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O00KMOP MEOUYUHCKUX HAYK, npodeccop, 3asedyiowas Kagedpoti enymperHux 6onesnetl u kapouonozuu Ne2 Camapkanockozo
T'ocyoapcmeennoeo meouyunckozo ynusepcumema, npedceoamensv Accoyuayuu mepanesmos Camaprxanockoti obracmu.
https://orcid.org/0000-0001-5705-4972
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I'Y «PCHIIMLIX um. axao. B. Baxuoosay https://orcid.org/0000-0002-9942-2910

YNEHDI PESAKLUOHHOM KONMETM:

Aassu Anuc JlroTdyniaeBny Puzaes Kacyp AnumakaHnoBu4
axademuk AH PY3, 0okmop meouyunckux O00KMOPp MeOUYUHCKUX HAVK, npogeccop, Pekmop
nayx, npogeccop, Ilpedcedamensy Accoyuayuu Camapranockozo 20cyo0apcmeenio20 MeouyuHcKo2o
Tepanesmos Y36exucmana, Cogemnux oupekmopa yuugepcumema, https://orcid.org/0000-0001-5468-9403
Pecnybnuxanckozo cneyuaiusuposanHo20 HayuHo-
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https://orcid.org/0000-0002-0933-4993 dupexmopa no nayuroii paéome uncmumyma

UMMYHOR02UU U 2eHOMUKY Yenoseka AH PY3
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OIOJKETHOTO 06Pa30BATEIBHOTO YIPEKICHHS BEICIIETO 1abopamoprotl meduyunvl, bonvruya Yuusepcumema Top
oOpaszoBanus «MxeBckas rocynapcTBEHHas MeAULIMHCKAs Bepeama (Pum, Umanus,)
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Denepanuu

JIupepko Upuna Biragumuposna
00KMOP MEOUYUHCKUX HAYK, npogheccop,
3amecmumens oupexmopa no Hayke Pecnybnukarnckozo
. . CNeyuanu3upo8aHHo20 HayYHO-NPAKMU4ecKo2o
Kapouonozuyeckoz2o yenmpa, Cunesckuil MeOuyuHCKull
MEOUYUHCKO20 YeHmMpPa hmusuampuu u ny1oMOHOI0UU
ynugepcumem ¢ Kamosuye, [lonvwa (Tlonvwa)
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3aMecmument 2eHepatbHo20 OUPeKmopd no 00KMOp MeQUYUHCKUX HayK, npogeccop Ilepsozo
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meduyunckux mexwoao2utty (LLHMT), (Hosocubupck), yuugepcumema um. U.M. Ceuenosa (Mocksa)
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omoena I'Y « PCHIIMLX um. axaod. B. Baxuoosa»

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

8e0VIULl HAYUHBLIL COMPYOHUK Tabopamopuu
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Hacuposa 3apuna Ak6apoBHa Typaer ®epys Parxyiaesuy
DSc, ooyenm rkagpedpor nympennux 6oaezneil u Kapouorouu OOKMOp MEOUYUHCKUX HAYK,
Ne2 Camapranockozo I'ocyoapcmsennozo Meduyunckozo Hupexmop Pecnybnukanckozo cneyuaiusuposaniozo
ynusepcumema (omeemcmeennviii cekpemaps) ORCID: 0000- HAYYHO-NPAKIMUYECK020 MeOUYUHCKO20 YeHmpa
0002-8722-0393 (omeemcmeennulii cekpemaps) andokpunonocuu umenu axademuxa FO.I'. Typakynosa
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O'zbekiston Respublikasi Fanlar akademiyasining tibbiyot fanlari doktori, professor,
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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), https://orcid.org/0000-0002-0933-4993 tibbiyot fanlari doktori, professor, O’zbekiston Respublikasi

Fanlar akademiyasi Immunologiya va inson genomikasi

Bockeria Leo Antonovich PSP - p . ]
instituti ilmiy ishlar bo’yicha direktor o’rinbosari

Rossiya fanlar akademiyasining akademigi,

tibbiyot fanlari doktori, professor, A.N. Bakuleva (Toshkent) https:/orcid.org/0000-0002-9309-3933
nomidagi yurak-gon 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, kasalxonasi, Lester (Buyuk Britaniya)

Respublika ixtisoslashtirilgan kardiologiya
ilmiy-amaliy tibbiyot markazining direktor

maslahatchisi (Toshkent) Sergio Bernardini

https://orcid.org/0000-0001-7309-2071 Klinik biokimyo va I_(IiniI§ m_olekylyar bjologiya po'yicha
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
Mixal Tendera markazining ilmiy ishlar bo'yicha

Katovitsadagi Sileziya Tibbiyot Universiteti,
Yuqori Sileziya Kardiologiya Markazi
kardiologiya kafedrasi professori (Polsha)
https://orcid.org/0000-0002-0812-6113

direktor o'rinbosari (Toshkent)
https://orcid.org/0000-0003-0059-9183

Surko Vladimir Viktorovich

Pokushalov Evgeniy Anatolevich tibbiyot fanlar doktori, professori
tibbiyot fanlari doktori, professor, "Yangi I.M. Sechenov nomidagi Birinchi Moskva
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klinik tarmog'ining ilmiy ishlar va rivojlanish https://orcid.org/0000-0001-8040-3704
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Zufarov Mirjamol Mirumarovich
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"akad V. Vohidov nomidagi RIJM
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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 o , ixtisoslashtirilgan endokrinologiya ilmiy
Samargand davlat tibbiyot universiteti 2-sonli ichki kasalliklar

A - ; - amaliy tibbiyot markazi direktori
va kardiologiya kafedrasi dotsenti, DSc (mas'ul kotib) ORCID: . ; i _ _
0000-0002-8722-0393 (mas"ul Kotib) https://orcid.org/0000-0002-1321-4732
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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
CReYUanU3UpOBAHHO20 HAYUHO-
NPAKMULECcKo20 YeHmpa MeOUYUHCKOU
mepanuu u peaburumayui
https://orcid.org/0000-0002-1766-4458

Ara6aosin Upuna PyGenoBHa
KaHOuoam MeOuyuUHCKUX Hayk, OOYeHm,
3asedyiowas kageopoti mepanuu OIIJJO,
Camapranockozo I ocydapcmeentozo
MEOUYUHCKO20 UHCIMUMYMaA

Anunesa Huropa PycramoBHa

OOKIMOP MeOUYUHCKUX HAYK, 3a6e0Vioudsl
kagedpoii I'ocnumansroti neduampuu Nel
€ 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,
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ummyHopezynayuu Hnemumyma
UMMYHONO2UU U 2EHOMUKU

yenosexa AH PY3

KaiomoB Yayroexk KapumoBuu

O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyiowuil Kageopoil 6HympeHHUx
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Meouyuncxoeo Uncmumyma
(Camaprano)
https://orcid.org/0000-0003-2679-1296

Alimov Doniyor Anvarovich
tibbiyot fanlari doktori, Respublika
shoshilinch tibbiy yordam ilmiy
markazi direktori (Toshkent)

Yangiyev Baxtiyor Axmedovich
tibbiyot fanlari nomzodi,
Respublika shoshilinch tibbiy
yordam ilmiy markazining
Samargand filiali direktori

Abdullayev Akbar Xatamovich
tibbiyot fanlari doktori, O'zbekiston
Respublikasi Sog'ligni saglash
vazirligining "Respublika
ixtisoslashtirilgan terapiya va tibbiy
reabilitatsiya ilmiy-amaliy
tibbiyot markazi" davlat
muassasasi bosh ilmiy xodimi
https://orcid.org/0000-0002-1766-4458

Agababyan Irina Rubenovna
tibbiyot fanlari nomzodi, dotsent,
DKTF, terapiya kafedrasi mudiri,

Samargand davlat tibbiyot instituti

Alieva Nigora Rustamovna
tibbiyot fanlari doktori, 1-sonli
gospital pediatriya kafedrasi mudiri,
ToshPTI

Ismoilova Adolat Abduraximovna
tibbiyot fanlari doktori, professor,
O'zbekiston Respublikasi Fanlar
akademiyasining Odam genomikasi
immunologiyasi institutining
fundamental immunologiya
laboratoriyasining mudiri

Kamalov Zaynitdin Sayfutdinovich
tibbiyot fanlari doktori, professor,
O'zbekiston Respublikasi Fanlar
akademiyasining Immunologiya va
inson genomikasi institutining
Immunogenetika laboratoriyasi mudiri

Qayumov Ulug'bek Karimovich
tibbiyot fanlari doktori, professor,
Tibbyot xodimlarining kasbiy
malakasini oshirish markazi, ichki
kasalliklar va teletibbiyot kafedrasi
mudiri (Toshkent)

Xusinova Shoira Akbarovna
tibbiyot fanlari nomzodi, dotsent,
Samargand davlat tibbiyot instituti
DKTF Umumiy amaliyot va oilaviy
tibbiyot kafedrasi mudiri (Samargand)

Shodiqulova Gulandom Zikriyaevna
tibbiyot fanlari doktori, professor,
Samargand davlat tibbiyot instituti 3-
ichki kasalliklar kafedrasi mudiri
(Samargand)
https://orcid.org/0000-0003-2679-1296

Alimov Doniyor Anvarovich

Doctor of Medical Sciences, Director of
the Republican Scientific Center of
Emergency Medical Care

Yangiev Bakhtiyor Axmedovich
PhD, Director of Samarkand branch of
the Republican Scientific Center of
Emergency Medical Care

Abdullaev Akbar Xatamovich

Doctor of Medical Sciences,

Chief Researcher of the State Institution
"Republican Specialized Scientific and
Practical Medical Center for Therapy and
Medical Rehabilitation™ of the Ministry of
Health of the Republic of Uzbekistan,
https://orcid.org/0000-0002-1766-4458

Agababyan Irina Rubenovna

PhD, Associate Professor, Head of the
Department of Therapy, FAGE,
Samarkand State Medical Institute

Alieva Nigora Rustamovna

Doctor of Medical Sciences, Head of the
Department of Hospital Pediatrics

No. 1 with the basics of alternative
medicine, TashPMI

Ismailova Adolat Abduraximovna
doctor of Medical Sciences, Professor,
Head of the Laboratory of Fundamental
Immunology of the Institute of
Immunology of Human

Genomics of the Academy of Sciences
of the Republic of Uzbekistan

Kamalov Zainitdin Sayfutdinovich
doctor of Medical Sciences, Professor,
Head of the Laboratory of
Immunogenetics of the Institute of
Immunology and Human Genomics

of the Academy of Sciences of the
Republic of Uzbekistan

Kayumov Ulugbek Karimovich
Doctor of Medical Sciences, Professor,
Head of the Department of Internal
Diseases and Telemedicine of the Center
for the development of professional
qualifications

of medical workers

Khusinova Shoira Akbarovna

PhD, Associate Professor, Head of the
Department of General Practice,
Family Medicine FAGE of the
Samarkand State Medical Institute

Shodikulova Gulandom Zikriyaevna
Doctor of Medical Sciences, professor,
head of the Department of Internal
Diseases N 3 of Samarkand state medical
institute (Samarkand)
https://orcid.org/0000-0003-2679-1296


https://orcid.org/0000-0002-1766-4458
https://orcid.org/0000-0003-2679-1296
https://orcid.org/0000-0002-1766-4458
https://orcid.org/0000-0003-2679-1296
https://orcid.org/0000-0002-1766-4458
https://orcid.org/0000-0003-2679-1296

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)

Tynab6aesa I'aBxap Mupak6apoBHa
3asedyrowasn kagpedpoii kapouonozuu,
Llenmp paszsumus npogeccuonanvroti
Keanugurayuu MeOUYUHCKUX
PAbomHuKos, 0.M.H., npogheccop

AbdaymarxunioB Xamuay.ia
AMaHyJll1aeBHY

bByxapcxuii 2ocyoapcmeennulil
MeOuyuHCKUl uHcmumym umeru A6y

Anu ubn Cuno. Kageopa «Xupypeuueckue
bone3nu u peanumayusy. JJokmop
MEOUYUHCKUX HaYK, npogheccop.

Cauooe Maxkcyo Apughosuu

K.M.H., Oupexmop Camapkanocko2o
0bn1acmuo2o omoenenus
Pecnybnuxanckoeo cneyuaiusuposaHHo2o
HAYYHO-NPAKMUTLECKO20 MEOUYUHCKO2O
yenmpa kapouonozuu (2. Camaprano)

Cpoxungunosa Huropa 3aiiHyTinHoBHA
0.m.H. 3agedyowas HayuHo-
uccredosamenvckoul 1abopamopueit
Kapouoouabema u MemadonUdecKux
napywenuii PCHIIMIIK

Xalikov Qaxxor Mirzayevich
Tibbiyot fanlari nomzodi, dotsent
Samargand davlat tibbiyot universiteti
Biologik kimyo kafedrasi mudiri

Annayev Muzaffar G'iyos o'g’li
Samargand davlat tibbiyot universiteti 2-son
ichki kasalliklar va kardiologiya kafedrasi
assistenti (texnik kotib)

Tulabayeva Gavxar Mirakbarovna
kardiologiya kafedrasi mudiri, tibbiyot
xodimlarining kashiy malakasini rivojlantirish
markazi, tibbiyot fanlari doktori, professor

Abdumadjidov Xamidulla Amanullayevich
«Abu Ali ibn Sino nomidagi Buxoro davlat
tibbiyot oliygohi” Xirurgiya kasalliklari va
reanimatciya kafedrasi proffessori, tibbiyot

fanlari doktori.

Saidov Magsud Arifovich
tibbiyot fanlari nomzodi,
Respublika ixtisoslashgan kardialogiya
ilmiy amaliy tibbiyot markazi Samargand
viloyat mintagaviy filiali direktori
(Samargand)

Srojidinova Nigora Zaynutdinovna
t.f.d. Kardiodiabet va metabolik buzilishlar
ilmiy tadqiqot laboratoriyasi mudiri

Khalikov Kakhor Mirzayevich

Candidate of Medical Sciences,

Associate Professor, Head of the Department
of Biological Chemistry, Samarkand State
Medical University

Annaev Muzaffar

Assistant of the Department of Internal
Diseases and Cardiology No. 2 of the
Samarkand State Medical University
(technical secretary)

Tulabayeva Gavkhar Mirakbarovna
Head of the Department of Cardiology,
Development Center professional
qualification of medical workers,

MD, professor

Abdumadjidov Khamidulla
Amanullayevich

“Bukhara state medical institute named
after Abu Ali ibn Sino™. DSc, professor.

Saidov Maksud Arifovich

Candidate of Medical Sciences, Director
of the Samarkand Regional Department of
the Republican Specialized Scientific and
Practical Medical Center of Cardiology
(Samarkand)

Srojidinova Nigora Zaynutdinovna
DSc, Head of Cardiodiabetes and Metabolic
Disorders Laboratory

Page Maker | Bepcrka | Sahifalovchi: Xurshid Mirzahmedov

KonTakT penakumii xypHaioB. www.tadqiqot.uz

00O Tadqiqot ropox Tarkenr,
ynuia Amupa Temypa mp. 1, qom-2.
Web: http://www.tadgiqot.uz/; Email: info@tadgiqot.uz
Tenedon: +998 (94) 404-0000

Editorial staff of the journals of www.tadgigot.uz
Tadgiqot LLC the city of Tashkent,
Amir Temur Street pr.1, House 2.
Web: http://www.tadgiqot.uz/; Email: info@tadgiqot.uz
Phone: (+998-94) 404-0000



http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
http://www.tadqiqot.uz
http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz

MUNDARIJA | CONEPYAHME | CONTENT

O030pHbIE CTATBU | Review articles | Adabiyotlar sharhi

AraeBa M.C., Karomona I1L.II1.

OcCTpblil TApUHTOTPAXENT Y AETEH: COBPEMEHHBIN B3I/ HA SIIMAEMUOJIOTHIO, TUATHOCTHKY H JICUECHHUE

Ataeva M.S., Kayumova Sh.Sh.

Acute laryngotracheitis in children: a contemporary view on epidemiology, diagnosis, and treatment

Ataeva M.S., Kayumova Sh.Sh.

Bolalarda o‘tkir laringotraxeit: epidemiologiya, diagnostika va davolashga zamonaviy yondashuv................c..ce.... 11
Mamxunosa I'. T., ZKymaesa C.T.

Cunzpom JlayHa B cepAeqHO-COCYANCTAs MTATOJIOTHS: KIIMHNYECKOe HAaOII0ICHNE U 0030p JIMTEPaTyphl

Madjidova G.T., Jumayeva S.T

Down syndrome and cardiovascular pathology: clinical observation and literature review

Madjidova G.T., Jumayeva S.T

Daun sindromi va yurak-gon tomir patologiyasi: klinik kuzatish va adabiyotlarni ko'rib chigish.............ccccceevenen 14
Magxunosa I'. T., I.b.Hopmamaros

Cucrema nedeHust OOJIBHBIX C OCTPHIM KOPOHAPHBIM CHHIPOMOM

Madjidova G.T., D.B. Normamatov

About the system of treatment of patients with acute coronary syndrome

Madjidova G.T., Normamatov D.B.

O’tkir koronar sindromli bemorlarni davolash tizimi Nagida...........c.ccueireiieiec s 19
Xaiinaposa I'.A., Tpuryaosa P.X., AnueBa A.B.

[TaTtorenes n KIMHUYECKOE 3HAYEHUE KapAUOBACKYJISIPHON aBTOHOMHOW HEHpOonaTHH

Khaydarova G.A., Trigulova R.Kh., Alieva A.V

Pathogenesis and clinical significance of cardiovascular autonomic neuropathy

Xaydarova G.A, Trigulova R.X., Alieva A.V.

Kardiovaskulyar avtonom neyropatiyaning patogenezi va klinik ahamiyati............c.ccoocriiirninnninnienene s 23
Xaaumsoaa JI.M., Jlusepko U.B.

JlefikonuTapHO-TEMATONOTHYECCKUE MHASCKCH IPU XO0J: UX CBS3h ¢ KIIMHUICCKAM IIPOPUIEM U

IIPOTHOCTUYECCKUMHU UCXOaaMU

Khalimzoda L.M., Liverko I.V.

Leukocyte-hematological indices in copd: their association with the clinical profile and prognostic outcomes
Xalimzoda L.M., Liverko L.V.

Surunkali obstruktiv o‘pka kasalligida (O’SOK) leykotsitar-gematologik indekslar: ularning klinik profili va

prognoz natijalari Dilan DO HGIGI. .. ...coviiiiiici ettt sttt ere s 27

OpunHanbHbIe CTaTbI/ll Original articles| Original maqolalar

BexkmeroBa ®@.M., ®o3mwioB X.I'., bexoyaarosa P.111., Jouuépos I11.H., Xommmos I1.Y., Kapumos b.C.
XpOHI/I‘IGCKaSI cepacdyHas HEAOCTATOUYHOCTh MIIEMHUYCCKOI'O T€HE3A! 0COOEHHOCTH peMoaeIMpoBaHs MUOKapaa

110 JaHHBIM CHEKII-TPEKHUHT SXOKapZ[I/IOFpa(bI/I‘IGCKOI‘O HUCCICI0BaHUA

Bekmetova F.M., Fozilov Kh.G., Bekbulatova R.Sh., Doniyorov Sh.N., Khoshimov Sh.U., Karimov B.S.
Myocardial remodeling in chronic ischemic heart failure: insights from speckle-tracking echocardiography
Bekmetova F.M., Fozilov X.G., Bekbulatova R.Sh., Doniyorov Sh.N., Xoshimov Sh.U., Karimov B.S.

Surunkali ishemik yurak etishmovchiligida miokardning remodellanish xususiyatlari: spekl-treking

EXOKArAIOGrafiya NALIAIAT ... ... et ettt ettt sttt e b e et st be e en e 33

I'apaes A.T'.. Pu3zaeB K. A., Xycunosa I11.A.

CpaBHUTENIBHOE H3y4YECHHE MPHUBEPKEHHOCTH K JICYEHHUIO U (PaKTOPOB PHCKA CPEIU CEIBCKOT0, PAHOHHOTO U
TOPOJICKOTO HACENICHUS ¢ XPOHUYCCKUMHU 3a00JICBAaHMSMH CEPICUYHO-COCYIUCTON WM NBIXaTEeIBHOW cHUCTeM (Ha
IIpUMepe caMapKaHACKOI 06IacTi)

Gadayev A.G., Rizaev J.A., Khusinova Sh.A.

Comparative study of adherence to treatment and risk factors among the rural heart-vascular and respiratory
system diseases of the rural population of village, district, and city. (in the example of Samarkand region)
Gadayev A.G., Rizaev J.A., Xusinova Sh.A.

Surunkali yurak-gon tomir va nafas tizimi kasalliklari mavjud gishlog, tuman va shahar aholisi orasida

davolanishga moyillik va xavf omillarini o*zaro solishtirma o‘rganish (Samargand viloyati misolida).................... 41



WYPHAT KAPIMOPECTMPATOPHbIX UCCITEFIOBAHUA | JOURNAL OF CARDIORESPIRATORY RESEARCH

8. Jxypaesa H.M., Ukpamos A.WU., Xaii6yaauna 3.P., Aoayxanumona X.B., Typcynosa JI.b., Cynranos
A.T.

Oco0eHHOCTH M IPEUMYIIECTBA TPOBEACHUS KOMITBIOTEPHOH TOMOTrpaduu y JeTei ¢ BpOXKICHHBIMH TOPOKaMHU

cepaa 0e3 ceauu ¢ UCIOIB30BAHUEM CIICITNATBHBIX (PUKCHPYIOIINX YCTPOHCTB

Djurayeva N.M., Ikramov A.l., Khaybullina Z.R., Abdukhalimova Kh.V., Tursunova L.B., Sultanov A.T.

Features and advantages of performing computed tomography in children with congenital heart defects without

sedation using special fixation devices

Djurayeva N.M., Ikramov A.l., Xaybullina Z.R., Abduxalimova X.V., Tursunova L.B., Sultonov A.T.

Sedatsiyasiz, maxsus fiksatsiya moslamalaridan foydalanilgan holda tug‘ma yurak nugsonli bolalarda kompyuter

tomografiyasini o‘tkazishning 0°ziga xosliklari va afzallikIari............ccccoriniiiiniininii e 47
9. Ho6anos P.A., Uoparumos C.X.

OcTpblil pecnupaTOpHBIA ANCTPECC-CHHIPOM B ITOCIIEONEPAOHHOM EPHOE KapAUOXUPYPIHU

Ibadov R.A., Ibragimov S.Kh.

Acute respiratory distress syndrome in the postoperative period of cardiac surgery

Ibadov R.A., Ibragimov S.X.

Yurak jarrohligidan keyingi davrda o'tkir respirator distress SINArOMI........ccc.cvviiiiieiiirieirieiec e e 53
10. MamarkyiaoBa ®.X.

CoueTanne XpOHHYECKOH 0OCTPYKTHBHOM OOJIE3HH JIETKUX M AHEMHUH U ITPUHIIMIIBI JICUCHHU S

Mamatkulova F.Kh.

The combination of chronic obstructive pulmonary disease and anemia and treatment principles

Mamatkulova F.X.

Surunkali obstruktiv 0‘pka kasalligi va kamgonlikning birga kelishi va davolash tamoyillari..............ccccccoviinnnnn 58
11. MamarkyaoBa ®.X.

Hapymienus cHa mociie mH(papKTa MHOKapAa U HHCYJBTAa Y OOIBHBIX C TPOMOOIIMTOIICHUEH

Mamatkulova F.Kh.

Sleep disorders after myocardial infarction and stroke in patients with thrombocytopenia

Mamatkulova F.X

Trombotsitopeniya bilan bemorlarda miokard infarkti va insultdan keyingi uyqu buzilish holatlari....................... 62

12. Hauaub6aeBa P.A., Jlusepko U.B.

OreHKa KIMHAKO-(DEHOTUITMYECKUX 0COOCHHOCTEN TedeHHsI BHEOOIHbHUYHON ITHEBMOHNH CPEIM B3POCIIBIX

Nalibaeva R.A., Liverko I.V.

Assessment of clinical and phenotypic features of community-acquired pneumonia in adults

Nalibaeva R.A., Liverko I.V.

Katta yoshli bemorlar orasida kasalxonadan tashqari zotiljamning klinik va fenotipik xususiyatlarini baholash...... 66
13.  Haceiposa 3.A., Mcmaru H.O.

D¢ dexTrBHOCT PU3NIECKOI KapAHOPEaOWIINTALINN Y TAMEHTOB ITOCIIe HH(APKTa MUOKap/a, HEPEHECIIINX

YPECKOKHOEC KOPOHAPHOE BMEIIATEIILCTBO

Nasyrova Z.A., Ismati N.O.

Efficiency of physical cardiorehabilitation in patients after myocardial infarction that have experienced transkeral

coronary intervention

Nasirova Z.A., Ismati N.O.

Miokard infarktidan keyin teri orgali koronar aralashuv o‘tkazilgan bemorlarda jismoniy kardioreabilitatsiya

R LA AL: U o (o] o 1o TSSOSO PPPTR 72
14. HocupoBa [I.A., Apwman /:xxkan, HaBua Axmen, Myxamman Tocud Mynaccap, AmxkHa3 [l:xkaBen

Poib oxupeHus 1 MeTabOIMYECKOT0 CHHAPOMA B peUANBaX (PHOPHILISAIAHN Tpecepauit

Nosirova D.A., Arshad Jan, Naveed Ahmed, Muhammad Toseef Mudassar, Ashknaz Javed

Role of obesity and metabolic syndrome in recurrence of atrial fibrillation

Nosirova D.A., Arshad Jan, Naveed Ahmed, Muhammad Toseef Mudassar, Ashknaz Javed

Semizlik va metabolik sindromning gaytalanuvchi bo’Imachalar fibrillyatsiyasidagi 0“mi.......c...cccoeoveineinennnn 77
15. Hocuposa JI.A., Apmaa Ixan, HaBug Axmen, Myxamman Tocud Mynaccap, Amknas xaBen

OuOpwLIANUS TpeAcepAndd y manueHTOB MoJjioke 40 jeT: KIMHNYeCKHe XaPaKTePHUCTHKH U (PaKTOPBI

pHUCKa

Nosirova D.A., Arshad Jan, Naveed Ahmed, Muhammad Toseef Mudassar, Ashknaz Javed

Atrial fibrillation in patients under 40 years of age: clinical characteristics and risk factors

Nosirova D.A., Arshad Jan, Naveed Ahmed, Muhammad Toseef Mudassar, Ashknaz Javed

40 yoshgacha bo‘lgan bemorlarda bo‘Imachalar fibrillyatsiyasi: Klinik xususiyatlari va xavf omillari...................... 82



WYPHAT KAPIMOPECTMPATOPHbIX UCCITEFIOBAHUA | JOURNAL OF CARDIORESPIRATORY RESEARCH

16.

17.

18.

19.

Caxno B.A.

D¢ hexTHBHOCTH NCTIONB30BAHMS MacCaXka B PEaOMIINTALINH TSDKEIIBIX THEBMOHHUN y AeTer

Sakhno V.A.

Effectiveness of massage in the rehabilitation of severe pneumonia in children

Saxno V.A.

Bolalarda og'ir pnevmoniyani reabilitatsiya gilishda massajning samaradorligi............ccceevrerienniennienisierese s 86

Coxudos /I./1., Tpurynaosa P.X., Mupaxmenosa H.C.

Peructps! mamueHTOB ¢ MH(APKTOM MHOKapAa KaK WHCTPYMEHT KOHTPOIS KadecTBa amMOyIaTOPHOW IOMOIIH:
CHCTEMAaTHYECKUI 0030p

Sokhibov D.D., Trigulova R. Kh., Miraxmedova N.S.

Myocardial infarction patient registries as a tool for outpatient care quality control: a systematic review

Soxibov D.D., Trigulova R.X., Miraxmedova N.S.

Miokard infarkti bilan og'rigan bemorlarning ambulatoriya yordami sifatini nazorat gilish vositasi sifatida

FEESHIAri: TZIMIT SNAIN........eiii bbbttt b bbb 91
TypcynoB Kaxourup Toxun6oeBunq, Mymunos Iloskat Kagnposuu

Brusane xapOokcranrrorpaduy Ha JIUMUAIHBIN MPO(UIs U BOCHANTUTEIFHBIE MAPKEPHI Y OTCTaBHBIX
BOCHHOCITYKAIINX C KPUTHICCKOHW UIIIEMUEH HIKHUX KOHEYHOCTEH M XPOHUYECKONW OOIE3HBIO TOYEK

Jahongir Tojiboevich Tursunov, Shavkat Kadirovich Muminov

Impact of carboxyangiography on lipid profile and inflammatory markers in retired military personnel with

critical limb ischemia and chronic kidney disease

Jahongir Tojiboevich Tursunov, Shavkat Qodirovich Muminov

Oyoq kritik ishemiyasi va surunkali buyrak kasalligi bo‘lgan nafagadagi harbiylarda karboxiangiografiyaning

lipid profili va yallig‘lanish markerlariga ta’Siri............cuuiiiiiiris i e e ere e e 97
Puzaes K.A., Acagoa I'.M.

OL[GHKa OMOXUMHUYECKHX [TOKa3aTeIeH pOTOBOﬁ KUOKOCTHU Y TATUEHTOB BOCITAJIUTECIIBHBIMHA 3a00JIEBAHUSAMU
MapoJoHTa Ha (POHE XPOHNUECKHUX 3a00JICBaHUN JKEITyJOYHO-KAIIICYHOTO TPAKTa B JUHAMUKE JICUCHHUS

Rizaev Dj.A.Asadova G.M.

Evaluation of biochemical parameters of oral fluid in patients with inflammatory periodontal diseases against the
background of chronic gastrointestinal diseases in the dynamics of treatment

Rizaev J.A. Asadova G.M.

Davolash dinamikasida surunkali oshqozon-ichak kasalliklari fonida yallig'lanishli parodontal kasalliklarga

chalingan bemorlarda 0g'iz suyugligining DIOKIMYOVIY..........c.ccciiiiiiiniiie e s 102

10



WYPHAT KAPIMOPECTMPATOPHbIX UCCITEFIOBAHUA | JOURNAL OF CARDIORESPIRATORY RESEARCH

(1 JOURNAL OF CARDIORESPIRATORY RESEARCH
-, ) IRYPHAN KAPAMOPECTIMPATOPHBIX HCCTIEZAOBAHHH

b4

Mapxuposa I'. T.

CamapKaHACKUH TOCyJapCTBEHHBIH MEIUIIMHCKUN YHUBEPCUTET

Crapmmii npenoaBaTens

kadeapsl BHyTpeHHUX Oosie3Her u kapanonoruu No2

Camapkang, Y30ekucran

Kymaesa C.T.

CamapkaHACKUH TOCyJapCTBEHHBIH MEIUIIMHCKUI YHUBEPCUTET

Pesunent maructeparypu 2-ii kaenpsl BHyTPEHHHUX OOJIE3HEH U KapAUOIOTHU
Camapkang, Y30ekucran

CHHAPOM JAYHA U CEPJEYHO-COCYAUCTAS MATOJIOI'US: KIMHUYECKOE HABJIIOJEHUE U OB30P
JUTEPATYPbI

For citation: Madjidova G.T., Jumayeva S.T DOWN SYNDROME AND CARDIOVASCULAR PATHOLOGY: CLINICAL OBSERVATION
AND LITERATURE REVIEW. Journal of cardiorespiratory research , vol.6 , issue 4.

d - | http://dx.doi.org/10.26739/2181-0974/2025/6/4/2

AHHOTALIUA

[onmHas wnu gactudHas Tpucomusa 1o 21-ii xpomocome (cuHapoM [layHa) siBisieTCS caMoil 4acTOW Cpelay aHEYIUIOMINI, COBMECTUMBIX C
KHU3HBIO, U BcTpedaercs npubmmsutensHo y 1:800 HOBopoxnmenHblx. CuHzmpom JlayHa TakKe SIBISIETCS CaMBIM YacThIM HACIICACTBCHHBIM
3a00JIeBaHIEM, aCCOIMMPOBAHHBIM C BposkAeHHBIMH ITopokamu cepana (BIIC). He menee moiaoBuHBI Bcex MAIMEHTOB C CHHAPOMOM JlayHa UMeIoT
BIIC. Cpennsist mpoIOKUTEIBHOCT XKH3HUA MPU 3TOM 3a00JIEBAaHMH CYIIECTBEHHO BO3pociia — ¢ 25 10 53-58 5eT, ogHaKo OCIOXKHEHUS CO
CTOPOHBI CEPAECTHO-COCYIUCTON CHCTEMBI MO-TIPEXKHEMY SIBIIFOTCS OCHOBHBIM (DAaKTOPOM, OrpaHHYHBAIOIINM IPOAODKHTEIBHOCTD KU3HH 3THX
MAIMEHTOB KaK B IETCTBE, TaK U B OoJee 03 AHIE IEePHOIbl )KU3HU. B HacTosmel paboTe MBI IIpeACTaBIsIeM KIIMHIYIECKOe HAOIIOICHNE TAIIUEHTKH
59 ner c¢ cuHAapoMoM JlayHa, HapyImICHHSIMH MPOBOAMMOCTH (QTPHOBEHTPUKYJSIPHOW ONOKamod 3- CTENeHH, WMIUIAHTHPOBAHHBIM
EKTPOKAPAUOCTUMYIISITOPOM) U BBIPAXKEHHBIMHU HPOSIBICHUSIMU MYJIBTHCHCTEMHBIX 3a00JI€BaHMIA, a TaKke MPeICTaBIsIEM 0030p 1O CIEKTPY U
MaTOreHe3y CEePAECTHO-COCYIUCTHIX HAapyIIeH!H Ipu 3ToM 3aboneBanuy. [loHnMaHNe MyTBTHCUCTEMHOTO XapakTepa 3a00JIeBaHus, 0COOCHHOCTEH
KJIMHUYECKUX TPOSIBICHUH CHHIPOMA M CBOEBPEMEHHOE JIEUEHHE CEpAEYHO-COCYANUCTON MaTOJOTUH MOTYT 3HAYUTENFHO YIydIIUTh KadeCTBO U
YBEIUYHUTH NPOJOKUTENBHOCTD KU3HH STHX OOJIBHBIX.

KiroueBbie cioBa: cuniapom JlayHa, BpOXKICHHBIC IIOPOKM CEpALld, YMCTBEHHas OTCTalOCTh, Tpucomus 21, XumepusMm, pedexr
aTPUOBEHTPHKYISIPHON MEPEropojKy, NPHOOPETEHHBIE CEPACYHO-COCYAUCTHIE 3a00JIeBaHUs, MPOJAIC MUTPATBHOTO KIamaHa, aopTaabHAs
perypruranusi, IpexIeBPpeMeHHOE CTapeHne, aTePOCKIePO03, apTepraIbHas THIEPTEH3HS, HIleMUdecKast 00JIe3Hb Cep/lla, JerouHas THIePTEH3Ns,
APUTMUSL.
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DOWN SYNDROME AND CARDIOVASCULAR PATHOLOGY': CLINICAL OBSERVATION AND LITERATURE REVIEW

ANNOTATION
Complete or partial trisomy of chromosome 21 (Down syndrome) is the most common aneuploidy compatible with life, occurring in approximately
1:800 live births. Down syndrome is also the most common inherited disorder associated with congenital heart defects (CHD). At least half of all
patients with Down syndrome have CHD. The average life expectancy for this disorder has increased significantly, from 25 to 53-58 years, but
cardiovascular complications remain the major factor limiting the life expectancy of these patients both in childhood and later in life. In this paper,
we present a clinical observation of a 59-year-old patient with Down syndrome, conduction disorders (third-degree atrioventricular block, implanted
pacemaker) and severe manifestations of multisystem diseases, and also provide an overview of the spectrum and pathogenesis of cardiovascular
disorders in this disease. Understanding the multisystem nature of the disease, the features of the clinical manifestations of the syndrome and timely
treatment of cardiovascular pathology can significantly improve the quality of life and increase the life expectancy of these patients.
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DAUN SINDROMI VA YURAK-QON TOMIR PATOLOGIYASI: KLINIK KUZATISH VA ADABIYOTLARNI KO'RIB
CHIQISH

AHHOTALIUA

21-xromosomaning to'liq yoki gisman trisomiyasi (Daun sindromi) hayotga mos keladigan eng keng targalgan anevlodiya bo'lib, taxminan
1:800 tirik tug'ilgan chagaloglarda uchraydi. Down sindromi, shuningdek, tug'ma yurak nugsonlari (CHD) bilan bog'liq eng keng targalgan irsiy
kasallikdir. Daun sindromi bilan og'rigan bemorlarning kamida yarmida yurak-gon tomir kasalliklari mavjud. Ushbu buzuglik uchun o'rtacha umr
kao'rish sezilarli darajada oshdi, 25 dan 53-58 yilgacha, ammo yurak-gqon tomir asoratlari bu bemorlarning bolalik davrida ham, keyingi hayotlarida
ham umr ko'rishni cheklovchi asosiy omil bo'lib golmogda. Ushbu magolada biz Daun sindromi, o'tkazuvchanlik buzilishi (uchinchi darajali
atrioventrikulyar blokada, implantatsiya gilingan yurak stimulyatori) va ko'p tizimli kasalliklarning og'ir ko'rinishlari bo'lgan 59 yoshli bemorning
klinik kuzatuvini tagdim etamiz, shuningdek, ushbu kasallikdagi yurak-gqon tomir kasalliklarining spektri va patogenezi hagida umumiy ma'lumot
beramiz. Kasallikning ko'p tizimli tabiatini tushunish, sindromning klinik ko'rinishlarining xususiyatlari va yurak-qon tomir patologiyasini 0'z
vaqtida davolash ushbu bemorlarning hayot sifatini sezilarli darajada yaxshilaydi va umr ko'rish davomiyligini oshiradi.

Kalit so'zlar: Daun sindromi, tug'ma yurak nugsonlari, agliy zaiflik, trisomiya 21, kimerizm, atrioventrikulyar septal nugson, orttirilgan yurak-
gon tomir kasalliklari, mitral qopgoq prolapsasi, aorta etishmovchiligi, erta garish, ateroskleroz, arterial gipertenziya, o'pka gipertenziyasi, o'pka

gipertenziyasi

Down syndrome is one of the most common chromosomal
abnormalities, resulting from a mutation of the 21st pair of
chromosomes, resulting in the formation of an extra copy in the human
genome. This syndrome was first described by D. Down in 1866.
Chromosome 21 is the smallest human chromosome, containing 200—
300 genes (127 known genes, 98 predicted genes, and 59 pseudogenes)
[1]. Patients with Down syndrome have a larger number of copies of
genes on chromosome 21. The genes themselves are normal; the
anomaly consists of the production of an increased number of gene
products on this chromosome as a result of excessive expression in cells
and tissues, which leads to the formation of phenotypic abnormalities
[2].

The incidence rate is 1 in 800 live births [3]. The prevalence of the
syndrome does not depend on race, nationality, or socioeconomic status.
In Russia, the overall incidence of Down syndrome increased from
15.53 per 10,000 in 2011 to 19.93 per 10,000 in 2017. At the same time,
the incidence of Down syndrome among newborns alone decreased over
this period from 9.91 to 7.54 per 10,000 births [4].

Recently, thanks to improved care and early treatment of
complications, the overall life expectancy of patients with Down
syndrome has increased significantly, and they are beginning to come
to the attention of physicians and cardiologists. This article presents a
clinical case of a 59-year-old patient with Down syndrome who
developed an acquired heart defect and severe conduction disturbances,
leading to death.

Clinical observation

A 59-year-old female patient with critical depletion of the
pacemaker's power supply was admitted to the cardiac intensive care
unit of a multidisciplinary hospital. Upon admission, she had no
complaints regarding the severity of her condition.

According to medical records, the patient had a history of
hypertension, coronary artery disease, and angina, complicated by
chronic heart failure, for over 10 years. In 2023 , a pacemaker was
implanted for third-degree atrioventricular block. She also had a history
of chronic pyelonephritis, C4 chronic kidney disease, Child-Pugh class
B liver cirrhosis (9 points), and metal osteosynthesis for a closed
fracture of the left femur.

At the pre-hospital stage, depletion of the power supply was
detected, as a result of which the patient was hospitalized by an
ambulance team in the intensive care unit.
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On admission, the general condition is serious. Coma I. The skin is
pale. Swelling of the shins and feet. The respiratory rate is 5 per 1 min,
the rhythm is irregular. Percussion sound is clear pulmonary. On
auscultation, breath sounds are weakened over the lower parts of the
lungs, no wheezing. Tracheal intubation with an 8 mm tube was
performed, artificial ventilation of the lungs was started with a Drager
apparatus in Bipap mode. Heart sounds are muffled, a systolic murmur
is heard over the projection point of the aortic valve, radiating to the
vessels of the neck. The rhythm is irregular. Heart rate (HR) is 12-20
per 1 min with pauses of up to 15 s (Morgagni-Adams-Stokes attacks).
There is no pulse deficit. Blood pressure is undetectable. The tongue is
clean, enlarged. The abdomen is normal in shape, soft, painless. There
are no symptoms of peritoneal irritation. The liver is painless to
palpation, enlarged by 3 cm, and exhibits the "caput medusae" sign. The
spleen is not enlarged to percussion, is not palpable, and is painless.
Urination is free.

The electrocardiogram  (see figure) revealed complete
atrioventricular block with pauses on the monitor of up to 15 seconds.
Insertion of a temporary pacemaker was unsuccessful. The permanent
pacemaker was replaced as an emergency measure.

A complete blood count revealed moderate normochromic
normocytic anemia: hemoglobin concentration 84 g/L (normal 112-153
g/L), red blood cell count 2.94x10 12 /L (normal 3.8-5.15x10 12 /L),
hematocrit 30% (normal 34.9-45.6%), mean corpuscular volume 86 fl
(normal 82-98 fl), mean corpuscular hemoglobin content 28.0 pg
(normal 26.7-33 pg), mean corpuscular hemoglobin concentration 325
g/L (normal 314-349 g/L), color index 0.86 (normal 0.82-1.1),
leukocytes 12x10 9 /L (normal 4.5-11x10 9 /L), neutrophils 10.84x10
9 /L (normal 1.8-6.98x10 9 /L). The data of the biochemical blood test
and coagulogram upon admission and over time are presented in Table
1.

A CT scan of the brain revealed no evidence of acute
cerebrovascular accident. A chest X-ray revealed congestion and
bilateral hydrothorax.

According to echocardiography (EchoCG), the aortic root is
compacted and calcified, the aortic pulsation is rhythmic, the aortic
diameter at the level of the sinuses of Valsalva is 26 mm. Calcification
of the aortic valve with the formation of stenosis of the aortic orifice of
mild severity (gradient 33/17 mm Hg, blood flow velocity through the
aortic valve 2.91 m/s) [5] and mild insufficiency (small central
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regurgitant flow, weak density, regurgitant jet width 2 mm) [6], the
number of cusps is not reliably determined. Mitral valve prolapse:
systolic prolapse of the anterior leaflet up to 2 mm, opening is not
impaired. Left ventricular myocardial hypertrophy (144 g/m2 ) :
interventricular septum (IVS) thickness in diastole is 11 mm, left
ventricular (LV) posterior wall thickness in diastole is 11 mm. Left atrial
cavity expansion: maximum anteroposterior dimension of the left
atrium is 43 mm, volume is 74 ml. LV is not dilated: LV end-diastolic
dimension is 38 mm, LV end-diastolic volume is 60 ml. LV ejection
fraction is 50%. Local contractility is not impaired. 1S dyssynchrony.
Right ventricle is not dilated: end-diastolic dimension is 34 mm, right
atrium area is 16 cm2 . Pericardial leaflets are separated by up to 6 mm
behind the posterior and lateral walls of the LV. There is a pacemaker
electrode in the right sections. Estimated pulmonary artery systolic
pressure is 30 mmHg.

Despite the therapy administered (including inotropic and
respiratory support, and a change of pacemaker as needed), on the 8th
day of hospitalization, ineffective cardiac pacing and asystole were
recorded, resuscitation measures were carried out without effect, and
biological death was confirmed.

The pathological diagnosis coincided with the clinical one:

“Underlying disease: valvular aortic stenosis: aortic valve perimeter
6.5 cm, orifice diameter 0.8 cm, calcification of the aortic valve leaflets,
myocardial hypertrophy (heart weight 381 g, left ventricular wall
thickness 1.7 cm).

Underlying disease: Down syndrome: hydronephrosis of the
kidneys on both sides, hypoplasia of the left kidney.

Complications: cardiac conduction disorder: atrioventricular block
grade 2-3. Implantation of the dual-chamber pacemaker "EKS-460-
DR" in 2013. Critical depletion of the pacemaker power source.
Replacement of the pacemaker "EKS-460-DR" with the pacemaker
"EKS-460-DR" on October 15, 2020. Pulmonary edema. Bilateral
hydrothorax (left 300 ml, right 800 ml). Ascites 200 ml. Acute venous
congestion. Necrosis of the epithelium of the convoluted tubules of the
kidneys. Cerebral edema.

Resuscitation and intensive care: puncture and catheterization of the
right jugular vein on October 15, 2020. Orotracheal intubation on
October 15, 2020. Artificial ventilation from October 15, 2020 to
October 23, 2020.

Concomitant conditions: aortic atherosclerosis (grade 1, stage II).
Chronic  pyelonephritis.  Chronic  simple bronchitis.  Diffuse
pneumosclerosis. Bilateral pleural adhesions. Child-Pugh class B liver
cirrhosis (9 points). Moderate normochromic normocytic anemia.”

Down syndrome

Down syndrome is caused by a mutation in the 21st pair of
chromosomes, resulting in the formation of an extra copy in the human
genome. Factors that increase the risk of having a child with trisomy 21
include maternal age. A woman has a 1:1925 risk at age 20, 1:885 at age
30, 1:365 at age 35, 1:110 at age 40, and 1:50 at age 45. Heredity and
impaired gamete formation also play a role [7].

There are three forms of Down syndrome: simple trisomy 21,
translocation trisomy 21, and mosaic trisomy 21. In simple trisomy 21,
the genome consists of 47 chromosomes, including three chromosomes
in the 21st pair. This type most often occurs during the formation of
reproductive cells (oocytes in 95% of cases, and sperm less frequently)
and is associated with a disruption in chromosome separation during the
first or second meiotic cell division, resulting in an extra copy of
chromosome 21. The karyotypes of children are as follows: females: 47,
XX, +21; males: 47, XY, +21. It occurs in 90-95% of cases. The
translocation variant involves the transfer of a chromosome fragment to
another (usually between the 14th and 21st, 21st and 22nd, 22nd and
21st chromosomes) and accounts for 5-6% of all cases of Down
syndrome. The karyotypes for girls are 46, XX, der (21, 21) +21 or 46,
XX, der (14, 21) +21, for boys — 46, XY, der (21, 21) +21 or 46, XY,
der (14, 21) +21. The mosaic form affects only some cells of the body,
and is therefore the most difficult to diagnose. The frequency of
occurrence is 2-3% of all cases of Down syndrome [8]. There are
several types of mosaic trisomy: cellular, tissue, and chimerism. In the
first case, it is represented by an alternation of normal and trisomic cells,
in the second case, by tissues affected by trisomy; the latter variant is
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formed by the fusion of two fertilized eggs, one or both of which are
affected by mosaicism, with the formation of one embryo [4, 5].

In Down syndrome, birth weight is typically low, and height,
weight, and head circumference are below normal due to hypotonia, a
small oral cavity, and associated gastrointestinal and cardiovascular
diseases. With age, patients tend to gain weight due to hypothyroidism,
high leptin levels, and a low basal metabolic rate. Variable degrees of
mental retardation are also observed in patients. Intelligence Quotient
(1Q) ranges from moderate (50-70) to low (35-50). Such children are
less well-adjusted to life and adapt slowly. The typical behavioral
pattern of such patients suggests an affectionate, caring, and fairly
sociable person, but autistic personality traits are increasingly common
among them, observed as early as 2-3 years of age [6, 7].

The "gold standard" for diagnosing the disease is chromosomal
analysis, which can detect an extra copy of the chromosome. Molecular
genetic methods, such as quantitative fluorescence polymerase chain
reaction and interphase in situ hybridization, provide rapid diagnosis
and can be used in premature infants [9].

Antenatal screening for Down syndrome allows us to determine the
probability of having a child with this pathology and is recommended
for women of all ages in the first and second trimesters of pregnancy.
Screening in the first trimester is performed using statistical programs
(Astraia, etc.) and includes an assessment of three components: the age
risk of the parents, the biochemical risk (serum human gonadotropin +
PAPP protein + PIGF), and the ultrasound risk (based on the nuchal
translucency thickness), after which the total risk is calculated. The
detection rate of the syndrome during screening is 80-82% with a false-
positive rate of 3% [10]. Currently, only ultrasound screening is
performed in the second trimester; more than 10 markers of Down
syndrome are assessed at 19-21 weeks of pregnancy. Second trimester
screening, previously performed as a triple or quadruple test (including
determination of serum human gonadotropin, unconjugated estriol,
alpha-fetoprotein, and inhibin A or 17-hydroxyprogesterone levels at
15-19 weeks), has now been discontinued due to low cost-effectiveness
and clinical efficacy. Down syndrome was detected in 80% of cases
[11]. If the threshold level of the total risk based on the results of the
first screening exceeds 1:250, chorionic villus sampling at 11-12 weeks
or safer and no less reliable amniocentesis at 16-18 weeks of pregnancy
[10] is used for accurate verification of the diagnosis.

Children with Down syndrome often have malformations of the
cardiovascular, respiratory, nervous, immune, endocrine, genitourinary,
and musculoskeletal systems. Congenital heart defects (CHDs) and
vascular defects are of particular interest because they are the leading
cause of death in people with Down syndrome. According to statistics,
13% of children and 24% of adults die from cardiac causes among these
patients [12]. In addition to CHDs, respiratory infections and leukemia
reduce patient survival. Recently, thanks to improved care and early
treatment of complications, the overall life expectancy of patients with
Down syndrome has increased significantly [12].

Congenital heart defects in Down syndrome

40-50% of newborns with Down syndrome have congenital heart
defects [9, 10, 13-15]. They are the main cause of death in the first 2
years of life [16]. The most common congenital heart defects are
complete or incomplete atrioventricular canal (or so-called
atrioventricular septal defect (AVSD)), ventricular septal defect (VSD),
atrial septal defect (ASD), patent ductus arteriosus (ductus arteriosus),
and tetralogy of Fallot [10, 15]. AVSD and VSD are typical
malformations in Down syndrome [17]. The most common defect in
newborns is AVSD, accounting for 40% of all cases of congenital heart
defects. The second most common is VSD, accounting for 35% of all
cases of congenital heart defects [9, 13].

The mutation that contributes to the development of AVSD in Down
syndrome is located on chromosome 21 [18]. To date, two specific
genetic loci for AVSD have been identified. One of them is the AVSD1
locus, present on chromosome 1p31-p21 [19]. The other locus is present
on chromosome 3p25 and the corresponding cysteine-rich gene, EGF-
like domain 1 (CRELDZY) [20, 21]. AVSD is a congenital heart defect in
which the VSD and ASD are fused and there is pathology of the
atrioventricular valves [22]. A distinction is made between complete
and incomplete AVSD [23]. Incomplete AVSD is characterized by the
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presence of separate atrioventricular valves, ostium primum ASD, inlet
VSD, and mitral valve cleft. It is caused by incomplete fusion of the
endocardial cushions [24].

Complete AVSD is characterized by a common atrioventricular
valve, an ostium primum ASD, and an inlet VVSD. It is caused by a
complete nonfusion of the endocardial cushions [25]. In complete
AVSD, the common atrioventricular valve has 5 large leaflets: 3 lateral
(adjacent to the free walls) and 2 bridging (septal) [26]. In AVSD, a
disproportion between the outlet and inlet sizes of the left ventricle is
observed, with the former being larger than the latter compared to a
normal heart, where they are equal.

In routine antenatal ultrasound scanning, AVSD is best visualized
in the four-chamber view of the heart as a common atrioventricular
valve [27]. However, the sensitivity of antenatal ultrasound for AVSD
is very low [28]. Postnatal diagnosis of AVSD is made using
electrocardiography, chest radiography, and echocardiography.
Echocardiographic findings include abnormal atrioventricular valve
configuration, loss of normal atrioventricular valve displacement,
abnormal papillary muscle position, LV inlet-outlet disproportion,
ostium primum ASD, inlet VSD, and other associated congenital heart
defects [19, 22].

This is usually a severe, hemodynamically significant defect;
however, it is compatible with life, and with mild impairments, patients
can survive for up to 20 years or more [22]. AVSD is subject to surgical
correction. The goal is to close the VSD, ASD, and restore the
atrioventricular valves [27]. Patients who have undergone surgical
treatment have a 15-year survival rate of approximately 90%. Between
9% and 10% of them require reoperation within 15 years [29].

VSD is a congenital heart defect characterized by a communication
(hole) between the left and right ventricles, resulting in left-to-right
shunting and pulmonary hypertension [22, 30]. Color Doppler mapping
with transthoracic echocardiography is the most sensitive diagnostic
method. Approximately 85% to 90% of small isolated VSDs
spontaneously close within the first year of life. Surgical closure of VSD
is indicated for moderate to large defects with LV dysfunction, in cases
of progressive aortic insufficiency, or after an episode of endocarditis
[31].

ASD is a congenital heart defect (CHD) in which there is a
communication (hole) between the left and right atria, through which
blood is shunted [22, 32]. ASD often does not cause clinical symptoms
[33]. Diagnostic imaging is important to determine the size of the defect
and is crucial for determining management tactics. Transthoracic
echocardiography is the "gold standard" of imaging [32]. ASDs smaller
than 5 mm often close spontaneously within the first year of life. ASDs
larger than 1 cm most often require surgical closure of the defect [34].

In addition, it is necessary to note the possibility of developing
cardiovascular complications of congenital heart disease in patients with
Down syndrome, including pulmonary hypertension, arrhythmia and
conduction disturbances, the presence of which is a predictor of an
unfavorable prognosis for the patient [35].

Acquired CVD in patients with Down syndrome

The cardiac anatomy of individuals with trisomy 21 without overt
CHD is not entirely normal. Shortening of the IVS and enlargement of
its membranous portion have been reported in neonates with Down
syndrome without CHD [36]. In addition, valvular dysplasia was
detected in 64% of cases. Also, when evaluating the cardiac status of a
random group of adults with Down syndrome, a large number of
patients with mitral valve prolapse or aortic regurgitation were found
[37-39]. Systolic function in adolescents with Down syndrome without
CHD [40] and cardiorespiratory test results (treadmill test with
assessment of external pulmonary function) [41] were adequate,
suggesting the possibility of normal physical activity, although reduced
performance was noted [42].

Cuucok Jureparypsl/References/Igtiboslar:

Premature aging and a tendency toward obesity have been described
in patients with Down syndrome. Not only do degenerative changes in
appearance, such as skin and hair, appear earlier than in mentally
retarded individuals without Down syndrome, but symptoms of
Alzheimer's disease are also noted earlier than in the general population.
By the age of 45, almost all people with Down syndrome develop senile
plaques, neurofibrillary tangles, and granulovacuolar degeneration of
nerve cells. People with Down syndrome have a shorter life expectancy
than the general population [43]. People with Down syndrome are also
more likely to be overweight and obese than people without the disease,
and have a higher incidence of thyroid and parathyroid disease,
osteoporosis, metabolic syndrome, and type 2 diabetes [44-46]. Obesity
is more common among women with Down syndrome than among men.
Probable determinants of obesity included elevated leptin levels,
decreased resting energy expenditure, comorbidities, poor diet, and low
levels of physical activity. Obesity was positively associated with
obstructive sleep apnea, dyslipidemia, hyperinsulinemia, and gait
disturbance [47, 48].

According to E. Vianello et al. [49], adults with Down syndrome
rarely develop atherosclerosis, arterial hypertension, and coronary heart
disease (Table 2). The study [50] found that adults with Down syndrome
have lower carotid intima-media thickness, systolic and diastolic blood
pressure, and higher levels of C-reactive protein, triglycerides, and total
body fat than the control group. Adults with Down syndrome may be
protected from atherosclerosis despite higher levels of total body fat and
increased CVD risk factors. This trend is explained by overexpression
of protective anti-atherosclerotic factors through genes located on
chromosome 21 [51]. Furthermore, it has been suggested that higher
levels of adiponectin [52] and fatty acid binding proteins [49] may play
a role in protecting adults with Down syndrome from atherosclerosis.

The cardiovascular system of patients with Down syndrome has also
been reported to be characterized by altered autonomic control of
cardiac activity and autonomic dysfunction. Patients with Down
syndrome without congenital heart disease demonstrate decreased heart
rate and blood pressure in response to isometric grip exercises, tilt
testing, and cold press testing [54, 55]. Patients with Down syndrome
exhibit less parasympathetic inhibition and sympathetic excitation in
response to passive vertical tilt. These effects may be mediated by a
smaller change in baroreflex sensitivity in individuals with Down
syndrome [55]. Autonomic dysfunction may also partially explain the
lack of increase in heart rate during the maximal treadmill test in these
patients [54].

There are no statistics on the life expectancy of patients with Down
syndrome in our country. According to international data [3], the
average life expectancy for this condition has increased in recent years
from 25 to 53-58 years. In the present case, the patient lived to age 59
and died of multiple organ failure due to untimely pacemaker
replacement and acute decompensation of heart failure.

In the clinical observation we presented, a patient with a diagnosis
of Down syndrome confirmed in childhood had no data for the presence
of congenital heart disease; at 52 years of age, severe conduction
disturbances developed, requiring the installation of a pacemaker; at 59
years of age, mild degenerative stenosis of the aortic orifice and aortic
valve insufficiency were diagnosed.

Thus, as life expectancy increases, patients with Down syndrome
are beginning to come to the attention of physicians, cardiologists, and
intensive care specialists caring for adults. Currently, the management
of these patients is guided by general guidelines. It is necessary to study
the specific features of cardiovascular disease in this category of
patients to provide them with adequate medical care. In the future, it is
possible to develop specific clinical guidelines or include specific
sections within general guidelines on the specific management of these
patients
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