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AHHOTAIIUAS

B nanHO# craThe mpoBeneHO obOcnenoBanHue 16 GonbHBIX B Boszpacte oT | no 14 ner ¢ moarBepxiaeHHbIM naboparopHo (ITLP sukBopa)
JIMAarHO30M SHTEPOBHPYCHOTO MEHHMHIHTA. BCe ManueHThl B 3aBUCHMOCTH OT BO3pacTa ObLIX MojieseHbl Ha 3 rpynmbl. OCHOBHYO IpyHITy OOJIBHBIX
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BOLALARDA ENTEROVIRUS ETIOLOGIYASINING SEROZ MENINGIT KURSINING XUSUSIYATLARI

ANNOTATSIYA

Ushbu magolada 1 yoshdan 14 yoshgacha bo'lgan 16 bemorni laboratoriya tomonidan tasdiglangan enterovirus meningit tashxisi bilan tekshirish
ko'rib chigiladi. Barcha bemorlar yoshiga garab 3 guruhga bo'lingan. Bemorlarning asosiy guruhini maktab yoshidagi bolalar tashkil etdi. Barcha
holatlarda kasallikning kechishi yaxshi bo'lib, gisga febril davr, klinik jihatdan aniq meningeal sindromning gisga davri mavjud.

Kalit so'zlar: enterovirusli infektsiya, bolalar, meningeal belgilari, orga miya suyugligi.

Abdukadirova Nargiza Batyrbekovna
Assistant at the Department of

Propaedeutics of Childhood Diseases,

Samarkand State Medical University, Uzbekistan.

CLINICAL AND LABORATORY FEATURES OF THE COURSE OF SEROUS MENINGITIS OF ENTEROVIRUS ETIOLOGY
IN CHILDREN

ANNOTATION

This article examines an examination of 16 patients aged 1 to 14 years with a laboratory confirmed (cerebrospinal fluid PCR) diagnosis of
enterovirus meningitis. All patients, depending on age, were divided into 3 groups. The main group of cases was made up of school children. The
course of the disease in all cases is benign with a short febrile period, a short period of clinically pronounced meningeal syndrom.

Key words: enterovirus infection, children, meningeal symptoms, cerebrospinal fluid.

Dolzarbligi:Bolalardagi yuqumli kasalliklar tarkibida meningit
Markaziy asab tizimining shikastlanishining eng keng targalgan
shakllari hisoblanadi (Kuprina N. P. va boshg. O'zbekistonda meningit
va meningoensefalitlar bilan kasallanish dolzarb muammo hisoblanadi.
Yugori texnologiyalarning rivojlanishi, molekulyar diagnostikaning
joriy etilishi bilan etiologik dekodlash imkoniyatlari oshdi va shunga
mos ravishda diagnostika va davolash imkoniyatlari oshdi. (Musabayev
E. I, Qosimova R. N. 2008). Ular orasida seroz meningit yarmidan
ko'pini tashkil giladi. Bolalar orasida serozli meningitlar chastotasi
taxminan 65% ni tashkil giladi (Dik G. A. va boshq.CM ,Ko'pgina
tadgiqotchilarning fikriga ko'ra , sm ning etiologik tuzilishi har xil, 50-
60% hollarda etiologik sabablar enteroviruslardir. Sog'ligni saglash
amaliyotida nazorat gilinmasdan, enterovirus infektsiyasi markaziy

asab tizimining shikastlanishi bilan yuzaga keladigan yuqumli
kasalliklar orasida etakchi o'rinlardan birini egallaydi. Ushbu
infektsiyaning o'ziga xos xususiyati virustashuvchisi bo'lib, u doimo
sporadik shakllar va ommaviy kasalliklarning paydo bo'lishiga olib
keladi, bu kasallik kabi nafagat yosh va katta yoshdagi bolalar orasida,
balki kattalar orasida ham kuzatiladi (Yeshmolov S. N. va boshg.

Birog, bizning mintagamizda bu infektsiya o'rganilmagan va serozli
meningitlar bo'lgan ko'plab bemorlar aniglanmagan. Shu munosabat
bilan, dekodlangan nozologiyani hisobga olgan holda sm
diagnostikasini optimallashtirish va meningit kursini o'rganish kerak
bo'ladi.

Tadgiqotning magsadi: bolalarda enterovirus meningitida klinik
va laboratoriya ko'rsatkichlarini baholash.
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Tadgiqot materiallari va usullari: Tadgiqot uchun material
Samargand shahridagi shahar yuqumli kasalliklar shifoxonasiga
yotgizilgan enterovirus etiologiyasining seroz menengit tashxisi
go'yilgan 16 bemor edi. Barcha bemorlargakgon, miya omurilik
suyugligini klinik va biokimyoviy tadgiqgotlar, shuning PCR usuli bilan
enterovirus RNKni ajratib olish bilan standart usullar bo'yicha o'murtga
suyuglikni o'rganishni 0'z ichiga olgan bir gator tadgigotlar o'tkazildi.
Klinik  material (miya omurilik suyuqgligi) namunalarida
enteroviruslarning RNKni aniglash "Ampley Sens ENTEROVIRUSES
FI" reagentlari to'plamidan foydalangan holda polimeraza zanjiri
reaktsiyasi usuli bilan amalga oshirildi Sens Enteroviruses Fl»

Natijalar va muhokama: olingan natijalarni tahlil gilish kuzatilgan
bolalarda enterovirus etiologiyasining seroz menenjitining klinik
xususiyatlarini aniglashga imkon berdi. Yoshiga garab bemorlarning 3
guruhi gjratildi: 1 guruh — 1 yoshdan 3 yoshgacha bo'lgan bolalar, 2
guruh — 3 yoshdan 7 yoshgacha va 3 guruh — 7 yoshdan 14 yoshgacha.
Bemorlarning yosh tarkibida 1 yoshdan 3 yoshgacha bo'lgan bolalar 2
kishini (12,5%), 3 yoshdan 7 yoshgacha — 4 kishini (25%), 7 yoshdan
14 yoshgacha - 10 kishini (62,5%) tashkil etdi. O'g'il bolalar soni mos
ravishda 11 (68,8%) va 5 (31,2%) dan ko'p edi. Kasallikning xarakterli
boshlanishini, asosiy koinik simptomlarni va simptom komplekslarini
bemorlarning yoshiga garab taggoslashda ishonchli farglar aniglandi
(jadval. 1).

Turli yoshdagi bolalarda kompyuterda kasallikning xarakterli boshlanishi.

1-jadval
Alomatlar jami bolalar 1-3 yosh bolalar 3-7 yosh bolalar 7-14 yosh
N=16 N=2 N=4 N=10
ABS % vaBS % ABS % ABS %
o'tkir 12 75,0 2 100 3 75,0 7 70,0
boshlanish
asta-sekin 4 25,0 -- - 1 25,0 3 30,0
boshlanish
qusish 15 93,8 2 100 4 100 9 90,0
Bosh og'rig'i 13 81,3 -- - 3 75,0 10 100
isitma 15 93,8 2 100 3 75,0 10 100
kataral 9 56,3 1 50,0 2 50,0 6 60,0
alomatlar
jami 16 100 2 100 4 100 10 100

Taqdim etilgan jadvaldan ko'rinib turibdiki, aksariyat hollarda
bemorlarning 12 (75%) da kasallik isitmani tushiruvchi vositalarni
gabul qilishda pasaymaydigan haroratning keskin ko'tarilishi,
bemorning kuchli bosh og'rig'i, qusish, ovgatlanish bilan bog'liq
bo'lmagan shikoyatlari bilan keskin boshlandi., o'tkir zaiflik,
uyquchanlik ishtahaning pasayishi. Bunday hollarda, yugoridagi barcha
alomatlar va bolaning tobora kuchayib borishi ota-onalarni shoshilinch
tibbiy yordamga murojaat qilishga majbur gildi.

Kasallikning asta-sekin rivojlanishi bilan, bemorlarning 4 (25,0%)
da gayd etilgan uch yoki undan ortiq kun ichida nevrorlogik
simptomatologiya oshdi. 9 (56,3%) bemorda menenjitning klinik
ka'rinishlari yuqori nafas yo'llarining kataral hodisalari fonida paydo
bo'ldi. Menengitga xos bo'lgan siptomlar triadasi, bosh og'rig'i, qusish
va isitma (tana haroratining 38-39° S gacha ko'tarilishi) shaklida 13
(81,3%) bemorda kasalxonaga yotgizilganida gayd etilgan. Ulardan eng
ko'p gayd etilgan isitma-15 (93,8%) bemorda va qusish - 14 (87,5%)
holatda, kamdan-kam hollarda 13 (81,3%) bolada bosh og'rig'i

1 yoshdan 3 yoshgacha bo'lgan bolalar guruhida kasallik barcha
holatlarda keskin boshlandi. Ushbu guruhdagi barcha bolalarda qusish
va isitma bor edi.

3 yoshdan 7 yoshgacha bo'lgan bemorlarda kasallikning o'tkir
boshlanishi dastlabki ikki kun ichida aniq klinik ka'rinish rivojlanishi
bilan fagat 3 (75,0%) holatda, birinchi ikki kun ichida aniq klinik
kao'rinish fagat 3 (75,0%) holatda, bu yoshdagi 1 (25%) bolada kasallik
bilan boshlangan, nevrologik simptomlarning asta-sekin o'sishi.

Maktab yoshidagi bolalarda enterovirusli meningit o'tkir
boshlanishi 7 (70%) holatda qayd etilgan, 3 (30%) bemorda kasallik

asta — sekin boshlangan-nevrologik alomatlar 3 kun yoki undan ko'proq
vaqt davomida oshgan. Enterovirusli meningitga xos bo'lgan alomatlar
triadasi 9 (90%) bolada gayd etilgan, 9 (90%) bemorda qusish, har xil
intensivlikdagi isitma va ushbu guruhdagi barcha bemorlarda bosh
og'rig'i qayd etilgan. Yugori nafas yo'llarining shilliq qavatidagi kataral
hodisalar, tomogning orga devorining giperemiyasi shaklida namoyon
bo'ladi, rinit tekshirilgan bemorlarning 9 (56,3%) da gayd etilgan.
Ko'pincha yugoridagi alomatlarmaktab yoshidagi bolalarda gaydetilgan
—6(60%) hollarda, 3 yoshdan 7 yoshgacha-2 (50%) hollarda, 1 yoshdan
3 yoshgacha bo'lgan bolalar guruhida ular 1 (50%) bemor.

Tekshirilayotgan barcha bemorlarda (100%) asteniya kabi
intoksikatsiya belgisi gayd etildi, bu turli darajadagi letargiya,
ishtahaning yo'qligi yoki pasayishi, uyquchanlik, xulq — atvor buzilishi
shaklida namoyon bo'ldi-bola injig, ko'z yoshlari, itoatsiz bo'lib goldi,
ba'zi bolalarda negativizm keskin namoyon bo'ldi. Bemorlarning 15
tasida (93,8%) isitma bor edi, ulardan 3 tasida (18,8%) u 38,5° C dan
oshmadi , 12 tasida (75%) tana harorati yuqori febril ragamlarda edi.
Yosh guruhdagi barcha bolalarda febril isitma bor edi. 3-7 yoshdagi
bemorlarda isitma 3 (75%), 2 (50%) bolalarda febril, 1 (25%) hollarda
subfebril bo'lgan. Maktab yoshidagi barcha bolalarda turli darajadagi
isitma bor edi — 8 (80%) hollarda — 38,5° C-39,5° C darajagacha, 2
(20%) hollarda — 38,5° C dan yuqori emas.

Bemorlarning yosh guruhlarida kompyuter zo'ravonligining turli
shakllarining paydo bo'lish chastotasini giyosiy tahlil gilish natijalari 2-
jadvalda keltirilgan.

Turli yoshdagi bolalarda og'irlikning turli shakllarining paydo bo'lish chastotasi

2-jadval

Og'irlik shakli jami bolalar 1-3 yosh bolalar 3-7 yosh bolalar 7-14

N=16 N=2 N=4 yosh

N=10

ABS % ABS % ABS % ABS %
engil 1 6,2 - - - - 1 10,0
o'rtacha og'ir 9 56,3 -- - 3 75,0 6 60,0
og'ir 6 37,5 2 100 1 25,0 3 30,0
Jami 16 100 2 12,5 4 25 10 62,5
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Kasallik barcha holatlarda benign bo'lib, silliq kechishga ega edi.
Enterovirus meningit ko'pincha-9 (56,3%) hollarda barcha yosh
guruhlaridagi bemorlarda o'rtacha og'ir shaklda sodir bo'lgan. Og'ir
shakl 6 (37,5%) odamda, engil shakl 1 (6,2%) bemorda gayd etilgan.
Turli  yoshdagi bolalarda kasallikning  zo'ravonligining  turli
shakllarining paydo bo'lish chastotasida ishonchli farglar mavjud emas
edi. Kasallikning boshlanishi o'tkir paydo bo'lgan gipertenziya
sindromining klinik ko'rinishlari bilan tavsiflangan (frontotemporal
mintagalarda imtiyozli lokalizatsiya bilan kuchli bosh og'rig'i, takroriy
qusish), engil miya simptomlari va tana haroratining ko'tarilishi bilan.

13 (81,25%) holatlarda miya omurilik suyugligining hujayra tarkibi
o'rtacha limfotsitik pleotsitoz bilan tavsiflangan (1 ml da 20 dan 300
gacha hujayralar), 2 (12,5%) hollarda sitoz 1 ml da 300 dan ortiq
hujayralar bo'lgan. Bemorning 1 (6,25%) da hujayralar darajasi 1 mkl
dan 800 dan oshdi, bu miya omurilik suyugligining haddan tashqari
ko'payishi  bilan aniq yallig'lanish o'zgarishlarini  ko'rsatadi.
Kasallikning 1-kunida 2 (12,5%) bolada neytrofil pleotsitoz, 3-kuni
takroriy lyumbal punksiyon bilan limfotsitik holatga o'zgargan. Pandi
va Nonne-Appeltning cho'kindi namunalari zaif ijobiy va ijobiy edi,

ogsil miqgdori o'rtacha darajada oshdi, glyukoza va xlorid darajasi
normal giymatlardan deyarli farq gilmadi. Antibakterial terapiya
maksiller sinuslarning yallig'lanishi, tomoq og'rig'i, surunkali
tonzillitning kuchayishi, o'tkir bronxit, siydik yo'llari infektsiyasi
bo'lgan bemorlarga buyurilgan.Bemorlar (11 nafar bola) 5-7 kun, 2
nafar bemor 4-kun, 1 nafar bemor 9-kun, 1 nafar bemor kasallikning 13-
kunida amalda sog‘lom bo‘lib, kasalxonadan uyiga javob berildi.
Maxsus holatlar tufayli 1 nafar bemor kasalxonaga yotgizilganining 18-
kunida chigarildi.

Xulosa: Enterovirus etiologiyasi meningitining asosiy guruhini 7
yoshdan 14 yoshgacha bo'lgan bolalar tashkil etdi (62,5%). Enterovirus
meningit bilan og'rigan bolalarda kasallikning o'rtacha va og'ir shakllari
ustunlik qiladi. CsF o'zgarishi ko'pgina hollarda, miya omurilik
suyugligining hujayra tarkibi o'rtacha limfotsitik pleotsitoz bilan
tavsiflangan. Barcha holatlarda kasallikning 6suto kechishi gisga (1-2-
3 kun, kamdan-kam hollarda 4-5 kun) isitma davri, klinik jihatdan aniq
meningeal sindromning gisqa (4-5 kun) davri bilan yaxshi edi.
Bemorlarning aksariyati kasalxonaga yotgizilgan kundan boshlab 5-7
kun ichida aniq yaxshilanish bilan chigariladi.
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AHHOTALIUA
3abosieBaHus OPraHOB MHUIIEBAPCHUS y JIETEH OCTAIOTCS OTHOM U3 Hauboliee paclpOCTPaHEHHBIX IPUYMH OOpAIEHHS 32 MEAUIIMHCKOM
MOMOIIBI0 Ha aMOYJIaTOPHOM 3Tale U XapaKTEePU3YIOTCs TSHICHIHUEH K pOCTy, MOIMMOP(OU3MOM KIIMHMYECKHUX MOSIBICHUH U BHICOKOI 4acTOTON
xpoHmzauuu. OcoOyro 3HaYMMOCTh HpoOIeMa NpUoOpeTaeT B YCIOBUAX MNEPBUYHOrO 3BEHA 3/PAaBOOXPAHEHUs, e TpeOyercs paHHAs
muddepeHupanys GyHKIHOHAIBHON U OpPraHWYeCKON MaTOJIOIUH JKEeTyI04YHO-KHIIeYHOro Tpakrta. Llenb uccienoBaHus. M3yuuTb CTPYKTYpY
TacTPOIHTEPOJIOTNUECKOH MATOJIOMMH U 0OCOOCHHOCTH KIIMHUYECKOTO TeUeHHUs 3a00JIeBaHHI OPraHOB MMILEBAPEHUS y JeTel, HaOMoAaomuxcs B
amMOyJIaTOPHBIX YCIOBUSX. Marepuaiibl 1 MeTo/ibl. [IpoBeIeHO KIIMHUYECKOe HaOI0JaTeIbHOE HCCIEeA0BaHUE 68 IeTeil ¢ racTPOIHTEPOIOr HUECKOiT
narosioruedd, obcienoBaHHBIX Ha Oase ropojckol cemeiHoi mnomuknuHuku Nel3 ropoma Camapkanma. OueHHBaNUCH KajdoObl OONBHBIX,
AQHAMHECTHYCCKUE JIaHHbIC, KJIMHUYECKHE CHHAPOMBI M HO30JIOTHYECKas CTPYKTypa 3a0ojieBaHMi. YCTaHOBJIEHO, YTO B CTPYKTYype
TacTPOIHTEPOJIOTNUECKOI MATONOTUK Mpeodnanai GyHKIHOHAIBHBIE paccTpoiicTBa (58,8%), Mpu COXpaHEHHH 3HAYMMOM JIOJIM OPraHUYEeCKUX
3aboneBanui (41,2%).
KioueBble cji0Ba: OETH, TaCTPOIHTEPONIOTMYECKAs IATONIOTHS, aOJOMHHAIbHAs O0Jb, 3a00JIEBaHUSA KEIIyJOYHO-KHIIEUYHOTO TPAKTa,
amOyJ1aTOpHBbIi 9Tal, (yHKIMOHAIBHBIC PACCTPOMCTRA.
For citation: Ataeva M.S.,Kayumova Sh.Sh.//Features of the formation of gastrointestinal tract diseases in children under conditions of
metabolic and nutritional disorders.
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FEATURES OF THE FORMATION OF GASTROINTESTINAL TRACT DISEASES IN CHILDREN UNDER CONDITIONS OF
METABOLIC AND NUTRITIONAL DISORDERS
ABSTRACT
Diseases of the digestive organs in children remain one of the most common reasons for seeking medical attention at the outpatient level and
are characterized by a tendency towards growth, polymorphism of clinical manifestations, and a high frequency of chronicity. The problem is of
particular importance in primary healthcare, where early differentiation of functional and organic pathologies of the gastrointestinal tract is
required.Purpose of the research. Study the structure of gastroenterological pathology and the features of the clinical course of digestive system
diseases in children observed in outpatient settings.Materials and methods. A clinical observation study was conducted on 68 children with
gastroenterological pathology examined at the 13th City Family Polyclinic in Samarkand. Patients' complaints, anamnestic data, clinical syndromes,
and the nosological structure of the diseases were assessed. A comparative analysis of clinical manifestations in functional and organic diseases of
the gastrointestinal tract was conducted using statistical processing methods.Results. It was established that functional disorders predominated in
the structure of gastroenterological pathology (58.8%), while a significant proportion of organic diseases remained (41.2%).
Keywords: children, gastroenterological pathology, abdominal pain, gastrointestinal diseases, outpatient stage, functional disorders.

Atayeva Muhiba Sayfiyevna
1-sonli pediatriya va neonatologiya kafedrasi katta o‘gituvchisi
Samargand davlat tibbiyot universiteti


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

| VPHATT TENATO-TACTPOSHTEPOMOTMYECKIX UCCIIELOBAHINN

O*zbekiston, Samargand

Qayumova Shahlo Shuhratovna
Samargand davlat tibbiyot universiteti
pediatriya fakulteti 6-bosqgich talabasi
Samargand, O*zbekiston

METABOLIK VA NUTRITIV BUZILISHLAR SHAROITIDA BOLALARDA OSHQOZON-ICHAK TRAKTI
KASALLIKLARINING SHAKLLANISH XUSUSIYATLARI

ANNOTATSIYA

Bolalardagi ovgat hazm qilish a’zolari kasalliklari ambulator bosgichda tibbiy yordam uchun murojaat gilishning eng keng targalgan
sabablaridan biri bo‘lib, ularning soni ortib borayotgani, klinik ko‘rinishlarining xilma-xilligi va surunkali tus olishining yuqori darajasi bilan ajralib
turadi. Ushbu muammo sog‘ligni saglashning birlamchi bo‘g‘inida, ya’ni oshgozon-ichak traktining funksional va organik patologiyalarini ertaroq
farglash talab etiladigan sharoitda alohida ahamiyat kasb etadi. Tadgigot magsadi. Ambulatoriya sharoitida kuzatuvdagi bolalarda gastroenterologik
patologiyalar tuzilmasini va ovgat hazm gilish a’zolari kasalliklarining klinik kechishi xususiyatlarini o‘rganish.Tadgigot materiallari va usullari.
Samargand shahridagi 13-sonli shahar oilaviy poliklinikasi negizida gastroenterologik patologiyasi bo‘lgan va tekshiruvdan o‘tgan 68 nafar bola
klinik kuzatuvga olindi. Bemorlarning shikoyatlari, anamnestik ma’lumotlari, klinik sindromlar va kasalliklarning nozologik tuzilmasi baholandi.
Statistik ishlov berish usullaridan foydalangan holda oshqozon-ichak traktining funksional va organik kasalliklariga xos klinik ko‘rinishlarning

giyosiy tahlili amalga oshirildi.

Natijalar. Gastroenterologik patologiya tarkibida funksional buzilishlar ustunlik gilishi (58,8%), organik kasalliklarning sezilarli ulushi (41,2%)

saglanib qolishi aniglandi.

Kalit so‘zlar: bolalar, gastroenterologik patologiya, abdominal og‘rig, oshgozon-ichak trakti kasalliklari, ambulator bosgich, funksional

buzilishlar.

AKTyaJabHOCTb. B mocnemnue romel 3a00JeBaHUS SKEIyAO0YHO-
KHUIIEYHOTO TpakTa y JEeTed COXPaHSAIOT YCTOMUMBO BBICOKYIO
PpacmpocTpaHéHHOCTH U 3aHUMAIOT OHO U3 BEAYIIHX MECT B CTPYKType
COMaTHYECKOH MaTOJIOrUU AETCKOTO BO3PacTa, 4To 00yCIIOBIMBAET UX
BBICOKYIO MEIHMKO-CONMaNbHyl0 3HaunMmocth [13]. [lo nanHBIM
COBPEMEHHBIX HCCIICIOBAaHMH, TaCTPOIHTEPOIOTHIECKHE HAPYIICHHS Y
eTedl  XapakTepu3yloTcs  HE  TOJBKO  BBICOKOM  4acTOTOM
BCTPEYAEMOCTH, HO ¥ TEHACHIUEH K XPOHU3ALIH, PELUIUBUPYIOMIEMY
TEUEHHI0O ¥ MOIMMOPGU3MY KIMHHYECKHX MPOSBICHUH, 4TO
CYIIECTBEHHO OCJIOXKHAET PAHHIOI0 JHATHOCTHKY U CBOEBPEMEHHYIO
KOppeKkImioo  marojormdeckoro  mpomecca  [19,  20].0cobyro
aKTyalbHOCTh JaHHas MpoOieMa NpHoOpeTaeT B JETCKOM BO3PAcCTe,
MOCKOJBKY MMEHHO B J3TOT MEPHOA MPOUCXOAST HHTCHCUBHBIC
mponeccsl pocta U Mop}odyHKIMOHAIEHOTO CO3PEBAaHHS OpPTaHOB
MUIIEBApPeHKs], a JI00ble HAPYIICHUs NHUTaHWS, OOMEHa BEIIECTB H
PETYIATOPHBIX MEXaHH3MOB MOTYT CIIOCOOCTBOBAaTh (POPMHPOBAHHIO
CTOMKHX (DYHKIIMOHATIBHBIX M OPraHUYECKUX M3MEHEHHH KeTyHOdIHO-
KHIIEYHOTO TpakTa [5, 16]. B coBpeMeHHBIX ycloBUsX BcE Oospliee
3HaUEHHE IPHOOPETAIOT MeTaboINUeCKUe M HyTPUTHBHBIC HAPYIICHHS,
KOTOpBIC PAacCMaTPUBAIOTCS KaK OAMH M3 BEAyHIMX (HakTOpOB PUCKa
pa3BuTus racTPOIHTEPOIOTUIECKON MaTOJIOT MU y nerei
[4,27].Hapymiennss  pexxuMa  muTaHus, AeQUIUT  Makpo- H
MHUKPOHYTPHEHTOB, H30BITOYHOE yIIOTPeOIeHHE IPOILYKTOB C BBICOKOH
CTEMCHBIO MPOMBIIUICHHON TIepepaboTKH, HEeIOCTaTOYHAs (hu3nyecKas
aKTHBHOCTb, IICHXO’MOI[OHANBHBIE MEPErpy3kKd M  H3MEHEHHE
MUIIEBOTO TMOBEACHUS (POPMHUPYIOT HEONarompusTHeIH (GOH IS
pa3BUTHI (YHKIIMOHAIBHBIX paccTpoiicTs MUIIEBAPEHUS,
ractpod3odarcaibHOi pedIIOKCHOW OO0JIE3HH, TacTPOAyOJCHAIBHON
MATOJIOTHUHU M HAPYIICHUH KummeyHoi Mmotopuki [1,8,17,25]. Ilpu stom
oco0as ponb OTBOAWTICS HApPYIICHWSM B3aUMOACHCTBHS IO OCH
«KHUIIEYHUK—MO3T», H3MEHEHHIO KUIIEYHOX MUKPOOHOTHI X CHHKEHHIO
aJanTalMOHHbBIX BO3MOJKHOCTEH JIETCKOTO opranusMa
[2,24].CymecTBeHHOE KIMHUYECKOE 3HAUCHHWE MpolieMa MMeeT U B
YCIOBUSIX TIEPBUYHOTO 3BE€HA 3[PaBOOXPAHEHUs, TAe HanboJIee JacTo
OCYIIECTBIIETCS IEPBOE BBIIBICHUE TaCTPOIHTEPOTIOTHUECKUX KAIOO
y ngereil. VMeHHO Ha aMOynaTOpHOM JTame Bpady HEoOXOAuMo
CBOECBPEMEHHO nuddepeHmpoBaTh (YHKIMOHATBEHYIO u
OpPTraHUYECKYI0 IAaTOJOTUIO, OLEHUTH BBIPAKEHHOCTh KIMHHYECKUX
CHH/IPOMOB M OIPEICNIUTh HAJIM4UEe MOIUPHUIMPYEMBIX (HaKTOpOB
pucka [15,20,22]. OpHako KIMHWYECKas KapTHHA 3a00JeBaHHUN
OpraHoOB MMILEBAPEHUS] y AETEH HEpeaKO OTJIMYAETCS CTEPTOCTHIO,
HecIeUM(PUYHOCTEI0O ¥ BapuabelbHOCThIO, YTO Tpedyer Oonee
YIIyOn€éHHOrO aHamu3a KIMHHKO-aHAMHECTHYECKHX OCOOCHHOCTEH
TeyeHus] AaHHOW maronorum [12,21,29].HecMoTpss Ha 3HAYUTENBHOE
KOJHUYECTBO HCCIICIOBAHUM, MOCBSIIEHHBIX IETCKOM
racTPOSHTEPOJIOTHH,  BOMpPOCHl  (GopMUpOBaHHS  3a0OJICBaHUI
KETyAOUHO-KUIIEYHOTO TPAKTa y AETEH B YCIOBHAX METa0OIMIECKIX
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U HyTPUTHBHBIX HApYyIICHUH OCTAIOTCS HEAOCTATOYHO H3YYCHHBIMH,
0COOCHHO C MO3MIHK aMOyIaTOPHON MPAKTUKH U OLCHKH (HaKTOpPOB
PHCKa, BIUSIOMNX Ha KIMHIYECKOEe TeueHne 3aboneBanus [3,11]. 3o
onpezenseT HeoOXOJUMOCTh JAIBHEHINEr0 H3YyYeHUS CTPYKTYpHI
TacTPOIHTEPOTIOrMIECKON MATOIOTUH, OCOOCHHOCTEH € KITMHUYECKUX
MPOSIBICHUA ¥ POIH AIUMEHTapHO-MeTabOIMIeCKHX (DaKTOpOB B
pa3BuTHU 3200JIeBaHNI OPraHOB MUILEBAPEHUS y nerei [6,18,30].

Takum oOpa3oMm, wu3y4eHHE OCOOCHHOCTEH (HOPMHUPOBAHHMS
3a00JIeBaHUN IKETyIOYHO-KHUIIEYHOTO TPAaKTa y AETeH B YCIOBUIX
METa0OIMYECKUX U HYTPUTHBHBIX HApYIICHUH SBIAETCS aKTyalbHON
HAay4YHOM M MpaKTUYECKOM 3aJaueil COBPEMEHHON MeauaTpui.
[lomyueHHsle JaHHBIE MOTYT CIIOCOOCTBOBATH COBEPIICHCTBOBAHUIO
paHHeH IUarHOCTUKH, TPO(IIAKTUKH, ONTUMH3AIMH MapIIPyTH3ALIH
MAIMEHTOB U pa3padoTKe NePCOHANN3HPOBAHHBIX OAXO0I0B K BEACHUIO
JieTel C racTPOIHTEPOJIOrHUECKOM NaToNOrueil.

Lesnb ucciienoBanus. Llenpio HaCTOSIIET0 HCCIEIOBAHUS IBHIOCH
W3ydeHHEe  KIMHUYECKUX W  aHAMHECTHYECKMX  OCOOEHHOCTEH
racTPOIHTEPOIOTMIECKOH TATOJIOTUH Y JeTeH Ha aMOyIaTOpPHOM 3Tare
C IIEJIBI0 OLCHKH CTPYKTYpHI 3a00JI€BaHUI OpraHOB MUIIEBAPCHUS U
BBIIBIICHUS (DAKTOPOB, BIUAIOMINX HA OCOOCHHOCTH UX TEICHH.

Marepuanbl  ucciaegoBaHusi. B ocHOBy  Hacrosmero
HCCIIEIOBAHUS TOJIOKEHBI PE3yJIbTaThl KIMHUKO-aHAMHECTUYECKOTO,
00BEKTHBHOTO, Ta0OPATOPHOTO M MHCTPYMEHTAIBHOTO 00CIIETOBAHMS
68 nmerelt ¢ racTpOIHTEPOTIOTMUECKOM MATONOT e, HAXOJUBIIHXCS O
aMOyJIaTOPHBIM HAONIOICHHEM B TOPOACKOH CeMEWHON MOIMKIMHUKE
Nel3 ropoma Camapkanzga. VccnenoBanue MpOBOAMIOCH B YCIOBHSIX
MEPBUYHOIO 3BEHA 3/PaBOOXPAHEHUS] M HOCHIO HaONIIOAATENbHBIH,
ONUCaTeIbHO-aHATUTUYECKUI XapakTep. B wuccmemyemyro rpymmy
ObUIM BKJIIOUEHBI AETH, 0OpaTHBIIMECS 33 MEAUIMHCKON MOMOIIBIO C
XKajgobaMH CO CTOPOHBI OpPTraHOB IHUINEBAPEHHS U  HMMEBIINE
KJIMHUYECKUE MPHU3HAKU TacTPOIHTEPOIOrmdeckux 3aboneBaHuil. B
HCCIEOBAHME  BKJIOYANNCh  MAIMEHTHI C  JkajobamMu  Ha
abOMHUHAIBHYIO OONb, IMCIENICHYECKUE PAcCTPONCTBA, HApPYIICHUS
anmeTHTa, METEOpPH3M, a TAaKXKe PA3IMYHBIE BAPHAHTH HApPyIICHWI
cTtyna. Bcem pmersM mpoBOAMIOCH KOMIUIGKCHOE —KIMHHYECKOE
oOcrefoBaHHE C  HCIOIB30BAaHMEM  OOMIETIPUHATHIX ~ METOHOB
nexuarpudeckoro ocMorpa. Ha amOymaTopHOM 3Tame BBINOIHSICS
LeJICHATPAaBICHHBIA cOOp Jkano® ¥ aHaMHe3a C  aHAIH30M
IIATEILHOCTH 3a00JIeBaHMUs, OCOOCHHOCTEH Je0r0Ta CHMIITOMOB,
YaCTOTHl M BBIPHKEHHOCTH KIMHHYECKUX MPOSBICHUH, XapakTepa
MUTaHWUS, peXuMa NpuéMa UM, HATUYUA — JUETHYECKUX
MOTPEIIHOCTEH, TEpPEeHECEHHBIX  3a0oJieBaHMM, HACIECICTBEHHON
OTATOMEHHOCTH TI0 TacTPOIHTEPOIOTHUECKON MAaTOJIOTHH, a TaKXke
BO3MOXKHOTO BIMSIHUS IICHXOSMOIIMOHAIBHBIX U ITOBEAECHYECKUX
¢aktopoB. [lpu cOope anHamne3a oco0oe BHHUMaHHE YACTSIIOCH
HaJIU4IMI0 00JIeBOro abJOMMHANBHOTO CHHAPOMA, AUCIETICHYECKUX
XKajgo0, B TOM 4YHCIE TOIIHOTHI, H3KOTH, OTPBDKKH, CHIKEHUS
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amnmeTHTa, a TaKkXKe Kajo0 Ha 3alopsl, AUAPEI0 WM HX YeperoBaHHE.
OObeKTUBHOE  O0CIeNOBaHHE MPOBOAWIOCH IO  CTaHAAPTHON
KJIMHUYECKOW METOAMKE M BKIIIOYAJIO OIEHKY OOIIEro COCTOSHUS
peO&HKa, COCTOSHMSI KOXHBIX ITOKPOBOB M CIM3UCTBIX 00OJIOYEK,
BBIPAKCHHOCTH MOAKOXKHO-)KHPOBOI'O CJIOS, XapakTepa NHTAHUA, a
TakkKe (U3MKAIBHOE KCCICAOBAHNE OpPraHOB OpPIOIIHON TOJIOCTH.
OcMOTp XKHUBOTA IOTOJIHSIICS TOBEPXHOCTHOH M ITyOOKOH anbianyei,
nepkyccuedl u ayckynprammeid. [lpu KiIuHHYecKOM 00CIeIOBAaHUU
OLICHUBAJINCH JIOKATHM3AIMS W XapakTep OONE3HEHHOCTH, HaJIM4He
MBIIICYHOT0 HAMPSKCHHUS], METEOPU3MA, YPUAHHS, a TAK)KE BO3MOKHBIE
MPU3HAKH TOPAXKEHUS BEPXHUX M HIDKHUX OTHAEIOB JKEIyHOUHO-
KHIIeYHOTO TpakTa. (Ocoboe BHUMAaHME YAESUIOCH BBISBICHUIO

KIMHUYECKUX  CHHAPOMOB, Hanbomee XapaKkTepHBIX  JUIS
TacTPOIHTEPOJIOTMIECKOM TATOJOTHU y AeTeil: abJoMHHAIBEHOTO
00JIEBOTO  CHHIPOMA, IUCHENCHYECKOr0 CHHIPOMA, KHIIEYHBIX

paccTpoiCTB M HapyLIEHHH MHIIEBOro nosefeHus. C LEIbi0 OIEHKH
(U3MYECKOTO PA3BUTHSI W BO3MOXHOIO BIMSHHSL HYTPUTUBHBIX
HapymIeHHH BCEeM JETSM IPOBOAMIOCH  AHTPOINOMETPHUYECKOE
obcnenoBanme. M3mepsimch pocT W Macca Tena peOEHKa ¢
MOCJIEAYIOMIEH OIEHKOM COOTBETCTBHSI BO3PACTHBIM IIOKA3aTEIIM H,
Ipu  HEOOXOOUMOCTH,  pacuéroM  HMHIEKCA  MacChl  Telna.
AHTPONOMETPUUYECKHE H3MEPEHUs BBINONHSINCE B aMOyIaTOPHBIX
YCIOBUSIX C HCHONIB30BAHUEM SJIEKTPOHHBIX MEAUIMHCKHX BECOB
SECA 813 (SECA GmbH, I'epmanus), CTaliOHaApHOTO poOCTOMEpa
SECA 213 (SECA GmbH, I'epmaHus) u cTaHIapTHOW HEpacTSKUMON
CaHTUMETPOBOM JIEHTHl AJsl JONOJHUTEIBHOW COMAaTOMETPUUYECKOMN
oneHkwu. JlaboparopHoe 06cief0BaHNE TPOBOMIOCH MO MTOKA3AHKUSIM B
pamMKax cTaHmapTHOro amOynaTOpHOTO anropuTMa oOCIeIOBaHUS
JIETEeH ¢ TacTPOIHTEPOIOTUICCKUMH Kasio0amu. BeeM marpienTam win
OOJIBIIMHCTBY ~OOCIIEIOBAHHBIX BBIOJTHSUIUCH  OOIIEKIMHUIECKHE
nab0opaTOpHBIC HCCIICAOBAHMS, BKIIOYABIINE OOLIMK aHAIU3 KPOBH,
o0muii aHaaW3 MOYM, KOIPOJOTHYECKOE HCCIEIOBAHUE, a TaKXKe
HCCIEeOBaHME Kajla Ha sila reiabMUHTOB M mpocredmue. Ilo
KIMHUYECKOH  HEOOXOJMMOCTH  BBIIOJHAJIOCH  OMOXMMHYECKOE
WCCIICZIOBAHNE KPOBU C OmpefesieHneM obmiero Oenka, OunnpyOuna,
aKTUBHOCTH ajaHMHAMUHOTpaHchepasbl (AJIT),
acnapraramuHoTpancdepassl (ACT), ammia3bl U ypOBHS TIIIOKO3BI.
JlaGopaTopHbIe HCCIEOBAaHMS NPOBOAWINCH B YCIOBHSAX KIMHHKO-
JIMArHOCTHYECKON 71a00paTopuu TOPOACKON CeMEWHON MOMMKINHUKA
Nel3 ropoma CamapkaHga C HCHOJNB30BaHHEM aBTOMATHYECKOTO
reMaroyioruueckoro asnammsaropa Mindray BC-3000Plus (Mindray
Bio-Medical Electronics Co., Ltd., Kurail) 1uist BEIIOJHEHHSI OOIIErO
aHauM3a KpPOBU U IOJyaBTOMATHYECKOTO  OHOXMMHYECKOTO
ananusaropa Mindray BA-88A (Mindray Bio-Medical Electronics Co.,
Ltd., Kuraii) amst omeHkr OHOXMMHYECKHX [OKa3arelneil KPOBH.
MHUKPOCKONHMYECKOe HCCIE0BAHIE KOMPOJIOITHIECKUX MPErapaToB U
aHaluM3a MOYHM TPOBOAMWJIOCH C HCIIOJIB30BAHHEM CTAHAAPTHOTO
naboparopHoro cseroBoro mukpockoma Olympus CX23 (Olympus
Corporation, SInonust). VI3 HHCTPYMEHTATBHBIX METO/IOB UCCIIEIOBAHHUS
JIETSM IO TIOKA3aHMUSAM IIPOBOJIIIOCH YJIBTPa3BYKOBOE HCCIIEIOBAHHE
OpraHoB  OpIOIIHOW  TIONIOCTH,  BBITIONHABINGECS B  KaOuHeTe
YIBTPa3BYKOBOH MTUAarHOCTHKY MONMKIMHUKMU. [Ipu mpoBenennn Y3U
OLIEHUBAJIUCH Pa3MEpPhl U HXOCTPYKTypa MEUECHHU, COCTOSHHUE KETIHOTO
My3bIpst, Hanmuuue aedopMarmii W (QyHKIHMOHANBHBIX HapyIIEHHUI
OMITHapHOH CUCTEMBI, COCTOSIHHE MTOKEITY I0YHOH KeTe3bl, CeNe3EHKH,
a TaKKe KOCBEHHbBIE MPU3HAKU ITaTOJIOTHMU CO CTOPOHBI OpPTaHOB
KETyA0UHO-KHUIIIEYHOro TpakTa. McenenoBanue mpoBOIHIOCH HATOIIAK
M0 CTAaHJAPTHOH METOAWKE C MCIOIB30BAHUEM YIIBTPa3BYKOBOTO
JMarHocriudeckoro armapara Mindray DP-50 (Mindray Bio-Medical
Electronics Co., Ltd., Kuraii), 0CHaIEHHOTO KOHBEKCHBIM
abmomuHaneHBIM naTankoM 35CS50EA ¢ pabounM nuana3oHOM 4acTOT
3,5-5,0 MI'u. Ilpu HEOOXOOMMOCTH YTOYHEHHS MOBEPXHOCTHBIX
CTPYKTYp HCHONB30BaNCS JuHEHHBIH matuuk 75L38EA. Jlmarnossr
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YCTAQHABIMBAINCh HAa OCHOBAaHMHM COBOKYIHOCTH ajo0, JaHHBIX
aHaMHe3a, PE3yIbTaTOB OOBEKTHMBHOTO OCMOTpa, JabOpaTOpHBIX M
WHCTPYMCHTAIBHBIX METOMOB HCCIECJOBAaHUSI B COOTBETCTBHH C
JIEUCTBYIONMMH KIMHUYIECKUMHU PEKOMEHJALMSIMHI U OOIIETIPUHATHIMI
JMAarHOCTHYECKUMU KPHTEPISIMU IETCKOWH racTposnTeposioruu. [Ipn
(hopMyIHPOBKE KIMHHYECKOTO AMArHO3a yUHTHIBAIICH COBPEMEHHBIE
noaxonpl K auddepeHnnanbHOl THarHocTHKe (YHKLIMOHAIBHBIX M
OpraHUYeCKUX 3a001eBaHMI XKeITy JOYHO-KHIIIEYHOTO TPAKTa y JAETeH, a
TaKXKe XapakTep BeIyIIMX KIMHHYECKHUX CHHAPOMOB. Ha ocHoBanmm
COBOKYNHOCTH  KIMHHYECKMX M  JUArHOCTHYECKHX  JIAHHBIX
oOcrnenoBaHHBIE JeTH OBUIM  paclpeneneHbl Ha TPYIIBl  C
(YHKIIMOHAIBHBIMH ~ PACCTPOWCTBAMM OPraHOB IHINEBAPEHUSA H
OpPraHuM4ecKod  MaToJIoTHei JKEJIyIOUHO-KUILIEYHOTO  TpaKTa.
[lonyueHHsle [aHHBIE CHUCTEMAaTH3HMPOBAINCH U IIOJBEPralCh
MOCJIEAYIOLIEMY KIIMHUKO-CTAaTUCTHYECKOMY aHAJIU3Y C IEIbI0 OLEHKU
CTPYKTYpPBI TaCTPOIHTEPOIOTUUECKOM MATOJIIOT UM, YaCTOTHI OCHOBHBIX
KJIMHUYECKUX CHHIPOMOB, PAacIpOCTPaHEHHOCTH (aKTOPOB PHUCKA U
BBIIBJICHHS Hauboyee 4YacThbIX KIMHMYECKHX (opM 3aboneBaHui
OpraHoB THIIEBapeHus y nereid. [lng oOpaboTku pe3ynbTaroB
HCTIONB30BAIIICH METO/IbI BAPHAIIMOHHOM CTAaTUCTHKH C OIpEJIeNICHIEM
a0CONMIOTHBIX 3HAueHWH (N) W OTHOCHTENBHBIX MOKazarenei (%).
CpaBHUTENBHBIA aHAIW3 KIMHWYECKUX TPOSBICHUM B Tpymmax
()YHKIIMOHAIBHOW M OPraHUYeCKOM MATOJOTHH MTPOBOJMIICS C OLEHKON
CTAaTUCTHYECKOH 3HAYMMOCTH pasznuuuid. Pasmuuus  cuuTamuces
MOCTOBepHbIMU Tipu  ypoBHe 3Haummoctu P < 0,05. TlepBuunas
00paboTKa pe3ynbTaToOB MPOBOIIIACE C HCIOJIB30BAHUEM IIPOTPaMMBI
Microsoft Excel 2016.

Takum oOpa3zoM, B Xole MPOBEIEHHOTO HCCICAOBAHUSA OBLIH

MpOaHaJIM3UPOBaHbl  KJIMHUYECKHWE  JaHHble 68  ;mereld ¢
TracTPOIHTEPOJIOTUYECKON  MATOJIOTHEH, HAONMIOaBIINXCA ~ HA
amMOyJIaTOpHOM  3Tame, dYTO IO3BOJIIWIO  OLEHHUTH  CTPYKTYpY

3a00JIeBaHUI1 OPTraHOB MUILEBAPEHHS, 0COOCHHOCTH HX KIMHUYECKOTO
TEUCHUs U 3HAYCHHE HauOoJee pacipoCTPaHEHHBIX (HaKTOPOB PHUCKA B
(hOpMHUPOBAHHUHK TaCTPOIHTEPOIIOTHUECKOM MATOJIOTHH Y JETEH.

Pe3yabTaThl  HcciefoBaHuUA:  AHAaIM3  HO30JOTHUYECKOM
CTPYKTYphl TOKa3ad, 4To y OOCIICIOBAaHHBIX JIETel mpeodiamanu
(YHKIMOHAIIBHBIE U BOCHANIUTEIbHBIE 3a00JI€BaHNS BEPXHUX OTJEIOB
KeTyA0YHO-KUIIeYHoro TpakTa. Hanbonee yacTo auarHocTHpoBammch
XPOHUYECKUH I'aCTPUT M IaCTPOIYO/ICHUT, a TaKXkKe (YHKIMOHATIbHBIC
paccTpoiicTBa NUILIEBAPEHHUSI.

Kak BumHO W3 fgaHHBIX puUCyHKa 1, B CTPYKType
racTPO’HTEPOIIOr NIECKON HAaTOJIOTMH  OOCHENOBAaHHBIX  JE€TEH
npeobnagany 3a00I€BaHUSI BEPXHHUX OT/IEINIOB XKEITyA0YHO-KHIIEIHOTO
Tpakta. Hanbosnee yacTo quarHOCTHPOBAIMCH XPOHUYECKUIT TACTPHUT U
racTpoayOACHUT, KOTOPbIC OBLIH BBISIBICHHI y 24 IETeil, YTO COCTaBUIIO
35,3% ot ofmero uucia 0OCICHOBAHHBIX. DTO CBUACTEIBCTBYET O
3HAQUUTENBHON PaCIpPOCTPaHEHHOCTH BOCHAIUTENBHBIX 3a00JIeBaHUI
CIIM3UCTON OOOJIOUKH JKeTyKa U ABEHAALUATUIEPCTHON KHIIKH yKe B
JIETCKOM BO3pacTe.

ODyHKIMOHANBHAS AMCICTICUS ObUTa BBISBICHA y 18 mamueHToB
(26,5%), YTO yKa3pIBA€T HAa BBICOKYIO JOJIO (DYHKIIMOHAIBHBIX
paccTpoOMCTB, CBSI3aHHBIX C HApPYIIEHHEM MOTOPHO-3BAKYaTOPHOM M
CeKpeTOpHO#l PyHKIMH xenyaka. ['acTporsodareansHas peioKCHas
Ooseznp guarHoctupoBaHa y 10 nereit (14,7%), uro orpaxkaer
AKTyalIbHOCTb MPOOJIEMBI PedIIIOKC-aCCOLMUPOBAHHBIX COCTOSIHUN B
MeIuaTpudeckoi npakTuke. CHHAPOM pa3apa’keHHOTO KHIIEYHUKA U
JUCKUHE3MS] JKETYEBBIBOUIIIMX IyTeH BCTPEYAINCh C OAWHAKOBOM
gactoToi-io 8 ciaydaeB (11,8% u 11,7% cootBercrBenno). B nemom
(YHKIMOHAIIBHBIE PAcCTPOICTBA OPraHOB IHUIIEBAPCHUS] COCTABUIN
MIOJIOBHHY BCEX BBIIBICHHBIX 3a0oneBannii (50,0%), 9To moguepkuBaer
3HAQUYUMOCTh (DYHKIMOHAJIBHON MAaTOJIOTMH Ha aMOyJIaTOpPHOM »3Tame
OKa3aHUs MEIUIIMHCKOM MOMOIIH JETSIM.
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Pucynok 1. CTpyKTypa racTpo3HTepoJIOrH4ecKuX 3a001eBaHuii y 00Cae10BaHHBIX JeTeii (N=68).

W A6gomuHanbHbii 60 ne Boi
CUHAPOM

M TowHoTa

B CHwxe Hue anneTura
U3xora

W Hapywe HuAa ctyna

B MeTeopusm

Pncyﬂox 2. YacToTa OCHOBHBIX KJIHHHYECKHUX CUHIPOMOB Y )IeTeﬁ c I‘aCTPOBHTepO[‘l/l‘ICCKOﬁ naToJIorue.

AHanu3 TaHHBIX, IPEJICTABICHHOE B JaHHON AMarpaMme, mokasal,
YTO BEAYIIUM KIMHHYECKUM IMPOSBICHHEM T'aCTPOIHTEPOIOTUUECKON
MaToONIOTMH y JAeTed SBILUICS abJOMHHATBHBIN OOJICBO CHHAPOM,
KOTOpeIii ormewancs y 50 manumentoB (73,5%). Bomesoit curgpom
HOCWJI TPEUMYIICCTBEHHO PEUUANBUPYIONIMNA XapakTep W dHalle
JIOKAJIN30BAJICSI B SMUTaCTPAIBHOM M OKOJOIYNOYHOH 001acTsxX, 4To
XapaKTEPHO IS MOPAKCHHS BEPXHHUX OTAEIIOB KETYJOYHO-KUIIIETHOTO
Tpakta. Jlucmencudeckne TPOSBICHUS TaKXe HWMETH BBICOKYIO
pacnpoctpaneHHocTh. ToriHoTa BbIiBISUIACH Y 36 nereit (52,9%),

cHmxeHue ammerura-y 32 (47,1%), 9To yka3plBaeT Ha BBIPAXKCHHOE
BIMSHHE TaCTPOSHTEPOJIOTMYECKON TATONOTMU Ha HYTPUTUBHBIN
CTaTyc U 00l1Iee CaMO4yBCTBHE MALIMEHTOB. V3K0ora perucTpupoBaInucCh
y 22 pereit (32,4%) um wdame HaOmogaTack y MAlUEHTOB C
ractpodsodaranpHOii  peIIOKCHOH  OONE3HBIO U XPOHHUYECKUM
ractpoxyonenuroM. Hapymenwe crynma (mmapes, 3amopbl WIH HX
4epeioBaHue) ObUIM OTMeUeHB! y 28 naiueHToB (41,2%), a Mereopusm
-y 26 (38,2%), uro oOTpakaeT BOBJIEYEHHE KHINCYHHKA B
MATOJOTUIECKUI MPOIIECC U HATMYNE MOTOPHBIX HAPYIICHUH.

Tabauua 1.
CpaBHHUTe/IbHasl XapaKTePUCTHKA KJIMHHYECKHUX NMPOsIBJICHHUI y JeTeil ¢ (yHKIMOHAILHOI 1 oprannyeckoii naroJorueii 2KKT
Iokazarenn DyHKIMOHAIbHbIE Oprannyeckasi naToJiorus p
paccrpoiicTea (n = 40) (n=28)

AbnoMuHanbHas 001, % 26 (65,0%) 24 (85,7%) <0,05
Tommnota, % 18 (45,0%) 18 (64,3%) <0,05
W3xora, % 10 (25,0%) 12 (42,9%) <0,05
Hapymenus ctyna, % 19 (47,5%) 9 (32,1%) >0,05

Kak crmemyer w3 naHHBIX, TpENCTaBICHHBIX B Tabnume 1, B
HCCIeyeMOol BhIOOpKE mpeobnamanu AeTd ¢ (pyHKIHOHATBHBIME
paccTpoiictBaMu  opraHoB nmmeBapeHus (n=40), Torma Kak
OpraHudecKas aToJIoryst Oblja JUarHOCTUPOBAHA y 28 MAIMEHTOB, YTO

COOTBETCTBYET pPEAIbHOM KJIMHWYECKOH NpaKTUKEe aMOyIaTOpPHOTO
3BeHa. AOJIOMUHAJIBHBIN O0JIEBOI CHHAPOM BBISBIISUIICS Y OONBIIMHCTBA
JIeTei TPYyMIl, OJHAKO Yy MAIMCHTOB C OPraHMYEeCKOW MaTOJOTHeH OH
peTUCTpUpOBANCS AOCTOBEPHO Haie- y 85,7% cirydaeB, Toraa Kak mpu
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(YHKIIMOHANBHBIX paccTpoicTBax — y65,0% meteit (p<0,05). Oto
CBHUJICTENIECTBYET O Oojee BBIPAKEHHOM M CTOMKOC XapakTepe
00JIeBOTO  CHHAPOMA TMPH BOCHAIUTENBHBIX U CTPYKTYPHBIX
W3MEHEHMSIX CIU3UCTON OOOJIOUKH JKEIyHOYHO-KHIIEYHOTO TPaKTa.
TommHoTa TaKke [IOCTOBEpHO 4damie HaOmromamach y JOereil ¢
opranudeckoi maronorueit (64,3%) Mo cpaBHEHHIO C MAIMEHTaMH C
GbyHKIMOHATBHBIMU HapyieHusMHu (45,0%; p<0,05), uro MoxkeT ObITH
CBf3aHO C Ooyee BHIPAKCHHBIMU  HApPYMIEHWSIMH  MOTOpPHO-
9BaKyaTOPHOH (hyHKIMM ¥ BOCHAIHUTEIBHBIM IHPOIIECCOM.

V3xora Kak CHUMITOM racrpos3odarajibHOro pedirokca Hu
KHCJIOTO3aBUCHUMBIX COCTOSIHIH JOCTOBEPHO YaIlle BBIIBIISUIACE Y JeTel
C  OpraHh4ecKoMn

(GYHKIMOHANBHBIME  paccTpodicTBamu  (25,0%;  p<0,05), dro
MOYCPKUBACT KJIMHUYECKYIO 3HAYUMOCTh JAHHOTO CHMIITOMa B
JIUATHOCTHKE BOCTIAIMTEIBHBIX 3a00JICBaHUI BEPXHUX OTJIEIOB
eIy JOUHO-KHIICYHOTO TPAKTa.

Hapymenus cryna ormeuanucs y 47,5%

Jlereit ¢ GyHKIMOHANBHBIMH paccTpoificTBamu u y 32,1%
MAlEHTOB C OPraHMYEeCKOW IATOJOrHEH, OJHAKO BBISBICHHBIC
pasnuuus He AOCTHUTANH cTaTHcTHUeckod 3HaumMoctu (p<0,05), urto
YKa3blBaeT Ha HECNEUM(UYHOCTH JAHHOTO CHMITOMa U  €ro
BCTPEYAEMOCTh MPH PA3NHYHBIX (POMAX TacTPOIHTEPOIOTHIECKOMH
[aTOJIOT UL

maronorue  (42,9%) 1mo cpaBHEHHIO C
Tabéauua 2
YacroTa BbIsSIBJEHUs] aHAMHECTHYECKHX (aKTOPOB pHCKa
dakrop n %
Heperymnsipaoe nuranue 44 64,7
YacTbie ICHX0IMOLUOHATBHBIC HATPY3KU 38 55,9
[orpeniHocTy B IUeTe 42 61,8
OTsrouieHHas HaCJIeICTBEHHOCTh 20 29,4

Kak mokazan aHanw3 maHHBIX TaOMUIBl 2, y OOJBIIMHCTBA
00CJIeI0BaHHBIX JeTeil BBIBISUIUCH aHAMHECTHYECKUE (haKTopsl,
crocoOCTByOINe (hopMuUpoBaHUIO u TIPOTrPECCUPOBAHHIO
racTposHTeposiorndeckoii maronoruu. Hanbonee pacmpoctpaHeHHBIM
(hakTOpOM OKa3aJI0Ch HEPETYISIPHOE MUTAHUE, KOTOPOE OTMEYAIOCH Y
44 marmentos (64,7%). OTo NOAYEPKUBAET 3HAUUMYIO POJIb PEKUMA U
XapakTepa MUTaHus B Pa3BUTHU 3a00JI€BaHNI OPraHOB MHIIIEBAPCHNS B
nerckoM Bozpacte. [lorpemmoctu B auere, BKJIIOYAs yHoTpeOieHHe
(actdyna, ra3UpoOBaHHBIX HAUTKOB M HEPETYISIPHBIC IPUEMBI TIHIIH,
6butn 3adukcupoBansl y 42 pmereit (61,8%). IlcuxoamormonanbsHbIe
HArpy3KH, CBSI3aHHBIC C YYeOHOW HATPy3KOH U CTPECCOBBIMHU
CUTYyaIlsIMH, OTMEYaJNCh Oojiee YeM y TOJOBHHBI OOCIEIOBAHHBIX
(55,9%), uTo MOATBEPKAACT BIUSHUE MICHXOCOMATHYECKUX (HaKTOPOB
Ha COCTOSHHE JKEIyJOYHO-KHIIEYHOro Tpakra. OtsromeHnas
HaCJIeCTBEHHOCTH M0 3a001€BaHMSIM OPTraHOB MUILEBAPEHNS BBISIBICHA
y 20 pereit (29,4%), d9TO yKa3plBaeT Ha OMNpPEACICHHYIO pOJIb
TEeHETUYECKOH MpeapacnoaokeHHOCTH. [Ipu 3ToM OBIIO yCTaHOBIIEHO,
YTO HEPEeTyJSIpHOE NMUTAHWE U AUCTHYECKHE HAPYIICHWS IOCTOBEPHO
yamle BCTPEYATUCh Yy JEeTe ¢ OpraHuuecKkoM MaToJorueil Imo
CpaBHEHHIO ¢  (DyHKIMOHAIBHBIMH  paccTpoiictBamu  (p<0,05).
OO0cyxaeHue pe3yibTaToB HCCIENOBaHMA. B mpencraBiIeHHOM
uccrenoBanuu (N=68, B cemeitnoi monmknunuke Nel3 r.Camapkanya)
OTMEUYEeHO mpeobnamanne QyHKIUMOHATbHOM matomoruu JKKT:
¢byHKIMOHANBHBIE  paccTpoiictBa  cocraBmimm  40/68  (58,8%),
opranuyeckue-28/68 (41,2%). Takast CTpyKTypa 3aKOHOMEpHa HMEHHO
JUISL TIOJTUKIIMHUYECKOH BBIOOPKH, IZI€ B HCCIIEAOBAHHE BKIIIOYAIOTCS
JIETH, YK€ HMMEIOIIUE KaJoObl  00pamaeMocTh (CeIeKTUBHOCTD IO
cumnroMaM). B momynsmuMoHHBIX  0030pax  JonA  JACTEH,
COOTBETCTBYIOIIMX KpurepusiMm Rome IV mis  QyHKIHOHATBHBIX
paccTpoicTB, Kak MPaBUIIO HUKE: cucreMarndeckuii 063op (Rome 1V)
YKa3blBaeT MEAMaHHYIO pacnpocrpaHeHHocTh FGID okomo 22% y
nereit 4-18 ner. @ymkumonaneHas aucnencus (26,5%) B Hamel
BBIOOpKE BCTPEUANNCh HaIlle, Ye€M B MOMYJIIIMOHHBIX TAaHHBIX. B
rnobanpHBIX  0030pax TMmpu cTporoM npumeHeHnn Rome IV
(YHKIMOHAJIBHAS JUCTICTICUSI OOBIYHO OTHOCUTCSI K HauOoJIee 9acThIM
FGID y mkonpHUKOB, HO €€ ot B OOIIUX MOMYJISSIHOHHBIX
HCCIICJOBAHUAX 3HAYUTEIBHO HIKE, YeM B KIMHHYECKHX BBIOOPKaX.
370 paznmumne OOBACHIETCS TeM, YTO Ha aMOYJIaTOPHBIM MPUEM darie
NpUXOQIT  JEeTH HMMEHHO C  JUCHENCHYeCKHMH  Kajobamu
(601B/aHCKOM(OPT B SMUTACTPHU, TOIIHOTA, paHHee HackimeHne). CPK
(11,8%) Takxke Oka3ayCcs BBIIIE TUIIMYHBIX MOIYJISIIIMOHHBIX OIEHOK: B
cuctemarndeckux o63zopax Rome IV CPK warie 3anrMaeT MeHbIIYIO
JIOJTIO, YeM 3aMOpPbl/ TUCTIETICHS (B 3aBUCHIMOCTH OT TU3aifHa U PErUoHa).
JUI TONMKJIMHYUKY 3TO OXKHIAEMO, TaK KaK JETU C XPOHHUECKUMHU
OoJIIMH B JKHBOTE€ M HapyIICHISIMH CTyJa HMEIOT BBICOKYIO
obpamaemocts. I'OPB (14,7%) B Hamel rpynme BBITIAOAT
COIIOCTaBUMO C KITMHIHYIECKUMHU HAOI0OICHUSIMH, HO BBIIIE, €M YacTOTa
«EXKEHENIETbHBIX CHMIITOMOB» B YaCTH MONYIALHOHHBIX OIEHOK
(ocobenno y aereit mimaame 10 ner). B 0030pax 1o nepBUYHOMY 3BEHY

MOYEPKUBACTCS MUPOKUIT pa3dpoc pacHpoCTpaHEHHOCTH CHMIITOMOB
I'DPB y geteii (B T.4. 10 BO3pACTY), YTO YCIOKHSCT MPSIMBIE CPABHEHUS
Mexay uccnenoBanusmu.  Ilpu  stom  NASPGHAN/ESPGHAN
MOYEPKUBAIOT OTCYTCTBHE «30JIOTOTO CTaHAAPTa» AWATHOCTHUKUA U
YacTOe MEePEeKPHITHE CUMITOMOB y JETeH, YTO IIOBBIMIAET POIb
KJIMHUYECKOH  OHeHKM ¥ JU(QPEepeHIHaTbHON  THarHOCTHKH.
Xponndeckuit ractput/ractpoayoneHut (35,3%) B Hamelf CTpyKType
3aHHMAeT 1-e MeCTO, 4TO COOTBETCTBYET TOMY, YTO JAAHHAs TIpyIma
JIMarHO30B TPAJULHOHHO OCTaeTCsi OAHOH u3 Hambonee dacTo
BBICTaBIIEMBIX B JICTCKOH T'aCTPO’HTEPOJIOTMU W OIMCHIBACTCS Kak
reTeporeHHast Mo IMPUYMHAM M KIMHUYeCKUM (eHoTunaM. BaxHo, uro
B Pa3HBIX CTpaHAaX IOKa3aTeIH IO racTPOLyOJCHATBHON IaTOJOTHU
CHIBHO 3aBHUCAT OT JOCTYMHOCTH 3HAOCKONHWH, JIOKAIBHBIX
JUArHOCTHYECKUX MOAXOAO0B M KOJMPOBAHUS AUATHO30B; IIOITOMY
KOPPEKTHEE COINOCTAaBIATh HE «YacTOTy AUArHO3a», a CHHIPOMBI H
MOATBEPKICHHBIE KPUTEPHH (IHIOCKOITMYECKUE 1 MOP(HOIOTHUECKHE).
B mHamem wccnenoBaHMM — BEIYIIMMH — INPOSBICHISIMH  ObLIM
abaomuHanbHast 601k (73,5%), TomHoTa (52,9%), a Takke JUCHENcHs
U KHUIIEYHbIE CHUMITOMBL lIpH CpaBHEHMH TPYII BBIIBICHO, YTO
abmoMuHanbHass 00JIb, TOIIHOTA M HM3KOTa BCTPEUATUCH JOCTOBEPHO
yamie npu opranndeckoit maronorun (p<0,05), Torma kak HapyIEHHUs
CTyJla HE OTIMYAJINCh CrarucThdeckd 3Haummo (p>0,05). 3Iro
KJIWHAYECKH JIOTHYHO: MPH OPraHWYecKuX (BOCIAMMTENBHBIX /|
KHCJIOTO3aBUCHMBIX) COCTOSIHUSIX Hale (popMupyercs 0onee «IpKHin»
JTUCTICTICHYECKUH MPO(MIb, a KHUIIEYHbIE CHMITOMBI MOTYT OBITh
o0muMH Ui IOUPOKOTO  CHEKTpa  PacCTPOICTB,  BKIIIOYAs
¢yHKIMOHaNBHEIE. BpbICOKas dacToTa HEperyisipHOrO MNHTaHHA
(64,7%), morpemHocreit muetsl (61,8%) M TCHXOIMOIMOHATBHOMN
Harpys3kH (55,9%) cormacyercst ¢ COBpeMEHHBIMHU TPECTABICHUSIMH O
MyJIbTH()AKTOPHOCTH AETCKOM racTpOIHTEPOIIOrHIECKON MaTOIOTHU.
Jnst (QyHKIMOHANBHBIX PACCTPOUCTB OCOOCHHO 3HAYMMBI CTpece,
PEKHM, COH U UILEBOE MTOBEACHHE (0Ch «KUIIETHUK-MO3I»), TOTa KaK
JUIS TaCTPOYOICHATIBHOM 1 pedpIFOKCHON CUMIITOMATUKH 100aBIIseTCs
BKJIaJ] KHCJIOTHO-NIENTHYECKNX MEXaHU3MOB U MOTOPHBIX HapyIIEeHHUII;
kiuanueckue pekomenaarn NASPGHAN/ESPGHAN mogyepkuBaer
HEOOXOAMMOCTh IOIIATOBOM  OLEHKH, HCKIIOUCHUS TPEBOXKHBIX
MIPU3HAKOB U OCTOPOKHOT'O TOAX0/a K SMIIEPUIECKOH Tepanuu.

Hamm mnokazarenn He cledyeT HampsMyl0 TpPakTOBaTh Kak
pacIpocTpaHeHHOCTh cpean Bcex nereil CamapkaHa, IMOCKOIBKY
BBIOOpKA KIMHHYECKas (00panaeMoCcTb, CAMITOMHBIC TTALIUEHTHI ). DTO
BEPOSITHO, 3aBbIacT Jomo (yHkmuonansHor aucnencun/ CPK/I'OPb
[0 CPaBHEHHIO C MOMYJAIUOHHBIME uccienoBanus Rome IV. Tem e
MEHee Pe3yJIbTaThl IIEHHBI TEM, UTO OTPAXKAIOT PEAIbHYIO Harpy3Ky Ha
MEpBUYHOE 3BEHO M IIOKA3bIBAIOT, KAKHE CHHIPOMBI M IHarHO3bI
JIOMHHHUPYIOT y A€TeH, peaibHO MPUXOIAMINX HA TIPHUEM.

BriBoa. IlpoBencHHOe uccieoOBaHKE, BHIMOJHEHHOE Ha 0ase
aMOyJIaTOPHOTO 3BEHA U BKJIIOUUBILEE 68 neTel C racTpoay0JeHANBHON
MaTOJOTHEH, MOKa3alno, 4YTO B CTPYKType 3a00NCBaHUI OpraHoB
MUIIEBApEHHA y JeTel, oOpalaronmxcs 3a MEAUIIHCKON TOMOIIBIO,
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npeobnasaoT QyHKIIMOHAIBHBIE PACCTPOICTBA, cocTaBistiomue 58,8%  KHIIEYHOro TpakTa, TOTAAa KaK HAapyIIeHWS CTyJla HMEIOT
CIIy4aeB, MMPHU COXPAHCHUH 3HAYMMOM JJOJIM OPraHWYEeCKOW MAaTOJNOTHH  HECHEeHU(pUUSCKUI XapaKTep U BBIABIAIOTCS C COTIOCTABUMOM YaCTOTOH
(41,2%). Ilomy4yeHHble OaHHBIE OTPAXKAIOT PEANTBHYIO KIMHHYECKYIO  IIPH Pa3iH4HBIX (opMax MaToaoruu. BaxHyio pons B popMupoBaHun
KapTUHy MEPBUYHOTO 3BEHA 3[PABOOXPAHEHHS WU TOATBEPXKIAIOT M IPOTPECCHPOBAHHM 3a00JE€BaHMII OPraHOB MHINEBAPEHUS y AeTei
BBICOKYIO AaKTyalbHOCTh TaCTPO’HTEPOJIOTHYECKHX 3a0o0neBaHmil B~ WrpaloT Moauduuupyemsle (DakTopsl pUCKA, MPEKAE BCETO
e TUATPUIECKOM MIPaKTHKE. Knunmueckue TEUEHHE  HEPerysIpHOe MIUTaHue, JTUETHIECKUE TIOTPEIIHOCTH u
TacTPOIHTEPOJIOTMIECKON TATOJIOTHH Yy JeTel XapakTepusyercss — MCHXO3IMOIMOHAIbHBIC Meperpy3KH. 910 MOJTYEPKHUBACT
MOTUMOP(GU3MOM CHMIITOMOB C MpeoOnagaHueM a0IOMHUHAIBHOTO U HEOOXOAWMOCTh PAHHETO BBIABICHHS W KOppEeKIHMU o0pasa >KU3HH, a
JIUCIIETICHYECKOTO CHHAPOMOB. Y CTAHOBJIEHO, YTO TAaKHE CHMITOMBI,  TaKke€  BHEAPEHHA  NPOQUIAKTHYIECKHX  MEpONpHsITHH  Ha
Kak abJOMUHaIbHAs 00JIb, 00JIb, TOITHOTA M U3KOTA, JOCTOBEPHO Yallle  aMOYJIaTOPHOM dTarle HAOIIOACHS.

BCTPEUAIOTC IPH  OPraHUYECKHX 3a00JEBaHMAX  IKEITyHOYHO-
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ANNOTATSIYA

Mazkur magolada glomerulonefritga chalingan bemorlarni davolashda qo‘llaniladigan glyukokortikosteroidlarning oshgozon-ichak tizimiga
ko‘rsatadigan nojo‘ya ta’sirlari kompleks tarzda o’rganildi va tahlil gilindi. Tadgiqotda 5-18 yoshdagi 120 nafar nefrotik sindromga chalingan
bemorlarni glyukokortikosteroidlar bilan davolash fonida rivojlanadigan gastrit, yara va gastrointestinal gon ketish holatlari o‘rganildi. Olingan
natijalar gastroprotektiv vositalar qo‘llanilganda asoratlar sezilarli darajada kamayishini ko‘rsatdi.

Kalit so‘zlar: glomerulonefrit, glyukokortikosteroidlar, gastrit, yara, gastroproteksiya.
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AHHOTATLHHUA
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MALKEHTOB C TJIOMEPYJIOHS(PUTOM HA HKENYJAOYHO-KMILECYHBII TpakT. B HccrenoBaHMM W3YYHBI 4acTOTa BO3HUKHOBEHHMS TacTPHUTa, S3B U

JKEJTyIOYHO-KHIIEYHBIX KpoBoTeyeHHit y 120 maumeHTOB ¢ He(pPOTHYECKHM CHHIPOMOM B Bo3pacte 5-18 ner, moiyd4aBIIMX JeyeHHe

TITIOKOKOPTHKOCTEpOraMu. Pe3ynbTaTsl MoKasaiy, 9To IPIMEHEHHE TaCTPONPOTEKTOPHBIX CPEJICTB 3HAUNTENEHO CHIDKAET JaCTOTY OCTIO>KHEHHUH.
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SIDE EFFECTS OF GLUCOCORTICOID THERAPY ON THE GASTROINTESTINAL TRACT IN THE TREATMENT OF
PATIENTS WITH GLOMERULONEPHRITIS IN CHILDREN AND THEIR PREVENTION
ABSTRACT
This article comprehensively examines and analyzes the gastrointestinal side effects of glucocorticosteroids used to treat patients with
glomerulonephritis. The study examined the incidence of gastritis, ulcers, and gastrointestinal bleeding in 120 patients with nephrotic syndrome
aged 5-18 years who were treated with glucocorticosteroids. The results showed that the use of gastroprotective agents significantly reduces the
incidence of complications.
Keywords: glomerulonephritis, glucocorticoids, gastritis, ulcer.

Dolzarbligi. Glomerulonefrit zamonaviy nefrologiyaning eng  aholi orasida uchrashi ushbu kasallikni ijtimoiy jihatdan ham muhim
dolzarb va murakkab muammolaridan biri hisoblanadi. Ushbu kasallik ~ muammoga aylantiradi [5;7;14].
buyrak glomerulyar apparatining immun yallig‘lanishli zararlanishi Mazkur kasallikning patogenezida immun tizimining murakkab
bilan xarakterlanib, ko‘pincha surunkali buyrak etishmovchiligi ~ buzilishlari asosiy o‘rin tutadi. Antigen-antitelo komplekslari hosil
rivojlanishiga olib keladi. Jahon sog‘ligni saglash tashkiloti  bo‘lishi,  komplement tizimining  faollashuvi,  yallig‘lanish
ma’lumotlariga ko‘ra, dunyo bo‘yicha surunkali buyrak kasalliklari ~ mediatorlarining ajralishi va hujayraviy immun javobning kuchayishi
bilan kasallanish darajasi yildan-yilga ortib bormoqgda va uning sezilarli ~ glomerulyar filtratsiya apparatining zararlanishiga olib keladi. Natijada
gismini aynan glomerulyar patologiyalar tashkil etadi [1; 4]. buyrak funksiyasi izdan chigadi va klinik jihatdan proteinuriya,

Glomerulonefritning klinik ahamiyati nafagat uning yuqori  gematuriya, arterial gipertenziya hamda shishlar rivojlanadi.
targalganligi, balki og‘ir asoratlar bilan kechishi, uzoq muddatli ~Zamonaviy klinik amaliyotda glomerulonefritni  davolashda
davolanishni talab qilishi va bemorlarning mehnatga layogatini  glyukokortikosteroidlar etakchi o‘rin egallaydi. Ushbu preparatlar
pasaytirishi bilan belgilanadi. Aynigsa, yosh va mehnatga layogatli ~ o‘zining kuchli yallig*lanishga garshi va immunosupressiv ta’siri bilan
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ajralib turadi. Ular limfotsitlar faolligini susaytiradi, sitokinlar ishlab
chiqarilishini kamaytiradi va kapillyar o‘tkazuvchanlikni pasaytiradi
[6].

Shu bilan birga, glyukokortikosteroidlar uzoq muddat
go‘llanilganda organizmda ko*plab nojo‘ya ta’sirlarni keltirib chigaradi.
Ular endokrin, yurak-gon tomir, asab va aynigsa oshqozon-ichak
tizimiga sezilarli ta’sir ko‘rsatadi. Gastrointestinal asoratlar esa eng
ko‘p uchraydigan va klinik ahamiyati yuqori bo‘lgan holatlardan biri
hisoblanadi So‘nggi yillarda olib borilgan tadgiqotlar shundan dalolat
beradiki, steroid terapiya fonida oshgozon-ichak asoratlari 30-50%
bemorlarda kuzatiladi. Bu holatlar orasida gastrit, eroziv jarayonlar,
oshgozon va o‘n ikki barmoq ichak yaralari hamda qon ketish holatlari
alohida o‘rin tutadi [1;2;17].

Adabiyotlar tahlili shuni ko‘rsatadiki, glyukokortikosteroidlarning
oshgozon-ichak tizimiga ta’siri murakkab va ko‘p omilli hisoblanadi.
Brenner (2020) o‘z tadgigotida steroidlar buyrak kasalliklarini
davolashda muhim ahamiyatga ega ekanligini ta’kidlagan bo‘lsa,
ularning uzoq muddatli go‘llanilishi nojo‘yata’sirlar bilan cheklanishini
ko‘rsatgan.

KDIGO (2021) klinik tavsiyalarida glyukokortikosteroidlar
glomerulonefritni  davolashning asosiy komponenti sifatida gayd
etilgan, biroq ularni go‘llashda gastroprotektiv choralar majburiy
ekanligi alohida ta’kidlangan. Talley va Ford (2020) tadgiqotlarida esa
steroidlar mustaqil ravishda yara hosil gilish xavfini nisbatan kam
oshirishi, ammo boshga xavf omillari bilan kombinatsiyada bu xavf bir
necha baravar ortishi isbotlangan[14].

Goodman & Gilman (2022) farmakologik ma’lumotlariga ko‘ra,
glyukokortikosteroidlar prostaglandinlar sintezini inhibe giladi, bu esa
oshgozon shillig gavatining himoya mexanizmlarini susaytiradi. Shu
bilan birga, ular oshqgozon kislotaliligini oshiradi va regeneratsiya
jarayonlarini sekinlashtiradi [6].

Yugoridagi ma’lumotlardan kelib chiqib,
glyukokortikosteroidlarning oshqozon-ichak tizimiga ta’sirini chuqur
o‘rganish, ularning nojo‘ya ta’sirlarini oldini olish va samarali
profilaktik  strategiyalarni  ishlab  chigish  dolzarb  vazifa
hisoblanadi.Glyukokortikosteroidlar zamonaviy tibbiyotda eng kuchli
yallig‘lanishga garshi va immunosupressiv preparatlar sifatida keng
go‘llaniladi. Ularning farmakologik ta’siri hujayra va molekulyar
darajada amalga oshib, gen ekspressiyasini boshqarish orgali ko*plab
biologik jarayonlarga ta’sir ko‘rsatadi. Glomerulonefritni davolashda
ushbu preparatlarning qo‘llanilishi kasallik patogenezining immun
komponentlariga bevosita ta’sir etishi bilan izohlanadi.

Glyukokortikosteroidlarning asosiy ta’sir mexanizmi sitoplazmatik
retseptorlar bilan bog‘lanish orgali amalga oshadi. Preparat hujayra
ichiga kirgach, glyukokortikoid retseptorlari bilan kompleks hosil giladi
va yadroga o‘tadi. Bu kompleks DNKning ma’lum gismlariga ta’sir
qilib, yallig‘lanishga javob beruvchi genlarning ekspressiyasini
bostiradi va yallig‘lanishga garshi ogsillar sintezini rag‘batlantiradi.Shu
tarzda, interleykinlar (IL-1, IL-6), tumor nekroz omili (TNF-o) kabi
proinflamator  sitokinlar ishlab chigarilishi kamayadi. Natijada
yallig‘lanish jarayoni susayadi va glomerulyar zararlanish cheklanadi.
Ammo aynan shu mexanizm oshgozon-ichak tizimida nojo‘ya
ta’sirlarning shakllanishiga ham sabab bo*ladi.

Glyukokortikosteroidlarning oshgqozon-ichak tizimiga ta’siri ko‘p
bosgichli va murakkab bo‘lib, bir necha asosiy patogenetik yo‘nalishlar
orgali amalga oshadi.

Birinchi navbatda, ular prostaglandinlar sintezini inhibe giladi.
Prostaglandinlar, aynigsa PGE2, oshqozon shilliq gavatini himoya
giluvchi muhim omil hisoblanadi. Ular shillig va bikarbonat
sekretsiyasini rag‘batlantiradi, gqon aylanishni yaxshilaydi va epitelial
hujayralarning tiklanishini ta’minlaydi. Glyukokortikosteroidlar COX-
1 fermenti faoliyatini susaytirish orqgali prostaglandinlar ishlab
chigarilishini kamaytiradi. Natijada oshgozon shilliq gavati himoyasiz
holatga keladi Ikkinchi muhim mexanizm oshqozon kislotaliligini
oshishi bilan bog‘liq. Glyukokortikosteroidlar pariyetal hujayralar
faoliyatini rag‘batlantirib, xlorid kislota sekretsiyasini kuchaytiradi.
Shu bilan birga, pepsinogen faollashuvi ortadi. Bu esa oshqozon
muhitining agressivligini oshirib, shilliq gavatning zararlanishiga olib
keladi.Uchinchi muhim jihat regeneratsiya jarayonlarining susayishidir.
Glyukokortikosteroidlar hujayra proliferatsiyasini  sekinlashtiradi,
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fibroblastlar faoliyatini pasaytiradi va kollagen sintezini kamaytiradi.
Natijada shilliq gavatning tiklanish qobiliyati keskin pasayadi. Bu esa
mavjud mikrozararlanishlarning chuqurlashishiga va eroziya hamda
yaralarning rivojlanishiga sabab bo‘ladi.To‘rtinchi  patogenetik
mexanizm mikrotsirkulyatsiya buzilishi bilan bog‘lig.
Glyukokortikosteroidlar gon tomirlar tonusiga ta’sir ko‘rsatib, kapillyar
gon aylanishini yomonlashtiradi. Natijada to‘gimalarda gipoksiya
rivojlanadi va bu jarayon nekrotik o‘zgarishlarga olib kelishi mumkin
[2;16;25].Bundan tashqari, glyukokortikosteroidlar immun tizimni
susaytiradi, bu esa oshgozon-ichak tizimida infeksion omillarning
faollashuviga sharoit yaratadi. Aynigsa, Helicobacter pylori infeksiyasi
mavjud bo‘lgan bemorlarda yara kasalligi rivojlanish xavfi keskin
ortadi. H. pylori bakteriyasi shilliq gavatni zararlab, yallig‘lanish
jarayonini kuchaytiradi va steroidlar ta’siri bilan bu jarayon yanada
og‘irlashadi. Farmakokinetik jihatdan ham glyukokortikosteroidlarning
oshgozon-ichak tizimiga ta’siri muhimdir. Ushbu preparatlar og‘iz
orgali gabul gilinganda oshqozon va ichaklarda tez so‘riladi. Ularning
maksimal konsentratsiyasi qonda gisga vaqt ichida hosil bo‘ladi, ammo
biologik ta’siri uzoq davom etadi. Bu esa uzogq muddatli ekspozitsiya
tufayli ~ shilliq qavatga doimiy zarar etkazilishiga olib
keladi.Shuningdek, glyukokortikosteroidlar boshqa dorilar bilan o‘zaro
ta’sirga kirishadi. Aynigsa, nosteroid yallig‘lanishga garshi preparatlar
(NSAID) bilan birgalikda qgo‘llanilganda oshqozon-ichak asoratlari
xavfi bir necha baravar ortadi. Bu ikki guruh preparatlari bir xil
patogenetik mexanizm — prostaglandinlar sintezini bostirish orgali ta’sir
gilgani sababli ularning kombinatsiyasi sinergik zarar keltiradi
[2;23;24].Yuqoridagi barcha mexanizmlar birgalikda oshgozon-ichak
tizimida kompleks patologik o‘zgarishlarni yuzaga keltiradi. Dastlab
funksional buzilishlar kuzatiladi, keyinchalik esa strukturaviy
o‘zgarishlar — eroziya, yara va hatto qon ketish holatlari rivojlanadi. Shu
bois, glyukokortikosteroid terapiyasini qo‘llashda nafagat uning
terapevtik samaradorligini, balki mumkin bo‘lgan nojo‘ya ta’sirlarini
ham hisobga olish zarur. Bu esa davolash jarayonida kompleks
yondashuvni talab giladi. Mazkur tadgigotda 5-18 yoshdagi 120 nafar
nefrotik sindromga chalingan bemorlar kuzatuv ostiga olindi. Barcha
bemorlar klinik tashxis, laborator va instrumental tekshiruvlar asosida
glomerulonefrit tashxisi bilan tasdiglandi. Tashxis qo‘yishda umumiy
siydik tahlili, gon biokimyosi, kreatinin va mochevina darajasi,
shuningdek ultratovush tekshiruvi ma’lumotlaridan foydalanildi.

Tadgiqot ob'ekti va predmeti. Tadgiqot Samargand viloyat
bolalar ko’ptarmogli tibbiyot markazining nefrologiya bo’limida olib
borildi, bemorlar holati dinamik kuzatuv asosida baholandi. Tadgigod
davomida biz tomondan 5 yoshdan 15 yoshgacha bo'lgan 120 nafar
nefrotik sindromga chalingan bolalar kuzatuvimizda bo’ldi, ularning
o‘rtacha yoshi 12,6+3,2 yilni tashkil etdi. Ogil bolalar ulushi 52%, qiz
bolalar esa 48% ni tashkil etdi. Tadgiqot dizayniga muvofig, bemorlar
ikki asosiy guruhga ajratildi. Birinchi guruh (n=60) fagat
glyukokortikosteroid terapiya olgan bemorlardan iborat bo‘lib, ularga
prednizolon o‘rtacha 1,5-2 mg/kg dozada buyurildi. Ikkinchi guruh
(n=60) esa glyukokortikosteroid preparat bilan bir qgatorda
gastroprotektor vositalar, xususan proton nasosi ingibitori (omeprazole
20 mg/kun) va De-nol (120 mg/kun) preparatlarini gabul gilgan
bemorlarni o‘z ichiga oldi.

Bemorlar 6 hafta davomida kuzatildi va ushbu davr mobaynida
oshgozon-ichak tizimiga oid simptomlar, laborator ko‘rsatkichlar
hamda instrumental tekshiruv natijalari baholab borildi. Gastrointestinal
asoratlarni aniglash magsadida fibrogastroduodenoskopiya (FGDS)
tekshiruvi qo*llanildi.

Tadgiqot usullari. Umumiy klinik — anamnez, umumiy tekshiruv,
nefrologiyada ishlatiladigan biokimyoviy tahlilar, buyraklarning
ultratovush tekshiruvi, gon bosimini o'lchash, maxsus biokimyoviy —
gon va siydikda sistatin C miqdori, siydik va gonning umumiy tahlili,
instrumental tekshiruv usullari-ekskretor urografiya, qonda va siydikda
ogsil metabolizmining parametrlarini aniglash, siydikni bakterial
tekshirish usuli,statistik usullar.

Tadgiqot natijalari va unung tahlili.Klinik kuzatuvlar natijasida
birinchi guruhdagi bemorlarning sezilarli gismida oshqozon-ichak
tizimiga oid shikoyatlar aniglangan. Xususan, epigastral sohada og‘riq
41% bemorda, ko*‘ngil aynishi 36% bemorda, meteorizm 28% bemorda
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kuzatildi. Ushbu simptomlar davolashning 2-3 haftasida kuchayishi
gayd etildi.

FGDS tekshiruvlari natijalari esa yanada muhim ma’lumotlarni
ko‘rsatdi. Birinchi guruh bemorlarining 38% da yuzaki gastrit, 22% da
eroziya, 14% da esa oshqozon yoki o‘n ikki barmoq ichak yarasi
aniglangan. 5% bemorda esa klinik jihatdan ahamiyatli gastrointestinal
gon ketish holatlari gayd etildi.

Ikkinchi guruhda, ya’ni gastroprotektiv terapiya qo‘llanilgan
bemorlarda esa ushbu ko‘rsatkichlar sezilarli darajada past bo‘lgan.
Epigastral og‘rig 18% bemorda, ko‘ngil aynishi 15% da, meteorizm
10% da kuzatilgan. FGDS natijalariga ko‘ra gastrit 12%, eroziya 8%,
yara esa atigi 4% bemorda aniglangan. Qon ketish holatlari esa 1% ni
tashkil etgan.

1-rasm. Glyukokortikosteroid terapiyada oshqozon-ichak asoratlarining tagqoslanishi

Glyukokortikosteroid terapiyada Gl asoratlar tagqgoslanishi
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Natijalar yanada anigroq taqgoslash magsadida ustunli diagramma shaklida ham ifodalandi.
2-rasm. Steroid va gastroprotektiv terapiya ta’sirining tagqoslanishi

Gl asoratlar: Steroid vs Steroid + PPI
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Olingan natijalar statistik jihatdan tahlil gilindi. Student t-test
yordamida hisob-kitoblar amalga oshirilib, guruhlar o‘rtasidagi farglar
p<0.05 darajada ishonchli deb topildi. Bu esa gastroprotektiv
terapiyaning samaradorligini ilmiy jihatdan tasdiglaydi.

Natijalarni chugurroq tahlil gilish shuni ko*rsatdiki, oshqozon-ichak
asoratlari rivojlanishida bir gator qo‘shimcha omillar ham muhim rol
o‘ynaydi.

Helicobacter pylori infeksiyasi ham muhim xavf omillaridan biri
sifatida gayd etildi. Ushbu infeksiya aniglangan bemorlarda eroziya va
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yara rivojlanish ehtimoli ikki baravar oshgan. Bu holat steroid terapiya
fonida bakterial omilning salbiy ta’siri kuchayishini ko‘rsatadi.

Tadgiqot natijalari shuningdek, steroid terapiya davomiyligi bilan
asoratlar o‘rtasida bevosita bog‘liglik mavjudligini ko‘rsatdi. 4 haftadan
ortiq davolangan bemorlarda gastrointestinal asoratlar chastotasi
sezilarli darajada oshgan.

Klinik kuzatuvlar davomida ayrim og‘ir asoratlar ham gayd etildi.
Xususan, 3 nafar bemorda oshqozon yarasi fonida qon Kketish
rivojlangan bo‘lib, ularga shoshilinch tibbiy yordam ko‘rsatildi. Ushbu
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holatlar steroid terapiya nazoratsiz olib borilganda yuzaga kelishi  vagqt davomida jiddiy shikoyatlar bildirmasligi mumkin, ammo

mumkin bo*lgan xavflarni yagqol ko‘rsatadi. instrumental tekshiruvlarda patologik o‘zgarishlar aniglanadi. Bu esa
Olingan natijalarni xalgaro tadgiqotlar bilan solishtirish shuni  erta diagnostika va muntazam monitoring zarurligini ko‘rsatadi.
ko‘rsatdiki, bizning kuzatuvlarimiz global ilmiy ma’lumotlarga mos Shuningdek, steroid terapiya davomida bemorlarning turmush tarzi

keladi. Xususan, Talley va Ford (2020) tomonidan o‘tkazilgan va ovqgatlanish rejimi ham muhim ahamiyat kasb etadi. Achchig, yog‘li
tadgiqotlarda ham steroid terapiya fonida gastrit va yara rivojlanish  va qo‘pol ovqatlar oshqozon shilliq gavatiga qo‘shimcha zarar etkazadi
ko‘rsatkichlari 0‘xshash darajada ekanligi qayd etilgan. va asoratlar rivojlanish xavfini oshiradi. Shu sababli parhez kompleks

Mazkur tadgigotning yana bir muhim jihati shundan iboratki,  davolashning ajralmas gismi bo‘lishi lozim. Glyukokortikosteroid
gastroprotektiv terapiya qo‘llanilishi nafagat asoratlar chastotasini  preparatlar buyurilayotgan har bir bemorda oshqozon-ichak
kamaytirgan, balki bemorlarning umumiy holatini yaxshilagan.  asoratlarining oldini olish magsadida quyidagi kompleks yondashuv
Ikkinchi guruh bemorlarida og‘rig sindromi tezroq yo‘qolgan, ishtaha  tavsiya etiladi: Birinchi bosgichda bemorning individual xavf darajasi
yaxshilangan va davolashga bo‘lgan muvofiglik (komplayens) yugori ~ baholanadi. Bunda yoshi, anamnezi, Helicobacter pylori infeksiyasi
bo‘lgan. mavjudligi, hamroh kasalliklar va qo‘shimcha dori vositalari hisobga

Shunday qilib, olib borilgan klinik kuzatuvlar glyukokortikosteroid  olinadi. Ikkinchi bosgichda minimal samarali dozani tanlash muhim
terapiya fonida oshgozon-ichak asoratlari yuqori chastotada uchrashini  hisoblanadi. Glyukokortikosteroidlarni imkon qadar gisga muddat
va gastroprotektiv yondashuv ushbu xavfni sezilarli darajada  davomida qo‘llash tavsiya etiladi.Uchinchi bosgichda gastroprotektiv
kamaytirishini ko‘rsatdi. Bu esa amaliy tibbiyotda kompleks davolash  terapiya majburiy ravishda go‘shilishi kerak. Proton nasosi ingibitorlari
yondashuvining muhimligini yana bir bor tasdiglaydi. Mazkur tadgiqot ~ (omeprazol, pantoprazol) birinchi tanlov preparatlari hisoblanadi. Ular
natijalari glomerulonefritni davolashda go‘llaniladigan  oshgozon kislotaliligini  kamaytirib, shilliq gavatni himoya
glyukokortikosteroidlarning oshqozon-ichak tizimiga sezilarli salbiy  giladi.To‘rtinchi bosgichda Helicobacter pylori infeksiyasini aniglash
ta’sir ko‘rsatishini yana bir bor tasdiglaydi. Olingan ma’lumotlar shuni  va zarur hollarda eradikatsiya terapiyasini o‘tkazish talab etiladi.
ko‘rsatadiki, steroid terapiya fonida gastrointestinal asoratlar yugori ~ Beshinchi bosgichda bemorlar muntazam monitoring gilinadi. Klinik
chastotada uchraydi va bu holat klinik amaliyotda jiddiy muammo  simptomlar baholanadi, laborator tekshiruvlar o‘tkaziladi va zarur
hisoblanadi. hollarda FGDS tekshiruvi amalga oshiriladi.

Muhokama jarayonida olingan natijalarni zamonaviy ilmiy Xulosa: Tadgigot natijalari shuni ko‘rsatadiki, glomerulonefritni
ma’lumotlar bilan solishtirish muhim ahamiyatga ega. Xalgaro  davolashda go‘llaniladigan glyukokortikosteroidlar yuqori terapevtik
tadgiqotlarda glyukokortikosteroidlarning mustaqil ravishda yara hosil ~ samaradorlikka ega bo‘lsa-da, ular oshgozon-ichak tizimiga sezilarli
qgilish xavfi nisbatan past deb baholangan bo‘lsada, bizning tadgiqot  darajada salbiy ta’sir ko‘rsatadi. Gastrointestinal asoratlar, xususan
natijalarimiz ularning klinik amaliyotda ko*pincha boshqga xavf omillari  gastrit, eroziya, yara va qon ketish holatlari keng targalgan bo‘lib,
bilan birga go‘llanilishi tufayli asoratlar chastotasi yuqori ekanligini  bemorlarning umumiy holatiga salbiy ta’sir ko‘rsatadi.Tadgiqot
ko‘rsatdi. Ayniqgsa, Helicobacter pylori infeksiyasi, NSAID preparatlari  natijalari gastroprotektiv terapiya qo‘llanilganda ushbu asoratlar
bilan kombinatsiya ushbu jarayonda hal giluvchi omillar sifatida  chastotasi sezilarli darajada kamayishini ko‘rsatdi. Bu esa proton nasosi
namoyon bo‘ldi. Bizning kuzatuvlarimizda aniglangan 38% gastrit va  ingibitorlarini steroid terapiya bilan birgalikda qo‘llash zarurligini
14% yara ko‘rsatkichlari xalgaro adabiyotlarda keltirilgan ma’lumotlar  asoslaydi. Shuningdek, individual yondashuv, xavf omillarini aniglash
bilan mos keladi. Bu esa tadgigot natijalarining ishonchliligini  va muntazam monitoring o‘tkazish davolash samaradorligini oshirishda
tasdiglaydi. Shu bilan birga, gastroprotektiv terapiya go‘llanilgan  muhim omillar hisoblanadi.Kelgusida glyukokortikosteroidlarning
guruhda ushbu ko‘rsatkichlarning keskin kamayishi klinik jihatdan  xavfsizroq analoglarini ishlab chigish va kompleks davolash usullarini
muhim natija sifatida baholanadi. Muhokama davomida yana bir muhim  takomillashtirish nefrologiya va gastroenterologiya oldida turgan
jihat aniglanadiki, glyukokortikosteroidlar bilan bog‘lig oshqozon-  muhim vazifalardan biri bo‘lib golmoqda.
ichak asoratlari ko‘pincha dastlab subklinik kechadi. Bemorlar uzoq
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ANNOTATSIYA

Ymby anabuériap mapxuzaa, 6onanapia BUTaMuH J{ €TUIIMOBYMIMIY, YHUHT CEMH3JIMK Ba OOIIKA COMATHK MATOJOTUsJIap PUBOXKIIAHHIINIIA

TyTraH YpHHU Xakuna éputwirad. bonanap Ba ycmupnapna BuramuH J{ neMIUTH TapKaIUII JAapa)kacy XaKuaa MablIyMoTJiap, ceMu3 Oonanapia

BUTaMUH J[ €THIIMOBYMIINIM PHUBOMNJIAHHULIMHUHI XaB( ommiapu Ba mnaroreHesu. Illy Ownman Oupraivkia BHUTaMHH [ KOPPEKUMSCHHUHT,
CEeMM3IIHKA Ba OOIIKA MOAANap aJMaIlNHyBH OY3WIHIINA, YTKA3MIHII yCyJUIapH KYPCAaTHITaH.
Kagur cy3aap: Bonanapaa cemusiuk, ButamuH J{, Buramusa J| neUIUTHHUHT KOPPEKIHACH.

Amyposa Makcyaa Kamienosua

JoueHT kadeapsl neanaTpuu gededHoro hakyspTeTa
CamapKaHACKUH TOCyJapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET
Camapkanj, Y30exkucran

O)XUPEHUE U JJEGULIUT BATAMHHA D Y JETEN U IIOAPOCTKOB: COBPEMEHHOE COCTOSSHUE INPOBJIEMbBI

AHHOTALIUA
JlanHbIi 0030p JUTEPaTyphl, HOCBAIIEH AKTyaIbBHOCTH IPo0OieMsl Aedunnta BuTaMuHa J{ y eTel, ero pojiu B pa3BUTUH OXKUPEHUS ¥ IPYToi
coMaTH4ecKol matonoruu. [IpuBeieHbI CBECHUS O PAcIpoCTpaHEHHOCTH neduiura BuTamuHa JI, y nereid M MOAPOCTKOB, (GakTopbl pUcKa U
naroreHes pasBuTus neduiura BuraMuna [ mpu oxxupeHnu y nereil. Taxke o0CcysKmaroTcss METo bl KoppeKiuu Aedunnra BuTaMuaa D kak mpu
OKHPEHUH, TaK U JIPYruX HapyIIeHnil 0OMeHa BEIIeCTB.
KiroueBble ciioBa: oxxupeHue y nerei, Butamut Jl, koppekiust neduimra Buramusa J1.

According to the World Health Organization (WHO), the  population-based studies across diverse ethnic and age groups reveal a
prevalence of overweight and obesity among children and adolescents  strong correlation between obesity and inadequate vitamin D levels [9].
remains high. In 2016, 41 million children under the age of five and 340  Currently, obesity is recognized as a major risk factor for vitamin D
million children aged 5-19 were diagnosed with these conditions  deficiency and secondary hyperparathyroidism. Individuals with
worldwide. This underscores obesity as a major global public health  morbid obesity are particularly vulnerable to severe vitamin D
concern in children. deficiency. Beyond its role in bone health, vitamin D is also implicated

In recent years, complications traditionally associated with in the pathogenesis of various multifactorial diseases. Notably, vitamin
adulthood—such as arterial hypertension, type 2 diabetes mellitus, non- D influences blood lipid composition, blood pressure [23], cognitive
alcoholic fatty liver disease, and cholelithiasis—have been increasingly ~ function [1], and cancer risk [12]. Furthermore, vitamin D deficiency
observed in obese children, particularly adolescents. Additionally,
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has been linked to an increased susceptibility to infectious diseases,
including tuberculosis [11].

Vitamin D deficiency is prevalent worldwide, including in Western
European countries. For instance, a recent study involving a cohort of
1,006 adolescents aged 12-17 years from nine European Union (EU)
countries reported widespread vitamin D insufficiency. Vitamin D
levels were classified as optimal (>30 ng/ml), insufficient (20-30
ng/ml), deficient (10-20 ng/ml), and severely deficient (<10 ng/ml). The
average serum 25-(OH)-D level in the cohort was 22.8 ng/ml, with 80%
of participants exhibiting suboptimal levels (39% insufficient, 27%
deficient, and 15% severely deficient) [3]. These findings underscore
the alarming prevalence of vitamin D insufficiency among adolescents,
even in economically developed EU countries.

Recent population-based studies also indicate a high prevalence of
hypovitaminosis D among children in other regions. In the United
States, 61% of children have 25-(OH)-D levels between 15-29 ng/ml,
while 9% have levels below 15 ng/ml [14]. Similarly, an
epidemiological study in Brazil—despite the country's high solar
exposure—revealed that 14% of children under 10 years old and 24%
of adolescents had vitamin D levels below 20 ng/ml [15]. In the United
Arab Emirates, an assessment of vitamin D status in four pediatric age
groups found that children aged 8-14 years had a higher prevalence of
deficiency compared to younger children (2-7 years). Thus, adolescents
are at the highest risk of vitamin D deficiency, a concern further
exacerbated by the fact that their increased vitamin D requirements are
often overlooked [41].

Vitamin D is classified as a secosteroid. The two most studied forms
in humans are vitamin D2 (ergocalciferol), obtained from dietary
sources, and vitamin D3 (cholecalciferol), synthesized in the skin from
7-dehydrocholesterol upon exposure to ultraviolet B (UVB) radiation.
Vitamin D is sequestered in adipose tissue and transported in the
bloodstream via vitamin D-binding protein [20].

Vitamin D3 is biologically inactive and requires two hydroxylation
steps to become active [30]. The first occurs in the liver, where
cholecalciferol is converted to calcidiol (25(OH)D3) by 25-
hydroxylase. The second takes place in the kidneys, where calcidiol is
converted into the biologically active form, calcitriol (1,25(0OH)2D3),
by lo-hydroxylase. Calcitriol binds to its receptor, forms a
heterodimeric complex with the retinoid X receptor, and interacts with
vitamin D response elements on DNA, thereby regulating gene
transcription, including that of the KI (Clotho) gene [20, 30].

Vitamin D receptors (VDRs) are widely distributed across various
organs, including the cardiovascular system, where they are expressed
in vascular smooth muscle cells [18, 34], endothelial cells [19], and
cardiomyocytes [40]. Experimental studies have demonstrated that, in
vitro, the active form of vitamin D influences cardiomyocyte and
vascular smooth muscle cell activity, modulates cell proliferation [27,
28], suppresses the renin-angiotensin system [17], regulates calcium
absorption in vascular smooth muscle cells [6], inhibits cytokine release
from lymphocytes [33], and affects inflammation and lipid metabolism

Serum 25(OH)D3 levels, the primary circulating form of vitamin D,
reflect both cutaneous synthesis and dietary intake [20]. According to
the WHO, more than one billion people worldwide suffer from vitamin
D deficiency, highlighting the need for increased awareness and
preventive measures to address this global health issue.

The risk factors contributing to vitamin D deficiency in the body
include:

. Geographic location of residence
Season of the year
Skin pigmentation intensity
Maternal vitamin D status
Consumption of vitamin D-fortified foods
Overall nutritional status
Presence of comorbid conditions

Genetic polymorphisms affecting vitamin D receptors
Several factors contributing to vitamin D deficiency in children and
adolescents should be considered[22]:
1. Reduced Vitamin D Intake or Synthesis:
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Birth to a mother with vitamin D deficiency

Prolonged exclusive breastfeeding

Dark skin pigmentation

Limited sun exposure due to excessive sunscreen use,
protective clothing, chronic illnesses, or frequent hospitalizations
Inadequate intake of vitamin D-rich foods

Intestinal Dysfunction and Malabsorption:

Celiac disease, food allergies and exudative enteropathy

Exocrine pancreatic insufficiency (e.g., cystic fibrosis,
Schwachman-Diamond syndrome)

. Biliary obstruction

3. Decreased Synthesis or Increased Degradation of 25-
(OH)-D or 1,25-(OH)2D:

Chronic liver and kidney diseases
Medications that accelerate vitamin D metabolism (e.g.,
rifampicin, isoniazid, anticonvulsants)

Obesity and Vitamin D Deficiency: Obesity-related vitamin D
deficiency is driven by multiple physiological mechanisms. Vitamin D,
being fat-soluble, is sequestered in the larger volume of adipose tissue
in obese individuals, leading to reduced plasma concentrations.
Additionally, obese individuals often wear more concealing clothing
and spend less time outdoors, limiting natural vitamin D synthesis
through sun exposure.

A study of 149 children aged 8-13 years demonstrated an inverse
correlation between vitamin D levels and triglyceride levels (correlation
coefficient r = -0.86, p = 0.01). This effect remained statistically
significant after adjusting for age, gender, BMI, and physical activity
[32].

To further investigate the mechanisms underlying vitamin D
deficiency in obesity, Worthman J. et al. examined serum
concentrations of D2, D3, and 25-(OH)-D in obese and normal-weight
individuals following ultraviolet (UV) exposure and oral ergocalciferol
supplementation [36]. The study included 19 healthy participants (BMI
<25) and 19 obese participants (BMI >30), all Caucasian with skin types
Il and Ill. Serum vitamin D3 concentrations typically peak 24 hours
post-UV exposure. Blood samples were collected one hour before and
one day after exposure to measure vitamin D synthesis and transport
from the skin to the bloodstream. Basal vitamin D3 concentrations did
not significantly differ between obese and control groups. However, the
increase in vitamin D3 levels post-UV exposure was significantly lower
in obese individuals than in non-obese individuals (6.7+1.4 ng/ml vs.
15.3+2.1 ng/ml, p=0.0029). Although obese individuals have a greater
body surface area, their post-UV exposure vitamin D3 increase was 57%
lower than that of non-obese individuals, suggesting impaired
bioavailability rather than synthesis capacity. [24-25].

Earlier research from the 1980s and 1990s indicated that obesity
does not affect the content of 7-dehydrocholesterol (the precursor of
vitamin D3) in the skin, nor does it impair vitamin D synthesis. This
suggests that the primary issue in obesity is impaired transport of
vitamin D from the skin to the bloodstream. It is hypothesized that
subcutaneous fat absorbs a greater proportion of the vitamin produced
in the skin, thereby limiting its bioavailability.

Findings by Arunabh S. et al. further support the hypothesis that
reduced serum 25-(OH)-D levels in obesity result from tissue
redistribution within a larger volume of adipose tissue [2]. Their study
examined the relationship between 25-(OH)-D levels and body fat
percentage in 410 healthy women (BMI range: 17-30), revealing an
inverse correlation between adipose tissue percentage and 25-(OH)-D
levels.

A large-scale study confirmed that serum 25-(OH)-D levels decline
as BMI increases, while HbAlc levels tend to rise. Among obese
individuals, 80% had serum 25-(OH)-D levels below 75 nmol/L,
compared to 68% of non-obese individuals (p < 0.0001). Additionally,
patients with type 2 diabetes or HbAlc levels exceeding 7% exhibited
significantly lower 25-(OH)-D levels than those with normal glucose
metabolism (36.9 nmol/L vs. 52 nmol/L).

To further evaluate vitamin D metabolism, researchers analyzed
2,126 patients at the Oslo Clinic for Metabolism and Medical Lifestyle

.
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Management, examining seasonal fluctuations in 25-(OH)-D3 levels
relative to BMI, gender, and age [16]. Multiple regression analysis
revealed that for every 1 kg/m?2 increase in BMI, serum vitamin D3
concentration decreased by 0.74 nmol/L. Similarly, each 1 cm increase
in waist circumference, serum vitamin D3 levels declined by 0.29
nmol/L. These findings highlight the association between obesity
(measured by BMI and waist circumference) and vitamin D3 deficiency.

Despite higher total food intake, obese individuals frequently
exhibit deficiencies in essential nutrients, including vitamin D. Meta-
analyses of randomized, placebo-controlled trials suggest that a daily
intake of at least 700-800 U of vitamin D is required to prevent bone
mineral density loss and reduce the risk of falls and fractures. Since
vitamin D enhances calcium absorption, its effectiveness is optimized
when combined with at least 1,000 mg of calcium per day [13]. Ongoing
debate exists regarding the optimal daily dosage of vitamin D. Current
recommendations for correcting vitamin D deficiency, unfortunately,
lack strong clinical evidence. In cases of confirmed deficiency,
ergocalciferol is typically prescribed at 50,000 U per week for eight
weeks. Once 25(0OH)D levels normalize, maintenance therapy with
800-1,000 1U/day of cholecalciferol is recommended [4]. According to
Cannell J., individuals with established vitamin D deficiency may
require higher doses, ranging from 2,000 to 7,000 IU per day, to
maintain 25(OH)D levels within 40-70 ng/ml (100-175 nmol/L) [7,8].
As previously noted, obese individuals have an increased need for
vitamin D, which should be considered when prescribing preventive or
therapeutic supplementation. The target 25(OH)D level should not fall
below 30 ng/ml (75 nmol/L), and achieving this may require doses
exceeding 800-1,000 U per day [5]. Some clinical studies suggest that
2,000-4,000 1U/day may be effective in managing obesity and diabetes.
A 12-week study involving obese adolescents receiving 2,000 1U/day of
vitamin D3 or a placebo demonstrated a significant serum 25(OH)D
increase of +6 ng/ml (p < 0.001) [26]. Another 12-month study showed
that a daily intake of 3,000 IU of vitamin D3 increased adiponectin
levels (p < 0.02) in vitamin D-deficient obese children (<15 ng/ml) [35].
Additionally, supplementation with 25,000 1U/week (~4,000 1U/day)
for nine weeks in a group of 109 obese children (aged 8-18 years) with
vitamin D deficiency (<50 nmol/L) reduced deficiency cases to 25%
without adverse effects [31]. A study assessing daily vitamin D intake
in pregnant women found that a dose of 2,000 IU/day was the most
effective in preventing deficiency. Among 91 participants, the incidence
of vitamin D deficiency (<20 ng/ml) was 20% in the 2,000 1U/day
group, significantly lower than the 58% and 61% observed in the 600

IU/day and 1,200 1U/day groups, respectively (p = 0.03). Similarly,
among newborns, vitamin D deficiency was detected in only 9% of
those born to mothers receiving 2,000 1U/day, compared to 74% and
48% in the lower-dose groups (p = 0.006). These findings suggest that
a minimum intake of 2,000 1U/day is necessary to maintain optimal
vitamin D levels during pregnancy and early infancy [38].

Another study examined individuals at increased risk for diabetes,
defined by glycated hemoglobin levels between 5.8% and 6.9%, who
also had vitamin D deficiency (25-OHD <30 ng/ml). Participants were
randomized to receive either weekly vitamin D supplementation
(88,865 1U/week, n = 56) or a placebo (n = 53) for 12 months. Within
three months, mean 25-OHD levels in the supplemented group rose
from 22 ng/ml to 70 ng/ml. After 12 months, glycated hemoglobin levels
showed a significant reduction (-0.2%) in the vitamin D group,
highlighting its potential role in metabolic regulation [10].

It is essential to emphasize that administering single megadoses of
vitamin D is both risky and often ineffective. A randomized trial
involving 61 individuals with type 2 diabetes mellitus (T2DM)
investigated the effects of a single high-dose vitamin D administration
(100,000 1U or 200,000 IU) [37]. Beyond the ethical concerns
surrounding such large doses, described as a form of "human
experimentation" [39], the study [21] found no measurable
improvements in endothelial function, insulin resistance, or glycated
hemoglobin levels. These findings reinforce the notion that long-term,
consistent vitamin D supplementation at physiological doses remains
the safest and most effective strategy.

Conclusion: The global prevalence of obesity continues to rise,
affecting individuals at increasingly younger ages. The primary
contributors to obesity in children and adolescents are modifiable risk
factors, including excessive intake of carbohydrates and saturated fats,
micronutrient deficiencies, physical inactivity, alcohol consumption,
and smoking. Among these, vitamin D deficiency plays a significant
role in increasing the risk of diabetes. Vitamin D has widespread effects
on the molecular physiology of cells and tissues. Numerous studies
support its role in preventing and managing obesity and related
complications. Early detection and correction of vitamin D deficiency,
particularly in high-risk groups such as children and adolescents, can
reduce the likelihood of chronic diseases in adulthood. This, in turn, can
lower healthcare costs. Optimizing vitamin D intake through public
health policies and regulatory measures is a crucial step toward
improving overall health outcomes.
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AHHOTALUSA

B coBpeMeHHOM 00111eCTBE M30BITOYHAS Macca Teja U O)KUPESHHE SABJSIOTCA OAHUMHU M3 CaMbIX aKTyaJIbHBIX po0ieM. KonuyecTBo naiyeHTos,
HMEIOMUX U30BITOUHBIN BEC, HEYKJIOHHO PacTeT M, 0 HEKOTOPBIM JAHHBIM, yIBANBAETCS KaXIble TPH AecATiaeTH. O)KUPEHNE TaTOreHeTHIECKU
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MIPUBOJAT K MOPAKEHUIO MOYEK; OXKUPECHHUE JKE caMo TI0 cebe CBSI3aHO ¢ HEOIAaro-mpusATHOW MOYEYHOH TeMOJHHAMHKOM, KOTOpasi He3aBUCUMO OT
JTAHHBIX (haKTOPOB MOKET BHOCHTH CBOH BKJIAJl B IATOJIOTHIO IIOYeK. B Hameit paboTe Mbl H3y4anu BIUsHUE H30BITOYHOIT MACChI TEJa ¥ 0KHPEHHS
y JeTell U MOAPOCTKOB Ha (h)YHKIHMIO KAHAJIBIEBOrO ariapara o4ek H CKOPOCTh KIIyOOUKOBO# (GuibTparu.
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SEMIZLIGI BO'LGAN BOLALARDA BUYRAKLAR HOLATI
ANNOTATSIYA
Zamonaviy jamiyatda ortigcha tana vazni va semizlik eng dolzarb muammolardan biri bo’lib golmogda. Ortigcha tana vazniga ega bo’lgan
bemorlar soni tobora ortib bormoqda, ba’zi ma’lumotlarga ko’ra har uch yilda ikki barobarga ortib bormoqda. Semizlik patogenetik jihatdan yurak-
gon tomir xavfi omillari bilan bog’lig bo’lib, bulardan gandli diabet va arterial gipertenziya buyrak zararlanishini keltirib chigaruvchi omillar bo’lib
sanalmoqda; semizlik esa 0’z-0’zidan buyrak gemodinamikasining buzilishi bilan bog’lig bo’lib, bu omillardan gat’iy nazar buyrak patologiyasiga
0’z hissasini go’shmoqgda. Ushbu tadgigotimizda biz bolalarda semizlik va ortiqcha tana vaznning buyrakning naychali apparati va glomerulyar
filtratsiya tezligiga ta’sirini o’rganib chigdik.
Kalit so'zlar: semizlik, bolalar, buyrak holati.
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KIDNEY CONDITION IN CHILDREN WITH OBESITY
ANNOTATION
Overweight and obesity are the most actual problems nowadays. Number of overweight patients steadily raises and duplicates every three
decades. Obesity is associated with some factors of cardiovascular risk like diabetes mellitus and arterial hypertension, frequently leads to kidney
disfunction. Obesity itself can result in poor renal hemodynamics, well-known risk factor of kidney dis-ease. 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.

AKTYaJIbHOCTbIO TPOGJIeMbl TOPAKCHHMS IIOYEK y JeTeil C  OCIOXHEHWH sBisieTcss mpoOiemoid, TpeOyroiueil peuieHust B
9K30I€HHO KOHCTUTYIMOHAIBLHBIM OKHPEHUEM CBs3aHa ¢ pasBuTHeM y  Mmemunune[11,16]. Bo Bcem wumpe mnpoBoauTcs psi HAydHBIX

JTAaHHOTO KOHTHHI€HTa nerei BBICOKO YacTOTHl ~ WCCICIOBaHMI, HAIMpPaBICHHBIX HA COBEPIICHCTBOBAHHE METOJOB
TyOYJIOMHTEPCTHLHANBHBIX HehponaTuil. JlaHHBIH (akT CBs3aH C  paHHEW AMArHOCTHKH, JICUCHUS U NPO(UIAKTHKY 3a00JICBaHNH MOYCK,
MeTabOJIMYECKUMH  HapyIICHUSMH, B  OpraHusMe JIeTeif,  pa3BHBIIMXCS Ha (oHE OxupeHus y nereil. M3BeCTHO, 4TO IMOYKU

OCOOCHHOCTBIO MOP@KEHHS IOYEeK Yy JAeTeil CO CKIOHHOCTBIO K  SIBJISIFOTCS OJTHMM M3 IIEPBBIX M OCHOBHBIX OpraHOB-MHMILICHEH, Hanbosee
MIPOrPECCUPYIOIEMY TeUEHHIO. PaHHAS TUAarHOCTHKA TATOJIOTHY OUYEK  MOABEPKEHHBIX K IOPAKCHUIO IIPH OKHPEHUH, IIOCKOJIBKY OHH
OCHOBaHa Ha BBISIBJICHHH U OLICHKE [TATOTCHETHYECKHUX (PAKTOPOB PUCKA  TIEPBBIMU OepyT Ha ceOsi (GYHKIMIO KOPPEKIMM OOMEHa BELIECTB MPH
ux ¢opmuposanusl1,2]. B Hacrosimiee Bpemsi BbisiBiIeHHE (AKTOPOB  YBEIMYCHHH M3JIMILIKOB )upa B opranmsme[9,11].

pucka pa3BUTHsA 3a0O0NEBaHMS, pAaHHSAS JMArHOCTHKA, OLCHKA Takum 00pa3oM, MAIMEHTOB C HW30BITKOM JKHpa B OpraHU3Me
KJIMHUYECKUX, J1a0OPAaTOPHBIX M HHCTPYMEHTAIBHBIX MPOSBICHUH,  CIEOyeT paccMaTpHBaTh Kak IPYIIY OUYCHb BHICOKOTO PHCKA PA3BUTHUS
[ATOr¢HETHYECKH OOOCHOBAHHBIX METOJIOB JICYCHHs, NPOQMIaKTHKa  XpoHudeckoi Oone3nu mouek (XBII)2. B cBi3u ¢ 3THM, H3ydeHue
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MEXaHHM3MOB CTAaHOBJICHHS U yCYTyOJICHHSI TATOJIOTMYECKOT0 IpoIiecca
B MOYKaxX II0J BIISHHEM IOBBIIICHHOW MAacChl Tela, 0OOCHOBaHHE
KJIMHUYECKOTO 3HAYCHUS LUCTaTHHA B OTIpE/IeIeHUH
(YHKIIMOHAJIBHOTO COCTOSHHSI MOYEK, XapaKTepHCTHKA JIUIHIHOTO
npodwisi W YIJIEBOOHOTO OOMEHa, a TaKkKe aHaIW3 IoKa3aTelei
I[BETHOTO JOMIUICPOBCKOTO KapTHPOBAHHA y JETeH C BUCHEPAIBHBIM
OKHPEHHUEM SIBIISIETCS BAXKHBIM B IIPOBEACHUH HAYUHBIX HCCIIEJOBAHHH,
HaNpaBICHHBIX HAa Pa3pabOTKy KOMIUIEKCHBIX Mep NpoduIakTuku
XBII. Tak B Tpygax  MOCIEAHHUX JIET YCTAHOBJIEHO MPSIMOE
MOBpPEKIAIOIIEe NEICTBUE HAa CTPYKTYPY OUEUHOM TKaHU U SHAOTEINHN
COCYJOB TMOYEK THUIEPXOJICCTEPHHEMHUH, aTEPOTCHHBIX (paKImit
JUNUIOB, JTHIUIHBIX MEAWATOPOB (MPOCTArjJaHIWHOB), IUTOKHUHOB,
Cpead KOTOPBIX Hauboyiee 3HAYMMBIMH SBIIOTCS MEIHATOPHI,
HETIOCPEJCTBEHHO MPOAYLUPYEMbIe aJUMONUTAMH: JICNTHH, -(haKTop
HEKpo3a OIMyXOJH, HHTepieHkuHb-1,6,8. [lpu sToM B maTorenese
MOpaXEHMs  MOYeYHOW  TKAaHM  TNPOTHOCTHYECKH  Hamboiee
HEOJArONPUSTHBIM CUYUTAETCS BUCLEPATBHOE OXKHPEHHE, KOTOpoe
COIPSKEHO C OOJBIINM PHUCKOM Pa3BUTHS BTOPHUYHBIX PAacCTPOHCTB
(hyHKUMI BHYTPEHHUX OpraHos [3,9].

Hesbio padoTbl SBUIOCH OINpPEACNICHHUE KIMHUKO-Ta00paTOpHOM
XapaKTePUCTHKHU MOPAKEHUS IIOUSUHON TKAHH Yy JIeTel C OKHPEHUEM.

MartepuaJjisl 1 MeTOAbl HccaeqoBanus. beiio obcnenoBano 68
JieTel ¢ M30BITOYHON MacCOH Tela U 3K30r€HHO-KOHCTUTYIIHOHATIBHBIM
oxxupeHueM. KOHTHHTeHT OONBHBIX OBLI BRISIBIICH MPH TUCTIAHCEPHBIX
OCMOTpax B CEMEHHBIX NONMKIMHHKaxXx I. CamapkaHma, a Takxe
komnexkax r. Camapkanma u CamapkaHackoil obmactu. [pymmy
KOHTpOJ cocTaBwiu 20 YCIOBHO 3IOPOBBIX AETEH € HOPMAJIbHOM
Maccoii Tena. Kpurepuem or6opa GONBHBIX MOCITY>KHIIO OTIPEIeNICHUE
UMT y nereit 1 MOAPOCTKOB C BHISIBJICHHBIM H30BITOYHBIM BECOM W/HIN
OXXHPEHHEM,  KOTOPO€  CpPaBHUBAJIOCh C  IEPIECHTHIBHBIMU
nuarpaMmmamu paspadotanaeivu BO3 mst nereit ot 5 o 19 ner (WHO
Growth Reference, 2007). Taxxe Obut ompenener, OT, KOTOpbIH
CPaBHHMBAJICS C MEPIEHTWIBHBIMU TAaOMULIAMM JUIS ONPEIEIEHHOTO
BOo3pacta W moma corjacHo pexkoMmeHmanmiM BHOK (2009), u
oTHoIIeHKe 00beMa Tanuu k 00seMy 6eniep (OT/OB). B uccnenoBanne
Bonuta 29(42,6+6,0%) nesouek u 39(57,4+6,0%) Manb4nuKkoB, CpeaHUI
BO3pacT KOTOphix coctaBmn 15,02 + 0,19ner (ot 11 mo 18 mer). B
rpymme cpaBHeHHs cocTaBuiau 20 nered, He MMEIOIUX OKHPEHHs, B
Bozpacte 14,87 £ 0,26 net. ['ennepHbIii cocTaB ObLT OAWHAKOB (IEBOYCK
¥ MaspuuKoB 1o 10).

BceMm neTsiM mpoBeieHO KOMIUIEKCHOE OOCIIEIOBAHUE C OICHKOM
SHJOKPHHOJIOTHYECKOT 0 u He(POIOrHIECKOro CTaTyCOB:
OOIICKIMHNYECKUH aHaM3 KPOBH, OMOXMMHYECKHI aHAIW3 KPOBH,
MpOBEICHA OLEHKA COCTOSHMSA (YHKIMH TOYeK (OmpenesieHne
CKOPOCTH KIyOOUKOBOH (QIIBTPAllMK IO KIUPEHCY JHIOTCHHOTO
kpearunuHa, ¢opmyne Kokpodra-l'onra, KOHIEHTpaUIMOHHON
CrocoOHOCTH TOYeK 1O Mpode 3UMHHUIKOTO, CyTOYHON MPOTEHHYPHH,
9KCKperwsi Oenka INpH IOMOINM JUArHOCTUYECKHX TECT IIOJIOCOK
(MICRAL-TEST Il). CyTouHOe MOHHTOPHPOBAHHE AaPTEPUATBLHOTO
nmaneHust  (ammapar  «JJOH-MJ-1», «Meaukom», Poccns) ¢
HCTIONB30BAHMEM  ayCKyIbTaTHBHOTO  Meroga  KopoTrkoBa  C
oIpeieTIeHNEM CPeTHUX 3HAUCHUH apTepHUaIbHOTO JaBICHHS.

Pe3ynabTaThl HcceqoBaHusA: B 3aBHCHMOCTH OT MacChl TeNa AETH
ObUIH paszzmeneHbl Ha 2 rpymmbl. | rpymmy coctaBmwim 351eteid ¢
n30BITOYHOM Maccoil Tema. Bo |l rpynmy Bommm 33pebenka c
9K30r€HHO-KOHCTUTYLIMOHANbHBIM OxkupenueM. MUMT B 1 rpynme
MaIMeHTOB Haxommwioch B mpexemnax SDS  or 2+1,0 go +2,0m
Jocturano 3HadeHmit 28,12+0,48 kr/m%  Bo II rpymme, UMT
Haxomwiock B mpepenax SDS ot 42,0 no >+3,0cpennue 3naueHuUst

KoToporo coctaBumy 34,15+0,22 kr/m? (P<0,01). Cpensee 3HadeHue
UMT B rpynme cpaBHeHHs Haxomwiuch B mpenenax SDS ot -1,0 go
+1,0 u cocraBmio 20,13 + 0,28 xr/m%, npu paz6poce 3HaueHHit ot 18,3
1o 23,1 xr/mM% Pasumna B 3Havenmn VMT ¢ rpymnmoif HaGmrogeHus
nocroeepra (P<0,001).

Otmeueno nocroBepHoe Hapactanue OT ¢ yBenmdeHHeM cTeneHn
oxupeHus. B [ rpynne nmanueHToB oTMedeHa ciadas MOMOKUTeIbHAS
xoppemsiust UMT u OT (r= 0,456), Torna kak ysennuenne UMT ne
COmpoBOKAaNoCh yBenmdeHueM kodpdumnuenra OT/Ob (r=341). Te xe
3akoHOMepHocTH ompenemsuuce Bo Il rpymme: OT mocroBepHO
Bozpactan ¢ Hapactranuem UMT (r = 0,640; P<0,01), B oTHOmEHNHU
ko3¢ ¢unuenta OT/Ob takoit cBs3u He otMeueHo (r = 0,124). Takum
obpa3oM, y JeTeil XapakTep pachpeleieHus XKupa, Ooiee TOYHO
oneHuBaercs ¢ nomompio OT Hexenn cootHomenus OT/OB, urto
COIJIacyeTcsi ¢ MHCHHEM psiJia aBTOPOB.

ITpu oLEHKE apTEepHAIBHOTO JAaBJICHUS B CPAaBHUBAEMBIX TPYIIIAX
BBISIBJICHO, YTO B TpPYINE C DPAaBHOMEPHBIM THIIOM OXXHPECHHS
npepeimieane ypoBHa CAJl u JIAJl Bbille MOrpaHWYHBIX €IUHUI]
COOTBETCTBEHHO NEPLEHTHIFHON Tabnuie AJ] COOTBETCTBEHHO MOy |
Bo3pacty pekoMmeHnoBanHoe BHOK naGmiomanocs y8 (22,8%) nereid.
ITpu 3ToM noBsieHHe AJ] HAOIIOAAIOCH TONBKO Ha IIEPBOM TIpHEME, B
CBSI3M C 3THM MbI PaCLUCHWIM JaHHOE COCTOSHHME KaK T'MIICPTOHHS
6ernoro xanata. Y 60mbpHBIX JeTeil ¢ AO runepToHus «Oesoro xamaray
oTMe4anach B 0Oojee BBHICOKOM IPOIIGHTHOM COOTHOHICHWH — B 10
(30,3%), mpu atom y 12 nereii (36,4%) Obina quarnoctuposana Al 1
creneHu. ClietyeT OTMETHTb, YTO B JaHHOMW IpyIIe IeTeil OTMeyaInuch
snadenue CAJl u JJA/] Beime 97 nepueHTHss AJisi COOTBETCTBYIOIIETO
BO3pacTa H IoJa.

VY neteit OCHOBHBIX TPYIII BBISIBIICHA JOCTOBEPHAS MOJIOKHUTEIbHAS
koppemsius 3HadeHus UMT ¢ yposrsaimu CA/ (r = +0,602), JAJ (r =
+0,589) B rpymnme ¢ oxxupennem CAJL (r = +0,618), JAJL (r = +0,602).

AHanus nokazarenel pyHKIIMOHAIBHOT'O COCTOSTHUS MOYEK y AeTeH
C OXHPCHHEM IOKa3al, YTO B JAHHOI Ipymme daiie OTMEYaroTcs
U3MCHEHMSI MOKasaTeseil mapuuanbHbix (QyHKuui mouek, tak CKD
BerumcieHnast mo opmyne Kokpodra-I'onra mokazana, uro CK® Obuta
BBIIIE B IPYNIE C OKMPSHUEM, YTO TOBOPHUT O MOBBIILICHHON Harpyske
HA TOYKU TpPU BBICOKOW Macce Tena. [JanHas Qopmyna Haubosee
NpUMEHUMas y JAeTeil ¢ OXHMPEHHEM, TaK KaK 3TO CIMHCTBEHHAS
¢dopmyna mis pacyera CK®, roe yunteiBaeTcs Macca Tena peOeHKa.
Tak ecnu B kouTponsHoii rpymnmne CK® cocrasuno 125,9+6,5 mn/muH,
TO y OOJBHBIX JEeTel C OKMUPEHHEM JaHHBIH IOKa3aTellb COCTABUII
205,6+7,8 mi/ MUH, 9TO OBLIO JOCTOBEPHO OOIBIIE IO OTHOIICHHUIO K
3nopoBbiM AeTsM (p<<0,01). [Tpu onpeneneHnn KOPPEIAIUOHHOM CBA3U
BBLIBIICHAa 4eTkass B3auMocBsi3b Mexnay MMT pebenka u CK® mo
¢opmyne  Kokpopra Tonra. Ilpm  ompeneneHMH — 9acTOTHI
BCTPEYaEMOCTH MHKpoasOymunypun (MAY) B rpymme aereid c
OKHPEHHEM BBIABICHO, 4uTo y 4 (26,6%) nereil MaHHOM TpyIIIbI
HAOMIOANach OJKCKpenus anbOyMHHa C MOYOH, IMpPHU OTCYTCTBUHU
JTAHHOTO CHMIITOMa B KOHTPOJIbHOHU rpymme. ClieyeT OTMETHTb, UTO y
JIeTell ¢ OXKUPEHHEM YCTAHOBJICHAa B3aMMOCBS3b MOBbILCHUA Al U
MHUKpOAILOyMUHYpHeH, Tak MAY Oblia BBISIBICHA TOJIBKO Y AETEH ¢
OKHMPEHUEM U 3CCEHIMATBHBIM moBeinenueM A/l (r = +0,508), a Takxke
y 4acTH JieTel ¢ rurnepTonuei 6emoro xanaray (r = +0,640).

BbiBoabI: TakuM 00pa3oM, C YBEIMYCHHUEM CTETICHH OKHPEHHUS Y
JIeTel OTMEYaeTcs 4acToTa MOPAKEHUS TOYEK, XapaKTepH3YIOIIascs
YBEJIMYCHHEM CKOPOCTH KIIyOOYKOBOH (MIBTPALMH M SKCKPELUH
anp0yMHMHA ¢ MOYOH, a TaKkkKe MOBBIIICHUEM YPOBHS apTepUabHOTO
JIaBJICHH.
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ANNOTATION

55 overweight and obese children aged 7 to 18 years, as well as 20 children with normal body weight were studied. A comparative study was
conducted in groups based on the frequency of observations of pathological indicators of carbohydrate and lipid metabolism in relation to
microalbuminuria. A relationship was obtained between the degree of obesity, the severity of carbohydrate metabolism disorders and dyslipidemia
in children and the level of microalbuminuria, which was expressed by an increase in cholesterol, triglycerides, LDL and in a decrease in HDL, an
increase in immunoreactive insulin and the IR NOMA R index in children with high microalbuminuria and severe obesity.
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I'oiindoBa Haprusza CanumMoBHa

AccucreHt kadenpsl neauarpun JeueOHoro daxynbprera.
Camapxkaszackuii I'ocynapcTBeHHBIN MEAUIMHCKUI YHHBEPCUTET
V36ekucran, Camapkan

YIJIEBO/IHbIN U JIMIIUAHBIA OBMEH U UX B3AUMOCBSI3b C MUKPOAJIBEYMUHYPUHU Y JIETEN C O)KUPEHUEM

AHHOTALIUA
ITox HaOmIOAEHHEM HAXOAWIMCH 55 nereill ¢ M30BITOYHOIT Maccoi Tenma M OKMpEeHHeM B Bo3pacre oT 7 no 18 ner, a takke 20 mereit ¢
HOpPMaJIbHOM Maccodl Tena. CpaBHHTENBHOE HCCIIEAOBAHHME IPOBOJMIOCH B TPYNNAX HAa OCHOBE YaCTOTHI HAOMIOAEHHS NATOMOTHYECKHX
MOKa3aTeNnell YIriaeBOJHOIO U JIMMHUAHOTO OOMEHa B 3aBHCHMOCTH OT MHKpoanbOymuHypuu. [lomydena cBS3b MEXTy CTENICHBIO OXXHPEHHS,
BBIPQKCHHOCTBIO HAPYLICHUH YIJICBOJHOrO OOMEHAa M JUCIUIMIAECMHUM Yy JETeld M YPOBHEM MHUKpOaJbOyMHUHYPUH, KOTOpas BbIpaxkajach B
MOBBIIIEHUN XonecTepuna, Tpuriauiepunos, JITHIT u camxennu JINIBII, yBennuennu uMMyHOpeakTHBHOro HHCynuHa. ¥ uHAeke IR NOMA Ry
JieTel ¢ BEICOKOW MHKPOATbOYMUHYPUEH U TSKEIBIM O>KHPEHUEM.
KiroueBble ci10Ba: 0)XUpEHHUE, JCTH, YIIICBOAHBIH 0OMEH, JTUIUIHBIH 0OMEH, MUKPOAITbOYMUHYPHS

I'oiindoBa Haprusza CanumMoBHa
Jasonaiu ¢akynsreru [leauaTpus kadgeapacu acCUCTEHTH
Camapkanz JlaBnat Tub6uér YuuBepcuretu, Y 30eKHCTOH

CEMM3JIATY BYJITAH BOJIAJIAPJIA YIJIEBO/I BA JIMIIU I AJIMAIIMAHYBU BY3WIMILHA BA YJIAPHUHI
MHUKPOAJIBBYMUHYPUSI BUJIAH BOFJIMKJIUTA
AHHOTALUA
busnuHr TagkukotuMusna 7 €mpan 18 Emravya 6ynran 55 Hadap opTHKYa BazHra sra OyaraH Ba CEMH3NIUTH OyiraH Oonanap, ITyHHHTICK,
HOpMaJ TaHa BasHuMra sra 20 Oona ypranwngn. MukpoanOymuHypusra HucOaTaH YIJIEBOA Ba JIMIUIAPD METaOOJM3MHHHMHI IaTONOTHK
KYpcaTKUWIapHHHM Ky3aTHII 4acTOTAacHra acoClHaHraH rypyxjapjaa KMEcHi TaakuKoT YTkaszuinau. bonanapia ceMU3NIHK Jlapakacd, YIJEBOJ
IMAIIMHYBUHUHT OY3WIMIIH, AUCIUNUICMHUSHUHT OFMPJIMK JapakacH Ba XOJECTEPHH, TPUIMICPUIAP, 3UWIMIH TAcT JMIONPOTEHUIap
(FO3JIIT) HuHr kymaidumm Ba 3uwinrd 1okopu gunonporeniap (I13JIIT) wuxr nacaiinmnm OwinaH udoasaHraH MHKpOAIOYMHUHYpHS Japaxacu
YpTacuna OOFIMKIIUK Ky3aTHIU, Oy 3ca CEeMU3IMKHHUHT I0KOPH Japakaci Ba MUKpOanOyMuHypHs OyiraH Gonanap/a NMMYyHOPEAKTHB UHCYJIHH
Ba IP HOMA R uHAEKCHHUHT I0KOPH OYIMIIy OMiaH HaMOSH Oynau.
Kanur cy3aap: cemusnuk, 6onanap, yrieBoJ aIMAIIMHyBH, JTUITHUIAp METa00IH3MHU, MHKPOAIOyMHHYpHSI.

Relevance of the problem. Overweight and obesity have reached  independent risk factor for the development of chronic kidney disease
epidemic proportions, affecting almost 60% of adults, with 7.9% of (CKD) [2,3], contributing to kidney damage through direct
children under 5 years of age suffering from this pathology. At the  (hemodynamic and hormonal effects of adipose tissue) and indirect
present stage, the problem of obesity in children and adolescents has  (hypertension and type 2 diabetes) mechanisms [4 ]. Despite this, there
become one of the significant problems of medicine. One in three s very little literature data on the structural and functional state of the
school-age children and one in four children aged 10 to 19 are
overweight or obese [1]. Today it is known that obesity is also an
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kidneys based on the results of their comprehensive study using
modern instrumental diagnostic methods in adolescent children with
obesity. [4,5].

Currently, the importance of obesity as a predisposing factor in the
development of tubulointerstitial kidney damage, in which the primary
symptom is microalbuminuria, is widely discussed in the literature [6,7].
In this regard, the study of microalbuminuria in obese children and
adolescents is of scientific and practical interest and determined the
setting of the goals of our study.

Purpose of the study. To determine the relationship between
microalbuminuria and indicators of carbohydrate and lipid metabolism
in obese children.

Material and methods: our research was carried out in family
clinics in the city of Samarkand (Uzbekistan). The study involved 55
people aged 7 to 18 years (average age of children 12.03+0.17 years),
with overweight and obesity. The control group included 20 practically
healthy children with normal body weight and no pathology of the
musculoskeletal system. Anthropometric studies were carried out using
standard measuring instruments (floor height meter and medical scales).
Anthropometric measurements include: height, body weight, waist and
hip circumference. Comparison of the obtained data and assessment of
physical development were carried out using the WHO cumulative
centile tables of age and gender distribution of height and body weight
for children 5-19 years old [1]. Body mass index (BMI) was calculated
from the measurements. Outcomes were assessed using BMI standard
deviations (SDS) according to WHO recommendations [1].

Obesity in children and adolescents should be defined as +2.0 SDS
BMI, overweight +1.0 to +2.0 SDS BMI, and underweight -1.0 to -2.0
SDS BMI [1] Based on anthropometric data and determination of body
mass index (BMI, kg/m?) in accordance with gender and age, it was
possible to distribute children into 3 groups: Group | 21 children with
excess body weight (SDS +1.0 to +2.0), Group 11 group 18 children with
grade I-11 obesity (SDS from +2.0 to +3), group Il 16 children with
BMI within SDS from +3.0 above, which characterized children with
grade 3 obesity and above. The control group consisted of 20 children
with BMI SDS -1.0 to +1.0. All children included in the study were
residents of the Samarkand region.

Microalbuminuria was determined in morning urine by a semi-
quantitative method using visual test strips for microalbuminuria
MICRAL-TEST Il (Mikral-Test 2) Roche Diagnostics. The
concentration of glucose in blood serum was determined by the glucose
oxidase method.

Cholesterol (CH), high-density blood cholesterol (HDL) was
determined using the enzymatic method. Low-density lipoprotein
(LDL) and very low-density lipoprotein (VLDL) cholesterol levels were
determined using the Friedwald formulas. The level of immunoreactive
insulin (IR1) was determined by enzyme-linked immunosorbent assay
(ELISA) with the calculation of HOMAR IR indices using the formulas.
Statistical processing of the obtained data was carried out on a personal
computer using the Statistica 10 program. Methods of variational
parametric and nonparametric statistics were used to determine the
arithmetic mean (M), standard deviation ([1), standard error of the mean
(m), relative values (frequency, %). The statistical significance of the
obtained measurements was determined by Student's test (t) with
calculation of the probability of error (P).

Research results. As can be seen from the presented data,
carbohydrate metabolism disorders occurred in all groups with excess
body weight, with a significant frequency in the group with grade 3
obesity.

When conducting a standard glucose tolerance test, carbohydrate
metabolism disorders were detected with the highest frequency in the
group with grade 3 obesity (62.5%), where there was also an increase in
fasting glucose, occurring in 1/3 of the children in this group (37.5%),
impaired tolerance was identified to glucose, which indicated the hidden
nature of carbohydrate metabolism disorders in children. The data
obtained were significant in comparison with children with excess body
weight, both in relation to fasting hyperglycemia (p[10.05) and in
relation to impaired glucose tolerance (p[10.05), while in comparison
with the results of the group of children with 1 and 2 degrees of obesity,
they did not differ. In children with grade 3 obesity, high glycated
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hemoglobin was also detected (43.7%), while in some children it was
the only lesion in carbohydrate metabolism, which is evidence of a
violation of carbohydrate metabolism not detected during the glucose
tolerance test. The level of glycated hemoglobin significantly exceeded
the values of children in group 1 (p(10.01) and differed from those in
group 2 children (p(10.01).

In children with severe obesity, there was a higher frequency of
children with high levels of immunoreactive insulin, the level of which
did not exceed the reference values, but was an order of magnitude
higher compared to the indicators of other sick children. High levels of
immunoreactive insulin were found in more than half of the children in
group 3 (62.5%), while the HOMA R IR index in 68.7% of cases had
values exceeding the threshold value of 3.2, which suggests that despite
The level of immunoreactive insulin was within normal limits; in
combination with a high level of fasting glucose, insulin resistance
developed in this category of patients.

It should be noted that both the frequency of hyperinsulinemia and
the frequency of high IR HOMA R index were significantly higher both
compared to group 1 (p[10.01, respectively), and compared to the
second group with 1 and 2 degrees of obesity ( p(10.05, respectively).

Of the most common disorders of lipid metabolism, a decrease in
the fraction of high-density lipoprotein cholesterol (HDL-C) was noted;
it was found that the most common decrease in this indicator occurred
in children with a significant excess of body weight from normal values,
observed in almost half of the children in this group of children (62,
5%), with a significant prevalence of incidence compared to children
with overweight (p(10.01), and compared to children with a body weight
corresponding to 1-2 degrees of obesity (p[10,05).

The second type of pathology in terms of frequency of occurrence
was hypertriglyceridemia. Similar to the decrease in the level of HDL-
C, the frequency of occurrence of this indicator depended on body
weight, most often occurring in group 3 (43.7%), which was
significantly higher compared to group 1 (p(10.02) and compared to
group 2 (p[10,05).

The frequency of occurrence of total cholesterol and the fraction of
low-density lipoprotein cholesterol increased depending on the increase
in body weight. At the same time, the level of total cholesterol did not
differ significantly in the obese groups, while low-density lipoprotein
cholesterol had a significant frequency, significantly exceeding the
indicators in children of group 1 (p [10.01), and children of group 2
(p[10.05). Thus, in children of group 3, changes in the lipid profile of
the blood serum were more pronounced atherogenic in nature compared
to other groups, where statistically significant differences in the
disturbance of the lipid fraction were revealed in groups with different
body weights.

When analyzing the quantitative values of metabolic parameters
characterizing comorbidity in obesity in children and adolescents, in
relation to the severity of obesity, data were obtained on a statistically
significant increase in the median of all parameters characterizing lipid
metabolism with increasing body weight. After determining the
presence and level of albumin in the urine of all children of the study
groups according to the MAU level, we divided them into two
subgroups: 1 subgroup MAU up to 20 mg/l, 2 subgroup MAU >20 mg/I.

First of all, we conducted a comparative study of the level of
carbohydrate metabolism indicators; it should be noted that in group 1
there were no statistical dependencies on the level of MAU in the urine
and an increase in carbohydrate metabolism indicators. In group 2 there
was a statistically significant increase only in blood insulin (p<0.05), in
group 3 there was a statistically significant difference between insulin
levels (p<0.05), the IRHOMA R indicator (p<0.05) and level of glucose
tolerance test (p<0.05).

Thus, when comparing triglyceride levels in groups with different
levels of daily microalbumin excretion in urine (MAU<20 mg/l and
MAU>20 mg/l in morning urine) in a group of children and overweight,
we obtained statistically significant results in cases of triglyceridemia (
p<0.05) and high-density lipoprotein cholesterol. (p<0,05).In children
of the group with grade 1-2 obesity, we obtained significantly
significant values between the two subgroups for triglycerides (p<0.05),
high-density lipoprotein cholesterol (p<0.05) and low-density
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lipoprotein cholesterol (p<0.05) , i.e. all indicators tended to increase,
and CLPV to decrease

In children with grade 3 obesity, statistically significant growth
rates were observed for all indicators of lipid metabolism, depending on
the level of MAU (triglycerides (p<0.01), high-density lipoprotein
cholesterol (p<0.01) and low-density lipoprotein cholesterol (p <0.01)
and total cholesterol (p<0,01).

Obesity is often accompanied by changes in the blood lipid
spectrum, impaired glucose tolerance and arterial hypertension [6].
Insulin resistance and hyperinsulinemia play a major role in the
development of obesity; under their influence, the activity of
triglyceride lipase changes, which slows down the catabolism of
lipoproteins and leads to hypertriglyceridemia and dyslipidemia [7].
Dyslipidemia is a known risk factor for atherosclerosis and is also

Conclusions: Proteinuria and MAU are important factors in kidney
damage and, according to recent studies, are increasingly occurring in
people suffering from overweight and obesity, even in the absence of
diabetes. In this study, a clear relationship was obtained between the
degree of obesity and the severity of

carbohydrate metabolism disorders and dyslipidemia in children
and adolescents, which was expressed by an increase in the level of
cholesterol, triglycerides, LDL and a decrease in HDL, an increase in
immunoreactive insulin and an increase in the IR HOMA R index. A
distinctive feature was the fact that dyslipidemia in children suffering
from overweight and obesity was expressed more in changes in the
concentration of HDL and LDL, while in adult patients
hypertriglyceridemia was primarily observed.

common among adults and children with chronic kidney disease.
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ANNOTATSIYA
Ushbu magqolada bolalarda surunkali gastritning rivojlanish mexanizmlari va klinik kechish xususiyatlari tahlil gilingan. Oshgozon shillig
gavatida yuzaga keladigan surunkali yallig‘lanish jarayonining asosiy etiologik omillari, jumladan Helicobacter pylori infeksiyasi, immunologik
buzilishlar, irsiy moyillik hamda tashgi muhit omillarining ahamiyati ko‘rib chigilgan. Shuningdek, bolalarda surunkali gastritning klinik belgilari,
yashirin kechish xususiyatlari va morfologik o*zgarishlari yoritilgan. Magolada adabiyot manbalariga asoslangan holda kasallikning uzoq muddatli
kechishi va mumkin bo‘lgan asoratlariga alohida e’tibor garatilgan. O‘z vagtida tashxis va kompleks yondashuvning ahamiyati ta’kidlangan.
Kalit so‘zlar: bolalar, surunkali gastrit, Helicobacter pylori, oshqozon shillig gavati, yallig‘lanish, patogenez, klinik kechish, endoskopiya.
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MEXAHHU3MbI PA3BUTHSI 1 OCOBEHHOCTHU TEYEHHS XPOHUYECKOI'O TACTPUTA V JETER

AHHOTALIUS
B naHHOHM cTaTbhe NMPOAHAIM3MPOBAHBI MEXAHU3MBI Pa3BUTUS U OCOOCHHOCTH KIMHMYECKOrO TEUCHHS XPOHMYECKOI'O racTpUTa y JeTeH.
PaccMOTpEeHBI OCHOBHBIC STHOJNIOIMYECKHE (HaKTOPHI XPOHMYECKOTO BOCHAIUTENIBHOTO MPOIEcCa CIU3MCTON OOOJIOUKH JKENy[Ka, BKIHOYas
unpexuuto Helicobacter pylori, M(MMyHOJIOrHueCKye HApyLICHHUs], HACJIEACTBEHHYIO TIPEIPACIOIOKEHHOCTD U BIUsHHUE (PaKTOPOB BHELIIHEH CPEBI.
Takoke OCBEIICHBI KIMHUYECKUE MPOSBICHUS XPOHMYECKOrO TacTpHTa y JeTed, 0COOCHHOCTH €ro JIATEHTHOTO TeYeHWs U Mopdoioruyeckue
n3MeHeHns. Ha ocHOBe JaHHBIX JUTEPATYpPHBIX UCTOYHHKOB 0CO0OC BHHMAHHE YAECICHO JJIMTEILHOMY TEUCHHIO 3a00JEBaHMS M BO3MOXKHBIM
ocnoxxHeHusAM. [loauépkuBaeTcs 3HaUeHIE CBOCBPEMEHHOMN IMarHOCTUKK M KOMIUIEKCHOT'O MO/IX0/1a K JICUCHHIO.
KiroueBble ciioBa: neru, xpoHndeckuid ractput, Helicobacter pylori, ciusucras 0005104Ka jkelty/ika, BOCIIAJICHHE, TATOreHE3, KITMHUYECKOe
TEUCHHE, IHTOCKOIIHUSL.
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MECHANISMS OF DEVELOPMENT AND CHARACTERISTICS OF THE COURSE OF CHRONIC GASTRITIS IN CHILDREN

ABSTRACT
This article analyzes the mechanisms of development and the clinical course characteristics of chronic gastritis in children. The main etiological
factors of the chronic inflammatory process in the gastric mucosa are discussed, including Helicobacter pylori infection, immunological disorders,
hereditary predisposition, and the influence of environmental factors. In addition, the clinical manifestations of chronic gastritis in children, features
of its latent course, and morphological changes are described. Based on a review of the literature, special attention is given to the long-term course
of the disease and its possible complications. The importance of timely diagnosis and a comprehensive approach to management is emphasized.
Keywords: children, chronic gastritis, Helicobacter pylori, gastric mucosa, inflammation, pathogenesis, clinical course, endoscopy.

Surunkali gastrit bolalarda oshgozon shillig gavatining uzog muddat ~ kasallik ko‘pincha erta yoshdan boshlab rivojlanadi va uzoq vaqt
davom etuvchi yallig‘lanishi bilan tavsiflanadigan kasallik bo‘lib, u  davomida saglanib goladi. So‘nggi yillarda bolalar orasida surunkali
shilliq gavatning tuzilishi va funksional holatida chuqur o‘zgarishlar  gastritning uchrash chastotasi ortib borayotgani gayd etilmoqda, bu esa
yuzaga kelishiga olib keladi. Ushbu patologiya bolalar  turmush tarzining o‘zgarishi, ovgatlanish madaniyatining buzilishi,
gastroenterologiyasida muhim muammolardan biri hisoblanadi, chunki
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stress omillarining ko‘payishi hamda infeksion kasalliklarning keng
targalishi bilan bog‘ligdir. [8,9]

Ushbu kasallik jarayonida oshqozon shilliq gavatida epiteliy
hujayralarining  shikastlanishi, bezlar apparatining atrofiyasi,
regeneratsiya  jarayonlarining  buzilishi  hamda yallig‘lanish
hujayralarining infiltratsiyasi kuzatiladi. Natijada oshqozon shirasi
sekretsiyasi, xususan xlorid kislota va fermentlar ishlab chiqarilishi
izdan chigadi, bu esa ovgat hazm qilish jarayonining buzilishiga va
organizmning umumiy metabolik holatiga salbiy ta’sir ko‘rsatadi.
Surunkali gastrit bolalar gastroenterologiyasida muhim muammolardan
biri hisoblanadi, chunki kasallik ko‘pincha erta yoshdan boshlanadi,
uzoq vaqt davom etadi va gaytalanishlarga moyil bo‘ladi. Bolalik
davrida oshqozon-ichak tizimi hali to‘liq shakllanmagan bo‘lgani
sababli, shilliq qgavat turli zararli omillarga, jumladan noto‘g‘ri
ovqatlanish, stress, infeksiyalar va dori vositalarining salbiy ta’siriga
nisbatan sezgir bo‘ladi. Aynigsa, Helicobacter pylori infeksiyasi
surunkali gastritning rivojlanishida yetakchi etiologik omillardan biri
hisoblanib, u oshgozon shilliq qavatida doimiy yallig*lanish jarayonini
go‘zg‘atadi va uning strukturaviy shikastlanishiga sabab bo‘ladi.[2,5].
So‘nggi vyillarda bolalar orasida surunkali gastritning uchrash
chastotasining ortib borayotgani kuzatilmogda. Bu holat zamonaviy
turmush tarzining o‘zgarishi, tez tayyor bo‘ladigan ovqatlar,
muvozanatsiz va vitamin-mineral moddalarga kambag‘al ratsion,
ovqatlanish rejimining buzilishi, maktab va oiladagi psixoemotsional
stress omillarining kuchayishi bilan bevosita bog‘ligdir. Shuningdek,
ekologik omillar, immun tizimining yetarli darajada shakllanmaganligi
va tez-tez uchraydigan yuqumli kasalliklar ham surunkali gastrit
rivojlanishida muhim rol o‘ynaydi.[8,10]. llmiy tadgigotlar shuni
ko‘rsatadiki, surunkali gastrit nafagat lokal oshgozon shilliq gavati
darajasida, balki butun organizm miqyosida funksional o‘zgarishlarni
keltirib chigaradi. U bolalarda ishtahaning pasayishi, dispeptik
shikoyatlar (ko‘ngil aynishi, gorin og‘rishi, jig‘ildon gaynashi), o‘sish
va rivojlanishning sekinlashuvi, anemiya va gipovitaminoz kabi
holatlarga sabab bo‘lishi mumkin. Shu bois surunkali gastritni erta
aniglash, uning etiologik omillarini aniglab, patogenetik asoslangan
davolash choralarini ko‘rish pediatriya amaliyotida dolzarb vazifalardan
biri hisoblanadi. U oshqozon-ichak tizimi kasalliklari orasida 6070 %
ni tashkil etadi. Kasallangan bolalarning 70-90 % ida Helicobacter
pylori infeksiyasi aniglanadi. Bemorlarning 40-60 % ida oshqozon
sekretsiyasining pasayishi, 2040 % ida shilliq gavat atrofiyasi, 85-95
% ida esa yallig‘lanish infiltratsiyasi kuzatiladi. Klinik jihatdan gorin
0g‘rig‘i 70-80 %, ishtahaning pasayishi 60-70 %, dispeptik shikoyatlar
esa 40-55 % hollarda uchraydi. Surunkali gastrit bolalarning 20-35 %
ida anemiya va 30-45 % ida gipovitaminoz rivojlanishiga olib keladi.
Demak, surunkali gastrit bolalarda nafagat oshqozon shillig gavatining
uzoq muddatli yallig‘lanishi, balki butun ovgat hazm gilish tizimining
funksional holatini buzadigan, organizmning umumiy rivojlanishiga
salbiy ta’sir ko‘rsatadigan murakkab patologik jarayon sifatida garalishi
lozim. Bu esa ushbu kasallikni chuqur ilmiy asosda o‘rganish,
profilaktika va samarali davolash strategiyalarini ishlab chigish
zarurligini ko‘rsatadi.[27,28].

Shu sababli surunkali gastritning etiologiyasi, patogenezi va klinik
kechish xususiyatlarini chuqur o‘rganish dolzarb ahamiyat kasb etadi.
Randomizatsiyalangan platsebo-nazoratli tadgigot (2007) uzoq muddat
davomida YAQNV (NSAID) gabul gilgan bemorlarning yirik ikki
tomonlama ko‘r-ko‘rona randomizatsiyalangan tadgiqotida H. pylori
eradikatsiyasi gastroduodenal vyaralar, eroziyalar yoki dispeptik
alomatlar chastotasini platsebo guruhiga nishatan sezilarli darajada
kamaytirmadi. Tadgiqot natijalariga ko‘ra, nazorat va eradikatsiya
guruhlarida oshqozon va o‘n ikki barmogli ichakning endoskopik
tasdiglangan yaralari chastotasi mos ravishda 4% va 5% bo‘lib, 12 oylik
kuzatuv davomida simptomli yaralar yoki asoratlar bo‘yicha ham
statistik jihatdan sezilarli farq kuzatilmagan. Shu tariga, YAQNV bilan
uzoq muddat davolangan bemorlarda H. pylori eradikatsiyasi platsebo
bilan solishtirganda natijalarga muhim ta’sir  ko‘rsatmagan
[13,15].Uzog muddatli YAQNV qabul qiluvchi bemorlarda
eradikatsiyaning ta’siri. Tadgiqotlar shuni ko‘rsatadiki, uzoq muddat
YAQNV gabul gilayotgan bemorlarda H. pylori eradikatsiyasining
peptik yaralar va dispepsiyaning oldini olishdagi afzalligi YAQNV
gabul gilishni endigina boshlagan yoki shillig gavatni himoya gilishning

31

boshga usullari (masalan, proton pompasi ingibitorlari) bo‘Imagan
bemorlarga nisbatan kamrog namoyon bo‘ladi. Bu xulosalar adabiyot
sharhlari va klinik tavsiyalarda ham aks etgan bo‘lib, unda allagachon
davolanayotgan bemorlarda NYAQV bilan bog‘liq shikastlanishlarning
oldini olishda eradikatsiyaning ta’siri munozarali va cheklanganligi
gayd etilgan [14]. Surunkali gastritning rivojlanishida yetakchi etiologik
omillardan biri Helicobacter pylori infeksiyasi hisoblanadi. Ushbu
spiral shaklli bakteriya oshqozon shilliq gavatiga yopishib oladi va u
yerda uzoq vaqt saglanib qolish qobiliyatiga ega. Helicobacter pylori
ureaza fermenti yordamida kislotali muhitga moslashadi va shillig qavat
himoya mexanizmlarini buzadi. Natijada epiteliy hujayralari
shikastlanadi, yallig‘lanish mediatorlari ajralib chigadi va mahalliy
immun javob faollashadi. Surunkali gastrit rivojlanishida eng muhim
etiologik omillardan biri Helicobacter pylori infeksiyasi hisoblanadi.
Ushbu spiral shaklli, grammanfiy bakteriya oshgozon shilliq gavatiga
mustahkam yopishib oladi va u yerda uzog vaqgt davomida saglanib
golish xususiyatiga ega. Helicobacter pylori o‘zining ureaza fermenti
orgali oshqgozonning kuchli kislotali muhitiga moslashadi. Ureaza
fermenti mochevinani parchalab, ammiak hosil giladi, bu esa atrof-
muhit pH ni neytrallashtiradi va bakteriya uchun qulay sharoit yaratadi.
[19,20] Bakteriya shillig gavatning himoya gatlamini buzib, epiteliy
hujayralariga bevosita zarar yetkazadi. Helicobacter pylori tomonidan
ajratiladigan virulentlik omillari, xususan, CagA (cytotoxin-associated
gene A) va VacA (vacuolating cytotoxin A) toksinlari epiteliy
hujayralarining funksional holatini izdan chigaradi. CagA ogsili hujayra
ichiga kirib, signal uzatish yo*llarini buzadi, hujayra proliferatsiyasi va
differensiasiyasini o‘zgartiradi, bu esa shilliq gavat strukturasining
bargarorligini susaytiradi. VacA toksini esa hujayralarda vakuolalar
hosil bo‘lishiga, mitoxondrial faoliyatning pasayishiga va apoptoz
jarayonining kuchayishiga olib keladi. Shu bilan birga, bakteriya
proteaza, fosfolipaza va mukinazalar kabi fermentlarni ajratib chigarib,
shilliq gavatning asosiy himoya komponenti bo‘lgan mukus gatlamini
yemiradi. Bu esa oshgozon Kkislotasi va pepsinning epiteliy
hujayralariga  to‘g‘ridan-to‘g‘ri  ta’sirini  kuchaytirib, ularning
shikastlanishiga olib keladi. Natijada epiteliy hujayralarida degenerativ
va nekrotik o‘zgarishlar yuzaga keladi, regeneratsiya jarayonlari
sekinlashadi hamda shillig gavatning tiklanish qobiliyati sezilarli
darajada susayadi.[21,22]. Helicobacter pylori ta’siri ostida
yallig‘lanish  jarayoni faollashib, makrofaglar, neytrofillar va
limfotsitlar infiltratsiyasi kuchayadi. Shu jarayonda IL-1p, IL-6, IL-8,
TNF-a. kabi sitokinlar, shuningdek prostaglandinlar va boshga
yallig‘lanish mediatorlari ko‘p migdorda ajralib chigadi. Aynigsa, IL-8
neytrofillarni yallig‘lanish o‘chog‘iga jalb gilib, oksidlovchi stressni
kuchaytiradi va epiteliy hujayralarining go‘shimcha shikastlanishiga
sabab bo‘ladi. Mahalliy immun javobning faollashishi bakteriyani to‘lig
yo‘q gila olmaganligi sababli jarayon surunkali tus oladi. Uzogq davom
etuvchi yallig‘lanish fonida shillig gavatda limfoplazmotsitar
infiltratsiya kuchayadi, bez hujayralari asta-sekin atrofiya uchraydi,
oshqozon bezlarining sekretsiya funksiyasi buziladi. Vaqt o‘tishi bilan
esa ichak metaplaziyasi, displaziya va hatto oshqozon saratoni
rivojlanishiga zamin yaratuvchi sharoit shakllanishi mumkin. Demak,
Helicobacter pylori infeksiyasi nafagat epiteliy hujayralarining bevosita
shikastlanishiga, balki yallig‘lanishning surunkali saglanib qolishiga,
shilliq gavatda chuqur morfologik va funksional o‘zgarishlarning
rivojlanishiga sabab bo‘luvchi asosiy patogenetik omillardan biri
hisoblanadi [23].Bakteriya shilliq gavatning himoya gatlamini buzib,
epiteliy hujayralariga bevosita zarar yetkazadi. Shu bilan birga, u
toksinlar va fermentlar ajratib chigarib, shilliq gavatning strukturaviy
yaxlitligini izdan chigaradi. Natijada epiteliy hujayralarida degenerativ
va nekrotik o‘zgarishlar yuzaga keladi, oshqozon shilliq gavatining
tiklanish qobiliyati susayadi. Helicobacter pylori ta’siri ostida
yallig‘lanish jarayoni faollashib, sitokinlar, prostaglandinlar va boshga
yallig‘lanish mediatorlari ajralib chigadi. Bu esa mahalliy immun
javobni kuchaytiradi, lekin infeksiyani to‘liq bartaraf eta olmaganligi
sababli jarayon surunkali tus oladi. Natijada shilliq gavatda uzoq davom
etuvchi yallig‘lanish, infiltratsiya, atrofiya va hatto metaplaziya kabi
patologik o‘zgarishlar rivojlanishi  mumkin.[20] Shu sababli
Helicobacter pylori infeksiyasi surunkali gastritning nafagat asosiy
sabablaridan biri, balki kasallikning davomiyligi, og‘irligi va
asoratlarining shakllanishida ham muhim rol o‘ynaydi. Adabiyot
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ma’lumotlariga ko‘ra, bolalarda surunkali gastrit holatlarining katta
gismi aynan ushbu infeksiya bilan bog‘liq bo‘lib, aynigsa maktab
yoshidagi bolalarda Helicobacter pylori bilan zararlanish darajasi
yugori hisoblanadi. Infeksiyaning uzoq muddat davom etishi shillig
gavatda doimiy yallig‘lanish jarayonini qo‘llab-quvvatlaydi va
kasallikning surunkali shaklga o‘tishiga olib keladi.[1,3,8]. Shu bilan
birga, surunkali gastritning rivojlanishida Helicobacter pylori bilan
bog‘lig bo‘Imagan mexanizmlar ham muhim o‘rin tutadi. Autoimmun
gastritda organizmning immun tizimi oshgqozon shilliq gavatining bez
hujayralariga garshi antitanachalar ishlab chigaradi. Bu jarayon
natijasida parietal hujayralar shikastlanadi, oshqozon shirasi va ichki
omil ishlab chigarilishi kamayadi. Natijada ovgat hazm gilish jarayoni
buziladi hamda vitamin va mikroelementlarning  so‘rilishi
yomonlashadi. Bundan tashqari, allergik omillar, o0zig-ovqgat
intoleransiyasi, dori vositalarini, xususan nosteroid yallig‘lanishga
garshi preparatlarni uzog muddat gabul gilish ham shillig qavatga salbiy
ta’sir ko‘rsatib, surunkali yallig‘lanish rivojlanishiga sabab bo‘lishi
mumkin.[2,7]. Noto‘g‘ri ovqatlanish ham bolalarda surunkali gastrit
rivojlanishida  muhim rol o‘ynaydi. Ratsionda achchig, yog'li,
govurilgan ovgatlarning ko‘pligi, ovgatlanish tartibining buzilishi, tez
tayyorlanadigan mahsulotlarni tez-tez iste’mol gilish oshqozon shilliq
gavatining himoya  xususiyatlarini  pasaytiradi.  Shuningdek,
psixoemotsional zo‘rigish, stress holatlari va irsiy moyillik omillari ham
kasallik rivojlanishiga turtki bo‘luvchi omillar sifatida garaladi.
Surunkali yallig‘lanish jarayoni davom etishi natijasida oshqozon
shilliq gavatida bosgichma-bosgich morfologik o‘zgarishlar yuzaga
keladi. Dastlab yuzaki gastrit belgilariga xos bo‘lgan shilliq gavat
gizarishi va shishishi kuzatiladi. Keyinchalik bez hujayralari
tuzilmasining buzilishi, sekretsiya faoliyatining pasayishi, atrofik
jarayonlar va shilliq gavat regeneratsiyasining sustlashuvi rivojlanadi.
Ushbu o‘zgarishlar oshqozon shirasi tarkibi va migdorining buzilishiga
olib kelib, ovgat hazm gilish jarayoniga salbiy ta’sir ko‘rsatadi hamda
dispeptik shikoyatlarning paydo bo‘lishiga sabab bo‘ladi. [14,17].
Bolalarda surunkali gastritning klinik kechishi ko*pincha noaniq va kam
simptomli bo‘lishi bilan ajralib turadi. Ko‘plab hollarda kasallik uzoq
vaqt davomida yashirin kechadi va profilaktik yoki boshga sabablar
bilan o‘tkazilgan tekshiruvlar jarayonida aniglanadi. Eng ko‘p
uchraydigan klinik belgilar gatoriga qorin sohasida og‘riq yoki
noqulaylik hissi, ovgatdan keyin og‘irlik, ko‘ngil aynishi, ishtahaning
pasayishi, tez charchash va umumiy holsizlik kiradi. Ayrim bolalarda
dispeptik belgilar bilan birga vegetativ asab tizimi buzilishlari, bosh
og‘rig‘i, uyquning buzilishi ham kuzatilishi mumkin. Surunkali
gastritning ayrim shakllarida, aynigsa autoimmun jarayonlar bilan
bog‘lig holatlarda oshgozon shillig gavatining zararlanishi natijasida
temir va vitamin B12 ning so‘rilishi keskin kamayadi. Bu esa
organizmda ushbu muhim moddalar tangisligiga olib kelib, temir
tanqisligi  kamgqonligi yoki B12 yetishmovchiligi kamqonligi
rivojlanishiga sabab bo‘ladi. Kamgonlik fonida terining ogarishi, tez
charchash, holsizlik, bosh aylanishi, yurak urishining tezlashishi,
ishtahaning pasayishi va diggat-e’tiborning susayishi kabi klinik
belgilar kuzatiladi. [11,13]. Bolalarda bunday holatlar aynigsa xavfli
hisoblanadi, chunki temir va vitamin B12 hujayralar bo‘linishi, gon
hosil bo‘lishi, asab tizimining normal rivojlanishi va miya faoliyati
uchun juda muhimdir. Ularning yetishmovchiligi bolaning jismoniy
o‘sish sur’atini sekinlashtiradi, mushak kuchining pasayishiga, tez-tez
kasallanishga, maktabdagi o‘gish samaradorligining pasayishiga va
xotira hamda fikrlash jarayonlarining susayishiga olib kelishi mumkin.
Shuningdek, surunkali kamgonlik bolaning umumiy psixo-emotsional
holatiga ham salbiy ta’sir ko‘rsatadi: bola logayd, tez jahli chigadigan,
faoliyatga gizigishi past bo‘lib golishi mumkin. Natijada uning ijtimoiy
moslashuvi, o‘gishdagi faolligi va kundalik hayot sifati sezilarli
darajada yomonlashadi. Shu sababli surunkali gastrit bilan og‘rigan
bolalarda temir va vitamin B12 darajasini 0‘z vaqgtida nazorat qilish,
kamgonlikni erta aniglash va kompleks davolash choralarini ko‘rish
nihoyatda muhim ahamiyatga ega.[12,15]. Surunkali gastrit tashxisida
endoskopik tekshiruv muhim diagnostik ahamiyatga ega. Endoskopiya
yordamida oshqozon shilliq gavatining holati bevosita baholanadi,
yallig‘lanish darajasi va targalishi aniglanadi hamda biopsiya olish
imkoniyati yaratiladi. Olingan biopsiya materialining morfologik
tekshiruvi yallig‘lanish hujayralari infiltratsiyasi, bezlar holati, atrofik
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va degenerativ o‘zgarishlarni aniglash imkonini beradi. Bu ma’lumotlar
kasallik shakli va faollik darajasini aniglashda muhim hisoblanadi.
Xulosa qilib aytganda, bolalarda surunkali gastrit ko‘p omilli
etiologiyaga va murakkab patogenetik mexanizmlarga ega bo‘lgan
kasallikdir. Uning kechishi ko‘pincha uzoq davom etuvchi va kam
belgili bo‘lib, bu esa kech tashxis qo‘yilishiga olib keladi. Shu sababli
bolalarda oshqozon-ichak tizimi bilan bog‘liq shikoyatlar paydo
bo‘lganda, surunkali gastrit ehtimolini inobatga olib, o‘z vagtida
diagnostika, to‘g‘ri davolash va profilaktik choralarni ko‘rish muhim
ahamiyatga ega.[8,9]. Bolalarda surunkali gastrit patogenezining
chuqur mexanizmlari. Bolalarda surunkali gastrit patogenezi murakkab
va ko‘p bosgichli jarayon bo‘lib, unda oshqozon shilliq gavati himoya
mexanizmlarining zaiflashuvi muhim ahamiyat kasb etadi. Normal
sharoitda oshqozon shilliq gavati agressiv omillar — xlorid kislota,
pepsin va mikroorganizmlardan himoyalangan bo‘ladi. Shilliq gavat
yuzasida joylashgan shillig-bikarbonat to*sig*i, yaxshi qon ta’minoti va
epiteliy hujayralarining tez yangilanishi ushbu himoyaning asosiy
elementlarini tashkil etadi. Turli etiologik omillar ta’sirida ushbu
mexanizmlar buzilganda yallig*lanish jarayoni rivojlanadi. [15,17].

Helicobacter pylori infeksiyasi mavjud bo‘lganda bakteriyaning
toksinlari va fermentlari epiteliy hujayralarining yaxlitligini buzadi.
Natijada oshqozon shilliq gavatining o‘tkazuvchanligi ortadi va kislota-
peptik omillarning to‘gimalarga zarar yetkazuvchi ta’siri kuchayadi.
Shu bilan birga, vyallig‘lanish  mediatorlari sitokinlar,
prostaglandinlar va boshga biologik faol moddalar ajralib chigib,
yallig‘lanish jarayonining surunkali davom etishiga sabab bo‘ladi.
Bolalarda immun tizimi to‘liq shakllanmaganligi sababli bu jarayon
yanada faol va uzoq davom etishi mumkin. Autoimmun mexanizmlar
bilan bog‘liq surunkali gastritda oshqozon shilliq gavatiga garshi
yo‘naltirilgan immun reaksiyalar ustunlik giladi. Parietal hujayralarga
garshi antitanachalar ishlab chigilishi natijasida xlorid kislota va ichki
omil sekretsiyasi kamayadi. Bu holat ovgat hazm bo‘lish jarayonining
buzilishiga, shuningdek vitamin B12 ning so‘rilishining
yomonlashuviga olib keladi. Bolalik davrida bunday o‘zgarishlar
aynigsa xavfli bo‘lib, organizmning umumiy rivojlanishiga salbiy ta’sir
ko‘rsatadi. Bolalarda oshgozon shilliq gavati kattalarga nishatan nozik
va sezgir bo‘lib, bez hujayralari funksional jihatdan yetarlicha yetuk
emas. Oshgozon shirasi sekretsiyasi yoshga qarab asta-sekin
shakllanadi, shuning uchun bolalarda agressiv omillarga chidamlilik
past bo‘ladi. Aynigsa erta va maktabgacha yoshdagi bolalarda shillig
gavatning regeneratsiya imkoniyatlari cheklangan bo‘lib, yallig‘lanish
jarayoni tezda surunkali shaklga o‘tishi mumkin.[8,9,10].

Shuningdek, bolalarda vegetativ asab tizimi faoliyatining o‘ziga
xosligi oshqozon motorikasi va sekretsiyasiga bevosita ta’sir ko‘rsatadi.
Stress holatlari, psixoemotsional zo‘rigish oshgozon shirasi ajralishini
kuchaytirib yoki aksincha susaytirib, gastrit rivojlanishiga qulay sharoit
yaratadi. Shu sababli bolalarda surunkali gastritni fagat mahalliy
oshgozon kasalligi sifatida emas, balki butun organizm bilan bog‘liq
patologik holat sifatida baholash zarur. Shilliq gavatning yoshga bog‘liq
o‘zgarishlari - yosh ulg“ayishi bilan shilliq gavatning regeneratsiya va
himoya funksiyasini saglab qolish qobiliyati pasayadi, bu esa uning
zaifligini  oshiradi. Helicobacter pylori infeksiyasi va atrofik
o‘zgarishlar - shillig gavatning strukturaviy elementlari shikastlanadi,
yallig‘lanish va dori vositalarining shikastlovchi ta’siriga sezuvchanlik
oshadi. [5,8,12].Reflyuks-gastrit - oshgqozon tarkibining teskari ogimi
shilliq gavatga qo‘shimcha tajovuzga olib keladi va shikastlanishlarni
kuchaytiradi. Dori vositalarining ta’siri aynigsa, nosteroid
yallig‘lanishga garshi vositalar, glyukokortikoidlar va shilliq gavatni
to‘g‘ridan-to‘g‘ri zararlashga godir bo‘lgan boshga oshgozon-ichakni
zaharlovchi dori vositalarining ta’siri. Bolalarda vegetativ asab tizimi
faoliyatining o‘ziga xosligi oshgozon-ichak tizimi faoliyatini
boshgarishda muhim rol o‘ynaydi. Aynigsa, oshqozon motorikasi va
sekretsiyasi  vegetativ asab tizimi orgali nozik muvozanatda
boshqariladi. Shu sababli bolalarda ruhiy holat, emotsional bargarorlik
va tashgi muhit ta’sirlari oshgozon faoliyatiga bevosita ta’sir ko‘rsatadi.
Stress, go‘rquv, asabiylashish, psixoemotsional zo‘rigish kabi holatlar
oshqgozon shirasi ajralishini me’yordan ortiq kuchaytirishi yoki
aksincha, keskin kamaytirishi mumkin. Bu esa shilliq gavatning himoya
mexanizmlarini  izdan  chigarib, yallig‘lanish  jarayonlarining
rivojlanishiga va surunkali gastrit shakllanishiga qulay sharoit yaratadi.
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[10]. Shu jihatdan bolalarda surunkali gastritni fagat oshgozon shillig
gavatining mabhalliy kasalligi sifatida emas, balki butun organizm
faoliyati, aynigsa asab tizimi, immun tizimi va gormonal muvozanat
bilan chambarchas bog‘liq bo‘lgan murakkab patologik jarayon sifatida
baholash lozim. Bunday yondashuv kasallikni to‘g‘ri tushunish, erta
tashxislash va samarali davolash strategiyasini ishlab chigishda muhim
ahamiyatga ega.[18,19].

Shillig gavatning yoshga bog‘liq o‘zgarishlari ham gastrit
rivojlanishida muhim omil hisoblanadi. Yosh ulg‘ayishi bilan shillig
gavat hujayralarining yangilanish (regeneratsiya) qobiliyati pasayadi,
himoya xususiyatlari susayadi va tashqi hamda ichki agressiv omillarga
nisbatan chidamliligi kamayadi. Natijada shilliq gavat oson
shikastlanadigan, yallig‘lanishga moyil tuzilishga ega bo‘lib goladi.
Helicobacter pylori infeksiyasi va atrofik o‘zgarishlar oshgozon shillig
gavatining strukturaviy yaxlitligini buzuvchi eng muhim sabablar
gatoriga kiradi. Ushbu bakteriya shilliq gavat hujayralarini bevosita
zararlab, yallig*‘lanish jarayonini kuchaytiradi, himoya shilliq gatlamini
zaiflashtiradi va kislota ta’siriga sezuvchanlikni oshiradi.[16,17].

Vaqgt o‘tishi bilan atrofik jarayonlar rivojlanib, bez hujayralari
kamayadi, oshgozon shirasi tarkibi va sekretsiyasi buziladi, bu esa ovgat
hazm qilish jarayonining izdan chigishiga olib keladi. Reflyuks-gastrit
holatida esa o‘n ikki barmogli ichak tarkibining, jumladan o‘t va
pankreatik fermentlarning oshqozonga teskari ogimi kuzatiladi. Bu
moddalar oshqozon shillig gavatiga kuchli kimyoviy tajovuz ko‘rsatib,
uning shikastlanishini chuqurlashtiradi, yallig‘lanishni kuchaytiradi va
shilliq gavatning tiklanish jarayonlarini sekinlashtiradi. Natijada
gastritning og‘ir va uzoq davom etuvchi shakllari rivojlanishi mumkin.
Dori vositalarining ta’siri ham bolalarda gastrit rivojlanishida alohida
o‘rin tutadi. Aynigsa, nosteroid yallig‘lanishga qarshi vositalar
(masalan, ibuprofen, diklofenak), glyukokortikoidlar va ayrim
antibiotiklar oshgozon shilliq gavatining himoya mexanizmlarini
susaytirib, uning bevosita zararlanishiga sabab bo‘ladi. Bu dorilar
prostaglandinlar sintezini kamaytirib, shilliq gavatning gon bilan
ta’minlanishini  yomonlashtiradi va himoya shillig gatlamini
yupgalashishiga olib keladi. Natijada shilliq gavat kislota va pepsin
ta’siriga nisbatan yanada zaiflashadi.[14,16].

Bolalarda surunkali gastritning rivojlanishi ko‘plab omillarning
0‘zaro ta’siri natijasida yuzaga keladi: vegetativ asab tizimi disbalansi,
psixoemotsional ~ zo‘rigish, yoshga bog‘liq  morfofunksional
o‘zgarishlar, Helicobacter pylori infeksiyasi, reflyuks jarayonlari va
dori vositalarining zararli ta’siri. Bu holatlarning barchasi oshgozon
shilliq gavatining himoya qobiliyatini pasaytirib, yallig‘lanish
jarayonining surunkali tus olishiga va kasallikning og‘ir kechishiga
sabab bo‘ladi. Klinik kechishining yoshga bog‘liq xususiyatlari.
Surunkali gastritning klinik belgilari bolaning yoshiga garab turlicha
namoyon bo‘ladi. Maktabgacha yoshdagi bolalarda kasallik ko‘pincha
umumiy belgilar — ishtahaning pasayishi, bezovtalik, tez charchash,
uyquning buzilishi bilan kechadi. Qorin og‘rig‘i aniq lokalizatsiyaga
ega bo‘Imasligi va gisqa muddatli bo‘lishi mumkin. Maktab yoshidagi
bolalarda esa epigastral sohada og‘rig, ovgat bilan bog‘liq diskomfort
hissi, ko*ngil aynishi va dispeptik belgilar ko*proq kuzatiladi. O*smirlik
davrida gormonal o‘zgarishlar va stress omillari ta’siri ostida kasallik
tez-tez zo‘rayib turishi mumkin. Ayrim hollarda surunkali gastrit
vegetativ distoniya belgilari bilan birga kechib, bosh aylanishi, yurak
urishining tezlashuvi kabi simptomlar bilan namoyon bo‘ladi. Surunkali
gastritning klinik belgilari bolaning yoshiga, organizmning funksional
yetukligiga hamda nerv-gumoral regulyatsiya xususiyatlariga garab
turlicha namoyon bo‘ladi. Kasallikning kechishi ko*pincha asta-sekin
boshlanib, uzoq vaqt davomida aniq simptomlarsiz yoki kam belgilar
bilan kechishi mumKin, bu esa tashxisni
giyinlashtiradi.[10,13].Maktabgacha yoshdagi bolalarda surunkali
gastrit ko‘pincha yashirin va noaniq klinik belgilar bilan namoyon
bo‘lib, bu kasallikni erta aniglashni sezilarli darajada giyinlashtiradi.
Ushbu yosh davrida bolalar o‘z shikoyatlarini aniq ifodalay olmasligi
sababli kasallik ko‘progq umumiy somatik va vegetativ belgilar orgali
namoyon bo‘ladi.Bunday bolalarda ishtahaning pasayishi eng erta va
doimiy simptomlardan biri hisoblanadi. Bola ovgatni istamaydi yoki oz
miqdorda iste’mol gilib, tez to‘yib qoladi. Natijada organizmga yetarli
o0ziq moddalari tushmasligi tufayli tana vaznining ortishi sekinlashadi
yoki hatto vazn yo‘qotish kuzatiladi. Ayrim hollarda gipotrofiya
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elementlari ham rivojlanishi mumkin. Umumiy ahvol tomondan bola
tez charchaydi, faoliyatga gizigishi kamayadi, o‘yinlarga kamroq jalb
gilinadi. Psixoemotsional o‘zgarishlar — bezovtalik, yig‘logilik, tez
ranjish, kayfiyatning tez-tez o‘zgarib turishi bilan namoyon bo‘ladi.
Vegetativ asab tizimi faoliyatining o‘zgarishi natijasida uyqu
buzilishlari kuzatiladi: bola kechasi tez-tez uyg‘onadi, bezovta uxlaydi,
go‘rquvchanlik yoki tungi bezovtalik epizodlari paydo bo‘lishi
mumkin.Qorin og‘rig‘i ushbu yosh guruhida aniq lokalizatsiyaga ega
bo‘Imaydi. Odatda diffuz xarakterda bo*lib, bola og‘riq joyini ko‘rsatib
bera olmaydi. Og‘riq gisga muddatli, epizodik bo‘lib, ko‘pincha kun
davomida vagti-vaqgti bilan paydo bo‘ladi. Ba’zi hollarda u ovgatlanish
bilan bog‘lig bo‘lmasligi yoki bola tomonidan sezilmas darajada
kechishi mumkin. Shu sababli ota-onalar ko‘pincha bu belgiga yetarli
e’tibor bermaydi. Dispeptik belgilar ham o°ziga xos tarzda namoyon
bo‘ladi: vagti-vaqti bilan ko‘ngil aynishi, kam hollarda qusish, og‘izda
yoqgimsiz ta’m, kekirish kuzatilishi mumkin. Ammo bu simptomlar katta
yoshdagilardagidek aniq va doimiy bo‘Imaydi. Ichak faoliyati
buzilishlari ham tez-tez uchraydi — ich ketishi va ich gotishi almashib
turishi, meteorizm, qorin dam bo‘lishi kuzatiladi. Bu esa oshqozon-
ichak tizimi funksional nomutanosibligidan dalolat beradi.Ba’zan
go‘shimcha belgilar sifatida terining ogarishi, til yuzasida og yoki
sarg‘ish qoplama, og‘izdan noxush hid kelishi, gipovitaminoz belgilar
(teri qurishi, tirnoq va sochlarning mo*rtlashishi) aniglanishi mumkin.
Bu esa ovgat hazm qilish va oziq moddalarning so‘rilish jarayonlari
buzilganini ko‘rsatadi.

Shu o'rinda aytganda, maktabgacha yoshdagi bolalarda surunkali
gastrit ko“prog umumiy, noaniq va polimorf simptomlar bilan kechadi.
Klinik belgilarining yetarlicha spesifik emasligi va bolaning
shikoyatlarini aniq ifodalay olmasligi kasallikni erta aniglashni
giyinlashtiradi. Shu sababli pediatr va ota-onalar tomonidan bolaning
umumiy holatidagi har qganday o‘zgarishlarga e’tiborli bo‘lish,
kompleks yondashuv asosida tekshiruvlar o‘tkazish va muntazam
kuzatuv olib borish muhim ahamiyatga ega.[7,8].Bolalarda klinik
belgilar yanada anigroq va tipikroq ko‘rinishga ega bo‘ladi. Epigastral
sohada og‘riq asosiy shikoyatlardan biri hisoblanadi. Og‘riq odatda
ovgatdan keyin kuchayadi, ba’zan och goringa paydo bo‘lib, ovqat
yegandan so‘ng kamayadi. Ovqat bilan bog‘lig diskomfort hissi, qorin
dam bo‘lishi, ko‘ngil aynishi, jig‘ildon gaynashi, kekirish, og‘izda
yogimsiz ta’m paydo bo‘lishi kabi dispeptik belgilar ko‘p uchraydi.
Ayrim bolalarda qusish kuzatilishi mumkin. Ishtahaning pasayishi,
tananing umumiy holsizlik hissi, diggat va o‘gish qobiliyatining
pasayishi ~ ham  surunkali  gastrit uchun  xos  belgilar
hisoblanadi.[6,12].0‘smirlik davrida surunkali gastritning klinik
kechishi ko‘pincha yanada murakkablashadi. Bu yoshda gormonal
o‘zgarishlar, ruhiy-emotsional zo‘rigish, stress omillari, noto‘g‘ri
ovqatlanish (tez tayyor ovqatlar, gazli ichimliklar, ovqatlanish
rejimining buzilishi) kasallikning zo‘rayishiga sabab bo‘lishi mumkin.
Epigastral sohada kuchliroq va uzoq davom etuvchi og‘riglar, ko‘ngil
aynishi, qusish, jig‘ildon gaynashi, ovgatdan keyingi og‘irlik hissi tez-
tez kuzatiladi. O‘smirlarda shuningdek, ishtahaning o‘zgarishi, tana
vaznining kamayishi, tez charchash, bosh og‘rig‘i, umumiy holsizlik
kabi belgilar ham namoyon bo‘ladi. Ba’zi hollarda surunkali gastrit
vegetativ nerv tizimi faoliyatining buzilishi bilan birga kechadi. Bu
holatda vegetativ distoniya belgilari qo‘shiladi: bosh aylanishi, yurak
urishining tezlashuvi yoki sekinlashuvi, gon bosimining o‘zgarishi,
terlash, qo‘l-oyoglarning sovugligi, nafas gisishi, tez asabiylashish kabi
simptomlar paydo bo‘ladi. Bu belgilar aynigsa o‘smirlik davrida yaqqol
namoyon bo‘lib, kasallikning umumiy klinik manzarasini
og‘irlashtiradi.[24]. Kasallikning kechishi va gaytalanish xususiyatlari.
Bolalarda surunkali gastrit ko‘pincha to‘lginli kechishga ega bo‘lib,
tinchlanish va zo‘rayish davrlari almashib turadi. Zo‘rayish davrlari
ko‘pincha ovgatlanish rejimining buzilishi, stress, o‘tkir yugqumli
kasalliklar yoki mavsumiy omillar bilan bog‘liq bo‘ladi. Agar etiologik
omillar bartaraf etilmasa, yallig‘lanish jarayoni chuqurlashib, atrofik
o‘zgarishlar rivojlanish xavfi ortadi.[19,20].

XULOSA: Surunkali gastritning uzoqg muddat davom etishi
oshqgozon-ichak  tizimida chuqur morfologik va funksional
o‘zgarishlarning shakllanishiga olib keladi. Uzoq davom etuvchi
yallig‘lanish jarayoni natijasida shilliq gavatning himoya xususiyatlari
susayadi, sekretor va motor faoliyati izdan chigadi. Bunday o‘zgarishlar
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esa vaqt o‘tishi bilan oshqozon va o‘n ikki barmogli ichak yarasi, bog‘liq bo‘ladi (och goringa yoki ovgatdan keyin kuchayadi), ko‘ngil
duodenit, gastroduodenit kabi asoratlarning rivojlanishiga qulay sharoit  aynishi, qusish, jig‘ildon gaynashi, nordon kekirish, og‘izda yogimsiz
yaratadi. Ayrim holatlarda shilliq gavat atrofiyasi va regeneratsiya  ta’m paydo bo‘lishi kabi belgilar tez-tez uchraydi. Ayrim hollarda ich
jarayonlarining buzilishi kuzatilib, bu kasallikning surunkali va  ketishi yoki gabziyat, meteorizm kabi ichak faoliyati buzilishlari ham
gaytalanuvchi kechishiga sabab bo‘ladi. go‘shilishi mumkin. Bu esa tashxis qo‘yishni nisbatan osonlashtiradi,
Shu nugtai nazardan, bolalarda surunkali gastritni erta bosgichda  biroq kasallikning og‘irlik darajasi va davomiyligini aniglash uchun
aniglash, etiologik omillarni o‘z vagtida bartaraf etish va bemorni  qo‘shimcha tekshiruvlar talab etiladi.
muntazam dispanser kuzatuviga olish muhim ahamiyat kasb etadi. Erta Xulosa qilib aytganda, bolalarda surunkali gastritning klinik
tashxis va to‘g‘ri davolash nafagat kasallikning og‘irlashishini oldini  kechishi yoshga bog‘liq holda turlicha namoyon bo*ladi: kichik yoshda
oladi, balki asoratlar rivojlanish xavfini ham sezilarli darajada  noaniqva umumiy simptomlar ustun bo‘lsa, katta yoshda aniq dispeptik
kamaytiradi. belgilar yetakchilik giladi. Shu sababli, har bir yosh guruhida kasallikni
Bolalarda surunkali gastritning klinik ko‘rinishi yoshga garab  baholashda klinik belgilarni chuqur tahlil gilish, differensial tashxisni
sezilarli darajada farglanishi kasallikni aniglash va baholashda muhim  keng olib borish va individual yondashuvni qo‘llash zarur. Erta aniglash
klinik ahamiyatga ega. Kichik yoshdagi bolalarda kasallik asosan  va to‘g‘ri boshgaruv strategiyasini tanlash kasallikning surunkali
umumiy va noanig simptomlar bilan kechadi: ishtahaning pasayishi, tez  kechishini nazorat qilish, asoratlarning oldini olish va bolalarning hayot
charchash, bezovtalik, uyqu buzilishlari hamda qorin sohasida diffuz,  sifatini yaxshilashda hal giluvchi ahamiyatga ega.
aniq lokalizatsiyaga ega bo‘lmagan og‘riglar kuzatiladi. Bunday Shunday qilib, kasallikning klinik kechishi bolaning yoshiga
belgilar ko‘pincha boshga funksional yoki somatik kasalliklar bilan  bog‘lig ravishda turlicha namoyon bo‘lishi tashxis qo‘yishda yoshga
chalkashib ketadi, natijada erta tashxis qo‘yish giyinlashadi va kasallik ~ xos xususiyatlarni albatta inobatga olish zarurligini ko‘rsatadi. Bu esa
yashirin, asta-sekin rivojlanib boradi. har bir bemorga individual yondashuvni tanlash, diagnostika va
Katta yoshdagi bolalar va o‘smirlarda esa klinik manzara ancha  davolash choralarini moslashtirish orgali yuqori klinik samaradorlikka
anigroq bo‘lib, oshqozon faoliyatiga xos dispeptik simptomlar yetakchi  erishish imkonini beradi.
o‘rinni egallaydi. Epigastral sohadagi og‘riglar odatda ovgatlanish bilan
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AHHOTALUA

KoMopOuiHbIe COCTOSHUS Y TIOAPOCTKOB OCIIOXKHSIOT TUArHOCTHKY H JICUCHHUE SI3BEHHOI O0JIe3HH, 4TO TpeOyeT KOMILUIEKCHOTO MOoIXofa K e
npodUIaKTHKe U Tepanuu. SI3BeHHas 0OJe3Hb B MOJPOCTKOBOM BO3PACTE SIBISICTCS aKTyaJbHOI MEAMKO-COIMAlIbHOM MpolOieMoii u3-3a pocra
3a00J€BaEMOCTH M paHHero ne0rTa. 3a0oieBaHHE MNPOTEKACT XPOHHUYECKH C pPElUIMBAMU M IOPAKEHHEM CIIM3UCTON JKelnyaka u
JIBCHAUATUIICPCTHOW KMIUKH. Pa3BUTHMIO MATOJOTMM  CIOCOOCTBYIOT — (DYHKIMOHANBHAs HE3PENOCTh  PEryasaTOPHBIX  MEXaHW3MOB,
MICHXOAMOLIMOHAJIBHBIC TIEPErpy3KH M HapyLICHHs MUTaHus mpu Bexyuied pomu Helicobacter pylori. ITatorenes omnpenensercs nucbaiaHcoM
arpecCcUBHBIX M 3aLIUTHBIX (PAKTOPOB CIM3UCTOH, C KJIIOYEBBIM 3HAYCHHUEM KHCJIOTHO-NIENTHYECKOW aKTUBHOCTH, HAPYLICHHIl MOTOPHKH M
MPEAIIECTBYOMINX TACTPUTOB U AyOICHUTOB, aCCOLMUPOBaHHbIX ¢ H. pylori.

KiroueBbie cioBa: si3BeHHas OonesHb, noxapoctky; Helicobacter pylori; nBeHamuaTumnepcTHas KHINKa; CIM3UCTas OOOJIOUKA HKEIy/Ka;
(haKkTOpBI pHCKa; TIATOreHE3; KOMOPOUAHOCTD; TACTPHT; AyOICHHT.
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O’SMIRLIK DAVRIDA GASTRODUODENAL YARALAR RIVOJLANISHIDA KOMORBID PATOLOGIYANING XAVF
OMILLARI
ANNOTATSIYA
O‘smirlar orasida komorbid holatlar oshqozon yarasi kasalligini tashxislash va davolashni murakkablashtiradi, bu esa kasallikning oldini olish
va terapiyasida kompleks yondashuvni talab giladi. O‘smirlik davridagi oshqozon yarasi kasalligi kasalliklar sonining ortishi va erta boshlanishi
tufayli dolzarb tibbiy-ijtimoiy muammo hisoblanadi. Kasallik surunkali kechadi, takrorlanishlar bilan kechadi va oshqozon hamda o*n ikki barmoqli
ichak shilliq gavatini zararlaydi. Patologiyaning rivojlanishiga regulyator mexanizmlarning funksional yetilmaganligi, psixoemotsional ortiqcha
yuklanishlar va oziglanish buzilishlari, shuningdek, Helicobacter pylori ning yetakchi roli sabab bo*ladi. Patogenez shilliq gavatning agressiv va
himoya giluvchi omillari muvozanatining buzilishi bilan belgilanadi; bunda asosiy ahamiyatga kislota-peptik faollik, harakatlanish buzilishlari va
oldingi gastritlar hamda H. pylori bilan bog‘liq duodenitlar ega.
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ANNOTATION
Comorbid conditions in adolescents complicate the diagnosis and treatment of peptic ulcer disease, necessitating a comprehensive approach to
its prevention and therapy. Peptic ulcer disease during adolescence is a relevant medical and social problem due to the increasing incidence and
early onset. The disease has a chronic course with relapses, affecting the mucosa of the stomach and duodenum. The development of the pathology
is promoted by the functional immaturity of regulatory mechanisms, psycho-emotional overload, and nutritional disturbances, with a leading role
played by Helicobacter pylori. The pathogenesis is determined by the imbalance between aggressive and protective factors of the mucosa, with key
importance given to acid-peptic activity, motility disorders, and preceding gastritis and duodenitis associated with H. pylori.
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AKTyanbHocTh. [lOAPOCTKOBBI  BO3pAacT  XapakTepU3yeTcs
BBIPAKEHHOU HENUPOIHIOKPUHHOM, MeTaboImIecKoi u
MCUXO5MOLIMOHATIPHON NEPECTPOMKONM OpraHus3Ma, 4ro CO3Ja€T
MPEANOChUIKA 11 (OPMUPOBAHUS KOMOPOWAHOW TATOJIOTUH —

OJJHOBPEMEHHOTO ~HAIMYMSA y OJHOrO IAlMeHTa HECKOJIbKHX
coMmaTuuecKkux 3aboneBanuii [15,16,18]. B manHOIi BO3pacTHOI rpyre
KOMOPOMAHOCTh MpUOOpeTaeT o0coboe KIMHUYECKOe 3HAYCHHE,

MOCKOJIBKY COYETAaHHOE TeUeHHE 3a00JIeBaHMIl Pa3IUIHBIX OPTaHOB U
CHCTEM, B TOM YHCJIE >KEIyIOYHO-KUIIEYHOIO TPAKTA, OKA3bIBAET
B3aUMHO  OTSATOIIAIONIEEC  BIUSHHE, M3MEHSAET  KIMHUYECKHE
MPOSIBIICHUS, 3aTPyAHAET PAHHIOI [JUATHOCTHKY W  CHIDKAaeT
3¢ (GEKTUBHOCTh CTaHIAPTHBIX JIEYEOHBIX TOIXOAOB. B  ycmoBmsx
BBICOKOW paclpOCTPaHEHHOCTH KOMOPOHIHBIX COCTOSIHUI HMEHHO
MOJINCUCTEMHBIN  XapakTep HapyLIEHUH paccMaTpuBaeTcsi Kak
3HaYNMBIA (DakTOp pHUCKa (POPMUPOBAHUS U TPOTPECCUPOBAHUS
racTpOAyOACHANBHBIX A3B y IOAPOCTKOB, HYTO  OIpenelsieT
aKTYaJIbHOCTh KOMIUIEKCHOTO H3yUYEHHs JAHHOH ITPOOIIEMBL.

S13Bennas 6onesnb (S1b) B moapocTKOBOM Bo3pacTe OCTaETCS OJHOM
U3 aKTyaJbHBIX MEIUKO-COLHAIBHBIX MPOo0aeM, 4TO 0O0YCIOBICHO
pocToM 3a00JIeBa€MOCTH M TEHACHIMEH K Ooliee paHHEMY Hadaly
3aboneBanus [3,7,11,16]. IlaTonorus xapakTepu3zyercsi XpOHHYECKUM
PELUAMBHUPYIOIM TEYCHHEM U MYyNbTH(AKTOPHBIM ITATOTEHE30M,
COIIPOBOYKAAETCSI YEPETOBAHUEM TIEPHOJI0B OOOCTPEHUS U PEMUCCUH U
(hopMUpOBaHHEM S3BEHHBIX JIE(PEKTOB CIM3UCTON OOOIOUKH JKEMyIKa 1
JIBEHAIATUTICPCTHOW KHUIIKH. [Ipu 3TOM Hanmu4ue KOMOpOWUIHOU
COMaTHYECKOM MaTOJIOTHH CIIOCOOHO CYIECTBEHHO MOAM(HIPOBATH
TCUYCHHE S3BEHHON OOJIE3HM, CIOCOOCTBOBATh 0o0jee TKEIBIM
KJIMHUYECKUM TPOSBICHHUSAM, CHIDKCHHIO d()()EKTHBHOCTH TEpaluu U
MIOBBIIIEHHUIO PHCKA Pa3BUTHS OCJIOKHEHUH.

dopmupoBaHre SI3BEHHOW OONIE3HH B MOIAPOCTKOBOM BO3PACTe
MPOUCXOAUT Ha (hoHE (YHKIMOHATHHON HE3PETOCTH PETryIATOPHBIX
MEXaHHW3MOB, HECTAOMIBHOCTH BET€TaTUBHOW HEPBHOW CHCTEMBHI,
TICUXO3MOILMOHAIBHBIX TEPErpy30K M HapyIICHHH MUTAaHUSA, KOTOphIE
HEPEKO COYETAIOTCSI C APYTMMHU XPOHWYECKHMH 3a00IeBaHUSIMH U
(YHKIIMOHAIBHBIMH PAaCCTPOWCTBaMH. B ycioBmsx komopOumHOCTH
JaHHBIE (hAaKTOPbI MPHOOPETAIOT CHHEPrHYHBIM XapakKTep, YCHIUBAs
nerictere Apyr apyra. HecMorps Ha Bemymryio posib HHOUIMPOBAHUS
Helicobacter pylori, Hanmuuue COMyTCTBYIOIIMX 3a00J€BaHUIl MOXET
CHOCOOCTBOBATH peanuzanuu MaTOr€HHOT'O MOTEHIMaIa
MHUKpooprann3ma. CorimacHo KIIMHUKO-3IHIEMUOIOTMUECKUM JIAHHBIM,
n1e0r0T 3a00J1eBaHIS Yallle MPUXOIUTCS Ha TOAPOCTKOBBIN BO3PAcCT, CO
cpemHEM Bo3pacToM Manu(ectamuu okono 13 mer (13,2 £ 1,1 roga);
JlyoJIeHaJIbHAs 513Ba BRIIBIISICTCS IpuMepHO y 13,5% nereit, nmpu sTom
6onee 90% narmentoB nHuumposanst H. pylori [15].

CoBpeMeHHasi KOHLICTIIMSL TIaTOTeHe3a SI3BEHHOH  OoJe3HH
OCHOBBIBACTCSl HAa HAPYIICHUHU OanaHca MexIy (HakTopamMu arpeccuu u
MEXaHW3MaMH 3alUTHl CIU3UCTON OOOJOUKH TacTpOJyOJCHAIBHON
30HBL. B ycrmoBmsx KOMOPOMIHOW MAaTOJOTMM MJAHHBIA JucOaTaHC
ycyryomsiercsi 3a cuéT MeTaOONMYEeCKHX, HEHPOTYMOpalbHBIX U
MMMYHHBIX HApyIICHUH, XapaKTEPHBIX U1 COYETAHHOTO TEUCHUS
3aboneBanmii. K (¢akTopam arpeccuu OTHOCSTCS TOBBIIICHHAS
KHCJIOTHO-TIEITHYECKAass ~ aKTHBHOCTb,  PAacCTPOMCTBA  MOTOPUKHU
KETyAKa W JBCHAALATUIIEPCTHOM KHIIKH, ITyOACHOTAcCTPATbHBIN
pedutoke, a Takke BO3ICHCTBHE 3K30TCHHBIX (DAKTOPOB, BKIIFOYAS
npuéM HECTEPOMUAHBIX IPOTUBOBOCHAIUTENBHBIX IPENapaToB U
NoBeieHUEeCKHE (haKTOPbl C HETaTHBHBIM BIMSIHHEM Ha 3I0POBBE.
3amuTHRIC MEXaHU3MBI BKJIIOYAIOT CIIU3UCTO-OMKapOOHATHEIN Oapwep,
aIeKBaTHYI0 MHKPOLIMPKYJSIIUIO, SIHUTEIHAIBHYI0 PEreHeparuio,
MPOJYKLIHUIO MyIHMHa U CHAJOBBIX KHCIIOT, AaHTPOAYOJCHAIBHBIN
KHCJIOTHBIH TOPMO3 U CEKpenuio OMKapOOHATOB MOMKETyIOYHON
HKEIIC30M.

Unentndukamms  Helicobacter pylori Bappu Mapmiamiom u
Pobunom Yoppenom B 1983 romy kak STHOIOrHYECKOTO (akTopa
racTpUTa U A3BEHHOM O0JIC3HN CYIIECTBEHHO N3MEHHIIA TPEACTABICHUS
0 TaTOreHe3e JaHHBIX 3a00JIeBaHMIl; 3HAYMMOCTh JAHHOTO OTKPBITHS
OblTa TMOATBEp)KIACHA mpucyxkaeHneM HoOeneBckoil mnpeMuu 1o
¢usmonorvn u memauimue B 2005 romy. Ilaroremnocts H. pylori
00ycIoBIeHa KOMITIEKCOM (DaKTOPOB BUPYIICHTHOCTH, BKiIrodas CagA,
VacA, OipA, a taroke aare3unsl u reusl dupA, iceA u babA [9]. B
YCIOBUSIX KOMOPOMIHBIX COCTOSTHUI peasi3alys MaTOreHHBIX CBONCTB
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MHUKPOOPTaHU3Ma MOXET OBITh OoJiee BBIPAKCHHOH, YTO CBSI3aHO C

W3MEHEHWSIMA HMMMYHHOTO OTBETa M CHIDKCHHEM 3alIUTHOTO
MOTCHIHANIA CIU3UCTON 000T0UKH.
[ToBpexnenue CIIU3UCTOMN 000104YKH JKemyaka u

JIBEHAIIATHUIICPCTHON KUILIKH PEATU3YETCs TOCPEICTBOM (pEepMEHTHBIX
cuctem H. pylori, Bkmiouass ypeasy, mporeassl u (HOCQOIHUIA3HL.
VYpea3Hass aKkTHBHOCTh OakTepuu IMIUPOKO  HUCIOIB3YyeTCI B
MAarHOCTHKE, B 4YacTHOCTH Tpu mpoBenernn ~13C-ypeasHoro
JIBIXaTENBbHOTO TecTa M ObIcTporo ypeasHoro Tecta. OmHako mpu
HAJIMYUU KOMOPOUIHOM MaTOJIOr UM, TPeOYIOIEeH UIMTEIHHOTO pruéMa
WHTUOUTOPOB MPOTOHHOM MOMITHI MK 010KaTopoB H2-ructaMuHOBBIX
PELenTopoB, TyBCTBUTEIBHOCTD JAHHBIX METOHOB MOXKET CHIDKAThCH,
YTO TIOBBIIIAET BEPOATHOCTh AMATHOCTHYECKUX OMHUOOK. B cBs3m ¢
9THM MEXAYHapOIHBIE PEKOMEHAAIMU IPeIyCMATPUBAIOT OTMEHY
yKa3zaHHbIX mpemnapaToB 3a 10-14 greit 1o o0cnemoBaHUsS U KOHTPOIIS
3¢ HEKTUBHOCTH SpaAuKaMoHHOM Tepanmu [10,12].

3aboneBaHus KEITyJIOYHO-KHUIIEYHOTO TPaKTa B MOAPOCTKOBOM
BO3pacTe HEPEeIKO MPOTEKAIOT B BHAE KOMOPOMIHBIX COYETaHUH, UTO
00ycnoBiIeHO TOPMOHAIBHOMN NIEPECTPONKOH, HU3MEHEHUSIMU
HMMYHHOTO CTaryca M OCOOEHHOCTSIMH MeTabonm3Ma B HEPHOT
MOJOBOTO  CO3pEBaHMS. B  CIpyKType TracTpOIHTEpOIOTHIECKON
MATOJIOTMH JaHHOW BO3PACTHOM TPYNIBI 3HAYUTEIBHYIO OO
3aHUMAIOT COCTOSTHMS, MPEAPacloNaraloIie K sS3BO0OPa30BaHMUIO,
BKJIIOYas XPOHUYIECKUE TaCTPHUTHI, TaCTPONATHH M TyOAEHHTHI, JYacTO
accouuupoBanssie ¢ H. pylori-uHdexumel, ncuxosMOonMOHaIbHBIMU
CTpeccaMu M HapylIeHusiMH uTanus [5,8].

OyHKIMOHATIBHBIE PACCTPOIMCTBA JKETyAOUYHO-KUIIEYHOIO TPAKTa,
COIIPOBOKAAIONINECS HAPYIICHHEM MOTOPUKH M JUCIETICHIECKIMU

CHUMITOMaMHM,  TaKXe  pAacCMaTpHBAIOTCA  KaK  KOMIIOHEHTBI
KOMOPOW/IHOH NaTOJIOTHH, YCHJIMBAIOIINE YSI3BUMOCTH CIHM3HCTOH
000JIOYKM  TacTPOAYOACHANBHOM 30HBI M CIIOCOOCTBYIOIIHE

(hopmMupoBaHHIO S3BeHHBIX NeekToB [5,6]. Takum 0O6pa3om, s3BeHHAS.
Ooye3Hb y  TMOAPOCTKOB  CIEAYeT  pacCcMarpuBaTh HE  Kak
M30JIMPOBAHHYIO HO30JIOTHIO, a KaK 3a0ojieBaHue, (popMupyromieecs B
ycrnoBusix  komMopOummHoro ¢oua, rtae wuHpekims H. pylori,
NICUXO3MOILMOHAIBHEIE ~ TEPerpy3KH, HapyMeHWs [HUTaHHI U
COITyTCTBYIOIINE COMAaTHYECKHe M (DYHKI[MOHAJIBHBIE PAaCCTPOKUCTBA
COBMECTHO HApYIIAIOT PaBHOBECHE MEXAY (haKTOpaMHu arpeccuu U
3aIUTHI CIIM3UCTOM 00010uKH [ 18].

Henp muccnenopanus. IlpoBecTn cuCTEMaTHYECKMM aHAIN3
COBPEMEHHBIX JaHHBIX O BIUAHHM KOMOPOHIHOM NATOJIOTMU Ha
¢bopMupoBaHHE ¥ TEUCHHUE S3BEHHOHM OOJIE3HM KeIyAka |
JIBCHAALATUIIEPCTHOX KHIIKK B MOAPOCTKOBOM BO3DPACTe, C y4ETOM
KITIOUEBBIX ITHONATOI€HETHIECKUX MEXaHU3MOB.

Matepuanasl u Metoabl. [IpoBenéH 0030p M aHAMU3 HAayYHBIX
myOnukanuii 3a nepuog 2015-2025 rr., MOCBAMIEHHBIX H3YYESHUIO POITU
KOMOPOM/IHBIX ~ COCTOSIHMM  Kak  (akTopoB  pucka  pa3BHTHSA
racTpOyOACHANBHBIX 3B y HOAPOCTKOB.

INownck nuTepaTypsl OCYIECTBILIICS B YIEKTPOHHBIX 0a3ax JaHHBIX
PubMed u eLibrary, a Takxke B nouckoBoii cucreme Google Scholar.
[Touck mpoBogmics Ha PYCCKOM M aHIVIMACKOM  s3bIKax ¢
HCTIONB30BAHUEM CIIEAYIOMMX KIIOYEBBIX CJIOB M HX COYCTaHHMIL:

«IeTITHYCeCKast $I3Ba», «TacTPOJYOJCHANIbHAs $3Ba», «IOIPOCTKI»,
«CcomyTCTByIOIMe 3aboneBaHus», «(akTopel prcka»y. B 0030p
BKJIIOYQJIMCh  MyOJIMKAIMM,  COOTBETCTBYIOIIME  CJICAYIOLIMM

KPHUTEPUSM: MCCIIEIOBAHM, BBIIIOJHEHHBIC C YYACTHEM ITOJPOCTKOB B
Bo3pacte 10-18 mer; paboTHI, MOCBAIMIEHHBIC S3BEHHOH OOJIC3HU
KeNyJKa WWIM [BCHAALATHICPCTHOH KHIIKM, HAJIM4YUe aHaIM3a
BIUSIHAS XPOHHYECKHX COMATHYECKHX 3a00NieBaHUN (KOMOPOHIHBIX
COCTOSIHUI) Ha pa3BUTHE 3a00JeBaHUSA, OCOOCHHOCTH KIMHHUYECKOTO
TEUCHHUs, YaCTOTy OCJIOKHCHHMII M pe3yJIbTarhl JICYCHHUS; CTaThH,
OIyOJIMKOBaHHBIC B PELICH3UPYEMBIX HayYHBIX M3JaHUsX. M3 aHanmmu3a
UCKIIIOYAJIUCh:  MCCJICIOBAaHUA C  HECOBHAIAIONIMM  BO3PACTHBIM
Mana3oHoM JIM00 ©0e3 BO3MOXKHOCTH BBIIENCHHS JAaHHBIX 110
MOZIPOCTKAM; OIMCAHUs OTICIBHBIX KIMHUYECKUX CIy4acB U CEpHU
ciaydaeB 0e3 aHanm3a (HaKTOpOB pHCKa; MyOnmuKamuu 0e3 JocTyma K
MIOJIHOMY TEKCTY.

B pesynprare mepBUYHOrO TMOWCKa OBUTO BBIIBICHO 512
nyOnukanuid. ITocne ynaneHus ayOiaMKaToB M aHAM3a 3arOJIOBKOB M
aHHOTAIM{ Ha COOTBETCTBUE KPUTEPHSIM BKIIOYCHHUS OBLIIO OTOOpaHO
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184 crateu. [lo wroram aHanM3a TOJHOTEKCTOBBIX MATEPUANIOB B
OKOHYATEINIFHBIN 0030p BKJIFOYCHO 76 UCCIICIOBAHUI.

[onyuennsle gaHHBIE OBUIM CHCTEMAaTU3UPOBAHBI TIO CIIEIYIOIIUM
mapameTrpam: (opma sI3BeHHOW OOJE3HHM, HATUYME U XapakTep
KOMOPOUIHBIX cOCTOsTHMM, BiusHue (akropoB pucka (Helicobacter
pylori, TpuéM HECTEPOUIHBIX MPOTHBOBOCIIAIMTENIBHBIX MPENapaToB,
SHIOKPHHHBIC M UHPEKIIMOHHBIE 3200JI€BaHMs, ICHX0IMOLMOHAIBHBIC
U couuanbHble (PaKTOPBI), OCOOCHHOCTH KIMHUYECKOTO TEUYCHUS
3a00JIeBaHus U PE3yIbTaThl IPOBOANMOM Tepanuu.

PesyabTaThl M HMX  o0cy:kaeHMs. AHanu3  KIMHHKO-
SMUAEMHUOIOTMYECKIX JAHHBIX ITOKA3BIBAET, UTO SI3BEHHas OOJE3Hb
KETyAKa W JBEHAAIATHIICPCTHOM  KHIIKH y  IOAPOCTKOB
XapaKTepU3yeTcs 3HAYMTEIBHOW BapuaOeIbHOCTHIO KIMHHYECKOTO
TEYEHWS, BO MHOIOM OOYCIOBICHHONH HAIMYMEM H XapaKTepoM
KOMOpPOU/IHOM MATOJOTMU. YCTAHOBJICHBI IIOJIOBBIC pa3Iuuusl B
MPOSIBIICHUSAX 3a00NeBaHMs: y J[EBOUCK S3BCHHON OONIE3HM dale
MPOTEKAET B XPOHMYECKON pelUANBHUpPYIOLIel (opMe 1o CpaBHEHHIO C
MaJIbUMKaMU aHAJIOTMYHOTO Bo3pacTa (1o 56% mpoTtuB oxono 34%).
OTH pa3nuyus MOTYT OBITH CBSA3aHBI C OCOOCHHOCTSIMHA TOPMOHAITEHOTO
(oHa, MCHXOIMOIMOHATIBHOTO CTaTyca W 0ojiee BBICOKOH HacTOTOM
(YHKIIMOHANBHBIX M COMAaTHYECKUX HapymieHui [ 14]. Takum oOpazom,
Y TOJIPOCTKOB KEHCKOTO IMojIa KOMOpOHUIHBIE (PaKTOpBI UTparoT Ooree

BEIPOKECHHYI0O pONb B ()OPMHPOBAHMUH  TacTPOLyOJCHATIBHON
MaTOJIOTHH.
Y  [OOpOCTKOB € TENTHYECKOH  SI3BEHHOW  OOJIE3HBIO

MOpP(OJOTHYECKHE HM3MEHEHUSI CIIM3UCTON O00O0JOYKH dYalie HOCAT
BBIPQXCHHBI M OOMIMPHBIA XapakTep. Takas TSHKECTh MOPasKeHUH
(bopmupyercst moJ; BO3ICHCTBHEM COYETaHHBIX (aKTOPOB: MHMEKIHN
Helicobacter pylori, ¢ynkuuonansupix —paccrpoiicte XKKT u
COITyTCTBYIOIIMX COMATHUYECKUX 3a00J€BaHMI, YTO CIIOCOOCTBYET
MOSIBIICHHIO O0Jiee MPOTHKEHHBIX M TITyOOKHUX SI3BEHHBIX NIe(PEKTOB 1O
CPaBHEHHIO C APYTUMHU BO3PACTHBIMH KaTE€rOPHAMHU. JTH HAOIIOACHUS
OTpaXkalOT BBICOKYIO BapnaOeIbHOCTh KIIMHUYECKOTO TeUeHHs O0NIE3HN
y noapoctkoB [20]. PerpocriexktuBHsbiii aHanmu3 65 ciydaes b y mereit
U TIOJPOCTKOB MO3BOJMIJI OIKCATh SHJIOCKOIMHYECKHE OCOOCHHOCTH
SI3BEHHBIX Je()eKTOB. SI3BBI MPEMMYIIECTBEHHO JIOKATM30BAIHUCH Ha
nepeaHen Ui 3aJHeH CTeHKax JIBEHAIIaTUIIEPCTHON KUIIKH, CPEeIHUN
pasmep s3Bel coctaBun 6,41 + 0,98 Mm. Y dYacTm mOAPOCTKOB
BBIBIIIINCH MHOXKECTBEHHBIE M KPYIHBIC fAe(ekTsl cau3nuctoi. [locme
MPOBEAEHHOTO JIEYEHHWsS IPUMEPHO y TIOJOBHHBI IAIUCHTOB
OTMeUaaach PEeMUCCHS 1O JaHHBIM SHIOCKOIHH, YTO MOAYEPKHUBAET
TPYAHOCTH TEPAHHU U TPeOyeT MPUMEHEHNS HHINBUIYTH3UPOBAHHBIX
MOJXOOB K JICUCHHUIO.

VYV nereit ¢ H. pylori-accormupoBaHHON TacTpPOayOACHAIBHOM
MaTOJIOTHEH BOCHAJIUTEIBbHBIC M3MEHEHHS CIIHM3HCTOM OTéK,
THIIEpeMusl, KOHTAaKTHAs! KPOBOTOUMBOCTH — BBIPAXKECHBI CHIIbHEE, YEM

OpY  HESI3BEHHBIX  (opMax  XPOHHYECKMX  BOCHAIUTENIBHBIX
3a0oneBaHuil.  ATpoduyeckne  HM3MEHEHWs]  CIM3UCTOM  Hale
CONPOBOXKZIAIOTCS  pedarokcom, 4TO OTpakaer TSDKECTD

MOp(GOJOTHYECKUX HApyIICHHH TpU s3BEHHOH Oonesnn. Takum
00pa3oM, TOAPOCTKH AEMOHCTPUPYIOT 3HAUUTENBHYIO BapHaOEIbHOCTh
MOpP(GOJOTHYECKUX ~ HM3MEHEHUH,  OOYCJIOBICHHYI0  COYETAHHBIM
Bo3zeiictBreM wuHpekimu, (yHkiponansHeix Hapyireanid JKKT u
COITYTCTBYIOIINX 3a00JICBaHUH.

Knuangeckue Bapuantsl SIb y nereit m mOApOCTKOB 3aBUCAT OT
BO3pacTa, JIOKAJIHM3AIMU SI3BEHHOTO Je(eKTa M ITHOIOTHIECKUX
(GakToOpOB, MPH ITOM KOMOPOHIHBIE COCTOSHHS MOAUMUIUPYIOT
TedeHne 3aboneBaHMs. Y MIAQQIINX JETed dYalle BbIABISIOTCS
MIEPBUYHBIE JKEIIyAOYHBIE S3BbI, TOT/1a KaK y HOAPOCTKOB MPeodIaiaioT
IyoJieHabHbIe (OpMbI. BO3MOKHEI TaKKe CTpecc-UHIYIIMPOBAHHBIC 1
MeINKaMEHTO3HbIE 53BbI, CBs3anHbIe ¢ mpuémom HIIBC. Jlokanu3amust
SI3BBI  (KENMyZO4YHAsl, AyOACHANbHAs, MOCTOYJIbOapHasi) BO MHOTOM
omnpeeNsieT KIMHNYECKOe TEUCHUE M PUCK OCIIOKHEHuH [2—4].

C Bo3spactoM oTHOCcHTenbHas poib H. pylori kak eanHCTBEHHOTO
3THOJIOTUYECKOr0 (hakTopa sS3BOOOPA30BAHMS CHIDKAETCSA, TOTAA Kak
3HaYCHHE KOMOPOWAHBIX M SITPOTCHHBIX (akTOpoB Bospacraer. I1o
JaHHBIM METa-aHalli3a, 4acToTa MENTUYECKOH A3Bbl y HocuTened H.
pylori Gbla Belle, YeM y HenHGUIMPOoBaHHbIX (41,7% npotus 25,9%),
a couetanue uHpexuun 1 npuéma HIIBC nmoeimano puck 138 10 61-
KpaTHOTO TI0 CpaBHEHHIO C OTCYTCTBHEM 00OuX (PakToOpoB.
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VYnorpebnenne HIIBC peructpupoBanocs moutu y 60% OombHBIX
nentudeckoi si3BeHHOH Oone3nu (IISIb) mo cpaBmenmio ¢ 27% B
KOHTPOJIBHOM IPyTIIe, YTO NOAIEPKHUBACT 3HAUCHHE METUKAMEHTO3HBIX
¢daktopoB [14,21]. Cpemum mocineqHHX BBIICISIOT XPOHHYECKHE
CcOMaTH4ecKHe 3a00/eBaHMsA, SHIOKPUHHbBIE HAPYIICHHs, [UTUTEIbHBIN
mpuéM TIIOKOKOPTHKOCTEPOMIOB M AHTUKOAryJSIHTOB, a TaKKe
TICUX03MOIMOHAIBHBIA CTPECC, KOTOPBIE COBMECTHO TOBBIMIAIOT PUCK
s13B8000pa3oBaHms. B oTnmume OT B3pOCHON MOmMymsuuH, Yy AeTei
racTpOayOACHANBHBIE S13BBI (hPOPMHUPYIOTCS Halle IO BO3ACHCTBHEM
HECKOJIBKUX (DaKTOPOB OJHOBPEMEHHO, YTO MOAYEPKHUBAET pPOIb
KOMOPOMIHOCTH B TIaTorenese [4].

Hecmotps na menbinyio yacrory b y gereil mo cpaBHEHHIO CO
B3pOCIBIMH, B MEIUATPUUECKON MPAKTHKE MPeolsiafaloT BTOPHUHBIE
(cuMITOMaTHYECKUE) SI3BBI, BO3HUKAIOIIME HA (DOHE BHIPAKCHHOTO
(U3HOIOrMIECKOro cTpecca, TSDKENBIX MHGEKIHH, TpaBM, O0XKOTOB U
MEIMKaMEHTO3HOTO BO3IEHCTBHSA, IPEXKIE BCEro NpH IMPHUMEHEHHU
HIIBC [15]. DOTu cocTOSHHS  CO3MAIOT  HEONAaronpUsTHBIN
KOMOpOUAHBIA ()OH, CHOCOOCTBYIOUIMK MOBPEKACHUIO CIM3UCTON
KETy/AKa U ABCHAALATUIIEPCTHON KHIIIKN.

ConyTcTByromue 3a00IeBaHUA y NETEH ¢ TacTpoayOIeHATbHON
MENTHYCCKON  S3BCHHOH OONE3HBIO BKIIIOYAIOT (DYHKIMOHAJBHBIC
Hapymenus JKKT u racrpossodareansHyio pediarokcHYIO 00Jie3HB
(I'OPB). Ilo maHHBIM >IHIEMUOJOTHYECKUX HCCIIEAOBAHUM, YacToTa
I'OPB y merteit u moxpocTkoB Konednercst oT 12% no 33%, a mpu3Haku
9PO3MBHOTO 330(haruta SHAOCKOMUYECKH BBLIBISIIOTCS y 35-52%
MAIMECHTOB c PeUMANBUPYIOIIUME CUMITOMaMH [1,5].
OdynkunonansHeie Hapymenus JKKT Bcrpewarorcss wacto: o0 ABYX
TpeTeil IIKONBHUKOB HMEIOT CHMITOMBI JUCKOM(OpTa B IKUBOTE,
B3IyTHS W HapymeHWs MOTOPHKH, YTO OTpPakaeT BBICOKYIO
pacpocTpaHEHHOCTh 3TUX COCTOSIHUM y AETEH C racTpolyoJeHaIbHON
MaTOJOTHUEH.

B TO Bpems Kak y B3pOCHBIX HAIWIHE KOMOPOWIHOW MaTOIOTUH
ACCOLMMUPYETCS C TSHKENBIM M OCJIOKHEHHBIM TeueHueM b, BnusiHue
COITYTCTBYIOIIUX COCTOSIHUH HA TSDKECTh M UCXOJ 3a00JICBAHNS Y JeTeH
H3y4eHO HEIOCTaTOYHO, YTO MOMUYEPKUBACT AKTYyalbHOCTH IAHHOTO
aHanusa [7].

3HAUUTENBHYI0 pONb B ()OPMHUPOBAHUHM IPO3UBHO-I3BEHHBIX
MOPAXEHUN y JeTell WrpaloT HapyLIeHUs MHKPOLMPKYISILUU U
pEruoHapHON  TreMOJMHAMHUKM  CIM3UCTOH,  KOTOpBIE  MOTYT
YCYTyOnsThCS npu COITy TCTBYIOIIUX 3a00J1€BaHIAX,
COIIPOBOKAAIOIIUXCS THIIOKCHUEH, BOCIIAJICHHEM WIN
MeTa0OTMYECKUMHU paccrpoiicTBamu. CepledHO-COCYAUCTAs
MaToOJIOTHsI  BCTPEYaeTcs  OTHOCHUTENBHO PEAKO;  apTepHalibHas
THIIEPTEH3Us JUarHocTupyercs He 6oxee uem y 10% nereit [16]. Taxum
o0pa3oM, CTpyKTypa KOMOPOMIHOW TMAaTOJOTMH y JeTell ¢
racTpOAyOACHANBHBIMUA SI3BaMH MPEHMYINECTBEHHO IIPE/ICTaBICHA
napexponnpiMu  paktopamu  (H.  pylori),  xpoumyeckumu
BOCIIAJIUTEIILHBIMY MPOIECCAMU U CHCTEMHBIMH HAPyIICHISIMHL

Ocoboe MecTo cpead KOMOPOMIHBIX COCTOSHHH 3aHHMAIOT
peBmaTHdeckue 3aboneBanusi. KOBEHUIBHBIN WANONATHYECKUI apTPUT
(FOMA) — Haubosee pacmpocTpaHEHHOE peBMaTHYecKoe 3a00IeBaHne
y gereit (1-4 cmydas Ha 1000 mereid), mpu 3TOM OJIHTOAPTUKYIAPHAS
¢dopma Berpeuaercs y ~50% mamumentoB. OcTpas peBMaTHUYECKast
JUXOpajKa dYacTo COMPOBOXKAAETCS KapAUTOM H  CYCTaBHBIM
curnpomoM. Jledenne IOMA Bkiodaer mIMTENBPHOE HPUMEHEHHE
HIIBC u  TJIIOKOKOPTHKOCTEPOHMIOB, YTO  TOBBIMIAET  PHUCK
racTPOMHTECTUHATIBHBIX OCNIOKHEHH. bonee monosuas neteii ¢ FOUA
HCTIBITHIBAIOT  JKEJTy[JOYHO-KHIIIEYHBIE CHUMIITOMBI, CBSI3aHHBIE C
MIpUMEHEHUEM 3TUX Tpenaparos [13,22].

Komopbumnocts mpu  SIb 'y  THOAPOCTKOB  OTpaskaet
MyJIbTH()AKTOPHYIO IPUPOAYy 3a00JIeBaHMUsI: OHO Pa3BHUBAaeTCs Ha OoHE
codeTaHuss MH(PEKIMOHHBIX, MEIUKAMEHTO3HBIX, META0OIMYECKUX U
crpeccoBbIX (hakTopoB. [lammeHTH! ¢ apTepUaTbHON THUIEPTEH3UEH,
IOMA wu ocTpoii peBMaTHUYECKOH JIHXOpaIKOH BXOAAT B TPYIILY
MOBBIIIEHHOI'O PHCKA 3PO3UBHO-A3BEHHBIX MOPAKEHHUH MKEIyaKa H
JBCHAALATUIEPCTHOX  KHUIIKK H3-32 COYETaHHA  TPO(HUUSCKHUX
HapyIICHUH CIIM3UCTON U MPUMEHEHUS yIbIEPOr eHHBIX IIPETIapaToB.

OnuAIeMHOIIOTHYECKHE JAaHHBIE MOATBEP)KAAIOT, YTO COYETAHHOE
npumeHenne HIIBC u TIIOKOKOPTHKOCTEPOMIOB IOBBIIIAET PHUCK
racTpo/ayOJeHAIbHBIX OCIOKHEHUH 0 CPAaBHEHHIO C MOHOTEpamnueil. Y
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MaIMeHToB, anuTesnbHo nonydaromux HIIBC, puck mopaskeHuit
BepxHux oraenos JKKT Bospacraer mpumepHo B 4 pasa [16]. o 70%
SI3B Y  JeTell  NpoTeKaloT OECCHMITOMHO U BBIABISIOTCS
MPEUMYIIECTBEHHO MPH SHIOCKONMYIECKOM OOCIEIOBaHHH, YTO
MPUBOANT K HEAOOIEHKE HCTUHHON PacIpOCTPaHEHHOCTH MATOJOTHU
[19].

XpoHndeckue 3a007I€BaHKs ABIXaTEIBHON CHCTEMBI, SHIOKPHHHAS
MaToNIOTHsI,  XPOHHWYECKass  IOdYeYHas  HEAOCTaTOYHOCTh U
MOCTHH(EKIIMOHHBIE COCTOSHMS, BKIIOYas MOCTKOBUIHBIH CHHAPOM,
Takke nossimaior puck Sb. XOBJI acconumpoBaHa ¢ MOBBIICHHEM
pHCKa raCTPOMHTECTHHAIBHBIX HapymeHui Ha 17-24%, xpoHndeckas
MoYeyHast HeJJOCTATOYHOCTh — C OoJiee BEICOKOM YaCTOTON TaCTPUTOB
1 SI3BEHHBIX MPOIIECCOB, OCOOCHHO Ha MO3AHUX cTaausx [24,25]. Jluma,
nepenécume COVID-19, uMeror moBbIMIEHHBIH pHUCK pa3Butus S1b
(ko3 unment pucka ~1,23) [23]. DT COCTOSHHUA COMPOBOKIAAIOTCS
CHUCTEMHBIM BOCHAJIIEHUEM, TUIIOKCUEH, IMMYHHON TUCPETrYJSIUEN 1
HapyleHHeM 6apbepHOi (YHKIMHU CITU3HCTOH, CHOCOOCTBYS PA3BUTHIO
SI3B.

CornacHO KJIMHUYECKMM DPEKOMEHIALUAM, @pH aJeKBaTHOM
Tepamnuy, BKIIOYaromei ospaaukammio H. pylori u mpumeHeHue
WHTUOUTOPOB MPOTOHHOW moMmImbl Wi H2-010KkaTopoB, 3a)KUBICHHE
SI3B M PETPecc CUMITOMATHKH JOCTUIAlOTCS B OONBIINHCTBE CIIy4acB B
teuenue 6—8 uenens [17]. [Ipu BeIpakeHHON KOMOPOHIHOM MATOJIOT K
CPOKH penapanyyl CIM3UCTOH MOTYT YBEIMUIHMBATHCS, 4YTO Tpebyer
HHBHAYaTBHOTO MOAX0AA K TEPAITHH.

PesynpraTel aHanmm3a MOATBEPXKIAIOT, YTO TaCTPOMYOACHAIBHEIC
SI3BBl Yy TOJPOCTKOB (HOPMHUPYIOTCS TPEUMYLICCTBEHHO Ha (hoHE
KOMOPOM/HBIX cocTosiHUM, korna uHbekuus H. pylori, xpoHnueckue

coMaTH4eckue  3a00jeBaHMS, MEIUKAMCHTO3HAs Harpy3ska u
CHCTEMHBIC BOCHAJMTEIbHBIC IIPOLECCHl JEHCTBYIOT CHHEPIHYHO,
YCUIUBas ~ yJbLIEPOreHHbIH  3Q(EeKT W  MOBBIIAS  PUCK

HEONaronpusITHOTO WIH OCIIOKHEHHOTO TeUCHUS 3a001€BaHMsL.
3akouenne. [TonydeHHbIC JaHHBIE CBUIIETEIBCTBYIOT O TOM, YTO
KOMOpPOM/IHASL TATOJOTHs SIBISACTCS OJHHUM M3 KIIOYEBBIX (HaKTOPOB
pHCKa Pa3BUTHS IaCTPOYOICHATBHBIX S3B B MOIPOCTKOBOM BO3pACTe.
Hanuuue — CONMyTCTBYIOIIMX ~ XPOHHYECKMX  COMAaTHYECKHX  H
(bYHKLOHANBHBIX 3a00JIeBaHUiT OKAa3bIBACT CYLICCTBEHHOE BIMSHUE HA
KJIMHHUYECKOE TEYEeHHME S3BCHHOM 00je3HM, O0COoOeHHOCTH €&

MaHHU(ECTAMY, AUArHOCTHYECKHE BO3MOXKHOCTH M 3()(OEKTHBHOCTD
MIPOBOAMMOI Tepanuy. B ycnoBusIX KOMOPOHIHOCTH SI3BEHHAS O0JIE3HB
Yy TOIPOCTKOB HEPEeIKO Xapakrepusyercss Oomee 3aTSKHBIM U
PELUAMBHUPYIOIINM TE€IEHHEM, MOBBIIICHHBIM PHCKOM OCIIOXHEHHH M
CHIDKEHHEM OTBETA HA CTAHAAPTHBIE CXEMBI JICUCHHS.

Poct pacmpocTpanéHHOCTH SI3BEHHOW OOJNE3HHM JKENyIKa H
JBCHAALATUIEPCTHOX  KHUIIKK B  HEJUATPHUYECKONH  IPAKTHKE
00yCJIOBIICH HE TOJBKO YBEIWYCHUEM BBIIBISIEMOCTH XPOHHYECKUX
3a007eBaHUi, HO W  COBOKYIHBIM  BO3JCHCTBHEM  psja
B3aMMOCBSI3aHHBIX JTHONATOreHeTHYeCKUX (akTopoB. K ux umcmy
otnocstest undekuus Helicobacter pylori, MeaukaMeHTO3Hast HATpy3Ka,
MpeXae BCEro MNpHEM HECTEPOMIHBIX IPOTUBOBOCIIAIUTEIBHBIX
MPENapaToB M TIIIOKOKOPTHKOCTEPOHJIOB, OCOOCHHOCTH MHHTAHUS, a
TAKKE TICUXOIMOLMOHAIBHBIC M COLMAIbHBIE (HaKTOPBI, KOTOPHIC B
YCIOBUAX KOMOPOHIOHOTO (hoHAa peanm3yloT CBOW YIbLEPOTCHHBIN
MOTCHIHA CHHEPTUIHO.

AHanu3 pacmpoCTPaHEHHOCTH TacTPOAYyOJCHANBHBIX SI3B Yy
MOJPOCTKOB C COIyTCTBYIOIMIUMH XPOHHYECKHMHU 3a00JI€BaHUSIMU
Mo3BOJIsieT 00JIee TOYHO MICHTH(UIMPOBATH IPYIIBI BEICOKOTO PHUCKA
U ONTHMH3UPOBATH MPOPHUIAKTHUECKUE U JI€IeOHBIE MEPONPHATHS.
Pannsst nuarHocTMka W cTpaTU(UKAIMsS KOMOPOMIHBIX COCTOSHHIA
SIBIISTEOTCS HEOOXOJMMBIM YCIOBUEM TS BEIOOpa
WH/MBHYaTH3UPOBAHHBIX TEPANEBTHUECKUX CTPATETUH, MOBBIIICHUS
3¢ GEKTUBHOCTH 3PAAUKAIMOHHON U racTPONPOTEKTUBHON TEpaluy U
CHIDKEHHS BEPOSITHOCTH Pa3BUTHS OCIIONKHEHUH SI3BEHHOH 0ONIE3HM.

Takum 00pazoM, paccMOTpEHHE SI3BEHHOUN OOJIE3HH Y TOAPOCTKOB
B KOHTEKCTE KOMOPOHUIHOM MaToI0ruy MoA4EPKUBAET HEOOXOJUMOCTh

MEXAUCIUTIIMHAPHOTO MoJX0Aa B e INaTPUIECKON
TacTPOIHTEPOJIOTHH,  BKIIOYAIONIETO  paHHEE  BBIABICHHE U
IUHAMWYECKHH  MOHHMTOPHHI  CONYTCTBYIOIMX  3a0o0seBaHUi,

palOHAbHOE HA3HAYCHUE JICKAPCTBEHHBIX CPEICTB M KOPPEKIMIO
MonuuIupyeMsix (HhakTopoB pucka. MccienoBanue BBITIOIHEHO 0e3
(b1HAHCOBOM MOAIEPKKU CIIOHCOPOB; BCE aBTOPBI IIPUHUMAIH y4acTHEe
B pa3pabOTKe KOHLCMIMH W Ju3aiiHa MCCIICIOBAaHMs, MOJTOTOBKE H
PEOAKTHUPOBAaHUM PYKOIMCH, HE TOJNYYald BO3HATPAKACHUS 3a
BBITIOJTHEHHYIO Pa0OTy M HECYT OTBETCTBEHHOCTH 332 OKOHYATEJIBHYIO
BEPCHIO TEKCTA.
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AHTUBAOTUKO-PE3UCTEHTHOCTH HELICOBACTER PYLORI Y JIETEN 1 MNOJPOCTKOB: COBPEMEHHBIE
BbI3OBbI U PETUOHAJIBHBIE ITOAXO/bI K 9PAIJUKAIIMOHHOU TEPATIMU
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AHHOTALUA

Helicobacter pylori sBisiercss omHOW M3 Hauboiee PacpOCTPaHEHHBIX XPOHMYECKHX HHGEKUMH M 3HAYMMOH NPUYMHON 3a0oneBaHMit
JKEJTy IOYHO-KHIIIEYHOTO TPAKTA, BKIIOYAs XPOHUYECKUH TaCTPUT, I3BEHHYIO 00JIE3HB U paK keiyKa. MTH}eKus mupoko pacmpocTpaHeHa BO BCEM
MHpE, HepeKo GOPMHUPYETCS B IETCKOM U MOJIPOCTKOBOM BO3PACTE U XapaKTEPHU3yeTCs AJIUTEIFHON EPCUCTEHIHUEH, YTO ONpeesieT e BaXHOe
MEJJMKO-COLIMANIBHOE 3HAaUCHHE. B 1ocieiHue ro/ibl 0TMedaeTesi pocT aHTHOMOTHKOpe3ucTeHTHocTH H. pylori, mpesxzie Beero K KIapuTpOMULIUHY
U J1eBO(JIOKCALIMHY, YTO MPUBOIHUT K CHIMKEHHIO 3 (EKTHBHOCTH CTAaHAAPTHBIX CXEM dPAANKALMOHHON Tepanuy. MeTa-aHain3bl IOKa3bIBAIOT, YTO
y NeIuaTpUyuecKUX MAlMeHTOB MEPBUYHAS PE3UCTEHTHOCTh K KIAPUTPOMHLMHY M METPOHH[A30JTy JOCTHracT 3HAYUTEIbHBIX 3HAYCHUH, a
PE3UCTEHTHOCTh K JIeBO(IOKCAIMHY Takxke mpebimaer 10%, uyTo TpeOyeT ydera BO3pacTHO CrelM(UUecKux cTpaTeruil jedeHus. B cratbe
NPEJICTAaBJICH aHAJIN3 COBPEMEHHBIX JAHHBIX O PACHPOCTPAHEHHOCTH yCTOHYMBBIX mTamMMoB H. pylori B pasnu4HbIX pernonax mupa. ITokazana
HEOOXOAUMOCTD TPUMEHEHHS PETHOHAJIBHO aJalTHPOBAHHBIX M HMHAMBUIYAIM3UPOBAHHBIX CXEM JICYCHUS, OCHOBAHHBIX HA OLICHKE
YyBCTBUTEJIBHOCTH MHKPOOPraHHW3Ma, JUISl TOBBIICHUS 3(Q(EKTUBHOCTH Teparuy, MpOQHIaKTUKH PE3UCTEHTHOCTH M ONTHMH3ALMH MOAXOJI0B
MMEHHO JUTSl IETCH U MOJIPOCTKOB.

KiroueBbie cioBa. Helicobacter pylori; aHTHOMOTHKOPE3UCTEHTHOCTD; KIAPUTPOMHLIMH; JIEBO(IIOKCAIMH; SpaJUKAllMOHHAS TEeparus;
KBaIpOTEPANHMS; PErHOHAIBHBIC NPOTOKOJIbI; HHANBHAYAIN3UPOBAHHOE JICUCHHE; FaCTPOIHTEPOJIOTHS; YCTOHYMBOCTh K aHTHOUOTHKAM; JIETH U
MOJPOCTKH.

For citation: Islamova D.S.// Antibiotic resistance of helicobacter pylori in children and adolescents: contemporary challenges and regional
approaches to eradication therapy
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BOLALAR VA O‘SMIRLARDA HELICOBACTER PYLORINING ANTIBIOTIKLARGA REZISTENTLIGI: ZAMONAVIY
MUAMMOLAR VA ERADIKATSION TERAPIYAGA MINTAQAVIY YONDASHUVLAR
ANNOTATSIYA
Helicobacter pylori eng keng targalgan surunkali infeksiyalardan biri bo‘lib, oshqozon-ichak trakti kasalliklarining muhim sabablaridan
hisoblanadi, jumladan surunkali gastrit, yara kasalligi va oshgqozon saratoni. Infeksiya butun dunyo bo‘ylab keng targalgan bo‘lib, ko‘pincha bolalik
va o‘smirlik davrida yugtiriladi va uzoq muddat saglanib golishi bilan tavsiflanadi, bu esa uning muhim tibbiy va ijtimoiy ahamiyatini belgilaydi.
So‘nggi yillarda H. pylori ning antibiotiklarga, aynigsa klaritromitsin va levofloksatsinga nishatan rezistentligi ortib borayotgani kuzatilmoqgda, bu
esa standart eradikatsion terapiya sxemalarining samaradorligini pasayishiga olib kelmogda. Magolada dunyoning turli mintagalarida bolalar va
o‘smirlar orasida rezistent H. pylori shtammlarining targalishi bo‘yicha zamonaviy ma’lumotlar tahlil gilingan. Terapiya samaradorligini oshirish
va rezistentlikning oldini olish magsadida mikroorganizmlarning antibiotiklarga sezuvchanligini baholashga asoslangan mintagaviy moslashtirilgan
hamda individual davolash sxemalarini qo‘llash zarurligi asoslab berilgan.
Kalit so‘zlar: Helicobacter pylori; antibiotiklarga rezistentlik; klaritromitsin; levofloksatsin; eradikatsion terapiya; kvadroterapiya; mintagaviy
protokollar; individual davolash; gastroenterologiya; antibiotiklarga chidamlilik; bolalar va o‘smirlar.
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CHALLENGES AND REGIONAL APPROACHES TO ERADICATION THERAPY
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ANNOTATION

Helicobacter pylori is one of the most common chronic infections and a significant cause of gastrointestinal diseases, including chronic gastritis,
peptic ulcer disease, and gastric cancer. The infection is widespread worldwide, is often acquired in childhood and adolescence, and is characterized
by long-term persistence, which determines its important medical and social significance. In recent years, an increase in antibiotic resistance of H.
pylori has been observed, particularly to clarithromycin and levofloxacin, which leads to a decrease in the effectiveness of standard eradication
therapy regimens. This article presents an analysis of current data on the prevalence of resistant H. pylori strains in children, adolescents, and adults
across different regions of the world. The necessity of using regionally adapted and individualized treatment regimens based on the assessment of
microbial antibiotic susceptibility is substantiated in order to improve therapeutic effectiveness and prevent resistance, especially in the pediatric
and adolescent populations, where primary resistance rates are increasingly significant.

Keywords: Helicobacter pylori; antibiotic resistance; clarithromycin; levofloxacin; eradication therapy; quadruple therapy; regional protocols;
individualized treatment; gastroenterology; antimicrobial resistance; children and adolescents.

AkryanbHocTb. Helicobacter pylori (H. pylori) ocraérest omHoit u3
HanboJee MUPOKO PACIIPOCTPAHEHHBIX XPOHHUECKUX OaKTEPHAIBHBIX
UH(QEKLIUH YenoBeKa 1 MPEJICTaBIseT COO0N 3HAYNMYO MEIULIMHCKYIO,
SMUJIEMHUOJIOTHYECKYI0 U COLMAIbHO-9KOHOMHYECKYIO —MpoliieMy
rnobanpHOro Macmraba. Ilo mamapiM  BeemupHO#l  opraHuzanuu
3paBooXpaHeHusi, nHbupoBaHHOCT, H. pylori mpessimaer 50%
Hacenenusi miamerel  [1,2,4,6], mnpu sroM  reorpaduueckas
BapHabeIbHOCTh PACIPOCTPAHEHHOCTH HAIPSIMYIO CBSI3aHA C YPOBHEM
COLMATIbHO-9KOHOMHYECKOTO Pa3BUTHS, CaHHUTAPHO-TMI'MEHUYECKUMU
YCIOBHSIMM ¥ IUIOTHOCTBIO HaceJeHHs. 3apakeHHe, KakK HpaBHIIo,
MPOUCXOJUT B PaHHEM BO3pacTe - B JICTCTBE WIIM IOAPOCTKOBOM
nepuone [10,11], uro oOycnaBiuBaeT UIUTENBHYIO MEPCUCTEHIUIO
BO30OyzmuTeNss B opraHm3Me d  (OPMHPOBAHHE  XPOHHYECKOTO
BOCHAIUTENBHOTO Mporecca. CyLIeCTBEHHYIO POJb B MOAICPKaHHU
IMPKYJSIIMKM ~ MHQEKIMH  Wrpaer  BHyTpUCEMEiHas  repejava,
peanusyemas MPEHMYILECTBCHHO OpalbHO-OpalbHBIM M (heKaIbHO-
OpaJIbHBIM MYyTSMH, YTO OCOOCHHO aKTYaJIbHO B YCJIOBHSAX TECHOTO
OBITOBOTrO KOHTAaKTa U HEAOCTATOYHOTO YPOBHS TUTHEHBI.

Uudeximss H. pylori wrpaer kiroueByi0 pojib B MaTOreHe3e
XPOHUYECKOTO  TacTpUTa,  SA3BCHHOW  OOJE3HHM  IKemyAKa M
JIBEHAIIATUIICPCTHON KHIIIKH, a TAK)Ke MPH3HAHA BEAYIIHM (aKTOpOM
pUCKa pPa3BUTHS aJCHOKApUUHOMBI kemyaka u MALT-mumdomsr.
JlnurtenbHOe MPUCYTCTBHE OAKTEPHU B CIIU3HMCTON 00O0JIOUKE JKETyaKa
3aIlyCKaeT KackajJ BOCHAIUTEIBHO-IUCTPOUUYECCKUX HM3MCHEHUH,
BKJIIOYAIOIIUX aTpO(GHI0, KHIICYHYI0 METAIUIa3HI0 W JIUCILIAa3HIO
SMUTENIUSA, YTO PACCMATPUBACTCS KAk II0CIIEIOBATEIbHBIC JTallbl
kanieporene3a. Ilarorennpiit mnorexnmman H. pylori Bo MHOrom
0o0ycnioBiieH e YHUKIBHBIMM OWOJNOTHYECKHMH  CBOWCTBAMH:
MPOAYKIUEH ypeas3bl, MO3BOJSIONIEH HENTpanIn30BaTh KUCIYIO CpPEeLy
XKEJyJIKa, BEBICOKOH IMOJBIXHOCTBIO 32 CUET KI'YTHKOB M CIIOCOOHOCTHIO
K aJIF€3UH K STUTEIINAIBHBIM KJIETKaM. JIOTIOIHUTENBHYO POJIb HTPAIOT
BHUpPYJICHTHBIE (akTOphl, Takue kak CagA m VacA, MHIyIUpYyIomue
MOBPEIK/ICHUE KIJICTOK M TIOJICP)KUBAIOIINE XPOHHYECKOE BOCTIAJICHHUE.
Takum 06pa3oM, CBOCBpEeMEHHAsI IMArHOCTHKA 1 dpaaukanus H. pylori
UMEIOT HE TOJNBKO TEPaleBTUYECKOE, HO U  BBIPAKCHHOE
npodUIaKTHIECKOES 3HaYCHHUE, CHIDKas pHCK pa3BuTHA
3JI0Ka4ECTBEHHBIX HOBOOOPA30BAHUH KeNyaKa B OyayIem.

HecMotps Ha TO, 4TO Y 3HAUMUTENIBHOM YacTH JETEN U MOAPOCTKOB
WHPEKIHA MPOTEKaeT CyOKIMHUYECKH IWIH OCCCUMIITOMHO, 3TO HE
HUCKJIIOUaeT e€ maTojoruueckoro BosnedctBus. Ilepcucrennms H.
pylori compoBOXIaeTcsi XPOHHUYECKMM BOCIMAICHHEM  CIH3HCTOM
00OJIOYKH  JKelylKa, HapylIeHHEM  percHepaldy  SIIHTENus,
U3MCHEHHEM CEKPELMM O KEeIyJOYHOrO coka W (OopMHUpOBaHHEM
(YHKIMOHANBHBIX ~ PACCTPOMCTB  TacCTPOAYOJCHANBHOW  30HBI.
OCOOEHHOCTH HMMMYHHOTO OTBETa 3aKJIIOYAIOTCS B HECIIOCOOHOCTH
OpraHu3Ma K IIOJHOH CaMOCTOSTENIBHON SIMMHHALMK OaKTEpHH, 4TO
CBSI3aHO C €€ MEXaHW3MaMU YKJIOHEHHU OT UMMYHHOI'O OTBETa. Y eTel
U TIOJPOCTKOB ITyOepTaTHbIC FOPMOHAIbHBIC M3MEHEHHUS OKa3bIBAIOT
cyuiecTBeHHOE BiusiHue Ha Tederne Helicobacter pylori-undeximm. B
MEPHOJ] TIOJIOBOIO CO3PEBAHMS MPOUCKOJUT IIIyOOKas dHAOKPUHHAS
MepecTpoiika, COMPOBOMXKAAIOIIASICS MOBBIIIEHUEM YPOBHEH IMOJIOBBIX
CTEPOUIOB JCTPOTrCHOB, MPOreCTEPOHa M TECTOCTEPOHA, YTO
MOAUQUIMPYET UIMMYHHBIII OTBET ¥ MOXET CHHKaTh 3()(PEKTHBHOCTD
KJICTOYHOTO M T'YMODPAJIbHOTO 3BEHa NMPOTHBOMH(EKIMOHHON 3aIlUThI,
ocnabisisi AMUMHUHAIMIO MATOreHOB, BKirouas H. pylori (cBsizano c
MEXaHM3MaMH HMMMYHHOH MOJYJILIMM HpH HM3MEHEHMH OayaHca
Th1/Th2-orBera). T'opMOHanbHBIC KOJEOAHUS B  MOAPOCTKOBOM
BO3pacTe TaK)KEC BIMAIOT Ha CEKPELMIO JKEIYIOYHOro COKa M
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AKTHBHOCTb NapUETANBHBIX KJIETOK, YTO HM3MEHSET KHCIOTHOCTh H
MHUKpOCpefy Jkenmyaka, Momubunupyer koionumsammio H. pylori u
MOXXET CHMXKaTh 3(Q()EKTUBHOCTE MHTMOMTOPOB IPOTOHHOM ITOMIIBI B
cxemax Tepamud [ 10].

ITosioBBIE TOPMOHBI YYAaCTBYIOT B PETYJISIUN OapbepHBIX (YHKIIHI
CIIM3UCTON OOOJIOYKH, BKJIIOYAS MPOLYKLHMIO CIM3H M MYLMHOBOTO
CIIOSl, YTO BIIMSACT Ha aJre3Ui0 MHKPOOPraHM3Ma M CIOCOOHOCTB
OakTepuu BHEIPATHCS B  ONMTCNWH, YCWIHBAas XPOHHYECKOE
BOCHaJNCHHE. BiusHue ropMoHaibHOrO (JOHa y HOAPOCTKOB MOMKET
TaKKEe OKa3bIBaTh OIIOCPEIOBAHHOE BIMSHHE Ha (hapMaKoOIHMHAMHKY
NPUMEHSEMBIX JICKAPCTBCHHBIX CPEACTB, BKIIOYAsS AHTHOMOTUKH H
WMHIMOUTOPBI TTPOTOHHOM MOMIIBI, M3MEHSSI CKOPOCTh MeTaboNi3Ma |
TKaHEBYIO [JIOCTYIHOCTb IIPEMaparoB, YTO YaCTHYHO OOBICHIET
BapHaOeIbHOCTh  OTBETOB HA  SPaJUKALMOHHYIO TEpaluio B
MEeUATPUUCCKOM HOIYJIALHHL.

Knunnyeckne HaOMIOACHHUS OTMEYAIOT, YTO IMOAPOCTKH B (hase
aKTHBHOIO  MOJIOBOTO  CO3PEBaHMS  JEMOHCTpUpYIOT  Oonee
BBIPOXCHHYIO nepcucTeHnuio H. pylori U cMMITOMBI racTpura Jaxe
IpY CYOKJIMHUYECKOM T€UCHHUH MH()EKIINH, YTO MOXKET OBITH CBS3aHO C
COYCTAHHBIM BIHMSHHEM TOPMOHAJIBHBIX WM3MCHEHMH, HMMYHHOH
MOAYJISLMH U MUKPOCPEIbI CIIM3UCTON 000JIOUKH. Y YUTBIBAst BAXKHOCTD
BO3PACTHO-3aBUCHMBIX (bHU3HONOTHYECKUX W3MCHCHHH,
HEOOXOAUMOCTh MHTErPallil JaHHBIX O TOPMOHAIBHOM CTaTryce H
UMMYHHBIX [apaMeTpax IIpM BbIOOpPE HHIMBUIYaJIM3UPOBAHHBIX
TEPANEBTHYECKUX CTPATETUH CTAaHOBHUTCA OCOOCHHO aKTyaJbHOM; 3TO
MO3BOJIUT  ONTHMH3HMPOBATh CXEMbl OpaJMKalliH, TMOBBICUTh HX
pE3yJIbTaTUBHOCT M CHHM3UTh PHUCK (DOPMHPOBAHUS YCTOWYHBBIX
IITAMMOB Y JIETeH U MOAPOCTKOB.

XpoHHYecKas MMMYHOBOCIIAJIMTENBHAS PpEaKuus MPUBOJUT K
UHOUIBTPALMK CIM3UCTOH O0OJOYKM DAa3IMYHBIMU  KJICTOYHBIMH
9JIEMEHTaMH M TIOCTCIICHHOMY IIOBPEXACHUIO TKaHEil. YKazaHHbIC
W3MEHEHMSI MOTYT OKas3blBaThb BJIMSHHE Ha (M3HUECKOE DPa3BHUTHE,
HYTPHUTHBHBIN CTaTyC U 00II[ee COCTOSIHUE 3/I0pOBbsl peOEHKa, a TaKkKe
(hopMupOBaTh MPEANOCHUIKH yIsl MaHUpecTarmu 3aboneBanuii B 6onee
no3aaeM Bospacre [ 11]. JlomonaurensHo obcysxnaercs Bkiuax H. pylori
B pa3BuTHE BHEXKEITYA0YHBIX COCTOSIHUH, BKJIIOYAs
Kene30aeUIMTHYI0 aHeMuto, neduiur ButamuHa B12 U MMMyHHO-
OINOCpEeNIOBaHHbIC  3a00JIEBaHMsA, YTO pPACHIMPSET KIMHUYECKYIO
3HAYUMOCTH HH(EKIHH.

C TOYKM 3pEHHS CUCTEMBbl  3IPaBOOXPAHEHMS,  BBICOKAsS
pacnpoctpanéHHocTb H. pylori-unpekiy npuBoIUT K 3HAYUTEIILHBIM
9KOHOMHMYECKMM  3aTpaTtaM, CBf3aHHBIM C  HEOOXOIMMOCTHIO
MPOBENICHHS AMATHOCTHYECKHX MPOLEAYp (PHIOCKOMHS, JabopaTopHbIe
TECThl), HA3HAYCHHMS MHOTOKOMIIOHCHTHOH TepamuM, a TakKe
JUIUTEIBHOTO  JIMCTIAHCEPHOTO  HAOJIOACHMS — MAlMeHTOB. B
KJIMHUYECKOW TIPAKTHKE IPUMEHSIOTCS KaK WHBA3HUBHBbIC, TaK H
HEHWHBA3MBHbBIC METOJIbl AMATHOCTHKHM, BKJIIOYAs JbIXaTeJbHbIC TECTHI,
OIpeie/ICHUEe aHTUTeHA B Kajle U CEPOJIOTMYECKHE MCCICI0BAHNUS, YTO
MO3BOJISIET BapbUPOBATh IMArHOCTUYECKYIO TAKTHKY B 3aBUCHMOCTH OT
BO3pacTa MalMeHTa M KIMHUYECKOH cHUTyauud. J{OMONHHUTENBHYIO
Harpy3ky popMHUPYIOT peLuanBhl 3a001eBaHus, OCTI0KHEHHBIE HOPMBI
SI3BEHHOI1 00JIE3HU U HEOOXOIMMOCTb IIOBTOPHBIX KYPCOB JICUSHHS IIPH
HeyaauHoH spagukanui [ 1,2]. CymecTBeHHBIM (HaKTOPOM, BIHSIOMINM
Ha MCXOJl Tepaluy, ABISETCS MPUBEP)KEHHOCTh MAUECHTOB JICYCHHUIO,
MIOCKOJIBKY CJIOXKHBIC MHOTOKOMIIOHCHTHBIE CXEMBI M BO3MOXKHBIC
no0oyHble 3PQEKTH CHIKAIOT KOMIUIAGHTHOCTh W, KaK CIEACTBHE,
3¢ HEKTUBHOCTH MPOBOIUMBIX MEPOIPHUSITHH.
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Oco0yio mpobieMy B HOCIEIHUE TObI MPEACTABISIET CHIDKCHUE
3¢ (EKTUBHOCTH CTaHIAPTHBIX CXEM 3PAaTUKAIMOHHOW TEpamuu. DTO
00YCIIOBICHO MPOTPECCUPYIOLIUM pocTom
anTubnoTHKopesucTeHTHOcTH H. pylori, B mepByto ouepenp K TaKuM
KJIFOYEBBIM TIpenaparaM, Kak KIapUTPOMUIKH H JieBodokcamuyH [3,5].
MexaHu3Mbl  YCTOHYMBOCTH BKJIIOYAIOT TCHETUYECKHE MYTALUH,
U3MCHEHHE MHUILICHEH AeicTBUS aHTUOMOTHKOB M (HOpPMHpPOBaHUE
3aIIUTHBIX OHOIIEHOK, YTO CYIIECTBEHHO CHHIKACT YyBCTBHUTEIBHOCTD
MHKPOOpPraHM3Ma K Tepamuu. B pesynbTaTe yMEHbIIAETCS 4acToTa
YCIICLIHO# 9paJUKaliy P TPUMEHEHUH TPAAULIMOHHBIX CXEM IEepBOi
JMHHUH, YTO TPeOyeT MepecMoTpa IMOAXOJO0B K JICYCHHIO M MOHCKa
AIBTePHATHBHBIX TepaneBTHYeCKUX PpeLICHUI, BKJIIOYAs
UCIIONB30BaHUE MPOOHOTHKOB M JIPYTMX BCIIOMOTaTENbHBIX CPEICTB,
HaIpaBJICHHBIX HA MOBbIIICHHE (G ()EKTUBHOCTH TEpariy ¥ CHIKCHHUE
e€ mo60uHbBIX 3PdeKToB.

B 9THX yCHOBMSIX CTaHOBHUTCS OYEBHIHOH OrpaHHYCHHOCTD
YHUBEPCAJbHBIX ~TEPaNeBTUYCCKUX CTpaTeruil. MexKIyHapoHble
PEKOMEHAAIMH TTOJYEPKUBAIOT HEOOXOIMMOCTh y4ETa PErHOHATIBHBIX
0CcOOeHHOCTEH aHTHOMOTHKOPE3UCTCHTHOCTH, TaKk Kak
pacHpocTpaHEHHOCTh YCTOHYMBBIX IITAMMOB 3HAYUTEIILHO BapbUpPYeT
MEXIy CTpaHaMHU M JaKe BHYTPH OTIENBHBIX pernoHoB. Kpome Toro,
COXpaHACTCS PUCK peMH(EKUMH MOocie YCHEHIHOH 3pajuKaiyiH,
0COOCHHO B perHOHAX C BBICOKOH pacrnpocrpaHéHuocThio H. pylori, uto
TpeOyeT BHEAPEHHUS KOMIUICKCHBIX MPOGHIAKTHUESCKUX MEPOIPHUSTHIA,
HaIpaBJCHHBIX Ha YJIYYIICHHE CAHUTAPHO-TMTHEHUYECKHUX YCIOBHH U
HOBBIILICHHE HH)OPMHUPOBAHHOCTH HACCIICHUS.

CoBpemMeHHBIE MOIX0/bI K dpaaukamun H. pylori 6asupyrorcs Ha
NPUHIMNAX [EPCOHAIU3MPOBAHHOW MEIMIMHBI W IIPEAIOJararoT
WHIMBHIYaJbHBIH BBIOOD CXEMBI Tepamuu C Y4€ToM BO3pacTa
MalKeHTa, COMYTCTBYIOLMX 3a00JIeBaHMil, paHee NPHUMEHSBIINXCS
AQHTHOMOTHKOB, a TaKKe Ppe3yJbTaTOB TECTHPOBAHUS
gyBcTBUTeNnbHOCTH H. pylori k anTuMukpoOHBIM mpemapatam [3,5].
Vcronp30BaHHEe MOJICKYJIIPHO-TEHETHYECKUX METOJIOB JMArHOCTHKU
MO3BOJISIET 00JIee TOYHO OTPEIEIIATh TAKTHKY JICUCHHUS U OBBILIATD €T0
s¢dexTuBHOCTh.  MHouBHAoyanuzamms  TEpamud  CHOCOOCTBYET
YBEJIMYCHHIO YacTOThl YCHCIIHOH 3paJuKaliM, CHIKCHHIO PHCKa
(GOpMHUPOBaHUS TOJUPE3UCTEHTHBIX IITAMMOB U PalMOHATBHOMY
UCIIONB30BAHHIO aHTHOAKTEPHAIIBHBIX MIPETIapaToB.

Takum ob6pazom, mpoGrema wHpekimu H. pylori xacaercst He
TOJIBKO TaCTPO3HTEPOJIOTHH, HO M JPYrMX OONAacTeil MeIUIIMHBI,

BKJIIOYasT WH(EKIUOHHBIE OONE3HH, OHKOJOTHI0, MEeIUATPHIO |
0oOIIeCTBEHHOE ~ 3[0POBBE.  PEerMoHanIbHO  aganTHpPOBAaHHBIE U
MEPCOHANN3UPOBAHHBIE ~ CTPAaTerMW  JHATHOCTHKH, JICUCHHS U

NpOQWIAKTUKY, YYHUTHIBAIOIIME KaK OHONOTHYECKHE OCOOEHHOCTH
BO30OyAUTENA, TaK M COLMAIBHO-3MMACMUONOTHYECKHE (aKTopsl,
SIBISTIOTCA.  KJIOYEBBIMH U1l 3((GEKTUBHOTO KOHTPONS  JAHHOU
nH(EKIH, CHIDKEHHS 3a001€BaMOCTH U MPEIyIPEKIACHNS TSHKETBIX
OCJIO’KHCHUM.

Lean padoTel. [IpoBecTr cucTeMaTHyecKuii aHATTN3 COBPEMEHHBIX
JAaHHBIX O  PACHPOCTPAHEHHOCTH  AHTHOMOTHKOPE3UCTEHTHOCTH
Helicobacter pylori, B YacTHOCTH K KIAPUTPOMHULUHY U
NeBO(IIOKCAMHY, a TaKXKE OLEHWTHh BIISHHE pPErHOHAIBHBIX
XapakTepUCTHK M METOJOB HHIWBUAyaIM3allUM Tepaluu Ha
3¢ HEKTUBHOCTH 3PATUKAUOHHBIX CXEM.

Martepuaisl ucciiegoBanus. s popMupoBaHus J0Ka3aTeIbHON
6a3bl HACTOSIIEro 0030pa BBIMIOIHEH CHCTEMAaTU3MPOBAHHBIM aHAIN3
Hay4HBIX IyONMKarui, TPEACTaBICHHBIX B  MEXIyHAPOAHBIX
pedeparuBHbIxX U bubaHorpaduueckux 6aszax ganusix PubMed, Scopus
u Web of Science, a Taxxe B OT€4ECTBEHHBIX HAyYHBIX HCTOYHHKAX. B
aHanu3 ObUTH BKIIIOUEHBI PaOOTHI, OMyOIHKOBaHHEIE B mepuos ¢ 2010
mo 2025 rr. [louck nurepaTypbl OCYIIECTBISUICS C HCIIOIb30BAHUEM
CTaHIAPTHU3UPOBAHHBIX KIIIOUeBbIX TepMuHOB: Helicobacter pylori,
aHTHOUOTHKOPE3UCTEHTHOCTb, 9pasNKanOHHAS Tepanus,
PE3UCTEHTHOCTh K KJIAPUTPOMHIHY,  PE3UCTEHTHOCTH K
JIeBO(IIOKCALINHY, PETHOHAIBHBIE PEKOMEHAAINN.

B 00630p BKIIOWATHCH HCCIIENOBAHHMS, COACPXKAIIUE CBEACHUS O
MePBUYHON U BTOpUYHO#N pe3ucrentHoctd H. pylori, perronansusie
SMUAEMHUOIOTHIECKIE HCCIIEIOBAHMS, CHUCTEMAaTHIECKHE O030pBl U
MeTaaHanu3bl. Mckmouanuce myOnukanuu Oe3 MepBUYHBIX AAHHBIX,
pelaKIMOHHbIE KOMMEHTapuH, 0030pbI 0€3 CTaTHCTUYECKOTO aHaIM3a
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U paboThl C HEJOCTATOYHO MOAPOOHBIM ONMHUCAHHUEM METO/IOB OLCHKU
YCTOHYMBOCTH MHKPOOPTaHHU3Ma.

OT60p UCTOYHUKOB MPOBOJHIICS C IIENIBI0 00ECIeYEeHHS TTOTHOTHI 1
JOCTOBEPHOCTH ~ MHGOPMAIlMK O  COBPEMEHHBIX  YPOBHSX
anTuOnoTHKOpe3ucTeHTHocT  H.  pylori  ©w  mpuMmeHseMbIx
PETHOHANBHBIX ~ CTPATeTHsAX JpaguKanuoHHOH Tepammu. Ocoboe
BHUMaHHE YACISUIOCH HCCICIOBAHMSM, ITO3BOJSIOIIMM OOBEKTUBHO
OLIEHUTHb  pAacHpOCTPAHEHHOCTh  YCTOMYMBBIX  IITAMMOB U
9 (PEeKTUBHOCTE  CYIIECTBYIOIIMX  TEPANEBTHYECKUX  MOAXOJIOB,
BKJIFOYasi MHANBHUAYATU3HPOBAHHBIC CXEMBI.

JIOMONHUTENBHO aHAM3 BKIIOYAJ MyOJNHKAIMH, OCBEIIAIOLINE
METOJIOJIOTHYECKHE aCIeKThl OINpeJeICHUs] 4YyBCTBHTENbHOCTH H.
pylori k aHTHOMOTHKAM, a TAKXKE JAHHBIE O MOJIEKYJIPHBIX MapKépax
PE3UCTEHTHOCTH, YTO IO3BOJISUIO HHTEIPUPOBATH KIMHHUYECKYIO H
1ab0opaTopHyr0 MH(OPMALMIO I OLEHKH aKTYalbHbIX TCHACHLMIL.
[Ipu  orbope  yuWTBHIBANIACh  PENPE3CHTATUBHOCTH  BBIOOPKH,
pa3HOOOpa3He  PErMOHOB  MCCICAOBAaHMS W KCIOJb30BaHHE
COBPEMEHHBIX JMArHOCTHYECKHMX METOIOB, BKIIIOUAsk yPEasHbIC TECThI,
CEpOJIOTUYECKHE METOABI ¥ MOJEKYJSIPHO-TEHETHUCCKHE TTOIXOIbL.
Takoi MOJIXO/] obecmeunBan BO3MOYXHOCTh TPOBEJICHUS
CPaBHHUTEIBHOTO aHaIn3a JAaHHBIX M3 PasHBIX CTPaH W BBIIBICHHS
PETHOHANBHBIX PA3IHYUil B CTPYKTYPE PE3UCTEHTHBIX IITAMMOB.

Ocoboe BHHUMaHHE YJIETATIOCH HCCIEJOBAHUAM, BKIIOYAIOIIUM
JTaHHBIC O BIMSHUHU pe3ucTeHTHOCTH H. pylori Ha KIMHUYECKUE HCXOIbI
TEepaIii, 4acToTy PELHANBOB U HEOOXOMMMOCTH IOBTOPHBIX KYPCOB
SpaUKalUH. 3ro TI03BOJIUIIO He TOJIBKO OLICHUTb
SMUJIEMHUOJIOTHYECKYI0 3HAYMMOCTh IPOOJIEMBI, HO ¥ BBISBUTH
HanOoJiee MepCreKTUBHBIC CTPATeTHH MHAMBHAYATH3alMH JICYCHUS C
Yu€TOM JIOKAIBHBIX OCOOCHHOCTEI M aHTHOMOTHKOYYBCTBUTEIBHOCTH
MHKPOOpraHU3Ma.

PesysabTaThl H o0Cy:XKIeHHe. AHaNM3 MEKIYHAPOAHBIX H
OTEUYECTBEHHBIX JIAaHHBIX CBHIETEIBCTBYET O TOM, YTO YCTOHYHBOCTB
Helicobacter pylori k k1104eBbIM aHTHOHOTHKAM JOCTHIIA KPUTHUECKH
3HAYMMBIX YPOBHEH, OKas3blBas MpsiMOe BIUsAHHME Ha 3(PEKTHBHOCTH
CTaHIAPTHBIX  CXEM  OJPaJMKALMOHHOW  Tepamuu. TeHICHIUH
AQHTHOMOTHKOPE3UCTEHTHOCTH HAOJIOJAIOTCS HE TOJBKO Y B3POCIBIX,
HO M y JeTeld M MOIPOCTKOB: METa-aHAJIM3bl IOKA3BIBAIOT, YTO Y
NEJUATPUYECKUX  IALMCHTOB  IEpPBUYHAs ~ PE3UCTEHTHOCTh K
KJIAPUTPOMHULMHY M METPOHMIA30Jy JIOCTHUTaeT B cpeaHeM 32,6% u
35,3% COOTBETCTBEHHO, a PE3UCTEHTHOCTh K JIEBO(IIOKCAIHY
npesbimaer 10% [12]. I'mobaneHEIe HCCIENOBaHUS AEMOHCTPHPYIOT,
YTO MepBUYHAS PEe3UCTEHTHOCTh H. pylori K KIApUTPOMHUIMHY
coctaBnger >15% mpakTHYecKH BO BCEX pErHOHAaX MHpa, 32
WCKJTIOUYCHHUEM OTIENbHBIX Teppuropuii CeBepHoit u FOxxHONH AMepuKu
u lOro-Bocrounoii Asum, rae mokasaTeny COXPaHSIOTCS Ha YpOBHE
okono 10%. IlIpeBbllIeHHME [JaHHOTO TIOPOTa AaCCOLMHMPOBAHO C
BBIPQ)XCHHBIM CHIDKCHHEM J(QQEKTHBHOCTH CTAaHAAPTHOH TPOWHOMN
Tepaliu:  HaIMYMe  KIAPUTPOMMIMH-DE3UCTCHTHBIX  IITAMMOB
YBEJIMYHMBACT PUCK HEYAA4H dPaJUKAINHU ITOYTH B ceMb pa3 [12].

B Poccuiickoii  ®enepauuu  3a  HOCIEIHEE  JECSITUIIETHE
HabroaeTcs ycroitunBas HeraTHBHas JMHAMHKA
anTubnoTHKOope3ucTeHTHOCTH H. pylori. MeraaHanus oTe4ecTBEHHBIX
HCCIIC/IOBAaHUH IOKa3al POCT PE3UCTEHTHOCTH K KJIAPUTPOMHIMHY C
11,9% mo 21%, 4ro TpeBBIIACT MOPOTOBBIE 3HAUCHUS KOHCEHCYyca
Maastricht VI. Cpeanue moka3zatenud pPe3UCTCHTHOCTH IO CTpaHe
COCTaBJIAIOT: K KiapurpomuimHy - 10,4-15%, x MerpoHHpasony -
33,9%, x neBothokcarmHy - 0koi0 20%, Mpu 3TOM B KPYIHBIX TOPOAAX
PE3UCTEHTHOCTD K KIAPUTPOMHIIMHY mpeBbimaer 20-25%, uto nenaet
CTAaHIAPTHYIO TPOHHYIO TEPaNui0 KIMHUYECKH HEONpaBAaHHOH 0e3
NPEBAPUTEIILHON OLCHKM 4YyBCTBHUTEIbHOCTH. Oco0oe BHHUMaHUE
npusiekaroT ganHble o crpaHam CHIT u LlenTpansHoit Asum, rae
SMUJIEMHUOJIOTHYECKass MHPOpPMAIMs OrpaHUYCHa, HO HMEIOIHecs
HCCIIC/IOBAHMS YKa3bIBAlOT Ha COIOCTABMMbIC WM 0ojee BBICOKHE
ypoBHH ycTohumBocTH [1,9]. Tak, B VY30ekucraHe JOKaJbHBIC
MOJICKYJISIPHO-TCHETHYECKHE  MCCIICIOBAHUS ITIOKA3bIBAIOT YaCTOTY
PE3UCTEHTHOCTH K KIAPUTPOMHUIMHY Ha ypoBHEe okono 13%, uro
npubmKaeTcs K KpuTHYeckoMy mopory 15%. DddexTuBHocTh
CTaHIAPTHOW TPOWHOW Tepamuu B PErHOHE HE MpeBbiaetT 65-78%,
TOrJld KaK NPUMEHEHUE YIUIMHEHHBIX CXeM M BUCMYTCOACpIKalleiH
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KBaJPOTEPAITHHY TTO3BOJISIET MOBBICUTH YaCTOTY YCIICIITHOM dpauKaIiuu
10 90-95% [1,9].

JleBo(hnokcayH TpaAUIIMOHHO UCTIONB3YETCSI BO BTOPOU M TPEThEH
JUHUSIX TEepaluy, OJHAKO BO MHOTHX PErHOHax, BKiodast Poccuro u
crpanbl LleHTpanbHOW A3uuM, OTMEHaeTcss POCT YCTOWYHMBOCTH K
¢dTopxuHONIOHAM. MeEXaHU3MBl YCTOWYMBOCTH IPEUMYIIECTBEHHO
CBS3aHBl C MyTalMsMH B TeHax gyrA u gyrB, uro cHmxkaer
YyBCTBUTENBHOCTh OakTepuuM K MpemapaTy U HOAYEPKHUBAET
3HQUUMOCTh ~ MOJIEKYJSIDHOTO ~ MOHHTOPHMHIa  PE3UCTEHTHOCTH.
[oBsimienne ycroiausoctu H. pylori TpeGyer cucteMHOro moaxoza,
BKJTIOYAsl MHTETPALIUIO MOJIEKYJISIPHOIO MOHUTOPHHTA B HAIIMOHAIBHBIE
MIPOTOKOIB! SPAAMKAIUN I CBOEBPEMEHHOTO KOPPEKTHPOBAHUS
Tepanuu. PernonanpHble  pa3nuums B CTPYKType — INTAaMMOB
JIEMOHCTPHPYIOT, YTO CTaHJAPTU3HPOBAHHBIE CXEMBl YAaCTO HE
YYUTBHIBAIOT JIOKAJIbHBIE OCOOCHHOCTH OaKTEpPHAIBHOW MOITyIISIIUH,
cHIKas 3QPEKTUBHOCTD JICUCHHS. YUeT KOMOPOWAHBIX COCTOSHHH U
BO3pAacTa MalMEeHTOB MTO3BOJISIET MUHUMHU3HUPOBATh TOO0YHBIE P} EKThI
U TIOBBICUTH KOMIUIAEHTHOCTh TEPaNiH, OCOOCHHO B IeIUATPHUIECKON
MOMyIALMM, a  KOMOMHAIMS  TEpalmeBTHUECKUX  CXEM  C
MPO(UIAKTUIECKIMH MEpaMH, BKIIOYAs CAHUTApPHO-TMTHMEHHIECKHE
HMHHIMATHBEL U 00pa30BaTeNIbHBIEC MPOrPAaMMBI, MOXKET CYIIECTBEHHO
CHU3UTH TOBTOpHBbIE HHpEKIMH u obmee Opems 3a00ieBaHHA.
VHauBuayanu3amys TEpalMd € y4eToM (DM3MONOTHYECKOrO |
HMMYHHOTO  CTaTyca IAlMeHTa  IO3BOJSIET  Oojee  TOYHO
MPOTHO3UPOBaTh I(PQPEKTUBHOCTH JIEYCHUS] U  CHIDKAET PHUCK
(hopMHpOBaHHUS MOJIMPE3UCTEHTHBIX IITAMMOB, OCOOCHHO B YCIOBHSAX
BBICOKOW  9acTOTBl  MepBUYHOW  pesucTenTHoct H.  pylori.
CoBpeMEeHHBIC ~ HCCIEOBAHUA  MOAYEPKHUBAIOT  HEOOXOIMMOCTH
BHEJIPEHHUS  BBICOKOTYBCTBHTEIBHBIX  MOJEKYIIPHO-TEHETHIECKUX
METOOB  JMArHOCTHKHM  PE3UCTEHTHOCTH,  9YTO  IIO3BOJIIET
MIPOTHO3UPOBATh PE3YNBTAT TEpaluK eI Ha JTale IUIAHUPOBAHUS
JICYCHUsI, & DBOJIONMOHHAs TwiacTuaHOCTh H. pylori cmocobcTByer
ObICTpOMy (DOPMUPOBAHMIO HOBBIX ITOJMPE3UCTEHTHBIX INTAMMOB,
Jienast KpUTUYeCKH BayKHBIM MOHUTOPHHT H3MEHEHHH B OaKTepHAIbHON
MOMyJSIUA ~ HAa  pETMOHAIBHOM  ypoBHe.  KomOuHHMpoBaHme
CTaHAAPTHBIX AHTHOMOTUKOB C MPOOMOTHKAMH U  APYTHUMHU
MOJYJISITOPaMH MHKPOOHOTHI KETyAKa JEMOHCTPUPYET HMEPCICKTHBY
CHIDKEHHS BOCTIAJINTENIEHOM Harpy3Ky, MOAY/ISIIUE IMMYHHOTO OTBETa
W yIydlleHWs  KIMHHYECKMX  MCXOJOB,  CHIDKas  PHUCK
TacTPOMHTECTHHAIBHBIX OCIOXKHEHHH M aucOuo3a. CpaBHUTENBHBIN
aHanu3 3()(GEKTUBHOCTH PA3INYHBIX KBAAPOTEPAIHil TOKA3BIBAET, YTO
BKJIIOYCHHE BHUCMYTa, pupadyTnHa WM JeHONa o00ecreynBacT
crabunpHOe mpeBbimeHne 90% yCHemHOM J3paguKanuy JaXe B
pETHOHaX ¢ BEICOKOH PE3UCTEHTHOCTBIO, A JOJITOCPOYHbIE HAOTIOACHHS
MOATBEPKIAIOT, YTO aJaNTaIs TePANeBTHIECKUX CXEM K JOKaJIbHBIM
JTAaHHBIM PE3UCTEHTHOCTH CHIDKAET YacTOTY PEIUANUBOB U ITOBTOPHBIX
KypCOB TEpaliy, YTO BAXHO IS PALHOHAIBHOTO HCIHOJIB30BaHUS
AaHTHOAKTEPHANBHBIX ~CPEACTB W YMEHBIICHUS JaBICHHWS Ha
MUKpoOHoTy [6,8,13]. YdeT KOMOpPOMIHBIX COCTOSIHMH W BO3pacTta
MAlKEHTOB IO3BOJISIET MHHHMH3UPOBAaTh 1OO0OYHBIE 3(QdEKTH U
MOBBICUTH KOMIUIAGHTHOCTh TEPAIMH, OCOOCHHO B IEIUATPHUIECKON
MOMyIALMM, a  KOMOMHAIMS  TEpalmeBTHUECKUX  CXeM  C
MPO(UIAKTUIECKIMH MEpaMH, BKIIOYAs CAHUTApHO-TMTHMEHHIECKHE
WHHIMATHBEL U 00pa30BaTEeNIbHBIC NPOrPAMMBI, MOXKET CYIIECTBEHHO
CHU3UTH TOBTOpHBIE WHpEKIMH u obmee Opems 3a0oieBaHHA.
CoBpeMEeHHBIC ~ HCCICJOBAHUA  MOAYEPKHMBAIOT  HEOOXOIMMOCTH
BHEJPEHHUS  BBICOKOTYBCTBHTEIBHBIX  MOJEKYIIPHO-TEHETHIECKUX
METOOB  JHArHOCTHKHM  PE3UCTEHTHOCTH,  9YTO  IIO3BOJISIET
MIPOTHO3UPOBATh PE3YNIBTAT TEpaluK eI Ha JTale IUIAHUPOBAHUS
JICYCHUsI, & DBOJIONMOHHAs TwiacTuaHOCTh H. pylori cmocobcTByer
ObICTpOMy (DOPMUPOBAHMIO HOBBIX ITOJMPE3UCTEHTHBIX INTAMMOB,
Jienas KpUTHYeCKH BayKHBIM MOHUTOPHHT H3MEHEHHH B OaKTepHaIbHON
MOMyJSIUA ~ HAa  pETMOHANBHOM  ypoBHe.  KomOuHHMpoBaHume
CTaHAAPTHBIX AHTHOMOTUKOB C MPOOMOTHKAMH U APYTHUMHU
MOJYJISITOPaMH MHKPOOHOTHI KETyAKa JEMOHCTPUPYET MEPCICKTHBY

CHIDKEHHS BOCIIAJIMTEIPHON HArpy3KU M YIYUIIEHHS KIMHHYECKUX
HCXOJIOB.

B 3710i1 cBA31 BHEpEHHE 2IEKTPOHHBIX CUCTEM MOHUTOPHUHTA 1 023
JTAHHBIX YCTOMYMBBIX WTaMMOoB H. pylori cTaHOBUTCS KITIOYEBBIM
JJIEMEHTOM COBPEMEHHON CTpaTeruy KoHTpons wuHpeknun. OnHu
MIO3BOJISTIOT LEHTPATIM30BAHHO OTCIIEKHBATh TEH/ICHIIUU
PE3UCTCHTHOCTH, BBIIBISATH HOBBIC IIOJMPE3UCTCHTHBIC JIMHUH MU
ONEPaTHBHO KOPPEKTHPOBATh PEKOMEHIALMM HA HAIMOHATIBHOM U
PETHOHANBHOM YPOBHAX, obecrednBasi Oojiee TOYHOE IUIAHHMPOBAHHE
CTpaTeruii Je4eHust 1 noBblnias 3hGEKTHBHOCTD KOHTPOJIA HHOEKIIHN
B Macmrabax momyminuu. MHTerpammst TakuxX —JaHHBIX  C
SMUJIEMHUOJIOTHYECKOH MH(OpMaLyeil MO3BOJIAET IPOrHO3MPOBATH
JIOKaJbHbIC BCIBILKK HMHPEKIMH ¥  aJalTHPOBaTh IPOTOKOJIBI
MpoQMIAKTUKH B pealbHOM BpeMeHHW. AHanm3 B3aumozeuctus H.
pylori ¢ JpyrMMH KOMIIOHCHTAMH MHKPOOHOTBI  KEJIyZO04YHO-
KHIIEYHOTO TPAaKTa OTKPHIBACT BO3MOXKHOCTH I Pa3pabOTKH
KOMIUIEKCHBIX TEPAaleBTHIECKHX CXEM, COYETAIOMUX AHTHOMOTHUKH,
MPOOMOTHKM M MOAYJSATOPEl MHKPOOHOH cpenpl. JIuHamudeckoe
OTCIIC)KUBAHHE YCTOWYHUBOCTH IITaMMOB CIIOCOOCTBYET
CBOEBPEMEHHOMY BBIIBICHHUIO 3BOTIOLMOHHO HOBBIX JTHHHH OakTepun
U CHIDKAaeT PUCK (OPMHUPOBAHUS IOJMPE3UCTCHTHBIX MOMYJIALMA.
Hcnonp3oBaHue  IEHTPANM30BAHHBIX 0a3  JAHHBIX  ITO3BOJISIET
oneHnBaTh 3PPEKTUBHOCTh PA3IUYHBIX TEPANeBTUYECKUX CTpaTEeruit
Ha ypOBHE BCEl MOMYIBIINN 1 KOPPEKTUPOBATh CTAHAAPTHI JICUECHHS Ha
OCHOBE JI0Ka3aTeIbHOH MTPaKTHKH, CTUMYIIUPYS JAAIbHEHIINe HayUHbIe
HCCICIOBAHMS W WHHOBauuM B oOmactu Tteparmu H. pylori. B
COBOKYIHOCTH 3TH MEpBI CIIOCOOCTBYIOT HE TOJBKO IOBBIIICHUIO
KIUHAYECKOW  AP(PEeKTHBHOCTH JIeUYeHHs, HO M  COKPAIICHUIO
COLMATTbHO-9KOHOMHYECKOT0 OpeMeHH MH(BEKIIH, YIlydIias 30pOBbE
HaCeJIeHMs B MACIITa0ax peruoHa M CTPaHbL.

BoeiBoabl. CoBpeMeHHBIE IaHHBIE IEMOHCTPHPYIOT, YTO YPOBHH
ycroiumBoct  H.  pylori K  KJIIOYEBBIM  aHTHOMOTHKAM
KJIAPUTPOMULIMHY, METPOHHIA301y U JIEBO(IOKCALUHY - BO MHOTHX
pernonax mwpa, Bkiodas Poccuio u crpanmet CHIY, mpeBbimarot
noporossle  3HaueHHA 15-20%, dYTO NPHBOIUT K CHIKEHUIO
3G PEKTUBHOCTH CTAHJAPTHBIX CXEM JPAAUKAIUM U IPEISTCTBYET
JIOCTIDKEHHIO TePareBTHIECcKoro ycrexa >80%. Y meteil 1 MOAPOCTKOB
BBICOKAsl TIEPBHUYHAs PE3UCTEHTHOCTh OOYCIIOBIEHA COYETAHHEM
0COOEHHOCTEH HMMYHHOTO OTBETa W WHIWBUAYaTbHBIX
¢msnonornyeckux  (pakTopoB, BKIIOYAS ~ BO3PACTHO-3aBUCHMBIC
TOPMOHAJIbHBIC M3MEHEHHs, 4TO TpeOyeT WHAMUBHIYaIH3HPOBAHHOTO
moadopa TMpenapaToB ¢ Y4ETOM MOJEKYIAPHON YyBCTBUTEIBHOCTH
MHUKPOOPTaHW3Ma U PETHOHAIBHOM SMUIEMHONIOIHYECKON CUTYaIHN.
I'eorpaduueckas BapuaGenTbHOCTH PACIPOCTPAHEHMS PE3UCTCHTHBIX
IITaMMOB MOATBEPKIACT HE00XO0IMMOCTh PETHOHAIIBHO
aJaNTHPOBAHHBIX CXEM JPAfMKalMd U OTKa3a OT YHUBEPCAIBHBIX
MIPOTOKOJIOB, A  BHEAPEHHE  alNbTCPHATHBHBIX  CTPaTEruit
BHUCMYTCOIEPKAIINX u HEBHCMYTOBBIX KBaZpoTepanuii,
pupabyTHHOBBIX CXEM, a TaKKe KOMOMHHPOBAHHOTO TPUMEHEHUS
MPOOMOTHKOB ¥  MOIYJSITOPOB  MHUKPOOHOTHI obecrieunBacT
yCTOHUMBYIO0 3()(EKTUBHOCTh JICUCHUS U CHIDKAeT [aBICHUE Ha
KETYAOUHYI0O MHUKPOOHOTY. MONEKyIIpPHO-TeHeTHIECKIE MEXaHU3MBI
PE3UCTEHTHOCTH, BKJIIOYast MyTanuu B TeHax 23S rRNA, gyrA/gyrB u
¢opmupoBaHre  OMOIUIEHOK,  MOAYEPKHUBAIOT  HEOOXOAUMOCTH
PETYISIPHOTO MOHHTOPHHIA M aJaNTalidl TEPAleBTHYECKUX CXEM C
y4ETOM IBOIIOIMOHHOM TiacTianocTr H. pylori. MHTerpaitus naHHBIX
O PE3UCTEHTHOCTH C KJIMHWYECKHMH, HMMYHOJIOTHIECKIMH U
SMUAEMHUOIOTMIECKIMHI TOKA3aTesIMUA TO3BOJISIET ITIPOTHO3HPOBATH
PUCKM  pELMIMBA,  ONTHMH3MPOBaTh  HPOQUIAKTHYECKHE |
TEpaleBTHIECKHE MEpPbl, a KOMIUIEKCHBIM ITOAXOJ, BKIIOYAIONIMH

UHIMBUIYAIM3ALUI0  TEPAaNMH,  CAHUTAPHO-TUTMCHHYECKUE M
oOpa3oBaTebHBIC MIPOTrPaMMBbI, CIIOCOOCTBYET CHIDKEHHUIO
3a00J€BAEGMOCTH M YMCHBIICHHIO  COLMAIbHO-9KOHOMHYECKOTO

opemenn H. pylori-undeximu cpeaun nereit ¥ HoAPOCTKOB.
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JAIMAPOCKOIIMYECKAS JIEBOCTOPOHHSASA TEMUKOJIDKTOMMUS C U3BJIEYEHUEM IIPENNAPATA 110 METOJJUKE
NOSE

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

AHHOTALIUA

Iean. [IpoBecTH OLICHKY HEMOCPEICTBEHHBIX M OTAAJICHHBIX PE3YJIbTATOB XUPYPrHYECKOro JCUCHHUs MAllMEHTOB ¢ 3a00JIeBaHIsIMU OPIOLIHOI
MOJIOCTH TI0CIIE BHITIOTHEHMS JTAIIAPOCKONNYECKOH JIEBOCTOPOHHEH e MUKOIIKTOMHH C U3BICUCHUEM PE3ELIIPOBAHHOrO Iperapara TPaHCAHAIBHO
no meroauke NOSE.

Marepuas u MeToabl. B crarbe moapoOHO paccmarpuBacTCsi NMEPBbIH KIMHUYECKHH Cly4yail — MalMeHTa ¢ MOTOJIOTHEH JIEBKX ydacTeit
000/1049HO# KUILKH U JOJIMXOCUIMBI, B CBSI3H C YeM, eMy ObLIa BBITIOJHEHA JIAIAPOCKOMMYECKAst ONEepalys — JICBOCTOPOHHSS TEMHKOJIPKTOMUS C
U3BJICYCHHUEM PE3CLIMPOBAHHOTO IIpenapara TPaHCaHAIBHO, C MHTPAKOPIIOPAILHBIM ()OPMUPOBAHHEM aHACTOMO3a. [IepBBIM 3TaroM MPOBOIMIIACH
JIEBOCTOPOHHSISI TEMHUKOIPKTOMUS BBITIOHSUTH OPHTMHATBHBIM KOMOWHHPOBAHHBIM JIaT€PO-MEIHAIBHBIM CIIOCO00M. 3a 4 MecsIia BBIIOIHEHO 5
MOIOOHBIX ONEPaTHBHBIX BMEIIATEIBCTB, PE3YJIbTAThl KOTOPBIX IPEACTABIICHBI B CTATHE.

Pe3yabraThl. CpeHsst POIOIDKUTEIBHOCTD onepalu coctaBuna 233+12,9 mun. MHTpaonepaoHHas KpoBonorepst He npessiniaia 90-100
mit. Coxpanutb (Gacuuio 000J04HOM KHIIKH yIaloch BO BceX 5 ciydasx. He ObUIO OTMEYEHO HH OJHOTO MHTPAONEPAIIMOHHOTO OCIIOKHEHHS.
YpoBeHb nocieonepaoHHo 60m1u 6601 B quanasone ot 0 mo 1.

3akirouenne. TpaHcaHaIBHBIN JOCTYH SBISIETCS HACATBHBIM CIIOCOOOM U3BIICUCHHUS PE3ELIUPOBAHHOTrO IIPENapaTa Ipy ONepanusx Ha TOJICTOH
KHILKe Onaroaapsi aHATOMHUYECKUM U (hH3HOJIOTHYECKMM 0COOCHHOCTSIM JaHHOW 00JIacTH.

KiaroueBbie cjoBa: JIanapoCKONus, Janapockonudeckas reMukonskromusi, NOSE, uHTpakoprnopanbHoe (pOpMHUPOBAHHE MEKKHIIECYHOTO
aHACTOMO3a, TPAHAHAIBHBIN JOCTYTI, TOCJICONEPAIIOHHAs OO0Ib.

For citation: Islomov N.K.//Laparoscopic left-sided hemicolectomy with specimen extraction using the nose technique

Islomov Nuriddin Komilovich

Assistant of the Department of Surgical Diseases No2
Samarkand State Medical University
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Samarkand, Uzbekistan.

LAPAROSCOPIC LEFT-SIDED HEMICOLECTOMY WITH SPECIMEN EXTRACTION USING THE NOSE TECHNIQUE

ABSTRACT

Obijective. To evaluate the immediate and long-term outcomes of surgical treatment in patients with abdominal diseases after performing
laparoscopic left-sided hemicolectomy with transanal extraction of the resected specimen using the NOSE technique.

Materials and Methods. The article discusses in detail the first clinical case—a patient with pathology of the left parts of the colon and
dolichosigmoid, for which he underwent a laparoscopic surgery—Ileft-sided hemicolectomy with transanal extraction of the resected specimen, with
intracorporeal anastomosis formation. The first stage involved a left-sided hemicolectomy performed using the original combined latero-medial
method. Over 4 months, 5 similar surgical procedures were carried out, the results of which are presented in the article.

Results. The average duration of the operation was 233+12.9 minutes. Intraoperative blood loss did not exceed 90-100 ml. It was possible to
preserve the colonic fascia in all 5 cases. No intraoperative complications were noted. The level of postoperative pain ranged from 0 to 1.

Conclusion. Transanal access is the ideal method for extracting the resected specimen in colon surgeries due to the anatomical and physiological
features of this area.

Keywords: laparoscopy, laparoscopic hemicolectomy, NOSE, intracorporeal formation of intestinal anastomosis, transanal access,
postoperative pain.

Beegenne. B 80-x romax mporuioro Beka ObUia yCHEIHIHO MHOTOYHCIICHHBIE ~ HCCIEAOBAHWS ~ AEMOHCTPHUPOBANIM,  HTO
BBITIOJIHEHA MTEPBast JIAMIAPOCKOIMYECKas Pe3EKIIUS TOJICTOM KUIIIKK, YTO  MALUECHTHI IOCIE TIEPEHECEHHOH JIaMapOCKOMMYECKOH OTIepaiy UMEIH
0COOCHHO aKTyaIbHO B CBSI3H C ©)KETOHO YBEIMUYMBAIOIIMMCS YMCIIOM  PaHHEe BOCCTAHOBJICHHE (DYHKIMM KHIICYHHMKA, CHIKCHHE YPOBHS
BHOBB BBISIBJICHHBIX OHKOJIOTMUECKHX 3a00JIeBaHUI TOJICTOM KHMIIKH. MOCTICONEPAIMOHHON  OONM, CHMKAJIOCh BpeMs HAXOXKICHHA B

cTanuoHape u 0011ee KOIHYeCTBO ociaokHenui [ 3, 4, 8 ,9].
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TpaguuuoHHO U U3BJICUEHUS MpErapara BO BPeMs BBIIOTHEHHS

JIATIapOCKOMMYECKOH  PE3eKIMM  TOJCTOM KHIIKM  BBIIONHIETCS
MHHWIAIAPOTOMHUSI, 9YTO B CBOIO OYEpedb, MOXET MPUBECTH K
YBEIHUYCHUIO YPOBHSI IIOCIEONCPALMOHHON OOJIH, BO3MOXKHOCTH

pa3BuTHA paHeBoW wWHQpEKIMH. B Hacrosimee Bpems METOIUKA
M3BJICUYCHMST pe3elUpoBaHHOrO mpemapara (natural orifice specimen
extraction (NOSE)) uepe3 ecrecTBeHHbIE OTBEPCTHS OpraHHU3Ma
(npsiMasi KWIIKA, BJIArajiniie) MPHUBJICKAeT Bce OOJbIC BHUMAHUSI
KOJIOIIPOKTO-JIOTUIECKOTr0 coodmecTBa Beero mupa [10].

B Hacrosmee Bpems Mbl HMeEeM OOJbIIOE  KOJIHYECTBO
yOeAUTENbHBIX [aHHBIX, CBHUACTEIBCTBYIONMX O IPEUMYIIECTBAX
M3BJICUYEHHUS PE3EIMPOBAHHOIO Mpenapara TOJICTOH KHIIIKY Yepe3 aHyC
1 BJIArajIvIle: CHIDKCHHE YPOBHSI MO-CIICONEPIMOHHON Oou, meproia
MIOCJICOTIEPALIIOHHOT O BOCCTAHOBJICHIS U YITyUIlICHNE KadeCTBa )KU3HM,
0e3 yBENMYCHHUS YHCIIa MHTPA- U MOCIECONEPAIMOHHBIX OCIOKHEHHI
[12, 13].

JlormynbiM  cranm  chaedylomMi  miar MpOBEICHUE
JIaMapOCKONMUYECKOW Omepali Ha TOJCTOM KHUIIKE C H3BICYEHHUEM
npenapara no Meroguke NOSE Brepssle Hamu 1mojo0Hast omepanust
BeimonHeHa B 2025 rofy, pe3ysbTaThl NPOBEACHHON OMEpalid MBI
MIPEACTaBIIsIeM B IAaHHOM cTaThe. B HacTosIee BpeMst HAMU BBITIOTHEHO
yKe 5 MOJOOHBIX Onepanuii.

Hean. IlpoBecTn oOmIEHKY HENOCPEACTBEHHBIX M OTAAICHHBIX
PE3yNbTaTOB XUPYPrUUECKOro JICUCHUS TAIEHTOB ¢ 3a00JICBaHISIMU
OpIOIIHOM  MOJIOCTH 1OC/i€  BBIMOJIHEHUS JIaNapOCKOMUYECKON
JIEBOCTOPOHHEH T'€MHKOJIPKTOMUH C H3BJICUCHHEM PE3EIHPOBAHHOTO
mpernapara TpancanaabHo 1o Metoarke NOSE.

Marepuan u meroapl. Myxuuna, 57 roma, NOCTynui1 B
Camapxkanackuit ¢unuan PecmyGnukanckoro Ilentpa OxcrpeHHOMN
Memunuackon Ilomomu ¢ kamobamMu Ha OONMM B HIDKHHMX OTAENaX
KHUBOTa, OOIIyr0 cimabocTh. JlaboparopHble METOABI HCCIICTOBAHUS
yKa3ald Ha Halu4yue AaHEMHHU JIETKOH cTremeHu Tsbkectd. U3
HMHCTPYMCHTAIBHBIX METOJIOB, IEPBBIM 3TAllOM IAIMEHTY BHITIOIHEHO
Y3 opraHoB OpIOLIHOW MOJOCTH W MaJloro Ta3a. [larueHT oTMeTwn
paccTpoiicTBa €O CTOPOHBI JKEIYIOYHO-KHIIEYHOIO TPAKTa, MOTEPIO
anmeTHTa WK Beca, 3anopoB. C [esbl0 OKOHYATENbHOH BepuuKamu
MPUYMHBl AaHEMHH, BBHITIONHEHA (QUOPOKOJIOHOCKOMUS, W  ObLI
YCTAQHOBJICH [HMArHO3 JOJIMXOCHUTMa M MEIIAKOJIOH JICBBIX OTHAENIOB
0007J09HOH KHIIIKH.

[MarreHTy OBUIO MPEIJIOKECHO BBINOJIHEHHE JIANAPOCKOMMYECKOM
orneparuu JICBOCTOPOHHSAS TEMHKOJIKTOMHUS C M3BJICUCHHEM
mpemnapara o METOJINKE NOSE, HWHTPaKOPIIOPAIEHBIM
(bopMHUpOBaHHEM aHACTOMO3A.

Texnuxa omnepamuu. Ilpy  BeImONHEHHMM — omepauuu
JICBOCTOPOHHSIST TEMUKOJIDKTOMHUSI MBI HCIIOJIBb30BAIM OPUTMHATIBHBIH
KOMOHMHUPOBaHHBIH J1aTepO-MEIUATBHBIA CTIOCOO MOOHMIM3ALIUH JIEBBIX
0oTAENoB 000J09HOH ¥ cuUrMaBuaHON Kumok. OT jarepaabHOTO
JIOCTYIIa OCTAeTCS TOJBKO IMEPBBIH 3TAll — PACCEUCHHUE KEIYIA0YHO-
00070YHON CBSI3KM JI0 cee3€HoYHOoro u3ruba. Jlajgee ¢ MOMOINBIO
YIIBTPa3BYKOBBIX HOMKHHIL METO/IOM TYIOH TUCCEKIIMH BXOIMIH BIiTyOb
ME30KOJIOH W MpOABUTanCh Mexay ¢acuueit Tompau u [epora mms
OOHAKEHUS HUJKHETO TIOJIF0Ca JICBOH MOYKU HETOCPEICTBEHHO Y MECTa
OTXOXICHMS ~ MOYETOYHMKA, MOCIE  BH3YyaIU3aLMd  KOTOPOTO
JanbHEeHImas AWCCeKUMs B JMaHHOW oOnacTu Oblla NpeKpalieHa.
Creiy oIM 9TaoM PacCeKIM MapUETAIBHBII JTUCTOK OpIOLIMHBI M
OOHaXHMIM KPYITHBIE cOCybl (a. 1 v. ileocolica, a. u v. colica sinistra).
B ommcanHoM ciyuae y mnanuentkd a. colica sinistra orxommna
HETIOCPEICTBEHHO OT CTBOJIA a. mesenterica superior. Mcmons3yst 10 Mmm
arnmapar LigaSure, co3ganu TyHHENb OKOJO COCYIHCTOTO ITydKa,
BU3YaJIM3UPOBAIM MOYCTOYHHK M TOJBKO IIOCJIE 3TOTO BBINOJIHHIN
MHTPAKOPIIOpaIbHOE JTMTHpOBaHue cHavdasa a. cllica sinistra, mpuuem
JUTMPOBaHUE MPOBOJWIM B JIBYX MECTaX JUIsl HOCTH)KCHHS IOJHOTO
remMocrasa, 3areM a. ileocolica, a. mesenterica inferior, a Tax)xe BETBb a.
rectalis superior corjacHO OMMCAHHBIM TPHHIMIIAM. 3aTEM PacCEKIU
CBSI3KM U CBEPXY BHHM3 MOOWJIM30BAIM JICBBIN JIaTCpPAJIbHBIA KaHa.
Crnenyromuii 5Tanm oOmepamud — «PEeKOHCTpyKIws». [lepecexnn
HHUCXOZAILYI0 OOONOYHYIO KHIIKY, B IONCPSYHOM HAIPABICHHU
MEPEeCeKIN MPOKCUMYJBHYI 4YacTh TPAMOIl KHIIKH JIMHCHHBIM
cTemwiepoM. IHTpakoprnopanbHOe aHacToMo3 ObUl  c()OPMHPOBaAH
OUPKYJSIPHBIM  cTeriepoM D=32, KoTopbIii ObLT BIOCIEIYIOMIEM
(UKCHPOBaH CEPO-CEPO3HBIMU OJJMHOYHBIMHU Y3JIOBBIMH LIIBAMH, HUTHIO
Vicryl 3.0, nanee B eisX CHU3UTh MPOLICHT BEPOSITHOCTH 0Opa30BaHMUs
HECOCTOSITETILHOCTH IIBOB ObLJIa 3a) MKCHPOBaHA KOJUTareHas ryOka HaJ
aHACTOMO30M IHCTAIFHOTO KOHIIA MOMEPEYHON 000T0YHON KUIIKH U
MPOKCUMAJIBHOTO KOHIIA MTPSIMOH KHILKH.

VYceraHoBKa TpoakapoB NPOM3BOAMIACH 10 CTAaHJAPTHOW CXEMe,
MpEeCTaBICHHON HA pUCYHKE 1.

Puc. 1. Touku yctaHoBKH Tpoakapos A,B,C,E

Pe3yabTatsl u o6cy:xnenus. C nexabps 2025 roga mo ssuBaps 2026
TOf HAaMH BBIIOTHEHO 5 MOJOOHBIX XUPYPrHUECKUX BMEIIATEIHCTB.
INokazaHusMH 171 BBITIOTHEHMSI OTIEPALNH SIBISUTICE: TOMUXOCHTMA U
METaKOJIOH JICBBIX OTIENOB 000ZOYHOM KumKH. Bospact mammenTtos
kosebaincs ot 31 1o 53 ner.

He Oputo OoTMEUEeHO HM OIHOTO JeTalbHOro ciydas. Cpemnsss
MPOAOJDKUTENIFHOCTh ~ ONepamud  cocraBmia  233+12,9  wmuH.
Wutpaonepanmonnas kpoBonoteps He mpeBbimana 90-100 mui, yto
HHUKaK HE MOBIMSUIO HAa PE3yJbTaThl OOIIEr0 aHAIN3a KPOBH, B3SITOIO
nocye oneparmu. CoxpaHuTh (aciuio 000109YHON KUIIKH YAAIOCH BO
Bcex 5 cmydasx. He Ob1o oTMedeHO HU OJHOTO WHTPAOIIEPAIMOHHOTO
OCJIOKHEHHUSI. %151 MIPUIEP>KUBATUCH TaKTUKHU panHeit
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MOCJICONICPALIIOHHON ~ BEPTUKAIU3AIMM IAIUCHTOB, AaKTHBH3ALUSL
Hayajach 4epe3 5 4acoB IOCIe onepanuy 0narogaps HCHONIb30BaHUIO
MyJIBTUMOJATIBHOr0 00e300MBaHKs ¢ IPUMEHEHHEM IEPHUIYpaTbHON
AQHECTe3UM M  YCTAaHOBKM  IOPTAaTMBHOM  MOMIBL.  YPOBEHb
MocJeonepanroHHoON 6oy m3Mepsiics depes 2, 4, 8, 12, 24 u 48 gacos
rocye onepauy u 6611 B uamazone ot 0 1o 1. J{ns usmepenus ypoBHs
0OoNM WCIONB30BaNach BH3yalbHas aHanmoroBas mmkama (VAS). B
KauecTBE MPOPUIAKTHKA TPOM-009MOOTMUECKUX OCIOXKHEHHHA B
0053aTeIPHOM ~ HOPSAKE HA3HAYAIOTCA  DIACTHYECKHH TPHKOTaX
(qynKn) u B paHHEM MOCIIEOTIEPALUOHHOM Tepuoe
HU3KOMOJIEKYJSIpHBIM  remapud. Yepe3 CyTku IMocjie omneparuu
MAIMEeHTHl HA4aJli IPUHUMATh BOAY U JKH/KYIO IHUIILY, BEITUCAHBI HA 3
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CyTKM TIOCI€ OHNEepalyy, OAHAKO MPOXOMWIN EXEHEJEeIbHOe
obcnenoBanne B Teuenne 30 gHEW co AHA omepauuu. [larpeHTHI
JIOBOJIBHBI KOCMETHYECKHM pEe3ylIbTaTOM U pPe3yJIbTaToM BCeH
OTIEPAIH B IIEJIOM.

B namapockonuueckoil KOJIONPOKTOJOTUMHU MapajurMON SIBISIETCS
M3BJICUYCHNE PE3EIHPOBAHHOIO Iperapara dyepe3 MUHIIANapOTOMHBIN
paspes3, 4ro, 3a4acTylo, HE YIOBIETBOPSET M CaMHX XHPYPIOB.
Hacrostiue#t peBonmonyied B XUPYprud CUTMaBUIAHOM KHUIIKU CTallo
MOSIBIEHUE XHUPYPIHM dYepe3 EeCTECTBCHHBIE OTBEPCTUS, KOTOpast
npuobpeTaer BClo OONBIIYIO TOMYJBIPHOCTS [ 14]. D10, 6e3 coMHeHus,
CTaJO pEHIeHHeM Cpa3y MHOTHX MpoOieM, CBA3aHHBIX C
MHHHJIAIapOTOMHBIM Pa3pe3oM: CHIDKEHHE KocMeTHuecKoro sddekra,
YBEIHUYECHHE YPOBHS IIOCJICONEPAIIIOHHON 00N, pHCKa pa3sBUTHA
paHeBoii wuH(pekmmu. B Hacrosmumii mMomeHnT Meromuka NOSE

MO3BOJISIET M3BJIEKATh MpenapaT TPAaHCBArMHAIBHO, TPAHC-TACTPAIBHO
U TPAaHCAHAJIBHO, ONHAKO U JBYX IIOCIEIHHUX METOJHK HMEIOTCS
CTPOTHE OrpaHUYCHNSL.

3akiaoyenue. TpaHcaHanpHBIM JOCTYIl ABIIETCA HICATIbHBIM
CHOCOOOM M3BJICUEHHMS PE3EIMPOBAHHOrO IPENapaTa MpH ONeparysx
Ha TOJICTOM KHIIKe, Oilaroiaps aHaTOMMYECKUM U (HH3HOIIOTMYECKUM
0CcOOCHHOCTSIM AaHHOK oOnmacti. Hamr He6GOIbIIOH ONBIT BBITOIHEHUS
MOIOOHBIX ONEpannii MOKa3bIBaeT, 4TO nMpruMeHeHne MeToaukn NOSE
BO3MOJKHO Y MAI[EHTOB ¢ 3a00J1eBaHUSIMH OPTraHOB OPIOIIHOM MOIOCTH.
Kpome Ttoro, mammas mpouexypa SBISETCS  HCKJIIOYUTEIHHO
0e30MacHO, YTO HAIUIO OTPAXKEHHWE B pPE3yJbTarax OIEpalHi.
YpoBeHb 601 1T03BOJISIET TOBOPUTH MIPAKTHIECKH 00 €€ OTCYTCTBHH, a
MOCJICONIEPALHOHHOE  KAa4eCTBO  JKM3HH  MAIMCHTOB  OLCHWIN
MaKCHMAaIbHBIMH TIOKa3aTEIIMU.
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IMMUN TROMBOTSITOPENIYANING ETILIOLOGIK OMILLARI VA KLINIK KO*RINISHLARINING TAHLILI
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ANNOTATSIYA

Immun trombotsitopeniya (ITP) odatda anemiya yoki leykopeniya bilan bog‘lig bo‘lmagan qon ketishi bilan kechadigan kasallikdir. Odatda
kattalarda surunkali, lekin bolalarda ko‘pincha o‘tkir va o‘tib ketuvchi turlari bo‘ladi. Tashxis odatda trombotsitopeniyaning boshga sabablarini
(masalan, OVI infeksiyasi, gepatitlar) inkor etish asosida klinik go‘yiladi. Davolash kortikosteroidlar, splenektomiya, immunosupressantlar,
trombopoetin retseptorlari agonistlari yoki taloq tirozin kinaza ingibitori fostamatinibni 0‘z ichiga oladi. Hayot uchun xavfli qon ketish holatida
trombotsitar massa quyish, vena ichiga kortikosteroidlar, vena ichiga anti-D immunoglobulin yoki vena ichiga immunoglobulin alohida yoki
birgalikda yuborilishi kerak. Immun trombotsitopeniya (ITP) - bu hayot uchun xavfli qon ketishini 0‘z ichiga olgan og‘ir gemorragik sindromlar
bilan tavsiflanadigan kasallik bo‘lib, etiotrop terapiyani go‘llash orgali, immunosupressantlarga garshilikni yengib o‘tib va bargaror remissiyaga
erishishi mumkin. Bu antitrombotsit antitelolarining rivojlanishiga turli omillarning ta’sirini o‘rganishni talab giladi.

Kalit so‘zlar: Immun trombotsitopeniya, otkir, surunkali, gemorragik sindrom, kortikosteroidlar, splenektomiya.
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MamaTtkyioBa ®@epy3a XaiizapoBHa
AccucreHt kadenpbl TeMaTOJIOTHH.
CamapKaHACKHUH roCyIapCTBEHHBIH MEAUIIMHCKUI YHUBEPCUTET

AHAJIU3 STUJIMOJIOT MYECKUX ®AKTOPOB U KJIMHAYECKUX HPOSBJAEHAA UMMYHHOM
TPOMBOLIMUTOINEHNH
AHHOTALUA
Vmmynnas tpomoormtonenus (UTII) — 310 HapylueHHe CBEPTHIBAEMOCTH KPOBH, OOBIYHO HE CB3aHHOE C aHEMMCH WM JeiikoneHue. Y
B3pOCIBIX OHA, KaK MPABHJIO, HOCUT XPOHUYECKHH XapakTep, HO y AeTei 4acTo ObIBaeT OCTpOil M mpexopsiued. /IuarHo3 oObIYHO CTaBUTCS
KJIMHUYECKH, Ha OCHOBAaHWHM MCKJIIOYCHHUS IPYTMX MPUYUH TpomOorwmToneHun (Hanpumep, BIYU-undekimy, remarura). JleueHne BKiIOYaeT
KOPTHUKOCTEPOU/IBI, CIICHIKTOMHIO, UMMYHOCYIIPECCAHTbI, arOHUCTBI PELENTOPOB TPOMOOIIOITHHA MM MHIMOUTOP THPO3MHKUHA3BI CEIC3CHKHI
(docramaruaub. B ciyuasx JKM3HEYrpOXKAIOIIEro KPOBOTECUCHHUS CIEAYeT MPOBOAMTH MEPEIUBAHUE TPOMOOIMTOB, BHYTPUBEHHOEC BBEICHHE
KOPTHKOCTEPOH/IOB, BHYTPUBEHHOE BBEJCHME aHTH-D MMMYHOr7noOynMHAa WIM BHYTPHUBEHHOE BBEJICHHE MMMYHOITIOOYIMHA OTAEIBHO WM B
komOuHarmu. MmmynHas Tpombouuronenus (UTII) — aTo 3a0oneBanue, XapaKTEPU3YIOLIEECs TSHKEIBIMU FeMOPPAardHiecKUMH CHHIPOMAMH,
BKJTIOUAsl KHU3HEYTPO’KAIOIINE KPOBOTEUEHIS, KOTOPBIE MOXKHO MPEOAOJIETH C OMOIIBIO STHOTPOITHOH Tepanuy, MPeoJOJICHUS PE3UCTEHTHOCTH K
UMMYHOCYIIpECCaHTaM U JOCTH)KCHHs CTaOWIBbHOI pemuccuu. [[jist 5TOro HEOOXOAMMO M3YYUThH BIMSHHME Pa3iMYHBIX (haKTOPOB Ha Pa3BUTHE
AQHTUTPOMOOIMTAPHBIX AHTHUTEIL.
KiioueBble c10Ba: UMMyHHasi TPOMOOIUTOIIEHHS, OCTPasi, XPOHUIECKAs, TEMOPPAarniecKuil CUHAPOM, KOPTHKOCTEPOUIBI, CILICHIKTOMUS,
HMMYHOCYIIPECCAHTbI, arOHUCTHI PELENTOPOB TPOMOOIIOITHHA, aHAIIU3.

Mamatkulova Feruza Khaidarovna
Assistant Professor, Department of Hematology.
Samarkand State Medical University

ANALYSIS OF ETILIOLOGICAL FACTORS AND CLINICAL MANIFESTATIONS OF IMMUNE THROMBOCYTOPENIA

ABSTRACT

Immune thrombocytopenia (ITP) is a bleeding disorder typically not associated with anemia or leukopenia. In adults, it is typically chronic, but

in children it is often acute and transient. Diagnosis is usually clinical, based on exclusion of other causes of thrombocytopenia (e.g., HIV infection,

hepatitis). Treatment includes corticosteroids, splenectomy, immunosuppressants, thrombopoietin receptor agonists, or the spleen tyrosine kinase

inhibitor fostamatinib. In cases of life-threatening bleeding, platelet transfusions, intravenous corticosteroids, intravenous anti-D immunoglobulin,

or intravenous immunoglobulin, alone or in combination, should be administered. Immune thrombocytopenia (ITP) is a disease characterized by

severe hemorrhagic syndromes, including life-threatening bleeding, which can be managed with etiotropic therapy, overcoming immunosuppressant

resistance, and achieving stable remission. To achieve this, it is necessary to study the influence of various factors on the development of antiplatelet
antibodies.
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Kirish: Idiopatik trombotsitopenik purpura yoki birlamchi immun
trombotsitopeniya (ITP) - bu izolyatsiyalangan immun vositachiligidagi
trombotsitopeniya (periferik gonda trombotsitlar soni 100 x 109 /L dan
kam) bilan tavsiflangan kasallik bo‘lib, u hech ganday sababsiz, turli
og‘irlikdagi gemorragik sindrom bilan yoki bo‘Imasdan paydo bo‘ladi
va/yoki davom etadi (3).

ITP tashxisi istisno gilish usuli hisoblanadi. ITPni tashxislash uchun
to‘lig kompleks tekshiruv zarur. Tekshirish uchun "oltin standart”
yo‘gligi sababli, bu usullar uch guruhga bo‘linadi: asosiy, potensial
informatsion va isbotlanmagan informatsionlik testlari (3, 5, 8).

ITP terapiyasining asosiy magsadi trombotsitlar sonini normal
giymatlarga to“g‘irlash o‘rniga gemorragik sindromning oldini oluvchi
yoki yengillashtiruvchi xavfsiz trombotsitlar darajasiga erishishdir. 30-
50,0 x 109 /L trombotsitlar darajasi xavfsiz deb hisoblanadi, bu
bemorning 0‘z-0*zidan qon ketishisiz normal ishlashini ta’minlaydi va
bemorning hayot sifatini pasaytirmaydi. ITP bilan og‘rigan bemorlarni
davolash individual yondashuvga asoslangan bo‘lishi kerak, bu nafagat
trombotsitlar darajasi, balki gemorragik sindromning og‘irligi,
go‘shimcha kasalliklar, bemorning turmush tarzi, oldingi davolanishdan
keyingi asoratlar, rejalashtirilgan jarrohlik aralashuvlar va boshga
omillar bilan ham belgilanishi kerak.

Immun trombotsitopeniya (ITP) o‘z megakariotsitlari yoki
trombotsitlariga garshi autoimmun tajovuzkorlik tabiatiga ega bo‘lgan
ko‘p faktorli kasallik [1,4]. Yagin vaqgtgacha tashxis usul bilan
go‘yilgan. Immun trombotsitopeniyaning klinik ko‘rinishida xarakterli
xususiyat trombotsitlar umumiy sonining kamayishi hisoblanadi. 100
000 soat/litrdan kam, boshga gon komponentlari uchun qon tahlili
normal bo‘lsa. Trombotsitopeniya gemorragik sindrom bilan yoki
bo‘Imasdan paydo bo‘lishi mumkin. 50 000 dan 100 000 soat/litrgacha
bo‘lgan trombotsitopeniya, Juda kamdan-kam hollarda o‘z-0‘zidan
uzoq vaqt davomida qon ketishi kuzatiladi. 2,3]. Immun
trombotsitopeniya epidemiologiyasi turli mamlakatlarda turlicha. 1 ga
4:100 ming aholiga. ITP kasalligining targalishiga jins va yoshning
ta’siri aniglanmagan, ammo ko‘plab tadgiqotlarda kasallikka eng ko‘p
moyil bo‘lganlar ayollar ekanligi aniglandi. ITP ning klinik
ko‘rinishlari trombotsitlar darajasiga bog‘lig. Klinik ko‘rinishlar
orasida namoyon bo‘lish eng tez-tez teri gemorragik sindromining
namoyon bo‘lishi, qon ketishlar, burundan qon ketish va hayot uchun
xavfli gon ketishlardir. Lekin ba’zi holatlar, og‘ir 30 ming /L dan yugori
trombotsitopeniya bilan kechuvchi gemorragik sindrom boshga
koagulopatiya (qon omillarining yetishmasligi, gon tomir o*zgarishlari)
tufayli kelib chigishi mumkin va bunday holatlarda kengroq diagnostika
zarur. Davolash magsadi ITP bilan gemorragik sindromni
yengillashtirish va trombotsitlarning umumiy sonini kamida 30 ming /I
gacha oshirish.

Homiladorlikda ITP  ammo uni rejalashtirish va boshqarish
juda ko‘p mehnat talab giladigan jarayondir [9]. ITP bilan og‘rigan
bemorlarni davolash individual bo‘lishi kerak. Magsad ma’lum bir
trombotsitlar soniga erishish emas, A davolash gemorragik sindrom,
hayot sifatini yaxshilash bemor va uning ijtimoiy funksiyalarini saglab
golish [10]. Afsuski, hozirgi vaqtda kasallikni, aynigsa uzoq muddatli
va takrorlanuvchi shakllarni to‘liq davolaydigan terapiya mavjud emas.
Birog, bu shifokorlarni  bemorlarni rejalashtirilgan  jarrohlik
amaliyotlari, muolajalar va homiladorlikka to‘g‘ri tayyorlash
vazifasidan ozod gilmaydi. Bu holatlarning barchasi immun
trombotsitopeniyaning sabablari va eng keng targalgan klinik
ko‘rinishlarini har tomonlama tahlil gilish zarurligini tagozo etadi.

Tadgiqotning magsadi: O*zbekistonda immun
trombotsitopeniyaning etiologik omillari va klinik ko‘rinishlarini
aniglash.

Materiallar va usullar: 2022 va 2025 vyillar oralig‘ida Samargand
viloyat ko‘p tarmogli tibbiyot markazi gematologiya markazida
davolangan 30 ITP bilan bemorning ma’lumotlari tahlil gilindi. 2022-
yildan 2025-yilgacha bo‘lgan davrda Samargand viloyat ko‘p tarmoqli
tibbiyot markazi gematologiya markaziga murojaat gilgan 31
bemorning so‘rovnoma ma’lumotlarini tahlil qilindi. Tadgigot
materiallariga periferik gon, ITP bilan og‘rigan bemorlarning suyak iligi
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aspirati, kasallik tarixidan olingan ma’lumotlar, laboratoriya
tekshiruvlari va bemorlarni chigarish hujjatlari kiritilgan. Statistik tahlil
usullari: Laboratoriya ma’lumotlaridan gemogramma (periferik qon,
miyelogramma, megakariotsitlar soni va morfologiyasi, suyak iligi
hujayraliligi mutlaq trombotsitlar soni) baholandi. Biokimyoviy gon
tahlillari, ichki organlarning ultratovush tekshiruvi o‘tkazildi.
Shuningdek antikoagulyant, kardiolipin antikorlari 1gG, IgM, beta2
glikoprotein antikorlari IgG, IgM o‘tkazildi.

Barcha bemorlar standart diagnostika laboratoriya tekshiruvidan
o'tdilar, jumladan, siydik tahlili, zardob biokimyosi (bilirubin, ALT,
AST, LDH, ishqoriy fosfataza, CRP, fibrinogen, glyukoza, kreatinin,
kaliy va natriy), shuningdek, gon kasalliklari va tizimli biriktiruvchi
to'gima kasalliklarini istisno gilish uchun zarur bo'lgan laboratoriya
tekshiruvlari  (mielogramma, Kumbs testi, LE  fenomeni,
antitrombotsitlar antikorlari darajasi, antifosfolipid antikorlari va
antinativ DNK antikorlari).

Birinchi  darajali  terapiya  sifatida  barcha  bemorlar
glyukokortikosteroidlarni gabul qilishdi: prednizolon tana vazniga 1-2
mg/kg dozada; o'rtacha terapevtik doza kuniga 60-80 mg ni tashkil etdi.
Monoklonal antikor rituksimab ham vena ichiga 500-700 mg dozada
yuborildi. Zarur bo'lganda ikkinchi darajali terapiya sifatida
splenektomiya o'tkazildi (4 ta holat). Agar ikkinchi darajali terapiya
samarasiz bo'lsa, 2 bemor uchinchi darajali terapiya sifatida
trombopoetin retseptorlari agonistidan (romiplostim) oldilar.

Natijalar: Bemor ma’lumotlarini tahlil gilish natijalariga ko‘ra -
2022-yildan 2025-yilgacha bo‘lgan davrda 100 ming/L dan kam
trombotsitopeniya bilan davolanishga murojaat gilganlar orasida
SVKTTM gematologiya markazida gemorragik sindrom bilan bog‘liq
trombotsitopeniya bilan og‘rigan 31 kishidan iborat guruh aniglandi.
Tekshirilgan bemorlar orasida 14 nafari (47%) ayollar va 16 nafari
(53%) erkaklar edi. O‘rtacha yoshi 35+5,6 yoshni (18-69 yosh) tashkil
etdi. Trombotsitopeniyaning og‘irligiga ko‘ra, ular 4 guruhga bo‘lindi:
yengil 50-100 ming/l, o‘rtacha 20-50 ming /I, og‘ir - 20 ming /I dan kam,
o‘ta og‘ir - 10 ming /I dan kam [7]. Immun trombotsitopeniya tashxisi
gemogramma, miyelogramma asosida va trombotsitopeniya bilan
kechadigan kasalliklar va trombotsitopeniyaga olib keladigan dorilarni
go‘llashni istisno gilish orgali go‘yildi. Tashxis go‘yilgan paytdagi
gemogrammaga ko‘ra, 24 bemorda Bemorlarda o‘ta og‘ir
trombotsitopeniya (trombotsitlar sonining bir birlikgacha kamayishi
bilan) va hayot uchun xavfli gon ketishi kuzatildi . 19 (25%) da o‘rtacha
og‘irlikdagi, trombotsitlar soni 30-50 ming/l gacha kamaygan.
Tadgiqotda yengil trombotsitopeniya kuzatilmadi. Gemorragik sindrom
barcha 30 (100%) bemorda teri gemorragik sindromi, 9 bemorda
burundan gon ketishi va milkdan qon ketishi, bachadondan gon ketishi
ko‘rinishida namoyon bo‘ldi. 2 (8%), skleral qon ketishi 4 (4%),
oshgozon-ichak qon ketishi 9, gemorragik insult 8 (8%), qorin
bo‘shlig‘ida gon ketishi 1 (1%), bel va dumba sohasining mushaklararo
gematomasi 3 (1%). Anamnestik ma’lumotlarga  ko‘ra,
trombotsitopeniya ko‘pincha virusli infeksiyadan keyin (COVID-19,
ORVI, gerpes virusi infeksiyasi) - 15 (50%) sodir bo‘lgan.

ITP klinik ko'rinishlari orasida eng ko'p uchraydiganlari 30 bemorda
(100%), bemorda ekximoz (80%) va 14 bemorda (35%) burundan gon
ketishi kuzatildi. Sakkiz bemorda (20%) milk va bachadondan gon
ketishi aniglandi (ulardan beshtasi ayollar edi). Og'ir gemorragik
sindrom (umumiy petexial toshma, ekximoz, burundan qon ketishi,
milkdan qon ketishi va bachadondan qon ketishi) ayollarda erkaklarga
garaganda ancha ko'p uchraydi (mos ravishda 16 bemor (61,5%) va olti
bemor (42,8%)), p < 0,05.

Barcha bemorlar steroid gormonlar bilan birinchi gator terapiya, 3
bemorda (10%) ikkinchi gator terapiya (splenektomiya) va 2 bemorda
(4%) trombopoetin retseptorlari agonisti bilan uchinchi gator terapiya
oldilar. Davolash kursi tugagandan so'ng, 25 bemorda (73%) to'liq
klinik va gematologik remissiyaga erishildi (trombotsitlar darajasi 100
x 109/L dan yugori, gemorragik sindrom yengillashdi). 15 bemorda
(50%) gisman klinik va gematologik remissiya kuzatildi (trombotsitlar
darajasi 100 x 109/L dan past, gemorragik sindrom yengillashdi).
Shunday qilib, terapiya bemorlarning 100% da samarali bo'ldi.
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Xulosa:  Immun  trombotsitopeniya  ko‘pincha  virusli
kasalliklardan keyin rivojlanadi. Homiladorlik, immunologik
paradoks sifatida, ITP etiologiyasida ham rol o‘ynaydi. APS sindromi
[5] kabi autoimmun kasalliklar ham trombotsitlar va
megakariotsitlarga garshi immun antitelolarning rivojlanishi uchun
muhim omil hisoblanadi. Ushbu ma’lumotlarni hisobga olgan holda,
ITP ni davolash nafagat immunosupressantlarni, balki asosiy etiologik
omilni nishonga oluvchi dorilarni ham o°z ichiga olishi kerak.

Avtoantitanalar ishlab chigarishni (steroid gormonlar va vena
ichiga immunoglobulinlar) bostirish va trombotsitlarning omon
golishini oshirish (splenektomiya orgali immun fagotsitozni bostirish)

uchinchi darajali terapiyani talab qiladi. ITP patogenezini
tushunishning yangi yondashuvlari, nafagat trombotsitlarning yo'q
qgilinishining ko'payishiga, balki trombotsitlar ishlab chigarishning
kamayishiga ham asoslangan bo'lib, bosgichma-bosgich ITP
terapiyasidan samarali foydalanish imkonini beradi.
Trombotsitlarning yo'q gilinishini nishonga olishdan tashgari, endi
optimal trombotsitlar sonini saglab golish mumkin. Ushbu topilmalar
trombopoetin retseptorlari agonistlaridan foydalangan holda ITP
uchun magsadli terapiya zamonaviy davolash usuli ekanligini va
birinchi va ikkinchi darajali terapiyalar samarasiz bo'lgan tagdirda
ham yuqori samarali ekanligini ko'rsatadi.

ko'pchilik bemorlarda javob berishi mumkin, ammo ba'zi bemorlar
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ABSTRACT
The problem of secondary lactase deficiency after acute intestinal infection in children is caused by the high prevalence of diseases of the
gastrointestinal tract in childhood and the frequent development of disorders of the enzymatic function of the intestine. Untimely diagnosis and
inadequate correction of this condition can lead to chronic digestive disorders, nutritional deficiencies, slower physical development and a decrease
in the child's quality of life. The main focus is on functional disorders of the gastrointestinal tract in children who have had acute intestinal infections.
Therefore, the purpose of our study is to use high-intensity magnetic therapy in the comprehensive rehabilitation of children with secondary lactase
deficiency, aimed at correcting the clinical manifestations of the disease and improving the quality of life of children in the gastroenterology
department of the Samarkand Regional Children's Multidisciplinary Medical Center. In addition to clinical and anamnestic data, it includes the
determination of the microbiota of the gastrointestinal tract by various methods (study of the coprogram, determination of carbohydrates in feces).
74 patients participated in the study, then the patients were divided into 2 groups: Group | (n=31) described a severe course of secondary lactase
deficiency after acute intestinal infection. In group Il (n=43), patients with secondary lactase deficiency after moderate course of intestinal infection
were described.
Key words: secondary lactase deficiency, rehabilitation, magnetic therapy, dysbiosis, microbiota, children.
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O'TKIR iCHAK INFEKTSIYASIDAN KEYIN IKKILAMCHI LAKTAZA ETiSHMOVCHILIGi BO'LGAN BOLALARNI
REABILITATSIYA QILISHNING ZAMONAVIY YONDASHUVLARI
ANNOTASIYA
Bolalarda o'tkir ichak infektsiyasidan keyin ikkilamchi laktaza etishmovchiligi muammosi bolalik davrida oshqozon-ichak trakti
kasalliklarining yuqori targalishi va ichakning fermentativ funktsiyasi buzilishining tez-tez rivojlanishi bilan bog'liq. Bolalarda o'tkir ichak
infektsiyasidan keyin ikkilamchi laktaza etishmovchiligi muammosi bolalik davrida oshqozon-ichak trakti kasalliklarining yuqori targalishi va
ichakning fermentativ funktsiyasi buzilishining tez-tez rivojlanishi bilan bog'lig. Ushbu holatni 0'z vagtida tashxislash va etarli darajada tuzatish
surunkali ovgat hazm qilish kasalliklariga, ozuga moddalarining etishmasligiga, jismoniy rivojlanishning sekinlashishiga va bolaning hayot
sifatining pasayishiga olib kelishi mumkin. Asosiy e'tibor o'tkir ichak infektsiyalari bo'lgan bolalarda oshgozon-ichak traktining funktsional
buzilishlariga garatilgan. Binobarin, tadgigotimizning magsadi Samargand viloyati bolalar ko'p tarmogli tibbiyot markazi gastroenterologiya bo'limi
bolalarining klinik ko'rinishlarini to'g'irlash va hayot sifatini oshirishga garatilgan ikkilamchi laktaza yetishmovchiligi bo'lgan bolalarni kompleks
reabilitatsiya gilishda yuqori intensiv magnetoterapiyadan foydalanish hisoblanadi.in, tadgigotimizning magsadi Samargand viloyati bolalar ko'p
tarmog]li tibbiyot markazi gastroenterologiya bo'limi bolalarining klinik ko'rinishlarini to'g'irlash va hayot sifatini oshirishga garatilgan ikkilamchi
laktaza yetishmovchiligi bo'lgan bolalarni kompleks reabilitatsiya gilishda yuqori intensiv magnitoterapiyadan foydalanish hisoblanadi. Klinik-
anamnestik ma'lumotlardan tashqari, oshqozon-ichak trakti mikrobiotasini turli usullar bilan aniglashni o'z ichiga oladi (koprogramma tadgiqotlari,
najasdagi uglevodlarni aniglash). Tadgiqgotda 74 bemor ishtirok etdi, keyin bemorlar 2 guruhga bo'lindi: | guruhda—(n-31) o'tkir ichak
infektsiyasidan keyin ikkilamchi laktaza etishmovchiligining og'ir darajasi tasvirlangan. 1l guruh (n=43) ichak infektsiyasidan so'ng o'rta darajali
ikkilamchi laktaza etishmovchiligi bo'lgan bemorlarni tavsiflaydi.
Kalit so'zlar: ikkilamchi laktaza etishmovchiligi, reabilitatsiya, magnitoterapiya, disbiyoz, mikrobiota, bolalar.

Ha6uesa Juépa Mupxam3aeBHa
Accucrent kadenps! 1-nexuarpuu u Heonarosoruu, Camapkanackuii ['ocy1apcTBEHHbIH MEAUIUHCKUIT YHUBEPCUTET
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COBPEMEHHBIE IIOJXO/Ibl K PEABMJIMTALIMH JETEii C BTOPUYHOM JIAKTA3HO# HEJOCTATOYHOCTBIO
MOCJIE NIEPEHECEHHOM OCTPOM KMIIEYHOI NHOEKIIUHA
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AHHOTALUA

[Ipobnema BTOpUYHOHN TaKTa3HOM HEJOCTATOYHOCTH MOCTIE IEPEHECEHHON OCTPO KUIIIEYHOH HH(EKINH y AeTeil 00yCIOBICHA BEICOKOM
pacnpocTpaHEHHOCTHIO 3a00JICBAHUI JKENTYJOYHO-KHIIIEYHOTO TPAKTA B JETCKOM BO3PACTE M YaCThIM Pa3BUTHEM HApYIICHHH (epMEHTATHBHOM
¢yHKIMY KumedHuKa. HecBoeBpeMeHHass AMArHOCTHKA M HEAJEeKBAaTHAS KOPPEKLHsS TAHHOI'O COCTOSHHS MOTYT HPHBOJUTH K XPOHHYIECKUM
paccTpoicTBaM MUIIeBapeHus, JeUIUTY TUTATEIbHBIX BEILECTB, 3aMEJICHHIO (QU3HYECKOTO PA3BUTHS U CHIDKCHUIO Ka4ecTBa KU3HU peOEHKa.
OCHOBHOE BHHMAaHHE yAeIsieTcs (DyHKIIMOHAIBHBIM HApyIICHMSIM JKETyAOYHO-KHUIIEYHOrO TPaKTa y NeTel MEepEeHECHINX OCTPhIe KHUIIEYHBIE
napekm. CrienoBaTensHO, HENbI0 HAIIETO MCCIENOBAHMS SBISIETCS MCIOJIB30BAHUE BHICOKOMHTEHCHBHON MarHUTOTEPAIMH B KOMILIEKCHOM
peabunuTanuK JeTel ¢ BTOPHUYHON JIAKTA3HOM HEZOCTATOYHOCTHIO, HANIPABJICHHBIX HA KOPPEKIUIO KIMHUYECKHUX MPOSBICHUH 3a00neBanus u
MOBBIILICHHE Ka4yecTBa J>KU3HM JETell TracTPOdSHTEPOJIOrHYecKoro otneieHus CaMapKaHACKOro OONacTHOrO JETCKOr0 MHOTOHPO(MIBHOrO
MEIUIUHCKOrO meHTpa. [loMrMO KIMHMKO-aHAMHECTHYECKUX IAHHBIX, BKJIIOYAET OMNpeeleHHe MHUKPOOHOTHI JKeITyJOUYHO-KHIIEYHOrO TPaKTa
pa3NIUYHBIMU METO/IaMH (MCCIIeIOBaHNE KOTIPOrpaMMBI, OIpeelieHe YIIeBO0B B Kajie. B mccienoBanny npuHsmm yyactue 74 OONBHBIX, Jaiee
MaIMeHTsl ObUTH pasgeneHsl Ha 2 rpynmsl: B 1 rpynme (n=31) ommcansl TSDKENOE TEUeHHE BTOPHYHOHM JIAKTA3HOW HEIOCTAaTOYHOCTH IOCIHIE
nepeHecéHHON ocTpoi kuineynod uHpeknun. Bo Il rpymme (n=43) omucaHbl NaleHThl ¢ BTOPUYHOM JIAKTA3HON HEMOCTATOYHOCTBHIO TIOCIIE
MepeHECEHHOM OCTPOil KUIICYHOH HHPEKIUK CPeTHEH CTEMeHH TSHKECTH.

KuroueBble cj10Ba: BTOpUYHAA JTaKTa3HAsI HEAOCTATOYHOCTD, PeabUIINTaNus, MAaTHUTOTEPAIis, AUCON03, MUKPOOHOTa, AETH

The relevance of the problem: secondary lactase deficiency
(SLD), which develops in children after acute intestinal infection, is one
of the urgent problems of modern pediatrics and pediatric
gastroenterology. Acute intestinal infections (All) have been taking the
second place in the structure of infectious diseases in children for many
years. The leading role belongs to the variety of etiological factors of
All (bacteria, viruses, fungi, protozoa, parasites), as well as the state of
the macroorganism, primarily its gastrointestinal tract. All acts as a
trigger of secondary lactase deficiency in the outcome of the disease. It
is especially common in acute respiratory viral infections, since
impaired lactose hydrolysis is the main pathogenetic mechanism for the
development of osmotic diarrhea. Lactase deficiency is clinically
manifested by prolonged retention of liquid watery stools with sour
odor, pronounced flatulence, and rumbling of the abdomen. The high
prevalence of acute intestinal infections in childhood, especially among
children of early years of life, is often accompanied by damage to the
mucous membrane of the small intestine, a violation of the structure of
enterocytes and a decrease in the activity of the enzyme lactase. This
leads to the formation of transient, and in some cases prolonged, lactase
deficiency, which complicates the period of convalescence and worsens
the prognosis of the disease. Late diagnosis and insufficient
rehabilitation of children with SLD contribute to the persistence of
clinical manifestations of the disease, such as osmotic diarrhea,
flatulence, abdominal pain and signs of malabsorption. Prolonged
course of enzymatic deficiency leads to dysbiotic changes in the
intestinal microbiota, impaired absorption of nutrients, deficiency of
macro- and micronutrients, which negatively affects the physical
development of the child and the quality of life. Despite the use of diet
therapy and drug correction, standard rehabilitation approaches do not
always ensure the full restoration of intestinal enzymatic function and
microbiocenosis. In this regard, there is an increasing need to find and
implement effective non-drug treatment methods. Of particular interest
is high-intensity magnetic therapy, which has anti-inflammatory,
trophostimulating and regenerative effects. The study of its
effectiveness in the comprehensive rehabilitation of children with SLD
is a promising area aimed at optimizing treatment programs, reducing
recovery time and improving the quality of life of children.

The aim of the stydy: To evaluate the effectiveness of the inclusion
of high-intensity magnetic therapy in complex rehabilitation in children
with secondary lactase deficiency, which developed after an acute
intestinal infection.

Materials and methods of research. To achieve this goal, the
results of laboratory data and the clinical course of the disease of
children from the department of gastroenterology of the Samarkand
Regional Children's Multidisciplinary Medical Center aged from 8
months to 5 years who had suffered from All were analyzed. A clinical

examination was conducted with the collection of medical history and
complaints from the parents of the patients. In all children, this
pathology manifested itself with severe and moderate severity, as well
as individual body characteristics in children. In this age group, the
main cause of diseases is the inclusion of dairy products and adapted
mixtures in the diet of young children. The patients were divided into 2
groups | - the main group (n=31), the children received, in addition to
standard therapy, an additional physiotherapy procedure: high-intensity
magnetic therapy; control group Il (n=43) received only standard
therapy. All children received basic therapy, including lactose-
restricted diet therapy. For group | patients with a prolonged course of
SLD, the procedure was used as part of a complex of rehabilitation
measures: high-intensity magnetic therapy, which was performed using
a standard PhysioMG 825 device (ring application) in children with
secondary lactase deficiency. High-intensity magnetic therapy was
performed using a PhysioMG 825 apparatus using a ring inductor. This
method was used for the purpose of comprehensive rehabilitation of
children with secondary lactase deficiency after acute intestinal
infection. The procedures were prescribed during the period of clinical
stabilization of the child's condition, in the absence of contraindications
to physiotherapy. Magnetic therapy was performed in the child's supine
position. The areas of influence of the annular inductor above the
projection of the ascending, transverse-colon and descending sections
of the large intestine. A low-frequency pulsed magnetic mode was used.
The intensity of the magnetic field was selected individually, taking into
account the age of the child and the severity of clinical manifestations,
and averaged 20-40% of the maximum power of the device. The
impulse frequency is 7 Hz. The duration of one procedure is 10 minutes,
the course of therapy is daily No. 8. The repeat course is carried out 3-
6 months after the initial one.

The results of the study. To assess the effectiveness of the
therapy, the following criteria were monitored: abdominal pain,
flatulence, loose stools, rumbling in the abdomen. Also, laboratory data
such as: a coprological study with the determination of carbohydrates in
feces before and after magnetic therapy. The proposed method treated
31 children with LD. There were 12 girls (37%) and 19 boys (63%).
Complete remission was in 5 (16.7%), incomplete in 26 (83.3%). We
conducted a comparative analysis of the main clinical and laboratory
manifestations of SLD after All in patients upon admission (table. 1).
The clinical manifestation was characterized by: Main group | (n=31)
patients with severe SLD after All. Osmotic diarrhea (in >40% of
patients), which occurs 1-2 hours after drinking milk, is characteristic
of this group. Abdominal pain that occurs after 1-1.5 hours (75%).
Flatulence (in >80%). Rumbling in the stomach (55%). Control group
Il (n=43) SLD after moderate All, moderate abdominal pain (33%),
unstable stools (26%), and bloating (35%) are manifested.

Comparative analysis of data from the coprogram (carbohydrates in feces) of signs upon admission. Macroscopic examination

Table 1.
Indicator | group 11 group
Consistency liquid mushy
Colour green green
Mucus + +
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Chemical research

Indicator | group 11 group

Ph 4,0-4,5 5,5-6,0
Carbohydrates 1,5-3,0% 0,5-1,0
Neutral fat ++ +

Fatty acids ++ +

White blood cells 2-3in the f/v 0-2 in the f/v
Starch traces absent
Indigestible fiber in norm in norm
Muscle fibers + +

Soaps + a small amount
Red blood cells absent absent

We conducted a comparative analysis of the main clinical
manifestations of the disease in patients of both groups after therapy
(Table 2). As can be seen from the data in Table 2, patients receiving
additional therapy in the form of high-intensity magnetic therapy
showed a statistically significant difference in most indicators compared
with patients in the control group. From the anamnestic data collected
from the parents of 31 patients of group | with a prolonged course of

SLD after acute kidney injury, the general condition of patients
improved dynamically after magnetic therapy: epigastric pain was
observed (in 38%), flatulence (in 53%), diarrhea (in 48%), rumbling in
the abdomen (15%). The breakdown of carbohydrates, as well as the
indicated coprological data after additional therapy, significantly
improved as indicated in Table 2.

Comparative analysis of coprogram data (carbohydrates in feces) of signs after therapy. Macroscopic examination

Table 2.
Indicator | group 11 group
Consistancy mushy mushy
Color green green
Mucus + +
Chemical research
Indicator | group 11 group
Ph 6,0-6,5 5,5-6,0
Carbohydrates 1,5-1,5% 0,5-1,0%
Neutral fat absent +
Fatty acids + +
White blood cells 0-1 inthe fiv 0-2 inthe fiv
Starch absent absent
Indigestible fiber in norm in norm
Muscle fibers absent +
Soaps a small amount a small amount
Red blood cells absent absent

In dynamics, after the treatment, these indicators completely
returned to normal in all children with SLD.

Conclusions: Thus, the positive dynamics of clinical and laboratory
data in patients with secondary lactase deficiency indicates the high
effectiveness of the effects of magnetic therapy in combination with diet

therapy and comprehensive treatment of children. Our proposed
physiotherapy procedure improved the quality of life in 31 (71.3%)
children with LV. There was no exacerbation of the disease in children
within 7 months after the integrative therapy.
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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
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Ha6uesa Illoxucta MycradaeBHa

Accucrent kadenpsl 1-nexuaTpui 1 HEOHATOJIOTUH
CamapkaHACKUH TOCyJapCTBEHHBIN

MEIUIUHCKUH yHUBEPCUTET

r. Camapkang, Pecry6nuka Y36ekucran

XPOHUYECKAS T'NNOKCHUS IVIOJA KAK ®AKTOP PUCKA PA3BUTHUS HNEPUHATAJBHOM SHIE®AJTONATHA
HOBOPOXKJIEHHBIX OT MATEPEHN C TATOJIOI'HEU AKYIIEPCKO-THHEKOJIOT'HYECKOI'O AHAMHE3A

AHHOTALUA
O6cnenoBano 90 HOBOPOXICHHBIX C IMEPUHATANBHOW SHIE(anonaTieil, U3 KOTOpsIX OblIM copmupoBanbl 2 rpymmsl: | rpymma 50
HOBOPOX/JCHHBIX C IEpHHATAJIbHOH SHuedanonaTuel cpenueit cremenpto Tsokectd. W |l rpynma 40 HOBOPOXKICHHBIX C IHEPUHATAIBHON
sHIe(aoNaTueH TSHKENOH CTENEHbIO TSDKECTH. AHAM3 MOJTYYEHHBIX JAHHBIX ITOKAa3aj, YTO BO BCEX CPAaBHMBACMbBIX TpyINIax HaOmoaaiach
BBICOKAsl 4aCTOTAa aHEMHH OEPEeMEHHBIX, UYTO SBISIETCS NPUYMHOW BO3HUKHOBEHUS THIIOKCHYECKOTO MOPAKEHMS IUIOJA, a B AalbHEHIIeM
npuBoANT K u3MeHeHHIo coctosHus LIHC, B WacTHOCTM K BO3HHKHOBEHHIO M Pa3BUTHIO PA3IUIHONW CTENEHM TSHKECTU MEPHHATAIBHOM
sHIe(aIONATHH HOBOPOKICHHBIX.
KiroueBble cjioBa: nepuHartanbHas oSHuedanonaTHs, aHeMUs, OKCHIATHBHBIH CTPECC, SKCTPArCHUTAIBHAS IATOJOTHS, aKyIIepCKO-
THHEKOJIOTUUECKUI aHaMHe3, HeHPOLUPKYIATOPHAs AUCTOHHS.

Hao6uesa lloxucra MycragaeBHa

1-nenuaTpust Ba HEOHATONIOT U Kadeipacu acCUCTECHTH
CamapkaH] 1aBiaT THOONET yHUBEPCUTETH
Camapkanzi ¥Y30eKHCTOH

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

AHHOTALUA
IMepunatan sHuedanonarus 6uwiad 90 Hadap SHIH TyFHITaH YaKaloOKJIap TEKIIUPWIAHW, YJIap/iaH MKTa TypyX Tallkuwi eTwigu: | rypyx -
nepuHaTan sHuedanonarTus ypra orup papaxacu Ownan 50Ta SHrM TyFWIraH 4akainokiap, Ba Il rypyx - mepuHaTan sHuedanonaTtus orup
napaxacu Ownad 40Ta SHTM TYFWIraH yakaioK. ONMHraH MabIyMOTJIAPDHUHT TaXJIMIHM LIYHH KYpCaTAUKH, Oapya TaKKOCIaHraH rypyxjiapjaa
XOMMIIAZIOp aéiiiapia KaMKOHJIMK OMJIaH KacajUIaHMII JIapakac I0KOpH OynraH, Oy XOMHJIaHHHI THIIOKCHK 3apapiaHunivra cabad 6ynaran Ba
KeHHHYAINK MapKa3uil acad TU3UMHUHHUHT XOJAaTHHH Y3rapTUPHUIITa oyu0 KenraH, alHUKCa SHTU TyFIUITaH YaKaJOKIAPHUHT TYPIIX AapaskaJart
HeprHaTaN SHIE()ATONATHICH.
Kaawur cy3nap: nepunaran sHuedanonaTrs, aHeMusl, OKCHIUIOBUH CTPECC, SKCTPAreHUTaI MaTOIOTHs, aKyLICPIIUK Ba THHEKOJIOT MK aHAMHES,
HEWPOIMPKYIISITOP AUCTOHUSL.
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Relevance. Perinatal encephalopathy in newborns is associated
with a high risk of developing serious neurological disorders, such as
epilepsy, memory impairment, hyperactivity, and cerebral palsy (CP).
Inadequately treated encephalopathy may manifest later in life (e.g.,
during school years) as attention deficit hyperactivity disorder
(ADHD), memory and learning difficulties, persistent motor and
mental impairments, and, in severe cases, fatal outcomes.

Incorrect diagnosis and insufficient treatment during the first year
of life can lead to chronic developmental problems and a decrease in
the child's quality of life, even if mild forms appear compensated by
one year of age. Modern approaches focus on timely detection and
comprehensive treatment, as early therapy ensures full recovery in
most cases. Despite the development and application of modern
preventive and therapeutic measures, perinatal encephalopathy
remains a leading cause of neonatal morbidity and subsequent
childhood disability, occurring in 5-30% of newborns. Chronic
hypoxia leads to reduced circulation and tissue ischemia, impaired
cellular respiration, acidosis, and changes in the fetus's electrolyte
balance. Oxygen deficiency can cause brain cell death and contribute
to intracranial birth injuries. Brain damage can result in perinatal
encephalopathy, the consequences of which range from minimal brain
dysfunction (behavioral and learning disorders) to more severe
conditions such as cerebral palsy and epilepsy. The severity of clinical
syndromes and symptoms of perinatal central nervous system (CNS)
lesions is clearly dependent on fetal hypoxia in newborns born to
mothers with a pathological obstetric history. This influences the
child's further development and the formation of various nervous
system injuries, leading to disability and mortality in severe cases.

Aim of the study: To reduce disability, morbidity, and infant
mortality by studying the relationship between the severity of clinical
symptoms and syndromes of perinatal CNS damage and chronic fetal
hypoxia as a risk factor for perinatal encephalopathy in newborns born
to mothers with pathological obstetric and gynecological histories.
This aims to develop timely, effective diagnostic methods and
comprehensive treatment for the disease.

Materials and methods: Due to the need for effective diagnostic
and treatment methods for perinatal encephalopathy, 90 newborns
with this pathology were examined. The subjects were treated in the
Neonatal Pathology Department and the Neonatal Intensive Care Unit
of the Regional Children's Multidisciplinary Medical Center, which
serves as the clinical base for the Department of Pediatrics No. 1 and
Neonatology of Samarkand Medical University. The 90 newborns
were divided into two groups: Group | included 50 newborns with
moderate perinatal encephalopathy, and Group Il included 40
newborns with severe perinatal encephalopathy. The mothers of these
newborns were also examined in all compared groups.

Results: Hypoxic lesions in newborns are known to result from
many factors (maternal disease, placental insufficiency, gestosis,
etc.). Research indicates that oxygen deficiency in newborns leads to
oxidative stress, disrupting cellular metabolism and function. Chronic
hypoxia causes reduced blood flow, tissue ischemia, impaired cellular
respiration, acidosis, and electrolyte imbalance in the fetus. Lack of
oxygen can lead to brain cell death and facilitate intracranial birth
trauma. The reaction of blood cells in pregnant mothers reflects these
processes under both normal and pathological conditions.

Our studies confirmed this, showing a high frequency of maternal
anemia in all compared groups (Table 1).

The degree of anemia in mothers of newborns of the observed groups

Table 1.
Degree of anemia I group n=50 11 group n=40
Abs, %. Abs, %.
1tdegree 11 22,0 13 32,5
2" degree 4 8,0 9 22,5
3 degree 4,0 11 27,5
Total 17 34,0 33 82,5

At the same time, maternal anemia was particularly pronounced
in terms of frequency and severity in Group Il, observed in 33 cases
(82.5%), whereas in Group |, anemia was present in 17 mothers
(34.0%). Regarding the severity of maternal anemia in the compared
groups, the findings were as follows: Grade 1 anemia was reported in
13 mothers (32.5%) in Group Il and 11 mothers (22.0%) in Group .
Grade 2 anemia was found in 4 mothers (8.0%) in Group | and 9
mothers (22.5%) in Group Il. Grade 3 anemia was observed in 2
mothers (4.0%) in Group I, while it was present in 11 mothers (27.5%)
in Group Il. It can be concluded that anemia was nearly twice as
frequent among mothers of newborns with severe perinatal
encephalopathy compared to mothers of newborns with moderate
perinatal encephalopathy. This conclusion confirms that the severity
of clinical symptoms and syndromes of perinatal central nervous
system (CNS) damage is directly dependent on chronic fetal hypoxia
as a risk factor for the development of perinatal encephalopathy in
newborns born to mothers with a pathological obstetric and
gynecological history. Analysis of the parity of extragenital pathology

revealed that in some women, it was of a combined nature, as shown
in Table 2. Chronic extragenital diseases were registered in 16
mothers (32.0%) of children in Group 1, including 4 women (8.0%)
who exhibited two or more nosological forms simultaneously. The
most frequent pathological conditions were neurocirculatory dystonia
and pyelonephritis, accounting for 4 (8.0%) and 3 (6.0%) cases in each
category, respectively.

Chronic diseases of the digestive system (gastritis, cholecystitis)
were also observed in 3 mothers (6.0%), and endocrine pathology
(obesity, thyroid diseases) in 3 mothers (6.0%) of Group I.
Meanwhile, extragenital pathology among mothers in Group Il
occurred in only 7 cases (17.5%), manifesting as pyelonephritis in 2
cases (5.0%) and chronic gastrointestinal diseases in 3 cases (7.5%);
Grade 1 obesity was observed in 2 mothers (5.0%) of this group.
Among the mothers of the compared groups, a relatively higher
frequency of TORCH infections was noted in Group I, with a high
incidence of herpes and CMV (cytomegalovirus) infections: 3 cases
(6.0%) in Group | and 17 cases (42.5%) in Group 1.

Frequency of extragenital pathology manifestations in mothers of newborns in the observed groups

Table 2
I group n=50 11 group n=40
Diseases
Abs, % Abs, %
Pyelonephritis 3 6,0 2 50
Neurocirculatory dystonia 4 8,0 4 10,0
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Gastritis, cholecystitis, biliary tract
dysfunction 8 6.0 8 5
Endocrine pathology (obesity, thyroid 3 40 2 5.0
diseases)
Presence of elevated 1gG titers (Herpes,
cMV) 3 6,0 17 42,5
Conclusions Thus, the studies have shown that chronic fetal (CNS) damage is directly dependent on chronic fetal hypoxia as a
hypoxia resulting from severe maternal anemia is the most significant primary risk factor in newborns from high-risk maternal groups.
risk factor for the development of perinatal encephalopathy in Incorrect diagnosis and insufficient treatment of neonatal perinatal
newborns born to mothers with a pathological obstetric and encephalopathy may subsequently manifest as attention deficit
gynecological history. Analysis of the obtained data revealed that the disorder or memory problems, and can lead to chronic developmental
occurrence and development of moderate and severe perinatal issues and various nervous system injuries, which in severe cases
encephalopathy depend on the presence and frequency of a result in disability and mortality. Therefore, the development of
compromised obstetric-gynecological history, as well as the course of timely and effective diagnostic methods and comprehensive treatment
pregnancy and labor. This conclusion confirms that the severity of strategies for this disease remains essential.

clinical symptoms and syndromes of perinatal central nervous system
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FEATURES OF THE NEONATAL PERIOD IN NEWBORNS WITH PERINATAL ENCEPHALOPATHY DEPENDING ON
THEIR FUNCTIONAL STATE
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ANNOTATION

A study was conducted on 90 newborns with perinatal encephalopathy, divided into two groups: Group | consisted of 50 newborns with
moderate perinatal encephalopathy, and Group 1l consisted of 40 newborns with severe perinatal encephalopathy. Analysis of the data indicates a
direct relationship between the functional state of newborns at the first minute of life (as assessed by the Apgar scale) and the subsequent degree of
asphyxia development. This significantly correlates with the development of perinatal encephalopathy, which further influences the course of the
neonatal period and the emergence of concomitant pathologies in newborns.

Keywords: asphyxia, hypoxia, perinatal encephalopathy, Apgar scale, respiratory distress syndrome, hemolytic disease of the newborn,
enterocolitis.

For citation: Nabieva Sh.M.// Features of the neonatal period in newborns with perinatal encephalopathy depending on their functional state

Ha6uesa Illoxucta MycradaeBHa

Accucrent kadenpsl 1-nexuaTpui 1 HEOHATOJIOTUH
CamapkaHACKUH TOCyJapCTBEHHBIN

MEIUIUHCKUH yHUBEPCUTET

r. Camapkang, Pecrybnuka Y36ekucran

OCOBEHHOCTH TEYEHUS HEOHATAJIBHOI'O IIEPUOJA Y HOBOPOXKJIEHHbBIX C IIEPUHATAJIBHOM
SHUEPAJONATHUEMA B 3ABUCUMOCTH OT UX ®YHKIMOHAJIBHOI'O COCTOSIHUA

AHHOTALUA

O6cnenoBano 90 HOBOPOXKICHHBIX C IEPUHATAIBHONH SHIE(atonaTHeil, U3 KOTOphIX ObuM cdopmupoBansl 2 rpymmsl | rpymma 50

HOBOPOX/JCHHBIX C HNEpUHATaJIbHOI SHuedanonaTuel cpeiHei crenenpto TspkecTd. M |l rpymma 40 HOBOPOXKIECHHBIX € MEPUHATAIBHON

sHIe(daNoNaTHeH TSHKEIOH CTENCHBIO TSKECTH. AHAIU3 MONYYCHHBIX JAHHBIX MOKa3al, YTO MOJYYCHHBIC PEe3yJbTaThl YKa3bIBAIOT Ha MPSIMYIO

3aBHCHUMOCTh (DYHKIIMOHAJILHOTO COCTOSIHHS HOBOPOJK/ICHHBIX Ha IEPBOH MHUHYTE JKM3HH, OLICHUBAEMOM MO ILIKane Amrap, 4to B JajlbHEiIeM

KOPPEJIMPYET CO CTENICHBIO Pa3BUTHs achUKCUH 1 O3 COMHEHHIT C pa3BUTHEM NIEPUHATAIBHON SHIe(aIoNaTHH, YTO B JaJbHEHIIeM BO3IEHCTBYET
Ha TEYCHHE HEOHATAIBLHOIO MIEPHO/Ia U COITYTCTBYIOLICH MAaTOIOTHEH Y HOBOPOXKICHHBIX.

KiioueBble ciioBa: achuKCHs, TMIOKCHS, INEpUHAaTalbHas SHUedanonaTus, IiKaga Amrap, peclUpaTOPHBIH IUCTPECC-CHHIPOM,

TeMOJIUTHYECKask 00JIC3Hb HOBOPOXKICHHBIX, SHTEPOKOJIUTHI.

Nabiyeva Shoxista Mustafayevna
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Samargand davlat tibbiyot universiteti
Samargand Uzbekiston

FUNKSIONAL XOLATIGA ASOSLANIB PERINATAL ENSEFALOPATIYA BILAN YANGI TUG’ILGAN CHAQALOQLARNI
NEONATAL DAVRINI KECHISH XUSUSIYATLARI
ANNOTATSIYA
Perinatal ensefalopatiya bilan 90 yangi tug'ilgan chagaloglar tekshirildi, ulardan 2 guruh tashkil etildi: 1 guruh - o'rtacha perinatal
ensefalopatiya bilan 50 yangi tug'ilgan chagaloglar. va Il guruh, og'ir perinatal ensefalopatiya bilan 40 yangi tug'ilgan chagalog. Olingan
ma'lumotlarning tahlili shuni ko'rsatdiki, olingan natijalar Apgar shkalasi bo'yicha baholangan hayotning birinchi dagigasida yangi tug'ilgan
chagaloglarning funktsional holatining to'g'ridan-to'g'ri bog'ligligini ko'rsatadi, bu esa asfiksiyaning rivojlanish darajasi va shubhasiz perinatal
ensefalopatiyaning rivojlanishi bilan bog'lig bo'lib, bu keyinchalik ta'sir giladi.
Kalit so’zlar: neonatal davr va yangi tug'ilgan chagaloglarda komorbid patologiya.n ma'lumotlarning tahlili shuni ko'rsatdiki, olingan natijalar
bo'yicha baholangan hayotning birinchi dagigasida yangi tug'ilgan chagaloglarning funktsional holatininggi, enterokolitlar.
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Relevance. Perinatal encephalopathy in newborns is a pathological,
non-inflammatory disorder of the nervous system occurring during
pregnancy, labor, or immediately after birth. The relevance of this
problem lies in its high prevalence (60-86%) and severe consequences:
inadequate treatment can lead to major neurological disorders, visual
impairment, headaches, and learning difficulties. The first year of life is
a critical window for recovery and early intervention; timely treatment
significantly improves the prognosis and prevents irreversible brain
damage. It is well-established that the functional state of newborns at
the first minute of life, assessed by the Apgar scale, allows for the
evaluation of asphyxia severity—a leading cause of neonatal mortality,
accounting for 19% of all deaths in the first days of life. This condition
inevitably leads to perinatal encephalopathy, affecting the clinical
course of the neonatal period and the development of concomitant
pathologies. Despite extensive study, the exact mechanisms of hypoxic-
ischemic brain damage remain not fully understood, requiring further
research. Brain injuries caused by asphyxia result in long-term
neurological impairments, affecting quality of life and leading to
disability or fatality in severe cases.

Aim of the Study: To reduce infant mortality, disability, morbidity,
and the long-term formation of nervous system injuries by studying the
direct relationship between the functional state of newborns at the first

minute of life (Apgar score) and the subsequent correlation with
asphyxia severity and perinatal encephalopathy development. The goal
is to evaluate their impact on the neonatal period and concomitant
pathologies to develop timely, effective diagnostic methods and modern
comprehensive treatments.

Materials and methods: To develop effective diagnostic,
treatment, and prevention methods for perinatal encephalopathy, 90
newborns were examined in the Neonatal Pathology and Neonatal
Intensive Care units of the Regional Children's Multidisciplinary
Medical Center (the clinical base of the Department of Pediatrics No. 1
and Neonatology of Samarkand State Medical University). The 90
patients were divided into two groups: Group | included 50 newborns
with moderate perinatal encephalopathy, and Group Il included 40
newborns with severe perinatal encephalopathy. The newborns were
evaluated using the Apgar scale at the first and fifth minutes after birth.
This assessment not only determines the severity of asphyxia but also
provides diagnostic and prognostic value, reflecting the effectiveness of
resuscitation measures. The first-minute Apgar scores for Group | were:
0-3 points in 5 (10.0%) newborns, 4-7 points in 39 (78.0%), and 8-9
points in 6 (12.0%). In Group I, the scores were: 0-3 points in 8
(20.0%) newborns, 4—7 points in 31 (77.5%), and 8-9 points in 1 (2.5%)
(Table 1.1, Figure 2.1).

Apgar score at the first minute in newborns

Table 1.1.
Scores I group n=50 11 group n=40
Abs. % % Abs.
0-3 points 5 10,0 8 20,0
4-7 points 39 78,0 31 77,5
8-9 points 6 12,0 1 2,5

[}

| rpynna

m1-3 6anna

78
39
31
20
2
- 10 8
- B . :

77,5

Il rpynna

4-7 6anna 8-9 6anna

As shown in Table 1.1 and Figure 2.1, varying degrees of asphyxia
were observed in all newborns across both Group 1 and Group 2.
However, a significant difference was identified in the prevalence of
severe and moderate forms among Group 2 newborns: 10 (25.0%)

presented with severe asphyxia and 28 (70.0%) with moderate asphyxia,
compared to Group 1, which showed 6 (12.0%) and 39 (78.0%)
respectively. These findings are visually illustrated in Figures 2.2 and
2.3.

Assessment of newborns in the compared groups based on the degree of asphyxia in newborns.

Table 1.1.
I group 11 group
Degree of asphyxia

Abs. % Abs. %
Severe asphyxia 6 12,0 10 25,0
Moderately severe asphyxia 39 78,0 28 70,0
Mild asphyxia 5 10,0 2 5,0
Total: 50 100,0 40 100,0
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= Severe asphyxia
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= Mild asphyxia

Figure 2.2. Distribution by severity of asphyxia in patients of group |

Il group

(7

= Severe asphyxia

= Moderately severe asphyxia

= Mild asphyxia

Figure 2.3. Distribution by severity of asphyxia in patients of group Il

This pattern suggests that hypoxia plays a leading role in the
etiopathogenesis of perinatal encephalopathy in newborns, meaning that
the more pronounced the hypoxia, the more likely the development of
severe degrees of encephalopathy. Thus, the obtained results indicate a
direct dependence of the functional state of newborns in the first minute

of life, assessed using the Apgar score, which subsequently correlates
with the degree of asphyxia development and, without doubt, with the
development of perinatal encephalopathy in newborns. Features of the
course of the neonatal period and concomitant pathology in newborns
of the studied groups are presented in Table 1.3.

Table 1.3
Concomitant diseases in newborns of the compared groups
I group 11 group
Diseases
Abs. % Abs. %
Respiratory distress syndrome 7 14,0 9 22,5
Pneumonia 5 10,0 8 20,0
Intrauterine infections 3 6,0 4 10,0
Hemolytic disease of the newborn 3 6,0 3 7.5
Enterocolitis 2 4,0 3 7.5
Total: 20 40,0 27 67,5

According to the data in the table, the following concomitant
diseases were found in newborns with perinatal encephalopathy:
respiratory distress syndrome was detected in 7 (14.0%) of group | and
9 (22.5%) of group Il; pneumonia was more common in group Il than
in group I: 8 (20.0%) and 5 (10.0%), respectively; the difference in the

incidence of intrauterine infection in both groups is small — 3 (6.0%)
in group | and 4 (10.0%) in group Il; the incidence of HDN is the same
in the groups: 3 (6.0%) in each group; the difference in the incidence of
enterocolitis is also small in the groups: 2 (4.0%) in group | and 27
(67.5%) in group II. This data is also shown in Figure 2.4.
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Figure 2.4. Concomitant diseases in newborns of the compared groups

The frequency and structure of clinical syndromes and symptoms of
perinatal CNS (central nervous system) damage in newborns are clearly
dependent on the functional state of the newborn and the severity of
asphyxia. As a result, newborns experience hemorrhagic, metabolic, and
hypoxic brain injuries, which are subsequently the primary cause of
neurological abnormalities in the neonatal period accompanied by
concomitant pathologies. This has a significant impact on the child's
further development. The study revealed a high and statistically
significant frequency of perinatal CNS damage in the groups of children
studied. Specifically, a diagnosis of moderate perinatal encephalopathy
was established in 50 children from Group I, while severe perinatal
encephalopathy was identified in 40 newborns from Group II.

Conclusions

In summary, the results indicate a direct dependence on the
functional state of newborns at the first minute of life, as assessed by
the Apgar score. .This state correlates further with the severity of

asphyxia and, subsequently, the development of perinatal
encephalopathy, which leads to various concomitant pathologies during
the neonatal period in the studied groups.

The analysis of the data demonstrated that the onset and progression
of moderate and severe perinatal encephalopathy are dependent on the
newborn's functional state at the first minute of life. The Apgar scale
provides a critical opportunity to evaluate the severity of asphyxia early
on.

Late diagnosis and insufficient treatment of neonatal perinatal
encephalopathy can result in various nervous system injuries and severe
neurological disorders in the future, negatively impacting the child's
quality of life. In severe cases, this leads to permanent disability and
mortality. Therefore, it is essential to develop timely and effective
methods for the diagnosis, comprehensive treatment, and prevention of
this condition.
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UMMYHOJOTNMYECKUE ACHEKTBI KIMHUYECKOIO TEYEHUS OKOTOBOM BOJIE3HU
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AHHOTALIUA

B nccnenosanue Bomum 35 MaEeHTOB ¢ 0KOrOBOH Oone3HbIo (21 MyxuuH U 14 sxeHIuH). B 3aBUCHMOCTH OT HCX0/a TEPMUUECKOM TPABMBI
GosbHBIC OBUIN Pa3JeNICHbI HA JIBE IPYIIIIBI: OCHOBHYIO IPYIITY COCTaBHIN 18 GONBHBIX ¢ O1aronpHsATHBIM HCXOZOM OXKOTOBOI TPaBMBI (TLIOIIA/IL
MopaxxeHws1 Tena cocraBmia 34,6+2,3 %); rpynmy cpaBHEHHS — 17 NMAIMEHTOB C JICTAIBHBIM HCXOAOM OXKOTOBOM TpaBMbI (TIOINAIb OXKOTa —
41,6+5,4%). Tskenast 0)KOroBasi TpaBMa COIPOBOXKIANACH CYIIECTBEHHBIMU HU3MCHCHUSAMH COJCPXKAaHUS B IUIa3Me KPOBH OOIIEH MOMYJISLUH
numdonuros, kierok ¢ penorunom CD3, CD4, CD8 u CD19. Bripa)keHHbIC IMMYHOJIOTHYECKUE HAPYILECHHS Y TAIIUEHTOB C 0’KOT0BOH 00JIE3HBIO
SIBISTIOTCS TTOKA3aHUEM K YCHJICHHIO aHTUMHUKPOOHO! TepaIiy ¢ IPUMEHEHHEM UMMYHOKOPPHUTHPYIOLIEH Tepanyy, HalpaBIeHHON Ha CTUMYJISIIIAIO
KJIETOYHOTO 3BEHa UMMYHHOH CHCTEMBIL.

KiroueBble c10Ba: 05x0roBast 60J1€3Hb, IMMYHHBIC HAPYILCHHUS, THATHOCTHKA, JICYCHHUE.
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IMMUNOLOGICAL ASPECTS OF THE CLINICAL COURSE OF BURN DISEASE
ABSTRACT
35 patients (21 men and 14 women) with burn disease were included in the study. Patients were divided into groups depending on the outcome
of thermal trauma: the study group consisted of 18 patients with favorable outcomes of burn injury (the area of the body lesions was 34.6+2.3 %);
comparison group — of 17 patients with a fatal burn injury (burn area — 41.6+5.4 %). The severe burn injury in patients was accompanied by
substantial changes in the blood plasma content of the general population of lymphocytes, cells with the phenotypes CD3, CD4, CD8 and CD19.
Distinct immunological disorders in patients with burn disease are an indication to intensify the antimicrobial therapy accompanied by
immunotherapy aimed at stimulating the cell immunity.
Keywords: burn disease, immune disorders, diagnosis, treatment.

BBenenue. JleueHne TsDKENBIX 0XKOTOB MPOJOJDKAET OCTaBaThCS — ONTHUMH3MPOBATH MATOrCHETHUYECKYIO TEPAII0, CHUZUTH KOJIUYECTBO
OJIHOW M3 JI0 KOHIIA HE PEHICHHBIX MPO0IeM KIMHUYECKOW MEAUIMHBL.  OCJIOKHEHUH U JICTAIFHOCTH B MO3IHHUE TEPHOIBI 0KOTOBOM OOJIC3HH.

B 0XOroBBIX LEHTpax CTpaHbI JICTANBHOCTh CPEIU HAcelneHHs ¢  Takum obpazom, BCE BBIILIEU3]I0/KEHHOE omnpeJensier
oxxoramu 3a 2025 rox cocraBuia 1,2 %. JletaapHOCTh 1O HEpUOAAM  11€JIE€COOOPA3HOCTH U3YUCHHUS 03KOrOBOW TPABMbI B 5TOM ACIIEKTE.
0)KOTOBOHM OOJIE3HH KOJeONeTcss B 3aBHCHMOCTH OT €€ CTauH. Llesb Hccle0BaHMSA: OTIPEACIIUTE B3aUMOCBS3b MEXIY TITyONHOM

HauGonpimmii nmpoueHt (ot 65 10 95 %) yMepIIuX NPUXOAWTCS HA  MMMYHOJOIMYCCKMX HApPYIICHHH M HCXOIOM TEYCHHS OKOTOBOIt
MEePHUObl TOKCEMHHM M CENTHKOTOKCeMHHM. Ha ceropHsmHuii JeHb  OOJe3HH.

HMeeTCsl He3HAUUTEIbHOE YHCIIO PAOOT, HOCBSIIEHHBIX KOMILUIEKCHOMY Marepuan u Meroasl. Cpeau 35 OGOJNBHBIX, MPOJCYCHHBIX B
U3YYCHHUIO COCTOSTHUSI IMMYHHOMN CUCTEMBI Y TIOCTPAAaBIIMX JeTeii M ee  0xkoroBoM otaeneHun Camapkanickoro ¢ummana PecryOnukaHckoro
pold B IATOTeHE3e  OXOroBoi  Oose3HH. [lonnmanme  HAyYHOTO LEHTPA SKCTPEHHOM MEAMIMHCKON IMOMOIIH, MY>KIUH OBLIO

MOCJIEAOBATEIBHOCTH U BBIP@KCHHOCTH HWMMYHHBIX Hapymenud, 21 (60 %) u xenmun — 14 (40 %). Kpurepusamu BkIIOueHHS B
MPOUCXOJAIIMX B  OpraHM3Me OONBHBIX, MOXET TO3BONMTH  HccienoBanue sBisuuch: 1) oxoru II-IIIAB cremenu ot 7 mo 70 %
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MOBEPXHOCTH Temna; 2) okoroBblid mok II-III cremenm; 3) Bo3pacT
MOCTPafaBIINX B mpefenax -3 ner; 4) rocnuTanu3amnys B 0KOr0BOE
OTIeJICHHE HE TMo3qHee 4 CYTOK C MOMEHTa TPaBMEBI, 5) OTCYTCTBHE
TEPMOMHTATSILIMOHHOTO MOPAKeHHS ABIXaTeNbHBIX IIyTeH; 6) BO BCEX
Clly4asX OXOr ObUI IMOJNYYeH TOpAYMMH JKUIKOCTIMH. Ilo Hcxony
TEPMHUUYECKON TpaBMbl OOJIBHBIC OBUIM pa3leNicHbl Ha JBE Ipymibl. B
OCHOBHYIO TpyMITy BOIUTA 18 OONBHBIX ¢ OJIarompHATHBIM HCXOZOM
0KOTOBO TPaBMBbI, U3 HUX: MYK4HH ObuI0 12 (66,7 %) 1 *KeHIIUH — 6
(33,3 %). Cpenmsist moma s MopaXkeHus Tena coctaBmia 34,6+2,3 %.
B rpynny cpaBHeHus BoHuM 17 HAlMEHTOB C JICTAIBHBIM HCXOAOM
0KOTOBOM TpaBMbI, U3 HUX: Myx4HH Obu10 9 (52,9 %) ¥ >keHuMH — 8
(47,1 %). Cpenusas mnomans oxoroB cocraswia 41,6+5,4 %. Bce
MOCTPa/IaBIINe JCYWINCh B OTJCICHUM PEaHUMALd U MHTCHCHBHOW
Tepaniu, I WM IPOBOAWIOCH AHTHOAKTEPHAIBHOE JICUCHHE H
Teparusi, HalpaBJieHHas Ha O0pbOyY ¢ paccTPONHCTBAMU I'eMOIMHAMHKH,
YIIYYIICHHE MHUKPOLMPKYJSIIUM M PEOJIOTHYECKUX CBOWCTB KPOBH,
HYTPUTHBHAs TOJUICpP)KKa. HarmpaBineHHbIE MMMYHOKOPPETHPYIOLIe
MEpOINPHUSTHS Y OOJIHBIX HE TIPOBOHIINC. MectHoe  JieucHHUE
paH BKIIOYANO TIEPEBA3KH C IPUMCHECHHEM DAaHEBBIX IIOBS30K
«HARTMANNDY, Ma3u «Jlepmazum» u «JleBOMEKOIbY.
XUpypruueckoe JeUeHUE PaH 3aKJII0Yanoch B STAITHBIX HEKPIKTOMHSIX
U BOCCT@QHOBJICHUHM KO)XHOTO TIOKPOBa METOJIOM ayTOACPMOILIACTHKH.

OueHka  MMMYHOJOrMYecKoro  mpoduist  BKIOYana
olpesieNieHHe ToKasarejell KJIETOYHOrO W TyMOPajbHOTO 3BCHBEB
UMMYHHO#H cucTeMbl. 3a00p KpOBH OCYILIECTBIISUIM B YTPEHHHUE Yachl HA
3-9-¢ u 10-15-e cyrku mocie momydeHus: oxora. OeHOTUIHPOBaHKE
pa3IMYHBIX MOMYIAUMH M CyONmoOmyNasauuil  KICTOK-TUMQOLMTOB
OCYIIECTBISUIOCh C TOMOIIBIO TMAHEIH MOHOKJIOHAJIBHBIX aHTUTEI
(Beckman Coulter, CIIIA) Ha mporousom tmrodmoopumerpe Epics
XL: CD3-knetrkn; CD4-knerku; CD8-xierku u CD19-knerku (B-
mumdoruter). Hanexkc CD4/CD8  (MPU) mnpeacraBmsin  coboit
NPOLIEHTHOE OTHOIICHHE OTHX KiIeToK. OrmpezeneHne ypoBHEH
ceiBopoTounelx  IgG, IgA wm IgM  ocymecrBmanocs  Ha
umMmyHoxummudeckoM ananuzarope TURBOX plus (Orion Corporation

Orion Diagnostica, ®umnsiamust). McciemnoBaHus MNPOBOAWINCHE B

KJIMHUKO-MMMYHOJIOTHYECKOH  J1abopaTtopur  MHOTrONpodIbHON
kiauHuKe — CamapkaHickoro — ['OCyaapCTBEHHOTO — MEAMIMHCKOTO
YHHUBEPCHTETA. Pesyneratel  mccnenoBanmii  ObuTH  00pabOTaHBI

CTaHJIAPTHBIM cTaTUcTHUYeCKUM makeTtoM «SPSS-11.5 for Windows».
Jns  ompepeneHus — CTaTUCTMYECKOM — 3HAUMMOCTH  pasiuyuuil
HETPEPBIBHBIX BEJIMYMH UCTIONB30Bajcsa U-kpurepuit ManHa — YurHu
— Bunkuncona u t-xputepuit Crerogenra. llepemeHHble ObLTH
MpeACTaBIeHs! B Buae M+m. Kpuruueckuil ypoBeHs 3HAUUMOCTH P HE
npessimai 0,05, 9To 03HaYaI0 JOCTOBEPHOCTD IMOMYIEHHBIX OTIIMUHIA.

PesyabTtaTthl u  o0cyxkaenme. Kak BHOHO U3 JaHHBIX,
MIPEACTABICHHBIX B Tabuuie 1, B CTaANIO OCTPOH TOKCEMHH 0KOTOBOM

OonesHn 'y OONBHBIX HAaOMIOHANNCh KJIETOYHBIC  HAPYIICHUS
UMMYHOJIOTUYECKOl ~ pPEaKTHBHOCTH,  KOTOpbIe  IPOSBISJIUCH
JIOCTOBEPHBIM ~ IOHI)KCHHEM B KpOBM  OOLIET0  KOJMYECTBa

muMQoruToB, kietok ¢ penorunom CD3, CD4 u CDS. ['ymopanbHbIe
HapylIeHWs HMMyHUTETa Yy TAIUEHTOB OCHOBHOM  TPYIIIBI
XapaKTepU30BAINCh TOCTOBEPHBIM CHIDKGHHEM ypoBHA IgG u
yBEIHUYECHHEM cofepxaHus IgM, y OONBHBIX TPYNIIBI CPaBHEHHS
OTMEYaJIOCh JOCTOBEpPHOE TMOHIKeHHe KommdectBa CD19-kietok,
TaKXK€ CHIDKAINCh KoHmeHTpamwmu IgG, yeemmumBancs HPU. Y
OOJIBHBIX OCHOBHOM TpyNIbl B CENTHKOTOKCHYECKOM IIEPHOJIE
0’KOTOBOI1 00JIE3HN OTMEYAIINCH TO3UTHBHBIE H3MEHEHHS HApYIICHHBIX
HMMYHOJIOTHYECKHMX — IIOKa3aTenell, Bemymmue K HOPMalH3aluu
YHCIIOBBIX 3HAYCHUH OOLIero KojudecTBa JUMGONUTOB Ha (oHEe
neiikoruroza; CD3 u CD4-knerok (tabin. 2). [Ipu stom uncno CD8-
JTUMQOIUTOB OBUIO JOCTOBEPHO CHIDKEHO B 2,5 pa3a B CpPaBHEHUH CO
CPEIHUMHU BO3PACTHBIMH HOpPMAaMHU M HaXOAWJIOCH Ha TOM € YpPOBHE,
YTO U B CTAJMIO OCTPOM TOKCeMUM. M3MEHEHUs] TyMOpajbHOTO 3BEHA
HMMYHOJIOTHYECKOH PE3HCTEHTHOCTH TPOSBIBUINCH JTOCTOBEPHBIM
MOBBIIICHHEM KOHIEHTpauuu [gA. VYposernp IgM B nuHamuke
BO3pacTal ¥ TMPEBHIMIAT CPEIHIOI0 BO3PAacTHyl0 HOpMYy B 2
paza,comepxanne CDI19-kneTok mpereprieBaso Te K€ H3MEHEHUS
(IpeBbIlIeHIE BO3pacTHON HOPMBI B 1,5 pasa).

Tabauua 1.
IToka3aTe/iu HMMYHHOIO CTaTycCa y 00JILHBIX B CTA/IMI0 OCTPOii TOKCEMHH 03K0roBoii 0oJe3Hu (M+m).
[Tokazarens Ex. En. uzm. OcHOBHast I'pynna Hopmarushsie
H3M. rpynmna (n=18) cpaBaeHHA (n=17) peruoHaNbHBIC
MOKa3aTeNn
JleKoIuUTHI x109/n 13,542,11*# 8,6+0,8 7,57+0,29
JTumbormTet x109/n 2,37+0,41* 1,8+0,3* 3,7+0,23
CD3 x109/n 1,21+0,22* 1,1+0,2* 2,0£0,14
CD4 x109/n 0,58+0,06* 0,5+0,09* 1,15+0,23
CD8 x109/n 0,32+0,06* 0,1+0,02*# 0,76+0,08
CD19 x109/n 0,63+0,15* 0,3+0,05*# 0,43+0,05
nPU1 2,8+1,0 4,8+1,5* 1,525
IgA r/n 0,67+0,13 0,5+0,1 0,63+0,11
IgM r/n 1,4+0,25* 1,05+0,2 0,90+0,17
IgG r/n 4,6+0,55* 5,3+0,7* 8,56+0,57
ITpumeyanue: ¥ — TOCTOBEPHOCTh OTIMYHUI B CPaBHEHHH ¢ HOPMAaJIbHBIMH IToKa3aressimu, p<0,05;
# — TOCTOBEPHOCTD OTJIMYMI B CPABHEHUH MEXKITy OCHOBHOU | Tpymmoii cpaBHeHws, p<0,05.
Ta6muma 2.

IToka3aTe M MMMYHHOIO CTATYCA Y G0JILHBIX B CENTHKOTOKCHYECKHIA epHo/1 0:K0roBoii 6oJie3un (M+m)

[Tokazarens Ex. En. uzm. OcHOBHast I'pynna Hopmarushsie

H3M. rpynmna (n=18) cpaBaeHHA (n=17) peruoHaNbHBIC
MOKa3aTeNn

JleKoIuUTHI x109/n 18,3+2,41*# 9,4+1,8 7,57+0,29
JlumbormTse x109/n 4,3+0,61 1,640,3*# 3,7+0,23
CD3 x109/n 2,36+0,42 0,9+0,2*# 2,0£0,14

CD4 x109/n 1,29+0,34 0,4+0,3*# 1,15+0,23

CD8 x109/n 0,29+0,08* 0,07+0,03*# 0,76+0,08

CD19 x109/n 0,76+0,14* 0,2+0,05*# 0,43+0,05
UPU 4,4+2,25 5,2+1,8* 15-25

IgA r/n 1,18+0,16* 1,2+0,1* 0,63+0,11

IgM r/n 2,17+0,29* 1,6+1,2 0,90+0,17

IgG r/n 9,06+1,25 8,7£2,0 8,56+0,57
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[pumevanue: * — TOCTOBEPHOCTh OTIIMYHI B CPABHEHUH C HOPMAIIBHBIMU NOKa3arensimu, p<0,05;
# — TOCTOBEPHOCTD OTJIMYMI B CPABHEHUH MEXKITy OCHOBHOU | Tpymmoii cpaBHeHws, p<0,05.

B rpynmne cpaBHenus Ha 10-15-¢ cyTku mocie oxxora pa3BUBaach
BBIPAXKECHHAS ICTIPECCHSI KJIETOYHOTO 3BEHA, O UM CBHIETEIHCTBOBAJIO
IBYKpaTHOe cHmkeHue tumpountos, Gppakuuit CD3- u CD4-kiieTok, B
necsTukpatHoM yMeHbineHnn CD8-muMGonnToB B KPOBU B CPaBHEHHN
C TMOKa3aTeJsIMU KOHTPOJsL. VIMMYHOpEryiasTOpHBIM MHIEKC HMeEN
TEHJCHIMIO K POCTY, OCOOEHHO B CENTHKOTOKCHYECKYIO CTaJHIO
0)K0roBO# Oonesnu. [Ipu u3ydeHnn napaMeTpoB TyMOpPAIBHOTO 3BEHA
HMMMYHUTETA BBIIBIIEHO JOCTOBEPHOE MOBBIIICHUE KOHIIEHTpanuu IgA
U IByKpaTHoe cHmKenue copepxanns CD19-kierok.

Amnanm3 MIPOBEACHHBIX HCCIE0BAHUN OTYETIIBO
MIPOJIEMOHCTPHUPOBAIL, YTO y NMAIIMCHTOB TEUEHHE 0XKOTOBOH O0JIE3HH B
IUHAMHKE BBI3BIBAET H3MEHEHUSI CO CTOPOHBI M KIIETOYHOTO, M
TYMOPQJIBHOTO  3BCHBEB ~ MMMYyHUTETa, dYTO  COIJIaCyeTcs ¢
nuTepatypHeiMu  naHeeiMu [3, 5, 8, 9, 10]. OOpamaer Ha cebs
BHUMaHMEe (akT Hambojee BBHIPAKCHHOTO IOHIDKEHHS OCHOBHBIX
MoKa3ateJieil KIeTOYHOro MMMYHHTEeTa Ha 3—9-¢ CYTKH TIoCIIe 0Kora, T.
€. B IepHoA, KOrja HAeT (OPMHPOBAHHE OXKOTOBOTO CTpyma u
HAONIOaeTcsT WHTCHCHBHAS MHBa3WsS MHUKPOOOB B TOACTPYITHOE
MPOCTPAaHCTBO M TiIyOXkenekampe TKaHW. 1O ecThb OTMedaercs
MaKCHMaJbHas MPEIPacloIOKeHHOCTh OOO0MOKEHHBIX K Pa3BUTUIO
MH(EKIMOHHBIX OCJIOXHEHHH, B TOM 4HCIE€ K TEHEepaTn30BaHHON
nHpekmn — cencucy. Haumnas ¢ 10-x cyTok mocie TpaBMbI y OOJTBHBIX
¢ OMaronpUsITHBIM KCXOA0M 3a00JIeBaHus (PUKCHUPOBAIN TTOCTETICHHOE
BOCCTAHOBJICHHE 10 HOPMAIBHBIX MOKa3arelned oOIei Momymsun
nmumpouuros, CD3-, CD4-kierok u yBenuuerne CD19- numdouutos.
[IpoTuBoMONOXKHBIE TEHACHIMU HAOIIOAAIOTCS B TPymIe OOMBHBIX C

HEONArompusATHBIM HCXOIOM 3a00NieBaHUS. Y 3THUX OOJIBHBIX BO BCE
MepuoAbl  3a00JIeBaHUsl II0KA3aTE€NM HMMYHOJIOTHUYECKOTO CTaTyca
(0cOOCHHO TOKa3aTeNH, XapaKTEPU3YIOIIHE COCTOSHHE KIETOYHOTO
3B6Ha MMMYHHTETa) OCTABaJUCh HAa OYECHb HHU3KOM YPOBHE.
HecnyuailHo NHEBMOHHSI M CENCUC — CaMble pPacHpOCTpaHEHHbIE
MIPUYUHBI JIETAJIBHBIX HCXOIOB, KOTOpbIE Yy BCEX IMAIUEHTOB ObLIM
ACCOIMUPOBAHBI C JIETIPECCHEH KIETOUYHOT0 3B€Ha NMMYHOJIOTHIECKOH
PEaKTUBHOCTH.

B pesynbTate mpOBEICHHOTO HCCIEIOBAaHUS yCTAHOBICHO, YTO y
MAIUEHTOB C 0XKOTOBOH OOJIE3HBIO Pa3BHBAJIACH JETIPECCUS KICTOUHOTO
3BeHa MMMYHHTETA, IPOrPECCHpPYIONIas B MEPHO]] CENTUKOTOKCEMHH,
KOTOpas SIBJBIACH HEOIAroNpHsITHBIM NPOTHOCTUUECKUM ITPU3HAKOM.

3akaouyenue. Takum o0pa3om, TsDKenas OXKOTOBasg TpaBMa
CONPOBOXK/IACTCS  CYLICCTBCHHBIMM HW3MCHCHUSMH COZICp)KaHHs B
a3mMe KpoBH 0OIIIero KoaudecTa TuMQpouToB, a takke CD3-, CD4-
, CD8- u CD19-kieTok. Y mocTpagaBIiinX B CTAHIO OCTPOIl TOKCEMHUH
pa3BUBACTCS YrHETCHHE IPEHMYILIECTBEHHO KJICTOYHOrO —3BCHA
UMMYHOJIOTHYECKOIl PEaKTHBHOCTH, IPOrPECCHPYIOLIas B IEPHOIC
CENTHKOTOKCEMHUH, YTO MPUBOJHUT K BO3ZHUKHOBEHUIO MH(EKIIMOHHBIX
OCIIOKHEHUI (TTHEBMOHMS, CEIICHC) W SBISIETCA HEOIAaronpUATHBIM
MPOrHOCTUYECKUM TPH3HAKOM. [IOHM)KEHHE COAEp)KaHUs B KPOBU
UCCIIE/lyeMbIX HMMYHOJIOTHYECKHX TTOKA3aTeIeH SBIAeTCS TOKAa3aHUEM
K YCWICHUIO aHTHMHMKPOOHOM Tepamuu, a TakKe I[PUMEHCHHIO
UMMYHOKOPPUIHPYIOIICH Tepariy, HaIpaBICHHOW HA CTHMYJISLHIO
KJICTOYHOTO 3B€Ha HMMYHHUTETA.
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EFFICACY OF TANNACOMP IN IRRITABLE BOWEL SYNDROME (RANDOMIZED CONTROLLED TRIAL)

ABSTRACT

Objective: to evaluate the efficacy of Tannacomp in IBS patients compared with standard symptomatic therapy. A full statistical block (chi-
square, RR, OR, 95% CI) was performed. Significant reduction of abdominal pain and diarrhea persistence was demonstrated.
Keywords: IBS, Tannacomp, chi-square test, relative risk, odds ratio, 95% confidence interval.

AKTyaJbHOCTh  HcciefoBaHusi. CHHAPOM  pa3Ipa’keHHOTO
kumeunuka (CPK) otHocuTes x umciry Hanbosee pacnpoCTpaHEHHBIX
(YHKIIMOHAIIBHBIX 3a00JIEBAaHUN JKEITyJOUHO-KHIIEYHOro TpakTa. J{ist
HETO XapaKTepHO XPOHHWYECKOE, PELUJUBHUpPYIONIee TEdeHHe C
YepeOBaHUEM  IIEPUOAOB  OOOCTPEHHS U OTHOCHTEIHHOTO
Onarononyuunst. KnuHudeckas KapThHa BKIIOYAeT a0IOMHUHAIBHYIO
60JIb pa3IMYHON MHTEHCUBHOCTH, HAPYIICHUS CTyJa (B BUJE IHApEH,
3amopa WM WX YepeoBaHMs), a TaKKe METEOpU3M, 4To (popMupyer
YCTONYUBBIA cCUMIITOMOKOMILIEKC. [Ipr 3TOM, HECMOTpS Ha OTCYTCTBUE
BBIIBIIEMOI OPraHMYEcKOM MaTONOTHH, 3a00JICBAHHE OKa3bIBAET
BBIPAKCHHOE HETaTHBHOE BIMSHHE Ha IIOBCEJHEBHYIO aKTHBHOCTh
nanuentoB. CPK  cymecTBeHHO CHM)KaeT KadecTBO  OKU3HH,
OTPaHUYMBAET TPYJOCIIOCOOHOCTh M CONPOBOXKIAETCS MOBBIMIEHHON
MOTPEOHOCTBI0 B MEIWIIMHCKON IIOMOINM, BKJIIOYAsl ITOBTOPHBIE
obpamenuss W JUIMTeNbHOE HaOmogenne. B cBi3uw ¢ otuM B

KJIMHUYECKON TIpaKTUKe ocoboe 3HauY€HUe npuaaércs
CUMITOMATHYECKON Tepanuu. Hambonplmid WHTEpeC MpeacTaBisioT
mpenaparsl, oOnajalomye  BOXKYIUM W [OPOTHBOAHAPEHHBIM

JIEHCTBHEM, CIIOCOOHBIE YMEHBIIATH BBIPAKCHHOCTH AMAPEH, a TAKKE
CHIDKATh HHTEHCHUBHOCTH CONPSKEHHOTO OOJICBOTO CHUHAPOMA, TEM
CaMbIM yITydIasi 00IIee COCTOSHHUE MAIEeHTOB.

Heas uccaenoBanuss OLEHUTH KIMHUYECKYIO 3(QQEKTHBHOCTD
npenapara Tanxnakomn npu CPK mo gactore coxpaHeHHS KIIIOYEBBIX
CUMNTOMOB (abmoMuHanmpHass O00db, Juapes) B CPaBHEHUH CO
CTaHJAPTHOM CHUMIITOMAaTUYECKOM Tepanued, a TakKe BBIIOJHUTD

CTaTHUCTHYECKYIO OIEHKY pasnuuuii ¢ pacueroM ¥ RR, OR u 95%
JIOBEPUTEIBHBIX HHTEPBAJIOB.

MatrepuaJibl H MeTObI HCCJIe0BAHUSA Jlusain:
PaHIOMH3UPOBAHHOE KOHTPOIUPYEMOE CPABHUTEIEHOE HCCIIEJOBAHHUE.
Bxitoueno 40 mammentoB ¢ aumarao3om CPK cormacmo Pumckum
kpurepusiM V. Kpurepuu Brirouenus: Bo3pact 18—65 ner; Hanmuume
a01oMHHAIBHOM 00JIM HE MeHee | THS B HEAEIIO B TEUEHHE TOCIIEJHIX
3 MecsmeB; CBiI3p Oonmu ¢ gedekanmedl W/WiH  M3MEHECHHEM
yacTtoTel/popmbl  cTyna. Kpurepuum HUCKIIOUEHUS: OpraHMYECKHe
3a00JIeBaHUs KHINEYHHUKA, TPEBOXKHBIE CHUMITOMBEI (KpPOBb B CTYIIE,
MOXy/aHKE), TSKENass COMyTCTBYIOIAas MATOJNOTHs, OEpeMEHHOCTb.
[NanmeHTHI METOIOM MPOCTOH PaHAOMM3AIMU PACTIPE/EIEHbl Ha JIBE
rpynmsl: ocHoBHas rpynma (30 denoBek) momydana TaHHakomm B
teuenne 14 nguelt, koHTponbHas (10 dYenmoBek) — CTaHAAPTHYIO
CHUMIITOMAaTHYECKYI0 Tepamuio (M0 KIMHUYIECKUM IIOKA3aHHSIM).
Ornenka 3p(eKTUBHOCTH: OIS MALUEHTOB C COXPAHEHUEM CHMIITOMA
Ha 14-it nmenp. CraTMCTHUYECKHII aHANW3: CpaBHEHHE JMONEH II0
kpurepuio ¥ [Tupcoma (6e3 monpasku Meiirca), pacuer RR u OR ¢ 95%
JW mno morapudmudeckuM mpeoOpa3oBaHMAM; YPOBEHb 3HAUUMOCTH
p<0,05.

Pe3yabTaThl HccileqoBaHusA: B KadecTBe KOHEUYHBIX TOYEK
aHAJIM3UPOBANIACh YACTOTa COXpaHCHHWS aOZOMHHANBHOH Oomm U
nmuaped Ha 14-i nens Tepanuu. J[iis KaXI0ro UCXoaa MOCTPOSHBI 2X2
TaONUIBI CONPSKEHHOCTH U paccuuTassl x% p-value, RR, OR u 95%

T

Tabnuua 1. 2X2 TabauiBl CONPSHIKEHHOCTH (CoXpaHeHrne cuMnToMa Ha 14-i nemsp)

Cumnrom ['pynna CumnroM ectsb (n) Cumnrom Her (n) HUroro (n)

AbnoMuHanbHas 00JIb TanHaKoMIT 10 20 30

A6 nomuHanbHas 601k Konrposb 6 4 10

Huapes TanHakoMIT 9 21 30

Huapes Konrposb 5 5 10

Tabauia 2. Craructrueckas ouenka spdextusroctu (3% RR, OR, 95% M)
Hcxon e p-value RR 95% U OR 95% U
(ITupcona) RR OR

CoxpaHenne 4.889 0.0270 0.607 0.384- 0.405 0.180-
A0OMHHAIILHOM 06071 0.960 0.909

CoxpaHeHue 1uapen 6.0 0.0143 0.538 0.321- 0.359 0.157-

0.904 0.823

AbnomuHanbsHast 60mb coxpamsiacek y 10 marmentos u3 30 (34,0%)
MAIMeHTOB OCHOBHOM Tpymmsl u y 6 mamuentoB u3l0 (56,0%)
MAIMEHTOB KOHTPOJILHOM TPYTIIBL. ¥*=4.889, p=0.0270.
Ornocurensrbiii  puck  (RR)=0.607 (95% U 0.384-0.960),
ornoruenwne mancos (OR)=0.405 (95% JAU 0.180-0.909).

Juapes coxpamsinace y 9 (28,0%) manueHToB OCHOBHOM TPYIIIBI U
y 5 (52,0%) marueHTOB KOHTpONBHOH rpymmsl. }*=6.000, p=0.0143.
RR=0.538 (95% A1 0.321-0.904), OR=0.359 (95% U 0.157-0.823).
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OO0cy:xneHust: BeImonHeHHBIN CTaTUCTHYECKUT aHANIN3 IOKa3al,
yr0 BKIIoUeHHe Tannakomn B komimiekc Tepammu CPK accormmposano
CO CHH)KCHHEM BEPOSITHOCTH COXPaHCHHS a0JOMHUHAIBHOW OO U
nuaped Ha 14-ii menp nedeHws. KiMHWYECKW 3HAYMMBIM SIBISIETCS
YMEHBIICHUE [JOJIM TAIMEHTOB C coxpaHsromercs Oompro: RR<1
YKa3blBa€T Ha CHIDKGHHE pHUCKA B OCHOBHOM Tpymme. 95%
JIOBEPHUTENIBHBIC HHTEPBAJIBI  MO3BOJISIIOT  OLICHUTh yCTOWYMBOCTD
3¢ deKTa U MPUrOJHOCTh PE3YJIBTATOB A SKCTPAOAIUN Ha CXOKUE
HOMYJISIIUK. YuuThiBas GyHKIMOHaIbHY0 mpupoay CPK, oxunaemas
MoJib3a  TEpaluu JOJDKHA MHTEPIPETHPOBATHCS B KOHTEKCTE
KOMIUIGKCHOTO BEJICHUs (JIMETUYECKUE DPEKOMCHJALMH, KOPPEKLHs
TPEBOXKHOCTH, OOydYeHHE TMAIMeHTa, KOHTponb Tpurrepo). C
MPAKTHYECKOH TOUKM 3pEHHS BaKHA IEPEHOCHMOCThH IIperapara H
MIPUBEP)KEHHOCTD JICYEHHIO, TIOCKONIBKY JonrocpouHoe TedeHne CPK
4acTo TpeOyeT IOBTOPHBIX KYPCOB CHMOTOMAaTHYECKOH TEpanuH.
Orpanudenus uccienoBanms MccnenoBanne UMeeT psiJi OrpaHHIEHUI:
OJTHOLICHTPOBBIK XapakTep, KOPOTKUi neproa HaomoaeHus (14 mHeit)

30
21
10
5 I

CumnTom HeT

NToro
B Inapes KoHTponb

u otcyrcTBHe crparudukaiyu no knuaudeckuM noarunam CPK (CPK-
J, CPK-3, cmemannslii Bapuant). B nmampreiimem menecoobpazHo
MIPOBECTH MHOTOIIGHTPOBOE HCCIENOBAaHHE C Oojiee TUTEIBHBIM
HaOmoneHneM, OLeHKOH kadectBa >Xm3HM (IBS-QOL) m amammsom
ycroiunBocTH 3 Qekra.

BoiBoasl: 1. B ocHOBHOI rpynme, momydaBmedl TanHakom,
yacToTa CcOXpaHeHWs aOJoMuHanbHOW Oonmu ObUTa HIDKE, YeM B
KoHTpouibHOH (¥*=4.889, p=0.0270; RR=0.607, 95% 1 0.384—0.960;
OR=0.405, 95% 1AM 0.180-0.909).

2. YacToTa COXpaHECHHUS AHApEd B OCHOBHOH TpyIIC TakKe ObLIa
HIDKE TI0 CpaBHEHHIO ¢ KOHTponbHOU (¥*=6.000, p=0.0143; RR=0.538,
95% N 0.321-0.904; OR=0.359, 95% 1 0.157-0.823).

3. TlomydeHHbIE [JaHHBIE WOATBEPKAAIOT IIEIECOOOPA3HOCTH
BkitoueHust TanHakomn B komiuiekcHoe nedenne CPK, mpu srom
HEOOXOAMMBI JAJIbHEHIINE NCCIEOBAHNUS C PACIIMPEHHBIM JU3aiiHOM
U JUTNTENBHBIM HAOIIOICHUEM.
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AHHOTALMS
O6cnenoBano 60 MOAPOCTKOB C OXKMPEHUEM. BBISBIECHO, YTO Ha Pa3BUTHE TMIEPTPOGHMH MHOKapAa BIMSAIOT Macca Tena, ypoBeHb AJl,
MPONHECCHl Ba3OKOHCTPUKIIUU, a TAKKE HWHCYJIMHOPE3UCTCHTHOCTD, THIEPYPUKEMUA U aTCPOTCHHAA AUCITIUIIAACMUA. V gactu JCT! el BBIIBJICH
MeTaboJIMYECKHil CHHAPOM, YTO TPpeOyeT Tepanuy JAaHHOTO COCTOSHUS ISl TPEIOTBPAILCHHS PAHHUX OCJIOKHEHHI ¥ HHBAIUIU3ALMHU TIOAPOCTKOB
BO B3DPOCIIOM MEPHOJE.
KiroueBble ci10Ba: 0)xMpeHUe, apTepHaIbHAs TUIICPTEH3KS, THIIEPTPOG ¥ MUOKAp/a JIEBOT'O HKEITy104Ka, HOJPOCTKH, JICTH.
For citation: Kholmuradova Zilola Ergashevna Cardiovascular system in children and adolescents with obesity.
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SEMIZLIGI BOR BALALAR VA O'SMIRLARDA YURAK QON TOMIR TIZIMI
ANNOTASIYA
Semizligi bor 60 nafar bola va o'smir tekshirildi. Miyokardiyal gipertrofiyaning rivojlanishiga tana og'irligi, gon bosimi, vazokonstriksiya
jarayonlari, shuningdek insulinga chidamlilik, giperurikemiya va aterogen dislipidemiya ta'sir ko'rsatishi aniglandi. Ba'zi bolalarda metabolik
sindrom ko' zatilib, bu kelajakda yuzaga kelishi mumkin bo"lgan erta asoratlar va nogironlikning oldini olish uchun ushbu holatni vagtida davolashni
talab giladi. Kalit so'zlar: semirish, arterial gipertenziya, chap gorincha miyokardiyal gipertrofiyasi, o'spirinlar, bolalar.

Kholmuradova Zilola Ergashevna

Assistant of the Department of Pediatrics

of the Medical Faculty of the Samarkand

State Medical Universiti. Samarkand, Uzbekistan.

CARDIOVASCULAR SYSTEM IN CHILDREN AND ADOLESCENTS WITH OBESITY
ANNOTATION
60 adolescents with obesity were examined. It was revealed that the development of myocardial hypertrophy is influenced by body weight,
blood pressure, vasoconstriction processes, as well as insulin resistance, hyperuricemia and atherogenic dyslipidemia. Some children have metabolic
syndrome, which requires therapy for this condition to prevent early complications and disability in adolescents in the adult period.
Key words: obesity, arterial hypertension, left ventricular myocardial hypertrophy, adolescents, children.

Relevance. In recent years, cardiovascular diseases (CVD) to studies aimed at determining the role of obesity and arterial
associated with obesity have become one of the most significant medical ~ hypertension in myocardial remodeling. According to several authors,
and social problems in most countries worldwide (Dedov I.I., 2006;  eccentric left ventricular hypertrophy (LVH) develops earlier in
Roitberg G.E., 2007; Butrova S.A., 2008; Shilov A.M., 2008). children with borderline arterial hypertension in the presence of obesity
Currently, the main risk factors contributing to the development of [1, 2].
cardiovascular pathology in adults are arterial hypertension (AH) and Objective. To determine the impact of certain risk factors on the
abdominal obesity. It is well known that the risk of cardiovascular  development of myocardial remodeling and left ventricular hypertrophy
pathology originates in childhood; therefore, the increasing prevalence in children with obesity.
of overweight and obesity among children and adolescents contributes Materials and Methods. The main study group included 60
to a higher incidence of cardiovascular diseases and their complications  children and adolescents aged 8 to 16 years with exogenous-
in adulthood. This highlights the need for early detection and correction  constitutional obesity. Inclusion criteria were based on body mass index
of the earliest signs of cardiac and vascular pathology associated with  (BMI) and waist circumference measurements exceeding the 97th
obesity and arterial hypertension [1, 3]. These considerations have led  percentile for age and sex (WHO, 2006). The study included 27 girls
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(45%) and 33 boys (55%), with a mean age of 16.87 + 0.19 years.
Participants were divided into groups according to BMI: Group 1
included 22 adolescents with overweight and grade 1 obesity (30.3+ 1.2
kg/m?2); Group 2 included 20 adolescents with a BMI of 33.4 + 1.1
kg/m?; Group 3 included 18 adolescents with a BMI of 36.1 + 1.4 kg/m2.
The control group consisted of 20 healthy adolescents of similar age
with a BMI of 22.5 + 0.9 kg/m2.

The study involved standard clinical examinations. Body weight
was assessed using percentile tables correlating height and weight or
BMI (Quetelet index) for age and sex (WHO, 1998). Waist
circumference (WC) and hip circumference (HC) were measured, and
their ratio (WC/HC) was used as an indicator of abdominal obesity.
Values of WC/HC >0.85 in girls and >0.9 in boys were considered
indicative of abdominal obesity (IDF, 1997). Arterial hypertension was
diagnosed according to the criteria established by the Expert Committee
of the All-Russian Scientific Society of Cardiology and the Association
of Pediatric Cardiologists (Moscow, 2009) [5].

Morphometric parameters of the myocardium (left ventricular mass
— LVM, left ventricular mass index — LVMI, interventricular septal
thickness — IVST, and posterior wall thickness of the left ventricle —
PWT) were assessed using echocardiography (Aloka Alpha-7
ultrasound scanner with a cardiology package). Laboratory tests
included measurement of total cholesterol, high-density lipoproteins
(HDL), and triglycerides in serum using a biochemical analyzer. Serum
insulin levels were determined by enzyme-linked immunosorbent assay
(ELISA). Insulin resistance (IR) was evaluated using the HOMA-R
index, calculated from fasting glucose and insulin levels. A threshold
value >2.7 was considered indicative of insulin resistance.

Statistical analysis included descriptive and inferential methods.
Mean values (M + m), correlation coefficients (r), and significance
levels (p) were calculated. Differences between groups were considered
statistically significant at p < 0.05. Correlation analysis was used to
assess the relationships between anthropometric, hemodynamic, and
metabolic parameters.

Results and Discussion. First, in accordance with the study
objective, we assessed the relationship between BMI and systolic and
diastolic blood pressure in adolescents. The results showed that systolic
and diastolic blood pressure levels were significantly higher in
adolescents of Group 3 (135.2 + 9.1 mmHg, p < 0.05) compared with
Groups 1 and 2 (116.1 + 7.2 mmHg and 123.2 + 6.7 mmHg,
respectively). A direct correlation was found between BMI and systolic,
diastolic, and mean daily blood pressure (r =0.601; r = 0.589; r = 0.603,
respectively; p < 0.01 for all).

Among adolescents with overweight and obesity, “white coat
hypertension” was detected in 22.9% of cases, labile hypertension in
16.3%, and stable hypertension in 13.1%. Stable hypertension was more
frequently observed in adolescents with grade 3 obesity (6.5%)
compared with grades 1 and 2 (4.5%).

Echocardiographic evaluation demonstrated that obesity combined
with arterial hypertension leads to structural and geometric remodeling
of the left ventricle, primarily manifested by increased wall thickness.
Significant correlations were found between BMI and posterior wall
thickness (r = 0.588; p < 0.01), as well as interventricular septal
thickness (r = 0.501; p < 0.05).

Left ventricular hypertrophy initially develops as an adaptive
response to pressure overload, maintaining adequate contractile
function. The main indicators of LVH are left ventricular mass and its
index.

The prevalence of LVH was 40.9% in Group 1, 50% in Group 2,
and 61.1% in Group 3. No significant differences in LVMI were
observed depending on the type of hypertension: 35.7 + 3.4 g/m2.7 in
white coat hypertension, 35.9 + 4.7 g/m2.7 in labile hypertension, and
36.4 + 4.6 g/m27 in stable hypertension. These findings suggest that
obesity plays a key role in increasing left ventricular mass.

Left ventricular geometric remodeling was observed in nearly one-
third of obese adolescents: 30.4% in Group 1, 35.0% in Group 2, and
33.3% in Group 3. Eccentric LVH was diagnosed in 16.3% of patients,
while concentric remodeling was found in 11.4%. Concentric LVH,
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which is associated with the highest cardiovascular risk, was observed
in 4.9% of cases and only in adolescents with grade 3 obesity.

Structural remodeling also involved the left atrium. Significant
differences in left atrial size were observed between groups (31.4 £ 1.2
mm, 31.8 + 0.8 mm, and 34.5 + 1.4 mm in Groups 1, 2, and 3,
respectively). A significant correlation between left atrial size and BMI
was found (r = 0.608; p < 0.01), suggesting that left atrial changes may
represent an early stage of myocardial remodeling.

Compensatory cardiovascular responses to obesity also involved
central hemodynamics. Cardiac output increased progressively with
obesity severity (5.5 + 1.1 L/min, 5.8 + 0.9 L/min, and 6.2 + 1.1 L/min
in Groups 1, 2, and 3, respectively), indicating an increase in circulating
blood volume. This was accompanied by a decrease in total peripheral
vascular resistance (TPR) with increasing body weight (1318.8 + 289.1;
1299.9 + 274.3; and 1287.4 £+ 284.1 dyn-s-cm~3, respectively).

TPR also depended on the type of hypertension: 1287.8 + 250.7
dyn-s-cm~ in labile hypertension and 1325.6 + 301.5 dyn-s-cm™ in
stable hypertension, reflecting exhaustion of adaptive mechanisms and
increased vascular resistance.

Metabolic parameters were also assessed. Impaired glucose
tolerance was detected in 22.9% of adolescents, predominantly in
Groups 2 and 3 (30% and 44.4%). Serum insulin levels were
significantly higher in obese children (14.2 + 1.2; 16.7 + 1.5; and 19.3
+ 2.1 plU/mL in Groups 1, 2, and 3, respectively) compared with
controls (9.3 + 0.8 plU/mL), despite normal fasting glucose levels.

The prevalence of insulin resistance was 24.5%, increasing with
obesity severity (13.6% in Group 1, 25% in Group 2, and 38.8% in
Group 3). Significant correlations were found between insulin levels
and BMI (r = 0.545; p < 0.01), as well as between BMI and HOMA
index (r =0.704; p < 0.01).

Insulin resistance was detected in 3.2% of adolescents with white
coat hypertension, 8.1% with labile hypertension, and 11.4% with stable
hypertension, indicating its key role in the development of
hemodynamic and metabolic disturbances.

Lipid profile analysis showed that with increasing obesity,
triglycerides (r = 0.621; p < 0.01) and low-density lipoproteins (LDL)
(r =0.501; p < 0.05) increased, while high-density lipoproteins (HDL)
decreased (r = 0.703; p < 0.001).

The combination of obesity, arterial hypertension, insulin
resistance, and dyslipidemia indicates the formation of metabolic
syndrome. Both complete and incomplete forms were identified, with
incomplete forms being more prevalent, reflecting the gradual and
progressive development of metabolic disturbances.

Overall, the results emphasize that cardiovascular and metabolic
alterations in obese adolescents are interrelated and progress in parallel,
forming a complex pathological continuum.

Conclusions. The study demonstrates that obesity in children and
adolescents is a major determinant of early cardiovascular remodeling,
particularly affecting myocardial structure and function. Increased body
weight, elevated arterial pressure, vasoconstriction processes, insulin
resistance, and atherogenic dyslipidemia act synergistically to promote
the development of left ventricular hypertrophy.

These factors should be regarded as early predictive markers of
cardiovascular pathology, as they reflect both structural cardiac changes
and systemic metabolic disturbances. The high prevalence of metabolic
syndrome, including its incomplete forms, highlights the progressive
nature of obesity-related complications.

The findings underline the importance of early diagnosis, regular
monitoring, and comprehensive management of obese children and
adolescents. Preventive and therapeutic strategies should include
lifestyle modification, dietary correction, physical activity
enhancement, and, when necessary, pharmacological intervention.

Early and targeted intervention is essential to prevent the
progression of cardiovascular and metabolic disorders, reduce the risk
of long-term complications, and improve quality of life. Thus, pediatric
obesity should be considered not only a metabolic condition but also a
significant cardiovascular risk factor requiring multidisciplinary clinical
attention.
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AHHOTALIUS
Ymby makonana cemu3 Gonanap Ba ycMUpiapa I0pak-KOH TOMHDP TH3MMH XOJIaTH, METa0O0NMK Oy3WIIMIIIap Ba IepUHATal XaBh) OMILIApU
KOMIUIEKC YpraHuian. AGJIOMHUHAT CEMHU3IUKHUHT MOP(OGYHKIIHOHAN Y3rapHiniapra, MeTaboIuK CHHAPOM KOMIIOHEHTIAPUTra Ba 3pTa I0pak-KOH
TOMHP XaBhura TabCUPH aHUKJIaHIW. ONMHraH HaTKanap CEMM3JIMKAA dpTa JUAarHOCTHKA Ba NPO(QMIAKTHKA HIUIAPUHH Ky4alTHUpHII
3apypIUTrUHY KypCcaTaju.
Kaaur cy3nap: cemMusnuk, abJOMHHAN CEMHU3JIHK, METAOOJUK CHHAPOM, FOPAK-KOH TOMHpP TH3UMH, apTepHall TUIEPTCH3Us, HMEepUHATaI
OMMWJIIAP, MHCYIHH PE3UCTEHTINTH, YCMHpIIap.
For citation: Zilola Ergashevna Kholmuradova. Comprehensive analysis of cardiovascular status, metabolic disorders, and risk factors in obese
children and adolescents.
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AHAJIU3 COCTOSAAHUSI CEPAEYHO-COCYIUCTOM CUCTEMBI, METABOJIMYECKHAX HAPYIIEHUI U ®AKTOPOB
PUACKA VY JIETEA X HOIPOCTKOB C O)KUPEHUEM

AHHOTALIUA

B nanHOl cTaThe NMPOBEINEHO KOMIUIEKCHOE M3Y4EHHE COCTOSHUS CEpAEYHO-COCYAWCTON CHUCTEMBI, METa0OINUECKUX HApyLICHUH W

NEepUHATANBHBIX (DAaKTOPOB pHCKA Y JeTed M TOJIPOCTKOB ¢ okupeHweM. OrmpesieneHo BiMsSHHE aOJOMHUHAIIBHOIO OXHPCHHS Ha

MOPGOGYHKIMOHANBHBIE HM3MEHEHHUS, KOMIIOHEHTHI METa0OJIMYEeCKOro CHHAPOMAa M PpaHHHUH CEpAeYHO-COCYAMCTHIH pucK. IlomydyeHHble
Ppe3ybTaThl yKa3bIBalOT Ha HEOOXOAUMOCTD YCUIICHHS PAHHEH TMAarHOCTHKU U MPOQMIAKTUKH TIPU OXKUPCHUH.

KiroueBbie ciioBa: oxupeHue, abJOMHUHAIBHOE OXKHMPEHHE, METa0OIMYECKU CHHAPOM, CEpACYHO-COCYIMCTas CHUCTEMa, apTepHasIbHAs

THIIEPTCH3MS, IepUHATAIBHBIC (haKTOPbI, HHCYJIMHOPE3UCTEHTHOCTD, IOPOCTKH.
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COMPREHENSIVE ANALYSIS OF CARDIOVASCULAR STATUS, METABOLIC DISORDERS, AND RISK FACTORS IN
OBESE CHILDREN AND ADOLESCENTS
ABSTRACT
This article presents a comprehensive study of the cardiovascular system, metabolic disorders, and perinatal risk factors in obese children and
adolescents. The impact of abdominal obesity on morpho functional changes, metabolic syndrome components, and early cardiovascular risk was
identified. The findings highlight the need to strengthen early diagnostics and preventive measures in cases of obesity.
Keywords: obesity, abdominal obesity, metabolic syndrome, cardiovascular system, arterial hypertension, perinatal factors, insulin resistance,
adolescents.

Kupum. Cyurru Wwinapga Oonanap Ba yCMHUpiapia CEMH3IMK — PHUBOMKJIAHHII JaBPHAA F03ara KelaJuraH TOpMOHAl Ba METabOIHK
rII00al AMUIEMUS KYPUHUIIKMIA HAMOSH OYnuO, sHr 1oi3ap0 THOOMI-  y3rapunuiap opKaiu KeWHHTH Xa€Taa CEMH3IIUK Ba IOPAaK-KOH TOMHP
WKTUMOMI MyamMmolnapzan Oupu cudaruna KapanMmokia. Tymmanran — KacaJulMkiapu xaBduuu Oenrmnab OepuinuHH Kypcataau, Oy aca
MabJIyMOT/Iapra Kypa, CeMH3IMK Ba yHTa XaMpOX KaCAUIMKJIAPHUHI  TPOQUIAKTHKA YOpAIApUHH XOMMJIQJOPJIMK JaBpusiaH Oorwiait
PUBOXJIaHHIIN (DAaKaT TEHETHMK OMHJUIAp KM TYpMyILI Tap3d OWIaH  3apypIMTHMHH TabKUIUIaimu. AfiHukca abnomunan cemusnuk (AC)
9Mac, OAKM aHTeHaTal Ba NEpUHATAl TabCHPJIapHM Y3 MYMra ONraH  KarTa axaMusATra sra Oynu0, y Moiyia ajiMallMHyBH Oy3WIMIIUIApH,
“rik MeTaboHK AacTypianum” Owian xam 60wk, [4,6,7]. Ly 6wian  aprepuman runeprersus (Al), metabomuk cuaapom (MC) Ba ropak-KoH
Oupra, WIK MeTa0OJMK JacTypJaHMII KOHLCNIMACH XOMWJIA  TOMHUP THU3MMMAArd Matojiorusiuap OwinaH sKuH anokamgaaup. AC
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BHCHepan €F TYmIaHumu OwiaH OOFnMK OYnub, y mpouH(Iamarop
LOUTOKMHJIAD Ba AIWNOKUHIAP MWIUIA0 YHKAPWINIIMHE OIIUPAAN,
HATIKAZa OSHIOTENMal JAUCOYHKLHMS Ba areporeH jkapa&Hiap
tesnamanu. lllynra xkapamaii, kymwiad >KhxaTiap Xalud TYIIUK
ypranmwimaran. Xycycan, yemupiapaa ACna ropakHUHT MOP(OIOTHUK
Ba (pyHKHIMOHAN Yy3rapummiapu dactoTacd, MC KOMIIOHEHTIApUHUHT
TapKAITaHJIUTY Ba NEPUHATAN JaBp OMWUIAPUHHUHT CEMHU3INK Ba Al
PUBOXJIAHHWIIHIATH POJHM XakKuma Oaxcmap maBoM 3TMoKma. [2,6,9]
Typmu TagkuKOTIAp HATOKATAPUHU yMyMIAIITHPUII OoNanukaa
IOPAaK-KOH TOMHP XaB(QUHHUHT MAKIUIAHUII XyCYCHSTIAPUHH SIXIIHPOK
TYLIYHHIITa UMKOH Oepamu. By sca kym mMapkasnu Ba y30K MyIATIIH
MPOCHEKTHB TAAKUKOTJIAP YTKA3WII OpKaIH Oosanap MOy LIIUsICHIa
xaBp OMWIIAPHHUHT ¥3ap0 TAbCHPHHU UYKyppOK YpraHHII
3apypiUrvHU KypcaTaay.

TaakukoT Makcagu. AOIOMHHAI CEMH3IMKKA alOXHUAa dBTHOOD
KapaTraH Xojja ceMHu3 Oonanap Ba YcMHpIapaa IOpPak-KOH TOMHP
TU3UMH, METa0O0JIMK KypcaTKUwiap Ba IepHHaTaj XaB(h) OMHIIIAPUHHHT
KOMIUIEKC TaBCU(DHUHH MAKJUTAHTUPHUIIL

Martepuan Ba ycyauap. TekmupuiyBuwiap yuTa Typyxra
axpatiwiay: abJIoMHHAI ceMu3nukra sra Oymran 18 nadap Gomanu
TEKIIUPUII HaTIKamapyu Oynub, yiaapaa 1opak-KOH TOMHP TH3UMUHH
Oaxomam Makcaguga HMHCTPyMEHTal TEKIIMPYBIap YTKa3WIAU.
Oxokapmuorpapumst  (OxoKI)  TekmmpyBr  KyOo — (QyHKIHOHAT
yntpatoBym auarsoctuk anmapatu (GE Vivid E9 / Philips iE33,
cextopnu gatuuk 3-5 MI'm) €épmamuma craHmapT mapacTepHal Ba
anuKaJl MO3WLpsUIapia amanra oumpwid.  Jommieporpadus
HMITyJbCIM Ba PaHINIM  JIOMIUIEp pPEXHMIApHAa IOpPaK U4Yd
reMOJMHAMUKACH Ba KOH OKMMHHH 0axojaml ydYyH KYJUTaHWIAU.
Onektpokapmuorpadpus (DKL) 12 Ta craHmapT  yJaaHMIIIA
anekrpokapauorpad (Schiller AT-102 / Nihon Kohden) opkanu tuay
XO0JaTAa pyuxarra ONMHAW; YMIOYy HWHCTPYMEHTANl yCyJUlap IOpak
TY3WIMIIA Ba (QYHKOWSICHHM aHUK Oaxoylall WMKOHMHU Oepuo,
CyOKIMHUK ¥y3rapulniapHd dpTa OOCKHYJa aHUKIANIA MyXUM
axammTra ora. llepuHartan AacTypiIaHUII OMIJUIAPHHHU YPTaHUII
JIOUpacuia  SK30T€H-KOHCTUTYIMOHAT CEMHU3JIMK Ba  apTepual
runeprensus (Al') Ounan orpuran 55 Hadap 6ona Ba YCMHUpIAPHUHT
KOMIUIEKC KIMHHUK-MHCTPYMEHTANl TeKIIMPYB MabiymoTmapu; 12-18
éuumu 50 Hadap 6onana metabonuk cuaapoM (MC) KOMIIOHEHTIAPHHU
KOMIUIEKC Oaxofaml HaTwXaiapu OYnIuO, WINTUPOKYWIAp OWp TEKHC
cemupui Ba abgomunan cemupui (AC) rypyxiapura axparwini. by
€HJaIIyB TYPJIU KIIMHUK ()EHOTUILIAPHH CONUIITUPHIL OpKaau ACHUHT
¥3ura XoC TATOrCHETHK XYCYCHSTJIADHHM AaHUKJIAIl WMKOHUHH
sipataau. TagKUKOT yCyiapura KEHT KaMpOBIH AHTPOIIOMETPHK
TEKIINPYBIAp KHPUTWIAM: TaHaHWHT Macca wuHAekcn (TMU)
xucobnanou, 6en aimanacu (BA) Ba con aitmanacu (CA) ymuanmw,
6en/con aitnanacu Hucbaru (CA/BA) anukianmu. Aprepuan 60CUMHA
Vymuam crapaapt Oonanap MamxkeTanapyu OWIaH aBTOMAaTHK TOHOMETD
épaaMuia aManra OIIUPIIIAY, IIyHUHTAEK CyTKAIUK apTepuan 0ocum
mounuropuaru (CABM) (Spacelabs Healthcare / BPL Tusummapm)
Kymnaamwiay. JKUCMOHUIA pUBOKIAHHIN JapaskacH €I Ba KUHCIa MOC
cTaHmapTiap acocuaa 6axonaHau. byHnai KOMIUIEKC aHTPOIIOMETPHUK
Ba reMOJIMHAMUK 0axoJIall yCyiny CeMU3IHK TypPHHH Ba YHUHT OFUPIIUK
Japa’kacMHU aHUKJIAIIIa I0OKOPH JUAarHOCTHK KHHMaTra ora.

Knunank-nmabopatop TaaKUKOTIAp AOUpacuIa o4 KOPUHTa KOH
JIFOKO3aCH, TJIIOK03a TOJICPAHTIIMK TECTH, JUMUI Npodunu (YMyMHi
XOJIECTEPHH, TPUIIHIEPHIIAP, MAacT 3WWIMKIATH JIUIONPOTEHUIAp
3ILIII, IOKOpHU SHWINKIArH JIUTONPOTENLIAP 310JIIT),
ummyHopeaktuB uHCYnInH (MPU) mapaxacm aHUKTaHAM Xamaa
nHcynuH pesucrenTuru uaaekcu HOMA-IR xuco6mab umkmian.
Kymmmya paBuimga syuiFIaHUII Ba META00IMK Oy3UITUII MapKepIapu
Oaxonmanmy. YmOy abopaTop KypcaTKUWIap METa0OIHK CHHAPOM
KOMITOHEHTJIApHHY aHMKJIAII Ba KapJHOMETa00IMK XaB(h) Japa’kacHHU
Oaxomamia MyXuM JTUarHOCTHUK aXaMHUAT KacO dTajm.

HHcTpyMeHTan TEKIIKUPYB YCyJUIapu EpaaMuaa 3XoKapauorpadus
(Ox0KT') Philips Affiniti 70 opkanu opak kamepaiapu yauammiapu,
JIEBOP KAJIMHJIUTH, MHOKapJ MAaccacd, CHCTOIHK Ba JHACTOIHK
GyHKIMA — KypcaTKMwiapy —Taxjwil  KuwinHad.  ommieporpadus
épmamMmma Mapkasuii TreMOAWHAMHUKA MapaMeTpiapu OaxoJaHIu.
OnekTpokapauorpadus acocuna 0pak pUTMH, YTKa3yBYaHIUK X0IaTH
Ba penoysipu3anys y3rapullljiapyd aHukiIaHad. by ycymiap ropak-KoH
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TOMHP TH3UMHAArM (yHKIMOHAI Ba MOP(MOIOTHK Y3rapulUIapHH
KOMIUIEKC paBHIIIa 0axoiam HMKOHUHH Oepaiu.

Iynunraek, 6apya HINTHPOKYMIAP/IA Xa€T aHAMHE3H, OBKATIAHHIII
XYCYCHSTIIapH, KUCMOHHUM (aOIMK MapakacH, UPCHA MOWWLIHK,
IIyHUHTAEK IEPUHATAN aHAMHE3 (XOMUIaOPIUKHIHT KeUHUIIH, TYFPYK
Kapa€HH, TEpUHATAN acopariiap) 4YyKyp TaxXJIwi KWwinHad. by
MabIyMOT/IAp KACAUIMKHUHT KYI OMWJUIM TaOMAaTHHU TYNIYHWII Ba
XxaB() OMHJITAPUHY 3PTa AHUKJIAIIIA MyXUM aXaMHATra ora.

TexmmpyB HaTmwXaJapuHU KOMIUIEKC Oaxonam >kapaéHuma
abIOMUHANl CEeMU3NUK, apTepHal THUIEPTEH3Ms, META00IMK CHHAPOM
KOMITOHEHTJIAPUHUHT MaBKyAIMTH, IIyHUHTACK IOpPaK TY3WIUIIHIATH
MOpdoIor¥K Ba (YHKIMOHAN Y3rapHIUiap AaHWKIAHIM Ba TaxJIHI
KWIUHAY. ByHnail €HmamyB KIMHHUK Ba CYOKIMHHK Y3rapuuuiap
Ypracuaaru OOFIMKIMKHY aHUKJIAIl UMKOHUHH Oepaju.

Harmxanap. FOpakauar MopdodyHKIMOHAT X0MaTH: abaoMHHAIT
cemmmukan  Oonamapaa OxoK[T Ba OKlma kyimmarn Myxum
y3rapumuiap Ky3aTwimu: Yam KopuHUaHMHT KarTamammmu 42,1 %
(acocaH MUACTONMK AMAMETPUHHMHI KeHraimmm). By Xomar iopakka
TymaéTrad XakM [OKH OIIUIIHN OMnaH OOFIHK KOMIIEHCATOP MEXaHU3M
cudarnga Kapaiaam.

Vur xopunuasunr kartamammmm 16,6 %, IOMMO dam KOpHHUA
KarTanamumy omiaH Oupra. Yam Oynmanuar karranamumm 22,2 %.
Vika aprepuwsicuumpr kemrabimmm 27,7 %, KYI XomIapia yhka
perypruranmsicn OwnaH. Yam KopuHYAa YHMKapUIl (PaKIHUSCHHUHT
nacaiinmm 11,1 %. Komkok ammapat aHoManusiaapy: MUTpail KONKOK
nponancu 11,1 %, y4 TaBakamum KONKOK mpoiarcu 5,5 %, xopna
muchyskmsicn 5,5 %. OKlma: Cumyc taxukapaust 55,5 %,
bpamukapmus 22,2 %, Penmomspusamusa Oyswnmunuiapu 27,7 %. By
Y3rapumuap MHOKapAHUHT CTPYKTypa Ba 3IEKTp OapKapOpiIurMHUHT
Oy3WIIHIINTA UIIOpa KWIAAH.

By xypcarkuunap AC poHHIa MHOKapAHUHT SPTa PEMOCITUIAHHIIII
Ba DJEKTP HOYCTYBOPJIMIMHM Tachukiaian. by aca kenrycunma
apuUTMISUIAp Ba IOpaK CTUIIMOBUMINTH PHUBOXIIAHWIN XaBOUHU
ommupazan. 50 Hadap O6onmaga MC KOMIOHEHTIAPHMHUHT TaKKOCIaMa
taxmuin BMU: bup Ttekuc cemmsnukma 27,05+0,41 kr/m?, ACna
32,11+0,38 kr/m2. Aprepuan 6ocum: ACna 125,6/79,4 mm. cum. ycr.,
BMU Ba AJl ¥ypracuma gamacu p < 0.05 kypcarkuuaiau mxoOuit
koppemsiius. By HaTmxamap CeMHU3NIHK [Japakacl OPTHINM OmIaH
reMOAMHaMUK Oy3wiunuiap KydalnmmHd — Kypcataad. Jlvmmpg
npopmin: ymymuid xonectepun ACpa rokopupok (¥prasa 5,52
MMOJIb/1T), Tpurauuepumiap >1,7 mmons/n ACna 48,3 %, 6up Texuc
cemmzmukaa 10,5 %, JIIBII cezunapnu napaxanga nacaiiran (ACna),
JIITHIT roxopu 6ynumm ACna aHda Ky yupaiinu. By xonar ateporen
KapaCHIapHUHT dpTa OOCKUYIAEK MAKIUIAHAETTaHWHH KypCcaTaH.

I'mukemust Ba MHCYIIMH PE3UCTEHTIIMIH: CEMH3 OoJaap/ia KOHIAru
rroKo3a 5,62 mmone/a (Hazopataa 4,08 mmons/m), 6en aitnanacu MPU
Ba HOMA-IR 6unan kyunu 60k (r=0,7). MoueBuHa kucnoracu 31,5
% 6omana omran (ACnha cezunapnu kym). ['nnepypukemus sHI0TeIHAT
TUChYHKIMS Ba apTepHal THIEPTEH3US PHUBOXKHUIA MyXUM OMUI
xucobmanamu. Tymuk MC 22,5 % 6onama, Kymmvaa 1 Ta MC me30Hu
45 %, Oy ymapHUHT I0KOpH XaB( TypyXura MaHCYOIUIHHH KypcaTaau.
By «kypcarkuunap mnpoduIakTHK TagOupiapHH dpra  OomuIamn
3apypiUrvHU KypcaTaay.

Cemusnuk Ba Al'ra sra 6onanapa nepuHaTan qaBpAari Kyiuaara
Oy3mmunuiap anda rokopu: Tyrmiranaa Basa: <2500 27,2 %, 4000 ¢
25,4 %, nopman Ba3H ¢axar 47,7 %. XaétHuHr gactiabku 12 oimma
xanan BasH Hurumumu 50,9 %, sur kymum ACH+ATL rypyxuaa; 1 émna
BMU taxm. 20 kr/m2. dDerormaneHTap KOH alIaHUIIHHUHT OY3MITHIIN
18,1 % (mazopatma 0 %). XoMHUIaDOPIUK aHEMISICH TaxXMHHaH 95 %,
orupu AC Ba Al'nu 6onanap onamapuzaa kympok. ['ecroznap ACna 16,6
% rava. Horynuk xomunagopauk 23,6 %, sur xymu ACna. OHagaru
sKkcTparenuran Kacammukiaap 30 %. OnHama CeMH3NIMK Ba YIIEBOJ
anmammuyBu Oyswmnnuiapuy AC+ADT rypyxuma axua rokopu. by
oMmwuIap “‘geran JgacTypiaHMII® Ha3apWACHHH sHa Oup Oop
TacAuKJIaiaM. MabiiyMOTIap TepHHATan JAaBPHUHT  CEMU3IHK,
METaboMuK Oy3WIMIUIAp Ba 3pTa THICPTEH3HWS PHBOXKUIATH Xall
KWIyBYH PONMHM Tacaukiaiaun. ONuHraH HaTmkaigap abmoMHHAI
CeMU3NIMK Oonanapaa OyTyH OpraHM3MHHU KaMpal OyBYH METabOIHK
Oy3mwinin dKaHUHU Kypcaraan. ACiam Oonanapia MHOKapJHUHT 3pTa
PEMOJICIUIaHMINY, KaMepalap KeHralumu va Hacoc (YHKIMSCHHUHT
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EMOHJIAIINIIN AaHUKJIAHIW. Pemonspusanus xapaéHUHUHT OY3WIHIIN
Ba ApUTMHSAIAP YACTOTACH OIIMIIN KENTyCHIAard IOpPak-KOH TOMHP
xaB(pH yIyH MyXUM NPOrHOCTUK Oenrumapaup. [5,8] Acnu Gomanapaa
JIUINUJ aJMAIIUHYBH aTepOreH WyHaIWIIga: YMyMHH XOJIECTEPHH Ba
tpurmunepuanap omrad, HO3JIII kamaiiran, I13JII1 kymaitran. By
XOJIaTiiap MHCYIUH Pe3UCTeHTNINrH OmiaH Oupra xedanu. [lepunaran
Tapux aJOX{Aa axaMmusrTra sra. TyFuiranaa mact €Ku IOKOpH BasH,
XOMHJIAZIOpJIUK ~ AQHEeMMSICH,  TecTo3nap, (eTommameHtrap  KOH
allTaHUIIMHUHAT OYy3WIMIIM Ba €pTa Ba3sH HIFWIMINN  OyJapHUHT
Oapuacu KeWMHYaIMK ceMu3nuk, Al' Ba meraGonmk Oy3mwimmuiapra
om0 Kemazu.

YMyMIalmTHpWIraH —~MabIyMoTIap aOZOMUHANT — CEMH3IIHKIIH
OonanmapHu [OKOpH xaB] Typyxu cudaruaa Kypud, yaapHH 3pTa
AQHMKJIAII Ba MPO(GUIAKTHKA KWIHII 3apypIUTrHHE KYpCcaTaH.

Xynocamap AOIOMHHAN CEMH3IHK FOPAKHUHT MOP(OIOruK Ba
GbyHKIMOHA Oy3WIHILTApH OWUIaH Kevaau: KaMepanap runeprpoduscu

Ba JWIATAIMACH, YHMKApUII (PPaKUMSICHHMHT MacaluIny, PUTM Ba
penosipuzanus Oy3mIHILIapy.

Merabonuk cuHApoM KoMmmoHeHTHapu ACnm Oonamapaa KeHT
tapkaira: 22,5 % tynuk MC; 45 % xymumuya 1 Ta Me30H.

Wucynun pesucrentnury, runeprpuriannepuaeMus, 3HOJIITauar
kamaiinmy Ba 3IUIIMHuAT kynaiivmm Oen aifmaHacl Ba CEMH3IIHUK
Japaxxacu OusiaH OOFIIHIK.

IepunaTan oMuIap KarTa ypuH TyTaau: TyFIITAHAA TACT/IOKOPH
Ba3H, TUIOKCH, aHeMUs, TecTo3nap Ba erta Ba3H Hurmmumu AC Ba
AT'HUHT MyXHM HpeAUKTOPIapUIHP.

CeMm3NIHK Ba yHra XamMpox Oy3WIMIUIap TEHeTHK, HepHHaTal,
METabOINK Ba IOPAK-KOH TOMHUP OMHIJUIAPH MaXXMyHTa acOCJIaHI'aH
6ynu0, 5pTa IMArHOCTHKA Ba KOMIUIEKC NPO(UIAKTHKA JacTypiiapuHu
Tanab Kumaay.
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AHHOTALIUS

B craTthe omnmchIBarOTCS HanOOJIEe YaCThIE OCIIOMKHCHUS onepauuﬁ, BBIITOJIHACMBIX 110 MOBOAY ITOCJICONEPAIIMOHHBIX BEHTPAJIBHBIX T'PBIXK.
HpI/IBeI[eI-H:I JAaHHBIC ITOCJIICIHHUX I/ICCJIG,E[OBaHI/Iﬁ TI0 BBISBJICHUIO OCHOBHBIX IIPEAUKTOPOB MECTHBIX 0CHO)I(H6HI/II71, PeUUINBOB U CMCPTHOCTH.
ABTOpLI TIOMBITATIUCH MPOBECTU CpaBHHIGHL}IBIf/'I AHAJIM3 PA3JIMYHBIX METOHOB IUIACTUKH BEHTPAIBHBIX TI'PBDK, KaK OTKPBITBIX, TaK U
MaJIOMHBa3UBHBIX. OTMEUYCHBI OCHOBHBIE MOMEHTHI B IIOATrOTOBKEC OOJIBHBIX K peKOHCprKTHBHOﬁ Oorepanuu, COGJ’IIOZ(CHI/IG KOTOPBIX ITO3BOJIACT
3HAYUTEIIbHO CHU3UTH KOJIMYECTBO HCYNOBJIETBOPUTCIIBHBIX PE3YJIBTATOB.

KiaroueBble cj10Ba: onepanys, BECHTpaJlbHasA I'PbIXKaA, OCIIOXKHCHUA
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PREDICTORS OF COMPLICATIONS AND MORTALITY IN POSTOPERATIVE VENTRAL CHURRES

ANNOTATION
The article describes the most frequent complications of surgeries performed for postoperative ventral hernias. Data from recent studies on
identifying the main predictors of local complications, recurrences, and mortality are presented. The authors attempted to conduct a comparative
analysis of various ventral hernia plastic surgery methods, both open and minimally invasive. The main points in preparing patients for
reconstructive surgery were noted, the compliance with which allows for a significant reduction in the number of unsatisfactory results.
Key words: surgery, ventral hernia, complications
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OPERATSIYADAN KEYINGI VENTRAL CHURRALAR JARROHLIGIDA ASORATLAR VA O‘LIM PREDIKTORLARI

ANNOTATSIYA
Magolada operatsiyadan keyingi ventral churralar sababli amalga oshiriladigan jarrohlik amaliyotlarida eng ko‘p uchraydigan asoratlar
yoritilgan. Mahalliy asoratlar, retsidivlar va o‘lim holatlarining asosiy prediktorlarini aniglash bo‘yicha so‘nggi tadgiqgotlar ma’lumotlari keltirilgan.
Mualliflar ventral churralarni plastikasi bo‘yicha ochiq va kam invaziv kabi turli usullarni giyosiy tahlil gilishga harakat gilganlar. Bemorlarni
rekonstruktiv operatsiyaga tayyorlashning asosiy jihatlari gayd etilgan bo‘lib, ularga rioya gilish gonigarsiz natijalar sonini sezilarli darajada
kamaytirish imkonini beradi.
Kalit so‘zlar: operatsiya, ventral churra, asoratlar

OCBEIOMICHHOCTh O XUPYPTHUECKUX HCXOJax SIBISIETCS BAKHBIM  PE3YNbTaTOB IIOCPEICTBOM COTpyAHHUecTBa, Takoro kak AHSQC,
KOMIIOHCHTOM KayecTBa IUIACTHKM TIPbDKM OpIONIHOM CTeHKH.  OyZeT UMeTh Bce Ooibliee 3HAYCHHE VIS XUPYProB, KOTOPbIEe OOBIYHO
AMepukaHckoe 001IeCTBO IPhIK pa3padoTano COBMECTHYIO IPOrPaMMy  BBITIOJHSIOT 9TH MIPOLEIYPBL.
kauectBa (AHSQC), koTopas mNO3BOJSIET IOCTOSHHO YIJIy4IIaTh Lindmarketal. (2018) momsiTanuce onpemenuTs (akTOpsl pUCKa
KaueCTBO JICUCHISI TPHIK OPIOIIHON CTEHKH Ha OCHOBE 3a00eBaHms [6].  XHPyprudecKux OCIOXKHEHHH TpPH IUIACTHKE BEHTPAJIbHOU TPBDKH,
OTa MHULMATHBA MO3BOJSCT BKIOYATH AeMOrpadUyeckue IaHHble, TOTPEOHOCTh B OTIEICHUM HMHTCHCHBHOW TEpalmuMu M TOBTOPHOI
MaHHBIC  MOCJCONEePAlMOHHOr0  HAOMIOAEHMS W JaHHBlE, TOCIHTAIM3ALMH IOCIE [UIACTHUKH BEHTpanbHOU rpeoku[5)]. ['mmortesa
OpPHEHTHPOBAHHBIE HAa ManUeHTa. TakuM o0pa3oM, IpbDKa OPIONIHOM  3aKII0Yanach B TOM, YTO CYIIECTBYET CBS3b MEXIY MOBBIIICHHOMN
CTEHKH SIBJISIETCS PACIPOCTPAHEHHOH MpoOJeMOi B XHPYpPrH4eCKOH  YacTOTOW OCIOXKHEHHH I0CHE IUTACTHKHM BEHTPAJbHOI T'PBDKH U
MPaKTUKE ¢ MHOIOYHCICHHBIMH BapMAHTAMHU IUIACTHKHM KaK C TOYKM  crenuduueckuMu (akTopamu, BKiIOYas pasmep rpebku, UMT>35,
3pEHUS] TEXHUKH, TaK U C TOYKH 3PEHHS BHIOOpA CeTKH. MOHHTOPHHI  COMYTCTBYIOILYIO OTIEPAIMIO Ha KUIIEYHHKeE, Kinacc ASA, BO3pacT, MOI

75


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

| VPHATT TENATO-TACTPOSHTEPOMOTMYECKIX UCCIIELOBAHINN

W METOJI IIIACTUKH IPHDKHU. BbIIN MPpOaHAIM3UPOBAaHbI JaAHHBIE U3 0a3bl
JAHHBIX TPbDK C TPOCHEKTUBHO BBEICHHBIMU JaHHBIMH O 408
MalKeHTax, MPOOIEPUPOBAHHBIX MO TIOBOJY BEHTPAJIbHOI I'PHDKHM B
nepuon ¢ 2007 mo 2014 rom B ABYX MIBEACKHX YHHBEPCHUTETCKUX
OonpHumax.  [locmemyromee — 3-mecsyHoe — HaOmOAeHHE 32
OCJIOKHEHHUSIMH, HOTPEOHOCTHIO B MHTCHCHBHOW TEPAIIMK M TIOBTOPHON
TOCIIUTAIM3ALMN HIPOBOIMIOCH ITyTEM M3Y4YeHUS MEULMHCKUX KapT. Y
81 u3 408 manmentoB (20%) ObIIO 3aperHCTPUPOBAHO OCIOKHEHHE.
ITsateaecsat Bocemsb (14%) Obuin oTHecens! k kinaccam Clavien I-111 A.
VY 21 n3 408 (5%) nmanuentoB Obuta uHpekmms. Cempb n3 42 (17%)
MAalKEHTOB C IUIACTHKOW HAKJAJO0K HMENH TSDKEJbIe OCIIOXKHEHHS
(Clavien>IIIA), a UMEHHO: JBE HECOCTOSTEILHOCTH AHACTOMO30B, OJUH
KOJKHO-KHILICYHBII CBHILI, TPH CIIy4as HEKPO3a KOXKH U JIBE HHPEKIMH.
YerBepo U3 HUX IEPEHECIH CEPHE3HYIO COMYTCTBYOILYIO OIIEPALIIO Ha
KHILEYHUKE, 32 KOTOPOW IMOCie0BaNa MIacTHKa TPhKU Ha TOM JKe
ceaHce. Tpy U3 HUX OBUIM KOJIOPEKTAIbHBIMHU IPOLEAYPaMH, a OJHA
omepanysi MO pPYKaBHOM pE3CKIMH JKeldynka Oblia CBsi3aHa C
KOHBEpCHEH 00XOJHOr0 KeIyIOYHOr0 aHacTOMO3a. bonbmioi pazmep
IPbDKH OBUI CBSI3aH C TIOBBIIICHHBIM PHCKOM DPaHHETO OCJIOKHCHHS.
Ananu3 Tay-tecta KeHpamia BBISBUI IPONOPLMOHAIBHYIO CBS3b
MEXIy pa3MepoM TIPbDKH ¥ MOIUGHIMPOBAHHBIM  KJIACCOM
pesynbraroB Clavien (p <0,001). MopbuaHoe oxupenue, kiacc ASA,
METOJl, PELMAMB TPBIKU, BO3PACT M COIyTCTBYIOIIAS OHEpauus Ha
KHILICYHUKE HE OBbLIM CTAaTUCTMYECKH 3HAYUMBIMU HPEIUKTOPAMHU
HEXeNaTeNnbHbIX sBiIeHMil. OleHKa pa3Mepa TPbIKEBOIO OTBEPCTHS
uMeeT OorbIIoe 3HAYCHHE B MPEIONECPAIIMOHHOM OOCICIOBAHUU
MalMeHTOB €  BEHTPAJBbHOM  TIpbDKEH Uil ydeTa  pHUCKa
MOCIICONIEPALIMOHHBIX OCIIOKHEHHH.

Bri6op Mexay XHPYpPrUYeCKMM M KOHCEPBATHUBHBIM JICUCHHEM
HEOOCTPYKTHBHOH BEHTPAIbHOH TIPBDKH Y TAIMEHTOB C BBICOKHUM
PUCKOM HacTO TPEACTAaBIsCT coOOW KIMHUYECKYIO Mpooiemy.
KhorgamiZ, etal. (2019)mpoBen OLEHKY HAIMOHAIBHBIX CEPHit
OTKPBITOW M JIAaApOCKONUYECKOM IUIACTMKM BEHTPAIBHOM TI'PHLKU
(VHR), a Takxe OLEHKY MPEIUKTOPOB CMEPTHOCTH IOCIE TUIAHOBOM
VHR[4]. Onwu ananusuposanu gauusie 3a 2008-2014 rr. u3 npoekta
«3arparbl  Ha  3[pAaBOOXPAaHEHHE W  HCIIOJb30BAHHUEH
oOIIeHaIMOHANBHAS CTalMOHApHAs BBIOOpKa. B mccnenoBanue Obun
BKJIFOUCHBI BCE TALIMEHTHI C IEPBUYHBIM JHArHO30M I'PBIKH OPIOIIHON
cTeHKH. VCKIIoueHbl HaxoBble, OeqpeHHble WM IuadparMajibHbIC
rpbokd. [TanueHTsl ObUIM pasZieNieHbl Ha IUIAHOBBIC M HEOTIIOXKHBIC
omepauyy. BbUIM NpoaHATM3HMPOBaHBI (HAKTOPBI, CBSI3aHHBIC CO
cMmepTHOCTEIO tocie mwanoBoi VHR. O6¢enenosano 103635 601bHBIX,
B Tom wuucine 14787 (14,3%) mynounsx, 63685 (61,5%)
noceonepanuonssix u 25163 (24,3%) Apyrux BEeHTPANbHBIX I'PBIK.
OmnepalioHHbIe BMEMATENbCTBa BKIIoUamn 59993 (57,9%) mmaHoBBIX
n 43642 (42,1%) neornoxueix VHR. 21,3% mmanoBeix VHR Opimn
JIATapOCKOMUMYECKUMH 110 CpaBHEHHUIO ¢ 13% B HEOTIIOKHBIX CITydasx
(P<0,001). Cerxa Obuta ucmons3oBana B 52642 (87,7%) mimaHOBBIX
omeparusax Mo cpaBHeHHmo c¢ 27734 (63,5%) HEOTIOXHBIX
BMermnarenbserBax (P<0,001). Menuana [UIMTeTbHOCTH TOCTIUTATU3ANN
cocTaBWJIa 2 THS B JaMapOCKOMUYECKON U 3 IHS B OTKPBITON TpyIie
(P<0,001). JIetanbHOCTh cocTaBmia 0,2% (n=135) B rutanoBoii u 0,6%
(n=269) B okcrpenHoit rpymme (P<0,001). B mnanoBo#i rpymme
MOKA3aTeJ i CMEPTHOCTH OBUTH OJIMHAKOBBIMH IIPH JIANIAPOCKOITMYECKOH
n otkpeiToit BBP (0,2%), Torna kak B HEOTIOXKHOU Tpymme oHa ObLia
HIpKe Tpu Janapockonudeckod BBP (0,4% npotus 0,6%, p=0,028).
ABTOpBl caenmanu BbIBOA, 4yTo VHR mMeer HU3KYIO CMEpTHOCTH,
O0COOCHHO TPU JIANAPOCKONMYECKOM BBIMOJHEHUU. Y MallEHTOB,
MEPEeHECIIMX IUIAHOBYIO OIepaluio, Oojee crapuivii Bo3pact Hu
HEKOTOPBIC COIYTCTBYIOIINE 3a00JICBaHMS SIBISIOTCSA MPEIUKTOPAMU

cmeprHoctTd. K HHUM  OTHOCATCS ~ 3acTOMHAas — cepjedHas
HEIOCTaTOYHOCTh,  HAPYIICHWS  JICTOYHOTO  KPOBOOOpAIIEHHS,
Koaryionarusi, 3a0oneBaHMsl MEYEHH, METACTaTH4eCKHi  pak,

HEBPOJIOTHUECKUE pacCTpoiicTBa u napanmy. KoncepBatuBHOE 1e4eHne
JIOJDKHO PacCMATPHUBAThCS U 3THUX MOJATPYNI BBICOKOTO PHCKA B
KOHTEKCTE 00IIel KIIMHIYECKOH KapTHHEL.

FergusonDH, etal. (2021) nomsitanuck uccnenoBaTh (HakTophI,
CBSI3aHHBIE C YACTOTOM OCIOKHECHHUIT PH Pa3ICICHHN KOMIIOHEHTOB[ 3].
Exxerogno mpoBoamrcst Oomee 350000 omepammii 1O TOBOAY
BEHTPANBHBIX T'PbDK M Yalle ULl 3TOT0 HCIONB3YETCS pa3feleHHe
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KOMIIOHCHTOB OpIOIIHOW cTeHKH. HamuoHanpHas cTanpoHapHas
BeIOOpKa (2005-2014 rr.) wmcmomb3oBajach ISl BBIABICHHS BCEX
nauueHToB ¢ nuarno3oM VH pesstoro nepecmorpa MexxayHapoaHoi
Kkiaccupukanmu OoNe3Hel, KOTOpbIM ObUTa TPOBEICHA OTKpPBITAs
miactuka VH ¢ wncnonb3oBaHMeM JIOCKyTa Ha HOXKKE WIH C
MIPOJBIDKCHUEM TpaHCIUIaHTaTa. Bee ciydaw, BKIIOYEHHBIE B JaHHOE
HCCIeOBaHMe, OBUIM IUIAHOBBIMM M He OBUIM  CBS3aHBI C
JIOTIOTHUTEIIbHBIMU MPOLE Ty PaAMHL Boimn H3BIICYCHBI
neMorpaduiyeckue, KIMHHYECKHE M OONBHUYHBIE XaPaKTEPHCTHKHU.
HesaBucumble mpeAnKTOPB! OCIOKHEHUI U MCXOJ0B ONPEIEISINCh C
MOMOIIBI0  MHOTONAPaMETPUUECKOTO  PErPECCHOHHOTO  aHAIM3a.
Paznenenne KOMNOHEHTOB BBITIONHEHO y 4346 mammeHtoB. CpemHuit
BO3pacT ObUT 56 yeT; GONMBIIMHCTBO COCTABISIIM JKCHIMMHBI (55%) u
6enbie (80%). BompmuncTBo mamuentoB (73%) omepupoBaHBI B
TOPOJCKOM KJIMHWYECKOH OONBHHUIIE; CeTKa HCIoib3oBagack B 80%
cimyuaeB, 11% Obum  Kypunbmmkamu.  Hambomee — wacTeiM
COIYTCTBYIOIUM 3a0o0JeBaHMEM OBLIM apTepuaibHas TMHIEPTEH3US
(50%), oxwupenmne (26%), caxapusiii amaber (23%), UBC (11%) u
XOBJI (8%). Ilonouna narreHToB (50%) MMENH YaCTHYIO CTPaXxOBKY,
a 35% Medicare. Cwmepraocts cocraBmwia 0,5%; Menuana
MIPOJIOJDKUTENIFHOCTH MpeObIBaHMsI cocTaBmia 5 qaeil. Obmas qacrora
ocnoxxHeHui coctaBuna 25% (pamesble 11%, WHTpaomepanuoHHBIE
5%, undexknuonnsie 11% wu nerounsie 8%). Ilpumenenue cerku
aCCOLMHMPOBAIOCH ¢ 0ojlee HU3KOW YacCTOTOH pPaHEBBIX OCIOKHCHUH
(10% mporuB 15%, P=0,001). ABTOpEI KOHCTaTHpPYIOT, YTO IOCIE
pa3zesieHus] KOMIIOHEHTOB OpIOIIHONW CTEHKHM OCJIOXKHEHUH ObLIO
Oonpme y mamueHToB ¢ XOBJI, oxxupeHneMm, caxapHbIM AHA0ETOM U

Hu3kuM  goxomom.  BastaMN, etal.  (2016)  wcmonb3oBanm
HauuoHanbHyi0 —[porpaMMmy —[OBBILICHHS —Ka4ecTBd  XUPYPrHu
AMEpPUKAHCKOTO ~ KOJUIE/KA XHUPYPrOB JUISL  CO3JAHHS  MOJEIH

cTpaTH(UKAINKE PUCKA CMEPTHOCTH B cootBercTBud ¢ VHR[2]. U3 6a3
naHHBIX HalMOHaJIbHOH IPOrpaMMbl YIYHIICHHUS XUPYPrHYECKOTO
KadecTBa AMEPHKaHCKOT0 KOJUIE/KA XHPYProB OTOUPATIMCH AllHEHTHI,
nepeHecmue OTkpeiTyio  VHR. Bceero Oputo Brmoueno 55760
MAlUeHTOB €O cMepTHOCTBIO 1,34%. IIpeamkTopsl cMepTHOCTH
BKJIFOUQIIM  clienyromiee: (YHKIHOHAIBHOE COCTOSHHE (OTHOLICHHE
mancoB [OL]=2,87), 3aboneBanne neyenu (OLL=3,61), nemoenanue
(Ol=1,43), Bozpact crapme 65 mer (OLL=2,39), AmepuxaHckoe
obmectBo anectesnonoros 4 wmm Beime (OR=2,90), cucremHoe
Bocrasienne (OR=1,99) u 3arpssnenue (OR=2,15). ITanuentsr Opuin
pa3ziesieHsl Ha TPyNIbl HU3Koro pucka (cMeprHocTs 0,33%), cpemnero
pucka (cmepTtHOCTH 1,86%), BBICOKOTO prcka (cMepTHOCThH 8,76%) n

KpaiiHero pucka (cMmeptHOcTh  34,2%).  HesamanupoBaHHBIE
MIOBTOPHBIE OMEPAIMK ¥ MEAULIHHCKHE OCJIOKHEHHS YBEIHYMINCH B
rpynmax  pucka. Monenb  NPOAEMOHCTPUPOBaNa  BBICOKYIO

JUCKPUMHUHAIIOHHYIO CIIOCOOHOCTH €O 3HaueHneM C-ctatuctuku 0,86.
UccnenoBanne BastaMN mpenocraBiser TOYHYHO MOIENb s
MPOTHO3UPOBAHMS PHCKA CMEPTHOCTH, CIIELU(DUYHOTO JUISl OTKPBITOH
VHR. CaMbIMU CHIBHBIMU TIPETUKTOPAMU ObUTH 3200JICBaHUE MICUYCHH,
(GYHKLHOHAIBHOE COCTOSIHUE ¥ MOXKHJIOH BO3pacT. DTOT MHCTPYMEHT
MOXeT HMH(GOPMHPOBATh O HPHUHATHH KIMHUYECKHX pELICHHH uis
YMEHBILICHUS OCTI0KHeHUH. ECTh Hccie10BaHus, B KOTOPBIX MTOKAa3aHo,
YTO MpeJONepalioHHOE (YHKIIMOHAIEHOE COCTOSIHUE 37I0POBbS BIHSCT
Ha pe3yJbTaThl IUIACTHKKM BEHTpalbHOM rpbbku. ReynoldsD, etal.
(2013) ompenmenunu OPEAUKTOPHI HEOIATONMPHATHBIX HCXOIOB Y
(GYHKLIMOHAIBHO 3aBUCHUMBIX TALMCHTOB, IEPEHECIIMX IUIACTHKY
BEHTPAJIbHOM IpbKU[7]. ABTOPBI PACCMOTPENIH BCEX TAIMEHTOB B 6ase
nmaHabix ACS NSQIP, koTopble HOABEPINIMCH IUIAHOBOW ILTACTHKE
BeHTpanbHOU Tpeiku ¢ 2005 mo 2009 roa. TpuanaTHIHEBHBIE UCXOIBI
BKJIFOYQJI CMEPTHOCTB, PAHCHHS, JICTOYHBIC OCJIOKHEHHS, BCHO3HYIO

TpOMO03MOOHIO, pa3BuTHEe CeICHCa/IIoKa, MOYCYHY IO
HEJ0CTaTOYHOCTh/HEJIOCTATOYHOCTh u CEepIICYHO-COCYTUCThIC
npuyrHbl.  @DakTopel  pUCKAa  OLCHMBAIUCH € IIOMOIIBIO

MHOT0(aKTOPHOTO aHanu3a. B pe3ynbraTe BeIBIIIN 75865 MalueHTOB,
KOTOPBIM ObLJ1a BBIIOJHEHA [UTAHOBAsI IUIACTHKA BEHTPAIBHOM TPBIKH,
n3 KOTopbix 1144 Opumn kiaccHpUIMPOBAHBI Kak (YHKIHMOHAIHHO
3aBucuMble. B 1ienoM Tspkenas Gone3HeHHOCTh HaOmopamach y 211
(18,4 %) GonbubIX. He OBLIO CTAaTHCTHYECKH 3HAYUMOH DPA3HMIBI B
KaKHX-THOO M3MEPUMBIX MCXOJAaX MEXAy JamapoCKOIMYECKol Hu
OTKPBITOM IUIACTUKOM TIpbDKU. YBEJIWYEHHE BO3pacTa OKas3aloch
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HE3aBUCHMBIM IPEAUKTOPOM CMEPTHOCTH C OTHOIICHHEM IaHCOB 1,63
(95% mnoseputensHbil naTepBan (M) 1,27-2,12) Ha xaxmsie 10 net
BO3pacTa CBEPX CpeIHEro. ACHUT U IIpeJOIepaIMoOHHAas MOdYedHas
HEJOCTATOYHOCTh TAK)XKe ObLIM HICHTH(HUIHPOBAHbI KaK HE3aBUCHMBIC
MPEOUKTOPEl CMEPTHOCTH C OTHOWEHWeM ImaHcoB 9,7 um 11,5
COOTBETCTBEHHO. bbLI0 MMOKa3aHO, YTO NMpEeAONePalMOHHBIN JIETOUHBIN
KOMIIPOMHUCC SIBIIIETCSl HE3aBHCHUMBIM NIPEAUKTOPOM KaK CMEPTHOCTH,
TaK U CEPhE3HOM 3a00JIEBAEMOCTH C OTHOIICHUEM IIaHCOB 4,1 u 2,47
COOTBETCTBEHHO. ABTOPHI 3aKIIOYalOT, YTO IUIAHOBAs IUIACTHKA
BEHTPANBHON TPBDKH Yy (YHKIMOHAIGHO 3aBHCHMOW IOIYNISIMU
MAIMEHTOB HMeEET 3HAYMTEIBbHYI0 3a001€BaeéMOCTh M CMEPTHOCTb.
[loxxunoit  BO3pact,  acuur,  MPEIONEpPALMOHHAS  MOYEYHAS
HEIOCTaTOYHOCTh M MpENONepalioHHas JIETOYHas HEeJ0CTaTOYHOCTh
SIBISTIOTCS  HE3aBUCHUMBIMU IIpeauKTopamMu 30-IHEBHOH CMEPTHOCTH.
ITpn Hanmuuum 5THX (HaKTOPOB PUCKA CIEIYET CEPhE3HO PACCMOTPETH
KOHCEPBATUBHOE JICUCHHE.

PerunuB mocne mnmactuku BeHTpanbHOH Tpepku (VHR) ocraetces
3HaYMTENBHBIM ocioxkHenueMm. WarrenJA, etal. (2017) crpemumce
onpenenuTh — TexHuueckue — acnektbl  VHR,  cBa3anHble C
petmanBamu[8]. sl OLEHKH MAaTTEpPHOB PELHINBOB M MEXaHH3MOB
HEy/Jay TI0CJIe OTKPBITOW IUIACTUKM BEHTPAJIbHOM TPBIKU CETKOH
PETPOCIICKTUBHO OLCHEHBI IAIMEHTHI, IIEPEHECIINE OTKPHITYIO
cpenuanyro VHR B mepuon ¢ 2006 mo 2013 rox (n=261). bonbHbIX ¢
petmaBoM (1-s rpynma, n=48) cpaBHHBaIH ¢ OOIBHBIMU 0€3 peIUINBa
(2-1 rpymma, n=213). Kypenue, nuaGer W HHIEKC Macchl Telia He
OTJIIMYAINCH MEXAy TpynnamMy. boabpIIMHCTBY MAleHTOB B rpymme 1
OBLIN BBITIOJIHEHBI ITPOLIEAYPBI C YUCTBIM 3arpI3HEHUEM, 3aT PA3HEHHEM
nnu 3arpsisHeHneM (43,8 mporus 27,7%; P=0,021). B rpynme 1 game
BCTpEUAINCh MHPEKIMH B 00IACTH XHUPYPrHIECKOr0 BMENIATENbCTBA
(52,1 mporuB 32,9%; p=0,020) 1 uHdeKIMHU B 06JIaCTH XUPYPTrHIECKOTO
BMemarenscTBa (43,8 mporus 15,5%; p <0,001). Permausel Oblin
CBSI3aHBI C HECOCTOATENBHOCTHIO IeHTpanbHO# ceTku (CMF) (39,6%),
CPEAVMHHBIM PEUUAMBOM TIIOCJIE IUIACTHKM OHOJIOTMYECKON wmin
6uopaccacsiBaromierica cetkoit (18,8%), BepXHsAs CpeaMHHAS JIMHUS
(16,7%), GokoBast (16,7%) u mocne skcmumanTanuu ceTku (12,5%).
Bbonsmasg wacte CMF (78,9%) mpuxoauTcs Ha JIETKUH MOJIHUIPOIIUIEH
(LWPP). YactoTta peunanBoB ObLiia BBIIIE, €CIIM HE yIaBAIOCH 3aKPHITh
CPEAHHYIO Gacrio. PenmnuBst npu HCTIONIB30BaHUH
TIOJTUTMIPOITIIICHOBOU CeTKH cpeanei miotHoct (MWPP) Obun Hinke,
yem npu HCTIOJI30BAHUU ouonormueckoit(P<0,001),
ouopaccaceiBatorieri-cs (P=0,006) 1 nerkoii moJUMPONIIICHOBOM CETKH
(P=0,046). @uxcamus, TEXHHKA pa3/CiICHUS KOMIIOHEHTOB U
MOJOXKCHHE CETKM HE OTIMYAINCh MEXIy TIpynnamu. PaxeBsle
OCIIO)KHEHHS CBS3aHBl C TIOCIEAYIONIMM pPEIHUANBOM, TOrZAa Kak
TIOJTMIPOIIIIICH CPeTHEN MacChI CBSI3aH ¢ 00JIee HI3KUM OOLIMM PHCKOM
peumauBa u, B vactHoct, CMF.

[IpenonepanuoHHast OIEHKA XUPYPrHUECKOTO PUCKA MPOJIOIIKACT
OCTaBaThCS KPUTHUECKUM KOMIIOHEHTOM MPHUHATHSA KIMHHYECKUX
peurennit. BastaMN, etal. (2016) mnpeanararor yHHBEpCATBHbIMA
KaIBKYJISITOP PHUCKAa AMEpPHKaHCKOro Koimiemka xupyproB (ACS),
OLICHMBAIONIIMHA pUCK JUII HECKONBKUX pE3yJIbTaroB Ha OCHOBE
MHIMBHIYaTbHBIX npoduieit pucka[l]. Xotst aro npencrasisier coboi
OTPOMHBIH MIAr K yJIy4IISHUIO Pe3yIbTaToB, HCCIEJOBAHMUS COOOIAIOT
0 HETOYHOCTAX CPEeId ONPENCNCHHBIX TIPYIN MAIHUeHTOB. JTO
HCCIIEIOBAaHUE ObLIO HANpaBICHO HA OLEHKY IPOTHOCTHIECKON
TOYHOCTH KaibKyisiTopa pucka ACS y mManmeHToB, MEPEHECIINX
OTKPBITYIO TIIAcTUKy BeHTpanbHOM rpepku (VHR). Beur mpoBemen
0030p MaIMEeHTOB, MEPEHECIINX OTKPHITYIO0 H3onmupoBanHyio VHR B
nepuon ¢ 01.07.2007 o 01.07.2014 ogaum xupyprom. @akTopsl pucka
U pe3ynbTaTel ObUIM COOpaHBI B COOTBETCTBHU C OIpEEICHHEM
HanmonanpHOro  mpoekTa — NOBBINICHHWS — KadecTBa  XHUPYPrHU.
TpunmatugHeBHbIE HCXOABI BKJIIOYAIH CEPHE3HBIE OCIOXKHEHHMS,
BEHO3HYIO  TPOMOOIMOOJHIO, COMAaTHYeCKyr0  3a001eBaeMOCTb,
vHpeKmIo obnacTH  xupyprudeckoro BmemarenbctBa (MOXB),
HE3aIUIAHUPOBAHHYIO  MOBTOPHYIO  OMNEPaIMio, CMEPTHOCTh U
MIPOJIOJDKUTENBHOCT HpeObiBanmst B cranuoHape (LOS). IIpodummu
MAIMEHTOB OBUTH BBEJCHBI B KaIBKYJATOP XHUPYPIHIECKOTO PUCKA M
3alCcaHbl MPOTHO3BI PUCKA U1 KOHKPETHBIX HCXOJOB. ToOdWHOCTB
MPOTHO3a OLIEHWBaNach Mo mmKkane bpuepa. beum Briodensr 142
nanueHTa, mepeHecmue OTKpeiTyio VHR. ITlpormozst ACS Obun
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TOYHBIMU I cepheuHbix ocnoxuenuit (bpuep=0,02), BeHO3HOU
TpoM6b0aM6b0inu (bprep=0,08), moBropHbIX onepanuii (bpuep=0,10) u
cmeptHoctu (Bpuep=0,01). [IpumeuarenpHO, YTO HEIOOLICHCHHBIC
ucxonpl Bkmodanu WOXB (bpuep=0,14), ceppe3HbIE OCIOKHEHUS
(bpuep=0,30) u mrodeie ocnoxHenus (bpuep=0,34). AuckpruMUHAIISL
BapbUpoBaJiack OT OdYeHb TO4HOH (cmepTHOCTH, AUC=0,99) mo
nemzouparensaoit (SSI, AUC=0,57). IIpornosupyemsiit LOS 6511 B 3
pa3za xkopoue Habmogaemoro (2,4 nporus 7,4 mus, P<0,001). 3akonuus
HCCIIEJOBAHUE, aBTOPHI BBIIBIIIM, YTO KaJBKYJSITOP XHUPYPrHYECKOrO
pucka ACS To4HO mpeacka3ain MeIUIMHCKUE OCIOKHEHNUS, IOBTOPHYIO
oneparmio u 30-mHeBHYI0 cMmepTHOCcTh. Omnako MOXB, cepre3nbie
OCIIO)KHEHHS M MPOJOJKUTEIBHOCTD JIEYEHHS ObUIH 3HAYUTEIHHO
HEIOOLEHEHbI. OTH IaHHBIE CBUAETEIBCTBYIOT O TOM, YTO HEOOXOJMMBI
JIOTIONTHUTENBHBIE  COOOpaskeHHMs sl Oojee TOYHOH  OLCHKHU
ocioxHeHu# nocie otkpeiToit VHR.

[IpumeHeHne CTaHAAPTHBIX ONEPATHBHBIX BMEIIATEIBCTB MO THITY
AUTOIUIACTHKH B MOJOXKeHMH Onlay He pemiaer mpoGieMy paHHHX
MOCJICOTICPALIMOHHBIX OCIIOKHEHUH: OTXOXKAECHHE CEpPOM, MUTPALUs
CETKH, CTIacyHasi 00JIe3Hb, BBICOKAsI 9aCTOTA PENUANBA IPBIXK U Ap. B TO
K€ BpeMs IUIACTHUKA TPbDK MECTHBIMH TKAHSAMH CO37aeT MpobiemMy
TIOBBIIIEHNST BHYTPUOPIOIIHOTO AaBIEHMS, U MO3JHUM OCIOKHCHUM B
BHJC PEIMINBOB I'PEDK. DTH MPOOIEMbl YCYTYOISIOTCS y TTAIIUEHTOB C
OCJIO)KHEHHUSMHU TPH YIIEMJICHHH I'PBIK. Takke CIleyeT y4WTHIBAaTh,
HaJIM4YHe JIMTAaTypHBIX CBUINEH B 30HE TPBDKEBBIX BOPOT, a TaKXKe
HEpeIIeHHbIe MPOOJIEeMBbl BBIOOpA TAKTHKH JICUCHHUS OCIOKHEHHI
IIOINIACTUKK  (MUTpamus  CEeTKH,  IAapampoTe3Hble  TPBIKHU,
vHUIKpPOBaHKE U 1Ip.). PocT mocneonepannoHHOTo BHYTPUOPIOIIHOTO
JABJICHUSI TIPHUBOAMUT K TIOJHOPTaHHONH HEZOCTATOYHOCTH, 3aTeM
abmoMuHaANBEHOMY KommapTMeHT cuHapoMy (ACS), n maxe cMepTH.
[IpaBunbHaAst Xupyprudeckasi TEXHUKA MOXET OBITh ONpeneieHa Ha
ocHoBe mpenonepanronHor MCKT, koTopas MOXeT oOmnpenessiTh
COOTHOILICHHE MEXAy OOBEeMOM TPBDKEBOTO MEIIKAa M OPIOIIHOM
MOJIOCTH, OMNpENeNsisi CTeNeHb AUCIIPOIOPINH, KOTOpas CBs3aHa C
MOCJICONICPALIIOHHBIM  3HAUEHHEM a0JOMMHAIBHOTO JaBieHus. B
HACTOSIIIEE BPEMsl HE CYIIECTBYET COTJIAIICHHS O XUPYPrHIeCKOM
MOAXOA€ IPU TAKUX THIAHTCKUX IOCJICONEPAIOHHBIX TIPbDKax
OpIOIIHOM CTEHKH. A 9TOOBI HOOUTHCS JYYIETO YBEIWYECHUS CETKH,
MOAXOMAIIMM  pEIIeHHEM MOXEeT OBITh TEXHHKa Pa3feleHUst
koMrnoHeHTOB (CST), HO CO 3HAYMTENBHBIM PHUCKOM OCJIOKHEHHH M
peuuauBoB.Jlnst  OEHCTBUTENBHO  YCHEIIHOTO  TEPHHUOILIACTHKH
TUTAaHTCKOM  TpeDkH  TpeOyercs  3(pdeKkTHBHOE  HAJIOKEHHE
MOCTOBH/HBIX IPOTE30B WIM ayTMEHTAIMs, KOTOPbIE NPEeAOTBPATSAT
PEeLUANB C IPUEMIIEMBIM PUCKOM OCIIOKHEHHI.

Takum  oOpa3oM, TpbpDKa  OpIOIIHOM  CTEHKH  SIBISETCSA
pacupocTpaHeHHOH MpoOIeMOl B XHUPYPrUYeCKOW TPAKTHKE C
MHOTOYHCIICHHBIMH BapHaHTAMH JICUCHHMSI KaK C TOYKH 3PEHUS
TEXHHUKH, TaK U C TOUKH 3peHuMsI BbIOOpa ceTku.llonmbITky nmpuMeHeHus
CHHTETUYECKHX IIPOTE30B MPH YIIEMICHHOW TIPbDKE OTPaKEHBI B
JIUTepaType MPOTHBOPEUNBBIMU JaHHBIMU. He 10 KOHIa ompeneneHsl
BO3MOXKHOCTH HMIUIAHTAI[MA MPOTE30B B YCIOBHSIX OCTPOrO U
XPOHHYECKOTO WHOUIUPOBAHMSA, 3a4acTyl0 MHPUCYTCTBYIOMIETO Y
MAIUEHTOB C YIIEMICHHBIMU I'PBIKaMH.

Be16op noctyna u cnoco6a TUKBUAALMN THTIAHTCKUX BEHTPAIBHBIX
IpbDKaxX BCE €Ie SBIECTCS HEPEIICHHOH MpoOieMol COBpEeMEHHOM
xupyprun.HeoOXoquMo HE TOJNBKO BOCCTAHOBUTH HOPMAaIbHOE
aHATOMHYEKYI0 CTPYKTypy TepenHeil OpIOIIHON CTEHKH, HO |
MHHUMM3UPOBAaTh PAaHHUE [OCICONEPAllMOHHBIE OCJIOXKHEHUS U
4acTOTy peuuauBoB. IIpenmerom nuckyccuil 10 CHX MOpP OCTaeTcst
BapHaHT CeNapalnvy TepeqHell OpIOIHON CTEHKH MpHU IUTIACTHKE

OONBIINX  BEHTPANBHBIX TPBDK. 3a4acTylo  BBIOOp  cmocoda
BMCLIATEIbCTBA  3aBUCHUT OT HMHAMBUIYaJbHBIX  IPEIIOYTCHHI
onepupymoIiero  xupypra. TpeOyercss — KIMHHUKO-aHATOMHYECKOE

000CHOBaHME BBIOOpAa CHOCO0a OMEPATUBHOTO BMEIIATEIHCTBA,
JIeTabHBIA aHaMM3 OJMMKAMIINX Pe3ysIbTaToOB JICYCHUS OOJBHBIX C
TMT'aHTCKHMU BEHTPAJIbHBIMU IPbDKaMH. Hcxons u3
BBILICTICPEYHCICHHOT O, uMeercs HEOOXOAUMOCTD B
YCOBEPIICHCTBOBAHUH QITOPUTMa MOBBIOOPY CIIOC00a ONEpaTHBHOTO
BMCLIATEIbCTBA M ONPEACHCHHM YETKMX IIOKa3aHUH K IPOTE3HOU
IUIACTHKE.
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YANGI TUG*ILGAN CHAQALOQLARDA GIPERBILIRUBINEMIYA RIVOJLANISHINING XAVF OMILLARINING TA’SIRI
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ANNOTATSIYA

Neonatal giperbilirubinemiya chagaloglik davrida uchraydigan muhim patologiyalardan biridir. Muddatida tug‘ilgan chagaloglarning taxminan
60-80 % ularning ona qornidan tashgaridagi hayotga moslashuvining dastlabki davrida sariglik kuzatiladi. Tadgigotning magsadi. Yangi tug‘ilgan
chagaloglarda cho‘ziluvchan giperbilirubinemiyaning xavf omillari va kechish xususiyatlarini aniglash. Materiallar va usullar. Biz anamnestik,
klinik, laborator-instrumental usullar bilan 70 nafar yangi tug‘ilgan chaqgaloglarni tekshirdik, ular 2 guruhga bo‘lindi, birinchi (asosiy) guruhga
neonatal giperbilirubinemiya bilan tug‘ilgan 50 nafar yangi tug‘ilgan chaqgalog, ikkinchi (nazorat) guruhni 20 nafar amalda sog‘lom yangi tug‘ilgan
chagaloglar tashkil etdi. Natijalar. Yangi tug‘ilgan chagaloglarda neonatal sariglikning eng muhim xavf omillari, shu bilan birga IP1 va IR0 bir
gator ko‘rsatkichlar bo‘yicha bir-biridan sezilarli darajada farq qildi, bu quyidagi omillar bo‘yicha IR kasalligining paydo bo‘lish imkoniyatlari va
RR nisbiy xavfining nisbati ko‘rsatkichlarida namoyon bo‘ldi: homiladorlik gestozlari (IR 4,0 va RR 2,05), homiladorlik davrida dori-darmonlarni
gabul qgilish (IR 4,15 va RR 2,4), homiladorlikning tushish xavfi (IR 4,35 va RR 2,74), onadagi endotoksikoz (IR 3,08 va RR 2,51), muddatidan
oldin tug‘ilish (IR 2,05 va RR -0,43), kesarcha kesish yo‘li bilan tug‘ilish (IR 4,5 va RR -2,75), homila ichi infeksiyalari (IR 2,66 va RR 1,81),
yangi tug‘ilgan chagaloglar asfiksiyasi (IR 4,2 va RR 5,65), yangi tug‘ilgan chagaloglarda markaziy asab tizimining so’nish sindromi (IR 4,83 va
RR -8,04),

Kalit so‘zlar: sariglik, chagaloglar, giperbilirubinemiya, xavf omillari.

For citation: Xusainova Sh. K./ Influence of risk factors for the development of hyperbilirubinemia in newbornsannotatsiya
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BJIMAHUE ®AKTOPOB PUCKA PA3BUTUS TNINEPBUJIMPYBUHEMHAHA Y HOBOPOXK/JIEHHBIX

AHHOTALIUA
HeonaranpHas runepOmunpyOuHeMus IpeacTaBiIseT co00i OJHy U3 3HAYMMBIX MATOJIOTHH, BCTPEYAIOIINXCS B NMEPHO HOBOPOXKICHHOCTH.
[MpubnusurensHo y 60-80% MOHOIICHHBIX MJIAJICHICB HAOMIONACTCS JKENTyXa B PaHHMII MEPHOA UX aJaNlTalMd K BHEYTPOOHOH sxu3HH. Llenb
uccieioBanys. BeIBUTH (hakTOPBI PUCKa U OCOOCHHOCTH TEUCHUS 3aTSHKHOM TUIEpOMIMpyOHMHEMHH Y HOBOPOXIEHHBIX. MaTepuasbl U METOMBL.
Hamyn amamHecTHUecKMMHM, KIMHUYECKHMH, JTaOOpaTOPHO-MHCTPYMEHTAIBHBIMI METOJaMu OblIH 00cienoBansl 70 HOBOPOXKIECHHBIX, KOTOPHIE
ObLIM pacrmpesieieHbl Ha 2 TPYNIBI, B NEPBYIO IPyIIly (OCHOBHYI0) BOLLIM 50 HOBOPOXK/ICHHBIX C HEOHATAIBHBIMH T'MIEPOMINPYOHHEMHAMH,
BTOPYIO (KOHTPOIIBHYIO) TpyIIiny cocTaBmiu 20 MPaKTHYECKH 30POBBIX HOBOPOXKACHHBIX. Pe3ynsrarel. Hanbosee 3HauuMbiMu (haKTOPaMU pHCKa
HEOHATAJIbHOW JKENTYyXH y HOBOPOXICHHBIX, B Toxke Bpems IP1 m IPO mo psmy mokasaTeneil 3HaUUTENPHO OTIMYAINCH APYT OT JApyra, 4To
MPOSIBIVIOCH B IOKA3aTENsX OTHOLICHHMS IIAHCOB BO3HMKHOBeHMs 3aboneBanus IR m orHocurenbHoro pucka RR mo ciexyrommm dakropam:
recto3bl 6epemenHbIX (IR 4,0 u RR 2,05), npuém sexapcTBeHHbIX penaparoB Bo Bpems 6epementoctd (IR 4,15 u RR 2,4), yrposa npepbiBaHust
6epemennoctH (IR 4,35 u RR 2,74), sunorokcuko3 y marepu (IR 3,08 u RR 2,51), nenonomenHocts (IR 2,05 u RR -0,43), poasr nytém kecapeBo
ceuenust (IR 4,5 u RR -2,75), BuytpuytpoOHbie nndpekunn (IR 2,66 u RR 1,81), achuxcus nosopoxaeHusix (IR 4,2 u RR 5,65), cunapom
yraerenus LIHC y HoBopoxnennoro (IR 4,83 u RR -8,04), T3 (IR 3,08 u RR 2,51).
KiroueBble ci10Ba: xenTyxa, HOBOPOXKICHHbBIC, THIEPOMIUPYOHHEMHUS, (HaKTOPBI PUCKA.
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ANNOTATION

Neonatal hyperbilirubinemia is a significant pathology occurring in the neonatal period. Approximately 60-80% of full-term infants experience
jaundice during the early period of their adaptation to extrauterine life. Purpose of the study: To identify risk factors and characteristics of the course
of prolonged hyperbilirubinemia in newborns. Materials and Methods: We examined 70 newborns using anamnestic, clinical, laboratory, and
instrumental methods. They were divided into two groups. The first (study) group included 50 newborns with neonatal hyperbilirubinemia, and the
second (control) group consisted of 20 apparently healthy newborns. Results. The most significant risk factors for neonatal jaundice in newborns,
at the same time IP1 and IPO in a number of indicators differed significantly from each other, which was manifested in the indicators of the odds
ratio of the occurrence of the disease IR and the relative risk RR for the following factors: gestosis of pregnant women (IR 4.0 and RR 2.05), taking
medications during pregnancy (IR 4.15 and RR 2.4), the threat of termination of pregnancy (IR 4.35 and RR 2.74), endotoxicosis in the mother (IR
3.08 and RR 2.51), prematurity (IR 2.05 and RR -0.43), delivery by cesarean section (IR 4.5 and RR -2.75), intrauterine infections (IR 2.66 and RR
1.81), asphyxia of the newborn (IR 4.2 and RR 5.65), central nervous system depression syndrome in newborn (IR 4.83 and RR -8.04), HIE (IR

3.08 and RR 2.51).
Key words: jaundice, newborns, hyperbilirubinemia, risk factors.

Dolzarbligi. Neonatal giperbilirubinemiya chagaloglik davrida
uchraydigan muhim patologiyalardan biri hisoblanadi [1,7,8].
Muddatida tug‘ilgan chagaloglarning taxminan 60-80 foizida ularning
ona gornidan tashgaridagi hayotga moslashuvining dastlabki davrida
sariglik kuzatiladi [2,7].

Yangi tug‘ilgan chagaloglarda sariglik paydo bo‘lishini bashorat
gilish o‘z vaqgtida profilaktika choralarini ko‘rish va davolash
samaradorligini oshirishga imkon beradigan asosiy jihatdir [2,3].
Prognozni tuzish uchun odatda chagalog holatining quyidagi
ko‘rsatkichlari tahlil gilinadi: uning yetilmaganlik darajasi, vazni, jinsi,
gon zardobidagi bilirubin konsentratsiyasi va uning tarkibiy gismlari
[13,14]. Ona tomonidan yondosh yugqumli yoki somatik kasalliklar, shu
jumladan reproduktiv tizimga ta’sir giluvchi, shuningdek, tug‘ruq
paytida oksitotsin yoki anesteziya qo‘llash fakti hisobga olinadi [12,15].
Yangi tug‘ilgan chagalogga ham, onaga ham xos bo‘lgan xavf omillari
to‘plamining kompleks tahlili neonatal sariglikni bashorat qilish
anigligini sezilarli darajada yaxshilashga qodir [5,7].

So‘nggi vyillarda neonatal sariglik holatlarining ko‘payishi
kuzatilmoqda, bu esa yangi terapevtik yondashuvlarni ishlab chigishni
dolzarb giladi [6,11]. llgari bilirubinning yangi tug‘ilgan chagaloglarga
toksik ta’sirining oldini olish uchun dori-darmon usullari keng
go‘llanilgan, jumladan: eritmalarni  tomir ichiga yuborish,
adsorbsiyalovchi moddalarni gabul qilish, jigar fermentlari faolligini
rag‘batlantiruvchi vositalar va antioksidantlarni qo‘llash [9,10,14].

Aniglangan omillar yig“indisini hisobga olgan holda, chagaloglarda
sariglikni prognozlash, erta aniglash va davolashga yondashuvlarni
optimallashtirish zarurati yaggol namoyon bo‘ladi [4,15].

Tadgiqgotning magsadi. Yangi tug‘ilgan chagaloglarda
cho‘ziluvchan giperbilirubinemiyaning xavf omillari va kechish
xususiyatlarini anigash.

Materiallar va usullar. Biz anamnestik, klinik, laborator-
instrumental usullar bilan 70 nafar yangi tug‘ilgan chagaloglarni
tekshirdik, ular 2 guruhga bo‘lindi, birinchi (asosiy) guruhga neonatal
giperbilirubinemiya bilan tug‘ilgan 50 nafar yangi tug‘ilgan chagalog,
ikkinchi (nazorat) guruhni 20 nafar amalda sog‘lom yangi tug‘ilgan
chagaloglar tashkil etdi.

Tadgigot magsadiga muvofiq, bolalarda obstruktiv bronxitning
gaytalanishini aniglash uchun modifikatsiyalovchi omillar ta’sirini

baholashning maxsus dasturi (klinik-anamnestik, statistik) ishlab
chiqildi.

Populyatsiyada kasallanish xavfining epidemiologik
ko‘rsatkichlarini o‘rganish (IP - kasallanish koeffitsiyenti, IR -
kasallanishning nisbiy xavfi "imkoniyatlari" ko‘rsatkichi va RR -
kasallanishning nisbiy xavfi ko‘rsatkichi), bizning holatimizda Il guruh
bemorlarida modifikatsiyalovchi omillar o‘rganilayotgan omillar
ta’sirining obyektiv xususiyatlarini olish imkonini berdi.

Tadgiqot natijalari. O‘tkazilgan statistik tahlil natijalari shuni
ko‘rsatdiki, bemor bolalarning | guruhida (IP1) yangi tug‘ilgan
chagaloglarda giperbilirubinemiya rivojlanish xavfi bemorlarning 11
guruhiga (IR0) nisbatan quyidagi omillar bo‘yicha unchalik farq
gilmadi: bronx-o‘pka patologiyasi bo‘yicha irsiyat (0,82 va 0,42),
homiladorlar anemiyasi (0,72 va 0,48), onada gandli diabet (0,42 va
0,33), onada surunkali infeksiya o‘choglari (0,53 va 0,33), onaning
yoshi (0,33 va 0,21), homila rivojlanishining orgada qolishi (0,48 va
0,33), chagaloglar anemiyasi (0,11 va 0,08) bu patologiyalar asosiy va
nazorat guruhlarida deyarli bir xil uchradi. Ushbu guruhlarda IR
ko‘rsatkichlari mos ravishda 1,8; 1,4; 1,18; 1,42; 1,34; 1,27; 1,24 vaRR
0,8;0,7; 1,2; 1,24; 1,21; 1,16; 1,28.

Yangi tug‘ilgan chagaloglarda neonatal sariglikning eng muhim
xavf omillari, shu bilan birga IP1 va IR0 bir gator ko‘rsatkichlar
bo‘yicha bir-biridan sezilarli darajada farq qildi, bu quyidagi omillar
bo‘yicha IR kasalligining paydo bo‘lish imkoniyatlari va RR nisbiy
xavfining nisbati ko‘rsatkichlarida namoyon bo‘ldi: homiladorlik
gestozlari (IR 4,0 va RR 2,05), homiladorlik davrida dori-darmonlarni
gabul gilish (IR 4,15 va RR 2,4), homiladorlikning tushish xavfi (IR
4,35 va RR 2,74), onadagi endotoksikoz (IR 3,08 va RR 2,51),
muddatidan oldin tug‘ilish (IR 2,05 va RR -0,43), kesarcha kesish yo‘li
bilan tug‘ilish (IR 4,5 va RR -2,75), homila ichi infeksiyalari (IR 2,66
va RR 1,81), yangi tug‘ilgan chagaloglar asfiksiyasi (IR 4,2 va RR
5,65), yangi tug‘ilgan chaqgaloglarda markaziy asab tizimining so’nish
sindromi (IR 4,83 va RR -8,04). Qolgan o‘rganilgan omillar yangi
tug‘ilgan chagaloglarda giperbilirubinemiyaga hissa qo‘shishi mumkin
emas, chunki jadvalda keltirilgan olingan ko‘rsatkichlar (IR va RR)
nazorat va asosiy guruhlarda o‘xshashdir.

I va Il guruh bemorlarida kasallanish xavfi ko‘rsatkichlari bo‘yicha modifikatsiyalovchi xavf omillarini tahlil gilish.

. IP1 PO (11

Ne Omillar (1 guruh) guruh) IR RR
1. Bronx-o‘pka patologiyasi bilan bog‘liq irsiyat 0,82 0,42 1,8 0,8
2. Homiladorlik anemiyasi 0,72 0,48 14 0,7
3. Onada gandli diabet 0,42 0,33 1,18 1,2
4, i\:;;?al:-qon tomir tizimi kasalliklari bilan bog‘liq 011 0,08 1,37 1,32
5. Homiladorlik gestozlari 0,66 0,11 4,0 2,05
6. (I;?i?hiladorlik davrida dori-darmonlarni gabul 4.0 0,25 4,15 2.4
7. Homiladorlikning tushish xavfi 0,42 0,14 4,35 2,74
8. Onadagi surunkali infeksiya o‘choglari 0,6 0,29 1,86 1,16
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9. Gestatsion diabet 0,6 0,29 1,86 1,16
10. Onadagi endotoksikoz 0,25 0,08 3,08 2,51
11. Gestatsion piyelonefrit 0,21 0,11 1,9 1,69
12. Onaning yoshi 0,33 0,21 1,34 1,21
13. Homila rivojlanishining orgada golishi 0,48 0,33 1,27 1,16
14, Muddatidan oldin tug‘ilish 0,72 0,53 2,05 -0,43
15. Kesarcha kesish yo‘li bilan tug‘ilish 3,0 0,66 4,5 -2,75
16. Homila ichi infeksiyalari 0,66 0,25 2,66 1,81
17. Chagaloglar asfiksiyasi 3,44 0,81 4,2 5,65
18. Yangi tug‘ilgan _chaqaloqda markaziy asab tizimi 15 081 483 -8.04
s0’nish sindromi ' ' ' '
19. Chagaloglar anemiyasi 0,11 0,08 1,24 1,28
20. Gipoksik-ishemik ensefalopatiya 0,25 0,08 3,08 2,51
21. Nafas olish buzilishi sindromi 0,25 0,15 1,63 1,44

Xulosa. O‘tkazilgan tahlil neonatal sariglik prognozini tuzishda oldin tug‘ilish, kesarcha kesish orgali tug‘ilish, homila ichi
hisobga olinishi kerak bo‘lgan xavf omillari mavjud degan xulosaga infeksiyalari, chagaloglar asfiksiyasi, yangi tug‘ilgan chagaloglarda
kelish imkonini beradi. Shu bilan birga, homilador ayollarning markaziy asab tizimining so’nish sindromi, gipoksik-ishemik
gestozlari, homiladorlik davrida dori-darmonlarni gabul qilish, ensefalopatiya yetakchi ishonchli  modifikatsiyalovchi  omillar
homiladorlikning tushish xavfi, onadagi endotoksikoz, muddatidan hisoblanadi.
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ANNOTATSIYA

Chagaloglar sarigligi konsultativ yordamga murojaat gilganda pediatriya amaliyotida yetakchi o‘rinlardan birini egallaydi. Shubhasiz, so‘nggi
yillarda ularning sezilarli o*sishi kuzatilmogda. Ma’lumki, bilvosita bilirubinemiyaning eng xavfli asorati og‘ir nevrologik asoratlar bilan bilirubin
ensefalopatiyasiga olib keladigan neyrotoksik ta’sirning rivojlanishi hisoblanadi. Tadgiqotning magsadi. Yangi tug‘ilgan chagaloglarda
cho‘ziluvchan sariglikni tashxislash va davolash usullarini takomillashtirish. Tadgiqot materiallari va usullari. Viloyat bolalar ko‘p tarmogli
shifoxonasining neonatologiya bo‘limida statsionar davolangan, shuningdek, kasalxonadan chiggandan keyin kuzatilgan va sariglikning cho“zilishi
yoki gaytalanishi sababli ambulator davolangan 90 nafar yangi tug‘ilgan chagaloglar (yoshi 0 dan 4 oygacha) bizning kuzatuvimiz ostida bo*Igan.
Tadgiqot natijalari. Uzoq muddatli neonatal sariglik tarkibida konyugatsion giperbilirubinemiya 48 nafar (61,5%) bolada yetakchi holat bo*lgan,
biroq 30 nafar (38,5%) bolada sariglik aralash xarakterga ega bo‘lgan. Konyugatsion-gemolitik giperbilirubinemiya 19 nafar bolada (25,0%),
konyugatsion-xolestatik - 9 nafar bolada (11,5%), konyugatsion-parenximatoz - 6 nafar bolada (7,7%) kuzatildi. Ambulator amaliyotda
murojaatlarning eng yugori cho‘qqisi ushbu turdagi sariglik bilan hayotning 14-21 kuniga to‘g‘ri keldi, sariglikning davomiyligi 45-70 kundan
oshmadi. Bunda bolalarning jismoniy rivojlanishi yomonlashmagan, intoksikatsiya belgilari klinik namoyon bo‘lmagan. Mavsum bo‘yicha
murojaatlarning eng yugori cho‘qqisi - 39 bola (50%) bahor mavsumiga to‘g‘ri keldi.

Kalit so’zlar: chagaloglar, sariglik, bilirubin, giperbilirubinemiya, fenobarbital.
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OITUMMU3BAIIUA JUATHOCTUKH U JIEYEHUS ITPOJTIOHI'MTPOBAHHBIX KEJITYX Y HOBOPOXKJIEHHBIX

AHHOTALUA
Kentyxa y miaieHIIeB 3aHIMAET OJJHO M3 BEAYIINX MECT B MEIUATPUUCCKON MpaKTHKE IpH 0OpalleHun 3a KOHCYIbTanueil. Hecomuenno, B
MOCIICJHUE TOJIbl HAOMIOAeTCS 3HAUMTEIbHOE YBEINUCHUE YHMCIIa TaKUX cily4yaeB. Kak n3BecTHO, HanOosee OMacHbIM OCJIOXHEHHEM HETPSIMOMN
OMIMpYOUHEMHUH SIBISICTCS pa3BUTUE HEHPOTOKCHYECKHX 3(P(EKTOB, NPUBOIAIIMX K OWIMPYOMHOBOW SHuE(DANONaTUH C TKEIBIMU
HEBPOJOTHUECKUMHU OCIOKHEHUAMH. Llens uccnenoBanmst. YirydmeHne METOAOB JHATHOCTHKH U JICUCHUSI 3aTSKHBIX KEITYX Y HOBPOXKICHHBIX.
Marepuanst 1 MmeTo b uccienoBanud. [log HammmM HabOIrOIeHNEM HaXoAWTHCH 90 HOBOPOXKICHHBIX (B Bo3pacte oT ) 10 4 MeCsI1IeB), MPOXOIUBIINX
CTAI[MOHAPHOE JICYCHUE B HEOHATOJIOTMYECKOM OT/IeJICHHH 00IaCTHON IETCKOM MHOTONPOQUIIBHOMN OONBHHUIIB, @ TAKXKE T€, KTO HAOJII01aiIcs ociie
BBIIIMCKH U3 OOJIBHUIIBI U MTOJTy4as aMOyIaTopHoe JieueHue. Pe3ysbraTsl HccieqoBaHus. B cocTaBe MpoNIOHTMPOBaHHON HEOHATAIBHOM JKENTYXH
BEJlyIIUM COCTOSIHHEM Obljla KOHBIOTMpPOBaHHas runepounupyounemus y 48 (61,5%) nereit, a 'y 30 (38,5%) nerteit xentyxa Hocuia CMEIIaHHBII
xapakrep. ['eMonuTrueckas runepomiupyouHemus Habmonanace y 19 nereit (25,0%), xonecratuueckas —y 9 nereii (11,5%), napenxumarosnas
—y 6 nereit (7,7%). [Iuk oOpartueHuii B aMOy1aTOPHIO C STUM THUIIOM JKEIATYXH NpUXoqwics Ha 14-21 NeHb jKU3HU, JUTMTEIBHOCTD JKENTYXH He
npessinana 45-70 queid. IIpu aToM Gu3HUecKoe pa3BUTHE IeTeH HE yXyIUIAIOCh, KIMHUYECKUX MPU3HAKOB MHTOKCHKALMK He Habroaanock. ITuk
obpareHuit o cesoHam — 39 nereit (50%) — NPUXOUIICS HA BECEHHHH CE30H.
KitioueBbie cJI0Ba: HOBOPOXKACHHBIE, XKENTyXa, OrnnupyOuH, runepomwnpyounemus, pernobapOuTait.
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OPTIMIZATION OF DIAGNOSIS AND TREATMENT OF PROLONGED JAUNDICE IN NEWBORNS

ABSTRACT

Jaundice in infants is one of the leading causes of pediatric consultations. Undoubtedly, there has been a significant increase in the number of
such cases in recent years. As is known, the most dangerous complication of indirect bilirubinemia is the development of neurotoxic effects, leading
to bilirubin encephalopathy with severe neurological complications. The aim of the study was to improve diagnostic and treatment methods for
prolonged jaundice in newborns. Materials and methods. We observed 90 newborns (aged 0 to 4 months) undergoing inpatient treatment in the
neonatology department of the regional children's multidisciplinary hospital, as well as those followed up after discharge and receiving outpatient
treatment. Results. Conjugated hyperbilirubinemia was the predominant cause of prolonged neonatal jaundice, occurring in 48 infants (61.5%),
while mixed jaundice was observed in 30 infants (38.5%). Hemolytic hyperbilirubinemia was observed in 19 infants (25.0%), cholestatic
hyperbilirubinemia in 9 infants (11.5%), and parenchymal hyperbilirubinemia in 6 infants (7.7%). The peak number of outpatient visits with this
type of jaundice occurred between days 14 and 21 of life, with jaundice lasting no more than 45-70 days. Physical development was not impaired,

and no clinical signs of intoxication were observed. The peak seasonal incidence of visits—39 infants (50%)—aoccurred in the spring.
Keywords: newborns, jaundice, bilirubin, hyperbilirubinemia, phenobarbital.

Chaqgaloglar sarigligi konsultativ yordamga murojaat gilganda
pediatriya amaliyotida yetakchi o‘rinlardan birini egallaydi. Shubhasiz,
so‘nggi yillarda ularning sezilarli o*sishi kuzatilmoqgda [1,4]. Ma’lumki,
bilvosita bilirubinemiyaning eng xavfli asorati og‘ir nevrologik
asoratlar bilan bilirubin ensefalopatiyasiga olib keladigan neyrotoksik
ta’sirning rivojlanishi hisoblanadi [5]. Shuni ta’kidlash kerakki, ushbu
asorat kechiktirilgan neonatal sariglik uchun xos emas. Shunga
garamay, uzoq muddatli neonatal sariglik nafagat postnatal noimmun
gemolizning kuchayishi va konyugatsiyaning buzilishi, balki o‘rtacha,
ammo uzoq muddatli xolestaz hodisalari bilan ham birga kelishi
mumkin [9,12].

Yangi tug‘ilgan chagalogning salomatlik holatini kuzatish davrida
tibbiyot xodimining muhim vazifasi bilirubin almashinuvining
fiziologik xususiyatlari va patologik buzilishlarini farglashdir [3,7].

Fiziologik sariglik ko‘pincha chaqgaloglik davrida uchrashi sababli,
uning klinik-laborator mezonlarini tavsiflash zarur deb hisoblaymiz:

« tug‘ilgandan 24-36 soat o‘tgach paydo bo‘ladi;

« hayotning dastlabki 3-4 kunida ortib boradi;

« hayotning birinchi haftasi oxiridan so‘na boshlaydi;

« hayotining ikkinchi-uchinchi haftasida yo‘qoladi.

« teri goplamlari to‘q sariq rangga ega;

« bolaning umumiy ahvoli - qonigarli;

« jigar va taloq o‘Ichamlari kattalashmagan, najas va siydik odatdagi
rangda.

« kindik gonidagi bilirubin konsentratsiyasi (tug‘ilish payti) - 51
mkmol/l dan kam;

« kindik gonidagi gemoglobin konsentratsiyasi me’yorda;

¢ hayotning birinchi kunida bilirubinning soatlik o‘sishi 5,1
mkmol/l/soatdan kam;

« periferik yoki venoz gonda umumiy bilirubinning maksimal
konsentratsiyasi 3-4 sutkada: yetilib tug‘ilganlarda <256 mkmol/l, chala
tug‘ilganlarda <171 mkmol/l;

« gonda umumiy bilirubin bilvosita fraksiya hisobiga oshadi;

« to‘g‘ri fraksiyaning nisbiy ulushi 20% dan kam;

¢ gonning klinik tahlillarida gemoglobin,
retikulotsitlarning normal ko‘rsatkichlari [2,10].

eritrotsitlar  va

Chagaloglarda giperbilirubinemiyaning tasnifi

Gemolitik

GKB, sferotsitoz, gematomalarning so‘rilishi, politsitemiya
va boshgalar.

Konyugatsion

fiziologik, "ona sutidan," Jilber, Lyucey Drizkola
sarigliklari, gipotireoz va boshgalar.

Parenximatoz

tug‘ma gepatit, almashinuv gepatozlari va boshgalar

Obstruktiv

jigar va jigardan tashqari atreziyalar, o't yo‘llari
gipoplaziyasi, xolestaz sindromi va boshgalar

Shubhasiz, bilirubin almashinuvining buzilishi darajasi va ushbu
o‘zgarishlarning bosgichlari bo‘yicha sariglikning tabagalanishi alohida
qgizigish uyg‘otadi [6].

Patologik giperbilirubinemiya
mexanizmi mavjud:

« gemoliz hisobiga bilirubin giperproduksiyasi;

« gepatotsitlarda bilirubin kon’yugatsiyasining buzilishi;

« ichakka bilirubin ekskretsiyasining buzilishi;

« konyugatsiya va ekskretsiyaning qo‘shma buzilishi.

Giperbilirubinemiyaning etiologiyasiga ko‘ra, yangi tug‘ilgan
chagaloglarda tashxislashning birinchi bosgichida sariglikning to‘rt turi
farglanadi:

1) gemolitik,

2) konyugatsion,

3) mexanik,

4) jigarga bilan bog’liq [8].

Neonatologik amaliyotda konyugatsion sarigliklar eng ko‘p
uchraydi. Klinik magsadga muvofiglik nuqgtayi nazaridan yangi

rivojlanishining  to‘rtta  asosiy

tug‘ilgan chagaloglar sarigligining paydo bo‘lish vaqti va uning
davomiyligi bo‘yicha tagsimlanishi katta qgizigish uyg‘otadi. Hayotning
2-3 sutkasi oxirida paydo bo‘lgan sarigliklar kechikkan sarigliklar deb
ataladi. Bu guruhga yangi tug‘ilgan chagaloglarning "fiziologik"
sarigligini kiritish kerak, bu boshga kon’yugatsion sarigliklardan fargli
o‘larogq, uzoq davom etmaydi. Boshga barcha sarigliklarni
cho‘ziluvchan sarigliklar gatoriga kiritish mumkin, chunki ularning
davomiyligi hayotning 7-10 kunidan ko‘progni tashkil etadi, ularning
bir gismi qaytalanuvchi xarakterga ega. lIrsiy yo‘l bilan paydo
bo‘ladigan tug‘ma gemolitik anemiyalar, shuningdek eritrotsitlarning
ichki anomaliyalariga alogador gemolitik anemiyalar shular jumlasiga
kiradi [1,7].

Tadgigotning  magsadi.
cho‘ziluvchan sarigliklarni
takomillashtirish.

Tadgiqot materiallari va usullari. Viloyat bolalar ko‘p tarmogli
shifoxonasining neonatologiya bo‘limida statsionar davolangan,
shuningdek, kasalxonadan chiggandan keyin kuzatilgan va sariglikning

Yangi tug‘ilgan  chagaloglarda
tashxislash va davolash usullarini
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cho‘zilishi yoki gaytalanishi sababli ambulator davolangan 90 nafar
yangi tug‘ilgan chagaloglar (yoshi 0 dan 4 oygacha) bizning
kuzatuvimiz ostida bo‘lgan. Klinik holatni baholash bilan bir gatorda,
shifoxonadagi bolalarda sariglikni differensial tashxislashda bilirubin,
Rh va guruh antitanachalarini fraksion aniglash, gon tahlili monitoringi,
Kumbs sinamasi, ALAT va ASAT, GGT, IF (ko‘rsatmalar bo‘yicha),
jigar va o‘t yo‘llari ultratovush tekshiruvi qollanildi. Sariglikni vizual
monitoring gilishdan tashqari, bilirubinni "Biletest" bo‘yicha 3 kundan
10-14 kungacha bo‘lgan vaqt oralig‘ida muntazam ravishda teri orqali
monitorlash o‘tkazildi.

Izoimmunizatsiya, o‘t yo‘llari obstruksiyasi va gepatit, shuningdek,
sariglikning turli irsiy shakllari bo‘lgan bolalar ushbu tadgigotdan
chigarib tashlandi.

Chuqur differensial tashxis o‘tkazilgandan so‘ng, nisbatan xavfsiz
kechuvchi tranzitor cho‘ziluvchan sariglik bilan og‘rigan bolalar guruhi
(n=78) ajratildi.

Tadgiqot natijalari. Uzoq muddatli neonatal sariglik tarkibida
konyugatsion giperbilirubinemiya 48 nafar (61,5%) bolada yetakchi
holat bo‘lgan, birog 30 nafar (38,5%) bolada sariglik aralash xarakterga
ega bo‘lgan. Konyugatsion-gemolitik giperbilirubinemiya 19 nafar
bolada (25,0%), konyugatsion-xolestatik - 9 nafar bolada (11,5%),
konyugatsion-parenximatoz - 6 nafar bolada (7,7%) kuzatildi.

Etiologik  kuzatiladigan ~ sariglik ~ ko‘pincha  bilirubin
kon’yugatsiyasining buzilishi yoki (va) nishiy politsitemiya yoki
kefalogematoma bilan tug‘ilgan bolalarda "ortigcha" gemoglobinning
parchalanishi bilan bog‘lig bo‘lgan, ya’ni ularda gemoliz noimmun
xususiyatga ega bo*‘Igan. Deyarli barcha bolalar anamnezida homilaning
surunkali gipoksiyasi, I-1I darajali postgipoksik ishemiya, morfo-
funksional yetilmaganlik belgilari va homila ichi rivojlanishining
kechikishi bo‘lgan.

Nisbatan ijobiy prognozga garamay, uzoq muddatli konyugatsion
sariglik nafagat ota-onalarni, balki uchastka pediatrlarini ham
tashvishga solgan, bu esa kasalxonadan chiggandan so‘ng takroran
maslahat yordamiga murojaat qilishga majbur gilgan.

Ambulator amaliyotda murojaatlarning eng yugori cho‘qgisi ushbu
turdagi sariglik bilan hayotning 14-21 kuniga to‘g‘ri keldi, sariglikning
davomiyligi 45-70 kundan oshmadi. Bunda bolalarning jismoniy
rivojlanishi yomonlashmagan, intoksikatsiya belgilari klinik namoyon
bo‘lmagan. Mavsum bo‘yicha murojaatlarning eng yugori cho‘qqisi -
39 bola (50%) bahor mavsumiga to“g‘ri keldi.

Shunday qilib, bugungi kunda ushbu sariglikni multifaktorial
holatlar va ma’lum darajada surunkali gipoksiya, yetilmaganlik
(birinchi navbatda jigar) va yetilmagan chagaloglarda, aynigsa toshgin
davrida, bilirubin konyugatsiyasiga ekotoksikantlarning ragobatli
munosabati bilan birga keladigan homilaning "sanoat" sindromi
doirasidagi simptomatik holatlar sifatida ko‘rib chigish kerak.

Giperbilirubinemiya cho‘qqisi laktatsiya cho‘qqisi bilan bir vaqgtga
to‘g‘ri kelganligi sababli, yugorida sanab o‘tilgan sabablarning ba’zi
ayollarda ham ekzogen (atrof-muhitning ifloslanishi), ham endogen
(Avrias va Lutsey-Drizkol sindromi) tabiatli ona suti tarkibining o‘ziga
xos xususiyatlari bilan birga kelishi istisno etilmadi. Afsuski, klinik
amaliyotda glyukuroniltransferaza ingibitorlari va ona sutining biologik
tarkibini aniglash hagigatga yaqgin emas. So‘nggi paytlarda ayollarning
bir gismida progesteron ta’siridagi sariglikning rivojlanishiga hissa
go‘shishi istisno etilmayapti. Adabiyot ma’lumotlariga ko‘ra, 2-3 kun
davomida emizishdan vagtincha voz kechish ularning juvantibus
diagnostikasi bo‘lib xizmat giladi, ammo shifokorlar orasida ham,
emizikli ayollar orasida ham mashhur emas.

Statsionar sharoitida uzoq muddatli neonatal sariglik 14-20 kun
davomida optimal harorat rejimi, axlatni me’yorlashtirish, infuzion
(ko‘rsatmalarga ko‘ra) va fototerapiya fonida, shuningdek, kuniga 3
mg/kg vaznga fenobarbitalni 5-7 kunlik kurs bilan buyurish fonida
davolandi. Shunisi xarakterliki, ushbu bolalarda markaziy asab
tizimining  postgipoksik  ishemiyasini  kompleks  davolashda
antigipoksantlar va qon tomir preparatlarini buyurish sariglikning
tezroq bartaraf etilishiga yordam beradi, bu, ehtimol, postgipoksik jigar

ishemiyasi sindromining bartaraf etilishi bilan bog‘liq bo‘lib, bu asosan
ASATning tranzitor oshishi va ushbu organning funksional buzilishi
bilan tasdiglangan.

So‘nggi  paytlarda chagaloglar  sarigligida  fenobarbitalni
tayinlashning magsadga muvofigligi hagida ko‘p munozaralar olib
borilmogda. Bunday terapiyaga qarshi bo‘lganlarning asosiy dalili
fermentlar induksiyasi hayotning ikkinchi haftasi oxiriga kelib, bilirubin
ensefalopatiyasi xavfi kamayganda samarali giymatga erishishini tan
olishdir [1,5]. Bizning fikrimizcha, fenobarbital hagigatan ham hozirgi
vaqtda erta neonatal sariglikni, aynigsa immun genezli sariglikni oldini
olish va davolash standartidan chigarib tashlanishi kerak.

Yuqorida aytib o‘tilganidek, ushbu sarigliklarda bilirubin
ensefalopatiyasining oldini olish uchun fototerapiya, tomir ichiga
immunoglobulin  yuborishning samaradorligi isbotlangan va fagat
ushbu profilaktika choralari samarasiz bo‘lganda - qon almashtirish
majburiy va yagona tanlov taktikasi bo‘lib golmoqda.

Bundan tashqari, fenobarbitalning dezagregant xususiyatlarini
hisobga olgan holda, u erta neonatal davrda ko‘pincha GKNning og‘ir
shakllari bilan birga keladigan chagaloglarning gemorragik sindromida
xavfli hisoblanadi. Shunga garamay, neonatal sarigliklarning
geterogenligini hisobga olgan holda, uzog muddatli konyugatsion
neonatal sarigliklarda ushbu preparatni qo‘llash sariglikning
davomiyligini gisqartirishga yordam beradi, chunki uning pasayishi
tezroq bo‘ladi. Ma’lumki, fenobarbitalning farmakodinamik ta’siri
gepatotsitlarda  sitoxrom R-450 va  glyukuronil-transferazalar
biosintezini keltirib chigarish qobiliyatidir [11].

Shu bilan birga, keng klinik amaliyot shuni ko‘rsatadiki, fagat
bolani ambulatoriya sharoitida kuzatish va uzoq davom etgan
konyugatsion sariglikni hech ganday davolash choralarini go‘llamasdan
vizual kuzatish sariglikning yo*qolishini kechiktiradi va uning uzogroq
saglanishiga yordam beradi. Ahamiyatlisi shundaki, ko*pincha bolaning
ota-onalari ham bunday vaziyatdan norozilik bildiradilar. Shu
munosabat bilan giperbilirubinemiyaning ushbu turini tuzatish uchun
mugobil yondashuvlarni tanlash dolzarbdir.

Tekshirilgan bolalarning 62 nafari fagat ona suti bilan
oziglantirilgan, 9 nafari aralash tipda va fagat 7 nafari moslashtirilgan
sut aralashmalari bilan sun’iy oziglantirilgan.

Uchastka pediatrlari va onalarning o‘z kuzatuvlariga ko‘ra,
tug‘rugxonadan chiggandan so‘ng teri va shilliq gavatlarning sarigligi:
12 nafar bolada (50,0%) o°‘z intensivligini o‘zgartirmagan, 5 nafar
bolada (20,8%) biroz kamaygan, 6 nafar bolada (25%) kamaygan va
yana kuchliroq namoyon bo‘Igan.

Barcha bolalar giperbilirubinemiyani an’anaviy davolash, shu
jumladan fototerapiya olgan. Infuzion terapiyaning asosi 5% glyukoza
bo‘lib, unga membranostabilizatorlar (essensial), kardiotrofiklar va
mikrotsirkulyatsiyani yaxshilovchi va antigipoksik ta’sirga ega dorilar
(riboksin, sitoflavin) qo*“shildi.

Enterosorbentlar (smekta) jigar-ichak bilirubin aylanishini
to‘xtatish uchun terapiyaga Kkiritilgan, yordamchi, ammo asosiy
davolash usuli emas. Xofitol xolestaz belgilari mavjudligida go*llanildi.

Kechiktirilgan sariglik bilan og‘rigan bolalarning aksariyati, qoida
tarigasida, kasalxonaga yotgizishni talab gilmasligi va fenobarbital
"hisobga olinadigan dori" bo‘lganligi sababli, fenobarbitaldan
foydalangan holda yangi tug‘ilgan chaqaloglarning sarigligini olib
borish taktikasi har doim ham ambulatoriya amaliyotida gabul
gilinmaydi va ota-onalarning sariglikning tabiatini aniglashtirish va uni
davolashni tezlashtirish istagini hisobga olgan holda kasalxonaga
yotgizish uchun nisbiy ko‘rsatma bo‘lib xizmat giladi. Shuni ta’kidlash
kerakki, fenobarbital bilan davolash kursi 5 kundan oshmadi va preparat
dozasi kuniga ikki marta gabul gilish uchun 3 mg/kg vaznni tashkil etdi.
Preparatni bunday tayinlash usulida terapiyaning nafas olish
markazining susayishi, "lyuminal raxit" va bolaning deprivatsiyasi kabi
nojo‘ya ta’sirlari istisno gilinadi.

Davolash samaradorligini nazorat gilish uchun teri orgali bilirubin
indeksi (TBI) go‘llanildi.

"Bilitest" bo‘yicha TBI monitoringi

10-14 kunlik

28-35 kunlik | 2,5-3 oylik

Yosh/guruh

Bilirubin (mmol/l)
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I (fenobarbitalsiz) 2295+8,7 106,3+8,3 48,4+25
11 (fenobarbital bilan) 231,1+1,8 65,3+ 3,3 335+31
Jadvaldan ko‘rinib turibdiki, "Biletest" bo‘yicha bilirubinning Xulosa. Shunday qilib, konyugatsion genezli tranzitor uzoq

dastlabki bir xil yuqori ko‘rsatkichlarida uning pasayish sur’ati asosiy =~ muddatli neonatal sarigliklar neonatal sarigliklar tarkibida yetakchi
guruhda sezilarli darajada yuqori bo‘lgan, 3 oylik yoshga kelib esa  o‘rinni egallaydi, klinik monitoring kuzatuvini va bilirubin darajasini
nazorat guruhida bilirubin darajasi yuqoriligicha qolgan; fenobarbital — monitoring gilishga noinvaziv yondashuvlarni, shuningdek, kunlik
gabul gilgan bolalarda (asosiy guruh) u intensiv ravishda pasaygan va  pasayishni nazorat gilish bilan noinvaziv davolash usullarini talab
adabiyotlarda keltirilgan normal giymatlarga deyarli o‘xshash bo‘lgan.  giladi. Fenobarbital nafagat uzoq muddatli sariglikni davolashda tanlov
Biz erta neonatal davrda go‘llaniladigan soatlik o‘sishga o‘xshash  preparati bo‘lib qolishi mumkin, balki uni qo‘llash sariglikning
bilirubinning  sutkalik  pasayish  koeffitsiyentini  hisobladik.  konyugatsion xususiyatini ko‘rsatadigan diagnostik test bo‘lib xizmat
Bilirubinning sutkalik pasayishi nazorat guruhidagi xuddi shunday qiladi.

ko‘rsatkichdan bir yarim baravar yuqori bo‘ldi, bu sariglikning

konyugatsion xususiyatini ko‘rsatadi.
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PERCUTANEOUS PUNCTURE-DRAINAGE PROCEDURES UNDER ULTRASOUND CONTROL FOR FLUID
ACCUMULATIONS IN ACUTE PANCREATITIS
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ABSTRACT

The objective of the study was to improve the results of treatment of patients with fluid collections in acute pancreatitis with a minimally
invasive method. Material and methods. Results of percutaneous-puncture interventions under ultrasound in 62 patients with acute pancreatitis in
the presence of fluid clusters were analyzed. In the first day from the moment of the disease, 39 % of patients admitted during the second and the
third days - 31 % and more than three days - 20 % of patients. Results. Diagnostic punctures of fluid collections under ultrasound control were
performed. In 49 (79 %) of 62 patients, the puncture was effectively transformed into percutaneous drainage. In 13 of 49 patients were further
operated. Lethal outcomes after puncture-draining interventions were in 5 cases. Among 44 patients operated with a minimally invasive method of
acute pancreatitis, recovery was noted in 24, recurrence of fluid collections - in 7, 13 patients were operated on. Conclusion. Thus, early diagnosis
and timely implementation of conservative and minimally invasive methods of treatment contributed to improving the immediate results of treatment
of patients with fluid collections in acute pancreatitis.

Keywords: acute pancreatitis, fluid collections, minimally invasive puncture-draining interventions

For citation: Shavazi R.N., Ruziboev S.A., Ahrorov M.M.//Percutaneous puncture-drainage procedures under ultrasound control for fluid
accumulations in acute pancreatitis
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Axpopos Mup3oxon Mypoaosu4

PesuneHT MarucTpaTypbl Kadeapbl MEUIIMHCKON PaJHoNIOT UK
Camapxaszackuii I'ocynapcTBeHHBIN MEAUIMHCKUH YHHBEPCUTET
Camapkanj, Y30ekucran

MNEPKYTAHHBIE IYHKIIMOHHO-APEHAKHBIE TIPOHEAYPBI IO YJIBTPA3BYKOBBIM KOHTPOJIEM ITPU
KUIKOCTHBIX CKOIUVIEHUSX HA @OHE OCTPOI'O TAHKPEATHUTA

AHHOTALUA

Lenb. YiyuiieHne pe3ybTaToB JICUCHHUS TAIIMEHTOB C XXUAKOCTHBIMHU CKOIUICHUSIMH IIPU OCTPOM MAaHKPEATHTE MUHH-WHBA3HUBHBIM CIIOCOOOM.
Marepuan u meropl. [IpoaHanu3upoBaHbl Pe3yNIbTaThl YPECKOKHBIX MYHKIIMOHHBIX BMEIIATENIBCTB MO YIBTPa3ByKOBBIM (Y 3) KOHTpoieM y 62
GOJILHBIX OCTPBIM MAHKPEATHUTOM NPH HATMYUH JKUJIKOCTHBIX CKOIUICHHH. B 1-e cyTku oT Havana 3aboneBaHust noctynuid 39 % OONBHBIX, HA
MPOTSDKEHUK 2-X U 3-X cyTOK - 31 % u cBoIte 3 cyTok - 20 % nanueHToB. Pe3ynbrarel. BrIOTHEHB! JMarHOCTUYECKUE MYHKIIMH >KHIKOCTHBIX
ckoruieHuit nox Y3-kourposnem. Y 49 (79 %) u3 62 nauueHToB myHKIus Obu1a 3 GeKTHBHO TpaHCHOPMHUPOBaHA B UPECKOKHOE ApEeHUpOBaHHE. 13
u3 49 GONBbHBIX B TaNbHEHIIIEM ObLTH OTIepHPOBaHbI. JIETaIbHBIE HCXO/IBI ITOCTIE TyHKIIMOHHO-IPEHUPY-FOIINX BMELIATEIBCTB MIMENIUCH B 5 CITydasX.
Cpenu oneprpoBaHHBIX MAIIOMHBA3UBHEIM CIIOCOO0M 44 GOIBHBIX OCTPBIM MAHKPEATUTOM BBI3JIOPOBICHHE OTMEUEHO Y 24, PEeIUINB XKUAKOCTHOTO
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CKOIUICHHUS - y 7, onepupoBansl 13 60onpHBIX. 3akioueHue. TakuM 00pa3om, paHHSS JUArHOCTHKA U CBOEBPEMEHHOE TIPOBEICHUE KOHCEPBATUBHBIX
U MHHH-MHBA-3UBHBIX METOJIOB JICUCHHS CIIOCOOCTBYIOT YIYYILECHHIO HETOCPEACTBEHHBIX PE3yJbTATOB JICYCHHS OOJBHBIX C JKHIKOCTHBIMHU

CKOIUIEHUSIMH TIPH OCTPOM HAaHKPEATUTE.

KiaroueBsble cj10Ba: OCTpLIﬁ TIAHKPEATUT, )KUAKOCTHBIC CKOIUICHUA, MUHU-UHBA3UBHBIC ITYHKIIUMOHHO-IPCHUPYIOINE BMCIIATEIIHLCTBA

Introduction. Acute pancreatitis (AP) is one of the most complex
and unresolved problems in emergency abdominal surgery [1-3].
Despite the introduction of modern methods of diagnosis and treatment
of AP into clinical practice, the results, unfortunately, remain
unsatisfactory, with mortality averaging 15-25%, and in cases of
pancreatic necrosis - 30-40% [4, 5]. OP is often accompanied by the
formation of fluid accumulations of various mechanisms and
development times, characterized by the blurring of clinical
manifestations and the masking of infection symptoms [6-8]. At the
same time, reducing the trauma of surgical interventions is very
relevant. It is necessary to study and clarify the timing, indications, and
contraindications for puncture and drainage of fluid collections (FC) in
OP.

The aim of the study is to improve treatment outcomes for patients
with fluid accumulations in acute pancreatitis.

Materials and Methods. Over the past 5 years in the clinic,
percutaneous interventions under ultrasound (US) guidance were
performed on 62 patients with acute pancreatitis (AP) and the presence
of gallstones. There were 29 men (46.8%) and 33 women (53.2%). The
patients' ages ranged from 29 to 84 years. The predominant factors for
the development of AP were complications of gallstone disease or
concomitant biliary pathology in 76% of cases, and alcohol
consumption in 24% of cases.

According to the classification adopted in 1992 in Atlanta [9], PN
was represented by acute fluid accumulation in 41 (66.1%) cases, acute
pseudocyst in 14 (22.6%) cases, and pancreatic abscess in 7 (11.3%)
cases. Patients with PN were divided into 3 groups. The 1st group
included 40 patients with non-infected PN and cysts, the 2nd group
consisted of 15 patients with infected PN and cysts, and the 3rd group
included 7 patients with pancreatic abscess.

The main method of treating AP at the early stage of the disease was
intensive conservative therapy, which included catheterization of
central veins and the urinary bladder, infusion-transfusion therapy, pain
relief, antisecretory and anti-enzyme therapy, as well as antibacterial
therapy to prevent purulent complications.

For the diagnosis of acute cholecystitis in patients with pancreatitis,
the full range of examinations was performed, including clinical and
biochemical blood tests, as well as ultrasound and computed
tomography (CT).

Results. Analysis of the clinical manifestations of pancreatitis
showed that the typical clinical picture was observed in 72% of patients.
In the remaining cases (28%), isolated or other symptoms were observed
in the clinical picture of the disease. A mild degree of endogenous
intoxication was detected in 42% of patients, a moderate severity in 51%
of patients, and severe in 7% of patients. When studying the signs of
systemic inflammatory response (body temperature over 38 °C,
leukocyte count over 12 x 10"9/L), the differences between the groups
with infected and non-infected gallbladders and cysts were
insignificant. In 53% of observations, signs of infection were found in
the aspirate. It should be noted that in 27.2% of cases, based on
ultrasound results, a false-negative conclusion about gallbladder
infection was made. Considering the above, CT scans were performed
in 12% of cases. To select the most pathogenetically justified method of
treating acute pancreatitis (AP) and pancreatic pseudocysts (PC), in the
absence of reliable clinical-laboratory and ultrasound criteria, it was
deemed reasonable to perform diagnostic puncture under ultrasound
guidance of the PC, supplementing the procedure with drainage if there
were no contraindications. Percutaneous diagnostic punctures in 49

(79%) of 62 patients were effectively transformed into percutaneous
drainage.

Indications for percutaneous drainage of PC in AP were considered
to be the presence of fluid collections according to ultrasound and CT
near the pancreas, in the omental sac and abdominal cavity in the early
stages of the disease; enlarging PCs according to dynamic ultrasound
and the presence of signs of infection; large and medium-sized fluid
collections according to ultrasound.

Contraindications for the drainage of fluid collections were
considered to be small hypoechoic fluid collections in the projection of
the pancreas, the absence of their increase over time and pronounced
signs of intoxication, and the interposition of the spleen, intestines, lung,
kidney, or large vessels.

Percutaneous puncture-drainage procedures under ultrasound
guidance were performed along the shortest path from the body surface
to the boundary of the fluid formation. The distance from the puncture
site to the boundary of the fluid collection averaged (47.1+2.4) mm. In
38 (61.3%) cases, the Seldinger method was used for drainage, in 11
(17.7%) - drainage with stylet catheters and through a trocar.

Subsequently, 14 patients who underwent puncture-drainage
percutaneous interventions for liver cysts were operated on. Indications
for surgery included leakage of cyst contents into the peritoneal cavity
with the development of peritonitis (n=4), ineffectiveness of drainage
(n=4), migration of the drainage from the cyst cavity (n=3), and erosive
bleeding (n=3).

Fatal outcomes after puncture-drainage interventions occurred in 5
cases. The causes of these fatal outcomes were multiple organ failure
(n=2), erosive bleeding (n=2), and acute myocardial infarction (n=1).
Among the 44 patients discharged after conservative treatment,
recovery occurred in 24 (38.7%), recurrence of liver cysts in 7 (11.2%),
and 13 (20.9%) patients were operated on. Thus, early diagnosis and
timely implementation of conservative and minimally invasive
treatment methods contribute to improving the immediate treatment
outcomes in patients with liver cysts during conservative treatment.

Discussion. At present, the diagnosis and treatment of acute
pancreatitis (AP) continue to remain among the most complex and
debatable areas of emergency abdominal surgery. At the same time, AP
is a fairly common condition in emergency abdominal surgery. It should
be noted that in recent years interest in the treatment and management
of patients with localized fluid collections in AP has increased.

In our opinion, the development of a differentiated, individually
active approach, based on the achievements of modern surgery, makes
it possible to regulate (taking into account the specifics and capabilities
of the medical institution) the scope of examination, the establishment
of a diagnosis, the content of intensive therapy, and indications for
surgical treatment with the determination of the surgical technique and
scope of the operation, in particular, minimally invasive percutaneous
drainage under ultrasound guidance. This approach significantly
contributes to improving the quality of treatment for patients with AP in
the presence of fluid accumulations.

Conclusions. Dynamic ultrasound combined with the assessment of
clinical and laboratory indicators in acute pancreatitis allows effective
monitoring of the nature of local changes and timely determination of
indications for puncture-drainage interventions under ultrasound
guidance. Percutaneous puncture-drainage interventions under
ultrasound guidance are effective methods for treating fluid collections
in acute pancreatitis.
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Accucrent kadenpsl oouieit xupyprun CaMapKaHACKOTO rOCy1apCTBEHHOTO METUIIMHCKOTO YHUBEPCHUTETA.
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BbICOKOPA3PEIIAIOUIASI AHOPEKTAJIbHASI MAHOMETPUSI (BPAM): Ei POJIb B IPEJOIEPALIAOHHOM
OLHEHKE ® YHKIHMOHAJIBHBIX HAPYIIEHUU JE®EKALIUN
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AHHOTALIUA

OyHKIMOHAIBHBIC aHOPEKTAIbHBIC PACCTPONCTBA, BKIIFOYAsl XPOHHYCCKUI 3a10p, HellepyKaHHue Kajla ¥ CHHIPOM OOCTPYKTUBHO# nedekarimu
(CON), 3arparuBaror ot 10% mo 25% HacenmeHHs Pa3BHUTHIX CTPaH M OKa3bIBAlOT 3HAYUTEIBHOEC HETATHBHOE BIMSHWE HAa KayeCTBO KHU3HU
nalueHToB. Brlcokopaspelnatomas aHopekTaibHas MaHomerpust (BPAM) mpowm3sBena peBONIOLMIO B (DM3MONOTMYECKOM HCCICIOBAHHU
AQHOPEKTAJIBbHOM 30HBI, 00ECTICYHB OJJHOBPEMEHHYIO PETHCTPALIMIO IABJICHHS B BBICOKOM ITPOCTPAHCTBEHHOM Pa3pEILCHHH C OTOOpaKEHUEM B BUJIE
L[BETHBIX TONOrpad)uuecKux KapT — Tak Ha3bIBaecMbIX rpadukoB Kiaysa. B orinuue oT TpaauIMOHHON MaHOMETPHH C OrPaHUYCHHBIM YHUCIOM
ceHcopoB, BPAM npeznocTaBiisieT 00bEKTHBHYIO, JMHAMHYECKYIO M BOCIIPOM3BOANMYIO OLICHKY TOHYca COUHKTEpA, PEKTOAHAIBEHON KOOPIMHALIMI
U PeKTAIBHOH dyBcTBUTENbHOCTH. HacTosmuil 0030p cucTeMaTusupyeT JaHHBIE O TEXHUYIECKHX NMPUHIHUNAX U npoTokoie BPAM, HopMaTuBHBEIX
3HAYCHHSX M MX UHTEPIIPETALNH, IMarHOCTUYECKOIl IEHHOCTH METO/Ia NP AuccuHepruyeckoii nedexaruu, COJl 1 Heiep)kaHUHU Kala, a TakxkKe O
mecte BPAM B cucremMe KOMIUIGKCHOM MpEJONEPAIIOHHON AMArHOCTHKHA B CPaBHEHHU C JIOMOJHUTEIBHBIMH METOJAMH HCCIIEIOBAHH.
IMosy4eHHble JaHHBIC MOATBEPXkKIAlOT, 4to BPAM sBnsercs He3aMEHMMBIM MPEAONEPALMOHHBIM HHCTPYMEHTOM, OOCCHECUYMBAIOIINM
(HU3HOTIOrHYECKYIO CTPaTH()UKALMIO HALMEHTOB U ONTUMH3ALMIO XUPYPIHYECKON TAKTHKH.

KiroueBbie ciioBa: BBICOKOpaspelIaiolias aHOpeKTaubHas MaHoMmeTpusi, BPAM, ¢yHKuMOHanmbHBIE HapylleHHs —JedeKanuy,
JUCCHHEpruueckas paedexkanus, CHHIAPOM OOCTPYKTHBHOH nedexaunu, Henep)KaHWe Kana, IpeloNnepaloHHas OLeHKa, JIOHmZOHCKas
KJaccuukars.

For citation: Sherkulov K.U.,Radjabov J.P.,Usmonkulov M.K.,Kayumov O. Q.//High-resolution anorectal manometry (hram): its role in the
preoperative assessment of defecation dysfunction

Sherkulov Kodir Usmankulovich

Samargand davlat tibbiyot universiteti umumiy jarrohlik kafedrasi assistenti
Samargand,O’zbekiston

Radjabov Jasur Pardaboyevich

Samargand davlat tibbiyot universiteti umumiy jarrohlik kafedrasi assistenti.
Samargand,O’zbekiston

Usmonkulov Mizrobbek Kodirovich

Samargand davlat tibbiyot universiteti xalgaro fakulteti (davolash ishi Turkiya) 1-kurs talabasi.
Samargand,O’zbekiston

Kayumov Otabek Qobiljonov

Samargand davlat tibbiyot universiteti davolash fakulteti 5-kurs talabasi.
Samargand,O’zbekiston

YUQORI RUXSATLI ANOREKTAL MANOMETRIYA (VRAM): UNING DEFEKATSIYA FUNKTSIYASINING OLDINCHIRIK
BAHOLASHDAGI ROLI

ANNOTATSIYA

Funktsional anorektal buzilishlar, jumladan surunkali gabziyat, fekal inkontinensiya va obstruktiv defekatsiya sindromi (ODS), rivojlangan

davlatlarda aholining 10-25%ini gamrab oladi va bemorlarning hayot sifatiga sezilarli salbiy ta’sir ko‘rsatadi. Yuqori ruxsatli anorektal
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manometriya (VRAM) anorektal zonani fiziologik tadqiq gilishda ingilob qildi, yugori fazoviy aniglikda bosimni bir vagtning o‘zida ro‘yxatga
olish va rangli topografik xaritalar — shuningdek, Klauss grafiklari sifatida ko‘rsatish imkonini berdi. Cheklangan sondagi sensorlarga ega
an’anaviy manometriyadan fargli o‘larog, VRAM sfinkter tonusi, rektoanorektal koordinatsiya va rektal sezgirlikni ob’ektiv, dinamik va
takrorlanadigan baholashni ta’minlaydi. Ushbu sharh VRAM texnikasi va protokoli, normativ giymatlar va ularni talgin qilish, disinergik
defekatsiya, ODS va fekal inkontinensiya diagnostik giymati hamda VRAMning qo‘shimcha tadgiqot usullari bilan solishtirganda kompleks
oldinchi operatsion diagnostika tizimidagi o‘rnini tizimlashtiradi. Olingan ma’lumotlar VRAM bemorlarni fiziologik stratifikatsiya gilish va
jarrohlik taktikasini optimallashtirishni ta’minlaydigan ajralmas oldinchi operatsion vosita ekanligini tasdiglaydi.

Kalit so‘zlar: yuqori ruxsatli anorektal manometriya, VRAM, defekatsiya funktsiyasining buzilishi, disinergik defekatsiya, obstruktiv
defekatsiya sindromi, fekal inkontinensiya, oldinchi operatsion baholash, London klassifikatsiyasi.
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HIGH-RESOLUTION ANORECTAL MANOMETRY (HRAM): ITS ROLE IN THE PREOPERATIVE ASSESSMENT OF
DEFECATION DYSFUNCTION
ABSTRACT
Functional anorectal disorders, including chronic constipation, fecal incontinence, and obstructive defecation syndrome (ODS), affect 10-25%
of the population in developed countries and significantly impair patients’ quality of life. High-resolution anorectal manometry (HRAM) has
revolutionized the physiological assessment of the anorectal region by simultaneously recording pressures at high spatial resolution and displaying
them as colored topographic maps — so-called Clouse plots. Unlike conventional manometry with a limited number of sensors, HRAM provides
an objective, dynamic, and reproducible evaluation of sphincter tone, rectoanal coordination, and rectal sensitivity. This review systematizes data
on HRAM technical principles and protocols, normative values and their interpretation, diagnostic value in dyssynergic defecation, ODS, and fecal
incontinence, as well as the role of HRAM in comprehensive preoperative assessment compared with adjunctive investigative methods.
Accumulated evidence confirms that HRAM is an indispensable preoperative tool, enabling physiological stratification of patients and optimization
of surgical strategy.
Keywords: high-resolution anorectal manometry, HRAM, defecation dysfunction, dyssynergic defecation, obstructive defecation syndrome,
fecal incontinence, preoperative assessment, London classification.

BBenenne: ®DyHKIMOHANBHBIC AHOPEKTANBHBIE PACCTPOMCTBa  AHAJIBHOTO KaHala M AUCTAIBHOTO OThena npsmoi kumku [9]. BPAM
NPENCTaBIAIT  cO0OH  3HAUMMYIO  KJIMHMYECKYI  IpoOieMy,  HCIONb3YeT  KaTeTepbl €  BBICOKOH  IUIOTHOCTBIO  OJIMZKO
3arparuBaromryio ot 10% mo 25% wnacenenust pa3BuThIX cTpas [1]. K pacmonokeHHBIX CEHCOPOB — Kak IPaBWIIO, BOCEMb U Oosiee — H
JAHHOW TpyINe COCTOSHUM, IIMPOKO  PACIpOCTPaHEHHBIX B NPHMEHSET HHTEPIONALMIO CHrHala Uit (OpMUPOBAHMS LBETHBIX
KJIMHUYECKON IMPAKTHKE, OTHOCATCS XPOHWYECKHH (YHKIHOHAIBHBIH  TOMOrpadM4eckux KapT MHMPOCTPAHCTBEHHO-BPEMEHHOIO JABJICHHMS,
3amnop, Heaepxanue kana (HK) u cuampoM oOCTpyKTUBHOI Aedekaun  U3BeCTHBIX Kak rpaduku Kmaysa [5].

(COM), Hepemko 0OOYCIOBICHHBIE 3aMEAJICHHBIM TOJCTOKHIICYHBIM Ob6ocHoBanne BPAM kak KIIOYEBOTO MPEIOTICPAIIHOHHOTO
TPaH3UTOM WM OOCTPYKLHMEW BbIXOAHOro orzena [1]. B 3amagHelX ~ IMArHOCTMYECKOTO HHCTPYMEHTA JUI  KOJIOPEKTAIBHBIX XHPYProB
CTpaHax 3anop nopaxkaer 10 14-29% B3pocinoro HaceIeHHs, TOrJa Kak  COCTOMT B €€ CIIOCOOHOCTH 00€eCTIeunBaTh OOBEKTUBHOE JUHAMHIECKOE
B BOCTOYHBIX Pa3BUTBIX peruoHax Kuras ero pacnpocTpaHEHHOCTh  M3MEpPEHHE  MHTPAIOMHHAJIbHOrO  jaBieHus [5].  Ilockosbky
JIOCTHTaeT OKoJIo 8%, MpH 3TOM 3a00JI€BA€MOCTh MPOAOKAET PACTH B CUMIITOMBI, COOONIa€Mble IAIMEHTOM, SIBIOTCS HEJOCTAaTOYHO
CBsI3U CO crapeHueM Hacenenust [1]. AHopekranbHas TUCOYHKIMS C  JOCTOBEPHBIMH HMHAWKATOPAMH JIEXKAIlEH B OCHOBE MaTO(PH3HOIOTHH,
3alI0pOM WIH HapyLUICHHWSIMH OBaKyallid CYLICCTBEHHO CHIDKAeT  OOBCKTHBHAs OLCHKA sBISeTcs  O0S3aTENBbHBIM  KOMIIOHEHTOM
kauecTBO xm3HH 1-5% mHacenenms [2]. Ilomumo ¢usHdYeckoro  KIMHHMYECKOW [OUATHOCTUKH TI€pel TNPUMEHEHHEM pPAaCIIMPEHHBIX

OpeMeHH, JTaHHBIC paccrpoiicTBa HECyT 3HAUMUTENBHYI0  TepameBTudeckux crpareruid [3]. Jmst xupyproB BPAM mozBomser
NICUXOJIOTMYECKYI0 M COLMAIbHO-DKOHOMHYECKYIO  Harpy3Ky,  OIPEICINTh TaKHe MapaMeTpbl, Kak TOHYC AHAIBHOTO COHHKTEpa,
NPOSIBISIACH TPEBOTOW, JAENpeccHeil M MOBBILICHHBIMH 3aTpaTaMH  COKPATHMOCTh W PEKTOAHAJbHAS KOODAMHALMSA, — KPHUTHYCCKU
CUCTEMBI 37paBooxpaHenus [3; 4]. BaXHBIC TPU IUIAHUPOBAHUHM BMEIIATEIBCTB, HECYIIUX PHUCK IS

Dpononus (HUIMOIOTMISCKOrO HCCIICAOBAHKMS AHOPEKTANBHOW  yaepkaHus ((QUCTYIOTOMUS, JarepanbHas COUHKTEPOTOMES) WIH
30HBl TIpOIUIAa IMyTh OT pPAaHHUX KOHBEHIMOHAJIBHBIX METOJIOB K  9JBaKyaropHOH (QyHKImH (pekromekcus) [4]. VY mammeHToB ¢
COBPEMEHHBIM BBICOKOPa3pEMIAIOIINM TEXHONOTHAM. Ha mpoTsbkeHHH — reMoppouaanbHoi 0ose3Hbio B couetannu ¢ cumnromamu COJl BPAM
Gosiee noyBeka aHopekTanbHasi MaHoMeTpus (APM) IpuMeHs1ach Juisi  TPUMEHSICTCST [UIS MOJTBEPXKACHUS KIMHHYECKOTO ITOJ03PCHHs Ha
OLCHKM W3MCHCHUH [JaBICHUSA; OJIHAKO TpamuioHHas APM  muccuHeprudeckylo ne)eKalio Wi CHIDKEHHE NPOITY IbCHBHOM CHIIBI
pacrmonaraia JIMIb OrpaHUYCHHBIM YHCIOM CEHCOPOB — KaK MpaBuio,  npsMoi kumku [6]. Takum o6pasom, BPAM pacmmpsier moHnmanme

OT OJIHOTO JIO IIECTH, — U OTOOpakana JaHHBIC B BHJEC OTACJIBHBIX ~ MHOTrO()AKTOPHOTO MATOT€HE3a M YCTaHABIUBACT (M3HUOJOTHYECKHit
JUHEHHBIX ~ TPAaCCHUPOBOK  JaBJICHUS [5]. HenocratouyHoe  MarHo3, MO3BOJSIONIMI ONTHMAIBGHO HAMPABIATE BEIOOD JICUEOHBIX U
MIPOCTPAHCTBCHHOE pasperieHue HEpeaKo TIPUBOAMIIO K  XUPYPTrUYECKMX BMEIIATENbCTB [9].

HETIOCIIE/IOBATEIIBHBIM  PE3YyJIbTaTaM W CHIDKAJIO JHAarHOCTHYECKYIO Heapl0 HACTOSILEr0 MCCJIEIOBAHUS SIBISICTCS KOMILICKCHAS

noctoBepHOcTh  Mertona [3]. BHeapeHume BhICOKOpaspemmarolield  OLEHKA POJH BBICOKOPA3PEINAIONICH aHOPEKTAILHOW MaHOMETPHUH
aHopekTanpHON Manomerpun (BPAM) u Tpéxmeproit manomerpuun  (BPAM) B mpemomepallMOHHOM IHArHOCTUKE —()YHKIMOHAIBHBIX
Bbicokoro paspemieHust (3D HD-ARM) mpousBeno peBONIONHMIO B HapyIICHHH AedeKaluu.

aHHOM oOyacTH, o0ecrednB OJHOBPEMEHHYIO PETHCTPALUIO U Marepuan u MeToAbl HcciaenoBanusi: Hacrosmas paGota
oToOpaXkeHHe eTanbHOW MH(GOPMAIMU O MABICHHU IO BCEH [UIMHE  OpEACTaBisieT  coOOW  HappaTHUBHBIA  0030p  COBPEMEHHOI
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peueH3upyemMoi JIUTEpaTypsbl, MOCBSIIIEHHON TIPUMEHEHUIO
BBICOKOPa3pEeIIAIOIell aHOPEKTAIbHOM MaHOMETPHHU B TUATHOCTHKE M
MPEAONIEPAllMOHHON  OIEHKE  (DYHKIMOHAIBHBIX  AHOPEKTAIBbHBIX
pacctpoticts. Ilonck auTepaTypsl IpOBOAMICS B NIEKTPOHHBIX 0azax
nmaHeix  PubMed/MEDLINE,  Scopus u  Google  Scholar.
Hcrons30Bainch ciieyronme mouckoBbie 3anmpockl: «high-resolution
anorectal manometry», «HRM defecation disorders», «dyssynergic
defecation manometry», «obstructed defecation HRM», «fecal
incontinence manometry», «anorectal physiology preoperative»,
«London Classification anorectal manometry», «3D HD-ARM». K
BKJIIOUCHUIO JIONMYCKAINCh IyONMKaIMU C KIMHUYECKUMH WIN
METOJ0JIOTHYECKUMHU AaHHBIME 0 BPAM y miozeit, omyOnukoBaHHbIE
Ha aHTJUICKOM si3bike B miepuox ¢ 2012 no 2025 ron; mpeamodreHue
OTJaBaJIOCh MPOCHEKTHBHBIM KOTOPTHBIM HCCIIETOBAHIIM,
CHCTEeMaTH4eCKUM  0030paM, MeTaaHaIu3aM KOHCEHCYCHBIM
PEKOMEHAAIMSAM.

B o6meit cnoxHOcTH B 0030p BKIIOYEHBI 25 pELEH3UPYEMBIX
nyOnukanuil.  V3BiedeHue JaHHBIX OBUIO  COCPEOTOYCHO HA
METO/IOJIOTHH HCCIIEIOBAHMS, THIIE 000pyHOBaHMS (TBEPIOTENbHBIE U
Boponepdy3nOHHBIE CHCTEMBI), TapameTpax BPAM (naBnenue mokos,
JIaBJICHHE C)KaTHs, PEKTOAHAIbHBIH MHIMOMTOPHBIN pediieke, oporu
YyBCTBUTEIBHOCTH), KIMHHYECKOM JAMAarHo3e, IHarHOCTHIECKOH
TOYHOCTH, KOPPEISIIUHU C JOIOTHUTEIBHBIMHA METOaMH HCCIEIOBAHUS
U T[peloNepaliOHHOW  MPOTHOCTMYECKOW IEHHOCTH. JlaHHbIe
CHHTE3UPOBAaHBl HAapPaTHBHO IO TEMATHYECKHUM pa3JellaM C IIENbI0
¢dbopMupoBaHHS  KIMHHYECKH IPHUMEHMMOTO pPYKOBOACTBA IS
KOJIOPEKTAIIBHBIX XUPYPTOB.

Pe3yabTaThl HMccienoBaHus M UX o0cy:kaeHue: TexnHuka mu
MPOTOKOJI BPAM Boinonnenue BBICOKOPa3peLIaAIoIeit
AQHOPEKTATbHONH  MAHOMETPHUH  TpeOyeT  CIEeNUaTU3HPOBAHHOTO
000pyOBaHUSI H CTPOrOro COONIOACHUS CTaHIAPTHU3MPOBAHHBIX
MIPOTOKOJIOB Il OOECIEUYeHHsI JOCTOBEPHOCTH HAHHBIX. CHCTEMBI
BPAM, kak mpaBmwio, BKIIOYAIOT 30HA C MHOXXECTBOM CEHCOPOB,
perucTpaTop OaBIEHHS M IPOrpaMMHOE oOecledueHue sl aHaum3a
naHHbIx [4]. CoBpemennsie 300161 3D-BPAM Hepenko npencTaBisioT
co00ii TBEpPAOTENbHBIC YCTPOWCTBA C 256 HaTYMKaMU [aBICHUS,
pacrnonoxkeHHsIMH B 16 pamax mo 16 HOUPKYISPHBIX CEHCOPOB C
(hopMupoBaHHEM HENPEPBHIBHOW MaTpuIlbl [7]. namerp Takux 30HIOB
cocrasisieT okoino 10,75 mm npu unHe 6,4 cM; Ha AUCTAITBHOM KOHIIE
30HJa HEPEeIKO MPEeAyCMOTPEH HAIyBHOW OAIOH IUISI CEHCOPHOTO
TecTupoBaHus [7]. ANBTepHATUBHO MPUMEHSIOTCS BOA0Nep(dy3HOHHbIE
cucteMbl BPAM ¢ 36-kaHanmbHBIMEH 30HAAMH, IOJACPKUBAOIIIMHU
MMOCTOSHHYIO CKOPOCTH TOKa BOJEI [8].

IloaroroBka manmpMeHTa MMeEET MPUHIUNHATGHOE 3HAYCHUE IS
MOTy4eHMsI TOCTOBEPHBIX pe3ynbTaToB. Kak mpaBuio, pekoMeHyeTcs
MMOCTaHOBKa TIHHIepuHOBOW Kimu3Mbl (80 M wim 4,0 T) HakaHyHE
BEYEPOM M yYTPOM B J€Hb HCCIEIOBAHUS I 0OECIICUCHUS] YUCTOTHI
npsiMoi kumku [9; 8]. Bo Bpems mpolieAypsl MallUeHT pacioiaraeTcs B
MOJOXKEHUH Ha JIEBOM OOKy C Ta300€IpeHHBIMH M KOJCHHBIMH
cycTaBaMH, COrHyThIMU o1 yriioMm 90° [8]. CmazaHHbII 30H]] BBOIUTCS
4yepe3 3aJHHUN MPOXOA B MPAMYIO KHINKY, KaK IPaBHJIO, HA TITyOuHYy
okono 10 cm ot anampHOoro kpas [10]. Ilocne BBemenmsi TpeOyercs
MepHOA CTaOMIM3aIMU HEe MEHee TPEX MHUHYT A BOCCTAHOBIICHUS
HCXOHOTO aHAIBHOTO TOHYca [2].

MesxayHapoaHas pabodast TpyIia Mo aHOPEKTAITLHOMN (HH3HOIOTUI
(IAPWGQG) pa3paboTana cTaHIapTU3UPOBAHHYIO MOCIEJOBATEIFHOCTh
MaHEBpPOB Uil OOECIICUCHHsI BOCIIPOM3BOAMMOCTH PE3YyIbTaTOB [2].
[IpoTokon HauMHaeTcs ¢ U3MEPEHHUs NaBICHHS MOKOS B TedeHue 60
CeKyHJ [2]. 3aTeM CleAyroT KOPOTKHE CXKaTHS: TPU MaKCHMAaJIbHBIX
MIPOU3BOJIBHBIX COKPAIIEHUS 10 5 ceKyHA ¢ 30-CeKyHAHBIMU May3aMu
Mexny HuMmH [10]. MokeT BBINONHATBCA U IUTUTEIBHOE COKaTHe —
sustained-recr nponomkuTensHOCThIO 20-30 cexyny [ 10]. Jst oteHkn
pPEe(IEKTOPHBIX OTBETOB BBIMONHIETCA IBYKpaTHOE (HhOPCHPOBAHHOE
nokanuimBanue ¢ uHTepBaiom 30 cexkyHn [10]. 3arem cremyroT
MaHEBpPBl CHUMYJMPOBaHHOH Aedexanmu (HATY)KHBaHHE): TpH 15-
CeKYH[IHBIX TIONBITKH BBHITANKUBAHUS C 30-CeKyHIHBIMU Iay3aMH{
orapixa [10]. Pekrtoanampubiii waruOuropusiii peduiexc (PAUP)
MpoBepsieTCsl MyTEéM OBICTPOTO pa3ayBaHUS PEKTAIBHOrO OajuloHa C
maroM 10 mn go o0béma 50-60 MII, IMOIOXKHUTEIBHBIM CUHMTACTCS
CHIDKEHHE aHAIBHOTO JaBieHus Oosiee yem Ha 25% [10; 7]. 3aBepmaet
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MPOTOKOJI TECT M3rHAHMA OalyIoHa WIM CEHCOPHOE TECTHPOBAHHE C
MOPOTOBBIMH  00bEMaMHM Ul MEPBOrO  OIIYLICHHs, II03bIBAa Ha
nedeKaIrio ¥ MaKCUMaIbHO MIEPEHOCHMOT0 00bEMa [2].

CucTeMbl BBICOKOTO Pa3pelleHus] IPUHIHITHAIBHO OTJIMYAIOTCS OT
KOHBCHIIMOHAILHOW MAaHOMETPHH KaK IPEACTaBICHUEM JIaHHBIX, TaK U
JUATHOCTHYECKUMH  BO3MOXKHOCTSIMH.  TpaguumonHas — APM
0TOOpakaeT MEepeKpPhIBAIOIIMECS JIMHEHHBIE TPACCUPOBKH, TOTAA KaK
BPAM ¢opmupyer mpocTpaHCTBEHHO-BPEMEHHBIEC LBETHBIC rpauku
(Clouse plots), mpeacTaBsoNKe AaBICHUE B BUAE IPOCTPAHCTBEHHOTO
koutuHyyma [5]. BPAM  oOecmeunmBaer  Ooiee  BBICOKOE
¢bu3nonoruyeckoe  paspelieHHe M MUHUMHU3HpYET — apreakThl
newkenust [1]. Texnonoruss 3D-BPAM pomomHUTENBHO paciuupsier
BO3MOKHOCTH MeToza, obecreunBas MHOT'OIUIOCKOCTHO®
Tornorpadguueckoe MpeACTaBICHHE BCero CHUHKTEPHOTO KOMILICKCa,
YTO TIO3BOJIACT JIOKAIM30BBIBATh Crienuduyueckue Ne(eKThl MBI 1
BEKTOPHYIO ACUMMETPHIO, HEJJOCTYIHbIC ULt JPYTUX
BH3yaJIM3upyromux Meroauk [10; 11].

HopmaTuBHbIe 3HAYEHUSI U MHTEPIIPETAIMS Pe3yJIbTaTOB

Wurepnperanust ganasix BPAM tpebyer 3HaHmsi pedepeHCHBIX
JIATIa30HOB, CYLIECTBEHHO BapbHPYIOIIUX B 3aBHCHMOCTH OT IIOJA,
BO3pacTa W THIIA KCIOIb3yEeMOro O00OpyIOBaHMS. Y  3I0POBBIX
PYMBIHCKUX KCHIIMH-TOOPOBONBIIEB MOJNOXKE 54 JeT cpemHee
JIABJICHHE TOKOSI COCTAaBWIO 66 MM PT. CT., MAKCUMaJIbHOE JIABIICHHE
cxatust — 163 MM pr. cT. [12]. Y My>k4HH TOi1 k€ BO3paCTHOM IPYHITBI
9T TOKa3aTeNy ObUIM BBIIIE: CpPelHEe JaBJICHHE MOKOS — 71 MM pT.
CT., MAKCUMAaJIbHOE AaBJICHUE CoKaTHs — 236 MM pT. cT. [ 12]. [Toxwioit
BO3PACT, KaK IPaBHJIO, ACCOLUUPYETCS CO CHIKCHUEM aHOPEKTAIBHON
(GYHKLMH; B YACTHOCTH, y 30POBBIX JKCHIIMH BO3PACT OTPHULATEILHO
KOppenupyeT ¢ MaKCHUMalbHBIM JaBICHHEM IOKOS U cxarus [9]. B
uccieaoBanid 50  340pOBBIX  JAOOPOBONBLEB C NPUMECHCHUEM
BoponepdysnonHoit BPAM cpemusas (QyHKIMOHanbHaS —ATMHA
aHAJIFHOTO KaHajla COCTaBmiIa 3,5 ¢cM y )KeHIIUH U 3,9 cM y My>k4uH [8].

[loporoBeie  00BEMBI ~ CEHCOPHOTO  BOCIIPHSITHA  SIBIISIFOTCS
KPUTHYCCKUMHU TIapaMeTpaMy OLEHKH (DYHKIMM TNPSMON KHUIIKU. Y
3[0POBBIX JOOPOBOJIBIIEB IIEPBOC OIIYIICHUE PETUCTPUPYETCS B
cpenHeM Tpu 00bEMe OKOMo 35 M y KEeHIMH U 28 Mi1 y My>xuuH [12].
[lopor mo3piBa Ha nedekamuro cocTaBIseT okoimo 65-71 mm, a
MaKCUMAaIbHO NepeHocHMBIi 00bEM (MIIO) — B cpemnem 120-122 M
[12]. PexTanpHast THIOYYBCTBUTENBFHOCTH AUATHOCTHpYeTcsa pu MITO
6onee 240 M WK KOT/Aa BCe IOPOTH — TIEPBOTO OILYIICHUS, KETaHMS
U YPreHTHOCTH NPEBBIIIAIOT  YCTAHOBICHHBIC HOPMAaTHBHbIC
sHadeHust [13]. PAWP cumraercs HOpMaabHBIM TIPH CHIDKCHUH
JIABJICHUSI QHAIPHOTO TIOKOSI HE MeHee deM Ha 25% B OTBET Ha
pasayBaHHE peKTaabHOro 6amiona [7].

Jlonmonckas kmaccudukaims pazpabotana s yHU(DHUKAIUAK
OMMCaHUS PE3yNbTaTOB M  HICHTUOHUKAIMH  (DU3HOIOTHYECKUX
¢denorunos [5]. OHA CTPYKTypHPYET HAXOJKH IO YETHIPEM pasfenaMm:
(1) napytuenus PAUP — B yacTHOCTH, pekToaHanbHas apediuexcus; (2)
HapyLICHHUS TOHYCa U COKPaTUMOCTH aHAJILHOTO C(HHMHKTEpa, BKIIIOYAs
TUIMOTOHHIO M THUIOCOKPATUMOCTD; (3) HapyIICHUS PEKTOAHAIBHON
KOOpJIMHALIMKA C OLICHKOM aJeKBATHOCTU IPOINYJICHH M HAJIUYHSA
nuccuHeprud; (4) HapymIeHUS PEKTAIBHOW YYyBCTBHTEIBHOCTH —
TMIO- WIM THUIepYyBCTBUTENbHOCTh [5]. Haxomku uepapxudecku
MOJPa3NeNIIIOTCs Ha Oonpline (He BCTpedalomuecs y 3I0pPOBBIX),
Majble (TOTEHIMANbHO MATOJIOTHYECKHUE, HO BO3MOXKHBIC Yy YacTH
3IOPOBBIX JIUII) ¥ HEOMpeACIEHHbIE [5].

3HaunTeNbHOW MPOOIEMON B KIMHHYECKOH MPAKTHKE OCTaETCs
BapHa0eIbHOCTh  PE3yJbTaTOB M  CJOXKHOCTH  CTaHJapTU3ALMH.
KitoueBbIM  3aTpyZHEHHEM SBJISIETCS. OTCYTCTBHE KOHCEHCyca 10
HOPDMATHBHBIM ~ 3HAQUCHHSAM: pa3Hble YYPEKACHUS  MCIIONB3YIOT
pasznuuHble pedepeHCHbIe IMana3oHbl Ul MACHTHYHBIX YCTPOICTB
[14]. Ha pe3ynbraTsl M3MEpPEHUI CYIIECTBEHHO BIHSIOT 3THUYCCKAS
MPUHA/JICIKHOCTB, COLMOKYJIBTYPHBIH CTATyC, TAPUTET U HHAEKC MAacChl
tena [12]. TBepmoTrenbHble W BOAOMEP(Y3MOHHBIC KaTeTephl IArOT
pa3iuYHbIe Pe3yJIbTaThl y OJHHUX M TEX )K€ MAlMCHTOB, OCOOCHHO B
OTHOILCHUH (PYHKIIMOHATBHOH JUTHHBI aHaTBbHOTO Kanaina [ 14]. Cnexyer
TAKKE YYUTBHIBATh, YTO MAHOMETPHS OTPaKaeT MOMEHTAJIbHbIC
«CHMMKH» M HE BCErJa IMOJHOCTBIO BOCIIPOM3BOAUT IHHAMUKY
nedexaly; 3HAYMTENbHAs MEXKONEPATopcKas M MEKOICHOYHAs
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BapHa0eTbHOCTh OTMEYACTCS Ja’KE CPEIN OTBITHBIX CIICIIHAIHUCTOB [9;
4].

BPAM npu nuccuHepruveckoii nedexanuu (aHuzmyce)

Juccuneprudeckas nedexarms (/1) siBusieTcst OMHOM U3 BEAYIIUX
NpUYKH QYHKIMOHATIBHBIX HAPYILICHHH Aedexanin U XapaKTepu3yercs
HapyIIeHHeM KOOPAWMHALMK MEXIy MBIIIIAaMy OpIOIIHOrO mpecca H
Ta30BOr0 JIHA NP HaTykuBaHuU [ 3]. ManoMeTprueckue kputepun J[J{
TPaJUIOHHO NPETyCMaTPUBAIOT OTCYTCTBUE CHYDKCHUSI ABJICHUS HITH
MapajioKCaIbHOE €ro IMOBBINICHHE B aHAIHHOM KaHAlIe IpU
HaryxuBanuu [3]. B knaccuukanun Pao BeIIETSIOT YEThIPE TUIIA: THIT
| — TOBBIIEHHOE BHYTPHUPEKTATHHOE NABICHHE C MapaJ0KCaIbHBIM
MOBBIIIIEHUEM HHTpaaHaJIbHOTO faBieHus; Tun Il — HeanmexBaTtHOe
BHYTPUPEKTAIPHOE [JaBICHHE C IAapaJOKCAIbHBIM IIOBBIIICHHEM
HWHTpaaHanbHOro namineHus; tum Il — anexBaTHast mpoIyJabCUsl IpU
OTCYTCTBUH HJIM HETIOJIHOM PacciiabjeHUH aHAIBHOTO CUHKTEPa; THIT
IV — HeanekBaTHOE BHYTPUPEKTAIBHOE NABIECHHE IPH OTCYTCTBHU
Win HenonHoOM paccinabnernnn cunktepa [1]. Tumer [ w III
PpacIeHUBAIOTCS KaK AUCCHHEpruyeckas aedexars, Toraa Kak Tuimsl 11
u IV knaccuduuumpyroTcs Kak HeIoCTaTodHas —aedexarmoHHas
npomynbens [ 1].

Juarnoctudeckas ToyHocth BPAM mpu auccHHEpruu SBISETCS
MpPEeIMETOM KpUTHYECKOro aHanm3a. Hecmorps Ha TOo uto BPAM

paccMarpuBaeTCsi Kak =~ METOJA  IIepBOH  JIMHUM  JMAarHOCTHKH,
HCCIIEIOBAHUS MOKa3bIBAIOT, YTO A0 87% 3I0POBBIX OECCHMITOMHBIX
JHUI] MOTYT  JIEMOHCTPHUPOBaTh MaHOMETPHUYECKUE  IATTEPHBI,

ananorununeie narmentam ¢ JJJ1 [9]. Cneunduanocts MeTona 3aMeTHO
CHIDKEHA: HalpuMep, MaTTepH THUMA | game BCTpedaercst y 340pOBBIX
I0OPOBOJIBIIEB, YEM Y TALIMEHTOB C 3alIOpOM B psae kKoropt [15]. dus
MOBBIIIEHHS JUArHOCTHUECKOH TouHOCTH JIOHI0HCKast Kiaccu(rKamus
Tpedyer MOATBEPKACHUS MaHOMETPHIECKUX HaXOMI0K
JIOTIOTHUTENIFHBIM KOJIWYECTBEHHBIM OTKJIOHEHHEM — aHOMAJIbHBIM
pesynsratoM Tecta wuirHaHuS Oamiona (TUB) wim HenmomaHBIM
omopoxkuennem npu  aepexorpadpun [4]. TlpumeuarenbHO, YTO
MayibleBoe pekTanbHoe nccnenoanue ([1PHU), BRIMOTHEHHOE OTBITHRIM
CIICIIMAIACTOM, NIEMOHCTPUPYET CYyIIECTBEHHOE coriacue ¢ BPAM
(xarma = 0,658) B knaccupukanyy moaTunoB /I — oco6eHHO THITOB
LIOulV[3].

Knuandeckne wMmmmmkanmuud Uil oTOOpa TMAIMEHTOB BeChMa
3HauuMbl. [Ipu JuCCHHEpPruyecKMxX MarTepHax JUIl yIydIICHUS
PEKTOaHABHOI KOOPAWHALIMK PEKOMEHLyeTcss OuoduaoIK-Tepanus u
TpeHuHr paccnabnenus [15]. BPAM no3Boisier nmpeacka3atb OTBET Ha
O0nopuaddK: ompelenéHHbIe TOATHIBI MOTYT JIEMOHCTPHPOBATH
Ty4Imui oTBeT Ha peabunuranuio [3]. Y meTeld, HE OTBEYAIOMIMX Ha
CTaHAAPTHYIO CIAOUTENBHYIO Tepanuio, BersiBieHue J1/1 mocpencTsom
MaHEBpa HaTyxuBaHUs Mpu BPAM nmeeT npuHIMNHATEHOE 3HAYCHUE
JUTSL PaHHEro Hayaja IEeJeBBIX BMEHIATENbCTB — Omoduadska mim
HHBEKIMI OOTYITHHUYECKOr0 TOKCHHA B aHAIbHbIH chukTep [16].

BPAM npu cunapome o6cTpykTuBHOI Jedexanuu (COJ)

Cunppom  obctpyktuBHO — nedexkammu  (COJ)  Hepemxo
ACCOIIMUPYETCSI CO CTPYKTYPHBIMH AHOMAJIHSIMHU pekTorene,
BHYTPCHHEH WHBarmHaIMed MpsMOW KHUIIKK W dHTeporene [6]. Y
KEHIIUH PEKTOLEeNe MPEACTaBIsIeT cOOOH TPhDKY INMepeqHed CTeHKU
MPSIMOM KHUIIKK, BHIOyXaromeld BO BIAraJMIIHBIA KOMITAPTMEHT, —
COCTOSIHHE, YaCTO COIIPOBOXKIAIOIIEECS] HETIOIHBIM OIIOPOKHEHKEM [9].
3D-BPAM ofecneunBaeT AMHAMHYECKYIO (DYHKIMOHAIBHYIO OLEHKY
9THX CTPYKTYPHBIX JE(EKTOB, IEMOHCTPHUPYS XapaKTepPHBIC 30HBI
HHU3KOT'0 IaBJICHUS, 0TOOpaskaeMble CHHUM IIBETOM Ha KapTax JaBICHUS
W COOTBETCTBYIOUIME YYaCTKy TPBDKEBOTO BBILTYMBaHUA [9].
[MpubmmzurensHo y 30% SKeHIMMH C BBIPAXEHHBIM PEKTOIENE
BBIIBISIIOTCSL PEKTalbHAsl THIIOYYBCTBUTEIBHOCTh WM OTCYTCTBHE
PAUP [10].

BPAM 3aHmMaer BaXHOE MECTO B  MPEAOINECPAIIMOHHOM
obcnenoBannu npu COJl mepex TakMMH BMEIMIATENbCTBAMH, Kak
cTeriepHas TpaHcaHanbHas pedekuus npsmoit kumku (STARR) wmm
BEHTpalbHasl PEKTOMEKCHS C MCIONb30BAHHEM CETKH. Y MAIEHTOB C
reMoppounaibHoii Gonesnplo U cumnromamu COJl nedexorpadus
HE0OX0AMMa /ISl BBISIBICHUS aHATOMHYECKUX HApyIIEHHH, TOrJa Kak
BPAM  t1pelyercas 1 TOATBEPXKICHUS  COMYTCTBYIOLIMX
()YHKIIMOHANBHBIX PACCTPOUCTB, B HYACTHOCTH JUCcHHEpruu [6].
WuTterpamus ananmsza B3aumopeicTBus mapamerpoB 3D-BPAM — B
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YaCTHOCTH, COYETAaHHOTO TMOBBINICHMS MHIEKCA paccialieHus
aHanpHOTO cunkrepa (MPA) n MakcHMMaIbHOTO TaBJICHHS aHAIBHOTO
mokost  (MIAII), wu3BectHoro kak  ¢enorun  R11, —

UIeHTHGULMPOBAHA KaK HE3aBHCHMBIH (HaKTOp PHCKa BBIPAKECHHOTO
pekxrouene [10]. Janseni ¢enorun R11 onumeTBOpsieT «ABOMHON
3aMKOBBI MEXaHU3M», TPH KOTOPOM THIEPTOHUS U HAPYIICHHOE
paccnabieHue ycyryOIsioT 3aIepKKy Kajia U MPoJarc CTEHKH MPSIMON
kutiku [10]. Tpenonepaipontas uaeHTH(UKALUS 3TOro (HEeHOTHIA
MO3BOJIIET pa3pabaThiBaTh afpecHbIC TEPANEBTHIECKHE CTPATErnu —
npuMeHenne 6nodhuadIKa I CHIKEHHUSI TIOCTOMEPAIOHHOTO 3amopa
WJIH UCTIONB30BaHUE CaKpalbHOU Helipomoaysiimu [ 10].

[IporrnocTuueckast IEHHOCTh MAaHOMETPUYECKUX HApaMETPOB IS
MOCTONEPAIIMOHHBIX ~ HCXOAOB  INPUHIUNUAIBHO  BaXKHa  JUIA
XMPYPrU4ecKoro  IUIaHUpoBaHUS.  lIpemomepanmoHHas — OLEHKA
PEKTAIBHOM YyBCTBUTEIFHOCTH OCOOCHHO 3HAaYMMA: y MAI[EHTOB C
HUCXOJTHOU peKTanbHOM TUNEPYYBCTBUTEIBHOCTHIO puck
MOCJIEONEPALIUIOHHON YPreHTHONH MHKOHTMHEHUUH IOCJE CTEIUIEPHON
remoppouponekcun Boite [6]. Kpome Toro, CO/l, accormmupoBaHHbBIiI
CO CIIa3MOM JIOHHO-TIPSIMOKHUILEYHO# MbIlps! (nedexorpadus tum I),
MOXeT ObITh Oomee 3(QQPEKTHBHO yNpaBIsieM C  TOMOIIBIO
HEXUPYPrUUECKUX METOJOB — CAKPAJIbHON HEHPOMOIYJSLUN WIH
WHBEKIMH OOTYIMHUYIECKOTO TOKCHHA, — HEXEIH MOCPEICTBOM
HCKJTIOUUTENBHO aHATOMUYECKOH Koppekuud [10].

BPAM npu HeepkaHUHU Kajia

Henep:xanne kama SIBISIETCS MHBATMAM3ZUPYIOIIUM COCTOSHHEM,
XapaKTepU3YyIOIMMCSL  HENPOU3BOJBHOM  MOTEped  KUIIEYHOTO
COZICPKIMOTO M CYIISCTBEHHO CHIDKAIOUIMM KauecTBO XI3HU [17].
BPAM mno3Bomsier OOBEKTHBHO OLEHHTh NPOQWIb  JaBICHHUS
BHyTpeHHero (BAC) u nHapyxHoro (HAC) anHambHOTO CQHUHKTEpPOB.
BAC ob6ecnieunBaer okoio 50-85% naBiieHUs] aHAILHOTO TIOKOS, TOTIa
kak HAC u 1OHHO-IPAMOKHIIEYHAS] MBIIINA SBISIFOTCS OCHOBHBIMU
HCTOYHHMKAMH JaBJICHUS IIPH MPOU3BOIBLHOM CKaThH [7]. Y mamueHToB
¢ HezepkanueMm kana BPAM Hepenko BBIBISIET HU3KHE MMOKA3aTENd
JABJICHUS TOKOS W cxarus [7]. Jns DaHHOW Tpymmbl MalueHTOB
XapakTepHbl KpaiHe HU3KUE CpeJHee MAaBJICHHE IOKOS M CXKATHf,
orpunatensHblii PAUP  u  acummerpuuyHOoe — pacmpenencHue
COKpATHTENbHBIX yCHnii [7].

PacmmpeHHble  MaHOMETPHYECKHME — ITapaMeTphl HHJIEKC
yecramoctu  (fatigue index) w®  ynbTpaMeICHHBIC — BOJHBI
obecreunBaioT 6osee riryookoe noHnManue narodusnonorun. Mumaexc
YCTaJIOCTH OTpaxkaer JUTUTEIIBHOCTh MOJJIEP>KHBAEMOT0
MIPOU3BOJIBHOIO  COKPAIIEHMS KaK IOKa3aTeslb  BBIHOCIUBOCTH
MEJUIEHHBIX MBIIIEYHBIX BOJIOKOH; y JKCHIIUH M HOXKIIBIX NMAIMCHTOB
OH, KaK mpaBwio, HIke [9]. Yaprpamennennsie BomHbl (YMB) —
KOJIeOaHus IaBJICHUS YacTOTOH 1-2 B MUHYTY C aMILTUTYI0i Oonee 25
MM PT. CT. — MOTYT CBHICTEIBCTBOBaTh O rumepronnu BAC [4].
Hecmorpss Ha TO 4Yro UX KIMHHYECKOE 3HAUCHUE MPOIOIDKAET
u3y4arecs, Hammune YMB Moker moMo4Yb B HICHTU(DUKALMA
MAlMeHTOB, KOTOPBIM IIOKAa3aHbl CHEHU(UUECKHE BMEIIATEIbCTBA,
HaIpUMep HHBEKIMHU OOTYIOTOKCHHA TpH runepronnd BAC [4].

JUis npeHTUUKAIMU CTPYKTYpPHBIX Ae(EKTOB NPHHIUIHAIBEHO
Ba)KHA KOPPEILSIIUSI C TAKUMH BHU3YaIM3HUPYIOUIMMH METOAAMHM, Kak
9HJI0AHANBHOE YIIBTpa3BykoBoe uccienoBanne (JAY3M) u MPT. 3D-
BPAM xopomo koppemupyer ¢ MPT wu ympTpasBykoM B
pasrpaHUYCHUH BKJIaJa OTJACIBHBIX MBIIEYHBIX CTpyKTyp [11]. [pum
MIPeAONePalluOHHOM o0cne[0BaHUI MAIUeHTOB co
CKOMIIPOMETHUPOBAHHBIM HCXOIHBIM JEpXKAaHWEM MIM B aHAMHE3e C
akymepckumu TpaBMamu JAY3U wim MPT wucnons3yrores mms
BBIBICHHUS Je(eKTOB C(HUHKTEpa M ONpeleleHHs IIOKa3aHWH K
chunkTeporuiactuke  [6].  BPAM  BeicTymaer — mpeaMKTOPOM
3G (GEKTUBHOCTH PpA3NUYHBIX BMEIIATENBCTB. B YACTHOCTH, OHA
MO3BOJISIET ONPEASIUTh MUIIICHH TSl CeHCOpHOro orodumdaka [18]. VY
MAIUEHTOB C pe(paKkTepHbIM HEAEpKAaHHEM Kala CcakpaJbHas
neripomonymsanus (CHM) memoHcTpupyeT ycmex mpumepHo B 68%
ciayqaeB yepe3 12 wmecsaue [10]. IlpemomeparnmonHas aHajgbHAs
MaHOMETPHSI TaKXKe HCIOJIB3YETCs JUIS IPOTHO3UPOBaHHS (DYHKIHU
JepKaHusl TI0CJIE TPOMEKHOCTHOM IPOKTIKTOMUHM IO  TIOBOJIY
BBITIAJICHUS IPAMO# Kutiku [18].

BPAM B cpaBHEHHH C A0NOJIHHUTEIbHBIMH JHATHOCTHYECKUMU
MeToJaMHU
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KomnopekransHple Xxupypru HOMKHBI HHTerpupoBatb BPAM ¢ maHomerpudeckue (EHOTHIIHI — B YacTHOCTH, R11 — mo3BomsioT
HECKOJIBKIMH JIOTIOTHUTENBHBIMHA JIUATHOCTHYECKUMHU METOJAMH Ui CTPaTU(HUIUPOBATH PUCK Tepen BMemarenbeTBamu Tuma STARR [10].
(hopMupoBaHUS TOYHOT'O JarHo3a. IoepxnoctHast  [Ipu Hemepskanuu kana DAY 3U wmu MPT nomkuel nomonaate BPAM

anektpomuorpadust  (mOMI')  mpemocTtaBiser  cBemeHmss 00  Aus  OueHKH aeDeKTOB CQHUHKTEpa Mepel BbIOOPOM  MEKIY
anekTpryeckoil aktuBHOCTH HAC mpu HaTyKuMBaHWHM, OJHAKO €€  C(HUHKTEpOIUIACTHKOH, MHBEKIMOHHBIMH MeTomamu win CHM [6].
cornmacoBanue ¢ BPAM B BBLIBICHHM AWCCHHEPTHU SIBISECTCS JIMIIb  JIaHHBI  MHTErpUPOBAHHBIA  MOAXOJ  OOECIIEUYHMBAET  MEPEXOn
ymepeHasM [4; 18]. dedexorpadus — kak TpaguiuonHas ¢ 6apuem,  auarHoctukd COJI oT crarudeckoil aHATOMHYECKOW OICHKH K
tak u MPT-medexorpaduss — coxpaHseT CTaryc «30J0TOr0  JUHAMUYECKOH PyHKImoHambHOM [10].
CTaHJApPTa» CTPYKTYPHOM OLEHKHU M BBISBICHUS aHOMAUM, BKJIIOYAs BeiBoabl:Bricokopaspematoniass  aHOpeKTalbHasi MaHOMETpUs
BHYTpCHHIOIO HWHBarnHamuio u pekromene [10; 18]. Bmecte ¢ Tem  (BPAM) yrBepamiacek B Ka4eCTBE HE3aMEHUMOT'O TIPEIOTICPAIIIOHHOTO
coBmecTHoe TpuMmeHeHHe BPAM u MPT oObAcHSeT numie 4yacTh  MHCTPYMEHTa Ui KOJOPEKTAJIBHBIX XUPYProB, OOECHEUMBAIOIIETO
JICTIEPCHU TIAPaMETPOB HBAKyallMM, MOCKOJIbKY HHM OAWH METOJ B  JWHAMHYECKYIO W  OOBCKTHBHYIO (YHKIMOHAJBHYIO  OLCHKY,
OTACNIBHOCTH HE OXBaThblBacT Bcell IuHaMuku Jedekarmu [9].  HEZOCTIKUMYIO C IOMOILIBI CTaTHYECKUX  BU3YaIH3UPYIOIIHX
HccnenoBanue TOJNCTOKUIIEYHOTO TPAaH3MTa C HCIOIAB30BAHMEM  METOJOB M CHMITOMAaTHYeCKOH  QUarHocTWkd.  bmaromaps
PEHTT€HOKOHTPACTHBIX MapKepoB IOKa3aHO il AuddepeHmmanuy  CTaHAAPTU3UPOBAHHBIM  IPOCTPAHCTBEHHO-BPEMEHHBIM  KapTaM
3amopa ¢ 3ameIeHHbIM Tpausutom ot COJL [18]. naBineHuss u  3D-pexoncTpykumsim  BPAM  mos3Bomser  TOYHO
Tect w3rnanusa Oamwiona (THDB) sBisercs mPOCTBIM H  HIACHTU(DHUIMPOBATH (uznonoruieckue (eHOoTHIIBI —
HEIOPOTOCTOSIIIM CKPHHUHIOBBIM HHCTpyMeHToM mist COJl [18].  nmuccuHeprudeckne TATTEPHBI W BBICOKOPHUCKOBBIE — «IBOMHBIC
Hecmotps Ha To uro BPAM Hepenko BBIABISCT BBICOKMU MPOLEHT  3aMKOBbIe» MexaHM3Mbl mpu COJl. OTH JaHHBIE NPUHIUIHAAIEHO
JIUCCHHEPrUYECKUX MAaTTEepHOB (Hanmpumep, 97% B OIHON M3 KOTOPT),  BAXKHBI U PEIONEPALMOHHON CTpaTU()UKALIMN PHCKA: OHH IOMOTAIOT
4acToTa HapymeHHo! 3Bakyanuu npu THUDB oOprano Himke (47%), uTo  Xupypry  W30eraTb ~ BMEIIATENBCTB  C  BBICOKMM  PUCKOM
CBUJCTENBCTBYET O TOM, 4Yr0 MaHOMETPHYECKHE IIPU3HAKM  MOCICONEPAIIOHHOTO  HEAEPXKAaHWS y  THUIEPUyBCTBUTECIIBHBIX
JIUCCHHEPTHH HE BCETJAa COOTBETCTBYIOT KIMHUYECKH 3HAYMMBIM  IAIMEHTOB M OOOCHOBAHHO BBIOMpPATh MEXTYy XHUPYPTHIECKUMU H
3arpyaHeHmsiM sBakyanuu [15]. CormacoBanHocts Mexny TUB m  peaOuinMTannOHHBIME MOIXOAMU.
BPAM Hepenko oleHHMBaeTcss Kak ciabas Wi yMepeHHas [4]. [IpuopuTeTHEIMI HampaBlICHUAMHU OyIyIIMX HCCICAOBAHUU JUIS
TpancnepuneansHoe — ynprpasBykoBoe ucciegoBanve (TIIV3M) — KOMOpEKTaIbHBIX XHPYProB SBISIOTCS: CTAaHAAPTH3AINSI HOPMATUBHBIX
SIBIBIETCS MAJI03aTPaTHBIM METOJIOM, COIIOCTAaBUMBIM I10 PE3YJIbTaTaM ¢~ 3HAUEHMH Uil KOHKPETHBIX YCTPOWCTB C IENBI0 yCTPaHEHUS
KJIacCHYecKol nedexorpadueil ¥ BBINOJHUMBIM XHPYPrOM B  CYIIECTBYIOIIMX  HHTCPIPETALMOHHBIX  PACXOXKICHUH  MEXIy
aMOyJIaTOPHBIX yCIOBHSX; OAHAKO B PAJE MCCIEIOBAHUM OHO Takke  BOJAONEP(Y3HMOHHBIMU M TBEPAOTEIBHBIMH CHCTEMaMH; IPOBEICHUE

JIEMOHCTPHUPYET cabyro koppessiiio ¢ BPAM [19]. MPOAOJIGHBIX ~ WCCICNOBAHMHA s KOPPEISIUH  CHenru(UUISCKUX
JlokazarensHo 000CHOBaHHBIH MPEeIONCPAIMOHHBI ~ MaHOMETPUYECKUX (PEHOTHIIOB — B YAaCTHOCTH, marTepHa R11 mpu
JTMATHOCTHYECKUIl aJIrOPUTM JIOJDKEH HHTETPUPOBATh IIEPEUHUCICHHBIE — PEKTOLEeNe — C JOJITOCPOYHBIMH (DyHKIIMOHAIBHBIMH HMCXOAAMU H

METOJBI. XUPYPry CIEAyeT NPEekKAe BCETO MCKIIOUUTh OPraHUYecKyl0  4YacTOTOM pPELWAMBOB; a TakXke HHTerpauus OaHHeix BPAM B
[AaTOJIOTHI0 MOCPEACTBOM HHpockormu [6]. Ilpu pedpakTepHbIX — MyJIbTHIMCUMIUIMHAPHBIC JUArHOCTHYECKUE JITOPUTMBI, COYCTAIONINE
cuMrnTomMax mokazaHa BPAM s omenku ¢yHKimM coUHKTEpa,  yIBTPAa3ByKOBOE HCCIEJOBAHHME Ta30BOTO JAHA U TPAH3UTHBIC
pEKTOAHANBHON KOOpAWHAIMK W dyBcTBUTENbHOCTH [2]. Ilpm  umccienmoBanws, IS pa3paboTku M0-HACTOAIIEMY
BBIIBJICHHU IO JAQHHBIM MaHOMETPHM IMCCHHEPruHM HeoOXogumMa e€  MEepCOHAIN3HPOBAHHBIX TepaneBTHIECKUX CTparerui npu
Banupaims ¢ nomompio TUB wmm medexorpaduu [2]. Ilpu COJM  GyHKIMOHAIBHBIX HAPYIICHUSIX A eKaInHL.

nedexorpadus obf3aTeNbHa AN CTPYKTYPHOM OICHKH, TOTIA Kak
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CTEILIEPHASI TEMOPPOUJIONIEKCHS] VERSUS TEMOPPOUIDKTOMUS IO MUJIMTAHY-MOPI'AHY:
CUCTEMATHYECKHNH OB30P JOJII'OCPOYHBIX AHATOMUYECKHUX U ®YHKIIMOHAJIBHBIX PE3YJIbTATOB
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AHHOTALIUA

I'emoppoii siBisieTcst OJHUM M3 Hauboliee pacHpOCTPaHEHHBIX AHOPEKTAIbHBIX 3a00JICBaHMH B KJIMHUYECKON MPAKTHKE C TI00ajbHOI
pacmpocTtpanéHHOCTHIO0 0T 4,4% 10 36%. Xupyprudeckoe iaedeHne remoppos [1I-IV crenenu TpaguIiioHHO OCHOBBIBAIOCH HA TEMOPPOHIIKTOMHU
no Mummurany—-Moprany (I'MM), npu3HaHHOH «3070TBIM CTaHZapTOM» BMemarensctBa. B 1998 romy Amnrtonmo JloHro mnpemmosxun
aNbTepPHATUBHEIN MeTo — cTemepHyto remoppougonexcuio (CI'TI, miu npouenypy PPH), ob6ecneunBarortyro 3Ha4NTETHHO MEHEE BBIPAKEHHBIN
MIOCIICONIEPALIMOHHBI 60JIeBON CHHAPOM M Oosiee OBICTpoe BOCCTaHOBJIEHHE. HacTosumil cucTeMaTnieckuidi 0030p CpaBHHUBAET JOJITOCPOYHBIC
aHaTOMHUYECKHE U (DYHKLIHOHAIIBHBIE PE3YIbTaThl 000MX METOJIOB Ha OCHOBAHHMH JaHHBIX PaHJOMU3HPOBAHHBIX KOHTPOJIMPYEMBIX HCCIICIOBAHUI,
METaaHAIN30B U MPOCTIEKTUBHBIX KOTOPTHBIX HcciaeoBaHui. COBOKYIHOCTD JaHHBIX CBUAETEIBCTBYET O YETKO BhIpaskeHHOM KoMmpomucce: CI'TI
obecreunBaeT NPeUMyIIECTBA B KPATKOCPOUHOM MEPUO/Ie — MEHBIIIYIO 00Jb, COKPAIICHHE BPEMEHH ONEpaliii U YCKOPEHHOE BOCCTAHOBIICHHE
TPYIOCIIOCOOHOCTH, — OJIHAKO COIPSDKEHA C JOCTOBEPHO 00Jjiee BHICOKOW YacTOTOW OJNTOCPOYHBIX PELUIMBOB M IIOBTOPHBIX BMEIIATENbCTB,
oco6enHo npu remoppoe IV crenenn. 'MM coxpaHsieT peBOCX0JICTBO 0 A0ITOCPOYHOM paJUKaIbHOCTH IIPH 3aIlyLIEHHbIX popMax 3a001eBaHus.
Pesyneratel 0030pa MO3BOJSIOT CHOpPMYNUpOBaTh MU (GEpEeHIMPOBAHHbIH AIrOpuT™M BbIOOpa MeTOJa € Y4€TOM CTENEHH TIeMoppos Hu
MIPEAIOYTCHUH MallUeHTa.

KuroueBble cioBa: cTemiepHas TeMOPPOUAONEKCHS, TeMOpponmdKToMus no Mwmmrany—Moprany, PPH, remoppoii, monrocpounsie
PpEe3yNbTaThl, PEIUANB, aHATBHOE JepikKaHUe, KadeCTBO KHU3HHL

For citation: Sherkulov K. U., Usmonkulov M.K., Abduxoligova N.A. Abdurashidova N.// Stapled Hemorrhoidopexy Versus Milligan—
Morgan Hemorrhoidectomy: A Systematic Review Of Long-Term Anatomical And Functional Outcomes
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STEPLERLI GEMORROIDOPEKSIYA VERSUS MILLIGAN-MORGAN GEMORROIDEKTOMIYASI: UZOQ MUDDATLI
ANATOMIK VA FUNKTSIONAL NATIJALAR BO*YICHA SISTEMATIK TAHLI
ANNOTATSIYA
Gemorroy klinik amaliyotda eng keng targalgan anorektal kasalliklardan biri bo‘lib, global targalishi 4,4% dan 36% gacha. 11I-1V darajadagi
gemorroyni jarrohlik davolash an’anaviy ravishda Milligan—-Morgan gemorroidektomiyasiga (GMM) asoslangan bo‘lib, u aralashuvning “oltin
standarti” sifatida tan olingan. 1998-yilda Antonio Longo mugobil usulni taklif gildi — staplerli gemorroidopeksiya (SGP, yoki PPH protsedurasi),
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bu esa postoperatsion og‘riq sindromini sezilarli darajada kamaytiradi va tiklanishni tezlashtiradi. Ushbu sistematik sharh ikkala usulning uzoq
muddatli anatomik va funksional natijalarini tasodifiy nazoratli tadgiqotlar, meta-tahlillar va perspektiv kohort tadgigotlar ma’lumotlariga asoslanib
tagqoslaydi. Ma’lumotlar to‘plami aniq kompromisni ko‘rsatadi: SGP gisqa muddatli davrda afzalliklar beradi — kamroq og‘rig, operatsiya
vaqtining gisqarishi va ish gobiliyatining tez tiklanishi, — ammo uzoq muddatli gaytalashlar va gayta aralashuvlar chastotasi sezilarli darajada
yugori, aynigsa IV darajadagi gemorroyda. GMM rivojlangan kasallik shakllarida uzog muddatli radikal natijalar bo‘yicha ustunligini saglaydi.
Sharh natijalari gemorroy darajasi va bemor afzalliklarini hisobga olgan holda usulni tanlash uchun differentsiyalangan algoritmni shakllantirish
imkonini beradi.

Kalit so‘zlar: staplerli gemorroidopeksiya, Milligan-Morgan gemorroidektomiyasi, PPH, gemorroy, uzoq muddatli natijalar, gaytalash, anal
nazorat, hayot sifatini yaxshilash.
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STAPLED HEMORRHOIDOPEXY VERSUS MILLIGAN-MORGAN HEMORRHOIDECTOMY: A SYSTEMATIC REVIEW OF
LONG-TERM ANATOMICAL AND FUNCTIONAL OUTCOMES
ABSTRACT
Hemorrhoids are among the most common anorectal disorders in clinical practice, with a global prevalence ranging from 4.4% to 36%. Surgical
treatment of grade I1I-1V hemorrhoids has traditionally been based on Milligan-Morgan hemorrhoidectomy (MMH), recognized as the “gold
standard” intervention. In 1998, Antonio Longo proposed an alternative approach — stapled hemorrhoidopexy (SHP, or PPH procedure), which
provides significantly reduced postoperative pain and faster recovery. This systematic review compares the long-term anatomical and functional
outcomes of both techniques based on data from randomized controlled trials, meta-analyses, and prospective cohort studies. The body of evidence
indicates a clear trade-off: SHP offers short-term advantages — less pain, shorter operative time, and accelerated return to work — but is associated
with a significantly higher rate of long-term recurrence and reinterventions, particularly in grade 1V hemorrhoids. MMH maintains superiority in
long-term radicality for advanced disease forms. The review’s results support a differentiated algorithm for method selection, taking into account
hemorrhoid grade and patient preferences.
Keywords: stapled hemorrhoidopexy, Milligan—Morgan hemorrhoidectomy, PPH, hemorrhoids, long-term outcomes, recurrence, anal
continence, quality of life.

BBenenne: I'emoppoii mpencraBiser coboii 0qHO W3 Hamboiee  TOCICONEPAMOHHBIM  OONEBBIM ~ CHHIPOMOM W JUTHTEIBHBIM
4acTO BCTPEYAIOIIUXCS AHOPEKTAIBHBIX 3a00J€BaHU Yy B3POCIBIX:  BOCCTAHOBUTEIBHBIM MEPHOAOM [2].
pacuérHas riobanbHas pacpoCTPaHEHHOCTH BapbupyeT oT 4,4% mo B 1998 romy AwntoHno JIOHrO mpemIORMIT CTEIIEPHYIO
36% [1]. Tlaronorudeckn OH XapakTepu3yeTcs CMelleHHeM Hu  remoppouponekcuto — npouenypy PPH (Procedure for Prolapse and
runeprpodueii aHaJbHBIX MOIYIIEK, colepkamux cocyauctbie  Hemorrhoids), 03HaMeHOBABIIY O CMEHY [TapaJUrMbl 3a CYET OTKa3a OT
CIUICTCHHUS U COSMHUTENBHYIO TKaHb [2]. B HOpMe aHaNbHBIC TOAYIIKH ~ HMCCEYCHHs YyBCTBUTENBbHOrO anojepma [7]. PPH mpemycmatpuBaer
SIBIAIOTCS  (PU3MOJIOTMYECKUMH  CTPYKTYPaMH, CIOCOOCTBYIOIIMMH — CO3JaHHE LMPKYJISAPHOrO CTEIUICPHOrO aHACTOMO3a BBILIE 3y04aToM
repMeTH3AlMM AHAIBHOTO KaHala M IPEJOTBPAIICHUIO MOATCKAHHMS;  JIMHUM, YTO MO3BOJISIET «IOITSHYTH» BBIIABIIME I'€MOPPOHIAIBHBIC
CHUMIITOMaTH4ECKUMU OHH CTAHOBSATCS MPH IIOJTHOKPOBUHM, AUCTATEHOM  Y3Jbl Ha (DU3MONOTMYECKOE MECTO W MPEepBaTh HX apTepHalIbHOC
CMEIICHUH WU SPO3UPOBaHUH [3]. KkpoBocHaOkeHne. Jlonrocpounoe cpasuerne PPH u I'MM

CranyapTHasi Kiiaccu(uKanis BHYTPEHHEro I'eMOppOsi OCHOBaHA  MPHUHLMITMAIBHO BAXKHO Ui OINpPENENICHHS TOr0, COXPAHSIOTCS JIU
Ha cucreMe [ymaiirepa, pasmensiomedl 3a0oneBaHWe Ha dUeTbpe  paHHME nmpeumyinecTBa PPH B Buae camxenus 6omu 6e3 ymepba mis
cremenn [4]. Tlpu 1 cremenu otMmeuaercss 0e300J€3HEHHOE — AHATOMHYECKON KOPPEKIMHU U ()yHKIIHOHAIBHBIX UCXOHO0B [8].

KpOBOTeueHHe BO Bpems nedekarmu Oe3 BbimazeHus y3nos [5]. 1T Heabl0 HACTOSILIET0 HCCJIEIOBAHMS SIBISCTCS KOMIUIEKCHOE
CTEIEHb XapaKTEePU3YeTcs MPOJIANICOM 3a MPEAeIbl aHAIBHOTO KaHajla  CPaBHEHHME JONTOCPOYHBIX aHATOMHMYECKHMX U (YHKIMOHAJIBHBIX
IIPU HATY>KUBAHUHU C CAMOCTOSTENbHBIM BrpaBieHueM [4]. Ilpu III  pesymeraros CTEIUIEPHOI TEeMOPPOUIOTICKCUH (PPH) u
CTETICHH BHIMABIINE y3JbI TPEOYIOT MaHyaJabHOro BopasieHus [5]. IV remoppoumskroMun nmo Mummurany—Moprany (I'MM).

CTEMNeHb — MOCTOSHHOE HEBIPABUMOE BBINA/ICHUE, HEPEAKO C OCTPhIM Martepuan u Meroabl uccienoBanusi: Hacrosimas pabora
TPOMOO30M WM LUPKYJISIPHBIM IPOJIATICOM CIU3UCTOM [4]. mpeAcTaBiaieT co0ol  CHCTEeMAaTHYECKHH  HAppaTUBHBIA  0030Dp

BnusiHre CHMITOMaTHYECKOTO TEMOpPpPOS Ha KAdecTBO JKU3HH  OMyOJMKOBAHHOW  PELEH3MPYEMOW  JIMTEpaTyphl, MOCBSIIEHHON
BEChbMa 3HAUUTENPHO: 3a00J]€BaHME COMPOBOXKIAETCS CTOHKMM  CPaBHEHHMIO CTEIUIEPHOM FeMOPPOUIONEKCHH U TEMOPPOUI3KTOMHH 110
KPOBOTEUCHUEM,  BBIJCICHILIMH, 3yIOM U BBIp@XEHHbIM  Mmmmrany-Moprany.  Ilomck  nuTepaTypsl  HPOBOAWICS B
mackomdoprom  [1].  KoHcepBarMBHOE — JieueHHe,  BKJIIOYas  BJICKTPOHHBIX 0aszax manubix PubMed/MEDLINE, Scopus, Cochrane
oboraméHHyI0 KJIETYaTKOW IHeTy W KOppeKLuio oOpasa »xu3HHM, Library u Google Scholar. Mcnonbs30Baich Ciieayonye MOUCKOBbIC
9} (PEKTUBHO TPH HU3IIMX CTENEHsX; BMecTe ¢ TeM okomo 10-20%  sampocsl m ux komOunaummu: «stapled hemorrhoidopexy», «PPH
MAalMEeHTOB € CHMITOMAaTHYECKUM remoppoeM Hyxkmatores B hemorrhoids», «Milligan-Morgan hemorrhoidectomy», «procedure for
XHUPYPrHIECKOM BMEIIATEIbCTBE [6]1. Tpanuimonnass  prolapse and hemorrhoids», «hemorrhoid recurrence long-terms», «anal
reMoppoukToMust o0 Mwnmurany—-Moprany (TMM) miurensHoe — continence  hemorrhoidectomy»,  «stapled  hemorrhoidopexy
BPEMsI CYUTACTCS «30JI0ThIM cTanzaprom» mpH Il u IV crenenn BBugy — complications». K BKIIOUEHHIO JIOMYCKAIMCh PaHIOMH3UPOBAHHBIC
BBICOKOH 3()(EKTUBHOCTH B KOHTPOJIE CUMITOMOB U HU3KOH YaCTOTHI ~ KOHTPOJHMPYEMBIE  HCCIEAOBAHMS,  CHCTEMAaTHUecKue  0030pHl,
petmanBoB [7]. Bmecte ¢ Tem 'MM neyanbHO U3BECTHA MHTCHCUBHBIM —~ METAaHAIM3bI, IPOCICKTHBHBIC  KOTOPTHBIE  HWCCICNOBAaHUA H

96



| VPHATT TENATO-TACTPOSHTEPOMOTMYECKIX UCCIIELOBAHINN

PETPOCIIEKTUBHBIC ~CEPUM, COJCP)KAIIME JaHHbIE C I[IEPHOAOM
HaOmromeHNss He MeHee 12 MecsleB, OMyONUKOBAaHHBIE B
PELEH3UPYEMBIX )KypHaJIaX Ha aHIJIMHCKOM SI3bIKE.

B o0meit cnokHoctH B 0030p BKiIOueHHl 20 myOnmKaiuii,
oxBatbiBatomux mnepuon ¢ 2015 mo 2025 ron. M3BneueHne AaHHBIX
OBLIO COCPENIOTOYEHO Ha JIU3aifHEe MCCIIEIOBAHMS, CTEIICHH IeMOPPOs
o ['ymaiirepy, xupyprudeckoit Texuuke (cranaaptaas PPH, TST, C-
PSH, 'MM), nepBuYHBIX HcXOAax (peLHINB, MOBTOPHAs OIEparys,
ooneoit curgpom mo BAI), GyHKIMOHANIBHBIX TIOKA3aTENsIX
(ananpHas MaHOMeTpHS, IKana Xopxe—BekcHepa, oOCTpyKTHBHAs
nedekamms) W npoduie ocnokHeHui. JlaHHbIe OBLIM HappaTUBHO
CHHTE3MPOBAaHbl [0 TEMATHYECKUM pa3fesiaM JUll  CO3/aHHs
CTPYKTYPHUPOBAHHOTO CPaBHUTEIBEHOTO aHAIN3A.

Pe3ysbTaThl HCC/IEI0BAHUS M HX 00Cy KIeHHE : XUpyprudecKue
TEXHUKH U MX Mo HUKAIUU

lemopponmkromuss mo Mwurany—-Moprany  (I’MM)
OTKpBITAsl XUPYpPrudeckasi TeXHUKa, IPeayCMaTPUBAIOIIas UCCEUCHHUE
reMOPPOUIATBHBIX MOJIYLICK ¢ COXPAaHCHHEM KOXKHBIX MOCTHKOB JUIS
MpoQMIAKTUKH aHAIBHOTO cTeHo3a [2]. Omeparwisi, Kak MHpaBWio,
BBITIOJIHACTCS B JINTOTOMHYECKOM IIOJIOKEHHH MOJ| CIUHAIBHON N
obmielt anecresueii [2]. Ha reMoppornalibHyI0 HOKKY HaKJIabIBACTCS
3akuM Kenu, 3atem BeimonHsieTcss V-00pa3HbIil pa3pe3 B aHOIEpME U
MOOMIHM3AIMS  TeMOPPOMIAIBHOTO  CIUIETEHHS OT BHYTPEHHETO
chunkTepa [2]. AmekC HOXKH TPOIIMBACTCA W TEPEBSI3BIBACTCS
paccachlBarOLIMMCS MaTEPHAJIOM, TeMOPPOUIANIBHBIH Y3€J HCCeKaeTcs,
a paHa 32)KHBAaeT BTOPUYHBIM HaTsKkeHHeM [2]. Metoa obecrieunBaeT
MOKOCTh B JIOCTHIKCHUHM IIOJIHOTO HCCEYEHHMs, OJHAKO OCTaBJIseT
OTKPBITYIO YyBCTBHUTEIFHYIO PAHEBYIO MMOBEPXHOCTH [9].

CreruiepHast TEMOPPOUIOTICKCHS (PPH) HCTIONIB3YET
CHenuaIn3upOBaHHBIN HUPKYIsIpHBIH cremep — PPH-01 wiun PPH-03
— VISl UCCEYCHHUSI LIMPKYJSIPHOTO KOJbLIA CIIM3UCTON ¥ MOACTH3UCTOI
npuOIM3NTENbHO B 4 CcM mpoKcuMaibHee 3yOuatoit mmamm [10].
Omneparyss HAYMHACTCS C BBEICHWS IMPKYJSIPHOTO aHAIBHOTO
pacIIMPUTENs M HAJIOXKEHHUS KUCETHOro 1iBa HuThio 2-0 IIponen win
aHAJIOTUYHBIM HEepaccachIBAIOMINMCS MaTepHaIoM [11].
[TpyHUMIHANTBEHO Ba)KHO, YTO KHCETHBIH IIOB JIOJDKGH 3aXBaThIBATh
UCKIIFOYHUTENIBHO CIM3UCTBIH M TOJCIM3HUCTBIA CIIOM BO M30€kKaHue
TpaBMbI BHyTpeHHETo chunkTepa [2]. [locne BBeAeHUS TUPKYISIPHOTO
cTeriepa ¥ MO3HULIHOHUPOBAHMS TOJIOBKH 32 KHUCETHBIM IBOM HHUTb
3aTATUBACTCS, MNpPOJAOUpYyIOLmas TKaHb BTATHUBACTCA B  KOPITyC
amnmapara, KOTOpBIH 3aTreM MpOIIMBaeTCs C  OJHOBPEMEHHBIM
ucceyeHHeM U30bITKA TKaHM M (OPMUPOBAHHEM IUPKYISIPHOTO
anacromo3sa [10].

Cpenu  TeXHHYECKHMX ~ MOAMGUKAIMA  0c000ro  BHUMAHHS
3achmykuBaer  Meton  TkaHecenekTmBHoW — TexHuku  (TST),
UCIIONIB3YIOUMM  TPEXOKOHHBI  AQHOCKON Uil  HapUUaJIbHOTO

MPOIIMBaHMUS HanOoJiee MPOTAOHPYIOUINX YYaCTKOB C COXPAaHCHUEM
CAM3UCTBIX MOCTHKOB [12]. Jlpyroit Bapuant C-o0pazHast
napuuanbHas creriepHas remoppounonekcus (C-PSH) — npumensier
CTaHAAPTHBIA CTEIUICPHBIH HAOOp C KHUIIEYHBIM IIIATeNeM IS
¢opmupoBanus C-00pa3HOr0 KHCETHOrO IBa, O00OECIICYHBAIOIIETO
CEJIEKTUBHYIO pe3ekuuio [13]. TUmMYHBIMU TeXHUYECKUMH OIIMOKaMHU
npu PPH sBistoTCS: CAMIIKOM BBICOKOE HAI0XKEHHE KHCETHOIO ILIBA,
cHmKamomee pGeKT «IONTATUBAHUS» M YBEIMYUBAIONIEE YaCTOTY
PELUAMBOB; a TAKXKEe CIHUIIKOM HH3KOE €T0 HAJIOXKEHHE, IPU KOTOPOM
MPOIIMBAaHNUE CTEIUIEPOM 3aTPAaruBacT UyBCTBUTENBHBIM aHOAEPM H
BBI3BIBACT XPOHUUECKHUI 0051eBOi cuHapoM [ 14]. BrimrodeHne BOJIOKOH

BHYTPEHHETO AaHAIBHOTO CQHUHKTEPa B HCCEKAEMbIH «ITOHYHIO)
SIBJISIETCS yacToi TEXHUYECKON OIINOKOH, JIOCTOBEPHO
KOppeNupylomeil ¢ paHHMM  IIOCIEONEpPAOHHBIM  OOJIEBBIM
CHHIIPOMOM H (heKabHON ypreHTHOCThIo [11].

JlojarocpoyHasi  4acTOTa  peNMAMBOB M MOBTOPHBIX
BMeIIaTe1bCTB

Jlonrocpounsie HCCIIE0BAHUS HEU3MEHHO BBISIBITIOT

CYIIECTBEHHBIC pa3inyus B TexHudeckoi ¢ pexkrusroct PPH u MM
MIPUMEHHUTENIFHO K 4acToTe peuuanBoB [7]. Cuctemarndeckue 0030p5bI
PKH cBHAETETBCTBYIOT O TOM, YTO ITPU COIOCTABUMBIX KPAaTKOCPOUHBIX
pesynsratax PPH acconmupyetcs co 3HaunMo 0oJiee BHICOKUM PUCKOM
JIONTOCPOYHOTO PEIHINBa T'eMOpPpOs W Bo3Bpara cuMOToMoB [15].
UccnenoBanne ¢ 16-IeTHUM TEpHOAOM HAONIONEHHS BBISBUIIO
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CYMMapHYIO 4acTOTy peruanBoB 16,3%, mpu atom npu IV crenenn ona
ObL1a CcyIecTBeHHO BbIe (26,1%), uem npu 111 crenenn (7,7%) [16].

Ilo maHHBIM TATIIETHUX HAOMIOACHUH, KyMyISTHBHAs 4acTOTa
PELUAMBOB IOCIE CTEIUIEPHBIX IPOLEAYP COCTaBIAET Okomo 15%,
npudéM [V cremeHp remMopposs BHOBb HACHTH(DHUIHUpPYETCS Kak
CaMOCTOSITENIBHBI ~ TpeAUKTOp  Heymauu [17].  MeraaHanmussel
MMOKa3bIBAIOT, YTO TPU CPOKE HAOIIONEHHS OT OIHOro roja u Oonee
4acTOTa PEIUAUBOB IIOCIE CTEIIEPHON MPOLEAYphl cocTaBisieT 5,7%
npotuB 1% mpu SKCUM3HOHHBIX MeTomax [7]. Yacrora MOBTOPHBIX
XUPYPrUue€CKUX BMEIIATENIbCTB CYIIECTBEHHO Bhllle B rpynmne PPH:
28,68% mporus 10,45% B rpynme I'MM [8].

K mpenukropam permnusa nocne PPH oTHocsTCS anaToMmyeckas
CTeTrieHb 3a00NICBaHMS W HANUMYUEe XpOHHYecKoro 3amopa [13]. VYV
ManueHToB ¢ IV cTeneHpio Takue CUMITOMBI PENUANBA, KaK MpoJarc,
TEHE3MbI U KPOBOTEUEHHE, HEPEIKO CBUIETENBCTBYIOT O TOM, 4To PPH
SIBISIETCSA «HEAOCTATOYHBIM JICUCHUEM» B TOJITOCPOTHON MEPCHIEKTHBE
[8]. TMM, HampoTuB, COXpaHJIET MPEBOCXOIAIIYIO IOJITOCPOYHYIO
YacTOTy M3JEYEHHs MPH  PACHpPOCTPAHEHHOM TEeMOppoe:  psin
uccuegoBanuii  coobmaer o (0%  penuauMBOB B Ipymie
KOHBEHIIMOHAJIBHOH T€MOPPOMIPKTOMUH 4Yepe3 5 JIeT HaOMIoeHUs
npotus 18,8% B rpynne cranmaptaoit PPH [14]. Crenneps! BICOKOTO
00BpEMa HOBOT'O MOKOJICHHSI ¢ MHHOBAIIMOHHOM TEXHOJOTHEH Kopiyca
JIEMOHCTPHPYIOT MHOTOOOEINAIONINE PE3yIbTaThl B CHIDKEHHH 3THX
mokaszarenei: mpu Meauane HaOmomeHus 70,5 Mecsma yacrora
peuuauBoB cocTaBuia 5,1% npu ux npumenennu npu -1V crenenn
[6].

AHaTOMHYeCKHe H3MeHEeHHsl IocJie onepauuu

ITocTonepaoHHbIE aHATOMHUYECKHE H3MEHEHUSI CYIIECTBEHHO
paznuyarotcs Mexay AByms meronamu. 'MM u3MeHsieT aHaToMHIO
MOCPEACTBOM (PU3MUECKOro MCCEYEHHs TeMOPPOUIANBHBIX MOMYIIEK,
YTO B OTACIBHBIX CIyYasX MOXKET IMPHBOJWUTH K aHAIFHOMY CTCHO3Y
MpU HEAJeKBATHOM COXPaHEHHMH KOXHBIX MocTtukoB [2]. PPH
OPHEHTHPOBAaHA HAa BOCCTAHOBJICHHE AaHATOMHHM IOCPEACTBOM
CIIM3UCTOTO  «VIM(THUHTa», BO3BPAIIAIOMIET0 TI'EMOPPOUIATBHBIC
MOAYIIKK HAa (PU3MOIOrHMYECKOe MOJMOXKEHHE BBIIE 3y04aToil IHHHU
[16].

LenocTHOCTh  CTEMNEpPHOM JIMHUM  SIBISETCA  KPUTHUYECKUM
AaHATOMHYECKUM ACHEKTOM IPH IUHAMHYIECKOM HAOJIOJCHUH II0CIEe
PPH. I'ucTonatonoruueckuii anainus mnpenapara «IOHYUKay OTpakaeT
IIIyONHY Pe3eKIMH; HATMIIE MBIIICYHBIX BOIOKOH B UCCEUEHHOH TKaHN
CITy’)KUT HMHAUKATOPOM BO3MOXKHOTO TIOBPEXKACHUSI BHYTPEHHETO
aHanpHOrO cuukrepa [11]. [Ipu sHHOCKOMMYECKOM HAONIONCHUU B
OTJaNEHHbIE CPOKM WHOTZA BBIABILIIOTCA OCTaBINMECS CKPEIKH,
CrocOOHBIE  BBI3BIBATH JIOKAJIFHOE BOCHAJICHHE, (HOPMHUPOBAHUE
BOCTIAJIUTENIFHBIX MOJIUIIOB U MO3Hee KpoBoTeueHue [18].

Creruiepsl BEICOKOTO 00bEMa HOBOTO TIOKOJICHUS O0ECIEUMBAIOT
pe3eKIMI0  OONIBIIMX  CIOM3UCTBIX  ()ParMEHTOB  CO  CpelHei
BEPTUKAIBHOW UHOH 4,4 cM 1 0066EMoM 10 12,6 M [6]. HocTurayras
aHATOMHYECKas KOPPEKLHUS  AaCCOIMUPYETCS C  paspelieHHeM
TeMOPPOUAIBHOTO ~ IpoJIalca IO JAHHBIM — KIMHHYECKOTO U
aHocKomu4eckoro obcnempoBanus [6]. BMecte ¢ TeM mpu HUPKYISIPHOM
pesekiu ¢ (GopMHUpOBaHHEM (PHKCHPOBAHHOTO pyOIla BO3MOXKHO
CHIDKEHHE 3JTACTUYHOCTH MPSIMOH KHUIIKH, YTO MTOTEHIUATIBHO BEAET K
HapyIIEHHIO Ae(eKaluu 110 TUITY 0OCTPYKTUBHOTO onopoxkHenus [17].

AHasbHOe Aep:kaHue U GyHKuus chUHKTEpa

DyHKIMS aHATTBHOTO JIEpyKaHUs SBJIAETCS 3HAUMMOMN KIMHUYECKON
Toukoil mpu cpaBHenun PPH m I'MM. B kpaTkocpouHoM nepuoje
HE3HAYNUTETbHas NHKOHTHHEHINS K T'a3aM WX SKUJIKOMY CTYITy MOXET
HaOmromaTecs Tocie oOoux BMmematenscTB [2]. B pame PKU
HEe3HAaYNUTeTbHas HMHKOHTHHEHIIMS Ha TIEPBOH HEZelNe Mocie Oneparyun
oTrMeuanack B 3,3% ciydaeB OTKPBITOH reMOppouIdKTOMIHN 1 B 0% —
B rpymne PPH [4]. Bmecte ¢ Tem moiarocpodHble JaHHBIC
CBUJIETENILCTBYIOT 0 ToM, 4TO PPH conpsiena ¢ puckom ypreHTHOCTH
W HEACpXKaHWS Kaia, OOYCIOBICHHOTO JHOO TMOBPEKACHUEM
chuHKTEpa, TMO0 CHIPKEHHEM IMACTHYHOCTH MPSIMOI KUIIKH [16].

Ilo ngaHHpIM aHanbHONW MAHOMETPHH, CPEAHEE NaBJICHUE MOKOs
(MAITD) u cpennee nasnenwe cxarus (MAC), kak npaBmino, He
MpeTepneBaoT 3HaYUMbIX U3MeHeHui Hu nocae PPH, nu nocie 'MM
MpU TEXHUYECKH TPaMOTHOM BbIMoIHEeHUH [19]. JloomeparmoHHBIH
MUII B cpennem cocrasisieT 66,8 MM pr. cT. ipu PPH 1 62,7 MM pr. cT.
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npu ['MM; depe3 oauH MecCsl IOCIEONEPALUOHHBIE 3HAYEHUS
OCTAaIOTCSI CTATHCTHYECKH COMOCTaBUMBIMU: 63,4 u 59,6 MM pT. CT.
COOTBETCTBEHHO [19]. AHanorndHas CTaOMIBHOCTD XapaKTepHa U s
MJC [19].

Crnemndruecknmu  puckamu  PPH  sBistrorcs:  moBpexaeHue
BHYTPEHHETO aHAJIBHOTO C()MHKTEpa MPU HAIOKEHHH KUCETHOTO IIBa
WIA TpomMBaHuM cremiepoM [10]; Hamudue MBIIIEYHBIX BOJOKOH B
12,2% cTemnepHBIX IpPEHapaToB, IOCTOBEPHO KOPPEIUpYIOIIEe C
(exanpHON ypreHTHOCTBIO (21% y MAnMEeHTOB C MBIIIEYHBIMU
BOJIOKHaMHU MpoTuB 2,9% — 06e3 uux) [11]. Texnuku mapuuaabHOTO
crerupoBanus (PSH) acconumpyrorest ¢ moctoBepHO Ooniee HU3KUMU
MoKazaTelsMM 1O IIKajde HWHKOHTHHEHIMH Xopxe-BekcHepa B
MIOCJICOTIEPALTOHHOM TIEPHOJIE; rasoBast MHKOHTUHEHITHS
peructpupyercst B 14% cmyuaes mpu PSH mporus 23% mpum
LUPKYISIPHOH cTeruiepHoii reMopponnonekcun (CSH) [17].

BoseBoii CHHAPOM M Ka4eCTBO KU3HU

[NocneonepannonHbIii  OONEBOH CHHAPOM SIBIISIETCS OCHOBHBIM
MoKa3zaTeneM, MO0 KOTOPOMy  CTeIUIepHas  TIe€MOPPOHIONEKCHS
npeBocxoaut MM [20]. [Tokazarenu BAILI cTaGuimbHO U JOCTOBEPHO
Hwke B rpynmne PPH na mpotsoxkenun mepoit Henenu [19]. B mepsrie
MOCTICONePAIMOHHbIE CYTKH cpemnue mokaszatenun BAI B rpymme
KOHBCHLMOHAJILHONH XUPYPTrUM COCTaBIAIOT 7,03, Toraa Kak B rpymie
PPH — 2,54 [19]. Camxenue 6051 00yCIOBICHO TEM, YTO CTEIUICpHAS
nuHAA  (HopMHpYeTCS BhIIIE 3y04aToil JTMHHM B 30HE, JUIIEHHOW
YyBCTBUTEIBHOW COMaTUIECKOW MHHEpBAINH [2].

VYnyumenue kadectBa xu3HH mociae PPH mocturaercs B Oonee
KOpOTKHE CPOKH. [Tanments, nepeHéciume CTEIUIEPHOE
BMEIIATEIBCTBO, BO3BPAINAIOTCS K TPYAy 3HAYUTENBHO paHBINE: B
cpenHem depes 8,12 mus npotuB 17,62 mHsS mocie KOHBEHIMOHAIBHON
onepauuu [3]. [lo maHHBIM APYTHX HCCIEIOBAHUI, BOCCTAHOBIICHUE
MmoBceqHEeBHOW akTUBHOCTH B Trpymme PPH nacrymaer emé Obictpee:
1,82 wemenmm mpormB 3,03 Hemenum B TpyHIE  OTKPBITOU
remoppoumkTomun  [19].  [lokazarenn kadecTBa JKHU3HH IO
cTaHIapTH3MpoBaHHEIM onpocHukaM SF-36 u Cleveland Global Quality
of Life nocne PPH Boicoku (cpemuuit 6amt 0,79) [6].

Bmecre ¢ Tem ynosnerBopéHHOCTh mnauueHToB PPH moxer
CHIDKAThCS CO BPEMEHEM TpPH BO3HMKHOBEHHH peuuauBos [20].
JlonrocpouHsle TOKa3aTenu YIOOBJICTBOPEHHOCTH dYepe3 16 et
octaioTtcst BBICOKMMH  (82,5%), OgHAKO TOATPYNIOBON aHAIU3
BBIBIIICT JOCTOBEPHO OOJIBIIYIO HEYAOBIETBOPEHHOCTH Y MAllUEHTOB
¢ IV crenensio no cpaBHenuto ¢ Il crenenpio BeieacTBUE peLUarBa
cumnToMoB [16; 8]. B psie koropT ynoBneTBOpEHHOCTH Yepe3 2 roaa
MOCJIe OIEpaluy OKa3alach BBIIIE B TPyNIe KOHBEHIMOHAIBHON
reMoppoumdkTomud [20].

Cneunduyeckue ocinoxuenus PPH

CremnepHas TeMOPPOMIONEKCHS  aCCOLMHUPYETCI C  PSAAOM
YHUKAIBHBIX W TOTEHIUATBHO >KH3HEYTPOXKAIONINX OCIOKHEHHH, He
xapakrepueix gt MM [10]. Curapom o6CTpyKTHBHOHU Aedekanun
(CO) m dexanpHas ypPreHTHOCTh OTHOCHTEIBHO HEPEIKH: OHH
BO3HMKAIOT TPH CHIDKGHHM 3JIACTUYHOCTH  HPSIMOM  KHIIKH
LUPKYJISIPHON CTEIUIepHOMN JIMHUEN I (dbopmupoBaHum
¢ukcupoBanHoro pyoOma [17]. PexroBarmHanbHBIA CBHI SIBISAETCS
peIKUM, HO TSDKENBIM OCIOXKHEHHEM, OOYCIIOBICHHBIM CITyJalHBIM
3aXBaTOM 3aJHEH CTEHKM BIArajuiia B KOPIyC CTEIUiepa NpH €ro
nporuBaHuy y nanueHrox [10].

K npyrum cneunduueckum ocnoxneHmssM PPH  otHocuTes
«nocTPPH-cuampom», xapakTepu3ylomMHCS CTOHKUM  OOJIEBBIM
CHHIIPOMOM, YPTeHTHOCTBIO ¥ TeHe3MamH [ 17]. B mureparype onmcaHs
JKU3HEYTPOXKAIOIIUK Ta30BbIN CETNICUC, CUHAPOM PEKTAILHOIO KapMaHa
U cBumy cremieproit muanu [10; 17]. Cpean peaxux ocIoKHEHHH —
BHYTPUOPIOIIHOE KPOBOTEUCHHWE W3 HUHTPAMypaIbHBIX TI'E€MaToM,

nepdoparms OpsIMOM  KHIIKM  BCJIEACTBHE  HECOCTOSITEIBHOCTH
CTeTiepHON TUHUY U TaHrpeHa Pypube [21].
Benenue OCJI0’)KHEHU I PPH HEpEIKO TpedyeT

CHENHATU3MPOBAHHOTO AHOPEKTAIbHOTO BMEIIATENbCTBA, BKIIOYAS
yaaneHue CcKpenok (arpaddiaKTOMHI0) Ui YCTpaHEeHUs O00JeBOro
cuHapoma u yprearHoctH [ 17]. Pucku onepanun STARR (cremnepnas
TpaHCAHANbHASI PE3eKUMs] NPSIMOM KHIIKM IPH OOCTPYKTHBHOM
OTIOPO’KHEHHH) BO MHOTOM TIEPEKIMKAIOTCS ¢ ociokHeHusMu PPH,
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BKJIIOYAsT CTOWKYIO Ta30Byl0 O00lb M HEOOXOOUMOCTh PEBH3UU
(hUKCUPOBAHHOH CTETIEPHOM JTHHUH [6)].

CpaBuutenbHblii ananau3: PPH versus remopponinkromus mo
Muummrany—Moprany

CuHTe3  MaHHBIX  NPOCHEKTHBHBIX  PAHIOMHM3UPOBAHHBIX
WCCIICZIOBAHMH 1 METaaHAIN30B MOATBepXKaaeT, uto PPH o6ecnieunBaer
CYIIECTBEHHBIE KPATKOCPOYHBIC MPEUMYINECTBA IEHOH HOITr0CPOIHON
TEXHUYECKOH dpekTuBHOCTH [7]. Bpems omeparyy 3Ha4MMO MEHBIIIE
B rpynme PPH: B cpemmem 24-25 MuHyT mpotuB 46 MHHYT HpHU
OTKPBITON TEMOPPOUIRIKTOMHIHU [4; 22]. [IMUTENFHOCTD TOCTIMTATN3AINN
TaK)Ke KOpode: MHOrue mnauueHTsl nocie PPH BeimuceiBaroTcs B
TepBbIC CYTKH, Toraa kak mocie MM nHepeako TpeOyeTcs mpeObIBaHne
B cTanuoHape 3 nHs u 6omnee [18].

B mureparype COXpaHSAIOTCS ~ JUCKYCCHM B OTHOIICHUH
IKOHOMHUYECKOW 3()(eKTHBHOCTH U Tpodmis 06e30macHOCTH 000MX
metonoB [11]. PPH yMmeHpmaer mIMTETBHOCTH TOCHHMTAIU3AINN U
obecnieunBaeT 6o1ee OBICTPOE BO3BpAIIEHHE K pad0oTe; 0JHAKO BRICOKAS
CTOMMOCTh ~ OAHOPA30BOTO  CTEIUIEPHOTO  YCTPOMCTBA  SIBISETCS
CyLIECTBEHHbIM oOrpanuuuBarommM (akropom [7]. Hecmotpst Ha
MEHbIIIEe paHHEE MMOCIICONEPAMOHHOE KPOBOTeUeHHE U 00716 ipu PPH,
METaaHAM3bl  MOMYEPKUBAIOT  JOCTOBEPHO  Ooyiee  BBICOKUH
JIONTOCPOYHBIN PUCK pelUINBa TeMoppos [8].

Pacxoxaenus oTMedarorcst ¥ B ()yHKIIMOHAJIBHBIX HCXOJaxX. XOTs
pAn uccnenoBaHMK yKaseiBaeT Ha TO, 4yro PPH oGecmeunBaer Gonee
(U3HONOTUYECKYI0 KOPPEKIMIO ¥ COXPAaHEHHE AaHOPEKTaIbHOM
¢GbyHKIMY, Apyrue (UKCHPYIOT 0ojee BBICOKUH OIATOCPOYHBIA PHCK
TEHE3MOB U PEIMANBHOIO MpoJarnca — OcOOCHHO B cpaBHEHUH C 1%
yacToToi peruauBoB npu I'MM npu anmurensHOM HaOmoneHuu [7].
Creruiepsl BBICOKOTO 00bEMa M MOAM(UIIMPOBAHHBIC MapIHATbHBIC
texuukn (PSH), mo Bcelf BHauMOCTH, pa3pemIaroT dYacTh 3THX
NPOTHBOPEYHH, CHIKAs YacTOTY PEUUIMBOB M (DYHKIHMOHAIBHBIX
paccrpoiicts [17; 6].

AJITOPUTM NPHHATHS XUPYPrUYeCKUX pelreHuii

BeiOOp  ONTHMANBHOTO  XHPYPrHYECKOTO  METOJa  JAOJDKEH
OTIPEIETATECS CTPYKTYPHPOBAHHBIM aJTOPUTMOM, OCHOBAaHHBIM Ha
AQHATOMHYECKOIl CTENEeHH IeMOpposi M WHIMBHAYaIbHBIX (haxropax
mareHTa  [7]. [pm 1 cremeHm cremyeT  MpHOCPKUBATHCS
KOHCEPBATUBHOM TaKTHKH C MEAUKAMEHTO3HBIM JiedueHueM [21]. [Ipu 1T
u Il cremenu PPH sBusercss 00OCHOBaHHBIM METOZOM BBIOODA,
00ecTieYNBaONINM MEHBIINI OOJIEBOM CHHAPOM H COKPAIIEHHE CPOKOB
rocruranu3anuu [8]. Moauduimposanubie Texuinkn — PSH u TST —
0COOCHHO pekoMeHAytoTcs mpu Il cremeHW Ans AOMOTHUTENBHON
MUHHMU3AIIH PUCKA YPreHTHOCTH U CTeHo3a [12].

[Ipu IV cTenenun, xapakTepu3yromeicss HEOOPATUMBIM MPOJIATICOM
U 3HAYUTEIBHBIM HApYXKHBIM KOMIIOHEHTOM, MeETOJIOM BbIOOpa
SIBJSIETCSL 9KCLIM3UOHHAsE reMoppouadkToMus — I'MM unu 3akpbiTast
texanka 1o Peprrocody [21]. Joarocpounsiii aHanu3 OIHO3HAYHO
cBHIEeTENbCTBYET 0 ToM, uTo PPH npu IV crenenu 3auacryio siBnsiercsa
«HEJOCTAaTOYHBIM JIEYEHHEM», BEIyIIUM K BBICOKOH dacToTe
PELMINBOB U HEYAOBICTBOPEHHOCTH manueHToB [8]. HesaBucumo ot
BBIOPAHHOTO METO/A, OTPEIENAIONIee 3HaUCHHEe UMEIOT OIBIT XHPypra
U TEeXHHYECKOE COBEPIICHCTBO HCIIOIHEHUS — B IIEPBYIO OYepelhb
KOPPEKTHOCTh HAJIOXKEHHs KHCETHOTO IBAa M HCKIIOUCHHE BOJIOKOH
BHYTPEHHETO CUHKTEpa U3 pe3enupyemoii Tkanu [11].

BoiBoabI: CpaBHUTETBHBIH aHanu3 CTEeIUIEpHOMN
remoppouponekcun (PPH) u remoppounmskromun mo Mumrany—
Moprany (TMM) BeisiBIIsIET YETKO BBIPAKEHHBIH KOMITPOMHCC MEXKIY
KPaTKOCPOYHBIMU IPEUMYIIECTBAMHI BOCCTAHOBIICHHS U OITOCPOIHON
TexHu4eckor HanéxHocTeio. PPH xapakrtepusyercs 3HauMTeNbHO
MCHBIIUM  IIOCJICOIEPAIMOHHBIM  OOJNEBBIM  CHHAPOMOM, Ooiee
KOPOTKHMM BPEMEHEM OIEpald M YCKOPEHHBIM BO3BPAICHUEM K
MOBCETHEBHOH aKTHBHOCTHU, YTO JENAeT €€ ONTHMAJIBHBIM BBIOOPOM
JI71s1 TALMEHTOB ¢ cumnromarudeckum remoppoeM 11 u 111 crenenu.

BwMmecre ¢ TeM 0JITOCpPOYHBIe pe3ylbTaThl — 0COOeHHO B 5—16-
JIETHUX BPEMEHHBIX TOUKaX — JEMOHCTPHPYIOT JOCTOBEpHO Ooree
BBICOKHMI pUCK peLuarBa U MOBTOPHBIX BMelarenbeTB nociae PPH, B

OCOOGHHOCTH 'y TmammeHToB ¢ IV cremeHpro  3a0oieBaHHS.
OyHKIMOHANBHBIC OCJOXKHEHMs — (eKaabHas YPreHTHOCTh W
peKTalbHbIE TEHE3MbI —  OCTAIOTCS  ACCOLMMPOBAHHBIMH  C

LIUPKYJAPHBIM  CTCIUIMPOBAHUEM, XOTA MAPUUAAIBHBIE TEXHUKH U
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CTEIUIephl BBICOKOTO 00BEMa HOBOTO TIOKOJICHMS IOTECHIHAIBHO
CHIXAIOT 3TH pucku. 'MM coxpansieT craTyc «30J0TOro0 CTaHIapTa»
npu IV crenenu remopposi, Torna kak PPH ciaepyer npumensts y
TIaTrenbHo 0ToOpaHHbIX manueHToB ¢ [I-III cremensro, M KOTOPBIX
MIPUOPUTETOM SIBIISICTCS] OBICTPOE BOCCTAHOBIICHHUE.

[lpuopuTeTHEIME ~ HampaBIeHWSIMH ~ OyIQyIIUX  HCCIEIOBAHUH
JOJDKHBI  CTaTh KpymnHsle MHorouentposele PKU ¢ mmurensHbIM

HaOMIOAEHWEM [UISI H3y4YEeHHs CTEIUIEPHBIX YCTPOICTB HOBOTO
MOKONICHMSI W WX BIUAHUS Ha (DYHKIMOHAIBHBIE MCXOMIBI, a TaKXke
00BEKTHBHAs OLIEHKA AIACTHIHOCTH MPSIMON KUIIKH M aHOPEKTAIBHON
¢busnonornu mnocie MOIU(UIUPOBAHHBIX TEXHUK CTEIUIMPOBAHHS C
LIEJBI0 YTOYHCHUS KPUTEPHEB 0TOOpA MAIlUeHTOB.
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ICHAKNING YALLIG'LANISH KASALLIKLARI FONIDA MINERAL METABOLIZMNING BUZILISHI
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XULOSA
Adabiyotda IBDDA suyak almashinuvi belgilarining dinamikasi bo'yicha noaniq javob yo'q, osteokalsin dinamikasining yo'nalishi ham aniq
emas. IBDNING klinik asoratlaridan biri osteopeniya va osteoporozga olib keladigan mineral metabolizmning buzilishi ekanligi isbotlangan.
Shuning uchun IBD bilan og'rigan bemorlar mineral metabolizm patologiyasi, suyak metabolizmining biokimyoviy belgilari mavjudligini
muntazam ravishda o'rganish suyakning rezorbsiyasi va gayta tuzilishi o'rtasidagi muvozanatni aks ettiradi. IBDDA suyak mineral zichligining
pasayishi patogenezi ko'p faktorli. Ca va D vitamini darajasi nafagat osteoporozni keltirib chigarishi, balki ikkilamchi giperparatiroidizmni ham
boshlashi mumkin. IBD bilan og'rigan bemorlarning. IBD bilan og'rigan bemorlarda D vitaminining past konsentratsiyasi PTH darajasini oshiradi,
ko'pchilik bemorlarda kaltsiy va fosfat kontsentratsiyasi normal diapazonda bo'ladi.
Kalit so'zlar: mineral metabolizm, yallig'lanishli ichak og'rig'i, suyak metabolizmi, osteoporoz, viatmin D.

Bexxanosa O.E.
Oanm:zkanos KK,
TamkeHTcKHi Tocy IapCTBEHHBIH CTOMATOJIOTMYECKUI HHCTUTYT

HAPYIIEHASI MUHEPAJIBHOI'O OBMEHA HA ®OHE BOCIAJIMTEJIbHBIX 3ABOJIEBAHU KAIIEYHUKA

AHHOTALUA
B nwureparype HET HEOJHO3HAYHOTO OTBETA B OTHOIICHMH AWHAMUKH MapKepoB Merabosnm3ma kocTHOW TkaHu npu B3K, HescHa u
HANpaBICHHOCTh AWHAMHKH OCTEOKaNbIMHA. Jl0Ka3aHO, 9TO OJHMM M3 KIMHHYECKHX ociokHeHHH B3K sBsioTCS HapymeHus: MUHEPaIbHOTO
oOMeHa, NPUBOAIKE K OCTEONEHUH U ocTeonoposy. [Tostomy nmanmentam ¢ B3K nokaizano peryssipHoe HcclieJOBaHHE Ha HATMYUE AaTOJIOTHU
MHUHEPAILHOr0 00MeHa, Bruoxumudeckre MapKepbl KOCTHOTO MeTaboIu3Ma, OTPaKAIOT OamaHC MEXIy pe30pOLureii 1 peMOIeTPOBAHUEM KOCTH.
IMarorene3 CHWKEHHSI MUHEpaJIbHOI mwioTHOCTH Kocteil mpu B3K muorodakropen. Yposuu Ca u ButamuHa D criocOOHBI HE TOJBKO BBI3BIBATH
0CTEONOpo3, HO ¥ MHULIMHPOBATh BTOPHUYHON rumepnaparupeos. Y manuentoB B3K n3-3a Huskoil koHumenrparmu Burtamuaa D yposens IITT
TOBBIILICH, TIPY 3TOM y OOJIBIIMHCTBA IAIIMEHTOB KOHLEHTPALMK Kby U (ocdaToB HAXOIMINCH B IPE/eax HOPMBL
KioueBble cJi0Ba: MUHEpATbHBINA 0OMEH, BOCHATHUTEIbHBIC 3200IKBAHUSI KUILICYHHKA, KOCTHBINA METabO0M3M, OCTEOIopo3, BuarMuH D.

Bekjanova O.Ye.
Olimzhanov K.J.
Tashkent State Dental Institute

DISORDERS OF MINERAL METABOLISM AGAINST THE BACKGROUND OF INFLAMMATORY BOWEL DISEASES

ANNOTATION
There is no ambiguous answer in the literature regarding the dynamics of markers of bone metabolism in IBD, and the direction of osteocalcin
dynamics is unclear. It has been proven that one of the clinical complications of IBD is disorders of mineral metabolism, leading to osteopenia and
osteoporosis. Therefore, patients with IBD should be regularly examined for the presence of pathology of mineral metabolism, Biochemical markers
of bone metabolism, reflect the balance between bone resorption and remodeling. The pathogenesis of a decrease in bone mineral density in IBD is
multifactorial. Levels of Ca and vitamin D can not only cause osteoporosis, but also initiate secondary hyperparathyroidism. In IBD patients, due
to the low concentration of vitamin D, the level of PTH is increased, while in most patients the concentrations of calcium and phosphates were
within the normal range.
Keywords: mineral metabolism, inflammatory bowel blockages, bone metabolism, osteoporosis, viatmin D.

BocnanurensHbie 3a0oneBanus kuineynnka (B3K), Bkiarodaromme  00pas sku3HH, HoTpeOiieHHe pag MHUPOBAHHBIX IPOYKTOB, HApYIICHHE
s3BeHHbIH konuT (SIK) 1 6one3ns Kpona (BK), SBIsIOTCS XpOHUYECKOH ~ MHMKPOOHMOLICHO3a — KHMIICYHHKA, HEKOTPOIUpYeMOe IoTpeOneHne
AyTOMMMYHHOW IATOJNIOTHEH  IKENYJAOYHO-KMIIEYHOrO TPaKTa ¢  aHTHOMOTHUKOB, a TaKKe TeHeTHYeCKask IPEIPaCHOIOKEHHOCTh
nOMMMOPOHBIM ~ KIIMHUYECKMM — TeUeHHmeM ©  pasHooOpasmoit  [17,21,30]. JlokazaHo, 9TO OJHMM M3 KIMHHYECKHX OciIoxHeHni B3K
9HIOCKOMMYECKOH M PEHTICHONOrMYecKol KapTuHO# [2,16]. Pocty — SBHSIOTCS HapyLICHHS MHHEPaIbHOrO OOMEHa, MNPHBOMAIIME K
pacnpocTpaHEHHOCTH TIATOJOTHH CIIOCOOCTBYIOT MAJIONOABIKHBIM  OCTEONeHHH u octeonoposy [11,18,22]. dakropaMu pucka CHUKECHUS
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KocTHOM Maccel mpu B3K mpusHaroTcs XpoOHHYECKOEe BOCTAICHUE U
HapylleHHe MUTaHuA ( HeJoeNaHWe ), MPUEM KOPTHKOCTEPOHIIOB, a
TaKKe nepunuT BUTaMMHA D (IJICHOTPONHBI  TOPMOH,
ompefensomuii  oOMeH Kambls “ QocdaToB M ypOBEHB
muHepanuzauu kocteid) [3,31]. [Naumentsr ¢ B3K B mBa-Tpu wame
HAMEIOT MIEPEIIOMBI KocTei [7].

[losTomMy manueHTam ¢ B3K nmnokampano perymspHoOe
WCCIICZIOBAHNE HA HATMYME MATOJIOTMH MUHEepalsHOro oomena [13,19 ],
Broxumideckne Mapkepsl KOCTHOTO METa00IM3Ma, OTPAXKAIOT OamaHC
MeXIy pe3opOiueit u pemonenupoBanueM koctu. [Tokazarens f-Cross
Laps saBnseTcs mMapkepoM pe3opOLuH, a ypOBEHb OCTEOKAIbIUHA -
MapkepoM pemozenupoBanusi koctu [11,15]. YcranoBmeHo, dYTO
YpOBEeHb ocTeokanblnHa y nanueHtoB ¢ B3K, ocobenHo ¢ 00ie3HBIO
Kpona, moBeImen oTHocuTenbHO KOHTpOIs [7,10,20].

OrneHKka ypoBHS T'OPMOHAIBHBIX M OMOXMMHYECKUX
MHHEpPANIbHOr0 OOMEHa, TAaKMX KaK ypPOBEHb  IapaTHPEOHJHOTO
TOPMOHa, MapKepoB oOMeHa Kamblusd, ¢Gocdopa, mapaTropMoHa U
MeTabonm3Ma KOCTHOM Tkanu Yy mammeHtoB ¢ B3K, cmocoGcrByer
MOHIMAaHHIO MEXaHU3MOB HapyIISHNs] MUHEPAIN3alii KOCTHON TKaHU
Y 3TO IPyNIIBI MAI[EHTOB.

Y mammentoB ¢ B3K, ocobenHo c¢ ©Oonesnpto Kpona
00HapY>KMBAIOTCS HAPYIICHUS MUHEPAIbHOIO OOMEHa KOCTHOH TKaHH,
acconuupoBaHHble ¢ AepunuroMm ButamuHa D. B menom y 67,1%
nareHToB ¢ B3K ypoBens Butammua D 6but Hmke 30 Hr/mi ( mpu
HopMe 75 HMmonb/n), a 'y 14,8% — wniwke 10 vHr/ma (25 HMoOmb/M).
Pasnuunii B ypoBHsX BuTamuHa D B kKpoBu Mexay marpeHTamu ¢ BK
u c SK He obHapyxeHo. Ilpu 5TOM ONTHMaIbHON KOHICHTpAIMEH
BurtamuHa D  sBisgercsa ypoBenb 25(OH)D Hr/mm; mosTomy
KOHIICHTpAIH HIke 29 HI/MIT SBISIIOTCS HeOMTaTOYHbIMH [23].

@akTOphl, NPUBOAILME K AePHUIMTY BUTaMHHA D, BKIIOYAIOT
ManbabCcopOLMIO, TOHW)KEHHOE MUTaHhe ( Kak MpaBWIO NpU
000CTpEeHNN), HEAOCTATOK CONHEYHON WHCOJSIMU COJHIIE W TIPUEM
MIPENapaToB, NPEITCTBYIOMUX BCACHIBAHUIO B KHUIIIETHHUKE.

Heo6xomumo otmetuts, yTo y mamuenToB ¢ B3K moHmkeHHBIE
ypoBHU Jeunut BuTaMuHa D MMeroT 3HaunTenbHyIo pasHuly. Tak, B
nonyJsinuK odcnenoBanubix B Hopeerun neduimr Butamubna D Gbut
He crouib Beipaken[Frigstad S.0., 2017 ]. Tpu 3tom B XOpBaTuK MOYTH
60% oOcnenoBaHHBIX WMENH HEAOCTaTOK BuTamuHa D [6 ], a y
obcnenoBaHHeix Pymeianm nmme 24% mnamuentoB ¢ BK u 21%
narueHToB ¢ SIK nmenu nedumur Butamuna D [6,8 .

Ipu 3TOM y OAHO#M TPETH MALKEHTOB C AeUIUTOM BHTaMuHa D
Habmronatotes oboctpenust B3K, uro ykassiBaeT pons BuramuHa D 1
COJIHCYHOHM MHCOJIILIMY B MHULIMAIIUKM BocTianeHust [25,34].

[NomynsAnuonHbIe UCCIEIOBAHUSA JTOKA3bIBAIOT, YTO MUHEPAIBHBIH
METabO0IU3M U IUIOTHOCTH KOCTHOM TKaHU ONTHMAJBHBI IIPH YPOBHSIX
25(OH)D B ceiBopoTtke B fuanaszone ot 30 1o 50 amons/n [34 ].

[laTorenes cHmKEHHSI MUHEPATIBHOM TNIOTHOCTH KocTel mpu B3K
MHorogakTopeH. YpoBHu Ca um BuTamuHa D crocoOHBI HE TOJBKO
BBI3BIBATH  OCTEONOPO3, HO W  HHUIMUPOBATh  BTOPUYHOMN
runepnapatupeos [4]. YV 14,9% mnanmentoB B3K wu3-3a Huskoi
KoHLeHTpauuu BurtamuHa D yposenb [ITI' moBblmeH, mpu 3toM y
OONBUIMHCTBA TAIIMEHTOB KOHLEHTpAalMU Kajiblus H  (ocharos
HAXOJWJIKCH B TIpeZienax HOpMHL. [32 ].

B npyrom uccnenoBannu 17% nanuentos ¢ BK n 8% mamuenTos ¢
SK umenn noseimeHHbId ypoBeHs [T [14], mpu 3TOM KOHICHTpaIin
putamuHa D u [T1TI" Obui aHAOTHYHBI TAKOBBIM B KOHTPOJIE, & YPOBHU
25(OH)D u IITT" B cpIBOpoTKE HE OBUIM CBSI3aHBI C MUHEpATU3aLHeH
KOCTHOM TkaHu [29]. YcraHoBneno, uro aeduuur BuTamuHa D
aCCOIMMPOBAH C  IIeJIMAaKUMEeN y JeTed, y KOTOPbIX H3HAYaJIbHO
0OHAPY)KUBAJICS THUIOMAPATUpeo3. ITOT (HakKT, 0 MHEHUIO aBTOPOB,
cBs3aH ¢ nogaieHreM [ITI mpoBocnmamuTenbHBIMU IUTOKHHAMHA U 1-
o-ruapokcmna3oi [24]. INokaszano, yro mepunur BurtammuHa D ( Ha
ypoBHek <30 HMOnB/1) oOHapyxwuBaics y 27% mamuentos ¢ bBK n y
15% nanuenToB ¢ SIK Jahnsen et al., Pa3nuuuii B ypoBHSIX MapKepoB
KOCTHOTo MeTabonu3Ma y nanpeHToB ¢ BK u SIK ve o6nHapysxeno. [lpu
3TOM Yy IALIMEHTOB ¢ HOpMalTbHOU KoHIeHTparuei 25(OH)D(3) moxer
OBITH HU3Kast MUHEPaJIbHAS ITIOTHOCTh KOCTHON TKaHU, TAKUM 00pazoM
ypoBens 25(OH)D - nuiub ouH 13 (akToOpOB, OKA3bIBAIOLIMX BIMSIHUE
Ha CHIDKEHHE MHHEPAIBbHOH IIOTHOCTH KocTH [27,29].

MapKepoB

Y marmmentoB ¢ B3K, nomyyaromix KOpTHKOCTEPOUIHYIO TEPaAIHIO,
UMeeTCsl TuccoHaHC Mexay axkTuBHoOcThio IITIY, koHueHTpaumen
(dochaToB 1 MapKEpOB KOCTHOTO METa00IM3Ma, CBHICTEIbCTBYIOMIUI
0 pHCKe THIeprapaTupeosa. I uneprnapariupeos BEI3BIBACT Pe30pOImio
KOCTH, HapylICHHs MHHEpaibHOro ooMeHa u Qocdarypuro. Taxkum
obpaszom, nepunut BuramMmuHa D criocoOeH m3mensaTh yposenb [ITI u
CIOCOOCTBOBaTh BTOPMYHOMY THIIEpIIApaTUpPeo3y, 4To (GopMupyer
MMOPOYHOHN KPYT, YCYTyOJSIOIEH HapylIeHUs MUHEPATLHOro oOMeHa
kocrei [32]. [ng mpodMIaKTHUKH THUIEpHapaTHpeo3a HeoOXomum
aZicKBaTHBIA ypoBeHb moOTpeOneHus ButamuHa D. HemoctaTounsrit
YpOBEHb BHUTaMHHa D B IHINEe MOXET NPUBECTH K OOOCTPEHHIO
3a00sIeBaHus.

B O#HOIEHTPOBOM TPOCIEKTHBHOM  H3y4YEHBl H3MEHEHHS
MHUHEPAILHOTO METa00IN3Ma B YpOBeHb BUTaMuHa D y 187 marnueHToB
¢ B3K (119 ¢ 6onesnsio Kpona (BK) u 68 ¢ si3BennbIM KonuToM (SK)).
YcranoBneHo, uto aeurmt Butamuna D umeercs y 81,3% manueHTos,
a BeIpakeHHbIH aeduimt y 14,2% . [loBsimennsie konnenTpanuu [1TT
B CBIBOPOTKE KpoBH MMEIOT 14,9% mannenTtoB u nuis y 4,1% n3 HEX
MOBBIIIEHA KOHLEHTpAIMs ~ Mapkepa KOCHOTO PEMOAEITHPOBAHUS
(ocreokamsruHa); mpu 3ToM y 14,4% o0OCnenoBaHHBIN NOBBIICH
mapkep pe3opommu koctu (CTX). Konnenrpamms ¢ocdaroB B moue
yBenmmdeHa nmpu  BK orHocutensHO SIK. ¥V manmenToB Habmomaercs
orpuuarensHas koppemsiuus  Mexay IITIT u  Burammnom D.
Kopruxocrepoungnas tepamuss B3K mpuBoamna x  yBeIHMYCHHIO
KOHIICHTpAIlii MapKepa KOCTHOW pe3opOuum - C-KOHIIEBOTO
tenonentuaa kojuiareHa | tuna (CTX) u mapkepamu Bocnanenus - C-
pextuBHoro 6neka ( CPb ) B CBHIBOPOTKE KPOBH; KOHIICHTpALUs
¢doctharoB, octeokanmpimaa u [T  Obutn moHmkeHa. [lpm sTom
nanuenTs! ¢ BK noxBep)keHsr Gonee BBICOKOMY PHUCKY MHUHEPATbHBIX
HU3MEHEHHUH KocTel. [32].

OCTEeOKaNIbIMH CBSI3aH ¢ METa00IM3MOM OCTE00IACTOB U SIBISIETCS
MapKkepoM  PEMOAEIMPOBAaHMS  KOCTH;  CHIDKCHHE  YPOBHS
OCTEOKAJIbIINHA, HWHUIMIPOBAHHOE TJIIOKOKOPTHUKOUIAMH,
KOppENUpyeT ¢ KOHLEHTpauued BUTaMHMHA D, TUNOTHUPEO30M WM
ocreomnaruel,. B cBoto ouepens, CTX sBiseTcst MapkepoM pe3opOnuu
koctu. Konnentparmu ocreokansimaa 1 CTX MoryT ObITh yBEIUYEHBI
IIPU OCTEOIIOPO3€, OCTEONICHUH, TUIIEPTHPE03€E U MapaTHPEO03e.

B nureparype HET HEOAHO3HAYHOIO OTBETA B OTHOIICHUM
JMHAMUKH MapKepoB MeTabonu3ma KkocTHOH TkaHu nipu B3K, HesicHa n
HaNpaBI€HHOCTh  AWHAMHUKH OCTEOKAJIbIMHA. Hccnenosanns
MUHEpaJIbHOrOo oOMeHa y mamueHToB ¢ B3K HemHOro4mcieHHBI
[1,12,26,28]. Tak, ypoBeHb OCTCOKANbLUHA OBUI CHIDKEH y 26%
nareHToB ¢ B3K, a mapkep pe3pOuun — C-KOHIIEBOH TENOMENTH]
koytarena | tuma (CTX ), HanmpoTtus, noBeimieH y 38% aHAIOTHYHBIX
nareHToB [13]. ['mnman u ap. BeICKa3aiu MHECHHE, YTO BCE TAIIEHTHI
¢ B3K umeror puck HapymeHHH MHHEPAIBHOTO OOMEHa, OJHAKO
Ardizzone et al. oOHapy uIH MOBBILICHHBI  MHHEPATbHBII
metabomm3m K u monmxennsrit mpu BK [10,28]. OueBuano, 4TO
pa3Hble MapKepsl MMEIOT Pa3Hyl0 TyBCTBHTEIBHOCTH, HO BBIIBICHHE
nucOanaHca MEXIy PEeMOJCITUPOBAHUEM U PE30pOLUEH KOCTH MOXKET
NOMOYb B YCTAaHOBJICHHM KIIIOYEBBIX MEXAHU3MOB HapyIICHHI
KOCTHOT0 0OOMeHa.

Ha munepanbHbI 00MEH KOCTH BEICOKOE OTPHIATETIBHOE BIUSHUE
OKa3bIBAIOT ~ MEXaHM3MbI BocmaleHus. AOpey H JIp. YCTAaHOBWIN
OTpHUIIATENBHYI0 00paTHYI0 Koppemsimuio npu BK mexny ypoBHAMU
1,25(0H)2D n MIIK, cBs3aHHOE, IO MHEHHUIO aBTOPOB C  (DOHOBBIM
BocriasienreM [1]. Szathmadri et al mpeanonoKuiIm, 9T0 OCTEONCHHS
SIBIISIETCSL CHCTEMHBIM OCTIOXHEHHEM 0ose3uu KpoHa, 00ycioBIeHHOTO
BBICOKMMH YPOBHSMH IIPOBOCIATUTENBHBIX NUTOKHHOB Iipu B3K, u eé
MOXHO PAcCIEHMBAaTh KaK CUMITOM 3aboneBaHus, Torga kak mpu K
ocTeorneHuss B OOJbIIei cTerneHn 00yCIOBIIEHa MPUEMOM CTEPOUIOB
[34]. Takum obpazom, manuentsl ¢ B3K, B Gonpmeii crenenn ¢ BK,
WMEIOT  BBICOKMH PHUCK HAPYIICHHH MHHEPAIBHOIO OOMEHa U
ocrenopo3a. B HacTosmee Bpemst Hanbosee 10CTOBEPHBIMU MapKepaMu
MEXaHU3MOB HapylIeHHH MuHepaabHOro obOmena sBiaorTcs CTX u
OCTeOKaIbIUH. J{1 KOHTPOJI HA4aIbHBIX HApyIICHUH MHHEPATHLHOTO
obmena mpu B3K ucnonssyrorcs Takue mokazaTeian Kak aKTHBHOCTH
T u koHUEHTpaIKH Kanblust 1 Gochopa. BakeH Taxke KOHTPOIb 3a
ypoBusimu [ITI" u mMapkepamMu MuHEpaqbHOro oOMEHa y MAlWEHTOB,
MOTYYAIONIIX KOPTUKOU/IBL.
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He sicHo Takoke, siBisgeTcs au AeUIAT BUTaMUHA D pUanHON Wi
cieacreuem B3K. HUccnenosanus Epi-IBD oOHapyxunu y eBporieiiiies
¢ B3K, panee He mONy4aBIIMX, BBICOKYIO PacIpOCTPaHEHHOCTH
CHIDKCHHBIX KOHIIGHTpammid BurtammHa D [5,9]. B upaHckom
HCCIEeOBaHNH y ManueHToB ¢ SIK  1Be Tpern marueHTOB HMeNn
neduiutT BUTaMHHA D, ycTaHOBIEHO, 4TO AeHIUT BHTaMuHA D
KOppenupyeT ¢ TsShKecTho marosioruu [25,33]. pyrue aBTOpsl Takon
KOppensiuy He oOHapykunu [27]. B nenoM y 4eTBepTH MamueHToB ¢

B3K umeeTcs cHIDKeHHE MUHEPATBHOH IMJIOTHOCTH KOCTH B TeYCHUE 2-
net. OueBuaHO, uTo Manuentam ¢ B3K BaxkeH mnpuéM onTHEMalbHBIX
KOHLIeHTpauui ButamuHa D. BrickazaHo MHEHME, UTO HECMOTPS Ha TO,
gyro pykoBoactBa ECCO-ESPGHAN pexomenmyior 800-1000 EJT
putamuHa D 11 1000 Mr kanpiusi, 3TH 7036l HEAOCTATOYHBI [ TEPAITUU
B3K B pasnmuunbix nomymsuusx. Jo3el BuramMuHa D MOMKHBI OBITH
a/IaNTHPOBAHBI K PA3JIMYHBIM HO30JIOTHYECKMM (hOpMaM MaTOJIOTUH H
30HaM MpOoKuBaHUA [4].
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