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Annotatsiya

Markaziy nerv sistemasining perinatal zararlanishi bilan tug’ilgan 50 ga yaqin chaqaloglarning natijlari bayon etilib, ularning yosh ko’rsatkichlari 10
kundan to 8 yoshgacha bo’lgan davr oralig’ida bo’lgan. Ushbu chaqaloglarni tekshirish magsadida oftalmologik, klinik-labarator va instrumental-
diagnostik usullardan foydalanilgan. Bundan tashqari tor mutaxasisslar ko’rigi ham amalga oshirilgan. Markaziy nerv sistemasining perinatal zaralanishi
bilan aziyat chekadigan bolalarning ko’ruv analizatorlaridagi klinik o’zgarishlarning tahlili quyidagi ko’rsatgichlarni bayon etdi: glaukoma 14 ta (35%),
katarakta 12ta (32%), ko’ruv nervi diski atrofiyasi 5 ta ( 8%), birlamchi g’ilaylik 2 ta (1%), ko’ruv nervi diski gipoplaziyasi 5 ta (4%), chaqaloglardagi
bosh miyaning onkologik kasalliklari (1%), to’rparda angiopatiyasi 3 ta (2%) holatlari ko’rsatildi. Bulardan tashqari 9 ta (18%) nistagm va ikkilamchi
g’ilaylik holatlari ham kuzatildi. Neyrosonografiya tahlillari asosida shu narsa ma’lum bo’1diki, gipokso-ishemik ensefalopatiya va ventrikulo-dilyatatsiya
holatlari glaukoma (10 ta 72%) va katarakta (3 ta 21%) bilan tug’ilgan bchaqaloglarda qon tomirlar stenozi bilan namoyon bo’lgan. Elektroensefalografiya
tekshirish usullari olib borilganda po’stloq osti tuzilmalarning epiaktivlik holatlari 6 ta (12%) chaqaloglarda kuzatilgan bo’lib, ularning barchasida tug’ruq
travmalari natijasida ko’z tubi jarohatlari va buning oqibatida g’ilayliklar kuzatilgani aniglandi. Yuqorida bayon etilgan oftalmopatiya holatlariga olib
keladigan perinatal xavf omillari quyidagilarni tashkil etadi: temir tanqisligi bilan bog’liq bo’lgan anemiya 23 ta (46%), homiladorlikdagi erta toksikoz
holatlari 17 ta (34%) va o’tkir respirator infeksiyalar 13 ta (26%).

Kalit so’zlar: Markaziy nerv sistemasining perinatal zararlanishi, chaqaloglardagi bosh miyaning onkologik kasalliklari, neyrosonografiya,
elektroensefalografiya, oftalmopatiya, perinatal xavf omillar.
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AHnHomayus

[Mpencrasiensl pesysbraTbl 06cienoBanms 50 601bHBIX B Bo3pacTe ot 10 mHe 1o 8 JieT ¢ nmepuHaTaabHON HaToJOrMell eHTPaIbHO HEPBHON CUCTe-
Mbl. Bbutn npoBeneHpI0d TAIBMOIOTMYECKIE,KITMHUKO-Ia60PaTOPHbIE, MIHCTPYMEHTaIbHbIE METOIbI MCCJIENOBAHNS, 8 TAKKE OPraHM30BaHbI KOHCYJIbTa-
LMY Y3KUX CIELMAIICTOB. VI3yueHb! KIMHMYECKe OCOOEHHOCTH M3MeHeHN) OpraHa 3peHys y IeTell C COyTCTBYIOLIEl [epyHaTalbHOM I1aToIoruelt
LEHTPaJIbHOM HEePBHOI CUCTEMbI, KOTOPbIE ObLIV MPEICTaBIeHbl CIeayomm obpasom: riaykoma 14 (35%), karapakra 12 (32%), arpodwst ancka 3pu-
TEeJIbHOTO HepBa 5 (8% ), marosorus MPUAATOYHOro armnapara (nepsuutoe kocorasue) 2 (19%), rumoruiasust amucka spuTeabHOro Hepsa 5 (4% ), OHKOMO-
ruyeckye 3a60IeBaHs FOJIOBHOTO MO3ra HOBOPOskeHHBIX (1%), anrmomnarus ceryatku 3 (2%) ciydast COOTBeTCTBeHHO. Takske BBISB/IEHbI HUCTArM U
BrOpMuHOe Kocorasme — 9 (18%) ciryuaes, KOTOpbIe COYETANCH C HEKOTOPBIMM M3 BBILIE [IEPEUNCIeHHbIX TaTtonormit. [Ipy aHanmse maHHBIX HENPO-
coHorpaduy, TMIOKCUYECKO-UIIEMUIECKIE HAPYIIIEHNS C YCUIIEHHO Ty/IbCalieil COCYLOB TOJIOBHOTO MO3Ta ¥ BEHTPUKYJIO-AMIATALMEN OTMEUYEHbI Y
nereii ¢ BposkaeHHo riaykomoii B 10 (72%), ¢ BposkaeHHOI KaTapakToii B 3 (21%), co cTeHO30M CJ1e3HO-HOCOBOro KaHasia B 1 (7%) ciaydasix cooTBeT-
CTBEHHO; 10 JJaHHbIM 3JIeKTpO3HIedasorpadmm, SMakKTUBHOCTD TIOKOPKOBBIX CTPYKTYP TOJOBHOTO Mo3ra Gbiia BbisBieHa y 6 (12%) mereit ¢ matoso-
I'Me¥i IJIA3HOTO IHA Y KOCOIVIasyeM IPU IeTCKOM 1iepe6GpaibHOM Mapasinye 1 MoCAeACTBYUSIX POIOBOI TpaBMbl. IIpencTaBiie bl epyHaTaibHbie (GaKTOPbI
pyUcKa pa3BUTHS BBISIBJIEHHONM odTambMonaTonoruu: xenesoneduuyrHas aHemust 23 (46%), paHHUIT TOKCUKO3 GepeMeHHBIX 17 (34%), ocTpble pecru-
paropubie nHdexumn 13 (26%) ciyuaes.

Kniouesvle cnosa: nepunamanbuas namonozus yeHmpanbHoli Hep8Holl cucmemsl; onkonozuueckue 3abonesanus LIHC'y HosopostcdenHuix; HelipocoHozpaus
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nu3aTopa y AeTel, pOAMBLUMXCS C NepUHaTaNbHbIM NOPAXEHUEM LeHTpanbHOM HepBHOW cucTeMbl. Uzbek journal of case reports. 2023;3(3):60-
62. https://doi. org/10.55620/ujcr.3.3.2023.12
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Abstract

The results of examination of 50 patients aged from 10 days to 8 years with perinatal pathology of the central nervous system are presented. Ophthalmological,
clinical-laboratory, instrumental research methods were carried out, as well as consultations of narrow specialists were organized. The clinical features
of changes in the organ of vision in children with concomitant perinatal pathology of the central nervous system were studied, which were presented
as follows: glaucoma 14 (35%), cataract 12 (32%), atrophy of the optic disc 5 (8%), adnexal pathology ( primary strabismus) 2 (1%), hypoplasia of
the optic disc 5 (4%), oncological diseases of the brain of newborns (1%), retinal angiopathy 3 (2%) cases, respectively. Nystagmus and secondary
strabismus were also detected - 9 (18%) cases, which were combined with some of the above pathologies. In the analysis of neurosonography data,
hypoxic-ischemic disorders with increased pulsation of cerebral vessels and ventriculo-dilation were observed in children with congenital glaucoma in
10 (72%), with congenital cataract in 3 (21%), with stenosis of the lacrimal canal in 1 (7%) cases, respectively; According to electroencephalography
data, epiactivity of the subcortical structures of the brain was detected in 6 (12%) children with pathology of the fundus and strabismus in cerebral palsy
and the consequences of birth trauma. Perinatal risk factors for the development of the identified ophthalmopathology are presented: iron deficiency
anemia 23 (46%), early toxicosis of pregnant women 17 (34%), acute respiratory infections 13 (26%) cases.

Keywords: perinatal pathology of the central nervous system; oncological diseases of the central nervous system in newborns; neurosonography;
electroencephalography,; ophthalmopathology; perinatal risk factors.
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1.rasm. Bolarning jinsi va yoshiga bog’liq holda
tagsimlanishi. Abssisa 0’qi bo’yicha bolalarning jinsi va
yoshi; ortinata 0’qi bo’ylab esa bolalarning miqdori %
ko’rsatgichlarida ifodalangan.

?_.-';: Manamo

Kirish. Nerv sistemasining perinatal zararlanishi
homilaning antenatal davrda, tug’ruq paytida va tug’ilgandan
keyingi birinchi kunlarda zararli omillar ta’sirida yuzaga
keladigan turli xil patologik holartlarni birlashtiradi. Bolalar
nogironligi tuzilmasida nerv sistemasining perinatal
zararlanishi taxminan 50% ni tashkil giladi, 60-70% hollarda
esa perinatal shikastlanishlar bargaror o’sayotgan xavf omili
sifatida qayt etilmoqda [2].

Bola hayotning birinchi kunlaridan boshlab aniglangan
turli nevrologik kasalliklar (motor buzilish sindromi, tutqanoq
sindromlari , gidrosefalik sindromlar va boshqalar) markaziy
asab tizimining perinatal patologiyasi (MNSPP) ogibatlari
bo’lib, ularning eng keng tarqalgan formasi bu bollar bosh
miya falajligi hisoblanadi (BBMF). MNSPP va BBMF
bilan tug’ilgan bolalar hayotining birinchi kunlaridayoq

ko’rish analizatori bila bog’liq bo’lgan muammolar kuzatildi.

MNSPP va BBMFliklari kuzatilgan bolalarning 25 foizida
kasallikning klinik ko’rinishini sezilarli darajadagi ko’rishning
buzilishi qayd etilgan [3, 4]. Bosh Miyaning va ko’ruv
analizatorining to’liq shakllanmasligi yoki yetilmaganligi
ham bu holatning yuzaga kelishiga zamin yaratib beradi
va hujayra darajasidagi o’zgarishlarni yuzaga keltiradi. Shu
bilan birga, tizimli va funktsional ko rinishlar o’zlarining xavf
davrlari bilan ajralib turadigan ma’lum kimyoviy jarayonlar
natijasida yuzaga keladi, bunda rivojlanayotgan sistemalarda
zararli ta’sirlari mavjud bo’lgan moddalarga o’ta sezgir
va zaif bo’ladi [5]. Teratogen omillar ta’sirida homiladorlik
davrida patologik anormallik bilan bog’liq bo’lgan bolalarda
ko’z kasalliklari, bolaning onasida tug’ilishning noqulay
kechishi, bemorning o’zida neonatal davrda ko’rishning

zaiflashishiga va xattoki ko’rlikka olib kelishi mumkin.

Neonotologlar, pediatorlar va nevrologlar bola tug’ilgandan
keyin hayotining birinchi oyida birinchi navbatda hayotiy
muhim ko’rsatgichlarni tiklash va nevrologik klinik
belgilarni bartartaf etishga urinadilar, ammo lekin ko’rish
analizatori bilan bog’liq bo’lgan muammolar esa anniq bir
klinik ko’rinish bermaganligi sababli nazardan chetda golib
ketaveradi. Bolada mavjud bo’lgan ko rish analizatori bilan
bog’liq bo’lgan muammolar esa ancha keyin diagnostika
qilinadi bu esa jarayonning yanada og’irlashib kasallikning
surunkali bosqgichiga yetaklab keladi [6].

Magsad: markaziy nerv sistemasining perinatal
patologiyasi bilan tug’ilgan bolalardagi oftalmoplegiya
holatlarini aniglash.

Material va usullar. SamMU 1-son klinikasining
nevrologiya va oftalmologiya bo’limida statsionar tarzda

davolanib kelayotgan hamda Samarqganddagi perinatal
markazda konsultativ yordam so’rab murojat gilgan 50 ta bola
(100 ta ko’z) tekshirishdan o’tkazildi. Bemorlarga quyidagi
tekshirish usullari qo’llanildi: oftalmologik (vizometriya,
tonometriya, biomikroskopiya, oftalmoskopiya), klinik-
labarator va instrumental usullar: neyrosonografiya, EEG.
Hamda tor sohadagi mutaxassislar (nevrolog, pediatr
va anesteziolog) ko’rigi joriy etildi.

Natija va tahlillar. Tekshirilgan bemorlarning 30 tasi
(72%) o’g’il bolalar va 20 tasi (28%) qiz bolalar bo’lib,
ularning yoshi 10 kundan 8 yoshgacha bo’lgan. 4 haftadan
1 yoshgacha va 1 yoshdan 3 yoshgacha bo’lgan yosh
guruhlarida ko’pchilik 0’g’il bolalar edi (1-rasm). Retrospektiv
tahlil natijasida onalarning sog’lig’i, homiladorlik va tug’ish
jarayoni, embrional rivojlanish bosqichlari va bolalar tug’ilishi
to’g’risida anamnez ma’lumotlari to’plandi, bu esa bir
qator omillarni aniglashga imkon berdi. umuman bolaning
tanasiga ham, tug’rugdan keyingi shakllanishi va MNS
faoliyatiga ham salbiy ta’sir ko’rsatadi, xususan, bu salbiy
omillar 2 guruhga bo’lingan. Birinchi guruhga homiladorlik
davrida ayollarga ta’sir giluvchi tashqi omillar (82%) tashkil
topgan; ikkinchisi - tug’ruq paytida ta’sir qiluvchi omillar
kiritilgan bo’lib, ularning chastotasi 18% ni tashkil etgan
(1-jadval). Adabiyotlarga ko’ra, embrion rivojlanishining
37-49 (9-12 hafta) kunida miyaning yon qorinchalarining
rudimentlari paydo bo’ladi, orga miya bilan aloga o’rnatiladi
va markaziy asab tizimining ultrastrukturali differentsiatsiyasi
sodir bo’ladi; ko’rish organi tomonidan - rangdor parda
stromasining rivojlanishi, ganglioz hujayralaridan nerv
tolalarining ko’ruv nervi orqali ko’ruv kanaliga Kirishi,
ko’rish traktining rivojlanishi, gisman dekussatsiya, xoroidal
chigalning paydo bo’lishi, kuzatiladi [5]. Tekshiruv guruhidagi
bolalarning onasida homiladorlikning aynan shu davrida
noqulay tasir yuzaga kelgan va bu esa 0’z navbatida MNSPP
bilan tug’ilgan bolalarda oftalmoplegiyaning paydo bo’lishiga
turtki bo’lib xizmat gilgan. Anamnezlarni yig’ish davomida
shu narsa ma’lum bo’ldiki 8 ta (14%) bola yaqin garindosh
orasidagi nikohdan tug’ilgan. MNSPP bilan tug’ilgan
bemorlarda ushbu patologiyaning quyidagi davrlari joriy
etilgan: o’tkir davr 2ta (4%), erta tiklanish davri 12 ta (20%),
kechgi tiklanish davri 17 ta (4%) va qoldiq asoratlar bosgichi
11 ta (29%) ni tashkil etgan. MNSPP quyidagi sindromlar
bilan birga namoyon bo’lgan: erta tiklanish davrida harakat
bugzilish sindromlari bilan(6 %), asteno-nevrotik (7%), vegeto-
visteral disfunksiya (8%), gidrosefal (4%), livoro-tomir
distenziyasi (2%); kechki tiklanish davrida harakat buzilish
sindromlari bilan(5%), asteno-nevrotik (5%), psixomotor
rivojlanishdan orgada qolish (10%), livoro-tomir distenziyasi
(10%), tutqganoq sindromlari (9%) va gipertenzion sindrom
(8%); qoldiq asoratlar davrida BBMF (8%), MMD (13%),
nutqiy rivojlanishdan orqada qolish (10%), epilepsiya holatlari
esa (2%) ni tashkil etgan. Bosh miyaning anomaliyalaridan
mikrosefaliya 12% holatda va ArnoldKiari 2 % hollarda
kuzatilgan. Neyrosografik malumotlar asosida 28% holatda
gipokso-ishemik jarayonlar va 72 % hollarda esa likvor
yo’llari diliotatsiyasi joriy etilgan.

Bundan tashqari tug’ilgan bolalarda quyidagi
oftalmopatologik holatlar ham kuzatilgan: glaukoma
12 ta (31%), katarakta 14 ta ( 29%) ko’ruv nervi atrofiyasi
9ta ( 21%), birlamchi g’ilaylik 3 ta (5%) ko’ruv nervi
displaziyasi 2 ta (3%), angiopatiya to’r pardada 1 ta (4%),
nistagm va ikkilamchi g’ilaylik 9 ta (7%) ni tashkil etgan.

Oftalmologik o’zgarishlar bilan birga gidrosefaliya (12%),
asteno nevrotik sindrom (10%), vegeto-visseral holat (6%)
likvor yo’llari distenziyasi 12%, MMD 16 % va BBMF 10%
kuzatilgan( 2-jadval).

Nevrologiya bo’limida davolanayotgan bemorlarda EEG
malumotlariga tayangan holda shu narsa malum bo’ldiki
6 ta (12%) bolada po’stloq osti tuzilmalarida epiaktivlik
kuzatilgan.
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Xulosa. 1. MNSPP bilan tug’ilgan bemorlarda har ikkala yordamchi apparatlarining patologiyalari ( g’ilaylik,
ko’zlarida oftalmopatologiyalar kuzatilgan. nistagm,burun-ko’z yosh kanali stenozi ) 5tan (11%),

2. Tekshirish olib borilgan bemorlarda quyidagi ko’z tubidagi o’zgarishlar ( to’r parda qon tomirlari
oftalmoplegik holatlar qayd etilgan: tug’ma glaukomal6ta angiopatiyasi va ko’ruv nervi diski atrofiyasi) 12 ta (26%)
(31%), tug’ma katarakta 17 ta (32%), ko’ruv analizatori hollarda kuzatilgan.
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