YEVROSIYO PEDIATRIYA AKBOROTNOMASI/EBPASHACKHHN BECTHHK NEAHATPHM

TIBBIY ILMIY-INNOVATSION JURNAL
MEALIHCKIAN HAYYHO-MUHHOBALIUOHHBIA XYPHAN

1(12)
2022

ISSN 2181-1954
ESSN 2181-1962



I'nasnwvie pedaxmopui-

Conpedcedamenu pedaKyuoOHHOU KoNe2UU:
b.T. JAMIUHOB,

J1.0. UBAHOB

AB3AJIOBA 11I. P. (TamkenT)

AWNTOB K.A. (Mpkytck, Poccust)
AJIEKCAHJIPOBUY 10.C. (Cankr-etepOypr,Poccus)
AKMJIOB X.A. (TarukeHT)

AJIMEB M.M. (TaiukeHr)

AMOHOB 1I.D. (TamkeHT)

APUIIOB A.H. (TamkenT)

AIIYPOBA /I.T. (TamxeHnT)
BY3PYKOB B.T. (Tammkenr)

BAJIMEB A.P. (TamikeHT)

I'VJIAIMOB C.C. (TamkeHT)
JAMUWHOBA 11.b. (Tamxkenr)
JEXKOHOB K.A. (Tamkenr)
JAYJIAPEB M.B. (Poccus)
3ACJIABCKHIA JI.B. (Poccus)
HNCKAHJIAPOB A.U. (TaukeHT)
NCKAHIAPOBA II.T. (TamkeHT)
NCMAMJIOB C.U. (TamkeHT)
KAPHUEB I'' M. (TamkeHr)
MAJDKUJIOBA E.H. (Taukent)
OXIJIOIIKOB B.A. (Poccust)
IMOAKAMHEB A .B. (Canxkr-Ilerep0ypr, Poccust)
ITY3BIPEB B.C. (Cankr-Iletepbypr, Poccus)
PAXMAHKYVYJIOBA 3.X. (TamkeHT)
PAXMATVYIIIAEB A.A. (TarukeHT)
®YEHT KUAO (Kurait)

COBUPOB M.A. (TamxkeHT)
COJIMKOBA T'.K. (TarukeHT)

COXAU A4l (CraBponons, Poccus)
TAJPKMEB B.M. (TamkeHT)
TAIIMYXAMEJIOBA ®.K. (TamkeHT)
TUMYEHKO B.H. (Canxr-IlerepOypr, Poccus)
XAUTOB K.H. (TamxkenT)
XAMBYJIJIMHA 3.P. (TaukenT)
XACAHOB C.A. (TamkeHT)
IHAMAHCYPOBA 3.A. (Tamkenr)
IMAMCHEB ®.M. (TamkeHT)
ITAPUITIOB A.M. (TaukeHT)
IIKJISEB A.E. (Poccus)
IOCYITAJIMEBA T'.A. (TamkeHT)
IOJIJTALLIEB U.P. (TamkeHT)
OPI'ALLIEB H.II. (TamkeHT)

Ilybonukayun peknamvl Ha KOMMeEPUeCcKoil OCHOge.
OmeemcmeeHHOCMb 3a NPAGUNLHOCHb PEKTAMHO20
meKcma Hecém peknamooamens.

Pexnamooamenu npedynpesxicoensl pedakyuei 00
omeemcmeennocmu 3a peknamy He
PecucmpupoBaHnvlX U He  PA3PEeUleHHbIX K
npumenenuto Munucmepcmeom 30pagooxpaHenus
PY3 nexkapcmeennvix cpeocmeé U npeoMemos
MEOUUUHCKO20 HA3HAYEHUsI.

Pykonucu, pomozpaghuu, pucynku ne
Peuen3upyemcs u He 6036PAuiaOmcst A6Mopam.
Aemopul necym omeenmcmeeHHOCHb 3a
docmogepHocmy U paspeuienue Ha NYOIUKAYUIO
U31azaemuvlx haxKmos, moUHOCHMb YUPPOBLIX OAHHBIX,
NPAGUIABLHOCMY HA36AHUTI NPENAPAM 06, MEPMUN 08,
JIUMEPAMYPHBIX UCHIOYHUKOS, UMEH U hamunuil.

EBPOCHUE INETUATPUS AXBOPOTHOMACH
EBPA3HICKANA BECTHUK ITEIUATPHUI

Tub66mit NIMUI-MHHOBALMOH >KypHAIT
MenuuuHCKui HayYHO-MHHOBALMOHHBIN KypHAa

Yupenureau:
TamkeHTCKUI MeaAnaTpUIeCKUi METUITMHCKUNA HHCTUTYT
Cankr-IletrepOyprckuit rocy1apcTBeHHBII
neAnaTpUYeCKUi MEJULIUHCKUI yHUBEPCUTET

3aperncTpupoBaH areHTCTBOM MH(OPMALUH 1

MacCOBBIX KOMMYHHUKaLue npu AxamuHuctparmu [Ipesnaenrta
PecnyOnuku Y36ekucran 08.05. 2019 1.

Ceuzerenscto Nel1023

Kypnain ¢ 01.09. 2019 rona BKIIOUEHb B CIUCOK
HMHOCTPaHHEIX XKypHanoB BAK Pecry6muxu
V36exucran. IIpotoxon Ne 268/7 ot 30.08. 2019 roxa.

3amecTUTeNH ITTaBHOTO PEAaKTOpa:
Tynamos C.C. Open B.H.
OTBETCTBEHHBIH CEKpeTaph:
Pysues LII.H.

3aBenyoMil peakIuei:
[exxonos K.A.

PEJAKIIMOHHBIA COBET

AJINMOB A.B. (TamkeHT)

ACAJIOB JI.A. (TamkeHT)

ATAHUS30BA A.A. (Hykyc)

AXMEIIOBA J.W. (TamkeHr)

BOPOHBAEBA P.3. (Hyp-Cynran, Ka3zaxcran)
BACHMJIEHKO B.C. (Cankrt-Iletep0ypr, Poccus)
JAMMHOB T.O. (TamkeHT)

JEBWII 1. (Pum, Utanus)

JUKYMAIIIAEBA K.A. (Keiprusucran)
HNHOSATOBA ®.1. (TamkeHT)

HABUEB 3.H. (Tamxukucran)

OPEJI B.1. (Canxt-IletepOypr, Poccust)
TEBEJIEL] K.B. (Cankt-IlerepOypr, Poccus)
PUKAPIO C.(Baumnrron, CIIA)
KPACUBHHA JI.A. (Cankt-IlerepOypr, Poccus)
CTAPLIEB A 1. (benapycs)

TYUYHMEB JIH. (Tamkent)

YOHTI IIEHI YYHT (Ceyu, FOxnas Kopest)
IMAAMAHOB A K. (Tamkent)

ITAMCHEB A.M. (Camapkann)

OHBEP XACAHOI'JIY (Aukapa, Typuust)
IOJIJALIEBA H.1O. (BenukoOpuTanus)
SIKOBJIEB A.B. (Cankr-IletepGypr, Poccus)

Aopec peoaxyuu:

100140 Pecnybnuxa Y36exucman

2. Tawxenm yn boeuwamon , 223

men: +99871 - 260-28-57;

Gaxc: +998971 - 262 - 33-14;

www. tashpmi.uz/ru/science/journal pediatry

1(12) 2022
SAuBapb-Mapt




EBPOCHE MEJUATPUA AXBOPOTHOMACH 1(12) 2022

YK 616.34.616.98: 578.828.6-085

THE EFFECTIVENESS OF PROBIOTICS IN VIOLATION OF THE INTESTINAL
MICROBIAL LANDSCAPE IN CHILDREN WITH HIV INFECTION

1 'dbdullaeva U.U., 'Kosimov I.4., *Esaulenko E.V.
ITashkent Pediatric Medical Institute “St. Petersburg State Pediatric Medical University

Resume

The purpose of our study was to study the effectiveness of the use of a probiotic containing
Saccharomyces boulardii. The study was conducted at the clinic of the Republican AIDS Center. An
anamnesis, complaints were collected and the necessary set of clinical and laboratory studies was carried
out. In the study of the therapeutic efficacy of Enterol, patients were included in the study in the acute
period of the disease, in the presence of vivid clinical symptoms. In this case, the appointment of the
drug was carried out mainly on the 2nd day and 4-5 days from the moment of admission to the hospital.
The drug in the first 3 days of hospitalization was received by 65% of patients, 35% of patients received
after 5 days from the start of hospitalization. The results were evaluated by the dynamics of laboratory
tests after a single course of therapy.

Keywords: HIV infection, diarrhea, probiotics, enteral

IOPEKTUBHOCTH NPOBUOTUKOB IMTPU HAPYIIEHUU MUKPOBHOI'O
MEMN3AKA KHIIEYHUKA Y JETEA C BUY-UHOEKIUEMN

1A6()y/maeea AN "Kocumos U.A., 2ECClyJZ€HKO E.B.

o o o 2 o
ITamKkeHTCKUH eAnaTprdeckuii MeaquuuHcKuid HHCTHTYT ~CankT-IleTepOyprekuit
rocylapcTBEHHBIN NeInaTpUIeCKUi MEIUIUHCKUI YHUBEPCUTET

Pe3ziome

Ienvio nawezo uccnedosanus agunocy usyyenue IPHeKmusHocmu UCHONb306AHUA NPOOUOMUKA,
cooepycaweco  Saccharomyces boulardii. Hccneoosanue nposoounoce na 6aze KIUHUKU
Pecnybonuranckozo yenmpa no 6opvoe co CITH/Jom. Bvin nposeden coop anammnesa, »caunod u nposeoen
HeoOxo0umvlii Habop KiuHuKo-nadopamopusvix ucciedosanuii. Ilpu uccnedoeanuu neuedHOl
Ihpexmusnocmu Inmepona nayuenmol 6KIIOYATUCH 8 UCCIE008ANHUE 8 OCMPOIL NEPUOO 3a601e6aNUA,
npu nHanuyuu ApKoil Kiunuveckoi cumnmomamuxu. Ilpu ymom nasnauenuu npenapama npoeoounu
npeumyuiecmeenno Ha 2 cymku u 4-5 cymxku om momenma nocmynnenus ¢ cmayuonap. Ilpenapam ¢
nepevie 3 Ona ocnumanusayuu noayyaiu — 65% oonvnvix, 35% 6016HbIX NOMYUanU nocae 5 Ouell om
Hauana zocnumanuzayuu. Pezynomamel ouenusanu no Ounamuke 1aGopamopHsviX aAHAIU308, ROCIE
O00HOKPAmMHO20 Kypca mepanuu.

Knrwuesvie cnosa: BUY ungpexyus, ouapes, npoduomuxu, IHmepos

OIV INFEKTSIYASI BO'LGAN BOLALARDA ICHAK MIKROBIOLOGIYASI
BUZILISHIDA PROBIOTIKLARNING SAMARASI

! Abdullaeva U. U, IQosimov LA, ’Esaulenko E.V.
1Toshkent pediatriya tibbiyot institute “Sankt-Peterburg davlat pediatriya tibbiyot universiteti

Rezyume

Tadqiqotimizning magqsadi Saccharomyces boulardii o'z ichiga olgan probiyotikani qo'llash
samaradorligini o'rganish edi. Tadqiqot Respublika OITSga qarshi kurash markazi klinikasida
o‘tkazildi. Anamnez, shikoyatlar yig'ilib, kerakli klinik va laboratoriya tadqiqotlari o'tkazildi.
Enterolning terapevtik samaradorligini o'rganishda bemorlar kasallikning o'tkir davrida, yorqin klinik
belgilar mavjud bo'lganda tadqiqotga kiritilgan. Bunday holda, preparatni tayinlash asosan
kasalxonaga yotqizilgan paytdan boshlab 2-kun va 4-5 kun ichida amalga oshirildi. Kasalxonaga
yotqizilgan dastlabki 3 kun ichida preparatni bemorlarning 65 foizi qabul gilgan, bemorlarning 35 foizi
kasalxonaga yotqizilganidan keyin 5 kundan keyin qabul qilingan. Natijalar bitta terapiya kursidan
so'ng laboratoriya testlarining dinamikasi bilan baholandi.
Kalit so'zlar: O1V infektsiyasi, diareya, probiyotiklar, enterol
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Relevance

Preventing the spread of HIV infection
occupies a special place among health problems,
due to the global increase in HIV infection, the
significant socio-economic consequences of the
epidemic, the lack of reliable specific prevention
tools and significant treatment costs. In today's
world, ongoing global processes greatly increase
the spread of HIV.

The most important function of normal
microflora is its participation in the formation of
colonization  resistance, = which  prevents
colonization and excessive reproduction on the
mucous membranes of pathogenic and
opportunistic microorganisms. At the same time,
maintaining a stable microecological state is
especially relevant for HIV-infected patients,
since secondary bacterial and fungal infections
caused by opportunistic microflora often cause
deaths along with tuberculosis and protozoal
infections.

Purpose: We have studied the effectiveness
of the wuse of a probiotic containing
Saccharomyces boulardii

Materials and methods

The article presents an analysis of the results
of observation of 117 patients aged 1.5 to 18
years who were hospitalized in a specialized
clinic for infectious diseases at the Republican
AIDS Center. This contingent of patients had a
history of diarrhea for more than 1 month, not
associated with side effects of antiretroviral
therapy, the main complaints at admission were
weakness, lethargy, lack of appetite, diarrhea for
more than 1 month.

Result and discussion
SACCHAROMYCES BOULARDII are cells
of the special yeast Saccharomycetes. The strain
Saccharomyces boulardii was isolated in
Indochina by the French microbiologist Henry
Boulard. SACCHAROMYCES BOULARDII has
a complex effect on the intestinal microflora. One
of its properties is an antimicrobial effect on
pathogenic  bacteria that cause digestive
disorders, as well as an antitoxic effect due to the
neutralization of bacterial enterotoxins. Very
important is the ability of the drug to increase the
local immune defense of the intestine and its
enzymatic activity. The probiotic containing
SACCHAROMYCES BOULARDII is
fundamentally different from other probiotics in
that the active substance it contains, the
medicinal yeast Saccharomyces boulardii , is not
destroyed by the acidic environment of the
stomach and is genetically resistant to antibiotics.

This allows prescribe
SACCHAROMYCES BOULARDII
simultaneously with antibiotic therapy for the
prevention of dysbacteriosis. The drug was
prescribed according to the treatment regimen, 1
capsule 2 times a day in combination with ARV
therapy.

When studying the therapeutic efficacy of
Saccharomyces boulardii, patients were included
in the study in the acute period of the disease, in
the presence of vivid clinical symptoms. In this
case, the appointment of the drug was carried out
mainly on the 2nd day and 4-5 days from the
moment of admission to the hospital. The drug in
the first 3 days of hospitalization was received by
65% of patients, 35% of patients received after 5
days from the start of hospitalization. The results
were evaluated by the dynamics of laboratory
tests after a single course of therapy.

When evaluating the effectiveness of the drug,
the following criteria were taken into account:
relief of the main symptoms from the
gastrointestinal tract (improvement of appetite,
restoration of diarrheal syndrome, normalization
of coprological and microbiological parameters).
During a clinical examination, the patient's
condition was determined with the definition of
symptoms of intoxication (weakness, lethargy,
irritability, and fever).

During treatment in a hospital, a special
examination of patients was carried out in the
dynamics of hospitalization: in the first days of
hospitalization ( I analysis) and after 7-10 days (
IT analysis). Patients were collected biological
material (whole blood, feces) for research. All
patients were advised to follow a diet, limit
stressful situations, lengthen the hours of rest,
sleep and stay in the fresh air.

One main group included 60 patients
receiving specific antiretroviral therapy and drugs
containing Saccharomyces Boulardii, in which a
comparison was made of the microbial landscape
of the intestine, the stage of HIV infection, the
state of cellular immunity, and the effect of drugs
containing  Saccharomyces  Boulardii  on
microbial parameters was studied in detail over
time. landscape of the large intestine and immune
cells (CD4+, CD8+). The comparison group
consisted of 57 patients who received only
specific antiretroviral therapy, with whom the
effect of a course of drugs containing
Saccharomyces Boulardii on indicators (intestinal
microbiocenosis, immune cells) and viral load
was compared. In patients of both groups, the
severity of disturbances in the intestinal
microbial landscape was also taken into account.

you to
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The main and comparison groups of patients
were comparable in terms of gender, age, stages
of HIV infection, transmission routes, and social
status.

After a course of probiotic therapy, patients
showed a statistically sigdificant decrease in the
clinical manifestations of dysbacteriosis. So,
abdominal pain disappeared in 23 patients and
significantly decreased in 5 out of 29 patients
(p<0.01), bloating and frequent gas discharge
stopped or became less disturbing in 21 patients
(p<0.05), only in two out of 23 man flatulence
phenomena did not stop. At the end of the
observation period, loose stools were observed in

only one patient out of 19 (p<0.01). At the same
time, in 18 (30%) people, a positive dynamics of
clinical symptoms was registered two to four
days after the start of taking the probiotic. After a
course of taking a probiotic, the complete
disappearance of such pathological symptoms as
dark color of feces and putrid odor of feces was
noted in 10 and 9 patients, respectively, and a
significant decrease in them in another 6 and 7
people (p<0.05). There was also a trend towards
a decrease in the number of patients suffering
from constipation and "sheep" stools, although
these data are not statistically significant due to a
small sample size (p>0.05).

When using a probiotic, undesirable adverse reactions were noted.

Main group (n=60) Control group (n=57)
Scatological signs
Before After treatment Before After treatment
treatment treatment

Liquid 9 (52%) 3(17.6%) 22(62.8%) 2(5.7%)
Liquid-mushy 8(47%) 2(11.7%) 13(37%) 2(5.7%)
Mucus, leukocytes 17(100%) 5(29.4%) 35(100%) 4(11.4%)
red blood cells 12(70.5%) 0 18(51%) 0(0%)
undigested fiber 17(100%) 13(76.4%) 33(94.2%) 2(5.7%)
Residues of fatty foods o o o o
(saponified fats) 12(70.5%) 10(58%) 29(82.8%) 8(22.8%)
Inside cellular starch 16(94.1%) 13(76.4%) 34(97%) 28(80%)
Remains of protein food o N o o
(undigested muscle fibers 15(88.2%) 8(47%) 35(100%) 18(51%)

After treatment Reliability of
Clinical Before Without : y
o N " differences
indicators treatment | Normalization | Improvement | positive - R)

dynamics

Intermittent o 0 0
abdominal pain | 2 23(79.3%) 5(17.4%) 1(3.3%) <0.01
Flatulence 23 11(47.8%) 10(43.5%) 2(8.7%) <0.05
constipation eighteen 8(44.4%) 7(38.9%) 3(16.7%) >0.05
loose stool nineteen 13(68.4%) 5(26.3%) 1(5.3%) <0.05
"Sheep" chair sixteen 7(43.7%) 7(43.7%) 2(12.6) >().05
ggﬁ colored |} 10(5.9%) 6(35.3%) 1(5.8%) <0.05
fPe‘f;d smellof | G teen | 9(56.3%) 7(43.7%) 0 <0.05

According to bacteriological data, the The percentage of lactose-negative Escherichia

complete disappearance of dysbacteriosis as a
result of the use of the probiotic was achieved in
8 (13.3%) patients. Improvement in the
composition of the microflora of the large
intestine was observed in 48 patients (p<0.01).
The number of bifidobacteria recovered to 10 ’
CFU/g in 34 (56.6%) patients, it increased in 7
more (p<0.001). The content of lactose-positive
ischirichia normalized in 40 patients (p<0.01).

ISSN 2181-1954. EISSN 2181-1962

coli decreased statistically significantly (p<0.05).
Hemolytic Escherichia coli in a dilution of 10 ° -
10 *were isolated only in 2 patients (p<0.01).

Under the influence of probitik, a significant
decrease in the frequency of isolation of
opportunistic microflora was noted (p<0.001).
The drug was highly effective in Klebsiella and
candidiasis forms of dysbacteriosis.

Only in three (5%) patients, after correction
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with a probiotic, the indicators of the quantitative
and qualitative composition of the microflora of
the large intestine did not significantly improve.
Analysis of the condition of the
microbiocenosis of the large intestine after the
end of the probiotic course revealed
dysbacteriosis in 52 out of 60 patients with HIV

infection, including 42 (70%) - dysbacteriosis of
the 1st degree, in 6 (10%) - of the 2nd degree and
in 4 (6.6%) %) - 3 degrees; 8 (13.4%) patients
had normomicrobiocenosis. The degree of
intestinal dysbacteriosis in patients with HIV
infection after a course of probiotics is shown in
Fig.

Bacteria of Number of individuals (%) in whose intestines
the genus Study time _ bacteria were found in dilution:
g 10-10> [ 10°-10" | 10°-10° 10’ >10”
0 V) 0
gzi)rrneent )17(28.3%; 19(31.6%) 5(8.3%) 18(30%) 1(1.6%)
ETE 5 5
éggnem o 23.3%) 1423.3%) | 4066.6%) | 4 ¢ 604
Before 1(1.6%) 1(1.6%) 3(5%) 1(1.6%) 0
EPE treatment ) )
After o o 1(1.6%) 0
treatment . 1(1.6%) 4(6.6%) 0
0
Before 233%) | 46.6%) | ° 23:3%) | 46.6%)
treatment
EGE After 0 0
V)
treatment . 2(3.3%) 0 0
Before o o 32(53.3%) | 5(8.3%)
Lacto - treatment 2(3.3%) 21(35%) 0
bacterium After 22(36.6%) | 36(60%) o
treatment . 0 0 2(3.3%)
Before o o 29(48.3%) | 3(5%) o
Bifido - treatment 7(11.6%) | 20(33.3%) 1(1.6%)
1 [\ 0
bacterium t?i;iinent | 0 0 19(31.6%) | 34(56.6%) 7(11.6%)
Before o 0 0
Staphylo - treatment 1(1.6%) 0 0
coccus aureus | After 0 0
treatment . 0 0 0
o
pefore L 1ew) 203 | G300 2(3.3%)
Streptococcus ‘Afier 0 0
0 0
treatment . 1(1.6%) 1(1.6%) 0
0
Before 1(1.6%) 1(1.6%) 2(3.3%) 0 0
. treatment
Klebsiella “After 0 0
0 0
treatment . 1(1.6%) 1(1.6%) 0
Before o o 0 0
Mushrooms treatment >(8.3%) 9(15%) 0
Candida After 0 0
treatment . 0 0 0
Comparison of indicators of cellular immunity =~ CD4+ cells below the norm was also not

after correction at different degrees of intestinal
dysbacteriosis showed that the number of CD4+
cells and IRI did not significantly differ
depending on the degree of dysbacteriosis (Fig.
6).

The frequency of a decrease in the number of

associated with the degree of dysbacteriosis with
its low severity, and only with grade 3
dysbacteriosis, the percentage of patients (75%)
with a reduced number of CD4+ cells clearly
increased.
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CD4+ cells Viral load

Before After Reliability of Before After Reliability of

treatment | treatment differences treatment treatment differences
70108 43205

354443 57052 |1 P>0.05 +11938 15475 P<0.05

Parameters of cellular immunity Main Control Re.hablhty of
subgroup group differences

T-helpers
(CD4+) 468+57.5 301+£16 P<0.01
IRI 0.5+0.06 0.35+0.03 P<0.05
Glutamate dehydrogenase
(ELISA) facces 4.5+£0.06 5.354¢0.03 P<0.05

To assess the effect of the probiotic on
immunity, the dynamics of the number of CD 4+
cells and IRI at different times after the course of
the probiotic was also studied. Immediately after
treatment, the parameters of cellular immunity

In 48 patients observed for 6 months after the
probiotic course, the number of CD 4+ cells
significantly increased after treatment and
remained at the same level after 3 months, and
after 6 months it decreased to the original number

were determined in all 60 patients, after 3 months  (before the course); IRI did not change
- in 52, after 6 months - in 48 and after 10 months  significantly during the correction process.
- in 30.
After 6 3 months
months
After after
Before After the 1st After the 2nd Reliability of
Parameters the 2nd course (10 .
Ist course | 1stcourse | course differences
course months after
(before the
the 1st
2nd
course)
course)
Quantity P, 2>0.05
CD4+ cells Pi-3>0.05
402+49.9 | 500+55.5 | 397+51.6 | 568+£57.5 | 468+57.5 Pm=0.05
’ ' ’ ' ’ P3-4<0.05
PI-5>0.05
P3-5>0.05
IRI 0.5£0.07 | 0.55+0.08 | 0.47+0.07 | 0.6+0.07 0.5+0.06 P>0.05
The reduction in the duration of the main Conclusions

clinical manifestations in patients of the main
group contributed to a decrease in the duration of
the disease to 5.3+0.8 days versus 7.4+0.8 days
in the comparison group . In our further studies,
the nature of dysbiotic disorders of the intestinal
microflora was evaluated, depending on the
duration of the drug intake.

The data obtained indicate that the drug
"Enterol" has a beneficial effect, reducing the
severity of diarrheal syndrome, and normalizing
coprological parameters.
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Thus, the results of our studies indicate that
the use of Enterol in children contributes to a
more favorable clinical course of the disease by
reducing the time for normalization of the nature
of the stool, reducing the frequency and duration
of complications. Thus, the use of Enterol can be
considered justified and necessary due to their
high efficiency and the absence of side effects.
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Oe3omacHOCTH OaKTepwii, MOTyYEeHHBIX C
TIOMOIIIBIO TE€HHOU WH)XEHEPUH, c
HCTIONb30BaHHEM uHTEpPEpOoH-
MPOAYIHUPYIONIET0 H3MEHEHHOTO IITaMMa
Bacillussubtilis. //2Kypuan MukpoOuosioruu,
SMUAEMHUONIOTHH ¥ UMMYyHOoOnonoruu. 2001,
Ne 2. C. 16-20. [ Belyavskaya V. A,
Kasperova T. A. Eksperimental'noye
opredeleniye bezopasnosti bakteriy,
poluchennykh s pomoshch'yu gennoy
inzhenerii, s ispol'zovaniyem interferon-
produtsiruyushchego izmenonnogo shtamma
Bacillussubtilis. //Zhurnal mikrobiologii,
epidemiologii i immunobiologii. 2001, Ne 2.
S. 16-20.]

I'pauea H.M., IOmyx W.[., Yynpununa
PIL. m gap. JlucOakTepuo3bl KUIICYHHKA,
MPUYMHBI BO3HHKHOBCHHUS, JMATCHOCTHKA,
MpuUMeHEHNEe OaKTepUHHBIX OMOJOTHICCKUX
mpemapatroB  (Ilocobmue st Bpaued u
cryneHTtoB). M.: 1999.-41c. [Gracheva
N.M., Yushchuk I.D., Chuprinina R.P. i dr.
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THE USE OF SEED EXTRACT "SAPHORA JAPONICA L" AND GRAPES "NIMRANG" FOR
THE DETERMINATION OF ANTIGENS OF THE ABO SYSTEM IN BLOOD TRACES

"Xasanova MA., ’Ruziev Sh.I.

'Tashkent Medical Academy,
’Tashkent Pediatric Medical Institute.

Resume

The results of the study showed that extracts of Nimrang grape seeds and Japanese saphora can be
used as hemagglutination preparations (anti-A and anti-B phytagglutinin) in detecting A and B antigens
in blood stains. In the study of 60 experimental blood spots by the method of absorption of agglutinins in
a quantitative modification, phytagglutinin anti-A gave positive results only with antigen A, and
Dphytagglutinin anti-B with antigen B in preserved blood spots B. The use of phytagglutinins is more
economical than the use of expensive heteroimmune and isohemagglutinating sera when detecting
antigens A and B in blood stains in the study of material evidence.

Keywords: lectins, agglutinogens, agglutinins, blood group, phytagglutinins, antibody titer.

HUCIOJb30BAHUE SKCTPAKTA CEMSIH “SAPHORA JAPONICA L” 1 BUHOT'PAJIA
“NIMRANG” IJIs1 ONPEJEJIEHUSI AHTUT'EHOB CUCTEMBI ABO B CJIEJAX KPOBH

M.A. Xacanosa, nu. Py3ues

1
TamkeHTCKas MEAUIIMHCKAS aKaIeMUs
2 N . N
TamKeHTCKU# MeANaTPHICCKUN MEUIIUHCKUN HHCTHTYT

Pezome

Pe3yiomamel ucciedoeanus NOKA3aau, 4mo IKcmpaxmel ceman eunozpada Humpanz u caghopor
ANOHCKOU  MOZYm  OblMb  UCHONB306AHBI 6  KAYecmee  HPenapamos  2emazziiomuHayuu
(pumacniomununa anmu-A u anmu-B) npu eviasnenuu anmuzenos A u B ¢ namnax kpoeu. Ilpu
uccineoosanuu 60 3IKCnepUMEHMANbHBIX NAMEH KPOGU MeEmOoO0OM abcopouuu azeniomuHUHOE 8
KonuvecmeeHHou moougpukayuu pumazentomunun anmu-A 0an noOaNOHCUMETIbHbIE PE3YIbHAMbL
MONbKO ¢ aHmuzeHom A, a pumaznromunun anmu-B ¢ aumuzenom B ¢ coxpanennvix namuax Kpoeu B.
Ilpumenenue umazeniomununos 0o1ee IKOHOMUUHO, UeM  HPUMEHEHUE  00PO2OCHIOAUUX
2eMePOUMMYHHBIX U U302eMa22IIOMUHUPYIOuiUEe CbleOPOMKU Npu eviAsienHuu anmuzenoe A u B ¢
RAMHAX KPOBU NPU UCC/1C006AHUU 6CU{ECHIEEHHBIX 00KA3AMENbCE.

Knwueevie cnosa: neKmunvl, azeiiomuHOZeHbl, Az2IIOMUHUHDL, 2PDYRRA KPOSU, (YPUmMaz2ilomuHuHbl,
mump anmumenl.

KOH JOtJIAPUJIA ABO TUSUMUHUHI" AHTUI'EHJIAPUHU AHUKJIALD YYYH “SAPHORA
JAPONICA L” BA “NIMRANG” Y3¥YM YPYTJIAPU DOKCTPAKTUHHU KYJJIAII

"M.A. Xacanosa, ‘nu. Pysues

1 \
TowmkedT THOOUET aKaIEMUACU
*TOWIKEHT TeAUATPHS THOOHET HHCTHTYTH

Pesrome

Taokukom namusicanapu Kon ooznapuda A éa B anmuzennapnu anuknawoa “Nimrang” y3ym ea
“Saphora Japonica L” cagopa ypyzu irxcmpakmaapuoan 2emazeilomuHayusaioeuu npenapam.iap
(pumaczeniomunun anmu-A ea anmu-B) cugamuoa Kyananunuwiu MYMKUHIUZSUHU KYPCAMOU.
Azzntomununnap abécopdéuuacu muxoopuii moougpuxayusa ycynuoa 60 ma IKCnpumeHman KoH
ooznapunu meKwiupuwi Jcapaénuoa Qumazeniomunun anmu-A pakameuna anmucen A ea
dumazenromunun anmu-B rca anmuzen B caknancan Kom ooznapuoa mycéam namudxcanap oepou.
Awéeuit oanunnap kcnepmuzacudoa Kon ooznapuoa A eéa B anmucennapunu anurkiauwioa Kummam
HAPXTIU  2eMEPOUMMYH  6A U302eMATIOMUHAYUATIOSUU 3APO0OIADHU  KYJIAHUIUWUZA HUCOaman
dumazenomunuHIGPHU KYJ1AW UKIMUCOOUT HCUXAMOAH AHYA ap30HOUp.

Kanum  cypsnap:  nekmumnnap, — azeniomuHozeHAap, az2IOMUNUNAGp,  KOH  2ypyxu,
dumaczeniomununnap, anmumananap mumpu
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Relevance

Examination of traces of blood is the main part
of the work of forensic medical examination of
physical evidence. It can become an objective
confirmation of the crime committed. Traces of
blood, or, as they are called "silent witnesses of the
crime", contain information about the offender or
victim and contribute to the identification of the
perpetrators [8,9,14].

Determination of the blood group in spots is
mainly carried out by the methods of absorption of
agglutinins and absorption-elution. In the presence
of a sufficient amount of material, the method of
absorption of agglutinins in a quantitative
modification is used. With a lack of material, then
the absorption-elution reaction is used [16,17.18].

Currently, phytohemagglutinins are widely
used to determine the blood group according to the
ABO system, both in liquid form and in its traces.
These plant substances, extracted from the seeds of
some plants, specifically agglutinate the
erythrocytes of some systems, including the ABO
system of the human body [1,2,10].

The use of seed extracts as hemagglutinating
preparations (lectins) is more economical than the
use of expensive immune and isosera. The promise
of these agglutinins is determined not only by the
economy and technical simplicity of extracting
them from plants, but also by the fact that they can
have some positive properties that differ from those
of serum agglutinins. According to M.I. Potapov
[4,12,13], the intensive development of this non-
infectious  immunology, which successfully
competes with classical serum immunology,
especially began to develop after the appearance of
the works of K.O. Renconen, W. Boyd, E.
Shapleigh [11,15].

Purpose of  the study. Obtaining
phytagglutinins to erythrocyte groups of the ABO
system from extracts of seeds "Saphora Japonica L"
and grapes "Nimrang" growing on the territory of
the Republic of Uzbekistan.

Based on the foregoing, we, examining the
extract of grape seeds “Nimrang” and Saphora
Japonica L., growing on the territory of Uzbekistan,
established the presence of lectins with the ability
to agglutinate human erythrocytes A, B, O [3,7].
They contained polyphytagglutinins that react with
two, three agglutinogens (phytagglutinin anti-A +
B, anti-A + B + O) and, with appropriate dilutions
in saline or in the serum of the fourth blood group
of the ABO system, received monophytagglutinins
(for example, in seed extract grape "Nimrang"
phytagglutinin anti-A, as well as in the seed extract
of Saphora Japonica L phytagglutinin anti-B).

Material and methods
60 blood spots were examined (10 of the first
group, 22 of the second group, 22 of the third
group, and 6 of the fourth group). Isoantigens

(isoagglutinogens), isoantibodies (isoagglutinins) of
the studied liquid blood before stain preparation
were determined by the Schiff test tube method
(agglutination reaction), based on the interaction of
antigens and antibodies. After examining liquid
blood samples, stains were prepared from them on
an indifferent carrier object (clean gauze or white
cotton satin fabric).

Blood stain antigens were determined by the
method of absorption of agglutinins in a
quantitative modification given in manuals and
textbooks on forensic medicine [5,6]. For control,
clean, unstained samples of the carrier object were
constantly stained. With clean scissors, 3 weighings
of the carrier object weighing 50 mg were cut out,
crushed into small pieces, and placed in
agglutination tubes with the inscription “f.a-A”, “a”
and “fa-B”, “P”, indicating the name of
phytagglutinins and serum alpha, beta (The reaction
with alpha and beta sera was used as a comparative
control to the extracts "Nimrang" and "Saphora
Japonica L"). Then, 4 samples with a blood stain
were prepared in the same way and placed in 4
other test tubes, according to the inscriptions.
Separately, in test tubes labeled "f.a-A", "f.a-B", 0.3
ml of Nimrang and Saphora Japonica L extracts
were added, and in test tubes labeled "a", "B "- 0.3
ml of serum o and B, previously diluted to a titer of
1:32. Test tubes with stains, objects-carriers and left
to control the extract and serum were placed in a
refrigerator at a temperature of +5-10C for 18-20
hours. After this time, the results of the study were
taken into account by testing the absorbed sera and
extract with the corresponding  standard
erythrocytes. To do this, absorbed by the extract
"Nimrang" and serum o are titrated with 1%
suspension of standard erythrocytes A, extract
"Saphora Japonica L" and serum f§ - 1% suspension
of standard erythrocytes B. At the same time, it is
revealed whether the serum and extract retained
their initial titers or reduced it , and how much.
Serums and extracts absorbed by the stain and the
carrier object are carefully aspirated from the
material, transferred to test tubes with the same
inscriptions, and centrifuged for 10-15 minutes until
clear. Accounting for absorption results is
established by determining the changes that occur
in sera and extracts (anti-A phytagglutinin and anti-
B phytagglutinin) after absorption. To accomplish
this task, on 7 agglutination test tubes with a wax
pencil (blue for p and f.a-B, red for o and f.a-A)
make inscriptions: H, 2, 4, 8, 16, 32, 64. One
Pasteur pipette into all test tubes, except for the first
(with the inscription H), add 2 drops of saline. Then
the control sera and extracts left the day before in
the refrigerator are thoroughly mixed separately.
With the same pipette, add two drops of anti-A
phytagglutinin control solution (Nimrang extract)
into the first two test tubes (labeled H and 2). The
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contents of the tube labeled 2 are thoroughly mixed
with the same pipette by suction and blowing, and 2
drops from it are transferred to the tube labeled 4.
From the same tube, also after mixing, 2 drops are
transferred to the next tube (labeled 8), and from it
to test tube labeled 16, and so on until the end of the
row. From tube 64 after mixing, 2 drops are
removed. Then, approximately the same pipette is
selected according to the diameter of the capillary,
with the help of which 1% suspension of standard
group A erythrocytes is added to all tubes. The
tubes are shaken and centrifuged for 4 minutes at
1000-1500 rpm, after which the tubes are shaken
vigorously times with equal force. First, the
contents of the test tube are viewed with the naked
eye. Visible to the eye agglutination in the form of
conglomerates of various sizes in the worksheet is
indicated by the sign _I. The contents of the
remaining tubes are microscopically examined. To
do this, the contents of the test tubes are turned over
onto glass slides, previously marked according to
the inscriptions on the test tubes (starting from a
dilution of 1:64). The “+” sign indicates the gluing
of all erythrocytes into conglomerates of various
sizes. The “+” sign corresponds to small
conglomerates against the background of a large
number of non-adhered erythrocytes. The
designation "-/+" corresponds to small agglutinates
of 3-5 glued erythrocytes against the background of
the majority of non-glued ones. The “-/+” sign
denotes single agglutinates of 2-3 glued
erythrocytes (on the 2-3 field of view), and the bulk
of non-glued erythrocytes. The “—” sign denotes the
complete absence of agglutination. The anti-A
phytagglutinin (Nimrang extract) retained as a
control may remain unchanged and have a titer of
1:32. In the same way, the titer of the control serum
o, B and anti-B phytagglutinin (Saphora Japonica L
extract) are checked,

After checking the titer of control serum o
and phytagglutinin anti-A, the titer of control serum
B and phytagglutinin anti-B is checked in the same
way with the addition of 1% suspension of standard
group B red blood cells. After that, changes in the
titer of phytagglutinin anti-A, phytagglutinin anti -B
and sera a, B, which are in interaction with the
control subjects-carriers and with a blood stain, that
is, with the object of study.

Result and discussion

As a result of the absorption of anti-A
phytagglutinin under the influence of 22 blood
spots of the second group, in 10 of them a decrease
in the titer of this agglutinin by 5-6 steps was
observed. In the remaining 12 cases, a decrease in
the anti-A phytagglutinin titer by 3-4 steps was
observed. The serum titer of this phytagglutinin
decreased by 1 step under the influence of six
carrier objects. Subject-carriers of the remaining 16
blood spots had no effect on the titer of anti-A
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phytagglutinin. Under the influence of six blood
spots of the AB (IV) group, a decrease in the titer of
anti-A phytagglutinin by 3-4 steps was observed.
Subject carriers of these bloodstains had no effect
on the titer of this anti-A phytagglutinin. 14 blood
spots of the third group basically (in 11 cases) had
no effect on the titer of anti-A phytagglutinin. Only
in three cases there was a decrease in the titer of
anti-A phytagglutinin by 1 step.

Also, the absorption of anti-B phytagglutinin
under the influence of 14 blood spots of the third
group, in 8 of them there was a decrease in the titer
of this agglutinin by 5-6 steps. In the remaining 6
cases, a decrease in the anti-B phytagglutinin titer
by 3-4 steps was observed. The serum titer of this
anti-B phytagglutinin decreased by 1 step under the
influence of six carrier subjects. Subject-carriers of
the remaining 8 blood spots had no effect on the
titer of anti-B phytagglutinin. Under the influence
of two blood spots of the AB (IV) group, a decrease
in the titer of anti-B phytagglutinin by 5-6 steps was
observed. Subject carriers of these bloodstains had
no effect on the titer of this anti-B phytagglutinin.
22 blood spots of the second group basically (in 18
cases) had no effect on the titer of anti-B
phytagglutinin. Only in four cases was a decrease in
the anti-B phytagglutinin titer by 1 step observed.

Parallel control studies of alpha serum showed
that the titer of this serum, under the influence of 22
blood spots of the second group, decreased by 3-5
steps. The subject - their carriers did not affect the
titer of this serum. Under the influence of two blood
stains of AB (IV) group, the alpha serum titer
decreased by 3-4 steps, and their carriers did not
affect the titer of this serum. The titers of
phytagglutinins anti-A, anti-B and serum o,  did
not change under the influence of 10 blood stains of
the first group and subjects carrying these stains.

When studying the results of absorption of
agglutinins B under the influence of 14 blood spots
of the third group, a decrease in serum titer § by 3-5
steps was observed. Subject-carriers did not affect
the serum titer B. Under the influence of 2 blood
spots of the fourth group, the serum J titer
decreased by 3-4 steps. The titer of serum o and
anti-A phytagglutinin did not change under the
influence of 14 blood stains of the third group, 10
blood stains of the first group and their carriers.

Conclusions

Thus, the results of a study of 60 blood stains of
the first group (O.p), second (Ag), third (B,) and
fourth group (ABO) show the possibility of using
anti-A phytagglutinin (Nimrang grape seed extract)
and anti-B phytagglutinin ( seed extract "Saphora
Japonica L") for the determination of antigens A
and B in traces of blood. Phytagglutinins anti-A,
anti-B have a number of advantages compared to
alpha and beta isosera, primarily due to their cost-
effectiveness. The use of new ingredients in the
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practice of examination enriches the arsenal of
methods for examining material evidence.
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ALLERGIC RHINITIS IN DEVELOPMENTAL PATHOGENESIS SINUSITIS
"Kasimov K., 'Norboev Z.K., ZBuymova A.0.
' Andijan State Medical Institute, “Novosibirsk State Medical University

Resume

According to the data studied by the authors, it is indicated that various endogenous and exogenous
factors, such as allergens, environmental factors, have a significant influence on the occurrence and
course of acute sinusitis, and it can also have an infectious, viral, bacterial or fungal etiology. According
to the obtained etiological data, complex treatment was carried out taking into account etiological
factors and endonasal lavage of the mucous and paranasal sinuses was performed. According to the
results of the authors, the main direction in the treatment of acute sinusitis against the background of
allergic rhinitis is the elimination of the phenomenon of allergy, the achievement of a stable bactericidal
concentration in the nose of the paranasal sinuses, and the improvement of the drainage and ventilation
function of the paranasal sinuses.

Key words: allergic rhinitis, course of acute sinusitis, complex treatment, improvement of the
drainage and ventilation function of the paranasal sinuses.

AJJIEPTUYECKU PUHUT B [IATOT'EHE3E PA3BUTHUSI CHHYCUTOB
'Kacumos K., ]H0p6086 3K, 2Byﬁmoea A.0.

1
AHIMKAHCKOTO TOCYIaPCTBEHHOT'0 METUITTHCKOTO HHCTHUTYT,
2 N . .
1 Horocubupckuii rocy1apcTBEeHHbIH MEIUIUHCKHI YHUBEPCUTET

Pe3tome

Ilo u3yuenHbiM OAHHBIM ABMOPOE YKA3bIGAEMCA KAK OCHOBHblE (haKmopvl HA 603HUKHOBEHUE U
meueHue OCmpovIX CUHYCUMO6 CYULeCHBEHHOe 6IUAHUE OKA3bleAIOM pA3nuiHble IHO0ZEHHbLIE U
9K302¢HHblE (YAKMOPbl, MaAKUe KAK Q1ep2eHbl, aKmopvl OKpyycarouieii cpeovl, maKyice OH Moxyicem
umemsv UHQOEKYUOHHYIO, GUPYCHYIO, DAKMEPUATBLHYIO UMU 2pUudKogylo Imuonozur. Ilo nonyuennvim
IMUOIOZUYECKUM OAHHBIM HPOBEOCHO KOMNIEKCHOE IeUeHUs C YUEMOM IMUON02ULECKUX PAKMOPOs U
HPOBEOEHO IHOO0 HA3ATIbHOE NPOMBIBAHUE CIUZUCIO20 U Rpudamounvix nazyx xHoca. Ilo pesynemamy
aemopo8 OCHOGHOE HANPABICHUE NeUeHUsl OCMPO20 CUHYCUmMA HA (oHe al1epIuyecKoz0 pPUHUmA
ANIAEMCA YCMPAHEHUeE AGIEHUU ATINEPZUU, OOCHUNCEHUE CHOUKOI OaKmMepuyuOHOli KOHUeHmpayuu, 6
HOCY 0 OKONOHOCOBBIX NA3YX, YAYUUICHUA OPCHANCHOU U GCHMUIAYUOHHOU (DYHKUUU OKOJIOHOCOBBIX
nasyx.

Knwueevle cnoea: annepzuueckuil punum, meueHue OCHMPbLIX CUHYCUNMO8, KOMNIEKCHOE JleueHus,
YAyUuieHUA OPEHANCHOU U 6eHMUIAYUOHHOU (YHKUUU 0KOJIOHOCOBbIX NA3YX.

SINUSIT RIVOJLANISHI PATOGENEZIDA ALLERGIK RINIT ROLI
IQosimov 0, 'Norboev Z.K., 2Eyﬁ/uoea A.0.
' Andijon davlat tibbiyot institute, “Novosibirsk davlat tibbiyot universiteti

Rezyume

Mualliflar tomonidan o'rganilgan ma'lumotlarga ko'ra, turli xil endogen va ekzogen omillar,
masalan, allergenlar, atrof-muhit omillari o'tkir sinusitning paydo bo'lishi va kechishiga sezilarli ta'sir
ko'rsatadi va u yuqumli, virusli, bakterial yoki pathogen zambuluqli infeksiyalar etiologiyasiga ega
bo'lishi mumkin. Olingan etiologik ma'lumotlarga ko'ra, etiologik omillarni hisobga olgan holda
kompleks davolash amalga oshirildi va shilliq va paranasal sinuslarni endonazal yuvish amalga
oshirildi. Mualliflarning natijalariga ko'ra, allergik rinit fonida o'tkir sinusitni davolashning asosiy
yo'nalishi allergiya fenomenini bartaraf etish, paranasal sinuslarning burunida barqaror bakteritsid
kontsentratsiyasiga erishish va yaxshilashdir. paranasal sinuslarning drenaj va ventilyatsiya funktsiyasi.

Kalit so'zlar: allergik rinit, o'tkir sinusitning kechishi, kompleks davolash, paranasal sinuslarning
drenaj va ventilyatsiya funktsiyasini yaxshilash.
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Relevance

One of the most common diseases among
children is acute sinusitis, the largest number of
patients are between the ages of 4 and 15 years,
and over the past 10 years, the disease has
accounted for 35-37% of all diseases of the
upper respiratory tract [1,2,4,5,7] .

Currently, the incidence of acute and chronic
rhinosinusitis is high, as the prevention of them
and their complications is not fully developed.
The occurrence and course of acute sinusitis is
significantly influenced by various endogenous
and exogenous factors, such as allergens,
environmental irritants, and it can also have an
infectious, viral, bacterial or fungal etiology.

Acute rhino sinusitis in 2—10% of cases has a
viral etiology, and in 10-12% allergic and in 80—
88% of cases bacteria cause it. Allergic rhinitis
(AR) is one of the first predisposing factors for
the development of acute sinusitis. According to
a number of authors, 94%-97% of children with
AR have inflammation of the paranasal sinuses
[3, 71

In recent years, AR as a problem has become
more important due to its high prevalence among
the population (from 10% to 40%), especially in
the child population. According to official
statistics, AR occurs in 9%—-25% of children aged
5-8 years.

Inflammation and swelling of the nasal
mucosa in children with allergic rhinitis can lead
to obstruction of the sinus drainage pathways and
subsequent attachment of bacterial flora. Against
the background of allergies, infectious and
purulent-inflammatory processes proceed rapidly
and often give severe complications. Currently,
there are various effective methods of therapy for
the treatment of children with acute sinusitis
against the background of AR [1, 3, and 6],
however, despite the success achieved, the
frequency of transition to the chronic form does
not decrease, and severe complications often
occur, which ultimately lead to disability.

Thus, the problem of studying the formation,
clinical course, and treatment of acute sinusitis in
children with AR is one of the significant aspects
in otorhinolaryngology.

Purpose of the study: To study the features
of the course and develop new approaches to
complex treatment, prediction of acute sinusitis
in children with allergic rhinitis.

Material and methods
We observed 46 patients with acute sinusitis
against the background of AR, aged from 5 to 18
years. When diagnosing AR and determining its

form, ICD-10 and the WHO classification were
followed.

Among the examined patients, 29 (63%) were
diagnosed with acute sinusitis, 14 (30.4%)
sinusitis and 3 (6.6%) hemisinusitis. The
complex examination of patients included the
collection of anamnesis, endoscopic examination
of the ENT organs, endoscopy of the nasal
cavity, and radiography of the paranasal sinuses.
In order to clarify AR, a clinical and
allergological examination was carried out
according to medical standards (protocols) for the
diagnosis and treatment of patients with allergic
diseases and immune system disorders.

Acute Rhino sinusitis (ARS) against the
background of AR is an acute inflammation of
the mucous membrane of the nasal cavity and par
nasal sinuses, for which the presence of two or
more symptoms is mandatory, such as nasal
congestion, nasal discharge and discharge from
the back of the throat, and additional signs of
pain or facial pressure and hyposmia or anosmia.
Endoscopic picture: edematous nasal mucosa,
mucopurulent discharge in the area of the middle
and common nasal passage. In children, in
addition to difficult nasal breathing, a cough may
indicate sinusitis, which occurs when irritated by
a mucopurulent discharge of the posterior
pharyngeal wall.

The clinical course of acute sinusitis has a
number of features: in older children, the disease
proceeds as in adults, and in younger children it
often has few symptoms, they are worried about
periodic difficulty in nasal breathing without
sneezing attacks and copious discharge from the
nose.

The European position paper on rhino
sinusitis and nasal polyps (EPOS) was used to
assess the clinical manifestations of the disease.

At the same time, it is proposed to use a
visual-tax 10-point scale. A mild degree of the
disease corresponds to a scale value from 0 to 3
points, a moderate degree of disease - from 47
points, a severe course of more than 7 points.

In the first group, 29 (63%) patients with a
mild course (up to 3 points on a scale)
complained of mild headache, weakness,
hyposmia, nasal congestion, mucopurulent
discharge from the nose and nasopharynx, body
temperature within 37 C. On radiographs, parietal
thickening of the sinus mucosa.

Moderate course in 14 (30.4%) patients
(average 5 points), headaches were more intense;
pain was noted on palpation in the projection of
the affected sinus. Constant nasal congestion,
purulent discharge from the nose, weakness,
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hyposmia and body temperature in the aisles of
37-38 C. On x-rays, the sinus is completely
darkened, and some of them even had a fluid
level in the projection of the affected sinus.

In severe cases, in 3 (6.5%) patients (10 points
on a scale), constant headache and pain in the
projection of the affected sinus, purulent
discharge frdm the nose and nasopharynx were
constant, body temperature was 38 C and above,
general weakness, anosmia. On radiographs, total
darkening of more than two sinuses. At the same
time, these patients had orbital complications in
the form of reactive orbital edema. In blood tests,
leukocytosis, accelerated ESR.

Treatment of acute OSAR was carried out
according to the severity of the disease. At
present, one of the effective methods of treating
acute sinusitis is nasal lavage with saline
solution, and it has become part of the treatment
standards of the European and American
communities of otorhinolaryngologists. Based on
this, in order to eliminate viruses and bacteria
from the nasal cavity and paranasal sinuses in the
treatment of patients, the nasal cavity was
irrigated with saline solution "Dolphin". To do
this, the Dolphin saline solution was injected into
one-half of the nose, and it was sucked off from
the other half with the help of an electric suction.
Manipulation was carried out 2 times a day; the
course of treatment required 6-8 procedures.

According to the recommendation of EPOS-
2012 (European position paper on rhinosinusitis
and nasal polyps), topical endonasal
corticosteroid therapy remains the main direction
in the treatment of sinusitis, especially in patients
with a history of allergic rhinitis. The pronounced
anti-inflammatory and anti-allergic effect of these
drugs leads to a decrease in swelling of the nasal
mucosa, restores the patency of the lumen of the
fistulas of the paranasal sinuses. Due to its high
efficacy in reducing severe inflammation and
pain in severe cases of sinusitis, the EPOS (2012)
guidelines recommend the use of short course
oral corticosteroids. A number of drugs are
recommended as a  topical intranasal
corticosteroid (ICS). One of them is Forinex
nasal spray. Unlike other ICS, we did not observe
any undesirable manifestations during the use of
Forinex (headache, dry nose, nosebleeds) during
the course of treatment. During treatment,
Forinex spray was injected into each nostril once
a day for 4-6 days.

Recently, in the literature [4] the issues of
systemic and especially local use of antibiotics in
acute sinusitis have been repeatedly discussed. It
is strongly not recommended to introduce
antibiotic solutions into the par nasal sinuses after
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their puncture, since they are intended for
intramuscular or intravenous administration.

For local use, special forms of antibiotics are
recommended, end nasal administration in the
form of a spray. Intranasal administration of the
drug contributes to its penetration into hard-to-
reach areas of the sinus and, the antibiotic
directly contacts the micro flora in the focus of
inflammation. In our practice, in order to
influence the pathogenic micro flora, we used a
nasal antibacterial topical spray from the
aminoglycoside group, which has a bactericidal
effect against bacteria that cause inflammation of
the upper respiratory tract.

After washing the nasal cavity, sinulor spray
was injected into each nasal passage 3 times a
day for 4-6 days.

In the group of sick children with a severe
course (3 patients) of the disease, in addition to
the above treatment, a suspension of a combined
antibacterial drug with clovulonic acid, 10 ml,
was additionally used orally. 2 times a day for 5
days.

The combined antibacterial drug, consisting of
amoxicillin and clavulanic acid, has a wide
spectrum of antibacterial action. This group of
drugs is well absorbed from the gastrointestinal
tract and is recommended for use in children of
any age.

To assess the effectiveness of the therapy, we
used indicators on a scale of subjective
sensations: first of all, the dynamics of the main
symptoms of sinusitis (headache and pain in the
projection of the affected sinus, nasal discharge,
difficulty in nasal breathing, body temperature),
objective data (edema and hyperemia of the nasal
mucosa, the presence of purulent discharge from
the nose) and the general condition of the patient
in dynamics.

Result and discussion

On the 4th day of the therapy, nasal
congestion and discharge disappeared in all
patients with mild and moderate severity. Only 2
sick children with a severe course still had
periodic nasal congestion and mucous discharge.
At the end of the course of treatment (6th day of
treatment), there was a clear positive trend,
objective data, decreased hyperemia and swelling
of the nasal mucosa, the nature of the discharge
of the nasal cavity.

Only in 3 patients of moderate severity and in
3 patients with severe course, a slight mucosal
edema, periodic mucous discharge from the
nose, was still observed, although they had
purulent discharge before treatment. After
treatment, the general condition of 44 patients
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improved significantly: headaches, weakness and
hyposmia completely disappeared, breathing
through the nose was restored, discharge from
the nose and nasopharynx stopped, body
temperature returned to normal. At rhinos copy:
the mucous membrane of the nasal cavity is
pink, the nasal passages are clean. Improvement
was achieved in 2 patients, the above symptoms
also disappeared, but mucous discharge from the
nose was periodically observed, sometimes nasal
congestion bothered.
Conclusions

1. Allergic manifestations in the nasal cavity
in children have a significant impact on the
occurrence of acute sinusitis and the course of
the disease. Against the background of allergies,
swelling of the mucous membrane of the nasal
cavity occurs, while ventilation and mucociliary
function of the mucous membrane are disturbed,
which leads to accumulation of secretions in the
sinuses, which contributes to secondary
infection.

2. The main direction of the treatment of acute
sinusitis against the background of AR is the
elimination of the phenomenon of allergy, the
achievement of a  stable  bactericidal
concentration in the nose and paranasal sinuses,
and the improvement of the drainage and
ventilation function of the paranasal sinuses.

3. Achieving a good and lasting effect in
severe diseases can be achieved by using a
combined antibacterial drug with clovulonic acid
in the form of a suspension. The drug is well
tolerated even by young children, which can be
recommended. as the drug of choice in children
with acute purulent sinusitis due to allergies.
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MORPHOLOGICAL PROPERTIES OF STRUCTURE OF THE RIB -STERNAL COMPLEX,
EFFECT TO EXPERIMENTAL DIABETES IN POSTNATAL ONTOGENESIS

Ibrokhimova L.I., Rasulov X A.
Tashkent Pediatric Medical Institute

Resume

This article describes the morphological changes in the anatomical structures of the rib-sternal
complex in rat pups born from pregnant individuals with experimental diabetes mellitus. The material of
the study was 32 mature rats and their offspring. We used informative methods such as histological and
histochemical, morphometric. As a result of the study, morphological changes in the bone-cartilaginous-
ligamentous structure of the rib-sternal complex in the offspring obtained from pregnant rats with
diabetes mellitus in the period of early ontogenesis are presented. It has been established that the
negative impact of antenatal diabetes mellitus on the development of the connective tissue formation of
the sterno-costal complex.

Keywords: Experimental alloxan diabetes, alloxan, cartilage, chondrocytes, rib — sternal complex,
rats.

POSTNATAL ONTOGENEZ DAVRLARIDA TO‘SH -QOVIRG‘A KOMPLEKSINING
MORFOLOGIK XUSUSIYATLARIGA EXPERIMENTAL QANDLI DIABETNING TA’SIRI

Ibroximova L.I., Rasulov X.A.
Toshkent pediatriya tibbiyot instituti

Rezyume

Ushbu magqolada eksperimental qandli diabet bilan kasallangan homilador kalamushlardan
tug’ilgan avlodlarida to’sh-qovurg’a kompleksi anatomik tuzilmalarining morfologik o'zgarishlari
tasvirlangan. Tadqiqot materiali 32 ta etuk kalamush va ularning avlodlari edi. Ishda gistologik va
gistokimyoviy, morfometrik va informatsion usullardan foydalanilgan. Tadqiqot natijasida erta
ontogenez bosqichlarida qandli diabet bilan kasallangan homilador kalamushlardan olingan nasllarda
to’sh-qovurg’a kompleksining boylamli tuzulmalari tuzilishidagi morfologik o'zgarishlar to'g'risidagi
ma'lumotlar keltirilgan. Antinatal qandli diabetning to’sh-qovurg’a kompleksining  biriktiruvchi
to'qima shakllanishining rivojlanishiga salbiy ta'siri aniqlandi.

Kalit so'zlar: Eksperimental alloksan diabeti, alloksan, xaftaga, xondrositlar, qovurg'a — to'sh suyagi
kompleksi, kalamushlar.

_ BJMSIHUE S5KCIIEPUMEHTAJIBHOI'O IMABETA HA MOP®OJIOI'MYECKHUE
CBOUCTBA TPYJUHO-PEBEPHOI'O KOMIIJIEKCA B IOCTHATAJIbHOM OHTOI'EHE3E

Hbpoxumosa JI.U., Pacyros X.A.
TamkeHTCKUNA MeIUaTPUYECKUl MEAUIUHCKUI NHCTUTYT

Pezome

B oannoii cmamve onucanvt mopgonozuueckue u3MeHeHUA AHAMOMUYECKUX CHPYKMYp ZpyOuHo-
Pébepnozo Komnnexkca y KpulcAnl, pPOOUSHIUXCA Ol OepeMeHHBIX 0C00ell ¢ IKCHEPUMEHMATbHOM
caxapuom oOuabeme. Mamepuanom uccinedosanus AeaAAUC, 32 nOJ0603peIble KPBLICHL U UX
nomomcmea. B pabome ucnonvizoganu ungopmamugeHvlie Memoovl KaK, UCHON0ZUYECKUE U
ucmoxumuyeckue, mopgpomempuueckue. B pesynomame uccnedosanusa npusedenst mopgonozuueckue
UBMEHEHUA KOCMHO-XPAUWLE-C6A30UHOI CMPYKMYPbl Z2PYOUHO-PEOEPHO20 KOMNIEKCA Y NOMOMCmea
HOJIPYEHHBIX OM OEPEeMEHHBIX KpblC C CAXAPHLIM Ouademom nepuooa pamHez0 OHMO2EHE3q.
Yemanoeneno, mezamuenoe eruanue amnmenamanvHoz0 caxapHo2o0 Ouadema Ha pazeumue
COCOUHUMEIbHO MKAHHO20 CIMAHO6IEHUEe 2PDYOUHO-PEOEPHOZ0 KOMNIeKca

Knrouesvle cnosa: IxcnepumenmanbHulil an10KCAHo8wlil ouadem, anioKCcaH, XpAuws, XOHOPOUUMbl,
pebepro-cmepHanvHblil KOMRAEKC, KPbIChl.
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Relevance

Diabetes mellitus is a global problem, and
although it is receiving more and more attention,
its importance is growing year by year. The
number of patients is growing rapidly. While the
total number of people with diabetes in the world
has increased fivefold since 1980, in 2018, 422
million people suffered from the disease,
accounting for almost 10 percent of the world’s
population. The main reason for the increase in
the number of diseases is the change in lifestyle
(physical inactivity, poor diet, smoking and
alcohol consumption) that began in the middle of
the last century and continues to this day. While
maintaining the current situation, the number of
cases is projected to double by 2030 and account
for 20 percent of the world’s total population
[WHO 21.10.2021]. Diabetes mellitus is a
chronic disease that develops when the pancreas
does not produce enough insulin or the body is
unable to use the insulin it produces effectively.
Insulin is a hormone that regulates blood sugar
level [2]. A common consequence of
uncontrolled diabetes is hyperglycemia or high
blood sugar, which over time can cause serious
damage to many body systems, especially nerves
and blood vessels. Changes in the shape and
functional structure of the chest affects the
functional state of the organs in the cavity of the
cage [2].Congenital and acquired functional state
of the organs in the cavity of the cage. Congenital
and acquired diseases of the musculoskeletal
system account for 94-99% of human lifespan, of
which the incidence of congenital malformations
is 32:1000. Lack of information on the
morphofunctional properties of the rib —thoracic
complex leads to serious shortcomings and errors
in the prevention and treatment of injuries and
deformities in certain areas.

Scientific research in this field is not only
scientific but also of practical importance. All of
the above allows us to draw conclusions about
the problems developed by us and the relevance
of the rib-sternal complex due to the prevalence
of its deformations and injuries and their
morphofunctional substantiation.

The purpose of the work. To study the
dynamics of morphological changes in the rib-
sternal complex of rats with experimental alloxan
diabetes.

Materials and methods
The study was performed on 32 white
laboratory rats weighing 150-200 g. The animals
were kept in vivariums with food and water
according to a standard ration. The animals were

divided into two groups for the study. The control
group produced 10 rats and the male rats were in
a 3: 1 ratio and were injected with 0.5 ml of
0.9% sodium chloride solution once. The study
group consisted of 32 rats and the male rat had a
3: 1 ratio. On the fifth day of gestation,
experimental diabetes mellitus using an alloxan
model was called in rats. A mixture of alloxan
150 mg / kg and distilled water was administered
to the experimental group by a single
intraperitoneal injection into the abdominal
cavity. An increase in blood glucose to
approximately 350 mg / dl (Plus Satellite.Russia)
confirms hyperglycemia. In our experimental
rats, 15 minutes later, the rats were weaned. After
20 minutes, the tails began to turn blue. After 3
hours, thirst and polyuria were observed. The
next day there was less convulsions and
tachycardia. In a 20- to 24-day follow-up, the
study group found that the rats had low mobility,
weight loss, long-term wound healing, and hair
loss. Of the 22 rats taken for the experiment, 40%
died. The study materials were components of the
7-14-21-30-60-day-old thorax of young rats born
to mothers with experimental diabetes. The study
required histological analysis the rib-sternal
complex of the experimental group. The animals
were decapitated under general anesthesia using a
guillotine knife in accordance with ethical
guidelines. For histological examination and
incision was made in the rib-sternal complex
(IPSUM PATHOLOGY). The samples taken for
the experiment were immersed in 10% formalin
(Biovitrum). The sample was dried in growing
alcohol and histologically processed (STP 120,
Thermo Fisher). Then paraffin was poured (Histo
Star, Thermo Fisher). The incisions were made in
a microtome 4-5 sm thick (HM 325). The
prepared pieces were stained with van gizonga,
hematoxylin eosin and picrofuxin in addition to
Masson and Schiff methods to study connective
tissue cells and other elements, the drug was
prepared and viewed and photographed under a
microscope (SARL Zeiss Microscopy GmbH,
Axio Lab.Al Germany).

Result and discussions

The results of the study showed the presence
of many SHIK-positive homogeneous structures
around the epiphyses and apophyses of the bone
as a result of experimental diabetes mellitus of
the rib-sternal complex. These changes occur
mainly in the extracellular matrix and are
characterized by the presence of atrophically
altered cells in a group of chondrocytes that
shrivel in many forms.
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Fig 1. General view of the sternocostal joint. The gap between the joints is almost
indistinguishable. Most of the interstitial spaces are filled with homogeneous structures. Around the
synovial membranes, foci of mucoid edema are detected. The paint is dyed according to Masson. 10x4.

Fig 2. Proximal part of sternum. Massive dark pink staining of the intermediate in cartilage tissue.
In the spectrum of chondrocytes, many glycosaminoglycans are stained dark pink. Chondrocytes come

in different sizes. Paint Masson. 10x20.

The accumulation of large amounts of
chondroiti? sulfate in the intercellular space
stains massive pink in the extracellular matrix
(see Figure 2), a process that is originally
described in the normative form.As a result of
experimental diabetes, the diffusion process is
disrupted, leading to multiple synthesis of sparse
fibrous structures and sclerosis of connective
tissue. The formation of dystrophic and metabolic
calcinosis foci around sclerosing foci is observed,
and the foci of small ossifications develop in the
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form of ossification points (normally these areas
consist of a  homogeneously  stained
glycosaminoglycan substrate, the ossification
points develop slowly with age) [3].

The fact that the texture of the chondrocyte
nucleus varies in size, uneven and deformed
appearance indicates a violation of diffusion
nutrition, and in experimental diabetes it is
clinically determined that it is accompanied by
painful syndromes in this joint. (See Figure 3).
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Fig 3. The zone of growth of the epiphysis of the bone is clearly described. The radial chondrocytes

in the sequence are of different sizes (1).
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Paint Masson. Size 10x40.
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Fig. 4 The proximal part of the sternum is stained with SHIK. Heterogeneous stained furnaces are
detected in susceptible areas (1). In focus, the staining around the chondrocytes is of a different
appearance, with the areas rich in glycosaminoglycans being stained from pinkish red to dark red (2).
The phenomenon of metachromosis dye SHIK.
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Fig. 5 Shik positive areas are highlighted in red and SHIK negative areas are highlighted in blue.

In pathological areas, focal SHIK negative areas areidentified(1). Paint SHIK10x20.
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chondrocytes are detected in areas with dystrophic changes and increased diffusion activity. (2). Paint

SHIK 10x40.

This makes it possible to detect multiple foci
around heterogeneously stained and initially
dystrophically  altered chondrocytes in tissue
areas made with Shifu staining (see Fig. 4). In
areas  where diffusion  activity  around
chondrocytes is intact, SHIK stains molecules
containing glycol and aminohydroxyl group red,
and components containing chondroitin sulfate
stain blueln the same study, the dystrophic
changes in the developing areas, the healthy areas
in red and the blue color in the proximal part of
the sternum allow us to detect changes in the
cartilage tissue at an early stage. To further
determine the reliability of these changes, the
thoracic rib joint leads to the development of the
above changes in the paracapsular areas under the
influence of diabetes [4].The assumption that
insulin may be a fetal growth factor was
primarily derived from human pathology. The
large babies of diabetic mothers are thought to
be the result of increased insulin concentrations
in the fetus, while the products of the opposite
hormonal anironment are small babies, such as
in congenital diabetes mellitus [5, 10].

The mean litter size of the control and the
diabetic rats did not differ from each other. Fetal
body weights were lower in hyperglycaemic
fetuses compared to normal fetuses. The mean
weight reduction was 24%. The incorporation of
thymidine into fetal rib cartilage was determined.
Twenty four hours after the injection of
thymidine less radioactivity was found in the rib
cartilages of hyperglycaemic fetuses compared
to normal fetuses [6].

ISSN 2181-1954. EISSN 2181-1962

Conducted histological and histochemical
studies allow the analysis of the earliest changes
in the tissues of the rib-sternal complex in
experimental diabetes [8]. Increased response to
mucopolysaccharides in areas of defibration of
collagen structures appears to be associated with
metabolic disruption of tissue elements in the rib-
rib complex in experimental diabetes and may
lead to the development of deformities in the
lower extremities. In rats born with diabetes, the
greatest changes occur in the growth zones of the
connective tissue, which become significantly
thinner and the number of cells in it decreases
[7].

In the present study IGF I, IGF II, insulin and
proinsulin in a dose-dependent manner enhanced
colony formation of isolated chondrocytes from
normal and hyperglycaemic fetuses. In response
to all four growth factors, cells from normal rats
grew better than cells from hyperglycaemic
animals [8].

Significant changes in mineral metabolism
and bone marrow markers in the advanced
generation as a result of the adverse effects of
experimental diabetes during pregnancy were
found to be more pronounced in the late (30-day)
follow-up period [9]. The data obtained show that
during pregnancy there is a delay in the
development of all components of the growth
zones of the sternocleidomastoid complex of rats
with alloxan diabetes in the mother. During the
observation period, the process of differentiation
in the bone trabeculac decreases sharply, and
therefore the distance between the growth zones
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of the sternum expands in the distal and proximal
directions [10].

In conclusion, based on the above histological
sections, under the influence of experimental
diabetes leads to disruption of the activity of the
rib-thoracic complex in the paracapsular arecas
and the accumulation of pathological metabolites
in the extracellular matrix. This process, in turn,
requires a reasonable assumption that increased
dystrophic necrotic and dysregenerative activity
on the surface of large joints leads to the
formation of ankylosis in the joints and
osteophytes in the apophyses. So, based on the
above morphological examinations, the formation
of contractures in clinically small and large
joints, and the development of practical
recommendations that allow to predict the growth
of additional osteophytes in ankylosis and
apophyses will allow to develop an algorithm to
solve another topical problem of evidence-based
medicine.
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SIGNIFICANCE OF DEFINING THE DOUBLE TENDON OF THE LUMBOSIAC MUSCLE IN
MRI IN CHILDREN
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Resume

The 2 study involved 50 children in whom the tendon of the lumbosiac muscle was determined on
MRI images. Among 87 hip examinations, 21% had lumboiliac tendon duplication. Unilateral duality of
PPM was observed in 72% of children. The double tendon of the lumboiliac muscle was recorded in the
presence of a fatty layer between two separate tendons at the level of the neck and lesser trochanter of
the femur. Knowledge of the presence of two full-fledged tendons of the lumboiliac muscle prevents the
incomplete implementation of adequate treatment. So, if there is tension after a distal tenotomy of the
lumboiliac musclle, this should be a signal for the doctor notifying the presence of a second accessory
tendon. Also, with a small size of the tendon of the lumboiliac muscle, the doctor should additionally
examine to identify the second additional tendon. In this case, it is advisable to conduct an MRI study.

Key words: lumboiliac tendon, diagnostics, doubling, MRI study

3HAYEHME OMNPEJAEJEHUSA ABOMHOIO CYXOKHUINA MOSICHUYHOITOAB3AOIHOM
MBIIIBI TP MPT Y JIETE

A.M.,becypaee], H.M.Kaébzpoez, ll[.l[[omykumoe3

1Pecny6nHKchxm71 CIIEMATN3UPOBAHHBIN HAYIHO-TTPAKTHIECKHI [IEHTP TPABMATOJIOTHH W OPTOTICINH,
V30¢ekucTaH,
gy Canatopuii «Y30ekucran», Poccus, r.4nra,
3Pecny6nI/H<aHCKm71 HEHTP IETCKOM opToneanu, TamkeHT, Y30eKkucTan

Pe3tome

B uccneoosanuu npunsanu yuacmue 50 oemeii, y xomopvix na MPT chumkax onpeodensanoco
cyxodicunue nOSACHUUHO-10068300uthoil mutuiubl. Cpedu 87 ucciedosanuil mazobeopennozo cycmasa 6
21% oOvina eviaenena cOB0EHHOCHb CYXOHCUNUA NOACHUUHO-NO08300UWIHOU Mbluiybl. OOHOCOPOHHASA
cogoennocmo IIIIM ommeuanace y 72% Oemei. /leoiinoe cyxoxcunue HOACHUUHO-ROO0B300ULHON
MbIUUbL  PECUCHIPUPOBATIOCy NPU HAAUYUU HCUPOBOU RPOCIAOUKU MeHCOy O08yMA  OMOEAbHbIMU
CYXOMCUNUAMU HA YPOGHE WICHKU U MA1020 8epmenda 0eOpeHHoi Kocmu. 3HAHUe HAanuqus 0eyx
HOTHOYEHHBIX CYXOHCUNIUT NOACHUYHO-N006300WHOI MbIULUbL RPEOOmMEPauLaen HenoaHoe nposedenue
aoexeamnozo neuwenun. Tak, ecnu nocie nposedenus OUCMATLHOW MEHOMOMUU HOACHUYHO-
N0O06300WHOI MbIUBL NPUCYMCHIEYEN HAMANCEHUE — IMO O0JIHCHO CHAMb CUZHATIOM 014 8paya
onosewaOWUM 0 HAIUYUU 6MOPO20 000a80uH020 cyxoxcunusa. Takxce, npu manvix pasmepax
CYX0MHCUNUS ROACHUYUHO-NO00B300UIHOI MbLULUBL 8DAY 00JIHCEH 0000C1€006aMb HA NPEOMEm GblABIEHU
6mopozo 006asounozo cyxoxcunus. B amom cnyuae yenecooopaszno nposedenue MPT uccnedosanus.

Knioueswie cnosa: cyxoicunue nosacHUUHO-NO0B300UIHON MblUiYbl, OuazHocmuka, yogoenue, MPT
ucc.fledoea{me
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Rezyume

Tadqgiqotda 50 nafar bola ishtirok etdi, ularda lumboiliak mushaklarning tendonlari MRI
tasvirlarida aniqlangan. 87 ta son tekshiruvi orasida 21% lumboiliak tendon duplikatsiyasiga ega.
Bolalarning 72 foizida PPM ning bir tomonlama dualligi kuzatildi. Lumboiliak mushakning qo'sh
tendoni bo'yin va femurning kichik trokanteri darajasida ikkita alollida tendon o'rtasida yog'li
qatlam mavjudligida qayd etilgan. Lumboiliak mushakning ikkita to'liq huquqli tendonlari
mavjudligi to'g'risida bilim etarli davolanishni to'liq amalga oshirishga to'sqinlik qiladi. Shunday
qilib, agar lumboiliak mushakning distal tenotomiyasidan keyin kuchlanish bo'lsa, bu shifokor
uchun ikkinchi yordamchi tendon mavjudligini bildiruvchi signal bo'lishi kerak. Shuningdek,
lumboiliak mushak tendonining kichik o'lchami bilan shifokor ikkinchi qo'shimcha tendonni
aniqlash uchun qo'shimcha tekshirishi kerak. Bunday holda, MRI tadqiqotini o'tkazish maqsadga

muvofiqdir.

Kalit so'zlar: lumboiliak tendon, diagnostika, ikki barobar, MRI tadqiqoti

AKTYaJIbHOCTH

As we know, the iliopsoas muscle (IPM) is
the result of the fusion of the psoas major and
iliac muscles. The psoas major (BPM) is a long,
spindle-shaped muscle that originates from the
transverse processes of the lumbar vertebrae and
extends downward and slightly outward, thus
passing along the front of the hip joint capsule
(HJ) until it is attached to the lesser trochanter of
the femur. The iliac muscle (IM) is a flat,
triangular muscle that originates from 2/3 of the
iliac fossa, the anteroinferior iliac spine, and the
anterior superior part of the hip joint capsule. The
tendon part of the muscle merges with the BPM
tendon. At the same time, a synovial sac
separates it from the hip joint capsule and the
pubic bone. In children with cerebral palsy and
other neuromuscular disorders, the presence of
contractures of the PPM and other muscles is a
common pathology. This is due to dysfunction,
muscle imbalance or muscle spasticity. In these
children, a distal release of the RPM tendon is
performed as part of the ongoing therapeutic
manipulations. The contracture of this muscle
leads to an anterior tilt of the pelvis and the
development of extension restriction in the hip
joint, resulting in a semi-sitting gait. If the PPM
contracture is prolonged and severe, this often
leads to the development of a dislocation of the
femoral head. RTM tenotomy may be performed
in combination with an adductor release as part
of a medial release, which is used to prevent the
development of spastic hip dislocation. It can
also be used in combination with a sartorius
and/or quadriceps release, which is used as part
of an anterior release for hip flexion contractures.
RTM tenotomy is also used for open or closed
reduction of congenital hip dislocation [8,9].

The PLM tendon is also included in the list of
causes of pain in the hip joint and damage to the
articular cartilage during hip joint compression

[10]. This pathology is called "coxa saltans" or
"snappy hip syndrome".

Based on our intraoperative data, we can note
the frequent presence of a “double” RPM tendon.
This statement is also confirmed by scattered and
single literary sources [10, 18-20]. The fat pad
between the RPM tendon and the individual PM
tendon has previously been identified using MRI
in adults [21].

Objective of the Study: Our assumption is
that this PLM tendon duplication is fairly
common, and the aim of our study was to
investigate the anatomical features and clinical
significance of this feature.

Material and methods.

We conducted a retrospective analysis of MRI
images taken from 2010 to 2018. The study
included all children whose MRI scans showed
the RPM tendon. Patients in plaster casts and
orthopedic splints were excluded due to
insufficient ability to visualize the necessary
anatomical structures.

The MRI protocol included STIR, coronary
T1 and transverse T1 modes; in some cases, an
echogradient study was performed in T2 mode.
The images were examined by a radiologist. The
photographs were taken on a Siemens Magnetom
Aera 1.5 tesla apparatus.

We identified 50 patients meeting our criteria
(7-15 years, mean 11.9 years). In 13 patients, an
MRI study of only one HJ was performed, and in
37 patients on both sides. Thus, 87 TBS were
examined. The double tendon of the PPM was
recorded in the presence of a fatty layer between
two separate tendons at the level of the neck and
lesser trochanter of the femur. Examples of
transverse and coronal T1 images are shown in
Figs. 1 and 2. Fig. 3 shows an MRI image with
one PRM tendon.
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Fig.1. Coronary X-ray in Tl mode. The arrow shows the duality of the PPM tendon at the level of
the femoral neck.l

Fig.2. Transverse X-ray in Tl mode of the same patient. The arrow shows the duality of the RPM
tendon.

Fig.3. Coronary X-ray in T1 mode. The left hip joint, the presence of one PPM tendon is shown
(enlightenment, the fatty layer separating the tendon is not observed).
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Among these 87 HJs, 18 (21%) had a PRM
tendon duplication. Unilateral duality of PPM
was observed in 13 (72%) children.

Result and discussion

As we know, the PPM tendon is formed by
the fusion of those of the psoas major and iliac
muscles. Previously, there have been 2 cross-
sectional studies of the PRM tendon, which were
performed  during arthroscopic  tenotomy;
however, in these works, the duality of PPM was
not noted [22, 23]. In another study, which was
conducted on 24 cadavers, Tatu et al. noted that
the BPM tendon consists of 3 separate structures
[17]: the main part is the BPM tendon,
additionally originating from the PM, as well as
muscle fibers, which are a continuation of the PM
and are attached to the lesser trochanter without
degeneration into a tendon structure. The
accessory tendon of the PM subsequently merges
with the tendon of the RPM. Interestingly, in 2
cases there was a complete bifurcation of the
BPM tendon, and in 2 cases only partial. Guilin,
who conducted a study to identify changes
detected by Tatu, out of 42 HJs, found only 1
case with a double tendon of the PPM. Some
authors who conducted studies on 53 cadavers
revealed that 64% of them had dual PPM [10].
They also noted that 7.5% had 3 distal RPM
tendons. These anatomical findings in adults
support our findings of dual RPM. Based on
these limited studies, it is possible that the PPM
tendon develops as a separate anatomical
structure. In an MRI study of the hip joint of 20
adults, Polster et al. [21] found a longitudinal
cleft of elevated T1 signal in the RPM tendon in
14 of them.

According to Deslandes et al. [11-13], the
presence of a double tendon of the PRM is an
etiological factor in the development of coxa
saltans or snapping hip syndrome. Shu and
Safran (18) described the clinical case of an 18-
year-old baseball player who underwent
arthroscopic release of the distal RPM but had no
improvement in clinical signs and pain in the
postoperative  period. Revision arthroscopy
revealed the presence of a double PPM tendon,
after which a complete release of the distal part
of the tendon of this muscle was performed.

This fact or the so-called anatomical
developmental anomaly should be taken into
account by all pediatric orthopedists who perform
tenotomy of the RPM tendon. Knowledge of the
presence of two full-fledged tendons of the PPM
prevents the incomplete implementation of
adequate treatment. In all cases, an accurate
identification of the presence of the PPM dorsal

tendon should be carried out. If tension is present
after the distal tenotomy of the RPM, this should
be a signal to the doctor that there is a second
accessory tendon of the RPM. Also, with a small
size of the PPM ten&on, the doctor should do an
additional examination to identify the second
accessory tendon. In this case, it is advisable to
conduct an MRI study.

The disadvantage of our study is the small
number of patients. Although our study proved
the presence of duality of the RPM tendon, it was
not possible to determine at what level the
tendons of the muscles forming the RPM are
fused. For an accurate answer to this question,
you need to conduct an MRI of the lumbar region
and pelvis.

Conclusion
The detection of duality of the RPM tendon is
noted in the literature extremely rarely

[10,18,21,24]. Many sources note the detection of
this anatomical structure at the level between the
femoral neck and the lesser trochanter.
Knowledge of such deviations in the structure of
the PPM tendon is necessary for pediatric
orthopedists who perform various manipulations
in the area of the hip joint with adductor muscles.
The optimal method for diagnosing this
developmental anomaly is magnetic resonance
imaging.
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Resume

The results of RCS in 102 patients with POSI, which arose in the form of complications during the
correction of ARM in children, were studied. The authors conducted a prospective and retrospective
study of surgical correction of complications that caused the occurrence of PNAS. It is proposed to
analyze the errors, complications and failures that will contribute to improving the effectiveness of
PCOS in children. At the same time, thanks to the optimization of tactics, a comprehensive method of
treating PNAS in children, the author managed to improve good and satisfactory results up to 85.5%.

Keywords: postoperative, anal sphincter insufficiency, anorectoplasty, postoperative complication,
anorectal malformation.

PE3YJIbTATBI IOBTOPHBIX PEKOHCTPYKTHUBHbIX OIEPAILIM ITPU .
MNOCIIEONEPAIIMOHHOHN HEJOCTATOYHOCTHU AHAJIBHBIX COMHKTEPOB Y JETEU

]XaMpaee A ., ’Paxmonos Jl.b., 3Payn06 o.C.

1 . . .
TamkeHTCKUI TTEANATPUIESCKIH MEAUIIMHCKUN HHCTHUTYT,
2 . . .
CamapkaHJICKUH TOCYAapCTBEHHbIH MEIULIMHCKUN HHCTUTYT,
3nyapcm/n‘/i MeAUIUHCKUI nHCTUTYT uMeHu A AGy M6n Cuna

Pe3zome

Hzyuenwvt pesynomamvr PKC y 102 6onvnvix ¢ ITHH, eo3nukwieii 6 6ude 0C10)CHEHUII npu
koppexkyuu APM y Oemeii. Aémopsl nposenu RpoCHeKMUGHOE U PempOCHEeKMUGHOE UCCIe006aHUe
XUpyp2uuecKoul KoppeKyuu ocnoxcnenuil, ooycnosuswiux eosnuxnoeenue ITHAC. Ilpeonazaemcsa
npoananu3uposame OUWUOKU, OCLOHCHEHUA U Heyoayu, KOmopwie 0yoym cnocodcmeosams noGvlULEHUI0
appexmusnocmu CIIKA y oOemeii. B mo ice epemsa, 6razooaps onmumuzauuu makmukKu,
Komniekchomy memody neuenua IIHAC y oOemeit aemopy yoanoce yayumumsp Xxopouiue u
yooenemeopumeinsHule pe3yavmamot 00 85,5%.

Knrwouesvie cnosa: nocneonepauuonmwvlii nepuod, HeOOCHMAMOYHOCHIL AHANBLHOZ0 CPUHKmMepa,
AHOPEKMAabHAA RAACMUKA, ROCTIEONEPAUUOHHOE OCTIOMHCHEHUE, AHOPEKMATbHAA MATb(opmayu.

BOLALARDA ANAL SFINKTERLARNING DISFUNKSIYASIDA TAKROR QILGAN
REKONSTRUKTIV JARROHLIK DAVOLAR NATIJALARI

"Xamraev A.J., *Rahmonov D.B., *Raupov F.S.

'Toshkent pediatriya tibbiyot instituti,
*Samarqand davlat tibbiyot instituti,
3Ali Abu Ibn Sino nomidagi Buxoro tibbiyot institute

Rezyume

Bolalarda ARMni tuzatish paytida asoratlar ko'rinishida paydo bo'lgan POSI bo'lgan 102 bemorda
RCS natijalari o'rganildi. Mualliflar PNAS paydo bo'lishiga sabab bo'lgan asoratlarni jarrohlik tuzatish
bo'yicha istigholli va retrospektiv tadqiqot o'tkazdilar. Bolalarda PCOS samaradorligini oshirishga
yordam beradigan xatolar, asoratlar va muvaffaqiyatsizliklarni tahlil qilish taklif etiladi. Shu bilan
birga, taktikani optimallashtirish, bolalarda PNASni davolashning kompleks usuli tufayli muallif yaxshi
va qoniqarli natijalarni 85,5% gacha yaxshilashga muvaffaq bo'ldi.

Kalit so'zlar: operatsiyadan keyingi, anal sfinkter etishmovchiligi, anorektoplastika, operatsiyadan
keyingi asoratlar, anorektal malformatsiya.
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Relevance

With surgical treatment of ARM, reducing
postoperative  complications  remains  an
unresolved problem in pediatric surgery
[1,4,6,7,9,15]. According to the authors, after the
initial radical correction of the ARM, functional
disorders of the sphincter apparatus of the rectum
occur in 30-60% of patients and are further
accompanied by postoperative fecal incontinence
(POFI) and chronic constipation
(Ch0)[2,3,5,8,10,12,13].

At the same time, the main reason for the
unsatisfactory results of ARM treatment are
diagnostic, tactical and technical errors, which
often lead to POSI in children [4,7,11,14], which
requires RCS. Therefore, the optimization of
surgical tactics, indications and the choice of
methods for the correction of POSI in children is
an urgent problem in pediatric coloproctology.

The aim of the research was to improve the
results of the treatment of POSI in children,
based on the study of long-term results of RCS.

Materials and methods

The research is based on the analysis of the
treatment results from among 337 initially
operated patients with ARM, of which 102
(30.3%) patients with POSI underwent RCS
during the period 2007-2021 in the departments
of pediatric surgery at the clinical bases of the
Department of Pediatric Surgery of TashPMI,
SamSMI and BukhMI. The age of patients was:
3-12 months - 7 (6.8%); 1-3 years - 19 (18.6%);
3-6 years-31 (30.3%); 7-14 years - 40 (39.2%);
14-18 years-5 (4.9%). The total number of
patients with POSI by age and group is presented
in Table 1.

Table 1.
Age and total number of patients with POSI by group.
Number of patients Total
Control group Main group
Ages
Absolutely % Absolutely % Absolutely %
a number a number a number
Up to 1 year 2 1,9 5 49 7 6,8%
1-3 years 6 5,8 13 12,8 19 18,6%
3-6 years old 11 10,7 20 19,6 31 30,3%
7-14 years old 24 23,5 16 15,6 40 39,2%
15-18 years old 4 3,9 1 0,9 5 4,9%
Total 47 47,9 55 52,1 102 100%
According to this table, in the control group, The research carried out: clinical and

more than 24 patients (23.5%) applied for the
correction of POSI at the age of 7-14 years,
relatively more at an older age. In the main
group, more than 20 (19.6%) were treated by
patients aged 3-6 years, more at an early age.
Boys made up 57 (55.9%) and girls - 45 (44.1%).
Patients with POSI accounted for 41 (40%) living
in cities and 61 (60%) in rural areas. PO and SI
occurred in boys - 57 (55.9%) and in girls - 45
(44.1%).

Of 102 patients with POSI, various clinical
forms were noted: POFI- in 58 (56.8%) and
PChC - in 44 (43.2% of patients). All patients
with POSI were divided into 2 groups: the first
group (control) consisted of 47 patients who had
previously undergone surgery with traditional
tactics; the second (main) - 55 patients examined
and cured according to the developed tactics.
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laboratory, special, radiological, additional and
functional research methods, with the aim of a
comprehensive assessment of the general somatic
and local status of patients. At the same time, the
anatomical and functional state of the muscles of
the sphincters of the anus and rectum, pelvic
organs during surgical correction of POSI in
children were studied.

As a retrospective research of information
sources, primary medical documentation was
used: the medical record of an inpatient and
outpatient patient, a journal of operation
protocols, extracts from the history of inpatient
and outpatient treatment of patients, and data
from additional research methods. According to
the types and quantities of pathological
conditions leading to POSI and the methods of
RCS are presented in table 2.
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Table 2.
The number of pathological conditions leading to
No Types of The number The
pathological of patients RCS methods number of
conditions (%) RCS
(%0).
1 | Non-strained stenosis of the 22 (21,5) Elimination of  stenosis with 36 (15,7)
anus and rectum reconstruction of the anus and rectum
2 | Extended stenosis of the 18 (17,6) APPS. Elimination of extended 32 (14)
anus and rectum stenosis with reconstruction of the anus
and rectum
3 | Scarring of the anus 10 (9,8) Sigmostoma. Elimination of 22 (9,6)
scarring with reconstruction of
the anus
4 | Scarring 329 Sigmostoma. Elimination of
scarring of the anus with 703)
Vaginal opening perineal reconstruction
5 | Recto-vaginal septum 4(3,9) Sigmostoma. PSARP. 94)
defect Sphincterolevatoroplasty
6 | Gaining 2 (2,0) Sigmostoma. PSARP. Stages 11 (4,8)
"Fake cloaca" Step-by-step anorectoplasty
7 | Relapse of rectovaginal 7 (6,8) Sigmostoma. PSARP. 20 (8,7)
fistula Anorectoplasty by Stoune.
& | Relapse of rectovaginal 3(2,9) Transversostoma. Epicystostomy. 15 (6,5)
sphincter APPS with liquidation of RRS
9 | Gaining 8(7,8) Mixing of the dystopian anus. 17 (7,4)
"anal dystopia" Sphincterolevatoroplasty with
additional  reconstruction of the
anococcigeo-fractal ligament.
10 | Extra-sphincter reduction of 6 (5,8) APPS. With repeated reduction of the 10 (4,3)
the colon colon
11 | Gaining pararectal fistula 2(2,0) Elimination of pararectal fistula 73)
with deformity of the anus Sphincteroplasty with reconstruction of
the anus
12 | Retention of the mucosa of 6 (5,8) Excision of the retention of the mucosa 12 (5,2)
the reduced intestine of the reduced intestine
13 | Deformity of the anus with Transversostoma. APPS.with excision 30 (13,2)
cicatricial degeneration of 13 (10,8) of scars and strengthening of the
the external and internal puborectal loop and coccigeoractal
sphincters ligament made of synthetic material.
Sphincteroplasty
Total 102 (100%) 102 patients with POSI: 228 228 (100%)
RCS=1:2,2

According to the table, in both groups, the
number of primary radical correction of ARM
complicated by PO and SI was more marked in
patients with rectovestibular (RVS), high form of
ARM without a fistula and with fistulas in the
bladder and urethra.

We studied the immediate and long-term
results of surgical treatment of POSI in 102
patients with clinical forms: POFI - in 58 (56.8%)
and PChC - in 44 (43.2%). To assess the long-

term results of surgical correction of POSI, the
results of a questionnaire with lists of questions
were studied, where complaints about violations
of the act of defecation, subjective assessment of
the patient's health and quality of life were
grouped. The list of questionnaire questions
according to the results of the scores, were
evaluated: good, satisfactory, unsatisfactory,
which are presented in table 3.
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Table 3
Questionnaire questions for the study of long-term results
of RCS in patients with POSI
# Long-term results
X x x
Symptoms Good | & Satisfaction s Dissatisfaction | &
= b b
1 | Bloating No 1.0 | Periodic 0.5 | Constantly 0
2 | Difficulty in the act of No 1.0 | For 3 days with 0.5 | After 4-6 days, 0
defecation difficulty, but
independently
3 | Incomplete act of No 1.0 | Partly 0.5 | not 0
defecation independently,
after an enema
4 | The diameter of the chair Yes 1.0 | Partially 0.5 | notatall 0
corresponds to the diameter matched, not
of the anus round
5 | Absence an independent No 1.0 | Partly 0.5 | Corresponds 0
stool and a feeling of urge
to defecate
6 | Fecal anointing with no No 1.0 | Partly 0.5 |to Yes 0
urge to defecate

Note: The results of POSI treatment at 4-6 points were evaluated - good, 2-3 points - satisfactory;,

up to 2 points - unsatisfactory.

At the same time, if the total score is 4-6
points, it is evaluated as a good result of
treatment, where rehabilitation treatment is of a
preventive nature and dispensary observations are
carried out for 6 months. If the total score is 2-3
points, the treatment results are assessed as
satisfactory. At the same time, rehabilitation
treatment has a curative nature, sometimes
requiring surgical correction of the POSI and
dispensary observation lasts 1-1.5 years until the
full recovery of the POSI. If the total score is
below 2, the results of treatment are assessed as
unsatisfactory, where PCOS was performed to
eliminate POSI. At the same time, rchabilitation
treatment was carried out before each repeated
correction, for a period of 2-3 years until the
complete restoration of the function of the
patient's defecation act.

Results and discussion

During the study of catamnestic, as well as
clinical examination data of patients with POSI,
the causes of complications during the primary
correction of ARM, clinically manifested by PNC
and PChC, were revealed. The identified causes,
errors and complications were diagnostic,
tactical, technical and combined. In some cases,
the diagnostic errors made led to tactical ones,
and they in turn led to technical ones.

We studied the immediate and long-term
results of surgical correction in 102 patients with
POSI, where different clinical forms were noted:
PNC - at 62 (60.8%), PChC - at 40 (39.2%). The
total number of patients with clinical forms of
POSI by group is presented in table 4.

Table 4
Total number of patients with clinical forms of POSI
POFI (n-62) PChC (n-40)
Groups I-stage 11- stage 111- stage 1- stage 2- stage 3- stage Total
Controling 11 11 7 8 7 3 (6,3 47
(25,5%) | (23,4%) (10%) (17%) (14,8%) %) (100%)
Main 16 10 7 11 9 2 55
(29%) (18,2%) (12,7%) (20 %) (16,3%) (3,6%) (100%)
Total 27 21 . 19 . 5
@3,5% | 638%) | 4O | 750 | 1OG) | as0) | 102
62 (60,8 %) 40 (39,2%) (1009%0)
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During surgical correction of POSI, a total of

the type and total amount of colostomy in both

38 (37.2%) patients had a colostomy, of which 7  groups of patients with POSI is presented in table

(18.4%) were patients at the place of residence.

5.

Table 5

The number and type of colostomy in POSI if children

Type of colostomy Total number
Cecostoma Transversostoma | Sigmostoma (%)
Groups of Q g § Q g § 2 g § 2 g §
patients £ 58 £ 23 £ a3 £ 3 Total
<5 <5 <6 <5
Controling 14
1 1 1 - 5 6 7 7 (36,8%)
Main 24
] - 4 1 13 6 17 7 (63.2%)
Total % 1 1 5 1 18 12 24 14 38
2 (5.2%) 6 (15.8%) 30 (79%) 38 (100%) (100%)

The distribution of patients by type of
colostomy was as follows: cecostoma - in 2
(5.21%) patients; transversostoma — in 6 (15.8%);
sigmastoma — in 30 (79%). At the same time, in
the main group of patients, POFI colostomy was
applied almost 2 times more than in the control
group, as preoperative preparation.

In the main group of 55 patients, they were
divided into two subgroups. The first subgroup
consisted of 47 (72.3%) patients with the use of

POFI, against the background of a mistake and
complications after primary radical and POFI,
leading to POSI. The second subgroup consisted
of 18 (27.7%) patients with combined regional
defects.

In the first subgroup of patients, against the
background of diagnostic, tactical and technical
errors and complications, diarrhea was often
observed POSI in boys with high forms (Fig.1)
and in girls with low ARM (Fig.2).

Fig.1. Frequent types of complications leading to POSI in boys.

U

Fig.2. Frequent types of complications leading to POSI in girls.

The second subgroup is not related to them, is
included ARM with a combination of regional
malformations: nerve trunks, plexuses and fibers,

a defect in the distal part of the spine and sacrum,
anomalies of neighboring organs (Fig.4).
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Fig. 4. POSI against the background of a combination of regional malformations

To the first subgroup, the causes of POSI
were intraoperative trauma, unsuccessfully
performed POFI and purulent-inflammatory
complications due to diagnostic, tactical and
technical errors that led to stenosis or dystopia of
the anal canal, deformation of the parotid region,
retention of the mucosa of the rectum, relapses of
the fistula into the urinary or reproductive system
in children.

The second subgroup of causes of POSI
revealed: violations of the innervation of the
pelvic organs due to thickening of the terminal
thread and spinal cord — in 4 cases;
underdevelopment of the caudal vertebrae
(aplasia or agenesis of the sacrum and coccyx) -
in 10; underdevelopment of the muscle structures
of the sphincter apparatus (aplasia or hypoplasia
of the muscle complex) - in 4. These pathologies
were found among 18 operated patients in a
separate and combined form. In these groups of
patients, despite the perfectly performed primary
radical anorectoplasty or POFI, there were
always POSI with clinical PNA currents.

Thus, after the primary and repeated
correction of ARM  complications, all
postoperative complications differ in terms of
timing: early and late. Early complications
include:

-suppuration with divergence of sutures of the
surgical wound of the perineum-with poor
preoperative  preparation, poor care and

management of patients in the postoperative
period.

- necrosis of the stump of the reduced intestine
- as a result of underestimation of anomalies of
the arcade vessels, significant intersection of the
main

large vessels, too much tension or
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overstretching of mesenteric vessels in APPS

leading to a violation of blood supply in the

reduced intestine, its necrosis and sometimes

pelvic peritonitis in the early postoperative period
Late complications include:

- stenosis of the anus and rectum, secondary
megarectum-which occurred at a late date, with
prolonged inflammatory processes in the area of
the perineal wound, chronic ischemia of the wall
of the lowered colon and after repeated perineal
(PPS) and abdominal-perineal proctoplasty
(APPS), which is clinically manifested by
chronic constipation.

-cicatricial ~ deformity of the anus,
cicatricial ~ degenerations of the external
sphincter and defects of the septum of the
perineal organs in the form of an "artificial
cloaca" - which arose after the scarring process
due to depletion of blood supply to the wall of
the reduced intestine and after repeated IFR due
to recurrence of fistulas, which is clinically
manifested by fecal incontinence and gas.

-excessive (standing) of the mucosa of the
reduced intestine, which arose after various types
of proctoplasty and with a technical error, the
formation of a neonus. Excess mucous
membranes were presented with an insignificant
area or a large fragment of it, which clinically
proceeds with fecal incontinence

-pararectal fistula, which arose against the
background of increased pressure by fecal masses
in the rectum or blockage by "stones" of it,
during retraction of the reduced intestine, during
enema of creating a false stroke. It usually opens
far from the anus or buttock area, which is
clinically accompanied by fecal incontinence.
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In the main group, we identified anatomical
forms of POSI on the basis of complex methods
of examination of patients, additionally using
ultrasound, MRT and EMG. At the same time,
localization of defects, ruptures, relative thinning
of width and shortening of length, asymmetries
of the internal and external anal sphincter of the
locking muscles, as well as physiological
disorders of the contractility of the puborectal
muscles and the external anal sphincter were
determined. These data in diagnostic terms
allowed us to assess the degree of damage to the
sphincters in PNAS, which allowed us to
optimize the choice of tactics and methods of
RCS, intraoperative and postoperative measures
for the prevention of complications.

In the main group, in tactical terms, to
improve blood supply, reduce the scarring
process and the rigidity of the perineal tissues,
restore the tone of the sphincter muscles of 2-3
degrees, staged rehabilitation treatment was
performed before each RCS. At the same time,
the rehabilitation treatment complex included
electrophoresis with lidase, ESM of the anal
sphincter and pelvic floor, SDL in a separate and
combination form. During the POSI, initially, a
sigmostomy, transversostomy and colostomy
were applied as preoperative preparation. These
tactical approaches made it possible to improve
the clinical results of surgical treatment of POSI
by 2 times. These data made it possible to assess
the degree of damage to the sphincters in POSI to
determine tactics, the choice of methods of
repeated surgical correction, intraoperative and
postoperative measures for the prevention of
complications.

Tactically, in all cases, in order to improve
blood supply, reduce the scarring process and the
rigidity of the perineal tissues, restore the tone of
the sphincter muscles of the 2-3 degree of POSI,
staged rehabilitation treatment was performed
before each RCS. The complex of rehabilitation
treatment included electrophoresis with lidase,
ESM of the anal sphincter and pelvic floor, SDL
in a separate combination. Sigmostomy,
transversostomy and colostomy were applied in
57% of patients as preoperative preparation. This
made it possible to improve the results of surgical
treatment by 2 times after RCS.

When performing RCS on the anorectal area,
anterior and posterior sagittal access was often
used, which allowed intraoperatively assessing
the damage conditions, eliminating the defect of
the anus sphincter and performing plastic surgery
under visual control. At the same time, muscle
structures, vessels and nerves are minimally
injured with a small blood loss; to maximize the

use of local tissues to restore the sphincter
apparatus; to significantly mobilize the rectum,
which made it possible to perform
sphincteroplasty and sphincterolevatoroplasty
and allowed avoiding excessive APPS.

When conducting RCS in order to reduce
POSI, we paid attention to the following: to
determine the degree of damage to the sphincters
of the anus and rectum; the nature of scar
deformation of the anorectal area; the degree of
mucosal retention, optimization of indications,
choice of method, timing, access routes to
surgery. At the same time, to ensure the safety of
the sphincter apparatus of the rectum; to
understand the subtleties of the topographic and
anatomical relationships of the perineal organs;
to conduct adequate rehabilitation treatment and
restore the physiological state of the newly
created neoanus and rectum.

In cases where there was no damage to the
sphincters of the anus and rectum, as well as
pronounced deformity, treatment was started with
rehabilitation measures and only if the POSI was
ineffective. In the presence of deformity
(stenosis, ectopia, fistulas, defects) and mucosal
retention, a direct indication for RCS was
determined regardless of the degree of damage to
the sphincters.

When conducting RCS in patients with POSI,
inherited techniques and intraoperative treatment
tactics were based: if possible, when correcting
complications, to do without abdominal access;
in the preoperative period, to restore blood
supply and innervation of the perineum,
rehabilitation treatment; in perineal access tends
to minimal tissue dissection; accurate removal of
the rectum through the center of the retaining
muscle complex; to strive to restore the anorectal
angle during anorectoplasty, by maintaining
balance between the puborectal muscles and
anocoxegial ligaments; to ensure the elimination
of tension of the reduced intestine in the area of
the newly formed neoanus.

It should be noted that RCS in children were
performed under more difficult conditions than
primary ones, and with fewer opportunities to
perform proctoplasty in the classical form, in the
presence of gross scarring of perineal tissues and
chronic ischemic bowel. Moreover, with each
repetition of the RCS, the situation predictably
begins to deteriorate. Therefore, we recommend
that in difficult situations (defects, scar
deformities) with pronounced NAS for the
effectiveness of RCS, it is necessary to impose a
colostomy, which leads to rehabilitation and
complex treatment of anemia and inflammatory
diseases of the genitourinary, respiratory and
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cardiovascular systems. This tactical approach
significantly improved the results of treatment
and reduced the number of POSI in children.

Long-term treatment results were assessed as
good, satisfactory and unsatisfactory. When
achieving good and satisfactory treatment results,
in the main group of patients, the optimal tactical
criteria were: optimization of the quality of
preoperative diagnosis, preparation of the patient
for surgery, timely detection of concomitant
anomalies of neighboring organs, professional
competence of the surgeon, adequacy of the
choice of tactics during corrective operations,
high-quality rehabilitation treatment.

In the first subgroup of patients without
concomitant pathologies against the background
of purulent-inflammatory complications and
diagnostic, tactical errors that led to anal canal
stenosis and dystopia, perineal deformities,
retention of the mucosa of the rectum, relapses of
the fistula into the urinary and reproductive
systems led to RCS in children. In the second
group of patients, in addition to the correction of
ARM, against the background of concomitant
congenital pathologies with disorders of the
innervation of the pelvic organs, good results
were not noted, satisfactory in 5 (27.7%) and
unsatisfactory in 13 (72.3%) cases.

In the main second subgroup, in 14 (25.5%)
patients, due to congenital inferiority of the
sphincter apparatus of the rectum against the
background of a combination of aplasia, agenesis
of the sacrum and coccyx, hypoplasia of the
muscle complex and violation of the innervation
of the pelvic organs, led to POSI, despite the
ideally conducted tactics of radical correction.
RCS and long-term staged rehabilitation
treatment unsatisfactory results were preserved in
the form of fecal and urinary incontinence, to
varying degrees and for long periods of 2-3 years.

Thus, as a result of treatment in the main
group of patients, we were able to correct the
POSI of 85.5% with good and satisfactory
results, compared to 60.7% of patients in the
control group. Complications decreased by
24.8% and thereby improved the results of the
quality of surgical and rehabilitation POSI was
1.5 times less carried out in the main group of
patients.

Conclusions
1. The use of ESM anal sphincters and BOS
therapy at the stages of surgical correction of
POSI allowed to reduce the frequency of RCS by
1.5 times, unsatisfactory results by 2.7 times
compared to the control group.
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2. Identification of the causes of
complications of primary operations,
optimization of surgical tactics, full-fledged
postoperative rehabilitation allowed to improve
by 85.5% good and satisfactory results.
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METASTATIC NEOPLASMS OF THE MAMMARY GLANDS

'Khodzhaniyazov A.A. 'Yuldashev B.S., *Orlinskaya N.Yu.

'Urgench branch of TMA,
*Privolzhsky Research Medical University (Rossia).

Resume

The review of article analyzes literature data on breast cancer. Breast cancer most often develops
from the epithelium of the milk ducts. Lobular cancer develops from the epithelium of the lobules of
the gland. It accounts for 1-2% of all breast tumors and is characterized by multicentric growth.
The right and left mammary glands are affected equally often. Bilateral lesions of the mammary
glands occur in 13% of cases. The tumor of the second gland often has a metastatic character.
There are nodular and diffuse forms of breast cancer.

Key words: breast cancer, tumors, ultrasound, multicentric growth.

METACTATUYECKHUE HOBOOBPA30OBAHUA MOJIOYHBIX KEJIE3
"Xooacanusnzoe A.A. 'FOnoawes b.C., ° Opnaunckas H.1O.

'Vprewmucknii pumnan TamkenTckoit MeIHIMHCKOM AKageMuH,
2HpHBOJ1>KCKHI7I HCCIIeI0BATENBCKUIM MeTUITMHCKIH yHUBEepcuTeT (Poccus).

Pe3rome

B 0630pnoit cmamse ananuszupyiomcsa OaHHble TUMEPAMYPbL RO PAKY MOJI0UHOU Jcenesvl. Pax
MONOYUHOU Hcene3bl Yauje 6cez0 Pa3eueaemca U3 INUMmenus MiaeyHslx npomokos. /1oa1bKoeulil pak
pazeusaemcsa u3 Inumenusn 00ex xcenesvl. On cocmasnsem 1—2 % ecex onyxoneii Mon0unou
Jcene3bl U xapaxkmepuszyemcs myibmuyenmpudeckum pocmom. Illpasas u neeas monounwvle
Jcesie3bl  NOPAMCAIOMCA  00UHAKO080 uacmo. Jleycmoponnee nopasxceHue MOJIOUHBIX JHcene3
ecmpevaemca 6 13% naébnwoenuii. Onyxonv  emopoii  Jicene3vl  HEPEOKO  umeem
Memacmamuueckuil xapaxkmep. Paznuuaiom y3znoeywo u ougyzuyro gopmel paka monounoil
Jcenesol.

Kniouegvie cnoea: pax Mmonounoil dicenezvl, ONYXo0au, YIbMPA3EYKOGoe UCCIEO08aAHUE,
MYAbmMUYEeHMPUYECKUIL POCH.

KO'KRAK BEZINING METASTATIK NEOPLAZMASI
'Xodjaniyozov A.A., ' Yuldashev B.S., *Orlinskaya N.Yu.

'"Toshkent tibbiyot akademiyasi Urganch filiali,
*Privoljskiy nomidagi tibbiyot tadqiqot universiteti (Rossiya).

Rezyume

Ko'rib chiqish magqolasida ko'krak saratoni bo'yicha adabiyot ma'lumotlari tahlil qilinadi.
Ko'krak saratoni ko'pincha sut yo'llarining epiteliyasidan rivojlanadi. Lobulyar saraton bez
lobulalari epiteliyasidan rivojlanadi. U barcha ko'krak o'smalarining 1-2% ni tashkil qiladi va ko'p
markazli o'sish bilan tavsiflanadi. O'ng va chap sut bezlari teng darajada tez-tez ta'sirlanadi. Sut
bezlarining ikki tomonlama lezyonlari 13% hollarda uchraydi. Ikkinchi bezning shishi ko'pincha
metastatik xususiyatga ega. Ko'krak bezi saratonining nodulyar va diffuz shakllari mavjud.

Kalit so'zlar: ko'krak saratoni, o'smalar, ultratovush, ko'p markazli o'sish.

Relevance
Breast cancer is a malignant tumor that incidence of breast cancer in women has been
usually develops from the epithelium of the milk  steadily increasing in recent decades and
ducts (80% of cases) and epithelial cells of the occupies one of the first places among the
lobules of the gland. In recent decades, the malignant neoplasms [2,5]. The incidence of
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disease in women living in large cities is higher
than that of women living in rural areas.

In Russia, more than 34,000 new cases of
cancer are diagnosed each year, and there is a
sharp decrease in the age of patients. The first
peak of incidence occurs during the reproductive
period from 30 to 40 years old. In the later years
of life, an increase in the incidence of breast
cancer is noted, in particular, if 180 cases are
recorded at the age of 50, then after 65 years -
250 cases per 100,000 women [9].

It is now generally accepted that breast cancer
occurs 3-5 times more often against the
background of benign diseases of the mammary
glands and 30-40 times more often with nodular
forms of mastopathy with signs of proliferation
of the epithelium of the mammary glands. Due to
this, it is obvious that in recent years, interest in
benign diseases has increased significantly, and
reducing the incidence of mastopathy is a real
way to reduce the incidence of breast cancer.

RISK FACTORS OF BC. The reason that
contributes to the development of breast cancer is
a combination of many factors (risk factors):

* the presence of breast cancer in direct
relatives;

* early menarche -
bleeding;

* late onset of menopause;

* late first childbirth (after 30 years), women
who did not give birth;

» fibrocystic mastopathy (DFCM, FCM,
nodular mastopathy, etc.) in the presence of areas
of atypical hyperplasia of the epithelium of the
mammary glands;

e cancer in anamnesis;

* genetic changes - mutation of genes BRCA-
1, BRCA-2. BRCA-1 predisposes to breast and
ovarian cancer. BRCA-2 is only related to the
risk of breast cancer. Both genes BRCA-1 and
BRCA-2 in 75% of cases are related to hereditary
breast cancer.

» As well as an increase in estrogenic activity,
excessive synthesis of sex hormones or their
introduction into the body for medical reasons
stimulates the proliferation of the epithelium of
the mammary glands, contributes to the
development of its atypia. Chronic inflammatory
processes in the female genital organs,
postpartum mastitis, leading to the cessation of
lactation, disorders of the menstrual-ovarian
function - can be considered as predisposing
factors.

Breast cancer most often develops from the
epithelium of the milk ducts. Lobular cancer
develops from the epithelium of the lobules of
the gland. It accounts for 1-2% of all breast

the first menstrual

tumors and is characterized by multicentric
growth [8]. The right and left mammary glands
are affected equally often. Bilateral lesions of the
mammary glands occur in 13% of cases. The
tumor of the second gland often has a metastatic
character. There are nodular and diffuse forms of
breast cancer. The nodular form is mainly
observed, in which the tumor is most often
localized in the upper outer quadrant (47-60% of
patients), upper inner quadrant (12%), lower
inner (6%), lower outer (10%) and central (12%
of patients).

In most cases, in the diffuse form, the tumor
node in the gland is not palpable. The tumor is
detected as an infiltrate without clear boundaries,
which can occupy a significant part of the breast.
The diffuse form is observed in edematous-
infiltrative, inflammatory (like in mastitis,
erysipelatous) and shell cancer. Diffuse forms of
cancer are characterized by rapid growth and
early metastasis. The prognosis is extremely
unfavorable.

Great value for the treatment of cancer, the
course and outcome of the disease is the presence
or absence of estrogen receptors in the tumor
tissue (ERc). Examination of the tissue of the
removed tumor for the presence of receptors is
mandatory. ERc-positive tumors are more often
found in menopausal patients. ERc-negative
tumors are more often detected in premenopausal
women.

Metastasis of breast cancer occurs mainly by
lymphogenous and hematogenous routes, most
often in the bones, lungs, and pleura.

In determining the stage of the disease, the
size of the tumor and the prevalence of the
process (T-tumor), metastases to regional lymph
nodes (N-nodes) and the presence of distant
metastases (M-metastasis) are taken into account.
The degree of T and N are specified in the
histological examination of the removed tumor
and lymph nodes. In our country, a clinical and
anatomical classification of breast cancer has
been adopted with the allocation of four stages of
the spread of the tumor process, which
correspond to specific combinations of TNM of
the International Classification, it is convenient in
practice, since it provides for certain therapeutic
measures for each stage of the disease.

In the preclinical stage, tumor detection is
possible with a  preventive dispensary
examination, including an examination by a
mammologist, ultrasound, and mammography. At
the same time, tumors or accumulations of
microcalcifications with a diameter that cannot
be detected by palpation are detected [10,11].

ISSN 2181-1954. EISSN 2181-1962




EBPOCHE NEJUATPUSI AXBOPOTHOMACH  1(12) 2022

In most cases, a woman herself discovers a
tumor in the mammary gland, which makes her
see a doctor. Sometimes it happens unexpectedly
for the patient during a preventive examination or
visiting a doctor about another disease. During
this period, the tumor usually has a diameter of
2-5 cm.
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NON-HODGKIN'S LYMPHOMA IN CHILDREN
Lipartia M.G., Ashurova D.T., Daminova M.N.
Tashkent Pediatric Medical Institute, Tashkent Uzbekistan

Resume

The article presents cytological study of 122 (96.8%) patients. The retrospective analysis of case
histories at 122 patients with verified NHL, the accounting and reporting documentation on registration
of malignant neoplasms, form 7-SSV from 2011 to 2015, epidemiological analysis, molecular genetical,
immunologic and morpho-chemical, cytomorphological and morphogenetic research methods were
carried out.

The results of study showed the necessity of morphological and immunological studies in order to
make correct diagnosis which has the various variants of T- and B-cell NHL. The features of clinical
NHL course at children was shown and researched according to the cytological, histological and
immunological characteristics of tumor.

Key words: cytology, NHL, children, malignant tumors.

BOLALARDA NON-HODGKIN NING LENFOMA
Lipartia M.G., Ashurova D.T., Daminova M.N.
Toshkent pediatriya tibbiyot institute

Rezyume

Magolada 122 (96,8%) bemorning sitologik ma'lumotlari keltirilgan. NHL bilan tasdiglangan 122
bemorning kasallik tarixini retrospektiv tahlil qilish, malign neoplazmalarni ro'yxatga olish uchun
buxgalteriya hisobi va hisobot hujjatlari - 2011-2015 yillar uchun 7-SSV shakli, epidemiologik tahlil,
molekulyar genetik, immunomorfokimyoviy, sitomorfologik va morfogenetik tadqiqot usullari.

Tadgiqot natijalari T- va B hujayrali NHL ning mavjud turli xil variantlarini to'g'ri tashxislash
uchun morfologik va immunologik tadqiqotlar zarurligini ko'rsatdi. Bolalarda NHL klinik kursining
xususiyatlari o'simtaning sitologik, gistologik va immunologik xususiyatlariga qarab ko'rsatiladi va
o'rganiladi.

Kalit so'zlar: Sitologiya, NHL, bolalar, xavfli o'smalar.

HEXOIXKNUHCKASA ITUM®OMA Y I[ETEI71
Jlunapmus M.I"., Awyposa /[.T., Jamunosa M.H.
Tamkentckuii [leguarpuueckuit Meauuuckuiit Uucturyt

Pe3ztome

B cmamove npeocmaenenvt yumonozuueckue oannvie 122 (96,8%) oonvuvix. Ilpoeeden
pempocneKmugeHslil ananuz ucmopuii 6oneznu 122 oonvuvix ¢ eepugpunuposannvim HXJI,
YUemHo-omuemnan OOKyMeHMayus nO pPeZUCMPAUUU 3/10KAYeCHBEEHHbBIX HO8000pA306aHUIL -
dopma 7-SSV 3a 2011-2015zz., Inudemuonozuueckuil aHaAIu3, MOJAEKYIAPHO-2eHeMUYECKUil,
UMMYHOMOphOXUMUUEcKutl, yumomopgonozuveckuii  u  Mopgozenemuueckuii  mMemoowvl
uccneo00sanus.

Pe3ynomamsl uccinedoéanus noKazanu Heo0X00UMOCHIb RPOBeOeHUA MOPGOI102UUEeCKO20 U
UMMYHOI02UYECKUX UCC/Ie006AHUIL C UeIbI0 NPAGUTLHOI HOCHAHO8KU OUAZHO3A CYU{ECMBYIOUUX
paznuynvlx eapuanmos T- u B-xnemounwvix HXJI. Ilokazamel u u3yuensl 0cobeHHOCHU
knunuueckozo mevenus HXJI y oemeii 6 3a6ucumocmu om yumoai02u4ecKux, ZUCMo102U4ecKux u
UMMYHOJI02UYECKUX XAPAKMEPUCIUK ONYXOJIU.

Kniouegvie cnosa: Lumonozuna, HXJI, 0emu, 310kauecmeennvie 00pazosanus.
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Relevance

Historically, the process of study malignant
lymphomas took place long ago, when in 1871
Billrot offered to call the term “malignant
lymphomanx[1,2]. Afterwards, with development
of microscopy the widely spread had the works
by N.B.Shustov and H.H.Vlados, later by Robb-
Smith, who researched cellular substrate of Non-
Hodgkin lymphoma (NHL) and revealed changes
in lymphatic nodes at cellular structure; the next
works had definitions of lymphomas into
follicular, lymphocytic, lymphoblast, and, also,
reticular round and cellular sarcoma from 2011 to
2015, the rough index of morbidity was 0,4% 000 in
2011, and, in 2015 it was 0,7%[4]. For all that,
to the present there is no information on
prevalence of disease by territorial, age and sex,
which may be connected with absence of children
oncology departments in many regional
oncological  offices and  problems on
differentiated diagnosis of diseases with other
hemoblastosis[5,6]. In childhood there are more
often diagnosed lymphoblast lymphomas from
cells of precursors LBL, and from mature cellular
NHL was lymphoma of Berkitt (LB), anaplastic
large and cellular lymphoma (ALCL) and diffuse
B — large and cellular lymphoma DBLCL [7].

The classification of WHO from 2008
classification  based on  immunological,
cytogenetical, molecular and biological changes
of tissue, NHL, clinical picture, is used now. For
all that more than 60 variants of NHL, and, the
more typical for children are: T- and B -
lymphoblast lymphomas (T- and B-LBL),
lymphoma by Berkitt (LB), diffuse B — large and
cellular lymphoma (DBLCL), primary

% ) <
Sy e v,
AL AR SR
- e - I

mediastinum B — large and cellular lymphoma
(MBLCL) and anaplastic large cellular
lymphoma (ALCL). As well there are
lymphomas which occur rarely (MALT, NK/T)
[5,7]. Thus the taken analysis shows the actuality
of diagnosis and treatment NHL at children.

The aim of study. To research cytological
parameters different variants of NHL at children.

Materials and methods

Coming from classification with the purpose
of determination lipoma variant the cytological
data of 122 (96,8%) patients were examined. The
retrospective analysis of 122 patients with
verified NHL, the accounting and reporting
documentation on registration of malignant
neoplasms, form 7-SSV from 2011 to 2015,
epidemiological analysis, molecular genetical,
immune and morpho-chemical,
cytomorphological and morphogenetic research
methods were carried out.

Results and discussion

The results of study showed that the number
of T-B- and LBL patients were 41 (32,5%), who
cytologically revealed blast cells of lymphoid
nature which had different sizes with high
nuclear cytoplasmic index,

The location of nuclei was central and
eccentric, by shape they were round or oval with
basophil cytoplasm and netting chromatin of
nucleus. By FAB classification according to
construction and shape they were looked like
lymphoblasts of type L-1 — 75% or L-2 — 25%
(pictures 1 and 2).

8 o |
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Picture 1. Cytological study tumor focus at LBL. Lymphoblast type L-1.color by Romanovsy-

Gimze.
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Picture 2. Cytol;)gical Study tumor fcus at LBL.lymphoblast type L-2,

Gimze.

At 11 (26,8%) patients at histological study
the disorder of normal lymph node tissue

Picture 3. Histological exami

The tumor substrate was presented by
lymphoblasts of different sizes from little to
middle ones with high nuclear — plasmatic index
(NPI). At presence many macrophages in
histological section the picture of “starry sky can
be seen» (pict. 3)

The analysis of cytological punctures for
damaged organs or smears at 29 (23,0%) patients
with LB showed the presence of lymphoblasts
type L-3, which had middle sizes and high NCI.
Cytoplasm had intensive and basophile color
with presence vacuoles and diffuse and
chromatized nucleus. At pathogenetic study 33
(26,1%) patients with DBLCL revealed the giant
cells the same as ALCL, moreover they were
characterized with considerable atypification and
polymorphynism, the cytoplasm had thin border
with typical basophile color, for all that in tumor

color by Romanovsky-

structure were damaged because of developing
diffuse proliferation of blast cells.

"\t e
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nation of patients with LBL., color with hemotoxin eosin, ys. x500

cells it was more expressed, in some cells there
were marked more than two nuclei with little
dispersed chromatin, sometimes the smears had
cells looked like as Hodgkin ones, which had big
nuclei. Histological examination patients with
DBCL was carried out at 26 (78,7%) persons,
where the central blast type was 19 (57,5%), for
all that, there was marked the expressed
polymorphynism of cells with narrow basophile
cytoplasm and oval nuclei and delicate
chromatin. The number of mitosis was little,
there was alone apoptosis.

The immune blast variant DVCL occurred at 2
(6,0%) cases, it was characterized with presence
large cells and expressed basophile cytoplasm,
round nuclei and nucleoli in the center. The
expressed cellular polymorphynism being presented
with immune blasts were marked. T-histocyte

ISSN 2181-1954. EISSN 2181-1962



EBPOCHE MEJUATPUA AXBOPOTHOMACH 1(12) 2022

variant was verified at 3 (9,0%) which was
characterized by T-cellular and histocyte infiltration
and little number of tumor cells of various size and
nucleoli presence. The anaplastic variant of tumor,
the verification of that was carried out on the base
of immunologic researches, occurred at 2 (16,6%)
patients, the histological picture was characterized
with presence large and giant cells surrounded with
basal cytoplasm and pleomorphic nuclei and
profuse tumor infiltration of sinuses. The
cytogenetic study patients with ALCL was 12
(9,5%), it was characterized with presence of
atypicalness and polymorphinism of cells having
various nuclear sizes from middle to large ones,
different shape: round, horse shoe-shape, paddle-
shape and eccentrically located thin disperce
chromatin, many nucleoli of different calibres,
expressed cytoplasm with light blue color, in some
cases with zones of near nuclear lumen, in 18%
cases were Hodgkin and Berezovsky-Stenberge’
cells. The ALCL variant oft histological study at 11
(91,6%) patients had different variants: little
cellular were 2 (16,6%), which was mainly
characterized with uninuclear cells, middle
uninuclear cells, polymorphic nuclear with
condensed chromatin. Besides with little cellular 4
(33,3%) patients had lympho-histiocyte one, for all
that the typical was the presence of cells with
profuse eosinophil infiltration, round nucleus
alteration of many tumor cells and surrounding
ones. 5 (41,6%) patients determined classical type
of tumor, moreover the cellular picture was fully
absent on the account of diffuse infiltration with
tumor cells, in some cases there was marked their
accumulation within sinuses or in paracortical layer.
The tumor cells were presented with large different
with nuclear shapes (horse-shoe shaped, paddle)

with eccentric located thin disperce chromatin,
many nucleoli, moderately expressed light
cytoplasm.

Abbreviations

NHL — Non-Hodgkin lymphoma

WHO- World health organization

HL - Hodgkin lymphoma

LBL - Lymphoblast lymphoma

ALCL- Anaplastic large cellular ymphoma
DBLCL-Diffuse B-large cellular lymphoma
DBCL- Diffuse B- cellular lymphoma

LB - Lymphoma of Berkitt

NCI - Nuclear cytoplasmatic index
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Conclusions

Thus, the morphological picture of ALCL was
characterized with partial or full disappearance of
normal tissue structure, it has diffuse type of
growth, particularly, it was presented with
accumulation of tumor cells located para-cortically
in sinuses with, focus of necrosis and active
mitosis. It was determined the necessity of carry out
morphological and immunologic researches with
the aim to make correct diagnosis of different T-and
B-cellular NHL. There were shown and researched
features of NHL clinical course at children
depending on cytological, histological and
immunologic characteristics of tumor.
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ASSESSMENT OF OLFACTORY FUNCTION IN THE STUDY GROUPS AND THEIR ROLE
IN THE PROGRESSION OF THE DISEASE

Daminova Kh.M., Saidvaliev F.S.
Tashkent Medical Academy, Uzbekistan

Resume

The article presents the results of observation of 213 patients with PD, including 90 (42.25%)
women, 123 (57.75%) men, whose mean age was 46.17+0.63 years. Patients with PD were selected
in accordance with the international criteria of the British brain bank ""Parkinson's Disease Society
Brain Bank". Patients underwent CT or MRI of the brain. Olfactory disturbances were studied
using the Sniffin Stix Test (SST) by Burchard (Hamburg, Germany). All patients underwent
examination of the ENT organs. The results obtained indicate that the presence of hyposmia in
patients with early onset of PD is an important biomarker of the latent neurodegenerative process of
the “Parkinsonian” type and, therefore, the risk of future development of PD.

Key words: Parkinson's disease, olfactory function, brain, hyposmia, anosmia.

OIIEHKA OBOHSITEJIbHON ®YHKIIUHU B OGCJIEJOBAHHBIX I'PYIIIIAX U UX POJIb
B ITIPOTPECCHPOBAHUMU 3ABOJIEBAHUS

Hamunosa X M., Cauosanues @.C.
TamkenTckas Meauinackas AkageMust, Y 30€KHCTaH

Pe3rome

B cmamue npeocmaenenvt pesynomamul nabawoenusn 213 oonvuvix ¢ bII uz nux 90(42,25%)
scenwgun, 123(57,75%) myxncuun, cpeounuii eo3pacm xomopwvix cocmaeun 46,17+0,63 nem.
Ilayuenmor ¢ BII 6vinu omodpansl 6 coomeemcmeuu ¢ MeNCOYHAPOOHLIMU Kpumepuamu
Bbpumanckozo 6anka mosza “Parkinson’s Disease Society Brain Bank”. bBonvnvim npou3eoounuce
KT unu MPT zonoeénozo mo3zeca. QbonamenvHbvle HAPYWEHUA UCCE006ANUCH C HOMOULBIO
Crugppun Cmuxc mecma (CCT) upmor «bropxapo» (Laméype, I'epmanus). Bcem 6onvHvim
npouseoounca ocmomp JIOP-opzanoe. Ilonyuennvie pe3ynbmamosl ceUOEmMENbCMEYIOM, YHO
Hanuuue 2unocmuu y nayuenmoeg ¢ paunum oeorwmom bBII, easicnvim Ouomapkepom, cKpvimozo
HellpooezenepamugHO20 npoyecca «NAPKUHCOHUUECKO20» MURA U, C1e008ameabHo, pPUCKA
oyoywezo pazeumus BII.

Knroueesvie cnosa: bonesns llapkuncona, 06onamenvnan YyHKyus, 201086HOU M032, ZUROCMU,
anocmusl.

O‘QIDAGI GURUHLARDA HID BILISH FUNKSIYASINI BAHOLANISH VA
KASALLIKNING PROGRESSIYASIDAGI ROLI

Daminova X.M., Saidvaliev F.S.
Toshkent tibbiyot akademiyasi, O'zbekiston

Rezyume

Magolada PD bilan og'rigan 213 bemorni, shu jumladan 90 (42,25%) ayollar, 123 (57,75%)
erkaklar, o'rtacha yoshi 46,17 £+ 0,63 yoshni kuzatish natijalari keltivilgan. PD bilan og'rigan bemorlar
Britaniya miya bankining "Parkinson's Disease Society Brain Bank'" xalqaro mezonlariga muvofiq
tanlangan. Bemorlarga miyaning KT yoki MRI tekshiruvi o'tkazildi. Xushbo'y buzilishlar Burchard
(Gamburg, Germaniya) tomonidan Sniffin Stix testi (SST) yordamida o'rganildi. Barcha bemorlar LOR
a'zolarining tekshiruvidan o'tkazildi. Olingan natijalar shuni ko'rsatadiki, erta boshlangan PD bilan
og'rigan bemorlarda giposmiya mavjudligi ""Parkinson" tipidagi yashirin neyrodegenerativ jarayonning
muhim biomarkeridir va shuning uchun kelajakda PD rivojlanishi xavfi.

Kalit so'zlar: Parkinson kasalligi, hid bilish funktsiyasi, miya, giposmiya, anosmiya.
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Relevance

Early diagnosis of Parkinson's disease is
difficult due to the similarity of clinical
manifestations in the early stages with essential
tremor, multisystem atrophy, progressive
supranuclear palsy, etc. That is why the search
for biomarkers of the neurodegenerative process
in PD is currently recognized as extremely

relevant - biochemical, neurophysiological,
neuroimaging, etc.  [3.5]. From a
pathophysiological point of view, PD is

characterized by a decrease in the inhibitory
effect of pallidum on the striatum, which leads to
“inhibition of inhibition” of peripheral motor
neurons [4]. Olfactory impairment may be an
early clinical sign of PD [1,2]. With the
progression of the disease, the presence of these
pathological bodies is noted in the neurons of the
substantia nigra, midbrain, basal ganglia and, at
the final stages, in the cells of the cerebral cortex.
Primary parkinsonism includes Parkinson's
disease (PD), the second most common
neurodegenerative disease that represents a
significant medical and socioeconomic problem,
as well as juvenile parkinsonism. The diagnosis
of the disease is made on the basis of developed
clinical criteria [6,7], the correct application of
which is largely determined by the qualifications
of the doctor, and therefore, at an early stage of
the disease, its differentiation from other forms of
pathology can cause serious difficulties. Non-
motor complications increase with  the
progression of the disease. Almost all
biomarkers of PD are considered for their use in
the diagnosis of early and premotor stages of
disecases. PD, as already mentioned, at the
earliest stages is characterized by the
development of an olfactory deficit. Olfactory
disturbances occur several years before
movement disorders. In general, among patients
with PD, olfactory disorders are detected in 70-
90% of cases [8], and according to Lotsch et al.
[9], even in 99% of cases. At the same time,
olfactory disorders may not be felt by the patient
himself, therefore, to identify them, it is
important to conduct special testing.

Objective. To assess olfactory functions in
the examined groups and their role in the
progression of PD disease.

Materials and research methods.

213 patients with PD were under observation,
including 90 (42.25%) women, 123 (57.75%)
men, whose average age was 46.17+0.63 years,
predominantly of Uzbek nationality. Patients
with PD were selected in accordance with the
international criteria of the British brain bank
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"Parkinson's Disease Society Brain Bank". To
exclude other causes of parkinsonism syndrome,
patients underwent CT or MRI of the brain. In
patients with PD, the form of the disease
(akinetic-rigid, mixed, or trembling) and the
functional stage of the disease (according to the
Hoehn-Yahr scale) were assessed. Olfactory
disturbances were studied using the Sniffin Stix
Test (SST) by Burchard (Hamburg, Germany).
All patients underwent examination of the ENT
organs.

Results and discussion

We examined 213 patients with PD, 90
(42.25%) women, 123 (57.75%) men, were
divided into two groups, group I - with an early
onset of PD, consisted of 79 (37.09%) patients, of
of which 31 (14.55%) patients with an early onset
and with a burdened family history (SA). Group
II - with a late onset of PD, consisted of 134
(62.91%) patients with a late onset, of which 76
(35.68%) patients with a late onset, and with a
burdened family history. Group I - with an early
onset of PD, consisted of 79 (37.09%) patients
with an early onset of PD, of which 45 (56.86%)
were men and 34 (43.04%) were women. There
were 31 (14.55%) patients with PD with an early
onset of PD, but with aggravated SA, of which 18
(58.06%) were men and 13 (41.94%) were
women. Group II - with a late onset of PD,
consisted of 134 (62.91%) patients, of which 75
(55.97%) were men and 59 (44.03%) were
women. There were 76 (35.68%) patients with
PD with a late onset of PD, but with aggravated
SA, of which 44 (57.89%) were men and 32
(42.11%) were women. Evaluation of olfactory
disorders in 213 patients with PD, carried out
using SST, which were divided into two groups,
group I - with an early onset of PD, consisted of
79 (37.09%) patients, group II - with a late onset
of PD, consisted of 134 (62.91%) patients, with
a late onset, showed distinct disorders in the
examined group in three indicators - threshold,
discrimination, identification. The majority of
the examined patients with PD 185 (86.85%)
revealed dysosmia in the form of hyposmia (RIO
16-29 points) and anosmia (RIO <15 points),
normosmia 28 (13.15%), 163 (76.53%) hyposmia
and 22 (10.33%) anosmia. Of 213 patients, 28
(13.15%) had a normal level of smell in three
parameters;, 22 patients (10.33%) have a zero
level for all three indicators, that is, anosmia. In
185 cases (86.85%), the sense of smell was
reduced in all studied parameters.

In a comparative analysis for each test
separately in the main group of patients, a
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decrease in the sense of smell by the threshold
was detected in 163 patients (76.53%): the
assessment of olfactory disorders according to
the threshold test varied from 0 to 9.5 points, the
average score was 2.6 = 1.4 points. Decreased
sense of smell according to the discrimination
test was found in 126 people (59.14%): the
assessment of olfactory disorders ranged from 0
to 16 points, the average score was 8.7+4.2. A
decrease in identification was found in 169
people (79.35%): the assessment of olfactory
disorders ranged from 0 to 16 points, the average
values were 8.2+4.3. Out of 185 patients with
decreased sense of smell, 76 patients (41.08%)
had anamnestic notes of these disorders even
before the test (including 16 (8.65%) of them
with anosmia). Most of the patients presented
these complaints after a targeted survey, that is, a
violation of the function of smell was not among
the daily complaints.

We analyzed the relationship between the
subjective and objective assessment of the level
of smell and the duration of the disease. With a
duration of the disease <3 years 104 (48.83%),
with men 59 (56.73%) and women 45 (43.27%)
a, the number of people who noted a decrease in
smell was 8 (7.69%) people, with duration of PD
up to 6 years - 51 (23.94%) patients, men 29
(56.86%), and women 22 (43.14%), with
duration of PD up to 7 years - 31 (14.55%)
patients, 18 (58.06%) men and 13 (41.94%)
women, with PD duration up to 8 years - 27
(12.68%) patients, 16 (59.26%) men, and 11 (40,
74%). 18 (9.73%) patients noted a violation of
smell before the appearance of motor disorders
characteristic of PD.

The results of olfactory tests in women are
better, i.e. there are gender differences. In
women, the average OIS score was 22.66+4.12;
in men, the average OIS score was 16.58+2.78.
According to the threshold, the average score for
women was 3.03+1.54, for men - 1.86+£2.18; on
discrimination, the average score for women is
10.0+£3.03, for men - 7.58+2.60; by
identification, the average score for women was
9.79+4.01, for men - 7.14£5.16. Thus, according
to all three tests, hyposmia is more pronounced in
men.

Conclusions
Thus, it can be concluded that vestibular
disorders detected in PD patients are a significant
additional clinical manifestation of the disease,

along with well-known motor and non-motor
symptoms. To date, there is reason to consider
the presence of hyposmia in patients with early
onset PD as an important biomarker of the latent
neurodegenerative process of the "Parkinsonian”

type and, therefore, the risk of future
development of PD.
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OPTIMIZATION OF COMBINED GENERAL ANESTHESIA FOR ORTHOPEDIC
SURGERY IN CHILDREN

Satvaldieva E.A., Yusupov A.S., Ismailova M.U.
Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan

Resume

The purpose of the study was to improve the quality of anesthesia during orthopedic operations in
children using the opioid-sparing anesthesia technique.

Materials and methods. The course of anesthesia was analyzed in 48 patients aged 3 to 14 years,
during orthopedic operations in children. The distribution of patients into groups was carried out
depending on the technique of anesthesia. Group 1 (main) consisted of 25 children who underwent
general anesthesia using low doses of fentanyl, sevoflurane and propofol. group 2 (control) - 23 children
who underwent general anesthesia with fentanyl and propofol. Echocardiography was used to determine
hemodynamic parameters. The dynamics of changes in the level of cortisol in the blood and the
concentration of catecholamines (adrenaline, norepinephrine, dopamine) in daily urine was studied.
Results.

In children of the first group, during the introductory period of anesthesia, there was a decrease in
CI, an increase in heart rate and UPS. Stroke index (SI), mean arterial pressure (MAP), cardiac index
(CI) changed insignificantly compared to the previous stage of the study. In the children of the second
group in the most traumatic stages of the operation, there was an increase in SI, HR, and Al

In the most traumatic stages of the operation and after the operation in children of the first group,
there was a tendency to increase cortisol, in the second group of patients, an increase in cortisol was
noted.

Key words: opioids, general anesthesia, fentanyl, sevoflurane, propofol, orthopedic surgery.

ONTUMU3BALIAA KOMBUHUPOBAHHOM OBIIEN AHECTE3UH
INPUOPTONEJUYECKHUX OIIEPAIIUAX Y JETEU

Cameanouesa 32.A., Ocynoe A.C., Ucmaunosa M.Y.
TamkeHTCKUil neAuaTpUYeCKUi MEAUIIUHCKUN UHCTUTYT

Pe3ziome

Ilenv uccneooeanus ynyuuienue Kavecmea 00e3001u6aHus nNPU OpHIONEOUUECKUX OREPAUUAX Y
Oemeil npUMEHEeHUeM MemooOuKU onuouocoepezarouell anecmesuu.

Mamepuanst u memoowt. Ilpoananuzuposeano meuenue anecmesuu y 48 60oabnvix 6 eo3pacme om 3
00 14 nem, npu opmoneouueckux onepayuax y oemeii.

Pacnpedenenue 601bHBIX HA ZPYRNBL OCYULECMEAATIU 6 3AGUCUMOCHIU 0N MEMOOUKU NPOBOOUMOIL
anecmesuu. 1 zpynny(ocnosnas) cocmagnanu 25 demeit, KOMoOpvbIM NPOGOOUNACH 00UWLAsL AHECHE3US C
UCROJIb308AHUEM MATIBIX 003 (henmanuna, cesonypana u nponogona. 2 zpynny (Konmpoavnas) - 23
oemeii, KOMOPbLIM RPOBOOUNACHL 00ULAA aHecme3us enmanuiom u nponodonom. /lna onpedenenus
nokazameneil 2eMOOUHAMUKU RpUMeHAnacy Ixokapouozpagus. H3yuanace ounamuxa umeHeHusn
YDOGHA KOPMU301a 6 KPO8U U KOHYEHMPAYUU KAMEXONAMUHO08 (adpeHanut, HopaopeHanun, 0ophamun)
6 CymouHoll moue.

Y oOemeit nepeoii zpynnwei na 6600HOM nepuode anecme3uu ommeuanocs cuudicenue CH,
yeeauuenue YCC u YIIC. Ilokazamenu yoapnozo unoexca (YH), cpeonezo apmepuansnozo oaenenus
(CAJ]), cepoeunozo unoexca (CH) usmenanuce He3HauumenpbHo RO CPAGHEHUIO C NPEOLIOYUAUM IMANOM
uccnedosanus. Y demeit 6mopoii zpynnsl 6 Hauboiee mpasmMamuynblie IMansl OnEPayuu OMmmeyanocs
yeenuuenue CH, HCC, YH.

B naubéonee mpaemamuunsle Imanvi Onepayuuu RnOCie Onepayuu y oemeil nepeoil Zpynnsl
ommeuanacy MeHOeHUUs K YeeudeHulo KOpmu3ond, 60 6mOpoil Zpynne O00NbHbLIX OMMeUAIaAch
yeenuuenue Kopmu3ona.

Knwueevie cnoea: onuoudvl, o006wan amecmesusn, QeHmanui, ceeogaypan, nponogon,
opmoneduyecKue onepayuu.
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BOJIAJIAP OPTOIEJUK ONEPAIIUSAJIAPUIA KOMBUHUPJIAHTAH YMYMUI
AHECTE3USIHU OITUMAJIVIAIUTUPUII

Cameanouesa 3.A., IOcynoe A.C., Ucmaunosa M.Y.
ToukeHT neauaTpusi TMOOUET HHCTUTYTH, Y 30€KUCTOH

Pe3rome

Taokukom marcaou: 0onanap OpmMoOneOUK OnEPaAuUAIAPUOa ONUOUOCAKIO8UU AHECme3Us
YCYAURU KYAa0 02PUKCUZIAHMUPULL CUDAMURU AXWIULAW.

Mamepuan ea ycayonap 3 éwoan 14 éweaua oynzan 48 ma 6Oemopoa opmonedux
onepayuAnapoa aHecme3uaHUH2 Keuuiu yp2anuiou.

Anecmesusn ycynuza kypa Iuu zypyxea(acocuii) 25 ma 6emop Kupumuauo, ynapea KUduK 003aoa
denmanun ea ceeodaypan, nponoghon Kynnanunou, 2uu zypyxoa (nazopam) 23 ma oGemopza
genmanun éa nponoghon ounan ymymuil anecmesusn ymrazunou. I'emoounamuk Kypcamxuuiapuu
anuknauw yuyn Ixokapouozpagus ycynu Kyananunou. Konoa kopmuzon ea cymkanuk neuioooa
Kamexonamunaap (aopeHanut, HopaopeHanut, 00hamun) 0aparcacunu y3eapuuiu ypzaHuiou.

1 uu 2ypyxoacu donanapoa anecmesunza kupuw oaspuoa FOH nune nacanuwu, FOKC ¢a HIIK
nunz opmuwu Kyzamunou. 3U, VAB, FOH kypcamkuunapu maoKuKOMHUHZ A66ANZU GOCKUUU2A
Hucoaman y3eapuwiu Kyzamunou. 2 uu zypyxoazu demopaapoa mpasmamuk 6ockuuoa FOU, FOKC,

3HU kypcamkuuaapu opmou.

Kappoxnuk myonasxcacunune 3nz mpagmamux dockuuuoa 1 uu 2ypyxoa KOpmu3onnu owiumuza
MOUUNIUK KY3amMUaou, 2 yu 2ypyxod ca KOpmu30j1 MUKOOPUHUHZ OPMULLU KAil0 IMUI0U.

Kanum cysznap: onuouodnap, ymymuii amnecme3us,

opmoneouK onepayuanap.

Relevance

Surgical treatment in pediatric orthopedics is
characterized by high trauma and significant
blood loss. At the same time, anesthesia methods
must meet the requirements of safety, reliability,
low invasiveness and provide adequate
conditions for the work of the operating team
[1,13]. The volume and invasiveness of
orthopedic surgical interventions in children
require effective and safe anesthesia. For this
purpose, intravenous anesthesia preparations are
widely used [3,12]. However, these drugs at
recommended doses often have a number of
negative effects, and dose reduction leads to
inadequate pain relief [2,8].

Opioids have long been the "gold standard" of
perioperative pain management in both adult and
pediatric patients [4,14]. However, excessive use
of opioid analgesics slows postoperative
awakening, causes drowsiness, and is associated
with a higher risk of postoperative nausea and
vomiting, as well as other side effects that are
associated with the development of a number of
negative effects, such as respiratory depression,
muscle rigidity, pruritus, and tolerance [5,7,9].
The use of high doses of opioid analgesics can
cause opioid-induced postoperative hyperalgesia.
It develops as a result of nociceptive sensitization
caused by neuroplastic changes in the peripheral
and central nervous system and a significant
decrease in the pain threshold [14]. Inadequate

tenumanun, ceeognypan, nponogpon,

intraoperative analgesia significantly increases
the risk of chronic postoperative pain and
complications. This increases the length of the
patient's stay in the hospital and the cost of
treatment [7].

The maximum use of the possibilities of
opioid-sparing  technologies in  traumatic
operations in children are elements of a global
ant nociceptive strategy for the use of opioids. In
this regard, for pain management in the
perioperative period, it is relevant to use all kinds
of methods to minimize the use of opioids in
children [11]. The increasing introduction into
surgical practice of the principles of accelerated
postoperative  rehabilitation  of  patients,
designated in the form of the modern concept of
“Enhanced Recovery after Surgery (ERAS)”, is
the use in the schemes of anesthetic management
of drugs that do not adversely affect the speed of
postoperative  rehabilitation  of  patients,
preventing excessive sedation, postoperative
nausea and vomiting [6]. At present, the need to
reduce the doses of opioid analgesics in the
perioperative period seems obvious. From this

position, the widespread wuse of drug
combinations is very attractive, which can
significantly reduce the need for opioid

analgesics, providing an opioid-sparing effect
[15].
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Today, the issue of using dexamethasone is
being studied, which reduces local tissue edema
in the area of damage [10]

The purpose of the study was to improve the
quality of anesthesia during orthopedic
operations in children using the opioid-sparing
anesthesia technique.

Material and methods

The course of anesthesia was analyzed in 48
patients aged 3 to 14 years who were hospitalized
at the TashPMI clinic for planned surgery for
congenital pectus excavatum (22 patients) and
congenital dislocation of the hip joint (26
patients). The data are presented in tab. 1. The
duration of the operations in which the studies
were carried out ranged from 1052 + 11.2
minutes.

The distribution of patients into groups was
carried out depending on the technique of
anesthesia. Group 1 (main) consisted of 25
children who underwent general anesthesia using
low doses of fentanyl, sevoflurane and propofol.
group 2 (control) - 23 children who underwent
general anesthesia with fentanyl and propofol. In
both groups, premedication was used, consisting
of atropine sulfate with diphenhydramine in age
dosages. In the main group of patients, anesthesia
was carried out under the conditions of opioid-
sparing technology: 40 minutes before surgery,
dexamethasone 2-4 mg was added to the
premedication.

Induction was carried out by introducing:
fentanyl-0.005% - 2 pg/kg, propofol 1% -2.5
mg/kg and sevoflurane 3 vol.%, arduan-0.2%
(0.06 mg/kg) and transfer of patients to
mechanical ventilation . IVL was carried out by
the Fabius plus device (Germany) in the
normoventilation mode with PetCO2 37-38 mm
Hg. The gas mixture was supplied in a volume of

Table 1 Patient characteristics

2 1/min. Sevoflurane 1-2 vol.% was used to
maintain anesthesia. The control group was
anesthetized with fentanyl 5 pg/kg and propofol
3 mg/kg. After intravenous administration of the
muscle relaxant arduan 0.06 mg/kg, the patients
were transferred to mechanical ventilation. After
the first bolus administration, repeated doses of
fentanyl were 3-2 pg/kg.

The following indicators were determined:
systolic blood pressure (BPs), diastolic blood
pressure (BPd), mean arterial pressure (BPmean),
oxygen saturation (Sa02), heart rate (HR) on the
multifunctional BLD monitor (China).

The analysis of the dynamics of central
hemodynamic parameters was carried out at 5
key points: the 1st stage - before the operation,
the 2nd stage - after premedication, the 3rd stage
- induction, the 4th stage - the most traumatic
moment of the operation and the Sth stage - the
end surgery. The severity of surgical stress was
determined by the level of stress hormone
cortisol in 3 stages: before surgery, at the most
traumatic stage and immediately after surgery.
The dynamics of the concentration of
catecholamines  (adrenaline, norepinephrine,
dopamine) in daily urine was studied in two
stages: before surgery and in the postoperative
periods.

Result and discussion

For this purpose, hemodynamic parameters
were studied during anesthesia using fentanyl in
combination with propofol and sevoflurane. The
results of studies of the BP indicator are
presented in Table 2. In both groups, the
maximum increase in BP was noted at the stage
of induction. At this stage of the study, in
children of the second group, blood pressure
increased by 9.8% more than in children of the
first group.

Groups %
1 2
Age 7,76+0,5 6,78+0,59 7,88
Body mass 24,58+1,56 22,54+1,72
8,25
Operation duration 61+3,38 73,09+3,65
19,82%

Note: sign * - reliability of differences in the indicators of the second group to the first group at
P<0.05.
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Table 2. BP indicators in children of the study groups

Groups | Indicato Stage 1 Stage 2 Stage 3 Stage 4 Stage 5
1 BPs.,, mm Hg | 92+1,9 101£1,2 107,5¢1,9 | 101£1,7 101+0,8
BDD, mm Hg | 55+1,3 61,5+1,3 63,5+1,9 | 59+0,8 61+1,7
2 BP, mmHg 105,4+7,3 | 110,2+7,58 | 118+7,0 113,6+6,35 | 107,1+4,99
BDD, mm Hg | 68,1+7,1 | 72,347,25 | 77,247,08 | 74,2+6,23 | 69,945,57

Studies of central hemodynamic parameters in
children of the first group showed the following.
Compared with the initial data on the
premedication background, there was an increase

in heart rate by 9.78% and specific peripheral
resistance (RPS) of the vessels by 24.51%. Other
indicators changed slightly (Table 2).

Table 3. Indicators of central hemodynamics in children during combined anesthesia with
fentanyl, sevoflurane and propofol

Indicators Outcome premedication | introductory traumatic end of the

period stage of the | operation
operation

UL ml /m* 41,5441,22 | 40,49+3,15 41,7442,01 40,5£3,68 39,63 +4,19

SAD, mm Hg | 78,85+1,21 | 81,242,93 84,224+3,75 77,8114,0 75,4412.56

Art.

Heart 84,0£2,38 | 107,75+£2,87* | 107,93+3,93* | 122,7£8,41* | 126,01£8,45*

rate, min '

SLL/minx ™’ | 4,740.4 5,040,5 4,240,2 4,140,4 4,0+0,4

UPS, r.u. 30,42+5,31 | 40,33%£7,74 40,7615,85 36,9315,17 38,1617,56

Note: * - reliability of differences in indicators compared with the initial value (P<0.05).

During the introductory period of anesthesia,
there was a decrease in CI by 10.63%, an
increase in heart rate by 25.45% and an increase
in UPS by 25.58%. Stroke index (SI), mean
arterial pressure (MAP), cardiac index (CI)
changed insignificantly compared to the previous
stage of the study.

During the maintenance period of anesthesia,
certain changes in the indicators of central and
peripheral hemodynamics were also observed.
So, at the 4th stage of the study, compared with
the 3rd stage of the study, there was a certain
trend towards a decrease in CI indicators - by
12.76%, CI by 2.5%, while heart rate increased
by 41.1%, UPSS - by 16.1% .Despite this, it can
be argued that the hemodynamic parameters
remained within the optimal values.

In connection with the use of low doses of
fentanyl, there was no pattern of pronounced
circulatory depression due to a decrease in
vascular tone. Clinical concentrations of propofol
did not inhibit myocardial contractility. The

increase in UPS was associated with a transient
initial response to the administration of drugs;
subsequently, a return of UPS closer to the initial
value was observed.

Sevoflurane during the induction period
provided suppression of pharyngeal and laryngeal
reflexes, after which tracheal intubation was
performed. The applied low dose of Fentanyl as
part of combined anesthesia did not cause severe
circulatory depression, however, there was a
moderate decrease in blood pressure as a result of
vasodilation, inhibition of sympathetic reflexes
and relative bradycardia. Apparently, this
occurred due to the activation of the opiate
receptor (mu) by inhibition of presynaptic release
and postsynaptic interaction of excitatory
neurotransmitters (acetylcholine) of nociceptive
neurons.

Data from similar studies of central
hemodynamics during combined anesthesia in
children of the second group are presented in
Table 3.
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Table 4. Indicators of central hemodynamics in children during combined anesthesia with
fentanyl and propofol

Indicators Outcome premedication introductory traumatic end of the
period stage of the | operation
operation

UL ml/m” 44,8610,79 51,1242,14* 49,08+1,91 50,3442,15* | 53,54 16,91

SAD,  mm. | 63 4242 77 67,03£2,29 67,0312.,4 65,97+2,78 63,03+2,06

rt.st

Heart — rate, | g3 144209 115,2643,07* 112,2542,13* | 120,5245,23* | 133,754+7,93*
min

SL L/min x M” | 4834035 5,11£0,21 4,9140,19 6,63+0,48* 8,03+1,39*
UPS, r.u. 31,18+4,74 48,1£10,6 42244869 | 43,72410,6 32,88+4,87

Note: * - reliability of differences in indicators compared with the initial value (P<0.05).

During the introductory period of anesthesia,
there was an increase in heart rate by 32.67%
(P<0.05), UPS by 15.53%, Al by 9.4% relative to
its initial values.

In the most traumatic stages of the operation,
there was an increase in SI, HR, SI, respectively,
by 37.26%, 41.65% and 12.21% (P<0.05), and
compared with the previous stage of the study,
these indicators changed unreliably. At the end of
the operation, compared with the stage of the
traumatic moment of the operation, the indicators
of central hemodynamics changed insignificantly.

Thus, the use of low doses of fentanyl in
combination with sevoflurane and propofol as
part of combined anesthesia was accompanied by
minor and compensated changes in the main
indicators of central hemodynamics, which

indicated that effective anesthetic protection of
children was ensured.

In children of the first group after the
operation, there was a decrease in adrenaline in
the urine by 16.69%. At the same time, there was
a slight decrease in the concentration of
norepinephrine and dopamine in the urine (Table
4). A decrease in the excretion of dopamine
apparently indicates a decrease in the initial
substrate for dopamine, which in turn leads to a
slowdown in the conversion of tyrosine into
dopamine. When the body is exposed to stress
factors of various etiologies and severity,
followed by activation of the hypothalamic-
pituitary-adrenal system, which may have led to
an increase in the concentration of
glucocorticoids and catecholamines.

Table 5 Urinary catecholamine concentrations during combined anesthesia with fentanyl,

sevoflurane and propofol

Catecholamines, mcg/day Before surgery After surgery
Adrenalin 5,39+0,88 4,49+0,65
Norepinephrine 10,97+1,40 10,76+1,53
Dopamine 112,69+5,15 108,63+3,75

The dynamics of the concentration of
catecholamines in the daily urine during general
anesthesia with fentanyl and propofol are shown
in Table 6. In patients of the second group, the
concentration of catecholamines in the urine -

adrenaline and norepinephrine tended to decrease
in the postoperative period. At the same time, the
concentration of dopamine tended to increase
(Table 5).

Table 6 Urinary Catecholamine Concentrations During Combined Anesthesia with Fentanyl and

Propofol
Catecholamines, mcg/day Before surgery After surgery
Adrenalin 6,19+0,99 6,74+0,85
Norepinephrine 14,49+2,27 14,58+2,38
Dopamine 124,64+4,92 125,57+2,7

Studies have shown that during general
anesthesia using fentanyl,

propofol, there was a

concentration

of catecholamines in the

sevoflurane and  postoperative period.

decrease 1in the

The study noted minor changes in the

concentration of cortisol. In the most traumatic
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stages of the operation and after the operation,
the children of the first group showed a tendency
to increase cortisol, in the second group of
patients in the most traumatic stages of the
operation there was an increase in cortisol by

14.59% more than in the children of the 1st study
group. In the postoperative period, the cortisol of
the 2nd group increased by 15.75% than the
cortisol of the 1st study group.

Table 7. Change in cortisol concentration (nmol/l) in the postoperative period

Groups Before surgery Traumatic moment After operation
1 rpynma 323,5+12,3 326,8+10,9 321,1+11,1
2 rpynma 346,2+14,9 374,5+11,6 371,7+11,1
Analysis of the obtained data shows that the 62 (6). DOLI:
opioid-sparing variant of combined general http://dx.doi.org/10.18821/0201-7563-2017-
anesthesia used by us makes it possible to 62-6-468-473

prevent excessive tension of the sympathoadrenal
system and provide adequate protection of
patients from surgical stress. The stability of the
studied parameters in the main group indicates a
more reliable antinociceptive protection. This
variant of anesthesia also made it possible to
limit the total doses of fentanyl by almost two
times.

Conclusions

1. General anesthesia with fentanyl,
sevoflurane and propofol provides adequate
protection for patients in the intraoperative
period, causing a slight activation of the
hormonal status, which should be considered as a
favorable factor that does not require correction.

2. The introduction of dexamethasone 40
minutes before surgery, in contrast to the
sedation of the second group, prevents an
increase in the level of catecholamines in daily
urine against the background of a decrease in the
excretion of their precursors.

3. The use of an opioid-sparing version of
general anesthesia in the scheme of anesthesia
management aimed at minimizing doses can
significantly limit the side effects of surgical
stress and improve the reliability, safety and
quality of anesthesia during orthopedic
operations in children.
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HYGIENIC ANALYSIS OF DAILY NUTRITION OF SCHOOLCHILDREN IN THE
WINTER-SPRING SEASONS
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Resume

In the hygienic assessment of the daily consumption of food at home in the winter and spring
seasons of primary schoolchildren living in rural conditions of Fergana region, 784 schoolchildren
received 481(61,3%) boys and 303(38,7%) girls. The ration composition of the school students '
meals during the day was assessed according to the requirements of SanNandR 0017-2022,
SanNandR 0007-2020, as well as their chemical composition ''chemical composition of food
products”. As can be seen from the results obtained, the mode of nutrition of schoolchildren for
breakfast, lunch, tolma tea and dinner does not correspond to hygienic requirements, in ration the
amount of flour, bread, rice and macron, confectionery products, sugar, soups, yoghurt, margarine
and tomato is sharply excessive, however, cereals are supplied in the winter to 53,3% in the spring
to 33,3%, The amount of vegetables and fruits is not sufficiently provided even in the winter and
spring seasons, the amount of melons products has decreased from winter season to winter season
in the spring season, in the spring season only the amount of greens is provided in excess of 25%.
The consumption rate of proteins was 85,4% -82.5%, fats 71,1-64,4%, and the amount of carbs
116,3% -107,4%. The amount of vitamins in the daily ration was consumed in winter from 67,0-
87,5%, in the spring-from 60,0 to 82,2% less than the established normative level. This has a
negative impact on the health status and performance of schoolchildren.

Key words. Daily ration, eating regimen, food intake, proteins, fats and vegetable oils, carbs and
vitamins

TUTMEHUWYECKHAN AHAJIN3 CYTOYHOI'O PAIIMOHA IIUTAHUS
IKOJBbHUKOB 3UMHE-BECEHHEI'O IEPUOJJA

1 2
Huszom Dpmamos, “Maesnonacon Hacpuounog

!Tamkenrckas MEIHUITAHCKAs aKaJeMUsl, 2d>eprch1<m71 METUITTHCKHIA HHCTUTYT OOIIECTBEHHOTO
310pPOBbsI

Pezrome

Ilpu cucuenuueckoii ouenke CymouHO020 pPAUUOHA YYAWUXCA HAYATAbHBLIX  KIACCO8,
npoxcusarowux 6 cenvckoit mecmuocmu Depzanckoii oonacmu, 6 3UMHe-6eceHHUN nepuoo us 784
WKOIbHUKO8 Obliu ucciedoeanvt 484 (61,3%) manvuuxa u 303 (38,7%) oesouex. Cocmas
CYMOYHO20 PAUUOHA WIKOJIbHUKOE OUeHUusau é coomeemcmeuu ¢ mpeovosanuamu CanlluH 0017-
2022, CanlluH 0007-2020 u ux xumuueckuit cocmaé no «XumMu4eckomMy coOCmagy RUULEBbIX
npodykmoey». Pesynomamul nokasvlearon, 4mo payuoH y4amiuxca Ha 3aempax, 06ed, NO10HUK U
YHCUH He COOMEEMCMEYem ZUZUEHUYECKUM MPeOoBaHUAM: KOAUUECHmE0 MYKU, X1eda, puca u
MAKapoOHHBIX U30enuil, KOHOUmMePCKUX u30eauil, caxapa, coau, Koge, mapzapuna U MoOMamos - 8
payuoHne 3HAYUMENbHO Y6enuueHo, 00HAKO obecneueHHocmb Kpynwvl Hudce na 53,3% 3umoii u
33,3% eecnoii, a macuvimu npooykmamu 68 amanozuuHom nopsaoxe na 40-58,3% u 35,8-80%.
Konuuecmeo osowjeil u hpykmos maksice He0OCmamouno obecneueno 3uMoli U 8eCHoll, HAxUeawlx
Kylbmyp 6ecHoil meHvuie, uem 3UMOIl, MOJbKO 3e1eHu 6ecHoll 0onbuie Hopmbl Ha 25%.
Ilompebnenue benxoe xoneoanoco om 85,4 oo 82,5%, sncupoe om 71,1 oo 64,4%, yzneeoooe om
116,3 00 107,4%. Cooepiicanue 6umamunos ¢ CymouHom payuone 3umoit ovlno na 67,0-87,5%, a
eéecnoii Ha 60,0-82,2% Hudice YCMAHOBNEHHOU HOPMbI- YMO OMPUUAMETbHO 6GUAEmM HA
COCMOAHUS 300P08bA U YCHEBAEMOCHb UIKOIbHUKOG.

Knroueewvie cnosa. Cymounslii payuoH, pexcum RUmMAaHus, nuuiesble NPOOyKmol, 0EAKU, HCUpbl,
pacmumesnbHble MACA, Ye1€600bl U BUMAMUHDI.
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MAKTAB YKYBUMJIAPHUHT KAIII-BAXOP MABCYMJIAPUJIA KYHJIUK
OBKATJIAHUIIUHU I'NT'HEHUK TAXJINJINA

"9pmamos H., *Hacpuounos M.
1 « 2 N
TomkeHT THOOUET akageMusicu, ~daproHa )KaoMaT CaIOMATIMTH THOOUET MHCTUTYTH

Pezrome

Dapzona eunoAmMuUHUKZ KUWNOK WAPOUMUOA UCMUKOMAM KUNAémzan 0O0wnanzuy cung
JKyeuunapununz HUUIHUHZ Kuui ea 0axop acanapuoa yi wiapoumuoa KyHAUK UCMEBMO
Kunaémzan OGKaAMUIAHUW MApmuOuHu 2uzueHux oOaxonawoda 784 nagapuu maxkmao
yKysuunapuoan 481(61,3%) naghapu yzun ea 303(38,7%) naghapu xu3 éonanap onunou. Maxmao
JKyeuunapuune Kyn oasomuoazu oskamaanuut payuonu mapkuou CanHeaK 0017-2022, CanHeaK
0007-2020 manabnapu xamoa ynapuunz xKuméeuil mapkuobu «QO3uK-o06Kam maxcyi10miaapuHuHz
Kumésuit mapkubu» oyiuua oOaxonanou. ONUHZAH HAMUNCANAPOAH  KYPUHUO MYpUOOUKU,
VKy8uUIapHUHZ HOHYWIMA, MYUWIUK, MOJMA 40Ul 64 KeUKYPYHU 06KAMIAHUWL MAPMUOU 2UZUEHUK
manaodnapza Moc Keamaiiou, payuoHoa yH, HOH, 2ypy4 64 MAKPOH, KAHOOIAmM MAXcCylomaapu,
wakap, ouws my3u, Kaxed, Mapzapun 64 MOMAmMHUHZ MUKOOPU KECKUH 0apaxcaoa opmuKud, 6upok,
épmanap Kuwi maecymuoa 53,3%ea o6axopoa 3Ica 33,3%a, amonozux mapmudoa yuim
maxcynomnapu 40-58,3% ea 35,8-80%caua mavmunnanzan. Cadzoeom 6a mesanapHunz MuKkoopu
Kuwi-6axop gacnnapuoa xam emapiu 0apax;cada MavMuHIAHMAZAH, HOAU3 MAXCYIOMAAPHUUHZ
MUKOopu 6axop acnuoa Kuwi pacnuza Hucabman Kamaizan, 6axop gacauoa axam Kykamaap
muxoopu 25%zaua opmurxua mavmunnanzan. OxcunnapHunz ucmewvmon oapaxcacu 85,4%-
82,5%mnu, éznap 71,1-64,4%mnu, xapoéoucyenapuune muroopu 3ca 116,3%-107,4%nu mawrun
Kunzan. Kynnux payuon mapkuoéuoa eumamuHiIGPHUHZ MUKOOPU Kuui magcymuoa 67,0-87,5%ea,
oaxop maecymuoa ca 6Oencunanzan mevépuil oapaxcaoan 60,00an-82,2%zaua xam ucmewvmon
Kununzan. By sca makmad yKysuunaprnunz canomamiuk Xonamu 6a uminaw Koounuamuza caioui

mawscup Kypcamaou.

Kanum cyznapu. Kynnuk payuon, 08KaAmMIAHUWL mapmuou, 03UK-08KAM MAXCYI10maapu,
oKcunnap, éznap, yCuMIuK Mounapu, KapooHcyenap éa 6umamuHniap.

Relevance

One of the important factors that determine
the nature of nutrition in children and adolescents
is the connection with the observance of eating
behavior and flour. Studies on the short and long-
term regulation of eating behavior have shown
that the benefits associated with taste are
determined by two leading factors: the innate
characteristics of the perception of taste qualities
and their changes within certain limits, depending
on ethnic and social characteristics. At the same
time, the assimilation of food preferences largely
depends on the mode of nutrition in the family,
the parents ' knowledge of healthy eating, as well
as their propaganda about healthy eating and
eating behavior in the media and their
effectiveness [1,2,3,5,6,7].

According to modern researchers, the impact
of internal environment factors on the change in
student health indicators is 20-40%. At school
age, students are characterized by a high intensity
of growth and formation of students' life support
systems on the basis of their high sensitivity to
environmental factors [2,3].
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The increase in daily loads increases the
child's nervous system's need for neurotropic
vitamins (Group B), minerals (magnesium, iron,
Cink, kaltsium), vitaminized substances (0-3 -3
polyunsaturated fatty acids, lecithin, carotene)
and energy [6,8,9].

Hygienic research has shown that 50% of
primary and secondary school age students eat no
more than 3 times a day in an orderly manner,
one of the main causes of malnutrition is
excessive educational overload. With the
presence of high stress and low stress resistance,
food intake has instead of a specific protective
mechanism against stress, but this form of
protection is pathological and leads to
obesity[1,6,8].

In conditions of irregular, improper and
unbalanced nutrition on the main components of
food, with an increase in training loads, fatigue of
the nervous system begins quickly. According to
leading scientists, the issue of ensuring regular,
rational and healthy nutrition of students in
various educational institutions, the formation of
proper nutrition behavior is one of the main ways
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of maintaining and strengthening the health of the
younger generation [6,10,11-19].

A sharp increase in the number of diseases
associated with nutrition among schoolchildren,
regardless of how much scientific research is
being conducted, entails carrying out profilactic
work among them, hygienic analysis of the
quality and order of meals.

Research goal. Currently, the school is
conducting an analysis of hygiene procedures.

Material and methods

In the hygienic assessment of the daily
consumption of food at home in the winter and
spring seasons of the schoolchildren living in rural
conditions of the controlled Fergana region,
481(61,3%) of schoolchildren and 303(38,7%) of
boys and girls accounted for 784. San NandR 0017-
2022 "Sanitary rules, norms and hygienic norms of
Organization of nutrition of pupils in general

secondary, secondary special, professional
educational institutions”", SanNandR 0007-2020
"The main food products of the ration of

schoolchildren's day-long nutrition", SanNandR
0007-202020" the age of the population of the
Republic of Uzbekistan, the norms of the average
daily rational diet aimed at ensuring a healthy diet
for groups of sex and professional activity" the
requirements of sanitary norms and rules were
carried out according to the "Chemical composition
of food products", the amount of the chemical
composition of the daily ration.

In the statistical processing of the results of the
study, a practical application package of the
computer "Statistica for Windows 7,0" was used.

Discussion of the results obtained

The findings of the study show that the mode of
school students nutrition is as follows. Most of the
students eat different, that is, irregular meals
throughout the day. 20-25% of them do not have
breakfast in the morning. 35-40% of students eat at
breakfast only sweet tea, bread with butter, or
margarine with butter, biscuits. 22-27% of
schoolchildren consumed milk porridge, sweet tea,
low-fat bread, or margarine with butter during the
morning breakfast, 15-20% of schoolchildren found
that they ate sweet tea and bread with home-made
food in the evening. And the morning breakfast, in
which this procedure is prescribed, does not comply
with hygienic requirements and negatively affects
the ability of students to work in the day. 85-90% of
schoolchildren have a second breakfast at school,
and its composition consists of the following, one
of which is a school bun or a variety of buns. In
some days in the composition they eat cottage
cheese, jam, buns with kernels or nuts.Also, in
some cases, instead of buns, together with sausage
buns, they introduce pumpkin, potato and meat pie,

cutlets with bread, mayyoneze and ketchup.On the
second breakfast, it was determined to eat a variety
of carbonated drinks in combination with tea, sweet
tea, Bran with the addition of sugar and dried milk.
Breakfast in such an order or a second breakfast
does not meet the hygienic requirements at all.

The level of consumption of food consumed by
schoolchildren in the winter season is given in
Table 1.

As can be seen from the hygienic analysis of the
order of feeding of schoolchildren in the seasons
under control, we analyzed the aggregate of the
products listed in the normative documents in a
series of 45 products.

The analysis obtained shows that it is desirable
to study all consumed products in aloe, but there are
more than 10 types of cereals, all of which can not
be studied in one group, and the chemical
composition of all is different. As can be seen from
the hygienic analysis of food consumed by
schoolchildren in winter, the level of consumption
of legumes was 53,3% compared to the
physiological norm. And this in its place indicates
that the level of supply of vegetable proteins
necessary for the body is less than 46,7%.

The role of groats among schoolchildren is
great. We have recommended the following types
of groats for children and adolescents, namely,
sorghum, legumes,millet, oats, barley and peas,
while in our research made up 46,6% of the
supplied with  groats. Types of cereals
recommended without rice. And the consumption
rate of rice is 113,3%, that is, 13,3% is provided in
excess. As can be seen from the hygienic analysis
of the level of supply of cereals, the level of
consumption of barley and lentils among the
controlled  schoolchildren was quite low,
schoolchildren consumed only rice at home.

It was determined that students who were under
control would eat bread made from high-grade flour
without cream, in which there would be more than
500 different types of bread in the world. And the
amount of daily consumption of bread indicates an
excess of 1,7 times from the physiological
normative indicator [15-19]. The consumption rate
of rye noninng was 37,5%.

Children were recommended bread made from
corn and rice flour, and they are not used in this
region. Macron and confectionery products were
introduced into the group of bakery products. The
rate of consumption of pasta was 186,7%.
Normative indicators of confectionery products are
not specified in the established physiologic
normative indexes and sanitary norms and rules. If
we talk about the composition of the consumed
products, then most of them are used high-grade
flour, sugar, vegetable margarine, salt, yeast and
whisk, in some of them fruit jam or syrup, cottage
cheese. The level of consumption of confectionery
products increased by 350% in winter and increased
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by 250% from the normative figure. It is worth
noting that the ration of schoolchildren's second
breakfast or lunch time at school consists of a single
bun or soms, pies with potatoes, zucchini or meat,

year the daily ration of schoolchildren is, the Coca-
Cola consists of other carbonated snacks and teas.
Separately studied all kinds of vegeteables, we will
dwell on the most basic of them-potatoes.

fried in vegetable oil. No matter what season of the

Table 1
Indicator of the number of products consumed by schoolchildren in winter
Ne Product name fim consumption | sufficiency, % | %, less less, gr
rate
1 | Legumes 15 840,26 53,3 46,7 -7
2 | Wheat flour 15 28+0,92 186,7 +86,7 +13
3 | Rice 15 17+0,54 113,3 +13,3 +2
4 | cereals (no rice) 15 7+0,23 46,6 53,3 -8
5 | Wheat flour bread 150 266+9,0 177,3 +77,3 +116
6 | Rye bread 80 30+0,99 37,5 62,5 -50
7 | Macaroons 15 28+0,89 186,7 86,7 +13
8 | Potato 250 175+5,8 70,0 30,0 -75
9 | Cabbage 50 25+0,83 50,0 50,0 -25
10 | Cucumber 40 12+0,40 30,0 70,0 -28
11 | Tomato 30 9+0,29 30,0 70,0 -21
12 | Beet 25 13+0,43 52,0 48,0 -12
13 | Carrot 40 25+0,81 62,5 37,5 -15
14 | Onion 30 35+1,2 116,6 16,6 +5
15 | Other vegetables 50 35+1,1 70,0 30,0 -15
16 | Melon products 50 25+0,84 50,0 50,0 -25
17 | Pumpkin 30 25+0,82 83,3 16,7 -5
18 | Greens 5 240,07 40,0 60,0 -3
19 | Apple 200 95+3.2 47,5 52,5 -105
20 | Dried 15 9+0,30 60,0 40,0 -6
21 | Grapes 30 10+0,32 333 66,7 -20
22 | Citrus 10 9+0,31 90,0 10,0 -1
23 | Beef 95 45+1,5 47,3 52,7 -50
24 | Lamb 20 25+0,81 125,0 +25,0 +5
25 | Rabbit meat 20 5+0,24 25,0 75,0 -15
26 | Poultry 40 24+0,78 60,0 40,0 -16
27 | Fish 60 25+0,83 41,6 58,4 -35
28 | Fish products 20 6+0,19 30,0 70,0 -14
29 | Milk 300 175+6,0 58,3 41,7 -125
30 | Sour milk 150 80+2,6 53,3 46,7 -70
31 | Sour cream, cream 10 620,20 60,0 40,0 -4
32 | Butter 30 16+0,52 53,3 46,7 -14
33 | Cottage cheese 50 2240,73 44,0 56,0 -28
34 | Cheese 10 7+0,22 70,0 30,0 -3
35 | Egg (pices) 1,0 0,5+0,02 50,0 50,0 -0,5
36 | Sugar 30 35+1,1 116,7 +16,7 +5
37 | Honey 5 240,06 40,0 60,0 -3
38 | Margarine - 15+0,49 0,0 0,0 +15
39 | Vegetable oil 15 11+0,36 73,3 26,7 -4
40 | Iodized salt 5 12+0,40 240 +140,0 +7
41 | Tea 0,4 0,2+0,01 50,0 50,0 -0,2
42 | Café 1,2 2,0+0,07 166,6 +66,6 +0,8
43 | Tomato 3 5+0,16 166,6 +66,6 +2
44 | Species 2 1£0,03 50,0 50,0 -1
Confectionary 10 35+1,2 350,0 +250,0 +25
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It is necessary that the physiological normative
index of potatoes is 250 gr. In our research,
however, it has made up 70% of the students ' daily
ration. In the daily ration of schoolchildren, the rate
of consumption of other vegetables was reduced
from 30 to 70% in the winter of the year, while the
consumption rate of onions alone was increased by
16,7%. The daily ration contained garlic onions, the
consumption rate of greens was 40%. It is worth
noting that in the consumption of carrots, we saw a
sharp correlation with the seasonality of cultivation
of local products in the daily ration of the level of
consumption. In the following years, despite the
high popularity of greenhouses in our country, the
moderation of storage places of fruits and
vegetables, melons are considered seasonal
products. We considered it permissible to conduct
our own analysis on the basis of the sequence of
products listed in the normative documents. The
daily ration of schoolchildren and the role of
meat,fish and dairy products in the unit of the
structure of the organism are listed in the works of a
number of authors [10,11,15-19].

As can be seen from the hygienic analysis of the
level of consumption of meat, it was mainly
determined that they consumed beef, sheep, rabbit,
poultry, fish and fish products. During the research
it was determined that if not used other meat
products on the day of the use of beef in home
conditions. The meat products listed in the
sequence table were used. The consumption rate of
meat products was from 47,3% to 60%, depending
on the types, while the consumption rate of lamb
was 125%. In Fergana Valley lamb is used more
than in other climates. The level of consumption of
rabbit meat is quite low. The level of physiologic
normalization of the total consumption of meat
products did not correspond. This created
conditions for the spread of various diseases among
pupils. Fish and fish products contain omega 3 and
omega 6 fats, vitamins D and E, and zinc and
selenium from microelements, are a source of iron.
As can be seen from our research, the level of
consumption of Fish and fish products is negligible.
In the daily ration, the consumption of pure fish
products was 41.6%, while the consumption of fish
products was 30%. The role of milk and dairy
products in the daily ration of children and
adolescents is higher than in other products.

It is a source of calcium, combined with a
number of micro-and macronutrients, in
combination with proteins, saturated fats, combined
with energy to the body through milk and dairy
products[1,10,11,15-19].

Dairy products take an active part in the
formation of the body's digestive system, their
physical development.

The fat content of milk is of great importance,
the fat content of milk consumed today is 3,2, 4, 6
and 8% of the species used. Most of the controlled

schoolchildren used milk, which was bought in the
population at home conditions. Their ratio is as
follows: 70-75% of their own private farmers, 15-
20% of their own homes drink cow's milk, while
10-20% of students found that they consumed pure
milk, which was sold at the counters. However, in
the daily ration, the rate of milk consumption was
58,3%. Among dairy products, the importance of
butter in the body can not be overestimated. It
actively participates in the synthesis of essential oils
and hormones. It is a source of vitamins A, E and D
species supply.

Together with the consumption rate of 53.3%
butter, its fat content is significant. It was found that
in the majority of the schoolchildren we controlled
it consisted 72.5%.

From dairy products, the amount of cottage
cheese, sour milk and sour cream was also
estimated at 44-70%. The Ilevel of sugar
consumption was 116,7% among schoolchildren, in
addition to other products. The level of
consumption of pure vegetable oil was 73,35, but
the level of consumption of margarine was 15
Gramm per day, while the daily ration of margarine
school students should not be entered.

We dwell on the hygienic analysis of products,
it is worth noting that the daily amount of table salt
is more than 2,4 times more than in the prescribed
physiologic norms. Based on the analysis and
conclusions of scientific sources, it is worth noting
that the lack of iodine microelement in the
composition of table salt creates conditions for the
development of endemic bull disease, it is observed
that there is a sharp increase in iron and iodine
deficiency among schoolchildren without an excess
of salt ration [15-19]. In the composition of
children's daily ration it is recommended to add
cocoa to milk. In the daily ration of schoolchildren,
the level of consumption of cashew and tomato
paste was 166,6%. Excessive consumption of
tomato paste creates conditions for violations of the
intestinal ~activity of the stomach among
schoolchildren. And the amount of spices seems to
be less than the established physiological norm. The
analysis carried out shows that the school does not
comply with the established hygienic requirements
of the winter feeding regime of students, there are
visible changes that are characteristic of the school,
this condition is caused by a number of changes in
the growth and development, functional state, body
movement system in the body of students.

In the next task of our study, it consists of a
hygienic analysis of the spring-season eating
regimen of schoolchildren under control, the results
of which are presented in Table 2.

The spring season of the year is one of the
seasons in which the deficiency in the body is
clearly visible, the season in which the quality of a
number of products and the amount of nutrients
contained in it are reduced.
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However, for the first time in this season,
various fresh greens, later, fresh carrots and fruits
begin to be added. Nevertheless, this month the
shortcomings are clearly visible. From the hygienic
analysis of the food consumed by schoolchildren in
the spring season, it can be seen that the rate of
consumption of legumes is 13,3% less than in the

physiological norm. And the consumption rate of
cereals is plus by 20,1% compared to the winter
season, but in comparison with the physiological
norm it is consumed by 33,3% less. The daily ration
content indicates that the consumption rate of bread
in rice 23,3%, macaroni products 106,6% is 83,3%,
confectionery products 2,6 times, the consumption

winter, and it is seen that the rate of consumption of  rate of sugar exceeds 33,3%.
legumes decreases by 60% compared to the
Table 2
Indicator of the number of products consumed by schoolchildren in spting
Ne Product name f/m consumption | sufficiency, %, less less, gr
rate %
1 Legumes 15 620,20 40,0 60,0 -9
2 Wheat flour 15 27,5+0,91 183,3 +83,3 +12,5
3 Rice 15 19+0,63 126,6 +26,6 +4
4 cereals (no rice) 15 10+0,34 66,7 33,3 -5
5 Wheat flour bread 150 24748 3 164,7 +64,7 +97
6 Rye bread 80 42+1,4 52,5 -47.5 -38
7 Macaroons 15 31+1,1 206,6 +106,6 +16
8 Potato 250 132445 52,8 472 -118
9 Cabbage 50 15+0,49 30 70 -35
10 Cucumber 40 940,30 22,5 77,5 -31
11 Tomato 30 540,17 16,6 83,4 -25
12 Beet 25 11+0,37 44,0 56,0 -14
13 Carrot 40 15+0,51 37,5 62,5 -25
14 Onion 30 25+0,83 83,3 16,7 -5
15 Other vegetables 50 24+0,80 48,0 52,0 -26
16 Melon products 50 11+0,37 22,0 78,0 -39
17 Pumpkin 30 1140,36 36,7 63,3 -19
18 Greens 5 6+0,21 120,0 +20,0 +1
19 Apple 200 65+2.2 32,5 67,5 -135
20 Dried 15 540,17 33,3 66,7 -10
21 Grapes 30 540,16 16,6 83,4 -25
22 Citrus 10 11+0,35 110,0 +10,0 +1
23 Beef 95 35+1,2 36,8 63,2 -60
24 Lamb 20 15+0,48 75,0 25,0 +5
25 Rabbit meat 20 540,24 25,0 75,0 -15
26 Poultry 40 34+1,1 85,0 15,0 -6
27 Fish 60 15+0,50 25,0 75,0 -45
28 Fish products 20 5+0,15 25,0 75,0 -15
29 Milk 300 155+5.2 51,7 48,3 -145
30 Sour milk 150 65+2,1 43,3 56,7 -85
31 Sour cream, cream 10 540,17 50,0 50,0 -5
32 Butter 30 13+0,43 43,3 56,7 -17
33 Cottage cheese 50 12+0,39 24,0 76,0 -38
34 Cheese 10 540,15 50,0 50,0 -5
35 Egg (pices) 1,0 1,0+0,04 100,0 0,0 0,0
36 Sugar 30 35+1,1 1333 +33.3 +10
37 Honey 0 240,06 0,0 0,0 +2
38 Margarine - 25+0,84 0,0 0,0 +20
39 Vegetable oil 15 13+0,43 86,7 13,3 -2
40 Todized salt 5 10+0,32 200,0 +100,0 +5
41 Tea 0,4 0,2+0,01 50,0 50,0 -0,2
42 Café 1,2 2,0+0,06 166,6 +66,6 +0,8
43 Tomato 3 540,17 166,6 +66,6 +2
44 Species 2 1+0,03 50,0 50,0 -1
Confectionary 10 36=£1,3 360 +260,0 +26
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All kinds of carrots are supplied by 30-83,3%,
if in the spring season of the year the amount of
pure tomatoes and almonds is sharply reduced,
then the amount of other carrots is also increased
by 20%, however, the amount of greens is
sharply increased compared to the winter season
and appears to be excretion by 20% compared to
the norm. It is no secret that in the spring season
of the year the amount of melons products is
sharply reduced, it seems that their volume is
22,0 and 36,65. The daily ration also significantly
reduced the amount of fruits. As can be seen
from the hygienic analysis of the level of
consumption of meat products, the level of their
supply was from 36,8% to 80%, among which
the most abundant poultry meat was consumed.
In the case of excessive consumption of poultry
meat in the winter, poultry meat in the spring
season is more excessive than in the winter,
however, by 20% less than the norm. At the level

of general consumption of meat products, even in
the spring season, it did not correspond to the
physiologic normative level.And this creates
conditions for the development of a decrease in
the immune system and anemia, at first among
schoolchildren. = The  daily  ration  of
schoolchildren shows that the level of
consumption of Fish and fish products, milk and
dairy products is sharply lower than the level of
physiological norm. In the spring season, as in
winter, ration, the amount of pilaf, tomato and
kakhva was consumed from 66,6 to 100% in
excess. As can be seen from the hygienic analysis
of the consumption composition of products, it is
seen that in the spring season, in addition to some
greens, there is a sharp decrease in meat, fish,
dairy products, carrots and fruits.

The quantitative indicators of the nutrients
consumed by schoolchildren in winter are
presented in Table 3.

Table 3

Indicator of nutrients consumed by schoolchildren in winter

No Name of product Physiological Consumption %, g, difference
norm rate difference
1 Proteins, g 77 65,8+2,5 85,5 -11,2
1.1. Animal proteins,g 48 36,9+1,2 76,8 -11,1
1.2. Vegetable proteins, g 29 28,9+1,1 99,6 -0,1
2 Fats,g 79 56,1+1,9 71,1 -22.,9
Animal fats, g 59 36,9+1,2 62,5 -22,1
2.1 Vegetable fats, g 20 19,2+0,71 96,0 -0,8
3 Carbs,g 335 389,9+12,7 116,3 +54,9
4 Energetic value, kcal 2350 2334,28 99,3 -0,7
5 P:F:C ratio 1:1:4 1:0,85:5,88
As can be seen from the information consumption rate of carbs was 116,3% in the

presented in Table 3, the rate of consumption of
proteins in the winter season of schoolchildren
was 85,4%, of which the amount of animal
proteins was 76,8%, while the amount of
vegetable proteins was 99,6%, the rate of
consumption of Fats was 56,1%, the rate of
consumption of animal fats was 62,4 And the
Table 4

winter season, its daily energy value was 2334,3
kcal (2350 kcal in the norm). And the ratio of
protein, fat and carbs was 1:0,85:5,88.

And the quantitative indicators of the nutrients
that school students consume during the spring
season are presented in Table 4.

Indicator of nutrients consumed by schoolchildren in spring

Ne Name of product Physiological Consumption | %, difference g,
norm rate difference
1 Proteins, g 77 63,8+2,1 82,8 -13,2
1.1. Animal proteins,g 48 35,3+1,1 73,5 -12,7
1.2. Vegetable proteins, g 29 28,3+1,0 97,5 -0,7
2 Fats,g 79,0 50,9+1,7 64,43 -28,1
2.1 Animal fats, g 59,0 28,3+0,9 47,9 -30,7
2.1 Vegetable fats, g 20,0 22,6+0,75 +113,0 +2,6
3 Carbs,g 335,0 359,8+11,7 +107,4 +24,8
4 Energetic value, kcal 2350,0 2158,8 91,86 -191,2
5 P:F:C ratio 1:1:4 1:0,79:5,63
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As can be seen from the information
presented in Table 4, the rate of consumption of
proteins in the spring season of schoolchildren
was 82,8%, of which the amount of animal
proteins was 73,5%, while the amount of
vegetable proteins was 97,5%, the rate of
consumption of Fats was 64,3%, the rate of
consumption of animal fats was 47,9 And the

consumption rate of carbs was 107,4% in the
winter season, the daily energy value of 2334,3
(2158,8 kcal in the norm) kcal. And the ratio of
protein, fat and carbs was 1:0,85:5,88. The
amount of vitamins contained in food products
that schoolchildren consume in the winter season
is listed in Table 5.

Table 5

The level of consumption of vitamins in the composition of food products consumed by
schoolchildren in winter

No Name of product Physiological Consumption %, g,
norm rate difference difference
1 Retinol 700,0 536,9+17,6 76,7 -163,1
2 Thiamine, mg 1,2 0,9+0,03 75,0 -0,3
3 Pyridoxine 1,6 1,4+0,05 87,5 -0,2
4 Cyanocobalamin,mcg 2,0 1,3+0,04 65,0 -0,7
5 calciferol, mcg 2.5 2,1+0,07 84,0 -0,4
6 Tocopherol, mg 10,0 6,7+0,21 67,0 -3,3
7 ascorbic acid 60 42,2+1,5 70,3 -17,8

According to the table 5, the daily ration of
schoolchildren can be seen from the hygienic
analysis of the level of consumption of vitamins
in winter, the consumption rate of retinol was
76,7%, the amount of thiamine was 75,0%,
pyridoxine 875,0% and the consumption rate of
calciferol was 84,0%, the consumption rate of
tocopherol was 77,6%, and the A sharp decrease
in the amount of vitaminstiradi reduces the

absorption of essential nutrients among
schoolchildren. A sharp increase in the number of
certain vitamins in the spring season is carried
out as a result of the addition of some products to
their daily ration. These occur mainly as a result
of the beginning of spring with the addition of a
noun, Greens, mint. The amount of vitamins
contained in food products, which schoolchildren
consume in the spring season, is listed in Table 6.

Table 6

The level of consumption of vitamins in the composition of food products consumed by
schoolchildren in spring

No Name of product Physiological Consumption %, g, difference
norm rate difference

1 Retinol 700,0 558,9+18.6 79,84 -141,1

2 Thiamine, mg 1,2 0,96+0,03 80 -0,24

3 Pyridoxine 1,6 1,34+0,04 81,5 -0,3

4 Cyanocobalamin,mcg 2,0 1,2+0,04 60 -0,8

5 calciferol, mcg 2,5 2,0+0,06 80 -0,5

6 Tocopherol, mg 10,0 6,95+0,23 69,5 -3,05

7 ascorbic acid 60,0 49,36+1,6 82,26 -10,64

As shown in Table 6, the daily ration of
schoolchildren can be seen from the hygienic
analysis of the level of consumption of vitamins
in the spring season, the consumption rate of
retinol was 79,84%, the consumption rate of
thiamine and calciferol was 80%, the
consumption rate of tocopherol was 69,5%, and
the minimum amount of vitamin V12 was 60%. It
is worth noting that the controlled school does
not comply with the established physiological
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normative students of the winter-spring season
diet regime of schoolchildren. The fact that the
bulk of the daily energy value is enriched in the
calculation of carbs, the energy value in the
spring season is not in line with hygienic
requirements, the lack of animal proteins and fats
in the main nutrients, the lack of a number of
vitamins, the disruption of the agenda and
healthy nutrition of students, the disruption of the
educational process
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Conclusion

1. Schoolchildren nutrition in the winter and

spring seasons of the year does not correspond
to hygienic requirements, that 1is, the
established breakfast, second breakfast, lunch,
tolma tea and dinner have sharp differences in
the ratio of percentages.

. In the composition of the daily ration, the
amount of flour, bread, rice and macron
products, confectionery products, sugar, as
well as soups, cereals, margarine and tomato,
included in the group of bread and products, is
sharply increased in winter and spring
seasons. And the amount of groats is sharply
reduced and does mnot correspond to
physiological normative indicators. Cereals
were consumed 53,3% less than in the spring
season to 33,3% in winter.

. In the daily ration, the amount of meat, fish
and dairy products is also low consumption,
although in winter meat products are low by
40-58,3%, in the spring season they are
provided from 35,8 to 80%, however, despite
the fact that the amount of poultry meat
increases in the spring season, it is less than
the normative indicators.

. The amount of vegetables and fruits is not
sufficiently provided even in the winter and
spring seasons, while the amount of melons
products has decreased from winter season to
winter season, in the spring season only the
amount of greens is provided in excess of
25%.

. The rate of consumption of proteins was
85,4% in winter, of which animal proteins
76,8%, vegetable proteins 99,6%, the amount
of fats 71,1%, animal fats 62,5%, vegetable
oils 96,0%, the amount of carbs to 116,3%, in
the spring season 82,5%, animal proteins
73,5%, vegetable proteins 114,8%, the
amount of fats 64,4%, animal

6. The amount of vitamins in the daily ration was

consumed in winter from 67,0-87,5%, in the
spring-from 60,0 to 82,2% less than the
established normative level.
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BJUSHUE 'EMMATOIMMPOTEKTOPHOM TEPAIIMA HA ®YHKIIMOHAJIBHOE
COCTOSHHME IIEYEHMU Y BOJIBHBIX, IEPEHECHIUX COVID-19

Jlona Typeynnynamosna /famunosa’
Jlypoona Illyxpamoena Aovinosa’

TamkeHTCKAM TOCYAapCTBEHHBIN CTOMATOIOTHICCKII HHCTHTYT!
TamkeHTCKUN neqnaTpuIecKuii MEAUIIMHCKANA HHCTUTYT?

Pezrome

Llenb uccneoosanusn: uzyuume auUAHUE 2eNAMONRPOMEKMOPO8 HA PYHKUUOHATIbHbLE
U3BMEHEHUs neYeHU 6NUANHUE YYHKUYUOHAIbHOE COCOARUE NeYeHU 6 PAHHEM PeadUTUmayuoHHOM
nepuooe COVID-19.

Mamepuanvt u memoovt uccineoosanusn. Iloo nabniwooenuem mnaxoounuco 243 06onvHbIx,
nepenecuiux COVID-19 6 éo3pacme 18-60 nem. Kpumepuamu éxniouenus 6 uccnedoeanuu ovliu:
nepenecennwtii nHe pamee 10 omeit 0o exnwuenusn 6 ucciedoeanue COVID-19; na momenm
exnouenusn 6 uccineoosanue IN[P-nezamusnovtii COVID-19, ompuuyamenvuvie IIP u mapkepol
pennukayuu eupycoe zcenamumos. B kauecmee xonmponwvnoii zpynnwt (KI') o6cnedoeansvt 20
300p06bIX 00bpoeonbyes. Onpeoenanuco hepmenmut 6 CbleOpOMmKe Kpoeu
ananunamunompancgepaza (AJAT), acnapmam amunompancgepasa (ACT), zamma znymamun
amunompancgepaza (I'l'T), naxmamoezuopozenaza (JIAI), wenounan ¢ocpomaza (ID),
ounupyoun oowuil u npamoii, anboymun. Bee 6onvuble Ovinu pacnpedenenvt na 4 zpynnul: cpynna
0 — 2pynna (n=60) — mepanesmuueckana maxkmuka 6e3 npUMeHeHUs 2eNAMONPOMeEKmMopos; 2pynna
YIX (n=61) — 6 cocmaé mepanuu exaouena Y/IX; zpynna I'® (n=63) — ¢ cocmae mepanuu
GKIII0UEHbl 2TUWUPPUZUHO8AA KUCIOmA U (hocghonunuodvt 6 euoe maonemok «Docgoznue; zpynna
A (n=59) — 6 cocmasé mepanuu OONROJIHUMETBbHO 6KII0YEeH adememeonun. Konmponwvnoe
obdcnedosanue npogoounu uepes mecay.

3axnwuenue. Y oonvuvix, nepenecuiux COVID-19, ¢ pannem peabunumayuonnom nepuooe
ommeuaemcs CIMpPYKmypHO-yHKUUOHANbHbIE USMEHEHUs cenamoounuaphoi cucmemsl. Ha pone
HPUMEHEHUA PpeaduIUMmaAyUOHHbLIX MEPONPUAMUIL  6bIPANCEHHOCb NPUHAKOE NOPAMHCEeHUS
neueHouHoIl napenxumol 0ocmoeepho chuxcaemca. Ilpumenenue 2enamonpomeKkmopos
n0360715€m yeeaudums NOA0HCUMENbHbLL IPhexm peadunumayuu Ha GvIPAI’CEHHOCMb MAPKEPOE
UUMOTUMUYUECKO20 U XO0Aecmamuueckozo cunopomos. Haubonee ewviparcennwiii Ighghexm 6
omuowenuu axkmugnocmu AJIT u Konyenmpayuu oouiezo u npamozo OunupyduHa oKazvigaem
YPCOOE30KCUX0/1€6a5 KUCTIOMA RO CPABHEHUIO C (hochoziugom u adememuonunom.

Knwouesvie cnoea: Bnuanue zenamonpomexkmopHoli mepanuu, QYHKUUOHANbHOE COCHOAHUE
neuenu y 601vnuix, nepenecuiux Covid-19.

INFLUENCE OF HEPATOPROTECTOR THERAPY ON THE FUNCTIONAL STATE OF
THE LIVER IN PATIENTS AFTER COVID-19

Lola Turgunpulatovna Daminova’
Durdona Shukhratovna Adylova?®

Tashkent State Dental Institute!
Tashkent Pediatric Medical Institute?

Resume

The purpose of the study: to study the effect of hepatoprotectors on functional changes in the
liver and the impact on the functional state of the liver in the early rehabilitation period of COVID-
19.

Materials and research methods. Under observation were 243 patients who underwent COVID-
19 at the age of 18-60 years. Inclusion criteria in the study were: transferred no earlier than 10 days
prior to entry into the COVID-19 study; at the time of inclusion in the study PCR-negative COVID-
19, negative PCR and markers of replication of hepatitis viruses. As a control group (CG), 20
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healthy volunteers were examined. Serum enzymes were determined: alanine aminotransferase
(ALT), aspartate aminotransferase (AST), gamma glutamyl aminotransferase (GGT), lactate
dehydrogenase (LDH), alkaline phosphatase (AP), total and direct bilirubin, albumin. All patients
were divided into 4 groups: group 0 - group (n=60) - therapeutic tactics without the use of
hepatoprotectors; UDC group (n=61) — therapy included UDC; GF group (n=63) — therapy included
glycyrrhizic acid and phospholipids in the form of Phosphogliv; group A (n=59) — ademeteonin was
additionally included in the therapy. The control examination was carried out in a month.
Conclusion. Structural and functional changes in the hepatobiliary system are noted in patients
who have undergone COVID-19 in the early rehabilitation period. Against the background of the
use of rehabilitation measures, the severity of signs of damage to the hepatic parenchyma
significantly decreases. The use of hepatoprotectors allows to increase the positive effect of
rehabilitation on the severity of markers of cytolytic and cholestatic syndromes. Ursodeoxycholic
acid has the most pronounced effect on ALT activity and the concentration of total and direct
bilirubin compared to phosphoglyph and ademethionine.

Keywords: Influence of hepatoprotective therapy, functional state of the liver in patients after
Covid-19.

COVID-19 DAN KEYIN BEMORLARDA GEPATOPROTEKTOR TERAPIYASINING
JIGARNING FUNKTSIONAL HOLATIGA TA'SIRI.

Lola Turgunpo'latovna Daminova’
Durdona Shuxratovna Adylova’®

Toshkent davlat stomatologiya instituti*
Toshkent pediatriya tibbiyot instituti

Rezyume

Tadqiqot magqsadi: gepatoprotektorlarning jigardagi funktsional o'zgarishlarga ta'sirini va
COVID-19 ning erta reabilitatsiya davrida jigarning funktsional holatiga ta'sirini o'rganish.

Materiallar va tadqiqot usullari. Kuzatuvda 18 yoshdan 60 yoshgacha bo,,lgan 243 nafar bemor
COVID-19 bilan kasallangan. Tadgqiqotga qo'shilish mezonlari: COVID-19 tadqiqotiga kirishdan
kamida 10 kun oldin o'tkazilgan; tadqiqotga kiritish vaqtida PCR-salbiy COVID-19, salbiy PCR va
gepatit viruslari replikatsiyasining markerlari. Nazorat guruhi (CG) sifatida 20 nafar sog'lom
ko'ngillilar tekshirildi. Opredelyalis fermenti v syvorotke krovinalininaminotransferaz (ALT),
asartat aminotransferaz (AST), gamma glutamil aminotransferaza (GGT), laktaddegidrogenaz
(LDG), shchelochnaya fosfotaza (shchF), bilirubin obshchiy, al-buminyam. Hammasi bo'lib 4
guruhga: guruhga 0 — guruhga (n=60) — terapevticheskaya taktika, gepatoprotektorlarsiz; guruh
UDX (n=61) — v sostav terapii vklyuchena UDX; GF guruhi (n=63) — “Fosfogliv” video tabletkasida
vklyucheny glitsirrizinovaya kislotasi va fosfolipidi sostavda; gruppa A (n=59) — v sostav terapii
dopolnitelno vklyuchen ademeteonin. Kontrolnoe obsledovanie provodili cherez mesyats.

Xulosa. Erta reabilitatsiya davrida COVID-19 dan o'tgan bemorlarda gepatobiliar tizimdagi
tarkibiy va funktsional o'zgarishlar qayd etilgan. Reabilitatsiya choralarini qo'llash fonida jigar
parenximasining  shikastlanish  belgilarining  og'irligi  sezilarli  darajada  kamayadi.
Gepatoprotektorlardan foydalanish reabilitatsiyaning sitolitik va xolestatik sindromlar belgilarining
zo'ravonligiga ijobiy ta'sirini oshirishga imkon beradi. Ursodeoksixol kislotasi fosfoglif va
ademetionin bilan solishtirganda ALT faolligiga va umumiy va to'g'ridan-to'g'ri bilirubin
kontsentratsiyasiga eng aniq ta'sir ko'rsatadi.

Kalit so'zlar: Gepatoprotektiv terapiyaning ta'siri, Covid-19 dan keyin bemorlarda jigarning

funktsional holati.
AKTyaJIbHOCTh
HoBass  koponaBupycHas  WHQEKUHs - OpraHud3alus  3ApaBOOXpAaHEHUS  MPHCBOMIIA
oTHocuTcss K cemelictBy Coronaviridae, poma oduIHaibHOE Ha3BaHHUE SARS-CoV-2-
Betacoronavirus, sBisiercsi oxHouenodeynbiM  mHOekmun (COVID-19-11.02.2020) [1]. B panee
PHK cogmepxaromum BupycoM. SARS-CoV-2  mpoBeneHHBIX HCCIENOBAaHUAX ObLIO
SBIIIETCSI 300HO3HBIM BHPYOMC, YTO cienyeT u3  ycraHoBieHo, 4ro MERS-CoV u SARS-CoV

(I)I/IJ'IOFCHCTI/I‘ICCKOFO aHajM3a. BCCMI/IpHaH BBI3BIBAIOT  IMOBPCKIACHUEC  ITAPCHXHUMATO3HBIX
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OpraHoB, B OCOOCHHOCTH MOBPEKACHNE TIEYCHU Y

0O0IBHBIX c COVID-19. MexaHnu3MbI
MOBPEKICHUE IIEYEHU mpu COVID-19
HEJOCTaTOYHO H3ydeHBl. OOWH W3 BO3MOXKHBIX
(hakTopoB pa3BuUTHE MEYCHOYHO M
HEIOCTaTOYHOCTH  paccMaTpUBaeTcsi  BHpPYC-
WMHIYLUPOBAaHHOE BIMSIHHE HA TENaTOUUTHl H
XONAHTMONUTHL.  Tak ke, HeMaJOBaXHBIM

(akToOpoM B INPOrpeccCHpOBAaHHE MEYCHOYHOTO
NOBPEKACHUSI NPOMCXOAUTH Ha (OHE mpuema
nexapcTBeHHBIX cpenacte [2,3]. [lo Bpemenn
pa3BUTHS IIEUYCHOYHOH IUCHYHKIMM  TaKkKe
OTMeYaeTcsl BBIpaKEHHAss BapHaOelbHOCTD: €CIH
OpsMOe  BHUPYCHOE  TOBPEXIEHHE  MOXKHO
OOHapyXUTh B WH(EKINOHHOM MEpHOAE, TO
BOCIIAINTENILHOE M TOKCHYECKOE IOBPEXICHHE
MOYET Pa3BHBATHCS KaK B OCTPOM IEPHOJE, TaK
u B noctuHpeknnoHHoi (daze Ha doHe
peabunuranponHoro  nepuoza  [4,5]. Ha
CETONHSIIHUHA JeHb KIMHUYEeCKOE 3HAaYCHUE U
otnaneHHsie nociencTsus u tepanust COVID-19
aCCOLMMPOBAHHOTO  TIOBPEXICHHUS  II€YEHH
OKOHYATENIFHO HE SICHBI.

Heab wucciaenoBaHus: U3YYUTh BIHSHHUE
TeraTonpoTeKTOPOB  Ha  (YHKIMOHAIbHBIE
W3MEHEHUS IeYeHH BIHAHWE (DYHKIHOHAIBHOE
COCTOSIHHUE NIeYEHH B paHHEM
peabunmranmonHom nepuoge COVID-19.

MatepuaJ 1 MeTObI

B wuccnemoBanme Obuin  BKIIIOYEHBI 243
oompHBIX, mepenecmmx COVID-19 B Bo3pacte
18-60 ner. Myxuun Obuto 148 u xeHmuH 95.
Kpurepusmu BKIIIOUEHHs B UCCIIEIOBAaHUM ObLTH:
nepeHeceHHsli He paHee 10 gHel 40 BKIIOUEHUS
B wuccienoBanne  III[P-BepudunimpoBaHHBIH
COVID-19; IIP-BepudpuumpoBanusii COVID-
19-HeraTUBHBIA CTaTyC HA MOMEHT BKJIIOUCHUS B
uccinenopanue. K MOMEHTy BKIIOUCHHA B
WCCIIeIOBAHUE MapKepbl PEIUIMKAIMA BHPYCOB
renmatutoB ¥ I[P Obpim oTpumATeNBHBI, U
ayTOMMMYHHbBIC T€HNaTUThl HAaXOAWINCh B (ase
pemuccun He MeHee 6 MecsueB. B kadectBe
koHTponbHOW rpynmbel (KI') mns  momyueHus
pedepeHThIX 3HAYCHUH nabopaTopHO-
MHCTPYMEHTAJIBHBIX II0Ka3aTelel 00cCie10BaHbl
20 370pOBBIX TOOPOBOJIBLIECB, HE MEPESHOCUBIIIMX
COVID-19 u 6e3 npu3HaKoB MaTOJIOIUU OPTaHOB
JbIXaHUS U TeNaTo-OMInapHOH 30HBI.

Bce OonbHble OblIM  pacmpeneneHsl Ha 4
TpYIIIBL: rpynna 0 — rpynma axkTHBHOTO
Habmonerns (n=60) — TepaneBTUYeCKast TAKTHKA
COOTBETCTBEHHO KOMIIOHEHTaM ITOCTKOBHIHOTO
CHHIpOMA, 0€3 MPUMEHEHHSI TeaToNPOTEKTOPOB;
rpymna YJX (n=61) — B cocrtaB Tepanuu
JIOMIOJIHUTENBHO BKJItOUeHa YJIX B Buje Karcyl
«ypcocan 250mr» B nmoze 10mr/kr; rpynma I'd

(n=63) — B cocTaB Tepanuyd IOTIOJHUTEIHHO
BKIIIOYCHBI  TJUIUPPU3UHOBAs  KHCJIOTA U
¢dochonumuael B Buae TabneTok «Docdornus
35+65mr» 6 Tabn B cyTku; rpymma A (n=59) — B
COCTaB Tepamuu JIOTIOJIHUTEIBHO  BKJIIOUYECH
aJcMETEOHHH B BHJC TaOJCTOK, IOKPBITHIX
KHIIEYHO pacTBOpuMol oOomoukol «['entpan

400mr» 2 Tabnm B cytkd. KoHTpompHOE
o0ciie[0BaHNE MTPOBOAMIN Yepe3 MECHIL.
DepMeHTH B CBIBOPOTKE KpOBHU
amannHamuHOTpanc(hepasa (AJIT), acmaprar
amuHOTpanchepaza (ACT), ramma TIyTamMuI
amuHOoTpaHchepasza (I'TT), JaKTat

nerugporenaza (JIJAI'), menounas docdoraza
(IID), ommmpyorH 00mMUN U TMPSIMON, ATbOYMUH
OTpEACISUINCh HA aBTOMAaTUYECKOM aHalIU3aTope
BS-200.

Bce naHHBIC, TIOTYYEeHHBIE B HCCIICIOBAHMUH,
3aHocWIINCh B cBoAHbIe Tabmuisl Excell. TTocne
pactpeneneHus JaHHBIX MO TPYIIaM CPaBHEHUS
pacCUHMTHIBAIMCH TPYIIOBBIC CPEIHHE W HX
CTaHJapTHEIC OIIHNOKH. JluHamuueckoe
CpPaBHECHHE IMPOBOAMJIOCH C HCIIOJIb30BAHUEM
napHoro kpurepus CTbIOJIEHTA.

Pe3yabTart u o0cy:kaeHue

Hns ouneHkHn (QYHKIMOHATIBHOTO COCTOSHHS
TIEYEeHN OTPEAEIISUIA MapKepPhl IUTOIUTHIECKOTO
cuagpoma: AJIT, ACT, JIIII'. AKTUBHOCTh ITHX
(depMEeHTOB y OOJBHBIX ObUIA 3HAYUTEIIHLHO
noBelllieHa 1o cpaBHeHWto ¢ KI' (tabn. 1).
HawnbGomee BoipaskeHHbIM ObLTa dmeBarust AJIT —
rmoutd 1moutd B 10 pa3 mpeBblmaronias cperHue
sHaueHus B KI. XonectaTudeckuil CHHIpOM
OIICHMBAJICSI TI0 KOHIIEHTpaluuu OwinpyOuHa B
nepuepruaeckoil KpoBH, KOTOpas TOCTOBEPHO
MpeBbIIIaja MoKa3arenb, peructpupyemsiii B KI'
(p<0,001). YBenuuenue KOHIICHTpaI1H
OmmpyOrHa OTMEYANIOCh MPEUMYIICCTBCHHO 3a
cuer mpsmMoit ¢pakumu  (14,65+0,35Mmonb/n
mpotuB  1,80+£0,22mmone/n B K[, p<0,001),
Kotopast cocraBmia 34,78+0,62% ot obmero
KOJIMYECTBA OMIIMPYOHHA. DTO CBUACTEIBCTBYIOT
0 BBIPRXEHHOM XOJIECTAaTHYECKOM CHHAPOME,
oOBsicHsieMoM HanmuueMm perientopoB AlID Ha
MeMOpaHe XOJIEHTHOIMTOB, YTO JeNaeT WX
MUILIEHBIO IS MPSIMOTO BHUPYCHOTO TMOPaKEHHUSI
Mpu KOpOHaBUpPYyCHOW mHGpekuu. Habmonaemas

JUHAMHMKA  CBHJCTCILCTBYET 00  peBepcHUu
maroyiormueckoro  cuuapoma [6,7]. Taxke
MapKepaMd  XOJECTaTHYECKOTO  CHHIPOMA,

UCIOIB3yEMBIMH B HACTOSILEM HCCIEIOBaHUU
OBUTM aKTHBHOCTh B MepUPEPUIECKON KpPOBU
D u [TT, koTopble OBUIM AOCTOBEPHO BEHIIIE,

gem B KI" (p<0,001).
Konnenrparms anp0yMHHa B
nepudepudeckoi KpOBU y OONBHBIX,
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nepedecmux  COVID-19  Oputa  cHmKeHa
(p<0,001 mocroBeprocts pazmuuus ¢ KI') gto,
BEPOSITHO CBSI3aHO C MOTPeOICHUEM albOyMIHA B
9KCCYNaTUBHOM thaze BOCTIAJIEHUS,
NPOTOTEBaHUEM B MEXKKIIETOYHOE MPOCTPAHCTBO

B CBI3M C  YBCIUYCHHUEM  COCYIUCTOMN
MPOHUIIAEMOCTH,  CBS3aHHOW C  BBICOKOH
KOHIICHTpanuen MPOBOCTIATUTENEHBIX
MEAMATOPOB W SHAOTEINAIBHON AuchyHKIKEH, a
TaKxe, TIOMHMO «runepaibOyMUHEMUAN
MOTpeOIeHUSDY CHIDKEHHE KOHIIEHTPAIIH
anTr0yMHHAa MOXET OBITh IMaTOTCHETHYECKU
CBSI3aHO c HapylICHUEM

0ETIKOBOCHHTE3UPYIOLIEH QyHKIMEH eueHH, KaKk

KOMIIOHEHTa MEYCHO-KJIETOYHOU
HEJIOCTATOYHOCTH [6,8].

CpaBHUTENBHBIN aHanm3 JTIUHAMHUKH
nokaszaresiei B TEpameBTHUYSCKHX  rpyImax
(Tabnm.2) mokazaya, UYTO TPH  HCXOIHO

COMOCTABUMBIX BEIUYMHAX BCEX HCCIEAYEMBIX
OMOXMMHMYECKMX  MAapKepoB, KOTOpble, Kak
OIMCAaHO BBIIIE, JOCTOBEPHO OTIUYAINCH OT
nokazateneit KI' u nemMoHCTpupoBaiu Hanuyue
LIUTOJIUTHYECKOTO, XO0JIECTaTHIECKOT O
CHHIPOMOB U THII0AIb0YMUHEMUH, TUHAMUKA UX
Obula, XOTb OJHOHANpPABIGHHOW, HO  JUIA
HEKOTOPBIX TIOKa3aTelel pa3ninyanach MeEXIy
rpynIaMH.

OtnocutenbHas auHamuka JIJIIT B rpymme A
ObUTa JOCTOBEpHO HMXKe, deM B rpynme 0, B
OCTAJIBHBIX ~ TIpyHmax  M3MEHEHHs  OblIH
conocraBUMbIMU. OJHAaKO, Takue pa3Iuyus B
JUHAMMKE, HE TpPHUBEIM K pPa3INIui0 B
JIOCTUTHYTBIX TIOKa3aTelsiX: K KOHIy Hepuona
HaOmogerns aktuBHOcTh JIJII' B CBIBOpOTKe
nepudeprudeckoi KpOBH |y OONBHBIX  BCEX
TEpaneBTUYECKUX IPYMI OblJIa COMOCTaBUMA.

Junamuka ACT BO Bcex TEpaneBTHYECKUX
rpynnax OblJa CONOCTaBMMA, YTO IPHUBEIO K
JOCTHKEHHUIO COTOCTaBUMBIX pE3yJbTaToOB B
KOHIIE IepHo/ia HaOJIIOCHUSI.

OtHocutenbHas nmuHamuka AJIT y rpymme 0
ObLTa TOCTOBEPHO MEHBIIEH, YeEM B OCTAJIBHBIX
TEpaneBTUYECKUX  TIpylmnax  (JOCTOBEPHOCTh
pazmuuust ¢ rpymnmoit VAX — P<0,001, c
rpymmamua A u I'd — P<0,01). /lumamuka B
rpymnme Y/IX 10cToOBEpHO MpeBbIIaa JUHAMUKY
He Toibko B rpymnne O, HO u B rpynne I'®
(p<0,05). B pesynmpTaTe K KOHIy I€pHOIA
HaOmonennss B rpynme O ObUia JOCTHTHYTa
MaKCHUMaJIbHasl CPeIU BCEX CPaBHUBAEMBIX TPy
akTuBHOCTH (epmenTta (p<0,001 mocroBepHOCTH
pasiIuuus cOo BCEMH OCTAIbHBIMHU Tpymmnamu). B
rpynne Y/IX Obl1 JOCTUTHYT MHHHUMAaIbHBIN
YPOBEHB IIOKa3aTelsl (10CTOBEPHOCTD PA3IUUUS C
rpynnoit A - P<0,05, ¢ rpymmoi I'® - P<0,001).
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Takum o00pa3zom, WHCCIEOBaHHE ITOKA3aJIo

MCHBIIYIO BBIPA)KCHHOCTH OUTOJIUTUYCCKOI'O
CHUHJpOMA, JOCTHTHYTYI0 K KOHIy THepuoja
HaOmonerws, Ha (QoHe mpumeHeHus YJX,

MEHBIIYI0O ¥ CONOCTaBUMYH — Ha (oHe
npumenenuss @ u A. B rpynme OonbHBIX,

neperectux  COVID-19, He npuHUMarOmMMX
TermaTonpOTEKTOPEI, 3¢ (heKTUBHOCTD
peabuauTaluy B acCIeKTe IUTOJUTHYECKOIO

CHUH/IpOMA ObLITa MUHUMAITEHOM.

JuHamMuKa KOHIICHTpAIIUU MPSIMOTO
OwmpyOrHa OBLIa COTOCTaBUMOW BO BCEX
TepaneBTUYeCKuX rpymmax. Kak u rocturayras k
KOHI[y TMepuoja HaOJMIOACHUS KOHIEHTPAIUI
(tabn. 2). OpHako KOHIICHTpAaIUs OOIIeTro
OunmupyOuHa mokasana pasnuuus: B rpymme Y JIX
OTHOCHUTEIbHAs JTUHAMHKA ITOKa3aTeNs
JIOCTOBEPHO TIPEBBIIIAIa TUHAMUKY B OCTATBHBIX
rpymmax (P<0,001 mocToBepHOCTH paszIuYHs C

ocTalbHBIMU  Tpymmamu). B pesynbrate
JIOCTUTHYTast KOHIICHTpAIHs o0miero
Ownmupyouna B rpymme Y/X  okasanachk
JIOCTOBEPHO MEHBIIIEH, YeM B  OCTAJbHBIX

rpymnax (P<0,01 moctoBepHOCTH pa3muuusi c
rpynmoi 0 u P<0,05 — ¢ rpyrmamu I'® u A).
OtHocutenbHas nuHamuka aktuBHOocTH ITT y
OOJNIBHBIX, HE NPHHUMABIINX TeMaTONPOTEKTOPEI
(rpynma (), ObuUla MeHbIIEH, 4yeM B OCTaJbHBIX
rpynmax  (P<0,001 ngocTroBepHOCTh pa3muuus C
OCTAILHBIMH TpyTIiamMu). B pesynmprate K KOHITY
nepuoaa HaOJI0ICHUS aKTUBHOCTh B
nepugepruueckoil KpoBH B TpyNIax MPUMEHEHHS
rernaTronpoTeKTOPOB JTOCTUTHYTHI COINOCTAaBUMBIE
sHauenus aktuBHOcTH [TT B mepudepuueckoi
KpOBH, KOTOpbIE ObUIM HWXke, 4eM B rpymnme 0
(P<0,001 mocroBepHocTh pazmmuusi rpynnsl 0 co
BCEMHU OCTaJbHBIMU Tpymnnamu). OTHOCHTENbHAs
nuHamuka aktuBHocTH LD B mepudepuueckoit
KpoBH Oblla MakcuManbHOW B Tpymme A (P<0,001
JIocTOBepHOCTh paznuuus ¢ rpynnamMu 0 u I'd u
P<0,05 nocroBepHOCTh pazauuusd ¢ rpynnoit ¥YX).
B rpymme VYJIX orHocuTenbHas ~JAWHAMHKA
JIOCTOBEPHO MpeBbILIajga AMHAMUKY B rpynnax 0 u
I'®d (P<0,001), a B rpynne ' — Gonbieii, yem B
rpynme 0 (P<0,001). B pesynbrare, HeCMOTpsS Ha
CTaTHUCTUYECKH JIOCTOBEpPHbBIE OTIINYUS
OTHOCUTENBHONW JWHAMUKKA akThuBHOCcTH IID B
CBIBOPOTKH IEpU(EPUIECKON KpPOBH, K KOHILY
nepuoa HaAOIIOAECHUA OBLIO JIOCTUTHYTO
JIOCTOBEpHOE pazinuue Mexay rpynnamu 0 u YX
C TpeuMylecTBOM Yy OonbHbIX Tpymmel YJX
(P<0,001). Taxkum oOpazoMm, aHaAIU3 JUHAMHKA
MapKepoOB XOJECTaTHUYECKOTO0 CHHIpOMa MoKa3all
MIPEUMYIIECTBO MIPUMEHEHHS H3y4aeMBbIX
renaTonpoTeKTOPOB Haj HaOIro1aTeTHHOM
TaKTUKOH, a cpead TenaTonpoOTeKTOPOB  —
npeumyiectBo Y /X Hag I'® u A u npeumyniecTsa
A HaI I'd.
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Tabauma 1
BI/IOXI/IMI/I‘IGCKI/IC ImoKa3aTeiin q)yHKHI/IOHaJII)HOFO COCTOAHUA IICUCHU y 60J'II)HI)IX, HepeHeCIHI/IX
COVID-19
ITokasarenn KT (n=20) OcHoBHas rpymnna (n=243)

AJIT, en/n 26,00+1,82 254,67+7,99%**
ACT, en/n 24,85+1,09 83,07+£2,04%**
I'TT, en/n 28,10+2,33 88,32+0,93%**

1D, ex/n 80,75+4,57 187,84+7,25%**

JIAT, en/n 115,70+12,57 472,33+£36,46***
OnMpyOHH OO, MMOJIB/JT 16,95+0,69 41,7840,60***
OWIHpyOHH TPSMOI, MMOJIB/JT 1,80+0,22 14,65+0,35%**
Jonst mpsiMoro ounnpy6uHa, % 11,09+1,53 34,78+0,62%**
AnpOyMuH, /1 50,20+1,77 33,70+0,48%**

IHpumeuanue: * - docmogeprocmo paznuuusi ¢ KI',. Ooun 3uax — P<0,05, dsa 3naxa — P<0,01, mpu
sHaxa — p<0,001.

Tabauya 3.7

JunHnamuka OMOXMMHYECKUX MapKepoB Tpymmax (B YHCIUTeNle — HWCXOAHBIE IaHHEIE, B
(1)}’HKHPIOH8J'H>HOFO COCTOAHUA IICYCHU y 3HAMCHATCJIC — HJAaHHBIC B KOHIC McECsla
60J'H)HLIX B Pa3IMYHBIX TEPANCBTUUCCKUX Ha6J'IIOI[eHI/I}l).
oKa3aTesb I'p 0 (n=60) I'p VIX (n=61) I'p D (n=63) I'p A (n=59)

372,80+56,80###

463.11+74,1 8###

557.22491 . 26###

492,44+61,65###

Ammurnaza, e/

41,514+4,02###3$$

52,1344,73#8$$

JIAL, en/n 319,57+56,82###$$$ 409,37+73,36###38$ 500,65+91,25###$$$ 437,87+61,96###3$$
255.58+15.2 1### 235.56+10.33## 262.79+17.17### | 264.85£19.91#it#

AJIT, en/n 99,332, 75###88$ |  58,93+3,00%**H#H#$SS | 75,2242 39*¥*MAHHISES | 71,1942, 514 ¥ N EHSSS
86.46+3.60### 77.71+4.,01### 80.91+4.46##H 87.46+4,11###
ACT, en/n 47,48+2,09#4##$$$ 40,89+1,99#4#$$$ 43,33+1,99#4##$$$ 45,36+1,87#i#3$$
88.31+1,71##H 87.22+1.90¢H 88.62+1,77#H# 89,15+2,09####
ITT, en/n 69,48+2,16##888 | 51,23£2,26***HH#3$$ 49,61+£1,81 ¥**###38$ 50,1442, 13***###$$$
195,53£15,40### 165,82+49,1 6### 194,27+15,884#it# 195.93+16,3 T#itt
D, en/n 160,93+15,06###$$$ 98,69+9,36**$$$ 139,65+15,50#4##$$$ 107,46£16,018$$
122.,65+8. 244 146.21+9.33## 147.10£9,57### 145.66+8,83##

53,59+4,588$$

51,92+4,40#$$$

OunMpyOuH o0IMH,
MMOJIB/TT

417551214
25,711 37HH#3$$

41.96+1.2 1##H
18,81£1,13**$$$

41.58+1.16#H#
24,3041 28 4##4$$$

41.82+1.22##H#
23,1541, 13M4##3888

OUIHPYOUH MPSMOH,
MMOJIB/JI

14.,45+0,65#4##
3,93+0,15###$$$

14.21+0,73###
3,18+0,14* *###8$$

14.,56+0,64###
3,78+0,1 7 HH#$$$

15,38+0,76###
3,63+0,15###$$$

34,53+1,02### 33,75+1,01### 33,60+0,88### 32.92+0.95###

AnpOymuH, I/1 53,68+1,108$% 53,16+1,03$$$ 53,19+0,95$$% 52,34+0,97$$$
78.08+3.48 81,23+3.72 81.,86+3,16# 82.92+3.89#

KpeaTHHUH, MKMOJIB/T 70,00+4,72$ 65,00+3,46#$$$ 68,33+3,57$$$ 66,69+3,78$$$

IHpumeuanue: * - docmogeprocmu paziuuus ¢ epynnoti 0, " - 00Cmo8epHOCHb PA3IUYUsL C SDYRNOL
VIIX, @ - 0ocmoseprnocme pazniuuus ¢ epynnoii I'®, # - 0ocmoseprocms pasauyus c KT, $ -
00CMOBEPHOCTb PA3IUYUA C UCXOOHBIMU Oannbimu. Ooun 3nak - P<0,05, dsa 3naxa - P<0,01, mpu

snaka — P<0,001.

Y OOIBHEIX,
paHHEM
oTMevaeTcs
W3MCHEHUS
thone
MEpONPUATUI
MOPaKCHUS

PUMEHEHUS
BBIPAXXEHHOCTD
EeYCHOYHOI

3akiroueHue
neperecimmx COVID-19, B
peadnINTallnOHHOM
CTPYKTYpPHO-(YHKIINOHAJIbHEIE
rematoounuapHoii cucrembl. Ha 1.
peadnINTaIMOHHBIX
IIPU3HAKOB
MapeHXUMBI

JAOCTOBCPHO CHMIKACTCA.

HpI/IMeHCHI/IC TeaTONPOTEKTOPOB ITO3BOJIACT

YPCOAC30KCUXOJIEBAad KHCJIOTA IO CPAaBHCHHIO C

neproze

¢dochormupom 1 aIeMETHOHUHOM.
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MANAGEMENT AND CLINICAL FEATURES OF NEWBORNS BORN FROM COVID-19
POSITIVE MOTHERS

N. A. Bekmuratova, U. F. Nasirova, D.S. Saidumarova

Center for Professional Development of Medical Personnel

Resume

During the current coronavirus disease 2019 (COVID-19) pandemic caused by the novel severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2), newborns are at risk of acquiring
SARSCoV-2 infection from their infected mothers. Some publications in China, where the first
cases on the subject were seen, have been reported that the mother and the baby should be followed
separately After developments, some institutions do not recommend the separation of mother and
baby routinely. In this study we retrospectively analyzed clinical data of management and clinical
features of newborns born from COVID-19 positive mothers.

Objective. To evaluate the routine management tactics (mother and child weren't separate) and
vertical transmission of infection in newborns born to positive Covid-19 mothers.

Materials and methods. Retrospective review of clinical records of all deliveries with laboratory
confirmed Covid-19 infected mothers (nasopharyngeal swab) and their newborns. Study performed
in 2 repurposed places: Tashkent Perinatal center and delivery hospital Ne3, from March 2,2020 to
October 31,2020. Clinical records of 154 mothers and 155 newborns were analyzed. Newborns
where also tested for Covid-19 within 24 h of delivery.

Results. Median mother’s age was 27,5 (19-36). All mothers were assessed at perinatal centre for
current symptoms of fever, cough, anosmia, shortness of breath, and diarrhoea. The most
commonly described symptoms were fever 60/154 (39%), cough 76/154 (48,7%) and shortness of
breath 20/154 (13%). Pregnant woman showed mild 97(62, 9%) and moderate 38 (24, 6%) signs of
the infection. Skin to skin contact were performed in 148 cases (95,4%).137 newborns (87,7%)
stayed with their mothers immediately after birth. Studied 143 neonates (92,2%) were breastfed by
mother, including alternative methods of feeding.

Keywords: Covid, coronavirus, covid-19, mothers, management, breastfeeding, skin to skin, cord
clumping, resuscitation, nasopharyngeal swab, infection control.

COVID-19 POZITiV ONALARDAN TUG'ILGAN YANGI TUG'ILGAN BO'SHQARISH
VA KLINIK XUSUSIYATLARI

N. A. Bekmuratova, U.F. Nasirova, D. S.Saidumarova
Tibbiyot xodimlarining malakasini oshirish Markazi

Rezyume

Koronavirus 2 (SARS-CoV-2) yangi og'ir o'tkir respirator sindromi keltirib chiqaradigan joriy
koronavirus kasalligi 2019 (COVID-19) pandemiyasi davrida yangi tug'ilgan chaqaloglar
SARSCoV-2 infektsiyasini yuqtirgan onalaridan yugqtirish xavfi ostida. Mavzu bo'yicha birinchi
holatlar ko'rilgan Xitoyda ba'zi nashrlarda ona va chaqalogni alohida kuzatish kerakligi haqida
xabar berilgan. O'zgarishlardan so'ng, ba'zi muassasalar ona va chaqalogni muntazam ravishda
ajratishni tavsiya etmaydi. Ushbu tadqiqotda biz COVID-19 musbat onalardan tug'ilgan yangi
tug'ilgan chagqaloqlarni boshqarish bo'yicha klinik ma'lumotlarni va klinik xususiyatlarini
retrospektiv tahlil qildik.

Magsad. Muntazam boshqarish taktikasini (ona va bola alohida emas edi) va ijobiy Covid-19
onalaridan tug'ilgan yangi tug'ilgan chaqaloqlarda infektsiyaning vertikal uzatilishini baholash.

Materiallar va usullar. Laboratoriya tomonidan tasdiglangan Covid-19 bilan kasallangan onalar
(nazofarengeal tampon) va ularning yangi tug'ilgan chaqaloqlari bilan barcha tug'ilishlarning
klinik yozuvlarini retrospektiv ko'rib chiqish. O‘qish 2 ta qayta tiklangan joyda: Toshkent perinatal
markazi va 3-sonli tug ‘ruq shifoxonasi, 2020-yil 2-martdan 31-oktabrgacha. 154 nafar ona va 155
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nafar yangi tug‘ilgan chaqalogning klinik qaydlari tahlil qilindi. Yangi tug'ilgan chaqaloglar
tug'ilgandan keyin 24 soat ichida Covid-19 uchun sinovdan o'tkazildi.

Natijalar. Onaning o'rtacha yoshi 27,5 (19-36) edi. Barcha onalar perinatal markazda hozirgi
isitma, yo'tal, anosmiya, nafas qisilishi va diareya belgilari uchun baholandi. Eng ko'p tavsiflangan
alomatlar isitma 60/154 (39%), yo'tal 76/154 (48,7%) va nafas gqisilishi 20/154 (13%) edi.
Homilador ayolda infektsiyaning engil 97 (62, 9%) va o'rtacha 38 (24, 6%) belgilari aniglangan.
148 ta holatda (95,4%) teriga teginish amalga oshirildi. 137 ta yangi tug'ilgan chaqaloq (87,7%)
tug'ilgandan so'ng darhol onalari bilan qoldi. O'rganilgan 143 ta yangi tug'ilgan chaqaloq (92,2%)
onasi ko'krak suti bilan oziglangan, shu jumladan muqobil oziglantirish usullari.

Kalit so'zlar: Covid, coronavirus, covid-19, onalar, boshqarish, emizish, teridan teriga,
shnurning to'planishi, reanimatsiya, nazofarengeal tampon, infektsiyani nazorat qilish.

BEJEHUE U KNIMHUYECKUE OCOBEHHOCTHU HOBOPOXJIEHHBIX OT
COVID-19 OJOXKUATEJbHBIX MATEPEM

H. A. Fexmypamosa, Y. ®@. Hacuposa, []. C.Caudymaposa
LenTp npodecCHOHATEHOTO Pa3BUTHUS METUITUHCKUX KaJpOB

Pezrome

Bo epemsa uwinewneit nandoemuu Kopouasupycnoii 6onesnu 2019 (COVID-19), ewizéannoii
HOGBLIM KOPOHABUPYCOM MIANCEN020 OCMPO20 pecnupamopnozo cunopoma 2 (SARS-CoV-2),
HO60pOdHICOeHHbIE nodsepzatomca pucky 3apaxcenus SARSCoV-2 om unguyuposannvix mamepeil.
B nexomopuix nyonukayuax ¢ Kumae, z0e 6vliu 3ameuensl nepevle ciayuau nHo INMOMY 60HPOCY,
cooowanoce, Ymo mame u peGeHOK O00HCHbL Habawoamvca omoenvHo. Ilocne pazeumus
COObIMUIl HeKOMOopule YUPedHCOeHUs He PEKOMEHOYIOm PYMUHHO pa3nyyams mamsy u pedenka. B
IMOM UCCT1E006AHUL Mbl PEMPOCNEKMUGHO NPOAHATUIUPOEAIU KIUHUYECKUE OAHHble 6€0eHUA U
KAUHUYeCKUue 0COOEHHOCHU HOGOPONCOEHHBIX, PONCOCHHBLIX OmM Mamepell ¢ NOJ0HCUMENbHbIM
pezyromamom na COVID-19.

Ieny. Ouyenumv pymunuylww maxkmuky e6edenus (Mambv U pedEHOK He pazdenbHo) u
6eDMUKANbLHYI0  nepedauy UH@eKyuu y HOBOPOMHCOCHHBIX, PONCOCHHBLIX OM  mamepeil,
unpuyuposanuvix Covid-19.

Mamepuanst u memoowvt. Pempocnexmuegnutii 0030p ucmopuii 601e31u écex poooe y mamepelil,
unguuyuposannvix Covid-19 nabopamopno (mMazok u3 HOCO2I0MKU) U UX HOBOPOIHCOEHHBIX.
Hccneoosanue nposoounoce 6 2-x nepenpounuposannvlx yupexycoenusx: Tawkenmckuil
HePpUHAMATbHOLLIL UEeHmD U poounbHolii oom Ne3, co 2 mapma 2020 2. no 31 okmaopa 2020 ..
IIpoananuzuposeanvt ucmopuu oonesnu 154 mamepeit u 155 noeoposcoennvix. Hoeopoocoennvix
maxoice nposepanu na Covid-19 ¢ meuenue 24 uacoeé nocne poooe.

Pesynomamot. Meouana eo3pacma mamepu cocmasuna 27,5 nem (19-36 nem). Bce mamepu
Ovliu 00C1€006aHBl 8 NEPUHAMAILHOM YEHMPE HA HANUYUE MEKYUWUX CUMIHIOMOE TUXOPAOKU,
Kawina, anocmuu, 00viiku u ouapeu. Haubonee uwacmo onuceigaemvimu cumnmomamu Oviiu
auxopaoxka 60/154 (39%), kawenv 76/154 (48,7%) u oovuuxa 20/154 (13%). Y obepemennvix
evragnennt neckue 97 (62,9%) u cpeonemsasncenvie 38 (24,6%) npusnaxu ungexyuu. Konmaxm
Kodtca K Koxce ocyuecmensica e 148 cnyuasax (95,4%). 137 nosopoatcoennvix (87,7%) ocmasanucs
c mamepamu cpazy nocie poxcoenusn. Qocnedosano 143 noeoposcoennvix (92,2%), naxoousuiuxcs
HA 2PYOHOM GCKAPDMIUBAHUU MAMEPLIO, 6 HMOM YUCle aIbMEPHAMUGHBIMU CROCODAMU
6CKAPMAUBAHUAL.

Knwouesvie cnosa: Covid, koponasupyc, covid-19, mamepu, éedenue, zpyonoe 6ckapmiusanue,
Ko)ca K Kodice, CTUNAHUE HYNOGUHbl, PEAHUMAUUA, MA30K U3 HOCO2I0MKU, UHPEKYUOHHbLI
KOHmMpPOTb.

Importance

Limited data on vertical and perinatal
transmission of severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) and
health outcomes of neonates born to mothers with
symptomatic or asymptomatic coronavirus
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disease 2019 (COVID-19) are available. [3]
Studies are needed to inform evidence-based
infection prevention and control (IP&C) policies.
However, the question remains controversial, as
IgM antibodies have been detected in newborns
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from mothers with COVID-19. [4] This review
aims to consolidate the currently available
scientific evidence describing perinatal and
neonatal outcomes in newborns born from
SARS-CoV-2 positive mothers.

Introduction

The new corona virus infection was detected
in China for the first time in December 2019 and
gradually spread all over the world. On March
11th 2020, COVID-19 was pronounced as
pandemic by World Health Organization [7].

During the current coronavirus disease 2019
(COVID-19) pandemic caused by the novel
severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2), newborns are at risk of acquiring
SARS-CoV-2 infection from their infected
mothers [3]. Some publications in China, where
the first cases on the subject were seen, have
been reported that the mother and the baby
should be followed separately [5].

After developments, some institutions do not
recommend the separation of mother and baby
routinely [6]. In this study we retrospectively
analyzed clinical data of management and
clinical features of newborns born from COVID-
19 positive mothers.

Methods and materials

From epidemiological update WHO for 7" of
September, 2020 number of COVID-19
confirmed cumulative cases were 43 476 and
deaths 343 in Uzbekistan [7]. Progressive growth
of patients with Covid-19 led to an increase the
number of pregnant women infected with Covid-
19.

We retrospectively reviewed clinical records,
laboratory findings of all deliveries with
laboratory confirmed Covid-19 infected mothers

(nasopharyngeal swab) and their newborns.
Newborns where also tested for Covid-19 within
24 h of delivery.

Study performed in 2 repurposed places:
Tashkent Perinatal center and delivery hospital
Ne 3, from March 2, 2020 to October 31, 2020.
We had analyzed 154 mothers and 155
newborns clinical records. Median mother’s age
was 27,5 (19-36). Median gestational age was 38
+0,05 weeks (R=14, 0=2,04)

Delivery management

In China, where the disease first spread, it has
been reported that the mode of delivery in
pregnant women with COVID-19 was
predominantly done by cesarean section [7]. The
World Health Organization recommends that
cesarean delivery in COVID-19 pregnant women
should be performed according to the week of
gestation, the severity of the mother’s disease and
fetal viability, as well as providing medical
necessity [8].

All mothers were assessed at perinatal center
for current symptoms of fever, cough, anosmia,
shortness of breath, and diarrhea. The most
commonly described symptoms were fever
60/154 (39%) , cough 76/154 (48,7%) and
shortness of breath 20/154 (13%). Pregnant
woman showed mild 97 (62,9%) and moderate
38 (24,6%) signs of the infection. A total
cesarean section rate was 33,7%. (tablel).

There were  PROM in 7 cases (4,54%),
placenta previa in 2 cases (1,3%), intra-amniotic
infection in lcase (0,64%), pregestational
diabetes in 1 case (1,3%), gestational diabetes in
1 case (1,3%), myocarditis in pregnancy in single
case (0,64%).

Median gestational age-38 weeks

60
50
40
30
20

10
I

28 31 33 34 35

36 37 38 39 40 41 42
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Tablel
Features N=155 %
Gender 80/75 51.6/48,4
(male/Female)
Caesarean section 52/102 33,7
preterm / term birth 17/138 10,96/89,04
Low birth weight 15/140 9,6
Delayed cord 142/155 91,6
clumping
Skin to skin 127/155 81,9
Special care (due to 28/155 18
condition)
Breastfeeding 143/155 92,2
Stayed with mother 122/155 78,7
Positive Covid-19 5/110 tested 4.5
test (nasopharyngeal
swab)

Delayed cord clumping and skin to skin
management.

Unless otherwise contraindicated, practices
continued to include delayed cord clamping,
vaginal delivery (including in severe COVID-19
illness), mother-infant skin-to-skin contact, and
direct breastfeeding after appropriate hand and
breast hygiene (consisting of washing hands and
breast with soap and water) [1]. In our practice
about 91,6% cases had delayed cord clumping.
Cord was cut 1-3 minutes after birth. All mothers
pay attention for hygiene and wearied a surgical
mask.

ILCOR recommendations from 2015 states
that there is insufficient evidence to recommend
an appropriate time for clamping the cord in
babies who require resuscitation at birth [12].
The American College of Obstetricians and
Gynecologists’ Committee on Obstetric Practice
declare the need of immediate resuscitation of the
newborn to be an indication for immediate cord
clamping [13]. In 13 neonates (8,38%), born with
reduced vitality, the umbilical cord were clamp
and cut off as soon as it possible for further
resuscitation.

Unless otherwise contraindicated, New York
practices continued to include delayed cord
clamping, vaginal delivery (including in severe
COVID-19 illness), mother-infant skin-to-skin
contact, and direct breastfeeding after appropriate
hand and breast hygiene (consisting of washing
hands and breast with soap and water) [16].

Retrospective review showed that, as in
routine practice, skin-to-skin contact was made in
148 cases, which amounted to 95,4%. Bathing
babies were performed only 2 hours after birth

[11].
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Breastfeeding management.

The World Health Organization and Centers
for Disease Control and Prevention (CDC) report
that the mother can breastfeed the baby when
appropriate conditions are provided to prevent
transmission [9]. CDC reported that the mother
should express her milk with a milk pump after
proper hand hygiene is provided and that the milk
can be given to the baby with a feeding bottle by
a healthy healthcare worker, when the baby is
temporarily separated from the mother after birth
to reduce contagiousness. The mother should
strictly pay attention for hand hygiene before,
during and after milking, and the milk pump
should be disinfected before and after each
milking. If the mother and baby should be cared
in the same room, the baby should be at least 2
meters (6 feet) away, the mother should wear a
surgical mask if she wants to breastfeed, and
should ensure proper hygiene of her hands, body
surface (breast) and objects that will touch the
baby before each breastfeeding [10].

Studied 143 neonates (92,2%) were breastfed
by mother, including alternative methods of
feeding. They were kept in the same room with
their mothers (distance 2 meters), and were held
by mothers for feeding after hand hygiene, breast
cleansing, and placement of a surgical mask. 13
neonates weren't breastfeed, due to maternal and
newborn's status.

Infection control

A SARS-CoV-2 test were performed within
24 hours after birth (nasopharyngeal swab). 5
newborns with positive Covid-19 test results
(3,2%) were immediately isolate.105 newborns
had negative Covid-19 test results (67,7%), 45
newborns had unknown status (29%). The initial
test results of 3 newborns (1,9%) were ruled
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invalid, these newborns were retested and the
results were negative.

The quarantine room should be equipped with
an isolated air cycle system and, given SARS-
CoV-2 high infectivity, negative pressure
isolation rooms are recommended, albeit rarely
available [14]. Clinical features of infected
newborns, especially preterm infants, might be
non-specific and include acute respiratory
distress syndrome, temperature instability,
gastrointestinal and cardiovascular dysfunction.
All infants with suspected COVID-19 should be
isolated and monitored, whether symptomatic or
not [15]. Due to the lack of appropriate
conditions in our country, neonates were isolated
in a single ordinary quarantine rooms for at least
14 days. Healthcare workers entered the room
with all protective equipment. Vital signs of
newborns were monitored: heart rate, respiratory
rate, oxygen saturation, temperature and blood

pressure. All rooms were equipped with
monitoring equipment, transport supplies, and
first aid medicine. After repeated examination 36
hours later, 1 newborn had a negative PCR result.

All infants born to mothers with positive
SARS-CoV-2 infection had favorable outcomes.
They were asymptomatic. Visiting newborns
with COVID-19 weren’t allowed. RT-PCR tests
performed on placental tissue, umbilical cord
blood, and breast milk were all negative.

NICU management. 28 (18,0%) neonates
were admitted to the neonatal intensive care unit
(NICU) for further treatment. 8 neonates required
NICU admission for primary diagnoses of
respiratory distress (28.5%), 1 for sepsis concerns
(3,5%), 13 for asphyxia (46,4%), 1 for congenital
malformation (3,5%) and 3 for transient
tachypnea of the newborn. Apgar scores at both 1
and 5 min ranged from 3 to 8. (table 2). All
newborns had negative PCR results on Covid-19.

Gestational age 37,6+0,09
Birthweight 2636+0,384
Gender (male/female) 53,5/46,5%
PCR test negative 100%
APGAR score range 3-8
Asphyxia 46,4%

Median age of the newborns concluded 37,6
weeks. R=13,7. Eight neonates had birth weight
< 2500 g(28,5%). 27 neonates in the NICU
(63.2%) required respiratory support, 15 of them,

got noninvasive oxygen supply by nasal cannula
(53,5%), 12 had NCPAP (42,8%) and only 1 had
MYV (3,5%). Median number days on respiratory
support 4,1. (table 3).

Pneumonia RDS RDS+ AOP
Respiratory condition 7(25%) 8(28,5%) 2(7,1%)
Nasal canula NCPAP MV
Resp. support/ days 15(53,5%) 12(42,8%) 13,5%)
Median days on PN 4+0,73
Median days on a/b 710,54
therapy
IVH/HIE IVH HIE
11(39,2%) 5(17,8%)
Feeding (alternative) Breastmilk Formula
18 (64,3%) 10 (35,7%)
Median days in NICU 7.1

The median hospitalization time was 7,1 days.
24 newborns had parenteral nutrition (85,7%). A
total number of IVG (Gradel,2) were 11
(39,2%).

Conclusion
The carried-out analysis showed that, it is not
correct to state that the possibility of vertical
transmission of Covid-19 has been definitely

confirmed nor excluded, further high-quality
research is needed. Despite the fact, that
newborns were left with their mothers after birth,
mothers with SARS-CoV-2 infection rarely
transmit the virus to their newborns when basic
infection-control practices are followed.

A retrospective study on the experience of
Uzbekistan, where delayed cord clamping, skin-
to-skin contact and joint stay with the mother was
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carried out, did not lead to a case of postnatal
transmission of the disease.

Despite the fact, those PCR positive children
had a favorable outcome and good general
condition, the number of total morbidity (18%) in
newborns born to Covid-19 positive mothers was
high. Maternal hypoxemia and fever caused by
Covid-19 infection can lead to fetal distress,
premature delivery and congenital pneumonia.
The number of premature newborns born from
Covid-19 positive mothers were also high (11,
6%).

The number of intraventricular hemorrhages
was significantly higher, which may be
associated with anticoagulant therapy for
pregnant women with COVID19.
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CARDIAC RHYTHM AND CONDUCTION CHARACTERIZATION IN CHILDREN WITH
TYPE | DIABETES MELLITUS WITH POSTCOVID SYNDROME

Sadirkhodjaeva A. A., Ashurova D. T.
Tashkent Pediatric Medical Institute, Uzbekistan

Resume

Purpose of the study is to determine the diagnostic significance of instrumental ECG research
methods for the detection of diabetic autonomous cardiovascular neuropathy in children with type 1
diabetes mellitus.

Materials and methods study: the total number of patients studied by us was 114 children with
type 1 diabetes mellitus aged 4 to 18 years. We conducted clinical and instrumental research
methods. General (collection of history of complaints), instrumental (Holter ECG),

Results: CRV (a measure of autonomic cardiovascular function) CRV (a measure of autonomic
cardiovascular function) was lower in children with DM 1 compared to the control group and lower
in children with type 1 DM with post-vascular syndrome compared to DM 1, the temporal area is
considered a marker of parasympathetic function. And these results suggest that it can be detected
early before any symptom manifestation and when routine tests are still normal

Keywords: type 1 diabetes mellitus, postcovid syndrome diabetic autonomous cardiovascular
neuropathy, Holter ECG, complication.

XAPAKTEPUCTHUKA CEPAEYHOT'O PUTMA U ITIPOBOJIMMOCTH Y TETEH C
CAXAPHBIM JMABETOM | TUITIA C TIOCTKOBUAHBIM CUHAPOMOM

Caoupxooxcaesa A.A., Awyposa JI.T.
TamkeHTCKAN TTeUaTPUIECKUA METUITMHCKAA HHCTUTYT, Y 30€KUCTaH.

Pe3rome

ILlenv onpedenums ouaznocmuueckoe 3HaUeHUE UHCHIPYMEHMAIbHBIX MEMOO08 UCCIe006aHUe
IKT onsa evinsneHue ouademuieckoii A6MOHOMHOIU KapOuo8ACKyIAPHOI Heliponamuu y oemeil ¢
caxapHuovim ouademom 1 muna ¢ nOCMKOBUOHBIM CUHOPOMOM.

Mamepuanst u memoowvi: oduiee YUcao 60abHBIX UCcAeO08anHble HAMU cocmaeguno 114 oemeii ¢
caxapuvim ouabemom 1 muna ¢ eo3pacme om 4 0o 18 nem. Hamu npoeoounoco KIuUHUKO U
UHCMPYMEHMANbHble MEMmOoObl UCCe006anue. O00uieKnIuHuYecKue (coop anamuesa icanoo),
uncmpymenmanvhule (Xoamep IKT),

Pezynomamuvi: BCP (nokazamens ¢ecemamugHoll QYHKUUU cePOCUHO-COCYOUCMON CUCIEMDbL)
ovina nusce y oemeii ¢ C/I1 no cpasnenuro c Konmponwvhoii zpynnoii u nusxce y oemeii ¢ C/I 1 muna
C HOCHKOBUOHBIM CUHOPOMOM no cpasneHuto ¢ C/[1, epemennas obnacmep cuumaemcs mapkepom
napacumnamuyieckoil (QyHKuuu, u IMU pe3yibmamsl NPeOnOIAZaAOm, UMO ee MOMHCHO
oonapyxcumo Ha panneil cmaouu 00 1100020 RPOAGIEHUA CUMNHIOMO8 U KO204 00blUHble meCHibl
6ce euie 6 HopMme.

Knrouegvie cnosa: caxapnwiii ouadbem I muna, nocmkosUOHbIM CUHOPOMOM OuademuyecKkasn
aémonomHuan Kapousackyaapuaa neiponamus, Xonmep IKI', ocnorcnenue

HNOCTKOBHJI CHHJIPOMUJIAH CYHI I TYP KAHUTA TUABET BUJIAH
KACAJUIAHI'AH BOJIAJIAPJIA IOPAK PUTMU BA YTKA3YBYAHJIMT'UHU Y3UT'A
XOC XYCYCHUATJIAPA

Caoupxooxcaesa A.A., Awyposa JI.T.

TomkeHnT neauatpusi THOOMET UHCTUTYTH, Y 30€KUCTOH.

ISSN 2181-1954. EISSN 2181-1962



EBPOCHE MEJUATPUA AXBOPOTHOMACH 1(12) 2022

Pezrome

Taokurkoo maxcaou: nocmkosuocunopom ounan I - myp Kanonu ouabem ounam Kacainanzan
bonanapoa ouabemux agmonom Kapouoeackyaap neiponamusauu IKI époamuoa mawxucnamnu

OUAZHOCMUK
axamusamu

Mamepuan ea ycynnap: I - myp Kanonu ouabem ounan xacannauzan 114 naghap éonanapnu
KAuHUK(uukoamu, anamues) éa uncmymenman (Xoanmep IKI) ycynnap époamuoa mexkuiupuiou.

Xynoca: IOpax pummununz eapuadbuniuzcu nazopam 2ypyxoazu oonanapza nucoaman 1 myp
Kanoau ouabem Ounan Kacaniauzan 601anapoa nacauanaiucy Xamoa HOCMKOGUO CUHPOM Ounan
oynean 1 myp Kanoau ouabemau 6onanapoa RACAAHIUZU AHUKAAHOU, Oy Ica Y3 YPHUOA Xanu
Kacaniuk 0owiKa CUMRMOMIAGPU HAMOCH OYIMACUOAH KACAIAUKHU IPMA AHUKIAWZA Eépoam

oepaou.

Kanum cy3znap: xanonu ouabem, nocmkuo CUHOPOM, OUADEMUK KapOUoGaAcKyIAp AGHIOHOM

neiiponamus, Xoamep IKI', acopam

Relevance

Diabetes mellitus (DM) is one of the main
problems of scientific and practical medicine
around the world [2, 3]. DM is a chronic
metabolic disorder that affects all stages of
childhood in a particular pathway. The
manifestation of diabetes begins in the womb and
affects newborns, infants, and children. Its
cardiovascular complications make up a
significant part of the incidence in such an active
age due to metabolic disorder associated with
dyslipidemia, atherosclerosis, hypertension and
autonomic  dysfunction. ~ The role  of
hyperglycemia in establishing cardiovascular risk
in the short term may not be as clinically
apparent in children with diabetes compared to
adults with diabetes, partly due to the greater
potential regenerative capacity and more
circulating progenitor endothelial cells. In young
[1]. In the long term, however, evidence suggests
a more detrimental role for diabetes when present
at a younger age in increasing patients'
vulnerability to CVD risks later in life [12].

Diabetes mellitus as a concomitant disease in
COVID-19 is considered as one of the significant
risk factors for developing adverse outcomes due
to the more severe course of infection in
hyperglycemia and other aggravating factors in
these patients, such as old age, obesity, high
incidence of comorbidity (arterial hypertension,
cardiovascular disease) [13]. At the same time,
despite the steady increase in the number of
publications devoted to the analysis of various
risk factors for the severe course of COVID-19 in
SD and its complications, the number of
contradictions regarding the management tactics
of this category of patients is also progressively
increasing, which is facilitated by the small
volume and heterogeneity of samples in studies,
as well as the high speed of information analysis.
hus, verified data on the effect of various classes
of sugar-lowering drugs on COVID-19 outcomes
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in SD are currently practically absent [14]. The
fundamental issue of withdrawal or continuation
of organ projective therapy/Hyperglycemia as a
"provocateur" of a cytokine "storm" remains
unresolved. After the introduction of the virus
into the human body, it is recognized by
immunocompetent cells and induction of the so-
called "cytokine storm" occurs with the release of
a large number of pro-inflammatory cytokines
(TNF, IL-1p, IL-6, IL-8, IL-17, etc.) and
chemokines (MCP1, IP10, MIP1a) [15]. Recent
publications show that in conditions of influenza
virus infection in patients with DM, activity of
inflammatory reactions markers (C-reactive
protein, level of ferritin, fibrinogen, IL-6, D-
dimer) is significantly higher than in patients
without DM [16]. In other words, in DM, the
release of cytokines in response to viral infection
occurs much more intensively than in normal
carbohydrate metabolism. Why does this happen?
The response was obtained in a recent study,
where it was shown that the implementation of
the immune response and the activity of
inflammatory reactions directly depend on the
provision of these processes with energy and the
amount of glucose absorbed by immune cells.
Increased expression of IL-6 and IL-8 in patients
with viral infection showed direct dependence on
high levels of glycemia [17]. Glucose is kind of a
source of energy, a "fuel" for violent
immunological reactions! Therefore, patients
with DM with unsatisfactory glycemia control
are at higher cytokine storm activity and risk of
adverse outcome of viral infection.

The vegetative nervous system regulates the
electrical and contractile activity of the heart
through the balance between sympathetic and
parasympathetic activity. Cardiovascular
autonomous neuropathy (CAN) occurs in parallel
with the development of peripheral neuropathy as
part of neuropathy, which begins distally and
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progresses proximally. Diabetes-related CAN
causes abnormalities in heart rhythm control, as
well as defects in central and peripheral vascular
dynamics [6]. The degree of CAN depends on the
degree of glycemic control, disease duration, age-
related neuronal depletion and systolic and
diastolic BP [1,4].

CAN is a common complication in DM 1 and
is often found in subclinical stages. Its predictive
value has been demonstrated and is associated
with increased morbidity and mortality. Sudden
death and cardiac arrest in patients with DM 1
and DM 2 were associated with autonomic heart
dysfunction. This is part of the well-studied
diabetic autonomous neuropathy (DAN), which
is a well-recognized complication of DM 1. It can
cause various functional cardiac changes,
especially a decrease in the contractility of LV
and changes in ventricular repolarization. This is
also due to changes in daily blood pressure
changes. CAN includes both parasympathetic and
sympathetic systems. There 1is an early
parasympathetic disorder that can increase the
heart rate, but as the duration of diabetes
increases, a sympathetic lesion occurs that can
relatively slow the heart rate [5].

The development of vegetative complications
depends on the duration of diabetes, glycemic
control and the age of the patient. Rapid
progression  of  diabetic cardiovascular
autonomous neuropathy (DCAN) may occur with
pubertal age. Chronic hyperglycemia and
microvascular disorders cause activation of
certain enzymes that play an important role in
progressive nerve fiber damage in long-term
DMI patients. Early neuropathic changes, such
as endoneural edema or intraaxonal sodium
accumulation, can be reversed by enhanced
glycemic control [9].

Clinically DCAN can be found at an early
stage on increase in heart rate at rest, to decrease
in change of heart rate to deep breath (test for
deep breath) and decrease in reaction of heart rate
to standing or steady tests of hands. There was
impaired parasympathetic control of heart rate in
young diabetic patients, as detected by a deep
breathing test. A study of heart rhythm variations
during deep  respiration  (which  tests
parasympathetic function), active orthostatism
(which tests sympathetic function), or Valsalva's
sample, is still a benchmark. Cardiac rhythm
variability (CRV) is a sensitive, reproducible,

non-invasive method and is able to determine
early cardiac autonomous neuropathy. Depends
on the effect of sympathetic and parasympathetic
activity on the sinus node and can easily be
determined by 24-hour Holter records monitoring
[11].

Another sign of CAN is a decrease in the
enhancement of baroreflex regulation of the
heart. An extension of the Q-T interval was also
detected in the presence of CAN. Impaired
circadian BP change with impaired nocturnal BP
reduction was associated with autonomic
dysfunction. Orthostatic hypotension is a late
sign of a disease of the sympathetic nervous
system. Children with DM also showed
decreased baroreceptor sensitivity (BRS). The
degree of reduction in CRV was associated with
the degree of vegetative imbalance and positively
correlated with disease duration [7, 8].

Purpose of the study is to determine the
diagnostic significance of instrumental ECG
research methods for the detection of diabetic
autonomous cardiovascular neuropathy in
children with type 1 diabetes mellitus with
postcoid syndrome.

Materials and methods

The study was carried out on the basis of
RNPMCE. We comprehensively examined 114
children from DMI1 between 2017 and 2022:69
girls (60.5%) and 45 boys (39.5%) aged 4 to 18
years and the duration of the disease from 0.5 to
16 years.

On the basis of history, clinical signs and
laboratory analysis results according to WHO
classification and diagnostic criteria (1999), type
DMI1 was diagnosed.

Children with type DM1 matched to the study
were assigned to study groups. Studied the effect
of DMI1 duration on the occurrence of
cardiovascular complications by groups:

I - children SD1 (n = 65),

IT - children of SD1 with postcoid syndrome
(n=49)

III is a control group (n = 30).

Among cardiovascular complications, DACN
is distinguished, which causes cardiomyopathy,
cardio sclerosis, heart failure, severe arrhythmias
and subsequently leads to myocardial infarction
in adult patients. The first stage of work was the
interpretation of the data of the clinical functional
examination, the results are presented in Table 1.
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Table 1.
Clinical characterization of examined children with 1type DM
parameters primary group check group
(n=114) (n=30)

Average age (years) 12,76+3,9 13,69+3,34
Gradation by gender
Boys 45 (39,5%) 15 (50,0%)
Girls 69 (60,5%) 15 (50,0%)
Average height (cm) 146,8+19,56 160,1+15,74
Average weight (kg) 41,0+15,68 47,29+12,79
BMI (kg/m2) 17,0£2,5 18,46+2,76
Experience DM (years) 4,69+2,89 -
HbAlc (%) 10,29+1,89

As can be seen from the table, children in the
main group lagged behind in anthropometric
parameters, since their average height was 13.3
cm lower, and their weight was 6.3 kg less
relative to the control group. BMI in children
with type 1 DM averaged 17.0 + 2.5kg/m2, while
in the control group the average BMI was 18.46
+ 2.76 kg/m2. However, the data obtained were
not statistically reliable, p > 0.05, in relation to
the indicators of healthy children from the control
group.

Deviations in the rates of sexual development
among children of the main group were not
established, nor was there a delay in sexual
development.

Glycated hemoglobin (HbAlc) in children
with type 1 DM who took part in the study
averaged 10.29 + 1.89%, which indicates an
unsatisfactory course of this pathology.

Results and discussion

Increasing the QT interval is recognized as a
marker of electrical myocardial instability and a
precursor to  life-threatening  ventricular
arrhythmias. PQ interval Extension elongation
was most common in long-term type 1 DM in
children. As well as sinus tachycardia,
conduction disorders, the presence of SRRW.
There is a presence of flat teeth and low
thickness, the severity of which depends on the
duration of type 1 DM diseases.

Table 2

Characterization of electrocardiographic changes in children with type 1 DM

Ekg-indicators groups
Control (n I group
=30) (n=65) 2 group (n=49) in total (n=114)
Abc % Abc % Abc % abc %

Rhythm disturbances 6 20 45 69,2 39 79,6 84 73,7
Sinus tachycardia 4 13 32 492 26 53,1 58 50,8
Sinus bradycardia 0 0 21 32,3 22 44.8 43 37,7
SRRZH 0 0 11 17 18 36,7 29 254
Break. wires 5 16 25 38,4 25 51,0 50 438
Udlin. INT. PQ 0 0 8 12,3 20 40,8 28 24.5
NBPNPG 7 23 22 33,8 22 44.8 44 38,6
Break. repolarizations 3 10 25 38,4 21 42,8 46 40,3
Flat teeth T 0 0 12 18,4 16 32,6 28 24.5
Otritz. teeth. T 0 0 9 13,8 10 20,4 19 16,6
Nizkovoltnost 0 0 6 9,23 8 16,3 14 12,3
Increased LV activity 0 0 12 18,4 10 20,4 22 19,3

Thus, with an increase in the age of the
disease, as well as when decompensation of
carbohydrate metabolism occurs with Covid-19
infection in children with type 1 diabetes
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Figure. 1. The results of a standard EKG study.

A characteristic feature of ECG among
children who underwent Covid-19 was their
reliably frequent recording of sinus tachycardia
in 33% of cases, conduction impairment in 15%
cases, extension of the PQ interval in 15% cases
and early ventricular repolarization syndrome
(SRRW): in 29.9% of children.

The correlation relationship analysis showed a
positive correlation relationship of disorders of
repolarization processes with diabetes experience
(g = 0.553). A direct correlation is also
established depending on the presence of
tachycardia in children with DM1 (g = 0.478).

Clinical and ECG studies in terms of
diagnosing complications of DM are nonspecific
and not informative, which is combined with
literary data on the clinical manifestation of such
complications in 25-40 years and the need for
special diagnostic methods for DCAN and MKD
in children.

ECG changes in DM1 are nonspecific, and
dopplerechocardiography (DEhoKG) with the
study of central hemodynamics and left
ventricular diastolic function (DFLV) is of
undeniable diagnostic value.

4-7 years

® ] group

8-14 years old

15-18 years old

m 2 group

Figure. 2. CRV scores (Heart rate variability) depending on the age group of the study. pNN50,

(total average) %

When determining VRS in age groups, the
study determined both in the first study group
and in the second group when analyzing VRS in

age groups 4-7 years, 8-14 years and 15-18 years
with an increase in glycated hemoglobin scores,
from 7.5% to 9%, a decrease in VRS in the
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second study group. So 4-8 years old, 27% of 2
groups versus 25% of 1 group, in the age group
8-14 years old, 26% of the second group versus
20% of the first group, and in the pubertal of 15-
18 years old, a decrease in pNN50 (overall

average) for Holter monitoring in children with
type SD1 with postcovid syndrome 38% of the
second group of study versus 54% of the first
group of study was also determined.

60 55

54,4 54
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4-7 years
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8-14 years old

15-18 years old
® 2 group

Figure. 3. CRV (Heart rate variability) depending on the age group of the study. Indicators

rMSDM, (total average) ms

When determining VRS in age groups, the
study determined both in the first study group
and in the second group when analyzing VRS in
age groups 4-7 years, 8-14 years and 15-18 years
with an increase in glycated hemoglobin scores,
from 7.5% to 9%, determined a decrease in VRS
in the second study group. So 4-8 years old,
39.9% of 2 groups versus 55% of 1 group, in the
age group 8-14 years old, 39% of the second
group versus 54.4% of the first group, and in the
pubertal of 15-18 years old, a decrease in such an
indicator as rIMSDM (general average) for Holter
monitoring in children with a duration of DM1
type more than 5 years was also determined 38%
of the second group of study versus 54% of the
first group of study.

Conclusions

CRV (a measure of autonomic cardiovascular
function) was lower in children with DM 1
compared to the control group and lower in
children with type 1 DM with post-vascular
syndrome compared to DM 1, the temporal area
is considered a marker of parasympathetic
function. And these results suggest that it can be
detected early before any symptom manifestation
and when routine tests are still normal.
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EFFECT OF DARMONAL AND PHYTIN COMPLEX COMPOUNDS ON
CARBOHYDRATES METABOLISM AT EXPERIMENTAL TOXIC HEPATITIS

G.A.Karimova, S.D.Aminov, F.X. Dusmurodova
Tashkent Pediatric Medical Institute

Rezume

The aim of study was to research the effect of darmonal and phytin compounds on the amount of
glycogen and lactic acid in the liver tissues.

Materials and methods. The new compounds of phytin-C were studied: phytin-C, cobalt phytate
and patent substance of darmonal obtained from wheat grain cells grown under special conditions.
For comparison, the bioflavonoid of plant origin Liv-52, being used in treatment of liver diseases,
was also studied. The study was carried out on 60 white rats weighing 120-150 g. The toxic hepatitis
was caused by subcutaneous administration of 50% carbon tetrachlormetan oil solution in dose 0.8
ml/100 g for 4 days.

Results. The results showed that the combined introduction of extract significantly enlarged the
outcome at joint use drug Liv-52 in animals, and, especially such effect was noticeable with
addition phytin-C. The use bioactive substance in combination with complex phytin compound was
more effective for accumulation of glycogen in the liver than using the drugs separately,
hepatotoxin - carbon tetrachlormetan reduced carbohydrate metabolism and led to increase
glycogen in liver tissues as well as the decreased lactic acid. It was determined that the combined
treatment was more effective at toxic hepatitis induced by carbon tetrachlormetan, it had the
hepatoprotective effect and improved liver function.

Key words: substance of darmonal, darmonal A, Liv-52, toxic hepatitis, glycogen, lactic acid.

BJIMAHUE JAPMOHAJIA U KOMIIVIEKCHBIX COEAUHEHUSA ®PUTUHA HA
YIJIEBOJAHBIM OBMEH ITPU OKCIIEPUMEHTAJIBHOM TOKCUYECKOM I'EITATUTE

I''A. Kapumosa, C.J]. Amunos, @.X. [ycmypodosa

TamkeHTCKUN eguaTpUYeCKUi MEJUIUHCKUA UHCTUTYT

Pe3ziome

Llenvio uccnedosanusn aenaemca uzyueHue 6AUAHUA  OAPMOHANA U COeOUHEHUN pumuna Ha
KOU4ecmeo 2nuKozena U MOa04HOU KUC/10Mmbl 6 MKAHAX NeYeHU.

Mamepuanst u memoovl. H3zyuanuce Hoebvle coedunenus pumuna: Gumun-C, pumam
KoOansma u namenmuposanHas cyocmanyus 0apMona, noayueHHoe U3 KiemokK 3epHa nuieHuybl,
GBIDAUIEHHBIX 8 0C0o0bIX ycnosuax. /lna cpasnenusa makdce 0wl ucciaedosan oOuoghrasanoud
pacmumensbHozo npoucxoxcoenus Jlus-52, ucnonvzyemolii npu neueHuu 3a601e6aHUll NeYyeHU.
HUccneoosanue nposedeno na 60 oenvix Kpvicax maccoit 120-150 2. Toxcuueckuii zenamum
6bI3b16A7IU NOOKOMCHBIM 66e0eHUeM 50%-1020 MACTAHHO20 pacmeopa Mmempaxiopmemana é 0o3e
0,8m1/100 2 6 meuenue 4 ouei.

Pe3ynomamsbl  nokaszviearom, Umo CcoO6MeCHHOe 68edeHue IKCMPAKma 3HaAYUmMENbHO
npesocxooum makogoe npu coemecmuom égedenuu npenapama JIue-52 y scusomuuix, ocovenno
K020a makou Ihghexm Ov11 3amemen npu coemecmuom eeedenuu npenapama c pumunom-C. Ilpu
npuMeHeHUU OUOAKMUBHOZ0 6eUIECNEA 6 COUEMAHUU C KOMHIEKCHbIM COCOUHEHUeM (QuUmuHa
bonee Ihhexmueno npueoouno K HaAKonIeHul0 2IUKOZEHA 8 neueHu, YeM RnpU npUMeHeHuuU
npenapamog OmoenvbHo, 2eNAMOMOKCUH - MEMpPaxjaopmMeman CHUMCAEm Y21e600HbLIL 00MeH U
npueoouUm K yeeauueHur0 21UKO2eHA 6 MKAHAX NeYeHU U CHUNCEHUI0 MOJI0UHOU KUC/I0MBbL.
Ycmanoeneno, umo kombunuposannoe neueHue 0o1ee IPPexkmueno npu MOKCUYECKOM
zenamume, UHOYUUPOGAHHOM MEMPAXI0PMEMAHOM, OKA3bIGAIU 2enamo3aujumnoe oOelicmeue
Yayuwiarom QynKyuu neuenu.

Knrouegvie cnoea: cyocmanyus oapmonan, oapmonan A, aue-52, mokcuueckuil zenamum,
2/IUKO2€eH, MOJIOYHAA KUCTIOmA.
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BIRIKMALARINING UGLEDOD ALMASHISHIGA TA’SIRI.
G.A. Karimova, S.D. Aminov, F.X. Dusmurodova
Toshkent pediatriya tibbiyot institute

Rezyume

Tadqiqotning magqsadi darmonal va fitin birikmalarining jigar to'qimalarida glikogen va sut
kislotasi miqdoriga ta'sirini o'rganishdir.

Materiallar va usullar. Yangi fitin birikmalari o'rganildi: fitin-C, kobalt fitat va maxsus
sharoitlarda yetishtirilgan bug'doy don hujayralaridan olingan patentlangan darmonal moddasi.
Taqqoslash uchun, jigar kasalliklarini davolashda qo'llaniladigan o'simlik kelib chiqishi Liv-52
bioflavonoidi ham o'rganildi. Tadgiqot 120-150 g og'irlikdagi 60 ta oq kalamushlarda
o'tkazildi. Toksik gepatit 4 kun davomida 0,8 ml/100 g dozada uglerod tetrakloridning 50% yog'li
eritmasini teri ostiga yuborish orqali qo'zg'atildi. Natijalar shuni ko 'rsatadiki, ekstraktni birgalikda
qo'llash Liv-52 ni hayvonlarga bir vaqtda qo'llashdan sezilarli darajada ustundir, aynigsa preparat
fitin-C bilan birgalikda qo'llanganda bunday ta'sir ko'rsatilganda. Biofaol moddani fitinning
murakkab birikmasi bilan birgalikda qo'llashda u dori-darmonlarni alohida qo'llashdan ko'ra
jigarda glikogenning to'planishiga olib keldi, gepatotoksin - uglerod tetraklorid uglevod
almashinuvini pasaytiradi va jigar to'qimalarida glikogenning ko'payishiga olib keladi. va sut

kislotasining kamayishi.

Uglerod tetraxlorid qo'zg'atadigan toksik gepatitda kombinatsiyalangan davolash samaraliroq
ekanligi, gepatoprotektiv ta'sir ko'rsatishi va jigar faoliyatini yaxshilashi aniglandi.
Kalit so'zlar: darmonal, darmonal A, liv-52, toksik gepatit, glikogen, sut kislotasi.

Relevance

The study of biologically active substance,
their introduction in medical practice have great
significance for increase population’s work
ability and prophylaxis of various pathological
states. In this relation the great interest have
biologically active substances taken from wheat.
For example, sumalyak which was used by
Uzbek people from ancient time in spring, but it
has some lack, it is not possible to use for long
time. The new biologically active substance on
the base of wheat was taken as small powder —
darmonal, and, on the base of oats it was
darmonal-A (Mahmudjonova K.S., Karimova
S.A.,2002) in Pharmaceutic institute. The
pharmacological properties of darmonal were
caused with content of wide spectrum various
bioactive compounds: enzymes, complex B
vitamins, proteins, fats, carbohydrates. Patent No
(GOST 7169-66).

The liver participation in carbohydrate
metabolism has particular significance. One of its
activity is keeping glucose in hepatocytes by its
transformation in glycogen and discharge in
blood, when the reserve is exhausted. It is known
that enzymes activity depends on microsomal
oxydation of glucose-6-phosphate on
pentozophosphate way and amount of glycogen.
The glycogen is mainly kept in the liver, muscles,
and, it is glucose reserve. But, when glycogen
supplys myocytes with glucose-6-phasphate, in
liver the glycogen gives glucose itself and other
peripheric tissues.

Therefore, the glycogen amount decreasing in
liver reduce coming NADF.N in chain of
microsomal oxydation. It leads to retardation of
dis-intoxication processes. The decrease activity
of fermentative system at liver disease, in its turn,
leads to reduce glycogen production and increase
lactic acid, disorder of carbohydrate metabolism
[3]. At toxic hepatitis the tissue hypoxia develops
on the account of microcirculatory changes. It
takes to decrease aerobic glycolis and
predomination of anaerobic glycolis [2,4]. The
high assimilate of glucose and accelerated
glycogenolis are typical for it. Moreover the
amount of lactic acid increases in cells and milk-
sour hyperacidity is developed. Therefore, one of
the most actual problem is the search of drug and
bioactive substances with hepatoprotective
properties made from natural substances, study
effects of their combined application and use in
practice.

Aim of our study is research influence
of darmonal substance on phytin compounds on
the amount of glycogen and lactic acid in liver
tissues.

Materials and methods
There were researched the new phytin
compounds: phitin-C, cobalt phytate and
darmonal, Patent Ne (GOST 7169-66) which was
taken from wheat grains being grown in special
conditions. For comparison the bioflavonide of
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vegetable origin Liv-52, applicating at hepatic
diseases, were used [1].

He study was carried out on 60 white rats with
weight from 120 to 150gr. The toxic hepatitis
was caused by subcutaneous introduction of 50%
oiled tetrachlormetan solution in dose 0,8 ml/100
g for 4 days [5]. All experimental animals with
toxic hepatitis were divided into 10 groups: 1 was
intact; II was control (group with toxic hepatitis
caused by tetrachlormetan); III group had
darmonal extract in dose 10 mg/kg; IV group of
animals got darmonal extract in dose 100 mg/kg;
V group had 100 mlg/kg of darmonal-A; VI
group got phytin-C in dose 100 mg/kg; VII had
darmonal extrat and cobalt phytate in dose 200
mg/kg; VIII group of animals got darmonal
extract and phytin-C in dose 100 mg/kg; IX
group had darmonal extract 100 mg/kg and
phytin 100 mg/kg; X group got Liv-52 in dose
100 mg/kg.

These drugs were introduced experimental
animals per orally every day. As intact group
were taken 6 healthy rats. On the 10™ day of
study laboratory animals were decapitated under
anesthesia then the glycogen was determined in
liver tissue by(Zeifter S. et al., 1950), and lactic
acid by Byuhner G.Dj. (1965). The taken results
were undergone to statistic processing [6].

Results and discussion
At animals of 1 group the amount of glycogen
in liver tissues was decreased to 43,7%, but lactic
acid increased in in 2,3 times (in comparison with
the same intact animals). The taken results

showed that acute poisoning with tetrachlormetan
led to accumulation of lactic acid in the liver. At
simultaneously introduction of researching
substances  for prophylaxis of hepatitis
development and tetrachlormetan the prevention
of sharp decrease glycogen amount and increase
lactic acid in liver tissues were observed. There
was particular increase of glycogen and reduce
lactic acid in tissues of animals from III and IV
groups.

Moreover, the darmonal action in dose 10
mg/kg was weak and the results of experiments
were statistically incorrect, later, and, further the
substance was introduced in the dose 100 mg/kg
and the drug increased the level of liver glycogen
on 29,6%, lactic acid on 41,4%. In V and VI
groups the glycogen content in liver tissue
increased on 44,7 and 45,5%, lactic acid was
decreased to 60%. At animals of IX group the
hepato-protector Liv-52 made the same activity
increasing glycogen content on 46,6% and lactic
acid on 56%.

Introduction of darmonal with phytin
compounds enhanced their general hepatotropic
action. Simultaneously intake phytin, cobalt
phytate and phytin-C with preventive purpose led
to increase the amount of glycogen in liver tissue
and
decrease the level of lactic acid. Particularly the
joint intake of cobalt phytate and phytin-C led to
increase glycogen led on 56,6 and 57%, that
witnessed on improvement of carbohydrate
metabolism and reduce lactic metabolism on 65,4
and 64,4% accordingly.

Influence of drug and phytin compounds on level of glycogen and lactic acid in liver
tissues at experimental toxic hepatitis, M+m

Group Glycogen, gr/l Lactic acid, mmol/l
Intact 49,2+0,92 1,5+0,2
Control group CCl,0,8ml/100 g | 27,7+1,1 5,0+0,76
Darmonal 10 mg/kg 31,26+0,83* 3,85+0,43
Darmonal 100 mg/kg 35,9 +1,2 2,93+0,47
Darmonal-A 100 mg/kg 40,1+1,15 2,0+0,14
Phytin-C 100 mg/kg 40,36+0,56 2,01£0,13
Darmonal 100 mg/kg+Cobalt | 37,6+1,2 2,34+40,15
phytate 200 mr/kr

Darmonal 100 mg/kg+®utun-C | 43,4+1,0 1,73+0,17
100 mg/kg

Darmonal 100 mg/kg+Phytin | 43,5+0,92 1,78+0,09
100 mg/kg

Liv.52 100 mg/kg 40,65+0,77 2,2+0,09

Note. Indices of control group R= 0, 05

Joint introduction darmonal
compounds led to synergistic effect.
The results show that joint
extract considerably surpass the

with phytin

introduction
outcomes at
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adding the medicine Liv-52 in animals, especially
such effect was noticed at joint introduction with
phytin-C.
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Picture 1. Influence of new drugs on the glycogen amount in liver at experimental hepatitis

In our opinion the efficacy of general
hepatotropical action may be depended on plenty
of organic and inorganic biologically active
sustances in content of drug substances, anti-
hypoxant, antioxidant u hepatoprotector activity
of phytin compounds. At toxic hepatitis the tissue
hypoxia was developed on the account of
microciculatory changes. It led to decrease of

aerobic  glycolysis and predominance of
anaerobic glycolysis. For this it is typical the high
mastering of glucose accelerated glycogenolysis.
Besides, the amount of lactic acid increases in
cells and the milk sour acidosis occur. On this
base the amount of lactic acid was determined in
liver tissue (pic.2)

mrmons HAJTH/r TYkuma

Picture 2. Influence of new drugs on amount of lactic acid in liver at experimental hepatitis

At use drug darmonal in combination with
complex phytin compound led more effectively
to glycogen accumulation than at applicationm
them separately, hepatotoxin - tetrachlormetan
reduced carbohydrates metabolism and led to

glycogen increase in liver tissue and diminish
lactic acid.

It means that use darmonal extract at animals
with hepatitis leads to restore the function of
glycogen accumulation in the liver. By this
feature doesn’t yield Liv-52 and phytin-C.
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Therefore, it is purposefully to take darmonal in
combination with phytin-C and cobalt phytate,
because such complex leads to restore the
function glycogen accumulation in animals liver.

Conclusions

At toxic hepatitis, being caused with
tetrachlormetan, the darmonal substance and
complex phytin compound protect liver from
damage and disorder glycogen biosynthesis in
liver tissue and increase lactic acid.

The combined application of darmonal and
complex phytin combound leads to increase
the hepatoprotective action.

—_—

N
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SKIN MANIFESTATIONS OF VIRAL DERMATOSES IN CHILDREN UNDER 18 YEARS OF
AGE WITH HIV INFECTION

Nabieva D.D., Abdullaev M.1., Babadjanov O.A.
Tashkent Pediatric Medical Institute

Resume

The article describes the most common viral dermatoses in children and their course in the presence
of HIV infection based on the results of research reviews and analyzes of own data. The relationship
between the course of these diseases, the prevalence and severity of manifestations with the state of the
immune system of HIV-infected children is shown, determining the importance of timely diagnosis of
these diseases for predicting the course of HIV infection.

Key words: HIV, children, virus, warts, herpes, molluscum contagiosum.

KOKHBIE IMTPOSIBJIEHUSI BUPYCHBIX JIEPMATO30B Y IETEM J0 18 JIET
BOJIbHBIX BUY MHO®EKIUEN

Habuesa J1./]., Aboynnaes M.U., babadacarnos O.A.
TamkeHTCKUN eANaTPpUIECKUl METULIMHCKUM HHCTUTYT

Pe3tome

B cmamve onucanvl Haubonee pacnpocmpamneHHvle GUPYCHble O0EPMAMO3bl y Oemeil U UX
ocobennocmu meyenuss Ha @one BHYU-ungexyuu no pezynromamam 0030po6 ucciedoéanuil u
ananuzoe  coocmeennvix  Oannvix. Ilokazana  ceazv  meuenusa  OaHHBIX  3a0071€6aHUI,
DACRDOCIPAHEHHOCIb U MANCECMb NPOAGAEHUN ¢ COCMOAHUEM UMMYHHOU cucmemovt BUY-
UHDUUUPOBAHHBIX Oemell, ONPedensis 6AHCHOCHIb C60EBPEMEHHOI OUAZHOCMUKU OAHHBIX 3A00/1€6AHUL
ona npoznoza meuenus BUY-ungexyuu.

Knioueswie cnosa: BUY, demu, eupyc, 60pooasku, zepnec, KORmMazuo3Hvlil MOJLIIOCK.

OIV INFEKTSION BO'LGAN 18 YOSHGA BO'LGAN BOLALARDA VIRUSLI
DERMATOZLARNING TERI KO'RSATIShLARI

Nabieva D.D., Abdullaev M.1., Babadjanov O.A.

Toshkent pediatriya tibbiyot instituti

Rezyume
Magolada bolalarda eng ko'p uchraydigan virusli dermatozlar va ularning OIV infektsiyasi
mavjudligida o'zimizning ma'lumotlarimizni tahlil qilish va tahlil qilish natijalariga asoslanib borishi
tasvirlangan. Ushbu kasalliklarning kechishi, namoyon bo'lishining tarqalishi va og'irligi OIV bilan
kasallangan bolalarning immaunitet tizimining holati o'rtasidagi bog'liqlik, OIV infektsiyasining
rivojlanishini bashorat qilish uchun ushbu kasalliklarni o'z vaqtida tashxislash muhimligini anigqlaydi.
Kalit so'zlar: OlV, bolalar, virus, sigil, gerpes, molluscum contagiosum.

Introduction
HIV, is a disease caused by the human accompanied by opportunistic infections and
immunodeficiency virus, is a chronic infectious secondary malignant neoplasms.
disease of a human, that is characterized by a AIDS is caused by the  human
specific damage to the immune system, leading to  immunodeficiency virus (HIV), which belongs to
its slow destruction with the formation of acquired the retrovirus family. There are two types: HIV-1
immunodeficiency syndrome (AIDS), which is (widespread throughout the world) and HIV-2
(isolated mainly from patients in West Africa).

ISSN 2181-1954. EISSN 2181-1962



EBPOCHE MEJUATPUA AXBOPOTHOMACH 1(12) 2022

AIDS is one of the most dangerous human
infectious diseases that threatens the existence of
the human population, since the death of those
infected is inevitable on average 10-11 years after
HIV infection.

The "prosperity" of HIV infection is facilitated
by many years of asymptomatic transmission of
HIV and the extremely rare possibility of
spontaneous sanitation of the biological host.
Therefore, a person infected with HIV remains a
source of infection for many years, and only then
inevitably falls ill and dies of AIDS.

For more than 30 years since the emergence of
the epidemic, humanity has been fighting HIV /
AIDS, but this problem has not yet been properly
resolved. As you know, HIV/AIDS is not a problem
of one state, but a global problem of the whole
world, as well as one of the main tasks facing the
world community. According to WHO statistics,
more than 35 million people living with HIV are
now officially registered in the world.

The HIV epidemic in Uzbekistan began around
1987. Until 2000, the epidemic could be considered
initial. A sharp increase in the epidemic has been
recorded since 2000.

Children are the most vulnerable part of the
population. HIV infection in children and
adolescents is becoming increasingly important as
the number of people infected with HIV increases
worldwide, and this trend is likely to continue in the
future. The vast majority of HIV-infected children
are infected perinatally. Infection of a child can
occur in utero, during childbirth or during
breastfeeding. The risk of mother-to-child
transmission of HIV during childbirth is higher than
during pregnancy. Postnatal transmission with
breast milk is extremely rare. The incidence among
children from infected mothers reaches 25-30%.

The diagnosis of HIV infection is not made to
children under the age of one and a half years,
because. that is how long it takes for the mother's
antibodies to leave the baby's body.

The clinic of the disease in HIV-infected
children develops faster, is more malignant and
more difficult to treat.

To date, according to the national information
agency of Uzbekistan, 45,000 people diagnosed
with AIDS live in the republic. It is noted that 55%
of them are men, 45% - women. There are also
minors among the patients. In general statistics,
they account for 14%. HIV in early childhood
contributes to delayed physical and psychomotor
development.

Target. To study the features of the course of
viral skin diseases in children under 18 years of age
with HIV/AIDS.
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Materials and Methods. A review of the
literature and analysis of diseases caused by viral
infections affecting the skin in HIV-infected
children was carried out.

Result and discussion

One of the most serious health problems in
people with HIV is the so-called opportunistic
infections caused by various bacteria, viruses, fungi
against the background of reduced immunity. In
healthy people or HIV-infected people with good
immunity, these diseases usually do not occur or are
mild.

Of the wviral dermatoses in HIV-positive
children, the most common are molluscum
contagiosum, warts, and shingles.

Molluscum contagiosum. Molluscum
contagiosum virus belongs to the poxyvirus family.
Molluscum contagiosum is a viral skin disease, less
common on mucous membranes, manifested by
skin lesions with dome-shaped papules with an
impression in the center. The elements of the rash
are papules with a diameter of 1-2 mm, nodes (5-10
mm), occasionally giant nodes. The causative agent
of this virus is the double-stranded DNA virus of
molluscum contagiosum, which replicates in the
cytoplasm of epithelial cells. Rashes of molluscum
contagiosum are represented by small, cavityless
elements that are not subject to erosion or
ulceration without additional (usually external)
influences. Over time, they undergo spontaneous
regression, leaving no persistent secondary changes.
Relapses are possible. The diagnosis of molluscum
contagiosum is based on clinical findings.

In children with HIV infection, lesions are
predominantly located on the face, trunk, and
extremities. With the aggravation of immune
disorders, the number of lesions increases. With
immunodeficiency, not only exophytic growth of
molluscum contagiosum elements is possible, but
also endophytic. Molluscum contagiosum is
detected in up to 10% of cases in HIV-infected
people and up to 30% in AIDS patients.

There are 2 types of molluscum contagiosum
virus. Most often, in healthy people, the causative
agent of the virus is type 1 molluscum contagiosum
virus, and in HIV-infected people, as a rule, the
causative agent is type 2 virus.

The incubation period for molluscum
contagiosum has not been clearly established.
Previously it was believed that it lasts from 7 days
to 6 months. However, according to recent studies,
it ranges from 14 to 50 days.

The clinical course of molluscum contagiosum
in HIV-infected and especially in AIDS patients is
severe and protracted. Spontaneous remissions are
rare. Standard treatment is ineffective or ineffective
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at all. A biopsy is indicated to exclude deep
mycoses in HIV infection.

Molluscum contagiosum in HIV-infected and
AIDS patients is usually considered as a clinical
marker of the progression of the underlying disease
and as a harbinger of poor prognosis.

However, there are reports that molluscum
contagiosum associated with HIV infection is not
an opportunistic dermatosis, but the result of a
recent infection, and therefore can occur at any
stage of HIV infection as a complication, including
in the progression stage.

Warts. The causative agent of the disease is
human papillomaviruses (HPV) - a group of DNA-
containing viruses of the Papovaviridae family.
Once in the body, it can be in a latent state for a
long time - a person usually does not even suspect
its existence. When factors favorable for the virus
arise, it begins to "multiply" in the epithelium,
leading to tissue changes. The most common
manifestation of HPV infection is simple warts,
which are localized benign epidermal hyperplasia,
manifested by papules and plaques.

With HIV infection, warts are multiple, grow
rapidly, and are difficult to treat. The prevalence
and severity of manifestations depends on the
degree of immunodeficiency.

Element s rashes of warts are dense papules with
a diameter of 1-10 mm or more, often rounded.
Color does not differ from normal skin color. The
surface is covered with horny layers, under which
black-brown dots are visible.

HIV-infected people are characterized by a
generalized nature of rashes on the skin of the
hands and feet, especially on the face, mouth,
genitals and perianal region.

As immunodeficiency progresses, warts can be
very large, multiple, grow rapidly, and affect large
areas of skin. They are difficult to treat.

The incubation period of the disease ranges
from several weeks to several years.

Shingles (herpes zoster). The risk of
developing shingles in HIV-infected people is 15-
25 times higher. The risk of developing herpes
zoster is increased in HIV-infected patients with
any number of CD,4 lymphocytes. As a rule , the
appearance of the rash is preceded by prodromal
pain in the area of the affected area , where typical
blisters appear after a few days.

With herpes zoster in HIV-infected people, skin
lesions with the formation of blisters are possible,
i.e. against the background of immunodeficiency
caused by HIV, vesicular eruptions are transformed

into bullous ones. A distinctive feature of the
clinical course of OH in patients with HIV infection
is the young age of patients and the tendency to
relapse (in half of the patients), as well as the
dependence of the severity of clinical
manifestations on the nature of the course of herpes
zoster in patients with HIV infection on the degrees
and damage to the immune system.

Herpes zoster is often the earliest and only sign
of HIV infection. The reliability of the clinical
assumption about the relationship of herpes zoster
and HIV infection increases when these conditions
are supplemented by the presence of persistent
lymphadenopathy in the patient. Herpes zoster can
occur at any time during the course of HIV
infection, but more often it develops with an AIDS-
associated complex and complex progressive
lymphadenopathy. Relapses indicate the final stage
of the disease - the stage of AIDS.

The clinical picture of herpes zoster is variable:
from mild localized forms to very severe
disseminated skin rashes. Rashes are more often
localized along the cranial nerves in the region of
the sacrum, accompanied by pain. In addition, the
pain syndrome most often occurs 2 weeks before
the appearance of rashes. The outcome of the rashes
are scars, sometimes extensive with ulcerative
necrotic forms of herpes zoster.

Conclusions

Thus, viral skin lesions in HIV-positive children
and adolescents have their own clinical features.
The course of these diseases, the prevalence and
severity of manifestations depends on the state of
the immune system of an HIV-infected person.

Modern diagnostics of these diseases is one of
the important directions in HIV infection.
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DYSLIPIDEMIA IN COMBINATION WITH DYSBIOSIS OF THE GASTRODUODENAL
ZONE IN PATIENTS WITH REACTIVE ARTHRITIS

K.E. Azadaeva, M.Sh. Karimov, N.Kh. Tukhtaeva, G.S. Sadikova

Tashkent Medical Academy, Uzbekistan
South Kazakhstan Medical Academ, Kazakhstan

Resume

Dysbiotic changes in the gastroduodenal zone, as they progress, worsen the clinical course of the
underlying disease, contributing to an increase in the atherogenic potential of blood serum. These
circumstances predetermine the need to improve approaches to the correction of metabolic
disorders in patients with reactive arthritis.

The purpose of the study. Was to study lipid metabolism in patients with reactive arthritis with
impaired microbiocenosis of the gastroduodenal zone and to evaluate the clinical possibilities of
probiotics in order to correct disorders of the microbiocenosis of the gastroduodenal zone and
metabolic disorders.

Materials and methods: 200 patients with reactive arthritis with microbiocenosis of the
gastroduodenal zone were taken for the study. The diagnosis of dysbacteriosis was made according
to the degree of severity, based on clinical and microbiological data (assessment of the qualitative
and quantitative composition of microflora) studies. Total cholesterol was determined by the Ik
method by reaction with acetic anhydride, and lipoprotein fractions were determined by
polyacrylamide gel electrophoresis.

Results of the study: In the biochemical analysis of blood during therapy, there was a positive
dynamics of lipidograms, comparable in terms of indicators in the first group and in the second,
there was a tendency to reduce cholesterol, triglycerides, low-density lipoproteins, however, a
significant increase in the level of high-density lipoproteins was registered only in the first group
who received probiotic therapy.

Conclusion: The use of probiotics as part of the complex therapy of patients with reactive
arthritis is accompanied by: a hypolipidemic effect comparable to that of simvastatin, while
probiotics, to a greater extent than simvastatin, contribute to an increase in the level of the
antiatherogenic fraction of high-density lipoprotein cholesterol, reducing the atherogenic
coefficient.

Key words: reactive arthritis, dyslipidemia, dysbacteriosis, gastroduodenal zone, probiotic.

REAKTIV ARTRITLI BEMORLARDA GASTRODUODENAL ZONANING
DISBAKTERIOZI BILAN BIRGALIKDA DISLIPIDEMIYA

K.E. Azadaeva, M.Sh.Karimov, N.X.To xtaeva, G.S. Sodigova

Toshkent tibbiyot akademiyasi, O‘zbekiston
Janubiy Qozog'iston Tibbiyot Akademiyasi, Qozog'iston

Rezyume

Gastroduodenal zonadagi disbiotik o'zgarishlar, ular o'sib borishi bilan, asosiy kasallikning
klinik kechishini yomonlashtiradi va qon zardobining aterogen potentsialini oshirishga yordam
beradi. Ushbu holatlar reaktiv artritli bemorlarda metabolik kasalliklarni tuzatishga
yondashuvlarni takomillashtirish zarurligini oldindan belgilab beradi.

Tadqiqotning magqsadi gastroduodenal zonaning mikrobiotsenozi buzilgan reaktiv artritli
bemorlarda lipid metabolizmini o'rganish va gastroduodenal zonaning mikrobiotsenozi
buzilishlarida va metabolik kasalliklarni tuzatish uchun, probiyotiklarning klinik imkoniyatlarini
baholash edi.

Materiallar va usullar: Tadqiqot uchun gastroduodenal zonaning mikrobiotsenozi bilan reaktiv
artritli 200 nafar bemor qabul qilindi. Disbakterioz tashxisi klinik va mikrobiologik ma'lumotlar
(mikrofloraning sifat va miqdoriy tarkibini baholash) tadqiqotlari asosida zo'ravonlik darajasiga
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ko'ra amalga oshiriladi. Umumiy xolesterin llk usuli bilan sirka angidrid bilan reaksiyaga kirishib,
lipoprotein fraksiyalari esa poliakrilamid gel elektroforezi bilan aniglandi.

Tadqgiqot natijalari: Terapiya paytida qonning biokimyoviy tahlilida birinchi guruhdagi
ko'rsatkichlar bo'yicha taqqoslanadigan lipidogrammalarning ijobiy dinamikasi va ikkinchisida
xolesterin, triglitseridlar, past zichlikdagi lipoproteinlarni kamaytirish tendentsiyasi kuzatildi,
ammo yugqori zichlikdagi lipoproteinlar darajasining sezilarli o'sishi faqat probiyotik terapiya olgan
birinchi guruhda qayd etilgan.

Xulosa: Reaktiv artrit bilan og'rigan bemorlarni kompleks davolashning bir qismi sifatida
probiyotiklarni qo'llash simvastatin bilan taqqoslanadigan hipolipidemik ta'sir bilan birga keladi,
probiyotiklar esa simvastatinga qaraganda ko'proq darajada antiaterogenlar darajasini oshirishga
yordam beradi. yuqori zichlikdagi lipoprotein xolesterinning fraktsiyasi, aterogen koeffitsientni
kamaytiradi.

Kalit so'zlar: reaktiv artrit, dislipidemiya, disbakterioz, gastroduodenal zona, probiyotik.

AACTUNUAEMUAA B COYETAHUH C JUCBAKTEPHO30M
I'ACTPOAYOJAEHAJIBHOU 30HBI ¥ BOJIbBHBIX PEAKTUBHBIM APTPUTOM

K.3. A3a0aesa., M.l Kapumos., HX. Tyxmaesa., I.C. Caduxosa

TamxkenTckas MeguuuHcKas AkagemMus, Y30eKuCcTaH
IOxn0 Kazaxcranckas MegunuHckas Axkagemus, Kazaxcran

Pe3tome

Jucouomuueckue uzmenenus @ 2acmpooyo0eHaibHoll 30He, N0 Mepe C60e20 NPOZPeCcCUPOsansl,
yXyowiaiom KIUHUYECKoe medeHue OCHOBHOZ0 3a001e6aHus, CROCOOCMEYsa YGeaUdeHuIo
amepozenHoz0 NOMEHYUANA CblBOPOMKU KPO6U. YKaA3aHHble 00CMOAmenbcmea npedonpeoeniiom
He00X00UMOCHb YCOBEPUIEHCIMBOBAHUA NOOX0006 K KOPPEKYUU MEMABOIUYECKUX PACCMPOIICIE Y
00NBbHBIX PEAKMUGHBIM ADMPUNIOM.

Ilenv uccneoosanus: uzyueHue NURUOHO20 0OMEHA Y 0OIbHBIX PEAKMUGHBLIM APMPUMOM C
HapyuteHuem  MUKPOOUOUEHO3a  2ACMPOOYOOCHAIbHOIl  30HbI U  OUEHKA  KAUHUYECKUX
603MOJMCHOCEll  NPOOUOMUKOS 6  UeNaxX  KOPPeKuuu  HapyuwieHuii  MUKpoOOuouenosa
2acmpooyoO0eHaIbHOl 30HbL U MEMAdOAUUECKUX PACCHPOIICE.

Mamepuanst u memoowt: /Ina ucnedosanus ovino e3amo 200 nayuenmos c peaxkmugHbvim
apmpumom ¢ HapysHceHuem MUKpoOUuoueno3a 2acmpooyodenanvnoil 3onsl. /Juaznos oucoéaxmepuos
CIMAGUIICA NO CMENEeHU  GbIPANCEHHOCIU, OCHOGAHHBIL HA OAHHBLIX KIUHUYECKO20 U
MUKPOOUOSI02UHECK020 (OUECHKA KAYeCMEEHHO20 U KOJUYECMEEHHO20 COCMAsa MUKPOQI0pbl)
uccneooeanusa. Oowuii xonecmepun onpeoensanca memooom Hnvka no peaxkuyuu ¢ yKCyCHbIM
aHzuopuoom, a ppakyuu JAURONPOMEUOOE - MEMOOOM IIeKmpodopesa 6 nOAUAKPULAMUOHOM
2zene.

Pesynomamul  uccnedosanus: B Ouoxumuueckom ananuze Kposu Ha (pone mepanuu
HAONI00ANACH NONOHCUMENbHAA OUHAMUKA JTURUOOZPAMM, CONOCHMAGUMAA MO HOKA3amensm 6
nepeoil zpynne u 60 6mMOpPOIl, OMMEYANACh MEHOCHUUA K CHUMNCEHUI0 XoJlecmepund,
mpuziuuepudos, TURONPOMenu008 HU3KOU NIOMHOCHU, 00HAKO 00CHO8EPHOE NOGbIULEHUE YPOBHA
JUNORPOMEUO08 6bICOKOU NJIOMHOCHU DbLIO 3APeZUCHPUPOBAHO TULLDL 8 NEPEOIL ZPYNNe, KOMOpble
noyuanu npoodUOmMUUEcKyr0 mepanuio.

3aknwuenue: Ilpumenenue npoouomuxoe 6 cocmase KOMNIAEKCHOU MePAnUU 0O0NbHBIX
PeaKmusHbviM APMPUMOM CORPOBOHCOAEMCA: ZUNOSIUNUOEMUYECKUM OeliCEUeM, CONOCMABUMBIM
¢ delicmeuem cUMBACMAMURA, NPU IMOM RPOOUOMUKU 8 (OSIbuLell CIeneHU, YeM CUMBACIAMUH,
CHOCOOCMEYIOM HOBbIULEHUIO YPOGHA AHIMUAMEPO2EHHOI ()paKyuu xonecmepuna J1UnORPOmMeudos
8bICOKOII NIOMHOCHU, CHUMCAA KOIhhuyuenm amepozennocmu.

Knrouegvie chosa: DeaxKmueHblii apmpum, oucnunuoemus, oucoakmepuos,
2acmpooyoO0enanbHasn 30Hd, NPOOUOMUK.

Relevance
It is now known that a huge number of of the internal organs; iatrogenic effects -
provocative factors influence the change in the antibiotics, hormones, cytostatics, ra dioactive
microflora of the gastroduodenal zone: diseases therapy, surgical interventions; acute infectious
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diseases of the gastrointestinal tract; decreased
immunity; stresses of various origins, especially
chronic stress; irregular and / or unbalanced diet,
dietary fiber deficiency, consumption of food
containing genetically modified foods. [1,5,8].
Dysbacteriosis is widespread both in the
general population; and in patients with diseases
of the internal organs. These include, in addition
to diseases of the digestive system, which were
listed above, connective tissue diseases
(rtheumtoid arthritis, reactive arthritis),
cardiovascular diseases (coronary heart disease,
myocardial dystrophy), metabolic diseases
(obesity,  dyslipoproteinemia,  urolithiasis),
oncopathological ~ processes, allergic  and
autoimmune  diseases  (bronchial  asthma,
rheumatoid arthritis and other diffuse connective
tissue  diseases),  gynecological  diseases
(endometriosis, dysmenorrhea) and many other
clinical syndromes and pathological conditions.
The results of many scientific studies indicate the
involvement of the microbiota in the
pathogenesis of these diseases at different stages

[3,7.,8].
In reactive arthritis, a violation of
microbiocenosis occurs in 90% of cases.

Dysbiotic changes in the intestine, as they
progress, worsen the clinical course of the
underlying disease, contributing to an increase in
the atherogenic potential of blood serum.

These circumstances predetermine the need to
improve approaches to the correction of
metabolic disorders in patients with reactive
arthritis.

One of them may be the use of probiotics,
which contribute to the restoration of normal
intestinal microflora. According to the theoretical
justification, experimental data and already
accumulated clinical experience, the use of
microbiocenosis  correction agents in the
treatment of blood lipid disorders is promising
[4,6] and requires more detailed study. It is
necessary to assess the relationship between the
state of lipid metabolism and intestinal dysbiosis
in reactive arthritis. Evaluation of the possibilities
of probiotic therapy in order to correct metabolic
changes is highly demanded. All the above
circumstances predetermine the relevance of this
study.

The purpose of the study: was to study lipid
metabolism in patients with reactive arthritis with
impaired microbiocenosis of the gastroduodenal
zone and to evaluate the clinical possibilities of
probiotics in order to correct disorders of the
microbiocenosis of the gastroduodenal zone and
metabolic disorders.
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Materials and methods
100 patients with reactive arthritis with
microbiocenosis of the gastroduodenal zone were
taken for the study. The criteria for the diagnosis
of dysbacteriosis were the following points:

1. change in the ratio between aerobic and
anaerobic microflora;

2. decrease in the content of bifidobacteria,
lactobacilli and bacteroids;

3. change in the ratio of microorganisms of
groups of obligate and facultative representatives
of normal microflora;

4. an increase in the total number of
Escherichia coli with altered biological properties
(with reduced enzymatic activity, lactose-
negative, immobile, etc.);

5. the appearance of hemolyzing Escherichia
and staphylococci, which are absent in the norm;

6. expansion of microflora beyond the
boundaries of the habitual habitat, expressed in
the syndrome of excessive colonization of the
small intestine [3, 4, 5].

Currently, there is no single classification in
determining the degree of dysbacteriosis. Many
authors adhere to the classification according to
the degree of severity, based on the data of
clinical and microbiological (assessment of the
qualitative and quantitative composition of
microflora) studies.

Total cholesterol was determined by the Ilk
method by reaction with acetic anhydride, and
lipoprotein  fractions were determined by
polyacrylamide gel electrophoresis. To determine
the type of dyslipidemia, laboratory data such as
total serum cholesterol, triglycerides, and high-
density lipoprotein cholesterol were used.
Phenotyping of dyslipidemia was carried out
according to the classification proposed in 1967
by D. Fredrickson et al. and approved and
expanded in 1970 by WHO [7].

Result and discussion

Among the examined 100 patients with
reactive arthritis with impaired microbiocenosis
of the gastroduodenal zone, 44 people with
dyslipidemia were selected.

For each subject, the main indicators of lipid
metabolism and the type of their disorders were
determined according to the classification of D.
Frederickson et al. (1967), expanded by WHO
experts.

Depending on the type of therapy received,
two study groups and one comparison group were
formed. Study group 1 included 18 patients with
reactive arthritis with impaired microbiocenosis
of the gastroduodenal zone and lipid metabolism
disorders, who underwent complex treatment,
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including the standard treatment regimen for
reactive arthritis (antibiotic therapy, non-steroidal
anti-inflammatory drugs, aminoquinoline drugs,
glucocorticosteroids), as well as biologically
active supplement (BAA) with a probiotic
mechanism of action "Lacto G" at a dose of 1 g 3
times a day with meals for 3-4 weeks.

Study group 2 included 16 patients with
reactive arthritis with impaired microbiocenosis
of the gastroduodenal zone and disorders of lipid
metabolism, who underwent complex treatment,
including the standard treatment regimen for
reactive arthritis (antibiotic therapy, non-steroidal
anti-inflammatory drugs, aminoquinoline drugs,
glucocorticosteroids) who received along with
the standard treatment regimen simvastatin at a
dose of 10 mg 1 time per day (in the evening) for
3-4 weeks.

The third group (control) consisted of 8
patients with reactive arthritis with a violation of
the microbiocenosis of the gastroduodenal zone
and disorders of lipid metabolism, who

underwent a standard treatment regimen for
reactive arthritis (antibiotic therapy, non-steroidal
anti-inflammatory drugs, aminoquinoline drugs,
glucocorticosteroids)

The full scope of the following diagnostic
measures was carried out for all patients before
treatment and 1-1.5 months after the start of
therapy.

In 44 examined patients with dyslipidemia,
the following types of lipid metabolism disorders
were identified: in group 1- 45.3% had type Ila
dyslipidemia, 20.2% had type IIb, and 34,5 %
had type IV dyslipidemia. In patients of group 2-
39% of cases revealed type Ila dyslipidemia,
30% - type IIb dyslipidemia, and 30% - type IV
dyslipidemia.

In group 3, patients with type Ila dyslipidemia
also predominated (43,3%), 28,2% had type IIb
dyslipidemia, and 28,5% had type IV
dyslipidemia.

The nature of the identified dyslipidemias in
patients is presented in Table 1.

Table 1

Indicators of lipid metabolism in patients with reactive arthritis with impaired microbiocenosis
of the gastroduodenal zone.

1st group 2nd group 3rd group
Il a type of dyslipidemia | 45,3% 39% 43,3%
Il b type of dyslipidemia | 20,2% 30% 28,2%
IV type of dyslipidemia | 34,5% 30% 28,5%

Thus, the nature of the revealed changes
allows us to judge that Pb and Pa types of
dyslipidemia according to the classification of D.
Fredrickson et al. are predominant in patients of
this category.

Before treatment, all patients had an increase
in the level of total cholesterol in the blood
serum: in group 1 - 7.20 = 0.18 mmol / 1, in group
2 - 735+ 0.33 mmol /1 and in group 3 - 7,
2840.9 mmol/l (Figure 1).

Figure 1.

3rd group
2nd group

1st group

total cholesterol

| total cholesterol

7,1 7,15 7,2 7,25

7,3 7,35 7,4

Figure. 1. The level of total cholesterol in blood serum in patients with reactive arthritis with impaired
microbiocenosis of the gastroduodenal zone before treatment (normal - 3.6 - 5.2 mmol / 1)

The amount of triglycerides in the blood serum
did not exceed the normal level: in the first group
- 1.89 £ 0.12 mmol / 1, in the 2nd group - 1.98 +
0.35 mmol / 1 and in the 3rd group - 1.87 £+ 0.09
mmol/L.

Attention was drawn to the increase in the
level of low-density lipoprotein cholesterol in the
blood serum in all groups of subjects (group 1 -
4.03 £ 0.04 mmol / 1, group 2 - 3.85 = 0.05 mmol
/1, group 3 - 3, 89+0.11) (Figure 3).
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Figure 2.
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Figure 3.

Figure. 2. The level of triglycerides in blood serum in patients with reactive arthritis with impaired
microbiocenosis of the gastroduodenal zone before treatment (normal - 0.4-1.88 mmol /1)

group 3
group 2
group 1

M low density lipoproteins

3,75 3,8 3,85 3,9 3,95

4 4,05

mmol /1)

The content of very low density lipoprotein
cholesterol in blood serum in patients of group 1
was 0.39+0.02 mmol/l, in patients of group 2 -
0.41£0.38 mmol/l, in patients of group 3 - 0.43
+0.04 mmol/l.

Figure. 3. The level of low-density lipoprotein cholesterol in blood serum in patients with reactive
arthritis with impaired microbiocenosis of the gastroduodenal zone before treatment (normal < 3.4

The content of cholesterol in high-density
lipoproteins in blood serum before treatment was:
in the first group - 1.28+0.05 mmol/l, in the
second group - 1.39+0.13 mmol/l, in the third
group - 1.29 £0.07 (Figure 5).

Figure 4

Figure 4. The level of very low density lipoprotein cholesterol in blood serum in patients with reactive
arthritis with impaired microbiocenosis of the gastroduodenal zone before treatment (normal - not <

038 mmol /1)
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Figure 5.

1,4 -
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| high-density lipoproteins
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the first the second  the third
group group group

Figure 5. The level of high-density lipoprotein cholesterol in blood serum in patients with reactive
arthritis with impaired microbiocenosis of the gastroduodenal zone before treatment (norm not less

than 0.9 mmol/l)

Violation of lipid metabolism is naturally
manifested by a change in the coefficient of
atherogenicity, which manifested itself in all
types of dyslipidemia. The coefficient of
atherogenicity in group 1 was 4.625, in group 2 -
4.29, in group 3 - 4.64 (Figure 6).

It seems to us that dysptoteinemia reflects the
systemic reaction of the body in the form of
pathological processes that go beyond the scope
of one organ and are -characterized by
dysmetabolic disorders.

(Figure 6).

4,7 ~

4,6 -

4,5 -

4,4 -
43

B coefficient of atherogenicity

4,2 -

4,1

-

group 1 group 2 group 3

Figure 6. The coefficient of atherogenicity in patients with reactive arthritis with a violation of the
microbiocenosis of the gastroduodenal zone before treatment (the norm is not more than 2.5)

Dynamics of blood lipid spectrum
indicators against the background of various
therapy regimens in patients with reactive
arthritis with impaired microbiocenosis of the
gastroduodenal zone.

The results obtained in the study groups of
patients with reactive arthritis with impaired
microbiocenosis of the gastroduodenal zone are
shown in table 2.

Table 2.

Indicators of blood lipid profile in the studied groups of patients with reactive arthritis with
impaired microbiocenosis of the gastroduodenal zone
(after treatment).

total Triglycerides low density very low high density
cholesterol lipoproteins density lipoproteins
lipoproteins
group 1 5,43 1,56 3,3 0,33 2,08
group 2 5,4 1,63 3,2 0,35 1,41
group 3 7,27 1,88 3,9 0,41 1,27
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In the biochemical analysis of blood during
therapy, a positive dynamics of lipidograms was
observed, comparable in terms of indicators in the
first group and in the second, there was a tendency
to reduce cholesterol, triglycerides, low-density
lipoproteins, however, a significant increase in the
level of high-density lipoproteins was registered
only in the first group, who received probiotic
therapy.

From the above data, it can be seen that the use
of probiotic preparations as part of complex therapy

in patients with reactive arthritis has a pronounced
hypolipidemic effect, comparable to that of
simvastatin, increases the level of anti-atherogenic
high-density lipoproteins.

The dynamics of changes in the coefficient of
atherogenicity is shown in Figure 7.
Figure 7. Coefficient of atherogenicity in patients
with reactive arthritis with impaired
microbiocenosis of the gastroduodenal zone before
and after treatment.

5

4 -

3 1 = 1group

5 - W 2 group
W 3 group

1 -

0 i T T 1

before treatment after treatment

Based on this, it can be concluded that the
addition of drugs that improve the state of intestinal
microbiocenosis to the standard treatment regimen
for reactive arthritis in violation of the lipid
spectrum contributes to the normalization of the
lipid profile in this category of patients.

The use of probiotics as part of the complex
therapy of patients with reactive arthritis is
accompanied by: a  hypolipidemic effect
comparable to that of simvastatin, while probiotics,
to a greater extent than simvastatin, contribute to an
increase in the level of the anti-atherogenic fraction
of high-density lipoprotein cholesterol, reducing the
atherogenic coefficient from 4.625 to 1.6 has a
positive impact on the possible development of
complications of cardiovascular diseases and
improving the quality of life of patients.
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CLINICAL AND DIAGNOSTIC STRUCTURE OF PATIENTS WITH CHRONIC
PURULENT OTITIS MEDIA

Esamuratov A.1
Urgench branch of the Tashkent Medical Academy

Resume

We have studied the results of bacteriological culture of the microbiota of various parts of the
middle ear in an adult contingent of patients with chronic suppurative otitis media. The results of
the study indicate that in 87% of patients the identified bacteria were highly antibiotic resistant.
Conservative therapy of this contingent of patients was carried out with a combination of antibiotics
from 2 groups both parenterally and locally, parenterally with an antibiotic from the group of
carbapenems and fluoroquinolones as a local therapy.

Keywords: chronic suppurative otitis media, antibiotic sensitivity, fluoroquinolones,
carbapenems

KIMHUKO-JUATHOCTUYECKASA CTPYKTYPA BOJIBHBIX XPOHUYECKHUM
THOMHBIM CPEJJHUM OTUTOM

Dcamypamos A.H.
Yprenuckuii punman TanrkeHTCKOW MEANIIMHCKOMN akaTeMuu

Pezrome

Hamu wu3zyuenvt pesynomamosl 0aKmepuoaocuieckoz0 noceea MUKPOOUOMbl pPAa3IUYHbIX
0moes08 cpedHezo0 yxXa y 63pP0Ccio20 KOHMUHZEHMA OO0NbHBIX XPOHUUECKUM ZHOUHBIM CPEOHUM
omumom. Pezynomamuvt uccnedosanus ceudemenscmeyom o mom, umo y 87% 001bHBIX
6blsA6/IEHHble DaKkmepuu 001a0anu 8bICOKOU aHmuduomuxkopesucmenmuocmoio. Koncepsamuenasn
mepanusa O0AHHO020 KOHMUHZEHMA 0O0IbHBIX NPOGOOUNACL KOMOUHAUUEN AHMUOUOMUKOE U3 2-X
Z2PYHR KaK RnapeHmepanibHo, mMaK u MeCHmHO, HAPEHMEPANbHO C AHMUOUOMUKOM U3 ZPYnnbl
Kapoanenemos u hmopxuHoI0H06 8 Kauechee MeCnHOU mepanuu.

Knioueevle cnosa: Xxponuueckuil 2HOUHbBII CPEOHUN OMUM, UYECHGUMETbHOCHIL K
AHMUOUOMUKAM, (YMOPXUHOIOHDL, KapOaneHembl.

SURUNKALI YIRINGLI OTIT BILAN KASALLANGAN BEMORLARNING KLINIK-
DIAGNOSTIK TUZILISHI

Esamuratov A.1
Toshkent tibbiyot akademiyasi Urganch filiali

Rezyume

Surunkali yiringli otitis media bilan og'rigan bemorlarning kattalar kontingentida o'rta
qulogning turli qismlari mikrobiotalarini bakteriologik ekish natijalarini o'rgandik. Tadgqigot
natijalari shuni ko'rsatadiki, bemorlarning 87 foizida aniqlangan bakteriyalar antibiotiklarga
yugqori qarshilikka ega. Bemorlarning ushbu kontingentining konservativ terapiyasi 2 guruh
antibiotiklari bilan parenteral va mahalliy, parenteral ravishda karbapenemlar guruhining
antibiotiklari va mahalliy terapiya sifatida ftorxinolonlar bilan birgalikda amalga oshirildi.

Kalit so'zlar: surunkali yiringli o'rta otit, antibiotiklarga sezuvchanlik, ftorxinolonlar,
karbapenemlar.

Relevance
Chronic inflammation of the middle ear, diagnosis and treatment, remains one of the most
despite significant progress in prevention, common and dangerous childhood diseases. This
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is due to many medical and social reasons, as
well as such adverse effects as hearing loss and
the risk of intracranial complications caused by
exacerbations of a chronic process in the middle
ear. The modern definition of chronic purulent
otitis media (CPOM), summarizing the main
features of this disease, was given by V.T.
Palchun et al. [1]. CPOM is a chronic purulent
inflammation of the middle ear, which occurs
with persistent perforation of the tympanic
membrane, persistent or recurrent suppuration
from the ear, and hearing loss of varying degrees,
gradually progressing with a long course of the
disease [1, 2]. In addition, to date, CPOM is also
dangerous as a source of formidable intracranial
complications (mastoiditis, meningitis, brain
abscess, sinus thrombosis). Changes in the
etiological structure and sensitivity of CPOM
pathogens in the last decade have had an impact
on the nature of inflammation in the middle ear,
its severity, and the duration of the course of the
disease [5].

Objectives: to study the microbial landscape
of various parts of the middle ear in patients with
CPOM, to determine the sensitivity of the
isolated bacterial flora to antibiotics of various
groups, to conduct a comparative analysis of
pathological changes detected during surgical
intervention with the existing microflora in the
middle ear cavities.

Materials and methods

We examined 217 patients with chronic
suppurative otitis media who were hospitalized in
the ENT department of the TMA clinic, Urgench
branch. In all patients, upon admission, a
microbiological study of purulent discharge from
the middle ear was performed, and the contents
of the antrum and tympanic cavity were taken
during sanitizing surgery on the ear.
Microbiological methods included the study of
the species composition of microflora from the
ear on solid nutrient media; after species
identification of the isolated microflora, its
sensitivity to antibiotics of various groups was
studied by diffusion into agar with standard
indicator disks. To grow cultures of streptococci
and Haemophilus influenzae, microaerophilic
conditions were created using 10% CO2. They
also took smears for flora from the mucous
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membrane of the nasal cavity and nasopharynx to
determine how its character changes after
treatment. Treatment was carried out in
accordance with the standards of specialized
medical care: antibiotic therapy, catheterization
of the auditory tubes (in case of preperforated
otitis media), transtympanic injection of
antibacterial drugs (in case of perforation of the
tympanic membrane or after paracentesis),
vascular therapy (in case of concomitant
sensorineural hearing loss). In 20% of cases,
shunting of the tympanic cavity was performed
on one or both sides.

Result and discussion

With goal study etiological values microbial
factor a at CPOM in all patients was studied
microflora cavities of the middle ear and
determined its stability to antibiotics. quantitative
and qualitative from becoming a microbial
landscape were evaluated according to the
growth rate of the colonies, polymorphism and
the nature of the flora (Table 1). In formed
clinical groups we took into account abundant
and moderate growth, the predominance of one
or two pathogens, mixed microflora with explicit
advantage one microbe.

In patients with mesotympanitis, abundant
growth of microflora on nutrients environments
observed in 63.1% of samples, moderate — in
28.9%, no growth - in 7.8%. With abundant
seeding, the overwhelming growth of one
microbe was present in 28.9%, with moderate - in
4.6%, two or more microbes - in 9.2% and 17.1%
, respectively, symbiosis with predominance one
kind — in 25.0% And 7.2%.

Species  identification = showed among
pathogenic microorganisms in crops dominated
S. aureus and Pseudomonas aeruginosa , which
you sowed at 27.6% And 10.5% the patient,
respectively. except Togo were sown S.
epidermidis  (12.5%), E. coli = (9.2%),
Corynebacterium spp and Enterococcus faecalis
(on 8.5%), Str . pneumonia And Str
haemoliticus (on 7.8%), Str . viridans (6.5%), Str
. sangius (5.2%), S. saprophiticus , molds and
fungi of the genus Candida ( 3.9 % each), Str .
mitis (3.2%), Str . salivarius (1.9%). Figure 2
shows the seeding frequency depending on the
comparison group
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The nature of the microbial landscape of the middle ear depending on the severity of the

inflammatory process

Microbiological 1 (n=97) 11 group Group 111 t Student’s criterion
characterization (n=79) (n=41)
1k2 | 1k3 2k3
contamination Abundant | 61 (63.4%) | 34 (43.1%) | 35.6(86.9%) | 2.02 | 2.07 3.61
(all observations) | Growth 5727 805) | 17 (21.2%) | 13.2 (32.2%) | 1.14 | 0.2 0.91
24 (24.6%) | 13 (16.9%) | 13 (31.9%) 1.44 0.6 1,41
8 (8.8%) 6 (7.1%) 11 (26.1%) 034 | 1.79 2.05
Moderate | 28 (28.8%) | 26 (32.9%) | 3 (7.3%) 032 |2.89 2.92
growth 4 (4.1%) 9(113%) |0 1.19
7 (7.2%) 12 (15.1%) | 1(2.4%) 1.62 | 1.76 2.73
17 (17.5%) | 14 (17.7%) | 2 (4.8%) 1.79 | 1.69 0.02
No growth of microflora 8 (8.2%) 20 (25.3%) | 2 (4.8%) 214 10.21 2.61
Cultured microorganisms
S. aureus 29.1% 18.2% 43.1% 1.04 | 1.39 |2.08
Str.haemoliticus 8.1% 16.4% 2.7% 0.56 | 218 |234
H.influensia 6.2% 5.8% 14.5% 0.01 071 |0.7
S.epidermidis 13.2% 12.5% 4.2% 0.03 | 0.81 |0.68
E.coli 10.3% 8.1% 10.7% 0.18 [0.21 |0.6
Ps. aeruginosa 11.1% 22% 37.1% 1.04 1211 |13
Str.mitis 3.1% 0.8% 2.7% 0.2 0.3 0.21
Mushrooms 4.2% 5.8% 16.3% 0.3 1.5 1.2

Note: statistically significant differences in bold p < 0.05

| TPYTMMA

Il TPYTMA

W St.aureus W P.aeruginosa

Rice.2 Frequency of inoculation of pathogens

According to the results of microbiological
studies, gram-positive cocci ( Staphylococcus
aureus, Staph. spp., St. epidermidis ), gram -
negative non- fermenters ( Pseudomonas
aeruginosa) sticks; obligate anaerobic  (
Peptostreptococcus spp ., Fusobacterium spp .)
bacteria, yeast-like (Candida spp .) and molds (
Aspergillus spp .) fungi, etc., more often in
association 2-3 microorganisms). St.
epidermidis in crops from the external auditory
canal was evaluated as a representative of the
normal biocenosis of the skin of the external
auditory canal. Mixed flora was sometimes
represented by associations of Staphylococcus
aureus with gram-negative flora (11%), in 4% of
cases yeast and mold fungi were present in

I TPYMMA

St.epidermidis

microbial associations. In crops from the antrum
and tympanic cavity, microbial pathogens were
present in the test material in the monovariant :
Staphylococcus aureus (55%), non-fermenting
bacillus  (25%), Proteus wvulgaris (10%),
Klebsiella pneumoniae (5%). In patients with
severe aditus block , the results of a study of the
microbial flora of various parts of the middle ear
in children with chronic suppurative otitis media
are presented. These studies showed that in all
patients with severe destructive changes in the
middle ear, pathogens were highly resistant to
antibacterial drugs. Treatment of such patients
should be carried out using meropenem in
combination with fluoroquinolones. locally .
Thus, as a result of a bacteriological study, it was
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established that in the etiological structure of
CGSO, the dominant microorganisms were gram-
positive pyogenic cocci (Staphylococcus aureus
and epidermal), non-fermenting rods

(Pseudomonas aeruginosa), obligate anaerobic
microorganisms were less common, among them
peptostreptococci

predominated . The representation of mixed microflora is shown in Figure 3

The composition of the mixed

microflora
MWKPO®JIOPA \ | | |
0 5 10 15 20 25 30 35 40
m Peptostreptococcus spp. ™ Klebsiella ® Proteus
St.epidermidis Aspergilus spp. m Candida spp.
m St.aureus
Fig.3 Composition of mixed microflora
In the study of the antibiotic sensitivity of the LIST OF REFERENCES:
flora obtained during intraoperative sampling, 1. Palchun V.T., Kryukov AL

resistance to most antibacterial agents was found.
Of no small importance for the acquisition of
resistance to a particular antibiotic by a bacterial
population is its ability to form a biofilm - an
organized community of microorganisms
consolidated by a polymer matrix, the synthesis
of which is induced by various circumstances, in
particular, adhesion of bacterial cells to epithelial
layers. According to the literature, P. acruginosa
is highly sensitive to fluoroquinolone drugs when
administered parenterally. However, this does not
provide a sufficient concentration of the drug in
the focus of inflammation. In addition,
Pseudomonas aeruginosa tends to infect patients
with immune system defects. Along with
microbiological examination, 40 patients with
CPOM underwent audiological examination
before and after surgery.

Conclusions

According to our data, multidrug-resistant
strains of S. aureus and Ps. aeruginosa. The
presence of fungal flora contributes to the
maintenance of inflammatory processes in
microbial associations and does not occur as a
monoflora. The treatment of such patients,
according to the study, should be carried out

using antibiotics from the group of
carbapenems in combination with
fluoroquinolones.  locally, as well as

antimycotic drugs. Currently, the group of
fluoroquinolones is a serious alternative to
highly active antibiotics.
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VITAMIN D SUPPLY OF CHILDREN WITH RELAPSING RESPIRATORY DISEASES

Isahanova N.H., Shamansurova E.A.

Tashkent Pediatric Medical Institute

Rezume

The article deals with the study results of vitamin D influence on development and course of
acute respiratory diseases, the interrelation of vitamin D content and respiratory diseases among
children and teenagers are shown, as well as, there are given estimation of prophylactic measures
with the aim to develop diseases and to reduce relapses.

Key words: relapsing respiratory diseases, Vitamin D, children

OBECIEYEHHOCTb BUTAMUWHOM JI AETE C PELHUAVUBUPYIOLIIUMHA
PECIIUPATOPHBIMU 3ABOJIEBAHUAMU

Hcaxanosa HX., lllamancyposa DO.A.

TamkeHTCKUN NeguaTpUYeCKUi MEJUIUHCKAA HHCTUTYT

Pe3ztome

B oannoii cmamve npedcmagnensl pezyibmamsl 6auUAHUA eumamuna /| na pazeumue u

meuenue OCMPHIX PECRUPAMOPHBIX 3aD0esanuil,

npueodumc;l 83AUMOCBA3b cooepafcanu;l

eumamuna /I cpeou oemeii u ROOPOCHMKOE C PECHUPAMOPHBIMU UHPeKUUAMU, 0AemCcA OUEeHKA
npogunakmuuecKum MepoORPUAMUAM C UEIbI0 PA3CUMUA 340071€8AHUA U CHUNCEHUS PeUUOUBOE.
Knrouegvie cnoea: peyuousupyrouwjue pecnupamopnule 3avonesanus, eumamun /I, demu

KANUTAJIAHYBUA PECITUPATOP KACAJUIMKJIAP BUJIAH KACAJIJIAHTAH
BOJIAJIAPHU BUTAMUH I BUJWIAH TABMUHJIAHUIIIN.

Hcaxanosa HX., llamancyposa D.A.

TomrkeHT eguaTpusi THOOMET MHCTUTYTH

Pe3rome

Ywoy maxonaoa ymxup pecnupamop KacaniukKnapHunz puGONCIAHUWN 64 KeYUUUuod
eumamun /[{nunz mavcup Hamuxycanapu, ycmupaap 6a 001anapHuUHZ peCRUPamop undexyusnap

ounan KacannaHumuoa eumamun

A mukoopunune

boznuxnuzu,

YATIVA N TI NI TETS on

DUBOHCIAHUMWIUHY  KaAMAUMUpuuioa npoQuIaKmuK 4opa-maooupnapuu oaxonawi myzpucuod

KeimupuJji2eaH.

Kanum cyznap: Kaiimananyeuu pecnupamop kacaiiukiap, Bumamun /[, 6onranap

Relevance

For the space of many years, the calcitriol
deficit was associated only with rickets in
childhood and osteoporosis in adults. Multiple
modern data of foreign and home scientists
proved the significance of its insufficiency in
formation of such diseases as cardiovascular,
endocrine, nervous, immune and other systems
[1]. Taking into account that in the structure of
infectious diseases the acute respiratory
infections (ARI) compose more than 90 %, it
becomes obvious the necessity to put into
practice the modern approaches to prophylaxis

and cure Vitamin D deficit at children with ARI
as well as especially often sick kids [2, 3, 4, 5].
According to data of some researchers the part
of children suffering more than 6 times yearly
were hesitated in wide range from 15 to 75 % and
having no tendency to decrease it [6]. In given
category of children, except relapsing infections
of respiratory tract (who were observed more
than 6 times yearly), from the early age were
diagnosed the jiincae  Af  BENT_arcanc
bronchopulmonary system, gastrointestinal tract,
syndrome of vegetative dysfunction, allergic
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diseases, which dictates special approach to
observation of these kids and choice of
prophylactic means [7, 12].

Many researchers speak about influence of
Vitamin D on many systems of organism
including bronchopulmonary, digestive, immune,
endocrine, nervous and other systems, which was
proved with finding receptors to Vitamin D in
many tissues of organism [8, 9, and 10]. Last
years there was open and gathered the convincing
information about the role of calcidiol in many
biological processes including regulation of
nervous system [11, 13]. The perspectives of use
Vitamin D preparations were discussed for
prophylaxis infections of respiratory ways.

Aim of study: optimization of diagnosis,
effective correction and prevention disorders in
status of Vitamin D at children with relapsing
respiratory diseases.

Material and methods

There were 75 children at the age from 1 year
to 16 years old with relapsing respiratory diseases
at in-patient department in TashPMI under our
observation and, later they were on ambulatory
register. The duration of study was 12 months.

With the aim to evaluate the efficacy of
administration Vitamin D, the children were
randomized into two groups. The main group was
presented by 40 children, who, except systemic
pharmacotherapy, were administered Vitamin D
in therapeutic and prophylactic dosage. The
comparison group composed 35 children who
were on standard therapy without use Vitamin D.

By gender and age signs, the groups were
comparable.

At supplementation with mycelyzed form of
Vitamin D the doses were calculated by
international clinical manuals [15], according to
them the children with deficit of Vitamin D the
children under 12 years old the daily dose was
6000 units, older 12 years old it was 10000 units
for 3 months. At insufficiency of Vitamin D, the
dose of Aquadetrim composed 2000ME, which
was taken for 2 months.

After finishing the main course of treatment
all children were carried out the support therapy
with  Vitamin D, independently  from
insufficiency or deficit of Vitamin D (active
calcium), taking into account out the high
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percentage content of elementary calcium and its
better assimilation. The calcium was calculated
per 30-75 mg/k daily [14].

At children admitted to the hospital, the
duration of ARD was from some hours to 10
days, mainly 1-2 days. Averagely the term of
disease remoteness in main group was 2,1 £ 0,9 ,
in comparison group it was 1,9+0,7 days.

Among children admitted to in-patient
department the diseases of upper respiratory
ways were prevailed, they were: acute
rhinopharyngitis (27,5% in main group and 30%
in comparison group) as well as acute stenosing
laryngotracheitis (per 50% in both groups).

The ARD rate was various for a year in
observing groups and composed from 2 to 12
episodes a year. Averagely in main group it was
registered as 6,5+2,6, in comparison group it was
5,5+1,4 times a year (p>0,05).

In main and comparison groups the children
with ARD were prevailed more than 5 times 87,5
and 80% accordingly.

All observing patients admitted to the hospital
had various relapsing diseases of respiratory
tract, among those were stenosing
laryngotracheitis, rhinitis, adenoiditis, angina,
chronic tonsillitis and others.

The diagnosis of diseases was verified on the
base of detailed gathered anamnesis, complex of
clinical, laboratory and instrumental
examinations.

Vitamin D was determined by IFA method on
apparatus Elecsys-2010 (Switzerland). Under the
deficit of Vitamin D was understood the decrease
of concentration 25(OH)D in blood serum less
than 20 ng/ml (50 nmol/l); insufficiency of
Vitamin D is when concentration of 25(OH)D in
blood serum is kept in range 21-29
nanograms/ml. Vitamin D sufficiency is when
concentration in blood serum is more than 30
ng/ml [Holick M. F. Vitamin D deficiency. N.
Engl. //J. Med. — 2007. - N 357. — P. 266-281].

Result and discussion
Among examined children only 30,7% (23
from 75) were observed normal content of
Vitamin D in blood serum, but 69,3% patients
were revealed different disorders (pic. 1): D-
vitamin insufficiency (28,0%), D-vitamin deficit
(41,3%).
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Pic. 1. Percentage ratio of Vitamin D level in blood of children with ARI

The average indices of Vitamin D at children
with ARI composed 25,6+1,2 ng/mlmu.

ARI-frequency was also connected with
Vitamin D level in blood serum. The taken data
are presented in Table 1.

So it was true often that deficit of Vitamin D
was marked at children with relapsing respiratory

infections more than 5 times a year, and, in
relation to children whose relapses were more
rare than 5 times a year (16,7% against 57,8%;
P<0,01).

At the moment of experiment no one child
took Vitamin D in prophylactic doses.

Table 1

Distribution of children with different content of Vitamin D depending on ARI- frequenc

Level of Vitamin D

Frequency of relapsing ARI

to 5 times a year more than 5 times a
(n=30) year (45)
Deficit of Vitamin ] (n=31) 5 16,7 26 57,8
Insufficiency of Vitamin D (n=28) 7 23,3 14 31,1
Norm (n=23) 18 60,0 5 11,1

At comparison analysis of terms main clinical

revealed true differences which were shown in

diseases symptoms disappearance in children of Table 2.

main group and comparison group there were

Table 2

Effectivity of administration Vitamin D in children with at hospital treatment

Group Disappearance terms of clinical diseases symptoms Bed-days
s Temperatur Intoxication Dyspnea Cough
e
oG 2,1+0,3 3,5+0,17 2,74+0,22 6,0+0,25 7,63+0,3
GC 3,8+0,3* 4,5+0,2%* 3,7+0,3 6,840,2 8,7+0,5*

* - True data ratio of comparison group (*-P<0,05); OG — main group, GC— comparison group

Average duration of bed-days in main group
composed 7,63+0,3, but in comparison group it
was 8,7+0,5 (P<0,05)

At the result it was determined that addition of
Vitamin D reduced the risk of development not
only one episode of ARI on 12% ratio
chanceso(RC) 0,88; 95% believing interval (BI)
0,81-0,96; p < 0,001).

Simultaneously with facilitating course of
main disease it was also marked the general state
of patients which was revealed in increasing of
physical and mental activity, reduce display of

tiredness and weakness, decrease of headaches
episodes, dizziness, improvement of appetite and
sleeping.

Thus, the use Vitamin D was not accompanied
with development unfavourable drug reactions
and led to true diminish the numbers of ARI-
episodes at outcome deficit of Vitamin D.

Thus, on the base of taken study there can be
made the following conclusions:

1. Children with ARI, particularly having
secondary respiratory diseases, are observed
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hypovitaminosis, tha leads to secondary
disorders of calcium metabolism and systems
of its regulation.

. Conservative and prophylactic Vitamin D

treatment of children with ARI promotes to
normalization of Vitamin D supply and reduce
morbidity with secondary ARI.

Timely reveal, prophylaxis and treatment
insufficiency of Vitamin D provides complex
approach to formation children health who has
risk factors which can develop relapsing
infections of respiratory tract.
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BO3MOXHOCTHU ®PAKCEJIbBHBIX CO2 JIE3EPOB B JIEHEHUHU
IHOCTAKHE PYBLIOB

s yaamos C.C., ! Ymapxoooicaes A.M., ’Caovikos P.P.

'TamkenTtckuii NeIuaTPUYECKUN METUIUHCKUI HHCTUTYT
*TamKeHTCKUi MEIUIIMHCKHAHN aKaJeMus

Pesztome

B oannou nayunoii pabome noxkazaHno couemannoe npuMeHeHUe AONAUUOHHO20 MEPMONU3A
CO2-nazepom u aymonozuuHoli 0602auiéHHON NAA3MbL NO3EOAUTO OOCHUZHYMb 3HAUUMETLHOZO
KIUHUYECKO20 ynyuuienus 6 eude ymenvuienue ouamempa U- u M-obpasuvix ampoghuueckux
pyouoe na 70-80% ma kooxce nuya (puc. 1), ymenvuwienus e@wlparceHHOCMU U KOJAUYeCHEd
cunepmpoguueckux pyouoe na 50—60% na xosce cnunwl (puc. 2). B pesynomame npogedennozo
JIeYeHUA OMMeEUeHO YIyuuleHUue pezeHepauuu Koxcu 6 Mecmax ampoguueckux u
sunepmpouyueckux pyouoe, maxyce yayuuienue mypzopd, INACHUYHOCHU  KOMCU, e
sumanvhocmu u ysema. Ilpu >3mom yooenemeopeHHOCHb peE3yIbMAMOM KOPPEIUPOBAIa ¢
yeenuueHuem Koauuecmea npoyeoyp u NOCHeneHHbIM yeeauieHuem npoMeXHcymKo8 mexicoy Humu,
makoice yeeauueHuem naApamMempos npoueoyp Ha CO2- nazepe (eeruuuna MouiHoCmU
yeeauuueanacsy ¢ Kaxyucoou npoyedypoii na 2W, onumensnocmu umnynvca — na 100qs.

Kntroueswvie cnoea: éozmoracnocmu ppaxcenvnvix CO2 neszepos ¢ newenuu, nocmaxne pyoyst, U-
u M-oopaznvix ampoguueckux pyousl odoracmu auya.

POSSIBILITIES OF FRAXEL CO2 LASERS IN THE TREATMENT OF POST-ACNE
SCARS

JGulyamov S.S., 'Umarkhodzhaev A.M., 2Sadykov R.R.

'Tashkent Pediatric Medical Institute,
*Tashkent Medical Academy

Resume

In this scientific work, the combined use of ablative thermolysis with a CO2 laser and
autologous enriched plasma has been shown to achieve significant clinical improvement in the
form of a decrease in the diameter of U- and M-shaped atrophic scars by 70-80% on the skin of the
face (Fig. 1), a decrease in the severity and the number of hypertrophic scars by 50-60% on the skin
of the back (Fig. 2). As a result of the treatment, an improvement in skin regeneration was noted in
places of atrophic and hypertrophic scars, as well as an improvement in turgor, skin elasticity, its
vitality and color. At the same time, satisfaction with the result correlated with an increase in the
number of procedures and a gradual increase in the intervals between them, as well as an increase
in the parameters of procedures on a CO2 laser (the power value increased with each procedure by
2W, the pulse duration - by 100gs.

Key words: possibilities of fraxel CO2 lasers in treatment, post-acne scars, U- and M-shaped
atrophic scars of the facial area.

FRAXEL CO2 LAZERLARNING AKNEDAN SO'NGI CHANDIQLARINI DAVOLASH
IMKONIYATLARI

'G‘ulomov S.S., 1Urnarxo‘jaev AM., 2Sodiqov R.R.

'Toshkent pediatriya tibbiyot instituti,
*Toshkent tibbiyot akademiyasi
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Rezyume

Ushbu ilmiy ishda ablativ termolizni CO?2 lazeri va autolog bilan boyitilgan plazma bilan
birgalikda qo'llash U va M shaklidagi atrofik chandiqlar diametrini 70-80% ga qisqartirish
shaklida sezilarli klinik yaxshilanishga erishishi ko'rsatilgan. Yuz terisida (I-rasm), orqa terisida
gipertrofik izlarning zo'ravonligi va sonining 50-60% ga kamayishi (2-rasm). Davolash natijasida
atrofik va gipertrofik chandiqlar bo'lgan joylarda terining yangilanishi yaxshilangan, shuningdek,
turgor, terining elastikligi, uning hayotiyligi va rangi yaxshilangan. Shu bilan birga, natijadan
qoniqish protseduralar sonining ko'payishi va ular orasidagi intervallarning asta-sekin o'sishi,
shuningdek CO2 lazeridagi protseduralar parametrlarining oshishi bilan bog'liq (har bir
protsedura bilan quvvat giymati ortib borardi). 2W ga, zarba davomiyligi - 100qs ga.

Kalit so'zlar: davolashda fraksel CO2 lazerlarining imkoniyatlari, aknedan keyingi chandiglar,

yuzning U va M shaklidagi atrofik chandiqlari.

AKTyaJIbHOCTh

Ha cerogmsimiauii A€Hb TOCTYTpeBbIe PyOIIHI,
CWJIBHO BJIMSIOT Ha Ka4eCTBO JKU3HU, U SBIISIOTCS
YacToW NPUYMHON 0OpallleHHs NalueHTa K Bpady.
BonpmmHCTBO paboT HampaBieHbl HA pelIeHne
JmaHHOW mpoOiemsbl. [1—4]. TlanmeHTsl ¢ IaHHOU
NaToJIOTHEH MMEIOT MPOOJIEMBl KaK COLMAJIbHbIC
U KOMMYyHHMKaOelbHBIC, JaXe  BO3MOXKHO
pa3BHUTHE TSAKEIOTO JETPECCHBHOTO COCTOSTHHA,
HEMaJIOBa)KHBIM MOMEHTOM B Halle BpeMs
urpaer (uU3NUecKasi NPUBJICKATEIbHOCTb UIPAET
poib W TO3BOJSET JOCTUYHh 3HAYUTEIHHO
Oompliero ycmexa Kak B MpOoecCHOHATbHON

JIESTCIbHOCTH, TaK © B JIMYHOW JKU3HH.
Cdopmupoasmmecs, opoit
00e300pakuBaroIue, MOCJIC/ICTBUS aKHE
OCCIIOKOST  TAIlMeHTOB HE  MEHbBIIe, YeM

AKTUBHBIE MTPOSBIICHHS CaMOT0 AepMaTO3a.

B martorenese BO3HHUKHOBEHHS CHMIITOMOB
MOCTaKHe, 0e3yCIIOBHO, UMEET 3HAaUeHUE ITyOnHa
MOBpEXKJEHUs.  OpuTeMa W MUTMEHTaIMs
SBIISIOTCS pe3ynbTaToM TpaBMaTH3AINH
SMHJIEPMHUCA, TOTJa Kak pyOLsl — qepMbl [5]. B 1o
BpeMsl Kak JpUTeEMa M MUTMEHTalMs HOCAT
BPEMEHHBIM XapakTep, pyOLOBbIE H3MEHEHHS
KOXM OCTArOTCsI HABCET/Aa, TEM CaMbIM, OKa3bIBast
3HAYUTENBHO Oosnpliee BIIMSTHUE Ha
NCUXO3MOLMOHANIBHYIO cdepy MalUeHTOB H
3acimy’kuBasi OONbBIIEro BHUMaHWs Bpaueil. Her
€MHOTO  COTJIACOBAHHOTO  MHEHHUS  Cpeau
CHEIMATUCTOB 10 BEJEHUIO MAalUEHTOB C
pybmamu moctakHe. Jlms  BeIOOpa Meroma
KOPpEKIMU pyOIIOB IMOCTAaKHE IEPBOCTEICHHOE
3HAUeHHE JUIs CHElHaIncTa UMEET OTCYTCTBUE

WJIKW  HaJIW4YUC  BOCHAJTIMUTCIIBHBIX  3JICMCHTOB.
HpI/ICYTCTBI/IC BOCIIAJINTCIIBHBIX OJICMCHTOB
JICUCHUC JOJIZKHO OBITH HaIpaBJICHO Ha
obecrieucHue IlOJIFOCpO‘-IHOﬁ peMuccuun
SaGOHEBaHI/IH, B TOM quciie C ICJIBIO

npoQHUIaKTHKH (HOPMHPOBAHHUS HOBBIX pPyOIOB
[5], moaToMy BaxxHO 3HATH, YTO HauboOIIEE
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MPaBUIBHBIM SIBIISICTCS paHHee u
MPOJOJDKUTENIFHOE JICYCHHE AaKHE MMEHHO Y
Bpaya JepMaroiiora, a yke€ B IMOCJIEIYIOLIEM -
Bpaua ¢ IeJbI0 pa3pelieH s pyoIloB MOCTAKHE.

JlazepHass aOnsuus SBISETCS OJHUM U3
MEPCHEKTUBHBIX METO0B KOPPEKIHUU PYOLIOBBIX
U3 MHEHHUI KOXH, B TOM 4HCJe B KOMOMHAIMHU C
IpyruMH  MeTojamu.  [lpuHimm — nmazepHOU
a0y ppaKIMOHHBIM PEXKUMOM Ipeodpasuiia
Ja3epHYI0 XUPYPTUIO, TO3BOJHMB JOOMBATHCS
KOoaryJsiud ~ JiepMbl ~ 0e3  3HaYMTEIBHOTO
MOBPEXKACHUS  dMHIEPMECA, CHIDKAs TaKUM
00pa3oM puck pyOreBaHus, THIOMUTMEHTALUH H
BpeMsI BOCCTAaHOBHUTENIBHOTO Tiepuona [6, 7]. B
X0/e TMpouenypsl (ppakiMOHHOTO TEpPMOJIM3a B
KOXe (dopmupyroTcs MHUKpPOTEpMabHbIC
Je4eOHbIE 30HBI, Ha MeCTe KOTOpHIX B
MOCIE/YIONIeM 3aIyCKaeTcsl KacKaj —pPeakIuii
ACENTUYECKOTO BOCHAJICHUSI CTPYKTYpP JEpPMBI.
DddexTruBHOCTH KOPpEeKIUU pyOr110B
o0ycrioBiieHa KaK TPSMbIM TEPMHUUYECKUM, TaK H
OIOCPEIOBAHHBIM THCTOXUMHUYECKUM JICHCTBHEM
(cuHTEe3 OEnKOB TEIUIOBOIO IIOKa, (DaKTOpPOB
pocra u 1p.) [8].

TexHuueckue 0CcOOEHHOCTH paboThI
YIJIEKUCIOTHBIX JIA3EPHBIX CUCTEM: BO3MOXKHOCTh
peryImpoBaHus TUIOTHOCTH MOTOKA "
JUTMTEITLHOCTH UMITYJILCOB, BBIOOP KOJIUYECTBA U
ray6unel HarpeBanus JepMbl — COp-nasepsl

SIBIISTIOTCS Haumbosee 0e30macHBIMU u
3¢ PEeKTUBHBIMU Cpelr (PAaKIMOHHBIX CHCTEM B
JIEYCHUU MTOCTIPYNTUBHBIX U3MEHEHUH KoxH [9].

Hcnonp30oBanne ayTONOTHIHON 000TAIICHHOMN
TUIa3MBl, TaKxke MoKasajo BBICOKYIO
3¢ PEeKTUBHOCTh B TEpanuu MOCTaKHe Ojaronmaps
BO3MOKHOCTH CTUMYJIUPOBAThH
nposngpepaTHBHYO " CHUHTETHYECKYIO
AaKTHBHOCTb ¢ubpobnacros JIEPMBI,
MOJIEIIUPOBATH U YJIy4lllaTh PEreHEepaLfio TKaHEH
[10, 11]. KommekcHOe  HCIOJB30BAaHHE
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A0JSIUOHHOTO  (DOTONECTPYKIMH  YTICKHCIOTHBIM
Ja3epoM M ayTOIIa3Mbl MPUBOJUT K YMEHBIICHHIO
BBIPKCHHOCTH MOOOYHBIX SIBTICHU T oT
BO3/ICHCTBUS nazepoM (MH(DEKITMOHHO-
BOCIIATIMTENBHBIN TpoIece, IJIUTEIbHAS J3pUTEMA,
pyOlieBanue, TUCXPOMHUHM) U OoJice BBIPAKEHHOMY
nedyeOHoOMy d(dekTy, YeM TpU HCIIOJb30BAHUH
Ka)/I0i M3 METOJIUK B OTAEIBHOCTH [12].

Llenpro  yledeHMss  SABISAETCS  yMEHBIICHHE
KIMHUYECKUX  TIPOSIBICHUH  aTpOQUUYECKUX H
THNEPTPOPHUUECKUX pyO6uoB IIOCTaKHe,

obecrieueHrHe MaKCUMAlIbHO KOPOTKOTO IEpHOA
peabuimuraiuu nociae npouenyp abmauuu COr-

JIa3epoM, Takke NpOoQWIAKTHKA  TTOOOYHBIX
SIBIICHAH OT BO3ACUCTBHsA Jlazepa (MH(EKINOHHO-
BOCHAINTEIBHBIA MpOIECcC, ATUTENbHAs 3pUTEMa,
pyOlieBaHme, TUCXPOMHUHM) U YCHICHHE TMPOIIECCOB
pereHepanuy Koxu.

Henp wucciaenoBanus: I3yuuts couyeTaHHOe
npuMeHeHne abnsiuoHHoro Tepmonuza CO2-
Ja3epoM M ayTOJOTHMYHOW OOOTaIICHHOM IUIa3MBbI
UL KIMHUYECKOTO  YIYYIICHUs B BHIC
yMeHbllieHHe guamerpa U- u  M-00pa3HbIX
aTpoUIeCcKrX pyOII0OB KOXKE JINIIA U Tea.

MarepuaJ 1 METO
ITokaxkeM oONHUCaHWE KIMHHYECKOTO Clydast
COYETaHHOTO MPUMEHEHUS aOJIAIIIOHHOTO
tepmosuza COy- nasepom (anuHa BosHbl 10600

Hw™) u ayronna3mel B Tepanuu pyoLoB ocTakHe 4-if
CTETICHH TSDKECTH.

BonpHoO#t 3., 25 ner, oOpaTwics B KIHHUKY C
)KanmobaMu Ha OOMJIBHBIC MMOCTYIPEBBIC W3MCHEHHUSI
KOXU JIUI[A U CTIHHBL.

Ha «xoke 7HMma ¥ CIOMHBI  OTMEYArOTCS
BBIpQXKEHHbIE ~ MHOKECTBEHHBIE  IOCTYIPEBBIE
U3MCHEHUSI, TNPEJCTAaBICHHBIC AaTPO(YUUECKUMU HU
runepTpopuueckumMu  pyonamu. Ha xkoxe muia
HaOmoaroTcst aTpopuyeckue pyOIbl AHaMEeTpOM
1-7 MM, mpeumymiectBeHHO M u U-00pasHbiii
dopmbl. [Ipu HATSHKEHHHM KOXH aTpouvecKue
pyO1el He criaxuBaroTcs. Ha BepxHe#, cpemHeit
M HWKHEH  TPeTH  CHMHBI  OTMEYaloTCs
npeumymectseHHo  (90%)  rumepTpoduueckue
pyOusl, mmamerpom 3-8 MM, ocrtambHBe 10%
npuxomusaTces Ha gomo U-o0pa3Heix aTpoduveckux
pyouoB, auamerpoM 1-5 mMm. ATpodudeckue u
TUIEPTPOPHUECKUE PYOIIbI HA JIUIIE W TEJIe XOPOIIO
3aMeTHBl Ha  paccTosiHUM ~ Oomee 50  cMm.
BocnanurtenbHble 3MEMEHTH Ha JHIE M TeEle
OTCYTCTBYIOT. KO’ka uIia ¥ CiMHBI CyXasi, Typrop u
3MaCTUYHOCTh CHIDKEHBbI, 1 ¢orotun. bonbHOMY

OBbLT MPOBEJEH KOMIUIEKCHBIM Kypc Mpoleayp Ha
KOy JIMIa, BKIIOYAKOIINWN 4 Tpolueaypsl aOismun
COy-nazepom 1 8 mpoueayp BHYTPUAECPMAIBHOTO

BBEJIeHMs ayToIiasmbl. [Ipoueaypbsl ImpoBOIWIH
HOJ, MECTHOM aNMIMKalMOHHON aHectezue — 5%
kpemoMm Omua. Ilepeeie nse mpouenypst ADT Ha
KOJKe JIUIIa OBLUTH TIPOBEJIEHBI C HHTEPBAJIOM B 4 HET, a
JIBE IIOCJIETYOIIHE IPOLEAYPbI C THTEPBAIIOM B 6 HeJl.
INnomans 0OpabaTeIBacMOIi 30HBI Ha JIULIE COCTABIILIA

100 cm?: MEKOpOBHasI 00J1acTh, BUCOYHAS OOJIACTD,
00J1acTH K, BEPXHss ry0a 1 TOJ00POJIOK.

[TapameTpbl TIepBOM MPOLIEAYPHI:  KOJIUYECTBO
(paKIMOHHBIX JIA3EPHBIX UMITYJIBLCOB, H3ITy4acMbIX B
OIIHY TOYKy — 2; MomHocTh 18 BT; paccrosmHue
MEXK]ly MUKPOTEPMAaTbHBIMU TIOBPEKICHUSIMHU KOKH
500 MkM; mmuTenpbHOCTh MM - Tyibca 600 MKc;
BTOpasi TPOLEAypa: KOJIUYECTBO (HPAKIIMOHHBIX
JIa3ePHBIX UMITYJIBCOB B OJIHY TOUKY — 2; MOIITHOCTb
20 Br;

Paccrosaue MEXIY MUKPOTEPMaTbHBIMA
MoBpexaAeHUsIMU Kok 500 MKM; JJTUTENBbHOCTH
nviynbea 700 MKc;  TpeThsi  mpouemypa:

KOJIMYECTBO ()PaKIMOHHBIX Ja3ePHBIX UMITYJIECOB B
OJIHYy TOUYKy — 2; MomHocTh 22 BT; paccrosHue
MEKIY MHKPOTEPMATEHBIMH IIOBPEKICHUSIMH KOKH
500 wMmxkwm; muTensHOCTh uMITynbca 800 MKc;
YyeTBepTasl MpoLeaypa: KOIMYECTBO (PaKIIMOHHBIX
JIa3epHBIX UMITYJIECOB B OJJHY TOUKY — 2; MOIIHOCTb
24 Bt; paccTOsIHHUE MEXIy MHKPOTepMallbHbIMU
noBpexaeHusIMH Kok 500 MKM; JUIMTENBHOCTh
nmiynbea 900 mkce.

Kypc BHYTPHICPMAIHHOTO BBEICHUS
ayTOIIa3Mbl B KOXKY JIMLIa POBEIEH C MHTEPBAJIOM
B 14 mueii. IlepByto mporeaypy NpoOBOIMIN CpPasy
MOCJIe TIPOBEICHUS Ja3epHOi abJSIMU KOXKH JIHIIA,
BTOpYIO  @poueaypy — coycrs 14 nHeid.
AyromnasMy BBOAWIM Ha TIiIybuny 1-2 M,
ManmyJIbHOM TEXHUKOHM, ¢ wHTepBasioM 1-1,5 cM.
Takxe ObLT MPOBEACH KypC MPOLEAYp Ha KOXKY JIUIIA,
BKIovaronwii 3 npouenyper admsauun CO5-nazepom

u 6 mpoueayp BHYTPUAECPMAIBHOTO BBEACHHS
ayToIyia3Mbl. BBuay  3HaUMTENbHOW — TUTOLIAIA

00paboTKK PyOIIOB MOCTAKHE (BEPXHSS TPETh CITHHBI

- 600 CMZ, cpenusist Tpetb — 500 CM2, HIDKHSISL TPETh

—300 CM2) U B IEJSAX KOM(POPTHOU MEPEHOCUMOCTH
MpoIeaAyp, OBUIO MPHHATO PEIICHUE YCIOBHO
pa3lenuTh BCIO IUIONIA[h OOpaOOTKU KOXKH CITHHBI
COOTBETCTBEHHO 3TMM 3 3o0Ham. [lepBeie 1Be
MIPOLICAYPHI JIazepa W ayTOIUIa3Mbl HA KaXKJIOW 30HE
CIMHBI OBIJIM TIPOBE/ICHBI C MPOMEXKYTKOM B 4 Hef,
TPEThs MPOLIEAypa C TPOMEKYTKOM B 6 HE/l.
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Puc. 1. Ampoghuuecxue pyoysvi nocmakne 4-ti cmenenu msadxcecmu nocie nepeHeceéHHol yepesot

bonesnu. a, 6 — 0o Kypca, 6, ¢ — nocie Kypca.

ITapameTpsl EPBOM MPOLEAYPHI: KOJIHUUECTBO
(hpaKIMOHHBIX JIA3EPHBIX MMITYJILCOB, M3Iy4aeMbIX
B OZIHY TOYKY — 3, MOIIHOCTh 28 BT; paccrosinue
MEXJy MHKPOTEPMAIBHBIMUA TIOBPEXKICHUSIMHI
Kok 500 MKM; IIUTENBHOCTh UM- mynbca 700
MKC; BTOpAas npoueaypa: KOJIMYECTBO
(hpaKkIMOHHBIX JIa- 3€PHBIX HUMIYJIbCOB B OJIHY
TouKy — 3; MorHocTh 30 BT; paccTosiHre Mex Iy

Kypc BBEJICHUSA

BHYTPUAEPMATIBHOTO
ayToIUIa3Mbl ObUI NMpOBEIEH C WHTEpBaJoM B 14
pueil. IlepByro mnpouenypy NnpoBOJWIM B [JEHb
nposenenus npouenypsl AT, Bropyto — cycts 14
JHEH. AyTomnasMbl BBOJWIN Ha IIyOuHy 1-2 MM,
aIyJbHOM TEXHUKOU, ¢ UHTEpBaoM 1,5-2 cM.

Pe3yabTat u 06cyk1eHUs
CoueranHoe MPUMCHEHHE aOJAIMOHHOTO
CO2-nazepoM W ayTOJIOTHYHOU

TepMOJTH3a

ISSN 2181-1954. EISSN 2181-1962

MHKPOTEPMAILHBIMHU TTOBPEXKIEHUIMHA KOKU 500
MKM; JUINTENbHOCTh UMIyJbca 800 MKC; TpeThs
npouenypa:  KOJUYECTBO  (PPaKIHOHHBIX Jia-
3epHBIX UMITYJIBCOB B OJIHY TOYKY — 3; MOIITHOCTh
32 BT; paccrosiHHE MEXIY MHKPOTEpMabHBIMU
noBpexaeHusAMu Koxu 500 MKM; JJIUTEIBHOCTD
nMmityibea 900 Mkce.

00OrameHHod  IUIa3Mbl
3HAYHUTEIFHOTO KIMHAYECKOIO YITy4IICHHS B BHIC

MO3BOJIWIIO  JTOCTUTHYTH
yMmeHblieHne  auametrpa U-  u  M-00pasHbix
atpouuecknx pyoroB Ha 70-80% Ha Koxe JUIA
(puc. 1), yMeHbILIeHUS] BBIPAKEHHOCTH U KOJIMYECTBA
runeptpoduueckux pyoroB Ha 50-60% Ha Koxe
cnuHbl  (puc. 2). B pesynbrare MpoBEICHHOTO
JICYEHUS] OTMEUCHO YIIY4IlIEHUE PEreHEePaluu KOXU B
MecTax aTpo(HUUECKUX U TUIIEPTPOPHUIECCKUX PyOLIOB,
TaKKe YITy4IICHHE Typropa, SIacCTHIHOCTH KOXKH, e¢
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BUTAJIbHOCTH u IBETA. Ipun 9TOM
YIOBJICTBOPCHHOCTb PE3YJILTAaTOM KOpPpEIUpoBajia ¢
YBEIIMYCHHUEM KOJIMYECTBA IPOLEAYP U ITOCTCIICHHBIM
YBEJIMYEHHEM TIPOMEXYTKOB MEKTLYy HHMH, TaKKe
yBeIMYEHHEM mapameTpos mnpouexyp  Ha CO»p-

nazepe (BEMUYMHA MOIIHOCTH YBEIHMYMBAIACh C
KakaoM mpouenypoit Ha 2W, JIUTENBHOCTH
nmmynbca — Ha 100gs. OcnoxxHeHuid mocie
MPOBEICHHBIX TPOLEAYP Ja3epa U IIa3MOTEPATUM
(MH(EKITMOHHO-BOCTIAUTEIEHOTO mporiecca,
JUIUTEIBHOM DPHUTEMBI, pyOILIeBaHUS, TUCXPOMHUIN)
HE  OTMEYAJIOCh.  JTOMY  CIOCOOCTBOBAIIH:
KOMOUMHAIMS Jla3epa U [UIa3MOTEpPaIy, MOJr0TOBKa
MAIMeHTa TONMYCCKUMH PETHHOMIAMH K Hadary
Tepanuu pyOLoB IIOCTaKHe, aJICKBaTHO
0JJ00paHHBIC MAPaMETPhI MIPOBEICHHBIX MPOICAYP
nasepa, Ucxos U3 (PU3HOIOTHIECKIX 0COOCHHOCTEH
MaIMeHTa, u MOCTETICHHOE YBEIUUCHHE
IPOMEXYTKOB MEXIy mpoleaypamu. B panHuii
BOCCTaHOBUTEJIBLHBII TIePHOJT (0-7 JTHEH )
MIAIIMEHTOM MPOBOJMIIACHE MECTHASI TEPaINus B BUIC
AHTUCETITUYCCKIX mpenaparos, TOMUYECKUX
AHTHOAKTEPUATBEHBIX u SMUTENN3UPYIOIINX
CpE/ICTB; B TIO3AHHMI BoccrgHOBmenLHHﬁ TIePHO/T
(7-30-e cyTKH) aKTUBHO PUMEHSITUCH IMOJIEHTHI U
¢oronpotexropsl (SPF 6osee 30).

BrIiBOJ

BBuly KOPOTKOro mnepuojia npuemMa CHCTEMHbBIX
PETHHOWAOB B MEPHOJ TEPAMU BYJIBbIApHBIX yrpeit
(6 Mec), Takke C LENbIO COKpALIEHHS CPOKOB
BOCCTAHOBHUTEJIFHOTO MEPUOJA TOCIE MPOLEAYPHI
ADPT w mnpodunakTUKd MOOOYHBIX IPPEKTOB
MaICHTY PEKOMEHIOBAHO MIpUMEHEHUE
CUCTEMHBIX PETUHOMIOB (poakyTaH) 10 Mr B neHb —
3 mec (1o HacTyIUIeHUs JieTHero repuoaa). Crycrs
4-6 Mec mocle TpUEeMa TOMHYECKHX PETHHOWIIOB
(centsiOpp-HOsi0pp, 2018 1)  mmaHupyercs
MPOBEICHUE OYCPEAHOTO Kypca KOMIUICKCHOM
Tepanuu MocTakHe: 2—3 mporeaypsl abJISIIUOHHOTO
tepmoimza COp-mazepoM U ayTOILIa3Mbl  C

natepBasiom B 30-60 nmHe#l, ¢ mociemyonmm
Ha3HAYEHUEM TOITUYECKUX PETUHOUJIOB.
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