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GENERAL STATUS OF CYTOKINES IN ACUTE OBSTRUCTIVE BRONCHITIS IN FREQUENTLY ILL CHILDREN
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ANNOTATION

Acute obstructive bronchitis remains one of the most common and severe diseases of the respiratory system in children. The main direction of
our scientific research was to study the mechanisms of development, establish the characteristics of the clinical course, assess the role of the immune
status, cytokines in acute obstructive bronchitis in frequently ill children, to develop pathogenetic methods of treatment and preventive measures.

Purpose of the scientific research: To study the state of cytokines in acute obstructive bronchitis in frequently ill children.

Material and research methods. To establish the relationship with the cytokine profile indicators, a survey was conducted of 120 patients with
acute obstructive bronchitis, divided into 2 groups: Group I - 40 patients with acute obstructive bronchitis from the group of “occasionally ill
children”; Group II - 80 patients with acute obstructive bronchitis from the group of “frequently ill children”.

Research results. The decrease in IL-4 levels in children of group II (9.60+0.18 pg/ml), in comparison with patients of group I (12.60+0.24
pg/ml, P<0.001), indicates less pronounced allergic processes observed in AOB in children with acute respiratory syndrome. It was revealed that
immunological markers of AOB can be high values of the studied interleukins of the anti-inflammatory (IL-1 by 4.8 times, IL-4 by 2.6 times, IL-
10 by 2.2 times) and pro-inflammatory (IL-6 by 1.1 times, IL-8 by 1.9 times and TNF-a by 1.2 times) classes, in comparison with standard indicators
(P<0.01, P <0.001), which indicates their importance in the pathogenetic mechanisms of the inflammatory process and the suppression of the
mechanisms of immune status in biofeedback.

Conclusions. The study showed that cytokines are one of the key mediators of pathogenesis, regulating the recruitment and activation of immune
cells and inflammatory processes in the respiratory tract. Understanding the role of cytokines in obstructive bronchitis in children can provide
insight into the mechanisms, features of the course, potential diagnostic and therapeutic measures of the disease.

Key words: obstructive bronchitis, cytokines, immunity, frequently ill children.
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TEZ-TEZ KASAL BO'LADIGAN BOLALARDAGI O'TKIR OBSTRUKTIV BRONXITDA SITOKINLARNING UMUMIY
HOLATI
ANNOTATSIYA

O'tkir obstruktiv bronxit bolalarda nafas olish tizimining eng keng tarqalgan va og'ir kasalliklaridan biri bo'lib qolmoqda. Ilmiy
izlanishlarimizning asosiy yo‘nalishi rivojlanish mexanizmlarini o‘rganish, klinik kechish xususiyatlarini o‘rnatish, tez-tez kasal bo‘lgan bolalarda
o‘tkir obstruktiv bronxitda immun holati, sitokinlarning rolini baholash, davolash va profilaktika choralarining patogenetik usullarini ishlab
chigishdan iborat bo‘ldi.

IImiy tadqiqotning maqsadi: tez-tez kasal bo'lgan bolalarda o'tkir obstruktiv bronxitda sitokinlar holatini o'rganish.

Materiallar va tadqiqot usullari. Sitokin profili ko'rsatkichlari bilan bog'liglikni o'rnatish uchun 2 guruhga bo'lingan o'tkir obstruktiv bronxit
bilan og'rigan 120 nafar bemor o'rtasida so'rov o'tkazildi: I guruh - "epizodik kasal bolalar" guruhidan o'tkir obstruktiv bronxit bilan og'rigan 40
bemor; II guruh - "tez-tez kasal bolalar" guruhidan o'tkir obstruktiv bronxit bilan og'rigan 80 nafar bemor.

Tadqiqot natijalari. II guruh bolalarida IL-4 darajasining pasayishi (9,60+0,18 pg/ml), I guruhdagi bemorlarga nisbatan (12,60+0,24 pg/ml,
P<0,001), o'tkir respirator sindromli bolalarda AOBda kuzatilgan allergik jarayonlarning kamroq namoyon bo'lishini ko'rsatadi. Yallig'lanishga
qarshi (IL-1 4,8 marta, IL-4 2,2 marta, IL-10 2,2 marta) va yallig'lanishga qarshi (IL-6 1,1 marta, IL-8 va T-12 indikatorlari bilan) o'rganilgan
interleykinlarning yuqori giymatlari AOB ning immunologik belgilari bo'lishi mumkinligi aniglandi (P<0.01, P <0,001), bu ularning yallig'lanish
jarayonining patogenetik mexanizmlarida va biofeedbackda immunitet holati mexanizmlarini bostirishda muhimligini ko'rsatadi.

Xulosa. Tadqiqot shuni ko'rsatdiki, sitokinlar patogenezning asosiy vositachilaridan biri bo'lib, immun hujayralari va nafas yo'llarida
yallig'lanish jarayonlarini to'plash va faollashtirishni tartibga soladi. Bolalardagi obstruktiv bronxitda sitokinlarning rolini tushunish mexanizmlar,
kursning xususiyatlari va kasallik uchun potentsial diagnostika va terapevtik choralar haqida tushuncha beradi.

Kalit so'zlar: obstruktiv bronxit, sitokinlar, immunitet, tez-tez kasal bolalar.
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OBIIUIA CTATYC HUTOKUHOB I1PU OCTPOMOM OBCTPYKTUBHOM BPOHXUTE Y YACTO BOJIEIOIIUAX JETEA

AHHOTALIUA

OcTpbiii OOCTPYKTHUBHBIN OPOHXUT OCTAETCS OJHUM U3 PACIIPOCTPAHEHHBIX U TSHKENIO TMPOTEKAIOIINX 3a00I€BaHUM IBIXaTeIFHON CHCTEMBI Y
nereil. OCHOBHBIM HAIIPABICHHEM HAILETO HAYYHOTO HCCIICIOBAHMS SIBHJIOCH M3yUCHHE MEXAaHM3MOB PAa3BHUTHS, YCTAHOBICHHE OCOOCHHOCTEH
KJIMHUYECKOTO TEUCHUs, OLEHKHU POJIM UMMYHHOI'O CTaTyca, IUTOKHHOB IPH OCTPOM OOCTPYKTHBHOM OPOHXHTE Yy 4acTo OOJEIOmUX AeTeH, s
pa3pabOTKH NaTOT€HETHYECKUX METO/IOB JICUSHNUS U MPOMIIAKTUIECKIX MEPOIPHATHIA.

Lens HaydHOro HCCenoBaHMs: M3ydnTh COCTOSHUE IIUTOKUHOB IIPH OCTPOM OOCTPYKTUBHOM OPOHXHTE Y 4acTO OONEIONNX AETeH.

Marepuan 1 MEeTo/Ibl KccaeA0BaHusA. [l yCTaHOBJICHHS B3AaUMOCBSI3H € OKa3aTeJIIMU IUTOKUHOBOr0 po s npoBeaeHo obcinenoBanue 120
C OCTPBIM OOCTPYKTHBHBIM OpPOHXHUTOM pa3faenéHHBIX Ha 2 rpymmbl: | rpymma- 40 GONBHBIX OCTPHIM OOCTPYKTUBHBIM OPOHXWUTOM M3 TPYIIIHI
«nm3oauaecku doneronue aetm» 1l rpymma -80 G0IBHBIX € OCTPBIM OOCTPYKTUBHBIM OPOHXHTOM H3 TPYIIIBI «4aCTO OOJCIOIINE IETHY.

Pesynbrarer uccnenoBanua. CHmkenne yposHei [L-4 y mgeteii I rpynmer (9,60+0,18 nr/mi), B cpaBHeHnu ¢ 60mbHbIME | rpynmer (12,60+0,24
/v, P<0,001), cBHOETENBCTBYIOT O MEHEE BBIPLKEHHBIX aJUIEPrHIeCKUX mpoieccax, Habmomaembix npu OOB y UBJl mereii. BoisiBneno, uro
nMMyHoJorudeckumu Mapkepamu OOB MoryT SBUTBCSL BBICOKHE 3HAYEHHS MCCIISIOBAaHHBIX MHTEPICHKHHOB MpoTHBOBOocHanuTensHoro (IL-1 B
4,8 paza, IL-4 B 2,6 pa3z, IL-10 B 2,2 paza) u npoBocnanurensaoro (IL-6 B 1,1 pasa, IL-8 B 1,9 pa3 u TNF-aB 1,2 pa3a) knaccoB, B CpaBHEHHH C
HopMatuBHBEIME Tokazaremsimu (P<0,01, P<0,001), uro ykas3piBaeT Ha WX 3HAYMMOCTH B MATOT€HETUYCCKUX MEXAaHM3MAaxX BOCHAIUTEIHHOTO
mpoliecca U yrHeTeHHH MEXaHIM3MOB IMMYHHOTO craryca mpu bOC.

BeBomsl. MccnenoBanne mokasano, 9TO IUTOKUHBI SIBIISIIOTCS OJHMMH M3 KIIIOYEBBIX MEAMATOPOB IATOTCHE3a, PEryIHpyIoT Habop H
aKTHBAIMIO IMMYHHBIX KJIETOK M BOCIIAJIUTEIIBHBIE IIPOIIECCHI B IBIXaTENbHBIX MyTsX. [loHNMaHue poiay HUTOKMHOB IPHU 00CTPYKTUBHOM OPOHXHTE
y Jered, MOXET [aTh MNpPEACTABICHHE O MEXaHH3MaX, OCOOCHHOCTSX TEYEHHMs, MOTCHIMAIBHBIX IHArHOCTHYECKHX M TEPaleBTHUECKUX

MEPOTIPUSITHSIX 3a00JICBAHIH.

KuroueBble c10Ba: 0OCTPYKTHBHBIA OPOHXUT, IUTOKHHBI, IMMYHHUTET, YaCTO OOJNCIOIINE JICTH.

Relevance. In pediatric practice, one of the modern diagnostic signs
of the group of "frequently ill children" is the state of local and systemic
immune indicators, inflammatory and anti-inflammatory cytokines, but
their role in the formation of the pathological process is only from the
point of view of compatibility. It is known that common respiratory
diseases in children, including acute obstructive bronchitis, lead to a
violation of compensatory-adaptive mechanisms, with the development
of chronic recurrent infections, defects in the cellular and humoral
components of the immune state [1,3,8].

In viral infections that are common in children, there is a decrease
in the protective function of the respiratory tract, in which the
continuation of the virus in the epithelium, its multiplication occurs; in
allergic reactions of the mucous membrane of the respiratory tract, the
resulting inflammatory metabolites cause the production of
inflammatory mediators; with changes in the immune system, cytotoxic
antibodies are formed in the submucosa layer of the bronchial tree,
which eventually leads to obstructive syndrome [6,9].

A number of authors emphasize the importance of cytokine
profiling in patients with obstructive bronchitis, because a clear
inflammatory process in the respiratory tract is caused by an imbalance
of cytokines [2,4]. The study of the role of cytokines in diseases remains
relevant today [7,11]. Cytokines are glycosylated polypeptides that
regulate immunity. According to their biological activity, cytokines are
divided into regulators of humoral, cellular immunity, development of
allergic reactions or immunosuppressive response [5,12]. Cytokines
have the function of regulating inflammation, which is very important
in the pathogenesis of obstructive bronchitis [10].

The purpose of scientific research: Study of cytokine status in
acute obstructive bronchitis in children with frequent illness.

Materials and research methods. The paper presents the results of
anamnestic, clinical, generally accepted laboratory, paraclinical and
special examination methods with acute obstructive bronchitis in
children from the group of “frequently ill children” who were
hospitalized in the pediatric intensive care units, I and II emergency
pediatrics of the Samarkand branch of the Republican Scientific Center
for Emergency Medical Care.

All patients had typical clinical symptoms of broncho-obstructive
syndrome; the diagnosis took into account the data of standard
laboratory and instrumental examinations.

In order to determine the correlation with the indicators of the
cytokine profile, a survey was conducted among 120 patients with acute
obstructive bronchitis, divided into 2 groups: Group I - 40 patients with
acute obstructive bronchitis from the group of "episodically ill
children". Group II - 80 patients with acute obstructive bronchitis from
the group of "frequently ill children".

The anamnestic method included collecting anamnesis (antenatal,
intranatal, postnatal), assessing the pedigree, and analyzing the child’s
developmental history. The content of circulating immune complexes:
CEC was determined by precipitation with a 3.75% solution of
polyethylene glycol. The concentration of cytokines IL-1p, IL-4, IL-6,
IL-8 and TNF-a was determined by enzyme immunoassay using
Vector-Best test systems (Novosibirsk, Russia) at the private diagnostic
medical center “INNOVA” (Samarkand).

Research results. It is known that interleukins play a key role in
various biological processes, including the activation, differentiation
and proliferation of immune cells, as well as in the regulation of
adaptive and innate immunity and inflammatory processes in the body.

In the study of cytokine indices, a significant difference was found
in almost all studied indicators in patients of Acute obstructive
bronchitis I and II groups compared to healthy children. (Table 1).

Table 1.
Cytokine parameters in patients with Acute obstructive bronchitisduring hospitalization (M+m).
Indicators The norm Group I Group II P P2 P3
IL-1B, pg/ml 6,23+0,32 29,85+1,00 22,25+0,42 | <0,00 | <0,00 | <0,00
IL-4, pg/ml 4,85+0,32 12,60+0,24 9,60+0,18 1 <0,00 | <0,00 | <0,00
<0,00
IL-6, pg/ml 17,27+0,73 19,62+0,54 22,95+0,39 <0,01 <0,01 1
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IL-8, pg/ml 10,34+0,37 19,85+0,73 23254040 | | <0,00 | <0,00 | <0,00

IL-10, pg/ml 10,34+0,57 22,80+0,57 3126070 |, <0,00 1 <0,00 1 <0,00
<0,00

TNF-a, pg/ml 24,81+1,03 28,58+1,08 3216£070 | <0,01 <0,01

Note: P1 - standard values and children with acute obstructive
bronchitis, P2 - normative values and children with acute obstructive
bronchitis, P3 - significance of differences between children with acute
obstructive bronchitis and children with acute obstructive bronchitis.

In children with episodic acute obstructive bronchitis, the
production of endogenous anti-inflammatory IL-1 4.8 times, IL-4 2.6
times, IL-10 2.2 times, and anti-inflammatory cytokines IL-6 1.1 times,
IL-8 1.9 times, and TNF-a 1.2 times increased significantly compared
to normal values (P<0.01, P<0.001):

The increase of cytokines is the result of the influence of infectious
factors that cause the development of acute obstructive bronchitis, their
balance determines the course and prognosis of the disease.

An increase in the level of IL-1 of group I, taking into account its
role in inflammatory reactions, leads to swelling and narrowing of the
airways observed in obstructive bronchitis in children.

IL-4 is produced by T-lymphocytes and basophils, their increase
activates the synthesis of IgE, and at the same time enhances allergic
reactions in the bronchi in acute obstructive bronchitis in children.

In children with episodic disease, the moderate increase in IL-6
concentration in the blood confirms the presence of inflammatory and
infectious processes in the respiratory tract, their excess can lead to an
increase in the inflammatory reaction and an increase in the symptoms
of the disease.

In children with episodic acute obstructive bronchitis, the level of
IL-8 increased to 19.85 + 0.73 pg / ml, which in response to the
inflammatory process in the respiratory tract activates neutrophils,
which play an important role in the protection of the body, and indicates
the superiority of the cellular phase of immunity over the humoral one.
In the hyperactivation of neutrophils, there is a possibility of increased
pathological inflammatory processes with subsequent damage to lung
tissue.

An increase in the level of IL-10 in children with acute obstructive
bronchitis may indicate the body's struggle to reduce the intensity of the
inflammatory process.

In acute obstructive bronchitis in children, the high level of TNF-a
is one of the factors of the body's innate immune response, and in
response to the introduction of an infectious agent, it suppresses the
growth and development of intracellular microorganisms, then it acts as
an immunoregulator, witnessing the activation of the immune system
and the inflammatory process. [Xaurtos, P.M. Nmmynonorust / P.M.
XautoB; HayuHoe penaktupoBaHme A.JI. Kopampuyk. — Mocksa:
I'S0TAP — Menua, 2016. — 496 c.]

In the group of children who get sick quickly, with the development
of acute obstructive bronchitis, an increase in the level of cytokines in
the blood was observed, the concentration of IL-1 was 3.6 times, IL-4
was 2 times, IL-6 was 1.3 times, IL-8 was 2.2 times, IL-10 was 3.2
times, and TNF-a was 1.3 times compared to the normative values
(P<0.01, P<0.001) and the concentration of IL-1 was increased.
Decreased by 0.7 times, IL-4 decreased by 0.8 times, IL-6 by 1.2 times,
IL-8 by 1.2 times, IL-10 by 1.5 times, and TNF-a by 1.1 times by 0.7
times. In children with episodic acute obstructive bronchitis (R<0.01,
R<0.001), this disproportion is a manifestation of lung damage in
patients of this group. shows that it is a unique feature of being.

IL-1 is the most important mediator of the inflammatory and
immune process, participates in the activation of T- and B-lymphocytes,
and high levels (22.25 £+ 0.42 pg / ml) observed in acute obstructive
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bronchitis in children who often get sick lead to a severe course of the
disease by deepening the inflammatory processes of the respiratory
tract.

A decrease in the level of IL-4 in children of group II (9.60+0.18
pg/ml) compared to patients in group I (12.60+0.24 pg/ml, P<0.001)
indicates a low manifestation of allergic processes in children with acute
obstructive bronchitis.

An increase in the level of IL-6 to 22.95 + 0.39 pg / ml in acute
obstructive bronchitis in children who get sick quickly indicates the
intensity of the reserve capacity of the immune response, which
stimulates the production of other inflammatory and anti-inflammatory
cytokines, including IL-10, TNF-a, and can contribute to the regulation
of inflammatory processes in the disease.

In acute obstructive bronchitis (23.25 = 0.40 pg / ml) in children
with acute illness, the level of IL-8 increased both compared to normal
(P<0.001) and EKBB (P<0.01), attracting neutrophils to the
inflammatory site, being part of systemic immune responses, which can
damage tissues and increase airway obstruction.

A higher level of IL-10 - 33.12 £ 0.70 pg / ml, compared to the
control group in children with acute obstructive bronchitis, in addition
to positive anti-inflammatory effects (suppressing the production of
inflammatory cytokines, helps to eliminate inflammation), may be
involved in suppressing the activation of immune cells, as a result of
which negative consequences lead to complications and long duration
of the disease can come

The serum content of TNF-a, which is responsible for early cytokine
reactions and is responsible for the direct defense of the organism
against the virus, was statistically significantly higher in children with
acute obstructive bronchitis -32.16 + 0.70 pg / ml compared to children
in the control group (P < 0.01), and at the same time, it was associated
with inflammatory processes and the immune system. responds to
participation in the pathogenesis of the disease.

Studies have shown that interleukins play an important role in the
pathogenesis of the disease in children with acute obstructive bronchitis,
and their level can serve as an indicator of the severity of the disease.
studying the dynamics of interleukins in a group of children who get
sick quickly is necessary for the development of new methods of
diagnosis and treatment of acute obstructive bronchitis.

Immunological markers of acute obstructive bronchitis were high
levels of anti-inflammatory (IL-1 4.8 times, IL-4 2.6 times, IL-10 2.2
times) and inflammation-specific (IL-6 1.1 times, IL-8 1.9 times, and
TNF-a 1.2 times) classes of interleukins compared to normal values
(P<0.01, P<0.001). It was found that it can be, which indicates the
importance of pathogenetic mechanisms of the inflammatory process in
Bronchoobstructive syndrome and the importance of suppressing the
mechanisms of the immune state.

Summary. The study showed that cytokines are one of the main
mediators of pathogenesis and regulate the activation of immune cells
and inflammatory processes in the respiratory tract. Understanding the
role of cytokines in obstructive bronchitis in children can provide
insight into disease mechanisms, course characteristics, and potential
diagnostic and therapeutic measures. It was revealed that in children
with obstructive bronchitis from the group of frequently ill patients,
there is an increase in the level of inflammatory markers C-reactive
protein and procalcitonin by 1.3-1.5 times in comparison with children
not from the group of frequently ill patients.
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AHHOTAIIUAS

Vuby amabuériap mapxua, 6onanapaa BuTaMiH J{ eTHIIMOBYMINTH, YHAHT CEMHU3JIHK Ba GOIIKA COMATHK MATOJIOIHSsUIap PHBOYKIAHUIIIAAA
TyTrad ypHU xakuzaa épurwrad. bomamap Ba yemupnapaa Buramus [ geduiuTy TapKaiumn qapaxkacd Xakuaa MabIyMOTIap, cemMu3 Oonanapaa
BUTaMHH [ eTHUIIMOBYMINIE PUBOXIAHWIIMHUHT XaB( oMmwuiapu Ba marorenesu. Llly Owman Oupramukna ButamMuH [ KOPPEKUHUSCHHHUHT,
CeMM3IMKIa Ba OOIIKa MO/IaIap aIMAIINHYBH OY3HIHIIHA, YTKA3WIHII YCYIUIAPU KYPCATHITaH.
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O)XKUPEHUE U JEGULUT BATAMHMHA ]I ¥ JETEA X IOIPOCTKOB, COBPEMEHHOE COCTOSIHUE IIPOBJIEMbI

AHHOTAIIUAS

JlanHbIit 0030p JUTEPaTyphl, HOCBAIIEH AKTyaIbHOCTH IPo0OieMbl Aedunnta BuTaMuHa J{ y eTel, ero posu B pa3BUTUH OXKUPEHUS ¥ IPYToi
coMaTH4ecKol matonoruu. [IpuBeieHbl CBECHUS O PAcIpoCTpaHEHHOCTH neduiura BuTamuHa JI, y nereid ¥ MOAPOCTKOB, GaKToOpbl pUCKa U
naroreHes pasBuTus nedunura BuraMuna [l mpu oxxupeHnu y nereil. Taxke o0CyKaaroTcss METobl KoppeKiuu Aedunnra BuTaMuaa D kak mpu

OKHPEHUH, TaK U JIPYruX HapyIIeHnil 0OMeHa BEIIeCTB.
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OBESITY AND VITAMIN D DEFICIENCY IN CHILDREN AND ADOLESCENTS, THE PRESENT CONDITION OF THE
PROBLEM

ABSTRACT

This review of the literature is devoted to the relevance of the problem of vitamin D deficiency in children, its role in the development of obesity
and other somatic pathologies. Information is provided on the prevalence of vitamin D deficiency in children and adolescents, risk factors, and the
pathogenesis of the development of vitamin D deficiency in children with obesity. Also discussed are methods for correcting vitamin D deficiency

in both obesity and other metabolic disorders.

Keywords: obesity in children, vitamin D, correction of vitamin D deficiency

Bbytyn JKaxon CoOfIHKHM cakJaml TAaIIKWIOTH MabJIyMOTIapHra
Kypa, Oomanmap Ba YcMHUpiap opacuia OpPTHKYAa TaHa Ba3HH Ba
CEeMM3IMKHHUHI TapKaJIUII Japaxacu rokopu. 2016 #unna OytyH myné
Oyitnab ymOy matonorus Oounan, 5 éuutn Gonanap opacuna 41 MiH.Ta,
5-19 émparu Oonanmap opacuna 340 miH.Ta pyiixartra onuHras. By
MabIyMOTJIap acoOCHAd, CEMH3JIMKHM Oonajnap CajloMaTJIMTHHUHT
ri1o6a MyaMMoJiap KaTopura KHPUTHII KEPaKJIMIHHU OMIIAUpaIH.

Ketinaru #mmnapna cemmsimuru 6op Oonmamap opacuia, acocaH
YCMUPIMK JaBpHa acopariap Kelub YMKHII Japakacu IOKOpH, Ba
alfHMKCca KaTTa €nuIM oJamiap HOMyJSIMSICH OpacHaa ydpaiauran

acopariiap: apTepHal THIepTeH3us, 2-TUIl KaHTH quabeT, aTkoroicu3
&rnmu remaro3, xonenuruasd. OXupru Hwumapaa Kymiad MOMyNsIuoH
TeKIIMPULLIAp BUTaMUH J{ eUIUTH TapKaJIUIIT TapaXkacHHHU Oaxomari
TYpJIH 3THUK T'ypyXjap Ba Typiu €IIard ojamiap Typyxu opacuia
YTKa3WiIraH Ba TEKIIMPHILIAP HATH)XKAcHJa CEMHU3JIMK Ba BUTAMUH [{
neuuUTy opacuaary OOFIMKIIMK aHUKJIaHraH [9].

X03Mpru BakTAa CeMU3IUK BUTaMHH J{ neUIMTH Ba MKKWIAMYU
THIIEPIapaTHpe03 PUBOKIIAHUILINIA OJTHO KeTyBUH XaB() OMUILIAPHIAH
Ooupu cudatuaa Kypub KeNMHMOKAA. MabIyMKH, IOKOPH Japaskain
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putamuH [ neduumtm acocaH mMopOua ceMH3TUrd OOp olxamiapra
PHUBO>XKITAHATIH.

Burtamun JI nebunutu okubaruma Oomika, Typau (akropriap
KEeNTUpUO YMKapyBYM KACAJUIMKIIAP PUBOXKIAHWIIN YYIyH yHUBEpCAI
oMHJ XHCOONmaHagW. AWHHMKCA IIyHH TabKHIA0 YTHUII KEpakKd
BUTaMUH J| KOHHMHT UMK TapKuOWUra, aprepuan KoH 6ocumura [23],
korauTuB ¢QyHKuusra [1] Ba ycma kacaiudkinapu xaBdura Tabcup
kypcatamu. Buramun J| nepumuty roKyMIIn KacaJuTMKIap Ba CHITHAHT
puBoxanum xaBpuuu ommpazu [11]. Buramun J| nedumurn 6ytyn
nyn€ Oyinad, Fapbuit EBpoma maBnmaTiapuga KEHr TapKairas.
Macainas, KOrOpTaHUHT TEKITUPUIIAPY ITyHN aHUKIaauK, ECHuHr 9
Ta gaBnatuaaru 12-17 émmaru 1006 ta yemupnapaa Buramud /1 Omwian
TabMUHJIAHUII acTapaka/a SKaHINTH aHUKIaHraH. by Tekmmpumna
ButamuH /| crarycu Kyiumarnda OaxoiaHAW: ONTUMal MHUKIOPH 25-
(OH)-D 30 ur/mi, erummoBumwiuk (20-30 wr/mm), nedumwmr (10-20
ur/mi) Ba orup aedunut (10 ar/manan kam). Koropra 6yiinya Buramux
Juunr yprava mukpopu 25-(OH)-D 22,8 wr/mn, myHnman 80%
TeKmupyBInnapaa cydontuman Mukaop (39%-erummoBuannuk, 27%-
nedurmrt, 15%-orup nedunur) anukiaanrad [3]. Texmmpysnap nryHn
KYpCaTAUKY, TypMYyII Tap3u I0Kopu gapaxkanaru EC naBnatnapuia xam
yeMupiap opacuzia BUTaMUH [l OniiaH TabMUHIAHHII Japa)KacH SXIIH
axBoJIa AMac.

SIKuHIa YTKa3WIraH NOMyJIIUOH TeKIIHPYBIap, Oonanap opacuaa
TUIIOBUTAMHUHO3 J| TapKamumm IOKOpH Japaxkaja SKaHJIUTHHU
kypcarau. Macanan, AKlIna 61% 6Gomanapaa, 25-(OH)-D muknopu
15-29 ur/mn Ba 9%muna 15 ur/mn [14]. DNuaeMHONIOrHK TEKIMPYBIap
HATIKACUra Kypa BUTaMUH JIHMHT AeuUIMTH Ba ETHUIIMOBYWINTH,
Ky€Il MHCONAUMACH eTapimya Oynran bpaswisiga XaM aHUKJIAHTaH.
bpasmmsaga 10 émrava 6ymran 14% OGonamapaa Ba 24% ycmupnapna
putamud JI nmedurmmru 20 Hr/mMumaH kKaMm Japakaja dKaHIUTH
anukyianrad [15]. bBupnamran Apa® Amupnukinapuna BUTamMuH ]
crarycuHu Oaxonam Oonanapna 4ta € rypyxJiap opacuaa 6axoiaHau.
183 Ta Texmmpmiran OonanapaaH ButamMuH [l AepUIMTHHUHT ydpain
te3nuru 8 émmad 14 émrada 6ynran Oomamapaa 2-7 émrada Oynran
OonanapaaH Kyn SKaHIUTHHU aHuKJIanrad. Llyanaii kumub, mybeprat
émmaarn Oonanmapaa BuTamMuH [l neduUMTH pHBOXKIAHMII XaBhH
okopu. by sca, ymly rypyx OonamapHuHr ButamuH Jra O¥yiran
9XTUEKU KYTIMHYA YbTHOOPTa OJIMHMACIIUTY OWIaH SHA/Ia Ky4Jalnumra
onub kenamy [41].

Buramun [ cexocteponn MoIEKydalap TypyXHra MaHCYO.
Buramun JIHMHT SHr Kym YpraHwiral IIaKId — BUTaMHUH D2
(aproxansimdepo), OBKaT MaxCyJI0TIapy OPKATH OPraHu3MI'a TyIIa i
Ba ButamuH D3 (xonekanbuudeporn). Xonekampuudepon tepuma, 7-
JIETUPOXOJIECTEPONJaH  KyE€ml  HypJapUHUHT  B-criekTpuHHHT
ynbpTpabuHA(IIa Hypiap TabCUPH OCTUAA Xocwi Oymamu. Buramun J|
&F TYKUMacua TYTUIaHa i Ba BUTaMUH J1 O0FIIOBYM OKCHIT OriiaH Oupra
nupkyisinusira Tymand [20]. Butamun /I3 HOakTHB, OHONOTHK aKTUB
OMpHKMa XOCHJ KIIMINM YJ9yH HKKHTa aJOXUJa THAPOKCHPIAHHII
peakmmsacu Oymwmm mapt [30]. bupuaun dasa xurapga xedamgm, Oy
epra xonekansiedepos 25-ruapoKcuia3a TabCUPUAa KaTbLUANONT —
25(OH)D3 ra aitmanaan. Mkkunum dasa Oyipakna kedaaw, lo-
THPOKCUIA3a MINTHPOKUAA OWONOTHMK akTWB BHTamMuHAa D3
kamsrurpuon — 1,25(0OH)2D3 cunresnanaaun. Oxupru xocun Oynraxn
MOIZa MOC KEIyBYM peuentoprap Owian OornaHu®, petuHoMn X
peuentopu OmnaH, reTepoAnMep KOMIUIEKC MIAKJUIaHaIM Ba BUTAMUH
Juunr peaktus anementiaapu JJHKcura 6upukaau, red Kl (Kinoro)un
TPAHCKPHITIISICH Ba OKCHJI CUHTE3HU Oommkaprad xonma [20, 30].

Kymnab wmuku opramnmapga BUTaMuH JIHH Ce3yBUYM peLENTOpiap
MaBxyd IOpak KOH ToMHMp TH3MMHIA Yiap TOMHpPIAP CHILIUK
mymaknapuga [18, 34], sumotenmiina [19] Ba kapamoMuonmTIapIa
[40]. anmkmanaau. DKCIEpUMEHTAN TAOKUKOTIIAP IIyHU KYpCaTAWKH,
in vitro BUTaMuH JIHUHT aKTHB LIAKIH KapJUOMHOLMTIIAP Ba TOMHUpIIAP
CHJUTUK MYyIIAKJIapH XyKalpanapura, npoiaudepanusra TabCup KHnaan
[27, 28], peHUH-aHTHOTCH3UH TU3UMUHU nacaiTupanu [ 17],, Tomupmap
CWUIMK MyLIAKJIapy XyKadpajapura KaJbUUHHM CYPUIUILMAA
axamusTra ora [6], numdonuTIapmaH LUTOKUHIAP AXPaTHIIHHU
uHruOupnaiinm [33] Ba numuamap MeTa0ONMM3MH Ba  SULTHFJIAHHII
Kapa€Hura Tascup Kwiamu [29].

BXXCCT mabrymoTnapura kypa 1 Miapaman Kym ofamiiap BATAMUH
I nepunmrrgan asuar gexamu. 25(OH)D3uuAr 3apnodaarun MuUKIOpU
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(ButaMuH JIHUHT acocuil TUPKYIAIIAIATH IIAKIIN) TEPUIArd CHHTE3 Ba
OBKAT MaxCyJIOTJIapy OPKaJIM OPraHu3/a XOCHI OYIHIIN Japa’kacHHU
Kkypcaramu [20].
OpranusMaa BUTaMHH J| €TUIIMOBUMINIMHHHT PHBOXIAHUIIN
XaB()MHU aHUKJIOBYH (haKTOpIapra KyHuaaruiaapHi KHPUTHUII MyMKHH:
Smam xoiin reorpaduscy;
. Wun Mascymu;
Tepu nurMeHTanusiC HHTCHCUBIIUTH;
OnHaHuHT BUTaMuH /| OMJIaH TabMUHIIAHHIII;
Buramuna /I OwnaH OoHHMTHITaH OBKAT MAaxCyJlOTIapUIaH
¢oifnananumr;
. HyTtpurus craryc;
Vo kacanmuKIapHUET GOPIINTH;

. Buramun ]|  peuentopiapuHM  KOAJIOBUM  TeHJIAp
MOTUMOPHU3MU;

Bomamap Ba ycmmpnapga BuramuH J| nedunuTte cababmapu
Kyhunarumap|[22]:

1)

Butamun [l nCT€bMOTUHUHT €KW CUHTE3WHUHT KaMaWHIIIH:
Buramus [ neduimy craTycuiari OHaiaH TyFUIITaHIap;
Y30k Myanar ¢akar KyKpak cyTd OmnaH OOKIITaH/a;
TepuHuHT TYK paHTIa OYIUIIN;

Ky€m nHCcOmsImacHHUAT KaMaiuiy, €MUK KUHUM, KyEaaH
XUMOSUIOBUM ~ CypTMANapJaH Kym  (GOWAaTaHUII,  CypyHKalTd
KacaJUTUKJIap;

. Tapkubunma BurtamuH JI KaMm CakJOBYM O3WK OBKATJIap
HCTEHMOIT KUJIHIIL,

2) Hyakmap ¢GYHKUMSICHHUHT Oy3WIMION Ba CYPHIMIIHAHT
Oy3HITHIIIH:

. Ienmakusi, OBKAT aJuIeprusicu, SKCCYAaTHUB YHTEPOTIATHS;
OmKO030H OCTH OE3MHHMHT 3K30KPHUH ETHIIMOBUYMINTU
(MacanaH, MykoBuCcLUI03, LIIBaxman-/laitMoHI cHHAPOMHU);

. Bunuap obcrpykims;

3) 25-(OH)-D éxu 1.25(OH)D cuHTe3uHUHT KaMalMIIU EKH
IOKOPH €T paaIiis:

. YKurap Ba OyiipakJIapHUHT CypyHKaIH KacaJlTUKJIAPH;

. Buramua [l  MeTaOOMM3MUHM — TE3NAIITHPYBYH  JOPH
npenapatiapu  (pudaMOMLIMH, W30HHA3UI Ba TajiBacara KapIiou
mpemnapariiap).

Buramun J| pedumuTH Ba CEMHU3IHK Opacuaa MaTOTEHETHK
OOFIIMKNIMK OMp Heda MexaHW3MiIap OwiaH acociaHrad. bupuHunmax
cemm3nukAaa Butamun JI, érma dpyBuM BuTaMuH cudaruma, Ky
MHUKIOpAa €F TYKUMajga TapKaiagy, Oy 5ca BUTAMHH MHKJIOPUHUHT
KOHJ[a KaMaiuImra onud kenaau. MKKuHIngaH, CEeMU3INKAA BUTAMIH
JIHUHT Tepuna XOCHIT OYIHIIN KaMasiIi, YyHKU CEMH3 OJaMiap KYTIpoK
€MUK KUMM/Ia I0pUIIa Iy Ba Ky€Emia KaMpoK IOpUILIa/IH.

8-13 &mu 149ta Gonanap TEKMMpPWITaHIa Iy MabIyM OYIINKH,
25-(OH)-D MuKDOpHHUHT KaMaiHIIy TPUTIHIUPUUIAP MUKIOPUHUHT
ommmmra Moc kenaau (ko duimert koppemipsicu 1=0.86, p=0,01),
HaTuxa, €ul, >kxuHc, TMU Ba )KMCMOHUI aKTUBIUTU Y3rapTUPUITaHAA
XaM CTaTUCTHK MIIOHWIIIHTH y3rapmaan [32].

Cemuznukna ButamuH JI  pedumurura onumd — KeTyBYH
MEXaHM3MIApHH aHUKJIam Makcamuma Worthman J. Ba  xam
myammuduap D2, D3 Ba 25-(OH)-Dau nmna3magaru KOHIEHTPalUsICHHY,
CceMH3 Ba TaHa MaccacH HOpMajaru oJamiapia yibTpabunadiua
HypJiap TabCHPHAAH Ba SprokansiudeponHu mnepopan Kadyin
KWIrasaad keinH, ypranuman [36]. TexmmpyBma 19 Ta cornom
(TMH<25) Ba 19 ta cemu3 (TMIU>30) ogamiap HINTUPOK STHILIH.
bapua nmrupokunnap esponeous Ba tepucu 1l Ba III Tum.

Hopmana ButamMuH | HUHT SHT FOKOpH MHUKAOPW KOH 3apAoOuaa
ynbTpabuHAQIIAHYpIapH TabCUpHIaH 24 cOoaTAaH KSHUH Ky3aTHiIaau,
LIyHUHT Y9yH CHHaMa Y4yH KOH HypJIQHWIIZAaH OHp coaT ONauH EKH
Oup cyrka KeimH onuHrad. by maBp wumpa ButamuH  /J]
KOHIEHTPAIWSICHHUHT y3TapyIly TepUJa BUTAMHHHHWHI CHHTE3H Ba
YHUHT TepUAaH KOHIra TPaHCIIOPTUHU XapakTepiaiau. Buramun J{oHunr
0a3an KOHIEHTPALSICH CEeMU3IMKAA XaM Ba Ha30paT TypyXuaa Xam
ceswnapinu  y3rapMagdn.  AMMO  CEMEBJIMKAAa ~ BUTaMuH  J]
KOHIICHTpAIWsICH  yIpTpabuHadia HypIaHUIIZAH CYHr Ha30paT
rypyxura HUCOATTaH MaCTINTH aHUKJIaHau (6,7+1,4 ar/min vs 15,3421
ur/mi, p=0,0029). Cemusnukaa TaHa 103acy MalJ0HH Ky OYIHIIMTa
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KapamacjaH, Y b HypiaHuiias cyHr BUTaMuH J| KOHIEHTPAUSICUHUHT
ommmy, cemMu3 OynMaran oxammapaaH 57% mact. CeMU3IHMKIa TaHa
103aCH Mai/IOHU KaTTa Oyiaranu y4ayH, BUTaMHH J| IPOAYKIUACH FOKOPH
OynuIM Kepak Ba MOC paBuIna Y b HypnaHuiad cyHr KOH 3apro0uaa
Ha30par Typyxura HucOataH rokopu Oynumu kepak. 80-90 hmmapoa
YTKazwiran Oup KaTtop TEKIIUpYyBIapAa KypcaTWIWIIN4Ya Tepuaa 7-
JIETUIPOXOJIECTEPOIIHUHT MUKJAOPH Y3rapMaiiy, BHTaAMUH XOCHII
Oynum xapa€Hu XaM Oy3uiaMaiau. SbHM (hakaT BUTaMUHHUHT
TepUAaH KOHra TpaHcropTH nacasau. lllyHn TaxMUH KWINII KePaKKH,
TepuAa XOCui OYAraH BUTAMHHHHHT KYTI MUKJOPH, CEMU3IHUKAA TEPU
octu € KaBatuaa spuiiam [24-25].

I'umorezann  TacAMKIOBYU 25-(OH)-Duunr 3aprobaaru
KOHLIEHTPALUMSICUHUHT [acaiMil, CeMM3NUKIa KyI MuUKaopaa &F
TYKUMacua Kaita Takcumianuinnag Arunabh S. Ba xammyammudaapu
OmnaH Oupranukaa YTKa3WwiraH HWIUIAp HATIXachu xucobOmanamu [2].
by wmmpa cormom aémmapmaru 25-(OH)-D mumr mukmopu Ba €F
TYKUMACHHUHT Macca YJIWIIA Ba ¥3apo OOFIHKIWTH YpraHWITaH.
Texmmpysnap Hatmwxacupaa TMU 17 gan 30 raga Oynran 410 Ta
aémmapga 25-(OH)-D Ba €F TYKMMAacCHHHHT TECKapH KOPPEIIIUSI
OpKaJIi OOFJIAHTaHINTY AaHUKJIAHTaH.

KeHr xaMpoBIH TEKIIMpPUIIUIAP HATWXKACHUIA IIyHH aHUKJIAHIUKH,
TMU ommmm 6unan 25-(OH)-D muknopuauar mnacaiiumy, HbAIc
MHUKIOPHHUHT omumm Kysatwnagd. 25-(OH)-D muknopusmar 75
HMOJIB/TT JaH Tacaiivimy ceMu3auru 6op oxammapHur 80%muaa Ba
CeMM3IMTH HYyK omamiapaa QakaTruHa 68%HM TalIKWI KHJIaau
(p<0,0001). Dpra anukmanran 2 tun Kaugau guaber, HbA1>7%
MHUKIOp/a aHMKIAaHTaH Oemopmapaa KoH 3apaobuma 25-(OH)-D
MHKIOPH, YIJIEBOJ aJMAIIMHYyBH Oy3WIMaraH ojamiapra HucOaTaH
nacaiiran (36,9 HMOIB/1 Vs 52, HMOIB/M).

Ocno maxpumarun “Merabonmn3m Ba XaéT Tap3WHU OONIKAPHII
THOOMETH KMHUKacK ’1a 2126 6eMopiap pyiixarra OMTUHTaH, BATAMHH
JIHrHT MeTaGoNMM3MHUHU OaxoJiall ydyH TEKIIMPWITaH Ba acOCaH KOH
3apnobuna 25-(OH)-Ds muxmopu anumkmanrad. TexmupyBumiapiaa
TMU, €m Ba xuHcura Huc6baran 25-(OH)-D3 Mukgopuaur MaBcymuit
TeOpaHMIIN TaKKOCcIaHras [16].

Kynnabé perpeccuB Taxyniap IIyHH —Kypcatauku, TMU
KYpcaTKManHUAr | Kr/mM’ra KaTTANANIMIIE HATHXKACHIA BHTAMEH ]|
HUHT 3apno01a KOHUEHTpauuscHHuUHr macaiiumam (0,74 HMOIB/THA
TaIIKWI KWiaay, Oen aifmaHacHHuHT 1 cMra KaTTaTalluIog HaTHKacHaa
BUTaMUH J| MEKII0pH KOH 3apnoouna 0,29 amons/n 6ynaau.

Wynrnait kumm6, TMU Ba Gen aifnaHacy KypcaTKHYIapH Y3rapHIIn
OWinaH  TAIIXHCIAHTAaH  CEMHU3IMK  Japaxacw, BHTaMHH |
CTUIIMOBYIINTY OwinaH OOFIHMK SKaHIWUTH aHHWKJIaHraH. MopOupg
CeMU3NIUTH OOp oJamiiap CeMH3IUIH HyK ofamuiapra HHUCOATTaH KT
OBKAaT HCTEBMOJN KWICAalmapia, ynapia Oup KaTop HyTpHEHTIap
€THUIIMOBYMIINTY aHUKJIAHTaH.

Pannommsupnanran  miane6o-00mKapuiIaAural  TeKIIHPHIIIIAP
METaHAIU31 HAaTIKAJIAPH HIyHU HCOOTIAANKY, CYSIK TYKUMACH 3UWINTH
MacalyIIMHA Ba )KapoxXaT OKHOaTHa CHHUIUIAPHHU OJIIUHYU OJIHII YIyH
putamuH J| HuHT KyHmuk Mukaopu 700-800 Xb man kam OynmMacnuru
kepak. KanpuuitHUHT erapnmuya cypwinim ydyH BUTaMuH [ 3apyp,
LIYHUHT Y4YyH YHUHT S(GQEeKTUBIMIH KaubLui OwiaH Oupraivkia
kaOyn kwimaragaa omanu (cytkamuk 1000 mroan kam OynMaran
nosana) [13].

Xo3upru gaBpra Kenn® BUTaMHH J| HUHT KyHJIUK MHKIOPHHH
OIIMPUII KEPaKJIUTH XaKuaa Myxokamaiap onu0 OOpHiIMOKIA.
Buramun [| xoppekuuscu TYFpPUCHUAArd TaBCHSIap HCOOTIIAHHIIT
napaxacu, apcyckn yHYaJIMK IOKOpHU dMac. TacauKiaHran BUTaMuH J|
neduituaa sprokansimpepornn xapracuaa 50 000 Xbaan 8 xadta
maBomuna  Oepum  TaBemst  KwmmHamu.  25(OH)D  muxmopum
HOpMaJUTAITaHaaH CYHT xonekanbideponnu cyrkacura 800 qaun 1000
T6 raua no3zanga gonMuil paBuia KaOyn KHJIHII Tacysl KUTHHATH [4].

Cannell J. ¢ukpura kypa Buramun [ AeUIUTH aHHUKIAHTAH
olamiapia Kopu no3a Tanad kwimHaau: cyrkacura 2000-7000 Th,
mryHaal go3ana Kadyn KuinuHrad takaupaa 25(OH)D muxnopunn 40—
70 ur/min (100-175 umons/m) arpoduaa caxiarn myMkuH [7, 8].

IOkopuna kypcaTu® yTHUITAaHUAEK, CEMH3IHKIAH a3USAT YEKyBUH
onamuapaa ButamuH /| ra sxTué:xnapu 1okopu O6ynanu, Oy sca OyHumait
ogamiiapia BUTaMuH J{ TeUIUTHHE JaBoiall Ba NPOQUIaKTHKACHHI
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YTKaumpaa 5pTHOOpra onuHUIIK 3apyp. Buramma 25(OH)Daunr
Makcaara MyBoQUK MUKIOpH 30 HI/MIT 1aH KaM OYIMaciIuri Kepax.

(75 umons/n). Buramun JI HM KOHOA MIyHAAH MHUKIOpAa yILIA0
TYpUII y4yH CEMHU3JIMTH OOp oxamiap, BUTaMHHHHU cyTkacura 800—
1000 Tb nan xam OynMaran MuUKIOpIa KaOyJd KHIHIUIapu Kepak [S].
bab3u OMp KIMHUK TEKIIMPUILIAD HATIDKACH IIYyHU KypcaTaJuKH,
CEeMHU3IMK Ba KaHmmu 1uaber TepamusicH S(OQOEKTHBIUIH y4yH
putamMuHHUHT  2000...4000 Tb/cyr.na no3aman xam OynMaran
MUKIOpa KaOys KNI Kepak Oyiasm.

Cemusnuru 60p yemupnap rypyxuaa sutamut D vu (2000 Th/cyr,
12 xadra) Kabyn kummm KoH 3appobuna 25(OH)D muxmopuuar +6
ur/mi (p<0.001) raya ormmiura oaubd kenaau [26]. Cemu3 Ba BUTaMHUH
I mepumutu (<15 wHr/mm) Gop Oomamap Oup xypc Buramus (3000
TB/cyr, 12 oii) Kabyn Kuoramwiapuad CYHT, aIUIIOHEKTH
MUKIOPHHUHT OIIUIIH Ky3aTwimd [35]. 8-18 émnaru cemus (n=109) Ba
utamuH /| neunuru (<50 HMOnB/T) 60p Oonanmap rypyxura Kymmmaa
putamuH /| (25000 Th/xad, 9 xapta ~4000 Th/cyr) Gepmiranga, 9
xadramaH keitnH ButamuH aepuimTH  dakar 25% Gonmanappa
aHMKJIAHTaH, Tepanus HaTIKACHAa Xed KaHgal HOXYS TabCcUpiap
Ky3atunmarad [31].

91 nadap xommnazop aémnap y4 rypyxra Oynuaran Ba OyTyH
xommwtagopiuk maBpuaa 1 rypyxra 600 Th/cyt ra, 2 rypyxra 1200
TB/cyr ra Ba 3 rypyxra 2000 Tb/cyr ra Butamun J| Gepuiras.
Hatwmwxkanap takkocnanranga cytkacura 2000 Thb na Buramun Gepriran
XOMWIAZOp aéwiap TypyXuaa HaTmKa IKOOMWA, SHHH BUTAaMUH ]
nepurmty (<20 HI/MI) XOJaTH ydpall YyacToTacH 3 TypyX aémmapiaa
20%, 1 rypyxna 58% Ba 2 rypyxnaa 61%mun tamkunn kuaras (p = 0.03).
3 rypyx XoMIIanop aéinapAaH TyFIITaH YaKagoknapaa 3% neduimr,
1 rypyxma 74% Ba 2 rypyxma 48%mum Tamkwmn kwiaau (p=0.006).
IryHaai Kb, XOMIIaJOpJIMK Ba 3pTa OoNanuK AaBpuia BUTAaMUH J]
crarycund HopMana caknam yaya 2000 TB/cyt ra Butamun [I kaOyn
KuiiI kepak [38].

PangoMu3MpiaHral TeKIIMPHUIIT yUyH quader xaBdu okopu Oynran
(rmukupnadran  remorinobuH  5.8%-6.9%) Ba  ButammH ][]
ernmMoBymuru (25-OHD < 30 ur/mm) G6op Oemopmapuu, 12 oi
naBoMuzAa, KyHiuK ButamuH /1 kaOyn xkwimm yuayH (88865 Th/xad.,
n=56) Ba anebo (m = 53) tamna® onmuaran. Buramwun J| xalOyn
kwiraggad 3 oipan cyur 25-OHD mwuknopu 22 gan 70 Hr/miraga
omraH. 12 oifgan keimH, ButamMuH Jl KaOyn Kwiran rypyxnaa
TJIMKHUPIIAHTaH TeMOrI00MH MUKIopy nacairas (-0.2%) [10].

Ilynn Tabkumiam JO3UMKHM OHp MapTaluk Merago3aiapia
putamuH /| kaOyn Kwinm amanuéraa xaBhau xpcoOnaHaau Ba Xap
nouM XaM et 6epmaiinu. PaHmoMu3npiaaHran TEKIMNPHUIAA 2 THIT
KaHM auader OmnaH 61 Ta MINTHPOKYM KAaTHAINTAH Ba ynap Oup
mapranmuk 100000 éku 200000 Tb na Buramun /| kabyn kunras [37].
Buramun [au 6yHnail 1oKkopH go3aiapia WIUIATHIIUIIHN, 3THK HyKTau
Ha3zapJaH HOTYFpW, SBbHH “UHCOHIApAa Taxpuba YyTKazumr’
TYIIyHYaCHHH TMaino Kwiagun [39], TeKmupyBiap HATIKacHAA
OeMopiap yMyMHH axBOJHOa Xed KaHAal IKOOWH y3rapumuiap:
SHAOTENNH (PYyHKIMACH, MHCYIHMHIA PE3UCTCHTIMK Ba TIIMKUPJIAHTaH
TeMOTJIOONH MHUKJIOPH Y3TapyIly, Ky3aTHIMaraH.

V30K BakT JaBOMua BUTaMUH J| H1 onTrMan (GU3HOIOTHK J03a1a
KaOyJ KHJIHII 9HT MabKy (PU3HOJOTHK CTPATErs XUCOOIaHa M.

XyJioca

ByTtyHn nyné 6yiinad ceMH3IMKHUHT TapKaJIHIIN Ba PUBOKIAHHIIH
KYH caiiH opTub 00pMOK/Ia Ba aifHHUKCa ENIIap Opacuaa KeHT TapKatuo
oopmokaa. bomamap Ba ycmupnapaa CEMH3IMK — PUBOXKIAHUIIN
maToreHesna acocuii ommwi1 0y, MoaudukarmsulaHagurad xaBd
ommwuiap (YriaeBomiiap Ba TYWWMHTaH EFflap MCTEHMOJUHUHT OLIWIIIH,
MHKPOHYTPHEHTIAP NeHUIUTH, THIIOAUHAMUS, CIIUPTIN HYHUMIHKIAP
WYHII, YeKWI Ba OK.) XucoOmaHaau. MUKPOHYTPUEHT OMMILIAp
opacuaaH, KaHIM aua0eT pPHBOXKIAHUINUTA CE3WJIApIH  TabCHP
KwiyBud XxaB) ommuiapumaH Oupu, Oy Buramuu J| aebummru
XucoOIaHaIx.

Xaxukataas, ButamuH [l TYKMMa Ba Xy>KalipaJJapHUHT MOJEKYJISIp
¢usnonormwicura KeHr CHeKTpAa Xap TOMOHJIaMa TabCHP KypcaTaji.
IOkopuga  kenaTmpmiaran — MabIymMoTJIapra  Kypa,  CEMH3IIHK
npodunakTUKacK Ba AABOCH, yHTa OOFIHK acopaTiapia BUTaMuH J{HU
WIIIATHII MaKcaara MyBoduk 6ymaan. bonanap Ba yeMmupnap opacuga
BUTaMUH /| CTHIIMOBUMIMIMHH 3pTa AHMKJNAINl Ba  YHHHT
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KOPPEKIMACUHH ¥3 BaKTH/Ia YTKA3UII, ailHUKCa XaB( rypyxuaa, Kymwiad  kemaad. Butamua [l MCTEPMONMHH TaKOMIDUIAIITHPHUINAA COFIHKHU
CypYHKaJIH KacaJUTHKIIapHU PHUBOKIIAHUII XaBQUHU  CaKJall TH3UMHUHHU YPHWHH SHAJa OMIMPHUIN OYHWYa TErWILIM dopa-
MUHUMaJIamTHpagy. Hartmkama CypyHKaIH KacaUIMKIAp Yy4YyH — TagOupiap uiuiad YMKUIIMINY Makcaara MyBo(HK Oymam.
caphranaauran capd xapaxariap MUKIOPMHHHT KaMaiuimmra oiaud
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AHHOTALIUA
Bo BceM Mupe Ha HPOTSIKEHHH ITOCIEIHUX NECATUICTHH OTMEYAEeTCs] HEYKIOHHBIH POCT TEMIIOB AETCKOTO OKHPEHUsA. Tak, MpH OIEHKe
AQHTPOINIOMETPHUYECKUX TaHHBIX JIeTe B Pa3sBHUTBIX CTpaHaxX OOHApYKEHO, YTO M30BITOYHAS Macca Tela WM OXKUPEHHE B PasBUTBIX CTpaHax
otMmeuatorcs y 28% IIKoNbHUKOB U 12% neteii porkonbpHoro Bo3pacta [1]. B nocnenHee Bpemst Bce OOMbLIE TOKA3aTENbCTB TOTO, YTO OXKUPEHHE
SIBJIICTCS. HE3aBUCUMBIM (haKTOPOM pHCKa pa3sBUTHS XpoHU4eckoii 6one3nu nouyek (XBIT). basossrit uaaexc maccsl Tena (MMT) ObLT IpeioxKeH B
Ka4yecTBE He3aBUCHMOTO IpeaukTopa nporpeccuposanust XBII [2]. OxxupeHne TecHO cBA3aHO ¢ ABYMs HaHOOJIee pacIpOCTPaHEHHBIMU IPHIMHAMUI
TEPMHUHAIBHON cTaJuu nodeyHod Hemocraroynoctd (TIIH), a MMeHHO, apTepuaibHON THMIeEpTEeH3MeH M caxapHbIM auaberoM. Kpome Toro,
Mmetabonuyeckuit curapom (MC), Kak riiaBHOE MOCIIESCTBUE 0KMPEHHs, TAKKE SABISETCs He3aBUCUMbIM (akTopoM pucka juist TITH [3]. TTocnennue
JTaHHBIE TAKXe MOATBEPXKIAIOT THUIIOTE3y O TOM, YTO CHI)KEHHE YyBCTBHTEIBHOCTH K MHCYJIHHY M THIICPHHCYJIMHEMHS SBIIOTCS OTHUMU U3
HanboJee BaXKHBIX (PaKTOPOB, MPUBOJAIINX K TIOBPEXKACHHUIO TTOYEK [4].
Ki1ioueBble c/10Ba: 0XKHPEHUE, JETH, COCTOSIHUE MOYEK.
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PhD Assistant at the Department of Pediatrics, Faculty of Medicine,
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KIDNEY CONDITION IN CHILDREN WITH EXOGENOUS CONSTITUTIONAL OBESITY.
ANNOTATION
Throughout the world, over the past decades, there has been a steady increase in the rate of childhood obesity. Thus, when assessing the
anthropometric data of children in developed countries, it was found that overweight or obesity in developed countries is observed in 28% of
schoolchildren and 12% of preschool children [1]. Recently, there is increasing evidence that obesity is an independent risk factor for the
development of chronic kidney disease (CKD). Base body mass index (BMI) has been proposed as an independent predictor of CKD progression
[2]. Obesity is closely associated with the two most common causes of end-stage renal disease (ESRD), namely arterial hypertension and diabetes
mellitus. In addition, metabolic syndrome (MS), as a major consequence of obesity, is also an independent risk factor for ESRD [3]. Recent data
also support the hypothesis that reduced insulin sensitivity and hyperinsulinemia are among the most important factors leading to kidney damage
[4].
Key words: obesity, children, kidney function.

AKTYaJIbHOCTbIO TPOGJeMbl TOPOKCHUS IIOYEK y JeTeil ¢  HOpaKeHHs  MOYEYHOH  TKaHH  NPOTHOCTHYECKM  Haubomee
9K30r€HHO KOHCTUTYLHOHAJIBHBIM O)KUPCHHEM CBS3aHA C PA3BUTHEM Yy  HEOJArONpPHATHBIM CUHMTACTCS BHUCLEPATBHOE OXHUPEHHE, KOTOpOe

JTAHHOTO KOHTHHICHTa nereit BBICOKO#1 YacTOTBl ~ COHPSHKEHO ¢ OOJIBIIMM PHCKOM Pa3BHTHS BTOPHUYHBIX PAaCCTPOMCTB
TyOyJIOMHTEpCTHLIHANBHBIX HebponaTuil. JlaHHbIH QakT cBs3aH ¢ (YHKUMHA BHYTPEHHUX OpraHos [3].
MeTabOJIMYECKUMH  HapyIICHUSMH, B  OpraHusMe JeTei, Leas0 padoThl SBUIOCH ONpE/CICHHE KIMHHKO-Ia00paTOpHOM
OCOOCHHOCTBIO MOP@KEHHS IOYEK Yy JAeTeil CO CKIOHHOCTBIO K  XapaKTEPHUCTHKHU MOPAKCHHS MOYCYHOW TKaHH y JIETEH C 0KMPEHHUEM.
PO PECCUPYIOLIEMY TCUCHHIO. PaHHss MarHoCTHKa AaTOJIOr MU TI0YEK Marepuajbl U MeTOABI HcciaenoBanusi. bouio obGcnenoBano 68
OCHOBaHa Ha BBISIBJICHHH U OLICHKE [TATOTCHETHYECKHUX (PAKTOPOB PUCKA  JIeTeil ¢ M30BITOUHOM Maccoil Tena 1 3K30r €HHO-KOHCTHTY IMOHAIEHBIM
ux popmuposanus[ 1,2]. oxxupenreM. KoHTHHreHT O0nbHBIX OBLI BBISIBICH NIPH AHUCIIAHCEPHBIX
Tak B Tpynmax MOCICAHUX JIET YCTAQHOBJIEHO MpPSMOE  OCMOTpax B CEMCHHBIX NOJMKIMHUKaX TI. CamapkaHma, a Takke

MOBPEXIAOIIee ICHCTBHE HA CTPYKTYPY MOYETHON TKaHU M dHAoTenni  komwtexkax T. Camapkanma u Camapkanickoil obmactu. ['pymmy
COCY/IOB TIOYEK THUIICPXOJICCTCPUHEMHH, aTepPOreHHbIX (Qpakuuid  KOHTPOJs cocTaBWid 20 YCIOBHO 3I0POBBIX IETEH C HOPMAIIbHOI
JUMUIOB, JTHIMIHBIX MEAWATOPOB (MPOCTAarfJaHIWHOB), IIUTOKMHOB,  Maccoi Tenma. Kpurepuem orGopa OONBHBIX MOCTYKHIO ONpE/EIeHHne
cpemy KOTOpPhIX Haubojee 3HAuYMMBIMHU SBISIOTCS Menuatopel, VMT y nereil 1 MOAPOCTKOB C BHISIBJICHHBIM H30BITOYHBIM BECOM /MU
HETIOCPEJICTBEHHO TPOIYLUPYEMbIe aJUMOLUTAMH: JICNITHH, -)akTop  OXHUPEHHEM,  KOTOpOe  CpPaBHHMBAJIOCH  C  IEPLECHTHUIbHBIMU
HEKpO3a OIyXOiH, WHTepiedkuHb-1,6,8. IIpu sTOM B maTtoreHese  amarpammamu paspabotanasiMu BO3 mis nereit ot 5 no 19 ner (WHO
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Growth Reference, 2007). Taxxe Obur ompenener, OT, KOTOpbIH
CPaBHHMBAJICS C MEPIEHTWIBHBIMU TAaOMULIAMH JUIS OINPEEIEHHOTO
BOo3pacta M moma corjacHo pexkoMmeHmanmiM BHOK (2009), u
oTHoIeHHe 00beMa Tanuu k 00semy Oenep (OT/OB). B uccnenoBanue
ot 29(42,6+6,0%) nesouek u 39(57,4+6,0%) Manb4uKoB, CpeaHUI
BO3pacT KOTOphIx coctaBmn 15,02 + 0,19ner (ot 11 mo 18 mer). B
rpymne cpaBHeHHs cocTaBuiau 20 nerel, He MMEIOIUX OKHPEHHs, B
Bozpacte 14,87 £ 0,26 net. ['eHnepHbIii cocTaB ObLT OAUHAKOB (IEBOYCK
¥ MaspuuKoB 1o 10).

BceMm neTsiM mpoBeieHO KOMIUIEKCHOE OOCIIEIOBAHUE C OICHKOM
SHIOKPHHOJIOTHYECKOT O u He(POIOrHIECKOro CTaTyCOB:
OOIICKIMHNYECKUH aHAM3 KPOBH, OMOXMMHYECKUI aHAIW3 KPOBH,
MpOBEICHA OLEHKA COCTOSHMSA (YHKIMH TOYeK (OImpenesieHne
CKOPOCTH KIyOOUKOBOH (IIBTPallMK IO KIUPEHCY JHIOTCHHOTO
kpearunuHa, ¢opmyrne Kokpodra-l'onra, KOHIEHTPaUIMOHHON
CrocoOHOCTH TOYeK 1O Mpode 3UMHHUIKOTO, CYTOYHON MPOTEHHYPHH,
9KCKpermsi Oenka INpH IOMOINM JUArHOCTUYECKHX TECT IIOJIOCOK
(MICRAL-TEST 1I). CyrouHOoe MOHHTOPUPOBAHUE APTEPHUATHEHOTO
nmaneHust  (ammapar  «JJOH-MJ-1», «Memgukom», Poccns) ¢
HCTIONB30BAHMEM  ayCKyIbTaTHBHOTO  Meroga  KopoTrkoBa  C
oIpeieTIeHNEM CPeIHUX 3HAUCHUH apTepHaIbHOTO JaBICHHS.

Pe3yabTaThl Hecle0BaHuUs.

B 3aBrcuMOCTH OT Macchl Tena AeTH ObLIU pa3eIeHbl Ha 2 TPYIIIEL.
I rpynmy cocraBmmu 35aeTeilt ¢ u30pITOuHON Maccoii Tena. Bo Il rpymmy
Bouwtn 33pebeHKa C IK30T€HHO-KOHCTUTYIHOHATBHBIM OXKHPCHUEM.
UMT B I rpynme nanueHToB HaxXoAwIoch B npenenax SDS ot >+1,0
10 +2,0u gocrurano sHadenuii 28,12+0,48 kr/m?; Bo 1l rpynmne, UMT
Haxoawinock B mpexpenax SDS ot +2,0 mo >+3,0cpennue 3HaYECHUS
koTOporo cocrapuwin 34,15+0,22 kr/m? (P<0,01). Cpennee 3HaueHHE
UMT B rpynme cpaBHeHHs Haxogwiuch B mpenenax SDS ot -1,0 go
+1,0 u cocrasuno 20,13 + 0,28 xr/m?, npu pa3dpoce 3HaueHuii ot 18,3
10 23,1 kr/M%. Pasuuna B 3nauenuun MMT ¢ rpynmoii HaGmoneHus
nocroeepra (P<0,001).

Otmeueno nocroBepHoe Hapactanue OT ¢ yBenwdeHHeM cTeneHn
oxupenusa. B I rpynmne manueHToB oTMedeHa cnabasi MOI0XKUTEeNIbHAS
xoppemsiust UMT u OT (1= 0,456), Torna kak ysennuenne UMT ne
compoBokAaNoch yBenmdenueM kodpdumnuenra OT/Ob (r=341). Te xe
3akoHOMepHocTH ompenemsuuce Bo Il rpymme: OT  mocroBepHO
Bo3pactan ¢ Hapactranuem UMT (r= 0,640; P<0,01), B oTHOmECHNU
ko3¢ ¢unuenta OT/Ob taxoit cs3u He otMmeueHo (r = 0,124). Takum
o0Opa3zoMm, y JeTed XapakTep paclpefeleHHs >XKupa, Oolee TOUHO
onenuBaercs ¢ mnomoupio OT mexenn coornomenus OT/OB, uro
coryacyeTcsi ¢ MHCHHEM psiia aBTOPOB.

Cnucok mreparypsl/ Iqtiboslar / References

ITpu OLEHKE apTEepHAIBHOTO JABJICHUS B CPABHUBAEMBIX TPYIIIaX
BBISIBJICHO, YTO B TpPYINE C PAaBHOMEPHBIM THIIOM OXXHUPECHHS
npepbimieane ypoBHa CAJl u JIAJl Bbille MOrpaHUYHBIX €IUHUI]
COOTBETCTBEHHO NMEPLEHTHIFHON Tabnuie AJ] COOTBETCTBEHHO MOy |
Bo3pacty pekoMmeHnoBanHoe BHOK naGmiomanocs y8 (22,8%) nereid.
ITpu 3ToM noBbieHHe AJ] HAOIIOAAIOCH TONBKO Ha IIEPBOM IIpHEME, B
CBSI3M C 3THM MbI PAaCLUCHWIM JaHHOE COCTOSHHME KaK T'MIICPTOHHS
6emnoro xanata. Y 60mbpHBIX JeTeil ¢ AO runepToHus «Oesoro xamaray
oTMe4anach B Oojee BBHICOKOM IPOIIGHTHOM COOTHOHICHWH — B 10
(30,3%), mpu atom y 12 nereii (36,4%) Obina quarnoctuposana Al 1
creneHu. Clietyer OTMETHTb, YTO B JaHHOMW IpyIIe IeTeil OTMeyaInuch
snayenue CAJl u JJA/] Beimie 97 mepueHTuss Aisi COOTBETCTBYIOIIETO
BO3pacTa  IoJa.

VY neteit OCHOBHBIX TPYIIN BBISIBIICHA JOCTOBEPHAS MOJIOKHUTEIbHAS
koppemsiius 3HaueHus UMT ¢ yposasaimu CAJL (r = +0,602), JA (r =
+0,589) B rpynmne ¢ oxxupennem CAJl (r =+0,618), JAJ (r = +0,602).

AHanu3 nokazarenel pyHKIIMOHAIBHOT'O COCTOSIHUS MOYEK y AeTeH
C OXHPCHHEM IOKa3al, YTO B JAHHOI Ipylme daiie OTMEYaroTcs
W3MCHEHMSI MOKasareseil mapuuanbHbix (QyHKuui mouek, tTak CKD
BerumcieHnast mo opmyne Kokpodra-I'onra mokazana, uro CK® Obuta
BBIIIE B IPYNIE C OKMPSHUEM, YTO TOBOPHUT O MOBBIILICHHON Harpyske
HA TOYKU TMpPU BBICOKOW Macce Tena. [JlanHas Qopmyna Haubosee
NpUMEHUMas y JAeTeil ¢ OXHMPEHHEM, TaK KaK 3TO CIMHCTBEHHAS
¢dopmyna mis pacyera CK®, roe yunteiBaeTcss Macca Tena peOeHKa.
Tak ecnu B kouTponsHoii rpymmne CK® cocrasuno 125,9+6,5 mn/mum,
TO y OOJBHBIX JeTel C OKUPEHHEM JaHHBIH IOKa3aTelb COCTABUII
205,6+7,8 mi/ MUH, 9TO OBLIO JOCTOBEPHO OOIBIIE IO OTHOIICHHUIO K
3nopoBbiM AeTsM (p<<0,01). [Tpu onpeneneHny KOPPEIAIUOHHOM CBA3U
BBLIBIICHAa 4eTkas B3auMocBsi3bp Mexnay MMT pebenka u CK® mo
¢opmyne  Kokpopra Tonra. Ilpm  ompeneneHHH  9acTOTHI
BCTPEYaEMOCTH MHKpoansOymunypun (MAY) B rpymme gereid c
OKHPEHHEM BBIABICHO, 4T0 y 4 (26,6%) nereil maHHOM TpyIIIbI
HAONIOANach OJKCKpenus anbOyMHHa C MOYOH, IMpPHU OTCYTCTBUHU
JTAHHOTO CUMIITOMa B KOHTPOJIbHOH rpymme. ClieqyeT OTMETHTb, UTO y
JIeTel ¢ OXKUPEHHEM YCTAaHOBJICHAa B3aMMOCBS3b MOBbILCHUA Al U
MHUKpOAILOyMUHYpHer, Tak MAY Oblia BBISIBICHA TOJIBKO Y JAETEH ¢
O0’KUPEHUEM H 3CCCHIMANBHBIM NoBbIIeHneM A/l (r =+0,508), a Takxe
Y 4acTH JeTe ¢ TumepToHuei oenoro xanaray (r = +0,640).
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NYPHAT TERNTO-TAGTPOSHTEPONOTNYEEANK HECAEROBAHNA

3akuposa baxopa HciamoBHa,

K.M.H., IoLeHT Kadenps! 1-ITenpaTpru 1 HEOHATONOT UK
CamapKaHACKUH TOCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkanz. Y30ekucran

Xycannosa lllnpun KomMuirikoHOBHA,

accucreHT Kadenps! 1-IlenuaTpruu 1 HEOHATOIOTUH,
CamapKaHACKUH ToCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkanz. Y30ekucran

POJIb IIPOBUOTUKOB U IMETOTEPAIIMM JETEN C IIALIEBOM AJLIEPTUEMR

d ) http://dx.doi.org/10.5281/zenodo.000000000

AHHOTALIUA

Bo Bcex cTpaHax Mmpa OTMEUCH POCT aUIEpPrHYecKOi Marojornd. B mocneanue rofpl ydeHsIMH HOKa3aHo, uto 10 30-40% B3pocmoro
HACENEeHHsI CTPAlaloT pasiM4YHbIMKH  (QopMaMH auieprudl  (TacTPOMHTECTHHAJIBHOW, KOXKHOM, PpECHHMpPaTOpPHOH B HM30JMPOBAHHOM MU
KOMOWHHUPOBaHHOM BapHaHTax).

Llenbio Hamel paGoOThI SIBMJIACH OLICHKA BIMSHUS MPOOHOTHKOB M TUETOTEPAIIMH JIeTel ¢ MUIEeBOi ateprueil. Hamu Obuin aHann3upoBaHsI
pe3ynbTaThl KIMHUKO-aHAMHECTHYECKOro o0cnenoBanus 64 pedeHKa rpyIHOrO BO3pacTa ¢ MUIIEeBOH ateprueii. JleTaM paHHero Bospacra Ipu
IHIICBO AJUIEPTUH C JIeYeOHOIT LIebI0 PEKOMEH I0BaHbI IMIIOAJJICPreHHbIE U KCIOMOJIOYHbIE cMecH. HasHaueHne mpoOHOTHKOB CIIOCOOCTBOBAIIO
YKOPOYCHHIO Neproja 000CTpeHHs 3a00JICBaHUS M YIYYLICHHIO KIMHHYECKOW KapTHHBI 3a00JIeBaHUS, YTO IOATBEPIKIAET OOOCHOBAHHOCTH
NPOOUOTHYECKUX HPEIapaToB B JICYCHUH JaHHOTO 3a00ieBaHus. K OCHOBHBIM ajliepreHaM, BbI3BIBAIOIIMM Pa3sBUTHE MHUILEBOM alJIeprul Cpean
0OJIBHBIX JIeTeil OBUTO KOPOBBE MOJIOKO. Y JIeTEH MepBOro roja >KM3HU auieprus K KOPOBbEMY MOJOKY oTmedanach y 46,8% (30) mianeHies,
HaXOJSIIMXCS HA HCKYCCTBEHHOM BCKapMiIMBaHUU U 'y 28,1% (18) nereil, moiy4aBIIuX rpyfHOE MOIOKO. AJuieprust K 6ekaM KOPOBBETO MOJIOKA
pasBuBanack y 54,6% (35) nmereii B mepBbie 6 MecsneB xu3HU U 'y 34,4% (22) mereil — B mepByIO HEAEMIO OT Hadana MPUMEHEHHS CTaHAapTHON
cMmecu. JleTaM paHHEro Bo3pacta ¢ Jie4eOHOM LeNbI0 Ha3HAYaIUCh TUmoauiepreHnsie cMmecu - Hytpunak, Andape, Hyrpwion Ienru TIC, ¢
ne4yeOHoit 1 npodunaktuyeckoit - Hyrpunak I'A, HAH T'A 1,2, Hyrpunon I'A 1,2, Xymana I'A-1,2. Kucinomono4Hble poIyKThl HCTIONB30BATIUCH
IIPY TIHINEBOH aJIepruy B MEPHOJIE PACIIUPEHUS O€3MOIOUHOr0 panuoHa. IlomydeHHsIe pe3ybTaThl MOKa3aIy, 9YT0 IPHMEHEHHE TPOOHOTHKOB U
JUETOTEPAINK KHUCJIOMOJIOUYHBIMU CMECSIMH, HECOMHEHHO, OKa3bIBAIOT MOJIOKHTEIBHOE BIMSHHME Ha TEUCHHE INHUIIEBOI aIepruu y IeTew,
NpeIypexIatoT fajbHeiIIee pa3BUTHE €€ TIOBTOPHBIX AMH30/I0B U PEKOMEHIYIOTCS ¢ IPO(UIAKTHIECKOH LIeIbIO.

Ki1ioueBble cl10Ba: NeTH, MUIIEBAst A/IIEPTHUs, TPOOHOTHKY.

Zakirova Bahora Islamovna,

t.f.n., 1-sonli Pediatriya va neonatologiya kafedrasi dotsenti,
Samarqand Davlat Tibbiyot universiteti

Xusainova Shirin Kamildjonovna,

1-Pediatriyava neonatologiya kafedrasi assistenti,
Samarqand Davlat Tibbiyot Universiteti

0ZIQ-OVQAT ALLERGIYASI BO’LGAN BOLALAR UCHUN PROBIOTIKLAR VA DIETOTERAPIYASINING ROLI

ANNOTATSIYA
Dunyoning barcha mamlakatlarida allergik patologiyaning ko'payishi kuzatildi. So'nggi yillarda olimlar kattalar aholisining 30-40%
allergiyaning turli shakllaridan (oshqozon-ichak, teri, nafas olish yo'llari izolyatsiya qilingan yoki kombinatsiyalangan) kasallanishini ko'rsatadi.
Bizning ishimizning maqgsadi oziq-ovqat allergiyasi bo'lgan bolalarda probiyotiklar va dietoterapiyaning ta'sirini baholash edi. Ozig-ovqat
allergiyasi bilan og'rigan 64ta yosh bolani klinik va anamnestik tekshirish natijalari tahlil qilindi. Ozig-ovqat allergiyasi bilan kasallangan 64 nafar
chaqalogning klinik va anamnestik tekshiruvi natijalari tahlil qilindi. Ozig-ovqat allergiyalari bo'lgan yosh bolalar uchun terapevtik magsadlarda
gipoalergen va nordon-sutli aralashmalari tavsiya etiladi. Probiyotiklarni qabul qilish kasallikning avj olish davrini gisqartirishga va kasallikning
klinik ko'rinishini yaxshilashga yordam beradi, bu esa ushbu kasallikni davolashda probiotik preparatlarning foydasini tasdiqlaydi. Kasal bolalarda
ozig-ovqat allergiyasining rivojlanishiga sabab bo'lgan asosiy allergenlar sigir suti edi. Hayotning birinchi yilidagi bolalarda sigir sutiga allergiya
sun'iy oziqlantirilgan chaqaloglarning 46,8% (30) va ona sutini qabul giluvchi bolalarning 28,1% (18) kuzatilgan. Sigir suti ogsillariga allergiya
hayotning dastlabki 6 oyligidagi bolalarning 54,6% (35) va standart formuladan foydalanish boshlanganidan boshlab birinchi haftada bolalarning
34,4% (22) paydo bo‘lgan. Kichkina bolalarga terapevtik magsadlarda gipoallergen aralashmalar - Nutrilak, Alfare, Nutrilon Pepti TCS, terapevtik
va profilaktika magsadida - Nutrilak GA, NAN GA 1,2, Nutrilon GA 1,2, Humana GA-1,2 buyurildi. Sutsiz dietani kengaytirish davrida
fermentlangan sut mahsulotlari ozig-ovqat allergiyalari uchun ishlatilgan. Shunday qilib, olingan natijalar shuni ko'rsatdiki, probiyotiklarni qo'llash
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va fermentlangan sut aralashmalari bilan parhez terapiyasi, shubhasiz, bolalarda ozig-ovqgat allergiyalarni kechishiga ijobiy ta'sir ko'rsatadi, uning
qayta epizodlarining keyingi rivojlanishiga to'sqinlik qgiladi va profilaktika maqsadida tavsiya etiladi.

Kalit so'zlar: bolalar, oziq-ovqat allergiyalari, probiotiklar.
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Candidate of Medical Sciences, Associate Professor

of'the the Department of 1-Pediatrics end neonatologi
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Samarkand, Uzbekistan
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Samarkand State Medical University

Samarkand, Uzbekistan

ROLE OF PROBIOTICS AND DIET THERAPY FOR CHILDREN WITH FOOD ALLERGIES

ABSTRACT

An increase in allergic pathology has been observed in all countries of the world. In recent years, scientists have shown that up to 30-40% of
the adult population suffer from various forms of allergies (gastrointestinal, skin, respiratory in isolated or combined versions).

The purpose of our work was to evaluate the effect of probiotics and dietary therapy in children with food allergies. We analyzed the results of
a clinical and anamnestic examination of 64 infants with food allergies. For young children with food allergies, hypoallergenic and fermented milk
mixtures are recommended for therapeutic purposes. The administration of probiotics helped to shorten the period of exacerbation of the disease
and improve the clinical picture of the disease, which confirms the validity of probiotic preparations in the treatment of this disease. The main
allergens causing the development of food allergies among sick children were cow's milk. In children of the first year of life, an allergy to cow's
milk was observed in 46.8% (30) of formula-fed infants and in 28.1% (18) of children receiving breast milk. An allergy to cow's milk proteins
developed in 54.6% (35) of children in the first 6 months of life and in 34.4% (22) of children in the first week from the start of using the standard
formula. Young children were prescribed hypoallergenic mixtures for therapeutic purposes - Nutrilak, Alfare, Nutrilon Pepti TCS, for therapeutic
and preventive purposes - Nutrilak GA, NAS GA 1.2, Nutrilon GA 1.2, Humana GA-1.2. Fermented milk products were used for food allergies
during the period of expansion of the dairy-free diet. Thus, the results obtained showed that the use of probiotics and diet therapy with fermented
milk mixtures undoubtedly have a positive effect on the course of food allergies in children, prevent the further development of its repeated episodes

and are recommended for preventive purposes.
Key words: children, food allergies, probiotic

AKTyaJIbHOCTB. Bo BceM Mupe Habmro1aeTcst yBelnu4eHHe ClIydaes
anepruyeckux 3aboneBanuil. MccnenoBanust JeMOHCTPUPYIOT TO, YTO
or 30% mo 40% B3pocrIOro HAcelIeHHs IOJBEPXKEHBI PAa3IHIHBIM
MIPOSIBIICHISIM AJJIEPIHH, BKJIIOYAS JKETyA0THO-KHUIIETHBIC, KOXKHBIE U
pecriparopHsie ()OPMBI, CYIIECTBYIOMNE OTACIBHO MIH B COYCTAHUU
[1,4].

Hecmotpst Ha yrayOneHHOE HM3ydeHHE aJUIEPTHUECKHUX PEakIui,
pacpoCTpaHEHHOCTh MUIIEBON AJUIEPTUM Y JE€TEH HE YMEHbLIAeTCs.
Orta mpobneMa sBIAETCS OJHOW W3 OCHOBHBIX B COBPEMEHHOM
neguarpun. CoriacHO ompocaM pOJIUTENeH, INHUINeBas aJIeprus
BCTpeuaeTcs Kak MUHUMYM Yy 8% mutafennes u'y 12% nereii [2,7].

Anneprudeckue peakIMd MOTYT BO3HHKaTb B PE3y/IbTare
TIOBBIIIEHHON 4yBCTBUTEIBHOCTH K PA3TMIHBIM ITHIIEBBIM IIPOTEHHAM.
Opnako, Hanbonee pacIpOCTPaHEHHBIE AJJIEPTeHbI BKIIIOYAIOT OCNIKH,
cofeprkaluecs B KOPOBBEM MOJIOKE, SHIlax, 3€pHOBBIX KyJIbTypax
(TakMX Kak MIICHUIA, PUC M OBEC), OpexaX, pblde M Msce KypHIIBL.
CHUMITOMBI MHINEBON aJUIEPTHH MOTYT HMPOSBISATHCS B BUJIE KOXKHBIX
BBICHITIAHUMA, HApyHIICHWH pabOThl MUIIEBAPUTEIBHON CHCTEMBI U
mpobJeM ¢ IpIxanueM [5].

CornacHo BceMupHOW TacTpOIHTEPOIOrHIECKON OpraHU3aIin
(WGO) ymorpeGenne nMpoOHOTHKOB - >KMBBIX MHKPOOPTaHU3MOB B
JIOCTaTOYHOM KOJIMYECTBE OKA3bIBACT OArompHATHOE BO3/CHCTBHE Ha
OpraHu3M 4esioBeka. B HacTosmee BpeMs TEpMUH "MPOOHOTHKH" Harie
BCET0 MCTIONB3YeTCs 111 0003HaueHus (hapMalleBTHYECKUX TIPEapaToB
WIN JUEeTHYECKUX [00aBOK, BKIIOYAIOMNX IIOJIE3HBIC IITaMMBI
MHUKPOGIIOpBI, 0OBIYHO MPHUCYTCTBYIOIIKE B OpraHu3Me uenoseka [ 1,9].

[IpobroTrku mpencTaBiIsAoT coboil pasHOOOpa3HBIE MO COCTaBy
CpPEJICTBA C TIOTBEPIKICHHON () (PEKTHBHOCTHIO, B CBS3U C YEM HAXOJST
Bce OoJee MMpPOKOe NPUMEHEHHE JUTS YTy UIIeHUs 37J0POBbsI YETOBEKa.
INoxg6op npobuoTHKa OCHOBaH Ha MOIYYEHHBIX B XO/€ KIMHHYECKUX
HCIIBITAHUH JaHHBIX [6,9].

B kadecTBe MPOOHOTUKOB HCTIONB3YIOTCS PENaparsl, B KOTOPBIX
MHKPOOBI JOJDKHBI XapaKTE€PHU30BaThCs ONPEEIEHHBIMI Ka4eCTBAMU:
OBbITh YCTOWYMBBIMU K BO3JCHCTBHIO NMHUIIEBAPUTEIBHBIX (DEPMEHTOB,
coxpaniate crabmwibHOCTh B ycnoBusax JKKT; mommepkuBarh cBou
(YHKIMOHAJIBHBIE  BO3MOXKHOCTH B KHUIIEYHOH cpexe; ObITH
CTaOMIBHBIME NP KyJIBTUBHPOBAHUS U XPAaHEHUH; 001a1aTh BBICOKOH
BBDKHBAa€MOCTBIO; HMETh [OKAa3aHHYIO KIMHUYECKYIO TIIOIb3Yy; HE
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obnmamare  OONE3HETBOPHBIMH ~ CBOMCTBAMH M TOKCHYHOCTEHIO,
00yCIaBIUBAOIINX YCTOMYMBOCTD K aHTUOUOTHKAM [7].

JlelicTBre MPOOHOTHKOB HAMIPABIICHO YCUIICHHE 3aIIUTHBIX CBOWCTB
KHIIEYHOTO  Oapbepa, aKTHBAlMIO HMMMYHHOHM  CHCTEMBI H
(dbopMHUpOBaHHE MMMYHHOW TOJICPAHTHOCTH OpraHu3ma. BBuay ux
MHOTOTPaHHOTO IEHCTBHSI, MX IIMPOKO HPHUMEHSIOT IIPU OCTPBIX
KHILIEYHBIX UHPEKIMAX, THapee, BEI3BAHHOH MPHEMOM aHTHOHMOTHKOB,
(GYHKIMOHAIBHBIX HApYLICHHUSAX MUIEBAPUTEIBHOIO TPaKTa, TEPariu
3aTSXKHBIX MHGEKUMH M BOCHAICHUH KHIICYHMKA, a TaKkKe Ui
npoUIaKTHKH MHPEKIHOHHBIX 3a00JeBaHUH y 4YacTo OOJEOIuX
nereii [1,2,7,9].

CoBpeMeHHbIe TPOOUOTHKU 00IaJal0T Pa3HOOOPa3HBIM COCTaBOM,
BKJIFOYAIOIIUM INTaMMbl MHKPOOPTaHWU3MOB, SIBJSIOIIMXCS YacThiO
ectecTBeHHOU MuKpodaopsl denoBeka: Bifidobacterium bifidum, B.
longum, B. infantis, B. adolescentis, B. lactis, L. rhamnosus GG, L.
gasseri, Lactobacillus acidophilus W37 u W55, L. plantarum, L.
johnsonii, L. casei u paracasei, L. delbrueckii subsp. bulgaricus, L.
fermentum, Enterococcus faecium, Streptococcus —salivarius,
Streptococcus thermophiles [8]. Cneayer oTMeTHTh, 9TO UX (HOPMYIIBI
4acTo BKJIIOYAIOT 0e300HIHbIE, CIIopooOpasyromye OakTepuu (Hamp.,
B. subtilis, B. cereus) u apoxxxeBbie rpudku, ocodeHno Saccharomyces
boulardii, a taxxe mpoune [9]. HMcxoms u3 3TOro, mpoOHOTHYECKUE
CPENICTBA XapaKTEPHU3YyIOTCsl Pa3HOOOpa3sHeM MHKPOOHOIOrHYECKOro
cocraBa. ONTUMAaNBHBIN MOAOOP MPOOMOTHKA M €ro KOJIUYECTBO
OIIPE/IEIAIOTCS. BO3PACTOM IMALlEHTa U OCOOCHHOCTSIMU €r0 COCTOSIHHS
[6].

Lenbto pa0oThbl SBWIACH OLCHKA BIHSHUA NPOOHOTHKOB H
JIMETOTEpaIuu JeTel C MUIIEBOMN ajlieprueu.

Martepuasl M MeTOAbI MCCJeI0BaHMs. B amnepronorunyeckom
OTJETICHIN CamapKaH/ICKOTr0 o0acTHOro JIETCKOTO
MHOTOTIPO(IIBHOTO ~ MEIUIIMHCKOTO IIEHTpa OBUIO  IPOBEICHO
uccienoBanne 64 nereid MIaamiero BO3pacTa, IMOCTYMUBIIUX C
JIMAarHO30M MHUILEBOH ajuieprud. B pamkax paGoTsl ObLITH PaCCMOTPEHBI
U TIOJIBEPrHYTHI aHAIN3Y IaHHBIC, IOJTy4YEHHBIC B X0/1e cOOpa aHaMHe3a,
a TaKKe Pe3yJIbTaThl KIMHUYECKHX ¥ JIAOOPATOPHBIX HCCIICIOBaHHUN
nanueHToB. J{HarHOCTHKa 3a00JIeBaHMS OCYILECTBILIACH C YYETOM
uHbOPMAILMK U3 aHAMHE3a, 3apErUCTPUPOBAHHOI C HCIOIb30BaHUEM
pa3pabOTaHHOW HAMU  CHEHUATM3HPOBAHHOW  KapThl, JaHHBIX
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KJIMHAYECKOTO OCMOTpa OOJBHBIX M JIA0OPAaTOPHBIX IOKAa3aTelNeH.
WzydeHsl mokaszaTenu oOLIero aHaIu3a KPOBH, OOIIEro aHain3a MOYH,
KOIPOTPaMMBI, MO MOKA3aHMSIM - OHOXMMHUYECKUI aHAIW3 KPOBU H
HMHCTPYMEHTAJIbHBIC NCCIIEIOBAHIIS.

O6cnenoBannele OonbHBIE ObUIM pa3zmeneHsl Ha Il rpynmer B
3aBHCUMOCTH OT crioco0a Tepanun: 34 aereii ¢ mumesoi awieprueit (1
rpynna) TOodydaad TpPOOHMOTHKM W TUINOAJUICPIeHHBIC WU
KHCJIOMOJIOUHbIE cMecH, a ocTtaimbHbie 30 OGompHbIX (II rpymma) —
MPOOHOTHKY 1 aJalTHPOBAHHBIC IIPECHBIE CMECH.

PesyabTaThl McciaenoBanusi. HambGonee pacnpocTpaHEeHHBIM
TPUITEPOM MHILEBON AJUIEPTUU y NIETEeH SIBISIETCS KOPOBBE MOJIOKO.
HccnenoBanus MOKa3bIBAIOT, YTO CPEAN MIIAJICHIEB, HAXOMAIIUXCS HA
HCKYCCTBCHHOM BckapmnuBanum 42,2% (27 pereil) cTpanmaior

11%

14,00%

ajuieprueil Ha KOpOBbE MOJIOKO, B TO BpeMS KakK y JIETeH, MOIydarolux
IpyJHOE MOJIOKO, 3TOT HOKa3arelnb cocranisieT 28,1% (18).

VY 42,2% (27) nereit anneprudeckas peakiys Ha OSIIKH KOPOBBETO
MOJIOKa TPOSIBIICTCS. B TEUCHHE TEPBBIX IIECTU MECALEB XKM3HH, a Y
25% (16) mereit — yxe B IepBYIO HEAEIIO MOCIIE Hadaa yoTpeOnIeHust
CTAaHIAPTHOM MOJOYHOW cMecu. PaHHmii mepeBox peOeHKa Ha
CMEIIAaHHOE WIM HCKyCCTBEHHOE BCKAapMIIMBAaHHME, a TaKxke
MPEXIEBPEMEHHOE BBEACHHE B PAlMOH MOJOYHBIX Kall dYacTo
COIIPOBO’K/AAIOTCSI TOSIBJICHIEM ITEPBBIX KOXKHBIX CHMIITOMOB aJUIEPTHU.
PazBururo amnepruu Ha MOJIOKO y MJIZICHIIEB MOIJIO CIIOCOOCTBOBATH
N30BITOYHOE TOTPEOICHHE KOPOBHETO MOJIOKA MAaTepsMH B IEPHOT
rpyaHOro BecKapmimBaHmsi. HanbGonee annepreHHBIMM NPOIYKTaMH B
palmoHe KOpMSIIed MaTepu CUYHTAIOTCS MOJIOKO, siifla, peida, MEM,
IIOKOAaM, HUTPYCHI U KITyOHHKa

B 6e/10K KOPOBLErO MOJIOKA

M CTaHZAPTHbIE MO/IOYHbIE CMECH
annepreHHble NPOAYKThbI B
pauunoHe maTtepu

K 6bITOBbIM annepreHam

B K MeAMKaMEHTO3HbIM
npenapartam

Puc. 1. HanGosiee pacnpocTpaHeHHbIe TPUITEPHI MUILEBON aJlJIePruy y eTei

Habnromenust BBISIBIUIM, YTO aJIEPTUYECKasl peakiys Ha gilia |
pBIOy y AeTeil, 9bM MaTepH yNoTPeOIsIN 3T HPOIYKTHI, C BO3PACTOM
ycunuBaercs u coxpansiercst y 14% (9) obcnenoBannsix. Y gmeteil B
MepBBIC 7Ba TOAA XW3HU IMHIIEBas aIeprus SBISIETCS OCHOBHOM
MIPUYUHON amneprudeckux peakmuil. ¥ 11% (7) mereit crapmie AByx jet
Ha (pOHE MHINEBOH AJTIEPrUX Pa3BUIACh UyBCTBUTENBHOCTE K 7,8% (5)

OBITOBBIM ~ aJUlepreHaM M JICKapCTBCHHBIM  NpemapaTraM, 4To
MOTBEP KIACT TUTEPATypPHbIC NaHHbIE [2].

Taxxe cO0Op aHamMHe3a MPOBOAMIICS C YKIIOHOM Ha BBISBICHHE
XapaKkTepa BCKapMIIMBaHHS B IEPHOJIC HOBOPOXKICHHOCTH, CPOKOB
BBEJICHHS JOKOPMA M pUKopMa (Tabm. 1).

Ta6mumna 1
Cpoxku nepeBojia UCCIIeyeMbIX OOTBHBIX HAa CMEITAaHHOE WM UCKYCCTBEHHOE BCKapMiiuBaHue (1, %).
Cpoks nepeso CMmemanHoe % HckyccTBeHHOE o
BCKapMJIUBaHHE BCKapMJIMUBaHHE

J1o 3 mec. 4 6,2 5 7,8

3-6 mec. 8 12,5 10 15,6

6 Mec. U cTapie 5 7,8 7 10,9
Bcero 17 26,5 22 34,3

ITpu c6ope aHamHe3a ObLIO BBISBICHO, YTO Y TPETH JCTCH MMEH
MecTo ne(eKThl BO BCKAPMIIMBAHUM B BUJIE OJJHOCTOPOHHEr0 MUTAHUS,
Y KaKZIOro BTOPOTO HE COOJIOJAIUCH CPOKH IMPABUIBHOTO BBEICHHS
MIPUKOPMOB U JIOKOpMA.

W3 obmero xommdectBa obOcnemoBaHHBIX OombHBIX 25 (39,1%)
JieTell HaXOAWINCh Ha ecTtecTBeHHOM U 39 (60,9%) — Ha cmemIaHHOM
WM HCKYCCTBCHHOM BCKapMJIMBAHMH. Malblii HPOLEHT I'PYAHOTO
BCKapMJIUBaHHS MOXET OBITH OJTHUM u3 OCHOBHBIX
npeapacnonaralonmx GpakTopoB Uis PasBUTHS aJUICPronaToNOruu Y
pebenka ¢ mepBoro roja >ki3HU. CpemHssl NPOAOKHTEIBHOCTH
IPYAHOTO BCKapMJIMBAHMS Yy HAIIMX OOJBHBIX JeTell cocraBmia 4-5
MECSILIEB.

JKeHiHaM, KOPMSIMM TpPYIbIO, HACTOATENBHO COBETOBAIH
NPUICPKUBATHCS COATAHCHPOBAHHOTO U 3/10POBOTO PALMOHA, & TAKXKE
TMNOAJUICPreHHON THEThl Ha MPOTSDKEHUH BCEro IepHOJa JaKTALMH.
Pammmon  marepu  oboramanu — MOpOLyKTamH,  OOJagarolMU

peOHOTHYECKUM JICHCTBHEM, KOTOphIC B 3HAYMTEILHOM KOJIMYECTBE
COZIEPIKATCS. B MOJIOUHOM MPOAYKIIMH, 36PHOBBIX XJIOTBSIX, PA3JIMYHBIX
Kamax, xJae000yIOYHBIX HW3AENMSIX, pemdaToM Jiyke, KapTodere,
apTHIIOKax, OaHaHaX M JPYrHX INPOAYKTaxX NWTaHWA. MeXaHu3M
JCUCTBUSA ~ NMPEOMOTHKOB  3aKJIIOYACTCs B CICAYIOIIEM:  OHH
UCIIONB3YIOTCS MUKPO(]IIOPOii TONCTOro KUIICYHNKA, YTO CTUMYJIUPYET
pasmHoxeHne OnudpuIodaKTepuil U TaKTOOAKTEepUil, KOTOpbIE, B CBOIO
ouepeib, YKPEIUIIIoT IMMYHHYIO cuctemy [3].

B neuennn GoNMBHBIX AETEH C MUIIEBOW ayuieprueil ocoboe MecTo
3aHMMAET JUETOTEPAINs, TOCKOJIbKY OHA MO3BOJISIET CHU3UTH HArPY3KY
Ha opraHu3M pebOeHka, crnocoOCTByeT Oojee OBICTPOMY JOCTHKCHHIO
BBI3JIOPOBJICHUS. BONBHBIM OBLIM PEKOMEHIIOBAHBI TUIOAILICPreHHBIC
CMECH, MOJIOYHBIC MPOIYKTHI TOJBKO B BHJAE KHCIOMOJIOYHBIX HIIN
JaBanach O€3MOJIOYHAs JMeTa C IOJHBIM HCKIIOYEHHEM MOJIOYHBIX
MPOAYKTOB. BakKHEHIIMM 31€MEHTOM Tepanuu MUUIEBON aJlIepruu y
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nereit sBugercs auerorepanus. OHA MOMOraeT YMEHBIIUTh HATPY3Ky  JHEH, uTo Obu10 JocToBepHO Hinke (P<0,01), uem y GonbHbIX I rpymms

Ha OpraHu3M peOeHKa U YCKOPHUTH MPOLIECC BHI3IOPOBICHUSL. (6,9£0,3). Bo I rpymme Ha 1,2 KOHKO\IHS ZOJBIIE COXPAHSIIUCH
JleTsiM, CTpajalolM aeprued, IaBajMCh aJaNTHPOBAHHBIC  CHMIITOMBI aTOIHHL.
TUMOAJUIepreHHple  ¢opMmynsl. B kadecTBe — albTEpHATHUBEL Oo6cy:xnenune. [lpubnusurensro 10  TeICsIYenmeTwit  Ha3axg

MIPeAIaragoch MPUAEPKUBATECS PAlMOHa, MOJTHOCTBIO CBOOOAHOTO OT  CYIIECTBOBAJIO MHEHHE, YTOOBI OJIArOTBOPHBIE MUKPOOPTaHU3MBI CTAITH
MOJIOKa, WCKIIOYas JI0Oble MPOAYKTHI, COAEpKAaIlUe JIAKTO3y M 4acThio pamuoHa mroxed [8]. WM. Me4YHHMKOB BBIABUHYN HJCIO
MOJIOUHBIH 6enok. B mepuox pacmmpennst 6e3MOI0OYHOr0 pallioHa IPH  NPUMEHEHHs aHTarOHUCTHYECKMX MUKPOOHBIX KYJbTYp B BHIE
MUIIEBOH AJUIEPrHy TIPUMEHSUINCh (DEPMEHTHPOBAHHBIE MOJIOUHBIE  MPOCTOKBAIIM IS YKPEIUICHHUS YEI0BEYECKOTO 3/J0POBBSI.
H3IENHS. Vcrnonp30BaHuEe NPOTYKTOB, HOABEPIIINXCS (hEPMEHTALIMH, HMEET
JUis  nueTwdecKkoW — TepamumM  AETAM IPYJHOTO  BO3pacTa  JaBHHE KOPHM B HALMOHANBHBIX KyJIHMHAPHBIX TPATUIMAX MHOTHX
NPONKCHIBAIN THIOAJUICPIEHHBIC COCTaBbl, Takue Kak Hyrpumak,  HaponoB. [0 ceromHsIIHero JHsI pasHOOOpa3Hble (epPMEHTUPOBAHHBIC
Andpape u Hyrpunon Ilemrm TCLl. B kadectBe se4eOHOM M TPOMYKTHI MUTAHUA 3aHUMAIOT BaYKHOE MECTO B PAlIOHE KOPEHHBIX
npodmiakTHdeckoi Mepsl npuMmensuiuck Hytpunak A, HAH I'A 1,2,  xuteneid pa3auyHbIX CTpaH MHpA.
Hytpunon 'A 1,2 u Xymana I'A-1,2. B pesynprate paboTBEl OBLIO BBIABICHO, HYTO MPOOHMOTHKH H
JloGaBneHne NPOOHMOTHKOB B KOMIUIEKCHOE JIEUEHHE OETIM C  JAUETOTeparust KHCJIOMOJIOYHBIMU CMECSIMU OKa3bIBAIOT
nuieBoi ammteprueit (I Tpynma) IpuBOAMIO K SBHOMY OOJISTYCHHIO  TOJIOKUTEIBHOE BIMSHME HAa TEUCHHE MUIIECBOW AIUIEPTUU Yy OETEH.
CHUMITTOMOB 3a00JI€BaHMS: yMEHBIIEHHIO 3yAa u Oonee ObicTpomy  IIpuMeHeHue mpoOMOTHKOB U AMETHI HOMOIJIO CHU3UTD BEIPAXKEHHOCTH
HCUC3HOBEHHIO KOKHBIX BBICHITIAHHUMH, IO CPABHEHHIO C TEMH, KTO HE IX ~ TaKMX CHMIITOMOB, Kak KOXHas CbIlb, 3yJ M MPOOIEMBI C
monyyan (II rpymma). Brxirodenue npoOMOTHKAa B CTaHOApPTHBIA — MHIICBApEHUEM, YTO TAakXKe TOBIMSUIO HA YIIy4lIeHHE OOIIEro
nedeOHbIH MMPOTOKOJ MPHUBENO K COKPAIICHHIO NPOAODKUTEIBHOCTH  CaMOYYBCTBHSI M KAUECTBO XKM3HH AETEH U X POIUTENCH. DTO CBA3aHO
Gba3pl 000OCTPEHMSI M CYIICCTBEHHOMY YJIYYIICHHMIO KIMHHYECKUX € TEM, YTO NMPOOMOTHKH CIOCOOCTBYIOT HOPMAIIM3ALMK MHKPOQIOPHI
MpOSIBICHUN Oone3sHH. OTO corylacyercs C ONyONMKOBAaHHBIMH  KHINEYHHKA M CHIDKAIOT BOCHAIMTENBHBIE PEAKIMM B OpPraHu3Me, a

UCCIIC/IOBAaHUAMH, YKa3bIBAIOIINMH Ha MHOr0OOCIIAIONINE  HCKIIIOYCHHE aJUICPIeHOB M3 palliOHa C IOMOILIBI0 JHETOTEpalny
MEPCHCKTHBBl M ONPaBIAHHOCTh HCHOJBb30BAaHUS HPOOHMOTHYECKMX  YMEHBIIACT BBIPAKECHHOCTh CUMIITOMOB ITHIIEBOMH alIepru.
cpencTB B Tepanuu 3aboneBanus [10]. BoiBoabl. JleueHwe mNMINEBONH ~aJUIEprUM  pa3liM¥acTcs B

ObQeKTUBHOCTS  KOPPUTHPYIOIIEH Tepamud B  JAWHAMHUKE  3aBUCHMOCTH OT BO3pacTa, TSDKECTH ANIEPrHYECKOro Iporecca H
OLIEHWBAJIACh 10 KIMHUYECKUM CHMITOMaM 3a00JIeBaHUs, KOTOphIE  HHIWBUAYalbHBIX OCOOEHHOCTEH Kakmoro pebenka. IIpoenennoe
HCUe3aJIH JOCTOBEPHO paHbIle y 60nbHBIX [ rpymms! mo cpaBHenuio ¢ Il mccnenoBanue MOKas3bIBaeT, UYTO HCIOIB30BAHHE MPOOHOTHYECKHX
rpymmoit. Y gereit [-oif rpymmel B pe3ynbTare JieUEHHsS yKe Ha  100aBOK B COYCTAHHU C AMETOW, UCKITIOYAIOIIEH MOJIOYHBIE MTPOIYKTEHI,
CIIEAYIONINE CYTKH MCYE3aId METEOPH3M U CXBAaTKOOOPA3HbIE KOMUKH,  0€3yCIOBHO, ONarompusTHO CKa3bIBaeTCS Ha JiedeHUH. 1l1omoOHBIHI
a K KOHILy 3-X CYTOK — CBIIIb, yIy4IIHIOCH oOmmee cocTostaue y 85,3%  meron Tepanuu siBisercs 3G (eKTHBHBIM, 0€30IMacHbIM, CIIOCOOCTBYET
(29) 6ompHBIX. Y II rpynmer OOTBHBIX METEOPU3M M CXBAaTKOOOpa3HbIE  MPEJOTBPAIICHHUIO PEIUANBOB AJUICPrHYECKUX PEAKIU U MOXKET OBITh
KOJIUKM HCYE3TH Ha 5-€ CyTKH, CBHIIb M OCTAIbHBIE CHMITOMBI  PEKOMEHJOBaH B KadecTBE NPOGIIAKTHUECKOW Mepbl. [lomyueHHbIe
JIep>KaJIUCh 10 BBIIMCKH U3 CTAI[IOHAPA. JTaHHBIE TOATBEPXKIAIOT 3(P(HEKTUBHOCTE KOMIUIEKCHOTO IOAXO0Ja,

O(h(heKTUBHOCTh KOPPUTHPYIOWIETO JICUCHUS B KOHEYHOM HTOTE  BKJIFOYAIONIETO ONTUMH3ALMWIO PALMOHA MUTaHMS B OOpbOE C MHIIEBOU
MPOSIBWIACh UTUTEIBHOCTHIO MpeObIBaHMS OONBHBIX B CTalMOHApE,  AJUIEPrHeil B IETCKOM BO3pacTe.

COCTaBUB IpH 3TOM y OonbHEIX I rpynmer B cpeanem 5,7+0,2 xoliko-
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Hoparnmosa Mapuna ®énoposHa

PETTAPATA MAKPEHPHD, norenr kadeapst 1-Ilequarpuu ¥ HEOHATOIOT MU
CamapKaHACKUH TOCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET

TaxueBa 3e60 baxoguposna

PhD, nonenr 3aB.kadenpoit IlexuaTpyuu ¥ BHICIIETO CECTPHHCKOTO Aena
Vpreuuckuii prnnan TalkeHTCKONH MEAUIIMHCKOM aKaaeMUN

3®P®EKTUBHOCTb IIPUMEHEHUS IIPELAPATA SHTEPOJ1 Y IETEN [IPU TUAPESX

i d R ' http://dx.doi.org/10.5281/zenodo.000000000

AHHOTALIUA
Jluapest SBJIsiETCS YacThIM CUMIITOMOM B TIeAMAaTpHYecKor mpakTuke. OObIYHO yacToTa cTysa y pebeHka crapuie 1 rofa cocrasiser 1-2 pasa B
CYTKH; CTYJI cCHhOPMHUPOBAHHBII1, KOPUYHEBBIH, yMEPEHHO TBEPABIL, 6€3 IpruMeceit KpOBH, CIIU3H U APYTUX NATOJIOTMYECKUX pu3HakoB. [Ipu nuapee
4acTOTa CTyJla YBEJIMYUBACTCS, OH CTAHOBUTCS HEO(QOPMIICHHBIM U JaXKe KUIKHM, B €0 COCTABE MOT'YT IOSBHTHCS IpUMecH. J[uapes — 310 He
TOJIBKO YBEIHYIEHHE YaCTOTHI CTYJIA, HO M CJI0KHOE H3MEHEHHUE €T0 XapakTepa. Y 3J0POBBIX JIIOJEH B KHIIEUHHKE uMeeTcst 0Ko1o 300 pa3nudHbIX
BUJIOB MHKPOOPTaHMU3MOB, OOJIBIIMHCTBO M3 HHUX SBISIOTCS IMPEACTaBUTEIAMH oOnuratHod Mukpoduiopsl. Ileas ucciaeqoBaHusi: U3YYHTh
s¢dexTuBHOCTE Npenapara JHTEPOI y AeTell npy Auapesix. MaTepualibl M MeTOIbI uccaeaoBanust. [1oa HabmoieHeM HaXOAMIHCh 42 pebeHka
¢ nuapeeii. Jleru 6110 0T 6 MecsineB 10 6 siet. COOTHOIICHHE MaIb4HKOB 1 ieBoueK 2: 1. BonbHble ObLIN pa3aesieHbl Ha J1Be IpyIIbI o 21 yenoBek
B 3aBHCHMOCTH OT BUJA MPOBOJMMOHN Tepamnuu. IlepBast ocHOBHas Tpymma moirydana DHTEpoa KypcoM Uit AeTei o 1 roga - mo mommakera 2-3
pasa B nensb; Jletsm ot 1 1o 6 ser — no 1 maketuky wiu 1 xancyne 2—3 pa3a B JeHb B TedeHHe 7 AHel. Jlmarnos auapen ObUT yCTAaHOBIIEH Ha
OCHOBAHHH JICTAJILHOTO N3YYCHUS JJAHHBIX aHAMHE3a ¥ OIIPe/IeNICHHs IIPEApaCToaraoux (GakTopos, a TakKe KITHHUYECKUX MPOosBIeHHH. Takum
o0pasom, rperapar DHrepou sBisiercs 3G HEeKTHBHBIM TPOTHBOAUAPEHHBIM CPEACTBOM Y JIETeH NPH JICYCHUH JuapeH. Y JOOCTBO MPUMEHCHHS,
HaJIM4Me NMUTHEBOH (hOPMBI Mperapara, COKpAIeHHe YacTOThl NMPHEMa JI0 JIBYX pa3 B CYTKH, BHICOKas 3p(EeKTUBHOCTH U OTCYTCTBUE SIBHBIX
000YHBIX 3 PEKTOB MO3BONISAIOT PEKOMEHIOBATh ATOT MPENapaT IUPOKO B IIETUATPHHL.
KuaroueBble cioBa: 1uapest, 1eTH, MUKpo(hIopa KHIICYHUKA, SHTEPOJ

Ibragimova Marina Fyodorovna

1-Pediatriya va neonatologiya kafedrasi PhD, dotsenti
Samarqand davlat tibbiyot universiteti

Tajieva Zebo Bahodirovna

PhD, dotsent, Pediatriya va oliy hamshiralik ishi kafedrasi mudiri
Toshkent tibbiyot akademiyasi Urganch filiali

DIAREYALI BOLALARDA ENTEROL DORINI QO'LLANISH SAMARADORLIGI

Diareya pediatriya amaliyotida keng tarqalgan simptomdir. Odatda, 1 yoshdan oshgan bolada najasning chastotasi kuniga 1-2 marta; najas
shakllangan, jigarrang, o'rtacha qattiq, qon, shilliq va boshqa patologik belgilar aralashmalarisiz. Diareya bilan najasning chastotasi oshadi, u
shakllanmagan va hatto suyuq bo'lib qoladi va uning tarkibida iflosliklar paydo bo'lishi mumkin. Diareya nafaqat axlat chastotasining ko'payishi,
balki uning xarakteridagi murakkab o'zgarishdir. Sog'lom odamlarning ichaklarida 300 ga yaqin turli xil mikroorganizmlar mavjud bo'lib, ularning
aksariyati majburiy mikrofloraning vakillari hisoblanadi. Tadqiqot maqsadi: preparatning samaradorligini o'rganish. Bolalarda enterol. Tadqiqot
materiallari va usullari. Diareya bilan og'rigan 42 bola kuzatuvda bo'ldi. Bolalar 6 oylikdan 6 yoshgacha bo'lgan. O'g'il bolalar va gizlar nisbati
2: 1. Bemorlar o'tkazilgan terapiya turiga qarab 21 kishidan iborat ikki guruhga bo'lingan. Birinchi asosiy guruh Enterolni 1 yoshgacha bo'lgan
bolalar uchun kursda qabul qildi - kuniga 2-3 marta yarim paket; 1 yoshdan 6 yoshgacha bo'lgan bolalar - 7 kun davomida kuniga 2-3 marta 1 paket
yoki 1 kapsuladan. Diareya tashxisi kasallik tarixini batafsil o'rganish va predispozitsiya qiluvchi omillarni, shuningdek klinik ko'rinishlarni aniglash
asosida o'matildi. Shunday qilib, Enterol preparati diareyani davolashda bolalarda samarali diareyaga qarshi vositadir. Foydalanishning qulayligi,
preparatning ichimlik shaklining mavjudligi, dozalash chastotasini kuniga ikki marta kamaytirish, yuqori samaradorlik va aniq nojo'ya ta'sirlarning
yo'qligi bu preparatni pediatriyada keng qo'llashni tavsiya qilish imkonini beradi.

Kalit so'zlar: diareya, bolalar, ichak mikroflorasi, enterol
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EFFICIENCY OF USING ENTEROL IN CHILDREN WITH DIARRHEA

ABSTRACT

Diarrhea is a common symptom in pediatric practice. Usually, the frequency of stool in a child over 1 year old is 1-2 times a day; The stool is
formed, brown, moderately hard, without impurities of blood, mucus and other pathological signs. With diarrhea, the frequency of stool increases,
it becomes unformed and even liquid, impurities may appear in its composition. Diarrhea is not only an increase in the frequency of stool, but also
a complex change in its nature. In healthy people, there are about 300 different types of microorganisms in the intestines, most of them are
representatives of the obligate microflora. The aim of the study: to study the effectiveness of the drug. Enterol in children. Materials and methods
of the study. The study included 42 children with diarrhea. The children were from 6 months to 6 years old. The ratio of boys and girls was 2:1.
The patients were divided into two groups of 21 people, depending on the type of therapy. The first main group received Enterol in a course for
children under 1 year - half a packet 2-3 times a day; Children from 1 to 6 years old - 1 packet or 1 capsule 2-3 times a day for 7 days. The diagnosis
of diarrhea was established on the basis of a detailed study of the anamnesis data and determination of predisposing factors, as well as clinical
manifestations. Thus, Enterol is an effective antidiarrheal agent in children for the treatment of diarrhea. Ease of use, the presence of a drinkable
form of the drug, a reduction in the frequency of administration to twice a day, high efficiency and the absence of obvious side effects allow us to

recommend this drug. it is widely used in pediatrics.
Key words: diarrhea, children, intestinal microflora, enterol

AKTyanbHOCTh: [luapes- 3TO pacnpoCTpaHEHHOE PaccTPONUCTBO
[HIICBAPUTEIIBHON CHUCTEMbI, KOTOPOE MOXET OBITh  BBI3BAHO
WHPEKIMAMH, AUCOAKTEPHUO30M, MPHEMOM aHTHOMOTHKOB, CTPECCOM
WM TUIIEBBIMU OTpaBieHusIMU. Kuieunass MUKpoiopa COCTOMT M3
obnuratHeIX aHa’poOoB. CoCTaB MHUKPOQIIOPHl KHUIIECYHHUKA OYEHBb
WHAWBUAYyalieH U (popMupyeTcs B IepBbIe THU )XKU3HU pebenka. [1,2,5].
MHuorue 3a0oneBaHMS y MIAJICHIEB M AETEH paHHETOo BO3pacTa
CONPOBOXK/IAIOTCS PAa3BUTHEM Auaped. B pesynbrarte B KHILCYHHKE
BO3HHUKAIOT ~OPraHWYeCKUE MOBPEXKICHUI M  (QYHKIMOHAJBHBIC
HapymeHus [4,8,11]. ExxeronHo B Mupe oT OCTpoil AMapen CTpagaroT
no 1,4 mmnnmapaa geteid B Bo3pacTe A0 S5 neT, U3 KOTOphIX 123
MIJUIMOHA HYKIAIOTCS B HEOTJIOKHOH MEAMLMHCKOH momomy, 9
MIJUIMOHOB HY’KIAIOTCSl B CTallMIOHApHOM JieyeHuH, a 1,8 muumona
YMHUPAIOT OT 00€3BOKMBAHMA. B CBS3M ¢ 9TUM aKTyaJbHBIM SBJIACTCS
BOIPOC  BBIOOpa TEpameBTUYECKOW TaKTWUKH. BsammopeicTeue
KHILIEYHBIX MHMKPOOOB C OPraHM3MOM HYEJIOBEKa CTANO IPEeIMETOM
HAay4YHBIX MCCJICJOBaHUH C TeX IOp, KaKk ObLIO OTMEYCHO BIIMSHHE
MUKpPOOOB Ha pa3BUTHE MHOrMX 3a0oieBaHuil. Hekoropsie
UCCIIC/IOBAaHMS HAMEPEHHO M3MCHWIM MHKPOOHMOTY KHIICYHHKA B
TEpaneBTHYECKUX LeMsIX. IIpUMeHeHne 5TOro Meroma y OOJBHBIX
BOCHAJIUTEIBHBIMU 3a00JI€BAHMAMH KHUIICYHUKA, SI3BEHHBIM KOJIUTOM,
0one3npto KpoHa, aHTHOMOTHKOACCOLMUPOBAHHOM AUApeeii TO3BOIMIO
HAKONUTh OOJIBIION OMBIT, OJHAKO KIMHUYECKHE HCCIICIOBAHHS B
OCHOBHOM OIDaHHYMBAIOTCS PAaHHUMH CTaJUAMH  3a00JICBaHUS.
[IpobuoTukn — 3TO KUBBIE MHKPOOHBIE MpENapaTel, OOBIYHO
WCTIONB3yeMble [UISl TPEeNOTBpalleHust ocTpoil aumapeu. [3,6,7,10].
CerogHs ONHMM U3 TaKUX [PENaparoB SBISIETCS  ODHTEPOIL,
comepkanmii - Saccharomyces boulardii JKUBBIE IPONOKEBBIC
MHKPOOPraHU3Mbl, 00JaJaIolIMe AHTarOHUCTHYECKUM JICHCTBHEM
MPOTHUB maroreHHoi ¢uaopsl. Saccharomyces boulardii — npobuoTuk.
DOHTEpON OTHOCHUTCSI K TpyMIe MPOOMOTHUKOB M MPOTHBOMHUKPOOHBIX
cpeactB. Ero aktuBHBIA KOoMmOoOHeHT, Saccharomyces boulardii,
OKa3bIBACT HECKOJIBKO TepaneBTHYeCKuX (G dexToB: AHTUMHKpPOOHOE
JIEHCTBHE — TMONABISIET POCT MATOTEHHBIX OaKTepHid, TaKkuX Kak
Clostridium difficile, Escherichia coli, Salmonella, Shigella u apyrux.
[IpoTuBOBOCTIANUTENBHBIA 3 QEKT CHIDKAeT  BBIPAOOTKY
NPOBOCTIAUTEIBHBIX ~LUTOKMHOB M yYMCHBLIACT IIOBPEXKICHHUE
CIM3UCTON 000JIOUKY KHIIEYHUKA. AZICOPOLINS U BHIBEICHIE TOKCUHOB
— CBSI3bIBACT U HEHTpanu3yeT OakTepualbHbIe TOKCHHBI, CIOCOOCTBYSI
JICTOKCHKAIMM ~ OpraHu3Ma. BoccTaHoBieHHE MHKPOQIOpPHI
HOpMaJu3yeT OajlaHC MOJIE3HBIX OAKTEpUi, YTO 0COOCHHO BaXKHO MPHU
nucOakTepruo3e W Ouapee, BBI3BAHHOH NPHEMOM aHTHOMOTHKOB.
CTUMyJSILMS MECTHOrO HMMYHUTETa — IIOBBILIACT BBIPAOOTKY
nmmyHornmoOymuHa A (IgA), KOTOpBIH 3aIIMINACT  CIHU3UCTYIO
KHILEYHUKA OT NIaTOrCHOB.

[lo ompenenenuto BO3, 3T0 KMBBIE OpraHMW3MBI, OKa3bIBAIOIINE
1eaeOHOe BO3JCHCTBHE Ha OPraHM3M 4YeNIOBEKa, YNOTpeOnsieMble B
JIOCTAaTOYHBIX ~ KoJmdecTBaX. O(QQEeKT mpemapara 3aBUCHT OT
AQHTarOHUCTHYECKOTO JICUCTBHS B OTHOLICHHUHU NATOI'€HHBIX U YCIOBHO-
narorenHbix mukpoopranmsmos: Clostridium difficile, Klebsiella
pneumoniae, Pseudomonas aeruginosa, Salmonella typhimurium,
Yersinia enterocolitica, Escherichia coli, Shigella Dysenuredicus,
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Candida pseudotropicalis. Oka3piBaeT aHTHTOKCHYECKOE ACHCTBHE B
OTHOILICHUN OaKTepUATBHBIX IIMTO- W IHTEPOTOKCHHOB. [9,12,13,14].
Viydimaer (pepMEHTATHBHYIO aKTUBHOCTH KHILIEYHHKA. MaHHHTOIM,
KOMIIOHeHT KJIeTO4HOU creHku Saccharomyces boulardii, sBasercs
cyberparom [uist matoreHusix mrammoB Escherichia coli u Salmonella

typhimurium, 4ro ompezenser ©X aAre3Wil0 K MOBEPXHOCTH
Saccharomyces boulardii u mocneayiomee BbIBEACHHE UX U3
opraHm3Ma.

Leab wucciaenoBanusi: H3y4UTh 3PHEKTHBHOCTH
DHTEpOJI MpU Auapesix y ACTeH.

Marepuajibl W MeTOObl MccienoBaHusi. 3ydeHel ucropuu
0OJIE3HH W TMPOBEICHO KIMHHUKO-OaKTEPHOJIOTHYECKOe 00CIIeoBaHne
42 nereit B Bo3pacTe OT 6 MecsleB A0 6 JeT ¢ Auapecii, MOCTYNHBIINX
B racTPOIHTEPOIOTMIECKUE OTJEIEHHS o0acTHOTO
MHOTOTMIPOQIIBHOTO AETCKOro LeHTpa. KimHWYeckoe mccienoBaHne
MIPOBOAMIIOCH TI0 aHKeTe. KadecTBEHHBIN M KOJIMYECTBEHHBIN COCTaB
MHKPOOHOTBI ~ KHUIIEYHWKA  OONBHBIX  JleTe  m3ydaics B
OaKTepHONIOTHYECKON Taboparopun OOMIEIPUHATEIM METOOM ITOCEBa
kama, paspaboranaeiM P.B. DOmmreiiHom-JlutBakom u  D.A.
Bunpmanckoii B Momudukanuun M. A. AXTamMoBO# 1 coaBT. Beinenenue
U uaeHTuduKamo oupumrodaKTepuil MPOBOIIIN MO OOIICTIPHHSITOMH
METOMMKE MWCCIENOBAHUA C Y4YETOM CTENEHHM pa3BENCHMS Kajla U
BEIMYMHBI 036 TOCeBa. JIMarHOCTHKY MHKpOOHOro aucOazaHca
MIPOBOJMIIN COTJIACHO METOANYECKUM peKoMeHaanusM. COOTHOIIeHHE
MaJIBYMKOB U JeBoUeK 2:1. bonbHbIe OBUTH pa3/ieNieHbl Ha BE TPYIIIbI
1o 21 4enoBek B 3aBHCUMOCTH OT BHJa ITpoBoIuMoi Teparumu. [lepsas
rpymnmna (OCHOBHAs) OJTydaia JHTEPOI KypcoM Uit aereit ao 1 roaa -
o mosnmakera 2-3 pasa B aeHb; Jersim ot 1 1o 6 ner — no | makeTuky
i 1 xancyne 2—-3 pa3a B IeHb B TeueHue 7 aHei. [lunaraos auapeu Obut
YCTaHOBJICH HAa OCHOBaHMH JETAIBHOIO M3Y4EHHS JaHHBIX aHAMHE3a U
oTpeieTIeHNs PEpacHoaralonmx (GpakTopoB, a TakkKe KIMHIIECKUX
MPOSABICHUIL.

Pe3ynabTaTthl M oO0cy:kmeHue. Pe3ymbraTel mpenBapUTEIBHBIX
HCCIIe0BaHUM MoKa3any, 4ro 'y 15 (71,4%) namuenTtoB 1-i rpynmst u y
14 (66,6%) mammentoB 2-ii Tpynmel HAOMIOANINCH MPU3HAKU
o6e3BoxuBanus. [Ipu3Haky HHTOKCHKAIMU Habmogamuch y 16 (76,1%)
n 17 (80,9%) Gonpubix 1-if m 2-it rpymnn. Pora mabmomanacs y 10
(47,6%) n 8 (38%) GonbHBIX. Uepes 3-4 mHsa mocie Havyasa JEYCHUS y
18 (85,7%) mereit 1-it rpymmer u y 16 (76,1%) - 2-ii rpymnmsl
HaOJII0anach MOMIOKHUTEIbHAS KIMHIYECKast JUHAMUKA 3a00JeBaHNs:
MIPOSIBIICHUST 00€3BOXMBAHUS, NPHU3HAKM HWHTOKCHUKALUH, CHIKEHHE
TEeMIIepaTypsl Tella. CHHU3WICA, ammeTur ysemmumics. [locrme kypca
nedeHust HaOmomanoch: CHMIKeHHMe 4YacToThl cry1a — y 92%
MAIMEHTOB CTYJI HOpMalu3oBajics B TedeHHe 3 aHell. ObJieryeHue
CHMINTOMOB — OOJIH B )KUBOTE, METEOPH3M U TOIIHOTA yMEHBIIWINChH
y 89% nereii B TeueHwe mnepBeix 4 gHell. BoccraHoBieHme
MHKPO(I0pbI KMIIEYHHKA — aHAIN3 Kajla Ha AUCOAKTepHO3 OKa3all
YBEIHUYEHHUE KOJIMUECTBA MOJIE3HBIX OaKTepuil M CHIKEHHE MTaTOr eHHOM
¢noper. CpaBHEHHE C KOHTPOJBHOW TPYNIOH, MOMydYaBIICH
CTaHIApTHYIO Tepanuio Oe3 DHTepona, MOKa3alo, 4TO MPUMEHEHHE
Saccharomyces boulardii yckopsieT BEI3IOPOBICHHE U CHIXKAET PUCK
peuuauBoB. OHTepon  comepxuT  Saccharomyces  boulardii,

npemnapara
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MPOOMOTUYECKUI IITaMM, KOTOPBIM: MOJABISET POCT MATOTEHHBIX BoiBoabl:  Takum  oOpasom,  OHrepon 3¢ (eKTUBEHBIH
mukpooprannsmoB (Clostridium difficile, Escherichia coli, Salmonella  nmpoTuBomuapeliHbiii mpenapar 1uist JIeUeHUsI AUapeu y aeteit. Y 1006cTBo
U 7p.), CHOCOOCTBYET BOCCTAHOBJICHUIO HOPMAaJbHOH MHKPO(IOPHI,  IPHUMEHEHHMs, JOCTYIHOCTh IUTHEBOH (GOPMBI penapaTa, COKpalieHue
YKpeIUIsIeT KHIICYHBIH Oapbep, NMpenoTBpalas MOTEPI0 JKHIKOCTH M YacTOThl NpHEMa 10 JBYX pa3 B CYTKH, BbICOKas 3(GQeKTUBHOCTH u
9NIEKTPOJIUTOB, CTUMYJIUPYET MECTHBIH MMMyHHTET. D((OEKTUBHOCTh  OTCYTCTBHE SIBHBIX ITOOOUYHBIX 3)(EKTOB MO3BOJSIOT PEKOMEH/IOBAThH
DHreposa OCOOCHHO BBICOKA IIPU BHPYCHBIX M aHTHOMOTHKO-  9TOT Mpernapar IOMPOKO HCIOJb30BaTh B meauatpuu. Ero
ACCOLMMPOBAHHBIX qUapesix. Ero npuMeHeHne cHmkaeT oTpeOHOCTh B IIPOOMOTHYECKHE  CBOWCTBA, IPOTHBOMHUKPOOHOE — JCHCTBHE U
JIOTIOJIHUTENBHBIX IPOTHBOJMAPEHHBIX IIperaparax M COKpalllaeT  CIOCOOHOCTh  BOCCTaHABIMBATH  MHKpoiopy — AenaloT  ero
NPOAOJDKUTENBHOCTh  Oose3Hu. Ilpemapar XOpowo HEPeHOCHTCS — YHHMBEPCAIbHBIM CPEJCTBOM Kak JUisl  JICYCHMsS, TaK M JUIL
neTbMH, M000YHbIe S(GQEeKThl HAOMIOAAIOTCS pPEAKO H OOBMHO  MPO(MIAKTHKHA KHIIEYHBIX paccTpoicTB. [Ipumenenue DHTepona
BBIpOXEHBI clabo (B3LyTHE JKMBOTA, KPATKOBPEMEHHOEC Y4YallleHHE  COKPAIACT MPOIODKUTENIBHOCT IHAPEH, CHUKACT PUCK OCIIOKHEHMI
cTyna). U crnocoOCTByeT OBICTPOMY BOCCTAHOBJICHHIO HOPMAIBHON PabOTHI
KHILIECYHHUKA.
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Cryzent 328 rpymnisl NeAUaTPUYECKOro (BakyabTeTa
Camapxkaszackuii I'ocynapcTBeHHBIN MEAUIMHCKUI YHHBEPCUTET

BJIMSIHUE MUKPO®JIOPbI KHIIEYHUKA HA TEYEHHME U KCXOJ BHEBOJIbHUYHOI1 THEBMOHUH Y YACTO-
BOJIEIOIINX JETEM

http://dx.doi.org/10.5281/zenodo.000000000

AHHOTALIUA
IIlHeBMOHMSL y meTel ocTaeTcs OJHOM W3 OCHOBHBIX HPHYMH 3a001€BAEMOCTH M CMEPTHOCTH B MHpE, HECMOTpS Ha pa3BUTHUE
AQHTHOMOTHKOTEPAIIMI U METO/IOB MHTCHCHBHOT'O JICUCHHUS. B mocneqHue roasl BO3pacTaeT MHTEPEC K PO KHIIEYHONH MUKPOGIIOPBI B PETyIILMI
UMMYHHBIX TPOLIECCOB U €¢ BJIMSHHUIO Ha T€UCHHE MH(EKIMOHHBIX 3a00JIeBaHUM, BKJIIOYas MTHEBMOHMIO. KulleuHas MHKpoOHOTa y4acTByeT B
(hOpPMHUPOBAaHUHM BPOXKAEHHOTO W aJalNTUBHOIO MMMYHHTETa, IOJJCPKMBACT OapbepHYI0 (YHKLIHMIO CIU3HCTBIX OOOJIOYEK U MOIYJIHPYET
BOCIIAJIUTEIBHBIC PEAKIIHH.
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TEZ-TEZ KASAL BO'LGAN BOLALARDA ICHAK MIKROFLORASINING JAMIYAT TOMONIDAN ORTTIRILGAN
PNEVMONIYANING BORISHI VA NATIJALARIGA TA'SIRI.
ANNOTATSIYA
Bolalardagi pnevmoniya, antibiotik terapiyasi va intensiv terapiya usullarining rivojlanishiga qaramay, butun dunyo bo'ylab kasallanish va
o'limning asosiy sabablaridan biri bo'lib qolmoqda. So'nggi yillarda immun jarayonlarni tartibga solishda ichak mikroflorasining roli va uning
yuqumli kasalliklar, shu jumladan pnevmoniya jarayoniga ta'siriga qiziqish ortib bormoqda. Ichak mikrobiotasi tug'ma va adaptiv immunitetni
shakllantirishda ishtirok etadi, shilliq pardalarning to'siq funktsiyasini saqlaydi va yallig'lanish reaktsiyalarini modulyatsiya giladi.
Kalit so’zlar: bolalar, pnevmoniya, ichak florasi
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INFLUENCE OF INTESTINAL MICROFLORA ON THE COURSE AND OUTCOME OF COMMUNITY-ACQUIRED
PNEUMONIA IN FREQUENTLY SICK CHILDREN
ANNOTATION
Pneumonia in children remains one of the main causes of morbidity and mortality in the world, despite the development of antibiotic therapy
and intensive care methods. In recent years, there has been increasing interest in the role of intestinal microflora in regulating immune processes
and its impact on the course of infectious diseases, including pneumonia. Intestinal microbiota is involved in the formation of innate and adaptive
immunity, maintains the barrier function of mucous membranes and modulates inflammatory reactions.
Key words: children, pneumonia, intestinal flora

AKTyaJIbHOCTb. B cTpyKType 3a0oieBaHMH IETCKOrO BO3pacTa  YCTAHOBJICHO, YTO B HACTOAIIEEC BPEMS MPOIPECCUPYET YTSIKEICHHE
OONE3HM  OpraHoB  OpOHXO-JErOYHOH  CHCTEMBI ~ 3aHMMAlOT  3a00JNeBaHMil OpraHOB JBIXaHUA, B YAaCTHOCTH C AaTHIIHYHOI
CYIIECTBEHHOE MECTO, KaK [0 PAaCHPOCTPAHEHHOCTH, TAK U IO TSHKECTH ~ ITHUOJNOTHEH,  OTCYICTBYeT  TEHAGHIMS K  CHIDKCHHIO €€
KIMHUYeCKuX nposiBineHuil [1,4]. MccnepoBaHus MM MHOTHX aBTOPOB  PAacHPOCTPAHEHHOCTH CPEH AETEH PaHHEro BO3pacTa, B CBSI3H, C 4EM
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BONPOCHl ~ yAy4YIIEHHS W  COBEPIICHCTBOBAHUSA  Pa3pabOTKH
MEPONPUITHH 1O CHIKCHHIO UX yICJIFHOTO Beca TPEeOYIOT TaTbHEHUIIIero
n3ydenus. [2,11]. YV 3mopoBoro 4enoBeka MUKpOQIIOpa >KEIyJ04HO-
KHIIIEYHOTO TpakTa Oonee deM Ha 92-95% cocrout m3 0oOMHTraTHBIX
aHa’poOoB. Mukpodopa BBIMONHIET MHOTOYHCICHHBIE XH3HEHHO
Ba)XXKHBIE (DYHKIMH, SBIAIOMMUECS COCTABIIIOMICH YEIOBEYECKOTO
opranmsMa. MUKpOOpraHH3MBI U MaKpOOPTaHU3M BMECTE COCTaBIISIOT
TaKk HA3bIBAGMBIH CHMOMO3, TJ€ KaKABIH M3BIEKaeT UL CBOETO
COCYIIECTBOBAHMS BBITOy M OKA3bIBACT BIMSHUE HAa CBOETO MapTHEpA.
Bonpmoit mHTEpec mpencraBisier coOoil BAMSHUE MPOOMOTHUECKUX
OakTepuii Ha WH(EKIMOHHO-BOCTIAJUTEIbHBIC M3MEHEHHS B OpPOHXO-
JIETOYHOH CHCTEME Yy 4YacTo-OONCIomUX JAeTei, HEeOIHOKPAaTHO
MONTYYaloNX aHTHOMOTHKOTepanmio. Bemp BceM HM3BECTHO, UTO
OCCKOHTPOJIBHOE HAa3HAUYCHUE AaHTUOMOTHKOB HIPACT HE MATOBAKHOE
3HaUEHNE B HApyIMIEHUH MHUKPOQIOpsl KumeyHuka. [lo pesynpratam
MOCJIEAHUX HCCIIEOBAHUH, B KOTOPBIX YTBEPXKHACTCs, YTO 3]I0pOBast
KHILIeYHas MUKpoduiopa BecbMa 3Ha4YMMa HE TOJBKO UL (pU3HOJIOTHI
KHIICYHUKA W HOCTPOCHHUS HOPMAJbHOH HMMMYHHOIH (YHKIMH, HO
TaKKe 3alUIAET OT KaKUX JHOO0 MaTOJIOTNYeCKHUX PeaKNuii, TAKUX Kak
BOCIIAJICHUE, AJUIEPTHs, ayTOMMMYHHbIE HapymieHHs. MeTabosuTsl,
KOTOpbIe BBIPA0ATHIBAIOTCS KHUILIEYHOH MHUKPOQIIOPOH, CIIOCOOHBI
MOJyJIUpPOBaTh HE TONBKO KHINEYHBIH HMMMYHHUTET, HO TaKXKe OHU
BO3JICHCTBYIOT Ha JIpyrue oprabl, BKIodasg M Jjérkue. Ilostomy
MIPUMEHEHUE TPENapaToB, YIyUIIAIONINX MUKPOOHOTY >KEIyH0qHO-
KHUIIEYHOTO TPaKTa, MPHBOAUT K Oojiee OBICTPOMY pa3pelICHHIO
BOCIIAJIUTENIBHOTO TIpoIiecca, Oojiee CKOpeHIneMy BBI3JOPOBICHHUIO,
CHIDKEHHIO JIETAJIBHOTO MCXO0Ja, YTO CBA3aHO C MOHIDKEHHEM YPOBHS
OHO-a u uaTepneKnHa-6, yBEIMIEHHEM MPOLYKINH HHTEPICHKIHA-
10. [9,10,]. Ho cyruecTByeT psii MPUYUH, HAPYIIAIOIIUX MUKPODIOPY
kumevyHuka. K TakoBBIM OTHOCATCA: B MEPBYIO OYepedb 3TO
HEpalMOHATBHOE  INPUMEHEHHE  AHTHOMOTHKOB;,  aIMMEHTAapHBIC
MIPUYUHBI, HETPAaBUIBHO BBEACHHBIC IPUKOPMBI HAa IEPBOM TOIY
XKHU3HYU, HecOaJaHCHPOBAHHOE IHUTAHMS, Pa3IWIHBbIC INEPEHECEHHBIE
HMH(EKIMOHHbIE 3a00JIeBaHNs; AJUIEPIHUECKUE COCTOSHIHS, IHATE3Hl,
ATONMYECKUH JEPMATHT; BPOXKACHHbIC TUCOYHKIMH IKEIIyJ04HO-
KHIIEYHOTO TpakTa U ero (epMEHTOB, TaKHe KaK CHHIPOM
ManpabcopOuny;  3a00NeBaHMs  JKEMYJOYHO-KUIICYHOTO  TPAKTa;
CaHUTAPHO-TUTHEHUUECKHE HAPYIICHUS

B pesyunbrare BIUSHUS 9TUX (BAKTOPOB B JKEITYJOUHO-KHILICUHOM
TpakTe€ BO3HMKAIOT B TOM MIM HHOM CTENEHUM HAPYLIEHUS U
opraHudeckue nopaxxeHust. [IpoOHOTHUKY — 3TO rpyIIa IeKapCTBEHHBIX
MPenapaToB, KOTOpbIE MPHUMEHSIOTCS Ul NPEJOTBPAICHUS
HapyIICHUS 1 HOPMAIN3AIUHU KUIMIEYHOH MUKPOGIIOpEL. [5,6]. Omanm
13 TaKUX MPENapaToB SBISIETCS DHTEPOJI, KOTOPBINH MPUMEHSETCS IpU
muapesx y geteii m B3pocnbix. Saccharomyces boulardii siBistercs
npobuotukom. CormacHo  ompenenernnto  BO3 310  KuBBIE
MHKPOOPraHU3MbI, KOTOPBIE OKa3bIBAIOT 03/10POBUTEIbHBIH 3 deKT Ha
opranm3M d4enoBeka B menoMm. [3,7,8]. [leiictBue mgaHHOTO
JICKapCTBEHHOTO  IpermapaTta OOYCIIOBIEHO  AHTarOHHCTHYECKUM
3ppeKkToM B OTHOIICHUH TATOTCHHBIX, M YCIOBHO-TIAaTOI€HHBIX
MHKpPOOprann3MoB. OHO OKa3bIBae€T AHTUTOKCHYECKOE IEHCTBHE,
OCOOCHHO B  OTHOLICHWM OaKTepHAIBHBIX IMTOTOKCHHOB U
SHTEPOTOKCHHOB, TAKXKE YIIydmaeT (EepMEHTATHBHYIO (YHKIUIO
kumevHuka. [lpemapar sHTEpon crmocoOCTBYeT — BOCCTAHOBIICHUIO
MUKpPOGIIOpHl  KHUIICYHWKA, HE Hapymas CBOIO COOCTBEHHYIO
YHUKQIBHYIO U K&XKA0r0 MHKPOQIIOpY KHIIICUHHKA.

Ha cerogmammmii geHb, HECMOTps Ha yCHEIIHbIE pabOTHI IO
H3Y4YECHHUIO POJIM MHUKPOQIOPHl KUIIEYHUKA B OPraHU3Me, MpoOIeMbl
BHCOOJILHUYHON ITHEBMOHMH W HapyIIeHUS (QYHKIMH SKEIyI04HO-
KHIIIEYHOTO TPAKTA, Pa3BUBIINECS HA (OHE qUcOM03a KUIIETHUKA, U B
TO e BpeMs 3pPEeKTUBHOCTH JICYCHHUS C IOMOIIBIO MPOOUOTUKOB MPU
TaKUX CIIydasX SBISIOTCSI HEJOCTATOUHO MU3YYEHHBIMH, B CBA3H C UEM
IIPOBEJH JaHHOE UCCICAOBAHUS.

Lesnb uccae0BaHMSI: U3YUUTh BIUSHHUC KUIIEYHONH MUKPO(IOpPHI
Ha TEYCHUE U UCXOJ ITHEBMOHUH Y YacTO-O0NIEIONHX AeTel

MartepuaJjibl U MeTOAbl Hccae0BaHusA. [l U3ydeHus JaHHOU
poOJIeMbl MBI TIPOBENU UCCICIOBAHNS B OTACICHUAX 1, 2 menauarpun
Camapkanackoro ¢ummana PecnyOmukanckoro Haydnoro Llentpa
9KCTPEHHOH MeIUIMHCKOW momomy, CaMapKaHACKOTO OOJacTHOTO
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JIETCKOT0 MHOTONPO(IIBHOIO MEIMIIMHCKOTO ILEHTpa M CeMEHHBIX
nonuknHuKax Ne3 ropoma Camapkanna. B mpomecce mccnemoBanHust
OBUTH BKITIOYEHBI 52 OONIBHBIX C BHEOOJNBHUYHON ITHEBMOHHEH B
Bozpacte ot 1 rona mo 10 ner. U3 Hux:

I rpynnma — 26 OonpHBIX C BHEOOJBHMYHOH ITHEBMOHHEH ¢
ATUIHMYHOH MUKPO(DIIOPOi, oyYaBLIne KOMOMHUPOBAHHOE JICUYCHHE C
MPOOUOTHUKAMH.

II rpynma — 26 OoibHBIX C BHEOOJBHUYHON ITHEBMOHMEH,
MOTy4YaBIIHe TPAAUIMOHHOE JICUCHHE.

Konrponenyro rpynmy cocraBmwin 20 MPakTHYECKH 3I0POBBIX
neTeid. Y metedt u3 00eHux TpyI MPOBOAMIICA cOOp aHAMHECTHIECKUX
JTaHHBIX, oOcnenoBanue OOIIEeTPHHITEIMI KIIMHUYECKUMH,
1a00paTOPHO-UHCTPYMEHTAIBHBIMI U CHICHUATIBHBIMH ~ METOAAMHU
JINArHOCTHUKH.

J11s1 BBIIBIEHUS ITHEBMOHHUHY IIPUMEHSUTICH METOIBI IIOIUMEPa3HOM
nennoit peakuun (I1LIP), onpenenenus ypoBHs mpokansuTonuHa u C-
peakTuBHOrO Oenka. ORHOBpEMEHHOE ompejeicHHe HHGEKIUH Ha
OCHOBaHHUHU T0JIOKUTEJIBHOTO pe3ynbraTta [P, YPOBHS
MPOKATBIUTOHNHA U C-peakTHBHOrO O€NKa IOBBIINIACT HAAEKHOCTH
nuarHocTuku Bo3Oynuteneid. [Ipenapar budonak muHk HazHavacs Mo
Pa3HBIM BO3PACTHBIM J103aM, TO €CTh A neTei oT 1 rona g0 5 et —
1 makeruk wnu 1 kamcyna 2-3 pasza B cyTtkd, oT 5 mo 10 mer mo 1-2
Karcymsl 2 pa3a B CyTKU.

Onenka 3((heKTUBHOCTH NPOBEICHHON TEPAIMK COMOCTABIISLIACH
HAa OCHOBAaHMM HW3Y4YCHHS AWHAMHKHA OOILETO COCTOSHUA peOEHKa,
KIMHUYECKUX MPOSBICHMH, TAaKMX KaK Kalllelb, IIOBBIIICHUE
TEeMIIepaTypsl Tena, OJBIINIKA, (hM3HKATBHBIX H3MEHEHHH B JIETKHX,
PEHTT€HONOTHYECKNX JAHHBIX, a TakXKe KaraMHe3a B TEYeHHH 6
MECSIIEB.

Pe3yabTaThl uccienoBaHus U ux oOcy:xaeHue. CoriacHo
H3y4YCHUIO AaHAMHECTHYECKMX NaHHBIX MHEBMOHHS y 45% OONBHBIX
pazBuBaniack Ha 3,1-1,1 pgeHp OT Hadano CHUMITOMOB OCTpPOH
pecrtmparopHoil uHpeKuH. Pe3ynsraTel MPOBEACHHBIX UCCICIOBAHUN
JIo nedenus nokasany, uro y 21 (80,7%) GonpHbIX 1-i rpymmer uy 19
(73%) OonmpHBIX BTOPOM TIpynmbl  HAOMIODAINCH  MPU3HAKU
vHTOKCUKAmU. Y 14 6onbHbIX 1 rpymmsl 11y 10 GOMBHBIX 2 TPYHITBI
Habronancs abJOMUHANIBHBIA CHHAPOM, TPOSBILSIIOIIUICS Auapeecit. Y
22 (84,6%) u 'y 20 (76,9%) GonpHbIX 1-if U 2-i rpynn Habmomancs
BIaxHbIN Kammens. Y 11 (42,3%) ny 13 (50%) 6onbpHBIX HAOMIOAINCH
CHUMITTOMBI JBIXaTeIbHON HEIOCTATOYHOCTH | CTENEeHN.

K 3-4 guio ot Havana sneuenust y 19 (73%) nerei 1- i rpynmst u y
17 (65,3%) — 2-# TpynIs! NPOSIBISLIACE TTONOXKUTENIBHAS KITMHIYECKast
JMHAMMKa O0JIe3HU: TeMIepaTypa Teia cHusunack. Y 23 (88,4%) nereit
1-#t rpymmet 1y 19 (73%) — 2-if Tpymnmel yMEHBIIMICS Kallenb,
TIOBBICHJICS aNIETUT,- KOMOMHUPOBAHHAS TePAIHs OblIa IPOIOIDKEHA.

Ha 5-6 nenp neuenmst y 22 (84,6%) nereit 1-if rpynnsr u y 20
(76,9%) — 2-ii Tpynmsl 0TMEYAIOCh NCUC3HOBEHHE KAIlUIi, XPUIIOB B
JIETKUX, NCYE3HOBEHNE HHTECTHHAIBHOTO CHHIPOMA.

Ha 10-12 nenp Tepanmmu oOTMeYalach YIydIICHUS Ha
pEeHTreHOBCKOM CHUMKE y 24 (92,3%) GonbHBIX meTell 1-i rpynnsl u y
21 (80.7%) — 2-i1 TpymmbL.

B koHeyHOM wWTOre mpPHUMEHEHHE MPENapaToB MPHUBOIIIO K
JIOCTOBEPHOMY CHIDKEHMIO INTEIBHOCTH CTallMOHAPHOTO JICUCHUS,
TaK Kak IMAIUeHTHl | Tpynmsl HAXOAWINCH B KIMHHUKE B cpenHeM 1,1
KOMKO-/IHSI MEHBIIIE TI0 CPAaBHEHUIO ¢ nauueHtamu I1-oi rpymnmsl.

Hns  ompenenennss 3PPEKTUBHOCTH  3HAYCHHUS  KUIICYHON
MHKPO(MIOPEl B TNPOPWIAKTHKE U TPEAYNPEKICHHH pPEIUAUBOB
3a007IeBaHUs  JIETKUX HaMH ObUI0O TPOBEJCHO CpPaBHHUTEIBHOE
KaTaMHECTHYIeCcKoe HabmoaeHne OONbHBIX B TEUSHUE 6 MECSIIEB I10CIe
BBINUCKH M3 cTanuoHapa. [IpoBeneHHoe HcciieioBaHKe MOKa3alo, 4To
y AeTell Tocie BBIMHCKHY U3 CTALHOHAPA TEPHUOANYECKH MOTyYaBIINX
6u(hoak MUHK OTMEYAIACh JOCTOBEPHOE CHIKEHHE JaCTOThI Pa3BUTHS
peumanBOB 0OJIE3HH, a TaKkke B MEepHOA ¢ 1 1o 3 MecsIbl CHUKEHHE
npojgomkanock B cpenHeM Ha 33%. HaOmiomenwe 3a GonmbHBIMEH B
nepuon ¢ 4 mo 5 Mecslp! Mocie BRIMUCKK U3 CTallMOHapa, MOKa3ajo
JanbHEHIee CHIDKEHHE YaCTOTHl PEUIUBOB 3a00JICBAHIS B CPEAHEM
Ha 59% y ManueHToB MOy4aBIINX IPOOHUOTHK, C 6 MECSIbl — CHIKEHHE
Ha 55% y narnuentos 11 rpymmsr.
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CpaBHﬂTeJ’IbeIﬁ AHAJIU3 YaCTOThI pelu/IuBoB 3a0oJeBanus B I-11 rpynmnax mnocJje npoBeJeHHOIro Jie4eHus

CpoK MOBTOPHOI0 KATAMHECTHYECKOI0 YacroTa penuanBoB
00cJ1e10BaHUs MOCJIe BHIMMCKHY U3 CTALIMOHApPa
I'pynna I'pynna I1
(n 3a 12 mec.) (n 3a 12 mec.)
1-3 mecsiipt 1,39+0,07 1,72+0,11
4-5 MecsIIpl 1,85+0,12 2,65+0,15
6 MecAIeB 2,23+0,08 3,22+0,17

Kak BUIHO MO pe3ynbTaraM HCCICIOBAHUS Yy JIeTCH MHEBMOHMH  MHUKPOOMOTHI C IOMOIIBIO TPOOMOTHKOB M IPEOHOTHKOB MOXET
ATUIMYHOM 9THOJIOTUEH TIPH MPOBEICHUS KOMOMHUPOBAHHOE JIGUCHHE  YIIYYIIMTh MMMYHHBIH OTBET, YMEHBIIHTH TSKECTh 3a00JICBaHMS U
C TIOMOILIBIO aHTHOAKTEPHATIBHBIX MTPEIapaToB U NPOOMOTHKYU MPOBEIN  YCKOPUTh  BbI3fopoBieHue. s 3Q(EeKTHBHOrO JeUeHUs U
K OBICTPOMY IOJIOKUTEIILHOMY JTMHAMUKY. J[€TH XOpOIIO NePeHOCHIN  NPOQUIAKTHKA TTHEBMOHHH Y JieTel Ba)XKHO YYMTHIBATH COCTOSHHUE
KOMOWHUPOBAHHOE JICUCHHE, HHUKAKUX IOOOYHBIX pPEAKUMH He  KUIICYHOH MHKPOOHOTHI M ITPU HEOOXOIMMOCTH KOPPEKTHPOBATH €ro C
0TMEYaJIOCh. TIOMOIL[BIO MUTaHM, POOHOTHKOB u paLoHaIbHOM

BoiBoabl. CocTosSHHE KHIIEYHOH MHKPOOMOTHI OKa3bIBACT  AHTUOMOTHUKOTEPAITHH. Takum  oOpazoMm,  KOMOHMHHPOBAHHOE
3HAYMUTENBHOE BIMSHUE HA TEYCHHE M HMCXOJ ITHEBMOHMH Y JeTeil.  IpPUMEHEHHe MPOOMOTHKOB y 4YacTo OOJICIOIIMX JeTeil sBisercs
JlucOakTepro3 MOXKET CHOCOOCTBOBATH PA3BHTHIO BOCHAIHMTENBHBIX  3()QEKTUBHBIM NPH JICYCHHH MTHEBMOHHH. YJOOHOE B NMPUMEHECHHUH,
MPOIICCCOB M CHIKEHUIO J(PPEKTUBHOCTH WMMMYHHOTO OTBeTa.  Oojee  BbICOKass O(QQPEKTHBHOCTb, OTCYTCTBHE MOOOYHBIX U
3n0poBas MUKpodJIIopa crocoOCTBYET HOJICP)KaHUIO OallaHCa MEXIY  HEXeNaTelbHbIX SBJICHUH MO3BOJIIIOT HaM PEKOMEHIOBATh JaHHOE
IpO- ¥ HPOTUBOBOCHAIUTCIBHBIMU PEAKLIMAMH, YTO CHI)KAeT PUCK  JICUCHHE VI LIMPOKOro MPUMEHEHHS €ro B IeJUATPUUECKO IPAKTHKE.
TSDKEJIOr0  TEYCHWsT [HEBMOHMH M ocioxHeHuil. Koppekiwms
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BOLALARDA OBSTRUKTIV SINDROMI BILAN KECHUVCHI RESPIRATOR TIZIM KASALLIKLARINI KLINIK KECHISH
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ANNOTATSIYA

Bizning ishimizning magsadi obstruktiv sindrom bilan kechadigan 3 yoshgacha bo'lgan bolalarda nafas olish kasalliklarining klinik kechish
xususiyatlarini o'rganish edi.

Bronxo-obstruktiv sindrom bilan kasalxonada davolangan 38 nafar bemorning tibbiy hujjatlari tahlil gilindi, ulardan 28 nafari (73,7%)
obstruktiv bronxit, 10 nafari (26,3 %) obstruktiv sindromli pnevmoniya bilan davolangan.

Tadqiqot shuni ko'rsatdiki, obstruktiv sindromli bronxit va bronxopnevmoniya ko'pincha 6 oygacha bo'lgan bolalarda uchraydi, o'g'il bolalar
ko'proq kasal bo'lishadi (57,9%). 31,6% hollarda bronxial obstruktsiyaning sababi og'irlashgan allergologik tarix ekanligi aniqlandi. Bronxial
obstruktsiya birgalikda kechadigan kasalliklar fonida ko'proq namoyon bo'ldi: ichak disbakteriozi (39,5%) va anemiya (36,8%).

Kalit so'zlar: Obstruktiv sindrom, bronxit, pnevmoniya, klinik kechishi, bolalar.

HcnamoBa quabdap CaabikoBHA

Accucrent kadenpbl neuarpun JeueOHoro daxyabreta
CamapKaHACKUH ToCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkanj, Y30ekucran

OCOBEHHOCTHU KJIMHAYECKOI'O TEYEHH S PECIIMPATOPHBIX 3ABOJIEBAHNII OPTAHOB JAbIXAHMSI Y JIETEM C
OBCTPYKTUBHBIM CUHJAPOMOM
AHHOTALUA

Ienpto Harieil paboThl SBUIOCH U3yYeHHE OCOOCHHOCTEW KIMHHYECKOTO TEYCHHUs 3a00JeBaHUil OpPraHOB bIXaHWS Yy NeTei 10 3 JeT,
CONPOBOXKIAIOIINXCS 0OCTPYKTHBHBIM CHHIPOMOM.

ITpoBeneH aHanu3 UCTOpHit Oose3Hn 38 ManMeHTOB, HAXOAUBIIMXCS HA JICUCHUH B CTALIMOHAPE 110 HOBOAY OPOHX000CTPYKTHBHOTO CHHAPOMA,
n3 Hux 28 (73,7%) nedunuck ¢ T1arHo3oM o0cTpyKTHBHBIH OporxuT 1 10 (26,3%) — ¢ mHEBMOHUEH ¢ 0OCTPYKTHBHBIM CHHAPOMOM.

B xoze uccneoBaHus YCTaHOBJICHO, YTO OPOHXHUT M OPOHXOITHEBMOHHMS ¢ OOCTPYKTHBHBIM CHHIPOMOM Hallle BCEr0 BCTPEUAIOTCs y AeTeil B
BO3pacte 10 6 mecsieB, npuyeM yaie (57,9%) Gonetor Manbuuku. B 31,6% ciyyaeB yCTaHOBIICHO, YTO MPUYHHON OPOHXHAIBHOI 00CTPYKIMU
OB OTSTOILECHHBIN AJUIEProJIOrHYeCKUi aHamMHe3. BpoHxuasibpHas o0cTpyKIms Obliia OoJiee BEIpaKEHHON Ha ()OHE COIYTCTBYIONIMX 3a00JICBaHUM:
nucbakreprosa kuieynuka (39,5%) u anemuu (36,8%).

KuroueBbie ciioBa: OOCTPYKTHBHBINA CHHAPOM, OPOHXHT, MTHEBMOHUS, KIMHHYECKOE TEUCHHE, JACTH.
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FEATURES OF THE CLINICAL COURSE OF RESPIRATORY DISEASES OF THE RESPIRATORY ORGANS IN CHILDREN
WITH OBSTRUCTIVE SYNDROME
ABSTRACT

The aim of our work was to study the clinical features of respiratory diseases in children under 3 years of age, accompanied by obstructive
syndrome.

We analyzed the medical records of 38 patients who were treated in hospital for broncho-obstructive syndrome, of whom 28 (73.7%) were
treated with a diagnosis of obstructive bronchitis and 10 (26.3%) with pneumonia with obstructive syndrome.

The study found that bronchitis and bronchopneumonia with obstructive syndrome are most common in children under 6 months of age, with
boys being more likely to suffer (57.9%). In 31.6% of cases, it was found that the cause of bronchial obstruction was an aggravated allergological
anamnesis. Bronchial obstruction was more pronounced against the background of concomitant diseases: intestinal dysbacteriosis (39.5%) and
anemia (36.8%).

Key words: Obstructive syndrome, bronchitis, pneumonia, clinical course, children.
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Respirator tizim kasalliklarini ko’p uchrashi pediatriyani dolzarb
muammosi bo’lib qolmogqda. Bolalarda bronxoobstruktiv sindrom ko’p
uchraydi, ayniqsa, erta yoshdagi bolalarda; ba’zan, og’ir, nafas
yetishmovchiligi belgilari bilan, o’tkir respirator kasalliklar fonida
kechadi.

Bronxoobstruktiv  sindromni  rivojlanish chastotasi ko’plab
omillarga: ekologik, epidemiologik, ijtimoiy — iqtisodiy va boshqa
omillarga bog’liq. Anamnezida allergiya holati bo’lgan bolalarda
bronxobstruktiv sindrom odatda, ko’pincha 35-55% holatlarda
kuzatiladi; bu holat ko’pincha O’RK bilan kasallangan bolalarda
kuzatiladi.

Bronxial obstruktsiya sindromi ko’pincha o’tkir bronxitda,
bronxiolitda va kam holatlarda pnevmoniyada kuzatiladi. Asosiy
etiologik omili — RS- virus, adenovirus, mikoplazma va xlamidiya
infektsiyalari  hisoblanadi [1,3,8,11,12]. Bronxial obstruktsiya
sindromida bronxlar shilliq pardaning qalinlashishi va shishishi,
gipresekretsiya natijasida bronx bo’shlig’ini bekilib qolishi va mushak
qavatini spazmi natijasida obstruktsiya rivojlanadi, bu nafas
yetishmovchiligiga olib keladi [2,4,10,14].

Shuni ta’kidlash kerakki, ko’plab tadqiqotlarga qaramay,
bronxoobstruktiv sindromning qo’zg’atuvchi omillarini va ularning
patogenetik mexanizmini, aynigsa pnevmoniya bilan og’rigan bolalarda
baholashga hali ham aniq yondashuvlar mavjud yemas [5,7,13]. Har yili
bolalar orasida bronxoobstruktiv sindrom bilan bog’liq bronxit va
pnevmoniya holatlari ko’paymoqda, bu bronxoobstruktiv sindromning
rivojlanishini, uning patogenezini, klinik ko’rinishini va xavf omillarini
chuqurroq o’rganishga undaydi [6,9]. Kasallanishning ko’payishi
diagnostika yondashuvlari, profilaktika choralari va davolash usullarini
takomillashtirishni talab qiladi, aynigsa pediatriya amaliyotida.

Tadqiqot magqsadi: 3 yoshgacha obstruktiv sindrom bilan
kechuvchi respirator tizim kasalliklari bo’lgan bolalarda klinik
kechishini xususiyatlarini o’rganish.

Tadqiqot materiallari va usullari: Klinik va laborator belgilarni
baholash va tahlil qilish uchun 1- son bolalar klinik shifoxonasida 2023
yilni yanvar oyidan mart oyigacha obstruktiv sindrom bilan kechuvchi
respirator tizim kasalliklari tashxisi bilan davolanayotgan 3 yoshgacha
bo’lgan 38 nafar bemor bolalarni tibbiy kartasidan foydalanildi.
Akusherlik va allergologik anamnezi, kasallikni klinik belgilari,
yondosh kasalliklar va laborator tekshirishlar natijasi baholandi.
Natijalarni statistik tahlili Microsoft Excel 2016 programmasi
yordamida o’tkazildi. Natijalar foiz ko’rinishida berildi.

Natijalar va ularni tahlili: Bronxoobstruktiv sindrom bo’lgan
shifoxonada davolanayotgan 38 nafar bemorni tibbiy kartasi tahlil
qilindi, ulardan 28 (73,7%) nafari obstruktiv bronxit va 10 (26,3%)
nafari obstruktiv sindrom bilan kechuvchi pnevmoniya tashxisi bilan
davolangan. Ulardan 20 (52,6) nafari 0’g’il bola va 18 (47,4%) nafari
qizlarni tashkil etdi. Yosh jihatidan 6 oygacha bo’lganlar — 57,9% (22
nafar), 6 oylikdan kattalar 42,1 % (16 nafarni) tashkil etdi.

12 nafar bemorda allergolok anamnez kuzatildi va bu 31,6%ni
tashkil etdi.

Iqtiboslar / Cincox autepatypsl / References

Tug’ruq anamnezi tahlil qgilinganda, 6 nafar (15,8%) bola chala
tug’ilganligi ma’lum bo’ldi. 21 (55,3%) nafar bola kasallikni dastlabki
3 kunida, 17 nafari (44,7%) 5 dan to 8 — kungacha shifoxonaga
yotqgizilgan. 24 (63.2%) nafar bolada yondosh kasallik aniglandi.
Ko’pincha ichak disbakteriozi -15 (39.5%) nafar bolada, yengil darajali
anemiya—14 (36.8%) nafar bolada kuzatildi. 11 nafar (28,9%) bolada
allergik dermatit, 7 (18,4%) nafar bolada —raxit, 6 nafarida (15,8%)
gipotrofiya tipidagi oziqlanishning buzilishi kuzatildi; juda kam
holatlarda kandidozli stomatit, o’tkir o’rta otit, kon’yunktivit 5,3%
aniqlandi.

Bolani shifoxonada murojaat qilib kelgandagi umumiy ahvoli nafas
yetishmovchiligiga, yo’tal borligi va uni xarakteriga, o’pkadagi
auskulstativ  o’zgarishlarga, tana haroratini ko’tarilishiga va
taxikardiyaga qarab baholandi. Nafas yetishmovchiligi 22 (57,9%)
nafar bolada kuzatildi, undan 1 darajali NE — 18 (47,4 %) nafar, 2
darajali NE — 4 (10.5%) nafar bolada kuzatildiYo’tal deyarli barcha
bolada kuzatildi, 65,7% holatda (25 nafar bolada) u quruq va kam
balg’amli ekanligi, 16 holatda (42,1%) balg’amli nam yo’tal kuzatildi.
O’pka auskulstatsiyasida 18 (47,4%) nafar bemorda quruq xirillashlar,
14 (36,8%) nafar bolada — quruq va nam, 7 (18,4%) nafar bolada — nam
xirillashlar eshitiladi. Barcha bolada davomli va qiyinlashgan nafas
chigarish kuzatildi. Tana haroratini ko’tarilishi 18 (47,4%) nafar bolada,
subfebril tana harorati 12 (31,6%) nafar bolada, tana haroratini 38°C dan
yuqori bo’lishi - 3 (7,8%) nafar bolada kuzatildi. Taxikardiya 33
(86,8%) nafar bolada kuzatildi. Umumiy qon tahlili natijalari o’ganib
chigilganda leykotsitoz 9,3 dan 27,4-1091 gacha bo’lishi — 29 (76,3%)
nafar bolada, 1 nafar bolada leykopeniya 3,2-1091, qolganlarida
leykotsitlar migdorini normada bo’lishi kuzatildi.

Xulosa: Shunday qilib, tadgiqot aniglandi obstruktiv sindrom bilan
kechuvchi bronxit va bronxopnevmoniya ko’pincha 6 oylikkacha
bo’lgan bolalarda, ko’proq (57,9%) o’g’il bolalar kasallanishikuzatildi.
31,6% holatda bronxial obstruktsiya allergologik anamnez fonida
ekanligi aiqlandi. Bronxial obstruktsiya yondosh kasalliklar: ichak
disbakteriozi (39,5%) va anemiya (36,8%) fonida og’irroq kechdi.
Bemor bolalarni asosiy 76,3% qismida umumiy qon tahlilida
leykotsitoz kuzatildi.

Topilmalar  yerta tashxis qo’yish va yosh bolalarda
bronxoobstruktiv kasalliklarni  davolashda kompleks yondashuv
zarurligini ta’kidlaydi. Chaqaloqlarda, aynigsa 0’g’il bolalarda bronxial
obstruktsiyaning yuqori darajasi xavf omillariga ko’proq ye’tibor
berishni talab qiladi, jumladan: allergik tarixning mavjudligi; disbiyoz
va anemiya kabi fon kasalliklari; laboratoriya ma’lumotlari bilan
tasdiglangan aniq yallig’lanish o’zgarishlari (leykotsitoz). Tadqiqot
natijalari bolalarda, aynigsa xavf guruhida obstruktiv nafas yo’llari
kasalliklarining oldini olish, yerta aniqlash va davolashni
optimallashtirish uchun ishlatilishi mumkin. Pediatr, allergist,
gastroenterolog va gematolog ishtirokida multidisipliner yondashuv
tavsiya yetiladi.
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AHHOTALUA

B Hacrosiee BpeMsi B MEPOBOM Hay4HOM COOOIIecTBe MpojobKaeTcst oocyxaeHus poiau Helicobacter pylori (Hp) B pa3Butum naronoruit
JKeJTy IOYHO-KHIIeYHOTro Tpakra. Hecmotps Ha Hannuue uHdexumu H. pylori, 60pIIHMHCTBO roeil He 003peBatoT 00 HHOHIMPOBAHHOCTH U HE
HOIy4aloT CBOEBPEMEHHOE 1 HEOOX0IUMOE JICUCHHE.

Ilenp HalIEro MCCIIENOBAHMS 3aKJOYajlach B M3yYCHHH OCOOCHHOCTEH KIMHMYECKOW W HSHIOCKONMYECKOW KapTHUHBI 3a0oneBaHMit
racTpo/yOJCHAIBHON 30HBI y JeTeld B 3aBUCUMOCTH OT Hanmuusi H. pylori. Marepuanamu uccnenoBanus Obuin 46 nereil ¢ matonorueit
racTpoyOJCHAIBHON 30HbBI, B Bo3pacte oT 12 1o 17 ner, HaxoauBumxcst Bo 2 kiarnHukd CamI'MYVY U Ha aMOyJ1aTOPHOM JICUeHUH ¢ CeHTS0ps 2022
r. no centa6pp 2023 r. B 3aBucumoctu ot Hammyus H. pylori marmenTsl ObUIM paszenieHsl e rpynmsl: | rpymna manumeHtst ¢ H. pylori
UHOHULIMPOBAHHOCTHIO 25 yenoBek (54,3%), 2 rpynmna nanuents! 6e3 H. Pylori nadunuposannoctu 21 (45,7%) yenosex.

PesynbraThl MCCIIEOBaHUS IIOKa3alH, YTO IPU NOCTYIUICHHMH B CTallMOHAp OOJIbHBIC MPEABSBISUIN pa3HOOOpasHble kaloObl: Ha O0nU B
SMUracTPHH, U3XKOTY, OTPBIKKY, TOIIHOTY M HapyLICHHE alMeTHTa, YKa3aHHbIE jKajoObl yamie HaOmonaiuch y OonbHbIX 1 rpynmsr 21+4,6%,
nprYeM u3xkora - 6oiee yeM B 2 pasa. B 3aBucuMocTH OT noja yactota BeisiBneHuss H. pylori B 58,3% ciydyaeB orMedanach y MalbuMKOB U B
72,7% y neBouek. IIpu oTCyTCTBHM KIMHUYIECKUX MPOsIBICHUI 3aboneBanust y 5 (20%) mereit 1 rpymnmsl SHIOCKOMIMYECKH ObLIa MOITBEPKICHA
[IaTOJIOT MU TaCTPOAYOJeHANBHON 30HBI, ipH 3ToM H. pylori nmpucyrcTBoBan y 4 1 He ObLT BBISABJICH Beero y | peGeHka.

KioueBble cioBa: ['acTpomyoieHanbHas ATOJIOT U, XETUKOOAKTep, AETH
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HELICOBAKTER PYLORI BILAN BOLALARDA GAASTRODUODENAL PATOLOGIYALARNI KLINIK-ENDOSKOPIK
TA’SIRINING XUSUSIYATLARI

ANNOTATSIYA

Hozirgi vaqtda jahon ilmiy hamjamiyati Helicobacter pylori (Hp) ning oshqozon-ichak patologiyalarining rivojlanishidagi rolini
muhokama qilishda davom etmoqda. H. pylori infektsiyasi mavjudligiga qaramasdan, ko'pchilik odamlar o'zlarining infektsiyalari haqgida
bilishmaydi va 0'z vaqtida va kerakli davolanishni olmaydilar.

Tadqiqotimizning maqsadi H. pylori mavjudligiga qarab bolalarda gastroduodenal zona kasalliklarining klinik va endoskopik
rasmining xususiyatlarini o'rganish edi. Tadqiqot materiallari 12 yoshdan 17 yoshgacha bo'lgan gastroduodenal zona patologiyasi bo'lgan 46 nafar
bola edi, ular 2022 yil sentyabridan 2023 yil sentyabrigacha SamSMUning 2 ta klinikasida bo'lgan va ambulatoriya sharoitida davolanmoqda. H.
pylori mavjudligiga qarab, bemorlar ikki guruhga bo'lingan: 1-guruh bemorlari H. pylori bilan kasallanganlar (H4.pylori %) i 21 (45,7%) kishi
kasallangan.

Tadqiqot natijalari shuni ko'rsatdiki, kasalxonaga yotqizilganida bemorlar turli xil shikoyatlar bilan murojaat qilishadi: epigastral
og'riglar, ko'ngil aynishi, gichishish, ko'ngil aynishi va ishtahani yo'qotish uchun bu shikoyatlar 1-guruhdagi bemorlarda ko'proq 21+4,6%, kuyish
esa 2 martadan ko'proq kuzatilgan. Jinsga qarab, H. pylori ni aniqlash chastotasi 58,3% hollarda o'g'il bolalarda va 72,7% gizlarda kuzatilgan.
Kasallikning klinik ko'rinishlari bo'lmaganida, 1-guruhning 5 (20%) bolalarida gastroduodenal zonaning patologiyasi endoskopik tarzda
tasdiglangan, H. pylori esa 4 tasida mavjud bo'lib, fagat 1 bolada aniglanmagan.

Kalit so'zlar: Gastroduodenal patologiya, Helicobacter, bolalar
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ANNOTATION

Currently, the global scientific community continues to discuss the role of Helicobacter pylori (Hp) in the development of gastrointestinal
pathologies. Despite the presence of H. pylori infection, most people are unaware of their infection and do not receive timely and necessary

treatment.

The purpose of our study was to study the characteristics of the clinical and endoscopic picture of diseases of the gastroduodenal zone in children
depending on the presence of H. pylori. The study materials were 46 children with pathology of the gastroduodenal zone, aged from 12 to 17 years,
who were in 2 clinics of SamSMU and on outpatient treatment from September 2022 to September 2023.

Depending on the presence of H. pylori, patients were divided into two groups: group 1 patients with H. pylori infection 25 people (54.3%),
group 2 patients without H. pylori 21 (45.7%) people were infected. The results of the study showed that upon admission to the hospital, patients
presented a variety of complaints: epigastric pain, heartburn, belching, nausea and loss of appetite; these complaints were more often observed in
patients of group 1 21+4.6%, with heartburn more than 2 times. Depending on gender, the frequency of detection of H. pylori in 58.3% of cases
was observed in boys and in 72.7% in girls. In the absence of clinical manifestations of the disease, pathology of the gastroduodenal zone was
endoscopically confirmed in 5 (20%) children of group 1, while H. pylori was present in 4 and was not detected in only 1 child.

Key words: Gastroduodenal pathology, Helicobacter, children

INaTonoryst opraHoOB NHIIEBAPEHUS IBISIETCS OJJHOM U3 aKTyalIbHBIX
mpobJieM COBpEeMEHHOH meauaTpuu. UYTo ompenensercss BBICOKOU

PacHpOCTPaHEHHOCTBIO M ©XKErOJHBIM POCTOM  3a00JICBAEMOCTH
[1,5,8,9,10].
B Hacrosiiiee BpeMs B MHPOBOM HAy4HOM COOOIIECTBE

npoaormkaeTcst oocyxaenus ponu Helicobacter pylori (Hp) B passutun
MaToJIOTUH  KEMyIOYHO-KUIIEYHOro  TpakTa. Ee  mmumpoxoe
pacrmpocTpaHeHre, oOxBaTbIBaomee mnpuMepHo 60-70% HaceneHHs
3eMJIH, TIOOYIMJI0 MHOTHX YHYCHBIX K 3aKJIFOYCHHMIO, YTO 3Ta HHOEKIHSA
SIBISIETCS. ONHOW M3 HamOoJiee YacTO BCTPEUAIOMIMXCS CPEAd JIIoAeH
[3,4]. Cpenmsist pacmpoctpanerHnocTh Helicobacter pylori mo Bcemy
Mupy coctaBmsier okono 50% c¢ HamOoiee BBICOKMM yPOBHEM
pacmpocTpaHeHust B pasBuBarommxcs crpaHax (80-90%) u Gomee
HI3KUM ypoBHeM B 3amagnoit Esporme (30-50%), CeBeproit Ameprke
(30-40%) n Ascrpamuu (20%) [1,2]. YcranoBneHo, uTo Y30eKnucTaH
OTHOCUTCS K PErHMOHaM C BBICOKOW CTEHECHBbIO HH(HIMPOBAHHOCTH
nHacenenuss H. pylori (80%). 84% mnacenenmst Y3sOekucrana [4].
Wudexmma nopaxaer droneii 1I000ro Bo3pacTa, OJHAKO YaIlle BCETrO
OHA BO3HUKAET B ICTCKOM Bo3pacte 10 90%. Cpenu neteii ¢ racTpuroM
U TacTPOAYOJCHUTOM JHarHocTupyercst okono 50% B muammem
IIKOJIEHOM Bo3pacTe, cpeau noapoctkoB 80%. Hecmorps Ha Hammane
uadekipn H. pylori, OGONBIIMHCTBO IIOAEH HE MOA03pPEBAIOT 00
MHOHULIMPOBAHHOCTH U HE MOJYYalOT CBOCBPEMEHHOE M HEOOXOUMOE
JICYCHHE.

B Hacrosmee BpeMs HM3y4aercs BONPOC O BO3MOXKHOCTH
muddepeHIay pa3nuyHbIX mraMMoB H.pylori Ha OCHOBaHMM HX
reTeporeHHocTH o (akropam Bupyiaentaocta [7]. 3auactyio H.pylori
HOCHT  IEPCHCTCHTHBIH  XapakTep, OJHAaKO  JIMIIb  4acTb
WHQPUIUPOBAHHBIX 3aboneBaeT MaHUA(PECTHBIMH (dhopmamu
xenukobakreprosa. [IpeanonaaraeMpIMiU IPUYHHAMH 3TOTO SIBISIOTCS
HETIONHAsl JAWAarHOCTHKa 3a00JeBaHUS, OCOOCHHOCTU PEAKTHBHOCTH
MaKpoOpraHu3Ma M YyKe JOKa3aHHOM CYLICCTBOBAHHMHM DPA3JIMYHBIX
rerotunoB H.pylori KOTOpbie, BO3MOXKHO, OTIMYAIOTCS MO (hakTopam
BUPYJICHTHOCTH.

CornacHoO JOCTOBEPHBIM JIaHHBIM, CYILIECTBYET 4YeTKas CBS3b
MEXIy Pa3BUTHEM paKa )eJy/IKa y MalUeHTOB C FACTPUTOM U SI3BEHHOU
6onesnpto ckenynaka  (SIBXK) [4]. H. pylori siBusiercst Hambonee
3HAYMMBIM U YCTPaHUMBIM (haKTOPOM PHCKA Pa3BUTHS pakKa >KeITyJKa.
Bompocer Tepanuu uadpekuun H. pylori paccMOTpeHbI B OrpOMHOM
KOJIMYECTBE  HCCIICNOBAHHMM, OJHAKO  CYLIECTBYIOT  KJIIOYCBBIC
mpoOJIeMbl, KOTOphIe HEOOXOAMMO peIIaTh OMNpeNeliss HAMIyYIIyio
ne4yeOHyIo TakTHKY dpagukanuu H. pylori, TOCKONBKY pe3UCTEeHTHOCTD
K MPOTHBOMHUKPOOHBIM ITpenaparam pacteT u3 roga B rox [2,6]. Takum
obpazom, mpobimema Hp-acconmupoBaHHBIX 3a00ieBaHUA OCTAETCs
AKTyaIbHOW CPEAM JETCKOr0 HACEJICHHUS, YTO JUKTYEeT He0OXOAUMOCTb
JaJbHEHIIero M3Y4eHUs C LENbl0 BBISABICHUS HOBBIX METO/IOB
npoGUIAKTHKH, TUATHOCTHKH U JICYCHHSI.

Leas uccienoBaHMsI: yCTAHOBUTH OCOOCHHOCTH KIIMHUYECKOW M
9HIOCKOMMYECKOH KAPTHHBI MATOJIOIUH TaCTPOAYOICHAIBEHOM 30HBI Y
neTel B 3aBUCHMMOCTH OT Hamudus H. pylori.

Martepuan ®  MeToabl  HMccienoBanms:  VccnenoBaHus
MIPOBOJUIUCH Y 46 JeTe ¢ MaToJIorueld racTpoIyoIeHaIbHOM 30HbI, B
Bo3pacte oT 12 1o 17 ner, Haxoausmuxcs Bo 2 kiauHukd CamI' MY u Ha
aMOymnaTopHOM JiedeHHH ¢ ceHTA0ps 2022 r. mo ceHrsiops 2023 1.
Pacnpenenenwue no nomy: Maneanku 24 (52,2%) n 22 (47,8%) neBoukn.
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JluarHo3 ObUI MOCTAaBJCH Ha OCHOBAaHUM IaHHBIC aHAMHE3a XKU3HH,
00BEKTUBHBIX JIAaHHBIX, roKasareneit HUHCTPYMEHTAIIHO-
¢byHKIMOHANBHOTO  00cnenoBanms  (3930(aroracTpoIyo eHOCKOIHS
(O@T'AC), unTparactpanbHas pH-METpus >KEIyIOYHOH CEKpeIuHu,
YIBTPa3BYKOBOE HCCICIOBAaHHE OpPraHOB OpPIOIIHOM  IMOJOCTH).
Huarnoctuka Helicobacter pylori ompenmenstiack BceM  IeTsIM
HEHWHBA3UBHBIM METOJIOM (ypea3HblIii IbIXaTebHbIH TECT).

B 3aBucumoctu ot Hanuuus H. pylori manmeHTs! ObUTH pa3aesieHbl
nBe rpymmsl: | rpymnma narments! ¢ H. pylori ungumupoBanHocTsio 25
gyenoeek  (54,3%), 2 rpymma mammentsl  6e3  H.  Pylori
napumposBanuoctu 21 (45,7%) denosex.

OT poamreneil BCeX HCCIEAYEMBIX JHeTed ObUIO MOJIy4eHO
UH(MOPMALIMOHHOE COTJIACHE Ha MPOBEJICHHE JAHHOTO HCCIICIOBaHHUS.
Cratuctuueckas oOpa0OTKa IOJyYCHHBIX [aHHBIX IPOBOJIWIACH C
MOMOIIIBIO KOMITBIOTEPHO# mporpammel MS Excel.

Pe3ysabTaThl Hccileq0BaHMs: AHAJIM3 JAHHBIX [OKa3all, YTO IPH
MOCTYIUICHHMH B CTallMOHap OOJbHBIC MPEIBABISUIM Pa3HOOOpa3HbIC
KanoObl: Ha OOJNM B SIHIAaCTPHU, HUIKOTY, OTPBDKKY, TOLIHOTY MU
HapyIlICHUE aIleTUuTa, YKa3aHHbIC KaloObl dYalmle HaONIOalnch Y
6ospHbIX 1 rpynmer 21+4,6%, npudem u3xora - 6oiee ueM B 2 pasa. B
3aBHCHMOCTH OT I10J1a yacToTa BeisiBienuss H. pylori B 58,3% ciydaes
O0TMeUaIach y MaJbuuKkoB U B 72,7% y IEeBOYEK.

OHIIOCKOIIIMYECKOE HCCIECJOBAHHE Yy BCEX OOJBHBIX ITO3BOJIMIO
BBISIBUTH Pa3IM4HYI0 CTCNCHb W3MEHCHHUS CIM3UCTOH 000JI0YKH
KeTyAKka U JABeHaauarumepcTHod kumkm: y 11 (23,9%) GompHBIX
BBIIBIICH PAacIpOCTpaHEHHBIH racTput, y 13 (28,2%) anTpanmbHbIi
racTpur, y 5 6omnbHbIX (10,9%) myoneHuT, 3p03UBHBIHM racTpoyOJCHUT
6511 BeIsBIIEH Yy 8 (17,4%) GombubIX, 1y 9 (19,6%) SABX n SBJK.
YacToTa BBISIBICHHS FaCTPOYOICHUTA U S3BCHHOH OOJIC3HH JKeTy IKa B
1 rpynme (32% u 36%) Obl1a JOCTOBEPHO BHIIIE YeM BO 2 IPyTIIE.

CornacHo pe3ynbTaTtaM HCCIEeIOBaHUA, CPear OONBHBIX | TpymITsl
HauboJee BBICOKUH MMOKa3aTelb BeiaBIsieMoctu H. pylori Habmronanocs
y Bcex 9 (36%) mereit ¢ SAbX n SABJIIK, y 10 (40%) GonpHBIX €
racTPUTOM, IIPH racTpoazodareaibHoM pedaaroxce y 5 (20%) u camplii
HU3KHUH TI0Ka3aTelb IPH XPOHUIecKoM ayoneHute 1 (4%).

KnuHuueckue mposiBICHHS TacTPOAyOACHAIBHON IaTOJOTHH Y
nereii 1 rpynmsl ¢ HanuuueM H. pylori u 2 Tpymmsl Ipu OTCYTCTBHM
TaKOBO# ObLTH pa3nuuHbIMH. Tak XapakTepucTHKa 60JIEBOr0 CHHAPOMA
npu Hammaun H. Pylori nmesa MHTEHCHBHBIN XapaKkTep ¢ Hppararyei,
3a4acTylo ObLIa CBSI3aHA C PUEMOM IIUILH, & TaK JKe JIeTel OeCIIOKOMIN
nounsie 6onu. I[Ipu orcyrerBun H. pylori y merteit 2 rpymimsr 601eBoi
CHHZIPOM OBUI JIOCTATOYHO THIIMYHBIM IO CBOECH JIOKAJIM3ALHU, MMEI
MEHBIIYI0 HHTEHCHBHOCTb, 00N OBLIN MEHEE JIOKAITH30BAHHBIMH.

KnuHuueckue mposiBieHUs B 00eHX IpymIiax B 3aBUCUMOCTH OT
9HIOCKOMMYECKOH KapTHHBI [TOKA3aIX HaM, YTO IIPH TTIOBEPXHOCTHOM H
9PO3UBHOM TacTpuTe Haubojee YacTo MHAILMeHTHI JKAIOBAJIHUCh Ha
n3xory m 6omu B obmactu smmractpust B 56,5% u 17,3% ciyudaes,
COOTBETCTBEHHO. I[lpu  sa3BeHHONl ~ Oone3HW  JKemymKka U
cybarpopuaeckoM racTpute uskory ormedanu 44,4% u 13% ciydaes,
COOTBETCTBEHHO, HO PEXe, YeM MPH JPO3UBHOM M IMOBEPXHOCTHOM
racTpurax.

[Ipu OTCyTCTBUM KIMHHYECKUX NPOSBICHUN 3a00ieBaHusA y 5
(20%) meteit 1 rpynmel SHAOCKONMMYECKH ObLTa ITOATBEPXKICHA
MaTONIOTMH TaCTPOAYOJNCHANBHOW 30HBI, mpu dTom H. pylori
MIPUCYTCTBOBAJ Y 4 U HEe OBbUT BBIABIICH BCero y | peOeHKa.
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Ilpm npyrue mNposSBICHUAX Kak JUCKOMGOPT, MOBBIIICHHAS BoiBoa: BemmonHeHHoe uccnenoBaHWE MOKa3ajlo, dYTO IIPH
YTOMIISIEMOCTB, CJIA00CTh ¥ TOJIOBHBIE O0IM MEXTPYIIIOBOE CPABHEHHE  MATOJIOTMM TacTPOAYOACHAIBHOM 30HBI y JeTell  KIMHHYECKHEe H
HE BBISIBUJIO CYIIECTBEHHBIX KITMHHYIECKUE OTIMIUH. 9HJOCKOITIMYECKUE MPOSBICHNS] BCTPEUArOTCs vare IpHu Hamwmauu H.

VYV npmereit 1 rpymnel mpu uHTparacTpadbhoii pH merpum Obuto  pylori, uem mpu ee orcyrerBun. Hanmune H. pilori 3amerHo uwarie y
BBIIBJICHO COCTOSIHHE THIIEPALITHOCTH B 00JIaCTH TeJa XKeIyAka 9To oT  AeBouek (72,7%), yeM y MaJbuuMKOB Takoro e Bo3pacta (58,3%).
mereii 2 rpymmbl  goctoBepHo orTinmdanock (p<0,01; p<0,05, Beicokue Turpsl antuten Kk H.pylori, nuskuii pH y nereit, a Tak xe mpu
COOTBETCTBeHHO). pH-merpust B oOmactu aHTpyma, mnokazana  BoimonHeHHH OOPIJ[C maTonorudeckue MpoHecchl B IKETyIAKEe H
TMIOBBIILICHHE KHCII0TO00pa30BaHuUs TO ecTh CHI)KCHHE  JIBCHAQ/ATUIEPCTHOH Kuiuke mpu Hamumyuu H.pilori Bctpeuarorest
olLIeNaYMBAOLICH (QyHKIMY KeIy/IKa, YTO ObUIO XapaKTEePHO Yalle /Ul Yallle, YeM IPH OTCYTCTBUH JAHHOH MH(EKIUH.
mereir 1 Tpymmel ¢ S3BEHHOM ~ OONE3HBIO  JKelIyAKa U
JIBEHAIATUTICPCTHON KUIIKH, JocToBepHO (p<0,001) Hinke.
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NYPHAT TERNTO-TAGTPOSHTEPONOTNYEEKNK HECAEROBAHNA

Ha6uesa Juépa Mupxam3aeBHa

1-coH menuaTpust Ba HEOHATONOTUs Kaeipach acCUCTEHTH,
CamapKaHz 1aBiaT THOOUET yHUBEPCUTETH.

Camapkany, Y36eKkucToH

Hao6uesa lloxucta MycradaeBHa

1-coH nmequarpus Ba HEOHATONOT U Kadenpacy acCUCTEHTH,
CamapKaHz 1aBiaT THOOUET yHUBEPCUTETH.

Camapkanz, Y36eKkucToH

BOJIAJIAPJIA O3UK-OBKAT OKCUJLJIAPU CABAB BYJIT'AH IG-E BYJIMAT'AH EHTEPOKOJIUT CUHIPOMHU BUJIAH
KEYAJUI'AH AJIVIEPTUK PEAKIIUS - KIMHUK KEYHUIIN BA JIABOPATOPUSA TAAKUKOTJIAPU XYCYCHUATIAPU

d - http://dx.doi.org/10.5281/2en0d0.000000000

AHHOTALIUA
Kynnanuk nemmatpus amanu€ruaa O3WK-OBKAT AJUICPTHSICHHUHT CE3WIApIU Japakala KyNMalwmm Ky3aTwiagw, Oy Nexuatpusga KUIIui
MyaMMoOra aiJlaHau Ba Xall XaM EMOH TaH ONHMHAAH. TaIKUKOTIap LIyHU KYpCcaTaiuKH, OIIKO30H-NYaK TPAKTHUAATU auiepruk peakmusuap IgE
BOCHTAYWIMTHIa OYIMaraH CHUTHUP CyTH OKCWUIapura aneprusicu Oynran OonamapHuar 30-50 ¢ousupa kysatwiaaun. bunoOGapuH,
TaJIKUKOTUMHU3HUHT Makcaau CamapKaH] BUIOATH Oosaap KT TApMOKJIM THOOUET MapKa3y IracTPOSHTEPOIOrHs OYIMMUHUHT €1 GoMatapuiari
CHTCPOKOJIUT CHHIPOMH OMIIaH O3MK-OBKAaT OKcwiulapura IgE BocuTaumnmurupary ajuleprik peaklUsSHUHI KIMHUK KEYMIIM Ba JiabopaTtopus
KYpCAaTKUWIAPHHUHL ¥3Ura XoC XyCycuaTiIapu xucobnaHaau. Yoy mapx KIMHHUK Oenruiap Ba J1a0opaTopus TaAKUKOTIApH KaOu: KOIMPOJIOTUK
TEKIIMPYB, IMMYHO(DEPMEHT TaxJIWJl Ba CHTEPOKOJIHUT CHHIPOMH OWIaH YTKUP Ba CypyHKand IgE BocHTaYMmurupard amiepruk peakiUsSHHHT
yMyMHH KOH Taxiwid. Tagkukorna 50 OeMop MINTHPOK erau, KeitmH Oemopnap 2 rypyxra Oymuamm: I rypyx — (n 25) KacaJUIMKHHHT
Gomuanummaan | olfraya aBoM eTajuraH O3MK-oBKaTra IgE BocHTaumnMruiard racTpOMHTECTHHAN aJUICPIHK PEAKUMSHUHT YTKHP KIMHHK
KEYUIIM Ba JIabopaTopus KYpCAaTKUWIAPHHHMHI XyCYCHSTIApUHU TaBcuuiaian. YOy CHHAPOM Y4yH XapakTepiu Oeird Kyn MUKAOpIarud
IIMTMMILHK CYIOK Ha)KacIIup, METEOPH3M Ba KYII MUK0pAa Kycuill. Jlaboparop TekumpyBuia eosuHobmins ounan Hamoén oynanu. I rypyxna (n
25) xIMHUK Ba jJaboparopus Oenruiapu OwiaH 3 oifraya JaBOM €TaiuraH auIepruk €HTEPOKOJIMTHHHI CYPYHKAJIH KEUHIIH TAaCBUPJIAHTaH, Oy
YpTaya OFMp Ba OFMP aHEMHMS Ba JIEWKOIMTO3 OmnaH TaBcubnanaau. IlIyHM TabKuaman Kepakkd, YTKHP Ba CYpyHKaId KEUYMIIM aJUIeprus
TEKIIMPYBH HaTikacuia UMMyHohepMenT Taxiui (sIgE) Mmanduit xucobnanaau.
Kaaur cyzaap: Osuk-oBkar aymeprusicd, IgE BocuTaumnurupa OynaMaran Typ, CHTHMp CyTH OKCHIUIAPH, KJIMHUK KEUHIIH, SHTEPOKOJIHUT
CHHIPOMH.

Ha6uesa Juépa Mupxam3aeBHa

accucTeHT Kadephl |-neuaTpyui 1 HEOHATONOT UH,
Camapxaszackuii I'ocynapcTBeHHBIN MEAUIMHCKUH YHHBEPCUTET
Camapkans, Y30ekucran

Hao6uesa llloucra MycradaeBHa

accucTeHT Kadeaphl |-neuaTpyui 1 HEOHATONOT UH,
Camapxkaszackuii I'ocynapcTBeHHBIN MEANIMHCKUI YHHBEPCUTET
Camapkans, Y30ekucran

OCOBEHHOCTHU KJIMHUYECKOTI'O TEYHEHUA U IABOPATOPHBIX HCCJIEJOBAHUM HE IgE - OHOCPEI[OBAHHQﬁ
AJVIEPTUYECKOMU PEAKIIUU C CUHPOMOM DHTEPOKOJIMTA, BBI3BAHHAS ITUIIEBBIMHU BEJIKAMU Y JETEHN

AHHOTALIUA

B noBceiHEeBHOM MeIMaTPUYECKON MPAKTUKE HAOIIOAACTCS 3HAYUTENIBHBII POCT MUILIEBOH aJUIePruy, YTO CTAHOBUTCS CEPbE3HON MPobIeMoit

B NEAMATPUH U IO MPEKHEMY OCTAIOTCS IUIOXO pacro3HaBaeMbIMH. VcciemoBaHMS MOKA3bIBAIOT, YTO AJUIEPTHUECKUE PEAKIUH B IKEITyJOTHO-
KHIIEYHOM TpakTe otMedaroTes y 30-50% nereii ¢ amuieprueil Ha OETIKU KOPOBBETO MOJIOKA, KOTOphIE MpoTekaroT 1o He IgE-omocpenoBanHOMy
tuny. ClenoBaTebHO, LEIbl0 HAILIETO MCCIEOBAHMS SIBISIOTCS KIMHHYECKOE TEUCHHE M OCOOCHHOCTH J1abOpaTopHbIX Mokasatenied He IgE-
ONOCPENOBAHHOM ~AMIEpPrudecKOd peakIuyd Ha MHUIIEBBIe O€NKM ¢ CHHAPOMOM SHTEPOKONWTa Yy JeTed MIaimiero Bo3pacTa
TacTPOIHTEPOJIOrUUECKOro oTAeneHNst CaMapKaHICKOro 00IacTHOTO IETCKOT0 MHOTONPO(HMIBHOTO MEIHIIMHCKOro [IeHTpa. B 3ToM 0630pe OyayT
MOCBSAIICHBI KIIMHMYECKUE MIPU3HAKK U JIAOOPaTOPHbIE UCCIIECIOBAHUS TAKUE KaK: KOMPOIOrHYECKOEe HCCIIeI0BaHHE, UMMYHO(DEPMEHTHBII aHaIN3
(UDA) u oOmuid aHanu3 KpoBU OCTPOH M XpoHHYeckod He IgE-omocpenoBaHHO# aniepruyeckoil peaklyu ¢ CHHAPOMOM JHTEpOKOiuTa. B
UCCIIEIOBAaHUN MPUHSUTH ydyacTie 50 GOJIBHBIX, Jajee MalMeHThl ObLIM pasfencHsl Ha 2 rpymmbsl: B I rpynme — (n=25) ommcaHbl KIMHHYECKOE
Te4eHHe ¥ 0COOEHHOCTH 1ab0PaTOPHBIX MOKa3aTenel octpoit He IgE-omocpenoBaHHO racTpOMHTECTHHAIBHOM aJIeprudecKoi peakIuy Ha MUY,
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C MIPOJOJDKHUTEIBHOCTBIO 0 | Mecanma oT Hadana 3aboneBaHus. [yl JaHHOTO CHHAPOMA XapaKTEPHBIM NPHU3HAKOM SBIIETCS KUAKHH CTYI C
MPUMECHIO OOJIBIIIOTO KOJIMYECTBA CIIH3H, METEOPH3M, 00mIbHast pBoTa. JlaboparopHo nposiBisiercs s03unodunueii. Bo II rpymme (n=25) omucasst
XPOHHYECKOE TEUECHHUE AJUIEPIHIECKOr0 SHTEPOKOIUTA C MPOJODKUTEIFHOCTBIO 10 3 MECSIEB ¢ KIMHUIECKIMH U J1a00paTOPHBIMU HPH3HAKaMU
JUISL KOTOPOTO XapaKTepHbI aHEMHSI CPEJHE - TSHKEJIOW M TSKENIOH cTeneHM M JieHkormuTo3. IIpu 3ToM HyXKHO OTMETHTH YTO HPU OCTPOM H
XPOHHYECKOM TEUCHUSIX PEe3yNbTaT aluieproodcienoBanms ummyHodepmentHbiii ananus (sIgE) oTpunatenbHblii.

KiroueBbie ciaoBa: IlumeBas amieprus, He IgE-omocpenoBaHHBI THM, OENKH KOPOBBETO MOJIOKA, KIMHUYECKOE TEUEHHE, CHHAPOM
SHTEPOKOJIHTA.
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FEATURES OF THE CLINICAL COURSE AND LABORATORY STUDIES OF NON-Ig E -MEDIATED ALLERGIC
REACTION WITH FOOD PROTEIN-INDUCED ENTEROCOLITIS SYNDROME
ABSTRACT
In daily pediatric practice, there is a significant increase in food allergies, which is becoming a serious problem in pediatrics and is still poorly
recognized. Studies show that allergic reactions in the gastrointestinal tract occur in 30-50% of children with allergies to cow's milk proteins, which
are of a non-IgE-mediated type. Therefore, the purpose of our study is the clinical course and features of laboratory parameters of a non-IgE-
mediated allergic reaction to food proteins with enterocolitis syndrome in young children of the gastroenterological department of the Samarkand
regional Children's Multidisciplinary Medical Center. This review will focus on clinical signs and laboratory studies such as: coprological
examination, enzyme immunoassay (ELISA), and general blood analysis of acute and chronic non-IgE-mediated allergic reactions with enterocolitis
syndrome. The study involved 50 patients, then the patients were divided into 2 groups: In group I (n=25), the clinical course and laboratory
characteristics of acute non—IgE-mediated gastrointestinal allergic reaction to food, with a duration of up to 1 month from the onset of the disease,
were described. A characteristic feature of this syndrome is loose stools with an admixture of large amounts of mucus, flatulence, and profuse
vomiting. It is manifested in the laboratory by eosinophilia. In group II (n=25), a chronic course of allergic enterocolitis with a duration of up to 3
months with clinical and laboratory signs characterized by moderate to severe anemia and leukocytosis was described. At the same time, it should
be noted that in acute and chronic cases, the result of allergy testing is enzyme immunoassay (sIgE) negative.
Key words: Food allergy, non-IgE-mediated type, cow's milk proteins, clinical course, enterocolitis syndrome.

TagkukoTHHMHT Makcagu: bomamapna entepoxonuT cuHapomu — Kacaumknapra (5%) omm6 kenmmm MyMkuH. Kompa Tapukacuna,
OmnaH ro3ara KelaJuraH Mapxe3 OKCHUIapH KenTHpuO duKapaguran  cypyHkanu IgE BocuTaumnmmruparm peakiusi CUTHP CyTH €KH TOBYK
yTkup Ba  cypyHkanum IgE  BocuTaumnmmrumarm - aiepruk  TYXYMHHH JOMMHM UCTE€HMOJ KITUII OWIIaH coaup Oymamu.
peaKISUIApHUHT KIIMHHUK KEYHIIN Ba Ta00paTopysl MapaMeTpIapruHUHT Harmkanap: YIKaswiras TeKIMpyB caMapagopIiTrHHE Gaxomant
XyCYCHATIIApUHH 0aXO0JIalll eJIH. Y4yH aHaMHECTHK MAabIyMOTIap Ba JabopaTopus MabIyMOTIapH

TagkukoT MaTepua/uIapu Ba ycysuiapu: YmOy Makcaara — TYIUIaHAW: UMYyHO(DEPMEHT, YMyMHH KOH TEKIIMPYBU Ba KOMPOJOTHK
epummm yayH CamapKasz BWIOST Oonaap Ky TapMOKJIA THOOMET  TEKIIUPYB.

MapKa3HMHUHT racTpoeHTeponorusi OynuMuman 1 émman 3 €mrada Entepokonut cuaapomu Ouna yTrup Oynmaran IgE Ounan 6oFmuk
Oynran OoaTapHUHT J1Ta0OPATOPUs MAabIyMOTJIAPH Ba KaCAIUIMKHUHT  aJUIEPTHK Peakius OwiaH oFpuraH 25 u Typyx OeMOpIIapWHHHT OTa-
KJIMHUK KE€UHINY HATVDKaJapH TaX Il KWIHHAW. Kacammuk Tapuxu Ba  OHaJapuJaH OJNMHTaH aHAMHECTMK MabIyMOTIApJaH MIUKOSTIAp
6EeMOpIAPHUHT OTa-OHATAPHAAH IIUKOSTIAP TYIUITaMH OWNaH KIMHHK  KyHWuaaruda enu: enmracrpan orpuk (78% ma), mereopusm (96% ma),
TeKmupyB yTkazmwiau. bapua Gomamapma Oy maTtomormst o3uk-oBKar — auapest (98% ma) (Cyrok mmummuk axmnat). Haxac Typum: xyn Muknopnaa
alJIepreHuHN Kalynl KWINII YacToTacura Ba Oosalapia TaHAHMHT  IIVUIMMINFK apanaliMacy OYiraH CyIOKIHK, YTKUP XW Ba ST PaHITa
individual xycycustnapura kapab yTKup Ba CypyHKaTH Tap3fa HaMOEH  era. TH3UMIM SUUTMFJIAHWIN peakiusicu OwinaH Kynura 5-14 marta
Oynmamu. YmOy €m rypyxuoa KacaUIMKIApHUHT acocuid caGabu  Haxac. LllukosTnapra TEpUHHUHT Ba MIMJUIMK KABATHHUHT SIXJTUTIUTUTA
panuonra curup cytu okcwuapu (CCO), cos Ba TyXyM OKCWUIAPUHA ~ TabCHP KWIMAcHaH TYFPUAAH-TYFPU OIIKO30H-MYAaK TPaKTHAAH
¥3 wuura onaraH MaxcyJnoTiaapHu Kuputuiiaup. Tagkukoraa 50 6emop — amomatiap Kupaad. JlaGopaTtopust MabIyMOTIApu: YMyMHH KOH
WIITUPOK ETAH. TecTuaa eo3nHoG M MaBxyd. nMmyHopepmeHT (ELISA) yTrasumaa

Bemopmap 2 rypyxra Oymuuran: m rypyx (H=25) eHrepokonut  sIgE canbuit xucoOmamamm. lly Owmnman Oupra, oMMmaBuil Ycuix
cuapomu Omnan yTkup IgE Bocuraumnmmrumarn OMKO30H-MYAK — KYpCcaTKAWIAPHIA KCUHKHII HYK.
aIepruK peakIpsicH, OyHIAa KIMHUK KYPUHUIIHUHT XapaKTepin ANnepruk eHTepOKOJIUTHHUHI CypyHKanu Kypcu Oyaran II rypyx
XyCyCHSITH KyI Ba Takpopuil Kycumn (G6emopmapHuar >50% 1a)  0Ta-OHAJApHHUHT MIMKOSTIAPH CYPYHKAIH CYBIIH Juapest (IIMIIMMIIHNK
oBKaTaaH 1-4 coar yrrau comup Oymamm. 5-10 coarnaH keiWH maiiio  apamammMacd OwWjiaH, OFUp XoOJamiapla KOH), JaBpUH KYyCHIIL,
O6ynanuran quapes (55-95% ma). Mereopusm (>90%) Genrmnapu Kyna — MUIIUPaIU Ba Ba3HHUHI €Tapid eMacaurd OminaH HaMo€H Oymamn.
OoFup Oynumy MyMKHH Ba OemopmapHHHT 15% raga remoguHaMHK — bemoprapHHMHT KHUHK TypyXpaa aJoMatiap acTa-CeKUH EMOHIIAINA M
6exapopnuk Ky3atmwiagd. Il rypyx (a = 25) enrepokonut cunapomMu  Ba cyBcmsianumra (30-45%) Ba merabomuk kacaynmukmapra (5-7%)
Ounan o3uK-oBKarra IgE BocuTaumnmmryuaaru OmKo30H-MYaK aJUISPTUK OO KEJHIIH MyMKHH.

PEAKLIMSICHHUHT CypyHKAIH KYPCH CYyPyHKAIIU CyBIH Auapest (KOHHUHT XKanpan 1. ITexuatpust Ba HEOHATONOTHs KadeAPACUHUHT KITHHHUK
OFHp XOJIaTJIapya MIJINMIINK apaitaimmMacy OwiaH), gaBpuid Kycum, — Oazacu Oynran CamapkaHn BmwiosT Oonmamap Kyo — TapMOKIH
mumupany, OyHAaH TaIIKapy, Ba3H CTUIIMACIWTH OwiaH HAMOEH  MAapKa3sHMHUHT TacTPOEHTEpoJorus OynuMuma YTKUP Ba CypyHKald
Oynamu. beMopnapHUHr KWYMK TypyXuaa ajoMaTiap acra-ceknH  naBonanaérran | Ba Il rypyx ora-onamapunmar (50 Oemop)
éMoHnmamagu Ba cyBcm3maHumra  (15-45%) Ba  merabommk  mMKOATIApH OYiHMYa aHAMHECTHK MabIyMmoTiap l.
Kansain 1
BemopJiapau Ka0y/1 KHJIUIIA KINHUK 0eJITHJIAPHUHT KHECHH XyCyCHSITJIapH.

Haxac Panr Xunx Kacammkaunar | [Humink Kon
4yacToTac | KYypcaTKU4u JIaBOMUIINTH
u
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V1kup Keunumm: mapxes Kynura 5 | S panr Keckun Kacammkauar | Kom muxnopaa 404
OKCHJLTapH KENTUPUO naH 14 OomuIaHUIIAAA
YMKApaJAUTaH CHTEPOKOIUT | MapTrarad H 1 oifraua
cuHapomu Omwian Ure a
BOCHTAYMIIUTUJIAT K
AIJIEPrUK PeaKIust
CypyHKaHi Kypc: mapxe3 Kynwnra 2 | Tyk simmn €xu Hopnon 1 oiiman 3 Myxum Bbawzan
OKCHJLTapH KENTUPUO nas 7 JKUTappaHr oifraua pakamiapaa
YMKApaaAuTaH CHTEPOKOIUT | MapTrarad
cunapomu Omwian Ure a
BOCHTAYMJIUTUJIAT K
AIJIEPrUK PeaKIust
Em Gomamapma (6 oifnam 1 émraua) cypyskanu IgE  eTummaciuru GunaH TaBCHGbIAHAAM KHIOTPAMM OPTHUIIM, AHEMMS Ba

BOCUTAYMJIMTHIATH QJUICPTHK CHTEPOKOJMT KYNHMHYA CHTUpP CYTH
oxcwtapura (CCO) 10KopH ce3yBUaHIMKAAH KeInub duKaau (€XTUMOI
cosl, TyXyM, OyfFmoii Ba OomIKa MaxCyJoTiapra ajuieprus OuiaH
OMpIAINTUPHIAAN) Ba Y30K MYINATIH AWapes, KyCHIL, TaHAHWHT

THIONPOTEHHEMHSL.

YKansan 2. JlJaboparopust MabIyMOTIIapH Ba CUTHpP CYTH OKCHILTApH
TOMOHHJAH KY3FAaTWITaH CHTCPOKOJIUT CHHAPOMHHHUHI  KIIMHHK
oenrmnapu. (FPIES)

Kagsai 2

O3HuK-0BKAT OKCUJJIApU TOMOHUAAH l(ySfaTl/l.]'ll"al-l C€HTEePOKOJIUT

EIHI/I

1 fiomgan 3 Horraya

EHr keHr Tapkairan ajuieprexuap

Kynuaga 6up Hedra anneprexnap MaBxyI:
Curup CyTu OKCHIIapH, TOBYK TyXyMIIapH, COSl;
ToByk, Oanuk-karTa énigaru Oonanap yayH

Knuank xypunaAmn:
VYTkup Keuummaa

unnuk Gopraury OuiaH MpOrpeccuB Auapes.
MuTepBanraua Kycuul.

OMMaBHi YCHII KYPCaTKUWIAPHAA KEUUKHUII HYK

Enuracrpan orpuk.

Mereopusm.

CypyHKai KeUHIH O1Tan

TepuHUHT OKapHILIK.

[IpoTenHHN HYKOTHII OMIIAH CHTEPOTIATHS
KEUMKTHPWITaH Ba3H OPTHIIN

Jleraprus.

Mereopusm.

Jlabopatopust MabIyMOTHapH (KOH)

Anemust
Eosunodmmms
['umoanOymMuHeMus

JlabopaTopust MmabIyMOTIapH (HaXac)

OK KOH Xy>kaipanapu

JRRE%RIN%0

Hetitpan ér

Mymak Tonanapu

Er 5 kucnoranapu.

CoByH Ba Kpaxmaj-03 MUKIOpIa

Anneprust TeKIMPYBU HATIKACH:
nmmyHohepmenT (ELISA)

sIgE - Uy

Kouna tapukacuna, €HTEpOKOIUT CHHAPOMHU OWIAH CypyHKAaIH
IgE Oynmaran amnepruk peakmmsuiap | €mpaH omraH Oomamapna
yuapaiiau. Yoy €m rypyxuna XxonamiapHuHr akcapusita quetara CCO
¥3 MUHTa OJIraH 03MK-OBKAaT MaXCyIOTIAPUHN KUPUTHII OulaH OOFIIHK.
Curup cyt €KH COSl acOCHIAard CyT apajaliMalapuiaH IOUMHN
¢doiigananum OwiiaH OONAHWHT pAlMOHHIA TOBYK TYyXyMJIAPH Xam
MaB¥KyI. CypyHKanu IgE BOCUTAUMJIMUTUAATH AJUIePrUuK
PEaKLSUIAPHUHT  OENTHIIOBUM  XyCyCHSITU-Oy YEKHMHMIN JaBPHAAaH
KeWWH O3WK-OBKaT KalTa KUPUTWITaHda YTKAp Oynaguran
aJIOMATIAPHUHT KalTananuiny (YTKUp Ba CypyHKaAIH YTUIN ()EHOTHUITH)

XyJaoca: llynmaii kumm6, €m Oonamapaa CUTHP CYTH OKCHILIApH
KeNTHpHO YHKApaJuraH CHTEpOKONUT cuHAapoMu Owmnan IgE
BOCHTAUMIMTHA OyIMaraH aIepruk  peakmus Typiad — XHI

Cnucok muteparypsl/ Iqtiboslar / References

IOMATIIADHU  KeNTHpUO 4uKapamy. By KynuHua curup cyTtH
OKCHJIAPUTa FOKOPH CE3yBYAHJIMK (YHHHT COS, TyXyM OKCHJUIapu Ba
0oIKa MaxcyloTiapra ajuieprus Ominan Oupukmacu) Tydaiinu ro3ara
Kelaay Ba y30K JaBOM €TaJUraH Jauapes, KyCHIl, TaHa Ba3HUHHHT
€TapJIi eMaCJIMIH, TEMUP TAHKUCIIUIHM aHEMMSICH, THUIOHNPOTCHHEMHUS
Ounan TaBcudaaHaau. MaBxkyl MabIyMOTJIAPDHHUHI ETHIIMACIHTU
Tyhalinu aHUK [alWulapra acoclaHraH JUarHOCTHKAa Ba JABOJALI
NPOTOKOJUIAPH MaBXyZA eMac. XO3UprH BakTOa TAIIXUC KIMHUK
Ky3aTyBllapra acocCllaHa[y, Tapud IUarHOCTHKa ME30HJapH yuoy
KaCaJUTMKJIAPHUHT XMJIMa-XWUIMTUHU SIXIITUPOK XHcoOra OJMII y4yH
PUBOXJIAHMIIIA JIaBOM €TMOKJIA, YYHKH OWSHHHI TYIIyHYaMH3
YyKypJIalura Kaiap.
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NYPHAT TERNTO-TAGTPOSHTEPONOTNYEEKNK HECAEROBAHNA

Pycramos Mapaouky. Pycramosuy

Ipodeccop kadenpsr neauarpuu Nel 1 HEOHATOIOr MU
CamapKaHACKUH TOCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkanj, Y30exkucran

®OCPOPHO-KAJIBLIMEBBII OBMEH U KJIMHAYECKASI KAPTUHA Y JETEN C TYBYJOUHTEPCTULUAJILHBIMU
3ABOJIEBAHUSIMHU ITIOYEK

d i http://dx.doi.org/10.5281/zenodo.000000000

AHHOTALUA
HccnenoBano 44 nereii ¢ BTOPUYHBIM THEJIOHEGPUTOM U OKCANATHOH HedponaTuell. Y neteii ¢ TyOylnouHTepCTUIMATIBHBIMHU 32001eBaHUSIMU
MOYeK HaOMIo/IaeTcsl HapyIIeHHe KalbLueBoro u GochopHoro ooMeHa. CrerneHp BBIPAKEHHOCTH OCTEONECHUH MPH TYOYIOMHTEPCTUIHATIBHBIX
3a00JICBaHIAX IOYEK 3aBHCHT OT Haluuusi (DAKTOPOB PHCKA, CPEIM KOTOPHIX HauOoJblliee 3HAYCHHE HMMEIOT IATOJOMYECKOe TeYCHHE
OEpPEMEHHOCTH y MarepH, IIEPEHECEHHBIH paxuT, ACQUIMT AIMMEHTApHOrO Kajbliys, rMHoxuHaMus. HaunOosee BBIpaKCHHOE CHIKCHHUE
MOKa3aTeseil MUHepaIbHOW TUNIOTHOCTH KOCTHOW TKaHH IPH 3a00JICBaHUSAX MOYEK BBISABICHO Y JETEil ¢ HAPYLICHUSIMU (U3HYECKOTO Pa3BUTHS U
neUIUTOM MAcChl Tela.
KuroueBble ci10Ba: BTopuYHbIi ueaoHedpur, okcanarHas Hedponartus, Kanbui, Gpochop, hakTopsl pucka.

Rustamov Mardonkul Rustamovich

Professor of the Department of Pediatrics No. 1 and Neonatology
Samarkand State Medical University

Samarkand, Uzbekistan

PHOSPHORUS-CALCIUM METABOLISM AND CLINICAL PICTURE IN CHILDREN WITH TUBULOINTERSTITIAL
KIDNEY DISEASES.
ANNOTATION
The study involved 44 children with secondary pyelonephritis and oxalate nephropathy. Children with tubulointerstitial kidney diseases have
impaired calcium and phosphorus metabolism. The severity of osteopenia in tubulointerstitial kidney diseases depends on the presence of risk
factors, among which the most important are the pathological course of pregnancy in the mother, rickets, deficiency of alimentary calcium, and
physical inactivity. The most pronounced decrease in bone mineral density in kidney diseases was found in children with physical development
disorders and body weight deficit.
Keywords: secondary pyelonephritis, oxalate nephropathy, calcium, phosphorus, risk factors.

Relevance of the problem. Medical and social problems of The study included 44 children aged 5 to 13 years, including 20
osteopenia and osteoporosis in pediatric practice remain poorly studied  children with secondary pyelonephritis against the background of
in many respects. Particularly relevant are studies of disorders of bone  developmental anomalies of the urinary system (doubling of the renal
tissue formation processes in children with various chronic pathologies  pelvis, VUR, nephroptosis, renal dystopia, polycystic kidney disease,
leading to changes in phosphorus-calcium homeostasis, including neurogenic bladder), and 24 children with oxalate nephropathy. The
kidney diseases [1,2,4]. The state of phosphorus-calcium metabolism in  diagnosis was determined based on anamnestic, clinical and laboratory
chronic renal failure and nephrotic form of glomerulonephritis, in which  data, instrumental research methods (ultrasound, X-ray examination of
the influence of glucocorticosteroid therapy on the formation of steroid ~ the urinary system, including micturition cystography, intravenous
osteoporosis is high, has been studied most thoroughly. At the same  urography, and cystoscopy). Kidney function was assessed by the
time, the state of bone metabolism in tubulointerstitial kidney diseases  concentration of creatinine, urea, and electrolytes in the blood serum,
has been practically not studied. In this regard, it is relevant to study the ~ glomerular filtration, and the osmotic concentration function in the
indices of phosphorus-calcium metabolism and bone metabolism in  Zimnitsky test. Physical development was determined for all children,
children with the most common tubulointerstitial kidney diseases the indicators of which were assessed by absolute values of height and
(secondary pyelonephritis, oxalate nephropathy) [1,2,3,4]. The aim of = body weight using percentile tables and the principle of sigma
the work: to establish the frequency of phosphorus-calcium metabolism  assessment of anthropometric indicators. Alimentary calcium intake and
disorders and to determine the role of risk factors in the development of  the level of physical activity were assessed. No patient showed signs of
osteopenic conditions in tubulointerstitial kidney diseases in children decreased glomerular filtration or impaired tubular function of the

Materials and methods of the study. Clinical, laboratory and  kidneys during the examination. The study of phosphorus-calcium
instrumental examination of sick children was carried out at the  metabolism indicators included determination of the serum level of
nephrology department of the Samarkand Regional Children's calcium, phosphorus, and alkaline phosphatase activity, and the
Specialized Center. excretion of calcium and phosphorus in the urine.
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Results of the study. When studying the state of phosphorus-
calcium metabolism, we found reliable changes in the level of calcium
and phosphorus in the blood of patients with tubuloinertial kidney
diseases. Thus, in 55% of children with secondary pyelonephritis and
54.1% of children with oxalate nephropathy, the level of calcium in the
blood was reduced and amounted to an average of 1.97 &+ 0.08 mmol /1,
while in the general sample the calcium level was 2.31 + 0.03 mmol / 1
and 2.18 + 0.08 mmol / 1, respectively, in children with secondary
pyelonephritis and oxalate nephropathy. Hypophosphatemia was found
with almost the same frequency in 60% of children with secondary
pyelonephritis and 58.3% of children with oxalate nephropathy. Thus,
the average phosphorus content in hypophosphatemia was 0.85+0.02
mmol/l, while the total phosphorus level in children in the group with
secondary pyelonephritis was 1.334+0.03 mmol/l and 1.354+0.02 mmol/l
in the group with oxalate nephropathy.

At the same time, in some children with reduced phosphorus and
calcium levels, the alkaline phosphatase level also increased, which in
oxalate nephropathy was large at 579.8+18.2 U/1, while in children with
secondary pyelonephritis, the activity of this enzyme was 479.3+19.2
U/l. In 45% of children with secondary pyelonephritis and 50% of
children with oxalate nephropathy, significant hyperphosphaturia (42.0
+ 1.7 mmol/ day) was observed, which may be associated with impaired
phosphorus reabsorption in the tubules.

Individual analysis of phosphorus-calcium metabolism indicators
depending on age showed that children with pyelonephritis in pre- and
pubertal age also had hyperphosphaturia 59.6 = 1.0 mmol / day, which
may be associated with hormonal dysfunction, requiring further study.

To identify the causes of osteopenic conditions, we first analyzed
the frequency of generally accepted risk factors for osteopenia in kidney
disease in children. The data obtained showed that almost all mothers of
patients with hypocalcemia and hypophosphaturia had a pathological
course of pregnancy. Thus, the most complicated obstetric and
gynecological anamnesis was observed in the group of mothers of
children with secondary pyelonephritis (65%). In the group of these
mothers, fetoplacental insufficiency, threatened miscarriage, breech
presentation of the fetus were more common, while in the group of
mothers of children with oxalate nephropathy, the frequency of
complicated pregnancy and childbirth was less common (55%). When
analyzing morbidity and background pathology, it was found that
children with osteopenia were often ill children, so the number of acute
respiratory viral infections, bronchitis and pneumonia 8 or more times a
year was 40% and 37.5% of cases, respectively, in the group with
secondary pyelonephritis and oxalate nephropathy. It should also be
noted that a significant number of children with rickets of 1-2 degrees
were observed in the examined contingent of children with
hypocalcemia and hypophosphatemia (40% and 37.5%), while in 35%
and 33.3% of children did not take vitamin D and calcium preparations.
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At present, it has been shown that in the prevention of osteopenia in
older children, the leading role belongs to proper nutrition and calcium
supply to the body.

The data we obtained showed that in patients of the studied groups,
the frequency of insufficient calcium intake with food was high. At the
same time, it was found that in patients with oxalate nephropathy,
calcium deficiency with food was observed most often (100%). Often,
calcium deficiency was associated not only with inadequate provision
of the body with alimentary calcium, but, apparently, also with its
ineffective absorption from food in the gastrointestinal tract.

There is no doubt about the connection between age-appropriate
physical activity and higher levels of phosphorus and calcium in
adolescence. According to our data, in all kidney diseases studied,
reduced levels of phosphorus and calcium were more often observed in
children with a sedentary lifestyle: 55% in pyelonephritis and 41.6% in
oxalate nephropathy. The studies conducted allowed us to establish the
role of various risk factors for the development of osteopenia in
tubulointerstitial kidney diseases, the highest frequency of which was
observed in patients with a significant decrease in phosphorus and
calcium. According to literary data, a decrease in bone mineral density
in children is not always characterized by specific clinical symptoms
(Endocrine Practice, 2003). The analysis of the frequency and nature of
disorders of the skeletal system in the examined children showed that
the majority of patients with tubulointerstitial kidney diseases had:
multiple dental caries (30% and 29.1%), nail lamination (20% and
25%), joint hypermobility (35% and), scoliosis (45%), flat feet (25%
and 25%), fractures of long tubular bones (10% and 12.5%), indicating
a combination of osteopenia with various diseases of the skeletal
system.

When assessing the physical development of patients with
tubulointerstitial kidney diseases, it was found that among all the
examined patients, a decrease in physical development below average
was noted only in 25% and 25% of children, 60% and 58.3% had
average and above average physical development indicators. All
children with low physical development had hypocalcemia and
hypophosphaturia. At the same time, no significant changes in calcium
and phosphorus were found in children with normal and high physical
development.

In the majority of children, the body mass index corresponded to the
norm; 10% and 4.1% of the examined children were overweight.

Conclusions. Children with tubulointerstitial kidney diseases have
impaired calcium and phosphorus metabolism. The severity of
osteopenia in tubulointerstitial kidney diseases depends on the presence
of risk factors, among which the most important are the pathological
course of pregnancy in the mother, rickets, deficiency of alimentary
calcium, and physical inactivity. The most pronounced decrease in bone
mineral density in kidney diseases was found in children with impaired
physical development and body weight deficiency.
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JAUC®YHKLMS KAIIEYHUKA [P PECIMPATOPHOIN HHOEKLMU Y YACTO BOJIEIOILUX U SMU30IUYECKH
BOJIEIOIINX JETEM
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AHHOTALIUA
B crarbe npuBesieHbI IaHHbIE 0 AMCHYHKLIMK KUIIEYHHKA pH pecniuparopHoil uHdekuun (PH) y 146 vacto Goneronmx nereit (UB/) u 50
snu3oauyecku ooneronux nereid (OB/1). Knunnyeckue nposisnenus PU y nabmonaembix YB/I xapakTepu30Baaich KOMIUICKCOM CIICIHM(DUUECKUX
U HecTeU(PUUECKMX CUMITOMOB, MOPaKEHUEM PA3IMYHBIX OpraHoB K cucteM. OcHoBHyo rpyniy UB/l coctaBnsior netu B Bozpacte ot 1 1o 3
net (61%) u 3 o 4 net (22,6%). KonmuaectBo nereii ¢ PU B Bo3pacte ot 5 1o 6 ner cocrasnstor 10,9% obcnenosannsix UB/1. PU y UB/] u OB/1 B
OTZENBHBIX CIIy4asX COIPOBOXKIACTCS ¢ AUCHYHKIHMEH KHIICUYHHKA, YTO OOBSICHIETCS HEMOMHBIM ()OPMHUPOBAHHEM MUKPO(IOPH! KUIICYHHKA U
4aCTHIM NPHIMEHEHHEM aHTHOHOTHKOB.
KiroueBble ci10Ba: peciupaTopHbie HHOEKIHMHU, 4ACTO OOJICIOIIHE ACTH, STTU30AMYECKH OOJICIOIINE IETH, MUKPO()IIOpa KHIICYHHUKA.
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TEZ-TEZ KASAL VA KAM KASAL BO’LUVCHI BOLALAR RESPIRATOR INFEKTSIYASIDA ICHAKLAR DISFUNKSIYASI

ANNOTASIYA
Magqolada 146 ta tez-tez kasallanuvchi va 50 ta kam kasallanuvchi bolalar respirator infektsiyasida ichaklar disfunktsiyasi haqida ma'lumotlar
berilgan. Tez-tez kasallanuvchi bolalarning RI namoyon bo'lishi bir qgancha maxsus va nomaxsus sipmtomlar, hamda bir necha organ va
sistemalarning zararlanishi bilan kechadi. Tez-tez kasallanuvchi bolalarning asosiy qismini 1 dan 3 yoshgacha bo'lgan bolalar (61%), 3 dan 4
yoshgacha bo'lgan bolalar (22,6%) , 5 — 6 yoshli bolalar esa (10,9%) tashkil etadi. Ayrim hollarda ushbu guruh bolalarida RI ichak disfunktsiyasi
fonida kechgan. Bu holatga normal mikrofloraning to'liq rivojlanmaganligi yoki antibiotiklarning tez-tez qo'llanilishi sabab bo'lishi mumkin.
Kalit so'zlar: respirator infektsiyalar, tez-tez kasallanuvchi bolalar, kam kasallanuvchi bolalar, ichak mikroflorasi.
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ANNOTATION

Annotation. The article reported 146 frequent children and 50 low-morbid children with intestinal dysfunction in respiratory infection. The RI
manifestation of children with frequent illnesses is accompanied by a number of special and non-specific sipmtomas, as well as damage to several
organs and systems. Children aged 1 to 3 (61%), children aged 3 to 4 (22.6%), and children aged 5 to 6 (10.9%) made up the bulk of the frequent
cases. In some cases, this group was accompanied by a background of Ri intestinal dysfunction in children. This condition can be caused by
incomplete development of normal microflora or frequent use of antibiotics.

Key words: respiratory infections, children who are often ill, children who are occasionally ill, intestinal microflora.

AKTYyaJbHOCTB NPo0JeMbl. B cTpykType 3a00neBaeMOCTH 9acTo
6ouneromux aereit (Ub/]) mpeobnanarot moBTopHbie HHGEKIIMU BEPXHUX
neixarensHbix myter (BIIT), y 10-15% YBJ] BcTpeuarorcs uHbeKm
HWKHUX neixatenbHeix myted (HAID). [pyrue cucremsl opranu3ma
(oKeNyZOYHO-KHINEYHBIH, yPOT€HTHANBHBI TPAaKT, IEHTpaIbHAs
HEpBHAs CHUCTEMa M KOXa) y JTUX JeTel MeHee IIOJIBEPIKCHBI K
nHpekmaM.  [lo  cpaBHEHMIO ¢ [ABIXaTeNbHOM  CHCTEMOH
BBIIIENIEPEIHUCIICHHBIE OPTaHbI SBIITIOTCA HAHOOJIee 3aIUIICHHBIMH OT
BHPYCHOH nH}pekmu [5].

U3zBecTHO, 4TO, OBIXaTENbHAS CHCTEMA Y ACTEH UMeeT OoJiee Y3KUit
MPOCBET YEM Yy B3POCHIBIX, CIH3HCTas O0OJIOYKAa TOHKas, JIETKO
MOBPEX/IAeTCsl, JKele3bl HeAOCTaTOYHO Pa3BUTHI M mpomykmus Ig A
HEe3HA4YHUTeIbHA. JTO CIIOCOOCTBYET CHIDKEHHIO OaphepHOU (QyHKIMH
CIIU3UCTON OOOJIOYKM M JITKOMY HPOHUKHOBEHHIO HH(EKIMOHHBIX
areHTOB YTO MOJXKET MPHUBOJMT K MOBTOPHBIM HHpeKuusM. [4,10].

[puunnamu Gonee yacteix OPU Moryr sBmATBCS aHaTOMa -
(uznonIoTNYEcKre 0COOEHHOCTH pecupaTopHOro TpakKTa
(MyKoumnHapHOU U cyphaKTaHTHOH CHCTEMBI, 0COOCHHOCTH CTPOCHUS
OpOHXOB), a TAKKE BPOXKICHHAS WJIM MPHOOPETEHHAS MATOIOTHS, B TOM
YHUCJI€ W WMMYHHAas CHCTEMa KOTOpas MOKET BIUSTH Ha YacTOTy
rH}EKIMOHHOM 3a00neBaemMoctu aereit [2,7]. UB | HaxonsaTcs B rpymie
JIUCTIAHCEPHOTO HAONIOACHUA B OCHOBHOM B TeueHume 1,5 - 3,5 mer,
3ateM oHH 3aboneBatoT, OPU Bce pexe u pexke, U CTAHOBSTCS, KaK 1 HX
CBEPCTHUKH, «3MU30JUIECKHU OOICIOMUMH JeThMI. JIuis HeOombIIas
YacTh U3 HUX IO-TIPEXKHEMY IIPOJOJDKAET BOJHOBAaTh POAMTENEH U
Bpaueil cBonMu 3a00J1€BaHISIMU M UX OCJIOKHEHHUSIMH [6)].

I'naBHbIi pepaktop xypHana «[leguatpusi» PO, mpod. CamcpirnHa
I'.A., [1,3,5] koropast MHOTO JIeT 3aHUMaeTcs, mpoodaemoit Ub/l numer:
- «B mocnenHue roapl KCCIENOBaTENN CTAIH 3aMedaTh, YTO IPyAHOE
BCKapMJIMBaHHE M HOPMalIbHAsl KHUIEYHAs MHUKpodiopa cBsA3aHBI cO
3HAQUUTENBHBIM  CHIDKEHHEM  3a00JIeBa€MOCTH  PECHHMPATOPHBIMU
nHpexuaAmMu. I'pyJHOE MOJIOKO COAEPXKHT pas3iIudHbIE BEIIECTBA C
MIPOTUBOMHKPOOHBIM, MPOTHUBOBOCTIAJIUTEILHBIM u
HMMYHOMOJyJIUpylomuM  aeifictBueM. HopmanphHas — Kummednas
MHKpO(IIOpa 3aIHuIIaeT OT HHEKIUH ¢ ITIOMOIIBIO P MEXaHH3MOB,
KOTOpBIC WIPAlOT BAXKHYIO POJIb B PA3BUTHH CIU3HCTHIX 00OJIOUEK,
CHCTEMHOTO HMMYHHUTETa M TOJIPAHTHOCTH K HEMaTOr€HHBIM
anTureHam».  [IpoBeneHHsle uccienoBaHus Tokaszanu [8,9], yto
NpoOMOTHKH, JIAKTO- W OupumoOakTepum MOTYT  OKasbIBaTh
OnmarompusiTHOS BIUSHHE HAa TOKECTb M MPOJOJDKUTEIHHOCTD
CHUMITTOMOB MH()EKIMH IBIXaTeIbHbIX ITyTeH.

Heab muccileqoBaHusA: W3YyYUTh AUCHYHKIMIO KHINCYHHKA,
0COOCHHOCTH KITMHIYECKOH CUMIITOMATHKH M TEYCHHE PECITMPATOPHBIX
vHpekmid y 146 dacto Ooneronmx u 50 snm30QMYecKU OOICIOLINX
JIeTEH.

MarepuaJ n MeToABI HccaenoBaHus. [lo HamM HaOMIOICHNEM
Haxoawnmuck 146 UBJl u 50 OBJ] B Bo3pacte or 1-ro roma mo 6 yet
rocrimranmmsupoBandeix B [JIB Nel 1. Camapkanma. [Iposeneno
AaHAMHECTHYIECKOE HCCIIEOBAHHE, C IENBI0 BBIABICHHS BO3PACTHBIX
0COOCHHOCTEH U KIIMHUYECKOTrO TEUCHUsI PECHHUPATOPHBIX MH(EKIHH,
06aKTepUOIIOTHIECKUH METO JUIS OIIPEICNICHUS YaCTOTHI BBICEBAEMOCTH
TeMOJUTHYECKOH (DITOPHI KMIICYHHKA.

Pe3ynabTaThl MccienoBaHMsi M MX oOcy:kaeHHe. Pesynprars
MIPOBECHHBIX UCCIIC0BAHMI ITOKa3bIBaIOT, uTo 13 146 UBJ] - 92 (63%)
6pun  rocrmtanusupoBanel B OIIH. O6Gcnemyembie netn ¢
pecrtmparoproit nadekueir (PU) B 3aBucumoctn ot Bo3pacra, ObLIH
nonpasnesieHsl Ha 3 rpymmsl. 1 rpymma 1-3 ner , 2 rpynma 3-4 ner, 3
rpynmna 4-6 Jer.

YBJl 1 rpynmst ¢ 1-3 et cocraBumu 61% (89), 2 rpymmst ¢ 3-4 et
22,6% (33) u 3 rpymmsl ¢ 4-6 net 16,4% (24). OBJ1 1 rpynms coctaBuim
50% (25), 2 rpymmst — 14% (7) u 3 rpymmst — 36% (18) (auarpamma 2).
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B namux nabmroaennsx aetu, ooneromux P ot 4 10 6 1eT cocTaBIsioT
16,4% , 9TO COBNAAAIOT JAHHBIMH JIUTEPATYPHI [5].

W3 anamHe3a BBISICHEHO, YTO IpyMIa HaOMIOZaeMBIX HAaMH JeTeil
MMEJTH CKJIOHHOCTD K YaCTBIM PECIIMPATOPHBIM HHbEKIHIM. B cpeHem
OHH B TEUCHHE OJHOTO KaJieHAapHoro roaa 6onenn, OPU ot 6 mo 8-9
pa3. V3yuyeHuwe KIMHHMYECKOTO JIHMArHo3a OOCIENOBAaHHBIX MAETeH
nokaseiBaet, uto u3 146 UBJ] ¢ OPU 6binm rocnuranusupoBans! 68
(46,6%), maeBMonuKeH — 48 (32,9%), 6porxurom — 30 (20,5%) neteit.
Amnanorngssle fganuele HaOmomamucs y OBbJl, OPU- 24 (48%),
nHeBMOHUS — 16 (32%) u 6ponxut - 10 (20%).

Y obcnegoBanneix YBJ[ OPU wmm  3aboneBanust BT
COIIPOBOKAAINCE OCTPEIM puHOapurrurom — 57,3% (u3 68 y 39),
XPOHHYECKUM TOH3WILIHTOM — 17,6% (12), OoCTpeIM JIapHHTUTOM —
11,7% (8), dhommuxymsipHoit anrunoit — 7,4% (5). Cpean UBJl ¢ PPU
TepIeTHIECKHH CTOMATUT OTMeueH - 3,4% (5), THOMHBII KOHBIOKTUBHUT
—2% (3), otur - 5,4% (8), OenkoBO-3HEPreTHIecKas HeI0OCTATOTHOCTD
muranus — 10,2% (15), paxur - 8,9% (13), T'HD — 8,2% (12), nuapes —
22% (32).

OtmeueHo uTo y OB /] ocTphlii puHOGApUHIUT BCTPEYAETCS C TaKOH
xe gacToToil npu 3aboneBanuax B/, u3 24 nereii y 16 (66,7%). He
3apErUCTPUPOBAH XPOHHUYECKUI TOH3WUIUT M OCTPBIH JIAPHUHTHT.
3aboneBanus JIOP opraHoB — karapaabHbIN OTHT HaOmomaics u3 50
obcnenoBaHHbIX y 4 (8%) u domukynapras anruna 'y 2 (4%). benkoso-
SHEpreTUUecKasl HEeJOCTaTOYHOCTh IHUTAHHWS U PAXUT OTCYTCTBYET.
Juapes ormeuena y 6 u3 50 (12%).

Taxke y UBJl pecrnupaTtopHble WH(EKIUU COMPOBOXKIAIUCH
HEeKoTOpeIMH cuHApoMamu. Cynopoxsslii cuampom — 6,8% (10),
runeprepMudeckuii cuaapom - 4,1% (6), o6CTpyKTUBHEIM CHHAPOM —
29,5% (43), xapanoBackyJsipHbIH cuHApoM — 18,5% (27). Octpas
neixarenbHas HepocratouHocTs (OJIH) I cremenu — 26% (38), octpas
cepaeunas HepoctatogHocTh (OCH) I crenmenn - 6,8% (10). V OB/
CYIOPOXKHBIH CHHAPOM oOTMeueH y — 4% (2), rumeprepMuYecKuit
CHHIPOM — HE HaOmopancs, oOCTpyKTHBHBIH cuHApoM — 14% (7),
KapauOBaCKy LIpHbIN cuHIpoM — 8% (4). Octpas npIxarenpHas
nenoctatounocts (OJH) I cremenu — 12% (6), octpast cepiaeunas
HenoctatouHocts (OCH) I crenenu — 4% (2).

Heob6xoxumo ydecTs, BEICOKHE NIPOIEHTH! AUaper HaOIIo#aluch y
UBJl (22%) no cpaBreruto OB/1 (12%). 310 00BsICHSIETCA TEM 4YTO, B
MaJICHBKOM BO3PacTe MUKPOObI aHTarOHHUCTHI B COCTABE MUKPO(IOPHI
KHIIEYHUKAa OBIBAlOT B MEHBIIEM KOJIMYECTBE M HE MOJHOCTBHIO
chopmupoBaHa HOpMaibHas MHKpoduiopa KumedHuka. Kpome Ttoro,
IPU  4YacThIX 3a007€BaHMSAX BEPXHHX  JBIXATENbHBIX  ITyTeH
MPUMEHSIOTCST PA3IMYHbIE AHTHOMOTHKH, KOTOpBIE daIle BCEro
Ha3HAYAIOTCS SMIMPUIECKH, U YHUUTOXKAIOT MUKPOOOB aHTar OHUCTOB.
Takoe monOXkeHHE MUKTyeT o0OpaTUTh ocoboe BHUMAaHHE Ha
COXPaHEHHUSI HOPMAJILHOH MUKPO(IIOPBI KHIICYHUKA.

Crnemyer OTMETHUTD, YTO JHapes Yallle perucTPUPOBANIACh y AeTei 1
IpymmeL, T. €. oT 1 roxa 1o 3 net, u3 32y 19 (59,4%), Bo 2 rpynme (ot
3 1o 4 ner) y 13 (40,6%). B 3 rpymnme B Bozpacte ot 4 10 6 neT quapest
orcyrcrBoBana. Y OBJ] B 1 rpynme auapest ormedanach 8% (4) ciaydaes,
BO 2 rpynne 4% (2). AHaIOrHYHbIE JaHHBIE MOTyYEHBI B 3 TPYIIIE.

Takum oOpa3zoM, YeM Miaamie BO3pacT MAETei, TeM dalie
3a00JIeBaHUs PECTIMPATOPHOIO TPAKTA COIPOBOXKIAETCS TUAPELH.

Brermie o6cyxneHHas mpobieMa JaeT OCHOBaHHE K HW3YUYCHHUIO
MaTOreHHOTo cocTaBa MUKpodops!l kumeynnka y UbJ] ¢ nuapeeit. B
OCHOBHOM OIpeJelieHa YacTOTa BBICEBAEMOCTH T'€MOJIHTHIECKON
¢noper.  Beima  m3ydenHa wmwukpodiopa kuimeunuka 32 UBJ[ ¢
pecnupaTopHBIMU MHEKIUAMU.

AHanu3 MoTy4eHHBIX JaHHBIX MOKA3BIBAET, YTO U3 32 OONBHBIX C
pecnupaTopHbIMU MH(EKIMSAMHU COIPOBOXKICHHON Mapeei B COCTaBe
MHUKPO(DIOPHI KUIIEYHHKA OOHApy»XeHa remoiuTudeckas ¢iopa - St.
aureus, E.coli u Candida.
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I'emonuTHyeckas KumedHas najgouka Oblta oOHapyxeHa B 25% (8)  Muxpodiopa KUIIEYHHKA JETKO MOXET M3MEHHTHCS I0J] BIMSTHUEM
ciyvasx. Cpefd TpexX YCIOBHO- NMAaTOrGHHBIX MHUKPOOPTaHH3MOB MO  CaMbIX pPAa3IMYHBIX BO3ACHCTBHUH, OJHAKO OOJBLIMHCTBO CIIy4YacB
BBICEBAEMOCTH [IEPBOE MECTO 3aHMMAET 30JIOTHCTHII CTAQUIIOKOKK, OH  3aBHUCHT OT NMPUMEHSIEMOr0 aHTUOMOTHKA. Takoe COCTOSIHUE CUUTAETCs
obHapyxen y 13 (40,6%) GONBHBIX B MOHOKYJBTYpax, B aCCOIMAIMSIX  CEPHE3HBIM NaTOJIOrMYECKUM MPOIIECCOM u SIBIISICTCS
¢ E.coli 3 (9,4%) u Candida 2 (6,3%). B oOmieii cinoxuoctd U3 32 JONONHHUTENBHBIM, a MHOIZIAa ¥ BEAYLIMM, 3BEHOM B maroreHese PU.
O6onbHBIX y 18 OOHapykeH TeMONUTHYECKHH CTAaQHIOKOKK, 49To  M3MeHeHue MUKPO(IOPH KMIIEYHHKA C TIOSIBICHUEM FeMOJTUTHICCKON

coctasnseT 56,3%. ¢nopel, TpeOyeT CBOEBPEMEHHOTO JIEYEHHS M BOCCTAHOBICHHS
Pe3ynbrarel Hammx paboT yOeAuTeNnbHO MOKa3blBaeT, 4ro mpu  MuKpoduiops! kumeunrka y UBJI, koropas Hapymaetcs na hone PU.
nuapee, Kak OCIIOKHEHHsS OCHOBHOTO 3a00J€BaHUs PECTMpaTOpHON Heobxomumo oTmeTuThb, uto muapest y UbJ[ Ha ¢oHe OCHOBHOrO

napexmu (PU) y UBJl, yBenmumBaroTcsi B cocTaBe MHUKpOQIOpsl  3a00ieBaHMS HE HOCHT CIy4alHBI XapakTep, a sBIseTcs
KHILIEYHUKA TeMoJMTHYecKas (iopa, cpeny KOTOpOH MepBOe MECTO  3aKOHOMEPHBIM IPOSBICHHEM MATOJIOIHYECKOrO0 IMpoLecca, H3MEHEHHIT
3aHMMAaeT CTaQMIOKOKK, Ha BTOPOM MECTE CTOMT KHIIIeUHas MaJouKa U MMMYHOJIOTHYECKOr0 CTaTryca opranusma. [lo-Buaumomy, MOHIKEHHOE
Ha TpeTbeM MecTe ApoxokenonoOHeie rpuosl Candida. OOHapyxeHHEe ~ MMMYHHOE COCTOSIHHE OpraHu3Ma croco0cTByer pasButuio PU u
remonuriyeckoii Candida B coctaBe Mukpodiopsl kumieunnka Y[  smmnupuyeckoe NpUMEHEHHE aHTHMOMOTHUKOB ISl JICYCHHsS] HPHBOAUT K
SIBISTIOTCS. HECOMHEHHBIM JIOKA3aTeJIbCTBOM YacTOrO IPHMEHEHHS  H3MEHEHHMI0  MHKpPO(IOpsl  KHIIEYHMKAa C  IpeoOiaJaHueM
AHTHOMOTHKOB IPH JICICHUN PA3IHIHBIX 3a001eBaHNUIL. TeMOJUTHYECKOHN (IIOPBI — AUAPEH, ITIOHIKEHHOE HIMMYHHOE COCTOSTHHE
WzydeHa 4yBCTBUTENBFHOCTh TeMOTUTHYCCKON (propbl kumeyHnka ¥ cHoBa PU. [omydaeTcs mopounstit kpyr. Hamm nanssie cormacyercst
k 8 antubmorukam (uedaszonuHy, UePTPHAKCOHY, TCHTAMHIMHY, C JaHHBIMH HcchenoBareneii [1,3].
MaKkpoIeHy, LEKIIOpY, SPUTPOMUIIKHY, AyTMEHTHHY u BoiBoaBI
Oem3mwineHnwUInHy).  [lItaMmel  cTaQMIIOKOKKOB M KHIICYHOH 1. Ocnosnyto rpymmy YBJ] cocraBmstior neru B Bo3pacte ot 1 10 3
MAJOYKH, OKA3aJIMCh YCTOMUYMBBIMH K IIEKIOpPY, X3pUTpoMHIMHY, JeT (61%) u 3 no 4 net (22,6%). Komuuectso mereit ¢ PPU B Bo3pacte
TeHTAaMUIUHYy X OemwinmeHMnmwuiMHy. Ecom ux  ycroMumBocTh 0T 5 10 6 €T yMeHbHIaioTcs, U cocTaBiioT 10,9% obcnenoBaHHBIX
cocraBisier ot 43,4% mo 68,3%, To uyBcTBHTENBHOCTH K oTHM  YBJI.

aHTHOMOTHKAM B 00IIEH CIIOXKHOCTH cocTaBiseT oT 31,7% mo 56,6%. 2. B ximHHMYECKOM acmekTe cpeau 3a00JIeBaHMi PecIMpaToOpHOro
[lpumenenne  STMX  YeTbIpex  aHTHOMOTHUKOB  siBisiercs He  Tpakra y UYBJI OPU 3ammmaer numupylomee MOJNOXKEHHE, 3aTeM
3¢ HEKTHUBHBIM, eciu NaTOJIOTUYECKUN mpoLecc BbI3BaH  ciepyeT nHeBMoHmst U Oponxur. OPU y UBJ B 57,3% cmyuasx
cTa(hMIOKOKKAMH Y KUIIEYHBIMH ITaTOUKaMU. MIPOTEKAET OCTPHIM PUHOGAPHHTUTOM.

Beicokasi  4yBCTBUTENBHOCTh  TEMOJHTHYECKON  (propsr 3. PU y UBJ] u OB]] B OTAENBHBIX CIy4asX COMPOBOXKIACTCS C
otMeueHo K nedazonudy (Staph. aureus - 78,3%, E.Coli - 81,6%), nmuchyHKuMeil — KuIIeYyHHMKA, 4TO  OOBSCHSETCS  HEHOJHBIM
nedTprakcony (CooTBeTCTBEHHO 86,6% - 73,3%), makponeny (88,3%  ¢dopmupoBanneM MHUKPOGIIOPHI KUIIEYHUKA W JaCTHIM MPUMEHEHHEM
- 85%) u ayrmentuny — (88,3% - 83,3%). AHTHOMOTHKOB.

Ha ocHOBaHHMM TIOJIYYECHHBIX PE3yJBTATOB MOXKHO 3aKJIIOUHTh, YTO
y UBJl Ha ¢one PU vacto Bo3umkaer quapes (22% wmm u3 146 y 32).

Cnucok mureparypsl/ Iqtiboslar / References

1.  BekremupoB A.M., Xynaii6epaues f.K., Kacumos 1. A., Mapnaesa I'.T. Iuc6mossr. Yu.mocodbue. M.. 2017, ctp.52.

2. 3unosseBa H.B., [laBeinoBa H.B., lllepouna A.1O., Ilpoaeyc A.IL., Pymsunes A.I'. Yacto Goneromniue AeTH: YeM OHM OOJBHBI Ha CAMOM
nene? XypHan « Tpyansiii manuent» 2017, Ne 2.

3. Kapumor Y.A. CocTosiHHE MEAUIIMHCKOTO OOCTYKMBAaHHS JETCKOT'O HACENCHUS B CEJNIbCKMX BPadeOHBIX MyHKTaX B Y30eKHCTaHe.
Bomnpocsr coBpemennoit neauatpun. 2014, Ne 1, ctp.184.

4.  Masypusn A.B., Boponnos .M. IlponeneBrrka gerckux 6onesneid. M. «Meauiaay. 2009.

5. Camceiruna I'.A. [Ipo6aema yacto 6oneromux aereit B neguarpuu. [legnarpus, 2015, Nel, ctp. 211-213.

6.  CupoxummuuoBa X.H. Pons Marepeil B pa3BUTHH MEPUHATATIBHOM MATOIOTHU U B POPMHUPOBAHUK TPYIIBI YaCTO OOJCIOMINX JETEH.
Hayka u mup Mexnynapoansiii HayuHslit xypHai 2015. - Ne 1 (17), T 2. - C. 104-106.

7.  CupoxugmuaoBa X.H., A6aymiesa M.H. Knuandeckas 3Ha4MMOCTs IMMYHOMOIYJTUPYIOLICH Tepanuy 3a0071€BaHIi OPraHOB JAbIXaHUS
y gacto 6onetomux aereit. MEDICUS MexyHapoaHbIi MEIUIIMHCKHI HayqHbIH >xypHal, Bonarorpag, 2016, Ne 1 (7) C. 90-92.

8. Sirojiddinova X.N. Abduxalik-zade G.A., Nabiyeva Sh. M, Rustamova X.X. Clinical symptoms and features of the course of respiratory
infection in frequently sick and episodically sick children. IJIEMR Transactions, online available on 11th April 2021 Vol 10 On page 122-125.

9.  Sirojiddinova X.N., Usmanova M.F., Ortikboyeva N.T., Tuxtayeva M.M. Immunological dynamics of recurrent respiratory infections
in frequently sick children on the background of immunocorrective therapy. IJIEMR Transactions, online available on 11th April 2021 Vol 10 On
page 131-134.

10.  Sirojiddinova X.N., Ikromova Z.X., Nabiyeva Sh.M., Ortikbayeva N.T., Abdullayeva G.D. Metabolic Changes Following Post-Hypoxic
Complications in Newborns // International Journal of Current Research and Review DOI: http://dx.doi.org/10.31782/IJCRR.2020.122229. Scopus.
On page 173-177.

40



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH | XVPHATI TENATO-TACTPO3HTEPONOTNYECKAX WICCELOBAHIM

ISSN: 2181-1008
www.tadgiqot.uz

NYPHAT TERNTO-TAGTPOSHTEPONOTNYEEKNK HECAEROBAHNA

Turaeva Dilafruz Kholmurodovna

Assistant of the Department of Pediatrics, Faculty of Medicine
Samarkand State Medical University

Samarkand, Uzbekistan

CHANGES OBSERVED IN THE ACTIVITIES OF THE HEPATOBILIARY SYSTEM IN CHILDREN WITH METABOLIC
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ABSTRACT
Changes in the hepatobiliary system are often found in children with obesity and metabolic syndrome. Metabolic syndrome and obesity are
pathologies in children that negatively affect all organs and systems, including the state of the hepatobiliary system. Recently, many studies have
been conducted to study the effect of obesity on the state of the hepatobiliary system, which is associated with an increase in the incidence of non-
alcoholic fatty liver disease in children with increased body weight and obesity. Insulin resistance is affected not only by the normalization of
metabolic disorders, but also by the treatment of liver and biliary tract pathology.
Keywords: obesity, children, hepatobiliary system.

Typaesa Insnagppys XoamypoaosHa

Jaonaiu ¢akynsreru [leauaTpus kadeapacu acCUCTEHTH
CamapKaHz 1aBiaT THOOUET yHUBEPCUTETH

Camapkamz, Y36exucTomn

METABOJIUK CUHJIPOM EOP BYJII'AH BOJIAJIAPJA I'EIIATOBUJIMAP TU3UM ®AOJIMATUIA KYZATUIAIUTAH
V3rAPHIILIAP
AHHOTALUA
Cemusnuru Gynran Oonanapia MeTabOJNIMK CHHIPOMIIA TeraToOuIMap TU3UMIa Y3rapuuniap Kyn yupaiai. MeTaOoauK CHHIPOM Ba CEMU3ITHUK
Oonanapma Oapua opraH Ba THU3MMIApla, LIy JKyMilaJaH, TenaroOmwinap TH3UM XOJaTura XaMm calOWil Tabcup KypcaTaauraH MaToJIOrHst
xucoOnanany. KelnHru maitiapaa CeMU3IMKHH TenaToOWIMap TH3UM XOJIAaTUra TabCUPHHH YpraHWINra KapaTWiraH KyIiad TaJKUKOTIap
YTkasuiras, Oy TaHa MaccacH FOKOpU OynraH Ba ceMH3JIMIH OynraH Oonajapaa KMrapHUHI ajlKOTOJICH3 FJIM IellaTO3MHM yupall 4acTOTACHHU
oummmK OwiaH OOFnaMK. VHCYIMHOpPE3HMCTEHTIMKKA HadakaT MeTaOoNIMK Oy3WIMILIApHM HOpMAaJUIAllyBH, OaiKH, »Kurap Ba YT HyaapuHu
[aTOJOTHACHHHU JIaBOJIAII XaM TabCHUp KypcaTaau.
Kaaur cy3aap: cemusnuk, 6onanap, renaro0uimap TH3UM.

Typaesa Insnagppys XoamypoaosHa

Accucrent kadenpbl neauarpun JeueOHoro daxyabreta
CamapKaHACKUH TOCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkanj, Y30ekucran

W3MEHEHMSI, HABJIIOJAEMBIE B JESTEJABHOCTU T'ENATOBUJIMAPHOM CUCTEMBI Y JIETEM C
METABOJIMYECKUM CUHAPOMOM

AHHOTALIUA
Vi3mMeHeHHsT B TenaToOMIMAPHOI CHCTEME YacTO BCTPEYAIOTCS Y JIETeH ¢ OXKMPEHHEM M MeTabOoNMYecKHMM CHHAPOMOM. Merabommieckuit
CHHIPOM M OXKHPEHHE — TaTOJIOTHH y JeTeH, KOTOpble HEraTMBHO BIMSIOT HAa BCE OpPraHbl M CHCTEMBI, B TOM YHCIE€ M HAa COCTOSHHUE

renaroOWIMapHOi cucteMbl. B mociienHee BpeMs HPOBOIMTCS MHOTO HCCICIOBAHMN 10 M3YYCHUIO BIMSHMS OXKHUPECHHS Ha COCTOSHHE
renaroOMIHAPHOH CHCTEMBI, YTO CBSI3aHO C POCTOM YacCTOThI HEAIKOTrOJIbHOM JKMPOBOI OOJIE3HU TIEUCHH Y JIeTeH C MOBBIILICHHOW Maccoil Tena u
oxxupenueM. Ha HHCYTMHOPE3HCTEHTHOCTD BIMSIET HE TOJIBKO HOPMAIH3AIMs METa00INIECKUX HapYIICHNH, HO U JICYCHNE TTATOJIOTUH TIEUCHU U
JKEITIEBBIBOASIIIX ITyTEH.

Ki1ioueBble cl10Ba: OXXHPEHHUE, ETH, TEaTOOMIHAPHAS CHCTEMA.

Metabolic syndrome (insulin resistance syndrome) is a symptom  achievements in understanding the mechanism of its development,
complex of various metabolic disorders and conditions associated with ~ metabolic syndrome is one of the most controversial issues in modern
obesity, the development of which is characterized by a single medicine [1,2]. In this regard, the symptom complex begins to form in
pathogenetic mechanism, which has attracted the attention of  childhood and remains asymptomatic for a long time, metabolic
representatives of various medical fields in recent years. Despite the  syndrome is an urgent pediatric problem [3, 4]. Currently, the following
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conclusions have been proven, according to which the digestive system
plays a key role in the pathogenesis of metabolic and hormonal
disorders, in which they themselves become target organs, their
functional state deteriorates with the development of metabolic
syndrome [5, 6, 7, 8]. It has been established that any component of the
metabolic syndrome leads to secondary disorders in the form of non-
alcoholic fatty liver disease in adults, while the views on this
pathological process differ: some authors consider hepatic steatosis to
be a “harmless condition” that does not affect the state of hepatocytes
to a certain extent and resolves after the etiological factor is eliminated
[9]. Other authors believe that liver damage is an important factor in the
development of metabolic syndrome, and that with the development of
non-alcoholic fatty liver disease, bile formation and bile secretory
dysfunction are observed, which is manifested in the state of the biliary
system [10]. Among children, there is information that non-alcoholic
fatty liver disease occurs in 68% of obese children, and in 84% of
children with metabolic syndrome [11]. Biliary tract pathology is more
common in adult patients with impaired carbohydrate and lipid
metabolism [12, 13].

The aim of this study was to study the state of the hepatobiliary
system in children with metabolic syndrome.

Materials and methods:286 children aged 10 to 16 years were
examined: the main group consisted of 236 children (125 boys, 18 girls)
with signs of metabolic syndrome (IDF, 2007), [14], the comparison
group consisted of 50 children with normal body weight (32 boys, 18
girls), who were being treated in a hospital for diseases of the
hepatobiliary system (biliary tract dysfunction, gallstone disease). The
examinations were based on clinical, laboratory and instrumental
methods of examination and included the determination of renal
enzymes, the spectrum of carbohydrates and lipids in the blood serum,
the determination of the contractile function of the gallbladder, as well
as UTT, computed tomography of the hepatobiliary system. Statistical
analysis of the results was carried out using the "STATISTIKA 6.0"
package. The reliability of the difference in quantitative characteristics
was calculated using the Student t-test and the Mann-Whitney test. The
chi-square test was used to analyze the statistical significance of the
difference in qualitative characteristics. When comparing the difference
indicators, the indicator p < 0.05 was considered reliable.

Results of the examination and their analysis

Based on the criteria of UTT (increased echogenicity and diffuse
unevenness of the organ parenchyma, turbidity of the vascular image,
refraction of ultrasound rays), non-alcoholic fatty liver disease was
observed mainly in children of the main group (166-70.0%). Computed
tomography of 13 patients with non-alcoholic fatty liver disease showed
that the liver parenchyma was uneven, the densitometric density of the
unchanged area was from 55 to 60 units. N., the local density of
individual foci was from 15 to 43 units. N., and during local
examination, contours were not detected in all areas. When checking the
pulse sequence using SPAIR, a low signal was observed in hypodense
areas. At all stages of contrast enhancement, including simultaneous
scanning, there were minimal changes in the parenchyma, the density of
which did not change. At all stages of contrast enhancement, there was
no significant difference in the areas of the parenchyma, the density of
which did not change.

It was found that the average values of alanine aminotransferase,
bilirubin, gamm  aglutamyl transpeptidase were higher in children in
the main group than in the comparison group, which indicates a
violation of the process of bile formation and excretion.

It should be noted that 65 (27.4%) children from the main group had
an increase in ALT, of which 31 (13.1%) had an increase of 2 or more
times, which indicates the development of an inflammatory process in
the liver parenchyma of the type of non-alcoholic steatohepatitis.

It was observed that half of the children in both groups had various
developmental anomalies of the biliary tract.

In 114 (48.1%) children in the main group and in 9 (18.0%) of the
comparison group, structural changes in the wall of the gallbladder were
detected (r<0.05). It was found that all children in the main group had a
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decrease in the contractile activity of the gallbladder, in the comparison
group, hypomotor type of contraction was observed in 27 (54%)
patients, hypermotor type in 4 (8%) children, normal in 19 (38%)
children.

In the main group, 71 (29.9%) children and 6 (12.0%) children in
the comparison group, signs of gallbladder cholestasis (the combination
of 2 or more signs: increased wall density, uneven wall, thickening of
the wall, increased density of bile in the gallbladder, a decrease in the
bile ejection fraction by 50%) were observed on CT scan [8] (p < 0.05),
in all groups these changes were of a diffuse nature (up to 99%).
Cholestasis of the gallbladder, with intact lithogenic effect, was
observed only in 4 (5.6%) of the 71 patients in the main group, while in
all the others, cholelithiasis of various stages was observed.

In general, 87 (36.7%) children in the main group and 18 (36.0%)
children in the comparison group (children with gallstone disease were
examined) had impaired lithogenic effect of bile composition,
accompanied by the formation of bile sediment and gallstones of various
etiologies. At the same time, gallstone disease was more common in
children in the comparison group - 6 out of 87 (7.0%) in the main group
and 14 out of 18 (77.7%) in the comparison group (p < 0.05), biliary
sediment was observed in 81 out of 87 (93.1%) in the main group and 4
out of 18 (22.3%) in the comparison group (p < 0.05). No significant
differences were observed in the presence of one or more gallstones in
the study group: in the main group, these figures were 2 (33.3%) and 4
(66.7%), in the comparison group - 6 (42.9%) and 8 (57.1%) (Fig. 2-4).
The effect of impaired lithogenic effect of gallstones on waist
circumference was analyzed. It was found that in children, the waist
circumference in patients with biliary sludge was 108.8 + 12.25 cm on
average, which was significantly higher than in children with gallstones
(94.5 + 6.35 cm) (p < 0.05) and in children with unchanged bile colloid
composition (100.75 + 11.88 cm) (p < 0.05), which indicates that
children with abdominal obesity are at increased risk of developing
gallstones.

It was found that children with nonalcoholic fatty liver disease had
gallstone disease of different stages in more cases than children without
hepatosis (76 of 166 children (45.7%) and 11 of 71 children (15.5%) r
<0.05), 72 of 76 children (94.7%) and 9 of 71 children (81.8%) biliary
deposition was detected. Symptoms of gallbladder cholestasis were
more common in these patients (38.6% in 64 of 166 children and 9.9%
in7 of 71, r < 0.05).

Conclusion

70.0% of children with metabolic syndrome have signs of non-
alcoholic fatty liver disease, in which structural changes in the liver
parenchyma are characterized by diffuse focal changes, with foci of
fatty degeneration of various sizes and the development of
steatohepatitis against the background of unchanged parenchyma.

In children with metabolic syndrome, it was observed that the levels
of cytolytic enzymes and cholestasis markers were higher than in
children with normal body weight, which indicates a sharp violation of
the process of bile formation and excretion. In every third child with
metabolic syndrome (27.4%), an increase in ALT was observed, which
indicates the development of non-alcoholic steatohepatitis in them.

In children with metabolic syndrome, severe disorders of the
functional state of the associated biliary tract are formed, in which,
along with the physicochemical composition of bile, its motor-
evacuator activity is also impaired.

Every third child with metabolic syndrome (36.7%) has disorders of
the colloid composition of bile, which manifests itself in the form of
gallstone disease with a predominance of the stage of gallstone
formation.

Every third child with metabolic syndrome (29.9%) has signs of a
diffuse form of gallbladder cholestasis, which is accompanied by
gallstone disease at various stages.

A correlation was found between the lithogenic composition of bile
and waist circumference, which indicates that children with abdominal
obesity may be predisposed to the development of cholelithiasis and
require timely preventive measures.
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OCOBEHHOCTH KJIMHUYECKOI KAPTUHBI YPOJIMTHA3A Y IETEN, JKCTPEHHO I'OCITIUTAJIM3UPOBAHHBIX B
CTALIMOHAP

"'] http://dx.doi.org/10.5281/zenodo.000000000

AHHOTALIUA
ITo maHHBIM IUTEPATypbl, OTCYTCTBHUE YETKMX, KJIMHUYECKUX MPOSBICHUN YPOJIUTHA3a U KAJBKYJIC3HOrO MUeNIOHehpHTa y NCTCH SBIICTCS
NPUYMHON JMarHoCTHYecKuX omubok B 8 - 32% ciyuaeB. Llenblo MccneaoBaHMs SBUIOCH BBIIBUTH OCOOCHHOCTH KJIMHHUYECKOTO TEYCHHMS
MOYCKaMEHHOW OOJNE3HM Y JeTeil, TOCIUTAIM3UPOBAHHBIX B CTAllMOHAp IO 3KCTPEHHBIM IOKa3aHWSAM. B pabore ObUM MpoaHAIM3HPOBAHBI
Pe3yNbTaThl KIMHUKO-Ta00paTOPHON THAarHOCTUKU 158 GONBHBIX C IKCTPEHHOW MATOJOTHEH MOYEK M MOYCBBIICIUTEIbHBIX OpraHoB. CoriaacHo
TIOJTy4EHHBIM JIAHHBIM, BBISIBJICHBI OCHOBHBIE KJIMHUYECKUE IPU3HAKU MouekaMeHHoi1 6one3un (MKDB) y nereid npy NOCTYIUICHUH UX B SKCTPEHHOM
TIOPSIIIKE.
KioueBble ciioBa: YponuTtuas, JeTH, KIMHUKA, IUATHOCTHKA.

Tukhtaev Firdavs Mukhiddinovich

Assistant of the Department of Urology department
Samarkand State Medical University

Samarkand, Uzbekistan

FEATURES OF THE CLINICAL PICTURE OF UROLITHIASIS IN CHILDREN EMERGENCY ADMITTED TO HOSPITAL

ANNOTATION
According to literature data, the absence of clear, clinical manifestations of urolithiasis and calculous pyelonephritis in children is the reason
for diagnostic errors in 8-32% of cases. The purpose of the study was to identify the features of the clinical course of urolithiasis in children
hospitalized in the hospital for urgent indications. The work analyzed the results of clinical and laboratory diagnostics of 158 patients with
emergency kidney and urinary tract pathology. According to the data obtained, the main clinical signs of urolithiasis (UCD) in children upon
admission to the hospital were identified.
Key words: Urolithiasis, children, clinical presentation, diagnosis.

AkTyasbHOCTb. 10 JaHHBIM pa3HBIX aBTOPOB BO BCEM MHpE  Takke MNpOoQMIaKTUKa M MeTaQUIaKTHKa KaMHeoOpa3oBaHHS B
OTMeUaeTCsl HeYKJIOHHBIH MOYeKaMEHHOM 0ose3HH. YpouuTHasy feTed  MOYEBOM CHCTeME KOPEHHBIM 00pa3oM W3MEHWIHCh. Bcee mmpe
Pa3HBIX BO3PACTHBIX TPYII - OJHA U3 (HOPM MPOSBICHUS 3a00JICBaHUI  HCIOJIB3YIOTCS MAJOMHBA3HBHBIC METO/Ibl yJAJICHUSI KOHKPEMEHTOB U3
oOMeHa BEIIECTB, KOTOpas, MO IIPOTHO3y YYEHBIX, OyAeT HMETb  MOYEBBIBOASINCH CHCTEMbl y JETCH, YPECKOXKHAS M KOHTAaKTHAs
JaJbHEHIIYI0 TEHACHIMIO K POCTY B CBA3M C YBCJIMYCHHEM YHMCIa  HE()POJIMUTOTPUIICHS, KOTOPHIC SBISIOTCS MEHEE TpaBMATHYHBIMU
HEOIAaronpuATHBIX 3KOJIOIMYECKUX M COLHMANBHBIX (akTOpoB. [3, 6, 7,  MeTomaMu JiedyeHus: U HauOosee S(GGHEKTUBHBI B OTHOILCHUH CAHAIIMI

8,9]. MoYeK OT KamHed [1, 2].
PasHooOpasue  KIMHMYECKMX  MHPOsSBICHHMI  3aboseBaHuit Heas. Ilo paHHBIM = aHamW3a  Pe3yJbTaTOB  KIIMHHKO-
MOYETIONIOBOH CHCTEMBI, TUArHOCTHYECKUE OLIMOKU B PACIIO3HABAHUHM  MHCTPYMEHTAJIBHON JTMArHOCTHKU BBISIBUTD 0COOCHHOCTH

AHHOW TMATOJIOTHH CIOCOOCTBYIOT TOMY, YTO O3TH JETH YacTO  KIMHHYECKOTO TEYEHHS  MOYCKAMCHHOM  Oone3sHH y  JeTeid,
TOCTIMTATIM3UPYIOTCS IO JKCTPEHHBIM TOKA3aHWSAM — C JIHAarHO30M  TOCHHUTAIU3UPOBAHHBIX B CTAIIHOHAP MO SKCTPEHHBIM MMOKA3aHUSAM.
«ocTpblit xuBoT» [1, 5, 6, 10]. HempaBunbpHas MOCTaHOBKA TUArHO3a Martepuan u Meroabl. Pe3ynbTaTbl JUarHOCTUKM M JICUEHUS
BeZIET K Hed( (PEKTHBHOCTU MPOBOIUMON TEPAIUH, ICHXO3MOLIMATIBHOW  TPOaHaIM3UPOBaHbl y 158 GONMBHBIX C SKCTPEHHOI MATOJIOrHel Mmoyek
TpaBMe TAlMEHTOB W HUX POMAHBIX, HEOOPATHMBIM HAPYIICHHSIM U MOYCBBIICIUTEIBHBIX OPraHOB, TOCITUTATU3UPOBAHHBIX B OT/CICHHE
0OMEHHBIX POLECCOB, YTO B CBOIO OYEPE/Ib HETATUBHO CKA3bIBACTCS HA ~ XHUPYPrUH U COYETAHHOM TPaBMBbI AETCKOrO Bo3pacta CaMapKaHICKOTrO
3/I0POBBE U KauecTBe KU3HU pebenka [4, §]. ¢dunuana  pecrmyOJIMKaHCKOIO — HAaydyHOIO  IIEHTpa  OKCTPEHHOU

C pa3BUTHEM HOBBIX TEXHOJIOTHI B COBPEMEHHON MEAWIMHE M, B METUIUHCKOHN momoiu 3a nepuon ¢ 2020 mo 2021 romsl. Cpenn meteit
YaCTHOCTH, B YPOJIOTHH, 3a TIOCJICAHUE TOJBl MOJXOI K ITUATHOCTUKE € OKCTPEHHON MATOJOTHEH MOYEBBIACIUTEIBHON CHCTEMBI MaJIbuUKOB
YpOJHUTHA3a, METObI KOHCEPBATHBHOIO M OMEPATHUBHOrO JieueHus, a  ObuIo 87 (55,06%), neBouek 71 (44,94%).
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Hecwmotps Ha LIHPOKOE MIPUMEHEHUE COBPEMEHHBIX
JIMArHOCTHYECKUX METOJIOB HCCIICIOBAHUS, TPOBEICHIE 00BEKTUBHBIX
METOJIOB HCCJICIOBAaHUA HA CETONHSIIHMIA NCHb HE YTPaTHJIO CBOSH
akTyanbHOCTH. OCHOBHBIE JaHHBIE O MECTHOW CHMIITOMATHKE
MONyYaiay MPH OOBEKTHBHOM OCMOTpPE, BO BpeMs KOTOPOro OoibIioe
BHUMAHHE YACIAIOCH COCTOSHHUIO KOXKHBIX IMOKPOBOB W BHIUMBIX
CIM3HCTBIX 000JI0YEK, HM3MEHEHHI0O UuX 1BeTa (OJIemIHOCTh WIH
WKTEPUIHOCTH), YTO MOXKET CBHJIETEIBCTBOBATH O HATMYHU TATOJIOTUU
CO CTOPOHBI MOYEBBIJICTUTEIBHON CUCTEMEBI, O PACCTPOMCTBAX BOJHO —
JNIEKTPOIMTHOTO ~ OajlaHca, a TakkKe SBISIETCA  IPOSIBICHUEM
XpOHHWYECKol Oone3Hn modek. Bo Bpems BH3yaJIbHOTO OCMOTpa
JmoMOaNbHOH W a0JOMHHAIBHOW oOjacteld 0co0oe BHHUMaHHUE
obpamany Ha CHUMMETPHYHOCTh 30H, OTCYTCTBHE KaKHUX-JTHOO
BBIIITYMBAHMUN, HAIMYUE MOKPACHEHUM Ha KOXeE, IOBPEKICHUMH,
MoCJeonepanuoHHbIX  pyomoB.  [lampmatopHoe — mcciieoBaHme
MOSICHUYHON OOJIACTH BBITIOJHAJIOCH Y MALMCHTOB B TOPU30HTAIEHOM
MOJIOKECHNH, a Takxke JEka Ha OOKY U B BEPTHKAIBHOM MOJIOXKCHHH,

TpaBma NOYKKN

NHbeKumna moyeBbIBOAALLMX NyTEN

OB6CTPYKTUBHbIE ypOonaTUm

MoueKkameHHasn 6o1e3Hb

0

TaKKe MPOBOAWIACE Ty0OKast HaTbIalis OPraHOB OPIOIIHOM MOIOCTH
¥ B HaJUTOOKOBOI1 30HE.

Ha »tane nepBH4HON IMAarHOCTHWKM, Al YTOUHEHHs AMArHO3a
KaJIbKYJIE3HOr0 MHENTOHe(PHUTa, OCHOBBIBAINCH HA JAHHBIC KIMHHUKO-
a00paTOpPHOTO ¥ HMHCTPYMEHTATBHOTO OOCIEOBAHMS, BKIIIOYAsS
PEHTTeHONOTHYeCKoe,  yJIbTpa3BykoBoe  HcciepoBanus.  OOmee
cocTOsiHME peOeHKa MPH MOCTYIUICHUH, a TaKXK€ MHOTOILIAHOBOCTh
MIPOSIBIICHUH ypOIUTHA3a MPeIoNpeessiIi HECTaHJapTHOCTh 00beMa U
MIOCJIEA0BATEIBHOCTH IPUMEHEHHUS METOIOB JUATHOCTUKHL.

Pe3yabTaThl. CoriacHO NMOJIyYeHHBIM JAaHHBIM, OCHOBHYIO 4acTb
OOJIBHBIX C OCTPBHIMH 3a00JIEBAHMSMHI MOYEBBIJICTUTEIBHON CHCTEMBI
cocraBmu 123 marwmenrta ¢ «ModekaMeHHOH 00e3HbI0Y», HH(EKIUs
MOUYEBBIBOIIIMX MyTel Oblia auarHocTupoBaHa y 19 Gompubix. C
OOCTPYKTHBHBIMH YPONATUSIMU SKCTPEHHO OBIJIO TOCHHUTATM3MPOBAHO
15 nmereit. 3a Habnromaemerii epuos 1 peGeHOK 0OpaTUICs ¢ TPaBMOM
mouku (puc 1.).

19

15

123

20 40 60 80 100 120 140

Pucynok 1. IIpy4HHBI OCTPBIX XMPYPrUYECKUX 3200/I€EBaHUIT OPraHOB MOYEBBIIeIMTEILHOI CHCTEMBI Y /IE€Tei.

[Ipu ob6cnenoBanmu 123 OONBHBIX C MOYEKaMEHHOW OOJE3HBIO
HauOoNiee  YacTOM  COMyTCTBYIOIICH  MATOJNOTHMEH  OompezeneH
XPOHHYECKHUT KanbKyn€3Hplid muesoneput. [Ipu 3ToM Ha OCHOBAHHUU
aHAMHECTHYECKUX JIaHHBIX 3a00JIeBaHUs ¥ KIIMHUYECKOU KapTUHBI Y 92
(74,8%)  OompHBIX  OBIIM  JMArHOCTHUPOBAHBI  HMH(EKIHOHHO-
BOCIIAJIUTEIIBHBIC 3200JICBAHUS MOUEBBIBOSIINUX ITyTEH.

B pesynprare aHanmm3a KIMHHYECKOTO MaTepHala MO TSDKECTH
TEUYEHHUS BBISIBIICHO, YTO cpeu 123 GONbHBIX MOYEKaMEHHOU O0JIE3HBI0
B COCTOSIHHHM cpenHed Tshkectu 0611 107 (86,9%) meteit u B TskenoM
coctostHUM - 16 (13,1%). OmHOCTOpOHHEE MOpa’KeHHE MOYEK ObLIOo
BBIIBJICHO Y 97 TALIMEHTOB, U3 HUX Y 57 KOHKPEMEHTHI JIOKATU30BAJIUCh
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601b rmneptepmus

MHTOKCMKaLMsA KOMOopbMAHOCTb

B mpaBoil mouke, y 40 - B neBoil. B 9 ciywasx Habmromanoch
JIBYCTOPOHHEE MOPAXKEHHE MOYEK.

Camblil SpKHil TPU3HAK, KOTOPBIM IOCIYXHI UL PORUTENEH
CUTHAJIOM JJIsl SKCTPEHHOT'O OOpaIeHHsI K IETCKOMY XHUpypra 3To 60Jb
B o0yiacTu XHMBOTa y pebOceHka. Xapakrep O0JiM, B 3aBUCHMOCTH OT
Bo3pacTa AeTei Obl1 pa3HooOpasHeIM. OHa OblIa MOCTOSHHOW WM
MIEPUOTUYECKON, CXBATKOOOPA3HOH WM HOIOWICH, HO, KaK MpaBmlIo,
cunbHOM. [losTOMy poauTenu B Takux CilaydasxX MHOOyMald o
XHPYPru4ecKoi MaTOJIOTUH. Knunmaeckumu MIPU3HAKAMH,
MOCTY>KUBIIUMH THPUYMHON SKCTPEHHOW TOCHMTAIM3AIMUA Y BCEX
JIeTeH, IBIIHCH 0OJb B 00JIACTH JIOKATU3AIMU KOHKpEeMeHTa (puc. 2).

95%

84,70%
80%

ansypusa

Pucynok 2. KiimHn4eckue nposiBjieHusl YPOJIUTHA3A Y JeTeil
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Bricokas Temmeparypa Tema 38-40° C. ormewamacs y 90 %
OONBHBIX. Y JeTel ¢ MOYEKaMEHHOM O0JIE3HBIO TOCTIUTATN3NPOBAHHBIX
0 3KCTPEHHBIM MOKA3aHUSIM OTMEYAINCh MPU3HAKA MHTOKCUKAIINK B
Buae oOmed cmabocTH, YTOMIIEMOCTH, TOJOBHOH Oomn. B
KOMOPOMAHOCTH ¢ HHOU comatuueckoit nmaronorueid MKbB nporekana y
MOJIABJIAIOIEr0 YMCTIa MaeHToB — 84,7 % ciyJaes.

AHanu3 KIMHAYECKOro MaTepraa moKasal, 9To okono 90% mereit
C YpOJHWTHA30M, B TPyJHOM BO3pacTe CTPANaid PaxXUTOM, HMEIH
neduit Macceel Tena or 10 mo 40%, aHemuio, UMMyHOIE(HUINAT,
TUIOMPOTEHHEMHIO, a TakXKe Yrpo3y OOOCTPeHUsI XPOHHYECKUX
THOMHO-CENITHYECKUX 3a00JICBaHUIA.

H3yyeHnue HEKOTOPBIX MOKa3aTeslell roMeocTasa MoKas3ajio, 4To y
00CIIeIOBaHHBIX JETel MNpH YpOJHWTHAa3e T'OMeocTa3 IIpeTepreBaeT
3HauuTeNbHbIe cABUTU. Tak y 87% GONBHBIX MMeNla MECTO aHEMUs, U3
HUX y 65% KOJIMYECTBO SPUTPOIUTOB cocTaBmio 2,6=0,3%10'%m1, y 35%
- 3,240,2*10'%/n. CoorsercTBeHHO, y 80% OGONBHBIX COAEPKAHUE
remorao6uHa 6su10 80,0+12,4 /71, y 20% - reMorioOuH O B CpeHeM
102,0£11,0 r/n. BbIpaxXeHHOCTh  BOCHAIUTEIBHOTO  MpoLEecca
OLICHMBANIaCh IO CTEIEHM JIeHKOomMTo3a, moBeimeHnio COD u
neiKonuTypun. JIeHKkomTo3 BeIIIe 8,0x10° BeLsIBIICH y 85,5% 60mpHBIX
npu cpenHem 3HaueHun 8,3 + 1,8, moBeimennas COD ormedeHa y
92,7% - cpennee 3Hauenue 20,2 + 3,0.

Jlu3ypudeckuii CHHAPOM SIBIICSL OCHOBHBIM — KITMHHYECKUM
MPOSIBJICHHEM MOYEBOW HMH(EKIMHU, MPOSBIIOMUMCS Yy OONbHBIX B

35,00%
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25,00%
20,00%
15,00%
10,00%

5,00%

0,00%

BHZIe KaJIbKYJIE3HOro mnuenoHedpura u muctuta. CHHAPOM IPOSBIII
cebst B BHAe OONE3HCHHOTO MOYCHCITYCKaHHs, MaKpOreMaTypHH,
NEHKOUMTYpHH W OakTepypuu. OTH CHMITOMBI B COUYETAHHU C
WHTOKCHUKAaIMeH yKa3plBAIM HAa AaKTHBHOCTh BOCIHAJIHUTEIHHOTO
mponecca B MOYEBBIBOJANINX IMyTAX M camMoil mouke. OGocTpeHus
nuenoHepuTa SIBIINCH C OJHOW CTOPOHBI MOBOJOM K OOpaIlieHUI0
JieTei B JieueOHbIe YUPEXKICHHS, a C APYTOH - CBUACTEILCTBOBAIIA O
MIPOTPECCUPOBAHNN  TTATOJIOTMYECKOT0 MpOIlecca B  OTATOINEHHOMH

bopme.
Jlnst BBIABICHMS XapakTepa MHKpO(IOpPbl MOYEBBIX MyTeH U
ONpEeNIeNICHHs]  YyBCTBUTENBHOCTH K HHMM  aHTHOAKTEPHAJIBHBIX

npenaparoB ObUIO INPOBEICHO OaKTEPHOIOIMYECKOE HCCIICA0BAHNE
moun. M3 123 OGompHBIX y 82 mpoBeaeHO OaKTEPHOIOTHYECKOE
uccnenoBanu Moun. 13 mux y 12 (14,6%) pocra e 65110, y 29 (35,4%)
6bw1 BeicessH E,coli, y 10 (12,2%) — Stafilococcus, y 9(11,4%) —
Enterobacter, y 8 (12,1%) — Proteus, y 7(5,3%) — Streptococcus, y 7
6onbHBIX (3%) — Citobacter.

Kak BugHo w3 pucyHka 3, y TMAIMEHTOB C TpPU3HAKAMH
XPOHUYECKOTO JIATEHTHOTO TNHEJOHehpUTa M KIMHUKOI OCTpPOro
nuenoHeppura OakrepuanbHas uHQeKIMsA Obula 00yCIOBIEHA B
OCHOBHOM MHKpoopranmmamu cemeiictBa E.coli, Stafilococcus,

Enterobacter, Proteus, cremenp Gakrepuypun — 10°-10'? MHKpPOOHBIX
Ten B 1 M. Moun.

Pucynok 3. [eiiza:x Mmuxpogiopsl Mmouu y Aeteii ypoantuazom (N=82)

O6cy:xnenue. Y HaOMIOZaeMbIX HAMH OOJNBHBIX C YPOJIUTHA30M
MHOroo0pa3ue KJIMHHYECKMX CHMIOTOMOB IIPOSBILLIOCH Ha (oHe
MOJIMOPTaHHOTO MOP&KEeHUs opraHu3ma. OCHOBHBIMH NPHYMHAMHU
9TOrO SIBWIKCH: HE JOJICYEHHOE OCHOBHOE 3a0oneBaHME, II03JHEE

oOpalieHue, peLUIMBbl  BOCIAJIMTENIBHOIO —Ipolecca, KOTOpbIC
NPUBOJWIN K XPOHU3ALMK MATOJIOIHYECKOro Ipolecca ¢ BO3PacToOM
pebeHka.

Ha ocHOBaHMM COOCTBEHHOrO HCCIEIOBAHMS Mbl BBIIBIJIM

OCHOBHbIE Xano0b! mpu noctymuienun aereid ¢ MKB B akcTpeHHOM
TIOPSIIIKE:

] MOYETHON KOJIMKH, KOTOPast CONPOBOXK/IAETCS CHIIBHBIMU
60JIIMH B JKHBOTE, TIOSICHUIIE, ITOJIOBBIX OpPraHax;

] MIOBBIIIIEHHON TEMIIEPaTyphI;

o YMEHBUICHHUA OTXOXIACHUA MOYH,

[ MpUMECE KPOBU B MOYE;

] PBOTEL, TOIIHOTHL.
3aki0yeHue. Yponuthaz y JAETEH MpPEICTaBIsIET CEPhE3HYIO

MEJMKO-COLMAIBHYI0 [POOJIEMy, PaclpOCTPaHEHHOCTh KOTOPOTO
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OCTaeTcsi Ha BRICOKOM YPOBHE M UMeEET TeHACHIHIO K pocTy. Ocobbie
CIIO)KHOCTH BO3HHKAIOT IIPH YPOJIUTHA3e, KOTAa KaMeHb, BBI3bIBas
OCTPYI0O WM XPOHMYECKYI0 HEMPOXOJUMOCTh MOUEBBIX ITyTeH,
U3MEHSCT FeMOAMHAMUKY U (DYHKIIMOHAJIbHBIE B3aUMOOTHOIICHHS, YTO
BBI3bIBAET HEOOXOJMMOCTh MaKCHMAIBbHO PAHHETO ONEPaTUBHOIO WK
KOHCEpBAaTUBHOTO BMEIIATEIILCTBA.

Knuamyeckass kapTuHa B CBA3M C  NIPUCOEIUHEHHUEM
COITyTCTBYIOIIMX COMAaTHYECKHX 3a00JeBaHMI, IMOPOKOB Pa3BUTHS
OpPraHOB MOYCBBIACIIUTEIFHOM CUCTEMBI MPETEPIIEBACT OIPECICHHBIN
natomMopo3 u xapakTepu3yeTcs JIATEHTHBIM TeUeHHeM OOJIe3HH, YTO
3aTPyJHSACT CBOEBPEMEHHYIO IHAarHOCTHUKY W, CJIEI0BATEIBHO,
OTJaJsAeT Havalo aleKBAaTHBIX, TEPAIEBTUUECKUX, PEaOUINTAIIIOHHBIX
U  TpoQWIAKTHYECKHMX  MEPONPHUATHH.  YIydlleHHEe  KadecTBa
nuarsoctuky MKbB y mereif n yMeHbIIEHHE KOJTHYIECTBA TAKTHIECKHUX
omubOK B BBHIOOpE METONOB OOCICHIOBAHMS M JICUCHHS, BO3MOXKHO
TOJIBKO TPH UCIOJIB30BaHUU KOMIUIEKCHOTO TOX0/1a, C yUETOM Kano0
0OJBHOTO, aHAMHE3a 3a00JIEBaHMS U KIIMHUKO-Ta00PATOPHBIX JAHHBIX.
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ANTIBACTERIAL TREATMENT OF ACUTE BACTERIAL DISEASES OF THE UPPER RESPIRATORY TRACT IN
CHILDREN

d http://dx.doi.org/10.5281/zenodo.000000000

ANNOTATION
In acute respiratory viral infections (ARVI) in children, antibacterial therapy is required in only 6-8% of cases accompanied by bacterial
complications. This article discusses only lesions of the upper respiratory tract and some types of bronchitis (caused by mycoplasma and chlamydia),
for which the use of antibacterial agents is indicated. Unfortunately, the frequency of prescribing antimicrobial drugs to children with ARVI
significantly exceeds this figure, reaching 65-85% in outpatient clinics and 98% in hospitals, with antibacterial agents administered parenterally in
more than 40% of outpatient clinics and 70% in hospitals [1,2]. With this approach, there are 39 injections per inpatient with uncomplicated ARVI
(laryngitis, bronchitis), and 74 per patient with acute pneumonia.
Key words: respiratory viral infection, antibacterial agents, children.

Xoamypaznosa 3ui10/1a JprameBHa

Accucrent kadenpbl neuarpun JedeOHoro daxyabrera
CamapKaHACKUH TOCyJapCTBEHHBIH MEIUIIMHCKUI YHUBEPCUTET.
Camapkany. Y30eKucTaH.

AHTUBAKTEPUAJBHOE JIEUEHUE OCTPbIX BAKTEPUAJIBHBIX 3ABOJIEBAHU BEPXHUX JIBIXATEJIBHBIX
NYTEN Y JETER

AHHOTALUA

ITpu octpbix pecnupatopHo-BUpycHBIX HHpekumsx (OPBU) y nereit aHtubGakTepuasnbHas Tepamus TpeOyercs Bcero B 6-8% ciyuaes,

COIIPOBOKAAIONINXCSL OaKTepUaTbHBIMH OCIIOXKHEHUSIMU. B Hacrosmieil crarbe paccMaTpHBAIOTCS TOJBKO HMOPA’KCHUSI BEPXHHUX IbIXATEIBHBIX

MyTell ¥ HEKOTOpbIC BUIbI OPOHXHUTOB (BBI3BAHHBIC MHUKOILUIA3MON M XJIaMUIMSAMH), IPH KOTOPBIX MOKA3aHO HAa3HAYEHHE aHTHOAKTEPHATIbHBIX

cpenct. K coxkanenuo, yactora Ha3HaYCHUS MPOTHBOMUKPOOHBIX NpenapartoB y aereil ¢ OPBU cyuiecTBEHHO NpeBbIIIaeT 3Ty upy, JOCTHras

B TIOJIMKJIMHUKAX 65 85% u B cranuonapax - 98%, npuueM aHTHOAKTEpHATIbHBIC CPEACTBA B OIMKIMHHYESCKHX YCIOBHAX MTAPEHTEPaIbHO BBOIAT

6onee uem B 40%, a B craunonapax - B 70% ciydaes [1,2]. IIpu TakoM 1oaxo/e Ha OJHOTO CTAIIMOHAPHOrO OOIBHOTO ¢ HeocHoxHeHHOit OPBU
(J1apuHrUT, OPOHXUT) MPUXOAUTCS 39 MHBEKLIMH, @ Ha OTHOTO OOJIBHOTO OCTPO MHEBMOHHUEI! - 74.
KiroueBble c10Ba: peciupaTopHO-BUpyCHas HHGEKLMS, aHTHOAKTEpHAIIBHBIE CPEJICTBA, JICTH.
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BOLALARDA YUQORI NAFAS YULLARINING O'TKIR BAKTERIAL KASALLIKLARINI ANTIBAKTERIAL DAVOLASH

ANNOTASIYA
Bolalardagi o'tkir respirator virusli infektsiyalarda (ARVI) bakterial asoratlar bilan kechadigan atigi 6-8% hollarda antibakterial terapiya talab
qilinadi. Ushbu maqolada faqat yuqori nafas yo'llarining infektsiyalari va antibakterial vositalar ko'rsatilgan bronxitning ayrim turlari (mikoplazma
va xlamidiya sabab bo'lgan) muhokama qilinadi. Afsuski, o'tkir respiratorli virusli infektsiyalari bo'lgan bolalarga mikroblarga qarshi dori-
darmonlarni buyurish chastotasi bu ko'rsatkichdan sezilarli darajada oshadi, ambulatoriyalarda 65-85% va shifoxonalarda 98% ga etadi,
antibakterial vositalar 40% dan ko'prog'ida parenteral yuboriladi. Ushbu yondashuv bilan asoratlanmagan o'tkir respirator virusli infektsiya (laringit,
bronxit) bilan kasallangan bemorga 39 ta, o'tkir pnevmoniya bilan kasallangan bemorga 74 ta in'ektsiya to'g'ri keladi.
Kalit so'zlar: respirator virusli infektsiya, antibakterial vositalar, bolalar.

It is obvious that in case of viral etiology of the disease, antibiotics  typical for this biotope, most often intestinal flora [3]. In addition, one
are at least useless, and most likely harmful due to the disruption of the ~ should always keep in mind the significant risk of allergic reactions to
respiratory tract biocenosis and their colonization by flora that is not  antibiotics. Of course, this situation needs to be changed, most likely
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based on the development of rational recommendations for antibacterial
treatment of children with acute respiratory diseases and their strict
implementation in practice.

Diagnostic criteria for bacterial complications of acute respiratory
viral infections. If there is an obvious source of bacterial inflammation
in a child with ARVI, the diagnosis is simple; the following can be used
as diagnostic criteria.

Tonsillitis. Hyperemia and swelling of the pharynx and tonsils,
purulent plugs or plaque.Most pharyngitis in young children is caused
by viruses (adeno-, enteroviruses), but with age, the proportion of
pharyngeal infections caused by hemolytic streptococcus group A
increases, which are fraught with immunopathological changes, in
particular rheumatism.

A reliable criterion for diagnosing bacterial tonsillitis is the isolation
of (B-hemolytic streptococcus group A from the pharynx; this study,
unfortunately, is not carried out everywhere in Uzbekistan. According to
clinical data, pharyngitis of this etiology is reliably diagnosed with
scarlet fever or a similar picture of the pharynx, in other cases the
diagnosis is presumptive and requires bacteriological confirmation. The
main goal of antibacterial therapy is the elimination of streptococcus for
the prevention of rheumatism, this treatment does not always affect the
clinical manifestations of pharyngitis (possibly due to a combined
infection with viruses).

Otitis media. Ear pain, high temperature, often symptoms of
intoxication, discharge from the ear. The diagnosis is made based on
clinical data, confirmed by otoscopy. In the etiology of otitis,
pneumococcus is in the first place, less often otitis is caused by non-
capsular Haemophylus influenzac or Moraxella catharralis.
Staphylococcus and Pseudomonas aeruginosa usually cause otitis in
children with immune deficiency (prematurity, severe illness).

Non-purulent sinusitis. Radiographic and echographic signs of
sinusitis (darkening of the paranasal sinuses) are detected in 70% of
children with respiratory viral infection; these conditions do not require
antibacterial treatment [4]. The diagnosis of non-purulent bacterial
sinusitis is made if these changes persist for more than 3 weeks and there
are clinical manifestations in the form of a long-lasting runny nose,
nasal congestion, and mild pain in the sinus area.

The main pathogens are S. pneumoniae, Haemophylus influenzae,
less often Staph. aureus (purulent sinusitis!) or Moraxella catharralis.
Purulent sinusitis. Usually, acute staphylococcal sinusitis is
characterized by high temperature, intoxication, swelling of the cheek
and periorbital tissues.

Lymphadenitis. Enlargement and soreness of the lymph node
(usually tonsillar), often with swelling of the surrounding tissue, with
fluctuation in case of suppuration.

Etiology - streptococcal, rarely - staphylococcal.

Acute bronchitis. Cough, dry and various-sized moist rales, in the
absence of infiltrative or focal changes in the lung tissue on the
radiograph. Most acute bronchitis (85-95%) has a viral etiology, so the
use of antibacterial agents is not required. The use of these drugs in the
late stages of bronchitis with increased sputum discharge (often
greenish) is also not justified.

In 5-15% of cases in preschool and school-age children,
especially in the autumn, bronchitis caused by Mycoplasma
pneumoniae is observed, they are characterized by an abundance of fine
bubbling rales and their asymmetry, as well as the presence of
conjunctivitis (without abundant effusion). Bronchitis in children aged
0-5 months can be caused by Chlamidia trachomatis, in adolescents - C.
pneumoniae; their frequency is not exactly known, but there is reason
to believe it is small. Bacterial bronchitis is observed in infants with
habitual food aspiration syndrome, usually accompanying aspiration
pneumonia. Bacterial descending tracheobronchitis is observed as a
complication of croup (during intubation).

These data show that antibacterial treatment of acute bronchitis is
indicated in a small percentage of cases; to calculate the need, it can be
assumed that it is necessary in 15% of cases.

Pneumonia. The presence of respiratory disorders of varying
severity and characteristic physical changes (shortened percussion
sound, bronchial or weakened breathing, fine-bubble moist rales over a
limited area of the chest). Radiographic confirmation is based on the
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detection of focal or infiltrative changes on the radiograph. This article
does not consider the problem of treating pneumonia.

Suspected bacterial infection. In addition to diseases with an obvious
bacterial focus based on clinical or paraclinical data, in practice there are
often cases in which, despite the absence of an obvious focus (with the
available "depth" of examination), it is not possible to exclude a bacterial
infection. The category of patients with acute respiratory viral infections
with a reasonable suspicion of a bacterial infection, including pneumonia
(in the absence of obvious symptoms during examination) includes
children with one or more of the following signs:

* temperature above 38°C for more than 3 days;

* dyspnea: with 60 or more breaths per 1 min in children 0-2 months,
50 or more in children 3-12 months and 40 or more in children 1-3 years
in the absence of bronchial obstruction;

« retraction of compliant parts of the chest or grunting breathing in
the absence of bronchial obstruction;

* severe toxicosis;

* leukocytosis - more than 12,000 in 1 pl, shift of the formula to the
left, ESR more than 20 mm / h.

Sensitivity of pneumotropic flora. In many countries of the world
over the last decade there has been an increase in the resistance of
pneumococci circulating among the population to penicillin, reaching
40-50% of all isolated strains in southwestern European countries [5]:
our observations have shown the absence of such a trend in Moscow.
All penicillins, macrolides lincomycin, cephalosporins are highly active
against this pathogen; aminoglycosides and tetracycline are practically
inactive. Based on our own 15-year observations, we can say that the
sensitivity of Haemophylus influenzae (both capsular and non-capsular)
to ampicillin and azithromycin, doxycycline and tetracycline,
aminoglycosides, 2nd and 3rd generation cephalosporins, rifampicin
also remains at a fairly high level.

In relation to this pathogen, however, we observe a decrease in
sensitivity to penicillin and first-generation cephalosporins (cephalexin,
cefazolin), erythromycin; many strains of this pathogen turned out to be
insensitive to second-generation macrolides and resistant to lincomycin,
oxacillin, oleandomycin. Hemolytic streptococcus group A retains high
sensitivity to all antibiotics except aminoglycosides. Nevertheless, the
use of many drugs often gives unsatisfactory results, which is associated
with the inactivation of penicillins and other lactam drugs by lactamase
secreted by the flora accompanying streptococcus (hemophilus,
moraxella, staphylococci) [6]. Streptococci of other groups are sensitive
to oxacillin, 2nd-3rd generation cephalosporins, lincomycin and
rifampicin, and somewhat less sensitive to other penicillins and
macrolides.

Moraxella (Branchamella) catharhalis, even if it does not cause an
inflammatory process, is capable of producing lactamase and worsening
the results of treatment, for example, of streptococcal pharyngitis with
penicillins.

Strains of this pathogen are highly sensitive to macrolides, 2-3rd
generation cephalosporins, aminoglycosides and rifampicin, but are
resistant to penicillins and lincomycin.

Community-acquired strains of Staphylococcus aureus in 1995-
1996 were characterized by a fairly high percentage of resistance to
cephalexin (43%), cefaclor (30%), ceftibuten (92%), oxacillin (28%)
and a small percentage (12-15%) to erythromycin and oleandomycin. In
children with recurrent sinusitis and otitis and in those previously
treated with antibiotics, one can expect resistance of flora (especially
Haemophilus influenzae and Moraxella) to antibiotics, which must be
taken into account when choosing initial therapy.

Antibacterial treatment of respiratory diseases

Recommendations for the treatment of bacterial ARIs with
antimicrobial agents are presented in the table.

Acute pharyngotonsillitis. In the treatment of streptococcal
pharyngotonsillitis, the main goal is the persistent elimination of group
A streptococcus, which creates the risk of developing rheumatism.
Bacteriological control is desirable not only after 10 days of treatment,
but also after 4-6 weeks, when bacteriological relapses are often
observed.

In order to eliminate the pathogen, most antibiotics are used to
which this pathogen is sensitive (except for aminoglycosides). Contrary



| VPHATT TENATO-TACTPOSHTEPONOTMYECKIX MCCIIELOBAHINN

to previous recommendations on the need for parenteral administration
of penicillin in such patients, the sanitizing effect of oral drugs has been
proven, in particular, penicillin 50 mg/kg/day, amoxicillin 40

mg/kg/day or macrolides: oleandomycin 250 - 1000 mg/day or
erythromycin - 30 mg/kg/day (but not more than 1.5 g/day). Duration of
treatment is at least 10 days.

Antibnotics for bacterial infections of the upper respiratory tract

Form Exciter Starter drug Replacement if ineffective
Acute otitis media S. pneumoniae, H. | Orally Orally co-amoxiclav,
influenzae, less often S. | phenoxymethylpenicillin cephalosporin 2-3rd
aureus (FMP), amoxicillin: | generations orally,
erythromycin, other | intramuscularly
macrolides
Acute non-purulent sinusitis S. pneumoniae, H. | Orally FMP, amoxicillin: | Orally amoxicillin/clavulanate
influenzae erythromycin, other | (AMC/CL), 2nd-3rd generation
macrolides cephalosporin orally,
intramuscularly
Sinusitis purulent S. aureus Intravenous  oxacillin  or | Lincomycin or vancomycin
cefazolin + gentamicin intramuscularly or
intravenously
Otitis, recurrent sinusitis, | Resistant S. aureus, less | Orally co-amoxiclav, orally or | Intramuscular oxacillin,
treated with antibiotics commonly Moraxella | intramuscularly cephalosporin | intramuscular cephalosporin 1-
catarrhalis H. influenzae 2-3rd generation 3rd generation + gentamicin

Acute tonsillitis Str. pyogenes (b-hemolytic,

Orally FMP, macrolides, cephalexin 10 days, cefuroxime axetil,

group A ceftibuten 5 days
Bronchitis Viruses Antibacterial treatment is not carried out
Bronchitis M. pneumoniae Erythromycin, other macrolides
Bronchitis Chlamidia spp. Erythromycin, other | Co-trimoxazole
macrolides

Since a 10-day course of treatment with rapid improvement of the
patient's condition is not maintained by all parents, the frequency of
bacteriological relapses is quite high. Searches for the possibility of
shorter courses have shown that, for example, a 3- or 5-day course of
azithromycin gives a higher frequency of relapses than a 10-day course
of phenoxymethylpenicillin [7]. Data on a successful 5-day course of
treatment with ceftibuten 9 mg/kg/day (no more than 400 mg/day) or
cefuroxime-axetii 20 mg/kg/day have been published. [8].

Since it is impossible to clinically differentiate between sore throats
with and without streptococcal culture, it is important to know the
groups of patients in whom the presence of streptococcus is more likely.
According to WHO data [9], which coincide with ours, streptococcus is
more often isolated in children with sore throat over 5 years of age;
cultures are more often positive in the spring. These parameters can be
used as a guide when deciding on antibacterial treatment of
tonsillopharyngitis if bacteriological examination is impossible.

Otitis media. Detection of otitis media in acute respiratory viral
infections serves as the basis for prescribing antibacterial therapy with
oral medications. The following are active against both pneumococcus
and Haemophilus influenzae: amoxicillin 20-50 mg/kg/day orally,
ampicillin 50-80 mg/kg/day, erythromycin base 30-50 mg/kg/day (no
more than 2 g/day). The following are active mainly against
pneumococcus: penicillin 50 mg/kg orally, oleandomycin 250-1000
mg/day, josamycin 30-50 mg/kg/day (no more than 1000 mg/day),
roxithromycin 50-100 mg/day, midecamycin 30-50 mg/kg/day (no more
than 1200 mg/day). Most authors indicate the need to treat otitis for at
least 10 days.

We have seen the high effectiveness of oral antibacterial therapy
(penicillin, ampicillin, amoxicillin, cotrimoxazole, macrolides).

If these agents are ineffective, as in children who received
antibiotics before the disease, it is justified to use second-line drugs -
amoxicillin / clavulanate 50 mg / kg / day, cefuroxime axetil 25 - 50 mg
/ kg / day, cefaclor 20 mg / kg / day, ceftibuten 9 mg / kg / day or
azithromycin 5 mg/ kg / day (3-5 days). In severe cases, a combination
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of gentamicin (6 mg / kg / day) with ampicillin (100 mg / kg / day) or
cefamizine (100 mg / kg / day), as well as third-generation
cephalosporins are administered parenterally. In case of recurrent otitis,
one should be guided by the results of ear discharge culture and discuss
the need for surgical treatment with an ENT specialist (adenotomy,
shunting).

Non-purulent sinusitis. Treatment is carried out using the same
tactics as for otitis; it should be remembered that antibiotics do not affect
the clinical picture and the rate of reverse development of changes in
the sinuses in the acute period of ARV, since they reflect purely viral
inflammation of the mucosa. The question of treating sinusitis should
be raised only on the 3rd - 4th week of ARI, while maintaining clinical
and radiological data.

Purulent sinusitis. The disease requires intensive care and often
surgical intervention. In it, parenteral administration of oxacillin 150 mg
/ kg / day or cefamizine 100 mg / kg / day is indicated, preferably in
combination with gentamicin 6 mg / kg / day, which also suppresses the
growth of staphylococcus.
Acute bronchitis. Since in most cases the etiology of bronchitis
(including obstructive bronchitis in young children) is viral, their
antibacterial treatment is not indicated. During viral bronchitis, as with
any acute respiratory viral infection, non-invasive reproduction of
pneumococcus and Haemophilus influenzae (but not staphylococcus) in
sputum occurs, however, as controlled trials have shown, antibacterial
treatment does not affect the course of the disease. Antibacterial
treatment is indicated for 2 forms of bronchitis. In preschoolers and
schoolchildren during the epidemic rise of mycoplasma infection,
bronchitis of this etiology can be treated with macrolides [10].
Erythromycin base 30-50 mg/kg/day (but not more than 2 g/day) or
oleandomycin 250-1000 mg/day for 5 days can be used. They can be
replaced by other macrolides: roxithromycin 50-100 mg/day,
midecamycin 30-50 mg/kg/day (no more than 1200 mg/day) or
josamycin 30-50 mg/kg/day (no more than 1000 mg/day). For
chlamydial bronchitis in children in the first six months of life (perinatal
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infection), macrolides are used in the indicated doses, as well as co-
trimoxazole at 6-8 mg/kg/day according to trimethoprim; such treatment
can speed up recovery [11]. For the treatment of chlamydial bronchitis
in adolescents, the same drugs and doses are used as for mycoplasma
bronchitis.

Conclusion

The progress of our knowledge about bacterial respiratory diseases
and the expansion of the spectrum of antibacterial agents has
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