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1. Andijan State Medical Institute, Andijan, Uzbekistan

Abstract: The mortality rate of newborn babies shows the socio-demographic
development of the society, the social condition of the population, the activity of the
health care system and the society’s attention to human life. Research purpose and
materials: comparative study of the causes of death in the pathology of the respiratory
system of newborns and pathomorphological changes in their internal organs, gender,
number of births, and other somatic diseases with the development of death. In the
research, the archival materials of the departments of pathomorphology and histology of
the deaths of infants in the years 2012-2016 examined by the forensic medicine expertise
of Andijan region and the bureau of pathological anatomy of Andijan region were studied.
Results. Analytical studies showed that the distribution of neonatal deaths by age was
more frequent in the 1st month (preterm neonatal death) and in the 4th month (postnatal
death), parallel to the increase in age. postnatal mortality has been seen to decrease.
Conclusion: Analytical studies of pathomorphological changes in infant mortality in
Andijan region show that the incidence of neonatal mortality depends on age (neonatal
mortality), and is observed more frequently in the 4th month (postnatal mortality). , parallel
to increasing age, it was seen that postnatal deaths decrease.

Keywords: babies, death, pathomorphology.

Dolzarbligi: Yangi tug’ilgan chagaloglarning o’lim ko’rsatkichi jamiyatning sostial
— demografik rivojlanishini, aholining sostial holatini, sog’ligni saglash tizimi faoliyatini
va jamiyatni inson xayotiga e’tiborini ko’rsatadi. 2014yildagi ma’lumotlarga ko’ra bu
ko’rsatkich Angola, Serra-Leone, Afg’'onistonda eng baland (154-182%0), Yaponiya,
Svestiya, Singapurda eng past (2,3-2,8%0), O’zbekistonda esa u 24,3%0-ni tashkil
etgan[1-5].

Tadgiqot maqgsadi: Yangi tug’ilgan chagaloglarni nafas olish tizimi patologiyasidagi
o’limi sabablari va ichki a’zolaridagi patomorfologik o’zgarishlarni, o’limini rivojlanishi
bilan jinsni, tug’ilishlar sonini, boshqa somatik kasalliklarni giyosiy o’rganish magsad va
vazifa qilinib olindi.

Materiallar: Tadqigotda Andijon viloyati sud tibbiyoti ekspertizasida va AVPAB
tekshirilgan 2012-2016 yillardagi chaqaloglar o’limlarini patomorfologiya va gistologiya
bo’limlari arxiv materiallari (sud tibbiy xulosalar, jasad yorish bayonnomalari, fotoilovalar,
mikropreparatlar, sud - gistologik tekshiruv materiallari) o’rganildi. AVSTE sud tibbiy
gistologik laboratoriyasi va Andijon viloyati patologoanatomik byurosi patogistologik
laboratoniyasida yangi tug’ilgan chaqaloglarni o’pka kasalliklaridan o’lgan murdalarini
ichki a’zolaridan olingan to’gimalarini bo’lakchalari 10% formalin eritmasida 1:10 nisbatda
fiksastiyalandi, bo’lakchalardan  0,5-0,5sm o’lchamda qirgmalar olindi, ular spirtli
o’tkazgichdan o'tkazilib, parafinli bloklar tayyorlandi. Bloklardan gistologik kesmalar olindi
va buyum oynalariga o’rnatilib, gematoksilin — eozin usulida bo’yab, gistologik preparatlar
tayyorlandi. Tekshiruv O’zbekiston RSSV tomonidan 2015 yilda tasdiglangan E-1, E-2
standartlari asosida o’tkazildi.

Tadqiqot natijalari: 2012-2016yillarda Andijon viloyatida tug’ruq komplekslarida
jami 4219ta chagoloq tug’ilgan. Andijon viloyatini Andijon shahar (90+082 va 75+0,65),
Andijon (60+1,31 va 47+1,08), Marxamat (16+0,55 va 20+1,66), Qo’rg’ontepa (16+0,26
va 11+0,76), Xo’jaobod (180,34 va 11+0,25), Jalaquduq (170,25 va 16+0,96) tumanlari
aholisida 0’g’il va qiz bola chaqgaloglarni tug’ilishi 2013 yilda ko’proq, 2016yilda nisbatan
kamroq kuzatildi.

Asaka (50+0,91 va 40+1,58), Paxtaobod (21+0,31 va 15+0,89), Ulug'nor (40,37
va 4+0,68) tumanlarida 2012yilda, Baligchi (28+1,25 va 25+0,59), Bo'z (xozirgi Bo’ston)
(12+0,86 va 4+0,71), Shaxrixon (30£0,67 va 24+0,47) tumanlarida 2014yilda o’g’il va qiz
chagaloglar tug’ilishi nisbatan ko’proq kuzatildi.

Andijon shahar va ayrim tumanlarida 1-2 homiladorlikdagi tug’ilishlar soni
2012-2013yillari (67+0,5 va 38%1,1), 3-homiladorlikdagi tugd’ilishlar soni esa
2014-2016yillari (26+1,3), 4-homiladorlikdagi tug’ilishlar soni esa 2016-2016 yillarda

wWww.ijsp.uz

349 volume 2 | Issue 10 | October 2023


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.ijsp.uz
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://doi.org/10.56121/2181-2926-2023-2-10-349-352
https://orcid.org/0000-0002-0312-4952

International Journal of Scientific Pediatrics published: 31 October 2023

(24+2,2) nisbatan baland ko’rsatkichni namoyon qildi.

Andijon viloyati aholisida 2012-2016yillari 1438ta (810ta o’gil bola va 628ta qiz bola
chaqologlarda) 1yoshgacha bo’lgan chaqologlarda nafas olish sistemasi kasalliklaridan
o’lim ko'rsatkichi o’rtacha 2,1%ni (2015-2016yillari 1,7%ni, 2014 yilda 2,6%) tashkil etgan.

Diagramma- 1
Yangi tug’ilgan chaqoloqlarni o’pka kasalliklaridan o’lim xolatlarida yoshga bog’liq
tagsimlanishi (%, oy)

15 1
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Bu ko’rsatkich 2012yilda Andijon tumani (9,1+1,3), Asaka tumanida (6,7+1,3),
2013yilda xam Andijon tumanida (7,6+1,1), Oltinko’l tumanida (7,5+1,1), 2014yilda Bo’z
tumanida (9,9+1,0, Xo’jaobod va Isboskan tumanlarida (7,1+1,0), 2015yilda Bulogboshi
(5,240,9) va Isboskan tumanlarida (5,6+0,9), 2016yilda Oltinko’l tumanida (8,2+1,2) va
Andijon tumanida 7,2+ 1,2) nisbatan baland ko’rsatkichni, 2012yilda Bo’z va Xonaobod
tumanlarida, 2013-2016yillarida Andijon shaxri va Xonobod tumanida bu ko’rsatkichlarni
minimal darajada bo’lishi kuzatildi.

Yangi tug’ilgan chaqgologlarni nafas olish sistemasi kasalliklaridan o’lim holatlarida
yoshga bog’lig tagsimlanishi o’rganilganda o’lim xolatlarini 1-oyida (ertangi neonatal
o’lim), 4-oylarida (postnatal o’lim) ko’proq kuzatilishi, yosh ortib borishiga parallel esa
postinatal o’limlarni kamayib borishi ko’rilgan (diagramma -1).

Diagramma-2
Yangi tug’ilgan chaqaloglarni nafas olish sistemasi kasalliklari o’limida klinik
belgilar, premorbid holatlarni chastotatasi (%)

100
75
50
25
¢ -, y
@ Kasallikni 1-2 sutkasidagi o"im B Easallikni4-7 satkasidagi o'lim
O Ijtimoiy holatini nostabil va yomonligi O O pkadani viringli-destrakiiv jarayonlar
B N NS perinatal shikastlanishi B Tug'manugsontar
= Norasolik. homila ichi gipotrofivasi B 2-3 darajali gipotrofiya
Kamgqonlilik

Kasalliklarni rivojlanish dinamikasiga e’tibor berilganda ko’proq kasalliklar ertangi
neonatal davrni ohirlarida ko’payishi, o’lim holatlariga o’pkada rivojlangan yiringli —
destruktiv jarayonlar, norasolik, gipotrofiya, kamgonlilik sezilarli ta’sir ko’rsatishi namoyon
bo’lgan (diagramma-2).

Xavfli omillar o’rganilganda esa birinchi homiladorlikdagi toksikozlar, homiladorlik
sonini ortib borishi, norasolilik, tug’rugdagi tashrixlar keyinchalik nafas olish kasalliklarini
rivojlanishiga ijobiy xissa qo’shishi kuzatildi (diagramma-3).
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Diagramma-3
Yangi tug’ilgan chaqoloqlarni o’pka kasalliklaridan o’lim holatlarida ayrim xavfli
omillarga sezgirligi va spestifikligi (%)
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I-xom tug ilizh
Kesar kesish tasluixi
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0 25 50 75 100

m Spesifikligi | @ Sezgirligi

Gistologik tekshirishlarda o’tkir yallig’lanishlarida - ekssudatda neytrofil leykostitlar,
mononuklearlarni bo’lishi, alveolalar, bronxlar, bronxiolalar devoriga segmentyadroli
neyrofillar, mononuklearlar infilrastiyasi, diapedez qon quyilishlar, seroz shishlar,
nekroz o’chog’lari, bronxoektaziya, absstess sohalari, surunkali yallig’lanishlarida esa
bronxoektaziyalar, destruktiv va sklerotik o’chog’lar ko’rilgan.

Yangi tug’ilgan chagaloglarni nafas olish yo’llarini o’tkir va surunkali yallig’lanish
kasalliklaridan o’lgan murdalari yorib ko'riiganda ularda antenatal o’limlarda birlamchi
va ikkilamchi atelektazlar, shish-gemorrargik sindrom va o’pkani gialin membranalari,
neonatal va postneonatal o’limlarda esa asosan o’tkir respirator viruslar va bakteriyalar
keltirib chigargan o’tkir bronxitlar va pnevmoniyalar, kam hollarda esa surunkali
pnevmoniyalar manzarasi kuzatilgan. Antenatal o’limlarda o’pka to’gimasini nafas
olishdagi ishtirok sinamalarda tekshirilgan.

Rasm-1
Pnevmopatiya. Alveola yzasidagi gialin membranalar. Gemm.-eozin uslubida
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Rasm-2
Pnevmopatiya. Bronxiolalar va alveolalar gisman yozilgan, alveolyar yo’llarni
cho’zinchoq ko’rinishda, epiteliysi deskvamastiyalangan, diapedez qon
quyilishlar, alveolalararo to’siq galinlashgan. (gemm.-eozin usulida bo’yalgan.
x120)

Atelektazlarda o’pka to’gimasini rivojlanmaganligi va parallel boshga a’zolarda
shikastlar, gon quyilishlar bilan birgalikda namoyon bo’ldi. O’pkani gialin membranalari
o’chog’li tarzda paravertal soha alveolalarida ko’rilgan. Pnevmoniyalar o’rganilganda
ularni etiologiyasida ko’proq stafilokokklar, streptokokklar o’rin tutganligi bakteriologik
tekshirishlarda o’z ifodasini topgan.

Nafas olish a’zolaridagi bu o’zgarishlarga parallel ravishda yurak gon tomir
sistemasi, me’da ichak sistemasi, siydik tanosil sistemasi, bosh va orqa miya to’qimalari,
immun tizim to’gimalarida turli distrofik, nekrobiotik va gemodinamik buzilishlar
rivojlangan.

Hulosa: Andijon viloyatidagi chaqaloglar o’limlarida patomorfologik o’zgarishlarni
taxliliy o’rganishlar yangi tug’ilgan chaqgaloglar o’limi xolatlari yoshga bog’liq
tagsimlanishi 1-oyida (ertangi neonatal o’lim), 4-oylarida (postnatal o’lim) ko’proq
kuzatilishi, yosh ortib borishiga parallel esa postnatal o’limlarni kamayib borishi ko’rilgan.
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1. Samarkand State Medical University, Samarkand, Uzbekistan

Annotation. Myocarditis is an inflammatory lesion of the myocardium of toxic-
infectious, infectious-allergic, autoimmune or toxic etiology. In this work, the course of
community-acquired pneumonia in children with myocarditis was studied. Purpose of the
study: To study the course of community-acquired pneumonia in children with myocarditis.
Materials and methods of research: To solve the set goal and problem, we plan to
conduct research in the emergency pediatric departments and the pediatric intensive
care unit of the Samarkand branch of the Republican Scientific Center for Emergency
Medical Care. 80 children aged 1 to 5 years with community-acquired pneumonia will
be examined. Results of the study and their discussion: A survey of 80 children with
community-acquired pneumonia and community-acquired pneumonia with myocarditis
showed that the clinical symptoms generally correspond to the main manifestations of
the disease, while the clinical manifestations of the diseases are characterized not only
by pathological changes in the lungs, but also by frequent involvement in the pathological
process of other vital organs and systems. Conclusions: Thus, the analysis of the data
showed that pneumonia in children is manifested not only by respiratory failure, but also
by cardiovascular failure, the cause of which is pathogenetically determined circulatory
disorders, overload of the pulmonary circulation that occurs when organs are damaged.

Key words: pneumonia, myocarditis, children, lungs, intoxication.

AkTyanbHocTb. B HacTosilee Bpemsi npeacTaBneHms 06 aTmonornm nHEBMOHMM
y OeTe CyLeCTBEHHO PasHATCA: Tak, N0 AaHHbIM HEKOTOPbIX aBTOPOB OCHOBHbIMY BO3-
Oyoutenamm 6akTepuarnbHOM MHEBMOHUM ABMstOTCA S. pneumoniae 1 H. influenzae b n un
YKa3bIBaETCsl, YTO HanborbLUEE YMCIIO TSXKENbIX CyYaeB MHEBMOHUN Y AeTEN OTBOAUTCSA
npv 3aboneBaHnK BbI3BaHHLIMW 3TUMU 3TUoNormdyecknemm gakropamum[1,2].

B aTnonorunyeckon ctpyktype Blly geter k 4acto BCTpevaoLnM MHEKLMOHHBIM
areHTam oTHocAT Streptococcus pneumoniae, Mycoplasma pneumoniae, OTHOCUTENbHO
Heyacto Staphylococcus aureus, Clamydophyla pneumoniae, Chlamydia trachomatis,
Bordetella pertussis n pegko Haemophilus influenzae, Streptococcus pyogenes |,
Streptococcus agalactiae n Escherichia coli[2,3].

Mpu nccnegoBaHMM STUONOMMYECKON CTPYKTYPbl BHEOONBbHUYHBLIX MHEBMOHUNA, Bbl-
SIBMEHO, YTO OHa MMEET BO3pacTHble 0CODEHHOCTU. Tak OCHOBHLIM BO30yaUTENEM MHEB-
MOHUKM cunTaeTcsa Streptococcus pneumoniae, onpeaeneHHyo porib 0TBOAUTCS aTUMny-
HbIM BO3OyauTensiM, Takum kak Mycoplasma pneumoniae n Chlamydophila pneumoniae,
O0CTaToOYHO Benuka porib BUPYCOB Npu. ABTOPbI yKa3sbIBatoT, YTO 3TUONOrMYECKNE areHThbl
pa3BUTMS BHEDONMbHUYHOM NMHEBMOHMM Yy OETEN 3aBUCAT OT reorpacmyeckoro pernoHa,
KaneHgaps npodunakTU4ecknx NpUBUBOK, aHTMOaKTepuanbHON Tepanuen 3abonesa-
HuA[1,3,4]

Yaule Bcero MmokapauTbl MMET BUPYCHYIO npupoay. [pn aTom, ecnu paHbLue Ha
nepBOM MeCTe MO0 4YacToTe U TSHXKECTU NOPaXeHUs1 Haxoaunach rpynna KoKCaku-BUpyCcoB,
TO B HacTosllLiee BpemMs yalle onpegenseTtca napsosupyc B19, rpynna repnec-supyc 6
Tvna n 96wTenH—bapp[2—4].

B HacTosLLee Bpems K KapAMOTPOMHbLIM BUPYCaM OTHOCAT SHTEPOBUPYChI, aAeHO-
BMPYCbI, BUPYCbl NONMOMUENNTa, BUPYChI repneca 1 n 6 TMNoB, HEKOTOPbIE TUMbI BUpYCa
rpunnal2,4].

Haunbonee yacToi NpMyMHON MMOKapPLAMTOB y AETEN ABMNAOTCS 3HTEPOBMPYCHI Kok-
cakn n ECHOJ[2,3,5].

B HacTosiLLiee BpeMs nNpu UCNONb30BaHWM MONMMEpPa3HON LEenHOoW peakuuu, Bbl-
ABUIO yBeNnYeHne vyacTtoTbl napBoBupycHblx (PVC19), repnecBupycHblx (HHVE) n Tak-
Xe fo 25% cny4vaeB onpenenstoT codeTaHne OBYX U Gonee pasnuyHbix BO3OyAMTENS
(PVB19 n HHV6) npu muokapautax[1,2,5].

Lenb uccnepgoBaHus: M3yyatb Te4eHUM BHEOONbHUYHOM NMHEBMOHUWN Y AETEN C
MUOKapauTamu.
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MaTtepuansi u meToAabl UCCeAOBaHUA:

[na peleHns nocTaBrneHHOW Lenu 1 3ajadv Hamu nnaHupyeTcs NpoBecTU UC-
cnefoBaHUs B OTAENEHUSIX SKCTPEHHOW NeavaTpum U OTAENeHUn AeTCKON peaHuMaumm
Camapkangckoro counmana PecnybnukaHckoro HayyHoro LieHTpa aKCTpeHHOM MeanLmH-
ckovi nomowu. bynet nposeneHo obcneposanue 80 aeten B Bo3pacTe oT 1 roga oo 5 net
C BHEOONbHMYHOW MHEBMOHUEN. N3 HUX:

| rpynna — 40 GOnbHbLIX C TSHKENbIM TEYEHNEM BHEOONbHWUYHOW MHEBMOHMU Ha
doHe MuokapauTa.

[l rpynna — 40 GOnbHbLIX C NETKUM U CPeaHETSIKENbIM TeYeHWeM BHEOONbHUYHOM
NHEBMOHMM Ha (pOHE MUoKapauTa.

KoHTponbHyto rpynny coctaBuT 20 npakTU4eCKn 300pOBLIX AETEN.

Y nauuneHToB 13 06enx rpynn Oyoet npoBoanTLCS COOP aHAMHECTUYECKUX AaHHbIX,
obcnenoBaHne 0OLLENPUHATHIMU KITUHUYECKMMU, NabopaTopHO-MHCTPYMEHTarbHLIMK, a
TakKke cneyunanbHbIMY METOAAMMU.

Pe3ynbTaTthl MCccriegoBaHUA U UX obcyxaeHue:

MpoBeneHHoe obcnenosaHne 80 aeTen ¢ BHEOONbHUYHBIMU MHEBMOHUSIMU N BHE-
OONBHUYHBIMY MHEBMOHUSIMA C MUOKapguMTaMy nokasano, YTO KIMHU4Yeckass CUMMTO-
MaTuKka B OCHOBHOM COOTBETCTBYKOT OCHOBHbLIM NMPOSIBIIEHUSAM 3a00neBaHnsi, Npyu 3TOM
KIMHUYECKME MPOosIBNEHNS 3a00NeBaHNiA XapakTePU3YHOTCS HE TOMNBKO MNaTONOrM4eckuMm
N3MEHEHUAMWN CO CTOPOHbI NErkMX, HO N YacTbiM BOBMEYEHNEM B NaTONOrMYECKUI Npo-
LLlecC ApYrnx >XM3HEeHHO-BaXKHbIX OPraHoOB U CUCTEM

Ta6bnuua-1
YacToTa BCTpe4yaemMoCTU KITMHMYECKMX MPOABEHUN NPU NOCTYNNEeHUn y 60nbHbIX
npv BHE6GONbHUYHOW NHEBMOHUM U BHEGONIbHUYHOM MHEBMOHMU C MUOKapAuTa-
Mu.

KnuHuyeckue npusHaku Fpynna | (n=40) Fpynna Il (n=40)
abe. | % abe. | %

O6uee cocTosiHue

cpefHe-Tskenoe 5 12,5 15 37,5
Tsbkenoe 33 82,5 24 60
KpanHe Taxenoe 3 7,5 1 2,5
Temneparypa 37,0-38,50C 14 35 13 32,5
Temneparypa >38,50C 19 47,5 17 42,5
YTomnsemocTb 22 55 5 12,5
CHWKEeHMe annetuta 29 72,5 19 47,5
renatomeranus 10 25 3 7,5

Lll/laH03 KOXHU U CITU3UCTbIX

OTCyTCTBYET 4 10 9 22,5
nepuoparnbHbIN LnaHo3 32 80 28 70
akpoumaHos 11 27,5 3 7,5
CTeneHb AbIXaTeslbHOM HEAOCTAaTOYHOCTH
OH I cT. 2 5,0 8 20
OH 1l cT. 33 82,5 31 77,5
OH i cT. 5 12,5 1 2,5
®dusnkKanbHbie AaHHbIe B NIEFKUX
nputynneHve (ykopoyeHue) nerodHo- | 33 82,5 32 80
ro 3Byka
ocnabneHHoe abixaHue 27 67,5 25 62,5
KpenuTupyoLme Xpunbl 16 40 17 42,5
BRaXKHble Xpunbl 23 57,5 20 50
CepaeyHas aeATenbHOCTb
MPUrMYLLIEHHOCTb TOHOB 27 67,5 27 67,5
ryXOCTb TOHOB 2 5 0 0
Taxvkapauns 28 70 1 27,5
6paaukapaus 4 10 1 2,5
apuTMmu 9 22,5 3 7,5
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yBenuyeHve rpaHul cepaua 20 50 4 10

CUCTONNYECKUN LLYM 14 35 7 17,5

CocTtosiHue BonbHbIX NpY MNOCTYNNEeHN B cTauuoHap (PUCYHOK 1) oLeHuBanochb
OT CPEAHETSHXKENOro A0 KpanHe-Tshkenoro coctosHus. CpegHeTsxenslie hopMbl 3abone-
BaHWS COCTaBnANM MeHbLyto gonto (18,7%) n Habnoganncs B OCHOBHOM Y BOSbHbIX C
nHeBmoHven 6e3 MnokapauTa, Tskernoe TedeHne 3abonesBaHus COCTaBNANO OCHOBHYIO
Yactb geten (77,3%). KpanHe-tsxkenble popmbl (4,0%) Habnoganuck npenmMyLLecTBeH-
HO BCTpeyanucb Mpu NO3gHEM MOCTYNfEeHMU B cTaumoHap G0MbHbIX BHEOOMbHUYHOM
NMHEBMOHMM C MMOKapauTaMu.

PucyHok-2
XapaktepucTuka 605bHbIX MO TAXECTU COCTOAHUA NMPU NOCTYNNEHUU

® cpengHe-TAXKeI0e ™ TOXKelIo KpaﬁHe TAZKEIIOE

CpaBHUTENBHbIN aHaNU3 KMMHUYECKUX CUMITOMOB Y CUHAPOKOMIMIIEKCOB Nnokasan,
YTO NOBbILLEHME TemMnepaTypbl Tena 6bino xapakrtepHo anga 83,3% 6onbHbIX ¢ Bl ¢ M,
npuyem B 6onblumMHCTBE cryvaes (48,3%) TemnepaTtypa 6bina 6onee 38,50C, npu Bl
TemnepaTypHasa peakuusi 6bina MeHee XapaKTepHbIM Mpu3Hakom - 76,6%, oTMmevanca
psa cnyyaes (43,3%), korga Temnepatypa gocturana sHaveHunn Bolwe 38,50C. XKanobbl
Ha yTomnsiemocTb (54,2%) u cHmwxkeHue annetuta (73,3%), NpeobsaBnanu npeMmMyLle-
CTBeHHo aetu ¢ Bl ¢ M, B cpaBHeHMM ¢ 60MnbHbIMU € BHEGOMNBHUYHOM NHEBMOHUU (13,3%
n 46,7%)[6,7].

3HaunTenbHoO Yalle y 6onbHbIX BITM Habnoganca umaHo3 KoXu 1 CIM3UCTbIX, Tak
€ecnu YactoTa nepuoparnbHOro LaHo3a BcTpeyvanach NpakTuyeckn OAnMHaKkoBo B Habnto-
paembix rpynnax — 79,2% wn 70,0%, To umenacb yactoTa akpoumaHosa B 4 pasa valle
Habntoganack npu BMM (26,7% v 6,7%)

Ona naumeHToB ¢ Bl xapaktepHo Gonee nerkoe TedeHuWe pecnupaTtopHbIX Ha-
pyLUEHWI B OpraHu3me, B 3TOM CBS3W OCTpas AblXxaTerbHas HeLoCTaToYHOCTb | cTene-
HW nposinsaAnace y (20,0%), Torga kak y 6onbHbIx BINM Heckonbko 4Yalle oTmeyanach
ocTpas gbixatenbHas HegoctatodHocTh |l ctenerun (82,5%) n 3HaumTensHo vale Il cte-
nexun (12,5%).

Pasnuunin B nepkyTOPHbIX 1 aCKynbTaTUBHbIX AaHHbLIX Npu 06cnegoBaHMm OpraHoB
ObIXaHns y cpaBHMBaeMbIX rpynn 60rbHbIX NPaKTUYECKM HE OTMEYEHO.

[MHeBMOHUN y OeTen NPOSBASIOTCA He TOMbKO AbIXaTerlbHOW, HO U cepaevyHOo-Cco-
CyOANCTOWN HEAOCTaTOYHOCTbIO, MPUYNHOM KOTOPbIX SIBNSAOTCS NaToreHeTuyeckn obycnos-
NeHHbIe LIMPKYNATOPHbIE HApPYLUEHWs, Neperpyska Marnoro Kpyra kpoBoobpalleHusi, BO3-
HUKatoLLMe NpU NOpaxXeHUn opraHoB.

AHanmns3 4acToTbl Pa3BUTUS KITMHUYECKOV CUMNTOMATUKN OTpaxatoLmx COCTOAHME
CepAeYHO-COCYANCTON BbISIBUI, YTO NPU ayCKynbTaLluMu cepaua B KIMMHUYECKOWN KapTUHE
BHEOONbHNUYHON MHEBMOHUM Y AETEN BbICNYLUMBAKOTCA NPUIMYLLEHHOCTb CEPAEYHbIX TO-
HOB B 66,7% cny4yaeB, Taxvkapaus - B 26,7% HabniogeHun, B eAMHUYHBIX Cryvasix Bbl-
asnanacb 6pagukapansa — 3,3% 1 paclumpeHune rpaHul cepgua onpegensinace B 10,0%
cny4yaes.

HanHble B rpynne 6onbHbix BITM nokasan, 4to Taxvkapausa passuBanach vaile 2,6
pasa, 6pagukapaus B 3 pasa, aputmus B 3,5 pasa, yBenuueHune rpaHul cepaua B 5 pas
N CUCTONUYECKMI LUIYM B 2 pa3a B cpaBHeHUn 6onbHbIMK ¢ Bl 1 Tonbko YactoTa npurny-
LLIEHHOCTb CepAeYHbIX TOHOB Bbina npakTu4ecku oguHakoson - 68,3% n 66,7%.

BbiBoabl: Takum ob6pa3om, aHann3 npoBedeHHbIX JaHHbIX Noka3ari, YTo NHEBMO-
HUW Yy AeTen NPOSIBASIOTCA HE TOMbKO AblXaTeNnbHOW, HO U CepaeYyHO-CoCYaMCTON Heao-
CTaTOYHOCTbIO, MPUYMHON KOTOPBIX ABMSAKOTCA NatoreHeTu4eckn obycrioBneHHbIe LUPKY-
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NATOPHbIE HAPYLLEHWs], Meperpyska Maroro Kpyra KpoBoobpalleHusi, BO3HMKaroLWwme npu
NMOPaKEHUM OpPraHoB.
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Annotation. This scientific study is devoted to the study of autonomic dysfunction
syndrome (AVD), which is most often formed in adolescents. The results of the analysis
of outpatient records of children are presented, the frequency of occurrence is determined
and risk factors for AVD in students of secondary specialized educational institutions are
identified. The purpose of the study: to study the frequency of occurrence and identify
risk factors for the development of autonomic dysfunction in puberty children. Materials
and methods: In order to study the frequency of occurrence and identify risk factors
for the development of autonomic dysfunction syndrome, 100 adolescents enrolled
in secondary specialized educational institutions aged 12-17 years were examined. A
prerequisite was the informed consent of the teenager or parents to participate in the
study. The study was conducted in the form of a questionnaire and a survey algorithm was
created. Questionnaire forms with the identified factors were filled out for all examined
adolescents. Results and discussions According to the survey data, it was revealed
that the greatest factors of the development of AVD in children aged 12-15 years are
mental fatigue (50%), hormonal imbalance, pre- and puberty (44%), stress during
pregnancy (41%), etc. Therefore, taking into account the established risk factors, it is
possible to predict the development of AVD in children, especially with burdened obstetric
pathologies and hereditary factors. Conclusion. The problem of AVD in children and
adolescents is relevant not only for pediatricians and pediatric cardiologists, but also
for doctors of other medical specialties: therapists, neurologists, psychotherapists and
endocrinologists. The syndrome of autonomic dysfunction (AVD) and its manifestations
in children still cause a large number of questions to which there are the same set of
answers, and not always unambiguous.

Keywords: autonomic dysfunction syndrome, puberty, risk factors

Relevance. Autonomic dysfunction syndrome (AVD) is the most frequent somatic
diagnoses made by general practitioners and district pediatricians to young people.
Vegetative disorders are one of the most urgent problems of modern medicine, which
is primarily due to their significant prevalence. According to epidemiological studies, the
prevalence of autonomic dysfunction syndrome (AVD) is very significant and ranges from
12.1 to 82% in the population[1-5]. Such contradictory information about the frequency of
this nosology can be explained by different views on the essence of the disease, as well
as insufficiently homogeneous approaches of practitioners to the criteria of diagnosis and
its terminology (very often the concepts of “neurocirculatory dystonia” and “autonomic
dysfunction syndrome” are wrongly used as synonyms in practice). Adolescence is one
of the critical stages in a person’s life, characterized by the completion of the process
of development of the organism and formation in psychological and social terms. Due
to the anatomical and physiological features characteristic of this period, the body
becomes the most vulnerable and unprotected to the effects of various environmental
factors[6]. In the development of AVD in young people, a certain adaptive vulnerability
of the hormonal adjustment period, which is an independent powerful stress factor, is of
particular importance. At this time, physiological catecholaminergic and sympathicotonic
hyperactivity is observed in young people and the impact of any adverse factor leads
to the appearance of various motor-vegetative-trophic disorders of the heart and blood
vessels[7]. Until now, there is no accurate information about the prevalence of AVD in
students of secondary specialized institutions. The modern educational environment
imposes rather high requirements on students, often exceeding their psychophysiological
capabilities, and can thus contribute to the emergence of functional disorders on the
part of various organs and systems. Constant mental and physical overload in students
of secondary special institutions, violations of work, rest, nutrition, as well as a new
climatogeographic environment[1] may lead to disruption of the adaptation process, the
development of various functional disorders and diseases that reduce the effectiveness of
the educational process [3]. The identification of signs of such maladaptation at the early
stages of the development of AVD can allow preventive measures to be initiated and timely
correction of the disturbed state, and possibly prevent the transformation of AVD into
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organic pathology. With this nosology, general practitioners, cardiologists, neurologists
especially often have to meet. Among patients with therapeutic and cardiological profiles,
according to the summary data of various authors, this pathology is detected in 30-50%
of cases[7-9]. A number of authors believe that the syndrome of autonomic dysfunction
is a generalizing term that includes all local segmental disorders and generalized
manifestations of the suprasegmental level and systemic disorders in the work of internal
organs (cardiovascular, respiratory system, gastrointestinal tract, etc.). The very definition
of AVD suggests that this disease is based on dysfunction of the autonomic nervous
system. The autonomic system regulates the activity of internal organs and is functionally
divided into 2 parts: sympathetic and parasympathetic. As a rule, sympathetic nerve
endings enhance the activity of organs, and parasympathetic, on the contrary, weaken.
Almost any factor that exceeds the functional capabilities of the autonomic nervous system
by the strength of its impact can contribute to the development of AVD. Some authors
write that stress plays a leading role in the etiology of autonomic dysfunctions. Other
authors claim that the triggering mechanism of AVD is perinatal pathology in the form
of an unfavorable course of pregnancy and childbirth, contributing to a violation of the
maturation of the cellular structures of the suprasegmental apparatus, natal injuries of the
central nervous system and the cervical spine (hypertension-hydrocephalic syndrome,
vertebral-basilar insufficiency). Psychoemotional stress in young people associated with
a dysfunctional home environment, conflicts with teachers, mental and physical fatigue
can lead to the development of AVD. In the formation of AVD, either the sympathetic
(sympathicotonia) or the parasympathetic system (vagotonia) will prevail. Based on this,
patients have a wide variety of complaints. The main clinical feature of patients with AVD
is the presence of numerous complaints, a variety of different symptoms and syndromes,
which is due to the peculiarities of pathogenesis, involvement of hypothalamic structures
in the process. It is known that at a pediatrician’s appointment, AVD accounts for 50-75%
of the number of children with non-infectious pathology who applied. Female persons get
sick 4 times more often than male persons.

The purpose of the study: to study the frequency of occurrence and identify risk
factors for the development of autonomic dysfunction in puberty children.

Materials and methods: In order to study the frequency of occurrence and
identify risk factors for the development of autonomic dysfunction syndrome, 100
adolescents enrolled in secondary specialized educational institutions aged 12-17 years
were examined. A prerequisite was the informed consent of the teenager or parents to
participate in the study. The study was conducted in the form of a questionnaire and a
survey algorithm was created. Questionnaire forms with the identified factors were filled
out for all examined adolescents.

Results and discussions: Based on the identified risk factors for the
development of AVD, a table1 has been compiled. The analysis of data on the place
of residence revealed the frequent treatment of urban children than those living in rural
conditions. There were 41 girls and 59 boys in the study group.

Table-1
Risk factors for the development of AVD.
Ne Factors Frequency (n-100)
girls | Boys | Total % | village city
|.Pathology of the perinatal and intranatal period
1. Hypertension of pregnant | 23 33 56 24 32
women
2. Hypoxic condition of the 32 29 61 28 33
fetus
Afsixia in childbirth 7 11 18 8 10
Traumatic brain birth 5 8 13 8 5
injuries
Intrauterine infections 22 17 39 22 17
Harmful habits of 14 9 23 5 18
a pregnant woman
(smoking, alcoholism, drug
addiction)
Stress during pregnancy 30 29 59 18 41
Perinatal encephalopathy | 34 33 67 33 34
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9. | Neuro-reflex excitability 21 16 | 37 | 19 18

Il.Psychoemotional disorders

10. Comfort in the family, 8 11 19 6 13
school

1. Hyperopecies 16 21 37 8 29

12. Mental overwork 33 28 61 11 50

13. Hyper - responsiveness 18 14 32 18 14

14. Stress 36 22 58 26 32

15. | Alcohol abuse in the family | 5 9 14 3 1"

(family members)

Ill. Chronic foci of inflammation

16. Sinusitis 17 17 34 14 20

17. Otitis media 8 27 35 27 8

18. Allergic conditions 18 14 32 22 10

19. Dental decay 30 27 57 28 29

20. Infections of the 3 14 17 11 6
genitourinary system

21. Diseases of the ventricular | 14 11 25 20 5

intestinal tract

IY. Excessive physical activity

22, Sports competitions 3 16 19 5 14
23. Long-term work with the 11 29 40 12 28
computer
24. Long-term TV shows 14 11 25 15 10
Y. Hereditary constitutional predisposition
25. Vagotonia in the family 9 13 22 11 1"
26. Hypertension 12 11 23 7 16
27. coronary heart disease 2 4 1 5
28. Diabetes mellitus 1 7 5 3
29. Glaucoma 1 - 1 -
30. Bronchial asthma in the 6 9 15 6 9
genus
31. Thyroxicosis 12 9 21 8 13
32. Stomach and duodenal - 3 3 1 2
ulcer
YI. Adverse environmental 3 7 10 3 7
conditions
YIl. Hormonal imbalance
30 Pre and puberty p-d 41 59 100 56 44
31 Diseases of the endocrine | 1 9 10 3 7
glands
32 Fatness 14 11 25 11 14
33 Normosthenic 8 13 21 18 3
34 Hypersthenic 14 12 26 11 15
35 Asthenic 19 34 53 27 26
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Figure-1
The greatest factors of the development of ADS in children aged 12-15 years
100
100 ;
20 |
60 30 | 40 41
40 | _ : 33 aisk factors
\ for VSD
20 :
B | S | —" | — —
¥ & & & &’ G
e}“‘\o & -&3‘@ & & @’\-"Q
& & Q‘ﬁ éé% o &
((\?" é@.\ &£ ) <@<\
< & & S &
3 o ) &
o™ & &
~2 3

According to the survey data, it was revealed that the greatest factors of the
development of AVD in children aged 12-15 years are mental fatigue (50%), hormonal
imbalance, pre- and puberty (44%), stress during pregnancy (41%), etc.

Therefore, taking into account the established risk factors, it is possible to predict
the development of AVD in children, especially with burdened obstetric pathologies
and hereditary factors. It has been established that the trigger mechanism of SVD is
perinatal pathology in the form of an unfavorable course of pregnancy (hypertension
of pregnant women-56%, fetal hypoxia-61%) and childbirth, contributing to impaired
maturation of cellular structures of the suprasegmental apparatus, natal injuries of the
central nervous system and cervical spine (hypertension-hydrocephalus syndrome,
vertebral-basilar insufficiency).

Figure-2
Perinatal and intranatal risk factors for the development of AVD.
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Conclusion. The problem of AVD in children and adolescents is relevant not
only for pediatricians and pediatric cardiologists, but also for doctors of other medical
specialties: therapists, neurologists, psychotherapists and endocrinologists. The
syndrome of autonomic dysfunction (AVD) and its manifestations in children still cause
a large number of questions to which there are the same set of answers, and not always
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unambiguous.

Thus, the presented results of the study indicate that this syndrome is one of the
most frequent pathological conditions in children and adolescents, its prevalence among
schoolchildren ranges from 40 to 60%. Starting from puberty, vegetative disorders
occur in 25-80% of cases. The leading factors in the development of autonomic
dysfunction include central nervous system damage in the perinatal period, hereditary
predisposition, acute and chronic stress.
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Abstract: The tasks of prevention, diagnosis and treatment of IDA are extremely
relevant and priority for health care in many countries of the world, including in Uzbekistan.
The purpose of this scientific work was to trace the dynamics of the therapeutic effectiveness
of the vitamin-mineral complex “bioferron” and other iron-containing preparations in
teenage girls with varying degrees of severity of iron deficiency. Material and methods:
The subjects of the study were 177 teenage girls aged 12—-14 years, respectively, with
LID (45), mild IDA (56) and moderate severity (25) and a control group (51). The source
material for determining the number of schoolchildren in the city of Andijan was the list
(alphabetical) of students aged 7—14 years (12,000). From this number of students, 1200
children aged 7-14 years (10% sample) were selected using the Bradford table. General
clinical, instrumental, biochemical and statistical methods for processing the results
were used. Results and discussions: by the end of the saturation period, the Hb level
increased statistically significantly in all observation groups (<0.001). There is a pattern
that the more severe the severity of ID, the more intense the increase in Hb during the
period of saturation of the body with iron. If by the end of the saturation period in girls with
LID during treatment with Bioferon, the increase in Hb averaged 7.0 g/l, then this figure
for IDA degrees | and Il was 27.0 and 33.6 g/l (<0.001), respectively. When prescribing
the drug Ferrum-Lek, the increase in Hb in the groups of LAD, IDA of | and Il severity was
4.8, 29.1 and 36.5 g/l, respectively, and with the combined use of Bioferron and Ferrum-
Lek, respectively 5.9, 27 .7 and 35.4 g/l (p<0.01). Conclusions: isolated use of the drug
«Bioferron» is more effective in correcting relatively mild forms of ID (LID). With | and Il
degrees of severity of IDA in adolescent girls, the effectiveness of therapy is significantly
improved with the combined use of Bioferron and Ferrum-Lek than with both drugs used
in isolation.

Key words: teenage girls, iron deficiency anemia, iron-containing drugs.

OanHble UNICEF no ouenke pacnpoctpaHeHus XXOA B cTpaHax LeHTpansHon
A3u1mn cBMOETENBbCTBYET O BLICOKOM U NPOrpeccupyoLLeM ypoBHE pasBUTMUS aHEMUN, OCO-
GEeHHO cpeam XeHWWH 1 geTen. OnNMaeMnonormyeckme nccnefoBaHus, NpoBeaeHHbIE B
pasnuyHbIX permoHax Y3bekuctaHa nokasanu, YTO BbISBMSEMOCTb MaHudecTHoro XK
B Buae XXOA cpean Hanbonee ys3BMMbIX FPYMN pUCKa COCTaBMSOT BHYLUMTENbHYIO Be-
nnyunHy[1-4]. 3Tu paHHble TpebytoT BesoTnaraTenbHbiX Mep no npodunaktuke XXOA
cpeau HaceneHus, ocobeHHo aeTckoro. YctaHoBneHo, 4to KA vale anarHocTupyeTcs
y Aeten paHHero Bo3pacta (ao 40%) n B nybeptatHom nepuoge — 1/3 nogpocTtok. A3-
BECTHO, YTO 3TN BO3PACTHbIE NEPUOAbLI XapaKTepU3yTCH NHTEHCUBHBIM TEMMOM POCTa,
a noapoCTKN — AEBOYKM U eLlé ycuneHHon «notepeny». Betpevaemocte XKOA y geten
Hawew Pecnybnukn Bapbupyet oT 17% po 62%, npudem, ckrnagbiBaeTcs BneyatneHme o
Hambonee LIMPOKOW pacnpoCTpaHEeHHOCTW AaHHOro 3abonesaHvs B KapakannakcraHe,
Cypxangapbe n ®epraHckon gonuHe[2]. B ®epraHckon gonuHe vactota XXOA cpean ae-
Ten LUKONMbHOro Bo3pacTa OCTaeTCsl BCE eLUE OYeHb BbICOKOW (80 32%) 1, K coXaneHuto,
He MMeeT TEHAEHLUN K CHUXKEHMIO.

O6uwenpusHaHHbIMU NpudrHamu XKOA B NOOpOCTKOBOM nepuoge uccriegosare-
NN CYUTAIOT anMMeEHTapHbIN HeQoCTaToK[5], n3-3a Bo3pocLuen NoTpebHOCTY B xenese[5],
CHWKEHWS ero 4ernOHUPOBaHUWS, BbICOKME TEMIMbI pOcTa (OU3NYECKOro 1 NOMNoBoro passu-
TUSA, XpOHNYeckne kposonotepn — menarche[6—-8]. OgHako, He Bce haKTopbl, Bbi3biBa-
towme XKOA B aTOM BO3pacTe, paBHO3HaYHbl. Cyas MO AaHHbIM nuTepaTtypbl, Hanbornee
cnabo n3yyeHo BRMsSIHWE MoKasaTernen aHTPOonomeTpun Ha dpeppocTaTyc NogpOCTKOB.
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PasHoobpasve aHeMuu, NerkocTb UX BO3HWKHOBEHMS U TSXKECTb TEYEHWUsI cpeau rpymnn
BbICOKOIO prcKa, K KOTOPbIM OTHOCATCS U AETW NOAPOCTKOBOroO Nepuoaa, Aenaet Heobxo-
OUMBIM MPOBOANUTL NEPMOANYECKOE OOHOBIEHNE AaHHbIX MO U3YYEHMIO YacTOTbl U 3aKO-
HoMepHOCTU pa3BuTusa XKIOA B 3aBUCUMOCTU OT reorpadmyeckmx, coumnarnbHO-ObITOBbIX
YCINOBUWI NPOXKMBaHWS, BO3PACTHO-MOSIOBOMO XapakTepa, Temna pmM3n4eckoro 1 norioBoro
pa3BUTUS OETEN-NOOPOCTKOB.

Llenbto HacTosiLen Hay4YHOM paboThl SBUMOCE NPOCEeANTb AMHAMUKY TEpaneBTyU-
Yeckomn apPEeKTUBHOCTM BUTAMUHHO-MUHEPATBHOMO KOMMekca «bnodeppoH» 1 apyrmux
XenesocogepXkalmnx npenaparoB y AEBOYEK-MOAPOCTKOB C PA3NMYHON CTENEHBLIO TAXE-
CcTn aecmumTa xenesa.

MaTtepuan n metogbl: O6bLEKTOM UCCrenoBaHUs ABMNOCh 177 AeBOYKM-MOOPOCT-
kn B Bo3pacTe 12—-14 nert, cootBeTcTBEHHO ¢ JIIXK (45), XKOA nerkon ctenenu (56) u
cpenHen cteneHn Tskectn (25) n koHTponbHasa rpynna (51). McxogHeiM matepuanom
0N onpefeneHns KonMyecTBa LUKONbHUMKOB ropofda AHZMKaHa MOCIYXWIT CMMCOYHBIN
cocTaB (andaBuTHbIN) yyalimxcs B Bo3pacTte 7—14 net (12000). N3 aToro ynicna yda-
Lmxcsa ¢ nomolubto Tabnuubl bpaadopaa otobpaHbl 1200 getent B Bo3pacte 7—14 net
(10%-Has BbIGOpKa).

Bbinn ncnonb3oBaHbl OOLEKNTMHUYECKNE, UHCTPYMEHTarbHble, BUOXUMUYECKNE 1
cTaTucTMyeckme MeToabl 06paboTkM NONMYyYEHHbIX Pe3yrbTaToB.

Pe3ynbrathl M 06¢cyxaeHus: Npyu npoBegeHnn nevebHO-0340pOBUTENBHBLIX Me-
POMpUATUIA MO yCTpaHeHuto aeduryuTta xenesa y obcnefoBaHHbIX 4eBOYEK Mbl cobntoaa-
N OCHOBHbIE NpUHUUNBLI NeveHns XXOA y B3pocnbix 1 geten. [pn HasHayeHUn npena-
patoB xenesa (buodeepoH, Peppym-Ilek) Mbl Hapsify C BbilleyKa3aHHbIMW OCHOBHbBIMU
npuHumMnamm Tepanum XXOA, Takke cobnogany npUHUMNbI 3TanHOCTU U AMHAMUYHOCTU
(Tabnuua 1.) HacbIWeHNst opraHM3Ma npenapaTtamMu Xernesa, KoTopble cnaranuce us: 1)
nepuoga onpeaeneHnst YyBCTBUTENbHOCTU U NEPEHOCUMOCTU YNoTpebrnsaemoro xeneso-
copepxallero npenapata B TedeHun 5-10-20 gHen (1/3 kypcoBon Oo03bl); 2) nepuoga
MOSIHOro HacbILLEHUS OpraHn3ama npenapatamu xernesa B TedeHnn 1,0 - 3,5 mecsaues B
3aBMCMMOCTM OT TshKecTu aecumumTa xenesa; 3) nepmoga NpoTMBOPELVANBHON Tepanum
npenapaTtamu xenesa (1/2 kypcoBon Jo3bl) B Te4eHun 15 gHen B Kaxkgon nonroga — Bce-
ro 30 gHew 3a rog (JTOXK); exxekBaptansHo no 15 gHei (Bcero 60 gHent) npu XKOA | ctene-
HW TSHKECTU 1 Mo 15 gHen eXXeMecs4YHO BECHOM (MapT, anpernb, Mai) U OCEHbLO (CEHTAOPS,
OKTsI6pb, HOsIOpb) Bcero 90 gHew B rog npm |l ctenenn Tsxkectr XKOA.

OpHako, ecnu y4yecTb, 4YTO exenHeBHo 13 XKKT BcacbiBaetca nuwb 1-2% oT 06-
LLero Konu4yecTea npenapaTta enesa npuHMMaemasi per 0s, To Hall Moaxon SIBNseTcs
bonee U3NONOrMYECKNM 1 LWAOALUM B OTHOLLEHMUN «MEPErpy3kn» opraHuama npena-
paTtamu xenesa.

Tabnuua-1
MpuHUUNBI 3TaNHOCTU U AUHAMUYHOCTU B NleyeHun gecpuumnrta
>Kernesa y AeBoYeK - NoApPOCTKOB

Ne ATanbl NpuMeHeHUs npenapa- | [leBoYkn-noapocTku ¢ AeduMunTOM XKenesa
TOB Xerne3a
nox XOAlcT XOA Il cT
1 | OcHoBHOM 3Tan 5-10 aHen 10-15 nHen 15-20 aHen
Mepuopg onpeneneHus yys-
CTBU-TENBbHOCTU N NEPEHOCU-
MocCTU npe-napara xenesa(1/3
KypcoBas [o3a)
[Nepropg NonHOro HachklLWeHns 25-35 gHen 50-60 gHen 75-85 gHen
opraHuama xenesom (2/3 kypco-
Bas [103a)
Bcero gHen 3a | atan 30-45 gH. 60-75 aH. 90-105 gHen.
(1-1,5 mec.) (2-2,5 mec.) (3-3,5 mec.)
2 Il Mepuop npotusopeuunansHon | no 15 gHewn B ka- no 15 gHen exe- no 15 gHen exe-
Tepanuu (1/2 kypcoBasi fo3a) KO0 nonroga KBap-TarnbHO MECSYHO BECHOW 1
OCEHbIO
Bcero aHeli B rog, 30 gHewn 60 gHen 90 goHewn

B Tabnuue 2. n puc. 1 cogepxatca CBeAeHUs O AMHAMUKE HapacTaHUs YPOBHSA
o6LLero remornoburHa B npouecce fiedeHunst B rpynnax cpaBHeHus - buodeppoH (1), dep-
pym-Jlek (I1) n BuodeppoH+deppym+ilek (lll) B 3aBrcumocTu ot Tspkectn XK.
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Tabnuua-2

OnHamuka cogepxaHuA remornobuHa (r/n) y aeBoyek ¢ gecpuumnToM Xernesa B
npouecce nevyeHus xernesocoaepxawMmm npenaparamm

Ne Tsxkectb OXK | Mpynna UcxogHble K koHUy nepuoaa P1-2 Yepes 6
060116-110- AaHHble :IaCbIIJ.I,eHVIﬂ MecC.
BaH-HbIX
1 KoHTponb - 125,9+0,28 - - -
rpynna
2 nox | 119,4+0,41 126,4+0,92 <0,001 121,11£0,23
I 119,4+0,42 | 124,2+0,77 <0,001 120,50,24
11} 119,4+0,41 125,3+0,46 <0,001 120,3+0,95
3 XOAlcte- || 93,4+0,69 120,4+0,64 <0,001 99,9+0,31
nenu I 93,40,69 | 122,5¢0,73 <0,001 100,3+1,13
M 93,4+0,69 121,120,44 <0,001 100,6%1,32
4 XOA Il cte- || 84,9+0,73 118,5+1,19 <0,001 92,1+1,04
nenu I 84,9+0,73 | 121,4+1,06 <0,001 96,140,61
M 84,9+0,73 120,3%0,79 <0,001 98,5+1,67
P1-3 P2-3 Yepesrog | P1-4 P2-4 P3-4
Ha6nwoae-
HUsA
- - 110,440,81 <0,001 - -
<0,001 <0,001 122,4+0,27 | <0,001 <0,001 <0,001
<0,05 <0,001 120,6+0,59 | >0,05 <0,001 >0,05
>0,05 <0,01 123,0+0,34 <0,001 <0,001 <0,001
<0,001 <0,001 96,9+1,28 <0,05 <0,001 <0,05
<0,001 <0,001 102,4+1,82 <0,001 <0,001 >0,05
<0,001 <0,001 103,3+1,82 | <0,001 <0,001 >0,05
<0,001 <0,001 100,8+1,34 | <0,001 <0,001 <0,001
<0,001 <0,001 101,9+1,44 <0,001 <0,001 <0,001
<0,001 <0,001 107,2+0,71 | <0,01 <0,01 <0,001
[MpumeyaHue: * - nepuon A03bl HacbIlLeHUs pasnuyaetcsa y aesodek ¢ JIIK (1

mec.), KOA | cT (2 mec.), XOA |l cT (3 mec.)

3necb n ganee |, Il n lll = 6P, ®©J1, BO+OJ]

PucyHok-1

AuHamuka npupocta remorno6buHa ( Hb, r/n) y aeBoyek ¢ XX 3a nepuop ne-
YyeHUs NpenapaTamu Xxenesa

26 nox XIOA | cTenexu
34 amgmmEnocheppoH 36
32 =g Deppym-lek g;’
30 empgem EnocheppoH+®eppym-Ilex 30
28 28
26 26
24 24
22 22
20 20
18
18
16
16
14
14
12
12 10
10 8
8 6
6 4 e
4 2 ||
2 0
0 ! d nepvon Hackiwexnd mec 4-3 1 rog

nepuon HacblweHw 6 Mmec 4-31rop
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nepvod Hacbiwaw®mec 4-3 1 rog

Kak BMOHO M3 gaHHbIX Tabn.2. K KOHLY nepuoga HackllweHus yposeHb Hb ctatu-
CTUYECKM JOCTOBEPHO yBENMYMBArcs BO Bcex rpynnax HabniogeHus (<0,001). N3 pan-
HbIX Tabn. 2. n puc. 1. NPOCNEXNBAETCA 3aKOHOMEPHOCTb, YTO YeM TsKernee CTeneHb
Tspkectn DK, TeM 1 nHTeHcnBHee npubaska Hb 3a nepuop HacbIWeHUs opraHM3mMa xe-
nesom. Ecnn k koHUy nepuoga HacbiweHns y aesoyek ¢ JIIXK npu neveHnn Bruodepo-
Hom npubaBka Hb coctaBuna B cpeaHem 7,0 r/n, To aT0T nokasatensb ans XOA | n I
cteneHn coctasun 27,0 n 33,6 r/n (<0,001) cooTBeTCcTBEHHO. [pn Ha3HayeHUn npena-
pata ®eppymM-Jlek npubaska Hb B rpynnax JIOXK, XKOA | v Il cteneHun TskecTn cocTaBun
CcooTBeTCTBEHHO 4,8, 29,1 1 36,5 r/n, a npn coyetaHHOM npumeHeHun BrnodeppoHa 1
®eppym-Tlek cooTBeTCTBEHHO 5,9, 27,7 1 35,4 r/n (p<0,01). 3 gaHHbIX p1c.1. BUOHO, 4TO
npv N30nNnMpoBaHHOM npumeHeHun buodeppoHa y gesovek ¢ JIIXK npubaska Hb 6onbLue
(7,0 r/n), yem npu HasHadyeHun Geppym-Jlek n B codeTaHnm nocneaHero ¢ buogeppoHom
(4,8 n 5,9 r/n, p <0,01; <0,05). N3onmpoBaHHOe ynoTpebneHne buodeppoHa B Jo3ax
HacblweHus npu | n Il ctenenn XOA npusoaut K yBenuyeHunto Hb Ha 27,0 n 33,6 r/n, uyto
HECKOMNbKO MEHbLLE YeM AaHHble NPy U30NUPOBaHHOM npumeHeHun deppym-flek (29,1
n 36,5 r/n, p>0,05; <0,05). I3 gaHHbIX Tabn.2. n puc. 1. BUOHO, YTO MOBLILLIEHNE YPOBHSI
Hb B xoae npoBeaeHHOro Kypca OCHOBHOWM Tepanun ¢ JO30M HaCbILLEHWS XXene3om opra-
HU3Ma, MO UCTEYEHUIO BPEMEHN (LLECTOM MeCSL) CYLLECTBEHHO CHUXAETCS, COCTaBNsAs B
cpegHeM 74,0% - 83,1%, OT AaHHbIX KOHLA Nep1Moaa HacbILWEHNS, 1 NULLb NPY N30NNPO-
BaHHOM (69,3%) 1 codeTaHHOM (61,6%) npumeHeHun deppym-Jiek n bBruodeppoHa npu
Il crenenmn XXOA ymeHbLUeHMe KonmyecTBo Hb 6bino MeHbLUe. MpocnexuBaeTcst 3akoHO-
MEPHOCTb, YTO Npu He Tspkenbix ctaguax K (NOXK, 2KOA | cteneHun) cTeneHb BblpaXeH-
HOCTU yMeHbLueHus Hb Gonblue yem npu Il cteneHn eé TaxecTu.

Kak nokasbiBaeT AaHHble Tabn.2., 4to ypoBeHb Hb B xoge AnHammyeckoro Habnto-
OeHus y obcnefoBaHHbIX 4EBOYEK NMOCIE OCHOBHOIO Kypca Tepanum XOTS CyLLeCTBEHHO
CHUXXaeTCs N0 CPaBHEHUIO UCXOAHbIMU AaHHbIMU, OOHAKO €ro ypoBEeHb He onycKkanacs
HWXe MCXOAHOro ypoBHs. bonee TOro, CylLleCTBEHHO yBENMUYMBAETCHA K KOHLY roga Ha-
6niogexunsa (tTabn. 3. u puc. 2.)

Tabnuua-3
Mpu6aBka ypoBHA remornobuHa (r/n) y AeBo4yek- NOoA4POCTKOB ¢ AeddULMTOM XKene-
3a B xoA4e AMHaMU4ecKoro HabnrogeHus

Ne | HaumeHoBaHue Femorno6uH (r/n), cpoku HabnaeHUsA U cTeneHb TsXecTu aeduunta
npenapara Xenesa
nox XKOA | XKOA 1
6 mec 1rog 6 mec 1rog 6 mec 1 rog
1 | BuodheppoH 1,7 3,0 6,5 3,5 7,2 15,9
2 | ®eppym-Ilek 1,1 1,2 6,9 9,0 11,2 17,0
3 | BuoceppoH+ 1,0 3,6 7,2 9,9 13,6 22,3
Ddeppym-Jlek
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PucyHok-2
OvHamuka copepkaHusi remorrnobmHa y AeBO4YeK-NoApPOCTKOB B 3aBUCUMO-
CTH OT TAXecTu AedmunTa Xenesa

140 = E1ocheppoH
135 = Qeppym-Tek
130 Buocheppon+Peppym-Nek
125 - :
120 § JIOX
115 \\
110
. N
105 S —
o
= —
95 | KOA N\ =
T N—"
90 -
85 1 XKOA Il
80 .
11,5 mec 22,5 mec 33,5 mec y-3 b Mmec Yy-3 rof

Kak BMgHO 13 gaHHbIX Tabn. 3., coxpaHeHne OCTUrHyToro ypoBHsa Hb nocne oc-
HOBHOro atana neveHus npu JIIXK oTHOCUTENBHO ydlle Npu M30NMPOBAHHOM MpUMe-
HeHumn Brodeppona (1,7 n 3,0 r/n, p<0,05 - 0,01) n ero coyetanne ¢ Peppym-Ilek (1,0 n
3,6 r/n, p<0,05), yem npu n3onmpoBaHHOM NpuMeHeHun ®eppym-Jiek (1,1-1,2 r/n). MNpwn
| crenenn tsxkectv XKOA nydywme nokasatenu Hb B xoge HabrnogeHus BbISBASICA Npu
npumeHeHnn ®eppym-flek (6,9 n 9,0 r/n, p>0,05, p<0,01) yem nNpu M30NMPOBAHHOM MpPU-
MeHeHun Brnodeppona (6,5 1 3,5 r/n). AHanornyHasa TeHgeHums obHapyxmBaeTcst Npu
Il crenenun Tskectr XKOA, T.€., NydLwNA reMornoOVHOBLIN CTaTyC B XO4e AMHAMUYECKOro
HabrnogeHus BbisiBAsiNach Npu npumeHeHnn buodeppoH ¢ ®eppym-Jiek (13,6 n 22,3 r/n,
p<0,01, p<0,001) n Peppym-Nekom (11,2 n 17,0 r/n, p<0,05, p>0,05), yem npu M3onMpo-
BaHHOM ynoTpebneHumn brnodgeppona (7,2 n 15,9 r/n).

BbiBOoabI:

1.ropoBasi guHamuka Hb B xoge HabnogeHus gesodek ¢ XK cBMaeTensCcTByeT O
TOM, YTO JOCTaTOYHbIV ypoBeHb Hb, gocturarowero 4o HopMmarbHbIX 3HAa4YEHUI, coxpa-
Hanca nuwbe npu rpynne JIOXK, a y geten ¢ XXKOA | v |l cteneHaMn CcHuxaeTcs, HO He
HWXKe UCXOOHbIX AaHHbIX. O4yeBMOeH TOT bakT, YTO ANS OOCTMKEHUS U NOAAEPKAHUS
HOpMarnbHbIX BeENu4MH Hb y aTol kateropun getern BUAMMO TpebyeTcs NpogormKeHne Te-
panuu (NpOTUBOPELIMAMBHON), 3aBucsLLas ot TsbkecTv XKOA. PesynbraTtel uccnegoBaHmst
nokasanu Tak e, YTO M30NMPOBaHHOE MpuUMeHeHue npenaparta «buodeppoH» Gonee
3P hEKTUBHO NpU KoppeKumnm oTHocuTenbHo nerknx copm IXK (JIAXK). MNpwm | v 1l ctene-
HAX TakecTn XKOA y 0eBoYek-NnoapoCTKOB 3PEKTUBHOCTL MPOBOANMON Tepanuun 3Ha-
YUTENbHO Yry4llaeTcs Npyu codeTaHHOM npuMeHeHun BrodeppoH n Peppym-ilek, yem
OaHHble 06enx npenapatos, MPUMEHEHHbIE B M30MMPOBAHHOM MOPSIAKE.

2.BbnaronpuaTHble BNUsSHUA npenaparta «brnodeppoH» Ha AnHaMuKy nokasaTenen
nepudepnyeckon KpoBn U oOMeHa Xernesa y AeBOYEK-NOAPOCTKOB, a Takke Xopollas
NepeHOCUMOCTb, OTCYTCTBME MOOOYHBIX 3EEKTOB MPU ANUTENBHOM MPUMEHEHUN 060-
CHOBbIBaET LienecoobpasHOCTb Ero MCMOMNb30BaHWS AN NEPBUYHON NPOPUNaKTUKN U Te-
panuun He Tsxkenbix hopm aedumunta xenesa — JIOXK n XKOA | cteneHn TaxecTu.
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Resume: An analysis of the literature devoted to the study of the health status of
premature newborns born to mothers with preeclampsia is presented. The relationship of
preeclampsia with jaundice of premature, underweight children to gestational age, renal
pathology, perinatal encephalopathy and maladaptation of the newborn period is discussed.
The aim of the study was to study the severity of jaundice in small children born to
mothers with preeclampsia, depending on the gestational age and weight of the newborn.
Material and methods. The work was carried out at the Department of Pediatrics of the
Bukhara Perinatal Center. 44 underweight children born to mothers with preeclampsia,
who were divided into 2 groups according to gestational age, were monitored. The first
group consisted of 22 premature babies born to mothers with preeclampsia at 22-28
weeks (early prematurity); the second group consisted of 22 premature babies born to
mothers with preeclampsia at 29-37 weeks (late prematurity). All newborns underwent
general clinical and biochemical analyses (total bilirubin and its fractions, total protein,
blood glucose). The severity of jaundice was assessed according to the Kramer scale.
The results and their discussion: The results of the analyses showed that in group 1
the average weight of newborns was 872.3g, in the second group 1945.4g of which 4
newborns were diagnosed with intrauterine growth retardation syndrome. In group 1, the

‘maximum level reached up to 246 mmol/l on day 6. The average duration of jaundice

was 15 days. In the second group, the maximum level reached up to 209.5 mmol/l and
was observed on the 4th-5th day of life. The average duration of jaundice was 12 days.
Conclusion. The younger the gestational age and the lower the weight, the higher the
bilirubin level and the prolonged course of jaundice.

Keywords: preeclampsia, prematurity, neonatal period, jaundice of premature
babies.

AktyanbHoCTb. [Tpeaknamncus npeacraBnsieT ogHy U3 caMblX akTyarbHbIX MPo-
Onem akyLlepcTBa, Tak Kak Cry>XUT NPUYMHON MaTePUHCKOM U NepuHaTanbHon 3abone-
BaeMocTu u cmeptHocTU[1]. o MHeHUIO psida uccnegoBaTenen, B OCHOBE UHULUUPYHO-
LLMX MEeXaHW3MOB Pa3BUTUS TMNEPTEH3UN, HapyLUEHUA PEosiorMn 1 roMeoCcTaTu4eCcKoro
noTeHumana KpoBu Mpu Npeaknamncum nexuTt AUCchyHKUMa aHgoTenund. OucdyHkums
3HOOTENUSA y Matepu npu npesknaMmncum NpUBOAMUT K pasBUTUIO beTonnaleHTapHom
HEOCTAaTOYHOCTUN, XPOHUYECKOW BHYTPM YTPOOHOWM rMMOKCMM MNfoga, a nepeHecéHHas
XpOHUYeckasi BHYTPMyTPOOHasa rMNoKCUs Mroga MOXET CMAYXWUTb OOHUM U3 KIHYEBbIX
dakTopoB NepuHaTarnbHbIX NOPaXXeHUn HEPBHOM CUCTEMbI HOBOPOXAEHHOrO. B cBA3n ¢
3TUM aKkTyarbHO U3yYeHMe BbIPaXEHHOCTU AUCHYHKUNN IHOOTENUSA B cUCTeMeMaThb nna-
LeHTa—NnoA4 npu npeaknamncum pasnnuyHon ctenexHn Tsxxkectu[2,3].

Mpeaknamncusa 9BNSIETCS OOHOW M3 OCHOBHbLIX MPUYUH, BedyLMX K pasBUTUIO
nnaueHTapHoOn HedoCTaTOMHOCTK, YacToTa KOTOPOW Npu 3ToM konebnetcs ot 26,8% ao
37,2%. Takke npeaknamrncusa onacHa B NocriepogoBoM nepuoae, oaMHakoBo onacHa ang
XM3HU MaTepu 1 pebéxka. Npu npeaknamncum HapyLarTcs PYHKLUN XKU3HEHHO BaXKHbIX
OpraHoB: Mo4ek, rofIOBHOrO MO3ra, NeYvYeHu, Nerkmx, YTo Hepeako NPUBOAUT K Pa3BUTUIO
NonMopraHHon HegocTaTovyHOCTU. [locneacTBms NMEPEHECEHHOM NPeaKnammncmum nposie-
NAKTCS He TOMNbKO B paHHEM NOCrepo4oBOM Nepuoae, HO 1 B NocreayoLlmne roabl XXusHu
XEHLLMHBbI, U Npexae Bcero ato kacaeTtcs yHKUUIM ronosHoro mosraf4,5]. YuutbiBas
BO3pacTaloLLy0 4acToTy 3TOW MaTonornM, B COBPEMEHHOW MeOULMHCKOW nuTepartype
BHMMaHWE nccrnegoBaTtenein NnpuBriekatT He TONbKO 0COBEHHOCTN TedeHnst bepeMeHHOo-
CTW U POOOB Y XEHLUMH C TMNepTEH3MBHBIMWU PAcCTPOMCTBaAMU, HO 1 KOMMIIEKCHas OLeHKa
COCTOSIHMSI 340POBbSI X HOBOPOXAEHHbLIX AeTen[6,7]. ManoBecHble OeTU HaxXOasTCA B
rpynne noBbILLEHHOIO pYCKa OCITOXHEHUI HEOHATANBHOMO Nepuoaa, y HUX valle Habno-
OatoTCs TMNoTepMUS, TMNOrMUKEMUS, BbICOKast BA3KOCTb KPOBMU, XKeNTyxa, HEKPOTUYECKUI
3HTEPOKONUT, TPOMOOLIMTONEHNS N MOYeYHass HEAOCTaTOYHOCTb. Y MaroOBECHbIX AeTew
Bbllle puUck hopMMpOBaHUS TsbkenbiXx ddopM BpoHXOoMeroYHon aucnnasvu, 1 Bnocnea-
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CTBUM J0MS OETEN C XPOHMYECKUMU 3aD0NEBaHUSIMU NIETKMX MPU HanmuM4mMm 3agepxku
pocTa nnoga cocTtaBnsaeT74% npotuB 49% npu ee otcytcTBUMM. He meHee 75% peten
C 3a[lepXXKOoW pocTa Mrofa MMEKT MPU3HaKM 3HTepanbHOW HegoCTaToYHOCTU dhopme
naHKpeaTU4ecKon HegoCTaTOYHOCTH, BunnapHoOM HELOCTAaTOYHOCTU U KONMAMUCTAIbHOMO
cvHgpoma.

KenTtyxun y HepmoHoweHHbIX aeten no A.W. XasaHoBy knaccuduuupyetcs: A0
ypoBHs 196,65 MKMOnb/N — Kak 0ObIYHY KOHBIOTALMOHHYH; Npy cogepXaHum ot 196,65
00 256,56 MkMonb/n — kak runepbunnpybrHemuto | ctenenn; Nnpu cogepxannm ot 256,65
MKMOMb/N 0o 342 MKMOMb/N — Kak runepbunmpybuHemumio |l ctenenn n npu ysenmyeHun
cBblwe 342 MKMonb/n — kak runepbunupyouHemuto Il ctenenn. J1.J1. Hucesuy, I.B. Aubik
W Op. YCTaHOBWIM, YTO KOHBIOraLMOHHAs XenTyxa C YPOBHEM CbIBOPOTOYHOIO OMnmpy-
OuHa Hmxke 197 Mkmonb/n BcTpedaetcst Tonbko Y 20% HOBOPOXAEHHBIX C | cTeneHbro
HefoHoLWeEeHHOCTK. Y ocTanbHbix 80%, a Takke y geten ¢ 6onee rmybokon cTeneHbro
HEIOHOLLEHHOCTM XeNTyxa NPOTEKaeT ¢ rmneponnmpyonHeMmnen.

Llenb nccnegoBaHus: n3y4ntb 0COBEHHOCTU TSXKECTU TEYEHMS XKENMTYXM Y Marno-
BECHbIX AETEN POOUBLUNXCS OT MaTepel C Mpeaknamncuen B 3aBUCUMOCTHM OT recTaLMoH-
HOro BO3pacTta 1 Beca HOBOPOXOEHHOTO.

Martepuan n metoabl. PaboTa BbinonHsnacb Ha kadeape negvatpum byxMU n
Byxapckom nepuHatanbHOM LeHTpe. [og HabnwogeHnem Haxogunuchb 44 ManoBeCHbIX
OeTel poaMBLLMXCS OT MaTepen ¢ NpeaknaMmrncuen, KoTopble No recTaumMoHHOMY CPOKY
pasgeneHbl Ha 2 rpynnbl. [epByto rpynny coctaBunm 22 HeJoOHOLIEHHbIE AT POAMBLLN-
€cs OT MaTepew C NpeaknamMrncuen B cpoke 22-28 Hepernb (paHHWE HEAOHOLLEHHbIE); BO
BTOPYIO rpymnmny COCTaBUNMN 22 HEAOHOLUEHHbIE AETU POAMBLUMECH OT MaTepen C npea-
knamncuen B cpoke 29-37 Hegenb (No3gHWe HeOOHOLWEHHbIE). Bcem HOBOpOXAEHHBIM
ObINy NpoBefeHbl 0OLLEKNTUHMYECKME U BrMoxummudeckne aHanusel (06wmn ounupybuH n
ero dpakumm, obuy 6enok, rnwoko3a B KpoBu). OueHKa TSXKECTU XKENTYXU NPOBEAEHO NO
wkane Kpamepa.

Pe3ynbTatbl U Ux obcyxaeHue. PesynbraTel aHanM3oB nokas3anu, B 1-rpynne
CpeaHu BeC HOBOPOXAEeHHbIX cocTtaBuna 872,3r, Bo BTopou rpynne 1945,4r n3 Hux y
4 HOBOPOXAEHHbIX ONArHOCTUPOBAH CUHAPOM 3a4epPXKM BHYTPUYTPOOHOrO pasBUTMS.
CpenHsas gnvHa Tena 1-rpynnel coctaBuna 29cm, 2-rpynnbl-42cm. Mo reHgepHoMy co-
OTHOLLEHWNIO Hanborbllee KONMMYECTBO COCTaBNSANM AeBOYKN-62%, manbumkmn-48 cocra-
BUNM BonbLuoe KonmyecTBo. INpu oueHke cocTosAHMSA No wWwkane Anrapa B cpegHem 3-46
B1-rpynne, Bo BTopow 5-606. ManoBecHbie 4eTU C AblIXaTeNbHbIMW PACCTPOWCTBAMMU OLe-
HeHbl No wkane CunbBepMaHa, YTo cpefHun Gann nepBow rpynnbl cocTaBnseT 7-80,
BTOPOW rpynmnbI-5-606.

PasnunuyHble OTKIOHEHMS B COCTOSIHUM 340POBbst ObINM AMArHOCTMPOBAHbI Y BCEX
HOBOPOXAEHHbIX. Beyllen natonormen y HeOoOHOLWEHHbIX 00eunx rpynn 6bino nepvHa-
TansHoe nopaxeHue LIHC runokcmyeckoro unu cmelwanHoro reHesa (70,9 n 62,6%). Mpu
HerpoBM3yanuaaumm y AeTell MEHbLUEro reCTaluoHHOro Bo3pacTa CyLLECTBEHHO Yalle
(58,1%) permctpnpoBanucb BHYTPUXKENYOOYKOBbIE KPOBOUIMUSHUS TMMOKCMYECKOTO re-
Hesa pasnM4YyHON CTeneHn TsKecTu. HenpocoHorpaduyeckne npusHakm ULEeMUYECKOro
nopaxeHwus ronosHoro moara (31,0 n 32,1%), nepuBeHTprKyNsapHas nevikomansaums (5,5 n
5,0%) BbISIBMSANNCH C O4MHAKOBOW YacToTon B 06enx rpynnax. [locToBepHO Yalle y Hefo-
HOLLEHHbIX 1-rpynmbl AMarHOCTUPOBANMCh AblXaTernbHble paccTponcTea (66,7%). Pasnu-
4YMsi MO YacToTe Kacanuch Kak pecnmpaTopHOro AUCTPECC-CUHAPOMA, TakK U BPOXOEHHOW
NMHEBMOHMMN. MeHbLUWI reCTalUMOHHBIN BO3pacT accouumnpoBarcs ¢ bonee BblpaeHHbIMU
HapyLUEHMSMUN CUHTE3a U SKCKPeLMN cypdaKkTaHTa, HE3PENOCTbI0 NIErOYHOW TKaHW 1 cria-
OO Pe3NCTEHTHOCTBIO K MHAEKLMOHHBLIM areHTaMm.

KenTtyxa BcTpeyvaetcst npubnuamtensHo y 80% Bcex HeQOHOLEHHbIX (Y AOHOLLEH-
HblX — B 60% cny4aeB), BbipaxkeHa b6oree pesko 1 BbipaxkeHa bonee AnuTensHO (MHoraa
00 3-4 Hepenb) NO CpaBHEHUIO C JOHOLIEHHbIMY AeTbMU. B nepBoi rpynne y 18, Bo BTO-
pow rpynne y 14 HegoHOLWEHHbIX Habntoganock runepbunupyonHemus.

lMpun oueHke cTeneHu xenTyxu no wkane Kpamepa BbisiBNEHO: B 1-rpynne ukte-
pu4HOCTb 3-4 30HbI Habnpanock Ha 6-e cyTkn. CpegHee cogepxkaHue obLero omnmpy-
OWHa B KPOBW HEOHOLLEHHbIX JETEN B NEPBbIE CYTKU XXMU3HW cocTaBuna 68,1MKmonk/n, a
BO BTOpble CyTKN —142,3 MKkMOonb/n. MakcumanbHbIA ypOBEHb AOCTUIO A0 246 MKMONb/N
Ha 6-y cyTkn. CpegHsAst NPO4OIMKUTENBHOCTD XENTYXn cocTaBuno 15 gHen.

Bo BTOpoOW rpynne, y HEAOHOLWEHHbIX AeTel poaMBLUMECS B CPOKe rectauum 28-
37 Hepenb MKTEPUYHOCTL 3-4 30HbI HAbNAANOCh Ha 4-5-e CyTkM y 14 HEOOHOLLEHHbIX.
CpenHee cogepxaHue ounupybrnHa B KpOBM HEOOHOLLEHHbIX AETEN B NEPBbIE CYTKU XMN3-
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HM cocTaBuna 55,1Mkmonk/n, a Bo BTopble —120,3 MkMonb/n. MakcMMarnbHbIN YpOBEHb
pocturno go 209,5 mkmone/n. CpedHas NPOAOIBKUTENBHOCTb XENTyXn cocTtaBuno 12
OHen.
PucyHok-1
KoHueHTpauusa 6unupybuHa B rpynnax.
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OvHaMmuka runep6unupy6uHeMum B rpynnax (NuK, NpoaorNKUTENbHOCTD).
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3akntoyeHune. Y kaxaoro 3-ro HeJOHOLLEHHOro pebeHkKa XenTyxa NMeeT 3aTskKHoe
TeyeHne. 3aTsHKHOWM CYMTaETCst XKXenTyxa, NPOAoSKalLWaacs y AeTeN CO CPOKOM recra-
ummn 35-37 Hepenb, 6onee 13 gHen, a Npu MeHbLLEM CPOKe rectauun — 6onee 16 gHen.

YeM MOonoxe recTauuOHHbIA BO3PacT M MeHbLUE BEC, TEM ypoBeHb bunmnpyburHa
BbILLE W NMPOJOIMHKUTENBHOE TEYEHNE XKENMTYXM.
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