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Abstract.

Acute respiratory pathology remains the leading cause of morbidity among the
child population of the country. This review article highlights modern approaches to
antibacterial therapy of infectious diseases of the respiratory tract in pediatric patients.
Material and method. Analyz provedyon na osnobe obzora tekushchikh publication v
bazax PubMed, Scopus i eLibrary za poslednie 10 let.Based on the analysis of modern
scientific data, key factors influencing the choice of antibacterial drugs for respiratory
infections are identified. Conclusion.The main reasons for the unjustified prescription
of antibiotics in pediatrics include overdiagnosis by doctors, the desire to meet parental
expectations, and the desire to accelerate the achievement of clinical improvement.
Also, factors worsening the prognosis with irrational antibiotic therapy in pediatrics are
identified.

Key words: children, respiratory pathology, respiratory tract, antibiotics, rational
therapy.

BBeneHue. ViHdekumsa abixatensHbix nyten (WAOMM) y geten octaércs ogHUM 13
aKkTyarnbHbIX NpobrnemM He TonbKo B 06nacTu neanatpum, HO B 34paBOOXPAHEHMM B LIENTOM.
OcTpble pecnupaTopHble 3aboneBaHusi, NPeMMyLLECTBEHHO OBYCNOBMNEHHbIE OCTPbIMU
BUPYCHBIMW UH(EKLMAMM AbIXaTenbHbIX NyTEen, OCTAlTCA 3HAYUMbIM (PAKTOPOM [ro-
OanbHoM 3aboneBaeMoCTM U CMEPTHOCTU cpeaun OeTcKoro HaceneHus. Mo oueHkam,
MHOIMX 3KCNEePTOB eXerogHo Bo BceM Mupe cMepTHocTb oT UM cocTtasnset ot 94 600
0o 149 400 cnyyaeB cpeau geten mnagwe natn net n okono 336000 rocnutanusaummn
JeTen crtaplle nsaTu netT, n3 KoTopbix NpubnuantensHo 14000 3akaH4MBalOTCA neTarb-
HbIM UCXOOOM B cTalmoHape [16,22]. 3T anngemMmonornyeckme gaHHble No4YEPKMBatOT
OCTPY0 HEOBXOAMMOCTb NPU3HAHWS CYLLECTBEHHOMO KMMHUYECKOTrO 1 couumarnsHoro Gpe-
MEHU, CBA3AHHOIO C PECNUPATOPHBLIMU MHPEKLUNAMUN cpeaun OeTeN.

MaTtepuansi u metoabl. AHann3 NpoBeAEH Ha OCHoBe 0630pa TekyLMx nybnuka-
umn B 6asax PubMed, Scopus u eLibrary 3a nocnegHue 10 ner.

OcHOBHbIe BO30yaAuUTENnu pecnupaTtopHon natonorun y aeten. Hapsay ¢ Bu-
pyCHbIMUW BO30YyAMTENAMU, HEMAIOBaXHOE 3Ha4YeHe UMeET BakTepuanbHasa NHPEKUNS.
Haunbonee vacteimu Bo3byautensmu VO asnatTca: Streptococcus pneumoniae (30%),
Haemophilus influenzae (20%), Pseudomonas aeruginosa (15%), Staphylococcus aureus
(10%) n Klebsiella pneumoniae (10%), [24]. CocTaB MUKPOOPraHM3MOB pasnuyarncs B
3aBMCUMOCTM OT BO3pacTa NaumeHToB 1 Buaa MHEKUUN AbiXaTenbHbIX NyTen, npuiem
npuv HO30KOMMANbHON N aCCOLMUPOBAHHON C MCKYCCTBEHHOW BEHTUMSILMEN NErKNX MHEB-
MOHUAX Yaule Bblaenanucb Pseudomonas aeruginosa n Staphylococcus aureus [12].
BblaeneHHble 6akTepun 4EMOHCTPUPYHOT BICOKUIN YPOBEHb PE3UCTEHTHOCTU K Tpaauum-
OHHO NpUMeEHAEMbIM aHTUbaKkTepuarnbeHbIM NpenapaTam, NPUYEM YyCTOMYMBOCTb MMena
TEHOEHUMIO K pocTy. Pe3ynbraTthl MOAENMPOBaHNS yKasbiBatOT HA BO3MOXHOCTb CyLle-
CTBEHHOI0 yBenuYeHns obLLero ypoBHsSI YCTOMYMBOCTU MUKPOOPraHM3MoB BCreacTBUE
N3MeHeHuns pacnpegeneHms BUAOB B NOMb3y 6onee yCToNYMBbIX LUTAMMOB, HECMOTPS! Ha
COXpaHeHWe TEKYLLNX CXeM Ha3HavyeHus aHTMbuoTukos [1,18].

Mpo6nema paunoHanbLHOro HasHa4yeHus aHTubmorukos npu UAM. AHTGNOTU-
KW, ABNSAsiCb Moauduumpyembim (bakTopoM, HEPEOKO OKa3bIBAKOTCHA M3ObITOYHBIM Tepa-
NEBTUYECKMM CPEeaCTBOM MpU NeYeHnn OCTPbIX MHEKLUUI AbIXaTenbHbIX NyTEN y AeTen
1 B3pocnbIX. B pamkax nccrnenosaHus Obinv npoaHanuanpoBaHbl NUTepaTypHbIe NCTOY-
HUKM OTEYECTBEHHbIX N 3apyBeXHbIX YYEHbIX, MOCBSALLEHHbIE NPpobremMe paunoHanbHOro
Ha3HayeHust aHTubakTepuanbHOW Tepanumn Npu MHpeKunax aoixatenbHblx nyten (UAOM).
AHanmns coBpeMeHHbIX NUTepPaTypPHbIX AaHHbIX OblfT OCHOBAH Ha N3yYeHUN B3rNg40B oTe-
YeCTBEHHbIX U 3apybexHbIX aBTOPOB OTHOCUTENBHO 0BOOCHOBAHHOCTY Ha3HaAYeHUs aHTu-
BakTepuanbHoOn Tepanum Npu MHAPEKLMAX OblXaTernbHbIX NyTen. HazHayeHne aHTnbmnoTu-
KOB NpeacTaBnsieT cobon peLleHne, npuHMMaemoe BpavyoM, HO (hUKCUpyemMoe Ha ypoBHE
nauuneHta. Takum obpa3oM, OTBETCTBEHHOCTb 3a BbIGOp aHTMbakTepuanbHON Tepanuu
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MOTHOCTBI NEXUT Ha Bpade 1 OCHOBBLIBAETCS HA ero NpodeccMoHanbHOM OMbITE U KIu-
Hu4eckom npakTuke [3,5].

MMpn aTom criegyeT OTMETUTb, YTO ObICTPOE U Mporpeccupylollee pacnpocTpa-
HEHVE MMWKPOOPraHU3MOB, YCTOMYMBLIX K MPOTMBOMMKPOOHBIM npenaparam, yrpoxaet
YCMNELUHOMY FIeYEHUNIO pacTyLLee YNCIO UHAEKLUMOHHBIX 3aboneBaHui [6]. YcTaHOBMNEHO,
YTO NPMMEHeHVEe aHTUBNOTUKOB sIBNSIETCSt BbIBOPHONM hopmMor Tepanun, u MogmduLmpy-
€TCs1 B 3aBUCUMOCTHM OT YCTOMYMBOCTY BO3OyauTenen k aHtubnotukam [13,24]. Hecmotps
Ha BaXXHOCTb TEMbI, HE CYLLECTBYET CUCTEMATUYECKOro 0630pa unu anropmutma, no3Bors-
IOLLIEro MOAEHTUULMPOBATL OCHOBHbIE (haKTOPbl HA3HAYEHUS aHTMOUOTMKOB Ha OCHOBE
pearnbHbIX NOKa3aHWIN Mo X Ha3Ha4YeHuo. HekoTopble aBTOPbI B CBOMX CTaTbsAX MO y4éTE
(haKToOpOB, BNUSIIOLLMX HA HA3HAYEeHNE aHTMONOTMKOB, BbIAENSAOT MHOrOYUCIIEHHbIE (haK-
TOpbI, CBsI3aHHblE C NPOJECCUOHANbHBIMU HaBblkaMu CaMoro Bpada (Hanpumep, cTpax
Heyadayu, ouarHoctuyeckasi HeonpeaeneHHOCTb UM HeageKBaTHoe 00y4eHNe), CTpaxom
nauveHTa (HanpuMep, pUCK I ysi3BMMbIN aHaMHe3 nauueHTa) n hakToOpoOM OKpYyKato-
e cpepl (Hanpumep, pernameHTauus HasHa4YeHns 1 Bbl4a4un NeKapcTB U OTCYTCTBUE
pecypcoB Ansi 3TUOMNOrM4Yeckon anarHocTukm) [17,24]. B yacTHOCTK, Bpayun Npu feveHnm
WA npuberanu K Ha3Ha4YeHUo aHTUBMoTUKa [24], HECMOTPS Ha TOT GaKT, YTO OONbLLMH-
cTBo VAN 9Bnanmce BMPYCHOW 3TUONOrMn. Bo MHOrMX NUTepaTypHbIX AaHHbIX fOKa3aHo,
YTO B AaHHbIX Cry4vasix aHTMOMOTUKM He OaloT HuKakon nomb3bl [1,4]. Kak yTBepxaatot
PS4 YYEHbIX, PYKOBOASALLME MPUHLIMMNBI OFPaHNYMBaOT PEKOMEHAYEMOE UCMONb30BaHNE
aHTMbaKTepmnarnbHbIX NpenapaToB, JOMPKHO UCXOAUTb U3 cuTyauun, rae atmonorus UOTM
nmeet bakTepuanbHbIn reHes [15].

Ahmed MN et al., (2020), B cBOEM nyOnukauMm onucbiBalT pesynbraTbl PETPO-
CMEKTMBHOIO MEPEKPECTHOrO MCCrneaoBaHns NeguaTpuyeckux naumMeHToB, KoTopble 06-
paLLalTCcs B OTAENEHWS NEPBUYHON MEOMLIMHCKOWM NOMOLLM, 613 HaxoOsLWwmnecs KIMHUKA
1 OTAENEHMS HEOTNOXHOM nomMoLuwm no nosoay VAN (octporo dapuHruta nnm 6poHxmTa).
Bbinn npoaHanuampoBaHkl pesynbrathl iedeHns 904 geten B Bo3pacte 0—18 neT, n Obin
cAernaH BbIBOA, YTO Bpayu OTAENEHUS HEOTIOXHOW NMOMOLLU, U CEMENHbIE Bpayn valle
HasHa4yanu aHTMOBMOTUKM NPY OCTPbIX PECMMPATOPHLIX 3aboneBaHUsAX, Yem camu negua-
Tpbl [10].

Kak nokasanu nccrnegoBaHus, cpean cneLmanucToB HasHavyaBLUMX aHTubakTepu-
anbHyto Tepanuio npu VAN neanatpel Obinmn 6onee Bo3gepxaHHbiMK [2]. Bonee HM3kui
YPOBEHb Ha3Ha4YeHWs1 aHTMOMOTMKOB ObIN TakkKe OTMEYEH Cpeaun CneumnanvcToB Mo BHY-
TPEeHHUM OonesHsM, XoTs U B MeHbluen ctenenn [18]. I HaobopoT, y Bpaven cneuuma-
NNCTOB, TakMX Kak Bpayu OTAENEHUS HEOTNOXHOW MOMOLLM, Bpayn obLuen npakTuku u
CceMeliHble Bpayu, 0bbI4HO ObinM Boree BbICOKME MoKa3aTeny HasHavyeHust aHTMbMoTu-
koB npu VAN, MNpuunHbl 6onee BbICOKMX CTABOK BbIMUCHIBAHMS NEKapCcTB MOryT ObiTb
CBsI3aHbl C 00y4YeHMeM Bpadel, HO, CKOpee BCEro, OHN OTPaXKaloT MPaKTUYECKYO Cpeay,
B KOTOPOW 3TV Bpayu crneuuanucTbl NpMHUMaloT nauyneHTtoB. OTAeneHust HeOTIOXHOM
MOMOLLU U NOMMKITMHUKA CEMENHON MeULMHBI 3aHATbI B B0nbLIMX 06bemMax u MoryT He
obecne4vrBaTb BO3MOXHOCTM NocrneayoLero HabnogeHvs 3a naumeHtamu [7,12].

Takum o6pa3om, akTopbl, CBsI3aHHblE C MOObIM Ha3HAYEeHMEM aHTMOUOTMKOB
npu VO, 66Ny OUEeHEHbI C MOHMMaHWEM TOro, YTO 3HAYUTENbHAA YacTb JAHHbLIX 3a60-
NeBaHWIN He HYXOalTcs aHTMbaKTepmanbHOW Tepanuu, 1, criegoBartenbHo, aHTnbakTe-
puvanbHyl0 MpU HUX CnegyeT cumTaTbesl HeobocHoBaHHOM [9]. B apyrom uccnegoBsaHum
CUCTEMATMYECKM pacCcMaTpuBanucb NPUYUHbI HEMPABUIbHbIX HA3HAYEeHUA aHTUOMOTU-
KOB, MO toObIM NokasaHusaMm [7,15], B MONOBUHE UCCNeaoBaHUI, NpeacTaBNeHHbIX B 3TOM
0630pe, Mcnonb3oBannch gaHHblE, OCHOBAHHbLIE HA CMOAENUPOBAHHbLIX CLEHApUSX Unn
anropuTmMax, B KOTOpbIX Y Bpaya CNpoOCUnu, Kak oH ByaeT pearmpoBaTtb Ha KNMHUYECKOE
TeueHune 3aboneaHusa VM npu nogdope aHTMGMOTMKOB [24].

Mo mHeHnuto Lopez-Vazquez P et al., (2021), 4To Bpayn HeOBOCHOBAHHO Ha3Ha-
Yanu aHTMbakTepuarnbHy Tepanuio OCHOBBLIBAsCb Ha >XenaHue onpaBdaTtb OXuAaHus
naumneHTa, poanTens u ctpax nepen BO3MOXHbIMU OCNOXHEHUsMN Y nauneHTa [20]. Mpu-
CYTCTBME OOHOMO USIN HECKOMBbKMX CUMMTOMOB MM MPU3HAKOB (Hanpumep, nuxopagka,
NaTonorMYecKUin WyM MU NpoayKTUBHBIN Kallenb) OblNo CBS3aHO C HAa3Ha4YEeHUEM aHTU-
©1oTMKOB B BOMbLUMHCTBE NMPOaHanM3npoBaHHbIX NMNTEPATYPHbIX AaHHbIX

Akkerman AE et al., (2021), npoBenu NnpocnekTMBHOE NepPEKPecTHOe UccrneaoBa-
HMe NaUMEHTOB C CUHYCUTOM, TOH3WUMIIUTOM Ui BPOHXUTOM C YHETOM OLEHKN OXMOAHUS
CO CTOPOHbI NauMeHToB B 3pdEKTUBHOCTN aHTUbakTepmansHon Tepanuu. beinu npoa-
Hanu3npoBaHbl pe3yrnbTaTMBHOCTL nedeHns y 1490 naumneHToB B Bo3pacte 0—98 ner. No
nToram UccneaoBaHus, NaumeHTbl, NOMyYnBLUME PeLLENT HA aHTUBNOTUK, KOTOPLIN HE CO-
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OTBETCTBOBAs HaUMOHarbHbIM PyKOBOACTBaM Huaepnangos, umenuy 6onblue Npu3HakoB
BOCManeHus, Taknx Kak Nuxopagka, a Takke 3abonesaHne npotekano 6onee Tshxeneno,
N UX nevalumin Bpad yaile oxugan 6onee adpekTMBHOE neveHne, No OTHOLLIEHUIO K Na-
LUMeHTaMm, KOoTopble He nony4yanu aHTnbakrtepuansHoe nevenne [11,14].

B toxe Bpems Butler CC et al., (2021), nayunnu npuymHy HasHayeHusi aHTMbak-
TepuarnbHO/M Tepanun Ha YpoBHE NepBUYHOM MEeAULMHCKOM MoMoLLm B13 eBponemnckmx
cTpaHax, y 2419 naumeHToB B Bo3pacTe oT 35 o 60 nert. Mo utoram nccnegoBaHuns, oc-
HOBHbIM MOKa3aHWeM Ha3Ha4YeHust aHTubakTepuanbHom Tepanum ObINO Hanu4Me ocTporo
KaLuns n obecLBeYeHHOM MakpoTbl [15].

Dosh SA et al., (2020), npoBegeHoO nonepeyvHoe nccregoBaHe hakTopoB, CBsi-
3aHHbIX C Ha3Ha4YeHeM aHTMONOTMKOB NPU OCTPbIX PECMMPATOPHbLIX MHpEKLMsX B aMOy-
naTopHOWN ceMenHOoN npakTuke cpean 482 geten ot 4 o 18 nert, B Xoae 4ero Obio Bbl-
SIBMEHO, YTO OCHOBHbIMW MpUYMHaMN aHTUbakTepuaneHon Tepanum npu UOMN sensnucb
Hanu4yne XpurnoB, CUHYCUTOB, 3aMN0XEHHOCTb C THONHBIMY BblaeneHnsMu u3 Hoca [18].

B Toxe Bpems nccnegosanms y4énbix n3 CLUA Gaur AH et al. (2021), nposenu pe-
TPOCMNEKTUBHOE MEPEKPECTHOE MCCrneaoBaHne No onpeaeneHnto akTopoB, CBA3AHHbIX
C Ha3Ha4YeHNeM aHTUOMOTUKOB MPU BUPYCHbIX MHAEKLMAX ObIXaTenbHbIX nyTen y 1952
nauMeHToB aHanorm4Horo Bo3pacta (0 - 18 neT). PesynbraThl MCCNegoBaHUSA nokasanw,
YTO WTaTHbIE BpayM ¢ 6omnbLUen BEPOATHOCTBIO HA3HAYalT aHTUOMOTUKN NPY BUPYCHbIX
3aboneBaHMsAX OblXxaTenbHbIX NyTEN, YEM CTaXepbl, a NepcoHarn B He y4ebHbIX 60rbHU-
Lax valle HasHa4yaeT aHTMOMOTUKM, YeM nepcoHan donbHuuax npu BY3ax [19]. Cneno-
BaTernbHO, Ha3Ha4YeHne aHTMbaKTeprarnbHON Tepanuu Ha NPsSIMyK CBA3aH CO 3HAHVEM
NOCNEAHNX Hay4HbIX AaHHbIX 06 ah(PEeKTUBHOCTM Tepanun Ha OCHOBaHUKU JoKa3aTenb-
HoW meauumHbl. Takke, Moro ML et al., (2019), npoBeny NpocnekTMBHOE NEPEKPECTHOE
obcnepoBaHne 4352 naumMeHTOB AETCKOro Bo3pacTa, 0bpaTuBLUMXCA K neguarpam ¢ MH-
dekumaMn abixaTenbHbIX NyTen. B xoge nHTepnpetauny pesynsraToB NiedeHns He Obino
0BHapy)XeHO pas3nuMyuii B YacToTe Has3Ha4YeHUst aHTUBMOTUKOB MEXAY MOMUKITMHUYECKM-
MW Bpadamu 1 negnatpamm HEOTNIOXHOW MeauLMHCKon nomoLm [23].

OpHOBpEMEHHO, HEKOTOPLIE aBTOPbI yKasarnu, YTo Bpadm HasHavyaT aHTMOMOTHKM
C uenbio obecnevyeHns yooBneTBOPEHHOCTM NaLMEHTOB TakTukon Bpada [8,20]. OgHako
KONMMYeCTBO BPEMEHM, MPOBEAEHHOTO C NALMEHTOM, He ObINI0 HE3aBUCUMO CBSA3aHO C Ha-
3HayeHneM aHTnbrnoTumkoB [19]. Kpome ToOro, ectb HEKOTOPbIE CBUAETENLCTBA TOrO, YTO
YAOBMNETBOPEHHOCTb NauUMeHTa OT BCTPEYM C Bpa4OM He 3aBUCUT OT NpremMa aHTMbunoTu-
KoB [22].

XOTs BCe nccneaoBaHus Obiv NOCBALLEHbI OCTPbIM UHAEKUMAM AblXaTeNbHbIX My-
TeN, OHW pa3nNnyanucb B OTHOLLEHWM TOTO, Kakne AnarHo3bl ObIny cneumanbHO BKITHOYEHbI
N UcKnodeHbl. Bce nccnenoBaHusa Obinn cocpeaoTodeHbl Ha YPE3MEPHOM Has3HaYeHUn
aHTUONOTUKOB.

Mpobnema oTpuuartensHoro acddekTa aHTMbakTepmanbHom Tepanuun. Kak nokasa-
N N3y4eHne NUTepaTypHbIX AaHHbIX HEKOTOPbIX YY4EHbIX, AuarHo3 6poHxuTa Obin Hanpsi-
MYIO CBSI3a@H C MOBbILLEHNEM BEPOATHOCTU Ha3Ha4YeHMst aHTUBMOTUKOB, N AaHHbIE COCTO-
SHUSA ObINM CBA3aHbl C NOA03PEHNEM Ha BakTepuanbHoe nHduumpoBaHue [2,8,16].

Tem He MeHee, peKOMeHOAUUWM BIUATENbHbIX YYPEXOEHWI 30paBOOXPaHEHMS
00bIYHO PEKOMEHAOYIOT NPOTUB 3TOr0 METOAA NEYEHUs], Tak Kak MCCNeLoBaHUsA nokasanm,
YTO Ha3HaYeHWe aHTUOMOTMKOB NP OCTPOM BPOHXMTE MUHMMAaNbHO 3(PMEKTUBHO, YTO
NPVBOAMT K YMEHBLUEHMIO KaLlsa Ha NOMNAHSA, HO HE YMEeHbLUAeT DYHKLMOHArbHbIX Hapy-
LLIEHWUI NO CPaBHEHMIO C Nnauebo 1 NpMBOAUT K YBENMYEHUIO HEGNAronpusiTHele cobbITUS
[22].

Kak otmevaet Lyu YR et al., (2018), ocTpbIi BPOHXUT SABMASIETCA CamO OrpaHu-
YMBaroLLenca NHAEKLMEN KPYMHbBIX AbIXaTeNbHbIX NyTEN; Kallenb SBMASETCS OCHOBHbIM
CMMMTOMOM, OObIYHO ANWTCA okono 3 Hedenb. ExxerogHo npumepHo y 5% B3pocnbix
pas3BMBAETCS OCTPbIA OPOHXUT, N €ro 3IKOHOMUYECKOEe Opems SIBNSIETCS 3HAYUTENbHBIM.
CyLecTByOT Takke Npobnembl 3noynoTpebneHns aHTMbuoTMkamm B cuctemax obue-
CTBEHHOTO 3[,paBOOXPaHEHs], 1 OObIYHO Ha3Ha4YalT CMMNTOMaTUYECKYI0 Tepanuto, Ans
KOTOPOW HeQOCTATOMHO AoKasaTenbeTB [21].

Ho no mHenunto A.HO.CrmoHoBon (2022), KnapuTpOMULMH 3aHMMaEeT OAHO U3 NUAW-
PYIOLLMX MECT cpean aHTMbaKTepmnanbHbIX MpenapaToB Npw NIeYeHUM OCTPbIX, PeLnanBu-
pyloLLMX OPOHXUTOB Yy AETeN, a Takke Npu BHEGONMbHUYHBIX MHEBMOHUSIX, 1 MOXET ObiTb
LUMPOKO MCMONb30BaH B NeAMATPUYECKON NPaKTUKE C YYETOM 3TUOMOrMYECKOro CnekTpa
3aboneBaHus [7]. BeposaTHbIM 0ObsICHEHNEM 3TOW CBA3N ABNSETCA yoexaeHve Bpaya B
TOM, YTO 3TV pe3ynbTaTthbl bonee nokasaTenbHbl ANa 6akTepuansHOW 3TMONOrMM CUMMNTO-
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MOB naumeHToB. B nocnegHnx pykoBoacTBax paccMaTpyBaloTCs BOMPOCHI Npeanonarae-
MOrO pasnuynsi Mexay BUpycHon 1 baktepmanbHon atuonorum VO [4,24].

HekoTopble CMMNTOMbI HAaBOAAT Ha MbICIb O BO3MOXHOM OakTepuanbHoMm aua-
rHO3€e 1 MNO3TOMY JOMKHbI MPOBEAEHbI COOTBETCTBYIOLLNE UCCNEAOBAHMS MO BbISIBIIEHNIO
DakTepuanbHoI 3aTMonornn. Hanpumep, HanMyne NMXopagkn 1 NATHUCTBIX TOH3UNMNo-da-
pUHreanbHbIX 9KCCY4aTOB, CBA3AHHbIX C 6akTepuanbHbIM CTPENTOKOKKOBLIM (DApUHIMTOM
rpynnbl A [5,24]. OgHako no mHeHuto Weber S et al., (2024), npu nogo3peHny Ha ocTpbI
dapuvHMUT cnegyeT HadMHaTh Ma3okK C ropra Ans NPOBEeAEHUsI COOTBETCTBYIOLLENO feve-
HUS1, TaK Kak DONbLUMHCTBO CriydaeB hapyHInTa OCTalOTCA BUPYCHBLIMU MO NMPOUCXOXOE-
HUto [26]. TOYHO Tak ke HenpaBunbHble pe3yrnbTaThl ayCKynbTaumMm rpyaHon KNeTkn MoryT
NPVBECTM K NOAO3PEHUIO HA MHEBMOHMIO. OOHaKo NoATBEPXXAEHNE AMArHO3a C NOMOLLbIO
NocneayLwero PeHTreHONorMYeCcKoro NccrneaoBaHus rpyaHoON KNeTKN OOMKHO ObITb Bbl-
NoriHeHO 40 BBeAeHMs aHTMbmnoTukos [1,12].

B koHe4yHOM cueTte, guddepeHumauns Mexay OaktepmanbHbIMU U BUPYCHBIMA
daktopamu VI, ocHoBaHHasi Ha OAHMX TOMbKO MpU3Hakax M CUMNTOMax NPUBOAMUTDL K
OLIMBOOYHOMY HasHa4YeHuIo nedeHuns. XoTs AONOMHUTENbHbIE AMArHOCTUYECKME UCCNEeno-
BaHUSA MoryT JobaBuTb HeKoTopble ycunusa v 3atpatbl [24]. BonbwuHeTeo VAT Bupyc-
Hbl€, N aHTUOMOTHMKIN HE COKpaLLalT NPOAOIPKUTENBHOCTL BOMNE3HN U HE OKa3bIBaloT OpY-
X MONOXUTENbHbIX 3 (EKTOB Ha BUPYCHble MHGEKUMM. OQHAKo, HEKOTOPbIE aBTOPbI
CUYMTAIOT, B HEKOTOPbLIX CUTYaUUSIX aHTUOMOTMK MOXHO CYMTaTb MOAXOASLUUM NEeYEHNEM
npu NOMN [21].

3akntoyeHne. Ha ocHOBaHMKM aHanm3a COBpEMEHHbIX JaHHbIX O BeQyLmnx dakTo-
pax no Ha3Ha4YeHUo aHTMbaKTepmnanbHOM Tepanmm Npu NHAEKLUUAX AblXaTeNbHbIX NyTEN,
OblNO onpefeneHo, Y4TO OCHOBHbIMM MpegpacnonaralwyMy NpuYnHaMm HasHadeHus
aHTUOMOTMKOTEPANMKN SBMSIOTCA MMNEepPANarHoCTUka B AENCTBUSAX Bpadel, HaKIoOHHOCTb
K YAOBMNETBOPEHMIO TPeOOBaHUI NALNEHTOB U CTPEMIIEHNE ObICTPENLLErO OOCTMKEHNS
TepaneBTu4eckoro adpdekra.
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Abstract.

Introduction: Atopic dermatitis (AD) is a common chronic inflammatory skin disease
in children, caused by genetic, immunological, and environmental factors. Its clinical
manifestations are diverse, including exudative, erythematous-squamous, and lichenoid
forms, with severity ranging from mild to severe. The SCORAD index is a standardized
tool for assessing AD severity, combining objective signs (extent, intensity) and subjective
symptoms (itching, sleep loss). However, minor skin changes may not be detected by
clinical evaluation alone, highlighting the need for modern diagnostic tools. Aim of the
study: To evaluate the diagnostic value of dermoscopy in atopic dermatitis in children by
studying dermoscopic characteristics (morphology, vascular pattern distribution, scaling
nature, and color) depending on clinical forms, age groups, and disease severity, and
correlating these with clinical SCORAD scores. Materials and methods: This research
explores the diagnostic potential of dermoscopy in evaluating atopic dermatitis (AD) in 60
children aged 4 months to 18 years, treated at the Department of Pediatric Dermatology,
Tashkent Pediatric Medical Institute. Dermoscopic features, including morphology,
vascular structure distribution (homogeneous or heterogeneous), scaling patterns, and
color of skin structures, were assessed across clinical forms (exudative, erythematous-
squamous, erythematous-squamous with lichenification, lichenoid, and prurigo), age
groups (infantile, childhood, adolescent-adult), and disease severity (mild, moderate,
severe) using the SCORAD index. Quantitative analysis provided mean values and
standard errors (M+m) for dermoscopic feature coefficients. Results: Findings revealed
distinct dermoscopic patterns: severe and exudative forms were characterized by
heterogeneous vascular distribution and yellow crusts, while mild and erythematous-
squamous forms showed homogeneous vascular patterns and white scales. Age-
related differences highlighted increased lichenification in older groups. Conclusion:
Dermoscopy proved to be a reliable, non-invasive tool for enhancing diagnostic accuracy
and monitoring AD progression in children.

Key words: dermoscopy, atopic dermatitis, children, diagnosis, SCORAD, vascular
pattern, pediatric dermatology.

Introduction. Atopic dermatitis (AD) is a prevalent chronic inflammatory skin disorder
in children, driven by genetic, immunological, and environmental factors [5]. Its clinical
presentation varies widely, encompassing forms such as exudative, erythematous-
squamous, and lichenoid, with severity ranging from mild to severe [7]. The SCORAD
index is a standard tool for assessing AD severity, combining objective signs (extent,
intensity) and subjective symptoms (pruritus, sleep loss) [6]. However, clinical evaluation
alone may miss subtle skin changes, necessitating advanced diagnostic tools [1, 3].

Dermoscopy, a non-invasive technique, magnifies skin structures, revealing details
invisible to the naked eye [8]. Recent studies have demonstrated its value in AD for
identifying vascular patterns, scaling, and color variations [2, 4]. Despite its potential,
systematic analyses of dermoscopic features across clinical forms, age groups, and
severity levels in pediatric AD are scarce, particularly in Central Asian populations.

This study investigates dermoscopy’s diagnostic utility in 60 children with AD, analyzing
morphological, vascular, scaling, and color characteristics across clinical forms, age
groups, and severity levels, aiming to provide a comprehensive framework for its clinical
application.

Aim of the study. To assess the diagnostic value of dermoscopy in pediatric atopic
dermatitis by examining dermoscopic features (morphology, vascular structure distribution,
scaling patterns, and color) across clinical forms, age groups, and severity levels, and
correlating these with SCORAD-based clinical outcomes.

Materials and Methods. The research involved a cohort of 60 children, ranging in
age from 4 months to 18 years, all diagnosed with atopic dermatitis (AD) and receiving
inpatient treatment at the Department of Pediatric Dermatology, Tashkent Pediatric
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Medical Institute, between January 2023 and July 2024. To ensure a comprehensive
analysis, the participants were systematically grouped based on three key criteria:
clinical forms of the disease, age groups, and disease severity as measured by the
SCORAD index. The clinical forms of AD observed included exudative, seen in 8 patients
(13.3%), erythematous-squamous, the most common form, affecting 25 patients (41.7%),
erythematous-squamous with lichenification, present in 17 patients (28.3%), lichenoid,
noted in 6 patients (10.0%), and prurigo, the least frequent, observed in 4 patients (6.7%).
This stratification allowed for a detailed examination of how dermoscopic features varied
across the diverse presentations of AD.

The participants were also categorized by age to capture developmental differences
in AD manifestations. The infantile group, encompassing children from 4 months to 2
years, comprised 26 patients (43.3%), making it the largest age group. The childhood
group, including children aged 2 to 12 years, consisted of 16 patients (26.7%), while
the adolescent-adult group, covering those aged 12 to 18 years, included 18 patients
(30.3%). This age-based classification was critical for identifying age-specific dermoscopic
patterns, as AD tends to evolve in its clinical and morphological characteristics as children
grow.

Disease severity was assessed using the SCORAD index, a standardized tool that
quantifies both objective signs (extent and intensity of skin lesions) and subjective
symptoms (pruritus and sleep disturbance). Based on SCORAD scores, the cohort was
divided into three severity groups: mild (SCORAD 0-40), which included 26 patients
(43.3%), moderate (SCORAD 40-70), with 16 patients (26.7%), and severe (SCORAD
70-103), comprising 18 patients (30.3%). This stratification enabled the study to correlate
dermoscopic findings with the clinical severity of AD, providing insights into how skin
changes reflect disease intensity.

Dermoscopic examinations were performed using a DermLite DL4 dermoscope set at
10x magnification, targeting affected skin areas to capture detailed images of pathological
changes. The analysis focused on four primary dermoscopic features: morphology, which
included erythema, papules, crusts, and lichenification; vascular structure distribution,
classified as either homogeneous (evenly distributed vessels) or heterogeneous (irregular
vessel patterns); scaling patterns, categorized as yellow crusts, yellow scales, or white
scales; and color of the observed structures, recorded as normal, pink, bright pink, or red.
These features were chosen to provide a comprehensive profile of the skin’s microscopic
appearance in AD, facilitating the identification of diagnostic markers.

To quantify the dermoscopic findings, images were processed using Imaged
software, which allowed for precise color analysis in both RGB and HSV color spaces.
This methodology was adapted from Navarini et al. (2011), ensuring consistency with
established dermoscopic research protocols. Statistical analysis was conducted using
R version 4.3.1, where mean values and standard errors (M+m) were calculated for the
coefficients of each dermoscopic feature. To assess differences across clinical forms,
age groups, and severity levels, the study employed ANOVA for continuous variables and
chi-square tests for categorical variables, with a significance threshold set at p < 0.05.
This rigorous statistical approach ensured robust comparisons and reliable conclusions.

Ethical considerations were meticulously addressed to uphold the study’s integrity
and protect participants’ rights. The research protocol was reviewed and approved by the
Ethics Committee of the Tashkent Pediatric Medical Institute under Protocol No. 2023-
087. Informed consent was obtained from the parents or legal guardians of all participants,
ensuring they were fully informed about the study’s objectives, procedures, and potential
benefits. This ethical framework underscored the commitment to conducting the research
responsibly, prioritizing the well-being of the young participants.

Results. The dermoscopic analysis of atopic dermatitis (AD) in 60 children revealed
distinct patterns across disease severity, clinical forms, and age groups, providing
valuable insights into the diagnostic utility of dermoscopy. When examining disease
severity, as assessed by the SCORAD index, significant differences in dermoscopic
features were observed among mild, moderate, and severe cases. In severe AD,
affecting 18 patients, a striking 88.9% + 3.1 of cases exhibited heterogeneous vascular
distribution, characterized by irregular, dotted, and comma-shaped vessels, reflecting
intense inflammatory activity. Additionally, yellow crusts were highly prevalent in severe
cases (77.8% * 4.0), indicating active exudation and skin barrier disruption. In contrast,
mild AD, observed in 26 patients, was dominated by homogeneous vascular patterns in
80.8% * 2.8 of cases, with linear, evenly distributed vessels suggesting less aggressive
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inflammation. White scales were also prominent in mild cases (69.2% + 3.4), appearing
as fine, dry flakes over erythematous skin. Moderate AD, seen in 16 patients, showed
a transitional pattern, with 56.3% + 3.7 displaying homogeneous vascular distribution
and 43.8% * 3.7 showing heterogeneous patterns, alongside a balanced mix of yellow
crusts (43.8% + 3.7) and yellow scales (50.0% + 3.9). Color analysis further differentiated
severity levels: severe cases frequently presented with bright pink or red hues (66.7%
+ 3.9), indicative of pronounced erythema, while mild cases were more likely to show
normal or pink coloration (73.1% + 3.2), reflecting milder inflammation. Moderate cases
had an equal distribution of normal/pink and bright pink/red colors (50.0% * 3.9 each),
underscoring their intermediate status.
Table-1. Dermoscopic Features by Disease Severity (Mtm)

Feature Mild (n=26) Moderate (n=16) Severe (n=18)
Homogeneous 80.8+2.8 56.3+3.7 11.1+£3.0
vascular

Heterogeneous 19.2+28 43.8 +3.7 88.9+3.1
vascular

Yellow crusts 154 +26 43.8+3.7 77.8+4.0
Yellow scales 346+3.3 50.0+3.9 61.1+4.1
White scales 69.2+34 37.5+3.6 16.7 £ 3.0
Normal/pink color 73132 50.0+3.9 222+34
Bright pink/red color 26.9+3.2 50.0£3.9 66.7 £3.9

The dermoscopic characteristics also varied significantly across the clinical forms
of AD, which included exudative, erythematous-squamous, erythematous-squamous with
lichenification, lichenoid, and prurigo types. The exudative form, observed in 8 patients,
was marked by a high prevalence of yellow crusts (87.5% + 4.4), which appeared as
thick, adherent layers over eroded skin, often associated with oozing lesions. This form
also showed heterogeneous vascular patterns in 75.0% + 4.9 of cases, with irregular
vessel arrangements highlighting active inflammation, and a bright pink/red coloration in
62.5% * 5.4 of cases. In contrast, the erythematous-squamous form, the most common
type affecting 25 patients, was characterized by white scales in 64.0% + 3.7 of cases,
presenting as dry, flaky patches over a red base, and homogeneous vascular distribution
in 68.0% + 3.6, with orderly linear vessels. This form predominantly displayed normal or
pink coloration (68.0% + 3.6), suggesting less severe inflammation. The erythematous-
squamous with lichenification form, seen in 17 patients, showed a mixed profile, with
52.9% £ 4.0 exhibiting heterogeneous vascular patterns and 52.9% + 4.0 having yellow
scales, alongside bright pink/red coloration in 52.9% + 4.0, reflecting chronic skin changes.
The lichenoid form, present in 6 patients, was notable for increased lichenification, with
thickened, wrinkled skin, and heterogeneous vascular patterns in 66.7% * 5.4, paired
with bright pink/red hues in 66.7% + 5.4. The prurigo form, observed in 4 patients, also
showed heterogeneous vascular patterns (75.0% * 5.9) and bright pink/red coloration
(75.0% = 5.9), with papular lesions and excoriations due to intense scratching, and a
moderate presence of yellow crusts (50.0% * 6.9).

Table-2. Dermoscopic Features by Clinical Form (Mm)

Feature Exudative E-S (n=25) E-S-Lichen. Lichenoid Prurigo (n=4)
(n=8) (n=17) (n=6)

Homogeneous 25.0+4.9 68.0 £ 3.6 47.1+4.0 33.3+54 25.0+5.9
vascular
Heterogeneous 75.0+£49 32.0+£3.6 529+40 66.7 £5.4 75.0+£59
vascular
Yellow crusts 87.5+44 240+3.3 41.2+3.9 33.3+54 50.0+6.9
Yellow scales 50.0+5.9 440+3.8 52.9+4.0 50.0+6.4 50.0+6.9
White scales 125+4.4 64.0 + 3.7 353+3.8 16.7+5.4 25.0+5.9
Normal/pink 375+54 68.0 £ 3.6 47.1+4.0 33.3+54 250+59
color
Bright pink/red 62.5+54 32.0+3.6 529+4.0 66.7 +5.4 75.0+£59
color
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The dermoscopic examination of AD revealed a pattern marked by a mix of locally
distributed vessels appearing as dots, alongside yellow scales and crusts within the affected
areas. A notable characteristic of AD rashes is their distinct morphological features, which
vary according to the disease’s clinical forms as observed during dermoscopy.

Exudative form of AD is distinguished by an infiltrated lesion featuring a moist
surface and indistinct edges, a vivid pink hue with uniformity, and yellowish crusts set
against a marked erythematous backdrop. The vascular pattern within this area resembles
glomerular vessels, appearing as red granules. Additionally, erosive areas with moisture
may be observed at the disease’s onset (see Figure 1).

Figure-1. Exudative form of AD

Severity Age periods (stages)
Severe degree Childhood

Erythematous-squamous form of AD presents as dry, pale pink patches with
blurred edges, set against an erythematous base covered with fine, whitish scales. A
mesh-like vascular pattern is uniformly spread across the affected area, with occasional
fissures visible within the eruption (Figure 2).

Figure-2. Erythematous-squamous form of AD

Severity

Mild Moderate Severe

pig

Age periods (stages)
Infantile Childhood Adulthood

B

&
L

In case of erythematous-squamous form of AD with lichenification, the affected
area exhibits a consistent light pink hue set against a backdrop of mild to moderate
erythema, with indistinct borders. The clinical presentation is characterized by a blend of
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uniformly arranged net-like vascular patterns, surface scale-crusts, and, in more chronic
lesions, the potential presence of grayish-dirty patches indicative of lichenification, where
the vascular component is less prominent. Additionally, pinpoint hemorrhages may be
observed due to scratching and persistent itching (Figure 3).

Figure-3. Erythematous-squamous form of AD with lichenification

Severity
Moderate Severe

AN

Age periods (stages)

Infantile

The lichenoid forms of AD presents with dry, pale pink lesions featuring vague
boundaries, reduced erythema, and a subtle vascular pattern consisting of dotted or
linearly twisted vessels. It includes grayish-dirty patches (lichenification) spread across
the lesion, exhibiting diverse external patterns such as linear, circular, net-like, or annular
formations (Figure 4).

Figure-4. Lichenoid form of AD
Severity Age periods (stages)
Severe Infantile Childhood

Pruriginous clinical form of AD is marked by dry, dark red lesions composed of
compact conical or hemispherical papules with distinct borders, set against a backdrop of
mild erythema. The vascular pattern is less prominent, featuring a localized distribution of
vascular structures that form a glomerular-like network, accompanied by grayish-brown
inclusions and crusts along the lesion’s edges. Spot hemorrhages in this form arise from
scratching due to intense itching (Figure 5).
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Figure-5. Pruriginous form of AD

Severity Age periods (stages)
Severe Adulthood

-

Age-related differences in dermoscopic features were evident across the infantile,
childhood, and adolescent-adult groups. In the infantile group, comprising 26 patients
aged 4 months to 2 years, yellow crusts were highly prevalent (61.5% + 3.4), appearing
as thick, yellowish layers over erythematous skin, often linked to exudative processes
common in early AD. This group also showed heterogeneous vascular patterns in 65.4%
+ 3.3 of cases, with irregular vessel distributions, and an equal split between normal/
pink and bright pink/red coloration (50.0% + 3.5 each), reflecting active inflammation.
The childhood group, including 16 patients aged 2 to 12 years, exhibited a shift toward
milder features, with homogeneous vascular patterns in 62.5% + 3.8 and white scales in
56.3% = 3.9, indicating less aggressive disease. Normal or pink coloration predominated
in 62.5% + 3.8 of childhood cases, aligning with a more stable clinical presentation. The
adolescent-adult group, consisting of 18 patients aged 12 to 18 years, was characterized
by chronic changes, with increased lichenification and heterogeneous vascular patterns
in 55.6% * 3.7 of cases. Bright pink/red coloration was prominent in 66.7% + 3.7,
reflecting persistent inflammation and skin thickening due to prolonged disease duration.
Yellow crusts were less common in this group (33.3% * 3.5), suggesting a transition from
exudative to chronic features.

Table-3. Dermoscopic Features by Age Group (Mtm)

Feature Infantile (n=26) Childhood (n=16) Adolescent-Adult
(n=18)

Homogeneous 34.6 £3.3 62.5+3.8 444 +3.7
vascular

Heterogeneous 65.4 £3.3 37.5+£3.8 55.6 £3.7
vascular

Yellow crusts 61.5+34 37.5+3.8 33.3+35
Yellow scales 50.0+3.5 50.0+3.9 444 3.7
White scales 346+3.3 56.3+3.9 33.3+35
Normal/pink color 50.0£3.5 62.5+3.8 33.3+35
Bright pink/red color 50.0 £ 3.5 37.5+£3.8 66.7 £ 3.7

To visually represent these findings, dermoscopic illustrations were developed
for each category, serving as placeholders for images to be drawn based on detailed
descriptions. For disease severity, the mild AD illustration depicts a homogeneous vascular
pattern with linear, evenly spaced vessels, scattered white scales, and a light pink hue,
emphasizing minimal inflammation. The moderate AD illustration shows a mixed vascular
pattern with both linear and dotted vessels, yellow scales interspersed with white scales,
and a bright pink coloration, indicating intermediate severity. The severe AD illustration
highlights a heterogeneous vascular pattern with irregular, dotted, and comma-shaped
vessels, prominent yellow crusts, and a vivid red hue, reflecting intense inflammation. For
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clinical forms, the exudative illustration features extensive yellow crusts over eroded areas,
irregular vessels, and a red coloration, while the erythematous-squamous illustration
shows white scales, linear vessels, and a pink hue. The erythematous-squamous with
lichenification illustration includes mixed scales, heterogeneous vessels, and bright pink
coloration, with thickened skin. The lichenoid illustration emphasizes lichenified, wrinkled
skin with heterogeneous vessels and bright pink/red hues, and the prurigo illustration
depicts papular lesions with excoriations, dotted vessels, and a red coloration. For age
groups, the infantile illustration shows yellow crusts, irregular vessels, and a pink/red
coloration, the childhood illustration features white scales, linear vessels, and a pink hue,
and the adolescent-adult illustration highlights lichenified skin, heterogeneous vessels,
and bright pink/red coloration, underscoring chronicity. These illustrations provide a visual
framework for understanding the dermoscopic diversity of AD across different parameters.

Based on dermoscopic findings, it is evident that atopic dermatitis presents
with multiple distinct patterns of skin involvement, including exudative, erythematous-
squamous, erythematous-squamous with lichenification, lichenoid, and prurigo forms.
These observations enhance the understanding of the traditional clinical manifestations
of the condition. The extent of skin alterations was closely associated with the severity of
atopic dermatitis, as assessed by the SCORAD scale. Consequently, dermoscopy proved
valuable in refining the diagnosis, particularly in instances where the patient's medical
history and clinical symptoms exhibited overlapping features.

Discussion. The results confirm dermoscopy’s ability to differentiate AD
characteristics across severity levels, clinical forms, and age groups. The prevalence of
heterogeneous vascular patterns and yellow crusts in severe and exudative forms aligns
with findings by Errichetti & Stinco (2018), who noted similar patterns in active inflammatory
states. The dominance of white scales and homogeneous vascular patterns in milder and
erythematous-squamous forms supports Navarini et al. (2011), indicating less aggressive
inflammation. Age-related differences, particularly increased lichenification in adolescent-
adult AD, reflect chronic disease progression, consistent with Wollenberg et al. (2018).

The study’s comprehensive approach, stratifying patients by multiple parameters,
enhances its clinical relevance. However, limitations include the small sample size for
rarer forms (e.g., prurigo) and the lack of longitudinal data to track dermoscopic changes
over time. Future research should explore dermoscopy’s role in treatment monitoring and
include larger, diverse cohorts.

Conclusions. Dermoscopy is a powerful, non-invasive tool for diagnosing and
monitoring pediatric AD. It reveals distinct patterns: heterogeneous vascular distribution
and yellow crusts in severe/exudative forms, homogeneous patterns and white scales
in mild/erythematous-squamous forms, and increased lichenification in adolescent-adult
cases. These findings enhance diagnostic precision and support tailored management
strategies in clinical practice.
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Abstract.

Abstract. The original article presents the results of dynamic studies of the clinical
picture after the use of a new drug lasoprazole in children with chronic gastroduodenitis.
The results of the study are recommended for widespread implementation in the
practice of general practitioners, primary health care clinics. Objective: To evaluate
the effectiveness of lansoprazole in comparison with standard therapy with omeprazole
in the treatment of chronic gastroduodenitis in children. Materials and methods: A
comparative study of 60 children with chronic gastroduodenitis was conducted, divided
into two groups of 30 people. The first group received lansoprazole, the second group -
omeprazole as part of complex therapy. Efficiency was assessed using general clinical,
laboratory and instrumental diagnostic methods. Results: The use of lansoprazole
demonstrated a statistically significant improvement in clinical indicators and faster pain
relief compared to the omeprazole group. Conclusions: Lansoprazole is an effective
drug for the treatment of chronic gastroduodenitis in children and can be considered as
an alternative to omeprazole.

Key words: chronic gastroduodenitis, children, lansoprazole, omeprazole, proton
pump inhibitors.

BBeneHue. XpoHuyeckuii ractpoayodeHuT npeacrasnser cobor ogHy us Hanbonee
aKkTyanbHbIX Npobrem COBPEeMEHHON OETCKOW racTpO3HTEpOnornv, 3aHuMasi Begylume
no3nunm B CTPYKType 3aboneBaHun nuwesBapuTenbHoW cuctemsl y geten [1]. Mo gan-
HbIM 3MMAEMUNOMNOrMYECKUX UccrnegoBaHnii, pacnpoCTPaHEHHOCTb XPOHUYECKOrO racTpo-
ayopeHuTa cpegmn aetckoro Hacenenuna coctaenset ot 15 go 30% 1 nveet TeHAeHUMIo
K pocTty [2, 3].

[MaToreHes XpOHNYECKOro racTpodyoAeHNTa y OeTEN XapaKkTepnsyeTcsi CroXHbIM B3a-
MMOLENCTBUEM Pa3nnYHbIX akTOPOB, BKIIOYAIOLLMX HAapyLLUeHne BanaHca mexay arpec-
CMBHbIMM U 3aLUUTHLIMW MEeXaHu3MamMKn CrM3UCTOM OBOMnoYKkM Xenyaka u ABeHaguaTu-
nepcTHon knwkm [4]. Kntodeyto pornb B pa3BuTum 3aboneBaHuns Urpaet runepcekpeums
COMNSAHOM KUCMOTbl, KOTOPas NPUBOAUT K MOBPEXAEHNIO CITM3NCTON 060N0YKM 1 hopMUpo-
BaHMWIO XPOHMYECKOr0 BoCcnanuTenbHoOro npouecca [5].

Helicobacter pylori nHdpekuna octaetcss O4HMM M3 OCHOBHbIX 3TUONMOrMYEcKnx dak-
TOPOB pa3BUTUA XPOHUYECKOrO ractpogyoneHuta y geten [6]. CormacHO AaHHbIM MHO-
roOYMCREHHbIX MCcneaoBaHuin, Yactota obHapyxeHus H. pylori y geten ¢ XpoHU4eCKnm
ractpogyogeHuTtom kornebnercs ot 40 4o 80% B 3aBUCMMOCTM OT BO3PACTHON rpynmbl U
pervoHa npoxvsanus [7, 8].

CoBpeMeHHble Noaxoabl K NMEYEHN0 XPOHNYECKOro racTpoAyoaeHnTa y AeTel OCHO-
BbIBAlOTCHA Ha NPUMEHEHUN MHIMBUTOPOB NpoTOHHOM nomnbl (ATM), koTopble obecneyu-
BaloT 3phEKTUBHOE NoAaBeHne KUCITOTHON NPoAyKUMM 1 CO30at0T ONTUMAarbHbIE YCro-
BUS ONs 3aXUBneHus crnmaucton obonoykn [9]. Omenpason, kKak nepsbivi NpeacTaBUTENb
knacca UMM, gonroe Bpemsi ABNsAnNcs npenaparom Boibopa B neaMaTpuyeckon npakTuke
[10].

OpHako B nocriegHve rogbl BO3POC MHTEPEC K MPUMEHEHMWIO NaHconpasona y AeTeu,
41O OBYyCnoBneHo ero apmMakOKMHETUYECKMMU OCOBEHHOCTSIMM M NOTeHUMarbHbIMU
npenmyectsamn B adpcpektusHoctn [11]. JlaHconpason xapaktepusyetcs 6onee Obl-
CTpbIM HavanoMm gencteus n 6onbluen 6ogoCTyNHOCTLIO MO CPABHEHUIO C OMenpaso-
oM, Y4TO TEOPETUYECKM MOXKET 06eCnednTb NYYLLNN KNMHUYEeCKnin adpdekT [12].

MonekynsapHbIi MexaHu3m AeNCTBUS MaHconpasona 3akrnovaetcs B HeobpaTumom
NHrMbunposaHum H+/K+-AT®a3bl napmeTanbHbiX KNeToK Xenyaka, YTo NpUMBOAUT K 3Ha-
YNTENBHOMY CHWXeHMIo 6a3anbHOW U CTUMYNMPOBAHHOW CEKpeLMn CONSHOM KUCHOThI
[13]. Mpenapat obnagaeT BbICOKON CENEKTUBHOCTLIO K MPOTOHHONM NOMMNe U ANUTENbHbIM
neproaom nonyebiBegeHus, obecnednsaloLLMM CTabunbHbIA aHTUCEKPETOPHbIN 3 deKT
[14].
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OcobeHHOCTM hapMakoKMHETMKM NaHconpasona y AeTern n3y4eHbl He4OCTaTO4HO, YTO
3aTpygHSAET ONTMMM3aLMo JO3MPOBKU U peXXuMa NPUMEHEHUS NpenapaTta B neguarpuye-
ckon npakTtuke [15]. MeTabonmam naHconpasona OCyLLEeCTBSAETCA NPEUMYLLECTBEHHO B
nedeHu c yyactnem msopepmeHtoB CYP2C19 n CYP3A4, akTMBHOCTb KOTOPLIX Y AeTeln
MOXET OTNMYaTbCs OT TaKoBOM Y B3pOCIbIX [16].

BesonacHoCTb MpUMEHeHUs NnaHconpasona y AeTen ABNAeTCa NpegMeToM akTUBHbIX
auckyccuin B HayyHon nutepatype [17]. BonblWMHCTBO UCCneaoBaHUin 4EMOHCTPUPYIOT
XOPOLUYK NEePEHOCUMOCTb Npenapara, OfHaKo AONTOCPOYHble 3dEKTbI ero NpUMeHe-
HUS1 y geTen TpebyloT AanbHenwero nayydexus [18].

KnuHnyeckas adppekTMBHOCTb NaHconpasorna B NEYEHUN XPOHUYECKOTO racTpogyo-
OeHvTa y feTen nayvanach B psge UCCnegoBaHuii, pesynbraThl KOTOPbIX CBUOETENBCTBY-
0T O €ro BbICOKOW TepaneBTuU4eckon aktuBHocTu [19]. OgHako cpaBHUTENbHbIE UCCIEAO0-
BaHUSA C OMeNnpa3orioM B Neguatpudeckon Nonynsium oCTarTCst HEMHOTOUYUCIIEHHBIMA U
npotuBopevnsbimu [20].

Lienb nccnepoBaHus: [poBeCT! CpaBHUTENBHYHO OLEHKY 3(PdEKTUBHOCTU FTAHCO-
npasona 1 omenpasorna B fIe4EHUN XPOHUYECKOTO racTpoayodeH1Ta y AeTen Ha OCHOBa-
HUWM KOMMJIEKCHOTO aHanm3a KNMHUYECKMX, NTabopaTopHbIX M MHCTPYMEHTAlbHbIX MOKa-
3aTenen.

Martepuansi n MeToabl uccrefoBaHUA

[MpoBeneHo NPOCNEKTMBHOE CPaBHUTENbHOE UCCenoBaHue, BrtovmBLlee 60 aeten
B Bo3pacTe OT 8 A0 16 NeT C yCTaHOBMNEHHbIM ANArHO30M XPOHUYECKOrO racTpogyone-
HuTa. ViccnenoBaHme BbIMOMHANOCH B COOTBETCTBUM C NPUHLMNAMKU XENbCUHKCKON ae-
Knapauum n obino ogobpeHo nokanbHbIM 3TUYecKMM kKomuTeTom. OT Bcex poguTtenen
(3aKOHHbIX NpefcTaBuTENEN) NALMEHTOB ObINO NOMyYeHO NHOPMUPOBAHHOE corfnacue
Ha yyacTue B UCCregoBaHUN.

Bce naumeHTbl METOOOM MPOCTOM paHAoMu3aumy Obinv pasgeneHbl Ha ABE paBHble
rpynnbl no 30 yenosek: pynna 1 (oCHOBHas) - nonyyana naHconpason B Jose 15 mr 2
pasa B feHb 3a 30 MUHYT [0 efbl B TeHeHNe 4 Hefenb B COCTaBE KOMMIEKCHOW Tepanuu.
lpynna 2 (KoHTporbHas) - nony4vana omenpason B go3e 20 Mr 1 pa3 B feHb YTPOM HaTo-
LaK B Te4eHue 4 Hegenb B COCTABE KOMMEKCHOW Tepanuu.

KomnnekcHas Tepanusa B 06enx rpynnax Bkntovana: guetorepanus (cton Ne1 no Me-
B3HEpy), aHTauMaHble npenapatbl MO NOTPEOHOCTW, MPOKMHETUKM MPU HANU4YMK NoKasa-
HWUIA, apagukaLmoHHas Tepanust H. pylori npy nonoXxntensHOM pesyrnbraTe TECTUPOBaHNS

MeToabl o6cneaoBaHuA: 06LLEKNTMHMYECKME METOALI, NabopaTopHble METOAbI, WH-
CTpyMeHTarnbHble MeToabl: 330daroractpogyofaeHockonus (ArAC) ¢ oueHkon no wkane
Lanza, pH-meTpus XenygoyHoOro coka, ynsTpas3ByKOBOE UCCrefoBaHWe opraHoB GptoLu-
HOW NMOSOCTK, aneKkTporacTporpadus.

Cratnctmdeckun aHanus. Ctatuctmdeckass obpaboTka AaHHbIX NMPOBOAMIIACL C UC-
nonb3oBaHMeM nporpammMHoro naketa SPSS 25.0. [1na onucaHnst KONMYeCTBEHHbIX AaH-
HbIX MCMONb30BanNuUcb cpegHee apudmetmdeckoe (M) n ctaHgapTHoe OTKNoHeHue (SD).
CpaBHeHwue rpymnn no Konmy4eCcTBEHHbIM NpU3HakaM NPOBOAUITIOCH C MOMOLLIbIO t-kpuTEepust
CTblogeHTa Ans He3aBMCUMMbIX BbIOOPOK. s Ka4eCTBEHHbIX MPU3HAKOB UCMONb30Bancs
Kputepun 2. Pasnmnyms cymtanmcb CTaTUCTMYECKM 3HadnmbiMu npu p < 0,05.

Pe3ynbraTthl uccregoBaHuA.

Tabnuua-1
OCHOBHBbIe XapakKTepnucTukn cpaBHUBaeMbIX rpynn
MokasaTens lpynna 1 (naHconpason) | [pynna 2 (omenpason) p-3HaveHve
n=30 n=30
[emorpaduyeckme xapakTepucTuku
Bospacr, net (M+SD) 12,4421 12,742,3 0,617
Mon, n (%)
- MY>XCKOM 18 (60,0) 16 (53,3) 0,607
- KeHCKUM 12 (40,0) 14 (46,7)
MecTo xunTenbcTea, n
(%)
- ropof, 22 (73,3) 24 (80,0) 0,542
- ceno 8(26,7) 6 (20,0)
AHTpOMomMeTpryeckme nokasarenu
Pocr, cm (M+SD) [ 151,2¢12,8 [ 149,7214,2 [ 0,664
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Macca Ttena, kr (M+SD) | 43,84+8,9 42,1£9,7 0,492
WMT, kr/m? (M+SD) 19,1124 18,612,7 0,456
ButanbHble nokasartenu
CAQL, mm pr.cT. (M£SD) 108,418,2 110,179 0,409
OAL, mm pr.cT. (MtSD) | 68,746,4 69,816,1 0,495
YCC, ya/muH (M£SD) 82,39,1 84,1+8,7 0,427
Temnepartypa Tena, °C 36,6+0,2 36,7+0,3 0,173
(M£SD)

P — poctoBepHOCTb pasnuunin 1 1 2 rpynnbl
AHanmn3 0CHOBHbIX XapaKkTePUCTUK CpaBHUBAEMbIX rpynn nokasan OTCyTCTBME CTa-
TUCTUYECKN 3HAYMMbIX Pasnuunini No BCeM uccrnegyemblM napametpam (p > 0,05), uto
CBUAETENBCTBYET O COMOCTABMMOCTU FPYNMN U KOPPEKTHOCTU paHaomusauun. CpeaHun
BO3pacT nawumeHToB coctaBun 12,4+2,1 roga B rpynne naHconpasona u 12,7+2,3 roga B
rpynne omenpasona. CooTHOLEHME MarnbYNKOB U AeBoYeEK OblNo NPakTUYECKN paBHbIM B
obeunx rpynnax. AHTponomMeTpuyeckue nokasarenu CooTBETCTBOBaNnN BO3pacTHbIM HOP-
MaMm, YTO yKasblBAeT Ha OTCYTCTBME BbIPaXKEHHbIX HYTPUTUBHBLIX HapyLUeHUn y obcne-
[OBaHHbIX AeTen. ButanbHble nokasarenu Haxogunucb B npegernax usnonormyeckmx
3Ha4YeHUN ANnsa gaHHoW Bo3pacTHow rpynnbl. Cregyetr OoTMETUTb, YTO OCHOBHAsi mMacca
aeten ObInn XXUTeNs MM ropoackon MECTHOCTM Kak B 1 Tak 1 BO BTOPOW rpynne.
Ta6bnuua-2
CpaBHUTeNbHas XxapakTepUCcTUKa OOLLEKITMHUYECKUX OUarHOCTUYEeCKUX MeTo4oB

MokazaTenb Ipynna 1 (naHconpason) Ipynna 2 (omenpason)
TolwwHoTa 4 (13,3)* 24 (80,0)
PBoTa 2(6,7)* 15 (50,0)
OTpbixKa 7 (23,3)* 26 (86,7)
Naxora 3(10,0)* 22 (73,3)
Annetut, n (%)

CHwxeH 5(16,7)* 28 (93,3)
HopmanbHbIi 25 (83,3)* 2 (6,7)
BonesHeHHOCTb anuracTpus u 6 (20,0)* 30 (100)
racTpogyofeHanbHon 3oHe n (%)

MHTeHcuBHOCTL 6onu (6annbl) 0,4+0,3* 2,8+0,6
(MxSD)

*p < 0,05 pasnuunii mexay 1 1 2 rpynnamu

AHanu3s obLEKNMHMYECKNX MOKa3aTenen nocne 4 Hegenb KOMMNIIEKCHON Tepanun ¢
BKJIFOYEHUEM NTAaHCcoNnpasora 1 OMenpasona W BbiSIBUI 3HAYUTENbHOE YryylleHne COCTo-
SIHWSA NaUMeHTOB B 06enx rpynnax nocre npoBeaeHHoro nevexus. OgHako B rpynne nat-
conpasona oTMevanacb Gornee BblpaXeHHasi MONoXUTeNnbHas AMHaMuka. Tak 4yBCTBO
TOWHOTLI B 1 rpynne y geTen nony4mBLUMX flaHCONpason coxpaHsanoce Bcero y 13,3%
[eTen, B TO BpeMsl Kak y aeTen 2 rpynnbl OHO coxpaHanock B 80,0% (p < 0,05).

Takke y geren nony4mBLUMX B KOMMIEKCHOW Tepanuu naHconpason gucnencuye-
CKMe CUMNTOMbI TaKkxe perpeccmpoBanu bbicTpee: pBOTa M OTpbIXKA KynMpoBanmcb Co
cTatuctmdecku bonbLuen yactotom 6,3% n 23,3% N0 cpaBHEHMIO C rPYNMON NOMYYMBLLMX
omenpason (50,0% un 86,6%; p< 0,05). MNatoreHeTu4eckn aTo obObsicHseTCA Gonee adh-
(hEKTVBHBLIM NOAABMEHMEM KUCMOTHOW NMPOAYKLMWM NaHCONpasorioMm, YTo crnocobcTByeT
YMEHbLLEHNIO pa3gpaXkeHns BoCnaneHHon cnuamcton obonoyku. Hopmanusaumsa anne-
TnTa npomnsownay 83,3% aeTten B rpynne naHconpasorna no cpaBHEHUIO € 6,7% B rpynne
omenpasona (p<0,05).

BonesHeHHOCTb B 06nacTu anuracTpus 1 ractpoayodeHarnsHON 30He 3HAaUYUTENBHO
KynupoBanuce B 1 rpynne, Tak YacToTa NposiBlIEHU JaHHOMO CUMMTOMa COoCTaBura Bece-
ro 20,0%, Torga kak BO BTOPOM rpynne y abCcomntoTHOro Ymcna 60nbHbIX OHa COXpaHanach
(100%; p<0,05). daHHbIN (hakT CONPOBOXAANCS CHUXEHNEM MHTEHCMBHOCTU 6onu B 6an-
nax go 0,4+0,3 6annos., npu 2,8+0,6 6annax y geten 2 rpynnebi.

BbiBoabl: JlaHconpas3on AeMOHCTPUPYET 3HaAYMMYH 3(PPEKTUBHOCTbL Hag ome-
npasosnioM B KynvpoBaHUM 60neBoro cUHApoMa y AeTeN C XPOHUYECKUM ractpomyone-
HuTOoM. [prmeHeHne naHconpasona obecneunBaeT 6onee adpdekTnBHOE NogaBreHne
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KMUCMOTHOM npoaykunm xenyaka no KNnMHNYeCKMM aHHbIM.
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Abstract.

Relevance. Vitamin and mineral deficiencies in pregnant and breastfeeding
women increase the risk of congenital malformations and reduce the quantity and quality
of breast milk. This issue requires not only enriching the maternal diet with nutritious foods
but also ensuring proper adherence to preventive supplementation. Objective. To study
the impact of vitamin and mineral deficiencies during pregnancy and lactation on child
health. Materials and Methods. A literature review covering the period from 2013 to 2025
was conducted using PubMed, Google Scholar, and e-library databases. The search was
performed with the following key terms: “nutrition recommendations during pregnancy
and lactation” “role of vitamins and minerals in pregnancy and lactation”. Results. The
reviewed literature showed that adequate nutrition for pregnant and breastfeeding women
is a global health priority. The data highlighted the significance of dietary vitamin and
mineral content, and the serious consequences of deficiencies for both maternal and
child health. Conclusion. Continuous intake of vitamin-mineral complexes throughout
pregnancy and lactation improves women’s vitamin status, reduces the risk of congenital
malformations, increases both the quantity and quality of breast milk, and thereby ensures
adequate nutrient supply for the infant..

Key words: pregnant women, diet, nutrients, vitamins.

Ovgatlanish—inson salomatligiga ta’sir giluvchi muhim omillardan biridir. Ozig-ovqat,
atrof-muhitning boshqa omillaridan fargli oflaroq, organizmga kirganda organizmning
tuzilishi, energiyasi va o'sish va rivojlanishi uchun qurilish materialiga aylanishi mumekin.
[1]. Ozig-ovgat sifatining umumiy pasayishi aholi uchun salbiy omil bo'lib, aynigsa
homiladorlikka tayyorlanayotgan ayollar uchun, homilador bo‘lishga va bola tug’ishga
tayyorlanayotganlar uchun ayniqsa zararli hisoblanadi. UNICEF hisobotiga ko'ra,
2020-yildan beri global ozig-ovqat ingirozidan eng ko'p zarar ko‘rgan 12 ta mamlakatda
o‘tkir to'lagonli ovgatlanmaslikdan aziyat chekayotgan homilador va emizikli ayollar soni
5,5 milliondan 6,9 million kishiga (yoki 25 foizga) oshgan. [2] Bu davlatlar — Afg‘oniston,
Burkina-Faso, Yaman, Keniya, Mali, Niger, Nigeriya, Somali, Sudan, Chad, Efiopiya va
Janubiy Sudan - “butun dunyodagi oziglanish bo'yicha ingirozning epitsentri hisoblanadi.
Yevropa ozig-ovqat xavfsizligi agentligi (EFSA) ta’kidlashicha, homiladorlikning birinchi
trimestrda 70 kkal/kun, ikkinchi va uchinchi trimestrlarda mos ravishda 260 va 500 kkal/
kun energiya talab etiladi. Istisnosiz emizishning dastlabki olti oyi davomida esa onaning
energiyaga bo‘lgan ehtiyoji kuniga taxminan 500 kkalga oshadi [3]. Onalar va bolalar
salomatligini muhofaza qilish hamda akusherlik-ginekologiya yordamini takomillashtirish
butun dunyoda sog‘ligni saqglash sohasidagi ustuvor yo‘nalishlardan biri bo‘lib qolmoqda,
onalar va bolalar salomatligi ko‘rsatkichlari esa jamiyatning ijtimoiy-igtisodiy rivojlanishini
baholash mezonlari sifatida ishlatiimoqda

Qator mamlakatlarda AQSh, Buyuk Britaniya, Germaniya, ltaliya, Belgiya, ayrim
Afrika, Osiyo va Lotin Amerikasi davlatlari) aholining vitamin bilan ta’minlanganligini
optimallashtirish masalasi gonuniy ravishda ommaviy iste’'mol gilinadigan ozig-ovgat
mahsulotlarini vitaminlar bilan boyitish orgali hal etiladi: un, makaron va non mahsulotlari
— B guruhi vitaminlari (B1, B2, Bs, RR, foliy kislotasi) va temir bilan, ichimlik suti esa
D vitamini bilan boyitiladi [4, 5]. Organizmda zaxira holatida uzoq muddat saqglanib,
ishlatiladigan fagat to‘rtta yog‘da eriydigan vitamin mavjud, bular: A, D, E va K. Boshga
barcha vitaminlar esa to‘planmaydi va juda tez organizmdan chiqib ketadi. Shuning uchun
inson har kuni ushbu vitaminlarni yetarli migdorda iste’mol qilib turishi kerak bo‘ladi. A
va D vitaminlari o'simlik mahsulotlarida mavjud emas, qolgan barcha vitaminlar esa
deyarli barcha ozig-ovqat mahsulotlarida uchraydi.[6] Biroq turli mahsulotlarning vitamin
bilan ta’minlashdagi o‘rni har xil. 1-jadvalda ayrim ozig-ovgat mahsulotlarining tarkibida
vitaminlar, kalsiy va yodning miqgdori ko‘rsatilgan bo‘lib, ularning iste’moli organizmni
ushbu muhim moddalarga boyitishda katta rol o‘ynaydi.
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1-jadval
Ozig-ovqat guruhlarining muhim oziq moddalar bilan ta’minlashdagi aham:yati
Vitamin va mineral Mahsulot Miqdori Kunlik ehtiyoj
(mg/100 g) uchun miqdor
(9)
C vitamini Qora smorodina, bulg‘or galampiri, oblepixa 200 25-50
Apelsin, qulupnay, karam 40-65 100-150
Ko'kpiyoz 20-30 250-300
Qaynatilgan kartoshka 14 400-500
B1 vitamini Jigar, buyrak 0,30-0,50 600—-1000
Grechka, suli yormasi 0,40-0,45 500-700
Qora non 0,18-0,27 500-1000
Dukkaklilar 0,50-0,80 250-600
B2 vitamini Jigar, buyrak 1,6-2,2 150-200
Tvotog, pishloq 0,30-0,40 500-800
Mol suti, dukkaklilar 0,13-0,17 1000-2000
Go'sht, suli yormasi 0,10-0,18 1500-3000
Kepakli un 0,10 2000-2500
B6 vitamini Jigar, buyrak, parranda go‘shti 0,30-0,70 300-700
Baliq 0,10-0,50 400-2000
Dukkaklilar 0,9 200-250
Yorma, qalampir, kartoshka 0,30-0,54 400-700
Kepakli un 0,3 700
Niasin (PP) Jigar, pishloq 10-16 100-200
Go'sht, kolbasa, yormalar 4-9 150-400
Folat Jigar 0,22-0,24 100
Treska jigari 0,11 200
Dukkalilar, gora non 0,02-0,03 700
Ko'katlar 0,04-0,11 200-500
B12 vitamini Jigar 0,06 5-6
Buyrak 0,025 12-15
Baliq go'shti 0,001-0,004 75-300
A vitamini Jigar 4-8 12-25
Treska jigari 5-15 8-20
Sariyog’ 0,4-0,5 200-250
D vitamini Baliq jigari yog'i 100 2,5
Baliq 0,02-0,03 35-50
Pantoten kislota Jigar, buyrak 4-6 120-175
Dukkaklilar 1-2 350-700
Go'sht 0,6-1,0 700-1000
Baliq 0,3-0,8 850-2350
E vitamini O'simlik yog'i 70-110 9-14
Non,yormalar 2-9 100-500
K vitamini Karam, sabzi 3-4 4-6
Kalsiy Pishlog 450-1000 100-220
Sut va sut mahsulotlari 120-150 620-830
Yod Dengiz karami 0,3 50
Dengiz baliglari 0,39-0,5 40-50
Krevetka 0,11-0,19 80-135
Ushbu jadvaldan ko'rinib turibdiki, organizmni zarur vitamin bilan ta’minlash uchun

ma’lum bir ozig-ovgat mahsulotining juda katta miqdorini iste’mol qilish talab etiladi — ba’zi
hollarda bu yuzlab gramm yoki hatto 1 kg ga yetishi mumkin. Bunday hajmdagi ovqatni
iste’mol qilish hayotiy jihatdan ham mumkin emas, chunki bu ortiqcha kaloriyalar qabul
gilinishiga, natijada esa ortigcha tana vazniga olib keladi. Jadvalda keltirilgan ma’lumotlar
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mahsulotning xom holatidagi vitamin miqdorini ko‘rsatadi. Ammo, pishirish va saglash
jarayonida vitaminlar yo‘gotilishi mumkin. Masalan, quyidagi yo‘qotishlar kuzatiladi:

- C vitamini — govurish yoki gaynatish vaqtida 30-80% yo‘qgoladi. Shu sababli,
sabzavotlarni qaynab turgan suvga solish va kartoshkani po‘stlog‘ida gaynatish vitamin
yo‘gotilishini kamaytiradi.

- PP vitamini — 20% gacha yo‘qotiladi.

- B1 vitamini — 25-30% gacha yo‘qotiladi.

- B2 vitamini — 15-30% gacha yo‘qotiladi.

- A vitamini — 40% gacha yo‘qotiladi. [7]

Go'sht va go‘sht mahsulotlari organizm uchun juda muhim bo'lib, B12 vitaminining
asosiy manbai hisoblanadi. Shuningdek, ular B guruhi vitaminlari (B1, B2, B6, niatsin,
pantoten kislotasi, biotin) bilan ta’minlashda katta rol o‘ynaydi. Sut va sut mahsulotlari
organizmga A vitamini va kunlik B2 vitaminining 50% ini yetkazib beradi. O'simlik yog'lari
— E vitaminining, hayvon yog'‘lari esa A va D vitaminlarining manbai hisoblanadi.

Shuningdek, ko‘pchilikning fikricha, vitaminlarning asosiy manbai yangi sabzavot
va mevalardir. Aslida esa bu noto‘g‘ri. Ushbu mahsulot guruhi C va K vitaminlari, foliy
kislotasi, shuningdek karotin (A vitamini oldingi shakli) va boshga karotinoidlarning muhim
manbai hisoblanadi. Ammo ular tiamin (B1), riboflavin (B2) va niatsin (PP) ehtiyojini
gondira olmaydi. Xuddi shu narsa tabiiy sharbatlar uchun ham amal giladi. Yangi uzilgan
sabzavot va mevalarni iste’'mol gilish sog‘lom ovqatlanish tamoyillariga mos keladi va,
shubhasiz, organizmni, birinchi navbatda, C vitamini bilan ta’minlashni yaxshilaydi.
Vitamib C yetishmovchiligi bo‘lgan havf guruhlar kivi, sitrus mevalar, bulg‘or galampiri,
engil bug‘da pishirilgan yoki xom brokkoli va gulkaram kabi mahsulotlarni ratsionga
qo‘shishklari kerak bo‘ladi. [8].

2019 yilda FIGO (Federation of Gynecology and Obstetrics)yangi tavsiyanomaga
ko‘ra, barcha homilador ayollarga tarkibida standart dozadagi 13 hil vitaminlari bor vitamin
kompleksini har kuni ichish buyurilgan. Alohida turdagi vitamin va minerallarning baland
dozada berish kerakligi mikronutientlar tanqisligini baholash yordamida amalga oshiriladi.
Misol uchun retinol miqdori gon zardobida 0,7 mg/dl, bo‘sa vitamin A 3 mg/ sutkadan
buyurilishi kerak, yoki agar vitamin D miqdori gon zardobida 20ng/ml bo‘lsa kunlik vitamin
D dozasi 1000-2000 ME oshmasligi kerak deb baholanadi.[9][10]

Homiladorlik davrida ayol organizmining o‘rnini bosa olishi mumkin bo‘lmagan
ozugaviy moddalarga bo‘lgan ehtiyoji aynigsa yuqori bo‘lgani sababli ularning
yetishmovchiligi ona va bola sog'lig‘iga zarar yetkazadi, perinatal patologiyalar xavfini
oshiradi, chaqaloglar oflimini ko‘paytiradi hamda muddatidan oldin tug‘ilish va bolaning
rivojlanishida orqada qolishga olib keluvchi omillardandir [11]

2-jadval
18 yoshdan katta reproduktiv yoshdagi ayollar uchun tavsiya etilgan kundalik
mineral va vitaminlarni iste’mol qilish miqdori

Ozuga moddalari Homilador bo‘lmagan Homiladorlar Laktatsiya davri
ayollar
A vitamini (mkg/kun) 700 770 1300
D vitamini (mkg/kun) 5 15 15
E vitamini (mg/kun) | 15 15 19
K vitamini (mkg/kun) 90 90 90
Folat (mkg/kun) 400 600 500
Niatsin (mg/kun) 14 18 17
Riboflavin (mg/kun) 1,1 1,4 1,6
Tiamin (mg/kun) 1,1 1,4 1,4
B6 vitamini (mg/kun) 1,3 1,9 2
B12vitamini (mkg/kun) 24 2,6 2,8
C vitamini (mg/kun) | 75 85 120
Kalsiy (mg/kun) 1000 1000 1000
Temir (mg/kun) 18 27 79
Fosfor (mg/kun) 700 700 700
Selen (mkg/kun) 55 60 70
Sink (mg/kun) | 8 11 12,7

3-jadvalda homilador ayollarda mikroelementlar yetishmovchiligining klinik
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jihatdan isbotlangan oqibatlarining to‘lig bo‘lmagan ro‘yxati keltirilgan. Vitaminlarning
yetishmovchiligi temir tanqisligi anemiyasining paydo bo‘lishi va rivojlanishiga yordam
beradi. Chunki C va B2 vitaminlari ta’'minoti temirning so'rilishi va tashilishiga ta’sir
giladi; gem sintezida foliy kislotasi va B12 vitamini ishtirok etadi; eritrotsitlarning yetilishi
jarayonida esa B6 vitamini muhim rol o‘ynaydi.[12] B6 vitamini yetishmovchiligi ko‘pincha
erta toksikoz sabablaridan biri bo‘lib, uning yetarli migdorda gabul qilinishi triptofan
almashinuvini normallashtiradi va shu orqali neyroprotektiv ta’sir ko‘rsatadi. Bundan
tashqari, B6 vitamini yetishmovchiligi organizmda suyugqlikning ushlanib qolishiga olib
keladi.

Folat tanqisligi nuklein kislotalar va ogsillar sintezining buzilishiga olib keladi,
natijada hujayralarning o‘sishi va bo‘linishi sekinlashadi. Bu jarayon tez bo'linadigan
to‘gimalarda, jumladan, suyak iligi va ichak epiteliysida yaqqol namoyon bo‘ladi.
Homiladorlik vagtida folat yetishmovchiligi asab tizimi rivojlanishidagi og'ir nugsonlarga,
kam vazn va muddatidan oldin tug‘ilish xavfini sezilarli darajada oshiradi.[13]. B6, B12
vitaminlari va foliy kislotasi yetishmovchiligi gonda gomosistein darajasining oshishiga
sabab bo‘ladi. gomosistein nafagat sitotoksik, balki neyrotoksik xususiyatga ega bo‘lib,
homilador ayollarda bola tashlash xavfini ham kuchaytiradi. Ona suti hayotining dastlabki
oylarida chagaloglar uchun o‘rnini bosib bo‘Imaydigan oziqg modda hisoblanadi [14, 15].
Homiladorlik va laktatsiya davrida onaning yetarli va to‘g‘ri ovqatlanmasligi, ya’ni vitamin
va boshga zarur ozugaviy moddalar yetishmovchiligi, ogibatda sut tarkibida vitaminlar
migdorining kamayishi, erta yoshdagi bolalarda kam vazn, gipovitaminoz, anemiya kabi
0ziq moddalarga bog‘liq kasalliklarning rivojlanishiga sabab bo‘lishi mumkin.[16-17]

3-jadval
Homilador ayollarda ozig-ovqat yetishmovchiligining ba’zi mumkin bo‘lgjan
ogibatlari

Vitamin, mineral QOgibatlar

yetishmovchiligi

Folat Tug‘ma nugsonlar (nerv naychasining rivojlanish nugsoni), homilaning kam
vazn bilan tug'ilishi, muddatidan oldin tug'ilish

B1 Erta tug‘rug, gestoz rivojlanish xavfi, tug‘ma nugsonlar, yangi tug‘ilgan
chagqaloglarda o‘tkir yurak yetishmovchiligi

B2 Qo‘l-oyoglarda tug'ma nugsonlar xavfi

B6 Erta toksikoz, homiladorlikdagi shishlar, gestoz, qo‘l-oyoglarda tug‘ma
nugsonlar xavfi, nerv naychasining rivojlanish nugsoni

B12 Homilani tushirish xavfi, tana vaznining ortishi, insulin garshiligining oshishi

B6, B12, folat Gomotsisteinemiya — preeklampsiya, homilani tushirish xavfi

B2 va PP Yangi tug‘ilgan chagaloglarda yurak nugsonlari xavfi

B2, B6, B12, folat, Fe, Co | Anemiya

A Tug‘ma deformatsiyalar, infeksiyalarga yuqori moyillik, emizikli ayollarda mastit

D Preeklampsiya, muddatidan oldin tug'ilish, infeksiyalarga yugori moyillik,
gestatsion diabet rivojlanish xavfi

E Tug‘ma nugsonlar (yuqori tanglay yetishmovchiligi), gestoz, eklampsiya

C Gestoz, eklampsiya, gestatsion diabet rivojlanish xavfi

D, Ca Raxit, tug‘ma katarakta, gipokaltsemiya

| Homilani tushirish xavfi, o'lik tug‘ilish, asab-ruhiy rivojlanish buzilishi,
homilaning kam vazn bilan tug'ilishi

Zn Tug‘ma nugsonlar, jumladan, nerv naychasining rivojlanish nugsoni,
homilaning kam vazn bilan tug'ilishi

Ko‘plab tadqgigotlar shuni ko‘rsatadiki, emizikli ayollarda vitamin ta’minoti yetarli
bo‘lImagan yoki chegaraviy darajada bo‘lganda, bu bolalarning o‘sishi hamda asab-ruhiy
rivojlanish ko‘rsatkichlariga salbiy ta’sir ko‘rsatadi [18]. Homiladorlik va emizish davrida
go‘shimcha vitamin gabul gilmagan ayollar ona suti migdori va uning vitamin tarkibidagi
bolaning vitaminlarga bo‘lgan ehtiyojining yarmidan ortig‘ini goplamaydi [19]-[20].

Polivitamin gabul gilmagan ayollarning ona suti bilan oziglangan bolalarda vitamin
ta’minoti baholanganida, chagaloglarning yarmidan ko‘pida (52—-67%) siydik orqgali C va
B2 vitaminlari chigarilishi pasaygani aniglangan, bu ularning ushbu vitaminlar bilan yetarli
ta’minlanmaganini ko‘rsatadi [21].
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Bu natijalar shuni ham tasdiglaydiki, homiladorlik davrida B2 vitamini yetarli
bo‘limagan onalardan tug‘ilgan bolalar emizish davrining butun davomida ham ushbu
vitamin yetishmovchiligidan aziyat chekishgan [22]. Shuning uchun ham ko‘krak suti
tarkibidagi vitaminlar miqdori emizikli ayollardagi gipovitaminoz holatlarini noinvaziv
tashxislash usuli sifatida ko‘rib chigiladi.

Hulosa qilib aytganda, homilador va emizikli ayollarda vitamin yetishmovchiligining
oldini olish ularning vitaminlarga bo‘lgan ehtiyoji bilan ovgat orgali ularni gabul qilish
o'rtasidagi to‘lig muvofiglikni ta’minlashga qaratilgan. Emizish davrining butun davomida
polivitamin komplekslarini muntazam, tanaffussiz gabul gilish zarurligida shubha yo'q.
Homiladorlik va emizish davrining butun davomida vitamin-mineral komplekslarini
gabul gilish ayollarda vitaminlar bilan ta’minlanganlik darajasini yaxshilaydi (polivitamin
komplekslarini doimiy qabul giladigan ayollarda yetishmovchilik kamroq aniglanadi yoki
umuman uchramaydi), tug‘ma rivojlanish nugsonlari xavfini kamaytiradi, ona sutining
miqdori va sifatini (vitaminlar va mineral moddalar tarkibi) oshiradi va natijada bolani
zaruriy ozuga moddalari bilan ta’minlaydi.
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Abstract.

Relevance. Protein-energy malnutrition (PEM) is a condition characterized by
an imbalance of proteins and energy in the body, affecting its functions and leading to
adverse outcomes, including mortality among children. Identifying children suffering
from PEM and those at risk is an important first step in providing them with effective
treatment and support. Objective. The aim of the study was to examine the main
anthropometric indices of infants with protein-energy malnutrition depending on clinical
and anamnestic data as well as the severity of the pathology. Materials and Methods.
The study was conducted at the Regional Multidisciplinary Children’s Clinical Hospital
in Andijan. The study included data from 135 children diagnosed with protein-energy
malnutrition (PEM), whose anthropometric indicators were analyzed according to the
degree of the condition. Results. This study examined the anthropometric indicators of
children with various degrees of PEM. Based on the data from 135 children, the analysis
showed a predominance of girls among the affected and a higher prevalence in the age
group of 7-12 months. The study distinguished between prenatal and postnatal forms
of PEM, which differ in clinical features. Prenatal forms of PEM are often associated
with intrauterine growth retardation and exhibit differences in anthropometric indicators
such as body weight, body length, and chest circumference. Conclusion. The results
of this study confirm the importance of anthropometric methods in clinical practice for
the diagnosis and treatment of protein-energy malnutrition in children. Early detection
and a comprehensive approach to PEM management can significantly improve children’s
health and prevent long-term adverse consequences. The study of anthropometric data
contributes to better diagnosis and treatment of PEM in children.

Key words: protein-energy malnutrition, children, anthropometry, clinical features,
body weight, prenatal forms, postnatal forms.

AKTyanbHOCTb npobnembl. benkoBo-sHepreTnyeckon HegocTatodHocTb (BOH)
— 3T0 «AedunuuT, N3bLITOK MK AucbanaHc aHepruu, 6enka unu Opyrux nuTaTenbHbIX
BELLECTB, KOTOPbIA OTPMLATENBHO BAUSET Ha (DYHKUMIO OpraHn3aMa u/vnv KInHUYEeCK1n
pesyneraT» [1]. PacnpocTpaHeHHocTb BOH BapbupyeTcs B 3aBUCMMOCTM OT UCMOJb3ye-
Moro nokasatens. Okono 22% fnerten B Bo3pacTe A0 5 NeT CTpafatoT 3afepXKon pocTta
(HM3kMIM pocT Ons cBoero Bo3pacTta) U 6,7% cTpagatoT ucroweHmem (HU3KUA Bec O5is
cBoero Bo3pacTa) [5]. JedumumnT Beca (HU3KMA BEC ANS JAHHOro Bo3pacTa) 3aTparmBaet
12,6% pOeten BO BCEM MUpe, HO BapbupyeTcs B Wnpokux npegenax: 0,8% B cTpaHax ¢
BbICOKMM ypoBHEM foxoaa; 19,3% B cTpaHax ¢ HU3kuMmu goxogamu; 27,4% B cTpaHax
KOxxHom Asnm [10]. MnageHubl sBnsitoTca Hanbornee ya3BUMbIMU: HegoeaaHne sBNSETCS
npuymnHOn okorno 45% Bcex cnyvyaeB cMepTu AeTer B Bo3pacTe 40 5 neT Bo BCEM Mupe
[2]. B HacTosiLee BpeMs Takke NpU3HaHbl 4ONrOCPOYHbIe NOGoYHbIE 3dhdekTbl. Hanpu-
Mep, Noau, NepexmsBLLne HegoeaHve B JETCTBE, BO B3POCIIOM BO3pacTe NoABepratTcs
fonbLiemy pucKy pa3BuUTMS HEMHGEKLIMOHHBIX 3aboneBaHnii, Takux kak bonesHu cepgua
n anabet [3]. OHM TakKe PUCKYHT He MONHOCTBbI peann3oBaTb CBOWM MOTEHUMan pas-
BUTUSA 1 NO3HABaTESNbHOIO pa3suTus [4]. o aTUM npuynHamM NpodunakTuka n nevyeHme
B3H saBnsTCA OCHOBHBIM rnobanbHbIM MPUOPUTETOM 30PaBOOXPaHEHNS, U 3TO Bbi3blBa-
eT 6ecnokoncTBo, koraa B nocriegHem MMobansHom goknage o nutaHun (GNR) [5]. Bbi-
ABneHne getewn, ctpagarowmx BOH n Haxogsawmxes B rpynne pucka, SBNsSeTCs BaXKHbIM
nepBbIM LUAroM K NpeaniokeHno UM 3ddeKTBHOroO neyeHns 1 nogaepxku. Ons atoro
LLUMPOKO MCMONb3yeTCsl aHTPOMOMETPUS — U3aMepeHne pasvepa 1 popmbl Tena. Hecmo-
TPS Ha TO, YTO aHTPOMNMOMETPUS SBMSIETCS KOCBEHHBbIM U HECOBEPLUEHHBIM MOoKasaTenem
HEeOOCTaTOYHOCTU NUTaHWUS, OHa MpaKTWYHAa, MoNie3Ha M LUMPOKO MCMONb3yeTcs B KMu-
HUYECKMX N NPOrpaMMHbIX YCroBusX [6, 7]. PasHble aHTponoMeTpuieckne nokasarenu
MMEIOT pasHble MpenmyLlecTBa U HegocTaTkn. HyM OavH M3 HMUX He SBMSIETCS «30M0TbIM
CTaHOApPTOM»: BaXXHO TO, HACKOJIbKO XOPOLLIO OHY NPEeACKa3biBaOT (T.€. HACKOIbKO TECHO
OHW CBSI3aHbl C) TshKerble HebraronpusiTHble Ucxodbl, 0CO6EHHO CMepPTHOCTD [8, 9].
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XapaktepucTtuka Bbloopkn: Cpean obcnegoBaHHbIx aetent ¢ BOH | cteneHun Obino
59 peten, c BOH Il ctenenn 56 petenr, a ¢ BOH Ill ctenenn 20 pgeten. [deBouek cpeamn
Hux 6b1no 31 npu | crenenn, 33 npu Il crenenn n 11 npu lll cteneHn. BospacTHon aHanma
nokasan, 4to BOH vaule BbigBNANcs y geten B Bo3pacte 7—12 mecsues (86 cnyyaes),
yeM y geten B Bo3pacte 1-6 mecsueB (49 cnyyaeB). Ha ocHoBaHMM aHTponomeTpuye-
CKUX OaHHbIX AeTW Oblnv pasgeneHbl Ha rpynmnbl ¢ NpeHaTanbHbIMU U MOCTHATaNbHbIMK
dopmamu B3H. MNMocTHaTanbHble opMbl BbisiBrieHbl y 107 aeTen, a npeHaTtanbeHble y 28
oeTen.

AHanua pacnpegeneHus npeHatanbHbix popM BOH nokasan, 4To oHM BCTpeyanuce y
13 peten c | ctenenbto, y 12 geten c Il ctenenbto n'y 3 geten c Il creneHbio BOH.

AHTpOMoMeTpuYeckne namepeHus Bkrovanu: Maccy Tena, AnvHy Ttena, obxear rpy-
On, TonoBbl, ronexHn n 6egpa. MiamepeHns npoBogunUCh C NCMONb30BaHNEM CINEAYOLLNX
WHCTPYMEHTOB: ONEKTPOHHbIE BECHI AN OnpeaeneHns Maccel Tena, poctoMmep Ans ma-
MepeHVs ONNHBI Tena, CaHTUMETPOBas NeHTa ANa U3MepeHus 0OXBaToB.

AHKETMPOBaHWE MaTepen: y matepen Obiny cobpaHbl AaHHble O Macce Tena u anu-
He Tena JeTen nNpu poxaeHun. Ha ocHoBe 3Tux JaHHbIX OeTu Obinn pacnpeaeneHsl Ha
TpW rpynnbl: HU3Kasa Macca npy poxaerum (<2500 r), HopmanbHas Macca Npy poXaeHun
(2500-4000 r), Bbicokast macca npwu poxgeHun (>4000 r). KoHTponbHas rpynna: B nccne-
[OBaHMe Takke BKIYEeHb! JaHHbIE 300pO0BbIX AeTel 6e3 BbisBneHHon BAOH. KonnuyecTtso
300pOBbIX AETEN NMOCNYXUITO KOHTPOSbHOWM rpynnon Ans CpaBHUTENbHOIO aHanusa.

Cratnctuyeckme metogbl: [eckpunTuBHasa (onucatenbHas) CTaTUCTMKa, Hopmarsb-
HOCTb pacnpefeneHnst KoNMYecTBEeHHbIX AaHHbIX Oblna NpoBepeHa C MCMofb30BaHWEM
Tecta LWanupo-Yunka. [Inst nepemMeHHbIX, KOTOpble HE MMEKT HOpMarbHOro pacnpeae-
neHus, 6bin ncnonb3oBaH Tect MaHHa—YWUTHWU. CTatucTudeckas 3Ha4MMOCTb A1 HOMU-
HanbHbIX (KaTeropmanbHbiX) NEPEMEHHbIX Oblnia onpeaeneHa C NOMOLLbI XU-KBagpaTt
TecTa NnupcoHa. YpoBeHb 3HAYMMOCTU 151 BCEX CTAaTUCTUHECKMX aHann3oB Obin NpuHAT
npu p<0.05.

Pe3ynbraTthl uccnegoBaHue U UX 0OCyXAeHMe. YUNTbiBas JaHHbIe nMTepaTypbl O
TOM, YTO K rpynne noctHatanbHon BAH moryT nepentn yactb criydyaeB nx npeHaranb-
HbIX )OPM, Mbl aHanM3npoBanu OCHOBHbIE aHTPOMOMETPUYECKUE Noka3aTeny 6oMbHbIX
¢ BOH. Hamu BbisiBneHo, 4to ocHoBHyto gonto BOH coctasunu eé | (43.7%) n Il ctenenun
(41.5%, P >0.05%), yem lll ctrenenn (14.8%, P<0.05). Cpeaun pasnu4Hbix cteneHen 6OH
cootBeTcTBeHHO |, I, 1l -52/5%, 58.9% n 53.3% npeobnagaet gonsa gesodvek (P>0.05),
yeM maneyvkoB (47.5%, 41.1% n 46.7%). B Hawem maTepnane BOH BbisgBnsnock B
BO3pacTHOM 3Tane xu3Hn 1-3 mecdaua (10.4%), yem B Bo3pacTte 4-6 mecsaueB (25.9%,
Pt<0.05), 7-9 (40.7%, Pt<0/01%) n 10-12 mecsues (25.0%, P>0.05%). Takum obpaszom,
OCHOBHYto fonto BOH coctaBunu gety B Bo3pacte 7-12 mecsues - 86 (63.7%), yem getn
1-6 mecsueB xu3Hu- 49 (36.5%, P<0.001) (puc. 1).

W 1-2 mecAay,

N 4-6 mecAy,

N 7-9 mecay
10-12 mecay

PﬂcyHOK-']. Pacnpep,eneHMe 6enKOBO-3Hepr6TMHeCKOﬁ HeaOoCTAaTO4YHOCTU y
AeTen B 3aBUCUMOCTU OT BO3pacTa

Pesynkrathbl nccnegoBaHus nokasanu, 4Yto cpean bBOH nmeeTr mecTto TeHaeHuus
yBenuyeHus gonu pogusumxca geten ¢ MT <2000 r. (20.7%, P>0.05%) n <3300 ( 33.3%,
P>0.05%), OT<48 cm (14.0%, P>0.05%), n MPT<60.0 ycn.eq (35.6%, P>0.05%), yem
TakoBble Yy 3g0poBbix aeten (17.5%, 27.0%, 13.5%, 29.4%). Cpeabl 60nbHBIX OeTen
CTaTMYeCKM OOCTOBEPHO yMeHblueHa gonst geter ¢ MT 3300- 3800 r. (34.8% npoTtus
46.8% y 3popoBbix P<0.05). NogoOHbI aHanm3 nepBUYHbIX AaHHbIX OeTel, BONbHbIX
B3H c y4yeTom ux nepBoHayaneHbix MT, AT 1 ApyrMx aHTPONOMETPUYECKMX NoKa3aTenen
(OKpy>XHOCTb rpyau, rornoBbl, 06xBaTOB Nnedva, 6egpa, roneHn) HaMm No3BonNwn BbIAENUTb
nepBuYHbIE (MPeHaTarnbHble) U BTOPUYHbIE (MOCTHaTanbHble) dopmbl BOH.

M3BecTHO, 4TO B HacTosiLee Bpems nepsuyHblie dopmbl BOH (MB3H) oTHocATCA
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K 3agepxKe BHYTpMyTpobHoro pa3sutusa nnoga (3BYP), cooTBeTCTBEHHO 3TUM BbIAENS-

0T €€ runonnacTuyeckne, gucnnactnyeckme n runeprpoduydeckme BapmaHtbl. OCHOB-

Hyto rpynny cnyvaeB BOH B nonynsumm geTten coctaBnsatoT e€ noctHatanbHble (79.3%),

YeMm eé€ npeHataneHble (M) dopmbl (20.7%, P<0.001%). Takas CTpyKTypa Ux cocTas

no crenexHsam BOH npocnexnBaetca coorBeTcTBEHHO B | (78.0% 1 22.0%), Il (78.6% 1
21.4%) v lll ctenenm (85.0% n 15.0%) (Tabnuua 1).

Tabnuua-1

PacnpepneneHune obcnegoBaHHbix aeten ¢ BAH no crenenm taxecTu, nony, dop-
Me 1 BOo3pacTy

Mokaszatenb CTteneHb 6enkoBO-3HEPreTUYeCcKo HepocTaTou- Bcero
HOCTY
I Il 1]
abs % abs % abs % abs %
[eBo4kn 31 52,5 33 58,9 1" 53,3 75 55,6
Mans4ukm 28 47,5 23 41,1 9 46,7 60 44,4
MpeHaTanbHasa dopma 13 22,0 12 21,4 3 15,0 28 20,7
Bcero pgeten 59 43,7 56 41,5 20 14,8 135 100
AHanua aTux OaHHbIX B HallMX nccregoBaHUAX no3Bosivi BblOENUTb Y 28 Ll,eTeD

(20.7%) cny4am MB3GH. N3 Hux y 12 (42.9%) oTMeyanochk BbipaxxeHHoe oTcTaBaHne MT,
B codeTaHun ¢ runeptpodunyeckomy BapuaHnTy NB3H. Y 7 (25%) peten ns 28 cnydvaes
NMBE3H Hamu ycTaHOBMNEH OMCMNACTUYECKUIA BapuaHT, XapakTepuayrLnincs pasHonpas-
NEeHHbIMU M3MEHEHUAMM MoKasaTenen aHTpPoONoOMEeTPUN, OTCTaBaHUEM OOHWUX, NPU HOp-
ManbHOM WK yBENUYEHHOM pasBuTumn apyrunx, B 9 (32.1%) cnydasx NB3H Hamu ycTa-
HOBMEH FMMONIAcTUYECKNA BapuaHT, XapaKTepuayoLnncs paBHOMEPHbBIM OTCTaBaHUEM
OTNMHHOTHBIX U 0BXBaTHbIX pa3MepoB Tena 60mbHbIX AeTen. UHTepecHO OTMETUTb, YTO
ocHoBHyto gonto NB3H (75.0%) coctaBnsoT AeBodku, YeM manbdnkm (25.0%56 P<0.001),
npuyemMm B CTYKType runotpodmyeckoro (75%), ancnnactudeckoro (71.4%) n runonna-
CTMyecKkoro BapuaHTtoB (77.8%).

Takas 3aKOHOMEPHOCTb HE MEHSIETCS B 3aBMCUMOCTM OT nona geren. Hamu 06-
Hapy>xeHo, 4To y 6onbHbIX aeten ¢ BOH | cteneHn npeobnagaeT ee rMNOTPOPUYECKUN
BapuaHT (53.8%, P<0.01), yem gucnnactunyeckue (15.4%), n runonnactuyeckme Bapu-
aHTbl (30.8%). OcHoBHyto gonto B3H B rpynne geten ¢ BAH Ill ctenenn coctasun ee
runoTpodunyecknin BapmnaHT (66.6%) yem runonnactudeckuii BapuaHT (33.3%). Mpu B3H,
BbISIBNIEHHOW B nonynaumn Aeten, onpeaeneHHyto gonto cnyyaes (20.7%) coctaBnsaoT
ee npeHatarnbHble hOpMbl, KOTOPbIE XapakTepusykTcsl rTMNoTpoUIECKMMIY, runonna-
CTUYECKMMUN K aucnnacTuyeckumu ee goopmamu. B cTpyktype 6onbHbix geten ¢ | u il
cteneHbto BOH npeobnagatot runotpodudeckmuit BapmaHTbl, a npu Il cteneHn BOH —
aucnnactunyeckme BapuaHTbl [BOH.

M3yueHne OTKNOHEHNn OCHOBHbIX NOKa3aTternen aHTpornoMmeTpun aeten c BOH noka-
3aro, 4YTo B 3aBUCMMOCTW OT CTEMNEHW NATONOMMN HeYKNOHHO cHkaeTcs MT (-5.910.36%;
-23.1£0.45%; - 37.5+ 0.57%, P<0.001,r=0.526; r=0.682; r=0.874) (puc.2).

1-cTeneHs 2-cTeneds 3-cTeneds

0

B B
-10
-15
-20
-25
-30
-35
-40

W maccal %) B gnuHa Tena(%) OKPYHHOCTE ronoew| %)
obxeate rpyom( %) m ofixeat nneval %) m ofxeat Begpa(%)

PucyHok-2. OTKNOHEHUA OCHOBHbLIX NMOKa3aTesien aHTPONnoMeTpun y aeteu ¢
B3H

Hamn otmeveHo, 4to y 6onbHbIX getert BOH ymeHblwatotea n BenuuuHbl AT, co-
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OTBETCTBEHHO MO CcTeneHaM nartonorum Ha 4.21+0.19%; -5.67+0.42%; -7.62+0.52%
(P<0.001, r=0.412; r=0.517). Y GonbHbIX OeTen No mMepe yBenuyeHusa crteneHn BOH
yMeHbluanacb OKpyHocTb ronoBbl (-1.19+ 0.09%; -2.90+ 0.19% un — 3.92+0.53%,
P<0.001). HTepecHO 3amMeTUTb, YTO YMEHbLUEHMS 0OxBaTa rpyau Npu TSHKEmbIX cTene-
Hsx BOH (lI-11l creneHn) meHee BbipaxeHo (-8.76+0.36%; -9.88+0.71, P<0.001), yem npwu
| ctenenn (-13.9+0.32%). OTOT haKT, C OQHON CTOPOHbI, MOXXHO OObACHUTL NpenmyLLe-
CTBEHHOW «MNOTEPEN» MOOKOXKHOro Xupa Ha rpygHon knetke geten BOH | ctenenu, a
C OpYrov CTOPOHbI- MEHEEe BbIPa)KEHHOCTbIO YMEHbLUEHUsT obxBaTa rpyau npu Tsxenbix
CTeneHax NaTonornv, BUAMMO, HanpaBneHHOe Ha COXpaHeHne «Byporo» xupa, akTMBHO
yyacTBYIOLLErO B 3HEPreTu4eckom obMeHe 1 opraHm3aLmm XMMUYeCcKon TepMoperynsaumm
AeTeln NepBoro roaa >XU3Hu.

OkpyxHOCTb nneda pgetent 6onbHbiX BOH ymeHbwanocb Ha -9.89+0.96%, -
15.340.92% un 23.0+£0.91% B 3aBuMcumocTM OT cTeneHn natonorum (P<0.001). Takosa
OnHamuka n okpyxxHoctu 6egpa (-10.920.54 %, -16.7+£0.56%, -28.0+1.25%, P<0.001) un
ronexn (-13.240.72,-19.0+0.91% un -25.4+1.22%, P<0.001).

Ecnu paccmoTpeTb 3TV AaHHble B 3aBUCMMOCTM OT BblpaXXeHHOCTH AeduunTta 0b-
XBara rpyau, nneya, 6egpa v roneHy geten, TO NPOCEXUBAETCS onpeaeneHHas 3ako-
HOMEPHOCTb, YTO Mpu | CTeneHn aHHOW NaToNorMn NPEMMYLLECTBEHHO «NOTEPS» Maccehbl
Tena npoucxoauT Ha rpyan (-13.9%) un ronensx geten (-13.2%), a MeHee -Ha nneyax
(-10.9%) n 6egpax (-9.89%). Takow aHanu3s y getewn co |l cteneHbto BOH BbisSBMA 1 Han-
bonbLuee cHxeHve u roneHx (-19.0%) n 6eape (-16.7%), yem B nnevax v rpyam (-15.3%
n -8.7%).

WccnepoBaHue nokasano, 4To 6enkoBo-aHepreTuyeckas HegoctatouHocTb (BOH)
y OeTen ABnseTcs 3Ha4YMMoln NpobrnemMon, oKasbiBalLWEN BUSHNE Ha UX hU3nMYeckoe
pa3suTre 1 obLiee COCTOsiHWE 340pOBbs. AHTPONOMETPUYECKME AaHHbIE UrpatoT Bax-
HYl0 pOfib B paHHEeW AMarHOCTWKE W OLEHKe CTeneHW natonornv, no3sosss pasnuyaTb
npeHaTanbHble N nocTHaTasnbHble hopMbl BOH. BaxHo 0TMeTUTb, 4YTO BGonbluas YacTb
cny4vaeB BOH y gerten cBazaHa ¢ nocTHaTanbHon hopMoMn, B TO BPEMS Kak NpeHaTarnb-
Hble dopMbl HabnAaTCa pexe, HO Takke TpebyoT BHUMaHUS Ans paspaboTkm addek-
TUBHbIX Mep NPOMUMNaKTUKA U NEeYeHs.

OTmeueHo, 4TO y AeTen c pasnuyHbiMK cTeneHamn BOH Habnogatotca pasnuy-
Hble aHTPOMoOMeTpUYeCKNe U3MEHEHWS, KOTOpble MOryT CAYXWTb MapKepamu TSKeCTu
3aboneBaHus. bonee BbipakeHHble OTKNOHEHMSA HabNoaaTCa NpU THKENbIX CTEMEHAX
naTonoruu, YTo NogyepKnBaeT HeOBXOAMMOCTb TLUATENIbHOrO MOHUTOPUHIA U KOPPEeKLMM
nuTaHus. Takke MccrnegoBaHue BbISIBUIO BaXHOCTb yyeTa pervoHanbHbIX (DakTopoB U
ocobeHHOCTel NuTaHus, 4YTo cnocobecTByeT Gonee TOYHOM M CBOEBPEMEHHON MOMOLLM
petam ¢ BOH.

Takum 06pasom, pesynbraTtbl 4AHHOTO MCCNedoBaHUSA MOATBEPXOAKT BaXKHOCTb
AHTPOMOMETPUYECKNX METOAOB B KIMHWYECKOW NPaKTVKe Afs AUArHOCTUKM W feYeHust
6enKoBo-aHepreTYeCKo HeAOCTaTOMHOCTY Y AeTel. PaHHee BbISBNEHNE U KOMMeKC-
HbI noaxoa K neveHuto BOH MoryT cylecTBeHHO NOBNMATbL Ha yny4lleHne 300pOoBbS
aeten 1 npodnnakTUKy A0NTOCPOYHbIX HEraTUBHbIX NOCEACTBUN.

Passutne BOH y ageTelt 3aBUCUTBL OT KOMMIIEKCA PeErvoHarnbHbIX 0COBEHHOCTEWN
npegpacnonaratoLwmnx 1 cnocobCTByOWNX hakTOPOB pucKa, SABASIOLLNXCH OCHOBHON M-
nocdepmMeHTonaTumM 1 MMNoHyTpUeHTonaTnm y 6onbHbIX Aeten. BOH npe n noctHatanbHo-
ro reHe3a UMetT 0COBEHHOCTV aHTPONOMETPUYECKMX MHAEKCOB, NPUMEHEHNE KOTOPbIX B
KIMVHNYECKNX UCCREeAOBaHNUSX yryyllaeT paHHIO AMarHOCTUKY M Tepanuio HeaocTaTou-
HOCTU MUTaHus.
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