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Abstract.

The COVID-19 pandemic has had a negative impact on public health and is
becoming an increasingly common and dangerous cause of acute respiratory infections,
particularly in children and adolescents. Purpose of the work: analysis of clinical
manifestations of the acute period of a new coronavirus infection and variants of the
course of post-Covid syndrome in children according to foreign and domestic studies.
Material and methods: publications on the selected topic were studied in the Pubmed,
Medline, and elibrary databases. Results and discussion: Retrospective studies of the
course of coronavirus infection in children aged 1 to 18 years conducted in our republic
showed that severe and extremely severe course of COVID-19 was observed in frequently
ill children and children with concomitant diseases such as allergic dermatitis, diabetes
mellitus , perinatal damage to the central nervous system. In severe cases, damage
was observed not only to the respiratory system, but also to the cardiovascular system,
gastrointestinal tract, central nervous system and other systems. In 70.8%, pathological
lesions were accompanied by a violation of the blood coagulation system. It has been
found that most children recover completely from this infection, but some have a wide
range of symptoms for a long time. A special feature of COVID-19 is that it affects several
vital organs (for example, lungs and heart, central nervous system and gastrointestinal
tract), which can have long-term consequences in the form of the formation of chronic
pathology in children. This condition, referred to as post-Covid syndrome, requires the full
attention of a family doctor and specialized specialists, as well as rehabilitation measures.
Conclusions: Children are characterized by prolonged release of SARS-CoV-2 RNA in
various environments of the body after normalization of health. In some cases, a severe
clinical picture of the so-called late covid disease may develop in the form of a multisystem
inflammatory syndrome and other complications. All this indicates the need for dynamic
monitoring of children who have intra-family contact with a patient with COVID-19, using
not only general clinical and instrumental examination methods, but also organizing
effective identification, treatment tactics and rehabilitation of this category of children.

Key words: new coronavirus infection, post-Covid syndrome, children.

Manpemmna COVID-19 okasana HeraTMBHOE BNUSIHME HA COCTOsIHNE OBLLEeCTBEHHO-
ro 340pOBbs U CTAHOBMUTCSA BCe Bonee pacnpoCTPpaHEHHOW 1 OMAaCHOW MPUYNHOM OCTPOW
pecnupaTtopHon MHAEKUMU, B YaCTHOCTM y AeTen. C camoro Hayana naHgemum OT BCex
3aboneBLnx getn coctaBnanu 2-7% n 9To 0O0bACHANOChL TEM, YTO AETU ObINM MEHbLLE
BOCMPUNMYMBBI K AHHON MHAEKLMN N Y HUX KNMHUYECKOoe TedeHne 6onesHu yalle npo-
Tekarno B nierkov n 6eccumntomMmHon goopmax u He Tpebosano rocnutanudauum [1]. Bupyc
accouumpoBarncs ¢ 6onee nerkum 3abonesaHneM y geTer N0 CPaBHEHNIO CO B3POCIbIMMU,
W Criy4aeB CMepTU y AeTen 3aperncTpmpoBaHo He 6bino [17].

Ha ocHoBaHun KnnHuyecknx pekomeHgaumi Accoumnaunm KMTancknx Bpaven-ne-
anatpos [23] cnydamn COVID-19 6binu pasgeneHsl Ha npegnonaraeMble U NoATBEPXKAEH-
Hble. B 3aBMCMMOCTU OT aNMAEMMONorM4eckoro aHamHesa ety 6binv pasgeneHsl Ha 3
rpynnbl pyucka: 1) BbICOKMI pUCK — Korda y naumeHTa 6binin TeCHble KOHTaKTbl C MHOUBK-
OYYMOM, MMEBLUMM npeanonaraembli UnvM NOATBEPXAEeHHbIM cnydan nHdekuun 2019-
nCoV, ¢ nauneHtamm B TeyeHne 14 gHen 0o Havana 3aboneBaHus; 2) cpegHUn puck
— Korga nMmenucb cnyyan nHeBMoHMKM 2019-nCoV no MecTy XuUTenbCTBa Unn B OBOLLMHE;
3) HM3KMIN PUCK — MPU OTCYTCTBUM BbisiBNEeHNst crnyyaeB uHdekumm 2019-nCoV B Hace-
NEHHOM MyHKTE 1 00Len 3HOEeMUYECKON 30HbI 3a Npeaenamu ovara. K nogosputenbHbiM
ObINn oTHECEeHbI cny4vawu, korga 'y pebeHka us rpynnbl BbICOKOro pucka pmkcmpoBanm XoTs
Obl ABa U3 crnegyoLWwmx COCTOSAHUIA: 1) Nnxopaaka, Unm pecnnupaTtopHbie CUMNTOMbI, UK
nvweBapuTenbHble CUMATOMbI (HanpyMep, pBoTa, TOLWHOTa U Auapes), Unu ycTanocThb;
2) nameHeHus nabopaTtopHbIX NokasaTenemn: CHKEHNE KonmMyecTBa NernkoumnToB u/unm
NMMAOLNTOB W/MNM NOBbLILLEHHBIM ypoBeHb C-peakTuBHOro 6enka; 3) M3MeHeHus Ha
peHTreHorpaMmme opraHoB rpyaHon knetku. Ana pebeHka, BxogsALwero B rpynny cpegHe-
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roO WU HU3KOTO PUCKa, aHarnorMyHble AUarHOCTUYECKME KPUTEPUU NMPUMEHSANMCH NOocne
WCKITIOYEHMS rpunna v MHAEKLUMIN ObixaTeNbHbIX MNyTen Apyron aTnonorun. Mogospurens-
Hble crny4Yaun 3aboneBaHus, yaoOBNETBOPSOLLME NMOOOMY 13 CReayLLnX KpUTEPUEB, Obinn
onpepfeneHbl kKak NOATBEPXAEHHbIE crydaun 3aboneBaHus, ecnu: 1) matepman mMaskos U3
HOCO- 1 POTOMNOTKN UM 06pasubl KPOBY AANW MONOXUTENBHbIN pedynstat Ha PHK 2019-
nCoV npu nonMmepasHon uenHow peakumm (MNLP) c obpaTHOM TpaHckpunumen B peanb-
Hom BpeMeHn (RT-MUP); 2) B maTepuane maskoB 13 HOCO- U POTOMMOTKM UK obpasuax
KPOBW BbiSIBIIEHA METOLOM FEHETMYECKOrO cekBeHnpoBaHus PHK BbicokoromonornyHas
PHK SARS-Cov-1.

Mytn nepegaun Bupyca SARS-CoV-2 y geTelt adporeHHbI U KOHTaKTHbIA, BO3MO-
XeH Takke dekanbHo-opanbHbI NyTb. OgHaKo ponb OETCKOW MonynsaumMu B nepegade
MH(EeKUMM n3ydeHa He 0o KoHua. [Oetu, 3aboneswune COVID-19, npakTnyecku Bcerga
3apaxalTcsl B CEMbE, NMPUYEM Yallle BCEro AETU He ABNATCA UCTOYHUKOM MHEKLUn
ansa cembn. M3BeCTHO, 4YTO B NepeHoce UHMEeKUMM BonbLUY ponb UrpatT B3pOCHbie C
©eccMMNTOMHBLIM Y MANOCUMMNTOMHbIM TEYEHUEM NHAEKLMUN, HO AETU C BECCUMMNTOMHbBIM
TEYEHNEM MHPEKUMM MOTYT Takke urpatb porb B hOPMMPOBaHUM pe3epByapa NMHAEK-
LMK, HO, BEPOSITHO, B CYLLLECTBEHHO MeHbLLEN cTeneHun [26]. NepekpecTHoe uccrnenosa-
HuMe B [OHKOHre CBMAETENbCTBYET O TOM, YTO nepefdada nHdekuumn COVID-19 y geteni n
NOAPOCTKOB B JOMALLUHMX YCIOBUSAX Oblfla OCHOBHbLIM MCTOYHUKOM U YTO PUCK 3aparKeHWs
B LLKOMe Obln HebonbLuMM [27].

lMonepeyHbli aHanM3 MPOCMEKTMBHOIO KOFOPTHOMO WCCeAoBaHus BbISIBUAM, YTO
paHHee BbIsIBNIEHME U U301 AeTeN U NOAPOCTKOB C NOAO3PUTENBbHBIMM CUMNTOMaMu
COVID-19 BaxHbl 415 OFpaHNYeHMs pacnpocTpaHeHust Bupyca. B mogenu MHoxecTBeH-
HOW perpeccun ObINo 0OHapYXXEHO, YTO YBENUYEHNE BO3pacTa, OKUPEHUE B aHaMHe3e
N CEMENHBbIN KOHTaKT co cnydaeM COVID-19 cBsA3aHbl C NOBbILEHHBIMU LIAHCaMX Ha
NONOXUTENbHbIN pe3ynbTaTt TecTa (KONMYeCcTBEHHasi NonvMMepasHas LienHas peakunsi ¢
obpartHon TpaHckpunumen) y 15,9% nauneHToB. Y MONOAbIX NALMEHTOB, MPOXUBAMLLMX
B parioHax ¢ 6onee BbICOKOWN YNCINEHHOCTBIO HAaceneHus, a Takke y NaLMeHToB C TSKenbl-
MU PECNUPATOPHbLIMN CUMMNTOMaMu, BEPOSITHOCTb N1abopaTtopHOro NoATBEPXXAEHUS Obina
Huxe [22].

CornacHo gaHHbIM yyeHbix 13 Kutas cnydyan COVID-19 y getewn B Bo3pacTe 1o 1
roga Obiny M3 ceMenHbIX 04aroB U ANUAEMUOIIOTMYECKN CBSA3aHbl C YxaHeM. [loBbliLue-
HWe TemnepaTypbl Tena oTmevanock y 4 geten. Hu B ogHom cnyyae He notpeboBanach
rocnMTanuM3auus B OTAenNeHne peaHMMalmn 1 MHTEHCMBHOW Tepanunu U UCKYCCTBEHHAS
BEHTUMALMSA NErknx n HA 'y KOro He 0TMeYanochb pasBuTne OCNoXHeHun [29].

Knunnyeckme dopmbl TeveHus nHdekuun COVID-19 y geten B 3apybexHbIX ny-
Onukaumsax B HAaCTOSALWMIA MOMEHT pacCcMaTpUBAKOTCA COMMAacHO KMMHUYECKUM PEKOMEH-
Jaumsam Accoumauumn KuTanckmx Bpaden, onybnmkoBaHHbiM B MapTe 2020 r. CornacHo
3TOM Knaccudmkaumm, y eten npemMyLLecTBEHHO BCTPEYaoTCs NErkme u cpegHeTsxe-
nele gopmbl. OgHaKo psiA aBTOPOB MOAYEPKUMBAET BO3MOXHOCTb PEHTIEHONOrMYECKON
BepudmrKauum NHEBMOHUN Y NaumneHTa ¢ XxopoLnm camodyscTamnem [18,19].

Mpwn 3abonesaHun COVID-19 naTtonornyecknii NpoLecc pasBnBaeTcs B AbixaTerb-
HbIX NYTAX Y CaMblM PacnpOCTPAHEHHbBIM KITMHUYECKMM NPOSIBNEHNEM Y B3POCHIbIX SABIS-
€TCs1 ABYCTOPOHHSASI THEBMOHUSA. OgHaKo y AeTewn AaHHOe NPOsiIBNEHNE BCTPeYanoch 3Ha-
YUTENbHO PedKo M XapakTepM30Banoch TakKMMU CMMNTOMaMu Kak nmxopagka (91-100%),
muanmusa (10-40%), pyunut (33-60%), 6onb B ropne (5-30%), ronosHas 6onb (14-40%),
HenpogykTMBHbIM Kawwnem (43-80%) [4,8].

B HekoTOpbIx cnyyasx 3aboneBaHue MOXET nMpoTekaTb B hopmMe KULIEYHOW WH-
dekumn 6e3 pecnMpatopHOW CUMMTOMATUKW, PEOKMM NPOSIBIEHNEM KOTOPOW SABMNseTCH
K/LeYyHoe KpoBoTeyeHue. [ononHUTENbHbIMU Npu3Hakamu 3aboneBaHus moryT ObiTb
03HOO, Myanrum, ronoBHas 6onb, NOTepsi OOOHSAHUSA N BKYCOBOW YYBCTBUTENbHOCTU. OK-
3aHTEMa BCTPEYaAETCH HEYaCTO M MOXET ObITb MpeacTaBreHa Makyno-nanynspHon, ypTu-
KapHOW, BE3VKYNSPHON CbIMbIO UIM TPAH3UTOPHBLIM CUMHOPOMOM 3K3aHTeMbl [11,15].

Mo paHHbIM Z.M. Chen u coaBr., Bo3pacT 10 3aboneBLumx aeten coctaBun ot 112
OHer oo 17 net, y 3 n3 10 6bina guarHoctmpoBaHa nHeBMoHuS [13,14]. 3apaxeHue geten
Hanbornee 4YacTo MPONCXOAMIO NPW BHYTPUCEMENHOM KOHTaKTe. Temneparypa Tena bbina
y GonbluMHCTBa AeTen Obina cybdebpunbHon, y Yactu aeTen 3abonesaHvne nporekano
0e3 noBbIleHNss TemnepaTtypbl Tena. OTMevanmcb BANOCTb U Kallerb, KOTOpble MO
COMpPOBOXAAaTbCH 3aN0XXEHHOCTbI HOCa, HACMOPKOM, Auapeen, rofioBHOW Oonbo 1 ap.
Oppbllwka, UMaHo3 1 apyrme cUMNTOMbl BO3HMKaNM obblvHO nocrne 1 Hegenuv 3abonesa-
HWS1, YTO COMPOBOXAANOCh TAaKUMU CUMMITOMaMU, Kak HELOMOraHme unm 6ecnokoncTBo,
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CHWXEHMEe annetTuTa U akTBHOCTU. ONMMCaHO yXydLleHWe COCTOSIHUSA HEKOTOPbIX AeTewn
B CBSI3U C pa3BUTMEM AbIXaTENIbHON HEAOCTATOYHOCTU, B TSXKENbIX CyYasx — pa3BuTune
CENTUYECKOrO LLOKa, MeTabonmnyeckoro aumMago3a u HeobpaTMMoe HapyLleHne CBepThIBa-
€MOCTU KPOBM U Koarynsumun. Y 6onblMHCTBa AeTen NporHo3 3abonesaHns bnaronpusar-
HbIl, B NETKUX CNy4Yasx BbI3AOPOBIIEHNE HACTynaeT Yepes 1—-2 Hegenu nocne Havana 3a-
boneBaHus. [Jo cux nop He 6bINO 3aperncTpUpoBaHO HYM OOHOrO CriyyYasi CMepTU AETeN B
Bo3pacTe go 9 net. B BospacTHol rpynne 10—19 net netanbHocTb coctaenseT 0,2% [24].

CpaBHeHue knuHudeckux npossnexHun y geten ¢ COVID-19 co B3pocnbiMu na-
umeHTammn ¢ COVID-19, a Takke aetbMn, nepeHocswmmm OPBW v rpynn nokasano, 4to
netn ¢ COVID-19 pexe mmMenu CUMNTOMbI, XapakTepuayLme TSHKeCTb 3aboneBaHus:
nuxopapka (36% peten n 86% B3pocnbix), kawenb (19% n 62%), nHeBMoHUs (53% wn
95%), noBbiweHne C-peakTnBHOro 6enka (3% un 49%), Tsaxkenoe TeyeHne 3aboneBaHuns
(0% wn 23%; p < 0,0001). HecmoTpsi Ha 3TO, pasnNUuMn Mexagy OETbMU U B3POCMbLIMU B
4YacToTe BbISIBIIEHWUSI NTIENKONEHMWN, NMMMONEHUN 1 NOBbLILLEHNS MUOKapAnanbHbIX dep-
MEHTOB He 6bIno. MNpu cpaBHEHUM KNMHUYecKknx nposieneHun COVID-19 y neten mnagie
5 net n ot 5 go 16 nert yctaHOBNEHO, YTO Y AieTel cTapLlero Bo3pacTa yalle oTMevanocb
CHWXEHEe NMMOLNTOB, NOBbLILLEHNE MPOKaNbLUUTOHUHA M CHUXKEHWE KPeaTUHKUHA3bI,
YyeMm B MnafLlen Bo3pacTHou rpynne [28].

PeTpocnekTMBHLIN aHanNn3 KNMHWYECKUX OaHHbIX U pe3yrbTaToB KOMMbOTEPHOW
ToMOorpadoun rpygHou KneTku aeten B Bo3pacte ot 0 4o 3 neT, KoTopbiM Obin NOCTaBMEH
aunarHo3 COVID-19 nokasan, YTo MrageHubl U AeTn paHHero Bo3pacTta ¢ COVID-19, kak
npaBumno, NMeKT Nerknue KNMHUYECKUe CUMNTOMbI U pe3ynbTaThl BU3yanusauun He Tak
TUMNWYHBI, Kak y B3pocnbix. [uarHo3 COVID-19 cnenyeT cTaBuTb HA OCHOBE pesyrbra-
TOB BM3yanusauuu, a Takke anugemuonornyeckoro aHamHesa u lMNLUP. KomnbtoTepHas
TOMOrpadousi rpyaHON KIeTKM MMEET BaXKHOE 3HA4YeHue ANsi paHHeW OuarHOCTuku bec-
CUMMNTOMHOIO TEYEHUSI KOPOHABUPYCHON UHeKLmK Y aeTen [30].

Y 15% peten COVID-19 psgom aBTOpoB Obin BbISIBIIEH MYNBTUCUCTEMHbIA BOC-
nanuteneHbin cuHgpom (MIS-C), mposBnsAwWMUnCa CUMNTOMaMu, COBMadalWwuMn ¢
DbonesHblo KaBacaku, HO OTNIUYHBIMK OT Hee, BKIYas XKernygoyHO-KALWEeYHbIE CUMMTO-
Mbl, CUCTONNYECKYIO OUCHYHKLMIO NEBOIO XeNnyaoyka, LWOK U BblpaXKeHHOE MOBbILLEHNE
BOCManuTenbHbIX GuomapkepoB. [IBeHaduaTb NPOLEHTOB MauMeHToB, BkMtoyas 65%
cny4yaeB MIS-C, 6bina npoBefeHa MHTEHCHBHAs Tepanusa us-3a runoteHann. O criyyasix
cMepTu He coobuanock. [laHHoe uccnegoBaHne nokasarno, YTo MnageHLbl MoryT ObiTb
cepbe3Ho BoMbHbI, a y AeTen cTapLuero Bo3pacta MoxeT pa3sutbea MIS-C ¢ Tskenbim
3aboneBaHmeM. PaHHee BbisSIBNeHWe OeTel ¢ NerkuMy cumntoMmamu unu 6eccumntom-
HbIM COCTOSIHMEM U paHHASA anarHoctuka MIS-C senstotcst oba3aTenbHbIMUY 4118 eYeHnst
COVID-19 n npegoTBpalleHns nepegayn n TSHKenoro BocnanuTenbHoro coctosiHms [21].

MHOroLeHTPOBOE PETPOCMNEKTUBHOE WCCNedoBaHME OEeTel, rocnutanma3npoBaH-
HbIXx ¢ COVID-19 B 7 ueHTpax OmaHa B nepuog ¢ cdespans no uonb 2020 r. BbIABUNMO,
4yTO GOMBLIMHCTBO AETEN, rocnuTanmampoBaHHbix ¢ COVID-19, numenun nerkoe tedeHne
N yOOBNETBOPUTENBHbLIM uUcxosd. CeprnoBUAHO-KNETOMYHAA aHEMUsT ABNAnack Havbonee
YyacTou conyTcTBytowen naronornen (7,13%), cesasaHHon ¢ noctynneHnem COVID-19 B
neguartpudeckue ydpexageHus B OmaHe [25].

PeTpocnekTnBHbIE UCCrEQOBaHNS TEYEHUS KOPOHABMPYCHOW MHAEKUMN Yy OeTewn
B Bo3pacTe oT 1 roga Ao 18 net npoBefeHHble B Hallew pecnybnuke nokasanu, 4to Ts-
Xenoe un kpariHe Tshkenoe TedeHme COVID-19 Habntoganock y yacto 6onetwmx gerten
W OeTeln ¢ conyTCTBYLWMMN 3aboneBaHNAMN TakKUMK Kak anneprogepMaTuT, caxapHbli
anaber, nepuHaTtansHoe nopaxeHue LIHC. Mpu Tsxxkenom TedeHun Habnroganock nopa-
YKEHUNE He TOMbKO AbIXaTerbHON CUCTEMbI, HO U CEPAEYHO-COCYANCTOM CUCTEMBI, OPraHOB
XKKT, UHC n gpyrux cuctem. B 70,8% natonornyeckne nopakeHus COnpoBOXAANMUCH
HapyLleHMEeM CBEpTbIBAKOLLEN CUCTEMbI KPOBU, YTO CBUOETENLCTBYET O HEOOXOOANMOCTH
pa3paboTKkM TakTUKN NEYeHNs, KOPPEKLUUN N peabunutaumm JaHHOW KaTeropmm AeTen.
[2].

VccnepoBaHusa 0cobeHHOCTEN KOPOHABUPYCHOM MHMDEKLMM Y AETEN C COYETaHHbI-
MK 3a00neBaHNsIMM NoKasarno 3aBMCMMOCTb TEYEHNSI U PA3BUTUSA KITMHNYECKOW KapTUHbI
oonesHn COVID-19 ot npemopbuaHoro dooHa pebeHka, HanMynst ConyTCTBYIOLLEN naTo-
normun, KOMHAEKLMI, XapakTepa UMMYHHOTO OTBETa U Bo3pacTa 3abonesliero. YacrtoTa
BCTpeYaemocTy 3aboneBaHns y eTen OOLKOMbHOIO 1 LIKONbHOMO NEPUOLA Bbille, YEM
y Oopyroro Bo3pacTta. B knnHudeckon kapTuHe y aeten npeobnaganu katapanbHble CUM-
NTOMbI U KpATKOBPEMEHHOE MOBbLILLEHVE TeMNepaTypbl Tena. HapyleHne oboHsAHMSA, No
OaHHbIM HabnpeHnst 3apernctpypoBaHo B 50% cnydaes. ATunuyHoe Hadvano 3abone-
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BaHuA 6e3 kaTapanbHbIX cumMnToMoB Habnoganocsk y 10% gerten [7].

M3yyeHne Te4eHnsa KOpOHaBMPYCHOM MHAYEKLMKM NPU OKasaHUn cneunanmanpoBaH-
HOW MEAMLMHCKON NOMOLLM OETAM B MHGEKLMOHHOM CTauuoHape r. byxapbl BbISBUNO Y
KaXkgoro NAToro nauneHTa NHEBMOHWIO Kak eANHCTBEHHbIV CUMNTOM 3abonesaHus. ABTO-
pbl PEKOMEHAYIOT A1 YCTaHOBIEHMS AMarHo3a 1 CBOEBPEMEHHOIO Ha3HavYeHns Tepanum
HeobxoaMMO NPOBECTU PEHTIEHONOrM4YeCcKoe UCcrnegoBaHne OpraHoB rpyaHON NMOMOCTY.
Y peten nNpeMMmyLleCTBEHHO BCTPEYatoTCs ferkue u cpegHetsikenole hopMbl 60nesHu,
a TaKKe BbISBMSETCS BO3MOXHOCTb PEHTTEHONOrMYecKon BepnduKaumm MHEBMOHUN Y
nauueHTa ¢ XopoLwnm caModyBCTBMEM. [Ipyron sipkon xapaktepuctukorn COVID-19 saB-
NSIEeTCS TO, YTO OH MOpaXkaeT HECKOSbKO KU3HEHHO BaXHbIX OPraHoB, HaNpuMep ferkme,
nuLieBapuUTEnbHbIN TPaKT N HEPBHYIO cUCTEMY. Y OeTen paHHEero Bo3pacTta XapakTepHo
6ecnokoncTBOo, rPOMKUIA Niad, NpobrnemMsl co cHom u ap. [10].

B pasrape 3aboneBaHus y G6onbHbix COVID-19 Bo3MOXHa numdoumToneHns .
Creuundmyecknx BMOXUMUYECKNX N3MEHEHUI K HACTOSILLEMY MOMEHTY He BbISIBIIEHO.
HanbHelwne n3ameHeHns B nabopatopHbiX NokasaTensax AUKTYTCa TedeHnem 3abone-
BaHWSI U MOTYT ObITb TUNUYHLIMUK AF1S1 OCNOXHEHWI 3aboneBaHus [5,20].

CornacHo pekoMeHZauusiM No BeAeHWo B6orbHbIX € HOBOW KOPOHaBUPYCHOW WH-
dekumen npu nogospeHmn Ha COVID-19 nauneHTam He3aBMCUMO OT BO3pacTa MpPOBO-
OSTCS KITMHNYECKMIA aHarnm3 KpoBu, BMOXMMUYECKUA aHanm3 KpoBu, nccnegosaHve C-pe-
aktuBHoro 6enka (CPB), nynbcokcnmeTtpus, K 1 KomnbroTepHas Tomorpadus rpyaHomn
KneTkn [6].

CnepoBaTenbHO, KopoHaBupycHas nHdpekums COVID-19 y neten co3gaeT CrioxHo-
CTV ANsi NPaKTUYECKOro 30paBoOOXpaHEeHNsi, 0COBEHHO Ans negnaTpmnyeckomn cnyxobl. He-
CMOTpPS Ha NpeobnagaHue nerknx n cpegHeTskenbix opM TeveHna COVID-19 y pneten,
BO3MOXHbI Takke TsKernble hopmbl 3a00neBaHns Takme Kak MHEBMOHWS, MUOKapPAMUThI
ABMSAIOLLMECS OCHOBHBIMM CUMNTOMOM 3aboneBaHus. B aTom criyyae gns yctaHoBrneHus
AnarHosa u CBOEBPEMEHHOIo Ha3HadYeHus Tepanunm HeoBXOAMMO NMPOBECTU MYIbCOKCU-
METPUIO, PEHTIEHONOMMYECKOE UCCreg0BaHNE OPraHoB rPpygHOW NonocTy n nabopartop-
Hble nccnefoBaHus. Bce 910 BaXKHO Npuy OLLEHKE TSXKECTM COCTOSIHWUS M BblAENEHWs rpynmn
pucka, KpuTepusiMmn KOTopbiX B AETCKOM BO3pacTe SABMAKTCS Bo3pacT pebeHka mnalie
1 roga, a Takke Hamudme ConyTCTBYHOLLMX 3ab0oneBaHni, TaknMx Kak caxapHbli gnaber,
UMMyHoZeMUNTHBIE COCTOSIHUSA, 3aboneBaHus KpoBu 1 Ap. BeisBneHHas natonorusi co
CTOPOHbI AbIXaTerbHOWN, CepAE4YHO-COCYANCTON CUCTEMbI U APYrMX OPraHoB B NOCreayto-
LLIeM MOXET OKa3aTb HeraTMBHOE BMWSIHNME Ha COCTOSIHME 3O0POBbS M PasBUTUS OETEN.
Tak y peten nepeHectlumx COVID-19 BbIsiBNEHbl UIBMEHEHUSA CO CTOPOHbLI CEPAEYHO-CO-
CyAMCTON CUCTEMbI: OCTpasi cepaedHas HegocTaTtouHocTb Y 7,2%, wok y 8,7%, aputmun
y 20% ob6cneayembix aetein. C Lenbio CBOEBPEMEHHOW OLEHKM TSXKECTU U CTEMNEHU pU-
cka ocnoxHeHui getam ¢ COVID-19 MOXHO pekoMeHA0BaTb onpeaerneHne B CbiIBOPOTKE
KpOBM MHTeprenkuHa-6, [-oumepa, C-peakTnBHOro 6ernka n npokanbuuToHnHa [3].

B 2020-2021 rogax B AkagemMunyeckon getckon knuHuke um. [ XKaHua TIMY
noa HabnwoaeHnem Haxogunuck 60 getent ¢ nocT-Covid-OCNOXHEHUSMU U NO3OHUM
Covid-cuHgpomom. Y obcnegyembix 0TMeYanucb BacKyrnonatusi, UMMyHHasi Tpomoouu-
TOMeHWsl, Marnas Tanaccemusi, NnepBuMYHbIN AnabeT, xenesogeduvumnTHas aHemus, Koa-
rynonaTtusi, 060CTpeHne OCHOBHOMO 3aboneBaHuns - apTpanruu, apTpuTa u gpyrx narto-
NOrMyecKnX NPOSIBNEHMIN B BUAE HapyLUeHUs cHa, obLien crnaboCcTu u rorioBOKPY>KEHWS.
OTOenbHO BblgeneH MynbTUCUCTEMHbIV BOCMANUTENbHbIN CUHAPOM Yy OETEeN - npoTeka-
HOLLUIA C KIMMHUYECKUMM NpusHakaMmm 6onesHn KaBacaku (KOXHO-CNM3ncTo-nmmdarmde-
CKMIA CUMHOPOM) C BbICOKOW TemnepaTtypou, MornmMcepo3vMToM, renaTtocniieHOMeranmen,
BbICOKMMMW MOKa3aTeNnsaMmn MapkepoB BOCMAaNeHWs, CKIOHHOCTBIO K runepkoarynsaummn. Y
OfHoro nauneHTa bbina aHeBpu3ma KOpoHapHow apTepuu. MiccnegoBaTensamm oTMEYEHO,
4yTO Aaxe npu 6eccumnToMHOM TedeHun KoBua nHdekuun y geten MoryT Habnmogatbes
OCMOXHEHMS M CMHAPOM Tak HasbiBaemoro nosgHero KoBuga, 4Tto AuKTyeT Heobxoau-
MOCTb TLLaTeNbHOro obcneaoBaHnsa aTMX NauMeHToB 1 HabnogeHusa B guHamuke [16].

Pagom nccnepoBartenen y geten pekoHBanecLeHTOB KOPOHaBUPYCHOM MHAPEKLNK
Oblna BbIsiBNIeHa HEAOCTATOYHOCTb psida MUKPOSINEMEHTOB B YaCTHOCTU uuHKa: Yy 32%
nerkas oopmMa HeJOCTaTOMHOCTM LUMHKa, Y 52% cpeoHen TsxecTu, y 16% aeten Tskenas
HEeOOoCTaTOYHOCTb LUHKA. OTO CBUAETENBCTBYET O HEOOXOAMMOCTIN ONpeAENneHNst YPOBHS
LiMHKa B CbiBOPOTKe KpoBu y aeten ¢ COVID-19 ¢ uenbio CBOEBPEMEHHONM ANArHOCTUKM,
Tepanuu 1 NpoBeaeHNst peabunnTaunoHHbIX MEPONPUATUA Y AaHHOW KaTeropun geTen.
[12].

lMpoBeaeHHble peabunutaumoHHblie meponpusaTusa nocneacteui COVID-19 nytem
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MEANKAMEHTO3HOMO NeYeHUst U OblXaTeNbHON MMMHACTUKM SIBNSAKTCA OYE€Hb MOMNEe3HbIMK
ONSA YKpenneHns 30opoBbs 00MNbHbIX M CNOCOBCTBYHOT NMOBLILLEHMIO BOCCTAHOBIIEHUS M-
MyHuTeTa [9].

CneposaTtenbHo, Apyron ocobeHHocTblo COVID-19 aBnseTca To, YTO OH NopaxaeT
HECKOJTbKO >XM3HEHHO BaXKHbIX OpraHoB (Hanpumep, nerkue un cepgue, LUHC n XKKT), yto
MOXET MMETb OTAarleHHble MOCMeACcTBMS B BUAe hOPMUPOBAHUS XPOHUYECKOW NaTomno-
rmn y geten. Kpome Toro, ons gerten xapakrtepHo anutensHoe Bbigenenve PHK SARS-
CoV-2 B pasnun4yHbIX cpefax opraHuama nocrie HopManuaaumm camo4vyBcTBus. [pn aTom
B OTAENbHbIX CNy4asix MOXET pa3BMTbCS Tshkenasi KnnMHUYeckas kKapTMHa Tak HasblBae-
MOW NOo3gHeN KOBUAHOW GONe3Hn B BUAE MYNBTUCUCTEMHOIO BOCNANUTENbHOIO CUHAPO-
Ma 1 OpYrnx ocnoxHeHun. Bce aTo cBUOETENLCTBYET O HEOBXOOUMOCTU ANHAMMUYECKOTO
HabrogeHns OeTeN, UMEIOLLMX BHYTPUCEMENHBIV KOHTAKT ¢ 6onbHbiM COVID-19, ¢ npu-
MEHEHMEM HE TONbKO OOLLEKMMHNYECKNX U MHCTPYMEHTarbHbIX METOAOB 00CnenoBaHus,
HO 1 opraHm3auumn 3pHEeKTUBHON TaKTUKK NeYeHns 1 peabunutaumm gaHHOM KaTeropumn
oeTen.

PelwieHne aTnyeckon Komuccum TalIKEHTCKOro neavaTpuveckoro MeauuuH-
CKOro MHCTUTYTAa:

K npoBegeHnio Hay4yHOro MccrieqoBaHus MoNy4YeHO NMUCbMEHHOE paspeLLeHne u
pesynbraTbl UCCNefoBaHUs MOTyT ObITb ONyGNMKOBaHbI B HAYYHbIX N3AaHUSX.

®PuHaHcupoBaHue: [pon3BOANTCS 3a CUHET NIMYHUX CPEeaCTB Ka)Xaoro aBTopa

KoHdnukT uHtepecoB: ABTOpbl NOATBEPAWUN OTCYTCTBUE KOHQMUKTA MHTEpe-
COB, (PMHAHCOBOW NOAAEPXKKN, O KOTOPbIX HEOOXOANUMO COOOLLMNTD.

LIST OF REFERENCES

[1] Aleksandrovich Yu.S. et al. Features of clinical manifestations and treatment
of the disease caused by a new coronavirus infection (covid-19) in children / Guidelines
2020, P. 28

[2] Bobomuratov T.A., Bakirova M.A. R. Coronavirus infection sini ogir formasini
utkazgan bollarda COVID-19 kasallikning clinics hususiyatlarini retrospectives takhlili /
Journal of Infection, immunity and pharmacology, No. 5/2021 — p.360-361

[3] Bobomuratov T.A., Karimova N.A. COVID-19 kasalligi ytkazgan bollarda yurak-
kon tomir tizimi yzgarishlari / Infection, immunity and pharmacology, No. 5/2021 — p.359

[4] Diagnosis, treatment and prevention of coronavirus infection COVID-19 in
children. Temporary clinical recommendations of the Ministry of Health of the Republic of
Uzbekistan, the National Chamber of Innovative Healthcare of the Republic of Uzbekistan,
Akhmedova, D.l., Inoyatova F.I., Tuychiev L.N. et al. — P.94.

[5] Coronavirus infection in children. Zvereva N.N., Saifullin M.A. et al / Pediatrics
Vol. 99, No. 2, 2020 - pp. 270-278

[6] National guidelines on COVID-19 of the Ministry of Health of the Republic of
Uzbekistan, WHO, Tashkent 2020, March 26 -173 p.

[7] Features of the course of coronavirus infection in children. Alimova Kh.P,,
Rakhmanova D.l., Mardanova Kh.A. with co-authors / Zh Infection, immunity and
pharmacology, No. 4 / 2021 — pp. 34-39

[8] Prevention, diagnosis and treatment of new coronavirus infection (COVID-19).
Temporary methodological recommendations of the Ministry of Health of the Russian
Federation Version 7 Avdeeva et al. — 2020 — P.166

[9] Rehabilitation treatment of sick children of puberty after COVID-19 / Azizova
R.A., Mukhitdinova M.I. et al. // Zh Infection, immunity and pharmacology, No. 3/2021 —
pp. 11-14

[10] Khudoydodova S.G., Farmanova M.A. COVID-19 and children / F Infection,
immunity and pharmacology, No. 3 /2021 — pp. 180-183

[11] COVID-19 in childhood: what does the accumulated experience say? A.l.
Safina, I.I. Zakirov et al. /AND. Russian Bulletin of Perinatology and Pediatrics, 2020;65:
(5) — p.193-197

[12] COVID-19 kasalligi ytkazgan bolalarda zinc microelements etishmovchiligini
aniklash / Bobomuratov T.A. va b. // Zh Infection, immunity and pharmacology, No. 5/2021
— pp. 361-362

[13] Chen ZM, Fu JF, Shu Q, Chen YH, Hua CZ, Li FB, Lin R, Tang LF, Wang TL,
Wang W, Wang YS, Xu WZ, Yang ZH, Ye S, Yuan TM, Zhang CM, Zhang YY. Diagnosis
and treatment recommendations for pediatric respiratory infection caused by the 2019
novel coronavirus. World J. Pediatr. 2020 Feb 5. doi: 10.1007/s12519-020-00345-5.

wWww.ijsp.uz

593 volume 3 | Issue 5 | May 2024



International Journal of Scientific Pediatrics published: 31 May 2024

[Epub ahead of print]

[14] Chen ZM, Fu JF, Shu Q. New coronavirus: new challenges for pediatricians.
World J. Pediatr. 2020 Feb 10. doi: 10.1007/s12519-020-00346-4. [Epub ahead of print]]

[15] Dong Y., Mo X., Hu Y., Qi X,, Jiang F., Jiang Z., Tong S. Epidemiology of
COVID-19 Among Children in China. Pediatrics 2020; 145(6): €20200702. DOI: 10.1542/
peds.2020-070

[16] Georgian Med News. 2021 Apr;(313):124-127. COVID-19 AND CHILDREN:
COMPLICATIONS AND LATE OUTCOMES

[17] Leung CW, Kwan YW, Ko PW, et al. Severe acute respiratory syndrome among
children. Pediatrics. 2004;113: 535-543

[18] Lu X, Zhang L, Du H, Zhang J, Li YY, Qu J, et al. SARS-CoV-2 Infection in
Children. N Engl J Med. 2020 Mar 18. DOI: 10.1056/NEJMc2005073

[19] Hong H, Wang Y, Chung HT, Chen CJ. Clinical characteristics of novel
coronavirus disease 2019 (COVID-19) in newborns, infants and children. Pediatr
Neonatol. 2020 Apr;61(2):131-132. DOI: 10.1016/j.pedneo.2020.03.001

[20] Huang C, Wang Y, Li X, Ren L, Zhao J, Hu Y, Zhang L, Fan G, Xu J, Gu X,
Cheng Z, Yu T, Xia J, Wei Y, Wu W, Xie X, Yin W, Li H, Liu M, Xiao Y, Gao H, Guo L, Xie J,
Wang G, Jiang R, Gao Z, Jin Q, Wang J, Cao B. Clinical features of patients infected with
2019 novel coronavirus in Wuhan, China. Lancet. 2020 Feb 15; 395 (10223): 497-506.
doi: https://doi. org/10.1016/S0140-6736(20)30183-5

[21] Pediatr Pulmonol. 2020 Oct;55(10):2565-2575. doi: 10.1002/ppul.24991. Epub
2020 Aug 4. Clinical characteristics of COVID-19 in children: A systematic review

[22] Public Health. 2020 Dec;189:153-157. doi: 10.1016/j.puhe.2020.10.012. Epub
2020 Oct 23. Predictors of laboratory-positive COVID-19 in children and teenagers

[23] Recommendations for the diagnosis, prevention and control of the 2019 novel
coronavirus infection in children (first interim edition)]. [Article in Chinese]. Zhonghua Er
Ke Za Zhi. 2020 Mar 2;58(3):169-174. DOI: 10.3760/cma.j.issn. 0578-1310.2020.03.001

[24] The Novel Coronavirus Pneumonia Emergency Response Epidemiology
Team. The Epidemiological Characteristics of an Outbreak of 2019 Novel Coronavirus
Diseases (COVID-19) — China, 2020[J]. China CDC Weekly. 2020; 2 (8): 113-122

[25] Int J Infect Dis. 2021 Mar;104:655-660. doi: 10.1016/].ijid.2021.01.036. Epub
2021 Jan 18.Epidemiology, characteristics and outcome of children hospitalized with
COVID-19 in Oman: A multicenter cohort study

[26] Yu P., Zhu J., Zhang Z., Han Y.A. Familial Cluster of Infection Associated With
the 2019 Novel Coronavirus Indicating Possible Person-to-Person Transmission. J Infect
Dis 2020; 221(11): 1757-1761. DOI: 10.1093/infdis/jiaa07

[27] JAMA Netw Open. 2021 May 3;4(5): e218824. doi: 10.1001/
jamanetworkopen.2021.8824. Clinical Characteristics and Transmission of COVID-19 in
Children and Youths During 3 Waves of Outbreaks in Hong Kong

[28] Qiu H, Wu J, Hong L, Luo Y, Song Q, Chen D. Clinical and epidemiological
features of 36 children with coronavirus disease 2019 (COVID-19) in Zhejiang, China:
an observational cohort study. Lancet Infect Dis. 2020; S1473-3099(20)30198-5. DOI:
10.1016/S1473-3099(20)30198-5

[29] Wei M., Yuan J., LiuY. Novel Coronavirus Infection in Hospitalized Infants Under
1 Year of Age in China. JAMA 2020; 323(13): 1313-1314. DOI: 10.1001/jama.2020.2131

[30] Zhongguo Dang Dai Er Ke Za Zhi. 2020 Mar;22(3):215-220.doi:10.7499/j.
issn.1008-8830.2020.03.007. Clinical features and chest CT findings of coronavirus
disease 2019 in infants and young children

wWww.ijsp.uz

594 volume 3 | Issue 5 | May 2024



International Journal of Scientific Pediatrics

published: 31 May 2024

Article /Review

doi.org/10.56121/2181-2926-2024-3-5-595-598

DIAGNOSIS OF PNEUMONIA IN CHILDREN AND
INDICATIONS FOR HOSPITALIZATION

Sh.M.lbatova'

OPEN ACCESS

1JSP

Correspondence
Ibatova Shoira Mavlanovna

Samarkand State Medica
University, Samarkand,
Uzbekistan.

e-mail: sh.ibatova@mail.ru

Received: 05 May 2024
Revised: 11 May 2024

Accepted: 16 May 2024
Published: 31 May 2024

Funding source for publication:
Andijan state medical institute and
I-EDU GROUP LLC.

Publisher’s Note: |[JSP stays
neutral with regard to jurisdictional
claims in published maps and
institutional affiliations.

@lose)

Copyright: © 2022 by the
authors. Licensee IJSP, Andijan,
Uzbekistan. This article is an open
access article distributed under
the terms and conditions of the
Creative Commons Attribution
(CC BY-NC-ND) license (https://
creativecommons.org/licenses/by-
nc-nd/4.0/).

M.E.Abdullaeva?

D.Kh.Mamatkulova'’

1. Samarkand State Medica University, Samarkand, Uzbekistan.
2. Andijan State Medical Institute, Andijan, Uzbekistan.

Abstract.

Among lower respiratory tract infections, pneumonia is one of the serious problems
of childhood. According to foreign studies, the prevalence of community-acquired
pneumonia is 34-40 cases per 1000 children per year. Purpose of the study: to determine
the role of timely diagnosis and comprehensive treatment of pneumonia in an outpatient
setting in the prognosis of acute pneumonia in children. Materials and methods: in 98
patients aged from 3 months to 3 years who applied to the family clinic No. 2 of Samarkand
with acute respiratory diseases, patient complaints, anamnestic data, clinical symptoms
were studied, the results of laboratory and instrumental research methods were analyzed
and Based on them, recommendations have been developed for hospitalization of sick
children with acute pneumonia. Results: the role of timely diagnosis and comprehensive
treatment of pneumonia in an outpatient setting in the prognosis of acute pneumonia in
children was determined. Conclusion. Timely diagnosis and comprehensive treatment
of pneumonia in an outpatient setting significantly improves the prognosis of acute
pneumonia in children.

Keywords: pneumonia, diagnosis,
hypovitaminosis.

treatment, patients, respiratory failure,

AkTyanbHOCTb. [THEBMOHUS - 3TO OCTPbIN MHEKLMOHHO-BOCNANUTENBHbLIN MPO-
Liecc, nopaxawLmin NpenmyLLeCTBEHHO PECTMPATOPHBIN OTAEN FNErOYHON TKaHU, KIMHW-
YeCKM NPOSIBMSOLLNIACS Pa3HOM CTENEHMN AblXaTeNbHOW HE4OCTATOYHOCTHU, @ PEHTIEHONO-
rMYeCcKkn — MHPUNBTPATUBHBLIMU U3MEHEHNAMM B nerkux [1-5] . [THeBMOHUSA npeacTaBnsaeT
cobow Tskenoe 3aboneBaHMe C BbICOKMM PUCKOM pasBUTUS ocrioxHeHun [1]. OgHako
[aneko He Kaxabln pebeHok, MHMUMpoBaHHbIN Streptococcus pneumoniae, pecnupa-
TOPHbLIM CUHLMTUANBHBIM BUPYCOM, LMTOMeranosmpycom, Mycoplasma pneumoniae nnm
Chlamydia pneumoniae, 3aboneBaeT MHEBMOHNEN.

3aboneBaemMoCTb NMHEBMOHMSIMU COMMACHO NUTEPATYPHbIX AaHHbIX COCTABMSET B
rog okono 15-20 Ha 1000 geter nepBbIX TPEX MET XU3HU N NpUMEpPHO 5—6 cryvyaes Ha
1000 geten crapwe 3 net [3,5]. Npegpacnonaratowmnmm daktopamm K pasBuTuo NHEB-
MOHWW y [EeTen paHHEro Bo3pacTa SBMSATCA NepuHaTanbHas naTonorus, BPOXOEHHbIe
NMOPOKM CepaLa W OpYrMx BHYTPEHHUX OpraHoB, PaxuT, aToNMYeCcKUn 4epMaTuT, rMnoBu-
TaMVHO3bl U AedULMTHbIE COCTOSIHUS, B TOM Yucne nmmyHogedpuumntsl [2,4]. Kputepu-
SIMW AVArHOCTMKN MHEBMOHUN:ABNSATCA: HapyLlleHne obLiero CoCTOSHNS, NOBbILLEHNE
TemnepaTypbl Tena, kallesnb, 0AblLLIKa pasnnyHoOM CTENEHW BbIPAXKEHHOCTU, XapakTepHble
dusmKanbHble N3MEHEHWs B nerkux [2] . PeHTreHonormyeckoe nogreepxaeHne 6asnpy-
€TCS Ha BbISIBNIEHUM MHAUMBTPATUBHLIX M3BMEHEHWNIN Ha peHTreHorpamme [4]. ExxerogHo
B MUpe OT NMHEBMOKOKKOBbIX MHeKUM ymupatoT oT 700 Teic. A0 1 MAH AeTen, noaTomy
BOMPOCHI CBOEBPEMEHHOWN AMArHOCTUKW, aAeKBaTHOM Tepanuu u cneumdu4eckon npo-
dunakTukmM 6onesHn BecbMa akTyanbHbl [5] .

Lenb nccnepoBanusa. OnpegenvTb pornb CBOEBPEMEHHON AMArHOCTMKA U KOM-
NrekcHoe fnevYeHne NHEBMOHMM B ambynaTopHbIX YCNOBMSAX B MPOrHO3e OCTPOWN MHEB-
MOHUW Yy AETEN.

Martepuanbl u metoabl uccnegoBaHusa. Hamun y 98 6onbHbIX B Bo3pacTte oT 3
Mec 0o 3-x net obpatuBLUMXCA B cemenHyto nonuknuHmky Ne2 r. CamapkaHga € ocTpbl-
MK 3a00MeBaHMAMN OPraHOB AbIXaHWsi U3ydeHbl Xanobbl 60MbHbLIX, aHAMHECTUYECKNE
JaHHble, KNMHMYEeCcKas CMMNTOMaTKKa, MpoaHanM3npoBaHbl pe3ynbTathbl 1abopaTopHbIX
N MHCTPYMEHTAaIbHbIX METOLOB MCCIEeAoBaHWs U Ha NX OCHOBE pa3paboTaHbl pPeKOMEH-
Jaumm K rocnutanmaaumm 6onbHbIX AeTel ¢ OCTPOW MHEBMOHWEN B CTaLMoOHap.

KnuHnyeckme cumnTombl SBMASNUCL OCHOBOW ANSl AUArHOCTUKM NMHEBMOHUIA y Oe-
Ten. Y geTer paHHero Bo3pacTta Ha NnepBbii MaH NPy NHEBMOHMSIX BbICTYNanm NpusHakm
O[H, nHTOKCMKauMK, a nokanbHble U3MKanbHble M3MEHEHUS B NIErKUX Yalle nosiBnsi-
nuck noaxe. MNoatomy ecnv Npy ocMoTpe y pedeHka, HE3aBUCMMO OT YPOBHS Temnepary-
pbl U NpY OTCYTCTBUM OBCTPYKLMMK, UMEETCS:
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- yyalleHue abixaHus (60 B MUHYTY y OeTen NepBbiX MecALeB Xn3Hn, 50 B MUHYTY
y oeten 2 - 12 mec, 40 B MuHyTy y neten 1 - 4 ner);

- BTShKeHne mexpebepun;

- CTOHyLee (KpsAXTsLLee) AbIXaHue;

- LlaHo3 HOCOrybHOro TPEYrofbHUKa;

- NPU3HaKM TOKCUKO3a («DoNbHOM» BUA, OTKa3 OT eabl U NUTbS, COHMMBOCTb, pas-
OPaXUTENbHOCTb, pe3kas bregHOCTb NpY MOBLILLEHHOW TemnepaType Tena), To CoCTos-
HMe pacLLEHNBANOCh KaK TshKernoe ¢ 60MnbLIO BEPOSATHOCTLIO HANMYns MHEBMOHUN. OTUM
DOONbHBLIM PEKOMEHAOBANM Ha3Ha4YMTb aHTUOMOTKK M HAaNpPaensiTb UX B CTaLMOHap.

Pe3ynbrathl uccnepgoBaHus. Y 98 obcnegoBaHHbIX 60OMbHEIX B Bo3pacTe oT 3
Mec 0O 3-X NeT C OCTpbIMM 3ab0MneBaHsAMN OPraHoB AbIXaHUsA NPOaHanu3npoBaHbl pe-
3ynbrathl TabopaTopHbIX U MHCTPYMEHTANbHbIX METOAOB WCCNEAOBaHMS Ha OCHOBE KO-
TOpbIX pa3paboTaHbl pekoMeHOauun K rocnutanm3aumm 60MnbHbIX AETEN C OCTPOW MHEB-
MOHWEN B CTaLMOHap, a Takke revyeHnsi 6omnbHbIX B amBynaTopHbIX YCIOBUSX.

Ecnun y pebeHka HET MpU3HaKoB, yKa3aHHbIX BbIlle, HO MMEKTCS: TemnepaTypa
38°C ponblue 3 aHel, nokanbHble u3nKanbHble NPU3HAKM MHEBMOHUN, a TaKKe acuM-
METPUS XPUMOB, TO CriedyeT NpeanonoXnTb Hanuume NHEBMOHUN. OTUM BOMNbHBIM PeKo-
MEHJOBaHO cAenaTb aHanus3 KpoBK, HanpaBUTb UX Ha PEHTreHorpaduio; NPU HEBO3MOX-
HOCTV ee NPOBEAEHNS - HA3HAYUTb aHTUOMOTKK.

Bce GonbHble ¢ Npu3Hakamu AbixaTenbHOW HeJoOCTaTOMHOCTM HamnpaBnsnmch Ha
cTaumnoHapHoe revenne. Ecnny geten pebpunbHasa Temneparypa B TedeHve 1-2 gHewn
npv OTCYTCTBMM YKa3aHHbIX BbILLE NMPU3HAKOB, TO UM PEKOMEHAOBanu HabnwaeHne Ha
[OMY Kak BOMNbHOro ¢ oCTpbIM pecnupaTtopHbiM 3abonesaHmem (OP3 6e3 nHeBMOHMN).

Kpome KnMMHWYEeCKMX CUMMNTOMOB, AMarHo3 MHEBMOHWM 00A3aTenbHO MNOATBEp-
XOAKT OaHHBIMW PEHTIEHONOrMYecKoro nccneqoBaHuns. eten oo Tpex net yauwe Bce-
ro rocnuTanua3upyroT, Afs NOCTOSHHOIO HabnAeHMs 3a COCTOSHMEM U BO n3bexaHune
pasBUTUS OCIOXHEHMWI. [JleTen cTapLuero Bo3pacta MOryT OCTaBUTb 4OMA, NpW yCIioBUK
HEYKOCHUTENbHOTO BbINOMHEHUS POAUTENSIMU BCEX PEKOMEHAALNNA.

OCHOBHbIEe NPUHLMNBI aHTUOAKTEpPUanbHOM NHEBMOHMM CleayoLne:

- aHTUBMOTUKM NPU YCTAHOBMNEHHOM AMarHo3e Unm npy TSHKENoM COCTOSTHUM B0rb-
HOro HasHa4atT He3aMeaJIMTENBHO, NPV COMHEHUN B AMArHO3e y HETSXKenoro 60nbHoro
peLLeHre NPYHUMAIOT NOCce peHTreHorpaduy;

- PN HEOCITOXHEHHbIX HETSKENMbIX MHEBMOHMSAX CriedyeT oTAaBaTth NpeanovTeHme
HasHa4YeHVo NpenapaTtoB NnepopanbHO, NEepPexoas Ha napeHTeparnbHoe BBeAeHWe npu
yTSDKENEeHUN TeveHnst 3abonesaHus.

lMokaszaHUsIMK K Ha3Ha4YeHNI0 aHTUONOTUKOB y AEeTEW NPU PeCcnUMpaTopHON naToro-
rMn ABNSANNCh BbIPaXXeHHas MHTOKCMKALWMSA, BbICOKas TemnepaTtypa Tena bonee 3 gHew,
KNMHUYECKME NPU3HAKM MHEBMOHWW, PaHHWIA Bo3pacT pebeHka (MepBbii rof XuU3Hu), 3a-
TSXKHOE TeYeHMe BocnanuTenbHoro npolecca.

B 6onblUMHCTBE CyYyaeB aHTUOMOTMK Ha3Ha4anu 4o NoryyYeHus CBegeHui O BO3-
Oyoutene 6onesHun. Moatomy BbIOOP NMEPBOro npenaparta OCYLLECTBASAAN 3MIMPUYECKN
(mo onbITy). OTO ObINa Tak Has3biBaemasi CTapToBas AMNMPUYECKN BbiDpaHHas Tepanusi.

OueHka adheKTUBHOCTN BBEAEHHbLIX OONMBbHOMY MNpenapaToB - €4WHCTBEHHBIN
crnocob peLunTb, eCTb NI CMbICA NPOJOMKaTh NIeYEeHNe IMNUPUYECKM BbIOpaHHbIM npe-
napatomM uUnu Hago ero uameHuTb. Npn xopowem adpdekTe yxe Yepes 24-48 4 cHUxXa-
eTcsl TeMmneparypa Tena, ynydwaeTtcsa obliee CoCTosiHNE, MHEBMOHMYECKUE M3MEHEHUS
YMEHbLLAIOTCA UK, MO KpavHen Mepe, He HapacTakoT (KONMYECTBO XPUMNOB MOXET yBeNu-
unTbCA). B aTnx cnyyvasx npenaparbl He 3ameHsinu. Ecnv Tepanmio HauMHanm ¢ UHbEeKLM-
OHHOW (POPMbI @HTMONOTUKA, TO €ro 3aMeHWUnM Ha oparnbHyo. B GonbluMHCTBE cnyvaes
HETSHKENY NMHEBMOHMIO NEYUNN aHTUOMOTNKaMm 3a 4 - 7 HEN Ha OoMY.

OTtcyTcTBME adbdekTa - coXxpaHeHMe TemnepaTtypbl U HapacTaHne NMHEBMOHMUYe-
CKOWM MHWNETPaUMM No AaHHbIM PEHTreHa, MO3BOMSAET WCKMYUTL MPUYUHY, KOTOPYHO
npegnonaranv npu Belbope CTapTOBOro Npenapara, U Ha3Ha4ynTb anbTepHaTMBHYIO CXe-
My. 3aMeHy unu, No KpamHen Mepe, AobaBreHne HOBOrO aHTUOaKTepuanbHbIX CpeacT-
BrnpoBoaunu Yepes 36-48 4 (a npu kpaviHe TskenbiX MHEKUMAX - Yepes 24 4) npu OTCyT-
CTBUM TepaneBTU4ecKoro agpdexTa.

Mpwn neyYyeHnm NHEBMOHWI Y AETEN NPUMEHSIIOT TPU OCHOBHbIE IPYNMbl aHTUOMOTU-
KOB: MEHWLMIINIUH U NOMYCUHTETUYECKNE MEHNLMMNMHBI (aMNULWUAIAVH, aMOKCULMIIVH,
aMOKCUKNaB 1 Ap.), LuedanocnopuHbl pasnnyHbiX MNOKONEHU (LedanekcuH, uedypok-
cuM, LedTpuakcoH, uedonepasoH), Makponuabl (3pUTPOMULMH, POBaMULUH, a3uTpo-
MUUUH 1 ap.). Mpu  oTcyTcTBUM adbdhekTa B TEYEHMN MHEBMOHUM UCMONb30Banu aH-
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TMOMOTMKM OpPYrvMX rPynmn W cOYeTaHue npenapaToB pasnu4yHbIX rPynmn, B TOM YMChe C
cynbaHunammgamm unm MeTpoHUAa3onoM. Mpu rpubKOBbIX MHEBMOHUSIX MPUMEHSANN
dnykoHasona (audrnokaH) unu amdorepuunHa B.

B 3aBucuMMocTu oT ocobeHHOCTElN TeYeHUsi BOCManeHus nerkux, B KaXgom KOH-
KPETHOM Cryyae pellany BOMpOC O OOMOMHUTENbHbIX Npenaparax: OTXapKuBakoLLmX,
OpOHX pacLUMpSAOLLMX, NPOTUBOANIIEPIMYECKUX, BATAMUHAX U T.4.

MocTenbHbIN pexxnm BbiN Ha3HaYeH Ha BECb NMXOPadoYHbIn nepuog. MNMutaHve Ha-
3Ha4yanM COOTBETCTBEHHO BO3pPacTy M 0bs3aTernbHO ObiNo MonHoUeHHbIM. O6beM xua-
KOCTM B CYTKM ONs AeTen 00 roga C YYeTOM rpyaHOro Moroka UM MOFOYHBIX CMecen
coctaenan 140-150 mn/kr maccel. 1/3 cyToyHoro obbema XMOKOCTW AaBanv B BuAe
ITOKO30-CONEBbLIX PacTBOPOB (pernapoH, cmekta, OPCA) nnm dpyKToBbIX, OBOLLHbIX OT-
BapoB. [luetnyeckne orpaHnYeHnst (XMMUYECKN, MEXaHUYECKN N TEPMUYECKN LiaasLias
nvLa) onpegensnm B 3aBMCMMOCTM OT anneTuTa 1 Xxapaktepa cTyna.

>KaponoHwxatwme cpecTBa CUCTEMATUYECKM HE Ha3Hadanu, Tak Kak 370 MOo-
XET 3aTpyAHUTb OLEHKY 3D(PEeKTMBHOCTM aHTMOaKTepmanbHOW Tepanuu. VicknodeHue
COCTaBMANM [eTu, MMelLMe npemopbuaHble NokasaHus ANsi CHKEHUS TEMnepaTypbl
(dbebpunbHEblE cygoporn).

JInxopagky Mmbl paccmatpuBanu, kak akTop, CTUMYNUPYOLMIA 3aLLMTHbIE CUMbI
opraHuama pebeHka. Ha Haw B3rnsa, MHorve 6aktepun n BUpPYChbl ObicTpee rMBHYT npwm
NOBbILLEHHON TemnepaType, Ha ee (hoHe OpraHnM3m OTAAET MOMHOLEHHbIN UMMYHHBIN OT-
BeT. Heob6oCHOBaHHOE M YacToe HasHayeHWe NeKapCTBEHHbIX NpenapaToB npv nobom
MOBbILLEHWN TEMMEPATYPbI MOXET NPUBECTU K PA3NIUYHbIM OCIIOXKHEHUSIM.

Mpy My4nTENBHOM WM YNOPHOM Kalure Yy 60nbHbIX MHEBMOHWUEN LUMPOKO MUC-
nonb30Bany MyKOpPEerynaTopHble cpeacTea: obneryawLwme aBakyauuto MOKpoThl (0Txap-
K/BalOLLME) U pasxmKaloLme MOKpOTY (MYKONMUTUYECKME) CPEACTBa, TakK Kak OTXapKu-
BalOLLME CPEeACTBa MOBbLILIAKT CEKPELMIO XMOKOrO KOMMOHEHTa MOKPOTbI U YryyLuarT
TPaHCMNOPT MOKPOTbI 3@ CHET YCUITEHNSI MOTOPUKN BPOHXOB. MpK Ha3Ha4YeHMn oTxapKkmBa-
IOLLMX CPEACTB MnocTapanunck obecnevnTb AOCTAaTOUHYH rnapataumio (MMTbe), MOCKOMbKY
noTepsi BOAbl NMOBLILLAET BA3KOCTb MOKPOTbI. [1pYMEHSANN MUKCTYpbl HA OCHOBE HAcTOsi
KOpHS anTes ¢ gobasneHnem Hatpusa 6eH3oata, kanusa noguaa v HalaTbipHO-aHUCOBbIX
kanenb. BonbHbIM Ha3Havann 6poHXMKyM, «[JokTop MoM», KOTOpPbIE OTHOCATCS K OTXap-
K/BaloLUM CpeacTBam.

MykonuTnyeckne cpeacTsa CnocobCTBYHOT PA3XKMKEHUIO MOKPOTbI MyTEM XUMUYE-
CKOro BO34ENCTBUS HA MOMeKyny MyuuHa (cnusm). Npu 3aboneBaHnmn HUKHNUX AblxaTenb-
HbIX NyTen ¢ 0Opa3oBaHMEM IyCTON BSI3KOWM MOKPOTbI MPUMEHSNN Mpenaparbl, Coaepxa-
wme auetmnumctenH (ALLL, mykomucT, donynmyuun). YuntbiBas To, YHTO MYKONTUTUYECKUM
JevictBuem obrnagatoT NPON3BOAHbIE ankanouia Ba3uumHa Mbl HazHa4Yanm 6poMreKkcuH,
OM30MBOH, MyKOCarnBaH, KOTOpble YMEHbLUAIT BA3KOCTb CEKPETa, BOCCTaHABMMBAOT MY-
KOLIMMMAPHBIN KNMPEHC, CTUMYNUPYIOT CUHTE3 3HAOrEHHOrO CypdakTaHTa.

MonesHbiMM B Tepanuu GOMbHbIX OKa3anucb Takke HacToM TpaB (NMOLOPOXKHUK,
Kpanuea, MaTb-U-Madexa, KOpeHb UnekakyaHbl, Mrog aHuca, KOpeHb COMOLKN U ApP.) Uin
nekapcTBeHHbIX hOpM U3 HUX - 3BKabar, MykanTuH. B octpom nepvoge HasHavanm CBY
(5-7 ceaHcoB), MHOYKTOTEPMUM; anekTpodopesa ¢ 3%-HbIM PacTBOPOM Kanvs noavaa
(10 ceaHcoB). lNocne HopManu3aumMu TeMnepaTtypbl Ha3HadanuM maccax u nedvebHyro
PuskyneTyTy (NOK).

MpenynpexneHne pas3BuMTUs MHEBMOHUM Yy OETEN C CaMOro paHHero BospacTa —
OOHO N3 OCHOBHbIX YCIOBUI COKpaLLEHUst AETCKOM MHBaNMAHOCTU U CMepTHOCTU. Y fe-
Ten GonblUoe 3Ha4YeHe MMEET: CBOEBPEMEHHAA UMMYHM3aumsa npotus Hib (remodune-
Hasi MHpeKLMsT), MTHEBMOKOKKA, KOPY 1 KOKIHOLLA;

rpyaHoe BCKapMivMBaHME B TeYeHMe MepPBbIX LIECTU MECSLEB XU3HU pebeHka u
€ro agekBaTHOE M MOMHOLEHHOE NUTaHUe B AarlbHENLEM; CUCTEMATUYECKOE 3aKanmBa-
HWe OEeTCKOro opraHnsma; npuoblieHve pebeHka K 3aHATUAM PU3KYNBLTYPO U CMOPTOM;
Oopbba C 3anbINEHHOCTLIO OKPYXKatoLen cpefbl U BHYTPU NMOMELLEHWI; OTPaXaeHne pe-
OeHKa OT «MacCMBHOIO KypeHusi»; cobrnogeHne npaBum JIMHYHOW TMIMEHbI U TUTMEHBI B Ne-
peHaceneHHbIX XUIbIX MOMELLEHUSIX; N30NALNS 300POBbIX AETEN OT BOMNbHbIX OCTPbIMU
pecnMpaTtopHbIMU MHPEKLMSIMM U CBOEBPEMEHHOE pearnpoBaHue Ha nobble Hegomora-
HUs pebeHka.

BbiBog. Taknum o6pa3om, CBOEBPEMEHHAst AMArHOCTMKA U KOMMEKCHOE fievYeHne
NMHEBMOHMMN B aMOyNaTopHbIX YCIOBUSIX 3HAYUTENbHO YITyyLLaloT NPOrHO3 OCTPOW MHEB-
MOHUW Yy AETEN.

PeweHue aTnyeckon kommccun CamMapkaHOCKOro rocyfapCTBEHHOro Meam-
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LMHCKOro MHCTUTYTA:

Ha npoBefeHne Hay4YHbIX MCCReaoBaHUiA MOMy4YeHo NMMCbMEHHOE pa3peLLeHue po-
avTenei/onekyHoB OeTeid, pesynbTaTbl KOTOPbIX MOryT ObiTb OMyGNMKOBaHbI B Hay4YHbIX
n3aaHusX.

duHaHCHMpoOBaHM1e: NPOM3BOAMUTCS 3a CYET JNINYHBIX CPEACTB Kaaoro aBTopa.

KoHdnukT nHTepecoB: ABTOpbl NOATBEPANIN OTCYTCTBME KOHMPIIMKTOB MHTEpe-
COB Uy oUHaAHCOBOW NMoAAep kKM, O KOTOPLIX criedyeT CooOLMTb.
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Abstract. Today, one of the pressing issues for modern society is the fight against
risk factors for the development of non-communicable diseases, including obesity. This
article provides current data on the epidemiology of obesity in children and adolescents
in the world. Obesity is recognized as a global problem as there is an increase in obesity
worldwide. Some researchers estimate that by 2030, nearly a third of the world’s population
could be overweight or obese. This problem occurs not only in developed countries, but
also in low- and middle-income countries. According to the WHO, between 1975 and
2016, worldwide, the proportion of children and adolescents aged 5-19 years who are
overweight or obese more than quadrupled, from 4% to 18% (WHO, 2020). In 2019,
approximately 38 million children under 5 years of age were overweight or obese (WHO,
2020). Childhood obesity has a 70-80% likelihood of leading to adolescent and adult
obesity. Today, obesity is considered the most important risk factor for cardiovascular
diseases (CVD) and metabolic disorders (according to WHO, it determines the
development of up to 44-57% of type 2 diabetes mellitus, 30% of cholelithiasis, 17-23%
of cases of coronary heart disease, 17% - arterial hypertension, 14% - osteoarthritis) and
reproductive dysfunction and an increased risk of developing cancer.

Keywords: obesity, epidemiology, metabolic disorders.

Today, one of the pressing issues for modern society is the fight against risk factors
for the development of non-communicable diseases, including obesity (Zadvornaya O. L.,
2019; Khodzhieva M. V., 2017, Martynova I. N., 2017). Obesity is recognized as a global
problem as there is an increase in obesity worldwide. Some researchers believe that by
2030, almost a third of the world’s population may be overweight or obese (Mkrtumyan
A.M., 2018; Finkelstein E.A., 2012). This problem occurs not only in developed countries,
but also in low- and middle-income countries. According to the WHO, between 1975 and
2016, worldwide, the proportion of children and adolescents aged 5-19 years who are
overweight or obese more than quadrupled, from 4% to 18% (WHO, 2020). In 2019,
approximately 38 million children under 5 years of age were overweight or obese (WHO,
2020).

The results of a national nutrition survey, first conducted in 2017 by the United
Nations Children’s Fund (UNICEF) and the Ministry of Health of the Republic of Uzbekistan,
showed that among adolescent girls 15-19 years old, 10.7% are overweight or obese, and
overweight in children is observed at 4.6%. 40.7% of women of reproductive age (15-49
years) in the republic are overweight, 15.5% of women are obese, and the older a woman
is, the more prone she is to being overweight (UNICEF report, 2017). The report notes
that Central Asia and Europe are experiencing the fastest increases in obesity among
children under 5 years of age. According to statistics, from 2000 to 2018, the obesity rate
in the world increased by 0.4 units, while in Central Asia and Europe it increased by 6.6.

Today, obesity is considered the most important risk factor for cardiovascular
diseases (CVD) and metabolic disorders (according to WHO, it determines the
development of up to 44-57% of type 2 diabetes mellitus, 30% of cholelithiasis, 17-23% of
cases of coronary heart disease, 17% - arterial hypertension, 14% - osteoarthritis) (WHO,
2013; James W.P.T, 2003) and reproductive dysfunction and increased risk of developing
cancer (Ligibel J.A., 2014; Mahmood T.A., 2012; Lloyd L.J., 2012).

Obesity is a multifactorial disease, the cause of which may be the interaction of
genetic predispositions and environmental factors (Albuquerque D., 2017; Bulatova E.
M., 2019; Belyaeva I. A., 2020). Prevention from an early age effectively reduces the
occurrence of obesity and its associated diseases, reduces the risk of mortality as a result
of cardiovascular diseases and cancer (Jungheim E.S., 2012; Jiao L., 2010). According
to WHO, the incidence of obesity worldwide has almost tripled since 1975, with the
proportion of children and adolescents aged 5-19 years who are overweight or obese
more than quadrupling from 4% to 18% between 1975 and 2016. % worldwide. In 2019,
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approximately 38 million children under 5 years of age were overweight or obese [19].

The global increase in childhood obesity is alarming, with a sharp increase in the
proportion of children with obesity in almost every country in the world between 1975 and
2016 (see Figure 1). Some researchers estimate that by 2030, nearly a third of the world’s
population could be overweight or obese.

"J"fiﬁ:r_i "" c

¢

Figure 1 - World map of the prevalence of obesity in girls under 5 years in 1975
(top) and 2016 (bottom). Source: NCD-RisC

CDC statistics in the USA for children and adolescents 2-19 years old in 2017-
2018. showed that the rate of obesity was 19.3%, and obesity was found in approximately
14.4 million children and adolescents, of which the incidence of obesity among children
2 to 5 years of age was 13.4%. There is a high prevalence of obesity among children in
certain populations. For example, the rate of obesity among Hispanic children is 25.6%,
and among non-Hispanic Asian children it is 8.7% [7].

In Europe, childhood obesity rates have risen alarmingly in many countries in recent
years. Countries in the Mediterranean region have the highest growth rates, even where
childhood obesity rates are on par with the United States, up to 30% [17]. In addition,
studies have shown a rapid increase in obesity: in the 1970s the average annual growth
rate was 0.2%, now it is 2% (equivalent to approximately 400,000 children per year)
[1,4,8].

In Russia, more than 50% of the adult population is overweight, about 30% suffer
from obesity of varying severity [67]. In the population of children and adolescents in
Russia, the epidemiological situation is comparable to the situation in other European
countries; the prevalence of obesity among children and adolescents aged 11, 13 and
15 years in Russia increased between 2002 and 2014: in girls - 4 times, in boys - 3
times, and by 2014 these figures were 2% and 5.4%, respectively. However, the most
noticeable increase in obesity rates was in boys, more than in girls [12]. During an all-
Russian interregional multicenter epidemiological study assessing the nutritional status
of children aged 1 to 3 years, conducted in 2011-2013, it was found that the prevalence
of overweight was diagnosed in 29.2% of children [16]. According to a multicenter study
of 5,182 children aged 5, 10 and 15 years living in different regions of the Russian
Federation, the prevalence of overweight was recorded at 19.9%, and obesity at 5.6% of
cases. The highest prevalence of overweight and obesity in boys and girls was recorded
at the age of 10 years (28.9 and 17.6%, respectively), and the minimum rates were at
15 years (17 and 11.5%). The prevalence of this pathology may be representative for
different regions of the Russian Federation [46].

As of 2019, approximately 38.2 million children under 5 years of age worldwide are
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overweight or obese, of whom up to half live in resource-poor countries, Africa and Asia,
and the rate of increase in childhood obesity is very high [198 ]. For example, in Africa,
the number of overweight children under 5 has increased by 50% since 2000. From
1980 to 2013, the proportion of overweight and obesity among children and adolescents
in developing countries increased from 8.1 to 12.9% for boys and from 8.4 to 13.4% for
girls [6,7,8,9, 14,50]. The proportion of obese high school-age children has also rapidly
increased in Asia.

In Chinain 2018, the overweight rate among Chinese primary and secondary school
children was 14.0% and the obesity rate was 10.5%. Scientists from China conducted a
study involving 32,862 Chinese children under 5 years of age, the results of which are
as follows: the rate of overweight among children under 5 years of age in both urban and
rural areas is 8.4%, while the proportion obesity among young children is 8.4% (9.4%
in boys, 7.2% in girls); the proportion of obese children among low-, middle-, and high-
income families was 2.8%, 3.3%, and 3.5%, respectively [20, 27].

In Malaysia, a study of 7,749 children (aged 7-12 years) found 19.9% to be obese,
with boys and children living in urban areas being at higher risk of obesity than others
[13].

In Indonesia, according to a study published in 2016, the proportion of children
with obesity and diabetes mellitus increased to 16.5%, and the following risk factors
for obesity were identified: age 2 - 2.9 years, male gender, overweight or obesity from
parents [16]. Currently, the COVID-19 pandemic is a global burden on human health
and healthcare. Social isolation may lead to increased fat accumulation and increased
prevalence of obesity in children and adolescents [49]. Obese patients have been shown
to be potentially more vulnerable to COVID-19 and more infectious than normal-weight
patients. Comorbidities associated with obesity complicate the clinical course of COVID-19
and cause hospitalization, the need for artificial ventilation and various complications.
Globally, a strong association has been found between COVID-19 mortality and the
prevalence of overweight in adults [51].

The Political Declaration, adopted in September 2011 by the UN General Assembly
High-Level Meeting on the Prevention and Control of Noncommunicable Diseases,
recognizes the importance of reducing the prevalence of unhealthy diets and physical
inactivity. The declaration reaffirms the commitment to further implementation of the WHO
Global Strategy on Diet, Physical Activity and Health, including, as appropriate, through
policies and actions to promote healthy diets and physical activity among the entire
population. WHO has also developed the “Global Action Plan for the Prevention and
Control of Noncommunicable Diseases 2013—-2020.” as part of the implementation of the
commitments proclaimed in the UN Political Declaration on Noncommunicable Diseases
(NCDs), approved by heads of state and government in September 2011. The Global
Action Plan will support progress towards nine global noncommunicable disease targets
by 2025, including a 25% reduction in premature mortality from NCDs and stabilization
of global obesity rates at 2010 levels. Taking into account the multifactorial nature of
exogenous constitutional obesity, the main predictors for adolescence are identified, such
as physical inactivity, imbalance of energy metabolism, family history, psycho-emotional
stress. All these factors are triggers for the development of this disease, but genetic
determinants take part in the development of obesity from 25 to 70%. Candidate genes
have an additive effect and, interacting with the above factors, can lead to an increase in
BMI.

Although many studies have been conducted worldwide, the exact prevalence of
obesity is unknown, and results vary widely depending on age, sample selection, and
the population studied. However, several studies show that the incidence of childhood
obesity is increasing in developing countries.
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Abstract. Pyelonephritis is one of the most common kidney diseases in
pregnant women. Opportunistic microorganisms prevail in the etiology of pregnancy
pyelonephritis (mainly enterobacteria and enterococci (23%)). With the recurrence of
chronic pyelonephritis, pregnancy is often complicated by preeclampsia, and the risk of
developing infectious and inflammatory diseases in newborns increases. The urgency of
the problem of pyelonephritis is the presence of infectious and septic complications in the
fetus and expectant mother and its negative impact on the expansion of the upper urinary
tract that occurs during pregnancy. The development of pregnancy increases the chronic
course of pyelonephritis, leads to frequent attacks of renal colic, causes kidney failure.

Keywords: pyelonephritis, pregnancy, gestational pyelonephritis, etiopathogenesis,
pathomorphology.

Pielonefrit bubuyrakdagi bakterial infekstiya natijasida kelib chiggan vyiringli
yallig’lanish jarayoni bo’lib, interstistial to’gimalarning, jomcha va kosochalarini
shikastlanishi kuzatiladi.

Siydik chiqarish yo’llari infekstiyasining rivojlanishida bir nechta ketma-ket bo’g’inlari
bilan ajralib turadi: mikroorganizmlar tomonidan periuretral hududning kolonizastiyasi;
mikroorganizmlarning uretraga kirib borishi; siydik pufagida mikroorganizmlarning
ko’payishi; mikroorganizmlarning ureteral uroepiteliyga yopishishi; siydik yo’llarining
normal stistoid funkstiyasini buzishi; mikroorganizmlarning buyrak jomchasi va buyrak
to’qimalariga kirib borishi.

Mikroorganizmlarning siydik yo’llariga kirib borishining bir necha yo’li mavjud:
gematogen, urinogen, limfogen. Qon ogimi bilan patogen buyrakka kirib, bu erda
ko’pincha absstess yoki karbunkul shakllanishi bilan yiringli jarayonni keltirib chigaradi.
Urinogen - infekstiya siydik yo'llari bo’ylab siydik pufagiga, so’ngra siydik yo’llari bo’ylab
buyraklarga tarqaladi. Pielonefrit rivojlanishi uchun uro- va gemodinamik buzilishlar
bo’lishi kerak bo’ladi. Bu siydik chigaruv yo’llarida dastlab gisqa muddatga gipertonus va
diskineziyaga, keyin esa gipotenziya va gipokineziyaga olib keladi.

Urodinamik buzilishlar mexanik omillar ta’siri natijasida ham yuzaga keladi.
Pielonefrit xomilador ayollarda keng targalgan buyrak kasalliklaridan biridir. Yallig’lanish
jarayonini homiladorlik, tug’ish va tug’rugdan keyingi davrda kuzatilishi mumkin [1,2,3,6].
Voyaga etgan aholi orasida pielonefrit 1000 kishiga 1ta xolatda uchraydi.

Homiladorlik pielonefriti — bu homiladorlik davrida rivojlanadigan nospestifik
yuqumli va yallig’lanish jarayoni bo’lib, buyrakning interstistial to’gimalariga, jomcha va
kosochalarga, keyinchalik patologik jarayon koptokchalar, tomirlariga ham zarar etkazadi.
Rossiya mualliflarining fikriga ko’ra,

yosh ayollarda pielonefrit tashxisi chastotasi 15%-ga etadi, bu erkaklarnikiga
garaganda 5-7 baravar yuqoridir [6,8,9]. U ayolning siydik tanosil tizimining anatomik va
morfologik xususiyatlari va homiladorlik davrida pielonefritning ko’p xolatlarda qo’zishi
(6-12%) bilan izohlanadi.

Pielonefritlarning paydo bo’lishi va rivojlanishi ikkita asosiy omilning mavjudligi
bilan bog’liq: organizmdagi yugqumli o’choq va yuqori siydik yo’llarining urodinamikasining
buzilishi [7,10].

Dunyo aholisini o’rtacha 11,7%-ni homiladorayollar tashkil etadi (BSST 2022 yil).
Homiladorlikning 2 va 3 uch oyligida asosan siydik ajratish tizimida morfofunkstional
to’siglarning yuzaga kelishi, aynigsa, buyrakdan chiquvchi siydik yo’lining bosilishi siydik
dimlanishiga va turli yo'llar bilan infekstion omillarning qo’shilishi ogibatida, gestastion
pielonefrit yuzaga keladi. Homiladorlik va tug’ilishlar migdoriga mos ravishda AQSh va
Evropa davlatlarida gestastion pielonefrit jami xomiladorlarning 2-4%-da, Yaponiya,
Janubiy Koreya va Xindistonda ushbu ko’rsatkich o’rtacha 2-3%-da, MDX davlatlari va
Rossiya federastiyasida gestastion homiladorlikni uchrash darajasi o’rtacha 2-10%da,
O’zbekiston Respublikasida o’rtacha 10-18%-ni tashkiletadi.
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Bir qato adabiyotlarda siydik yo’llarining yuqumli yallig’lani shkasalliklari yoshlarning
15%-da aniglangan va ular sonining doimiyo’sishini qayd etilgan. Ushbu muammolar
perinatal yo’nalishga ega bo’lgan zamonaviy akusherlik nuqgtai nazaridan dolzarbdir,
chunki kasallik ko’pincha homiladorlik davrida o’zini namoyon qiladi, bu homiladorlikning
murakkab kechishiga va bachadon ichi infekstiyasi tufayli yangi tug’ilgan chagaloglarning
ko'p xolatlarda kasallanishiga, plastenta etishmovchiligining rivojlanishiga olib keladi[4,6].

Pielonefrit muammosining dolzarbligi xomila va xomilador onada yuqumli va septik
asoratlarning mavjudligi va uni homiladorlik paytida yuzaga keladigan yuqori siydik
yo’llarining kengayishiga salbiy ta’sir ko’rsatishida-dir.

Natijada, buyrak jomlari va kosachalarining obstruktiv o’zgarishlariga olib kelishi
bilan davom etadi. Homiladorlik va tug’rugdan keyingi davrda buyrakda yuzaga kelgan
asoratlardan o’lim ko’rsatkichi o’rtacha, 1000ta homiladorga o’rtacha 1-3%ni tashkil etadi.
Bu esa, 2022 yilda mamlakatimizda, jami 580 mingta homilador ayollarning o’rtacha 174
tasining o’limiga olib kelgan. Bu esa ona- bola muxofazasini tashkil etish uchun muhim
hisoblanadi.

J. Delzell 2017 yil ma’lumotlariga ko’ra, homiladorlikni 20-26 xaftalikda
homilador ayollarda uretraning me’yorga nisbatan 1,7 barobarga keskin kengayishi,
mos ravishda buyrak jomlari va kosachalarining ham kengayishini aniglangan [15]. Bu
jarayon ogibatida, urodinamik buzilishlarning yuzaga kelishi va o’rtacha 12% ayollarda
gestastion pielonefritning engil shakllari rivojlanishini keltirib o’tgan. Nikiforovskiy N.K.,
Nikiforovskaya E.N. (2002) UTT tekshiruvlari tadgigotlariga ko'ra, 32-36 xaftalikda, buyrak
jomlari va kosachalarining me’yorga nisbatan 2,7martaga kengayganligi 28ta xolatdan
21tasida aniglagan [5].

Homiladorlik  pielonefritining etiologiyasida opportunistik mikroorganizmlar
ustunlik giladi. Shifoxonadan tashqari pielonefritning eng keng tarqalgan qo’zg’atuvchisi
Enterobacteri aceae oilasining bakteriyalari bo’lib, ulardan Escherichia Coli kasallik
holatlarining 70-90%-ni tashkil giladi [6,7,8]. Boshga mikroorganizmlarning etiologik
ahamiyati - gramm-manfiy (Rroteus, Klebsiella, Enterobacter, Pseudomonas, Serratia) va
gramm-musbat (Enterococcus faecalis, stafilokokklar saprophyticus va Staphylococcus
aureus) bakteriyalar—kasalxona infekstiyasi holatida sezilarli darajada oshadi, davolashga
garshilik kuchayadi.

Qo’zg’atuvchilari asosan enterobakteriyalar va enterokokklar (23%) guruhidagi
mikroorganizmlardir.

Tug’ilishdan oldin siydik taxlilida ko’pincha E. coli, tug’ruqdan keyin esa enterokokk
aniglanishi mumkin, kamroq stafilokokklar, Pseudomonas aeruginosa va b. bo’ladi [8].

Homilador ayollarda yuqori siydik yo’llarining yallig’lanish jarayonini amalga
oshirilishi:  siydik yo’llari va buyraklarning infekstiyasi, bakteriyalarning virulent
xususiyatlarining namoyon bo’lishi, tananing immun reakstiyasining etarli emasligi,
urodinamika va intrarenal gemodinamikaning buzilishi; gormonal va anatomik o’zgarishlari
bilan bo’ladi [16].

Barcha homilador ayollar ichidan birinchi marta homilador bo’lgan ayollarda
pielonefrit bilan kasallanish extimoli ko’prog. Bu homiladorlik davrida ayol tanasiga
xos bo’lgan o’zgarishlarga (immunologik, gormonal) moslashish mexanizmlarining
etarli emasligi bilan bog’liq bo’ladi. Homiladorlik davrida siydik yo’llarining kengayishi,
cho’zilishi, burmalar va ilmoglar bilan egriligi, jomcha bo’shlig’ining kengayishi, yuqori
siydik yo’llarining urodinamikasi buzilishi va buyraklarda qon aylanishi buzilishi kuzatiladi.

Homiladorlik va tug’ish davrida mexanik, neyrogumoral va endokrin omillar ta’sirida
siydik chigarish a'zolarida homiladorlikning normal jarayonini ta’minlashga garatilgan
murakkab anatomik va funkstional o’zgarishlar ro’y beradi. Hmilador ayollarda pielonefrit
namoyon bo’lish chastotasi 10,8 - 28,3%-gacha bo’lib, u o’sish tendenstiyasiga ega [6].

Homilador ayollarning 70% siydikda bakteriyalarning ko’payishiga yordam
beradigan glyukozuriyani boshdan kechiradi. Siydikda progestin va estrogen darajasining
oshishi uroepiteliyning bakterial invaziyaga chidamliligini pasayishiga olib keladi [6]

Buyraklardagi o’tkir yiringli jarayon o’zgarishlari gemostazning o’zgarishi,
prokoagulyant bog’lanishdagi dissonans va iste'mol koagulopatiyasining dastlabki
belgilari bilan DVS sindromining progressiv giperkoagulyastion bosqgichi manzarasini
tavsiflaydi [2,4,11].

Ba’zi mualliflarning fikriga ko'ra pielonefrit nafagat homiladorlik jarayonini
murakkablashtiradi, balki homiladorlik xam buyraklardagi yallig’'lanish jarayoniga salbiy
ta’sirgiladi, 1/3 xollarda uning kuchayishi kuzatiladi. Progressiyalanuvchi homiladorlik
buyrak etishmovchiligining kuchayishiga, buyrak kolikasi hurujlarining ko’payishiga va
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nefrektomiya qgilingan ayollarda bitta buyrak funkstiyasining yomonlashishiga olib kelishi
mumkin [3,9]. Pielonefrit va homiladorlikning kombinastiyasi tug'rugdan keyin ayollarning
14-27,8%da rivojlanadigan tug’rugdan keyingi yiringli-yallig’'lanish kasalliklarini rivojlanish
xavfini oshiradi [11].

Homiladorlik pielonefriti homiladorlik paytida ham, tug’ruq paytida ham, tug’rugdan
keyingi davrda ham kuzatilishi mumkin. Homiladorlikning birinchi 3 oyida pielonefritni
uchrash chastotasi nisbatan past (taxminan 5%), ko’pincha ikkinchi va uchinchi uchoyida
(taxminan 65-80%) yoki tug’ruqdan keyingi davrda (taxminan 25%) aniglanadi. Bunday
holda, 65-75% hollarda o’'ng buyrak shikastlanadi [12,13]. Pielonefritli homiladorar
yollarda o’tkir respiratordistress sindromi, sepsis va septik shok rivojlanish xavfi yuqori
bo’lishi bilan xarakterlanadi [2,4,10].

Homilador ayollarda surunkali pielonefritning qaytalanish chastotasi, adabiyot
ma’lumotlariga ko’ra 10 - 30%-gacha. Pielonefrit va homiladorlikning kombinastiyasi
tug’rugdan keyingi yallig’lanish asoratlarini rivojlanish xavfini oshiradi, bu tug’ruqdan
keyin 20-30%-da tashxis qilinadi [6,8,10] .

Surunkali pielonefritning takrorlanishi bilan homiladorlik ko’pincha preeklampsiya
bilan murakkablashadi va yangi tug’ilgan chaqaloglarda yuqumli va vyallig’lanish
kasalliklarini rivojlanish xavfi ortadi [8,16].

Homiladorlik pielonefriti homiladorlik davrida turli xil asoratlarni rivojlanishiga hissa
go’shishi mumkin: anemiya, trombostitopeniya, erta tug’ilish, plastenta etishmovchiligi,
homila rivojlanishining kechikishi, kam vaznli bolalar tug’ilishi, siydik tizimining kasalliklari,
yangi tug’ilgan chaqaloglarning nafas olish giyinlashuvi sindromi, preeklampsiya, arterial
gipertoniya, ona va homilada yiringli septik asoratlarning ko’payishi.

Pielonefrit homiladorlik jarayonini murakkablashtiradi va uning kechishini
yomonlashtiradi. Kasallik ayolga ham, homilaga ham taxdid soladi. Ikkinchi uch oyida
homilador ayollarda gestoz shaklida pielonefritning tez-tez uchraydigan akusherlik
asoratlaridan biri — shish paydo bo’lishi, gon bosimining oshishi, proteinuriya paydo bo’lishi,
ko’z tubi tomirlarining o’zgarishi, kapillyar angioarxitekturasining qo’pol buzilishi va o’pka
gipertenziyasi bo’ladi. Kuchli og'’riq va isitma fonida bachadonning qo’zg’aluvchanligi
kuchayishi tufayli abort, spontan abort va erta tug’ilish xavfi ortadi. Anemiya ko’pincha
buyrak to’gimalarida eritropoetin sintezini kamaytirishi tufayli rivojlanadi.

Fetoplastentar etishmovchilik homilani gipoksiyasiga va homila rivojlanishining
kechikishiga olib keladi. Pielonefrit bilan homilaning bachadon ichi infekstiyasi, amniotik
suyuqlikning oqishi va amnionit tez-tez kuzatiladi.

Yangi tug’ilgan chagaloglarda o’tkir respirator distress sindromi rivojlanishi ehtimoli
ko’proq bo’ladi. Perinatal o’lim 2,4%-ga etadi. Homiladorlik davrining alohida asoratlari
guruhi buyrak yallig’lanishi bilan bog’liq infekstion-septik o’zgarish - septistemiya,
septikopiemiya, infekstion-toksik shokdir. Homiladorlikning rivojlanishi pielonefritni
surunkali kechishini kuchaytiradi, buyrak kolikasining tez-tez hurujlariga olib keladi,
buyrak etishmovchiligini yuzaga keltiradi.

PelwieHue aTnyeckom Kommccum AHAMKaHCKOro rocyaapcTBEHHOro MeauLMH-
CKOro MHCTUTYTA:

K npoBegeHuto Hay4YHOro MCCreaoBaHUsi MOMyYeHO NMCbMEHHOE paspeLleHve U
pe3ynbTaTbl UCCnefoBaHusa MOryT ObiTb ONy6rMKOBaHbl B HAY4YHbIX N30aHUSX.

®uHaHcupoBaHue: [pon3BOANTCH 3a CHET NNYHUX CPEACTB KaXaoro aBTopa

KoHdnukT nHTepecoB: ABTOpPblI NOATBEPAMNN OTCYTCTBME KOHMMMKTA MHTEpe-
COB, (hMHAHCOBOWN MOAAEPKKM, O KOTOPbIX HEOBXOAMMO COOBLLMNTD.
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Abstract. In recent years, doctors have encountered more cases of bronchial
obstruction during their work. Various factors affect the appearance and development
of broncho-obstructive syndrome (BOS) in early childhood. The purpose of the study: to
determine the occurrence and risk factors of bronchial obstruction in premature children.
Materials and methods. The study was conducted in the Pulmonology Department of
the Children’s Multidisciplinary Medical Center of Andijan Region and the Pulmonology
Department of the Republican Specialized Pediatric Scientific and Applied Medical
Center. We observed 120 children aged 1 to 15 years. The control group consisted of 20
healthy children of the same age. Results and discussion. Children aged 1 to 15 years
were examined. The distribution of children by age showed that 48 (63) in 1-3-year-
old children with acute obstructive syndrome outside the hospital, 17 (23) in 4-6-year-
old children, 9 (12) in 7-11-year-old children. year old. %), and in children aged 12-
18 it was 2(2%). In the examined patients, the severity of the disease is significantly
influenced by unfavorable premorbid background and concomitant pathology. Summary.
Bronchoobstructive syndrome in young children is more common in the age range from
1 to 3 years, residual symptoms of rickets, anemia, allergic anamnesis, and a number
of comorbidities such as protein-energy deficiency, as well as their combination, are
predisposing to the development of bronchoobstructive syndrome. should be included in
the risk group.

Key words: Broncho-obstructive syndrome, risk factors, retrospective analysis,
pneumonia, acute obstructive bronchitis, recurrent bronchitis.

Dolzarbligi. So’nggi vyillarda shifokorlar mehnat faoliyati davomida bronxial
obstruktsiya kabi holatlarga ko’proq duch kelishmoqgda. Obstruktsiya lotin tilidan tarjima
gilinganda to’siq degan ma’noni anglatadi. Erta yoshli bolalarda bronxo-obstruktiv
sindromning (BOS) paydo bo’lishi va rivojlanishiga turli omillar ta’sir ko’rsatadi. BOS
rivojlanishida virusli infektsiya katta ahamiyatga ega. Obstruktiv sindromni keltirib
chiqgaradigan viruslar orasida aksariyat xolatlarda respirator sinsitial virus (taxminan 50%),
keyin parainfluenza virusi, mikoplazma pnevmoniya, xlamidiya va kamroqg holatlarda
tarqalgan gripp viruslari va adenoviruslar kiradi.

Bolalarda bronxial obstruktsiyaning rivojlanishida, hayotning birinchi yillarida
bolalarga xos bo’lgan bronxial daraxt tuzilishining yoshga bog’liq xususiyatlari ma’lum rol
o’ynaydi.

Hayotining birinchi oylarida uzoqroq uxlash, tez-tez yig’lash va orqada yotish kabi
omillar ham kichik bolada nafas olish tizimining disfunktsiyasiga shubhasiz ta’sir giladi.

Erta bolalik ko’plab immunologik mexanizmlarning nomukammalligi bilan
tavsiflanadi: yuqori nafas yo’llarida interferon hosil bo’lishi, qon zardobidagi
immunoglobulin A darajasi (hayotning birinchi yilining oxiriga kelib kattalar darajasining
28% ni tashkil qiladi), chunki sekretor immunoglobulin A (maksimal giymatlar fagat 10-
11 yoshda aniglanadi), immunitetning T-tizimining funktsional faolligi ham kamayadi.
Bundan tashqari perinatal patologiya, allergik anamnez, bronxlar giperreaktivligi, raxit,
distrofiyalar, timus giperplaziyasi, erta sun’iy oziglantirish, 6-12 oylik bolalarda kuzatilgan
nafas olish a’zolari kasalliklari ham bronxoobstruksiya rivojlanishida muhim ahamiyat
kasb etadi.

Bugungi kunga qadar bolalarda turli xil bronxopulmoner patologiyalarda
bronxoobstruktiv sindromning targalishi hagida aniq ma’lumotlar yo'q. Yosh bolalarda
pastki nafas yo’llarining yuqumli kasalliklari fonida rivojlanadigan bronxial obstruktsiyaning
chastotasi, turli mualliflarning fikriga ko’ra, 5 dan 40% gacha. Oilada allergik anamnez
bo’lgan bolalarda, BOS odatda tez-tez 30-40% holatlarda rivojlanadi, xuddi shunday
tendentsiya yiliga 6 martadan ko’proq nafas olish yo’'llari infektsiyalaridan aziyat
chekadigan bolalarda mavjud. Bronxo-obstruktiv sindrom (BOS) pediatriyaning dolzarb
muammosi bo’lib, bolalarda nafas olish kasalliklari tarkibida birinchi o’rinlardan birini
egallaydi [1, 6, 5].
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Tadgiqot maqgsadi: Erta yoshli bolalarda bronxoobstruksiyani kechishi va xavf
omillarini aniglash.

Materiallar va usullar. Tadgiqot Andijon viloyati bolalar ko’p tarmoqli tibbiyot
markazi Pulmonologiya bo’limida va Respublika ixtisoslashtiriigan Pediatriya ilmiy amaliy
tibbiyot markazi Pulmonologiya bo’limida o’tkazildi. Biz 1 yoshdan 15 yoshgacha bo’lgan
120 nafar bolani kuzatdik. Ulardan 58,3% (70) bemorlarda O’tkir obstruktiv bronxit (O’OB),
41,7% (50) bemorlarda obstruktiv bronxit rekurent kechishi (OBRK) tashxisi go’yilgan.
Nazorat guruhi xuddi shu yoshdagi 20 nafar sog’lom bolalardan iborat edi.

Anamnestik ma’lumotlar tahlili o’tkazildi, jumladan, oila tarixi, jinsi, kasallikning
boshlanish yoshi, hayotning birinchi vyilidagi ovgatlanish tartibi, o’tkir respiratorli
infektsiyalar (ORI) bilan kasallanish chastotasi va xususiyatlari, yashash sharoitlari, va
ota-onalarda yomon odatlarning mavjudligi. Ante- va perinatal anamnez ma’lumotlari,
neonatal davrning kechishi, erta yoshdagi kasalliklarning xususiyatlari, BA - atopik
dermatit (AD) va allergik rinit (AR) dan tashqari boshqga allergik kasalliklarning mavjudligi
tahlil gilindi.

Olingan natijalarni statistik gayta ishlash Statistica 6.0 dasturiy majmuasi yordamida
amalga oshirildi.

Natijalar va uning muhokamasi. Bolaning sog’lig’i va rivojlanishini belgilovchi
muhim omillar - bu akusherlik holatining xususiyatlari, tug’ilishdagi bolaning holati
va hozirgi kasallikning boshlanishidan oldin rivojlanishi. Anamnestik ma’lumotlarning
natijalari 1-jadvalda keltirilgan.

1 yoshdan 15 yoshgacha bo’lgan bolalar tekshiruvdan o’tkazildi (3.1-jadval).
Bolalarning yoshi bo‘yicha tagsimlanishi shuni ko‘rsatdiki, shifoxonadan tashgari zotiljam
obstruktiv sindrom bilan ko‘proq 1-3 yoshli bolalarda 48 (63%), 4-6 yoshli bolalarda 17
(23%), 7-11 yosh 9 (12) yoshda. %), 12-18 yoshli bolalarda esa 2(2%) ni tashkil gildi.

1-jadval
Tekshiruvdan o’tgan bolalarni guruhlar va yosh bo’yicha tagsimlash j
Yoshi Shifoxonadan tashqari (0X6]=] OBRK
zotiljam obstruktiv sindrom n=72 n=150
bilan n=76
abs % abs % abs %
1-3 yosh 48 63 32 44 35 24
4-6 yosh 17 23 17 24 46 30,5
7-11 yosh 9 12 18 25 46 30,5
12-18 yosh 2 2 5 7 23 15
Jami 76 100 72 100 150 100

1-3 yoshli bolalarda O’OB va OBRK bilan 32 (44%) - 35 (24%), 4-6 yoshli bolalarda
17 (24%) - 46 (30,5%), 7-11 yoshda (25%) - 46 (30,5%), 12-18 yoshli bolalarda esa 5
(7%) - 23 (15%) ni tashkil qildi.

O’0OB, OBRK bilan kasallangan bemorlarni 0’z vaqgtida kasalxonaga yotqizilishi
va tibbiy yordam ko’rsatilishi kasallikning og'’irligi va kechish xususiyatlariga sezilarli
darajada ta’sir qiladi.

Shuni ta’kidlash kerakki, bemorlar kasallikning boshlanishidan boshlab turli
vagtlarda davolanish va tekshirish uchun qgabul gilingan (2-jadval).

2-jadval

BOS bilan kasallangan bemorlarni kasalxonaga yotqizish muddati
Qabul gilish O'tkir obstruktiv bronxit Shifoxonadan tashqari Obstruktiv bronxit rekurent
muddati n=120 zotiljam obstruktiv sindrom kechishi n=50

bilan n=211
abs % abs % abs %

1-2 kun 1 10,0 62 29,4 8 16,0
3-5 kun 74 67,3 96 45,5 18 36,0
5-7 kun 25 22,7 53 25,1 24 48,0
Jami: 110 100,0 211 100,0 50 100,0
Jami 76 100 72 100 150 100

Ushbu ko’rsatkichlarni tahlil gilib, biz O’OB bilan bemorlar asosan kasallikning 3-5
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kunida 74 (67,3%) gabul gilinganligini anigladik; takroriy kurs bilan OBRK bilan bo’lsa
bolalar asosan kasallikning 5-7 kunida gabul gilingan - 24 (48,0%) bolalar; Shifoxonadan
tashqari zotiljam obstruktiv sindrom bilan 96 (45,5%) asosan kasallikning 3-5 kunida uyda
muvaffaqiyatsiz davolanishdan keyin yotgizilgan.

Tekshirilayotgan bemorlarda kasallikning og'irligiga noqulay premorbid fon va birga
keladigan patologiya sezilarli darajada ta’sir qgiladi (3-jadval). Ushbu jadvalni tahlil qilib,
shuni aytishimiz mumkinki, har uchala kuzatuv guruhida eng ko’p uchraydigan xamrox
kasalliklar sifatida I-1l darajali anemiya, raxitning qoldiq belgilari ta’siri va allergik diatezlar
ekanligi aniglandi. Bolalarda O’OB bilan og’rigan bemorlar guruhida yuqoridagi shartlar
katta ahamiyatga ega edi. organlari patologiyalardan Bundan tashqgari O’OB bilan
og’rigan bemorlarda 20 (33,3%), takroriy kurs bilan OBRK bo’lgan RB bemorlarida 54
(83,1%) LOR a’zolari kasalliklari aniglangan.

3-jadval

Tekshirilgan bemorlarda fon holati va birga keladigan patologiyaning

xususiyatlari

Fon holati O'0b OBRK P P1
n=60 n=60
abs % abs %

Kamqonlik I-Il 48 80,0 51 85,0 >0,01 >0,01
Rahit qoldiq belgilari 15 25,0 28 46,6 >0,01 >0,01
Atopik dermatit 6 10,0 20 33,3 >0,01 >0,01
Ortigcha vazn 13 21,6 16 26,6 >0,01 >0,01
Ogsil-energiya 1" 18,3 19 31,6 >0,01 >0,01
yetishmovchiligi

LOR a’zolari kasalliklari | 14 23,3 20 33,3 >0,01 >0,01

Eslatma: P - bemorlarning | va Il guruhlari o’'rtasidagi ko’'rsatkichlardagi farglarning

ishonchliligi;

P1 - bemorlarning Il va Il guruhlari o'rtasidagi ko'rsatkichlardagi farglarning
ishonchliligi;

Shunday qilib, taqdim etilgan ma’lumotlar har xil darajadagi fon sharoitlari va birga
keladigan patologiyalarga ega bo’lgan bolalar kasalliklarning rivojlanishi uchun xavf
guruhi ekanligini yana bir bor tasdiglaydi.

Bemor bolalar ota-onalarining asosiy shikoyatlari yo’tal 120 (100,0%), nafas qgisilishi
120 (100,0%), 74 (61,5%) bolada tana haroratining ko'tarilishi, ishtahasi 108 (90,3%),
zaiflik 92 (76) bo’ldi. .6%, uyqu buzilishi 113 (93,8%). Klinik baholash intoksikatsiya
belgilari, nafas olish va yurak etishmovchiligi, auskultatsiya, perkussiya ma’lumotlari va
rentgenologik o’zgarishlarning kombinatsiyasiga asoslangan.

O’OB bilan og'rigan bolalar bo’limga yotgizilganida, kasallikning yetakchi klinik
ko’rinishi nafas olish etishmovchiligi ekanligi aniglandi, 39 (55,4%) bemorda zaiflik kabi
holat qayd etilgan, 57 (81,8%) bemorda ishtaha pasaygan. 70 (100,0%) holatda uyqu
buzilishi, terining rangi ogarib, nafas gisilishi gayd etilgan. Nazolabial uchburchakning
siyanozi 22 (31,8%) bolada kuzatildi. 13 (19,1%) bemorda qgabul paytida tana harorati
febril edi. Yo'talning tabiati 57 (81,8%) bemorda quruq, 13 (18,2%) bemorda nam edi.
Qattiq nafas olish fonida o‘pka auskultatsiyasida 55 (78,2%) bemorda quruq, 15 (21,8%)
bemorda nam xirillashlar eshitilgan.

Ko'krak qafasining perkussiyasida 62 (88,2%) da perkussiya tovushining
qutisimon ohangi aniglangan. 59 tasida (83,9%) o’pkada perkussiya o’zgarishlari o’pka
tovushining gisgarishi shaklida mahalliy xarakterga ega bo’lsa, 53 tasida (75,8%) bronxial
obstruktsiyaga xos bo’lgan perkussiya tovushining qutisimon tuslanishi kuzatilgan. Agar
taggoslangan bemorlar guruhlarida mahalliy perkussiya o’zgarishlari bir xil bo’lsa, u holda
perkussiya tovushining quti rangi O’OB bilan og’rigan bemorlarga xos edi.

OBRK bilan ro’yxatga olingan bolalarda 46 (92,0%) bemorda dastlab quruq yo'tal, 4
(8,0%) bemorda nam yo'tal bilan tavsiflangan. Qabul gilinganda quruq yo’tal paroksismal
xarakterga ega bo’lib, ko’proq kechasi va davolanishning 5-6-kuni ho’l yo'talga aylandi.

Og’iz-burun uchburchagining sianozi 12 (24,0%), terining qurugqligi 36 (72,0%)
bemorda kuzatilgan. Auskultativ belgilar turlicha bo’lib, asosan bronxial shilliq gavatning
shikastlanish darajasiga bog’liq edi. 6 (12,0%) bolada quruq xirillash, 44 nafar
(88,0%) bolada nam xirillash aniglangan. O’OB bilan og’rigan bemorlarda og’iz-burun
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uchburchakning sianozi ko’rinishidagi gipoksiya belgilari 2,3+0,8 kun davom etgan,
OBRK bo’lgan bemorlarda bu ko'rsatkich 3,4+0,3 kunni tashkil etgan.

Auskultatsiyada pnevmoniya bilan og’rigan bemorlarda qattiq va zaiflashgan nafas
olish davomiyligi mos ravishda 11,2+0,3 va 7,84+0,5 kunni tashkil etdi, bu OBRK bilan
og’rigan bemorlarga qaraganda ancha uzoqroq edi.

Rentgen tekshiruvi vagtida O’OB bilan og’rigan 70 (100%) bemorlarda o’pka
to’gimalarining emfizemasi va o’pka ildizi suratining kuchayishi kuzatildi.

Rentgen tekshiruvi paytida 50 (100,0%) OBRK bilan og’rigan bemorlarda bronxial
obstruktsiya belgilari - o’'pka to’gimalarining shishishi, tinigligining oshishi, govurg’alarning
gorizontal joylashishi, qovurg’alararo kenglik, o’pka suratining tekislanishi va past turishi
aniglandi.

Xulosa. Erta yoshli bolalarda bronxoobstruktiv sindrom 1 yoshdan 3 yoshgacha
bo’lgan yosh oralig’ida ko’proq uchraydi, rahitning qoldig belgilari, kamqonlik, allergik
anamnezning bo’lishi va ogsil-energiya yetishmovchiligi kabi bir gator hamroh kasallilarni,
shuningdek ularning kombinatsiyasi bronxoobstruktiv sindrom rivojlanishi uchun xavf
guruhiga kiritilishi kerak.

Nafas olish etishmovchiligi belgilari va LOR a’zolar patologiyalarining birga kelishi
BOSning rivojlanishi va kasalxonada qolish muddatini sezilarli darajada oshiradi. BOS
rivojlanishining asosiy etiologik faktori RS virusli infektsiyasi (57%) bo’lib, u asosan 1
yoshdan 3 yoshgacha bo’lgan bolalarda gayd etilgan va nafas olish etishmovchiligi
sindromi va uzoq muddatli isitma bilan sodir bo’lgan.
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