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Abstract.

Introduction. Pneumonia in children remains one of the most pressing problems in
pediatrics, as it is one of the leading causes of child mortality, especially in young children.
Every year, millions of cases of pneumonia in children are registered worldwide, especially
in countries with a low level of medical care, and can lead to serious complications
(pleurisy, respiratory failure). Pneumonia can be caused by various microorganisms
(viruses, bacteria, fungi), which complicates diagnosis and treatment. In addition, bacterial
resistance to antibiotics is growing, making therapy less effective. Diagnostic problems —
in young children, pneumonia symptoms may be vague, making timely diagnosis difficult
and increasing the risk of delayed treatment. Pneumonia in children is one of the most
common causes of hospitalization, characterized by signs of respiratory distress caused
by difficulty in expectorating thick sputum. The aim of the study was to evaluate the
effectiveness of using Pectolvan C in the treatment of pneumonia in children. Materials
and methods: 54 patients aged 4-12 years, hospitalized in the pediatric departments of
the Samarkand branch of the Russian Scientific Center for Emergency Medical Care,
were divided into two groups depending on the therapy. The main group (27 children)
received complex treatment with the addition of Pectolvan C in an age-appropriate
dosage. The control group (27 patients) received only standard complex therapy. Results
and conclusions: The effectiveness of Pectolvan C was assessed by comparing the
dynamics of the condition of patients in both groups for 10 days. The results showed that
Pectolvan C is an effective combination drug with mucolytic and expectorant properties
for the treatment of pneumonia. Ease of use, the presence of a liquid form, as well as the
absence of side effects allow us to recommend this drug for widespread use in pediatric
practice in the treatment of inflammatory diseases of the respiratory tract.
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AkTyanbHOCTb. ViccnefoBaHne METOAOB NeYeHUs NHEBMOHUU Yy AEeTeN KpanHe
Ba)XHO BBWUAY BbICOKOW pacnpoOCTPaHEHHOCTW 3TON Gone3Hn, 0COOEHHO B paHHeEM OeT-
ctBe. Cepbe3HOCTb NpoGNeMbl Takke onpenensieTcsl BO3MOXHOCTbIO nepexopa 3abo-
NeBaHUs B XPOHUYECKYID (DOPMY, TSDKENbIM TEYEHUEM U PUCKOM NEeTanbHOro mcxoaa.
[1,3,11]. TMaBHOM NpPUYMHOW pa3BUTUSI MHEBMOHMUW y ieTEN 3a4acTyto BbiCTynaeT bakre-
puanbHas UHEKLMS, OOHAKO BUPYCHbIE areHTbl, Takne Kak pecnmpaTtopHO-CUHLUTMATIb-
HbIV BUPYC, TOXE UrpatoT pofb. Y HEAOHOLIEHHbIX AeTel, a Takke y AeTen C aHoManmsamMmm
pa3BUTUA ObIXaTenbHbIX NyTeW Uiy nopokamu cepgua, 3abonesaHns GPOHXONEro4YHon
CUCTEMBbI MPOTEKAIOT CMOXHEE.

KnuHnyeckas kapTvHa NHEBMOHUM MOXET OblTb pasHoobpa3Honi. bonesHb 0bbiy-
HO pasBuBaeTCcH Ha 2-5 AeHb NOcne Havyana OCTPOoW MHAEKLMM BEPXHUX ObIXaTenbHbIX
nyTenm 1N XapakTepusyeTcs MOBbILEHWEM TemnepaTtypbl, ycurneHunem kawns (cHadana
CyXOro, 3aTeM BIaXHOro ¢ TPYAHO OTAENSIEMOM MOKPOTOW), 3KCNMPATOPHOWM OAbILLKOW,
yyalleHHbIM AblXaHWeM, MEenKony3blpyaTbiMU BRAXHbIMU Xpunamu (4alle cnpasa) u
NPUTYNNeHNeM NeroyHoro 3Byka npu nepkyccuu. [5,7,9,10]. Taxenbln BNaXHbIN Kallenb,
COMpPOBOXOALLNACA TYCTOW, TPYOHO OTKaLUNIMBAEMOW MOKPOTOW, TUMUYHBLIN ANS NMHEB-
MOHUU N ONPeAENsIOLLNA KMUHUYECKYIO KapTUHY NOpPaXeHUs AblXxaTenbHbIX NyTen, OuK-
TYeT HeobX0AMMOCTb NoUCKa HOBbIX NMOAXOA0B K MPUMEHEHMWIO MYKONMUTUYECKUX CPECTB.
[2,4,8]. B HacTosiLLee BpeMs OOHUM M3 Hanboree NepcnekTUBHLIX NpenapaToB SABMSeTCs
MektoneaH LI — komOGuHMpoBaHHOE cpeacTBO, coveTalollee B cebe MyKonuTudeckme m
oTXapkuBatoLLMe CBOWCTBA, Onarogapsi cbanaHcMpoBaHHOW KOMOWHaLMKM ambpokcona
n kapbouncrtenmHa. AMOPOKCON, CTUMYNUPYST MYKOLMIMApPHBLIA KNMPEHC, cnocobcTByeT
Pa3XMKEHNO BA3KONO cekpeTa OpoHXOB, obrneryas ero aBakyaLuio, U3MEHSIET COCTaB
MOKpPOTbI, aKTUBU3NPYET hepMeHTbl U CTUMYNUpPYeT BbipaboTky cypdakTtaHTa. Kapbo-
LUUCTEVMH, Takke yrny4dllias MyKOLUITMApHbIA KIMPEHC, obrervyaet oTXoX4eHWe MOKPOThI,
CnocobCcTBYET BOCCTAHOBIIEHMIO CNN3UCTON 0O0MOYKM, YMEHbLUIAET KOnmyecTBo bokano-
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BUAHbIX KMNETOK W, KaK CrIeACTBUE, CHUXKAET BbipaboTky cnuaun. Kpome Toro, oH obnagaet
NpOTUBOBOCNANUTENBHBIM AENCTBUEM, YMEHbLUAs oTek U BpoHxoobcTpykuuio. [3,6]. Vc-
nonb3oBaHue lNekToneBaHa Ll B cxeMe neyeHus geTen, Kak B ambynaTopHbIX, Tak U B CTa-
LIMOHaPHBbIX YCMOBUSIX, CNOCOBCTBOBAIO YCKOPEHWIO BbI3AOPOBIEHNS 1 Gonee GbicTpomy
KyN“pOBaHUIO CUMMTOMOB MO CPaBHEHWUIO C TPAAULMOHHOW Tepanuei.

Lienb Hay4Horo uccnegoBaHus: V3yuntb adpekTMBHOCTL NPUMEHEHNS NMpena-
pata lNekToneaH L| npu neyeHnn NHEBMOHUN y OETEN.

MaTtepuan n metoabl uccnegoBaHusi. B xoge uccnemoBaHunsa 54 pebeHka B
Bo3pacTte ¢ 4 4o 12 neT, NPOXOAMBLUMX CTaLUMOHAPHOE NeYeHne B NeguaTtpuvyecknx oT-
neneHunsax CamapkaHgckoro cunmana PHLUS3MIT, 6binv pacnpegeneHsl Ha ABe rpynnbl
B COOTBETCTBUM C Has3Ha4YeHHbIM nedyeHveM. NepBas rpynna, cocTosiwasi u3 27 aeTen,
nornyyana cTaHgapTHyK Tepanuio B codeTaHum ¢ NektonBaHom LI B go3upoBke, cooT-
BETCTBYHOLLEN MX BO3pacTy. KoHTponbHasa rpynna, Takke BKtoyaBlias 27 MauueHToB,
nornyyana UCKIMYMTENbHO KOMMIEKCHOE NEYeHNE.

O dpekTnBHOCTL NpMMeHeHus MNekToneaHa L oueHnBanack Bpayamu nyTem cpae-
HEHWS1 AVHAMUKM COCTOSIHUSA naumMeHToB B obeunx rpynnax Ha npotsbkeHun 10 gHen Ha-
ontogenus. MNpenapaT Ha3Havancs getam B no 5 mn (ogHa MepHas noxka) Tpu pasa B
AeHb. nutensHocTb Tepanum coctaensana ot 7 go 10 gHen. OueHka pe3ynsraTuBHOCTU
rfie4YeHnss NPOBOAMIIACb HA OCHOBE M3MEHEHWI B COCTOSIHUKM pebeHka, AMHaAMWUKK K-
HUYECKMX MPOSBMEHWUN, TaKMX KaK Kallenb, MPU3HaKN ObiXaTenbHOW HeJoCTaTOYHOCTMH,
OaHHbIX (bM3nkanbHOro oocneqoBaHUs NErkux U pesynsTaTtoB peHTreHorpadoum.

O6cyxpeHune pesynkTaToB. [lpu MOCTynneHWM B cTaumoHap, oueHka obuiero
COCTOSIHMA naumeHToB | rpynnbl nokasana, 4to y 13 yenosek (48,1%) cocTosHMe Obino
cpegHeTsxkenbiM, y 11 (40,7%) — Tskenbim, a 'y 3 (11,1%) — kpaviHe Tsxenbim. Bo Il rpyn-
ney 16 geten (59,2%) coctosHne GbINO oUeHeHo kak cpegHeTsaxenoe, y 10 (37%) — kak
Tsbkenoe n Tonbko Y 1 (3,7%) — Kak KpanHe Tskenoe. OTo yKasblBaeT HAa COMOCTaBMMYHO
CTeneHb TSKECTU COCTOSHMSA B 06enx rpynnax.

OCHOBHbIM KIMMHUYECKUM MPOSABIIEHMEM Y BCEX MAUMEHTOB SABNASICA CMHOPOM
ObIXaTenbHON He4OCTaTOMHOCTUN, KOTOPbIN NPOSIBASNCS NepuopanbHbIM LIMaHO30M, yya-
CTMEM LOMNOMHUTENbHbLIX MbIWL, B AblXaHWW, pasgyBaHWEM KpbIfbEB HOCA U BMAXHbIM,
N3HYPSIIOLLMM KaluneM. B nerkMx oTmeyanuchb xapakTepHble U3MEHEHWs: NPUTYMeHne
NepPKyTOPHOTO 3BYKa U BIIaXKHbIE€ XPUMbl MPU ayCKyrsTauum.

Ha coHe cTtaHgapTHOM Tepanuu Hopmanuaaumns NepKyTOpHbIX U3MEHEHWI B fer-
Knx npomucxoguna B cpegHeM Ha 4,9+0,3 cyTku, ayckynbTatuBHbIX — Ha 5,2+0,4 cyTtku. B
rpynne, nony4yaswwen lNMektonsaH LI, Habntoganock CTaTUCTUYECKN 3HAYUMOE YCKOpPEHNe
ynyJlleHus aTux nokasarenen (4,1+0,4; 4,7+0,3; P<0,02). Kawenb, kak TUMWYHBIA CUM-
NTOM MHEBMOHUK, KynupoBarcs B cpegHem Ha 3,5+0,3 cyTku, yto Ha 1,3 gHsa ObicTpee,
yewm Bo Il rpynne.

® nprimeHenue MNMekTonsax L

O MNWRUO 00O
T R R R

B CTaHA2PTHOE NeYeHue

BkntodueHne nepopaneHoro MNektonBaHa Ll B KOMMNMEKCHY Tepanuio NpuBeEno K
COKpaLleHno cpoka rocnutanusaummn Ha 1 geHb (P<0,05), kotopein coctasun 4,8+0,3
KoViko-AHs Bo Il rpynne. Ha ocHOBaHMU OaHHbIX, NOMyYEHHbIX B XO4€ MOHUTOPWHra 1 Te-
panuu NHEBMOHUK y AeTeNn, ucnonb3oBaHue lNekToneaHa LI aemoHcTpupoBano OeicTpoe
yrny4lleHne COCTOSIHMA: Kallenb npekpallancs B cpeaHem Ha 3,5+0,3 OHs, namMeHeHus,
BbISIBNIIEMbIE MPW NEPKYCCUM NErKMX, NPUXOAMNM B HOpMYy Ha 4,91+0,3 gHs, a aycKynb-
TaTMBHble NpU3Hakn — Ha 5,2+0,4 gHA. [NaumeHTbl Xopolo nepeHocunu NMektonsaH L,
KaKnx-nnbo HeraTuBHbIX peakumin 3adpnKCMpoBaHO He Bbino.

3akntoyeHne. CrnegoBaTenbHO, OCHOBBLIBAsCb HA NPeACTaBIEHHbIX pe3ynbrartax,
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MekToneaH L} npencraensiet coGoli AeUCTBEHHOE KOMOWMHMPOBaHHOE CPeACcTBO C My-
KONMUTUYECKMMUN U OTXapKUBAOLWMMK KadecTBaMu Ofsi Tepanuy NHEBMOHUW. YO06CTBO
npuMeHeHus1, Grnarogaps HanUuMo NUTLEBON POPMbI, U OTCYTCTBUE MOBOYHBLIX I dEK-
TOB MO3BOJIAOT PEKOMEHA0BATb AaHHbIA MeauKaMeHT ANs WMPOKOro UCMONb30BaHus B
neavaTpuUYeckoin npakTuke Mpy NeYeHur NauMeHTOB C BOocrnanuTenbHbIMKU BonesHsiMu
BEPXHMX U HUXKHUX OblXaTerNbHbIX MyTei.
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