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AHHOTALNUA
AHeMusl HEIOHOIIGHHBIX - 3TO IATOJOrMs, BO3HMKAMOIIAs y AETeH, KOTopble ObLIM pOXIECHbI paHee 37 Henenb OEPEMEHHOCTH, U
BBIP)KAOIIAACA B CHWJKCHHH reMornobnHa KpoBu. OCHOBHbBIE HPOSBICHUS CBOAATCS K OJIGIHOCTH CIM3HCTBIX 00O0JIOYEK U KOXKH, CHHKEHUIO
JIBUTraTeJIbHON aKTUBHOCTH M COCaHUs, YXyJIICHUIO allleTUTa, Taxukapauu. KilmHu4yecKkas CUMITOMATHKA IPH HAYaJIbHBIX CTAAUSIX AaHEMUH MOXKET
OTCYTCTBOBATh BOBCE. JIHarHOCTHKAa OCHOBBIBAETCS HAa M3yYEHHUH KIIMHUYECKOI0 aHAIN3a KPOBH, KOTOPBI MOXKET JIOHOJIHATECS OMOXMMHYECKUMU
uccieloBaHAMM. [l JIeYeHHs UCTIONIB3YIOTCS TeMOTpaHC(y3uH, SpUTPOIIO3THH, TIpenaparsl xxeinesa, ButamuHsl E, B12 u gonuesas kuciora. B
HACTOsIIIee BpeMsl 110 JAHHBIM MHPOBOM JIMTEPATypbl HET OJJHO3HAYHBIX MHEHHMII IO NOBO/Y JAIMTEIBHOCTH PHEMA IIPEeNapaToB Kelle3a U YeTKUX
KPUTEPUEB UL OTMEHBI 3THX NpenapartoB. [103ToMy oueHb BayKHOE 3HAYEHHE UMEIOT MPO(QUIAKTHYECKUE MEPBI.
Krouesble c10Ba: aHeMusl, HEJIOHOIIIEHHbIE HOBOPOKJICHHBIE, 3PUTPOIIOI3.

Abduxoliq-Zade Gulnora Ahtamovna
Samarkand davlat tibbiyot universiteti 1 pediatriy
va neonatologya kafedrasi Samarkand, Uzbekistan

AMBULATOR BOSQICHDA CHALA TUG’ILGAN CHAQALOQLAR KAMQONLIGINI OLDINI OLISH

ANNOTATSIYA
Erta tug'ilgan chaqgaloglar anemiyasi muddatidan oldin tug'ilgan bolalarning kasallik xususiyati. Erta chagaloqlar anemiyasi yangi tug'ilgan
bolalarda tana vaznidava tana vazniga nisbatan kamligi, qizil qon hujayralarining morfologik xususiyatlari .Hayotlarini qgisqartirishga hissa
qo'shishga yordam beradi — qizil qon hujayralarini ishlab chiqarishni rag'batlantiradigan biologik faol modda, shuningdek,qon ketish yoki
gemosyatsiya tufayli qizil qon hujayralarining pasayishiga olib keladigan biologik faol modda. To'gilgandan so'ng, erta chaqaloglar foliykislotasi
proksallari bilan yoki plyonkalari bilan birgalikda temir predialarini olishda davom etmoqda, hozirgi kunda ushbu dorilarni bekor qilishning
davomiyligi to'g'risida aniq fikrlar yo'q .
Kalit so'zlar: Anemiya, erta yangi tug'ilgan chaqaloqlar, eritropoeis.

Abdukhalik-Zade Gulnora Ahtamovna
Associate Professor of the Department of Pediatrics and Neonatology
of the Samarkand State Medical University. Samarkand, Uzbekistan

PREVENTION OF ANEMIA IN PREMATURE AT THE OUTPATIENT STAGE
ANNOTATION
Anemia of premature babies - a disease characteristic of children born ahead of schedule. Anemia of premature babies occurs in newborn
children with a very low body weight and extremely low body weight for a number of reasons such as: erythropoiesis delay, the morphological
characteristics of red blood cells that contribute to shortening their life, insufficient level of endogenous erythropoetin - a biologically active
substance that stimulates the production of red blood cells, as well as with diseases leading to a decrease in red blood cells due to bleeding or
hemolysis. After discharge, premature babies continue to receive iron preparations in combination with or without folic acid preparations, vitamin
E. Currently, according to world literature, there are no unequivocal opinions about the duration of taking iron preparations and clear criteria for
the abolition of these drugs.
Key words: anemia, premature newborns, erythropoies.

AKTYaJIbHOCTH HCCJIEJOBAHMS: AHEMHUs HEIOHOLICHHBIX - 3TO
[IATOJIOTHs, BOSHUKAIOIIAs y ieTeld, KOTopble ObLIN POXACHBI paHee 37
HeZleNlb OSPEMEHHOCTH, W BBIPKAIOMIASCS B CHIDKCHUH I'eMOIIO0NHA
kpoBu ( 2,4,6 ). OCHOBHBIE TPOSBICHHS CBOMATCS K OJETHOCTH

CIIM3HUCTHIX 000JIOUCK U KOXH, CHUKCHUIO JIBUTaTeJIbHON aKTUBHOCTH U
cocaHus, YXyALICHUO  anmneTrura,  TaXukKapAauu. Knunuueckas
CHUMIITOMATHKA IIpU HaYaJIbHBIX CTaIUAX aHEMUU MOKET OTCYTCTBOBATH
BOBCE. ﬂHaFHOCTI/IKa OCHOBBIBACTCSI Ha MU3YUYCHHUH KIMHUYCCKOI'O
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aHaJM3a KPOBH, KOTOPBI MOXKET MIONOJHATHCS OHOXMMHYECKUMU
uccieioBaHMAMH. [l JISUEHHMS MCIIOJNB3YIOTCS I'eMOTpaHC(y3uH,
SPUTPONOATHH, Tpenaparsl jkeye3a, BUTamMuHbl E, B12 u ¢onmeBas
kucnora. brarogaps pa3BUTHIO COBPEMEHHOW MEAMLMHBI IPOLEHT
BeDKMBaeMoctu jere ¢ III — IV creneHbio HEIOHOIIEHHOCTH
yBenuumiest Ha 50-70%, a ¢ IHII crenensimu — 1o 95%. OOparHoit
CTOPOHOW CHUTyallMU SIBWICA POCT CiIydaeB 3a00JI€eBa€MOCTH, B TOM
quclie aHeMueil HeloHomeHHbIX. E€ onncanue BriepBble BCTpeyaercs B
paborax JI. lllynemana, narupyemsix 1959 rogom. YacroTa BEISBICHHS
MaTOJIOTUH Ha CETOAHSAIIHUI IeHb KoJeouercs oT 16 10 91% [1,3,5,10].
TsKeCcTh TEYEHMsI HANpsSMYHO 3aBUCHUT OT I'eCTAl[MOHHOTO BO3pacTa
pebéHka. UeM OH HIKeE, TeM cepbé3Hee posiBiIeHNs 3a0o1eBanus. Tax,
y nerel, poxaéHHbIx 10 30 Henens ¢ Maccoli Tena 10 1,5 xr, cocTosHus,
TpeOyoL1e NepeJIMBaHus IPUTPOMACCHI, BOSHHUKAIOT Oostee ueM B 90%
citydqaeB. Y HEIIOHOIIEHHBIX 000MX IIOJIOB aHEMHs OOHApYKHBAaeTCs C
oauHakoBoi uacroroit [12,13,15,16]. BaxHbIMM MOMEHTaMH B
Pa3BUTHH aHEMUH HEJJOHOILIECHHBIX SIBIISTIOTCS:

-Hedurur xenesa. [IocTOSHHO yBETUIUBAIOIIMICS 00U 00BEM
KpOBHU TpeOyeT HeMaJlbIX KOJIMYECTB MUKPOAJIEMEHTa, OaJlaHC KOTOPOro
orpunarenbHbiil. Kpome Toro, y nereil ¢ MaibIM CPOKOM IecTaliu
OTMeYaeTcss HU3Kas CHOCOOHOCTh K HcHoib3oBaHuio Fe, koropoe
ocraérea mociie pacraza dpurpouutoB. CpoK >KM3HM IOCIEIHHX
COCTaBIAeT B 2 pa3a MeHble - okono 50-70 nuei. Takxke y
HEJJOHOLICHHbIX YBEIMYCHO BBIBE/ICHHUE JKeJe3a C KaJOBBIMU MacCaMu
[8,9,14,17].

-Hapymenue 6ananca ¢onneBoii KUCIOTH. 3anacsl BuTaMuHa B9 y
HOBOPOX/JIEHHOTO MaJlbl, 8 HOTPEOHOCTb PACTYIIEr0 OPraHu3Ma B HEM
oueHb Benuka. DonumeBas KuUCIOTa, Mpomylupyemas MHUKpoduopoit
KUILICYHUKA U JENOHUpyeMas B MEUeHH, pacxomyercs 3a 2—4 Helenu.
HeznocratouHoCTb CTpeMHUTEINIBHO (HOPMUPYETCS U IIPOrPECCUPYET IIpU
nedunure ¢onara y MaTepd BO BpeMs BbIHAIMBAHUA IUIOJA MM B
MePHOJI JIAKTallUK

YauThiBasi BRICOKHI PUCK Pa3BUTHSI aHEMUH HEJTOHOLIEHHBIX
HOBOPOXJIEHHBIX CTOUT BOIIPOC U3YYEHHS PO(HITaKTHKY.

Heap uccaenosanuii. Onpenenurs Mepbl NPOYUIAKTUKH aHEMUH
HEJJOHOLIEHHBIX HOBOPOXKIEHHBIX HA aMOYJIaTOPHOM JTarle.

Martepuajibl M MeTOAbI  HMcciaeaoBaHusi.  Marepuanamu
KCCIIEZIOBAHUS MOCITY XKW 60 HEJJOHOIIEHHBIX JIeTel ¢ OUeHb HU3KOH
Maccoi Tena M HKCTPEMaNbHO HU3KOH Maccoil Tella NMPHPOXACHHH B
Te4eHHH 12 MecsleB CKOPPEKTUPOBAHHOTO BO3pacTa 3a nepuof 2020-
2022 r1r. B OOJAaCTHOM JETCKOM MHOTONPO(QMIBHOM IEHTpe
Camapkanakoi obnactu. IIpoBoxmiocs nuHaMUYecKoe HaOIIOJCHHUE.
Jlsl OLlEHKM aHEeMMH MCCIIEIOBaJICS KIMHUYECKMH aHallM3 KPOBH C
IOJICUETOM PETHUKYJIOLUTOB; I0Ka3aTelb ChIBOPOTOUHOIO JKEje3a,
bepputuHa. [IpoBoauics aHaIN3 BCKapMIMBaHUA.

PesynbTaTel. CpelHHI reCTallMOHHBIN BO3pacT JAETE COCTABIISII
28,6 +2 Hepenu, Bec npu poxkaeHun 1319+314 rp; anuna 36,6+4,4 cM.
VY Bcex geTell B TEUSHHWH HEPBOrO MecsIa JKU3HM Ha TOCHHUTAIBHOM
JTale OTMevalach aHeMMsl, KOTopas noTpeboBana remMoTpaHcy3uii
(50%), mpenapaToB spurponosrrHa (63%), npenaparos xenesa (83%),
¢ommeBoit  kucnotel  (80%), Burammna E (70%). Cpennwmii
nocTkoHuenTyanbHelit Bo3pact (ITKB) Ha MOMEHT BBINUCKH COCTABIISI
37,7+3,0 Henenp, anemus 1-2 crenenu ormeuanacs y 41%. B 40+1,4
Henensb [TIKB 86% nereit umenu anemuto 1-3 cTeneHu, B CBSA3H, C 4eM
OHH TI0JIy4aJIM [IPenaparsl XKeles3a B CO4eTaHuu ¢ (GoIMeBOM KUCIOTOM.
B Bo3pacre 1-2 MecsueB CKOPpEeKTUPOBAHHOIO BO3pacTa aHemus 1-2
cTerneHn otMmedanach y 54% Ha QoHe mpuema InpernaparoB jxene3a B
coueraHuu unu 0e3 (osmeBoit kucioTel. B Bo3pacre 2,5 — 4 mecsies
CKOPPEKTUPOBAHHOTO Bo3pacTa aHemus 1 cT. otMedanack y 31% Ha
(doHe mpuema mnpenapaToB jkene3a B coueTaHun win 6e3 QonueBoit
kucyoThl. B Bo3pacre 4,5 — 6,5 Mecs11eB CKOPPEKTUPOBAHHOI'O BO3pacTa

Cnucok smreparypsl/ Iqtiboslar / References

aHemusa 1 cr. ormedanack y 17% Jmmb y 4% W3 HHX NOIyYaid
npenaparhl skene3a. [lepBblii MpUKOpM ObUT BBEIEH B 3TOM BO3pacTe
52%. B Bo3pacre 7-12 MecsLieB CKOPPEKTUPOBAHHOI'O BO3pacTa aHEMUS
1 ct. otMeuanacs y 15%, Tonbko 5% nosydanu npenapartsl xkenesa. Bce
JIETH B JAHHOW BO3PACTHOM I'PyIIIE MOTyYaIH MPOIYKTHl IPUKOpMA.

BeiBogpl. B npodunaktMke ~— aHEeMHUM — HEJIOHOIICHHBIX
HOBOPOXIECHHBIX TIPEXKJIE BCEro CTOMT OTCPOYCHHAs IepeBsi3Ka
nynoBuHbl 60-90 cekyHn mocie poxneHus. Ha amOynaropHoM 3rare
nesnecooOpa3Ho Ha3HAYEHHE CIIEIYIOLINX IIPENapaToB:

1.Donuesasn  kucnroma, TUPUBOIUT B  HOPMY  IIPOLIECCHI
KpPOBETBOPEHHS ¥ YCTpaHseT aHeMHI0. AHTHaHEMHYeCKHH (hakTop
TIOBBIIIACT MTPOU3BOJCTBO B KOCTHOM MO3Te KPaCHBIX KPOBSIHBIX Teel]
— ospurpouuroB. [Ipm anemuy, BeI3BaHHOW neduIUTOM (oJamyHa,
MIpoLIeCcCH KPOBETBOpEH s yrueTatorcs. Ha ¢pone HopManbHOTO ypoBHS
reMOTJIOONHA Pe3KO CHMIKAETCS KOJIMYECTBO ApUTponuToB. [Ipu sTom
OHM OTIMYAIOTCS  OONBIIMMH  pa3Mepamy, (YHKIHOHAJIBHON
HE3PEJIOCTHIO U HECTIOCOOHOCTBIO 3aXBATHIBATE KMCIOPO M JIOCTABIISITH
B KJeTKH. Takue aHeMHH 4acTo IOSBIBIIOTCS Y MANBIIIEH ¢ MajbiM
BECOM U HEJIOHOIICHHBIX.

2.Bumamunupl. Y HEJOHOLIEHHBIX JIETCHl OIHY U3 BaXKHBIX poJeil B
MOJIEP)KAaHUN  CTAOWJIBHOCTH OPUTPOLUTOB Wrpaer BUTaMHH E,
OCHOBHasi (PyHKIMSI KOTOPOro, 3amuTa MeMOpaHbl OT OKHCIEHHS H
ydJacTue B CUHTE3e kese3a. He MeHee BaxHOE 3HaUEHHE B SPUTPOIIOI3E
HMEIOT Tak >X€ W BUTamMuHbl rpynmsl B, Buramun A, C u n.p.
[IpakTHdyecky Bce BHUTaMHHBI XOPOLIO YCBAaWUBAIOTCSA U3 IPOIYKTOB
MTUTaHMs, 9TO HEe TPeOyeT HOMOIHUTENBFHOro NX BBeAeHus. Ho MHOrHM
NIeTSIM, B 3aBUCHMOCTH OT CpOKa TIeCTallii, BCE )K€ HeoO0XoauMa
JIOTIOJIHUTENIbHASL  JIOTalsl BHUTaMHH. B TakoM ciiydyae MOryT
MIPUMEHSTCSI MyJbTHBUTAMHHBI JUII HOBOPOXKICHHBIX, B COCTaBe
KOTOPBIX HPHUCYTCTBYET BeCh HEOOXOIUMBIH IepedeHb MHKPO H
MaKpO3JIEMEHTOB.

3. /Keneszo. 3anacel xene3a y HEJIOHOIICHHBIX JIETeH UCTOIIAIOTCS
KO 2-3 MecsIy JKH3HH, €CIM JIO 3TOr0 He OBUI0O TOBTOPHBIX
TIepeNTUBaHUN SPUTPOLIUTAPHON Macchl. J[Js IpeaynpexIeHust aHEMHU
co 2 Mecsina )Xu3HH peOeHKy HeoOXOIMMO BBOJIUTH JKeie30. [yOoko
HEJIOHOIIEHHBIM AETSM JOTAIHH JKeJie3a TpedyeTcst O0IbIIe, i BBOIUTH
HAJI0 paHbIe U JKeJIaTeNIbHO IIPHHIMATE JI0 6 MecsLeB, a nHorAa 1o 12-
15 mecsneB sxu3HA. [ToTpeOHOCTE B Kee3e 3aBHCHUT OT Beca PeOeHKa,
KOJIMYEeCTBA TOTPEOISIEMOr0 MOJIOKA M JIOTIOJHUTENIFHOTO ITHTaHMS.
JlmTenbHOCTE  Kypca JICYEHWS M /1032 OHpENesseTcss BpadoM.
[MpodumakTudyeckoe  TIpUMEHEeHHWE  MpernapaTroB  jkenesa  y
HEJIOHOIICHHBIX JIeTell Ha3HadaeTcsi ¢ yu€ToM ocoOeHHOCTel pebeHka
U MOXET H3MEHSATHCS B TEUEHHE BCEro BpeMeHH JedeHws. [Ipum
MIPUMEHEHNH IIperaparoB Kene3a, HEeoOXOJUMO KOHTPOIMPOBATH
ypoBeHb (eppuUTHHA B CHIBOPOTKE KPOBH, a TaK ke OoOmuil aHaiu3
KpoBH  (TE€MOTJIOOMH, JpHUTPOLUTHI, TreMaTtokpur). Kpurepusimu
3G (GEeKTUBHOCTH JI€YEHHs aHEMHH IIperiapaTtaMu >Kejie3a SIBISIeTCS
TIOBBINIIEHHE KOHIEHTPAI[MH TeMOTJIOOMHA K KOHILYy IIepBOrO Mecsia
neyenust Ha 101/ 1 remaTokpura Ha 3% I10 OTHOIIEHUIO K UCXOIHBIM
3HAUCHMSIM.

4. Ilpagunvnoe numanue — NPEKJe BCETO MATEPUHCKOE TPYTHOE
MOJIOKO, T.K. TOT/Ia )KeJie30 ycBauBaercs Jiyumie. [IpaBuibHOe uTanne
JOJDKHO ~ BKJIIOYATh  JIOCTaTOYHOE  KOJNMYEeCcTBO  Oenka  (mpu
HEOOXOIMMOCTH J100aBJIEHHE B TPYAHOE MOJIOKO 00OTaTUTENsT MOJIOKa
(dopTudukarop) npu HU3KOM YPOBHE 00IIEro OeIKa B OHOXUMHUYECKOM
aHaJM3e KpOBH, a TIPU OTCYTICTBHM TIPYIZHOTO MOJIOKa —
aZanTHpOBaHHAs MOJOYHAst cMech).[Ipu MpaBUIILHOM JICUSHUH PaHHSS
aHEeMUs MOXKET BOCCTAHOBHTHCS B TeueHHH 3 mecseB. Kaxmas mama
JIOJDKHA YMETh Paclo3HaTh IPU3HAKH aHEMHUH Y CBOET0 peOeHKa U IIpH
HEOOXOMMOCTH OOpaTHUTHCS K Bpady IS JaJbHEHIIEro JeYeHUs U
HaOJIIOAEHHST MaJIBIIIA.
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ANNOTATSIYA
62 ta turli darajadagi semiz bolalar keng qamrovli tarzda tekshirildi. Bolalar semizlik darajasiga ko'ra uch guruhga tagsimlandi. Tagqoslangan
guruhlardagi bolalarda qonda D vitamini darajasi o'rganildi. O'tkazilgan tadqiqot natijasida Samarqand viloyatida yashovchi maktab yoshidagi
bolalar va o'smirlarning tana vaznidan, semirish darajasi, jinsi va pubertat bosqichidan gat'i nazar D vitamini bilan kam ta'minlanganligidan dalolat
beruvchi yangi ma'lumotlar olingan.
Kalit so’zlar: bolalar, semizlik, vitamin D defitsiti
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OIIEHKA CTATYCA BUTAMUHA D Y JETEN C O)KUPEHUEM B CAMAPKAHJICKOM OBJIACTH

AHHOTAIUA
KomruiekcHo ObutH 00cIenoBanbl 62 peOeHKa ¢ Pa3IMIHOM CTENEHbI0 OXKUPeHMs. J{eTH ObLIN pa3lesieHbl Ha TPY IPYIIIBI B 3aBUCHMOCTH OT
CTeNEeHH OXKUPEHHMs. BbuT m3ydeH ypoBeHb BUTaMMHA [ B KPOBM y IeTel CpaBHHBAaeMbIX IPYIIL B pesynbraTe HpOBEACHHOrO UCCIIEIOBAHUS
IOJIyYEeHbl HOBBIC J[AHHbBIE, CBHACTENLCTBYIOIIME O HM3KOH OOECICYEeHHOCTH BHTAaMHUHOM D JeTeil M HOJPOCTKOB IIKOJIBHOIO BO3pacTa,
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ANNOTATION

62 children with various degrees of obesity were examined comprehensively. The children were divided into three groups depending on the
degree of obesity. The level of vitamin D in the blood of children of the compared groups was studied. As a result of the study, new data were
obtained, indicating a low supply of vitamin D to children and adolescents of school age living in the Samarkand region, regardless of body weight,

severity of obesity and gender and stage of puberty.
Key words: children, obesity, vitamin D deficiency

Mavzuning dolzarbligi: Semizlik bilan bir qatorda organizmdagi
vitamin D defitsiti, katta qizigish bor, bu muammo ularning paydo
bo'lishining erta tashxisini, rivojlanish uchun xavf omillarini, klinik,
laboratoriya va  instrumental ko'rinishlarning  xususiyatlarini
o'rganishga, shuningdek, muhim patogenetik izlanishga olib keladi.
asoratlarning oldini olish, kasalliklarning qaytalanishini kamaytirish
uchun davolashning asosli usullari, tibbiyotda hal qilinishi kerak bo'lgan
muammolardan biri hisoblanadi. metabolik va kardiovaskulyar buzilish
va kasalliklarning xabarchi belgilari hisoblanadi. Biroq, ikkala
holatning keng tarqalganligini hisobga olsak, yuqoridagi o’zgarishlarga
ularning o’zaro bog’liq ravishda ta’sir gilishi va oqibatlari ilmiy qizigish
uyg’otadi. Ilmiy adabiyotlarda ushbu holatlarning sabablari va
ta’sirining o’zaro bog’ligligi holatlari keng munozaralarga sabab
bo’lmoqda. Ortiqcha yog’ to’qimasi vitamin Dning to’planishi va
katabolizmining oshishi, natijada biologik nofaol vitamin D
miqdorining ko’payishiga ta’sir qiladi, shu bilan bir qatorda semizlikka
hamrohlik qiluvchi jigar steatozi, ushbu vitamin o’tmishdoshlari
gidroksillanishi bosqgichlarida ishtirok etuvchi fermentlar aktivligini
pasaytiradi. Shu vaqtning o’zida yog’ to’qimasining ortishi, yog’da
eruvchi vitaminlar (VDR) retseptorlarining sezuvchanligi va
ekspressiyasi oshishiga olib keladi, bu esa lipogenez aktivatsiyasiga
ta’sir qiladi va yog’ to’qimasining ko’payishiga olib keladi. [1,4,8].

Yuqoridagi jarayonlar, semizlik va vitamin D defitsiti o’zaro
hamkorlikdagi ta’siri illatli xalqani yopishda asosiy ishtirokchilari
hisoblanadi. Shunday qilib, moddalar almashinuvini buzilishi progressi
va kelib chiqishi, xarakterini aniqlash dolzarb va klinik ahamiyatga ega
va biz o’tkazgan tekshirishlarimizning asosini tashkil giladi.

Tadqiqotning magsadi semizligi bor bolalarda vitamin D defitsiti
holatini o’rganish.

Tekshirish materiallari va wusullari: JSSTning standart
tavsiyanomalari  asosida  tashxislangan  birlamchi  ekzogen-
konstituttsional semirishi bor asosiy guruhdagi bolalar va o’smirlar
(n=62). Tekshirilgan bolalarning o’rtacha yoshlari 13,1+2,5 yosh.
Jinsga bog’liq tagsimlanganda: o’g’il bolalar 32ta (51,6%), qiz bolalar
30 ta (48,4%). Bolalarning asosiy qismi pubertat yoshida va jinsiy
rivojlanish bosqichlari Tanner bo’yicha II-IV — 44 ta 0’smir bola (71%),
bir qism bolalar pubertatgacha davrda deb klinik jihatdan baholangan
Tanner I —18 ta bola (29%).

Barcha bemorlar tana massasi indeksi (TMI) +2 SDSdan yuqori,
yoshi va jinsiga bog’liq ravishda. Semizlikning metabolik
o’zgarishlarga bo’lgan miqdoriy ta’sirini o’rganish uchun, bolalarni
semizlik darajasiga ko’ra 2ta guruhga bo’lindi: 1-guruh - SDS TMI
>+2<+3; 2-guruh— SDS TMI>+3. Bolalarni guruhlarga bo’lish: 1-guruh
- SDS TMI >+2+3 — 38 ta bola (61%), 2-guruh — SDS TMI>+3 — 24 ta
bola (39%). Anamnestik ko’rsatkichlar tahlili doirasida, oilaviy va
perinatal anamnezning bir gator ko’rsatkichlari jamlandi:

. Tug’ilganda bolaning tana massasi 4000 gdan ko’p

. Etuk tug’ilgan bolaning tana massasi tug’ilgan vaqtida 2500
gdan kam

. Erta bolalik davridan boshlab, 3 yoshgacha davrdan, semizlik
bo’lishi

. Ota onasida semizlik bo’lishi

. Ota onasida yoki ulaming birida qandli diabet yoki
glyukozaga tolerantlikning buzilishi

. Asoratlangan kardiovaskulyar oilaviy anamnez (gipertoniya
kasalligi, yurakning ishemik kasalligi, miokard infarkti)

Olingan ma’lumotlar quyidagi dasturiy ta’minot tizimi yordamida
qayta ishlangan STATISTICA for Windows (versiya 7, StatSoft, Inc.)
va Excel 2016 for Windows paketi ichida.Sifat belgilarini tagsimlashni
taqqoslash uchun Fisherning tuzatilishi bilan %2 mezonlari ishlatilgan.
Mustaqil namunalardagi o'zgaruvchilarni solishtirishda Mann-Whitney
u-mezonlari qo'llanildi, garam namunalar uchun Wilcoxon mezonlari
go'llanildi. Miqdoriy  o'zgaruvchilar o'rtasidagi munosabatlar
Spirmenning  darajadagi korrelyatsiya koeffitsienti yordamida
baholandi. Tegishli hodisalar ehtimolini aniqlash uchun imkoniyat
nisbati hisoblanadi (Odds ratio — OR).

Tadqiqot natijalari.

Nasliy anamnez ma’lumotlariga ko’ra, ota onalarning birida
semirish borligi barcha tekshirilgan bolalarning teng yarmida-51%da
kuzatilgan, shulardan 7,8% da ota onasi ikkalasida ham semirish
bo’lgan. Uglevodlar metabolizmining buzilishi, hech bo'lmaganda ota-
onalardan birida bo’lishi semiz bolalarning 12% da qayd etilgan. Yurak-
qgon tomir tizimining kardiovaskulyar asoratlar bilan ifodalangan
kasalliklari semiz bo'lgan bolalar va o'smirlarning 20,5% da qayd
etilgan. Bolalarning asosiy qismi (97%) yetuk tug’ilgan, gestatsiya davri
39-40 hafta, shular orasida 8 ta bola (3,3%)da homila ichi
rivojlanishidan orqada qolish belgilari bor. Qarama qarshi holat —
tug’ilganda ortiqcha vazn (4 kgdan yuqori) 6,3% holat, bu semirishning
xabarchi belgilari sifatida muhokama gilingan omillarning hech birini
aniglashga imkon bermadi. Erta bolalaik davrida, hayotining dastlabki
3 yilida, manifest semizlik 23% bemorlarda aniqlangan. Perinatal
anamnezning sanab o’tilgan omillari va semizlikning og’irlik darajasi
orasidagi bog’liqliglikni baholash kichik guruhlarda o’tkazildi.

O’tkazilgan tahlil natijalariga ko’ra semizlikning og’irligining xavf
omillari ota onalardagi semizlik, asoratlangan kardiovaskulyar anamnez
va 3 yoshgacha davrda semizlik hisoblanadi. (OR shunga ko’ra 3,3 va
3,7 1<0,05), adabiyotlarda keltirilgan ma’lumotlarga mos kelgan holda
[7].-Yuqorida keltirilgan xavf omillari bo'lgan bolalarda semizlik uchun
xavf omillarini aniqlash uchun moslashtirilgan dasturlarga bo'lgan
ehtiyoj haqida xulosa chiqarildi (jadval 1)

Jadval 1

Turli darajadagi semizligi bor bolalar anamnezi

. SDS TMI>+2< 43 SDS TMI >+3
Anamnez faktori N=38 N=24 P OR
Ota onalarning birida semizlik borligi 52% 76,4% <0,05 3,6
2 tip gandli diabet ota onalarning o o
birida yoki ikkalasida 24% 35,2% <0,05 33
Asoratlangan o o
kardiovaskulyar anamnez 40% 76,4% <0,05 3,6
3 yoshgacha bo’lgan semizlik 23,5% 82,3% <0,05 3,7
Bola tug 11%2r1$1d?;;rcllisr?a51 4000 gr 25% 47% <0.05 33
Bola tug grgj;(li;(tizrrllakr:;ssam 2500 249, 41.7% <0.05 33
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Keyingi qadam bolalarda semizlik bilan bog'liq metabolik
komorbidlikning ayrim parametrlarini tahlil qilindi. Uglevod
metabolizmini tahlil qilishda quyidagilar aniqlandi: dastlabki

tekshirilgan bemorlar orasida 2 turi QD holatlari aniglanmagan.
Uglevodlar almashinuvining buzilishi nahorgi glikemiyaning buzilishi
(NGB) va glukozaga tolerantlikning buzilishi (GTB) bilan namoyon
bo'ldi. GTB holatlari 19%, NGB-11% tasdiglandi. HbAlc medianasi
5,49%, HbA 1c ko’rsatkichi 5,8%, ko’rsatkichlardan ortiq (6,0dan ko’p),
6 kishida aniglandi (10%). Semizlikda uglevodlar almashinuvi
buzilishining patogenetik bo’g’ini bu, insulinrezistentlik (IR) bo’lib, u
uglevodlar almashinuvi buzilishi klinik shakllari manifestatsiyasigacha
shakllanib bo’ladi va uning eng oxirgi chegaraviy ko’rinishi 2 tip QD
hisoblanadi. O'tkazilgan tahlil natijalari shuni ko’rsatdiki, tekshiruvdagi
bolalar va o’smirlarning yarmida IR kuzatilgan — 32 bola (52%).

Lipid almashinuvining buzilishi tahlili shuni ko'rsatdiki, biz
tekshirgan bolalar orasida eng ko'p uchraydigan buzilish yuqori
zichlikdagi lipoproteidlarning fraktsiyasini kamaytirish  orqali
dislipidemiya bo'lib, u bolalarning 42,8% da namoyon bo'ldi.
Hipertrigliseridemiya tekshirilganlarning 21,4% da,
hiperxolesterinemiya - 21,4% da aniqlandi, zichligi past lipoproteidlar
(ZPL) o'sishi faqat oz sonli bolalarda - semiz bemorlarning 9,5% da
namoyon bo'ldi.

Hozirgi vaqtda qon plazmasidagi D vitamini miqdorini, tana
massasi, yog' to'qimasi miqdori, uglevodlar almashinuvining buzilishi,
lipid metabolizmi bilan bog'ligligini ko'rsatadigan bir qator tadqiqotlar
bizning tadqiqotimizning keyingi bosqichini belgilab berdi va semiz
bolalar va o'smirlardagi D vitamini bilan ta'minlanish holatini

baholashga, uning metabolik parametrlar bilan aloqasini o'rganishga
qaratilgan.

D vitamini miqdori darajasini plazma darajasida 25(OH)D
Samarqgand viloyatida doimiy yashovchi semiz bo'lgan 62 ta bolada
aniqlandi, bu darajadagi median 16,6 ng/ml ni tashkil etdi va D vitamini
etishmovchiligi oralig'ida aniglandi.Vitamin D defitsitida semizlik
faktini aniglash uchun nazorat guruhida D vitamini bilan ta'minlash
bo'yicha ma'lumotlar (SDS BMI <+1 jinsi va yoshi bo'yicha bolalar va
o'smirlar) taqqoslandi.

Semizligi bor bolalar va nazorat guruhlarida D vitamini miqdori
bo'yicha olingan ma'lumotlarga ko'ra, tana vaznidan qat'i nazar, maktab
yoshidagi bolalar orasida D vitamini etishmovchiligining keng
tarqalishini ko'rsatdi.

Shunday qilib, semizligi bor bolalar va o'smirlar 25(OH)D
medianasi 16,6 ng/ml ga teng bo'lgan, nazorat guruhidagi bolalarda
25(0OH)D medianasi 25 ng/ml(p>17,9) (p>0,05)ga teng bo'lgan.
Semizligi bor bolalar va nazorat guruhidagi bolalarning D vitamini bilan
ta'minlanish darajasi bo'yicha tagsimlanish ham bir xil bo'lib, D vitamini
bilan normal ta'minlangan bolalar va o'smirlar oz miqdorini tashkil
qilishi aniglandi, bular orasida semizligi bor bolalar va TMI normal
ko'rsatkichi bilan bo'lgan bolalar ham kiradi.

Samarqand viloyati hududida tekshirilayotgan bolalarning
ko'pchiligida D vitamini etishmovchiligi mavjud. Shu bilan birga, D
vitamini etishmovchiligi va semizligi bor bolalar guruhida 25(OH)D
medianining miqdoriy giymatlari D vitamini etishmovchiligi va normal
tana vazniga ega bo'lgan bolalar guruhiga qaraganda statistik jihatdan
ancha past (14,2 ng/ml va 16,5 ng/ml, <005) (Jadval 2).

Jadval 2

Semizlik va normal tana vazniga ega bo'lgan guruhlarda 25(OH)D giymati

Semizlik Nazorat guruhi
Ko'rsatkich N=62 N=20 P
25(OH)D; mediana 16,6 17,9 -
25(0H)D <20 ng/ml 14,2 16,5 <0,05
25(0OH)D 20-29 ng/ml 22,6 24,1 -
25(0H)D >30 ng/ml 33,1 35,2 -

Bolalar va o'smirlarning D vitamini bilan ta'minlanganlikning o'zaro
bog'ligligini qiyosiy tahlil qilish semizlikning darajasiga qarab, statistik
ishonchlilikni ko'rsatmadi-vitamin-D-tanqisligi holati, shuningdek, bu
vitaminning normal ta'minlanishi semizlikning darajasidan qat'i nazar,
bir hil darajada tez uchraydi.

25 (OH) D o'rtacha darajasi semizlik turli darajalari bilan
solishtirildi va, 16,9 ng/mlni, TMI >+2<+3 SDS bolgan bolalar
guruhida, tashkil qildi. Semizligi ancha yuqori bolgan bolalar guruhida
16,2 ng/ml tashkil etdi (p>0,05). D vitamini bilan ta'minlangan kichik
guruhlarda median qiymatlari statistik jihatdan farq qilmadi (jadval 3)

Jadval 3.

turli darajadagi semizligi bor guruhlarda 25(OH)Dning qiymati

Ko'rsatkich SDS TMI=+2< +3 SDS TMI >+3
N=38 N=24
25(OH)D; mediana 16,9 16,2
25(0OH)D <20 ng/ml 13,7 13,4
25(0OH)D 20-29 ng/ml 22,5 223
25(OH)D >30 ng/ml 32,0 33,0

Keyingi bosgichda D vitamini miqdori va uning bolalar
guruhlarining turli klinik va metabolik xususiyatlari bilan o'zaro
bog'ligligini tahlil qilindi. D vitamini miqdorini 0'g'il va qizlar orasida
tahlil qilsak, farqlar yo'q edi. D vitamini etishmovchiligi semizligi bor
29 ta(90,5%) o'g'il va 25 ta (83,3%) gizlarda aniqlandi.

Semizligi bor bolalar va o'smirlarni jinsiy rivojlanish bosgichiga
bog'liq ravishda, D vitamini bilan taminlanishi darajasiga kelsak, bu
vitaminni ta'minlashning turli xil variantlari bo'lgan bolalar soni
pubertatgacha rivojlanish va pubertat rivojlanish boshlangan bolalar
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guruhida statistik jihatdan ahamiyatli emas ekanligi aniqlandi. Shunday
qilib, 25(OH)D ning tanqisligi dopubertat 14 ta bola (77,9%) va pubertat
yoshidagi o'smirlardan 38ta (87,8%) bolalarda aniglandi.

XULOSA

O'tkazilgan tadqiqot natijasida Samarqand viloyatida yashovchi
maktab yoshidagi bolalar va o'smirlarning tana vaznidan, semizlik
darajasi, jinsi va pubertat bosqichidan qat'i nazar, D vitamini bilan kam
ta'minlanganligidan dalolat beruvchi yangi ma'lumotlar olindi.
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ANNOTATION
The article presents data on postoperative pain relief in elderly and senile patients who underwent surgery on the hip joint and thigh. The study
included 56 patients (35 women and 21 men) of elderly and senile age from 62 to 85 years, with the risk of III-IV ASA anesthesia, who underwent
elective operations of unipolar hip arthroplasty and osteosynthesis of the femur. All patients were divided into 2 groups depending on the method
of postoperative analgesia: main and control. In the main group (n=30), combined anesthesia was used based on a combination of peripheral neural
blockade of the lumbar plexus by inguinal access with solutions of long-acting local anesthetics of low concentration (0.1%) and "basic" NSAID
analgesia. In the control group (n=26) standard anesthesia with narcotic analgesic was carried out Comparison of regional blockade of the lumbar
plexus 0.1%. Postoperative analgesia based on regional blockade of the lumbar plexus (0.1% solutions of naropine or marcaine) and the planned
administration of NSAIDs (diclofenac, ketonal or xefocam) is a more effective method of analgesia after surgery in trauma patients of elderly and
senile age.
Key words: elderly and old age patients, Promedol

Bermaros )Kypabexk AxmaToBU4

Bpau aHecTe31n0JI0r-peaHuMaToJIOr

Camapkanzackoro Gpuinaina Pecy6InKaHCKOro CrenuaIn3HpPOBaHHOTO
Hay4HO-IPAaKTUYECKOr0 MEIUIIMHCKOTO LIEHTPa TPABMATOJIOT UK U OPTOIIEIUI
Ioiin6oB Camum CaiigyniaeBuy

AccucrenT kadenpbl aHECTE3HONIOTHU U PEaHUMATOIOT MU

Camapkanzckoro I'ocynapcTBeHHOr0 MeIMIMHCKOrO YHUBEPCUTETA

YJIYYHIEHUS ITIOCJIE ONEPAIIMOHHOTI'O OBE3BOJIMBAHUS Y MAIIMEHTOB ITOXKHJIOI'O 1 CTAPYECKOT'O
BO3PACTA B BMEIIATEJIBCTBE TASOBEJIPEHHOI'O CYCTABA
AHHOTAIUA
B crarbe npeicTaBlIeHbl JaHHBIE O IIOCIEONEPAlMOHHOM 00€300IMBAHNM Y IALMEHTOB MOXKIIOIO M CTAPUYECKOro BO3PACTa, IEPEHECIINX
oliepalliy Ha Ta300€IpeHHOM cycTaBe U belpe. B nccnenoBanne BKIIOUESHB! 56 NaiieHToB (35 KeHIMH 1 2 | My)KUHHa) HOKHIIOT0 M CTapUecKoroBo3pacTa
ot 62 1o 85 1et, ¢ puckoM anectesuut III-IV ASA, KOTOPBIM BBINOHSUIMCH IUIAHOBBIE ONEPALIMH OHOMOIIOCHOTO SHAONPOTE3UPOBAHNS Ta300€APEHHOTO
CycTaBa M OCTGOCHHTe3a OelpeHHOH KocTH. Bce malpieHThI ObLIM paszieNieHbl Ha 2 IPYHIBI B 3aBUCHMOCTH OT CIOCO0a IOCIICONEPALMOHHOIO
00e300JIMBaHMs: OCHOBHYIO M KOHTPOJIBHYIO. B ocHoBHO# Tpymnme (n=30) mprMeHsuioch KOMOMHHpPOBaHHOE 00e300/IMBaHKE Ha OCHOBE COYCTAHMS
neprepIIecKOi HeBPaIbHOM GIIOKaIbI OSICHIYHOTO CIVIETEHHS TAXOBBIM JI0CTYIIOM PacTBOPAMU [YTHTENBHOEIHCTBYIOIIMX MECTHBIX aHECTETUKOB HU3KOM
koHuentpauuu (0,126) u «bazoBoi» anamsresun HIIBIT B konrponbHON rpymre (n=26) npoBOMIIOCH CTaHAApPTHOE 00€300/MBaHIE HAPKOTUYECKUM
aHanererukoM IIpousBesieHo cpaBHEHHE pernoHapHoil Onokazp! nosicHuuHoro cruterenus 0,1 %. IlocneoneparmonHoe 006e300MMBaHNE Ha OCHOBE
peruoHapHoi Grokazp! nosicaraHoro cruterenus (0,1% pacTBopaMu HapoIMHA WM MapKanHa) 1 rianoBoro BeeneHus HIIBIT (auxiodenak, keronan win
Kceokam) sBisieTcs: 6onee dGGEKTUBHBIM METONOM aHAIBIE3UU IOCHIE OIEPALMii y TPAaBMATOJOTMYECKHUX MAIMEHTOB MOXHIJIOIO M CTAPYECKOro
BO3pacTa.
KiioueBble €JI0Ba: MALMEHTHI IIOXKWIOr0 U CTapUecKoro Bozpacta, Ilpomenon
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KEKSA VA YOSHI KATTA BEMORLARDA CHANOQ-SON BO'G'IMINING JARROHLIK ARALASHUVIDA
OPERASIYADAN KEYINGI OG’RIQSIZLANTIRISHNI YAXSHILASH

ANNOTASIYA

Magqolada chanog-son bo'g'imi va sonda operatsiya qilingan keksa va yoshi katta bemorlarda operatsiyadan keyingi og'rigsizlantirish bo'yicha
ma'lumotlar keltirilgan. Tadqgiqotda 56 ta III-IV ASA anesteziya xavfi bor chanog-son bo’g’imida endoprotezlash operatsiyasini o’tkazgan 65-
yoshdan 85 -yoshgacha bo’lgan keksa va yoshi katta bemorlarda o’tkazildi. Barcha bemorlar operatsiyadan keyingi analgeziya usuliga qarab 2
guruhga bo'lingan: asosiy va nazorat. Asosiy guruhga (n=30) bel chigaliga chov sohasi orqali kirilib, NYaQP bilan past konsenrasiyali(0,|26) mahalliy
anestetiklar bilan kombinirlangan og’rigsizlantirish qo’llanildi. Nazorat guruhiga (n=26) bel chigaliga narkotik analgetiklar bilan standart og’rigsizlantirish
go’llanildi. Keksa va yoshi katta chanog-son bo’g’imida endoprotezlash operatsiyasini o’tkazgan bemorlarga, bel chigali sohasiga regionar blokada va
rejali ravishda NYaQP (diklofenak, ketonal) berilganda samarali o’ g’rigsizlantirish turi ekanligi aniglandi.

Kalit so'zlar: keksa va keksa bemorlar, Promedol

The problem of prevention and treatmentof postoperative pain
syndrome in traumapatients of elderly and senile age is a very urgentand
difficult task. [7, 8]. A feature of elderly patients is a burdened
premorbid background. They are characterized by: sclerotic changes,
decreased coronary and cerebral blood flow, hypovolemia, the reduced
compensatory capacity of the heart and blood vessels, and increased
sensitivity to opioids and hypnotics [9, 11].

The technique of anesthesia after surgery, as well as the
technique of anesthesia, must take into account these features and
meet therequirements of efficiency and maximumsafety for the
patient. Despite the use of various modern methods of anesthesia,
the number of postoperative complications in theelderly remains
high and reaches 60%, and mortality during the first year after the
fracture ranges from 14 to 36%. [5].

The main areas of treatment after surgical pain have been
identified for a long time, however, the adequacy of postoperative
analgesia is far from ideal and, according to subjective assessments
of patients, does not exceed 50% [3, 5, 10]. Many studies have
proven the low effectiveness of analgesia withnarcotic analgesics "on
demand" [1, 2, 6]. As arule, monoanalgesia with opiates is either
insufficient or dangerous due to itscomplications in the form of CNS
depression and respiration. According to A. M. Ovechkin, in87% of
cases after surgery, the pain intensity ismoderate and high, and 17% of
patients noted that the pain intensity exceeded the expected [4].
Important advantages of regional anesthesia over traditional
methods of anesthesia are a decrease in the severity of postoperative
pain syndrome, a decrease in the neurohumoral response to surgical
trauma, a decrease in intra- and postoperative blood loss, an
improvement in microcirculation in the operated limb, and a
decrease in the number of pulmonary complications.

Purpose of the study: to develop a method ofpain relief in elderly
and senile patients after hip surgery and the use of non-steroidal anti-
inflammatory drugs and to give its clinical and physiological
justification.

Materials and methods. The study included S6patients (35 women
and 21 men) of elderly andsenile age from 62 to 85 years, with the risk
of anesthesia III-IV ASA, who underwent elective operations of
unipolar hip arthroplasty and osteosynthesis of the femur. Age
composition, distribution of patients by weight and height, blood loss,
type and duration of surgery were comparable in all groups. Concomitant
pathologyof the cardiovascular system had 97% of the subjects: arterial
hypertension - 91.2%; coronaryheart disease - 68.1%; dyscirculatory
encephalopathy - 32% of patients. All patients were divided into 2
groups depending on the method of postoperative analgesia: main and
control. In the main group (n=30), combinedanesthesia was used based
on a combination of peripheral neural blockade of the lumbar plexusby
inguinal access with solutions of long-acting local anesthetics of low
concentration (0.1%) and"basic" NSAID analgesia. In the control group
(n=26), standard anesthesia was performed withthe narcotic analgesic
"Promedol" "on demand" -20 mg 2-3 times a day. Patients of the main
groupwere divided by simple randomization into 4 subgroups depending
on the chosen non-steroidaldrug and local anesthetic for neural blockade:
diclofenac-naropine (n=18); xefocam-naropin (n=6); ketonal-naropine
(n=17); ketonal-marcaine(n=15).
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We have developed the following algorithm for postoperative
anesthesia. The introduction ofNSAIDs was carried out in all patients in a
plannedmanner intramuscularly 2-3 times on the first dayafter surgery. The
first injection - almost immediately after the patient's admission to the
ICU, then after 6-8 hours. 4-5 hours after SMA, afterthe restoration of
sensation in the legs, a single peripheral neural blockade of the lumbar
plexus was performed using inguinal access with a 0.1% solution of
naropin or marcaine. In case of insufficient anesthesia or positional
discomfort, a narcotic analgesic (Promedol) was additionally
administered. Considering the shortcomings of inguinal accessblockade,
we proposed to performa 3-in-1 blockade in the postoperative period after
preliminary anesthesia of the obturator nerve according to the standard
technique using an electrical stimulator and injecting 20 ml of 0.1%
solution of marcaine or naropin. Then, a 3-in-1 blockade was
performed, directing the needle cranially at an angle of 45° under the
inguinal ligament, and 40 ml of the same solution of LA wasinjected.

Results and discussion:

A comparative analysis of the obtainedresults showed that the initial
parameters ofperipheral hemodynamics in all subgroups of the main group
were statistically significantly higher, which indicates emotional preoperative
stress. In all groups of patients, the initial indicators of central
hemodynamics (MOS and CI) were 30-35% lowerthan normal values,
which is associated withreduced left ventricular function in elderly and senile
patients and severe concomitant cardiovascular pathology. Statistical
analysis showed that in the groups "diclofenac-naropine”, '"ketonal-
naropine" and "ketonal-marcaine" hemodynamic parameterswere stable at
all stages of the study, both peripheral and central. A statistically
significant decreasein CI, MOS and TPVR at stage [ inall groupsof patients is
associated with a sympathetic block, which highly correlates with
peripheral hemodynamic parameters (BPs, BPd, Adm, HR). In the
xefocamnaropine subgroup, changes in peripheral hemodynamics
differed from other subgroups of the main group, since at stage Il of thestudy
there was a statistically significant increase inblood pressure, blood pressure,
heart rate, bloodpressure, which is associated with an insufficientlevel of
analgesia against the background of the planned administration of
xefocam during these operations. However, the average values of
peripheral hemodynamics were normal, and their fluctuations amounted to
15-20%, which is withinthe physiological norm. In the control group, the
increase in blood pressure and blood pressure was25-35% of the initial
values, which indicatesunstable hemodynamics and inadequate pain relief.
Indicators of heart rate and TPVR at II, III and [Vstages of the study in
the control group are also significantly higher than in the main group. We
found that changes in the CO2 content at the end of

exhalation were significant only in the control group. There wasatrend
towards an increase in thecontent of CO2 at the end of exhalation at stages I1I—
VI (p=0.01), however, the concentration of CO2 wason average at the upper
limit of the norm (at stageV it reached 4.23+0.31%). These changes were
caused at stage II by hyperventilationaccompanying pain, and at stages
IV and V by a decrease in minute respiratory volume due to
hypoventilation and the depressing effect of promedol on the respiratory
center. We noted thatin the main group there were no significant
fluctuations in arterial oxygen saturation (p=0.01).In the control group,
"desaturation" (SpO2 - 89- 90%) was in 36.7% of patients, and a decrease
insaturation below 94% was registered in 66.7% ofpatients. The study of
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postoperative pain syndrome on the first day after surgery showedthat
in the control group the intensity of pain wasstatistically significantly
higher, with frequent returns, in contrast to the main group. The reasonfor
this is that fixed doses of promedol were administered to patients, often
injections were made with long interruptions, that is, when a
"breakthrough" of pain had already occurred. Despite the difference in
NSAIDs (diclofenac, ketonal or xefocam), as well as in the local
anesthetics used (naropin or marcaine) for peripheral blockade, the
intensity of pain in all subgroups of the main group was minimal and didnot
exceed 1 point on the VAS on average. A statistically significant decrease
in the intensity ofthe pain syndrome was noted when diclofenac was used
as an NSAID, in combination with a neural blockade of the lumbar
plexus with naropin. In addition, the later appearance and resumption of
pain in the diclofenac-naropine group is explained by a more
pronounced anti- inflammatory activity of the drug. It should be noted
that there were no statistically significant differences in the intensity of pain
syndrome, self-assessment of the quality of postoperative analgesia, daily need
for narcotic analgesics between the groups "ketonal-naropin" and "ketonal-
marcaine", despite the fact that peripheral blockade using 0.1 % solution of
naropin develops faster on average by 12 minutes, and also lasts longer by
2.5 hours. A comparative analysis of the effectiveness of postoperative
pain relief methods in elderly patients showed that the daily need for
narcotic analgesics significantly prevails only in the control group and
amounts to 75.5 mg/day, which is 5-10times higher than the need for drugs
in any of thesubgroups of the main group. In a significant percentage of
cases, patients of the main group (from 29% in the xefocam-naropine group
to 77%in the diclofenac-naropine group) did not requirethe administration
of a narcotic analgesic. The restof the patients were administered promedol due
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tothe development of positional discomfort or moderate pain syndrome.
Thestudy ofthe effects ofMA showed that low-concentration, namely, 0.1%
solutions of naropin and marcaine are able to develop a nerve blockade
of sufficient severity, which successfully relieves pain after
traumatological operations on the hip joint and thigh. The complete
disappearance of skin sensitivity on the anterior, medial and lateral
surfaces of the thigh was accompanied by a slightmotor blockade (1 pointon
the Bromage scale) andlimitation of flexion and extension, as well as
abduction and adduction in the knee joint of theoperated leg in the
groups with naropin and marcaine without statistically significant
differences. We have shown that the sensory blockafter a single injection of
local anesthetic perineurally persists in the case of naropin, on average
for 15.5+1.2 hours, and 12+0.8 in the marcaine group, that is, the entire
early postoperative period. If necessary, the next day, youcan also repeat the
neural block against the background of the "basic" administration of
NSAIDs. In addition, it is known that naropin has less neuro- and
cardiotoxicity than marcaine, whichis especially important in elderly and
senile patients.

Conclusions. Postoperative analgesia based onregional blockade of
the lumbar plexus (0.1% solutions of naropine or marcaine) and the
planned administration of NSAIDs (diclofenac, ketonal or xefocam) is
a more effective method of analgesia after surgery in trauma patients of
elderly and senile age.

The use of low concentration solutions of local anesthetics (0.1%
naropin solution and 0.1% marcaine solution) makes it possible to
obtain a complete sensory and minimal motor block, which contributes
to the early activation of elderly and senile patients.
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AHHOTALNUA

Oxupru iwulap wimuil azabuériapuja HepB Ba SHAOKPUH TH3UMH, UMMYH TH3MMM OWIaH HEHpOTpaHCMMTTEpiap, Helponenruiap
épaamuzia, IMMYH TH3UMH 3Ca, HSHPOIHAOKPUH TH3UM OMJIaH Y3MHUHT IUTOKUHIIAPU, MMMYHOTPAHCMHTTEPJIAPH Ba UMMYHOIICITHAIAPH OPKaJIN
¥3apo ajoKa YpHaTHIIN XaKKu/a {yHEKapalulapy aHUK UCOOTIaHraH Janmuiap acocuaa 0aéH KUIMHIaH.

Ymly makonaza aHa mry TusuMiap ypracuzpard MopQodyHKIMOHAN ajoKalapHU YpraHumra OaFdIUIaHraH WIMHH anaOuéTiaap TaxJuil
KWINHUO, YHUHT YpraHuIMaraH *Kuxatrjiapy aHuKIaHrad. [InTOKuHIap Ba yIapHUHT HEHPOSHIOKPUH TH3UM OHJIaH ¥3apo MyHocabaTiapH, Kymiad
wiMuil Taxkpubanap HaTwkacuga ucoomniab 6epwirad. Heps, UMMYH Ba 3HIOKPUH TH3UMIAp Ypracuaaru OyHIail anokajiap MEXaHU3MH, OyHUHT
Kymiab KacaJUIMKJIAPUHUHI NATOr€HE3WHHU TYLIyHWIJA, JaBOJall Ba NpodumiakTvk uiuiapaa Oapua mmdoxopnapra skMHIaH Epram Oepaiu.
HeliponMMyHOSHIOKPHUH al0OKanap OPraHU3MHHUHT TYpiu (DU3HONOTHUK JkKapaéHiapiard axaMUSITHHH YpraHum OyryHrn KyH TUOOMETHHMHI
non3apd MyammonapuaaH 0yimo KonaBepai.

Kanut cy3aap: Llurokunnap, uHTEpIeHKUHIap, HEHPOUMMYHOSHIOKPUH aJIoKajap.

Borikuznes Xaurtooii Xynoiidepauesuy,

K.M.H., IoUeHT Kadeipbl FTUCTONIOI MY, LIUTOIOIMH U SMOPUOIIOTUH

CamapKkaHACKHI rocyJapCTBEHHbIN MEUIIMHCKUH yHUBepcuter, CaMapkan, Y30eKucTaHn
Jxypakysos Bynén Uckannaposuy

AccucreHT KadeIpbl THCTOIOI MY, LIUTOJIOIMU U SMOPUOJIOTUH

CamapKkaHICKHI rocy1apCTBEHHBIN MEMIIMHCKIH yHUBepcuter, CaMapkan, Y30eKkucTaHn

LU TOKUHBI U HEHPOUMMYHOSH/IOKPUHHBIE CBSI3U
AHHOTALUA

B nayuHoI1 iuTepatype nocieiHuxX J1eT MUPOBO3PEHUH O B3aUMOAECHCTBUM HEPBHOM, 3HIOKPUHHOM 1 MUMMYHHOI cUCTEM ¢ HelipoMeIuaTopaMu,
HEeHpONENTHIAMI U MIMMYHHOH CHCTEMBI C HeHPOIHIOKPHHHON CUCTEMON Yepe3 ee IUTOKUHbI, IMMYHOTPAHCMUTTEPbl 1 MIMMYHOIIEIITHBI ObLIN
M3JI0)KEHB! HA OCHOBE YETKO JJOKa3aHHBIX JaHHbIX.

B nanHOI! crarhe aHanM3MpyeTcs HaydHas JIMTEparypa, HOCBSIICHHAs H3y4eHHI0 MOPGOQYHKIMOHAIBHBIX B3aUMOCBA3EH MEXKIy TUMHU
CHCTEMaMH, BBIABISIIOTCS €€ HEM3y4EHHbIC acleKThl. LIMTOKMHBI M MX B3aMMOJCHCTBHE C HEHPOSHIOKPUHHOH CHUCTEMOH ObUIM JI0Ka3aHbI
MHOT'OYHCIICHHBIMU HayYHbIMH 3KCIIEpUMEHTaMH. MeXaHU3M TakuX CBs3el MeXIy HEPBHOW, IMMYHHOW M SHIOKPMHHON CHCTEMaMH IIOMOraeT
BCEM BpayaM B IIOHMMAaHHMHU NATOreHe3a MHOrMX 3a00JeBaHMIl 3TOro THIIA, a TAKXKE B JIeUEOHO-NPOPUIAKTUIECKUX MEpONpUATHiX. 3ydeHne
Ba)KHOCTH HEHPOMMMYHOZHJIOKDHHHBIX CBA3€H B Pa3IMUHBIX (HM3UOJIOIHUECKHX MPOLIECCaX OPraHU3Ma OCTAeTCsl OAHOM U3 aKTyallbHBIX IIpoOIeM
COBPEMEHHOM MEIMLIUHBI.

KiroueBble ¢/10Ba: UTOKUHbI, HHTEPJICHKUHBI, HEPOMMMYHORH/IOKPUHHBIE B3aHMOCBS3bI.
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ANNOTATION

In the scientific literature of recent years, worldviews about the interaction of the nervous and endocrine systems, the immune system with
neurotransmitters, neuropeptides and the immune system with the neuroendocrine system through its cytokines, immunotransmitters and

immunopeptides have been stated on the basis of clearly proven data.

This article analyzes the scientific literature devoted to the study of morphofunctional relationships between these systems, identifies its
unexplored aspects. Cytokines and their interaction with the neuroendocrine system have been proven by numerous scientific experiments. The
mechanism of such connections between the nervous, immune and endocrine systems helps all doctors in understanding the pathogenesis of many
diseases of this type, in therapeutic and preventive work. The study of the importance of neuroimmunoendocrine connections in various
physiological processes of the body remains one of the urgent problems of modern medicine.

Key words: cytokines, interleukins, neuroimmunoendocrine interrelation.

Oxupru Huanapia LUTOKMHIAD TAbCUPWUHM YPraHWIN HIMUIA
U3JIaHyBYMIApJa KaTTa KU3UKUII yHFOTMOKIA. UyHKM LUTOKHHIAp
opraHm3Mzia Kedaguran O6apya (HM3MOJIOTHK >KapaéHnapyuia MIITHPOK
sraau. lluTOoKMHNAp TU3MMIApPapo MyHOcabariaap MeAuaTopiIapu
cutaruna, ynapHu unuiad YuKkapyB4u MaHOanapAaH y30K JKoHnalran
TU3UMIIAP (HAOIMATUrA XaM Y3 TabCUp Ky4UMHU Kypcara onaau. MMmyH
ap3oiapja MIuIA0 YMKApWIAJUraH HMMYHOMEIMAaropiap, HepB
Xy’Kalpajapu ce3ru pelenTopiapy OpKajad UMMYH TU3UMHHHHI HEPB
Ba SHJIOKPHH ab30J1ap OWJIaH aJOKacUHU TabMUHIaimm (2, 3, 4, 12, 14).

uroknanap mapkasuii HepB TusuMu (MHT) Ba nmepudeprk Heps
tusumu (ITHT) opkanu 3HIOKPUH TH3UMHUHUMHT (paosiusTHra Tabcup
Kwiagy. ShunfnaHum  y4orupa CUHTE3  OYIyBUM — LIUTOKHHIAD
reMaTosHueaINK TYcUKIaH YTHO, runoranamo-runodusap Oyipak
yctH 6e3u TU3MMHIa TabCUP KYpcaTaau Ba HaTikana Oyipak ycru 6e3u
IIYCTIIOK MOJUIACUJIaH INIFOKOKOPTUKOU]] TOPMOH, KOPTH30J1 CUHTE3HHU
Kyuaiitupagu. Kopruszon sca sUUIMFNaHMII YUOFUIA SULIMFIJIAHUINTA
KapI TabcUp Kypcatamu. Byiipak ycTu Oe3unma KOpPTH30J akpaiano
YUKUIIMHA Ky4aluum TYFpucuaary xabap Baryc TH3UMH OpKaId eTud
6opay Ba SUUIMFIIAHUII YYOFU1A KOPTH30JIHUHT MUKIOPH LIMTOKUHIIAD
épmamuna Oomkapwinamu (16, 20). Iluroxkummmap rumoramamo-
runodusap OyHpak ycTH OE3MHMHI Xap ydalla KHCMUIa TabCUp
yrkazaau. XKynma kywim Ba YTkup okapaéHiapia LUTOKHMHIIAp
THIOTaJIaMyC OpKallu Te3 Tabcup Kypcatuo, runodus Ba Oyiipak yctu
0e31 OpKaJIM Aca CEKUH TabCHp KypcaTamu ned taxmuH KunHamm (15,
21). By xapaénnap IMTOKMHIAPHM y30K BakT HIUIA0 YMKAPHIMIIK
(Typau uHbexuusnap €Kd CypyHKalu SUUIMFJIAHUII Taiithia) OuinaH
keyangu. IHrepnedkuH-1, HEWPOSHIOKPHMH Ba HWMMYH TH3UMHU
ypracuparu O6oryoBUM MequaTop 0ynub xucobnanamu. VHTepneiikun-
1 ra cesrup peuenTopiaap Mapkasuii HEpB TH3MMUHHUHI TypId
KHCMJIapHJia JKOWJIAIITaHIIMIY, TYpiM TaxpuOanapaa McOOTIaHIaH.
Wntepneiikun- 1 HUHr romMeocrasra TabCUPH OpKaJIn
OFPHUKCHU3IaHTHPYBUM XYCYCHATH, XaMJa MapKasuil HepB TU3MMHAA
HOpaJIpeHallMH ~ AIMAIIMHYBUHM Ky4YalTHpauraH Tabcupra ora
9KaHIuru aHuknanrad (3, 17). Vnmuii anabuérnapaa uHTeprnenKkuH-
|HUHT TaHa XapopartH, XyJK-aTBop Oyswnunuiapy, ¢arus, agurcus,
OFpPUKHHM CE3WIIHMHI Oy3WwiIMIIM Kabum Ba OOIIKa IaTOJIOTHK
KapaCHIapla MyXUM axaMusTra sra SKaHJIUTH Xakuaa Kymiad
MabIymoTiap  kenrupwirad.  Ilepudepuk  kucmmapaa — unuiad
YUKApWIraH MHTePIICHKUH- | MapKa3uid HepB TH3UMUI'a TABCUP KHJIMIIN
aHMK/aHraH. IHTepnelikuH-1 mNapacuMIIaTUK HEPB TU3MMHHUHT
Ce3yBUM HEpPB  OXMpJapura TabCHP KWIMII  OpKaIu  EKH
LUTOKMHJIADHUHT MUATA TYFPUIAH-TYFPU TabCUPU OPKAIU COAUP
O6ymuy MyMKuH 1e6 TaxMuH KuiuHaau. CyOaunadparmai Baroromus,
UHTEepNelKuH-1 peuenropra OOFIMK HOpaJpeHAIMH CHHTE3UHH
TYXTaTaau Ba HHTEpIIeHKHH- 1 peuenropura OOFIIHK
KOPTUKOCTEPOMUIADHM  CHHTE3MHM  KydalTHpau. OnuHran
MaBbJIyMOT/Iap MHTEpJICHKHH-1 Baryc opKajiu TUIoTanamo-runopusap
Oyiipak yctu 0e3u TabcHp MeXaHU3MHUHH (aomnamrupazu (10, 14).
Wnrepneiikun-1a Ba 3 HUHT 3HIOKPUH THU3MMIa TABCUPUHHU YPraHUII
HATIKACH/A aHMKJIAHAIMKY, WHTepieiikuH-1o Ba f KOH ma3macuzaa
koprukocrepoH Ba AKTI" muknopunu omupanu. by ropmonnap aca, ¥3
YpHUZA THUIOTAIAMYCHUHI IapPOBEHTPHUKYJLIP szponapuga Huuad
YUKWIAJUraH KOPTHKOTPOIMH-PEIM3UHT  (AKTOPHUHI MUKIOPHHU
Kynaitupazyn. Must  TYKuMacura uHTepieHkuH-1 robopwiranna
JIIOTCHJIOBYM TOPMOH MHKJIOpH OIIagu Ba Oy OpKalIu OBYJIILMS
XapaCHUHY Te3aluTupa y. MHTepineiikuH- 1 HUHT FUIIOTOraMHK coXara
I000PWINIIY, TAaHOAOTPOIMH-PEIU3UHI TOPMOHMHUHI MHKIOPHHU
yaraprupmaiimy.  UlyHnaii kw0 wHTEpiIeHKHH-1  THIIOTaIOMO-
runoQu3ap-peTu3uHT (akTop OpKaJIu TMIOTaJIAMYCHUHT
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[IAPOBEHTPUKYJLSIP poJiap/ia KOPTUKATPOIIUH-PETU3UHT ()aKTOPUHUHT
CUHTE3UHU Kydaltupagu. VHrepneilikun-lo. HMMMYHOpPErymisaTrop
narored O0ynu0, OomKa mpoTeuHnIapAaH (apKIv paBHIIIA, T'eMaro-
sHcedamuk tycukaad (I'OT) oconruna yTub, HEPB Ba HNMMYH TU3UMHU
Ypracuparu y3apo ainokamapra Tabcup Kypcaramum (1, 5, 6).
Wnrepneiikue-1p sca npocrornanauH E HUHT MUKIOPHHH OIIMpPaju.
IIpocrornanaun E Heliponnapna EP4  penentopnapu €paamuna
SULTMFJIAHUINTA KapIly [UTOKUHIApra cesrupyuruau oumpamm (7, 8,
22). Heliponnapuunr EP4 penierrropiapu §3 ¥pHUIA TITFOKOKOPTHKOU
TOPMOHJIADMHUHT  (AOJUIMIMHM  owmupanu. SlHa Oup KU3MKapiu
MablIyMOT/IapiaH  OupH,  MHTEpIeHKMH-1  HHTPABEHTPHUKYILP
000pwIrania KoHAa HWHTEpIeHKuH-6 MuUKnopuHH ommpamu (1).
Wnrepneiikun-2 T-mumpouyTiIap TUIMIINHY TabMHHIOBUM (HaKkToOp
Oy Gunan Oupra, Oup KaH4ya OOIIKa UMMYHOPEryJsip Ba UMMYH
TH3UMHUTa OOFIIHK OYIMaraH XycycusTiiapra XaMm ora.

Wntepneiikun-2 OJIMTOJI€HAPOTJIMOLIUTIIAPHUHT
nponudepanysICiHl TabMHUHIIA0, TOPMOHAJ Ba TpaHcgepyiap HIUiad
YUKApWIMIIMHA OolKapagu. Y THIOTaIaMyCHUHI HeHpoHiapura
Tabcup 3TuO, Ouonoruk ¢aon Moiantap HIUUIA0 YMKAPHIMIIMHU
crumyimaiiau (9, 10, 19). Bynnas Tamkapy HHTPISHKUH-2 OpraHu3MIa
yHKy, XOTHpa Ba HEHPOIHIOKPHH >apa€HIapuHU XaM OoIIKapajiu.
Mapka3uii Ba nepudepuKk HepB THU3UMUHUHI Oapua HeWpoHmapu
MeMOpaHacHIa MHTPIICHKUH-2 TeMaTodHIeaINK TYCHK OpKalk yTHO
MapKa3uii HepB TH3UMH Ba NepU(EpHK TYKUMAIAPHUHT aTOKAIapHHU
TabMMHNaWAM. MHTpnelkun-2 Ba yHra cesrup peLenropiapu
HUCOATUHUHT Oy3WINIIM MapKa3uil HepB Ba MMMYH TU3MMMAA Typid
[IATOJOTMK  JKapaCHJIapHUHI Naiiio Oynummra onu® — Kenaau.
[urokuHinap OolKapyBura OarMIUIAHTaH WIMHH W3/IaHUIUIAPHUHT
HATIKACHAA  AHUKJIAHIMKH,  WHTPJICHKUH-2  I'MIOTAJaMyCHHHI
HEHpOCEKpeTop  XyKalpajgapuia OKCHTOLIMH Ba  Ba3OIPECCHH
cuHTe3MHHU Kydaitupamu (11, 15, 17). Kanamynuiapna vHTpiaeikuH-3
HUHI THIIEPCEKPELMsICH 5 OIIMK JaBpujia IPOrpeccUB TastHY-XapakKar
KaCA/UTMKJIAPHUHT TMain0 OynaMiura oiaMd KenuIuu Taxkpuba itymu
Owran ucbornanrad. By taxxpnbana MUKpPOTJIMS Ba acTPOINIMOLHUTIIAP
nponudepaupsacy  daoiialmrad, JMnuap  (aranutosd, CeMH3
XyxXaiipanap (Tykuma 6azoduiny) Ba MakpodariJapHUHI MUTPALMSICH
Ky3aTwnazy. Musg TyKumacuga nuMQOLMTIAp HHGUITPALUACHHU

KYpuIl MYMKMH. bynnan TalKapu HHTpIIEHKHH-6
HEWPOSHI0AHTHOKCUIAHTIIADHUHT KaMalMIIM Ba Mapkasuil HepB
TU3UMHHHMHI ~ OKCHJAHTJIapra HHUcOaTaH CTpecCc  KY3FalMIIMHU
Ky4aiTHpaiu. by LIUTOKUH (MHTpNEHKNH-0)

OJIMTOJICHIPOTTMOLMTIAPHUHT U depeHauayBd Ba yJIapHUHT
SIIOBYAHIMTUHN ommpann (25,28). Wurpneiikun-10 runodus Ba
TMIOTAJIAMYCHUHT HEHpOHJIapua Ba acocaH JUMOLMTIapaa iuuad
quKapwiaau. By IUTOKMH sUUMFIAHUIITA KapIy, pak Xy KaipaiapuHu
Hekposra omu0 kenmyBun, AKTI muknopunu Ba runodus,
THNOTAJIaMyC/la  KapTUKOTPOIMH-PEIM3UHI-TOPMOHMHUHET  MIUIA0
YUKApWINIIMHN KydJaiTupum xycycusrura sra (9,16). Uarepbeponnap
owyacura MaHCy0 LMTOKHHIAD HEHPOUMMYH PEryJsTop XyCyCHATH
OwiaH KYMYWINK WIMHA M3JIaHYBUMIAPHUHT 9bTHOOPUHU Kalb
kwiMokma. HMartepdepon 1 o uMMyHOMOZYyJIATOpIap Ba
aHTHHpoNuQepaTHB Xycycusmiapu OmwiaH MabiayM (5, 14). Duporexn
OHocTUMYJIATOpIap MYMa HelpoHnap IudgepeHIsuuanyBy Ba
Yeuimaa HeHpOHIapHU YCTUPYBUM (AKTOp MYXUM axaMusTra sra Ba
HEHPOMMMYHOSH/IIOKPHH  TH3MM  (AONMATHHM  KydaWTHpajau.
Heiiponnapau ycTupyBuM (akTOPHUHT siHA OUp MyXHM XyCyCHSITH
IIyH[aH MOOpaTKW, yjiap ayTOMMMYH >Kapa€HIapHH Te3NallTHpHIL
Owran Oupra, TYKUMa 0a30(MUTAPHHUHT XaM COHHMHH KYyTaHWIIMHA
tapMuHnaiin.  Helipomnapuu — yerupysun  (akrop  (HY®D)
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TOYKUMAJIapHU ~ SUUIMFJIAHUIN  JKapaéHuIaH  TUNepaIre3UsHHUHT
Kydainmmra onn6 kenamu. bomkaya KuinuO alTranga HeHpoHIapHU
yerupyBun  (hakTop HEHPOMMMYHOSHIOKPHH THU3UM (DAaONUATHHU
CTUMYJUIOBUM  (akTop OynuO, OpraHM3MHMHI TOMEOCTa3MHH Ba
[IATOJIOTHK XKapaHIapHH OOIIKAPHUILA MyXUM axaMusT kac sranu (5,
14).

HelipouMMyHO’HIOKpUH ~ OOLIKapyB  THU3MMHM  LUTOKHHIIAD
KyMJlacura TPOMOOLMTIIAPHU Ba PUTPOLMTIAPHH (Hao/uIalITHPYBYN
dbakrop xam kupagu. Tpombountapau daosuamrupysun Qaxrop oup
KaTop Ouonoruk Bazudayiap crieKropura sra 0yinuo, Y3MHUHI Maxcyc
ce3yBuM peuenropiapu 6op. Mapka3suii HepB TH3UMMAA dca OyHIait
peuenTopiap actpouutiapaa 6op.

Bynpaii peuenTopnapra sra Ty3WiIMalap, MHUs JKapoXaTJIaHTaHIa
HUMMYH XYCyCUATIApUHU Ky4alTUpuIuy anuknanau (9, 24). bouka 6up
LUTOKMH, O3PUTPONO3THH-TEMATONOd3HN Te3IATUPYBUH  (aKTOp,
SPUTPOLMTIAPHUHT Tposndepanmsicn Ba auddepeHnusIIIaIy BUHA
TabMUHIAHIM. AMMO ymOy LMTOKUH (3PUTPONOATHH) HUHI MIUIA0
YUKapuIl MaHOacH Ba YIAPHUHT MapKasuii HepB TH3UMUJATH
peLenTopiapu erapiy  Japaxaza ypraHwiMarad. Yiuap ¢akar
acTpOLMTIAP, MAaKpOINIUs Xy>Kalpanapyua UIUIa0 YuKapuiiagy AeraH
taxMuHnap 6op  xonmoc.  OnurojeHporimouuriappa  ca, Oy
LUTOKMHJIApra Ces3rup peuentopiap WHyK. SnnuFnaHuira Kapim
LUTOKMHIIAp (MHTEepIIeHKHH-1 B Ba HHTEpIeHKNH-0) J1ap SpUTPONIOITHH
CEKpElMSICHHM ~ TOpMO3Naiau. flHa ImIyHM alTWII ~MyMKHHKH,
SULTAFJIAHUIITA KapIIY HIUTOKUHIIAP MapKa3uil HepB TU3UMUHMHT TypJn
XyKalpanapu ypTacupard ajokagapuHu TabmMuHmaimm (3, 19).
Jletikonmtnapan  QaommamrupyBun  gakrop  (CA-100)  Heps
TU3UMHUHHUHT  (aoNMATHHM OOLIKapyIga MyXUM poJl  YHHAIIMHU
Ta)kpubanapaa WIMHUH xuxaraad acocnad 6epunras. By ¢dakrop Heps
TU3UMHHM ~ OOLIKAapyBYM  ceMO(OpHMHIAD  KaTopura  KUpaju.
ceMo(OpUHIIap 3ca HEPB TU3MMHHHUHI OHTOreHe3uHu Oomkapanu (18,
16). By 6opazna ssHruIaH-SIHI'M WIMHUH W3TaHUILIAp 0JIM0 OOpHIMOKAA.

VMMyH  TusuMuga — unouiad YMKapuiIaguraH — LUTOKUHIIAp
reMaTo’HueaIK TYCUK OpKaJIM yTHO, Mapkasuil HEpB TU3MMHAA
LIUTOKHMHIIAp CHHTE3WMHU TabMUHIIAI 0ab3u WIMHKH afaduérinapaa 6aéH
oTwirad. ByHIOaH Tamkapu HEHpOHNApHUMHI LWTOKUHIAD HIUIA0
YUKapyIl (aoUIMIi TYFPUAAH-TYFPU NPOCTArTaHIMHIAD TabCUPHUAA
XaM Ky4aiumu MyMKuH (6, 23). Mapkasuii HepB TH3UMHIA MIUIA0
YUKWIAJUraH UMMYH MEIMaTOPJIAPUHU YPraHUII IIYHHU KypcaTaluKy,
LUTOKMHJIAp MapKa3uil HEpB TH3MMM DIIHOLUTIAPH  (DaosIMATHHI
OOIIKapyBYM OKyJa KywIH MoJIyisiTopiap Oyiub xucoOmaHamu.
[luTokuHiIap MapKa3uii HepB TU3MMHHHMHI MMMYHOLUWTJIApH, TJIHAJ
XyKalpanapu, HeHpoHnap, KOH TOMHMpJIAp SHIOTEeNHiicuaa uuuad
YUKapWwIaJid Ba KywId HelporeHeparop €K HEHpOIPOTEKTOp
Basuacunu Oaxkapanu. HelipoHmapHUHT pereHepaiusici HeHpoTpod
OUTOKHHJIapra OornmuK OynuO, ymap HeWpoTpaHCMHUTTEpiIap Ba
HelponenTuuiapHuHr ¢aosuuruin ommpaau (26, 27). LurokuH Ba
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XEMOKHMHJIAD HEPB TU3MMMHMHI IIATOJOTMK JKapaCHyapula MyXUM
axaMuATra ora.  YJapHMHI HEpPB THU3UMHUHHUHI  JIer€HepaTHB
Kapa€Hwilapuia HIITUPOK ATULIM aHUKNaHraH. MHrepnelikun-1 Ba
HHTEPIICHKHH-2 JIap paK XyKalpaaapuHu yiaupyBuu (HeKpo3) dhakTop
6y110, TUMO3MH 3Ca HEpPB TU3MMHMHMHI (aoIMATHHM OOLIKapHInjia
UIITUPOK OSTHUINM OUp KaH4Ya TaJKUKOTJIAp HaTikacuaa ucOoriad
Oepwiran. Mapkasuii HepB TU3MMHMIA HIUIA0 YMKapUIAIUraH
LIUTOKHMHJIAp, MacajlaH: MHTEepIeHKMH-O6 NPO Ba aHTHHUH(IOMMATOP
XycycusTiapura sra 0yamb mmMmmMyHocyTipeccuB Basuganu 6axapanu (1,
11). My TYKMMaCHHUHI MUKPIJINS Ba aCTPOTIIMS Xy Kalpaapu UIMMYH
TU3UMHHHUHT MyXUM LUTOKMHIIAPUJIAH OMPU MHTEpIICHKUH-1 HU niuiad
yukapaau. MaTepnedikun-1 OGapua mnponmdeparnus xkapagHiapH,
HEPBIAPHUHT ycUII (AKTOPUHMHI CHHTE3MIAa MIUTHPOK OTaJH.
AcTporiauonuTiap Uiiad YMKapaaurad MHTEPIICHKUH-2 KYTT MUKIOp/a
rUnoTajamyclia ydpaiiiu Ba y TUIOTaJaMyCHHHI CYIPAoNTHK Ba
[IAPABEHTPHUKYJIADP SIIPOJIAPHHUHT 3JIEKTP 3apaiiapd  (HaoJUIUrHHU
cycaiitupagu. byHnas tamkapu HHTEpIeHKHUH-2 KOPTUKOIHOEpUHIAp
nnuiad YNKapUIMIINHE KaMaiTHpaau, XyJIK-aTBOp XUCCHETIAp Ba yHKY
KapaéHimapura TabCHp KypcaTagu. Mapkasuii HepB TH3UMHUIA
YcManapHu HeKposra ydparagurad (akTop MHTEpIeHKHH-6 MUSHUHT
TypIM NATOJIOTHK >KapaSHiapuaa MyXuM pon yinaiinu (4, 18,). By
daktop runodus OwiaH THUIOTAIAMYC YPTACHIArW aJOKaJapHH,
OFPUKHHM KOJIIMPYBUM Ba THUIIOTAJIAMO-TUNOGH3ap aJpeHOKOPTHKAI
TU3UMHMHHM  OOIIKAapuia HMINTHPOK dTagu. VIHTeprnepuHykisp
AApoJiap/a Ba MUSIHUHT 2-4H Ba 3- KOPUHYAJIApH SICHIMMAacHIa Niuad
YUKApWIaJUraH HHTEpiIeHkuH-18 cTpecc peakuusuiapuaa HIITHPOK
9Taau. By NMTOKMHIAPHUHT MUKIOPH 3MOLIMOHAJI CTPECC XoJlaTiapuia
opTUO KETHIIM Ba XOTHUPA XOCHJI OYIHMIINIA UIITUPOK STUIIM MIMHA
W3JTaHHUIIIAp OPKAJIM aHUKJIaHTaH (5, 14).

Actpornuonumiap MHTEppEepoH —0 Ba MHTEphepoH —f HILIad
YUKapuimyM XaMm ucOornanrad. VHrepdepoH —o. MHS CceHcoMaTop
KHCMHJIA, THUIIOKaMIa, THUIOTAaMyclla, TalaMycaa, XyJK-aTBop,
YKUII-Ypra"ui sxapaéHnapuia MIITHPOK 3Talu. By HUTOKMHIApHUHT
TabCUPH OITHOM] PeLienITopIIap opKaiu amanira omanu (14, 17).

Xyioca Kuiub aiTrania MUTOKMHIAPHUHT HEPB TU3UMHU ab30J1apy
OwraH y3apo ajokKajdapuHu cupaTuii Ba MHUKIOPUI TaxJIMI KHJIHIII
HATIKaCHAA IIyHJad XyJocara KeIMIl MYMKHHKH, MUKPOIJIHS
XyKalpanapu arpod TYKUManapura HMMYHOCYIPECCUB TabCHDH,
SUUTUFJIAHUIITA TabCUpUra HHUCOATaH KywWIMPOK HaMo€H Oymamu.
[IMTOKMHIIADHUHT MMMYH peakLysiapa MINTHPOK 3THIIN MapKasuid
HEPB THU3UMHUHHMHI KyIUab KaCaUIMKJIAPUHUHI  [AaTOTCHE3WHU
TYUIyHHIJA Ba JaBoJsall NpoQMIaKTHKAa WIUIApuza SIKUMHAAH Epram
O6epanu. llurokuHnap Ba YJIAPHUHT HEPB, UMMYH Ba O3HJIOKPHH
TU3UMIIAPU (DAONUATHIAIN aXaMUSTHHUHT YpraHWIMaraH xXuxamiapy
Kyn Oynub, WIMHUHA W3IaHYBUMIADHUHI 3bTHOOPHHM XKand KWimo,
THOOMETHUHT oN13ap6 MyaMMouapuIaH 00 KOJIMOK .
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AHHOTAIUA
3aboeBaHys OPraHOB JbIXaHUS SBJLIIOTCS Hanboliee PacpOCTPAHEHHOM IPyIIoil OoNe3He! cpean IeTCKOro HaceNeHMs U 3aHMMaloT [IepBoe
MECTO B CTPYKType obmieii 3aboneBaemoctr neteil. CoXpaHsIeTcsl akTyalbHOCTh XPOHH3ALMU OPOHXOJErOYHBIX HMPOLECCOB, MHBAIMAN3ALNYE U
JeTanbHOCTH. L[enbio McCiIeoBaHUs SBISIETCS: M3y4InTh )(EKTUBHOCTh NPUMEHEHHs1 HeOylail3epHON MHraJLILMy HIpaTponus Opomuma u
HepOpaIbHO JICBOKAPHUTHHA IPHU OCTPOM OOCTPYKTHBHOM OpOHXUTE Yy HeTel ¢ MHOKapIuTaMH. Marepuaisl U MeTOAbl uccienoBanus. Iox
HaOmonenreM Haxomwuch 100 nereii B Bozpacte oT 1 roga 1o 10 neT ¢ ocTpsIM 0OCTPYKTHBHBIM OPOHXHTOM Ha (hOHE MUOKApINTA, KOTOPBIE
HOJMyYald CTAlHOHAPHOE JICYCHHE B IIEMATPHYCCKUX OTHEICHUAX M OTHEJICHHH JeTckoil peanummanuu Camapkasiackoro ¢uinana
Pecny6inkanckoro Hayunoro IleHtpa SKCTpeHHOM MemuIMHCKOH mHomom, CaMapKaHICKOrO OOJACTHOIO JAETCKOr0 MHOTOHPO(MIBHOrO
MeIMIMHCKOTO LeHTpa. boipHbie moapasnernsiyck Ha 2 Tpymmsl: | rpynma 60 GONBHBIX)— I€TH ¢ OCTPBIM OOCTPYKTHBHBIM OpPOHXUTOM Ha (OHE
MmuokapauTa, II rpymma 40 GOIBHBIX — IETH C OCTPBIM OOCTPYKTHBHBIM OPOHXUTOM. BOJNBHBIE € IETH C OCTPBIM OOCTPYKTHBHBIM OPOHXUTOM Ha
(one MuoKapauTa ObLIM pa3feneHbl Ha 2 noarpymisl: la noarpynma 30 nereii, KoTopble MOJMydald CTaHAApTHYIO Tepanuio U Ib noarpymma 30
JeTel, MoydJaBIuye HeOyai3epHble MHraSIIUK UIIPATPONHUs OpPOMIIA M ePOPATIbHO JICBOKAPHUTHH B IONOJIHEHHE K CTAaHAAPTHOM TepaInH.
KiioueBble €J10Ba: JI€USHNE, OCTPBIN 0OCTPYKTUBHBINA OPOHXHT, I€TH, MHOKAPJIHT.

Gaibullaev Zhavlon Shavkatovich
Assistant of the Department Nel of Pediatrics and Neonatology
Samarkand State Medical University. Uzbekistan. Samarkand

OPTIMIZATION OF THERAPEUTIC MANAGEMENT IN ACUTE OBSTRUCTIVE BRONCHITIS IN CHILDREN WITH
MYOCARDITIS
ANNOTATION
Respiratory diseases are the most common group of diseases among the child population and occupy the first place in the structure of the general
morbidity of children. The relevance of chronic bronchopulmonary processes, disability and mortality remains. The aim of the study is to study the
effectiveness of the use of nebulizer inhalation of ipratropium bromide and oral levocarnitine in acute obstructive bronchitis in children with
myocarditis. Materials and research methods. Under observation were 100 children aged 1 to 10 years with acute obstructive bronchitis against the
background of myocarditis, who received inpatient treatment in pediatric departments and the pediatric intensive care unit of the Samarkand branch
of the Republican Scientific Center for Emergency Medical Care, Samarkand Regional Children's Multidisciplinary Medical Center. The patients
were divided into 2 groups: Group I (60 patients) - children with acute obstructive bronchitis against the background of myocarditis, Group II - 40
patients - children with acute obstructive bronchitis. Patients with children with acute obstructive bronchitis on the background of myocarditis were
divided into 2 subgroups: subgroup Ia of 30 children who received standard therapy and subgroup Ib of 30 children who received nebulizer
inhalations of ipratropium bromide and oral levocarnitine in addition to standard therapy.
Key words: treatment, acute obstructive bronchitis, children, myocarditis.

G'aybullaev Javlon Shavkatovich
Nel pediatriya va neonatologiya kafedrasi assistenti
Samarqgand davlat tibbiyot universiteti, O'zbekiston. Samarqand

MIOKARDITLI BOLALARDA O'TKIR OBSTRUKTIV BRONXITDA DAVOLASHNI OPTIMALLASHTIRISH
ANNOTATSIYA
Nafas olish organlari kasalliklari bolalar populyatsiyasi orasida eng keng tarqalgan kasalliklar guruhidir va bolalarning umumiy kasallanishi

tarkibida birinchi o'rinni egallaydi. Surunkali bronxopulmoner jarayonlar, nogironlik va o'limning dolzarbligi saqlanib qolmoqda. Tadqiqotning
magsadi miokarditli bolalarda o'tkir obstruktiv bronxitda ipratropium bromid va og'iz levokarnitinning nebulizer inhalatsiyasidan foydalanish
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samaradorligini o'rganishdir. Materiallar va tadgiqot usullari. Respublika shoshilinch tibbiy yordam ilmiy markazi Samarqand filiali Samarqand
viloyati bolalar reanimatsiyasi va pediatriya bo‘limlarida statsionar davolanayotgan miokardit fonida o‘tkir obstruktiv bronxit bilan og‘rigan 1
yoshdan 10 yoshgacha bo‘lgan 100 nafar bolalar kuzatuv ostida olindi. Ko'p tarmoqli tibbiyot markazi. Bemorlar 2 guruhga bo'lingan: I guruh (60
bemor) - miokardit fonida o'tkir obstruktiv bronxit bilan og'rigan bolalar, II guruh - 40 bemor - o'tkir obstruktiv bronxit bilan og'rigan bolalar.
Miyokardit fonida o'tkir obstruktiv bronxitli bolalari bo'lgan bemorlar 2 kichik guruhga bo'lingan: standart terapiya olgan 30 bolalarning Ia kichik
guruhi va standart terapiyaga qo'shimcha ravishda ipratropium bromid va og'iz levokarnitinning nebulizer inhalatsiyasini olgan 30 bolalarning Ib

kichik guruhi.
Kalit so'zlar: davolash, o'tkir obstruktiv bronxit, bolalar, miokardit.

AKTyaJIbHOCTB. 3200JI€BaHNs OPraHOB JBIXaHMUS, IIPOTEKAIOIINE C
OpPOHXOOOCTPYKTHBHBIM ~ CHHAPOMOM,  OTHOCATCA K  YHCIY
pPAacHpOCTPAHEHHBIX, IPM 3TOM 3HAYCHHE JaHHOM IaTOJIOTUH
HEYKJIOHHO BO3pacTaeT, YTO CBA3aHO C YBEJIMYCHHEM YHCJA 4acTo
GOJICIOINX JeTEH, MOBBIMIEHUEM BBDKMBAEMOCTH HOBOPOXIEHHBIX C
TSOKEIIBIMH  HOPAXEHUSIMH  IBIXaTeNIbHBIX IIyTeH, BO3/eHcTBHEM
Pa3IMYHBIX IPEMOPOUIHBIX U HEOIaroNmpUATHBIX HSKOJIOTMYECKHX
¢aktopoB [1,4,6]. Ha coBpemeHHOM OJTame HayKH IIOHSTHE
«OpOHX00OCTPYKTHBHBIH CHHAPOM» SABIIIETCS COOMPATENbHBIM, MOKET
CONPOBOXK/ATh Pa3iIMYHbIE HO30JIOTMYECKHE (OPMBI IATOJIOTHU
OPraHOB JIBIXaHUs, BKJIIOYAIOIIUX CUMITOMOKOMIUIEKC CHEU(pUIECKH
OYEPUYEHHBIX KIMHUYECKUX IPOSBIICHUH HapyIIeHUH OpOHXHAIbHOU
MPOXOJUMOCTH, UMEIOIMX B CBOCH OCHOBE CYKEHHE MIIM OKKJIIO3HIO
JIbIXaTeNbHbIX IyTeH. BbIABICHHE 3aTPyIHEHHOTO, CBUCTSILIETO
JIbIXaHUs TpeOyeT yriyOlIeHHOro oOCielOBaHUSA M MHIMBUILYaJIbHOM
IPOrpaMMbl yCTpaHeHHs (DAKTOPOB pHCKa VIS NPEAyNPEexICHUS U
MIPOrPECCUPOBAHMS 3a00neBaHus [2,5]. Tedyenne
OPOHXO00OCTPYKTHBHOI'O CHHIpPOMa y JeTell HepelKo Hpuodperaer
3aTSXKHOH M PeLMIMBUPYIOLNIMII  XapakTep IpU  pa3sIM4HBIX
CONYTCTBYIOIIMX MATOJIOTHAX, IIPU 3TOM 3a4acTyl TSKECTb
3a00J€BaHUA 3aBUCUT OT CTENECHH BOBJCYEHHOCTH CEPIEYHO-
COCYAMCTOH MaToJoruu B opranusme. B aToil cBsi3u npexncrasisiercs
aKTyaJIbHbIM U3YY€HUE TEUCHHS OPOHXO0OOCTPYKTHBHOI'O CHHAPOMA Y
JIeTel ¢ MUOKapIUTaMu, JUISl YJIyqIlIeHUs KaK JUarHOCTHYECKUX, TaK U
Je4eOHbIX MEpPOIPHATHH, 4YTO U IOCIHYXKUT LEJIbI0 HACTOSIIETO
HCCIIe/IOBaHYS.

Muokapaur - 3a0osieBaHHE MHOKapja BOCIAJIUTEIBHOTO I'CHE3a,
BO3HHKAlOIIee MO JEHCTBUEM Pa3IMYHBIX MH(EKLIMOHHBIX areHTOB,
XapaKTepu3yeTcsl BOCHAINTENIBHOW HMHQMWIbTpalMell MHOKapia ¢
¢ubpo3oM, HEKPO30M W/WIN JereHepalyeil MUOIMTOB. VcThHHAs
4acTOTa MMOKAapIUTOB Yy JeTell HEM3BECTHA B CBS3H C OTCYTCTBUEM
€/IMHBIX JIMarHOCTHYECKUX KPUTEpUEB 3a00JEBaHMsA, JaXe C y4eToM
aToMOp(OJIOrMYEeCKUX JaHHBIX M 4Ype3BbIYAWHBIM pa3HOOOpasueM
KJIMHUYECKOH CHMIITOMAaTUKH 3a00JI€BaHMS, @ TaK)Ke MOYTH IOJHBIM
OTCYTCTBHEM KOOPJIMHHPYEMbIX MHOIOLEHTPOBBIX HCCIelOBaHUH. B
HACTOSIIIEE BPeMs C LIEJIbI0 PaHHEH JUArHOCTUKH U IPOTrHO3UPOBAHUS
TEUCHUs MHOKap/IUTOB IIPOBOAUTCS orpeieseHue
Hatpuilyperndeckoro nentuaa tuma B (BNP), ypoBeHp kortoporo
HUMeeT Bo3pacTHble pa3nmnuus. [3,7,8]. Ocoboe 3HaueHne npruodperaer
onpenenenre BNP y nereil panHero Bo3pacra ¢ KapIUOJIOTHYECKOH
[IATOJOTHEeH,  KOrja  HMEIT  MEeCTO  HecHeUM(PHUYHOCTh U
MaJIOCUMIITOMHOCTb KIIMHUYECKHX MPOSBICHUI Cep/IeUHOMN NaTOIOIHH,
4TO 00YCIIOBINBACT CYOBEKTUBHOCTD B OLIEHKE €€ HAJIMYUS U CTEHICHU
TSKECTH.

Heap wuccienoBanus: u3yuuTb 3(QPEKTUBHOCTH HPUMEHEHHS
HeOyJlali3epHOH HMHraJsIIUKM MIpaTponus OpoMHAa U HEPOPaIbHO
JICBOKapPHUTHHA IIPU OCTPOM OOCTPYKTUBHOM OpOHXHTE y JAeTel ¢
MHOKapAUTaMU.

Marepuasibl u Meroabl HccaenoBanusi. I[lox HaGmoneHnem
Haxogunuchk 100 nereit B Bospacte or 1 roma o 10 jeT ¢ ocTpeiM
00CTPYKTHBHBIM OPOHXMTOM Ha (pOHE MHOKapANTa, KOTOPBIE IOIyYaln
CTAI[MOHAPHOE JICUCHHE B IEANATPUUYECKUX OTACICHUAX U OTIEICHUH
nerckoil peannmaru Camapkanzckoro ¢uinana PecryOiikaHckoro
Hayunoro Hentpa SKCTPEHHOU MEIULUHCKON IIOMOILH,
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cTaHmapTHyto Tepanuio U Ib moarpynma 30 nereif, nomyuasiuue
HeOyrali3epHble WHTaJSIIUM  HMIIPATPOIMsl OpOMHIAa M IepOpaTBHO
JICBOKaPHUTHH B JIOTIOJTHEHHE K CTAaHIAPTHOU Teparmi.

Hnpatpormss ~ OpoMun-  Onokarop  M-XOJIMHOPELENTOPOB,
YMEHBIIAOMUNA CeKpPEeLH0 OpOHXMAIbHBIX JKeNe3, IPeayNnpesKIaeT
cyxenue 6poHxoB. [Ipy HHraIIMOHHOM IPUMEHEHHH IIPAKTHYECKHU He
okasplBaeT pe3opOTuBHOro gAeicrBus. Ilocne  MHraJsIIMOHHOIO
NPUMEHEHUs Y NALUEHTOB HAOIIOJAeTCsl CYLIECTBEHHOE YIIydIlIeHHUe
(byHKLMI JIETKUX B TeUeHHe 15 MUHYT, coXpaHstolieecs 10 4-6 4acoB.
PactBop 11 uHransnmil npumensuics netsim 6-10 ner - 0,1-0,25 mr 3-4
pasa B CyTKH uepe3 HeOymaiizep, a nersim 1o 6 sert - o 0,1-0,25 mr 3-4
pasa B CyTKH.

JleBOKapHUTHH CpENCTBO POACTBEHHOE BUTAMHHAM TpYIIbl B,
OKa3bpIBae€T MeTabOINYEeCKOe, aHTHUIMIOKCHYECKOe, aHabO0IMYecKoe,
AHTUTHPEOWJHOE JISWCTBHE, TMOBBIIACT AaIlIeTUT, CTUMYJIHPYET
pereHepalnuio, aKTUBUpPYyeT XHUpoBoi oOMeH. [Ipenapar HasHawaics
netsm 10 1 roma mo 10 xamenb 3 pa3a B CyTKH B BHIC TO0aBKH K
claJKUM HamuTkam, 1-6 jiet o 14 xanens, aetsim ot 6 10 10 er no 1/4
yaiiHOH Jokku 2-3 pa3a B cytku. Kypc nedenust 1 mecsu. Onenka
3 PEeKTUBHOCTH NpenaparoB MPOBOJIIACE HA OCHOBAHHU H3YYCHUS
JIMHAMHMKH 0OIIero coctosHus peO&HKa, KIMHMYECKMX CHMITOMOB,
112a00paTOPHO-HHCTPYMEHTAIBHBIX TaHHBIX.

PesyabTaThl paGorbi: Pe3ynsraTsl IPOBEICHHBIX UCCIEIOBaHUN
JI0 JIedeHHs nokaszany, 4to y 52 (80%) GonbHbIX 1-if rpymmsl 1y 33
(73.3%) OONBHBIX BTOPOH TpyNIBl HAOMIOZAINCH THUIEPTEPMUs,
npu3Haky uHTOKCHKarmu. Y 57 (95%) n'y 36 (90%) GonbHbIX 1-ii 1 2-
i rpynn HaGmropaincs npucTynoodpasHelil Kamens. Y 12 (20%) uy 8
(20%) GonpHBIX HaOJIOAATIACH OMBIIIKA, TAXHKAPIHS.

Ha 4 cyTku ot Havana neuenus y 21 (70%) nereit la- i rpynmsl 'y
24 (80%) — 1b rpymmsl oTMedanach IOJOXKHTEIbHAs KIMHUYECKAs
IMHAMHKA OOJIE3HH: YMEHBIIWINCH IPOSBICHHS HHTOKCHKAIUH,
TeMmIeparypa tena cauzmiack. Y 17(56.6%) nereit 1a- i rpynmst u 'y 23
(76.6%) — 1 b-ii rpynmIbl YMEHBIIWICS Kalllelb, TOBBICHIICS alllleTHT,-
aHTHOMOTHKOTEpaNus Obliia NPOAOIDKEHA.

K 5-6 nuto neuenus y 24 (80%) nereii 1a- i rpynmst n'y 28 (93,3%)
— 1b rpymmel 0TMEYaNoCh MCUE3HOBEHHE KallUIs, OJBIIIKH, XPHUIIOB B
nerkux. Ha 10 neHp jedeHns oTMedanach MOJOKHUTENbHAs IMHAMUKA
reMaTOoJIOTMYECKUX MOKa3aTelIeH.

Ha 10-12 penp Tepamuu OTMEYAlOCh HMCYE3HOBEHHE oOdara
ITHEBMOHMYECKOH  MHQWIBTPAIMM  IPH  PEHTTCHOJIOTMYECKOM
HCCIIEJOBAHUH OPTaHOB IpyIHOM KieTku y 23 (76,6%) GonbHBIX neTer
la-ii rpynmst ny 27 (90%) — 1b rpynmsl.

BoiBoapr: Takum o00pa3oM, ycraHOBIEHHash S(QQEKTHBHOCTD
HeOyJlal3epHbIX ~ MHramsiluii  OeKJIOMETa30Ha,  MEepOopaIbHOro
MIPUMEHEHNS JIEBOKAPHUTHIHA IIPU OCTPOM OOCTPYKTUBHOM OpPOHXHTE Y
neTell ¢ MHOKapAWUTaMH I03BOJIMT YIYUIIUThH JIEUeOHYIO TaKTHKY H
YMEHBIINTH JUTUTEIBHOCTH U YHCIIO OCIIOXHEHHBIX (OopM 3a00IeBaHMs
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TakTHKH JiedeHus, 2013. C.-15-23

21



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

W

(9]

CumonoBa O. 1., 'opunosa 0. B., Anekceepa A. A., Tomunosa A. A.

BpoHX00TpYKTHBHBIN CUHAPOM Y JIeTeil: HOBOE peleHue crapoii npobiemst //Bonpockl coBpemenHoi neanarpuu. -2015. - Nel4 (2) C.276—
280.

HarmonansHhas nporpamma «bponxuaneHast actMa y pereil. Crparerus nedenus u npoduiaktukay. 2013; Caffrey O.E., Clarke J.R., 2015).
lapudynuua JI. M., Amyposa M. XK., T'oiin6oBa H. C. CocrosiHue 310pOBBsI JeTel ¢ pa3iMYHBIMU THIIAMH OXupeHust //Moonexs u
MeauuuHcKas Hayka B XXI Beke. —2018. — C. 35-37.

Ibragimova M. F.DIAGNOSTIC CRITERIA FOR PNEUMONIA OF ATYPICAL ETIOLOGY IN CHILDREN //British Medical Journal.
—2022. - T.2.—Ne. 5.

Fedorovna .M. et al. IMPROVED DIAGNOSIS AND TREATMENT OF ATYPICAL PNEUMONIA IN CHILDREN //Thematics Journal
of Applied Sciences. —2023. — T. 7. — Ne. 1.

Shavazi H., & Ibragimova M. (2023). USE OF POLYOXIDONIUM IN THE TREATMENT OF OBSTRUCTIVE BRONCHITIS IN
CHILDREN. International Journal of Scientific Pediatrics, (1), 26-28. https://doi.org/10.56121/2181-2926-2023-1-26-28

Kammenosra A. M., Tapupymmma JI. M. BOJIAJIAP BA YCMMPJIAPJJA CEMU3JIMK BA ]I BUTAMUHU JIEGUILIUTH,
MYAMMOTI'A 3AMOHABUI KAPAILIJIAP //5KYPHAJI TEITATO-T ACTPOSHTEPOJIOTMYECKMUX UCCJIEOBAHMIA. —2022. —
T.3.—Ne. 2.

Fapudymana JI. M., Doitu6osa H. C. COCTOSIHUE ITOYEK YV JIETEM C 3K30TEHHO-KOHCTUTYLIMOHAJIbHBIM OXUPEHUEM
/KYPHAJI PEITPOIYKTUBHOI'O 3JTOPOBbS 1 YPO-HEDPOJIOI MYECKHUX UCCIEIOBAHUIA. —2020. — T. 1. — Ne. 1.
TFapudymnuua JI. M., AmrypoBa M. [I., I'oitn6oBa H. C. CoBeplieHcTBOBaHHE TEpaIi METa0O0IMYECKOr0 CHHIPOMA Y MOJAPOCTKOB MPH
TIOMOIIIY TIPUMEHEHUS O-JIUTI0eBOH KUCIOTHI //Hayka, Texauka u obpasoanue. — 2018. — Ne. 10 (51). — C. 69-72.

Amypoa M. XK., Tapupymiua JI. M. MuHepanbsas MIOTHOCTh KocTeil M yposenb Buramuna [l V JIETEM ¢ oxupenuem //Children's
Medicine of the North-West. —2020. — T. 8. — Ne. 1. — C. 44-44.

Ioiin6oa H. C., rapudynuna 1. M. OyHKIMY [OYEK y A€TeH ¢ 0XKUPEHHEM //BONIPOCH HayKu 1 oOpaszoBanus. — 2020. — Ne. 26 (110). —c.
51-57.

22



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH | YPHAN TEMATO-TACTPO3HTEPONOTUECKUIX UCCMEOBAHIA

ISSN: 2181-1008
www.tadgiqot.uz

NYPHA TERNTO-AGTPOSHTEPOTO NUEKAX NCERENOBAHAN

YJK: 616.1.-616-053.6.-616-056.52

Garifulina Lilya Maratovna

Candidate of Medical Sciences,

Associate Professor of the Department of Pediatrics
Samarkand State Medical University

Samarkand Uzbekistan

Kholmuradova Zilola Ergashevna

Assistant of the Department of Pediatrics
Samarkand State Medical University

Samarkand Uzbekistan

Kudratova Gulsara Nazhmitdinovna

Associate Professor of the Department of Pediatrics
Samarkand State Medical University

Samarkand Uzbekistan

RISK FACTORS FOR THE DEVELOPMENT OF ARTERIAL HYPERTENSION AND OBESITY IN CHILDREN IN
ACCORDANCE WITH PERINATAL METABOLISM PROGRAMMING

For citation: Garifulina L. M., Kholmuradova Z. E., Kudratova G.N./Risk factors for the development of arterial hypertension and obesity in
children in accordance with perinatal metabolism programming. Journal of hepato-gastroenterology research. 2023. vol. 4, issue 2. pp.

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

ANNOTATION
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PERINATAL METABOLIZMNI DASTURLASHGA MUVOFIQ BOLALARDA ARTERIAL GIPERTENSIYA VA SEMIZLIK
RIVOJLANIShINING XAVF FATORLARI.
ANNOTATSIYA
Semizlik va arterial gipertenziya bilan og'rigan 55 nafar bola va o'smirlar o'rtasida o'tkazilgan so'rov ma'lumotlari keltirilgan. Klinik tadqiqotlar
bilan bir qatorda, erta metabolik dasturlash nazariyalariga muvofiq xavf omillarini aniqlash bo'yicha tadqiqotlar o'tkazildi. Semizlik va arterial
gipertenziya bilan og'rigan bolalarda perinatal dasturga muvofiq xavf omillarining yuqori chastotasi aniqlandi.
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INTRODUCTION. Recent studies show that the risk of non-
communicable diseases, such as obesity, diabetes, hypertension,
cardiovascular disease and cerebrovascular disease, is determined not
only by genetic risk factors and lifestyle in adulthood, but also to a large
extent by perinatal metabolic programming [1, 2]. The first 1000 days
from conception, until about the age of 2 years, is the period of the most
active growth, accompanied by the most important processes of
differentiation and development of cells, tissues and organs. During this
pre- and postnatal stage of development, the human body remains
flexible and adaptable, but at the same time fragile [1, 6, 7]. In
connection with the above, it is of interest to study risk factors in sick
children with obesity and arterial hypertension (AH) according to the
theories of early programming.

MATERIAL AND METHODS. We examined 55 children with
exogenous constitutional obesity and arterial hypertension, who were
identified during dispensary examinations in family clinics in
Samarkand, colleges in Samarkand and Samarkand region. The
selection criterion for patients was the determination of BMI and waist
circumference in children and adolescents with identified overweight
and/or obesity, which was above the 97th percentile for a certain age
and gender (WHO, 2006). The study included 25 (45%) girls and 30
(55%) boys, whose mean age was 14.35 + 0.21 years (from 10 to 18
years). Children with exogenous constitutional obesity are divided by
the presence of abdominal (visceral) obesity and the presence of
hypertension. Group 1 included 17 people (16.83%) with a uniform type
of obesity, with WC 80.11£1.36, WC/OB 0.87+0.01 cm. Group 2
included 38 children with AO, while OT was 99.82+1.3 ¢cm; RT/OB
0.92+0.009. 20 of them had normal blood pressure (group IIA) and 18
children had a confirmed diagnosis of hypertension (group IIB).
Differences in the ratio of OT / OB in the 1st and 2nd groups were
significant (P<0.05). At the same time, the BMI value exceeded the 97th
percentile and averaged 31.27+0.51 kg/m2, with a range of indicators
from 23.5 to 47.2 kg/m2. BMI in the 1st group of patients reached
28.85+0.52 kg/m2; in the 2nd group it was significantly higher —
35.37+0.63 kg/m2 (P<0.01). The comparison group consisted of 20
non-obese children aged 14.31+0.63 years, with WC 64+1.51 cm,
WC/OB 0.81+0.02 cm, while the difference in the WC/OB ratio was
significant with the 1st group (P<0.01) and the 2nd (P<0.001).

There were 9 girls and 11 boys. This contingent was selected in the
city family polyclinics of Samarkand. All children were assigned to the
Ist health group. The average value of BMI in the comparison group
was 19.44+0.47 kg/m2, with a range of values from 18.2 to 20.4 kg/m2.
The difference in BMI value with the observation group is significant
(P<0.001). When examining children, a special questionnaire was used
to determine the anamnesis, genealogical history and lifestyle of
children with exogenous constitutional obesity and hypertension, as
well as to determine the quality of life of children, psychological and
social adaptation.

RESULTS AND DISCUSSION One of the important risk factors
for the development of obesity and arterial hypertension in children is
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birth weight. So, according to D. Barker (1995), JG. Eriksson (1999)
[3], revealed that in the group of patients born with low body weight,
there were more cases of hypertension and insulin-independent diabetes
mellitus, the so-called insulin-resistant or metabolic syndrome.
Considering these data, we were primarily interested in studying body
weight at birth. Thus, in 26 (47.7%) obese children, birth weight was
within the normal range (3334.5 £ 378.2 g), one third of the children
weighed 2500 g or less - 15 (27.2%), which averaged (2103.6+309.3 g).
It should be noted that this contingent of children was born at normal
gestational age (37-40 weeks). At the same time, % of obese children
(14 children (25.4%)) were overweight at birth (more than 4000 g),
which averaged (4323.6£209.4 g). When analyzing body weight at
birth, depending on the type of obesity and the presence of hypertension,
it was found that in the group of children with a uniform type of obesity,
the average body weight at birth was (3266.3 = 145.4 g), while in
children with abdominal obesity and with normal blood pressure, the
average body weight fluctuated (2226.7+184.1 g). In the group with AO
and AH, there were ambiguous parameters, since there were cases of the
birth of children both with a body weight above 4000 g and below 2500
g, normal indicators of body weight at birth were not detected. In this
regard, the average birth weight was (3359.2+528.4 g). These facts
confirmed that one of the non-modifiable risk factors for the
development of obesity is low birth weight, as well as excess weight of
more than 4000 g, especially in the group of children with AO and AH.
According to the latest theories, the dynamics of weight gain and growth
in the first 2 years of a child's life is of great importance in the
development of obesity. Thus, when analyzing outpatient records of the
main number of obese children, it was found that 50.9% (28) of obese
children showed a significant tendency to rapid growth and
accumulation of overweight. Thus, their average body weight was
13560.3 + 125.2 g with a height of 82.4 + 2.1 cm, while in the control
group the average weight of children was in the range of 10430.8 +
108.2 g. These facts were confirmed by BMI, which was in the range of
20.3 + 0.5 kg/m2 in children aged 1 year, which characterized body
weight as overweight. In children of the control group, BMI was
16.02+0.7 kg/m2, which characterized the body weight within the
median. When comparing the indicators for the study groups, it was
found that the highest indicators for weight gain were observed in the
group of children with AO. Thus, the average body weight in children
in group 2B at the age of 1 year was 13980.3 + 101.5 g with a height of
82.1+ 0.9 cm and a BMI of 20.2 + 0.2 kg/m2, which was significantly
more in relation to children with a uniform type of obesity. In turn, in
children of the 1st group, an excess of body weight and height was also
observed compared to children in the control group. The role of early
postnatal nutrition, weight gain in the first year of life and subsequent
blood pressure was studied by Y. Cheung et al. (2000), who over 30
years observed the growth, development and nature of blood pressure in
122 subjects born weighing less than 2500 g. Researchers have proven
that higher weight and height indicators in children aged 6-18 months.
were accompanied by higher blood pressure levels at the age of 30 years
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[4]. These facts were also confirmed in our studies, where in the group
of children with AO and AH, the largest jump in body weight and height
was observed in the first year of life. At the same time, the greatest
difference in weight at birth and in the 1st year of life was observed in
children with AO and AH, which can be regarded as a valuable
diagnostic sign of the development of AH against the background of AO
in children. Despite the well-known assertion that the main cause of
obesity is an imbalance between energy expenditure and energy intake,
in recent years there have been many new scientific facts indicating the
early origins of obesity (antenatal and early postnatal periods). A
number of scientific works link the risk of developing obesity with the
nature of the mother's nutrition during pregnancy (both excessive and
insufficient), as well as the short duration of breastfeeding. For the first
time, such a hypothesis was put forward more than 30 years ago by a
German researcher (G. Dorner, 1973), who noted that “the
concentration of hormones and metabolites in critical periods of early
development programs the risk of developing certain diseases in an
adult” [5]. Numerous studies in this direction confirm the hypothesis
that nutrition during antenatal development and in infancy programs the
risk of developing obesity in subsequent years of life [6]. The period of
intrauterine development is characterized by high plasticity of
metabolism, the ability to adapt all metabolic systems of the body to
environmental factors. Malnutrition of the mother, uteroplacental
circulation, as well as hypoxia, stress, anemia lead to a delay in fetal
development and, possibly, form a "thrifty phenotype" that contributes
to the accumulation of adipose tissue, impaired lipid metabolism and the
formation of cardiovascular pathology. There is an opinion that
maternal malnutrition during pregnancy, the birth of a child with low
body weight or symptoms of intrauterine growth retardation are risk
factors that often lead to obesity, arterial hypertension and insulin
resistance diabetes [7]. In this regard, the perinatal history was studied.
Thus, it was found that the violation of fetoplacental circulation or
premature aging of the placenta was present in 10 (18.1%) children of
the main group, absent in the control group. It should be noted that in
the group of children with uniform fat deposition, 3 (17.6%) cases were
observed, in group 2A - 3 (15%) and in group 2B - 4 (22.2%). Such a
condition as anemia of pregnancy, which leads to fetal hypoxia,
occurred in almost the same percentage of 94.5% in the main and 90%
in the control group. But when detecting cases of severe anemia, an

Cnucok smreparypsl/ Iqtiboslar / References

absolute predominance was found in the group with AO. Thus, cases of
severe anemia in group 1 were observed in 6 (35.2%), in group 2A - in
8 (40%) and in group 2B - in 9 (50%) mothers of obese children, while
in the control only 1 mother had a case of severe anemia in pregnancy
(5%). Preeclampsia of pregnancy was also observed, including
preeclampsia of the 2nd and 3rd trimesters of pregnancy. Severe
gestosis of pregnancy, including preeclampsia, occurred in 2 (11.7%)
mothers of children with a uniform type of obesity, in 3 (15%) mothers
of children with AO and in 3 (16.6%) mothers of children with AO and
AG. There were no cases of severe gestosis in the control group. The
intranatal period was complicated in 28.8% of the children of the main
group, while 28 (50.9%) children were born with an Apgar score of 7—
8 and 9 (16.3%) with an Apgar score of 4-6. In 13 (23.6%) cases, the
pregnancy was premature, while the distribution by group showed the
following prevalence of prematurity: 17.6%, 30.0% and 22.2%,
respectively, in groups 1, 2a and 2B, with this showed a predominance
of prematurity in the group with abdominal obesity and normal blood
pressure. 16 (30.7%) mothers of obese children suffered from
extragenital pathology (chronic diseases of the kidneys, cardiovascular
system, etc.). At the same time, a uniform distribution was observed
among the observation groups: thus, in the 1st group there were 5
(29.4%) cases, in the 2A group - 6 (30%), in the 2B group - 5 (27.7%)
cases. In contrast to the previous data, there was a predominance of
mothers with grade 1-2 obesity in children with AO and AH — 6
(33.3%) cases, while it was most often accompanied by type 2 diabetes
mellitus — in 2 (11 .1%), 2 (11.1%) mothers had impaired glucose
tolerance. In other groups, such indicators were absent or were an order
of magnitude lower. Also, 19 (34.5%) mothers of obese children noted
a significant increase in body weight during pregnancy.

CONCLUSION

Thus, according to the theories of early programming in sick
children with obesity, there was a significant incidence of pathology of
the perinatal period, which leads to disturbances in their metabolic
status. At the same time, in children with AO, the main risk factors were
severe anemia of pregnancy, hypoxic conditions of newborns,
prematurity, extragenital pathology of the mother, and a significant
increase in body weight during pregnancy, while for children with AO
and AH, the predominant risk factors were maternal obesity and
impaired carbohydrate metabolism.
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ANNOTATION
According to statistics, the number of obese children is steadily increasing every year. In this regard, attention to the problem of the metabolic
syndrome should be paid already at the initial stages of its formation, from early childhood, in order to prevent the development of cardiovascular
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Obesity is one of the first to develop, arterial hypertension joins at the age of 10 years, and impaired glucose tolerance in the puberty period.
Dyslipidemia can occur at any age, including only in adults. In children with metabolic syndrome, anesthetic management also has a number of
features, both in organizational terms and in terms of management tactics in conditions of an increased risk of complications.
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SEMIZLIK VA ARTERIAL GIPERTENZIYA FONIDA BOLALAR VA O'SGIRLARDA YURAK-QON TOMIR TIZIMINING
KO'RSATGICHLARI

ANNOTATSIYA

Statistik ma'lumotlarga ko'ra, semiz bolalar soni har yili barqaror o'sib bormoqda. Shu munosabat bilan, kelajakda yurak-qon tomir kasalliklari

rivojlanishining oldini olish uchun metabolik sindrom muammosiga uning shakllanishining dastlabki bosqichlarida, erta bolalikdan boshlab e'tibor

qaratish lozim. Bolalikda metabolik sindromning tarkibiy qismlari bo'lgan sindromlar asta-sekin shakllanadi va ko'pincha asemptomatikdir. Semirib

ketish birinchilardan bo'lib rivojlanadi, arterial gipertenziya 10 yoshda qo'shiladi va balog'at yoshida glyukoza bardoshliligi buziladi. Dislipidemiya

har ganday yoshda, shu jumladan faqat kattalarda paydo bo'lishi mumkin. Metabolik sindromi bo'lgan bolalarda anestezikani boshqarish ham
tashkiliy jihatdan, ham asoratlar xavfi yuqori bo'lgan sharoitlarda boshqaruv taktikasi nuqtai nazaridan bir qator xususiyatlarga ega.
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I'apudymna JInia MaparoHa

KaHUIaT MEAUIUHCKHUX HAYK,

JIOLEHT Kadepbl NeAnaTpHu

CamapKaH/ICKHi rOCy/JapCTBEHHbINH MEUIIMHCKUN YHUBEPCUTET
Camapkany Y30ekucTaH

Xoamypanosa 3ui10J1a JpraumesHa

accUCTeHT KadeIphl NeAnaTpHu

CamapKaH/ICKHi roCyJapCTBEHHbINH MEUIMHCKUI YHUBEPCUTET
Camapkany Y30ekucTaH

Kanpiposa Illaxgo CajioxuTanHOBHA

accUCTeHT Kadephl NeAnaTpHu

CamapKaHICKHI roCy/JapCTBEHHbIH MEIUIMHCKUI YHUBEPCHTET
Camapkany Y30ekucTaH

HOKA3ATEJIM CEPAEYHO-COCYJIUCTOM CHACTEMBI Y JETEN X MOJAPOCTKOB HA ®OHE OKUPEHUSA U
APTEPUAJIBHOU T'MIIEPTOHUN

AHHOTALIUSA

[lo naHHBIM CTATUCTHKH, KOJIMYECTBO JETEH, CTPAJAOIIUX OKUPEHUEM, C KaX/bIM I'OJJOM HEYKJIOHHO pacTeT. B cBsA3M ¢ 3TUM BHHUMaHUE K
npobiemMe MeTaboIMIecKOro CHHAPOMA JJOJDKHO ObITh 0OpallieHo yXKe Ha Ha4daJIbHBIX 3Tanax ero (POpMHpOBaHUs, C PAHHETO JISTCKOro BO3pacTa,
UTSL OCYIIECTBIICHUS PO MITaKTHKY Pa3BUTHSI CEPIIEYHO-COCY IUCTHIX 3a00JIeBaHUH B ajbHEWIIEM. B IeTCKkoM BO3pacTe CHHAPOMBI, SIBIISIOIINECS
COCTaBHBIMH YacTSIMH METa0O0JIMYEeCKOro CHHIpOMa, (JOPMHUPYIOTCS MOCTEIIEHHO M 3a4acTylo OeccuMnToMHO. OJHHM U3 IEPBBIX Pa3BHBACTCS
oXupeHue, B Bo3pacre 10 JeT nprcoeuHAeTcs apTepuanbHas TMIepTeH3us, B IyOepTaTHOM IIeproJie — HapylLIeHHE TOJICPAHTHOCTH K TIIIOKO3€.
JlucnunuaemMust MOXKeT BOSHUKHYTH B JIFOOOM BO3PacTHOM IIE€PHOJIE, B TOM YHCIIE TOJIBKO BO B3pPOCIOM. Y JeTell ¢ MeTaboINUeCKIM CHHIPOMOM
psix 0cOOEHHOCTEH MMEET W aHeCTEe3HOJOrnueckoe obecliedeHne — KaK B OpraHW3allMOHHOM IUIAHE, TaK M B OTHOIICHWH TAKTUKH BEACHHS B

YCJIOBUAX ITOBBIICHHOI'O pUCKa OCJIO)KHEHHUH.

KitioueBrbie ciioBa: oxxupeHue; abIOMIHAIBHOE O)KUPEHNE; apTepHalIbHas THIIEPTEeH3MsT; PaKTOPhl PUCKA; IETH M ITOIPOCTKH.

The urgency of the problem. The data of recent years prove that
left ventricular hypertrophy is an independent risk factor for the
development of cardiovascular diseases and mortality in adults [2,6].
According to the authors, the formation of eccentric LVH occurs earlier
in children with borderline arterial hypertension on the background of
obesity [1,2], and there are also studies confirming the earliest
development of signs of left ventricular remodeling in patients with
obesity and insulin resistance [3,5].

Materials and methods: 61 adolescents aged 15 to 18 years with
exogenous constitutional obesity were examined. The selection criterion
for patients was the determination of BMI and waist size in children and
adolescents with identified overweight and/or obesity, which was above
the 97th percentile for a certain age and sex (WHO 2006). The study
included 28 girls (46%) and 33 (54%) boys, whose mean age was 17.01
+ (.21 years. Groups were divided based on BMI. Group 1 consisted of
23 adolescents with overweight and obesity of the 1st degree (30.2+1.3
kg/m?2), group 2 consisted of 20 adolescents with a BMI of 33.4+1.1
kg/m2. Group 3 included 18 teenagers with BMI - 36.1+1.4 kg/m2. The
control group consisted of 20 healthy adolescents of the same age with
a BMI of 22.5+0.9 kg/m2. The study was carried out by general clinical
standard examination. Body weight was assessed using percentile tables
of the ratio of linear height to body weight or body mass index (Quetelet
index) for a certain age and sex (WHO, 1998). The volume of the waist
(WT) and hips (OB) was determined, the ratio of which is an indicator
of abdominal obesity. With WC/VR values >0.85 in girls and >0.9 in
boys, their condition was regarded as abdominal obesity (IDF, 1997).
Arterial hypertension was diagnosed in accordance with the criteria
developed by the Committee of Experts of the All-Russian Scientific
Society of Cardiology and the Association of Pediatric Cardiologists of
Russia (Moscow, 2009) [4].

Morphometric parameters of the myocardium (myocardial mass -
LVML, myocardial mass index LVMI, thickness of the
interventricular septum - VTVS, thickness of the posterior wall of the
left ventricle - PVSLV) were assessed by ultrasound echocardiography
using an Aloka Alpha-7 ultrasound scanner with a cardiological
package. The laboratory study included the determination of the level
of cholesterol, high density lipoproteins and triglycerides in the blood
serum using a biochemical analyzer. Serum insulin levels were
determined by enzyme immunoassay.

Insulin resistance was assessed using the HOMAR index, which
reflects the ratio of glucose (in mg/dL) and insulin (in plU/mL). The

28

criterion for the presence of IR was considered to be an index value
above 2.7 conventional units.

Results of the study: in accordance with the set goal, we
determined the relationship between the degree of BMI and the level of
systolic and diastolic pressure in adolescents.

The results of the study showed that the level of systolic and
diastolic blood pressure for all time intervals was significantly higher in
adolescents of the 3rd group (135.2 + 9.1 mm Hg, p<0.05) and p<0.05)
compared with the values of adolescents with obesity of 1 and 2 degrees
(1183 £ 7.5 and 123.2 £ 6.7 mm Hg) At the same time, a direct
correlation was found between BMI and systolic pressure, diastolic
pressure and average pressure per day ( r=0.602, =589 and r=0.603,
respectively, p<0.01 for all parameters). It should be noted that
according to the results of the study of blood pressure among overweight
and obese adolescents, “white coat hypertension” was detected in 22.9%
of cases, labile AH in 16.3%, and stable AH in 13.1%. At the same time,
a stable form was significantly more often detected in obesity of the 3rd
degree (6.5%) compared with obesity of the 1st degree and obesity of
the 2nd degree (3.2% and 3.2%, respectively). An echocardiographic
study showed that in obesity in combination with arterial hypertension,
a structural-geometric reorganization of the left ventricular myocardium
occurs. In this case, first of all, the wall thickness increases. We found
a statistically significant relationship between BMI and the thickness of
the posterior wall of the left ventricle (r=0.588; p<0.01) as well as the
thickness of the interventricular septum (r=0.501; p<0.05). It should be
noted that hypertrophy of the left ventricular walls is initially formed as
an adaptive reaction of the myocardium to the pressure load and ensures
that the contractile function of the left ventricle corresponds to the
increased load. The main indicators characterizing left ventricular
myocardial hypertrophy are myocardial mass and left ventricular
myocardial mass index. Our data showed that the incidence of left
ventricular hypertrophy was 43.4% in group 1, 50% in group 2, and
61.1% in group 3. At the same time, when analyzing the mass index of
the left ventricular myocardium, depending on the variant of arterial
hypertension, no significant differences were found. With white coat
hypertension - 35.7£3.4 g/m2.7, with labile hypertension - 35.9+4.7
g/m2.7, and with stable hypertension - 36.4+4.6 g/m2, 7. This fact
suggests that it is obesity that makes a significant contribution to the
degree of increase in the mass of the left ventricle. Restructuring of the
geometry of the left ventricle was detected in almost 1/3 of adolescents
with obesity, while in group 1 - 30.4%, in group 2 - 35.0% and in group
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3 - 33.3%. Eccentric hypertrophy of the left ventricle was diagnosed in
16.3% of patients, concentric remodeling in 11.4%. It should be noted
that concentric left ventricular hypertrophy is associated with the
maximum risk of cardiovascular complications; in our study, it occurred
in 4.9% of cases and only in the group of adolescents with grade 3
obesity. Structural geometric restructuring included a change in the
geometry of not only the left ventricle, but also the left atrium. Thus, the
difference in the average values of the dimensions of the left atrium was
revealed between all observation groups (31.4+1.2 mm; 31.8+0.8 mm
and 34.5+1.4 mm in groups 1, 2 and 3, respectively). The correlation
between the size of the left atrium and BMI was also statistically
significant (r=0.608; p<0.01). Most likely, changes in the structure of
the left atrium are the earliest stage of myocardial remodeling. The
compensatory response of the cardiovascular system in response to
obesity also affected central hemodynamics. Thus, the volume of
circulating blood and the total peripheral vascular resistance changed.
The minute volume of blood circulation gradually increased with the
progression of obesity (5.5+1.1 I/min, 5.840.9 I/min and 6.2+1.1 I/min,
respectively, in groups 1, 2 and 3) , which indirectly indicates an
increase in the volume of circulating blood. The increase in minute
volume was accompanied by a decrease in total peripheral vascular
resistance with an increase in body weight (1318.84289.1 dyn/cm/s-5;
1299.9+274.3 dyn/cm/s-5 and 1287.4+284 1 dyn/cm/s-5 respectively in
groups 1, 2 and 3) Also, the total peripheral resistance depended on the
type of arterial hypertension, so in labile arterial hypertension this
indicator was 1287.84250.7 dyn/cm/s-5 , and at stable 1325.6+301.5
dyn/cm/s-5, which characterized the depletion of the body's adaptive
capabilities and an increase in the total peripheral vascular resistance. It
was also of interest to us to study the state of lipid and carbohydrate
metabolism, in violation of which the risk of atherogenic changes in the
vascular wall increases sharply. To determine the type of carbohydrate
metabolism disorder, a glucose tolerance test was conducted, which
revealed disorders in 22.9% of adolescents, mainly in groups 2 and 3
(30% and 44.4%). But even a glucose tolerance test does not always
reflect the degree of carbohydrate metabolism disorder, in connection
with which we studied the level of immunoreactive insulin in the blood,
followed by the determination of the HOMA R index. The results of the
study showed that the level of immunoreactive insulin was statistically
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significantly higher in obese children (14.2+1.2 pIU/ml; 16.7+1.5
ulU/ml; 19.3£2.1 plU/ml; in 1, 2 and 3 groups, respectively) compared
with the control group (9.3 + 0.8 ulU/ml), at a normal level of fasting
glucose. The incidence of insulin resistance in obese patients was
24.5%. As obesity progressed, the incidence of insulin resistance
increased. Thus, in group 1 insulin resistance was detected in 13.0%, in
group 2 in 25% and in group 3 in 38.8% of cases. Correlation analysis
revealed direct relationships between the level of immunoreactive
insulin and BMI (r=0.545; p<0.01), as well as the relationship between
BMI and the HOMA index (r=0.704; p<0.01). The data obtained allow
us to conclude that the level of insulin directly and significantly depends
on the excess accumulation of fat. When comparing insulin resistance
and the form of arterial hypertension, it was found that in adolescents
with white coat hypertension, insulin resistance was diagnosed in 3.2%,
in adolescents with labile AH in 8.1% and in children with stable AH in
11.4% of cases. This proves that insulin resistance is a key mechanism
around which a chain of hemodynamic and metabolic pathologies is
formed. When analyzing the results of the lipid composition of the
serum of the studied contingent of adolescents, it was found that as
obesity progressed, both the level of triglycerides (r=0.621; p<0.01) and
the level of low-density lipoproteins (r=0.501; p<0.05) increased , and
the level of high-density lipoproteins decreased (r=0.703; p<0.001).
Thus, the data obtained show that the presence of dyslipidemia against
the background of insulin resistance, accompanied by hypertension and
obesity, indicates the formation of a complete metabolic syndrome in
this contingent of adolescents, which in our studies was detected in
19.6% of cases, incomplete metabolic syndrome was diagnosed. 36.0%
of cases.

Conclusions: the development of myocardial hypertrophy is
affected by body weight, blood pressure, vasoconstriction processes, as
well as insulin resistance and atherogenic dyslipidemia. These
parameters can serve as early markers of myocardial hypertrophy. Also,
in children with obesity and hypertension, in 1/5 of cases, a complete
metabolic syndrome was detected and in 1/3 of cases, an incomplete
metabolic syndrome, which requires immediate treatment of this
condition in order to prevent early complications and disability in
adolescents in the adult period.
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AHHOTAIUA
Ilens MccneOBaHMS: OLEHUTh, KaK IMOXKHIOH BO3PACT M COIYTCTBYIOLIHE 3a00JIeBaHUS BIMIOT HA MCXOIBl Y IAIMEHTOB, IEPEHECIINX
OIIePALHIO 110 MOBO/Y KOJIOPEKTAIBHO MaToJIOrKei (reMMOpOii, TPEIHa aHAIBHOT'O OTBEPCTHSI, CBHIL), OCOOCHHO YUUTHIBas BIMSIHHUE BO3pacTa,
[0JIa ¥ CONYTCTBYIOIIMX 3a00JeBaHMI Ha HPOJNOJDKUTENIBHOCTH NPEOBIBAHMS B CTALMOHAPE, YACTOTY MOBTOPHBIX IOCHMTAIM3ALMM, 4acTOTY
HOBTOPHBIX Olepalyil 1 o0lee COCTOSIHUE M BbDKHMBaHUe. MccnenoBanue ObUIO HAIIPABICHO HA BEIBICHUE (GAKTOPOB PHCKA HEONaronpHsATHBIX
UCXOIOB y MOXIIBIX IAIMEHTOB C KOJOPEKTaJbHOHW IIaTOJOTrHeil M IpenocTaBleHHe HH(POPMALMH O COOTBETCTBYIOIIMX CTPATErHsIX
HEePUONEPALOHHOT0 BEICHNUS [T YIyUIIeHHUs [OCIeONepalliOHHbIX Pe3yNIbTaToB B 3TOH Homy sy, MeTonp! uccienoBanusi. Takum obpaszom,
9TO HCCIIeIoBaHue ObUIO HAIIPABICHO Ha OLIEHKY TOT0, KaK IOXKIION BO3pAacT U COMYTCTBYIONINE 3a00IeBaHus BIMSIOT Ha MCXOMbI y MAllMEHTOB,
HEePeHECIIMX ONEePaLHIo M0 MOoBoAYy KoyopekTonbHoH martonoruu (KPIT) B CamapkaHICKOM IOCYHAapCTBEHHOM MEIMIMHCKOM YHHBEPCHTETE,
MHOToIpoQuiIbHas KIMHUKA-1. B 3TOM peTpOCIIEKTUBHOM KOTOPTHOM HCCJICIOBAHUM IPUHSUIM YYacTHe IalUeHTEl B Bo3pacte 40 jer u crapiue,
NIepeHECIIINe IIAHOBYIO WM CPOYHYIO XHPYPTrHUECKYIO OIIEpaItIo B KOJIOPEKTaIbHOU obiactu B mepuox ¢ staBaps 2021 r. mo nexadps 2022 r. B
HCCIIeIOBAaHUH [IPOAHAIN3UPOBAHBI HE3aBUCUMBIE IIEPEMEHHbIE, TaKHe KaK BO3PAcT, IO U COMYTCTBYIONINE 3a00/IeBaHus, a TAKXKE IIePEMEHHEIE,
CBSI3aHHBIC C XUPYPrHYECKOM IPOLEAYpOil, TAKHE KaK TaKUe KaK CO3JaHHE CTOMBI, HCTOPUS IOCIUTAIN3ALMY, XUPYPrUYECKHIl TOAXO/, OLICHKA
AMepuKaHCKoro obmectBa aHecTe3nonoroB (ASA) M OLleHKa MHAEKCAa COINYTCTBYIOIIMX 3aboneBaHuii Yapncona. B obmeit cnoxHOCTH 96
naruentoB ¢ KPIT nmonsepriuch XMpypradeckoil pesexuuu. BospacT maumeHTra okasan 3HAYHTENBHOE BIMSHHE KaK Ha IMPOJOJDKHTENBHOCTD
npeObiBaHMs B cTanuoHape 10 u nocie pesekuuu (LOS), Tak u Ha obmyyro BepkuBaeMocTh (OS), HO He Ha 30-ITHEBHYIO YacTOTY HOBTOPHBIX
TOCIHUTAIM3AIMI M HOBTOPHBIX OIeparuii. MHOro(akTOpHBIH aHaiIW3 I[OKa3al, YTo Bo3pacT ObLT (hakTOpoM pucka Oojee JUIMTENBHOH
HpenolepaioHHo# 1 nocieoneparmonHoi ITH, a tawke 30-mHeBHOH U 365-THEBHOI JIETATBHOCTH, HO He ObUI CBSI3aH C MOBBILICHHBIM PUCKOM
30-1HeBHOI MOBTOPHOW OIlepaliy M MOBTOPHOH rocmurainsanuy. Pesyssratsl. MccnenoBaHue Takke MOKA3alo, YTO XPOHHYECKAs cepledHast
HEJOCTATOYHOCTb yBeIMuMBaeT pUCK 30-IHEBHOH CMEPTHOCTHM B 4eThIpe pasa, MpeIONepalMOHHYI0 BbDKHMBaeMocTb Ha 51% wu
MOCIICONEPALIMOHHYI0 BBIKMBAaeMOCTb Ha 33%, B TO BpeMs KaKk XpOHMYECKasl IIOYEYHAs HEIOCTATOYHOCTb CBA3aHA C IOBBIIIEHUEM YaCTOTbI
MOBTOPHBIX rocruranusanuii B euenue 30 nueit Ha 74%. 3aximrodenue. [TomyueHHbIe JaHHBIE CBUIETENBCTBYIOT O TOM, YTO HOXMION BO3PAcT U
CONyTCTBYIONIME 3a00eBaHUsI TPEOYIOT TIIATENHHON MPEIONEePANOHHON OLEHKH M COOTBETCTBYIOLIETO IIEPHOIEPALIMOHHOIO BENCHHMS UL
YIIy4IIEeHUS XUPYPrHUECKHUX PE3yIbTATOB Y IIOXKIIIBIX ALUEHTOB, IIOABEPraloMINXCsl INIAHOBOW HITH SKCTPEHHON PE3eKIIMH KOJIOPEKTAIBHOTO PaKa.
OTH pe3ynbTaThl IMEIOT OOJIBIIOE 3HAYCHHE UL KIMHULMCTOB M MEUIIMHCKHUX PaOOTHUKOB, 3aHUMAIOIIUXCS BEACHUEM HOXWIBIX [IALIUEHTOB C
KPII.
KiioueBble €J10Ba: CTapeHue, COIYTCTBYIOIIME 3a00JIeBaHys, KONOPEKTAIbHAS XUPYPIHsl, XUPypPrudecKast pe3eKIus, IPOAODKUTEIbHOCTh
npeObIBaHKs B GONBHULE, CMEPTHOCT, IEPUONICPALIMOHHOE BEICHNUE.

AxTyanbHocTh:  KonopekTaibHble — NATONOTMM  SIBISIIOTCS — NOTEHLMAIGHO MOTYT BIMATH Takue (HaKTOphbl, KaK COIYTCTBYIOLIHE
Cephe3HON MMPOOIIEMOl 3[PABOOXPAHEHNUS BO BCEM MHpE, M OXKUIaeTcsi,  3aboieBaHus, (PU3MONIOrUYeCKUe Pe3ePBh, COLMAIIBHBIN/KOrHUTHBHBIH
YTO ypOBEHb 3a00JIeBaeMOCTH OyIET PacTH M3-3a CTAPCHUS HACEJICHUsI  CTATyC M CTaIysl paka Ha MOMEHT [IOCTaHOBKH JquarHosa [2,4]. K 2030
U YBENUYEHHsS NPOROIDKUTENbHOCTH ku3Hu [1,3,5]. Hecmorpst Ha  rofy OONBIIMHCTBO INALMEHTOB C KOJOPEKTAJIHGHBIMU IMAaTOJNOTHIMHU
CHIDKEHHE II0Ka3aTeNleil CMEpPTHOCTH, CBI3aHHOM C KOJOPEKTANBHBIMU  OyAyT cTapiie 65 JeT, a y IOXKWIbIX IAUUeHTOB, Kak IIPaBHIO, XyKe
[ATOJIOTHSAMY, Yy TALMEHTOB B CTAapIIMX BO3PACTHBIX TIPyINIaX  XUPYPrHYSCKHE Pe3yJbTaThl, 4YeM y HX OoJiee MOJIOIBIX Kouler. Takum
HaOIOaeTCs HepaBHOMEpHAas KapTHHA CMEPTHOCTH, Ha KOTOPYXO  00pa3oM, MHIMBHAyalbHAas KOMIUIEKCHAs! HPEIOIepPAIMOHHAs OLCHKa,
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YUHUTBIBAOLIAS BCE COIYTCTBYIOIIHE 3a0oneBaHus, u
MEXIUCLMIUIMHAPHBIA  1OAX0J HeoOXoauMbl Uil obecredeHus
HaJUIeKAILEro0 YX0/a 3a MOXKUIBIMH NAlIEHTAMH € KOJIOPEKTaJIbHbIMU
naroyorusiMu  [5,6]. OTo HcclenoBaHME HANpPaBIEHO Ha OLEHKY
BIMSIHUA ~ BO3pacTa M MYJBTUMOPOMAHOCTH HAa  IepU- U
[IOCIICONEPALIMOHHBIE ~ UCXOJbl Yy  MALMEHTOB,  NEPEHECLINX
XHUPYPrU4ecKy0 PE3eKIMIO 110 MOBOLY KOJIOPEKTaIbHBIX IIaTOJIOTHI, €
KOHEUYHOH LIeJIbI0 YIyUIIeHHS YX0/1a 33 HAlUeHTaMH 1 XUPYPru4ecKux
pe3ynbraroB. [loHMMass  SHMAEMHOIOTHIO  MYJIBTUMOPOMIHOCTH,
MOXHO pa3paborarh Oonee 3pQPeKTHBHBIE MOJEIHU 3APaBOOXPAHEHUS
JUIS JIeYeHUs IAllMeHTOB C MHOXKECTBEHHBIMU 3a00JI€BaHMAMU Ha
OCHOBE OIIEHKH ToJIb3bl/pucka [7-10].

Hear wucciaegoBanmsi. lccienoBanue ObUIO HampaBiIeHO Ha
BbISIBJICHHE (DAKTOPOB pHCKa HEOIArONPUATHBIX MCXOAOB Y MOMKMIIBIX
[ALMEHTOB C KOJIOPEKTAJIbHBIMU IATOJOTUSIMH U IPEIOCTABICHHUE
UHGOPMALMM O COOTBETCTBYIOIIUX CTPATErHsiX IMEPUOIEPALHOHHOIO
BEJICHUs JUI YIY4LICHHS XHUPYPrHYeCKHX pPe3yJbTaToB B ITOH
MOy JISILUH.

Mertoasl u MaTepuaibl. JJaHHOE HCCIIENOBaHHE MPOBOAMIOCH B
CaMapKaHICKOM TOCYyJapCTBEHHOM MEIHMIMHCKOM YHHMBEPCHUTETE,
MHOTronpoQuiIbHON KIMHKKe-1, ¢ KonnuecBoM OOJIBHBIX 96 4enoBek u
obecrieunBatomeil  BceoOmee — 31paBooxpaHeHHe.  OCHOBHBIM
UCTOYHMKOM HH(popManuu Obll HAOOp [aHHBIX O BBIIMCKE H3
pPErHOHANBHBIX  OOJIBHUIL,, KOTOPBIH BKIIOYAN JeMorpaduueckue
JIaHHBIE MAIUEHTOB, JaThl IIOCTYIUICHHUS U BBIITMCKH, KOJIbI IHarHO30B,
KOJIbl XMPYPrU4ecKuX Ipouenyp, Oamisl AMEpUKaHCKOro oOuiecTBa
aHeCTEe3HONIOroB, HHAEKC bapreist Ul IOBCEIHEBHOM NEsTENbHOCTH U
MHGOPMALMIO U3 CBUJIETEIBCTB O CMEPTH. B HccienoBaHuu Takxke

ucnone3oBanack cucrema Johns Hopkins ACG®, uHCTpyMeHT mns
YIpaBJICHHs 3]I0POBbEM HACENCHUs, KOTODBII IpeoOpa3yeT IaHHbIE
MAMeHTOB B TOJIe3HyI0 uHpopManuio. B wuccienoBanme Obun
BKJIIOYEHBI MAMEeHTHl B Bo3pacte 40 JeT U crapiue, NOCTYNUBIINE B
kInHUKY-1 CaMMVY ¢ [IMarHo3oM «IEpBUYHBIM pak TOJICTOW WIIK
MIPSIMOM KHIIIKW» U MIEPEHECIINE CPOYHYIO WM IDTAHOBYIO OEPALHIO B
nepuoy ¢ ssHeapst 2021 r. no nexabps 2022 r. Kpurepun uckitodeHus
BKJIIOYAJIM PaK aHyca, MPeJIIEeCTBYIONIYI0 XUPYPrUUECKYIO PE3EKIUI0
10 1 suBaps 2021 r. ¥ HanoxeHHE CTOMBI O rocnuraiusanuud. B
HUCCJIEJOBAHUU HCIIOJIb30BAIUCh KOJIbI MKB-10-KM ISt
KJ1accu(puKanuy 3a00JIeBaHUI U XUPYPrHISCKHX IIPOLIEIYP, a IPUBS3Ka
3amuceil BBINONHAJIACH K AHOHMMHBIM  3allUCAM  JUIS  3alUTHI
KOH(U/ICHIIMATIBHOCTH MTAIIUEHTOB.

Pesyabtatel  mcciaemoBanmsi.  OCHOBHBIMH  pe3yJibTaTaMH
HCCIIEIOBaHMS ObLIM MPOAOKUTENILHOCTD NPEObIBAHUS B CTAlL[IOHAPE
(LOS) nmo um mocne omepanuu, 30-IHEBHAs YAacTOTa IOBTOPHBIX
rociutanu3anuii, 30-1HeBHas YacTOTa IOBTOPHBIX OIEpaIvii 1 o0Imas
BeDKHBaeMocTh (OS). Jloonepanmonsstit LOS onpepensiics Kak BpeMst
MEXIy TOCIHMTANM3alUeN U onepanuel, a nociaeonepauonHeiii LOS
Kak BpeMs Mexay omnepanued u  BbeInHCKOM. JIrobas
He3alUIaHUpOBaHHAs rocnuTanu3anus B TeueHne 30 paHel mocne
BBIIMCKK cuuTanack 30-IHEBHOIl MOBTOpHON rocnuranuzaunueil, a
nmobasi He3alUIaHMpOBaHHAs npouenypa B TedeHue 30 aHel mocie
onepauuu cuutanach 30-gHEBHOM MOBTOpHOM omepauumeil. OS
OIIpeiesIsIN KaK CMepTb 110 1000 NpuuuHe B TeueHue 365 nHeii nocie
onepauuu. [leprospl 10 U MOCE FOCHUTANIN3ALMI ObLIN ONPEIENICHBI
Kak <4 u <8 nHell cooTBeTCTBEHHO (TopodHOCTH cM. B Tabmuie 1).

Taomuma 1
IToka3aTesiu pe3yJIbTaTOB N0 BO3PACTHHIM IPynmnam
P-
Bospacrnas kareropus
Oommid 3HAYEHHE
(%) 40-64 65-74 75-84 85+
roaa (%) roaa (%) roaa (%) aet (%)
Tpenonepasonnas ITH = 4 15,9 9.4 12.3 19,6 30,9 <0,001
IHEH
% >
Hocneonepauponktiii LOS 49,5 37,6 47,5 55,7 65,9 <0,001
8 nHen
30-nnepHas foBTOpHaz 7.1 7.2 6,6 6,8 5.4 0,681
ornepanust
30-nueBHas foBTOpHaz 5,5 4.6 5,9 5,9 5.6 0,045
TrocCryraan3anust
365-1HeBHast CMEPTHOCTh 11,7 5.1 8,5 15,0 27.1 < 0,001

OTH pe3yabTaThl 4acTO UCIOJIB3YIOTCA B KaueCTBE MHAUKATOPOB
JUIL OLEHKM KauecTBa IEPUONEPAlMOHHOIO YXOJa, IMOCKOJBKY HX
MO>KHO JIETKO TOJTY4YHUTh U3 aIMUHUCTPATHBHBIX 0a3 JaHHBIX.

B 3TOM ananm3e perucTpupoBali BO3PACT IAIMEHTOB HA MOMEHT
oIIepalIuy U JIeIIWIN Ha YeThIpe Bo3pacTHbIe Kareropuu (40—64, 65-74,
75-84 u 85+ ner). UroOb! OLIGHUTH U CIIPOTHO3UPOBATh HEOOXOJUMBbIE
HCXOZbI, MBI TaKKE€ pPacCMOTPEIH HECKOJIBKO JIOHMOJHUTENIBHBIX
MIEPEMEHHBIX, B TOM YHCIIE IOAXOJI, MCIIONb3YeMbIil Ul Olepalnuu
(OTKpBITAsT WK JIATIAPOCKOIIIYECKast), TOJI (MY>KCKOH WM YKEHCKHUH),
kox uHzaekca Baprens (0-50 ykassiBaeT Ha 3aBUCHMOCTB, 55-100
YKa3bIBaeT Ha HE3aBUCUMOCTb), XUPYPruieckas CJI0KHOCTb U HHIEKCHI
CONYTCTBYIOIIMX  3a0oieBaHuid.  Xupypruueckas  CIOXKHOCTb
OLICHMBAJACh HA OCHOBAaHMM TOCHHUTAIN3ALMH, CBA3aHHBIX C
HEKOJIOPEKTaJIbHOM XUPYpPrudeckoil IpouLeypol, B Te4eHHe roia,
MPEJIIIECTBYIOMEr0 OCHOBHONW I'OCIMTAIN3ALMHY, FOCIUTATM3AUUNA 110
MOBOJly HEKOJIOPEKTAJIbHON a0JOMHHAIBHON XMPYpPruu 3a TPH roja,
HPEIIIECTBYIOMMX OCHOBHOH I'OCHHMTAIN3ALNIHN, U HAJIOXKEHUS CTOMBI
BO BpeMs OCHOBHOH rocrnuranusanuy. ComyTcTByoIue 3a001eBaHus
OLICHUBAJIUCH C HCIIOJIb30BAHUEM JIBYX MHIEKCOB: MHJEKca YapiicoHa,
PACCUMTAHHOTO 3@ TPH I'0Jd, NPEALICCTBYIOMNX TOCHUTAIN3ALMH,
HecKoNbKkHX Mokaszarened ACG, HCHONb3yeMBIX IS KOTHIECTBEHHON
OLICHKM BPEMEHH 3a00JIeBAEMOCTH (T.€. KOJIMYECTBA COITyTCTBYIOLINX
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3a00JIeBaHU) M BBIABICHHS IEPBHYHBIX XPOHUYECKHUX COCTOSHHH,
MOPAXKAIOIMINX KaXK/IOTO MAIUeHTa, BKIIIOYasi TUIIEPTOHHIO, HApYIIICHUS
JUIUAHOTO OOMeHa, Jmader, OCTeolnopo3, acTMy, JeNpPEecCHIo,
IJIAyKOMY, 3aCTOHHYIO CEpAEYHYI0 HEJOCTaTOYHOCTh, T'MIIOTHUPEO3,
XpOHMYECKYI0  IOYEYHYI0  HEJOCTAaTOYHOCTh,  XPOHHYECKYIO
00CTPYKTHBHYIO OOJIE3Hb JIETKHX, AeMEHIHI0, Oose3Hp [lapkuHCOHa,
JIETEHEepaTHBHYI0  MAaKyJIONIaTUIO W PEBMATOMAHBI  apTpuT).
KosnnuecTBo comyTCTBYOINX 3a00JICBaHUH PACCUUTBHIBAIN Ha OCHOBE
pacmmpeHHBIX JuarHoctraeckux kiactepoB (EDC), Ha3sHaueHHBIX

nmanuenty cucteMoii ACG, KOTOpble IIPENCTaBIAIOT — COOOM
JIMarHOCTHMYECKME  TIPYIIbI,  ONKMCHIBAIOUIME  IATOJOTMI0O  WIH
POICTBEHHbIC IIATOJOIMM Ha OCHOBE IOPAKEHHOI'O OpraHa Wid
anmnapara.

VYposenp 3HaunMoctu P<0,05 ucronp3oBancs Uil ONpelesIeHUs
CTaTUCTHYECKON 3HAYMMOCTH. CTaTHCTHYECKHH aHaJIN3 MIPOBOJIIIICS C
UCIIONB30BAHMEM  IporpaMMHoro  obecrieuenus — Stata  (Stata
Corporation, Stata Statistical Software: Release 13.0, College Station,
TX) [11].

PesyabTaT M 00cyxnenue: Bcero 3a Bpems uccienoBaHus 96
yesoBeK B Bo3dpacte 40 ser u crapiue, npoxusaromux B CamI'MV ,
TIOJIBEPIJINCH IUIAHOBOM WJIM DKCTPEHHOW IMEPBHYHOW OIepanyy 110
MOBOJTY KOJIOPEKTAIBHBIX MaTOIOTHH.
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XapakTepUCTHKH NALIUEHTOB IpUBeieHb! B Tabnuue 1. Ham ananus
MOKa3aJl, 4TO IUIAaHOBBIE Olepanyy ObuM BIIONHEHB! 87,6% U 59,3%

MAllMEHTOB B BO3pacTHeIX Tpymmax 40-64 ner n 85+ ner
COOTBETCTBEHHO, 4TO ObLIO cTaTHcTHYecKy 3Haunmo (P <0,01).

Tabauna 2
OCHOBHbIE XapaKTEPUCTHKH HCCJIETYeMbIX NAHMEHTOB 110 BO3PACTHLIM Ipynmam
Bcero 96 n Bospacrnas kareropust
40-64 roaa (%) 65-74 ropa( %) 75-84 roaa ( %) 85+ jer( %)

[Ton

Myskckoit 60 (55,4) (61,3) (55,8) (41,8)

Kenckwnii 36 (40,6) (38,7) (44.2) (58.2)

Crioco6 omnepanuu

DKCTPEHHBIN / CPOUHBII 52 (12.4) (14.4) (23.3) (40,7)

®dakynpTaTHBHBIN 44 (87,6) (85,6) (76,7) (59,3)
B xoze uccienoBanus ObUIO YCTAHOBICHO, uTO 22,7% MAMEHTOB B HYXKIAIOIIUXCA B XUPYPrHYECKOW  PE3eKIMH,  IOCKOJIbKY

Bo3pacte or 40 no 64 ser uMenu Tpu U Ooiee COIYTCTBYIOLIMX
3abosieBanys, a 67,5% manyeHToB B Bo3pacTe 85 JIeT U CcTapliie UMeln
takue xe. VlHaeke Baprens npu mocTyIuieHuH B cTalMoHap MoKasal,
YTO MaIHeHTH 00JIee MOJIOI0ro Bo3pacTa ObUTH 00J1ee CaMOCTOSTEIbHBI
B BeImoniHeHNU ADL, a ©oitee BrICOKMeE (XyoKe) 3HAaUCHHUST ObIITH CBSI3aHBI
C yBenMYeHHEM Bo3pacTa. JlamapoCKONMYecKWi JOCTYN —4ale
UCTIONB30BaJICS y Oojiee MONOIBIX MalueHToB: 55,3% manueHToB B
Bo3pacte 40-64 ner mepeHeciau OIepalyio IO cpaBHEHHIO ¢ 24,4%
MAlMEHTOB B BO3pacTe 85 JeT M cTapiue. BoNbIIMHCTBO MalMEHTOB
ObUIM  BBINMCAaHBl HEMOCPEICTBEHHO JIOMOH, HO HalOionaiach
BO3pacTHasi KOppeysiIus C CcaMOW BBICOKOM JI0Jel IaI[eHTOB,
BBHIIMMCAaHHBIX BHE JOMa, B CaMbIX CTapIIMX BO3PAcTHBIX TIPyImax
(10,6% B rpynme 85+ ner no cpaBHenuto ¢ 0,9% B rpynme 40-40 et
KJyacc 64 rona).

O6cyxnennsi. Heckosibko ucciieioBaHUM 1OKa3aiy, 4To MMOKWION
BO3pAcT U paHee CYIIECTBOBABIINE IPOOIEMBI C CEPLEM YBEIHIUBAIOT
PHCK TIOCJICONIEPALIMOHHBIX OCJIOKHEHUH y TMOXWIBIX IMAIUeHTOB C
KoJIOpeKTanpHOM mnarojorueit [1-5]. OnnHako Hame wucciieoBaHue
MOKa3aJlio, 4ro BO3pacT He BiImsUl Ha 30-IHEBHYIO IOBTOPHYIO
ormeparto W 30-ITHEBHYIO  IOCICONEPAlOHHYIO  IOBTOPHYIO
TOCIHMTAIM3AIMIO B Hamleld koropre. BmecTo aToro Mul oOHapy wimm
3HAQUUTENFHYIO CBSI3b MEXJIy COIYTCTBYIOIMMH 3a00JIeBaHHUSIMH,
TaKUMH Kak Juaber, nemeHiws, rumnorupeo3d u XIIH, u noBropHOM
rocnuTanu3anuei yepes 30 nHel nocne onepanun. BaxkHO BBISBIATH
COITYyTCTBYIOIIME 3a00JIeBaHUSI y KOJIOIMPOKTOJIOIMYECKUX OOJBHBIX,

Cnucok smreparypsl/ Iqtiboslar/ References

XHPYPrU4ecKoe U CUCTEMHOE JIEYEHHE MOKET MIPUBECTU K Harpy3Ke Ha
¢du3nonoruyeckue pesepBbl MOXKMIBIX HalueHToB. Kpome Toro,
MOXKUJIbIE NALUEHThl C KOJOPEKTAJIbHOM maronorueid mmeror Ooree
HHU3KYI0 BBDKHMBAaEMOCTb, CBSI3aHHYIO C KPOBOTE€UYEHHEM, YTO MOXKET
OBITh CB3aHO C MEHEE arpecCUBHBIM JiedeHHeM. I[Iporpammbl
peabINTaL1, YCKOPEHHbIE MIPOTOKOJIBI WM MAKeThl MOTYT OKa3aThb
MOJOKUTENIPHOE BIMSHME HAa HCXOABl y TOXKHJIBIX IaIEHTOB,
MEPEHECIINX XUPYPIUYECKYI0 pe3eKIHI0 omyxond. OpHako Haie
HCCIIEJOBAHUE HMEET OrPAHWYEHUs, TaKHE KaK OTCYTCTBHE
nHGOpPMALMM O CTAJUM paKa, XUMUOTEPANUK/JIy4eBOH Tepamnu,
TSOKECTH COIYTCTBYIOIIMX 3a00JICBaHMI M yIpaBieHUH (HakTopaMu
pHCKa.

3akJrio4eHne. AHaIN3 JaHHBIX TOATBEPNIL, YTO MOXKUIION BO3PACT
OKa3bIBACT BIMSIHUE KK Ha OJMDKaIIKe, TaK ¥ HA OT/aJCHHBIC HCXO/IbI
Yy THOXWIBIX TaIMEHTOB, MEPEHECIINX XHPYPrHMYECKOE JIEYEHHE IO
MOBOAY KOJIOPEKTANBHON [1aTOJIOTUU. Jns YIly4LIeHHs
MIPOTHOCTUYECKOrO aHAIM3a M ONpPEJENeHHs COOTHOIIEHHS PUCKA U
MOMB3bl BaYKHO MPOBECTH TIIATENBHYIO NPENONEPAMOHHYIO OLEHKY
COITYTCTBYIOIIMX 3a00J€BaHMI MalyeHTa. JTOT IIOJIXO0J IOMOXET B
BbIOOpEe HamOonee MOAXOJILIEro TEPAaNeBTHYECKOro BapuaHTa JUlst
MAllMEHTOB C KOJIOPEKTAJIBHONW MATOJOTHEH C MHOKECTBEHHBIMU
3a0oieBaHMAMHU. Bynyiue uccieoBaHus 1OIKHBI YYUTBIBAT CTA/IHIO
3a00JI€BaHMA IALMEHTa, TAXKECTh COIYTCTBYIOIIMX 3a00JICBaHUH U
npyrue  QaxTopel  pucka, 4roObl NodyuuTh Oosiee  MOJNHOE
PEJICTABIICHUE O CIIOXKHOCTH 3a00JICBaHHUS.
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NYPHAT TERNTO-TAGTPOSHTEPONOTNYEEKNK HECAEROBAHNA
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KEKCA BEMOPJIAPJA KATTA MAMJIOHJIM KYUHUIIJIAPJIA CTPECC SIPAJIAPUHHI YYPAILI YACTOTACH BA
YJAPHUHI ACOPATJIAPUHHUHI Y3UT' A XOCJIMTHA

For citation: Daminov F.A./The frequency of stress ulcers in large-area burns in elderly patients and characterization of their complications. Journal
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AHHOTAIUA
Ky#inun kacaJuluriHy JaBonanl 3aMOHABHI KIIMHUK THOOUETHHHT SHT 10J13ap0 Ba Mypakkad MyaMoiapuaan 6upy Oyiud KOIMOK/Ia, YIapHUHT
aXOJIM ypTacuja Ce3WIapiy Japaxkala TapKaIWIIM Tydainyd yHH TpaBMaTUK dHuaeMus ne6 araml MyMKHH. XO3MPrd KyHradya Kydunuiap Ba
YJIapHUHT acOpaTIapHHU JaBOJIALI KUV THOOUH, IKTUMOUH Ba HKTHCOIMH MyaMMo 0¥110 KoiMoka. Jlesipiu Xap JaKukaaa JyHEa HHCOHIap
Kyiinm Ba ynapiaH kenu0 dyumkamuran Oapua THOOMI Ba IDKTHMOWI OKHMOATIapHHUHI KypOoHM Oyimoknma. Kyliram kekca Oemopnapna
IIMKACTJIAHUIIHUHT OTUPJINTH HadakaT KyHraH sSipaHuHT MailoHN OaIkM KyIIHMYa aToIorsiiapra, 6apya opraH Ba TH3UMIIAPHUHT €I1ra OOrnK
MHBOJIIOLISICH OwmiaH xaMm Oenrwianagd. 60 €maH olraH Kydramiap opacTHAa YIHM XOJNAaTH IOKOpH Oyiu0, JaBOJNAHMIN 3Ca y30K BaKIrada
qy3HIIa 1.
Kasur cy3nap: Kyium, crpecc spajiapi, KOH KeTHIII, acopart, SpO3Hs;

JdamunoB @.A.
CamMapkaHACKHi rocy1apcTBEHHBII MEIUIIMHCKUI YHUBEPCHUTET,
Camapkang, PecryOmika Y30ekucraH.

YACTOTA CTPECCOBBIX S13B [IPH OKOT'AX BOJBIIMX MJIOIIAJIEN ¥ MOXKUJIBIX MALIMEHTOB U
XAPAKTEPUCTHUKA UX OCJOXKHEHUIA
AHHOTAIUA
JleyeHne 0KOroB SIBISIETCS OZHON M3 Hauboliee aKTYalbHBIX M CIOXKHBIX IPOOJIEM COBPEMEHHON KIMHMYECKOW MEIMIMHBI, a B CBS3H CO
3HAYUTENBHBIM MX PAcHpPOCTPAHEHHUEM CPEeJM HACENEHUs MOXKET ObITh HAa3BAHO TpaBMAaTHUUeCKoil snuaemuei. Ha ceronusinnuii neHs JiedeHue
0KOT'OB M UX OCJIOXHEHHUH OCTaeTCsl Cephe3HOH MEAMIMHCKOM, COLMaIbHOM U SKOHOMUUEcKoit mpobiemoid. [IpakTiuyecky exeMHUHYTHO JIOAU BO
BCEM MUPE CTAHOBSITCS JKEPTBAMH OXKOTOB M BCEX BBITEKAIOIIMX M3 HUX MEIUIMHCKUX U COLMAIBbHBIX MOCIEACTBUHA. Y MOKHIBIX 000X KEHHBIX
TSKECTh TPAaBMbI ONPEENSIETCA HE TOJNBKO IJIOMAbI0 05KOTOBOM paHbl, HO M JIOMOJIHUTEIbHBIMH T1aTOJIOTHSMH, BO3PACTHON MHBOJIIOLUEN BCEX
opraHoB U cucteM. CMEpPTHOCTb BBICOKA CPeJIM IIOCTPAAaBIIMX OT O3KOroB crapiie 60 jeT, a iedeHne TpedyeT WINTEILHOTO BPEMEHH.
Kitro4eBbie cj10Ba: 05K0TH, CTPECCOBBIE S3BbI, KPOBOTEUEHHE, OCIIOKHEHUS], DPO3UH;

Daminov F.A.
Samarkand State Medical University
Samarkand, Republic of Uzbekistan.

THE FREQUENCY OF STRESS ULCERS IN LARGE-AREA BURNS IN ELDERLY PATIENTS AND CHARACTERIZATION
OF THEIR COMPLICATIONS
ANNOTATION
The treatment of burns is one of the most pressing and challenging problems in modern clinical medicine, and due to its significant prevalence
in the population it can be described as a trauma epidemic. Today, the treatment of burns and their complications remains a serious medical, social
and economic problem. Almost every minute, people all over the world become victims of burns and all the health and social consequences that
result from them. In the elderly burned, the severity of injury is determined not only by the extent of the burn wound, but also by additional
pathologies and the age-related involution of all organs and systems. Mortality is high among burn victims over 60 years of age, and treatment is
time-consuming.
Keywords: burns, stress ulcers, bleeding, complications, erosions;

TagKHKOTHHHT MaKCcaIH KeKca EIiard OFup Kyiran oemopiapna  ¢uwmanuna 2019 mam 2023 ifil.raga OynraH naBpia YTKa3wirax
CTpecc sipaJapyHUHT y4pa YacTOTACH Ba acOpaTIapMHU IaBOJAIIHM  TAAKUKOTIapAa Ha3opaT TIypyxu OeMmopiapuia TOCIUTAIN3ALMs
TaKOMWUIAIITHPHUIIIAH HOOPaT. KWIMHTaH Taitnan Oonnra®d ormp Kyiran 101 GemopnapruHr 61

Taakukor Marepuan Ba meromiapu. PIITEVMM Camapkann — (60,4%) Tacu spkak Ba 40 (39,6%) Tacu aémmap TauIkKuwil KHIUIH.
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Bemopnapuuar émm 60 man 72 &mrava (41,5+3,5 €mr) HE Tammkuin
kwiy. Texmuprran sxamu 101 6emopman 41 (40,59%) nadapuna
crpecc spa anukiaanau. lynnman 20 ta (48,78%) Gemopna crpecc
spajlapu OFHMp Ba yTa OFUP XoJaThard Oemoplnapia pUBOXIIAHHO, 21
[POTHO3H

tacuga (51,22%) smab  KOJNHIIH

éMOH  OynraH.

JabpnanaraninapHUHT X0JaTHHUHT orupnurd @paHk uHIeKcH Oyiinya
6axoJaH/y.

OuinHrad HaTukanap. TaJKUKOT HaTWXKaIapU IIyHH KypCaTIHKH,
cTpecc sipacu OMIIaH KacalIaHUII YacToTacu yMyMui Maitionu 20-40%
T.10. Oynran 25 (61,0%) 6emopaa Ky3aTuinau.

30 1 15 (36,6%)

40 -

30

20 -

2 (4,99
o (4.9%)
0 ; ‘
10-20% T.10. 21-30% T.10. 31-40% T.10. 41-50% T.10. 50% T.10. Mau

KaTTa

1-pacm Crpecc sspajiapy 4aCTOTACHHMHT YMYMHH KyHHII MAaiiIOHATa 0OFJIMKINTH

l-pacMaH KypuHHO TYypUOAWKH, CTPECCIH spajap 4YacTOTach
YyKyp KyWunuiap MaiiioHura OOFIMK OynraHu cababnu 4ykyp

kyinnoiap 40% T.10. nas (2,4%) 3uén 6ynraHna spo3us Ba sipalapHUHT
PHUBOXKJIAHHIII SXTUMOJIH T1aCastH.

60 1 18 (43,9%)

50 b =

40 1 12129.37) 10 (24,4%)

30 v/ >

20 -

0 0 1(2,4%)

0 T T T T
5-10% T.10. 11-20% T.10. 21-30% T.10. 31-40% T.10. 41-50% T.10.

2-pacm. Crpecc sipajlapy YaCTOTACHHUHT YyKYP KyHHII Mai0HATa OOFIMKJIMIH.

Karra maiinonnu xyinmmap OwnaH Gemopnapma (40% T.10. Ba
YHIaH KYI) CTpecc sipajlapd Ba yjap[aH KOH KETHII YaCTOTACHHHHT

racanuim JaBOJIAIIHUHIT KUCKa BaKTHU OuiaH 60FJ'[I/IK, YYHKHU YyiIap

ymly TepMUK MIMKACTIAHUIIIA OeMopiap KYIUHYA XaJIoK Oynanu Ba
acopaTH pUBOXKIIAHHIIMTa Kaaap "smamaiiqn” (3-pacm).

60

50

16 (50,0%)
14 (43,8%) —

40

30

20 -

10 - 0

5-10% T.10.

T

11-20% T.10. 21-30% T.10.

2(6,3%)
o 0
AN
31-40% T.10. 41-50% T.10.

3-pacm. Crpecc sipajlapuiaH KOH KeTHII YaCTOTACMHUHT YyKyp KyHHII MaiIOHUTa GOFJIMKJINTH.
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Kysatmiran 6emopnapzaa rinodymsp xaxm (I'X) aepuimry Ba KIMHUK KYPCATKUUIAPHHKE XUCOOra ONraH XoJia KOH WYKOTHIN JapaKacHHH
6axomamya 6us ['opbamxo AWM. (1983 ii.) knaccudukanuscunu Kymiaguk (n=32) (1-xangsan).

1-xaaBaJ

Kon iiykornm napaxacunn 6axonam (I'opoamko A.H.)

OH WYKOTHII TaparkacH
JlaGapoTop Ba KJIMHKK Oenruiap Erran (n=10) K Vﬁaqa (n=1r;) Orup (n=3)
12 12 3,5x10%/n1-2,5 12

Dpurpouuriap conu, x10'/n 3,5 x10'*/n nan kam smac <1012/ 2,5 x10"*/nnan kam
I'emorio0uH, /1 100 man kam sMac 83-100 83 nmaH kam
[Mynsc, y/mua 80 raua 80-100 100 man xyn
Cucronuk 60cUM, MM CHM. YCT. 110 100-90 90 naH Ky
I'emoroxpur, xaxm % 30 naH kyn 25-30 25 naH Kyn
I'X nedumrn 20% raua 20-30% 30% Ba k¥

AWM. Topbamkonnnr tacaudura myBodpux 10 (31,25%) nadap
3apapiiaHraHyiap/ia €Hrwil KOH HYKOTHMII Talxucu Kyiunau, 19
(59,37%) nadap 3apapnanranaa yprada napaxana Ba 3 (9,37%) Hadpap
6eMopza OFMp Jlapakalli KOH HYKOTHUIN aHUKJIaH/IH.

Haszopar 1A rypyxmarm Oemoprnapaa (n=73) rucramun Hoe-
peuenrtopiapu Oiokaropiaapu (PaHUTHUINH, THCTOAWI, KBamarew)
Omiian 2-3 KyHIMK JABOJAHUIIAH CYHI SIUIacTpall COXalaru OFpHK,
OILIKO30H XyAyIHJa HOKYJIAWINK Ce3WIapid Japaxaza KaManiu,
KUFWIJIOH KallHAIM, KeKUpUIuiap Aaespian iykonan, OUTHUHT Kydcus
napesu Ky3aruian. Juamerpu 1 MM raga 6ynran spo3usuiap yprada 8-
10 KyH HuHIa JABONAHHM. Y TKHp sApanapaaH KoH ketuiy 8 Hadap (73
tagaH) Oemopma (10,95%) aHHMKIaHAM KAMCHMKHM  SHIOCKOIMK
TepanusaH CYHT TyXxTamd. bup Oemopna MKKMHYM KyHZQ PELMIHB
naino 6y

Omko3oH 44%

O OmKo30H

B Ku3niyHray

Hazopar 1b rypyxuparun Gemopnapna (n=28) OFpHK CHHAPOMH,
OILIKO30H COXacu/a HOKyJIainuk, kekupuuuiap 7-10 kyHnap raBomua
cakJaHu® Kosiau, Oab3uinapya MCTEbMOJ KWIMHIAH OBKAaTHHM KaiT
k. 21 (28 man) 6emopma I'IKK anukianmm, ynap 3HZOCKOIHK
ycyiiia TYXTaTHIII, aMMO Y4 X0JIaT/ia PeLuAuBIap 103 Oepau.

Haszopar rypyxumarm Oemopnapma  mmarHoctuk — OI'JIOC
HaTmkanapura kypa 9 (8,91%) nadap xadbpnanranna OV THUHT 10KOpH
OyNMHMaNIapy IIWJUIMK MapAacuia 3po3uB yarapumwiap, 12 (26,73%)
Hadap Oemopnapiaa 3ca spanM HYKCOHIAp aHMKJIaHau. byHnax
Tamkapy, orup Kyiran 41 OemopHuHr 5(4,95%) Hadapuma mIILIMK
napJia 3po3usIapu Ba YTKup sipajap Oup BakTIa OYNUIIM aHUKJIAHIH.
Opo3uB 3apapiaHulll JOKAIU3ALMACH OapaBap Japaxaza KU3WIyHrad
Ba OIIKO30Hra Xoc OyiM0, KaM Xonarmiapaa YH UKKH 0apMOK HYaKiaa
(VBU) spo3usinap aHuKmanu (4-pacn).

Kusunyurau 41%

CEPPPPPE
s
G I I e

Vu ukku 0apMOK
nuak 15%

O V1 ukkn 6apMOK HuaK

4-pacm. /UMK NAPJAHUHT PO3UB 3aPaAPJIAHULLIAPH JIOKAJIU3ALUSACH.

Bapua xomatnmapma 3po3uB  y3rapummiap Kym COHIM  OynraH.
IMaronorux >kapaéH KM3WIYHrauza XoialraHna 3po3usuiap acocaH
MacTKM Yy4gaH Oup KUCMHUIA aHUWKJIAHAW. OpO3UB y3rapuiuiap
OILIKO30HJa J>KOIIAINraHaa 3apapiaHuIUIap KYNMHYa TaHAacuua Ba
rymOasuga  yupaiiqum. OposmsimaH  QapkiM - ymapok,  sipanap
JIOKAJIM3alMACH OIIKO30HIa KaparaHaa KYNpoK YH UKKM 6apMOK HYaK
yuyH xoc OYnau. Ulynunr Ownman Oupra, Ku3WIyHrauyzna spaiu
HYKCOHJIap TONMJIMAIN.

OmKo30HAary spanyd HYKCOHJIAp oOJarAa KyI COHIH OYymuo,
kynuHua TtaHacunma (31%) Ba amrpan kucmupa (44,8%), Kampox
napaxaza rymGasuma (24,2%) aHMKIAHAM. YH MKKH GapMOK HYaK
Ué34a KUCMH SIpay )kapa€Hu KYIHYa OJIUHT Y (68%), KaMpOK - OpKa
neBopuaa (26%) xoinamran 6ynub, YH MKKM 0apMOK HYak Mu€3da
KHCMHUJIaH KEHMHI'M coXa SpajiM 3apapiaHuIUIapd oKylda Kam
xounataapna (6%) aHuKIaHIH.

DaoUIMKHUHT SHIOCKONUK Oenrunapura kapa, 6apua aHUKIIaHTaH
KoH Ketuuwiapu gaBom otyBun 10 (31,25%) nadap Ba TyxTaranmapra
22 (68,75%) nadap 6emopra OynuHIn.

Kon kermmm naBom srtaérran 10 Hadap Oemopna MIONIMIMHY
paBUIIJIA YHAOCKOIMK reMocTa3 (MHBEKIMs, KJIUICIAL, KOAryJIsIus)
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amaira OIMpWIAN. 3 X0JaTa, TeMocTa3Hu Gaxxapub Oynmaciuru €ku
Oapkapop OynMaciury Tyaiiiu MOMMINHY TacTpoIyOJeHOTOMHUSTA
Ba KOH KCTHIIVHH >KapPOXJIUK Iyan OMiaH TYXTaTHIIraya apasallyB
G6axapunay. Konran 7 xonarja KOH KETHIIM SHIOCKONMK yCyijia
TYXTaTWIAIINTa OPUIIIIK. YOy kaOpnaHramnapia KeHWHTH
AQHTHCEKPETOp Tepalusl PEeLUIUBra Kapiiy pexuMaa, SbHU coatura 8
MT JIaH Y3IYKCH3 MH(Y3Ms INAKIWAa aMaira OMUPHIIU. Y4 KyHIaH
cyHr, peuuauB Oenrwiapu OynmaraHia, NPOQUIAKTHK PEKUMHUIa
yrunpu. Hlynra kapamaii, yTka3unaérrad npoQuiIakTHKa MAapOUTHIA
UKKH OeMopra KOH KETHINM KaWTadaHau Ba Iy cababmm ymap
IIOIIMINHY Tap3/a ONepanys KWIHHIN.

Xyaoca. lynnait kunu6, KyHuI KacalJMri OIIKO30H-MYaK KOH
Kernmy OwinaH acopariaHraH 32 Hadap OemopHuHr 26 (81,25%)
Hadapuna OMpiaMuyl OSHIOCKOIWS IaiiTmaa sKyHHIl remocrasra
spummd. 4 (12,5%) Hadap Gemopna Kaiiia sHIOCKOIMS Hyin OmiaH
remocTasra sputmmian. Koiran 2 (6,25%) Hadap 6emopia KOH KeTHIIN
Kaiita puUBOXUIAHIM, Oy 3ca KIMHMKaga KaOysl KWIMHraH ycyira
MYBO(HK racTpo/ly0JeHOTOMHUS Ba KappOXJIMK reMOCTa3ura Kypcarma
Oym0 Xu3MaT KWIIH.
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OPTIMIZATION OF IRRITANT INTESTINAL SYNDROME THERAPY
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ANNOTATION
60 children with irritable bowel syndrome were observed, divided into 2 groups: Group I (30 children) received the prebiotic Duphalac and
fermented milk mixtures, Group II (30 children) - traditional therapy and adapted fresh mixtures. Shown the effectiveness of Duphalac and
fermented milk mixtures in irritable bowel syndrome with constipation and intestinal dysbiosis.
Key words: Children, irritable bowel syndrome, constipation, Duphalac.

3akuposa Baxopa UciaamoBHa,

K.M.H., IOLEHT Kadepbl 1-neIMaTpuy U HEOHATOJIOT UH,
Camapkanzckuii I'ocynapcTBeHHbIH MeIMIIMHCKUNA Y HUBEPCHUTET
Camapkany Y30ekucTan

Xycaunosa Illupun Kamuian:koHoBHa,

accUCTeHT Kadepsl 1-nefuaTpyuu 1 HEOHATONIOT UM,
Camapkanzckuii I'ocynapcTBeHHBIH MeTMIIMHCKUIA Y HUBEPCHUTET
Camapkany Y30ekucTan

OIITUMMU3AIIUA TEPAITMA CHHIPOMA PA3IPA’KEHHOTI'O KUIIIEYHUKA
AHHOTAIUA
HaGmomanuce 60 nereit ¢ cHHAPOMOM pa3apakKeHHOI'0 KHIIEYHHKA, pa3aeieHHble Ha 2 rpymsl: | rpymma (30 nereit) nmosydanu npeOHOTHK
odanak u xucnomonounsle cmecy, II rpymma (30 nereil) — TpaauIMOHHYIO TEpalMIO M aJaNTHPOBaHHBIE IPEecHble cMecu. IlokaszaHa
adppexTuBHOCTD [rodaaka U KUCIOMOIOYHBEIX CMECEH IPY CHHAPOME Pa3ipasKeHHOIO KUIICYHWKA, IIPOTEKAIONIEro ¢ 3alopaMy M KHIIEYHBIM
JICOMO30M.
KioueBble ciioBa: JleT, CHHIPOM pa3pa)KeHHOIO KHILEYHHKA, 3anopsl, Jrodanak.
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TASIRLANGAN ICHAK SINDROMI TERAPIYASINI OPTIMALLASHTIRISH
Tasirlangan ichak sindromi bo'lgan 60 nafar bola 2 guruhga bo'lingan holda kuzatildi: I guruh (30 bola) prebiyotik Dyufalak va nordonsutli
aralashmalari, II guruh (30 bola) - an'anaviy terapiya va moslashtirilgan yangi aralashmalar. Kabziyat va ichak disbiyozi bilan tasirlangan ichak

sindromi uchun Dyufalak va nordonsutli aralashmalarining samaradorligi ko'rsatilgan.
Kalit so'zlar: Bolalar, tasirlangan ichak sindromi, kabziyat, Dufalak.
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Relevance. One of the leading places in the structure of the
pathology of the digestive organs in children is occupied by functional
disorders of the gastrointestinal tract (gastrointestinal tract), which are
more common among young children. With functional disorders, motor
function, digestion and absorption of nutrients, the composition of the
intestinal microflora and the activity of the immune system change in
the absence of organic changes and metabolic abnormalities from the
gastrointestinal tract.

According to the literature, the causes of functional disorders are
diverse and often lie outside the affected organ and are caused by a
violation of the nervous and humoral regulation of the digestive tract
[1,6]. All this contributes to the development of dyskinesia disorders
and the appearance of functional disorders, the issues of correction of
which in children are important to this day [4,5] and remain an urgent
problem of pediatricians.

Their pathogenesis involves disorders of neuroendocrine regulation,
toxic effects, insufficiency of local blood circulation and factors leading
to dystrophic changes in the glandular apparatus and the integumentary
epithelium [2].

IBS (irritable bowel syndrome) is a functional disorder of the
gastrointestinal tract, the main manifestations of which is a violation of
the act of defecation with pain syndrome in the absence of organic
diseases of the colon. For the first time, the term "irritable bowel
syndrome" was introduced by Peters and Bargen in 1944. IBS combines
functional changes of the colon and small intestine [2,4].

IBS is a functional disorder of the motor and secretory function of
the intestine, the main manifestations of which are a violation of the act
of defecation, accompanied by pain in the absence of organic diseases
mainly of the colon without its structural changes. In IBS, abdominal
pain and discomfort are associated with changes in the frequency and
nature of stool and a decrease in pain and discomfort after defecation
[3,5].

Functional disorders of the gastrointestinal tract, in particular,
irritable bowel syndrome, accompanied by cramping abdominal pain
due to intense contractions of the intestinal wall, diarrhea or constipation
occur in almost all children, starting from the first months of life and a
number of authors consider them physiological [4,5,7].

The purpose of the work. Optimization of therapy for children
with irritable bowel syndrome.

Material and methods of research. The case histories were studied
and a clinical and bacteriological examination of 60 children under the
age of 3 with irritable bowel syndrome who were admitted to the
emergency pediatrics department of the Samarkand branch of the
Republican Center for Emergency Medical Care was conducted. The
clinical study was conducted according to the questionnaire. The
qualitative and quantitative composition of the intestinal microbiota of
sick children was studied in the bacteriological laboratory according to
the generally accepted method of fecal culture developed by R.V.
Epstein-Litvak and F.A. Vilshanskaya in the modification of M.A.
Akhtamov and co-authors [1]. Isolation and identification of
bifidobacteria was carried out according to the generally accepted
research methodology, taking into account the degree of fecal dilution
and the amount of the sowing dose. The diagnosis of microbial
imbalance was carried out according to the methodological
recommendations [3].

30 children with irritable bowel syndrome received prebiotic
Duphalac in age dosage and fermented milk mixtures (group I), and the
remaining 30 patients (group II) received traditional therapy and
adapted fresh mixtures.

The results of the study. Diagnostic criteria for IBS were: —
recurrent abdominal pain or discomfort for at least 3 days a month for
the last 3 months, associated with two or more of the following signs:
improvement after defecation; abnormal stool frequency (less than 3
times a week); abnormal stool shape (lumpy/hard stool);

Additional symptoms were: straining during defecation, imperative
urge or feeling of incomplete emptying, mucus secretion, rumbling and
bloating.

In young children admitted to the hospital with irritable bowel
syndrome, constipation of an alimentary nature was most often
recorded, resulting from a discrepancy in the volume and (or)
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composition of food to the physiological capabilities of the child. The
study of anamnesis showed that among the examined 38-63.3% of
patients were on mixed and 22-36.7% of children on artificial feeding.
The following factors contributed to the development of the disease:
unfavorable obstetric history of the mother (24-40.0%), allergic
reactions to food (14-23.3%), intestinal infections (22-36.7%),
helminthiasis (45-75.0%), hypoxic-ischemic changes of the nervous
system (19-31.7%), intrauterine or in the process of childbirth. It was
also revealed from the anamnesis that 52-86.7% of children fell ill after
a violation of the diet - a change in diet or a meal that did not correspond
to the child's age in volume (24-40.0%) or composition (15-25.0%),
abuse of carbohydrates (sugar, chocolate), lack of protein in food. In 25-
41.7% of children, the cause of constipation was an unbalanced mother's
diet and in 8-13.3% - an early transfer to artificial feeding.

The majority of patients had concomitant pathology: anemia in 51-
85.0% of cases, rickets was diagnosed in 34-56.7% of patients and every
third child had signs of atopic dermatitis.

Mothers of 53-88.3% of patients upon admission to the hospital
complained of periodic sudden anxiety and unreasonable crying of the
child, lasting about three hours a day for several days, 7-11.7% of
patients had episodes of increased irritability or inconsolable crying,
ending without obvious reasons. Constipation was present in 43-71.7%
of patients, regurgitation in 28-46.7% of cases, bloating in 39-65.0% of
patients and anorexia in 18-30.0% of children. The increase in stool that
occurs with the onset of a pain attack was noted in 17-28.3% of cases,
mucus excretion with feces was present in 11-18.3% of children.

Paroxysmal cramping pains associated with eating were indicated
by mothers of 23-38.3% of patients, associated with defecation - in 13-
21.7% of cases. Morning pain localized around the navel periodically
occurring after the child wakes up was noted in 19-31.7% of children.

In all patients, when studying the intestinal microbiota of children,
a deficiency of bifidoflora was revealed: in 20-33.3% of cases,
bifidobacteria were sown in 5.1 *107 and in 40-66.7% of children — in
2.3 *108 dilution.

Bifidoflora in 9-15% of group I children was determined in 3.6%107
dilutions, in 21-35% of patients — in 1.2*¥108, and in group II patients -
in 11-18.3% of cases, their level was 1.5¥107 and in 19-31.7% of
patients was determined in 1.1 *108 dilutions.

Sick children received Duphalac as a drug therapy aimed at
eliminating symptoms of gastrointestinal dysfunction.

Nursing mothers whose children were on mixed feeding, nutrition
correction was carried out with the exception of products that cause gas
formation, it is recommended to raise the head end after feeding the
baby, avoid overfeeding the child and do a clockwise abdominal
massage before feeding.

To normalize the activity of the gastrointestinal tract, eliminate
constipation and intestinal imbalance, prebiotic Dufalac and diet
therapy with fermented milk mixtures were recommended for complex
treatment of group I patients.

The reason for their appointment was that they are absorbed faster,
easily absorbed, normalize intestinal motility, promote the growth of
bifidobacteria and lactobacilli. It is known that the restoration of
intestinal microflora is carried out with the help of eubiotics.

Choosing a drug for the correction of dysbiotic disorders is a
difficult task for a pediatrician. The most optimal choice of step-by-step
correction of dysbiotic disorders is a combination of pro- and prebiotics.

As aresult of the use of the prebiotic Duphalac and fermented milk
mixtures in children of group I, as a result of treatment, flatulence
disappeared on the next day, and by the end of 2 days - abdominal pain,
the general condition of 49-81.7% of patients improved. By the end of
3 days in the first group of patients, the stool normalized and became
regular. In group II, bloating, constipation and bifidoflora deficiency
persisted for 1.2 bed days longer.

The number of bifidobacteria increased in all examined by 1-2
orders of magnitude. Bifidoflora in 19-31.7% of group I children treated
with Duphalac and fermented milk mixtures was determined in 2.1*108
dilution, in 11-18.3% of patients — in 4.3*109, and in group II patients -
in 3.7%107 (in 7-11.7% of children) and in 23-38.3% of cases in 2.6*108
dilutions.
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The effectiveness of Duphalac therapy in combination with  should begin with the use of the prebiotic Duphalac in combination with
fermented milk mixtures was noted in normalizing the softness of the  fermented milk mixtures that contribute to the restoration of the
stool, improving the condition of the baby for a short time. intestinal microbiota and gastrointestinal tract functions.

Conclusions. Thus, the complex treatment of children with irritable
bowel syndrome, accompanied by intestinal dysbiosis and constipation,
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ANNOTASIYA

Buyrak etishmovchiligining rivojlanishi birlamchi patologik jarayonning faolligiga qaraganda ikkilamchi gemodinamik metabolik omillarga
bog'lig. Buyrak etishmovchiligining rivojlanishi uchun o'zgartirilmaydigan va potentsial o'zgartirilishi mumkin bo'lgan xavf omillari aniqlandi (2,
7). Buyrak etishmovchiligining rivojlanishi uchun potentsial qaytariladigan xavf omillari orasida glomerulyar giperfiltratsiya va angiotensin Il
(ANG 1) ta'sirida interglomerulyar gipertenziya yuqori ahamiyatga ega.

Kalit so’zlar: bolalar, buyrak, dizmetobolik nefropatiya

Natijalar va munozaralar. So'nggi yillarda olib borilgan
tadqiqotlar natijalari urat dismetabolizmida buyrak shikastlanishining
rivojlanish mexanizmlari haqidagi g'oyalarni sezilarli darajada
kengaytirishga imkon berdi. Tubulointerstitial tuzilmalarining
yallig'lanish va fibroz jarayonlarini induktsiya qilishda siydik kislotasi
ta'sirida ykstaglomerulyar hujayralar tomonidan renin ekspressiyasining
ko'payishi katta ahamiyatga ega bo'lib, bu mahalliy buyrak
reninangiotensin-aldosteron tizimining (RAAS) faollashuviga olib
keladi.

RAASning faollashishi ANG II ning ko'payishiga olib keladi,
arteriyalarning tizimi spazmini, glomerulyar giperfiltratsiyani va
proteinuriyani keltirib chiqaradi (8. 9). Yuqoridagilarni hisobga olgan
holda, shuningdek, siydik kislotasi (SK) umumiy endotelial
disfunktsiyaning kuchli induktori ekanligini hisobga olsak, iloji bo'lsa,
SK metabolik korreksiyasini barvaqt boshlash losim. (4). Shu bilan
birga, hozirgi vaqtda tubulo-interstitsial fibroz markerlarining
ekspresiyasini kamaytirish uchun angiotensinga aylantiruvchi ferment
(AAF]) ingibitorlari qo'llaniladi.

Shunday qilib, Urat nefropatiya bilan og'rigan bemorlarda ANGII
ni buyrak darajasida bostirish muammoning juda muhim jihati
hisoblanadi.

Glomerulyar giperfiltratsiya holatining funktsional mezoni
buyraklarning funktsional zaxirasini (BFZ) aniqlashdir, uning darajasi
uni yo'q qilishga qaratilgan chora-tadbirlarning samaradorligini ham
baholashi mumkin (1, 6). Koptokchalar filtratsiyaning maksimal
darajasi (KF) giperfiltratsiya holati va maksimal va bazal KF o'rtasidagi
farq BFZ sifatida aniglanadi.

Magsad: Klinik ahamiyatini o'rganish: bolalarda dismetabolik
nefropatiyalarda buyraklarning funktsional zaxirasini aniqlash.

Materiallar va tadqiqot usullari. Dismetabolik nefropatiyasi
bo'lgan 76 bola nazoratga olindi. Shu jumladan urat nefropatiyasi
bo'lgan 27 bola va pielonefrit va interstitsial nefriti bo'lgan 49 bola
tekshirildi. Yuqoridagi guruhlarda ogsil - suv almashinuvi, endogen
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kreatinin klirensi darajasi bo'yicha funktsional buyrak zaxirasining
holati giyosiy jihatdan o'rganildi.

Uratli nefropatiya bilan og'rigan bolalarning 77,8 foizi va buyrak
faoliyati bilan og'rigan bemorlarning 86 foizida funktsional buyrak
zaxirasi kamayadi. Buyraklarning funktsional zaxira ko'rsatkichi
terapiya samaradorligi mezoni bo'lib xizmat qilishi mumkin.

6 yoshdan 14 yoshgacha bo'lgan urat dismetabolizmi bo'lgan 76
bola bizning nazoratimiz ostida edi. Ulardan 38 nafari qizlar va 38 nafari
o'g'l bolalardir. Nazorat guruhi buyrak patologiyasi bilan oilaviy
tarixga ega bo'lmagan 16 klinik jihatdan sog'lom boladan iborat edi.
Kasal bolalar 2 guruhga bo'lingan. I guruhni 27 nafar bola (35,5%)
dismetabolik nefropatiya (DZMN), 17 nafar qiz (63%), 10 nafar o'g'il
(37%) tashkil etdi. DZMN tashxisi nasl-nasabdagi patologiyaning
tabiati, qon va siydikdagi siydik kislotasi (MK) darajasi,
mikrogematuriya va/yoki proteinuriyaning izolyatsiya qilingan siydik
sindromi, tubulyar disfunktsiyalar, giperstenuriya, oliguriya mavjudligi
bilan asoslangan.

II guruhga giperurikemiya va uraturiya buyrak kasalliklari bo'lgan
49 bola (64,5%) kirdi: 32 bolada pielonefrit (PN), 17 bolada interstitsial
nefrit (IN), shulardan qizlar 27 (55,1%) ni, o'g'il bolalar 22 (44,9%)
tashkil etdi.

To'liq klinik va genealogik tahlil o'tkazildi. Glomerulyar funktsiya
endogen kreatinin klirensi bilan baholandi, siydik kislotasi Myuller-
Zeyfert usuli bilan aniglandi. Naychalarning funktsional holati kaltsiy,
fosfor, ammiak, titrlangan kislotalarning chiqarilishi darajasi bilan
baholandi. BFZ ogsil va suv miqdorini oshirilishi bilan stimulyatsiya
qilinganidan keyin bazal KF (A % KF) o'sish darajasi sifatida aniqlandi:
bazal va stimulyatsiya gilingan KF endogen kreatinin (Cer) klirensi
bo'yicha hisoblab chigilgan. Buning uchun tana vazniga 1 g/kg
miqdorida go'sht ogsilining peroral berilishi kerak. Tadqiqot tungi
uyqudan keyin och qoringa o'tkazildi, ertalab dori-darmonlarni qabul
qilish bekor qilindi. Ertalab soat 8 dan 30 minutgacha bemor 10 ml/kg
miqdorida suv ichdi, so'ngra bir soat davomida 8 soat 30 dagiqadan 9
soat 30 daqiqagacha bo'sh siyish orqali siydik yig'di. Shunday qilib,
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AKF aniqlandi. Bolaning rag'batlantirilgan KF ni aniglash uchun bolaga
tana vazniga 1,0 g protein/kg miqdorida qaynatilgan go'sht taklif qilindi
va yana 10 ml/’kg miqdorida suv ichdi.30 daqiqa davomida, 9 soatdan
30 daqiqagacha 10 soatgacha. keyin bir soat davomida, 10 soatdan 11
soatgacha siydik yig'dim. Qonda kreatinin va siydikning to'plangan

qismlari umumiy qabul gilingan Yaffe usuli bilan aniglandi va tozalash
Van slik tomonidan hisoblab chiqildi (E. A. Yuryeva, 2002).
Tadqiqot va muhokama natijalari:

Buyraklarning funktsional holatini va siydik tarkibini qgiyosiy tahlil
qilishda o'rganilayotgan guruhlarda bir qator xususiyatlar aniqlandi (1-
jadval).

Jadval 1.

Urat nefropatiyasi (m+m)bo'lgan bolalarda buyraklarning funktsional holati va siydik tarkibining qiyosiy xususiyatlari

Ko'rsatkichlar Nazorat gruppasi(n=16) DZMN bo'lgan bolalar
Izolirlangan siydik sindromi Buyrak
bilan urat nefropayali bolalar | funksiyasining aktivligi
(n=27) (n=49)
Diurez (ml/min.) 0.72+0,04 0,56+0,03 P<0,001 0,64+0,05 P<0,05
Uratlar (mmol/sut.) 2.41+0,20 5,74+0,26 P<0,001 5,94+0,15 P<0,001
Oksalatlar(mmol/sut) 0.332+0.05 0,62+0,03 P<0,001 0,51+0,03 P<0,001
Kalsiy (mmol/sut) 1,42+0,18 1,66+0,09 P<0.05 1,52+0,09 P<0,05
Anorganik fosfor
(mmol/sut) 10,4+1,24 16,2+1,3 P<0,001 18,6+0,86 P<0,001
Kreatinin klirensi 115,8+7,1 81,9+13,9 P<0,001 61,4+3,9 P<0,001
(ml/min. 1,73m?)
Kalsiy 0.78+0,1 1,26+0,24 P<0,05 1,32+0,24 P<0.05
Fosfor 9.4+2.0 12,6+0,94 P<0,05 16,4+10,94 P<0,05
Ammiak (mmol/sut) 91,9+12,6 101,6+21,4 P<0.05 127,7+14,8 P<0,001
Titrlangan kislota 28,4427 22,4445 P<0,05 22,445,4 P<0,05
(mmol/sut)

Eslatma: p-nazorat guruhiga nisbatan

Jadvaldan ko’rinib turibdiki, uratik nefropatiya bilan og’rigan
bemorlarda daqiqali diurez (0,72+0,04 ml/min) nazorat guruhiga
(p<0,05) nisbatan sezilarli darajada kamayadi (0,56+0,03 ml/min).
Uratlarning kunlik chiqarilishi ikkala guruhdan 2,4 baravar ko’p (mos
ravishda 5,74+0,26 va 5,94+0,15 mmol/kun).) nazorat guruhi
ko’rsatkichlarida (kuniga 2,414+0,20 mmol.). Shuni ta’kidlash kerakki,
urat nefropati bilan og’rigan bemorlarning '2 qismi siydikda
oksalatlarning chiqarilishi ko’paygan, shuning uchun siydikda
oksalatlarning kunlik chiqarilishi darajasi nazorat guruhi bilan
taqqoslaganda 2 baravar (0,332+0,05 mmol/kun.)yuqori (0,62+0,03 va
0,51+0,03 mmol/kun).). Ikkala guruhda ham kaltsiy va fosforning
kunlik chiqarilishi nazorat guruhidagi qiymatlardan oshib ketadi,
ularning klirensi normaga nisbatan ham oshadi (p<0,001). Kreatinin
klirensi barcha guruhlarda kamayadi (p<0,001). Ikkala guruhda ham,
aynigsa, PN (piylonefrit) va IN (interstisial nefrit) qatlamlari bo’lgan

guruhda ammoniy uriyaning kuchayishi va atsidogenezning pasayishi
kuzatilgan.

Shunday qilib, urat nefropatiyasida faol patologik buyrak
jarayonining qatlamlanishi kreatinin, kaltsiy, noorganik fosfor,
ammonio-atsidogenezning  klirensi ma’lumotlariga ko’ra urat
gomeostazi, fosfaturiya, tubula disfunktsiyasining buzilishini
kuchaytiradi, bu ubule-interstitsial buzilishlariga olib kelish ehtimoli
katta.

Protein-suv miqdori osirilganda sog’lom bolalarda BFZ aniqladi.
Bazal KF (AKF) o’sish darajasi sog’lom bolalarda 13,7+2,2% ni tashkil
etdi. Uratik nefropatiya bilan og’rigan bemorlarda BFZ (buyraklarning
fungtional zahirasi) baholash uchun AKF nazorat qiymatlariga
asoslanib, quyidagi shkala AKF \u003e 9% - BFZ saqlanib qoldi; AKF-
4,5 — 9% - BFZ kamayadi; AKF<4,5% - BFZ yo’q.

O'rganilayotgan bemorlarning A%KF ga qarab tagsimlanishi
to’g’risidagi ma’lumotlar keltirilgan (2-jadval).

2-jadval
BFZ (Buyraklarning functional zahirasi) holatiga ko’ra bemorlarni taqsimlash
BFZ Urat nefropatiyasi bo'lgan bemorlar
Izolirlangan siydik sindromi Buyrak funksiyasining aktivligi
bilan (n=27) (n=49)

BFZ saglangan 6 (0,22) 7 (0,14)

BFZ kamaygan 12 (0,45) 22 (0,45)

BFZ yo'q 9 (0.33) 20 (0.41)

Eslatma: qavs ichida belgining paydo bo'lish chastotasi.

2-jadvaldan ko'rinib turibdiki, BFZ siydik sindromi ajratilgan uratik
nefropatiya bilan 22,2% da saqlanadi va ularning 77,8% kamayadi yoki
yo'q. Ikkinchisi glomerulyar giperfiltratsiya mavjudligini va
kasallikning ushbu bosqichida glomeruloskleroz rivojlanish xavfini
ko'rsatadi. Shuning uchun, urat nefropatiyasining ushbu bosqichida
allagachon giperurikemiya (parhezni va dori-darmonlarni tuzatish) va
giperfiltratsiyani (angiotensinga aylantiruvchi ferment ingibitorlari)
bartaraf etishga qaratilgan chora-tadbirlar zarur.
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PN va IN qo'shilishi vaziyatni keskin yomonlashtiradi, progressiv
buyrak etishmovchiligini rivojlanish xavfini oshiradi. Shunday qilib,
ushbu guruhdagi BFZ saqlanishi 14,3% da aniqlandi, uning 44,9% da
pasayishi 40,8% da bo'lmaydi. Kreatininemiya (125mkmol/l dan
yugori) biroz oshgan bemorlarda ham BFZ yo'q edi. BFZ ning pasayishi
kompensatsion giperfiltratsiyaning rivojlanishi bilan ishlaydigan
parenximaning yo'qolishi bilan bog'liq. Bu BFZ yo'qolishining
kasallikning og'irligiga bog'ligligi bilan tasdiqlanadi (3-jadval).
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3-jadval
Nefropatiya davomiyligiga qarab bemorlarning BFZ holati bo'yicha taqsimlanishi

Nefropatiyaning davomiyligi Bemorlar soni

Izolirlangan  siydik  sindromi Buyrak funksiyasining aktivligi
bilan
BFZ BFZ pasaygan BFZ BFZ pasaygan
saglangan (n- | yoki saqlanmagan | saqlangan (n-7) | yoki saqlanmagan
6) (n=21) (n-42)
4yildan 1 yilgacha 3 2 6 3
1-3yil 2 1 8
3yil 1 14 0 31
3-jadvaldan ko'rinib turibdiki, kasallikning davomiyligi oshgani Xulosalar.

sayin, BFZ saglanib qolgan bemorlar soni kamayadi va BFZ kamaygan
yoki yo'q bo'lganlar soni keskin oshadi).

Izolyatsiya qilingan siydik sindromi bilan urat nefropatiyasining
parhez-dori terapiyasidan so'ng va bir oy davomida angiotensinga
aylantiruvchi ferment inhibitdrlerini 0'z ichiga olgan PN va in uchun
yo'naltirilgan terapiyadan so'ng, BFZ izolyatsiya qilingan siydik
sindromi bo'lgan barcha DZMN bemorlarida 4,5 dan 9% gacha va
buyrak faoliyati bo'lgan bemorlar guruhida 42 dan 36 tasida (85,7%)
oshdi.

Shuning uchun, BFZ ning pasayishi yoki yo'qligi muvaffaqiyatli
davolanish bilan uning isyon ko'tarish imkoniyatini istisno etmaydi va
buyrak kasalligining rivojlanish sur'atlarining pasayishini anglatadi.

Adabiyotlar.

1. Urat nefropatiyasi bilan og'rigan bemorlarda buyrakning qisman
funktsiyalari kasallikning dastlabki bosqichlarida buziladi va buyrak
kasalliklari (pielonefrit, interstitsial nefrit) qo'shilishi bilan kuchayadi.

2. Buyraklarning funktsional zaxirasi urat nefropatiyasi
rivojlanishining dastlabki bosqichlarida kamayadi va faol buyrak
jarayoni qo'shilganda kuchayadi.

3. Buyraklaming funktsional zaxirasining pasayishi va
muvaffaqiyatli terapiya paytida, ilgari yo'q bo'lgan urat
nefropatiyasining paydo bo'lishi, ushbu ko'rsatkichning prognostik
ahamiyatini ko'rsatadi.
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ANNOTATION
One of the reasons for the ineffectiveness of antibiotic therapy in chronic lung diseases is the poor permeability of the antibiotic directly to the
focus of inflammation in the lung tissue due to pneumosclerotic changes and reduction of pulmonary blood flow. Therefore, it is important to choose
a method of therapy that maximizes the focus of inflammation in the lungs with antibacterial drugs.The purpose of this work was an assessment of
the effectiveness of pretracheal lymphotropic antibiotic therapy on the state of hemocoagulation in chronic nonspecific lung diseases in
children.Materials and methods. We examined 100 sick children with CLD (60 with bronchiectasis and 40 with chronic bronchitis) aged 7 to 15
years in the stage of disease exacerbation. Lymphotropic therapy was carried out by us: pretracheal method. The method of regional lymphotropic
antibiotic therapy was proposed by S. U. Dzhumabaev. A comparative study of the effectiveness of RLAT with the traditional intramuscular method
made it possible to identify a faster positive clinical dynamics, the elimination of symptoms of exacerbation of CLD.
Key words: children,lymphotropic,antibiotic

The use of pretracheal lymphotropic antibiotic therapy by The aim of this work was to evaluate the effectiveness of pretracheal
lymphotropic methods in the complex treatment of chronic lung  lymphotropic antibiotic therapy on the state of hemocoagulation in
diseases leads to a pronounced decrease in blood coagulation potential,  chronic nonspecific lung diseases in children.
blocks its intravascular coagulation, along with this, it has a beneficial We examined 100 sick children with CLD (60 with bronchiectasis
effect on microcirculation processes, increases pulmonary ventilation,  and 40 with chronic bronchitis) aged 7 to 15 years in the stage of disease
improves tissue metabolism, reduces intoxication, and also stimulates  exacerbation. Children were admitted for inpatient treatment during the
protective strength of the body, which indicates the need for heparin  period of exacerbation of CLD.
therapy in the treatment of patients with chronic pneumonia. Studies of the hemostasis system were studied in terms of

In recent decades, the prevalence of CLD among children has been  recalcification time according to the method of K. Bergerhof et Roka
growing everywhere, which makes this problem the subject of scientific ~ (1954), Determination of prothrombin time according to the method of
research and practical interests of many pediatric institutions in our  A.L. Qwik (1943), fibrinogen concentration in plasma was determined
republic. The relevance of this pathology is due to a decrease in the by the gravimetric method of R.A. Rutberg (1961), The level of free
quality of life due to frequent and prolonged exacerbations, disability =~ heparin according to N.Z. Abrosimov (1977) and according to
and an increase in the mortality rate of patients at a young working age  Fibrinolytic activity according to the Kuznik method (1962).

[1,2]. Lymphotropic therapy was carried out by us: pretracheal method.

In modern conditions, the role of rehabilitation is increasing, since ~ The method of regional lymphotropic antibiotic therapy was proposed
the reform of the healthcare system implies a reduction in the length of by S. U. Dzhumabaev.
the patient's stay in the hospital and a shift in the emphasis of medical Studies of the indicators of the hemostasis system were carried out
care to the rehabilitation and outpatient stages. Therefore, works  forthe first time on the days of admission to the clinic in the acute phase,
devoted to the search for new treatment regimens for chronic pneumonia  against the background of heparin therapy (5-6 days of treatment), and
in children are relevant for pulmonology [3,4]. after the treatment before discharge. The results of the study of the

It is known that the cure of a focal infection can be achieved only if ~ coagulation system in the period of exacerbation of the disease showed
the site of its direct action is adequately provided with an antibiotic.  that in children the average value of the time of recalcification compared
However, it is not easy to create the necessary therapeutic  with analogous indicators in healthy children was accelerated by
concentrations in the lung in chronic diseases, since drugs hardly = 74.6+4.7 (P<0.05), which indicates an increase in the overall blood
penetrate into the foci of chronic infection. Therefore, it is important to  coagulation ability.
choose a method of therapy that maximizes the focus of inflammation In the phase of exacerbation of the disease, there was a sharp
in the lungs with antibacterial drugs. (P<0.001) decrease in free heparin to an average of 3.8+0.52, at a rate

of 7.1+1.12 seconds.
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Analysis of our results revealed an increase in the content of
fibrinogen in blood plasma in children with COPD 5.1+0.47, while in
the control group it was 2.69+0.2 (P<0.001). In the phase of
exacerbation of the disease, a significant increase in prothrombin
activity was observed and amounted to 99.88+1.02% (P<0.05).

Analysis of blood fibrinolytic activity showed a decrease in blood
fibrinolytic activity 6.23+0.74 P<0.001.

Given the severity of the disease and its etiology, we used
Cefotaxime in our studies. To address the issue of the effectiveness of
RLAT in the complex treatment of chronic pneumonia, the patients were
divided into two groups. Group I - 60 patients treated with RLAT,
Group II - 40 patients with traditional therapy.

Cefotaxime was used by us in 1 g vials for injection use. The drug
was used at a dose of 50 mg/kg of body weight by the pretracheal
lymphotropic method according to the method described above.
Manipulation was performed 1 time per day. The basic course was 7
injections, depending on the severity of the patients' condition.

With intramuscular injection, the drug was administered 2 times a
day at a dose of 60 mg/kg for 12-13 days.

A comparative study of the effectiveness of RLAT with the
traditional intramuscular method made it possible to identify a faster
positive clinical dynamics, the elimination of symptoms of exacerbation
of CLD. Positive clinical observations of RLAT were confirmed by the
results of a study of the function of external respiration in dynamics.

After the combined use of PLAT, ventilation insufficiency
decreased significantly compared with the group receiving only PLAT
and the control group (P<0.001). Compared with the control group, after
RLAT in combination with ultrasound therapy, no obstructive type of

Bibliography

ventilation insufficiency was observed in 100% of patients, only 26%
of patients had a restrictive type of respiratory failure: I degree in 16.7%,
II degree in 6% and III degree in 3.3% of patients.

In 56% of patients, subcompensatory and decompensatory L, II types
of hemostasis disorders were found, of which 26 children received
heparin in the usual way against the background of conventional therapy
and 30 patients received heparin as lymphostimulation by the
pretracheal lymphotropic method. Heparin was administered at a dose
of 50 IU/kg of body weight once a day. In the usual route of
administration, heparin was administered at 150-200 U/kg of body
weight per day subcutaneously every 8 hours. The duration of the course
of treatment was 7-8 days with the lymphotropic and conventional
methods.

In both groups of patients on the 5th-6th day of treatment, there is a
decrease in the coagulating activity of the blood.

Of particular interest is the study of the corrective effect of heparin
therapy in the recovery period. We found that a number of indicators of
the blood coagulation system at the time of discharge, in patients who
received heparin in the usual way, after its withdrawal, moderate
activation of the coagulation system and some inhibition of the
anticoagulation system were found compared with the data of 5-6 days
of heparin therapy. In contrast, children who received heparin RL as a
lymphostimulation method, despite small doses (3 times less), there was
a significant (P1<0.001) decrease in total blood coagulant activity by
the time of discharge from the hospital.

Thus, our studies allow us to recommend the use of the
lymphotropic method of anticoagulant and antibiotic therapy in the
complex therapy of CLD in children.
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ANNOTATION

The main direction of the neonatology service is medical and diagnostic assistance. The training of highly qualified specialists, the effective
organization of neonatal services and the availability of modern equipment make it possible to qualitatively help critically ill newborn children. The
purpose of the study: to analyze the work of the department of intensive care and neonatal resuscitation of the Samarkand regional multidisciplinary
Center for the period from 2017 to 2020. The research material was the annual reporting data of this department for 2017-2020. During the period
from 2017 to 2020, 3666 newborns were admitted to the department, of which 589 (16%) and 3074 (84%) were admitted to the surgical department
for somatic disease. Highly qualified doctors, good diagnostics ensured timely resuscitation, provide respiratory support for newborns, correct
hemodynamic disorders, infusion therapy for newborns.

But despite the intensive therapy, neonatal mortality averages 10%, which poses new challenges for us to improve neonatal care. Thus, intensive
care in neonatal resuscitation is one of the main links in the provision of medical care to newborns, which requires our doctors to have a high level
of knowledge, the use of modern diagnostic methods, and treatment in accordance with state protocols.

Keywords: infusion, neonatology, resuscitation, therapy, newborn.
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NEONATAL REANIMATSIYADA INTENSIV TERAPIYA
ANNOTASIYA

Neonatologik xizmatning asosiy yo'nalishi tibbiy va diagnostik yordamdir. Yuqori malakali mutaxassislarni tayyorlash, neonatal xizmatni
samarali tashkil etish va zamonaviy jihozlarning mavjudligi tanqidiy kasal yangi tug'ilgan chaqaloqlarga sifatli yordam beradi. Tadqiqotning
magsadi: Samarqand viloyati ko'p tarmoqli markazining 2017 yildan 2020 yilgacha bo'lgan davrda neonatal intensiv terapiya va reanimatsiya bo'limi
ishini tahlil qilish. Tadgiqot materiallari ushbu bo'limning 2017-2020 yillardagi yillik hisobot ma'lumotlari edi.2017 yildan 2020 yilgacha bo'lgan
davrda bo'limga 3666 ta yangi tug'ilgan chaqaloq kelib tushdi, ulardan 589 tasi (16%) va 3074 tasi (84%) somatik kasalliklar bo'yicha jarrohlik
bo'limiga keldi.Yangi tug'ilgan chaqaloglarning 3123( 85%) Samarqand viloyati tumanlaridan ,537 (15 %) Samarqgand shahridan va 635 (17.3%)
boshqa viloyatlardan kelgan. Shifokorlarning yuqori malakasi, yaxshi tashxis reanimatsiya tadbirlarini o'z vaqtida o'tkazishni, yangi tug'ilgan
chagaloglarni nafas olish uchun qo'llab-quvvatlashni, gemodinamik kasalliklarni tuzatishni va yangi tug'ilgan chaqaloglarni infuzion davolashni
ta'minladi.

Ammo intensiv terapiyaga qaramay, neonatal o'lim o'rtacha 10% ni tashkil qiladi, bu bizga neonatal yordamni yaxshilash uchun yangi
muammolarni keltirib chiqaradi. Shunday qilib, neonatal reanimatsiyada intensiv terapiya yangi tug'ilgan chaqaloqlarga tibbiy yordam
ko'rsatishning asosiy bo'g'inlaridan biri bo'lib, bu bizdan shifokorlardan yuqori darajadagi bilimlarni, zamonaviy diagnostika usullaridan
foydalanishni, davlat protokollariga mos keladigan davolanishni talab qgiladi.

Kalit so'zlar: infuzion, neonatologiya, reanimatsiya, terapiya, yangi tug'ilgan chagaloq.

Ha6uesa loxucra MycradaeBHa,

Accucrent kadenpsl nexuaTpun-1 1 HEOHATOIOI UK
Camapkanzckoro 'ocy1apcTBEHHOr0 Y HUBEPCUTETA
Camapkany, Y30ekucran

UHTEHCHUBHAS TEPAIIMS B HEOHATAJIbHOW PEAHUMALIMA
AHHOTAIUA
OCHOBHBIM HalpapiIeHUEM HEOHATOJIOTMYECKOH CITyKOBI SBILSIETCS JIe4eOHO-IMarHOCTHYEeCKas TOMOIb. [T0IroTOBKA CHELMAINCTOB BBICOKOH
KBaTH(HUKAIMH, 3D (PEeKTUBHAS OpraHU3aLksl HEOHATAIBHOM CITyKOBI M IOCTYITHOCTh COBPEMEHHOH aIapaTypbl IO3BOJISIIOT Ka4€CTBEHHO IOMOYb
KPUTHYECKU OOJIBHBIM HOBOPOXKIECHHEIM AeTsIM. Llelb nccneaoBaHms: IPOBECTH aHAIU3 PabOThl OTAENCHHS HHTEHCUBHOM Tepariy U peaHuMaLuH
HOBOPOXJIEHHBIX CaMapKaHICKOro 001acTHOro MHOromnpodmwisHoOro nenrpa 3a nepuox ¢ 2017 mo 2020 rogpr. MaTepraiiom Hccie0BaHus ObLTH
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roJIOBbIE OTUETHBIE JaHHbIE JaHHOTO oTAeneHus 3a 2017-2020 roapr.3a nepuoz ¢ 2017 o 2020 rr. B oTAENEHNE NOCTYIIIIO HOBOPOXKIECHHBIX 3666
HOBOPOXKJIEHHOTO M3 KOTOPBIX B XHpyprudeckoe oraeneHue nocrymwin 589 (16%) u 3074 (84%) no comarmdeckum 3aboneBanmsim.3123( 85%)
HOBOPOX/ICHHBIX IOCTYIHIIN C paiioHoB Camapkanckoit obnactu ,537 (15 %) ¢ ropona Camapkanna u 635 (17.3%) ¢ npyrux obnacreit. Boicokast
KBaJIH(HUKAIMS Bpadeil, Xopolas [uarHoCTHKa oOecIeurBaia CBOeBPEMEHHO IPOBECTH PeaHNMALIMOHHbIE MEPONPHATHS, 0KA3aTh PECIUPATOPHYIO
HOJUIEPIKKY HOBOPOKIICHHBIX, IIPOBECTH KOPPEKLUIO FEMOJMHAMUYECKUX HAPYIIEHNH, HH(Y3HOHHYIO TePaIHO HOBOPOXKACHHBIX.

Ho HecMOTpsl Ha NPOBEACHHYIO MHTCHCUBHYIO TEPAINIO, HEOHATATbHAsI CMEPTHOCTD B cpeliHeM cocTaBisieT 10 %, 4To CTaBUT Hepen HaMu
HOBBIC 33/{a4yl 10 YJTy4IISHHIO HeOHATaIbHOH oMoy, TakuM 00pa3oM, HHTEHCHBHAsI TepaIlisl B HEOHATAIBHOM peaHMMAIMK —O/IHA U3 TJIaBHBIX
3BCHBEB OKa3aHMS MEIHUIMHCKOHW IIOMOIIM HOBOPOXKICHHBIM, KOTOpas TpeOyeT OT HAaC Bpauel BHICOKMI YpOBEHb 3HAHWM, HCIIONL30BAHHE
COBPEMEHHBIX METO/IOB IMAarHOCTHKH, IPOBEIICHNUS JIEUCHHS, COOTBETCTBYIOIIHMX IOCYIapPCTBEHHBIM IPOTOKOJIAM.

KiioueBble ci1oBa: nHOY3Ms, HEOHATOIOIHs, PEaHNUMALs, TePaIlHsl, HOBOPOXKICHHBIH.

The relevance of research. Over the past two decades, a special
direction in perinatology has appeared — intensive therapy of
newborns, which provides for a complex of therapeutic measures at the
birth of a child with oxygen deficiency (asphyxia), aimed at restoring
cardiac activity, respiration, blood flow, metabolism in all vital organs
(1,5,9).Neonatology — It consists in caring for newborns from the first
day to 40 days of life, especially those who were born prematurely, as
well as with the detection, diagnosis and treatment of specific diseases
of this age group, as well as the preservation of life and care for
prematurely born newborns. Intensive development of science and
technology contributed to a deeper study and understanding of the
pathophysiology of premature infants, which contributed to the active
nursing of children with extremely low body weight up to 500 grams
(4,6,8) Despite the obvious progress in medical science, infant mortality
in the country remains high. Neonatology, as one of the young and
promising areas in medicine, expands its capabilities according to the
requirements of the time and sets new tasks for itself. The improvement
of neonatology medical care is the most important factor in reducing
mortality and disability of newborn children. The main direction of the
neonatology service is medical and diagnostic assistance (2,3,7). The
training of highly qualified specialists, the effective organization of
neonatal services and the availability of modern equipment make it
possible to qualitatively help critically ill newborn children. Taking into
account the urgency of this problem, we were tasked with learning how
effectively intensive care is carried out in the intensive care unit and
neonatal intensive care unit of the Samarkand regional Multidisciplinary
Center.

The purpose of the research: to analyze the work of the
department of intensive care and neonatal resuscitation of the
Samarkand regional multidisciplinary Center for the period from 2017
to 2020.

Research materials: The study was conducted in the Samarkand
Regional Multidisciplinary Center in the neonatal intensive care and

intensive care unit. The research material was the annual reporting data
of this department for 2017-2020.

Results and discussion: in 2017, in the city of Samarkand in the
regional multidisciplinary center, a neonatal intensive care and
resuscitation department was established, which consists of a newborn
department with 6 beds and a newborn surgery department with 3 beds.
The neonatal intensive care unit is ready to act promptly at any time, it
is equipped with all the necessary equipment to provide rapid
resuscitation of a newborn:

« ventilators (Artificial lung ventilation), which regulate all
parameters of the newborn's respiratory system;
. CPAP devices that generate positive pressure at the
end of exhalation;

. 4 incubators for premature babies that regulate the
temperature and humidity of the environment;

6 resuscitation tables with irradiating heat
regulating the temperature of the newborn's body;

[ ]

a mobile ultrasound device that allows you to do
ultrasonography, neurosonography, ultrasound Doppler at the
patient's bed, in the case when the newborn is not transportable;

° X-ray machine;
. Echocardiogram device.

Consulting and medical care of a neonatologist and a pediatric
surgeon includes:

— Assessment of the newborn's health status;

—Diagnosis and treatment of acute diseases;

—Monitoring the growth and normal development of the newborn;

—Advice on breastfeeding and recommendations on mixed and
artificial feeding of a newborn baby;

— Prevention of diseases (vaccination according to the neonatal
period);

— Constant monitoring of a newborn in need of intensive care.

THE STRUCTURE OF MORBIDITY OF NEWBORNS
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During the period from 2017 to 2020, 3666 newborns were admitted
to the department, of which 589 (16%) and 3074 (84%) were admitted
to the surgical department for somatic diseases.3123 (85%) newborns
were admitted from the districts of the Samarkand region, 537 (15%)
from the city of Samarkand and 635 (17.3%) from other areas. Most of
the newborns were hospitalized from maternity complexes in the city of
Samarkand. The most frequent transfers from maternity hospital No.2
454(71%). The smallest number of transfers from the perinatal center is
42(7%0). The age of newborns at admission was 19%(696) on the first
day,2 days 19% (696), 3 days 8% (293), 4 days 7%(256), 4-10 days
19%(696),11-30 days 19%(696), 1 month 8% (293). According to
nosology, intrauterine infections, damage to the central nervous system,
respiratory disorders syndromes, congenital malformations, surgical
diseases occupy a leading place.Risk factors that led to the development
of the pathological condition of the newborn mother's disease are severe
forms of anemia, SARS infections, chronic and acute respiratory
diseases, inflammatory diseases of the urinary system, frequent diseases
of acute respiratory viral infections, gestosis, hereditary diseases, close
related marriages.

Perinatal mortality for the periods from 2017 to 2020 averaged 10%.

According to the gestation period among the deceased newborns,
full-term infants made up 51% and premature infants 49%. Among
premature infants with low body weight there were 49%, with very low
body weight 35% and with extremely low body weight 16%.

The cause of death was brain edema-7%, DIC syndrome -30%,
acute renal failure -26%, shock - 7%, acute heart failure -30%. The
mortality rate from surgical pathology was 34%. In this structure,
intestinal obstruction is in the first place and is 38%, esophageal atresia
-26%, diaphragmatic hernia -12%, pylorostenosis-12%, necrotic
enterocolitis- 6%, congenital malformations - 6%.

Cnucok smureparypsl/ Iqtiboslar / References

Mortality, depending on the place of admission, was 64% among
newborns admitted from maternity hospitals and 36% from home.
Pathoanatomic autopsy was performed in 82% of cases. High
qualification of doctors, good diagnostics ensured timely resuscitation,
respiratory support for newborns, correction of hemodynamic disorders,
infusion therapy of newborns. Knowledge of the peculiarities of care
and intensive care in children with extremely low body weight
contributed to the nursing of children from this group. Special attention
was paid to the psychological state of the parents of newborn children.
Mothers received reliable information, participated as much as possible
in the care of babies, providing breast milk, maintained compliance with
the thermal regime, the "kangaroo" method was widely used. The close
contact between the sick newborn and his parents, as well as the friendly
attitude of the medical staff, had a very positive effect on the health of
the babies. But despite the intensive therapy, neonatal mortality
averages 10%, which poses new challenges for improving neonatal care.

This is primarily: - professional development of doctors, nurses; -
adoption of experience in this field in the leading medical institutions of
our country and abroad; - purchase of modern diagnostic equipment, -
improvement of the conditions of stay of newborns corresponding to
European standards.

During their stay in the hospital, newborns undergo a large number
of manipulations and procedures, most of which are quite painful.
Adequate analgesia and pain prevention during manipulations and
procedures can reduce the discomfort of the child, improve the tolerance
of medical manipulations and care procedures.

Conclusions. Thus, intensive care in neonatal intensive care is one
of the main links in the provision of medical care to newborns, which
requires a high level of knowledge from our doctors, the use of modern
diagnostic methods, and treatment that comply with state protocols.
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AHHOTAIUA
B crarbe 00Cy>KIIeHBI Pe3yJIbTaThl H3y4eHHs] MMMYHOJIOTHYECKHUX N0Ka3aTeleil KpOBY NP XUPYPrHISCKUX 3a00IeBaHISIX KHIICUHHKA Y JETEH.
[Npu kueYHo! HEMPOXOIUMOCTH ycTaHOBIeHO noBeiieHue MJI-8 B 1,33 pasa, TNF-a -B 2,4 paza, MCP-1 B 1,3 pasa, IIKT B 7,25 pa3a Ha ¢pone
AKTUBALMY XeMOTAKCHca ¢ ydacTieM (akropa pocta sugorenus VEGF-A. ABropamu IpeyIoikKeH y4eT UMMYHHOTO CTaTyca il HpOGHIaKTHKI
HOCJICONEPALIMOHHBIX OCJIOXKHEHUH MPH KUIIEYHON HENPOXOAUMOCTH Y ACTeH.
KiioueBble c10Ba: KUIIEYHAs HEMPOXOAMMOCTb, HMMYHHTET, JETH, HHTEPISHKHUH, HHTeP(HEPOH, NPOKAJIbLUTOHNH, COCYIUCTEIN (HakTop
9H/IOTENNHA.
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BOLALARDA ICHAK JARROHLIK KASALLIKLARINING ASORATLARINING IMMUNOLOGIK INDIKATORLARI

ANNOTASIYA
Magqolada bolalarda ichakning jarrohlik kasalliklarida qonning immunologik parametrlarini o'rganish natijalari muhokama qilinadi. Ichak
tutilishida VEGF-A endotelial o'sish omili ishtirokida xemotaksisning faollashishi asosida IL-8 1,33 marta, TNF-a - 2,4 marta, MCP-1 1,3 marta,
PCT 7,25 marta oshadi. Mualliflar bolalarda ichak tutilishida operatsiyadan keyingi asoratlarni oldini olish uchun immunitet holatini hisobga olishni
taklif qildilar.
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IMMUNOLOGICAL INDICATORS OF COMPLICATIONS OF SURGICAL DISEASES OF THE INTESTINAL IN CHILDREN
ANNOTATION

The article discusses the results of the study of immunological parameters of blood in surgical diseases of the intestine in children. In intestinal
obstruction, an increase in IL-8 by 1.33 times, TNF-a - by 2.4 times, MCP-1 by 1.3 times, PCT by 7.25 times against the background of activation
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of chemotaxis with the participation of endothelial growth factor VEGF- A. The authors proposed taking into account the immune status for the
prevention of postoperative complications in intestinal obstruction in children.
Key words: intestinal obstruction, immunity, children, interleukin, interferon, procalcitonin, endothelin vascular factor.

Hecmorpss Ha OouiblliMe JOCTHXKEHUS COBPEMEHHOH MEIWIMHBL,
OJHOW M3 CaMbIX aKTYaJIbHBIX M CIOXHBIX IPOOJIEM B HEOTIIOXKHOU
a0ZIOMUHAIIBHON XUPYPIUM, NpeJCTaBIAomEel OONbIIOH HaydHBI U
MPaKTUYECKUI UHTEPEC, OCTAETCs OCTPasi KUILICYHAs HEPOXOAUMOCTb
(OKH). Ilo paHHBIM pasHBIX aBTOpOB, 3aboneBaemocts OKH
cocrasiseT 4-20 ciydaeB Ha 100 Teic. Hacenenus [ 1,3, 8].

B crpykrype neranbHOCTH OOJIBHBIX C OCTPOH XHPYPrH4ecKou
[IATOJIOTHEH OpraHoB OpIOIIHOM MOJIOCTH JaHHOEe 3aboJieBaHue
3aHUMAET OJJHO M3 IEepBBIX MecT, cocraBiss 4,3—18,9%, a cpenu yung
crapue 70 aer — o 36,0% [1].

IIpu  OKH,  ocnoxxHEeHHOMH
npudmmkaercst k 100% [6].

YacToTa HENpOXOJUMOCTH KHIICYHUKA 110 OTHOLIEHHIO K OCTPBIM
XHUPYPru4ecKuM 3a00JIeBaHUAM OPIOIIHOM MOJIOCTH MOXET JOCTHIraTh
9,4% [7].

Haunbonee yacro y nereii BcTpedaeTcs HHBarMHALMs KUIIEYHUKA U
CraeyHas  KHIIEYHas  HENPOXOAUMOCTb,  TIOpa3lo  pexe -
HENPOXOJUMOCTh Ha IOYBE IMBEPTHKYNa MeKKels, 3aBOpOTHl U
y311000pa30BaHUs. TOHKOW ¥ TOJCTOH KHIIKH, YIIEMJICHHbIE
BHYTPEHHHE I'PbIKH [7].

CBOEBpEeMEHHAsl IMarHOCTHKA U BBIOOP ONTHMAaJIbHOIO BapHaHTa
XHpyprudeckoro JieueHnst 6onbHbIX ¢ OKH sIBISIFOTCS 0JJHOM M3 caMbIX
CJIOXKHBIX U aKTyaJIbHBIX IIP00OJIEM B HEOTII0XkKHOM Xupypruu [10,13,14].

Hecmorps Ha 3HauuTeNbHbIE JIOCTHXKEHHS B COBPEMEHHOM
XHUPYpruy, pa3pabOTKy M BHEJIPEHHE HOBBIX METOJOB paHHEH
JIMaTHOCTHKM M XHpyprudeckoro JieueHuss OonpHbix ¢ OKH,
HaOmofgaercs  OONbLIOE  KOJIMYECTBO  HEY/IOBJICTBOPUTEINIBHBIX
PE3yJIbTATOB U JIETAIBHBIX HCXOAOB NP JJAHHOH naronoruu. Bee 3to B
urore oOYCIIOBIMBAE€T HEOOXOJUMOCTb IIOMCKA M KIMHHYECKOro
IPUMEHEHUs JJOCTOBEPHBIX CIIOCOOOB OINpENENeHUs] BUA M YPOBHSA
KHILIEYHOH HEeNpOXOAUMOCTH, BbIOOpa a/IeKBAaTHBIX ONEPAaTUBHBIX
mocoOuii B KaXIOM KOHKPETHOM Clydae, YCOBEPILICHCTBOBAHMS
CYHIECTBYIOLINX ITOPUTMOB  JIMarHOCTHKH u
CHOCOOCTBYFOIIMX CITACEHHIO )KU3HU TAI[UEHTOB [2].

TIICPUTOHUTOM, JICTAJIbHOCTH
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Hear  ucciaepoBaHusi:  pa3padoTKa  MMMYHOJIOIMYECKHX
WHJIMKAaTOPOB OCJIOKHEHHH XUPYPrHYeCKHX 3a00JIeBaHUN KHIICYHHKA
y znerei

MarepuaJjibl 1 MeTOIbI HCCJIeI0BaHMsI: 00cieioBanbl 91 neTei,
u3 HUX 61-c 3aboseBaHmsiMu KumeuHuka, 30-310poBble neTH. Beem
ObLIH [IPOBEICHBI OOILICKINHIYECKHE, 11abopaTopHsIe,
GbyHKIMOHANbHBIE, OuoxXuMH4eckue wucciaenoBanus. Ilpu orGope
GONIBHBIX M 37I0POBBIX J€Teil coOMozanM Bce NMPUHLMIBL 3THKU U
neontonorud. Ilocne momydeHms —coryacus — poiuTeneil  BceM
OTOOpaHHBIM JETSAM ObLIM NPOBEJEHb MMMYHOJIOIMYECKUE aHAIN3bI
kposu. MMyHOnOrn4eckue uccie0BaHust KpoBU JeTeil IPOBOIMINCH
B Jaboparopus MMMYHOMOP(OJIOTMM HHCTUTYTa HMMYHOJOIMH U
reHoMukn uenoBeka AH PV3. Ompenenenue ypoBHS LUTOKHHOB U
UHTEP()EPOHOB B CHIBOPOTKE KpOBH IpoBeaeHO MerogoM MDA
COTJIACHO TIpWJIaraeMod MHCTPYKIUH. VICIoiap30BanCch TeCT HaOOpHI
«dutoxuny (CII6, Poccumst). CrarucThueckWii aHaau3 IONYyYEHHBIX
pE3yJbTaTOB IPOBOJMICA C IOMOLIBIO METOZOB BapHalMOHHOM
CTaTUCTUKU.  JIOCTOBEPHOCTb  pPasMUMil  CpeIHMX  3HAUCHHH
oleHnBasach Ha OocHOBe Kpurepwst CrhiofeHTa (t) C BBIYUCICHHEM
BepositHoct  ommOku  (P)  mpu  mpoBepke  HOPMAaNbHOCTH
pacnpezesieHus U paBeHCTBa reHepaibHbIX aucnepeuit (F — kpurepnii
Ouinepa). CBeeHHS CYUTAIIN JOCTOBEPHBIMU IIPU YCIOBUH, KOrja t >2,
a P<0,05.

Pe3ysbTaThl uccaenoBaHus: U1 pa3zpabOTKM MH(OPMATUBHBIX
WHJMKaTOPOB OCIIOKHEHUH XUPYPrUYecKHuX 3a00JIeBaHUH KUIICUHHKA
y Jereit GOJIBHBIX PacIpeieliiIn Ha 3 IPYIIIbL:

-1 rpynmna koHTponbHas cocTouT U3 30 30pOBEIX JETEH;

-2 rpymnity (OCHOBHYI0) cocTaBmiIX 31 GONBHBIX JEeTel ¢ KUIEYHOI
HerpoxoguMocthio (KH);

-3 rpymmy (cpaBHeHus) cocraBwid 30 OONBHBIX JeTel ¢
XpOHMYECKUM 3aropoM (X3).

Bce OGonbHble neTH, OTOOpaHHbBIE I MCCIIEIOBAHMSA, IIPOLLIM
UMMYHOJIOTUYECKHX ~aHAIU30B KpOBM. M3ydeH KIETOUHbIH u
I'yMOpPJIbHBbIIf UYMMYHUTET, LIUTOKUHBI U ()aKTOP pOCTa SHAOTEINHA.

60 80 100 120
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Pucynok 1. Iloxa3aresiu KJI€TOYHOI0 U TyMOPAJIbHOI0 MMMYHHUTETA y AeTeil
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[TapameTpbl KJIETOYHOIO UMMYHHTETa HECKOJIBKO OTIMYAIOTCS B
rpymme. OtHocutensHOe KonmdecTBO CD3-nmuMdoruToB ObUT CHIDKEH
y TAlMeHTOB KaK OCHOBHOHM T'PYHIIBI, TaK W TPYIIBI CPaBHEHMS JIO
46,3+0,31% u 34,2+ 0,47% COOTBETCTBEHHO, IPOTUB KOHTPOJIBHBIX
nokazateneit-51,7 £0,62% (P<0,05 - 0,001), (puc.1.).

OtHocurenbublii  npoueHT CD4-nuMdonnTo-xennepos  Obul
JIOCTOBEPHO CHIJKEH y MAIEHTOB OCHOBHOM rpymmsl 1o 27,0+0,41%
MpOTUB KOHTpoJsi- 34,4 + 0,43% (P<0,01).

Ilpu  wmccnenoBanmu  ypoBHas  CD8-mMMyHOperyssITopHOi
cyonomyssinuu T-CynpeccopoB/IIUTOTOKCHYECKUX JTUM(POLUTOB OBIIIO
BBUIBJIICHO JIOCTOBEPHO CHIDKEHHOE cojepxaHue npu X3 10 —
19,5+£0,59% (P<0,05), a mpu KH y namueHTOB OCHOBHOW TI'pYIIIBI

OTMEYAeTCsA  CTAaTUCTHYECKH 3HAYUMBIA mogbeM Jo 28,0+
0,94%(P<0,05). Cnenosarensno, npu KH y nereit ycranoBieH
neGUIUT  KIETOYHOro  HMMMyHHTeTa. OTMedaercs  CHIDKCHHE

otHocurenbHoro yucna CD3, CD4 u CD8-numdonuTos.

B-cucrema mpexcraBieHa KOJMYECTBEHHBIM COJEp)KaHMEM B-
mimdounuroB ¢ momekynoidr CD20 u  CD23 u  ypoBHeM
UMMyHOTTI00yniHOB KitaccoB IgG, IgA, IgM u IgE (puc.1).

HUssectHo, CD20+ - muMbOIUTE NPUHUMAIOT HEHOCPEICTBEHHOE
ydacTHe B CHeNM(GHMYECKHX HMMMYHHBIX 3alllUTHBIX PEAKLHAX
OpraHu3Ma.

CpaBHUTENIbHAs OLEHKa colepkaHus LupKyaupyromux CD20+-
KJIETOK B KpOBHM Noka3ana, uto npu KH n X3 ypoBeHp 3THX KJIETOK
JocroBepHo  moselmaercs  go  31,740,52% wm 28,910,5%
cootsercTBeHHO (P<0,01) no cpaBHEHUIO € KOHTPOIBHON rpynoi-23,2
+0,63% .

JlaHHBIE HAIMX MCCIIEOBAHUM MMOKAa3alH, YTO B OCHOBHOM IpyIIe
OOJIBHBIX YpOBEHb OTHOCHTENBHBIX 3HaueHHH CD23+-xiierok ObLI
JIOCTOBEPHO MOBBIILEHHBIM B 2,3 paza (P<0,001).

HccnenoBanue KOHLIEHTPAINU OCHOBHBIX KJIacCOB
uMMyHorsioO0ynuuos G, A u M, a Ttakke uMMMyHornoOynmuHa E
nokaszaio, 4ro npu X3 ormedaercst cHmkenne I1gG B 3,2 pasa Ha done
nosbieHus IgM no 1,7 + 0,09 r/n npotus konTposs-1,2 £0,13 r/n. B

ocHoBHoM rpynne nauueHToB ¢ KH xonnenTpauust IgG 6bu1a Ha ypoBHe
KOHTPOJIBHBIX 3HaueHuil, a [gM moBsimen no 1,6 £ 0,11 /1 nmporus
KoHTpousi-1,2 0,13 r/m.

Kak w3BecTHO, 3TOT THII AaHTHTEN BHIPAOATHIBACTCSI HPOTHB
WH(]EKIMOHHBIX areHTOB, aKTHUBHPYeT KOMIUIEMEHT W YCIIHMBAeT
¢aromuros. Bo3MoxHO, moBHIMIEHHBIH cuHTE3 IgM B OCHOBHOH H
cpaBHHTENbHOW rpymme OoimpHeIX ¢ KH wm ¢ X3 cBszan ¢
MIPUCOEIMHEHNEM HH(EKIMOHHOTO Tponecca. OdYeHb BaKHBIMH
cBoiicTBamu IgM sBISIOTCSL MIpUBIICUYEHHE WMH  (DaroLUTUPYIOMIIX
KJIETOK B MECTa PAacIlOJIOKEHMSI aHTHI€Ha WM B odar MHPEKIUH U
aktuBaiusl  (parommrosa. IgG  sABNAETCS OCHOBHBIM — AHTHUTEIIOM
BTOPHYHOTO MMMYHHOro orBeTa. OCHOBHAsI Ouosiormdeckast (pyHKIUs
HMMYHOTJIOOYJIIHOB ~ 3TOr0  Kilacca 3alqUra OpraHusma  OT
Bo30yquTeneli WHQEKIMH U TPOAYKTOB HX IKH3HEIESTEIHHOCTH.
SBnssick  TUMyc3aBHCUMBIM, IgG  BEIpa0aThIBAIOTCS JIMIIL  IIPH
00s13aTeNIbHOM y9acTHH T-IMM(pOLUTOB.

Kak BHAHO W3 TIpUBENCHHBIX BBIIIE JAHHBIX, HauOolee
HOBBIILIEHHBIH cuHTe3 IgA nmpoucxoaut B rpyme 6onbubx ¢ KH -1,4 +
0,08 r/i (P<0,01), a B cpaBHUTEIILHOM IPYIIIE €r0 KOHLEHTPALHs ObliIa
noeimieHa 10 0,9 + 0,04 1/, npotus kouTpoist-0,4 £0,03 r/n, P<0,05.

IIpu peakuuy runepuyBCTBUTEIBHOCTH HEMEUIEHHOTO THUIA B
OpraHm3Me BBISBISIIOTCS — cHelM(pUYecKue aHTHTena (pearwHsl),
oOnajarolme CrHOCOOHOCTBIO  CEHCHMOWIM3HPOBaTh  COOCTBEHHBIE
TKkaHu- IgE. Ero xoHueHTpauus B ChIBOPOTKE KPOBU B KOHTPOJIBHOM
rpymme coctaBwia B cpegHeM 105,4 +11,4 ur/mn. Bo Bcex rpymmax
oOClieIOBaHHBIX OOJBHBIX €ro KOHIEHTpamusi ObUla Ha YpOBHE
KOHTPOJIbHBIX 3HAYEHUI.

Ocoboe BHMUMaHHME  HCClIeHOBaTelNeld  IpPUBIEKAaeT  Kiacc
MMMYHOKOMIIETEHTHBIX KJIETOK, KOTOPBIM OCYIIECTBIIICT KWIIEPHYIO
¢ynkimio. Peus mpeT o HaTypaslbHBIX KWDIEPHBIX KileTkax - NK-
kierku- (CD16+). B KOHTpOIBHOI IpyInIne coaepKuTcs HaTypaJlbHBIX
kwuiepHslx kierok (CD16+- xierkm) B cpemuem 16,4 = 1,0%.
AOGCOIOTHOE 3HAUEHUE ITOrO MOKa3aTellsi COCTAaBILI B cpeHeM 182 +
9,0 B 1 Mk (Tabi.1).

Tabmmma 1
I[Mapamerpsl Hecnnennpuueckux pakropos 3ammrel (Mtm)
[loka3zarenu 1-rpynmna KoHTpoJIs 2-rpynmna 3-rpymmna cpaBHEHHUS
n=30 ocunoBHas (KH), (X3), n=30
n=31

CD16+, % 17,1+ 0,44 23,2 £0,9* 20,6 £0,23*

CD25, % 18,0+ 0,41 20,4+ 0,28%* 25,2+ 0,62*

CD95, % 18,1+ 0,61 18,4+ 0,44 29,8+ 0,47%**

Ipumeuanue: * - 3HaUEHUS JOCTOBEPHBI 110 OTHOIIEHHIO K KOHTPOJIBHON
rpymme ( P<0,05 - 0,001)

OrtHocurensHOe conepkaHue NK-KJIeTOK B KpOBOTOKE OOJIBHBIX € Arnonro3 — oxHa u3 (GOpPM NPOrpaMMHUPOBAHHON KIIETOUHOM

KH u X3 Opuio mosbeimeno jgo 23,2 +0,9% wu 20,6 +0,23%
COOTBETCTBEHHO, 10 OTHOIIEHHIO JAHHBIX KOHTPOJIBHOM rpynmsl- 17,1
* 0,44% (P<0,05).

CoBpeMeHHas JIUTepaTypa IJIaCUT O TOM, 4TO Ul akThBauuu T-
TUMQOLUTOB HEOOXOAUMBI, KAK MUHHUMYM, JIBa II0CJICIOBATEIBHBIX
nponecca. IlepBelii curHan obOecneunBaercs cBsisbiBanneM MHC-
aCCOIMUPOBAHHBIX NENTHAOB C T-KIeTO4HBIM penentopoM. Bropoi
aKTHBAIL[MOHHBII CHTHAI BBI3BIBAET JKCIpECcCHIO penentopos IL-2
(CD25) na T-mumdonmTax, 9To CHOCOOCTBYET BBIXOIY KJIETOK B S-(hazy
KJIETOYHOTO LIUKJIA C TTOCIIEAYIOMIEH KIETOYHON peruInKauei.

AHanus TONy4eHHBIX pe3ylabTaToB mokasand, uyro mnpu KH
HaOII0JAaeTCs JOCTOBEPHOE YBEIMUCHHE SKCIIPECCHU aKTUBALIMOHHBIX
MapkepoB paHHel aktuBaiuu - CD25+-knetox nmo 20,4+ 0,28% y
MalUEeHTOoB 2-i Tpynmsl U 10 25,2+ 0,62% y manueHToB 3-# rpymnmsl
o0ce1oBaHusI, IPOTHB KOHTPOJIBHBIX 3HaueHui- 18,0+ 0,41%, P<0,05.
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CMepTH, KoTopas Xapakrepusyercs mnospexxaeHuem JIHK mogx
BIIMSIHUEM SHIOHYKIea3bl. OOpa3syroluecs Ipy 3TOM aloNTOTHYECKUE
TeJIblla IMOABEPrarrcst (arouurody. ANAnTo3 sBIAETCS CTONb JKe
BOXHBIM  KOMIIOHEHTOM HMMMYHOJIOTHYECKHX  IPOILIECCOB,  Kak
nponudeparyst u muddepeHupoBKa.

YpoBeHb MM OLUTOB ¢ perientopoM K anontosy (CD95) B Hammx
HCCIICIOBAHMAX B OCHOBHOHM rpymme OoJbHBIX ObUI Ha YpOBHE
KOHTPOJIBHBIX 3HAYCHUH, a y ManuMeHToB ¢ X3 ObUI JIOCTOBEPHO
noBblIIeH B 1,65 paza. Tak MakcUManbHbIH IOABEM OTHOCUTEIIBHOTO MX
yucna Habmozpaercst npu X3, Tae ypoBeHb NOBbIEH B 1,65 pa3a u
coctaBisieT B cpernem 29,8+ 0,47% (P <0,001).

B HameMm wuccnenoBaHMM I0Ka3aTeNnu LUTOKMHOBOIO CTaTyca
XapaKTepU30BaIIICh 3HAYUTEIILHBIM pPa3HO0OpasueM (tadi.2).
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Ta6amma 2

IMoka3aTe/ i IMTOKHHOBOIO CTATYCA H MAPKEPOB BOCHAJIEHHUS

[loka3zarenu 1-rpynna 2-rpymnmna OCHOBHas 3-rpynmna

KOHTPOJIS (KH), n=31 cpaBHenus (X3), n=30
n=30

NH®a, nr/mn 11,6 £0,22 10,9+0,29 10,7+0,23*

WJI-8, nr/mn 36,8 +£1,44 48,7+3,39* 32,6+1,93

TNF-o, nr/mn 58,4+1,84 136,7+10,89*** 149,7+1,29%**

MCP-1, nr/mn 279,8+28,6 366,7+20,69* 183,1+£25,17*

VEGF-A, nr/mn 191,3+£14,76 208,4+13,05 144,3+9,48*

KT, ur/mn 0,44+0,44 2,94+0,64* 0,94+0,06

ITpumeuanue: * - 3HaUSHUS JOCTOBEPHEI 110 OTHOIIEHHIO K KOHTPOJIBHOM
rpynne ( P<0,05 - 0,001)

B Xome WMMyHOJOrM4ecKOW OLEHKHM IIOKa3areledl KpOBH Y
[ALEHTOB YCTAHOBJICHO CTaTUCTHMYECKH 3HAYUMOE CHIKEHHE YPOBHS
WH®o npu X3 no 10,7+0,23nr/mi1 o cpaBHeHUo KOHTpossi-11,6 £0,22
/M1, 4TO OOBSCHSIETCS XpOHM3aLKell MaToJIOrniecKoro mporecca u
HCTOIICHHEM 3aLIUTHBIX MEXaHW3MOB OpraHu3Ma ¢ (popMHUpOBaHHEM
COCTOSTHUSI UMMYHOe(HUIHTA.

VYV mnanuentoB ocHoBHO# rpynmsl MH®o Obi1 Ha ypoBHe
KOHTPOJIBHBIX 3HAYEHUH, 4TO OATBEp)KAaeT ocTpoe Hayaino KH.

Jlnst u3ydeHus npupozpl BOCHAICHUS B KUIIEYHUKAX ObUI H3ydeH
WNJI-8 B CBIBOPOTKE KPOBH NALIUEHTOB U 37I0POBBIX JIETEH. Y CTAHOBIEHO
JIOCTOBEPHOE €r0 MOBBIIIEHNE y MAIUEHTOB OCHOBHOM Irpynmsl B 1,33
pasa, B cpegueM 10 48,7+3,39 nr/mil 0 CpaBHEHHIO KOHTPOJIBHBIX
3HaueHuit-36,8 +1,44 nr/mi. IIpu aTom npu X3 y nauueHToB BbIABIIN
TeHeHIHo K cHinkeHnto WJI-8 o 32,6+1,93 nr/mi1, 4to moaTBep kKaaeT
3Ha4YeHHE JUCOAKTepHo3a PH 3a1opax y JAeTeH.

B pesynprate amonroza u ruOenu KIETOK HJAET pacmaj H
JIECTPYKTYpU3aLHsA KHILEYHHUKOB, 4TO HOATBEPIKAACTCS
napakiInHuuecKu 1o ypoBHo TNF-o B cbiBopoTke KpoBU. B Hammx
HCCIIE/IOBAHMAX YCTAHOBIICHO HanOOIBIEe MOBBILIEHUE €0 YPOBHS Y
nanueHtoB 3-H rpynmsl (cpaBHeHus) no 149,7+1,29 nr/miu, a B
OCHOBHOH rpymne 10136,7+10,89 nr/miu nporus kKoHTpomns-58,4+1,84
nr/ma (p<0,001). ITomydyeHHBIE pe3yabTaThl, OUEBHUAHO, JIOKa3bIBAIOT
pacnaj TKaHM Ha YPOBHE KHIIEYHHKOB B HAlllMX MCCIIEIOBaHUAX
(GOpMHPOBaHHEM METaKOJIOH WIM JAPYTMX BTOPHYHBIX H3MEHEHHH
KHIIEYHOTO TpakTa mpu X3 M YHIEMICHHH KHIICYHHKA IIpU

HETIPOXOAUMOCTH.
OZ[HI/IM 13 OCHOBHBIX X€MOKHWHOB JIsI MOHOIIUTOB / MakpocpamB n
AKTUBUPOBAHHBIX T-J'II/IM(l)OI_II/ITOB ABJIACTCS MOHOLIHTapHBIﬁ

xeMorakcuuecknii Oenok-1 (MCP-1). MCP-1 sBnsercs He TOJIBKO
XEMOATTPaKTaHTOM, OOECIIeUMBAIOIINM MUTPAIHIO M 3KCTpaBa3aluio
MOHOHYKJICAPHBIX KJETOK B OdYar BOCHAJICHMS, HO M MEIUaTOPOM
BOCIIAJICHUSI, aKTHUBUPYsSd TIpU  3TOM  PE3UICHTHBIE  KJICTKH.
UYenoseueckuit MCP-1 npezncrapiser coboii 6enok, cocrosmuii u3 76
amuHokucinor. MCP-1 npomynupyercs MHOTMMH THIaMH  KJIETOK,
BKJIIOYasT MOHOHYKJICADHBIE KIIETKH, TYYHBIE KIETKH, T-KJIETKH,
ocreobnactel, (HUOpOONACTHI, DHIOTENHANBHBIE KIETKH, KIETKH
KOCTHOT'O MO3Ta, 3MHUTEIHaIbHbIe KIETKH, acTpoluTsl. Cunres MCP-1

unpymupyercs  WJI-1B, o-®HO, y-MUH®, WI-6, WI-4. Tlox
BozgedicreueM  MCP-1  mpoucxomur — Takke — nponudeparms
IJIQJIKOMBIIIEYHBIX ~ KJIETOK  COCylOB €  CEKpeuued  HMMH
MIPOBOCTIATUTENBHBIX LUTOKHUHOB, CIOCOOCTBYIOLIHUX

MPOrPECCUPOBAHUIO 3a00/I€BAHUS 33 CUET COCYAUCTOrO MOBPEKICHUS
[5]

C y4eroM BbIIIEU3IOKECHHBIX (DAaKTOB OLIEHKA Ipolecca
XEMOTaKCcHca y MalUeHTOB, 0TOOPaHHBIX I UCCIIEI0BaHNUs, 10Ka3ajIa
nioBeinieHne ypoBHss MCP-1 y GONBHBIX OCHOBHOM Trpymisl B 1,3 pasa
(366,7+20,69 rr/mit), 0 cpaBHEHUIO KOHTPOJIsI-279,8428,6 rr/mi, 9to
MOATBEPKIAET HAIMYME OCTPOro BOCHAIMTENBHOIO IpoLecca u
aKTHUBAaLMK Makpodaros. ¥ NalUEHTOB CPaBHUTENbHON Tpyrinsl MCP-
1 Obt1 cHmwken po 183,1425,17 mr/mm, yro B 1,5 paza Hike

51

KOHTPOJIbHBIX 3HaYeHHH. [loTydeHHbIH pe3ynpTaT CBHIETENBCTBYET O
XPOHH3aLIN MaTOJIOTUYECKOr 0 mporecca u CHIDKEHHS
MakpodaranbHOI aKTHBHOCTH.

Cocynuctblii sHn0TeMANBHBIH (akTop pocra THa A (VEGF-A)
IKCIPECCHPYETCS TJIAIKOMBIIIEYHBIMU KIIETKaMH COCYIOB,
MakpodaraMu M OIyXOJEBBIMH KJIETKaMU. BaHBIM peryssropom
akcpeccur VEGF-A saBisiercs copepxaHue KUCIopoia B TKaHH [4].

OcHoBHOI Toukoi mnpunoxennss VEGF sBusiorcs KieTku
SHIOTEINS, HO MUTOT€HHbIE U Jpyrue ero 3pQexTsl ObUIN U3ydeHbl U
Ha Jpyrux KieTkax, B ToM uucie Heilponax, VEGF BbI3bIBaeT
XEMOTaKCHUC MOHOLIUTOB [12].

VEGF aktuBupyer 3KCIpeccHro OKCHa a30Ta, NPOCTALMKIMHA U
JIPYrUX LUTOKHMHOB, CHOCOOCTBYIOIIMX Ba3oAWIaTalMu. Penentopsl
VEGF-A. U3yueno 2 Buaa THPO3MHKHHA3HBIX perentopoB k VEGF-A
— VEGFR-1n —2.

®yukunonuposanue u cursansssle Iytd VEGFR-1 HeonunakoBst
Y DHAOTENHUANBHBIX M JIPYrHX BHIOB KIETOK, W3MEHSIOTCI OHH U B
mpouecce oHToreHesa. Kpome TOro, oH ydacTBYeT B pETYISALMU
reMoro33a u XeMoTakcuce MoHouuToB [9,11].

B uccnenoBaHum Hamu ObUla YCTAHOBJIGHA TEHACHLMSA K
noBeimieHnto VEGF-A no 208,4+13,050r/Mi1 y manmueHToB OCHOBHOM
IPYHIIBI ¥ CTATUCTUYECKH 3HAUMMOE CHIDKeHue 110 144,3+9,48 nr/mn y
6O0JIbHBIX 3-H IPYIIIIBI IO OTHOLICHUIO I10KA3aTeNel IPyIIbl KOHTPOIIS-
191,3+14,76 nr/mn. CnenoBarensHo, npu X3K oTMedaeTcs akTHBaLus
XEeMOTaKcuca ¢ ydactueM Qakropa pocra sHuoTenus. M3ydenue
MIPUPO/IBI BOCTIAIIEHHS U AKTHBHOCTH MAapKEPOB BOCIIATIEHHS [TO3BOJIAIO
oInpesienuTh OaKTepUalbHOr0 HMHQUIMPOBaHMA. Tak y NalUeHTOB
OCHOBHOH Tpynnbl orMeuaercst nosbimenue IIKT B 7,25 pasza (no
2,9+0,64 Hr/MI1) IO OTHOIIEHUIO KOHTPOJIBbHOI rpynmbi-0,4+0,44 Hr/mit
(p<0,05) m B 3,2 pasa mporuB Tpymsl cpaBHeHus- 0,9+0,06
Hr/min(p<0,05).

3984:1118H
1. Ycranosnen nepuiur xierouHoro umMmynurera npu KH y nereid,
IIPU 3TOM OTMEYAETCsl CHWKEHHE OTHocuTenbHoro uuciaa CD3, CD4 u
CD8-mmm¢onro Ha done nossimennss CD20 u CD23-numdormros
(8 2,3 pa3).

2. lna KH y nereii B Bo3pacTe 6 JIET U CTaplle XapaKTepPHO IOBBILICHHE
IgM u IgA Ha ¢oHe HOpManbHBIX 3HaueHui 1gG u IgE u yBennueHus
9KCIPECCHU aKTHBALMOHHBIX Mapkepos panHell (CD25) u kuiepHoi
(CD16) akruBaruy.

3.IIpu KH ycranosneno nossimenue MJI-8 B 1,33 pasa, TNF-a -B 2,4
pasa, MCP-1 B 1,3 pasza, IIKT B 7,25 paza Ha (oHE axTHBaLMH
XeMOTaKcHca ¢ ydactieM ¢pakrtopa pocra sugorenust VEGF-A.

ITonmyueHHble pe3ynbTaThl HMMMYHOJOTHYECKOTO HCCIIEAO0BAHHS
CBHUETENBCTBYIOT 00 aKTUBAIMH 3aIIUTHOM CHCTEMBbI OpraHu3Ma Ipu
KH y pereif M TNO3BONAIOT ONpEAEICHHIO MPOTHO3a HCXOJa
XMPYPrUYECKHX KOPPEKIUH M IOCJIEONEPAllMOHHBIX OCIO0XKHEHHI.
CrnenosarensHo, JUIst pOGUIAKTUKH MOCIIEONEPAITHOHHBIX
ocnoxxHeHuid npu KH BaskeH y4eT IMMYHHOTO cTaTyca.
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AHHOTAIIUA
YacToTa rHOMHBIX OCIIOKHEHHH BOCIIAJIHUTENBHBIX 3a00JICBaHUIT KEITUHBIX MMyTeH, HECMOTPsI HAa aKTHUBHOE BHUMAHHUE HCCIIEA0BaTelel K 9TOH
npobiemMe, OCTaeTcs B BBICHICH CTeleHH akTyanbHOW. Llenb paGoThl: YiydileHHe pe3yJbTaToB JICYCHHsI OOJBHBIX OHIMAPHBIM CEICHCOM U
TSOKENBIM OWJIMAPHBIM CEIICHCOM C HCIOJIB30BAHHEM YCOBEPIICHCTBOBAHHOTO MeToja Iuia3madepesa. Marepuaibl 1 Metoapl. OCHOBY
HCCIIe/IOBaHS COCTABIIIN 217 GONBHBIX C TUIEPOMITHPYOHHEMHEH, OCTPBIM XOJTaHIHUTOM, OHITHAPHBIM CEIICHCOM H TSKEJIBIM OUIIHAPHBIM CEIICHCOM
J0O6pOKaYECTBEHHOI0 reHe3a, OCJI0KHEHHBIM MHOMHBIM X0JIaHTUTOM. YHCno ceaHcoB uiasMadepesa coctaBuio ot 1 1o 3. Orkas oT peundys3uit
TUIa3MBI BCJIECTBUE HEaeKBaTHOCTH JETOKCHKAIMK ObUT B 3 ciydasix. B ocranbHbIX cirydasx penH)y3us obecnieuria Ha 85-90% BocronHeHHe
o0mmeil MUpKyIMpyIommeil a3Mel ayToOeNKOBEIMUA KOMITOHEHTaMH IIpH Maiblix o0bemax (600-800 mir) mnasmadepesa. OcloXHEHHS IpU
MPOBEJICHIN CEaHCOB IuiazMadepesa HabMoanKch B 7 ciiydasx ¥ ObLIM KYIHPOBaHbI a/IeKBaTHOH Tepanueil. [IpoTuBomnokasanuii k TpaHcdy3un
aJICKBAaTHO JICTOKCUIIMPOBAHHOW ayTOILIa3Mbl HE YCTAHOBIECHO. BbiBObL. TakuM 00pa3oM, 3KCTpaKopIopaibHas HEMpsMast 3JIeKTPOXUMHUYECKast
OKCHUI'CHAIHS U MIPEUIOKCHHBIH HAMHU CIIOCO0 SIBJISIETCS BHICOKOA(()EKTUBHBIM METOIOM MPEIONECPAIIHOHHO MOATOTOBKH Y GOJIBHBIX C TSKEION
CTEIEHBIO XOJIEMHYECKOr0 SHI0TOKCHKO3a Ha (JOHE MEXaHHYECKOM JKEITYXH, CIIOCOOCTBYIOLUIMM CTAOMIM3ANN aKTHBHOCTH [IMTOJIUTHYECKOTO U
XOJIECTATHYECKOr0 MpOoIiecca, YIyUIIAIHUiA OeIKOBO-CHHTETUYCCKYO (YHKILMIO IEYCHH, I[O3BOJSIONMIA MaKCHMAaIbHO JIMKBHIUPOBATh
OCHOBHbBIC KJIMHHYECKHE MPOSIBICHHUS Y JAHHOTO TSKEIOr0 KOHTHHICHTa OONBHBIX, TEM CaMbIM, 3HAYUTENILHO PACHIMPHUTH IMOKa3aHUS K
OIepaTHBHOMY JICUCHHIO.
KuiroueBbie ci10Ba: xenyekaMeHHast 00J1€3Hb, XOJIAHTUT, MEXaHHUECKasl JKEITYXa, SHIO0TOKCHKO3, IETOKCHKAIIHS.
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YIRINGLI XOLANGIT BILAN OG'RIGAN BEMORLARDA XOLEMIK INTOKSIKATSIYANI DAVOLASHDA
EXTRAKORPOREAL TEXNOLOGIYALAR
ANNOTATSIYA
Dolzarbligi. O't yo'llarining yallig'lanish kasalliklarining yiringli asoratlari chastotasi, tadqiqotchilarning ushbu muammoga faol e'tibor
qaratishlariga qaramay, juda dolzarb bo'lib qolmoqda. Magsad: Plazmaferezning takomillashtirilgan usuli yordamida biliar sepsis va og'ir biliar
sepsis bilan og'rigan bemorlarni davolash natijalarini yaxshilash. Materiallar va usullar. Tadqiqot giperbilirubinemiya, o'tkir xolangit, o't yo'llari
sepsisi va yiringli xolangit bilan asoratlangan og'ir xavfli o't sepsisi bilan og'rigan 217 bemorga asoslangan. Plazmaferez seanslarining soni 1 dan 3
gacha bo'lgan. Noto'g'ri detoksifikatsiya tufayli plazma reinfuziyasini rad etish 3 ta holatda bo'lgan. Boshga hollarda, qayta infuzion
plazmaferezning kichik hajmida (600-800 ml) avtoprotein komponentlari bilan umumiy aylanma plazmasini 85-90% to'ldirishni ta'minladi.
Plazmaferez seanslari paytida asoratlar 7 ta holatda kuzatildi va etarli terapiya bilan to'xtatildi. Etarli darajada detoksifikatsiya gilingan avtoplazmani
quyish uchun kontrendikatsiyalar mavjud emas. Xulosa. Shunday qilib, bilvosita ekstrakorporal elektrokimyoviy oksigenatsiya va biz taklif qilgan
usul obstruktiv sariglik fonida og'ir xolemik endotoksikozli bemorlarda operatsiyadan oldingi tayyorgarlikning yuqori samarali usuli bo'lib, sitolitik
va xolestatik jarayonning faolligini barqarorlashtirishga yordam beradi, ogsil-sintetikni yaxshilaydi. bemorlarning ushbu og'ir kontingentida asosiy
klinik ko'rinishlarni maksimal darajada yo'q qilishga imkon beruvchi jigar funktsiyasi, shu bilan jarrohlik davolash uchun ko'rsatmalarni sezilarli
darajada kengaytiradi.
Kalit so'zlar: xolelitiyoz, xolangit, obstruktiv sariqlik, endotoksemiya, detoksikatsiya.
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EXTRACORPOREAL TECHNOLOGIES IN THE TREATMENT OF CHOLEMIC INTOXICATION IN PATIENTS WITH
PURULENT CHOLANGITIS

ANNOTATION

The frequency of purulent complications of inflammatory diseases of the biliary tract, despite the active attention of researchers to this problem,
remains highly relevant. Objective: To improve the results of treatment of patients with biliary sepsis and severe biliary sepsis using an improved
method of plasmapheresis. Materials and methods. The study was based on 217 patients with hyperbilirubinemia, acute cholangitis, biliary sepsis
and severe benign biliary sepsis complicated by purulent cholangitis. The number of plasmapheresis sessions ranged from 1 to 3. Refusal of plasma
reinfusion due to inadequate detoxification was in 3 cases. In other cases, reinfusion provided 85-90% replenishment of the total circulating plasma
with autoprotein components at small volumes (600-800 ml) of plasmapheresis. Complications during plasmapheresis sessions were observed in 7
cases and were stopped by adequate therapy. There are no contraindications to transfusion of adequately detoxified autoplasma. Conclusions. Thus,
extracorporeal indirect electrochemical oxygenation and the method proposed by us is a highly effective method of preoperative preparation in
patients with severe cholemic endotoxicosis against the background of obstructive jaundice, contributing to the stabilization of the activity of the
cytolytic and cholestatic process, improving the protein-synthetic function of the liver, which makes it possible to eliminate the main clinical
manifestations in patients with this severe contingent of patients, thereby significantly expanding the indications for surgical treatment.

Key words: cholelithiasis, cholangitis, obstructive jaundice, endotoxemia, detoxification.

AKTYyaJIbHOCTB. HYacToTa FHOMHBIX OCJIOKHEHUH BOCIIAIUTEIIBHBIX
3a00JIeBaHUI JKETYHBIX ITyTel, HECMOTPsl Ha AaKTUBHOE BHUMaHHE
uccienoBareyied K 3Toi mpoOiemMe, OcTaeTcss B BBICHIEH CTENCHU
aKkTyanbHOM. BocmanurensHbll npouecc B JaHHOM JIOKalW3alUU
XapakTepusyercss He TOJIBKO MECTHBIM TI'HOMHO-IECTPYKTHBHBIM
MpoLeccoM, HO M CUCTEMHBIMH  PacCTpPOWCTBaMH,  OBICTPO
MIPUBOJSALIMMU K TAXKEJIOH SHJIOT€HHON MHTOKCHUKALMK U BBIPaXKECHHON
opranHoi  auchyHkuuu.  Takoe  COCTOSHME — yalle  BCEro
paccMmaTpuBaeTCsl Kak XOJAHTUT, THKECTh MOP(OJIOrHYeckux u
KJIMHUYECKUX MNPOsIBICHUII KOTOPOro BecbMa pazHooOpasHa [3,7,11].
Cuynraercs, 4Yro 0e3 XHUPYPrH4eCKOr0 BMEIIATENLCTBA OCTPBIN
THOMHBIHN X0JIaHTUT pUBOIUT K cMeptu B 100% ciryyasx [1,4,8].

B mnocnenHue ronpl, B XUPYPrUUYECKOM JICYEHUM XOJIAHTHUTA,
JIOCTUTHYTBHl 3HAYUTENIbHBIE YCIEXH CBS3aHHBIE C BHEAPEHHEM
COBPEMEHHBIX MHHHUMHBA3UBHBIX BMEIIATEIbCTB, OJJHAKO UMEETCA U
psin HepeleHHBIX mpoosieM. OJHUM K3 HHX SIBISICTCS XOJIEMHYECKHUH
9HJIOTOKCHKO3 COIPOBOXKIAIOLIUICSA IOBBILIEHUEM B IUIa3Me KpPOBU

ypoBHA  MerabonutoB  (OminpyOMHA, MOYEBHHBI, KpEaTHHUHA,
OCTaTOYHOIO  a30Ta, TPaHCAMHHA3, OJIUIONENTHIOB  CpelHeH
MOJIEKYJSIpHOH Maccod u  np.) [2,5,9]. Ilocneomeparmonnas

JIETAIHOCTB KOJIEONEeTCs B IMPOKHX TpefieiaX u COCTAaBIsIeT OT 8 JI0
27% [3,6,10]. Ucxons U3 TOro, 4T0 OCHOBHOW MPUYMHOM JIETAIBHOCTU
SIBIIETCS.  OHJOTOKCEMMsS, €CTECTBEHHO BO3HHKaeT BOIPOC O
JIETOKCHKAIIMOHHOW Teparu.

[Tna3zmacdepes, sBisiercs, Haubosiee HCCICIOBAHHBIM METOIOM
agbIOBaHTHOW Teparmuu. [lpum  yOeAWTENbHBIX JIOKa3aTeNbCTBaX
s peKkTUBHOCTH IUIa3Madepe3a INpH THOMHOM XOJNAHTUTE, BCE Ke
CyIIecTByeT HEOoOXOJUMOCTh B JajibHEHIIEM HCCIIeOBaHUH 0

Lear pa6orbl: YiydiieHne pe3ysbTaTOB JICUSHMSI OOJBHBIX
OWIMApHBIM CENICHCOM M TSXKEJBIM OWIMAPHBIM  CEICHCOM €
HCIIOJIb30BAHMEM YCOBEPIICHCTBOBAHHOI'O MeTO/1a I1a3Madepesa.

Matrepuaybl 1 MeToabl. OCHOBY HCClleOBaHUsS cocTaBwin 217
OOJIBHBIX C THIIEPOMITNPYOHHEMHUEH, OCTPBIM XOJIaHTUTOM, OMIIMapHBIM
CENCHCOM M TSDKEJIbIM OMIIMapHBIM CENCHCOM JOOpPOKaueCTBEHHOI'O
reHe3a, OCII0’KHEHHBIM FHOMHBIM XOJIAaHTUTOM. BonbIMHCTBO GONIBHBIX
COCTaBISUIM KEHIIMHBI 136 uyenmoBek, MykuuH Obulo 81 wyenoBek.
Cpennuii Bo3pacT 60JIbHBIX cocTaBmi 65,3 + 8,7 jer.

JluarHocTuka OCTpPOro XOJNaHIMTa M OMJIMAPHOTO  CercHuca
OCHOBaHbl HA [JAaHHBIX J1a0OpaTOpHBIC IOKa3aTeNei, MO3BOJAIOLINX
paccuMThIBaTh CTEIEHb OPraHHOW HelocTaTtodHocTH 1o mkane SOFA
(Sepsis organ failure assessment) ¥ BBIPRKEHHOCTH CHCTEMHOM

BOCIIAJIMTENbHOW — peakmun 1o kpurepwsiMm ~ SIRS  (Systemic
inflammatory response syndrome). JlaGopatopHast u
WHCTPYMCHTAJIbHAs ~ JWArHOCTHKA  [OMHMO  OOIICTIPHHSTBIX

KIMHUYECKUX aHAIW30B KPOBM M MOYM BKIIOYaNa CIEIyOLIHe
Metomuky. O GYHKIMH eYeHH CYIVIIN 110 NoKa3aTeNsiM OuupyOuHa u
ero (pakiuil B CHIBOPOTKE KPOBH, HO AKTHBHOCTH CHIBOPOTOYHBIX
amuHoTpaHcdepa3s, menodHoi ocdarassl, copepikaHuio Oenka U ero

¢pakiyi, ypOBHIO XOJECTEpPUHA, IPOTPOMOMHA, ITOKAa3aTeNsIM
TUMOJIOBOM M Cy/leMOBOH 1Mpo0, a Takke [0 COACPKaHHIO
JIEKTPOIIUTOB B  CBHIBOPOTKE KpOBU. HewWHBasWBHBIE MeTOJBI

JIOONEPAIMOHHON JMArHOCTUKU OCTPOr0 XOJAHIMTA, OWIMapHOIO
celicuca M MaToJIOTUH OPraHoB IelaTOIaHKPeaTo 1y o JeHAIBHOM 30HBI,
Ha (OHE KOTOPOH OHHM HpPOTEKAIH, IIOMHMO (PH3UKAILHOIO
obcnenoBaHys  BKITIOYAIM  OO30PHYIO PEHTTCHOTPa(UI0 OpraHoB
OpIOIIHO MONOCTH, YIBTPa3BYKOBOE HCCIIEIOBAHHE, KOMIBIOTEPHYIO

MOBBIEHUIO €€ 3()(EeKTUBHOCTH 3a CHeT yMEHbUIEHHs 00beMa  TOMOrpagHIo. OH/IOCKOITMYECKNE ~ HCCIIENOBAaHMS  BKIIOYAIH
IU1a3MO3aMeLIECHHS 1 BO3MOXKHOCTH peuH(Y31n OOJIBHBIM OUMILEHHOH  XOJEZOXOCKOIHI, (GudporacTpoayoseHOCKONUIO,  JaNapOCKOIIHIO,
IUIa3MBl. PETpPOrpajHyIo MaHKPEaTOX0JaH HOrpadHIo.
Tabsmmna 1.
XapaKkTepuCTHKA NAIMEHTOB OMJIHAPHBIM CENCHCOM H THKeJIbIM OHIMAPHBIM CENCHCOM.

Ipynnsl NaNMEeHTOB H3XO0 H3XO ¢ O3on Bcero %

bunnapHsii cencuc 20 20 40 75,5

Tspxenslil OuIIMapHbINA cerncuc 7 6 13 24,5

Bcero 27 26 53 100
B Hamewm uccienoBaHuu Hauboliee 4acTOW NPUUMHON pa3BUTHA CornacHO HONYYeHHbIM pe3ylbTaTaM Bce OosbHbIE  ObLIM

XOJIaHTHTa ¥ OWIMApHOTO Cericuca SIBWICS XojemoxonuTuas 64%, Ha
BTOPOM MECTE€ OCTpbIH naHkpeatut 9,7%, TpeTbe MECTO 3aHUMAET
IIPOPBIB 3XMHOKOKKOBBIX KHCT B Xojenox 8,3%, 3aTeM CTpUKTypa
OMJIMOJNIECTUBHOIO aHacTomo3a 6,9% W IocjeaHue JBa MecTa
3aHMMAIOT CTPUKTYPHI TEPMHHAJIBHOIO OTJENa X0JIea0Xa U OOJBIIEro
JyOAE€HAJIILHOTO COCKa, cocTaBionue 1o 5,5%.

54

pas/iesieHbl Ha YETBIPE TPYTIIBL.
I'pynna 1 - manueHTsl ¢ MEXaHUYECKOH JKenTyXxoi 0e3 Npu3HaKoB
BocrasurenbHoi peakiu (SIRS = 0) - 85 GonbHBIX.
I'pynna 2 - manueHTsl ¢ MEXaHUYECKOH KENTYXO0H N HE3HAYHTEIBHO
BBIPOKCHHOH BocnanurenbHoi peakiuei (SIRS oaumn  mpusnak)
(ocTpslif X0naHruT) - 79 GOJNBHBIX.
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I'pynna 3 - mauments! ¢ aBymst win Oosiee npusHakamu SIRS
(6unnapsslii cencuc) - 40 OOJIBHBIX.

I'pynna 4 - nanuents! ¢ aByms win Oonee npusnakamu SIRS n
opranHoii nuchyHkuueit SOFA >0 (Tspkenslit OunuapHsli cercuc) - 13
GOJIBHBIX.

Cpenu OOJNBHBIX ¢ OMIIMAPHBIM CEIICHCOM U TSKEIbIM OMIIMapHBIM
CeNncucoM ObUIM BBIJIEIEHB! BE MOATPYHIbI. XapaKTePUCTHKA 3THUX
HOATPYIII IpeJicTaBieHa B Tabim. Ne 1.

VY 53 GonbHBIX ¢ OMIMAPHBIM CENICUCOM M TSXKENBIM OMIMapHBIM

MHHUHMHBa3UBHON JIEKOMIIPECCHH >KemdeBbIBOAAmMX mmyTeil. Ilocme
YIIYYIIEHUS COCTOSHMS OOJBHBIX M HOpMAIM3aLUu nepudepudeckux
MoKazaTeNnel KpoBH MPOU3BOJMIN ONIEPaTHBHOE JieueHne. M3 nux y 27
GOJIbHBIX COYETAHMHM HENPSAMON AIIEKTPOXUMUYECKOH OKCHUIeHALMn
(HOXO) mua3Mbl runoxyiiopuroM Harpus y 26 C JONOJIHHUTEIBHOM
O30HMPOBAHMEM  IUIa3Mbl M IOCHelylolmell  penHdysuei
JIETOKCHIIUPOBAHHOM IIa3Mbl. Buael M mokasareneid pa3aHdHBIX
MeTO/10B Iu1asMadepesa rpeicTaBieHs! B Tabm. Ne 2.

CeTCHMCOM TIPUMEHsUIM  Inla3Madepe3, Mocie  IpeIBapHTeIIbHON
Tabanna 2.
IMoxa3aresn 3ppeKTHBHOCTH HENPSIMOro KOMOMHMPOBAHHOIO AUCKPETHOIO criocoda miasmadepesa.
Mokasarenn H3XO nonosiHuTeILHO H3XO
030HMPOBAHHEM

CHIJKEHHE YPOBHSI MOYEBHHBI 78,1% 75,4%
CHIJKEHME YPOBHsI KpEaTHHHHA 69,9% 67,6%
CHIDKEHHE YPOBHS
oOrero 6mmpy6ouHa: 90,4% 85,4%
NpsIMOI 93,8% 92,6%
HEMpsIMOr 86,9% 78,2%
CHIKEHHE 00I11ero Oeika 2,8% 4%
CHIDKEHHE aJIbOYMHHA 3,0% 3,2%
YBEJIMYEHHE TPAHCIIOPTHOHN (DYHKIMHU aJIbOyMUHA 132 123
cHmkenne koHnenrparmu (IICMM) 45,1% 43,9%
cHmxenne (JIM) 63,9% 60,2%
Bpewmst 06paboTku 2-34 4-164

Kak BumHO m3 Tabmmipl Ne 2, Gomee 5(pQeKTHBHBIM IO BCEM
mapamerpam  sABWICS, MerogoM  IasMmadepesa HOXO ¢
JIOTIOJTHUTENIFHBIM ~ O30HMpOBaHMEM  IUIa3Mbl.  J[OCTOBEpPHOCTH
MOJTYYSHHBIX JaHHBIX IIPOBEPSUIaCh C  IIOMOIUBIO  t-KPHUTEpPUEB
Crerogenra P=0,05.

Kpurepuu JeTOKCHLMPOBAHHOCTH IUIa3Mbl  ONPENE/SUIM 110
®enoposckomy H.M. (2004) mnpencraBienHoir B Tabm. Ne 3.
VoenuBIINCh B €€ JOCTATOYHOH JETOKCHIMPOBAHHOCTH, pELIaIH
BOIPOC O BO3MOXKHOCTH PEUH(Y3UH ITOH ayTOIIa3Mbl B KadyecTBe
TITa3MO3aMeIIaloNIell Cpelbl BO BpeMs IIOCICAYIONMETO CeaHca
HpOrpaMMHPOBAHHOTO ILIa3Madepesa.

Tabsmna 3.

Kpurepnn n1eToKCHIMPOBAHHOCTH IJ1a3MBbI, e/ 1aI0IIMe BO3MOKHOM ee penHdys3nio.

IMoka3aTenu mjaa3Mbl

Kpurepun penndysnn

Yposens [ICMM <0,21 ycu. en.
HT <27 en./mi.
Brmpy6uH o0 < 32 MKMOJIB/JI.
Kpeatnnux < 0,2 MMOJIB/IL.
MoueBnHa < 8 MMOJIB/TT
OO6mas KoHueHTpaius anpoymuna (OKA) >35r/n.
Dd¢exTrBHas KoHIeHTpauus arpdymunaa (OKA) > 30r/1.
Cas3piBaronas crnocodHocTh anpoymuna (CCA) > (,86.
PesepBHas cBs3bIBarommas crocobHocTh anbdymuHa (PCCA) > 10 r/m.

Ecnu B pe3ynprare OKOHYaTENBbHOIO KOHTPOJIBHO-IA00PATOPHOr0
HCCIe0BaHuA  JeTokcuimpoBanHoii myrem HOXO u  HOXO
JIOTIOJTHUTEIBHO 030HHPOBAHUEM IUIa3MBbl BBISBIIOTCS CYLIECTBEHHOE
HOBBIIICHUE [I0Ka3aTelel JHIOTOKCEMUH (CM. YyKa3aHHbIC BBIILIE
Kpurepun B Tabnuie), TO peuHdy3us Takod IUa3Mbl He
PEKOMEHIYeTCsI.

UYucno ceanco mia3Madepesa cocraBmwio ot 1 mo 3 (Bcero 103
ceanca). OTka3 oT penH(}Y3Ui IUIa3Mbl BCIIEACTBHE HEeaaeKBaTHOCTH
JleToKcUKauuu Obul B 3 ciydasix (Meroqudeckue U J1abopaTopHbIe
norpentHocTy). B ocranpHbIX cirydasx penHQpy3us odecrieura Ha 85-
90% BocHOIHEHNE O0ILEeH HUPKYIHPYIOMIEH IIa3Mbl ayTOOEIKOBBIMU
KOMITOHEHTaMH TIpu Majbix obbemax (600-800 mir) ruiasmadepesa.
JIONOJTHUTENEHO HIPH 3TOM TPaHC(HY3HPOBATIH CBEKE3AMOPOKEHHYIO
wiasmy (1mo3a or oxHoro noHopa) u ansOymun 10% 100-150 mi, a
Takke pacrBop rexkozes - 500,0 u xkpuctamionasl. OclnoXHEHU pU
IPOBEJICHUHU CEaHCOB Iu1a3Madepesa HaOIoJaIuCh B 7 Cllydasx 1 OblIu

Ky[IMpOBaHbl  aJieKBaTHOW  Tepamueid.  IIpoTuBonokaszaHuii K
TpaHc(py3UM aIeKBaTHO JIETOKCHUIIMPOBAaHHOW  ayTOIUIa3MBl  HE
YCTaHOBJICHO.

BeiBoapl. Takum o0pazom, skcrpakopropanbHas HIXO wu
NPEUIOKEHHBIH  HaMH  CIIOCOO  SBISICTCSl  BBICOKOA((HEKTHBHBIM
METOJIOM MPEIONIEPAMOHHON TOATOTOBKH Yy OOJNBHBIX C TSDKENION
CTENeHBI0 XOJIEMHYECKOT0 SHJIOTOKCHKO3a Ha ()OHE MEXaHHMYEeCKOU
KEITYXH, CHOCOOCTBYIOIINUM CTabmwIM3anum AKTHBHOCTH
LUTOJUTHYECKOTO M XOJIECTATHYECKOTO TIIPOIeCcca, YIIydIIaroniuil
OCJIKOBO-CHHTETHYECKYI0  (DYHKIMIO  TE€YEHH,  ITO3BOJITIOLIHMI
MaKCHMAaJIbHO JINKBUIMPOBATH OCHOBHbBIC KJIMHUYECKUE MPOSIBICHUS Y
JTAHHOTO TSDKEJIOr0 KOHTHHI€HTA OOJIbHBIX, TEM CaMbIM, 3HAYUTEIIBHO
pacUIMpUTh TIOKa3aHMs K OIIEPaTHBHOMY JICYEHHIO.

JlonoHUTEIPHOE 030HUPOBAaHUE SKC(y3UPOBAHHOI ITa3MBI ITOCIIE
nobaBieHUss B HEE pacTBopa THUIOXJIOPHTa HATpUsS II03BOJIIET
YBEJIUYUTH IETOKCUIIUPYIONIHiT 3P (EKT, CHU3UT TOKCHYHOCTD IUTa3MBI
U SPUTPOLIMTOB U MPEAYNPEAUTh MOOOYHBIC ACHCTBHUS THIIOXJIOPUTA
HaTpusl. O30H obmanmaer BbIPa’K€HHOH OHOJIOTHUECKOI
MeTabOJIMYECKO  aKTHBHOCTBIO B OTHOILICHHH  OPraHHYeCKHX
cyOcTpaToB - O€JIKOB, JIMIIMIOB, YIJIEBOJOB, HPOSBIIET C HUMH
BBICOKHE KOHCTAaHTBI CKopocTeil. Kpome Toro, nomomHHTEIsHOE
BO3/ICICTBHE 030HOM TIO3BOJISIET YMEHBIIUTH BPEMs SKCIIOHUPOBAHUS C
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8-12 110 3-4 u. B nenowm, crioco0 sABnseTcs ACIEBbIM U SP()EKTUBHBIM,  PHCK BO3MOXHBIX HMMYHHBIX DPEaKLMH, PHUCK WHOHUIMPOBAHUS
MO3BOJIIET  JIETOKCULIMPOBATh IUIa3My OOJbBHBIX, JIO MHHHUMyMa  IalMeHTa Bupycamu remarutoB B m C, BupycoMm mmmyHozpeduumra
COKpPAaTUTh NOTPEOHOCTH B JIOHOPCKUX OEJKOBBIX Npelaparax, CHU3UTh  UYeJIOBEKa, [IUTOMETaIOBUPYCOM, BUPYCOM reprieca.
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Onuum u3 ¢akropoB pucka 3IIP cpenn comaruueckux 3a0osieBaHMI y MalIbUMKOB sIBIsieTcs OpoHXMaybHas acrma.llenb uccnenoBaHus:
u3y4utsb ocodeHnoctu [1P manbyukoB 1mybepraTHOrO Bo3pacra npu OpoHXHanbHON acTmMe.Marepuaisl u MeTobl: B uccneoBanue BKio4eHo 56
MaJIBYMKOB ¢ OpOHXHAIBHOW acTMOH B Bo3pacTe oT 11 1o 16 ner.

Pesynbrarsl: BeisgBieno, 4o OpoHXHalIbHAs acTMa Y MalbuuKoB conpoBoxkaaercs 3I1P, koropas XxapakTepusyercss yMEHbIICHHEM Pa3MepoB
TOJIOBBIX OPTaHOB U MO3JHUM HOSIBJICHUEM JIPYTUX BTOPHYHBIX MOJIOBBIX MPH3HAKOB 1 CHIDKEHUEM YPOBHSI OCHOBHBIX TOPMOHOB, PETYJIHPYOIIUX
nosoByto ¢pyrkmio Mansunkos (T, JIT, ©CT).
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STATE OF SEXUAL DEVELOPMENT OF BOYS WITH BRONCHIAL ASTHMA
ANNOTATION

One of the risk factors for mental retardation among somatic diseases in boys is bronchial asthma. The purpose of the study: to study the features
of PR in pubertal boys with bronchial asthma. Materials and methods: The study included 56 boys with bronchial asthma aged 11 to 16 years.

Results: It was revealed that bronchial asthma in boys is accompanied by mental retardation, which is characterized by a decrease in the size of
the genital organs and the late appearance of other secondary sexual characteristics and a decrease in the level of the main hormones that regulate
the sexual function of boys (T, LH, FSH).

Key words: bronchial asthma, sexual development, sex hormones.

Hapymenue nonosoro passutus (IIP) Henb3st paccMarpuBarh Kak — HeOnaronpusTHoe BoszedctBhe. IlpuumHamm ee  MOryT  ObITh
Y3KO MEIHUIMHCKYIO pobiieMy. Ee conuanbHbli aclieKT o0len3BecTeH  3a00JIeBaHMs, NEPEeHECCHHbIE B JSTCTBE M IyOepTaTHOM HepHoIe.
[2]. 3nanne QakropoB pucka 3[IP mo3BosuT BO MHOTHX CIydasx

ITonoBoe co3peBaHye SBISETCS BAYKHOIM COCTABILIIONICH CIIOKHOTO — IPEIOTBPATUTh 3Ty NATOJNOTHIO, A TAaKXKe y4ecTb MX HPH BEIOOpe
npouecca  MOPGO(YHKIMOHAIBHOTO  COBEPLICHCTBOBAaHMS B METOJOB JICUCHUS.
HOJPOCTKOBOM IICPHOAE M 3aBEpIUAcTCsl IOJOBOM 3penocTeio. B OnuuM u3 Takux (akropoB pucka 3IIP sBisieTcs XpoHHYECKas
PEry/silliy IIOJOBOTO CO3PEBAaHMS INPUHUMAIOT y4acTHe 4 TpyHIbl  THIIOKCHS B HEPUOJ IOJIOBOIO CO3pPEBaHMs Ha (hOHE COMATHYECKUX
(hakTOpOB: TeHETHYECKHe, SHIOKPHHHBIE, coMaTHueckue, (aktopsl  3aboneBanuil. BpoHXnanbHas acTMa SIBISETCS 4acTO BCTPEYAIOLIMMCS
BHEIIHeH cpenpl. VI3MeHeHus B 1000 M3 3THX IPYII YCKOPSIIOT Wik 3a0ojeBaHHeM B AETCKOM Bo3pacTe. OIHAKO TSDKECTh €€, Pa3BUTHE
3aMeULTIOT HOpPMaJbHOS TEYEHHE IPOLecca IIOJOBOrO CO3PEBAHUS  OCIOXKHEHMIl, MHOCJICACTBHSA B IUIAHE 3aJepXKKU (U3HYECKOro Hu
[1,2,5,6,7]. TIOJIOBOTO Pa3BUTHSI BBIIBHTAIOT 3a00JI€BAHKE B pa3psii aKTyalbHBIX

3anepkka monoBoro passutmst (3I1P) BemsiBusiercs B mepuon  [3,4,8]. Takomy TeueHMIo mporecca CliocoOCTBYIOT HEPCUCTHPYIOMIAst
[OJIOBOTO ~ CO3PEBAaHMS, KOIJa IIOJIOBBIE OKEJe3bl HAYMHAIOT  TsDKelas OpOHXHabHas acTMa, OTCYTCTBUE JOJDKHOTO JUCIIAHCEPHOTO
HPOIYLUPOBATh MOJIOBEIe ropMOHBL. CrernieHb 3I1P 3aBUCHT OT TOro, B HaOMogeHus. B 9THX Cllydasx OCHOBHOMY 3a00JIEBaHHIO COILYTCTBYIOT
KaKoM BO3pacTe M Ha KaKOM OTalle II0JIOBOTO CO3PEBAHMS OKa3aHO  3HAYUTEIbHAs THIIOKCHL.
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Hear ncciaenoBanmsi: M3yunts ocobenHoctu [IP manbumkos
IyOepTaTHOr0 BO3pacTa Ipu OPOHXUATIBHOM acTMe.

Marepuasnsl 1 MeToabIO06CIIEI0BaHO 56 MAJIBUMKOB C
OpoHxHuanbHON acTMOH B Bo3pacte oT 11 1o 16 net B daze
o0oCcTpeHus.

CrerneHb OJI0BOr0 Pa3BUTHs OOJIBHBIX OLIEHUBAIN B COOTBETCTBUU
co craausMu monoBoro passurus no Tannepy. Ilpm onenke ITP

VY 0onbHBIX JeTel ¢ OpPOHXHAIBHONH acTMOH B ChIBOPOTKE KPOBH
omnpenessiiu 0asanbHbIN ypoBeHb ropmoHoB: OCT, JII' u TecrocTepona
(T). Onpenenenre rOpMOHOB IIPOBOAMIM C HMOMOIIBIO CTAaHIAPTHBIX
HabopoB ¢upmel «Human» meromom MDA B IITHWJI Tamkenrckont
MeunuHCKOH AKaJIEMUU.

Pe3yabTaTel m ux obcy:xknenmnellpun ananmse ocobenHocrei 1P
MaJIbYMKOB ¢ OpOHXMAlbHOM aCTMOH HaMM BBISBICHBI CIIEIyIOLINE

MQJIBUMKOB  OIPEACISUIM  BBIp@KEHHOCTH  JoOkoBoro (P) w  wm3menenus (tabm.l).
TIOIMBIIIIEYHOT 0 0BOJIOCEHUS (AX), pa3Mephl ITOJIOBOTO WICHA U SIMYEK.
Tabuuna 1.
CpaBHHUTe/IbHAs JHHAMHKA TeHUTOMETPHYECKHX NOKa3aTeleil y 00JbHBIX ¢ 0POHXHAILHONH aCTMOM
Bospacr, roant 11 12 13 14 15 16
Joaun. | 2,7+£0,12 2,89+0.09** 3.,4£0.22* 3,48+0.42%* 4,5+0,13* 5,240,21%*
IoJs10B0i1 cM
“WIEH 3,02+0.15 3, 94+0.36 4.53+0.31 6.2+0.39 6,14+0.74 7,36+0,18
Homep. | 1,61+0,08 1,56+0.04* 1,8+0.10 2,01+0,14* 2,04+0,1%* 2,25+0,07**
cM 1,.5+0.06 1,.88+0.1 2.10+0.11 2.47+0.11 2,46+0.13 2,8+0,05
Jiun. 2,3+0,2 2,55+0.11* 2, 4+0.14%* 2,8+0,12%** 3,1+0,14%* 3,28+0,12%*
Suuko cM
cnpaea 2,.55+0,18 3,10+0.09 3.42+0.21 3.82+0.13 3,88+0.38 4,12+0,06
Momep. | 1,46+0,09 1,63+0.08* 1,82+0.08* 1,98+0,06* 1,95+0,11* 2,02+0,09**
cM 1,26+0,08 1,82+0.07 2.12+0.11 2.26+0.09 2,41+0.14 2,75+0,07
Jiun. 2,2240,23 2,440.09%* 2,23+0.11** 2,940,19** 3,0+0,2 3,17+0,12%*
Suuko cM
clIeBa 2,43+0.18 2.93+0.18 3.45+0.21 3.91+0.13 3,85+0.31 4,34+0,08
MMomep. | 1,55+0,07* 1,53+0.07* 1,73+£0.09 1,840,06** 1,84+0,08 1,93+0,09**
cM 1,2+0.,08 1,71£0.08 1.99+0.2 2.24+0.08 2,27+0,13 2,88+0,06

Ilpumeuanue: * ** -7OCTOBEPHOCTH pasiMyMs B CPaBHEHUH C
JTAaHHBIMH KOHTpOIbHOM Tpynms (P <0,05; P <0,001); - B uncnurene —
OKa3aTenn OOJIbHBIX, B 3HAMEHATEIIE — 3J0POBbIX.

VY ManpuukoB B Bo3pacte 11 neT Mbl He BBISBIIUIM JIOCTOBEPHO
3HAYMMBIX OTKJIOHEHMH OT HOPMBI B IIOKA3aTessiX, OTPaKaroLIUX
pasmepsl monoBoro wieHa u mpasoro simuka (P>0,1). Omnako, yxe
HayMHas cC 12-jeTHero BO3pacTa, OTH IIOKa3aTelM y BCeX
00CJIeZI0BaHHBIX HAYMHAIOT 3aMETHO OTCTaBaThb OT IIOKa3aTeneil
310pOBbIX ieTeil. Tak, y MabuiKoB B Bo3zpacTe 12 et pasmeps! (JUIMHA
U TIONEPEYHHK) I0JIOBOTO YIEHA JIOCTOBEPHO MEHbIIIE HOPMATHBHBIX
mokazareniel, coorBerctBeHHO P<(0,001 m P<0,05. Kakx wu3BecTHO,
CTAHOBJICHHE IIOJIOBOTO Pa3BUTHS HPOUCXOIUT B  BO3PACTHOM
mpoMexxytke or 11 go 12 7er, npudyeM INEpBBIM IPU3HAKOM
HayaBIIerocss IyOeprara SBIAETCS YBEJIMYEHHE IPaBOro suuka. B
BO3pacTe 12 JeT IMHHHMK IPaBOro M JIEBOTO SIMYEK JOCTOBEPHO
MEHBIIE 10 CpaBHEHMIO C KOHTposibHOW rpymmoi (P<0,05). B
BO3pAcTHOI noarpymnme 13 jer 9Tu nokas3aTesiy TaKkkKe OTIMYAINCh OT
HOPMaTHBOB € JJOCTOBEPHOCTBIO JUIAL: JUTHHBI OJIOBOTO wieHa - P<0,05,
JUIMHBI U TOIEPEYHOro pasMepa mnpasoro suuka - P<0,001; P<0,05,
JUIMHBI J1eBoro stuuka - P<0,001. OtcraBaHue BceX FeHETOMETPUYECKUX
rokasareneil Mpl oOHapyxuinu y O6onbHbIX 14, 15 u 16 ner. Tak, y
G0IbHBIX 14 J1eT 10CTOBEPHOCTh YMEHBIICHUS JJIMHBI U IOIIEPEYHOTO
pasMepa IOJIOBOrO 4I€HAa M  MPAaBOro  sIM4Ka  COCTAaBHWIH,
cootBercTBeHHO P<0,001 1 P<0,05, 3THX e mapamMeTpoB JeBOTO THYKa
- P<0,001. V GonbHbIX 15 5€T IOCTOBEPHO CHIXKAIHCH BCE Pa3sMepsl
MoJIoBoro wiena u o06beM mpasoro suuka (P<0,05). Haubomsimee
OTCTaBaHHUE MCCIIEAYeMbIX OKa3aTeJIeH BBIBIANIOCH Y MaJIbUUKOB B

Bo3pacte 16 JieT, 3/1eCh JOCTOBEPHOCTH Pa3NIMyMsl BCEX IapaMeTpoB
ObL1a BeICOKO 3HaunMOit (P<0,001).

Cpenu BTOpHYHBIX TOJIOBBIX npi3HakoB (BIIII), nomumo
oIIpeJieIeHHs] Pa3MepOB IOJIOBOTO WIEHA U SIMYEK, Mbl H3yJallll TaKUe
MIPU3HAKH KaK OBOJIOCEHHE JI00KA, aKCHISIPHOM 30HBI, OBOJIOCEHHE Ha
JIMLIE U CPOKH oiirapxe. B Hopme oBotocenune 100ka HauMHACTCS Yepe3
0,5 -1,5 roga mociie Havana yBeIUYSHUS SIMUEK, T.€. IPHOIM3UTEIEHO
B 12-13,5 ner. B Bo3pacTHeIX moArpynmax 12-14 net 310T Npu3HaKk He
BepsiBIsIICS (P1). YV GonmbHBIX B BO3pacte 15-16 jer mosBisuCH
eanHnuHble penkue Bosocku (P2). ¥V 6 (10,7%) OompHBIX C
HACJICZICTBEHHON IaTojioruel naxe B Bo3pacTe 16 jeT oBojioceHue
700Ka OTCYTCTBOBAJIO, YTO COOTBETCTBYeT | cramuu 1o TaHHepy.
OBoJioceHHe aKCWIISIPHOI 30HBI HAUMHAETCS Yalle BCEro K CepeauHe
myOepTaTHOro nepuona (B 13-15 ner). ¥ oGcnenoBaHHBIX B BO3pacTe
13-15 ner stor mpu3Hak He BeIIBILLICS (AXi). B Bo3pacte 16 ner
TIOSIBIISUINCH €JUHIYHBIE BOJIOCKU B ATOH obmact Bcero y 5 (8,9%)
OoyBHBIX (AX2). OBoJNOCEHHE Ha JIMIE TOSBISETCS YyTh IO3IKE B
cpenHeM B Bo3pacte 15 ner. Hu y omHOro n3 o0cienoBaHHBIX HaMU
OOJIBHBIX O3TOT NpU3HAK He BBIIBILLICA. COrNIacCHO HOpMAaTHBaM,
oiirapxe CTaHOBSATCS PETYJSIPHBIMA y OOJBIIMHCTBA MAJIBYUKOB B
Bo3pacte 14-15 ner. Y Hammx OOJIBHBIX 3TOT IPU3HAK HE OTMEYANICS.

B nenowm, 3I1P BesiBieHa y 48 (85,7%) oOcnei0BaHHBIX MaJIbYHKOB
¢ OpOHXHAIIBHOM aCTMO.

OyHKIMOHATIBHBIE HapyIIeHHs B CHCTEME T'HIIO(QH3-TOHA/IBI
MOATBEPKAAINCh  pe3ysIbTaTaMH  UCCIEAOBAHHH  COJEpPIKaHUS
TOHaJOTPONMHOB H ITOJIOBBIX TOPMOHOB B CHIBOPOTKE KpoBH (Taobm. 2).

Tabsmmna 2.
Copep:xaHne rOHaJ0TPONHBIX TOPMOHOB H TECTOCTEPOHA B CHIBOPOTKE KPOBH Y MAJILYHKOB 00IbHBIX OPOHXHAJIBHON aCTMOI
5 q:a CpaBHUBaeMble TPYNIIbI
= o Konrposn BponxunanbHas actma
8 3)
s 8 M=n n M=n n
g 2
= -
1 0,97+0,01 6 1,74+0,02%** 8
1
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W3zyyenne

dCT’ 1 3,06+0,14 10 0,93+0,15%* 10
MaE/ma 2
1 3,68+0,30 7 2,5+0,45 9
3
1 3,70+0,30 10 4,27+0,26 10
4
1 3,16+0,21 17 2,26+0,27* 10
5
1 5,240,047 12 2,15+0,09** 9
6
1 2,5+0,36 6 1,74+0,24 8
1
Jr 1 8,32+0,60 10 0,46+0,57** 10
MaE/ma 2
1 2,34+0,15 7 1,9+0,11%* 9
3
1 8,05+0,71 10 1,02+0,59** 10
4
1 6,01+0,42 17 1,22+0,49%** 10
5
1 8,64+0,51 12 2,68+0,54** 9
6
1 3,56+0,59 6 3,57+0,67 8
1
T 1 2,01+0,10 10 3,88+0,02** 10
Hmous|n 2
1 7,05+0,90 7 6,88+0,12 9
3
1 9,49+0,36 10 7,8+0,42%* 10
4
1 17,16£1,21 17 4,58+3,02%* 10
5
1 13,44+1,21 12 7,78£1,34* 9
6

ITpumeuanue: * ** -10CTOBEPHOCTD Pa3INUMA B CPABHEHUH C JaHHBIMU KOHTPOJbHOI rpymmel(P < 0,05; P <0,001)

COACPIKAHUA B CbIBOPOTKE KpoBHU CDCF, YPOBHS T'OHaAOTPOIIMHOB 1 Ts CbIBOPOTKE, 4TO ITO3BOJIACT paclluPUTh

PEryJIHMpPYIOIIETo, KaK M3BECTHO, FeéPMHHATHBHYIO (DYHKLHUIO IOHAJ y
6ombHbIX 11, 12, 15 1 16 sier noka3ano AOCTOBEPHO HU3KHUH ypOBEHb
storo ropmoHa (P<0,001). Kounenrtpamms JII, perymupyromero
MIPEUMYIIECTBEHHO rOPMOHOO0Pa30BaTEIbHYIO byHKIMIO
TJIAHTYJIOLUTOB BO BCEX BO3PACTHBIX IPyIIaX, HauMHas ¢ 12 jet Oblia
TaK)Ke JOCTOBEpHO HU3KOW MO cpaBHeHMIO ¢ KoHTpoieM (P<0,05;
P<0,001). M3yuenue comepaHHsi TECTOCTEpOHa MOKa3alo, 4TO B
rpynne MajlbYMKOB TaKXKe HauWHas ¢ 12JeTHero Bo3pacra 3TOT
MOKa3aTeNb JOCTOBEPHO CHIDKEH II0 CPaBHEHMIO C IOKA3aTENsIMH
3nopoBbIx fereit (P<0,05; P<0,001).

B nenom, Hame uccienoBaHME IMOKA3alo, YTO y MAallbUMKOB C
OponxuanbHOM actmoii mMesa Mecro 3IIP, uro mposBisuioch
KJIIMHUYECKU 3az7epkkoil nmossieHus BIIII u 3HauuMbBIM CHUDKEHUEM

JlnTepartypa

IPEJICTABJIEHUE 110 3TOMY BOIIPOCY.

Takum o0pa3oMm, IOJY4YEHHBIE PE3yJIbTaThl — UCCIIEJIOBAHUSA
HO3BOJIMIIM C/IENaTh 3aKIIOUEHME O TOM, YTO OpOHXMajbHas acTMa
OTPHLATENBHO BIMSAET HAa IOJIOBOE PAa3BHTHE MAJIbUUKOB, YTO
BBICBEUMBACT HOBBIE ACIEKThl JaHHOM IpOOJIEMbl M  JIUKTYeT
HEOOXOJMMOCTh  pa3pabOTKM  LEJNEHANPABIEHHBIX  JIe4eOHO-
MpOPUIAKTUYECKUX MEPOIIPUATHH.

BeiBoabr: [Ipu OpoHXHaJIBHON acTMe y MaJIbUMKOB IyOepTaTHOro
BO3pacTa BbISBIECHB KiIMHHYeckHe npusHakn 3IIP: ymeHblIeHHE
pa3sMepoB MOJIOBBIX OPTraHOB U MO3/HEE MosiBIEHNE ocTanbHbIX BIIII.
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AHHOTAIIUAA
B OCHOBY HCClIeIOBaHMSI BKJIIOUCHBI PE3YyJIbTATBl XHUPYPrUueckoro JjedeHuss 71 OONBHOrO 3XMHOKOKKO30M IIeUeHH. BceM GOJbHBIM
MPOU3BE/ICHA WJCaIbHAs IXWHOKOKKIKTOMHS WJIM TOT&JIbHAs MEPUIMCTIKTOMHUs. I[IpHUMEHEHHE YJIbTPa3ByKOBOIO JHCCEKTOpa acnuparopa
SONOCA 300 maét BO3MOXHOCTbH IIHPE MCIIOIB30BaTh PaIHKAIbHBIC COBPEMEHHBIC METO/bI XMPYPrHYECKUX BMEIIATEIBCTB HPH SXHHOKOKKO3¢
[ICYCHH, BBIMOJIHATH UX OCCKPOBHO, C XOPOIIMM OKOHYATEIBHBIM I'€MO- M XOJIECTa30M [PH MHHHMAJIbHOM TPAaBMHPOBAHHH TKaHEH B 30HE
Bo3aeicTBrsl. OHO MMO3BOJISIET COKPATUTD UTUTEIBHOCTD OIEPALMK, YMEHBIIHUTh KPOBOIIOTEPIO, MPOU3BECTH 3()()EKTHBHYIO aHTHIIAPA3UTAPHYIO
00paboTKy CTEHOK KHCTBI, 00ECIICUUTh HAJIC)KHBIN [eMO- M XOJIECTa3 MOCjIe TPAaBMATHYHBIX BMEIIATEIBCTB. B KOHEYHOM UTOre 3TO 00ecreynBacT
3HAYMTENBHOE YJIyUIleHHEe OIMKANIINX Pe3yabTaTOB XUPYPrUUECKOTO JICUCHHUsI OOJBHBIX 9XHHOKOKKO30M MEYCHHU U MPEAOTBPAILACT PELUIHBbI
3a00JIeBaHus.
KiroueBbie ¢10Ba: S5XHHOKOKKO3 TICUCHH, PAJANKaIbHAS SXHHOKOKKIKTOMHUSI, YIIBTPa3BYKOBOM JHCCEKTOP aCIIHPATOP.

PaxmanoB Kocnm DpaanoBuy
CamapkaHz 1aBiiaT THOOHET YHUBEPCUTETH
Camapkasy 1., Y30eKHCTOH

KUT'APJAH PAIUKAJI DXUHOKOKKSKTOMMUS HATHKAJTAPUHUHT TAXJINJIA
AHHOTAIUA
TaKUKOTra JKUrap SXHMHOKOKKO3HM OWiiaH orpuraH 71 Hadap OSeMOpHM KappoXJIMK WYy OWiaH IaBoJall HATIKalIapH KUpUTHIAW. Bapua
OemMopiiapra uiean SXHHOKOKKIKTOMUS €K1 ToTall iepunucTakroMus yrraswind. SONOCA 300 yibTpaToByII AUCCEKTOP acCIMPATOPHHU KYJUIamt
HATIKACHAA KUrap dXMHOKOKKO3HM 3aMOHABHIl XUPYPrUusCHaa pauKal olepallisUIapHu KeHT KyJllall MIMKOHHHH Oepaiy, LIyHHHITEK ’KapoxaT
30HACH MMHMMaJ TpaBMara yupal KOH Ba cadpo OKMIIM Oy ONMHamy. By omepauus TaBOMHIUIMTMHM KUCKAPTHPHILN, KOH HYKOTHIMIINHU
KaMaWTHPHUII, KHCTA JEBOPJIAPUHH CaMapalld aHTHIAPAa3UTHK JaBoJalll, TPAaBMAaTHK apaallyBlaplaH KEHUH HIIOHWIM IeMO- Ba XOJIECTa3HU
TabMUHJIAII HMKOHUHH Oepaxu. OXup oKuoaT, Oy sKHrap SXMHOKOKKO3H OYiraH 6eMopiIapHH )KappoXJINK JAaBOJALIHUHT O€BOCHTA HATW KATApHHU
Ce3MIIapII JapaKaja SIXIIMIAIIHA TABMHUHIAHIN Ba KaCAJUIMKHHUHT KaiTaJaHUIIMHH OJIIIMHU OJIa IH.
Kanur cy3nap: xurap 95XMHOKOKKO3H, PaJiHKal 34UHOKOKKTOMHUS, YITPATOBYII JUCCEKTOP aCIUPATOPH.

Rakhmanov Kosim Erdanovich
Samarkand State Medical University
Samarkand, Uzbekistan

ANALYSIS OF THE RESULTS OF RADICAL ECHINOCOCCECTOMY FROM THE LIVER
ANNOTATION
The study included the results of surgical treatment of 71 patients with liver echinococcosis. All patients underwent ideal echinococcectomy
or total pericystectomy. The use of the ultrasonic dissector of the SONOCA 300 aspirator makes it possible to more widely use radical modern
methods of surgical interventions for liver echinococcosis, to perform them bloodlessly, with good final hemo- and cholestasis with minimal tissue
injury in the affected area. It allows to reduce the duration of the operation, reduce blood loss, perform effective antiparasitic treatment of the cyst
walls, and ensure reliable hemo- and cholestasis after traumatic interventions. Ultimately, this provides a significant improvement in the immediate
results of surgical treatment of patients with liver echinococcosis and prevents recurrence of the disease.
Key words: liver echinococcosis, radical echinococcectomy, ultrasonic dissector aspirator.

AKTyaJIbHOCTb ~ HccJegoBaHuMsA. Ha COBpEMEHHOM JTalie  HACTOPOXKCHHOCTH B OTHOIIGHMM 3XMHOKOKKO3a CIIOCOOCTBYET
JIMaTHOCTHKA 9XMHOKOKKO03a II€UCHHU HE NPEJCTaBIIIeT 3HAUMTENbHBIX  IO3/HEH JUarHOCTHKE, a, CIIEI0BATEIIbHO, YBEIMYCHUIO OCI0KHEHHBIX
TPYyIHOCTEH, BO MHOroM Onarojapst MOsBICHHIO MeTonoB  (opm 3aboineBanus. B To ke Bpems, neuenue DIl sBisercs cepbe3Hoit
HEMHBA3MBHOH BU3yanu3aluy, HWHGOPMATUBHOCT KOMIUIEKCHOTO  XHpyprudeckoi npotiemoit. Hanbomee pacrpocTpaHeHHBIM CIOCOOOM
HpUMEHEHUs KOTOpbIX nocturaer 95-100%. OnHako OTCYTCTBME — ONEpalMM OCTAeTCs SXMHOKOKKAKTOMHUS C PAa3IUYHBIMM BapUAHTAMHU
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JIMKBUJALMM ~ OCTATOYHOI IOJIOCTH, KOTOpas BBINOJHACTCS B
nonasisttomeM OonpmmHcTBe (90,6%) ciydaeB. Bcenencrsue storo
KO()GUIMEHT IOCTONEePALMOHHOH CMEPTHOCTH  XHPYPrUYECKUX
[IALMEHTOB B CPEIHEM cocTaBisieT 2,2%, peluIMBbI [OCIe OIepaliu
HaOmonatorcst  3-54%  cimydaeB. B cBere  BBIMIGH3II0KEHHOIO
CTQHOBHUTCSI OYEBHAHOW HEOOXOIMMOCTH  YCOBEPIICHCTBOBAHUS
W3BECTHBIX U Pa3paboTKa HOBBIX dP(EKTHBHBIX Mep NPOPIIAKTHKA U
JICYSHYS 9TOTO TPO3HOTO 3a00NICBaHYIS.

B coBpeMeHHOW JUTEpaType OTCYTCTBYeT CIMHOE MHEHHE B
OIIpEIIeNICHHH TTOHATHUS, HPHUYMH, GOPMBI U XapakTepa peLUIuBa, HE
JOCTHTHYT  KOHCEHCYC B BONPOCaX  HHTPAOIEPALMOHHOH
MIPOTUBOIAPA3UTAPHON 00pPabOTKM CTEHKH (UOPO3HOU KarCyIbl,

ean uccaenoBanmsi: OueHNTh 3)(HEKTUBHOCTH KABUTAIIMOHHOTO
YIBTPa3BYKOBOIO  JHUCCEKTOP  acluparopa IpH  PajvKaIbHOH
9XMHOKOKKIKTOMHH C BBUTyIIMBaHHEM GUOPO3HOI KaICYIIbL.

MatepHajl H MeTOABI MCCJIeI0BaHMsl. B OCHOBY McCleOBaHMs
BKJIIOYEHBI PE3yJIbTaThl XUPYPruueckoro JedeHus 71 OGoabHOro
9XMHOKOKKO30M IeYeHH. BceM OONBHBIM IPOU3BENCHA HCATIbHAS
9XHMHOKOKKIKTOMHS WIX TOTAJIbHAs HEPHIMCTIKTOMIS. B 3aBucHMocTH
OT MpPENNPUHATBHIX ONEPATUBHBIX BMEIIATENLCTB OONBHBIE OBLIN
pasnerneHsl Ha aBe rpynnsl. B 1-to rpymmy oraecensl 54 (76,0%)
OOJIBHBEIX, OIEPUPOBAHHBIX C INPUMEHEHHEM  YJIBTPa3BYKOBOI'O
mccekropa acrmparopa SONOCA 300. Bo 2-ro rpymmy Bomwm 17
(23,9%) GONBHBIX, UM NPOH3BECHA UJeaIbHAS YXUHOKOKKIKTOMIS U3

KpaifHe HeIOCTaTOYHO BHUMaHUE YAENSACTCS POJIM PE3UAyaIbHBIX KHCT, HEYEHH M TOTAIbHAs  IEPHUIMCTIKTOMKS C  IpUMEHEHHEM
COXpaHsETCSl HACTOPOXKEHHOCTh Bpaueil OTHOCHTENBHO OE30MacHOCTH  TPAAWIMOHHBIX HHCTPYMEHTOB (Tabi. 1).
aHTHIAPa3UTaAPHBIX JICKAPCTBEHHBIX IIPENapaToB.
Tabumua 1.
Pacnpenesienue 00JIbHBIX B 3aBHCMMOCTH OT NPEeINPUHSATON onepauuun
KosmgecTBo 60mbHBIX (n=71)
I'pynma GonbHBIX Oneparyst o
abc. %
| - rpvima Wneanpras 90 u3 neuenn ¢ npumenearneM SONOCA 300 25 35,2
Py ToraynpHas nepurTdkTOMEs ¢ npumeHerreM SONOCA 300 29 40,8
WneanpHast 93 U3 NEYeHU ¢ MPUMEHEHHUEM MOHOTIOJISIPHOTO ’ 28
KoaryJsropa ’
2 - rpynna
ToTanbHas NEPUIUTIKTOMUS C IPUMEHEHHEM MOHOIOISIPHOTO 15 211
KOaryJsiTopa ’
Bceero: 71 100

Jo 2020 rozma paaukanbHblE ONEpalMM TakUe KaK HJICaIbHYIO
9XUHOKOKKIKTOMHUIO (PHC. 1) M TOTAIBHYIO IEPHIUTIKTOMUIO (pHcC. 2)
HOCJIE OTKPBITBIX ONEPALMii BBITOTHAIM C OMOIIBIO MOHOIOISAPHOIO

koarysaropa. [Ipu aroM oneparust JuIniIach 0OMIBHOM KpoBonoTepei u
HEYJIOBJICTBOPUTEIIBHBIMU ~ PE3yJIbTaTaMd B HOCJICONEPALIOHHOM
HepuoIe.

e dd o s

Puc. 1. UgeanbHast 3XMHOKOKKIKTOMHS NPH IOMOIIY MOHOIOJISIPHOT0 KOATYJIAITOPA U HccedyeHHAass puOpo3Has Kancy.ia

i

Puc. 2. ToraabHasi nepuIUCTIKTOMUS IPH IOMO

il
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VuuteiBasg 3TH o0crositenbeTBa ¢ 2020 roa paavKalJibHBIC OII€palyd BBINIOJHAJIUCE IIPU ITOMOUIM KaBUTALIMOHHOI'O YJIBTPa3BYKOBOI'O

nccekropa acrparopa SONOCA 300 (puc. 3).

Puc. 3. Kaputanuonnslii yJibTpasBykoBoii auccekrop acnuparop — SONOCA 300 (pupma Soring)

VYabrpa3BykoBoil auccekrop Sonoca 300 mo3BonseTr co3maTh Ha
paboyeM  HaKOHEYHHKE  HHCTPYMEHTa  BOJHY  KojeOaHMs

YJIBTPa3BYKOBBIX BOJIH B mpezenax 25, 35, 55 x['n. B ocHoBe paboTs!
YIBTPa3BYKOBOIO JucceKkTopa — acmnupatopa Sonoca 300 mnexur
obpaboTku

TIpUHIAIT CEJICKTUBHOM HapeHXPIMaTO3HOI7I TKaHU

yibTpasBykoM. Ilpu 3TOM paspylaercss NapeHXUMaTo3Has TKaHb W
yransercst npu IOMOLIM OTcoca. Paspylienue, mpoucxopsiiee Mo
JICHCTBHEM KaBUTALMM, I10Ja4a OKUIKOCTH M aclUpalys TKaHU
MPOUCXOJAT OJJHOBPEMEHHO, Gnaronapst KOHCTPYKTHBHOM
0c00EHHOCTH paboyero MHCTPYMEHTA U anapara (puc. 4).

Ilpu sToM TpyOuarble CTPYKTYpbl HE pa3pyLIalOTCs, OHU
NIEPECEKAIOTC MOCIE KIMITMPOBAHMA WIH NEPEBA3bIBaHus. braronaps
3TOMY BBUIYIIMBAHHE KHCTHI B LEJOCTH NPOBOJUTCS C MHUHMMAIBHON

Puc. 4. BeurymuBanue KHCTBI IPH novMomu &anpamyKonom auccekTop acnuparopa — SONOCA 300

KPOBOIOTEPEH, ¢ MHUHHMAIBbHBIM IOBPEXKICHHEM 30POBOIl TKaHU
[IEYCHH M He HaOMIoNaeTCs HKeMYEHCTeUSHHE B MOCICONEePALOHHOM
nepuoze.
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D(hPEeKTUBHOCTL YIBTPa3sByKOBOI'O HCCEKTOpa acluparopa B
XUPYPrUM OSXMHOKOKKO3a II€UeHH OLEHWBAIM M0  CIEAYIONINM
KPHUTEPUSIM:

®  BEJIMYMHY MHTPAOIIEPallMOHHON KPOBOIIOTEPH;

KOJIMYECTBO W  XapakTep COAEP)KUMOr0 IKHIKOCTH IO
KOHTPOJILHBIM JIPEHAKAM;

KpPOBOIIOTEPH ~ OT  HCIOJB30BAHHBIX  METOJOB  XHPYPrHYECKUX
BMEIATENBCTB, CpaBHMBAIINCh cpenHHe BEJINYHHBI
HMHTPAONEPALIMOHHOM KpPOBOIIOTEPH pu XHUPYPrHYECKUX

BMEIIATENIbCTBAX PA3IMYHOrO 00bEMa y OONIBHBIX BBIIICHA3BAHHBIX
rpyni. OTU pe3ysbTaThl OTPAKEHBI B TAONuLE 2.

Jlnst  ompeneneHust 3aBUCHMMOCTH  BEIMYMHBI  OIEPALMOHHOM
Tabsmmna 2.
HurpaonepannoHHasi KpOBOMOTePsi MPH XHPYPIruYecKHX BMEIIATEIbCTBAX M0 MOBOAY 3XMHOKOKK032 MeueHH (MJ1)
o I'pynma 1, I'pynmna 2,
Buns! onepanumit n=54 =17

57,4+0,96
Wneansnas 99 u3 neyenu ¢ mpumeHenrnemM SONOCA 300 =25, *P<0,05

109,3+2,15
Toranbnas nepunuTakToMus ¢ mpumeHenneM SONOCA 300 n=29. P<0,05
WneanpHast OO U3 NeYeHU ¢ MPUMEHEHUEM MOHOIIOJISIPHOTO 303,4+18,85
KoaryJsiropa n=2
ToTanbHas NEPUIUTIKTOMUS C IPUMEHEHHEM MOHOIOISIPHOTO 381,2+20,75
KOaryJssiropa n=15

*P — JAOCTOBEPHOCTH pa3J’[H‘-IHfI IIpU CpaBHEHUH C COOTBETCTBYIOIIMM I10KA3aTCJIEM B I'PYIIIIC 2

Kak BupHO u3 Tabnuupl 2, CpeiHss BEIMYMHA ONEPALMOHHON
KPOBOIIOTEPHU IIPU HUCIIOIB30BAHHE MOHOIOJIPHOTO KOAryJsiTopa Ipu
WCaTbHON OXWHOKOKKIKTOMUH cocraBmwia 303,4+18,85 mi (2-1
rpynna). [lpy  ucnonb30BaHMM — yJIBTPa3BYKOBOIO  JIUCCEKTOPA
acrimparopa SONOCA 300 mpu BBUTYIMBAHMU KHUCTHI ¢ (hHOPO3HOMH
KaICyJIoi OIepaloHHasl KpoBomoTeps Obula MHHUMAIbHOW H
CHU3HJIACH TOUTH B 5 pa3 (1-s rpymma).

OfHMM W3 KPUTEPHEB CPaBHUTEIHHOH OIEHKH TPAaBMaTHYHOCTH
oreparyy, KadecTBa JOCTUTAEMOIO TeMOo- M XoJiecTasa, BBIOpaHO
KOJIMYECTBO M XapakTep OTIEISIEMOro M3 OpIOIIHOM MOJOCTH MO
IpeHaXkaM, a TaK)ke€ CpPOKH YJaJeHHsS KOHTPOJBHBIX JpeHaxkeil.
AHaNM3MPOBAINCH JaHHBIE U3 UCTOPUI OOJIE3HN BBINICHA3BaHHBIX 71
0O0JIEHOTO. DTH pe3yJIbTaThl 0TOOpaXKeHbI B TadIHIE 3.

Tab6umua 3.
KonnuecTBo oTaessieMoro u3 OpIOLIHOI 10JI0CTH 110 JPEHAKAM B M10CJICONEPALMOHHOM nepuojae (MJI B CYTKH)
I'pynna 1, n=54 I'pynna 2, n=17
KommuecTBo otnensemoro aGc. % a6c. %
0 5 9,2
<10 mn 38 70,4
10-30 M 8 14,8 1 5,9
30-50 mn 3 5,5 3 17,6
50-100 M - - 8 47,0
> 100 man - - 5 29,4

Kax BuaHO 13 TaGuIuLb 0Cie pajiKalbHONH SXHHOKOKKIKTOMUY B
CPaBHUBAEMBbIX I'PYIINAX 3HAYUTEIILHO XOPOLIMIi pe3y IbTaT Haluoranu
y GonbnbIx ¢ npuMmenenneM SONOCA 300. Ilpu ananuse xapakrepa

OTZEIIEMOr0 M3  OpIONIHOM  HOJOCTH IO  JApeHaxaM B
nocieonepanoHHoM nepuore 'y 3 (4,2%) OoNBHBIX  1ocie
TPaJAMIHOHHOTO  PAJMKAJIbHOTO  BMEINATENbCTBA  HaOMIOAAIH

remopparuto 10 300 mi1. Bo Bcex ciyydasix remopparus KylupoBalach

KOHCEpBAaTUBHO, penanapoToMust He norpedoBanack. Emge y 4 (5,6%)
GOJIbHBIX HAOIIOIAIN IKEITYCHCTCUCHHE, TAKKEe IPH THHAMHYCCKOM
HaOJII0ICHNH JKETYENCTeUeHHEe OCTAaHOBIIIOCH Ha 9-12 cyTk (Tadm. 4.).
B Hammx HaOJMIOACHUSX KOHTPOJIBbHBIC JPCHAXH Y/AAJCHBI B
TEYEHHe MEePBBIX TPEX CyTOK mocie onepanun y 34 (62,9%) manueHToB
1-o#f rpynmsr u 2 (11,8%) mammentroB 2-oit rpymmsl. Y 4 (23,5%)
GOJIBHBIX 2-IPYIIIbI APSHAXKH YAAJICHBI NI03XKe 5 CyTOK (Tadi. 5).

Tabumua 4.
Xapakrep 0TAe/151eMOro U3 OPIOLIHOI 10JIOCTH 10 IPEHAKAM B I0CJIeoNepaliOHHOM Nepuojie
I'pynna 1, n=54 I'pynna 2, n=17 Bceero, n=71
XapakTep OTIeIIeMOro aGc. % aGc. % aGc. %
Cepo3sHas 20 37,0 1 5,9 21 29,6
Ceposto- 34 63,0 9 52,9 43 60,6
reMopparudcckas
reMopparus - - 3 17,6 3 4,2
JKEITIYCUCTCUCHUE - - 4 23,5 4 5,6
Tab6umua S.
Cpok yaajneHust ApeHaka (CyTKH)
I'pynna 1, n=54 I'pynna 2, n=17
Cpoxu aoc. % aoc. %
1- cyt - - - -
2- ¢yt 34 62,9 2 11,8
3-cyr 18 33,3 1 5,9
4- cyt 2 3,7 3 17,6
Scyr - - 7 41,2
> 5-cyT - - 4 23,5
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BoiBogpl. Takum o0pa3oMm, IpUMEHEHHE YJIbTPa3ByKOBOI'O
nuccekropa acnuparopa SONOCA 300 npaér BO3MOMKHOCTH IMpe
UCTIONB30BAaTh PaJUKaIbHbIE COBPEMEHHBIE METOIBI XUPYPTrHYECKUX
BMEIIATENBCTB IIPH AXUHOKOKKO3€ II€YEHH, BBIIIOIHATH UX OECKPOBHO,
C XOPOIIMM OKOHYATEJIHHBIM I'€MO- U XOJIECTa30M P MUHHMAJIBHOM

npon3BecTd 3(PPEKTUBHYIO aHTHUIApA3UTapHYI0 0O0pabOTKy CTEHOK
KHCTBI, 00ECIICUUTh HA/ISKHBIIT TeMO- 1 XOJIECTa3 MOCIIE TPABMATHYHBIX
BMELIATENILCTB. B KOHEYHOM HTOre 3TO 00ECIeUMBACT 3HAUMTEIBHOEC
yIydllleHHe OJMKalIINX pPe3yJIbTaToB XUPYPrUYECKOro JICUCHHS
GOJIbHBIX JXHHOKOKKO30M IICYEHH M IPEAOTBPAILACT PEIUIHUBBI

TPaBMHPOBAHUHM TKaHEH B 30HE BO3ICHCTBHA.
COKPATUTh UIMTEIBHOCTh OIEPALNH,

OHO 103BOJISIET 3a00JIeBaHUs.

YMEHBIINTL KPOBOIIOTEPIO,
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Opportunistik infektsiyalar immunitet tizimi tufayli yuzaga
keladigan infektsiyalar bo'lib, u invaziv bo'lmagan, ammo OIV/OITS
bilan kasallangan insonlarda immunotangqislik fonida yuzaga keladigan
kasalliklardir [1, 21]. Ichak lyambliasi — odamlar va hayvonlarda
mavjud bo'lgan ichak protozoalaridan biri, immunitet tanqisligi bo'lgan
odamlarda esa surunkali diareya asosiy sababchisi. Diareya tufayli
rivojlangan suvsizlanish va to'yib ovqatlanmaslik OIV bilan
kasallangan bemorlarda o'limni oshirishi mumkin [10, 22]. OIV
qo'zg'atuvchisi kashf qilingan davrda, kasallikning klinik kechishiga
doir birinchi ma'lumotlarda oshqozon-ichak trakti bilan bog'liq
o'zgarishlar tasvirlangan. Usha davrda aksariyat hollarda parazitoz bilan
bog'liq diareya holatlari qayd etilgan [26].

Lyamblioz va OIV/OITS birga kechganida *T-limfotsitlarning
tropizmi natijasida progressiv immunosupressiya rivojlanadi, ular soni
apoptoz tufayli asta-sekin kamayib boradi [11, 23]. O'tkir infektsiyadan
so'ng plazmadagi CDs hujayralari kontsentratsiyasining keskin
progressiv pasayishi kuzatiladi, bu lyamblioz uchun salbiy prognostic
omil [5, 14]. Plazmadagi CDs sonining yomonlashuvini kuzatish
immunitet holatining asosiy belgisidir va ko'pincha ARVTni boshlash
vaqtini aniqlashda asosiy kriteriyasi deb ta'kidlanadi. Plazmadagi CD4
T-limfotsitlar soni bir qator sabablarga ko'ra immunitet holatining
mukammal bo'lmagan o'lchovidir. Ulardan orasida CDs * T-
hujayralarining aksariyati plazmada emas, balki shilliq qavatlarda,
xususan, ichakda joylashgan bo'lib, ular CDs * T-hujayra reaktsiyasi
rivojlanishidan oldin erta infektsiyada OIV uchun asosiy nishonni
tashkil qiladi [4, 25]. Bundan tashqari, OIVda namoyon bo'lgan
immunosupressiya juda murakkab harakterga ega va natijada OIV
viremiyasining immunitet tizimining ko'plab tarmoqlariga ta'siri borligi
tasdiglangan. Ichakning shilliq qavati o'ziga orqali ovqat hazm qilish
jarayonida suv va ozuqa moddalari so'riladi, bu erda ko'plab obligat
bakteriyalar rivojlanadi va infektsiyaga qarshi tizimli va immunologik
to'siq hosil giladi. OIV infektsiyasi oshqozon shilliq gavati va uning
funktsiyalarida chuqur o'zgarishlarga olib kelishi chuqur o'rganilgan, u
erda joylashgan OIV infektsiyasiga moyil bo'lgan hujayralar
kontsentratsiyasi, shuningdek, oshqozon-ichak trakti OIV uchun asosiy
rezervuar va shuningdek, viruslarning ko'payishi markazi ekanligi
tasdiglangan [24, 33].

OIV/OITSda lyamblioz immunitet tizimining pasayishi tufayli
yuzaga keladigan opportunistik infektsiyalardan biridir. Lyamblioz
odatda invaziv emas, ammo OIV/OITS bilan kasallangan odamlarda
o'limga olib kelishi mumkin. OIV virusini boshqa viruslardan farqli
ravishda inson tanasidan eliminatsiyasi mumkin emasligi bugungi
olimlar uchun yirik muammodir. OIV infektsiyasining nishoni CDs T-
limfotsit hujayralari bo'lib, OIV infektsiyasining sitopatik ta'siri tufayli
CD4 T-hujayralarining soni va funktsiyasi pasayadi, bu bemorlarda
o'ziga xos bo'lmagan immunitet funktsiyalarining etishmovchiligiga
olib keladi va natijada protozoa, bakteriyalar, zamburug'li va virusli
infektsiyalar kabi turli xil mikroorganizmlar keltirib chiqaradigan turli
infektsiyalariga moyillik paydo bo'lishi o'rganilgan [27]. JSST va
UNAIDS ma’lumotlari dunyoda OIV/OITS bilan kasallanish holatlari
ko‘payganini ko‘rsatadi. 2020 yilda 1,95 million yangi OIV kasali bilan
37,4 millionga yaqin holat aniglangan va 995 ming bemor OITSdan
vafot etgan. Osiyo-Tinch okeani mintaqasida 2020 yilda OIV/OITS
bilan kasallanish bo'yicha 5,4 millionga yaqin yangi OIV bilan
kasallanganlar bilan 310 000 bemor gayd etilgan va 170 000 bemor
OITSdan vafot etgan. Indoneziyada 2020 yil iyun oyigacha OIV va
lyamblioz qushma infeksiyasi bilan kasallanganlar soni 320 ming
kishini tashkil etgan [13]. 2002-2015 yillarda G'arbiy Sumatra
provintsiyasi sog'liqni saqlash idorasi tomonidan OIV va lyamblioz
qushma infektsiyasi holatlari haqidagi xabarlarda 1435 ta holat va OITS
bilan kasallanish 1346 ta holat qayd etilgan. OIV/OITS bilan kasallanish
holatlarining ko'payishi, tananing immunitet tizimining pasayishi bilan
birga opportunistik infektsiyalar sonining ko'payishi bilan birga keladi
[28]. OIV/OITS bilan kasallangan odamlarda yuqori darajada
kasallanish va o'limga olib keladigan opportunistik infektsiyalarning
klinik ko'rinishlaridan biri diareya hisoblanadi [16]. Rossiya
Federatsiyasining 2000-2020 yillardagi OITS nazorati bo'yicha
hisobotiga asoslanib, opportunistik infektsiyalarning eng yuqori ulushi
sil kasalligi 48% ga, diareya 38% ga va kandidoz 14% ga to'g'ri kelishi
ta'kidlangan [29]. OIV / OITS bilan og'rigan bemorlarda diareya
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qo'zg'atuvchi asosiy vositalardan biri ichak parazitlaridir. OIV bilan
og'rigan bemorlarda tez-tez kasallikka olib keladigan ichak
protozoalariga Cryptosporidium sp. va ichak lyambliasideb e'tirof
etilgan. Ichak lyambliasi — bu ikki shaklli, ya'ni trofozoitlar va kistalar
sifatida ma'lum bo'lgan protozoa mikroorganizimi [3, 15, 33].
Lyambliozning kista shakllari atrof-muhitga chidamlilik hususiyatiga
egadir. Ushbu protozoal mikrob to'g'ridan-to'g'ri fekal-og'iz yo'li orqali
yoki bilvosita ifloslangan suv yoki ozig-ovqat mahsulotlarini iste'mol
qilish orqali yuqishi mumkin [8,9].

OIV/OITS bilan og'rigan bemorlarda lyambliozning asimptomatik
bosgichni boshdan kechiradilar, so'ngra simptomlar paydo bo'lishni
boshlaydi. Klinik ifodalangan simptomatik bosqich immunitet tanqisligi
va umumiy klinik asoratlarning og'ir ifodalari bilan tavsiflanadi [5].
Shunisi e'tiborga loyigki, bu vaqtda bemorda qo'shimcha opportunistik
infektsiya rivojlanishi mumkinligiga bir qator tadqgiqotlarda urg'u
berilgan. OIV/OITS va lyamblioz infektsiyalarning birga kechishi butun
dunyo bo'ylab sezilarli kasallanish va o'limga katta hissa qo'shib
kelayotgani ma' lum bo' lib kelmotqda [30]. Igtisodiy rivojlanayotgan
mamlakatlarda  sanitariya sharoitlarining etarli emasligi va
ma'lumotlarning etishmasligi tufayli, OIV/OITS va lyamblioz jiddiy
sog'ligni saqlash muammosi hisoblanadi, bu esa parazitlarning hayot
aylanishini davom ettirishga imkon beradi. Bunday bemorlarda odatda
asimptomatik bo'lgan parazitar infektsiyalar simptomatik bo'lib, jiddiy
kasallikka o'tadi va o'limga olib keladi [11, 31]. Odamlarga ta'sir
qiladigan va ko'plab asoratlarga olib keladigan gelmintlar va protozoalar
odatda oshqozon-ichak trakti bilan bog'liq. Ushbu kasalliklar
rivojlanishida  demografik,  ijtimoiy-iqtisodiy, fiziologik va
immunologik omillar muhim rol o'ynaydi. Shunday qilib, immunitet
tanqisligi bo'lgan bemorlar va/yoki immunosupressiv terapiya qabul
qilayotganlar ushbu parazitlar tomonidan yuqadigan infektsiyalarga
ko'proq moyil bo'ladilar. OIV bilan kasallangan odamlarlarda ichak
lyamblioz tez-tez uchraydi, og'ir klinik kechishi, retsidivlar ko'p
kuzatiladi va surunkali davom etish bilan tavsiflanadi. Ko'pgina
hollarda mikroorganizmlar aniqlanmaydi, ammo diareyaning potentsial
sabablari mavjud bo'lib, ularning manbalari parazitar infektsiyaning
lyamblioz bo'lishi mumkin. Rio Grande do Sulda o'tkazilgan tadqiqotda,
OIV/OITS bemorlari orasida eng keng tarqalgan ichak parazitlari T.
trichiura, G. lyamblia va A. lumbricoides ekanligi aniqlandi. Ushbu
tadqiqotda OIV/OITS va lyamblioz infektsiyalari odatda sanitariya
sharoitlari yomon bo'lgan va odatda fekal-og'iz orqali yuqadigan
hududlarda paydo bo'lishi ta'kidlangan. OIV/OITS bilan kasallangan
bemorlarda lyamblia alohida e'tiborga loyiqdir, chunki u surunkali
diareyani keltirib chiqarishi mumkin. G. lamblia butun dunyoda keng
tarqalgan bo'lib, barcha yoshdagi, jins, irq va ijtimoiy sharoitdagi
shaxslarni zararlaydi [12, 32].

OIV infektsiyasini erta tashxislash va ARVTning joriy etilishiga
qaramay, lyamblioz infektsiyasi OIV bilan kasallangan bemorlarda
diareya kasalligini keltirib chiqarishda davom etmoqda va ular tez-tez
terapevtik qiyinchilik tug'diradi [7, 34].

Xozirgi vaqtda bir qator mamlakatlarda kattalardagi OIV/OITS
lyamblioz bilan birga kechganida bu holatni diagnostikasi bo'yicha
ko'rsatmalar mavjud emas, lekin 2018 yilda OIV/OITS diagnostikasi
bo'yicha Amerika Qo'shma Shtatlarning Federal ko'rsatmalari
tasdiglangan [6,12].

Ichak lyambliozi uchun tanlangan dorilar metronidazoldir (2 g/kun
uchun 3 kun) yoki tinidazol (2g bir marta), davolash darajasi 73-100%.
Nitazoksanid 81% muvaffaqiyat darajasi bilan alternativ hisoblanadi.

Zamonaviy adabiyotlarda OIV bilan kasallangan odamlarda
lyambliozning tarqalganligi haqida ma'lumotlar juda kam. Bir qgator
mualliflar tomonidan OIV infektsiyasi mavjud bo'lgan insonlarda
lyamblioz kasalligi og'ir kechishi ta'kidlanadi, ammo lyambliozning
OIV infeksiyasini progressiyasiga ta'siri haqida dalillar yo'q. Lyamblioz
fonida kechadigan OIV infektsiyasining klinik ko'rinishi (aynigsa
antiretrovirus terapiya qabul qilish davrida) hagida ma'lumotlar yanada
kam. Lyamblialarning immunitet tizimini stimulyatsiyasi bilan bir
qatorda, ular immunitetni susaytiruvchi ta'sirga ega, bu usul ularning
"mezbon" tanasida omon qolishiga yordamchi vositadir [17].
Protozoazdagi immunodepressiya rivojlanishi vaqtinchalik immunitet
tanqisligi holatlarini keltirib chiqadi. Lyambliyalarning haddan tashqari
ko'payishi immunotanqislik bilan kasallangan odamlarda uchraydi,
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masalan OIV infektsiyasida. OIV infektsiyasi vaqtida haqiqiy doimiy
immunosupressiv holat rivojlanadi, chunki OIV tanlangan CD4-+ni
yordamchi funktsiyaga ega tartibga soluvchi hujayralar va immunitet
tizimining hujayralarini nobud qiladi. OIV bilan kasallangan odamlarda
gelmintozlarning paydo bo'lishi bilan CD4 + hujayralarning tez
pasayishi kuzatiladi, undan tashqari OIV-xemokin koretseptorlarining
ekspressiyasi kuchayadi [20, 35].

Ba'zi mualliflarning fikriga ko'ra, T-xelperlarning bostirishning
sababi gelmintozlar bo'lishi mumkin. Bu eozinofiliya, IgG va
immunosupressiv sitokinlar darajasining oshishi bilan namoyon bo'lishi
taxmin gilinmoqda. Natijada OIV bilan kasallangan odamlarda
lyamblioz alomatlari yorqinroq va OIV infektsiyasi bo'lmagan
odamlarga qaraganda og'ir xarakterga ega bo'lishi bir qator ilmiy
magqolalarda tasvirlangan [16, 30]. Shuningdek, OIV bilan
kasallanganlar shaxslarda hujayraviy immunitetining ko'rsatgichlarini
o'zgarishi qayd etilgan. Fagotsitlar funktsiyasi bo'lgan neytrofillar
sonini kamayishi hamda leykotsitlar formulani o'zgarishi shakllanadi.
Lyambliya invaziyasining bilvosita belgisi qonda eozinofillarning
ko'payishidir. OIV infektsiysida lyamblioz mustaqil kasallik sifatida
kamdan-kam hollarda qabul qilinadi [18, 36]. OIV bilan
kasallanganlarda protozoal invaziyaning alomatlariga odatda OIVning
klinik xususiyatlar sifatida qaraladi yoki ARVT preparatlari uchun xos

bo'lgan nojo'ya reaktsiyalar hisobidan paydo bo'lgan deb ta'riflanadi.
Bugungi kunda lyambliozlarning ko'payishi va ularning OIV
infeksiyasida ikkilamchi kasalliklar tarkibidagi ulushining ko'payishi
dolzarb muammo sifatida tan olingan. OIV fonida protozoazlarning
klinik belgilari yorqgin alomatlar hamda yuqori darajadagi allergik
reaktsiyalar bilan bilan tavsiflanadi [7, 19].

OIV bilan kasallangan odamlarda o'z vaqtida o'tkazilgan
degelmintizatsiya natijasida qon eozinofillari miqdorini tezda
normallashuvi tadqiqotlarda ko'rsatilgan. OIV va lyamblioz bilan
kasallangan bemorlarda IgA darajasining keskin pasayishi, IgE
darajasining o'sishi, hamda IgM va IgG kontsentratsiyasining oshishi
aniqlandi.

Ba'zi odamlar guruhlari ichak lyambliozi bilan kasallanish bo'yicha
yuqori xavfi guruhi hisoblanadilar. Bu immunitet tizimi tangisligi
mavjud bo'lganlar, ichimlik uchun toza suv ta'minoti mavjud bo'lmagan
hududda yasovchilar, parazitlar yashaydigan daryolar, ko'llar yoki suv
havzalarida suzadigan odamlar, parazitlar bilan kasallangan hayvonlar
bilan aloqa qila oladiganlar [2]. Ushbu adabiyotlar sharxi OIV/OITS
bilan kasallangan bemorlarning xarakteristikasi asosida ichak
lyambliozi infektsiyasini klinik va laborator xususiyatlarini o'rganib
chigishga qaratilgan.
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AHHOTALIUA
JlaHHBIe, OTyYeHHbIE HAMHU IIPH HCCIIEIOBAHNH ITEPEKHCHOT0 OKHCIICHHUS JINTIHAOB Y 3I0POBBIX I'PYIHBIX JETeH, YKa3bIBaIOT, YTO ATOT IPOLIECC
HMeeT CBOH 0COOCHHOCTH ¥ OHHM MOT'YT OBITh HCITOJIb30BaHBI B KAUECTBE KOHTPOJIS y OOJIBHBIX ATl PH Pa3IMYHBIX TATOJIOTMIECKUX COCTOSHIUSX.
B cBsI3M ¢ 3TUM peIIeHO M3y4YHUTh COCTOSIHHE IEPEKHCHOTO OKHCIEHHs JHIHIOB y JIeTeil ¢ IepUHATaIbHBIMH MTOBPEKICHUSIMH HEHTPAIBHOM
HEpPBHOI CHCTEMBI U YCTAHOBJICHO, YTO IMPOBE/ICHNE OOIIETIPUHATOMN Tepariy, OKa3bIBaeT MOJIOKHUTEIHHOE BIIMSTHHE HA HEKOTOPHIE MOKa3aTesln
MIPOLIECCOB IIEPEKUCHOTO OKHCIICHHS JIUITH/IOB, OJJHAKO MOJIHOM HOpMaJIH3aliy OONBIINHCTBA U3 HUX HE IIPOUCXO/IUT.
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MARKAZIY ASAB TIZIMINING PERINATAL SHIKASTLANISHI BO'LGAN BOLALARDA LIPID PEROKSIDLANISHINING
XUSUSIYATLARI
ANNOTATSIYA
Sog'lom chaqaloglarda lipid peroksidatsiyasini o'rganish paytida olingan ma'lumotlar shuni ko'rsatadiki, bu jarayon o'ziga xos xususiyatlarga
ega va ular turli patologik sharoitlarda kasal bolalarda nazorat sifatida ishlatilishi mumkin. Shu munosabat bilan, Markaziy asab tizimining perinatal
shikastlanishi bo'lgan bolalarda lipidlarning Peris oksidlanishining holatini o'rganishga qgaror qilindi va umumiy qabul qilingan terapiya lipid
peroksidlanish jarayonlarining ba'zi ko'rsatkichlariga ijobiy ta'sir ko'rsatishi aniqlandi, ammo ularning aksariyati to'liq normallashmaydi.
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ANNOTATION

The data obtained by us in the study of lipid peroxidation in healthy infants indicate that this process has its own characteristics and they can
be used as a control in sick children with various pathological conditions. In this regard, it was decided to study the state of lipid peroxidation in
children with perinatal injuries of the central nervous system and it was found that conventional therapy has a positive effect on some indicators of
lipid peroxidation processes, but the complete normalization of most of them does not occur.

Keywords: Lipid peroxidation, perinatal lesions of the nervous system, infants, erythrocyte hemolysis, malondialdehyde, the intensity of

degradation of MDA.

AKTyanabHOCTb. [leprHaTanbHbIe TOPaXKEHUsT HEPBHOU CUCTEMBI y
HOBOPOXKICHHBIX — psJ COCTOSIHUM W 3a00JeBaHMil TOJIOBHOTO,
CHHMHHOT'0 MO3ra U nepuepruuecKux HEpBOB, 00bETUHEHHBIX B OOIIYIO
IpyIHIly O BPEeMEHH BO3JeHCTBUS NoBpexparomux ¢akropos [8,13].
Mo maHHBIM SIUAEMHOIOT HIECKHUX UCCIIE0BAaHUN YaCTOTa TIOCTAHOBKH
IMarHo3a  «IEpUHATabHOE IOpPAKEHHE LEHTPAIbHOW HEpBHOM
cucteMsl» focturaer 715:1000 nereil nepsoro rona >xu3Hu. B kauectse
OCHOBHOTO U COIYTCTBYIOIIETO 3a00JeBaHMs JAHHBIA JHMarHo3
BEICTaBIIsIeTCsl Oonee ueM y 90% nereid, mMoiydaromux JedeHHe B
HeoHaToormdeckux crarponapax [10,14]. ITo qaHHEIM GOJBIIMHCTBA
3apyOeXHBIX aBTOPOB, YacTOTa THIOKCHYECKHX HOpaKeHUH Yy
JIOHOIIEHHBIX HOBOPOXIIEHHBIX cocTaBisier He Oomee 6:1000 wu
kousiebercst ot 33% 1o 70% y HeOHOLIEHHBIX neTel [2,5].

B nocnemHme rTompl  pacmiM(poOBaHEl TOHKHE MEXAaHH3MBI
raToreHe3a  TMIIOKCHYECKU-UIIEMHUYECKHX  IHOPaKeHWH  Mosra.
VYcraHoBieHa poib BBIOpOCa CBOOOIHO-PAIMKAIBHBIX BEIIECTB U
HapyIIEeHUH IEePeKUCHOTO0 OKUCICHUS JIMIHIOB B IOBPEXICHHU
MeMOpaH HEPBHBIX KIIETOK, POJb OJOKaIbl KaIbIHEBBIX KaHAJIOB,
CTpaJlaHusl DHEPTETHYECKUX CYOKJICTOYHBIX CTPYKTYp — B IIEpPBYIO
ouepenb MUTOXOHJAPWHA. B  yCIOBMAX THIIOKCHMM Hapymiaercs
MEPEeKNCHOE OKHCIICHHE JIMIIMIOB C HAaKOIUIGHHEM arpecCHBHBIX
CBOOOIHBIX paIyKaloB, THIPOINEPEKHCEH, KOTOPbIE OKa3bIBAIOT
JIECTPYKTUBHOE JieiicTBHE HAa MeMOpaHbl HeHpOoHOB [3,4].

CBOOOHBIE KHCIIOPOAHBIE pPAJUKajbl SIBISIOTCS YpPEe3BBIYAITHO
PEaKTUBHBIMH, HOBPEKAAIOT KIETOYHbIE MEMOpPaHbl U MHUTOXOHJIPHUH,
JHK. OHu Moryr pacueHMBaThCid Kak AECTPYKTHUBHBIC BEIIECTBa,
MIPUBOALINE K MAcCHUBHBIM IIOBPEKICHUSM HEPBHOW TKaHH, M HX
TIOSIBIIEHHE CBHUAETEIBCTBYET O TSDKECTH JaleKo 3alleliero mpoiecca
[9,11].

VY4uThIBasi, 4TO OCHOBHOH CyOCTpaT JHMIMIHONW IEPOKCHAALMU —
HXKK — siBisieTcst 00s13aTeIbHBIM KOMIIOHEHTOM JIF000H OHOITOrHYecKoi
MeMOpaHbl, HETaTHBHBIE IO CIEACTBHS CcTHMyisinuu peakuuit [10JI
OTpaXkaloTCsl B TIEPBYIO OUepelb Ha COCTOSTHUM BCEX 0€3 MCKITIOUCHUS!
KJIETOYHBIX MeMOpaH [7,8,10].

VYCTaHOBIIEHO, YTO MOBPEXKAAIONIEEe BO3ICHCTBUE Pa3IHMIHBIX
(aKkTOpOB MOXKET Pean30BaThCs Kak B popme ObICTpOil rubesu KieTku
(HelipoHABHBINH HEKPO3), Tak U B ()OpME OTCPOUCHHOM, 3aMeUICHHON
rubenmn — amonto3 [12]. TlocnmemHuii MeXaHW3M MOXKET OBITh
o0paTUMBIM, T.€. y Bpada IOSBISIETCS BpeMs U IPEJOTBPAIICHUS
ruOeny KJISTKH — TaK Has3blBaeMOE «TEepareBTUUECKOE OKHOM.
VYcTaHOBNIEHO, YTO IOCTpalaBIINe HEHPOHBI dYepe3 MeKHEHpOHHBIE
CBSI3U MOTYT 00YCIIOBUTB KacKa/Ibl MATOJIOTMUECKHUX PEaKIHi, KOTOphIe
TakK ke HeoOX0IMMO KyITHUPOBaTh, YTO 00YCIIOBINBAET HEOOXOIMMOCTD

CBOEBPEMEHHOI'0 JICYCHUsT M PeaOINTALNK JIeTeil C NepuHaTaIbHON
naroJiorueii [ 1,6].

Heabo paGoTsl SABWIOCH H3YYCHHE COCTOSIHUA —MPOLIECCOB
nepekrcHoro okucieHus ununoB (I10JI) B spuTpornmTax y nered c
[IepPUHATAIBHBIMU [TOBPESIKICHUAMH LICHTPATIBHOH HEPBHON CHCTEMBI.

Marepuas u MeToabl. V3yueHs! pe3ysibTaThl aHAMHECTHUECKHX,
KJIMHUKO-T1a00paTOpHBIX MeTOJ0B obcnenoBanust 20 3M0pOBEIX U 26
JIeTel IpYIHOrO BO3pacTa C IEPUHATANBHBIMH  IOPAXKECHUAMU
LEHTPAILHOW HEPBHOH cHCTeMbl. UHCIIO MAJIbUMKOB M JIeBOYEK ObLIO
paBHbIM. [IOMMMO OLIEHKM HEBPOJIOIMYECKOr0 M COMAaTHYECKOro
cTaryca  fAeTeil HaMM  UW3y4YEHBl  CIEIyIOlMe  [apameTpsl,
xapaxtepusytomue npoueccs! I10JI 1 ”HTEHCUBHOCTD OKUCIIUTENBHBIX
IPOIIECCOB B MEMOpaHaX OSpUTPOLMTOB: CTENEHb IeMOJM3a
SPUTPOLMTOB /IO HMHKyOanmu  (MeXaHM4eckas  YCTOHYMBOCTB
SPUTPOLMTOB) M IIOC/IE MHKYOAalMu B (PU3HOJIOTHUECKHUX YCIOBHAX
(nepekucHbI remMonu3 0e3 MHHMIMALNM), COAEpPIKaHHE MaJOHOBOI'O
muansaernga (MIIA) no u mocie MHKyOaluy, HMHTEHCHMBHOCTb
nerpagaimu MJIA, coorHomenue % nerpamamu MJIA/conepxanue
MJA (I/MJA).

O0cyxaenne MOTy4eHHBIX  pe3yjabraToB. Hamu  Oblin
uccnenoBanbl ocodenHoctu npoueccos [1OJI y 20 310poBbIX neTeil.
OTy rpymiy COCTaBHIM AETH, POJMBILIKMECS Yy 3I0POBBIX Marepei ¢
(U3MONIOTMYeCKUM  TeueHHeM OepeMeHHOCTH U pozmoB. OOrmee
COCTOSTHUE JIeT€i B MOMEHT POJKICHHS U B IEPBbIC JAHU JKU3HH ObLIO
yzaoBieTBopuTesbHbIM. OneHka mo mikane Anrap cocraswia 8-10
6asutoB. Macca Tena npy poskAeHHH y JIeTel 3TOH rpyIbl Kollebanack
o1 3000 o 3800 r. Co cTOpOHBI BHYTPEHHUX OPraHOB MATOIOTUYECKUX
u3MeHeHHHi He  Habmoganock.  Pusnosormueckue  peduieKch
HOBOPOXIEHHBIX ObUIH YZOBIETBOpUTENbHbIMU. [TouTH y Becex nerei
ITYTIOBUHHBIN OCTATOK OoTHAaI HA 3-4 cyTKH. Bee netn ObLTH prItoKeHbI
K TpyOu B IEpBbIE CYTKHM XH3HH, COCAJIM akTHBHO. Ha MomeHT
uccieioBaHusA OONBIIMHCTBO jetel (14) HaxoQWIuCh HA TIPYAHOM
BckapmiiBaHuu. M3 Hux 11 nereit B Bozpacte 10 6 MeC HAXOMINCH Ha
HCKJIIOYMTENBFHO TPYJHOM BCKapMIIMBaHMH, 3 JeTell crtapme 6 mec
noyyqan npukopM. M3 ocTanbHbIX gereil 4 HaxomwiMch Ha
CMEIIaHHOM  BCKApMJIMBAaHMM M 2 — Ha  HCKYCCTBEHHOM.
INcuxomoTopHOE pa3BUTHE JeTel 3TOH TPyIIBl XapaKTepH30BaIOCh
TE€M, YTO BCE JeTH ObUIM AaKTHBHBI, INPOABIUIM HHTEpPEC K
OKpy>KaroleMy. 5 nereil 4-5 MecsaleB JKU3HU «TYJIWIN», I€TH BTOPOro
MOJIYrOJUsl JKU3HU IIPOM3HOCHIM OTJHENbHble ciord. PasBurue
MOTODHBIX ~ HAaBBIKOB ~ COOTBETCTBOBAJIO  BO3DACTHOH  HOpME.
IpodunakTuyeckue NPUBUBKM BCE JETH IMOJYYWIH B HaJUICKAINe
cpoku. PesynsraTel uccnenosanuit npoueccos I10JI npencrasiens! B
tabnuue 1.

Ta6auua 1

IToka3artenu npoueccos I1OJI y 310poBbIX aeTeid.
No [Tokazarenn 3HaueHue
1. ['eMoJIn3 3pUTPOIMTOB J0 HHKYOaImu, % 1,1+0,09
2. ['eMoJIn3 3pUTPOIMTOB MOCJIC HHKYOAImHu, % 2,21+0,44
3. % Ipupocra remosu3a 100
4. MJIA no uHKyOGanuu, HMob\10"6 3pUTPOITTOB 0,86+0,12
5. MJIA nociie mHKYOanuu, HMosib\10"6 3pUTpOITTOB 1,4+0,16
6. MJIA\reMosu3 mocje HHKyOanuu 0,5+0,1
7. Herpanaums MJIA, % 1,3+0,1
8. CootHolienue aerpagamus\MJIA 2,02+0,4

Kak BuiHO U3 TaONHUIBL, TEMOIN3 HPUTPOLUTOB O MHKYOAaluH B
JlaHHOM Bo3pacTHOH rpymnne cocrasiserT 1,1+0,09%, Ha MHTEHCUBHOCTH
MeTaOOJIMYEeCKHX  MPOLECCOB B KIETKE YKa3blBaeT TIeMOJIH3
SPUTPOLUTOB I10CIIe HHKYOAIMU 1
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cocrapisier 2,21+0,44%. Orcroma ciemyer, 4TO IEpeKUCHBIN
reMOJIM3 MPEBHIIAeT MEXaHWYeCKHH B 2 pa3a, 4TO HOATBEPKAAeT
nurepatypHele faHHele. IlponeHT mpupocra remonusa paseH 100.
Conepxanne MJIA 1o nHKyOauuu y 370pOBBIX A€T€H COOTBETCTBYET
0,86+0,12 HMONB\10"6 spurpomuroB, a conmepxanme MJIA mocie
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nHKyOaru Beimie B 1,6 pa3 (1,4+£0,16 uMons\10"6 spurpouuros).
Cootnomenne MJIA k remonu3y ykassIBaeT Ha CIIOCOOHOCTH KIJIETKH
MIPOTUBOCTOATh TOKCHUYeckoMy pedcrBuro MJIA u cocraBuser B
naHHoM Bospacte 0,5+0,1%. Perymsuuio mnpoueccoB JIUNUAHON
MEPOKCUIIAIMK OTPa)kaeT II0Ka3aTeNb HHTEHCHBHOCTH JErpajalun
MJIA, xortopelii y TrpyAHbBIX gerei cocraBaser 1,3+0,1%, a
cooTHoleHue aerpagaunu k MJIA — 2,02+0,4.

YTO 3TOT MPOLECC MMEET CBOM OCOOCHHOCTH, KOTOpPBIE MOTYT OBITH
HCTIONB30BaHBI B KAYECTBE KOHTPOJIS Y OOJIBHBIX JEeTed IPpU pa3IHIHON
[aTOJIOTUY, B T.4. ¥ IIPU IIEPUHATAIBHBIX TOBPEXKICHUSX LIEHTPAILHON
HEPBHOM CHCTEMBI.

Hcxons w3 storo Mel pemwin u3yuuts coctosHue IIOJI B
SpUTPOLMTAX Yy JeTe ¢ IepUHATaIbHBIMU IOPaXXEHUSIMH HEPBHOMH
cucteMsl. B sty rpynmy Bounutu 26 nereit rpynHoro Bospacra ¢ 11911,

JlaHHble, TIOMydYCHHBIC HAMH MPU KCCIICAOBAHUM TPOLECCOB  MOJIYYABIIMX OOIICTPHHSTYIO TEpanuio. Pe3ynbraThl HCCIEIOBaHHI
JUIHAAHON MEPOKCHIAIMKE Y 3/I0POBBIX TPYAHBIX JETEH, YKa3blBalOT,  HPHBEJICHBI B Taliuie 2.
Ta6auua 2
Iokazaresu I10JI y nereii ¢ nepuHATAJBHBIMHA MOPAKEHASAMH HEPBHOH CHCTEMBbI
Ne INokazatens Ipn Ha 7-10 nens
MOCTYIUIEHHH JICUCHUSI
1. ['eMoJIn3 3pUTPOIMTOB 0 HHKYOaImu, % 2,0+0,24 1,4+0,05% **
2. ['eMoJIn3 3pUTPOIMTOB MOCJIC HHKYOAImHu, % 3,2+0,4 2,34+0,03**
3. % npupocTa reMoin3a 60 64
4, MJIA no uHKyOGanuu, HMOb\10"6 3pUTPOITTOB 3,3+0,33 2,8+0,1%* **
5. MJIA nociie mHKYyOanuu, HMosib\10"6 3pUTpOITTOB 2,8+0,17 2,040,17* **
6. MJIA\remonn3 nocie HHKyOAaIwm 1,0+£0,07* **
1,6+0,39
7. Herpamammst MJIA, % 0,87+0,16 1,28+0,28**
8. CootHomienue aerpagamus\MJIA 1,6+0,44 1,96+0,5%*

* [10Ka3aTesb JJOCTOBEPHOCTH MO CPaBHEHHIO € IAHHBIMHU 3710poBbIX Jereit (P<0,05)
** J10Ka3aTelIb JJOCTOBEPHOCTH 110 CPABHEHUIO C JIAHHBIMU IepBoro uccienosanus (P<0,05)

Kak BumHO w3 Tabmumpl, y JeTeidl STOW TPyHIBl TeMOJu3
SPUTPOLMTOB /0 WHKYOAaIMu XOTS IOCTOBEPHO M CHIDKAeTCs II0
cpaBHeHMIO ¢ JaHHBIMH 10 JsedeHns (1,4+0,05% mnporus 2,0+0,24%
COOTBETCTBEHHO), Bce e HopMmanm3anuu He npoucxomurt (1,4+0,05%
npotuB 1,1+0,09% y 310poBBIX neTeit)

leMonu3 3pHUTPOLUTOB TMOCHE WMHKYOAaIMM IPaKTUYECKH He
OTIIMYAJICS OT MOKa3arenei 310poBbIx aerei (2,3+0,03% u 2,21+0,44%
cooTBercTBeHHO). CileioBaTeNbHO, HECMOTPS HA  IOBBIIICHHOE
3HAQUEHHWE TIeMOJHM3a OJPUTPOLMTOB JO HHKYyOaluu, TIeMOoiu3
SPUTPOLMTOB TIOCIAE€ HWHKYyOAlMu Yy JeTedl JaHHOH TpyImbl He
OTJIMYAETCsl OT JAHHBIX 370pOBBIX AeTeil. B cBA3M ¢ 3TuM mpoueHt
HapacTaHus IeMOJIM3a SPUTPOLUTOB Yy JeTedl C IepuHaTaIbHbIMU
MOPaXEHISIMI HEPBHOH CHCTEMBI OBUI 3HAYMTENBHO CHIDKEH IO
cpaBHEHHMIO co 310poBbIMH JieTbMH (64 um 100% COOTBETCTBEHHO).
Conepxxanre MJIA 110 MHKYOAIMy OCTaBAJIOCh Ha BBICOKHX IM(pax
(2,8+0,1 uMONB\1076 3purpounuroB nporus 0,86+0,12 HMONBL\10"6
SPUTPOLMTOB Y 3J0POBBIX JETEH), XOTSA U MMeJIach TEHACHIUS K €ro
CHIKeHUI0. Y nierell nanHoi rpymmsl MJIA nocne uHkyOauun Obu1o
JIOCTOBEPHO BbI1e HOpMEI (2,0 +0,17 HMO11B\1 06 3pUTPOLIUTOB IPOTHUB
1,440,16 BMOnB\10"6 SpUTPOLMTOB y 3IOPOBBIX MIETEH), OIHAKO
MIPOBO/IMMOE JIEYEHUE CIIOCOOCTBOBAIO JOCTOBEPHOMY CHIKEHHUIO
3TOr0 MOKa3aTesd 0 CPABHEHUIO C IaHHBIMHU JI0 JICUCHHUS.

Cootnomrerne MJIA\remonu3 mocine WHKyOanuy ObUIO BBILIE,
yeM y 310poBbix gereit (1,0+0,07 nporuB 0,5+0,1 cooTBEeTCTBEHHO),
OJIHAKO UMEJI0 MECTO JOCTOBEPHOE €r0 CHIKCHHE II0 CPABHEHMIO C
nepBoHavYaIbHBIMH faHHBIMH (1,6+0,39 poTus 1,0+0,07).

WutencusHocTh Aerpaganuu MJIA 1ocToBepHO NOBBIIANACH 10
CpaBHEHHMIO C TIepBOHa4YanbHbIMKM jgaHHbIMH  (1,28+0,28% wu
0,87+0,16%) m He oTIMYaNach OT IMOKa3aTeliell neTeld 340pOBOM
TPYIIIBL.
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AHHOTALNUA
Haubonee yacteiMu (hakTOpaMy, NpepacroiararolliiMi K pa3BUTHIO paxura, OblIM HecOaIaHCHPOBaHHOE IUTaHUE NETeH M UX MaTepe,
OTCYTCTBHE NPO(UIAKTHYECKUX MEPOIPHUATHI yTeM Aauu BUTaMuHa D 1 IIporysok Ha cBekeM BO3JyXe, JieueOHas TMMHACTHKA U Maccax. [Ipu
3TOM JIOBOJILHO YaCTO PAXUT NPEeApacIioyiarai K pa3sBUTHIO OCIIEACTBUI NEPUHATAILHOTO TIOBPEXACHHUS HepBHOHU cucteMsl, yacTbiMu OPBH. Oro
JIMKTYeT He00XOMMOCTb Pa3paboTKH Mep NPOGHIAKTUKH paxuTa, AuddepeHInpoBaHHOr0 MOAX0 1A K €ro JICYEHUI0 BUTAMUHOM D.
KiroueBble c10Ba: paxur, MOCIEACTBYS IEPHUHATATIBHOIO IOBPEXKICHNUS HEPBHOHM CHCTEMBI, 1€TH, (AKTOPbI PA3BUTHSL.
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RAXIT RIVOJLANISH OMILLARINI VA YOSH BOLALARDA ASAB TIZIMINING PERINATAL SHIKASTLANISHINING
OQIBATLARINI BAHOLASH
ANNOTATSIYA
Raxit rivojlanishiga moyil bo'lgan eng keng tarqalgan omillar bolalar va ularning onalarining muvozanatsiz ovqatlanishi, D vitamini berish va
ochiq havoda sayr gilish orqali profilaktika choralarining yo'qligi, terapevtik gimnastika va massaj edi. Shu bilan birga, ko'pincha raxit asab
tizimining perinatal shikastlanishi, tez-tez URVI oqibatlarining rivojlanishiga moyil edi. Bu raxitning oldini olish choralarini ishlab chiqish
zarurligini, uni D vitamini bilan davolashga tabaqalashtirilgan yondashuvni talab giladi.
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ASSESSMENT OF THE FACTORS OF RICKETS DEVELOPMENT AND THE CONSEQUENCES OF PERINATAL DAMAGE
TO THE NERVOUS SYSTEM IN YOUNG CHILDREN

ANNOTATION

The most frequent factors predisposing to the development of rickets were unbalanced nutrition of children and their mothers, lack of preventive
measures by giving vitamin D and walking in the fresh air, therapeutic gymnastics and massage. At the same time, rickets quite often predisposed
to the development of the consequences of perinatal damage to the nervous system, frequent acute respiratory infections. This dictates the need to
develop measures for the prevention of rickets, a differentiated approach to its treatment with vitamin D.

Keywords: rickets, consequences of perinatal damage to the nervous system, children, developmental factors

AKTyanabHOCTB. PaxuT crap kak Mup, WU3ydeHa €ro KJIMHHKA,
naTorexes u tepanus. Kaxercs, Bce 10CTaTOUHO ICHO U lyMaTh YK€ HE
o ueM. Ho okaspiBaercsi, 4ro B 3TOW mpoOieMe ecTh elie MHOI'O
HescHoro [5,10]. Hecmorpst Ha TO, YTO paxuT M3BECTEH C IIyOOKOH
JIPEBHOCTH, 3Ta MpolJieMa OCTaeTCs aKTyalbHON M B HACTOSIIEE BPeMsI
[3,8,11]. B nepBoii nonosune 20 Beka ¢ OTKpbITUEM BUTaMuHa [ 1 ero
pONH, CTAIM TOHATHBIMH METOJIBI NPOMWIAKTHKH, M PAaXHUT OBLI
JMKBUIUPOBAH B psifie cTpaH [4,9].

OnbIT cTpaH, TIe MJOCTATOYHO COJIHEYHBIX JHEHl B Toxy,
CBUJICTENIECTBYET O HEOOXOMUMOCTH MPOBEICHUS KPYTIOTrOJHIHON
Npo(HIIaKTHKY paxuTa IIyTeM Jadu BuTamMuHa D Ha rmepBoM 1 BTOpOM
rojiax KU3HU peOeHKa, Koraa Hanboliee akTHBHO UJIET HabOop «KOCTHOU
TKaHW» [2,12]. Knununuctsr Camapkania YCTaHOBWJIU
pacnpocTpaHeHHOCTb paxura y 30% mnazneHues [9,16].

Paxut B mocnemHue roasl BHOBb HMMeEET TEHACHIHMIO K POCTY,
BCTpeUaeTcss Kak B Pa3BUTHIX TaK B W Pa3BHBAIOLIMXCS CTPaHax M
yCyTyOIIsIeT TeUeHIe PeCIMpaToOpHBIX U IHapeitHuX nHpekuui [4,5,13].
3T0 CBA3aHO C IOHWKEHHOM 00111el UMMYHOJIOTHYECKOH PeaKTHBHOCTH
opraHm3Ma, KOTOpBIil yXyIIIaeT TeUeHHe U MCXOJ psifa 3a00sIeBaHuH,
YTO MPUBOAUT K MOBBIILICHUIO JIETCKOM 3a00JIEeBAEMOCTH U CMEPTHOCTH
[1,7,14]. TloaToMy, KakIplil Bpau, 3aHUMArOLIUICA NEeIUaTPUIECKOMN
MIPAaKTHKOW, IOJDKEH 3HATh PaXWUT ¥ HPOBOJHUTH CBOCBPEMEHHYIO
paumoHanbpHy0 TpodmiIakTuky [6,8,15]. Ocoboe 3HaueHMEe uMeeT
n3ydeHue (paKkTOpOB pa3BHUTHSL PaxWTa, YTO, BIOJIHE OOOCHOBAHHO
MIpeayIpexIaeT pa3BUTHE 3TOrO Heyra y JeTeil.

Heas  pa6Gorbl. M3yunts  BiumsiHME — (DakTOpoB  pHUCKa
CHOCOOCTBYIOIIMX Pa3BUTHIO PaXHTa U IOCIEACTBHI NEPUHATAILHOTO
MOBPEXXJCHUS] HEPBHOM CUCTEMBI y JIeTel paHHEero BO3pacra.

Marepuaybl 1 MeToABbL. [ OICHKH (haKTOPOB pUCKA Pa3BHTHS
BUTaMUH D e(pUIUTHBIX COCTOSHME y neTeld 1-ro roja >KM3HM HaAMHU
mpoBeZieHo oOcneoBanne 466 NpPaKTHYECKH 30pPOBBIX JeTeil, He
[OJy4yaBIIMX JICUCHHE B TEUCHHME IIpelbIAyIero Mecsua. bbuio
ycraHoBiieHo, 4to y 360 nereit (77,2%) ObL1 HU3KHH YpOBEHB
25(OH)Ds B ceiBopoTKe KpoBH, a 'y 106 (22,7%) nereit HOpManbHBIN
yposess 25(OH)D3 B cbIBOpPOTKE KPOBH.

V kaxnoro pedeHka Opanu 1o 2 mil BeHO3HOH KpoBU. CBIBOPOTKY
oTaessM myTeM HeHTpudyruposanus npu 3000 06./muH B Tedenue 10
muH. CpiBopoTKy Xxpanwid npu Temnepatype - 20°C. Cozeprkanue
25(OH)Ds B cbIBOpOTKE KPOBU ONPEAEIISIIN PAAUOMMMYHHBIM METOI0M
B saboparopun MemuimHckoro Llenrpa Rijmond-Zuid B Porrepname
(Hunepnaunsr). Jedummr Butamuna D3 Obu1 onpeesnieH Kak BeIMYrHA
Hioke 30 Hmoib/i1. Taxske y nereit onpenensian yposerb Ca u P B kpoBu.

OO6cy:xkaenne TOJMYYeHHBIX pe3yJabTaToB. Y 00CIIeIOBaHHBIX
nereit y 130 (28,9%) - Obn BeIsBIICH paxut, y 73 (16,2%) — IIITHC.
VuuThIBas B3aMMOCBS3b MEXKIY 3TUMH HO30JOTHAMHM, IPEJCTABIISII
HHTEPEC CPaBHUTEIbHBIH aHaIM3 (akTOpoB, pacHoiararmux K
Pa3BUTHIO 3THX MATOJIOTHH y JaHHOTO KOHTHHICHTA JICTEH.

B pesynbprare mpoBesE€HHOrO HCCIENOBAaHUS YCTAHOBMIIM, YTO Y
28,9% nereil BcTpewanuch NpusHaku paxurta. ClienoBaTenbHO, Mbl
MOKEM MPEJIIONIOKUTb, YTO PAXUT BCE €I 3aHUMAET BEeIyIlee MECTO
B Pa3BUTHH 3a00J1€BAEMOCTH Y JIeTell paHHEro BO3pacTa, 1 Ha ceil ieHb,
OHa HE yTpaTWiia CBOCH akTyanbHOCTH. [ BbIICHEHMsS (HaKTOpOB
pUCKa pPa3BUTHs MATOJNOTMH y JeTell paHHero BO3pacTa Mbl, Ha
OCHOBAaHMM AHKETHPOBAaHUSA, NPOAHATU3UPOBAIN (DAKTOPbI PHUCKA CO
cTOpoHBI nereil (tabum.l), Tak m mx mareped (1a0n.2). Pesymbrars
MIPOBEJICHHOr0 aHKETUPOBAHKS MaTepeil U NeTel, CBUIETEIbCTBYET O
COYeTaHWH MHOTOUYHCIICHHBIX (DAaKTOPOB PUCKA PA3BUTHS OTKJIOHEHUH B
COCTOSTHUM 3/I0pPOBbSl MHOTHX JieTeil. B 0CHOBHOM 3T0 ObLIM HH3KOE
conepxkanue 25(OH)Ds B cwiBopotke kpoBu y gereid (78,3%),
OTCYTCTBHE NPO(MIAKTUKY paxuTa BUTaMUHOM D Ha 1-M rofy >xu3Hu
(68,9%), gactere OPBU (49,4%), HenmocraTodHOoe NpeObIBaHUE Ha
cBexxeM Bozzyxe MeHee 20 munyT (38,6%), Bpems pokieHus peOeHka
(ocennee-3umuuii  nepuon) (32,4%), mnepuHaranbHble (HAKTOPBI
(32,1%), macca tena pebenka npu poxuaenun 6oree 35000 r (24,7%).
B o0 xe Bpems, Takue GpakTopbl, KaK HEJIOHOIIEHHOCTb, HU3KHE YPOBHU
Kanbiusa 1 Gocdopa, a TakxkKe NPOSABICHNS BEHTPUKYJIOASIATALUHY, IPU
NPOBEJICHNN  HeWpocoHorpaduu, HMeEJM MEHbUIMH BKJIAJ B
dbopmupoBanue (axropos prcka 3a00JI€BaeMOCTH TPYIHBIX JIeTel U
cocraBwmu  9,2+1,3%, 24,0+2,0%, 17,2+1,7% wu 14,4+1,7%,
COOTBETCTBEHHO.

Ta6auma 1

DakTOpbI PUCKA Y 00C/Ie10BAHHBIX JIeTel

(bakTops! pucka KonmuecTBo nereit
Abc. %
Huskoe coneprxanue 25(0OH)Ds3 B cbIBOPOTKE KPOBH y AeTel 365 78,3
OtcyrcrBre NpoMIIAKTUKY paxuTa BUTaMUHOM D Ha 1-oM roy sKH3HH 321 68,9
CwMmenianHoe BCcKapMiIrBaHue (JIeTH 10 3 mec) 43 44,7
I'pynHOe BckapMiiMBaHue (IeTH 210 3 Mec) 48 50,0
Yacteie OPBU y pebenka 230 49,4
HepmoctaToynoe npeObiBaHNE HA CBEXEM Bo3ayxe (He Oosiee 20 MUH) 180 38,6
Bpewms poxknenns pedeHka (OCeHHe-3UMHUI MTEPUO.T) 151 324
[lepuHatanbHbIe (GAKTOPHI 150 32,1
Macca Tena npu poxuenun 6oaee 3500 rp 115 24,7
HenoHomeHHOCTE 43 9,2
Huskuil ypoBeHb KaJblMis B KPOBU 112 24,0
Huskwuii ypoBeHb pocdopa B KpoBH 80 17,2
[ToBblIIEHHOE BHYTpUYEPENHOE IaBICHHE 67 14,4
Bceero 466 100

OcHOBHbIMH (haKTOpaMu pucka (GopMHpOBaHMS paxuTa y Jerel
pPaHHEro BO3pacTa CO CTOPOHBI Mareped 3TO OTCYTCTBUE IIpHEMA
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o6epemenHoctu (62,0%), nomoxo3siiku (48,5%), Moiomoil Bo3pact
Matepu Bo BpeMms 1-if 6epemennoctH (54,1%) 1 OCcI0KHEHHBIE POJIBI
(47,8%), Torma Kak TOKCHKO3bI OepeMEHHBIX COCTaBWIIH JIHIIb 13,7%.

Tabauna 2
DakTOpbI PUCKA Yy MaTepeil 00c/1el0BAHHBIX JAeTeil
(aKTOpHI pUCKa KonnyecTBo pereit
aoc. %
OtcyrcTBre npuemMa ButamuHa D Bo BpeMsi OepeMeHHOCTH 397 85,2
JledexThl muTaHus Bo BpeMs 6epeMEeHHOCTH 275 59,0
KenezonehunuTHas aHEMIsL BO BpeMsi OSpeMEHHOCTH 289 62,0
Mecto paboThl MaTepeii (JOMOX 035 HKH) 226 48,5
Mosofioii Bozpact Matepu ipu 1 OepemennoctH (1o 20 yier) 252 54,1
OcJ105)KHEHHBIE POJIb 223 47,8
TokcHKO3bI OepeMeHHBIX 64 13,7
Bceero 466 100
TeueHne GepeMEHHOCTH y BceX MaTepel, o0ciaeyeMbIX IeTei peICTaBIeHo B Tadue 3.
Tabnanna 3
TeueHue GepeMeHHOCTH Y BCeX MaTepeii 00c/ieJOBAHHBIX AeTeil
TeueHne OepeMEeHHOCTH KonmuecTBo fereit
AbGc. (n) %
a) (hu3noIOornIecKoe 124 26,6
0) maToMoruuecKoe (COYeTaHHOE) 342 73,4
- JKeJe3o01epUITHAST aHEMUSI BO BpeMsi OepeMEHHOCTH 294 63,1
- TOKCUKO3 | TIOJIOBHHBI OEPEeMEHHOCTH 53 11,4
- MenoHe(pputT 19 4,1
- HeponaTus 7 1,5
- yrpo3a npepbiBaHus OepeMEHHOCTH 5 1,1

Tak, naronoruyeckoe TeueHHe OEPEeMEHHOCTH ObUIO BBIABIECHO Y
73,4% o0cnenoBaHHBIX MaTepei. YCTaHOBJIEHO, YTO TOKCHKO3BI 1-i
TI0JIOBUHBI OepeMeHHOCTH OTMedeHs! y 11,4%, yrpo3a npepbiBaHus — y

(OKIA) BO Bpems OepeMEHHOCTH BBIABISNACH JOBOJBHO YacTo H
cocraBmia 63,1%, a yacrora nuenonedpura — s 4,1%.
TeueHue poJoB y MaTepeii 00CIeIoBaHHBIX JeTel IIPe/ICTABICHO B

Takast

1,1%, wneppomarnu — y 1,5% oxenmmH. OpHako
9KCTpareHUTabHAsl IIaTOJIOTHS, Kak JKeJe3oleduImTHas aHeMHUs

tabmuue 4. Kak BugHo u3 Tabmunsl, y 47,9% Tteuenne poaoB ObLIO
MaTOJIOTMYECKUM. B OCHOBHOM  3TO  TPOSIBISUIOCH — PaHHUM
OTXOXIeHHeM BoJ (4,7%), onepaTUBHBIMU BMenIaTenscTBaMH (3,2%).

Tab6umua 4.
TeueHnue poaoB y marepeii 00c/IeI0BAHHBIX JieTel
Teuenune ponos KonmuectBo
Abc. (n) %
a) CpOYHBIC (DU3HOIOTHIHbIC 243 52,1
0) maToNIOruUecKue (COUeTaHHOE) 223 47,9
- PaHHEE OTXO0XKJIEHUE BOJ 22 4,7
- OIIEPATUBHBIE POJIBI 15 3,2
- acuKCHst 8 1,7
- SITOAMYHOE MPEUISIKAHUE 8 1,7
- MHQUIIMPOBAHHbIE BOJBI 5 1,1
- BBIKMJIBIIIT 5 1,1
- HE3PEeJIOCTh IUI0/Ia 4 0,9
- c11aboCTh POJIOBOM IS TEIBHOCTH 3 0,6
- 3aTSKHBIE POJIBbL 2 0,4
- MaJIOBOJINE 2 0.4

BaxuslM acnektoM (opMmHpoBaHHMS paxura y OeTed paHHero
BO3pacTa SBJLIIOTCSL IepeHecEeHHble 3aboneBaHus. [IpoBeneHHBIE
HCCIIeI0OBaHMs TI0Ka3alid, YTO B OCHOBHOM 4acTto aetu 6onenn OPBU,

4acToTa KOTOPBIX coctaBmia 51,2% (tabin.5.). uapes Obuta oTMedeHa
y 3,7% ob6cnenoBaHHBIX, OCTPBIH OpoHXHT — Y 3,1% nereid.

Tabnanna 5
IlepenecenHbie 3200/1eBaHusl Y 00C/1€10BAHHBIX JIeTel
Knunnyeckuit tuarHos KOJIMYECTBO JIeTel

AbGc. (n) %
OcTpas pecriupaTopHasi BUpyCHask HHOEKITHS 230 51,2
Juapes 17 3,7
OcTpblil OPOHXUT 14 3,1
Octpelii GpapuHrUT 3 0,6
OcTpblil pUHOGAPUHTUT 2 0,4
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E]I)OHXOHHGBMOHI/ISI

2 0.4

Jlapusrur

1 0,2

AHau3 COCTOSIHUA 310pPOBbsl y 00CIIEZIOBAHHBIX HAMH «IIPAKTHYECKH 3[J0POBBIX» JeTell BBIBIII CKPBITYIO IaTonoruto y 449 nereii (96,3%)

(ta6m.3.1.10).

Tabnanna 6
HomenknaTypa 1 yacTora COnyTCTBYIOLIUX 3200/1eBaHMil y qeTeil
Knunnyeckuit tuarHos KOJIMYECTBO JIeTel
a0COJIFOTHOE YHCII0 %
Paxur 130 28,9
XKenezoneduimrHast aHeMus JIETKOM CTEIEHH 116 25,8
'Mnokcu4ecKu-umeMuyecKkast SHIedanonaTus 73 16,2
OPBU 230 51,2
l'vnoTpodus 1-2 crenenn 22 4,8
ITHeBMOHMS 3 0,6
[aparpodust 3 0,6
DKCCyIaTUBHO-KaTapalbHbII quaTe3 15 3,3
XpoHHYECKUI OPOHXUT 1 0,2
Huapes 17 3,7
[Ipoune 142 31,6
PacnpocrpaneHHOCTH THITOKCUYECKH-HUIIeMUIeckoil  Bo3dpacta y 130 ObutM BBIIBIICHBI NpH3HAKK paxura, y 73 —

sHedanonaruu cocrasuia 16,2%, runorpodus — 4,8%, XpoHUUECKUA
opouxur — 0,2%, maparpopus — 0,6%, OPBU - 51,2%,
xKeJe3oeUIMTHAsT aHeMUsl JIETKOW CTeleHH BBIABILLIACH y 25,8%
00CIIeIOBaHHBIX JETEH.

Paxur, runoxcudecku-umemudeckas sHuedanonatust, OPBU y
HEKOTOPBIX JeTeH BCTPEHaINCh KaK MOHOCOCTOSTHHH, THUIOTpodus u
naparpodust — TOIBKO B codeTaHuu ¢ ApyruMu. OOpaniaeT BHUMaHHe
OJTHa 0COOCHHOCTB, PaxHT U KeJIe30/e(UIMTHAS aHEMHUS BCTPEYAIIICh
y Kaxgoro 2-3 pebeHka.

3akaouenne. TakuMm 00pa3oM, IPOBEJCHHBIE MCCIIEIOBAHUS
[IOKa3bIBAIOT, 4YTO M3 BceX 460 aHKETUPOBAHHBIX JE€TEl paHHEro

IMIOKCHYECKHU-HIIEMUYecKast SHIedanonarus u'y 246 o0ciieIoBaHHBIX
pasnmunble 3aboneBanus. Hambonee vacro (y 230 nerei) aTo Obum
OPBH, xoropsle ycyryOmsuin puck pa3Butus paxura. HaumGonee
4acThIMU (DAaKTOpaMHM, IPEAPAcIONaralollMMH K DPa3BUTHIO PaXHTa,
ObLIM HecOAIaHCUPOBaHHOE IMTAHKE JeTell U UX MaTepeil, OTCyTCTBHIE
NpoQUIAKTUYECKUX MEpONpPUATHH IyTeM Jaud BUTaMMHa D n
IPOTyJIOK Ha CBEXEM BO3JyXe, JleueOHas '’MMHACTHKA U Maccax. [Ipu
9TOM JOBOJBHO 4YacTO DaxuT Mpeapacrnoyaran B passutuo [UDO,
gacteivu OPBU. Oto nukryer HeoOXOAMMOCTb pa3zpaboTKu Mep
NpoQUIAKTUKY  paxuTa, JU(G(EpeHINPOBAHHOIO IOAX0Ja K €ro
JICYEHHIO BUTAMUHOM D.
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HlexoBuoB CTanucjaaB AJeKCaHAPOBHY

Bpau xupypr. Benymias mHoronpoduibHas KIMHEKa ropoia Ay,
Manbausckas Pecrry6nuka CaMoCTOSTEINBHBII COUCKATENb.
Byxapckuii rocy 1apCTBeHHbIN MEAMLIUHCKUN UHCTUTYT

uM. AOy Amm u6a CuHO

BJIMSIHUAS BO3JAEMCTBUS ITOAIMOPOT'OBBIX MOIILHOCTE#M JUOTHOT'O JIABEPA HA @ YHKIIUIO
3AIIMPATEJIBHOI'O AIIITAPATA IIPSIMOM KMIIKHY ITPU BBIITIOJIHEHUY JIASBEPHOU OBJIMTEPALIUHA
MNPAMOKHIIEYHBIX CBUIIEU ITO TEXHOJIOTI'MH FiLAC

For citation: Shekhovtsov S. A./Influence of subthreshold power of the diode laser on the function of the rectal obliter during laser obliteration
of rectinal fistulas by filac technology. Journal of hepato-gastroenterology research. 2023. vol. 4, issue 2. pp.

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

AHHOTAIUA
B craThe mpencTaBiIeHBI Pe3yNbTAaThl M3Yy4YeHUs (DYHKIMOHAIBHOIO COCTOSHHMS 3aIMPATENIbHOTO ammapara HpsSMON KHIIKHM NalUeHTOB,
HepeHecnX Kak craHgapTHyio mpouenypy FiLAC, Tak M Moau(HUUPOBaHHYIO IpoLenypy, ¢ HpuMmeHeHueM 14 Br MomHocTH U
IPOJIOHTMPOBAHHOTO 10 BpeMeHH Bo3aeiicTBIs. [Toka3aHa MoTeHIMANbHAs OE30MaCHOCTh IPUMEHEHNS pa3paboTaHHON MOAN(UKALINN METOAUKA
FiLAC.
KiioueBble €/10Ba: KOPOTKHE NPSMOKHIIEYHbIC CBHUIIH, CIOXHBIC IPSIMOKUIICYHBIE CBHILM, JIa3epHAs OOJIHTEpalys HPSIMOKULICYHBIX
ceumeii, meroquka FiLAC, copunkrepomerpus, Sphinctometer S 4402

Shexovsov Stanislav Aleksandrovich

Jarroh. Addu shahri ko‘p tarmogqli yetakchi klinikasi,

Maldiv Respublikasi, Mustaqil tadgiqotchi. Abu Ali ibn Sino
Nomidagi. Buxoro davlat tibbiyot instituti

FiLAC TEXNOLOGIYA BO’YICHA TO’G’RI BO’LGAN FISTULALARNI LAZER OBLITERASHIDA DIODLI LAZERINING
EGOQ QUVVATINING TO‘G‘RI BO‘LMA OBLITERATSIYA FUNKSIYASIGA TA’SIRI
ANNOTASIYA
Magqolada 14 Vt quvvat va uzoq vaqt ta’sir qilish yordamida standart FILAC protsedurasi va o‘zgartirilgan protseduradan o‘tgan bemorlar
to‘g‘ri ichagining obturator apparatining funksional holatini o‘rganish natijalari keltirilgan. FILAC texnikasi ishlab chiqilgan o‘zgartirishning
potensial xavfsizligi ko‘rsatilgan.
Kalit so‘zlar: qisqa rektal fistulalar, murakkab rektal fistulalar, rektal fistulalarni lazerli yo‘q qilish, FILAC texnikasi, sfinkterometriya,
Sfinkometrometr S 4402

Shekhovtsov Stanislav Alexandrovich

Surgeon. Leading multidisciplinary clinic in Addu,
Republic of Maldives. Independent researcher.
Bukhara State Medical Institute named

after Abu Ali ibn Sino

INFLUENCE OF SUBTHRESHOLD POWER OF THE DIODE LASER ON THE FUNCTION OF THE RECTAL OBLITER
DURING LASER OBLITERATION OF RECTINAL FISTULAS BY FILAC TECHNOLOGY
ANNOTATION
The article presents the results of studying the functional state of the obturator apparatus of the rectum of patients who underwent both the
standard FiLAC procedure and the modified procedure, using 14 W of power and prolonged exposure. The potential safety of the developed
modification of the FiLAC technique is shown.
Keywords: short rectal fistulas, complex rectal fistulas, laser obliteration of rectal fistulas, FILAC technique, sphincterometry, Sphinctometer
S 4402

BBenenue. JleueHue namueHToB ¢ NPAMOKHINEYHBIMU CBUIIAMHA criocobe JICHCHU TIPAMOKHUINCYHBIX CBUILEH NpUHAJICKUT
HAacCYUTHIBA€T MHOI'OBEKOBYH HCTOPHUIO. HCpBOC yrnomMuHaHue o FI/IHI'IOKpaTy. HJ'II/ITCJ'II:HOC Bpe€Ms, 30JIOTBIM CTAaHAApTOM B JICYCHUU
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9TOW HATONOrMM ObLIM pa3NUYHBIE METOAMKH HCCEYEHMS CBHUILEH.
HecomHeHHO, narolye MOJIOXKUTENbHbIH 3QdeKT B BUIE U3JICUEHHs,
BCE OHHM HECYT PHCK BO3HMKHOBEHUS WM YTSDKEJICHUS IPOSBICHUH
HEJOCTATOYHOCTH  aHAJIBHOrO CUHKTEpa B  CIEACTBUM  €ro
TpaBMaTu3aluu. B cBA3u ¢ 4yem, mociesHue Ba JECSATUICTHS, CTalH
pa3pabaThiBaThC M BHEAPATHCS B ILIMPOKYIO HPOKTOIOTHYECKYIO
HpaKkTUKy cuHKTEpcOeperaronye METOUKH. JTO U HCIOIb30BaHUE
pa3nuyHbIX 3ariyiiek (texHonorus Plug) u npouenypst VAAFT wnu
LIFT u muorue npyrue [1, 3, 7, 12, 16, 17, 19]. Onnoil u3 Takux
METOMK SBIISICTCS METO/INKA J1a3epHoOH obnuTepanuu
npsimokuineyssix caumieit (FiLAC). laHHast MeToMKa M3BECTHA yiKe
6onee 10 ner. Merouka OCHOBaHA Ha NIPUMEHEHUH AMOIHOIO Jla3epa
¢ JuInHOM BouiHbl 1470 HM U MomHOCTHIO 12-13 BT. Pesyinbrart, B BUIe
o0JIMTepaIMy NIPOCBETA, JIOCTUIAeTCs IIyT€M BO3JCHCTBHS JIA3€PHOIO
U3JIy4eHMs] Ha CTEHKU CBMILEBOIO XOJ@ IOCPEJICTBOM BBEJICHHOIO B
IPOCBET CBHUILA BOJHOBOAA IIPU €ro IUIABHOM M3BJICUCHUH CO
ckopoctbio 1 Mmm/1 cek. Kak mpasuito, rexHonorus s¢¢exrusHa B 70-
75% ciy4yaeB U 3apeKoMeHaoBasa ceds Kak CHUHKTEp cOeperarouuit
croco0 JieueHns MpsSMOKHUIIeYHsIX cBumieit [13, 20]. Oxgnako, omsIT
NPUMEHEHUs TEXHOJIOTMU IOKa3aJl ee MEHbIIy0 3((EeKTHBHOCTh B
OTHOLICHHH KOPOTKMX M CJIOXKHBIX IPSIMOKHUIICYHBIX CBHILIEH
(Giamundo P., 2015). C uensto noBslmeHust 3(PEKTHBHOCTH
METOJIMKH, HaMU ObUI pa3paboTaH M NPesIoKeH MOJU(UIIMPOBAHHbIN
cnoco6 mnpumenenus TexHonorun FiLAC, 3akmrovarommiicss B
npuMeHeHnn ~— Oonee  MomHoro — m3iydenums (14 Br) wm
MPOJIOHTMPOBAHHOTO BO3JEHCTBUS JIa3epPHOr0 M3JIydEeHHs] Ha CTEHKU
CBHILIEBOrO X0/1a (M3BJICUEHHS CBETOBO/A CO CKOPOCTBIO 1 MM/3 cek.).

Heap uccirenopanus: YirydllieHHe KauecTBa JICUCHHUs NMAlUEHTOB
C KOPOTKMMH U  CIOXHBIMH  INPSIMOKHIICYHBIMH  CBHILAMHU.
OO6ocHoBaHue Oe3omacHOro Uil (QYHKIMH aHAIBHOIO YAEp KaHWS
NPUMEHEHUS JIa3€PHOI0 M3JIYYEeHHs BBICOKOH MOIIHOCTH Ha (oHe
IIPOJIOHTMPOBAHHOTO 110 BPEMEHU BO3/EHCTBUS Ha CTEHKH CBHILEBOIO
XoJa.

Marepuajibl 1 MeTObl MCCJeq0BaHusA. JlaHHOE HCCieloBaHNe
BBIIIOIHEHO Ha 62 TalMeHTax C  TPaHCCOUHKTEPHBIMH MU
9KCTPac(MHKTEPHBIMH CBUIAMHM MNPAMOH KHUIIKM C HPUMEHEHHEM
anmapara Cherylas-15N (¢pupma npounssogutens Wuhan Dimed Laser
Technology Co., Ltd., Kuraii) u cBeroBoma Lightguide SA600 c

paaualbHBIM H3TyYCHHEM SHEPrud TOH ke (UPMbI HPOU3BOIUTEIS.
JlaHHbIe 00 3THX HalMeHTax ObUIM pa3/elieHbl HAa JBE PaBHO3HAYHbIC
rpynnsl. Ilepsast rpynma - ocnoBHas rpynna (OI). B neii, na3epHas
o0sMTepaIyst CBUILA BBIIOIHSIACH C IPUMEHEHHEM JJMOIHOTO J1a3epa ¢
JUMHOM BouiHBI 1470 HM. 1 MomHOCTEIO 14 BT, CkopocTh u3BneueHus
CBETOBOZIA IPH 3TOM, cocTaBisiia 1 MM/3 cekyHzbl. Bropast rpymma -
rpymma cpaBaeHust (I'C). B Heif, maszepHas oOiureparms cBHIIa
BBITIOJIHSUIACH [0 KJIACCHYECKOH METOJMKE C IPUMEHEHUEM JUOIHOrO
nasepa ¢ MomHOCTBIO 12 Bt m mmmnoi BomHbl 1470 HM. CkopocTb
U3BJICUEHHS CBETOBOJIA IIPU 3TOM, cocTaBiisia 1 mm/1 cekynna. B obenx
rpyInax, JUIMHa CBUILEBOTO X0/Ia HE MPEBBIIIAa 4-X CAHTMETPOB.

IMamuenTsl, BoOLIEAIINE B  MCCIEIOBAHHE, OTOMPAINCH
CJICJLYIOIMX TIPUHIHIIAX:

®  MAIMEHTHI C TPAHCCUHKTEPHBIMU CBHILAMUY;
MALUEHThl C 3KCTPACGUHKTEPHBIMU CBUIAMH 1-2 creneHeil
CJIOXKHOCTH;

e HaIMYUe CBHIIEBOrO
CaHTHMETPOB B JUIHHY;

®  MAIMEHTHI C NEPBUYHBIMH U PELJUBHBIMH CBUIIIAMY;
OTCYTCTBHUE JIONIOJHUTEIIBHBIX CBHIIEBBIX XOJ0B U 3aTEKOB;
oTcyTcTBHE TpyOOi pyOIOBOM nedopManuy CIU3HCTON B
00J1aCTH BHYTPEHHET'O OTBEPCTHUS CBUILEBOIO XO/1a;

e IIMpPUHA BHYTPEHHETO OTBEPCTHsS CBHILEBOIO XOJa HE
MPEBBIIAIOMIAs 5 MM;

Ha

Xoza. HE MPEBBIIIAMIET0  4-X
&

B urore, B 06e rpymnmsl ObUI0 BKIIIOUSHO 10 31 manuenTy, KOTopble
TIOJTHOCTBIO COOTBETCTBOBAIN BBIIICONHUCAHHBIM KpuTeprsaM. C 1enbio
OLIEHKH (DYHKIIMOHAIFHOTO COCTOSIHUSI 3allUpaTesbHOrO  ammapara
MIPSIMOY KUILKH, BceM OOJBHBIM ObLIa BHIITONHEHA C(UHKTEPOMETPHSI.
B mepBblif pa3 ucciieoBaHHE BBHINONHSUIOCH B IPEIONEPALIOHHOM
nepuoje. Bropoii pas - Ha 60-e cyTkH 11ocie BbIIIOJIHEHHON IPOLEypHl.
HccnenoBanue BBIOJIHANOCH C NIOMOIIBIO ammapara Sphinctometer S
4402 na mnporpamMmHOM oOecriedenun SphintroDat (tabmuma 1).
HccnenoBanue NMEpeHOCHTCS XOPOIIO OOJBIIMHCTBOM OOJBHBIX, HE
TpeOyeT IpeaBapUTENbHOM ITOrOTOBKH U 3aKIIF0YaeTCs B H3MEPEHUH
MoKa3aTelell JaBlieHWs] B aHAJIBLHOM KaHalle B COCTOSIHUM IIOKOSI U
JIBaK/IBI, BO BPEMsI BOJIEBOT'O COKPAIIIEHHS aHAITBHOTO CUHKTEPA.

Ta6auma 1.

HopmaJjibHbIe moka3aTe/ M PH MCII0JIL30BaHuH chuHKTEepoMeTpa S4402 (MSM, I'epmanmst)

Ion Bospacr JlaBnenue B HoKoe (MM PT. CT.) JlaBneHue mpu BOJEBOM COKPAILCHUM (MM
(ter) pT. cT.)
Cpennee MakcumanbHOe Cpennee MakcumanbHOe
My’>KYHHBI 56,2+10,2 52,1£19,8 60,3£21,9 118,2441,5 174,2456,8
JKeHuuHb! 54,9+13,7 37,1£15,3 43,8+15,5 75,1£29,5 99,1£39,7

ITo pesysbraraM HPOBEIEHHOrO HCCIIEOBAHMS Yy HALMEHTOB U3
rpymnel OC, cpefHee TaBleHHE B TIOKOE y MYKYHMH COCTaBIAIO 42,7
MM.pP.CT NP HOPMATUBHBIX MOKa3aTelsix K mpudopy Sphinctometer S
4402 paBsbIx 52,1+/-19,8 MM.p.cT. Y IanmeHTOB XKEHCKOTO I110J1a OHO
cocTaBisuio 29,4 MM.p.CT. IIPU HOPMATHUBHEIX MoKazaressix 37,14/-15,3
MM.p.cT. B I'C MyXuuHbl MMeNU IOKa3aTeld CPEAHEro IaBiCHUS,
pasHble 39,4 mm.p.cT. [lokasareny y sxeHIINH paBHINCH 31,4 MM.p.CT.
(Tabmuma 2).

CpeHue MoKa3aTeld MAaKCUMAaJIbHOTO BOJIEBOIO COKpAILEHUS Yy
MyxuuH 13 rpynmsl OI' no onepanun paBHsnuch 136,9 Mm.p.cT. mpu
HOpMaTuBHbIX 174,2+/-56,8 MM.p.cT.. JKeHIUMHBI M3 3TOH TpyHIIbI
MMEIH TIOKa3aTenu paBHele 73,7 MM.p.CT. TPH HOPMAaTHBHBIX
3HaueHmsIX paBHBIX 99,14/-39,7 mm.p.ct. B I'C atm mnokasarenu
paBusunchk 132,1 mMm.p.cT. y MyxuuH u 70,7 MM.p.CT. y JKEHIIHH
COOTBETCTBEHHO (Tabnuia 2).

Ha 60-e cyrkm ¢ MOMEHTa oOmNepaliM CpeIHHE II0Ka3aTelH
JTaBJIEHUs B TIOKOE y My>k4uH n3 rpynmsl OI' papHsuuck 36,3 MM.p.CT.
V KeHIMH, OHU ObLIM B mpenenax 26,8 MM.p.CT. COOTBETCTBEHHO. B
rpymne I'C My>K4nHBEI ©MeNn cpeiHee AaBJIeHHE, pPaBHOE 33.5 MM.p.CT.
JKeHIHbI, COOTBETCTBEHHO MMENIH JaBJIeHUE, paBHOE 28,9 MM.p.CT.
(Tabmuma 3).

Ha 60-e cyrkm ¢ MOMEHTa oOmNepaliH CpeIHHE II0Ka3aTelH
MAaKCHMAaJIbHOTO JIABJICHUsI BOJICBOTO COKPAIEHUS Y MYXYUH H3
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rpymnel OI' paBasinuck 124.1 Mm.p.cT. JKeHIMHBI M3 3TOH TpyIIIbI
HMEJIH N0Ka3aTey paBHble 65,7 MM.p.cT.. Myxunnsl 13 rpynms! I'C, B
9TO K€ CaMO€ BpeMs MMENHM ToKa3aTenH, paBHele 120,4 mm.p.cT. ¥V
JKEHILUH 3TOT IT0Ka3aTeNb paBHsuica 62,1 MM.p.cT. (Tabiuma 3).

AHaJ3 MOJIy4eHHBIX Pe3y/IbTaToOB II0Ka3bIBAET, UTO OOJIBIIMHCTBO
MALEHTOB O0OMX IOJIOB W3HAYaJIbHO MUMEIH HOPMAalbHbIE, XOTA U
npubmpKaromuyecs K HWKHEH rpaHuLIe HOPMBI  IIOKa3arein
chuHKTEpOMETpUH. B mocneonepanioHHOM HepUOIe Mbl BHAUM
JlalbHeIee CHIKEHHE 9TUX [10Ka3aTeell, B 11eJIOM, He BBIXOJAIIEE 3a
IpaHULGI HOPMBI B 00€UX Ipymmax y HamueHToB obGoux mosioB. He
CMOTpS Ha HeOOJbLIOE KOJIMYECTBO IIAIIMEHTOB, BOIUCIIINX B
UCCIIC/IOBAHKNE, B 1IJIOM, Mbl BHIMM, YTO HPHMEHEHHE Ja3epHBIX
TEXHOJIOTMH BBI3BIBAET CHIDKEHHME YPOBHs Pa3lIM4HBIX IOKa3aTelel
JIaBIeHMsI B aHAJIBHOM KaHaie. B To »xe camoe BpeMs, OLEHKa
Pe3yIbTaToB CHUHKTEPOMETPUH HOCHIE IPUMEHEHUsI 000MX BaAPUAHTOB
METOJMKM IOKa3aJl0 OTCYTCTBME CYIUECTBEHHOH pasHMIBI B
MOJIy4EHHBIX pe3yJibTarax. JTO T'OBOPUT O TOM, 4YTO IIPUMECHEHHE
Ja3epHOro M3NMy4eHHWss MoImHocThio 14 Br Ha ¢oHe Oonee
MIPOJIOJKUTENIBHOTO BO3JIEHCTBHS J1a3epOM Ha CTEHKH CBHIIEBOTO X012
(cxkopocth m3BieueHHs cBeroBoja 1 MM \3 cek) He OKa3bIBacT
CYIIECTBEHHOTO BIMSAHMA HAa (DYHKIMIO aHAIBHOIO yJEpXKaHus II0
CPaBHEHHIO C MPUMEHEHHEM CTaHIAPTHBIX 12-13 Br.
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Cpennne nugpsbl JaBJICHHS] B AHAJILHOM KaHaJle 10 ONlepalMy 10 pe3yJbTaTaM C()MHKTePOMeTpUH

Ta6auma 2.

I'pynna Cpennee 1aBJieHHE TOKOSI (MM PT. CT.) Make. 1aBJjieHHe COKpauleHus (MM pT. CT.)
My:K4YHHBI ZKeHIMHbBI My:K4YHHBI 7KeHIMHbBI

or 42,7 29,4 136,9 73,7

Ic 39,4 31,4 132,1 70,7

Tabanna 3.
Cpennne uugpsl 1aBjeHNs B aHAJLHOM KaHaJle Mocje oNepanuy Mo pe3yabTaTaM c(pMHKTepOMeTPUH

I'pynna Cpensee 1aBJieHHE TOKOS (MM PT. CT.) Make. 1aBJjieHHe COKpauleHus (MM pT. CT.)
My:K4YHHBI ZKeHIMHbBI My:K4YHHBI ZKeHIMHbBI

or 36,3 26,8 124,1 65,7

rc 33,5 28,9 120,4 62,1

BI)IBOJII)I. Hcnons3oBanue TIOAIIOPOroBbIX MOHIHOCTeﬁ JUOHOI'O

pe3ynbTathl Kcmoib3oBaHus TexHoioruu FiLAC y mammentoB c

nasepa ¢ UIMHON BonHbI 1470 HM Ha (OHE NPOIOHTMPOBAHHOIO I10
BPEMEHH BO3/ICHCTBHS Ha CTEHKH CBHIIEBOTO XOZa YIydIlaeT

KOPOTKUMH, CJIOKHBIMU IPSIMOKHIICYHBIMU CBUILAMH, IIPOIOIIKAS IIPU
9TOM ObITh CUHKTEpCOEperaroiell TEXHOIOT el JISUeHHUS.
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ANNOTATSIYA
Tadqiqotning maqgsadi Sog’ligni saqlash tizimi birlamchi bo’g’inida biriktiruvchi to'qima displaziyasi fonida yuqori oshqozon-ichak trakti
patologiyasi bo'lgan bemorlarda endoteliy funktsiyasi holatini, biriktiruvchi to'qima metabolizmini o’rganish va bemorlarni olib borish tizimini
ishlab chigishdan iborat. Tadqiqot davomida ma'lum bo'ldiki BTD bilan bog'liq oshqozon-ichak trakti patologiyalari bo'lgan bemorlarda, qondagi
magniy darajasining pasayishi, gialuronidaza faollashishi, bu hujayradan tashqari matritsa tarkibiy qismlarining parchalanishining kuchayishi bilan
ularning parchalanish mahsulotlarining chigarilishini ko'payishiga olib keladi. NO tizimidagi nomutanosiblik tufayli endotelial disfunktsiya ham
qayd etiladi. NO tizimidagi nomutanosiblik, 0'z navbatida, iNOS ning haddan tashqari ko'p ajralishi va ONO2-ning to'planishi, eNOS faolligini
so’nishi bilan belgilanadi.
Kalit so‘zlar: yuqori oshqozon-ichak traktining patologiyasi, biriktiruvchi to'qima displaziyasi, endotelial disfunktsiya, hujayradan tashqari
matritsa.
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AHHOTADMUA.
Ilenbto uccneoBaHus ObLUIO M3YYeHUE COCTOSHMS (DYHKLUMM SHIOTEINNSA, METa0OIM3Ma COSAMHUTENIBHON TKaHH y MALMEHTOB C MaTOoIOruen
BepxHUX oTzenoB XKKT Ha doHe qucrnasum coeMHUTENbHOM TKaHU Ul pa3paboOTKU CUCTEMBI BE/ICHHUS OOJIbHBIX HA YPOBHE IEPBUYHOIO 3BCHA
3[paBoOXpaHeHus. B Xoze uccienoBanus BeIABICHO, 4TO y 00ibHBIX ¢ naronorusimu JKKT accormupoBansbix ¢ JICT, ycTaHOBIICHBI CHIDKEHHE
YPOBH MarHus B KpPOBM, aKTHBH3AlMsl MAypPOHHMIA3bl, YTO CIIOCOOCTBOBAJIO IOBBIIIEHHOMY paclajy KOMIIOHEHTOB 3KCTPALEIUIIOJIIPHOIO
MaTpHUKca ¢ yBEJIMUEHUEM 3KCKPELUH MPOIYKTOB UX pacnaja. Takxke oTMedaeTcs 3HAOTennanbHas qucdyHkuums, o0ycioBieHHas AucOalaHcoM B
NO-cucreme. ucbananc B NO-cucteme, B CBOIO ouepellb, AeTepMUHUpOBaH runepakcnpeccueil iNOS n nakorienneM ONOz, yrereHueMm
akTuBHOCTH eNOS.
KiroueBbie c/10Ba: IaTONOTMM BEPXHHMX OTAEIOB JKEIYJOYHO-KUIIEYHOTO TPAaKTa, MMCIUIA3Us COCIMHHUTENBHOW TKaHH, AUChYHKIMA
SHAOTEIINS, SKCTPALEIUTIONAPHBIA MaTPHUKC.
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CLINICAL AND LABORATORY FEATURES OF CONNECTIVE TISSUE DYPLASIA IN PATIENTS WITH UPPER GIT
PATHOLOGY
ANNOTATION
The aim of the study was to study the state of endothelial function, connective tissue metabolism in patients with pathology of the upper
gastrointestinal tract against the background of connective tissue dysplasia in order to develop a system for managing patients at the level of primary
health care. As a result of the study, it was found that patients with pathology of the gastrointestinal tract associated with CTD had a decrease in
the level of magnesium in the blood, activation of hyaluronidase, which contributed to an increased breakdown of the components of the extracellular
matrix with an increase in the excretion of their decay products. Endothelial dysfunction is also noted, due to an imbalance in the NO system. The
imbalance in the NO system, in turn, is determined by the overexpression of iNOS and the accumulation of ONO2-, inhibition of eNOS activity.
Key words: pathologies of the upper gastrointestinal tract, connective tissue dysplasia, endothelial dysfunction, extracellular matrix.

Terapiyaning qiyin masalalaridan biri yuqori oshqozon-ichak trakti ~ hollarda kollagen sintezi buzilishlarni hisobga olgan holda
patologiyasi bo'lgan bemorlarda BTDning og'irligini baholashdir.  patomorfozning gistologik xususiyatlarini aniglashga
Ko'pgina mualliflar buni turli organlar va tizimlarning patologik  qaratilgan[3,6,13]. Bundan tashqari, oshqozon-ichak kasalliklarining
jarayoni, xususan, oshqozon-ichak trakti va o't yo'llarining tizimi bilan  rivojlanishida ushbu sindromning patogenetik roli bo'yicha yagona
bog'liq bo'lgan BTD klinik ko'rinishlarining xilma-xilligi bilan  xulosa mavjud emas.
bog'lashadi. Bir qator mualliflar BTD rivojlanishida endotelial Tadqiqot maqsadi Sog’ligni saglash tizimining birlamchi bo’g’ini
disfunktsiyani asosiy o’rinda deb ta'kidlaydilar [8.9]. Mualliflarning  uchun biriktiruvchi to'qima displaziyasi fonida yuqori oshqozon-ichak
fikricha, bu hujayradan tashqari matritsa ogsili genlari polimorfizmidagi  trakti patologiyasi bo'lgan bemorlarda endoteliy funktsiyasi holatini,
nomutanosiblik bilan bog‘liq. Bir qator boshqa mualliflar endotelial  biriktiruvchi to'qima metabolizmini o’rganish va ularni olib borish
disfunktsiyaning sababi endotelyotsitlar tomonidan azot oksidining  tizimini ishlab chiqishdan iborat.
mabhalliy ishlab chiqarilishining buzilishi, shuningdek oksidlovchi Materiallar va tadqiqot usullari. Tadqiqotda yuqori oshqozon-
stressning kuchayishi deb hisoblashadi [9]. Yuqorida ta'kidlanganidek,  ichak trakti kasalliklari bo'lgan 144 nafar bemorlar kiritilgan bo’lib 20
endotelotsitlarda NO-sintaza fermenti tizimi tomonidan sintez qilingan  yoshdan 55 yoshgacha bo'lgan, o'rtacha 32,5+13,8yil ishtirok etdi.
azot oksidi qon tomirlarini kengaytiruvchi ta'sirga ega bo'lsa, vazoaktiv. ~ Bemorlar 2 guruhga bo'lingan: birinchi guruhda - 45(31%) BTD
peptidlar,  endoteliotsitlar, epitelial  hujayralar, —makrofaglar, belgilari bo'lmagan yuqori oshqozon-ichak trakti kasalliklari bo'lgan
fibroblastlar va kardiomiotsitlar tomonidan sintez gilingan - endotelin,  bemorlar, ikkinchi guruhda - 99(69%) BTD belgilari bo'lgan bemorlar,
vazokontriktsiyani kuchaytiradi. [7,9]. Mualliflarning fikriga ko'ra, qon ~ shuningdek tadqiqotda nazorat guruhiga kiritilgan 20 nafar bemor
tomir hujayralarida bu birikmalarning sintez tezligidagi nomutanosiblik  ishtirok etdi. Birlashtiruvchi to'qima displaziyasini(BTD) skrining-
endotelial disfunktsiya xavfini belgilaydi. diagnostikasi uchun klinik va anamnestik tekshiruv bosqgichida

Endotelial disfunktsiyaning o'ziga xos xususiyati vaskulogenez, = BTDning fenotipik ko'rinishlariga astenik tana tuzilishi, qomat
angiogenez va vazoaktiv moddalar hosil bo'lishi jarayonlarini kiritish ~ buzilishi, ko'krak qafasi deformatsiyasi, bo'g'imlarning gipermobilligi,
natijasida mikrosirkulyatsiya, gipoksiya, reperfuziya buzilishidir.  churra, terining cho’ziluvchanligi, tish anomaliyalari, miyopiya kiradi.
Oshqozon-qgizilo'ngach zonasi va biriktiruvchi  to'qimalarning  Qon zardobidagi barcha bemorlarda magniy, glikozaminoglikanlar,
kombinatsiyalangan patologiyasi aholi orasida juda keng tarqalgan  gialuronidazalar va oksiprolin darajasi, shuningdek, azot oksidi
bo'lishiga qaramay, ko'p jihatlar, xususan, yoshlarda BTD fonida klinik  tizimining ko'rsatkichlari aniqlandi.
xususiyatlar va endotelial funktsiya bilan bog'liq bo'lgan jihatlar Olingan natijalarning statistik tahlili shaxsiy kompyuterlar uchun
aniglanmagan va yetarlicha o‘rganilmagan. standart Microsoft Office 2010 dasturiy paketi yordamida amalga

Tug'ma biriktiruvchi to'qima displaziyasi fonida yuzaga keladigan  oshirildi. Variatsiya qatorlarini standart qayta ishlash o'rtacha arifmetik
yuqori  oshqozon-ichak traktining(OIT) surunkali kasalliklari  qiymatlarni (M), standart og'ishlar(m) hisoblashni o'z ichiga oladi.
muammosi bo'yicha zamonaviy ilmiy ma'lumotlar cheklangan bo'lib,  Variatsion qatorlarni taqqoslash ikkita selektiv Styudent kriteriyalari (t)
asosan anatomik anomaliyalarga taalluglidir va juda kamdan-kam  yordamida amalga oshirildi. O'rganilayotgan ko'rsatkichlar orasidagi
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korrelyatsiyani bog’liqlikni aniqlash uchun Pearson korrelyatsiya
koeffitsientida(r) hisoblab chiqilgan.

Tadqiqot natijalari. Yuqoridagilarni hisobga olib, biz oshqozon-
ichak trakti kasalliklari va BTD bilan og'rigan bemorlarning qon
zardobidagi pro- va antiangiogen omillarning tarkibini o'rganib chiqdik.
Bemorlarda biriktiruvchi to'qima disorganizatsiyasining rivojlanishi
uchun morfologik substrat endotelial disfunktsiya, angiogenezni
rag'batlantirish hisoblanadi.

Angiogenezning shartlaridan biri bu endoteliyning
o'tkazuvchanligini oshirishdir. Tomirlar intimasining endoteliysi to'siq,
sekretor, gemostatik, vazotonik funksiyani bajaradi. Yallig'lanish
reaktsiyalarida va tomirlar devorini qayta qurishda muhim rol o'ynaydi.
Uning o'tkazuvchanligining oshishi, asosan, 0'ziga xos NO sintazalari:
eNOS va iNOS ta'sirida endoteliy tomonidan sintez gilingan azot oksidi
ta'siri bilan bog'liq. Endotelial hujayralar tomonidan sintez qilingan va
qon oqimiga chiqarilgan NO qon reologiyasi va qon bosimini tartibga
soluvchi vazodilatator vazifasini bajaradi. eNOS darajasi jismoniy
mashgqlar, siljish stressi, surunkali gipoksiya, surunkali yurak
etishmovchiligida, himoya funktsiyasini bajarish paytida ortadi.

Yugqoridagilarni hisobga olgan holda biz solishtirilgan guruhlardagi
bemorlarda NO tizimining ayrim ko'rsatkichlarini o'rgandik(1-jadval).
O'tkazilgan tadqiqotlar 1 va 2-guruhlardagi bemorlarda azot oksidining
barqaror metabolitlarining 1,12 (P>0,05) va 1,34 (P<0,001) marta
ko'payishini ko'rsatdi. Biz aniqlagan o'zgarishlar, aftidan, to'qimalarda
ma'lum surunkali ishemiya mavjudligiga bemorning tanasining
kompensatsion javobidir.

Shuni ta'kidlash kerakki, eNOS endotelial hujayralar tomonidan
azot oksidi sintezi uchun javobgardir. Uning darajasini tahlil qilish I
guruh bemorlarida pasayish tendentsiyasini ko'rsatdi, II guruhdagi
bemorlarda esa bu o'zgarishlar statistik ahamiyatga ega bo'lib, amalda
soglom odamlarning qiymatlariga nisbatan 1,23 (P<0,001) marta
kamaydi. Ba'zi tadqiqotchilarning fikriga ko'ra, ateroskleroz va
yallig'lanish davrida past eNOS qiymatlari endotelial hujayralarni
apoptozdan himoya qiladi. Shu bilan birga, zardobdagi eNOS
faolligining biroz pasayishi endoteliy hujayralarining desquamatsiyasi
tufayli uning endoteliy tomonidan ishlab chiqarilishining buzilishi bilan
bog'liq bo’ladi.

1-jadval

Amaliy sog'lom odamlar va MKPIi bemorlarning qon zardobidagi azot oksidi tizimining ko'rsatkichlari, qopqoq yetishmovchiligi
darajasiga qarab, M+m.

Tadqiqot gilingan Nazorat, n=20 I guruh, n=45 II guruh, n=99
ko'rsatkichlar
NO, mkmol/l 9,60+0,61 10,72+0,83 12,88+0,35%**~
eNOS, mkmol/min/I 18,69+0,73 17,42+0,70 15,2140,57***~
iNOS, mkmol/min/I 0,661+0,043 0,791+0,081 0,900+0,043 ***
ONO2-, mkmol/l 0,103+0,007 0,118+0,006 0,13540,007**
Eslatma: * - nazorat guruhi ma'lumotlariga nisbatan farqlar sezilarli (** - P<0,01, *** - P<0,001); ” - 1-darajali MVP
bo'lgan bemorlar guruhi ma'lumotlariga nisbatan farglar sezilarli (" - P<0,001)
NO sintazasining yana bir izoformasi iNOS yalliglanish  uchun azot oksidi molekulalari bilan o'zaro ta'sir qiladi. Ushbu

jarayonlarining rivojlanishi uchun javob beradi va uning ifodasi
fagotsitozni qo'zg'atish paytida kuzatiladi va hujayradagi kaltsiy
kontsentratsiyasiga bog'liq bo’lmaydi. Uning faoliyatini tahlil gilish
patologik jarayonning komorbid bilan progressiv o'sishni ko'rsatdi.
Shunday qilib, agar I guruhdagi bemorlarda iNOS faolligi 1,2 (P>0,05)
marta oshsa, II guruhdagi bemorlarda bu o'sish deyarli sog'lom
odamlarning ko'rsatkichlariga nisbatan 1,36 (P<0,001) marta bo'lgan.
NO haddan tashqari ekspressiyaga olib keladigan iNOS faollashuvi
faollashtirilgan kislorod turlari va yallig'lanishga qarshi sitokinlar
tomonidan rag'batlantiriladi. Shu sababli, iNOS ning haddan tashqari
ko'payishi kollagen sintezini tezlashtirish mexanizmini, fibroblast o'sish
omilini faollashtirishni va natijada kollagenning yetuk bo'lmagan
shakllarini hosil bo’lishini taxmin qilish mumkin.

Vazokonstriksiya va gipoksiya sharoitida to'qimalarda O2- darajasi
oshadi, iNOS ifodalanganda hosil bo'lgan NO reaktiv kislorod turlari
bilan reaksiyaga kirishib, o'ta zaharli birikma peroksinitrit (ONO2) hosil
qiladi. Bemorlarning qon zardobida peroksinitritni aniqlash natijalarini
tahlil qilib, 1 va 2-guruhlarda uning darajasi mos ravishda 1,15 (P>0,05)
va 1,31 (P<0,01) martaga oshganini anigladik. Ortiqcha NO va teskari
aloqa turi bo'yicha yugqori sitotoksik ONO2  hosil bo'lishi hali ham katta
darajada eNOS faolligining bazal darajasini so’nishiga va NOS - iNOS
ning patologik izoformasini inisirlashga sabab bo’ladi.

Shunday qilib, 1 va 2- guruhlardagi bemorlarda NO tizimidagi
muvozanatdan chiqgan endotelial disfunktsiya mavjud. NO tizimidagi
nomutanosiblik iNOS ning haddan tashqari ko'payishi va ONO2-ning
to'planishi, eNOS faolligini so’nishi bilan bog'liq.

Hujayralardagi erkin radikal jarayonlar fermentativ va ferment
bo'lmagan AOH tizimlarining nazorati ostida bo'ladi. Bu holatda
yetakchi rol SOD fermentiga tegishli bo'lib, u kislorodli erkin
radikallarning to'planishiga to'sqinlik giladi. Past SOD faolligida reaktiv
kislorod turlarining yuqori konsentratsiyasi peroksinitrit hosil qilish
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munosabatni hisobga olgan holda, biz MKPIli bemorlarning qon
zardobidagi SOD va katalaza fermentlarining faolligini o'rgandik.

Shunday qilib, 1-guruhdagi bemorlarda SOD faolligi statistik
jihatdan sezilarli darajada oshib 2,154+0,284 AU op/ml (P<0,01),
amalda sog'lom odamlarda bu ko'rsatkichning qiymati 1,997+0,161 CU
op/ml ni tashkil etdi. Shu bilan birga, bemorlarning qon zardobida
katalaza faolligi 1-guruhdagi bemorlarda 23,27+0,90 mkkat/l gacha
faollashganini, amalda sog'lom odamlarda esa bu ko'rsatkichning
qiymati 21,90+0,67 mkkat/] ni tashkil etgan, bu me'yoriy qiymatlardan
1,14 (P<0,05) marta oshdi.

Ko'rinib turibdiki, ushbu guruhdagi bemorlarda endotelial
funktsiyani tartibga solishning kompensatsion mexanizmlari saqlanib
qolgan, bu peroksinitrit va azot oksidi sintezining kamroq
ifodalanishiga to'g'ri keladi. Shu bilan birga, 2-guruhdagi bemorlarda
biz SOD faolligining 1,800 + 0,085 AU op/ml gacha pasayishi
tendentsiyasini kuzatdik, katalaza faolligi deyarli sog'lom odamlar
oralig'ida saqlanib, 20,59 + 0,68 mkat/l ni tashkil qildi, kompensator
mexanizmlarining buzilishi boshlanishini ko'rsatadi. Bu endotelial
disfunktsiyaning rivojlanishini va doimiy vazokonstriksiyani
aniglaydigan peroksinitrit, azot oksidining yuqori qiymatlariga to'g'ri
keldi (1-rasm).

Olingan ma'lumotlarni tahlil qilib, 1-guruhdagi bemorlarda SOD va
katalazaning yuqori faolligi O2-inaktivatsiya jarayonlarini qoplashga
qodir, deb taxmin gilish mumkin. Bu iNOS ning yuqori faolligini va
ONO2- darajasini ma'lum diapazonda ushlab turish imkonini beradi. Bu
ET-1 faollashuvini, angiogenezni oldini oladi va endoteliy funktsiyasini
nazorat qiymatlari doirasida saqlaydi. Aytish kerakki, iNOS va ONO2
tomonidan yaratilgan kuchlanish cheksiz bo'lishi mumkin emas, chunki
tomirlar endoteliyasining antiradikal himoya fermentlarining
kompensatsator imkoniyatlari asta-sekin kamayadi.
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1-rasm. Bemorlarning qonida SOD va katalaza fermentlarining faolligi taqqoslash guruhlarida

Olingan ma'lumotlarga asoslanib, 2-guruhdagi bemorlarning qon
zardobida NO ning yuqori kontsentratsiyasi iNOS faollashishi bilan
bog'liq deb taxmin qilish mumkin, chunki eNOS fermenti so’ndirilgan.
Bunday sharoitda NO va ONO2 ning haddan tashqari ko'payishi kuchli
vazopressor ta'sir ko'rsatadi. Vazokonstriksiya va gipoksiya sharoitida
to'qimalarda reaktiv kislorod turlarining darajasi oshadi. Past SOD
faolligi va yuqori NO konsentratsiyasida reaktiv kislorod turlari
peroksinitritning yuqori zaharli mahsulotini hosil gilish bilan o'zaro
ta'sirga kirishishi mumkin. Darhagiqat, 2-guruh bemorlarining qon
zardobida antiradikal himoya fermentlari - SOD va katalaza faolligi 1-
guruh bemorlariga nisbatan sezilarli darajada past edi. Bunday sharoitda
to'qimalarni kislorod bilan ta'minlash uchun organning qon tomir
jarayonlari faollashadi.

Birtiruvchi  to'qima tuzilishi buzilishining muhim xususiyati
biriktiruvchi to'qima elementlari, hujayradan tashqari matritsa, kollagen

va elastin tolalari, glikozaminoglikanlar(GAG) va
gialuronidazalarning(GN) amorf moddasining tarkibiy o'zgarishi
hisoblanadi. So'nggi o'n yillikda tadqiqotchilarning alohida e'tibori
hujayradan tashqari matritsaning fibrillyar ogsillari - magniy ionlari va
metalloproteazlarni tartibga solishning ahamiyatiga qaratildi. Mg*? ning
past konsentratsiyasi makroorganizmning barcha a'zolari va
tizimlarining faoliyatiga ta'sir qiladi.

Shu munosabat bilan biz taqqoslash guruhlarida bemorlarning qon
zardobidagi magniy, glyukozaminoglikanlar, gialuronidazalar va
oksiprolin darajasini ham o'rgandik. Shu munosabat bilan olib borilgan
tadgiqotlar 1-guruhdagi bemorlarda magniy darajasining pasayishi
tendentsiyasini ko'rsatdi (2-jadval). Biz II guruhdagi bemorlarda
magniy miqdorining sezilarli darajada pasayishini aniqladik.
Bemorlarning ushbu guruhida uning qon zardobidagi darajasi deyarli
sog'lom odamlarga nisbatan 1,2 baravar (P<0,001) ga kamaydi.

2-jadval

MKP bilan og'rigan bemorlarda qon zardobida Mg*? ionlari, glyukozaminoglikanlar, gialuronidazalarning tarkibi va oksiprolinning
chiqarilishi regurgitatsiya, darajasiga qarab M+m.

T?g}izilgicl}igagfn Nazorat, n=20 I guruh, n=45 II guruh, n=99
Mg+2, mol/l 0,91240,022 0,90240,022 0,759:£0,038***AA
GAG, mkmol/l 4,361+0,098 5,079+0,040* 5,32340,095**A
GN, mkmol/l 203,50+2,04 211,00+7,60 222,30-+0,89%
Umumiy oksiprolin, mkmol/l 21,79+0,55 25,03£0,66*** 27,09+0,42%**A

Eslatma:

* - nazorat guruhi ma'lumotlariga nisbatan farqlar sezilarli (* - P<0,05, ** - P<0,01, *** - P<0,001); ~ - 1-darajali

MVP bo'lgan bemorlar guruhi ma'lumotlariga nisbatan farqlar sezilarli (*** - P<0,001)

Magniyning kamayishi endoteliyning shikastlanishiga, hujayradan
tashqari matritsaning tarkibiy qismlari, shuningdek fibrilogenez
jarayonida ishtirok etuvchi fermentlarning shakllanishi uchun mas'ul
bo'lgan kollagen va elastinning fazoviy tashkil etilishining buzilishiga
olib kelishini hisobga olsak, 2-guruhdagi bemorlarda magniyning past
darajasi  oshqozon-ichak shilliq qavatining shikastlanishining
mexanizmlaridan biri deb taxmin gilish mumkin.

Qonda Mg* ? ionlarining kamayishi fonida proteolitik fermentlar,
xususan, gialuronizade faolligi oshadi, ularning qiymati amalda sog'lom
odamlarga nisbatan 2-guruh bemorlarida 9,2% ga oshdi. Bu hujayradan
tashqari matritsa tarkibiy qismlarining parchalanishining tezlashishiga,
uning mahsulotlarining qonga chiqishi va ularning ifodalanishining
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oshishiga yordam berdi. Shunday qilib, 1-guruhdagi bemorlarning qon
zardobidagi glyukozaminoglikanlar miqdori me'yorda bo'lgan. Shu
bilan birga, biz 2-guruhdagi bemorlarda umumiy oksiprolinning
chigarilishining 24,3%ga amalda sog'lom odamlarda sezilarli darajada
oshishini kuzatdik.

Shunday qilib, Mg*? ionlari pasayishi tufayli gialuronidaza
faollashishi BTD rivojlanishining sababi deb taxmin gilish mumkin.
Yuqori oshqozon-ichak traktining patologiyasi bo'lgan bemorlarda
BTDni rivojlanishi tufayli kasallikning kechishi yomonlashishini
hisobga olsak, patologik jarayonning rivojlanishi va kasallikning
prognozi belgilari sifatida kasallikning borishini baholash uchun ushbu
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ko'rsatkichlardan foydalanish, ulardan foydalanish imkoniyati haqida
gapirish mumkin.
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