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Abstract.

Worm infestations remain a pressing problem in pediatric medicine, affecting a
significant number of children worldwide. Their high prevalence is due to insufficient
sanitary culture, low awareness of parents and health workers about prevention methods,
as well as the adaptive mechanisms of parasites that allow them to avoid the body’s
immune response and increase resistance to drugs. The article discusses the main
types of helminthic invasions in children, including enterobiasis, ascariasis, toxocariasis,
ankylostomiasis, opisthorchiasis, taeniasis and taeniarinhoz. Particular attention is
paid to the epidemiological features of these diseases, the influence of climatic and
social factors on their prevalence. The pathogenesis of helminthiasis is associated
with the migration of parasites throughout the body and the release of toxins, which
leads to inflammatory, allergic and intoxication reactions. Clinical manifestations of
helminthic invasions vary depending on the type of pathogen, the intensity of infection
and the state of the child’s immune system. The most common symptoms include
gastrointestinal disorders (abdominal pain, nausea, diarrhea), allergic reactions (skin
rashes, itching, bronchospasm), neurological disorders (irritability, sleep disturbances,
decreased concentration), anemia and nutritional deficiencies. In severe cases, damage
to the lungs, liver and central nervous system is possible. Diagnosis of helminthiasis
includes microscopic examination of feces, serological tests (ELISA, PCR), blood tests
and instrumental methods (ultrasound, MRI). Modern therapy is based on the use of
anthelmintic drugs such as mebendazole, albendazole, pyrantel, praziquantel and
levamisole. Adjuvant therapy includes antihistamines, enterosorbents, probiotics and iron
preparations in the development of anemia. Prevention of helminthic invasions requires
compliance with the rules of personal hygiene, heat treatment of food, deworming of
pets and regular medical screening of children from risk groups. An integrated approach
to diagnosis, treatment and prevention can reduce the prevalence of helminthiasis and
prevent their negative impact on children’s health.

Key words: helminthic invasions, children, epidemiology, clinical picture, diagnosis,
treatment.

BeepneHue

[MuUCTHblE WHBa3MM NPeACTaBnsalT cobor akTyanbHyl npobnemy neguaTpuu,
3aTparmBas 3HauyuMTeNbHOE KONMYecTBO geten no Bcemy mupy [1-5]. MUcTHble mMHBa-
31N OKa3blBaKT 3HAYUTENBHOE BMMSHWE Ha AETCKOe 340POBbE, MPVBOAS K HAPYLUEHWIO
obmMeHa BelecTB, aHeMUX, UMMYHOAEMULMTHBIM COCTOSIHUSIM U 3adepkke pocTa [2].
HepoctaTouHasa ocBeQOMITEHHOCTb POAMTENEN U MEQULIMHCKMX PabOTHMKOB O MeTodax
NPOUNAKTUKM N OUArHOCTUKK ycyrybnsaeT cutyauuto. Kpome Toro, HEKOTopble NapasnThbl
0o6nagatoT BbICOKOW YCTOMYMBOCTBIO K NIEKAapPCTBEHHbBIM MpenapartaM, 4To TpebyeT oOHOB-
neHus nogxonos K Tepanun [3,11,14]. Mo gaHHbIM BceMupHOM opraHu3aumm 3gpaBoox-
paHeHus (BO3), renbMUHTO3bI NopaatoT 6onee 1,5 munnuapaa 4enoBek, 3HaUnTENbHas
yacTb KoTopbix — getu [1,6,15,18,22]. MNMapa3utapHble 3aboneBaHns HEraTMBHO CKasbl-
BalOTCH Ha 0OLLEM COCTOSAHMM 300POBbS, PA3BUTKM U Ka4ecTBe Xn3Hu pebeéHka. Beicokas
pacnpoCTPaHEHHOCTb U HEAOCTATOYHAsA AUarHoCTUKa AernatoT 3Ty Npobrnemy BaXkHOM Ais
neguaTpuyeckon nNpakTuki. B gaHHOM cTaTbe pacCMOTpeHbl OCHOBHbIE BUAbI MMUCTHbBIX
WHBa3Wi y OeTeNn, X pacnpoCTPaHEHHOCTb, KNMHMYECKas KapTUHa, MeToAbl ANarHOCTUKK
N COBPEMEHHbIE MOAXOAbl K NIEYEHUIO.

Anupgemuonorusa

[enbMUHTO3bI LUMPOKO PacnpoCTpaHeHbl B Pa3nnyHbIX KMMMaTUYECKMX 30HaxX, Oa-
HaKo HambornbLlee YNCMNO CIydaeB PErMCTPUPYETCS B PErMoHax C TEMMbIM M BNaXHbIM
knumaTom [9,1012,23]. Hanbonee pacnpocTpaHéHHbIE BUAbBI IMUCTHLIX MHBA3UN y OeTel
BKITHOYAIOT:
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» OHTepoburos (Bo3byauTens — Enterobius vermicularis);

» Ackapnpos (Ascaris lumbricoides);

 Tokcokapo3 (Toxocara spp.);

* AHkmnoctomo3s (Ancylostoma duodenale, Necator americanus);

» Onuctopxos (Opistorchis felineus, Opistorchis viverrini);

* TeHno3 n TeHnapuHxo3 (Taenia solium, Taenia saginata).

PaKkTopbl pUCKa 3apaXXeHWUs1 BKIOYAKT HU3KUA YPOBEHb CaHUTapWUW, KOHTaKT C
no4Boi, ynotpebneHve nnoxo oo6paboTaHHbIX NPOAYKTOB NUTaHUA, HecobnogeHue npa-
BWUJT FINYHOM TUTMEHbI, @ TaKKe KOHTaKT C 3apaKEHHbIMMU XMBOTHbIMMK [10].

MaToreHes

lMocne nonagaHus B OpraHU3M YernoBeka napas3wnTbl MOryT MUIpUpoBaThb Yepes
KPOBEHOCHbIE 1 NnMdaTnyecKkme cocyabl, 0oceaas B pasnnyHbIX opraHax u TkaHax. B npo-
Liecce XnsHeaesTeNnbHOCTM reNMbMUHTBI BbIAENSOT TOKCUHbI, Bbi3biBasi BOCMANUTENbHbIE
n annepruyeckne peakuun [19]. Y geten yacto HabnogarTC UHTOKCUKALMS, HapyLue-
Hue paboTbl KMLLEYHUKA N XpoHMYeckoe BocnaneHue [20].

KnuHunyeckue nposiBneHus

KnuHnyeckas KapTUHa MMUCTHBIX MHBa3WA y OeTen 3aBUCUT OT BuAa Bo3byauTte-
Ns1, 'HTEHCMBHOCTM MHBa3MN U MIMMYHHOIO OTBeTa opraHuama [1,13,16,19,20,21]. Obwue
CMMMTOMbI BKITHOYaKOT:

* HapyweHus co ctopoHbl XXKT (6onu B uBOTE, TOLWHOTA, PBOTA, AUapes unm
3anopsbl);

* Annepruyeckme peakumm (KOXHble BbiCbiNaHus, 3ya, 6poHxocnasm, OTEKU, KOHb-
FOHKTUBWT);

* HeBpornoruyeckne nposiBneHns (pasgpaxmMTenbHOCTb, FoNoBHbIe 60K, HapyLue-
HWSI CHA, CHWXEHNE KOHLLEHTPaLMM BHUMAHUS, TPEBOXXHOCTb);

» OTcTaBaHve B oU3NYECKOM M YMCTBEHHOM PasBUTMMN (MPUY XPOHUYECKOM Teue-
HUK 3aboneBaHus, geduunTe NUTaTeNbHbIX BELLECTB);

* AHeMusi 1 aBUTaMUHO3 (OCOBEHHO MPU aHKMITOCTOMO3€e, AerLMT xenesa n Bu-
TamuHa B12);

* Jl1éroyHble nposiBneHus (kalenb, 6poHxocnasm, MHUNLTPaTbl, CUMNTOMbI OPOH-
XWUTa N MHEBMOHUN);

* KoxHble nposiBneHns (ypTukapus, ak3ema, aTonmyeckuin 4epMaTuT, LeNyLIeHne
KOXMW);

* CYHOPOM XPOHMYECKON YCTanocTu (MOBbILLEHHAsS YTOMISIEMOCTb, CHUXKEHME arl-
netuta, crnabocTb, anaTtus);

* NlumdcpageHonatns (yBenmyeHne numdaTtniecknx y3rnos Npyv CUCTEMHON Napasu-
TapHOW UHBa3UK);

* /IameHeHns Macchl Tena (HegocTatodHasi npubaBka Beca UM peskoe Mnoxyae-
Hue).

BbipaXEHHOCTb KITMHUYECKMX MPOSBIIEHWIA 3aBUCUT OT ANUTENbHOCTU MHBa3WUw,
KonvyecTBa Napa3uToB 1 Bo3pacTa pebéHka. [nuTenbHoe TedeHne 3aboneBaHnsa MOXeT
NPUBECTU K CEPbE3HBIM OCITOXXHEHMSAM, BKIOYasi BOCNanuTenbHbIe NPOLECCHl B OpraHax,
MeXaHNYEeCKY OOCTPYKLMIO KULLEYHMKA U MHTOKCUKALMIO opraHnamMa [23].

OnarHocTuka

CoBpeMeHHble MeTOAbl ANArHOCTUKN reNlbMUHTO30B BKITHOYAHOT:

1. Mukpockonuyeckoe nccrneaoBaHme Kana Ha ainua rmucTos [8];

2. Ckpebok Ha 3HTepobuno3 ans BbisiBNeHns octpud [20];

3. Ceponoruyeckue metogbl (MDA, MNLP) ona onpegeneHns aHTUFEHOB U aHTUTEN
K napasutam [13];

4. Y3W opraHoB GptowiHon nonoctu n MPT npy nogo3peHun Ha nopa)keHue BHY-
TPEHHWX OPraHoB;

5. O6wmit aHanm3 KpoBw (303nHOUNKS, aHeMus, nosbileHne COJ) [3].

JleyeHve

Tepanus rMUCTHbLIX MHBa3UM y OEeTeW BKYAET NPUMEHEHME aHTUreNbMUHTHBIX
npenapaToB, HamnpaBMeHHbIX Ha YCTpPaHEHWe KOHKpeTHoro napasuta [4,11]. OcHoBHble
npenaparbl:

* MebeHpazon — npu 3HTepobuose, ackapugose, Tpuxouedanése. [JosvpoBka:
netam 2-10 net — 100 mr ogHokpaTtHo, ctapiue 10 net — 100 Mr 2 pasa B AeHb B Te4eHnEe
3 OHen..

* AnbbeHpaszon — apeKTMBEH MPU LUMPOKOM CMEKTPE rernbMUHTO30B, BKMOYas
TOKCOKapo3 1 nambnuros. [loaupoBka: npu ackapugose 1 aHkunoctomugose — 400 mr og-
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HOKpaTHO, Npu Tokcokapo3e — 10 Mr/kr B cyTku B TedeHne 5-10 aHen.

* [npaHTen — npumeHseTca y AeTen paHHero Bo3pacTta npu ackapuaose 1 dHTepo-
6unose. [losnposka: 10 Mr/kr O4HOKpPaTHO.

* [pasunkBaHTEN — MCNONbL3yeTCs NP TpemMaTofo3ax u uecrtogosax. [losvposka:
40 Mmr/Kr oQHOKPaTHO MUnu B ABa npuéma.

* JleBamunson — npumeHseTcs npu ackapuaose. [Joanposka: 2,5 Mr/Kr 0QHOKpaTHO.

[ononHuTensHO Ha3HavyaTCs:

AHTUIMCTaMUHHbIE Npenaparbl (NopaTaavH, LETUPU3NH) NPW BbipaXKeHHbIX annep-
MMYeCcKNX peakumsx.

OHTEpOoCcOopbEHThI (aKTUBMPOBAHHbIN Yrofb, CMEKTa) AN BblBEAEHWSI TOKCUHOB.

MpobuoTukn (budpmnpobaktepun, naktobakTepun) Anss BOCCTAHOBEHUS KULLEYHOWN
MUKPOopbI.

YKenesocopgepxalume npenapatbl Npy aHemun (peppym nek, mansrodep).

MpodumnakTmka

[na npenoTBpalleHns 3apaxkeHus rmuctamm y aeten Heobxoanmo:

» Cobntogatb npasuna nNMYHON rmrneHbl (MbITbE pyK, KOPOTKUE HOTK).

* [MpaBnnbHO Tepmmnyeckn obpabaTbiBaTb NPOAYKTHI MUTAHUS.

* /I3BeraTb KOHTaKTa C 3apaKEHHbLIMW XMBOTHBIMMU.

» PerynapHo npoBoavTb AerenbMUHTM3auUMo AOMALLUHUX NMMTOMLEB.

* [MpoBOAUTL CKPUHUHIOBbLIE O6CeoBaHNs AeTew U3 rpynn pucka (AeTckue caabl,
LUKOMbI).

3akntoyeHue

[MWCTHBbIE MHBA3UM OCTAKOTCS 3HAYMMOM NPOBNemMon AeTCKOro 300poBba. Addek-
TMBHas OMarHoCTnka, CBOEBPEMEHHOE feveHne 1 NpodunakTuiyeckne Mepbl NO3BONAT
CHM3NTb 3aboneBaemMoCTb M NPefoTBpaTUTb OCMNOXHEHUs. BaxHo nosblwaTb ypoBEHb
CaHUTaPHOW KyNnbTYpbl U TMTMEHNYECKON rPaMOTHOCTU Cpean AeTen n nx poautenen ons
abdekTnBHON BopLOLI ¢ NapasnTapHbIMU UHEKLMSAMU.
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Abstract.

Modern approaches to the treatment of neonatal jaundice have undergone
significant changes over the past decades, which often leads to disagreements among
neonatologists. This study aims to explore key controversies in differential diagnosis
and management, based on the principles of evidence-based medicine. Several key
factors have been found to increase the likelihood of developing significant neonatal
hyperbilirubinemia (NH). These include birth before 38 weeks of gestation, and the
presence of older children in the family who had neonatal jaundice, which required
phototherapy. Also playing a critical role is insufficient feeding of exclusive breast milk
and the appearance of noticeable yellowing of the skin in the first days after birth. These
circumstances significantly increase the risk of elevated bilirubin levels in the newborn’s
blood, which may require medical intervention. Current understanding of the sources
of jaundice associated with breastfeeding has undergone significant changes in recent
years. Studies demonstrate that, provided adequate breastfeeding is provided during
the first five days of a newborn’s life, the intensity of jaundice does not show significant
differences compared to formula-fed infants. In breastfeeding-associated jaundice, it has
been confirmed that unconjugated bilirubin (UNB) levels naturally return to normal levels.
It is recommended that newborns with jaundice be breastfed frequently, at least 8-12
times a day, including daytime and nighttime. This diet helps avoid calorie deficiency
and dehydration, which in turn helps reduce the concentration of bilirubin in the blood.
Maintaining adequate hydration and nutrition plays a key role in managing infants with
neonatal jaundice. Oral administration of water or glucose is not effective in preventing
or reducing serum bilirubin levels in hyperbilirubinemia. If full breastfeeding is difficult,
it is recommended to supplement the newborn with expressed breast milk. The use of
infusion therapy is justified only when the volume of breast milk consumed is insufficient
to meet the daily fluid requirement.

Key words: neonatal jaundice, hyperbilirubinemia, newborns, phototherapy.

Zamonaviy tushunchalarga ko'ra, neonatal sariglik (NS) (yangi tug’ilgan
chagaloglarning sariqligi) - yangi tug’ilgan chaqalogning qonida bilirubin darajasining
oshishi natijasida terining, skleraning va/ yoki ko’rinadigan shilliq pardalarning sarg’ayishi.
Kasallik juda yuqori va irgiy farglarga ega. Evropa aholisida neonatal sariglik hayotning
1-haftasida to’lig muddatli chagaloglarning 60% va erta tug’ilgan chaqaloglarning 80% da
uchraydi. Chaqaloglar sarigligi ichida ko’pincha fiziologik sariglik qayd etiladi va barcha
sarigliklarning 60-70% ni tashkil giladi. Ko’krak suti bilan oziglanganda, bolalarning 10%
bir oyligigacha sariglik cho’ziladi [1,2,4,16].

Terining sariglik darajasini vizual baholash uchun modifitsirlangan Kramer
shkalasidan foydalanish tavsiya etiladi. Kramer shkalasidan foydalanishga alternativasi
teri bilirubin darajasini transkutan bilirubinometriya (TKB) yordamida aniglash bo’lishi
mumkin. Ko’pgina G’arb mamlakatlarida TKB mavjudligi tufayli Kramer shkalasi
ishlatiimaydi. TKBdan homiladorlikning 35 haftasidan va chaqaloq hayotning dastlabki 24
soatidan keyin paydo bo’lgan sarigliklarda foydalanish ko’rsatiladi [10,11].

Agar bolaning teri rangi Kramer shkalasi bo’yicha 3-5 zonalarda aniglansa, qon
zardobidagi umumiy bilirubin yoki TKB ni majburiy aniglash tavsiya etiladi. Agar TKB ni
aniglashning iloji bo’lmasa, bilirubin darajasi 250 mkmol / | dan ortiq bo’lsa, homiladorlik
davri 35 haftadan kam bo’lsa, tug’ruqdan keyingi yosh 24 soatdan kam bo’lsa,
o’tqazilayotgan davoni samaradorligini baholash uchun qon zardobidagi umumiy bilirubin
aniglanadi. Agar sariglik Kramer shkalasi bo’yicha 1-2 zonada va bolaning yaxshi klinik
holatida kasalxonaga yotgizmaslik va laboratoriya tekshiruvini o’tkazmaslik kerak [5,7].

Paydo bo’lish vaqtiga ko'ra erta (bolaning hayotining dastlabki 36 soatida paydo
bo’ladi), fiziologik, cho’zilgan va kech sariglik farglanadi [12,29].
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Fiziologik sariglikning muhim belgilari shundaki, u ikkinchi kunning oxiridan
boshlab paydo bo’ladi, kindik chizig'idan pastga tushmaydi (Kramer shkalasi bo’yicha
1-2 zonalar), gon zardobidagi umumiy bilirubin 205 mkmol/l va bola hayotning 14-kuniga
gadar davom etadi [3,5]. Bola faol, reflekslar fiziologik, faol so'rish refleksi, tana harorati
normal bo’ladi. Jigar va taloq kattalashmagan. Siydik och rangda, siydik chigarish soni
yoshga to’g’ri keladi, najas sariq rangda bo’ladi. Bunday bolalarda iloji bo’lsa, transkutan
bilirubinometriya tavsiya etiladi. Emizishni etarli darajada ta’minlash, kuzatish va parvarish
qgilish kerak [15]. Asoratlangan fiziologik sariglik chagaloq hayotning ikkinchi kunning
oxiridan boshlab paydo bo’ladi va Kramer shkalasi bo’yicha 3-4 zonalar to’'gri keladi.
Bola karaxt, reflekslarining buzilishi (shu jumladan, so’rish refleksi) shaklida namoyon
bo’lishi mumkin. Jigar va taloq kattalashishi mumkin. Siydik och rangda, siydik chiqarish
soni yoshga to’g’ri keladi, najas rangli bo’ladi [6,13]. Agar bolaning ahvoli buzilmagan
bo’lsa, zardobidagi umumiy bilirubin aniglanadi, fototerapiyani gabul qilish va ko’krak
suti bilan emizish, kuzatish va parvarish qilishni ta’minlash kerak. Agar bolaning ahvoli
buzilgan bo’lsa, darhol fototerapiyani boshlash, zardobidagi umumiy bilirubin aniglash,
etarli emizish, kuzatish va parvarish gilishni ta’minlash bilan birga yo’ldosh kasalliklarni
aniglash va davolash kerak [8,22].

Cho’zilgan (uzoq muddatli) sariglik vaqtida tug’ilgan chaqaloglarda hayotning
14-kunidan va erta tug’ilgan chaqaloqglarda 21-kundan ko’proq davom etadi, aniq pasayish
tendentsiyasisiz. Kech sariglik hayotning 7-kunidan keyin paydo bo’ladi. Bolaning
ahvoli qoniqgarli yoki buzilgan bo’lishi mumkin. Jigar va taloq kattalashishi mumkin.
Siydik va najasning rangi o’zgarishi mumkin. Bunday sariglikni davolashda zardobidagi
umumiy bilirubin aniglanadi va uning fraksiyalarini, jigar kattalashganda - ALT va AST
fermentlarining faolligini aniglash, vaznni nazorat gilish, emizishning yetarliligini baholash
va neonatal sariglikning sabablarini aniglash uchun keyingi tekshiruvni ta’minlash
kerak [11,13]. Yangi tug’ilgan chagalogni ahvoli yomonlashganda, zardobidagi umumiy
bilirubinning 200 mkmol/l dan oshishi, bog’langan bilirubin fraktsiyasi (BB) 34 mkmol / |
dan (zardobidagi umumiy bilirubin darajasining 20% dan ko’prog’i), jigar yoki talogning
kattalashishi, qora rangdagi siydik va / yoki ahlatning rangsiz bo’lishi kuzatilsa bolaning
zudlik bilan kasalxonaga yotqizish kerak [15].

Yangi tug’ilgan chagalogning xavfli sarigligi bola hayotining dastlabki 24 soatida
paydo bo’ladigan har gqanday sariglik, shuningdek, 24 dan 48 soatgacha bo’lgan va
go’l oyoglarida targaladigan sariglik hisoblanadi [1,4]. Agar xavfli sariglik belgilari paydo
bo’lsa, zardobidagi umumiy bilirubinning natijalarini kutmasdan, fototerapiya darhol
boshlanishi kerak. Zardobidagi umumiy bilirubin darajasini oshiradigan xavf omillarga
erta tug’ilish, qon ketish (kefalogematoma, teri ostiga qon ketish), to’yib ovgatlanmaslik,
tez-tez regurgitatsiya, tana vaznining keskin yo’qolishi, umumiy infektsiyaning mavjudligi,
ona va bolaning qon guruhi va Rh faktorining mos kelmasligi, irsiy gemolitik anemiya yoki
gemolitik kasalliklar kiritish mumkin [9,23].
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So’nggi yillarda ona suti bilan bog’liq sariglikning etiologiyasi hagidagi garashlar
sezilarli darajada o’zgardi. XX asrning 60-80-yillarida asosiy mexanizm ona sutida mavjud
bo’lgan ba’zi moddalar (pregnandiol, lipaza, ba'zi turdagi yog'li kislotalar va boshqgalar)
ning taxminiy ta’siri tufayli jigarda bilirubin konjugatsiyasining pasayishi deb hisoblangan.
XX asrning oxirida bu nazariyalar rad etildi. Hozirgi vaqtda emizishni yetarli darajada
bo’Imasligi nisbiy ochlikka olib kelishi isbotlangan, bu esa bilvosita bilirubinning (BB)
reabsorbtsiyasini kuchaytiradi. Bundan tashqari, chagalog hayotning birinchi kunlarida
och qolishi, mekoniyning o’tishining kechikishiga va bolaning qoniga katta miqgdordagi
bilvosita bilirubinning qaytib so’rilishini 0’z ichiga oladi [2,9,10].

Tadgiqotlar shuni ko’rsatadiki, bolaning dastlabki 5 kunida yetarli ko’krak suti
bilan emizdirish sun’iy oziglantirishda bo’lgan bolalar bilan sariglikning namoyon bo’lish
darajasi farq gilmaydi.

Yangi tug’ilgan chaqgaloglarning fiziologik sarigligi, shu jumladan cho’zilgan
sariglikdan quyidagicha farglanadi [3,4,8]:

I Bilirubin hosil bo’lishining kuchayishi (konjugatsiyalanmagan giperbilirubinemiya).

A. Gemolitik sabablar:

1. lzoimmunizatsiya natijasida homilaning va yangi tug’ilgan chagalogning gemolitik
kasalligi:

- Rh omili bo’yicha;

- ABO tizimi bo’yicha;

- boshqa antigenlar.

2. Dori-darmonlarni gabul gilish natijasida kelib chigqan gemolizning kuchayishi.

3. Irsiy gemolitik anemiya.

B. Gemolitik bo’lmagan sabablar:

1. Qon quyilishi.

2. Politsitemiya.

3.Bilirubinning enterogepatik aylanishining kuchayishi (ingichka ichak atreziyasi,
pilorostenoz, Girshsprung kasalligi, ko’krak suti bilan bog’liq sariglik).

II. Bilirubin konjugatsiyasining pasayishi (asosan bog’lanmagan bilirubin ortishi
bilan).

1. Krigler-Nayyar kasalligi, 1 va 2 turlari.

2. Jilber sindromi.

3. Gipotireoidizm.

4. Ko’krak suti bilan oziglanadigan yangi tug’ilgan chaqaloglarning sarigligi.

IIl. Bilirubinning ekskretsiyasining kamayishi (asosan bog’langan bilirubinning
ortishi bilan).

1. Gepatotsellyulyar kasalliklar:

- toksik;

- yuqumli;

- metabolik.

2. O’t quyiglashish sindromi.

3. O’t chigishining obstruktsiyasi (biliar atreziya):

- jigardan tashqari;

- jigar ichi.

Buyuk Britaniya klinik protokoliga ko’ra neonatal sariglikning birlamchi diagnostikasi
uchun zarur laboratoriya tekshiruvlari: zardobdagi umumiy bilirubin, gematokrit, ona va
bola gon guruhi, Kumbs testi. Tashxisni aniglashtirish uchun umumiy gon tahlili va qon
bakteriologik tekshiruvi, gondagi G6FD darajasini aniglash, qon, siydik va / yoki orga miya
suyuqligi tekshiruvi o’tkaziladi [28,30].

Neonatal sarigligi bilan kasallangan yangi tug’ilgan chaqaloglarni iloji bo’lsa,
kaloriya tanqisligi va / yoki suvsizlanishini rivojlanish xavfini kamaytirish va shu bilan
giperbilirubinemiyani kamaytirish uchun tungi tanaffussiz kuniga kamida 8-12 marta
emizdirish kerak. Suv yoki glyukoza eritmasini peroral yuborish giperbilirubinemiya
rivojlanishiga va bilirubin darajasini pasaytirmaydi. Infuzion terapiya faqat gabul gilingan
ona suti migdori suyuqglikning kerakli sutkalik hajmini ta’minlay olmasa ko’rsatiladi [5,7].
Shuni alohida ta’kidlash kerakki, bugungi kunda neonatal sariglikni davolashning xorijiy
protokollariga ko’ra tavsiya etilgan yagona usullari - bu fototerapiya va qon almashinuvi.
Shunday qilib, Buyuk Britaniyaning klinik ko’rsatmalariga ko’ra, homiladorlik muddati
38 hafta va undan ko’p bo’lgan yangi tug’ilgan chaqgaloglarda fototerapiya zardobidagi
umumiy bilirubinning darajasi 350 mkmol/l dan yugori bo’lganida va gon almashinuvi -
zardobidagi umumiy bilirubinning 450 mkmol/l dan yuqori bo’lganda boshlanishi kerak
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[11,14]. AQSh tavsiyalariga ko’ra, homiladorlik 38 hafta yoki undan ko’p bo’lgan va
xavf omillari bo'lmagan yangi tug’ilgan chagaloglarda fototerapiya zardobidagi umumiy
bilirubinning darajasi 359 mkmol/l dan oshganda boshlanishi kerak [4,22]. Erta tug’ilgan
chagaloglarda va gemolitik kasallik belgilari bo’lgan bolalarda terapiyani boshlash uchun
zarur bo’lgan zardobidagi umumiy bilirubinning darajasi sezilarli darajada kamayadi [9].

Agar fototerapiya paytida bola infuzion terapiyani qabul gilsa yoki ona suti bilan
oziglansa, suyuglik va / yoki sut migdorini kunlik ehtiyojning 10% ga yoki 0,5-1,0 ml / kg /
soat ga oshirish tavsiya etiladi. Fototerapiya paytida bilirubin chagalogning terisidan tezda
yo’qoladi, shuning uchun terining rangi fototerapiya paytida va uni to’xtatgandan keyin 24
soat davomida mavjud giperbilirubinemiya darajasini ko’paytirmaydi. Fototerapiya paytida
bilirubin chagalogning terisidan tezda yo’qoladi, shuning uchun terining rangi fototerapiya
paytida va uni to’xtatgandan keyin 24 soat davomida o’zgarmaydi [2,8].

Fototerapiyaning asoratlariga diareya, kuyishlar, suvsizlanish va teri toshmasi
kiradi [3]. Bilirubin fraktsiyalarini kuzatib borish kerak: bog’langan bilirubin fraktsiyasi
34 mkmol/l dan oshmasligi kerak (zardobidagi umumiy bilirubinning darajasining 20%
dan ugori) [10]. Zardobidagi umumiy bilirubin darajasining tegishli darajaga etmagan
bo’lsa, fototerapiya qo’llaniimasligi kerak. Intensiv fototerapiya, agar zardobidagi umumiy
bilirubinning darajasining o’sish tezligi soatiga 8,5 mkmol/l dan oshsa, gon almashinuvi
uchun zardobidagi umumiy bilirubinning uchun chegaradan 50 mkmol/l dan oshmasa,
bitta fototerapiyadan hech qanday javob bo’lmasa (zardobidagi umumiy bilirubinning
terapiya boshlanganidan 6 soat o’'tgach o’sishda davom etsa yoki kamaymasa) [1,3].
Bunday holda, ovgatlanish uchun tanaffuslar gilinmaydi (in’ektsiya / enteral oziglantirish
go’llaniladi). Zardobidagi umumiy bilirubin darajasi fototerapiyani buyurish chegarasidan
50 mkmol/l dan pastroq o’zgarganda fototerapiya to’xtatiladi. Fototerapiyani to’xtatgandan
keyin 12-18 soatdan keyin zardobidagi umumiy bilirubinni tekshirish tavsiya etiladi [6,21].

Agar erta va / yoki «xavfli» sariglik aniglansa, darhol fototerapiyani boshlash kerak.
Agar 4-6 soatdan keyin zardobdagi umumiy bilirubinni qayta aniglashda bu ko’rsatkich
20-35 mkmol/l ga pasaygan bo’lsa va uning o’sish intensivligi pasaygan bo’lsa (qon
almashinuvi talab qgiladigan darajadan past), fototerapiya davom etadi. Aks holda intensiv
fototerapiya yoki gon almashinuvi boshlanadi [2,7].

Neonatal sariglikning eng og’ir asorati - bilirubin ensefalopatiyasi. Ushbu holatning
dastlabki bosgichlarida letargiya, uyquchanlik, lanjlik va so’rish refleksini pasayishi
rivojlanadi. Keyingi davrda qo’zg’aluvchanlik, mushaklarning gipertonusi, ko’p yig’lashi va
haroratning ko'tarilishi kuzatiladi. Qaytmas bosqgichlarda opistotonus, talvasalar, apnoe,
monoton baland ovozda yig’lashi, chuqur stupor yoki koma gayd etiladi [9, 12].

Bilirubin ensefalopatiyasining rivojlanishi uchun xavf omillari orasida neonatal
asfiksiya, atsidoz, chala tug’ilish, o’tkir gemoliz, neonatal sariglik va gipoalbuminemiyani
kiritish mumkin [5,20].

Birog, hozirgi kunga gadar fagat quyidagi omillarning ta’siri ishonchli tarzda
isbotlangan: zardobdagi umumiy bilirubinni darajasi 340 mkmol / | dan ortiq (37 hafta yoki
undan ortig homiladorlik davri), zardobdagi umumiy bilirubinning soatlik o’sishi 8,5 mkmol
/1 dan oshadi va bilirubin ensefalopatiyasining klinik belgilari [18,24].

Qon almashnuvi bilirubin ensefalopatiyasining birinchi belgilari, fototerapiya va
intensiv fototerapiya samarasizligi paydo bo’lganda ko’rsatiladi. Asosan yangi tug’ilgan
chagaloglarda gemolitik kasalligining og’ir kechishida qo’llaniladi [3]. Bugungi kunda
neonatal sariglikni davolashda dori-darmonlarni muntazam qo’llash bo’yicha ilmiy
dalillarga asoslangan bazasi yo'q [17,19].

Xorijiy ma’lumotlarga ko’ra, zardobdagi umumiy bilirubinning darajasi 8,5
mkmol/l/soatdan oshgan gemolitik kasallik (rezus va ABO konflikti) holatlarida intensiv
fototerapiyadan tashqari har 4 soatda 500 mg/kg immunoglobulinni vena ichiga yuborish
tavsiya etiladi [30]. Fagat ona suti bilan oziglanadigan yangi tug’ilgan chaqaloglarda
sariglik bilirubinning ikki cho’qqisiga ko'tarilishi mumkin (4-5 va 14-15 kunlar orasida)
[1,13]. Bunday hollarda terining sarg’ish rangining intensivligining sekin pasayishi
kuzatiladi va sariglik bolaning hayotining 12-haftasigacha davom etadi. Ushbu sariglik
sog’lom muddatiga yetib tug’ilgan chaqaloglarda umumiy holatning buzilishi bo’lmasa,
dori terapiyasini o’tqazish va emizishni to’xtatishni talab gilmaydi [4,25,26].

Ko’krak sutidan bo’lgan sariglikning oldini olish uchun ona suti bilan bogish tibbiyot
akademiyasi (AQSh) emizishni hayotning 1-soatidan kechiktirmasdan boshlashni, faqat
ko’krak suti bilan bogishni go’llashni, chagalogni ona ko’kragiga to’g’ri qo’yish texnikasini
ta’minlashni va erkin emizdirishni tavsiya qiladi. Xuddi shu Amerika tavsiyalariga ko’ra,
fototerapiya emizishni to’xtatmasdan amalga oshirilishi kerak. Bola 2-3 haftadan katta
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bo’lganida, xavf omillari bo’'Imasa, fototerapiya uyda o’tkazilishi mumkin. Zardobdagi
umumiy bilirubin darajasi terapiya uchun (taxminan 300 mkmol/l) darajasidan 34-51
mkmol/l past bo’lsa, emizishni gisman yoki to’liq almashtirish tavsiya etiladi [27,28,29]. 24-
48 soat davomida emizishni to’liq almashtirish samaraliroq bo’ladi, ammo aralashmaning
ozgina qo’shilishi ham bog’'lanmagan bilirubinning ichakdan so’rilishini kamaytiradi.
Bunday holda, ogsil gidrolizatlari bilan aralashmalarni kiritish bolaga samaraliroq bo’ladi.
Oziglantirishni piyola yoki go’shimcha oziglantirish tizimidan foydalanish kerak [8,11,16].
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Abstract.

Introduction. Pneumonia in children remains one of the most pressing problems in
pediatrics, as it is one of the leading causes of child mortality, especially in young children.
Every year, millions of cases of pneumonia in children are registered worldwide, especially
in countries with a low level of medical care, and can lead to serious complications
(pleurisy, respiratory failure). Pneumonia can be caused by various microorganisms
(viruses, bacteria, fungi), which complicates diagnosis and treatment. In addition, bacterial
resistance to antibiotics is growing, making therapy less effective. Diagnostic problems —
in young children, pneumonia symptoms may be vague, making timely diagnosis difficult
and increasing the risk of delayed treatment. Pneumonia in children is one of the most
common causes of hospitalization, characterized by signs of respiratory distress caused
by difficulty in expectorating thick sputum. The aim of the study was to evaluate the
effectiveness of using Pectolvan C in the treatment of pneumonia in children. Materials
and methods: 54 patients aged 4-12 years, hospitalized in the pediatric departments of
the Samarkand branch of the Russian Scientific Center for Emergency Medical Care,
were divided into two groups depending on the therapy. The main group (27 children)
received complex treatment with the addition of Pectolvan C in an age-appropriate
dosage. The control group (27 patients) received only standard complex therapy. Results
and conclusions: The effectiveness of Pectolvan C was assessed by comparing the
dynamics of the condition of patients in both groups for 10 days. The results showed that
Pectolvan C is an effective combination drug with mucolytic and expectorant properties
for the treatment of pneumonia. Ease of use, the presence of a liquid form, as well as the
absence of side effects allow us to recommend this drug for widespread use in pediatric
practice in the treatment of inflammatory diseases of the respiratory tract.

Key words: neonatal jaundice, hyperbilirubinemia, newborns, phototherapy.

AkTyanbHOCTb. ViccnefoBaHne METOAOB NeYeHUs NHEBMOHUU Yy AEeTeN KpanHe
Ba)XHO BBWUAY BbICOKOW pacnpoOCTPaHEHHOCTW 3TON Gone3Hn, 0COOEHHO B paHHeEM OeT-
ctBe. Cepbe3HOCTb NpoGNeMbl Takke onpenensieTcsl BO3MOXHOCTbIO nepexopa 3abo-
NeBaHUs B XPOHUYECKYID (DOPMY, TSDKENbIM TEYEHUEM U PUCKOM NEeTanbHOro mcxoaa.
[1,3,11]. TMaBHOM NpPUYMHOW pa3BUTUSI MHEBMOHMUW y ieTEN 3a4acTyto BbiCTynaeT bakre-
puanbHas UHEKLMS, OOHAKO BUPYCHbIE areHTbl, Takne Kak pecnmpaTtopHO-CUHLUTMATIb-
HbIV BUPYC, TOXE UrpatoT pofb. Y HEAOHOLIEHHbIX AeTel, a Takke y AeTen C aHoManmsamMmm
pa3BUTUA ObIXaTenbHbIX NyTeW Uiy nopokamu cepgua, 3abonesaHns GPOHXONEro4YHon
CUCTEMBbI MPOTEKAIOT CMOXHEE.

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

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

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

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

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

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

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

® nprimeHenue MNMekTonsax L

O MNWRUO 00O
T R R R

B CTaHA2PTHOE NeYeHue

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

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

Actuality. Maternal endotoxicosis is a pathological condition characterized by the
accumulation of toxic metabolites in the body, which significantly affects the condition of
the fetus and newborn. One of the key mechanisms of tissue damage in endotoxicosis
is the activation of lipid peroxidation processes (LPO) and disruption of the antioxidant
system (AOS), leading to oxidative stress. Newborns born to mothers with endotoxicosis
exhibit elevated levels of LPO products such as malondialdehyde (MDA) and diene
conjugates (DC), as well as reduced activity of antioxidant defense enzymes like
superoxide dismutase (SOD), catalase, and glutathione peroxidase. The aim of this
study was to investigate the state of pro- and antioxidant systems in newborns born
to mothers with endotoxicosis. Methods. A total of 83 newborns were examined and
divided into two groups: a control group consisting of 41 healthy newborns born to healthy
mothers and a main group consisting of 42 newborns born to mothers with endotoxicosis.
Biochemical methods were used to assess SOD and catalase activity as well as LPO
product levels. The results showed that MDA and DC levels in the main group were
significantly higher than in the control group (p<0.05). At the same time, SOD activity
decreased by 45-64%, indicating depletion of antioxidant defense resources. However,
catalase activity increased by 1.4-1.7 times, suggesting a compensatory mechanism for
neutralizing reactive oxygen species. The findings indicate that maternal endotoxicosis
disrupts the balance between pro- and antioxidant systems in newborns, leading to
oxidative stress and impairing their adaptive capabilities. Further research into these
processes and the development of effective therapeutic approaches are necessary.

Key words: endotoxicosis, newborns, intoxication, catalase, diene conjugates,
malondialdehyde.

BBEOEHUE

OHOOTOKCMKO3 Npy BEPEMEHHOCTU — MNATONIONMYECKOE COCTOSIHUE, XapaKTepuay-
toLLleecst HaKOMMEHWEM 3HOOMEHHbIX TOKCUMHOB, KOTOpblE HapyLLakT roMeocTas nroga.
OCHOBHbIM MEXaHU3MOM MOBPEXAEHNSI TKaHen sIBNsieTcsl MHTeHcudmkaums ceobopg-
HOpagMKarnbHbIX NMPOLECCOB, BEOYLMX K AeCTabunusaumm KneTovHbix membpaH yepes
MOJ. Y HOBOpPOXOEHHbLIX HE3PEenocTb aHTMoKcuaaHTHou cuctembl (AOC) ycyrybnsiet
NOCNEACTBUS OKUCIIUTENBHOMO CTPECCa, MOBbILAsA PUCKN NEPUHATANbHbIX OCIIOXKHEHUA.

MpoaykTbl MOJ1, Takne kak manoHoBbin ananbgerna (MOA), obnagarT LUMTOTOK-
CMYHOCTBIO M Cry)kaT Mapkepamu TSXKeCTUM 9HLOTOKCMKO3a. AHTMOKCUAAHTHas 3awuTa,
BKMtovarowwas depmeHTsl (CO[, katanasa) U HU3KOMOMNEKYNSpHblE aHTUOKCUAAHTLI, Y
HOBOPOXAEHHbIX HEAOCTATOMHO CHOPMMPOBAHA, YTO AenaeT MX YA3BUMbIMU K OKCMaa-
TMBHOMY MOBPEXAEHNIO.

MATEPUWAIIblI U METOObI

WccnenoBaHne npoBefeHo Ha 6a3e CamapkaHOCKOro poausribHOro KOMMmekca u
[EeTcKoro MHoronpodunbHoro ueHTpa. ObcnegoBaHo 83 HoOBOPOXAEHHbIX: 41 — KOH-
TponbHas rpynna (3gopoBble MaTepu), 42 — OCHOBHasi (MaTepu € 3HAOTOKCMKO30M).

Buoxnmunyeckun aHanms:

- CO[ onpegensanu cnekTpodOTOMETPUYECKN C HATPOCUHUM TETPA30SINEM.

- Karanasy uamepsanu nvmmyHodepmeHTHbIM MeTogoMm (Cloud-Clone Corp, Cat.
SEC418Hu).

- MOA v OK BeisiBnsnm no peakumy ¢ TmobapobutypoBow KUCITOTON.

Cratnctmyeckyto o6paboTky MpoBOAUNN C UCMONb30BaHUEM t-kputepusa CTblogeH-
Ta (p < 0.05).

PE3YIIbTATbI

Y HOBOpPOXOEHHbLIX OCHOBHOW Ipynibl ypOBEHb MarnoHoBoro ananegernga (MOA)
pocturan 7.73 £ 0.35 MKMOnb/N, AEMOHCTPUPYS NPEBLILLIEHNE NMOKa3aTenen KOHTPOsb-
How rpynnbl B 1.5 pasa. KoHueHTpaumsa gueHoBbix koHbloratoB (OK) Takke okasanacb
3HauMTenbHo Bbile — 33.1 £ 1.6 MKkMornb/n, 4To B 1.6 pasa 6onblue 3Ha4YeHun, 3aduk-
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CMPOBaHHbIX B KOHTPOMbHOW rpynne. [ns cpaBHeHWs, B KOHTPOSIbHON rpynne ypoBeHb
MIA coctaensan 5.8 £ 2.1 mkmonb/n, a AK — 21.2 + 1.3 MKMOnb/M, 4TO nogvyepknBaeT
BbIpaXXEHHbIN AncbanaHc B CUCTEME MEPEKNCHOIO OKMCIIEHUS NUNUAOB Y HOBOPOXAEH-
HbIX OCHOBHOW rpymnbl.

AHanM3 aHTUOKCMAAHTHOW CUCTEMbI BbISIBUIT CHUXKEHNE aKTUBHOCTU CynepoKCua-
ancmyTasbl (COM) Ha 45% B ogHom rpynne n Ha 64% — B OPYron, YTO MOXET yKka3blBaTb
Ha NCTOLLEHME OHOIO U3 KMYEBbIX 3BEHLEB 3ALLMTbI OT OKUCIIUTENbHOIO MOBPEXAEHNS.
Mpy 9TOM aKTMBHOCTbL KaTanasbl, HAaNPOTKB, OKa3arach NOBbLILUEHHON: B MEPBOW rpynne
eé 3HadveHne coctaBuno 13.57 + 1.56 kat/n (B 1.7 pasa Bbile KOHTPOSbHbLIX OAHHbIX),
a Bo BTOpon — 11.32 + 1.27 kat/n (npeBbileHne Ha 1.4 pa3a). Takas guHamuka oTpa-
XaeT KOMMNEeHCaTOPHbI MeXaHW3M, HanpaBneHHbIN Ha HeNTpPanM3aumnio N30bITOYHbIX ak-
TUBHbIX POPM Km1crniopoaa. YcuneHne akTMBHOCTY KaTanasbl, pacllennsioLwen nepekncs
BOAOPOAA, BEPOATHO, CNYXXWUT aganTauuoHHbIM OTBETOM OpraHM3ma Ha (POHe CHUXEHUS
dyHKUMOHanbHoW akTnBHocT CO[, 4TO B COBOKYMHOCTU MOAYEPKUBAET CIOXHOCTb U
MHOTFOKOMMOHEHTHOCTb aHTMOKCUAAHTHOW Perynsauum npu OKUCAMTENbHOM CTPecce y Ho-
BOPOXAEHHbIX.

MonyyeHHble AaHHblE yKasblBalOT HA Hanuune OKUCIUTENbHOro cTpecca y HOBO-
POXXAEHHBIX OCHOBHOW rpynnbl. MoBbiweHHbIM ypoBeHb MOA n OK cBuageTenscTByeT 00
aKTMBaLMM MPOLIECCOB MEPEKUCHOrO OKUCIEHUSA NUMMOO0B, YTO MOXET MPUBECTM K MO-
BPEXAEHMIO KNEeTOYHbIX MEMOpPaH 1 HapyLLUEeHWO (PYHKLMOHUPOBaHNS KeToK. CHxeHne
aktmBHocT CO[l, ogHOro M3 KItoYeBbIX PEPMEHTOB aHTMOKCUAAHTHOW 3aLUUThbIl, YCyry-
BnsieT cuTyaumio, CHkasi CnocobHOCTb opraHu3Ma K HemTpanusauum cBoOOAHbIX pagu-
Kanos.

KomneHcaTopHOe NoBbILLEeHWEe aKTUBHOCTM KaTanasbl, BEPOSTHO, ABMSETCH NOMbIT-
KON opraHv3ama nogaepxartb 6anaHc 1 MMHUMW3MPOBATbL NOCNEACTBUSA OKUCIIUTENBHOMO
ctpecca. OgHako, 3TOM KOMMeHcaumMm MOXeT OblTb HEOOCTAaTOYHO AN NOMHOW HenTpa-
nm3aummn n3bbITOYHOrO KonmyecTBa akTUBHbIX hopM Kncrnopoga, 0COBEeHHO B yCNoBUSIX
He3penocTn aHTUOKCUAAHTHOW CUCTEMbl HOBOPOXOEHHbIX.

OBCYXXOEHUE

BbisiBneHHbIN AncbanaHc oTpaXaeT KOMMEeHCaTOpHOe ycureHve KaTanasbl npu
ncroweHnm CO[], 4To XxapakTepHO AN XPOHNYECKOro OKCHAATUBHOrO cTpecca. MoBbille-
Hne MOA v K KoppenupyeT ¢ AaHHBbIMW O MOBPEXAEHUW SHAOTENUA U MeEMOPaH KINETOK,
4YTO NOATBEPXKOAETCA NuTepaTtypon (AnnamassH n ap., 2008). MonyyeHHble pe3ynbTaThl
COrnacylTcs € nccrnegoBaHMAMU, 4EMOHCTPUPYIOWUMI B3aMMOCBA3b MEXAY OKCUAaTvB-
HbIM CTPECCOM M ANCHYHKLMEN SHAOTENMSA NPY Pas3fnMyHbIX NAaTONOMMYECKUX COCTOSTHUAX
(MBaHoB 1 gp., 2015). Hakonnenne MOA v 0K, kak npoayKTOB NEPEKNCHOIO OKUCIEHNS]
nMNWAOB, YKasblBaeT Ha UHTEHCMAMKALMIO MPOLLEeCcCoB cBOOOAHOPaAMKanbHOrO OKMCHe-
HWS, YTO MPUBOAMT K NMOBPEXAEHUIO KIIETOUHbIX MeMOpaH 1 HapyLLEHWIO NX OYHKLMIA.

KomneHcaTopHoe yBenuyeHue akTMBHOCTW KaTanasbl, BEPOATHO, SABASETCA OT-
BETOM OpraHvM3ma Ha MOBbILLIEHHYIO MPOAYKLUMIO aKTUBHbLIX hOpM KMcropoaa, C Lenbto
CHWXeHNs1 NX TOKcM4eckoro Bosgenctaund. OgHako, ncroweHne CO[l cBnaetenCcTByeT O
HegoCTaTOMHOCTM @aHTUOKCUAAHTHOW 3aLlmUThl, YTO MPUBOAMUT K MPOrpeCcCHpoBaHMUIO OKCH-
OaTUBHOrO CTpecca 1 ycyrybrneHuto NoBpexaeHni.

Takum o6pa3oM, BbiSIBlIEHHbIE N3MEHEHWNSI B aKTUBHOCTM aHTUOKCMOAHTHBIX dep-
MEHTOB W HAKOMMeHWe NPOAYKTOB NEPEKNCHOrO OKWUCMEHWS NUNWAOB CBUAETENbCTBYIOT
O HannunM XPOHN4ECKOro OKCMAATMBHOIO CTPecca, KOTOPbI UrPaeT 3HaYNTENbHYHO Porb
B NaToreHese 1ccrnegyemoro coctosiHns. [anbHenwme nccnegoBaHys HeobxoamMMbl Ans
bonee AeTanbHOrO N3y4YeHNss MEXaHU3MOB Pa3BMTUS OKCUMOATMBHOIO CTpecca U paspa-
60TKM 3h(PEeKTUBHBIX METOAOB €r0 KOpPEKLUM.

3AKIKOYEHUE.

OHAOTOKCKKO3 y MaTepu NpUBOOMUT K BbIPXXEHHOMY OKCUMAATMBHOMY CTpeccy Y
HOBOPOXAEHHbIX, TpebyloleMy Koppekumun. [epcnekTMBHbIM HanpasneHvem sABnseT-
ca pa3paboTka aHTMOKCUMAAHTHBLIX Tepanuii, HanpasneHHbIX Ha NnogaepXaHue GanaHca
AOC. B aTon cBsian, nsyvyeHve MexaHu3mMoB hopMm1poBaHMSA OKCMOATUBHOIO cTpecca Y
HOBOPOXAEHHbIX, POXAEHHbIX OT MaTteper ¢ 3HAOTOKCMKO30M, NpnobpeTaeT ocobyto ak-
TyanbHOCTb. Heo6xoaumo BbISIBUTb KIHOYeBble BMOXMMUYECKME MapKepbl, OTpaxaroLmne
CTeneHb BbIPaXXEHHOCTU OKCUAATMBHOIO NMOBPEXOEHUSA U COCTOSIHWE aHTMOKCUAAHTHOM
3aWwmTbl Y AaHHOW KaTeropuu getei. 370 N03BONUT pa3paboTaTb NepCcoHanM3npoBaHHbIe
noaxoAbl K aHTUOKCUAAHTHOW Tepanuu, y4YuTbiBaloWwmne NHAMBMUAYaNbHbIE 0COBEHHOCTU
HOBOPOXAEHHOTO N TSXEeCTb 9HOOTOKCMKO3a Yy MaTepu.

Mownck achdPeKTUBHbIX aHTUOKCUAAHTOB, 06naaatoLLMX BbICOKON BMOAOCTYNHOCTbLIO
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1 Ge3onacHOCTbL0 Ais HOBOPOXOEHHbIX, ABIAETCA BakHol 3agadveini. Ocoboe BHMMaHME
cnenyert yoenntb npenaparam, CrnocobHbIM He TOMNbKO HeVITpaJ’IVI30BaTb cBobOAHbIE pa-
aukanbl, HO U CTUMYINUpPoOBaTb COOCTBEHHbIE @HTMOKCUMAAHTHbIE CUCTEMBI OopraHnama.
BoamoxHo NnpuMeHeHne KOM6I/IHVIpOBaHHOI7I Tepanuu, BKIIHOYatoLLEN pas3niM4Hble aHTUOK-
CMOAHTbl C CUHEPTNYECKUM OEencTBmemM.

KnnHnyeckne nccnegoBaHus, HanpaBJieHHblE Ha OLUEHKY Sde)eKTVIBHOCTI/I n 6eso-
NacHOCTU pa3p860TaHHbIX aHTUOKCUOAHTHbIX Tepal'lVIVI, Heobxoaumbl Ans BHEOPEeHUA nx
B MPAaKTUKY. BaxHO oueHUTb BNUSIHWE aHTUOKCUMAAHTHOM Tepanun Ha nokasaTtesyim OKCu-
OaTUBHOIO CTpecca, KIMHNYEeCKOE COCTOAHNE HOBOPOXOEHHbIX, a TakKe Ha OOoJ1rocpo4y-
Hbl€ nocrneancTeuna anda nx 340poBbA.
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Abstract.

Relevance. Medicines designed to help treat diseases, if used incorrectly or in
excess of dosage, can cause serious disruptions in the functioning of critical organs
and even lead to death. Detecting poisoning and accurately identifying the substance
that caused it is often difficult due to a lack of information about what happened.
A sudden deterioration in a child’s well-being should always raise suspicion of the
possibility of intoxication. The purpose of the study was to evaluate the effectiveness
of N-acetylcysteine, an amino acid compound administered orally or intravenously as an
antidote as part of a comprehensive emergency treatment for paracetamol intoxication.
Material and methods. An analysis of the medical records of 296 children hospitalized in
the Samarkand branch of the Republican Scientific Center for Emergency Medical Care
with acute intoxication was carried out. Clinical data, medical history, and laboratory blood
and urine tests were analyzed: liver enzyme levels (transaminases), bilirubin, alkaline
phosphatase, prothrombin time, coagulation parameters, bleeding time, and urea and
creatinine concentrations. During 2024, 296 patients with poisoning were admitted to
the pediatric intensive care and emergency departments of Children’s Hospitals No. 1
and No. 2, of which 34.1% (101 children) were affected by drug intoxication; in particular,
among children under three years of age, this amounted to 22.9% or 68 cases, mainly
with paracetamol poisoning. Conclusions: Thus, in case of paracetamol poisoning,
the inclusion of N-acetylcysteine in complex emergency therapy in the first hours of
hospitalization prevents the development of a complicated course of the disease. It is
recommended to clearly instruct parents on the need to inspect the home first aid kit, as
well as to deliver any suspicious packages or pills found near the child when the child’s
well-being deteriorates.

Key words: paracetamol, antagonist, acetylcysteine, children.

AKTyanbHOCTb uccrneaoBaHUA. 3HaMeHWUTbIM Bpad M anxumuk [lapauensc
(1493-1541) ogHaxpabl 3ameTun: «Bcé ecTb sS4, U HET Hu4ero abcontoTHO GesonacHo-
ro; NvWb KONMMYECTBO onpegensieT, OyaeT N BeLecTBO A00BUTLIM UM HET». XOpPOLUO
M3BECTHO, YTO Aaxe obbl4Has KyXOHHasi COflb MOXET NpeBpaTUTLCHA B OTpaBy, eCiv ee
KOHLeHTpauus B Terne Yenoeka OyaeTt npesbleHa B gecatb pa3. Kucnopog, Heobxoau-
MbI ONs NnogaepKaHns XXM3HU, MOXKET CTaTb CMEePTErNbHO OnacHbLIM NPU BAbIXaHUN Nog,
[aBneHneM, 3Ha4YMTENbHO NPeBbILAaLWMM HopManbHoe atmocdepHoe [1,5].

YyacTuBLLMecs criyyam OTpaBreHUN NekapCTBEHHbIMWU CPeacTBaMuM B nocneaHee
BpEMS CBsi3aHbl C aKTUBHOWN peknamon MmeankameHtoB B CMW, 6onblUMM accopTUMEH-
TOM NIEKAPCTB U UX JOCTYMNHOCTLIO. JlekapcTBa, Npu3BaHHbIe MoMoraTh B fievyeHnn 6ones-
Hen, Npu HenpaBUITbHOM MUCMOMb30BaHUN NN NPEBbLILLEHUN OO3MPOBKA MOTYT Bbi3BaTb
cepbesHble cbon B paboTe BaXKHENLLNX OPraHoB U Aaxe NpUBecTn kK cMepTu [6]. BoisiBne-
HUEe OTPaBMNEeHUs N TOYHAsA NOeHTUdUKALMS BbI3BaBLUErO €ro BellecTBa 4YacTo CIOXHbI
n3-3a HegocTatka WUHgopmaumn o npousowlenwemMm. BHesanHoe yxyaweHne camouys-
cTBUS pebeHka OoMmKHO BCeraa Bbl3blBaTb NOAO3PEHNE HA BO3MOXHOCTb MHTOKCUKALIUN.
Mo AaHHBbIM Hay4YHbIX NyGNMKaLUn, CMEPTHOCTb NPU TSHKENbIX OTPABIEHNSIX NIEKapCTBEH-
HbIMW NpenapaTtamn y aeteun gocturaet npumepHo 15% [2,7].

MpubnmauntensHo 40% BCex OTpaBreHuin y AeTel CBsidaHbl C MegukameHTamu. B
OONbLUMHCTBE Cry4aeB OCTpble OTPABMNEHUS Y AETEN NPOMCXOOAT U3-3a Crly4anHoro npo-
rnaTbiBaHWs NeKapcTB UM HEAOCTAaTOYHOM OCBEAOMEHHOCTU poauTenein [1,5].

ManeHbKkne geTn 4acTo No HEBHUMATENBHOCTU B3POCHbIX, MPOABMSsS Ype3amepHoe
nNoOOoNbITCTBO, MOTYT CAMOCTOSITENBHO NPUHMMATL NeKapCTBEHHbIE CPEACTBA, OLWNBoY-
HO nonarasi, 4To 3TO KOH(EeTHI. VIX NpMBneKaeT HeoObIYHas ynakoBka, Apk1i Bug Tabne-
TOK, a TaKkKe XenaHme MMUTUPOBaTh NoBeaeHne poautenen [2,7].

BBray LLUMPOKOro accopTMMeEHTa MeaNKaMeHTOB, AOCTYMNHbIX B COBPEMEHHON Me-
OVUWHE, Mbl COYNKM LenecoobpasHbiM NpeaocTaBUTb MHGOPMAaLMIO O Hanbonee pacnpo-
CTPaHEHHbIX Cryyasix OTpaBrieHNs nekapCTBEHHbIMW NpenapartaMmu y AeTen, a UMeHHO
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00 MHTOKCUKaumn napauetamorniom [3,4].

AueTaMrHObeH, U3BECTHBIN Kak napaueTamor, — OOHO U3 caMbiX BOCTpeboBaH-
HbIX JIEKapCTBEHHbIX CPeAcTB B Mupe. B TepaneBTuyeckux gosax (10—15 mr/kr) napa-
ueTamon obblYHO 6e3onaceH AMs CHUXKEHMS TeMnepaTtypbl 1 obneryexnus 6onu. OgHako
npeBbilLlEHNE PEKOMEHOBAHHON LO3NPOBKM MOXET MPUBECTU K CEPbe3HOMY OTpaBrie-
HWI0, OCODEHHO C MOBPEXOEHNEM MNeYeHn. Y aeten npuem napauetamorna B gose 140
MI/KIF MOXET Bbl3BaTb MPU3HaKM UHTOKCUKaumMn B 1-5% criyqaeB, KOTOpble MPOSABNAOT-
cq yepes 3—6 gHen nocne Havana npuema nekapctea [1,6]. et mnagwero Bo3pacTta
0COOEHHO ys3BMMbI K CIlydaliHbIM MHTOKCMKALMAM, B TO BpeEMSA Kak MogpocTku Gonee
CKIMOHHbl K MpegHaMepeHHOMY MpueMy MOBbILWEHHbIX 003 JIEKapCTBEHHbLIX CPEOCTB.
BeposATHOCTb OTpaBneHns napaueTamorioM Bo3pacTaeT Y OeBOYEK-NOAPOCTKOB, COBEP-
warwmx cynumaansHele nonbitku. K 1970-m rogam B CoeanHeHHbix LUTtatax Amepukm
Obino ybegmTenbHO NpogeMoHCTpMpoBaHo, YTo N-auetunumctenH (ALL) senseTtca gen-
CTBEHHbIM aHTUOOTOM MpPU MHTOKCKMKaLUK napauetamoriom [6,7]. C 1975 roga B MMpoBOi
MEeOMLMHCKON NpaKTUKe YTBEPOWUIICA TPEXATanHbIN MPOTOKON BHYTPMBEHHOIO BBEAEHUS
ALLL [10]: nepBoHavanbHas nHdysusa B go3e 150 mr/kr maccbl Tena B TedeHne 15 MuHyT
(nMbo 60 MuHYT), 3a KOTOpOK cregyeT nHdyY3nst 50 Mr/Kr B TedeHne 4 4acoB, 1 3aKIo-
ynteneHas nHdy3ans 100 mr/kr B TedyeHne 16 yacos. B coBpemeHHol renatonormum ALILL
PEKOMEH0BAH K MPUMEHEHMIO B KOMIMIIEKCHOW Tepanuu npy pyUcke renatoToKCUYEeCKoro
BO3JENCTBUS NapaleramMona, npu 3TOM J03MpPOBKa, BPEMS BBEOEHWS U KOHLEHTpauus
napawueTtamorna B nfasMe KpoBUW SIBNSAOTCS onpeaensoowmmmn daktopamum [9]. AbcontoT-
HbIM MOKa3aHMeM K uHuumaumm Tepanum ALIL, siBnsieTca npeBbllleHVe KOHUEeHTpaumum
napauetamoria B KPOBM, Tak Ha3blBAEMOW «JIMHUM NEYEHUSI» COrMacHO HoMorpaMmme
Pamaka-MaTbto. B pamkax HacTosLLEro MccrnefoBaHus As OLLEHKM prcKa renaToToKCKY-
HOCTM UCMNoMb30oBanacbk HOMOrpaMma, OCHOBaHHas Ha koHueHTpauuu 150 mkr/mn. 3Ha-
YeHUs1 JaHHOW HOMOrpamMmbl Bbin MPUHSTBI B KIMMHUYECKUX PYKOBOACTBAX MO FIEYEHUIO
nepeano3npoBku napavetamona B KaHaae, Asctpanuu, Hoon 3enangumn n CLLA [8,9]. B
2012 rogy B BenukobputaHum Obin CHKEH MOPOr CbIBOPOTOYHONM KOHLEHTpauun napa-
LueTamona, U3aMepeHHol Yepes 4 yaca nocrie npuema, nNpu NPeBbILLEHNM KOTOPOro CyLLe-
CTBYET puck nopaxeHus nedeHun, o 100 mkr/mn [10]. PaHee aTOT ypoBEHb NPUMEHSNCA
WCKITIOYUTENBHO B OTHOLLEHUN NALMEHTOB C XPOHUYECKOW arikororbHOM MHTOKCUKaumnen
1 CONyTCTBYHOLLMMY 3a00neBaHnsIMMN nedeHn. B oTCyTCTBME TOYHBLIX AaHHbBIX O BPEMEHM
N KONMMYECTBE MPUHATOrO MapaueTamorna, NokasaHWeM K Hadarny aHTUOOTHOW Tepanuu
SIBMSAETCA YPOBEHb NMapaueTamoria B CbIBOPOTKE KpoBuW, npeBbiwatowmii 10 Mkr/mn, nnm
HanM4ne KIMHNYECKNX 1 nabopaTopHbIX MPU3HAKOB NOpaxXeHus neyexu [8, 9J.

Lienb nccnegoBaHusa Obina HanpasreHa Ha OLeHKy AencteeHHocTu N-auetmnum-
CTEeNHa, aMVHOKMCINOTHOIO COeAVHEHMS, MPYMEHSAEMOro nepoparnsHO UM BHYTPUBEHHO
KaK aHTMOOT B pamMKax KOMMIIEKCHOIO HEOTIIOXKHOIO JIeYEHMs MPU MHTOKCKKaUUM napawe-
Tamosnom.

MaTtepuan u metoabl. [MpoBeaeH aHann3 MeanUUHCKUX KapT 296 geten, rocnu-
TanuanpoBaHHbix B CamapkaHackun cdunman PecnybnmnkaHckoro Hay4HOro LeHTpa aKc-
TPEHHON MELMUUHCKOM MOMOLLM C OCTPbIMM WMHTOKCcMKauusamu. lNpencraBneH aHanus
KNMMHWYECKNX OaHHbIX, aHaMHe3a, a TakKe pe3ynbTaToB reMaToNorm4yeckmnx U ypuHapHbIX
nccrnegoBaHnii, BKITOYAs OLEHKY akTUBHOCTM NMEYEHOYHbIX (DePMEHTOB (TpaHcamMmnHas),
KOHLeHTpauun bunupybuHa, wenovHon docdatasbl, NPOTPOMOMHOBOIO BPEMEHM, Na-
pamMeTpOB KoaryrnorpamMMbl, BDEMEHU KPOBOTEYEHWS, COAEPXKaHMS MOYEBUHBI U KpeaTu-
HUHa.

Pe3ynbrathl u nx obeyxpeHue. B 2024 rogy B otgeneHusa peadumavum u |, I
HEOTNOXHOW neguaTpum bbiNo rocnuTanuaMpoBaHo 296 geten ¢ pasnUYHbLIMU OTpaBre-
HuaMK. [lons MeaukaMeHTO3HbIX oTpaBneHui coctasuna 34,1% (101 cnyyai), npu atom
22,9% (68 naumeHTOB) — OETU OO TPEX JIET C OTPaBEHMEM NapaLeTaMoriom, 4YTo corna-
CyeTcs C JaHHbIMU OpYrUX uccriegosatenei. B aHamHese BbISIBNEHb! Cryvyan HegocTaToy-
HOro KOHTPOIS CO CTOPOHbI poauTenei. B 6onblwmHcTee cnyyaes (17,7%, 52) poauTtenu
obHapyXvnBanu NycTylo ynakoBKy OT nekapcTBeHHoro cpeactea. B 3,7% (11) cnyyaes
[EeTN OQHOKPATHO NpYHMMAarnu napawleramMmon B opme cmpona unv TabneTok B 4o3e, npe-
BblILLAOLLEN PEKOMEHOOBaHHy0. B cpegHem, rocnMtanusaums ocyLecTBhsnach Yepes
2-9 yacoB nocne npuema npenaparta. [Mpn Nogo3peHMn Ha OTpaBMneHUe NPOBOAMIIACH
HesameanuTenbHas KOHCyNnbTauusl TOKCUKOMOra U peaHnmaronora. 3atpygHeHus B ou-
arHOCTMKe OTpaBIieHWI CBA3aHbl C HEOOCTAaTOMHOCTLI0O aHAMHECTUYECKOW MHpopMauuu,
4yTO 0bycnoBnmMBaeT HeobXooMMOCTb rocnMTanusauun B OTAENEHME peaHumauuu npwm
BHE3aMHOM yXyOLIEHUN COCTOSAHNSI pebeHKa C Mog03pEeHNEM Ha OTpaBIieHNE.
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lMpwn guarHocTuke BuAa OTpaBMEHMS BHE3aNHOCTb 3aboneBaHusi, yrpo3a, HaBuC-
was Hag pebeHkom B 12,5% (37) cnyyasx He no3Bonsana poauTensiM KpUTUYECKU OLie-
HUTb Cry4YMBLUEECH U AaTb NOMHy MHopmauuo. 9,8% (29) poautenen wns-za cTpaxa
nepBOHaYanbHO NPEeACTaBUMNM UCKaXXeHHbIe AaHHble. CormacHo onpocy poavTenen unm
POACTBEHHMKOB OTpaBreHve npousowsno goma. B 10,4% (31) cnyyasx nepeno3vpoBka
npom3oLuna cry4yanHo no BMHE MaTepu B pe3ynbTate pekoMeHOauun cocegsamm Hernpa-
BUITbHbIX 103 ManeHbKUM OETAM.

Mpw nocTynneHumn B 60nbHMLY cocTosiHMe BonblunHcTBa AeTen y 72,0% (49), 6bino
OLIEHEHO KakK CpefiHen TsbkecTn, a octaBlumecs 27,9% (19) nokasbiBanu Tshkenoe cocro-
SIHMEe, 0OyCrnoBneHHOE COMYTCTBYOLWNMN 3ab60NEBaHNAMN BEPXHUX ObIXaTEeNbHbIX MyTEWN.
Y Bcex nauueHToB, MOMUMO CMMMTOMOB PECnMpaTopHoro 3aboneBaHusi, Habnwganmcb
TOLUHOTA, pBOTA, NOBLILLEHHOE NOTOOTAENEeHNe 1 BneaHocTb Koxu. [MNpu rocnutanusaumnm
coctosiHne GonblnHcTBa aeten (72,0%, 49 nauneHToB) ObINO OLIEHEHO Kak cpepHew
Tskectn, a y 27,9% (19) - kak Tspkenoe. TAXecTb COCTOAHMSA 0ObsACHANACck Hanuunem
COMYTCTBYHOLLEN NATONOrMM BEPXHUX OblXaTerbHbIX NyTEN.

OpuHHaguaTh NauMeHToB, UTo cocTaenseT 3,7 %, Obinu rocnuTannanpoBaHbl 13-3a
KpOBOTEYEHMS B Xenyake. Ha MHTOKCHKaLmio napaLeTamMoriom y AeTen CBUAETENbCTBO-
Banu cneumndunyeckne npu3Hakm, CBOMCTBEHHbIE 3TOMY BMAY OTpaBneHus. B yacTHocTy,
y Bcex obcneaoBaHHbIX OOMNbHbIX ObINO BLISBNEHO YBENNYEHNE KOHLEHTpaUmMm bunmpy-
OvHa go 48,9 Mmonb/n. Takke 0TMeYanoch NoBLILLIEHWNE aKTUBHOCTU TpaHcamMmuHas: AnAT
B AnanasoHe oT 1,5 o 2,1 mmonb/n n AcAT — ot 1,9 go 2,7 MMonb/n.

OcyuecTBnsanock HabngeHre 3a CUMMTOMaMM MHTOKCUKaLIMK, a Takke oLeHnBa-
nncb pesynbTatbl FeMaToNorMYyecknx U yponormdeckux ncenegosaxHmin. Ocoboe BHMMa-
HWe YOEensanochb OTCMEXMBaHUIO KOHLEHTPaUMK NEYEHOYHbIX (0epMEHTOB, bunmpyobuHa,
LenoYyHon doccatasbl, NPOTPOMOMHOBOIO MHAEKCA, KOarynsiLumn, BPEMEHU KPOBOTEYE-
HUS1, MOYEBUHBI U KpeaTUHUHA.

Mpy MHTOKCMKaLMM NapaLeTamMorioM 3KCTPEeHHasi MeguLuMHCKas MoMOLLb 3aKnioYa-
nacb B NPOMbIBaHUN Xenyaka Yepes 30H4 C NocreayrLwmmM NpyMMeEHEeHNEM SHTEPOCOp-
OeHTOB. B cxemMy neyeHuns Gbinv BKIOYEHbI SHTEPOI, Budonak-unHKYM, UnNsTPyM-CTH,
a Takke crabutenbHble cpeacTea. Ona nogaepxaHus QyHKUUKM NeYeHn HasHavanmcb
renaTtonpoTeKTOpPbI, @ NP1 He0BXOAMMOCTU NpoBOAUNAack MHY3MOHHAs Tepanusi.

B Hauyane rocnutanu3aumn BceM AeTAM HasHadaetca N-auetunuuctemH (ALL),
aHTaroHWCT NapaueTamona, AN BOCCTaHOBIEHWS YPOBHS rMyTaTUOHa B MEYeHN 1 oKasa-
HUS aHTUOKCcMaaHTHOro acpdekTa. HavanbHas go3a npenapata coctaBnseT 140 mr/kr un
BBOOMTCS NepopanbHo B Buae 5% pacTtBopa, pasBedeHHOro B Boae unu coke. Moaaep-
XuBatowas aosa B 70 Mr/kr gaetcs nepoparnbHO Kaxable 4—6 4acos.

CocTtosiHMe naumMeHTOB AEMOHCTPUPOBANO MOMOXUTENbHYI0 OMHaMUKKY, 6e3 npu-
3HAKOB Pa3BUTUS PYNbMUHAHTHOW NEYEHOYHOW HE4OCTaTOMHOCTM, XapaKTepuayoLLencs
XKENTYXON, CHXEHNEM YPOBHS TPOMOOLUUTOB, yBENMYEHMEM NPOTPOMOMHOBOIO BpeEMe-
HW, NEYEHOYHON 3HUEedanonaTtmemn, NoYe4YHoONn HegOCTaTOYHOCTbIO U KapaMoMuonaTuen,
KOTOpble SABMSIIOTCA OCHOBHbIMU MHOWKATOPaMU TSKENOro oTpaeneHus. [pn KOHTpOnb-
HoM obcnegoBaHuK geTen Ha 14-16 AeHb Nocne Hadyana HabnaeHUs NPU3HaKOB NaTo-
1orMmn neyeHn He 6bINO BbISIBNEHO. YPOBHM anaHMHamnHoTpaHcdepasbl (AnAT) n acnap-
TataMuHoTpaHcdepasbl (ACAT) nnbo NodTM COOTBETCTBOBaNM HOpMme, NMbo AOCTUIMK
HOpMaIibHbIX 3Ha4YEHWIA.

BbiBogbl: Vicnonb3oBaHne N-aLeTMnuMCcTeMHa B COCTaBe UHTEHCMBHOW Tepanum
Npy MHTOKCMKALMM NapaLeTamMorioM Ha paHHMX 3Tanax rocnuranuaaumm cnocobcTsyeTt
NpeaoTBpAaLLEHNIO OCITOXXHEHHOTO Te4eHUs naTonorun. LlenecoobpasHo npoBoAnTb NOA-
POGHbLIN MHCTPYKTaXK poauTeENnen o HEOOXOAMMOCTU KOHTPOMS COAEPXKUMOro AOMaLUHEN
anTeykun 1 NpeaoCTaBNeHNs MeQULUHCKOMY NepcoHany niobbix NOTEHUMansHO OnacHbIX
BELLECTB, OOHapy>XeHHbIX BONM3n pebeHka npu yXyALeHUn ero CoctosiHus. PaHHee BBe-
neHne N-aueTunumcTenHa sSBnsieTcst KPUTUHECKN BaXKHBbIM AN MUHUMKU3aLMM renaTtoTok-
CUYHOCTMU, BbI3BAHHOW NapaLeTaMOoSIOM.
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Abstract.

The most common cause of perinatal damage is hypoxic-ischemic encephalopathy
(HIE), which occurs in half of all cases of central nervous system pathology. The purpose of
our work was to determine the laboratory and neurosonographic parameters of newborns
born with perinatal hypoxic-ischemic encephalopathy. Materials and methods: 120
babies diagnosed with moderate and severe hypoxic-ischemic CNS lesions were under
our observation. Group | included 40 newborns with moderate-degree hypoxic-ischemic
encephalopathy, group Il combined 40 newborns with similar pathologies but with
severe-degree encephalopathy. Results: our analysis of the relative risk (RR) indicators
in newborns of the main and control groups allows us to conclude that the modifying risk
factors for the development of moderate-degree perinatal encephalopathy are the threat
of miscarriage, toxicosis, mother’s age over 35, moderate-degree anemia, acute upper
respiratory tract infections, and gynecological pathology. We also established that the
modifying risk factors for the development of severe perinatal encephalopathy are stillbirth,
bad habits in the father, close marriages, obesity, chronic infection foci, acute bacterial
infectious diseases, and urogenital infection. Conclusions: we established significant
correlations between blood oxygen saturation, blood acid-base, and gas composition
indicators in newborns with signs of hypoxic-ischemic perinatal encephalopathy, which
should be used for diagnostic purposes and for predicting the severity of perinatal
encephalopathy.

Key words: newborns, risk factors, perinatal encephalopathy, relative risk,
reliability.

AkTyanbHoCTb. Ha cerogHsAWHNA OeHb B CTPYKTYpe OETCKON MHBANUOHOCTM Na-
TOrorus LeHTpansHon HepBHon cuctembl (LIHC) cocTtaBnsitoT NONOBUHBI BCEX Cry4vaes,
npu aTom 3aboneBaHNsi HEPBHOW CUCTEMBI, KOTOpbIe BriekyT B 75-85% cny4aes nHBanu-
amsaumio 1 gesagantaumio pebeHka B Oyayliem, oOycrnoBneHbl hakTtopamu, MMEBLLMX
BMUSIHWE B Nepropg nepvHaTtanbHbI nepuod. Takas natonorus JOCTOBEPHO Yalle peru-
CTpUpYEeTCS cpean npexaeBpeMeHHO poXaeHHbIx aeten [1].

CornacHo nocrnegHuM CTaTUCTUYECKMM LaHHbIM BceMupHOI opraHnsauumn 3gpa-
BOOXPaHEHUS eXXerofiHo Mo BCeEMY MUpy pernctpupyetcs 79,1 MNH geten ¢ natonorven
LeHTpanbHON HEPBHOW CUCTEMBI, YTO B CBOI OYepedb, B psige Cry4vyaeB, MpUBOOUT K
POpMMpPOBaHUIO B NEPBLIE MOAbI XKN3HU MCUXOMOTOPHOW 3a4epPXXKun unu crnaboymus [2,3].
Hanbonee yacton npuumnHOM nepuHaTanbHbIX noBpexaeHun LIHC aBnstoTcs runokcu-
Yyeckun-uwemudeckme aHuedanonatum (M3), koTopble MET MECTO B MOMOBMHE BCEX
Cny4aeB NaTornoruu LeHTpanbHON HepPBHOW cucTeMbl [4,5].

Lenb: BbisBUTL NabopaTtopHble U HENPOCOHOrpadmnyeckne napameTpbl HOBOPO-
XOEHHbIX C NepuHaTanbHOW MMMOKCUKO-ULLEMNYECKON 3HLedanonatnen n B 3aBUCUMO-
CTM OT TSHKECTU TEYEHUS NATONOrM4YecKoro npouecca.

Martepuanbl u mMetoabl. [MpMMeHeHbl OOLLEKNUHMYECKME, NabopaTopHble, WH-
CTpyMeHTarnbHble nokasatenu 20 HOBOPOXAEHHLIMW, CC AMArHOCTMPOBAHHOW MpU po-
XOeHun nepuHataneHon natonornen LIHC cpegHen n Tsxénon cteneHu, nonyvasLUmnx
MeONKaMEHTO3HYI0 KOPPEKLMS B YCINOBUSAX OTAENEHMS NaTofiorMm U peaHnmaumm HoBO-
POXAEHHBbIX. PecnonaeHTbl NogpasaeneHsl Ha ABe rpynnbl CpaBHeHMS: | rpynny BoLwn
40 HOBOPOXAEHHbLIX AETEN, C NPU3HaKaMn nepuHaTanbHbIM NOPaXXEHUEM LIEHTPaNbHOWN
HEPBHOW CUCTEMbI TMMOKCUYECKO-ULLEMUNYECKOTO XapakTepa, natonorust 6bina cpeaHen
crteneHn Tsbkectu. Bo Il rpynny cpaBHeHus oTHeceHbl 40 HOBOPOXAEHHbLIX C aHanorny-
HOW NaTonornen B TSHXKEMNOWN CTENEHMN.

Mpn noctaHoBKe AnarHo3a nepuHaTanbHbIX nopaxeHun LIHC runokcunyeckoro re-
Hesa 1 onpegeneHun Tskectu 3abonesanusi pykosogcTesoBanuce MKB-10. Pesynerathbl
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NPOBEAEHHbIX HAMW UCCNEeNOBaHUA BHOCUNN B 06a3y AaHHbIX C MNOCreaytoLen cTatuctu-
Yyeckon 0bpaboTKON MOMyYEHHbIX AAHHBIX C MPUMEHEHWEM KOMMbIOTEPHONM NpOrpammbl
«SPSS Statistics» Bepcusa 29.0.02. BbluucneHa cpegHsas apudmetmyeckas (M) n ee
owmbka (m), nokasatens CTblogeHTa (). JocToBepHbIM cunTancs peaynsrar npu p<0,05.

Pe3ynbrathl n obcyxaeHue. NMpu aHanuse pogoB BbISIBNEHO, YTO cpeamn obcne-
[0BaHHbIX Marnb4nKoB ObINo 44, neBoyek 36; B Bo3pacTe 3-7 aHs — 21 getenr, 9-28 aHen
59 (Tabrnmua 1).

Tabnuua-1
Pacnpe,qenel-me 60nbHbIX ,queﬁ no nomny u Bo3pacTy B rpynnax o6cne,qOBava
O6cnenyemble KonuyecTtso Mon Bospact
Manb4mkn [eBo4kmn 3-7 oHen 8-28 pHen
| rpynna 40 20 20 8 32
Il rpynna 40 16 24 13 27
Bcero 80 36 44 21 59

M3 Bcex 6onbHbix 13 (10,8%) nepeBeneHbl U3 poanIibHLIX IOMOB B TEHEHUE Tpe-
Tben CyTKu OT Havana 3abonesaHus, 63 (52,5%) — Ha 1-7 cyTku 1 ocTanbHble 44 (36,7%)
— B TeueHue 8-28 cyTok.

AHanua pacnpegeneHnsi 6oMnbHbIX MO AHSAM XXU3HM U N0 TSXKeCcTn 3aboneBaHns no-
KasblBaET, YTO NOCTynneHne 60mnbHbIX N3 POAUIbHBIX JOMOB HA4YMHAs C 8 CYTOK, CBSI3aHO
C TshkecTbto nopaxeHus LIHC 1 BO3MOXHOCTLIO YXYALLEHWS TPAHCMOPTUPOBKA U3 OPYroro
cTauMoHapa, a Kak M3BeCTHO, CTPOrUi MOKOW SIBNSIETCS OQHMM M3 OCHOBOMOMararoLLmnx
NPUHLMMNOB fle4eHnsi HOBOPOXAEHHbIX C MopaXXeHMeM Mo3ra B nepBble AHW XU3HW, B 3TON
CBS13M 3HaYMTENbHO Yalle noctynanu 6omnbHble C TSHKENON cTeneHbio nopaxexus LIHC.

[nsa onpeneneHns 3Ha4MMocTu nokasartenewn carypauumu, KOC 1 razoBoro coctasa
KPOBW 1 3HAYMMbIX NapameTpoB Y3 ronoBHOro Mo3ra y HOBOPOXAEHHbIX C NepuHaTanb-
HbIM MMMNOKCUKO-ULLIEMUYECKUM nopaxeHnem LIHC, BbINONMHEH nx KoppensiuMOHHbIN aHa-
N3 B 3aBUCUMOCTM OT NPUHALEXHOCTM HOBOPOXAEHHOTO B | (CpeaHeTskenasi CTeneHb)
n Il (Tskenasa cTeneHs) rpynny HOBOPOXAEHHbIX C NepUHaTanbHOW aHLedanonaTnen.

Tabnuua-2
Mokasatenu catypauun, KOC n rasoBoro coctaBa KpoB1 y HOBOPOXAEHHbIX C
nepuHaTanbHou aHuedanonaTnen

Mokazatenu | rpynna (n=40) Il rpynna (n=40) P
1 Sp0O2 95+2,0 9143,0 <0,05
2 pH 7,25+0,05 7,15+0,05 <0,05
3 PaCO2 4,7+0,1 4,5+0,2 <0,05
4 Pa02 11,8+0,1 11,6+0,2 <0,05
[MpumeyaHus. P — 4OCTOBEPHOCTb pasnuyunumn Mexay rpynnamu
Tabnuua-3
Moka3aTenu HepocoHorpadu y HOBOPOXAEHHbIX C NepuHaTanbHON 3Huedano-
natTuweun
MapameTpbl (MM) | rpynna HOBOPOXAEH- Il rpynna HoBOpOXAEH- P
HbIX (N=40) HbIx (N=40)
1 TpeTuit xenygoyek (Mm) 4,11+0,68 5,97+0,49 <0,01
2 YeTBepThIN xenyaovek 5,67%0,41 6,32+0,39 <0,05
(Mm)
3 CybapaxHouganbHoe 3,69+0,39 4,77+0,85 <0,05
NpPOCTPaHCTBO (MM)

[MpumeyaHus. P — 0OCTOBEPHOCTb pa3nuuumn mexay rpynnamu

[ns yctaHoBneHns 3Ha4MMoCTu nokasartenen catypaunm, KOC u rasoBoro cocta-
Ba KpoBu 1 Y3W Mo3ra Mbl MPOAOIKMIIM NCCNeaoBaHME KOPPENSLMOHHOM B3aUMOCBSA3N C
uenbto bonee AeTanbHOMo U3y4eHusl.

[aHHble 6oMbHbBIX C NepuHaTanbHbIM nopaxeHnem LIHC, npyBeaeHHbIe Ha pUCyH-
ke 1 nokasbiBalT HEPABHOMEPHYIO CKYYEHHOCTb nokasaTtenen B Buae 4oCcTaTtoqHo 60mb-
LLIOrO OTKITOHEHUS TOYEK OTHOCUTENbLHO NHMKN TpeHaa. [Nony4yeHHble JaHHble CBUOETENb-
CTBYIOT O crniabon obpaTHONM KOPPENSALMOHHOW 3aBMCMMOCTU Mexay nokasatensmm SpO2
n pasmepom Il xxenygoukom B | rpynne 6onbHbIX r=+0,66, 4TO roBOPUT 006 OTCYTCTBUK
B3aMMOCBSI31 NapaMeTpOB HACbILLEHMS KPOBU KMCITOPOAOM B AarnbHewLwen cyabbe Tsbke-
CTM KIMHUYECKOro TEYEHUS TMMOKCUKO-MLLIEMMYeckoro nopaxerms LUHC y HoBopoxaeH-
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HbIX.
PucyHok-1
Mpaduk koppensauMmn caTypaumm Kucnopoga ¢ TpeTbUM Xenyaovkom B | rpynne
HOBOPOXAEHHbIX

V= -0.0655x+ 10,469
R?=0,0162
4 o
—r‘._‘
e 3
R ERA LI
.. T
* ,—Q

I'Ipmmet-laHMe: Z — YpaBHEHME Koppenaunu, X2 - nokasaTerb AOOCTOBEPHOCTHU.

3HaveHus no Beptukanu — lll xxenygouyek, no ropnsoHtanm — SpO2
Ha nprBegeHHOM HWXKe PUCYHKE 2, OTPaKeHbl pe3ynbraThl KOPPENSALUOHHOMO aHa-
nun3a nokasatenamu pH u Il xxenygoukom. BuaHa BblcOokasi CKy4eHHOCTb nokasaTenem u
HebonbLIOe OTKITIOHEHME TOYEK OTHOCUTENBHO NIMHUM TPEHAA, YTO CBMAETENbCTBYIOT 00
O4YeHb CUMbHOW OOpaTHOM KOPPENSALUMOHHON 3aBUCMMOCTM MeXay nokasaTtensamu pH wm
I )xenygoykom — r=+0,83 B | rpynne 6onbHbIX. TO ABNAETCA CBMOETENBCTBOM BbICOKON
BannaHoOCTN Ans ncnonb3oBaHus nokasartenen KOC B NporHo3e TSKeCTn TeYeHUs Nepu-
HaTanbHoro nopaxeHusi LIHC y HOBOpOXXaeHHbIX.
PucyHok-2
Mpadhuk KoppensALUN KNUCIIOTHOCTU KPOBU C TPETbLUM Xernyao4vkoMm B | rpynne Ho-
BOPOXAEHHbIX

y=-8,1773x+63,719
R?=0,8998

lMpumeyaHue: z — ypaBHEHME KOPPENALUN, X2 - NoKa3aTenb JOCTOBEPHOCTH.
3HadveHuns no Beptukanu — Il xxenygoyek, no ropnsoHTanu — pH

[anee Ha pucyHke 4. BUAHO, YTO Ha POHE JOCTATOYHOM CKyHYEHHOCTM TOYEK B KOH-
ue rpaduka, OTMEYaEeTCa CXOXOEHWE pacxXOoXAeHWe ToueK Mo 00e CTOPOHbI OT JIMHUK
TpeHaa, Npy 3TOM OTMeYaeTcsi criabas npsimasi kKoppensumMoHHas cBasb - r=+0,61 mex-
oy nokasarensmu PaO2 n pasmepamu cybapaxHomganbHOro npoctpaHcTea B | rpynne
OonbHbIX. ATO ABMNSETCA CBUAETENLCTBOM Craboi cunbl NpsiMO KOPPENSLMOHHON CBSI-
31 Mexay n3ydaembiMu nokasatensamu. PesynbraTbel KOPPEnsaUMOHHOIo aHanusa noka-
3bIBalOT YTO Nokasartenu PaO2 He 4oOCTaTOMHO BanuaHbl AN MPOrHo3a TSKeCTU TeYeHUst
nepuHaTtanbHon 3HUedanonaTnm y HOBOPOXAEHHbIX OAETEN.

Ha pucyHke 3 Mbl Takke 3apernctpupoBan 60MbLUYy CKy4EHHOCTb TOYEK Ha Mo-
CKOCTW OTHOCUTENBHO NUHKMK TpeHaa npu PaCO2 u paamepom IV xenygodka B | rpynne.
OTMeYeH BbICOKU KoadhduumneHT koppensaumm - r=+0,87, cBMOETENbLCTBYOLME O CUTb-
HOW NPSIMOM KOPPENSALMOHHOM CBA3N MeXAy 3TUMKU nokasatensmu. [aHHbli pesynesrart
MO3BONSIET KOHCTATMPOBATb BbLICOKYH CTEMEHb BanvAHOCTVU B3aMMOCBSA3M Mokasartensi
PaCO2 ons nporHosa TsHXecTu nepuHaTanbHow aHUedanonaTMm y HOBOPOXAEHHbIX.
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PucyHok-3
Fpaduk koppenaumm PaCO2 u IV xenvaooykom B | rpynne

z2=2,4812x-6,2824 *
¥ = 0,7841
ot ¢
* *
. 04//
.
'Y ;

lMpumeyaHue: z — ypaBHEHME KOPPensLmm, X - nokasartenb 4OCTOBEPHOCTU. 3Ha-
YeHus no Beptukanu - IV xenynodka, no ropusoHTann — PaCO2

PucyHok-4
Mpachbmk koppensaunn napumanbHOro AaBreHus Kucrnopoga u o6bLemoB nognay-
TUHHOTO NpocTpaHcTBa B | rpynne o6cnenoBaHHbIX

y=1,7818x- 17,245 *

nca323 “‘A
v

na
ne=thoozo

i S

* 4
* *

2

\

*

* 4

lMpumeyaHue: z — ypaBHEHME KOPPENALUN, X2 - NoKasaTenb JOCTOBEPHOCTH.
3HaveHus1 Mo BepTUKanM — NognayTMHHOE MPOCTPaHCTBA, MO rOpMU3OHTaNn — nap-
umoHHoe gasneHune O2

lMpuMeHeHMe CTaTUCTUYECKOrO METOAA KOPPENSALUMOHHOIO aHanv3a yCTaHOBUMN,
yTo B | rpynne mayyaemblx HaMuM HOBOPOXAEHHbIX OETEN, UMEETCA LOCTATOYHO BbICO-
Kasi paBHOMEpHasi CKYY4eHHOCTb MokasaTtenern B Buae HebOomnbLUOro OTKIIOHEHUS TOYeK
OTHOCMUTENBLHO NUHUW TPeHaa. Tak, NonyyYeHHble B XOAE HALLEro UccrneoBaHnst aHHbIE,
SABNSAOTCS NPSAMbIM CBMAETENBLCTBOM CUSbHBIX NMPSMbIX KOPPENSILMOHHbIX CBS3EN MeEX-
4y napameTrpamMu HOpMarbHOW KMCIIOTHOCTU KPOBM M 06bEMOM TpeTbero 3 enygouka
roroBHOro Mo3ra npefcrasutenen | rpynnbl HOBopoXaeHHbIx aeten (r=+0,83), a Takke
MEeXAy KOHLEeHTpaumen napuuansHOro AaereHus yrnekucnoro rasa kposu (PaCO2) u
00beMoM YeTBEPTOro Xemnyaoyvka ronosHoro moadra (r=+0,87). [laHHble KpuTepun mMoryT
ObITb NPYMEHEHBI B KQ4eCTBE MOOUULIMPYIOLLMX MPU NMPOrHO3MPOBAHUN TSXKECTU Teve-
HUSI NepUHaTanbHOro MopaXkeHUs LeHTPanbHONW HEPBHOW CUCTEMbI Y HOBOPOXAEHHbLIX
MMMNOKCUKO-MLLEMUYECKOW 3Tuonorun. Kpome Toro Hamu ycTaHOBMEHbI criabble npsimble
CBSI3M KOPPEnAuUM Mexay napameTpaMmu catypauumn KpoBU U 0ObEMOM TPETLETO XKeny-
pouka (r=+0,66), a Takke Mexay napameTpamu napumnansHoro aasneHns O2 B KpoBU €
ob6beMoM nognayTMHHOIO MPOCTPaHCTBA ronoBHoOro mosra (r=+0,61) cpean npencrasu-
Tenen | rpynnbl geten. [laHHoe 06CTOATENBCTBO HE AaeT AOCTATOYHbIX MONTHOMOYMIA A4S
NPUMEHEHNST 3TUX NapaMeTPOB NPU MPOrHO3MPOBAHUM TSXKECTU TEYEHUS NepuHaTanbHO-
ro NopakeHusi LeHTparbHOW HEPBHOW CUCTEMbI Y HOBOPOXAEHHbLIX MMMOKCUKO-ULLEMUNYE-
CKOW nNpupoabl.

YcTaHOBNeHHasi B HalleM UccneaoBaHUM TEHAEHUMS K cOBUramM napamMmeTpoB Kpo-
B/ U LEHTparnbHOW HEPBHOW CUCTEMBI, @ TaKKe MX WHTEHCUBHOCTb SIBMSIETCS MPSIMbIM
yKasaHWeM Ha MX JOCTOBEPHYH NaTOrEHETUYECKYH 3HAYMMOCTb HE TOMbKO B hOpMUpO-
BaHWM, HO N OanbHeENLLEM NPOrpecCcMpoBaHNM CTENEHN TSHKECTU NepuHaTarnbHOM rMnok-
CUKO-ULLIEMMYECKON 3HLedanonaTum HOBOPOXKAEHHbIX.

BbiBogbl: TakuM 06pa3om, NpoBefeHHblE UCCNEAOBAHUS MO U3YYEHUIO KINHW-
YeCcKMX CMMMTOMOB WU CMHAPOMOB TMMOKCUKO-ULLEMUYECKON 3HLedanonatum cpeaHen
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N TSHKENOW CTEMEHN TSKECTH, MHCTPYMEHTallbHbIX nokasarenemn OoTpaXKarLwmnx coCcToaA-
HUe catypauun, KOC u rasoBoro coctaBa KpoBU " HepBHOVI CUCTEMbI Y HOBOPOXAEHHDbIX,
npoBeOEHHOIo KOppPENAUMOHHOIO aHalim3a, nokasbiBaroLlero Hann4dme 3Ha4YMMom Koppe-
NAUNOHHONW 3aBUCMMOCTM, [OKa3bIBalOT Hannime HOCTOBepHOVI B3aMMOCBA3UN MNMOKa3aTe-
nen cartypauum, KOC wu rasoBoro cocrtaBa KPOBM Yy HOBOPOXOEHHbLIX C NepuHaTalribHbIM
nopaxeHmnem ueHTpaanon HepBHOVI CUCTEeMbI, KOTOPYHO HeobX0AMMOCTUN MUCMONb30BaTb
C OMarHoCTUYEeCKON Lenbio 1 ang NMPOrHo3a TAXXeCTn ﬂepMHaTaﬂbHOVI GHU,e(baJ'IOFIaTI/IVI.
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Abstract.

Relevance. Timely diagnosis and treatment of acute tonsillitis (AT) in children
remains one of the current areas of outpatient care. At the same time, in recent years,
the introduction of treatment methods using bacteriophages has become a relevant area
in pediatrics. Objective. Analysis of the effect of inhalation bacteriophage therapy (IBT)
on the local immune system of children with AT. Materials and methods. The study was
conducted on the basis of a randomized controlled method. 212 children aged 4 to 15
years with AT and 110 practically healthy children (control group) were examined. The
first group included 107 sick children with AT who received standard general treatment.
The second group consisted of 105 children who received inhalation bacteriophage
therapy (IBT) together with standard treatment. The immunological study included the
determination of sigA and TNF-a. IBT was performed using pyobacteriophage PLC (RF).
Results. In children with AT, a decrease in the sIgA level was observed on the first day of
the disease (in younger children - up to 40.9%, in adolescents - up to 41.9%). With IBT, by
the sixth day of treatment in both age groups, an increase in slgA to 96.9% was noted, in
patients who did not receive IBT, this figure was on average 80.7%. Similar changes were
observed when studying the TNF-a level. The TNF-a level, which was high in the acute
phase of the disease, gradually decreased during treatment. On the third day of treatment
in children receiving IBT, TNF-a decreased on average to 11.0%, and on the sixth day of
treatment to 17%, from the initial level. Conclusion. The use of inhalation bacteriophage
therapy in the complex treatment of children with acute tonsillitis against the background
of an improvement in local immunity indicators by 16.3% contributed to a positive shift in
the clinical signs of the disease by 1.39 times (p<0.05).

Key words: immunity, children, adolescents, acute tonsillitis, bacteriophage.

Mavzu dolzarbligi. Bolalardagi o‘tkir tonzillit (O‘T) pediatriya hamda birlamchi tibbiy
yordam sohasida muhim masalalardan biri bo‘lib golmogda. Muammoning dolzarbligi
barcha yoshdagi bolalar o‘rtasida mazkur patologiyaning ko‘payishi bilan bog‘ligdir.
Harorat va ob-havo sharoitlariga garab, O‘T klinik ko'rinishi bilan birlamchi ambulatoriya
yordamiga murojaat giluvchi bolalar soni 75% ga yetadi [4]. Ushbu bemorlarning aksariyati
«tez-tez kasal bo‘ladigan bolalar» (ChBD) guruhiga kiruvchi bolalardir. Mazkur guruh
bolalarining o'ziga xos xususiyati - immunitetning pastligi bo‘lib, somatik kasalliklarga
tez-tez kasallanish bilan namoyon bo‘ladi. Shuningdek, bolalik davridagi yuqumli
kasalliklarning aksariyati o'tkir tonzillit sifatida ko‘rinishda bo‘ladi [9]. Shu bois, bolalarda
og'iz bo‘shligining shillig gavatining immunitetini o‘rganish zamonaviy pediatriyada
muhim ahamiyatga ega bo'lib golmoqgda [6,15]. So‘lak biomarkerlarini o‘lchash mahalliy
immunitet faolligi hamda davolovchi shifokorning terapevtik taktikasining samaradorligi
hagida muhim ma’lumotlarni berishi mumkin [18]. Shu bilan birga, bolalarda immun
tizimini taxlil qilish usullari invaziv bo'lib, bolaning psixologik holatiga salbiy ta’sir
ko‘rsatish bilan bir qatorda, poliklinik sharoitda immunologik tadgigot o‘tkazish imkoniyati
har doim mavjud emas. Hamda venoz gon biologik material xisoblanib, uni utilizatsiya
gilish polklinika sharoitida imkoniyat yo‘q. Shunday ekan, poliklinika sharoitida bemorlar
bilan ishlashda noinvaziv usuldan foydalanish magsadga muoffiqdir.

Shuningdek, so‘nggi yillarda bakteriofag yordamida davo muolajalarini o‘tkazish
usullarini tadbiq etish pediatriya sohasida ko‘plab yo‘nalishlarida muhim ahamiyatga ega
bo‘lib golmoqda [2,6].

Tadgiqot maqgsadi. Bolalar orasida O‘T davo jarayonida ingalatsion bakteriofag
terapiyasi qo‘llanilishini samaradorligi taxlil gilish.

Materiallar va tadqiqot usullari.

A. Dizayni.
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Tadgiqotning dizayni randomizatsiyalangan nazorat ostida sinov usuliga
asoslangan edi. Jami 4 yoshdan 15 yoshgacha 212 nafar O‘T bo‘lgan bemor bolalar
(o'rtacha yoshi 10,4+1,37 yosh, p<0,01), hamda shu yoshdagi 110 nafar deyarli sog‘lom
bolalar nazorat guruhiga kiritildi. Tadgigotning magsad va vazifalariga asoslangan xoda
bemorlar guruhlarga bo‘lindi:

Birinchi guruhga (I-GR) O‘T bo‘lgan bolalar kiritiigan bo‘lib n = 107 (212 tadan
50,5%), ular standart davo oldilar. lkkinchi guruhdagi (II-GR) - n = 105 (212 tadan
49,95%) bemor bolalarga nisbatan, standart davo bilan birgalikda ingolyatsion bakteriofag
terapiyasi (IBT) kursi o'tkazilildi. Tadgigotning immunologik ma’lumotlarini wwrganish
uchun ikkita bemor yoshi bo‘yicha guruhlariga bo'lindi:

- yosh bolalar: 4 yoshdan 9 yoshgacha;

- 9 yoshdan 15 yoshgacha bo‘lgan o‘smirlar.

Ushbu yosh tagsimotida BJSST tavsiyasi hisobga olindi (2013).

B. Bemorni tanlash mezonlari.

Tadgiqot guruhlariga qo‘shilish mezonlari quyidagicha tashkil etilgan:

» Immunologik tadqgiqgotning «tozaligiga» ta’sir qiluvchi yuqumli va yuqumli
bo‘lmagan kasalliklarga chalingan 4 yoshdan 15 yoshgacha bo‘lgan bolalar (asosiy
tadqigot guruhlari);

* Amalda sog‘lom bolalar shu yoshdagi bolalar (nazorat guruhi).

Tadgiqot guruhlaridan chigarib tashlash mezonlari quyidagilarni o'z ichiga oladi:

* 4 yoshgacha va 15 yoshdan oshgan;

* Surunkali somatik kasalliklari bo‘lgan;

+ O'tkir yuqumli kasalliklarga chalingan bolalar va o‘smirlar;

* Immunoallergik kasalligi bo‘lgan (diatez, ovqat allergiyasi, bronxial astma va
boshqgalar);

* Onkologik va gon kasalliklari bo‘lgan;

» Psixosomatik kasalliklarga chalingan bolalar va o‘smirlar.

C. Tadqiqot usullari.

Klinik tadgiqotlar oilaviy poliklinika sharoitida o'tkazildi. Patologiyaning
xususiyatlarini hisobga olgan holda, bolalar avvaliga infeksionist bilan birgalikda, so‘ngra
bolalar otolaringologi, endokrinolog va nevropatolog kabi ixtisoslashgan mutaxassislar
tomonidan tekshirildi. Barcha bemorlarda umumiy gon tahlilini o‘tkazish bilan birgalikda,
oq qon hujayralari soni, neytrofil va limfotsitlar nisbati (NLR) hisoblandi.

Immunologik tadgiqot TNF-a (pg/ml) va sekretor immunoglobulin (sIlgA, mkg/ml)
miqgdorini aniglash asosida shilliqg gavat immunitetini (so‘lak diagnostikasi) o‘rganishni oz
ichiga olgan. Bolalarning so‘lak namunalari kunning birinchi yarmida, og‘iz bo‘shlig‘ini
sovutilgan qaynatilgan suv bilan yuvgandan keyin 30 dagigadan so‘ng steril probirkalarda
yig‘ildi. slgA (sekretor immunoglobulin) migdorini aniglash diagnostik reaktivlar to‘plami:
«slgA ELISA Kit» (ELISA, Germaniya) va «Secretory IgA-ELISA» (Xema Co. Ltd., RF)
ishlatilgan. So‘lakdagi TNF-a ni aniglash qattiq fazali «sendvich» usuliga asoslangan
mono- va poliklonal antitelalardan foydalangan holda «Vektor Best» YoAJ (RF) tomonidan
ishlab chigarilgan to‘plamlardan foydalanildi. Bunday hollardaimmunologik tadgiqot (so‘lak
diagnostikasi) klinikaga tashrif kuni, shuningdek davoning 3 va 6-kunlarida o‘tkazildi.

D. Ingolyatsion bakteriofag davo usuli metodikasi.

Biz tavsiya qilgan bakteriofag terapiyasi suyuq kompleks piobakteriofag (PSL)
yordamida amalga oshirildi. PSL, Rossiyaning NPO Microgen tomonidan ishlab chigarilgan
bo'lib, nebulayzer ingalyatsiyasi orqali bodomsimon bezlarning shillig qavatini sug‘orish
uchun ishlatildi. Nebulayzer ingalyatsiyasi uy sharoitida kunning birinchi yarmida, bir
marta, 5 ml PSL hajmida va 10 dagiga davomida amalga oshirildi. Bu davolash usuli
kasallikning birinchi kunlaridan boshlab besh kun davom etdi.

E. Tadgiqotning tibbiy-statistik tahlili.

Olingan natijalar asosida statistik tahlil o‘tkazildi. Klinik laboratoriya tadgigotlari
natijalarini statistik gayta ishlash Excel 2013 (Microsoft Office 2013) asosida biz
tomonidan ishlab chigilgan statistik dastur yordamida amalga oshirildi. Guruhlar o‘rtasidagi
taggoslashlar o‘rganish davrida ofrtacha natija asos qilib olindi. Barcha tahlillarda
ishonchlik darajasi 95% da p<0,05 deb hisoblandi.

Natijalar.

limiy izlanish magsadiga muvofiq, o‘tkir tonzillit bilan og‘rigan bolalar va o'smirlarning
davolashdan oldin va keyin immunologik tadgiqotlar natijalari o‘rganildi. Bemorlarning
yosh xususiyatlarini va Amerika Otolaringologiya Akademiyasining (AAO-HNS) 2019 yilgi
tavsiyalarini hisobga olgan holda, immunologik kasalliklari bo‘lmagan bolalarda tadgiqot
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o‘tkazildi. Bu tadgiqot so‘lakdagi immunitet (sekretor immunoglobulin A - slgA va TNF-a)
o‘rganishni o'z ichiga olgan.

So‘lak diagnostikasi bolalarni tekshirishning zamonaviy noinvaziv usullaridan biri
bo‘lib, aholining ushbu toifasidagi o‘tkir va surunkali kasalliklarni tashxislash va davolashni
kuzatish imkonini beradi. Bundan tashqari, sIgA polimerik (asosan dimerlar) va kovalent
ravishda «sekretor komponent» deb ataladigan epitelial glikoprotein bilan bog‘langan
bo'lib, terapiya samaradorligining diagnostik jihatdan muhim ko‘rsatkichidir. (1- jadvalga
qarang).

Nazorat guruhida o‘smirlarda kichik yoshdagilarga bolalarga nisbatan sIgA
darajasi yuqori bo‘lganligi, ya'niy 99,49+4,447 mkg/ml dan 128,08+10,074 mkg/ml ga
yetgani aniglandi, bu 1,3 baravar yuqori ko‘rsatkich degani. Shuningdek, giz bolalarda
o‘g‘il bolalarga nisbatan slgA miqdori o‘rtacha 2% gacha yuqori bo‘lganligi gayd qilindi,
bu jins orasidagi farq kuchli emasligini ko‘rsatadi (p=0,05). Olib borilgan tekshiruvlvrimiz
natijalariga ko‘ra, O'T bemorlarda kasallikning o'tkir davrda sIgA ning o‘rtacha pasayishi
kuzatilgan: yosh bolalarda - 40,9% gacha, o‘smirlarda - 41,9% gacha (p=<0,05).

1-jadval
Davolashdan oldin va davolash davriida o‘tkir tonzillitli bolalarda IgA darajasi
(mkg / ml).
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Izoh: * - I va Il guruhining ishonchlilik ko‘rsatkichi nazorat guruhiga nisbatan p<0,05,
**- [I- guruhining ishonchlilik ko‘rsatkichi |- guruhiga nisbatan p=0,05, 3* II- guruhining
ishonchlilik ko‘rsatkichi |- guruhiga nisbatan p<0,05.

IBT bilan birgalikda kombinatsiyalangan davolash fonida, davoning oltinchi kuniga
kelib slgA darajasining ko‘payishi qayd etildi. Xususan, yosh bemorlarda bu ko‘rsatkich
97,2% ga, o‘'smirlarda esa 97,2% tashkil etdi. Bundan tashqari, fagat standart davolanish
olgan bemorlarda bu ko‘rsatkichlar mos ravishda 75,8% va 81,6% ni tashkil etdi (p<0,05).

Ikki tadgigot guruhi o'rtasidagi farq shunday: yosh kichik guruhdagi bemorlar uchun
- 21,4%, katta yoshdagi guruh uchun - 16,1%. Bu yoshi kichik bo‘lgan bemorlarga IBT
yanada samarali ta’sir ko‘rsatishini namoyon qildi.

O'tkir tonzillit bilan og‘rigan bemorlarda, medikamentoz davolash boshlanishidan
oldin, hujayra immunitetining (monotsitlar va makrofaglar) mobilizatsiyasini ko‘rsatadigan
TNF-a ning yuqori darajasi ekanligi gayd etildi.

O'‘tkir tonzilliti bemorlarda so‘lakdagi TNF-a ni o‘rganish ushbu bemorlarda
immunitet tizimining ishlashi va immun javobini baholashga imkon berdi va bir vaqtning
o'zida terapiya samaradorligini taxlil etishga asos bo‘ldi.

TNF-a yallig'lanish sitokini bo‘lib, u infeksiyalarga qarshi bemorni himoya gilishda
va immunitet reaksiyalarida muhim rol o‘ynaydi. TNF-a ning tabiiy ishlab chigarilishi
immun tizimining mohiyatini, ya’niy himoya qobilyatini namoyon qiladi, ammo uning
ortigcha ishlab chigarilishi bemor uchun zararli bo‘lishi mumkin. Haddan tashqari TNF-a
ishlab chiqarilishi immunomodulyatsiyalangan yallig‘lanish kasalliklarida muxum vazifani
bajaradi.
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Shu bilan bir gatorda, virusli yoki virus-baterial (miksinfeksiyalar) kasallik
go‘zg‘atuvchilari kirib kelganda, makrofaglar va monotsitlar tomonidan ishlab chigarilgan
TNF-a bemor immunitet tizimini xavf hagida ogohlantiruvchi erta effektorlardan biri
hisoblanadi. Mos keluvchi TNF retseptorlari (TNFR-1) bilan bog‘langan holda, TNF-a
keyinchalik hujayra apoptozini qo‘zg‘aydi, hamda yuqumli agentlarning replikatsiyasini
cheklash bilan birga, tug‘ma immunitet reaksiyalarni modulyatsiya qilishi va makrofaglar,
dendritik hujayralar, killer hujayralar va neytrofillarning infeksiyani nazorat qilish
jarayonida, hamda infeksion omillarni bartaraf etishda ishtirok etadi. Olib borgan
tekshiruvlarimiz jarayonida TNF-a ko‘rsatkichisining bosqichma-bosqich pasayishini
kuzatdik. Davolashning uchunchi kuniga kelib, I-GR dagi bolalar orasida IBT fonida
TNF-a 9,38+0,837 pg/ml ga pasayishini kuzatdik. Bunda u o‘rtacha ko‘rsatkichga nisbatan
11,0 foyizga kamaydi (p<0,05). Bundan tashqari, davolashning oltinchi kuniga kelib, bu
ko‘rsatkichni 16,9 foyizni tashkil etganligini gayd etdik, (2-jadvalga garang).

Shunday qilib, medikamentoz davoning oltinchi kunida, IBT fonida hujayra
immunitetini mobilizatsiya qilish samaradorligi sezilarli bo‘ladi. Shu nugtai nazardan,
davolanishning uchinchi kunida davo samaradorligi o‘rgnilinayotgan ikki guruh o‘rtasidagi
farg 5,6 foyizni, oltinchi kuni esa — 3,9 foyizni tashkil etdi (p=0,05). Olingan ma’lumotlar
bemor bolalarda TNF-a ning bosqgichma-bosqich pasayishini ko‘rsatadi, ammo nazorat
guruhiga nisbatan TNF-a ning yuqgori darajasini saglab qolinishi aniglandi,.

Olib borgan tekshiruvlarimiz natijasiga ko‘ra, TNF-a ko‘rsatkichi nazorat guruhiga
nisbatan o‘rtacha 75 foyizga oshdi (69,8 dan 75,25 foyizgacha). Shuningdek, bolalarning
ikki guruhlari o‘rtasidagi TNF-a miqdoridagi farq 13,9 foyizni tashkil gildi va bunda o‘rtacha
6,75 pg/ml dan 8,21 pg/ml gacha farq qildi.

Birinchi tadqigot guruhidagi bemorlarda tadqigotning oltinchi kuniga kelib bu
ko‘rsatkich yoshga qarab o‘rtacha 7,28 pg/ml dan 11,69 pg/ml gacha, ikkinchi tadqiqot
guruhidagi bolalarda esa o‘rtacha bu ko‘rsatkich 9,71 pg/ml dan 11,32 pg/ml ga qadar
o‘zgardi (p<0,05).

2-jadval
Davolashdan oldin va davolash paytida o‘tkir tonzillitli bolalarda TNF-a darajasi
(pg / ml).
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Izoh: *- 1 va 2 guruhining ishonchlilik ko‘rsatkichi nazorat guruhiga nisbatan p<0,05,
**~ 2- guruhining ishonchlilik ko‘rsatkichi 1- guruhiga nisbatan p=0,05, 3 * 2- guruhining
ishonchlilik ko‘rsatkichi 1- guruhiga nisbatan p<0,05

Olingan natijalariga ko‘ra, OT bolalarni IBT ishtirokida kompleks davolash
jarayonida medikamentoz terapiyaning samaradorligiga o‘rtacha 1,39 marotaba tezroq
erishishga yordam beradi. Ushbu xulosa, immunologik tadqgiqotlarni natijalari asosida o'z
isbotini topdi.

Munozara.

So‘nggi yillarda nafaqat pediatriya amaliyotida, balki tibbiyotning barcha sohalarida
bakteriofaglardan foydalanishga bo‘lgan gizigish ortib bormogda. Jumladan, bolalar
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pulmonologiyasi va infeksion kasalliklari yo‘nalishlarida buni isbotini kuzatsak bo‘ladi
[1,8]. Bakteriofag pediatriyani turli yo‘nalishlarida keng qo‘llanib kelinishi bilan birga,
uning yangi davo imkoniyatlari ham o‘rganilmoqda [3,16]

Xususan, Tzani-Tzanopoulou P et al., (2021) faglarning biomexanizmi ularning
patogen bakteriyalar hujayra slgA kirib borishi, keyinchalik uning genomi bilan o‘zaro
ta’sir qilish, hujayra slgA litik yoki lizogen ta’sir ko‘rsatish qobiliyatiga asoslanganligini
ta’kidlaydi.

Shuni ta’kidlash kerakki, O'T da vyalliglanish jarayonida shillig qavatdagi
multifaktorial o‘zgarishlar yallig'lanish jarayonlari va to‘gimalarning giperplaziyasi tufayli
sekresiyaning turg‘unligi mavjud bo‘lib, keyingi morfo-funksional o‘zgarishlarga yordam
beradi [1,19].

Bizning tekshiruvimizga asosan, OT bo‘lgan bolalarda viruslar yuqori nafas
yo'llarida dastlabki immun va yallig‘lanish reaksiyasini keltirib chiqaradi, so‘ngra, bakterial
infeksiyaning qo'shilishi xisobiga immun tizimidagi o‘tkir fazali o‘zgarish xisobiga,
bemorlarning umumiy axvoli yomonlashgan.

Pirnay JP et al., (2024), bergan ma’lumotlariga asosan, butun dunyoda antimikrob
kurashish global muammoga aylanib borishi bilan bir gatorda, yiliga 1,27 million kishining
olimiga sabab bo'lib golmogda, hamda antibiotiklarga muqgobil bo‘lgan antimikrob
strategiyani ishlab chigishga turtki yaratiimoqda, [17]. So‘ngi yillarda o‘tkazilgan tizimli
tekshiruvlar natijasida bakterifag terapiya odatda xavfsiz deb hisoblash mumkinligini
tasdiglandi [22]. Birog, bunga garamay, bakteriofagni davolash natijalari hagida ijobiy
prognozlar qilish uchun yuqori texnologik sinov o‘tkazish davr talabi bo‘lib golmoqgda
[20]. Hozirgi vaqtda bir gator xorijiy farmasevtik kompaniya pamonidan zamonaviy
talablarga muvofiq, tibbiyot amaliyoti sertifikati, klinikadan oldingi tadqgiqotlar (toksiklik va
farmakologiya) va randomizatsiyalangan sinovlarni o‘z ichiga olgan maxsus keng spekirli
bakteriofag mahsulotlarini ishlab chigish va sotish borasida xarakatlar olib borilmoqda
[23].

So‘ngi yillarda eng ko‘p ishlatiladigan bakteriofaglar o'z tarkibiy gismini uchta ta
eng keng targalgan infeksion agentlarga garshi yo‘naltirgan: Staphylococcus aureus,
Mycobacterium abscessus va Pseudomonas aeruginosa, [17]. Sabab, so‘ngi yildagi
tekshiruvlar aynan shu bakteriallar ko‘plab kasalliklarni chaqiruvchisi sifatida etirof
ettiimoqda. Biz tamondan qgo'llanilgan bakteriofagni tarkibiy gismida ham shu bakterialarga
garshi faglar majmuasi bor edi. Bu esa, biz tamondan tanlagan bakteriofag samarali
ekanligini yana bir br ko‘rsatadi.

Og'iz bo'shlig‘i va tamogning shilliq gavatini sug‘orish uchun ingolyatsion terapiya
yuqori samarali usul bo'lib, to‘gridan-to‘g‘ri ta’sirlangan shilliq qavatga uzoq muddatli
ta’sir ko‘rsatadi. Takidlash lozimki, so‘ngi yillarda aynan yuqori nafas yo'llari kasalliklarida
turli dori vositalar yordamida yuqori nafas yo'llari siillig gavatiga bevosita ta’sir qilish
usullari keng go'llanib kelinmoqda [4,5,7]. Aerozollardan foydalanishning yagona cheklovi
3 yoshgacha bo‘lgan bolalardir [2]. Bakteriofag terapiyasining ingalyatsion (nebulayzer)
usulini go‘llaganimizda, u dorivor preparatning nafaqat yuqori, balki nafas yo'llarining
shilliqg to‘gimalarining pastki qatlamlariga ham chuqurroq kirib borishiga yordam berdi
[9,20].

Boshga tomondan, Ling H et al., (2022) tomonidan olib borilgan tadgiqgot shuni
ko‘rsatdiki, faglar dendritik hujayralar vositasida antigenni qayta ishlash va tagdim etish
funksiyasini kuchayishiga olib kelishi bilan bir gatorda, immun tizimga ham ta’sir o‘tkazishi
mumkin [16]. Jumladan, bakteriofaglarni xususiyatiga asosan ikki turga bo‘lish mumekin:
litk va lizogen bakteriofaglar. Litik bakteriofaglar xususiyatiga mansub: bakteriyalar
yuzasidagi retseptorlarga biriktirilishi, genomik tarkibni bakteriyalarga o‘tkazishi, hamda
bakterial transkripsiya, translatsiya va replikatsiya jarayoni yordamida sitoplazmada virus
replikatsiyasini amalga oshirishi, hamda xost hujayralaridan ajralib chigish hususiyatiga
ega. Shu bilan bir gatorda, yangi hosil bo‘lgan litik bakteriofag zarralari bu jarayonni yangi
sezgir xostlarda takrorlaydi. Tabiatda litik bakteriofaglar singari lizogen bakteriofaglar
ham keng tarqalgan bo‘lib, bakteriya yuza qgatlamiga joylashgandan so‘ng, lizogen
bakteriofaglar o'z genlarini bakteriya genomiga birlashtiradi, bu ikkilik bo‘linish jarayoni
orqali nasl hujayralari tomonidan meros qilib olinadi. Davo jarayonida ularni go‘llash
natijasida, lizogen fag genlari xost genomidan ajratiladi. Bu genlar sitoplazmada virus
replikatsiyasiga vositachilik qiladi va tezda yangi nasl virionlarini hosil qiladi, natijada
infeksiyalangan bakterial hujayralar lizisga uchraydi. Ushbu tadqiqot xulosasiga ko‘ra,
faglar interleykin (IL)-2, o'simta nekrozi omili (TNF) va gamma-interferon (IFN) kabi
boshqa yallig‘lanish sitoktinlarini ishlab chigarish qobiliyatiga ega.
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Kabwe M et al., (2025), tamonidan takidlashicha, og‘iz bo'shlig‘i kasalliklarida
bakteriofagni go‘llanilishi, davo samaradorligini 60 foyizga qadar ko'tarishi mumkin, lekin
shu bilan birga og‘iz bo‘shlig‘idagi tabiiy mikroflorani xolatini ham inobatga olish muximdir
[14]. Jumladan, disbiotiklar jamoasidagi bakteriyalarning o‘zaro ta’siri bemorning
surunkali kasalliklarining boshlanishiga, antibakterial terapiyaga moyillik rivojlanishiga
sabab bo‘lishi mumkin [13]. Shu bilan bir gatorda, Karczewska M et al., (2023) tomonidan
2023 yilda olib borilgan tadgigot natijalariga ko‘ra, fag kokteyli bilan davolanganda, og'iz
bo‘shlig‘i shillig gavatining o‘tkazuvchanligi oshgan va davolash natijalari ijobiy bo‘lgan,
lekin shu bilan gatorda bakeriofaglarni tanlovli ta’sirga ega bo‘lganligi tufayli ularni
bemagsad qo‘llash ham inson salomatligiga ziyon yetkazishi mumkin [15].

So‘lak bezlarining plazma hujayralarida ishlab chigariladigan sekretor
immunoglobulin A (slgA) og‘iz bo‘shlig‘ida uchraydigan patogenlarga qarshi birinchi
himoya chizig‘ining bir gismidir. Shuningdek, slgA ning diagnostik ahamiyatini ko‘rsatuvchi
bir gator tadgigotlar mavjudligi ham gayd etilgan, [11]. Jumladan, Alenezi M et al., (2024),
takidlashicha o‘tkir tonzillit vaqtida sIgA miqgdorining oshishi kuzatilsa, surunkali shaklda
o'tilganda uning kamayishi namoyon bo‘ladi, [10].

Spiekermann C et al., (2021), o'z ilmiy ishida, sitokinlar sintezi va sekresiyasining
neyroendokrin regulyatsiyasi va og‘iz bo‘shlig‘i salomatligi uchun potensial ta’sirini
ko'rib chiqgishdi, va xulosa yakuniga ko‘ra tonzillitni zo‘rayishi chog‘ida TNF-a miqdorini
sog‘lom bolalarga nisbatan 11 foyizgacha ortishi gayt etilgan. [18]. Geiller K et al.,
(2020), shunday natijani qo‘lga kiritishgan edi, jumladan, avtorlarni takidlashicha, TNF-a
miqgdori gondagi T-limfotsitlarni migdori bilan chambarchas bog'liq bo'lib, immun tizimidagi
indikator sifatida unga e’tibor berish magsadga muoffigdir, [12].

limiy dalillar shuni ko‘rsatadiki, sIlgA yuqori nafas yo'llarini infeksiyadan
himoya gilishda muhim rol o‘ynaydi. Bu samarali mikrobial aglutinatsiya va viruslarni
zararsizlantirish orgali amalga oshiriladi [10,20]. Mualliflar sitokin va TNF-a ni V-hujayralari
uchun muhim stimulyatsion omil deb ta’kidlashadi. Gipertrofiyalangan bodomsimon
bezlar rag‘batlantiriiganda, katta migdorda TNF-a hosil bo‘ladi, bu esa shikastlanmagan
to‘gimalarga nisbatan 52,4% ga yuqoriroq.

Olingan tadgiqotlar natijasiga aosan, xulosa gilish mumkin, noinvaziv usulda bolalar
orasida yuqori nafas yo'llarini shilliq gavat immunitetini o‘rganish bolalar kasalliklari
borasidagi tadqiqgot usuli bo‘lib golmay, balki davo taktikasini samaradorligini baholash
uchun ham qgo'llasa bo‘ladigan tekshiruv usuli sifatida qabul gilsa bo‘ladi.

Xulosa. O‘tkirtonzillitbilan kassallangan bolalarnikompleks davolashdaingalatsiyali
bakteriofag terapiyasidan foydalanish mahalliy immunitet ko‘rsatkichlarining 16,3 foyizga
yaxshilanishi fonida, kasallikning klinik belgilarini 1,39 baravar ijobiy tamonga siljishga
yordam berdi (p<0,05).
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Abstract.

Relevance. There are systemic consequences of hypothyroidism on the heart
among other organs. It could cause modifications to heart rate, contractility, and relaxation,
among other aspects of cardiac function. The structural alterations of the heart, such as the
hypertrophy (enlargement) of the heart muscle cells, may be influenced by hypothyroidism.
Purpose of the study identification of morphological and functional features of postnatal
development and formation of the myocardium of offspring obtained under conditions
of experimental hypothyroidism in the mother. The object of the study was female
white outbred rats and their offspring on 3,7,14,21 and 30 days after birth. Experimental
hypothyroidism in female rats was modeled by introducing mercazolil before pregnancy.
The myocardium of the heart was studied using morphological, morphometric and electron
microscopic research methods. Thus, analysis of the results of the study showed that the
offspring of rats born to mothers with experimental hypothyroidism, starting from the 14th
day after birth, develop vascular disorders in the myocardium, degenerative changes in
the form of intracellular myocytolysis, disbandment of myofibrils, interstitial edema, and
fragmentation of muscle fibers. Conclusions: experimental hypothyroidism reproduced
in female rats leads to a pronounced disruption of the morphofunctional formation of the
offspring myocardium and is a risk factor for the development of cardiovascular diseases.

Key words: Myocardium, heart muscle, hypothyroidism, experimental model,
cardiomyocytes, immunohistochemistry, mexidol.

Introduction. There have been many experiments in the world related to the
cardiovascular system and the thyroid gland [10]. Numerous literary data related to
pathology in children born to mothers [9]. Some of these experiments are changes in the
heart and blood vessels of offspring associated with hypothyroidism [7,8].

Increasing of thyroid hormones causes systemic changes in the body. Thyroid
hormones regulate energy metabolism in the cells of organs, and their deficiency is
manifested in a decrease in tissue oxygen consumption, a decrease in energy expenditure
and the processing of energy substrates [3,5]. With hypothyroidism, the synthesis of
various energy-dependent cellular enzymes necessary for the normal functioning of the
cell is disrupted. In the case of advanced hypothyroidism, mucinous (mucous) edema
occurs - myxedema, most pronounced in connective tissue. Myxedema develops as a
result of excessive accumulation of glycosaminoglycans in the tissues, which, having
increased hydrophilicity, retain water [1,2,4].

Every organ and system in the body has undergone changes, including the shape
of the thyroid gland, hypothyroidism, heart wall morphology, myocardial lipid peroxidation
products, and differences in the antioxidant system’s activity. It is vital to do research on
improved diagnostic methods for assessing the effect of mexidol therapy on the heart wall
of experimental animals born with hypothyroidism [6].

This monograph serves as a partial supplement to the President of the Republic
of Uzbekistan’s Decrees Nos. PF-4947 of February 7, 2017, “On the Strategy for Further
Development of the Republic of Uzbekistan” and PF-5590 of December 7, 2018, “On
comprehensive measures to radically improve the health of the system of the Republic
of Uzbekistan”.

Material and methods. The research work reflected in this article was carried out
in 2017-2020 in the clinic of Tashkent Medical Academy, Department of Anatomy, Clinical
Anatomy, Vivarium of Tashkent Medical Academy, and Pathomorphological Laboratory
IPSUM-Pathology. To achieve our goal, as well as to perform our tasks, we used 223
white laboratory rats as an object of study. Experiments on rat infants were approved by
the Center of Bioethics and the experiments were conducted by the requirements of the
center (excerpt from the protocol Ne 8 of the Ministry of Health of RUz from 18.10.2019
Ne 8/ 2-1222). White laboratory rats were divided into 3 groups.
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In the monograph, the methods of morphometry, organometry, biochemical
(ELISA), general histological, and transmission electron microscopy were used.

Results. Three-day-old rats’ hearts did not look any different histologically from
those of the control group. The internal endocardial layer of the ventricles of the heart
consisted of single-layered oval-shaped endothelial cells. Longitudinally oriented
collagen fibers were visible. Areas, where the longitudinal fibers are connected, were
also visible. The collagen fibers close to the ventricular myocardium were intertwined with
the connective tissue fibers located in the inner layer of the myocardium. In the ventricular
endocardium, the longitudinally oriented bundle of elastic fibers was more dispersed than
the collagen fibers. As the ventricles approached the myocardium, the density of elastic
fibers increased.

The subepicardial myocardial layer is sparse, lumpy, with irregularly arranged
cardiomyocytes (see Figure 1). In the intramural layer of the ventricular myocardium,
muscle cells are arranged perpendicular to the subendocardial layer. In the interventricular
barrier of the heart, the myocardium is relatively dense, and cardiomyocytes form
relatively thick parallel bundles. The intramural layer of the myocardium consists of
parallel cardiomyocytes in which myofibrils predominate over nuclear structures. The
inner longitudinal myocardial layer covers the trabeculae and thoracic muscles in a more
curved direction as they approach the endocardium.

Reticular and elastic fibers of myocardial connective tissue form loops of different
shapes and sizes around multiple cardiomyocytes. The direction of connective tissue
fibers is related to the direction of cardiomyocytes.

In this group of experiments with morphological changes in the heart of 7-day-
old rats, there were observed full blood vessels, increased plasmorrhages and the
appearance of fibrinoid tumors in the arterial wall. In hypothyroidism, small tumors began
to appear around the veins after the start of mexidol application . Intracellular tumors were
formed around some cardiomyocytes, and a vacuole filled with tissue fluid was formed
in the cytoplasm of the cells. The intracellular tumor was found to be focal. Vascular
changes in myocardial tissue were preserved, venous fullness and blood stasis persisted.

Figure 1. Subepicardial myocardial layer. Rare and clustered, misshapen
cardiomyocytes. 3-day-old rat heart wall in experimental group 2. Staining:
Hematoxylin-eosin. X: 10x40.

By the fourteenth day of the trial, myocardial enlargement was visible in specific
areas, but it was less noticeable than in the first experimental group. The veins were the
main area where tumors were seen. In the regions where the tumor is visible, collagen
fibers may have swollen and homogenized.

In the cytoplasm of cardiomyocytes in some areas of the myocardium hydro peaked
dystrophy is detected. It was discovered that vessel alterations had become less intense.

By day 21 of the experiment, focal myocardial swelling could be observed, but this
swelling was focal and less pronounced than in group 1 of the experiment. The regions
where the tumor is visible may exhibit collagen fiber swelling and homogenesis. In some
sections of the myocardium, focal hydropic dystrophy was detected in the cytoplasm of
cardiomyocytes. However, this change was less intense and focal than in the 1st group of
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experiments. The severity of continuing changes in vessels was found to decrease (see
Figure 2).
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Figure 2. Heart tumor focalization. heart wall of the experimental group’s
21-day-old rat. Hematoxylin-eosin staining. X: 10x40.

The daily dose of mexidol resulted in a partial resolution of the vascular abnormalities
on the thirty-first day of the experiment. On this day of the experiment small focal infiltration
by lymphocytes, histocytes and fibroblasts were observed for the first time. On this day
of the experiment along with interstitial edema, there was observed an intensification of
reparative processes. Fibroblast proliferation around the vessels and in the intermuscular
connective tissue was revealed. The formation of focal fibrosis around the vessels and
the appearance of thin connective tissue fibers were revealed.

Therefore, there were no pathohistological changes in the ventricular heart wall on
the 3rd day of the experiment, because in the 2nd group of the experiment the mother
rats with hypothyroidism were injected with mexidol as an antioxidant. Changes such
as cardiomyocyte edema in the myocardium were noticed on the fourteenth day of the
trial, seven days after the first set of participants. Diffuse edema in cardiomyocytes, a
sign of significant alterations in hypothyroidism, was observed on day 30, which is later
than in the first group of the trial. There were no obvious destructive changes and signs
of necrosis accompanied by total fragmentation of muscle fibers. In the 2nd group of
experiments, there was an acceleration of reparative processes with the occurance of
thin connective tissue fibers instead of damaged muscle fibers. The above substantiate
the protective effect of mexidol on myocardial damage in hypothyroidism.

As a peripheral component of the endocrine system, the thyroid gland is crucial
to metabolic activities. Thyroid hormones enhance metabolic processes in cells and
tissues, regulate the heart and vascular function, respiration, digestion, nerves, and
reproductive organs. The deficiency of thyroid hormones leads to dysfunction of all organs.
Hypothyroidism develops because of a deficiency of thyroid hormone. Cardiomyopathies
are the most common pathology among thyroid disorders. Changes in hypothyroidism
are manifested in the form of arrhythmias, arterial hypertension, heart failure. We chose
to alter the dynamics of changes in the heart wall since our analysis of the literature
revealed that changes in the heart in hypothyroidism are mostly focused on the clinical
course and because there are no morphological alterations in the heart wall. Given the
above, we set out to study the morphological changes in the cardiac wall of young rats
during experimental hypothyroidism in mother rats. To achieve the goal, we induced
experimental hypothyroidism in 223 white laboratory rats. We divided the white laboratory
rats into 3 groups. The control group consisted of one hundred healthy rats. 20 white
female laboratory rats were given mercazolil at a dose of 0.5 mg per 100 g body weight
for 14 days in order to produce experimental hypothyroidism in experimental group 1 of
group 2. The rats were subsequently given 0.25 mg of mercazolil for a month per 100 g of
body weight. After the rats became pregnant and after the baby was born, we kept giving
the lactating mothers rats mercazolil at a dose of 0.25 mg per 100 g body weight. In group
3 of our experiment, we called experimental hypothyroidism the same as in group 2. From
the day of conception, we gave mother rats the antioxidant mexidol at a dose of 0.3 mg/
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kg. Mexidol was given until the end of the lactation period when the rats were born.

The levels of triiodothyronine (T3), unbound thyroxine (T4) and thyrotropic hormone
(TSH) in rat blood were determined to confirm that experimental hypothyroidism was
induced in rats. Hormone level analysis in experimental hypothyroidism there was a
significant decrease in the level of free thyroxine hormone (T4) in the blood of rats. A
decrease in T3 and free T4 levels were noted from day 14, and by the last days of the
experiment, the reliability of unbound T4 increased up to 4-fold and T3 increased 1.5-
fold. After 14 days, compared to the control group, there was a 2-fold increase in TSH
hormone due to the drop in blood levels of T3 and unbound T4 hormones.

There are many degrees of thyroid hormone deficiency-related metabolic diseases
in the body that have been documented in the literature. Considering that it leads to
disturbance of lipid peroxidation process in biomembranes, we considered it necessary
to study some products of LPO. Our research’s analysis revealed that, in comparison to
the control group, the myocardium of mother rats born to hypothyroid moms had higher
levels of LPO products.

The number of DC and TC in the single experimental group as well as MDA in
the myocardium significantly increased, according to an analysis of the study’s data. As
the diagram illustrates (see Diagram 1), in 7-day-old rats there was a 41% increase in
serum MDA levels, and in 14- and 21-day-old rats the reliability index was 89% higher in
the control group than in the 14- and 21-day-old control group. By day 30, there was a
gradual decrease in MDA, an intermediate product of lipid peroxidation.

Serum MDA levels were observed to be marginally higher in experimental group 2,
or women born from rats that were given mexidol concurrently with experimental mercazolil
hypothyroidism, than in the control group. This index was discovered to be substantially
similar in 3-day-old rats when compared to the control group. A nonstatistically significant
increase of 3% in MDA was observed in 7-day-old rats. It was 10-17% higher on days
14-21 than in the control group, and it was still 15% higher on day 30.
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Diagram 1. Variations in the blood serum MDA concentration.

In testing serum DC levels in experimental group 1 rats, 3- and 7-day-old rats did
not differ significantly from the control serum. On days 14-21, high levels of 20 to 28%
were observed, and high levels of DC were maintained on day 30 (see Diagram 2).

Compared to the control group, the serum levels of DC in mother rats receiving
mexidol concurrently with experimental hypothyroidism with mercazolil in experimental
group 2 were shown to be not significantly higher. With an index that was 9% greater than
that of the control group, the 21-day-old youngster had the highest index among the rats.

The delivery of mother rats receiving mercazolilol (experimental group 2) along
with experimental hypothyroidism demonstrated that the levels of OH in the rats’ serum
did not vary considerably as compared to the control group. It was discovered that, in
comparison to the control group, this index was substantially the same in 3-day-old rats.
A nonstatistically significant shift in TS, or an 11% increase, was seen in 7-day-old rats.
This index was 30% higher in rats that were 14 and 21 days old, respectively. It is evident
that the 30-day-old rats’ levels of TS rose by 15% in comparison to the control group.
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Diagram 2. Signs of variations in the concentration of DCs in blood serum.

Lipid peroxidation is a process that coexists peacefully with antioxidant system
enzymes. In our study, we studied the modification of superoxide dismutase and catalase
enzymes, which are the main enzymes of the antioxidant system. As a result of our
studies, we observed a decrease in the activity of catalase and superoxide dismutase
enzymes in the blood of young rats. Three-day-old rats in the experimental group’s serum
did not show a statistically significant difference in TC content from the control group.
Rats aged 7 days had serum OX levels 38% higher than those in the control group; rats
aged 14 and 21 days had higher levels by 73% and 71%, respectively; while rats aged 30
days had higher levels by 55% (see Diagram 3).
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Diagram 3. Indicators of changes in the amount of DCs in blood serum.

The level of SOD in blood serum and cardiac tissue was found to be 1.0-fold in
3-day-old rats and 1.2-fold in 7-day-old rats. By the fourteenth day, these enzymes’ activity
was still reduced, and it had significantly decreased—by 2.4 times—when compared to
the control group. Rats aged 21 days had serum superoxide dismutase activity that was
almost 2.3 times lower (p<0.001) than that of the control group. 30 days later, this index
was 2.0.

Infants delivered to mothers of rats in experimental group 2 who were concurrently
treated with mexidol and mercazolil for experimental hypothyroidism had lower serum
levels of SOD than the control group. In rats that were 3 and 7 days old, it was discovered
that this index did not differ substantially from the control group. A 1.4-fold reduction in
SOD was seen in 14-day-old rats, which was deemed a statistically significant alteration.
Rats that were 21 days old and 30-days old had SOD levels that were 1.2 and 1.3 times
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lower, respectively, than those in the control group.

That was established that the level of catalase in the blood serum and myocardial
tissue decreased 1.2-fold in one-day-old rats and 1.9-fold in 7-day-old rats. By the fourteenth
day, these enzymes’ activity was still reduced, and it had significantly decreased—by 2.4
times—when compared to the control group. The 21-day-old rats’ serum catalase activity
was significantly maintained at 2.1-fold lower levels. Thirty days later, 2.0 was the index.

Serum levels of catalase were found to be lower in experimental group 2 rats’
offspring whose mothers received mexidol and mercazolil concurrently with experimental
hypothyroidism than in the control group. Rats that were 3 days old showed no significant
difference in this index when compared to the control group, while rats that were 7 days
old showed no significant change in catalase, which indicates a 1.1-fold drop. The index
was 1.3 times lower at 14 days of age, and the amount of catalase in the rats at 21 and
30 days of age was 1.0 times lower than in the control group, although these differences
were not statistically significant.

The acquired data’s outcomes demonstrated that experimental hypothyroidism
had an impact on the morphological structure of the thyroid gland. The emergence of
big follicles in the thyroid gland’s periphery on days 7—14 of the experiment served as
the basis for morphological alterations in the gland’s structure. During the course of the
experiment, we saw changes in the vasculature, edema of the glandular tissue, rupture
of the collagen fibers, the emergence of colloidal cysts, and dystrophic alterations in
the cells of the gland’s follicular epithelium. Despite the development of the mentioned
changes, fragmentary development of the gland appeared to be preserved. In the first
days of the experiment, there was observed plasmorrhagia due to the fullness of veins
and increased permeability of vessel walls. Focal tumors were revealed in the stroma.
Large follicles contained eosinophilic colloids. Immature follicles are covered with small
cubic epithelium. An increased number of large follicles is observed in peripheral parts
of the gland. In some parts of the gland, sharply enlarged follicles have a form of cysts.
Flattening of epithelium can be seen in such follicles. Nuclei of follicular cells have an
oval or elongated shape, somewhat smaller in size. In large follicles, the colloid appeared
eosinophilic. Small follicles are lined by cubic epithelium. Focal overgrowth of fibroblasts,
mainly around vessels, was observed in the stroma of the gland.

In 21 days after the beginning of the experiment the fragmentary structure of the
gland is preserved, but the size of the fragments slightly decreases. Prevalence of large
follicles in them, decrease in the number of small and medium follicles indicates the
development of atrophic processes. At this stage of the experiment, protein hydropic
dystrophy in the follicular epithelium and partial desquamation of damaged thyrocytes
into the follicular cavity were manifested.

By the experiment’'s 30th day, the morphological changes previously noted had
become more pronounced and diffused throughout the gland. There was no swelling and
localization of collagen fibers. Reparative processes were intensified in the preserved
stroma areas, the intensive proliferation of fibroblasts and formation of fibrils were revealed.
On this day of the experiment, there were revealed characteristic structural changes in
the thyroid gland: atrophy and deformation of follicles, wrinkling, and atrophy of follicular
epithelium in the thyroid gland, dystrophic changes of thyrocytes, a rise in the quantity of
large follicles, as well as the uneven exchange of large and small follicles. Tumor intensity
was increasing in the stroma of the gland, which spread to the whole gland. In general,
dystrophic changes developed in the thyroid gland, leading to disturbance of fragmentary
structure of the gland, such as changes in size, shape, and structure of follicles.

The findings showed that hypothyroidism was also observed in the offspring when
female rats were exposed to mercazolyl. On the 7th day of the experiment, T3 and T4
hormones of the hypothyroid and rat offspring in the control group did not differ significantly
from each other. On day 14 of the experiment, there was a marked decrease in T4 and a
slight decrease in T3. On day 21 of the experiment, we found that the level of T4 hormone
decreased 2-fold and T3 hormone decreased 1-fold. Thyroid hormones in the blood of
30-day-old rats changed as follows: T4 decreased 4-fold and T3 decreased 2-fold.

Therefore, the analysis of the hormone index showed a significant decrease in the
level of thyroxine hormone (T4) in the blood of rats with experimental hypothyroidism. The
decrease of T4 hormone was evident from day 14 and decreased to a reliable time by the
last days of the experiment (see Diagram 4).
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Diagram 4. Hormone levels in the blood of rats.

To achieve our goal and objective, we studied the anatomical and histological
structure of the rat heart. The rat heart is located asymmetrically in the thorax and
occupies a large area on the left side. With increasing body weight, the absolute weight
of the heart increases significantly. The highest rate of weight gain in rats was observed
on day 16 (50%). From birth to 21 days of age, rats gain 3-fold in weight and 1.7-fold in
heart weight. In newborn rats, the heart weight is 1.75% of body weight. With age, the
relative heart weight relative to body weight decreased to 1.1% at day 21 of postnatal
ontogenesis (see Diagram 5).
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Diagram 5. Body and heart weights of rat infants.

The results show that the shape and size of the heart continuously change at
different ages during postnatal ontogenesis. In newborn rats, because their anatomical
features are almost identical, the heart is globular in most cases. During the first
postnatal ontogenesis, the increase in length, width, and anteroposterior size of the heart
occurs unevenly. From day 6, the length of the heart grows faster than its width and
anteroposterior size, resulting in an elongated heart shape. The highest growth rate of
anatomical parameters was observed in 6-day-old rats, and the increase in anteroposterior
dimensions of the heart in 21-day-old rats ensured its conical shape. It was found that
all dimensions of the heart of the experimental group rats were larger than in the control
group.

Consequently, it was discovered that the experimental group’s body weight and
heart weight of cardiac rats were higher than those of the control group. Our study’s
findings indicated that on day 14, there was a discernible rise in both body and cardiac
weight. The body weight was 35% higher and the heart weight was 19% higher than in
the control group. When compared to the control group, these metrics increased body
weight by 14% and heart weight by 10% in the second experience group, which involved
the use of mexidol. There was a 1% to 9% increase in experimental group 1's heart’s
length, breadth, and anteroposterior dimensions when compared to the control group.
Nevertheless, these values varied from 2% to 6% in the two experimental groups (see
Diagram 6).

Dimensions of the heart of rat infants in the control and
experiment.
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Diagram 6. Length, width, and anteroposterior dimensions of the heart of rat
infants
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In addition to the thyroid gland, we performed a morphological study of the ventricular
wall. As a result of the histological study, the first signs of hypothyroidism appeared during
the seventh day of the trial with fullness in the heart capillaries, stasis, and diapedesis,
their perivascular tumors, swelling, and disorganization of connective tissue stroma. There
were found dilated and full-blooded vessels in the subepicardial zone of the myocardium.
There were primary tumors in the myocardial stroma. The tumor detected in the first days
of the experiment was observed in the perivascular zone and manifested by its spreading
to the myocardium during the following days of the experiment. The presence of edema
in the myocardium resulted in swelling and rupture of collagenous fibers. Typical changes
of the myocardium are edema of interstitial tissue, the fullness of vessels, dystrophic
changes of the myocardium.

On the 14-21th day of the experiment, there was an increase in edema in the
perivenous and pericapillary cavities. Collagen fibers were found to swell and signs
of superficial disorganization of connective tissue began to appear. Blood vessels are
rounded due to endothelial-cell swelling. In cardiomyocytes, a transparent cytoplasmic fluid
appeared in the cytoplasm of small vacuoles. That is, it led to the development of hydrooptic
dystrophy in cardiomyocytes. On the 14th day of the experiment, the cell tumor was focal,
and on the 21st day, it was diffuse. It was noticed that fluid between cardiomyocytes
caused the sliding of muscle fibers. Small infiltrates consisting of lymphocytes, histiocytes
and fibroblasts appeared in myocardial tissue. The cardiomyocytes exhibit symptoms of
protein hydropic dystrophy, many foci of plasmolysis are detected in the myocardium.

On day 30 of the experiment, the interstitial swelling intensified and spread
throughout the myocardium. On this day of the experiment, cardiomyocyte damage
was evident. The edema caused swelling of collagen fibers, which led to the rupture
of their fibers. Myocardial tissue edema and disorganization of surrounding connective
tissue fibers were revealed. Dystrophic changes of myocardium have diffuse character,
increasing absorption of cytoplasm and tumor cells. Muscle twitches and focal tumors are
revealed.

While using mexidol in the 2nd group of the experiment, the symptoms of
hypothyroidism appeared later, i.e., on the 14th day of the experiment, and in the 1st
group of the experiment - on the 7th day. These symptoms were manifested by edema
around the vein and edema of some cardiomyocytes.

It appeared that the changes observed in the heart wall of rats of the 1st and
2nd experimental groups were characterized by a peculiar similarity when compared.
These changes are diffuse interstitial swelling, diffuse intracellular swelling, myocytolysis,
lymphocytic infiltration. At application of mexidol these changes had a focal character and
were not reflected.

Consequently, there were observed adverse changes in the cardiac myocardium of
rat infants born from hypothyroid mother rats. These changes are expressed in the form
of hemomicrocirculatory bed, manifested by edema of interstitial stroma, destructive-
dystrophic cellular changes. Mentioned changes are more pronounced on the 14th day of
the experiment and deepen myocardial contractile dysfunction. In the experimental group,
it also affects capillaries, leading to disruption of the transport function of the endothelium
and other vascular wall structures, leading to the development of interstitial and
intercellular tumors. During the following dynamic observation (14-21 days) we observed
the appearance of fibroblasts and connective tissue fibers in the intermuscular and
interstitial spaces, indicating the development of sclerotic processes in the myocardium.

Conclusion. Generation in the experimental group led to the development of
intracellular and intracellular tumors as a result of disruption of the transport function of
the rat cardiac vascular endothelium and exposure to other components of the vascular
wall.

In the experimental groups of rats 1 and 2 the changes of diffuse interstitial edema,
diffuse intracellular edema, myocytolysis, lymphocytic infiltration occured in the heart wall
were peculiarly similar. When mexidol was used in the 2nd group of experiments, the
symptoms of hypothyroidism appeared later, i.e., on the 14th day of the experiment, and
in the 1st group of experiments - on the 7th day. As a result of implementing mexidol,
these changes were focal and had no clear reflection.
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Abstract.

Relevance. Cystic fibrosis (CF) is a severe hereditary disease in which, as a result
of impaired mucociliary clearance and the formation of thick and viscous secretions,
the bronchopulmonary system is mainly affected. The addition of infection and the
accumulation of purulent sputum in the respiratory tract leads to obstruction of the small
bronchi and the development of respiratory failure. Over the past decade, the quality
and life expectancy of CF patients have improved significantly due to the improvement
of therapeutic approaches and the development of new methods of influencing the
pathogenetic mechanisms of disease formation. The purpose of the study. The aim of the
study was to study changes in inflammatory markers and vitamin D levels in children with
cystic fibrosis in the Aral Sea region. Materials and methods. 190 children with a mixed
form of cystic fibrosis aged from 6 months to 14 years, who were under observation at the
Republican Specialized Scientific and Practical Medical Center of Pediatrics and at the
Medical Center of Khorezm region, were examined. Results and discussion. In children
with cystic fibrosis in the acute phase of the disease, the PCT index increased to 5.4+0.5
ng/l (P<0.001) by 33.7 times compared with the normative data, and the concentration
of CRP increased to 34.91+2.8 mg/l (P<0.001) by more than 9.0 times compared with the
normative data. Vitamin D deficiency (25(OH)D 10-20 ng/ml) in the Aral Sea region was
1.6 times higher in 15 (41.7%) children with CF (P<0.001) compared with children with CF
in the Republic (24 (32.4%)). Conclusion. The conducted studies have shown that the
analysis of the concentration of inflammatory biological markers in combination with other
diagnostic indicators can be useful for monitoring pulmonary inflammation and preventing
unjustified prescribing of antibiotics. The increased vitamin D deficiency in the group of
children with CF is explained by impaired pancreatic function in patients, which leads to a
lack of fat and fat-soluble vitamins, and taking into account the number of sunny days per
year and their duration, it can be explained by the lack of preventive measures for vitamin
D deficiency in Uzbekistan.

Key words: cystic fibrosis, children, markers of inflammation, vitamin D.

AxTyanbHocTb. MykoBucLmaos (MB) aBnseTcs TsbkenbiM HacnencTBEHHbIM 3a00-
neBaHVeM, NpU KOTOPOM B pesyrbraTe HapyLUeHUs MyKOLMIMapHOro KnvpeHca u cop-
MUWPOBaHWS F'YCTOrO U BA3KOrO CEKPETA NOPaXKaeTcs NPENMYLLLECTBEHHO OPOHXOeroyHas
cuctema. lNprcoeguHeHne MHMEKLMM U HAKOMEHNE THONHOW MOKPOTbI B AblXaTerbHbIX
nyTsIX NPUBOAMT K 0OTypauum Menkmx OPOHXOB M pa3BUTUIO AbiXaTeNbHOW HeLOoCTaToY-
HocTu [1,2]. 3a nocnegHee AecATUNETUE KAYeCTBO M MPOOOIKUTENBHOCTb XXMU3HN OOrb-
HbIX MB 3HauMTenNbHO yrny4LIUUCh B CBSA3M C YCOBEPLUEHCTBOBAHNEM TEPANEBTUYECKNX
NoaxonoB, pas3paboTKoW HOBbLIX METOAOB BO3AENCTBUSA Ha NaTOreHETUYECKME MEXaHW3-
Mbl hopMmnpoBaHus 3abonesanus [3,1].

Hedununt BuTammuHa D — HenpuaHaHHas NaHgemMus BO BCEM MUPE C ero HegocTar-
KOM unu geduumMtoM ¢ OgHUM MuUnnuapgom nonynsaumu [4,5,6]. BaxxHO OTMETUTb, YTO
BUTaMUH D NpMHUMaET yvacTue B perynmpoBaHnuy MHTEHCMBHOCTM BOCNANUTESNbHbIX pe-
akumi. OgHa 13 ero rmaeHbIX (PYHKLUWIA — 3TO y4acTme B CUHTE3e aHTUMUKPOOHLIX NenTu-
noB. NocnegHee vrpatoT onpefeneHHyo porb B 3awuTe oT 6akTepuin B AbixaTenbHbIX
nyTax [7,8,9].

[ns gnarHoCcTuKM GPOHXONEro4YHon NaTonornnM y AeTen Ucnonb3yT broxmmuye-
CKMWe MapKepbl BOCNanuTeNnbHOrO Mpouecca, Takne Kak U3MEHEeHWe B NeNKOLUTaPHOM
dopmyne kposwu, yposHu MNKT n CPB [10]. ViccnegoBaHmns nokasbiBatoT, YTO KOHTPOSb
HasHa4YeHns aHTUOMOTMKOB Ha ocHoBe YpPoBHS KT MOXET CHM3UTb NCMONb30BaHNE aH-
TMONOTMKOB U CBSI3aHHbIE C HUMK NOBOYHbIE 3dOPEKThI, YTO MOXKET YNyULLUTb BbbKUBAE-
MOCTb NaLMeHTOB, 0OCOBEHHO Mpu pecnupaTtopHon nHdekuun n cencuce [11,12].
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Lienb paboTbl: M3y4nTb U3BMEHEHUS] MApKEPOB BOCMAaNeHUs U ypoBHS BUTaMuHa D
y OeTel ¢ MyKOBUCLMA030M B pervioHe lNMpuapanbs

Martepuan u metoabl. ObcnenoBarbl 190 geten ¢ cMelwaHHON OPMON MyKO-
BMCLMAO3a B BO3pacTe OT 6 mec. fo 14 neT, HaxoamBLunecs nog HabnogeHnem B Pecny-
OnunkaHckom crneunanuampoBaHHOM HayYHO-MPAKTUYECKOM MEAMLIMHCKOM LEHTpe neau-
atpum n 8 OOMMLL Xopeamckown obnactu. N3 Hux 110 (%) aeten ¢ MB (74 6onbHbix B
Pecny6nuke 1 36 6onbHbIX B pervoHe lMNMpuapanse) n 80 geTer ¢ 06CTPYKTUBHBLIM OPOHXM-
ToM pekyppeHTHoro TeveHusi (OBPT) (35 6onbHbIx B Pecnybrnivke n 45 60MbHbIX B pervno-
He lMpuapanee - rpynna cpaBHeHus). KoHTponbHyto rpynny coctaBunm 20 npakTuyeckm
300pOBbIX JETEN aHaNorM4HOro Bo3pacra. Y Bcex AeTer B pernoHe Npuaparnbst MyKoBuc-
LUMOo3 umen cMellaHHbI xapaktep 3aboneBaHusa. KoHueHTpaumto C-peakTuBHOro 6en-
ka (CPB) onpegensanu ¢ NOMOLLbIO NTAaTEKCHOW 3KCMPEeCcCc—TeCTOM NpeaHa3HauYeHHoW ansi
Ka4yeCTBEHHOrO 1 nornykonuyecTseHHoro onpegenernms CPb B Hepa3BegeHHON CbIBOPOT-
ke kpoBu. OnpepeneHve KoHUeHTpauun npokanbuuToHuHa (MKT) B CbIBOPOTKE KPOBU
NpOBOAMIM METOAOM TBepaodasHoro nmmyHodepmeHTHoro aHanmaa (MPA) ¢ ncnonb-
30BaHMeM TecT-cuctembl MNMpokanbuntoHnH — NOA - BECT (A 9004) («Bektop-BecT»,
Poccus), ¢ wyBctBuTensHocTbio 0,01 Hr/mn. lNMpoBogunuck obLieknuHu4eckue, Guoxm-
MUYECKNE UCCNEeOO0BaHNst; peHTreHorpagums OpraHoB rPyLHOW KIETKW, yrnbTpasByKOBOE
nccrnenoBaHne opraHoB OPHOLLIHOW MOMIOCTU — MO MOKa3aHUSIM.

Pe3ynbrathl uccnegoBaHusi U nx obceyxaeHue. V3sectHo, yto CPE sBnssach
TUNNYHBIM 6ENKOM OCTPOroBO craneHus, ABnaeTca Hanbornee YyBCTBUTENBHBIM K MHAEK-
LMOHHbIM 3aboneBaHnsaAM 1 noBpexaeHnsM. YpoBeHb CPB nameHsieTcs B 3aBucumocTu
OT WHTEHCUBHOCTU 1 TSXKECTW BOCMANUTENbHbIX NMPOLIECCOB, YTO AAET BO3MOXHOCTb UC-
nonb30BaTh €ro AN MOHUTOPUHra 3aboneBaHuin. Pe3ynbraTbl GBUOXMMUYECKMX aHaNM30B
CPEBE y petein ¢ 3abonesaHnem MB npusegeHsl B Tabnuue 1.

Tabnuua-1
Pe3ynkTaThl nokasatenen C- peaktuBHoro 6enka w MNKT y o6cnegoBaHHbIX rpynn
pertent, (Mtm)

Mokaszatenn | MpakTtnyeckn | OBPT n=80 MB n=110 P P1 P2
300poBble (1 (1
netu, n=20
U
CPB mr/n 4,5+0,9 8,6+0,92 34,9128 <0,05 <0,001 <0,001
MKT Hr/n 0,16+0,1 0,9110,2 5,4+0,5 <0,01 <0,001 <0,001

lpumeyaHue: P - docmosepHocmb pasnuyud nokasameneu mexoy | u ll epynnamu
605bHbIX;P1 - docmosepHocmb pasnuyul nokasamenel mexoy | u lll epynnamu 6onb-
HbIX; P2 - docmoesepHocmb pasnu4uli nokadamenet mexoy Il u lll epyrnnamu 605bHbIX.

AHanu3 Mony4eHHbIX AaHHbIX MoKasan, 4To Haubonblas koHueHTpauuss CPB
Oblna BbISIBNEeHa B rpynne geTen ¢ MyKoBUCLMAO030M. [1py 3TOM OTMeYanock 4OCToBep-
Hoe nx noBblweHne o 34,9+2.8 mr/n (P<0,001) 6onee 4yem B 9,0 pasa no cpaBHEHMIO C
HOPMaTUBHbIMW AaHHbIMK (4,510,9 Mr/n), MO OTHOLWEHMIO K rpynne cpaBHeHus 4,0 pasa
(8,6+1,1, P<0,001).

Pesyneratbl aHanuaa nokasatens INKT y 6onbHeix ¢ MB nokasano gocrtoBepHoe
nosblweHve go 5,4+0,5 Hr/n (P<0,001) B 33,7 pasa no cpaBHEHUIO C HOPMaTUBHLIMU
OaHHbIMK, NO OTHOLWEHMIO K rpynne geten ¢ OBPT5,9 pasa (0,91+0,2, p <0,001). Hawn-
Oornbllee MOBbIWEHNE KOHLEHTpauun MapképoB ocTporo BocnaneHuss CPB u MNKT Ha-
ontoganock B rpynne obcnefoBaHHbIX AETEW C MyKOBUCLUO030M.

Hamu Ob1n10 nonyyeHbl pesynbsratbl GMOXMMUYECKOro NCCNeaoBaHns cogepaHus
ButamuHa D y geteni ¢ MB n OBPT. [Jo Ha4yana nekapcteeHHon Tepanuun y 190 60MbHbIX
neten ¢ MB onpegensanu ypoeeHb BuTamuHa 25(OH)D B cbiBOpOTKe KpoBWU. KOHTpOrb-
Hyto rpynny cocTtaBuno 20 nNpakTUYecKku 300poBbIX AeTel. Ha ocHOBaHUM nocnegHero
KOHCEHCyCa Mbl MUCMonb3oBanu cnegywowue rpagauun ypoBHs 25(OH)D: apgekBaTHoe
cogepxanue, unu Hopma (ot 30 go 100-150 Hr/mn), HeBOCTaTOYHOCTb, UK cybonTu-
manbHoe noctynnenue (o1 20 go 30 Hr/mn), gednumt (10—20 HI/MN) 1 BbIpaXXEHHbIN ge-
duumT BUTamuHa D, nnn aButammHos (<10 Hr/mn). YpoBeHb ButammHa D Huxke 30 Hr/mn
BcTpeyvaetcsa y 90% aeren ¢ MB, a cpegHun yposeHb Butamuta D — 16,8 (20,0-40,0) Hr/
mn. MNpwn BbIGOpe npenapaTta npeanoYTeHe OTA4aBany BOAOPAcTBOPUMBIM MpenapaTtam.
[MaBHbIM NpaBUIOM SIBNSANOCH COBMNOAEHNE pexXMMa NpreMa npenapara u pekoMmeHgo-
BaHHOW 403bl B MEXAYHapOAHbIX eanHMLax.

MonydeHHble pesynbratbhl cogepxanus ButammHa D3 (25(0OH)-D) B cbiBOpoTKE
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KpoBM 0bcreaoBaHHbIX AeTen npuBeaeHsl B puc.1.

Kak BMAHO 13 npeacTaBneHHbIX AaHHbIX y nuw, ¢ Hanvdvem MB B obnactu MNMpua-
panbsi Ha aTane ob60CTPeHUs NaTonorMnm PerncTpUpyroTCA Takme NPOSIBNEHNS Kak: HOp-
ManbHoe cogepxaHue ButamuHa D (25(OH)D 6onee > 30 Hr/mn) AMarHOCTMPOBaHO y 8
(10,8%) peten ¢ MB no Pecnybnuke, y 1 (3%) aeteni ¢ MB B pernoHe lNpuapanbsa u'y
11 (55,0%) npakTuyeckn 300poBbIX AeTen, HepgocTtatovHocTb (25(OH)D meHee 30 Hr/
mn) —y 14 (19,0%) geten ¢ MB no Pecnybnuke, 4to B 1,7 pa3 6onbLue N0 CPaBHEHWIO C
aetemMu MB B 30He lNMpurapanbs 4 (11,0%) (P <0,01). BelpaxeHHbIi Agepnunt BuTtammHa
D (25(OH)D meHee 10,0 Hr/mn) B Mpurapanbs BbigBunock B 1,2 pa3 meHbLe y 16 (44,0%)
neten ¢ MB (P<0,001) no cpaBHeHuto ¢ aeteMu MB no Pecnybnuke.

PucyHok-1
Moka3atenu BuTamuHa D y o6cnegoBaHHbIX aeten, (%)

=4—lleTH ¢ MYKOBHCIHI030M n=74 Pecmyd.amka

0 —#—I[eTH ¢ MYKOBHCIHJ030M n=230 IIpHmapaiea
= OEPT n=45 Ilpaapaisa

45 378 41,7 OEPT n=35 Pecnyd.aaKa

40 R

15 0-\32,4\ 35,5

30 28.9 N 31.4 28.6

25 25,7

-0 222 ’ 19

15 14,3 1 13,3

10 10,8
0 3

BoipameHHBIH JdedpanrT HegocTaTouHOCTH HopmMma
JedpBEOET

Oedunumt Butammnna D (25(OH)D 10-20 Hr/mn) B MNMpuapanbs BeigBuniocs B 1,6 pas
6onble y 15 (41,7%) peten ¢ MB (P<0,001) no cpaBHeHuto ¢ aetbMu MB no Pecnybnvke
(24 (32,4%)).

B rpynne geten ¢ OBPT B pervoHe lNMpuapanba HopMarnbHOe CoaepXKaHue BuTaMu-
Ha D (25(OH)D 6onee > 30 Hr/mn) gnarHoctmpoBaHo y - 6 (13,3%) oeten, HegocTaTou-
HocTb (25(OH)D meHee 30 Hr/mn) —y 16 (35,5%) aeten, aedmumnt sutammnHa D (25(0H)
D 10-20 Hr/mn) — y 13 (28,9%) oetert n BblpaxeHHbI AednumnT ButammHa D (25(OH)D
meree 10,0 Hr/mn) —y 10 (22,2%) peten.

BbiBogbl. Takum 06pa3oM, aHanm3 KOHUEHTpaumm BocnanmTenbHbix Guonoruye-
CKUX MapKepoB B KOMMJIEKCE C OPYTMMU ONArHOCTUYECKMMYM MOKa3aTENAMN MOXET ObITb
norneseH Afs MOHUTOPUPOBAHUS NIEFOYHOrO BOCMANEHWs U NpegoTBpaLleHns HeoboCHO-
BaHHbIX Ha3Ha4YeHun aHTMOMOTUNKOB. lNMoBbIWEHHbIM AeduunT BUuTamuHa D B rpynne ge-
Ten ¢ MB o6bsicHsieTcst HapyLueHeM yHKLUM NOOXKENy40o4HOW xenesbl y 60mbHbIX, YTO
NPVBOAMWT K HE YCBOEHWUIO XXMPOB U XNPOPACTBOPUMbIX BUTAMUHOB, Takke MpUHMMas B
YYET YMCIO COMHEYHbIX AHEN B rogy U UX ANUTENbHOCTb, MOXXHO OOBbACHUTL OTCYTCTBUEM
nponnakTUYeCKNX MeponpusaTUn rmnoBuTammnHosa D B Y3bekucraHe.
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Abstract.

Relevance. Atopic dermatitis (AD) is one of the most common childhood atopic
diseases characterized by early onset, polymorphism of clinical manifestations and
various pathomorphological features, as well as a tendency to develop into another
atopic pathology during the patient’s lifetime. The purpose of the study. Investigation
of the morphological nature of the skin of patients with atopic dermatitis in conditions
of chronic obstructive bronchitis. Materials and methods. The study presents methods
of histological examination of clinical, anamnestic, laboratory and skin biopsies (24)
of children with chronic obstructive bronchitis (42), suffering from chronic obstructive
bronchitis (148) and accompanied by chronic obstructive bronchitis. Skin biopsies of
children with asthma and chronic obstructive bronchitis were studied to study changes in
the skin structure. The results of the study. Analysis of skin biopsy samples from children
with atopic dermatitis revealed invaginations of the stratum corneum, focal parakeratosis,
uneven acanthosis, and intercellular edema in the spinous layer, as well as hyperkeratosis.
In certain areas, vacuolar dystrophy of basal layer cells was observed. The dermis
exhibited edema, an increase in collagen fiber volume, basophilic changes, and dilation
of blood vessels in the upper and middle layers. The endothelium was edematous, with
pronounced lymphobhistiocytic infiltrates containing neutrophils and eosinophils detected
around the blood vessels. Conclusion. The study results are essential for understanding
atopic dermatitis and its morphological changes and contribute to developing modern
approaches to disease diagnosis and therapy.

Key words: endotoxicosis, newborns, intoxication, catalase, diene conjugates,
malondialdehyde.

Kirish. Atopik dermatit (AD) bolalikning eng keng tarqalgan atopik kasalliklaridan
biri bo’lib, erta boshlanishi, klinik ko’rinishlarning polimorfizmi va turli patomorfologik
xususiyatlar, shuningdek, bemorning hayoti davomida boshqga atopik patologiyaga
aylanish tendentsiyasi bilan tavsiflanadi [1,2,3,5].

Ko’pgina tadqigotchilar atrof-muhit omillari, turmush tarzi, yomon odatlar va
umuman allergik kasalliklar va xususan AD kasallanishning yanada oshishini taxmin
gilishadi. Mavjud vaziyat muammoni hal qilishning yangi usullarini, shu jumladan
kasallikning patogenetik mexanizmlarini, diagnostika mezonlari va prognostik belgilarini,
profilaktika va davolashning zamonaviy usullarini yanada o’rganishni talab qiladi [4,21].

76,8% hollarda atopik dermatitning namoyon bo’lishi 2 yoshda qayd etiladi; 6,8%
hollarda uning birinchi belgilari 2 yoshdan 7 yoshgacha bo’ladi; 7 yoshdan 14 yoshgacha
bo’lgan bolalarda atopik dermatitning boshlanishi bemorlarning 18,6 foizida qayd etilgan
[6].

Zamonaviy tushunchalarga ko’ra, gon bosimi ko’p faktorli kasalliklar guruhiga kiradi,
ularning rivojlanishi genetik va atrof-muhit omillarining ta’siri bilan belgilanadi [7,8,21,26].
Bugungi kunga kelib, AD rivojlanishida 40 dan ortig genlarning ishtiroki isbotlangan,
ularning ko’pchiligining lokalizasiyasi [9,10,11] xamda 10 va 14 xromosomalar ma’lum
belgilar bilan bog’liq [12,13,14,15,16].

Genetika va immunologiyaning rivojlanishi atopiyaning genetik omillarini
o’rganishga bag’ishlangan ko’plab tadqigotlarning boshlanishi bo’ldi. Hozirgi vaqtda Adda
murakkab genetik kasalliklar aniglangan [17,18,19,20].

Ko’pgina tadqiqotlar etarli darajada standartlashtiriimagan va takrorlanmagan va
ular ishonchlilikka ega emas, bu esa takomillashtirishni talab qiladi. Atopik dermatitni,
shu jumladan genetik tadqigotlarni o’rganishga kompleks yondashuv ma’lum diagnostika
usullarini yanada rivojlantirish, shuningdek terapiya va profilaktikaning individual usullarini
ishlab chiqish uchun zarurdir. Zamonaviy adabiyotlar tahlili shuni ko’rsatadiki, obstruktiv
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bronxitlar bilan birga kechadigan bolalardagi adlarning rivojlanish mexanizmlari hali ham
noma’lum jixatlari bor. Ularning tashxisi hozirda asosan vizualizasiyaga asoslangan
teridagi toshmalar xarakteriga karab klinik jixatdan kuyiladi. Ayni paytda birga surunkali
obstruktiv bronxit bilan birga kechadigan ADdagi teridagi morfologik o’zgarishlari aniq
o’rganilmaganligi mavzuning dolzarbligini tasdiglaydi.

Tadqiqot magqgsadi. Surunkali obstruktiv bronxit muhitida atopik dermatitga
uchragan bemorlar terisining morfologik xususiyatini o’rganish.

Material va usullar. Tadgiqotda ADda uchragan (148) va surunkali obstruktiv
bronxit bilan birga kechayotgan ADIi bemor bolalarning (42) kliniko-anamnestik, laborator
va terisidan olingan bioptatlarni (24) gistologik tekshirish usullari va natijalari keltirilgan.
Teri strukturasidagi o’zgarishlarni o’rganish magsadida AD va surunkali obstruktiv bronxit
muhitida kasallangan bolalarning teri biopsiyalari o’rganildi. Morfologik tadgiqotlar 24
ta bemor bolalardan mabhalliy og’rigsizlantirish (0,5% novokain) ostida 1,0x2,0 mm
o’lchamdagi teri biopsiyalari olindi. Biopsiya namunalarini fiksasiya gilish uchun ular 24
soat davomida neytral 10% formalin eritmasiga joylashtirildi, so’ngra oqayotgan suvda
yuvildi va spirtda degidratasiya qilinib, parafinga singdirildi. Teri bioptatlari olish uchun
ota-onalarning ixtiyoriy roziligi olindi.

Barcha bemorlar 2 guruhga bo’lib o’rganildi.

1 - guruh adga chalingan bemor bolalar (12)

2 - guruh surunkali obstruktiv bronxit muhitida AD bor bemor bolalar terisidan
olingan bioptatlardan (12) foydalanildi.

Tadqiqgot vazifalarini hal qilish uchun teri yuzasidan surtma olish orqali tsitologik
tekshiruvi Romanovskiy -Gimza usulida amalga oshirildi, bunda kontaktli dermatiti va
zamburug'li infektsiyalar istisno qilindi.

Natijalar va muhokama. 2024 yil davomida Respublika ixtisoslashtiriigan
dermatovenerologiya va kosmetologiya ilmiy amaliy tibbiyot markazi Samargand viloyat
hududiy filialiga AD bilan murojaat qilib kelgan bemorlar soni 1330 ta, bu esa umumiy
bemorlar sonining 3,1% ni tashkil etdi. Shundan 2024-yilda atopik dermatit tashxisi bilan
murojaat gilgan bemorlarning 88,3% i 2007-2024 vyillarda tug’ilgan bolalardir. Bizning
kuzatuvimizda 148ta bola (0-7 yosh) kirgizildi va tekshirildi. Samargand viloyati bo’yicha
AD eng yuqori kasallanish gayd etilgan tumanlar - Taylog tumani — 36 ta (24,3%),
Urgut tumani— 28 ta (18,9%), Samargand tumani — 26 ta (17,6%). Bu tumanlar jami
holatlarning 60,8% ni tashkil etadi. O’'rtacha darajadagi kasallanish qayd etilgan tumanlar
- Samargand sh. — 13 ta (8.8%), Pastdarg’'om tumani— 8 ta (5.4%), Bulung’ur tumani-
9 ta (6.1%), Payariqg tumani — 6 ta (4.1%). Bu hududlarda kasallanish darajasi yuqori
bo’lgan tumanlarga nisbatan pastroq, ammo bari-bir ahamiyatli ulushni tashkil etadi. Kam
uchraydigan holatlar - qolgan tumanlar va hududlar - Ishtixon tumani (3 ta), Nurabod
tumani (3 ta), Jomboy, Kattago’rg’'on, Qo’shrabot, Nurobod, Narpay tumanlari — 2
tadan, Toshkent shahrida 1 ta holat, Qashgadaryo viloyatida 5 ta holat. Bu hududlarda
atopik dermatit holatlari nisbatan kam murojaat kilganligi aniklandi yoki ular o’z xududiy
shifoxonalariga murojaat kilishgan.

Jinsiga karab taxlil kilganda - kasallangan bolalarning 63,5% o’g’il bolalar - 94 ta,
36,5% esa qgiz bolalar — 54 tani tashkil etdi. Eng ko’p o’d’il bolalar gayd etilgan hududlar:
Tayloq tumani — 25 ta, Urgut tumani — 21 ta, Samargand tumani — 14 ta. Eng ko'’p qiz
bolalar qayd etilgan hududlar: Samargand tumani — 12 ta, Taylog tumani — 11 ta, Urgut
tumani — 7 ta.

Tadgigotimizda AD bilan og’rigan bemorlarni tekshirish standartlariga muvofiq
umumiy klinik va laboratoriya tadgiqotlari usullari go’llanildi (O’zSSV 30 noyabr 2021
yildagi Ne273 -sonli buyrug’iga 6-ilova). Tadgiqot davomida ishning har bir bosqichida
belgilangan vazifalarga muvofiq kiritish/istisno mezonlari shakllantirildi.

AD tashxisini qo’yish uchun kiritish mezonlar. ADni o’rganish uchun quyidagi
mezonlarga (Hanifin, Rajka.Acta Derm. 92/44,1980) va L20 bo’yicha XKS-10 ga nisbatan
bemorlar tanlab olindi. Bunda bemor terisida gichima (prurigo), hatto minimal namoyon
bo’luvchi terining toshmalar; bemorlar qonida IgE darajasining ko’pligi; kasallikning 2
yoshdan oldin boshlanishi; kaft va oraliq sohasining giperlinearligi; Pityriasis alba (yuz
va elka sohasida ogimtir dog’lar); follikulyar giperkeratoz; qgipiglanish, kseroz, ixtioz; qo’l
va oyoglarning nospesifik dermatiti; tez-tez teri infektsiyalariga chalinish (stafilokokk,
zamburug’lar, gerpes); oq dermografizm; terlash paytida gichishish; bo’yin burmalari; ko’z
ostidagi qora doiralar; vannadan keyin terining tirnash xususiyati (2 yoshgacha bo’lgan
bolalarda) va boshg.

Lokalizasiyasiga ko’ra odatda teri toshmalari tananing yuz, bo’yin, qo’ltiq osti,
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tirsak, chanoq, bosh terisi, quloq orqasidagi maydonlarida bo’lishi ham inobatga olindi.

Bundan tashqari bolalardagi atopiyaning individual yoki oilaviy tarixiga ega bo’lishi,
hamda surunkali takroriy qaytalanishi aniglandi.

Istisno mezonlariga seboreyali dermatit, dermatomikoz, gichima, bolalar gichimasi,
qurugq streptodermiya, ekzema va boshgalar dermatologik kasalliklar bo’lmagan taqdirda
kiritildi.

Garchi bu tadgigotlar odatda bemorni boshqarishga imkon bersa-da, shuni
ta’kidlash kerakki, AD tashxisi uchun mutlog «Oltin standart» yo’q. Bu tibbiy adabiyotlarda
tasdiglangan, unda mualliflar kasallikning chastotasi, tarqalishi va uning boshga
patologiyalar bilan bog’ligligini tahlil giladilar [39,44].

Klinik materialning xususiyatlari. Kasallikning og'irlik darajasi SCORAD bo’yicha
baholandi [22,23]. Xalgaro SCORAD tizimi adning klinik yo’nalishini ob’ektiv baholash
uchun ishlatiladi [24, 25].

SCORAD indeksi quyidagi formula bo’yicha hisoblangan:

SCORAD =A/5+7b/2 + C, bu erda:

A — tarqgalganlik darajasi (shikastlangan hudud maydoni);

B — AD simptomlarining intensivligi (B1 — eritema; B2 — shish/papulalar hosil
bo’lishi; B3 — namlanish/qobiqg hosil bo’lishi; B4 —ekskoriasiya; B5 — lixenifikasiya; B6 —
terining qurugligi); C — sub’ektiv simptomlar (C1 — gichishish darajasi; C2 — uyqu buzilish
darajasi). SCORAD indeksi bemorlar klinikaga yotgizilganida, davolash boshlanganidan
10 kun o’tgach va terapiya tugaganidan so’'ng aniglangan. Agar SCORAD indeksining
ragamli giymati 40 ballgacha bo’lsa, adning klinik belgilari engil deb hisoblandi, 40 dan
60 gacha — o’rtacha og'irlikda, 60 dan yuqori bo’'lsa — og’ir darajada baholandi (36,37).
AD Klinik belgilarining dinamikasi davolash jarayonida har bir bemor guruhida tahlil gilindi.
Bunda kasallikning ob’ektiv va sub’ektiv simptomlarining to’liq yoki gisman yo'q qilish
muddati xamda SCORAD indeksining pasayishi inobatga olindi. AD shakllari bo’yicha
tagsimlanganda: eritemo-skvamoz shakl — 68 nafar bemor (45,9%), ekzematoz shakl —
49 nafar bemor (33,2%), Lixenoid shakl — 18 nafar bemor (12,2%), Prurigo-ga o’xshash
shakl — 13 nafar bemor (8,78%) lar tashkil etdi. Bundan tashqari, 2 - kuzatuv guruhiga
sob+AD tashxisi bo’lgan bemorlar kiritildi. Tadgigotda Samargand viloyati ko’p tarmoqli
bolalar tibbiyot markazining pulmonologiya bo’limiga davolangan 42 nafar bemor bolalar
ma’lumotlari kiritildi. Kiritish mezonlari — «gaytalama residirlanuvchi obstruktiv bronxit»
(QROB) tashxisi (J44 bo’yicha XKS-10). Barcha bemorlarning ko’krak gqafasi rentgenologik
tekshirishlar bilan tasdiglandi. O’rtacha yosh — 2,3 + 1,2 yil. Ulardan 28 nafari o’g’il bola
(66,6%) va 14 nafari qiz bola (33,4%) edi. Bemorlar kasallik bosgichiga (kuchayish
yoki 2-3 oylik remissiya) hamda davolash usullariga qarab bo’lindi. Nazorat guruhi
an’anaviy terapiya olishdi (mahalliy glyukokortikosteroidlar, antigistaminlar, sedativ va
yumshatuvchi preparatlar). Asosiy guruhga esa surunkali obstruktiv bronxitni davolashda
antibiotikoterapiya, Pirasin va Immunomodulyatorlar qo’shildi. Oilaviy va allergologik
anamnez tahlil qilindi, kasallikning zo’rayish omillari, klinik kechish xususiyatlari va
hamroh kasalliklar aniglandi. Davolashdan oldin va keyin klinik, laborator va instrumental
diagnostika usullari qo’llanildi. Kuzatuv muddati 3 oyni tashkil etdi. Davolashning
samaradorligi SCORAD indeksining dinamikasi bo’yicha baholandi. Barcha bemorlar
davolanishdan oldin va keyin allergolog, terapevt yoki pediatr, endokrinolog, parazitolog
va nevropatolog tomonidan tekshirildi. Kasallik avj olgan bosqgichda standart bo’yicha
laboratoriya tekshirishlari (umumiy va biokimyoviy qon tahlillari), shuningdek, gumoral
immunitet, tsitokin holati va immunoregulyator ogsillar ko’rsatkichlari baholandi. 18 nafar
bemorda (42,85%) hamroh patologiyalar aniglandi.

Gistologik tekshiruvlar natijalari.

Terining ADda struktur o’zgarishlarini aniglash uchun quyidagi umumiy gistologik
usullar go’llandi: teri umumiy tuzilishini baholash uchun gistologik preparatlar gematoksilin
va eozin bilan bo’yaldi va biriktiruvchi to’gima holatini baholash uchun Van-gizon bo’yicha
bo’yaldi.

ADIi bolalar terisini makroskopik tekshirish shuni ko’rsatdiki, patologik jarayon
o’tkir, keng tarqalgan va assimetrik yallig'lanishli kechishiga ega ekanligi aniglandi.
O’choglar asosan yuz va tana terisida kuzatildi. Teri sirtida har xil turdagi va o’lchamdagi
toshmalar dog’lar, papulalar, qipigchalar va pustulalar ko’rinishda edi. Eritematoz-
skvamoz o’zgarishlar fonida 0,2 mm dan 0,5 sm gacha bo’lgan gichiydigan temiratkiga
o’'xshash papulalar aniq ifodalanganligi ko’rindi. Bemorlar terisining zararlangan joylari
qurug, mayda gipigchali va gemorragik pustulalar bilan goplangan. Qattiq gichishish
tufayli ekskoriasiyalar qayd etiladi. Ular asosan vezikulo—papulyoz xarakterga ega.
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Terining gipiglanish o’choglarida fokal giperkeratoz va kichik yoriglar mavjud. Ularning
atrofida kichik nugtali gon talashlar topiladi. Ba’zi bolalarda terining gizarishi muhitida teri
toshmalari rivojlanganligi aniglanadi.

Epidermis jigarrang-sariq rangga ega bo’lib, uning strukturaviy yaxlitligi buzilmagan.
Epidermisning donador qavatining invaginasiyasi bilan giperkeratoz, fokal parakeratoz,
shuningdek donador gatlam yo’qolgan joylar aniglandi. Tadqiq gilingan teri biopsiyasi
o'rtacha darajadagi ortogiperkeratoz alomatlarini, shuningdek, rogoviy qgatlamning
invaginasiyasini anigladi. Ayrim joylarda ushbu gatlamning ajralishi kuzatildi. Donador
gatlam sezilarli o’zgarishlarsiz qoldi. Epidermisda noqonuniy akantoz, shipsimon gatlamda
hujayralararo moddaning shishishi va ba’zi hududlarda bazal qatlam hujayralarining
vakuolyar distrofiyasi kuzatildi. Mikroskopik tekshiruv natijasida epidermis ko’p qavatli,
rogoviy gatlamga ega epiteliy bilan qoplangani aniglandi. Muguz gavat kuchli parchalanish
va destruktsiya bilan tavsiflanadi. Differentsiyalangan keratinositlar kamdan-kam hollarda
aniglanib, muguz qatlam hujayralarining buzilishi natijasida hujayra barqarorligi pasaygan
(rasm 1).

Rasm-1

Atopik dermatitli 3,5 yoshli bola terisining ko’p qavatli muguzlanuvchi
epiteliysining giperkeratozi va gipiqlanishi. Gematoksilin va eozin bilan bo’yalgan.

Kat.X200.

Epidermisning yaltiroq gatlami yostigsimon eozinofillar bilan tavsiflanib, Adda ular
proliferasiyaga uchraydi. Donador qatlam hujayralari tsitoplazmasida ko’plab bazofil
keratogialin granulalariga ega keratinositlardan iborat. Bizning kuzatuvlarimizda Adda
keratogialin granulalarining kamayishi qayd etildi. Tekshirilgan teri biopsiyasida engil
ortogiperkeratoz alomatlari, shuningdek, shoxli invaginasiyalar aniglandi. Ayrim joylarda
shox qatlamning ajralishi kuzatildi. Epidermisda tartibsiz akantoz, tikanaksimon gatlam
hujayralarining hujayralararo shishishi va ayrim hududlarda bazal qatlam hujayralarining
vakuolyar distrofiyasi kuzatildi.

Epidermisning tikanaksimon qatlami bir nechta gatorda joylashgan tikanakli
keratinositlardan iborat. Keratinositlar ko’pburchak shaklga ega bo’lib, ular o’zaro
desmosomalar orgali bog’langan. AD holatida desmosomalarning destruktiv o’zgarishlari
aniglanadi. Bundan tashqari, yuza qatlam jiddiy shikastlangan bo’lib, tikanaksimon
gatlamdan hujayralarning ajralishi va nekroz kuzatiladi.

Bazal hujayralarda ham nekroz va tsitoplazmatik suyuglik to’planishi — ularning
gidropik distrofiyasi qayd etilgan. Ba’zi joylarda bazal membrana buzilgan bo’lib, unda
destruktsiya aniglangan. Bazal hujayralarning tsitoplazmasi ko’p hollarda eozinofil
bo’yalgan va metaxromaziya belgilarini namoyon qilgan. Bu, ehtimol, tsitoplazmatik
suyuqlik yig'ilishi va seroz ekssudativ yallig’'lanish bilan bog’liq. Tikanaksimon va bazal
gatlamlarda vakuol distrofiya kuzatilgan. Ayrim joylarda bazal gatlam pigment saglagan
bo’lib va bazal membrana shishish belgilariga ega.

Dermada shakllanmagan biriktiruvchi to’qima mavjud, bo’lib, u ayrim joylarda
tolalangan, shishgan va unda to’gima suyuqligi to’planishi aniglangan. Dermaning
so’rg’ichsimon qatlamida biriktiruvchi to’qimadan iborat epiteliyda joylashgan to’qima —
so'rg’ichlari tusda ko'rinadi. Bizning kuzatuvlarimizda bu gatlamda limfositlar, gistiositlar,
eozinofillar va semiz hujayralari infiltrasiyasi gayd etilgan. Kichik gon tomirlari kapillyarlarda
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gemostaz kuzatilgan (rasm 2).
Rasm-2
Atopik dermatit bilan og’rigan 4 yoshli bola epidermisining limfosit hujayrali
infiltrasiyasi. Gematoksilin va eozin bilan bo’yalgan. Kat.X200.
S AR A ol B

Rasm-3
Atopik dermatitli bolalarda derma biriktiruvchi to’qimalarining pikrinofiliyasi. Van
- gizon usuli bo’yicha bo’yash. Kat.X200.

- s FET o] 3:'- a1 SR

Rasm-4
Atopik dermatitli bolalar derma qon tomirlari to’lagonligi va gemostaz. Van - gizon
usuli bo’yicha bo’yash. Kat.X200.

¥
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Dermada shish, kollagen tolalarning hajm jihatdan kattalashishi kuzatilgan.
Dermaning yuqori va o'rta gatlamlarida qon tomirlari kengaygan, ularning endotelial
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gavati gipertrofiyaga uchragan. Tomir atrofida neytrofillarni 0’z ichiga olgan yagona
limfogistiositar infiltratlar aniglangan bo’lib, infiltrat hujayralarining epidermisga gisman
kirib borishi gayd etilgan. Teri ortiglari saglangan. Dermaning so’rg’ichli va to’rsimon
gatlamlarda malinasmon rangda ekanligi kuzatilgan. VVan-gizon usuli bo’yicha bo’yalganda
engil metaxromaziya mavjud (rasm 3.,4).

Van - gizon usuli bo’yicha bo’yashda epidermis sariq - qo’ng’ir rangga bo’yalgan
bo’lib, uning tuzilmasi yaxlit holatda saglangan. Dermaning papillyar va to’rsimon
gatlamlarida qgizg’ish tus ustunlik giladi. Ko’p hollarda metaxromaziya kuzatiimaydi.
Papillyar gatlamda qon tomirlari o’rtacha kengaygan bo’lib, ularning atrofida yagona
limfogistiositar infiltratlar joylashgan. To'rsimon qatlamda kollagen tolalar tartibsiz
joylashgan, ammo teri go’shimchalari saglanganligi ko’rinadi.

Xulosa. Demak, ADga chalingan bolalarda teri biopsiyasida shox gatlamning
invaginasiyasi, o’choqli parakeratoz, nogonuniy akantoz va shipsimon qatlamda
hujayralararo shish, shuningdek, o’rtacha giperkeratoz aniglandi. Ayrim joylarda bazal
gatlam hujayralarining vakuolyar distrofiyasi kuzatildi. Dermada shish va kollagen
tolalarining hajm jihatdan kattalashishi, shuningdek, ularning bazofil o’zgarishlari mavjud.
Dermaning yuqori va o’rta gatlamlarida qon tomirlari ancha kengaygan, endoteliy
shishgan. Tomirlarning atrofida neytrofil va eozinofillar aralashmasi bilan birga yaqqol
limfogistiositar infiltratlar joylashgan.
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Abstract.

Objective. To identify clinical and laboratory features of enteroviral meningitis
without pleocytosis in children depending on the presence of cerebrospinal fluid
pleocytosis in the Samarkand region. Materials and methods. A retrospective study
was conducted of patients under the age of 18 who sought treatment at the Samarkand
Infectious Diseases Hospital from May 2016 to May 2023. The patients were divided into
2 groups: 1-group consisted of 7 patients with enteroviral meningitis with pleocytosis
in the cerebrospinal fluid, and 2-group consisted of 10 patients without pleocytosis.
A quantitative real-time thermal block Exicycler 96 was used for reverse transcription
polymerase chain reaction (RT-PCR). Results. All children in both groups complained
of headaches. Hyperthermia was complained of by 6 (85.7%) children in 1 group and 8
(80%) children in 2 group. Vomiting was observed in 3 children (42.9%) in 1group and in
4 children (40.0%) in 2 group. Signs of meningeal irritation were positive in all patients in
the pleocytosis group and in 8 (80%) patients in the non-pleocytosis group. All patients in
the pleocytosis group were hospitalized, and nine (90%) patients in the non-pleocytosis
group were refused hospitalization. The peripheral leukocyte counts as well as the mean
C-reactive protein level were significantly higher in the pleocytosis group than in the
non-pleocytosis group. The median cerebrospinal fluid pressure was higher in the non-
pleocytosis group than in the pleocytosis group. Conclusion. Children with meningitis
symptoms during an enterovirus epidemic and high cerebrospinal fluid pressure and
protein levels should undergo RT-PCR to verify the diagnosis, even if the cerebrospinal
fluid leukocyte count is normal.

Key words: enterovirus meningitis, children, pleocytosis, cerebrospinal fluid.

BBepeHue. B pecnybnvke Y3bekuctaHe B OTAENEHNSIX NeanaTpuieckom HEOTNOX-
HOV moMoLLM npuMepHo 3% Bcex obpalleHuin NPUxXoaMTca Ha obpalleHus no noBoay
rornoBHOM GONW, U AaHHbBIN CUMNTOM SIBASIETCS NMOUPYIOLWUM MO pacnpoCTpaHeHHOCTH
cpean geten [1]. ObLEen3BeCTHO, YTO roNoBHbIE BONM BCTpeYaloTcsl cpean AeTel BHe
3aBMCMMOCTM OT HaUMOHarbHbIX, reorpacmyeckmx U 3KOHOMUYECKUX YCITOBUM >KU3HMU,
npu aToM rnobanbHoe Gpemst 3TOro cMHAPOMa cpean AeTel 1 NoAPOCTKOB Koneodnercs
B npegenax 37-45% [2]. OuddepeHumnansHas agnarHoCThka STMONOrnyeckux pakropos
rorloBHon 60 1 MHMPEKUUIA LeHTparnbHOM HEPBHOWM CUCTEMbI, TakMX KaKk MEHUHIUT 1
3HUedanuT, JormKHa NPOBOAMTLCS Y AeTel, 0OpaTuBLUMXCA C XKarnobamu Ha ronoBHYH
0onb 1 rMNepTepMnio B OTAENEHUS NeanaTpuUYecKo HeOTNOXHON nomoLum [3]. deTtam ¢
NOL4O3PEHNEM Ha HEMPOMHEKUMIO B BOMbLUMHCTBE CriyYaeB Has3Ha4aeTcs CMMHHOMO3-
roBasi NyHKUus [4]. SHTepoBUpYCHble nHdekuun coctaBnaoT 40—77% Bcex cnyvaes BU-
pycHoro meHuHruta y geten [5]. OgHako B Y3bekuctaHe annaemMmonormiyecknx nccneno-
BaHWI OETCKOro HacerneHust Mo Takoro BMAa MEHUHIMTaM NpPoBeAEeHO B HEAOCTATOYHOM
KonudectBe. JIMwb B 0gHON paboTe uccrneqoBaTenn yKasbiBatoT, YTO €M YacToTa 3HTe-
POBUPYCHOrO MEHUHIUTa y Aeten coctaensietT okorno 40,0% ot obuiero yucna cnyvaes
MeHWHIr1Ta [6]. TPaOULMOHHO MEHUHIUTLI U SHLEeManuTbl AMarHOCTMPYHOT Ha OCHOBaHUK
BOCMNanNUTENbHbIX UBMEHEHUI B CMMHHOMO3roBou xuakoctu (CMXK), Bkroyas nneouunTos
N aHoMarnbHble YpOBHU Benka v rmoko3kl, a ANs 3TUONornyeckor Bepudmkaumm guarHo-
3a NpPUMEHANOCb 0OHapyXXeHne BMpyca Mpu KynbTypanbHOM uccriegosanun. B nocnea-
HWe rogpbl C 3TON Lienbio Hapsay C KynbTyparnbHbIMU UCCNEAOoBaHUAMN CMIMHHOMO3rOBON
XNOKOCTN, cTana NPUMEHSTLCS NonMMepasHas LienHas peakuust ¢ 00paTHOM TpaHCKpU-
umnen (OT-MLP). MiccnepgoBaHus, NpoBeAeHHbIE B CTpaHax GnvkKHEro n gansHero 3apy-
Dexbs, coobLLaloT YTO y AeTel, cTpagatoLnx MEHUHIMTOM SHTEPOBMPYCHOW 3TMOMOTUN,
4acTo OTMeYyaeTCs OTCYTCTBME MMeoumTo3a B CMIMHHOMO3IOBOW XUAKOCTU [7]. JaHHbIN
(PEHOMEH B COYETAHUM C HEOOLIYHBIMU KITMHUYECKMMU MPOSIBNEHUAMWN Y OETEN MOXET
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ObITb MPUYMHOWN HECBOEBPEMEHHOW ANArHOCTUKM HEMPOUHMDEKLIMM SHTEPOBUPYCHON 3TU-
onorvu.

Lenb. BeisBUTb KNMMHUKO-NabopaTopHble 0COBEHHOCTU SHTEPOBUPYCHOTO MEHWH-
rmTa 6e3 nneouMTos3a y AeTen B 3aBUCMMOCTM OT HaNM4yns nreoumuTosa CnMHHOMO3rOBOM
xugkoctn B CamapkaHackor obnactu.

Martepuanbl u metoabl. [lpoBeaeHO PETPOCNEKTUBHOE UCCreaoBaHME NauneH-
TOB B Bo3pacTe A0 18 neT, KoTopble 06paTtunucb B MHPEKUMOHHY 6onbHuuy r.Camap-
KaHga B nepuog ¢ masa 2016 r. no man 2023 r. Kputepuem BKIHOMEHUSA B UCcnegoBaHue
nocnyxuna sepndukaums MeHVHIMTa SHTEPOBUPYCHOW aTmornorun metogom OT-TMLP
CMXX, npoBefeHHas npv nepeBoM obpalleHun pedeHka B OTAeNeHne AETCKOM HEOTIOX-
How nomoLuu. Kputeprsamm NCKMYeHns BbICTYNMKM otcyTcTeme aanHbix OT-MLP CMXK,
HanMyne y NauMeHTOB ayTOMMMYHHbIX 3aboneBaHun, NpueMm naumeHTamm MMMyHone-
NPeccaHTOB, B CBA3M C BMMSHNEM TaKMX NpenapaToB Ha murpauuto nerkoumtos B CMXK.
W3 nccnepoBaHmsa NCKMOYEHDBI 4ETU C HEAOCTATOYHBbIM HAbOPOM MEeOULIMHCKUX 1ccreno-
BaHWU, B TOM YMCIe C HEM3BECTHbIM BPEMEHEM OT MOSIBIIEHUSI CUMNTOMOB [0 obpalye-
HWS1 3@ MEAMWLMHCKOM NMOMOLLBHO.

[MneounTo30M CMMHHOMOS3IOBOW KUOKOCTM CHMTanM KOnM4ecTBO NENKOUMTOB >5
knetok/Mm3. MNpu TpaBMaTUYECKOM MEHVHIUTE MIIEOLUTO3 U3MEPSAIN KaK COOTHOLLEHNE
NENKOLUMTOB N 3PUTPOLIUTOB B CIMHHOMO3roBoMn ugkoctn 1:1000 [9]. OT-MLP: Habop
AccuPower EV (CWWA) gnsa OT-MLUP B peanbHOM BpeMeHW ucnornb3oBanv ana obHa-
py>xeHus puboHyknenHoson kucnotebl (PHK) EV nocpegctesom RT-PCR-amnnundurkaumm
5’-HeTpaHcnpyemown obnactu reHoma EV. HyknenHoBble KUCNOTbI 3KCTparmposanu ¢ no-
mowwbto ExiPre 16 Dx (CLUA), a akcTparmpoBaHHyto PHK o6begunHanu ¢ npemunkcom EV-
PCR. Ons o6HapyXeHus amnnnuumpoBaHHbIX NMPOAYKTOB MCMOMNb30BaNN KONMYECTBEH-
HbI TepMudeckuin brok peansHoro BpemMeHn Exicycler 96 (CLUA). Habop AccuPower EV
ana OT-TMUP B peanbHoM BpemeHu obHapyxuBaeT 52 cepoTtuna EV, npu atom ansa nony-
yeHus pesyneratoB OT-TLP tpebyetcs ot 3 fo 4 gHen [9].

BornbHble nogpasaeneHsl Ha 2 rpynnbl: 1-10 rpynny COCTaBUNK 7 NaLMEHTOB C 3HTE-
POBUPYCHBIM MEHWHIMTOM C nneoumTo3om B CMXK, 2-to rpynny coctaBunu 10 nauneHToB
6e3 nneoumtosa B CMXK. M3yyeHbl JaHHbIE aHAMHE3a, KIMHUKO-NTabopaTopHble AaHHbIE,
BPEMEHHOW UHTepBar OT NOSIBMEHUS CMMNTOMOB A0 obpalleHns 3a MeguLMHCKON MOMO-
b0, pesyrnbraThl fIe4eHUs, AnarHo3bl NPW BbINUCKE U3 OTAENEHWS HEOTIIOXKHON MOMOLLIM.

CraTtnctmyecknn aHanma NpoBOAMIICA C MCNOMb30BaHMEM NporpammMHoro obecne-
yeHuss SPSS (Bepcusa 23.0; Windows Inc.). HenapameTpuyeckne nepemMeHHble Onuchi-
Barn1Cb Kak MeanaHa C MeXKBapTUibHbIM MHTEpPBarioM, napaMmeTpuyeckme gaHHbIe Onu-
CaHbl NPy MOMOLLY CpefHeetCTaHOapTHOE OTKIOHeHWe. KaTteropmanbHble nepemMeHHble
npencTaBreHbl B BUAE YacToT Uiy npoueHToB. TecT CTbiogeHTa ucnonb3oBarcs 4s ne-
PEMEHHbIX C HOpMarbHbIM pacnpegerneHnemM, a Kputepuin MaHHa-YUTHM ucnonb3oBarn-
Cs1 ANs NnepeMeHHbIx 6e3 HopMarnbHOro pacnpeaenenus. [na aHanv3a KkateropnanbHbiX
OaHHbIX NCMONb30BArICA KpUTEPUIN XM1-KBAZPaT UMM TOYHbIN KpuTepuin duiiepa. p-3Hade-
Hua <0,05 cumTanucb CTaTUCTUYECKN 3HAYNMBIMU.

Pe3ynbrathl uccnegoBaHus. [poaHannanpoBaHbl AaHHble 17 NaUMEHTOB, Y KO-
TOpbIX ObINT AUArHOCTUPOBAH MEHWUHIUT SHTEPOBMPYCHOW 3TMOMOMMM NPU NMPOBEAEHUU
aHanmMsa CNUHHOMO3roBoK >xugkoctu metogom OT-TMUP. Bce naumeHTbl NocTynunu B
OTAeneHve OETCKOM HEeOTITOXHOM MOMOLLM B MEpUOL C anpens no okTabpb B Te4YeHUn
2016-2024 rr. Cpean aTux nauneHToB BblaeneHo 7 (41,2%) y KoTopbix 6bin nneoumTos, n
10 naumeHToB (58,8%), y KOTOPbIX NNeounTo3 oTcyTcTBoBan (Tabn. 1). CpegHuii Bospact
rpynnbl ¢ NeounTo3om coctasun 7,5 net, cpean HUx 6bino 3 (42,9%) mans4vkoB, YTO
[OCTOBEPHO HE OTNMYanochk ot rpynnbl 6e3 nneouuto3a (MegnaHa Bo3pacta 4,5 roga n 6
(60,0%) manbuunkos; (p=0,22 n 0,64 COOTBETCTBEHHO).

Bce getn obeunx rpynn xanoBanvcb Ha rorioBHele 6onun. Ha runeprepmuio xarno-
Banuce 6 (85,7%) neteri B 1-v rpynnbl 1 8 (80%) aeten Bo 2-vi rpynne. Y 3 aeten (42,9%)
1-v rpynnbl My 4 geten (40,0%) Bo 2-rpynne Habnoganack pBoTa, O4HAKO HU Y OOHOMO
naumeHTa He ObINo YCTaHOBMNEHO HanMYMe Cy4OPOr UM U3MEHEHNST MCUXUKN.

Mocne dwmsmkanbHoro obcrneaoBaHns NpU3HaKM pasgpa)kKeHus Mo3roBbix 06oro-
Yek ObINM NONOXMUTENBbHBIMU Y BCEX NMAUMEHTOB B rpynne nneoumtos3a ny 8 (80%) naum-
€HTOB B rpynne 6e3 nneountosa. OgHako OCTOBEPHOW pasHULbI MeXay rpynnamu He
BbisiBrieHo (p= 0,49). Bce nauneHTbl B rpynne nneountosa Obinm rocnntanma3npoBaHbl, a
nesatn (90%) nauueHTam B rpynne 6e3 nneountosa Obino 0TKasaHo B rocnMrannsaumm
npv nepBom obpalleHun B OTAeNeHne OETCKOW HEOTNOXHOW MOMOLLM, NMOCKOMbKY AMa-
rHO3 MEHWMHIUT ObIn OTKMOHEH: OCTpasa pecnupaTopHas BUPYCHast MHbeKUMs guarHocTu-
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poBaHa y 5 nauneHToB, natonorus JIOP-opraHoB — y 4 nauneHToB. JInlb OAMH NauneHT
0e3 nneounTosa ObIN rocNUTanNM3MpoBaH B CBSI3M C MIHTEHCUBHOW rONOBHOM OOIbIO.
Tabnuua-1
O6Las xapakTepucTuKa U KNMHUYecKne pasnuuus mexay aetbMmu 1 v 2 rpynn

Kputepun 1-a rpynna (n=7) | 2-a rpynna (n=10) | p
BospacTt 7,5 (5,3-8,0) 4,5 (4,1-6,3) 0,22
Manbumku 3(42,9) 6 (60,0) 0,64
JNluxopapgka 6 (85,7) 8 (80,0) 1,00
FonoBHasA 6onb 7 (100) 10 (100) 1,00
PBota 3(42,9) 4 (40,0) 1,00
HapywieHue co3HaHus 0 (0) 0 (0) 1,00
PasgpaxeHune MeHMHreanbHbIXx o6onoyek 7 (100,0) 8 (80,0) 0,49
PelweHue o rocnutanusauum B oTaeneHue:

FocnutanusnpoBaTb 7 (100,0) 1(10,0)

OTKNOHUTb 0 (0) 9(90,0)

3HaueHust NpefcTaBnexbl B BUAE MeanaHbl Me, MeXXKBapTUITbHOIO MHTepBana unm
yncna (%).

AHanns3 exxeMecsiHHOro pacnpeaeneHus obpalleHnii nokasan, 4Yto 7 13 17 nauu-
eHToB (41,1%) obpatnunucb B OTAENeHne HEeOTITOXKHOM MOMOLLM B Uione, B TOM vucne 4
(23,5%) B ceHTAbpe, 2 (11,8%) B anpene, 2 (11,8%) B aBrycTte, 1 (5,9%) utoHe n 1 (5,9%)
B OKTs1I0pe. CTaTUCTUYECKON Pa3HULbl B CE30HHbIX KONebaHunsix Mexay ABYyMS rpynnamm
He ObIno.

JlabopaTopHbie pasnuuus aHanmMsa KpPoBWM M CMIMHHOMOS3TOBOW XXUOKOCTU MeXay
[eTbMu 06eunx rpynn nokasaHol B Tabnumue 2.

Tabnuua-2
JNlabopaTopHbie pasnuumsa mexay aetbMu 1 n 2 rpynn

Kputepun 1-a rpynna (n=7) 2-a rpynna (n=10) | p
NevikounTtbl B nepudpepuyeckon kposu (109/n) 11,32 (8,33-20,67) 7,22 (6,87-7,99) 0,04
Hentpodunbl (%) 83,0 (77,4-86,1) 67,1 (60,2-71,9) 0,00
AbGcontoTHoe uncno HenuTpodunos (109/n) 9,13 (5,68-10,80) 4,99 (3,85-5,28) 0,02
C-peakTuBHbI 6enok (Mr/an) 0,59 (0,18-1,74) 1,68 (0,64-2,55) 0,08
[aBneHve CMMHHOMO3roBOW XUAKOCTU (MM.BOA, 149,5 (127,9-202,9) 174,8 (135,7- 0,69
cT) 227,7)
TNelikounTbl B CMIMHHOMO3roBOM Xuakoctu (106/n) 20,0 (13,0-204,0) 2,5 (1,00-4,3) 0,00
Benok B CMMHHOMO3roBou XXuUAaKocTu (Mr/an) 58,75 (37,94-82,17) 41,35 (33,23- 0,12

52,70)
CooOTHOLEHME IMI0KO3bl B CMTMHHOMO3roBOW XuUa- 0,52 (0,53-0,57) 0,51 (0,51-0,56) 0,23
KocTu/CbiBOpPOTKe

3HaveHus npeacrtaslfieHbl B BUae megnaHbl Me n MEeXKBapTUIbHOIo MHTepBana

Yucno nepudpepmyecknx nenvkouuwToB B Fpynne nreouuTosa COCTaBuio
11,32x109/n, ¢ copepxaHnem HentpodunoB 83,0%, UYTO 3HAYMTENbLHO BbllE, YEM B
rpynne 6e3 nneouutosa (konuyecTtBo nevkoumToB 7,22x109/n 1 67,1% HenTpodmnos)
(p=0,04). MauwreHTbI B rpynne 6e3 nneounTosa nMmenu cpeaHuii yposeHb C-peakTUBHOIro
Benka 1,68 mr/gn, 4to 6bINO BbIWeE, YeM B rpynne ¢ nneoumtosom (0,59 mr/an). Xota
MeauaHa AaBneHnsa CMHHOMO3rOBOW XUAKOCTU Obino Bhile B rpynne 6e3 nneoumtosa,
Yyewm B rpynne ¢ nneouutosom (174,8 npotus 149,5 mm Boa. cT., p =0,69), BCe OHM BbInn B
npenenax HopMbl. Tem He MeHee, y 4 (40,0%) pgeten 2-n rpynnbl u 1 (14,3%) peberka 1-1
rpynnbl 3aperncTpupoBaHo AaBrneHne fNMKBopa Bbille HOpMarbHoro ypoBHs (200,0 Mmm
BoA. cT.). CpegHun ypoBeHb 6erka B CMIMHHOMO3IOBOM XXMAKOCTM cocTasnsan 58,75 mr/an
B rpynne c¢ nneouuto3om n 41,35 mr/gn B rpynne 6e3 nneounTtosa, 4YTo 6bINo Bbille HOp-
MarnbHOro AManasoHa; OAHaKo MexXay ABYMS rpynnamMu He Oblnio JOCTOBEPHbIX pasnmnyunin
(p=0,12). CooTHOLLEHME TNIOKO3bl B CMIMHHOMO3rOBOW XUOKOCTU U CbIBOPOTKE nepude-
pudeckon kpoBu coctasnano <0,6 ona obenx rpynn 1 HaXO4MNOCh B Npeaenax HopMbl.

MpoaHanuanpoBaHbl KNMHUYeCcKne hakTopbl, KOTOPblE MOTYT MOBNUATL Ha Neo-
umTo3 y geten. OgHako Mbl NONYYUNN HDKECNEAyoLWNe pesynbraTbl: HU oanH pebeHok
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13 obeunx rpynnax He fevuncst OT 3roKavyecTBEHHbIX HOBOOOPA3oBaHUM U He NpUHMMarn
rneKkapcTBeHHble Npenaparbl, B YaCTHOCTU MMMYHOLENPECCAHTbl U CTEPOUAbI; HAKTO He
nomnyyan aHTMBMOTUKM O BbINOMHEHMS NIOMOanbHOM NyHKLUUX B OTAENEHUN OETCKOW He-
OTMOXHOW MOMOLLW; U HU OAMH U3 HUX HE HAaXOAMNCS B COCTOSTHUM OCNabreHHoro nMmy-
HuTeTa. YeTtBepo geten (75,1%) 1-n rpynnbl 1 6 geten (60,0%) BO 2-i rpynne nOCTynumm
B BONbHULY 13-3a rMNepTepMUnN Tena Unm ronoBHoM 6oy Ha hoHe Npruema aHTUMUPETU-
KOB M HECTEPOUOHbIX MPOTUBOBOCNANUTENbHbIX CPEeACTB.

AHann3 BpeMeHHOro MHTepBana oT NOosIBNEHNS CUMNTOMOB MEHUHIUTa A0 NpOBe-
OeHus nombanbHOM NyKumy nokasarn, yuto 'y 57,1% geren 1-i rpynnbl Obiny nccnegosa-
Hbl B Te4eHne 24 4yacoB OT Ha4yana b6onesHu, Torga Kak Bo 2-i rpynne B 3TOT MPOMEXY-
TOK BpeMeHu obcnegoaHo Tonbko 20% cnydaes. Kpome Toro, 60% nauneHToB BO 2-1
rpynne nNpoLunn nccneaoBaHMe CMHHOMO3IOBOW XMOKOCTU Yepes3 OAWMH-TPU OHsSI nocne
NosiBNEHNSA CUMNTOMOB, TOrAa Kak B 1-i rpynne geten B 3TOT nepuog obcrnegosaHo nuilb
28,6% peten. ety BO 2-11 rpynne gornblue xaanv obcnenoBaHms CMMHHOMO3TOBOW XU -
KOCTM nocre NosiBNeHnsi CUMNTOMOB MO CPaBHEHWIO C 1-1A rpynnon AeTen; TEM HE MeHee
3Ta pasHuua He bbina ctatuctTuyeckn 3Hadumon (p=0,24) (tabn. 3).

Tabnuua-3
MeauvaHa npoaomkuTenbHOCTU 3aboneBaHusi A0 NOMGanbHON MYHKLUU
CpeaHsas npogomxkutensHocTb | 1-A rpynna (n=7) 2-a rpynna (n=10)
B TeueHun 1 gHa 4 (57,1) 2 (20,0)
OT 1 no 3 gHen 2 (28,6) 6 (60,0)
OT 4 go 7 pHen 1(14,3) 2 (20,0)

3HaveHuns npeacTtaeneHsl B undpax (%)

O6cyxaeHue. ViccnegoBaHU MEHUHIUTA SHTEPOBUPYCHOW 3TUOMOrMK Yy AeTen
0e3 nneountosa B pecnybnuke Y3beknctaH NnpoBeAEHO B HEAOCTATOMHOM KONMYECTBE.
[aHHoe nccnenoBaHue siBnsietcs nepsbiM Ans CamapkaHACKOro permoHa CTpaHbl, OHO
OLEHMBAET KMMHUYECKNE pasnuyns B 3aBUCUMOCTU OT Hanmuyms Unmn OTCYTCTBMS Meo-
LuMTO3a y AeTen C MEHUHIMTOM SHTEPOBMPYCHOW 3TMoNoruu, noarsepxaeHHsim OT-MLP
CMX.

Cpean 17 peten ¢ nogTBEPXXAEHHBIM MEHUHIUTOM SHTEPOBUPYCHOW 3TMOMOTUN Y
10 (58,8%) nneoumnTos He BbisiBNeH. Lewthwaite P. n coaBTopbl npoaHanusvpoBanu gaH-
Hble 46 naumeHToB, KoTopble Obinun MNMLP-nonoXxmnTensHeIMM Ha 3HTEPOBUPYCHI B JIMKBOPE
B MlHamun. KonnyecTtBo KneTok CIMHHOMO3rOBOWN XMAKOCTW BbINo B npegernax Hopmbl y 7
nauneHToB (15%) [7]. B nccnegosaHum Avellon Ao et al. B 3 n3 29 cny4yaes, nogTBepX-
AeHHbix EV-PCR (10%), BO BpeMsi BCMbILLKM SHTEPOBMPYCHOTO MEeHVHIMTa B VicnaHunm [8]
pesynbraTbl MUKPOCKOMMM CIIMHHOMO3rOBOW XWAKOCTU Bblnin HopMarnbHbiMu. B BocTou-
Hom KuTtae Zhang L. et al. npoaHanuanpoBanu 75 naumMeHToB B Bo3pacTe OT 3 Hedenb A0
49 net. Jonsa nauneHToB 6€3 NneouMTo3a CMMHHOMO3roBOM Xunakoctn coctaeuna 30% y
neten B Bospacte <2 mecsues, 13% y naumeHToB B Bo3pacte oT 2 mecsaueB Ao 18 net
n 4% y naumeHToB B Bo3dpacTte >18 net [9]. HanpoTtus, B ABYX ApPYrMx uccrnegoBaHnsx
coobLLanock, YTo HM Y OAHOro pebeHKka ¢ SHTEPOBUPYCHBIM MEHMHIUTOM He BbIno HOp-
MarnbHOro KOnmM4ecTBa JIENKOLMTOB B CMMHHOMO3IOBOW XUAKOCTU. B TO Bpems kak nne-
oumMTo3 Habnoganca y 25 13 58 mnageHueB B Bo3pacTte 40 2 mecsaues, y Bcex 20 6orb-
HbIX aeTten, kotopble 6binn OT-IMUP-nonoxutensHbiMK, Habnoganca nneouuntos [10].
Ooi M.H., n coaBTOpbl cOOBLWMNK, 4YTO Yy BCeX 14 AeTen C SHTePOBUPYCMONOXUTENBHOW
CMMHHOMOS3rOBON XNOKOCTbO Habntoganca nneountod [11]. Mo cpaBHeHMIO ¢ Npeabiay-
W1MM nccnegoBaHnamMm, Habnogaemsin nokasartenbs B 58,8% B HacTosiLLeM UccneaoBa-
HUK GbIN BbILLE.

Mpedbigywve nccrnegoBaHus Ha neguaTtpudecknx naumeHtax coobwunm o He-
CKOMNbKNX MPUYMHAX BO3HUKHOBEHMS MEHUHIUTa SHTEPOBMPYCHOW aTmonorum 6es nneo-
LMTO3a, BKIOYas BO3pacT (<2 MecsLeB) 1 KOPOTKUA BPEMEHHOW MHTepBan OT NOSIBMEHNs
CMMMTOMOB A0 NtombanbHOM NyHKuun (B TedeHne 24 vacos) [7,8,12]. OgHako NpuymHbI
MEHWHIMTa 3HTEPOBMPYCHOW 3TMONOMMK Yy AETeW, NpoTekatoLwero 6e3 nneountosa Heno-
CTaTo4HO u3y4eHbl. B nuccneposanun Kessler H. n coaBtopos, naumeHTsl 6€3 nneoumnTo-
3a CNMHHOMO3rOBOWN XWAKOCTU ObINM 3HAYUTENBHO CTaplle naumeHToB C NIeoLnTO30M
[13]. B oTnnume oT B3poCnbIX, 40N AETeN, CTPaaatoLmX SHTEPOBUPYCHBIM MEHUHITUTOM
6e3 nneouuTo3a CNIMHHOMO3rOBOM XMAKOCTU, MOXET YBENnM4MBaThCs ¢ Bo3pacToM. bonee
TOro, CUMMTOMbI KITACCUYECKOrO MEHMHIUTa BCTPEYAIOTCS pexe Yy naumeHToB 6e3 nneo-
umTo3a nukeopa. [laHHble Kessler H. n coaBToOpoB cornacytoTes ¢ npeablayLwmmmn pesyrb-
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TaTamu UccrneaoBaHUN, KOTOpble MoKasanu, YTo rofioBHast 60fb U CKOBAHHOCTL B LLEE
Habntoganuce pexe y geten ¢ uHdekumamm LUHC. Kpome Toro, y 6onee nonoBuHbl na-
uneHToB 6€3 NneoumTo3a CIMHHOMO3IOBOW XUAKOCTN NPOBOAMMAM NMIOMOANbHYH MYHKLUMIO
B TEYEHMEe OOHOro AHSI NMOCre NOsIBIIEHMST CUMMTOMOB, @ KONMYECTBO Nepudeprnyecknx
NenKounToB BbINO 3HAYMTENBHO HDKE, YeM Yy naumeHToB 6e3 nneountosa [13]. OgHako
HallKn pesynbTaThl OTNIMYANUCH OT 3TMX AaHHbIX. CpegHUii BO3pacT HaLIMX NaUMEHTOB C
HOpPMarnbHbIM KOSTIMYECTBOM KMETOK CMMHHOMOS3IOBOW XMAKOCTU OblNn HaMHoro Hmxke (3,5
roga npotus 4,5 neT), YTO MOrNo OOBSACHUTL, MOYEMY Mbl HE BbISIBUNM Pa3HuLbl. Y HaLMX
nauMeHToB Habnganucb NoYTKM BCE CUMMMTOMbI M MPU3HAKK, OOYCrOBMNEHHBIE MEHMWH-
rmtoM. CpefHssi NPOAOIKUTENBHOCTL 3aboneBaHns 00 NIOMOanbHOM MYyHKUMK CyLue-
CTBEHHO HE OTnM4Yanacb Mexay ABYyMs rpynnamu; OgHaKo KOnm4ecTBO nepudepryeckmx
NenKounToB ObINO 3HAYUTENBHO HUXE Yy NaumneHToB 6e3 nneoumTtosa. ATn HabngeHus
NO3BOMSAOT NPEANONOXUTb, YTO MMMYHOOMMYECKNE MEXaHU3MbI, KOTOPbIE OTBETCTBEH-
Hbl 3@ MUrPaLUIO NENKOLUTOB B CMIMHHOMO3IOBYHO XWOKOCTb, MOTYT ObITb HEMOMHLIMU Ha
HayanbHbIX CTagusX MHAEKUMN. DT OaHHblE UMEKT aHanorMyHyl0 UHTEpnpeTaLui y
neten mnagwero sBospacrta [5,9].

Mudopmaumsa o noaTune aHTepoBupyca Heobxoguma Ais onpegeneHns BInsHus
NMOATUMOB, pacCMaTpMBaEeMbIX B 3TOM WCCMENOBaHUW, Ha MEHUHIUT 3HTEPOBUPYCHOMN
aTmonormun 6e3 nneouutosa. Bupycel Kokcakn n ECHO-BUpyChl ABRAKOTCA OCHOBHbIMMU
3TMOMOrMYECKUMIN areHTaMu BMPYCHOTO MEHWHIUTa U cocTaBnalT npumepHo 80% cny-
yaeB y geten n B3pocnbix [7,8]. Cepotnn ECHO-Bupyca 30 ctan npuyYnHON MHOro4Ymc-
neHHbIX Benblwek B ABcTpanuu [14]. ccnenoBaHre, B KOTOPOM y4acTBOBanNu naLmeHTbl
BO Bpemsi Benbiwkn ECHO-BMpycHOro mMeHuHrnTa, nokasano, 4to 10% cnyyaes, noa-
TBEepXAeHHbIX EV-RT-PCR, nmenun HopmarnbHOe KOnM4YecTBO NTENKOLMTOB B CMIMHHOMO3-
roov xugkoctn. ECHO-Bupyc 30 cepoTuna nopaxaet NpenmyLLeCTBEHHO NaLMEHTOB B
Bo3pacte 5-9 net. OT0 NOXOXe Ha Hally KOropTy, 60MbLINMHCTBY M3 KOTOpbIX ObIfo OT 5
00 8 net. Bo3MOXHbIMM NprYMHamMU NPeapacnofioXeHHOCTM BMpyca K 3TOW BO3pacTHON
rpynne sIBMSOTCA CHUKEHME YPOBHS HEWTPANU3YOLWNX aHTUTEN Yy AETEN UITN FTEHOMHbIE
Bapuaunm ECHO-Bupyca 30.

Mpegbigyve negnaTpuyeckne nccrnefoBaHnst MEHUHIMTa SHTEPOBUPYCHON 3THO-
norumn 6e3 nneouunTo3a NpenmyLlecTeeHHo npoeogunuce B Knutae [9,10]. 3Tomy BbIBOAY,
BO3MOXHO, CNOCOBCTBOBANM MMMYHOSOMMYECKME pas3nnyns, OCHOBaHHble Ha pace. He-
06XxoaMMbl AanbHenwne nccrnegoBannst, YTobbl onpeaenuTb, BapbUpPyeT NN UMMYHHbI
OTBET Ha UHdekumm LIHC npoTnB aHTEpPOBMPYCOB, TAaKOM Kak fOCTaBKa nepndepmnyecKkmx
NenKoUNTOB K reMaTtoaHuedannyeckomy 6apbepy 1 Ux HakonneHne B CMMHHOMO3rOBON
XMOKOCTN, B 3aBUCUMOCTM OT 3THNUYECKON NPUHAANEXHOCTH.

B HaweMm uccnenoBaHnM MEHUHIUT 3HTEPOBUPYCHOW 3TUOMOrMU AMarHoCTMpoBa-
N Kak NeToMm, Tak 1 OCeHbIO (MIOHb—OKTSA0OPL). MpeabigyLe neguaTpudeckne nccneqo-
BaHUS, NPOBEAEHHbIE B TOW e DonbHUUe, NOATBEPANUNN, YTO MEHUHIUT SHTEPOBUPYCHOM
3TMOMOrMN BO3HUKAET MPEUMYLLECTBEHHO FIETOM, YTO Takke ObINo NMOATBEPXKAEHO U B
OPYrMX MCCrneqoBaHUSX; CnefoBaTeNbHO, HalM pesynbraThl NOATBEPXKAAT CE30HHOEe
npegnoyteHne [15, 16].

lMpumeyaTeneHo, YTO MeAMaHHOe OaBMeHUe fMKBopa y naumMeHToB 6e3 nneouu-
To3a coctaBuno 174,0 mm.Boa.cT. y 4 13 10 (40%) nauneHTOB AaBrneHne Nukeopa Obino
200,0 Mm.BOA.CT. M BbILLIE HOPMArbHOMO AManas3oHa, a Takke 6onee BbICOKME YPOBHMU
0©enkoB CMMHHOMOS3rOBOM XUAKOCTW. Takum oOpa3oM, HalmM pesynbTaTbl NOAYEPKUBAKOT
HeobxognmocTb OT-MLP-aHann3a Ha 3HTEPOBUPYC HE3aBUCUMO OT KONu4ecTBa nen-
KOLIMTOB B CMMHHOMO3rOBOW XWAKOCTU Y MaLMEHTOB C NOAO3PEHMEM Ha 3HUedanona-
TUIO, KOTOpPble OOpallatoTcs B OTAENEHME HEOTITIOXKHON MOMOLLM C TaKMMKU CUMITOMaMu
MEHWHINTA, KaK nMxopagka 1 pBoTa BO BpeMs aNUOEMUM 3HTEPOBUPYCHON MHeKUnN.
Takke BaKHO 3amnof03pWTb 3HTEPOBMPYCHbIA MEHUHIMT u nposectn OT-TLP-aHanu3
y NauMEeHTOB C HOPMarbHbIM KONUYECTBOM NEVKOLUTOB B CMMHHOMO3IOBOW XUOKOCTH,
YPOBHEM 6erka B CIMHHOMO3rOBOM XWAKOCTU Bbille HOPMarbHOro Auana3oHa Uimv noBbi-
LUEHHbIM AaBNEeHNEM CMMHHOMOS3rOBOW XXNOKOCTU.

HeBaATb aeten 13 rpynnsl 6€3 nneoumTosa Obiny BbIMUCAHbI NPY NEpBOM obpalLe-
HWUW N3 OTAENEHNsI [ETCKOW HEOTITOXHOW MOMOLLM MOCHE TOro, Kak pe3ynbsTaTbl CIMHHOMO3-
rOBOW XXMAKOCTW NOATBEPAMIIN OTCYTCTBUE MEHUHIMTA. [1ocKkonbKy 3To BbINO peTpocnek-
TMBHOE MCCriegoBaHMe, He OblNTo BO3MOXHOCTM NpoaHanmM3nMpoBaTb NPOOOIKUTENbHOCTb
TaKMX CUMNTOMOB, Kak roriloBHasi 60nb 1 NUXopagka, Y BbiMMCaHHbIX NaunmeHToB. Mbl He
cMornu onpegenuTe, obpalianca Ny nauvMeHT B apyrme 60MnbHULBI 13-3a 3TUX CUMMTO-
MoB. Tonbko oAaMH 13 9 NaLUNEeHTOB UCMbITal CUIbHbIE FONoBHbLIE 6ONK Nocne BbIMUCKA K
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obpatuncs B OTAENEHNE HEOTNOXHOM NoMoLLm Yepes 3 yaca. B cBa3n ¢ nogo3peHnem Ha
HEN3BECTHYHO BMPYCHYH MHAEKLMIO NALMEHT Yepes 4 OHsI NOCNE BbIMUCKA U3 OTAENEHNs!
HEOTNOXXHOWN MOMOLLM 06paTUIcs B MHPEKLMOHHYIO MONUKIMHUKY NS AanbHENLEero Ha-
ontogeHus. B 1o Bpemsi Tectbl OT-TLP npoBogunucek 3a npegenamm Hawen 60nbHULbI,
1 Ons nonyYeHns OKoHYaTenbHoro pesynsrata notpeboBanock okono 3 gHen. MNockonb-
Ky pesynbrat OT-IMUP nauneHTa Obin nony4YeH nocre BbIMUCKU U3 OTAENEHNS] HEOTITOX-
HOW NomMoLLu, B amMOynaToOpHOW KITMHKKE Y NaumneHTa Obin NoaATBEPKAEH NONOXUTENBHbIN
pesynbrat. [onoBHast 6onb pebeHka coxpaHsinacb 4O MOMeHTa obpalleHns B NOAMKIU-
HUKY. BaKHO OTMETUTB, YTO COOTBETCTBYIOLLEE NIEYEHNE HE MOXKET OblTh NPegoCTaBEHO
naumMeHTaM C MEHVHIMTOM, OCOBEHHO BbI3BaHHLIM 3HTEPOBUPYCOM, €CINN ANArHo3 OCHO-
BaH TOSIbKO HA KONMMYECTBE NEVKOLUTOB B CMMHHOMO3rOBOW XUAKOCTM 6e3 pe3ynsraTtoB
OT-MNUP. B HacTosiwee BpeMms TecTbl OT-TLP npoBoasTcs HenocpeacTBEHHO B HaLLEN
fonbHUUE, NO NX pe3ynsTatamM AuarHo3 MOXHO NOATBEPANUTL B TeYeHMe 3 YacoB.

He3aBucumo oT Hanunuust Unu OTCYTCTBUS MIEouUTO3a, BCE AETU B HACTOSLLEM
nccrnegoBaHny XKanoBanuck Ha ronoBHble 6onu, a y bonbluMHCTBa Habnoganmeb NMxo-
pagka v pBoTta. Y OonbLUMHCTBA AeTeN Mbl HAbM4ANM NONOXUTENbHbIE NPU3HAKK pas-
OpaXXeHnss Mo3roBbIx obornoyek. Y Bcex AeTer Obino KNMHUYECKN 3anof03peHo Hanvume
MEHWMHIMTa Ha OCHOBaHMU MX UCTOPUKM BONE3HN 1 pesynbTaToB huankanbHoro obcerne-
[oBaHWsA. VIHTepecHO, Y4TO y OOHOro naumMeHTa Ha MOMEHT MOCTYMNIEHNs B OTAENeHve
HEOTNOXXHOWN NOMOLLM PeBEHOK NeYmrics OT Kopy. AHanM3 CIMHHOMO3rOBOW XUOKOCTU Na-
LUMEHTA He BbISIBAMN MOBLILLEHNST KONMYECTBA NENKOLUTOB, HO MOKa3arn MoNoXUTENbHbIN
pesynbrat OT-MLP Ha sHTepoBupyc. Y nauneHTa narHoCTUPOBaH MEHUHITUT SHTEPOBU-
PYCHOW 3TUOMOrMun. Y4nTbiBas UCTOpPU0 DonesHn naumeHTa, npegcraBsngerca Heobxoaou-
MbIM MPOBEPUTb Hann4yme nbdoro NOLO3PEHUSA Ha SHTEPOBUPYCHYO MH(DEKLIMIO B CEMBE.

OT0 nccnegoBaHe NMENo HECKOMNBbKO orpaHuydeHunin. Bo-nepBbix, ero peTpocnek-
TWBHbIN AM3ariH MOT NMPMBECTM K TOMY, YTO Takast MHOpMaLms, Kak CUMNTOMbI (nnxopag-
Ka, roroBHasi 0onb 1 NpU3HaKM pasgpaxxeHnst MO3roBbIx 060noYek) n nctopusi 6onesHm
OblNM N3yyeHbl B HegocTaTtodHoOM obbeme. Kpome Toro, He 6bino M3BECTHO, Kak JOMro
COXPaHSANMCb CUMMTOMbI MALMEHTOB NOCHE BbINUCKM U3 OTAENEHNSI AETCKOM HEOTNOXHOW
nomoLu n obpalannce M oHU B Apyryto 6onbHuLy. Bo-BTOpbIX, nccrnegoBaHWe npoBo-
OMNoCb B OOHOM y4YpexaeHuu 1 Bknodano 17 nauymeHToB. [loatoMy pa3mep BbIGOpKU
Obin HeGonbLWKM. Heobxoanmbl KpynHbIE NMPOCMNEKTMBHBIE MHOTOLEHTPOBbLIE UCCefoBa-
HWUS1 ONS BbISBMEHUS JaNbHENLINX KMMHUYECKUX XapaKTEPUCTUK, KOTOPbIE MOXHO Obino
Obl ncnonb3oBath A AuddepeHuMauum NauMeHTOB C MEHUHIUTOM 3HTEPOBMPYCHOW
3TMOMOrMK C NNeoLMTO30M 1 6e3 Hero.

3akntoyeHue. [letam ¢ cMMNTOMaMy MEHWHIMTa BO BPEMS aNMUOEMUN SHTEPOBU-
pyca 1 BbICOKMM AaBieHMEM CMMHHOMO3IOBOW XXUOKOCTU 1 YPOBHEM Oenka, Ansi Bepndu-
Kauwmu gunarHosa criegyet npontu OT-TLP, gaxke npu ycnoBmmn HopmanbsHOroO KONnM4ecTea
NenKoLNTOB B CMIMHHOMO3TOBOW XUAKOCTH.

KoHdnUKT nurepecon

ABTOpbI 3aABNSAT 06 OTCYTCTBMM KOHIMKTa MHTEPECOB.

UcTo4yHukK pmHaHcupoBaHus

CraTbsl HanNMcaHa Ha OCHOBaHUKM COBCTBEHHOTO NCCreaoBaHns, He (oMHaHcMpoBa-
nacbk CNoHCOpaMM 1 He ABNSIETCA YacTblo rpaHTa.
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Abstract.

Introduction. Despite the progress in antibacterial therapy and intensive care,
obstructive bronchitis continues to occupy a leading position among childhood diseases
worldwide. Recently, more and more attention has been paid to the role of intestinal
microflora in immune regulation and its impact on the course of infections, including
bronchitis. This work focuses on the analysis of modern data on the effect of intestinal
microflora on the course and outcome of obstructive bronchitis in children. Objective: to
study the effect of intestinal microflora on the course and outcome of obstructive bronchitis
in frequently ill children. Materials and methods of the study. To study this problem,
we conducted research in the pediatric departments of the Samarkand branch of the
Republican Scientific Center for Emergency Medical Care, in the gastroenterology and
pulmonology department of the Samarkand Regional Children’s Multidisciplinary Medical
Center. The study included 52 patients with obstructive bronchitis aged 1 to 10 years. Of
these: Group | - 26 patients with obstructive bronchitis who received combination therapy
with probiotics. Group Il - 26 patients with obstructive bronchitis who received traditional
treatment. The control group consisted of 20 practically healthy children. Conclusions.
The state of the intestinal microbiota has a significant impact on the course and outcome
of obstructive bronchitis in children. Dysbacteriosis can contribute to the development of
inflammatory processes and a decrease in the effectiveness of the immune response.
Healthy microflora helps maintain a balance between pro- and anti-inflammatory reactions,
which reduces the risk of severe obstructive bronchitis and complications. Correction of
microbiota with probiotics and prebiotics can improve the immune response, reduce the
severity of the disease and speed up recovery. Convenient to use, higher efficiency, the
absence of side and adverse effects allow us to recommend this treatment for widespread
use in pediatric practice.

Key words: eintestinal microbiota, obstructive bronchitis, frequently ill children.

Relevance. In the structure of childhood diseases, diseases of the
bronchopulmonary system occupy a significant place, both in prevalence and in severity of
clinical manifestations [1,4]. Studies by many authors have established that at present, the
severity of respiratory diseases is progressing, in particular with atypical etiology, there is
no tendency to reduce its prevalence among young children, in connection with which the
issues of improving and perfecting the development of measures to reduce their specific
weightrequire further study. [2,11]. In a healthy person, the microflora of the gastrointestinal
tract consists of more than 92-95% obligate anaerobes. Microflora performs numerous
vital functions that are part of the human body. Microorganisms and macroorganisms
together make up the so-called symbiosis, where each derives benefit for its coexistence
and influences its partner. Of great interest is the effect of probiotic bacteria on infectious
and inflammatory changes in the bronchopulmonary system in frequently ill children who
repeatedly receive antibiotic therapy. After all, everyone knows that uncontrolled use of
antibiotics plays a significant role in disrupting the intestinal microflora. According to the
results of the latest studies, which claim that healthy intestinal microflora is very important
not only for intestinal physiology and the formation of normal immune function, but also
protects against any pathological reactions, such as inflammation, allergies, autoimmune
disorders. Metabolites produced by intestinal microflora are able to modulate not only
intestinal immunity, but they also affect other organs, including the lungs. Therefore, the
use of drugs that improve the microbiota of the gastrointestinal tract leads to a faster
resolution of the inflammatory process, a faster recovery, a decrease in the mortality rate,
which is associated with a decrease in the level of TNF-a and interleukin-6, an increase in
the production of interleukin-10. [9,10,12]. But there are a number of reasons that disrupt
the intestinal microflora. These include: first of all, this is the irrational use of antibiotics;
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alimentary reasons, improperly introduced complementary foods in the first year of life,
unbalanced nutrition; various previous infectious diseases; allergic conditions, diathesis,
atopic dermatitis; congenital dysfunctions of the gastrointestinal tract and its enzymes,
such as malabsorption syndrome; diseases of the gastrointestinal tract; sanitary and
hygienic violations

As a result of the influence of these factors, disorders and organic lesions occur
in the gastrointestinal tract to varying degrees. Probiotics are a group of drugs that are
used to prevent disorders and normalize intestinal microflora. [5,6]. One of these drugs
is Enterol, which is used for diarrhea in children and adults. Saccharomyces boulardii is
a probiotic. According to the WHO definition, these are live microorganisms that have
a healing effect on the human body as a whole. [3,7,8]. The action of this drug is due
to the antagonistic effect on pathogenic and opportunistic microorganisms. It has an
antitoxic effect, especially with respect to bacterial cytotoxins and enterotoxins, and
also improves the enzymatic function of the intestine. The drug Enterol helps to restore
intestinal microflora without disturbing its own unique intestinal microflora for each.
To date, despite successful work on the study of the role of intestinal microflora in the
body, the problems of community-acquired obstructive bronchitis and gastrointestinal
dysfunction that developed against the background of intestinal dysbiosis, and at the
same time the effectiveness of treatment with probiotics in such cases are insufficiently
studied, in connection with which this study was conducted.

Objective of the study: to study the effect of intestinal microflora on the course
and outcome of obstructive bronchitis in frequently ill children

Materials and methods of the study. To study this problem, we conducted studies
in departments 1, 2 pediatrics of the Samarkand branch of the Republican Scientific
Center for Emergency Medical Care, Samarkand Regional Children’s Multidisciplinary
Medical Center and family clinics No. 3 in Samarkand. The study included 52 patients
with community-acquired pneumonia aged from 1 year to 10 years. Of these:

Group | - 26 patients with community-acquired pneumonia with atypical microflora,
who received combination treatment with probiotics.

Group Il - 26 patients with community-acquired pneumonia who received traditional
treatment.

The control group consisted of 20 practically healthy children. Children from both
groups underwent anamnestic data collection, examination by generally accepted clinical,
laboratory-instrumental and special diagnostic methods.

Polymerase chain reaction (PCR) methods, determination of procalcitonin and
C-reactive protein levels were used to detect obstructive bronchitis. Simultaneous detection
of infection based on a positive PCR result, procalcitonin and C-reactive protein levels
increases the reliability of pathogen diagnostics. The drug Bifolak zinc was prescribed in
different age doses, i.e. for children from 1 year to 5 years old - 1 sachet or 1 capsule 2-3
times a day, from 5 to 10 years old - 1-2 capsules 2 times a day. The assessment of the
effectiveness of the therapy was compared based on the study of the dynamics of the
child’s general condition, clinical manifestations such as cough, fever, dyspnea, physical
changes in the lungs, radiographic data, as well as follow-up for 6 months.

Results of the study and their discussion. According to the study of anamnestic
data, obstructive bronchitis in 45% of patients developed on the 3.1-1.1 day from the onset
of symptoms of acute respiratory infection. The results of the studies before treatment
showed that 21 (80.7%) patients in the 1st group and 19 (73%) patients in the second
group showed signs of intoxication. 14 patients in the 1st group and 10 patients in the
2nd group had abdominal syndrome, manifested by diarrhea. 22 (84.6%) and 20 (76.9%)
patients in the 1st and 2nd groups had a wet cough. Symptoms of grade 1 respiratory
failure were observed in 11 (42.3%) and 13 (50%) patients.

By day 3-4 from the start of treatment, positive clinical dynamics of the disease was
observed in 19 (73%) children of the 1st group and in 17 (65.3%) of the 2nd group: body
temperature decreased. Cough decreased, appetite increased in 23 (88.4%) children of
the 1st group and in 19 (73%) of the 2nd group; combination therapy was continued.

On day 5-6 of treatment, cough, wheezing in the lungs, and intestinal syndrome
disappeared in 22 (84.6%) children of the 1st group and in 20 (76.9%) of the 2nd group.

On the 10-12th day of therapy, improvements were noted in the X-ray image in 24
(92.3%) sick children of the 1st group and in 21 (80.7%) of the 2nd group.

Ultimately, the use of drugs led to a reliable reduction in the duration of inpatient
treatment, since patients of the 1st group were in the clinic on average 1.1 bed-days less
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compared to patients of the 2nd group.

To determine the effectiveness of the role of intestinal microflora in the prevention
and prevention of relapses of lung disease, we conducted a comparative follow-up
observation of patients for 6 months after discharge from the hospital. The study showed
that children who periodically received bifolak zinc after discharge from the hospital showed
a reliable decrease in the incidence of relapses of the disease, and in the period from 1
to 3 months the decrease continued by an average of 33%. Observation of patients in the
period from 4 to 5 months after discharge from the hospital showed a further decrease in
the frequency of relapses of the disease by an average of 59% in patients receiving the
probiotic, and from 6 months - a decrease of 55% in patients of group II.

As can be seen from the results of the study in children with pneumonia of atypical
etiology, combined treatment with antibacterial drugs and probiotics led to rapid positive
dynamics. Children tolerated the combined treatment well, no adverse reactions were
noted. Conclusions. The state of the intestinal microbiota has a significant impact on the
course and outcome of obstructive bronchitis in children. Dysbacteriosis can contribute
to the development of inflammatory processes and a decrease in the effectiveness of
the immune response. Healthy microflora helps maintain a balance between pro- and
anti-inflammatory reactions, which reduces the risk of severe obstructive bronchitis and
complications.

Conclusions. Correction of the microbiota with probiotics and prebiotics can
improve the immune response, reduce the severity of the disease and speed up recovery.
For effective treatment and prevention of obstructive bronchitis in children, it is important
to take into account the state of the intestinal microbiota and, if necessary, correct it with
nutrition, probiotics and rational antibiotic therapy. Thus, the combined use of probiotics
in frequently ill children is effective in the treatment of pneumonia. Convenient to use,
higher efficiency, the absence of side and undesirable effects allow us to recommend this
treatment for its widespread use in pediatric practice.
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Abstract.

Minor cardiac anomalies (MCA) in children are congenital changes without
significant hemodynamic disturbances, yet associated with connective tissue dysplasia.
This study aimed to identify risk factors for MCA development using echocardiography.
Materials and methods of the study. Two groups of 50 children each were examined:
one with MCA and a control group. Research results. Genetic predisposition (28% vs.
6%, p=0.002), infections during pregnancy (22% vs. 4%, p=0.005), placental insufficiency
(24% vs. 8%, p=0.012), and preterm birth (22% vs. 6%, p=0.011) were significantly more
prevalent in the MCA group. Conclusion. The findings confirm the multifactorial nature of
MCA and align with international studies. Echocardiography proved effective in diagnosis.
The results highlight the importance of early screening and preventive measures for
managing MCA in children.

Key words: minor cardiac anomalies, echocardiography, risk factors, genetic
predisposition, perinatal complications.

AxTyanbHocTb. Manble aHomanun cepgua (MAC) npegcrtaenstoT cobon retepo-
FEHHYIO TPYNMy BPOXAEHHbIX U3MEHEHUN CTPYKTYpPbl CEpPOEYHO-COCYOUCTON CUCTEMBI,
KOTOpble HE COMPOBOXAAKTCHA 3HAYUTENbHLIMU HaPYLUEHUSMU remMoaMHaMuKK. K Hum
OTHOCATCH Takme COCTOSIHUSA, Kak OTKpbITOoe oBaribHoe okHo (OOO0), aHoManbHble Xop-
Obl NEBOro Xenyaoyka, nponanc mutpansHoro knanaHa (MMK) MMHUManbHOn cTeneHu
Bblpa)XEHHOCTU U Apyrne aHatommuyeckne ocobeHHocTn. HecmoTpsi Ha oTcyTCTBME Bbipa-
YKEHHbIX KNHU4Yeckux nposieneHunn, MAC MoryT UMeTb 3Ha4YeHne Kak MapKkepbl gucnna-
31N COEAMHUTENBHON TKaHU U NoTeHUManbHble (DakTopbl pUcka pasBUTUS CepAEYHO-CO-
CYOMCTbIX OCrnoXxHeHun B 6yaywem [1,4]. PacnpocTtpaHeHHocTs MAC cpenm OeTtckoro
HaceneHuns Bapbupyet oT 2,2% fo 10%, gocturaa 10-25% y peten ¢ pasnuyHon cep-
[eyHor natonoruen [2,6]. VIx BbisBNeHWe cTano BO3MOXHbIM Gnarogapsi LUMPOKOMY BHe-
apeHunto axokapamorpadum (3xoKI), koTopas obecneynBaeT BbICOKYH TOYHOCTb AMarHo-
ctuku [3,9].

dakTopbl pucka passutua MAC y geten BKMYaOT reHeTudeckne, aHaMmHecTu-
Yeckne U nepuHaTtanbHble acneKkTbl, KOTOPble OKa3biBalOT BNUsSHME HA 3MOpUOHanbLHoe
pas3BUTME CEPLAEYHO-COCYAMCTON cucTeMbl. [eHeTu4eckas NpegpacnonoXeHHOCTb, CBsi-
3aHHas C HACNEACTBEHHbLIMWN HAPYLUEHUSIMU COEOUHUTENBHOW TKaHWU, UTPaET KItOYEBYHO
ponb B natoreHede MAC [10]. OTAroweHHbIN akyLLepckuin aHaMmHe3 MaTepu, BKYas
WH(EKUMM, XpPOHNYEeCKMe 3aboneBaHns 1 BO3AENCTBME TEPATOreHHbIX (DAKTOPOB, TaKkKe
paccmaTtpuBaeTcs kak 3HauMmbln Tpurrep [11]. Kpome Toro, ocrnoxHeHust 6epeMeHHOCTH
N NepuHaTanbHOro Nepuoaa, TakMe Kak NpexaeBpeMEHHbIE poabl UMW 3afepXKKka BHY-
TpuyTpobHoro passutusa (3BYP), MmoryT HapywwaTtb HopmanbHoe (OOpMUPOBaHUE CTPYK-
Typ cepaua [22].

N3yueHne cpaktopoB pucka MAC nmeeT BaxHOe 3HauYeHue ONsi paHHeW auarHo-
CTUKM U MPOUNaKTUKN BO3MOXHbIX OCNOXHEHUI. HecMoTps Ha [obpokavyecTBEHHbIN
xapaktep 6onbwmHcTBa MAC, Mx accoumnaums ¢ CoOeaUHUTENbHOTKAHHBIMWU AMCNa3mns-
MU 1 NOTEHLMANbHbIMU OYHKLNOHAMbHBIMU HApYLLUEHUsIMU TpebyeT AanbHeNLmnX nccne-
nosaHui [8,19]. 3apybexHble aBTopbl, TakMe kak Anderson n Freedom, nogyepkusatoTt
HeoOXoOMMOCTb KOMMJIEKCHOMO noaxoda k oueHke MAC, Bknovas aHanma ceMenHoro
aHaMHe3a n akonornyeckux gaktopos [22]. B CHI™ pernoHe, MHycaeB 1 3eMLOBCKUIA ak-
LEHTMPYIOT BHUMaHMe Ha ponn OXoKI kak OCHOBHOrO MeTofa AMAarHOCTUMKA U 3HAYEHUN
nepuHaTanbHbiX akTopos [5,6,7].

Lienbio AaHHOro uccrneaoBaHUA SABMSETCA CPaBHUTENbHBIN aHanM3 aHaMHeCTu-
Yyecknx pakTopoB pucka passutus MAC y geten ¢ ncnonb3oBaHuem axokapaunorpadu-
YeCKMX MeTOO0B.

MaTtepuanbl 1 MeToAbl uccrnepgoBaHus. B nccnegoBaHme BKOYEHbI ABE Pymn-
nbl geten B Bo3pacTte oT 1 Ao 14 net, npoxoanslune obcnenosaHne B CaMapkaHOCKOM
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06nacTHOM AETCKOM MHOronpounbHOM MeamumMHeKoM ueHTpe: rpynna ¢ MAC (n=50)
N KOHTpOnbHasa rpynna 3gopoBbix geten (n=50). Kputepnsmu BKMOYEHWUst B rpynmny c
MAC saBnanuce NoATBEPXAEHHble axokapauorpadpuydeckn aHomanum (OO0, aHoManb-
Hble xopAbl, [MTMK 6e3 peryprutaumm nnvm ¢ MMHUMansHow peryprutaumen). KoHtponeHas
rpynna cocrosna u3 geten 6e3 npnsHakoB CepAEeYHO-COCYAMCTON NaToNornm No AaHHbIM
OxoKI™ n knuHnyeckoro obcnegoBaHus. Vicknodyanicb AeTU C BPOXOEHHBIMW NMOpoOKaMu
cepgua (BIMC), conpoBoXaaroLLMMUCS reMOOUHAMUYECKMMU HAPYLUEHUSMW, U TSDKENbI-
MW XPOHMUYECKMMM 3aB0neBaHNsIMU.

OCHOBHbIM METOAOM MCCNenoBaHus Obina axokapguorpadus, BbIMOMHEHHAs Ha
annapate Philips Affiniti 50 ¢ ucnonb3oBaHmem gatymkoB 3—8 MIL B COOTBETCTBMM C
pekomeHaauusammn EBponeinckon accounauun axokapauorpadum [12,19]. OueHnBanucb
aHaToMu4yeckne OCODEHHOCTM cepaua, pasMepbl kamep, TOSMLWMHA CTEHOK WM Hanuyue
aHomanui. [lononHuTensHO cobuparncsa aHaMHe3 C y4eTOM FreHETUYECKUX, aKyLLIEPCKUX,
nepuHaTasnbHbIX Y 3KONOIMMYECKMX (DaKTOPOB pUCKa.

Cratnctmyecknn aHanma NpoBOAMIICA C MCNOMb30BaHMEM NporpammMHoro obecne-
yeHnss SPSS 26.0. [1ns cpaBHeHMUs KaTeropnanbHbIX AaHHbIX MPUMEHSINCSA KpUTepUin X2,
0N HenpepbIBHbIX NEPeMEeHHbIX - t-TecT CTblofeHTa. YpOBEeHb CTaTUCTUYECKOW 3Haun-
MOCTU npuHuMancs npu p<0,05.

Pe3ynbraTthl uccrnegoBaHus.

Tabnuua-1
OCHOBHBbIe XapakKTepnucTUkKn cpaBHUBaeMbIX rpynn
Ne Mokasarenb Mpynna c MAC KoHTponbHas p-3HayeHue
(n=50) rpynna (n=50)
1 Mon (myxckomn/xeHckui), % 52/48 50/50 0,841
2 Bospacr, rogbl (M+SD) 7,231 7,5+2,9 0,623
3 MecTo xuTenbcTBa (ropoan/ceno), % | 64/36 60/40 0,689
4 PocT, cm (M+SD) 123,5+15,2 125,1+14,8 0,572
5 Bec, kr (M£SD) 25,8+7,9 26,4+7,3 0,681
6 WMT, kr/m? (M+SD) 16,8+2,1 16,6+1,9 0,598
7 | YCC, ya/muH (M+SD) 88,4+10,5 85,9+9,8 0,231
8 Al cucrt., mm pT. cT. (M+SD) 105,248,7 103,9+7,5 0,412

Mpynnbl GbINKM conocTaBUMbl MO MOy, BO3PACTy, MECTY XUTENbCTBA U aHTPOMOM-
eTpnyeckum nokasartenam (p>0,05). OTcyTcTBME pasnmMuuin B BUTANbHbIX MOKa3aTensax
(UCC, Al) ykasbiBaeT Ha OTCYTCTBME 3HAYMMbIX FrEMOANHAMUYECKUX HAPYLLUEHWI Y AeTEN
¢ MAC, yto cornacyetcs ¢ nx gobpokadyectBeHHbIM xapaktepom [20]. HesHauntensHoe
nosbiweHne YCC B rpynne ¢ MAC moxeT BbiTb CBSA3aHO C OCOBEHHOCTSMU BeretaTMBHOMN
perynsuun, XxapakTepHou Ans QUCnnasun CoOeamHUTENbHON TkaHn [17].

Tabnuua-2
CpaBHMTeﬂbHaﬂ XapaKTepuctmka OCHOBHbIX aHaAMHEeCTU4YeCKnx d)aKTopOB pUcCkKa
pa3BuTuUA MAC
Ne ®dakTop pUckKa Ipynna c MAC KoHTponbHas p-3HaveHue
(n=50), % rpynna (n=50), %
1 Hannune MAC/BIIC y poacteeH- 28 6 0,002
HVKOB
2 NHdekummn Bo Bpems bepemeHHo- 22 4 0,005
ctn
3 XpoHunyeckue 3aboneBaHus 18 8 0,041
maTepm
4 Mprem TepaToreHHbIX NpenapaTos 14 2 0,013
5 BosgeiicTBre TOKCUYECKNX Be- 20 6 0,019
wects
6 lectos 16 4 0,027
7 MHoronnoave 10 2 0,043
8 lMnaueHTapHas HegOCTaTOMHOCTb 24 8 0,012
9 Yrpo3sa npepbiBaHus 6epemeHHo- 20 6 0,019
cTn
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10 | Bapgepxka BHyTpUyTpOGHOro pas- 18 4 0,015
BuTHA (3BYP)

11 Manosogue/mHorosogme 14 2 0,013

12 | XpOMOCOMHbIE aHOManNun 8 0 0,041

13 | NpexaeBpeMeHHble poapl 22 6 0,011

14 | Acdmkeus npu poxgeHumn 16 4 0,027

15 | Huskaa macca tena npu poxgerHun | 20 6 0,019
(<2500)

16 | PagnaunoHHoe obnyyeHve matepu | 6 0 0,079

17 | Okonoruyeckn HebGnaronpUsTHbIe 24 10 0,034
ycnoBusi

leHeTnyeckas npegpacnonoXeHHocTb: Beicokas yactota MAC/BIIC y poacteeH-
HukoB B rpynne ¢ MAC (28% npotus 6%, p=0,002) nogTeep>XgaeT posfb HacneaCTBEHHbIX
(akTopoB. 3TO CBSA3AHO C HApyLUEHMEM CUHTE3a KorrareHa v aracTuHa, YTo NpuBoaunT K
aHoOManusiM coeuHUTenbHom TkaHuu cepgua [13]. OTAroweHHbIV aKyLepCKUin aHaMHe3:
Wudekuun (p=0,005), Tokcmyeckme BellectBa (p=0,019) n TepaTtoreHHble npenapathbl
(p=0,013) yawe BcTpedanuck B rpynne ¢ MAC. 3Tu hakTopbl HapyLlalT opraHoreHes Ha
paHHWUX cTagusax, BNUSS Ha 3aKnagKy cepaeyHblxX CTPYKTyp [23].

OcnoxHeHna 6epemeHHocTu: MNnaueHTapHas HegocTatodHocTb (p=0,012) u re-
c103 (p=0,027) yka3biBaoT Ha MMMOKCUIO NIo4a Kak BO3MOXHbIV MAaTOreHETUYECKMIA Mexa-
HM3M, HapyLLALWUA MUrpaLmIo KNeTok cepaeyvHon Tpyoku [21]. MaTtonorus nnoga: 3BYP
(p=0,015) n xpomocomHble aHomanuu (p=0,041) koppenupytoT ¢ MAC, 4To MOXeT BbiTb
CBSA3@HO C CUCTEMHbIMW HapylLleHnaAMKn pa3sButus [16]. MNepuHaTanbHble OCNOXHEHUS:
MpexgeBpemeHHble poabl (p=0,011) n HM3kas macca Tena (p=0,019) oTpaxatoT He3pe-
NoCcTb CepaAevHO-COCYANCTON CUCTEMbI HA MOMEHT poxaeHus [14]. BHewHue dakTopsbl:
Okonornyeckoe Hebnaronony4dne (p=0,034) ycunmueBaeT OKCUAATUBHbLIA CTPECC, BUSIO-
LNin Ha ambpuoreHes [15].

O6cyxpaeHune pe3ynbTaToB. [onyyeHHble AaHHbIE MOATBEPXKAAT MHOTOaKTop-
Hyto npupogy MAC. leHeTMYeckas NpegpacrnonoXeHHOCTb CornacyeTcs ¢ uccregoBa-
HUsIMM Maron 1 coaBTOpOB, KOTopble BbisiBUNM accoumaumnio MAC ¢ myTaumMsmm reHoB
coeguHuTensHow TkaHm [20]. YacTota nHdekumii Bo Bpems 6epemeHHocTn (22%) cono-
cTaBMMa ¢ AaHHbiMy Freedom u coaBTopoB (18-25%), nogyepkmnBaoLLMMmn porb BUpYC-
HbIX areHTOB B HapyLUEeHUW KapanoreHesa [22]. [NeprHaTanbHble OCMOXHEHWS, Takne Kak
npexaeBpeMeHHble poabl (22%), Takke COOTBETCTBYHOT BbiBogam Anderson, ykasbiBato-
MM Ha CBA3b HE3PENOoCTM Nnoga ¢ aHomanuamu cepaua [13].

OTAroLLEHHbIN aKyLLIEPCKUA aHaMHE3 1 3Korornyeckne akTopbl, BeISBIEHHbIE B
Hallem uccregoBaHuW, NepeknukarTca ¢ paboTamm poccuiickux aBTopoB. Hanpumep,
3eMLOBCKMI OTMeYan BfMsSIHAE TOKCMYECKUX BELLECTB Ha pasBUTME OUCNasun coeau-
HUTENbHOW TKaHM [6], 4TO moaTBepXaaeTcsa YactoTon nx so3gencteus (20%) B rpynne ¢
MAC. 3apybexHble nccrnefoBaHus, Takme kak Tpyg Hoffman, akueHTupyloT BHUMaHWe
Ha nnaueHTapHOM HeQOCTaTOMHOCTM Kak KrntoveBoM dhaktope runokcuu nnoga [18], uto
corfacyertcs C Halwnmn gaHHbiMu (24%).

Pasnunuus c 3apybexxHbIM1 NCCNEAOBAHMAMM KacatoTCs 9KONOTMYECKMX hakTOpPOB:
B pa3BUTbIX CTPaHax UX BMUSIHNE MEHEe BbIPa)XEHO M3-3a CTPOroro KOHTPOIIS OKPYXato-
el cpedbl, Torga Kak B Hallem uccrnegoBaHny oHn 3Hauumsl (p=0,034). 1o nogyepku-
BaeT HeobxoauUMOCTb yyYeTa permoHarnbHbIX 0cobeHHOCTel npu oLeHke pucka MAC.

BbiBop. VccnenoBaHue BbiSIBUIO KrtoveBble ¢oakTopbl pucka pas3sutus MAC y
OEeTen: TeHETUYECKY0 MPeapacnofioXEHHOCTb, OTAMOLIEHHbBIN aKyLIepCKUN aHaMHes,
OCMNOXHEHMS1 6EpeMEHHOCTU 1 NepuHaTanbHOro Neproga, a Takke 3Konormyeckue Bos-
nencteus. lNMonyyeHHble JaHHbIE COrMNacylTcs C pesynbratamm 3apybexHbIX U oTede-
CTBEHHbI3 UCCMEefOBaHUI, NogyepkmBas HEOOXOAMMOCTb PaHHEro CKPUHUHIA 1 npodu-
NakTUYECKNX Mep.
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Abstract.

Relevance. According to the World Health Organization, the number of overweight
and obese children continues to increase, posing a serious threat to the public health
system. Scientific studies indicate that malnutrition and intrauterine hypoxia can affect
the mechanisms of neuroendocrine regulation in the fetus. Objective of the study.
To study the main risk factors for the development of metabolic disorders in children
who have experienced hypoxia. Materials and methods. The study involved 55
adolescents suffering from exogenous constitutional obesity combined with arterial
hypertension. Participants were selected taking into account the body mass index (BMI)
and waist circumference exceeding the 97th percentile. Determination of the level of
total cholesterol and high-density lipoproteins (HDL) in the blood serum was carried out
by the enzymatic method, and the concentration of triglycerides was measured using
the colorimetric method according to the modified Gottfried and Rosenberg method.
Results of the study and their discussion. In the examined children, BMI exceeded
the 97th percentile, averaging 31.27 £ 0.51 kg/m? (range, 23.5-47.2 kg/m?). In Group |,
the mean BMI was 28.85 + 0.52 kg/m? and in Group I, 35.37 + 0.63 kg/m? (P<0.01). Lipid
profile parameters showed significant deviations in obese patients. Triglyceride levels
exceeded the norm in 29.4%, 30%, and 38.8% of children in Groups |, lIA, and IIB,
respectively. Mean fasting glucose levels remained within the normal range (p<0.05), but
insulin resistance was detected. The concentration of fasting and postprandial glycemia
(p<0.05) was significantly higher than the values in the control group and increased with
the progression of obesity. Elevated fasting glucose levels were observed in 17.6%, 20%,
and 27.7% of children in groups 1, 2a, and 2b, respectively. Similarly, an increase in
postprandial glycemia was detected in 5.8%, 15%, and 22.2% of children. When studying
LDL cholesterol fractions, its level was 3.04+0.23, 3.66+0.18, and 4.14+0.39 mmol/l.
Elevated values were noted in 29.4%, 35% and 44.4% of children. The studies revealed
a decrease in the level of high-density lipoproteins (HDL) in 17.6%, 25% and 22.2% of
the examined children in groups 1, 2a and 2b, respectively. Conclusions. It was found
that birth weight and body mass index in adolescence have an inverse correlation, which
indicates the significance of low birth weight as a predictor of obesity and metabolic
syndrome in the future. The results emphasize the importance of early detection and
correction of risk factors, including weight control from the first days of life.

Key words: metabolic disorders, obesity, arterial hypertension, body mass index,
lipid metabolism, carbohydrate metabolism, prevention.

Introduction

Modern medicine is faced with a large-scale problem of obesity, affecting people
of all ages, including children and adolescents [1-5]. According to the World Health
Organization (WHO), the number of children with overweight and obesity continues
to increase, posing a serious threat to the public health system [7,15,16]. Already in
2010, about 43 million children with excess weight were recorded worldwide, which
emphasizes the severity of this problem [11,13,17]. Obesity rarely manifests itself as an
isolated condition and is often accompanied by serious metabolic and cardiovascular
dysfunctions. In particular, arterial hypertension (AH) is diagnosed in 0.4-8% of children
and adolescents, significantly increasing the likelihood of developing cardiovascular
diseases in adulthood. An important factor contributing to the progression of AH is
hyperuricemia, which, in combination with obesity, worsens the general condition of the
patient [3,6,9].

Scientific research indicates that malnutrition and intrauterine hypoxia can affect
the mechanisms of neuroendocrine regulation in the fetus. These changes affect the
functioning of the hypothalamic-pituitary-adrenal system, which may predispose to
metabolic disorders such as insulin resistance and metabolic syndrome in the future
[6,8,10,12]. Of particular interest is the study of risk factors associated with early
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childhood. Studies indicate an inverse correlation between birth weight and body mass
index (BMI) in adolescence [7,11,15,16]. Low or, conversely, excessively high birth weight
can become a predictor of obesity and metabolic disorders in the future. In this regard,
special attention should be paid to monitoring body weight from birth, as well as the
formation of healthy eating habits from the first years of life.

Purpose of the study. The aim of the study was to investigate the main risk factors
for the development of metabolic disorders in children who have experienced hypoxia.

Materials and methods of the study. The study involved 55 adolescents
suffering from exogenous-constitutional obesity in combination with arterial hypertension.
Participants were selected taking into account the body mass index (BMI) and waist
circumference exceeding the 97th percentile. The sample included 25 girls (45%) and
30 boys (55%) with an average age of 14.35 + 0.21 years (range, 10 to 18 years). The
average waist circumference (WC) was 99.82 + 1.3 cm, and the WC/HC ratio was 0.92
+ 0.009. Total cholesterol and high-density lipoprotein (HDL) levels in the blood serum
were determined by an enzymatic method, and the concentration of triglycerides was
measured using a colorimetric method according to a modified method of Gottfried and
Rosenberg (1973).

Results and discussion. The examined children had BMI above the 97th
percentile, averaging 31.27 + 0.51 kg/m? (range, 23.5 to 47.2 kg/m?). In Group I, the
average BMI was 28.85 + 0.52 kg/m?, and in Group Il, 35.37 + 0.63 kg/m? (P<0.01).
The control group had an average BMI of 19.44 + 0.47 kg/m? (P<0.001). A statistically
significant positive correlation was observed between the increase in WC and the degree
of obesity (p = 0.01). Of the examined children, 20 had normal blood pressure (Group
IIA), and 18 had a confirmed diagnosis of arterial hypertension (Group 1IB).

The control group included 20 children without obesity, whose average age was
14.31 + 0.63 years. Their waist circumference was significantly lower (64 + 1.51 cm),
and the WC/HC ratio was 0.81 + 0.02, which was statistically significantly different from
similar indicators in children with obesity (P < 0.01 for group | and P < 0.001 for group II).
The control group included 9 girls and 11 boys. Arterial hypertension was diagnosed in
18 children with obesity. The average blood pressure in this group was: systolic - 138.7
7.2 mm Hg, diastolic - 94.5 + 6.5 mm Hg (P < 0.05). The WC/OB ratio turned out to be a
reliable marker of abdominal obesity, with its values >0.85 in girls and >0.9 in boys. Lipid
profile indices demonstrated significant deviations in obese patients. Triglyceride
levels were above the norm in 29.4%, 30%, and 38.8% of children in groups |, lIA, and
IIB, respectively. On average, it was 1.56 + 0.25, 1.92 + 0.16, and 2.3 + 0.23 mmol/I (in
groups I, 1A, and IIB, respectively). Total cholesterol levels were elevated in 35.2%, 35%,
and 44.4% of children (in groups I, IlA, and 1IB), amounting to 4.56 + 0.58; 5.01 £ 0.33 and
5.76 £ 0.52 mmol/l, respectively.

Average fasting glucose levels remained within normal limits (p<0.05), but insulin
resistance was detected. Postprandial glycemia increased significantly as obesity
progressed. In particular, increased fasting glucose was observed in 17.6%, 20% and
27.7% of children (in groups I, IIA and 1IB), postprandial hyperglycemia - in 5.8%, 15%
and 22.2%, respectively.

The onset of the disease in boys averaged 8.3+0.5 years, while in girls it was
7.410.3 years. When assessing physical development, it was found that 47% of children
with a uniform type of obesity were tall. Skin changes in the form of stretch marks from
pale pink to burgundy were observed in 29.4% of children, and acanthosis nigricans in
11.7%.

Analysis of carbohydrate metabolism parameters revealed that the average levels
of glycemia (fasting and postprandial glucose) in the main groups corresponded to the
norm (p<0.05), but indicated the presence of insulin resistance. The concentration of
fasting and postprandial glycemia (p<0.05) was significantly higher than the values of
the control group and increased with the progression of obesity. Elevated fasting glucose
levels were observed in 17.6%, 20%, and 27.7% of children in groups 1, 2a, and 2b,
respectively. Similarly, elevated postprandial glycemia was detected in 5.8%, 15%, and
22.2% of children.

When analyzing triglyceride levels, it was found that 29.4%, 30%, and 38.8% of the
subjects suffered from triglyceridemia. The average triglyceride levels were 1.56+0.25,
1.92+0.16, and 2.3+0.23 mmol/l (in groups 1, 2a, and 2b). Elevated total cholesterol
values were detected in 35.2%, 35% and 44.4% of cases, and its level in the groups
with abdominal obesity was significantly higher than in the control group (4.56+0.58;
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5.01£0.33 and 5.76+0.52 mmol/l).

When studying LDL cholesterol fractions, it was found that its level was 3.04+0.23,
3.66+0.18 and 4.14£0.39 mmol/l. Elevated values were noted in 29.4%, 35% and 44.4%
of children.

Analysis of uric acid (UA) concentration showed that its level did not exceed the
norm, but was significantly higher than in the control group. A direct correlation was
found between the UA level and the degree of obesity (r=0.592, p<0.001), as well as the
blood pressure level (r=0.446; r=0.369; p<0.001). In children with uniform obesity, the UA
level reached 0.324+0.011 mmol/l, while in the control group it was 0.180+0.013 mmol/l
(P<0.01). The studies revealed a decrease in the level of high-density lipoproteins (HDL)
in 17.6%, 25% and 22.2% of the examined children in groups 1, 2a and 2b, respectively.
The average HDL values were 1.22+0.12; 1.13+£0.09 and 1.03+0.07 mmol/I.

Data on biochemical parameters in children with different degrees of obesity are
presented in the table.

Table-1
Biochemical parameters in children with different degrees of obesity
Indicator 1 group (normal) 2a group (overweight) 2b group (abdominal
obesity)

Average blood glucose 48+0,2 51+0,3 55+0,4

level (mmol/L)

Elevated fasting glucose | 17,6% 20% 27,7%

(%)

Elevated postprandial 5,8% 15% 22.2%

blood glucose (%)

Triglyceride level 1,56 + 0,25 1,92+0,16 2,3+0,23

(mmol/L)

Elevated cholesterol (%) | 35,2% 35% 44.4%

LDL level (mmol/L) 3,04 £0,23 3,66 +£0,18 4,14+ 0,39

Uric acid level (mmol/L) | 0,18 £ 0,013 0,324 + 0,011 0,324 + 0,011

Conclusions

The conducted studies confirmed the existence of a relationship between the body
mass index, lipid and carbohydrate metabolism parameters, and key risk factors. It was
found that birth weight and body mass index in adolescence have an inverse correlation,
which indicates the significance of low birth weight as a predictor of obesity and metabolic
syndrome in the future. The obtained results emphasize the importance of early detection
and correction of risk factors, including weight control from the first days of life and the
formation of healthy eating habits from childhood.
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Abstract.

The review presents current data on minor cardiac abnormalities (MCA) in children,
which include congenital or early acquired morphological features of the cardiovascular
system that do not lead to pronounced hemodynamic disorders. The main types of
MCA (mitral valve prolapse, open oval window, additional chords, etc.) are considered,
information is provided on the frequency of detection and factors affecting their
formation, including hereditary predisposition and connective tissue dysplasia. Clinical
manifestations ranging from asymptomatic to mild cardialgia and autonomic disorders
are described. The main focus is on diagnostic capabilities, primarily echocardiography,
as well as evaluating the role of electrocardiography and other research methods. The
need for an individual approach to the management and dynamic monitoring of children
with MCA is emphasized: most cases do not require active treatment, however, with a
combination of several anomalies, pronounced valve regurgitation or rhythm disturbances,
medical correction and more careful monitoring may be required. In conclusion, issues
of prevention and a healthy lifestyle are discussed, as well as prospects for studying
the molecular and genetic foundations and developing personalized management
recommendations.

Key words: minor cardiac abnormalities, mitral valve prolapse, open oval window,
additional chords, children, connective tissue dysplasia, diagnosis, autonomic disorders,
prevention, echocardiography.

BBepeHue. Manblie aHomanuu cepgua (MAC) y aeten npenctaBnsalT cobon rpyn-
ny Moponorn4ecknx N3MeHeHnn cepaedHo-CocyancTon CUCTEMbI, KOTOpble HE COMpO-
BOXJAIOTCS BbIPAXXEHHLIMU HAPYLUEHUSIMU FrEMOAMHAMUKM, HO MOTYT OKa3blBaTb BINSHUE
Ha NporHos, manyeckoe pas3puTe M obLlee COCTOsIHME 300poBbsA pebEHka B 4ONrO-
cpoyHon nepcnektuee [1,2]. TepMyH «Manble aHoManun cepgua» (MHorga BCTpeYaeT-
Csl CMHOHMM «Marble aHOManuu pasBuTKst cepgua») oxBaTbiBAET pasnnyHbie BapuaHThl
He3HaunTenbHbIX AeEeKTOB aHaTOMWYECKOro CTPOEHMS KNamaHHOro annaparta, npeg-
cepaun, Xenyao4vkoB, KPYMHbIX COCYA0B U UX codeTaHuK. [1o Mepe coBepLleHCTBOBaHUSA
MEeTOAO0B BM3yanu3sauum (axokapguorpadus, MPT cepgua) akTyanbHOCTb U3y4eHMs 3TON
naTonorMn Bo3pacTtaeT, TaK Kak AnarHoctmyeckas Boisgensgemoctb MAC pacTért, uto Tpe-
OyeT KOppPEKTHbIX MOAXOAOB K BEAEHMIO Takux geten [3].

B nocnegHue pgecAtuneTvs K OaHHOW rpynne OTHOCAT psg MOrpaHUYHbIX COCTO-
SIHWIA, KOTOpblE MOTYT pacCMaTpyBaTbCs Kak BapuaHTbl HOPMbI, HO MPWU ONpeaenéHHbIX
obcToaTenbcTBax (Harpysku, pocT, CONyTCTBYOLLME 3aboneBaHnsi) NpuodpeTaroT KIMHK-
yeckoe 3HayeHune. HecmoTps Ha To 4To B GonblimHCTBe criydaeB MAC He npuBOAAT K
TSOKENBIM HAapPYLLEHMSM KpOBOODpaLLEHWS, HEKOTOPbIE BapuaHTbl MOTYT CIY>XUTb MapKeé-
POM FeHETUYECKOWN MW ANCNIIacTUYEeCKOM NaTonornm, a Takke NoBbllaTh PUCK HapyLue-
HUIW pUTMa Unu apyrux OCroXXHeHun [4].

Llenb gaHHOM 0630pHOM cTaTby — 0000LLMTL M CUCTEMATU3NPOBATL COBPEMEH-
HOE COCTOSsIHME 3HaHUM O MaribIX aHOManuax cepaua y AeTewn, BKITHoYas ux onpegenexHmve,
Kraccmdukaumo, pacnpoCTpaHEHHOCTb, 3TUOMNOrMYecKMe akTopbl, NaTtoreHes, KnHU-
YeCKYI KapTUHY, MeToAbl ANarHOCTVKK, MPUHLMMBI BEAEHWS 1 AnHaMudeckoe Habnoge-
Hue.

OnpegeneHne 1 knaccudmrkaumsa Manbix aHoManuinm cepgua

Mog manbiMyn aHoManusaMK cepgua NPUHATO NOHUMAaTb BPOXKAEHHbIE UMW paHHWE
nocTHaTanbHble CTPYKTYPHO-aHaTOMUYeCcKMe OCODOEHHOCTM, He MpuBoAsdliMe K Bbipa-
)KEHHbIM HapyLIEHUsSM reMmognHaMukn 1 He Tpebyrolime, Kak NpaBuro, XMpYypruyecKom
koppekumm [5]. MHorne MAC moryT paccmaTtpuBaTtbCs Kak MHAMBUAYanbHbIA MOPAOro-
MMYECKNIA BapuaHT, HEe NMELLMIA KITMHUYECKM 3HAYMMOrO BIIMSHWS, OOHAKO B HEKOTOPbIX
CUTyauusX OHM MOTYT BbITb aCCOLMMPOBaHbI C MATONOMMYECKMM MPOLECCOM UMM OCIOX-
HATLCHA NPU COYETAHWM C APYTUMU CEPAEYHO-COCYANCTBIMU N3MEHEHUSMMU.

CyuecTByeT Heckonbko knaccudpumkaumin MAC, KoTopble pasnuyatoTcsi No 00bEMY
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N KpuTepuam BkModeHus. OgHom 13 Hanbornee pacnpoCTpPaHEHHbIX SABASETCS (OYHKLMO-
HanbHO-aHaToMMyeckas krnaccmudukauus, B cCooTBeTcTBMmM ¢ kKotopoi MAC nogpasgens-
10T Ha:

1. AHOManuu KnanaHHoro annapara: nporarnc mutpansHoro knanaHa (MMK), npo-
nanc TpyKycnuaaneHoro KnanaHa, OMONHUTENbHbIE XOPAbl 1 aHOMarbHbIE XOpabl B Xe-
nyao4vkax, aHoMarnbHOE KpenmeHne Xopa.

2. AHOManuu mexnpencepAHON NepPeropoaKkmn: OTKpbIToe oBarnbHoe okHo (O0O0).

3. AHOManuu pacnornoXeHuUsi U CTPOEHUsT KPYMHbIX COCYAOB: YOANMHEHHas Ayra
aopThbl, U3BUTOWN XOL, NOAKIMOYMYHBLIX apTepuin 6e3 reMogMHAMNYECKMX HAPYLLEHNA.

4. AHoManum TKaHn MrMokapga: n3bbiTouHas Tpabekynaums (HenonHas HEKOMMNaKT-
HOCTb), rMnepTpocmsa HeBOMbLLMX Y4aCcTKOB MUOKapaa 6e3 NpM3HaKkoB KapAMoMuonaTum.

OToenbHO MOXeT BbigenaTbcsa rpynna MAC, cBa3aHHas ¢ HacneacTBEHHbIMU CUH-
OpOMaMy COeAMHUTENbHOTKaHHOW AMcnnasum (Hanpumep, cuHgpom Mapdhana), korga
0BHapYXMBaKTCA MHOXECTBEHHbIE MPOSBNEHNS AUCNNasumn (YorIMHEHHbIE KOHEYHOCTH,
nedopmauuy rpygHon KNeTkn, U3AMEHEHUS B KNanaHHOM annapaTte 1 KpyMHbIX cocyaax),
B ToM yucne n MAC [6].

Anmnpgemunonorus

ToyHble faHHble 0 pacnpocTpaHéHHocT MAC B nonynsumv geTen 3aTpyaHEHb
BBUOY HEOLHOPOAHbIX KpUTEPMEB AMArHOCTMKN. CUMTAETCS, YTO Y HOBOPOXAEHHbBIX MpU-
3Hakn MAC BbisiBnstotca B 5—-10% cnyyaes, npuyém Yactota obHapyXeHns Hanpsamyto
3aBMCUT OT Ka4yecTBa M AOCTYMHOCTU yNbTPa3ByKOBbIX METOAOB uccnegosaHus [7]. Cpe-
an bonee ctapwux geten pacnpoctpaHéHHocTe MAC konebnetcsa B npegenax 4—12%.
HekoTopble aBTOpbl OTMeYatoT, 4To briarogapst NMOBCEMECTHOMY BHEOPEHMWIO CKPUHWHIO-
BOW axoKapamorpadun Yncno guarHoctupyembix criydaeB MAC HeyKknoHHO pacTéT [8].

Haunbonee 4Yacto cpeam manbelx aHomManuii cepgua y AeTen BcTpeyaeTcs nponarc
muTpanbHoro knanaHa (MMK). Mo HekoTopbIM AaHHbIM, pacnpocTpaHéHHocTb MK y
NOAPOCTKOB MOXET AocTuratb 2—6%, OAHaKO TONMbKO TPETb U3 HUX UMEIOT KIMHUYECKNe
NPOSIBMEHNST UNWN NPU3HAKK, UMEIOLLME KNMHUYECKoe 3HadeHune [9]. Cneayowmm no ya-
ctote BapuaHToM MAC saBnsieTca Hanuyne oTKpbIToro osansHoro okHa (O0O0), koTopoe
MOXHO 0BHapyxunTb Yy 20—-25% 300pOoBbIX ftoden, NPUYEM Y YacTu N3 HUX OHO OCTaéTcs
OTKPbITbIM Ha BCHO XM3Hb 6e3 Kaknx-nnbo ocnoxHerui [10].

OTnonorusi n natoreHe3

dPopmupoBaHMe Manbix aHOManun cepaua, Kak npaBuro, CBA3aHO C 0COBEHHOCTS-
MKW 3MOpUOreHesa 1 NoCTHaTanbHOro Pa3BMTUS cepaedYHO-CocyancTon cuctemol. Hambo-
riee 4acTo BbIOENSAIOT crnegyowmne akTopbl U MEXaHU3MBbI:

1. HacnepctBeHHble dakTopbl. CKMOHHOCTb K AWCMNACTUYECKUM W3MEHEHUSM
COEOVHNTENBbHOW TKaHU, SBNSAKOLWASACS OAHON M3 YacTbIX MPUYMH BO3HUKHOBEHUS TaKMX
COCTOSIHWI, MOXET ObITb 0OYCMNOBEHa rEHETUYECKUMUN MyTaUMaMKN (Hanpumep, MyTauus
reHa FBN1 npu cuHgpome MapdaHa) [6,11].

2. HapyweHus ambproHansHoro pa3sutus. Jliobble TepaToreHHble hakTopbl (UH-
deKLMOHHbIE 3aboneBaHMs y MaTepu, NEeKapCTBEHHbIE Mpenapatbl C MOTEHUUansHO
HeraTMBHbIM BMSIHWEM Ha Mog, BHYTPUYTPOOHasa rmnokcus 1 Ap.) MOryT NpUBOAUTL K
HEeopa3BUTUIO U HENPaBUITbBHOMY (POPMUPOBaHUIO OTAENbHbLIX CTPYKTYP cepaua [12].

3. Oucnnasusa coeanHUTenbHON TKaHu. [aHHbI TEpMUH npegnonaraetr pasHoo-
OpasHble CTPYKTYpHble U (DYHKUMOHANbHbIE M3MEHEHUS COEAMHUTENbHOTKAHHBIX 3ne-
MEHTOB, 3aTparvMBalrolLMe KranaHHbIA annapar, cocyabl U CTpOMaribHble KOMMOHEHTHI
Muokapga [13].

B natoreHese MAC Hepenko 3ageicTBoBaHbl MEXaHU3Mbl U30ObITOMHOW PacTsKu-
MOCTU COEAMHUTENBHON TKaHW, NU3MEHEHMUSI B CMHTE3€ KONNareHa, a Takke U3MeHeHust
B HEMPOrymoparbHON perynsumm cepaedHo-cocyancTon cuctemsl. Hanprumep, npu npo-
nance MMUTpanbHOrO KnanaHa BO3MOXHO YAMVMHEHME CTBOPOK M3-3a aHOMaIbHOMO COOT-
HoweHus konnareHa | u [l TunoB., 4To cNOCcOBCTBYET M3OBLITOYHONV NOABMXKHOCTM KnanaHa
[91.

KnuHnyeckme nposiBneHus

Ons 6onbwmnHcTBa MAC xapakTepHO 6€CCMMMNTOMHOE TEYEHME UITU MUHUMATbHbIE
Hecneunduyeckme CUMMNTOMbI, KOTOpPblE YacTo He NMPUBIIEKAKT BHUMaHUSA poauTeEnen u
neguatpoB. OgHaKo Npy COYETAHUM HECKOMBbKUX MarbiX aHOManum, 0COOeHHO Ha ooHe
ONCNNasum CoeaMHUTENBHON TKaHW, KNMHUYECKas KapThHa MOXET CTaHOBUTbCSA Gonee
Bblpa)KeHHOW. BO3MOXXHbIE MPOSIBNEHMS BKIHOYAIOT:

1. Kapananrun. HebonbLumne kontowme nnu gaeswime 6onv B obnactu cepgua, ko-
Topble Yalle CBsA3aHbl C AucbanaHcom BEreTaTMBHON HEPBHOW CUCTEMbBI, YEM C OpraHu-
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Yyeckow nartonorven muokapga [14].

2. Hapywenwusi putma cepaua. QKCTpacucTonus, CMHycoBasi Taxvkapams nnm bpa-
OVKapaus, a Takke HapKenyaoyKoBble TaxMapuTMUN, B PELKUX CryHasxX — XKerygoyko-
Bble HapyLleHus putma [3].

3. BeretatmBHasa gncdyHkums. >Kanobbl Ha NOTNMBOCTb, NabuUnbHOCTb apTepu-
arnbHOro AaBMNeHUs, rONIOBOKPY>KEHWS, 0OMOPOYHbIE COCTOSIHWUS NPY ObICTPOM BCTaBaHUM
[15].

4. CvHOpPOMBI, COYETaKOLLMECS C ANCMNA3nen COeaNHUTENBHONM TKaHW. Y Takunx na-
LMEHTOB MOXET HabmogaTbCs XxapakTepHbl hEeHOTUM: BbICOKOPOCMAOCTb, ANMMHHbIE KO-
HEYHOCTUN, «apaxHOOAKTUINSA», MNAaTONorMsi ONOPHO-ABMraTeNbLHOrO annapara (CKonmuos,
nnockoctonue, gedopMauun rpygHon knetku) [16].

Yacto BbigBneHve MAC npoucxoguT criydaiHo npuv NPOBEAEHUN MIaHOBOMO OC-
MoTpa unu obcnegoBaHns Mo NoBoay MHbIX 3abonesaHui. MNpu urankansHoM obcneno-
BaHUM Bpay MOXET OOHapyXuTb QYHKLMOHAmNbHbIE LYMbl (HAanpuMep, CUCTONNYECKUIN
weényok npu NMMK), KoTopble He Bcerga KOpPEnupYT C TSHKECTbIO natonorun. Hepegko y
TaKux AeTel BbISBMSETCA HECTAaOUNbHbBIV XapakTep Mynbca 1 apTepuanbHOro AaBneHus,
CBSI3aHHble C 0COBEHHOCTSIMY BEreTaTMBHOW PerynsiLuin.

MeToabl ANnarHoCTUKM

Haunbonee vHgpopMaTVBHBIM, AOCTYMHLIM U 6E30NacHbLIM METOAOM AMArHOCTUKM
MarnbIXx aHoManui cepgua asnsetca axokapavorpadusa (3xoKr) [3,17]. OHa nossonsiet
BbISIBUTb Mponanc KnanaHoB, AONOMHUTENbHbIE XOpAbl, OTKPLITOE OBaNlbHOE OKHO, OLie-
HUTb pa3mepbl NOMOCTEN cepaua, COKpaTUTENbHY QyHKLMI0 MUOKapaa U MHOroe gpy-
roe.

OpHako BaXXHO y4MTbIBaTb, YTO KPUTUYECKUA NOOXOA K pe3ynbrataM 3XOKapAamo-
rpacdumn obasareneH. MnHuManbHas cTeneHb NponabupoBaHWs KnanaHoB, UM He3Ha-
YUTEnbHbIE AONOMHUTENbHBIE XOPAbI, BbiBrEeHHbIe Npu OXoKI, 4OMmKHBI MHTEPNPETUPO-
BaTbCS C TOYKM 3PEHUS KITMHNYECKOW KapTUHbI U OBLLEN OLIEHKM COCTOSHUSA pebEHKa.

Opyrve metoauku:

1. OnekTpokapanorpadus (AKI). NMomoraetT 06HapYXNTb BO3MOXHbIE HAPYLLEHNSI
puUTMa, NpU3HaKkM neperpysku oTaenbHbix otaenos cepaua. MNpu MAC OKI-usmeHenus
MOTyT OTCYTCTBOBaTb UMM ObITb MUHMManNbHbIMW, OAHAKO BaXkHa AnuteneHas (CyTodHas)
OKI-Holter ons ncknioveHns apuTMni.

2. Harpy3ou4Hble npoObl (Benoaprometpus, Tpegmun-tecT). [No3BonstoT BbISBUTH
CKpbITble HapyLLEHWS pUTMa Uy Npodnembl agantauum cepaeyHo-cocyauCcTon CUCTEMBI
K cbusmyeckom Harpyske.

3. MPT cepaua. MoxeT 6bITb Ha3Ha4YeHa Npu CAOXHbIX CIydasix Uiy Ans yTOYHe-
HWUs1 aHaToMUK. Yalle ncnonb3yeTcs A1 OLEHKU CTPYKTYP, TPYOHOAOCTYMHbIX ANS YhbT-
pasByKa, U1 Npu NOAO3PEHUN HA COYETaHHbIE NMOPOKM Pa3BUTUS.

4. Donnnep-uccnepoBanne. OueHMBaET CKOPOCTb U HaMpaBreHne KPOBOTOKA B Ka-
Mepax cepgua M KpyrnHbIX cocyaax, MoOMOraeT OLEeHUTb CTENEHb Peryprutaummn npu npo-
nance KnanaHoB 1 Apyrux aHoManmsx.

Takvnm obpasom, anarHoctTka MAC OCHOBbBIBAeTCS Ha KOMMIIEKCHOM MOAX0Ae, rae
NPVYOPUTETHO NCMONb30BaHNE HENHBA3MBHbLIX METOAMK. Hepeako y geten obHapyxusa-
toT MAC crniyyaniHo, 1 B 3TOM crlyvae BblOOp AanbHENLen TakTUKA BeOEHUS 3aBUCUT OT
pesynbTaToB OOMOMHUTENBHOIO 06CnenoBaHns (B YacTHOCTM, CTEMEHN peryprutauum no
OaHHbIM gonnneporpadum, Hanmumsa Unm OTCYTCTBUS HapyLUEHUA puTMa).

lMponanc MUTpaneHOro KnanaHa kak Hanbonee Yyactas Manas aHomanus cepgua.

OTOenbHOro BHMMaHWSI 3acnyXuBaeT nponanc mutpanbHoro knanaHa (MMK),
MOCKOIbKY OH SIBMSIETCS1 OAHOW M3 Hamnbornee maydeHHbix doopm MAC y geten [9]. TIMK
MOXET MMETb MEPBUYHBINA XapakTep (CBA3aH C AUCMNasner COeQUHUTENBHOWN TKaHn) 1
BTOPWYHBIN (BO3HWKAET KaK CriefcTBue Apyrux 3adbonesaHunii cepgua — Hanpumep, M1o-
KapguTa, peBMatusma).

CrteneHb nponanca obbl4HO nogpasgensieTcsi o rnyovHe NpoBUCaHMA CTBOPOK B
nornocTb NIeBOro Npeacepans:

* | cTeneHb: MeHee 5 MM;

* |l cteneHb: 5-9 mm;

* lll cteneHb: 6onee 9 Mm.

OpHako Havbonee CyLeCTBEHHbIM AF1S MPOrHO3a SIBMSIETCS HE CTONbKO rnybunHa
npornarca, CKOfbKO CTeneHb MUTpanbHoOM peryprutaumun. Y 6onblunHeTBa geten ¢ NMK
I-Il creneHn ©e3 3Ha4YMMON peryprutaumm MOXET He ObITb HUKaKMX MPOSIBIIEHUA U OC-
NOXHEeHW. B TO xe Bpems npu Hanuuunm yMEpPEHHOW UIN BbipaXKEHHOW peryprutaumun
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YBENNYNBAETCS PUCK apUTMUIA, MPOrPECCUPOBaHNSA AuraTaLumn NeBbix KaMep 1 pasBuTus
cepaevHor HegocTaTodHocTy [1].

Bonpoc o HeobxoanmocTn meankameHTo3Hon Tepanun npu NMMK B aeTckom BO3-
pacTte peluaetca vHAvMBMAyanbHo. [py acMMNTOMHOM TEYEHMU [OCTaTOYHO Npodu-
nakTuyeckoro HabrnogeHus (axokapgmorpadusa 1 pa3 B rog, KOHTPOMb apTepuarnbHOro
naenenus n KI). Ecnn xxe NMMK conpoBoxgaeTcsi HapyLEeHUsIMY pUTMa, BbIPaXKeHHON
peryprutaumen unm BeretaTMBHbIMK paccTpONCTBaMu, MOXET notpeboBaTbca Ha3Have-
Hune beTa-agpeHobnoKaTopoB, aHTUAPUTMUYECKUX NpenapaTos unu ap. [3,9].

OTKpbITOE OBarNbHOE OKHO

OOO npepcTaBnsieT cobori OCTaTOMHOE OTBEPCTME B MEXNpeacepnoHoW nepe-
ropofke, coxpaHsitoLieecs nocne poxaeHus. B Hopme oanbHoe otBepctue (foramen
ovale) byHKUMOHUPYET BHYTPUYyTPOOHO, obecneynBas nepepacnpeneneHne Kposu B 06-
xop nérkux. Nocne poxaeHusi, Koraa Nérkme packpbiBalTCH, OABMEHNE B TEBOM Npea-
cepaum NoBbILLAETCS, Y 3aCIOHKa 0BanbHOrO OTBEPCTUS B HOPME 3aKpbiBaeTcs. Y yacTtu
[eTen OKoHYaTenbHasa aHaToMuyeckas obnmtepaums MOXeT HE MPOU30NTH, YTO BEOET K
CoxpaHeHuto coobLeHnss mexay npegcepansimm [10].

Y 6onbmHcTBa nogen ¢ OO0 (Mo HEKOTOPLIM AaHHbIM, 40 25% nonynsaummn) Het
KNuHuYecknx nposienexHnin. OgHako cyMTaeTcs, YTo Y HeOONbLUIOW YacTu NauneHTOB Ha-
nnyne OO0 MOXET NoBbILLATL PUCK NapagoKcanbHOM 3MOONNM U KPUMTOrEHHBIX UHCYIb-
TOB, 0CODEHHO NMpW CONYTCTBYHOLLMX dpakTopax pucka (Hanpumep, TPoM0603 riyBoKMX BEH
HWXKHMX KOHe4HocTel) [18]. B geTckom Bo3pacTe Takne OCNOXHEHMWS KpaHe peaku.

PewweHune o HeobxoammocTm 3akpbitua OO0 y geten npuHMMaeTcst UHAMBUAyanb-
HO, Yallle BCEro npv Hanm4mMm O4EBUAHOIO LUYHTUPOBaHUSA KPOBM M pUcka napagokcanb-
HbIX ambonuin. Bo MHormx cnydasx OOO ocTaéTcsa Bcero nulb aHaTOMUYECKOM Haxoa-
KoW, He Tpebytowen Bmeluatensctea [10,18].

Opyrve manble aHoManum cepgua

K meHee pacnpocTpaH&HHbIM, HO KIMHUYECKN 3Ha4umMbiM MAC MOXHO OTHECTU:

1. [lononHuTenbHbIe N aHOMarbHbIE XOPAbl IEBOTO Xenyaodka. YacTto BcTpeyaroT-
Cs1 B MonynsiLmu, B 6OMNbLUMHCTBE CMyYaeB HE MMEKT KIMHUYecKoro 3HaveHus [5]. OgHa-
KO Mpu NONEPEYHOM PaCcMONOXEHMUN XOPAbl MOTYT BO3HMKATb TypOYyNeHTHbIE MOTOKN, YTO
MHOr4a NPOBOLUMPYET HapyLLIEHUs puTma.

2. YTonuieHne unu runeptpodusi OTAENbHbIX Y4aCTKOB MUokapaa 6e3 npusHakos
0BCTPYKLMMN BLIHOCSALLNX TPAKTOB. MOXET BCTpevaTbCsi NPy AUCMNIa3numn COEAUHUTENBHOW
TKaHW 1 He Bcerga CBUAETENbCTBYET O Pa3BUTMUN TMNepTporyeckon KapguommonaTumm.

3. AHomanbHble Tpabekynbl B Xenygodkax. Yacto sABnswTcs CryYyamHOW Haxoa-
KOW, He BNUAOLLEN HA reMOANHaMUKY.

4. N3BuTon xop cocynoB. M3BuTble nnu netneobpasHbie CErMeHTbl aopTbl, NoA-
KIMIOUYNYHBIX apTepuiA, NTErOYHbIX apTepuin U T. 4. NPy OTCYTCTBUM KITMHUYECKON CUMMTO-
MaTVKN OObIYHO He TpebytoT neyeHus [4].

Mooxodbl K BEAEHWIO N AMHAMUYeCcKoe HabnaeHne

Benenue petent ¢ MAC gOMmKHO OCHOBbLIBaATbLCS Ha KOMMMNEKCHOW OLLEHKe KIMHUYe-
CKOW KapTWHbI, HANMYnsi N OTCYTCTBUS CUMMNTOMOB, a TakKe purcKka OCroXHeHun. bonb-
wrHcTBo MAC He HyxaaTcs B cneumdunyeckon Tepanum, OgHaKo BaXXHO cucteMaTunye-
CKN HabrogaTtb Takux AeTer, Tak Kak HEKOTOpble 0COOEHHOCTM cepaLa MOryT NPOsiBUTb
cebs BO BpeMS aKTMBHOMO pOCTa MM MpU rOPMOHaIbHbIX NEPECTPOMKaxX B MOOPOCTKOBOM
Bo3pacrTe [7].

OcHOBHble NOAXOAbI K BEAEHUIO BKIOYAIOT:

1. PerynspHoe HabntogeHue y kapguorora: YacTtoTa Bu3mToB (1-2 pasa B rog) ¢
BbinonHeHnem OxoKrI, 3K, npu HeOBXOAMMOCTN — CYTOYHOTO MOHUTOPMPOBaHusA JKT.

2. OueHka gusnyeckor akTMBHocTU: aetam ¢ MAC, kak npaBuno, He NpPOTUBO-
nokasaHbl oU3nyYecKkne Harpy3kM yMepeHHON NHTEHCUBHOCTU. HanpoTue, 031poBaHHast
dusmyeckas akTMBHOCTb MOXET yry4llaTb COCTOSHME CepaeYHO-COCYAMNCTON CUCTEMBbI.
OpHako npuv BblpaXeHHOM Mpofance C peryprutaumen Unm npu 4acTbiX HapyLUEHUsIX
puTMa BUA 1 PEXMUM TPEHMPOBOK ONPeaenaTca MHAnBMayansHo [2,15].

3. Koppekuus BeretaTMBHbIX PacCTPOWCTB: HEPEOKO MOKa3aHbl HEMEAMKAMEHTO3-
Hble MeToabl (un3noTepanms, Maccax, nevyebHas ouskynsTypa, HopManusauus pexmva
cHa 1 otabixa). [Mpu BbipaXKeHHbIX xanobax Ha Taxukapauko, 3KCTPacUCTONMIO 1 BereTa-
TUBHbIE KPM3bl MOXET ObITb Ha3HaYeHa MeankaMeHTo3Hasi Tepanus (beta-agpeHobnoka-
Topbl, cefgatmBHble cpenctaa) [9,15].

4. MNpodwunakTuka MHEKLUMOHHOrO aHOoKapauTa: B psage criydaeB (0COGeHHO nNpuy
npornarce KrarnaHoB C perypruraument) Bpadm pekoMeHAYT NpodurnakTnieckme mepbl
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npyv CTOMAaTONOrM4YeCKNX MaHUNynAunax n gpyrux npoueaypax [19].

5. MeagvkameHTO3Haa Tepanusi: npu Tsekénbix dopmax MNMMK munun gpyrux MAC ¢
HapyLleHVeM reMOAVMHAaMUKM MOXET HasHavyaTbCs Cneumduyeckoe rnevyeHue, Hanpas-
NIEHHOE Ha CHWXEeHWe peryprutauum, ynyylweHne COKpaTUMOCTU, KOPPEKLUIO apuTMUN
(6eTa-briokaTopsbl, aHTUAPUTMUYECKME NpenaparThbl).

6. Xvpypruyeckoe BMeLLATENbCTBO: KpalrHe peakoe pellerve ansa geteri ¢ MAC u
NPYMEHSETCH TOMbKO MPY HanMYMM BbIPaXXeHHbIX (PYHKUMOHAMNBbHbLIX HAPYLLUEHUA U HESd-
PEKTUBHOCTU KOHCEPBATMBHOIO BEAEHUS.

[MmaBHasa 3agada neguaTpoB M KapOuororoB — CBOEBPEMEHHO BbISIBMSATb TE€ Cy-
yau, korga MAC BbIXOgAT 3a Npefenbl «Marnbix» aHOMarnun, Mo CTaHOBATCS MapKkEPOM
Dbonee cepbE3HOr0 COCTOSIHUA (FEHETUYECKOTO UMN MPOrPeccHpyloLLero aucnnactuye-
CKOro npouecca). B 6onbLUMHCTBE e cuTyauuin 4OCTaTouHO AMHaMU4ecKkoro Habnwoge-
HWUS1 1 NoAAepXXaHWs 340POBOro obpasa KUsHu.

MAC kak nposiBneHve gucnnasmm coeanHUTENbHON TKaHu

OTaoenbHOe MecTo 3aHMMaeT NpobrnemMa accoLMMPOBaHHbIX COEAUTENBbHOTKAHHbIX
HapyweHun y geten ¢ MAC. B psige cnydaeB Hanuume Heckonbknx MAC (Hanpumep,
MMK, gononHutensHble xopabl, OO0) B coveTaHum ¢ npusHakamy obLien gucnnasmu
(rMNepmobuMnbHOCTL CYCTaBOB, HAPYLUEHUSI OCaHKW, MaTtonorns 3y0o4entoCcTHON cucTe-
Mbl) MOXET yKasblBaTb Ha CUMHOPOMbI COEAWHUTENbHOTKAHHOW Aucnnasvv (CUHAPOM
MapdaHa, cungpom Anepca—[aHnoca n gp.) [6,16].

Y TakMx NauMeHTOB TUMMYHO (POPMUPOBAHUE LEMNOro KOMMMeKca KIMHUYECKMX
NPOSIBMEHNIA: KApONOBACKYNSAPHbIX (aHEBPU3Ma aopTbl, HE4OCTATOYHOCTh KanaHoB), op-
TonegmMyeckux (CKoONMo3, apaxHog4akTunus), optanbMonormyeckmx (MogBbIBMX XpycTanu-
Ka), oepmarornormdecknx (M30bIToYHast pacTSHKMMOCTb KOXK). [Mpy Hann4um nogo3peHni
Ha CMCTEMHYI0 AMcnnasuio Heobxoguma KOHCYNbTaunust reHeTUKa U KOMMniekcHas guarHo-
CTUKa, BKNoYas MonekynsapHo-reHeTndeckme uccnegosanus [11].

BeneHune Takmx naumMeHTOB npeanonaraeT MHOronpoduibHbIA NOgXo4: NOMUMO
Kapguonora, B KOMaH4y MOryT BXOAWUTb OpPTONeA, OKynucT, Hesporor, Bpad JI®K u gpyrvne
crneunanucThbl.

[MpOrHO3 1 BO3MOXHbIE OCITOXHEHMS

HecmoTpsi Ha TO YTO Marnble aHoOManuu cepgua NPUHATO cYnTaTh LOOPOKa4YeCTBEH-
HbIMW COCTOSIHUSIMU, OHM HEe BCeraa NofiHOCTbio 6€300MaHbl. PUCK OCNOXHEHWUI 3aBUCUT
OT TMNa 1 BblpaXXeHHOCTN aHomanun. Cpeam BO3MOXHbBIX HEONAronpuUsiTHbIX MCXOO0B:

1. Mporpeccupyowas knanaHHaa peryprutauuns (Hanpumep, npu MNMK). Moxet
NPVBOAMWTL K yBENUYEHNO 0OBbEMA peryprutaumum 1 peMogenvpoBaHnio NEBbIX OTAENO0B
cepaua [1].

2. Hapywenwus putma. Y psga naumeHtoB ¢ MAC (0cOGEHHO Mpu COYeTaHUU He-
CKONbKNX aHOManwui) MoXeT HabnoaaTbCst CKIOHHOCTb K 9KCTPacUCTONUN, NapoKcuamam
Taxukapgum [20].

3. NHEeKUMOHHbIN aHAoKapauT. TeopeTndecknin puck nNpu nponarce KranaHoB C
perypruTtaumen HeCKorbKo Bbille, YeM B MOMNyNSALMU, XOTS abCcontoTHasA BEPOATHOCTb He-
Benuka [19].

4. MapagokcanbHasa ambonus. Mpu Hanmumm OO0 1 HEKOTOPbLIX COMYTCTBYHOLLMX
dakTopoB (Hanpumep, TPoM603 rMybokMx BEH) BO3MOXHa aMOonusa B 60NbLUIO Kpyr Kpo-
BOOOpalLeHus. B geTckom Bo3pacTe 3Ty crnyvyau kpanHe pegku [18].

B uenowm, npu agekBaTHOM HabMOAEHNN 1 CBOEBPEMEHHOM BbISBIIEHMMN OCIOXHE-
HWU nporHo3 y getert ¢ MAC GrnaronpusiTHbiA: 6GOMbLLIMHCTBO M3 HUX XMUBYT MOJTHOLIEHHOM
XKM3HbLO, 3aHMMAalOTCA (PU3NYECKON KynbTypoln 1 cnoptoM 6e3 orpaHudeHuin. Hemarno-
BaXXHYIO POfb UrPaET CHWKEHWE MCUXO3MOLMOHANbHOW Harpy3ku: U3NULLIHAS TpeBora
poauTenen N Ype3mepHas «yBIEYEHHOCTbY PErynsapHbIMU 00CNefoBaHUAMN MOTYT OKa-
3bIBaTb HEraTMBHOE BO3AENCTBME Ha pebéHka, NpnBoasi K POPMUPOBaHUIO «Kapamodo-
ouny.

MpodunakTnka 1 300poBbIi 06pa3s XKN3HU

Bonpoc npodmnakTku B OTHOLLEHUN MarbiXx aHOManui cepgua MHororpaHeH. C
ofHo cTopoHbl, MAC HepeaKo MMEKT reHETUYECKYI0 UM BHYTPUYTPOOHYIO OCHOBY, YTO
YCINOXHSAET cneumdunyeckyto npodunaktuky. C gpyro CTOpOHbI, MEpPbI, HaMpaBreHHbIe
Ha yKpenneHue 300poBbs B LENOM, CNOCOOHbI ynydllatb NepeHOCUMOCTb BO3MOXHbIX
nposineHnin MAC 1 cHmxaTb PUCK OCIOXHEHWIA.

K obwum npodmnakTnyecknm Mmepam OTHOCATCS:

1. PaumoHaneHoe nutaHue: cbanaHCUpOBaHHbIA PaLMOH C OCTATOYHbIM COAEp-
XaHuewm 6ernka, BUTaMMHOB 1 MUKPOSNEMEHTOB.
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2. ®duanyeckas akTMBHOCTb: PErynspHble 3aHSATUA OOCTYMHbBIMM Bugamu cropra
(nnaBaHwue, xoapba, e3ga Ha Benocunene) Npy yCrioBUN OTCYTCTBUS MPOTMBOMOKa3aHUN.

3. MNpodmnakTrka NHEKLUN: CBOEBPEMEHHbIE MPUBUBKKU, CODNIOAEHNE Mep TUrn-
eHbl; npu umetowemcs NMK ¢ peryprutaumnern — BO3MOXHO PEKOMEHO0BAHO aHTUOMOTU-
KonpodpumnakTmka npu psige npoueayp.

4. KoHTponb Hag CTPeCCOM: MCUXO3MOLMOHANbHOE Bnarononyyne urpaet BaxkHyo
porb B NPeaynpexXaeHnn BereTaTuBHbIX HapyLUEHUA U HApyLUEHWIA pUTMa.

5. PerynsapHbie npodunakTuiyeckne oCcMoTpbl: AMCNaHCepU3aunsi, B pamMmKax KoTo-
PO OLEHNBAKOTCS OCHOBHbIE aHTPONOMETPUYECKME NOoKasaTenu, apTepuanbHoe aaBrne-
HMe 1 OCYLLECTBNSAETCH aycKynbrauusa cepgua.

Ons geten ¢ yxe BbisBrneHHbIMM MAC BaxkeH MHOMBMAYaNbHbBIN NO400P YPOBHS
PU3NYECKMX HArpy3oK, y4nTbiBasi peayrnbsratbl MHCTPYMEHTarnbHbIX MeTogoB. B 6onbLumH-
CTBe CIly4aeB yMepeHHasi akTUBHOCTb He TOMbKO He MPOTMBOMOKa3aHa, Ho 1 cnocobcTay-
€T TPEHVPOBKE CEPAEYHO-COCYANCTON CUCTEMBI.

3aknio4veHune

Manble aHoManuu cepgua y AeTeln NpeacTaBnstoT COO0N LUMPOKYO FPymnny BPOX-
OEHHbIX NN paHO NPUOOPETEHHBLIX 0COBEHHOCTEN aHAaTOMUYECKOro CTPOEHUs cepaua,
KOTopble B OOMbLUMHCTBE CIydaeB He MPUBOAAT K CYLLEeCTBEHHbIM PacCTPOMCTBaM re-
MOOMHaMKKN 1 He TpebytoT onepaTtnBHoro nedeHuns. OcHoBHoe 3HaveHne MAC 3aknto-
yaeTcs B UX NOTeHUuWane K accouuaumn ¢ aucnnasmen coeguHUTENbHON TKaHu N BO3-
MOXHbBIMM OCITOXKHEHUAMW (HapyLUEHMS1 pUTMa, NPOrpeccupytoasa peryprutaunsi, puck
WH(EKLMOHHOIO 3HAoKapauTa u ap.).

CoBpemeHHbI noaxoa kK BedeHuto geten ¢ MAC npepgnonaraer KOMMMEKCHYHO
OMarHocTuKy C MpUMEHEHMEM HeuHBa3unBHbIX MeTofdoB (OxoKI, 3KI, cyToyHoe MOHU-
TopupoBaHue JKI) n guHammnyeckoe HabrogeHve, HanpaeneHHOe Ha CBOEBPEMEHHOE
BbISIBITIEHNE KITMHUYECKM 3HAYMMbIX M3MEHEHUN. BonbLUNMHCTBY NaumMeHToB He TpebyeTtcs
MeOMKaMeHTO3Hasi Tepanus, eCrv OTCYTCTBYIOT NPU3HAKM HapyLUEeHWUIA putMa Unm Bbipa-
YKEHHOW peryprutauuun. BaxxHas ponb 0TBOAMTCHA HEMEAMKAMEHTO3HbIM MeTogam npodu-
NakTUKK, pauMoHanbHOMY PeXUMY 1 (OU3NYECKON aKTUBHOCTH.

B nepcnektuBe ganbHenwne nccnegoBaHus OyayT HanpaerneHbl Ha YTOYHEHUE
MOJEKYNAPHO-TEHETUYECKUX MeXaHn3MoB dopmMupoBaHnss MAC, pa3paboTKy nepcoHa-
NN3NPOBAHHOIO NOAX0AA K BEAEHMIO U MPOdUITIAKTUKE BO3MOXHbIX OCITOXXHEHWUN, a Takke
Ha ONTMMMU3ALMIO KITMHUYECKNX PEKOMEHOAUMNA, YYMThIBAKLWNX MHOUBMAYATbHbIE OCO-
OEHHOCTM pacTyLLero opraHuama.
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Abstract.

Acute intestinal infections (AKI) are a significant problem of children’s health. The
combined course of acute respiratory viral infections and acute respiratory viral infections
(ARVI) is a common phenomenon, potentially aggravating the course of acute respiratory
viral infections. This study is aimed at studying the features of the clinical course of
dysentery in association with acute respiratory viral infections in children. The purpose
of the study. To study the clinical features of dysentery associated with acute respiratory
viral diseases in children. Materials and methods. A prospective clinical follow-up
was conducted for 50 children under the age of 7 years with a confirmed diagnosis of
dysentery complicated by acute respiratory viral infections. The etiological structure of
ARVI was assessed by PCR diagnostics, as well as adenovirus serotyping. The results
and their discussions. Compared with the control group, children with co-infection had
significantly longer duration of diarrhea (7.2 £ 2.1 days vs. 5.5 + 1.8 days, p<0.05), higher
levels of C-reactive protein (45 £ 15 mg/l vs. 25 + 10 mg/l, p<0.01) and a tendency to more
frequent release of E. coli (46% vs. 70%, p=0.06). An increase in the duration of diarrhea
and an increase in CRP levels in children with co-infection indicates a more pronounced
inflammatory process in the intestine, which may be due to the synergistic effect of bacterial
and viral infections. The tendency towards less frequent shigella release requires further
study of the mechanisms of virus influence on bacterial colonization. Conclusions. Thus,
acute respiratory infections of viral etiology often accompany dysentery, and dysentery
in such cases usually occurs in severe and moderate forms. Moreover, the younger the
child, the more severe the disease is, especially in young children, often leading to death.

Key words: acute intestinal infection, dysentery, acute respiratory viral infection,
adenovirus, children, co-infection.

BepeHue. OcTpble knweyHble nHdekumm (OKW) nuaupytoT B cnucke OETCKUX UH-
EKLMOHHBLIX 3ab0oMneBaHMn NO PacnNpOCTPAHEHHOCTU Y SKOHOMUYECKMM MOTEPSM, YCTY-
nas nuwb OCTPbIM pecnupaTtopHbiM 3aboneBaHusmM [1,8]. OcoBeHHOCTb COBPEMEHHOM
ON3eHTepUN y AETEN B HAaCTOM C OCTPbIMU PECMIMPATOPHBIMY BUPYCHBIMU MHAEKLMAMNA,
4YTO 0BYCNOBMEHO LUMPOKUM pacnpocTpaHeHnem [2].

OcTpble kuweyHble nHdekumnmn (OKWU) npeacraenstotT cobor 3Hauumyto npobrnemy
B NeauaTpuyecKon MpakTuKke, ocTaBasCb OQHOM M3 Hambonee pacnpoCTpPaHEHHbIX Npu-
YMH MHPEKLMOHHOW 3aboneBaeMocTu.

AHanua atnonorndeckon ctpyktypbl OKW 3a nocnegHee gecsatunetme EMOHCTPU-
pyeT AOMVHUPYIOLLYHO POSib BUPYCHBIX areHTOB U BMPYCHO-0aKTepmanbHbIX accoumaLmn
[3]. KnuHnyeckne HabntogeHns ykasbiBatloT Ha TO, YTO pecnmpaTopHble MHGEKUMK npea-
LIECTBYIOT UNN COMYTCTBYHOT HA4YanbHOMY MEPUOAY AU3EHTEPUN Y 3HAYUTENBHOW AOMK
naumeHToB (60-70%) [4,9]. Brniusnne OPBW Ha TeueHne anseHTepun y geten sBnsieTcs
npu3HaHHbIM ¢hakToMm [5, 6]. B yacTHOCTU, CMeLLaHHbIe UH(EKLIMM aCCOLMMPYIOTCS C yBe-
NMYEHMEM pUCKa 3aTSHKHOTO M XPOHUYECKOTO TeveHnst am3eHtepum B 1,5 pasa, nosbliLLe-
HMEM YacTOTbl 0OOCTPEHMI N PELMOMBOB, MPOSIOHraLMEN CPOKOB ANIMMUHALMN BO3OYAM-
TENS U CHKEHNEM BblpaboTKM cneumndryecknx NpoTMBOAN3EeHTEPUIAHbIX aHTuTen [7,10].

Lienb nccnepgoBaHus. V13yuntb 0COOEHHOCTU KNMHUYECKON TEYEHNSI AU3EHTEPUN
C accoumauumn oCcTpbIMU PECNUPATOPHBLIMU BUPYCHBIMK 3ab0oneBaHuaMN y AeTEN.

Martepuanbl u metoabl. CodetaHme OKW ¢ pasnmyHbIMU OCTPbIMU pecnupaTtop-
HbIMU MHGEKUMAMU Mbl Habntoganu y 50 geten: B Bo3pacte o 1 rogay 22, ot 1 go 2
net-y 13, ot 2 go 7 net-y 15. Taknm o6pa3om, OCHOBHYIO rpynny COCTaBUNMN OETU pPaH-
Hero Bo3pacTta.

B nepuoa ¢ mas no oktsi6pb 2023 roga npoBeaeHo NPOCMNEKTUBHOE KITMHUYECKoe
HabrtogeHve 3a 50 geTbMu ¢ OCTPbIMU KuLeYHbIMU Hdekunamn (OKW), ocnoXXHeHHbI-
MM OCTpbIMK pecnvpaTtopHbiMu 3abonesaHusamu (OP3). Bo3pacTHas cTpyKkTypa naumeH-
ToB Obina criegytollen: 22 pebeHka B Bo3pacTe go 1 roga, 13 getewn B Bo3pacte ot 1 go
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2 net n 15 gerten B Bo3pacTe OT 2 o 7 net. Taknum obpasom, npeobnagana rpynna getem
paHHero Bo3pacrTa.

OTtnonornyeckasi cTpyktypa conytctBytowmnx OKW pecnvpaTopHbiX MHGEKLMI
Oblna npefcTaBneHa NpenMyLLIECTBEHHO afeHOBUPYCHON MHdeKLmen (47 crniy4aes), B TO
BPEMS KaK 3HTepOBMpYyCHas MHeKUus Obina BbisiBNeHa y 3 NauueHTOB.

B nccnegyemyto rpynny BOWAM NauUMEHTbl C NOATBEPXKOEHHON KO-MHMEKUnen —
anseHtepuen n OPBU, onarHoCcTMpoBaHHOW Ha OCHOBAHMUN KIMHUYECKUX OAHHBIX U, MpU
BO3MOXHOCTM, NnabopaTtopHoro nogreepxaeHust (metogom lNLP-guarHoctukm pecnvpa-
TOPHbIX BUPYCOB). [nsi cpaBHEHMs1 chOpMMPOBaHa KOHTPOSbHas rpynna nauMeHToB C
MOHOVHMEKLNEN OM3EHTEPUEN, COMOCTaBMMbIX MO BO3pacTy 1 nony. MNMpoBoguncsa aHa-
N3 KMVHUYECKNX NPOSIBNEHUNA, ONUTENBHOCTU 3aboneBaHus, pe3ynsraToB KOMposroru-
YEeCKOro UccrnenoBaHnst M NMOCEBOB Karna Ha NaToreHHyt MUKPodropy, a Takke AaHHbIX
o6LLero n GoXMMMYECKOro aHannaa KpoBu (BKMNoYasi ypoBHU fienkoumToB n C-peakTuB-
Horo 6ernka).

OnarHo3s OKWM nopTeBepxganca 6akrepuonormiyeckum uccriegosaHnem y 38 pge-
Ten: BolgeneHnem awepuxui (Escherichia coli) B 23 cnyyasx, canemoHenn (Salmonella
spp.) B 13 cniyyasix n ctadgpunokokkos (Staphylococcus spp.) B 2 cny4dasax. B octanbHbix
cnyyasx guarHo3 OKW ycTaHaBnvBancs Ha OCHOBaHWUM XapaKTEPHbIX KMMHUYECKNX Npo-
ABMEHUN, OaHHbIX PEKTOPOMAHOCKOMMM U Pe3yNnbTaToB KOMMIIEKCHOTO nabopaTtopHOro
obcnepoBaHus.

Bce 6onbHble 6binv obcnenoBaHbl BUPYCONOTMYECKUI B NepBble AHM 3abornesa-
HUSI N Yepes3 Hedento Nocne B3ATUsSt NepBbIx NPob.

Pe3ynbTrathbl U nx o6cyxaeHus. Y 3 geter Hapsay C alwepuxusamm 6binm Boigene-
Hbl SHTEPOBUPYCHI, MOEHTUdULMPOBaHHbIE kak BUpycel ECHO Tun I, 4To nogteepxaa-
Nocb HapacTaHueM TUTpa BUPYCHENTPanu3yoLwmnx aHTuTen B Kposu B 32-64 pasa.

MopTeepxaeHne atnonormn OPBU metogom OT-MLP: OHTepoBupychl Obinm
noeHTUUUMpoBaHbl y 3 nauneHToB, ageHoBupycbl — Y 47. Y nauMeHToB C afeHOBU-
PYCHOW MHeKumnern Obinn TMNMPOBaHbl criegyolme cepoTunsl: ageHoBupyc Tvna Il (2
cnyyas), ageHosupyc tvna lll (20 cnydyaeB), ageHosupyc tuna VIl (11 cnydaes); B 14
crny4yasix cepoTun ageHoBupyca He Obln onpeaeneH.

Y BCcex NauMeHTOB aHanM3npoBanvch NapHble CbIBOPOTKM KPOBU OIS OLLEHKM On-
HaMWKN aHTUTEN K UAEHTUULNPOBaHHBLIM BUpycaM. B 4 obHapy>xeHo HapacTaHue aHTu-
Ten npotus ageHosupycos B 80 pas, B 3 B 40 pas, B 3 B 20 pas, B 68 16 pas, B 18 10 pas,
B 1B 8 pas, B 13B 4 pasa, B 2B 2 pasa.

B Npynne 1 3aboneBaHne Ha4YMHaNOCb OCTPO: C KULLEYHbIX PAcCTPOWCTB, PBOThI,
noBblLLEHMSA TemnepaTypbl Tena go 37,5-38°C. B kane paHo nosiBnsifiacb Cnv3b U Mpo-
XWUnku kpou. KnMHuyeckas kapTuHa cootBeTcTBoBana octpori OKW, ogHako, ¢ nepBoro
OHs1 6OMNe3HN OTMeYanucb BbIpaXKEHHbIE KaTaparibHble SIBMIEHMSI CO CTOPOHbI BEPXHUX
ObIXaTenbHbIX MyTeN (HACMOPK, Kallernb, Nerkast UHbEKLMS COCy0B CKIep, KataparnbHas
aHrMHa). Y 2 6onbHbIX C NepBbiX AHEN Gone3Hu Habmgancs TOKCUKO3, y 1 Ha TpeTuw
OeHb 6onesHn Ha TynoBuLLE NOosIBUAach po3eornesHasi nonumopdHas ceinb. MNpoBeaexHve
KOMMMEKCHOW Tepanuu (aHTUOMOTKKN, NepenvBaHne nna3mbl, CONEBbIX PAaCTBOPOB, ram-
MarnobynuH, BUTaMyHbl, CMMNTOMaTu4eckas Tepanusi) Mo3Bonnso KynmpoBaTb TOKCMKO3
yepes 4-6 oHeNn, KuLedHble paccTponcTea — Yepes 4-11 gHen, pBoTy — Yepes 4-5 aHein. B
JaHHon rpynne B 1 cnyyae 3aboneBaHue NpoTekano B ferkon popme, B 2 — B CpeaHeTs-
xernon, npu aTom y 1 6onbHoro Habnogancsa peumame OKW. Cnegyetr oTMETUTB, YTO CO-
yetaHve OKW 1 aHTepoBMpPYCHON MHAEKLMN HAaONoAanock y NaumMeHToB cTaplue 3 ner.

B lpynne 2 vHKyGaUMOHHBIN Nepuog ageHOBMPYCHOW MHMekuun coctasun 3-5
OHen. Y 13 geteint umenucb npusHakn paxuta I-1l ctenenun, 8 getei ctpaganu akccyna-
TMBHbIM guate3oM, y 4 6binm obHapyxeHbl namonun, n 3 pebeHka oTcTaBanu B Bece.
BonbmnHeTBo nauneHToB (18) 6binn B Bo3pacTe Ao 1 roga, ot 1 go 3 ner - 5.

Cpeoun knuHu4decknx opm adeHOBMPYCHOW MHMEKUUM B OAHHOW rpynne 4vaiie
BCero Habnganacb NHEBMOHUS, NPEMMYLLECTBEHHO y AeTel NepBoro roga xmsHu (10 ns
15 cny4yaeB 3aboneBaHnsi MTHEBMOHMEN). PapMHIOKOHBIOHKTMBANbHAsA Mxopagaka Obina
OuarHocTupoBaHa y 3 feTel, OCTPbI KaTap BEPXHUX AblXaTenbHbIX NyTen - y 4, aHrmHa
-y 1.

Cpeoun hopM afeHOBUPYCHOM MHEKLUN Y OaHHBIX OOMNbHbIX Yalle Bcero Habmto-
Janacb NHEBMOHWS 1 Gonenu NpeMMyLLIeCTBEHHO AEeTU NePBOro roga xusHu (13 15 cny-
YyaeB 3aboneBaHnst NHeBMOHMEN B 10). DapuUHrOKOHBbIOHKTUBANbHAsA NMxopaaka guarHo-
CTUpOBaHa y 3 AeTen, OCTPbI KaTap BEPXHUX AblxaTenbHbIX NyTen y 4, aHrHa y 1.

TeveHus gu3eHTepun B coMeTaHUM C afleHOBUPYCHOW UHMEKLMen: Tsxkenasa gop-
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Ma - y 13 geten, cpegHeTsbkenas - y 6, nerkas - y 4. [pu TsHkenom Ted4eHun auseHTepun
BO BCEX CMNy4Yasix oTMeYarnacb COMyTCTBYOLLAA MHEBMOHWSI.

OCoBEHHOCTM KITMHUYECKOW KapTWUHbI MPU TSHXKENTOM TEYEeHUWU: OCTPOE Hadvamno C
BblcoKoW nmxopagku (39-40°C), BbIpaKEHHbIMW peCnpaToOpHbIMUA CUMNTOMaMM (CyXOW,
3aTeM BMaXHbIW Kallernb, HACMOPK), BblpaXEHHOW MHTOKCMKauuen (Bo3byxaeHve, pas-
OPaXUTENbHOCTb, HAPYLLEHNE CHA), BblpaXXEHHbIMU KULLEYHBIMM paccTporncTeamu (6omnu
B XMBOTE, TEHE3MbI, CMIN3UCTO-KPOBSAHUCTBIN CTYN). JInxopagka 4Yacto AByxBonHoBas (B
10 cniyyasix), pexxe ofgHo- (4 cnyyas) unm TpexesonHosas (1 criyyan). AnutensHocTb nep-
BOW BOJHbI NXopagku coctaensana 4-15 gHen (B cpegHem 8), BTOpow BorHbI - 3-10 gHen
(B cpeaHeM 7). ViHTepBan mexay BonHamu konedancs ot 3 go 10 gHel (B cpegHeM 6).

[MHeBMOHUSA NpoTeKkana C pPe3ko BbIPaXXEHHbIMU 3KCCYAaTUBHLIMU NMPOSIBIIEHNAMMN
B NErKMX. YXe B Havarne 3aboneBaHuns y eTen NosBUIUCL OOUIbHbIE CIIM3NCTLIE, 3aTEM
CMNM3UCTO-THOVHbIE BbIAEMNEHUS U3 HOCA, YNXaHME N O4eHb BbICTPO OOHapPYXMBANUCH Bbl-
pakeHHble NEePKYTOPHbIE M ayCKyrbTaTMBHbIE U3MEHEHMS B Nerkmx. beicTpo B npovuecc
BOBIriekanacb Takke 1 nnespa. Kawenb 6bi1 MHTEHCUBHBIM, GONE3HEHHBbIM U NPOAOIXU-
TenbHbIM (1,5-2 Mecsaua). MNMpu ayckynbraummn BbICNyLUMBaNMCb OOUnbHbIE Cyxue 1 pas-
HOKanunbepHble BriaxkHble Xpunbl. BbICTPo pasBuBanachk AgbixaTerbHast HeAOCTaTOYHOCTb.
KulieyHble paccTponcTBa AepXanucb ANMTENbHO, MPUYEM MPU KaXaoM HOBOM MOBbI-
LWEeHUN TeMnepaTypbl U YCUINEHUN PECMMPATOPHBLIX NPOSIBNEHUIA yXyawanacb pyHKUns
KMLLEYHMKA, OTMEeYanoch yyalleHne CTyna, CTyn NpMHUMan Crmn3ncTo-THOMHbIV XapakTep
MHTOKCUKaLUS 1 KMLWEYHble pacCTpoMCTBa paspeluanmck B nepuog ot 4 no 40 gHen 6o-
nesnu (B cpegHem — 14 gHew). PuankanbHble UBMEHEHUS B NETKMX B OTAEMNbHbIX CyYasax
nepxanucb 0o 1,5-2 mecsaueB. Cpokn BbI3gopoBreHust BapbupoBanu: go 15 gHen — 1

pebeHok, 0o 25 gHen — 3 pebeHka, 6onee 25 gHen — 8 geTen.

Tabnuua-1

KnuHu4yeckue nposABlieHnA U Te4eHne 3aboneBaHusi No rpynnam

CTBa, pBOTA, JINX0-
paTka,kataparbHble
asnexus BAMN

MapameTp F'pynnal (OKU+3aHTepo- | Mpynna2 (OKU+ octpasa | Mpynna 3 (OKU+ apeHo-
BUpYC) afeHoBMpYyC) BUPYC B peKoHBanec-
LeHumun
Hauano ocTpoe 3-5 aoHe -
CuMNTOMBI KuweyHble paccTpoii- Iluxopatka, pecnupatop- | PapUHrOKOHBbHOHKTU-

Hble CUMMTOMM (YacTo
NMHEBMOHUSI), TsXKenoe
TeueHne OKA

BalibHaA nuxopaagka,
Katap BEPXHUX OblXa-
TenbHbIX I'IyTel7I n ap.

TsxkecTb Te4eHUs

Jlerkoe (1), cpegHeTsxe-

Tskenoe (13), cpegHeTs-

cpepHeTskenoe (8),

cTBa

noe (2) xenoe (6), nerkoe (4) nerkoe (16)
INuxopapka 37,5-38 0C [Byx-TpexBonHoBas --
(B cny4vasx Tspkenoro
TeyeHusl)
KuweyHsblie pacctpon- | Cnusb, KpoBb BKane OnuTenbHoble [ncdyHKUMA KMLLeYHMKa

HenpoaomxeTen Haﬂ)

ConyTcTBylOLLME CO-
cTasiHUA

Bo3makeH TOKCUKO3 1
chin

PaxuT, akcynatuBHbIN
awvates, nabnun, otcta-
BaHue B Bece

Ocob6eHoCcTH TeueHUus

Peunons OKN B 1
criyvae, valle y geten
crapwe 3 net

MHeBMOHUMA y AeTen
0o 1 roga, gnutensHas
OblxaTenHas HegocTa-
TOYHOCTb

QObneryeHHoe Teve-
HVe, BO3MOXHO 13-3a
Tepanuu

HUKa

Cpoku B3popoBneHus | 4-11 (kuweyHble nposiB- | 15-25+aHen (Tspkenbie) 15-22 gHen
nexus)
TNetanbHocT - 3 cnyyas (Tshxenas --
NHEBMOHMS)
OuncdyHkuma knwey- - [nutenbHas v ¢ no- HenpopomkeTenbHas

BTOPbIM BbICEBOM 3.
GakTepun

OwuarHos

OHTepoBuMpycHas NHMEK-
ums+ OKN

ApeHoBupycHas HMek-
umsa +OKU

ApeHoBupycHas Hdek-
Lumns Ha OHEe peKoHBa-

necueHunn OKU

wWww.ijsp.uz

956

volume 4 | Issue 2 | 2025


http://www.ijsp.uz

International Journal of Scientific Pediatrics published: 09 April 2025

B3aperncTpupoBaHbl fneTanbHble ucxopbl (3 criyyas) y geten o 1 roga XusHu ¢
NPOSIBMEHNSIMU 3KCCYAATMBHOMO AMaTtesa u TSHKenon ageHOBUPYCHOW NMHEBMOHMEN, BO3-
HUKLLEN Ha POHE TAXKENOW AN3EHTEPUN.

OcTpble KaTapbl BEPXHUX AblXaTeNbHbIX MNyTeN, (PapnUHrOKOHbIOHKTMBarbHasH -
Xopagka 1 aHrmHa, NpucoeanHNBLUMECS K OCTPON AU3EHTEPUU, MPOTEKANN CPaBHUTESb-
HO nerko. B ocHoBHOM Gonenu et ctapLlumx Bo3pacTHbIX rpynmn. MHTokcrkaums 6bina
YMEPEHHOW, BbIPAXXEHbI SBMEHWUSI KaTapa BEepXHUX AbIXaTerbHbIX NyTen, hapuHruta u
KOHBIOHKTMBUTA. CTyN HOCWUM SHTEPUTUYECKUA M SHTEPOKONUTMYECKUI XapakTep, Ha-
ontoganack peoTa. Jlnxopagka Obina Takke OBYXBOMHOBOW, ONIUTENBHOCTBIO 7-8 OHEWN.
3aboneBaHne NpoTekano B CPedHETSKENon 1 nerkon dopmMax, AeTU BbI3AOPOBENM Ha
15-22 pgHW oT Hayana 6one3nn. Cnegyetr OTMETUTb, YTO BO BCEX Clydasix npucoegnHe-
Hust OP3 k anseHTepun Habnoganace anutensHas QUCAYHKUUSA KALLEYHMKA, NOBTOPHbIN
BbICEB AM3EHTEPUIHBIX DaKTEPUIA, MPUYEM YTSKENANOCH Kak OCHOBHOE, Tak 1 Npucoeau-
HMBLUeecs 3aboneBaHue. OUCHYHKLUUA KULLEYHWKA, MOBTOPHLIN BbICEB OU3EHTEPUNHBIX
DakTepuii NpekpaLlanMcb K MOMEHTY BbI3JOPOBINEHUSA OT PeCnMpaTopHOro 3abonesaHus.

Tepanus Gbina HanpaereHa Ha M3nevYeHne OCHOBHOIo 3aborneBaHust U npucoe-
anHuBierocss OP3, NosTomMy NpYMEHANNCH aHTUOMOTUKM LUMPOKOro CrekTpa AEeNCTBUSA
FOPMOHBI (B TSKEMbIX Cy4Yasx), cumnToMaTnyeckasi n obLieykpennso-Lias Ae3nHOKCU-
KaLWOHHas Tepanusi.

B TpeTben rpynne geter B Bo3pacTte Ao 2 net 6wiio 9, ot 2 go 7 net-15. KnuHu-
yeckas KapTMHa aJeHOBUPYCHbIX MHpeKUMM xapakTepuaoBanack apuHIOKOHBIOHKTU-
BanbHOW nMxopagkon y 6 AeTen, oCTpbIM KaTapoM BEpXHUX AblXaTenbHbIX nyTen -y 9,
dapUHrNTOM -y 4, pPUHUTOM -y 2, aHTMHOM -y 2 N KaTaparbHbIM KOHbIOHKTUBUTOM -y 1. Y
Bcex bonbHbIX OonesHb npotekana B cpegHeTskenon (8) n nerkow popmax (16). Mpea-
nornaraetcs, 4Yto 6ornee nerkoe Te4eHne ageHOBUPYCHON MHAEKLMN OOYCMOBIEHO TEM,
YTO B OCTPbIN NEPWOL OU3EHTEPMUN AETU NOMyYvanu NOBTOPHbLIE BNMBAHWS Ma3mbl KPOBW,
n3oremoTtepanuio, raMmmarnobynuH, CTUMynupytoLme cpeactea (MeTaumm) U BUTaMyHO-
Tepanuio.

B3aboneBaHusi npogormkanucb B cpegHem oT 3 go 10 aHen, TemnepaTtypa nosbiwa-
nack He Bbiwe 38,4° C, y 6onbwimnHcTBa go 37,2 n 38° C. Habntoganucb Ka-TaparnbHble
ABMEHUs, PapuUHInTbI, KOHBIOHKTUBMUTBI. JInxopagka Takke Hocunxa ABYXBOJTHOBLIA Xa-
pakTep, C ONIMTENBHOCTBIO NEPBOW BOSMHLI OT 2 A0 7 AHEen (B cpeaHeM 4), BTOPOW BOSHbI
-00 2 gHen. 3aboneBaHne BO BCEX CIydasiX 3aKOHYMITOCh BbI3AOPOBIEHNEM.

[eTam ¢ nepBbIX e AHel 3aboneBaHus ObINTI0 HAa3HAYEeHO NeYeHne aHTMbMoTuKa-
MU, NpM4eM HanbonbLUnn 3pdeKT Obin NONyYeH OT NeYeHNst KOM-OMHaumMen aHTMbnoTu-
KOB -MOHOMMLWHA 1 3puTpoMULMHA. Bcem geTsiM HEOQHOKpaTHO BBOAUIN BHYTPUBEHHO
nnasMy KpoBu, BHYTPUMBILLEYHO raMmarninodynuH, NpoBoAUAM BUTAMUHHOE U CUMMITOMAa-
TUYECKoe NeveHue.

N3yyeHne BNusiHUS ageHOBUPYCHOW MHMEKUUN HA TeYeHMe peKoHBarecLeHuum
OV3EHTEPUN BbISIBUIT, YTO CPbIBbl B NMEPUOL PEKOHBANECLEHUNN, NPOSBISIOLLINECS KpaT-
KOBPEMEHHbIM Pa3XXMKEHNEM U yHaLLEHNEM CTyra B TedeHue 2-4 gHen, ¢ 0bHapyXeHu-
€M Cnu3n 1 nemnkoumToB (40 8 B nome 3peHus) Npu KOMpororM4eckoM MCCreqoBaHum,
Habntoganuce y 4 getei. MNMpu 6akTeprMonorMyeckoM nccnegoBaHUmM NOBTOPHOE Bblaere-
Hue Bo30yauTens 6bino 3adumkcupoBaHo Tonbko y 1 pebeHka. Y ocTanbHbIX NauUeHTOB,
nepeHecwwmnx OP3 ageHoOBUpPYCHONM aTMonornu, o6oCTPEHUN B NEPUOL PEKOHBANECLIEH-
LMW OM3EeHTepUM He Habnoganoch.

BbiBogbl. Takum o6pasom, OP3 BUpYCHOM 3TUMONMOrMn 3a4acTyto CONyTCTBYHOT AM-
3eHTepun, NpUYemM AM3EHTEPUST B TakUX Cryvasx oObI4HO MpOTEKaeT B TSHKENOW 1 cpea-
HeTsbkenon cdopmax. MNpuyem yem mMonoxe pebeHok, -TeM 3aboneBaHe NPoTeKaeT TH-
Xenee, ocOBEHHO TSXKENO -y AeTEN paHHEro BO3pacTa, 3a4acTyto NpUBOAS K feTanbHOMY
ucxogy. CoyetaHHoe TeveHne BakTepranbHON AN3EHTEPUN U aAEHOBMPYCHOW MHPEKLn
y AeTen, 0cobeHHO paHHEro Bo3pacTa, 3Ha4YUTENbHO YTSXKENAET TEYEHNE Kak OCHOBHOIO,
Tak U NpucoeanHMBLLErocs 3aboneBaHus.

lMpu NpucoeanHeHUN afeHOBMPYCHOW MHMEKUNM B NEPUOA PEKOHBaNeCcLeHUUn
OM3eHTepun y AeTen CTapLUero Bo3pacta OTMeYaeTCs CpaBHUTENBHO ferkoe u KopoTkoe
TeyeHue 3aboneBaHns, YTO MOXHO CBSA3aTb C NPEALIECTBYOLUM NIEYEHNEM OU3EHTEPUN
CTUMYMMPYHOLLMMM 1 OBLLEeYKPENNALWNMIN CPECTBaAMM.
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Abstract.

Obesity is one of the most common chronic, non-communicable diseases in the
world. In 2022, overweight and obesity were observed in approximately 37 million children
under the age of 5 worldwide. Currently, every fourth person on our planet suffers from
overweight or obesity. There is a growing number of patients with excess body mass
among the global population of children and adolescents. The World Health Organization
recognized obesity as an epidemic of the 21st century. In 2023, approximately 23 percent
of people aged 18 and older worldwide suffered from obesity. The prevalence of obesity
more than doubled between 1990 and 2022. While overweight was once considered a
problem only in rich countries, its prevalence is now increasing in middle- and low-income
countries. In Africa, overweight among children under 5 years of age has increased by
23% since 2000. In 2022, almost half of children under 5 years of age in Central Asia
were overweight or obese.

Key words: cardiovascular system, obesity, complications, children, adolescents.

Ammo klinik amaliyotda ortiqgcha vazn fonida rivojlanadigan kasalliklarning paydo
bo’lishida, kechishida va davolashda semizlikning salbiy ta’siri ko’pincha etarlicha
baholanmydi. Asoratlangan semizlik bilan og’rigan bemorlargagina odatda asoratlar
yuzaga kelganida tibbiy yordam ko’rsatiladi. Aholi o‘rtasida asoratlar rivojlanishidan oldin
tana vaznini kamaytirish va asoratlarni oldini olish uchun to’g’ridan-to’g’ri tushuntirish
ishlari va davo choralari etarlicha o‘tkazilmaydi. Xozirgi kunda bolalarda uchraydigan
semizlik, kelajakda yurak-qon tomir tizimi kasalliklari kelib chikishida xavf omil sifatida
garalmokda. [13]. Ushbu sharhda semizligi bor bolalarda yurak-qon tomir kasalliklarining
erta namoyon bo‘lishi belgilariga urg'u beriladi. Shuningdek arterial gipertenziyaning
uziga xos kechish va rivojlanish xususiyatlari, yurak faoliyatini qayta tiklanish belgilari va
chap gorincha miokardi gipertrofiyasini diagnostik mezonlari ko‘rib chiqiladi.

Semizlikning targalishi. XXI asrga kelib ortigcha tana vazn va semizlik xolatlari
ko‘payib bormogda. Semizlik tashxisi TMI(tana massasi indeksi) 30 kg/m2 dan
oshgandagina qo‘yiladi. Morbid semizlik normal tana vazn ikki va undan ortiq marotaba
oshganda kuzatiladi.

Semizlik inson hayoti davomiyligini gisgartiradi. Shuningdek bir gator hayotiy
muhim a’zolarda jiddiy o‘zgarishlar jumladan yurak gon tomir tizimida: gipertoniya
kasalligi, ateroskleroz, yurak ishemik kasalligi (stenokardiya, miokard infarkti) kabilarni
keltirib chigaradi.

Semizlik shuningdek dislipidimiyaga xam olib keladi. 30% ga yaqin semizligi bor
odamlar gonida xolesterin va uning fraksiyalarining yuqoriligi aniglanib, bu esa 0'z
navbatida gon tomir devorida va xatto yurakda aterosklerotik pilakchalar hosil bo‘lishiga
olib keladi. [16].

Semizlik ateroskleroz, arterial gipertenziya, miokard infarkti kabi kasalliklarga
xavf omili bo‘lganligi uchun xam undan yurak gon tomirlar kasalliklarining va oflim
ko‘rsatgichining yuqoriligi bilan asoslanadi.

Shuni takidlash joizki, yurak qgon tomirlar xavfi nafagat semizlikda balki ortiqgcha
tana vazni bolganda xam ko'p uchraydi. Yuqoridagilarning isboti sifatida ko'p yillik
o‘tkazilgan Fremingem tadgiqotlari semizlikni yurak gon tomir asoratlari bilan bog‘lab,
tana vazni meyyorlashtiriiganda bu asoratlar rivojlanish xavfi kamayishi aniglangan. [19].

Shuning uchun xam semizlikni davolashdan asosiy magsad xam yurak gon tomir
tizimi asoratlarini (ateroskleroz, arterial gipertenziya, miokard infarkti) va qandli diabet
kabi boshqa kasalliklar xavfini kamaytirishdan iborat. Semizlikni muvaffaqiyatli davolash
nafagat bemor axvolini engillashtiradi, balki hayot davomiyligini, sifatini oshiradi.

Semizlikni davolashda eng optimal yo'l xaftada yarim, bir kg gacha yarim vyil
davomida vazn tashlash va bu ko‘rsatgichni 0‘zoq yillar davomida ushlab turishdir. Tana
vaznini keskin tushib ketishi, aynigsa agar bemorda yurak gon tomir asorati bo‘lgan bo‘lsa
jiddiy o‘zgarishlarga: aritmiyalar rivojlanishiga, to‘satdan o'lim (aynigsa katta yoshdagilarda
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yurak mushaklariga yetarlicha ogsil bormasligidan yuzaga kelgan yurak mushaklarining
atrofiyasi tufayli). Shuning uchun ozish jarayonida doimiy elektrokardiografiya o‘tkazib
turish magsadga muvofiqdir.

Ma'lum bo'lishicha, hayot tarzini o‘zgartirish, jismoniy faollikni oshirish kaloriyani
kamaytirish hisobiga vaznni meyyorlashtirish yurak qon tomir asoratlari xavfini
kamayishiga olib keladi. Tana vaznini 1 kg ga kamaytirish arterial gon bosimini 1 mm.sim.
us.ga kamaytiradi. Gipertaniya kasalligida tana massasini 8-19 kg ga kamaytirish chap
gorincha devori qalinligini kamaytiradi. [18].

Semizlikning patogenezi. Inson organizmida yog* to‘gimasi faol endokrin a’zo bo'lib
xisoblanab, tizimli yallig‘lanishni ko‘chaytirish orqali, insulinga rezistentlik, ateroskleroz,
immunitet bo‘zilishlariga sabab bo‘ladigan, bir gator yog' kislotalari va adipokinlarni ishlab
chigaradi.

Semizlik fonida gipertenziyaning rivojlanishi to‘g‘ridan tog'ri visseral adipositlardan
ajraladigan leptin angiotensin faollashtiradigan renin-angiotenzin-aldosteron tizimiga
bog‘lig. Shuningdek simpatik asab tizimi faolligining oshishi qon tomirlar spazmini xam
kuchaytiradi. Qandli diabet va yurak ishemik kasalliklariga sabab bo‘luvchi metabolic
sindrom komponentlarini: insulinga rezistentlikning oshishi, dislipidemiya va arterial
gipertenziya rivojlanishi mumkin.

Bu kabi ko‘plab asoratlar asosan abdominal tipdagi semizligi bor bemorlarda
kuzatiladi. Ortigcha yog'ning bo‘yin to‘gimasi atrofida yig‘ilib, nafas yo‘llarini gisishi tufayli
obsrtuktiv opnoe sindromi uyqu vagqtida yuzaga kelishi mumkin. [6, 8].

Tun davomida bir necha marotaba nafas tuxtab qoladi. Bu turdagi bo‘zilish klinik
jixatdan ko‘p xollarda aniglanmay fagat uyqu vaqtida xurrak otish, Kunduz kunlari ko'p
uyqusirab yurish bilan na’moyon bol’ishi mumkin. Uzoq vaqt davom etganda ese qon
bosimining oshishi, yurak aritmiyalarining rivojlanishi kabi jiddiy asoratlarga olib kelishi
mumlkin. Pikvik sindromi deb ataladigan gipoventiliasiya bilan xam b'azida asoratlanishi
mumkun semizlik.

Giperkapniya bilan asoratlangan nafas bo‘zilishi, nafas markazlarining karbonat
angidritga sezgirligining pasayishiga, gipoksiya rivojlanishiga, o‘pkali yurak bexosdan
o‘limga olib kelishi mumkin. [4].

Semizlik tufayli teridagi o'zgarishlarga ko‘p terlash ogibatida ter ajralmalrining teri
gavatlariga singib zamburug‘ va bakteriyalarning o‘sishiga, terining ko‘p yiringlashiga olib
keladi.

O'pka imboliyasi, chuqur venalar tombozi, podagra kabi kasalliklar asosida xam
semizlik yotadi.

Semizlik sabablari. Semirishning barchaga ma’lum sabablariga, avvalambor, oziq
ovqgat tarkibidagi kaloriyaning ortiqchaligi kiradi. Keyingi urindagi sabab qilib, energiya
sarfining pastligini, ya'ni jismoniy faoliyatning etarli darajada emasligini keltirish mumdkin.

Yog* to‘gimasining asosini a'zolarda joylashgan yog‘ xujayralari to‘plami tashkil
etadi. Bir gator mualliflar semizlikdan kelib chiqadigan asoratlarning asosida yog’
to‘gimasining o‘ziga xos tuzilishi yotadi deb garashadi. Sitoxrom va ba’zi oksidlovchi
pigmentlar darajasining yugqoriligiga garab nom olgan qo‘ng‘ir yog‘ to‘gimasi va oq yog’
to’gimalari mavjud. Oq yog’ to’gimasi katta kishilarning tanasida keng targalgan bo’lsa,
jigarrang yog’ to’qimasi esa asosan bolalar va ba’zi hayvonlarda aniglanadi. [8].

Odamlarda yog’ to’gimalari asosan teri ostida va visseral(ichki a'zolar atrofida)
joylashadi. Qorin pastki, ichki devorlari terisi ostida, dumba, sonlar atrofida oq yog’
to’gimasini ko‘rish mumkin. Omental(tutgich) va mezenterik yog’ intraperitoneal yoki
portal yog’' to’gimasini hosil qiladi. Yog’ to’qimasi bo’shashgan tolali to’gima qatlamlari
bilan har xil o’lcham va shakldagi bulaklarga bo’linadi.

Yupqakollagentolalariyog ‘ hujayralari orasidagi barcha yo’nalishlarga yo’'naltirilgan.
Har bir odamda adipotsitlarning kattaligi va ularning soni, teri osti yog’ gatlami va ichki
a’zolar bo’shliglarida yog’ to’gimalarining miqdori, sezilarli darajada farq giladi. Qon va
limfa kapillyarlarini adipotsitlar va ular orasidagi joylashgan bo’shashgan tolali biriktiruvchi
to'gima orasida joylashadi. Adipositlarining galinlashuvi (gipertrofiyasi) ortigcha tana
vazn ogibatida kelib chigadi. Son jihatdan adipotsitlar migdorining ko’payishi, qo’shimcha
ravishda paydo bo’lishi (bolalar o‘rtasida aynigsa) semizlikning og’ir shakllarida kuzatiladi.
Adipotsitlarning o‘tmishdosh hujayralari bo‘lgan yog’ to’gimasining stromal hujayralari,
juda oz migdordagi yog’ qo’shimchalarini 0’z ichiga oladi. [7].

Noqulay sharoitlarda(glyukokortikoid garmonlar, insulin, triyodotironin va boshqga
garmonlar) ta’sirida bu hujayralar osonlik bilan etilgan adipotsitlarga aylanishi mumkin.
Tana suvga bo‘lgan ehtiyojni tuldirishda xam yog‘ to‘gimasining urni bor, ya'ni ko'p
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migdordagi suv tanadagi yog’ to‘gimasi parchalanishi paytida ajratib chigadi shuning
uchun, bu to’gima tanadagi suv zahirasi manbai bo‘lib ham xizmat qiladi. [15].

Energiya ta’'minoti cheklangan sharoitda yog’ to’gimasi inson organizmining eng
muhim energiya manbai bo’lib hisoblanadi. Energiya va yog’' to’gimalarining to’planib,
saglanishi tufayli o'rtacha tana vazniga ega inson 2 oygacha ochlik sharoitida ham yashab
golishi mumkin. Inson tanasidagi yog’ to’qimalarida, ko‘p turdagi almashinuv jarayonlari
xususan: uglevodlardan yog’ hosil bo’lishi , yog’ kislotalari almashinuvi, uglevodlar
almashinuvlari sodir bo’ladi.

Insulinga qaram a’zolarga mushak to‘gimasi singari jigar to‘gimalari xam kirib
bular, erkin yog’ kislotalari va glitserinning ajralishini kamaytirib, ularning migdorini gqon
plazmasida pasaytiradigan yog‘' to‘qimgsi tarkibidagi insulin garmonga sezgir lipaza
faolligini bostiradi. [20].

Pentoz-fosfat yo'li orqali glyukozaning oksidlanishini kuchaytiruvchiinsulin garmoni,
lipogenezni, atsilgliserollarning biosintezini xam oshiradi. Yog' to’gimasidan erkin yog’
kislotalarini chigarilishini ko‘chaytiradigan va ularning plazmadagi kontsentratsiyasini
oshiradigan (adrenalin, noradrenalin, glyukagon, adrenokortikotropik garmon (AKTG),
melanotsitlarni stimullovchi garmon, o’sish garmoni va vasopressin) kabi bir gator
garmonlar, shuningdek triglitseridlar(TG) lipolizini ham tezligini oshiradi. [12].

Bu garmonlarning ko’pchiligi garmonga sezgir lipazani faollashtiruvchilardir.
Qalgonsimon bez garmonlari va glyukokortikoidlar lipolizaga bevosita ta’sir gilmaydi,
lekin boshqa garmonlarning bu to‘gimaga ta’sir ko’rsatishiga yordam beradi. Jigarrang
yog' to’gimasi, bir gancha tadgigotchilar fikriga ko’ra, birinchi o‘rinda yangi tug’ilgan
chaqaloglarda termogenezning asosiy manbalaridan biri bo‘lib hisoblanadi. Sog’lom
odamda jigarrang yog’ to’gimasining minimal migdori ozig-ovgat mahsuloti is'temoli bilan
bog‘liqg termogenezni amalga oshiradi. [4, 5].

Semizligi bor odamlarda jigarrang yog’ to’gimasi umuman bo’lmasligi ham mumkin.
Semizlikdan aziyat chekayotgan odamlarda ovgat is'temolidan keyingi termogenez,
normal tana vazniga ega odamlarnikiga garaganda ancha past bo’ladi. Yaqinda
aniglandiki, yog’ to’gimasi endokrin, parakrin va avtokrin ta’siriga ega bo’lgan bir gancha
hayotiy muhim omillarning sintez manbaidir. Bu esa yog’ to’gimasini ham endokrin organ
sifatida to’liq qarash imkonini berdi.

D vitamini hosil bo’lishining dastlabki bosgichlaridagi ishtiroki tufayli yog’ to’gimasi
fosfor-kaltsiy metabolizmini boshgarishda, yog’ hujayralari aromatazasining buyrak usti
androgen garmonlarini estrogenlarga aylanishiga ko‘maklashishi tufayli jinsiy steroid
garmonlar metabolizmini boshgarishda xam muhim rol o’ynaydi. [11].

Organizmdagi oq yog’ to’gimasi - peptid tabiatli garmon bo‘Imish leptin sintezining
asosiy joyi bulib hisoplanadi. Yuqori molekulyar, 16 kDa og’irlikga ega va 167 ta
aminokislota qoldiglaridan tashkil topgan oqgsil bu leptindir. Miya, yurak, o’pka, buyrak,
jigar, oshgozon osti bezi, taloq, timus, prostata, tuxumdonlar, ingichka ichak va yo'g’on
ichak kabi ko’plab organlarda leptinga sezgir retseptorlar bor. Miyada joylashgan uzun
retseptorlar (Rb) va qolgan barcha organlarda joylashgan gisga (Ra) retseptorlardan
iborat leptinning 2 xil izoformasi mavjud. Gipotalamus ovgatlanishning eng muhim
regulyatori bo‘lib hisoblanadi. [3].

Gipotalamusning ventromedial yadrosida, shuningdek yoyli, dorsomedial va
paraventrikulyar yadrolar ichida miyaning to’yish markazida liptenning Rb retseptorlari
joylashgan. Ovgatga bo’lgan ehtiyojni limbik bulak va miya ustuni orgali gipotalamusga
ichiga kirgan leptin pasaytiradi. Oziq -ovgat miqdoriga bo‘lgan ta'lab, leptin migdori
gancha ko’p bo’lsa, shuncha past bo’ladi. Leptinning mutlaq etishmasligi yoki uni ishlab
chiqarishdagi nugsonlar, shuningdek garmonning o’zi yoki uning retseptorlari tuzilishidagi
anomaliyalar ushbu garmon kashf etilgandan keyin taklif gilingan semizlik patogenezining
negizida eng oddiy gipoteza deb qaraldi. [1].

Biroqg bu nazariya keyinchalik o'z isbotini topmadi. Bugungi kunga Kkelib,
insulinrezistentligiga o’xshab, leptinrezistentlik kontseptsiyasi yaratilgan bo’lib, u ko’pincha
IR bilan qo‘shilib keladi. Shu bilan birga, leptinga sezuvchanlik yo’qolishining sabablari
hagida bir qancha farazlar mavjud bo'lib bular: Gipotezalardan biri: leptinga rezistentligi
bor odamlarda liptin gematoensefalik to’sig'iga yaxshi kirmaydi. Boshqa gipotezaga
ko'ra, leptin transport ogsili bilan bog’liq shaklda bo‘lganligi sababli, unga to‘gimalarda
sezuvchanlikning pasayishi bog’lovchi ogsil tuzilishidagi anomaliyalar bilan izohlanadi.

Bundan tashqari, gipotalamik retseptorlarning anomaliyalari mumkin bo’lgan sabab
bo’lishi mumkin. Ochlik va kuchli jismoniy zo'rigish vagtida leptin migdori kamayadi.
Tana vaznining ko'tarilishi ovgatlanishni tartibga soluvchi biologik faol substratlarning
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sintezi yoki ishlab chigarishining buzilishi bilan bog’liq bo’lishi mumkin. So‘nggi paytlarda
dunyoning aksariyat mamlakatlarida semirish va u bilan bog‘liq kasalliklar eng muhim
tibbiy va ijtimoiy muammolardan biri bulib kelmoqda [3, 5].

Afsuski, semizligi bor bemorlar soni nafaqat kattalar o‘rtasida balki bolalar va
o‘smirlar orasida ham tobora ko‘payib borayotgani achinarli xoldir [1]. Bu esa semizlik bilan
bog‘liq hayotiy muhim organlar bilan bogliq bir qator kasalliklarini tobora ko‘p uchrashi,
kattalar kasalliklarning yosh bolalarda xam uchrashiga, erta nogironlik va oflimga olib
keladi [2, 22].

SHunga garamay, yaqin vaqtgacha bolalar va o‘smirlar yurak-qon tomir tizimi
patologiyasi rivojlanish xavfi past bulgan guruhga kirgan, bir gator mustaqil tadgigotlar
shuni ko‘rsatadiki, aynan shu davrida yurak-qon tomir tizimi zararlanish belgilarining
rivojlanishi asosiy xavf omillari shakllanadaki, u kelajakda kasallikning uzoq muddatli
ogibatini yomonlashishiga, hayot sifatini va ijtimoiy moslashishni pasayishiga olib keladi
[7,19].

Gipertoniya-semizlik bilan birga tez tez qo'shilib keladigan yo‘ldosh bo'lib,
bolalarda xam uchraydi. Insulinga rezistentlikning rivojlanishi gon bosimining ko‘tarilishida
muhim omil sifatida hozirgi vaqtda garalib, bu o'z navbatida simpatik nerv tizimini
faolligini ko‘chaytiradi va qon tomirlarining qarshilik ko‘chini oshiradi, yurak faoliyatini
rag‘'batlantiruvchi va RAAT (rinin angiotenzin aldasteron tizimi) ni ishga tushiradi.
Shuningdek adrenokortikotrop garmoni, kortizol va aldosteron miqdorini ko'tarilishiga
sabab bo‘ladigan leptin ham SNT ni stimullashda ishtirok etishi mumkin ekanligi
ko‘rsatilgan. [21]. So‘nggi tadgiqotlar insulinga rezistentlikning rivojlanishi va u bilan
bog‘lig holatlar jumladan gandli diabet, miyaga alogador semizlik (markaziy semizlik),
gipertenziya, ateroskleroz kabilarning rivojlanishida yallig‘lanish reaktsiyalari va immun
tizimining faollashishi muhim ahamiyatga ega ekanligini ko‘rsatiimoqda. Yuqoridagiga
o‘xshash ma’lumotlar ortigcha tana vazniga ega bolalar uchun ham keltirilgan. [5].

Qon zardobida C-reaktiv ogsil, hujayralararo hujayrali adgezya-1 molekulalarining
kontsentratsiyasi, interleykin-6, interleykin-1B kabilar migdori qon bosimining oshish
darajasi bilan uzviy a’logasi borligi aniglangan. [15]. Bundan tashqari, og'ir gipertenziya
bilan og‘rigan bolalarda ba’zi prostaglandinlarning (ISO 2a, CRP, ICAM-1 va VCAM-1) va
o‘sma nekrozi omili- a yuqgori darajada ekanligi ko‘rsatilgan[4,6]. Semizligi bor bolalarda
C-reaktiv ogsilning konsentratsiyasi «media -intima» (MI) qalinligi [2,16], arterial qon
tomirlarning gattigligi [22], chap qorincha gipertrofiyasi [20,21] va qon bosimi darajasi
[17,18] bilan o‘zaro bog'ligligi aniglangan.

Qon bosimi ko‘tariimasdan kechayotgan semirish holatlarida ham yallig‘lanish
markerlarining bo‘lishi muxim, ammo bu markerlarning tanada 13 13 yuqori darajasi
semirish gipertenziya bilan birga kechganda kuzatiladi [8]. To‘g‘ilishda kam vazinlik bilan
bog'lig bo‘lgan kelajakdagi semizlik, gipertenziya rivojlanish xavfini sezilarli darajada
oshirishi mumkinligi aytiladi. Keyinchalik semirgan, kam vazinli to‘g‘ilgan bolalarda sistolik
gon bosimi eng yuqori darajada ekanligi aniglangan [7,8].

Bundan tashgqari, Filler G. va uning hamkasblari [9,15] ishlarida ko‘rsatilgandek,
semirish va gipertenziya hatto tug‘rugdan oldin ham kelib chiqgishi mumkinligi aytilgan, yani
TMI yugori bo‘lgan homilador ayollardan to‘g‘ilgan bolalarda semirish va qon bosimining
ko'‘tarilish xavfi ko‘zatilgan.

Bolalarda qon bosimining ko'tarilishi ko‘p xollarda tana vazniga bog'lig ekanligini
o‘tkazilgan bir qator tadgiqotlarda isbotlanmokda [10]. TMI 85 foizdan past bo‘lgan bolalar
va o'smirlarda gon bosimining yuqori darajasini o‘chrash chastotasi 2,6 foizni tashkil
etgan bo‘lsa, 95 foizdan yuqori TMI ga ega bo‘lgan bolalarda esa bu ko‘rsatgich 10,7 foiz
bo‘lganligi keltirilgan [11]. Bogalusa Heart Study tadqigotining natijalari shuni ko‘rsatadiki,
sistolik gqon bosimining yuqori ko‘rsatkichlari procentilning ortigcha tana vazniga ega
bo‘lgan bolalar populyatsiyasiga to‘g‘ri keladi.

Ushbu guruh bolalarini bir necha yil davomida olib borilgan kuzatuvlarida sistolik
gon bosimi darajasi normal tana vazniga ega bo‘lgan bolalar bilan taggoslaganda
disproporcional o‘sganligi tasdiglandi. Migodorga uxshash ta'sir bu, tana vazni va
gon bosimining chambarchas bog'‘ligligi bo‘lib, bemor tana vazninig oshishi bilan gon
bosimining darajasi xam oshadi. [1, 12].

Shunday qilib, 117 mingdan ziyod bolani gamrab olgan Kaliforniyaning shimoliy
xududlarida o‘tkazilgan, ko‘p markazli loyiha ma’lumotlarining retrospektiv tahliliga ko‘ra
7 yoshdan 18 yoshgacha bo‘lgan, TMI 98% gacha ya'ni 95 — persentil atrofida bo‘lgan,
semizligi bor bolalar o‘rtasida qon bosimining oshish darajasi 10% hollarda ko‘zatilgan
bo‘lsa, xaddan tashqari ortigcha semizligi(morbid) bor bolalar (TMI 95 - persentildan
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40% va undan yugqori), ulushi 24% ni tashkil etdi [10,12]. Arterial qon bosimining sutkalik
o‘zgarish darajasi o‘rganilganda semizligi bor bolalarda va mutadil (qabul vaqgtida
o‘Ichovlar natijalariga ko‘ra) gon bosimiga ega bo‘lgan bolalarda kun davomida (kunduzi
va kechqurn) sistolik va diastolik gon bosimi ko‘rsatgichlari eng yuqori darajada ekanligi,
shuningdek, nazorat guruhiga qaraganda arterial gon bosimini ulchovlarning eng yuqori
foizi darajasidan busog‘a ko‘rsatgichlarini ortishi ( gipertonik yuklama) aniglandi. [1, 15].
Semizligi bor bolalarda gipertaniya ham tashxislangan hollarda, biz arterial qon
bosimi ko‘rsatgichlarining dinamik o‘zgarishlarini shunga mos ko‘rishimiz mumkin.

Xulosa qilganda normal tana vazn va birlamchi giperetnziyasi bor bolalar va
semizlik bilan gon bosimi bor bolalarda qon bosimining maksimal, o‘rtacha kunlik va tungi
giymatlarini tahlil gilinganda, semizligi bor bolalarda qon bosimining sezilarli darajada
yuqori ekanligi aniglandi [7].

Semizligi bor ayrim o‘smirlarda kunduzgi gon bosimining o‘zgarishiari sistolik: 220-
240 mm sim. ust. ga, diastolik gon bosimi esa: 150 mm sim. us.ga xam etishi mumkin
ekanligini yuqoridagi tadqgiqot egalari isbotlashdi.

Bu tadqigotda shuningdek TMI bilan gipertenziyaning og'irligi va davomiyligi
o‘rtasida uzviy bog'liglik: tana vaznlari va gon bosimi har xil bo‘lgan bolalarda gipertenziv
yuklama tahlil orqali aniglandi. Bu gipertenziv yuklama tahliliga ko‘ra, normal tana vaznli
va yuqori qon bosimiga ega bolalar guruhida 27 foiz holda bu bog'liglik aniglangan bulsa,
bir oz ortigcha vaznga ega bolalar guruhida bolalarning 36 foizida va morbid semizligi bor
bolalar guruhida “barqaror gipertenziya” 60 foiz hollarda ekanligi aniglandi [5].

Keltirilgan natijalar insulin rezistentligini aks ettiruvchi NOMA-IR (Homeostasis
model assessment of insulin resistance) indekslari va semizligi bor bolalarda gipertoniya
davomiyligi o‘rtasidagimunosabatlarto‘g‘risida V.V Bekezin va boshq. xammualiflari [14,18]
ma’lumotlariga mos keladi. Ushbu mualliflarning fikriga ko‘ra, HOMA-IR (Homeostasis
model assessment of insulin resistance) darajasi 2 dan past bo‘lgan bolalarda arterial
gipertenziyaning oq xalat turi ustunlikga ega bo'lib (70%) ni tashkil etgan bo‘lsa, bargaror
va begaror shakllar esa 30% xollarda uchragan.

Boshga tomondan, semirish va yuqori gon bosimi bilan og‘rigan, HOMA-IR indeksi
to‘rt va undan yuqori bo‘lgan bolalarda qon bosimining barqaror va beqaror shakllar
ulushi 74 foiz ni tashkil etdi. Ba'zi adabiyot ma’lumotlari shuni ko‘rsatadiki qon bosimi
ko'tarilgan bolalar va o‘smirlarda gipertenziya shakllaridan ko‘p hollarda kunduzi sistolik
gipertenziya qayd etiladi. [4]. Kun davomida gayd etiladigan gon bosimining eng keng
tarqalgan shakliga bu semiz bolalarda sistola-diastolik bosim bo'lib hisoplanadi.[11]

Shuningdek semizligiborbolalarda arterial gon bosimini tunda pasayishiham gizigish
uyg‘otadi. Ma’lumki, tunda sog‘lom odamlarda gon bosimining kunduzgi ko‘rsatkichlarga
(dipper turi) nisbatan 10-20% gacha pasayishi kuzatiladi. Arterial gipertenziyasi bor
bemorlarda tunda qon bosimining etarli darajada pasaymasligi to‘g‘ridan-to‘g‘ri nishon
organlarning zararlanishi bilan bog‘liq ekanligi isbotlangan. Masalan, ushbu bemorlarda
chap gorincha miokardining gipertrofiyasi ko‘p uchraydi, bu esa yurak gon tomir asoratlari
rivojlanishining mustaqil omili hisoblanadi.

Qon bosimi ko‘rsatgichlari chuqurroq o‘rganilganda, tana massasi turlicha bo‘lgan
va gon bosimi oshib turadigan bolalarda ushbu ko‘rsatkich tahlili shuni ko‘rsatdiki, tunda
gon bosimi pasayishining “non dipper” turi 46 foiz semizligi bor bolalarda , ortigcha tana
massasiga ega bolalarning 34 foizida va normal tana vazniga ega bolalardaning 54
foizida kuzatilgan bo'lib, bu turdagi gon bosimi bor bolalarda kelajakda yurak gon tomir
asoratlari rivojlanish xavfi yo‘qori[8].

Qon bosimining titiklik vaqgtidan kura tunda ko‘tarilishi “night peaker” har bir
guruhdagi taxminan 25 foiz bolalarda gayd etilgan bo‘lib, bu turdagi gon bosimidan so‘ng
yurak qon tomir asoratlari va buyrak asoratlari ko‘p uchraydi. Birog, morbid semizligi bor
bolalarda boshqa bolalar guruhlariga garaganda tunda qon bosimining sezilarli darajada
pasayishi “over dipper” ko'zatildi va uning uchrash chastotasi 11% ni tashkil etdi [20,21].

Shu munosabat bilan, gipertoniya bilan og‘rigan bemorlar orasida chap qorincha
miokardi massasining eng yuqori ko‘rsatkichi aynan night-peaker turida gayd etilganligini
bilish juda muhimdir. Ba’zi mualliflarning fikriga ko‘ra, tunda qon bosimining pasayishi
ko‘zatilmaydigan gipertaniyabilan kasallangan bemorlarda qon tomir asoratlari rivojlanish
xavfi ikki baravar oshadi, ularda bosh miya insulti ko‘p uchraydi [2,4]. Boshga tomondan,
tunda gon bosimining pasayishidagi shunga o‘xshash buzilishlar yugori nafas yo‘llarining
obstruktsiyasi bilan bog'liq obstruktiv uyqu apnoe-gipopnoe sindromida (OUAGS) ham
kuzatiladi.

Ma’lumki, ushbu 13 13 sindrom semizligi bor odamlarda ko‘proq uchraydi va bu
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buzilishda yurak-qon tomir tizimining asoratlaridan biri tizimli gipertenziya rivojlanadi [17].
Obstruktiv uyqudagi apnoe simptomi, semizligi bor bolalarning 39- 46 foizida kuzatilishi
to'g‘risida bir gator mualliflar fikr yuritgan[7]. OUAGS kuzatilgan ortiqgcha tana massasiga
ega bolalarda, OUAGS kuzatilgan o‘rtacha va og‘ir darajadagi semizligi bor bolalardagidan
engilroq kechib, tizimli gipertenziya rivojlanish xavfi kamroq ekanligi aniglandi [14].

Shunday qilib, semizligi bor bolalarda gqon bosimining sutkalik ritmining shunday
o‘zgarishlari mavjudki, bular o‘tkir gon tomir bo‘zilishlari, nishon azolarning zararlanishlari
va OUAGS ni kelib chigishida yugori havf omili bulib hisoblanadi. Yurakdagi o‘zgarishlar
semizlikda, yurak tomonidan, yurak bo‘shliglarining, miokardning qayta qurilish jarayonlari
(remodelirovanie), shuningdek uning funktsional faolligining o‘zgarishi yotadi. Ortigcha
tana vazn bo‘lgan holatlarda yurakdagi o‘zgarishlar uning bo‘shliglarining kattalashishi va
yurak mushagining gipertrofiyasi shaklida namoyon bo‘ladi.

Shubilan birga, Framingem tadgigotining ma’lumotlariga ko‘ra[9, 13, 21], gon bosimi
darajasidan qgat’iy nazar, semizlikda chap qorincha massasining ko‘tarilishi kuzatiladi.
Ortigchatana vaznga ega bo‘lganlarda yurakda yuzaga keladigan o‘zgarishlarini rivojlanish
mexanizmlari orasida asosiy o‘rin gemodinamik zo‘rigishga to‘g'ri keladi. Semizlikda
aylnib yuradigan gon hajmi ortigcha tana vazniga ega bo‘lImaganlarga nisbatdan yuqori
darajada oshib boradi. Qon oqgimining ko‘payishi tufayli yuzaga kelgan gemodinamik
zorigish yurak ishlab chigaradigan qon hajmini oshiradi va chap qorincha bushlig‘ining
tonogen kengayishiga va uning devorlari qarshiligining ko'tarilishiga olib keladi. [6].

Ushbu o‘zgarishlar natijasida ekssentrik miokardial gipertrofiya rivojlanadi, bu
chap qorincha radiusi / chap qorincha devor qgalinligi va hajmy nisbati / chap qorincha
massasi nisbati yuqori giymati bilan tavsiflanadi. Daniels S. va uning xammualiflari 6
yoshdan 17 yoshgacha bo‘lgan bolalarni tekshirib, tana vazni xar 10 kg ga oshganda
chap qorincha mio kardi massasining 5 g. ga ortishini ko‘rsatib berishdi [7]. 13 Miokard
galinligining ko'tarilishi, uning tolalarini haddan tashqari zo‘rigishini kamaytiradi, bu esa
chap qorinchaning normal gisqaruvchanligini saglanishiga imkon beradi, shu bilan birga
uning diastolik disfunktsiyasining rivojlanishi uchun sharoit yaratadi [12, 24].

Buning asosida yurak mushak to‘gimasining xajm birligiga mos kapilliarlar sonining
nisbiy kamayishi va gipertrofiyalashgan mushak tolalarida kislorod diffuziyasining buzulishi
yotadi. Shunday qilib, mutadil qon bosimiga ega semizligi bor bolalarni tekshirishda
exokardiografik tekshiruvlar, to‘gima doppler ultratovush tekshiruvi yordamida o‘tkazilgan
bo'lib, olingan ma’lumotlar ikkala qorincha miokardining bo‘ylama funktsiyasida sezilarli
o‘zgarishlar mavijudligini ko‘rsatadi. Ushbu bolalar guruhida ikkala gorinchaning ham
miokard harakatining eng yuqori sistolik tezligida pasayish kuzatilganligi ko‘rsatildi, bu
miokardning subendokardial gatlamlarining sistolik funktsiyasining buzilishidan dalolat
berishi mumkin [5,23].

Shuningdek OUAS [14, 15] bilan birga kelgan semizligi bor bolalarda yurak
tuzilishida o‘zgarishlar rivojlanishiga va endoteliyning kengayish vazifasining buzilishiga
olib kelishi mumkin [3,22, 25]. Semizligi bor bolalarda chap qorincha gipertrofiyasi
mezonini miokard (CHQMM) massasi indeksining (MMI) giymati deb hisoblash mumekin,
agar MMI 40 g / m2 2,7 dan oshsa - gizlarda va 45 g / m2 2,7 dan ortiq - o'g‘il bolalarda
[23] bo'lsa, u holda MMI qo‘yidagi formula bo‘yicha hisoblanadi: MMI = CHQMM / bo'‘y
2.7 [19,20,21].

Xulosa. Shunday qilib, ortigcha tana vazni va semizligi bor bolalarda hayotiy
muhim a’zolar: yurak-qon tomir tizimining zararlanishi to‘g‘risida mavjud ma’lumotlar
shuni ko‘rsatadiki, kelajakda yurak-qon tomir tizimida rivojlanishi mumkun bo‘lgan
gaytmas o‘zgarishlarning asosi bolalikdan boshlanadi. Ushbu ma’lumotlar esa bu kabi
zararlanishlarni erta tashxislash, ularni samarali oldini olish va davolash choralarini ishlab
chiqish zarurligini belgilaydi.

Samarqgand davlat tibbiyot universiteti axlogiy komissiya qarori: iimiy tadgiqot
o‘tkazish uchun bemorlardan roziliik xati olindi va tadqgiqot natijalari ilmiy nashriyotlarda
nashr etilishi mumkin.

Moliyalashtirish: har bir muallifni shaxsiy hisobitdan amalga oshiriladi.

Manfaatlar to‘gnashuvi: mualliflar ma’lumot berilishi shart bo‘lgan qizigishlar
to‘gnashuvi yo‘qligini, moliyaviy qo‘llashni tasdiglashdi.
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Abstract.

The original article presents the results of dynamic changes in the clinical picture,
as well as carbohydrate and lipid metabolism in children with obesity when using vitamin
D. The results of the study are recommended for widespread implementation in the
practical activities of general practitioners of central district polyclinics of primary health
care. The aim of the study: to optimize the treatment regimen for abdominal obesity in
children using differentiated doses of vitamin D. Materials and methods: 30 children
with abdominal obesity were subject to dynamic observation. A set of anthropometric,
clinical, and biochemical studies was conducted to determine the level of carbohydrate
and lipid metabolism, as well as vitamin D. The effectiveness of differentiated doses of
vitamin D in the complex treatment of abdominal obesity was assessed. Study results: It
was revealed that the use of differentiated doses of vitamin D depending on the degree of
obesity contributed to the improvement of the clinical picture of the disease, with atendency
for positive dynamics of BMI, SDS BMI, and a significant improvement in the ratio of WC
to OB. It also contributed to the improvement of carbohydrate and lipid metabolism, which
is the prevention of the development of comorbid pathology in children with abdominal
obesity and prevents the development of metabolic syndrome. Conclusion: as part of the
complex therapy of abdominal obesity in children, it is necessary to administer vitamin D
with dosage calculation depending on the degree of obesity..

Key words: children, abdominal obesity, vitamin D, treatment, carbohydrate
metabolism, lipid metabolism.

AxkTyanbHoCTb npo6nembl. AGOOMUHANBHOE OXUPEHUE Y AaCCOLIMMPOBAHHLIE C
HUM KOMOPOMAHbLIE COCTOSIHUS SBMSIIOTCA OAHOM N3 BaXXHENLIMX NpobrneM coBpeMeHHOoM
negmnatpun. Tak, kak CBOeBpeMeHHasi AnarHoCTuKa 1 agekBaTHoe nevyeHne abgomMmHarb-
HOrO OXXMPEHWSI U ero OCMOXHEHUA MMEIOT 0COOYH BaXXKHOCTb B peanusaummn nonuTuku
JenapTaMeHTa 30paBoOOXpaHeHust MoboN CTpaHbl, MOCKOSbKY OHO SIBNSIETCS OOHUM U3
rmaBHbIX ()AKTOPOB puUcka He MHAEKLIMOHHONM naTonorumn, obycnaesnuBaoLLEN OCHOBHYO
Maccy CMepTHOCTM B3pOCNoro Hacenexus [1,2].

B coBpemeHHON nuTepaTtype LUMPOKO ObcyxaaeTcs BnusiHMe geduumra Buta-
MuHa D Ha yBenudeHue pucka pasButus psga He MHEKUMOHHbIX 3aboneBaHuin, B TOM
yncne OXUPEHUS, caxapHOro avabeTa, cepaeyHO-CoCyanCTON NaTonorMm 1 T.4. B OCHOBE
KOTOpPbIX NEXUT NaTonorns yrneBogHoro u nunugHoro obmeHos []. Ha Hactoawmin mo-
MEHT AednuUMT U HEAOCTAaTOMHOCTb BUTaMmHa D npuHsna anuaemMuyeckuin Xxapaktep u
SBNSIETCS natonormen 6onee NonoBuHbI HaceneHus mupa [3,4,5,6].

He cmMoTpsi HA MHOrOYMCINEHHbIE UCCEeaO0BaHNA HEJOCTAaTOMHO U3YYeHbl accoum-
auumn mexay nemumTom ButaMmHa D 1 oXnpeHneMm y geten, OTCyTCTBYHOT YeTkMe arn-
rOpUTMbl KOPPEKLUN KOMOPOMAHOIO COCTOSIHUIA, He NPOBOAUIIOCH PaHAOMU3NPOBAHHbIX
KOHTPONMpYyeMbIX NCCnefoBaHWI No BbipaboTke pekomMeHaaumin ons npuMeHeHns xone-
Kanbundepona B KOMMIEKCHOM NEYEHNN OXXUPEHMSI.

Bce Bbille ykaszaHHOE MOCIYXWUIO ONPEAENEHNIO LIeNN UCCefoBaHns: ONTUMU-
3auUnMn CXeMbl Tepanun abaoOMMHANBHOIO OXUPEHUsT Y AETEN C NMOMOLLBbIO NPUMEHEHMS
anddepeHUMpoBaHHbIX 403NPOBOK BUTaMuHa D.

MaTtepuan n metoabl: Hamu obcnenosaHo 30 aeTer B Bo3pacTe oT 7 Ao 18 net
¢ abooMMHanbHbIM OXXUPEHMEM, KOTOPbIE ObINK BbISIBNEHbI HA ANCNAHCEPHbIX OCMOTPaXx
neTten B cemenHbiX nonuknuHukax r. CamapkaHga. CpegHui Bo3pacT AeTen cocTaBus
12,03%£0,31 rona.

AHTPOMOMETPUYECKME U3MEPEHUS BKIKOHAOT B Cebs: pOCT, Maccy Tena, OKpyx-
HOCTb Tanun n 6egep. CpaBHEHME MONMYYEHHbIX AAHHBIX U OLEHKY (hM3N4ECKOro pa3Bu-
TMS1 MPOBOSUIIN MO KYMYMATUBHBIM LEHTUITbHLIM Tabnuuam BO3pacTHOMO U reHOepHOro
pacnpeaenenna BO3 pocta n maccel Tena ansa geten 5-19 net [7]. Hagekc maccel Tena
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(MMT) paccunTbiBanu Ha OCHOBE N3MEPEHUIA.

OcHoBoW NocTaHOBKM AnarHosa OXnpeHne Nocny>xuno onpeaeneHme To4kn nepe-
ceyeHuns BospacTta u MIMT Bbiwe +2,0 SDS MT [8].

60 geten c abgomMuHanbHbIM OXupeHnem umenu UMT +2,6 oo 2+3 SDS, T.e. oxu-
penwne ot lI-lll cteneHn, npu aTom cpegHue nokasatenu MIMT coctaBun 32,11+0,21 kr/m2
cpeaHuin SDS MMT Haxoguncs B gnanasoHe 2,89+0,10.

Bcem getsim ocHoBHo BbIGopkm 6bin onpegenéd OT n OB, ¢ nocnegytowmm onpe-
aeneHunem cootHoweHus OT/OB, 4To NOCNYXMNO OOBEKTUBHBIM MOKa3aTenemM Hanm4yms
UK oTCyTCTBUS abgoMmnHanbHOro oxupennsi. OT Obln COOTHECEH C NoKasaTensaMmu npo-
UeHTUnbHbIX Tabnuy OT OTHOCMTENbHO Mora M Bo3pacTa, abgoMuHanbHOe OXUpeHue
ObINo AnarHocTMpoBaHo, Npu nokasatensax OT cooTBeTcTBEHHO 90 NEPLEHTUMIO U BbiLLE
Onsa onpefeneHHoro Bospacta v nona [7]. Ona geten 16 net v Bblle KpUTEPUEM Mochny-
xuno onpegenexne OT = 94 cm y toHowen n = 80 cm y OeBYyLUEK.

YpOBEHb [TH0KO3bl B Nf1a3Me OLEHUBANW rMOKO300KCUAa3HbIM METOLOM C UCTOMb-
30BaHMeM Habopa peareHToB GLUCL gnst aHanmsatopa Abbott Architect 8000. YpoBeHb
WHCYNNHAa B CbIBOPOTKE KPOBU OLIEHMBANM C UCNOMb30BaHWEM MeToAa MMMYHOMEPMEHT-
HOro aHanusa, Habopa peareHTOB U kanubpaTtopoB npoussoactBa Roche Diagnostics
ELECSYS Insulin. (lTepmanus) ans aHanusaTtopa Cobas e411. lNpoBeaeH cTaHOapTHbIN
nepoparnbeHbI rroko3oTonepaHTHeln TecT (O T, Harpy3ka rmnoko3on 1,75 r/kr, He Gonee
75 1) C 13MepeHneMm ypoBHS rMoKo3bl HaTolak (rnoko3a 0') u yepes 120 MUHYT nocne Ha-
rpy3ku rmtoko3on (rnoko3a 120’). Mngekc nHcynuHopeancteHTHocTn (HOMA-IR) paccuu-
TbiBanu no copMyrne: MHCYNMH HaTowak (MMorb/m) X rnoKo3a Hatowak (Mmonb/n)/155.
3HaueHns1 MeHee 3,2 GbInn NPUHATLI 3a HopMaTuBHbIN nHaekc HOMAR.

JivnuagHeIn Nnpodmne nccrnegoBasncs Ha aBTOMaTMYECKOM BUOXMMNYECKOM aHanu-
3atope Cobas Integra 400 plus (Roche, l'epmaHus) ¢ MOMOLLbIO OPUTMHANbHBIX TECT-CU-
ctem (Roche, l'epmaHus) ¢ onpegeneHneM KOHUEHTpauuii obLwero TpurnMuepuaos, nu-
NONpPOTENHOB XONECTEPUHA BbICOKOW MITOTHOCTN METOA0M abcopbLUMOHHOM hOTOMETPUN.

KoHueHTpaumio xonekanbuudgepona B CbIBOPOTKE KPOBM OETEN M MOOPOCTKOB
OLEeHVBanM METOAOM XEMWUIOMUHECLEHLIMM NPY NMOMOLLM HabopoB peareHToB, peanu-
3atop — «Roche Diagnostic» (fepmaHusa) Ha coBpeMeHHOM aHanusaTtope dupmbl Abbott
Architects 8000 (CLUA). [Insa oueHKM NonyYeHHbIX pe3ynsraTtoB MpUHSITA BO BHMMaHue
COBOKYMHOCTb pekoMeHaumi EBponerickoro ObwecTtea QHOokpuHonoros (2011).

MpumeHeHbl anddepeHUMpoBaHHbIe A03bl Xonekanbundepona B 3aBUCUMOCTH
oT cteneHun oxupenus: y geren MMT +1,0 go +2,0 SDS ButamuH D npumeHsancs B cy-
TouHom go3e 2000 EO/cyT, UMT >+2<+3 SDS B cyTouHon gose 3000 E[l/cyT n 'y pneten ¢
WMT =+3 SDS B pose 4000 E[l/cyT B TeueHUn 3 mecsiLEB.

KypcoBas nevebHas gosa sutammHa D y geten ¢ UMT +1,0 go +2,0 SDS cocTasu-
na 180 000 000 Ef, y neten c UMT >+2<+3 SDS 270 000 000 EO n y geten ¢ UMT =>+3
SDS 360 000 000 3a 3 mecsaua.

HeTam c HapylieHnem yrneBogHoro obmeHa Obin pekoMeHOoBaH MET(OPMUH B
crtapToBon fose 500 Mr B ieHb € NOCTeNeHHbIM nepexogom Ha gosy 1000 mr B cyTku, B
TeyeHun 3 mecsiLeB.

Bcem getam ¢ oxumpeHvem 6bino NpoBeAeHO MOTUBALMOHHOE OOyyYeHMe MO KOH-
TPOnto Beca, C OpueHTaumeln Ha BeaeHne 30opoBoro obpasa xusHu. [leter n nx pogurte-
ner 3HaKOMMUITN C NPUHLMNAMMN HU3KOKANOPUAHOIO NMUTaHUA 1 MHAOPMUPOBAN O HeOO-
XOAMMOCTU (PM3NYECKNX Harpy3oK NS yBenuyeHus aHeprosaTpar.

Cratnctmdeckas obpaboTka nornyyYeHHbIX AaHHbIX MpoBOAUIIach Ha MepcoHarnb-
HOM KOMMblOTEpPEe Nporpammont Statistica 10. MpumeHsNMcb MeToabl BapnaLnoHHOM na-
pamMeTpPUYECKOM 1 HEMapaMeTPUYECKON CTaTUCTUKM C ONpeaeneHnemM cpeaHen apugpme-
Tndeckon (M), cpeaHero KBagpaTUYHOro OTKIMOHEHWS (G), CTaHOAPTHOM OLIMOKN CpeaHero
(m), oTHOCMTENbHbIX BENWYMH (YacToTa, %). CtaTucTnyeckas 3Ha4MMOCTb NOMYYEHHbIX
n3mepeHun onpegensanacek no kputeputo CtbiogeHTa (t) ¢ BblUMCIIEHNEM BEPOSITHOCTMU
owmnbkn (P). KoppensaunoHHbii aHanm3 metogom NupcoHa (r)

Pe3ynbraTthl uccrnenoBaHuA:

OnpepeneHve ypoBHS BUTaMmHa D B CbIBOpOTKE KpOBM Y AeTen ¢ abgoMuHanb-
HbIM OXMPEHWEM Mnokasarno, 4to 4to y 1/2 peteit ¢ abgoMUHANBHBIM OXUPEHNEM UME-
ercs coctosiHne geduumta ButamuHa D (ButamuH D - <20 Hr/mn) ny 1/2 ero HegocTa-
TouHOCTU (Butamuu D - 21-30 Hr/mn). TMpu aTOM cpegHun ypoBeHb Xorekansumdepona
coctaBun 19,16+0,41 Hr/mn

HeTtam ¢ abgomMmHanbHbIM OXXMPEHNEM PEKOMEHO0BANN NpuMeHeHne anddepeH-
LMPOBaHHbIX 003 Xorekanbumdepona B 3aBUCUMOCTU OT CTEMNEHN OXUPEHUSA B TEYEHUMN
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3X MecsLeB.

OueHka acpeKTMBHOCTM TepaneBTUYECKNX MEPONpUATUIA Obina NpoBeaeHa Yepes
1, 3 n 6 MecsaueB oT Hayana Tepanuu (Tabn 1).

Tabnuua-1

[OnHamMuKa KNMHUYECKUX NPOSIBNEHUA U aHTPONOMeTPUYECKUX NoKa3aTenen npu
npumeHeHun BuTamuHa D y aeten c abgomMmHanbHbIM oxupeHuem (n= 30)

CuMnTOMBI [o neyeHusn Mocne neyenus 1 | Mocne neyenus 3 | MNMocne nevyeHus 6
MecsL Mecsaua MecsLeB

[onosHas 6onb, 23(76,6) 18(60,0) 18(60,0) 21(70,0)
rONOBOKPYEHNe
Bonw B cepaue 11 (36,6) 4 (13,3) p<0,05 7(23,3) 7 (23,3)
Bonu B snuractpum | 22(73,3) 19(63,3) 17(56,6) 14(46,6) 0,05
N XUBOTE
Opplwka 26(86,6) 19(63,3) p<0,05 19(63,3) p<0,05 23(76,6)
MoBbileHHast 27(90,0) 21(70,0) p<0,05 19(63,3) p<0,01 18(60,0) p<0,01
NoTNNBOCTb
NMT; Mtm 29,93+0,85 29,81+0,81 29,32+0,70 29,18+0,65
SDS MT 2,80+0,10 2,79+0,10 2,75+0,10 2,74+0,12
OT/OBb 1,0940,01 1,0840,01 1,05+£0,01 p<0,006 | 1,04+0,01p<0,006

lMpumeyaHue: p - OCTOBEPHOCTb pa3HULbl MO CPABHEHMIO C AAHHBIMU O Neve-
HUS.

Mpy KOMNMEKCHOW OLEHKE AeTen BbINo nccrnegoBaHa YactoTa pasfnmnyHbIX Xanob
npeabaBnseMblX AETbMU C abgoOMMHANbHBIM OXUPEHUEM, U BbISIBIEHbI OCODEHHOCTU
KITMHUYECKOM KapTUHbI 3aboneBaHusl, B CBA3N C 9TUM Mbl U3YYUNN AUHAMUKY OaHHbIX
CUMMNTOMOB Y AETEN C OXUPEHNEM.

Y peten, nonyymBLUMX B TeYeHUn 3 mMecsueB BUTaMuvH D BbISIBNEHO ynyylleHne
OVHaMUWKM TakMX CUMMTOMOB Kak rorioBHas 6onb ot 76,6% no 60%. CnegyeTt oTMeTUTb,
YTO TaKOW CMMMTOM Kak 6onb B anuracTpanbHOM obrnactv u B XUBOTE CTAaTUCTUYECKM
CHM3MNCA Ha 6 Mecsu, OT Havana fneyYeHns], KoTopoe BO3MOXHO 6orbLue 6bino CBs3aHO C
cobnogeHnemM aneTbl B Te4eHUN onmTtensHoro Bpemenun (ot 73,3% no 46,6% p<0,05 Ha
6 mecsaue HabnogeHus).

Y geten nonyymBlUMX BUTaMuH D B 3aBUCUMOCTM OT CTEMNEHN OXUPEHNs Ha DoHe
auetoTepanun CTaTUCTMYECKN NONOXUTENbHAA AMHaMMKa Habnoganacb B OTHOLLEHUN
Takoro CMMNTOMa Kak MOBbILEHHAsA MOTNIMBOCTb Ha MPOTSXKEHUN BCEX MecsaLeB Habnto-
nennsa, ot 90,0% po Havana nedenus, go 70,0% (p<0,05) Ha 1 mecsaue HabnogeHus,
63,3% (p<0,01) Ha 3 mecsue HabnogeHus n 60,0% (p<0,01) Ha 6 mecsaue HabnogeHus.

Tarke Takon cumnTom Kak 6onm B cepaue MMen TEHAEHUMIO K ynydlleHuo, OT
36,6% B Hauyane neyenns n 13,3% (p<0,05) Ha 1 mecsaue HabnogeHnsa. Ogpllika kKoTopast
NnoYTK BCerga ConpoBOXAaeT OXUPEHME UMENa TEHAEHUMIO K YMEHbLUEHWUIO Kak Ha 1 1 Ha
3 mecsu oT Hayana nevenus (63,3%; p<0,05).

OCHOBHbIM LeneBbiM (PakTOPOM MPUMEHSIEMON Tepanuu siIBUOCb YMEHbLUEHUe
Macchbl Tena, Tak Mbl nposenu gnHamuky UMT, SDS VIMT u otHowenusa OT k OB. Tak npu
NpUMeHeHN BUTamMmnHa [l LeneBbiX yPOBHEN CHUKEHUS MacChl Tena nofyyeHo He 6bino,
He CMOTpSA Ha HekoTopon ymeHblueHne VIMT n SDS IMT.

Y neten faHHbIX Nogrpynn oTMevanochk yMeHblUeHne obbema Tanum, YTo Bbipasu-
nock B JOCTOBEPHOM yMeHbLueHun oTHowenusa OT/OB y geten 1 nogrpynnsl (1,09+0,01;
p<0,001),

OTtHoweHne OT/OBb nmen TeHAEHUMIO K YMEHBLLEHMIO, T.€. OTMeYanacb guHamuka
K CHWXKeHne obbema Tanum 1 Tepanmm MMeHHO abaoMunHansLHoON opMbl pacnpeneneHns
XMPOBOW Macchl B opraHname pebetka, ot 1,09+0,01 go 1,05+0,01 (p<0,006) Ha 3 me-
csau, 1,04+0,01 (p<0,006) Ha 6 mecsue nocne Havyana nedexus (tabn 1).

Tabnuua-2
[OnHamuKa nokasaTenen yrneBogHoro oomeHa npu npumeHeHuu ButammHa D y
AeTen ¢ abgoMuHanbHbIM oXxupeHuem (n= 30)

Mokaszatenu o neyeHusn Mocne nevenunsi 1 | Mocne neyeHusa 3 | MNMocne ne4vyeHus 6
mecsy, mecsiua mecsiueB
[mioko3a Hatowak; | 5,04+0,16 5,0040,15 4,56+0,15 p<0,03 4,92+0,14
MMOnb/n
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mioko3a yepes 120 | 7,81+0,17 7,78+0,25 7,37+0,12 p<0,03 7,630,118
rocre Harpysku
IMnK1poBaHHIii re- | 5,38+0,19 5,31+0,18 5,01+0,17 5,23+0,16

mornobuH (HbA1c
;%)

WHcynuH (nmonb/n) | 54,27+2,8 54,01+4,32 47,18+2,11 p<0,04 | 50,03+2,09
WHpekc P HOMA | 1,85+0,14 1,80+0,22 1,45+0,12 p<0,04 1,64+0,16
R (yc. en)

B pabotax nocrnegHux net npencraBneHo yyactne sutammHa D B BbipaboTke MH-
cynuHa B-knetkamu. [pyn geduumTte xonekanbLmdepona NPOUCXOOUT CHUKEHUE ce-
KPeLnn MHCYNUHA, He BRMSIIOLLEEe Ha CEKPeLMIO FIoKaroHa, npy 3ToM akTuBHas dopma
[aHHOrO BUTaMUWHA y4acTBYET B perynsaumm rmoko3bl Npy NOMOLLM COeAMHEHMWS C peLen-
Topamu BuTamuHa D Ha B-kneTkax n MoaynmpyeT CeKpeuuto MHCYNMHa, cnocobCTByS Bbl-
COKOW YyBCTBUTENBHOCTb K MHCYMMHY MPU NOMOLLM CTUMYMSLMN SKCPECCUN PeLenTopoB
WHCYNNHa 1 yBenu4mMBasi MHCYynmnHoOBbIN oTBeT [29].

[daHHble dakTbl peanv3oBanucb Npy NpuMeHeHnn sutammHa D B TedyeHun 3 me-
CALEB MPUMEHEHNS, HAMW BbISIBNIEHO, YTO CTaTUCTUYECKN JOCTOBEPHOE YIyylleHne Ha-
bntoganock Ha 3 mecsue HabnogeHns n coctasuno 4,56+0,15 mmone/n (p<0,03). Takke
nokadarenu ['TT (7,81+0,17 mmonb/n npu Havane nevenns un 7,37+0,12 mmonb/n Ha 3 me-
caue; p<0,03), nHcynuHa kposu (54,27+2,8 mmonb/n Npu Havane nevenna n 47,18+2,11
Mmonb/n Ha 3 mecsaue; p<0,04) n nokasatens P HOMA R (1,85+0,14 mmons/n npu
Havane nedexusa n 1,45+0,12 mmonb/n Ha 3 mecsue; p<0,04) 3HaunTENLHO HOPMAanu3o-
Banmcb nocrne TpPexXMeCcsyHoOro Kypca gmddepeHLUMpoBaHHOIO Ha3HayYeHnst ButammHa D
(Tabn 2).

Mpu npumeHeHnn BuTammHa D B Te4eHUn 3X MeCSILIEB BbISBIIEHO €0 MONOXUTENb-
HO BNUSIHWE Ha NUNUAHBLIN MeTabonnam, KOTopbI Hanbonee nposABMnca Yepe3 3 mecs-
Lua NpuMeHeHus AaHHOro npenaparta. Tak, ypoBeHb 0bLero xonecrtepmHa CHU3NUMACS oT
4,00£0,24 mmonb/n npu Hadane nedexus oo 3,31+0,13 mmonb/n nocne 3 mecsaues Tepa-
nun (p<0,001), XC NMNBIM umen TeHaeHumio Kk noBbiweHnto ot 1,04+0,02 mmonk/n npu Ha-
yane neyexuns 0o 1,09+0,01 mmonb/n Ha 3 Mmecsaue oT Hayana neyeHus (p<0,02) (tabn 3).

Tabnuua-3
OuHamuka nokasartenen NMNMGHOro ooMeHa npu npuMmeHeHun BUTamuHa [l y ge-
Ten ¢ abaoMMHanbHbIM oXxupeHumem (n= 30)

Mokaszartenu o neyeHusn Mocne nevenusi 1 | Mocne neyeHusa 3 | Mocne nevyeHus 6
Mecsy, mecsila MecsiLeB
O6wwmin XC; 4,00+0,24 3,87+0,21 3,31+0,13 p<0,01 3,83+0,18
MMOnb/n
XC nner; 1,04+0,02 1,08+0,01 1,09+0,01 p<0,02 1,09+0,00
MMOnb/1
XC JMNHIT, 3,60+0,24 3,58+0,21 3,51+0,13 3,50+0,12
MMOnb/n
Tpurnuuepuapl; 1,39+0,11 1,37+£0,12 1,331£0,07 1,24+0,09
MMOnb/n

MpumeyaHwme: p - LOCTOBEPHOCTb Pa3HNLIbl MO CPABHEHMIO C OAHHbIMU [0 feve-
HUS.

Takke nonoxuteneHasi 4JOCTOBEPHAs AMHaMMKa OTMeYanachb B OTHOLLEHWM YPOB-
He BUTaMumHa D, npy NnpMMeHeHnn ero B 4o3ax B 3aBMCMMOCTM OT CTEMEHN OXMPEHNSI.

Taky geten 1 rpynnbl OTMeYanocb HapacTaHue ypoBHs BuTamuHa [ ot 18,15+1,68
ng/ml go 24,62+0,94 ng/ml Ha 1 mecaue nedeHus (p<0,001), Ha 3 mecsiLe neveHus
27,11+£1,08 ng/ml (p<0,001) n Ha 6 mecaue oOT Havana nedeHus 27,69+0,85 ng/ml
(p<0,001).

BbiBoabl: Takum obpasom, Habnogancs nonoXuTenbHbIN 3ddekT nNpu npume-
HeHun anddepeHUnpoBaHHbIX 03 BUTaMmnHa D. BbisaBrneHo, 4To npumeHeHne guddp-
HeLMpOBaHHbIX 403 CMOCOBCTBOBAO yNy4LlEHWIO KITMHNYECKOW KapThHbl 3aboneBaHus,
C TeHaeHumen nonoxmrtenoHon anHammukn AMT, SDS MT 1 JOCTOBEPHOTO yry4LleHUst
oTHoweHusa OT k OB. MNMpumeHeHne anddepeHUnpoBaHHbIX 003 BUTaMmHa D cnocob-
CTBOBAso yny4lleHWo nokasartenen yrneBogHOro 1M NMnNngHoro obmeHa, 4to Asnsercd
NpoMNaKkTUKON pa3BmUTMS KOMOPOMOHOM NaTonorun y Aeten ¢ abgoMmHanbHoOM hopmon
OXUPEHUSA 1 NpefoTBpallaeT pasButMe metabonmyeckoro cuHgpoma. Criegyet oTme-

wWww.ijsp.uz

970 volume 4 | Issue 2 | 2025


http://www.ijsp.uz

International Journal of Scientific Pediatrics published: 10 April 2025

TUTb, YTO BbldABI1IEHHbIE JOCTOBEPHbIE YIy4llEeHUA nokasarernenm YPOBHA mMeTabonmama u
KITMHMYECKOM KapTUHbI OTMeYalrimCb Ha4nHasa C 1 mecsua, a Takke COXpaHAINNCb Ha 3n6
MecsALue OT Havalla Nne4vyeHnA.
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Abstract.

The prevalence of non-alcoholic fatty liver disease is increasing as the obesity
epidemic grows worldwide, and is diagnosed at an earlier age and is pathogenetically
associated with lipid metabolism pathology. Material and methods: The study involved
96 children with exogenous-constitutional obesity, who were divided into 2 groups. Group
1 with a uniform type of obesity, group 2 with abdominal obesity, and 44 healthy children with
normal body weight. Lipid metabolism and liver ultrasound were studied. Results: Non-
alcoholic fatty liver disease was observed in 50.0% of obese children, which occurred in
65.9% of children with visceral obesity. Non-alcoholic fatty liver disease is more common in
children aged 16—18 with abdominal obesity (100%). It was found that steatosis develops
earlier in obese boys than in girls and occurs against the background of clearly expressed
lipid metabolism disorders. In non-alcoholic fatty liver disease, structural changes in the
liver parenchyma are characterized by the simultaneous development of diffuse-focal
processes, such as fatty degeneration and steatohepatitis against the background of
unchanged parenchyma. Conclusion. Children with various types of obesity require
comprehensive diagnostic, therapeutic and preventive measures to promptly identify
disorders and reduce the risk of developing metabolic and inflammatory diseases of the
hepatobiliary system and hormonal and metabolic disorders..

Key words: endotoxicosis, newborns, intoxication, catalase, diene conjugates,
malondialdehyde.

Muammoning dolzarbligi: Jahon sog'ligni saglash tashkilotining e’lon qilishicha
semizlik XXI asrning noinfeksion pandemiyasi hisoblanadi. Rivojlangan mamalakatlarda
tana vazning yugqoriligi bo‘lgan insonlar 50-60%ni tashkil etadi [1,2]. Yurak-qon tomir
kasalliklari sababli rivojlanadigan o'lim holatigi ham semizlikni ma’lum darajada hissasi
borligi isbotlangan fakt hisoblanadi. Tana vaznining oshishi ko‘pgina o‘zgarishlarga olib
keladi, bu ko‘pgina kasalliklar, shu bilan birga hazm tizimi a’zolarini kasalliklari rivojlanishiga
patogenetik asos bo‘ladi [3,4]. Gepatobiliar tizim bu holatda eng ko‘p zararlanadigan tizim
bo‘lib qoladi. Visseral yog* to‘gimasidagi adipotsitlarni funksional aktivligini o‘zgarishi —
semizlik patogenezidagi kalit zveno hisoblanadi. Kuchayib ketgan lipoliz portal qon
ogimiga erkin yog* kislotalarini tushishini oshiradi (EYoK). Bu triglitseridlar, xolesterin va
juda past zichlikda lipoproteidlarni ko‘p hosil bo‘lishi, hamda, gon va gepatotsitlarni ular
bilan to‘yinishi ogibati hisoblanadi [5]. Aniglanishicha, tanadagi yog‘ vaznini 1 kg ga oshishi
o't bilan xolesterinni ekskresiyasini sutkada 20 mg oshishiga olib keladi [6]. Visseral
semizlikda metabolik o‘zgarishlarni muhim tarkibiy gismi insulinorezistentlik hisoblanadi.
Bu fenomen shakllanishida biologik faol peptidlar (adipokinlar) ishtirok etadi, ular visseral
yog' to‘gimasidan aktiv ravishda sintezlanadi. Tana vazni yuqori bo‘lgan organizm uchun
x0s bo‘lgan gipokaloriyali parhez, jismoniy aktivlikni sustligi va ichaklarda bakterial o‘sishni
jadallashuvi bilan gatorda, adipokinlar insulin signalini bloklash va bir gator yallig‘lanish
mediatorlarini faolligini indutsirlash qobiliyatiga ega bo‘ladi, bular yog‘ almashinuvi va
o't chigaruvchi yo'llar aktivligiga ta’sir ko‘rsatadi [7]. Demak, leptin immun yalig‘lanishli
reaksiyalari induksiyasini keltirib chigaradi. Bu gormonni hujayra proliferatsiyasini
stimullash va apoptozni tormozlash qobiliyati semizligi bo‘lgan bemorlarda neoplaziya
xavfini ta’minlaydi, hamda, jigar fibrogenezini kuchaytirishini bildiradi [8]. Shunday qilib,
semizlikda kuzatiladigan patofiziologik o‘zgarishlar, gepatobiliar tizim patologiyalari
rivojlanishiga olib keladi. Bular biliar trakt funksional buzilishlari, o't tosh kasalligi, o't
pufagi xoleterozi, jigarning alkogolsiz yog* kasalligi (JAYoK) hisoblanadi.

Demak, semizlik va gepatobiliar tizim patologiyalari bir-biriga bog‘liq bo‘lgan
jarayonlar hisoblanadi. Tana vazni yuqori bo‘lgan bemorlarda biliar disfunksiya organik
patologiya xavfi omili sifatida qaralishi kerak. Keltirlgan ma’lumotlar asosida semizligi
bo‘lgan bolalarda lipid almashinuvini o‘rganish, jigarning alkogolsiz yog' kasalligini
xususiyatlarin aniglash bizga qizigish uyg‘otdi.

Tekshirish materiallari va usullari: Samarqand shahar oilaviy poliklinikasida

wWww.ijsp.uz

972 volume 4 | Issue 2 | 2025


http://www.ijsp.uz
http://doi.org/10.56121/2181-2926-2025-4-2-972-978
https://orcid.org/0009-0008-4042-6627
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/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://orcid.org/0000-0003-2163-0047

International Journal of Scientific Pediatrics published: 10 April 2025

nazoratda turgan ekzogen-konstitutsional semizligi bo‘lgan 96 nafar bola tekshiruvdan
o‘tkazildi. Bolalarni o‘rtacha yoshi 12,10+0,27 yoshni tashkil etdi. Nazorat guruhini xuddi
shu yoshdagi (12,11+0,21) tana vazni normal ko‘rsatkichlarda bo‘lgan 44 nafar bola
tashkil etdi.

Antropometrik tekshirishdan olingan ma’lumotlar standart usulda olindi. Bolalar
va o‘smirlarda bo'y - vazn parametrlari, bel va son aylanasi o‘lchandi. Bolani jismoniy
rivojlanishi tahlili olingan tahlil natijalarini JSSST kumulyativ sentil jadvali (yosh, jins, bo‘y
— vazn aspektlari) bilan solishtirilib o‘tkazildi [9]. Bundan tashqari, tana massa indeksi
hisoblandi (TMI).

Olingan antropometrik ko‘rsatkichlar JSST tavsiya etgan tana massa indeksining
standart og‘ishiga (SDS) mos ravishda baholandi [16]. Semizlik tashxisini go‘yishda yosh
va TMIni +2,0 SDS TMIdan yuqgori bo‘lgan kesishish nugtasi asos qilib olindi [10].

Ekzogen — konstitutsional semizligi bo‘lgan 96 nafar bola, asosiy guruhni tashkil
etdi TMI +2,6 =+3 SDS gacha, ya'ni, bolalar semizlikni ll-ll darajasiga mos bo‘lgan TMiga
ega edi, TMIni o‘rtacha ko'rsatkichlari 32,69+0,49 kg/m2 ni tashkil etdi, o‘rtacha SDS
TMI 2,87+0,14 atrofida bo'ldi, nazorat guruhida TMI +1,0 dan -1 SDS gacha bo‘lgan
diapozonda bo‘ldi, bunda SDS TMI standart og‘ishi 0,90+0,02 bo‘lganda TMI o'rtacha
19,17+0,13 kg/m2 ni tashkil etdi (p<0,001 nazorat guruhi bilan solishtiriiganda).

Asosiy tanlab olingan barcha bolalarda BA va SA, keyinchalik BA\SA nisbati
aniglandi, bu abdominal semizlik bor yoki yo‘qgligini ob’ektiv ko‘rsatkichi bo‘lib xizmat qildi.
BA jins va yoshga bogliq ravishda BA pretsentil jadvali ma’lumotlari bilan solishtirildi,
abdominal tipdagi semizlik tashxisi BA ushbu yosh va jinsga mos 90 pretsentil va undan
yugori bo‘lganda qo‘yildi [11]. O‘smir yoshi 16 yosh va undan katta bo‘lganda mezon qilib,
o'‘g‘il bolalarda BA= 94 sm va qiz bolalarda = 80 sm deb olindi.

BA va BA/SA nisbati ko‘rsatkichlariga ko‘ra ekzogen — konstitutsional semizligi
bo‘lgan barcha bolalar 2 guruhga bo'lindi. 1 guruh - 44 nafar bola TMI +2,0 dan =+3
SDS gacha bo'ldi, ya'ni, bolalar I-1ll darajali semizlikka mos TMI ga ega bo'lishdi, ushbu
guruhda BAyosh va jins ko‘rastkichlariga nisbatan 90 pretsentildan oshdi. Ushbu guruhda
o‘rtacha TMI (32,43+0,48 kg/m2) nazorat guruhi ko'rsatkichlaridan ishonchli ravishda
yugori bo‘ldi (r<0,001).

2 guruh — 54 nafar bola, TMI +2,0 dan =+3 SDS gacha bo‘lgan bolalardan iborat
bo‘ldi, bu I-1ll darajali semizlikka mos keladi, lekin, BA ushbu yosh va jinsga mos bo‘lgan
pretsentil ko‘rsatkichlarga ko‘ra norma chegarasida bo‘ldi, o‘rtacha TMI 32,79+0,51 kg/
m2 ni tashkil etdi.

Qon zardobidagi lipidlar spektri (triglitseridlar umumiy miqdori, yuqori zichlikdagi
lipoproteidlar YuQLP) avtomatlashtiriigan Cobas Integra 400 plus (Roche, Fransiya) test
tizimi biokimyoviy analizatorida absorbsion fotometriya usulida o‘tkazildi.

Olingan natijalarni statistik tahlili shaxsiy kompyuterda Statistica 10 dasturida
bajarildi. Normal tagsimlanishli ko‘rsatkichlar uchun parametrik statistika usullari
qgo'llanildi: o‘rtacha arifmetik (M), o‘rtacha kvadratik og‘ish (O), standart o‘rtacha xatolik
(m), nisbiy kattaliklar (chastota,%) hisoblandi. Alodan normalgacha bo‘lgan tagsimlanish
ko‘rsatkichlari uchun, mediana Me va kvartallararo intervalni hisoblash orqali noparametrik
statistika usuli go‘llanildi. Olingan natijalar bo‘yicha farglarning statistik ahamiyati Styudent
mezoni (t) bo'yicha hisoblandi, keyin esa kuzatilishi mumkin xatoliklar (R) hisoblandi.
Belgilar chastotasini solishtirish Pirson xi-kvadrati yordamida o‘tkazildi, kutilgan natijalarni
giymati 10 dan kam bo‘lganda aniq Fisher mezoni go‘llanildi.

Tadgiqot natijalari va ularning tahlili. Abdominal semizligi bo‘lgan bolalar teng
tagsimlangan tipdagi semizligi bo‘lgan bolalarda dislipidemiya tarqalishi chastotasini
solishtirib o‘rganishda shu ma’lumbo‘ldiki, AS semizligibo‘lgan bolalarda eng ko‘p uchragan
patologiya gipertriglitseridemiya (45,4%, X2=12,068, r=0,001, OR=5,357, 95%CI 1,984-
14,463) bo'ldi, bu semizlikning teng tagsimlangan tipi bo‘lgan bolalarga nisbatan (15,9%)
2,9 barobarga yuqori bo‘ldi, hamda, YuZLP XS miqgdorini kamligi bo‘ldi (43,2%, X2=7,723,
r=0,006, OR=3,631, 95%CI 1,427-9,238) bu teng tagsimlangan semizligi bo‘lgan bolalar
guruhiga nisbatan 2 barobarga yuqori bo‘ldi (20,4%). Giperxolesterinemiya va PZLP XS
miqgdorini yugori bo'lishi belgilari chastotasi bo'yicha farglar kuzatilmadi.

1-jadval
Kuzatilayotgan guruhlarda lipid metabolizmi patologiyasini uchrash chastotasini
solishtirma tahlili (n (%)

ACn=44 [ TTCn=52 | X2 R OR 95%Cl
Gipertriglitseriemiya 20 (45,4) | 7 (15,9) 12,068 | 0,001 5,357 1,984-14,463
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Giperxolesterinemiya 11 (25,0) | 8(18,1) 1,388 | 0,239 1,833 0,663-5,066
Yuqori zichlikda lipoprotein 19 (43,2) | 9(20,4) 7,723 | 0,006 3,631 1,427-9,238
xolesterin migdorining kamligi

Past zichlikdagi lipoprotein 9(20,4) 5(11,3) 2,248 | 0,134 2,417 0,745-7,847
xolesterin migdorining

yugoriligi

AS bo‘lgan bolalarda umumiy xolesterinning o‘rtacha migdori uchala guruhda ham
referens ahamiyatga ega bo‘lishi garamasdan boshqa guruhlar bilan solishtiriiganda (teng
tagsimlangan semizligi bo‘'lgan guruhda 3,94+0,13 mmol/l, P2<0,02 va nazorat guruhida
2,93+0,05 mmol/l, P<0,001) yuqori statistik ko‘rsatkichlarni ko‘rsatdi (4,52+0,16 mmol/l).

AS bo‘lgan bolalarda gipertriglitseridemiya chastotasi TG miqdorini yuqoriligi bilan
namoyon bo‘ldi 1,39+0,03 mmol/l, ya’ni, visseral semizligi bo‘lgan bolalarda TG miqgdori
MS tashxisi qo'yish uchun kerak bo‘ladigan tavsiyanomalarda keltirilgan ko‘rsatkichdan
oshishi kuzatildi (IDF) TG >1,3 mmol/l, bundan tashgari, NCEP (SShA) TG >1,1 mmol/
Ida o'smirlar uchun keltiriigan TG migdoridan yuqori bo‘ladi. Bunda semizlikning teng
tagsimlangan turi bo‘lgan bolalarda u statistik jihatdan kam migdorda bo‘ldi (1,10+0,02
mmol/l, p<0,0001).

2-jadval
Kuzatilayotgan guruhlarda lipid metabolizmining o‘rtacha ko‘rsatkichlari (M*m)
Uglevod alamshinuvining ko‘rsatkichlari AS n=44 Semizlikning teng | Nazorat guruhi
tagsimlangan turi n=44
n= 52

Umumiy xolesterin; mmol/l 4,52+0,16 3,94+0,13 2,93+0,05

P1<0,001;

P2<0,02
Yugqori zichlikda lipoprotein xolesterin 1,02+0,02 1,23+0,01 1,35+0,02
miqgdorining kamligi, mmol/l P1<0,0001; P1<0,0001

P2<0,001
Past zichlikdagi lipoprotein xolesterin 3,9940,05 3,3310,12 2,56+0,01
miqgdorining yuqoriligi, mmol/l P1<0,001 P1<0,0001

P2<0,01
Triglitseridlar; mmol/l 1,39+0,03 1,10£0,02 0,77+0,02

P1<0,002; P1<0,0001

P2<0,0001

Eslatma: R1 — nazorat guruhi bilan solishtiriiganda; R2 —AS va teng tagsimlangan
tipdagi semizligi bo‘lgan bolalar guruhi o‘rtasidagi farq

Abdominal semizligi bo‘lgan bolalarda YuZLPXS miqdori semizlikning teng
tagsimlangan tipi bo‘lgan bolalar bilan solishtiriganda ma’lum darajada past bo‘ldi va
1,02+0,02 mmol/I (TTS bo‘lgan bolalarda 1,23+0,01 mmol/l, p<0,001 va 1,35+0,02 mmol/I,
p<0,0001 nazorat guruhida)ni tashkil etdi.

Qonda PZLP XS xolesterinning asosiy endogen tashuvchisi tekshiriiganda
AS bo‘lgan bolalarda uning o‘rtacha miqdori (3,99+0,05 mmol/l) TTS bo‘lgan bolalar
ko‘rsatkichidan (3,330,172 mmol/l, p<0,0001) oshishini ko‘rsatdi, bu NCEP (AQSh)
tavsiyanomalariga ko‘ra kardiovaskulyar xavfning yuqori ekanligini ko‘rsatadi, uning
migdorining va shu bilan bir gatorda umumiy xolesterin migdorining kamayishi YulK xavfini
hamda o‘lim holatini ishonchli darajada kamaytiradi va ularni oldini olish va davolashda
muhim strategiya hisoblanadi.

Abdominal semizligi bo‘lgan bolalarda yoshga bog'liq ravishda lipid almashinuvi
ko‘rsatkichi xususiyatlari tahlil gilinganda, yoshga bog'lig guruhlar o‘rtasida umumiy
xolesterin miqdori ishonchli farglarga ega bo‘lmadi, xuddi shunday holat PSLP XS ga
nisbatan ham kuzatildi, bunda lipid miqdori barcha yosh guruhidagi bolalarda bitta
chegaraviy darajada bo‘ldi.

7-9 yoshli bolalarda TG miqgdori kichikrog (nazorat guruhi bilan solishtiriiganda
1,154£0,11 mmol/l, p<0,01 va TTS bo‘lgan bolalar guruhi bilan solishtiriiganda p<0,05)
darajada va PZLP XS yuqoriroq darajada (nazorat guruhi bilan solishtiriiganda 1,16+0,05
mmol/l, p<0,02 va TTS bo‘lgan bolalar guruhi bilan solishtiriiganda p<0,02) bo‘ldi, bu
ushbu yosh kategoriyasidagi bolalarda kompensator mexanizmlar bo‘lishi mumkinligidan
dalolat beradi, bola ulg‘aygan sari ushbu mexanizm pasayib boradi.

Teng tagsimlangan tipdagi semizligi bo‘lgan bolalarda lipid almashinuvini barcha
ko‘rsatkichlarida patologik o‘sish bo‘lishiga qaramasdan, yosh guruhlari o‘rtasida ishonchli
farglar aniglanmadi. Fagat uning oshishi kardilvaskulyar xavf asosiy markeri bo‘lgan
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triglitseridlar migdoriga nisbatan statistik farglar kuzatildi, bunda, 7-9 yoshli bolalarda TG
miqdori past bo‘ldi (0,77+0,02 mmol/l).
3-jadval
Solishtirilayotgan guruhlardagi bolalarda jinsga bog‘liq ravishda lipid metabolizmi
ko‘rsatkichini solishtirma xususiyatlari

Uglevod almashinuvi ko‘rsatkchilari Guruhlar O‘g‘il bolalar | Qiz bolalar R
Umumiy xolesterin; mmol/l AS; n=44 4,36+0,14 4,37+0,17
TTS; n=52 3,90+0,17 4,25+0,20
Nazorat guruhi; 3,06+0,05 2,84+0,11
n=44
Yugqori zichlikda lipoprotein xolesterin AS; n=44 1,01+0,02 1,09+0,01 <0,001
migdorining kamligi TTS; n=52 1,15+0,02 1,23+0,02
Nazorat guruhi; 1,32+0,01 1,30£0,02
n=44
Past zichlikdagi lipoprotein xolesterin AS; n=44 3,99+0,17 3,49+0,12 <0,02
miqdorining yugoriligi TTS; n=52 3,41£0,15 3,24£0,15
Nazorat guruhi; 2,60+0,03 2,52+0,04
n=44
Triglitseridlar; mmol/| AS; n=44 1,46+0,03 1,27+0,03 <0,0001
TTS; n=52 1,10+0,05 1,10+0,07
Nazorat guruhi; 0,96+0,15 0,88+0,05
n=44
Eslatma: AS, 0'=25, q=19; TTS, 0'=28, q=24; Nazorat guruhi 0'=23, g=21, r — 0'd'i

bolalar va giz bolalar o‘rtasidagi farglar

Jinsga bog'lig xususiyatlar solishtiriiganda shu ma’lum bo‘ldiki, AS bo‘lgan o'd'il
bolalarda YuZLP XS miqgdoriga nisbatan ham (1,01+£0,02 mmol/l o‘g‘il bolalarda va
1,09+0,01 mmol/l gizlarda; p<0,001) va PZLP XS miqgdoriga nisbatan ham (3,99+0,17
mmol/l o'g‘il bolalarda va 3,49+0,12 mmol/l qgizlarda; p<0,02) hamda ftriglitseridlar
miqgdoriga nisbatan ham (1,46+0,03 mmol/l o'g‘il bolalarda va 1,27+0,03 mmol/l gizlarda;
p<0,0001) statistik jihatdan yuqori patologik ko‘rsatkichlar aniglandi.

Ta’kidlab o‘tish kerakki, lipid miqgdori bo‘yicha teng tagsimlangan semizligi bo‘lgan
bolalar guruhida jinsga bog'liq farglar aniglanmadi.

Semizlik avj olib borishi bilan lipid metabolizmidagi patologiyani o'zaro bog'ligligini
aniglashda shu ma’lum bo'ldiki, abdominal semizligi bo‘lgan guruhda kasallik
boshlanganiga 2-3 yildan to 7 yil va undan ham ko‘p bo'lishida YuZLP XS miqdorini
progressiv ravishda pasayib ketishi kuzatildi (kasallik boshlanganiga 2-3 yil bo‘lganda
-1,20£0,02 mmol/l, 4-6 yilda - 1,12+0,02 mmol/l, 7 yil va undan ko‘p 1,03+0,02; 2-3 yillik
staj bilan solishtiriiganda p<0,001) bunda, farglar statistik ahamiyatga ega bo‘ldi. Xuddi
shunday qonuniyat TG miqdorini patologik oshishiga nisbatan ham kuzatildi (kasallik
boshlanganida 2-3 yil bo‘lganda -1,13+0,06 mmol/l, 4-6 yil - 1,30+0,15 mmol/l, 7 yil va
undan ko‘p 1,51+0,06; 2-3 yillik staj bilan solishtiriiganda p<0,01).

Tadgiqot natijalari kasallik boshlanganiga 7 yil va undan ko‘p bo‘lgan bolalarda
YuZLP XS miqdori (<1,0 mmol/l) va TG (<1,3 mmol/l) bo'lishini ko‘rsatdi, bular komorbid
patologiya rivojlanishi xavf omillari hisoblanadi, ya’ni, lipid almashinuvining buzilishi
darajasi kasallik gachon boshlanganligiga bog'liq bo‘lishini ko‘rsatdi.

Teng tagsimlangan tipdagi semizlikda ham lipid almashinuvining ko‘rsatkichlari
darajasi kasallikning boshlangan muddatiga bog'ligligi kuzatildi, lekin, kichik guruhlar
o‘rtasida ham, kasallik davomiyligi 7 yil va undan ko‘p bo‘lganda ham kasallik davomiyligiga
bog‘lig ravishda ishonchli farglar aniglanmadi, lipid metabolizmi ko‘rsatkichlari referens
ko‘rsatkichlar chegarasida bo‘ldi (umumiy XS - 4,71+0,29 mmol/l; YuZLP XS - 1,12+0,03
mmol/l; PZLP XS - 3,91+0,22 mmol/l; TG - 1,18+0,14 mmol/l).

JAYOK tashxisi jigarni ultratovush tekshiruvi natijasiga asoslanib go'yildi, u AS
bo‘lgan bolalarning 29 (65,9%) nafarida va teng tagsimlangan tipdagi semizligi bo‘lgan
bolalarning 18 (34,6%) nafarida jigarning ko‘ndalang oflchamining kattalashganligini
ko‘rsatdi. Parenxima exogenligini diffuz oshishi abdominal semizligi bo‘lgan 30 (70,0%)
nafar bolada va teng tagsimlangan tipdagi semizligi bo‘lgan 21 (40,3%) nafar bolada
kuzatildi.

Ta'kidlab o‘tish kerakki, semizligi bo‘lgan bolalarda JAYoK diffuz o‘choqli xarakterda
bo'lib, bir vagtning o'zida o‘’zgarmagan parenxima fonida turli o‘lchamdagi maydonlarda
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yog' distrofiyasidan to steatogepatitgacha bo‘lgan o‘zgarishlar kuzatildi. Shunday qilib,
ultratovush tekshiruvi natijalariga asosan JAYoG ikkala guruh bolalarida ham aniglandi,
AS bo‘lgan guruhda esa teng tagsimlangan tipdagi semizlik guruhiga nisbatan ishonchli
darajada ko‘proq uchradi (mos ravishda 65,9% va 32,6%, x2=10,537, r=0,002, OR=3,980,
95%CI 1,699-9,323). Shunday qilib, visseral tipdagi semizligi bo‘lgan bolalarda JAYoK
aniglanish imkoni teng tagsimlangan tipdagi semizligi bo‘lgan bolalarda nisbatan 3,9
barobar yuqori bo‘ldi. Ekzogen — konstitutsional semizligi bo‘lgan umumiy tanlab olingan
bolalarda JAYoK uchrash chastotasi 50,0%ni tashkil etdi.

JAYoK bo‘lgan bolalarni yosh tarkibini tahlil qilish gizigish uyg‘otdi. Demak,
abdominal semizligi bo‘lgan bolalarda kasallik 10-15 yoshgacha bo‘lgan bolalarning 22
tadan 15 nafarida (68,1%) va 16-18 yoshdagi bolalarning barchasida (14 nafar (100%))
aniglandi. Teng tagsimlangan tipdagi semizligi bo‘lgan 10-15 yoshdagi bolalarda JAYoK
belgilari 25 nafar boladan atiga 11 nafarida (44%) va 16-18 yoshdagi 18 nafar boladan
9tasida (50,0%) aniglandi.

Olingan natijalar muhim ahamiyatga ega, chunki, 10-15 yoshgacha bo‘lgan
bolalarda JAYoK tashxisini ko‘p aniglanishi jigardagi patologik jarayonlar maktab yoshida,
metabolik sindrom klinik jihatdan namoyon bo‘lishidan ancha oldin boshlanganligidan
dalolat beradi.

JAYoKni jinsga bog'liq ravishda tagsimlanishi shuni ko‘rsatdiki, bu kasallik giz
bolalarga nisbatan o'g‘il bolalarda ko‘proq uchradi, bunda ushbu ko‘rsatkichlar abdominal
tipdagi semizligi bo‘lgan bolalarga ham teng tagsimlangan tipdagi semizligi bo‘lgan
bolalarga ham alogador bo‘ldi (AS bo‘lgan 29 nafar o'g‘il boladan 19 nafarida (65,5%)
va TTS bo‘lgan 17 nafar o'g‘il boladan 10 nafarida (58,8%)), bu adabiyotlarda keltirilgan,
JAYoK asosan o‘g‘il bolalarda uchrashi to‘g‘risidagi ma’lumotlarga mos keladi [19]. Bunda
natijalar ushbu patologiya abdominal tipdagi semizligi bo‘lgan bolalarda ustunlik qilishini
ko‘rsatdi, bu JAYoK abdominal semizlikka bog'liq ravishda rivojlanishidan dalolat beradi.

Ma’lumki, gepatotsellyulyar lipidlarning asosiy komponenti TG hisoblanadi, ular
sintezlanishi uchun substrat esa — yog’ kislotalari va glitserofosfat hisoblanadi. TG hosil
bo‘lishi lipoproteinlar sintezidan va ularni gepatotsitlarda PZLP XS ko'rinishida ajralishidan
ustunlik qilsa, lipidlar gepatotsitlarda to‘plana boshlaydi, bu yog'li gepatoz rivojlanishiga
olib keladi [20]. YuZLP XS ham jigarda sintezlanadi, kam migdorda ingichka ichak shilliq
pardasida sintezlanadi va ikkita muhim vazifani bajaradi: xilomikronlar uchun hamda
PZLP XS uchun apoproteinlar manbai hisoblanadi va xolesterinni teskari transportini
ta’minlaydi [21]. Shuning uchun, jigar holatiga bog‘liq ravishda zardobdagi lipidlar migdori
tahlili gizigish uyg‘otadi.

Biz semizligi bolgan bolalarda jigar patologiyasiga bog‘lig ravishda lipid
almashinuvidagi buzilishlarni uchrash chastotasini tahlil gildik. Demak, JAYoK bo‘lgan
bolalarda triglitseridlar migdorining oshishi AS bo‘lgan bolalar guruhida (65,9%) AS
bo‘lmaganiga (26,6%) nisbatan ko‘proq aniglandi, bu statistik farglarda bo'ldi (x2=0,02,
r<0,05). Bundan tashgqari, lipid metabolizmi doirasidagi patologik o‘zgarishlar visseral
semizligi fonida JAYoK bor bo‘lgan bolalarda ustunlik qildi, bunda, chastotalar farqi
o‘rtasida ishonchli chegaralar aniglanmadi.

4-jadval
Semizligi va JAYoK bo‘lgan bolalarda lipid metabolizmidagi patologiyani uchrash
chastotasini solishtirma tahlili (n (%)

AS bo‘lgan bolalarda chastota JAYoK bo‘lgan JAYoKsiz x2* R
ko‘rsatkichlari bolalar n=29 bolalar n=15
Gipertriglitseriemiya 19 (65,5) 4 (26,6) 0,02 <0,05
Giperxolesterinemiya 9(31,0) 3(20,0) 0,50 >0,05
Yugqori zichlikdagi lipoprotein xolesterin 15 (561,7) 5(33,3) 0,34 >0,05
miqdorining pastligi
Past zichlikdagi lipoprotein xolesterin 7(24,1) 3(20,0) 1,0 >0,05

miqgdorining yuqori bo'lishi

TTS bo‘lgan bolalarda chastota ko'rsatkichlari JAYoK bo‘lgan JAYoKsiz x2* R
bolalar n= 18 bolalar n= 34
Gipertriglitseriemiya 7 (38,8) 4 (11,7) 0,03 <0,05
Giperxolesterinemiya 6 (33,3) 6 (17,6) 0,30 >0,05
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Yuqori zichlikdagi lipoprotein xolesterin 8 (44,4) 5(14,7) 0,04 <0,05
miqgdorining pastligi

Past zichlikdagi lipoprotein xolesterin 5(27,7) 4 (11,7) 0,24 >0,05
miqgdorining yuqori bo'lishi

Eslatma: x2* - Fisher anig mezon

Teng tagsimlangan tipdagi semizligi bo‘lgan bolalarda ham JAYoK bo‘lgan bolalarda
lipid metabolizmi chastotasi ustunlik qilishi kuzatildi, bunda, triglitseridlar migdorining
oshishi  (x2=0,03, r<0,05) va YuZLP XS miqgdorining pasayishini (x2=0,04, r<0,05)
uchrash chastotasidagi farglar statistik ishonchli bo‘ldi.

Jigar holatiga bog'liq ravishda zardobdagi lipidlar tahlil qilindi. 5 jadvalda ko‘rinib
turganidek, o‘rganilayotgan kichik guruhlardalipidlarning o‘rtacha aahmiyatli ko‘rsatkichlari
AS va TTS bo‘lgan bolalarda YuZLP XSga nisbatan kuzatildi, demak, JAYoK bo‘lgan
bolalarda uning ko‘rsatkichi JAYoK bo‘lmagan bolalarga nisbatan past bo'ldi (p<0,001).
Boshga ko‘rsatkichlarga nisbatan ahamiyatli bo‘lgan farglar aniglanmadi, JAYoK bo‘lgan
bolalarda bu ko‘rsatkichlar patologik darajada bo‘ldi. Bundan tashqari AS va JAYoK
bo‘lgan bolalarda TTS va JAYoK bo‘lgan bolalar bilan solishtirilganda lipid metabolizmidagi
patologiya chuqurroq namoyon bo'ldi (5 jadval)

5-jadval
JAYoK va semizligi bo‘lgan bolalarda lipid metabolizmining o‘rtacha
ko‘rsatkichlari (Mtm)

Lipid almashinuvi AS n=44 TTS n=52

ko'rsatkichlari JAYoK bo‘lgan JAYoKsiz bolalar JAYoK bo‘lgan JAYoKsiz bolalar
bolalar n= 29 n=15 bolalar n=18 n= 34

Umumiy xolesterin; | 4,69+0,16 P<0,02 | 4,39+0,15 P<0,02 | 4,10+0,13 3,710,16

mmol/l

Yugqori zichlikdagi 0,97+0,01 1,06+0,01 P<0,000 | 1,13+0,03 1,25+0,01

lipoprotein P<0,0001; P1<0,001

xolesterin; mmol/| P1<0,001

Past zichlikdagi 3,99+0,04 P<0,01 3,70+0,02 P<0,001 | 3,61+0,10 3,27+0,13

lipoprotein

xolesterin; mmol/|

Triglitseridlar; 1,45+0,03 1,30+0,04 1,18+0,02 1,08+0,02

mmol/l P<0,0001 P<0,0001

Eslatma: P — TTS bo‘lgan analogik kichik guruhlardagi bolalar ortasida farqlar
ishonchliligi; R1 —JAYoK va JAYoK bo‘lmagan bolalar o‘rtasidagi farglar

Xulosa

Shunday qilib, semizligi bo‘lgan bolalarda lipid almashinuvidagi patologiya yog*
to‘gimasi visseral tagsimlangan turi bo‘lgan bolalarda kuchlirog hamoyon bo‘ldi, bunda,
gondagi triglitseridlarning va PZLP XS oshishi yuqori chastotada kuzatildi, bunda,
patologiya 16-18 yoshgacha bo‘lgan o‘d‘il bolalarda ko‘proq aniglandi. Ta’kidlab o‘tish
kerakki, lipid almashinuvini patologik darajada bo‘lishi, ushbu kategoriyadagi bolalarda
kardiovaskulyar xavfni yuqori ekanligi belgisi hisoblanadi.

Semizligi bo‘lgan bolalarda otkazilgan tadqigot natijalariga ko‘ra shu ma’lum
bo'ldiki, JAYoK ekzogen — konstitutsional semizligi bo‘lgan bolalarning 50,0%da va
visseral semizligi bo‘lgan bolalarning 65,9%da uchradi. Gepatotsitlarni yog* infiltratsiyasi
ko‘pincha 16-18 yoshli abdominal semizligi bo‘lgan bolalarda (100%), biroq bizdagi
ma’lumotlarga ko‘ra JAYoK belgilari teng tagsimlangan tipdagi semizligi bo‘lgan 10-15
yoshdagi bolalarning uchdan bir qismida aniglanadi. Bu fakt shunday xulosa gilishga
sabab bo‘ladi, bolalarda jigarda patologik jarayon rivojlanishi maktab yoshidayoq semizlik
namoyon bo‘lishidan ancha oldin boshlanadi, JAYoK esa bolalarda asoratlangan
semizlikning nafagat erta klinik mezonalaridan biri hisoblanadi, balki, bolalik davrida
metabolik sindrom simptomokompleksi rivojlanishini muhim etiopatogenetik omili
hisoblanadi.

Olingan ma’lumotlar, semizlikda o'g‘il bolalarda steatoz qiz bolalarga nisbatan
erta va yaqqol lipid buzilishi fonida boshlanishidan dalolat beradi. JAYoKda jigar
parenximasidagi struktur o‘zgarishlar diffuz-o‘choqli jarayonlar rivojlanishi va bu bilan bir
vaqtda o‘zgarmagan jigar parenximasi fonida turli olchamdagi yog‘ distrofiyasi tipidagi
o‘zgarishli o‘choqglar va steatogepatit rivojlanishi bilan xarakterlanadi.

Barcha yuqorida aytib o'tilganlar, semizlik turidan (abdominal yoki teng tagsimlangan
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tipdagi) gat’iy nazar bolalarda buzilishlarni aniglashga qaratilgan va gepatobiliar tizim
kasalliklari rivojlanishi, hamda, gormonal - metabolik buzilishlarni almashinuv - yalig‘lanishli
avj olishi xavfini kamaytirish magsadida jigarni morfofunksional holatini yaxshilash, o'z
vaqtida kompleks tashxis va davo - profilaktik choralar o‘tkazishni talab gilishidan dalolat
beradi.
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Abstract.

Liver cirrhosis is one of the most common chronic liver diseases, leading to
significant morphofunctional changes in the body. One of the key organs undergoing
secondary alterations in cirrhosis is the spleen. This article presents a literature review
on the morphological and functional changes in the spleen associated with liver cirrhosis.
The pathogenesis of splenomegaly, microcirculatory changes, and the impact of portal
hypertension on the spleen’s condition are discussed. Modern diagnostic methods and
possibilities for correcting these changes are analyzed.

Key words: liver cirrhosis, spleen, splenomegaly, portal
morphofunctional changes, microcirculation, diagnostics.

hypertension,

BeepeHue. Linppos neyeHn npeacraBnsieT cobonm XpOHUYECKOE MPOrpeccupyto-
Lee 3abonesaHue, NpyY KOTOPOM HOpMaribHas NapeHxuma neyeHn sameLlaercs oubpos-
HOW TKaHblO, YTO MPUBOAUT K HapyLUEHUIO €€ DyHKUMA. DTO COCTOSIHNE SBMSIETCA KO-
HEYHOW CTaguen pasnuyHbIX XPOHUYECKMX 3aboneBaHni NeYeHn n NnpeacTaBnseT cobom
CEPLE3HYI0O MEQULIMHCKYO Npobrnemy Bo BCEM MUpe.

Mo paHHbIM BcemypHow opraHv3aumy 3gpaBoOXpaHeHns:, LMppo3 nevyeHn BXoamT
B AECATKY BeAYLUMX MPUYUH CMEPTHOCTU, YHOCS €XKErOAHO OKOMOo 1,3 MUMMMOHA KUSHEN.
PacnpoctpaHéHHOCTb 3aboneBaHns BapbMpyeT B 3aBMCMMOCTU OT pernMoHa n oakTopoB
pucka, Takmx Kak ynotpebneHvne ankorons, BUPyCHbIE renaTuTbl 1 HeankoronbHas Xunpo-
Bas 6onesHb neveHu. B pa3BuTbIX CTpaHax YacToTa Lmppo3a coctaBnset npumepHo 250
cny4yaeB Ha 100 000 HaceneHus, NPUYEM MYXXUYUHBI CTPadatoT Yalle KEHLLUMH B COOTHO-
weHum 2:1.

OOHMM 13 KNOYEBBIX OCNOXHEHWUI LIMPPO3a NeYeHN SBNSeTCs nopTanbHas rmnep-
TEH3Ms — MOBbILLIEHNE AaBMeHns B CUCTEME BOPOTHOWN BEHbI. OTO COCTOSIHNE MPUBOANT
K pasBuTUO crineHomeranun (YBernuyeHuio Cene3éHkn) u runepcnieHn3my, xapakrepu-
3YHOLLEMYCH NOBbILEHHbLIM pa3pyLleHNneM (HOPMEHHbIX 3MEMEHTOB KPOBU B CENE3EHKE.
CnneHomeranus BbisiBRsieTcs y 60NbLUMHCTBA NaLMEHTOB C LMPPO30OM NeYeHn 1 ABnseT-
Csl B&XHbIM ANarHOCTUYECKMM NPU3HAKOM NopTanbHON runepTeHsum [7].

MopdodyHKUNOHANbHbIE U3MEHEHUS CEME3EHKM NPU LIMPPO3e NEYeHN BKITHYa-
0T HE TOMNMbKO €€ yBenuyeHne, HO N CTPYKTYPHbIE M3MEHEHWs, Takue Kak paclumpeHue
CMHyCOMAOB, rmnepnnasms NMmMgongHon TkaHu n pmbposHbie n3MeHeHns. 3TN U3MeHe-
HWS1 CMOCOBCTBYIOT Pa3BUTUIO TMMEPCNIIEHN3Ma, YTO NMPUBOANT K aHEMUM, NTENKONEHUMN 1
TpombouuToneHun, ycyrybnsas KnmHmdeckoe TedeHne 3abonesaHus.

[MporHo3 Anst NauMeHToB C LMPPO3OM NeYeHn 3aBUCUT OT CTEMNEHU KOMMeHcaLmm
DYHKLMN NEYEHN N Hannuns ocnoXxHeHun. CornacHo KIMHUYECKUM WUCCregoBaHusM,
10-NeTHSA BbIXXMBAEMOCTb NALMEHTOB C KOMMEHCUPOBAHHBLIM LIMPPO30OM COCTaBnseT OT
35% no 67%. OgHako npu gekoMneHcaumm 3aborneBaHUsA pUCK NeTanbHOro Mcxoda B
TeyeHue roga gocturaet 57% [8].

Takvm 06pa3om, noHMMaHue MopOdyHKLMOHAMNbHbBIX N3MEHEHWI CENE3EHKN NP
LMppOo3e NnevYeHn MMEeeT BadkHOE 3HaveHwe AN OMarHOCTUKM, MPOorHo3a u paspaboTku
3hPEKTUBHBIX CTpaTENin NEYEHNss 4aHHOro 3aboneBaHus.

Linppo3 neveHn aBnaeTca O4HOM U3 BeOyLUMX NPUYNH CMEPTHOCTU B MUPE, 3aHU-
Mas 4-e MecTo cpeau npuydmH cmeptu B Poccuiickon Pegepaummn n Betpedasce y 1%
HaceneHuna ctpaH CHI [elibrary.ru].

ExxerogHo ot uMppo3sa ne4eHn ymupaeT OKorno 45 MUINIIMOHOB YEnoBeK.

CnneHomeranus, unu yeenumyeHne ceneséHku, Habnwgaerca y 75-85% nauuwen-
TOB C LMPPO30M neveHn 1 obycrnoBneHa BEHO3HbIM 3aCTOEM MpU NOPTanbHOW MMNepTeH-
3un, anddysHbIM rMbpo3oM 1 rnnepnnasnent peTUKynsapHblx krnetok [10].

Mopdonoruyeckne nM3amMeHeHns CeneséHkM Npu LMppo3e BKITHOYAKT paclumpeHve
CMHYCOMAOB, rMnepnnasvio NMMAONAHON TKaHn 1 pMBpPO3HbIE N3MEHEHMS, YTO CNOCO6-
CTBYeT pas3BuTUIO runepcnneHusmMa. [mMnepcnneHmam xapakTepusyeTcs MNOBbILLEHHbIM
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paspyLleHnemM POPMEHHbIX ANTIEMEHTOB KPOBU B CENE3EHKE, MPUBOASA K aHEMUU, NENKO-
NeHnn 1 TPOMBOLIUTONEHUN, YTO YCYrybnsieT KNMHUYecKoe TedeHne 3abonesaHus.

[varHocTrka cnneHomMeranmm n cB3aHHbIX ¢ Hel MOPAOdYHKLMOHANBHbBIX N3Me-
HEHWI BKIOYaeT usmkanbHoe obcnegoBaHue (nanbnaums U NepKyccus), yrnsTpasByko-
Boe uccnegosaHue (Y3U), komnbioTepHyto Tomorpadmio (KT) u MarHUTHO-pe30HAHCHYHO
Tomorpaduto (MPT) [doct.ru]

OTn MeToabl NO3BOMAT OLEHUTb Pa3Mepbl CENE3EHKN, €€ CTPYKTYPY U BbISBUTb
NPU3HaKN rmnepcnieHM3mMa.

MeTogonorus. [ins npoBegeHns 063opa nutepaTypbl N0 MOPOYHKLMOHANBHBIM
N3MEHEHUSIM CEMNE3EHKN NPU LIMPPO3e NeYeHn Obinm NCnonb3oBaHbl CreayLmne MetToab:

1. Mowuck n oTbop NcTo4HMKOB: NpoBeaEH CcUCTEMaTUYECKUIA MOUCK Hay4YHbIX CTa-
TEeN, KIMUHUYECKUX PEeKOMeHAAUUA U CTaTUCTUYECKMX OTYETOB B IMNEKTPOHHbIX Gasax
OaHHbIX, Takmx kak PubMed, eLibrary un gpyrux. bBeinu ncnonb3oBaHbl KrtoveBble CrioBa:
«LMPPO3 NEeYEHN», «CMIIEHOMEranumsy, «rmnepcnneHn3my, «Mopdonorniyeckme n3ameHe-
HUSI CENE3EHKNY, «(PYHKUMOHANbHbIE M3MEHEHUS CENE3EHKN», «NopTanbHasi MMNepTeH-
3Ua».

2. Kputepun BKoYeHUs1 U UCKIoveHus: B 063op Bkntoyanuce ctatbu, onybnmko-
BaHHbIE Ha PYCCKOM M aHITIMNCKOM si3blkax 3a nocnegHue 10 net, cogepkalwue gaHHble
0 MOPMONOrMYECKNX N PyHKLMOHANBHBIX U3MEHEHUSIX CENE3EHKN MPU LUPPO3e NEYEHN.
Wckntovanucb paboTbl ¢ HEQOCTaTOYHBIM OMMCaHNEM MeTOZoNormu, oyonupyowme muc-
cnegoBaHUs M cTaTby, HE NPOLLEALINE PELIEH3MPOBaHME.

3. AHanu3 gaHHbix: V3bpaHHble NCTOYHUKM ObinvM NOOBEPrHYThI KA4ECTBEHHOMY
aHanmay ¢ Lenbio BbISIBNEHUS 00LLNX TEHOAEHLUMI, CTaTUCTUYECKMX AaHHbIX U MPOrHOCTU-
YeCKMX nokasarenem, CBs3aHHbIX C MOPGOYHKLNOHANBHBIMU U3MEHEHUSIMU CENE3EHKN
npw LMPPO3e NeYeHn.

4. CuHTe3 uHdopmaumu: lNonyyeHHble OaHHble ObIMM CUCTEMaTU3MPOBAHbI U
npeacTaBrneHbl B Buae 0b63opa ¢ akLeHTOM Ha naToreHeTUuYeckne MexaHuambl CryieHo-
Meranuu, e€ mopdonormyeckme 1M yHKUMOHAmNbHbIE MPOSIBMEHUS, OUArHOCTUYECKNE
noaxodbl U BNUSIHAE Ha NPOrHO3 NaLUEHTOB C LIMPPO30M MEYEHMN.

Takol nogxon No3BoNui co3gaTtb KOMMIEKCHbIV U akTyarnbHbI 0630p nuTepaTypbl
Nno AaHHOW TeME, YYUTbIBAKOLLNIA COBPEMEHHbIE JAaHHbIE N CTAaTUCTMYECKME NOKa3aTenu.

Pesynbratbl. AHann3 MopodyHKLNOHAMNbHbIX U3MEHEHWI CENE3EHKN Npu LMppo-
3e MeYeHn BbIsIBUI CeayLmne KIoveBble acnekTbl:

1. CnneHomeranusi u e€ pacnpoCTPaHEHHOCTb: YBENUYEHNE CENEe3EHKN (CNMeHo-
Meranus) HabnogaeTtcs y O0NbLUMHCTBA NaLMEHTOB C LUMPPO3OM MEYEHU, YTO CBA3AHO C
pa3BuTMEM MopTanbHON rmnepTeH3nn. CTaTUCTUYECKMe AaHHbIE NOKa3bIBakOT, YTO Crrle-
Homeranus BoeisBrseTcs y 50—-90% nauneHToB C LMPPO30M MEeYeHn, B 3aBUCUMOCTU OT
cTagmn 3aboneBaHus U STUONOMMK LMppo3a.

2. Mopdonoruyeckme nameHeHus: lNpu ructonorn4eckom nccnegoBaHnm cenesén-
KV Y NAUMEHTOB C LIMPPO30M MEYEHN OTMEYaTCS CrieayoLlme n3MeHeHus:

-Mmnepnnasusa numMdonaHON TKaHW: yBenuyeHve 6enow nynbenbl CENE3EHKN BCnea-
CTBME aKTMBaLMM UMMYHHOTO OTBETA.

-PacwmpeHnne cmHycoupoB: pacluMpeHne COCYAMCTbIX MPOCTPaHCTB B KPaCHOM
nynbne ceneséHkn, YTo NPMBOAMUT K 3aCTOK KPOBU Y MOBLILLEHNIO AaBfIEHUS B OpraHe.

-®nBpPO3HbIE N3MEHEHUS: pa3BUTNE PMOPO3HBIX MPOLIECCOB B CTPOME CENTE3EHKM,
YTO MOXET CNOoCcOBCTBOBATL HAPYLUEHUIO €€ DYHKLMN.

3. ®yHKLMOHaNbHble N3MeHeHus: CnneHoMeranusi Npy LMppPo3e NeYyeHu cConpoBo-
XOaeTcs pa3BMTUEM TMMNepCrniieHn3ma, XapakTepuayoLLEerocsi NOBbILLEHHBIM pa3pyLUeHU-
€M (POPMEHHbIX 3NIEMEHTOB KPOBU. OTO NPUBOAUT K LIUTOMNEHUSIM: @aHEMUN, NTENKOMNEHUMN
1 TpoMmoboumToneHnn. CornacHo KNMHUYECKUM AaHHbIM, TPOMOOLMTONEHUS! BbISIBNSETCS
y 64—-76% naunMeHTOB C LMPPO30OM MevYeHn u cnneHomeranven, aHemms — y 30-50%,
nevikonenuns — y 15-35% [6].

4. BnvsiHnme Ha nNporHo3 3abonesaHus: Hannyune cnneHomeranmm u runepcnieHns-
Ma yXy[laeT NPorHo3 y naumeHToB C LMPPO30M neyeHu. LintoneHmn noebiwarT puck
WNHMEKLMOHHBIX OCITOXHEHUIA M KPOBOTEYEHUI, YTO CMOCOOCTBYET YBEMMYEHUIO NeTanb-
HocTw. Mo AaHHbIM UccrenoBaHWiA, rogoBasi BbKMBAEMOCTb NALMEHTOB C LIMPPO30M Me-
YEHW U BbIPAXEHHOW crnrieHomeranven coctaensieT okono 50%, Torga kak npu oTcyT-
cTBun cnneHomeranuum — Ao 70%.

5. lnarHocTu4yeckme 1 NporHocTU4eckme nokasartenu: Pasmepbl Cene3éHkn 1 no-
Kasatenu nepmdeprnyeckon KpoBMU MOTYT CITYXXUTb MapkepaMu TSKECTU NOpTarbHON M-
nepTeH3nn 1 NporHo3a 3aboneBaHusl. YBenMyeHne pasMepoB cerneséHku dornee 13 cm u
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CHWXeHne konuyectea TpombouunToB Hmke 100%10°%/n accoummnpyroTcs C BbICOKMM pu-
CKOM pa3BUTUSA OCIOXKHEHUI LMPpO3a nedeHn [4].

Takum 06pa3omM, MOPPOdYHKLNOHAMNBHBLIE U3MEHEHMWST CENE3EHKN NMPU LMppo3e
nevYeHun sIBMSITCS BaXXHbIMY NOKa3aTensiMu TSHKeCTU 3aboneBaHuns 1 BNMSIOT Ha NPOrHoO3
nauMeHToB. PaHHASt AnarHoCTMKa 1 KOPPEKLNST 3TUX MBMEHEHWIA MOTYT Yry4LUUTb UCXOAb!
NeYeHNs U Ka4yeCTBO XN3HU NaLMEHTOB C LLUPPO30OM MEYEHM.

O6cyxaenune. Limppos neyeHnn npeactaBnsieT cobor KOHEYHYH CTagui XPOHU-
Yyeckmx 3aboneBaHun MeveHn, xapaktepuaytollyrocs anddysHbim prbpo3om n obpa-
30BaHMEM y3noB pereHepauni. OOHMM M3 KMYEBbLIX OCMOXHEHUA LUppo3a sABnseTcH
nopTarnbeHasi TMNepTeHs3uns, BedyLlas K cnrieHoMeranum n runepcnnennamy. NoHmmanve
MOPOYHKLMOHAMBHBIX U3MEHEHWUA CENE3EHKM MpU LUPPO3Ee NMEYEHN UMEET BaKHOE
3Ha4yeHve Onsa OMarHocTUKK, MPorHo3a 1 pa3paboTkm adpeKTUBHBIX CTPATENUn NedYeHns
JaHHoro 3aboneBaHus.

Mopdornornyeckme nameHeHust ceneséxkun. MNMpu umppose neveHn ceneséHka nog-
Bepraetcs psgy Mopdonornyeckmx mameHeHun. OCHOBHbIE M3 HUX BKIOYAKT runep-
nnasui NMM@ONAHON TKaHW, pacluMpeHne CUHyconaoB U (MbPO3HbIE N3MEHEHMUS. OTU
N3MEHEHNSI CMOCOBCTBYIOT Pa3BUTUIO TMNEPCNIIEHN3MA, YTO NPUBOAUT K aHEMUU, NENKO-
neHnun n TpombounToneHnK, ycyrybnsas KnnHudeckoe TedeHne 3abonesanuns. CnneHome-
ranvs BbiBNAeTCH y O0NbLUMHCTBA NALMEHTOB C LMPPO30OM MEYEHN U ABMSIETCA BaXKHbLIM
OMarHoCTM4eCcKnM npmM3HakomMm noprasnbHoOu rmnepteHaum [11].

PyHKUMOHANbHbIE U3MEHEHUST U UX KITMHUYECKME NPOosiBNeHns. OyHKLUMOHaNbHbIe
N3MEHEHUNST CENE3EHKM NMPU LMPPO3€E NEYEHW BKIOYAKT MMNepCcnieHn3m, XxapakTepuay-
OLLIMIACS MOBBILIEHHBIM pa3pyLlUeHNneM (POPMEHHbIX ANTIEMEHTOB KPOBM, YTO MPUBOAMT K
LUUTOMNEHMAM: aHEMUU, NENKOMEHUN U TPOMOOUUTONEHUN. DTN U3MEHEHUS MOBLILLAKOT
PUCK MHPEKLNOHHBIX OCITOXKHEHUI N KPOBOTEYEHUI, YTO CNOCOOCTBYET YBEMMYEHMIO Te-
TanbHocTW. 1o JaHHbIM CCNEeAOBaHWN, rOA0Basi BbXKMBAEMOCTb NALMEHTOB C LIMPPO30M
neYeHn 1 BbIPaXXEHHOWN cririeHoMeranuen coctaensaet okorno 50%, Torga kak npu oTcyT-
cTBUM cnneHomeranun — o 70% [2].

OnarHoctnyeckoe 3HayeHue MOpPEOdYHKUNOHANbHBIX WU3MEHEHWUN Cere3éHKu.
Pa3amephbl ceneséHkm 1 nokasareny nepndepryeckorn KpoBmM MOTyT CIY>XUTb MapKepamu
TSXKECTW NOPTanbHOM rMNepTEH3MKN U MPOrHo3a 3aboneBaHus. YBenmyeHve pa3mepos ce-
ne3éHkn 6onee 13 cM 1 cHMXxeHWe KonnyecTea TpombounToB Hke 100%10%/n accounn-
PYIOTCS C BICOKMM PUCKOM Pa3BUTKSI OCIIOXKHEHWUI LiMppo3a nevyeHn. PaHHAs guarHocTtu-
Ka 1 KOpPPEeKLMS 3TUX U3MEHEHUA MOTYT YNy4YlUNTb UCXOAbl NEYEHUS U Ka4ECTBO >KU3HU
NaLMEHTOB C LMPPO30OM MEYEHMN.

lMporHocTMyeckoe 3Ha4YeHne 1 TepaneBTU4eckue nogxonsl. Hanvume cnneHomera-
N1 ¥ TMnepcnieHnama yxyalaeT NporHo3 y NaumneHToB ¢ UMpPo3oM neveHu. LintoneHmn
MOBbLILLAKT PUCK MHAPEKLMNOHHBIX OCITOXKHEHWI 1 KPOBOTEYEHUI, YTO CNOCOOCTBYET yBe-
nnyeHuto netanebHocTW. Mo AaHHBIM CCNegoBaHNA, FO00Bas BbPKMBAEMOCTb NaLMEHTOB
C LMPPO30M MEYEHN 1 BbIPAXXEHHON CnnieHoMeranmen coctaenseT okono 50%, Toraa kak
npu oTcyTCTBMM crneHomeranun — fo 70%. Takum obpa3oM, MopdodyHKLMOHANbHbIE
N3MEHEHUSI CENE3EHKM MPU LUPPO3e NEYEHU ABMSAIOTCA BaXKHbIMU MOKa3aTeNsaMmn Tsbke-
CTK 3ab0oneBaHns 1 BIUSAKOT Ha NPOrHO3 NauMeHToB. PaHHAS AnarHoCcThka 1 Koppekuus
3TUX U3MEHEHWUI MOTYT YNyYLUNTb UCXOAbI NIEYEHUSA N Ka4E€CTBO XN3HM NaLMEHTOB C LMp-
pO30M NeveHu.

MopdodyHKUMOHANbHBIE N3MEHEHWS CENME3EHKM MpU LMPPO3e MEeYeHn urparot
KIOYEBYHO POSb B MATOreHe3e U KIMHUYECKOM TeveHun 3aboneBaHus. VIx ceoeBpeMeH-
Hasi OMarHoCTMKa U KOPPEKLMS SBMSAOTCA BaXXHbIMW acnekTamm KOMMEKCHOro noaxoaa
K NTeYEeHN0 NaLUMEHTOB C LMPPO30M MeveHn. Heobxoammel AanbHewmne nccnenoBaHnst
ansa pa3paboTkn ahPeKTUBHBIX METO4OB AMArHOCTUKN M NiedeHns MopdodyHKLMOHATb-
HbIX U3MEHEHMWIN CEMNE3EHKN NPU LUPPO3e NEYEHMU.

3akntoveHne. Linppos neveHn SBMASETCA TSHKENbIM XPOHUYECKMM 3aboneBaHneM,
COMpPOBOXAAKLUMCS MHOTOYNCIIEHHBIMU MOP(OPYHKLMOHANBHBIMU N3MEHEHNSIMU BHY-
TPEHHMX OpPraHoB, B TOM YUCIe Cene3€HKWN. AHanM3 nNMTepaTypHbIX OAaHHbIX U KNMHUYe-
CKUX MCCrieaoBaHui NOATBEPXKAAET, UTO CNyieHOMEranus 1 rmnepcniieHn3m sSBnsTCAa He
TONBKO YaCTbIMU NPOSIBNEHUAMN NOPTaNbHOW TMNEPTEH3MU, HO U 3HAYUMbBIMU MPOTHOCTU-
YecKMMMK hakTopamMm THKECTU 3aboneBaHus.

Mopdonormyeckne n3aMeHeHnst CENE3EHKN NpU LIMPPO3e BKOYAKT rMnepninasuio
NMMONOHON TKaHU, pacluMpeHne CMHycouaoB u oubpo3Hble NpoLecchbl. OTN U3MeHe-
HUS1 MPUBOAAT K HapyLIEHNsIM €€ (DYHKLMOHANbHOW akTUBHOCTU, YTO MPOSIBMSETCSA M-
nepcnieHn3MoM, COMPOBOXAALWNMCH aHEMUEN, NEVKONEHNEN U TPOMOOLIMTONEHNEN.

wWww.ijsp.uz

981 volume 4 | Issue 2 | 2025


http://www.ijsp.uz

International Journal of Scientific Pediatrics published: 10 April 2025

[aHHble OCMOXHEHMS YBENMYMBAIOT PUCK MHAEKLMOHHBIX 3ab0oneBaHnii, KpOBOTEYEHUN
M yXygLwaT NporHo3 NauueHToB.

Cratnctmdeckun aHanmsa nokaseiBaert, 4To Y 50—-90% nauueHToB C LMppO30oM ne-
YeHW HabngaeTca cnneHoMmeranus, a runepcnneHnsm permctpupyerca y 30-70% cny-
yaeB, B 3aBWCMMOCTM OT CTaauu M aTmonorun 3aboneBaHus. FogoBas BbIXKMBAEMOCTb
NaLUneHTOB C BbIpaXXeHHOW crnneHomeranuen coctaBnsaeT okorno 50%, 4To 3Ha4YMTENbHO
HWXe, YeM y BonbHbIX 6e3 JaHHOW NaTonoruu.

PaHHee BbisiBNeHne MopdodyHKLMOHANbHbLIX N3MEHEHUIA CeNE3EHKN U UX CBOEB-
peMeHHast KoppeKLUs ABMSAITCS BaXXHbIMM acnekTamMu B BEAEHWUM NaLMEHTOB C LIMPPO30M
nedeHun. Micnonb3oBaHne COBPEMEHHbIX MArHOCTUYECKUX METOAOB, TakUX Kak yrbTpas-
BykoBasi anactorpadus, MPT n Groxmmuyeckne MapKepbl, NO3BONSET CBOEBPEMEHHO
OLIEHUTb CTEMNEHb NopaXKeHNs CENe3eHKN 1 NopTaribHON rMMNepPTEH3NN.

Takum 06pasomM, MOPPOdYHKLUNOHANBHBLIE U3MEHEHMWST CENE3EHKN NMPU LMppo3e
nedeHn TpebyT KOMMIIEKCHOIO nNogxoda B AMAarHOCTMKeE U nedeHmn. PaspaboTka HOBbIX
TepaneBTUYECKMUX CTpaTErnin, HanpaeBrneHHbIX Ha KOPPEKLUUIO NOpPTanbHOM MTMNepTEH3NN 1
rMnepcnieHMamMa, MoXeT CnoCOOCTBOBATL YMYYLLIEHUIO KAYECTBA XKU3HU U YBENTUYEHUIO
NPOACIHKUTENBHOCTU XXN3HU NALMEHTOB C LMPPO30OM neveHn. Heobxoammbl ganbHenwmne
KITMHUYECKME UCCNEeAOoBaHNSA AN ONTUMU3aLUK NieYeHns 1 NpodUNaKTUKN OCITOXKHEHUNA,
CBSI3aHHbIX C NaTONOrMYeCcKUMM N3MEHEHUSIMU CETE3EHKN.
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