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I'naBHbI pegakrop:

Tamken6aeBa JaeoHopa HermaToBHa
O00KMOP MEOUYUHCKUX HAYK, npodeccop, 3asedyiowas Kagedpoti enymperHux 6onesnetl u kapouonozuu Ne2 Camapkanockozo
Tocyoapcmeentozo meduyuHcko2o yrusepcumema, npeocedamens Accoyuayuu mepanesmos CamapkaHocko 061acmu.
https://orcid.org/0000-0001-5705-4972
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3amecTUTEIb IJIABHOTO peaakropa:

Xaii0yauna 3apuna PycianoBHa
00KMOP MEOUYUHCKUX HAYK, PYKOBOOUMENLb OMOeNd OUOXUMUU € 2PYNNOL MUKPOOUOLO2UU
I'Y «PCHIIMIIX um. axao. B. Baxuodosay» https://orcid.org/0000-0002-9942-2910

YNEHDI PEAKLWOHHOM KONIMETUM:

Aassu Anuc JlroTdyniaeBny Puzaes Kacyp AnumakaHnoBu4
axademuk AH PY3, 0okmop meouyunckux O00KMOPp MeOUYUHCKUX HAVK, npogeccop, Pekmop
nayx, npogeccop, Ilpedcedamensy Accoyuayuu Camapranockozo 20cyo0apcmeenio20 MeouyuHcKo2o
Tepaneemos Ysbexucmana, Coeemnux oupexmopa yuueepcumema, https://orcid.org/0000-0001-5468-9403
Pecnybnuxanckozo cneyuaiusuposanHo2o HayuHo-

NpaKmu4ecko2o yenmpa mepanuu u MeOUYyuHCKou 3usayanaes Llyxpar XynoiidepaneBuyu
peabunumayuu (Tawxenm) O00KMOP MEOUYUHCKUX HAVK, NPOPeccop, 3aMecmument

https://orcid.org/0000-0002-0933-4993 Oupexmopa no nayunoii pabome uncmumyma

UMMYHOR02UU U 2eHOMUKY Yenoseka AH PY3
Bokepus Jleo Antonosnd https://orcid.org/0000-0002-9309-3933

axkademukx PAH, 0okmop meduyunckux
nayk, npogeccop, Ipezudenm nayuno2o yenmpa

9 Hdxan KoBak
cepoeuno-cocyoucmoi xupypeuu um. A.H. bakynesa I Sced c E .
(Mocxea), htips://orcid.org/0000-0002-6180-2619 lpocpeccop, npedcedamens Cosema Egponetickozo

obujecmea Kapouoio208 no UHCYIbIY, PYKOBOOUMEb
Kyp0anos Papmantek JaBaeToud CReyuanu3upOBaAHHOU KapouoIo2uu, 3a6e0youutl
axademuk AH PY3, 0okmop meouyunckux nayx, npogecop, omoenenuem Kapouono2uu, Kapouo- u MOPAKAILHOLL
Cosemnuk oupekmopa Pecnybaukanckoeo cneyuaiusuposannozo Xupypeui, KOHCYlbmanm-kapouonoe, bonoruya I nenguno,
HAYUHO-NPAKMUYECKO20 MEOUYUHCKO20 YeHMPA KapOUoio2uu Jlecmep (Benuxobpumanus)

(Tawxenm), https://orcid.org/0000-0001-7309-2071
Cepruo Beprapannu

IkasieB Anexceit EBrenbeBud Tpogheccop knunuyeckoli GUOXUMUU U KIUHUYECKOU
I.M.H, ipodeccop, pektop DeepanbHOro rocyjapcTBEHHOIO MONEeKYNAPHOU OUONI02ULL, 21A8HbII 8paY omoena
OIOJKETHOTO 06Pa30BATEIBHOTO YIPEKICHHS BEICIIETO 1abopamoprotl meduyunvl, bonvruya Yuusepcumema Top
o6pasoBanus «VKeBCKast TOCYIapCTBEHHAS MEIUIINHCKAS Bepzama (Pum, Hmanus)
akagemus» MuUHHUCTEpCTBaA 3apaBooxpanenns Poccuiickoi

Denepanuu

JIupepko Upuna Biragumuposna
00KMOP MEOUYUHCKUX HAYK, npogheccop,
3amecmumens oupexmopa no Hayke Pecnybnukarnckozo
. . CNeyuanu3upo8aHHo20 HayYHO-NPaKMuU4ecKko2o
Kapouonozuyeckoz2o yenmpa, Cunesckuil MeOuyuHCKull
MEOUYUHCKO20 YeHmMpPa hmusuampuu u ny1oMOHOI0UU
ynugepcumem ¢ Kamosuye, [lonvwa (Tlonvwa)

https://orcid.org/0000-0002-0812-6113 Pecnyonuu Ysoexucman (Tauixerm)
https://orcid.org/0000-0003-0059-9183

Michal Tendera
npogeccop kaghedpul kapouonocuu Bepxuecunezckozo

Hoxymanos EBrennii AHaTo/IbeBHY

00KMOP MeOUYUHCKUX HAYK, npogheccop, ypko Baagumup BuktopoBuy
3aMecmument 2eHepatbHo20 OUPeKmopd no 00KMOp MeQUYUHCKUX HayK, npogeccop Ilepsozo
HAyKe u pazeumuio cemu Kiunuk «Llenmp noeuvix Mocxogckozo 2ocydapcmeentozo MeouyuHcKo2o
meduyunckux mexwoao2utty (LLHMT), (Hosocubupck), yuugepcumema um. U.M. Ceuenosa (Mocksa)
https://orcid.org/0000-0002-2560-5167 https://orcid.org/0000-0001-8040-3704
3y¢apos Mupikamosn Mupymaposuy Tpurynosa Panca Xycaunosna
O00KMOP MEOUYUHCKUX HAVK, NPOdeccop, pyKosooumeb JIOKIMOp MeOUYUHCKUX HAVK, PYKOBOOUMENb

omoena I'Y « PCHIIMLX um. axaod. B. Baxuoosa»

J1abopamopuu npeseHmMuUHOL KapoOUoa02ul,
https://orcid.org/0000-0003-4822-3193

8e0VIULl HAYUHBLIL COMPYOHUK Tabopamopuu
UBC u amepockneposa. Pecnybnuxanckuii
CReYUATUUPOBAHHBLIL HAYUHO-NPAKMUYECKULL
Meouyunckul yenmp kapouonozauu (Tawxenm)
ORCID- 0000-0003-4339-0670

AxkunnoB XaduoyJia ArayniaeBuq

00KMOP MeOUYUHCKUX HAYK, npogeccop, Jupekmop
Llenmpa pazeumus npogheccuonanrbhoi keanugurayuu
Meouyunckux pabomuuxos (Tawxenm)

Hacuposa 3apuna Ak6apoBHa Typaer ®epys Parxyiaesuy
DSc, doyenm xagedper enympennux 6onesnetl u KapOuoro2uu OOKMOp MEOUYUHCKUX HAYK,
Ne2 Camapranockozo I'ocyoapcmsennozo Meduyunckozo Hupexmop Pecnybnukanckozo cneyuaiusuposaniozo
ynugepcumema (omeemcmeennwiii cekpemaps) ORCID: 0000- HAYYHO-NPAKIMUYECK020 MeOUYUHCKO20 YeHmpa
0002-8722-0393 (omeemcmeennslii cekpemaps) andokpunonocuu umenu axademuxa FO.I'. Typakynosa
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Tashkenbayeva Eleonora Negmatovna
tibbiyot fanlari doktori,professor, Samarqand davlat tibbiyot universiteti 2-sonli ichki kasalliklar va kardiologiya
kafedrasi mudiri, Samarqand viloyati vrachlar uyushmasi raisi
https://orsid.org/0000-0001-5705-4972
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Bosh muharrir o'rinbosari:

Xaibulina Zarina Ruslanovna
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bilan biokimyo kafedrasi mudiri” https.//orcid.org/0000-0002-9942-2910

TAHRIRTYAT AZOLARL:

Alyavi Anis Lyutfullayevich Rizayev Jasur Alimjanovich
O'zbekiston Respublikasi Fanlar akademiyasining tibbiyot fanlari doktori, professor,
akademigi, tibbiyot fanlari doktori, professor, Samarqand daviat tibbiyot universiteti rektori
O zbekiston Terapevtlar uyushmasi raisi, Respublika https://orcid.org/0000-0001-5468-9403

ixtisoslashtirilgan ilmiy va amaliy tibbiy terapiya markazi
va tibbiy reabilitatsiya direktori maslahatchisi

Ziyadullayev Shuxrat Xudoyberdiyevich
(Toshkent), hitps.//orcid.org/0000-0002-0933-4993 pyacumayey SAurat Audoyherciyovie

tibbiyot fanlari doktori, professor, O’zbekiston Respublikasi
Fanlar akademiyasi Immunologiya va inson genomikasi
instituti ilmiy ishlar boyicha direktor o rinbosari
(Toshkent) https://orcid.org/0000-0002-9309-3933

Bockeria Leo Antonovich

Rossiya fanlar akademiyasining akademigi,
tibbiyot fanlari doktori, professor, A.N. Bakuleva
nomidagi yurak-qon tomir jarrohligi ilmiy markazi

prezidenti (Moskva) Jan Kovak
https://orcid.org/0000-0002-6180-2619 Yevropa kardiologiya jamiyati insult kengashi raisi,

2017 yildan buyon ixtisoslashtirilgan kardiologiya
Kurbanov Ravshanbek Davlatovich kafedrasi rahbari, kardiologiya, yurak va torakal jarrohlik
O'zbekiston Respublikasi Fanlar akademiyasining kafedrasi mudiri, maslahatchi kardiolog Glenfild

akademigi, tibbiyot fanlari doktori, professor,
Respublika ixtisoslashtirilgan kardiologiya
ilmiy-amaliy tibbiyot markazining direktor
maslahatchisi (Toshkent)

kasalxonasi, Lester (Buyuk Britaniya)

Sergio Bernardini

hitps-/Jorcid.org/0000-0001-7309-2071 Klinik biokimyo va lflinil'c m{)lek.ulymi b?ologiya {7o’yicfza
professor - Laboratoriya tibbiyoti bo'limi bosh shifokori —

Shklyaev Aleksey Evgenievich Tor Vergata universiteti kasalxonasi (Rim-Italiya)

Tibbiyot fanlari doktori, professor, Rossiya

Federatsiyasi Sog'ligni saglash vazirligining Liverko Irina Vladimirovna

"Izhevsk davlat tibbiyot akademiyasi" Federal tibbiyot fanlari doktori, professor,

davlat byudjeti oliy ta'lim muassasasi rektori Respublika ixtisoslashtirilgan ftiziologiya

va pulmonologiya ilmiy-amaliy tibbiyot
markazining ilmiy ishlar bo'yicha
direktor o'rinbosari (Toshkent)
https://orcid.org/0000-0003-0059-9183

Mixal Tendera

Katovitsadagi Sileziya Tibbiyot Universiteti,
Yuqori Sileziya Kardiologiya Markazi
kardiologiya kafedrasi professori (Polsha)

https://orcid.org/0000-0002-0812-6113 L .
Surko Vladimir Viktorovich

Pokushalov Evgeniy Anatolevich tibbiyot fanlar doktori, professori
tibbiyotfanlari doktori, professgr’ "Yangi ILM. Sechenov nomidagi Birinchi Moskva
tibbiy texnologiyalar markazi" (YTTM) Davlat tibbiyot universiteti (Moskva)
klinik tarmog'ining ilmiy ishlar va rivojlanish https://orcid.org/0000-0001-8040-3704
bo'yicha bosh direktorining o'rinbosari

(Novosibirsk) https://orcid.org/0000-0002-2560-5167 Trigulova Raisa Xusainovna

Tibbiyot fanlari doktori, Profilaktik
kardiologiya laboratoriyasi mudiri,
YulK va ateroskleroz laboratoriyasining

Zufarov Mirjamol Mirumarovich
tibbiyot fanlari doktori, professor,
"akad V. Vohidov nomidagi RIJM

davlat muassasasi" bo'limi boshlig'i" i et'ak' chi ilmiy . X'Odlml. Resp ubll'ka

https://orcid.org/0000-0003-4822-3193 ixtisoslashtirilgan kardiologiya

ilmiy-amaliy tibbiyot markazi (Toshkent)

Akilov Xabibulla Ataullayevich ORCID- 0000-0003-4339-0670
tibbiyot fanlari doktori, professor, Tibbyot

xodimlarining kasbiy malakasini oshirish Turayev Feruz Fatxullayevich

markazi direktori (Toshkent) tibbiyot fanlari doktori, akademik

Y. X To ‘raqulov nomidagi Respublika

Nasirova Zarina Akbarovna ixtisoslashtirilgan endokrinologiya ilmiy

Samargand davlat tibbiyot universiteti 2-sonli ichki kasalliklar
va kardiologiya kafedrasi dotsenti, DSc (mas'ul kotib) ORCID:
0000-0002-8722-0393 (mas ul kotib)

amaliy tibbiyot markazi direktori
https://orcid.org/0000-0002-1321-4732
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Bockeria Leo Antonovich of Uzbekistan. https://orcid.org/0000-0002-9309-3933
Academician of the Russian Academy of Sciences,
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Liverko Irina Vladimirovna
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Michal Tendera Zufarov Mirjamol Mirumarovich
Professor of the Department of Cardiology, Doctor of Medical Sciences, Professor, Head
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Diseases and cardiology No. 2 of the Samarkand State Doctor of Medical Sciences,
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named after Academician Yu.G. Turakulova
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AiumoB lounép AnBapoBuY
OOKIMOP MeOUYUHCKUX HAYK, OUPEKMOp
Pecnybnuxanckozo HayuHo2o yeHmpa
9KCMPEHHOU MEOUYUHCKOU NOMOWU

SurueB baxTtuép AxmenoBuy4
KaHouoam MeOuyUHCKUX HayK,
oupexmop Camapkanockozo puiuana
Pecnybnuxanckoeo HayuHo2o yeHmpa
9KCMPEHHOU MEOUYUHCKOU NOMOUU

AdnynnaeB Akbap XataMoBuY
OOKIMOP MeOUYUHCKUX HAYK, 2NABHbL
HayuHwlil compyoHuk Pecnyonuxanckozo
CReYUAnU3UPOBAHHOZ0 HAYUHO-
NPAKMULECcKo20 YeHmpa MeOUYUHCKOU
mepanuu u peaburumayui
https://orcid.org/0000-0002-1766-4458

Ara6aosin Upuna PyGenoBHa
KaHOuoam MeOuyuUHCKUX Hayk, OOYeHm,
3asedyiowas kagpeopoii mepanuu PIIJ]0,
Camapranockozo I ocydapcmeentozo
MEOUYUHCKO20 UHCIMUMYMaA

Anunesa Huropa PycramoBHa

OOKIMOP MeOUYUHCKUX HAYK, 3a6e0Vioudsl
Kaghedpoii I'ocnumanvroil neouampuu Nol
€ OCHO8AMU HEMPAOUYUOHHOU MEOUYUHbL
TawlIMU

HcemaunnoBa Anosat AGaypaxuMoBHA
O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyrowas 1adbopamopueit
@yHnoamenmansHol UMMYHOIO2UU
HHemumyma uMmyHOR02UU 2EHOMUKU
uenogexa AH PY3

Kamanos 3aiinutaun CaiipyranHoBuy
O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyrowutl 1abopamopuerl
ummyHopezynayuu Hnemumyma
UMMYHONO2UU U 2EHOMUKU

uenogexa AH PY3

KaiomoB Yayroexk KapumoBuu

O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyiowuil Kageopoil 6HympeHHUx
bonesHell u menemeouyunsl Llenmpa
paseumusi npopeccuoHanbHotl
Keanuurayuu MeOUYUHCKUX pabomHuKkos

Xycunona Llloupa AxbapoBHa
Kanoudam Gunocoghckux Hayk, ooyenm,
3aeedyiowas kagedpoil obuetl npakmuxu,
cemetinou meduyunvt P[0
Camapranockozo I ocydapcmeentozo
MEOUYUHCKO20 UHCIMUMYMaA

Mloauxynosa I'ysanaom 3ukpusieBHa
0.M.H., npogheccop, 3a6edyrouas
Kaghedpoil enympennux 6onesmeti Ne 3
Camapranockozo I ocydapcmeentozo
Meouyuncxoeo Uncmumyma
(Camaprano)
https://orcid.org/0000-0003-2679-1296
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tibbiyot fanlari nomzodi,
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tibbiyot fanlari doktori, O'zbekiston
Respublikasi Sog'ligni sagqlash
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Agababyan Irina Rubenovna

tibbiyot fanlari nomzodi, dotsent,
DKTF, terapiya kafedrasi mudiri,
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Xanukos Kaxxop Mup3aeBuu
KaHOuoam MeOuyUHCKUX HayK, OOYeHm
3aeedyiowuil kagedpoii 6uonocuyecKkol
xumuu Camapkanockozo
20CY0apCmeeHH020 MeOUYUHCKO20
VHUBepcumema

AnHaeB My3addap

Accucmenm xaghedpwr eHympenHux
6bonesneii u kapouonoauu Ne2
Camapranockozo 2ocyoapcmeenio2o
MeOUYUHCKO20 YHUBEpCUmema
(mexHuyeckuil cekpemaps)
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AHHOTALUA
3aboneBanust sxemuHoi cuctemsl (32KC) urparot 3HaYUTETBHYIO POJIb B CTPYKTYpE ACTCKOM maTonoruu. [1o JaHHBIM pa3iHyHBIX aBTOPOB, UX
yacToTa coctaBiieT oT 55 no 80% cpemau nereit ¢ maronoruei sxkenynouno-kumednoro tpakta (OKKT) [1, 2, 5, 6]. B mocnenHue roasl moaxoIsl K
JIMarHOCTHKE W JiedeHHIo 3aboneBannii 3XKC y nmereill CymiecTBEHHO M3MEHWINCH. JTO B TEPBYIO OYEPEb CBSI3aHO C IMOSBICHUEM HOBBIX
MEINIUHCKUX TEXHOJIOTHH, MO3BOJMIONINX IMATHOCTUPOBATH 3a00JICBaHUS HA PaHHHX CTaguix. B cTpykrype 3aboneBanmii 3)KC y nerei,
HECOMHEHHO, TPHOPHUTET MMEIOT (YHKIMOHAIBHBIE paccTpoiictBa. Cpenu 3aboieBaHMN OPraHWYECKOrO MPOHMCXOXKICHUS Bce Oojee BakHOE
3Ha4YCHUE PUOOpeTaeT xemanokameHHas 6one3nb (JKKB), yactora KoTOpoii B IETCKOM BO3pacTe ¢ KaKIbIM roJIoM yBenmunBaercs. K coxanenmuto,
3HAHWA NEIMaTPOB M Bpayeil MepBUYHOrO 3BEHA 3[PABOOXPAHCHHUS IO JAHHOW TeME B psje CIydaeB HEIOCTATOYHBI, IIOSTOMY OCHOBHAS LiEJb
JTAHHOW CTaThM — B ONpEJCIEHHOI CTeNeHH KOMICHCHPOBaTh AeUIUT MHPOPMAIMK IO 3asBiIeHHOH TeMe. Oco0ylo akTyalbHOCTb, Ha Halll
B3TJISLI, IPEACTABISIET MpobiaeMa BEIOOpa MPUOPUTETHHIX HAMPABICHUH JIe4eOHOM TaKTHKH, a TaKKe pa3paboTka KOMITIEKca MPOPIITaKTHISCKUX
MEPONPHUSITHH JUIs HALMEHTOB U3 TPYIIIIBI PUCKA.
KiroueBbie ciioBa: »KelmdHas cuUCTeMa, JETH, (YHKIHOHAJIBbHBIC DPAcCTPOWCTBA, >KEIYHOKAMCHHAs OOJE3Hb, JUATHOCTHKA, JICYCHHE,
npoUIaKTHKA, 3200JICeBaHUS KTy JOYHO-KUIIIEYHOTO TPAKTA.

Saidova L.B
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Bukhara, Uzbekistan
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MODERN VIEWS, TREATMENT OPTIONS AND PREVENTIVE MEDICINE IN CHILDREN WITH BILIARY SYSTEM
DISEASE
ANNOTATION
Biliary system diseases (BSD) play a significant role in the structure of childhood pathology. According to various authors, their frequency
ranges from 55 to 80% among children with gastrointestinal tract (GIT) pathology [1, 2, 5, 6]. In recent years, approaches to the diagnosis and
treatment of BID diseases in children have changed significantly. This is primarily due to the emergence of new medical technologies that allow
diagnosing diseases at early stages. In the structure of BID diseases in children, functional disorders undoubtedly have priority. Among diseases of
organic origin, cholelithiasis (CSD) is becoming increasingly important, the incidence of which in childhood increases from year to year.
Unfortunately, the knowledge of pediatricians and primary health care physicians on this topic is insufficient in a number of cases, so the main
objective of this article is to compensate for the information deficit on the stated topic to a certain extent. Particularly relevant, in our opinion, is
the problem of choosing priority areas of treatment tactics, as well as developing a set of preventive measures for patients at risk.
Keywords: biliary system, children, functional disorders, gallstone disease, diagnosis, treatment, prevention, gastrointestinal diseases.
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BOLALARDA O‘T YO‘LLARI TIZIMI KASALLIKLARIDA ZAMONAVIY QARASHLAR, DAVOLASH USULLARI VA
PROFILAKTIKA

ANNOTATSIYA

O‘t yo‘llari tizimi kasalliklari (O°YTK) bolalar patologiyasi tuzilmasida muhim o‘rin egallaydi. Turli mualliflarning fikriga ko‘ra, ular bolalar
orasida me’da-ichak tizimi (GIT) kasalliklari bilan og‘riganlar orasida 55-80% ni tashkil etadi [1, 2, 5, 6]. So‘nggi yillarda bolalarda O°YTK
kasalliklarini tashxislash va davolash yondashuvlari sezilarli darajada o‘zgardi. Bu birinchi navbatda kasalliklarni erta bosqichda aniqlash imkonini
beruvchi yangi tibbiy texnologiyalarning paydo bo‘lishi bilan bog‘liq. Bolalarda O‘YTK kasalliklari tuzilmasida funksional buzilishlar shubhasiz
ustunlik giladi. Organik kelib chiqadigan kasalliklar orasida so‘nggi yillarda bolalar orasida uchrash tezligi ortib borayotgan ho‘l safro tosh kasalligi
(JCB) tobora dolzarb bo‘lib bormoqda. Afsuski, pediatrlar va birlamchi tibbiy yordam shifokorlarining bu boradagi bilimlari ayrim hollarda yetarli
emas. Shu bois, mazkur maqolaning asosiy maqsadi — ko‘rsatilgan mavzu bo‘yicha ma’lumotlar tanqisligini qisman bo‘lsa-da qoplashdan iborat.
Bizningcha, davolash taktikasining ustuvor yo‘nalishlarini tanlash hamda xavf guruhiga kiruvchi bemorlar uchun profilaktik choralar majmuasini

ishlab chiqish muammosi aynigsa dolzarb hisoblanadi.

Kalit so‘zlar: o‘t tizimi, bolalar, funksional buzilishlar, o‘t-tosh kasalligi, diagnostika, davolash, profilaktika, oshqozon-ichak kasalliklari.

Epidemiology
Gallstone disease is a fairly common pathology in both adults and
children, accounting for approximately 10-20% of the general
population (in Japan and Great Britain — up to 10%, in some regions of
Chile — up to 80%). As a rule, women get sick 2-3 times more often
than men. There is a specific formula for predisposition to gallstone
disease, the so-called "risk situation 5F": female , fair , forty (over 40),
fat , fertile (having given birth many times). Among the diseases of the
digestive system, the share of cholelithiasis in children of our country is
more than 1%. The last 10-15 years are characterized not only by a
tenfold increase in the frequency of this pathology, but also by its
obvious rejuvenation. Cholelithiasis is increasingly diagnosed in
children of the first three years of life, and in some cases even in infants
and newborns. In the younger age group (up to 7 years), boys are more
often ill than girls. By the age of 10-12, the frequency levels out, and in
puberty and adolescence, the incidence of cholelithiasis in girls exceeds
that of boys by 2 times [1, 6, 8].
Etiology
Today, cholelithiasis is considered a liver disease characterized by
a defect in the mechanism of synthesis or transfer of bile lipids with the
formation of stones in the gallbladder and/or bile ducts. The etiological
structure of cholelithiasis in children is multifaceted, and several main
factors are distinguished:
. hereditary predisposition (HLA: B12, B18, A9, All, A26,
Cw3, Cw4);
diseases (conditions) accompanied by prolonged hemolysis;
congenital anomalies of the biliary tract;
pathology of the duodenum, duodenostasis ;
violations lipid exchange (excess weight, dysli pyedemia );
endocrine diseases, dyshormonal violations;
long-term parenteral nutrition;
resection of the colon (especially in the area of the ileocecal
angle ), Crohn's disease (ileitis);
chronic constipation;
cystic fibrosis , celiac disease ;
sharp loss of mass bodies.
IN quality additional factors discussed:
consumption of large amounts of refined carbohydrates, fats,
easily digestible proteins, preservatives along With deficit V diet
vegetables, fruits, vitamins, dietary fiber;
early translation children on artificial feeding, V result what
They Not receive V sufficient quantity certain substances (for example,
taurine) that prevent development of hyperlipidemia
hyperinsulinemia , obesity;
e ecological ill-being;
violation regime days And nutrition;
Hypodynamia (playing gadgets );

>

72

e alcoholism, smoking, substance abuse.

Pathogenesis

Stones formed in the gallbladder are traditionally divided into
"cholesterol" and "pigment" stones. The latter, in turn, are subdivided
into "black" and "brown".

1. Pathogenesis of cholesterol stone formation.

In normal bile, cholesterol is in a dissolved state. This is facilitated
by bile acids ( cholic , deoxycholic and chenodeoxycholic ), as well as
phospholipids (lecithin), which form special complexes with cholesterol
called micelles. In recent years, the presence of "lipid bubbles" in bile,
capable of binding large amounts of cholesterol, has been proven [1, 3,
4,6,7,8].

In case of decrease in concentration of these components in bile,
conditions are created for precipitation of cholesterol and its
crystallization. A certain significance in formation of stones has initially
increased concentration of cholesterol in bile, which occurs in obesity,
diabetes mellitus, early pregnancy. Congenital variants of
hypercholesterolemia have also been described [ 2 ] .

The infectious factor plays a significant role in the process of stone
formation. Thus, when infectious agents enter the bile ducts, for
example, with pancreatic juice, the enzyme phospholipase A is
activated, breaking down lecithin. The resulting lysolecithin is not able
to sufficiently bind cholesterol. Cholestasis , in which the absorption of
water in the gallbladder (GB) increases and the concentration of salts
increases, is of great importance in the process of lithogenesis.
Inflammation of the GB and bile ducts significantly increases the risk
of cholelithiasis . At the same time, the concentration of bile acids in the
bile sharply decreases as a result of their absorption. In addition, the
inflamed mucosa secretes a lot of protein and calcium salts. Protein can
become the basis of a stone, and calcium salts - a kind of "crust".

2. Pathogenesis of the formation of pigment ( bilirubin ) stones.

"Black" stones are formed mainly in the gallbladder due to an
increase in the concentration of calcium bilirubinate in it . This occurs
as a result of hydrolysis of unconjugated bilirubin in the gallbladder by
endogenous - glucuronidase . There are two main causes of excessive
release of conjugated bilirubin: intravascular hemolysis and intrahepatic
circulation of bilirubin (in Crohn's disease, gallbladder fibrosis, etc.).

"Brown" stones can form anywhere in the biliary tract, most often
due to infection with anaerobic bacteria. The mechanism of their
formation is quite complex. It is important to note that such stones often
have a mixed structure and consist of both bilirubin and cholesterol [1,
3,4,6].

Pathological anatomy

It is no secret that the most common diagnosis in adults in case of
detection of stones in the gallbladder is "calculous cholecystitis". In
pediatric practice, the diagnosis of "gallstone disease" is encountered
with overwhelming frequency. In the latter case, it is implied that there
is a stone, and the gallbladder as such is intact . Morphological studies
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of recent years have dispelled this illusion, proving that in most cases of
stone formation in children there is cholecystitis of varying degrees of
severity [1, 2].

of the gallbladder in children is the activation of organ sclerosis
processes against the background of a decrease in fibroblast
proliferation and the formation of mature forms of collagen. Dystrophic
processes are also intensified both in the proper plate of the mucous
membrane and in the muscular wall. Microcirculation disorders are of
great importance in maintaining inflammation .

Classification

In 2002, a new classification of cholelithiasis was proposed,
developed at the Russian Institute of Gastroenterology [6]. In our
opinion, the authors, the classification reflects the level of modern
knowledge about the mechanisms of cholelithiasis and the features of
the clinical picture of cholelithiasis.

Stage I —initial, or pre-stone : A) thick, heterogeneous bile;

B) formation of biliary sludge (microliths, putty-like bile and their
combination).

Stage I — formation of gallstones:

A) by localization (in the gallbladder, common bile duct, hepatic
ducts);

B) by the number of stones (single, multiple); C) by composition
(cholesterol, pigment, mixed); D) by clinical course:

a) latent,

b) with the presence of clinical symptoms:
painful form with typical biliary colic,
dyspeptic form,
under the guise of other diseases.

Stage III — chronic recurrent calculous cholecystitis.

Stage IV — complications.

Clinical painting

Current data indicate that more than half of cholelithiasis cases in
children (up to 65%) are in stages I and II. stages diseases, those. stones
at this are “silent ” and are diagnosed by chance during ultrasound.

The stage of clinical manifestation is characterized by the
appearance of acute or dull abdominal pain of varying intensity. In
terms of localization, the predominant pains are in the epigastrium ,
pyloroduodenal zone, in the navel area, and right hypochondrium. With
a detailed collection of anamnesis, it is possible to identify some age-
related patterns of pain syndrome.

In particular, preschool and primary school children often complain
of pain around the navel or throughout the abdomen. Middle school
children periodically complain of pain in the epigastrium and
pyloroduodenal zone. Pain in the right hypochondrium, typical for
adults with cholelithiasis, is detected mainly in children of pubertal age
[1].

The nature of the pain syndrome is largely determined by the
localization of the stone in the gallbladder. It is known that the area of
the bottom of the bladder is the least sensitive (“silent zone”), and
therefore stones located in this place most often do not cause pain.
When the stones are localized in the body of the bladder, the pain
syndrome is moderate. The neck of the gallbladder, the cystic duct and
the common bile duct have the greatest sensitivity , therefore stones
located in these areas often give a typical clinical picture of biliary
colic.

The mobility of stones in the gallbladder cavity is of particular
importance in the development of the clinical picture of cholelithiasis
in children. In particular, children with large immobile stones more
often complain of aching pain in the right upper quadrant of the
abdomen. Mobile ( floating ) stones can cause acute pain of uncertain
localization.

It should be remembered that purely “glandular” complaints are not
so common in clinical practice. Many school-age children and
adolescents may experience a kind of “interference” of symptoms due
to the addition of signs of damage to the esophagus, stomach, and
duodenum.

Diagnostics
Firstly : a correctly collected anamnesis is of great importance, in
particular, the features of hereditary predisposition to chole- and
urolithiasis . During an objective examination, no specific findings
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should be expected in most children. Palpation of the abdomen often
reveals pain in the epigastrium , right hypochondrium, positive
gallbladder symptoms; an increase in the liver by 1-2 c¢cm is possible.
The severity of these signs largely depends on the degree of bile
outflow disorder .

Secondly : Laboratory diagnostic methods are not decisive in
diagnosing cholelithiasis in children. Determining elevated levels of
cholestasis markers and triglyceride levels in the blood (the level of
total lipids may decrease somewhat) may be of some importance. In
order to clarify the genesis of calculus formation, it is advisable to
determine markers of latent hemolysis.

Thirdly : ultrasound is rightfully considered a screening method in
the diagnosis of cholelithiasis in both children and adults. Its sensitivity
in localizing stones in the gallbladder exceeds 97%, and in the case of
the presence of an acoustic shadow, it reaches 99% [1, 6, 7].

On echograms, gallstones appear as clearly visible hyperechoic
inclusions of various shapes and sizes. Usually, due to their weight, the
stone is located at the back wall of the bladder, but it can also “float” if
it contains a large amount of cholesterol or gas.

The brightness of the ultrasound signal from the stone depends on
its chemical composition. Soft cholesterol stones practically do not
produce an acoustic shadow, unlike stones containing calcium in their
composition, in which case there is always a bright acoustic signal of
the track.

When the gallbladder is completely filled with stones, neither the
bladder nor the stones can often be visualized due to significant signal
reflection. In such cases, only the presence of a wide ultrasound shadow
allows one to assume the presence of multiple stones.

When the body position changes, the concrement moves freely in
the lumen of the bladder. Displacement does not occur in the case of a
"driven" stone in the neck of the bladder or when it is very small, when
it "sticks" to the wall. This happens especially often in the presence of
"dirty" bile, when the sediment looks like putty.

In children, a calculus is very rarely fixed to the wall of the
gallbladder. When a hyperechoic formation is detected on the wall of
the gallbladder, it is necessary to conduct differential diagnostics
between a stone and a polyp. The latter may be the result of hyperplastic
cholesterolosis of the gallbladder, the cause of which is excessive
accumulation of triglycerides and cholesterol in the wall of the organ
[6, 7]. A polyp is usually visualized as a single small formation (2-5
mm), does not give acoustic shadow , has clear contours and is firmly
fixed to the wall. In very rare cases, the polyp may contain
calcifications, resulting in the formation of a light acoustic path. The
combination of a polyp and a gallstone is quite rare in children, but
usually requires surgical intervention.

Fourthly : Among the radiological methods for detecting
radiopaque stones in the right hypochondrium, the most frequently used
is a survey radiograph of the abdominal cavity. It is believed that the
greater or lesser contrast of a stone depends on its calcium content.
Predominantly, cholesterol stones are either not visible at all on a
survey image or are visualized as a blurred, indistinct shadow. Stones
containing calcium bilirubinate and stones of mixed ( cholesterol -
pigment-calcium) composition, on the contrary, are clearly visible on a
radiograph.

Fifthly : computed tomography allows visualization of even small
stones (mainly calcium stones) up to 1-2 mm in diameter. However,
“soft” stones that do not contain calcium are visualized only after the
introduction of a contrast agent. If the stone size is more than 5 mm, its
structure can be described. More informative examination methods,
especially for assessing the patency of the extrahepatic bile ducts, are
spiral computed tomography and magnetic resonance cholegraphy [3,
4].

Sixth : The “ gold standard” for diagnosing choledocholithiasis is
considered to be endoscopic retrograde cholangiopancreatography
(ERCP), which, however, has a high risk of complications [3].

Treatment

Before starting active treatment, a pediatrician or general
practitioner must answer the question: "What to do: treat conservatively
or refer to a surgeon - operate?" There are no clear recommendations
on this matter, but there is an unspoken rule: do not operate on a child
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with an accidentally detected gallstone until the development of a
characteristic clinical picture of gallstone disease. The author of this
concept is unknown, and it has no strict scientific basis. Rather, such
tactics are a product of the general wariness of all pediatricians, general
practitioners and pediatric gastroenterologists towards surgical
treatment in general.

The arguments of supporters of conservative management of
patients with cholelithiasis can be summarized as follows:

. there is a certain risk of intra- and postoperative
complications during surgical treatment;

« the possibility of intraductal formation cannot be excluded
lithiasis after cholecystectomy ;

. as a result of cholecystectomy , a violation of the
neurohumoral regulation of the processes of bile formation and bile
secretion is possible due to a violation of the regulation of pressure in
the hepatobiliary system;

. there is a high probability of developing postcholecytectomy
syndrome (PCS);

. there is a certain risk of an unfavorable course of the
postoperative period when performing cholecystectomy in puberty;

. cholecystectomy does not eliminate the very cause of stone
formation (synthesis of lithogenic bile by hepatocytes ) [1, 2]. If a
decision is made on conservative treatment of a child, the primary task
is to develop an adequate dietary correction program. As a rule, table
No. 5 is prescribed with additives in the form of vegetables, fruits and
other functional food products (dietary fiber), including for the purpose
of constipation prevention. Of great importance is the inclusion in the
child's diet of products that have a beneficial effect on the state of the
colon microbiocenosis - fermented milk products with dietary
supplements ( Bifidok , Bifilife , Acidophilus, etc.), biologically active
additives (BAA) with a prebiotic effect ( Eubikor ).

Among the general regimen aspects, it is necessary to note regular
meals without long breaks, limitation (but not complete prohibition) of
physical activity, the need to adhere to a daily routine with adequate
sleep in accordance with the child’s age, a protective regimen in terms
of psycho-emotional influences, etc.

When developing a drug treatment program, the pediatrician needs
to answer one more question: “Should we carry out litholytic therapy
or not?”

A positive answer to this question is possible only if the following
conditions are met: 1) detection of “soft”, radiolucent stones (calculi)
in the child; 2) their diameter should not exceed 10 mm; 3) bladder
localization of stones; 4) if small stones are present, they should not
occupy more than half of the volume of the gallbladder; 5) contractility
of the gallbladder and patency of the bile ducts are preserved; 6) desire
and capabilities of the parents, since treatment can be lengthy and
expensive. Looking at the problem from the opposite direction, we can
list the main contraindications to medicinal dissolution of stones: 1)
“dense”, radiopaque stones; 2) their diameter is more than 20 mm; 3)
“disconnected” gallbladder; 4) acute cholecystocholangitis ; 5) chronic
pancreatitis; 6) chronic hepatitis; 7) ulcer of the duodenum, etc.

The most promising time for conservative treatment is to detect the
disease at the biliary stage. sludge (BS). According to literature, dietary
correction and timely administration of specific litholytic therapy, as
well as antispasmodics and choleretic drugs, leads to the complete
disappearance of sludge in more than 70% of cases. However, in such
situations, the pediatrician inevitably faces the need to diagnose
cholelithiasis at a virtually " pre-stone " stage, which can cause certain
organizational difficulties.

The list of litholytic drugs is small and includes derivatives of
ursodeoxycholic acid (UDCA), of which the most widely known is the
drug " Ursofalk ". The therapeutic effects of UDCA are as follows:

. anticholestatic — eliminates all types of intrahepatic
cholestasis — both intralobular and ductal ;

. litholytic — dissolves cholesterol stones in the gallbladder and
prevents the formation of new stones;

. hypocholesterolemic — reduces cholesterol levels in the
blood;

. hepatoprotective and antioxidant — protects liver cells from

hepatotoxic factors;
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. membrane stabilizing — due to the formation of non-polar
dimers and inclusion in cell membranes;
. cytoprotective — protects the cells of the bile ducts and

epithelial cells of the gastric and intestinal mucosa from aggressive
factors, reduces the cytotoxic effect of lipophilic bile acids due to the
formation of mixed micelles;

. antifibrotic — prevents the development of liver fibrosis;

. immunomodulatory — reduces autoimmune reactions against
liver cells and bile ducts, suppresses autoimmune inflammation;

. antioxidant — prevents oxidative damage to liver cells and bile

ducts [1, 3, 4].

Ursofalk is usually prescribed in a daily dose of 10 mg/kg of the
child's body weight (less often - 15 mg/kg, for example, in cystic
fibrosis or neonatal cholestasis syndrome ). The course of continuous
treatment is from 6 to 24 months. A feature of the use of this drug is the
need to take the main part (or all) of the daily dose at night. This is due
to the known fact that the concentration of cholesterol in bile increases
precisely at night. A standard capsule of Ursofalk contains 250 mg of
the active substance.

During the first 3 months of treatment, it is necessary to monitor
the level of aminotransferases and cholestasis markers in the blood once
a month, then once every 3 months. Ultrasound monitoring is
performed every 6 months. A certain tactical stage is the period of 1
year from the start of treatment. If no positive dynamics are noted
during this time, then the treatment should be stopped. In case of
dissolution of stones, treatment with UDCA preparations should be
continued for another 3 months.

Usually, in addition to UDCA preparations at the pre-stone stage of
cholelithiasis, combined drugs with a mild choleretic , antispasmodic
and hepatoprotective effect are prescribed. Among the most popular at
present are Galstena , Hofitol , Odeston , Gepabene . They are
prescribed in pulse courses of 3-4 weeks 2-3 times a year.

The use of choleretic drugs (especially the cholekinetic group )
cannot be considered appropriate at the stage of formed stones due to
the high risk of the latter moving into the cervical area of the gallbladder
and the occurrence of an intense pain attack, as well as into the bile
ducts (including the common bile duct) with the formation of
obstruction and the need for emergency surgical intervention
As additional therapy, biopreparations are prescribed to correct the
intestinal microbiocenosis, dietary fiber preparations to prevent
constipation, antispasmodics of various groups (especially in case of
recurrent pain syndrome), and, according to indications, pancreatic
enzyme preparations. In the presence of signs of an active inflammatory
process in the gallbladder or in the preoperative period, antibacterial
therapy is indicated. According to L.A. Kharitonova (2002), the
effectiveness of litholytic therapy usually does not exceed 15%.
However, if all recommendations for the use of ursofalk are followed ,
the effectiveness of treatment increases.

If radiopaque, mainly bilirubin stones are detected, litholytic
therapy is ineffective. The attending physician should be aware that the
only radical method of treating cholelithiasis in this case is surgical.
The same applies to situations of unsuccessful litholytic therapy.

The arguments of supporters of surgical treatment of cholelithiasis
boil down to the following provisions:

. with prolonged existence of the stone, inflammatory-
dystrophic changes in the wall of the gallbladder occur,
pericholecystitis develops , which complicates surgical treatment in the
future;

. children with cholelithiasis have a high incidence of
congenital anomalies of the gallbladder and ducts with impaired bile
rheology, which makes conservative tactics ineffective;

. patients may have situations that limit the use of conservative
litholytic therapy;

. when litholytic therapy is prescribed, partial or complete
litholysis is observed only in a small proportion of patients;

. there is a high risk of complicated cholelithiasis;

. after cholecystectomy, there is a decrease in the lithogenicity

index of bile due to the acceleration of enterohepatic circulation of bile
acids.
Thus, in each specific situation all the " pro et contra » for an
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informed choice of the optimal treatment program.

Among the known surgical techniques, laparoscopic is the most
frequently used cholecystectomy , which is characterized by minimal
trauma Laparoscopic surgery, proposed by some authors,
cholelithotomy is practically not used in pediatric practice due to the
large number of side effects and frequent relapses of the disease.
According to most clinics with experience in surgical treatment of
cholelithiasis, any negative consequences (recurrence of stones,
pancreatitis) develop in no more than 5% of children who have
undergone laparoscopic cholecystectomy .

According to A.M. Zaprudnov and L.A. Kharitonova (2002),
surgical treatment of cholelithiasis is a priority in children under 12
years of age. After its implementation, long-term therapy with litholytic
drugs is recommended (up to 2 years).

In children over 12 years of age, conservative therapy is considered
the method of choice, and surgical intervention is performed only in the
case of biliary colic. Such age differences are due to a slightly higher
number of postoperative complications in children of pubertal age.

Exercise therapy, physical therapy, and spa treatment are of
particular importance in the treatment of children with cholelithiasis.

The aim of our study was to evaluate the results of conservative
and surgical methods of therapy for cholelithiasis and to develop a set
of preventive and therapeutic measures in children at risk for the
development of cholelithiasis.

The study involved 42 patients aged 2 to 17 years (boys - 16, girls
- 26), who underwent examination and treatment at the Bukhara
Regional Children's Medical Center from 2022 to 2025 (chief physician
M. Amonov ). The indication for hospitalization in more than half of
the patients (59.4%) was recurrent abdominal pain without any
pathognomonic signs, in some cases requiring exclusion of acute
surgical pathology. In 8 cases (19.1%), typical biliary colic was

0/°

diagnosed, accompanied in 2 patients by clinical and laboratory signs
of pancreatic pathology. In other patients with various types of chronic
pathology (including children with allergic diseases, cystic fibrosis ,
congenital heart defects, hematological pathology, etc.), gallbladder
stones were an accidental finding during an ultrasound examination of
the abdominal cavity.

Research methods: All patients, in addition to the usual clinical
and laboratory screening, ultrasound and endoscopic (FEGDS)
examination, underwent plain radiography of the abdominal cavity
(right hypochondrium) to verify radiopaque stones, a comprehensive
biochemical blood test to determine markers of cholestasis and latent
hemolysis. Patients with anamnestic indications of episodes of
hyperbilirubinemia , jaundice, increased levels of liver transaminases
and/or hyperamylasemia underwent magnetic resonance cholegraphy ,
and in isolated cases - ERCP.

Results and discussion: Among the probable risk factors for the
development of cholelithiasis , according to the anamnesis, the most
significant role belongs to a burdened heredity for cholelithiasis (this
pathology was diagnosed in the closest relatives of 66.7% of patients).
In 33.3% of cases, anomalies in the shape of the gallbladder were
verified (persistent deformations according to polypositional dynamic
echocholecystography ), in 14.3% - hemolytic conditions of various
origins. In most cases, a combination of several factors was noted in
one patient. At the same time, children with excess body weight
accounted for only 11.9% of those examined; children with a
harmonious mesosomal balance predominated. somatotype . In isolated
cases, factors such as long-term parenteral nutrition, endocrine diseases
were noted; in two cases, cholelithiasis was diagnosed in patients with
cystic fibrosis , in three cases - with celiac disease . In 7 patients
(16.7%), probable risk factors could not be identified (Fig. 1).
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Fig. 1. Probable risk factors for cholelithiasis in the examined patients.

A differentiated approach to the choice of treatment tactics, taking
into account the severity of abdominal pain syndrome, the presence of
complications, the number, diameter and localization of stones, the age
of the patient, as well as the nature and effectiveness of previous
conservative therapy, made it possible to determine the indications for
surgical treatment. Laparoscopic Cholecystectomy was performed in
15 patients.

The remaining patients (n = 27) were prescribed conservative
therapy, which included, in addition to dietary recommendations and
ursofalk , antispasmodics ( duspatalin , no-shpa), pre- and probiotics
(especially drugs containing dietary fiber), enzymes (creon). Medicines
against the background of ursofalk were prescribed sequentially and no
more than three drugs at a time.

After cholecystectomy, all patients were prescribed similar
conservative therapy with the addition of choleretic and
hepatoprotective drugs.

The follow-up period of the observed patients ranged from 6 to 24
months; the frequency of examinations ( physical examination,
determination of cytolysis and cholestasis markers , ultrasound) was
once every 3—6 months.

In the group of patients who underwent cholecystectomy |,
abdominal pain syndrome and dyspeptic complaints (probably caused
by concomitant pathology of other parts of the digestive tract) were
noted in three cases; in one patient, PHES was verified; in the remaining
cases, the operated patients did not present any complaints (Fig. 2).
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Fig. 2. Follow-up clinical characteristics of children who underwent laparoscopic cholecystectomy .
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Among patients who were on conservative therapy, positive clinical
dynamics of the main symptoms were noted in the majority of cases
(91.3%). Although the goal of litholysis was achieved in only 3 cases,
a decrease in the size of stones was recorded in 4 patients. Most patients
(82.6%) who received ursofalk did not experience an increase in the

size, quantity or compaction of the structure of stones, almost all
patients (88.9%) experienced the disappearance of biliary tract
infection determined during the initial ultrasound examination. sludge

(Fig. 3).
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Fig. 3. Follow-up clinical characteristics of children after conservative therapy of cholelithiasis.

Thus , the choice of treatment tactics for children with
cholelithiasis is based on the analysis of a set of clinical, anamnestic
and laboratory-instrumental data and is not subject to schematization.

Laparoscopic Cholecystectomy , which is a radical method of
treating cholelithiasis in school-age children, does not, however, solve
the problem of eliminating the lithogenicity of bile, and therefore
requires maintenance therapy with UDCA ( ursofalk ) . Surgical
intervention should be carried out according to strict clinical and/or
paraclinical indications (L.A. Kharitonova, 2002).

In our opinion, the indications for surgical treatment are as follows:

. developmental anomalies of the biliary tract with impaired
gallbladder function (confirmed by CT or ERCP data);

. active inflammatory process in the gallbladder, biliary
pancreatitis;

. significant impairment of gallbladder function;

. multiple floating stones;

. large stones with a diameter of more than 1.5 cm;

. anamnestic indications of episodes of obstructive jaundice (a
sign of choledocholithiasis );

. “ disconnected” (according to ultrasound data) gallbladder;

. the appearance or persistence of attacks of biliary colic

against the background of conservative therapy.

In the latent form of the disease in young children, regardless of the
number, size and structure of stones, in the presence of ultrasound signs
of biliary sludge, it is indicated to prescribe complex therapy using
UDCA preparations with clinical, biochemical and sonographic
monitoring within the prescribed timeframes.

It is necessary to identify a risk group for the development of
cholelithiasis . It should include children who have:

. diseases (conditions) accompanied by prolonged hemolysis;
. hereditary predisposition to cholelithiasis;
. congenital anomalies in the development of the biliary tract

with impaired contractile function of the gallbladder (according to

dynamic polypositional echocholecystography );

. chronic inflammatory bowel diseases (especially with
damage to the ileum, for example, Crohn's disease);

. various types of malabsorption syndrome ( celiac disease ,
cystic fibrosis );

. anamnestic indications for resection of the ileum and
ileocecal angle;

. lipid metabolism disorders, hormonal disorders;

. long-term use of hepatotoxic drugs.

This group of children needs regular sonographic screening, which
makes it possible to diagnose cholelithiasis at the biliary stage. sludge
(BS). It is at this stage of the disease that UDCA preparations are most
effective, which allows achieving the maximum effect from
conservative therapy.

Apparently, it is advisable to expand the indications for the
prescription of UDCA preparations:

. after cholecystectomy to prevent ductal lithiasis ;

. if it is impossible to perform a cholecystectomy — regardless
of the number, size and structure of stones;

. in patients at risk for developing cholelithiasis, especially

with ultrasound signs of BS — under clinical, biochemical and
sonographic control within the prescribed timeframes (once every 3—6
months ).

The following scheme of preventive observation of children at risk
for cholelithiasis is possible:

. Ultrasound of abdominal organs once a year;

. if signs of BS are detected, prescribe traditional choleretic
therapy for 1 month, followed by ultrasound monitoring;

. if BS persists — prescribe UDCA ( ursofalk ) in the usual dose
for 3 months with monthly monitoring of ALT levels in the blood and
ultrasound monitoring after 3 months;

. continuation of dynamic sonographic observation once a year
after the disappearance of signs of BS.
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