ISSN 2181-2926 (Online)

IJSP

International Journal of

Scientific Pediatrics

2022.N*5

MexpyHapoaHbIv XKypHan

HayuHou lNepunatpum

WWW.ijsp.uz




International Journal of Scientific Pediatrics 2022. Ne5

OPEN ACCESS

1JS5P

QNEKTPOHHbIV XXYPHAT
«Me>xdyHapoOHbIU XKypHan
Hayynou lNeduampuu»

Bbinyck Ne 5. (ceHTAOpb, 2022)
http://www.ijsp.uz

OdmumanbHoe HasBaHMe nepuoamnyeckoro msgaHua: «MexayHapoaHbIM XypHan
Hay4YHOW meauaTpumu» XypHan npoLwlen perncrpauuio B AreHTCTBe MHGOpMauMmM U Macco-
BbIX KOMMYHUKaumn npu AgmuHuctpauuun lNpesngeHta Pecnybnukn YsbeknctaH. Ne1501.
13.01.2022 rog.

Yupeautenu xypHana: AHOWKAHCKUIA rOCyAapCTBEHHbIN MegUUMHCKUIN MHCTUTYT n OO0
«|I-EDU GROUP»

MexayHapoaHbin nigekc: ISSN 2181-2926 (Online)

TenecoH pepakuum: +998 (94) 018-02-55

MouTtoBbIN agpec ana koppecnonaeHumn: 170100, r. AHgmxkaH, yn. KO. OTabekosa,
aom 1.

Web-sayt: www.ijsp.uz

E-mail: ijsp.uz@gmail.com

Brief name of the journal: «International Journal of Scientific Pediatrics» the
journal was registered with the Agency for Information and Mass Communications under the
Administration of the President of the Republic of Uzbekistan. Ne1501. 13.01.2022 r.

The founders of the journal: Andijan State Medical Institute and “I-EDU GROUP” LLC
(Limited Liability Company).

International indices: ISSN 2181-2926 (Online).

Web-sayt: www.ijsp.uz

Editorial phone: +998 (94) 018-02-55

Postal address for correspondence: 170100, Andijan, Yu. Otabekov 1.

E-mail: ijsp.uz@gmail.com

© AHAMXKaHCKUN rocyaapcTBeHHbIN MeauuMHCKUn MHETUTYT n OO0 «I-EDU GROUP»,
2022



http://www.ijsp.uz
http://www.ijsp.uz
http://
http://
http://

International Journal of Scientific Pediatrics 2022. Ne5

OPEN ACCESS

1JSP

COCTAB PEOAKLMOHHOW KOMJNErMn U PEQAKLLMOHHOIO COBETA

MaBHbIN pegakTop - Ap3ukynoB Abogypanum LLlamwmeBmnY JOKTOP MEANLIMHCKMX HayK, npodeccop
kadpeapbl neanaTpun AHOWKAHCKOrO roCyAapCTBEHHOIO MEANLIMHCKOIrO MHCTUTYTa (AHAWXKAH, Y306eKkncTaH).
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8. WaBa3un Hypann MamenoBuy — JOKTOP MEAMLIMHCKMX HayK, npodeccop, 3aBeytowmmn kadenov negm-
atpum Ne1 n HeoHaTonorun CamapkaHOCKOro rocyaapCTBEHHOro MeanumnHekoro nHetutyta (CamapkaHa, Y3beku-
CTaH).

9. HaBpy3oBa LLlakap UcTamoBHa - JOKTOp MeOULMHCKNX HayK, Npodbeccop, 3aBeayoLnii kKadeapon geT-
ckux 6onesHel byxapckoro rocygapCcTBeHHOro MegmuuHckoro nHetutyTa (Byxapa, Y3beknctaH).

10. OpraweBa 3ympag A6gykatoMOBHa — KaHAMAAT MEOULMHCKUX HayK, AOLIEHT, 3aBeayowmin kadenpon
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PEAOAKUUWOHHBIN COBET:

1. KonockoBa EneHa KoHcTaHTUHOBHA - OKTOP MEAMLIMHCKMX HayK, Npodeccop, 3aBeayoLmi kadenpon
neanaTpumn OeTCkUx MHEPEKUMOHHBIX BonesHen ByKOBUMHCKOrO rocyqapCTBEHHOro MEeOULMHCKOrO YHMBepcuTeTa
(YepHoBupbIl, YkpaunHa).
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neanaTpun AHOMKAHCKOrO rocyAapCTBEHHOIO MEAMLIMHCKOIO MHCTUTYTa (AHAWXKAH, Y30eKncTaH).

9. MamaxoHoB 3adhap AGayanmnoBuY — JOLEHT kadeapbl aHaTOMUM U KNMHUYECKON aHaToMuu. (AH-
OwxaH, Y36ekncTaH)



https://orcid.org/0000-0001-6726-4244
https://orcid.org/0000-0001-5066-580X
https://scholar.google.com/citations?hl=ru&user=prMaTnoAAAAJ
https://orcid.org/0000-0003-2712-2780
https://scholar.google.com/citations?hl=ru&user=JZ2yk_sAAAAJ
https://orcid.org/0000-0002-5782-5041
https://orcid.org/0000-0002-8266-5203
https://orcid.org/0000-0003-1617-8324
https://orcid.org/0000-0001-7845-6866

International Journal of Scientific Pediatrics 2022. Ne5

OPEN ACCESS

1JS5P

COMPOSITION OF THE EDITORIAL BOARD AND THE EDITORIAL COUNCIL

Editor-in-Chief - Arzikulov Abdurayim Shamshievich Doctor of Medicine, Professor,
Department of Pediatrics, Andijan State Medical Institute (Andijan, Uzbekistan). ORCID/GoogleScholar

EDITORIAL BOARD:

1. Madazimov Madamin Muminovich - Doctor of Medical Sciences, Professor, Rector of the
Andijan State Medical Institute (Andijan, Uzbekistan). ORCID/GoogleScholar

2. Akhmedova Dilarom llkhamovna - Doctor of Medical Sciences, Professor, Director of the
Republican Specialized Scientific and Practical Medical Center for Pediatrics. Chief pediatrician of the
Republic of Uzbekistan (Tashkent, Uzbekistan).

3. Inayatova Flora llyasovna - Doctor of Medical Sciences, Professor, Academician of the
Academy of Sciences of the Republic of Uzbekistan, Head of the Hepatology Department of the
Republican Specialized Scientific and Practical Medical Center for Pediatrics (Tashkent, Uzbekistan).
ORCID/GoogleScholar

4. Zakharova Irina Nikolaevna - Doctor of Medical Sciences, Professor, Head of the Department
of Pediatrics, Russian Medical Academy of Continuous Professional Education of the Ministry of Health
of the Russian Federation, Chief Pediatrician of the Russian Federation (Moscow, Russia).

5. Volodin Nikolai Nikolaevich - Doctor of Medical Sciences, Professor, President of the Russian
Association of Perinatal Pathology Specialists, Academician of the Russian Academy of Sciences,
Honored Doctor of the Russian Federation (Moscow, Russia).

6. Gafurov Adkham Anvarovich - Doctor of Medical Sciences, Professor of the Department of
Pediatric Surgery, Andijan State Medical Institute (Andijan, Uzbekistan).

7. Aliev Mahmud Muslimovich - Doctor of Medical Sciences, Professor, Head of the Department
of Faculty Pediatric Surgery, Tashkent Pediatric Medical Institute (Tashkent, Uzbekistan).

8. Shavazi Nurali Mammadovich - Doctor of Medical Sciences, Professor, Head of the Department
of Pediatrics-1 and Neonatology of the Samarkand State Medical Institute (Samarkand, Uzbekistan).

9. Navruzova Shakar Istamovna - Doctor of Medical Sciences, Professor, Head of the Department
of Children’s Diseases of the Bukhara State Medical Institute (Bukhara, Uzbekistan).

10. Ergasheva Zumrad Abdukayumovna - Candidate of Medical Sciences, Associate Professor,
Head. Department of GP training-2 Andijan State Medical Institute (Andijan, Uzbekistan) - Executive
Secretary. ORCID

11. Mustafa Azizoglu - Doctor of Medical Sciences, PhD, Department of Pediatric Surgery (Turkey,
Diyarbakir) ORCID

EDITORIALCOUNCIL:

1. Koloskova Elena Konstantinovna - Doctor of Medical Sciences, Professor, Head. Department
of Pediatrics of Pediatric Infectious Diseases, Bukovinian State Medical University (Chernivtsi, Ukraine).

2. Rustamov Mardonkul Rustamovich - Doctor of Medical Sciences, Professor of the Department
of Pediatrics No. 1 and Neonatology of the Samarkand State Medical Institute (Samarkand, Uzbekistan).

3. Agzamova Shoira Abdusalamovna - Doctor of Medical Sciences, Professor of the Department
of Outpatient Medicine and Physical Education of the Tashkent Pediatric Medical Institute (Tashkent,
Uzbekistan). ORCID

4. Sulaimanova Dilorom Nagalovna - Doctor of Medical Sciences, Professor of RIGIATM
Kamkonlik Markazi Boshligi (Tashkent, Uzbekistan).

5. Davlatova Sohira Nozirovna - Doctor of Medical Sciences, Associate Professor, Head of the
Department of Children’s Diseases No. 2 of the Tajik State Medical University named after Abuali ibn
Sino (Dushanbe, Tajikistan).

6. Tuychiev Golibjon Urmanovich - Candidate of Medical Sciences, Associate Professor of the
Department of Pediatric Surgery, Andijan State Medical Institute (Andijan, Uzbekistan). ORCID

7. Inakova Barno Bahadirovna - Candidate of Medical Sciences, Associate Professor, Head
of the Department of Children’s Diseases of the Andijan State Medical Institute (Andijan, Uzbekistan).
ORCID

8. Arzibekov Abdikadir Gulyamovich - Candidate of Medical Sciences, Associate Professor,
Head of the Department of Pediatrics, Andijan State Medical Institute (Andijan, Uzbekistan).

9. Mamajonov Zafar Abduzhalilovich — Associate Professor of the Department of Anatomy and
Clinical Anatomy (Andijan, Uzbekistan)



https://orcid.org/0000-0001-6726-4244
https://orcid.org/0000-0001-5066-580X
https://scholar.google.com/citations?hl=ru&user=prMaTnoAAAAJ
https://orcid.org/0000-0003-2712-2780
https://scholar.google.com/citations?hl=ru&user=JZ2yk_sAAAAJ
https://orcid.org/0000-0002-5782-5041
https://orcid.org/0000-0002-8266-5203
https://orcid.org/0000-0003-1617-8324
https://orcid.org/0000-0001-7845-6866

International Journal of Scientific Pediatrics

published: 30 September 2022

Article

doi.org/10.56121/2181-2926-2022-5-05-10

INTERLEUKIN-6 GENE POLYMORPHISM IN FUNCTIONAL
CONSTIPATION IN CHILDREN

Navruzova Sh.l."

OPEN ACCESS

1JS5P

Academic Editor: Arzikulov A.
Professor, Andijan State Medical
Institute

Received: 11 September 2022
Accepted: 22 September 2022
Published: 30 September 2022

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

Qlose

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

, Xamrayeva D.R.?

1. Head of the Department of Pediatrics, Bukhara State Medical Institute, Bukhara,
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Annotation: The authors studied the genetic marker C-174G of the IL-6 gene,
the features of the distribution of the gene in functional constipation in children. The
rarest genotype was homozygous for the C allele. In the group of healthy children, the
C-genotype homozygous for the allele was more common than among patients. A positive
association of the GG genotype (OR = 1.148) as well as the G allele (OR = 1.096) with
functional constipation was shown. The presence of these allelic variants indicates an
increased risk of developing functional constipation, the probability of a defect in the
process of replacing guanine (G) with cytosine (C) is high.

Key words: children, gene, polymorphism, constipation, allele.

BBegeHue. Hactota BCTpe4aeMoCTH AETEN C KOHCTUNALMEN B pas-
HbIX cTpaHax mupa konebnetcs ot 0,7 o 34% [6]. Kaxabin ceabMon xu-
Tenb Halwewn nnaHeTbl UCMbITbIBAeT 3aTpyaHeHue npu gedekauun. Co-
rmacHO 3NUAEMMONIOrMYECKNM mUccrnegoBaHnam, ot 5 no 21 % B3pocnomn
nonynsauun (B cpegHem 14 %) cTpagaloT 3anopamu, XOTs K Bpady obpa-
warotes Tonbko 3-5 % [5].

Mo AaHHBIM AETCKUX raCTPOIHTEPOSIOrOB, XPOHNUYECKMMI 3anopamm
cTpagaet okono 70 % getckoro HaceneHus [7].

[etn «nepepacrtatoT» npobnemMy 3anopoB, He NOATBEPXKAAETCA AMN-
TenbHbIMK HabnoaeHnamu: y 30-52 % geten CUMNTOMbI COXPaHAKTCS B
TedeHune nocnegyowmnx 5 net, okono 25 % geten npogosmkarT cTpajatb
3anopamMu BO B3pOCIiOM Bo3pacTe [2].

MerakonoH SBnaeTcs 0gHON U3 NPUYMH XPOHUYECKMX 3arnopoB y ae-
Ten. MoaTomy AaHHbIN acnekT NpobnemMbl HOCUT He TONbKO MeaULMHCKUN,
HO 1 coumanbHbIn xapaktep [1].

3BeCTHO, 4TO HEGNaronpUATHLIN reHeTu4Yeckun oH peanmnsyertcs
npv B3aMMOOeNCTBUN C haKTopaMmn cpeabl, YTO NposiBNAETCss hopMmnpo-
BaHMeM nartonornyeckoro dpeHotuna [3, 4]. C aTon No3uumm akTyanbHbIM
CUNTAETCA U3yYeHUEe TeHETMYECKMX OCOBEHHOCTEN CuMHTE3a LUTOKUHOB
ANS NpOrHo3a OCMNoXHEHW 3anopoB y aeTen

Llenb nccnepoBaHus: U3y4nTb reHeTU4ECKMe acnekTbl (oopMmnpo-
BaHUSA OYHKUMOHASTbHbIX 3anopoB y AeTeNn

MaTtepuanbl U meToAbl UCCNEeAOBaHUA: OS5 U3YYEHUS TEHETUYe-
CKUA OeTEePMUHAHT y AeTen y30eKCKOW HaLMOHaNbHOCTM NPOreHeoTmnm-
poBaHo 240 o6pasuyoB OHK: n3 Hux 6binm 120-60nbHbIX AeTen ¢ dyHK-
UuoHanbHbIMKU 3anopamu (dkcnepuMeHTtansHasa rpynna), 120 300poBbix
aeten (KoHTponbHasa rpynna). Mayyanca reHetudeckun mapkep C-174G
reHa IL-6, ocobeHHoCTW pacnpeaenenus reHa. N3yyanu reHotunbl GG,
GC, CC. B akcnepumeHTanbHon rpynne 6binm — 33 gesoyek n 87 manb-
yunkoB. CpeaHun Bo3pacT bonbHbIX aeten coctasun 4,0+ 1,5 roga. lMpe-
obnapgatowen Bo3pacTHOW rpynnon 6binm 6onbHble AeTy OoT 4 0o 7 ner.
KoHTponbHasa rpynna coctasuna 120 geten, na Hux 45 gesoyek un 75
mManbumkoB. CpegHui Bo3pacT ux coctasun 4,8 + 1,0 roga. NMpeobnaga-
toLLEeN BO3PACTHOM rPynnon, Tak Xe Kak U B 3KCnepuMeHTaneHOn rpynne,
Obinn aoetn 4-7 ner.
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PesynbraTbl nccnegoBaHusa: PacnpeneneHne 4actoT reHOTUnoB
AaHHbIX NONIMMOPEM3MOB MU UX COOTBETCTBME NOMNYNALNOHHOMY paBHOBE-
cuo Xapau — Banbepra (PXB) npoBogunoch pasgensHo B 9KCNepUMEH-
TanbHOM M KOHTPOSIbHOW rpynnax. Pe3dyneratel A4aHHOrO aHanusa npeg-
cTaBrieHbl B Tabnuue 1.

B 3popoBown rpynne yactota annens GG coctasnset 39,2%, an-
nenb CC -18,3%, annenb — CG coctaenset- 42,5%.

B rpynne 6onbHbix Yactota annens GG cocraenset 42,5%, annenb

CC -15,0%, annenb — CG cocTtasnset- 42,5% (Tabn.1).

Tabnuua 1
PacnpepeneHue reHotunoB u anneneun nonncgpopmusma C-174G reHa IL-6

Ilokasarenu 3noposble fetu | bonbuble et | X2 P OR

GG 39,2 (47) 42,5 (51) 0.276 =0.600 1.148
CG 42,5 (51) 42,5 (51) 0 =1,000 1.000
CC 18,3 (22) 15 (18) 0.480 =0.489 0.786
C 39,6 (95) 36,25 (87) 0.471 =0.493 0.889
G 60,4 (145) 63,75 (153) 0.366 =0.545 1.096

lMpumeyvaHue. x2 — cmaHOapmHbIt Kpumeput NupcoHa Onsi cpagHe-
HuUsi Yacmom eeHomurios u annesneu eeHos; OR — Kpumepul OmHOWeHUs1
waHcos, ompaxaruwul omHocumerbHbIU puck pazsumus 3aborneesaHusi
rpu oripedesieHHOM 2eHomurie o CPasHeHUK CO 300P08bIMU OembMU C
95% dosepumeribHbIM UHMEPB8asioM.

Haunbonee pegknm reHOTMNOM oKa3ancs roMO3UroTHbIV MO annesnbo
C. B rpynne 300poBbIX AeTen valle, YeM cpean OornbHbIX, BCTpevarncs
rOMO3UroTHbIN Mo annenbio C-reHoTun. bbina nokasaHa nonoxuTtenbHas
accoumauus reHotuna GG (OR = 1,148) a Takke annenu G (OR = 1,096)
C (pyHKUMOHanbHbIMK 3anopamMu. Hannume aTnx annenbHbIX BapuaHToB
CBUOETENbCTBYET O MOBLILEHHOM PUCKE Pas3BUTUA PYHKLMOHAIbHbIX 3a-
nopoB. CrnepgosaTtensHo, npu ®3 y feTen BeposATHOCTb AedekTa B Npo-
Lecce 3ameHbl ryaHnHa (G) Ha umTto3uH (C) Bbicokas.

[MpoBeaeHHOEe Hamn nccnegoBaHMe MokKasasno, YTO MakCMMarnbHbIN
ypoBeHb npoaykummn IL-6 accoummpoBaH C roMO3UroTHbIM No annensto G
reHOTUMNOM

nonumopduama C-174G reHa IL-6.

Y HocuTenen romo3mrotHoro reHotuna CC 6bin obHapyxeH Hanbo-
nee HU3KNN ypoBeHb npoaykummn IL-6.

B obeunx rpynnax pacnpeneneHne 4actot reHoTuna CoOTBETCTBOBA-
no kputeputo Xapan — BanHbepra. [Janee Obin npoBeaeH cpaBHUTEMb-
HbI aHanu3 4acToT ansnenen 1 4acToT reHoTUNOB B 006eunx Bbibopkax u
NX CpaBHUTESNbHbIM aHanu3 mexagy cobon. MNony4eHbl OTHOLLEHNS LWAHCOB
(OR) (Tabn.2).

B pesynbrate umenu MecTto CTaTUCTUYECKU AOCTOBEPHbIE pasnnyms
Mexay rpynnamu no 4yactoTe annenen, kputepun x2 coctasun - 0.566
(p=0.452). OTHOWeEHMe WwaHcoB Anst MyTaHTHoOW annenu G cocTtaBuno
1.096.

Mo yacToTam reHoTMNoB Takke OblNn BbIABNEHbI CTAaTUCTUYECKM O0-
CTOBepHble pa3nuuus, X2 coctasun 0.276 (P=0.600). Ons reHotuna GG
OTHOLLeHune waHcoB 1,148.

B pesynbrate umenu MecTto CTaTUCTUYECKM AOCTOBEPHbIE pasnnyums
Mexay rpynnamu no 4yactoTe annenen, kputepun x2 coctasun - 0.566
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Tabnuuya 2

CpaBHUTeNbHaA xapakTepucTUKa 4acToT ansiesien U 4acToT reHoTUMNoB nonumMopdusmMa

reHa IL-6 C-174G B akcnepuMeHTanbHOW U KOHTPOJSILHOW rpynnax

Annenwu YacToTbl annenen Kputepun pasnuuui OR
X2, (p)
174 G 60,4 (145) |63,75 0.566 (p=0.452) 1.096
(153)
174 C 39,6 (95) |36,25(87) 0.889
reHoTUMbI YacToTbl reHOTUNOoB Kputepumn pasnnuum OR
GonbHble | KoHTporb | X2, (P)
174 CG 51 (43) 51(43) 0.000 (P=1,000) 1.000
174 CC 18 (15) 22 (18) 0.480 (P=0.489) 0.786
174 GG 51 (43) 47 (39) 0.276 (P=0.600) 1.148

(p=0.452). OTHOWeEHMNE WaHCOB ANsi MyTaHTHoOW annenu G cocTaBuno
1.096.

Mo yacToTam reHoTUMNOB TakXe ObIfN BbIABEHbI CTaTUCTUYECKN [0-
CTOBepHble pa3nuung, x2 coctasun 0.276 (P=0.600). Ansa reHotuna GG
OTHOLLEeHMe waHcoB 1,148.

YuntbiBas NofnyyYeHHble OaHHble, MOXHO yTBepXAdaTb, YTO Yy N,
UMELWNX MyTaHTHbIM reHotun GG nonumopduama C-174G reHa IL-6,
puck 3aboneTtb 3anopom coctasnsaeT 6onee yem 28:1. Npun atom y nogen
¢ reHoTunom CC oTHoweHue waHcoB cocTtaBun Bcero 0,786.

MprBegem npumMep 13 NPakTUKK:

BonbHaga H, 9 net (2013 roga poxaeHus). lNoctynuna B otaeneHum
racTpoaHteponorum bOOAMIML, ¢ xxanobamn co crnoB matepu Ha 6onu
B XXMBOTE, NEPUOLMNYECKYIO 3aOepXKKy CTyna, 6ecnokoncTBo, NOTANBOCTb,
CUNbHBLIN Nfavy Npu akTe gedekauun, oTCyTCTBME Kana B TeydeHun 4-5
OHen.

M3 aHamHe3a pebeHok oT 3-n 6epemeHHOCTU 1 poaoB. Pogmnack B
CPOK MyTeM KecapeBoO ceveHus, AoHowweHHas, BecoM 4400 rp. 3akpuyana
cpaay, K rpyav NpunoXxunu B nepeble 2 yaca nocne pogos, akTUBHO cocarna
rpyab matepu. C 3-meca4Horo Bospacta pebeHOK HaxoanTCa Ha CMeLlaH-
HOe KopmnieHue, pebeHOoK nony4YyaeT UCKYCCTBEHHbIN CMECh, C 5 mecsLeB B
pauUnoH pebeHKa BKIHYMN MynbTH 3rakoBble Kawwun. [puBUBKM NonyvaeT
He no kanengapto m3- 3a MMUHC n 3K, HaxoguTcs nog HabnogeHnem
HeBponora u annepronora. OTmeyatoTcs Yactole npoctyabl, OP3. U3-3a
3anopa mMaTtb UCMNOMb3yeT CBeYn rmuuepuHoBble per rectum. PerynspHo
obcneayeTca v KpyrnoroguyHo nonyyaeT nevyeHune y neguatpa, ractpoaH-
Teponora no noBoay 3anopa v ANUCKUHE3NW XKEMNYHOro Ny3blps; Y HEBPO-
nora no noBoAdy acTeHOHEBPOTUYECKOro CMHAPOMA; Y 3HOOKPUHOMOra no
noBoAgy OTCTaBaHMsA B POCTe; Yy anneprosiora No NoBoAy anfeprnyeckoro
aepmatuTta. Nonyyuna neveHme no nosoay aHTepobuosa n nambnuosa. B
BO3pacTte 7 neT nepeHecrna ocTpbin nuenoHedput. B nocneagHune 5 gHen
pebeHOK cTan pasapaXxuTerbHbIM, BAMbIM, anneTUT CHUWXEH, NosiBUnach
pBOTa, TOLLHOTA, XXENTYLHOCTb CKNep.

O6bekTnBHO: 0OLLee COCTOSAHWE cpeaHen TskecTn, pebeHok bec-
MOKOWMHBIN, KOXa YncTas, bnegHas, KenTyLwHON OTTEHKKN, CrM3ucTble 0bo-
noykn ry6 6negHole, cyxue. OTmevaeTcss NerkMi UMaHo3 HOCOorybHoro
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TpeyronbHuka. [onoBa kBagpaTHasi, NIobHble Byrpbl BbICTynawT, doopma
rPygHOM KNEeTKU UMNUHOPUYECKad, CUrbHO noteet. B nerkux BbicnyLiu-
BaeTCs BEe3UKynsipHoe AbixaHue. ToHbl cepaua npurnyLlieHbl, MMeeTcs
CUCTOMNNYECKMI LIYM Ha BEpPXYLLKE, NyfibC PUTMUYHbBIA, CPeAHEero Hanon-
HeHMs N HanpskeHus. XKuBoT npu ocmoTpe 6onbLion, npu nanenauumn 6o-
NEe3HEHHbIN, 0OTMeYaeTCs NNOTHAA KOHCUCTEHLMSI BOKPYT Nyrka 1 B MpaBou
noAB3aoLLHon obnacTtu. NeyeHb BbICTyNaeT u3 npaBoro nogpebepbsa Ha 2
cm, 6e3 6onesHeHHasa. CTyn HeperynsapHbli, Kan niaoTHOM KOHCUCTEHLUN
C npoxunkamu kposu, 1 pa3 B 4-5 gHen, nocne rMuuepuHOBBIX CBEY UK
knun3mebl. [ocne onopoxHeHus 6ornb B XxuBoTe cTuxaet. MoyeuncnyckaHue
perynspHoe, 6e3 6one3HeHHoe.
[aHHble peHTreHorpaduyeckmx nccrneqoBaHum npmBeneHbl HUXE:

MIMMyHOreHeTu4eckne nccrneaoBaHna nokasanu nosbiweHve IL-6 B
2,5 pasa. IL-6-47,2 nr/mn ( B koHTpone-18,9 nr/mn), IL-8-17,5 nr/mn (B
koHTpone 15,5 nr/mn), TNF-a-29,0 nr/mn (B koHTpone 25,0 nr/mn). eHo-
Tmn- GG.

OwvarHos: OyHKuMoHanbHbIN 3anop. AHemus 1 CT, nonugeduumTHas.
[AncknHesns xenyHoro ny3bipd. XonaHrut. Annepruydeckum gepmatut. UH-
dekums MoyeBbIX NyTen. Yacto bonetowmnin pebeHok. ACTeHO-HEBPOTUYE-
CKM cuHapoMm. 3agepkka uanyeckoro pocra.

2-npumep poacTBeHHbIN: 6pat H, XX- 2004 roga poxaeHus. No-
CTynun Ha ambynaTopHbIN NpUeM ¢ xanobamu Ha yrpeBble Cbinu Ha Nuue,
nepuoguyeckme 6onu B XUBOTE, 3aTpPyAHEHbIM akT Aedekaunn ns-3a 3a-
nopa, TOLWHOTa, ronoBHas 6onb.

N3 aHamHe3a pebeHok OT 2-n BepemMeHHOoCTU U poaoB. Poguncsa B
CpPOK OoHoLeHHbIN, Becom 4800 rp. 3akpuyan cpasy, K rpyam npunoxm-
nn B nepeble 30 MUHYT Nocne poaoB, akTUBHO cocan rpyab matepu. C
2-Mecsa4YHOro Bo3pacta pebeHOK HaxoauTCsl Ha UCKYCCTBEHHOE Kopmrie-
HUe, pebeHOK NOMyYns UCKYCCTBEHHbIN CMeCb, C 4 MecsueB B pauMoH
pebeHka BKno4MnNn 6nioga npukopma, MynbTy 3nakosble Kawu. [Mpueus-
K1 nonyyaeT no kaneHgapt. OTmevatotca Yactble npoctyabl, OP3. Pe-
rynspHo obcneayercs v KpyrnorognyHo Mnonyyaert fiedeHne y negmartpa,
racTpo3HTEepoOsora rno NoBoAy 3anopa U AUCKUHE3UU XKENYHOro ny3bips; y
anneprosiora no nNOBoAy anfnepruieckoro gepmaTuTa u lHoLeCKue yrpe-
Bbl€ BbICbINaHMs Ha nuue. NMony4nn nedeHne no nosoay aHTepobuosa m
namoénuosa.

O6bekTnMBHO: ObLLee COCTOsSIHME YOOBNETBOPUTENbHOE, KOXa Yn-
ctas, bnegHas, Ha nvUe MMEKTCA MHOMO YrpeBOM CbIMM KpacHO pPO30BO-
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ro uBeta, MecTamum UMEKTCH NPU3HaKM BocnaneHus Koxun nuua. fonosa
06bl4HOM (hopMbI, rpyaHas Knetka uunuugpuyeckasd. B nerkux sbicny-
LUMBAETCS BE3UKYNAPHOe AblXxaHue. TOHbl cepaua npuriyLeHbl, MMeeTcs
CUCTOMNNYECKMI LIYM Ha BEPXYLLKE, NyfibC PUTMUYHbBIA, CPeAHEero Hanonm-
HEHUs1 N HanpsXXeHus. 2KNBOT Npu 0CMOTPe 0ObIYHOW hOpMbI, NPW Narb-
nauyumn 605e3HeHHbIN, OTMeYaeTCs NIOTHast KOHCUCTEHUMS BOKPYT Mymnka.
lMeyeHb BbiCTynaeT n3 npasoro nogpedepbs Ha 1 cm, 6e3 6onesHeHHas.
CTyn HeperynsapHbIn, Kan NoTHON KOHCUCTEHLUKN C MPOXUITKaMU KPOBU, 1
pa3 B 3-4 gHen, nocre rMmuuepuHOBLIX CBEY UK KNM3Mebl. [ocne onopox-
HeHus 6onb B XXMBOTe cTuxaeTt. MoyeucnyckaHme perynsipHoe, 6e3 6ones-
HEeHHoe.

[aHHble nabopaTopHbIX U (PYHKUNOHAMNbHbLIX UCCReaoBaHU NpuBee-
OEHbl HUXe:

IL-6-40,9 nr/mn ( B KOHTpOne-18,9 nr/mn),

IL-8-23,1 nr/mn (B kOHTpone 15,5 nr/mn),

TNF-a-44,0 nr/mn (B koHTpone 25,0 nr/mn).

leHoTnn- CG

MMMyHOreHeTu4eckne nccrnegoBaHna nokasanu nosbiweHve IL-6 B
2,2 pasa, IL-8 B 1,5 pa3a, TNF-a B 1,76 pasa.

[wvarHo3: ®dyHkumnoHanbHbIN 3anop. AHemuna 1 cT1, nonngeduumnTHada. An-
neprunyeckun gepmatut. KOHowweckume yrpu.

Takum ob6pa3om, yCTaHOBMEHO, YTO MyTaHTHbIN annens G accouun-
MPOBaH C PUCKOM pasBUTMS 3anopoB. Hannuve mMyTaHTHOro reHoTuna
OAHHOr0 reHa MOXET CAY>XWUTb NMPOrHOCTUYECKMM MPU3HAKOM pas3BUTUS
nocneonepaunoHHbIX OCMOXHEHUA, 4YTO HEOOXOAMMO YyyuTbiBaTb MNpu
POPMMPOBAHUN TAKTUKN XUPYPTUYECKOro NeYeHNs.

3akno4veHue: YCTaHOBNEHO 3HAYUTENbHOE M3MEHEHUE COOTHOLLUe-
HUS annenbHbIX BapuaHToB 174 G/C reHa IL-6 y 60nbHbIX ¢ dyHKUMO-
HanbHbIM 3anopoM. [onyyYeHHble JaHHble BCKPbIBAOT HOBbIE MEXAHU3Mb
peanusaunn NpeapacronoXeHHOCTU YenoBeka K pasBuUTUIO OCITOXKHEHWI
3anopoB M1 NO3BOSIAKOT cAenaTtb NPeanonoXeHne o NpudnHax n3bupartens-
HOCTW pa3BUTMS 3anopa cpean nuu, NPOXMBAKLLNX B OANHAKOBbLIX COLN-
anbHbIX YCNOBUAX, BeOYLLMX CXOAHbIA 06pa3 XM3HU 1 NPpU PaBHOLEHHOM
BO30ENCTBUMN 06LLEN3BECTHBLIX (DaKTOPOB pUCKa.
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Annotation: Small anomalies of the heart in children are anatomical changes in
the architecture of the heart and trunk blood vessels that are not important, and in the
functions of the cardiovascular system there are no sudden changes, but with age they
can progress and develop. In the syndrome of connective tissue dysplasia of the heart,
a violation of the structure and heart rhythm of small anomalies in children was detected.
The first to determine the role of the vegetative system in the management of risk factors
and heart rhythm in the development of their anomalies. Studies have shown that in 11
(47.8%) children with mitral valve prolapse, the value of the last diastolic diameter of the
left ventricle was more than 75 percent, which is higher than in children with additional
structures in the left ventricular cavity and significantly higher compared to the size of
the inner diameter of the left ventricle in the control group. The most commonly identified
small anomalies of the left ventricle: the left ventricle was found to have anomalous
located hordes, additional hordes, and the mitral valve prolapse.In children with minor
abnormalities of the heart, intra-cardiac hemodynamics is characterized by constant
changes in the systolic and diastolic functions of the left ventricle, which can occur due to
the adaptive restructuring of intracardial hemodynamics.

Key words: echocardiography, small anomalies of the heart, arrhythmia, risk
factors, children.

Kirish. So’'nggi o’n vyil ichida bolalik davridagi yurak-qon tomir
patologiyasining tuzilishi sezilarli o’zgarishlarga duch keldi. Yurak
aritmiyalari, kardiyomiyopatiyalar va tug’'ma yurak nugsonlari ulushi
oshdi [1,3,5]. Hozirgi vaqgtda biriktiruvchi to’qima displaziyasida (BTD)
yurakdagi o’zgarishlar bilan bog’liq holatlar tobora muhim ahamiyat kasb
etmoqda [2,4,6,9, 11]. Ushbu holat yurakning ultratovush tekshiruvini
klinik amaliyotga joriy etish bilan bog’liq bo’lib, bu ko’plab kasalliklarni
rivojlanishning dastlabki bosqichlarida “in vivo” tashhislash, normadan
aniq og’ishlarni aniglash va umuman olganda, kardiologlarning
imkoniyatlarini kengaytirishga olib keladi. Invaziv bo’'lmagan usul, tadgiqot
uchun keng ko’rsatmalar, uni uzluksiz kuzatish imkoniyati va diagnostika
asbob-uskunalarining yuqori rezolyutsiyasi yurakdagi mikrotuzilmaviy
o'zgarishlarni aniglash imkonini beradi, keyinchalik bu o’zgarishlar
«yurakning kichik anomaliyalari» (YuKA) deb ta’riflanadi [1,5,8,10]. YuKA
- bu yurak va katta tomirlar arxitektoniyasidagi gemodinamik jihatdan
ahamiyatsiz anatomik o’zgarishlar bo’lib, ular yurak-qon tomir tizimi
funktsiyalarining qo’pol buzilishiga olib kelmaydi [2,3,7]. Ushbu tuzilmalar
(noto’g’ri joylashgan horda va trabekulalar, yurak klapanlarining prolapsi,
yurak pardasining kichik anevrizmasi, ko’krak gafasidagi mushaklar
va o’ng bo’'Imachada cho’zilgan evstaxiyev klapani, ochiq oval teshik,
aorta va o’pka arteriyasining chegarada kengayishi, funktsional tor
aorta) bugungi kunda turli mutaxassisliklar shifokorlarida katta qizigish
uyg'otmoqda [1,3,5]. YuKA ba’zi hollarda bolalarda yurak-qon tomir
patologiyasining asosi hisoblanadi, ammo ba’zi tadgiqotchilar ularni
norma yoki chegara sharoitlarining variantlari deb hisoblashadi. Biroq,
yillar davomida YuKA turli xil asoratlarning rivojlanishiga sabab bo’lishi
yoki boshga patologik holatlar, hamda kasalliklarning kuchayishiga olib
kelishi mumkin [6,8]. Sog’'lom bolalarda yurakni stigmatizatsiya qilishning
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belgilangan chegara darajasidan oshib ketishi (yurak rivojlanishidagi 3
dan ortiq kichik anomaliyalar) salomatlikning shakllanishiga ta’sir qiluvchi
omillar va uni tavsiflovchi ko'rsatkichlar nuqtai nazaridan ham mumkin
bo’lgan noqulaylikni ko’rsatadi [2,9]. Turli ma’lumotlarga ko'ra, bolalar
va o’'smirlar orasida ekokardiyografik tekshiruv (ExoKG) paytida ularni
aniqlash chastotasi 39 dan 68,9% gacha, ba’zi tadqigotchilar ularni norma
yoki chegaradosh variantlari deb hisoblashadi [2,6].

Tadgiqot maqgsadi. Exokardiyografik ma’lumotlarga ko'ra bolalar va
o’smirlarda kichik yurak anomaliyalarining tarqalishi va tuzilishini aniglash.

Materiallar va usullar. Viloyat bolalar tibbiyot markazi,
kardiorevmatologiya bo‘limida davolanayotgan 3 yoshdan 15 yoshgacha
bo‘lgan 52 nafar bolalar va o'smirlarning ExoKG natijalari tahlil qilindi.
O’rganilayotgan bolalarning ma’lumotlari klinik-anamnestik-funktsional
usul yordamida to’plangan. Ante-, intra- va prenatal davrlar kursining
tabiati, o’tmishdagi va hamroh kasalliklar, yurak-qon tomir shikoyatlarining
mavjudligi tahlil qilindi. Tadqiqotlar ultratovushli skanerlarda B-rejimi,
impuls-to’lqin, doimiy to’lginli Doppler (Toshiba, Capasee 2) da o’tkazildi.
Olingan natijalarni statistik qayta ishlash o’zgaruvchanlik statistikasi
usullari bilan amalga oshirildi, natijalarning barcha qiymatlari standart
kompyuter dasturlari Microsoft Excel 2010 yordamida gayta ishlandi. Yurak
tuzilmalarini o’rganish standart pozitsiyalardan amalga oshirildi,~

Natijalar. Bolalarda yurakning ultratovush tekshiruvi YuKA ning turli
lokalizatsiyasi va kombinatsiyasini aniqgladi, ular orasida chap qorincha va
mitral qopqogning kichik anomaliyalari ustunlik qildi. Yurak rivojlanishida
quyidagi kichik anomaliyalar aniglandi: mitral klapan prolapsi (MKP) - 23
(42,2%) bolada, chap qorincha anomal joylashgan hordalari - 19 (36,5%)
bemorlarda, birlashtiriigan. MKP va qorincha ichi hosilalar mavjudligi
- 10 (19,2%) bemorda kuzatildi. Bundan tashgari 10 ta bolada (barcha
aniglangan YuKAning 19,2%) anomaliyalarning boshga kombinatsiyasi
aniglandi. Shunday qilib, bir vaqtning o’zida MKP va chap qorincha
go’shimcha hordalari (6 ta holatda - 11,5%), chap qorincha go’shimcha
hordalari va ochiq oval teshik (2 holatda - 3,8 %) tashxisi go’yilgan (1-jadval).

Jadval-1
Aniglangan YuKAlarning tuzilishi va chastotasi

YuKA Holatlar soni | %
Mitral klapan prolapsi 23 42.2
Chap gorinchaning anomal joylashgan hordalari |19 36.5
Birlashtirilgan YuKA o'n 19.2
Ochiq oval teshik to'rtta 7.7
Chap qorinchaning qo’shimcha hordalari 6 11.5

Natijalarni muhokama qilish. Yurak rivojlanishida kichik
anomaliyalarning paydo bo’lish chastotasini tahlil qgilish shuni ko’rsatdiki,
ko’pincha chap gorincha anomal joylashgan hordaari, qo’shimcha hordalar
va mitral qopqgoq prolapsi aniglandi. Bolalarda klinik va funktsional
ahamiyatga ega bo’lgan YuKA yurak aritmiyalari, yurak klapanlarining
prolapsi (masalan, miksomatoz), chap qorinchada joylashgan ko’plab
anomal hordalar gemodinamik jihatdan ahamiyatli regurjitatsiya bilan
birgalikda aniglandi.

MKP asosiy guruh bolalarida (42,2%) 2 marta tez-tez aniglangan
(p<0,05). Ulardan 63,8% bolalarda MKP oldingi devorida, ancha kamroq
- orqa va ikkala klapanlarning prolapsi (mos ravishda 20,9% va 15,3%)
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aniglangan. MKP bo’lgan ko’pchilik bolalarda varaqalar prolapsining
chuqurligi (3,0-5,8 mm) va klapan halqasi darajasida regurgitatsiya |
darajadan oshmaydi. Oxirgisi bolalarda sezilarli darajada tez-tez kuzatilgan
- 34,4% (p<0,002) holatda. Tadgiqot guruhidagi 1 bemorda (4,3%) Il darajali
MKP aniglanib, prolaps chuqurligi bo’yicha (oldingi varaq - 7,0 mm, orga
varaq - 3,0 mm) vana halqalari darajasida (fiziologik me’yor doirasida)
reguritatsiya bilan qayd etilgan.

Yurak rivojlanishidagi kichik anomaliyalarning tasnifiga muvofiq,
chap qorincha anomal joylashgan hordalarining topografik variantlari
quyidagicha tagsimlangan: ko’ndalang - 9 (47,4%), diagonal - 5 (26,3%),
uzunlama. - 3 (15,8%), ko’pchilik - 2 (10,5%) holatda.

Chap qorinchaning sistolik funktsiyasini tahlil gilish shuni ko’rsatdiki,
katta yoshdagi bolalarda yurakning nasos funktsiyasi kichik maktab
yoshidagi bemorlarga qaraganda tabiiy ravishda yuqgori bo’lgan. Yurakning
sistolik funktsiyasi ko’rsatkichlarining giyosiy tahlili 11-13 yoshda chap
gorincha anomal joylashgan hordalarida zarb hajmi, index fraktsiyasi,
zarb fraktsiyasi, daqiqalik sistolik hajmi va sistolok indexsning o’rtacha
giymatlarining o’sishi va ularning sezilarli darajada oshish tendentsiyasini
anigladi (p<0,05).) 14-15 yoshdagi bolalarda, bu chap qorinchaning
nasos va gisqgarish funktsiyasining ortishidan dalolat beradi. Shu bilan
birga, MKP bo’lgan 7-10 yoshli 15 (12,6%) bolalarda chap qorinchaning
nasos funktsiyasini oshish tendentsiyasi kuzatilgan, hajm ko’rsatkichlari
boshqga YuKA turlari ko’rsatkichlarga qaraganda yuqori bo’lgan.. Yurakning
samarali nasos funktsiyasi uchun qorinchalarni yetarli darajada diastolik
to’ldirish kerak, bu so’ngi diastolic bosimi, zarb hajmi va bradikardiyaning
yuqori ko'rsatkichlaridan dalolat beradi.

2-jadvalda kichik yurak anomaliyalari bo’lgan bolalarda markaziy
gemodinamikaning xususiyatlari ko’rsatilgan.

Jadval-2

YuKA bo’lgan bolalarda markaziy gemodinamikaning o’ziga xos

xususiyatlari

MKP Chap Birlashtirilgan
n =23 gorincha YuKAn=10
anomal
hordalari n =
19
Chap qorincha so'nggi 46,25+0,8 |45,4+0,6 45,7+1,0
diastolik diametri (mm)
Chap qorinchaning so'nggi | 28,8+0,7 |[28,4+0,4 28,9+0,7
sistolik diametri (mm)
Oxirgi diastolik hajm (mm) (97,9145 [93,1+2,8 97,61+5,1
Yakuniy sistolik hajm 33,912 31,0¢1,2 32,4+1,9
(sm3)
Dagqigalik hajmi (sm3) 64,9+2,8 |4,4+0,2 65,3+3,5
Zarb hajmi (sm3) 4,410,2 63,9121 4,810,4
Chiqarish fraktsiyasi 66,9+0,87 |67,1+0,8 66,9+0,8
Qisqartirish fraktsiyasi 36,8+0,6 |[37,3+0,6 37,3+0,6

Tadgiqotlarimiz shuni ko’rsatdiki, MKP bo’lgan 11 (47,8%) bolada
chap qorincha oxirgi diastolik diametrining qiymati 75 foizdan ortiq
bo’lgan, bu chap qorincha bo’shlig’ida qo’shimcha tuzilmalari bo’lgan
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bolalarga garaganda yuqori ( p<0,05) va nazorat guruhidagi chap qorincha
ichki diametrining kattaligi bilan solishtirganda sezilarli darajada yuqori
(p<0,001).

Tadgiqot natijasida biz bolalarda markaziy gemodinamikaning
ko'rsatkichlari biroz buzilganligini anigladik. Biz chap gorincha o’lchamida
sezilarli fargni olmadik, ammo chap qorincha anomal joylashgan hordasi
bor bo’lgan 8 (34,8%) bemorlarda chap qorincha so’nggi diastolik diametri
giymati yoshga nisbatan 75 foizdan yuqori bo’lgan, bu sezilarli darajada
yuqori (p<0,05) nazorat guruhidagi o’xshash parametrdan - 2 (7,7%) bola
uchragan. Kombinatsiyalangan o’zgarishlarga uchragan 4 (40%) bolalarda
diastoladagi chap qorincha diametri 75 foizdan yuqori bo’lgan, bu nazorat
guruhiga qaraganda sezilarli darajada yuqori (p<0,05).

Yillar bo’yicha YuRAni aniglash chastotasini tahlil gilish (3-jadval)
ularning tashxisining nisbatan bargaror natijalarini ko’rsatdi. Shunday qilib,
2019 yilda barcha tekshirilganlardan 18 ta YuKA (34,6%), 2020 yilda 15 ta
(28,8%), 2021 yilda 18 ta holat (34,6%) aniglangan.

Xulosalar: 1. Shunday qilib, yurak aritmiyalari, yurak klapanlarining
prolapsi (masalan, miksomatoz) va gemodinamik jihatdan ahamiyatli
regurgitatsiya bilan birgalikda chap qorinchadagi anomal joylashgan
hordalar bolalarda klinik va funktsional ahamiyatga ega YuKA ekanligi
aniglandi.

2. So’'nggi uch yil ichida kichik yurak anomaliyalari bilan kasallanish
darajasi bargaror bo’lib goldi.

3. Chap qorinchaning eng ko’p aniglangan kichik anomaliyalari:
chap qorincha anomal joylashgan hordalari, go’shimcha hordalar va mitral
klapan prolapse ekanligi aniglandi.

4. YuKA bilan og’rigan bolalarda yurak ichidagi gemodinamika chap
gorinchaning sistolik va diastolik funktsiyalarida doimiy o’zgarishlar bilan
tavsiflanadi, bu intrakardial gemodinamikaning adaptiv gayta tuzilishi
tufayli yuzaga kelishi mumkin.
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Annotation: In the patients examined by us, latent, subclinical and clinical forms
of giardiasis were identified. In the latent form, the children did not complain. In the
subclinical and clinical form, abdominal pain and dyspepsia syndrome were observed. 36
children with latent, 78 children with subclinical and 62 with clinical form of giardiasis were
examined. Examination of children was carried out in the Samarkand multidisciplinary
children’s medical center. The age of the children ranged from 3 to 18 years. Diagnosis of
giardiasis was based on complaints, anamnesis, clinical manifestations of giardiasis, as
well as an extended coprogram. Among the various forms of giardiasis, its asymptomatic
form occupied a special place. In the subclinical form of giardiasis, mild abdominal pain
was most often observed (in 66 out of 78 - 84.6%), «intestinal» syndrome (in 52-66.7%)
and less often «gastric» (in 25-32.1% ) dyspepsia. Pain in the abdomen was mainly
localized in the pyloroduodenal (35.8%), which is characteristic of duodenitis (49.5%).
In children with the clinical form of giardiasis, pain was localized in the pyloroduodenal
zone (in 42 out of 62 children - 67.7%). Clinical manifestations of giardiasis in children are
characterized by diversity. Patients with clinical manifestations of giardiasis, along with a
single anti-giardia drug therapy, diet therapy is recommended.

Key words: giardiasis, children, clinical manifestations, coprogram.

BBepeHue. JIambn1mos oo HacTosILWEero BpEMEHM OCTaeTCs 0gHOM U3
caMbIX PacnpoCTPaHEHHbIX MUCTHbIX MHBa3n Ha 3eMHOM Lwape. o gax-
HbIM KOoMUTETa aKkcnepToB BO3 Bo BceM Mupe faHHas 60nesHb perncTpu-
pyetcs 'y 500 mnH. yenosek B rog. Becbma aktyanbHas npobnema namoénum-
03a n gna YsbekucrtaHa [1,4,8]. B ToT MmomMeHT, korga nambnumn nonagatot
B XKENy4OYHO-KULLEYHbBIA TPAKT YerioBeka, OHM Ha4YMHaT pa3MHOXaTbCA
B TOHKOW KULLKE, YTO NPUBOAUT K pasfapakeHUIo ee Crm3nctorn ob6omouku.
Korga »ke OHM OKa3blBatoTCs B TONCTON KULLKE, TO TEPSHOT NOABMXKHOCTbL U
CTaHOBATCS UMCTaMW, BblAENAACH U3 OpraHn3mMa ¢ UCMPaKHEHUSIMN.

KnuHnyeckne nposiBneHnss nambnmosa pasHoobpasHbl, HO 4acTo
NpeBanupPyT  MOPaXeHUs XenyaovHO-KULLEYHOro TpakTa, 4YTo CBs3a-
HO C JfioKanusauuen napasvtoB B ABeHaALaTUNEPCTHON U TOLLEN KULLKe
[2,5,10, 11]. Hapsgy ¢ TsXenbiMy KITMHUYECKUMU NPOSIBNEHNAMU NAMONK-
03a ONUCbLIBAKTCSA U NaTeHTHble opMbl. Boiaenenune nambnumn 6e3 knn-
HUYECKNX NPOSIBNIEHUIN YaCTO MCMONb3YETCA B KayecTBe apryMeHTa ans
OLIEHKM [aHHOr0 COCTOSIHMS Kak 300POBOr0 HOCUTENbCTBA MPOCTENLLUNX.
OpaHako, No Mepe HakonneHnsa gaHHbIX O MOPMOSTIONMYECKUX U3MEHEHNSAX
MUKPOBOPCUHOK anuTenuanbHbIX KNETOK KULKU NPU rMUCTHOW MHBa3uu, a
TaKkKe MMMYHOMNOIMMYECKMX caBurax B opraHmame npu nsambnmnose, ctaHo-
BUTCS OMEBMAHOM BO3MOXHOCTb MaTOreHHOro ux BO3AENCTBUA gaxe npu
BeccumnToMHOM HocuTenbcTBe [3,6]. MccnenoBaHus, npoBedeHHble Y
namoénmoHocuTenen, BbISBNANM Kak (PyHKUMOHaNbHbIE, Tak n Mopdono-
rmyeckne nameHeHunsa [5,7,9]. Tak, npyM rMCTOXMMUYECKOM UCCreaoBaHUMU
CNN3NCTOM 0B0MNOYKM TOHKOW KULLIKK Y AETEN, BbIAENSAOWMNX NAMONNUM U He
NMEKOLLNX KIUHUYECKUX NPOSBNEHUN, NPU IHOOCKOMUYECKNUX N TUCTONO-
r’MYEecKnXx nccrnegoBaHusax 6uonTaTtoB CNM3MCTONM 0DOMNOYKN BbISIBMSNUCH
ovaroBasi UnM pacnpocTpaHeHHas rmnepemusi, y 74% obcnenoBaHHbIX
OTEK crnmn3ncTon obonoYkm aBeHaguaTUnepcTHoOM kuwku. Crnegyet otTme-
TUTb, YTO U3yYEHME KITMHUYECKMNX NPOABNEHMI NAMBNN03a ABNSETCA aKTy-
anbHbIM 1 ONS HaLLero pernoHa.

wWww.ijsp.uz

16 2022 / Issue 05 / Article 03


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.ijsp.uz
http://orcid.org/0000-0002-9280-8837
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://doi.org/10.56121/2181-2926-2022-5-16-20
http://orcid.org/0000-0003-2517-2530
http://orcid.org/0000-0003-4264-2143

International Journal of Scientific Pediatrics published: 30 September 2022

LUenb paboTbl. M3yunTb KnnMHUYeCKne nposBreHus nambnuosa y
aeten.

MaTtepuanbl n metoabl. bbino obcnegoBaHo 36 geTen ¢ NaTeHT-
HOW, 78 peTen ¢ cyOKNMHUYECKON N 62 ¢ KnnHn4eckon dopmon naménm-
o3a. ObcnenosaHne geten nposoaunocb B CamapkaHOCKOM MHOronpo-
UnNbHOM AETCKOM MeaMLMHCKOM LeHTpe. BospacT geten coctasun ot 3
po 18 net. [lnarHoctnka nambnumo3sa oCcCHOBbIBanach Ha »arnobax, aHamHe-
3e, KNNHNYECKMX NPOSBNEHNSAX NAMBNN03a, a TakkKe Ha pacLUMPEHHOMN KO-
nporpaMmme un onpegeneHne NpocTenlnx B Kane npoBoANIOCE METOAOM
dopmanuH-acpmpHoro oboraweHmsi. Kpome toro, 6bis1 UCNONb30BaH Me-
TOL, OPUEHTUPOBOYHOrO NOACYETA MHTEHCMBHOCTMW BblAENEHNA NAMONNIA.
MeToguka nccnegoBaHms Kana npoBoAannach TPaguUMOHHBIM METOLOM.

Pe3ynbTraTthl n ob6cyxaeHune. Ha ocHoBaHWWM NpoBeAEeHHbIX MUccre-
AOBaHWM Mbl BbIAENWAN NATEHTHYHO, CYOKIMHMYECKYID WU KITMHUYECKYIO
dopmbl nambnuosa. Cpeaun pasnuyHbix hopm namoénmosa ocoboe MecTo
3aHMmana ee b6eccumntomHas dopma. lNog Hawmm HabngeHMem Ha-
xogunocb 36 aeten ¢ nateHTHou chopmon. Habnogaemble getn xanob
He npeabaBnann, a npyu o6LLEKNMHMYECKOM UCCneaoBaHMM NaTonornm
He ObIno BbisBNeHo. dusnyeckoe pasBuTme BGONbHBIX COOTBETCTBOBASIO
nx BO3pacTy. Y 3Tux AeTten umnctosblgeneHue konebanock ot 0,5 go 0,7
n B cpegHem coctasuno 0,6 unct B none 3peHus. Npu cyOknMHUYeCKon
dopme nambnmosa, K KOTOpor HaMmn OoTHeCeHO 78 aeten Hanbornee 4yacTo
Habnoganncb Hepesko BblpaXkeHHble 6onn B xuBoTe (y 66 n3 78-84,6 %),
CYHAPOM «KuULLIeYHOM» (Y 52-66,7%) n pexe wkenygodHon» (y 25-32,1%)
aucnencun. Takag cumnTomaTtumka, B obLiem, TunudHa ang naménuosa u
00ObsICHAETCA TeM, YTO NPUBOAUT K pasBuUTUIO gyoaeHuTta n auTeputa. O6
3TOM CBUAETENbLCTBYOT M OCOBEHHOCTU nokanusaumm 6onen B XMBOTE
npw nanbnauum (Tabn. 1).

Tabnuua-1
Punctum maximum 6onu B XXxuBote npu cybknuHnyeckomn c¢op-
Me namb6nuo3sa

Punctum maximum 6onu Yucno peten
Moanoxeykon 6 (7,6%)

B nunopoayoneHansHon obnactu 28 (35,8%)
Oxkononyno4Hasa obnacTtb 7 (8,9%)
Moanoxeykon + nunopogyoaeHanbHas obnactu 19 (24,3%)
Moanoxeykon +npaBoe nogpebdepbe 2 (2,5%)
Moanoxeukon+obnactb yrna Tpentua 2 (2,5%)
[Moanoxeykon+no xoa4y TOSICTOrO KULLEeYHUKA 1(1,2%)
Moanoxeykon+nesasi NOB3gOLWHasA obnactu 1(1,2%)

Kak BugHo 13 tabn. 1 npu cybknmnHnyeckon oopme namoénmosa 6onum
B KMBOTE Mpu nanbnauun B OCHOBHOM J1OKanvM30Banucb B NUIIOPoAyoae-
HanbHou (35,8%) n noanoxeykon + nunopogyoneHanbHon 3oHax (24,3%),
4YTO CBOMCTBEHHO AyoaeHuTy (49,5%). Pexxe 6onuv oTmeyanucb OKOro nyn-
kKa (8,9%) n y 6 neten B nognoxeykon obnactun. Y Habnogaembix Hamu
aeten 6onun 6biny NO3AHNMU, BO3HUKANN HaTOLLAK U NOSIBNANUCH Yepes
1-2 yaca nocne egpl. bonu, kak npaeuno, 6bINu TaHywWwme 1 Tynble. Jnwb
y 3 peten n3 78 (3,8%) otmeyvancsa MorHuraHoBckui putm 6onen (6onb-e-
na-obneryeHue).

Hapsgy ¢ Hepesko, BblpaKeHHbIM 60neBbiM CUHOPOMOM Yy Habnto-
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OaBLUMXCS HaMW OeTen ¢ cyBKknMHu4eckon cgopmon Gbinn gucnentuye-
ckue aBnenuns. Y 11 ua 78 geten Hanbonee 4acto oTMevanacb TOLWHOTa
(14,1%), kOTOpasi CBOMCTBEHHA MOBLILWEHUIO AAaBMeHNa B [BeHaauaTu-
NEPCTHOM KULLKE C OAHOBPEMEHHBLIM CHWXEHMEM rpagueHTa OaBneHus
MEXAY XernyakoM 1 ABeHaauaTUnepCcTHOM KALWKON. Y 8 6ONbHbIX OTPbKKa
(10,2%), B reHese KOTOPOW onpeferieHHoe 3HadYeHwe npuaaeTcsl NoBbl-
LUEHNIO AaBMEHNS B NOMOCTU Xenyaka BCreacTBue yCUeHnsa ero ToHyca
nnu cnasma npuBpatHuka. I nuwb y 2-x 6onbHbIX OTMeYanacb peoTa u
naxora. Tonbko y 2-X BOMbHbIX OTMEYEHO CHWXeHue annetuTta. Hapsagy
C Npu3HaKaMu Tak Ha3blBaEMOW «XKenyaovyHoW» Aucnencun y aeten B 2
pasa vawe Habnwoganucb CUMMTOMbI «KuwwevHowny aucnencun. Cpegu
nocnegHux Hambonee yacto (y 38 u3 78 6onbHbIx — 48,7%) Habnogan-
CA HEeyCTOMYMBbLIN CTYM. Y 3TUX OeTen 4valle Takke OTMedariCa XUOKUN
CTyn, Kan GblsT rOMOreHHbIM CBETIO-KENTON OKpackun 6e3 naTonornyeckmx
npumecen. Tonbko 6 (7,6%) BonbHbLIX CTpaganu MeTeopu3amMomMm, y HUX OT-
Me4vanuch 3anopbl, a y 2 6onbHbIX (2,5%) onpenenanoch ypyaHue B Xu-
BoTe. Y 3 6onbHbIX (3,8%) HWXHUI Kpar NneYeHn BbICTynan no nepegHemn
aKCUNNAPHOWM W CPEOAHEKITIOYMYHON NIMHUK Ha 4 CM 1 Npu Nanbnaunmn obin
cnerka 60nesHeHHbIn. AT OEeTU NepeHecnn rog Hasag BUPYCHbIA rena-
TMT. dusnyeckoe paspuTme geTen ¢ cyoknmHmnyeckom hopmon namoénuosa
oLeHMBann MeToaoM LeHTUNbHbIX Tabnuu. Macca Tena y getemn ¢ cybknu-
Hu4yeckon dopmMor nambnmosa vaule 6oina cpegHen (y 64 ns 78- 82%),
a Huwxe cpegHen y 8 n3 78 (10,2%), Bblwe cpeaHen y 4 n3 78 (5,1%) pe-
Ten. bnegHocTb KOXKM 0TMeYeHa nuLwb y oaHoro peberka (1,2%). KoctHas
cucTemMa, opraHbl AblXxaHusl, cepaevHo-cocyanctasl cuctema y 60nbHbIX C
CyOKnMHMYeckon opmor NAmM6no3a He ObinnM n3mMeHeHbl. [1Boe gerten
)KanoBanuncb Ha ronoBHble 60 1 YETBEPO Ha pasapaXmUTenbHOCTb. Lin-
CTOBblAENEHNe npu cybknuHmnyeckon opme konebanock ot 0,7 Ao 2,2 n
B cpeaHem coctaenano 1,5 umct B none 3peHus.

MNoa Hawmm HabnogeHnem Haxoamnoch 62 60MnbHbLIX C KIMMHUYECKN
BblpaXkeHHON dhopMon nambnumosa B Bo3pacte ot 3 go 15 ner. Mo cpas.-
HeHWIo ¢ cybknmMHu4eckon dopmor y BonbHbIX 3TOW rpynnbl Habnwoaa-
nncb Gonee MHTEHCMBHbIE ©ONM B XXMBOTE, MPOSIBNEHUSA «KENYLOYHOM»
N «KuwevHony amcnencun. Kpome Toro, y HEKOTOPbIX BOMbHbIX Bbifia oT-
HOCUTENbHO HU3Kasg Macca Tena u oTCTaBaHWe B pOCTe, YTO CBUAETENb-
CTBOBAJIO B MOSb3y HapyLLeHUs BCcacbliBaHWs NULLEBbLIX BellecTB. IHTepec
npeacTaenana MakcumarbHasi nokanmsauus 6onm npu nanbnawmm XuBo-
Ta (Tabn.2)

Tabnuua-2
Punctum maximum 6onu B XXuBoTe npu KnnHu4eckon dopme
namoénuosa
Punctum maximum 6onu Yucno peten
Moanoxxe4ykon 8 (12,9%)
B nunopoayoneHansHom obnactu 30 (48,3%)
Okononyno4Has obnacTb 9 (14,5%)
Moanoxeykon + nunopoayoaeHanbHas obnactm 12 (19,3%)
Moanoxeykon +npaBoe nogpedepbe 2 (3,2%)
Mognoxeukon+obnacTb yrna Tpentua - (0%)
[Moanoxxeykon+no xoa4y TOMICTOrO KULLEYHMKA 1(1,6%)
lMoanoxeykon+nesasi NOB3gOLWHAA obnactu - (0%)
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Kak BugHO 13 tabn. 2, Hambonee 4yacto makcMmym 60nu npu nanb-
naumm XmBoTa y AETEeN C KIMHMYEeCKOM hopmon nambnuosa nokanmso-
BanMcb B NNopoayoaeHanbHOM 1 NoASIoKeYKOM + NunopoayoaeHanbHas
obnactu (y 42 n3 62 peten — 67,7%), 4TO Takke CBOMCTBEHHO Mopaxe-
HUIO OBEeHAOUATUNEPCTHOM KULWIKA. Y BOMbHbIX C KIMHMYECKOW (hOpMOWN
nambnunosa 6binn nNos3gHne Gonu, NOSBMASAKLWMECS HATOLWakK uUnu 4yepes
1-2 yaca nocne egpl. Xota 6onu 6bIIM TynbiIMKU, OHM BbINKM Gonee npo-
OOIMKUTENBHBbIMU, YeM Npu cybknnHmnyeckon cpopme [7]. MonHuraHoBCKuUi
Xe putMm 6onen otmevancsa nuwb y 5 n3 62 (8%) 6onbHbIX. 3Ha4YNTENDb-
HO Yalle, YeM npu CcyBKnMHUYeckon chopme Habnoganucb NPosBEeHUN
«KenygovHom» amcnencun. Tak, TowHoTta 6bina y 18 us 62 (29%) peten,
oTpbikkay 11 (17,7%), uaxoray 6 (9,6%). Y 26 neten otMe4anocb CHuxe-
HWe anneTuTa. QHTeparnbHbIN CUHOPOM Obin 6onee BblpaXXeHHbIM. Tak, y
55 n3 62 (88,7%) pneten ctyn 6bin HeycTonumsbin. Y 6 (9,6%) meTeopusm
ny 3 (4,8%) ypyaHue B xumBote. [Npn KONPOSOrm4eckom mccrnegoBaHum
B MCMpPaxXHeHMaX 0BHapyXnBanucb NernKoLUMTbI, ANUTeNnanbHble KNeTku,
KpUcTanmbl XUPHbIX KACIOT. Y 17 n3 62 (27,4%) CTyn XXUAKWUN, C Hann4ynem
MbILLIEYHbIX BOSIOKOH, COEQUHUTENBbHON TKaHW, pacTUTENbHON KNeT4yaTku
(ayoaeHanbHbIN cnHapom) [8]. Y 28 n3 62 (12,9%) 60nbHbIX UCnpaXXHEHUSA
Xnakme, obunbHblE XeNnTo-ceporo uBeTa, MasesungHble. [pu nccneposa-
HUN onNpeaensanncb HerTparibHbIE XUPbl, KpaxMarnbHble 3epHa, MblleY-
Hble BOMOKHA, YTO XapakTepHO AN NaHKpeaTU4yeCcKoM HeJOCTaTOMHOCTH.
JNMvwb y 2 n3 62 (3,2%) B kane 6bina cnusb. Y 13 u3 62 (20,9%) oeten ¢
KNUHN4YeCcKon hopmon nAmMBIno3a Hamm BbISIBNIEHO YBENTMYEHNE NEYEHM.
3 aHamMHe3a n3BecTHO, YTO 3TW AETU NEepPEHECcnN paHee BUPYCHbIN rena-
TmT. CpegHen macca Ttena 6bina y 37 ns 62 geten (59,7%), H1Xe cpeaHen
y 17 (27,4%), a 'y 7 Hnskon (11,2%). EcTecTBeHHO, 4YTO NpU KNNHNYECKOM
dopme nambnmosa vaie (y 24 n3 62 -38,7%) oTMedanocb gucrapMoHnY-
HOe pas3BuTME (Pa3HOCTb KOPUAOPOB 2 UHTepBana). bnegHocTb KoXu OT-
MedeHo y 41 13 62 (66,1%), a 'y 2 6onbHbIX (3,2%) Ha Tynosuwle, rpyau,
XMBOTE OTMeYanachb KpynHOMSATHUCTas CbiMb anfepruyeckoro xapakrepa
(Tvna kpanueHULbI). CO CTOPOHBLI KOCTHOW CUCTEMbI U OPraHOB AbIXaHUSA y
nccnegyemMbiX HaMmn BOrbHbBIX NATONorMM He BoisiBNeHo. Y 3 u3 62 (4,8%)
JeTten NpocnyLImMBasncya HEXHbIN CUCTONMYECKNI LLIYM Ha BEPXYLUKE cepa-
ua (pyHKUMOHaNbHOro Xxapaktepa. [paHuubl OTHOCUTENbHOW TYNOCTU B
npeaenax Bo3pacTtHOM HopMbl. Kpome Toro, 60nbHble 4acTo KanoBanucb
Ha cnabocTtb (11 n3 62 — 17,7%), pasgpaxuTtensHocTb (18 geten — 29%),
pexe HapyLleHUs CHa U ronoBHY 60mb. [pu KNMHUYECKN Bblpa)KeHHOWN
dopme nambnmosa uuctoBblaeneHune konedanock ot 2,2 oo 2,8, B cpea-
HeM COCTaBrnss 2,5 UUCT B Mone 3peHus.

BbiBoabl. Takum o6pa3om, KNMHUYECKME NPOSABMEHUS NAMONnosa
y OEeTen xapakTepusyrTcsa MHoroobpasMem — OT YMCTOro NSAMOGNOHO-
cuUTenbCTBa A0 TsKenbiXx opM. KnuHnyeckn LenecoobpasHo BbiAeNAaTb
NaTEeHTHYH, CYOKITMHMYECKYHO U KIMHMYECKYO hopMy nambnnosa, T.K. Ha-
psay C eANHON NPOTMBONSAMOMO3HON MeAUKAMEHTO3HOW Tepanuen, Tpe-
ByeTcs anetoneyeHue.
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Annotation: The aim of the study was to study the possible pathogenetic
mechanisms of the formation of bronchial hyperreactivity in bronchial asthma associated
with microelementoses. The study group consisted of 45 children with bronchial asthma.
The research methods were the method of neutron activation analysis of the content of
trace elements in hair and the method of atomic absorption spectrometry of blood serum.
The state of bronchial hyperreactivity was accompanied by a deficiency of essential
microelements (69.6%) in severe bronchial asthma, against the background of selenium
and zinc deficiency (plasma levels below 0.2 and 0.35 mg/l, respectively), and a decrease
in the speed parameters of the function of external respiration.

Key words: bronchial hyperreactivity, microelementoses, bronchial asthma.

Introduction. Airway reactivity is the most important characteristic
of the functional state of the bronchopulmonary apparatus. Bronchial
hyperreactivity syndrome (BRS) occurs not only in bronchial asthma (BA)
[1, 2], but also in other bronchopulmonary diseases: chronic and recurrent
obstructive pulmonary diseases, hay fever [1], allergic rhinitis, atopic
dermatitis [3]. Violation of metal-ligand homeostasis can indirectly affect
the reactivity of the bronchial tree. In the pathogenesis of the development
of bronchial asthma, the leading role belongs to calcium and magnesium
ions, which are directly involved in the contraction of the bronchi; such
microelements (MEs) as selenium, zinc, and copper affect the processes
of lipid peroxidation and the formation of an allergic inflammatory process
of the tracheobronchial tree, which is the morphological basis for the
development of hyperreactivity [4—9]. Under experimental and clinical
conditions, an important role of ME in the regulation of bronchial patency,
contractility of the respiratory muscles, sensitization processes, and the
intensity of the pathochemical and pathophysiological phases of allergic
reactions has been established [10-12].

Purpose ofthe study: to study the possible pathogenetic mechanisms
of the formation of hyperreactivity of the bronchial tree in bronchial asthma
associated with microelement disorders in children.

Methods. The study group included 45 children with BA with
persistent changes in bronchial tone. The average age of children was
9,1+£0,6 years. The control group consisted of 30 children with no history
of atopic, chronic bronchopulmonary diseases and who had the last acute
respiratory disease for more than 1 month before the study.

When diagnosing BA, the classification adopted by the National
Program “Bronchial Asthmain Children. Treatment strategy and prevention”,
in Russia in 2006, which was supplemented in 2020 by the GINA program.
The basis for the diagnosis were: complaints, anamnesis data, results
of general clinical, immunological and functional research methods.
The trace element status of children was determined at the Institute of
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Nuclear Physics of the Academy of Sciences of the Republic of Uzbekistan
by studying the content of trace elements in hair by neutron activation
analysis and in blood serum by atomic absorption spectrometry. Mild BA
was registered in 15 (40,7%) cases, moderate BA - in 22 (48,2%) cases,
severe BA-in 8 (11,1%) cases. During the allergological examination, food
sensitization prevailed in 36 (82,6%) patients, household sensitization was
in second place in 25 (72,4%) patients, and pollen sensitization was in third
place in 28 (56,5%) patients. Determination of the ME content was carried
out by atomic absorption spectrometry (tested substrate - blood serum)
and by neutron activation analysis (tested substrate - hair). Mathematical
calculations were performed using the Microsoft Excel statistical analysis
package. When working with the database, the arithmetic mean values
and standard errors of the arithmetic means (Mtm) were determined. The
significance of differences in the arithmetic means of ranked tests with
a normal distribution was assessed using Student’s t-tests. Results were
considered significant at a significance level of p<0,05.

Results and discussion. Hypomicroelementoses were found in all
children. In general, there was a deficiency of calcium, selenium, iodine,
manganese, zinc (65 (94,2%), 57 (82,6%), 55 (79,7%), 52 (75,3%), 42
(60,9%) respectively). Deficiencies of molybdenum (24 (34,8%)), chromium
(21 (30,4%)), copper (18 (26,1%)), nickel (17 (24,6%)), iron (15 (21,7%)).
Deficiency of more than four MEs was noted in 33 (47,8%) cases, four
- in 21 (30,4%), three - in 15 (21,7%) cases, none of the children was
diagnosed deficiency of one or two MEs. Hypermicroelementoses were
observed in the majority of patients with HRD (n=66; 95,7%), more often
an increased content of several MEs was recorded: five to seven (n =
27; 40,9%), four (n=15; 21,7%), three (n=13; 18,2%), two (n=13; 18,2%).
The predominant variants were intoxication with bromine (n=48; 69,6%)
and lead (n=36; 52,2%), rubidium hypermicroelementosis (n=22; 31,9%),
zirconium (n=19; 27,5%), arsenic (n=15; 21,7%), nickel (n=14; 20,3%).
Taking into account the high frequency of microelement disorders in HRD,
we analyzed the sensitivity parameters of the bronchial tree depending on
the concentration of essential and toxic MEs. The severity of microelement
disorders differed among «hyper-reactor» children with high sensitivity
of the bronchi to histamine and methacholine and various gradations of
sensitivity (Table 1.).

When studying the correlation interactions of essential and toxic ME
contained in the hair tissue, it was found that in the control group, where the
indicators of both essential and toxic ME did not differ from the values of
the «external standard», a moderate negative correlation dependence was
determined between zinc and selenium (r =-0,41), indicating the strength
of compensatory reactions. A moderate inverse correlation was observed
between zinc and lead (r=-0,51), confirming the competing relationship
between these MEs, and a direct In the group of patients with bronchial
tree hyperreactivity syndrome, a direct correlation between selenium and
zinc (r=0,34) remained, indicating a violation of compensatory reactions;
between zinc and lead, a negative correlation relationship remained (r =
-0,57), and between selenium and lead, the relationship acquired a direct
direction (r = 0,42). Such relationships may reflect a weakening of the
controlling role of selenium in protection against toxic MEs.
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Table-1.
Concentrations of macro- and microelements in the hair tissue of the examined children

(Hg/g)

Ca 651,33 + 277,8 | 380,94 + 140,9 | 460,81 + 160,4 | 457,32 + 138,48 280-900
Fe 164,53 + 48,51 160,22 + 68,1 | 168,36 + 50,27 | 165,12 + 58,20 24-54

Zn 188,67 £ 26,48 | 96,82 + 25,81* | 180,94 + 41,32 | 163,33 + 40,28 110-170
Cr 1,2+0,15 2,42 +0,18 2,58 £ 0,25 2,45+0,16 0,7-1,9
Cu 13,33 £4,20 10,0 £ 2,41* 13,8 + 3,42 13,52 £ 1,95 6,1-12,2
Mn 3,82 +0,46 2,65 +0,38 2,802 + 0,66 2,82 +£0,89 0,6-2,4
Pb 3,56 +1,19 4,2 +0,84" 1,89 + 0,89 2,59 +1,01 0-2,1

Se 0,68 +£0,12 0,26 £ 0,12 0,48 +0,14 0,42 £ 0,14# 0,4-1,2
Sr 1,96 + 0,27 1,50 + 0,68 1,44 + 0,55 1,48 +0,72 0,7-1,9
Br 34,83 + 18,63 50,14 £ 21,20 | 56,28 + 18,91 52,78 + 20,61 2-6,4

Rb 0,21 £ 0,04 0,57 £ 0,21 0,59 +0,18 0,58 £ 0,17 0,03-0,1

Note: * — at p < 0.05 (significance of differences in ME concentrations
among patients with high bronchial sensitivity and different gradations of
sensitivity); ## —atp <0.05 (significance of differences in ME concentrations
among patients with high bronchial sensitivity and the control group)

Thus, a close relationship was found between the studied MEs,
the features of which manifest themselves depending on the ratio of
essential and toxic MEs. In parallel, the content of zinc and selenium
in the blood serum was determined. The choice of these MEs was
due, firstly, to the high frequency of their deficiency in the hair tissue of
children with HRD, and secondly, to their participation in the processes
of lipid peroxidation and the maintenance of a chronic inflammatory
process and, as a result, hyperreactivity of the respiratory tract. Among
the «hyper-reactor» children, the average content of selenium in the
blood serum was 0,228+0,024 mg/l, zinc — 0,561£0,049 mg/l, in the
control group — 0,889+0,11 and 0,888+0,13 mg/l, respectively, p<0,05.

It has been established that the course of BA is the more
unfavorable, the lower the concentration of selenium and zinc in
the blood serum. Thus, in patients with a selenium concentration
of 0,04-0,2 mg/l and zinc — 0,08-0,35 mg/l, the severity of objective
and subjective disorders had significantly significant differences from
similar indicators in children with a selenium concentration of 0,21
—0,75 mg/l and zinc 0,36-0,62 mg/l, p<0,01.

The frequency of BA exacerbations per year and severe forms
of the disease were significantly more common in patients with low
levels of selenium, p<0.01. Correlation analysis of the SCORAD index
with the content of selenium and zinc revealed an average negative
correlation of indicators (r=-0,48 and r=-0,42, respectively, p<0,05),
the most severe course, with complications, was noted in the group
of children with low zinc values (r=0,54). In addition to the correlation
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ratios of indicators characterizing the severity of dermatitis and
selenium content in the blood, a moderate negative dependence of
the frequency of exacerbation of BA and the content of selenium in
serum (r = -0,50) was established.

Conclusion. The state of hyperreactivity of the bronchial
tree in children with combined forms of allergy is accompanied
by polymicroelement disorders (deficiency of essential MEs was
detected in 69,6%), which are especially pronounced with high
sensitivity of the bronchi, against the background of selenium and zinc
deficiency (plasma levels below 0,2 and 0,35 mg/I, respectively) and is
characterized by a decrease in the speed parameters of the function
of external respiration.
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Annotation: Acute infectious and inflammatory processes in the upper respiratory
tract still form the main list of diseases in childhood, which maintains the constant
interest in this pathology of specialists in various fields, such as pediatricians, infectious
disease specialists, otorhinolaryngologists, allergists, and immunologists. Particular
attention of researchers and clinicians is attracted by the study of the etiopathogenetic
mechanisms of the occurrence of laryngotracheitis, which is caused, first of all, by the
development of a life-threatening condition of acute stenosis of the respiratory tract in
children. According to our observations and according to the literature, there has recently
been a clear trend towards an increase in the frequency of repeated episodes of acute
stenosing laryngotracheitis (ASLT) in children, which makes it obvious that further study
of the underlying mechanisms of not only the occurrence, but also the recurrence of
ASLT is necessary. Recurrence of laryngotracheitis contributes to the formation of chronic
inflammatory processes and hyperreactivity of the upper respiratory tract, negatively
affects the maturation of the child’s immune system, which leads to the development of
secondary immunosuppression. Each new respiratory infection provokes more and more
serious disorders of the immune system, contributing to the formation of both chronic
inflammatory diseases of the pharynx and respiratory allergies. The modern concept of the
etiopathogenesis of laryngotracheitis takes into account the action of multiple infectious
and allergic trigger factors, the most significantinimmunocompromised children. Currently,
the primary tasks awaiting solution are timely prevention and diagnosis, the provision
of highly qualified medical care, including bronchopulmonary diseases in children by
expanding the use of modern methods of diagnosis and treatment, which will improve the
quality of life of children.

Key words: acute stenosing laryngotracheitis, childhood, etiopathogenesis,
treatment methods

Introduction. The urgency of the problem of acute stenosing
laryngotracheitis (ASLT), which accompanies acute respiratory viral
infections, is due to its high prevalence in childhood, pronounced
dynamism of clinical symptoms, the possibility of rapid development
of bacterial complications and death. The modern concept of the
pathogenesis of recurrent ASLT provides for the development of
a pathological process as a result of the complex effect of various
etiological factors, including infectious, allergic ones, however, until
now, laboratory diagnostics of the latter in practice has not become
widespread. The main pathogenetic mechanisms that form respiratory
disorders: swelling of the mucous membrane of the larynx and
trachea, spasm of the muscles of the larynx, trachea and bronchi,
hypersecretion of the glands of the mucous membrane of the larynx,
trachea and bronchi, become the leading ones that determine the
clinic, and ultimately therapy.lt should be noted that the search for
new approaches to ASLT therapy, which would allow influencing both
the etiological and pathogenetic mechanisms of the disease, remains
relevant so far.

When analyzing the literature on the treatment of ASLT, the
greatest number of different views of clinicians on this problem was
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found [1]. A necessary condition for the successful treatment of ASLT
is the mandatory transportation of the child to the hospital. Children
with compensated and subcompensated ASLT should be hospitalized
in the infectious-box departments of children’s hospitals. Treatment
of decompensated forms is carried out in intensive care units. A
number of authors adhere to the point of view that a specialized
laryngitis department based on a multidisciplinary children’s hospital
is the most rational form of providing assistance to patients with acute
laryngotracheitis [2].

Results end Discussion. In recent years, various methods have
been proposed for the treatment of children with acute respiratory viral
infection, which occurs with symptoms of stenosing laryngotracheitis.
So far, questions about the appropriateness of certain methods of
treatment have been discussed [2, 3]. It must be remembered that
glucocorticoids, especially those used for a long time and in high
doses, cause hormonal immunosuppression and the progression of
the inflammatory process in the presence of bacterial flora. And if we
take into account that, according to the majority of authors, with ASLT
in the stage of laryngeal stenosis I-l, it is possible to achieve a positive
clinical effect without the use of steroid hormones.Some investigators
prescribed sedative therapy (valerian, relanium, 1-3% sodium bromide
solution, pipolfen, sodium hydroxybutyrate, etc.) during ASLT in order
to relieve psychomotor agitation. There is a lot of controversy about
the use of antibiotics in this disease. There are studies that have
shown a high prevalence of persistent chlamydial infection in children
with recurrent stenosing laryngotracheitis. The authors propose to use
«new» macrolides with a wide spectrum of action (including against
chlamydia) - sumamed, rulid, rovamycin, josamycin (vilprafen).

VF Uchaikin with co-authors, noting that the main cause of
stenosis of the larynx in children is influenza or parainfluenza infection,
as an etiotropic method of treatment suggests the use of a complex
homeopathic preparation Aflubin. At the same time, the scientist notes
that in each case, especially with croup syndrome in a child, it can be
difficult to exclude the role of the bacterial flora. And the use of Aflubin
against the background of antibiotic therapy significantly reduces the
time of its implementation and reduces the frequency of side effects
of the antibiotic [4].

The need for immunotherapy in the period of convalescence is
indicated by many authors. The duration of immunotherapy courses
and the choice of the drug is determined by the presence of an
etiotropic pathogen and concomitant microflora, the prevalence of
the inflammatory process, and the age of the child [5]. Literature
data indicate an increasing incidence of the disease among children,
the lack of 100% effectiveness of existing methods of treatment and
prevention, and individual rehabilitation that has not been worked out.

For the treatment of children suffering from recurrent stenosing
laryngotracheitis, bacterial lysates such as Bronchomunal and
Ribomunil, which are stimulants of specific and nonspecific immunity,
have been used. In complex therapy, bifiform was also used - a
combined preparation, which includes natural bifidum bacteria and
enterococci, fenspiride hydrochloride, which has an anti-inflammatory
effect, retinol acetate or Triovit capsules containing vitamins C, E

wWww.ijsp.uz

26 2022 / Issue 05 / Article 05


http://www.ijsp.uz

International Journal of Scientific Pediatrics published: 30 September 2022

and B-carotene, phenibut - a nootropic drug , which was prescribed
to patients with significant disturbances in the bioelectrical activity of
the brain. The technical result of the proposed method consists in
choosing a therapy regimen depending on the degree of dysbiosis of
the mucous membranes of the nasopharynx and oropharynx, followed
by a complex effect on the microflora of the large intestine, airway
hypersensitivity and impaired brain bioelectric activity in children.
It was found that in children suffering from recurrent stenosing
laryngotracheitis, there are significant disturbances in the composition
of the microflora of the mucous membranes of the nasopharynx and
oropharynx, characterized by the development of dysbiosis of | or Il
degree, associated disorders of the microbiocenosis of the digestive
tract, forming chronic inflammation of the mucous membranes,
contributing to the sensitization of the body, leading to violation of the
function of external respiration and threshold sensitivity, bioelectrical
activity of the brain, which causes a persistent course of the disease
and justifies the need to include drugs and methods in the complex of
therapy that allow correcting the identified changes.

Local use of hormonal preparations with the help of a nebulizer
accelerates the relief of laryngeal stenosis in acute stenosing
laryngotracheitis by 1.5-2 times, and reduces the time of recovery and
stay of patients in bed. The nebulizer has an advantage over other
types of inhalers, as it forms microparticles of a certain size and mass,
facilitating their deposition at the level of the upper respiratory tract.

The proposed method of treatment by T.V. Medvedeva is simple
in execution, available for any infectious diseases hospital equipped
with simple inhalers, reduces the load of therapeutic effects on the
child, as well as the load of the physiotherapy room [6]. Due to the
antiviral, immunomodulating effect of leukinferon, a decrease in the
frequency of recurrence of laryngeal stenosis in children, as well as the
frequency of acute respiratory viral infections, is expected. Amethod for
treating stenosing laryngotracheitis in children, including antibacterial,
hormonal, desensitizing, antispasmodic, muco-, secretolytic, enzyme
therapy and inhalation administration of a drug, characterized in that
leukinferon is used as a drug for inhalation administration on the first
day of treatment at a dose of 10,000 IU for interferon, diluted in 5 ml
of 0.9% sodium chloride solution, from the second day - physiological
sodium chloride solution, and inhalations are carried out three times a
day for 10 minutes with an interval of 4 hours until the disappearance
of clinical symptoms.

The developed method of extubation in patients with ASLT using
drugs: sodium oxybutyrate, diphenhydramine, prednisolone and
lasix, allows for effective antinociceptive protection of the trachea.
In addition, the method of antinociceptive protection of the trachea
during extubation helps to reduce the time of prolonged intubation
by 3-5 days compared to traditional methods, and also reduces the
number of post-intubation complications by 1.5-3 times.

The approach to choosing a complex of therapeutic and
rehabilitation measures should be individual and determined by the
nature of dysbiotic disorders on the mucous membranes of the upper
respiratory tract and large intestine, the sensitivity of the respiratory
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tract and the established changes in the bioelectric activity of the brain.
Some investigators prescribed sedative therapy (valerian, relanium,
1-3% sodium bromide solution, pipolfen, sodium hydroxybutyrate,
etc.) during ASLT in order to relieve psychomotor agitation.

For the successful treatment of stenosing laryngotracheitis,
early hospitalization of patients in a specialized department for the
management of patients with ASLT orin a somatic children’s (infectious)
department in the presence of an intensive care unit is mandatory.
Patients with ASLT of the 3rd degree, as well as the 2nd degree, are
subject to hospitalization in the intensive care unit if the course of the
disease does not improve within 24-48 hours against the background
of ongoing therapy adequate to the severity of the condition. The need
for immunocorrective therapy in the complex treatment of acute and
recurrent laryngotracheitis can be caused by the severity of immune
and immunoregulatory disorders, as well as the characteristics of the
adaptive immune response in children [7, 8, 9].

In the literature of recent years, there is more and more evidence
thatitis almostimpossible to cope with the growth of infectious morbidity
with the help of antibiotics, antiviral and other chemotherapeutic
drugs alone [10, 11]. The above drugs suppress the reproduction of
the pathogen, but its final elimination from the body is the result of
the activity of immunity factors. Therefore, against the background
of suppressed immunoreactivity, the action of antiviral, antibacterial
agents will be ineffective or ineffective. In addition, immunotherapy
is of particular importance due to the increase in antibiotic-resistant
3-lactamase-producing strains, the strengthening of the role of
opportunistic microbial flora in the etiology of laryngitis in children.

In this regard, at present, the interest of researchers and
practitioners in drugs that affect immunity, used in the complex
treatment of various pathologies of both infectious and other
genesis, has significantly increased. Immunotherapy is prescribed in
combination with other drugs (antibiotics, NSAIDs). Its effectiveness
depends on the correct assessment of the initial state of the patient’s
immunoreactivity, the nature and severity of pathological changes,
the choice of the optimal drug and the scheme of its use. It is also
necessary to have an idea about the mechanisms of action of
prescribed drugs, their side effects, compatibility with other methods
of treating laryngotracheitis, and allergenic properties.

Taking into account the pathogenetic features of acute and
recurrent laryngotracheitis in children, one of the main problems of
treatment should be considered the search for optimally effective
and safe means of etiotropic, immunomodulatory therapy that is
compliant for the child. According to the requirements, drugs used
in the treatment of acute and recurrent viral infections in children of
various localizations must combine the properties of an inhibitor of
viral reproduction and an effective stimulator of the body’s immune
defense in order to eliminate the inertia of a specific antiviral immune
response in children.

Among the whole variety of immunocorrectors, the most
promising is the use of drugs from the class of recombinant interferons,
in particular viferon, endogenous interferon inducers - drugs with
a universally broad spectrum of action (arbidol), as well as drugs
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belonging to the group of thymic factors (imunofan).

Viferon is a complex immunomodulatory and antiviral drug with a
virocidal effect, as well as the ability to modulate and enhance antiviral
resistance. The composition of Viferon includes membrane-stabilizing
components (vitamin E and ascorbic acid), the combination with which
causes an increase in the antiviral activity of recombinant interferon,
an increase in its immunomodulatory effect on T- and B-lymphocytes.
When exposed to exogenous interferon in the body, the activity of
natural killers, T-helpers, cytotoxic T-lymphocytes, phagocytic activity,
and the intensity of differentiation of B-lymphocytes increase.

The listed properties of interferon allow it to effectively participate
in the processes of pathogen elimination, prevention of infection and
possible complications. Viferon is quite widely used for the treatment
of uncomplicated forms of respiratory viral infections, however, the
effectiveness of its use in acute and recurrent laryngo-racheitis has
not been evaluated. At the same time, given the disturbances in
the interferon status that occur in acute, and especially in recurrent
laryngitis / laryngotracheitis, we assume that this drug will be quite
effective in the treatment of children with this pathology.

Imunofan is a drug with immunostimulating, detoxifying,
hepatoprotective and antioxidant effects.lts action is based on the
enhancement of phagocytosis reactions and the death of intracellular
bacteria and viruses, as well as the restoration of disturbed indicators
of cellular and humoral immunity, by enhancing the proliferation of
T-lymphocytes, increasing the production of interleukin-2, TNF-aq,
IFN-y. As shown by the analysis of literature data, this drug has
not been previously used in acute and recurrent laryngotracheitis.
However, in our opinion, the range of immunocorrective action of
imunofan suggests the effectiveness of its use in the complex therapy
of acute respiratory infections, in general, and in laryngotracheitis in
particular.

Recently, Arbidol has been widely used for the treatment and
prevention of respiratory viral infections. Since this drug, in addition
to virus-specific and antioxidant, also has immunomodulatory and
interferon-inducing effects, it seems interesting to compare the
effectiveness of arbidol in LT in children with the effectiveness of the
above drugs. Arbidol is a synthetic antiviral drug that can also stimulate
the synthesis of endogenous interferon, activate phagocytosis and
affect the state of the T-cell immunity. The mechanism of its antiviral
action is associated with the inhibition of the translation of virus-specific
proteins in infected cells, as a result of which the reproduction of
viruses is suppressed. It has been established that arbidol specifically
inhibits influenza A and B viruses and increases the body’s resistance
to other respiratory viruses. Arbidol refers to low-toxic drugs. When
administered orally in recommended doses, it does not have any
negative effect on the child’'s body. The use of arbidol in ARVI is
widespread, but the effectiveness of its use for the treatment of acute
and recurrent laryngotracheitis has not been evaluated.

Cytokines are the main mediators of local inflammation and
acute phase response at the body level. Changes in the state of
the immune system of children with ASLT, as well as the possibility
of regulating these disorders with the help of cytokines, provide a
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basis for searching for immunological approaches to the treatment
of this disease.Currently, to correct the identified disorders in ASLT
in children, monopreparations of cytokines of both natural (human
leukocyte interferon) and genetically engineered origin (reaferon) have
been used, the use of which contributes to the relief of symptoms of
the disease at an earlier time.

At the same time, it is of interest to study the role of complex
preparations of cytokines in the treatment of ASLT in children, given the
variety of immunological disorders in this disease. Leukinferon is one
of the complex drugs. The clinical efficacy of leukinferon in children for
the immunocorrection of diseases of the bronchopulmonary system,
as well as viral infections (caused by the herpes virus, hepatitis B, C, D
viruses, etc.) has been shown. In these cases, the immunomodulatory
effect of the drug is combined with its antiviral effect. Due to the
biological characteristics of cytokines (short half-life, etc.), in order to
achieve the greatest clinical effect of the drug, it is optimal to create
a high local concentration in the area of inflammation. A similar effect
can be achieved with the inhalation of leukinferon.

The inhalation use of cytokines (leukinferon) in the complex
therapy of ASLT is recommended as an effective, safe and easily
performed method of treating children with grade 1-2 laryngeal
stenosis, which allows to reduce the amount of therapeutic burden
on patients and reduce their length of stay in the hospital. In addition,
the study of cytokine, in particular interferon, status is fundamentally
important for clarifying the most important pathogenetic mechanisms
of the development of this pathology in childhood, which is not only an
important criterion in prescribing adequate individual anti-inflammatory
and immunocorrective therapy, but also, possibly , will allow to
individualize the prognosis of the disease. This will contribute to a
differentiated approach to the choice of the method of rehabilitation
and anti-relapse treatment, as well as to single out children from the
risk group for the occurrence of ASLT relapses in the future [8].

Thus, ASLT in children currently remains a serious public
health problem due to their wide prevalence, the economic damage
they cause to society as a whole and to individuals in particular.
Attention is drawn to the increase in the frequency of recurrence
of laryngotracheitis, which contributes to the formation of chronic
pathology of the respiratory organs, can lead to a delay in the physical
and psychomotor development of children, adversely affect the
formation of the child’s immune system, and lead to the development
of secondary immunosuppression.
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