ExekBapTanbHbIN i _.
Hay4YHO-NpPaKTU4YECKUN ISSN 2181-1008
DOI 10.26739/2181-1008

XypHan

AKYPHAJI

rernaro-racTpoO3HTEPoJI0
HCCJIeI0BAHNN



B)O Tadqdicot uz ISSN 2181-1008
&
=) @@' Doi Journal 10.26739/2181-1008

WVPHAJ TENATO-TACTPOHTEPONOTWECKUX HCCNEZOBAHMN

TOM 6, HOMEP 3

JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH
VOLUME 6, ISSUE 3

TOWKEHT-2025




ISSN 2181-1008 (Online)

Hayu4Ho-npakTuyeckui xxypHan
WNzpaerca ¢ 2020 ropna
BoeixoguT 1 pa3 B KBapTan

Yupeaureanb
CamapkaHICKHUI rocyapCTBEHHBIN
MEIMIUHCKAN YHUBEPCHUTET,
tadqigot.uz

I'maBHbIN penakTop:
H.M. lllaBa3u n.m.H., mpodeccop.

3aMecTHTE/Ib IVIABHOTO PeIaKTOpA:

M.P. PycramoB 1.M.H., ipodeccop.

OTBeTCTBEHHBIN ceKpeTapb
JLM. TapudynuHa K.M.H., JOIEHT

PenakumoHHAas KOJLJIErHs:
.. AxmenoBa, 1.M.H., pod;
A.C. babaxaHoB, K.M.H., JIOII;
[I.X. 3usanynnaes, A.M.H., JO1I;
®.U. NnosTOBA, 1.M.H., TPOd;
M.T. PycramoBa, 1.M.H., pod;

H.A. SIpmyxamenoBa, K.M.H., JOLL.

PepakumoHHbIN COBET:
P.b. AGaynnaeB (Yprenu)
M. I:x. AxmenoBa (TaikeHT)
A.H. Apunos (TamkeHT)
M.II. Axpoposa (CamapkaHnn)
H.B. Bonorosa (CapatoB)
H.H. Bonogun (Mocksa)
C.C. MasnatoB (byxapa)
A.C. KanmpikoBa (CtaBpomoJib)
A.T. Komunosa (TamkeHT)
M.B. JIum (Camapkann)
M.M. Martmto60B (Camapkanm)
D.U. MycabaeB (TamkeHT)
A.Tl'. Pymsnne (Mocksa)
H.A. TypaeBa (Camapkann)
@.I". YiemacoB (Camapkann)
A. @eiznorny (CtamOym)
.M. Ypanos (Camapkanm)
A.M. llamcues (Camapkann)
VY.A. llep6ekoB (Camapkann)

XKypHan 3apeructpupoBaH B Y36eKCKOM areHTCTBE No nevyatu U uHdopmauum

Agpec peaakuuu: 140100, Y3bekuctaH, r. Camapkarg, yn. A. Temypa 18.
Ten.: +998662333034, +998915497971

E-mail: hepato_gastroenterology@mail.ru.

Page Maker | Bepctka: Xypwua Mup3axmegos



10

11

12

13

14

15

OPUI'MHAJIBHBIE CTATBU
Axmengosa M.M.
HAPYIIEHHME HEJIOCTHOCTHU KJIIETOYHbBIX MEMBPAH 1 YCUJIEHHOE OKMCJIIEHUE
JKUPOB (ITEPEKUCHOE OKUCJIEHUE JIMITUOB) ¥ Z[ETEI71 C 3ABOJIEBAHUSIMUA
ITOYEK, CBA3AHHbIMU C HAPYIIEHMEM OBMEHA BEIHECTB.........ccoviiiiiiiiiienen,

Amypoa M.K.

CPABHUTEJIBHA S OLIEHKA 5OPEKTUBHOCTU CXEM TEPAITUN
XOJIEKAJIBLIUDGEPOJIOM YV IETEM C OXKUPEHUEM ITPU IEGULIUTE U
HEJOCTATOUHOCTU BUTAMUIHA D ...vncniiiie e ettt et e e

I'apudymua J.M. . .
OAKTOPBI PUCKA METABOJIMYECKNX HAPYIIIEHUUN Y JETEU C OX)KUPEHUEM: POJIb
IMEPUHATAJIBHOI'O [IPOTPAMMUPOBAHUS. .. ...

Goyibova N.S.
MECHANISM OF INFLUENCE OF OVERWEIGHT AND OBESITY ON KIDNEYS IN
CHILDREN. .. ettt et e e e e e e et et et et et e reneans

Hoparumosa M.®.,Xosamypangosa H. k., Illokuposa L11.B. .
COBEPIIEHCTBOBAHUE METOJIOB JIEYHEHWI HEOHATAJIbHOW ITHEBMOHUN HA
OOHE BHYTPUYTPOBHOU MH®OEKLIMM. ........oiiiiiiiiiii e e e

Ibragimova Yu.B.
TURLI YOSHDAGI BOLALARDA O’TKIR REVMATIK ISITMANING RIVOJLANISH
KUSUSTY ATLARI . L e e e ettt

HUcaamona JI.C.

OIIbIT IIPUMEHEHNS TTIPEITAPATA BUCMYTA B IIEPBOM JIMHUU DPAIUKALIMA
HELICOBACTER PYLORI ITPU XPOHMYECKOM SA3BEHHOM BOJIE3HU
JBEHAJILIATAIIEPCTHOM KHILIKHU Y JETEN IIOJIPOCTKOBOI'O BO3PACTA.................

HUcaamonsa J1.C.
KIIMHUKO-DHJOCKOITMYECKA S XAPAKTEPUCTUKA TACTPOAYOJEHUTOB YV
MOAPOCTKOB TP THOUITMPOBAHUN HELICOBACTER PYLORI.......c.viiiiiiiciieee,

Kynparosa I'.H. )
LEPEBPAJIbHAS NIIEMUS Y HOBOPOXIEHHBIX: KIMHUKO-HEBPOJIOI' MYECKUE
OCOBEHHOCTU U AMATHOCTUYECKUE KPUTEPUM..........cviviiiiiiii i e

Kynparosa I' H.
AJIb®A JIMITOEBAS KUCJIOTA B JIEHEHUW METABOJIMYECKOI'O CUHJIPOMA ¥

Mawmatkyinosa @ X. .
BOJIAJIAPIA YTKWP MUEJIOW]] JIEMKEMUWAHN NABOJIALIAA MAKCAIJIA
IMPEITAPATIIAPHM KYJITALLL ..ot

Haouesa I11.M.

XPOHMYECKAS I'MITIOKCHA TIJNIOJA KAK ®AKTOP PUCKA PABBUTUA
IMEPUHATAJIBHOM OHIEDPAJIOITATUM HOBOPOXJIEHHBIX OT MATEPEH C
MATOJIOTUEN AKYIIEPCKO-TUHEKOJIOTMYECKOT'O AHAMHE3BA ... .oeiivve e e,

Rasulova N.A., Rasulov A.S.
A REASONABLE APPROACH TO THE TREATMENT OF RICKETS DEPENDING ON THE
INTESTINAL MICROFLORA DISORDER. .. ...ttt e e e

Rasulova N.A., Axmedova M.M.
THE EFFECT OF MICROBIOCENOSIS ON BIOCHEMICAL PARAMETERS IN CHILDREN
WITH SIGNS OF RICK ET S .o e e e e et e e

Pycramos M.P. . .
OLIEHKA KAYECTBA XX1N3HU 1 OCOBEHHOCTEU ITUTAHUA YV JETEN U IIOJJPOCTKOB
C OXKHPEHHEM.......ouiii e e e e e e e e e

12

15

34

40

43

46

49



16

17

18

19

20

21

22

23

Pycramos Y.M,, I'apudyauna JL.M. .
DOAKTOPBI PUCKA PA3ZBUTHA APTEPUAJIBHOU TTMITEPTEH3MU U OXXKMPEHUA Y

JETEN Y TIOJIPOCTKOB. .. ... oo e e e

®daiizynnaesa X.b.
SHI'U TYFUIIT'AH HAKAJIOKJIAPJJA JIAKTA3A ETUILIMOBUMJIMT' THU OPTA

AHUKJIAIL BA KOPPEKIIASITTALLL ...t

Kholmuradova Z.E.
ARTERIAL HYPERTENSION IN OBESE CHILDREN AND ADOLESCENTS:

PATHOPHYSIOLOGICAL MECHANISMS AND CLINICAL CORRELATIONS..................

Xolmurodova Z.E.

SEMIZLIKNING BOLA PSIXOLOGIYASIGA TA'SIRL....coiviiiiiiiiiiic e

Xusainova Sh.K.

OPTIMIZING THE DIAGNOSIS AND TREATMENT OF NEONATAL JAUNDICE...............

OB30P JIMTEPATYPbI

Goyibova N.S.

FEATURES OF KIDNEY DAMAGE IN CHILDREN WITH OBESITY .....cooviiviiiie e

Turayeva D.X.

SEMIZ BOLALARDA GEPATOBILIAR TIZIMDAGI PATOLOGIK O’ZGARISHLAR...........

IHAMSATHU YYUTEJIA

Puzaen 7K. A., I].lgBasn H.M., Pycramos M.P.
3ACJHYXXEHHBIU AEATEJIb HAYKU PECITYBJIMKU Y3BEKHMCTAH, JJIOKTOP

MEJULIMHCKNX HAVK, [IPOOECCOP ABAYJIJIIA XAMPAEBUY XAMPAEB.................



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH | YPHAN TEMATO-T ACTPO3HTEPONOTUAECKYIX UCCMEOBAHUA

ISSN: 2181-1008
www.tadgiqot.uz

NYPHAT TERNTO-TAGTPOSHTEPONOTNYEEKNK NECAEROBAHNA

YJK 616-61.008.06

AxmenoBa Max0y6a MaxmynoBHa
K.M.H. JIolleHT Kadenpsl [TeauaTpun 1 HeoHaTONIOT UK (aKkyisrera
MOCIEAUIUIOMHOT0 0Opa3oBanus Camapkanckoro I'ocyapcTBeHHOro MeqUIIMHCKOTO Y HUBEpCUTETa

HAPYHIEHUE NEJOCTHOCTH KJIETOYHBIX MEMBPAH U YCUJIEHHOE OKUCJIEHUE )KUPOB (IIEPEKUCHOE
OKHUCJIEHUE JIMITUAOB) ¥ AETEU C 3ABOJTIEBAHUSIMHU ITIOYEK, CBA3AHHBIMU
C HAPYIIEHUEM OBMEHA BEHIECTB

d | http://dx.doi.org/10.5281/zen0do.000000000

AHHOTALUA
B pabore npeacTaBieHO KOMIUIEKCHOE HCcieioBanue uToMeMOpan y 120 nereii nepeHecnx pecnupaTopHeix nHMekuuii. Ocoboe BHUMaHUE
YIENeHO H3Y4eHHI0 (HOCOOIMIMAHOTO COCTAaBa OSPUTPOLMTOB M IPOLECCOB JIMIMIHOTO IIEPEKUCHOTO OKHCICHHS, C YYeTOM HaIH4YMs
nu3Metabondeckoii Hedponaruu. ITo pe3ynpraTaM UCCIEA0BaHUS pa3padoTaHbl PEKOMEH/IALUH 110 METab0INYECKOi KOPPEKIMH UL HAl[UCHTOB
C MOYEBBIM CHHIPOMOM.
KiroueBble ci10Ba: paHHUI IETCKUI BO3PACT, MOYCBOH CUHAPOM, TU3MeTab0InuecKas Hedponarus.

Axmedova Maxbuba Maxmudovna
Samargand davlat tibbiyot universiteti diplomdan keyingi ta’lim
fakulteti Pediatriya va neonatologiya kafedrasi t.f.n. dotsenti

MODDALAR ALMASHINUVINING BUZILISHI BILAN BOG‘LIQ BUYRAK KASALLIKLARI BO‘LGAN BOLALARDA
HUJAYRA MEMBRANALARI YAXLITLIGINING BUZILISHI VA YOG‘LARNING KUCHAYTIRILGAN OKSIDLANISHI
(LIPIDLARNING PEROKSIDLANISHI)

ANNOTATSIYA
Tadgiqotda respirator infeksiyalarni o‘tkazgan 120 nafar bolada sitomembranalarning kompleks tekshiruvi tagdim etilgan. Eritrotsitlarning
fosfolipid tarkibi va lipidlarning perekisli oksidlanish jarayonlarini o‘rganishga alohida e’tibor garatildi, bunda dizmetabolik nefropatiya mavjudligi
hisobga olindi. Tadgigot natijalariga ko‘ra, siydik sindromi bo‘lgan kichik yoshdagi bemorlar uchun metabolik korreksiya bo‘yicha tavsiyalar ishlab
chigilgan.
Kalit so’zlar: bolalar, siydik sindromi, dismetabolik nefropatiya.

Akhmedova Mahbuba Mahmudovna

Candidate of Medical Sciences, Associate Professor of the Department
of Pediatrics and Neonatology, Faculty of Postgraduate Education,
Samarkand State Medical University

DISRUPTION OF CELL MEMBRANE INTEGRITY AND INCREASED OXIDATION OF FATS (PEROXIDATION OF LIPIDS)
IN CHILDREN WITH KIDNEY DISEASES RELATED TO METABOLIC DISORDERS

ANNOTATION
The work presents a comprehensive study of cytomembranes in 120 children who had respiratory infections. Particular attention was paid to
studying the phospholipid composition of erythrocytes and lipid peroxidation processes, taking into account the presence of dysmetabolic
nephropathy. Based on the research results, recommendations for metabolic correction have been developed for young patients with urinary
syndrome.
Keywords: children, urinary syndrome, dismetabolic nephropathy.

BBenenne:  CoBpeMEHHbIC  HCCIEAOBaHMA B OONACTM  LIENIOCTHOCTH M YHKIMOHANBbHOCTH. HapyiieHnue ux oOMeHa MpUBOAUT
MEMOpPaHOJIOTHH  NPEJOCTABISIOT ~ HOBBIE ~ BO3MOXKHOCTM  JUIL K IOBBIIICHHOH 3KCKPELHMHU a30THCTHIX MeTabosuToB (ocdomummuaos.
pacumdpoBKM mMaroreHe3a AeTCKUX Hedpomatwi, cBs3aHHBIX ¢ Ju3merabonudeckue Hedpomatuu OOYCIIOBICHBI  KOMILICKCHBIME
M3MEHEHISIME B CTPYKTYPE U (yHKIUHOHUPOBaHuH mutomMemopad [1,3].  OuoxumudeckuMu IHCOYHKIMAMH, CPEAH KOTOPBIX JIOMHHHPYIOT
BrLsBiieHo, 4TO HepomaTuy, XapaKTepU3YIOIIHeCs  HApYLICHWs JIMMUIHOrO oOMEHa. YUWThIBAs, YTO JMIMAHBIH 0OMEH
TUMEPYpPOKCATypUeH,  yparypueil ¥ OKCAlaTHO-KAJIbLIUEBOW  SIBISAETCSA KPAcyroJIbHBIM KAMHEM OPraHH3aliK U (pyHKIIHOHUPOBAHUS
KpUCTALTypUel, HMHAYUMPYIOT  Hapymenus  ¢dochonunuaHoro  OuoMemOpaH, OH  ONpeAeisieT KAa4eCTBCHHbIE W3MEHEHHsS B
Mmerabonm3ma.  Dochonumumpl,  SIBIUSICH  (QYHAAMEHTANBHBIMH  (YHKIHOHAIBHBIX XapaKTEPUCTHKAX KIIETOK [2,5].

KOMITOHCHTAMH KJIETOYHBIX MEMOPaH, UTPAOT KPUTHYECKYIO POJIb B HX
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Iepexnucnoe oxucnenue mununos (IIOJI) — 3To ecTecTBEeHHBIH,
MOCTOSHHO ~TIPOTEKAIONIMII B JKUBBIX OpraHM3Max IIpolecc, B
pe3yabTaTe KOTOPOro 00pasyloTcsi peaKTUBHBIC COSJMHEHHS, BKITIOYast
CBOOOJIHBIE PAJMKAIBI, THAPOIICPOKCU/IBI, AIBACTHABI M KETOHBL. JTH
LEMTHbIC PEaKIUMH YYacTBYIOT B (DM3UOJIOrHYECKOM OOGHOBJICHHUM
KJIIETOYHBIX MEMOpaH ¥ MOTYT OBITh AaKTUBHUPOBAaHBI (DPOHOBBIM
HOHIBHUPYIONINM H3IydeHueM u yasrpaduonerom. [lognepsxanne [10JI
Ha OIPE/ICIICHHOM YPOBHE SBIISIETCS KJIFOYEBBIM JUISl FOMEOCTa3a.

Opnako, wm30bITOuHass akTuBHOCTH [IOJI  MOXeT uMeTh
paspymTensHble nocneacTBrst. OHa MPUBOIUT K 00Pa30BaHMIO TIOp B
MeMOpaHaX, 4epe3 KOTOpbIe NPOHMKAIOT MOHBI M BOJA, YTO CHIDKACT
KOHIICHTPAIIMIO HEHACHIICHHBIX JKHPHBIX KHCIOT B (ochonunuaax.
OTO, B CBOIO Ouepelb, MOXET CIPOBOIHMPOBATH (HOPMUPOBAHUE
MHEJIMHONOOOHBIX ~ CTPYKTYp, YTO  KapAHMHAIBHO  yXY/IIAeT
(bu3nuecKue XapaKTEPUCTUKM MEeMOpaH M MOXET IPUBECTH K
HEeoOpaTHUMBIM MOBPEKICHUAM LuToMeMOpaH. [T0BbINICHHBIIT yPOBEHB
INIOJI naGmromaercs mpu psAAe NATOJIOTHH, BKIIOYas ITHEBMOHHHU,
JICTCKYI0O OPOHXHAIBHYIO aCTMY, CEITHYECKHE COCTOSHMS, TMIIOKCHIO
HOBOPOXKJICHHBIX, OKMPEHHE U Jpyrue 3a00JICBaHUS, CBSI3aHHBIC C
HapyueHueM GaaHca CBOOOIHO-PaIHKAIBHBIX TIpoLieccoB [4,6].

CoBpeMeHHbIC HAay4dHbIC JaHHBIC YKas3blBalOT Ha TO, 4YTO
GOJIBIIMHCTBO TTOYECYHBIX 3a00JICBaHUH, HE3aBUCHMO OT UX MPUYHHBL,
pasBUTUsL WIM Hepexoja B  XPOHMYECKYyl0 (opMy, MOXKHO
paccMarpuBaTh Kak  INOBpekIeHHe MemOpaH. IloBpexzieHue
KJICTOYHBIX ~MeMOpaH mouek HaOmojaeTcss TMpH  pasiMYHBIX
HePOmaTHsIX, BKJTIOYast WH(EKIIMOHHBIS (menonedpur),
BOCHAJIUTENFHBIE  (MHTEPCTHLHANBHBIN  HeDPUT),  UMMYHHBIC
(rmomepynoHepuT y mAeTeil) W CBsI3aHHBIE C OTJIOKCHHEM COJNECH
(okcanarHasi, ypaTtHas Hedpomaruu, MOYEKaMeHHas OO0JIe3HB). DTO
NPOSIBISIETCS. B HAKOIUIGHMM BPEIHBIX BELICCTB M MX IOBBILICHHOM
BBIBCJICHUH C MOYOM.

Yacroe coderanue  Ou3METa0ONMUYECKHX  HepomaTuid  C
BBIIICYTIOMSIHYTBIMH 3200JICBaHHSIMU, @ TAK)KE UX PACIIPOCTPAHEHHOCTD
B CEMBSX C au3MeTabonuueckoi HepomaThei, BEPOSTHO, CBSI3aHO C
TEM, YTO HAPYLICHUS B CTPYKTYpe W (QYHKIMH MeMOpaH HPHUBOIAT K
BOBJICUCHHUIO MHOXKECTBA OPraHOB B IIATOJOTHYECKMil Iporecc.
ITpenpacnonoKeHHOCTh K XPOHUYECKHM COMaTHYECKHM 3a00JICBaHUSIM
MOET OBITh O0YyCIIOBIIEHa KaK BPOXKICHHOH, TaK M MPHOOPETCHHOMH
HECTaOWJILHOCTBIO KJICTOYHBIX MEMOPaH, 4TO MPUBOUT K HApPYIICHHIO
UX TPOHMIAEMOCTH, TPAHCIIOPTA BEIIECTB M CHIKCHUIO aKTHBHOCTH
MeMOpaHHBIX (epMenToB [7,8].

Takxum o6paszom, [loueunsie 3a0oneBaHms, B TOW WU WHOU Mepe,
00yCIIOBJICHBl TOBPEXKICHHEM WINM JUCOYHKIHMEH Oa3albHBIX U
KJIETOYHBIX MeMOpaH. DTO HapylICHHE MOXET OBITh TEPBUYHBIM
(reHeTHyeckn OOYCJIOBJICHHBIM HWIJIM BBI3BAHHBIM BO3JICHCTBHEM Ha
04 BO BpeMsl OEpEeMEHHOCTH) WM BTOPHYHBIM (B peE3yJIbTaTe
WHPEKIMHA, UMMYHHBIX PEaKLIUi, TOKCHYECKOTO BO3ICHCTBUS WU
HempaBWIbHOTO muTaHus). CrenoBaTenbHO, 3a00NE€BaHUA IMOYEK
MOXXHO KJIacCU(UIMPOBATh KaK MeTaGoIM4ecKHe HApyLIeHHs, TIe
MEPBONPUYMHON  00pa3oBaHMS  MATOJOTHYECKUX  METabOIUTOB
SBIIIOTCS M3MEHEHMS B JIMOMAHOM OOMEHe, O0OYCIIOBJICHHbIC
HACJIC/ICTBCHHOCTBIO WIIM CEMEIHBIMU OCOOCHHOCTSIMH, YTO, B CBOIO
oyepesib, BEIET K HECTAOMIBHOCTH KJIETOYHBIX MeMOpaH [9].

Leas uccienoBanus:

V3y4uTh mpolecchl  OKHCJICHHMS JIMIIMIOB B MeMOpaHax
OPUTPOLMTOB,  OLICHUTH  CTPYKTYypHbIE M  (DYHKIMOHAJbHBIC
0COOCHHOCTH KJIETOYHBIX MEMOpPaH 1 0OIIyI0 aKTUBHOCTH (pocdonumas
B OPUTPOLUTAX y AETeil, OOJNCIOIMX MHEBMOHHEH C COMYTCTBYIOLIUM
MOPAKEHUEM TOYEK.

MarepHaJibl H METObI:

B uccnenoanuu npussiiy yuactue 130 gereil paHHEro Bo3pacra ¢
MHEBMOHHEH U au3Metabonnueckoir Hedpomnatueit (I3MH), a Takxke
20 nereit ¢ nHeBMoHue# Oe3 nmpusHakos J[3MH.

Cpenu nereit ¢ JI3MH Obuii BBISIBICHBI CIIEAYIOMINE COCTOSHHS:
mu3Merabonudeckuii  muenonedpur (ITH) y 54 pereir  (45,5%),
nmu3meTtabonuueckuii uHTepcTHiHanbHbiil Heppur (MH) y 46 nereit
(36,2%), mouckamennas Gosesb (MKB) y 21 peGenka (16%) wu
TyOynonatuu y 3 nereii (2,3%). AHOMaIMH OPraHOB MOYEBOI CHCTEMBI
(AOMC) 6but 0OHapyxeHsl y 6 neteii (4,6%). [TockonbKy y mereit ¢
AOMC u TyOynonarusamMu HaOIIOAAINC TposiBIeHHUs BTopuaHoro ITH

¢ canypueil, pu pa3paboTKe JaHHOW IPYIIbI OHU ObLIM OTHECEHBI K
KaTeropuu MaryueHToB ¢ au3Metadonmndeckum [TH.

Jlns aHanu3a CreKTpa JIMIMAOB B CHIBOPOTKE KPOBU JIMITHIHBII
9KCTPAKT MOJYYaIH C TMOMOIIBI0 CMecH XJiopodopma U MeTaHona (B
coorrotrernun 2:1) mo meromy ®oiua. Jlamee MHMIHIBI pasacisin
METOJIOM TOHKOCIIOMHOM xpomarorpaduu Ha riactunax Silyfol-254 u
AQHANM3UPOBAIM C IOMOIIBI0  JeHcuToMeTpuu.  Onpenensioch
comepxanue  crepyrommx — ¢pakmmii:  dpochomumuaer  (DJI),
HeacTepuduupoBannsie xupHsie kKucnotel (HOXKK), Tpurmumepuast
(TT) m apupst xonecrepuna (IXC).

CTpyKTypHO-(pyHKIIMOHAIEHOE COCTOSIHUE KJIETOYHBIX MeMOpaH
M3ydaioch IyTeM aHaiu3a (QOCHONUIUAHOTO COCTaBa MeMOpaH
spurpouuToB.  JlIi  3TOr0  MCMOJIb30Bajach  TOHKOCJIOMHAs
xpomarorpadus (TCX) Ha cunukarene ¢ mpuMEHEHHEM XJIopodopMa,
MeTaHoslia W Bombl B cooTHomneHun 65:25:4. Tlocnme pasmeneHust
MemOpannbie  (Qpakimu nposeiusin 2%  pactBopoMm  (ochopHo-
MouO1eHoBOM kucnothl 1 HarpeBaau npu 100°C B Teuenue 10 MunyT.
Wnentudukanus Gpocdonununos mpoBOAMIACE C TOMOIIBIO IBETHBIX
peakumii W CpaBHEHHS CO CTaHAAPTHBIMH oOpasmamu. beuim
OTIpE/ICICHBI CIeIyIoIure (bpakuuu ¢dochomumuaos:
nmu3odochornaunxonus, (HochOTUANIITAHOIAMUH, CHUHTOMUEIHH,
¢bocharumunxonud u Gpocdaruanicepus.

VIHTEHCHBHOCTh TIPOLIECCOB TEPEKUCHOTO OKHCIICHUS JIUIUIOB
(ITOJI) oueHmBanmace MO COAEPIKAHUIO JUEHOBHIX KOHBIOraros (JIK)
HEHACHIIICHHBIX XHUPHBIX KUCIOT W MalloHOBOro ampraeruaa (MJIA).
AKTHBHOCTH (pOC(ONHIA3 B IPUTPOLIUTAX OMPEACIHIACH 10 METOIUKE
X. Bpokepxoda u P. JlxeHceHa, OCHOBAaHHOM Ha THAPOIU3E JICHUTHHA
¢dochonumazamu, 94TO MPUBOIUT K OOPA30BAHUIO JH30JCHUTHHA M
reMoyim3y. AKTHUBHOCTH (Qocdonumazsl A2 B TIOYECHHOW TKaHU
OLICHUBANIACH [0 NOKA3aTEeNsIM MOYH.

[IpumeHeHHBI  KOMIUIEKC  HCCIIEJOBAaHMM  IO3BOJIMI ~ HaM
JIOCTOBEPHO OLICHUTHh METabOIMYECKHIl CTAaTyC, COCTOSTHUE KIETOYHBIX
MeMOpaH 1 QYHKIUIO OYEK y ACTeH paHHEr0 BO3pacTa C THEBMOHHUECH.
IMony4eHHble naHHBIC 00pabaThIBAIMCH METOAMU BapHAlMOHHOW
CTAaTHCTHKU C UCHOJIb30BaHHEM Kputepust CThIOACHTA, M PE3yJIbTaThl
CUHTAIKCH CTATUCTHYECKH 3HaunMbIMu 1ipu P<0,05.

Pe3yJbTaThl M MX aHAJIN3:

Jlo cux Hop He MPOBOJMIIOCH LIEJCHANPABICHHBIX HCCIICA0BaHUM
0COOEHHOCTEH MeTab0IM3Ma KUPOB U COCTOSTHIS KIIETOYHBIX MEeMOpaH
y JeTed, CTpajaroluX NHEBMOHHEH W HMMEIOIIMX COITyTCTBYIOIIHE
3a00JIeBaHys MOYCK. B CBsI3M ¢ 3TUM MBI IIPOBENHU aHAIM3 JIUIHIHOTO
cnektpa kpoBu y 130 nmereit ¢ mHEBMOHHEH M COIYTCTBYIOIIMMH
3aboneBanusmu nouek (JI3MH), a rakxke y 20 nereit ¢ mHeBMOHuME# 6e3
MOPAKEHUS MOYEK.

VYV nereit ¢ maeBmMonued U JISMH ObUIO OTMEYEHO MOBBIIICHHE
00I1ero ypoBHs JIMMUAOB B KpoBH 110 6,78%0,19 r/n. [Inst cpaBHeHus, y
3I0POBBIX JIeTel ITOT mokaszarenb cocrasisut 4,620,13 /1, a y mereii ¢
maeBmonueit 6e3 JI3MH - 59+0,21 r/n. Drtu paznuumst Obutn
crarucrudecku 3HaunMbl (P<0,05 u p<0,005 coOTBETCTBEHHO).

B T0 xe Bpems, y mereii ¢ maeBMonuerd u JI3MH HaGmoganachk
TEHJCHLMS K CHIKCHHIO YPOBHS (OCHONUIUIOB B CBIBOPOTKE KPOBU
mo 2,840,12 r/n. Y 3m0poBBIX HOeTel 3TOT MoKasaTesb ObUT BBIIIE —
3,2+0,12 r/m, a y nereii ¢ mueBmonueit 6e3 I3MH — 3,0+0,16 r/n. Otu
M3MEHEHISI TAKOKe OKA3aJIuCh CTaTHCTHIecKH 3HaunMbivu (p<0,05).

YpoBeHb cBOOOTHOTO XOJIECTEPHHA (CXO) u
HeaTepuUIMPOBaHHBIX KUPHBIX KucaoT (HOXKK) Obm mocroBepHO
Bellle y nereid ¢ mHeBMoHmed W JIBMH mo cpaBHeHHIO Kak co
3[OPOBBIMH JICTBMH, TaK M C JETbMH, MMCIOIIMMH ITHEBMOHHUIO 0e3
nopakenust nodek (p<0,05). Tlpu sTOM m0Nst 3TEPUPHUIMPOBAHHOTO
xonecrepuna (9XC) camsunace 1o 43,5+0,54%, Toraa kak y 310pOBBIX
neTeit u gereit ¢ mueemonwueii 6e3 JI3MH ona cocrasisuna 51,8+0,6% u
47,16%0,37% cootsercreenHo (p<0,05).

Orepudpunupoannsiii XonectepuH (DXC) urpaet BaxxHYyIO pojb B
opranusMe Gyiaroziaps COACP)KaHHIO B HEM HEHACBIIICHHBIX JKHPHBIX
kucioT. O6pasoBanme OXC sBigeTrcs OAHHUM H3 MEXaHH3MOB
JIETOKCHKAIIMH, TIOMOTAOIIUM BBIBOJJUTH H30BITOK CBOOOTHBIX KUPHBIX
kucnoT (CXKK), kotopsie 00pa3yroTes B mpoliecce MeTabomm3Ma.

Wzmenenns B mumunHOM oOMeHe y nereld ¢ mHeBMonuer u JI3MH
Oonee HarmsimHO MposiBIsIIOTCA B cooTHomeHusax HOXK/TL u
CXC/9XC. Y pereii c mHeBMonueii u JI3MH xoaddurmment HOXKK/TT
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3HaYMTENBHO yBenuuwics ao 0,42, Torma Kak y 3I0pOBBIX JAETeil OH
cocramsin 0,20, a y nmereit ¢ nmeBmonumeir 6e3 JISMH — 0,43.
Koadpunpmenr CXC/3XC Takxe Bbipoc 10 0,21 y nereii ¢ mHeBMOHUEH
u JI3MH, o cpaBuenuto ¢ 0,12 y 3mopossix aereii u 0,17 y mereii ¢
nHeBMoHuei 6e3 JI3MH.

[osrimenne cootnomenuss HOXKK/TI mpu rumokcuu, BEpOSITHO,
CBSI3aHO C MpeodnajaHieM TIPOLECCOB PACIICIUICHHUS )KUPOB y JACTEH, a
TaKKe C MOOMIM3AIMEH XHpa W3 €ro 3amacoB. DTO IMPHUBOIUT K
yBenmmdeHuro koHueHtparmu HOXK, xotopeie sBISIOTCS aKkTHBHON
(bopMOii TPaHCTIOPTHUPOBKH JIMIKAOB, U TEHACHIMH K POCTY YPOBHS
tpurmunepuaos (TI).

Y gpmereid wmiammiero Bo3pacTa, OOJNCIONIMX ITHEBMOHHEH,
HaOmogaercs nossinenne coorHomenus CXC/DXC mo 0,21, yro
3HAYMTENBHO BbINIE MOKaszarens y 3mopoBeix nereil (0,12). Dro
CBUZCTEIILCTBYET O 3aMEICHUH OOpa30BaHHSA CIOXHBIX 3(HupoB
KUPHBIX KHCIIOT, KOTOpPbIE B HOPME aKTHBHO HCIOJIB3YIOTCS B
MeTaboII3Me.

VY 5THX Xe JeTedl OTMEYaloTCs CYILECTBEHHBIC HM3MCHCHHSI B
cocrase hochomumuaos (PJI) kreTouHBIX MEMOpPAH SPUTPOLIUTOB, YTO
YKa3blBaeT Ha HapyIICHUs B OOMEHE 3THX BaXHBIX COCIUHCHHIL.
®ochonunuapl UrpaoT OrpOMHYIO POJb BO MHOTHX MpOIEccax,
BKJIF04ast OPMHUPOBAHHE KICTOYHBIX CTEHOK, CBEPTHIBAEMOCTH KPOBU
(remMocTa3) W BBIPa0OTKY BEIECTBA, OOJETYAIOMICTO JbIXaHUE
(;terounoro cypgaxTanTa).

BrisiBiieHHbIe M3MEHEHHs B (ochONUMUIaX MOTYT HEraTHBHO
BIUSITH Ha CTPYKTYPY M (PYHKIIHIO MOYEYHBIX MEMOpaH, CiocoOCTBYS
vX moBpexaeHno. Hapymenus merabonusma GochOoIUIUa0B MOTYT
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CPABHUTEJIbHAS OLIEHKA Y®®EKTUBHOCTHU CXEM TEPAIIAU XOJEKAJIBIU®EPOJIOM Y JETEM C
OKUPEHUEM ITPU JEOUIUTE U HETOCTATOYHOCTHU BUTAMUHA D
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AHHOTALIUA
B uccnenoBanuu npussig ydactue 96 nereit ¢ oxxupenuem (7—17 net) u 22 pebéHka ¢ HopMasbHON Maccol Tena. uddepeHuupoBaHHoe
Ha3Ha4YCHHE BOJHOTO pacTBOpa xolyiekanbuudepona B 3apucumoct 0T SDS UMT ofecneunio cTaTHCTUYECKH JIOCTOBEPHOE MOBBIIICHHE YPOBHS
BUTaMuHa D, yiryumienne MUHEpaTbHON IIOTHOCTU KOCTHOM TKaHM u Hopmammsarmio [1TT. Yepes 3 mecana Tepanmnu HopmManmmsanus 25(OH)D
npocturanace y 73,5% manuentos, nokasarenu MIIKT u IITI ymyunmnucs (P<0,0001; P<0,001).
KiroueBbie cioBa: ButamuH [, oxkupeHue, M30bITOYHAs Macca Tena, NMApaTHPECOUIHBIH TOPMOH, KaiblMil, ¢ochop, AEHCUTOMETpHS,
MHHEpaJbHas IIIOTHOCTh KOCTH

Ashurova Magsuda Jamshedovna

Davolash fakulteti pediatriya kafedrasi assistenti, PhD
Samargand davlat tibbiyot universiteti

Samargand, O*“zbekiston

SEMIZLIKKA CHALINGAN BOLALARDA VITAMIN D DEFITSITI VA YETISHMOVCHILIGI FONIDA
XOLEKALTSIFEROL TERAPIYASI SXEMALARINING SAMARADORLIGINI SOLISHTIRISH

ANNOTATSIYA
Tadgiqotga 7-17 yoshdagi 96 semizlikka chalingan bola va 22 normal tana vazniga ega bola jalb gilindi. SDS TMI ga qgarab suvli
xolekaltsiferol eritmasini differentsial tayinlash go‘llanildi. Ushbu yondashuv vitamin D darajasini statistik jihatdan sezilarli darajada oshirish,
suyaklarning mineral zichligini (MPC) yaxshilash va paratiroid gormoni (PTH) darajasini normallashtirishga yordam berdi. 3 oylik terapiya
davomida 25(OH)D darajasi 73,5% bolalarda normaga keltirildi, shuningdek MPC va PTH ko‘rsatkichlari yaxshilandi (P<0,0001 va P<0,001 mos
ravishda).
Kalit so‘zlar: vitamin D, semizlik, ortigcha tana vazni, paratiroid gormoni, kalsiy, fosfor, densitometriya, suyaklarning mineral zichligi

Ashurova Magsuda Jamshedovna
Assistant of the Department of Pediatrics, Faculty of Therapy, PhD
Samarkand State Medical University. Samarkand, Uzbekistan

COMPARATIVE EVALUATION OF THE EFFECTIVENESS OF CHOLECALCIFEROL THERAPY REGIMENS IN OBESE
CHILDREN WITH VITAMIN D DEFICIENCY AND INSUFFICIENCY
ABSTRACT
The study included 96 obese children aged 7-17 years and 22 children with normal body weight. A differentiated approach to the
administration of aqueous cholecalciferol solution based on BMI SDS was applied. This approach resulted in a statistically significant increase in
vitamin D levels, improvement in bone mineral density (BMD), and normalization of parathyroid hormone (PTH) levels. After 3 months of therapy,
25(0OH)D levels were normalized in 73.5% of patients, and BMD and PTH indicators showed significant improvement (P<0.0001 and P<0.001,
respectively).
Keywords: vitamin D, obesity, overweight, parathyroid hormone, calcium, phosphorus, densitometry, bone mineral density

AKTyaJbHOCTL  Npo0aeMbl:  JlaHHBIE  MOCIETHHX  JIET K mHacrosmemy BpeMeHM HENOCTATOYHOCTH MU TeM Oomee
CBHETENIBCTBYIOT O TOM, YTO OXKUPCHHE B3aUMOCBA3aHO C IC(UIIMTOM  BBIP@XKEHHBIH neduiur BuTamMuHa D npHoOpeTaroT — Xapakrep
ButamuHa D. Hapsxy c¢ 3Tum, comyTcTByIomas OXHPEHHIO — MaHAEMHM CPEIH 3HAYUTENIFHOM YacTH HACEIEHHs, BKIIOYas NeTeH u
HHCYJIMHOPE3UCTEHTHOCTh TaKoKe OOYCJIOBIIEHA TeM, 4To JAeUUIHUT  TOApOCcTKOB. [Tof00HAs cuTyauus oTMedaeTcst U B Y30eKHCTaHe, YTo
BUTaMuHa D OKa3bIBaeT HEraTUBHOE BIMSHUE HA CEKPELMIO MHCYJIMHA.  TIOATBEPXKAACTCS  NPOBOAMMBIMU B pecHyOJiMKe — Hay4YHBIMU
AXTHBHBIC METa0OJMTHI BHUTAMHHa D 3aHMMAlOT Ba)KHOE MECTO B  HcciienoBaHMsAMHU. Kak M BO MHOTHX CTpaHax Mupa, JeHIUT BUTAMUHA
npodUIaKTHKE ¥ TEPAIUK 0KUPEHHS U caxapHoro auadera. D XapakTepeH  Aud BCEX BO3PACTHBIX rpymni [1].
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AKTyanbHOCTh MPOOIEMBI M OTCYTCTBHE MECTHBIX PEKOMEHIALUH 110
JIO3MPOBKaM IIpenapaToB BUTaMuHa D ¢ yu€ToM Macchl Tena nooy uimm
paspaborath cxemy MIPUMEHEHUS BOJIHOTO pacTtBopa
Xonekanbludepona B 3aBUCMMOCTH OT MacChl Tela Uit MPOQHIaKTHKI
U KOppeKIuH JAeduImra M HENOCTaTOYHOCTHM BuTammHa D cpemm
IIKOJBHHUKOB.

Lesb padoThl: pa3paboTaTh ONTUMAIBHBIE AT OPUTMBI KOPPEKIIIH
U npoduiakTHKK AeUIMTA U HEOCTATOYHOCTH BUTaMHUHa [l y jereit
C 0XKHpPCHUEM

Marepuas u Metoabl: Hamm nccrnenoBanust ObLTH NPOBEACHHI B
ceMeiHpIX TONMUKIMHUK Ne 1 u 2 ropoma CamapkaHma, a Takke B
0071acTHOM 3HAOKPUHOJIOTHYECKOM aucmaHcepe. OOcnemoBano 96
eTed, C pa3IMyHOM Maccod Tena, He HMEIOIMX XPOHUYECKOH
MaTOJIOTHH, KOTOpasi CIIOCOOHA OTPHUIATENFHO BAMATH Ha (PocdopHO-
KaJIBIMEBBI OOMEH M KOCTHBIN MeTaboIn3M, B Bo3pacte oT 7 1o 17 et

(cpemnmit Bo3pact nereit coctaBmn 11,56+0,23 ner), KoTOpBIE
cocrtaBwin o0myro Tpymnmy. B KoHTponpHyro Tpymmy  Boumutn 22
MPAaKTUYECKH  3[0pOBBIX peOeHka, ©0e3 MaTOJOrMd  OMOPHO-

JIBUTaTEJIBHOTO almapara.

AHTPONIOMETPUYECKUE HCCICIOBAHUS MPOBOAMINCH C IIOMOLIBIO
CTaHIAPTHBIX M3MEPUTENBHBIX IPUOOPOB (HAIMIOIBHOTO POCTOMEpa U
MEJUIMHCKUX BECOB). AHTPONOMETPHYECKHUE M3MEPECHHS BKIIOYAIIH:
W3MEPEHUsT POCTa, MacChl Tela, OKPY)XHOCTeW Tammu u O&mep.
CpaBHEHHE NOJYYCHHBIX IaHHBIX M OLEHKY (M3HYECKOro Pa3BHTHS
TIPOBOIMIIH IO CBOJTHBIM LICHTHJIBHBIM TAOIHLAM PacIpe/Ie/IeHUs PocTa
M Macchl TeNla B 3aBUCUMOCTH OT Bo3pacta u mojia BO3 mst mereit 5-19
net [6]. Ha ocHOBE BBIMONIHEHHBIX W3MEPEHUH PACCUUTAIN HHACKC
maccel Tena (MMT). IlomydeHHble pe3ynbTaThl OLCHUBAIN MPH
MOMOIIM CTaHIapHbIX oTkioHeHuit UMT (SDS — standard deviation
score), coriaacHo pekoMeHganusiM BO3.

OrkupeHne y AeTei U MOJPOCTKOB CIEAyeT ONpenersiTs kak +2,0
SDS UMT, u3bsiTounyto maccy tena ot +1,0 o +2,0 SDS UMT, a
nedunut macesl Tena ot —1,0 mo —2,0 SDS UMT [6].

Wzydenne OCHOBHBIX TOKa3aTeleld MHUHEpaJbHOTO OOMeHa
NPOU3BOMIOCH HAa OCHOBAaHWM OJHOKPATHOTO MCCIIC/IOBAHUA B
CHIBOPOTKE KPOBH KOHIICHTpaluii oOmero kambiws, (ochopa. B
KayecTBe MapKepa KOcTeoOpa3oBaHMSI B CHIBOPOTKE KPOBH HaMH
WCCIICZIOBAJICA YPOBEHb aKTUBHOCTH wIeno4HOU (ocdarassr (LLID) —
CIEKTPO(OTOMETPUIECKAM METOIOM. B kauecTBe Mapkepa KOCTHOM
Ppe30pOIMK HaMHU OTIPEIeIISIICS YPOBEHb YTPEHHET 0 KaJIbLIHS B MOYE.

Omnpenenenne 25(OH)D  mpoBoaunm  XeMHITIOMHHECLIEHTHBIM
METO/IOM C UCTIONb30BaHHEeM HaOOPOB U Kanubparopos ¢pupmel «Roche
Diagnostics» (I'epmanust) Ha anammsatope Abbott Architect 8000
(CIIA). Omuenxa pe3ynbTaToOB OCYILECTBIISUIACH B COOTBETCTBHU C
pexomenparmsivmu EBporneiickoro ObmectBa DunokprHonoros (2011)
[7]: medurmr Butammua D - 25(OH)D menee 20 ur/mn ( menee 50
HMOJIb/1T); HEJOCTaTOYHOCTh BUuTamuHa D - 25(OH)D 20-29 ur/ma (51-
75 HMONB/1T); HOpMaJIbHOE cojiepkanue Buramuna D - 25(OH)D 30-100
ur/mi (76 - 250 umosb/mn).

Omnpenenenne MUHEPATbHON IIOTHOCTH KOocTHOH TkaHH (MIIKT)
OLIEHMBAJIACh ~ METOJOM  JBYXIHEPreTUYECKOM  PEHTI€HOBCKOM
abcopormometpun (DEXA) ¢ ucmonp30BaHHEM OCTEOJCHCHUTOMETPA
OsteoSys — Neo DEXXUM ¢ npuMmeHeHHeM IETCKUX Hporpamm. Y
BCEX OOCIENOBAaHHBIX HAaMH JeTeil M IOAPOCTKOB OLCHHWBAIACh
MHHEpaJIbHasl IUIOTHOCTh KOCTHOM TKaHM - MHOSCHUYHOTO OTJeNa
M03BOHOYHHMKA ((ppoHTambHAs Tpoekimst, L1-L4),

JInst  [MOCTMKEHMS — IIeNIM  MCCIICNOBAHMA W IIPOBEACHUSA
CPaBHHUTEIBHOTO HCCJICAOBAaHUS BCE JIETH OCHOBHOH TpyMIBI ¢
pasnuuHOii Maccoil Tema u ypoBHeM Buramun D: 21-30 Hr/ma u
Buramun D: <20 Hr/mMmn MeTomoM MpOCTON paHAOMHU3ALUH ObLIH
pa3eseHsl Ha JIBE IPYIIIIbI

| rpymma - 47 geteii C HEAOCTATOYHOCTHIO M Je(DUITITOM BUTaAMUHA
D, Bxirouana nanueHToB ¢ pasnuuHoit maccoit Terna (MMT SDS +1,0 oo
>+3,0), mosy4ria CpeAHuil yPOBeHb XoeKaabuudepoaa B J03UPOBKE
2000 En/cyr B Tedyenumm 3 MecsIeB, 3aTeM C MEPEXOAOM Ha
npodpmnakTideckyro mo3y 1000 Ep/cyr. Hannas rpymnma nereid
nosyuuna 180 000 000 Ex B nepBeie 90 mHeli neyeHus.
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Il rpynma - 49 nereit ¢ pasznuuHoit Maccoii tena (UMT SDS +1,0 no
>+3,0) u ypoBHem BuTamuHa D, momyumna muddepeHImpoBaHHBIC
11036l xonekanbuudepona: y aereit UMT +1,0 go +2,0 SDS puramun D
npuMeHsicst B cyrounord nose 2000 E/l/cyr, UMT >+2<+3 SDS B
cyrounoit go3e 3000 El/cyt u y nereit c UMT >+3 SDS B noze 4000
Ell/cyr B Teuenunm 3 MecsleB, 3areM C IIEPEXOIOM Ha
npodmnakTrdeckyto 1o3y 1000 Ex B Teuennu 3 mecsnes.

Kypcosas neuebnast no3za Butamuna D y gereit c UMT +1,0 mo +2,0
SDS cocrauma 180 000 000 E/l, y nmereii ¢ UMT >+2<+3 SDS
270000 000 EA u y nereit c UMT >+3 SDS 360 000 000 3a 3 mecsiua.

Jaua mpemapata BuramuHa D mpoBoamnace Ha (hoHE JIeHEHUS
JIeTel ¢ U30BITOYHON MAacCOU Tela M OKUPEHHEM, KOTOpasi BKIIFOYaIa
COOIIO/ICHAE THUIOKATOPUIHON TUEThl, YBEIHUYCHHS (DU3HICCKOM
HArpy3KH U fauu Methopmuna aetsim crapime 10 et ¢ oxuperuem 1-3
CTETICHM C TIATOJIOTHEH B TIOKa3aTelsIX YIJIEBOAHOTO oOMeHa, B
cyTouHOH m03upoBke 500 Mr/cyT B TeUSCHHHU 2 MECSIICB.

JersM koHTposbHOU Tpynmbl (22 geTeil) ¢ HEAOCTATOYHOCTh U
nepurmuroM BuTamuHa D, Xonekamsimdepon mpuMeHsics B cpenHen
cytouHoi  nmozupoBke 2000 EJI  pekOMEeHOOBaHHOH  pAIOM
HCCIICIOBAHUIL.

bei1 mpumeneH mnpemapaT BOAHOTO pacTBopa BuUTamMuHa D
(xonekansimdpepona - 500 ME - B 1 karure).

Crartuctuueckas 00paboTKa IMOTyYeHHBIX JaHHBIX POBOAMIACH Ha
MePCOHATBEHOM KOMITbIOTEpe Tporpammoit Statistica 10. [Ipumensumcs
METO/bl BapHALMOHHOM MapaMeTPUUEcKONM M HemapamMeTpUuecKoi
CTaTHCTHKH C OTIpe/IeNIeHIeM cpeaneii apudmerudeckoit (M), cpeqrero
KBaJIPaTUYHOTO OTKJIOHEHUS (G), CTAHIAPTHON OMIMOKH cpeHero (m),
OTHOCHUTEIIBHBIX BEITMUHH (JacToTa, %). CTaTHCTHYIecKas 3HAIMMOCTh
MOJTYYSHHBIX U3MEPEHHI Onpeaersiach mo kpureputo CTrronenra (t) ¢
BBIYHCIICHHEM BEPOSTHOCTU ook (P).

Pe3yabTaThl ucciaenoBanusa. Ha done Tpex mecsdynoro kypca
mpueMa rpemnapara XoJaekanbipepona, B 00eHx rpymnax Habmoaancs
MOJOXKUTENIBHBIA  Pe3ylbTaT, KOTOPBIH COCTOSUI B 3HAYUTEIHHOM
YMEHBILICHUHU JCTeH ¢ AeUIMUTOM U HEIOCTATOYHOCTHIO BUuTaMuHa D.
Tak y mereit 1 rpynmsel dacToTa aeted ¢ neduuurom ButamuHa D
yMeHsIIIach oT 34 pebenka (72,4%), no 4 mereit (8,5%) (p<0,001),
MIPU 9TOM YacToTa feteit ¢ nedurmrom Buramuna D yBennunnace ¢ 13
(27,6%) mo 17 meteit (36,2%) (p>0,5), Ha Qone mosBICHMS AeTell C
HOpPMaJIBHBIM ypoBHeM BuTammHa D 26 mereit (55,3%) (p<0,001)
(Tabmumal).

V nereil npuHUMABIINX BUTaMHUH D B 3aBUCHMOCTH OT Macchl Tela
TaKKe HaOIIoNaTach 3HAUMTENbHAS MOJNOXKWTEIbHAs TCHICHINHM B
YIIy4IICHUH MToKa3aTeneil ButamMmuHa D, pu ero nedunure ot 36 gereit
(73,5%) mo 3 nmereit (6,1%) (p<0,001), ymeHbIIEHMH dYacTOTE
BCTPEYaeMOCTH HEJJOCTaTOUHOCTH ¢ 13 cirydae (26,5%) mo 10 cirygaes
(20,4%), mpu 3HAYUTENHHOH YBEIMYEHHH YaCTOTHI BCTPEUAEMOCTHU
HOpMAaJIBHOTO YpoBHs BuTamuHa D - 36 ciayuaes (73,5%) (p<0,001).

AHanu3 4YacTOTHI PACIpefeNICHUsI AeTel ¢ pa3IHMYHBIM yPOBHEM
ButamMuHa D mokasan, 4ro wacrora AeTe ¢ HOPMANbHBIM yPOBHEM
putamuHa D mexay 1 rpynmoit nomy4uBmmx ButamuH D B 01iiHaKOBO#
JIO3UPOBKE B TEUCHHH 3 MECALCB M KOHTPOJBHOW TPyHIION
craructTrdecku pasnuyanack (p<0,02), Toraa kak co 2 rpynmnoi gerei
MOTYyYUBIINX BUTaMHH D 1O cxeme B 3aBHCHMOCTH OT MAaccChl Telna,
CTAaTHYECKOH 3aBUCUMOCTH HE Habmopanoch (p>0,5), uTo roBopHuT 0
3HAYUTENIFHO JydmeMm pe3yibpratre Bo |l Tpynme, m mpuOmmkeHUH
TIOJIOXKUTENIBHBIX PE3ylIbTaTOB K IIOKAa3aTelsiM JIETe KOHTPOJIBHOMN
TPYIIIBL.

Hapsimy c S$BHBIMH MONOXWTEIBHBIMH CABHTAMH B YacTOTE
pacmpezienieHnst 00ECHEYEHHOCTH BHTaMHHOM D, BBIIBIEHO, dTO
UTOTaM Kypca KOppeKIMu ypoBeHb Butammn D ChIBOPOTKHM KpoOBH
CTaTUCTHYECKU TIOBBICHICA B OOEHMX TIpyHmax II0 CPaBHEHHIO C
MIepBUYHBIM 00CIIeJOBAaHNEM, TaK B IEPBOI rpyme Meauana Burtamuna
D no neuennst cocraBuna 17,26+0,81 ur/mu Toraa kak depe3 3 mecsia
npremMa xonekaibludeposa CpeJHUH ypoBeHb BUTaMuH D B CHIBOpOTKE
KPOBH TpUOIM3IICS K pedepeHcHbIM 3HaueHusM - 29,87+0,98 ur/mu,
IIPU 3TOM Jake IPU HE JOCTUTHYTOM IIE€IEBOM YpOBHE BUTamuHa D
pasHHMIIAa ¢ ypOBHEM IpreMa BuTamuHa D B Hauasie mpreMa u B KOHIE
nprema OblIa CTaTUCTHIECKHU ocToBepHa (p<0,001) (Tabnua 2).

Ta6auna 2



| VPHATT TENATO-TACTPOSHTEPOMOTMYECKIX UCCIIELOBAHINN

CpaBHUTEJIbHBII aHAJIN3 JMHAMMKH npupocta ypoBHs 25(OH)D Ha ¢one Tepanmuu BuTaMunom D B rpynnax cpaBHeHHusi U B
KOHTPOJIbHOI rpynmne

| rpymma Il rpymma Konrtponbhas rpymnmna
n=47 n=49 n=22
Jlo xoppek- Iocne 3 o Ilocne o ITocne 3
IHH MecsIeB KOPpPEeKIHU 3 mecsiueB KOPpPEeKINU MecsIeB
Butamun 17,26 29,87 17,10 32,83 20,28 35,37
D +0,81 +0,98 +0,93 +0,89 +1,15 +1,35
Ipumeuanue: *- nocrosepHocts B 1 rpymie nocie nedenus (* - P<0,001 )

- IOCTOBEPHOCTH BO 2 rpymme nocse jgeuenus (™ - P<0,001)

[puém mpemapaToB xonekanbiidepona B 3aBUCUMOCTH OT MACChI
Tena Croco0CTBOBANI ONTHMU3ALUH YPOBHS BUTaMuHa D B ChIBOpOTKE
KpOBH 10 peepeHCHBIX 3HAUCHHH, TP ypoBHE BuTaMuHa D B Hauane
mpuema 17,10+0,93 ar/ma o 32,83+0,89 Hr/mu1, 9TO TaKKe aHATIOTHIHO
MepBOii rpyIne ObUIO CTaTUCTHYECKH pasinaumo (p<0,001).

ITpu cpaBHEHHMH CPETHETO YPOBHS BUTaMKHHa D OCHOBHBIX Tpymn ¢
KOHTPOJILHOH BBISBJICHO, YTO CTATHCTUYECKOI PasHULIBI MEXKIy HAMHU
BBLIBIICHO (p>0,5), HE OBLITO, YTO TOBOPHT O MOJIOKUTEIHHON TNHAMUKE
B TOBBIIICHUH CPEIHEro ypoBHs BuTamuHa D y neteii ¢ M30bITOUHOM
Maccoii Tena M pasiM4HOIl CTENEHBI0 OKMPEHUS U MPUOIMKEHHH HX
MoKasaresel B pe3ysbpTaraM HOpMEI (Tabmuma 2.).
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AHHOTALIUA
O06cnenoBano 68 neTeil ¢ 9K30reHHO-KOHCTUTYIMOHAIBHBIM THIIOM OKupeHus. [IpoBeieHo uccieJoBaHKe I10 ONpeieleH IO (JaKTOPOB pUCKa
Pa3BUTHSI OJKMPEHHUS C MO3ULIMH NEPEHATAIbHOTO NMPOrPaMHUPOBAHUS METa00IM3Ma. Y CTAHOBJICHO, YTO KJIFOUEBBIMU (haKTOpaMH PHCKa Pa3BUTHS
OXKMPEHHUS Y JIeTeH SBIISIFOTCS BBICOKAs MIIM HU3KAsl Macca Tella IIPU POXKICHHUH, YCKOPEHHBIIT HA0Op MacChl B EPBBIC 1Ba I'0/ia )KM3HH, HAPYIICHHUS
(hero-maneHTapHoOro KPOBOOOpaIEeHHUs, 0OKUPEHUE U METa0O0INYECKHE HAPYIICHNUS y MaTepy. BaxkHoe 3HaueHHe MMENH XapakTep BCKapMIIUBAHHS
Ha MIEPBOM T'O/ly KU3HH C N30BITOYHBIM yIOTpeOneHneM Oerka.
KiroueBble ci10Ba: eprHATAIBHOE IPOrPaAMMUPOBaHKE MeTab0IM3Ma, (hakTOpbl PUCKA, OXKUPEHHUE Y AeTeil, Oeok
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RISK FACTORS FOR METABOLIC DISORDERS IN CHILDREN WITH OBESITY: THE ROLE OF PERINATAL
PROGRAMMING
ABSTRACT
Sixty-eight children with exogenous-constitutional obesity were examined. A study was conducted to determine risk factors for obesity from
the perspective of perinatal metabolic programming. Key risk factors for obesity in children were found to include high or low birth weight,
accelerated weight gain in the first two years of life, impaired fetoplacental circulation, obesity, and maternal metabolic disorders. Feeding patterns
in the first year of life, including excessive protein intake, were also significant.
Key words: perinatal metabolic programming, risk factors, childhood obesity, protein

AKTYaJbHOCTB HCCJIe0BaHus. B mocnenHue rogpl HaOMIOAAeTCST  MCCIIEAOBAHUS SIBUJIOCH ompesieneHne (axropos pucKa
3HAYMUTENBHBIH POCT PACHpPOCTPAHCHHOCTH OXKUPEHWS CPeIu JAeTeidl  MeTabOJMYeCKMX HapyIIeHWH y JeTeld ¢ OXXKHUpPEHHeM B KOHTEKCTE
MIIAZIIIEr0 BO3PACTa, YTO BBI3BIBAET 00ECIOKOCHHOCTD CIIEUATINCTOB B TEOPUH IIEPUHATATIBHOTO IPOrPaMMHUPOBAHUS.
obnacTu mneauaTpud M OOIIECTBEHHOrO 370poBbs. Ilo JaHHBIM Marepuaibl 1 MeToAbl: B uccienoBanue ObLIO BKIIOYEHO 68
Bceemuproii opranuszaiu  3apaBooxpanenus (BO3), Gomee 42 mereii ¢ M30BITOYHOM MAcCCO# Tela U K30T€HHO-KOHCTUTYIMOHATBHBIM
MUJJIMOHOB JieTell B Bo3pacte oT 0 10 5 JieT UMEIoT U30bITOYHYIO MacCy ~ OXKMPEHHEM, BBISBICHHBIX B XOJE JAWCIAHCEPHBIX OCMOTPOB B
Tena Wi cTpafaoT oxupenueM [2,3,4]. Ilepuon mepeeix 1000 mHelt — ceMeHHBIX NONHMKIMHUKAX M Koemkax ropoja CamapkaHma u
JKM3HM peOEHKa - OT 3a4aTus A0 JBYX JIeT - mpeicTaBisier coboit  Camapkanackoi oOmacti.  KpurepusiMM — BKIIIOYEHHS — CIIY)KHIN
KPUTHUYECKHUH 3Tall akTUBHOT'O POCTA U Pa3BUTHS, COIPOBOXKIAIOMMICS ~ MOKasarenu wuHAekca Maccel Tema (MMT), paccumranmble B
MHTCHCHBHBIMH ~ TPOIECCAMH  KIETOYHOM  IupepeHunalyy,  COOTBETCTBHH C epPUeHTHIbHBIME auarpammamu BO3 (WHO Growth
opraHorenesa u Merabommdeckoit amanrammu. B ooror mepmox  Reference, 2007), a Takke OKPYKHOCTh TAIWH M OTHOIICHHE TalWH K
(hopMHUpyOTCS OCHOBBI MeTaboudeckoro GeHorumna, onpeaesitomero  6éxpam (OT/OB), conocraBnenHsie ¢ pekomeHaausivu BHOK (2009).
MPEAPACHIONIOKEHHOCTh K psiay XpoHudeckux HenH(pekimonubix  Cpean obcnenoBanubix Obuio 29 (42,6+6,0%) meBouek u 39

3aboseBanuii B Oymyiuem [4,9]. (57,446,0%) manpunkoB B Bo3pacte oT 11 1o 18 net (cpeanuii Bo3pact
CoBpeMEeHHBIC HUCCIIEA0BAHMS MOATBEPXKIAIOT, UTO pUCK pa3BuTHs - 15,02 + 0,19 roxa).

OXKHPEHUs, caxapHoro aua0era, apTepUaIbHOW THIEPTEH3UH H IMarmenTsl ObUM pachpenesieHsl Ha aBe rpymusl: | - 35 nmereii ¢

CEpACYHO-COCYIUCThIX  3a00JieBaHUil  OOYCIOBICH HE TOIBKO  H30BITOYHOM Maccoit Tena, I - 33 pebénka c

TEHETHYECKMMHU (hakTOpaMHu M 00pa30oM JKH3HH B 3pEJIOM BO3pacTe, HO  9K30MCHHO-KOHCTHTYLIMOHAIBHBIM OXHpeHHeM. CpelHue 3HaueHus
TaKKe ¥ BIWsHHEM (DaKTOPOB mepuHaTanbHOro mepuoma - Tak  VIMT B | rpymme cocrasmsum 28,12+0,48 kr/m? (SDS ot +1,0 mo +2,0),
Ha3bIBAGMBIM TEPUHATATBHBIM IMPOrpaMMupoBanneM werabommsma  Bo |l rpymme - 34,1540,22 xr/m? (SDS or +2,0 mo +3,0) (p<0,01).
[5,6,9]. VYuureiBas nmaHHOE TONOXKEHHE, Lenbl0 Hacrosmero  KoHTpombHyro Tpymmy coctaBmid 20 aereit 6e3 Mpu3HaKOB OKUPEHUS,
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¢ UMT 20,13 + 0,28 kr/m? (SDS ot —1,0 no +1,0). Y Bcex y4acTHHKOB
MpOBENEH AHKETHBIM ONpOC, BKJIIOYABIIMI OLIGHKY aHamHe3a,
TCHEATOTHYECKUX  (PakTOpOB, OCOOCHHOCTEH BCKapMIIMBAHUS U
[apaMeTpoOB KauecTBa KU3HH.

PesysabraThl HMccienoBaHusi: Macca Telqa HOBOPOXKICHHOTO
SIBJIICTCS. OJIHUM M3 KJIIOYEBBIX IOKa3aTeNeld 370pPOBbs MIAJICHIA U
paccMaTpuBaeTcs Kak (akTop pHcKa (OPMUPOBAHUS OXHPEHHS H
apTepuaNbHOM  THUNEPTEH3MH B COOTBETCTBUM C  TEOpHEH
MepPUHATAIBFHOrO IPOrpaMMHUpPOBaHus MeTabonu3Ma. B pamkax Haruero
HCCIIC/IOBaHMS TaHHAS TEOPUsl HOJy4HJIa TOATBEPKICHHE.

Tak, y 13 (37,1+8,2%) meteii ¢ u30BITOUHON Maccoil Tena Ipu
POKAEeHUH BeC Haxouics B mpenaenax HopMel (3334,5+378,21),y 10
(28,6 +7,6%) nmereit ormewanmcs Bec <2500r (cpemHmit Bec
2103,6 £309,3 r), mpu 3TOM BCe IETH POKACHBI B CPoKH 37-40 Henenb
recranun. Y 12 (34,3+8,0 %) nereit mepBoii rpymmsl HabIIOMAIACh
M30BITOYHAS Macca Tena npu poxaeHud (>4000T), cpeanee 3HaYeHHE
KOTOpO# coctaBmio 4323,6 +209.4 r.

B moarpymnme ¢ paBHOMEPHBIM THIIOM OXXHPEHHS CPEAHss Macca
TeJa IpH POKACHUM cocTaBuna 3266,3 + 145,4r, Toraa kak y aetei ¢
a0IOMUHATBHBIM OXXKUpPEHHEM M HOpManbHeIM AJ] oHa Kkomebamach
OKOJIO 2226,7+184,1r. Cpenu nerei c 9K30T€HHO-
KOHCTUTYIIMOHAJIBHBIM OKHPEHHEM HOPMAJIBHBII BEC MPU POXKIACHHU
ObLT OTMEYEH y MeHbIIMHCTBAa (5 mereit; 15,2+6,2%; p<0,05),
OCTaJIbHOW KOHTHHIEHT BKIIOYAN Kak neredl ¢ maccoit >4000T (15
nereit; 45,5+ 8,7 %), Tak u ¢ maccoit <2500 (13 mereit; 39,4 + 8,5 %),
CpeHuii TiokaszaTenb coctaBmi 3359,2 +528,4 .

JIuteparypHble JaHHbIC OATBEPIKAAIOT, YTO KIIIOYEBOE 3HAUCHHUE B
Pa3BUTUM OKMPCHUS MMEET CKOPOCTh MPUOABKHM MAacChl Tela U POCT
peOeHKa B TIEpBBIC /BAa roja KU3HU. AHATU3 aMOYJNATOPHBIX KapT
BB, u4ro y 51,5+8,7% (17) nmerer ¢  3K30TCHHO-
KOHCTUTYIIMOHAJIBHBIM ~OXKUPCHHEM HaONIoJajach TEHACHIUS K
YCKOPEHHOMY POCTY U HaKOIUICHUIO H30BITOYHOM Macchl Tena. CpeaHsist
Macca TeJia 3TuX JeTel B Bo3pacre 1 roga cocrasuna 13 700,2+ 110,51
mpu pocte 82,5+ 2,2 cM, Toraa Kak B KOHTPOJIBHOH TpyINIle CpeaHue
nokazarenu Obutu 10430,8 +108,2r. Uugexe maccst Tena (MMT) B
rpynmne oOXupeHws Haxomwics B mpegenax SDS>+42 mo +3
(19,6 £0,5kr/M?), B KOHTPOJBHOM rpyrmme SDS>-1 pmo +1
(16,02 + 0,7 kr/M2), 4TO COOTBETCTBOBAJIO HOPMAJIEHOM Macce Tea.

Puck ¢opmupoBaHHS OXHpPEHUS Yy JAETe acCOUMUpYyeTca ¢
XapaKTepoM INUTaHUS MaTepH BO BpeMs OCPEMEHHOCTH, a TaKKe ¢
MPOAOJDKUTENBHOCTBIO TPYJHOTO BCKapMiIMBaHus. JlaHHas rumoresa
6pu1a Briepsele BeiABHHYTa G. Dorner (1973), koTopslili oT™MeTHII, YTO
KOHIIGHTPAlUg TOPMOHOB M METaOOJNMTOB B KPUTHUYECKHE MEPUOJBI
paHHEro pa3BUTHS HPOTPAaMMHpPYET PHCK Ppa3BUTHS HEKOTOPBIX
3a0oJneBaHuil y B3pocnoro uenoBeka. COBpEeMEHHBIE HCCIICIOBAHUS
MOATBEPKIAIOT, YTO NMUTAHUE B AHTCHATAIBHBII MEPUOA U B PaHHEM
MJIAJICHYECTBE OKa3bIBAaeT IPOrPaMMHUPYIOLIEEe BIUSHHE Ha PHCK
0)KHPEHHUS B MOCIICIYOIIEM.

BrytpuyrpobHOE pa3Burue XapakTepu3yeTcs BBICOKOM
IUIACTUYHOCThIO OOMEHa BELIECTB W aJanTalueid MeTaboM4ecKux
cucTeM K (akTopaMm BHeUIHeW cperpl. HapyiieHus muraHus MaTep,

MAaTOYHO-IUIALICHTAPHOTO KPOBOOOpPAILCHHs, TMIOKCHSA, CTpECC H
aHeMMsI MOTYT TPHBOJMTB K 33JIepKKE pasBUTHS IUIOAA W
(OpPMHPOBAHUIO  «IKOHOMHOTO  ()CHOTHIA», CHOCOOCTBYIOIIETO

HaKOIUICHUIO )KUPOBON TKaHH, AUCIUIUAEMUH U CEPICIHO-COCYAUCTON
MaTOJIOTHH.

B pamkax n3ydeHHs NEpHHATAIFHOTO aHAMHE3a BBIIBICHO, UTO
HapyIICHIe (eTo-IaneHTapHOro KpPOBOOOpAIICHS IR
MPEXAEBPEMEHHOE  CTapeHHe IUIAICHTH HaOmoganocs y 4
(11,4+5,4%) nereit ¢ M3GBITOYHOI MACCOii Tela M OTCYTCTBOBAIO B
KOHTpOJBbHOM  rpymme. B rpymme  gereii ¢ 9K30r€HHO-
KOHCTUTYLUMOHANIbHbIM OxkupenueM OPIIH Berpeuanach 10CTOBEPHO
game - y 10 mereit (30,3 +8,0 %; p<0,05). Anemust y 6epeMeHHbBIX
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¢uxcuposanacs y 85,7 + 5,9 % marepeii nepsoii rpymms u 85,0 + 8,0 %
- KOHTPONIBHOH, C mpeobiamaHWeM CIydyaeB y MaTeped nereil c
9K30r€HHO-KOHCTUTYITHOHATILHBIM 0’KUPEHHEM 97,0+ 3,0 %).
Tsokenple recTo3bl (BKIIOYAS TMPEIKIAMIICHIO) OTMEYAIUCh Yy 3
(8,6+4,7%) marepeit nmereit ¢ u30BITOYHOM Maccodl Tema W y 3
(15,2+6,2 %) wmarepeii Ieteil C 9K30r€HHO-KOHCTHUTYLHOHATIHHBIM
OXKHPEHHEM, B KOHTPOJIBHOW TpyIIe Takue CilIydan He
3apEeruCTPUPOBAHEI.

Wnrpanaransaeiii nepuog ocnoxuéH y 8 (22,9+7,1 %) nereit
nepBoi rpymmsl; mpu 3toM 23 pebenka (85,7+5,9%; p<0,01)
POIUINCH C OLEHKOH Mo mmKane Amrap >7 6amios, 5 (14,3 +5,9 %;
p <0,05) - 4-6 6amnos. B rpyme ¢ 3K30r¢HHO-KOHCTHTYIHOHAIEHBIM
OKHPEHUEM OCIIOKHEHHUSI HHTPAHATAIBHOTO MepHojia HaOMIONaINCh Y
15 (45,5 + 8,7 %) nmereit, a KOTUYESCTBO HOBOPOIKAEHHBIX C OLICHKOM 4—
6 6awtoB ObUTO MOCTOBepHO BhIIIE - 12 (36,4 + 8,4 %; p <0,05).

HenonomenHnocTs BeTpeyanacsk ¢ yactoToit 14,3 £5,9 % B nepsoit
rpymmne u 9,1+5,0% - Bo BTOpoi. 3HauuTeNbHAS YacTh Mareper B
obenx Tpymnmnax crpajgaja XpOHUUYECKUMH 3a00JIEBaHUAMH (CEpACUHO-
cocyaucTas cucteMa, mouku u ap.): 12 (34,3 + 8,0 %) - nepsas rpymnma,
12 (36,4 + 8,4 %) - Bropas. [Ipu 3TOM y Matepeii qeTeii ¢ 9K30T€HHO-
KOHCTUTYIIMOHAJTFHBIM 0KHPEHUEM Halle Ha0moaanocs oxxupenue -1
cremenn - 6 (18,2+6,7%) ciydaeB, COMPOBOXKIABIICECS CaXxapHBIM
mumaberom 2 twma (4 cmywas; 12,1+5,7%) wu  Hapymenuem
TOJIEPAHTHOCTH K IUTI0KO3¢ (2 cimydast; 6,1 4,2 %).

HccnenoBanue mnuTaHus [AeTed MOKas3ajno, 4ro B TIpymmne ¢
9K30r€HHO-KOHCTUTYIIMOHAIBHBIM ~ OXHPEHHEM  HCKJIIOUYUTEIHHO
TPYAHBIM BCKapMJIUBaHWeM g0 6 MecsaleB Haxogwiuch 10
(30,3+8,0%) mereit, 23 (69,7 +8,0%) modTydyaTH CMELIAHHOE WITH
WCKYCCTBCHHOC BCKapMiIMBaHWe. B  KOHTponpHOH rpymme 15
(75,0+£9,7 %) metedl HAXONWITICH HA TPYIHOM BCKapMIHBAHHH 10 6
MecsIeB, a 5 (25,0+9,7 %) - Ha cMEIIaHHOM HJIM HCKYCCTBEHHOM.

AHanu3 KadecTBa NUTAHMS IOKA3all, YTO JETH C OXKHPECHHUEM,
HaxXoIsICh HAa CMEIIAHHOM U MHCKYCCTBEHHOM BCKAapMIIMBAHHM,
MOTydJaay Kak aJanTHPOBAHHBIE CMECH, TaK M ILEIBHOE MOJIOKO H
MOJIOYHBIE Kallld HPOMBIIUICHHOTO MPOM3BOJCTBa. B Bo3pacte 3-6
MecsIeB MPOUCXOIHI TOCTEIEHHBIH EPEX0/ Ha KaIIK Ha Pa3BeAEHHOM
WIN IETbHOM KOpoBbeM Moisioke. CpemHuii BO3pacT BBEACHUS
MOJIOYHBIX Kall M KOPOBBETO MOJIOKa coctaBun 4,5+0,2 mecsima B
niepBoii rpymme u 3,7+ 0,1 mecsina B rpymrie ¢ oxuperueM (p < 0,05).

Kedup u #orypT kak mepBbIii MPUKOPM HCIOIB30BAIHUCH y 12
(42,4+8,6%) nereit ¢ oxupennem B Bospacte 4,01 +0,12 mecsua,
TOTJIa KaK y JeTel ¢ u30BITOYHOM Maccoil Tena - B 4,97 + 0,12 mecsma
(p<0,01). B koHTpONBHOH rpyIme Kepup MPUMEHSIICA B CPEIHEM B
Bozpacte 8,81+0,22 mecsma. Yactota mepekycoB crnagocTsIMu 1o 1
roga coctaBuna 48,5 + 8,7 % y nereit ¢ oxupennem u 31,4+7.8% - ¢
N30BITOYHON Maccoi Tena.
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ANNOTATION

Obesity and metabolic syndrome influence the functions of child’s body’s systems, provoke a progressive kidney damage and are development

factors of chronic nephron number in reference to body mass. A long-term impact of these factors leads to glomerulosclerosis and chronic renal

failure development. The detection of kidney disease. The kidney damage in case of obesity is related to the adipokine production failure, activation

of the renin-angiotensin system, chronic inflammation, dyslipidemia, violation of kidney hemodynamics, reduction of early signs and biomarkers

of the kidney damage at children is a necessary condition for prevention of the renal failure development.We studied impact of overweight and
obesity in children and adolescents on renal tubular function and glomerular filtration rate.

Key words: obesity, children, kidney function.
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BOLALARDA ORTIQCHA VAZN VA SEMIZLIKNING BUYRAKLARGA TA’SIR MEXANIZMI

ANNOTATSIYA
Semizlik va metabolik sindrom bola organizmi tizimlarining funktsional holatiga ta'sir gilib, buyraklarning progressiv shikastlanishiga olib
keladi va surunkali buyrak kasalligi rivojlanishida xavf omili hisoblanadi. Semizlikda buyrak shikastlanishining shakllanishi adipokin ishlab
chigarishning buzilishi, renin-angiotenzin tizimining faollashishi, surunkali yallig'lanish, dislipidemiya, buyrak gemodinamikasi buzilishi va tana
vazniga nisbatan nefronlar sonining kamayishi bilan bog'lig. Ushbu omillarning uzogq muddatli ta'sir gilishi glomeruloskleroz va surunkali buyrak
etishmovchiligining rivojlanishiga olib keladi. Bolalarda buyrak shikastlanishining dastlabki belgilari va biomarkerlarini aniglash, buyrak
shikastlanishining rivojlanishi va rivojlanishining oldini olish uchun zarur omil hioblanadi.Ushbu tadgigotimizda biz bolalarda semizlik va ortigcha
tana vaznning buyrakning naychali apparati va glomerulyar filtratsiya tezligiga ta’sirini 0’rganib chigdik.
Kalit so'zlar: semizlik, bolalar, buyrak holati.

I'oiindoBa Haprusza CanumMoBHa

Accucrent kadenpbl neauarpur JeueOHoro daxyabreta
CaMapKaHICKOT0 roCy1apcTBEHHOTO MEANIIMHCKOTO YHUBEPCUTETA.
Camapkan. Y30ekucran

MEXAHHU3MbI BJAASIHUSI U3BBITOYHON MACCHI TEJIA U O)KUPEHUS HA IIOYEK ¥ JIETER

AHHOTALIUS
OskupeHre U MEeTabONINYECKUH CHHIIPOM BIHAIOT Ha (QyHKIIMOHAIBHOE COCTOSHUE CUCTEM JIETCKOr'O OpraHu3Ma, TIPUBOJIT K IPOrPECCUBHOMY
MIOBPEIKICHHIO [TOYEK U ABJISIOTCS (JaKTOpAMHU Pa3BUTHUS XPOHUYECKON Oose3Hu rouek. PopMUpOBaHHE TOPAKEHHUS TIOYEK PH 0’KMPEHUH CBSI3aHO
C HapylIeHHeM IpPOJYKLIUH aJUIOKHHOB, aKTHBAlMEH DPEHUH-aHIMOTCH3HMHOBOH CHUCTEMbl, XPOHMYECKHUM BOCIAICHHEM, IHCIUINHMACMHUCH,
HapyLICHHEM TI0YE€YHOI TeMOJMHAMUKY, YMEHBIICHHEM KOJINYECTBA HEPOHOB OTHOCUTENILHO Macchl Teia. JUIMTeNbHOe BO3ICHCTBHE NAaHHBIX
(hakTOpOB BENIET K Pa3BUTHIO ITIOMEPYJIOCKIEPO3a U XPOHUYECKOM MOYEUHOH HEZIOCTATOYHOCTU. BBIsIBICHHE paHHUX NPU3HAKOB H OMOMapKepoB
MOPAKEHUS TIOYEK Yy JAeTel SIBICTCS HEOOXOAMMBIM YCIOBHEM Il NPO(MIIAKTHKU PasBUTHS U MPOrPECCHPOBAHMS PEHAIBHOIO MOpaKeHus. B
Hauieil paboTe Mbl M3y4ald BIUSHHE M30BITOYHON MAacChl Tea W OXKUPCHHUS Yy JieTel Ha (YHKIMIO KaHAJBIIEBOIO ammapara Ho4ek U CKOpOCTh
KIIy0O4KOBOH (DHIBTpALH.
KiroueBble ci10Ba: 0)XMPEHHUE, JIETH, COCTOSHHUE TTOYCK.

Actuality. In modern society, excess body weight and obesity are  three decades. Obesity is pathogenetically linked to several
among the most pressing issues. The number of patients with excess  cardiovascular risk factors, such as diabetes mellitus and arterial
weight is steadily increasing and, according to some data, doubles every  hypertension, which often lead to kidney damage; obesity itself is
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associated with unfavorable renal hemodynamics, which, regardless of
these factors, can contribute to kidney pathology. In our work, we
studied the influence of excess body weight and obesity on the function
of the renal tubular apparatus and glomerular filtration rate in children
and adolescents.

Relevance of the work Obesity is a major symptom of metabolic
syndrome, but even in the absence of arterial hypertension, type 2
diabetes mellitus or a period of compensation for these conditions,
specific changes in the renal tissue are observed. Obesity-related
glomerulopathy (GPS), [obesity-related nephropathy], is a nosological
entity recognized not only by therapeutics, but also by pediatric
nephrology [16,3].

It has been established that the primary increase in glomerular
filtration rate associated with obesity is an early compensatory response
that helps restore salt balance despite the active continuation of
reabsorption. Long-term glomerular hyperfiltration, especially in
patients with concomitant arterial hypertension, causes damage to renal
tissue. There are also studies showing that kidney tissue damage and
glomerular hyperfiltration decrease with a decrease in body weight [7].

The identification of endothelial dysfunction markers is
currently relevant for many diseases, including kidney diseases [12].
Endothelial dysfunction in patients with chronic kidney disease is
considered as an imbalance between vasoconstrictors and relaxants,
anti- and procoagulant mediators, growth factors and their inhibitors
[16].

There is a logical connection between kidney damage and
endothelial dysfunction, but it has not been fully studied. The
pathological role of endothelial dysfunction has been shown in chronic
pyelonephritis, chronic glomerulonephritis [1].

Currently, endothelial dysfunction is understood as a violation of
the balance between the production of vasodilating, athrombophilic,
antiproliferative factors, on the one hand, and the production of
vasoconstrictor, prothrombotic and proliferative substances, on the
other. Markers of endothelial dysfunction include decreased endothelial
synthesis of nitric oxide (NO), increased levels of endothelin-1,
increased levels of circulating von Willebrand factor, plasminogen,
homocysteine, thrombomodulin, soluble vascular cell-cell adhesion
molecule B1, S-reactive protein, microalbuminuria, and others [8].

Materials and methods.We examined 54 patients aged 8 to 18
years suffering from obesity and excess body weight, who were treated
in a stationary setting at the Endocrinology Dispensary of Samarkand
region. Among the examined children, 29 were boys and 25 were girls.
The study used the obesity classification, according to which the Body
Mass Index (BMI) was considered to be overweight if it exceeded 85-
95 percentile, and obesity if it exceeded 95 percentile. A BMI of more
than 35 indicates morbid obesity [1]. In the study, overweight was
detected in 12 children, obesity in 32, and morbid obesity in 10 children.

As a control group, 18 healthy children aged 10 to 18 years with no
kidney pathology and normal body weight were examined(tab.-1).

Table-1
Obesity rate Number of children
boys girls
Overweight 7 5
Obesity 18 14
Morbid obesity 7 3
Control group 10 8

A general clinical examination included a complete blood count and
urinalysis. The function of the glomerular apparatus was assessed by
glomerular filtration rate. The state of the proximal tubules was assessed
by daily excretion and clearance of calcium and phosphorus.

Albuminuria was determined by visual test strips in the morning urine
for microalbuminuria (MAU) using the semi-quantitative method(tab.-
2).

Table-2
Daily urinary albumin excretion and tubular filtration rate in obese and overweight children and adolescents
according to the degree of obesity
Indicator under Control group Overweight group Obesity group Morbid obesity
investigation (n=18) (n=12) (n=32) group
(n=10)
MAU, mg/l 0,0 (0,0; 10,0) 20,0 (0,0; 50,0) 20,0 (15,0; 20,0) 20,0 (0,0; 100,0)
93,4 (81,8; 102,3) 104,4 (75,0; 149,0) 111,05 (93,8; 137,0) 122,3 (96,5; 136,0)
KFT, ml/min

A general clinical examination included a complete blood count and urinalysis. Calcium excretion and clearance in obese and overweight

children and adolescents according to the degree of obesity(tab.-3)

Table-3
Calcium excretion and clearance in obese and overweight children and adolescents according to the degree of obesity
Investigated indicator Control group Overweight group Obesity group Morbid obesity
(n=18) (n=12) (n=32) group
(n=10)

Blood calcium level, 2,48 (2,43; 2,5) 2,48 (2,4; 2,5) 2,44 (2,35; 2,5) 2,38(2,25; 2,45)
mmol/l

Daily urinary calcium 0,43 (0,25; 0,77) 2,01(1,4;2,1) 1,02 (0,6; 1,58) 1,12 (0,55; 1,89)
excretion mmol/|

Calcium clearance, 0,07 (0,05; 0,18) 0,45 (0,3; 0,9) 0,24 (0,13; 0,39) 0,3 (0,12; 0,52)
ml/min
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The obtained data were statistically analyzed using the Statistics 8.0
software. Considering that the results of the obtained medical-biological
indicators, especially those from a small sample, are not suitable for
statistical analysis, non-parametric methods of variation statistics
(median and percentages) and the Mann-Whitney test were used to
compare independent samples. The statistical significance of the
differences was assessed when the probability of the null hypothesis was
less than 0.05 (p <0.05). The data in this text and tables are presented as
Me (25; 75) (where Me is the median, 25th and -75th, the interval
between the 25th and 75th percentiles).

Research results:Glomerular filtration rate (GFR) analysis
revealed a gradual increase in GFR with increasing body weight.
Statistically significant differences were found in the groups with
morbid obesity and obesity compared with the control group (in the
group with obesity 111.05 (93.8; 137.0) ml/min compared with the
control group 93.4 (81.8; 102.3) ml/min,) and in the group with morbid
obesity (122.3 (96.5; 136.0) ml/min; in the control group — 93.4 (81.8;
102.3).

When comparing albuminuria indicators with the control group, it
was found that the indicator increased statistically significantly in the
groups with obesity and morbid obesity. The frequency of detection of
MAU in the control group was 0 cases, in the group of children with
excess body weight - 6 (30%), in the group with obesity - 18 (22.2%),
in the group with morbid obesity - 7 (20%).

As obesity increased, it was found that the amount of calcium in the
blood and daily urine decreased in obese children. The difference in
blood calcium levels in children with normal body weight and with a
slight degree of obesity was statistically significant compared to
children with morbid obesity. At the same time, as the degree of obesity
increased, the amount of calcium excreted in the urine gradually
increased, and the difference was also statistically significant in the
overweight group compared to the control group. It is also important to
note that calcium clearance increased statistically in all groups studied.

When analyzing the excretion and clearance of inorganic
phosphorus, it was possible to identify similar trends: a decrease in
phosphorus in the blood (the difference was statistically significant
when comparing the control group with the morbid obesity group), an
increase in phosphorus excretion in the urine (a statistically significant
difference was found between the control group and the obese group, p,
when comparing the morbid obesity group). Also, phosphorus clearance
gradually increases from the control group to the morbid obesity group.

Analysis of results

In recent years, epidemiological studies have clearly shown that
obesity is an independent risk factor for chronic kidney disease [10].
Studies conducted in adult patients with metabolic syndrome have
shown that MAU is present in obese and morbidly obese groups. It is
worth noting that according to the results of a study by Chen B. et al.,
the frequency of MAU in patients with metabolic syndrome reached
20.3% [6]. The presence of obesity is reflected in the prevalence and
severity of MAU, and also indicates the rapid development of kidney
disease in the analysis of the elderly population [12]. In a study of 572
obese patients, Atshinnia F. et al. found that weight loss was associated
with a 1.7 g (confidence interval 0.7-2.6 g) and 14 g (11-17) reduction
in proteinuria and MAU, respectively (p<0.05) [4].

Chronic kidney disease is characterized by complex metabolic
changes; these include vitamin D deficiency, metabolic acidosis,
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inflammation, and accumulation of "uremic toxins"[15]. A study of 171
patients with chronic kidney disease found that the mean serum 25-
(OH) D was 22.1 +/- 13 ng/ml, with only 18.7% of patients having
normal levels of 25- (OH), 58.5% having decreased vitamin D levels,
and 22.9% having significantly decreased levels, with 47.3% of patients
suffering from obesity [9]. A study by Hultin H. et al. found that the
mean serum 25- (OH) D3 level in 108 morbidly obese patients was 53
nmol/I[11]. The increased calcium clearance observed in our study may
be related to vitamin D deficiency, which is common in chronic kidney
disease.

In the blood serum, 40% of calcium is bound to protein, 10% to
bicarbonate and phosphate, and 50% to the free fraction. Calcium
reabsorption in the kidneys occurs mainly in the proximal tubules and
the loop of Henle by passive diffusion along an electrochemical
gradient, partly together with sodium and water [2]. Accordingly,
increased calcium excretion and clearance indicate impaired
reabsorption in the proximal tubules of the kidneys [2]. Calcium
reabsorbed in the distal tubules of the kidneys is transported by vitamin
D-dependent Ca2 + binding proteins [2]. Vitamin D deficiency also
increases daily urinary calcium excretion and clearance.

Inorganic phosphorus is mainly reabsorbed in the proximal tubules
(80%), 10% in the distal tubules, and 10% is excreted in the urine [2].
Accordingly, chronic hypo- and hyperphosphatemia may be a
consequence of impaired renal phosphate regulation [8]. There are also
publications in the literature showing a relationship between obesity and
hyperparathyroidism [7]. When 1628 patients were examined, the
median parathyroid hormone level was the lowest in the group of
patients with the lowest body weight (10.2 mmol/l), then in the group of
patients with normal body mass (12.1 mmol/l), in the group of patients
with excess body mass (14.0 mmol/l), and in the group of patients with
obesity (17.5 mmol/l) [7]. Parathyroid hormone reduces phosphate
reabsorption in the proximal and distal tubules of the kidney, leading to
hypophosphatemia and phosphaturia. Increases calcium reabsorption in
the distal tubules. [2]. In our study, the increase in calcium clearance
was probably due to impaired calcium reabsorption in the distal tubules
in vitamin D deficiency[3].

Obesity is often associated with changes in the blood lipid spectrum,
impaired glucose metabolism in adults, and hypertension [3].

Dyslipidemia is a well-established risk factor for atherosclerosis and
is also found in adults and children with chronic kidney disease. One
study (391 children aged 1 to 16 years) found an association between
dyslipidemia and proteinuria [14]. Decreased lipid catabolism or
increased lipid excretion may contribute to the development of
atherosclerosis, as well as glomerulosclerosis and tubulointerstitial
kidney damage [16]. According to literature data, obesity increases
glomerular filtration rate and proteinuria [13], which is consistent with
our findings. The lack of a decrease in calcium and phosphorus
clearance with increasing GFR and the lack of correlation between these
parameters may indirectly indicate a mechanism of impaired renal
tubular function independent of filtration in overweight and obesity.

Conclusion:

1. As obesity increases, glomerular filtration rate and
microalbuminuria can be observed in children and adolescents.

2. Impaired renal tubular function is observed in overweight
children.
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AHHOTALUA
HeonaranbHasi THEBMOHMS, pa3BHBAIOIIAsics Ha (OHE BHYTPUYTPOOHON MHQEKLHMH, OCTa&Tcsi OAHOI M3 BEAYIIMX NPHYMH HEOHATAJbHOI
3a0o0jeBaeMOCTH U cMepTHOCTH. COBPEMEHHBIC MOJXOJbI K Teparuu TPEOYIOT KOMIUIEKCHOI'O BO3ICHCTBMS, HAIPABICHHOIO HE TOJBKO Ha
SpaMKaluio BO30YAUTENs, HO M HA KOPPEKIIMIO CUCTEMHBIX HapYILICHUH, BBI3BAHHBIX TMIIOKCHEH, BOCIIAICHUEM H MMMYHHOU auchyHkiuei. Lens
UCCIIC/IOBAHMS: YIIy4IINTh METOJbI JICUCHHS HCOHATalbHOH NHEBMOHMM Ha (hOHE BHYTpUYTpOOHOH uHOeEKIuH. MaTepuansl U METO.bl
uccnenoBanus: McceaenoBanue npoBeieHO Ha 6a3e HEOHATAIBHOTO OTEICHUS 00JIACTHOTO IETCKOI0 MHOTONPOdMIbHOTO LeHTpa. B uccnenoBanue
ObUIO BKIIOYEHO 60 HOBOPOXKIEHHBIX C KIMHHUKO-JIAOOPATOPHBIMH IPU3HAKAMM HEOHATAJbHOH ITHEBMOHHMH, Da3BHUBIICHCS Ha QoHe
BHYTpHyTpoOHOW nHbekiu. HoBopoxkaeHHbIe ObIIM pasieseHbl Ha nBe rpynmbl: OcHoBHas rpymmna (n = 30) — noiydaia ONTUMU3HPOBAHHYIO
CXeMy TepaluH, BKJIIOYAOIIYI0 CTAHIAPTHOE aHTHOAKTEPUAIBHOE JICYCHHE B COYETAHHU ¢ MMMYHOMOIYJIMPYIOIMMH CpelcTBaMU (MHTEpdEpoH
anbha-2b, mukom). KorrponsHast rpymia (n = 30) — mosmydana CTaHIapTHYIO TEPAMHIO B COOTBETCTBHH C KIIMHHYIECKHUMHE POTOKOJIAMH JICICHHUS
HeOHaTabHOM mHeBMOHMK WHTephepoH anbda-2b- mpornBoBHpyCHBIH, HMMyHOMOAyIHpYomee cpeactBo. Takum 00pa3oM, ONTHMHU3ALHS
Tepanuu myTéM KOMOMHHPOBAaHHOTO BO3JCHCTBHS Ha MH()EKIHMOHHBIH U METa0OIMYECKUIl KOMIIOHEHTHI aTOreHe3a MOBbIIIACT 3((EKTUBHOCTh
JICYCHHMS, CHIDKAET PUCK (hOPMHUPOBaHUS OPOHXONETOYHOM AUCILIA3MH M YIIYYIIACT MPOTHO3 IS )KU3HHU U 37I0POBbBSI HOBOPOXKAEHHBIX.
KiroueBble ci10Ba: HeoHaTa bHAs THEBMOHUS, BHY TPUYTPOOHAst HH(EKIHS, HOBOPOXKAEHHEIE, JICUCHHE.
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HOMILA ICHI INFEKTSIYA FONIDA NEONATAL PNEVMONIYANI DAVOLASH USULLARINI TAKOMILLASHTIRISH

ANNOTATSIYA
Homila ichi infektsiya fonida rivojlanayotgan neonatal pnevmoniya neonatal kasallanish va o'limning asosiy sabablaridan biri bo'lib golmoqda.
Terapiyaga zamonaviy yondashuvlar nafagat patogenni yo'q gilishga, balki gipoksiya, yallig'lanish va immunitet disfunktsiyasidan kelib chigadigan
tizimli kasalliklarni tuzatishga garatilgan kompleks ta'sirni talab giladi. Tadgiqotning magsadi: intrauterin infektsiya fonida neonatal pnevmoniyani
davolash usullarini takomillashtirish. Tadgigot materiallari va usullari: tadgigot viloyat bolalar ko'p tarmogli markazining neonatal bo'limi asosida
o'tkazildi. Tadgigotga intrauterin infektsiya fonida rivojlangan neonatal pnevmoniyaning klinik va laboratoriya belgilari bo'lgan 60 ta yangi tug'ilgan
chagalog kiritilgan. Yangi tug'ilgan chagaloglar ikki guruhga bo'lingan: asosiy guruh (n = 30) — immunomodulyatsion vositalar (interferon alfa-
2b, likopid) bilan birgalikda standart antibakterial davolanishni o'z ichiga olgan optimallashtirilgan terapiya rejimini oldi.Nazorat guruhi (n = 30)
— neonatal pnevmoniyani davolashning klinik protokollariga muvofiq standart terapiya oldi interferon alfa-2b - antiviral, immunomodulyatsion
vosita. Shunday qilib, patogenezning yuqumli va metabolik tarkibiy gismlariga birgalikda ta'sir gilish orgali terapiyani optimallashtirish davolash
samaradorligini oshiradi, bronxopulmoner displazi hosil bo'lish xavfini kamaytiradi va yangi tug'ilgan chagaloglarning hayoti va sog'lig'i uchun
prognozni yaxshilaydi.
Kalit so'zlar: neonatal pnevmoniya, homila ichi infektsiya, yangi tug'ilgan chagaloglar, davolash.
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IMPROVEMENT OF NEONATAL PNEUMONIA TREATMENT METHODS AGAINST THE BACKGROUND OF
INTRAUTERINE INFECTION

ANNOTATION

Neonatal pneumonia, which develops against the background of intrauterine infection, remains one of the leading causes of neonatal morbidity
and mortality. Modern approaches to therapy require a comprehensive approach aimed not only at the eradication of the pathogen, but also at
correcting systemic disorders caused by hypoxia, inflammation and immune dysfunction. The aim of the study was to improve the treatment of
neonatal pneumonia against the background of intrauterine infection. Research materials and methods: The study was conducted on the basis of the
neonatal department of the regional children's multidisciplinary center. The study included 60 newborns with clinical and laboratory signs of
neonatal pneumonia, which developed against the background of an intrauterine infection. Newborns were divided into two groups: The main group
(n = 30) received an optimized therapy regimen, including standard antibacterial treatment in combination with immunomodulatory agents
(interferon alpha-2b, lycopene).The control group (n = 30) received standard therapy in accordance with clinical protocols for the treatment of
neonatal pneumonia Interferon alpha-2b, an antiviral, immunomodulatory agent. Thus, optimizing therapy by combining effects on the infectious
and metabolic components of pathogenesis increases the effectiveness of treatment, reduces the risk of bronchopulmonary dysplasia, and improves

the prognosis for the life and health of newborns.

Key words: neonatal pneumonia, intrauterine infection, newborns, treatment.

AKTyalbHOCTh. [IHEBMOHHS HOBOPOKIEHHBIX ofHAa U3
OCHOBHBIX NPHYHMH 3a00JI€BAEMOCTH M CMEPTHOCTH B IIEpPBBIE JHU
KU3HH, OCOOCHHO y MIIQJICHIIEB C TNPHU3HAKaMH BHYTPUYTPOOHOM
nHpekmu.  CornmacHO — JaHHBIM ~ BceMupHOH — opraHu3amuu
3/IPaBOOXPAHEHUS u poccuiickum HCCIIEOBAHIIM,
PpacipoCTpaHEHHOCTh HEOHATAIBHOW ITHEBMOHUH KOJIEOIETCs OT 5 110
20 cmygaee Ha 1000 >KMBOPOXKIOCHHBIX, a Yy TPEKICBPEMEHHO
poxaenHbix gereir mocturaet 3040 mwa 1000. Hecmotps Ha
MPUMEHEHNE HOBBIX AHTHOMOTHKOB, 4YacTOTa OCJIOXHEHHH U
CMEPTENBHBIX UCXOAO0B TPH 3TOH MaTOJNIOTHH OCTAETCS 3HAUUTEIBHOM,
YTO CBSI3aHO CO CIEHU(UKONW pa3BUTHSA OONE3HH W yCTOWYHBOCTHIO
MHKPOOPTraHU3MOB. [1,2,6]. BuyTpuyTtpoGHOE 3apaskeHre
MPEACTaBIsAeT CO00W BakHeimmii (PakTop, YBETHMUMBAIOLIMNA PUCK
pasBUTHS THEBMOHHH Yy HOBOpPOXKACHHBIX. Hambonee dacTeIMU
BO30OYIUTENIMH BHYTPUYTPOOHBIX MH(EKLIMH SBISIFOTCS BHPYCHI
(uMTOMETaNoOBUPYC, BHUPYC TeEpreca, OSHTEPOBUPYCHI), OaKTEPUH
(cTpenToKOKK rpynmnsl B, mucTepny, KumeyHas nanodka, ypearasma,
XJaMHIMKM), a TakkKe cMellanHele uHpeximu. BryTpuyTpoOHOE
HH(UIMPOBaHUE IIOAA MOXKET HMPOUCXOAUTH 4Yepe3 KPOBb MaTepH,
BOCXOMSIIMM IyT€M W3 BIIArajuila WM IOCPEICTBOM IUIAICHTEI,
BBI3bIBAsI BOCHAJIMTEIBHBIE TPOIECCH B JIETKMX €IIIe 0 MOSBICHUSI Ha
cBeT. OTO CTAHOBUTCS NPHYMHON pa3BUTHS y HOBOPOXKAECHHOTO
PECIIUPaTOPHOTO  JUCTPECC-CHHAPOMA, KUCIOPOJHOTO TOJOJaHUS,
HapyIIeHUs KPOBOOOpAmIeHHs B MEIKHX COCYAAaX M YTHETCHUS
€CTECTBEHHON UMMYHHOI 3ammthl. [3,9,14,16].

[THeBMOHMS HOBOPOXKACHHBIX, BO3HHKAIOMIAs KakK CIEJCTBHUE
BHYTPUYTPOOHOH HWH(EKIINH, XapaKTepH3yeTcs PaHHUM HadaioM (B
TE€UYEHHe MEPBBIX TPEX CYTOK >KM3HM), BBIPAXKEHHON IbIXaTEIbHOU
HEIOCTATOYHOCTHIO, TMOPAKEHHEM HECKOJIBKHUX OPraHOB M CHUCTEM H

MPOJOJDKUTENBHBIM ~ TeUeHHEM. lIpucyTcTBHE  BHYTPUYTPOOHOH
MH(EKIMKN OCJIOXKHSAET TEYCHHE BOCHAICHUS JIETKUX, yMEHBIIAeT
BOCIIPUIMYHBOCTh MHKPOOPraHU3MOB K OOBIYHOM

AQHTUOMOTHKOTEPANMH W YBEIMYMBACT BEPOSTHOCTH (HOPMHPOBAHHS
OpPOHXOJICTOYHOH JIMCIUIA3MH, 3apaKCHUsS KPOBH, MAJIOKPOBUS H
HEBPOJIOTHYECKKX Hapymenui. [4,5,10].

OOBIYHBIC METOIBI JICYCHHS THEBMOHUH Y HOBOPOIKICHHBIX, TAKHE
KaK aHTUOMOTHKM LIMPOKOTO CIIEKTPa, KHCIOPOAHAs MOJJIEpXKKa U
BHYTPHBCHHOE BBCICHHMC pAcTBOPOB, HE BCErZa MPHUBOIAT K
0XKHAAEMOMY YITYyYIICHHUIO COCTOSIHHA. JTO OOYCIIOBIEHO HE TOJBKO
YBEJIMYCHHEM YCTOHYMBOCTH OakTepuil K aHTHOMOTHKAM, HO H
HE3pEJOCThI0 HMMYHHOM CHCTEMBl Yy MIQJICHIEB, a Takxke
OrpaHUYCHHBIMH BO3MOKHOCTSIMH OpraHH3Ma B IUIaHe MeTabonu3Ma 1
SHepreTuyueckoro Oananca. B cszu ¢ 3TuM, Bee 6ojee BaXKHYIO POJIb
UrpacT Tepanws, BO3JACHCTBYIONIAs Ha MEXaHH3MbI Pa3BUTHs OOJIE3HH,
C ILIeNbI0 AKTHBHM3ALMM ECTECTBCHHOTO HMMYHHTETa W YCTPaHEHHS
cboeB B Merabomnueckux mporeccax. CpeacTBa, BIUAIOIINE Ha
UMMYHHYIO CHCTeMYy, Hampumep, unrepdepon ansda-2b u nukonua,
MOKa3ald CBOI  paboTOCIOCOOHOCTh MPH  HHPEKIHOHHBIX — H
BOCHAJIUTENBHBIX OOJIE3HAX OPraHOB JABIXAHUS Y MAJICHBKHX JETCH.
Hutepdepon anbda-2b OKa3bIBaeT AHTHBUPYCHBIH u
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UMMYHOCTUMYIHPYIOIINH 3(GEKT, ycumBaeT akTHBHOCTb KIIETOK-
Makpo(aroB M €CTECTBEHHBIX KWIIJIEPOB, a TaKXKe CIOCOOCTBYET

BBIpabOTKE COOCTBEHHBIX LUTOKUHOB B OpraHusMe.
I'1I0K03aMUHHIMY PAMIIIATICITH (JInxonnpn) CTUMYJIUpPYET
CCTECTBCHHBIC  3aIUTHBIC MEXaHWU3MBI OpraHW3Ma, IOBBILIACT

crocoOHOCTh HEUTPO(GWIOB U MakpodaroB K (aromurosy, a Takxke
CTUMYJIMpYeT cuHTe3 uHTepieiikuHoB. [7,8,11,13]. Dro npuBoaur K
0oree OMEpPaTMBHOM JIMKBUAAIMM TATOT€HA H  OCJIAOJICHHUIO
BOCIIAJINTENIBHOTO ~ TIpoIlecca. BKIoYeHHe 3STHX JIEKapCTBEHHBIX
CPeACTB B KOMOWHHPOBAHHOE JIE€YEHNE THEBMOHUH HOBOPOXKAEHHBIX,
BBI3BaHHOH BHYTPUYTPOOHBIM HHMHULIPOBAHUEM, ITO3BOJISIET HE TOJIBKO
YIIyUIIUTh Pe3yNIbTaThl aHTHOAKTEPUATBHON TEpanuy, HO U CHHU3HUTH
BEPOATHOCTh PA3BUTUS OCIOXKHEHHH, YCKOPHTh BOCCTAHOBIICHHE
JIBIXaTENbHOM CHCTEMBI M TIPUBECTH B HOPMY J1a0OpaTOpHEIE
MOKa3aTeNH, XapaKTePU3yIONe BOCIATUTENbHYIO PEaKIIHIO.

[THEeBMOHMST HOBOPOKAEHHBIX — 3TO BOCMIATUTENBHOE 3a00JI€BaHIE
JIETOYHOM TKAaHM y MIIQJICHIIEB B TEUEHHUE MEPBBIX YETHIPEX HEAEIb
XKW3HU. B mocnennune rofpl HAOMIOAAETCS yBENIMYCHUE KOJIHYECTBA
Clly4acB ITHEBMOHMH, CBSI3aHHBIX C BHYTPUYTPOOHBIMH MH(EKIMIMH,
9TO OOYCIOBJICHO OCJOXXKHCHHSMH BO BpeMs OepeMEHHOCTH,
XPOHUUYECKUMH OOJIC3HAMHU Y MaTepH, IUIalleHTapHON AUChYHKIHEH 1
KHCJIOPOAHBIM TOJIOJAHMEM IUIOZA B TIE€PUHATANBHBIM IEPUOA.
Wndummposanue mioaa B Iepuoj BHyTPHYTPOOHOTO Pa3BUTHS BICUET
3a co0Oif ero mpexIeBPEeMEHHOEC 3apakeHue, JeCTaOMIHM3aIMIo
JIBIXaTENbHON (YHKIMU U OciableHHe MMMYHHBIX CHJI OpraHH3Ma.
[15,16,17]. DTO 3HAYUTENBHO YTSKENSAECT KIMHHYCCKYIO KApTHHY U
ompeeNsieT NOTPEOHOCTh B MEPCOHATM3UPOBAHHOM JIeueOHOM TAKTHKE.
KiroueBble maToreHeTHYECKHE ACHEKThl HEOHATaIbHOW ITHEBMOHHH,
pasBuBaromeiicss Ha (OHE BHyTpUYTPOOHOU HMH(EKIHH, BKIOYAIOT B
ce0st KOMIUIEKC B3aUMOCBSI3aHHBIX (pakTopoB: MH(puUIMpoBaHue miona
B yTpoOe MaTtepu (Hamboiee YacTo BO3OYIUTEISIMH BBICTYHAIOT
Ureaplasma urealyticum, Chlamydia trachomatis, Streptococcus
agalactiae, Listeria monocytogenes). JlucdyHKims Cyp(akTaHTHON
CHCTEMBI JIETKUX C TIOCHEAYIONMM Pa3BUTHEM JABIXaTEIBHON
HEIOCTATOYHOCTH. 3aITyCK LEIH IIUTOKHMHOBBIX PEAKIUH, TPHBOISAIIHN
K TEHEepalIN30BaHHOMY BOCHIAINTEIBHOMY HPOIECCY. YTHETEHHE
MEXaHHM3MOB BPOXKIECHHOTO HMMYyHHMTETa U HapylleHHe OanaHca
MuKpodopsl kumieunuka. [12,18]. VkasaHHble MNaTOreHETHYECKHE
3BEHBbsI OOYCIIOBIMBAIOT HEOOXOAWMOCTh IPUMEHEHHS HE TOJIBKO
aHTHOAKTEPHUATIBHBIX IIPenapaToB, HO u MIPOBEACHNE
MMMYHOMOIYJIHPYIOIIEH, AHTHTMIIOKCHYECKOM W MeTaboINuecKon
Tepanuu.

eab ucciaeqoBanmsi: yaydlliuTh METO/IbI JI€UEHUsST HEOHATAIbHOU
MTHEBMOHUHY Ha (pOHE BHYTPHYTPOOHOI HHDEKIMK

Martepuajibl W MeToAbl HccleqoBaHus: lccienoBanue
MIPOBEJCHO Ha 0a3e HEOHATATBHOTO OTAEIEHHS OOJACTHOTO AETCKOTO
MHOTOTIPOQIIBHOTO LeHTpa. B uccnenoBanme Obuto BKIIOYeHO 60
HOBOPOXIEHHBIX c KIIMHUKO-Ta00paTOPHBIMU MIPU3HAKAMU
HEOHATaJbHOI MHEBMOHHWY, pa3BUBILCHcS Ha (oHE BHYTpUYTPOOHOM
nHpexim. HoBopokaeHHbIe ObLTH pa3/eneHbl Ha ABE TPYIIIbL:
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OcnoBHas rpynma (n = 30) — nonmydana ONTHMH3MPOBAHHYIO
CXeMy TepaluM, BKJIOYAIOIIYI0 CTaHIapTHOE aHTHOAKTEepUaIbHOES
JCYCHHE B COYCTAaHWH C HMMYHOMOJYJIHMPYIOLIMMH CPEACTBAMU
(uarepdepon anbha-2b, TUKOIH).

Kontponshas rpymma (n = 30) — mony4ana cTaHAapTHYIO TEPAIUIO

B COOTBETCTBHM C KJIMHWYECKMMH IIPOTOKOJIAMH  JICUCHUS
HEOHATaJbHOW THEBMOHUU
Hntepdepon anbda-2b- MPOTUBOBHUPYCHBIH,

HMMYHOMO/TyJIUPYIOIIEe CPECTBO.

On aktuBHpYeT (aronuro3 M (PYHKIHOHANBHYIO aKTHBHOCTD
Makpogaros;

ycunuBaet nponudepaniio u muddepeHimposky T-muMponuTos;
CTUMYJIMPYET BBIPaOOTKY OHJIOTCHHBIX HHTEP)EPOHOB; TOPMO3UT
PEIUIMKAIMIO BHUPYCHBIX M OaKTepHaIbHBIX MATOr€HOB HA PAHHUX
JTamax BOCHAJICHUS; PeryiupyeT npoaykiuio nurokuHos (MJI-1, WJI-
6, ®HO-0), cHmXast BBIPAXEHHOCTh CHCTEMHOTO BOCHAIHUTEIHHOTO
otBeta. Pexranbubie cymmozuropun — 150 000-500 000 ME 2 paza B
cyTKH, Kype 10 qaei

JIuxonua (TIII0K03aMHHUIMY paMILAUTIEITU)-UMMYHOMOAYJISITOP
0GaKTepUaTbHOTO MPOUCXOXKICHUS. JINKOMU aKTUBUPYET BPOXKIEHHBIE
MEXaHU3MBbl UMMYHHOH 3aIuThl 4epe3 perentopsl NOD2 MOHOLIIMTOB
1 Makpo(aroB, BBI3BIBAs, aKTHBALMIO (arouuroza U obOpa3oBaHHE
aKTHBHBIX (OPM KHCIOpOJa; YCHICHHE CHHTE3a JHIOTCHHBIX
unTepneiikunos (MJI-1, UJI-6, MJI-12) u uaTepdepOHOB; CTUMYIIALUIO
AQHTHUTEH-TIPE3CHTUPYIONMX KIETOK M TOBBIIIEHHE akTHBHOCTH NK-
KJIETOK; BOCCTaHOBJICHHE (YHKIMOHANBHOW aKTUBHOCTH T- u B-
TUMQOIUTOB.

Hosopoxaéunsim Haznauaincs 0,5-1 mMr BHyTps | pa3 B CyTKH, Kypc
10 mueit)

VY 80 % HOBOPOXKAEHHBIX OTMEYAINCH NMPU3HAKK JBIXaTEIbHOMN
nenoctarounoctu II-1II creneny, y 45 % — npu3HAKY TUIOKCUH IIPU
poxaenun (o mkane Anrap < 6 6amwios), y 25 % — HeoOX0JUMOCTb
UBJI B mepBeie cyTku >ku3HU. CpemHas MPOAODKUTEIBHOCTD
JIBIXaTEIbHON TOAJIEPKKH B KOHTPOJILHOH rpymie cocraBuia 8,4 + 1,2
ITHS, B TO BpeMsl Kak B OCHOBHOU rpynme — 5,6 + 0,9 gus (p < 0,05).

TemnepaTypHas peaklysi 1 CUMITOMBI HHTOKCUKALIMU B OCHOBHOM
rpymIe KynupoBaliuch ObICTpee: Ha 3—4-¢ CYyTKH OT Hayaja JICUCHHUS,B
KOHTPOJIBHOM TPYIIEe — JUIIB K 6-7-M CyTKaM.

Ha MoMeHT mocTymieHus y BCeX HOBOPOXKAEHHBIX OTMEYAIOCh
noBeiieHue ypoBHA C-peaktuBHOro Oenka (CPb > 10 mr/m) u

Cnucok muteparypsl/ Iqtiboslar / References

neiikoruro3. locne nmpoBeaenus nedeHust ypoBeHb CPb camsmics: B
OCHOBHOM rpyrmme — ¢ 27,4 + 3,6 mr/n 10 5,8 + 1,1 Mr/1; B KOHTPOIBHOM
— ¢ 28,1 £4,2 mr/n mo 11,9 + 2,3 mr/n (p < 0,05).

VMmMyHONOrMYeckne MOKasaTeNu Taloke YIYUIIMINCh Ooree
BBIPAXKCHHO B OCHOBHOM I'pyIITIEe: OTMEYaIOCh MOBBIMICHUE YPOBHS IgA
n IgG, HopmanM3auus KOHLCHTpAllMM WHTEpJICHKHHA-0; ypOBEHb
uHTepdhepona anbdha yBemmuwics Ha 42 % OTHOCUTENBHO MCXOMHBIX
JTAHHBIX, YTO CBHIETEIBCTBYET 00 aKTHBAIMM IIPOTHBOBUPYCHOTO
3BEHA UIMMYHUTETA.

Pentrenonoruyeckoe paccacbIBaHHE UHQUIBTPATUBHBIX
HU3MEHEHHI HaOII0AOCh Ha 7—8-€ CyTKH JIeYeHHs B OCHOBHOM IpyIIIie
u Ha 10—-12-¢ CyTKM — B KOHTPOJIHOIL.

O06cy:xnenue. Pe3ynbraTtel IPOBECHHOTO aHAM3a YKA3bIBAIOT HA
JIECTBEHHOCTH MHOT'OCTOPOHHEH CTPaTeruy B JICUECHHH ITHEBMOHHUH y
HOBOPOXKICHHBIX, BO3HHUKIICH W3-32 HMHQEKIUH, TEpeIaHHON
BHYTPHUYTpOOHO. lcmonp3oBaHME B  TEpameBTHYECKOM  cXeMe
HMMMYHOMO/TyJIUPYIOMUX MPENapaToB, TAKUX KaKk HHTEPhEpoH anbda-
2b ¥ TUKOMUI, TPUBEIIO K 00JIee OBICTPOMY OYHIIICHHIO OT BOCTIAJICHHUS,
OCITa0NICHUIO  CHMIITOMOB  PECIMPATOPHOM  HEIOCTaTOYHOCTH,
BOCCTAaHOBJICHHIO ~ TIOKa3aTelneil  HMMMYHHTETa,  yMCHBIICHUIO
KOJINYECTBA OCJIOKHEHUH U COKPAINCHUIO BPEMEHH T'OCITUTAIN3ALMN.
[THeBMOHMSL y HOBOPOKACHHBIX, OOYCIIOBJIEHHAsI BHYTPHYTPOOHBIM
VHOUIMPOBAHKEM, TIPEACTAaBISIET c000i cephe3Hyr mpoliemy,
TPeOYIOIIYI0 CBOEBPEMEHHOT O BEISIBIICHHUS I BCECTOPOHHETO ITOIX0/1a B
neueHnn.  Hame  umccnenoBaHme — IMpOAEMOHCTPHPOBANO,  YTO
CTaHAApTHAsI aHTHOAKTEpHaNbHas TEepamus HE BCeraa oOecrednBaeT
OBICTPBIH MOJOKUTEIBHBIA PE3YIBTAT H MPEAOTBPAILICHHE OCTIOKHEHUN
Y 9TOM rpynnbl HalueHToB. Mcnonb30BaHue B TEpaneBTUYECKON cXeMe
HMMYHOMOYJISITOPOB (Takux Kak uHTephepoH anbda-2b u nukommm),
METa0OMMYECKUX areHToB (JIeBOKapHUTHHA W 1UTO(IaBUHA) W
MPOOHOTHYECKHUX CPEACTB IOMOraeT BOCCTAHOBUTH OalaHC UIMMYHHOMN
CHCTEMBI, YCKOPHUTBH pa3pelleHHe BOCTIAIUTEIBHOIO Oodara, oclabuTh
CHCTEMHYIO BOCHAIUTENBHYIO PEaKIHI0O W COKPaTUTh MEPHOT
pecIupaTopHOi MOJIEP>KKU U IPEObIBaHMS B CTAIHIOHAPE.

CrnenoBarenbHO,  COBEPIICHCTBOBAHUE  JIEYEOHOrO0  TOAXOZA
MOCPECTBOM ~ KOMIUICKCHOTO ~ BO3JICHCTBHMS Ha HH(PEKLIHOHHYIO
COCTABIAIONIYyI0 X MeTabonMYecKue HapyIIeHWs B IATOreHe3e
MOBBIIIACT PE3yJFTATUBHOCTh TEpaNuy, YMEHBIIAET BEPOATHOCTH
pa3BUTHS OpOHXONETOYHON MAWCIUIA3UM M YIydIIaeT NEePCHeKTHUBBI
BBDKHBAHHUS U 3710POBbSI HOBOPOXKAEHHBIX.
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ANNOTATSIYA
Ushbu ilmiy magolada turli yoshdagi bolalarda o’tkir revmatik isitmaning klinik va immunologic xususiyatlari, jumladan, uning xarakterli
belgilari, tashxisi va davolash usullari batafsil o’rganiladi. Bolalar tanasining fiziologik va morfologik yetilmaganligi ularning yallig’lanish
jarayonlariga moyilligini oshiradi. Tadgiqgotlar shuni ko’rsatadiki, o’smirlik davridagi revmatik isitma ko’pincha atipik klinik shakl, yurakning erta
shikastlanishi, kech aniglanishi va immunologic kasalliklar mavjudligi bilan namoyon bo’ladi. Tadgiqot natijalari erta tashxis qo’yish va
profilaktika choralarining muhimligini ta’kidlaydi.
Kalit so’zlar: o'tkir revmatik isitma, antistreptolizin-O, revmatik tugunlar, xoreya.

Hoparumosa FOuny3 BoruposHa

Accucrent kadenpa neauaTpuu gedeOHoro hakyabrera
CamapKaHACKUH ToCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkanj, Y30exkucran

OCOBEHHOCTH TEYEHUSA OCTPOM PEBMATHUYECKOM JIMXOPAJIKH Y JETEA PA3JIMYHOIO BO3PACTA

AHHOTALIUA
B naHHO# Hay4HOM CTaThe BCECTOPOHHE PACCMATPUBAIOTCS KIMHUYECKHE X HMMYHOJIOTHYECKHE 0OCOOCHHOCTH TEUCHHS OCTPOIl peBMAaTHYECKOit
JIMXOpaJKU Y ACTEeil pa3InyHbIX BO3PACTOB, XapaKTEPHbIC CUMIITOMBI, METO/Ibl AUATHOCTHKHU ¥ JeuyeHust. dusnonornyeckas 1 Mopdoaornyeckas
HE3PEJIOCTh OPTaHKW3Ma JETeH MOBBIINIACT MX BOCIPUHUMYHMBOCTD K BOCIAIUTENBHBIM IponeccaM. COrjlaCHO MCCIENOBAaHHSAM, B TIOJPOCTKOBOM
BO3pAcTe PEBMATHU3M YaCTO MPOTEKAECT B ATUITMYHON KIMHUYECKOit popme, ¢ paHHUM MOpaKEHUEM Cep/ILia, TO3HUM BbIABICHHEM 3a00J1€BaHUs, a
TaKKe C HaIUIMeM HMMYHOJOTHYECKMX HapylleHuil. Pe3ynbTaTel HCCIeIOBaHUS TMOAUEPKUBAIOT BAXHOCTh pAHHEH IHATHOCTUKU U
PO UIAKTHYECKUX MEPOTIPUSATHH.
KiioueBble cl10Ba: ocTpas peBMaTHUYECKas JIMXOPAKa, aHTUCTPENTONI3HH-O, peBMaTHIECKHE Y3EIIKH, XOPesl.

Ibragimova Yulduz Botirovna

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

Samarkand, Uzbekistan

FEATURES OF THE COURSE OF ACUTE RHEUMATIC FEVER IN CHILDREN OF DIFFERENT AGES

ABSTRACT
This scientific article comprehensively examines the clinical and immunological characteristics of acute rheumatic fever in children of various
ages, including its characteristic symptoms, diagnosis, and treatment methods. The physiological and morphological immaturity of children's bodies
increases their susceptibility to inflammatory processes. Research shows that rheumatic fever in adolescence often presents with an atypical clinical
form, early cardiac involvement, late detection, and the presence of immunological disorders. The study's findings highlight the importance of early
diagnosis and preventive measures.
Keywords: acute rheumatic fever, antistreptolysin-O, rheumatic nodules, chorea.

Mavzuning dolbzarbligi: So'nggi o'n yilliklarda o'tkir revmatik  Kasallikni tashxislashda "oltin standart” ning yo'qligi ham birlamchi
isitma (O'RI) bilan kasallanishni kamaytirishda sezilarli yutuglarga  tibbiy yordam shifokorlari, ham bolalar kardiologlari uchun ma'lum
erishilganiga garamay, u igtisodiy rivojlanish va iglimdan gat'i nazar,  giyinchiliklarni keltirib chigaradi [7]. So'nggi yillarda O'RI bilan
dunyoning barcha mamlakatlarida saglanib qoldi [1,2,3]. Surunkali  kasallanish darajasi pasayganligi sababli, shifokorlarning ushbu kasallik
revmatik yurak kasalligi (SRYK) yuqori darajada qolmoqda [4,5], hagida xabardorligi ham pasaydi, bu esa xatolardan qochish uchun
ko'pincha jarrohlik aralashuvni talab giladi va nogironlikka olib keladi.  klinik, laboratoriya va instrumental ma'lumotlarni batafsil tahlil gilishni
Shuning uchun bolalarda O'RI va SRY muammosi tibbiy va ijtimoiy  talab giladi [8,9].
o'lchovga ega bo'lmoqda. Magsad. Ushbu ilmiy tadgiqotning asosiy magsadi — turlicha yosh

Kasallikning kechish xususiyatlarini aniglash uni o'z vagtida  bo‘lgan bolalarda o'tkir revmatik isitma kasalligini klinik va
tashxislash va ma'lum nagshlarni aniglash uchun juda muhimdir.  immunologik kechishini chuqur tahlil gilish, diagnostik me’zonlarini
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aniglash,  davolashda  qo‘llanilayotgan ~ dori  vositalarining
samaradorligini baholash hamda kasallikning erta tashxisi va
asoratlarning oldini olishga qaratilgan tavsiyalar ishlab chigishdan
iborat.

Tadgiqot ob’yektlari va usullari . Tadgigot Samargand shahar 1-
son bolalar shifoxonasida klinikasida 2023-2025 yillar davomida olib
borildi. Tadgigotda 12 yoshgacha bo‘lgan 60 nafar bola ishtirok etdi,
ulardan: 7 yoshgacha bo‘lganlar — 22 nafar (12 o‘g‘il bola, 10 giz
bola), 12 yoshgacha bo‘lganlar — 38 nafar (18 o*g‘il bola, 20 giz bola).

Bemorlar o'tkir revmatik isitma tashxisi bilan statsionar
davolanishda bo‘lgan. Ularning barchasi otorinolaringolog tomonidan
faringit yoki angina tashxisi bilan avval kuzatilgan. Keyinchalik
yurakda o‘zgarishlar yoki bo‘g‘im og‘riglari bilan revmatologga
yuborilgan.

Tadgiqot ishtirokchilari sog‘lom bolalar guruhidagi 20 nafar nazorat
ishtirokchilari bilan solishtirildi. Hamma bolalarga klinik kuzatuv (tana
harorati, bo“g‘imlar og‘rig‘i, yurak urish chastotasi va umumiy ahvoli
baholandi).

Laborator tahlillar: ASO (antistreptolizin-O) darajasi, S-reaktiv
ogsil (CRP), Eritrotsitlar cho‘kish tezligi (SE), Leykotsitlar soni va
differensial formulasi.

Instrumental tekshiruvlar: Elektrokardiografiya (EKG) — yurak
ritmidagi  o‘zgarishlarni aniglash, Ehokardiyografiya — yurak
gopgoglari va bo‘shliglari holatini baholash va Immunologik testlar:
Immunoglobulin A, M, G darajalari

Interleykin-6 (IL-6) va TNF-alfa darajalari otkazildi.

Statistik tahlil: SPSS 26.0 dasturi orqali statistik tahlil o‘tkazildi.
O‘rtacha qgiymatlar, dispersiyalar, p<0.05 darajasida ishonchlilik
aniglangan

Ushbu metodlar asosida bemorlarning holati dinamik ravishda
kuzatildi va ularning klinik holatiga garab tahliliy natijalar chigarildi.

Tatgigot natijalari: Tadgiqot natijalariga ko‘ra, 12 yoshgacha
bo‘lgan bolalarda revmatizm ko‘plab o‘ziga xos klinik belgilar bilan
kechdi. Eng ko‘p uchragan shikoyatlar quyidagilar edi: umumiy
holsizlik (94%), tana haroratining 38°C va undan yuqoriga ko‘tarilishi
(85%), bo“g‘imlardagi og‘riq va shish (72%), yurak sohasida og‘riq va
yurak urishining tezlashuvi (56%), nafas qisishi (48%), teridagi
o‘zgarishlar (22%), bosh aylanishi va asabiylik (18%).

7 yoshgacha bo‘lgan bolalarda simptomlar odatda sustroq
ifodalangan bo‘lib, revmatizm ko*“pincha sekin kechdi. Ular orasida tana
harorati ko‘tarilishi (95%) va uyqu buzilishi (67%) eng ko‘p uchradi.
Ammo yurak sohasidagi og‘rig, nafas qgisishi, teri toshmalari kabi
simptomlar kamroq holatlarda kuzatildi.

Yosh kattalashgan sari (7-12 yosh oralig‘i) Kklinik simptomlar
yanada aniglashdi. Bu guruhdagi bolalarda bo‘g‘im og‘riglari (78%),
yurak ritmidagi buzilishlar (61%), tana haroratining tez ko‘tarilishi
(86%) va lab-tashqi teri sohasidagi rang o‘zgarishlari (30%) ko‘p
hollarda gayd etildi. Klinik belgilarning rivojlanishi ko‘pincha angina
yoki streptokokkli infeksiyadan keyin 2—3 hafta ichida boshlangan. Bu
davrda bolalarda tez charchash, ishtaha yo*qolishi, ko‘zlarda qgizarish,
ba’zida kon’yunktivitga o‘xshash holatlar kuzatilgan.

O'tkir ravmatik isitma kasalligida yurak zararlanishi — eng jiddiy
asorat hisoblanadi. Tadgiqot ishtirokchilarining 63%ida yurak
faoliyatida turli darajadagi o‘zgarishlar aniglangan. Ulardan: 60%
holatda revmokardit (yallig‘langan yurak mushaklari) belgilari bo‘lgan;
28% holatda revmatizm yurak gopgoglariga ta’sir etib, mitral va aortal
gopqgoq yetishmovchiligi kuzatilgan; 12% holatda esa yurak bo*“shliglari
kengaygan, yurak gisgarish quvvati pasaygan. Ehokardiyografik
tekshiruvlar natijasiga ko‘ra, quyidagi o‘zgarishlar gayd etildi: Mitral
regurgitatsiya — 32% bolada; Aortal regurgitatsiya — 14%; Perikardit
belgisi — 7%; Yurak devorlarining gipertoniyasi — 11%. EKG
tekshiruvlarida esa yurak ritmida sinus taxikardiya (tez urish), PQ
intervalning uzayishi, T tishchalarining pastlashishi va AV-blokadalar
kuzatildi. Yurak zararlanishi aynigsa 6-10 yoshli bolalarda ko‘prog
aniglangan, bu yoshda yurak faoliyati faolrog bo‘lgani sababli kasallik
klinik jihatdan tezda namoyon bo‘lgan. Yurak asoratlari aniglangan
bemorlar uzog muddatli statsionar davolanishga muhtoj bo*lgan, ularda
reabilitatsiya jarayoni ham uzoq davom etgan.

Bo‘g‘imlarning revmatik zararlanishi — bolalarda eng ko‘p
uchraydigan klinik belgilar sirasiga kiradi. Tadgigotda gatnashgan 60
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bemorning 72%ida bo‘g‘im og‘riglari, shish, harakat cheklanishi
kuzatilgan. Ko‘p hollarda: tizzalar (45%); to‘piglar (33%); tirsaklar
(28%); bilak bo‘g‘imlari (16%) zararlangan. Poliartrit (bir nechta
bo‘g‘imlarning ketma-ket yallig‘lanishi) bemorlarning 67%ida uchradi.
Bo‘g‘imlardagi o‘zgarishlar simmetrik bo‘lmagan tarzda kechgan, har
bir bo‘g‘imdagi og‘riq 2-5 kun ichida boshga bo*‘g‘imga ko*“chib o‘tgan.
Asab tizimining zararlanishi esa 12 yoshgacha bo‘lgan bolalarda
kamrog uchradi (fagat 8% holatda). Ammo ushbu bemorlarda xoreya
minor deb ataluvchi simptomlar (tana harakatlarining ixtiyorsizligi,
harakatda noaniglik, nutq buzilishi, emosional o‘zgaruvchanlik) gayd
etildi. Shuningdek, bemorlarning 30%ida uyqu buzilishi, asabiylik, tez
charchash, go‘rquv hissi, diggatning pasayishi kabi nevrologik belgilar
kuzatildi. Bu holatlar revmatizmning markaziy asab tizimiga bilvosita
ta’siridan dalolat beradi.

Laborator tahlillar natijalari asosida bemorlarda yallig‘lanish
jarayonlarining yuqori darajada kechgani aniglandi: ASO darajasi: 80%
hollarda normadan 2—4 baravar yuqori bo‘ldi (400 IU/ml dan yugqori).
S-reaktiv ogsil (CRP): 90% bemorda ijobiy bo‘ldi (10 mg/L dan
yuqori). SE (eritrotsitlar cho‘kish tezligi): o‘rtacha 40-60 mm/soat.
Leukotsitlar soni: ko‘p hollarda 12-16x10%1 bo‘lgan.

Immunoglobulin G: me’yordan past bo‘lgan holatlar (25%).
Interleykin-6 (IL-6) darajasi: yuqori darajada (8 pg/ml dan oshgan
holatlar 65% bemorda). TNF-alfa: yuqgori bo‘lgan (>20 pg/ml) holatlar
50% bemorda gayd etilgan. Nazorat guruhidagi sog‘lom bolalarda bu
ko‘rsatkichlarning barchasi me’yorda bo‘lgan. Bu esa revmatizmda
immun tizimdagi faollik va vyallig‘lanish jarayonlarining anigligini
tasdiglaydi.

Xulosa. Tadgiqot asosida bolalarda revmatizm quyidagi klinik
shakllarda uchrashi aniglandi: Revmatizm shakli Bemorlar soni (n=60)
Foiz (%). Poliartrit bilan kechuvchi 26 43.3%. Yurakni zararlovchi
(revmokardit) 18 30%. Kombinatsiyalashgan shakl 10 16.7%. Asab
shakli (xoreya minor) 3 5%

Teriviy (eritema, tugunlar) 3 5%. Ko‘rinib turibdiki, poliartrit shakli
eng keng targalgan bo‘lib, aynigsa 7-12 yoshli bolalarda ustunlik gilgan.
Yurakni zararlovchi shakl esa ko‘prog 7 yoshgacha bo‘lgan bolalarda
uchrab, kech aniglangan holatlarda yurak nugsonlari bilan
murakkablashgan.

Tadgiqot natijalariga ko‘ra, bolalarda uchraydigan revmatizmning
klinik shakllari va ularning targalishi o‘rganildi. 60 nafar bemor
misolida olingan ma’lumotlar shuni ko‘rsatdiki, revmatik jarayonning
bolalar organizmidagi ko‘rinishlari ancha xilma-xil bo‘lib, ular klinik
belgilarning ustunligiga ko‘ra bir necha shakllarga ajraladi.Poliartrit
bilan kechuvchi shakl eng ko‘p uchraydigan ko‘rinish bo‘lib, jami
bemorlarning 43,3% ini (26 nafar) tashkil etdi. Ushbu shakl, aynigsa, 7—
12 yosh oralig‘idagi bolalarda ustunlik gilgani aniglandi. Poliartritning
ustunligi, bu yoshdagi bolalarning faol jismoniy harakatda bo‘lishi, tez-
tez infeksion kasalliklarga chalinishi va immun tizimining o‘ziga xos
reaktivligi bilan bog‘liq bo‘lishi mumkin. Artralgiya, bo‘g‘imlarda
shish, gizarish va og‘riq kabi belgilar o‘tkir bosgichda yaggol namoyon
bo‘lgan.Yurakni zararlovchi shakl (revmokardit) o‘z navbatida 18 nafar
bolada (30%) gayd etildi. Tadgigot shuni ko‘rsatdiki, bu shakl asosan 7
yoshgacha bo‘lgan bolalarda ko‘proq uchraydi. Yosh bolalarda
miokardning anatomik-fiziologik nozikligi, shuningdek, immun
javobning to‘liq shakllanmaganligi revmokarditning erta rivojlanishiga
sabab bo‘ladi. Vagtida tashxis qo‘yilmagan yoki kech aniglangan
holatlarda yurak klapanlarining zararlanishi natijasida organik
nugsonlar, jumladan mitral yoki aorta yetishmovchiligi kabi murakkab
asoratlar shakllangani kuzatildi.

Kombinatsiyalashgan shakl (bir nechta organ tizimlarining bir
vaqtning o‘zida zararlanishi) 10 nafar bolada — 16,7% holatlarda
uchradi. Bunda ko“pincha bo‘g‘im va yurak simptomlari birga kuzatilib,
kasallikning og‘irroq kechishiga olib kelgan.Asab tizimi shakli
(Sydenham xoreyasi) 3 nafar bemorda (5%) aniglanib, ko‘pincha
gizlarda uchrashi ma’lum bo‘ldi. Ushbu shakl harakatlar
koordinatsiyasining  buzilishi, mushaklar tonusining pasayishi,
emosional noturg‘unlik bilan namoyon bo‘ldi.Teri shakllari (eritema
annulyare, revmatik tugunlar) ham 3 nafar (5%) bolada kuzatildi. Bu
belgilar ko*‘pincha asosiy revmatik jarayonning klinik ko*rinishlari bilan
birga kechgan bo‘lib, kasallikning aktiv fazasidan darak
bergan.Umuman olganda, olingan natijalar revmatizmning bolalar
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orasida ko‘prog bo‘g‘im va yurakni zararlovchi shakllar bilan  uning og‘ir asoratlari kuzatilgan. Ushbu topilmalar revmatizmning erta
kechishini ko‘rsatdi. Aynigsa maktab yoshidagi bolalarda bo‘g‘im  tashxisi, streptokokk infeksiyalarini o0‘z vagtida davolash va
sindromi ustun bo‘lsa, erta yoshdagi bolalarda yurak zararlanishi va  profilaktikaning ahamiyatini yana bir bor tasdiglaydi.
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OIIBIT IPUMEHEHMUSI IIPEITAPATA BUCMYTA B IEPBOI JIMHUU SPATUKALIIMN HELICOBACTER PYLORI ITPH
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AHHOTALIUS

[enpio HaIIEro WCCIIEAOBaHMsS SBUIACH OleHKa d(exTuBHOCTH dpaaukanuu Helicobacter pylori mpu XpoHHYECKOH s3BEHHOU OONIE3HH
JIBCHAJIATHUIICPCTHONW KMIIKM y NeTeil MOAPOCTKOBOrO BO3pacTa W OE30IMacHOCTh TPOMHOW CXEMBI C HCIIOJNB30BAHHEM BHCMYTCOJCPIKAIIETO
npenapara. B Matepuainbl uccrienoBaHMs ObUIM BKIIOYEHBI 47 1eTell TOJAPOCTKOBOTO BO3pacTa C XPOHUYECKOW SI3BEHHON OOJIE3HBIO
JIBEHAILATUIIEPCTHON KUIIKH.

Nndexuus Helicobacter pylori Obuta moaTBepikIeHa y BceX 00CIeIOBaHHBIX MALMEHTOB JaHHOIT BO3PACTHOI KATErOPHH, YTO CBUICTEIILCTBYET
0 BBICOKOH pacrpoCTpaHEHHOCTH JAHHOTO TIATOreHa CPEI ITOJJPOCTKOB C XPOHUYECKOM SI3BEHHOMN 00JI€3HBIO ABEHAIIIATUIIEPCTHON KUKy, [Tocne
MPOBEIEHHOr0 Kypca Tepaluy B OCHOBHOII I'PyIIe JOCTUIHYT BBICOKHH ypoBeHb spaaukaimu H. pylori -90,2%, uto orpakaer 3¢ heKTUBHOCTH
NPUMEHEHHOH CXEMbI JIeUeHHs. B KOHTPOJIBHON TpyIIe YCIENIHOE YCTpaHeHHe MHPEKLUU COCTAaBHIO -88,4%, U CTATHUCTUYECKUH aHAIM3 HE
BBISIBIJI 3HAYUMbIX Pa3IHUUi MEKILY IBYMS IPYIIIIAMH.

KiroueBble ci10Ba: si3BeHHas 60Ie3Hb ABCHAIIATUIICPCTHON KUILKH, XEIUKOOAKTEp, SpaHKaLys, TOJPOCTKH.

Islamova Dilbar Sodigovna

Davolash fakulteti pediatriya kafedrasi assistenti
Samargand davlat tibbiyot universiteti
Samargand, O'zbekiston

O‘SMIRLARDA O‘N IKKI BARMOQLI ICHAKNING SURUNKALI YARA KASALLIGIDA HELICOBACTER PYLORI
ERADIKATSIYASINING BIRINCHI LINIYASIDA VISMUT PREPARATINI QO‘LLASH TAJRIBASI

ANNOTATSIYA

Tadgigotning magsadi o‘smir yoshdagi bolalarda o“n ikki barmogli ichakning surunkali yara kasalligida Helicobacter pylori eradikatsiyasining
samaradorligini va tarkibida vismut saglovchi preparatdan foydalangan holda uchlamchi sxemaning xavfsizligini baholashdan iborat. Tadgigot
materiallariga o‘n ikki barmogli ichakning surunkali yara kasalligi bilan og‘rigan 47 nafar o‘smir bolalar kiritilgan.

Ushbu yosh toifasidagi barcha tekshirilgan bemorlarda Helicobacter pylori infeksiyasi tasdiglangan, bu ushbu patogenning o‘n ikki barmogqli
ichakning surunkali yara kasalligi bo‘lgan o‘smirlar orasida yuqori targalganligini ko‘rsatadi. Davolash kursidan so‘ng asosiy guruhda H. pylori
eradikatsiyasining yuqori darajasiga erishildi - 90,2%, bu qo‘llanilgan davolash sxemasining samaradorligini aks ettiradi. Nazorat guruhida
infeksiyani muvaffaqiyatli bartaraf etish -88,4% ni tashkil etdi va statistik tahlil ikki guruh o‘rtasida sezilarli farglarni aniglamadi.

Kalit so’zlar: o’n ikki barmoq ichak yarasi, xelikobakter, eradikatsiya, o’smirlar.

Islamova Dilbar Sadikova

Assistant Professor of Pediatrics at the Faculty of Medicine
Samarkand State Medical University

Samarkand, Uzbekistan

EXPERIENCE OF USING BISMUTH IN THE FIRST LINE OF HELICOBACTER PYLORI ERADICATION IN CHRONIC
DUODENAL ULCER DISEASE IN ADOLESCENT CHILDREN
ANNOTATION
The aim of our study was to evaluate the efficacy of Helicobacter pylori eradication in chronic duodenal ulcer in adolescent children and the
safety of a triple regimen using a bismuth-containing drug. The study materials included 47 adolescent children with chronic duodenal ulcer disease.
Helicobacter pylori infection was confirmed in all examined patients of this age category, which indicates a high prevalence of this pathogen
among adolescents with chronic duodenal ulcer. After the course of therapy, a high eradication rate of H. pylori -90.2% was achieved in the main
group, which reflects the effectiveness of the treatment regimen. In the control group, successful elimination of infection was -88.4%, and statistical
analysis revealed no significant differences between the two groups.
Keywords: duodenal ulcer, helicobacter, eradication, adolescents.
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B Hacroslnee BpeMsi CyLIECTBYET MHOTO Pa3IMYHBIX CXEM IO
nedenuto, accouunpoBandbix ¢ Helicobacter pylori 3aboneBanuii, HO
HECMOTpS Ha 3T0 OO0 CHUX mop He yxaercs joctuds 100%
9} PEKTUBHOCTH NPH MPOBEACHUH dPaUKAIMOHHON Tepanuu [4,5,11].

Bce apanukanmonssie cxembl 3G dexTuBHbl Ha 86-90% ciydaes,
9TO CBSI3aHO C €XKETOAHBIM BO3PACTAHHEM aHTHOMOTUKOPE3UCTECHTHBIX
ITAMMOB [2,6,10].
CoBpeMEeHHBIE CXEMBbI SPaIUKAIMN TOIDKHBI OBITH Kak 3()() eKTUBHBIMU,
TaK ¥ 0e30MacHBIMH M 00ECTICYNBATH XOPOIIUK pe3ynbTar. Y CremHas
SpaJMKalMOHHAs TEpamuy IpeAnoyiaraeT HeoOXOAUMOCTh  yd4eTa
CONYTCTBYIOIMX IATOJOTHH (XPOHHYECKUX 3a00JNCBaHHMN IICYCHH,
TIO/IKEITY IOUHOM KeJIe3bl, 4 TAKKe aJIepru B aHaMHEse.

Kak M3BECTHO, KJIACCHYECKHE CXEMbl 3PAJAUKALMOHHON Tepariu
Helicobacter pylori TpaANIIMOHHO BKJIIOYAIOT Ba aHTHOAKTEPHATBHBIX
npernapara — aMOKCHIMUTHH U KJIapUTpoMULUH. OZIHAKO IpUMEHEHHUE
TaKMX KOMOMHAIMI YacTO COIPOBOXKIACTCS Pa3BUTHEM ITOOOYHBIX
3¢ }eKToB, YTO HEraTUBHO CKa3bIBACTCS Ha MEPEHOCUMOCTH TEPariu 1
MOXXET TPUBOJIUTH K CHH)KCHHIO HPHBEPIKCHHOCTH MALHEHTOB K
nedyeHuro. bonee TOro, MMPOKO pacmpoCTpaHEHHOE HCIOJIb30BaHHE
9THUX  aHTHOMOTHKOB  CIIOCOOCTBYeT  MOCTETIEHHOMY  POCTY
ycroiunBoctr Helicobacter pylori k maHHBIM mpemaparam, 4TO
3HAYMUTEIEHO CHMKaeT shdekTHBHOCTD CTaHJAPTHBIX
TepaneBTHYECKHUX TIO/IXOZIOB. CornacHo pe3yJbTaTamMm
MHOT'OYHCIICHHBIX SMUIEMHOTIOT HYECKUX UCCIIeJOBaHUIH,
NPOBENEHHBIX B DPA3NIMYHBIX PErHOHaX PoccMM M ApYrux CTpas,
ypoBeHb pesuctenTHocTn Helicobacter pylori k Makponumam y
B3pOCIOro HaceneHus: aocTuraer 19%, d9To BBI3BIBAET CEpPhE3HBIC
OIaceHUs OTHOCHUTENBHO JA0ITOCPOYHOM A3 (PEKTHBHOCTH CTaHIAPTHON
TpoiiHoii Tepamuu [1,4,5,9,12]. BbicOoKuii YpOBEHb PE3UCTEHTHOCTH K
KJIAPUTPOMULIMHY CYIIECTBEHHO CHIDKAET BEPOATHOCTH YCICIIHON
SpaJMKalliK, YBEIMYMBACT DPHUCK MOBTOPHBIX KypCOB JICYCHHS U
crocoOCTByeT (OPMUPOBAHUIO XPOHUYECKUX OCIOKHCHHUH S3BEHHOMN

OoJIe3HH, TaKMX KaK pPEHUIUBHUPYIONIME $3BBI M TacTPUTHL C
aTpo(hUUECKUM KOMIOHEHTOM.
YunuteiBas 9TH JaHHBIE H  OCOOCHHOCTH  PErHOHAJIBHOMN

KJIMHUYECKON TMPAKTHUKH, MOXKHO HPEIIONOXKUTh, YTO aHAJOTM4HAs
TEHICHLMSA COXPaHACTCS M B HAIleM pETHOHE, OCOOCHHO Cpeau
MALKEHTOB ¢ MpeAblaylieii aHTHOMOTUKOTEpaIeil MaKpOIHIAMH 110
noBoAy MH(QEKIMII BEPXHHX JBIXaTeNbHBIX MyTEH U JIPYrux
3a0oJneBaHuil. JTO cO3MaéT IOMOIHUTENBHYI0 HArpy3Ky Ha CHCTEMY
3paBOOXPAHEHMS, TaK KaK IOBTOPHBIE KypChl Tepamuu TpeOyroT
YBEJIMYCHHUS MPOJODKUTEIIBHOCTH JICYeHHUs, 0OoJiee TIIATEeTbHOTO
KOHTpOJII 1O0OYHBIX 3(P(PEKTOB M MOHHMTOPHHIa KOMIUIacHCa

MAIUEeHTOB.

B Takmx yCIOBHAX CTAHOBUTCS OCOOCHHO  aKTyaJbHOM
HEOOXOIUMOCTh  pa3padOTKH ~ albTEPHATUBHBIX CXEM JICUCHHUS,
HaIpaBIECHHBIX Ha CHIDKEHHE BEPOSTHOCTH pa3BuTHA

AHTHOMOTHKOPE3UCTEHTHOCTH U YMEHBIICHHE ITOO0YHBIX PEaKIHH, IpU
9TOM 0becrieurBast BHICOKUI ypoBeHb spaaukaiuu H. Pylori [1,5,12].
Cpeay nepCcneKTUBHBIX MOAX010B — BKJIIOYEHHE BUCMYTCOAEPIKAIIIX
MPenapaToB B COCTAB TEPANEBTHUECKOW CXEMBI, YTO II03BOJIIET
MOBBICUTH 3(()EKTUBHOCTH Tepanuy Ja’ke B HOMIYJSIIMIX C BBICOKOH
YaCTOTOH PE3UCTEHTHOCTH K MaKPOJIHIaM.

Kpome Toro, aganramus cxeMm JIEUEHHUS C y4ETOM PErHOHAIbHBIX
0CcOOeHHOCTEH AHTHOMOTHKOPE3UCTEHTHOCTH CIIOCOOCTBYET
HHMBHAYaIH3aI[IN TePaNuH, ITOBIIIAET IPUBEPKEHHOCTh NMAIINEHTOB
K HA3HAYCHHOMY KyPCY M CHIDKAET PUCK ()OPMHUPOBAHUS XPOHHYECKOH
nHpekyy. KOMIIIEKCHBIH MOAX0A, BKIIOYAIOIMA MOHHTOPHHT
PE3UCTEHTHOCTH, KOPPEKTUPOBKY AaHTHOAKTEPHANBHBIX CXeM H
HCTIONB30BaHUE MPENApaToB C BBHICOKOH MEPEHOCHMOCTHIO, SIBISETCS
BOXHBIM  YCIIOBHEM  TOBBIIICHUS  oOmed  3ddexTuBHOCTH
AQHTUXCIUKOOAKTEPHOH Tepamuu M HpO(QUIAKTHKU —OCIOKHEHHH
SI3BEHHOM OOJIE3HN CpeA MOJPOCTKOB U B3POCIBIX IMAI[MEHTOB.

Takum o00pa3oM, [aHHBIE OSHHIEMUONIOTHYECKHE MOKa3aTeln
MOATBEPXKIAIOT, YTO IMOUCK OE30IacHBIX, BBICOKOA(DGHEKTHBHBIX WU
aJaNTHPOBAHHBIX K PETHOHAIBHBIM YCIIOBUSIM CXEM TeparuH OCTAETCs
MIPUOPUTETHOH 3a/1aueil COBPEMEHHON TracTPOIHTEPOTIOTHH, OCOOCHHO
B YCJIOBHSIX PacTyIIEH aHTHOMOTUKOPE3UCTEHTHOCTH.

B coorBercTBMM ¢  MEXAYHAPOAHBIMH  PEKOMEHIAIMAMH
koHceHcyca Maactpuxt III-IV, mnpu ypoBHe pe3UCTEHTHOCTH
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Helicobacter pylori k kiaapurpomuiHy Bbime 15-20% BkirOueHuE
BHUCMYTCOJIEPXKAIIMX  MPErnaparoB B  TEPANEBTUUECKYI0  CXEMY
CTAHOBUTCSI 00SA3aTENBHBIM HE TOJIBKO BO BTOPYIO, HO M B IIEPBYIO
JUHAIO JICYCHUS. OTO CBSI3aHO C TeM, 4To 3(deKTUBHOCTH
KJIACCHYECKOW TPOHHOM cXeMbl (MHT'MOUTOp MPOTOHHOM MOMIIBI + JBa
aHTHOMOTHKA) TIPHU BBICOKOM YPOBHE PE3UCTEHTHOCTH CYIIECTBEHHO
CHIDKAETCS, YTO MOJKET IPHBECTH K HEJOCTATOYHOM 3paJuKaIuu
MaTOreHa, ITOBTOPHBIM KypcaM TEpPanuud U MOBBIIICHHOMY PHCKY
Pa3BUTHA OCJIOKHEHUH A3BEeHHOU Oomne3H [8,9].

VYdauTeiBas ~ aKTyaJbHOCTh  HPOOJIEMBI  aHTHOAKTEPHAIBHOM
PE3UCTEHTHOCTH, TIONCK HOBBIX CXEM JICUEHHSI, COUETAIONINX BBICOKYIO
KIIMHUYECKYIO 3Q(PEKTHBHOCTD U XOPOIIYIO IIEPEHOCHMOCTb, SIBISETCS
MIPUOPUTETHON 3amadeil COBpEeMEHHOH TacTposHTeposnorun. Cpenu
MEPCIEKTUBHBIX  IOAXOJOB ~ 0c0o0O€  BHMMAaHUE  yHAEIsieTcs
aNbTEPHATUBHEIM CXEMaM C HCIOJIb30BAaHMEM IIPENapaToB BUCMYTa,
TaK KaK OHM HE TOJIBKO ITOBBIIIAIOT MPOIEHT YCIEIIHOH 3paaukarmy H.
pylori, HO ¥ JIEMOHCTPHUPYIOT HHU3KYIO TOKCHYHOCTb, MHHHMAJIBbHOE
KOJIMYECTBO MOOOYHBIX 3()(EKTOB M BBICOKYIO KOMIUIAEHCHOCTH Yy
nauuenTos [1,3,7,13].

[Ipemapatsl BucMyTa 00:1a7al0T BBIPRKCHHBIM aHTHCETITHIECKUM
neiictBueM mpotuB H. pylori, cHOCOOCTBYIOT 3aIiuTe CIU3HCTOM
0007OUKM  KeNyaKka ¥ JABEHAALATHUIEPCTHOM  KHIIKA  OT
MIOBPEX/IAOIIEr0 JeHCTBHS KUCIIOTH, a TAKXKE OKA3BIBAIOT YMEPEHHBIN
MIPOTUBOBOCHANUTENBHBIA 3 (dekT. [ImuTenbHOe MPUMEHEHHE TaKuX
CX€M B KJIMHHYECKOH IPaKTHKE II03BOJSIET HE TOJBKO ITOBBICHTH
3¢ GEKTUBHOCTH IPATUKAIINH, HO ¥ CHU3UTH PUCK PEIUINBOB SI3BEHHON
00se3H: 1 (HOPMHUPOBAHKS XPOHUUECKUX OCIIOKHEHUI.

B Hamell kaMHMYECKOW MpaKTHKE MpenapaTbl BUCMyTa YCIELIHO
WCTIONB3YIOTCS B aHTHXEIHKOOaKkTepHOU Tepamuu Oonee 10 mer, 9to
MOATBEPXKAACT UX CTaOWibHYyl0 J()(GEKTHBHOCTH ¥ XOPOILYIO
MIEPEHOCUMOCTh Y TTOIPOCTKOB M B3POCIBIX HaIueHToB. HakomneHHs1e
JTAaHHBIE CBUJETENILCTBYIOT, YTO BKIIOYEHHE BHCMYTCOIEPXKAIINX
MpenapaToB B COCTaB TPOMHOM WM KBaJpOTEpanuu MO3BOJSIET
MOBBICUTE YPOBEHb 3pagukamu 10 90% wu BbImIe, YTO JeTaeT uX
HE3aMEHUMbIM KOMIIOHEHTOM COBPEMEHHBIX cxeM JjedeHus H. pylori
IIPU BEICOKOM YPOBHE aHTHONOTHKOPE3UCTEHTHOCTH.

AHanu3 COBPEMEHHBIX MJAHHBIX M KIMHHYIECKHX HaOIIoOACHUI
MO3BOJIMJI HAM C/ENaTh BBIBOA O BBICOKOW 3HAYMMOCTH IIPEHapaToB
BUCMyTa B QHTUXEIHKOOAKTEPHON Tepamuy, IOCKOJIBKY OHHU
00eCTrieUyMBalOT COYETAHHE BBICOKOW 3(PQPEKTHUBHOCTH 3paJUKAIN
Helicobacter pylori ¢ xopormiell MEpeHOCUMOCTHIO, OCOOCHHO Y
MAlUEHTOB  C  TOBBIIIEHHBIM  PUCKOM  PE3UCTEHTHOCTH K
KJIAPUTPOMHULUHY. DTH CBEJCHUS MOCIYKIWIN BaXXHBIM 000CHOBAHHEM
Ui BBIOOpa TEMBI HAIIEr0 KCCICJOBAaHUS, HANpPaBICHHOTO Ha
CHCTEeMAaTHIECKYIO OLICHKY KITMHAYECKOM s dexTrBHOCTH,
6€30IaCHOCTH U IEPEHOCHMOCTH BUCMYTCOEPKAIINX CXEM Teparun y
MOJPOCTKOB.

Heabr wuccaenopanusi. OneHUTs >PPEKTUBHOCTD SpagUKALIH
Helicobacter pylori npu  XpoHHWYecKOH  sS3BCHHOW  OOJIC3HH
JIBCHAALATUIEPCTHON KHUIIKK Yy JETeH IMOJPOCTKOBOTO BO3pacTa M
0e30MacHOCTh TPOMHOMN CXEMBbI c HCIIOJIb30BaHUEM
BHCMYTCOZIEPKAIIETO Ipemnapara.

MarepuaJjibl 1 MeTOAbI HcclleoBaHus. B nccnenoBanue Oblin
BKIIOUEHBl 47 TIOAPOCTKOB C JOCTOBEPHO IOATBEP)KAEHHBIM
JIMarHO30M XPOHUYECKOW A3BCHHOW OONE3HH IBEHAALATUIICPCTHOU
KHIIKK. BeeM ydacTHMKaM MpOBOAMIICS KOMIDIEKC OOIEKIMHIHYECKIX
o0ceioBaHKH, BKIIIOUAIONINI CTaHaPTHBIE Ta00PaTOPHBIC aHANIN3BI U
OLIEHKY OOIIero cocrosHus opraHusma. Jins OOBEKTHBHOH OLEHKU
(YHKIIMOHAJIIBHOTO COCTOSIHUSL KeJIy[JJOYHO-KHIIEYHOTO TPaKTa M
BBISIBIICHHS Helicobacter pylori HCTIONB30BAJUCH
CHELHATN3MPOBAaHHBIE MHCTPYMEHTANbHBIE MeTOAsl. B wacTHOCTH,
BBITIONHSUIACH 330¢aroracrpoayonacHockonus (DPIJIC) na ammapare
«Olympus» ¢ Lenbl0  BH3yaIM3alMH CIM3UCTOH OOONOYKH MU
OIpe/ieNIeHNs JIOKAIN3ald U BBIPQKCHHOCTU SI3BCHHBIX IE(EKTOB;
uHTparacTpanbHas pH-MeTpus mpoBOAMIACH C  HCIIOIb30BAHHEM
npubopa «[actpockan-AI'M» ¢ mocienyromeil OLEHKOW CpeIHero
ypoBHs pH U151 XapaKTepUCTHKU KUCIOTONPOIYKIIMH; HACHTUUKALHS
H. pylori ocyiecTBisizach HEHHBa3UBHBIM METOZOM C HPHUMEHEHHEM
JIbIXaTeNbHOTO Tecta ¢ 3C-MOYEBHHOM, YTO MO3BOJIIO JTOCTOBEPHO
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OmpefeNnTh HATWYWe HWHPEKIUH ¥ OUCHUTh IP(EeKTHBHOCTDH
MOCJIEAYIOIIEH 3paIMKALMOHHON Tepanuu.

Jnst  npoBeieHMs  MCCIEAOBaHUS  BCE  YyYAaCTHUKH — ObUIH
paclpesesieHbl Ha J[BE CPaBHUTENbHbIC TpPYIIBI: OCHOBHYIO H

KOHTPOJIbHYI0. B 0CHOBHYIO TpyIiy ObLIN BKJIIOYECHBI 22 MOIPOCTKA C
JIOCTOBEPHO MOATBEPKAEHHBIM JUAarHO30M XPOHUUYECKOHN SA3BEHHOMN
OOJIC3HH IBCHA/ILIATUIIEPCTHOI KHIIKK, TOr/a KaK B KOHTPOJIBHYIO
IPyHIly BOLUIM 25 TMAalMeHTOB COIOCTaBUMOIO BO3pacTa M C
QHAJIOTMYHBIMU  KJIMHMYECKUMH  XapaKTepUCTHKaMH.  BoJbHBIM
OCHOBHOH TpyIIIbl OblIa HA3HAYEHA TPOWHAS TEpanusi C BKJIIOYCHHEM
MHIMOUTOPa MPOTOHHOM MOMITBI U BUCMYTCOJIEpIKAIllero Ipenapara, a
WMEHHO: pabempazon B go3upoBke 20 Mr JBaxkAbl B CYTKH,
amokcunwuiiH 500 Mr ABaxabl B CYTKM M BHCMYTCOJCPIKALIMA
npemnapat «Jle-Hom» 120 mr Tproxapt B cyTku. Takas koMOHHAIws ObLTa
BBIOpaHa C 1eNbI0 00ecreYeHHs BbICOKOH A(h(HEeKTHBHOCTH paiuKaliii
Helicobacter pylori, MunnMu3anuu mo60IHBIX SPPEKTOB U YTy UIICHUS
MEPEHOCHMOCTH TEPANHH Y TIOJPOCTKOB.

IMTareHThl KOHTPOJBHOW TIPYyNIBl  MONYYald KJIACCHYECKYIO
TPOWHYIO TEpaIuio, BKIIIOYAIONIYIO T XK€ JTO3MPOBKH paderpasona u
aMOKCHULIWJUIMHA, HO BMECTO BHCMYTCOZCp)KAllero Mpernapara
npuMeHsuics kinapurpomunuH 500 Mr gBaxmsl B CyTKH. BriOop
KJIACCUYECKOH CXEeMbl B KOHTPOJBHOH TpYINIE MO3BOJIMJI OLCHUTH
3¢ HeKTUBHOCTH M MEPEHOCHMOCTh TPAJULHOHHOIO METO/Ia JICUCHUS B
CpaBHEHMH C aJIbTEPHATUBHON cXxeMoi, BKiItouaromei «Jle-Hom».

Jns obvexTHBHOrO ompeaeneHus 3)(HEKTUBHOCTH IMPOBEICHHON
Tepariy HMCHOJb30BAICS JbIXaTeNbHBIA TecT ¢ C-MOYEBHHOM,
KOTOPBIM  SIBISETCS.  BBICOKOUYBCTBHTEIBHBIM W CHEHU(DHUYHBIM
meromoM guarHoctuku H. pylori. JlaHHBIH Tect mo3BOISIET
KOJIMYECTBEHHO OLCHUTh YCICLIHOCTh 3paJUKalUk  HHPEKIUH,
MHHHMH3UPYS HEOOXOMMOCTh HHBa3UBHBIX MPOLEIYP, 4TO OCOOCHHO
Ba)KHO IPH paboTe € MOAPOCTKAMH.

Takum oOpazoMm, CTpyKTypa HCCICAOBaHUS oOecredynBaia
BO3MOYKHOCTb CPaBHHUTEIBHOTO aHaIM3a KIIMHAYECKON
3¢ deKTUBHOCTH,  0E30MACHOCTH M TEPEHOCUMOCTH  JBYX
TEpaneBTHYECKUX CXEM, a TaKKe BBIBICHHMS IPEHUMYILIECTB

MPUMEHEHUs BHCMYTCOACPIKAINETO IIpernapara B KOMOMHAIMHM C
HMHTHOUTOPOM HPOTOHHOM IMTOMIIBI ¥ aMOKCHIMJUIMHOM Y TIOJIPOCTKOB C
XPOHUYECKOH SI3BEHHOM 0OJIE3HBIO IBEHAIIATUIIEPCTHON KHUIIKH.

MMonyyenHnle pe3yabTaThl U HX o0cyxkaeHue. HMudexims
Helicobacter pylori Obula mOATBEp)KAEHA Yy BCEX OOCIESIOBAHHBIX
MalMEeHTOB IOJAPOCTKOBOTO BO3pacTa C XPOHUYECKOM S3BEHHOU
00JIe3HBIO IBEHAUATUIIEPCTHOW KHIIKHM, YTO CBHICTEIBCTBYET O
BBICOKOW PpAacIpOCTPaHEHHOCTH [JAHHOTO IaTOr€Ha Cpeau AAaHHOU
BO3pacTHOH kareropuu. JlaHHBIA (akT mOA4EPKUBAET 3HAYMMOCTH H.
pylori Kak KIIF04€BOr0 THOIOTHYECKOTO (paKTOpa SI3BEHHOM OO0IEe3HH Y
MOAPOCTKOB, YKa3blBasg HAa HEOOXOAWMOCTh CHCTEMATHYECKOTO
obcieoBaHNsT W CBOCBPEMEHHOW JPAJWKAIOHHON TEpamud s
MIPEAOTBPAIICHUS OCIOKHEHHUI U IIPOTrPECCUPOBAHMS 3a00JICBaHUS.

VY wuccrnemyeMbIx OONBHBIX KIMHHYECKAss KapTHHA OOIEBOro
CHHIIpOMa HMEJla XapaKTEepHbIE OCOOCHHOCTH B O0EHWX Tpymmax. Y
72,3% 6omu NpeuMyIIeCTBEHHO BO3HUKAIHM HATOIIAK M OciIabeBan
nocye mpuéma mumy, y 23,4% mnanueHToB OONb yCHMIIMBANach IOCHE
€ZIbl, OTparkasi HHANBHIYaJIbHBIE OCOOCHHOCTH KEITyJOUHOH CEeKpeIu.
Y moapocTKoB ¢ 000CTPEHUIMHU SI3BEHHOM 001€3HH 00T HOCHIIK Ooee
MHTEHCUBHBIA Xapakrep y 19% mamueHToB OTMeYanach BBICOKAsS
BBIPQKEHHOCTh OOJICBOrO CHHIPOMa OCOOCHHO B HOYHOE BpeEM,
COIIPOBO’KAAIOMIETOCST CUMIITOMAMH JHCTICTICUH, TAKMMH KaK H3K0Ta
— 38,3%, TomHoTa — 46,8% 1 OTpHIKKA KUCTBIM 40,4%.

Ilocne mnpoBenéHHOro Kypca Tepanuu B OCHOBHOM Tpymie
JIOCTUTHYT BBICOKMH ypoBeHb spamukauuu H. pylori — 90,2%, 4ro
oTpakaeT  3QQPEKTHBHOCT,  NPUMEHEHHOM  CXEMBI  JICUCHHUS,
Bkmtouaromiedt  mpenapar  «Jle-Hom». B konTponbsHON  rpyrmme,
MOTy4YaBIIeH KITACCHIECKYIO JBYXKOMIOHEHTHYIO TEPAIHIO, yCIEIIHOE
ycTpaHenue uapexuu cocraBmio — 88,4%. Craructuueckuii aHanus
MOKAa3aJI, 4TO PA3THIMS MEXK Ly IPYHIIaMH HE ObIIIH JOCTOBEPHBIMH, YTO
CBHIETEIBCTBYET O COIOCTaBUMOH KIMHUYECKOH 3((EeKTHBHOCTH
o6enx cxem Tepamun. Tak y 30% GONbHBIX OCHOBHOM TPYIITbI, KAk U B
KOHTPOJIBHON rpymis! y 33% GOIBbHBIX yMEpEeHHbIE 00IH B SIMUTacTPUU
COXpaHSUINCh HA TPETbH CYTKM JIedeHus, a oOIuee yIydIIeHne
CaMOYyBCTBHSI TAIMEHTOB OTMEYAJIOCh B 00EHX TPpyIIax.
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ITporeHT ycrenHoro ynaneHus MHPEKIUU B IBYX Ipynmax ObL1
ONMM3KUM, 4YTO TOATBEPXKAACT BO3MOXKHOCTH TNPUMEHEHUS Kak
KJIACCHYECKOM CXEMBI, TaK U CXEMbl ¢ Hcnonb3oBaHueM «Jle-Hom» B
Ka4yecTBe 6a30BbIX METOAO0B dpaaukaiu H. pylori y mompocTkos.

Hecmorps Ha comocraBuMyro 3((EKTHBHOCTB, pPE3yJIbTaThI
HCCIIEIOBAHUA TOJUEPKUBAIOT HEOOXOAMMOCTh HHAWBUIYAIHHOTO
MOAXOAa HPH BBIOOPE CXEMBI Tepanmuu. B KIMHWYECKON NpakTHKe
Ba)XHO YYHTHIBATH HE TOJBKO YPOBEHb OJPAJUKAIMK, HO U
MIEPEHOCUMOCTH IIPENapaToB, BO3MOKHOCTh BO3HUKHOBEHHS TOOOYHBIX
3¢ deKToB, a Takke ymnoOCTBO MpUMEHEHUs JeKapcTB. B wacTHOCTH,
MIPOJIOJDKUTENIBHOCTh Kypca, 4acTOTa HMpHUEMAa M CIO0XKHOCTH CXEMBI
Tepalyy OKa3bIBAIOT INPSAMOE BIMSHHE HAa KOMIUIACHC MAIUEHTa —
CTETICHb  COOMIOACHUSI HA3HAYEHHOM Tepamuy, 4YTO  SBIAETCS
KPUTHIECKAM (PaKTOPOM UL JOCTIDKEHHS yCTONYUBOTO KIIMHIYECKOTO
pe3ynbTaTa U CHIKEHHS PUCKA PEIUANBOB.

Kpome Toro, mpu mombope ONTUMAaIbHON CXeMbl HEOOXOAUMO
YYUTBIBATh HMHAWUBHUIyalIbHbIE OCOOCHHOCTH IIOJPOCTKOB, BKIIOYAs
COIlyTCTBYIOIUE 3a001€BaHUS, YyBCTBHTEIBHOCTh K KOMIIOHEHTAM
TEpaluy U CKIOHHOCTh K Pa3BUTHIO HEXXENATENFHBIX PEaKLUi Co
CTOPOHBI  JKETy[OYHO-KUINEYHOro TpakTa. COBOKYIMHOCTh 3THX
(akxTopoB onpenenseT 3pPEKTUBHOCTD JICYCHUS HE TOIBKO B acCTEKTe
spaaukanmu H. pylori, HO W B KOHTEKCTE YIy4IICHUS OOIIETO
CaMOYyBCTBHSI, CHIKEHIS O0JICBOTO CHHAPOMA U IOBBIIIEHUSI Ka4eCTBa
KHU3HU MAIUECHTA B IEPUOA TEPaIuH.

[lonyuenHsle pmaHHBIE MOATBEPXKAAIOT, 4TO 00€ HCCIIeAyeMble
CXeMbl SBISIOTCS 3((QEKTHBHBIMA HHCTPYMEHTaMH B OoOpnde ¢
Helicobacter pylori y moapoCcTKOB ¢ XpPOHUYECKOIT SI3BEHHOI 60IE3HBIO
JIBEHAALATUNEPCTHON KUIMKH. OXHAKO BHIOOP KOHKPETHOHM Teparuu
JODKeH ~ ObITh  MHAWMBHIYalM3WPOBAH, YUYUTHIBAsS  COYETaHHE
KIMHAYECKOW  9((PEKTUBHOCTH, MEPEHOCUMOCTH MPENapaTtoB H
(akTOpOB, BIMSIOUIMX HA COONIONCHHE Tepanmuu. Takod MOAXOxd
MO3BOJISIET ONTHUMHU3UPOBATh PE3YJIBTATHl JEYEHHS, MUHUMHU3UPOBATh
puck moO0YHBIX 3((EKTOB M MOBBICUTH IIAHCHI HA YCIEIIHOE
BOCCTAHOBJICHHE ¥ TPODOWIAKTUKY JAIPHEHIIHX  OOOCTpEHUH
3a00sIeBaHus.

AHanu3 MepeHOCHMOCTH MOKa3ajl, YTO Peaknusl Ha JEYeHHE BO
MHOTOM 3aBHCUT OT WHIUBHOYalIbHBIX OCOOCHHOCTEH IaIMEHTa,
BKJIIOYas YyBCTBHUTEIBHOCTh K KOMIIOHEHTAaM IIperapara, Hajlmdnue
COITYTCTBYIOIMX 3a00JI€BaHMI U MPEAPACIONIOKEHHOCTh K TOOOUHBIM
¢ pexram.

B ocHoBHOI1 rpynne, nosyyaBUIed CXEMYy C BUCMYT COJEpIKaIIUM
npenaparoM «Jle-Hom», moOO4YHBIE 3(P(EKTHl HUMEIH YMEPEHHBIH
xapakTep: 6016 B IpaBoM Hoapedepbe — 9%, HEMPUSITHEIHN BKYC BO PTY
— 13,6%, nmmapes — 4,5%, Ttommora — 9%. Bce peakmum Obuim
TPaH3UTOPHBIMH ¥ HE TpeOOBanM OTMEHBl JICUEHHS, 4TO
CBHJIETENICTBYET O BBICOKOM MEPEHOCUMOCTH 3TON CXEMBI.

B koHTponbHOI rpymnme, rie NpuMeHsUIach KJIACCUUECKasl cxema ¢
JIBYMsI aHTHOMOTHKAaMH, HaOJIO#anach 3HAUUTENBLHO Oojee BBICOKAs
4acTOTa M BBIPAKEHHOCTh MOOOYHBIX 3(dekroB. Tak, y manueHToB
OTMeEUaJiCh: 006 B IPaBOM HoApedepbe — 24%, HEIPUATHBIH BKYC BO
pTy — 32%, mnuapes — 36%, TomHoTa — 48%. Y OmHOTO ManueHTa
TSDKECTh MOOOYHBIX PeakIuii MoTpedoBaIa JOCPOYHOrO MPEKPAIICHUS
JICUCHUSI, YTO IMOJYEPKUBACT PHCKU INPUMEHEHUsS AAHHOW CXEMBI y
HEKOTOPBIX MAIUEHTOB.

CyMMapHasi 4acTOoTa HEKENaTeNbHBIX SBICHHH B KOHTPOJIBHOM
rpynmne Oputa goctoBepHO BhIE (p<0,05) MO CpaBHEHHIO ¢ OCHOBHOM
TPYIIOH, 4TO MOATBEP)KAACT JydIIHe IT0KA3aTeIH HNEePEeHOCHMOCTH
Tepamud ¢ «[le-Homom». DT pe3ynbTaThl  MOAYEPKHUBAIOT
HEOOXOAMMOCTh WHIUBHAYaTbHOTO IIOAXOAAa K BBIOOPY CXEMBI
JICYCHMs, TOCTOSHHOTO MOHHUTOPHHTa MNOOOYHBIX A(QPEKTOB U
pacCMOTpEeHHUs  AIbTEPHATUBHBIX  BApPUAHTOB  TEpalmuM Ul
MHUHUMM3AIMY PUCKOB M MOBBIMICHUS 0€30MaCHOCTH MAIMEHTOB.

AHanu3 KUCIOTo00pa3yromei (GyHKIINH JKeITyIKa Y TIOJPOCTKOB C
XPOHUYECKOW A3BCHHOW OOJNE3HBIO [BEHAAUATUIICPCTHON KHUILIKH
MOKa3aJl BBIPAKCHHOE COCTOSHHE THIEPAlUAHOCTH, OCOOEHHO B
obmactu tena xenyaka. pH 1,3 + 0,15, B xourpomsnoii 1,5 £0,12.
[Tonyuyennsie mokaszarenu pH B OCHOBHOM M KOHTPOJBHOM Tpyrmax
craructrdecku  goctoBepHo (p<0,01 u p<0,05 cooTBeTcTBEeHHO)
OTIMYAINCh OT HOPMAaTUBHBIX 3HAYCHUH, YTO YyKa3blBaeT Ha
3HAUUTENIFHOE HapyIIeHUE PEryIsIiu KUcIoTonpoaykuun. pH Metpus
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B oOnactu aHTpyMa B ocHoBHOU rpymie 3,2 20,21, B KOHTpoIbHOI 3,6
+0,19, cornacHo naHHBIM pH-MeTpHH, BBISBISUIOCH KaK MOBBIICHHE
KHCJIOTOTIPOIYKIIMH, TaK M CHIDKCHHUE OIIEeIauHBaIOIIEeH CIIOCOOHOCTH
KETYAOUHOTO COKa, YTO OCOOEHHO BBIPAXKEHO Yy TMOAPOCTKOB C
OCIIO)KHEHHSAMHU S13B€HHON Oone3Hu. UTo OBLIO JOCTOBEPHO HIDKE
(p<0,001) mo cpaBHEHHIO KaK CO 3JOPOBBIMH CBEPCTHHKAaMH, U 0e€3
0COOBIX Pa3NUUUil ¢ KOHTPOJILHON TPYIIOH, YTO CBHACTEIBCTBYET O
nucbamaHce PEryJsiMi  KUCIOTHOCTH W TOBBIIEHHOM —pHUCKE
TIOBPEX/ICHUS CITU3HCTOH 000I0UKH.

[lomyueHHsle fmaHHBIC TOATBEPXKIAIOT, YTO Y MOAPOCTKOB C
XpOHUYECKOW  s3BeHHOM  Oone3Hpt0o  HaOmiogaercst — CTOMKas
THOEPAlMHOCTh M HApYIICHHAs 3aluTHAs (QYHKUMS JKEITyIO4HOTO
COKa, 9T0 (hOPMHUPYET OCHOBY AT Pa3BUTHS KIIMHUUECKHX MPOSIBICHUIN
n TpebyeT WHAUBUAYAIM3UPOBAHHOTO TOAXOJa K JICUCHUIO U
MOHHUTOPHHTY KHUCIIOTONPOLYKIIIH.

TepaneBTuyeckast cxema ¢ UCHOJIb30BaHUEM Mpenaparta «/le-Hom»

y MO/IPOCTKOB c XPOHUUYECKOHN SI3BEHHOM 00JIe3HBIO
JIBCHAALATUIIEPCTHOX  KHIIKA  IPOJEMOHCTPUPOBAJIA  BBICOKYIO
MEPEeHOCUMOCTh M 0€30MacHOCTb,  3HAYUTENBHO  IPEBOCXOIS

TPaJULMOHHYIO KJIACCHYECKYIO0 Tepanuio. B OoCHOBHOH rpymnme
cyMMapHas 4acrora nobouHsix 3d¢ekToB cocraBuna meHee 15%,
BKJIIOYass OonMM B TMpaBOM monapedephe, TOIIHOTY, AHAPEI0 U
HETIPUATHBIN BKyC BO DTy, IPH 3TOM HU OAMH IALMEHT HE ObuI
BBIHY’K/ICH NIPEPBIBATH KypC JeueHus. JIJist cpaBHEHMs, B KOHTPOJIBHON
rpyIIe, MOdy4YaBIICH KIACCHYECKYIO JBYXKOMIIOHCHTHYIO TEPaIHIo,
CyMMapHasi 4acToTa MOOOYHBIX SIBICHHUI mocTHrana okono 35-48%,
BKJIFO4as Oosiee BhIPaKCHHBIEC UCTICIITHYECKHE MPOSIBICHHUS, P STOM
Y OJTHOTO MO/IPOCTKA JICYUCHUE TIPUIILIOCH JOCPOUHO HPEKPATHUTB.

I[Tomumo ymyumieHHOM mnepeHocuMocTH, cxema ¢ «Jle-Hom»
mokasana BeICOKYI0 3 dekTrBHOCTH dpanukanun Helicobacter pylori:
ycIienHoe ycrpaHeHue wuHbekuun Obuto 3adukcupoBaHo y 92%
MALKEHTOB, TOrJa KaK B KOHTPOJBLHON TpPYIINIE OKa3aTellb COCTABUII
78%, HYro TOATBEPKIACT KIMHUYECKOE MPEUMYIIECTBO JAHHOM
Tepanmuu. YIy4IICHHE CaMOYyBCTBHS  IALMCHTOB, CHIDKCHUE
BBIPAKEHHOCTH TOOOYHBIX 3(P(PEKTOB M BbICOKas IP(HEKTHBHOCTH
9pajJMKalMi  CHOCOOCTBOBAIM  ITOBBILICHUIO  HPHBEPIKECHHOCTH
MO/IPOCTKOB K JICUCHHIO, CHIDKCHHIO PUCKa OCIIOKHEHUH 1 000CTpeHU
SI3BEHHOM OOJIE3HU.

Cnucok muteparypsl/ Iqtiboslar / References

Tepaneptuueckas cxema c¢ «Je-Hom» mpencraBmsier coboii
ONTHUMAIBHOE  COoYeTaHHe  Oe30macHocTH U 3G (HEKTUBHOCTH,
obecreunBasi KOMIUIEKCHOE BO3/IEHCTBHE Ha MATOJIOTUYECKUIT ITponece
U yJIydIlIeHHe KadecTBa >KU3HU HOAPOCTKOB. OTH JaHHBIE JETAI0T €&
MEPCTIEeKTUBHON I IIHPOKOTO BHEAPEHHUS B IEIUATPHIECKYIO
TacTPOIHTEPOIOTMIECKYIO MPAKTUKY, OCOOEHHO B IPYIIIAX C BBICOKOH
YyBCTBUTECIIBHOCTBIO K HOOOYHBIM 3((deKTaM ¥ CKIOHHOCTBIO K
HapyIICHUSIM [THIIEBapeHHUL.

BeiBoa: Takum 00pa3oM, y Jereil MOAPOCTKOBOTO BO3pacTa
TpOWHAs Tepamusd, BKIIOYAIOMAS KOJUIOMOHBI CyOIUTpaT BHCMYTa
(de-Hom), wHruOuTOp NPOTOHHOW TOMIBI W  KIAPUTPOMUIIMH,
MIPOJAEMOHCTPUPOBATA BBICOKYIO 3()()EKTUBHOCTE B  3pajuKaIUU
Helicobacter pylori — 90,2%, conoctaBuMyro ¢ KIacCHYEeCKOH CXeMOif,
coneprkamielt amokcummuine — 88,4%. Ipu atom cxema ¢ Jle-Homom
OTJIMYaNlaCh JIy4llled MEepPeHOCUMOCTbI0 W MEHbILIEH 4YacTOTOM
mo00YHBIX () PEeKToB.

Beicokas spamukanuonnas 3¢GdexktuBnocTs mnpemapara Je-Hom
00yCIIOBIICHa HETIOCPEICTBCHHBIM OAKTEPHIIUIHBIM JICHCTBHEM 3a CUET
abcopOImu Ha Hapy>XKHOH MeMOpaHe CTEHKH OaKTepHaIbHOW KIIETKH,
paspylieHus KJIETOYHOW CTeHKM W OnokupoBanHust cuHte3a AT
BHYTpH OaKTepHaTbHON KIETKH. A TaKkKe ero MUpOKHid auama3on pH
(ot 1,5 mo 7,0), mpu xoropom [le-Honm momHOCTBIO TPOSIBISIET CBOM
AHTHXEIINKOOAKTEPHBIE CBOWMCTBA, IO3BOJSIET HCIOJIB30BaTh 3TOT
MIPernapar B COYETAHUH C JPYTHMH IIpernapaTaMu K TOMy K€ B yCIOBUSIX
KHCTION cpenpl JkedmynoyHoro copaepsxkumoro Jle-Honm  oOpasyer
3aIUTHBINA CIIOW HA DPO3MPOBAHHBIX yUYACTKAX CIM3HCTONH OOOJOYKH,
HEWTpamu3ysi TEM CaMbIM BO3AEHCTBHE arpecCHBHBIX (DaKTOPOB.
3aTpydHssi TMPOHUKHOBEHHE B CIM3HCTYI0O O00O0IOYKY HOHOB H+,
Mpernapar CHOCOOCTBYET YMEHBIICHUIO MPOLYKIMM MENCHHa U
3alUIIacT KJIETKH OT paspymenus. Kpome Toro, oH 00yclOBIMBaET
YBEIHUYECHHUE CEKPEIUH CIIN3U U THAPOKapOOHATOB.

[Mpumensiemas KOMOHMHAIS MIperapaToB TIOJTHOCTBIO
COOTBETCTBYET COBPEMEHHBIM TpeOOBaHUAM K cxemaMm
9pafMKAIMOHHON Tepamuu M MOXET OBITh PEKOMEHAOBaHA IS
WCIIOJIb30BAaHUSI B KIMHUYECKOM INPakTUKE Yy JeTed. YuuThbIBas
OnaronpusTHeld  mpodmne  Ge3omacHoctH, Jle-Hom  3acmyskeHHO
paccMmarpuBaeTcsl Kak OAMH U3 HamOonee HAASKHBIX M 0E30MacHBIX
MIPENapaToB B COBPEMEHHOM raCTPOIHTEPOIOTHH.
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JUATHOCTHYECKHUE KPUTEPUN
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AHHOTALIUA
Lenpro uccnenoBanus SBUIOCH ONpPEEIeHIE KIMHUIECKUX ocoOeHHOCTel TeueHus nepedpansroi nmemun (L) y HOBOPOXKIAEHHBIX UL
ONTHMM3ALMH THarHOCTHKH U CBOEBPEMEHHOW MeIMIMHCKON momoiuu. IIpoBeneHo HabOmoznenue 3a 50 HoBopoxaéHusivu ¢ LI I-1II crenenu
recTanuoHHOro Bo3pacTa 28—41 nenens. OneHUBAIUCH MOKA3aTeNH M0 MIKade ANrap, HEBPOJIOIHMYECKHH CTaTyC, COMYTCTBYIONIAsl MAaTOJIOTHS,
pe3ynbTathl HelipocoHorpaduu. Y craHOBIICHA JOCTOBEPHAS 3aBUCHMOCTD CTEIIEHH MIIIEMHHU OT recTannoHHOro Bo3pacta (p<0,05). [Tokazano, uto
teuenue LM conpoBokIaeTcsl BHIPaKCHHBIMH KIIMHUKO-HEBPOJIOTHYECKMMH CUHIPOMaMHU, CHELM(GUYHBIME JUIS KaXJOH CTENEeHH TSXKECTH, U
XapaKTEePHBIMU YJIbTPa3BYKOBBIMH HM3MEHEHHSIMH TOJIOBHOro Mosra. IlomydenHele QaHHBIE MOAYEPKHMBAIOT HEOOXOIMMOCTH KOMIIIEKCHOTO
MOAX0Ma K paHHEH TMAarHOCTHKE LepeOpaTbHON HIIIEMHN Y HOBOPOXKIEHHBIX.
KiroueBbie ciioBa: 1epeOpanbHas MIIEMUs, HOBOPOXKIEHHBIC, IEpHHATalbHAS MATOJOTHs, TeCTAlMOHHBIA BO3pacT, HeWpocoHorpadwus,
HEBPOJIOTHUECKUI CTaTyC.
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CEREBRAL ISCHEMIA IN NEWBORNS: CLINICAL AND NEUROLOGICAL FEATURES AND DIAGNOSTIC CRITERIA

ABSTRACT
The aim of this study was to determine the clinical characteristics of cerebral ischemia (CI) in newborns to optimize diagnosis and provide
timely medical care. Fifty newborns with grades I-I11 Cl at 28-41 weeks of gestational age were observed. Apgar scores, neurological status,

comorbidities, and neurosonography results were assessed. A significant correlation between the degree of ischemia and gestational age was found
(p < 0.05). It has been shown that the course of cerebral ischemia is accompanied by pronounced clinical and neurological syndromes specific to
each severity level, as well as characteristic ultrasound changes in the brain. The findings highlight the need for a comprehensive approach to the
early diagnosis of cerebral ischemia in newborns.

Keywords: cerebral ischemia, newborns, perinatal pathology, gestational age, neurosonography, neurological status.
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YANGI TUG'ILGAN CHAQALOQLARDA SEREBR ISHEMIYASI: KLINIK VA NEVROLOGIK XUSUSIYATLAR VA
DIAGNOSTIK MEZONLAR
ANNOTATSIYA
Ushbu tadgigotning magsadi yangi tug'ilgan chagaloglarda miya ishemiyasining (MIS) klinik xususiyatlarini aniglash, tashxisni
optimallashtirish va o'z vaqtida tibbiy yordam ko'rsatish edi. Homiladorlik yoshining 28-41 haftasida I-111 darajali MIS bilan 50 ta yangi tug'ilgan
chagalog kuzatildi. Apgar ballari, nevrologik holat, qo'shma kasalliklar va neyrosonografiya natijalari baholandi. Ishemiya darajasi va homiladorlik
yoshi o'rtasida sezilarli bog'liglik aniglandi (p < 0,05). Miya ishemiyasining kechishi har bir og'irlik darajasiga xos bo'lgan aniq klinik va nevrologik
sindromlar, shuningdek, miyada xarakterli ultratovush o'zgarishlari bilan birga kelishi ko'rsatilgan. Topilmalar yangi tug'ilgan chagaloglarda miya
ishemiyasini erta tashxislashda kompleks yondashuv zarurligini ta'kidlaydi.
Kalit so'zlar: miya ishemiyasi, yangi tug'ilgan chagaloglar, perinatal patologiya, homiladorlik davri, neyrosonografiya, nevrologik holat.

AKTyasbHOCTh  npobJembl. llepeOpanbHas  uimmeMus y — MHBamMAHOCTH a0  35-40%  mpuXomuTcss HA  IOCIEACTBHS
HOBOPOXIEHHBIX 3aHMMAaeT OJHO M3 BEAYIIMX MECT CpeAd HPUYMH  HEePHHATAIBHBIX MOPAXXEHHH rodoBHOro Mo3ra. Hanbonee ys3BuMbIMu
paHHUX OPraHUYECKUX MOPAKCHWI LIEHTPAIBHOW HEPBHOW CHCTEMBbI  SIBIISIOTCS HEJOHOLICHHBIC JCTH BCIIEACTBHE MOP(O]yHKIMOHATBHON
(JHC), ompenernsisi BBICOKHIT PUCK Pa3BHUTHs MICHXOHEBPOIOTHIECKUX  He3pesocTu mosra [1,2,6].

HapyIIeHUH M MOCIEAYIOEeH MHBAIUAN3ANUN. B cTpykType merckoi
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Hecmorps Ha 3HaunTenpHBIH 00BEM (yHIAMEHTANBHBIX H
KIMHUYECKUX MWCCICHOBAHUM 10 TEPHHATANBHBIM IOBPEXKICHHAM
HHC, npobiema paHHE# TUarHOCTHUKH, MPOTHO3MPOBAHMS TEUCHHS U
BBIJICTICHUS CNEIM(UIECKUX KIMHUKO-HEBPOJIOTHIECKUX MAapKepoB
nepeOpanbHON HIIeMUH OCTaErcsl HEPEemIEHHOH. JTO 00YCIIOBIMBAET

HEOOXOIMUMOCTh  JANBHEHIIET0 MW3y4YeHUS [AaHHOW  IaTOJOTUH
[3.4,5,7,8].
Hean HMCCJIeI0BAHMS Onpenenuts KJIHHUYECKHE i

HEBPOJIOTHYECKIE OCOOCHHOCTH TEUCHHS LepeOpalbHON HILIEMHH Y
HOBOPOXJIEHHBIX DPAa3IMYHOrO0 TE€CTALIOHHOIO BO3pAacTa M BBISBUTH
JIMATHOCTHYECKH 3HAYMMbIC KPUTCPHH Ul PAaHHErO BbISBICHHS
TSDKENBIX (OpM 3a00II€BaHIIS.

Marepuajibl 1 METOAbL. HCCIEIOBaHHE MPOBOAMIOCH Ha 0azax
pomuneHBIX A0MOB T. Camapkanna u OOIacTHOTO MEPHHATAIHHOTO
nenrpa. O6wvekT uccnenoBanus - 50 HOBOPOXKIAEHHBIX C KIMHUYECKH
monTBep XKAEHHOW — mepeOpanmpHOM — mmemuerdr |-l cremenn.
Iecratmonnsiit Bozpact — ot 28 mo 41 Henmenu (cpenHee 3HaYCHHE
35,2+3,4 Henenn).

ITpoBoamimu  eXEAHEBHOE  KIMHHMYECKOe  HAOMOJIeHHE 32
HOBOPOXJICHHBIM. B 3aBUCUMOCTHM OT BBIPQKCHHOCTH KJIMHHKO-
HEBPOJIOTUYECKO CHUMITOMATHKH M JUIl BepU(pMKALUM JHarHo3a
HOBOPOXKJICHHBIM  BBINOJIHSJIOCH  YJIBTPAa3BYKOBOE  CKaHMPOBaHHE
TOJIOBHOTO Mo3ra (HeHpocoHoTpadus), OICHKAa COCTOSHUS MO IIKalle
Arnrap, aHamM3 ~ aKyLIepCKOIO  aHaMHE3a,  HEBPOJOTHYECKOe
o0cieI0BaHUe, OLICHKA COIMYTCTBYIOIICH COMAaTHYECKOW MaTOJIOTHH.

Cratuctuueckas 00pabOTKa MPOBOAMIACH C  HCIOJIB30BAHUEM
KpUTepus JocToBepHOCTH pasmnanit (p<0,05).
PesyabraThl  uccienoBanus. Ha  ocHoBaHuM  ocMmoTpa

HOBOPOXKJIECHHBIX, HH()OPMAIMY U3 aHaMHe3a OEpeMEHHOCTH M POJIOB
y Bcex Obulo ycraHoBIeHO Hanmmuue LlepeGpanpHoit nmemun. I[lo
TSDKECTH T€YCHHUsI OHa ObUIa paciperesicHa cliemyromumM obpasom: 1
creneHb - y 18 nmereii (32,7%), 2 crenens - y 19 nereii (43,7%), 3
crenens - y 13 nmereit (23,6%).

[lepBoHayanbHAas OLICHKA 310pOBBS HOBOPOXKIACHHBIX ¢ L1/ Oblia
MIPOBEJIEHA Cpa3y IOC/e POXKAEHHS. Pe3ynbTaThl OLEHKH IO IIKaje
Arnrap Ha IepBBIH MUHYTY *KU3HH HOKa3aIX CIEIyIOIIIe TOKa3aTelu:
0-3 Gamna y 8% (4 pebenka), 4-7 GamnoB y 82% (37 nmereii) n 8-9
6amnoB y 6% (3 peberka).

AHanu3 IWHAMHKH OICHKU IO IIKaje Amrap Ha ISTOH MHHYTE
moKasai, 9To HoBopokaeHHbIe ¢ LU | crenmenn Habupanu B cpeHemM
7,3 6amna (£1,2), y AeTei BTOpOi TpyIIIbI 3TOT MOKa3aTeNb COCTABIISLIT
5,5 (£1,1) Gamna, a y Tperbeld rpynmsl - 4,1 (£1,4) 6amna. Baxuo
orMeruth, 4to 4 pebenka (30,7%) u3 TpeThel TPyHIBI MOTYYUIH
OomneHKy 3 Oamma ¥ HIKe. B CBs3M ¢ 5TUM MM ObUla OKazaHa
KOPPEKTHPYIOIIAst TePamHs, IociIe KOTOPOi OHU ObLIM MEPEBEACHHI B
OTJETICHHE MAaTOJIOTHM HOBOPOXJICHHBIX. B Xozme mocnemyromiero
HaONIOAEHNS 32 COCTOSTHUEM HOBOPOKACHHBIX OBLIO YCTaHOBIEHO,
4ro y ABYyX (15,3%) meteit u3 3 rpynmsl HE OTMEYATOCH YITydIICHHS
camouyBcTBms Ha 10, 15 1 20 MUHYyTax mocie posKICHUs.

Ham mpencraBmno MHTEpeC H3YyYUTh B3aMMOCBA3b MEXIY
TeCTallMOHHBIM BO3PAacTOM IPH POXJCHUH U cTenensio V. Anamis
MOTYYSHHBIX JaHHBIX MTOKA3all, YTO y HAOIIOAAaeMbIX JIETeH MoydeHa
nocTtoBepHast B3auMocBs3b (p<0,05) MexIy CTENeHbI0 nepedpanbHOi
WIIEMHUH W TECTAI[MOHHBIM BO3pPAcTOM, a HMMEHHO, YeM MEHBIIE
TeCTallMOHHBIN BO3PacT HOBOPOXKICHHBIX, TEM TsDKenee creneHs LIV.
Pe3ynprartel WCCIENOBaHUS IOKa3alnM, dYTO OOIIEe COCTOSTHHUE
HOBOPOX/IECHHBIX JETeH KOTOPOE MPOSIBISLIOCH HATMIHUEM U TSKECTHIO
COITYTCTBYIOIIEH MAaTOJIOTMH, YETKO 3aBHUCIIO OT CTETICHH IPOSIBICHUH
.

Tak oOmiee cocTosiHMe neTel c Jjerkoi crenenpo [ ObL1o
pacLEeHEeHO KaK CpeHEN TSIHKECTH, OHO TOMUMO HEBPOJIOIMUECKOM
CUMITOMATHKHU OBUTO 0OYCIIOBJICHO MPOSBICHUAMU BHYTPHYTPOOHOMI
napekn y 16,6% nereit, oteunsiM curapomoM (16,6%), a Taxxe
MOCTTUIIOKCUYECKOM KapIMONIaTUeH, MPOsBIEHUEM KOTOPOil 3a4acTy1o
ObLi1a OpaTuKapaus HOBOPOKICHHBIX.

Obmee cocrosinue aereit ¢ 2 crenenpto LI Obu1o omeHeHO Kak
TSKENOe, TaK, y JAHHOW TPYyNIbl HOBOPOXKACHHBIX IpeoOiamanu
HapyIIeHWs BOJHO-COJEBOrO OOMEHa (BBIPaXKCHHBIH OTEYHBII
CHHIPOM WM MOTeps MNepBOHauYaJbHOW Macchl Tema Oomee 10%),
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KOTOpble ObUTM Jaxe Oollee BBIPRXKEHHBIE [0 CPAaBHEHHUIO C
HoBopoxaeHHeiMH ¢ LM Il cremenm (26,3% u  26,3%
COOTBETCTBEHHO). Y JIeTel JaHHOH TpymIlbl HAONIONATUCH CITydan
BHYTPUYTpPOOHO# mHeBMOHUH (5,2%), kKapauTa (5,2%), SHTepoKoImTa
(10,5%), nabmomancst GONBIINIA MPOLEHT IO CPABHEHUIO C JETHMH C
M 1 cremenn  BHyTpuyTpoOHOH  mHpexmm  (26,3%).
KonbloranonHast JkenTyxa, CBUACTENBCTBYIOMIAS O HapYIICHUH
(YHKIMY TeYeHN HA aHTEHATAJIILHOM 3Talle Pa3sBUTHSA, OTMEYAINCh y
Kaxaoro 3-ro peOeHKa U3 3TOM TPYIIIIEL.

Haubonee oTsATOIeHHOE COCTOSHUE COMMYTCTBYIOUICH MaTOIOr ek
HAOIOAAIOCH Y AeTel 3 TPYIIIBL, HX 00IIee COCTOSHIE 3a4acTyI0 ObLITO
OLIEHEHO KaK O4YEHb TSKENOE, BCe JIETH ObLIM HAIPAaBJICHBI Ha JICUCHUE
B otpenenue OIIH, nms wnaTeHcuBHOW Tepammu. Ilpm omenke
COITyTCTBYIOLICH MAaTONOrMH ObUTO BBIsBIECHO, uto LW 3 cremeHn
COUETAJIOCh C 33/ICPKKOH BHYTPHYTPOOHOTO Pa3BUTHUs B 3 pa3a yarle,
gyem npu LIU 1 crenenn. Ilpu sTom y nereii mannoM rpynmsl B 46,1%
HaOJIOJAINCh CHUMITOMBI BHYTPUYTPOOHON HMH(MEKLIUH, CIEeayeT
OTMETHTH, YTO HauOoJIee YaCTBIMU BO30YIUTEISIMUA BHYTPUYTPOOHBIX
UH(EKINN SBISUTICH CTPENTOKOKKH —CEPOrpyHIBl A, HCTOYHHUKOM
KOTOPBIX MOIJIM OBbITh OYark XPOHMYECKOHl MHGEKLUHH Yy MaTepH,
I'pubkoBas, xnamMuaniiHas, ypeariasMeHHas U UTOMETaJIOBUPYCHAs
MH(EKIN BCTPEYarch B €IMHUYHBIX CITydasX.

Taxke B 38,4% HaOMIOJAIUCH CHMITOMBI KOHBIOTAITMOHHOM
xenTyxu (38,4%) ¢ BBICOKIM ypOBHEM HETIPSIMOro OmnnpyOnHa (BbIie
200 MKMONB/M), © OOMNBIION YacTOTOW MOCTTHUIIOKCHYECKON
kapauonaTtuu (30,7%), 9To OBUIO JOCTOBEPHO YaIle KaK MO CPAaBHEHUIO
¢ 1 Tak W MO CpaBHEHHIO C 2 TPYMIOWH. U3 unHbeKIHOHHO-
BOCIIAJIUTENIBHBIX 3a00JI€BaHMI Hale BCTpedanach BHYTPHYTPOOHAs
ITHEBMOHIS CTPENTOKOKKOBOH THONOrHH (7,6%).

Takum o00pa3oM, TONydYCHHBIE JaHHBIE CBUACTENBCTBYIOT O
3HAQUUTENIFHOM  HANPsDKCHUM — aJalTallMOHHOTO — IMepuoja  y
HOBOpOXJEHHbIX Jgeredt ¢ LW, a comyrcrByromas mMaTonorus
YCYTyOJsieT TeYeHHE OCHOBHOTO 3a00JIEBaHIIS.

IIpn omeHKe HEBPOJIOTMUECKOTO CTaTyca OBIIO BBISBIEHO, YTO B
paHHEM HEOHATAIFHOM INEPHOJIE Y HOBOPOXKICHHBIX HEBPOJIOTHUECKUE
HapyIIeHUs MPOSBILUIACH 4 CHHIPOMaMH: HEPBHO-PEe(ICKTOPHOI
BO30yIMMOCTH, TUIEPTCH3UBHO-THApOIEChATbHEIM, YTHETCHHS H
CYJOPOKHBIM H B PAJE CIIy4aeB UX codeTaHueM). Y OONIBHBIX JeTeH ¢
LU 3 creneHsio npeoOmaganu Ooyice TSHKENbIE CHHIPOMBI:
runepreH3uBHbll, yraereHus [[HC wu cynmopokHblid, a Takke HX
COYETaHUS.

CHHAPOM TOBBIIICHHOH HEPBHO-PE(IEKTOPHON BO30YAMMOCTH B

ocHOBHOM HaOmromancs mpu LW 1 cremenn u  mpoOsIBISUICS
IMOIMOHAIBHBIM ~ OECIOKOWCTBOM Ha  (OHE  [OCTAaTOYHOH U
TOBBIIIIEHHOW  JIBUTaTeNbHOW AaKTUBHOCTH, Y/UIMHEHHEM IIepHOMa

aKTHBHOTO OOJpPCTBOBAHMS; HPH 3TOM, XOTS y OOJBIIMHCTBA IETeH
oTMeuancs (U3HOJOTHYECKUI MBIIIEYHBI TOHYC,  O€3yCIOBHBIE
pediiekcsl y HUX ObUTH YCHIICHBI.

Y TpetH HOBOPOXIACHHBIX OTMEYAINCh MEIKOAMIUINTY IHBII
TPEeMOp KOHEYHOCTEH M CIOHTaHHBIA pediekc Mopo ¢ 3aiepkKKoil B
nepBoii ¢aze. llpu ynpTPa3ByKOBOM CKAaHMPOBAHHH BBLIBIISUIACH
HEUYeTKass  BU3yalu3alUs  MO3TOBBIX  CTPYKTYp,  IIOBBIIICHHE
9XOTEHHOCTHU BEIECTBA MO3Ta, CAABJICHUE JKEIyJOUYKOBOH CHCTEMBI U
CHIDKEHHE IyJNbCAllMM COCYHOB. M3 Bcex BhIIIENEPEUHCICHHBIX
CUMIITOMOB Y HOBOPOXICHHBIX ¢ LI/ 1 cTemeHn K KOHILy 7-X CyTOK
KHU3HU COXPAHAJIOCHh JIMIIb YCHICHHOE IBUraTelIbHOE OECIOKOHCTBO,
O’KHBJICHHUE pedaexcos OpaJbHOTO aBTOMaTH3Ma u
MEJKOAMIUTUTYAHbIN TPEMOP KOHEYHOCTEH IpHU IU1ade.

I'mnepreH3uBHBIN CHHIPOM Ipeodnagan y HOBOPOXKICHHBIX C
U 2 crenenpto. Kiunndeckas manudecraiys TaHHOTO CHHAPOMA
MPOUCXOIIIa HA 2-3 CYTKH JKU3HU M TPOSIBISUIACH Y OONBIIMHCTBA
JIeTell  NPOH3WUTEIBHBIM MO3TOBBIM KpHUKOM (47,5%), cToiiKoit
MBIIIEYHOH Tunepronuei (47,5%), BbIOyxaHHeM OOIBIIOr0 POJHUYKA
(63,1%), a Takxke OXMBICHHEM (PU3HMOIOTHIECKUX U CYXOXKMIBHBIX
pedraexcoB (47,5% u 63,1%). Y omHOW TpeTu neTel BBIABISUIACH
ouaroBasi HeBpojoruueckasi cumnromaruka (31,5%), a y monoBuHbBI-
cumntom I'pede (47,5%). Ilpu sTOoM Ha YPE3pOAHHUKOBOI
9X03HIEe(aTOrpaMMe ONpe e/SUIICH THIIEPIXOreHHbIE 00pa3oBaHus C
YeTKUMH KOHTYpaMH, JIOKAIM3yIOIIHecs B OONAcTH  TOJIOBKH
XBOCTATOro SiApa M TaSIMO-KayAAJIbHOM BBIPE3KH, BBIIBISICMBIE HA
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(oHe CHIDKEHMSI CTPYKTYPHOCTH NMAPEHXHUMBI B IIEPUBEHTPHUKYIIIPHOM
obmactu. Ha mnpoTsykeHMM Bcero mnepHoga HOBOPOXKICHHOCTH Y
HOBOPOXIEHHBIX C O3THM CHHJIPOMOM COXPAHSUINCh CHMITOMBI
BHYTPUYEPETIHON THNEPTEH3UU: BBIOYXaHHWE OOJIBINIOTO POJHHUYKA,
MIPEPBIBUCTBIN COH, BCKPUKHBAHMSL.

CuHIpOM yrHETEHUS B OCHOBHOM HAOIIOAJICS Y HOBOPOXKICHHBIX
¢ LA 3 cremeHw, OH MPOSIBIBUICS CHI)KCHHEM JBHUTaTEIBHOMN
aktuBHOCTH (38,4%), anunamueit (30,7%), MbIIIEYHOW THIOTOHHEH
(44,0%), ocnabnenueM u oTcyrcTBHeM pediekcos (44,0 u 40,7%) u
npeobiafaHueM NapacUMIIaTHIECKOro BETeTaTUBHOro ToHyca 46,1%,
MPUYEM MPOSIBICHMSI CHHAPOMA YTHETeHUs y OOJBIIMHCTBA JAETEH
HAOJIOANHCH yKE B 1-€ CYyTKH KU3HH. Y OONBHBIX HOBOPOXKICHHBIX
Ha npoTspkeHnd nepBbix 10-15 nHell sxu3Hu HEHPOCOHOTrpapUIeCKH
OIPEeNIeISIINCh: CTIIAKEHHOCTh OOPO3/1 M U3BWIMH Mo3ra, nubdysHoe
TIOBBIIIIEHHE 3XOT€HHOCTH MO3TOBOH MAapEeHXUMBI, KOTOPOE IO CBOCH
OTPaKECHHOM CIIOCOOHOCTH CPAaBHHBANACH C TAKOBOW XOPHOAAIBHBIX
CIUICTEHHH, CyXeHHE OOKOBBIX KEIyJOYKOB MO3ra, HPU3HAKH
THIONep(y3un CO CHIDKCHHEM BH3YaJIbHOM Iy TbCaLlH
BHYTPUMO3IOBBIX COCYZOB. B nuHaMuke HaOMIOZEHHS HPU3HAKH
CHH/IpOMa YTHETCHHUs y OOJIBIIIMHCTBA JIeTel TPaHCHOPMHUPOBAIUCEH B
CHHJIPOM JBHTATEIIbHBIX HAPYIICHUH.

CyIOpO>KHBIH CHHAPOM OBLT XapaKTepeH KaK It HOBOPOXKCHHBIX
¢ IIU 2 crenenn, tak u qis gereit ¢ U 3 crenensio u mpeobnagan y

Cnmcok JMTepaTypbl

nocnegHux. OH  TPOSBISUICS  CTOMKMMH — T'eHEPaM30BaHHBIMU
TOHUYECKIMHU WIm KIIOHUKO-TOHHYECKAMH MIAPOKCH3MaMU
JUIUTENBHOCTBIO 1-5 cyTok (21% u 69,2% coorBercTBeHHO B 2 U 3
IpYyIIe), MBILICYHOI TMIOTOHHEH U YTHETeHHEM pedIeKCOB OpaIbHOTO
U CIIMHAJIBHOTO aBToMaTHu3Ma (23%). V Bcex 6ombHbIX ¢ LIU 3 crenenn
BBIBIJIOCH HAPyIIEHHWE ABIXAHWS B BUIC TAXWUIIHOI, OpajUITHOD U
armHo? (69,2%, 15,3% u 15,5% COOTBETCTBEHHO).
Heiipoconorpadudaeckue HaOMIOAANCH MPHU3HAKA OTEKa TOJIOBHOTO
MO3ra KOTOPBIE TOJHOCTBIO KYIHPOBAIUCH K 7-My JHIO JKH3HU JIHIIb Y
TPETU NeTel ¢ mepeOpanibHON HIIeMHUeH 3 CTENeHH, B TO BpeMs KaK y
OCTaJIbHBIX JIETEH BBICOKAs! OHOPOIHAS SXOT€HHOCTh COXPAHsAIACh 0
14 - 21-r0 1HA KUZHU.

BreiBompr: TspkecTh LepeOpaibHON HMIIEMUH Yy HOBOPOKIAEHHBIX
HampsIMyl0 3aBHCHUT OT TECTAI[HIOHHOTO BO3pacTa U CTENCHH
MophodyHKIIMOHANEHON 3penocT Mo3ra. Knuandeckas kapruna LI
ONpeJeNseTcss  COYCTAaHMEM  CHCNU(PUIECKUX  CHHIPOMOB -
THIIEPTEH3UBHOTO, CYJOpPOXKHOTO, YTHETEHHOTO, CHHJIpOMa
MOBBIIICHHON BO30yanmoctu. HelipocoHorpadudeckne H3MEHEHUs!
OTPaXalOT CTENEHb MOPAXEHHUS M SIBISIIOTCS  OOBEKTHBHBIMHU
KPHUTEPUAMH TsDKecTH 3aboneBaHus. CBOEBpeMEHHAsl JUAarHOCTUKA U
MpaBUIbHASL  OlEHKA KiIuHWYeckoi ¢opmer [ mo3BomsioT
ONTHUMU3UPOBATH JIEUeOHBIE MEPOIIPUSITUS U yIIy4IINTH HPOTHO3.
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AJIb®A JIMITIOEBASI KUCJIOTA B JIEYEHUU METABOJIMYECKOI'O CUHAPOMA Y I[ETEﬁ
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AHHOTALIUA
ITpoBeIeHO KOMILIEKCHOE MCCIIEI0BaHUE JieTeld ¢ a0IOMUHAIBHBIM OXKUPEHUEM, C BBISIBJICHHBIMUA CUMIITOMAMH META0O0INYECKOr0 CHHAPOMA.
JIETSIM, Hapsily ¢ IMeTOH U (pU3M4IecKoi Harpys3Koii Obliia Ha3Ha4YeHa O-JIMNoeBas Kuciiora B epruo 1 mecsn,. OrmedeHa 3¢ ¢eKTHBHOCTD Ipenapara
BBIPXXCHHOTO YIyUIICHHH TOKa3aTeNnell yriaeBOJHOrO M JHIUIHOTO OOMEHa, YTO PEKOMEHAyeT NPHMEHEHHE DAHHOIO IIperapara B JICUCHUH
MeTabOJIMYECKHUX HAPYIICHHH Y AeTeil ¢ MeTab0INYeCKIM CHHAPOMOM Ha OHE OXKUpEHHs
KiroueBble c10Ba: CHHAPOM METa0OIMYECKHUIL, ICTH, O-JIUIIOCBAsI KUCIIOTA

Kudratova Gulsara Nazhmiddinovna
Associate Professor, Department

of Pediatrics, Samarkand State

Medical University. Samarkand, Uzbekistan

ALPHA LIPOIC ACID IN THE TREATMENT OF METABOLIC SYNDROME IN CHILDREN
ABSTRACT
A comprehensive study of children with abdominal obesity and identified symptoms of metabolic syndrome was conducted. The children were
prescribed o-lipoic acid for one month, along with diet and exercise. The drug was effective in significantly improving carbohydrate and lipid
metabolism, recommending its use in the treatment of metabolic disorders in children with metabolic syndrome due to obesity.
Keywords: metabolic syndrome, children, a-lipoic acid

Qudratova Gulsara Najmiddinovna
Samargand Davlat Tibbiyot Universiteti Pediatriya
kafedrasi dotsenti. Samargand, O'zbekiston

BOLALARDA METABOLIK SINDROMNI DAVOLASHDA ALFA LIPOIK KISLOTASI
ANNOTATSIYA
Qorin bo'shlig'i semizligi va metabolik sindrom alomatlari aniglangan bolalarni kompleks o'rganish o'tkazildi. Bolalarga bir oy davomida a-
lipoik kislota, parhez va jismoniy mashglar bilan birga buyurildi. Preparat uglevod va lipid metabolizmini sezilarli darajada yaxshilashda samarali
bo'lib, uni semizlik tufayli metabolik sindromli bolalarda metabolik kasalliklarni davolashda go'llash tavsiya etiladi.
Kalit so'zlar: metabolik sindrom, bolalar, o-lipoik kislota

AKTyaJbHOCTB. B TmocinenHue rompl akTHBHOE U3ydeHHME  HEOJHO3HAa4yHBI. HexoTopsle mcciemoBaHus mokasbiBaioT, 4ro AJIK
Mmertabonuyeckoro cuHapoma (MC) M accOLMMPOBAHHBIX C HHM ~ MOJXET CIIOCOOCTBOBATH HE3HAUUTEIBHOMY CHIDKCHHIO Beca U
MATOJIOTMYECKUX COCTOSIHMM TIOCIYKMJIO OCHOBOM JUIi TONCKAa  yJIy4YIIEHHIO HEKOTOPBIX META0OMMYECKHX IOKa3aTeNlel, TakuxX Kak
TEpPaneBTHYCCKUX CPEACTB, CIIOCOOHBIX KOPPEKTHPOBATh KIIOYEBBIC  YPOBEHb IIFOKO3bI B KPOBM M JMIMAHBIA mpoduib. OmHako apyrue
MexaHU3Mbl (JOPMHUPOBAHUS JAHHOTO CUHAPOMOKOMIUIeKca. OJIHUM M3 HCCIIEOBaHMs HE BHIIBWIIM CyliecTBeHHoro BiausiHus AJIK Ha Bec miu
TaKUX TPENapaToB SBISACTCS O-JIUIOCBas KHUCIOTA, oOnajamomas  MeTaOOJNMYecKHue mapameTphl. B CBsI3M ¢ 9TUM NpEACTaBIseT MHTEpEC
BBIDKCHHBIMH ~ aHTHOKCHUJIQHTHBIMM ~ CBOWCTBaMH. B psange  oreHka 3()eKTHBHOCTH O-JHIIOEBOIl KHCIOTHI y JeTel ¢ NpU3HAKaMu
HCCIICIOBaHUI MOKa3aHO, 4TO O-JIMMOEBas KHCIOTa CIOCOOCTBYeT — MeTabommdeckoro cuuapoma [4,5].

YMEHBIICHHIO HHCYJIMHOPE3UCTEHTHOCTH 33 CUET YCUJICHHSI MHCYJIHH- Heas uccienoBanust

ONOCPEIOBAHHOTO ~ 3aXBara IJIIOKO3bl, CHWXKACT KOHICHTPALMIO OLEHUTH TePaneBTHYECKYI0 3 (HEKTHBHOCTH 0L-JIUIIOCBOW KUCIIOTHI
TPUTIIULCPHIOB B KPOBH, aKTUBHUPYET IPOLECCHl OKUCICHUS KUPHBIX Y ACTEil M HOAPOCTKOB ¢ METAOOIMYECKIM CHHIIPOMOM.

KHCIIOT ¥, KaK CJICACTBHE, CIIOCOOCTBYET YMEHBILICHHIO MAacChl Teja MarepHaJibl H METObI

[1,2,3]. B xozme mpodmiakTuyeckoro odcnenoBaHus ObUTH BbISBICHBI 17

Hecmotpss ©Ha MHOrooOemiaromue MEXaHM3MBl JAeicTBHS,  HOAPOCTKOB B Bo3pacTte 14—18 yer (10 mMamp4ukoB M 7 IEBOYEK) C
KJIMHUYECKUX HCCJICOBAHUM, MOCBAIICHHBIX npuMeHeHnio AJIK npu  aGioMHUHAJIbHBIM OXXMPEHHEM M KIMHHUYECKMMHU mposBiaeHusMu MC.
OKHPEHUH IMEHHO Yy JIeTel, 0ueHb Majio. bonpmmHcTBO necnenoBannit  Cpefnuii Bo3pacT oOcineqoBaHHBIX AeTeil coctaBun 16,1+0,45 roma.
MOCBALICHBl  B3POCTBIM, ¥ pe3yJbTaThl dTUX HccienoBanuii  [marHoctmka MC mpoBogminace mo kputepuwsiMm BO3  (1999),
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BKJTIOYAIOIIMM OCHOBHBIE («OOJBIINE) ) TPU3HAKH: CaXapHBIN AuadeT 2-
ro TWOa, paslUyHble  HApyNICHUs  yrJIEBOAHOTO  OOMeEHa,
HHCYJIHMHOPE3UCTEHTHOCTh C OTHOCHTENIFHOM THIEpPHHCYIHHEMUEH, a
TaKXke a0IOMHHAIBLHO-BUCIEPATHHOE OKHPEHUE.

K «ManmbiM» KpUTepUsM OTHOCHIINCH apTepHabHas THIEPTeH3H,
aTepoTeHHas IUCIUIHUAEMIS, MUKPOATbOYMUHYPHS, TUIIEPYPHKEMHUS,
rurnepanaporenus. Takke BbIIeTsUICS HemouHbIH BapumaHt MC —
KOMOHHAIHS OZHOTO OOJIBIIOTO U IBYX MAIIBIX MPU3HAKOB.

CTpyKTypa BBISIBICHHBIX COCTOSHHUI pacIpeAessuiach ClieyIOuM
obpazom: y 8 mereit ormedanoch 4-5 npusHakoB MC; y 5 nmeteit —
0oJee 5 MpU3HAKOB; Y 4 MALMEHTOB AUAarHOCTUPOBaH HenoaHbIi MC.

O6cnenoBanne  BKIIOYATO  OOmMI  KIMHUYIECKHH  OCMOTP,
AQHTPOIIOMETPHIO U JIAOOPaTOPHO-MHCTPYMEHTAIbHBIE METOIBI. Macca
TeJa OIEHUBAIACH TI0 MPOLEHTHIBHBIM TaOIHI[aM HIIH HHAEKCY MacChl
tena (MMT) mo Bospacty um momy (BO3, 1998). Ilapamerpst
a0JOMHHAIIBHOTO OXKUPEHMS OIpeiessiu o okpyxHocTH Tamuu (OT)
u 6énep (OB), ¢ pacuérom cootHomenus OT/Ob. 3nauenus OT/Ob
Boime 0,85 y neBouek m 0,9 y ManpyMKOB pPaCHEHHBAIUCH Kak
abnomuHansHoe oxxupenue (IDF, 1997).

JlaGopaTopHOe 0OcieoBaHNE BKIJIIOYANIO: OINPEAENICHHUE TITIOKO3bI
TJIIOKO300KCHAA3HBIM METO/IOM; OIIPEICNICHNE OOIIero XONeCTeprHa 1
XC JIIBII ¢epmenraruBabiM MeToaoM; pacuér ypoBreit JIITHIT u
JITIOHII o bopmytam ®puasanbia; oTpeieNieHre
nmmyHopeaktuBHoro wuHcynuHa (MPU) wmeromom W®DA; pacuér
WHZIEKCOB MHCyIHHOpe3ucTeHTHOocTH HOMA-R.

Bce germ  momywanm — MHAMBUAYANbHO — NOJOOPaHHYIO
TUIOKAJIOPUHHYIO IUETY U O-IAMOEBYIO KUCIOTY B 1o3upoBke 200 mr
3 pa3a B cytku B Teuenme | mecsma. [lmera ¢opmupoBamace c
HCTIONB30BAHMEM IPHUHIUIIOB «IHMIIEBOH mupaMuzasl»y. Parmon
BKJIIOYall HEXXUPHBIE COPTa Msica M PBIOBI, OONBIIOE KOJIHUYECTBO
OBOILCH, STOABI M (DPYKTBL; HHU3KOXKUPHBIE MOJIOYHBIE IIPOMYKTHI;
HCKJIIOYAIIUCH JIETKOYCBOSIEMBIE YTJIEBOJBI, IMPOIYKTHI C BBICOKHM
COJCPIKaHUEM «CKPBITHIX» )KUPOB. [1alieHTs! Beay MUIEeBOH THEBHUK.
Jlo m mochme Kypca MPOBOJIIOCH IIOBTOPHOE KOMIUIEKCHOE
o0cneioBaHue.

Pe3yabTaThl 1 00Cy:K1eHUE

UTst onpeeneHust 3 (HEKTUBHOCTH JICYeHUST He00X0IUMO OBLIO B
nepByto ouepens onpenenenne UMT koropoe cocrasmino 30,96+0,61
kr/M2. TIpu aHanuse apTepUalbHOTO JABJEHHS ObLIO BBIABJIECHO, UTO
cucronumieckoe aprtepuanbHoe gapiaenue (CAJl) Haxommwmoch B
npenenax 129,42+4,13 mm p. cT, a auacronmdeckoe (AA ) 83,46+2,29

MM PT. CT.
BesycioBHO, s mOCTWKEHHMS —ONTUMaNbHOTO d(ddexta B
KOPPEKIL[MM  HAPYIICHWIl YIJIEBOJHOTO M  JIMIWAHOIO OOMEeHa

HEOOXOAUM JUIMTENBHBIN, He MeHee 3-6 MecsleB, MepHos JedeOHbIX
MEPONPUATHI U HAOMIOACHUA 32 OOJBHBIM. Tpedyercsl MOoCTEHeHHOE
npuydeHre pedeHKa K CyOKaTOpUiHOHM IueTe, 9YTOOBl OrpaHIYCHUS B
ezie, CIIOCOOHBIE BBI3BATh JCMPECCHBHBIC M3MEHEHHsI HACTPOCHHMS, HE
ObUIM CIIMIIKOM TpaBMaTHYHBIMH. OIHAKO, Ja’ke MECSYHBIH Kypc
JIMETOTEPAIUH, POBEACHHBIN HAa (JOHE TMPHEMa O-JTUTIOCBOM KHUCIIOTHL,
TI03BOJIMII JOOUTHCSI ONIPEAENIEHHBIX PE3YIbTATOB.

VY gerel, NOMy4YMBINIMX KOMIUIEKCHOE JICYCHHE BKIIIOYAIOLICE
COUCTaHWE TPHMEHEHUs anb(a IJUIMOEBOH KHCIOTEl, Ha (OoHE
MOTHBAI[IOHHOTO OOYYeHHSI M COOJIOACHMSI IHEeThl HabIroxaIach
3HAQUUTENbHAS HOPMAlHM3al(isl MHIIEBOrO IOBEACHUSA, KOTOpas
COXpaHsllach B TCUCHUM 6 MeCsLIeB OT Hayasa JICYCHHS.

Yacrora eTeii ¢ OLEHKOM YyBCTBa roioAa 5 0ajuioB CHU3WIIACh OT
54,5% npu nayane nedenwst, 10 30,3% (p<0,05) npu 1 mecsite nedenms,
27,2% (p<0,02) na 3 mecsue sneuernst u 30,3% (p<0,05) na 6 mecsie
neuerHunst. OrieHKa JyBCcTBa rojoza 4 6amia (CIIbHOE YyBCTBO IOJ0/A)
craructidecku cHusmiock ot 33,3% nereit mo 12,1% (p<0,05) ua 6
MecsIie OT HadaJla JICICHMSI.

Jlutepartypa

Tora kak olleHKa 4yBCTBa rojoja Ha 3 6amia (YMepeHHOE YyBCTBO
roJioZia, HO C IOCTOSHHBIMHM NEPeKycaMH B TEUYCHUH IHS) HMEIO
TEHICHLHIO K HapacTaHuto oT 12,1% no 33,3%(p<0,05) Ha 1 mecsue, u
OCTaBaJaCh Ha TAKOM K€ YPOBHE Ha 3 1 6 Mecsilie OT Havaa JCUCHHSI.

Y gerell NONy4YUBINUMX KOMIUICKCHOE JICUCHHE OTMEYalIOCh
MOSIBJICHUE JIeTel ¢ YMEPEHHBIM 4YyBCTBOM royiofa Ha 1 mecsue OT
navana jedenns (15,1%; p<0,02), a Takxke Hapacraio Ha 3 MecsIe
(27,2%; p<0,001) u 6 mecse (24,2%; p<0,001) or Hauana JCYCHUS.

[Ipu xoMIUTeKCHOW OICHKE neTed ObUTa HcCieoBaHa dYacToTa
pa3IMYHBIX JKaIO0 NPEBbSABIAEMBIX JCTBMH C a0JOMHHAIIBHBIM
OXKMPEHHUEM, M BBIABICHBl OCOOCHHOCTH KJIMHHYECKOW KapTHHBI
3a00JIeBaHMs, B CBSI3H C 3THM MbI H3Y4MIIH JaHHbIC CUMITOMBI Y JIeTel
C OXKHPCHUEM.

VY nereil MOJMyYMBLIMX B TEUCHUHM MeECAla (-JUIOCBYIO KHCIOTY
BBISIBJICHO YJyYILICHHE AWHAMHUKH TaKMX CHMITOMOB Kak TOJIOBHAs
6016 ot 76,6% mo 60%. Cremyer OTMETHUTD, YTO TAKOW CHMIITOM KaKk
60JIb B 9IUracTpaibHON 00JIaCTH U B )KMBOTE CTATUCTHYECKH CHU3WICS
Ha 6 Mecsll OT Hayaja JICYCHHUs, KOTOPOEe BO3MOXHO OOMbIIe ObLIO
CBSI3aHO C COOJIIOICHUEM JIHEThI B TCUCHUH JJIUTEILHOTO BPEMEHH (OT
73,3% mo 46,6% p<0,05 Ha 6 Mecsitie HAOMIOACHMS).

IMoutn aGcomrorHoe OGonbimuHCTBO jetedt (94,1%) ormeuanu
TIOBBIIICHIE paborocmnocobHOCTH u YCTOHYMBOCTH K
MHTEJUICKTYaJ bHBIM Harpy3KaM, YMEHbIICHHE SIH300B MOBBIIICHUS
AJl. Tax CAH cuusunoce go 108,34+1,9 mm pr. cr, a JAI mo
72,2141,54 MM pt. ct1. (p<0,05 u p<0,05), xan06 Ha TOTOBHYIO OOJIb.
Ha ¢oHe Tepamnuu ¢ UCIIOIB30BAHUEM O-JTMIIOEBOM KUCIIOTHL Y 8 (47%)
nereii crabmmusuposaics, a y 3 (17,6%) - causuics Bec. Tak cpeHuin
nokazatens UMT cocraBun B cpemrem 29,78+0,32 kr/m? (9>0,05), He
JIOCTOBEPHBIC PE3yJbTaThl CKOpPEe BCEro ObUIM CBA3aHBI C MAJIbIM
CPOKOM HaONIONeHMs, ¥ HEOOXOTUMOCTH MOBTOPHOW TEpamuu o —
nmunoeBor kucinotod MC y moapoctkoB. Ho He cmotps Ha 3TO,
HAMETHJIACh JMHAMHUKA K YJIYYILCHHIO MOKa3aTelel JMIHUAHOTO U
yrieBogHoro oOMeHa — ocHOBHBIX kputepueB MC. Tak mpu ypoBHE
uHcynuHa 28,33+1,78 wmkEJl/Mi, 9TO XapakTepH30Bajo BHICOKHE
MOKA3aTel I HHCYJIMHA, yepe3 | Mecs1| IeYeHHs o —TMIIOEBOH KUCIIOTOH,
JIaHHBIM TIOKa3aTeab cHu3wica no 22,78+1,55 mxEJl/m, uro wmeno
JIOCTOBEPHBIN MONIOKUTEIBHBIN pe3ynbTar (p<0,01).

Ilpu pacuere wuHACKCA HMHCYJIMHOPE3UCTEHTHOCTH B Hayaie
HaOroIeHNs OBIIO YCTaHOBICHO, uTO y nereid ¢ MC cpenHee 3HaueHHE
naaexkca HOMA-R cocrasmio 5,84+0,36, a mocine Tepamnuu o-JIMIOeBOi
kucnoroi 4,2+0,18 (p<0,01).

VHCYTMHOPE3UCTEHTHOCTD u THIEPUHCYIUHEMUS
CONPOBOXK/IANIACH 3HAYMTEIbHBIMH M3MEHEHHSIMH B JIMIIMAHOM OOMEHE.
Tak, nMmenach TeHneHIMA K Oonee BeicokoMy yposHio XC JITIOHIT -
1,36+0,13 mmonb/ u k Gonee Huskomy yposuio XC JITIBIT y mereit
1,14+0,03 mmons/in. Tlocne neyeHust orMedanach U3MEHEHHE JaHHBIX
MOKa3aTeseil B MOJOKUTEIBHYIO CTOPOHY, HO 9T W3MEHEHUS HOCHIIN
He noctoBepHbId xapakrep (1,32+0,11 mmons/n u 1,164+0,07 MMonb/n
cootBercTBeHHO; p<0,01 1 p<0,05).

BbiBoabI

IMony4eHHble  JaHHBIE  NOATBEPXKIOAIOT  MEPCHEKTHBHOCTD
NPUMEHCHUS O-JIMTIOCBOIl KMCIIOTBHI B COCTABE KOMILIEKCHOTO JICUCHHS
MeTabOJIMYECKOr0 CHHApPOMAa y JeTed M moApocTkoB. [lpemapar
CIIOCOOCTBYET CHIKCHHIO HHCYJIMHOPE3UCTEHTHOCTH, YIIYHIICHHIO
MOKa3aTesieil yrieBOAHOrO OOMEHa M IIOJIOKMTEIBHO BIMACT Ha
reMOIMHAMHYECKHH CTaTyC.

HeoOxomumbl nanpHEWIIME HWCCIEIOBAaHMSA, HAIpaBICHHbIC Ha
pa3pabOTKy  COBpPEMEHHBIX  anroputMoB  Tepamuun MC ¢
UCIIONB30BAHUEM O-JIMTIOCBOI KHCIIOTBI, ONTUMHU3ALHIO J03UPOBOK M
JUIUTEIbHOCTH NpuéMa B 3aBUCHMOCTH OT BO3pacTa M CTCHCHH
BBIPQKCHHOCTH META00JIMYECKHIX HAPYIICHUH.
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AHHOTALIUA

Llenbio HAIIEro UCCIICIOBAHKS SIBUJIOCH OIPEEICHUE 0OCOOCHHOCTEH KIIMHMYECKOH U 9HAOCKONMYECKON KapTHHBI XPOHUYECKUX FACTPUTOB U
racTpoO/yOJCHNUTOB Y JIeTeil MOPOCTKOBOTO BO3pacTa B 3aBUCMMOCTH OT Hanmuusi H. pylori.

Hamu o6cnenoBano 40 mompocTkoB B Bo3pacre ot 11 10 16 sier, npoxoauBIiux jiedyeHue Bo 2 KinHukd CamI MY 1 Ha aMOy1aTOpHOM JICYCHUI
C IMarHO30M XPOHWYECKHH ractpogyoneHuT B nepuog 2018-2022 rr. Cpenu Hux 22 manbunka (55%) u 18 neBouek (45%).

Pe3ynbrarsl mokaszanu B rpynmne 1 4acToTa 3po3MBHOTO TaCTPUTA M TacTPOLyoJeHUTa cocTaBuiaa 64% u 36%, 9T0 TOCTOBEPHO MPEBBIIIANIO
nokasarenu rpymms! 2. Haubonbmias yacrora BeisiBnenus H. pylori oTMeyanack y MOAPOCTKOB ¢ XPOHHYECKUM IACTPUTOM M I'aCTPOIYOICHUTOM
22 nmanyeHTa, B TO BpeMs Kak IPH XPOHUYECKOM JyOICHUTE HHGHUIMPOBAHHOCTh COCTaBUIIA Beero - 4%.

KiroueBbie ciioBa: KIIMHUKO-9HIOCKOIMYECKAst XapaKTEPUCTHKA, XEITMKOOAKTEp, eTH

Islamova Dilbar Sodigovna
Davolash fakulteti pediatriya kafedrasi assistenti
Samargand davlat tibbiyot universiteti. Samargand, O'zbekiston

HELICOBACTER PYLORI INFEKTSIYASIDA O'SPIRINLARDA GASTRODUODENITLARNING KLINIK VA ENDOSKOPIK
XUSUSIYATLARI
ANNOTATSIYA
Tadgigotimizning magsadi H. pylori mavjudligiga garab o'smir bolalarda surunkali gastrit va gastroduodenitlarning klinik va endoskopik
ko'rinishining xususiyatlarini aniglash edi. Biz 11 yoshdan 16 yoshgacha bo'lgan 40 nafar o'smirni tekshirdik, ular 2018-2022 yillarda 2 ta Samdmu
klinikasida va surunkali gastroduodenit tashxisi bilan ambulatoriya sharoitida davolandilar.ular orasida 22 o'g'il (55%) va 18 qiz (45%) bor. Natijalar
1-guruhda eroziv gastrit va gastroduodenit bilan kasallanish 64% va 36% ni tashkil etdi, bu 2-guruh ko'rsatkichlaridan sezilarli darajada oshib ketdi.
Surunkali gastrit va gastroduodenit bilan og'rigan 22 bemorda H. pylori ni aniglashning eng yuqori darajasi gayd etilgan, surunkali duodenitda esa
infektsiya atigi 4% ni tashkil gilgan.
Kalit so'zlar: Klinik va endoskopik xususiyatlar, Helicobacter, bolalar

Islamova Dilbar Sadikova
Assistant Professor of Pediatrics at the Faculty of Medicine
Samarkand State Medical University. Samarkand, Uzbekistan

CLINICAL AND ENDOSCOPIC CHARACTERISTICS OF GASTRODUODENITIS IN ADOLESCENTS INFECTED WITH
HELICOBACTER PYLORI
ANNOTATION
The purpose of our study was to determine the features of the clinical and endoscopic picture of chronic gastritis and gastroduodenitis in
adolescent children, depending on the presence of H. pylori. We examined 40 adolescents aged 11 to 16 years who were treated at 2 clinics of
SamSMU and on outpatient treatment with a diagnosis of chronic gastroduodenitis in the period 2018-2022. Among them, 22 boys (55%) and 18
girls (45%). The results showed that in group 1, the incidence of erosive gastritis and gastroduodenitis was 64% and 36%, which was significantly
higher than in group 2. The highest frequency of H. pylori detection was observed in adolescents with chronic gastritis and gastroduodenitis in 22
patients, while in chronic duodenitis, infection was only 4%.
Key words: Clinical and endoscopic characteristics, helicobacter, children

XpoHndeckne 3a00NneBaHHMS OPraHOB IHINEBAPSHUS] 3aHMMAIOT  BEIyIIee MECTO CPEIHU FaCTPO3HTEPOIIOrNUecKHX 3a00neBaHui y nereit
OJIHO U3 BEAYLINX MECT B CTPYKType 00IIei 3a001eBaeMOCTH Y IETEH. U TOJPOCTKOB, cocTaisis cBbime 60% Bcex ciydaes [1,2,4].
[Tatonorust BEpXHUX OTIEIOB JKEIyIOYHO-KHIICYHOTO TpakTa, HauOonbiias 3a0oneBaeMOCTh HaONomaercss B IIKOJBHOM U
BKJIIOYAsl TACTPUTHI U TaCTPOAYOACHUTHI, TUATHOCTUPYETCS] MPUMEPHO  MOAPOCTKOBOM BO3PACTE, UTO, KaK MOJIATAIOT, CBSI3aHO C HAPYIICHUIMU
y 30% nerckoii omyssiiuu [1,6]. [Ipy 5TOM TacTpOIyONEHAT 3aHUMAeT ~ PEXMMa W Xapakrepa [HTaHMsI, JMOLMOHAIBHO-IICHXUIECKON
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HEYCTOWYMBOCTHIO, & Takke AUCHYHKIMEH BereTaTMBHOW HEPBHOMN
cucteMsl. [laTomornu racTpoiyoAeHaNbHOH 30HBI B HOAPOCTKOBOM
BO3pacTe SIBJSIETCSI HE TOJBKO IIHPOKO PACHpOCTPaHEHHOM, HO HU
KJIMHUYECKU 3HAUMMOM, TaK KaK OKa3bIBaeT CyIIECTBEHHOE BIUSHIE HA
POCT, pa3BUTHE U KaUECTBO JKM3HU PEOEHKA.

Ot 3a00JeBaHUs XapaKTEePHU3YIOTCS JUTUTEITBHBIM,
BOJTHOOOPA3HBIM TEUEHHEM C YacTBIMH OOOCTPEHHSMH, CKIOHHBI K
MPOTPECCUPOBAHMIO M HYacTO  CONPOBOXKAAIOTCS  HAPYIICHUSIMU
MUINEBApUTENbHON  (QyHKIMM, oOMEHa BemecTB ©  00mero
comarudeckoro cocrossHus. Ha ¢oHe penumuBupyromero Te4eHus y
MAIMEHTOB MOTYT ()OPMHUPOBATECS YCTOWIHBBIC HAPYIICHHUS AIIETUTA,
JIe(GUITUT MACChI Tella, AaHEMUIECKHE COCTOSTHHMS, a TAKXKE U3MEHEHUS B
TICUX03MOILMOHAIBHOM cdepe, BKJTIOUAst TIOBBIIICHHYIO
pa3fpaXHUTENbHOCTh, YTOMISIEMOCTh M CHIDKGHHE  ydeOHOU
ycreBaeMocTH. Beé 3T0 B COBOKYMHOCTH HEraTHBHO BIMSIET Ha olmiee
pasBuTHE peOEHKA, CHIKAET Ka4eCTBO XKU3HHU M MOXKET CIIOCOOCTBOBATh
XPOHH3ALMK TATOJOTMYECKOro IIpomecca BO B3POCIOM BO3pacTe
[1,3,5,8].

B coBpeMeHHOW HAay4HOM TUTEpaType aKTHBHO 00CYKAAETCs POIb
Helicobacter pylori (H. pylori) B pa3BuTrn 3a00ieBaHHil KeTyT0IHO-
KHUILIEYHOT'O TpaxTa, 4TO 00yCI0BICHO eé LIUPOKOH
pacmpocTpaHEHHOCTBIO: IO  JaHHBIM  PA3IMYHBIX  HCTOYHHKOB,
nHpexiys BersiBisiercst y 50—70% nacenenust 3emnu, npuaéM ypoBEeHb
HH(UIMPOBAHHOCTH CYIIECTBEHHO BapbUPyeT B 3aBUCHMOCTH OT
permona — ot 80-90% B pasBuBarommuxcs crpaHax go 20-50% B
pa3BuTHX, BKiIroYas 3amangHyio EBpomy, CeBepHyro AMeEpuky u
Ascrpanmio [1,2,7].

C y4€TOM WIMPOKOW PACHpPOCTPAaHEHHOCTH W  KIMHUYECKOH
sHaunmoctd H. pylori-accounupoBanHbix 3aboneBaHuil y [eTei u
MOJIPOCTKOB, TeMa OCTa€TCs aKTyalbHOW M TpeOyeT NaTbHEeWIIero
yrIyOnEéHHOro M3ydeHHs Uil pa3paboTku SP(EKTUBHBIX METOOB
PO UIAKTUKY, TUATHOCTUKH U JICUCHHSL.

Lesb uccneaoBaHus: ONPENETUTh OCOOCHHOCTH KIMHIHYECKOU H
SHJOCKONMYECKOH  KapTHHBI ~ XPOHHYECKMX  TacTPUTOB U
racTPOyOACHUTOB y JAeTei MOAPOCTKOBOTO BO3PACTa B 3aBUCHMOCTH
ot Hanuuwst H. pylori.

MarepuaJbl 1 MeToabl: O6cnenoBano 40 HOAPOCTKOB B BO3pACTe
ot 11 o 16 net, mpoxonuBmux JiedeHue Bo 2 kiuHukd Cam[' MY u Ha
aMOyJIaTOPHOM JICYECHHH C ANATHO30M XPOHUUECKUI racTPOAyOAECHHUT B
nepuox 2018-2022 rr. Cpenn Hux 22 manpunka (55%) u 18 neBouex
(45%).

O6c¢nenoBanne BKIIIOYAIO cOOp aHaMHe3a, 00BEKTUBHBIN OCMOTP,
HHCTPYMCHTAJIbHBIE METOIbL: 930()aroracTpo/yoiICHOCKOIIHIO
(OPTAC) na ammapare «Olympus», uHTparacrpaisayto pH-merpuio
(ammapat «[actpockan-AI'M») ¢ omeHkoit cpennero pH, a taxke
HewHBa3uBHOe ompeaeneHne uHpekpmu H. pylori  ypeasusim
JIBIXaTENbHBIM TECTOM.

PoauTenu Bcex y4acTHHKOB sl HHGOPMHUPOBAHHOE COTIache Ha
npoBeeHue uccaenoBanus. CTaTHCTUYIECKUH aHAIU3 BBINOTHSIICS C
ucrnons3oBanueM MS Excel.

Pe3yabTaThl HccsieioBanusi: Bee mareHTs! ObUIH pa3/ielieHsl Ha

QIBE TPYyNObl B 3aBUCHMOCTH OT Hamwymsi H. pylori: rpymma 1 — ¢
noATBepkKAEHHON uHOekimer (n=25; 62,5%), rpymma 2 — 0e3
npu3HaKoB uHpuImposanws (n=15; 37,5%)

CpaBHHUTENBHBI  aHANMKW3  KIMHAYECKUX W J1abOpaTOpHO-

MHCTPYMCHTAIBHBIX IAaHHBIX MOKa3al, 4to y aereit ¢ H. pylori (rpymnma
1) cuMOTOMBI NPOSIBISIICH 3HAYUTENBHO Yalle M MHTEHCHBHee. [Ipu
MOCTYIUICHHU B CTAl[MOHAP OOJIBIIMHCTBO JICTEH KaOBAINUCH Ha 60IM
B 3MHIaCTPHH, U3XKOTY, OTPBDKKY, TOLIHOTY M CHI)KCHHUE anmnerura. B
rpymmne 1 3Te xanoObsl OTMeYasluch y - 76% MalUeHToB, IPH 3TOM
BBIPQKCHHOCTh U3KOTU ObU1a GoJiee 4eM BJBOE BBIIE, YEM BO BTOPOH
rpyuIe.

Nudummposanue H. pylori mo moiy pactpenenniocs ciieIyomnum
obpazom: 80% manbunkoB 1 38% AeBoUYEK ObUTH HHPHUIIMPOBAHBI.

OHAOCKOIUS BBISIBMJIA CICAYIOIIYIO MATOJOTHIO. TacTpur y 23
(57,5%), racrpomyonenut y 27 (67,5%), 9pO3UBHBII TACTPOIYOICHHT Y
17 (42,5%), nyomenut y 5 (12,5%). B rpymme 1 gacrora 5po3uBHOTO
racTpuTa M racTpoxyoieHuTa coctaBuia 64% u 36%, 4To JOCTOBEPHO
MPEBBIIIAIIO TTOKA3aTEN IPYIIIbL 2.
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HawuGonbimas wactora BeusiBienust H. pylori ormedanace y
MOJIPOCTKOB C XPOHHYECKUM TacTPUTOM M TacTPOAyOAEHHUTOM 22
MalueHTa, B TO BpeMs Kak 0PU XPOHMYECKOM JIyOJICHUTE
UH(PHUIMPOBAHHOCTH COCTaBMIA Beero - 3%.

Ilpn anamuze MOPQHOIOTMYECKUX XAPaKTEPUCTUK S3BEHHOTO
nedeKTa Kemyaka ObUIO yCTAHOBJICHO, YTO OOJBIIMHCTBO SI3BEHHBIX
MOPAXKESHHUI UMEITH OKPYTITYIO UITH OJIU3KYI0 K OKPYTIIoi hopMy ¢ 4€TKO
OYCPYCHHBIMH, POBHBIMH ¥ OTHOCHTEIBHO BBICOKHUMH KpPasMH.
Iepuynbliepo3Has  ciam3ucTas — 000J0YKa  XapakTepu3oBajlach
BBIPQKCHHBIM OTEKOM U TUIIEpEMHUEii, BCIeCTBHE Yero (opMHUpOBaIcs
TIPUTIOJHSTHIA BaTMKOOOPa3HBI 00OMOK, PE3KO OTTPAHWYEHHBIH OT
OKPYKaIOIIUX Y4YaCTKOB CIM3UCTOH. JIHO sI3BEHHOTO nedekTa, Kak
MPaBMUIO, OBLIO MOKPHITO TUIOTHBIM KEITOBATO-CePhIM (PHOPHUHOZHBIM

HanéToM, YTO  CBUJACTENBCTBOBAIO O  HAIMYUM  AKTUBHOTO
BOCIIAJIMTEIBHOTO ~ MpOIlecCa W HApymIeHHH  pemapaTHBHBIX
MEXaHHU3MOB.

Cremduyeckoil  0COOCHHOCTBIO  OHAOCKOMMYECKOH KapTHHBI
SI3BEHHOM OOJIC3HM >KeNTy/IKa SBIISIACH ITIaJ(Kasl, OTHOCUTEIFHO POBHAS
MOBEPXHOCTh JHA A3BBI NPH OAHOBPEMEHHOW IUIOTHOCTH U
BOJIHOOOpa3HOM mpurnogHuMaHnu e Kpaés. B obmactu s3BeHHOTO
nedekTa BBISBIBUIOCH YTOMIIEHHE CEPO3HONH 000I0UKH, YTO KOCBEHHO
YKa3bIBaJI0O HA XPOHUYECKOE TeUCHHE 3a00sieBaHus U (HOPMHUPOBAHKE
MOBTOPHBIX 3MH30/I0B BOCTANeHMs. [IpeamnodrurensHas TOKaIH3amust
SI3B — MaJlasi KpUBHU3HA, HIDKHSS TPETh Tela U 001acTh yria xKelyaKa.
Pa3smepsrr medexToB BappupoBaiu oT 8 10 35 MMm. Bplio ycraHOBIIEHO,
YTO NMPOKCHMAJIBHO PACIONIOKEHHBIE SI3BBI, KaK NPABUIO, 00Iamaiu
OOJIBIINMH THaMETPAMH, YTO MOKET OBITH CBS3aHO C OCOOCHHOCTSIMH
KPOBOCHAOXKEHUSI M YPOBHEM KHCIOTOOOPa30BaHMS B Pa3IMYHBIX
OTJETax KeIyaKa.

Crnenmyer MOMYEpKHYTh, YTO sS3BeHHas Oone3Hb skemyaka (SIBXK)
CHOCOOCTBYET NMPOrPEeCCUPOBAHUIO PyOIIOBO-U3MEHEHHBIX YUacTKOB B
CIIM3UCTON 000JI0YKE, YTO MPHUBOIUT K HAPACTAIOLINM TPOGHUUSCKUM
HapyIICHWSIM. Y CTAaHOBJICHO, YTO BHOBB 00pa30BaHHas pyOIIOBasi TKAHb
IpU  HOCHEAYIONMX OOOCTPEHMSIX MATOJIOTHMYECKOro — Iporecca
obnamaeT HU3KOW YCTOWYHMBOCTBIO M JIETKO TOJBEPraeTcsi TOBTOPHOM
JIECTPYKIIUH, YTO MOJJIEP’KUBAET XPOHUIECKOE TeUECHHE 3a00JICBAHMSI.

Ilo JTaHHBIM HaIIIero HCCIIE0BAHM, KITFOYEBBIMHU
SHJOCKOIMYECKUMH  IPU3HAKAMH  BOCHAIUTEIBHBIX  H3MEHEHHI
CIM3UCTONH OOOJIOYKHM JKEIyAKa W IBEHAIUATHICPCTHOM KHIIKH
SIBISUTUCH BBIPA)KCHHBIHN OTEK, JIOKAIbHAS WiIN TU(Ghy3HAS THIICPeMUs,
a B pAJe CIy4aeB — KOHTAKTHAs KPOBOTOYMBOCTH M MEIKOTOYCUHBIE
KPOBOU3JIHSHISA. Atpodrueckre HM3MEHEHUS CIM3UCTON
XapaKTePU30BATHCH €€ 3aMETHBIM HCTOHUEHUEM, OJI€THOCTEIO, a TAKXKe
y€TKOM BU3yaJu3alled COCYIUCTOr0 PUCYHKA IMOACIU3UCTOrO CIOS,
YTO yKa3bIBacT Ha 3HAUUTEIbHOE HApYIICHUE TPOYUKH TKAHEH.

Jliis Hearporueckoro aHTPaIbHOTO racTpuTa Oosee THMUIHBIMU
ObuUIM  3aMEIJICHHE  D3BaKyallMd  KeJyJOYHOTO  COAEPKHUMOTO,
(dbopMupoBaHHME  AHTPATBHOIO CTa3a W  BBIPAKEHHBIH  CMasMm
MpUBpPATHUKA. B ciyuae XpOHMYECKOro aTpopuUecKoro racTpura
SHJOCKOIIMYECKH Oonee XapakTepHBIMH MPH3HAKAMHU SIBISUINCH
CHIDKEHHE TOHYCa KETyAOTHON CTEHKH, MIPUCYTCTBHUE
JIyOACHOraCTpaIbHOrO  pe(uitokca M YMEHBLICHHE  MOTOPHO-
9BAKyaTOPHOH (YHKIMH >KEMyaKa. OTH HW3MEHEHHUS OTPa)XaroT
TIIyOOKHE CTPYKTYypHO-(YHKIMOHATBHBIE HAPYIICHUS CIM3UCTOTO U
MBIIIEYHOTO  CIOEB  OpraHa, OOYCIOBJICHHBIC  XPOHHYECKHM
BOCIIAJIUTEIILHBIM TIPOLIECCOM.

Knunnyeckast kapruna y nereit ¢ H. pylori xapakrepuzoBanach
WHTEHCUBHBIM OOJIEBBIM CHHAPOMOM C Hppaguanyeil, CBS3bI0 C
npuéMOM TIHIIK U HOYHBIME OonsiMu. B rpymme 6e3 uubeximu 6onn

Obutn  Oomee  JIOKAJM30BAHHBIMH, MEHEE HHTEHCHUBHBIMH U
BBIPAXKECHHBIMU.
CUMOTOMBI  TIPH  JHAOCKONMYECKHX (opMax racTpura M

racTpolyo/IcHUTa B 00eHX IPyIIaX BapbUpOBaIM: B rpymme | nxora
n 0onM B SMHMTacTpuu OoTMedanuch B - 29,4% u - 68,4% cirydaeB
COOTBETCTBEHHO, B rpyrmie 2 — pexe. [Ipu 3po3uBHBIX popmax Gonn
ObTM OONiee MHTCHCHBHBIMH M JIOKQJIM30BAaHHBIMHM, B OTJIMYHE OT
BTOPOH TPYIIIBL, T1e HabIromanace 0osee pa3MbITasi AUCHCTICHS.

Y 3 pmereii w©3 TWepBOil  TpyMIIBI 12% maromorus
racTpoAyOACHATBFHONH 30HBI OBUIa BBIIBICHA JHAOCKOMUYECKH 0Oe€3
KIMHUYECKUX TPOsiBIeHUH, mpu 3toM wuHbpekiuus H. pylori Obuta
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MOATBEPXKICHA y BceX Tpoux. Jpyrue cumnToMsl (Iuckomopr,
YTOMIIIEMOCTh,  €1a0OCTh, TOJIOBHBIE OONM) HE  MOKa3ald
CTAaTUCTHYECKHU 3HAUMMBIX PA3INIUA MEXIY TpyIIaMIL

[Ipu unTparactpansHoit pH-MeTpun y gereit rpynmsl | BeISIBICHA
THIICPAlUAHOCTE B TElE OJKENyAKa, CTaTUCTHYECKH JOCTOBEPHO
oTnuyaromascsa ot rpynmsl 2 (p<0,01; p<0,05). B antpansaOM OoTHENE
BBIIBICHO  TIOBBIIICHHE  KHCIOTONPOAYKIMH M CHIDKEHHE
OILEIAYMBAIOIICH (PYHKIINH JKETyIKa, YTO Yalle BCTPEHAIOCh Y IeTel
C SI3BEHHO 00JIE3HBIO B ObLIO cTaTUCTHYecKH 3HaunMoO (p<0,001).

BeiBoabl: MccremoBanne moka3ago, 4YTO Yy TOIPOCTKOB C
XPOHHYECKUM TacTPOIYOJCHUTOM KIMHHYECKHE U HJOCKOIMHMIECKHE
MIPOSIBIICHUS 3HAUUTEIIFHO Yallle aCCOIUUPYIoTcs ¢ HannaueM H. pylori.
Wndummposanue ObUI0 TOCTOBEPHO Halle Y MaIbuuKoB - 80%, deM y
neBouek - 38%. BbICOkHE THTPBI aHTUTEN CBHUAETEILCTBYIOT O

BBIPD)KCHHOM HMMMYHHOM OTBETE€ Ha NEPCUCTHPYIOIIYIO HH(}EKIHIO,
CONPOBOKAOLIYIOCS aKTHBHBIM BOCIIAJICHUEM CIIM3HUCTOM JKelylKa M
KOppEJIMpPYIOIeH C HHTCHCUBHOCTBIO OOJICBOTO  CHHApOMa H
JTUCTICTICHH.

Hanmuwe H. pylori cBsi3aHO ¢ THIIEPalUIHOCTHIO JKETYIOYHOTO
COACP)KUMOTO,  OCOOGHHO y  JeTed ¢  rHIepalyaHbIM
racTpOIyO/ICHUTOM, YTO INPUBOAUT K IOBPSIKACHHIO CIU3HCTOH B
AQHTpaJIbHOM OT/eNie W JIYKOBHIC JBCHA[IATUIICPCTHOW KHILKH,
MOBBIIIAS PUCK BPO3uil W s3B. DHIockonmuecku y H. pylori-
MO3UTHUBHBIX ALIMEHTOB Yalle BbIABILIINCH SPUTEMATO3HBIN, OTEYHBIH,
TpaHyJIIPHBINA U 9PO3UBHBIIN FACTPUTBHI.

Takum oOpazom, amarnoctuka u nedenue H. pylori ocrarorcs
KJIFOYEBBIMHU B YIIPABJICHUH IACTPOLYOICHAIBHBIMU 3200ICBaHUSAMY Y
MO/IPOCTKOB.
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AHHOTALUA
Vrup muenoun neixemus (YMJI) yuyH X03Upry MOTMXUMISITEANHTs §3 derapanapura etu6, YMJI 6mman Gemoprapausr 73 homsmaa T3k
PEMICCHAra SPHIIIH. YTa IOKOPH TOKCHKIIHK Ba Xa8T ydayH XaB(uu acopariap xaBhu Tyhailnn KEMETeparis peKUMIAPHHI THANA KyJaiTHPHII
MyMKEH 5Mac. YMJI yd4yH macTypuil IaBONAIIHH TaKOMHIUIAIITHDHII MOIEKYISP OHOTOrMS, MMMYHONOTHS Ba VCHMTAa XyKalpamapi
LUTOrCHETUKACH IOTYKJIApUHU KIMHHUK Kyyulaimra tasHagu. PyHAaMeHTad OHKOJOIMS TaAKHUKOTIAPH JCHKEMUSHUHI acOCHH OOCKMYIApHUHU
aHuKmagy Ba YMJTHY DaBOTANI YUYH MAKCAUTH, SBHH TAPrel OyIran (MOIEKY/ISp HyHANTHPHIraH) iy IIApHH AHHKIAIH.
Kaaur cy3aap: yTkup Muenous neiikeMus, Makca Ui Tepanusi, Kuméreparnus, 6onanap, CD33.

MamaTtkyJioBa ®@epy3a XaiizapoBHa
AccucreHT kadenpbl reMaToI0rHu
CamapkaHACKUH TOCyJapCTBEHHBIN
MEIUIUHCKHI yHUBEPCUTET
Camapkanz, Y30ekucran

HPAMEHEHME TAPTETHBIX IIPEIAPATOB B JIEYEHAXA OCTPOI'O MUEJIOMIHOI'O JIEMKO3A Y JETEMR

AHHOTALUA
CoBpeMeHHas OJMXUMHUOTEPAIUs OCTPOro MUENIonAHOTO Jeiiko3a (OMJI) mocturia cBoero mpeaena, JOCTUTHYB HOTHOH pemuccun y 73%
nanueHToB ¢ OMJL. B cBs3M ¢ BBICOKOI TOKCHYHOCTBIO M PHCKOM Pa3BHTHS JKM3HEYIPOXKAIOIIMX OCJIOKHEHMIT NanbHEHIIas HHTCHCH(DUKALMSL
PEKUMOB XMMHOTEpauy HeBo3MoxHa. CoBepIIeHCTBOBaHKE porpaMMHOi Teparmu OMJI onmpaeTcst Ha KITMHIYECKOe MPUMEHEHHE JOCTIKSHIH
MOJICKYJISIDHOH OHOJOTHMY, UMMYHOJIOTHH W IMTOICHETHKH OIyXOJICBBIX KIETOK. (DYHIaMEHTalIbHbIE HMCCJICAOBAHUS B OONACTH OHKOJIOTHU
TIO3BOJIMJIH BBIJIEIIUTH OCHOBHBIE CTaIHH JICHKO3a 1 pa3paboTaTh TapreTHbIe (MOJICKYIISIPHO HAIpaBieHHbIE) MeTo bl JieueHuss OMII.
KiroueBble c10Ba: 0CTphIi MUEIONIHBIN JICHKO3, TapreTHas Tepanus, nojauxumuorepanus, aety, CD33.
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USE OF TARGETED DRUGS IN THE TREATMENT OF ACUTE MYELOID LEUKEMIA IN CHILDREN

ABSTRACT
Current polychemotherapy for acute myeloid leukemia (AML) has reached its limit, achieving complete remission in 73% of patients with
AML. Due to high toxicity and the risk of life-threatening complications, further intensification of chemotherapy regimens is impossible. Improving
programmatic therapy for AML relies on the clinical application of advances in molecular biology, immunology, and tumor cell cytogenetics.
Fundamental research in oncology has enabled the identification of the main stages of leukemia and the development of targeted (molecularly
directed) treatments for AML.
Keywords: acute myeloid leukemia, targeted therapy, chemotherapy, children, CD33.

Kupuur: Bonanap nomynsimsiciia Jeiikemust Ounad kacautanum 70 domsuna ymymuit coraitnmra (Y C) spummiwiamy. Yy HaTmKanap
cTpyKTypacuaa yTkup muemonn neiixemust (YMII) 19% mu Tamkmn — GeMOpPIApHM MPOTHOCTHK XaB() TypyXIapura aKpaTHII Ba
KHJIa/IM Ba KIIMHUK, MOP(OJIOrMK, UMMYHOJIOTHK, MOJIGKYJIAIp OMONOrMK ~ KUMETEPaNeBTHK JABONALIHKM SXIIMJIAI OpPKalId MyMKHH OYiau.
Ba IMTOICHETHK XETCPOXKCHJIMK OwiaH TaBcudnanagu. [Jactypnmu — Bupok, VM smr I0KOpH  apaxacu 35% ra erazau, Oy aca JaBonamira
nonukumérepanus (IIKT) (AIEOP AML, COG AAML, NOPHO AML,  sHru TepaneBTHK EHIAIIyBIApHU W3NAlHK Tanab kuiaau [1, 2].

AML BFM, St Jude AML nporokosapu) XxaBdra MOCIaIITHPHITaH JlelikeMUSTHUHT MOJIEKYJISIP aCOCTAPHUHM YPTaHUII OU3ra IMOJIUKUME
JaBOJIaNI SHIAIIyBHra acocaanrad. Y MJI macTypu 6eMOpIapHHHT 65-  TEpamMsACHHMHT MAKCaITAPHHH AHHKIAI HMKOHIHE 6epmu. H. Bolouri
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Ba Oomkamap 2019 i#mnma TARGET (Therapeutically Applicable
Research to Generate Effective Treatments) COG-NCI (Children's
Oncology Group — National Cancer Institute) kKopriopaTus rypyxu
(Bomanmap Omukonorust I'ypyx - mummuit Caparod MHCTHTYT), YHHHT
Makcaad Oomanapna YMJI  HuHr TPAaHCKPUIILIMS, MyTauusi Ba
SMHUICHETUK "TOPTPETHHHU'" aHUWKJAIl 3Ad. ByTyH TeHOM ycyiapu
Tyaiinu ['ennap keTMa-KeTIUry Ba MeTHIANUs NPOQUINHA aHUKJIAII
GEeMOpIAPHIHT MeAMaTpHK Koroprackaa YMJIra xoc 6ymras 6up Katop
KHMEPHUK TPAaHCKPUNTIAPHU, (OKANT J[eNenusIapHd Ba TaKpOpHI
MyTaUWsUIApHU aHUKJIaau. XycycaH, Oonmamapaard YMJlna sHr kenr
TapkanraH wyrtanusra ydparan Ttewnap RAS, KIT wu FLT3
xucobmanamn. Byrnnan Tankapu, mexuarpuk YMJIra xoc sara FLT3
MyTanpsiiapu  anuknadgn. Axcunda, DNMT3A, IDH1 Ba IDH2
TeHJIapUAard MyTaLFsIIap KaM COHITH X0Jutapaa MaBxky 1 0ymamm. [3].

CD33 anrurenu xyxaiipa memOpanacu aunturenu Oymran CD33
YMII Gunan kacammamran Gemopmapaumur 80% jaH Kymporuaa
rdoranaHaIM Ba TEMATOMOATUK WIAN3 XyKaiipanapuzaa iyk, Oy sca Oy
MapKepHH IUTOTOKCHUK TabCHP YUyH OYMK HUIIOHTa aiimantupamu [5].
Komxyranusuianmaran MOHOKJIOHAIT aHTHTENanap,
PaIMONMMYHOKOHBIOYTAHTIAp, AHTUTENONAp OWIaH OMPHKTHUPHITAH
JOpUIap Ba HMMMYHOTOKCHHJIAPHH KyJulam Oyiuda gacTiiaOKu
VYPUHHLLIAD SXIIM TEPANeBTHK HaTKajapra opuima onmaiu[6].
Macanan, JauHTY3yMad mpenapatd, KOHOKITAaUMsICH3 CHYKOHYA
aHTUTENA IN VItro mapouTHaa KyWId [IMTOTOKCHK TAhCHP KYpcaTay in
Vitro Taxpubacu, Oy acocaH yHHHI aHTHTelara OOFJIHMKJIWTH OWIaH
OOFNIHMK »AM LUTOTOKCHKINTH, KEWHH MHUENIOoH] OnacTIapHUHT
dparowmrosn . Bupok, Gy paomms YMJI GritaH OFpHraH GeMOpIaPHIHT
KaTTamap TypyxuAa KIHHUK CHHOBIApAa MyBah(akusiTIn SKyH
tornmaras [7-8].

Bagacrykcumab — TanupuH, aHTH- CD33 npenaparu,
mupponodeH3oanaseni auMeprnapu Owran Oornanran CD33-ra
Kapimid  MakCajyld  aHTWTeda, MOHoTepanus cudaruga Ba

TUIIOMETUIUIOBYM BOCHTA OwmnaH Oupranukia penarnciu/pedpakrep
VMII Gunan oFpuran GemMopiIapaa KaTTa nepeciiekTnBa Gepan. Bapok
JKUTAp Ba FeMATOJNOIMK TOKCHKJIMTH Ty(aiin y KIMHUK CHHOBJAH
yTKazunmaras [6, 9, 10].

TaakukoT Makcagu: Oonamapaa YTKUp MHUENOWZ JCHKeMUSHH
JIaBOJIAIIa MaKCalJIM IpenaparyiapHi KyutamHd 3} QK THBIUTHHH
Ypranui

TaakMKOT Marepuaiiapy Ba ycyuiapu:bonanapna  xam,
Kartanapaa xaM YMJIna CD33 ra Kapim KapaTHiraH SHT HCTHKGOITH
Ba X03UPJa MaBxKy [ OY/IraH Makcauiy JOpH reMry-3ymad O3oraMura
(T'O) 1gG4 antu-CD33 anturenacu xucobmanamu. IIpemapar 2000
vunma FDA  (Food and Drug Administration) ToMOHHAaH
tacaukiaanras. [ 11]. Keitnnru vasopar octuaa yrrazumradn AAML0531
TaJKHKOTH/A STHIM TalXuC Kyinran YMJI 6uman oFpuras 6emMopiap
2 Trypyxra paHAOMH3alMi KWIMHIW: 1-ma  fJaBojaml  CTaHAApT
nonukuMméTepanus Epaammuaa amanra ommpwiay; 2-ma, 'O 6up
MapTaivK 3 Mr/M2 103a7a HOMUXUMISTEPANIATa KYIIHIAN. Y d HAUTHK
pemuccust 'O rypyxmpma cesmmapnu gapaxanga iokopu (53% ra
Hucbaran 46,9%; n = 0,04) Ba Oy rypyxzaa penarnc xaBpH IacT 31U
(32,8% ra mucbaran 41,3%; m = 0,006), aitHukca, mact Ba ypra xaBd
rypyxjapura 6ymuHran Oemopnapga. YmoOy tamkukor 'O [5] man
¢doiigananumn OWiIaH XUrap CHUHYCOMAANT OOCTPYKIHS CHHAPOMH
PHUBOXJIAHMII XaBOUHU KypcaTMaIy.

Vrkaswiran TagkukoTmap Hatmwkamapun 2017 immma  FDA
TOMOHHUJAH KarTaiap Ba 2 €mgaH omraH Oojajapia sSHTH TaIIXHC
kyitmmran Cb33-myc6ar pedpaxtep YMJI éku penarncnanras Y MJTau
nmaonam yuyH 'O Hu Tacamknam ydyH acoc 6ynaum [12]. Keunrn
TaJKUKOTIIAp JIMIIOCOMAN CcaMapaJOpiHIUHU YpPraHUIIra KapaTuirad
nuTapabuH / ayHOPyOUIIMH OMTaH YTKa3MIIN.

Harukanap: [lequarpusinaru VYMJI  maBomam Tapuxuaa
UIUIATWIAJAUTaH SHI KYN YpraHwiraH MyJbTHKMHA3 HWHCHOUTOPU
copadennt xucobnanamn. Bomamapmarn YMJIma copaheHHGHHHT
MUHHMaJ TepaneBTUK mo3acu 150 mr/ m2 ne6 Oenrunanran [21, 22].
Copadenn6 YMJIuuar penancian/pedpakrep IMaKUIapd  OyaraH
OeMopiapaa Ce3wiapiu aHTWICHKeMus (paoJUTMTMHU KYpcaTIu, IIy
KyMIaJaH CysKk wiarggarga OnacmiapHuar  50% maH  KYTIpox
KHCKApHIINTa JSPHUIIIM Ba IurapabuH Ba KiodapabuH OunaH
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oupranukna 12 JIT Ba myrammsutapens 7 6eMopza TYIHK KIWHUK Ba
reMaToloruk pemuccusira sputmmign (12). Monorepamus cudarnna
COpaeHHOHMHT CaMapaTOpIHTH TACAMKIAaHraH pedpaktep YMII
Owran kacayutanran 8 OomaHmHT 2 Tacupaa kypcarwimu. FOxopunma
alTHO YTWIraH TaAKUKOTIApAa OPUIIITAaH PEMUCCHS KCHHUHTH
aloreH  WIAW3 — XyKadpamapu — TPaHCIUIAHTALMSACH  OmiIaH
MYCTaXKaMIIAHTAHTMIHHY TabKiIam Myxumaup. Hequarpux YMJIIna
ypranwiran Oomka Oupunun aBmog FLT3  umruburopnapura
LyHUTHHUO, JIECTAypTUHUO Ba MUIOCTAYPHUH KHPAIH.

TagkuKOT aHbaHaBHI [AaBOJAII PEXKHUMIAPHTa MUAOCTAYPHHHU
KYIraHaa SIXIAPOK KYpCaTKUWIApUra OSPHUIIHIIHUHT  (Qoiiracuan
kypcarnu. bomamapma mMupmocraypuH sroHa BocHTa cudaruia EKu
annammi/peruBaanran Y MJT yayH KuMérepanust GraH GUpraTuKaa
Ypranuiras, aMMO JIacTIIa0KU MabJIyMOTIapra Kypa,
MHJIOCTAyPHHHUHT MOHOTEpAIHs cudaruna KOHUKapIIu
GapIONIIHINTUTa KapaMaii , yHHHT KJIMHHUK CaMapa0opJIird YeKIaHTaH.

Ky3apruau6  mpemapatu  craHmapT — KuMEértepamus — OwmiaH
Ouprammkia Gonmamapia Kafiramamran YMJlma yprammmram: 17
OEMOPHUHT 4 Tacuaa TYIHK PEMHCCHUSTa SPUIIWIAN Ba 17 GeMOpHIHT
10 Tacupa KacaJUTMKHUHT OapKapopiallyBUra SPHUIIHIAN. XO03UPTd
BakTaa FLT3-ITD -myc6ar YMJI Gynran Gomamapaa peHHIYKIHOH
kuMérepanus €k MOHoTepanus cudaruna  KyW3apTHHHOHHHT
CaKJIOBYM Tepamnust CU(aTHIa caMapagopaIurutu Oaxonam Oyinda 1-2
(hazanu TagKUKOT y9yH OeMOpIapHH Kaja0 KUK JaBOM 3TMOK/IA.

Ilyngait xkumub, neiikeMuss TpaHC(HOPMAIMACH SpTa MHEIOHUI
NPOTEHUTOP XyKaipanapHuHr "uddepeHmanusicuay  OIOKUPOBKa
KIJTUII Ba ¥3-Y3MHU SHrUIAII )KapaSHIApUHE (DaoJUIAIITHPHUIL OPKAITH
Gourmamamy. YMJT muar 20% Hi TAUIKHT KAIAAH Ba KylTail IPOrHO3ra
sra. Onataa, YMII Guan oFpuras GeMopiap CTAHAApT XaB( Iypyxura
KUpaauiap Ba TYJIMK peMHUCCHATa SpUILTaHaH CYHTI KEHUHIY aju1o-TeH
TpaHCIUIaHTaIUACKH3 4 Ta MHTCHCHUB KUMETepanusi KypcwHH (0Oab3u
xomnapaa Oomka xaBd Trypyxjapura HuUcOaTaH AOpW O3aTapHHU
KamaiTupuin OwnaH) onagmiaap. bupok, Omp Karop 3amMOHaBHUI
TaOKUKOTIIAp MIyHH Kypcataukw, T(8;21) TpaHcmokanusicu Oynran
Y AMII 6eMOpIapHHUHT POrHOCTHK JKEXATAAH KyIai [ypyXuaa XaMm
30% xommapma peuuauBiap comup Oymamu. YOy OGemoprapHHHT
akcapuatd /8% rada OynaraH okopu 8 HWIIMK peMucCHAra
SpHUIIaIIap.

JletikemussHUHT "KYTT OOCKMWIN' TMAaTOTCHETHK MOZEIHTa Kypa ,
NEeHKEMHUSTHUHT [aKiuianuing yuyH (akar 6urra RUNX1-RUNX1IT1
TPAHCIOKAIVSICHHUHT MaBXyMIMTH dTapnu sMac, dynkun KHT
MyTanusic KaOH KYIIMM4Ya TeHEeTHK X0Auca OMIaH XaMKOPIIHK KHJIHII
tanab stunamu. E. Manara Ba Gomikanap TOMOHUAAH HAIIp 3THITaH
perpocniektuB  Taxmmwina, 71(8;21) Ba  wmHB  (16)/1(16;16)
TpaHCIOKAIHMSIAapH OWmaH TaBcu(umanran YMJImap Yprachma 6up
karop Qapknap anukiaaHad. Ulyam Taskummam  kepakku, KUT
MYTalUsICH TOMOHHJIAH "Kynna0-KyBBaTiaHraH" 1(8;21)
tpancnokammsicy KUT myramuscucus ¢akat TpaHCIOKALMSIHA OJHO
OGopaauraH Jnelkemus OWIAaH CONHINTHPraHga EMOHPOK IPOrHO3HU
KypcaTau. VYMJlna KUT MyTaupsiapiHHHT HHCGATaH IOKOPH
Oymumuean  (taxmuHaH  10%), Oy wmyrtammumapauHr - T(8;21)
TPAHCIOKAIMSICUAATH OFUPJIMTUHY Ba YJIAQPHUHT JIEHKeMUsra KyIran
XHMCCACHHHU XHUCOOra ONraH X0JIa, yIapHUHT CEJIEKTUB MHIHOUTOPIapu
KUIMPUIIHUHT 10I3apOIury opTaan.

Xynoca:lllynnait kunmub, MHUENOWA TPOTCHUTOpP Xy KaHpaHHHT
YcuMTa y3rapuiliy, YHUHT KYNaiuilid Ba aBTOHOMMSACH YUYH Machbyll
OynraH CUrHAIM3aIWs HyIUIapy, T€HJIap, aHTUTCHIEP Ba MOJEKYISIp
OMONIOTMK OMIUUIAPHM aHMKJIAIm HadakaT JIeWKOreHe3 XaKuiaru
3aMOHAaBUH  TYIIyHYaJapHH KCHraWTupamy, Oamku  Makcaiiu
JIOPHWIAPHU CHHTE3 KWIHUII UIMKOHUHK Oepanu .

VYMJlan maBomamr yuyn. CD33, BCL-2, FLT3, KIT, MLL
pHrHGUTOpIapy  (aon  yprammmaérran Ba  Oupaamun Y MJTHE
IIYHUHTAEK KaCAIMKHUHT KaWTalaHyBUd Ba ped)paKTep IaK/UIapHHU
JTABOJIANIIA WIUIATWIAAWTAH JOPH-JapMOHIAPHUHT Oup HEdTacH ¥3
ypHUHE ~ TomMOKma. KimMHMK — TajkukoTIapAa — MabIyMOTiIap
TYmmaHrawurd — cababmu, Oomamap y4yH MaBXyld —JaBOJall
JACTypJapura MaKCaJlu TepamusiHu (Haoj KUPUTHUII OPKAIU YMII
6eMOpIAPHHIHT OMOH KOJIUII JapaKaCHHH SIXIIHIAIT MyMKHH OYIaau.
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NYPHAT TERNTO-TAGTPOSHTEPONOTNYEEKNK HECAEROBAHNA

Hao6uesa lloxucta MycradaepHa

Accucrent kadenpsl 1-nexuaTpui 1 HEOHATOJIOT UK
CamapKaHACKUH TOCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
r. Camapkang, Pecrybnuka Y36ekucran

XPOHUYECKAS T'HNOKCHUS IVIOJA KAK ®AKTOP PUCKA PA3SBUTHUSA HNEPUHATAJBHOM SHIE®AJTONATHA
HOBOPOXKJIEHHBIX OT MATEPEHN C ITATOJIOI'MEU AKYIIEPCKO-T'HHEKOJIOT'HYECKOI'O AHAMHE3A

d. ' http://dx.doi.org/10.5281/zen0do.000000000

AHHOTALUA
O6cnenoBano 90 HOBOPOXKICHHBIX C IEPUHATAIBHON SHIE(aIonaTHeil, U3 KOTOpbIX ObuIM copmupoBanbl 2 rpymmsl: | rpymma 50
HOBOPOX/JCHHBIX C HEpUHATaJIbHOI SHuedanonaTuel cpemHeid cremeHpto TspkecTd. u |l rpymma 40 HOBOPOXKIECHHBIX € NMEPUHATAIBHON
sHIe(danonaTuel TSHKEIOW CTENEHBI0 TSDKECTH. AHajlM3 MONTY4YEHHBIX JaHHBIX TIOKa3all, YTO BO BCEX CPaBHMBAEGMBIX IpYyIIax Halomanach
BBICOKAs YaCTOTA aHEMHUH OEPEMEHHBIX, UTO SIBISIETCS IPUIUHOI BOZHUKHOBEHHUS THIIOKCHYECKOT0 MOPAXKeHNI IUI0/IA, A B JAJIbHEHIIIEM IPUBOAUT
K m3MeHeHuto cocrostaus [THC, B 4acTHOCTH K BO3SHHMKHOBCHHIO M Pa3sBHUTHIO PA3IMYHOI CTENEHH TSDKECTH HEpUHATANbHOH sHuedanonaTuu
HOBOPOX/ICHHBIX.
KiroueBbie cioBa: mnepuHataibHas SHUe(dalonaTtus, aHEeMus, OKCHUIATHBHBIA CTpPECC, OSKCTPareHUTAIbHAs MNATOJOTHSA, aKyLIEPCKO-
THHEKOJIOTUUECKUI aHaMHe3, HeHPOLUPKYIATOPHAs AUCTOHHS.

Hao6uesa lloxucta MycradaepHa

1-nexuaTpust Ba HEOHATONOT U Kaeipacu aCCUCTEHTH
CamapkaHz 1aBiaT THOOUET yHUBEPCUTETH
Camapkanyi Y30eKHCTOH

OFUPJALITAH AKYHIEPJIMK-T'HHEKOJIOTUK AHAMHE3U OHAJIAPJAH AHI'U TYFUJIT'AH YAKAJIOKJIAPHUHI'
IMEPUHATAJI DQHIHE®AJIOIMATUSA PUBOXJIAHUIINJIA XAB® OMUJIN CUPATUHIA XOMUJIA UYU THITOKCHUSACHU

AHHOTALIUS
IMepunatan suuedanonarus 6uwiad 90 Hadap SHIH TyFHITaH YaKaloOKJIap TEKIIUPWIAH, YJIap/iaH MKTa TYpyX TallKuwi eTHwigu: | rypyx -
nepuHaTan sHuedanonarus ypra orup gapaxacu Ownan 50Ta sHrM TyFuiran 4akanokiap, Ba Il rypyx - mepuHaTan sHuedanonaTtus orup
napaxacu Ownad 40Ta sHrM TyFUIraH yakaiok. ONMHraH MabIyMOTJIAPDHUHT TaXJIMIHM LIYHH KYpCaTAUKH, Oapya TaKKOCIaHraH rypyxjiapjaa
XOMMIIAZIOp aéiiiapa KaMKOHJIMK OMJIaH KacaJUIaHWII JIapakac I0KOpH OynraH, Oy XOMHJIaHHHI THIIOKCHK 3apapiaHunimra cabad 6ynran Ba
KEeHMHYaIMK MapKa3uii acab TU3UMHUHUHI XOJIATHHH Y3rapTUPUIIra ou0 KejraH, alHUKCa SHTY TYFUITaH YaKaJIOKJIAPHUHT TYPIH Japaka aru
HeprHaTa SHIe)ATONATHICH.
Kaawur cy3nap: nepunaran sHuedanonaTrs, aHeMust, OKCHUIOBYH CTPECC, SKCTPAreHUTal MATOJIOTHs, aKyLIEPIIK Ba THHEKOJIOTUK aHAMHES,
HEWPOIMPKYIISITOP AUCTOHUSL.

Nabieva Shokhista Mustafaevna
Assistant of Department 1-Pediatrics and neonatology
Samarkand State Medical University. Samarkand,Uzbekistan

CHRONIC FETAL HYPOXIA AS ARISK FACTOR FOR THE DEVELOPMENT OF PERINATAL ENCEPHALOPATHY IN
NEWBORNS FROM MOTHERS WITH AHISTORY OF OBSTETRIC AND GYNECOLOGICAL PATHOLOGY

ABSTRACT
90 newborns with perinatal encephalopathy were examined, of which 2 groups were formed: Group | - 50 newborns with perinatal
encephalopathy of moderate severity. and group I1, 40 newborns with severe perinatal encephalopathy. Analysis of the data obtained showed that
in all the compared groups there was a high incidence of anemia in pregnant women, which is the cause of hypoxic fetal damage, and subsequently
leads to changes in the state of the central nervous system, in particular, to the occurrence and development of varying degrees of severity of
perinatal encephalopathy of newborns.
Keywords: perinatal encephalopathy, anemia, oxidative stress, extragenital pathology, obstetric and gynecological history, neurocirculatory
dystonia

AKTYaJbHOCTD. [epunaransaas sHIehanoNaTis  HEBPOJOTHMYECKUX HAPYIICHUH, TaKMX KaK OIHJICICHS, HapyILCHUS
HOBOPOXKJICHHBIX CBSI3aHA C BHICOKMM DPHCKOM Da3BHTHSI CEPbE3HBIX  IaMSTH, THIICPAKTUBHOCTD, IETCKUN 1epeOpanbHbid napanuy (LIIT).
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Henocraroyno mposeueHHas sHuehanonaTis MOXET NPOSBUTHCS B
0ojee MO3MHEM BO3pacTe (HampuMep, B MIKOJIHHOM MEPHOAE) B BUIC
cuHApoMa Ne(HUInTa BHUIMAHUS U THIIEPAKTUBHOCTH, B BUJIE IPOOIeM
C MaMATHIO M YCBOCHHEM MarepHana, K CTOMKUM JIBUIaTeIbHBIM U
YMCTBEHHBIM HAapYIICHHUSM, & B TSOKEJIBIX CIYYasiX — M K JICTAIbHOMY
UCXOZY.

HenpapuiipHast THarHOCTHKA U HEJOCTATOYHOE JICYCHHE Ha TIEPBOM
rO/ly JKM3HHM MOTYT IIPUBECTH K XPOHHUYECKHM HpoliieMaM pa3BUTHS U
CHI)KCHHIO KauecTBa KM3HU peOCHKa, Oaxe eclu Jierkue (opmsl
KOMIICHCUPYIOTCS K Tory. COBpEeMEHHBIE MOAXO0/IbI OPHEHTUPOBAHBI Ha
CBOCBPEMEHHOE BBISBIICHUE U KOMILUICKCHOE JICUCHUE, TaK KaK PaHHASA

Tepamusi B OONBINIMHCTBE  CIlydyaeB  OOECHEeYMBAaeT  MOJIHOE
BOCCTaHOBJICHUE OPTaHU3Ma.
Hecmorps Ha pa3pabOTKM W NPUMEHCHHE COBPEMEHHBIX

MPO(UIAKTHIECKHUX U TEPATIEBTHYECKIX MEPONPUATHH IEpHHATANIbHAS
SHIe(aIonaTus 3aHUMAaeT OIHO M3 BEOyIIMX MECT B CTPYKType
HEOHATAJIbHOM 3a00JIEBAEMOCTH U JAIbHEHIIEH NHBAITHIU3ANN I€TEH
n Bcrpedaercs y 5-30 % HOBOPOXICHHBIX. XPOHHUYECKass THIOKCHS
MPUBOANT K CHIDKCHHIO KPOBOOOpAaIEHMS U HIIEMHU TKaHEH,
HapyIICHHIO JBIXaHUS KJIETOK, al[03y X N3MEHEHHIO 3JIEKTPOIUTHOTO
OanaHca B OpraHU3Me IUI0AA.

Henmoctatok Kucnopoma MOXKET BBI3BIBaTH T'HOEIh  KIIETOK
TOJOBHOTO ~ MO3ra, a TakXkKe  CIOCOOCTBOBATH  PA3BUTHUIO
BHYTPUYEPETIHBIX POAOBBIX TpaBM. [loBpexaeHHE TOJIOBHOTO MO3Ta
MOXXET MNPHUBECTH K MEPUHATAIBHON 3HIE(ATONaTHH, MOCIEACTBHSA
KOTOPOH BapbUPYIOTCS OT MHUHHMAIBHOW MO3TOBOW IUC(YHKIUU
(HapyIIeHUs MOBECHUS W O0Y4eHUs) 10 0ojee TSKENBIX COCTOSHUM,
TaKUX KaK JCTCKUHA HepeOpanbHbId Mapanud W dMwierncus. TspKecTbh
KJIMHUYECKUX CHHIPOMOB M CHMIITOMOB IE€PUHATAIBHOTO MOPAKEHUSI
LEHTPAIPHOM HEPBHON CHUCTEMBI HMEIOT HYETKYI0 3aBHCHMOCTH OT
TUIIOKCHM IDIOa HOBOPOXKAEHHBIX, POAMBINHMXCS OT MaTeped ¢
MaTOJIOTHEH aKyIIepcKOro aHaMHe3a, M OKa3bIBAlOT BIMSHHE HA
JnanpHeimee pasBuTHEe pebeHKa ©u (POPMUPOBAHME PA3TUYHBIX
MIOBPEX/ICHUI HEPBHOM CHUCTEMBI, B TSKENBIX CIydasX HPUBOIIIINX K
HMHBAJTHIHOCTH U JICTAIEHOCTH.

Heabr wuccnenopanusi:C LeNbl0  CHIKEHMS, WHBAIUAHOCTH,
3a00JIeBAEMOCTH ¥ JIETCKOH CMEPTHOCTH H3YYHTh 3aBUCHMOCTH
TSKECTH KJIMHUYIECKUX CHMIITOMOB M CHHIPOMOB IEPHHATAIBEHOTO

MOPaKEHUs LEHTPAJbHOW HEPBHOM CHCTEMBI OT  XPOHHMUYECKOM
TUIIOKCUM TIIOAA, Kak (hakTopa pPHUCKA Pa3sBUTHA IEPHUHATAIBHON
SHIE(ATONaTUN HOBOPOXJCHHBIX, POIMBINUXCS OT Mareped ¢
MATOJIOTHEH  aKyNIEpPCKO-THMHEKOJIOTHYECKOro  aHAMHe3a, TUIs
pa3paboOTKH CBOEBPEMEHHBIX, 3()(EKTHBHBIX METOIOB JUATHOCTUKU K
KOMIUIEKCHOT'O JICYSHUsI 3a007IeBaHMsL.

MarepuaJ 1 MeTObI HccleJ0BaHNs. B cBsI31 ¢ HE0OX0IUMOCTHIO
pa3paboTku  3(H(GEKTHBHBIX METONOB JHATHOCTUKH U JICUYCHUS
MePUHATAIBHON dHIle(aIoNaTii HOBOPOXKICHHBIX, o0cienoBaHo 90
HOBOPOX/ICHHBIX C EPUHATAILHOM SHIIE(ANIONaTHEH HAXOIUBIIUXCS B
OTJEJICHUH NAaTOJIOT U HOBOPO>KACHHBIX U B OT/JICTICHIH HEOHATAILHON
peaHuManuu Ob6mnactHoro Jerckoro MHoronpohIbHOTO
Menununckoro LleHTpa, sBASIOMIUICS KIMHUYECKOH 0a30it Kadeaps
l-megnarpun u Heonatosornu CaMapKaHACKOTO MeEIUITMHCKOTO
YHuBepcurera.

N3 90 HOBOPOXKIEHHBIX C JaHHOH TMATONOTWEH, ObUIH
chopmupoBanel 2 rpymmsl: | Tpynma 50 HOBOpPOXAEHHBIX C
MepUHATAIBHON SHIehanonaTiHeil cpenHeil creneHpio Tspkectd u |l
rpymna 40 HOBOPOXICHHBIX C MEPHUHATANBHOW dHIledamonaruei
TSKEJIOHN CTETICHBIO TSKECTH.

Tax xe ObuTH 00CIEJ0BaHBI MATEPH YTHX HOBOPOIXKJIECHHBIX BO BCEX
CPaBHHUBAEMBIX TPYyTIIaXx.

Pe3yabTaThl MccienoBaHMs.JI3BeCTHO, UYTO THIIOKCHYIECKHE
MOPAXEHHS Y HOBOPOXKACHHBIX SBIITIOTCS CIEICTBIEM MHOTHX IPUIHH
(3aboneBanus marepH, HheTo-IUIaleHTapHAs HEJOCTATOYHOCTb, T€CTO3BI
U T.J.); B psiie¢ HAyYHBIX HCCIEIOBaHUI IMOKAa3aHO, YTO B YCIOBHSIX
HEIOCTaTKa  KHCIOpoJa y  HOBOPOXICHHOTO  Pa3BUBACTCS
OKCHIATHBHBIH CTPecC, HapyIIAIOTCS METa00IM3M U (DYHKIUH KIETOK.
XpoHndecKas THIOKCHS IIPUBOAUT K CHIDKEHUIO KPOBOOOpAIICHUS H
UIIEeMUH TKaHEeH, HapyIIeHHIO IbIXaHUs KJIETOK, alliA03Y U H3MEHEHHIO
3NIEKTPOIUTHOTO OaaHca B opranusMe mioga. HemoctaTok kucnopona
MOXET BBI3BIBATh T'HOENb KIETOK TOJOBHOTO MO3ra, a TaKxke
CHOCOOCTBOBATh  Pa3BUTHIO BHYTPUYEPEIHBIX POAOBBIX TPaBM.
OTpa’keHHEM 53THX IIPOLECCOB B HOPME U IPHU IATOJIOTHU Yy
OGepeMEeHHBIX MaTepei SIBISIETCS PeaKIys KIETOK KPOBH.

3710 OBUIO MOATBEPIKACHO HAIINMH UCCIEIOBAHISIMHE, KOT[a BO
BCEX CPaBHMBAEMBIX TPyMIIax HAOIIOKaIach BHICOKAs YacTOTAa aHEMUHU
OepeMeHHBIX (Tabmuma 1).

Taoauua 1.
CTeneHb NposIBJIeHNs] aHEMHUH Y MaTepeil HOBOPOKIeHHBIX HA0II01aeMbIX I'PYyII
| rpymma n=50 Il rpymma n=40
CreneHb aHEMHUU
Abc %. Abc %.
1 crenens 11 22,0 13 32,5
2 cTemneHb 4 8,0 9 22,5
3 creneHn 2 4.0 11 27,5
Bcero 17 34,0 33 82,5
[Ipu 5TOM 0COOEHHO BBIPAKEHHOH 110 YaCTOTE U CTETICHH TSHKECTH IIpy ananu3e mapurera  SKCTPAareHUTAIBHOM  MATOJIOTHU
aHeMusl y Marepeil HaOmroanach y HOBOpoxaeHHbIX BO |l rpynme 33 ycTaHOBIECHO, YTO y YAaCTH JKCHIIIMH OHA HOCHIIA COYETAaHHBIN XapakTep,
(82,5%), Torna xak B | rpynne anemuto umenu 17 (34,0 %) marepeil.  uyto  orpaxkeHo B Tabnmuume 2.  Hamuume — XpOHHYECKHX

Ecnu  paccmoTperh  CTemeHM TSKECTH aAHEMUM Y  Marepeu
HOBOPOXKICHHBIX B  CPaBHUBAGMBIX  IpyNHax, HaOMIOaIoch
cienyromiee: anemusa 1 cremenu Tsoxectd Bo |l rpymme cocraBmiio 13
(32,5%), a B | rpymme — 11 (22,0%) matepeil. Anemuio 2 creneHu B |
rpymne umenu 4 (8,0 %) matepeit, a Bo |l rpymme cocrasmo 9 (22,5%)
Mmarepeil. Anemust 3 crerend B | rpynme HaGmonanacs y 2 (4,0 %)
Mmarepeii, Toraa kak Bo |l rpymme umenn 11 (27,5%) marepeit. Moxuo
CHenaTh BBIBOJ, YTO y MaTepeil HOBOPOXKAEHHBIX C IEPUHATAIBHON
sHIe(aIoNaTHEH TSHKENONW CTEHECHBIO TSKECTH aHEMHUS OTMEYalach
Moyt B 2 pa3a dame dYeM Yy Mareped HOBOPOXKICHHBIX C
MepUHATAIBHOH dHIe(anonaTuell CpeHeil CTENeHbI0 TKECTH.

JlaHHOE 3aKIIOUeHHE MOATBEPXKIAET, YTO, TSHKECTh KIMHUIECKUX
CHUMIITOMOB U CHHJPOMOB HNEPHHATAILHOIO MOPAKEHUS LEHTPAIBHON
HEPBHOW CHUCTEMbl MMEET MPSMYIO 3aBUCUMOCH OT  XPOHHMYECKOM
THIIOKCHM IUIOAa Kak (hakTopa pPUCKA pPA3BUTHS IEPUHATAIBHON
SHIE(ATIONAaTUN HOBOPOXJCHHBIX, POJMBIIUXCA OT Mareped ¢
MaTOJIOTHeH aKyIIepCKO-THHEKOJIOIMIECKOTr0 aHAMHE3a.
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9KCTparcHUTAIBHBIX 3a00JICBaHUI 3aperuCTpUpoBaHO y 16 Mmartepeit
(32,0 %) nereit | rpymmel, B Tom uucne y 4 oxenmmH (8,0%)
HAOMIOAANNCh OMHOBpEeMEHHO 2 u 0Ooyice HO30JI0THYeCKHX (HOpM.
CambiMH YaCTBIMU BapHaHTaMH IaTOJIOr MU ObLIH
HEUPOLMPKYJIATOpHAs AUCTOHUS M muenoHeppur mo 4 (8,0%) u 3
(6,0%) cayuaeB B Kax/0i HO30JIOTMH COOTBETCTBEHHO.

Takke BCTpEYaUCh  XPOHHYECKHE 3a00JICBaHMS ~ OpPraHoOB
numeBapeHnst (racTput, xojeructur) — 3 (6,0%), sHAOKpHHHAS
narosiorus (0KUpeHue, 3a00IeBaHus IUTOBUIHOM xele3bl) — 3 (6,0%0)
y Marepeii | rpymnel. Ilpu 3TOM 3KCTparcHUTalbHAs MAaTONOTHS y
Martepeii Bo |l rpymme HoBOpoKIEHHBIX BCTpedanach Bceroy 7 (17,5%)
Martepeil M ObUla BeIpakeHa B Hanuuuu nuenonedpura 2 (5,0%) u
XPOHHYECKUX 3a00I€BaHMI JKeITy JOUHO-KHIIeUHOro TpakTa 3 (7,5%), y
2 (5,0%) matepeii JaHHOM IPyMIBI HAOIIOAATIOCH OKUpEHNe | cTerneHn.
Y Mmarepeii cpaBHUBAEMBIX TPYIIT OTMEYaIaCh OTHOCUTEIILHO OOJbIIIas
gactota BbIsBIeHM TOPY-undexknmm Bo |l rpymme, y koTopbix
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OTMeuanach BBICOKas dactora reprerudeckoit u [IMB unbpexumu: 3
(6,0%) | rpymmst u 17 (42,5%) |1 rpymmst.

Ta6uuna 2.
YacroTa nposiBJeHUIi IKCTPAreHUTAILHOI NATOJOTMH Y MaTepeii HOBOPOsKIEeHHbIX HA0/I101aeMbIX FPYII
3aB0sCBAHIL | rpynma n=50 Il rpymma n=40
Abc. % Abc. %
[Muenonebpur 3 6,0 2 5,0
HelipoupKysITOpHas TUCTOHUS 4 8,0 4 10,0
lactputr, xoneuucTur, IUCOYHKIMH OUIHAPHOTO 3 6.0 3 75
TpaKTa
OHAOKPHHHAA TAaTOJOrus (OKUpEHHE, 3a00JeBaHMs
. 3 4,0 2 5,0
IIUTOBHUIHOH JKeJe3bl)
Hamraue nosermenHoro tutpa IgG (reprec, LIMB) 3 6,0 17 42,5

BriBoabl. Takum 00pa3oM, HcclleI0BaHMS TTOKA3ANIN, 9TO HAHOOJICE  CHCTEMBI MMEET NPSMYIO 3aBHCHMOCh OT  XPOHHMYECKOH T'HIIOKCHH
3HAYMMBIMH  (paKTOpaMH  pHCKAa  pa3BUTHS  IICPUHATAJIBHOW  IUI0JA Kak (hakTopa prcKa pasBUTHS NEPUHATAIBHOM sHuEdanonaTuu
SHIE(ATONAaTUN Yy HOBOPOXKACHHBIX POJAMBIIMXCS OT Marepedl ¢  HOBOPOXKICHHBIX, POJMBIIMXCS OT MaTepel ¢ MaToIorueil akyuepeKo-
MaTOJIOTHEH AaKyIIepCKO-THHEKOIOTHMYEeCKOr0 aHaMHe3a, SBISIETCS ~ T'MHEKOJIIOTMYecKoro — aHaMHe3a.HempaBunbHas — guarHocruka |
XpOHHYECKast THIOKCHS IUI0/1a, BO3HUKAIOMIAS B PE3yJIbTaTe TSOKENOH — HEJOCTaTOYHOE JICYCHUE TIepHHATAIBHOM sHIedaIonaTuu
aHeMuH OepeMEeHHBIX. AHANN3 MONYYEHHBIX DAHHBIX MOKa3ajl, YTO B HOBOPOXKACHHBIX B JAIBHEHIIIEM MOKET IPOSIBUTHCS B BUIE CHHAPOMA
BO3HHMKHOBCHUH W Pa3BUTHM CPEIHEH M TSDKENOH CTENCHM TSHKECTH — Ae(UIHTa BHUMAHUS, B BHJE MPOOJIEM C MaMATHIO, MOTYT NIPUBECTH
MEepUHATAIBHON SHIE()AIONATHH, UIMEETCS 3aBUCHMOCTh OT HAIMYMSA M K XpOHMYECKUM  mpobiieMaM ¥ (OPMHUPOBAHHIO  Pa3iIM4HBIX
YaCTOTHl MATOJOTHUM OTSTOMEHHOTO AKYMIEPCKO-THHEKOJIOIMYECKOro  MOBPEXKICHHUN HEPBHOW CHCTEMBI, B TSIKENBIX CIydasX MPHBOSIINX K
aHaMHe3a, TEeYeHHs OEpeMEeHHOCTH M pofoB. To ecTh, JaHHOE  MHBAIMAHOCTH M JeTanbHOCTH. [losTomMy Tak ke HEOOXOIMMBI
3aKITI0YECHUE TIOATBEPXKIACT, YTO, TSHKECTh KIMHIYECKUX CUMIITOMOB U Pa3pabOTKH  CBOEBPEMEHHBIX M 3(()EeKTHBHBIX METOAOB JUATHOCTUKH
CHHIPOMOB IEPHHATAIBHOTO MOPAXEHMS LEHTPAIbHOM HEPBHONH M KOMIUIEKCHOTO JICUCHHUSI JAHHOTO 3a00IeBaHUS
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AHHOTALIUA
ITpaBuiibHAs TAKTHKA JICUCHHS PaXUTa SABISIETCS 0053aTEIbHBIM KOMIIOHCHTOM KOPPEKLIMU HAPYIICHHH MUKPO(JIOPBI KUIIIEUHHUKA Y PACTYIIEro
pebeHka B cOBpeMeHHBIX ycioBusx. O6cnenoBano 203 pebeHka B Bo3pacte 110 1 rofa. Y Beex nereid onpenessiin yposeHb 25(OH)/I B ceiBopoTke
KpOBH, ypoBeHb Kajblusi M (ocdopa. IIpemnoxkeHHas cxema MHIMBUIYAIbHOrO Ha3HAYCHHUS INpenapaToB BUTaMuUHA D neTsaMm ¢ paxuToM B
KOMIUIEKCE C IpenaparaMy Kajblys ¥ OOLICYKPEIUISIONIeH Tepanueld Mo3BONIMWIH CYLIECTBEHHO MOBBICUTD 3(EeKTUBHOCTH JiedeHus. IIpu aToMm
OTMEYAETCsl YMEHBIICHHUE KIMHUYECKHX IPOSBICHUH PAaXUTa, €r0 OCTATOYHBIX SIBJICHHI, CHMITOMOB CIa3MOQMINK U YBEIMYCHHUE CONCPIKAHUL
25(OH)Ds B cBIBOPOTKE KPOBH.
KiroueBble ci10Ba: paxur, jgedeHue, yposeHb 25(OH)/I B chIBOPOTKE KPOBH, YPOBEHb Kanblust U pochopa, BuTamuH J1.
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RAXITNI DAVOLASHDA ICHAK MIKROFLORASINING BUZILISHIGA QARAB ASOSLANGAN YONDASHUV

ANNOTATSIYA
Raxitni davolashning to‘g‘ri taktikasi zamonaviy sharoitda o‘sayotgan bolada ichak mikroflorasi buzilishlarini tuzatishning majburiy tarkibiy
gismidir. Barcha bolalarda gon zardobida 25 (ON) D darajasi, kalsiy va fosfor darajasi aniglandi. Raxit bilan og‘rigan bolalarga D vitamini
preparatlarini kalsiy preparatlari va umumiy quvvatlantiruvchi terapiya bilan birgalikda individual buyurishning tavsiya etilgan sxemasi davolash
samaradorligini sezilarli darajada oshirish imkonini berdi. Shu bilan birga, raxitning klinik ko‘rinishlari, uning qoldiq belgilari, spazmofiliya
belgilarining kamayishi va qon zardobida 25 (OH) D3 miqgdorining ko*payishi gayd etilgan.
Kalitso'zlar: raxit, davolash, gqonzardobi 25(OH)Ddarajasi, kaltsiy va fosfor darajasi, D vitamini.
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ANNOTATION:

Proper treatment of rickets is an essential component of correcting intestinal microflora disorders in a growing child in modern conditions. 203
children under the age of 1 year were examined. In all children, the level of 25(OH)D in the blood serum, the level of calcium and phosphorus were
determined. The proposed scheme of individual prescription of vitamin D preparations for children with rickets in combination with calcium
preparations and general strengthening therapy made it possible to significantly increase the effectiveness of treatment. At the same time, there is a
decrease in the clinical manifestations of rickets, its residual effects, symptoms of spasmophilia and an increase in the content of 25(OH)D3 in the

blood serum.

Key words: rickets, treatment, blood serum 25(OH)D level, calcium and phosphorus levels, vitamin D.

Relevance: An important place in the formation of rickets in the
conditions of Uzbekistan is occupied by parents, especially those who
do not pay enough attention to children in the village, a low level of
maternal health, especially the peculiarities of raising children [1,5].
Therefore, according to literature, with a tendency to the development
of rickets and hyperarousality in the Republic, a high frequency was
noted due to the imbalance of calcium and phosphorus metabolism in
the body of children [2,8]. This is especially important in infants, since
low levels of this metabolite are a predisposing factor for the
development of spasmophilia, hyperarousality of the Central and
peripheral nervous system, muscle atony, which worsens the quality of
life of babies [4,7].

It must be said that the guideline for determining the dose of
vitamin D for the prevention and treatment of rickets in developed
countries is to determine the level of D3 — liver metabolite 25(OH).
Many believe that the regulatory values of 25(OH)D3 and, to a lesser
extent, 1,25(0OH)2D3; 24,25 (OH)2D3 vary depending on race, age,
season and diet. In addition, they depend on the characteristics of the
methods to be determined [3,6].

For many decades, vitamin D preparations for the Prevention of
rickets have been successfully used in the form of fatty solutions or fish
oil. However, the dosage forms of these drugs, their specific taste and
smell caused a number of difficulties in prescribing it to young children,
which, unfortunately, often led to non-compliance with the
recommendations of doctors by parents [1,3].

It should be noted that currently in Pediatrics there are several
conflicting opinions about the need to prevent rickets and the methods
of its conduct. Obviously, the decrease in the incidence of rickets in
children, as well as new data on vitamin D, are misinterpreted by a
number of doctors who consider prevention to be voluntary [5,7].

Proper prevention and treatment of rickets is an obligatory
component of correcting a violation of phosphorus-calcium metabolism
in agrowing child in modern conditions [4,9]. Therefore, the prevention
and treatment of rickets should only be carried out in conditions of
adequate protein nutrition. Children with moderate to severe rickets
should be under dispensary supervision for 3 years. They are checked
every quarter.

Purpose of work: To study the biochemical indicators of blood for
rickets for the correct appointment and dosage of vitamin D.

Materials and methods: There were 203 children under 1 year of
age under supervision. All children were considered almost healthy and
underwent a physical examination to determine the clinical
characteristics of rickets (delay in the closure of a large Fontanel,
rachitic rosary, broad forearm, muscle weakness, dystrophy, pale skin,
excessive sweating, delayed teeth, psychomotor development). In all
children, serum levels of 25(0OH)D, calcium and phosphorus levels were
determined.

Discussion of the results obtained: A total of 130 children were
diagnosed with rickets, 73 children were diagnosed with the
consequences of perinatal damage to the nervous system. Mild rickets
were recorded in 84 (64.6+4.19%) children, an acute course at 53
(40.7+4.30%), and a subacute course at 31 (23.8+3.73%). In children,
fear, anxiety, irritability were often noted, sleep was disturbed, appetite
decreased. At the same time, vasomotor excitability of the skin was
noted in children, which was manifested by Red dermographism and
sweating, especially the scalp. In children with an acute course, mild
symptoms of osteomalacia were detected, which was manifested by the
elasticity of the bones of the skull, the edges of the Fontanel.

On average, rickets was detected in 46 (35.3+4.19%) of the
children examined, in a 25 (19.2+3.45%) acute, y — 21 (16.1+3.22%)
subacute course. In children, along with the above symptoms,
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craniotabes, head flattening, head asymmetry and brachycephaly have
been reported. In some children with a subacute course, symptoms of
osteoid hyperplasia were noted, which manifested themselves in the
form of a rachitic "rosary", chicken breast, musclehypotonia.

In 26 (20%) children with rickets, symptoms of spasmophilia due to
acidosis in combination with hypocalcemia have been reported. Of
these, 19 (73%) children had low serum levels of 25 (OH)D3.

The determination of the level of 25(OH)D3 in the blood serum of
children with rickets showed a low level of 112 (86.1%) of those
examined, a normal content of 18 (13.8%). And children with CDPNS
had a low level of 25(OH)D at 50 (68.4%), a normal content of 23
(31.5%).

The average values of serum 25 (OH)D3 in children were
15.23+1.32 nmol/l with mild rickets, 18.75+2.76 nmol/l with moderate
weight. with mild rickets, calcium and phosphorus levels were
2.1340.03 and 0.96+0.02 mmol/l respectively, with an average rickets
level of 1.73+0.02 and 0.77+,02 mmol/l, respectively. In children with
rickets and CDPNS serum levels of D3, calcium and phosphorus
25(OH)D were 17.44+4.24 nmol/l, 1.96+0.05 and 0.88+0.03 mmol/I.
Normal Ca and P levels in the blood (2.48+0.07 and 1.11+0.40 mmol/I,
respectively) were detected in children and they received only vitamin
D without additional administration of calcium preparations.

The data obtained indicate the need to revise the tactics of treating
rickets with the obligatory consideration of laboratory indicators for the
selection of an individual therapeutic dose of vitamin D.

In children with mild rickets with a reduced level of 25 (OH)D3 in
the blood serum (15.23 + 1.32 nmol / L), with normal levels of calcium
and phosphorus (2.48 + 0.07 and 1.11+ 0.40 mmol / L, respectively),
vitamin D was prescribed at a dose of 2000 IU / day for 1- 1.5 months
before normalization of 25 (OH)D. Then the children were transferred
to a preventive dose of vitamin D — 4000 1U/week.

In children observed, the treatment dose was 4,000 IU per day in
children with a decrease in serum (18.75+2.76 nmol/l), calcium and
phosphorus (1.73£0.02 and 0.77+, 02 mmol/l) 25(OH)D3 with
moderate severity of rickets, respectively. The course of treatment is 30-
45 days before the normalization of 25(OH)D, then transferring children
to a prophylactic dose of vitamin D — 4000 IU/week. In calciopenic
forms, children received additional calcium preparations during
treatment.

The dose of vitamin D in combination with rickets and CDPNS in a
reduced blood serum of 25(OH)D (17.4+4.24 nmol/l, respectively),
calcium and phosphorus (1.96£0.05 and 0.88+0.03 mmoll/l,
respectively) increased to 8,000 IU per day. manifestations (sweating,
restlessness, sleep and appetite disorders) and normalization of
biochemical indicators.

In the complex of therapeutic measures for rickets, general massage
and therapeutic exercises were used.

Complex treatment of rickets made it possible to have a good
therapeutic effect in all observed children. As a result of treatment, well-
being improved in 10-12 days, appetite increased, the elasticity of large
fontanel edges decreased, and the functions of the autonomic nervous
system were restored. The restoration of muscle tone and motor
functions continued more slowly, positive dynamics was observed only
at the end of 2 weeks.

In the course of treatment, serum levels of 25(OH)D3, calcium and
phosphorus in children with rickets increased by 6.46; 1.5 and 1.7 times,
respectively. In light rickets, the 25 (OH)D level is 105.49+8.98 nmol/I
(p<0.001), the average weight is 124.39+14.36 nmol/l and the calcium
and phosphorus level is 2.97+0.02 mmol/l (P<0.05) and 1.52+0.17
mmol/l (p<0.001), respectively.
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In combination with CDPNS in vitamin D treatment in children
25(0OH)D3, serum calcium and phosphorus levels also statistically
increased to 131.54+21.14 mmol/l, 2.01+0.21 and 1.83+0.13 mmol/I,
respectively. The results obtained indicate the high effectiveness of the
recommended treatment regimen for rickets.

Thus, the scheme of individual prescribing of vitamin D
preparations to children with rickets in combination with calcium
preparations and restorative therapy made it possible to significantly
increase the effectiveness of treatment. At the same time, a decrease in
the clinical manifestations of rickets, its residual phenomena, symptoms

Crnucox qaurtepatypsl/ Iqtiboslar / References

of spasmophilia and an increase in the amount of 25(OH)D3 in the blood
serum were noted. This makes it possible to widely introduce modified
rickets therapy in different regions of the Republic.

Conclusion: insufficient supply of vitamin D plays an important
role in the formation of rickets, biochemical indicators were analyzed to
clarify the role of calcium and phosphorus supply, and the relationship
between vitamin D deficiency and indicators of Ca and P in the blood
was determined. At the same time, the active form of the vitamin is its
hydroxylated derivative, which ensures the normal absorption of
calcium from the intestine.
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AHHOTALUA
Hapymienust MupoOHOLIeHO3a Yy JAETeil C paxuTOM INPOSBIIOTCS PA3NIUYHBIMM 3a00JICBaHMSMH M KIMHHYECKHMH CHHIPOMaMH. Bbuio
obcienoBano 466 nereil B Bo3pacte N0 1 roma. J{ns BBINOJHEHHS MOCTAaBICHHBIX 3a/ad M YTOYHEHHS IHarHo3a HaMH OBbLIM HPOBEICHBI
OGuoxumuueckue aHanusbl (onpeneneHue yposHs 25(OH)D3, kanbims u ¢pochopa B CHIBOPOTKE KPOBH). AHAIIM3 YpOBHs Kanblust 1 Gocdopa B
CBIBOPOTKE KPOBH JIETEH C paXUTOM ToKa3ano Huskoe ux copepxanue (1,99+0,019 u 0,92+0,011 MMoIB/1, COOTBETCTBEHHO),  HU3KHUI YPOBEHB
25(0OH)D B ceiBopoTke KpoBu 19,8+1,98 HMoib/i. B To ke Bpems y nereid ¢ IIIIITHC ux conepxkaHue B CBIBOPOTKE KpoBH ObLIO 2,22+0,0524 n
1,21+0,044 mmons/n, u conepxanue 25(OH)D — 36,7+5,04 umons/m.
KiroueBble ci10Ba: paxur, KanbLiuii B kpoH, Gocdop B kposH, ypoerb 25(OH)/I B CHIBOPOTKE KPOBH.
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RAXIT BELGILARI BO*'LGAN BOLALARDA MIKROBIOTSENOZNING BIOKIMYOVIY KO*‘RSATKICHLARGA TA’SIRI

ANNOTATSIYA
Raxit bilan og‘rigan bolalarda mirobiotsenozning buzilishi turli kasalliklar va klinik sindromlar bilan namoyon bo‘ladi. 1 yoshgacha bo‘lgan 466
nafar bola tekshirildi. Qo‘yilgan vazifalarni bajarish va tashxisni aniglashtirish uchun biz biokimyoviy tahlillar o*tkazdik (qon zardobidagi 25 (ON)
D3, kalsiy va fosfor darajasini aniglash). Raxit bilan kasallangan bolalar gon zardobida kalsiy va fosfor migdorini tahlil gilish ularning past
miqdorini (mos ravishda 1,99+0,019 va 0,92+0,011 mmol/l) va gon zardobida 25 (ON) D ning past darajasini ko‘rsatdi 19,8+1,98 nmol/l. Shu bilan
birga, ATPZ bo‘lgan bolalarda ularning qon zardobidagi migdori 2,22+0,0524 va 1,21+0,044 mmol/l ni, 25 (ON) D miqgdori esa 36,7+5,04 nmol/l
ni tashkil etdi.
Kalitso'zlar: raxit, qon kaltsiyi, gon fosfori, sarum 25(OH)D darajasi.
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ABSTRACT

Disorders of myrobiocenosis in children with rickets are manifested by various diseases and clinical syndromes. 466 children under the age of
1 year were examined.To fulfill the tasks and clarify the diagnosis, we carried out biochemical analyzes (determination of the level of 25(OH)D3,
calcium and phosphorus in the blood serum). An analysis of the level of calcium and phosphorus in the blood serum of children with rickets showed
their low content (1.9940.019 and 0.92+0.011 mmol/l, respectively), and a low level of 25(OH)D in the blood serum of 19.8+1 .98 nmol/l. At the
same time, in children with PPNS, their content in blood serum was 2.22+0.0524 and 1.21+0.044 mmol/I, and the content of 25(OH)D was 36.7+5.04

nmol/l.

Key words: rickets, blood calcium, blood phosphorus, serum 25(OH)D level.

Relevance of the problem: Rickets is a metabolic disease of young
children. The exchange at this age proceeds very sharply, and due to
age-related maturity, the child's body turns out to be functionally
imperfect [1,3].Violation of calcium-phosphorus metabolism is
manifested by various diseases and clinical syndromes [4,9]. In
particular, spasmophilia-a predisposition to spasms or seizures — is
directly related to rickets: both of these conditions are associated with a
violation of the metabolism of the main mineral-calcium. Spasmophilia
(also known as tetany) is manifested by increased muscle excitability
that lacks calcium. This often leads to the development of persistent
seizures, especially in infants, who receive a "rachitogenicdiet"with
great weight in the first six months of life [2.5].

Thus, the basic biochemical mechanisms for regulating calcium-
phosphorus metabolism have been very well studied [6,8]. The leading
role in regulation belongs to the active form of parathyroid hormone and
calcitonin, as well as vitamin D. these mechanisms work in
interconnection, and therefore insufficient production of one of them to
the formation of pathological conditions [7]. Considering that the active
form of vitamin D plays an important role in regulating phosphorus-
calcium metabolism, the criteria for the diagnosis and treatment of

rickets and spasmophilia are the determination of the content of this
metabolite.

Purpose of the study:study of biochemical indicators in children
with rickets symptoms, depending on the level of the main metabolite
of vitamin D in the blood serum.

Materials and research methods:466 children under the age of 1
were examined. All children are divided into 3 large groups: Group 1
(healthy)-(263 children — 56.4%), Group 2 - children with signs of
rickets (130 babies — 27.8%), Group 3-children with consequences of
damage to the perinatal nervous system (73 children — 15.6%). To
complete the tasks and clarify the diagnosis, we performed biochemical
tests 25(OH)D3, determination of serum calcium and phosphorus levels.

Research results and their discussion:To clarify the role of
calcium and phosphorus supply, we analyzed biochemical indicators
and tried to establish the relationship between vitamin D deficiency and
indicators of Ca and P in the blood. Studies conducted showed that the
average in the group of children with rickets found a low serum level of
25 (OH) D3 of 112 (86.1%) of those examined, only 18 (13.8%) — its
normal composition. In children with CDPNS, the content of this
metabolite is 23 (31.5%) normal, while 50 (68.4%) of those examined
are lower (figurel).

decrease in decrease in decrease in
serum 25 serum 25 serum 25
(OH)D3-198 (OH)D3- 112 (OH)D3- 50
(75,2%) (86,1%) (68,4%)

normal 25(0H)D3

normal 25(0H)D3

normal 25(0H)D3

levels in blood levels in blood levels in blood
serum- 65 serum- 18 serum- 23
(24,7%) (13,8%) (31,5%)

Picture.1 Frequency of occurrence of normal and low levels of 25(on)D3 in the blood serum of the examined children.

As you can see from Figure 1, in a group of healthy children, the
low level of 25(0OH)D3 in blood serum is 75.2%, and the normal level
is 24.7% of children. Analysis of the content of this metabolite in the
group of children with rickets showed that the normal content is
25(OH)D3 - 62.7249.17 nmol/l, the low content is 13.77+0.35 nmol/I.

Thus, serum levels of calcium and phosphorus were 44.4% lower at
normal 25(OH)D3, and normal calcium and phosphorus were 16.6%
lower. Thus, we can say that a child with normal 25(OH)D3, but with
low levels of calcium and phosphorus, has vitamin D-resistant rickets.
But we did not take into account such children. At a low level of 25
(OH)D3, normal calcium and phosphorus were recorded at 15.1%.

Analysis of serum calcium and phosphorus levels in children with
rickets showed their low levels (1.99+0.019 and 0.92+0.011 mmol/l,
respectively) and low serum levels of 25(OH)D at 19.8+1.98 nmol/L.

However, in children with CDPNS, their serum levels were
2.2240.0524 and 1.21+0.044 mmol/l and 25(OH)D - 36.7+5.04 nmol/L.
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In the group of children with rickets and CDPNS serum calcium and
phosphorus levels were 1.95+0.047 and 0.88+0.028 mmoll/l, slightly
lower than in the group of infants with rickets and a level of 25(OH)D
was 31.7+14.8 nmol/L.

In the examined children, a correlation analysis of the content of the
above indicators was also of interest. To determine the relationship
between the concentration of Ca and P in the blood serum and the
concentration of 25(OH)D3, we used the Pearson correlation
coefficient(r).

Studies have shown that in a group of children with rickets, a
positive relationship between the amount of 25(OH)D3 and the level of
serum calcium (r= - 0.82), the amount of 25(OH)D3 and the level of
serum phosphorus (r= - 0.87) is lost. At the same time, a positive
correlation is maintained between the level of phosphorus and calcium
in the blood serum (r=0.71).

In the group of children with CDPNS, a positive relationship
between the amount of 25(OH)D3 and the level of serum calcium (r= -
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0,146), the amount of 25(OH)D3 and the level of serum phosphorus (r= serum, while the value of these indicators for the manifestation of
- 0,204) is lost. At the same time, a positive correlation is maintained ~ CDPNS is less pronounced. Low serum levels of 25(OH)D3 do not
between the level of phosphorus and calcium in the blood serum  contribute to the synthesis of metallothionins in the intestinal epithelium
(r=0,736). and, as a result, slow down the absorption of calcium from the intestine.
In the group of children with rickets, the correlation between the  This necessitates the need to take preventive measures on an outpatient
amount of 25(OH)D3 and calcium levels in combination with CDPNS  basis to prevent the development of rickets. On the other hand, the
was R=0.041, the amount of 25(0OH) D3 and the level of phosphorus  results obtained also indicate an increase in food intake with a high
was r=0.146, and the level of phosphorus and calcium in whey was  content of calcium and phosphorus in young children, choosing the right
r=0.505. diet.
Conclusion: The formation of rickets is facilitated by a low level of
the main metabolite of vitamin D, calcium and phosphorus in the blood

Crnucox qurtepatypsl/ Iqtiboslar / References

1. Bessonova M. N. Rakhit. Moscow: Medgiz, 2010.

2. Gungor D. et al. The prevalence of vitamin D deficiency in Samarkand, Uzbekistan // Journal of food and environmental medicine. -
2008. - T. 17. - No. 4. - S. 223-231.

3. Zaprudnov, A.M. Children's diseases: textbook / A.M. Zaprudnov, K.I. Grigoriev. - M., 2009.

4.  Selected issues of pediatrics: interregional collection of lectures / A.A. Baranov. - Yaroslavl, 2010

5.  Maslov M. S. Rickets // Textbook of children's diseases. L., 2012. S. 134-144.

6. Rasulova N. A. Multifactorial assessment of phosphorus-calcium metabolism disorders in predicting and preventing the consequences of
rickets // Abstract of diss.... cand. med. Sciences. Tashkent. - 2010. - S. 19.

7. Rasulova N. A. Clinical significance of risk factors for the development of rickets in children // Postgraduate doctor. - 2009. - T. 34. - No.
7.-S.567-571.

8.  Rasulova, N., Rasulov, A., &Ashurova, A. (2016). Evaluation of rickets prevention and determination of the level of 25(OH)D 3 in blood
serum in Uzbekistan. Journal of Problems of Biology and Medicine, (4(91), 86-88.

9.  Filin, V.A. Pediatrics: textbook / V.A. Owl. - St. Petersburg: Peter, 2013.

51



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH | YPHAN TEMATO-T ACTPO3HTEPONOTUAECKYIX UCCMEOBAHUA

ISSN: 2181-1008
www.tadgiqot.uz

NYPHAT TERNTO-TAGTPOSHTEPONOTNYEEKNK HECAEROBAHNA

Pycramos Mapaouky. Pycramosuy

npodeccop kadenpst [lequarpuu Nel u HeOHATOIOr MK
CamapKaHACKOTO FOCy1apCTBEHHOTO

MEIULUHCKOTO YHUBEPCUTETA

Camapkan. Y30ekucran

OLEHKA KAYECTBA )KHU3HU 1 OCOBEHHOCTEM IIUTAHUA Y JETEN U IOAPOCTKOB C OKUPEHUEM

d | http://dx.doi.org/10.5281/zenodo.000000000
AHHOTALUA
IIpoBenénnoe ucciemoBanue 34 neTeil ¢ 3K30r€HHO-KOHCTHTYIMOHAIBHBIM OXHPEHHEM IOKa3ajd0, YTO MX KadeCTBO JKU3HU IO BCEM
UCCIIElyeMbIM MapaMeTpaM JOCTOBEPHO HIKE, YEM Y MX 3[0POBBIX CBEPCTHHKOB M JieTeil ¢ M30BITOUHOM Maccoii Tena. Haubomnee BbIpakeHHOE
CHI)KCHHE OTMEYCHO B cepax (PU3MYECKOro M COLHMANBHOro (YHKIMOHHPOBAHUS. J[€BOUKH C OKMPEHHEM AEMOHCTPHUPOBAIU Oojee HHU3KHE
MOKa3aTeNH SMOIMOHAIBHOTO COCTOSIHMSI IO CPAaBHEHMIO C MalbuMKaMu. HapymeHus kadecTBa JKM3HM Yy TAIMEHTOB C OXHPEHHEM
CONPOBOK/IAKOTCS CHIKCHUEM CaMOOLICHKH, (JOPMHPOBaHHEM HETaTHBHOTO OTHOILICHHS K COOCTBEHHOH BHEIIHOCTH, Pa3BUTHEM TPEBOXKHBIX U
JIETIPECCUBHBIX COCTOSIHUI. DTH NICHXOJIOTHIECKHE OCOOCHHOCTH YCYTyOIISIOT HApyIIEHHs IIUIIEBOTO MOBEICHUS.
KiioueBble ciioBa: OxupeHne, NUIIEBOE TOBEACHNE, KAUECTBO KH3HI

Rustamov Mardonkul Rustamovich

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

Samarkand, Uzbekistan

ASSESSMENT OF QUALITY OF LIFE AND NUTRITIONAL CHARACTERISTICS IN CHILDREN AND ADOLESCENTS
WITH OBESITY
ABSTRACT
A study of 34 children with exogenous-constitutional obesity showed that their quality of life, across all parameters, was significantly lower
than that of their healthy peers and overweight children. The most pronounced decline was observed in the areas of physical and social functioning.
Obese girls demonstrated lower emotional well-being scores compared to boys. Impaired quality of life in obese patients is accompanied by
decreased self-esteem, negative attitudes toward their appearance, and the development of anxiety and depression. These psychological
characteristics exacerbate eating disorders.
Key words: Obesity, eating behavior, quality of life

AKTyaJIbHOCTh MpodJjeMbl. B Hacrosiiee Bpemst mpoOiieMa — BBIABIATH — KJIMHHYECKME MPOOJNEMBI, BBIOMpATh  ONTHMAJbHBIC
KayecTBa JKM3HHM MALMCHTOB JIETCKOIO M IMOAPOCTKOBOIO BO3pacTa,  TEPAleBTHYECCKHE IMOAXOAbI M KOHTPOJIUPOBATH 3(P(EKTHBHOCTH
CTpagaronmx M30BITOYHON MAcCoil Tela U OXKHUPEeHHeM, Tprobperaetr  sedeHwst [3-6].
0cOOyI0 aKTyalbHOCTh M COLMAlbHYIO 3HA4YUMOCTh. IIporeccsl Heas wuccaegoBaHMsi - H3y4YCHHE OCOOCHHOCTEH XapakTtepa
rnobanu3aiyy, — HaOnojaeMble B IOCICIHHE  JCCATHICTHS, [HMTaHMS W OLCHKA KayecTBa JKM3HM y JeTed W HOAPOCTKOB C
CIIOCOOCTBYIOT YBEJIMYCHHIO PACIIPOCTPAHEHHOCTH M30BITOYHOTO BeCa  OXKUPCHHEM

1 OXKHPEHUSI Cpeiu JeTel U moapocTkoB. ClemyeT MOAYepKHYTh, YTO MarepuaJ u Metoabl MccienoBannue IpoBOAMIOCE CPEAN ACTEH,
JlaHHas pobJieMa HOCHT HE TOJIBKO MEAMLMHCKHUIL, HO M COLMANbHBIA  BBIBICHHBIX ~ INPH  JUCHAHCEPHBIX ~ OCMOTpax B  CEMEHHBIX
XapakTep. MONMKIMHUKAX, Komtemkax T. Camapkanga u  CamapkaHOcKou

Pacrtymias pacmpoCTpaHEHHOCTh OKMPEHHs M TIPU3HaHHE ero  oOnactu. B mccnenoBanue ObUTH BKITIOUEHBI 34 peOEHKA C 0XKMPEHHEM
BIMSHUS Ha MPOJOJDKUTENBHOCTh JKM3HHM, a Takxke pUCK pasBurust (15 meBouek um 19 manpumkoB) B Bozpacte 14—17 mer.
XPOHMYECKUX HEHH()EKLHOHHBIX 3a00JIeBaHUI BO B3POCIOM BO3pacTe Kpurepuem BKIIOUeHMs SBISUIOCH HATHYUE H30BITOYHON MacChl
00YCIIOBJIMBAIOT BO3PACTAIOLINIT MHTEPEC HCCICA0BATENICH K U3YUCHHIO  TeJa W/WIN 0KMPEHHs], OIpeieisieMoe o uHaekey Macesl Tena (MMT)
Ka4yecTBa XM3HH M OCOOCHHOCTEH MHTAHWS JAETed U MOAPOCTKOB C B COOTBETCTBHH C MEPUECHTHIbHBIME Auarpammamu BO3 mst mereit S—
IaHHO# maronorueii [ 1-4]. 19 mer (WHO Growth Reference, 2007). Takxe OLCHHBATICH

B mnocnexgnue roipl ocoboe BHUMaHME ynensercs BiuusHHIO — OKpyxHOcTh Tanuu (OT), cootHomieHue Tanuu u 6€xep (OT/OB) B
MUTaHUs U METabOIMYeCKuX mporeccoB pebénka B mepsoie 1000 maeit  cootBerctBuu ¢ HopmatuBamu  BHOK  (2009).  Oxupenue
JKM3HM, KOTJa  3aKJIaJbIBAIOTCS  MEXaHM3Mbl  NEPHHATAIbHOTO  AMAarHOCTHpoBajock mpu 3HaueHusx SDS UMT or +2,0 no >+3,
MeTtabosimyeckoro nporpamMmupoBanus [5,7]. IloMuMo wu3ydeHHMs — cpelHUM mokasareib coctaBmi 34,18+0,58 kr/m2
(akTOpPOB pHCKA, 3HAYMTEIBHOC IIPAKTHYECKOE 3HAYCHHUE HMEET Konrponshyio rpymimy cocraBuiau 30 HPaKTHUECKH 370POBBIX
OLICHKa KAueCTBAa XU3HU y JETe M NMOAPOCTKOB C OXKUPEHHEM, YTO  JeTeil 6e3 MPU3HAKOB OXKUPEHHS, COMOCTABUMBIX II0 MOy U BO3PACTY.
MO3BOJISIET OOBEKTHBHO XapaKTepH30BaTh HX COCTOsHME 3/10poBbsi,  Cpenuuii IMT B KOHTPOJNBHOW TpyIEe COOTBETCTBOBAN IHATIA30HY
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SDS or -1,0 no +1,0 u cocrasun 19,13+0,39 xr/m? (p<0,001 1o
CPaBHEHHIO C TPYMIION HAOTMIONCHNUS).

JIJIsl OLeHKM Ka4ecTBa XHU3HH HCIIOJIB30BAICS BATHAN3UPOBAHHBIN
onpocuuk PedsQL 4.0 Pediatric Quality of Life Questionnaire (2001)
JUTS BO3pacTHBIX KaTeropuid 8—12 u 13—18 ner. [{ng ananuza numieBoro
MOBEACHUS  NpUMEHsUICS [ OJUIaHACKMI  ONpPOCHUK — IUILEBOTO
noBepennst (DEBQ). PerpocmektuBHBIH aHAMM3 0COOEHHOCTEH
(U3MYECKOTO Pa3BUTHS MPOBOAWICS HAa OCHOBAaHUHM aMOYJIaTOPHBIX
kapt aereit (popma 112/y).

Pe3ynabTaThl HCc1e10BaHUS

W3zyyenne ¢Gu3HUEeCKOro pasBUTHS B Pa3IHYHBIE BO3PACTHEIC
MepHOABl MOKa3ajo, YTO Macca Tejla NPHU POXKICHUH y JEeTeH C
OKHPEHHEM H KOHTPOJBHOW TPYMIBI CYIIECTBEHHO HE pa3jiMdaach
(3185+321,3 r 1 3289+363,1 r cootBeTcTBEHHO). B TO %K€ Bpemst y 20%
JIeTell ¢ OXHPEHHEM OTMEYallaCh THUHOTPOQHS MPU POXKICHUH
(2130+314,18 1), Torma Kak y 4YacTH HOBOPOXKAEHHBIX, HAIPOTHUB,
peructpupoBanack Mmakpocomus (4529+329,3 r).

B mepBeie 1Ba roma xu3Hu aeduumr maccel Tena | cremeHu
HaOmomancst y 25% nereit ¢ oxupenueM (mo cpasrenuio ¢ 11,1% B
koHTpoJe). Haumbomnee BbIpaKeHHBIE pa3inu4usi TEMIIOB NPHUOABKU
MAacCHI TeJIa OTMEYAIHCh B Bo3pacTe 4—6 mecsiieB u 8—10 mecsies, 94To
COBIIAJIaeT C NMEPHOAOM BBEICHHS NPHUKOPMOB M KOPOBBETO MOJIOKA.
Uacrora m30BITOYHOI MacCchl Telna B BO3pacTe A0 ABYX JieT ObLia
HEBBICOKOH M NMPaKTHYECKH OAWHAKOBOH B obemx rpymmax (16,6% u
12,5%).

B mocnenyromye rosl y neTeil ¢ oXupeHneM HalIoaaaocs oomee
paHHee U YCKOPEHHOE yBEJIMUSHNE MACChl Tena — B CPEAHEM Ha 3 roaa
pasbme (B 6,8+1,18 mer mporuB 9,74+1,43 ner, p<0,001). Temms
JUHEHHOTO pOCTa y BCEX 00CIIEMOBAaHHBIX COOTBETCTBOBAIN CPEIHHM
BO3PACTHBIM MOKa3aTelsIM (25—75 MepueHTHIIb).

BeIsIBIEHBI OCOOCHHOCTH BCKAapMIIMBAaHMS: JI€TH C OXHUPEHHEM
MIPUKIAABIBAINCE K TPyIH IO3Xke (B cpeqHeM depe3 1 cyTku mocie
POXIEHUSA), YTO KOPPEIHPOBAIO C OCIOKHEHHBIM HHTpPAHATAIbHBIM
nepuogoM  (r=0,603; p<0,05). HckyccTBeHHOE BCKapMIIMBaHUE
HAYMHAJIOCh 3HAYUTENPHO paHblle — ¢ 4 MecAleB y JeTed ¢
OKHPEHHEM H ¢ 6 MecsIeB IPH M30BITOYHOH Macce Tena. Y CTaHOBIICHA
TIOJIOXKUTEINIbHAST KOPPETIIN MEXITy KOPOTKOH MPOJIOIKUTEIBHOCTIO
TPYAHOTO BCKapMIIMBaHUs U pazBuTHeM oxupenus (r=0,64; p<0,05).

[Ipu onenke xavectBa xu3HH (0 mKkane PedsQL 4.0) BoisiBieHO
CTaTHCTHYECKH [OCTOBEPHOE CHIDKEHHE oOlmiero Oamia y neteil ¢
0)XKMPEHUEM [0 CPAaBHEHHUIO KaK C KOHTPOJBHOM TpYMIOH, Tak U C
JIETBMH C N30BITOYHON MaccoH Terna.

dDu3uueckoe (QyHKUMOHHpPoBaHWe. 69.3+132 y nmereit ¢
oxupenueMm npotuB 84,4+1,09 B koutpone u 75,3£1,15 y nereit ¢
N30BITOYHON Maccoi Tena.
IogpocTku ¢ OXHMpeHHEeM OTMedanH OBICTPYIO YTOMIIEMOCTh IpU
¢usmyeckoif Harpyske, IHOSBICHHE OMBIINIKH, MBIIIEYHBIX Oomeil u
OrpaHUYEHHYIO CIIOCOOHOCTH K (PU3MYECKOil aKTHBHOCTH.

OMOUUOHAIBHOE (PYHKIHMOHMPOBAHUE: T[OKAa3aTeNd  ObUIM
CHI)KEHBI B 00CHX TpyIIax, JOCTOBEPHBIX Pa3iM4Mil He BBISBICHO.
CounansHoe (GYHKIMOHMPOBAHME: 3HAYMUTEIBHO HIDKE Y

MOJIPOCTKOB ¢ oxkupenueM (67,1421 mpotus 88,3+1,95 B KoHTpOINIE 1
81,0£1,66 y nereit ¢ M30BITOYHON MacCOl Tena).

KoruuTuBHOE W mcuxocouuaabHoe (PYHKIHOHMPOBAHUE!
HECKOJIbKO CHWXKEHBI y jaeTel ¢ oxupeHweMm (77,4+1,2 u 69,6+0,9

Cnmcok JMTepaTypbl

COOTBETCTBEHHO) TI0 CPABHEHHUIO C KOHTPOIBHOU rpymnmoii (82,3+1,6 u
73,611,2).

CpaBHUTENBHBIA aHAIM3 IO IIOJOBOMY IPU3HAKY IOKa3al, YTO
JIEBOYKU C O’KHPEHHEM OIIEHHBAIN CBOE KAUeCTBO XKM3HM HIDKE, YeM
Manb4yuk. Haubosnee BbIpaKCHHbIE Pa3lU4Ms OTMEYalInch B cdepe
sMoLMOHaNEHOro  (pyHKmonupoBanus (p<0,05), dro, BeposATHO,
CBS3aHO C OOJBIIEH yBCTBHTEIBHOCTBIO K 3CTETHYECKHM AaCIEKTaM
BHEIITHOCTH.

IMo manmbiM ompocHuka DEBQ, y mereit ¢ u30bITOUHOM Maccoit
Tena 4Yamle pPEeTUCTPUPOBAICS 3MOLMOTeHHBbI THI MHIEBOro
noBenenusi  (77,8%), xapakrepusyromuics — runepdarn4eckoi
peakmmedi Ha crpecc. Y OeTel C OXHpPEHHWEM mpeodiagan
JKCTPeMAaNbHBINH THI, IPH KOTOPOM NPHUEM MHINU OCYILIECTBIAETCS
BHE 3aBHCHMOCTH OT 4yBCTBa rosiofa (87,5%).

AHKETUPOBaHNE MHINEBBIX MPEIIOYTEHHH IOKa3aj0, YTO OKOJIO
MOJIOBHUHBI MOIPOCTKOB (55,5% u 62,5%) ompenersuin «IpaBHIbHOE
[UTaHUE» KaK palMOH, OOrarblii oBoLaMH M (PYKTaMH, OJHAKO
3HAUUTENIBHAS YacTh PECIOHCHTOB 3aTPYIHSIACh KOHKPETH3UPOBATh
MIOHSITHE IIOJIE3HBIX MPOTYKTOBY.

OrneHka xapakTepa MPOBEICHUS CBOOOJHOTO BPEMEHM ITOKa3aia,
YTO AETH C OXXUPEHHEM JOCTOBEPHO 4Ualle IPOBOJAWIM €ro B
MaJIOTIOJBIKHBIX ~ 3aHATHAX MIPOCMOTpe  TeJernepenad,
BH/ICOKOHTEHTa M pabote 3a kommbioTepoM (100% mporus 77,8% n
50% COOTBETCTBECHHO; p<0,02 u  p<0,001). Cpenass
MIPOJIOJDKUTENIBHOCTh JKPAHHOTO BPEMEHHM Yy JIETeH C OXKHUPEHHEM
cocraBmia 5,6+1,1 gaca B IeHb, YTO MPEBBIILIATO IOKA3ATENH y JAETEH ¢
n30bITOYHOM Maccoil Tema (3,3+0,9 9) W KOHTPONBHOW TPYHIIBI
(2,3+0,44 u).

Takum 00pazomM, Ka4yecTBO KHU3HU y JETEH C OKUPEHHEM IO BCEM
MOKa3aTesIM XYK€ II0 CPAaBHCHHIO C Ka4deCTBOM JKM3HM JEeTeH C
M30BITOYHOM Maccol Tela M JOCTOBEPHO XYyKe, UYEM y HMX 3A0POBBIX
CBEPCTHUKOB C HOPMaJIbHOM Maccoil Tena, 4YTO CHOCOOCTBYET
(OpPMHUPOBAHHMIO  TICHXO3MOLIMOHAIBHBIM ~ OCOOCHHOCTSIM  JICTEH,
pa3BHUTHE y HUX HI3KOH CaMOOIIEHKH, HErAaTHBHOT'O OTHOIIEHHS K CBOCH
JUYHOCTH, C TOCIEAYIOIINM Pa3BUTHEM TPEBOTH U JETIPECCHUH.

3ak/0ueHne

[IpoBenénnoe uccnenoBaHUE MOKa3ano, YTO KaYeCTBO KU3HU JeTeH
U TOAPOCTKOB C OXHPEHHEM II0 BCEM HCCIEAYyEMBIM IapameTpam
JIOCTOBEPHO HMKE, 4eM Y HUX 3[0POBBIX CBEPCTHHKOB M JIETeH C
M30BITOYHON Maccol Tema. Hambonee BBIpaKXEHHOE CHIDKEHHE
0TMeueHO B cepax GU3HIECKOro 1 COMUATBHOrO ()yHKIIHOHUPOBAHHS.
JIeBOUKHU ¢ OXKMPEHHEM IEMOHCTPHPOBATIH OoJiee HU3KUE MOKa3aTeIH
9MOIMOHAIBLHOI'O COCTOSIHIS IO CPABHEHHUIO C MAJIbUUKAMI.

Hapymenus kadecTBa JKM3HH Yy TAIMEHTOB C OXHUPEHHEM
CONPOBOXK/IAIOTCS  CHIDKCHHEM  CaMOOLICHKH,  (OpMHpOBaHHEM
HETaTUBHOTO OTHOIICHMSI K COOCTBEHHOW BHEIIHOCTH, pPa3BUTHEM
TPEBOXKHBIX M JEMPECCHUBHBIX COCTOSHHH. OTH IICHXOJIOTHYECKHUE
0COOCHHOCTH yCYTYOISIOT HAPYIICHHUS THIIEBOTO TIOBEICHHSL.

PanHss QUarHoCTMKAa TCHXOSMOIMOHANBHBIX HAPYIICHUH U
MPOBEICHUE  LIEJCHANPABICHHOW  ICUXOJOTMYECKOW  KOPPEKIMHU
CIIOCOOCTBYIOT YIYYIICHHUIO aJallTallik, pOPMUPOBAHHMIO MOTUBALIMH K
BEJICHUIO 3/10pOBOr0 00pasa >KM3HH M MOBBILICHUIO 3()(EKTHBHOCTH
KOMIUIEKCHOTO JICUSHHUSI O’KHPEHHS Y JIETeH ¥ OAPOCTKOB.

PedsQL™ 4.0 Generic Core Scales. Varni J.W. (2001).
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AHHOTALIUA
B ucciienoBanue ObUTH BKITIOUCHBI 55 NETEH ¢ 9K30reHHO-KOHCTHTYLIMOHAIBHBIM 0KUPEHUEM M apTepHAIbHON runeprensueil. OnpenerneHsl
OCHOBHbIE (haKTOPbI PUCKa Pa3BUTHSL apeTPHAILHON TUIIEPTECH3UH NIPH OKMPEHUH Y AeTeil. BbIsSBICHO, 4TO Hanboee 3HAYUMBIM (haKTOPOM pUCKa
pa3BUTHsL a0JOMUHAIBHOTO OXKHPEHHS y JIeTeH SBISCTCS HACICACTBEHHAS MPEIPACIION0KEHHOCTD, IIPEUMYIIECTBEHHO 0 MATEPUHCKON JIMHUHL.
ITpu 5TOM 3HaUYCHHE UMEET COYETAHHE OTATOLICHHOI HACIEACTBEHHOCTH 110 TUIIEPTECH3UH U CaXapHOMY IuabeTy ¢ TMIOIMHAMUEH U H30BITOUHBIM
KaJopuHHBIM muTaHueM. CyImiecTBEHHOE BIMSHHME OKA3bIBAeT ITyOSpTAaTHBIM NMEPHOM, XapaKTepU3YIOMUICS TOPMOHAIBHOW NEPeCcTpPOHKON U
U3MEHEHHEeM OOMEHHBIX MPOLECCOB. B mpoduiakTHke AaHHBIX COCTOSHHH 0C000€ BHUMAaHME JIOJDKHO YJEISATHCS PaliOHAJIbHOMY MHTAaHHIO,
MOBBIILIECHHIO (PU3MYECKON AKTHBHOCTH U IMPOCBEILECHHIO POJIUTENIEH B BOIPOCAX 370pOBOr0 00pa3a KU3HM.
KiroueBble ci10Ba: 0)XMpeHUE, apTepHAIbHAS TUIICPTEH3Ms, KAYECTBO KU3HH, (haKTOpPbI PUCKa
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RISK FACTORS FOR ARTERIAL HYPERTENSION AND OBESITY IN CHILDREN AND ADOLESCENTS

ABSTRACT
The study included 55 children with exogenous-constitutional obesity and arterial hypertension. The main risk factors for the development of
arterial hypertension in childhood obesity were identified. The most significant risk factor for abdominal obesity in children was found to be a
hereditary predisposition, primarily maternal. A combination of a family history of hypertension and diabetes mellitus, physical inactivity, and
high-calorie diets is also significant. Puberty, characterized by hormonal changes and metabolic changes, has a significant impact. Prevention of
these conditions should focus on a balanced diet, increased physical activity, and educating parents about healthy lifestyles.
Key words: obesity, arterial hypertension, quality of life, risk factors

AKTYaJbHOCTh HccaeAoBaHus. Jlo TOCIEeTHEro NeCATWIETHs  COBPEMEHHBIE HCCIICIOBAHMS JIEMOHCTPUPYIOT HEOOXOAMMOCThH ydeTa
aprepuanbHasi rumeprensmsi (Al) y nereit paccmarpuBamach kak — @DP yixe B JETCKOM U MOAPOCTKOBOM Ieproaax [1-3].
peakoe 3a0o0JeBaHME, OJHAKO B MOCICIHHE TOIbl OTMEYAeTCs Heas uccaenoBanusi: OnpenenuTh OCHOBHBIE (aKTOpbl pHCKa
3HAUUTENIFHOE YBEIMUCHUE €€ PaCHpPOCTPAHEHHOCTH, OCOOCHHO CPEeAM  Pa3BUTHS apTEPUATbHOW THUIEPTEH3MH U OXUPEHUS y JeTell u
moApocTkoB [3,4,6,8]. OmuuM u3 Hambosiee 3HAYMMBIX (DAKTOPOB,  MOAPOCTKOB.
cnocobcTByonmx pasputuio Al y 1ereit ¥ MOAPOCTKOB, SIBISETCS Marepuajbl M MeTOAbl. B nccnenoBanne ObUTH BKIIOYCHBI 55
OXHPEHHE, B TATOTEHE3¢ KOTOPOr0 BEAYNIyI0 pOJIb HIPalOT  AeTed € AK30I€HHO-KOHCTUTYLIHOHAIBHBIM  OXHPEHHEM U
SHAOTENMANIbHAS M BererartuBHas muchynkimu [3,4,7]. Jletckoe — apTepHanbHON THIEPTCH3HEH, BBIABICHHBIC IPH JHMCIIAHCEPHBIX
OXXHpEHHE  HpHOoOpeTaer  XapakTep MIAaHAEMHH, U €ro  OCMOTpax B CEMEHMHBIX MOJIMKJIMHUKAX U Koyutemkax r. Camapkanma u
pacmpocTpaHeHHOCTh exeronHo pacrer [1,2,5]. Panee cunranoce, uto  Camapkanzckoi obnactu. Kputepusimu BKIIOUCHUS SIBISLTHCH UHICKC
(akTopsr pucka (DP) okaspiBaioT BiamMsHHE Ha 3aboneBaemocts W Macchl Tena (MMT) u o6bem Tanuu, npessimaomnme 97-i nepueHTHIb
CMEPTHOCTh MPEUMYIIECTBEHHO B IOXIIOM BO3pacTe, OAHAKO ST COOTBETCTBYyIomero Bo3pacta m moma (BO3, 2006). Cpemuuit
BO3pact obcienoBanHbix coctaBmi 14,35 + 0,21 roxa (ot 10 mo 18 nert),
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n3 Hux 25 neBodek (45%) u 30 manpunkoB (55%). Ouenka Maccel Tena
MIPOBOIUIIACH C UCTIOIB30BaHIEM MPOIEHTIIBHBIX Tabmui BO3 (1998).
AOIOMHHAIIBHOE OXKUPEHHE OMNpPEACSIN MO COOTHOIICHHIO 00beMa
Tanuu k oosemy Genep (OT/OB): npu 3HaueHusix >0,85 y neBodek u
>0,9 y manpuukos (IDF, 1997).

JletTh ¢ DK30r€HHO-KOHCTHUTYLHOHAJBHBIM OXKUPCHHUEM  ObLIH
pacrpezeieHbl Ha TPYIIbI N0 HAJIWYUIO a0IOMUHAIBHOTO OXKUPEHUS U
aprepuanbHOi runeprensun (Al). | rpymma Bkimrodana 17 nereit c
paBHOMepHBIM THIIOM oxupenust (OT 80,11 + 1,36; OT/OB 0,87 + 0,01
cMm). |l rpynma cocrosina u3 38 nmereit ¢ a0HOMHHATBHBIM OKUPEHUEM
(OT 99,82 £+ 1,3 cm; OT/OB 0,92 + 0,009), u3 koropeix y 20 mereit
Habmronanock HopMmansHOe aprepuanbHoe nasnenue (IIA), a y 18
muarHoctupoBana Al (1IB). Pasnmuums wmexny rpynmamu 1o
nokazatemo OT/Ob Osimm craructuueckun 3HaumMbeiMu  (P<0,05).
Cpennee 3nauerne UMT cocrasmsuio 31,27 + 0,51 kr/m?, ipu 3tom B |
rpymne — 28,85+0,52 kr/m?, a Bo Il — 35,3740,63 kr/m? (P<0,01).

['pynmy cpaBaenus coctaBuiu 20 310poBBIX Aeteit (9 aeBouek u 11
MAaJIbUMKOB) 0e3 MPU3HAKOB OXKHPEHHs, cpefnuit Bopact — 14,31 +
0,63 ner, cpenune nokazarenun OT — 64 + 1,51 ecm, OT/Ob — 0,81 +
0,02 cm, UMT — 19,44 + 0,47 xr/m2 Pasnuuus MexIy TpymHIion
CpaBHEHHS U OCHOBHOM Tpymmoi Oputn goctoBepabiMu (P<0,001). ds
OLICHKM aHaMHe3a, TeHeaTOrMYeCKUX 0COOCHHOCTeH, 00pasa U3HU U
Ka4ecTBa KM3HH MCTIOIb30BAJICS CTaHIAPTH3UPOBAHHBIN ONPOCHHUK.

Cratuctuueckass ~ 0o0paboTka  JaHHBIX  MPOBOJIIACE  C
ucnonb3oBanueM makera Statistica 7.0 (StatSoft, USA). Ommcarenbrsie
XapaKTEePUCTHUKH BBIPAXAINUCH Yepe3 JIONH, MEJHMaHy U KBapTHJIbHBIC
3HayeHus. KoppessiMoHHbIe B3aUMOCBSI3H OLICHUBAIUCEH C TIOMOILBIO
koo dunmenra Iupcona, a TakKe PACCUUTHIBAICS OTHOCHTEIBHBIN

pHCK.

Pe3ynabTaThl HccleqoBaHus M o0cy:xkiaeHme. Pesynprars
MIPOBEJCHHOTO HCCIE0BAHUS MOATBEPIKAAIOT Ba)KHOCTb
HacIeACTBEHHOro  (haktopa  Kak  OJHOIO M3  KIIIOYEBBIX
HeMOIU(UIPYEeMBIX (DAaKTOPOB pHCKa Pa3BUTHSI OXHUPEHHS U
CepIeYHO-COCYAUCThIX  3a0oJeBaHWil. AHAMM3  CpaBHEHHS  C
KOHTPOJBHOM TpYIIONW, HE MMEIOUEH OXHUpEeHUs U JPyrux

XPOHMUYECKUX 3a00JCBaHMM, IIOKa3ajl, YTO 4YacTOTa OXHPEHHS U
M30BITOYHOM Macchl Tejla CPEeAM POJCTBEHHHKOB IIEPBOIl CTENECHH
pOZICTBa B OCHOBHOH Ipymme coctaBmia 54,5%. DT0 CBUIETEIBCTBYET
0 TOM, 4TO O0Jiee MOJIOBHHBI OMIKAUIINX POJICTBEHHUKOB (POIUTEINH,
CcUOCHI) CTpagaly OKUPECHUEM WM UMENH U30BITOYHBIN Bec. B 1O xe
BpeMsi, Cpeai ONU3KUX POACTBEHHUKOB KOHTPOJIBHOI IPYHIIBI CIydan
OXHPEHU M U30BITOYHOM Macchl BCTpedaauch jgumib B 20%, dTo
YKa3bIBacT Ha MeHee BBIPOKCHHYIO HAaCJICZICTBEHHYO
IPePacoNOXEHHOCTb. [IpH OlleHKe CeMEHHOro aHaMHe3a BBISBIICHO,
YTO B CEMBSIX JICTeH C PABHOMEPHBIM THIIOM 0>KHPEHHS M30BITOK MacChl
Tena Habmiomancs y 29,4% otuoB u y 29,4% wmarepeii, Toraa Kak
OXKHpeHue mpucyrcrBoBano y 17,6% pomureneil kaxmoro mona. B
17,6% cemeii ¢ neThMU TAHHOW KAaTErOpHU M30BITOK MACChl Tea HIIN
OKUPEHUE OTMEYAJIHCh y 000X poauteneid. Cpean xe ceMei nereit ¢
a0ZIOMHHANIBHBIM O’KHPEHHEM OOHApy)KEHO MPEBATMPOBAHUE CIIyYacB
oxkupenus y marepeii (38,8%) u H30bITOYHOTO Beca y 000UX POAUTENCH
(22,2%). Puck cepmedHO-COCYAMCTHIX  3a00J€BaHMII  OKa3aiucs
0COOEHHO BBICOKHUM Y JI€TeH ¢ a0IOMUHAIBHBIM O>KUpeHHeM. CUTyaIust
OCIIOKHACTCSI 3HAYUTENBHOM YacTOTOW 3a00JeBaHUIl CepAeqHO-
COCY/IUCTOH CHCTEMBI Y POACTBEHHHKOB. Cpel HHX JCCEHIMabHAs
aprepuanbHas rumepremsus coctaBmula  50% wuw 555% vy
POJICTBEHHHKOB TIEPBO#i cTerieHu pojcTsa (B rpynmax 2A u 2B), a takske
75% u 77,7% — y pOACTBEHHHUKOB BTOPOM CTEIIEHH POJICTBA B TEX JKE
rpynnax. Taroke 4acTiMM OBUIM CIy4aud HIIEMHYECKOH O0oJe3HH
cepilla M arepocKiepo3a, YTO BCTPEYAIOCHh MMOYTH y KaXIOro
YEeTBEPTOro OIM3KOr0 POJACTBEHHHKA OONBHBIX € a0JOMHHAIBHBIM
oxupernueM (25% wu 22,2% coorBercTBeHHO). Y OONBHBIX C
pPaBHOMEPHBIM THIIOM OXHPEHHS YacToTa CepleYHO-COCYIHUCTBIX
3abosieBaHUi ObliIa MUHUMAIBHOH (Bcero 5,8% cpeau poICTBEHHHUKOB
MepBOIi CTETEeHH PoCTBa). YacToTra apTeprabHOM TMIIEPTEH3MU CPEN
POICTBEHHHKOB cocTaBwia 23,5% I TepBOH CTENeHHM POACTBA U
29,4% nnst Bropoit. Ocoboe BHMMaHHE BBI3BIBACT HACIICACTBEHHAS
NPEPACONOKCHHOCTh K CaXapHOMy auabery. Y pOACTBEHHHKOB
MEePBOH CTENeHH POACTBA OONBHBIX A0JAOMHHAIBHBIM OXKHUPEHHEM
caxapublii nuaber |l tuma Obur BbIABIeH B 10% u 11,1% cnydaes
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(rpynms 2A u 2B), a y Bropoii cTeneHu poacrsa — yxe B 35% u 44,4%.
Haubonpimas gacrora oTMe4eHa O MAaTEPUHCKOHN JIMHHUH, YTO 0C000
XapakTepHO Ul JeTel ¢ coueTaHHeM aOJOMHHAIBHOTO OXHPEHHS U
THIEPTOHMHU. OTOT (PaKT MOJYEPKHUBAET TECHYIO CBSI3b HapyILICHWI
YTIEBOOHOTO OOMEHa C 0>KUPEHHEM, OCOOCHHO ero aOIOMUHAIBHOU
¢opmoii. Bce mepeducineHHBIE JaHHBIC —TOATBEPXKIOAIOT, HYTO
a0JOMHMHAIBHOE OXKUPEHUE SBISETCA BaKHBIM (DAaKTOPOM pHCKa
Pa3BUTHA CEPACYHO-COCYIUCTHIX 3a0oseBaHuid. B coderanuu ¢
apTepHaNbHOM rUnepTeH3uel 0HO 00pa3yeT OCHOBY METabOIMIECKOr0
cuHApoMa. AHann3 (haKTOPOB PHUCKA MOKA3all, YTO OJHUM U3 TJIaBHBIX
HeMOIU(UIMPyeMbIX  (AKTOPOB  OCTAIOTCSA  THIOAMHAMHSA U
HecOaTaHCUPOBAHHOE NMHUTAaHUE. ParyoH MuTaHus UrpaeT PelIaronryio
ponp B KOHTpolne Maccel Tena. KamopuifHOCTh MNHIMM  JOJDKHA
COOTBETCTBOBATh IIOTPEOHOCTSM OpPraHU3Ma, KOTOPBIC 3aBHUCAT OT
Bo3pacta (cHmxeHue Ha 7-10% kaxknmoe mecstmnerue nocie 30 aert),
nosia (y *eHIIMH MoTpedHoCcTH Hike Ha 7-10%) U akTHBHOCTH TpyIa.
OpmHEM W3 HEJOCTATKOB HAIMOHATHHONW KyXHHU SIBIISIETCSI H30BITOK
YIIE€BOJOB M TYTOIUIABKUX JKHUPOB. OJTO MHPHUBOJUT K TOMY, YTO Y
OOJIBIIMHCTBA MAIMEHTOB OTMEYAIOCh HAPYIICHHE paluoHa —
MOCTYIUICHHE JIMIIHUX KaJOpuii 3a CY4eT YITIEBOJOB  WIIH
cucTeMaTH4ecKoe nepeenanue. ViccnenopaHue mokasano, 9To MUTaHue
JeTeil ¢ PpaBHOMEPHBIM THIIOM OXHPEHHS M aOZOMUHAIBHBIM
OKHpEHHEM OBLIO THIEPKATOPHHHBIM U HecOaTaHCUPOBAaHHBIM. JleTn
YHOTPEeO/SITM  Upe3MepHOe  KOMMYECTBO  TBEPABIX JKHPOB U
JIETKOYCBOSICMBIX YTJIEBOJIOB; MOIYJIIPHBIMH MPOLYKTaMU OCTABAIIICh

KAPEHBI KapTodenb, MaKapoHBI, MYYHBIC H3JENUS, COCUCKH,
KOJIOACHBIE ~M3ENWsi, INOKOJagHbIe OATOHYHKH, TIa3MPOBAaHHBIC
HaIUTKH.

VY 35,2%, 35% n 33,3% nereii u3 1, 2A u 2B rpyni cooTBETCTBEHHO
M30BITOK KAJIOPHIA B palioHe OOBSICHSIICS YPEe3MEPHBIM MOTPEOIICHUEM
JIETKOYCBOSICMBIX YIJICBOAOB B HANUTKaX. OTH JETH €XEIHEBHO
ynoTpeOIsiId COKM W/WIH CIIaJIKUe Ta3UPOBAHHBIC HAIUTKH 00BEMOM
no 1-2 mutpoB. Y 41,1%, 35% n 44,4% pereit u3 Tex ke Tpymi
THICPKAJIOPUIHOCTh palMOHa Takke OblIa CBS3aHA C YacThIM
MOCEIICHUEM pPecTopaHoB ¢acT-Qyaa U ymoTpeOIeHHeM OOIBIIHX
KOJIMYECTB XKapeHOro KapTodes (6onee Tpex pa3 B HEAETIO), IPU 3TOM
10 50-75% cyTouHON KalOPHHHOCTH MPUXOJMIOCH HAa TaKylO MHIIY.
Kpome Toro, y 58,8%, 65% u 72,2% nereii orMeuanach HEXBaTKa
HEHACHIIICHHBIX JKUPHBIX KUCIOT (PBIOHBIE OJII0Ja U PACTUTEIBHBIC
Maciia OTCYTCTBOBaNM B panuoHe), a y 35,2%, 25% u 27,7% nereit
HaOroaNCs HEAOCTATOK IHIIEBBIX BOJIOKOH (Majoe moTpebieHne
CBEXHX OBOILEH U (pykTOB). Jliist 5TOM Kareropuu AeTeld XapakTepHO
MIOHIDKEHHOE TOTpebneHne Oelka WM 3aMEHa ero Ha KOIUCHBIE U
KOHCEpBUPOBaHHbIE MPOAYKTHL. Ha MOMEHT 00c/ie10BaHMs CKIIOHHOCTh
K M30BITOYHOMY aNIETUTy BBIABIISIIACH OJMHAKOBO BO BCEX IPyMIax.
OTH (HaKTOpBI yCYryOISUIHCh HU3KOW (PU3NIECKON aKTUBHOCTBIO ICTEH.
O06pa3 KM3HK JeTel C OXHUPEHHEM XapaKTEePHU30BAJICS MHTCHCHBHOMN
IIKOJIBHOM HAarpy3koll B COYETaHUM CO CHM)KEHHOHM JBUraTeIbHOU
aKTHBHOCTBIO. TaK, YCIOXKHEHHOE OOydeHHEe C IOCEIICHHEM ABYX U
Gostee Kpy>XKOB ObLIO XapakTepHo mist 47% nereil ¢ paBHOMEPHBIM
THIOM OXupeHus u mnonoBuHbl (50%) gmereit w3 rpymm ¢
aboMUHANBHBIM OxupeHueM. CHIKeHHe (U3NYECKOW aKTUBHOCTH
3auxcupoBaHo y 58,8% merei ¢ paBHOMEPHBIM OXKHPEHHEM, a TAKXKe
y 60% wu 72,2% pereii ¢ aOmOMUHANBHBIM OXXHPCHHEM U
comyTcTBYyIOmIei aprepuanproil runepremsueit (AO u Al). Jern u3
MEPBOM TPyNmbl MpoBOAWIH OKoino 3,9+1,4 waca B ndeHp mepen
TEJIEBU30pOM HJIH KoMTbioTepoM, a getn ¢ AO u AO + Al — o 4,5+1,1
n 4,3+1,2 yaca COOTBETCTBECHHO, 4YTO e€II¢ OONBIIE YXYALIAI0
THITOJUHAMUIO u €roco0CTBOBAIIO MICUX03MOIMOHATIBHOMY
MepeHANPsDKEHUI0. Bo MHOTHX ciTydasx OHH Tak»Ke MPOITyCKall YPOKH
(GU3KyNBTYpHI B MIKOJIE. JINIIB OKOJIO YeTBEPTH JETEH C PaBHOMEPHBIM
Tunom oxupenus (23,5%) u mensmas pons geteit ¢ AO u AO + A
(20% n 16,6% COOTBETCTBEHHO) PETYISPHO 3aHUMATHCH (HU3HIECKUMHI
ynpaxaeHmsIMU. Cper yIIOMIHABIINXCS BUIOB aKTHBHOCTH ObLIH O€T,
YTPEHHSA 3apsaKa, 3aHATHS B TPEHAXEPHOM 3aite, (hyTOou, Boeibon u
IUTaBaHUe. Y CENbCKUX JeTel (U3MYecKHe Harpy3Kd TOXe ObLIN
OTpaHUYEHbI; POJUTEIN YacTO KAJOBAJKCh HAa HEXEIaHUE UX AeTeH
Y4acTBOBAaTh B JOMAIIHUX JENIaX WU XO3SHCTBEHHBIX 0OS3aHHOCTSIX.
CpaBHHUTENBHBIN aHAIN3 IETEH 13 KOHTPOJIBHOM IPYMIIBI TOKA3aJ, YTO
OHU YaIlle BEJU NMPABUWIBHBIA 00pa3 XW3HH, a CIIydad PETyJIPHOTO
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nepeeaHus IPaKTHUeCKH He BeTpedanuch (mmmb B 10%
(uKcUpoBanoOCh MpeoOiialaHNe YIICBOAUCTON IHETH). YPOBEHb
TMIOIMHAMHUK B KOHTPOJIBHOW IpyIIie ObUT 3HAUUTEIBHO HIKE — BCETO
15%. Kypenue ocraercst ofHUM 13 Haubojee ynpaBiIsieMbIX (GakTOpPOB
pucka. [Ipodunaktudeckas pabora mopkHAa OBITH HampaBlieHA Ha
0OBSICHEHHE JAOJITOCPOYHBIX MOCIEACTBUI 3TOr0 BPEAHOTO MPHUBBIYKH.
Crnieptyer y4uThIBaTh, YTO JICBOYKAM TPYAHEE OTKAa3aThCs OT KYPEHUS IO
CPaBHEHHIO C MajJb4yuKamMu. [Ipu 3TOM KypeHHE Ccpeny IeBOYCK
JICTOPOJIHOTO  BO3pacTa MM OCPEeMEHHBIX IKCHIIMH HEraTUBHO
CKa3bIBacTCs Ha KPOBOOOPAILICHMM IUIONA JAXE B Cllydae OTKaza OT
curapeT Ha BpeMs GepeMEHHOCTH. POAUTENN UTPAIOT KIIIOUEBYIO POJIb
B MpOIAraHje Bpela KypeHHs: IOKa3aHO, YTO JETH U3 HEKyPSIIUX
ceMel KpaifHe peKo Ha4MHAIOT KypuTh. OHAKO 33 MOCIECIHUE TOBI
pPacHpoCTPaHEHHOCTh KypPEHHSl BBIPOCIA, YBEIMYMBIINCH CpPEIU
Masb4uKoB Ha 20%, a cpeau neBouek — Ha 40%.

ITpoBeneHHOE HCCIe0BaHUE MTOKA3aI0, YTO CPEAU 00CIeI0BaHHBIX
JIeTel W MOAPOCTKOB C Pa3iIMYHBIMH THUIIAMU OXHpPEHUs Kypat 12%
nesouek (3 m3 25) u 33,3% manpunkos (10 u3 30), mpu 3TOM HEKOTOPbIE
U3 HUX TaKXKe YHOTPeONISAIoT HacBaid. YCTaHOBJIEHO, YTO YBJICUCHHE
KypeHueM Hadanock B Bozpacte 10—12 ner. CoriacHO JaHHBIM OTIpoOCa,
B CEeMbsX JeBOUek 06a poaurens Kypst dame (16%), dem B cembsix
MmanpurkoB (13,3%). Kpome Toro, mouru B mosioBuHe 00CIEI0BAHHBIX
cemelt KypaT oTmel: 32% B cembix naeBouek u 50% B ceMbsx
MaJIbYMKOB. Marepu KypsT NPUMEPHO B KaXKAOM ILIECTON WU CEIbMON
cempe: 16% u 13,3% coorBerctBeHHO. CyIIEeCTBEHHBIH BKIaj B
HeMoauduIMpyeMble  (AaKTOPhl PHUCKA OKA3bIBAIOT — COLMAJBHBIC
¢baktopsl. Tak, cpemy KOHTPOJIBHOM TpyImbl 0€3 XPOHUYECKHX
3aboseBanui 60mbIMHCTBO (75%) AeTel MPOUCXOAMIN U3 COLHAIBHO
6J1aronoTyYHBIX CEMEH ¢ BHICOKUM YPOBHEM 00pa3oBaHMS POAUTENCH,
npudeM Bbiciuee obpazoBanue umenn 50% pomureneii (10 cemeit). B To
e BpeMsi, HECMOTpPSI Ha OTHOCHTEIIBHO BBICOKHH YypPOBEHb JKH3HH B
rpymme gereit ¢ oxupenueM (60%, 33 pedenka), Boiciiee 0Opa3oBaHHE
6put0 smme 'y 32,7% pomureneit (18 cemeit). Ilpu amammse mo

Cnmcok JMTepaTypbl

OTJETBHBIM TPyIIIaM CYIIECTBEHHBIX PA3IN4Uil B ypOBHE 00pa30BaHUs
ponuTenell BRISBICHO HE ObUIO: MOKazaTenu coctaBuiu 29,4%, 35% u
33,3% B rpymmax 1, 2A u 2B cOOTBETCTBEHHO. OTH [aHHBIE
MOATBEPKIAIOT 3HAUUTENPHOE BIMSHHE COLHAIBHBIX (DaKTOPOB,
0COOEHHO ypOBHS 00pa3oBaHus, Ha (OPMHUPOBAHKE 3O0POBOTO 00pa3a
KU3HA. AHanu3 JOCTOBEPHOCTH (DaKTOPOB pHUCKA BBLIBWI, YTO
HauOonee 3HAYUMBIM (HaKTOPOM B Pa3BUTHUH aOJOMHHAIEHOTO
OKHPEHUs SIBJISCTCS. HACIEICTBEHHOCTh, OCOOCHHO IO MaTepUHCKOH
muann (p<0,05). na nmereir ¢ aprepuansHOi rumeprensueit (Al)
BaXKHBIM OKAa3aJICSI OTSTOIICHHBIH aHaMHe3 ceMbH MO0 Al y obomx
pomutenel u caxapHoMmy AuadeTy mo matepuHckoil smHNH (p<0,05).
Jlis Bcex 0OCIEDOBAHHBIX I'PYINH JOCTOBEPHBIMH (DAKTOpPaMH pHUCKa
CUATAINCh HU30BITOYHOE KAJIOPHUHHOE NHTAaHHE M TUIOAUHAMHUS
(p<0,05). B pas3Butuu apTEpHANBHON THICPTCH3UH 3HAYUMBIMHU
OKa3aJMCh MHIEKC MAacChl Tenma, o0BbEeM TaluM, a TakKe KypeHHe
poouteneid. Kpome TOro, CymecTBeHHyI0 poib B Pa3BUTHH
a0JOMHMHAIBHOTO OXXUPEHMSI M apTepPUaTbHOW THUIEPTEH3UH C
OXKHUpEHHUEM Urpaet nepuop myoeprara (p<0,05).

BriBosl

1. Haubonee 3HauuMbIM  (PaKTOPOM  pUCKA  Pa3BUTHUS
a0JJOMHMHAIBPHOTO OXHPEHUS Yy JeTed SBIeTCs HACIeACTBEHHAS
MIPEAPACHIOI0KEHHOCT, IPEUMYIIECTBEHHO [0 MAaTEPUHCKON JIMHUH.

2. Hns dhopMHUpOBaHUS apTEPHATBHOW THUIEPTCH3UH KIIOYEBOE
3HAQUEHHE HMEEeT COYETAaHHE OTSTOMICHHOHW HACIEICTBEHHOCTH II0
THIICPTEH3UH U CaXapHOMY Ana0eTy C TUIOJUHAMHEH M H30BITOUHBIM
KaJIOPUHHBIM [TUTAHUEM.

3. CymecrBeHHOe BimsiHHEe Ha pasButue Al W oxupeHus
OKa3bIBaeT myOepTaTHBII NepUos, XapakTepU3yoIIHICs
TOPMOHAJILHOM MepecTPOHKON 1 N3MEHEHHEM OOMEHHBIX ITPOLIECCOB.

4. B mpoduiiakTiKe JaHHBIX COCTOSIHUI 0c000€ BHUMAaHHE JTOTKHO
YACHAThCS PALMOHATIBHOMY IHTAHHIO, IIOBBILCHUIO (HU3NYECKOit
AKTHUBHOCTH U TIPOCBEIIEHUIO POIUTENCH B BOIIPOCAX 3M0POBOro 00pasa
KHU3HH.
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TaXJTHI KAJTHH/IH.

Kagaur cy3aap: ssHrU TyFUIraH 4akajok, JIakTasa, IoKo3a, Merabosut, pH, M3ukon

®@aiizynaeBa Xujoja baxpoHoBHa

AccucreHt kadeapbl OHONOrHYeCKON XUMUH

CamapKaHACKUH ToCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkanj, Y30ekucran

PAHHEE BBISIBJEHUE U KOPPEKLIUA JAKTA3ZHOM HEJOCTATOYHOCTH Y HOBOPOXKIKHHBIX

AHHOTALIUA

B nmanHOl cTaThe paccMaTPUBAIOTCS METOIbI PaHHEH MUArHOCTUKH JIAKTA3HOH HEIOCTAaTOYHOCTH Y HOBOPOXKAEHHBIX, a TaKXKe IMyTH
s dexruBHOI Koppekiu. OCHOBHOE BHUMaHHE YAeIseTcs 1abopaToOpHbIM HCCIIEA0BaHUSIM KPOBH U KaJla, a TAK)KE OLICHKE COCTOSTHUS eIy TOYHO-
KHIIIEYHOT O TPaKTa ¢ moMouipio Y3U.

HccnenoBanue mpoBoauiock Ha 0Oaze poamibHOro komiuiekca Nel ropoma Camapkanza. B ucciemoBarenbekyro rpymmy Borui 30
HOBOPOXIEHHBIX C TOATBEPXKIEHHON JIAKTa3HOH HEZOCTaTOYHOCTHIO, B KOHTPONbHYIO Ipymmy — 10 3mopoBbIx nered. st Koppekimu
ucrnone3oBajcs npenapar "M3ukon", 3¢ ¢exTHBHOCTE KOTOPOro ObLIa TINATEIBHO MPOAHATH3UPOBAHA.

KitioueBble cjioBa: HOBOPOXKAEHHBIH, TakTa3a, TII0K03a, Merabonut, PH M3ukon

Fayzullayeva Xilola Baxronovna

Assistant of the Department of Biochemistry
Samarkand State Medical University
Samarkand, Uzbekistan

EARLY DETECTION AND CORRECTION OF LACTASE DEFICIENCY IN NEWBORNS

ANNOTATION

This article discusses methods for early diagnosis of lactase deficiency in newborns and approaches to effective correction. The focus is on
laboratory analysis of blood and stool samples, along with ultrasound assessment of the gastrointestinal tract.

The study was conducted at the Maternity Complex No. 1 in Samarkand. The research group included 30 newborns diagnosed with lactase
deficiency, and the control group consisted of 10 healthy newborns. The correction involved the use of the drug "lzicol", and its effectiveness was
thoroughly evaluated.

Keywords: newborn, lactase, glucose, pH, Izicol

Jomzapomurn.  CorloM OBKar XasM KWIMII TH3UMHHHHT  MyaMmMmoiapiaH Oupu XucoOmaHaau. By Xonmar dYakajokiapaa W4
[IAKJUIAHUIIN Ba (aoNusTH, SHIM TYFIITaH YaKATOKIApPHUHT YMyMHH  KCTHIIH, a3 HUFUIMINY, OFPUK, OBKATIaH BO3 KCUMIII, Ba3H OPTHIINIA
xosiatura 6eBocuta Tascup Kypcataau. llly Hykrau HazapnaH, lakTasa — CEKMHJIMK KaOu Oenrmnap OwiaH Hamo€H Oynazu Ba Oy Xonatiap
CTHUIIMOBYMIINTY — S'bHU JIAKTO3aHHU TYJIUK Xa3M KWIMII YUYH MacbhyJl ~ KCHHMHYANMK OOJIAHMHI YCHUIIM Ba PUBOXJIAHWIIMIA CajOMil TabCHp
Oynran (epMeHT — JIaKTa3aHUHT KaM €KM yMyMaH HIUIaMaciura — kypcaragu. J[yHE craTHCTHMKAacura Kypa, JiaKTa3a ETHUIIMOBYMINTH
XO0JIaTH — SHCM TYFWITaH YaKaJIOKJIapa KEHr  TapKairaH

57


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

| VPHATT TENATO-TACTPOSHTEPOMOTMYECKIX UCCIIELOBAHINN

HeoHartan naBpra 12-18% wakanoknapaa yupaiian (Smith & Brown,
2021).

Xo03upru KyHjAa JIaKkTa3a CTHUIIMOBYWIMIMHM DpTa aHMKJAII Ba
camapalid KOppeKIsIal yCyJUIapiHy Hiuiad quKui goi3ap0 Macana
0ynu6 konmoxma. UyHku Oy XoNaTHH y3 BakThAa Oaprapad STHII
OPKaJIM YaKAIOKJIAPHUHT XaET cudaTH Ba COFJIIOM PHBOXKJIAHUIIMHU

TabMMHJIAII MYMKHH. AHMK Ba HIIOHWIM TAlIXHC YCYJJIAPUHHHT
TaHJAHTaHIUTY, Jlaboparop Taxmwuiap OwinaH  OMpraiukia,
KOPPEKLMOH TEpaNMsIHUHT CcaMapajopIurHHu Oaxoyiall WMKOHMHH
Oepanu. Ly Goncaan xam, ymoy TaAKUKOT 3aMOHABHI MEAUATPHUSI Ba
HEOHATOJIOTHSI COXallapua A0NI3apOiuK KacO sTamu.

TaaKMKOT rypyxJiapujia KOnporpaMmma HaTH:KAJIapu Kangsain 1

KypcaTkuu Acocuii rypyx (n=30) Ha3zopar (n=10) p

Hasxac pH 5,2+0,3 6,8+0,2 <0,001

Pentyxiusos 83,3% 0% <0,001
Moytanap myc6ar (%) ’ '

Kpaxman  nmonauanmapu 76.7% 10% <0.01
(ammmopest) ' '

Er mommamapu (Sudan 26.7% 0% <0.05
TECT) ' '

®dnopana  pepmenTarop 70% 20% <0.01
OakTepusIap YCUIITN '

Ymly *agBan HaTHKalIapura Kypa acocuil Typyxaa yrieBOMIaAPHUHT TYJIHK MapYajJaHMAcIUry Ba (pepMEHTAIMA KapaCH! KydaWTaHIUTH

AQHHKJIAH/N.
TagKUKOTHMHI MaKCaJM: STHIU TyFUITaH YaKaJOKJIapAa JTaKTa3a
ETHIIMOBYMINT MHY 3PTA aHHUKJIALI, KIMHUK Ba JaO0paTop AUArHOCTHKA
YCYJUIApUHHUHT ~ camMapanopiuruau  Oaxomam  Xamzaa  “Msuxon”
npernaparTy EpaaMua KOPPEKIHOH TePAUsTHY aMalira OMIMPHUII OPKaJIN
ym0y maToJOrUsTHUHT CaOUi TABCHPHHN KaMaUTHPHIIIAH HOOPAT.

TagkukoT MaTepua/iapu Ba ycysnapu: Taakuxor Camapkasz
maxap 1-coH Tyrpyk kommuiekcuma 2024-2025 imnnmap maBomuga
amanra ommpmwian. Tagkukotra ymymuii recranuos Emu 38—40 xadra
OyiraH SHIM TYFWITaH YaKaIOKJIAp JKamd STHiaAu. AcocHid Typyxra
JIaKTa3a CTHUIIMOBYWIWTM KJIMHUK Ba jJaboparop Tacaukianran 30
Hadap YaKaJIOK, Ha30paT Typyxura 3ca OMp XUl recTalyoH EIra ora,
KJIMHHK XUXaTAaH coraoM 10 Hadap 4akaaoKk KHPUTHIIH.

TaakukoTna Kyiuaaru AMarHoCTUKa yCyJUIapu KyIaHUIIU:

Konporpamma (ymymmii Ha:kac TaxjIMJId) — Xa3M KHIyBYH
(bepmenTIap HaOTMATH Ba HAXKACAA JTAKTO3AHUHT KOJIIUFUHN aHHUKJIAIII
YHYH;

Haxxacauur pH kypcaTkuum — OIIKO30H-MYAK MYyXUTHAA
KUHMaTIap NacTJIAIINHY aHUKJIAII YIyH;

KoHHUHr OHOKUMEBUH TaXJIWIApH
MoJ1asIap alIMalIMHyBHU X0JIATUHY OaxoJiall ydyH;

Omxko3oH-n4ak TH3MMUHUHT YTT (y1bTpaToBylI TeKINHPYBH)
— (yHKIHMOHAI Ba MOP(OJIOTHK Y3rapUIUIapHU aHUKJIAI MaKCaIua.

Koppekmust ycynu cudatuna “Usukon” mpenaparu Oenruianran
nosanapia, LIHM(GOKOp Ha30paTHIa acoCHi TypyX UaKaJloKjIapura
OepmiIn0, YHUHT caMapaopiInuryu 6axomaH .

Harwkanap:  Taakukor — HaTwxkamapura  Kypa,  JlaKTasa
STHIIMOBYMIIMTUTA 3ra OyiraH dakaloKnapaa KyWHmard KIHHHK
Oenruap aHUKJIAHAW: KYTI MapTa CyIOK MY KETHI, KOPUH FYJIIUPAIIN
Ba JaM OYymummM, SMUIIAAH OOII TOPTUII Ba Ba3H OPTHUIIMHUHT
cexuHnamryBu. Hasopar rypyxuma OyHmail Oenrmiianran Xonatiap
Ky3aTHJIMa/IH.

Konporpamma  Hartmxkamapura Kypa, HaKACHHUHT  yMyMHHA
XyCYCHATIapH KOHCUCTCHIWSCH: CYIOK €KM KUMWH IIaKIUIaHAJWTaH,
KYTIMHYA KalliTaH €KW CApHK PAaHTIard KYMUKPOK MIaKIAa Ky3aTWiuO,
XMW Ky<€IH a99HK, QYUMCHUK XUUTH, Oy KapOOoruapaTIapHUHT HYaKaa
(depMeHTanUIsIra  yYparaHauMTHHU —Kypcataau. Peakuwmscu (pH):
kucnoranu (5,2 = 0,3), Oy nakrasaHUHr ETHIIMOBYMINATH cababin
JIAKTO3aHUHT TJIOKO3a Ba TallakTo3ara TYIHK MHapyaJaHMACIUTHIaH
nanonar Oepamy. MUKPOCKOMHMK KypcaTKH4iap dca KyWuaaruiapHd
HaMOEH 3TAM: KpaxMall JoOHaYaIapy (aMIIopes) Ky MUKJIOp/a yapaau
(76,7% acocwuii rypyxaa, 10% mazopar rypyxuaa) Oy yrieBOLIapHIUHT
TYIMK CYPHIMATAHIMTHHE OMITMpamd. WyFoH wuak  dropac:
(depmeHTaTHB AMCOMO3 Oenrmmapu — QepMeHTaTop OakTepusiap
(Bifidobacterium, Lactobacillus) conu oumranmura kypcarau(70%

SUINTWFJIAHAID  Ba
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acocuit rypyxma, 10 % mHasopar rypyxuma). Kucmoramu wmyxur
TabCcUpUIa HHUpUK ra3 mydakyansapu Ba MUKPOGIOPAHUHT (HAOIIUIH
OpTIu. Konporpammagaru KUMEBUI y3rapuuuiap Kypa,
penykiusioBun Moaaanap (reducing substances): mycoar (+) €xu (++),
(83,3% acocmii rypyxma, 0% Hasopar Typyxuoa) sSBHH Hakacaa
JlaKkTo3a EKM YHHHI MOHOMepiapH (TJIFOKO3a, TajakTo3a) aHHKJIaHIH.
Cynan Tecrupa épmap: 6upo3 xymaiinn( 26,7% acocwuit rypyxzaa, 0%
Ha30par TypPyXHAa), YyHKH acoCHil Oy3HIMII YIIeBOA AIMAIIMHYBHAA
kysatunan (JKamsanm 1). MakpoCKONUMK KYpHHHIIAA HaXKac XaXMU:
omraH (monudexanuara MOMMILINK), KYTTUKIA KYPUHUIIL JTAKTO3aHIHT
tbepmenTarmsacua xocw 6ynran CO: cababmu. Hazopar rypyxuna 6y
KYpcaTKUWwiap HOpMaJl Juana3oHaa Oy

JlakTaza eTMIIMOBYMINTH — Oy MYaK MIMJUTHK KaBaTUaary B-
rajakTo3uasa (Jiakraza) GEpMEHTHHHHT TYJIUK EKU KUCMaH KaMaluIIu
HATIKACKIA JIAKTa3a-TIIF0K03a-TaJaKT03a THAPOIH3H Oy3WIHIIN OuitaH
taBcuduianaau. By yrieBomnap aaManinHyBH, SJEKTPOIUT OalaHCH Ba
SHEPreTUK IOMEeOCTasra TabCHp KYpCAaTraHjIuru TYFpUCHIA ATOXUAA
TYXTaNMMO YTUIMNMHU3 3apyp. TaaKUKOT TYpyXHMH3Jard ryaakiapaa
TJTMKEMHUK y3rapuuuiap SITbHU THHOTJIUKEMHUS JIaKTasa
CTHUIIMOBYMIIMIHAA JAKTO3aHUHI MapYaaHUIIM TYXTad TIIII0OKO3a Ba
rajaKkTo3a XOCW1 OyIMaciaH KOHra CYpWIMII KaMaiumu OunaH
Kysatunan. Harwkanma KoHzma TIOKO3a Japaxacu macT (acocuit
rypyxaa 3,1 + 0,4 Hazopar rypyxuna 4,7 £ 0,3). By xonataa ryrakinapaa
9HEPIreTUK TAHKUCIIUK, CYCTJMK, amnaTus Ba Ba3sH OPTHIIMHHHT
CEeKMHIIAIIYBH OWiaH HaMOEH Oyiamu. OJEKTPOIMT Ba CYB-TY3
GanaHcuary ysrapunuiap sca GepMeHTATHB CTUIIMOBYMIMK OPTUIATH
OCMOTHK JTHapesi Ba CYIOKIHK HYKOTHIUIIN OMOKUMEBHI TaxJIMILIapaa
runonarpuemusi(130 + 3,5), runokanuemusi(3,4 + 0,3), 0CMOTHK [uapest
¢onnga cyB WykoTwimmm OmwraH HamMo€H Oymamu. Kucmora-mmkop
myBo3anatu (KMM) Oy3mwmmmu metabonuk amunos (pH |, HCOs™ |)
KYpUHHIINIA, (EepMEeHTIaHMaraH JIakTo3a HWYakga OakTepusiiap
tascupupa cyr(3,9 £ 0,5) Ba cupka kucnoracura aiiaHuimm Oy
KHUcToTanap cypwnud, KOHHUHT pHuHM macaiiTmpuimm OunaH fo3ara
kenmu. Kou ra3 taxymmiapuzaa: pH: < 7.35, BE (base excess): manduit
HCOs (16 + 1,8), PCO. xoMreHcaluss OaBpuaa KHCMaH IacT
(pecnmpaTop THUIEPBEHTHWIIMSA XHCOOWra) KYpUIIMMH3 MYyMKHH.
KoHHUHT OMOKMMEBHMH TaxJTWIUIapHIa aCOCHH TYpyXOa SULTHFIAHHII
oenmrunapu— C-peaktuB  okcwi(8,2 + 1,1) Ba wHeitrpoduimiap
napaxacuaa HUCOMK omMIM OWjiaH OWpra THUIONPOTCHHEMHUS —
XPOHOJIOTHK JIaBOMJIM JIMapesi Ba CYpUII Oy3WIMIIM HaTHXacuja,
ansbymud Kamaiiou (33,5 + 1,7)( XKamsan 2). YTT rtekumpysuma
JIaKTa3a CTHIIMOBYMIIMIHMIA 5Ta YaKaJoKIapia M4aK JICBOPIApPUHHHT
CHI'WJI KY3FAITMIIN Ba MEPUCTAITHK (AOIIMKHUHT OPTHIIN aHUKJIAH]IH.
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TaaKuKOT rypyxJjapia KOHHUHI OuokuMéBuii kypcarkuwiapu  Kangsaa 2

K¥ypcatkmu Acocutii rypyx (n=30) Hazopar (n=10) p
['mroko3a (MMOJIB/ 1) 3,1+04 47+0,3 <0,001
Harpuii (Mmob/1) 130+ 3,5 138+24 <0,01
Kanuii (Mmosb/i1) 3,4+0,3 42+0,2 <0,01
HCOs~ (Mmonb/1) 16+1,8 22+172 <0,001
JlaktaT (MMOITB/IT) 3,9+0,5 1,8+0,3 <0,001
AnpbymuH (/1) 33,5+1,7 38,6+1,4 <0,01
CRP (mr/n) 8211 31+09 <0,05

By x¥ypcatkudanap GepMeHT eTHIIIMOBUMINTY ca0aliiv SHEPrys Ba CyB-Ty3 OanaHCcH Oy3WINIINHE TaCIUKIAN T,

Koppekmst yuyn xymmanran "W3ukona" mnpemapatu 7 KyHIUK
JTaBOJIAIIIAH CYHT KIIMHUK OeNTmIap/ia Ce3mwIapiiy SXIIIIaHUIITa 010
kenan. "M3ukon" — Oy 6uonoruk ¢aon kymumya (bOK) xucobmanuo,
TapkuOuzaa Jakraza ¢pepmentu (B-ranakro3ugaza) MaBxyA. YHUHT
acocuil Basuacu — CyTHAru acoCHil qucaxapuy OyiaraH JIaKTO3aHU
YHHUHT TapkuOuii Kucmiapu OynraH TIJII0K03a Ba TrajlaKkro3ara
rapyanam OpKadH Xa3M KWINIIHH OcOHmamTupumanp. JlakTasa
CTHUIIMOBYMIIMIHIA 3T'a YaKaJIOKJap/a Opranu3Maa ymoy hepMeHTHHHT
eTapiy Japakaga unuiad YWKapuiIMaciurd cabaliy J1akTo3a X03M
KWJIMHMacIaH, n4akiapya GepMeHTalus jxapaéHura yupaian Ba CyloK
WY KETUIIM, KOPHH JaM, CaH4YMKJIap kKabu Oenrmmapra cabad Oymamu.

H3uxon oru3 opkanu KaOyl KWIMHTAHHA TYFPUAAH-TYFPU KUUHK
nyaknapaa (aonwAT OPUTHO, eTHINIMAETTaH JakTaza (pepMEHTHHHU
BaKTWHYa "amMamTHpyBuM' BaszudacuHu Oaxkapamu. by xomatna:
JlakTo3a TYNUK mapyanaHagy Ba OPraHu3M YHH KYJUIall UMKOHMIA 3ra
6ynanu; Muakna hepmenTaiys Ba ra3 Xxocun Oymumm kamasian; Cyox
WY KETUINW, JaM, KOPHUH OFPHUFH, cHHIIIaH OOm TOpTHII KaOu
Oenrmnapu Te3na Hykonmaan; OpraHu3MIa CYIOKIHK HYKOTHIIUIIA
KaMaiin0, HOpMal OBKAaT Xa3M KIUIMII TUKJIAHAAW; Y30K MyIIaTiIH
KYJJIaHWIIga KOPUH JaM Oynmumuiap Ba OBKaTra OyiraH MyHocabaT
SIXIIMIIAHA .

“U3uK0J” TepaANUACHHUHT CaMapaI0pJIuru Kangsan 3
KypcaTtkuu JaBo oauaan 5 KyHAaH cYHT 10 KyHAQH CVHT p
CYIOK I KeTHI | 55 4 2104 0803 <0,001
(amM3011/KYH)
Kopun zam 0 0 0
G5 mamm (%) 80% 36% 10% <0,001
Haxac pH 52+03 5802 6,4+0,2 <0,01
Basit - opmmn | g5 499 130 + 15 180 12 <0,01
(r/xadra)
_CHmMITOMIapHHIr — 60% 93,3% <0,001
TYuK iykommmmu (%)
Tankukorumuzaa 30 Hadap naKTaza eTUIIMOBYWINIHY AaHUKJIAHTaH KoH raxmwulapuna — TUIOTJIMKEMHs, TMIOHATPUEMHS — Ba
yakanmokka IM3umkon 7-10 kyH wMoOaiiHumma Oepwin0, Kydumarn — JakTareMus acocwid  Oumomapkepnmap  xucoOmanaau.  “Msukon”

caMapagopIUKKa SPUILIIIN: 5 KyHAaH CYHT cumntomnapHuar 60—70%
kamainmy;, 7-10 KyHOaH CYHr KIMHUK OCITHIApHHUHT JeSpiu
wykomumm; Haxac taxmuiapuga HopmamwtamyB (pH, érmap, xo3m
KIJIMHMaral KOMIIOHEHTNap); OBKaT KaOyJl KWIMII Ba Ba3H TYIUIAII
nuHaMuKacMHUHT  sxmmwtaHnmu(OKamsan  3). by  xomatmap
MPENapaTHUHT IOKOPHM KIMHHUK CcaMapaJOpiMTMHH Ba JIaKTasa
CTHIIMOBYMIIMIHAA CHMITOMATHK Ba (YHKLIHOHAT KOPPEKUUsAIa
MYXHUM YpUH TYTUILIMHU KYPCaTIH.

XyJoca. TagkukoT HaTWwXalapu SHTU TYFWITAH YakaJloKapaa
JaKTa3a  CTHIIMOBYWIMTMHM  3pTa  aHUKJANI Ba  caMapaid
KoppeKIusuiam MyBag hakuATIN aMmalra OIIUPIITaHUHN TaCAUKJIaHaN.
JlakTaza eTHIIMOBYIIMIMHH 3PTa aHHUKJIAIIA KOIPOrpaMMa Ba HaXkac
pH Taxyimnm MyXuM axaMusTra ara.
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npenapard KIMHUK Ba J1a00paTop KYpCaTKUWIAPHHHI HINOHWIN
sixumtanummra (p<0,05) onu6 xenmu. “U3ukon” mpenapaTu JakTaza
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MakcaIu/a KeHIPOK TaKUKOTIap YTKa3HII 3apyp.
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ANNOTATION
The prevalence of arterial hypertension (AH) in children and adolescents has been increasing globally, largely due to the rising incidence of
obesity in this population. This study investigates the risk factors, hemodynamic parameters, and metabolic disturbances associated with
hypertension in obese adolescents. A total of 54 children aged 14-17 years were examined, including 34 with varying degrees of obesity. Clinical
and instrumental assessments included lipid and carbohydrate metabolism analyses, 24-hour blood pressure monitoring (ABPM), and vascular wall
evaluation using the BPLab Vasotens system. The findings demonstrated that arterial hypertension in obese adolescents is associated with a body
mass index (BMI) standard deviation >2.36, dyslipidemia, hyperinsulinemia, increased HOMA index, and hypersympathetic autonomic reactivity.
Notably, 53.4% of obese children exhibited hypertension, with 78.2% showing a “non-dipper” circadian blood pressure pattern. Vascular stiffness,
as measured by pulse wave velocity (PWV), was significantly higher among obese hypertensive children. These findings emphasize the need for
early detection and prevention of cardiovascular complications in obese youth.[5]
Keywords: adolescents, obesity, arterial hypertension, insulin resistance, vascular stiffness.
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APTEPUAJIbHASI THIIEPTEH3US Y JIETEN U IOJAPOCTKOB C O KUPEHUEM: IATO®HU3AOJIOT MYECKUAE
MEXAHU3MbI U KIIMHAUYECKHUE KOPPEJIAIIUN
AHHOTALIUA
PacnipoctpanéHHocTh apTepuanibHOil Tuneprensun (Al) y neteid M NMOAPOCTKOB BO BCEM MHpE PacTér, BO MHOTOM Onarojapst pocTy
3a200JIeBACMOCTH OXXHPCHHEM B 3TOH MOMyJALMU. B HacToseM MCCe0oBaHUM M3Y4YeHBI (haKTOpbI PUCKA, FEMOJMHAMMYCCKHE MOKA3aTeIn U
MeTaboJIMYeCKHe HapyLICHH)s, CBA3aHHBIC C apTepUalIbHOI TUIIePTeH3HEl y NOAPOCTKOB ¢ oxkupeHneM. OocienoBano 54 pebénka B Bo3pacre 14—
17 ner, B ToM umcne 34 ¢ pa3IUYHON CTENEHBI0 OXMpeHWs. KIMHUKO-MHCTpyMEHTaIbHOE OOCIEOBAHHE BKJIIOYAIO AHAIW3 JHIHIHOTO U
YIJIeBOIHOr0 0OMEHa, CyTOYHOE MOHUTOPHpOBaHUE apTepuanbHoro aasieHus (CMAJI) U OLCHKY COCTOSHHMS COCYIUCTON CTEHKH C ITOMOIIBIO
cuctembl BPLab Vasotens. Pe3ysbTaTs! ncciie1OBaHMs TIOKA3AIH, YTO apTepHATbHAs THIIEPTEH3UsS Y IIOAPOCTKOB C OKUPEHHEM aCCOLMMUPOBAHA CO
CTaHIApPTHBIM OTKJIOHEHHeM HHIekca macchl Tena (MMT) >2,36, nucnununemueii, TUIEpUHCYIMHEMHEH, TTOBBIIIEHHBIM HHAekcoM HOMA u
THIIEPCUMIIATUYECKOW BEreTaTHBHOI peakTHBHOCTHIO. IIpumeuarenbHo, uto y 53,4% pereit ¢ oxupeHHeM HaOMIOAadach aprepHajibHas
runeprensus, a y 78,2% Habmromaicsl HHPKaIHBIA TaTTepH apTepuaibHoro masiaeHus «non-dipper». Cocymucrast eCTKOCTh, M3MEpsieMast 1o
ckopocty mynbcoBoi BoHb! (CIIB), Obla 3HAUUTENBHO BBIIIE y AETEH C OKUpPEeHHEM M rumneprensueil. IlomydeHHsle faHHBIC TOIUEPKUBAIOT
HEOOXOMMOCTh PAHHETO BBISIBICHHS U TPODIUIAKTHKH CEPASTHO-COCYAMCTHIX OCIOKHEHHH Y TIOAPOCTKOB C OKHpeHHeM. [5]
Ki1ioueBble cj10Ba: MOAPOCTKH, OKUPEHHE, apTepHaIbHas THIICPTEH3Hs, HHCYTHHOPE3UCTEHTHOCTD, COCYIUCTast 5KECTKOCTb.
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SEMIZLIGI BOR BO'LGAN BOLALAR VA O'SMIRLARDA ARTERIAL GIPERTENZIYA: PATOFIZIOLOGIK
MEXANIZMLAR VA KLINIK KORRELATSIYALAR

ANNOTASIYA

Bolalar va o'smirlarda arterial gipertenziya (AG) tarqgalishi butun dunyo bo'ylab ortib bormoqda, bu asosan ushbu populyatsiyada semirish
holatlarining ko'payishi bilan bog'lig. Ushbu tadgigotda semiz o'smirlarda arterial gipertenziya bilan bog'liq xavf omillari, gemodinamik parametrlar
va metabolik buzilishlar o'rganildi. 14-17 yoshdagi ellik to'rtta bola, jumladan, turli darajadagi semirish bilan 34 nafar bola tekshirildi. Klinik va
instrumental tekshiruv lipid va uglevod almashinuvini tahlil qilish, 24 soatlik qon bosimi monitoringi (SQBM) va BPLab Vasotens tizimidan
foydalangan holda gon tomir devorini baholashni o'z ichiga oldi. Tadgiqot natijalari shuni ko'rsatdiki, semiz o'smirlarda gipertenziya tana massasi
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indeksining (TMI) standart og'ishi >2.36, dislipidemiya, giperinsulinemiya, HOMA indeksining oshishi va gipersimpatik vegetativ reaktivlik bilan
bog'lig. Shunisi e'tiborga loyigki, semiz bolalarning 53.4% da gipertenziya, 78.2% da esa "dipper bo'Imagan” sirkadian qon bosimi nagshlari
kuzatilgan. Puls to'lgini tezligi (PTT) bilan o'lchanadigan qon tomir qgattigligi gipertenziyaga chalingan semiz bolalarda sezilarli darajada yuqori
bo'lgan. Ushbu ma’lumotlar o'smirlarda yurak-gon tomir asoratlarini erta aniglash va oldini olish zarurligini ta'kidlaydi. [5]

Kalit so'zlar: o'smirlar, semizlik, arterial gipertenziya, insulinga rizistentlik, gon tomir qattigligi.

Introduction. Arterial hypertension in obese children and
adolescents has emerged as one of the most critical health problems in
modern society. The global increase in childhood obesity has led to a
parallel rise in hypertension among young individuals, posing a serious
challenge to pediatric healthcare systems. Obesity is not only a
condition of excess fat accumulation but also a complex metabolic
disorder that disrupts normal cardiovascular regulation. Studies have
shown that obese children are significantly more likely to develop
elevated blood pressure compared to their peers with normal weight,
and this risk tends to persist into adulthood, contributing to early
cardiovascular morbidity and mortality.[7]

The pathophysiological mechanisms underlying hypertension in
obesity are multifactorial. Excess adipose tissue produces various
bioactive substances, including adipokines, cytokines, and hormones,
which influence vascular tone, sodium balance, and sympathetic
nervous system activity. Insulin resistance, commonly associated with
obesity, also plays a crucial role by promoting sodium retention and
vascular dysfunction. Moreover, activation of the renin-angiotensin-
aldosterone system (RAAS) and increased oxidative stress contribute to
endothelial damage and impaired vasodilation. These processes
collectively lead to sustained elevation of arterial pressure and structural
changes in blood vessels even at a young age. [4,5] Clinically,
hypertension in obese children often remains asymptomatic, making
early diagnosis challenging. Regular blood pressure monitoring and
metabolic assessment are essential for timely detection. Early
intervention through lifestyle modification, including balanced
nutrition, physical activity, and weight management, can significantly
reduce the risk of long-term complications. In more severe cases,
pharmacological treatment may be necessary to control blood pressure
and prevent organ damage. [2,3]

Understanding the pathophysiological links and clinical correlations
between obesity and hypertension in children and adolescents is vital
for developing effective prevention and treatment strategies. Addressing
this growing health issue can improve quality of life and reduce the
burden of cardiovascular diseases in future generations. [6,8]

Objective of the study: Arterial hypertension in obesity children
and adolescents: determination of pathophysiological mechanisms and
clinical correlations.

Materials and Research Methods. A comprehensive clinical and
instrumental examination was conducted involving 54 children and
adolescents aged 14 to 17 years. Among them, 34 participants had
obesity of varying degrees and forms, while 20 non-obese children
constituted the control group. The evaluation included assessment of
complaints, genealogical background, and medical history. Physical
development was assessed using standard parameters: height, weight,
body mass index (BMI), BMI standard deviation score (BMI-SDS),
waist circumference (WC), and pubertal development based on the
Tanner scale.

Lipid metabolism was analyzed using biochemical blood markers
such as total cholesterol, triglycerides, high-density lipoproteins (HDL),
low-density lipoproteins (LDL), and the atherogenic coefficient (AC).
Carbohydrate metabolism was evaluated by measuring fasting blood
glucose using the Status Fax 1904 Plus biochemical analyzer
(Awareness Technology, USA). Serum immunoreactive insulin (IRI)
levels were determined via enzyme-linked immunosorbent assay
(ELISA) on a Multiskan Ex analyzer (Thermo Electron, Finland).

The HOMA index was calculated using the formula:
HOMA = (IRI x GI) / 22.5, where IRI is the fasting serum insulin
concentration (uIU/ml) and Gl is the fasting glucose level (mmol/L).
Cardiovascular function was assessed through three resting blood
pressure measurements using the Korotkov method, as well as 24-hour
blood pressure and ECG monitoring (Cardiotechnika-4000 AD system,
INCART, Saint Petersburg, Russia). Cuff size was selected according
to standard recommendations based on upper-arm circumference. The
device uses an oscillometric principle and includes an automated
programmable module for blood pressure, ECG, and pulse monitoring.

Autonomic nervous system function was studied using
cardiointervalography (CIG) with the VDC-201 computer-based
diagnostic system (Volgotex, Saratov). Heart rate variability parameters
were obtained through mathematical analysis using specialized
software. Arterial wall condition was evaluated by volumetric
sphygmography with the BPLab Vasotens device (OOO Petr Telegin,
Russia).

Results and Discussion. At presentation, elevated blood pressure—
associated headaches were noted in 49.1% of children and adolescents;
rapid fatigability and exertional dyspnea were present in 19.2%;
cardialgia was reported by 5.9%. Only 24% of overweight children and
their parents voiced complaints related directly to excess body weight,
suggesting insufficient awareness and underestimation of obesity-
related health risks.

The survey emphasized hereditary predisposition to obesity and
related disorders such as hypertension and type 2 diabetes (T2DM). It
was established that 81.3% of children had close relatives with obesity,
while 51.1% had at least one overweight parent—more frequently the
mother. A familial history of hypertension was identified in 67.4% of
cases, and a family history of T2DM in 34.8%. Obesity combined with
hypertension was present among relatives in 20.9%, and 6.9% had
relatives with obesity, hypertension, and T2DM concurrently.

In obese children and adolescents, BMI values exceeded the 95th
percentile, averaging 29.4 + 3 kg/m% mean BMI-SDS was 2.99 + 0.28;
and mean waist circumference reached 98 + 11 cm. In the control group,
BMI averaged 18 + 2 kg/m2, BMI-SDS was 1.7 + 0.218, and mean waist
circumference was 53 + 5 cm.

According to WHO standards, obese participants were divided into
two groups by BMI-SDS: moderate obesity: SDS = 2.04 + 0.23, severe
obesity: SDS = 2.44 + 0.99

Table 1. Indicators of Lipid and Carbohydrate Metabolism in Children and Adolescents with Different Degrees of Obesity

| Parameter || Moderate Obesity (n:15)|| Severe Obesity (n:19)|| Control (n:20)|
| Fasting glucose, mmol/L||  5.1+0.29 | 57+061 | 37x042 |
| IRI, plu/mL | 125+18 | 27+0.98* | 74213 |
| HOMA index | 24z026* | 53+118* | 142021 |
| Cholesterol, mmol/L || 4.9+1.3* | 6.9+098* | 27:05 |
| LDL, mmol/L | 28+06* | 37+05* | 18+05 |
| HDL, mmol/L | o0.98+052 | 051+0.23* | 189+021 |
| Triglycerides, mmol/L ||  0.97 +0.37* | 113+042* | 057+05 |
| AC | 23+18 | 39:x04 | 1708 |
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*p <0.05 compared with control.

Most participants exhibited early puberty, reaching Tanner stages
IV-V by age 16. Evaluation of lipid metabolism revealed
hypercholesterolemia in 83.7%, elevated triglycerides in 44.1%,
increased LDL in 25.6%, elevated AC in 16.2%, and decreased HDL in
34.8%.

Carbohydrate metabolism abnormalities were characterized by
elevated basal insulin levels and increased HOMA index in 41.8% of
subjects (Table 1). Metabolic syndrome (MS) was diagnosed in 70% of
children, characterized by abdominal obesity, hypertriglyceridemia,
reduced HDL, insulin resistance (IR), and elevated blood pressure.

Using the Korotkov method, systolic or diastolic BP values above
the age- and sex-adjusted 95th percentile (per VNOK and Pediatric
Cardiology Association guidelines, 2003) were observed in 53.4% of
obese children.

Twenty-four-hour ambulatory blood pressure monitoring (ABPM)
identified hypertension in 53.4% of participants (65.2% boys and 34.8%
girls):, 43.5% had sustained hypertension, 30.4% isolated systolic
hypertension, 21.7% labile hypertension.

Average daytime and nighttime systolic/diastolic BP exceeded the
50th-95th percentile in 50% of cases. Detailed hemodynamic
parameters are presented further in the text (kept fully in translation).

Significant abnormalities in diurnal BP rhythm were observed:
78.2% belonged to the non-dipper group, 13.4% to the night-peaker
group, only 10% maintained a normal pattern. Pulse wave velocity
(PWV) and other vascular stiffness parameters were noticeably
elevated, especially in severe obesity.

Table 2. Arterial Wall Stiffness in Children and Adolescents with Obesity

| Parameter || Moderate Obesity|| Severe Obesity|| Control |
| Pwv,mis || 75+03* | 89+02¢ || 5+0.25]
| ASI, mmHg|| 116 +25* | 25810+ || 19+12|
| Ax,% || 3711 | 6274 | -58+12
| AIx0,% | 21+6.8* | 4+38* | 19+18]

*p <0.05 vs. control.

CIG demonstrated that vegetative balance was normal in 51.1% of
obese children, while 23.2% showed hypersympathicotonic tone
(equally represented in moderate and severe obesity). Parasympathetic
predominance was noted in 25.6%. In contrast, 81.4% of controls had
balanced autonomic tone.

Vegetative reactivity was hypersympathicotonic in 90% of obese
subjects, indicating excessive strain on regulatory mechanisms. Only
10% had normal parameters.

Endothelial dysfunction—linked to impaired vasodilation and
increased vasoconstrictor activity—plays a key role in the pathogenesis
of hypertension, especially in the presence of IR. Increased arterial
stiffness (including aortic stiffness) is a well-recognized independent
predictor of cardiovascular complications.

Correlation analysis revealed strong positive associations between
BMI-SDS and PWV, ASI, and AIx0 (r = 0.78). The severity of obesity
correlated with increases in arterial stiffness indices (Table 3). A strong
correlation was also found between PWV and “non-dipper” BP profiles,
as well as hypersympathicotonic autonomic tone.
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Conclusion. Arterial hypertension in obese adolescents is a
multifactorial condition resulting from the combined effects of insulin
resistance, dyslipidemia, and autonomic imbalance. According to
ABPM data, arterial hypertension was diagnosed in 53.4% of obese
children and adolescents. Analysis revealed: 67.4% had a hereditary
predisposition to hypertension, BMI-SDS > 2.36 was a significant risk
marker, 83.7% demonstrated lipid metabolism  disorders
(hypercholesterolemia), 44.1% had hypertriglyceridemia

26.5% had elevated LDL, and 16.2% elevated AC, 34.8% showed
reduced HDL levels. Disturbances in carbohydrate metabolism were
present in the form of elevated basal insulin and increased HOMA index
(41.8%), 90% exhibited hypersympathicotonic autonomic reactivity,
80% had pathological “non-dipper” systolic BP profiles. Increased
arterial wall stiffness was detected, with PWV serving as an early
marker of hypertension. PWV correlated strongly with BMI-SDS, IRI
level, and non-dipper circadian BP patterns.
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SEMIZLIKNING BOLA PSIXOLOGIYASIGA TA'SIRI
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ANNOTASIYA
Semizlik bolalar orasida eng keng targalgan surunkali kasalliklardan biridir. Semiz bolalarning psixologik shaxsiy xususiyatlarini o'rganish
xulg-atvor reaksiyalarini, turmush tarzini o'zgartirishni va bolaning dori-darmonsiz davolash usullariga rioya gilishini shakllantirishda muhim rol
o'ynaydi. [3] Ortigcha vaznga ega bolalarda ko‘pincha psixologik muammolar kuzatiladi, masalan, o‘ziga past baho berish, depressiya va xavaotir,
bu tengdoshlarning masxarasi hamda ijtimoiy aloxidalanish bilan bog‘lig bo‘ladi. Ortigcha vazn stress yoki e’tibor yetishmasligi tufayli kompulsiv
ovqatlanish bilan bog‘liq bo‘lishi ham mumkin, bu esa vaznni me“yorda ushlab turishda giyinchiliklarga olib keladi.
Kalit so'zlar: Semizlik, bolalar, psixologik muammolar
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THE IMPACT OF OBESITY ON CHILDREN'S PSYCHOLOGY
ANNOTATION
Obesity is one of the most common chronic diseases among children. Studying the psychological characteristics of obese children plays an
important role in shaping behavioral responses, changing lifestyle habits, and adhering to non-pharmacological treatment methods.[3] Children with
excess weight often experience psychological problems such as low self-esteem, depression, and anxiety, which are associated with peer ridicule
and social isolation. Excess weight may also be linked to compulsive overeating caused by stress or lack of attention, leading to difficulties in
maintaining a normal weight.
Keywords: obesity, children, psychological problems

Xoamypanosa 3ui10/1a JpramieBHa

Accucrent kadenpbl neuarpur JeuedHoro daxyabreta
CamapKaHACKHUH roCyIapCTBEHHBIH MEANIIMHCKII YHHBEPCHUTET.
Camapkanz. Y30eKucTaH.

BJIHSHUE O)KUPEHUS HA IICUXOJIOTUIO PEBHKA
AHHOTALIUA
OskupeHHe SIBIIETCS OJHUM M3 HamOoliee pacipoCTpaHEHHBIX XPOHMYECKHMX 3a0ONeBaHMM cpeid neTeil. M3ydeHue NCHMXOJIOrHYecKHX
0COOEHHOCTEH JINYHOCTU JIETEH ¢ OKMPEHHEM MIPAeT BaXKHYIO POib B (DOPMHUPOBAHMH MOBEACHYECKMX PEAKIMil, N3MEHEHHH 00pasa >KM3HH U
COOMIONCHNH HEMEIMKAMEHTO3HBIX MeTO/OB JiedeHmst. [3] V mereil ¢ M30BITOYHBIM BECOM YacTO HAOIIOAAIOTCS MCHXOJIOrHYECKUE POOIEMBI,
TaKkpe KaK 3aHIDKCHHAs CaMOOLCHKA, HNENpPeccus M TPEBOXKHOCTh, YTO CBA3aHO C HACMEIIKAMU CBEPCTHHUKOB M COLMAIBHON H3OJSIMEH.
VI30BITOUHBIT BEC MOKET OBITH TAKKE CBA3aH C KOMITYJILCUBHBIM IIEpPEeIaHNEM, BBI3BAHHBIM CTPECCOM MITH HEJJOCTATKOM BHUMAHHS, YTO TIPUBOJTUT
K TPYZHOCTSIM B MOJJIEP>KaHUH HOPMAIBHOTO Beca.
Ki1ioueBble cl10Ba: 0XHPEHHUE, JETH, IICUXOIOTMUECKUE TPOOIEMBI

Kirish. So‘nggi o‘n Vvyilliklarda bolalarda semizlik global  ko‘nikmalar shakllanayotgan bir paytda bu muammo yanada dolzarb
miqyosdagi epidemiyaga aylanishi bilan zamonaviy jamiyatning eng  bo‘ladi.
jiddiy tibbiy-ijtimoiy muammolaridan biriga aylandi. Jahon sog‘ligni Semizlikning psixologik ogibatlari depressiya, xavotir, emotsional
saglash tashkiloti (JSST) ma’lumotlariga ko‘ra, ortiqgcha vaznga egava  begarorlik va past o°zini baholash kabi holatlar orgali namoyon bo‘lishi
semizlikdan aziyat chekayotgan bolalar soni rivojlangan hamda  mumkin. [1]

rivojlanayotgan mamlakatlarda tobora ortib bormoqda. Bu holat Ortiqcha vaznga ega bolalar ko*pincha tengdoshlarining masxarasi,
turmush tarzining o‘zgarishi, jismoniy faollikning kamayishi, noto‘g‘ri  tazyiqi yoki ijtimoiy chetlab qo‘yilishiga duch keladilar, bu esa 0‘ziga
ovqatlanish va stress omillari ta’siri bilan bog‘ligdir. [2,4] ishonchsizlikni kuchaytiradi va kamlik kompleksini shakllantiradi.

Biroq semizlik fagat fiziologik emas, balki psixologik muammo  Ba’zi hollarda bu holat ijtimoiy alogalardan qochish, o‘gishdagi
hamdir, aynigsa bolalik davrida, shaxs, o‘zini baholash va ijtimoiy = muvaffagiyatning pasayishi va faol mashg‘ulotlarda ishtirokning
kamayishiga olib keladi. [5]
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Bundan tashgari, psixologik bosim va stress kompulsiv
ovqatlanishning rivojlanishiga sabab bo‘lishi mumkin, natijada “yopiq
doira” yuzaga keladi: bola hissiy holatini yengillashtirish uchun ovqat
yeydi, ammo ortigcha vazn ortgani sari yanada kuchli ruhiy zo‘rigishni
boshdan kechiradi.

Shunday qilib, bolalarda semizlikka garshi kurash kompleks
yondashuvni talab etadi — bunda nafagat tibbiy yordam, balki
psixologik qgo‘llab-quvvatlash ham muhim o‘rin tutadi. [8]
Semizlikning bolaning psixikasiga ta’sirini o‘rganish ushbu holatning
oldini olish va uni tuzatishning samarali choralarini ishlab chigishda
muhim gadam bo‘lib, bolalarning hayot sifati va emotsional
farovonligini yaxshilashga garatilgan.

Tadgigot magsadi: semizlikni bolaning psixologik holatiga va
hayot sifatiga ta’sirini aniglash.

Tadgiqot materiallari va usullari: Turli darajadagi semizlikga ega
63 nafar bola va o’smir klinik, labarator va psixologik tekshiruvdan
o"tkazildi. Semizligi bor barcha bolalar va o smirlar 2 guruhga bo’lindi,
1-guruh - morbid semizlik bilan kasallangan 28 bolalar va o smirlar, 2-
guruh - I va I darajali semizligi bor 35 bolalar va o’ smirlar. Bolalarning
yoshi 11 yoshdan 18 yoshgacha bo’lgan. Bolalar va o‘smirlar
kontingenti Samargand shahridagi oilaviy poliklinikalarga ortigcha
vazn muammosi bilan faol murojaat gilganlar orasidan dispanser
tekshiruvlari davomida aniglandi. Jinslar fargini tahlil gilganda,
tanlovda o’g’il bolalar 67,6% ustunlik gilgani aniglandi. Nazorat
guruhini 0'xshash yoshdagi, normal tana vazniga ega va hech ganday
ruhiy kasalliklarga ega bo’lmagan 20 nafar bolalar va o’smirlar tashkil
qildi.

Tana massasi indeksining (SDS TMI) standart og’ishlarining
giymati va persentil jadvallar yordamida aniglandi. JSST tavsiyalarini
inobatga olgan holda, 0 yoshdan 19 yoshgacha bo’lgan bolalar va
o’smirlardagi semizlikni TMI +2,0 SDS TMI ga teng yoki undan yuqori
va ortiqcha vazn +1,0 dan +2,0 SDS gacha TMI bo’lganda deb belgilash
kerak. Normal tana vazni -1,0 dan +1,0 gacha bo’lgan TMI giymatlari
bilan tashxislanadi. Bolalarda vaxima va depressiya holatini baxolash
uchun maxsus shkalalardan foydalanildi. Ovgatlanish xulg-atvoridagi
0"zgarishlar esa maxsus EAT-26 so’rovnomasi va DEBQ so’rovnomasi
yordamida amalga oshirildi.

Tadgiqot natijalari. TMI giymatini aniglashda ma’lum bo’ldiki,
og’ir semizlik bilan og’rigan bemorlarning | guruhida u > 40,0 kg / m2,
(SDS > 4) o’rtacha 41,2 + 0,13 kg / m2, 1l guruhda u pastroq bo’lgan va
semizlik | darajali bolalarda 30,85+0,52 kg/m2 ni tashkil gilgan bo’lsa,
Il darajali semizligi bor bolalarda 35,85+0,52 kg/m2, (SDS 3,0);

Taqgqoslangan guruhlardagi bolalarda tashvish va depressiya
holatini baholash uchun o’Ichovlardan foydalanganda, o’rganilayotgan
psixologik omillarda aniq o’zgarishlar mavjudligi aniglandi.

Shunday qilib, semizligi bor bolalarda depressiya shkalasiga ko’ra,
normal tana vazniga ega bo’lgan bolalarga nisbatan depressiyaning
yugori darajasi aniglangan (1-guruhda 51,5+0,48, 2-guruhda 53,1+0,38,
nazorat guruhiga qaraganda 47,1+1,23 <0,001)). Depressiya darajasini
tahlil gilganda, semizligi bor bolalarning asosiy guruhlari o'rtasidagi
farglar sezilarli emas edi. Ammo depressiyaning og’irligini individual
baholashda ma’lum bo’lishicha, morbid semizlik bilan og’rigan
bolalarda 1-guruhdagi bolalarga nisbatan depressiyaning o’rtacha
og’irligi (60-69 ball) va og’ir (70 va undan ortiq ball) darajasi teztez
kuzatilgan. Asosiy guruhlardagi bolalarda depressiya darajasi «Vaxima
va depressiya» shkalasida ham o’xshash ko’rsatkichlarni ko rsatdi.
Ushbu shkala bo’yicha vaxima koeffitsientining tahlili shuni
ko’rsatdiki, morbid semizlik bilan og’rigan bolalarda vaxima darajasi 1
va 2-darajali semizligi bor bolalarga nisbatan pastroq ekanligi aniglandi
(2-guruhda 0,98+0,17, 1-guruhda 1,17+0,28, p<0,05). Nazorat
guruhidagi bolalarda vaxima darajasi asosiy guruhlarga (1,64 + 0,27)
nisbatan ko proq ekanligi aniglandi.

Spilberg-Xanin shkalasi bo’yicha baholash, nazorat guruhidagi
bolalarga nisbatan semizligi bor bolalarda reaktiv va shaxsiy
vaximalarning yuqori darajasini ko’rsatdi. Shunday qilib, reaktiv
vaxima ko’rsatkichi 1-2 darajali semizlik bilan og’rigan bolalarda
23,3%1,13 ni, morbid semizlik bilan og’rigan bolalarda 30,1+0,94 ni
tashkil etgan bo’lsa, nazorat guruhidagi bolalarda bu ko’rsatkich 20,8+1
,58 ni tashkil etdi (p<0,0001). Shaxsiy vaxima ko’rsatkichlari 1-guruh
bolalarida 36,4+1,16, 2-guruh bolalarida 40,1+0,74, nazorat guruhidagi
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bolalarda esa sezilarli darajada past ko’rsatkich 32,5+1,66 (p<0,0002)
ni tashkil etdi. Shu bilan birga, og’ir morbid semizlik bilan og’rigan
bolalarda reaktiv vaxima va og’ir shaxsiy vaxima 1-2 darajali semizlik
bilan og’rigan bolalarga nisbatan ko’proq gayd etildi (p<0,05).

Olingan ma’lumotlar  shuni  ko’rsatdiki, ruhiy tushkunlik
(depressiya) va vaxima kabi psixologik holatlar morbid semizligi bor
bolalarda test natijalariga ko’ra maksimal darajada ifodalangan. EAT-
26 so’rovnomasi bo’yicha tekshiruv natijasida 2-guruhning barcha
bolalarida ovgatlanish buzilishi belgilari aniglandi - bulimiya (EAT soni
> 20). Ikkinchi guruhga kiritilgan golgan bolalarda EATning umumiy
soni 58,8% me’yoriy ko’rsatkichlar doirasida bo’lgan, 41,2% bolalarda
EAT ko’rsatkichi ham yuqori ko’rsatkichlarga ega edi va ushbu
toifadagi bolalarda bulimiya mavjudligini tavsiflagan.

Nazorat guruhidagi bolalarda EAT so’rovnomasi deyarli ko’pchilik
holatda normal ko'rsatgichlarni tashkil etdi (87,5%), ushbu guruhda
ovqatlanish buzilishi belgilari 2 holatda (12,5%), bir bemorda bulimiya
ko'rinishida va boshqgasida anoreksiya korinishida kuzatildi. EAT>20
bo’lganlarda 0’z vaznidan norozilik hissi oshish tendentsiyasi mavjud
edi. DEBQ so’rovnomasiga ko’ra ovgatlanish xatti-harakatlarining
hissiy va tashqi tarkibiy gismlarining ko’rsatkichi EAT>20 bo’lgan
bolalarda ham statistik jihatdan sezilarli darajada yugori bo’lgan va
komponentlarda ustunlik gilgan. Ikkinchi guruhda external komponent
91,7% (ochlik hissidan gat’iy nazar ovgat gabul gilish) ovgatlanish
xulg-atvorida eng katta o'rin olgan. Ovqatlanish xulg-atvorining
emotsional turi 1-guruh bolalarining 82,3 foizida ustunlik gildi (ya’ni,
bolalar stressli vaziyatda ko'p ovgatlangan).

Iste’mol gilinadigan ozig-ovgat ratsionining xususiyatlarini tahlil
gilganda, semizlik bilan og’rigan bolalar uglevodli ovgatlarni (1-
guruhda 4988,2% ga nisbatan 100% va nazorat guruhida 43,75%), oq
yangi non, un va un mahsulotlarini (91. 6% 1-guruhdagi bolalarning
85,2% va nazorat guruhidagi 37,5%, yog’li go’sht va hayvon yog’lari
(1-guruhdagi bolalarning 73,5% va nazorat guruhida 37,5% ga nisbatan
83,3%).

Kolbasa va gazlangan ichimliklarni bir xil chastotada iste’mol gilish
holatlari uchala guruhda ham kuzatildi (1-guruhdagi bolalarning 85,3
foiziga nishatan 83,3% va nazorat guruhidagi 81,2%). Shu bilan birga,
tez ovgatlanish 1-2 darajali semizlik bilan og’rigan bolalar va semizlik
bilan og’rigan bolalarning ratsioniga normal tana vazniga ega
tengdoshlariga garaganda ko’proq kiritilgan: 2-guruhda 91,6%, 88,2%
bolalarda. 1-guruh va nazorat guruhidagi bolalarning 25% da.

Oziglanishning aniglangan xususiyatlari, 0’z navbatida, o’simlik
yog’lari va yuqori sifatli ogsillarni kamroq iste’mol qilish tufayli
taomnomada nomutanosiblikka olib  kelishi mumkin. Ma’lum
bo’lishicha, semirib ketgan bolalar kafelar, bistrolar va bufetlarda
ko’proq ovqatlanishni afzal ko’rishgan va taomnomaga shirin taomni
kiritishni afzal ko’rishgan (75% morbid semizlik guruhida va 76,4%
semizlik 1-2 daraja, nazorat guruh bilan solishtirganda 31, 2%). Bolalar
guruhlarida bo’sh vaqt xarakterini hisobga olgan holda jismoniy faoliyat
xususiyatlarini taqgoslash shuni ko’rsatdiki, semirib ketgan bolalar
statistik jihatdan ko’proq bo’sh vagtlarini televizor, video tomosha
qgilish va kompyuterdan foydalanishni afzal ko’rishadi (guruhdagi 100%
ga nisbatan 85,3%) 1 va nazorat guruhida 37,5%).

Soatlik yukni tahlil gilish shuni ko’rsatdiki, semizlik bilan og’rigan
bolalar guruhida bolalar 3 dan 8 soatgacha kompyuterda va / yoki
televizor tomosha qilishda, kuniga o’rtacha 4,6 + 044 soat, semirib
ketgan bolalar 1- 2 daraja kuniga 3,6 + 0,84 soat, nazorat guruhida bu
ko’rsatkich kuniga 2,6 £ 0,47 soat (p<0,05)ni tashkil gildi.

Xulosa. Shunday qilib, semizligi bor bolalar va o’smirlarning
deyarli barcha xolatlarda ovgatlanish tartibida buzilishlar borligi
aniglandi. Shuningdek semizlik ko’zatilgan bolalarda psixologik
holatini har tomonlama baholash uning TMI darajasiga bog’ligligini
ko rsatdi.

Tekshiruvdan o’tgan semizligi bor bolalar va o smirlarda aynigsa
og'ir ko'rinishlarida psixologik moslashuvning bo'zilishi ko zatilgan.
Bu fakt semizligi bor bolalar va o’smirni davolashda majburiy davo
komponenti sifatida semirib ketgan bolalarni kompleks davolashda
psixoterapevtik usullarni ham Kkiritish zarurligini tagozo giladi.
Shuningdek ovqatlanishdagi garashlarida buzilishi bo’lgan bemorlarda
tuzatish dasturlari zarurligini tagozo etadi.
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OPTIMIZING THE DIAGNOSIS AND TREATMENT OF NEONATAL JAUNDICE
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ANNOTATION
Although the etiology and pathogenesis of pathological jaundice in newborns have been studied for many years, and modern principles for
preventing bilirubin encephalopathy were developed over half a century ago, differential diagnosis and selection of optimal treatment methods for
neonatal jaundice continue to pose challenges even for experienced neonatologists and pediatricians. The aim of this study was to monitor bilirubin
levels in newborns using noninvasive methods for the timely detection of these conditions. Materials and methods. We observed 48 full-term
newborns from the Neonatal Pathology Department of the Regional Children's Multidisciplinary Hospital who had hyperbilirubinemia for more
than 3-4 weeks. To assess bilirubin levels in newborns, we used transcutaneous bilirubinometry, using a special device — a transcutaneous
bilirubinometer. Measurements were taken at three different points on the infant's body: the forehead, the upper chest, and the inner leg. In parallel
with transcutaneous measurements, a third of the newborns examined (16 infants) underwent bilirubin testing by determining the total bilirubin
concentration in the serum using a biochemical assay.
Key words: jaundice, newborns, hyperbilirubinemia, transcutaneous bilirubinometry.

XycaunoBa lllupun Kamuaa:koHoBHA

accucrent kadeapsr 1-Tlequarpun u HEOHATOIOTHH,
CamapKaHICKUH TOCyJapCTBEHHbBIH MEIUIIMHCKUN Y HUBEPCHUTET.
Camapkanj, Y30ekucran

OITUMMU3AIUA TUATHOCTUKH U JIEYEHUS HEOHATAJIBHBIX )KEJITYX

AHHOTALUA
Hecmotpst Ha TO, 4TO 3THOJNOTHS M MATOr€HE3 MATOJOTMYECKHX JKENTYX y HOBOPOXKACHHBIX H3Y4alIHCh HAa MPOTSHDKCHUH MHOTHX JIET, a
COBPEMEHHBIC MPUHIMIBI IPEeIYNPEKACHN OnpyOrHOBOIl sHIedanonaTuu OblIM pa3paboTaHbl Ooliee MomyBeKka Hazan, AuddepeHIanibHast
JMAarHOCTHKA M BHIOOpP ONTHMAIBbHBIX METOAOB TEPANUMHM HEOHATAJIBHBIX JKENTYX IO-TIPEKHEMY BBI3BIBAIOT TPYJHOCTH MAAXKEYy OIBITHBIX
HEOHATOJIOTOB U menuatrpoB. Llenbio paboThl OBUIO NPOBEICHHE MOHHTOPHHTA YPOBHS OWIMPYOMHA y HOBOPOXKACHHBIX IPH HMOMOLIX
HEMHBA3UBHBIX METO/IOB HCCIIEOBAHMS ISl CBOEBPEMEHHOTO BBISIBICHHS COCTOSHINA. Matepuais! 1 MeTobl nccnenobanmst. Hamu mabmomanucs
48 NOHOLICHHBIX HOBOPOXICHHBIX M3 OTJEJICHHUS MATOJOTHMH HOBOPOXIECHHBIX OONacTHOM NETCKOW MHOrOnpoQuiIbHOI OONBHHMIEI, Y KOTOPBIX
runepOrIMpyOuHemMus coxpansuiack 6onee 3-4 Henenb. J{ist oLeHKH ypoBHS GHIMPYOHHA Y HOBOPOXKICHHBIX MBI HCIIOJIb30BAJIH TPAHCKYTAHHYIO
OUIMPYOUHOMETPHIO, NIPUMEHSS CIELUATIbHBIA PUOOP — TpaHCKYTaHHBIN OHnupyOuHOMETp. VI3MepeHHst OCyLIECTBISINCH B TPEX Pa3iIM4HbIX
TOYKaX Ha Telie MIIAJICHIA: Ha JOOHOW 00JacTH, B BEPXHEH 4YacTH IPyAHOH KJIETKM M Ha BHYTpPEHHEH CTOpoHe roneHd. [lapamiensHo ¢
TPaHCKYTaHHBIMH M3MEPEHHUSMH, Y TPETH 00CIIEIOBAHHBIX HOBOPOXKICHHBIX (16 MIlaJieHIIeB) TPOBO/IMIIACE TPOBEPKA YPOBHS OMIIHPYOUHA ITyTeM

OTpeeeHNsI KOHIEHTparu o0miero OmimpyOnHa B CBIBOPOTKE KPOBH IMOCPEICTBOM OMOXUMHYECKOTO aHATN3a.

KiroueBble ci10Ba: xenTyxa, HOBOPOXK/ICHHBIC, THIEPOMINPYOHMHEMHS, TPAHCKYTaHHAs OMIHPYOUHOMETPHSL.
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CHAQALOQLAR SARIQLIGINI DIAGNOSTIKA VA DAVOLASHNI OPTIMALLASHTIRISH

ANNOTATSIYA

Yangi tug'ilgan chagaloglarda patologik sariglikning etiologiyasi va patogenezi ko'p yillar davomida o'rganilgan, bilirubin ensefalopatiyasining
oldini olishning zamonaviy tamoyillari yarim asr oldin ishlab chigilgan bo'lsa-da, neonatal sariglikni differentsial diagnostika gilish va optimal
davolash usullarini tanlash tajribali neonatologlar va pediatrlar uchun ham giyinchiliklarni keltirib chigarmogda. Ushbu tadgigotning magsadi yangi
tug'ilgan chagaloglarda bu holatlarni o'z vaqtida aniglash uchun noinvaziv usullardan foydalangan holda bilirubin darajasini aniglash edi.
Materiallar va usullar. Viloyat bolalar ko‘p tarmogli shifoxonasining neonatal bo‘limida 3-4 haftadan ortiq giperbilirubinemiya bilan og‘rigan 48
nafar to‘liqg muddatli yangi tug‘ilgan chagalogni kuzatdik. Yangi tug'ilgan chagaloglarda bilirubin darajasini baholash uchun biz maxsus qurilma -
transkutan bilirubinometr yordamida transkutan bilirubinometriyadan foydalandik. O'lchovlar chagalog tanasining uch xil nugtasida amalga
oshirildi: peshona, ko'krakning yuqori gismi va oyogd'ining ichki gismi. Transkutan o'lchovlarga parallel ravishda, tekshirilgan yangi tug'ilgan
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chagaloglarning uchdan bir gismi (16 chagaloq) biokimyoviy tahlil yordamida umumiy bilirubin kontsentratsiyasini aniglash orgali bilirubin testi

o'tkazildi.

Kalit so'zlar: sariglik, yangi tug'ilgan chagaloglar, giperbilirubinemiya, transkutan bilirubinometriya.

Despite  extensive research, the problem of neonatal
hyperbilirubinemia remains relevant and urgent. Neonatal jaundice
develops in 60% of full-term infants. Almost all newborns experience a
temporary increase in serum bilirubin levels after birth. In most cases,
jaundice appears within the first three days of life, progresses normally,
and is considered a physiological condition, as it is often caused by
developmental and metabolic factors during this period [1,4].

Epidemiologically, over the past five years, there has been an
increase in the incidence of hyperbilirubinemia in both premature and
full-term infants. In approximately half of cases, the cause of
hyperbilirubinemia is unclear—known risk factors (Rhesus
incompatibility, infectious diseases, occult bleeding, anemia, or
polycythemia) are absent [3,12]. However, the role of
hyperbilirubinemia in damage to the central nervous system in
newborns, particularly the auditory system and subcortical nuclei of the
brain, has been reliably established. This makes it possible to carefully
and repeatedly monitor bilirubin levels throughout the day in the first
days of a child's life [6,7].

A generally accepted objective monitoring method involves
measuring the total bilirubin concentration in plasma or serum by direct
photometry or biochemical analysis. Frequent blood sampling from
newborns, especially premature infants, is technically challenging and
can cause hemodynamic instability, vascular spasms, decreased oxygen
levels, and can lead to painful shock and infection [2,15]. Given the
difficulties of blood collection and the risk of infection in newborns,
laboratory bilirubin analysis is typically performed selectively for at-
risk individuals [11,14].

Neonatology, more than any other field of medicine, requires
atraumatic and highly accurate methods. Therefore, the development
and implementation of noninvasive bilirubin analysis methods is
crucial. It should be noted, however, that the practice of noninvasive
bilirubin assessment is not entirely new [1,5]. An experienced physician
can assess the presence and degree of hyperbilirubinemia by observing
the yellowing of the skin. However, this assessment is highly subjective:
in addition to personal experience, the perception of a child's skin color
is influenced by the type of lighting and the presence of skin tones
caused by various clinical factors, necessitating laboratory testing
[10,13].

Transcutaneous bilirubinography is based on the phenomenon of
reverse diffusion of bilirubin from the blood into the surrounding tissue
(dermis) [9,12]. An increase in bilirubin concentration in the blood leads
to an increase in bilirubin concentration in the dermis, and conversely,

a decrease in bilirubin concentration in the blood (for example, during
a blood transfusion) leads to a reverse movement of bilirubin from the
dermis into the blood until equilibrium is reached between these two
systems. Because bilirubin is a distinct yellow color, skin color varies
depending on the bilirubin content in the dermis. Bilirubin's yellow
color is due to its absorption band in the blue region of the spectrum,
peaking at 460 nm [3,8].

The aim of the study was to monitor bilirubin levels in newborns
using non-invasive research methods for the timely detection of
conditions that require additional interventions.

Material and methods of research. We observed 48 full-term
newborns from the neonatal pathology department of the Regional
Children's Multidisciplinary Hospital, in whom hyperbilirubinemia
persisted for more than 3-4 weeks. All children received phototherapy
around the clock, with feeding intervals of 2-5 days. A bilirubin
concentration greater than 250 pmol/L was the indication for
phototherapy. The criterion for discontinuing phototherapy was a
decrease in the blood level of indirect bilirubin below the level that
crosses the blood-brain barrier. Bilirubin was monitored daily, and a
complete blood count was performed upon admission to and discharge
from the hospital.

We used transcutaneous bilirubinometry using a transcutaneous
bilirubinometer for newborns. Measurements were taken at three sites:
the forehead, the upper sternum, and the inner surface of the shin.
Simultaneously with transcutaneous bilirubinometry, bilirubin levels
were monitored in one-third of the newborns (16 newborns) by
measuring the total bilirubin concentration in the serum using a
biochemical analysis.

A study of bilirubin metabolism using the device, measuring
bilirubin concentration in the blood in parallel with the transcutaneous
bilirubin index (TBI), revealed an increase in total bilirubin due to the
indirect fraction, averaging over 200-300 pmol/L. With adequate
therapy, the duration of jaundice syndrome did not exceed two weeks.
The small, hand-held, self-powered device is simple and easy to use and
is used directly by neonatal staff. This allows for more rapid and
frequent bilirubin testing in newborns without the need for laboratory
services. The device determines bilirubin concentration in the dermis
using direct photometry. It provides information on the total bilirubin
concentration in the baby's subcutaneous tissues in units of the
transcutaneous bilirubin index (TBI), the values of which are highly
correlated with the bilirubin concentration in the blood.
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The device is calibrated so that when measured on the newborn's
forehead, the total bilirubin concentration in the serum (plasma) (in
micromoles per 1 L) approximately corresponds to the TBI value
multiplied by 10. The transcutaneous bilirubin measurement technique
using device is very simple and consists of placing the end of the
device's movable light guide on the selected area of the skin surface and
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gently pressing it until a beep is heard, lasting 1-3 seconds. The end of
the beep indicates the completion of the measurement, the display of the
result on the light panel, and the device's readiness for repeat
measurements. If a repeat measurement is not performed, then 45-60 s
after the indication of the result of the last measurement, the device
automatically switches to the standby mode for the next measurement,
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in which it remains constantly, without requiring switching on or off
during the entire period of its operation.

For prompt control of the correct functioning, the device is specially
equipped with two control measures. There are a number of advantages
of using a non-invasive method of measuring bilirubin, in comparison
with the invasive method, these are the ability to avoid injury, infection,
blood loss, development of anemia; a fully automated measurement
process, the device does not require calibration and is always ready for
work, which does not require preliminary preparation; the optical
scheme of the device with simultaneous measurement at wavelengths of
492 and 523 nm allows to compensate for the effect of skin hemoglobin
on the device readings; the duration of the measuring cycle does not
exceed 1-3 seconds; the measuring cycle starts automatically when you
press the movable head of the device towards the child; repeated
measurements are possible every 5 seconds without the need to erase
the result of the previous measurement; The device does not require
switching on and off; it is constantly in standby mode for measurements
with minimal power consumption.

Research results. All infants admitted to hospital were 10.2 + 0.5
days old and were discharged at 24 + 0.95 days. During the examination,
parenchymal and mechanical jaundice were excluded. Of all the
newborns examined, 58% were boys and 42% were girls. Jaundice was
observed within the first week of life in 46% of infants (22), while it

occurred after 7 days in 54% (26). Concomitant diseases were diagnosed
in 33% of infants (16), while isolated jaundice syndrome occurred in
67% (32). Among all the newborns examined, the condition of 29
infants at birth was assessed as satisfactory, 16 as moderate, and 3
children were transferred from the intensive care unit.

The highest risk of developing jaundice was found in mothers with
a history of gestosis (54.4%), endocrine pathology such as hyper- or
hypothyroidism (43.1%), and blood type O (58.3%). Less significant
(risk < 50%) were the baby's gender, low Apgar score, high bilirubin
levels in cord blood, maternal hypertension, and low birth weight.
Complications during childbirth occurred in 12% of cases. These
included primary weakness of labor, drug-induced labor, including
oxytocin stimulation, tight umbilical cord entanglement, and forceps.

Total bilirubin and its fractions were significantly elevated upon
admission. During treatment, bilirubin levels decreased at varying rates.
The rate of bilirubin decline in children was 25 umol/L or more per day.
This rate of bilirubin decline allowed phototherapy to be discontinued
in all children within 48-56 hours of its initiation. Phototherapy is now
often combined with infusion therapy. The indication for its use is when
the child is not receiving the required daily fluid intake, including
through nutrition. Adverse effects of phototherapy may include:
erythematous rash, development of "bronze baby" syndrome,
dehydration, and hyperthermia.

Serum bilirubin levels in newborns (M + m)

Indicator Results
On admission:
direct bilirubin, umol/L 7,6+0,3
indirect bilirubin, pmol/L 278,0 + 17
One day after phototherapy:
direct bilirubin, umol/L 6,2+0,5
indirect bilirubin, pmol/L 257,0+ 8,6
After 2 days:
direct bilirubin, umol/L 58+0,4
indirect bilirubin, pmol/L 221,0+8,8
Ten days after completion of phototherapy:
indirect bilirubin, pmol/L

63,2+45

All newborns examined received combination therapy aimed at
reducing bilirubin levels. A separate group of newborns (44%) received
Cholosas daily in age-appropriate doses alongside the main therapy. The
rationale for this medication's use is its drainage, choleretic, and
antioxidant effects, which contribute to the resolution of jaundice and a
reduction in indirect bilirubin levels in these conditions 1-2 weeks
earlier than in the main group (56%). Cholosas (120 ml oral solution)
was administered 0.3-0.5 ml (5-10 drops) orally three times daily before
feeding.

An analysis of the presented data revealed that the correlation
coefficient between blood bilirubin concentration and the TBI value
measured on the forehead was 0.87, 0.74 for measurements on the upper
sternum, and 0.48 for measurements on the inner surface of the lower
leg. It should be noted that the examinations revealed no influence of
various factors (hematocrit, body weight, day of life, and gestational
age) on individual TBI variations. At the same time, measuring the TBI
in different areas of the body allows one to assess the dynamics of
jaundice, that is, its increase or decrease during therapy. The study
determined that the TBI on the forehead most closely corresponds to the
bilirubin concentration in the blood. The maximum TBI value on the
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upper sternum and lower leg appears later than the peak value in the
blood.

This indicates that skin staining in these areas occurs more slowly
than on the forehead, just as the skin clears bilirubin more slowly. By
measuring the TBI at these points daily, one can assess not only the
severity but also the prevalence of jaundice. Thus, the greatest
correlation between the TBI and blood concentration is observed in the
forehead and, to a lesser extent, in the upper sternum. This is likely due
to the distribution of the fat layer in this area and the characteristics of
the vascular bed. At the same time, it also determines the ease of
examination without the need for any additional manipulation of the
child (swaddling, undressing).

Conclusions. Transcutaneous bilirubinometry is a screening
method used to identify patients at risk for developing severe
hyperbilirubinemia. Determining transcutaneous bilirubin levels is
informative and non-invasive, allowing for assessment of the dynamics
of jaundice and bilirubin, including their increase or decrease during
treatment. Phototherapy increases the rate of reduction of indirect
bilirubin levels and can be recommended for newborns, especially those
at risk for developing severe and prolonged jaundice.
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ANNOTATION
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In the last decade, the prevalence of obesity has acquired the  nephropathy] is a nosological unit recognized not only in therapeutic but
character of a pandemic, which is a medical and social problem for  also in pediatric nephrology [16,33].
healthcare worldwide [5,14]. According to the World Health Currently, the concept of end-stage renal disease (ESRD) or
Organization's global assessment in 2016, more than 340 million  "terminal stage of renal failure" (TPN) is widely used in the literature,
children and adolescents aged 5-19 and 41 million children under 5had  under which the development of renal failure is understood as the result
excess weight or obesity (WHO, 2016) [60,61]. of the influence of a whole range of various factors. The morphological

The relevance of this problem also lies in the fact that the high  manifestation of TPN is glomerulosclerosis and tubulointerstitial
prevalence of obesity contributes to the development of chronic  fibrosis.
diseases, including chronic kidney diseases [6,10,16,41]. The most common causes of TPN are considered to be systemic

Obesity is one of the main symptoms of metabolic syndrome, arterial hypertension with the development of a primarily wrinkled
however, characteristic changes in kidney tissue during obesity are also  kidney and type 2 diabetes mellitus (T2DM), as shown in a number of
detected in the absence of concomitant arterial hypertension and type 2 experimental and clinical studies [4,20,21]. On the other hand, it has
diabetes mellitus or when these conditions are compensated. been determined that an increase in the risk of developing
Glomerulopathy associated with obesity (GPO) [obesity-related cardiovascular diseases, in particular arterial hypertension, correlates
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with the level of pathological fat accumulation, and the development of
DM2, as a rule, precedes obesity [31,44]. Moreover, it has been shown
that the presence of obesity significantly reduces life expectancy, and in
two out of three cases, death occurs from a disease associated with lipid
metabolism disorder and excess weight[25].

Despite the fact that both of the most common causes of TPN are
directly related to excess body weight, obesity has only recently been
considered a possible cause of renal failure [54], and its connection with
kidney pathology is only discussed in separate clinical studies. Thus, the
significance of obesity as a predisposing factor in the development of
focal-segmental glomerulosclerosis has been shown [38,56]. In
nephropathy associated with immunoglobulin A deposition, excess
body weight is considered an independent risk factor affecting overall
and renal survival [24,42]. In patients after kidney transplantation, the
role of obesity in the development of chronic transplant rejection and
the deterioration of the overall prognosis is discussed [37,47,62]. In the
literature, only a few works describe structural and functional changes
in the Kkidneys during obesity. They are expressed in focal
glomerulosclerosis and other changes resembling the morphological
picture in DM2 [39].

The mechanisms of development of the pathological process in the
kidneys under the influence of excess body weight have been little
studied and are known only in isolated, mainly experimental, works on
research in this area [29,35,43]. However, the data accumulated to date
allow us to form an understanding of the contribution of obesity and its
accompanying metabolic, hormonal, and hemodynamic disorders to the
formation of pathological changes in the function and structure of the
kidneys.

Framingham Heart Study and 18-year observation of patients
showed a higher risk of developing the third stage of chronic kidney
disease (CKD) in patients with obesity (body mass index (BMI) > 30
kg/m2) compared to overweight patients (BMI 25-30 kg/m2) [32]. It has
been proven that in patients with nephropathies against a background of
visceral obesity, the lipid spectrum of blood serum is characterized by
an increase in lipid atherogenicity with a decrease in high-density
lipoprotein cholesterol [18], an increase in serum triacylglycerols, total
cholesterol, very low-density lipoprotein cholesterol in combination
with hyperleptinemia and impaired glucose tolerance [18]. It has been
established that an increase in serum leptin and a disruption in lipid
metabolism indicators in children with nephropathy against a
background of visceral obesity are associated with changes in echo-
graphic indicators of the kidney's structural state, intrarenal
hemodynamics, and a partial decrease in kidney function [2,3].

It has been proven that kidney diseases progress in patients with
hypertension with the formation of nephrosclerosis and the development
of a primarily wrinkled kidney. In type 2 diabetes mellitus,
tubulointerstitial fibrosis, glomerulosclerosis, and diabetic nephropathy
develop [9].

Kidney disease associated with obesity and diabetes mellitus
develops when several metabolic and hemodynamic factors interact,
activating general intracellular signals, which, in turn, cause the
production of cytokines and growth factors that form renal failure. The
mechanisms underlying glomerular hyperfiltration against the
background of obesity are widely discussed in the literature [7].

A recognized mechanism is the increase in sodium reabsorption
near the tubules or Henle loop, leading to the development of
tubuloglomerular feedback - an indirect decrease in afferent arterioles'
resistance, an increase in intracapsular pressure, and glomerular
filtration rate [48].

Among the main factors contributing to the progression of kidney
damage in obesity, the following are distinguished: insulin resistance
(IR), hyperinsulinemia, dyslipidemia, disruption of systemic and renal
hemodynamics, renal tissue ischemia, and auto- and paracrine effects of
fat tissue hormones [7, 13,17]. Currently, when assessing the
pathophysiological mechanisms of kidney damage, special attention is
paid to studying the role of metabolic syndrome (MS).

Many authors believe that the main pathogenetic link in kidney
damage is the production of biologically active substances -
adipocytokines by adipose tissue, which allows us to consider adipose
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tissue as an active endocrine organ. Among adipokines, leptin and
adiponektin are given special attention [28].

It has been established that the initial increase in glomerular
filtration rate associated with obesity is an early compensatory response
that contributes to the restoration of salt balance, despite continued
activation of reabsorption. Prolonged glomerular hyperfiltration is the
cause of kidney tissue damage, especially in patients with hypertension.
There are studies showing a decrease in glomerular hyperfiltration and
kidney tissue damage during weight loss [27].

Determining markers of endothelial dysfunction is currently
relevant for many diseases, including kidney diseases [12]. Endothelial
dysfunction in patients with CKD is considered as a disbalance between
vasoconstrictors and relaxing factors, anti- and procoagulant mediators,
growth factors, and their inhibitors [46].

The connection between endothelial dysfunction (ED) and kidney
damage appears to be regular, but not sufficiently studied. The
pathological role of endothelial dysfunction has been described in
chronic pyelonephritis, chronic glomerulonephritis [1].

Currently, endothelial dysfunction is understood as a disruption of
the balance between the production of vasodilating, athrombogenic,
antiproliferative factors on one side and the production of
vasoconstrictor, prothrombotic, and proliferative substances produced
by the endothelium - on the other [1]. Markers of endothelial
dysfunction include decreased endothelial synthesis of nitrogen oxide
(NO), increased levels of endothelin-1, circulating von Willebrand
factor, plasminogen activator inhibitor, homocysteine,
thrombomodulin, soluble vascular intercellular adhesion molecule B1,
C-reactive protein, microalbuminuria, and others [8].

Microalbuminuria is a proven highly sensitive marker of
prognostically unfavorable kidney damage, and also reflects the
presence of endothelial dysfunction. The detection of non-selective
proteinuria indicates gross damage to kidney structures and, moreover,
becomes a direct damaging factor contributing to the progression of
nephrosclerosis. The damaging effect of systemic arterial hypertension
on the kidneys is realized through a disruption of renal hemodynamics
under the influence of a cascade of changes in the renin-angiotensin-
aldosterone system (RAAS). The appearance of the indicated clinical
symptoms indicates a pronounced, often irreversible, damage to the
kidney tissue. In this regard, the active study of early biological
indicators of kidney damage continues, among which markers of
endothelial dysfunction are actively being studied [1].

Morphological changes in the nephron in obesity are similar to those
in oligomeganephrony. According to the "three blows" concept [19], a
small number of nephrons at birth can be the "first blow," while the
"third blow" is the development of obesity and insulin resistance. In the
context of kidney pathology in children, a decreased mass of nephrons
and the risk of developing a terminal stage of renal failure are associated
with the birth of a child with a low body weight compared to gestational
age, or with premature birth with a body weight corresponding to
gestational age [58].

Many studies have presented confirmations of the hypothesis that
birth weight is related to diseases in subsequent life (Barker's
hypothesis). In particular, a correlation has been established between a
decreased birth weight and an increased risk of coronary heart disease,
type 2 diabetes mellitus, hypertension, hyperlipidemia, stroke, and heart
attack [36]. In advanced cases, secondary focal-segmental
glomerulosclerosis (FSGS) may develop [26]. This form is
distinguished by the fact that it is not characterized by massive
proteinuria corresponding to the nephrotic syndrome, and swelling is
practically absent. In individuals with pronounced obesity, with
preserved kidney function, biopsies reveal morphological changes
including glomerulomegaly, hypertrophy and fusion of podocytes,
expansion of the mesangial matrix, and proliferation of mesangial cells
[53].

Glomerulomegaly is a primary histopathological trait that
distinguishes GPO from primary FSGS [52]. The thickening of the
glomerular basement membrane (GBM), previously considered an early
manifestation of hyperglycemia and diabetic nephropathy, can also be
an additional pathological finding in obesity. Thickening of the GBM is
found during biopsy in patients with nephrosclerosis associated with
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essential arterial hypertension and in patients with GPO with normal
glycemia. The thickness of GBM is directly correlated with the level of
cholesterol and triglycerides [40]. According to American
pathomorphologists who studied 6818 kidney biopsies over 15 years,
the frequency of GNOs increased 10 times: from 0.2% of all studied
biopsies in 1986 to 2% in 2000 [50].

Fat tissue produces a number of peptides of the blood pressure
regulation system: angiotensinogen, angiotensin | and Il, renin. These
peptides directly affect renal blood flow and nephron function. The
pathogenetic relationship between arterial hypertension (AH) and
obesity is not fully understood. Obesity-related arterial hypertension is
clearly the result of a combination of many factors. Obesity increases
the risk of developing hypertension by 65-75% [49]. A hypothesis has
been put forward that increased concentrations of insulin and leptin can
activate obesity-related arterial hypertension by stimulating the centers
of the sympathetic nervous system (hypothalamus or nucleus tractus
solitarius in the midbrain). The connecting link between leptin and the
sympathetic centers of the midbrain includes two transmitters known as
the neuropeptide Y and melanocortin. Melanokortin receptor mutation
has been found in families with early-onset obesity [30].

The key link connecting obesity and hypertension is the increase in
tubular sodium reabsorption. An important determinant of tubular
reabsorption is glomerular hyperfiltration.

Obviously, patients with obesity are not homogeneous in the nature
of renal hemodynamic changes. Thus, during the examination of adult
men with obesity (BMI > 36) by Israeli nephrologists (Rabin Medical
Center), two groups of patients were identified who differed in the level
of filtration fraction of sodium (FFNa). In both groups, CFT was
significantly higher than in the group of individuals with normal body
weight. In the group of patients with a high FFNa level, postglomerular
oncotic pressure was 13% higher, and the fractional excretion of lithium
(a marker of proximal sodium reabsorption) was 33% lower than in the
control group.

In the second group with normal FFNa levels, postglomerular
oncotic pressure and fractional lithium excretion remained normal. The
authors believe that the mechanism of hyperfiltration in pronounced
obesity is heterogeneous [27]. Previous observations by these authors of
patients with pronounced obesity showed that renal plasma flow (RPF)
changes to a lesser extent compared to CKD.

It is assumed that in diabetes mellitus [57] and obesity [27] in the
kidneys, the proximal reabsorption of sodium increases under the
influence of an unknown factor that activates tubuloglomerular
feedback and thus causes glomerular hyperfiltration.

The authors believe that a vicious circle is created: increased sodium
reabsorption increases CFT, which, in turn, leads to an increase in FF,
an increase in postglomerular oncotic pressure, stimulation of sodium
reabsorption, and again - an increase in CFT. This effect of
hyperfiltration on sodium reabsorption reduces its excretion associated
with high CFT levels and supports both phenomena - salt retention and
hyperfiltration. There are other mechanisms that increase sodium
reabsorption in individuals with obesity. Obesity is associated with the
activation of RAAS caused by many factors, including the secretion of
angiotensin 1l by adipocytes. Increasing the concentration of
angiotensin Il increases the proximal reabsorption of sodium without
affecting the FF level of this hormone [57].

Another determinant of sodium excretion is the pressure in the
interstitial tissue of the kidneys. It is assumed that the increase in
pressure in the interstitium may be caused by subcapsular fat infiltration
and abdominal fat deposits. In this case, the tubules are compressed, the
urine flow slows down, and sodium reabsorption increases in the loop
of Henle [34] and the proximal part of the nephron [57].

It must be acknowledged that high CRF values cannot be considered
a universal sign of obesity. Indian pediatricians, comparing this

Cnucok muteparypsl/ Iqtiboslar / References

indicator in school-age children (average age -9 years, i.e., before
puberty) with excess body weight with the control group of children
who did not differ by age and gender, but with normal body weight,
found no significant differences in either CFT values, blood pressure
values, or albumin excretion [59].

In some adult patients with clinically significant obesity, there is a
decrease in CFT, an increase in renal vascular resistance, and a decrease
in effective renal blood flow [23]. Increased intra-abdominal pressure is
a common phenomenon in individuals with high values of the "waist-
hip" index. It can cause renal vein compression and thus increase venous
pressure and reduce renal perfusion. In addition, increased intra-
abdominal pressure can increase pressure in the inferior vena cava,
further worsening the outflow of renal veins. In confirmation of this
hypothesis, when measuring ileofemoral venous pressure, its high
values were found in pronounced degrees of obesity and a positive
correlation of this indicator with intra-abdominal pressure was found
[59].

Increased intra-abdominal pressure can have other hemodynamic
consequences: increased intrathoracic pressure, increased load on the
right heart chambers, pulmonary hypertension, and reduced cardiac
output. All these conditions can also reduce renal perfusion [22].

Diagnosing kidney damage in patients with obesity is generally not
difficult. Urinary changes in them, as a rule, are less informative:
leukocyturia, erythrocyturia are not characteristic (it is necessary,
nevertheless, to keep in mind that this category of patients is more
susceptible to the risk of nephrolithiasis, primarily urate), proteinuria
does not exceed the "trace" level. A significantly more accurate method
for diagnosing the early stage of kidney damage is the quantitative
determination of albumin in urine, which allows for the timely detection
of microalbuminuria [45].

At the screening examination stage, test strips (micral-test) can be
used. It is also necessary to determine the serum creatinine
concentration and calculate the glomerular filtration rate using
Cockroft-Gault or MDRD formulas, although it is believed that the
diagnostic accuracy of these tests decreases in patients with obesity. It
is necessary to assess the indicators characterizing lipoprotein
metabolism (serum concentration of total cholesterol, low, very low,
and high-density lipoproteins, triglycerides), gastric glycemia, and
uricemia, as well as to conduct diagnostic tests used to diagnose insulin
resistance [3,15].

Conclusion

Obesity is the earliest and most noticeable sign of a metabolic
disorder in a child. It appears significantly earlier than arterial
hypertension, insulin resistance, and diabetes mellitus. The prerequisites
for all these conditions are laid during the intrauterine period. Even in
the early stages of excessive fat accumulation in the body, significant
changes occur in the target organs. The kidneys are one of the first
organs to take on the compensatory function with increasing body
weight and simultaneously undergoing pathological changes.

The main links in the pathogenesis of obesity nephropathy are
hemodynamic disorders, endothelial dysfunction, exposure to
biologically active substances secreted by adipocytes, lipotoxicity, and
latent inflammation. Pathological factors affecting the kidney are
closely interconnected, complementing and activating each other,
forming a complex interweaving. In pediatrics, it is practically
important to distinguish a risk group for the formation of obesity
nephropathy, metabolic syndrome, and cardiorenal syndrome. The risk
group should include children born with low body weight at gestational
age, children with signs of early obesity, children from families with
obesity, carbohydrate metabolism disorders, and arterial hypertension.
Further research will allow individualizing the approach to each child
with excess body weight, diagnosing and correcting the leading link of
impaired metabolism.
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ANNOTATSIYA
Gepatobiliar tizim semizlikka ega bemorlarda eng zaif bo‘lib hisoblanadi. Viseral yog* to‘gimasi ko‘plab biologik faol moddalarni ajratadi, ular
biliar disfunktsiyalar, o‘t-tosh kasalligi, alkogolsiz yog‘li jigar kasalligi kabi kasalliklarning paydo bo‘lishi va kechish xususiyatlarini belgilaydi.
Ushbu patologiyani davolash dori-darmonsiz va dori-darmonli usullarni uyg‘unlashtirishga asoslanishi kerak. Insulinrezistentlikka ta’sir ko‘rsatish
nafagat metabolik buzilishlarni normallashtirishga, balki jigar va ot yo*llari kasalliklarini davolashga ham yordam beradi.
Kalit so‘zlar: semizlik, biliar disfunktsiyalar, o‘t-tosh kasalligi, alkogolsiz yog‘li jigar kasalligi
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HATOJIOr MYECKUE U3MEHEHMS TEMTATOBUJIMAPHOM CUCTEMBI Y JETEMA C O)KUPEHUEM

AHHOTALIUS
I'enaroOunnapHas cuctemMa siBsiercs Haubolsiee ysI3BUMOH y MAIlMEHTOB C OXKUPCHUEM. BucliepanbHas )KUpOBasi TKaHb BBLACISET OOJBIIOE
KOJIMYECTBO OMOJIOTMYECKH aKTHBHBIX BEIIECTB, ONPEICIIONIMX BOSHUKHOBEHHE U OCOOCHHOCTH TEYEHMs TaKUX 3a00JICBaHUi, KaKk OMIMapHbIC
TUCOYHKIMH, JKeTYHOKaMEHHasi O0JIe3Hb, HEAIKOroJibHas >KMpoBas 0oJe3Hb HedeHW. Tepanus JaHHOHM MATOJIOTMH JIOJKHA OCHOBBIBATHCS HA
COYCTaHHU HEMEIMKAMEHTO3HBIX M MEAMKAMEHTO3HBIX METOJI0B. BiMsiHHE Ha MHCYJIMHOPE3UCTEHTHOCTh CIIOCOOCTBYET HE TOJIBKO HOPMAaIU3aLHN
MeTabOJIMYECKHUX HAPYIICHUH, HO U JICYCHHIO NTATOJIOMMU NEYCHHU U KEITYEBBIBOAIINX My TEHl.
KimoueBsble ci10Ba:  oxxupeHue, OmirapHble TUChHYHKIIMH, )KeTYHOKaMEHHask O0JIe3Hb, HEaIKOTOJIbHAS JKMPOBast 00JIC3Hb MEUCHH.
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PATHOLOGICAL CHANGES IN THE HEPATOBILIARY SYSTEM IN CHILDREN WITH OBESITY
ABSTRACT
The hepatobiliary system is the most vulnerable area in patients with obesity. The visceral fatty tissue releases large amount of biologically active
substances determining formation and characteristics of course of such diseases as biliary dysfunctions, cholelithiasis, and non-alcoholic fatty
disease of liver. The therapy of pathology of this kind is to be based on the combinationof non-medicamental and medicamental methods. The
impact on insulin resistance promotes both normalization of metabolic disorders and treatment of pathology of liver and bile-excreting tracts.
Key words: obesity, biliary dysfunction, cholelithiasis, non-alcoholic fatty disease of liver

Semirib ketish Jahon sog‘ligni saglash tashkiloti tomonidan XXI Visseral yog* to‘gimasidagi adipotsitlarning funksional faolligining
asrning yuqumli bo‘lmagan pandemiyasi deb e’lon qilingan.  o‘zgarishi semizlik patogenezining asosiy bo‘g‘inidir. Yog‘ning
Rivojlangan mamlakatlarda ortigcha tana vazniga ega odamlar ulushi  kuchaygan lipolizi portal gon ogimiga erkin yog* kislotalarining (EYK)
50-60% ga yetadi [11]. Semirib ketishning yurak-gon tomir kasalliklari ~ ko‘plab tushishiga olib keladi. Bu triglitseridlar, xolesterin va juda past
natijasidagi o‘limga sezilarli darajadagi hissa qo*shishi isbotlangan. Shu  zichlikdagi lipoproteidlarning ortigcha sintezi, ularning qon va
bilan birga, semizlik bilan og‘rigan bemorlarda ko‘p kasalliklarning  gepatotsitlar bilan to‘yinganligi natijasidir [30]. Yog‘ massasi 1 kg ga
birgalikda uchrashi ham shubhasizdir. Tana vaznining ortishi ko‘plab  oshganda xolesterin chiqarilishi kuniga 20 mg ga ko‘payishi
kasalliklar, jumladan, ovgat hazm qilish tizimi kasalliklarining  ko‘rsatilgan [8].
patogenez asosini tashkil etuvchi o‘zgarishlarga olib keladi [19]. Visseral semirishda yuz beradigan metabolik o‘zgarishlarning
Bunday holatda gepatobiliar tizim eng zaif hisoblanadi. ajralmas gismi — insulinrezistentlikdir. Bu hodisaning shakllanishida

visseral yog* to‘qimasi tomonidan faol sintez gilinadigan biologik faol
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peptidlar (adipokinlar) ishtirok etadi. Ortigcha tana vazniga ega
organizmlarda kuzatiladigan yuqori kaloriyali parhez, kam jismoniy
faollik va ichakda bakterial o‘sishning kuchayishi bilan bir gatorda,
adipokinlar insulin signalini bloklab, ko‘plab yallig‘lanish sitokinlari
faolligini oshiradi, bu esa yog‘ almashinuvi hamda o‘t yo‘llari
motorikasiga ta’sir giladi [5]. Masalan, leptin immun-yallig‘lanish
reaksiyalarini kuchaytiradi. Ushbu  gormonning  hujayra
proliferatsiyasini rag‘batlantirishi va apoptozni tormozlashi semizlik
bilan og‘rigan bemorlarda neoplaziya xavfini oshiradi, shuningdek,
jigar fibrogenezining kuchayishini ham tushuntiradi [9].

Shunday qilib, semizlikda kuzatiladigan patofiziologik o‘zgarishlar
gepatobiliar tizimning xos patologiyalarining shakllanishiga olib keladi.
Bular — biliar traktning funksional buzilishlari, o‘t tosh kasalligi, ot
pufagi xolesteriozi, hamda jigarni alkogolsiz yog* bosishi (JAYOK).

Rim konsensusi (1999)ga ko‘ra, biliar trakt disfunktsiyalari hozirgi
kunda o‘t pufagi, o‘t yo‘llari va sfinkterlarning motor-tonik
disfunktsiyasi natijasida rivojlanadigan klinik simptomlar majmuasidir
[16, 39]. Insulinrezistent metabolik sindrom namoyonlaridan biri
bo‘lgan visseral yog* to‘planishi biliar disfunktsiyalar rivojlanishini
go‘zg‘atadi. Ular ikkilamchi xarakterga ega bo‘lib, rivojlanish
mexanizmlari to‘lig o‘rganilmagan. O‘t pufagi hajmi, tana massasi
indeksi  (TMI), abdominal semirish darajasi va glyukozaga
tolerantlikning pasayishi o‘rtasida bog‘liglik mavjud. Bu holat o‘t
sekretsiyasini rag‘batlantiruvchi moddalar sintezi buzilishi bilan
izohlanishi mumkin.

Ammo semizlik va ot pufagi gipotoniyasiga ega shaxslarda asosiy
va ovgatdan keyingi xolesistokinin (XCK) darajasining normal ekani
hagidagi ma’lumotlar mavjud. Ushbu holat mualliflar tomonidan o‘t
pufagi devori mushak hujayralarining endogen XCK ga nisbatan
reseptor rezistentligi  bilan tushuntiriladi, ehtimol surunkali
gipyerinsulinemiya  natijasida  yuzaga kelgan [22]. XCK
reseptorlarining sezgirligi pasayishi semizlik bilan og‘rigan bemorlarda,
aynigsa ayollarda gipomotor diskineziya variantlarining shakllanishiga
olib keladi. Bu holat o‘ng qovurg‘a ostida uzogq davom etuvchi xira
og‘riglar bilan kechadi [1]. Og‘riq o‘t pufagining o‘t bilan to‘lib ketishi
va uning devorining cho‘zilishi bilan bog*lig. Gipotonik buzilishlarning
mavjudligi va og‘irligi ko‘progq visseral yog‘ning to‘planishiga
bog‘ligligi aniglangan. Ushbu o‘zgarishlar o‘t tosh kasalligiga
chalingan semiz bemorlarda ko‘proq uchraydi [28].

Dietoterapiya — biliar traktning disfunktsional buzilishlarida
davolash choralari tizimidagi asosiy omildir [7]. Semirish bilan og‘rigan
bemorlar uchun 5-6 mahal ovgatlanish muhim bo‘lib, u o‘t ajralishini
rag‘batlantiradi. Ratsionga ichak faoliyatini tartibga soluvchi
mahsulotlar (sabzavotlar, quritilgan mevalar, kepak) kiritilishi shart.
Ichakning normal bo*shashi qorin ichki bosimini kamaytiradi va o‘tning
o‘n ikki barmoq ichakka erkin tushishiga yordam beradi [29].

Biliar disfunktsiyalar terapiyasida tanlov preparatlari sifatida
selektiv miotrop spazmolitiklar go‘llaniladi. Mebeverin preparatining
semiz bemorlarda klinik simptomlar dinamikasiga, biliar tizimning
motor-tonik funksiyasiga, o‘tning biokimyoviy ko‘rsatkichlariga va
hayot sifatiga ijobiy ta’siri aniglangan. Ushbu preparatning xususiyati
biliar disfunktsiyaning turidan qat’i nazar, aniq Kklinik
samaradorligidir [35]. Semirish bilan og‘rigan bemorlarda biliar
disfunktsiyalarni korreksiya gilish muhim ahamiyatga ega, chunki bu
holatda gepatobiliar zonaning organik patologiyalarini rivojlanish xavfi
yugori bo‘ladi: o‘t pufagi xolesterin to‘planishi, o‘t-tosh kasalligi
(O*TK) va NO*NBP.

O*‘TK — bu almashinuv kasalligi bo‘lib, ot toshlarining jigar o‘t
yo‘llarida, umumiy o‘t yo‘lida yoki o‘t pufagida hosil bo‘lishi bilan
xarakterlanadi. O‘TKning umumiy populyatsiyadagi uchrashish
darajasi 1,5-2,7% ni tashkil etsa, semirishda bu ko‘rsatkich 9,8-18,4%
ni tashkil qiladi [2]. O‘tning kimyoviy xususiyatlari asosiy
komponentlarning foiz nisbati: xolesterin (4%), ot kislotalari (67%) va
fosfolipidlar (22%) ga bog‘lig. O‘t kislotalarining yetarli miqgdori
xolesterin va fosfolipidlarning bargaror mitsellalarga aylanishiga
yordam beradi. Xolesterin suvda deyarli erimaydi, ammo o‘t bilan
tashilayotganida u ot kislotalari va fosfolipidlar bilan birikib, uning
eruvchanligini  keskin oshiradi. Ortigcha xolesterin bir gatlamli
vezikulalarga o‘tadi va ulardan zich xolesterin mikrokristallarining
boshlang‘ich cho‘kindilari hosil bo‘ladi [20].
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Semirish bilan og‘rigan bemorlarda o‘tning fizik-kimyoviy
xususiyatlarining buzilishiga yuqori kaloriyali, yog‘, xolesterin,
saharoza ko‘p bo‘lgan ovqatlar iste’moli, tolasi kam bo‘lgan
rafinatsiyalangan mahsulotlar iste’moli, xolesterini ko‘p bo‘lgan
o‘tning gipersekretsiyasi (tez kristallanishi va cho‘kishi bilan), kam
harakatli turmush tarzi (o‘t pufagi gipotoniyasiga va o‘t turg‘unligiga
olib keladi), ozish uchun past kaloriyali dietalar, o‘t pufagi yallig‘lanish
kasalliklari sabab bo*lishi mumkin.

Shunday qilib, semirishda proinflamator sitokinlar sintezi va lipid
peroksidlanish jarayonlarining faollashuvi, o‘t pufagining sekin
bo‘shashi bilan qo*shilib, tarkibida xolesterin ustun bo‘lgan toshlar
hosil bo‘lish ehtimolini sezilarli oshiradi [2].

Xavf omillarini bartaraf etish — O‘TKni davolashning asosiy
tamoyillaridan biridir. Semizlikda birinchi navbatda tana vaznini
normallashtirish lozim. Ratsiondan litogen xususiyatga ega mahsulotlar
chiqariladi, o‘rniga muhim yog* kislotalari va xoleretik o‘simlik tolalari
go‘shiladi [31]. Ammo shuni unutmaslik kerakki, tana vazni keskin
kamayganda o‘t pufagida tosh hosil bo‘lish xavfi ortadi. Agar tana vazni
haftasiga 1,5 dan 3 kg gacha kamayadigan bo‘lsa, yangi 0‘t toshlarining
paydo bo‘lishi 0,5% dan 3% gacha ortadi [49]. Yog‘i juda kam
(taxminan 4 g) dietalar ham tosh hosil bo‘lishiga olib keladi (ot pufagi
bo‘shashishi yetarli rag‘batlantirilmaydi) [37]. Kuniga 15-30 g yog*
iste’mol qilish va ursodezoksixol kislota (UDXK) qo‘llash o‘tning
litogen xususiyatlarini kamaytiradi [37, 48]. UDXK sutkada 10 mg/kg
dozada, kechqurun bir marta, 6 oydan 2 yilgacha buyuriladi. O‘t
kislotalari bilan davolashda litolitik ta’sirdan tashqgari gipolipidemik
ta’sir ham kuzatilgan. UDXK O‘TKda umumiy xolesterinni 9% ga,
YUuZLP XSni 19% ga kamaytiradi, PZYuL XSni 40% ga oshiradi [18].
Shunga garamay, O‘TKni davolashda eng ko‘p qo‘llaniladigan usul
xolesistektomiyadir. Operativ aralashuvlar bo‘yicha dunyoda u
appendektomiyadan keyin 2-o‘rinda turadi [33].

O‘TK surunkali va o‘tkir pankreatit rivojlanishining sabablaridan
biri hisoblanadi [27]. Obezlikda o‘tga xolesterin ajralishi ortadi, bu esa
uning quyuglashishiga va pankreatit rivojlanish xavfining oshishiga olib
keladi [24]. Bundan tashqari, qorin bo‘shlig‘i organlari va orga qorin
pardasi yog“ to‘gimasining ortigcha to‘planishi natijasida qorin ichki
bosimi oshadi, bu o‘n ikki barmogli ichak va bosh o‘t yo‘li o‘rtasidagi
bosim gradientini o‘zgartirib, duodenopankreatik reflyuksga olib keladi
[21]. O‘tkir pankreatitda obezlik kasallikning prognozini belgilaydi. J.
Martinez va hammualliflar 2004 va 2006 yillarda o‘tkazgan
metaanalizlarda tana massasi indeksi 30 kg/m2 dan yuqori bo‘lgan
bemorlarda og‘ir tizimli asoratlar ikki baravar, mahalliy asoratlar to‘rt
baravar, o‘lim esa 1,3-2,1 baravar yuqori ekanini ko‘rsatgan [45, 46].
Surunkali pankreatitning obez bemorlardagi kechishi o‘ziga xos klinik
belgilarning yo‘gligi, oshqozon osti bezining tashqgi sekretor
funksiyasining kamayish tendensiyasi bilan xarakterlanadi [3, 10, 17].

O‘z navbatida, obezlik JAYOK (naalkogolli yog‘li jigar kasalligi)
rivojlanishining mustaqil xavf omili hisoblanadi [35, 41]. Steatoz va
naalkogolli steatogepatit (ASG) mos ravishda obez bemorlarning 94%
va 36% da aniglanadi [8].

JAYOKning yuqori spetsifik klinik belgilari mavjud emas [13, 14].
Bemorlarning 20-80% da umuman shikoyatlar bo‘lmaydi, 25-40%
bemorlar o‘ng qovurg‘a ostida noqulaylik sezadi, 50-75% da holsizlik
kuzatiladi. Ob’ektiv tekshiruvda bemorlarning 20-30% da hech ganday
0‘zgarish aniglanmaydi. Gepatomegaliya 25-50% hollarda aniglanadi,
taxminan 10% bemorlarda jigar funksiyasi buzilish belgilariga duch
kelinadi. Steatogepatit bo‘lganda ALT darajasi ASTga nisbatan sezilarli
darajada yuqori bo‘ladi. Xolestaz belgilari ko‘pincha kuzatilmaydi [23,
25, 42]. Vizualizatsiya usullari o‘tkazilganda tipik belgilar aniglanadi:
UTTda "oq" jigar, KTda jigar zichligining talognikidan past bo*lishi
[15, 36].

JAYOK va obezlik bo‘lgan bemorlarni davolash umumiy
ovqatlanish energiya giymatini kamaytirishdan boshlanishi kerak [32].
Sutkalik kaloriyaga bo‘lgan ehtiyoj tana vazni, yosh, jins, jismoniy
faoliyat darajasiga qarab individual tarzda tanlanadi [26]. Tana
vaznining 5% dan ko‘proq kamayishi  jigar  gistologik
ko‘rsatkichlarining yaxshilanishiga olib kelishi isbotlangan [43]. Birog
keskin vazn yo‘qotish gistologik ozgarishlarni yomonlashtirishi
mumkin: markaziy nekroz, portal yallig‘lanish, peritsellyulyar fibroz
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kuzatiladi. Haftasiga 1,6 kg dan ko‘proq vazn yo‘qotish xavfli  pasayishiga, steatoz va lobulyar yallig‘lanishning kamayishiga olib
hisoblanadi [33]. keladi.

JAYOKning dori-darmonsiz davolashining yana bir prinsipi — JAYOKni davolashda turli guruhdagi gepatoprotektorlar
yetarli jismoniy faollik. Haftasiga kamida 3—-4 marta, 30-40 dagiga  qgo‘llaniladi. UDHK 30 mg/kg dozada 12 oy davomida berilganda ALT,
davom etadigan mashglar tavsiya etiladi, chunki insulinrezistentlikning ~ AST, gamma-glutamiltranspeptidaza darajasini va steatoz darajasini
kamayish darajasi mashglar intensivligi va muntazamligiga bog‘liq [7].  kamaytirishi aniglangan [47]. Alfa-lipoik kislota organizmga ko‘p

Lipid almashinuvini normallashtirish uchun statinlar qo‘llanadi,  yo‘nalishli ta’sir ko‘rsatadi, energiya, lipid va uglevod almashinuviga
garchi ularning jigarni shikastlashi va mitoxondrial nafas zanjiri  foydali ta’sir ko‘rsatadi. EFLning (essensial fosfolipidlar) JAYOKdagi
buzilishi hisobiga transaminazalar darajasini oshirishi ma’lum bo‘lsa  samaradorligi ko‘plab tadgiqotchilar tomonidan ko‘rsatilgan. O.M.
ham [34]. Shunga garamay, statin (atorvastatin) qabul gilgan  Drapkina va hammualliflar EFL lipid almashinuviga ta’sir qilishi: 2 oy
bemorlarda ALT darajasi ishonchli ravishda kamaygani, gabul  davomida qo‘llanilganda qonda XSLPV darajasi oshib, umumiy

gilmaganlarda esa oshgani aniglangan [38]. xolesterin kamayishi qayd etilgan [12]. EFL antifibrotik ta’sir
JAYOKda insulinrezistentlik sindromini davolashning asosiy  ko‘rsatadi, bu ularning kollagenaza faolligini oshirish gobiliyati bilan

vositalari insulin sensibilizatorlar — biguanidlar (metformin) va  bog‘lig.

tiazolidindionlar (pioglitazon) bo‘lib, ular hujayra retseptorlarining Shunday qilib, obezlik va gepatobiliar tizim patologiyasi bir-birini

insulinga sezgirligini oshiradi [44]. Metforminni kuniga 1 g 12 oy  og‘irlashtiruvchi jarayonlardir. Ortigcha tana vazniga ega bemorlarda
davomida qabul qilish insulinrezistentlikni, glyukoza darajasini  biliar disfunktsiyalar organik patologiya xavf omillari sifatida
kamaytirishi, adiponektin darajasini oshirishi aniglangan; 2 g/kun  baholanishi kerak. Obez bemorlarni davolashda eng muhim omillardan
dozada 12 oy davomida gabul gilinganda steatoz, nekrovospaleniye va  biri xavf faktorlarini tuzatish, jumladan tana vaznini normallashtirish va
jigar fibrozining kamayishi gayd etilgan [4, 6, 24]. Pioglitazonni  metabolik buzilishlarni bartaraf etishdir.

sutkada 30 mg dan 2 yil davomida gabul gilish ALT, AST darajasining
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Pu3zaes K.A., Llapa3zu H.M., Pycramos M.P.
«3aciysKeHHBbI AesiTe]Ib HAYKH pecrny0auKu Y30eKHCTaH, TOKTOP MeIUIIMHCKUX HAYK,
npogeccop Adayia XampaeBud Xampaen»
(mocBsaercs 90-1eTHI0 y4uTeIsl H HACTABHUKA)

Rizaev J.A., Shavazi N.M., Rustamov M.R.
«Honoured Worker of Science of the Republik of Uzbekistan, Doctor of Medical Sciences,
Professor Abdulla Khamraevich Khamraev»
(dedicated to the 90th anniversary of the teacher and mentor)

XampaeB A0aymia Xampaesud poamwics B 1935 roay B [lacrapromckom paiione B
cene Akcaii Camapkanackoir obmactu. B 1960 romy oxomumn Camapkanmckuit
rOCYIApCTBEHHBIH MEIUIUHCKUN HHCTUTYT M OBUI OCTaBIEH HPH HHCTUTYTE B
KauecTBE aCCHCTEHTa Kadelnpsl rurueHel. B 1967 romy mox pykoBOACTBOM JOICHTA
Kapaxomxkaesa b.X., sBistromerocss 0CHOBOIIOJIOKHIKOM OTE€YECTBEHHOH MeauaTpuu
3aIUTIWT KaHTUOATCKYIO IuccepTanuio Ha Temy “HekoTopeie Bompockl oOMeHa
aCKOPOMHOBON KHUCIIOTH U €€ PAlOHAIIEHOTO IPUMEHEHHS B KOMIUIEKCHOM JICUCHUN
peBmatusma y nereit”. B 1975 rogy mon pykoBoacTBoM akanemuka TabonuHa B.A.
3aIUTII JAOKTOPCKYIO OHccepTanuio Ha Temy: “Knunmdeckas m OmoxmMuveckas
XapaKTePUCTHKA XPOHHYECKUX PACCTPOHCTB OOMEHa pa3IMYHOrO TeHesa y Jereil
TIEPBBIX IBYX JIET )KU3HU

Hayunas u mpakThdeckas [esATeNbHOCTh mpodeccopa XampaeBa AOmymia
XaMpaeBuUa TECHO CBSI3aHO C Pa3BUTHEM IMEIUATPUUECKON CiryxObl PecryOmmkm.
[Ipodeccop monrue Tomsl SBISIICS 3aBEAYIONIMM BeAylleld Kadeapod meauaTpuu
CamapkaHICKOTO MEIUIMHCKOTO MHCTHTYyTa. B mepmox ero 3aBenoBaHus kadenpa
CTaja PacIIMPHIACH ¥ BOCIIOIHWIACH MOJOABIMH IEAArOrHYeCKUMHU KaapaMu. JTa
kadenpa cocrosia u3 34 4enoBeK, KOTOPYIO OH BCETHa CPABHUBAI C MAJICHBKUM
HAay4HO- HCCJIC[OBAaTENbCKUM HHCTUTYTOM, TA€ TPYIWINCh COTPYAHHKH Pa3HBIX
HaMOHAJIBHOCTEH: y30€KH, TaUKUKH, PYCCKHE, TypKH, MPaHIbI, TaTapbl, apMsHE,
€BpeH, TYPKMEHEI.

Bce oHM MMM CHZIOUEHHO, JPY>KENTIOOHO M B HACTOAIIEE BpeMs TPYIITCS B
CraBpononsckoM kpae , Amepuke, Typiwn, Vzpanne u B TypkMeHun. 3 -

IMox pyxoBomctBoM mpodeccopa XampaeBa AOmymia XampaeBuua kadempa HeauaTpud HMMeNNa TECHYIO B3aUMOCBS3b C Kadempoit
BO3IMIaBIsAeMOH akaaeMukoM TabonuueM B. A., 4TO chIrpaia Ba)KHYIO pojib B CTAHOBJICHHM HAyYHOIO NMOTEHIHaNa Kadeapsl.

Iox ero pyxoBoacTBoM 3amumiens! 3 gokropekue (Omkadynos XK.O., Mamatkynos X. M., PyctamoB M.P.) u 15 kanauaaTckux AuccepTauii
(Iapaxnabos I'.Y, Abpypaxmanosa C.K., Maxmynoa M.M.,[lypcynosa H.A., lllamcytnunos A.C., Cabuposa JL.T., bopucos I1.M., PsutoBa
H.1O., Kanmeikosa A.C., Pamxa6os K.A., , 3akuposa b.1., Cadaesa [I.A., IllaBazu H-M Jlum B.U., U6arosa I11.M.).

[Ipodeccop Xampaer A.X. SBISIICS aBTOPOM OoJiee TPEXCOT HAYIHBIX PaboT.

B romer 3aBemoBanms kadenpoit mnemuarpum mpodeccop XaMmpaeB HalaAWd TECHOE COTPYJHHYECTBO C [ OPHKOBCKMM HAy4YHO-
HCCIIEIOBATENIBCKUI MEAMAaTPUIECKUM HHCTHUTYTOM, PYKOBOIHUTENIEM KOTOpOro sBIsuIcs mpodeccop bapanoB A.A. OCHOBHOW IeNbIO
COTPY/ZHHYECTBA OBLIO HAyYHBIE UCCIICOBAHMS B 00JIACTH ICTCKOi ractposnTeposorun. Corpynuuku kadeaps Pycramos M.P., 3akuposa B.11.,
CadaeBa JI.A. TecHo paboranmu ¢ corpyauukamu HUM, Takumm xak npodeccop Bomkos A.A.,, mpodeccop Hopodeirayx W.I'., oOywanmcsh
METO/MKaM IIPUMEHUMBIMH B TACTPOIHTEPOJIOTUH, B YaCTHOCTH N3y4E€HUN MUKPOOHUOTHI KHUIIICUHHKA, BBIIBIICHHE (DAKTOPOB PHUCKA IPH NMATOJIOTHU
JKEITyJOYHO-KHKIIEYHOr 0 TpakTa. Bce oHM ObIM HCIONB30BaHbI IPH HAMMMCAHUN JUCCEPTAlMOHHON pabOTHL.

OCHOBHOM HayYHOM JEATEILHOCTHIO BO3IJIABISIEMO UM Kadempoii Obuin:

1.AxTyanbHbIe TPOOJIEMBI OPOHXOJIETOYHON MTATOJIOT U Y IETEH;

2.AKTyanbHBIE BOMPOCHI TaCTPOIYOACHATBHON MATOIOTHH;

3.AKTyanbHbIC BOIIPOCH HEOHATOIOT U

Ha BBICOKOM ypOBHE OCYIIECTBIISUIACh y4eOHO- Iemarormdeckas, HayJHO-HCCIIENOBATENbCKasd, TyXOBHO- IPOCBETHTEIBbCKas M IIe(CKHe
paboTsl. OTa Kadeapa Obuta OAHOI U3 OKa3aTeNbHBIX Kadeap B HHCTUTYTE.

OnHUM M3 OCHOBHBIM HAIPaBIICHUH AesTeIbHOCTH Xampaena A.X. BISUIOCH (POPMHUPOBAHHUE Y CTYJCHTOB BHICOKUX HPABCTBEHHBIX LICHHOCTEH,
BOCITUTaHHE MHTEpeca K NpoeCCHOHAIBHOM NeATeIFHOCTH, OTPEOHOCTH B 3M0POBOM 00pa3e KHU3HH, IPUBJICUCHNE 00yUAIOMUXCS KyIbTYPHO-
MacCOBBIM MEPOIPUATUSIM HHCTUTYTA.

AbGnmymna XampaeBud ObIT XOpOIIMM OPraHH3aTOPOM, JAOJTHE TOIbl ObUI MPOPEKTOPOM IO JieueOHOW padOTe HMHCTHUTYTA, SIBILUICS
IpezceaTeNieM MpOoOIeMHON KOMHCCHH M IMKJIOBOM METOAMYECKOM KOMMCCHM HHCTHUTYTa, WieHOM pepakimonHoro Cosera Bcecoroznoro
s)kypHana “Ilemuarpus™

OH opranuzoBan obmiectBo neauarpoB CamapkaHiackod obmactu. IIpoBoamn uurarensckue KoHdepeHumu Bcecoro3Horo sxypHana
«Ilequatpust», re wWieHsl o0LIeCTBA NaBajad MHGOPMALMIO O HOBIIECTBAX, aKTyalbHBIX MMPoOJeMax, OCBAILICHHBIX B XypHaie «Ileamarpus».
[Mpurnaman Bumneix yuéHslx Poccum - akamemumka TaGommua B.A., akamemuka Bemsrumesa lO.E., akagemmka Masypuna A.B., koropsie
BBICTYHAIM C HHTEPECHBIMU U MPEKPACHBIMH JIOKIAJaM1 B CT€HAX BY3a.

[Ipodeccop XampaeB A.X. Ha 6a3e 120- KOEYHOTO AETCKOTO OTAEICHUS BTOPO KIHMHUKU CamMmapkaHICKoro ['ocy1apcTBEHHOT0 MEAUIIUHCKOT O
WHcTuTyTa, OHUM M3 NEPBBIX B Pecry0Oinke opraHu30Baj OTIEICHHE MATOJIOTHH HOBOPOXKICHHBIX, KOTOPBIM pyKoBOAWI Hpodeccop Illaazu
H.M.

Opnna u3 ynun ropoaa Camapkania Ha3BaHa B 4ecTh XaMmpaesa A.X.

OH SBISUICS BBICOKOKBATM(HIMPOBAHHBIM BpadoM, o0namay TiayOOKMMH INeJarormdecKMMHU 3HAHMAMH. briaromapst cBoeMy BBICOKOMY
MacTepcTBY U YMEHHUIO HAaXOJWUTh MOIXOJ K OONBHBIM JETSAM, JOCTUT YBa)KCHHSI MEAMIMHCKOro cooOmecTBa M obmiecTBeHHOCTH. OH ObLI
3aMeuaTeIbHBIM HACTaBHUKOM, JOOPBIM U OT3BIBUMBBIM UEIOBEKOM JJISI MHOTHX IIEIHATPOB.
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Llenutens KynbTyphl CBOETO POJHOTO Kpas, B JeHb 60-metus cBoero yuutenss Tabonmuxa B.A. B maHb yBaKeHHs CBOEMY HACTaBHUKY,
npodeccop Abmymna XampaeBud XaMpaeB MPOLUTUPOBAT CJIOBA BEJIIMKOTO MBICIUTENT Mup3o Yiyroeka:

«IlapcTBo pazpyuiaercs,

Penurus pacceuBaercs kak TymaH,

Ho Tpynb1 yuéHbIX OCTalOTCS HAa BEUHbIE BPEMEHA.»

Tak u mpodeccop XampaeB AOaymio XamMpaeBU4 OCTaBHI TIyOOKH CIEA B Pa3BUTHH HAayYHOW MEAMATPUYECKON IIKOJIBI PecmyOmukwy,
MIOCJIEIOBATEIEM KOTOPOI! SBIIIOTCS YUSHHBIE HE TOJIBKO HAIIEH CTPaHbI HO M APYTUX CTPaH MUpA.
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