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Yeasicaemoie konnezu! /lopozue opy3sva!

Cepaeuno npuBercTByto ydactHukoB M rocteid XIII Konrpecca
MeAUaTPOB TIOPKCKOTO MUpa U cTpaH EBpasun «AKTyanbHble MNPOOIEMBI
NeAWaTpUM W JAETCKOW XUPYPrupW», KOTOPBIH IIOCBSILIEH OJHOMY W3
BRXHEHIINX HAIPABICHUH OTEYECTBEHHOIO 3IpABOOXPAHEHUS — OXpaHe
3n10poBbsi  nereil. KoHrpecc meamatpoB  TIOPKCKOIO  MHpa  BBICOKO
OLICHUBACTCS CIIELUAIMCTaMH M  BBI3BIBACT OOJBLION OOMIECTBEHHBIN
HHTEpEC.

Hacroammit Konrpecc, nesus koroporo «Hawt doonz - obecneuums
npaso Kax3coozo pebeHKa Ommemums C60H 5-blil O0eHb PONHCOCHUN)
SBIISIETCS. OTPAKEHHWEM HAIlMX CTPEMJIEHHMM B IOCTHXXEHHWH IIporpecca B
00JIaCTH OXpaHbl 30POBBSl JIETEH, COBEPIICHCTBOBAHUS MEAHATPUIECKOM
HAYK{ 1 MEAMLIUHCKOHN MOMOIIH JIETSIM Ha BEICOKOTEXHOJIOTHYHOM YPOBHE.

OcobennocTeio ceromusmHero KoHrpecca s Hamiel CTpaHBI
SBISIETCS TO, YTO OH IIPOBOAMTCS BO BpeMs, KOrJa IPEICTOMT pellaTh
BOmpockl peanu3anun CTpaTernd yCTOMYMBOTO pa3BuTHs cTpanbl qo 2020 roma, ogHMM U3 Haubolee
BaXHBIX HAIPABJICHUHM, KOTOPOrO SBJISIETCS MOBBIIICHWE JOCTYHHOCTHM M KauecTBa OKa3aHUs
MEAUIUHCKON MOMOIIN JETSM, CHIKCHUE MIIAJICHYECKOW U ETCKOM CMEPTHOCTH, COBEPIICHCTBOBAHHE
JeSITEIbHOCTH TEANATPUICCKOM CITY>KOBI.

Bnaronapst HenerkoMy caMOOTBEPKEHHOMY TPYly TIEIUATPOB, KOOPAWHATOPOB CITY’KOBI OXPaHBI
MaTepUHCTBA M JCTCTBA HA MECTaX, KJIWHULUCTOB M YUYEHBIX, HMHTEHCHBHO BHEIPSIOTCS HOBBIC
mnmporpaMmMbl MW HOPOTPECCUBHBLIC TCXHOJIOTHMU OpraHu3alluid MW OKa3aHUuA MCHHHHHCKOﬁ IIOMOIIIH,
CIOCOOCTBYIOIIME CHIDKEHHIO MIIAZICHYECKOH U IETCKOH 3a00JIeBAEMOCTH H CMEPTHOCTH B CTPaHe.

VYBepena, 4to pe3ynbrarsl paboTel Konrpecca, coOpaBiuiero cerofs BeAyIIHX CIELHAINCTOB
TIOPDKCKOTO Mupa M cTpaH EBpasum, OyayT cmnocoOCTBOBaTh [albHEHIIEMY COBEPILIECHCTBOBAHUIO
MEANAaTPUICCKON HAayKH, pealiu3allid TOCYIapCTBEHHOW IOJMTHKH B O0JACTH OXPaHbl MAaTEPUHCTBA U
JIETCTBA.

XKemaro ygactHmkam w® TocTsAM KoHrpecca IDIOJOTBOPHOH  pa0OTBI, yCIIEXOB B
po(eCcCUOHAIBLHOM IeATENbHOCTH, 3J0POBbs, Oyiaronoinyuyus Bam u Bamum cembsim!

Dear colleagues! Dear friends!

I cordially welcome the participants and guests of the XI1I1 Congress of Pediatricians of Turkic
and Eurasian countries "Contemporary issues of pediatrics and pediatric surgery,” which is dedicated to
one of the most important areas of national health care - the health of children. The Congress of
pediatricians of the Turkic world is highly valued by the experts and arouses great public interest.

Today’s Congress, the motto of which is “Our responsibility is to ensure the right of every child
to celebrate the fifth birthday”, is a reflection of our aspirations to achieve progress in the field of child
health, to improve the pediatric science and medical care for children in a high-tech level.

Peculiarity of today’s Congress for our country is that it is being held at a time when we are to
solve the issues on implementation of the Sustainable Development Strategy of the country till 2020,
which includes one of the most important tasks — improvement of the availability and quality of health
care for children, reduction of infant and child mortality, improvement of pediatric services.

Thanks to hard selfless work of pediatricians, maternal and child health service coordinators,
clinicians and scientists, the new programs and advanced technologies on health care organization, that
can reduce infant and child morbidity and mortality in the country, are being intensively implemented.

I am confident that the results of the Congress, that brought together leading experts from the
Turkic and Eurasian countries, will contribute to further development of the pediatric science, and
facilitate the implementation of state policy in the field of maternal and child health.

I wish fruitful work and professional success to the participants and guests of the Congress, health
and prosperity to you and your families!

Munucmp 30pasooxpanenusn
Kuvipevizckoit Pecnyonuku /1.3. Cazunoaesa

Minister of Health of the Kyrgyz Republic
Mrs. D. Z. Saginbaeva



Yeaxncaemovie konnezu! /lopozue zocmu, opyszea!

OxpaHa 3700pOBbsl JeTell SBIISETCS OAHOM M3 TPHUOPUTETHBIX 3amady
rocyJapcTBa B OOJaCTH COLMAILHOW MOJUTUKUA HE TONBKO B KBIPrBI3CKOM
Pecny6nuke, HO u Bo BceM mupe. COCTOSHME 340POBbSI U Pa3BUTUA JCTEH,
YPOBEHb OKa3aHMS MEAUIMHCKON IOMOINM, IIOKa3aTead MJaJICHUYECKON
3a00JI€Ba€MOCTH M CMEPTHOCTH SBIISIOTCS. OCHOBHBIMH HHIUKATOPaMH
COLIMAJIBHO-3KOHOMHUYECKOTr0 OJIaronoryyust CTpaHsl.

BaxHpIM HampaBieHHMEM B CTPaTerHMy YJIYUIIEGHUS COCTOSHUS
300pPOBbsl U pa3BUTUS AeTeil u noctwkeHust LIPT sBisiercss koHCOMMmanust
yCUJIM MHOTHX CEKTOpOB rocynapctBa. OmnpeneneHue 370pOBbS MaTepu U
peOeHKa B Ka4ecTBE IJIABHOTO IPHUOPUTETA SIBISICTCS IPABUIBHBIM PEILICHUEM
HE TOJBKO Ui HACTOSILET0, HO W Ais Oyaymero crpasbel. [Ipu sTom
CHUCTEMHBI TOAXOJ K YJIYYIICHHIO KadecTBAa OKa3aHHs MEAUIHMHCKOM
IOMOIIM JeTSIM UM TIOBBIIICHUIO NPO(EeCCHOHATBHOIO YPOBHS Bpaueil
NEeANaTpoB U IETCKUX XHUPYProB Bcerza ObUI M OCTaeTCs IPUOPUTETHHIM
HarnpaBJIeHHEM 37]paBOOXPAHCHHS.

B pamkax Hay4yHOH mporpamMMbl KOHrpecca OyIOyT pacCMOTpPEeHbl HauOoJiee BaXKHbBIE BOIPOCHI,
Kacaroluecss MHOTOCEKTOPAIbHOIO MOAX0/Aa K PELICHUI0 MpoOieM Cily>KObl OXpaHbl 370pOBbs JETEH,
MUTaHUS 1 MUKPOHYTPHUEHTHON HEJIOCTaTOYHOCTH, IEJIOCTHOTO MOAX0/Ia K Pa3BUTHIO peOCHKA.

OT uMeHu oprkoMHTeTa Mo3jpaBisiio Bac ¢ Hauanmom pabortsl XIII Konrpecca meamarpos
Tiopkckoro wmwupa u crpaH EBpasum, BbIpaXal0 OIpOMHYI0 OJarogapHOCTb W HCKPEHHIOKO
MPU3HATENIBHOCTh TOCTSM M KOJUIEraM 3a TO, YTO HAILIM BO3MOXXHOCTh TNPHHATH ydacThe B padoTe
Konrpecca!

Xemaro Bcem TBOpUeckoil atMocdepbl OOIMIeHHs W TUIOAOTBOPHOW pabOTHI, HAIPABICHHON Ha
YKpPEIUIEHUE 300POBbS M Pa3BUTHS ITOIPACTAIOIIETO TOKOIEHUs!!

Dear colleagues! Dear guests and friends!

Children healthcare is one of the priority issues of the government in the field of social policy, not
only in Kyrgyzstan, but in the world. The health and development of children, the level of medical care,
infant morbidity and mortality are the main indicators of social and economic welfare of the country.

Consolidation of the efforts in many sectors of the government is the most important direction of
the strategy in improving the health and development of children and achieving the MDG. Determining
the maternal and child health as the main priority is the right decision, not only for the present but for the
future of the country. Herewith, a systematic approach in improvement of the medical care quality for
children and increase of professional level of pediatricians and pediatric surgeons has always been and
remains a priority task for public healthcare.

Within the scientific program of the congress, there will be considered the most important issues
related to multi-sectoral approach to resolve the problems of child health services, nutrition and
micronutrient deficiency, a holistic approach to child development.

On behalf of the organizing committee, | congratulate you with the beginning of the XIlII
Congress of pediatricians of the Turkic and Eurasian countries. | express my deep gratitude and sincere
appreciation to the guests and colleagues for sharing the precious time with us in the Congress!

I wish you all a creative atmosphere for dialogue and fruitful work aimed at improving the health
and development of the young generation!

upexmop Hayuonanvhozo yenmpa oxpanvlt MamepunHcmed u
demcmea, 0.M.H., npogheccop K.A. Y3axoaes ﬁw
Director of the National Center of Maternity and Childhood L

Care Prof. Dr. K.A. Uzakbaev



Yeaswcaemotii 6uye-npemvep, munucmp, naparamenmapuu u 2ocmu!

st Hac GombIrast yecth ObITh ¢ Bamu Ha XlII koHrpecce meauarpos
Tropkckoro mupa u crpan EBpazuu. Coro3 nenuatpoB TrOpKCKOro mupa u
ctpan EBpasum ocHoBaH B 1993 romy HammM HacTaBHHKOM Ipodeccopom
Nxcan Jlorpamaun. Ctpanamu - wieHamu Coro3a sSBISIOTCS A3epOaimkaH,
Kazaxcran,  Keiprencran, Typuwus,  Typkmenucran,  Y30ekucraH,
Tamxukucran, Upan, Adranucran, Haxnaesanb, bamkoprocran, Tarapcran,
Kpem, CeBepnsiii Kunip u Ceepuslit Mpaxk.

OTOT COW03 SBISETCA WICHOM MEXIyHapOAHOH acCOIMAINU
MENATPOB U €€ IENBI0 ABJISICTCS cOOp MeaUaTpoB BCEX PErHMOHOB TI0J] OJTHOM
KpBIIIe 1 MpoBeIeHHe KOHTPECCOB C IENBI0 YIIyUIIeHHS B3aHMOTIOHUMAaHHS
M CIIOCOOCTBOBaHUS YCHJICHHIO HAy4YHBIX M KYJBTYPHBIX CBS3CH, OOMEHY
3HAHUSMU.

MBI mpoBenr Haml TepBBIH KoHTpece B AHkape B 1993, zarem B
Tamkenre, Amnmaarei, baxy, bumkeke, baky, CeBeprnom Kumpe, B
Haxwuuesanu, B Kpeimy, Acrane, [lymian0e, a B mporuioM roay B Terepane.

W tenmepr MblI B 3TOM uyaecHoW uyactu Mupa, Ha Hcceik-Kyne, u g yBepeH, 4TO KOHIpecc
3aBEpIINTCS YCIIEITHO, KaK ¥ HAYaJCs.

51 xoren ObI moOaronaputh Becex Bac 3a Baie yyactre u BbIpa3uTh HCKPSHHIOK 0J1aro1apHOCTh
neauatpam KeIpreizctaHa, JUYHO MUHHUCTPY 3ApaBooxpaHeHus JuHape CarblHOaeBHE U HUPEKTOPY
HIOMu/] Kamunbeky Y3ak6aeBy.

U nama crnenyromas Bctpeda cocroutcs B Autanuu B Typuuu B 2014 roxy.

Crnacu6o.

Dear vice president, Minister, parliaments and guests!

It is a great honor for us to be with you in this XIII congress of UNPSTR-Central Asia and Euro-
Asia.

UNPSTR-Central Asia Union is founded at 1993 by our mentor Prof Thsan Dogramachi. The
member countries of the union are Azerbaijan, Kazakhstan, Kyrgyzstan, Turkey, Turkmenistan,
Uzbekistan and affiliated members are Tajikistan, Iran, Afghanistan, Naxcivan, Bashkurdistan, Tataristan,
Crimea, Northern Cyprus, and Turkmenian Northern Irag.

This union is a member of IPA and its aim is gathering the regions pediatricians under one
umbrella and holding congresses, improving mutual understanding and making cultural and scientific
contacts stronger and exchange knowledge’s.

We hold our first congress in Ankara at 1993 then in Tashkent, Almaaty, Baku, Bishkek, Baku,
Northern Cyprus, Naxcivan, Crimea, Astana, Dushanbe, and last year in Tehran.

And now we are in this marvelous part of world in Issyk-Kul, and | am sure the congress will end
successfully as it began.

I would like to thank all of you for your participation and my sincerest thank to Kyrgyzstan
pediatric society and to Kamchi bey and minister of health Dinara hanim.

And our next meeting will be held in Antalya Turkey 2014.

Thank you.

TI'enepanvnutit cekpemaps Accoyuayuu

neouampoe Typroasviunvix cmpan, e '
O.M.H., npogheccop Ineep Xacanoznwl J

General Secretary of the Union of National

Pediatric Societies of Turkish Republics,
Prof. Dr. Enver Hasanoglu



Jopozue zocmu, opy3ba u Konnezu!

Kax Ilpesunent Accoumaruu mneauatpoB TypKOS3BIYHBIX CTpaH A MEHS
SIBJIIETCS] OTPOMHOM YECTHIO ¥ TOPJOCTHI0 MIPUHUMATh Y4aCTHUE B OpraHU3aluu
u nposenenuu rouneitnoro Xl Mexnynapognoro Konrpecca Ilequatpos,
poBOANMOM Ha Oepery kpacapuiie Hcceik-Kyie.

PoBHO aBanaTh €T TOMY Ha3aJ 3TOT KOHTPECC COCTOSIICS B CTOJIUIIE
Typuuu AHKape 0O HWHHUIMATUBE BENMKOro ChlHA Typenkoro Hapoza,
BCEMHPHO M3BECTHOTO YUEHOTO - enuatpa, npodeccopa Mxcana JJorpamaun.
Otpanno, uro Hadatas Mxcanom [lorpamaum mpusiTHas TPaaWIUs U CETOMIHS
YCIIELIHO MPOJOJHKAeTCsA. Y CIleX KOHIpecca He BBI3BIBAET Y MEHS COMHEHUI.
VYbexneH, uTo mpoBeAeHHE MOJOOHBIX KOHIPECCOB SBISETCS OCHOBOW JUIS
MOBBIIIIEHUST yPOBHS TpodeccHnoHamu3Ma YYEeHBIX U TeJUaTpOB CTPaH
I~ Tropkckoro Mupa Ha Onaro ymydmIeHWs 370pOBbs neTeil. HecomHeHHO, 4TO

XIIl xoHrpecc BHeceT OONBIION BKIAJ B pEIICHHM MOCTAaBICHHBIX 3a1ad,
OyZer crmocoOCTBOBATH PACIIMPEHHUIO HAYYHBIX KOHTAKTOB, YKPEIUICHHIO
MEXIYHAPOIHBIX CBS3EH MEXIY AETCKUMHU BpadyaMH Pa3iNdHBIX CTPaH.
XKenaro BceM y4acTHHKaM KOHTpecca yCIelHOH, MII00TBOPHOH paboThl M MIPHUATHOTO OTAbIXa!

Dear guests, friends and colleagues!

Being a President of the Union of National Pediatric Societies of Turkish Republics, | feel a great
honor and pride to take part in organizing and conducting the anniversary XXIII International Congress of
Pediatrics, which is being held on the shores of the beauty - Issyk-Kul Lake.

Twenty years ago, this Congress was held in Ankara - the Turkish capital, by the initiative of the
great son of the Turkish people and the world-known scientist and pediatrician Professor Ihsan
Dogramaci. It is encouraging that a pleasant tradition started by Ihsan Dogramaci is still being
successfully continued today. | have no doubt about the success of the Congress. | believe that such
conferences serve as a basis for raising the professionalism level of the scientists and pediatricians of the
Turkic world for the benefit of improving the health of children. We are confident, that the XXIII
Congress will make a great contribution to solve the initial problems, facilitate the expansion of scientific
contacts and strengthen international links between the pediatricians in different countries.

I wish successful and fruitful work to all the participants of the congress and have a nice time!

Ilpe3uoenm Accoyuayuu nedouampos
TypKoaA3bIuHbIX CMPAH, 3GCTIYIHCCHHBLI 0eAmenb HAyKU,
O.M.H., npocheccop H./Dc. I'ynues

President of the Union of National Pediatric
Societies of Turkish Republics, a distinguished
Scientist, Prof. Dr. N.Dj. Guliev



KOPPEKIIUSI BOPOHKOOBPA3HOM JE®OPMAIIAU I'PYTHOM KJIETKH Y IETEN
Aboyghamoes T.A., Ho0006 X.H., Illokupos M.H., Cynaiimonoe C. 4.
Kagheopa oemcxou xupypeuu, anecmesuonocuu u peanumamonozuu Taoicuxckozo uncmumyma
NOCACOUNTIOMHOU ROO2OMOBKU MEOUYUHCKUX KaOpos, 2. [lywarnbe

Henb: onTuMHU3anus XUPYPTUIECKON KOPPEKIINU BPOXKACHHOW BOPOHKOOOPA3HOH AedopMmaruu
rpyaHoit kietku (BAT'K) y nereit.

Marepuaa U MeTOAbI: B KIMHHWKE NETCKOW XHPYPTHH, aHECTE3WOJIOTHH W PEeaHUMATOJIOTHH
TUIITIMK ¢ 1997 no 2013 rox onepupoBano 34 60IBHBIX B BO3pacTe OT 4 1o 15 jeT, cpemHuii Bo3pact
7,5+4,8 ner. Crenens BJII'K onpenensnu no unaekcy ['mkuiikoil, KOTopelil paszaensercs Ha 4 CTENEHU.
Hamnune y OompHOro Ttperheli wmim uerBepTod cremeHd BJII'K Hens0e:kHO compoBokgaeTcs
(OYHKIIMOHANGHBIMI ~ HAapYIICHUSMHU: CHIDKEHHE OJKU3HEHHOW M OCTaTOYHOM €MKOCTH JIETKHX,
peryprutanys KpoBH B MHUTPalIbHOM M TPUKYCIUAAIBHOM KJalaHax cepAalld M JIETOYHO-apTepuanbHas
runeprensus (24). BAI'K 2 cr. nabnromanock y 3 (8,8%), 3 c1. -y 13 (38,2%) u 4 cr. - 18 (53,0%). Y 11
(32,4%) w3 34 pereli oTMeYamMCh KaJoOOBI TONBFKO HAa KOCMETHYECKHH HemoctaTok. Y 23 (67,6%)
OOJBHBIX HAOIIOJAINCH JKaJo0Bl HA Kalllelb, OABINIKY NpH (U3WYECKOW Harpy3ke M OONM B TPYTHOU
knetku. B anroputm obcnenoBanus aereit BJI'K Bxoaumu: 0630pHas peHTreHorpadus opraHoB IpyaHOM
KIIETKA B TpsAMON M OokoBo¥ mpoekiuu, KT opraHoB rpyaHON KIETKH CO CpaBHEHHEM aHATOMO-
Tonorpadudeckor KapTHUHBI A0- U TIOCJIEe XUPYPTUIECKOH KOPPEKIINH, TONILIEporpadus ¢ OnpeneIeHueM
LUEHTPaIbHOM U JIErO4HOM TeMoguHaMuky, criuporpadust, K, Y3U cepaia, nedeHn 1 MoyKy.

Pesyastarsl: npu 3-4 crenenu BJII'K BeIsBIEHO cMmelieHne opraHoB cpemocteHus y 92,5%)
nered. Ilo manmneiM KT opraHoB rpyqHOM KIETKM Hajlu4he€ CMELIEHUS TPYyAUHBl B COYETAHUU €€
poranueii oOHapykeHO B 46% ciydyacB, yBEJIMUCHHE IUIOTHOCTH JIETOYHOH NMapeHXMMBI Ha YPOBHE
HanOOJIBILETO 3anaganus TpyAnHO-pedepHoro komiiekca otMedeHo y 19,0% obcnenoBannbix. Y 91,2%)
OOJBHBIX BBISBJICHA [IBIXaTeNbHAs HEIOCTaTOYHOCTh II0 PECTPUKTUBHOMY THITY C HapylIeHHEM
ANBbBEOJISIPHON BEHTWIALINY, a y 68% 0TMeUanoch YyMEHbBIIEHHE YAAPHOTO WHAEKCA, MBIIIEYHAsT paOOThI
KeJyI0uKoB. [lOBbIIIEHHWE OOIIErO0 M JISTOYHOTO COCYAMCTOro comportuBicHus y 58%. VY 70,6%
HaOMOAMUCh 1-2 CTENEHU JIerOYHO-apTepualibHas runepreH3us. Y 82% OOJbHBIX OTMEUEHBI
HapylIeHusT MeTabONMYEeCKOW aKTHBHOCTH JIETKHX, TPOMOOIIMTApHO-COCYIMUCTOrO 3BEHAa reMocTaza u
BTOPHUYHOE MMMYHOJIE(UIIUTHOE COCTOSIHHE.

Koppexuuu BJIT'K ocyiiecTisieTcs clieayromuM o0pa3oM: napauiebHO MeKpeOepbs HA YPOBHE
HamOonee TIyOOKOM MecTe nedopMallii TPYAWHBI JIIMHHOW 3-4 CM MEXIy CpEeIHEKIIOYHMYHOU |
mepenHeil MOAMBIIICYHOH JIMHUM ¢ 00€MX CTOPOHBI IMPOW3BOAMTCS Pa3pe3 KOXKH, TYIO BBIACISIOTCS
TpyIHBIE MBIIIIBI, OTCIaWBAIOTCI WX OT pebep A0 Mexpedepbe TNapacTepHAIbHBIE JIUHHU.
[Mocneayronmm, Tyno pacumpss MexpeOepbs MPOKAIBIBACTCS BHEIUIEBPAIbHAS MEPEIHSS CPEIOCTCHUS
caMOl BBICTyMAlONIe Briepen 4actu pedep ¢ nByX cTopoH. C JIBYX CTOPOH MATKHAM JUTHHHBIM
MOJU(PHUIMPOBAHHBIM (MCKYCCTBEHHO M30THYTHIH KOHUMK 3akuMa Ha 30°) 3a)KMMOM ynupasch K 3a1Hei
CTeHKH T'PYAMHBI IPOM3BOANTCS TOHHENb. [locine co3manust TOHHENs ¢ 00eUX CTOPOH Ha PAaCCTOSHUU 0
1-1,5 cM, pmanpHeWmuMe TOHHENH OCYIIECTBIBLINCh ATHUM ke 3axkuMaM. Co3laHHas TUIaCTHHA U3
MPOBOJIOKA HMEET CBOOOIHOE MPOCTPAHCTBO, YTOOBI HE MABHJIO Ha MeEXpeOepHbIE MBIINIIBI U TPU
MPOXOXKACHUE Yepe3 Mexpedepbe n3MeHssl GOpPMBI HE JIAaBHIIO HAa COCYIUCTO-HEpPBHBIE IMydkdu. KoHUYHMK
yCTpoiicTBa KOHycooOpa3Hoi (hopMel. B Teuenune 5-7 MuHyT prukcaTop mpuoOpeTaeT 3aJaHHbIE TAMATHIO
(hop™mbl, puntogHUMast 1ehOpMHUPOBAHHYIO TPYAb A0 33JaHHOTO monokeHus. locnenyrommM GukcaTop
OJTHMM MEJJICHHO paccachlBalONIMM IMBOM (uKcupyercss K pebOpy. Panbl ymmBarorcst mocinoiiHo. B
MEpPETHEM CPEJOCTEHUM OCTAaBIISIETCS MUKpPO HPPUraTop AN OTCAChIBaHMS HAKOIMBLIEWCA KPOBU U
BBeZieHUs1 aHTuOMoTHKa. Ilocie Topakomnactuku no I'.A. bauposa ¢ moandpukaumu y 3 (12,5%) u3 24
HaOJIOaNoCh OCIIOXKHEHUsT B BHIe penunuBa. [locie TtopakoruiacTuku mo mnpuHiumy D. Muss
OCIIOKHEHHH He Ob110. BO BCeX citydasx MOTy4eH XOpOoIHid KocMeTrndecKuil 3 pexT.

3akiloyeHue: TakuM 00pa3oM, NPEAJIOKEHHBIH CIIOCOO TOPAaKOIUIACTUKA MOXET OBITh
NpeJJIoKeH s onepaTtuBHOro Jieuenus: B/II'K



CORRECTION OF THE CHOANOID DEFORMATION OF CHEST IN CHILDREN
Abdufatoev T. A., Ibodov H. 1., Shokirov M. N., Sulaymonov S.Ch.
Department of Pediatric surgery, anesthesiology and intensive Care of the Tajik institute of postgraduate
medical training, Dushanbe

The purpose of the study: optimization of surgical correction of congenital choanoid chest
(CCDCHh) in children.

Materials and methods: the Clinic of Pediatric Surgery, Anesthesiology and Critical Care
Medicine of Tajik Medical Postgraduate Institute from 1997 to 2013 operated 34 patients aged 4 to 15
years, with mean age of 7,5 + 4,8 years. CCDC degree was determined by the Gizhitskaya index, which
has 4 grades. Patients having third or fourth degree of CCDCh inevitably had functional disorders:
reduced vital and residual capacity, regurgitation of blood in the mitral and tricuspid valves of heart, and
pulmonary arterial hypertension (24). CCDCh grade 2 was observed in 3 (8.8%), grade 3 in 13 (38.2%)
and grade 4 - 18 (53.0%). In 11 (32.4%) of 34 children had complaints only on a cosmetic deformity. In
23 (67.6%) patients had complaints of cough, shortness of breath on exertion and chest pain. The
algorithm study of children CCDCh included: radiography of the chest in frontal and lateral views, CT of
the chest with the comparison of anatomical and topographical pictures before and after surgical
correction, Doppler with the definition of central and pulmonary hemodynamics, spirography, ECG,
ultrasound (US) of the heart, liver and kidney.

Results: extrusion of mediastinum was observed in 92.5% children with 3-4™ degrees of CCDCh.
CT of the chest revealed displaced sternum with its rotation in 46% of cases, and increase in the density
of lung parenchyma at the site of most retracted areas of sterno-costal complex was observed in 19.0% of
patients. 91.2% patients had respiratory failure of the restrictive type, and 68% had reduced stroke index.
Increased total and pulmonary vascular resistance was detected in 58% patients. 70.6% patients had grade
1-2 pulmonary arterial hypertension. In 82% of patients had metabolic lung disorders, disorders of
platelet-vascular hemostasis and secondary immunodeficiency.

CCDCh correction was performed as follows: parallel intercostal space at the deepest point of
deformation sternum length of 3-4 cm between the mid clavicular and anterior axillary line on both sides
of the skin incision is made, stupidly stand pecs, peel them from the ribs to the intercostal space
parasternal line. Followed stupidly extending intercostal space punctured in the anterior mediastinum no
pleural most protruding ahead of the ribs on both sides. On both sides of the modified soft long
(artificially curved tip of the clamp on the 30) clip to the back resting against the sternum is a tunnel.
After creating a tunnel from both sides at a distance of 1-1.5 cm, further tunnels carried the same
terminals. Conducted by the cable lug Nylon thread, lock fits under the ice or in liquid nitrogen to take the
direct form for 5-7 minutes in this position is held under lock and chest fit. For lock the device uses metal
thermomechanical processing of shape memory nickel-titanium (TiNi), having a biomechanical and
biochemical compatibility (Institute of Medical Materials and Shape Memory Implants, Tomsk, 2007). Of
TiNi wire diameter of 0.6 mm is produced in the form of the device form of a plate, depending on the age
of the child in width from 1 cm to 2 cm of wire plate created a space that is not pressed on the intercostal
muscles and the passage through the intercostal space is not the same shape pressed on the neurovascular
bundle. The tip of the cone-shaped device. Within 5-7 minutes, the lock gets set shape memory, raising a
deformed chest to the target position. Followed by a slow absorbing clamp fixed to the edge of the seam.
Wounds sutured in layers. In the left anterior mediastinum micro suction irrigator accumulated blood and
administration of antibiotic. After thoracoplasty on G.A. Bairova with modifications in 3 (12.5%) of the
24 complications were observed in the form of recurrence. After thoracoplasty on the principle of D.
Muss were no complications. In all cases, received a good cosmetic effect.

Conclusion: thus, the proposed method of thoracoplasty be proposed for surgical treatment
CCDCh.
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K KOHCEPBATUBHOMY JIEYUEHUIO CHHOCUHYCHUTOB VY JETEN
Abouxanuxos K. A., Anapoaes A.A., Kymoaee C.K.
Ouwickasn mexcodracmuas 0emcKkas Kiunuieckas OoavHuya

TpaauIOHHBIM aJbTEPHATUBHBIM CIIOCOOOM JIEYEHHS CHHYCHTOB BOOOINE M TaiMOpPHUTOB, B
YaCTHOCTH, SIBJISIETCS IMPOBEJEHHE CHCTEMHOW aHTHOaKTepwaabHOW Tepanmuu. OgHAKO B psne CIydaeB
WCTIONb30BaHUE CHCTEMHBIX aHTHOMOTHKOB HE OKa3bIBaeT NOJDKHOTO 3¢ (dekTa, 4To MOXKHO OOBSICHUTDH
HaJIMYUEM YCTOWYMBOCTH BO30OyIHUTENed 3a0oieBaHHsI K TOMY WJIM WHOMY IIperapary, Ha3HauYeHHUIO
AaHTUMHUKPOOHOTO CpeAcTBa 3adacTylo 0Oe3 ydera 4YyBCTBUTENbHOCTH MHUKpodmoprr. Coderanue
CUCTEMHBIX AHTHOWOTHKOB W MOIIHOW MECTHOH MPOTUBOBOCHAIMTEIBHON TEpalmuu CIIOCOOCTBYET
MOBBIICHUIO 3(PPEKTUBHOCTH KOHCEPBATHUBHOIO JICUCHUS PUHOCHHYCHTOB, CHIDKEHUIO YHCIIA OCTPBIX U
XPOHHYECKAX BOCHMAIHUTENBHBIX 3a00JIEBAaHUI OKOJIOHOCOBBIX ITa3yX, a B Ps/ie CIIy4aeB OTKA3aThCS OT
TpaBMaTHYCCKOM IMyHKITUOHHOW TAKTUKU JICUCHHUS THOHHBIX CHHYCHTOB.

Marepuaabsl M MeTOABI: JUIS PELICHUS TMOCTABJICHHON 3amayu Hamu Obuio oOciemoBaHo S50
OONMBHBIX HeTeil B Bo3pacTe oT 1 mo 15 jeT, cTpagaroniux OCTPHIM W OOOCTPEHHEM XPOHHYECKOTO
THOWHOTO TaimopwuTa (neBouku-16, mampunku-34). Cxema JedeHus MpeaycMaTphBalia UCTIOJIh30BaHHE
npemnapaToB AMokcukias u HazoneHc. bonbHbie ObUIH paciipe/iesieHbl Ha TPYNIbI U mofydanu Ha3oHekc
200mkr 2 pa3a B cyTku 1 AMokcarmuninH (baktoke) 250mr x 3 B Teuenue 10 gHeii. Bcem OombHBIM 10 U
mociie Kypca JIeYeHHs MPOBOJIWIOCH MHUKPOOHMOIIOTHYECKOe HCCIeAOBaHUE (IIOpHI M3 TMOJIOCTH HOCA,
©XKETHEBHO PErHMCTPUPOBAJIACh TUHAMHKA Kajlo0 M KIMHUYCCKOW KapTHUHBI, (DUKCHPOBAIU HAIHYUC
mo00YHBIX 3P PEeKTOoB.

Pe3yabTaThl: B pe3ynpTaTe KOMIDIEKCHOTO JeUeHUs mpenaparamMu Ha3zoHekc m AMOKCAITUIIIHH
(bakTokC) 'y OOJBHBIX OTMEUEH 0oJiee KOPOTKHH CPOK HCYC3HOBEHHUS  KIUHUYECKUX U
PEHTTCHOJIOTHYCCKHUX TIPU3HAKOB I‘aﬁMOpHTa, YMCHBUICHUE KOJHNYECTBA pPCUHUINBOB 3a6OJ'IeBaHI/ISI B
TedeHne 6 MecCsIeB IMOocie JeUEHHs, [0 CPAaBHEHUIO C TPYMION OONBHBIX, MOMYYaBIINX MOHOTEPAIHIO
AmoxkcuknaBoMm. KommuiekcHoe mnpumenenne Hazonekca m Amoxcamumma (bakTokc) B JiedeHHH
OOJIBHBIX OCTPBIM B 000CTPEHUEM XPOHUYECKOTO TaliMOPHUTa XOPOIIO MEepEeHOCHTCS] OOMBHBIME U Ooliee
3¢ (HEeKTUBHO YMEHbBINIAET CUMITTOMBI 3a00JICBaHHUS 110 CPABHEHUIO C MOHOTEpanueii AMOKCHKIIABOM.

3akiaueHue: TakuM 00pa3oM, KOMIUIEKCHOC MEIWKaMEHTO3HOe JIeYeHHE OONBHBIX C
BOCHAJICHUEM BEPXHEUEIIFOCTHOM Ma3yXH, MO3BOJISET TOOUTHCS BRIPAXKEHHOTO CTOUKOTO 3(exTa B Ooee
paHHHE CPOKM B CPaBHEHHWH C TPUMEHEHHEM TOJIbKO aHTHOAaKTepHanbHOW Tepamuu. Mcmonb3oBanue
MperapaToB, BO3JCHCTBYIONIMX Ha pa3iMyHble MATOTCHETHYECKHE 3BEHBbS BOCHIAJICHUS, JAOT
BO3MOXKHOCTH B IIEJIOM PsJIe CITy4aeB JOOUTHCS ITUMHHAIINY BOCTIAJICHUS M TIOJTHOM CaHAIMK Ma3yxu 0e3
MYHKIIMOHHOTO METOJIa JICUCHHSI.

TREATMENT OF SINUSITIS IN CHILDREN
Abdihalikov J.A., Anarbaev A.A., Kutbaev S.K.
Osh interregional Children's Hospital, Osh, Kyrgyzstan

The traditional alternative method of treating sinusitis in general and highmoritis, in particular, is
systemic antibiotic therapy. However, in some cases, use of systemic antibiotics does not have the desired
effect, which in many cases can be explained by the presence of bacterial strains resistant to a particular
drug, or prescription of antimicrobial agents often without regard for drug sensitivity. Combination of
systemic antibiotics and powerful local anti-inflammatory therapy, in our opinion, will enhance the
effectiveness of conservative treatment of rhinosinusitis, which will not only reduce the number of acute
and, accordingly, chronic inflammatory diseases of nasal sinuses, but in some cases, will allow us to
avoid rather traumatic puncture treatment strategy of purulent sinusitis.

Materials and methods: to solve this problem we examined 50 patients aged 1 to 15 years old
suffering from acute exacerbation of chronic purulent sinusitis (16 girls, 34 boys).

The treatment regimen included use of drugs Amoxiclav and Nasonex. Patients were randomized
to receive combined therapy of Nasonex 200mkg 2 times a day and Amoxiclav 625 mg x t.d., and isolated
therapy of Amoxiclav alone, for 10 days. All patients before and after treatment underwent
microbiological examination of nasal cavity flora, had daily dynamic changes of complaints and clinical
picture registered, and were fixed for side effects.

Results: results of therapy in the group of patients treated with Nasonex and Amoxiclav were
more marked than in the group of patients receiving monotherapy Amoxiclav, with short-term
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disappearance of clinical and radiological signs of sinusitis, and reduction of relapses during 6 months
after treatment follow-up.

Conclusion: our study suggests an increase in therapeutic effect against purulent sinusitis with
the use of treatment strategies combining antibacterial broad-spectrum drugs (Amoxiclav) with topical
corticosteroids (Nasonex). Thus, the feasibility of complex medical treatment of patients with maxillary
sinusitis allows achieving a lasting effect expressed in earlier recovery periods, as compared to isolated
antibiotic therapy. Use of drugs that act on different pathogenetic components of inflammation, provides
an opportunity to achieve complete elimination of the pathogen and sanitation of sinuses without
necessity for invasive puncture treatment.

3ABOJIEBAEMOCTbD JETEW PETHHOBJIACTOMOM B PECITYBJIMKE KABAXCTAH
Aboyanuesa I'. M., Makumobemos 3.K., Kamapnu 3.11.
Kuipevizcko-Poccutickuu Cnasanckuil ynugeepcumem, 2. buwxex, Kvipevizcman

Iesab uccen0BaHUsI: N3YyYUTh JECKPUNTHUBHYIO SMHAEMHUOIOTUIO PETUHOOIACTOMBI B AETCKOH
nomysauuu Pecyonuku Kazaxcrana.

MarepuaJjibl 1 MeTOABI. HCCIEIOBaHUE OXBaTbiBaeT nepuon ¢ 1997 mo 2006 rr. Marepuanom
WCCIIEIOBAHUS CIYXWIN JaHHble 0 106 ciydasx peTnHOOIacTOMBI 1O MH(OPMANINU, TIPEIOCTaBIEeMOI
CHECIUAIN3UPOBAaHHBIMA M HECHEIHATH3UPOBAHHBIMU JICYCOHBIMH YUPSKICHUSAMH pecnyOonuKku. s
nojcueTa TOKazaTeliell 3ab0lieBaeMOCTH PETHHOOJIACTOMON HCIONB30BaHbl JaHHBIE IOTOJOBOM
YHCJICHHOCTH JAETCKOr0 HaceleHHs M0 00JacTsM, MO0 IOdy, [0 3ITHUYECKOMY IPOHMCXOXKICHHIO.
Paccuuransl rpyOble, MOBO3pacTHBIE M CTAaHIAPTU30BaHHBIC 10 MHPOBOMY CTaHAAPTHOMY HACEICHHIO
nokazarenu 3aboneBaemoctd Ha 100 000 HaceneHus.

Pe3yabTaThl: 3a WCCIEqyeMBI MEPHOA BPEMEHH B peciryOnmKke Obuto 3apeructpupoano 106
OOJBHBIX JIETEH CO 3ITOKAYECTBEHHBIMU OITYXOJISIMH TJIa3, YTO COCTaBMIIO B cpeaneM 3,6+1,1% B cTykType
3JI0KQYE€CTBEHHBIX OITyXoJiel jaerckoro HaceneHus. Cpeau BceX 3JI0KA4eCTBEHHBIX —OITyXoJeit
HOBOOOpA30BaHWSl Tja3a 3aHsUId BOocbMoe MecTo. [Ipu wu3ydeHMHM JAWHAMHKH 3a00JE€BaeMOCTH
HaOJIro1anack TEHACHIMS K POCTY.

CpenHeroJoBble MHTCHCHBHBIC TMOKa3aTenu 3aboneBaemoctu coctaBwim 0,26+0,08%000. B
JUHAMHUKE B OIpeeTICHHbIE TIEpPHOIBI BpeMeH! TokasaTenu kojebanuch ot 0,18 B 1998 r. o 0,41 B 1999
u 2005 rr. Temn mpupocra (Tun) 3a uccnenyemsiii nepuozn Bpemenu coctaBun 0,02%. IlokazaTens
3aboneBaemoctu B 2006 roxy goctur o 0,33+0,09%o000 u yBemmumics Ha 0,14%000, M0 cpaBHEHHIO C
maaasiMu 1997 ronma (0,19+0,06%000). Ilpu 3ToM craTucTHYecKas pa3HHUIIA MEXIY CPaBHHUBAEMBIMHU
BEJIMYHUHAMHE OblTa JOBOJIBHO cymecTBenHol (t=1,8, p >0,05).

3akiloyeHue: y JeTed 3JI0KaueCTBEHHBIE OIYXOJIM IJ1a3 MPEICTABICHbl PETHHOOIACTOMOM.
INoka3atenu 3a00JieBa€MOCTH PETHHOOJIACTOMOW B pecnyOnuke Ka3axcTaH OTHOCHUTENBHO HHM3KUE H
COTIOCTaBUMBI C YPOBHSAMH 3a00J€Ba€MOCTH HEKOTOpBIX cTpaH Asum, FOxHOW Amepuku. V3ydenue
PacIpoCTPaHEHHOCTH PETUHOOJIACTOMOM M TIOMCK BO3MOXKHBIX 3THOJIOIMYECKHX NPHYUH Tpelyer
WCIIOJIb30BaHMsI METO/IOB aHATUTUYECKON STHIEMUOIOTHH.

RETINOBLASTOMA INCIDENCE IN CHILDREN IN KAZAKHSTAN
Abdualieva G.M., Makimbetov E.K., Kamarli Z.P.
Kyrgyz-Russian Slavic University, Bishkek, Kyrgyzstan

Purpose of study: to study descriptive epidemiology of retinoblastoma in children population of
the Republic of Kazakhstan.

Materials and Methods: the study covers the period from 1997 to 2006. The material data for
the study include 106 cases of retinoblastoma, according to the information provided by specialized and
non-specialized hospitals of the country. To calculate the incidence of retinoblastoma we used annual
infant population data grouped by region, gender, and ethnicity. Crude, age-specific rates and rates
standardized by the world standard population were calculated per 100 000 population.

Results: during the study period 106 infant patients with malignant tumors of the eye have been
registered in Kazakhstan, which amounted to an average of 3,6 = 1,1% of total malignant tumors in
childhood population, which means that among all malignant tumors in the researched population
retinoblastoma took the eighth place. In the course of study, dynamics of the disease tended to increase.
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The average annual crude incidence rates were 0.26 + 0.08 per 100 000. In certain periods of
time, incidence rates ranged from 0,18 in 1998 to 0,41 in 1999 and 2005. Growth rate during the study
period was 0,02%. The incidence rate in 2006 reached up to 0,33 = 0,09 per 100 000, an increase of
0,14%, compared to those in 1997 (0,19 + 0,06%). The statistical difference between the compared values
was quite significant (t = 1,8, p > 0.05).

Conclusion: in children malignant eye tumors are mostly presented by retinoblastoma. The
incidence rates of retinoblastoma in the Republic of Kazakhstan are relatively low and comparable to the
levels of disease in some countries of Asia and South America. The study of prevalence of retinoblastoma
and etiological causes of this disease requires analytical methods of epidemiology.

OIIEHKA COCTOSIHUA 3/IOPOBbSI JIETEN IKOJBHOI'O BO3PACTA B ITPOIIECCE
OBYYEHMUS B OBIIEOBPA3OBATEJIBHBIX YUPEXK/JIEHUSX
Aboynnaesa /I.A., Axmedosa U.M., Apunoea /I.C., Cynmonxooxncaesa III.C.
Pecnybnuxanckuii Cneyuanusuposaunolii Hayuno-Ilpaxmuueckuii Llenmp Ileduampuu,
. Tawxenm, Pecnybnuka Y3z6exucman

Heab: omeHKa COCTOSIHHSA 3J0POBBS JIETe HIKOIHFHOTO BO3pacTa B Iporecce OOydeHHS B
00111e00pa30BaTENBHBIX YIPEIKICHUSIX.

Marepuainsl u MeToabl: obcienoBaHo 500 MIKONEHUKOB B Bo3pacte oT 7 Ao 15 jer B T.
TamkeHre. BaxHeHmMM  1oOKa3aTeleM, XapaKTEPU3YHIOIIMM  COCTOSIHUE  3J0pOBbs,  SIBISETCS
3a0051eBaeMOCTh, U3yUEHUIO KOTOPOH MBI YACTHIN 0cO00e BHUMAaHHE B CBOeM HccliefoBaHuH. Ha Bcex
OCMOTPCHHBIX JeTel Oblaa 3amojiHeHa CICHUAIbHO pa3paboTaHHAs HAMH KapTa HM3YYCHHS YaCTOTHI
BCTPEUAECMOCTH 3a00JICBaHUI C YI€TOM BO3MOXKHBIX (DaKTOPOB PUCKA PA3BUTHS 3a00JICBaHUM.

Pe3yabTaThl: pe3ynbTaThl aHAIU3a COCTOSIHUSA 310poBbsl 500 IIKOIBHUKOB B Bo3pacTe 7-16 neT r.
TamkenTa, U3 HUX KOJIHYECTBO - 0 7 JeT cocTaBisuio 86 (17,2%), meTu cpeaHero MKOIBHOTO BO3pAcTa,
T.e. 12 netr 184 (36,8%), crapmeknaccauku u3 9 kiacca 230 (46,0%). 13 yucna odcnenoBanHbx 271
(54,2%) coctaBwm Manpuuku, 229 (45,8%) - nmeBouku. IIpakTuuecku 3M0pPOBBIMH OKa3zamuch 161
(32,3%), a y 339 (67,7%) nereit Habmromamuch xpoHudeckue 3abomeBanus. s 9 (19,5%) nereit
MJIQJIIIETO IIKOJILHOTO BO3pacTa XapaKTePHBIMH ObLUTH OOJIe3HM OpraHoB mnuineBapenus. Cpenu aere
CPEIHEro IIKOJLHOTO BO3pacTa ObLIM jKajo0bl Ha MATOJIOTHMIO 3yOOUEIIOCTHON CUCTEMBI B BHJIE Kapueca
3y00B, gedopmanmu 3yOHOH 3Maiu, 9YTo TPeOOBaJIO JOTIOIHUTEEHOTO BHUMAHUS CTOMaTooroB. Hapsimy
C HapyIICHHWEM 3pEHUS, MPOSBISIOIIMMCI B OCHOBHOM MHONHMEH W HapylmieHHeM akkoMonarmun y 14
(10,0%) mereit manHO¥ Bo3pacTHOW rpynmsl, y 12(8,6%) MIKOIFHUKOB MBI YCTAHOBWIIM aJUIEPTUYECKHE
MPOSIBIICHVs] B BUJE NHINEBOW aUIEPTHH, KPANWBHHIBI, KOHTAKTHOTO JEPMATHUTA, AJIEPTrHIECKOTO
Ba30MOTOPHOro puHUTa. B 16-1eTHEM Bo3pacTe H0Js NPAaKTUYECKU 3J0POBBIX N€TEd cocTaBmiia 76
(33,0%) neteit. B maHHO BO3pacTHOM TPyYIIIE MPEBATMPOBAIN 3a00JICBaHNs OPraHOB MUIIICBAPSHUS — B
30 (19,4%) cnydasx, B BuAe XpoHHUEecKoro ractpoxyoxenutra 18 (11,6%), s3BeHHOU O01€3HU
neeHaanarunepctHor kumku 2 (1,2%), xpoHmdeckoro xojemmctuta 4 (2,5%) W XpPOHHUYECKOTO
suTepokoauta 6 (3,8%).

3akioueHne;: TakuM o0pa3oM, Cpeld IIKOJbHUKOB B CTPYKTYpPE BBISIBJIISEMOH MaTOJIOTHU
MpeBaMPOBaIN OOJIE3HW OPraHOB MHUIIEBApeHUs (IIPEUMYIIECTBEHHO MATOJOTHS TacTPOIyOJAeHATHHON
30HBI), CHCTEMBI KPOBH H KpPOBOOOpalleHUs (MPEerMYyIIeCTBEHHO aHEMHUH) W JHJIOKPHUHHOW CHUCTEMBI
(IpeuMyIIeCTBEHHO HapyIIeHHUS (DYHKIIUH IIUTOBUIHOM JKEJIe3bl).

EVALUATION OF HEALTH OF SCHOOL AGE CHILDREN IN PROCESS OF STUDY IN
SECONDARY INSTITUTIONS
Abdullaeva D.A., Akhmedova 1.M., Aripova D.S., Cultonhodzhaeva S.S.
Republican Specialized Scientific and Practical Center of Pediatrics,
Tashkent, Republic of Uzbekistan

Purpose: health assessment of school children during study in educational institutions.

Materials and Methods: a total of 500 high school students between ages of 7 and 16 years in
the city of Tashkent were included in the research. In the study, we focused on incidence and prevalence
of different diseases among observed children. On each student we filled an incidence card especially
developed by our study and including major possible risk factors for disease.
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Results: 500 school children under research aged 7-16 years in Tashkent, included 86 (17,2%)
children under 7 years, 184 (36,8%) children of secondary school age (12 years old), and 230 (46,0%)
high school students from 9™ grade. Of surveyed children 271 (54,2%) were boys, 229 (45,8%) - girls.
Apparently healthy were 161 (32,3%), while 339 (67,7%) children had some chronic disease. 9 (19,5%)
children of primary school age had diseases of the digestive tract. Among children of secondary school
age, there have been complaints mainly on dental system diseases, such as dental caries and disorders of
tooth enamel, which required additional attention of dental specialists. Along with visual disorders,
manifested mainly by myopia and accommodation disorders in 14 (10,0%) children of this age group, 12
(8,6%) students had allergic disorders in form of food allergy, urticaria, allergic contact dermatitis, and
allergic vasomotor rhinitis. At 16 years of age, total amount of healthy children was 76 (33,0%) children.
In this age group digestive tract diseases were prevalent, - 30 (19,4%) cases (chronic gastroduodenitis -
18 (11,6%), duodenal ulcer - 2 (1,2%), chronic cholecystitis - 4 (2,5%) and chronic enterocolitis - 6
(3,8%).

Conclusion: thus, digestive tract diseases (mainly gastroduodenal pathology), blood and
circulatory system (mainly anemia) and endocrine system disorders (especially thyroid dysfunction) were
prevalent among researched groups of school students in the structure of detectable pathology.

OLEHKA OBPA3A ’KU3HU HIKOJIbHUKOB B 3ABUCUMOCTHU OT BO3PACTA
Aboynnaesa /I.A., Axmeoosa H.M., Cynmonxoocaesa I11.C.
Pecnybnuxanckuii Cneyuanusuposannwiii Hayuno-Ilpaxmuueckuii L{enmp Ileouampuu,

2. Tawkenm, Pecnybonuka Y30exucman

Hesb: n3y4nTh Xapaktep 00pa3a >KU3HU MIKOJIBHUKOB B 3aBUCMIMOCTH OT BO3pacTa.

MartepuaJibl 1 MEeTOABI: HAMH UCCIIeZioBaH 00pa3 xu3HU 500 MIKOIEHUKOB B BO3pacTe OT 7 10
15 ner B r. Tamkente. i sToro ObIIa WCIONB30BaHA PETHUCTPAIMOHHAS KapTa, YYWUTHIBAIOIIAS
MaTepHaJbHO-OBITOBBIC YCIOBHS, PEXHM JHS (COH, MUTaHWE, MPOTYIKH, BpeMs, IPOBOAUMOE 3a
MPOCMOTPOM TelleTiepesiad U Y KOMIIbIOTepa), Y4eOHbIe U JOMOJHUTENBHBIE HArPy3KH, XapaKTepUCTUKY
CeMbH, PU3NYECKYIO aKTUBHOCTb.

Pe3yabTaThl: BpeMs, IPOBOANMOE 32 IPOCMOTPOM TeJenepenay, BHE 3aBUCUMOCTH OT BO3pacTa,
OCTaeTcsi MPUMEPHO OAWHAKOBBIM. Tak, 1-2 waca B JeHb y TeNeBH30pa MPOBOAMUT TIOJIOBHHA
OIPOIIEHHBIX, OT 3 JI0 5 4acOB y 3KpaHa TEJIEBH30pa HAXOAUTCS JO TPETH ONPOLIEHHBIX, H OT 5 10 10%
Jetelt Tpatart Oosiee 5 4acoB B A€Hb Ha MPOCMOTP Tenenepenad. Pa3dop gakropa nutaHus nokasai, 4To B
MIEPBOM KJlacce PEXMM MHUTaHUs, Kak MpaBuio, codmoaaercs. B 5 ximacce ropstuuM nmutanueM 3 pasa B
JIleHb oOecrieueHo Bcero Jminb 24% nereir. Ha camom nene, ropsdee nutanne 50% crapiiekiacCHUKOB
UMEIOT JIUING 2 pa3a B JeHb, a 20% - onuH pa3 B JeHb. VIHTEpEeCHO OTMETHTh, YTO 0OJee CKIOHHBI K
pETyNIApHOMY MUTAHUIO MaJb4YMKH, YeM AeBo4Ku. CpeaHee BpeMsl, 3aTpayMBacMOe Ha MPHUTOTOBJICHHE
YPOKOB, ¢ 1-To o 9-# KJ1acc MpPaKTUYECKU OCTAETCA MOCTOSHHBIM. Tak, 20-26% nerel 3aTpaunBaroT Ha
ypoku npuMepHo 1 gac BpemeHnH, 29-38% - 2 yaca, 3 yaca roToBATCS K 3aHATHAM OK0JIO 20% ydamuxcs.
EsxenHeBHYI0 (DPU3UYECKYIO 3apS/IKy IPUYUCHBI JIeaTh, K COKaJICHUI0, OT 6% 10 18% mereli pa3nuyHbIX
BO3pacTHBIX rpynn. PerymapHo 3aHumarotrcst crioproM oT 36 % gerelt B mepBom kiacce a0 60%
CTapUIEKIACCHUKOB. ManpurKK Yalle pEryysipHO 3aHMMAIOTCS CHOPTOM IO OTHOLIEHHMIO K JEBOYKaM.
Bre 3aBuCMMOCTH OT IpyIIbl 310pPOBbs NPEBAIMPOBAT ABYKPATHBIN MPUEM MHIIY IPU TOM, UYTO KaKbIi
OTIPOIIEHHBIA OTMEYaJ B aHKeTaxX jKajoObl Ha OONM B JKMBOTE, M YTO CAMOW YacTOH XPOHHYECKOM
COMAaTHYECKOH MaTOJOTHeH ABISIOTCS 3a00JI€BaHMs KeTyJOYHO-KUILIEYHOTO TPAKTA.

3axioyeHue: TakuM 0Opa3oM, aHaIW3 OCHOBHBIX PEXUMHBIX MOMEHTOB IOKa3all, 4YTo Yy
OOJBIIMHCTBA OMPOIICHHBIX HMMEIOTCS CYIIECTBEHHBIE OTKJIOHEHHS OT 370pOBOro oOpa3a >KH3HU.
IIpugem, cBS3aTh OTH HAPYIICHUS TOJIBKO C JIOMOJHATEIHFHOW YIeOHOM IMIKOIEHOM HArpy3KOi He yaaeTcs.
B ocHOBHOM, MMEET MECTO HEPALMOHAIBLHOE MOCTPOCHHE PEXHMMA JHA M SKOHOMHS BPEMEHHM 3a CUET
HOYHOTO CHA ¥ TIPHeMa MHUIIIH.

LIFESTYLE ASSESSMENT OF SCHOOL STUDENTS DEPENDING UPON THEIR AGE
Abdullaeva D.A., Ahmedova |.M., Sultonhodzhaeva Sh.S.
Republican Specialized Scientific and Practical Center of Pediatrics,
Tashkent, Republic of Uzbekistan
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Purpose: to study the life of school students depending on their age.

Materials and Methods: we examined the lifestyle of 500 elementary, middle and high school
students aged 7 to 15 years old in the city of Tashkent. To assess their lifestyle, registration cards have been
used, taking into account financial condition and other characteristics of the students’ families, their mode of the
day (sleeping, eating, walking, time spent on watching TV and computer), academic load, and physical activity.

Results: time spent on watching television, regardless of age, was about the same. Overall, half of
respondents spend 1-2 hours a day watching TV, third of respondents spend 3 to 5 hours at the TV screen, and 5
to 10% of children spend more than 5 hours per day watching television. Analysis of daily meals taken by
students showed that correct diet is usually adhered to during the first grade of school. By 5th grade only 24% of
children have hot meals three times a day. In fact, 50% of high school students have hot meals only 2 times per
day, and 20% - just once a day. Interestingly, boys are more adherent to regular meals than girls. Average time
spent on academic homework remains almost constant from 1st to 9th grade. Thus, 20% - 26% of children
spend on homework about 1 hour, 29% - 38% - 2 hours, and 3 hours are spent on preparation for classes by
about 20% of students. Unfortunately, only 6% to 18% of children of different age groups are accustomed to do
daily physical exercises. 36% of children in first grade and 60% of high school students exercise regularly. Boys
are more likely to exercise regularly than girls. Regardless of age groups, twice-daily meals prevailed
throughout research subjects, considering the fact that each respondent noted in their questionnaire complaints
on pain in the abdomen, and that most common chronic somatic diseases registered were the ones of the
gastrointestinal tract.

Conclusion: thus, the analysis of main highlights of the regime has shown that in the majority of
respondents, there are significant deviations from healthy lifestyle. Moreover, we failed to connect these
deviations only to the additional academic load. Basically, we see the problem in irrational daily planning model
that leads to saving time at the cost of night sleep and eating.

OCOBEHHOCTH ®OPMHUPOBAHUSA XPOHUYECKOI'O
TEITATUTA B (XI'B) BCEMEMHBIX CJIYUYASIX
Aboynnaesa @.I., Hnoamosa ®.HU., Cabumosa B. H.

Pecnybauxanckuii Cneyuanusuposannsiti Hayuno-Ilpaxmuueckuii Meouyunckuti
Leump [leouampuu, Tawxenm, Yzb6exucman

Henb: mpoBectn aHanmm3 ceMmeiHbIX ciydaeB HBV-uH(exnum u wm3yduTh pacmupeaeneHue
(enotumnoB ranrornoduna (Hp) y neteii, 60IbHBIX XpPOHUYECKUM TenaTuToM B.

Matepuanbl 1 MeTOABI: 00cienoBaHo 200 ceMeliHbIX 04aroB xpoundecko HBV-undexiuu, uz
koTopbIX 33,0% cocraBunu cemeitabie cnydan XI'B. U3 Hux 154 neteii, 6onpapix XI'B B Bo3pacte ot 3
1o 14 ner. KonrponbHas rpynna - 80 gereit ¢ XI'B u3 «moHocny4aeBy. J{uarHo3 ycTraHaBiIMBajiCs Ha
OCHOBaHUM OJNHJaHaMHe3a, KIMHUKO-Ta00paTOPHBIX M WHCTPYMEHTAIBHBIX METOAOB HCCIICAOBAHHM.
Omnpenenenune penoruna Hp - merogom nuckanekrpodopesa B ITAAT no metony Davis B Mmoaudukarmm
Ocwunoit H.A.(1982).

Pe3yabTaThl: (akT ycTaHOBICHMS KaXJI0ro cemeiHoro ciaydas HBV moarBepxnaniv HaninmdueMm
3-x u Oomnee OombHbix XI'B B ceMbe W H3y4YeHHEM POJOCIOBHBIX JeTei-IpobaHmoB. B xome
AHAMHECTUYECKOTO OOCIIe/IOBaHUs BBISABICHO, 4TO 71,2% pereli W3 CeMEHWHBIX CIydyaeB WMMEIH
TEHETHUYECKYI0 IMPEIpacloiOkKeHHOCTs K  (opMupoBaHMIO XpoHumuecko HBV-undexmum ot
pouctBenHuKoB I poxctea. B 89,3% citydaeB Obutn ceMbu, B kKoTopbix XI'B cTpajman TOJIBKO OIUH U3
ponutenei, a UMeHHO, B 59,5% ciydaeB OonbHBIMU ObUTH MatepH, B 29,8% ciyuaeB — OTIBI. AHaiu3
uccneaoBanuit mo HocutenbcTBy Hp y aereit ¢ XI'B BosiBui, uto y 59,0% nerelh u3 ceMeiiHbIX CIyyaeB
onpexnenuics penorurr Hp2-2, Toraa xak B rpymnme KOHTpoJs npeodnananu netu ¢ Hpl-1 (61,2%), uro B
2,8 paza Ooibllle OTHOCHUTENBHO JieTeld u3 ceMelHbIX ciydaeB (p<0,001). Kpome Toro, B mpenenax
TOMO3HMIOTHBIX (DEHOTHIIOB OTMEUEHO IMPEBaJIMPOBAaHHE AaTUMHMYHBIX (M3 oOmero umcia aereit: 38,3%
npotus 7,5% Monocny4aes, p<0,001) dopm Hp 2-2(46,1%) u 1-1(51,5%) y nereit u3 ceMEeWHBIX CIyvaes.
Oenorunm Hp2-1 B obenx rpymnmax BeTpedancs ¢ omuHakoBod dactoroit (19,4% wu 18,8%). M3yuenune
ocobOennocreil kimHUKN XI'B y mereil mokasano, uro Hanbosee TSHKEIOE U MPOrpeccUpyloliee TeUeHUe
Obut0 XapakTepHo ans Hocuteneid Hpl-1 ¢ mpeoOnagaHueM XoJecTaTHYECKOTO, T€MOPParudecKkoro
CHHIPOMOB W cruieHomeranmu y nereil. Ilpm ¢enorune Hp2-1 ormewanack ymepeHHO-BBIpaKeHHas
kimHuKa XI'B, rie Hanbonee 9acThIMU KaJlo0aMu SIBISUIMCH HEIOMOTaHKE, MTOBBIIIEHHAsS YTOMIISIEMOCTh
U TwioXxod ammeruT. DeHoTun ranTorinoOWHa 2-2  OTIAMYANCS MAJOBBIPRXCHHON KIMHUYECKOU
CUMIITOMATHKON U OoJiee IIUTETHBIMU TieproiaMu pemuccud (82%).
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3axaouenue: onpeneneane henoruna Hp y nereit ¢ XI'B mo3BonseT CBOEBPEMEHHO BBIACIHTH
KOHTHHTEHT JIAI[ «TPYIIIBI pHUCKa» MO (OPMHPOBAHUIO CEMEHHBIX ciaydaeB XI'B u mporHo3mpoBath
TedeHHue 3a00IeBaHusl.

FEATURES OF CHRONIC HEPATITIS B (CHB) DEVELOPMENT IN FAMILIAL CASES
Abdullaeva F.G., Inoyatova F.1., Sabitova V.I.
Specialized Scientific Practical Medical Center of Pediatrics of the Republic of Uzbekistan
Under the Health Ministry, Tashkent, Uzbekistan

Purpose: to analyze family cases of HBV infection and to study haptoglobin (Hp) phenotype
distribution in children with chronic hepatitis B.

Materials and methods: cases of chronic HBV-infection were examined in 200 families, of
which 33.0% were composed by familial cases of HBV. 154 children with HBV aged from 3 to 14 years.
Control group consisted of 80 children with monocases of CHB. The diagnosis was based on
epidemiological anamnesis, clinical, laboratory and instrumental studies. Hp phenotype was studied with
Davis’ PAGE disc electrophoresis method in modification of Osina N.A. (1982).

Results: each familial case of HBV was confirmed by the presence of 3 or more HBV-infected
persons in each family and by studying proband children genealogy. Anamnestic study revealed that
71.2% of children from familial cases had genetic predisposition to develop chronic HBV infection from
relatives of the 1-st relationship. 89.3% of families had only one of HBV-infected parent, particularly,
mothers were infected in 59.5% cases, fathers — in 29.8% cases. The analysis of studies on Hp carriage in
children with HBV revealed that 59.0% children from family cases had Hp2-2 phenotype, whereas HP1-1
prevailed in control group children (61.2%), which was 2.8 times higher, as compared to children from
family cases (p<0.001). Besides, within homozygous phenotypes atypical forms prevailed (from total
number of children atypical forms accounted for 38.3% of cases vs. 7.5% in monocases, p<0.001) - HP 2-
2 (46.1%) and 1-1(51.5%) in children with family cases. Hp2-1 phenotype occurred in both groups with
about the same frequency (19.4% and 18.8%, respectively). Studying of clinical features of HBV in
children showed that Hp1-1 carriers had most severe and progressive clinical course with prevalence of
cholestatic, hemorrhagic syndromes and splenomegaly. Clinical picture of HBV with Hp2-1 phenotype
was moderate and most frequent complaints were malaise, increased fatigability and hyporexia.
Haptoglobin 2-2 phenotype was characterized by mild clinical symptomatology and long-term remission
periods (82%).

Conclusion: determining Hp phenotype in children with HBV allows allocating group of persons
at risk for familial HBV development and predicts the course of the disease.

NPOLEAYPA TIPOBEAEHUSI AGEPE3A, 3ATOTOBKH U KPUOKOHCEPBALIUU
TEMOIIO3THYECKHUX CTBOJIOBBIX KJIETOK U3 NEPUGEPUUYECKOMN KPOBM JIJIS
AYTOJOTIMYECKOMN TPAHCIUIAHTALIUU JETSM C PEHIUJIUBAMMU JIMM®OMBbI
XOJXKKHUHA
Ab6ouxepumosa I'.A., Aymoea I'.X., Ymoemoe K.O., Bynezenosa M.I.

Hayunwiii Lenmp [leouampuu u /lemcxoti Xupypeuu, e. Anmamet, Kazaxcman

Henwb: peuuausbl y OonbHbIX JuMpomor XomKkuHa BO3HHMKAOT B 10-40 % ciyuaeB B
3aBUCHMOCTH OT HUCXOJJHOU CTaIuu 3a00JICBaHUS, TPOTHOCTHUYECKUX MTPU3HAKOB U METO/Ia MHTyKITHOHHOW
Tepanmuy. YacToTa TMOBTOPHBIX TOJHBIX PEMHUCCHNA y TEPBUYHO-PE3UCTEHTHBIX OOJBHBIX, & TaKkKe Y
0OJILHBIX C PAHHUMU M TIOBTOPHBIMH PEIUANBAMU IIPU UCIIOIB30BAHUH CTAHIAPTHBIX cXeM jJocTuraet 30-
50 %, mpu 3ToM 2-3 eTHETO OEe3PEIMINBHOTO TEUEHUS yaaeTcsl JoCcTudIh MeHee deMm y 40 % OGonpHbIX. B
CBSI3M C 3TUM B TIOCJICTHUE J[BA JIECATUIICTUS BBICOKOJIO3HAS XUMHUOTEPAIHUS TOJ| 3aIUTOW MEPecagaKu
ayTOJIOTHYHOTO KOCTHOTO MO3ra H /WM TeMONo3THYecKuX cTBoNOBbIX kietok (['CK) wu3
nepudeprudeckoil KpOBH CTajla OCHOBHBIM METOJOM Tepaluu Ui 3TUX OoybHBIX. K mpenmMyinecTBam
ayTOTPAHCIUIAHTAIIMM MOXHO OTHECTH: HU3KHI PHUCK OTTOPXKEHHS TPaHCILIAHTAaTa, OTCYTCTBHE PHUCKA
pPEaKIuu «TPAHCILIAHTAT-TIPOTHB — XO35SMHA», OTCYTCTBHE 3PPEKTa «TPACIUIAHTAT-TIPOTUB JICHKEMUNY,
0ojsiee  OBICTPOE IOCTTPAHCIUIAHTAI[MOHHOE BOCCTAHOBJICHHME HWMMYHHOW CHCTEMbI, OTCYTCTBHUE
HEOOXOMMOCTH B ITOCTPAHCILIAHTAIIMOHHON UMMYHOCYIIPECCHH.

TakuMm 06pazom, IeNBI0 JaHHOH paboThI ABUIOCH U3ydeHue 3)PEKTHBHOCTH ayTOTPACILIAaHTAIIUN
CTBOJIOBBIX KJIETOK JIETSIM C TUArHO30M «PEIUANB JTUM(POMBI X OKKIHA.
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MatepuaJjibl 1 METOJbI: TIPOLIEAYpa MMOJATOTOBKH TPAHCIUIAHTATA BKITIOYACT B ce0sl CIICAYIONINE
oTamel: 3a0op, o00paboTka KJIETOK ¢ J00AaBICHHEM KPHOIPOTEKTOPOB, 3aMOPaKHWBAHHE W
HU3KOTEMIIEpaTypHOE XpaHEHHE TeMOMOITHYECKUX CTBOJIOBBIX KIETOK.

[lepen 3a00poM CTBOJNOBBIX KIJIETOK JBYM MallMEHTaM MpPOBEJEH MEPBBIH 3Tal BBICOKOAO3HON
XMUMHUOTEpanuu ¢ Tocieayromeil  Moounuzanued. OOBEKTHBHBIM TMPOTHOCTHYECKAM  KPUTEPHEM
ycnemHoctd adepesa sBusieTcst ompenenerne ypoBHs CJI34+ kierok B mepudepudeckoil KpoBH.
[Ipouenypa adepesa nmpoBoautcst mpu ypoBHe CJ34+ winerok He menee 5-10 B 1 mkia. Lurodepes
MIPOBOJIMIICS Ha HEMPEPHIBHOIOTOYHOM cemapatope CobeSpectra (CIIA), ¢ 1enpio pa3aeleHus METOIOM
HeHTpUpyrupoBanus TepuPepudecKoldl KpPOBH Ha CHENU(PUYCCKUE COCTABISIONUEC C BBIICICHHEM
¢dpaxuu CJ[34+ I'CK.

VY mepBoro manueHTa CKOpOCTh MPOLEAYPhl cocTaBuia -30 MJI/MUH., ITUTEILHOCTh — 182 MuH,
00BéM mporiecca- 5000 mu, pacxox antukoaryisata (ACD)- 509 mii, 00beM MONydeHHOTO MPOIYKTa-
309 miu. Yposens CJI 34 1o BelneneHuUs- 42.4*106/J1; nocne Boiaenenns -171*10%n B nose, 3.5%10%n na 1
Kr. XKusuecrnocobHocts KiteTok 7AAD-1,65%.

Y BTOPOTO MamueHTa CKOPOCTh MPOLEAYPHI -35 MII/MUH., [IHTEIBHOCTH TIporienypsl — 138 MuH.,
00BéM mporecca- 5356 mu.,pacxon antukoaryisiata (ACD)- 464 mi1.,006eM MOJYYE€HHOTO MPOIYKTa-
253 mu. Yposenb C/] 34 10 BbLICTICHMSI- 35.7*%10%1.; mocne Bemenenus —326*10%1 B nose, 4.74*10%1 na
1 kxr. XKusznecnmocodoHocts kitetok 7AAD-0,9%.

ITo oxoHwaHuu nuTadepesa KICTOUHBIA KOHIEHTPAT KPHOKOHCEPBUPYETCS C HCIOIB30BAHHEM
kpuonporekropoB (10% JIMCO), HeoOXOAMMBIX sl TOANCPKAHUS >KU3HECTIOCOOHOCTH KIETOK B
YCIOBHSX CBEPXHU3KHX Temnepatyp. JloOaBineHue O€NKOB IUIa3Mbl YJIyYIIAeT BBDKUBAEMOCTb.
3amopaxkuBaHHE MaTepuaia MPOBOIMIOCH B 3amopaxuBarene IceCube (Sy-lab,Asctpust) Oxnaxnerue
npoucxoaut co ckopoctsio 1-3°C B Munyty mpu temmeparype -80°C u Hivke. IlonydeHHas KIeTOUHAS
CYCNCH3MsS XPAHWIACH N0 TPAHCIUIAHTALMM TpH Temmepatype — 196 °C B kmmkoM asote.
PasMopaxnBaHue aKeTOB MPOU3BOAMIOCH B ACENTHYCCKUX YCIOBHAX B BOISIHOW OaHe MPU TEMIIEpaType
37 °C nenocpecrBenno nepex penadysueii B3secr I'CK permmuenty.

Pesyabrarbi: ¢ nsroro ans nocine TI'CK nHabmiopanack kapThHa amjia3ud KpPOBETBOPCHUS.
JleiikonuTsl cHmkamuch 10 0,01 *10%m, TpomGomuter g0 7-10%10%1, yposens remorino6una g0 70-60
r/n. C 15 mHs mocne TPaHCIUIAHTAIIUHM BBISBICHO BOCCTAHOBJICHHE IPAaHYJIOIMTAPHOTO POCTKA, YPOBEHb
NEAKOIUTOB MOBBICHICA 10 2,5 *10°%1, BOCCTAHOBIGHHE e IPHTPOLHTAPHOTO M TPOMOOLHMTAPHBIX
pPOCTKOB OTMedanoch mo3xke. [lo pe3yibpraTam Tepanuu IOKa3aHa IIOJIOKUTEIbHAsS JMHAMUKA Ha
MPOBOJMMYIO TEpAIHio, HWCYE3HOBCHUE THMIEPIUIACTHUECKOrO CcUHApoMma. Ha naHHBI MOMEHT 00a
MaIMeHTa HaXOAATCS MO/ HAOMIOICHUEM JIeYallero Bpaya, Mo UIepKUBAroIIas TepParusl He MPOBOIUTCS.
[etn HaxoasTCA B COCTOAHUU PEMUCCHUU.

BoiBox: Takum 00pa3oM, MPHUBEICHHBIC CIy4Yad KOMOWHHMPOBAaHHON Tepamud ¢ MPUMEHECHHEM
AyTOTPAHCIUIAHTAI[MM TEeMOIIOITHUECKUX CTBOJIOBBIX KJIETOK MOATBEPAMIN 3PPEKTHBHOCTL JAHHOTO
MeTO/1a y OOJNIBHBIX C pelIuBaMu 00Jie3HU XOJHKKHHA.

THE PROCEDURE OF APHERESIS, STORAGE AND CRYOCONSERVATION OF
HEMOPOIETIC STEM CELLS FROM PERIPHERAL BLOOD FOR AUTOLOGOUS
TRANSPLANTATION IN PATIENTS WITH RECURRENCE OF HODGKIN'S LYMPHOMA
Abdikerimova G.4., Autova G.H., Umbetov K.0., Bulegenova M.G.

Scientific Center of Pediatrics and Pediatric Surgery, Almaty, Kazakhstan

Purpose: relapses in patients with Hodgkin's lymphoma arise in 10-40 % of cases depending on
the stage of the disease, prognostic indicators and the method of induction therapy. The frequency of
remissions in primary-resistant patients, as well as in patients with early and repeated relapses reaches 30-
50 %, with 2-3 year relapse-free periods achieved in less than 40% of patients. Therefore, for the last two
decades high-dosage chemotherapy under protection of autologous bone marrow transplantation and /or
transplantation of hematopoietic stem cells (HSCs) from peripheral blood is considered to be the main
method of therapy for these patients. Advantages of autotransplantation include: low risk of transplant
rejection, no risk of «transplant-versus-host» and «transplantant-versus-leukemia» reactions, rapid post-
transplantation restoration of immune system, absence of necessity in immunosuppression. However, one
should not forget about possible negative aspects of this type of therapy, which include risk of
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contamination of transfused donor substance with tumor cells, uselessness of this procedure in cases of
genetic diseases or diseases that make the whole population of stem cells pathological.

Materials and methods: the procedure of transplant preparation includes the following stages:
extraction, processing of cells with addition of cryoprotectants, freezing and low temperature storage of
hematopoietic stem cells. First stage of high-dosage chemotherapy was carried out on two patients before
extraction of stem cells. Determination of the level of CD34+ cells in peripheral blood is a significant
criterion for successful apheresis. Apheresis is carried out at levels of CD34+ cells not less than 5-10 per
1mkI. Procedure was carried out on separator CobeSpectra (USA), aimed to centrifuge peripheral blood
onto specific components with separation of fractions CD34+ HSCs.

First patient: the speed of the procedure was 30 ml/min., duration - 182 min, volume - 5000 ml,
consumption of anticoagulant (ACD)- 509 ml, amount of the product received - 309 ml. The level of
CD34+ stem cells before extraction - 42.4*10°%I; after extraction - 171*10%I in the dose, 3.5*10%1 per 1
kg. Vitality of cells 7TAAD was 1.65%.

Second patient: the speed of the procedure was 35 mi/min., duration - 138 min., volume of the
product — 5.356 ml., anticoagulant consumption (ACD) - 464 ml., volume of the product received - 253
ml. Level of CD34+ stem cells before extraction - 35.7*10%I; after extraction - 326*10%I in the dose,
4.74*10%/ per 1 kg. Vitality of cells 7AAD is 0.9%.

After apheresis cell concentrate was conserved using the cryoprotectant (10 % DMSO) to
maintain the viability of the cells in low temperature conditions. Addittion of plasma proteins improves
survival. The material was stored in IceCube (Sy-lab,Austria) freezer at a temperature of -80°C.

Results: aplasia of hematopoiesis was revealed on the fifth day after autotransplantation.
Leukocyte count dropped to 0.01 *10%, platelets — to 7-10*10%I, haemoglobin — to 70-60 g/l. Recovery
was shown within 15 days. Amount of leukocytes increased to 2.5 *109/l, whereas restoration of red
blood cells and platelets was revealed later. Results of therapy show positive dynamics and regression of
hyperplastic syndrome. At present both the patients are under supervision of attending physicians,
supportive therapy is not performed. Children are in a state of remission.

Conclusion: thus, cases of combined therapy using hematopoietic stem cell transplantation have
confirmed the effectiveness of this method in patients with recurrence of Hodgkin's disease.

KJIUHUYECKHU CJIYYAW CUHJIPOMA JEHJIU-YOKEPA
Aounoesa A.Hl., Mameooea H.Ml., Meorcudosa C.B>.
Asepbatiosicancrkuti Meouyunckuii Yuusepcumem, Hayuno-ucciedosamensckuil uHCmMumym neouampuu
umenu K.Y. @apaoocosotl, e. baxy, Azepbaiioxcan

Brepseie cungpom 6but omucad B 1941 r. W.Dandy u K.Blackfun. Cpexn xuBoposkaeHHBIX
JeTeil yactota BcTpedaeMocTr cunapoma Jlenau-Yokepa (Dandy-Walker) otHocuTenbHO HeBbicOka — 1
ciydait Ha 25000-35000, omHako cpeau JeTeld ¢ BpOXKIEHHOH TuApouedaiueidl STOT CHHIPOM
JIUAarHOCTUPYETCS 3HAUUTENBHO yanie — oT 3,5 10 12% ciiyyaeB ¥ OTHOCUTCS K TOPOKaM Pa3BUTHS 3aAHEM
yepernmHoi sMKH. CHHAPOM MOXeT OBITh TPOSIBICHHEM TE€HETHYECKHX 3a00JIEBaHM, Pa3TUIHBIX
xpomocomMHbIX abbepanuii, TORCH wHpexknuu. YUuTbiBas AMArHOCTUYECKYIO PEAKOCTh, MPHBOIAUM
coOCTBEeHHOE HabJIoIeHNE ManuenTa ¢ cuHapomoM Jlenau-Yokepa. Mansunk ['ynueB 6e3 umenn Typan
ornel poauiucs 06.04.2012 roga B cpok, ¢ maccoi Tena npu poxaenun 3000,0 r, miuHa tena 49 cm,
OKPY>KHOCTh TOJIOBBI 40 cM, OKpY>KHOCTh Tpyau 32 cM. B acukimu. [Ipy MocTyIuieHun B CTallMOHAp
cocTtosHue peOeHKa OueHb Tsbkenoe. Ha mepBoil 1uiaH BbeicTymana TpyOas HEBpOJOTHYECKAs
CHUMIITOMATHKa, KJIOHMYECKHe cynoporu. Koctu depema Msrkue, BBl OTKPBIThE. BOJBIIONH pOTHMUOK
2,5x3,0 cm. IlmaBarorue ABYDKEHHs TIA3HBIX sIOJOK, HUCTarM. TeTpamape3, Ha CBET HE pearupyer.
Pednekcer yruerensl. HefipocoHorpadus: CTpyKTypbl MO3ra HE COOTBETCTBYIOT aHATOMHYECKHM.
[lepuBenTpukyssipHoe KpoBomsnusiaue |l cremeHu pucyHok O0Opo3x M M3BWIMH criakeH. Junmsranums
OOKOBBIX JKEITyTI0YKOB. B 3aHell YeperrHoil SMKe KHUCTa.

Komnsrorepnas Tomorpadus romosaoro mosra: Cuaapom ennu-Yokepa.

OGueit anamus kposu: 1'6 — 100r/m, Dp — 3,4x10™/11, Tpom — 280000, Jleit — 10,2x10%/n, Heii — 7,
Cer — 72, Jlumd — 8, 303 — 1, Mon — 12, COD — 14mMm/4.

Ha ocHOBaHMM BBIIIIE H3I0KEHHOTO OBLT MOCTABJIEH TUArHo3: BpokaeHHass aHoMasus TOJIOBHOTO
mo3ra. Cunapom J[lenam-Yokepa. Kucrta 3ammeit depemHodt  simxu.  KpoBomsnusaue B
NEPUBEHTPUKYIAPHYIO 00nacTsk Il crenenu.
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B crammonape peOeHKy MpOBEJIEHO CUMITOMAaTHUECKoe JiedeHne. Ha (doHe nedeHus: cocTosHue
CTaOMIIM3UPOBATIOCh, W PEOCHOK OBLI BBIMHCAH JOMOH. B karamHe3e B TpyAHOM BO3pacTe ITOJTHAS
clienoTa, ruapouedanus.

CLINICAL CASE OF DANDY-WALKER SYNDROME
Adilova A. I., Mammadova N.M., Medjidova S.V.
Azerbaijan Medical University.Scientific Research Institute of Pediatrics named after K.Farajova, Baku,
Azerbaijan

This syndrome was described for the first time in 1941, by W.Dandy et K.Blackfun. Frequency of
occurrence of Dandy-Walker syndrome (Dandy-Walker) among live births is relatively low — 1 case per
25000-35000, but among children with congenital hydrocephalus this syndrome is diagnosed more often
— from 3.5 to 12% cases and refers to abnormalities of cranial fossa of the skull. The syndrome can be a
manifestation of genetic diseases, various chromosomal aberrations, TORCH infections. Due to the rarity
of this pathology, we have conducted monitoring of the patient with Dandy-Walker syndrome. The boy
Turan ogly Guliyev was born in 2012, with weight at birth of 3000.0 g, body height of 49 cm, head
circumference 40 cm, and chest circumference of 32 cm; in asphyxia. Upon admission to the hospital the
child's condition was severe, with clonic convulsions. Skull bones were soft, sutures open. Bregmatic
fontanel 2,5-3, 0 cm. Floating eyeballs, rotary nystagmus. Tetraparesis, pupils do not respond to light.
Reflexes were suppressed.

Neurosonography: brain structures were anatomical. Periventricular hemorrhage of Il degree
figure furrows and brains smoothed. Lateral ventricular dilatation. Cyst is In the back of the cranial fossa.

Computer Tomography of the brain: Dandy-Walker Syndrome.

Common blood test: Gb-100 g/l, er-3,4x1012/1, "Throm-280000, Lei-10, 2 x109/1, Ney- 7, Seg-72,
lym-8, Eoz-1, Mon-12, ESR-14 mm/h.

Based on the abovementioned was diagnosed as congenital anomaly Syndrome brain. Dandy-
Walker Cyst posterior cranial fossae; haemorrhages in the periventricular region of Il degree.

In hospital the child had a symptomatic treatment. In the face of treatment condition has
stabilized, and the child was discharged home. The complete blindness in infancy, hydrocephalus in
catamnesis.

XUPYPIUUECKOE JIJEYEHUE DXNHOKOKKO3A IIEYEHHU Y I[ETEI71
Aiwbawmos K. A.
Ouwickas mesicobracmuas oemckasi KiuHudeckas 6onvnuya, . Ou, Kvipevizcman

[lon HamwmM HaOMIOIEHWEM B XHPYPTHYECKOM OTAeneHHHd OMICKOW MeXOONacTHOW eTCKOU
KJIIMHUYECKON OOJIbHUIIBI HAXOIMINCh 87 NeTell ¢ SXMHOKOKKO30M II€UeHH, IJIe OBbLIO IMPOU3BEICHO
orepaTuBHOE JieueHue 3a nepuos 2005-2012rr.

MoOunu3amus MeYeHn IyTEM pacceueHHs] KpPYyTiiod, CEPIIOBUPHON W BEHEYHOW CBS30K dYallle
MIPOBOIMIIACH TIPHU JoKammu3auu napasutapuoit kuctel Bo 11, VI, VII, VIII cermenTax neuenun. CpenuHHAS
JIaIapOTOMHS BBIMNOJHAJIACh MPU JIOKAJIM3AMKA 3XMHOKOKKOBOM KHUCTHI B III, IV cerMenrax meuenu, a
TaK)Ke KOTJ]a HEBO3MOXKHO OBLIO MCKIIOYNTH coderaHue DIl ¢ mopakeHneM APYruxX OpraHOB OpPOUTHON
nonioct. BepxHe-cpequHHas TarnmapoToMus 00ecTieyuBaia JOCTATOYHON IPOCTOP ISl OTNiepanyy U Oblia
MEHEE TPaBMaTUYECKOM.

ITomy3akpeiTass 3XWHOKOKKIKTOMHS TICUEHU BBITIONHAIACH TIPU CPEAHUX H  OOJBIINAX
AXMHOKOKKOBBIX KHCTax redeHu. [lokazaHWeM K TakOMy COYETAHUIO ONEpaIfil MOCIYKUIIO, OOJBIION
00BbEM  DXMHOKOKKOBBIX IIOJIOCTEH, 4YacTUYHAs PUTHAHOCTh (UOPO3HOM  KamlCyjbl TIIyOOKOe
pacrniosioxxerne JK, a Takke 0B KEITIHOTO OTACIIEMOTO, KOTOpOe He OBLTO YCTAHOBIEHO BU3YaIbHO
BO Bpems omneparuu. OJHOMOMEHTHAsh 3XWHOKOKKIKTOMHS C OCTaBJICHHUEM JIPEHAKHOW TPYOKH
BBITIOJTHSJIACH ¢ KIWHUKOH OCJIOKHEHHUS SXMHOKOKKOBOM KHCTBHL. B Hammx nHabmomeHusx y 87%
nosrydeHs! Xxopomue, y 11% ynosnerBoputenbHbie Uy 2% OOMBHBIX PEIIUANBEI TATOIOTHH.

SURGICAL TREATMENT OF LIVER ECHINOCOCCOSIS IN CHILDREN
Aybashov K.A.
Osh Interregional Children's Hospital, Osh, Kyrgyzstan
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We observed in the surgical department of Osh inter-regional children's hospital 87 children with
liver echinococcosis, to whom surgery was performed for the period 2005 to 2012.

Mobilization of the liver by dissecting teres, falciform and coronary ligaments most often was
carried out in cases of the localization of parasitic cysts in the Il, VI, VII, VIII segments of the liver.
Midline laparotomy was performed with hydatid cyst localization in IlI, IV segments of the liver, as well
as when it was impossible to exclude the combination of LE with involvement of other organs of the
abdominal cavity. The upper midline laparotomy provided sufficient space for the operation and was less
traumatic.

Semi-closed echinococcectomy of the liver was performed for medium and large hydatid cysts.
The indication for this combination of operations were large amount of parasite cysts, partial rigidity of
the fibrous capsule, deep location of the EC, as well as traces of bile secretions, which was not identified
visually during surgery. Simultaneous echinococcectomy with peritoneal cavity drainage was performed
in cases of complications of hydatid cysts. In our study, 87% patients had good, 11% - satisfactory
results, and 2% of patients had recurrent disease.

MOIUPUITUPOBAHHBIE U HE MOJIN®UIINPOBAHHBIE ®AKTOPbBI
IEPUHATAJIbHOM MATOJIOTUH
Anuesa M./l., Mapounaeea P.M., Xoutumosa P.X.
Poounvroe omoenenue Llenmpanvuas paiionnas 6onvHuysl pationa Pydaxu,
Pecnybauxa Tadocuxucman

Hesb: M3y4nTh KIMHUKO-CTATHCTHUECKYIO XapaKTEPUCTUKY (PaKTOpOB pucKa, (pOpMHUPYIOIINX
aKyIIePCKO-THHEKOJIOTHUYECKYIO MMATOJIOTHIO MPH OEPEMEHHOCTH U B POJIaX, KaK CIEACTBUE MPUBOJISIINX
K NEPUHATAIBHBIM TIOTEPSIM.

Martepuajbl 1 MeTOAbI: O0BEKTOM HCCIEAOBaHUS SIBIIUCH 105 >KEHIIMH penpoayKTHBHOTO
BO3pacTa, HMMEBILIME NEPUHATAJIBHYIO MATOJOTHIO B poawibHOM oTaeneHun LIPb paliona Pynpaku.
AHanM3UPOBAINCH KOMIUIEKC MEPBUYHBIX MEIUIIMHCKUX JOKYMEHTOB; MEAUKO-CTATUCTUUYECKUM aHaIN3,
KOTOPBIA OOBEINHSIT CBEJCHHS O KEHIIWHE U €€ TUT0/Ie (HOBOPOXKICHHOM).

PesyabTarbl: NOpPOBEACHHBIM aHAIM3 MEJUUMHCKON JIOKYMEHTAllMd I0Ka3aj, 4YTO Cpelau
CEKCYaIbHO-TPAHCMUCCHOHHBIX  3a0oNeBaHMi  HauboJjiee 3HAYUTEIBHBIMU  SIBISIOTCS  KaHAWIO3,
MHKOIUIa3MO03, XJIaMUAMO03, CHU(WINC, TPUXOMOHHA3, KOTOPBIE SIBIAIOTCS JOCTOBEPHBIMH (PaKTOpaMH
pucka no IIII. Tak, kanauno3 ObL1 BBISBIEH Y 26,2%, MuKomiazMo3 y 21,3% OepeMeHHBIX, TaKylo ke
mudpy cocraBuwil xynamMuano3. COOTBETCTBEHHO, HAJIMYHE MHUKOIIa3M03a NMpU OEPEeMEHHOCTH SIBUIIOCH
MPOTHOCTHYECKUM (DaKTOPOM PHCKa JUIsl MHTpaHaTaIbHOH rudenu mioxa B 3% W paHHEH HEOHATaJIbHOU
CMepTH HOBOpoOXAeHHOro B 2,8% cmyuaeB. Ilpu ananmse teuenus: 6epemeHHOCTH Yy >keHUIMH c I1I1
MeTojioM ojxHodakTopHOro (p<0,05) ¥ JUCKPUMHUHAHTHOTO AaHAJIM30B OBLIM BBISBJICHBI OCIIOKHEHUS:
recto3 y 31,1% xeHmmHbI, U3 HUX Jierkas coctaBmia 24,1%, Tsokenas - 6,8% ciydait. OHa cTana oTHUM
13 IPOTHOCTHYECKUX (haKTOPOB pUCKa aHTeHaTalbHOU B 21,8% 1 nHTpaHatanpHON rudenu mioaa B 6,6%
ciy4aeB. XpoHudeckas (eToruialieHTapHas HEIOCTaTOYHOCTh, CyOkoMmIieHcupoBanHas y 51,6%,
JeKoMIleHcupoBaHHass y 58,9% okeHmuH. JlaHHBIH (akTop sBHJIAch JOCTOBEPHBIM PHCKOM
aHTeHaTaJIbHOH B 47,2% ¥ MHTpaHaTanbHOM rudenu mioaa B 5,9% ciryuaes.

[IpocnexxuBaeTcs TEHACHUMS BIUSHHUSA Ha PAaHHIOI HEOHATAIbHYIO CMEPTh HOBOPOXIEHHOTO B
4,9% cnydaeB. MHpeKIIMM MOUEBBIBOISIIMX MyTel (OeccuMnToMHAast OakTepuypus) BhIsIBIIEHBI Y 32,5%,
npuueM 26,1% xKeHIH ObUIM He 00ClIeI0BaHbl. DTH OCJIOXHEHUS SIBUJIMCH TPOTHOCTHYECKUM (aKTOPOM
pHCKa aHTeHaTanbHOW B 22% WM MHTpaHaTaJbHOM rubenu mioaa B 5,5% ciydaeB. KonbnuTel pa3nuuHOR
STHOJIOTHH BBISBICHBI ¥ 35,1% xeHmuH. [IporHocTnieckn B3anMOCBSA3aHbI ¢ MHTpaHaTanbHOU B 10,2% u
paHHEel HeoHATATHHOU THOETHI0 HABOPOKEHHOTO (1U1o1a) B 2% ciydaeB. AHemus 6epeMeHHBIX Y 48,2%
JKEHILHH; ¢ MpeodiafaHeM aHeMHH NEpBOH creneHH - 37,9% ciyyas. AHemus OepeMEHHBIX SBUIIACH
MPOTHOCTHYECKUM (DaKTOpOM pHCKa paHHEW HEOHATaJbHOW CMEPTH HOBOPOXKIAEHHOTO B 6,7% ciydaes.
Cpenn OCIOXKHEHWH B pojax y >KEHIIUH C MPOTHOCTHYECKUMHU (aKTOpaMH PHUCKA, SIBHIIMCH: OOBUTHE
nynoBuHsl 'y 20,6%, npuBeamee k aHTeHatanbHOM B 11,5%, wHTpanataneHOW B 4,7%, paHHEl
HEOHaTaJbHOM THOen HOBOpOXKAeHHOro (Tona) B 4,4% ciydaeB; BbIaJeHUE MyNOBUHBL Y 2,9% craio
MPUYUHON aHTeHaTanbHOU B 0,7% W MHTpaHaTaIBHON THOENH 11ona B 1,6% ciaydaes, pekIeBpeMeHHAS
OTCJIOWKAa HOPMAJIbHO PACMOJIOXKEHHON TaneHTsl Obuia y 12,6%, sBuiIach MPUYMHON HHU3KOM OIEHKH
HOBOPOXKACHHBIX IpH poxkaeHuu (0-2 6ama) o mkane Anrap B 3,2% ciryuyaes.
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3aki0ueHuHe: TakuM 00pa3oM, TIIATEIIBHOC W PETysIpHOE AWCIAHCEpHOES HAOIIOICHHE
OepeMEeHHBIX B YCIOBHSIX JKEHCKOW KOHCYIBTAIIUH U TIEPHOINYECKast TOCTITAITU3AIINS, HAPSTY C IPYTUMH
JIeYeOHO-IPOPMITAKTUYCCKUME ~ MEPONPUATUSAMHU,  TO3BOJSAT  CHU3UTh  YacTOTY  OCJIOKHCHHUH
OCpEeMEHHOCTH, a TaKKe aKyIIEPCKUX OCIOXKHCHHI B poaax. PeambHas mpodunaktuka Oazupyercs Ha
JIMAarHOCTHKE CYOKIMHUYECKUX HAPYIICHUH COCTOSHHS OEpeMEHHOW JKEHINWHBI W MPEBEHTHBHOW WX
KOPPEKIIMH, YTO ONpeAessieT HU3KYIO TIEPHHATALHYIO0 CMEPTHOCTb.

MODIFIED AND NONMODIFIED FACTORS OF PERINATAL PATHOLOGY (PP)
Aliyev M.D., Mardinaeva R.M., Hoshimova R.H.
Maternity Central Regional Hospital in Rudaki District, Republic of Tajikistan

Purpose: to study clinical and statistical description of risk factors that shape obstetric pathology
during pregnancy and childbirth, as a result leading to perinatal pathology.

Materials and Methods: the study included 105 women of reproductive age who had perinatal
pathology maternity ward CRH Rudaki district. We have analyzed a set of primary medical documents;
health statistical analysis that combined information about the women and their fetuses/newborns.

Results: the analysis of medical records showed that among sexually transmitted diseases the
most important are candidiasis, mycoplasmosis, chlamydia, syphilis, trichomoniasis, which are significant
risk factors for PP. Candidiasis was diagnosed in 26,2% cases, and 21,3% pregnant women had
mycoplasmosis; chlamydia had the same percentage. Accordingly, the presence of mycoplasma in
pregnancy was a predictor of the risk of intranatal fetal death in 3% neonatal and early neonatal death in
2,8% cases. In the analysis of pregnancy in women with PP by univariate (p<0.05) and discriminant
analysis revealed complications: preeclampsia was diagnosed in 31,1% of women, of which 24,1% was
mild, severe preeclampsia - in 6,8% cases. It has become one of the prognostic risk factors in 21,8% of
antenatal and intranatal fetal death in 6,6% cases. Subcompensated chronic fetoplacental insufficiency
was diagnosed in 51,6%, decompensated - in 58,9% women. This was a significant risk factor in 47,2%
of antenatal and intrapartum fetal death in 5,9% of cases.

The trend effect on early neonatal death of an infant in 4,9% of cases. Urinary tract infection
(asymptomatic bacteriuria) were detected in 32,5%, and 26.1% of women were not tested. These
complications were prognostic risk factor in 22% of antenatal and intrapartum fetal death in 5,5% of
cases. Colpites various etiologies were found in 35,1% of women. Prognostically linked to intrapartum in
10,2% of early neonatal deaths of baby (featus) in 2% of cases. Anemia in 48,2% of pregnant women
with anemia prevalence of first degree — 37,9% of cases. Anemia of pregnancy was the predictor of the
risk of early neonatal death of a newborn in 6,7% of cases. Among the complications in childbirth in
women with prognostic risk factors were: cord entanglement at 20,6%, leading to 11,5% in the antenatal,
intrapartum in 4,7% of early neonatal death newborn (fetus) in 4,4% of cases , prolapsed cord at 2,9%
was the cause of 0,7% of antenatal and intranasal tal fetal deaths in 1,6% of cases, premature detachment
of placenta was at 12,6%, was the reason for the low estimates of infants at birth (0 -2) Apgar score at
3,2%.

Conclusion: therefore, a thorough and regular medical check-up of pregnant women in
consultations and periodic hospitalization, along with other therapeutic measures will reduce the
incidence of complications of pregnancy and obstetric complications in childbirth. The real prevention is
based on the diagnosis of subclinical disorders of pregnant women and their preventive correction that
defines a low perinatal mortality.

COCTOSAHUE ®EPMEHTHOI'O CTATYCA JIUM®OIIUTOB
Y HOBOPOKJIEHHBIX C KOHBIOI' AIIMOHHOM KEJTYXOM
Anuesa JI.D.
Hayuno-Hccneoosamenvcxuti Hncmumym um. K. FO. @apadoicesot, e. baky, Azepbaiioscan

Heab: u3y4nTh aKTUBHOCTH (PEPMEHTOB XAPAKTEPU3YIOIIUX SHEPreTUUYECKH OOMeH mpu
KOHBIOTAIIMOHHBIX KEITYXaxX.

Martepuaabl W MeTOABI: ObBIM o00cCienoBaHbl 31 HOBOPOXICHHBIX C KOHBIOTAITMOHHOU
XKenTyxoil, poauBmmecss B cpok ¢ BecoM 2300-4300 rp. oT marepell ¢ OTArOMIEHHBIM aKyIIEpPCKO-
THHEKOJIOTHYECKUM aHaMHe30M (ocHOBHas rpymma). [To mkane Anrap Ha 1-0if U 5-0ff MUHYTaX KU3HH
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HOBOPO’KIEHHBIE OIEHUBAIUCH CIIEAYIOIUM 00pa3oM: 4 pebenka mmenu ouenky 4/5 Gammos, 14 - 6/7
6amos, 12 - 7/8 6amnos u 1 pebenok 6511 oneHen B 8/10 6ammos. KouTponsHyto rpymmy cocTaBuin 30
HOBOPOKACHHBIX, KOTOPBIE POJUIUCH Mo mikajie Anrap 7/10 6annoB oT GU3HOIOTHYECKH MPOTEKABILIEH
OepeMeHHOCTH. B ocHOBHOU rpymme ManbuukoB Obu10 21 (67,7%), neBouek 10 (32,3%). B atoit rpynme
10 gereit poaunuck ot | 6epemennoctu, 16 ot l-111, 5 ot IV-V u 6osee 6epemennocteii. B KOHTpoOIbHOM
rpymie Mais4ukoB 0ut0 12 (40%), neBouek 18 (60%). M3 Hux 13 mereit poammuch ot | GepeMEeHHOCTH,
12 ot lI-IIT u 5 ot IV-V u 6onee 6epemennocteii. C 1enpio U3y4eHus: 3HeproooMeHa ObLITH OMpeAeIICHBI
(bepMeHTEHI TUM}OIHUTOB, TaKuX Kak CYKIIMHATIETUAPOTCHA3A, JAKTATIETUIPOreHA3a,
TIyTaMaTIeruaAporeHasa u o- rmiepodocdaraeruaporeHasa. AHAIN3EI TPOBOJWINCH B YTPSHHUE YaCHhl,
B IMHAMHKE HEOHATaJIbHOro nepuoja Ha 1-3, 4-7 u 10-15 mHu KU3HH HOBOPOKACHHBIX.

Pe3yabTaThl HccaeI0BaHUS: PE3YIbTaThl HUTOXMMHUYECKUX HCCICIOBAHUM MOKa3ald, 4TO B
o0enx TpymIax MaKCHMajlbHOE CHIDKEHHE aKTUBHOCTH (epMeHTOB JTUM(OIUTOB HaOIIomanock Ha 3-4
JTHH KM3HA HOBOPOXKIIEHHBIX, YTO OBLJIO Hanbosiee BBHIpaKEHHBIM B OCHOBHOH rpymme. B mocnexyromue
JHH B KOHTPOJILHOW TPYIIE aKTHBHOCTh M3y4YaeMbIX (PEPMEHTOB MOCTEIIEHHO MOBBIIANACH U K 7 JIHIO
JKU3HM BOCCTAHABIMBAJIACH IOJHOCTHIO, B TO BpeMs KaK Yy HOBOPOXJICHHBIX C KOHBIOTAIMOHHOMN
KENTYXON MUTOXUMHUYECKas enpeccrs GepMEHTOB COXPaHSIACh B TCUCHHE BCETO BPEMEHU HAOIOICHUS
W Jake K 15 JIHIO KM3HU HOBOPOXKICHHBIX ITOKA3aTeNM WX aKTUBHOCTH JOCTOBEPHO OTCTABAIU OT
nepBoHavYaabHbIX Mokasatenei (p<0,001).

3akiioueHne: U3MCHEHUS B I[IMTOXMMUYECKOM CTaTyce MPHBOAAT K IOBPEKICHUIO
YYBCTBUTENILHBIX K TOKCHYECKOMY BO3JCHCTBUIO JUMGPOLUTOB W HApPYUIEHUIO HX HOPMAaJbHOM
KU3HENEATEIbHOCTH. B urore mnpomcxoauT aenpeccus (EPMEHTHBIX CHCTEM, HEMOCPEICTBEHHO
PEryIUPYIONIMX 3HEPreTUYCCKUHA OOMEH KJIETOK, 4YTO MPHUBOJAUT K HCTOIICHHUIO META0OIHMYECKHX
MPOIIECCOB BHYTPHU KJIETKU M HAPYLICHUIO SHEProoOMeHa.

FERMENT STATUS OF LYMPHOCYTES IN CONJUGATION
JAUNDICE AMONG NEWBORNS
Aliyeva L.F.
Scientific Research Institute of Pediatrics named after K.Y.Farajova, Baku

The purpose: to study activity of enzymes that characterize energy metabolism in conjugation
jaundice.

Materials and methods: retrospective study of 31 term-born infants with conjugation jaudince,
born from mothers with complicated anamnesis; body weight 2300-4300 gr (main group). Apgar score at
1st and 5th minutes were the following: 4 infants- 1l degree asphyxia (4/5 points),14 infants | degree
asphyxia (6/7 points),12 infants were in satisfactory state (7/8 points), and 1 baby had Apgar score of 8/10
points. The control group consisted of 30 children (physiological birth) with 7/10 points of Apgar. The
main group of infants with conjugation jaundice included 21 boys (67,7%), 10 (32,3%) girls; 10 babies
were from the 1st birth, 16 - from 2nd-3rd births, 5 - from 4th, 5th and more births. The control group
included 12 boys (40%), and 18 girls (60%). 13 babies were from the 1st birth, 12 babies from 2nd-3rd
births, 5 babies - from 4th, 5th and more births.

Activity of lymphocytic enzymes, such as succinate dehydrogenase, lactate dehydrogenase,
glutamate dehydrogenase and a- glycerophosphate dehydrogenase were studied. Analyses were taken in
the morning, and later in neonatal period on 1-3, 4-7, and 10-15th days of life of the newborns.

Results: showed that the decrease in enzyme activity of lymphocytes in both groups was
observed on 3-4th days of life, which was more apparent in the main group. The enzyme activity
gradually increased in the control group and on the 7th day of life reached the level of the 1st day of life,
whereas in the main group cytochemical depression of enzyme activity lasted long after birth, and even
by the 15th day it did not reach 1st-day levels (p<0,001).

Conclusions: the observed changes in the cytochemical status can be the cause of the disorders
activity and damage of lymphocytes which are sensitive to the toxic effects. This, in turn, can reduce the
synthesis of enzymes and intracellular energy metabolism.

AAPPEPEHIINPOBAHHASA KOPPEKIINA TUCBUO3A KNIIEYHUKA ITPH BTOPUYHOM
JIAKTA3HOU HEJOCTATOYHOCTH
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Apcnanosa I'.H., Kowanosa I'. A.
Tawkenmckuil neduampuieckuti MEOUYUHCKUL UHCTNUMYM

Hean: m3yueHue mnpoOiieMbl BOCCTaHOBICHHS MHUKPOOMOIIEHO3a KHIIEYHHWKA I[PH BTOPHUYHON
JIaKTA3HOM HEIOCTATOYHOCTH M BEIOOP TAKTUKH TEPAITUH y JICTEH.

Matepuajbl M METOABI: B JaHHOH padoTe ObIIO M3ydeHa MUKPOQIIOpa KUIeYHHKa 32 AeTei oT
10 gueit no 2-x mec. HeonartaneHbiil iepruos 00CIeayeMbIX MPOTEKA C OCIOKHEHUSIMHA U B UX JICUCHUH
UCTIONB30BAINCH aHTHOAKTepruabHbIe npernapatsl. [1o Bo3pacTy, TeYeHNIO HEOHATAIFHOTO MEpHo/a U B
3aBUCHMOCTH OT MECTa NpeOBIBaHUSA BO BpeMs MOJTydeHUs JedeHus npenaparoM «lIpemamodumyc» Bce
neTy ObUTH pa3/ieieHbl Ha 3 TpyIIIbL.

Pe3yabTaThl: MpHU CPaBHUTEIHHOM aHaJIM3€ B KAYECTBEHHOM W KOJIMYECTBEHHOM COCTaBe
MUKpPO(IIOpHl KWIIEYHUKA y AeTed | rpynmel gacToTa BCTpedaeMOCTH OudumoOakTepwii cocTaBmia
ToNBKO 50%, YTO CTaTUCTUYECKU JOCTOBEPHO OBIIO HUXE, 4eM y neteit |l rp. Yactora BcTpeyaemocTn 1
KonnuecTBO Jaktobaktepuit y nmereir | u Il rp cymectBenHo He pazmnuamuck (26,9% u 38,5%
COOTBETCTBEHHO). HeciopooOpasytomue anaspoOs! (0akTeproabl) 00HapyKeHb! Tulib y 7,7% netei | Tp,
B TO Bpems Kak y aereit |l rp.- 84,6%. Dutepobakrepun Obun Beigenensl y 80% nereii | rp. my 100%
nereit - |l rpynmel. M3ydeHue BHIOBOTO cocTaBa SHTEPOOAKTEpHH MOKaszaio, 4to y aereit | rp. ¢
HanOoJblIeil YacToToi BbiceBaiuch Oakrepun Buaa K. pneumonie 76,9% (1rp) u 69,2% Bo Il rp.
Kumeunsle nanouku onpenensiuck auuib y 53,8% nereid | rp u 100% nereii 1 rp. Cradunokokku Obutn
BBIJICTICHBI y BCeX JeTei Kak B | rp., Tak u Bo Il rp. S.aureus oouapyxusanuck y aereit |l rpynmst B 75%
cnydasix 1 qumb y 11.5% nere#t | rpymmer. T'pubsr poxa Candida ¢ mambombiieit yacrotoit 92.3 %
BeIceBayCh y gneteit |l rpymmer. [locnme mpoBemeHHOro nedeHHs OBUIM OOHAPYKEHBI CIETYIOIINE
W3MEHEHHUS! B MUKpOQJIIOpe KUIICYHUKA Yy NeTel: MOBBIINICHUE TMoKaszatens Oudumodaktepuii g0 100%,
nakrobakrepuii 10 91.7%. Kpome Toro y aeredi Ha oHEe NMPUMEHEHUsS MPUManopUiIyca MPOUCXOINUI0
JOCTOBEPHOE CHIKEHHE KoinuecTBa Oaktepuii Buma K.pneumonie. Ha ¢one mpoBoauMoii Tepamnuu He
ObI0 OOHAapY)KEHO 3HAYMMBIX H3MEHEHHH B YacTOTE€ BCTPEYAEMOCTH M KOJIWYECTBEHHOM YpPOBHE
JPOKKeTo00HbIX TprOoB poaa Candida.

BeiBonbl: TakuM 00pa3oM, B pe3yibTaTe MPOBEICHHBIX HMCCICAOBAHMN OBUIO MOKA3aHO, YTO
KOMIUTEKCHBIN OaKTepHUHBIA TMpenapatr «npuMagoduiyc» Obput criocodeH 3(pQeKTHBHO BOCCTAaHABINBATH
KayeCTBEHHBI M KOJIMYECTBEHHBIH MMOKA3aTeld JIAKTO - W OuduaobakTepraabHOi (QIopsl y jJeTeil B
HEOHATaJHLHOM U paHHEM BO3pacTe.

DIFFERENTIATED CORRECTION OF INTESTINAL DYSBIOSIS IN SECONDARY
LACTASE DEFICIENCY
Arslanova G.N., Koshanova G.A.
Tashkent Pediatric Medical Institute

The purpose: to study the problem of restoration of intestinal microbiocenosis in secondary
lactase deficiency in choice of treatment strategy in children.

Materials and methods: this work is devoted to studying intestinal microflora in 32 children
aged 10 days to 2 months. The neonatal period of the children was accompanied by infectious
complications, and antibacterial drugs were used in their treatment. All children were divided in 2 groups
depending on their age, course of neonatal period and their location during treatment with "Premadofilus”
drug.

Results: in comparative analysis some differences were found in qualitative and quantitative
composition of intestinal microflora in both groups of children prior to the beginning of treatment. In
children of group | presence of bifidobacteria was registered in only 50% children, which was
significantly lower than in children of group Il. Presence and amount of lactic acid bacilli in children of
groups | and Il essentially did not differ (26.9 % and 38.5 % respectively). Non-sporogenous anaerobes
(bacteriods) were found only in 7.7% of children of group I, while their presence was detected in 84.6%
children of group Il. Enterobacteria were isolated in 80% of children of group I and in 100% of children
of group II. Studying of specific composition of enterobacteria demonstrated that bacteria of K.
pneumonie species had the greatest occurrence of inoculation in children of group I (76.9%); group Il had
K. pneumonie detected in 69.2%. Colibacilli were found only in 53.8% of children of group | and in
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100% of children of group Il. Staphylococci were isolated in all children of both group I and Il. S.aureus
was found in 75% children of group Il and only in 11.5% of those in group I. Candida fungi were
inoculated with greatest incidence of 92.3% in children of group I1. The following changes were found in
the intestinal microflora of children after treatment: rise in the indicator of bifid bacteria to 100%, that of
lactic acid bacilli - to 91.7%. Besides, the children had a reliable fall in the amount of K.pneumonie after
Primadofilus administration. On the background of the therapy undertaken, no significant changes in the
occurrence and a quantitative level of yeast-like Candida fungi were revealed.

Conclusions: thus, as a result of the studies carried out, it was shown that a complex bacterial
drug "primadofilus" was able to restore effectively qualitative and quantitative indicators of lacto- and
bifid bacterial flora in children of neonatal and early age. Taking into account a wide use of antibiotic
therapy even in early neonatal period, detection of a high level of fungal dissemination on the background
of treatment with primadofilus requires a preliminary utilization of ant nicotine drugs.

JAUATHOCTHUYECKHUE KPUTEPUU PECITMPATOPHOI'O IMCTPECC-CUHAPOMA Y
HEJOHOIIEHHBIX IETEN
Acaoosa C.H.
Mepxesu Knunuxa, baxy, Azepbaiioican

Hesb: ompenennTs AMArHOCTUYECKUE KPUTEPUU PECIIUPATOPHOTO AUCTPECC CHHAPOMA Yy
HEJOHOIIECHHBIX JICTCH.

Marepuan u MeToabl: HaMu OOCNIeIOBaHBI 195 HENOHOIICHHBIX JAETEH, C TeCTAllMOHHBIM
BO3pacToM 27-37 Helenb ¢ pecnupaTtopHbIM auctpecc-cuaapoMoM (PIIC) pa3snnyHo# cTeneHu TSHKECTH.
Cpenusis Macca tena npu poxkaeHuu 1500+710r. OreHKa TSKECTH COCTOSHUS HEJOHOIICHHBIX JCTEH
NpoBOAMIACE IO MomuduuupoBaHHoW mKame Downes u CunmbBepmana. Hamu mpoBeneHsI:
peHTreHorpadusi OpraHoB TPYAHOW KIETKH, KIMHUKO-Ta0OpaTOpHbIE METOIbl (TeMaTOJOrHMYECKHUE,
omoxmmmdeckue Tectbl). Hamu paspaboTtad HOBBINA crmocod mporHo3upoBaHus TsokecTn Tedenns PJC y
HEJIONICHHBIX JIeTel, OCHOBAHHBIA Ha OMpEeNICHUH COACPIKaHMsI CHenn(UIECKOr0 CEKPETOPHOTO OeKa
pecnupaTopHoro snutenus kiaetok Kiapa - CC16 B OpOHX0aJIbBEOISPHOM JIaBaXKHOW MHUIKOCTH M B
CBIBOPOTKE KPOBH HEIOHOIIEHHBIX neTeid. s BeisBienns Oenka CC16 namu ucnons3zoBad MDA mero.
[Momumo 3toro mpoBoamIch Helipoconorpaduieckue, IxoKI', KT, Y3U uccnenoanus.

Pe3yabTaThl: HamM WCCICAOBAHMS BBISIBIUIM B KIMHUYECKOW KaptuHe y geteit ¢ PIC B
67(34,4%) cnydaeB OABIIKY BHEpBble MHHYTHL, B 75(38,5%) ciydaeB - B IepBble 4achl; CTOHYILEE
npixanue-13(27,6%); BropuuHoe anHOd - 79(40,5%) ciiyyaes, yuacTre BCIIOMOTaTEIbHON MYyCKYJIaTyphl,
MepUOPATIBHBIN U aKpOIMAaHO3, OCIAa0JICHHOE JbIXaHUE B JIETKUX. PEHTreHOJOrHYeCKH - OT HEOOJBIIOTO
YMEHBIICHUS] MHEBMATH3alMUd 10 «OeNbIX Jierkux». Hamm wnccnemoBaHusl MOKa3any CYIIECTBEHHOE
BIMsiHUE KieTok Knapa Ha pasButue u TsoxecTh TedeHus PJIC y HemOHOLIEHHBIX AeTeil. YCTaHOBJIEHO
yMmeHbllleHHe KoHleHTparuu 6enka CC16 B CHIBOPOTKE KPOBH U B OPOHXOAIBBEOJISIPHOW JIaBaXKHOU
JKUJIKOCTH, CBUjeTeNbCTBYIomas o Hammuud PJIC; oOHapykeHa KOpPpENSIMOHHAS CBA3b MEXKIY
cogepkanueM Oenka CC16 u knuandyeckuM TedenueMm PJIC, ykaspiBarolee Ha HE3pEJOCTb JIETOYHOM
TKaHU M HE BO3MOXXHOCTh CHHTE3UPOBATh HEOOXOAMMOE KOJMUECTBO ITOTO MpoTenHa. BrIsBiIeHO, 4TO y
neteit ¢ Tsokeno popmoii PIIC ypoBau 6enka CC16 pe3ko CHHKEHBI.

3axioueHue: TakuM oOpa3oM, BhIsIBICHUE Oerka KieTok Kiapa, cBUIETeNnbCTBYET O COCTOSHUN
3MUTENNS B OPOHXHMOIAX M Tpaxee, U MO3BOJIIET JaTh 3aKJII0UYEHUE O CTeleHu X nopaxkenus npu PIC y
HEIOHOIIEHHBIX JIETEMN.

DIAGNOSTIC CRITERIA OF THE RESPIRATORY DISTRESS SYNDROME IN PREMATURE
INFANTS
Asaddova S.1.
Merkezi Klinika, Baku, Azerbaijan

The purpose: to establish diagnostic criteria of Respiratory Distress Syndrome in premature
infants.

Material and methods: we have studied 195 preterm infants with 27-37 weeks of gestational age
and average birth weight of 1500+710 g, with respiratory distress syndrome of various severity. The
severity of status of preterm infants was established by the Downes-Silverman scores. All infants
underwent chest radiography, and clinical and laboratory investigations (hematological and biochemical
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tests). The new method of estimating the prognosis of severity of respiratory distress syndrome in preterm
infants introduced, is based on the determining the CC16 protein in bronchoalveolar fluid and blood
serum of preterm infants. To determine the CC16 protein we used immune enzyme analysis (IEA).
Besides that, we used neurosonography, Echo-2D, and ECG.

Results: in our investigations we have found out that, in clinical presentation of babies with
respiratory distress syndrome, shortness of breath occurred in 67 (34,4%) cases within first minutes of life
and in 75 cases (38,5%) in first hours of life; 13 (27,6%) infants had grousing respiration; secondary
apnea was detected in 79 cases( 40,5%). We also detected the involvement of supplemental musculature
in respiration, perioral and acrocyanosis, and weakened respiratory sounds over lungs. Chest X-ray signs
varied from slight decrease of lung pneumatization, to ‘white lungs’. Our studies showed that the CC16
protein has an effect on the development and the severity of respiratory distress syndrome in premature
babies. Diminishing the CC16 protein in blood serum and bronchoalveolar fluid showes the existing of
Respiratory Distress Syndrome. The detected relation between the amount of CC-16 protein and the
clinical presentation of respiratory distress syndrome , that indicates the prematurity of the lung tissue and
disability of the synthesis of needed amount of this protein. In babies with severe forms of respiratory
distress syndrome, the critically decreased level of the CC-16 protein was established.

Conclusion: detecting the CC-16 protein is the evidence of the state of broncho-tracheal
epithelium, that in premature babies with respiratory distress syndrome showes the level of damage in
epithelium.

KOHTPOJIb Y®®EKTUBHOCTH NUH®Y3NOHHON TEPATIMA
3ATSI)KHBIX THEBMOHMI1 Y JETEN
Amaxanoe X.K., IOnuuee b.U., Xouaee A.D., IOnoauiee X.K.
Lemckoe omoenenue LlenmpanvHou patioHHoU OonbHUYbI pationa Pydaxu,
Pecnybnuxa Taoxcukucman

Henb: U3ydnTh OCMOJIIPHOCTH KOHIIEHTPAIIUHN KOJUIOMIHBIX PACTBOPOB Y OOJIBHBIX TTHEBMOHUEH.

Matepuajbl 4 METOABI: BCETO 00CTeIOBaHbI 45 feTel, y KOTOPBIX B MPOIECCe KU3HU BOIHUKIIA
BHEOONbHUYHAS MTHeBMOHMA. Bo3pact gereit - ot 3 no 10 ner (23 manpunka, 22 neBodek). Becem mersam
MPOBOAMIN  OOLICKJIMHHYECKOE,  JIaDOpaTOPHOE  PEHTTECHOJOTHUYECKOe,  0aKTepUOJIOTHYECKOE
oOcreoBanme, N3ydald OCMOJIIPHYIO KOHIIEHTPAIIUIO IJIa3MbI KPOBH.

PesynabTarpl: OONbHBIE JIETH HAXOAWINCh B  OTJCICHWHW WHTCHCHBHOM  Tepamuw.
[ponomxurensHocTh npedbiBanyst neteid B OPUT 3aBuceno oT TshkecTH U GOpMBI TeUeHus 3a00IeBaHMSI.
[To uroram HaOMIOCHNUS HAMH BBISBICHO, UYTO Y JIeTeH, OOJBHBIX ITHEBMOHHEH C HE YIOBIETBOPUTEIHHON
ajanTainueil, cpeiHee 3HAYEHUE YPOBHS HATpUs B IIa3ME€ KPOBUM HAXOAWIOCh B BEpPXHEW IOJIOBUHE
HOpMBI U coctaBuiio 138,4+0,9 MMoOJIB/ BBINIE, YeM y JETCH C YJIOBJICTBOPUTEILHOW agantanued, Y
JeTe, OOJILHBIX MHEBMOHHUEH ¢ XPOHUYECKHM CTPECCOM, CPEJIHEE 3HAYCHHE YPOBHS Kallus TakK ke ObLIO
BEIIIIE, YeM y JEeTe C YIOBJIETBOPUTENBHON amanrtanueil, u cocraBmwio 4,2+0,2 MMOIB/I, HO 3TH
pa3auurs HOCWIM XapaKTep TeHICHIIMNA U He ObLTH CTATUCTUYECKH JOCTOBEPHBIMHU. Y POBCHb KaJbIIHs B
IJ1a3Me€ KPOBH Y BCEX TPYMI OOMBHBIX MHEBMOHHEH JeTell HAaXOMWICS Ha HIDKHEW TpaHWIle HOPMBL
JlocToBepHBIX pa3inuuil y JeTeid, OOJbHBIX IMTHEBMOHHEW B 3aBHUCHMOCTH OT I0JIa, JUTUTEIBHOCTH U
XapakTepa TEUEHUs, He BbIABICHO. [Ipy H3ydyeHHH OCMOJISIPHOM KOHLIEHTpAalMU IUIa3Mbl KPOBH Yy
0O0JIbHBIX BHETOCIUTAIIBHON MTHEBMOHHUEH BBISBICHO, YTO CPEIHEE 3HAUYCHHE ITOKA3aTeNisi OCMOJISIPHOM
KOHIIEHTPAI[MK TUTa3Mbl KPOBU Y JETei, OOJBHBIX IMHEBMOHHWEH C YIOBJICTBOPHUTEIHHOW ajamnTanuet,
OBLIO caMbIM BBICOKMM CPEIIM BCEX TPYMI OOCIIEIOBAHHBIX, HAXOIWIOCh B CEpEANHE 3HAUYCHUS HOPMBI U
cocraBuio 290,47+£3,14 mocm/n. Y neTeid, OONBHBIX MHEBMOHHUEH C XPOHHUYECKHM TCUECHHEM, CPEIHEEe
3HAYCHHUE TIOKA3aTelli OCMOJISIPHOW KOHIICHTPAIIMU IUIa3Mbl KPOBM HAXOIWIOCh Ha HIDKHEW TpaHHIIE
HOPMBI U cocTaBWIO 285,28+1,76 Mocm/i1, a y nieTeit, OONBHBIX THEBMOHUEH C MPU OCTPOM TEUCHHH,
CpelHee 3HAYCHHE IOKA3aTeNid OCMOJISIPHOW KOHIICHTpAIMK IUTa3Mbl KPOBHU OBLIO HIDKE HOPMBI M
cocrasirsuio 284,93+1,63 mocm/m.

IIpu u3yyeHUM ypoBHA Kaius B IJIa3ME KPOBH BBISBJICHO, YTO Y JETEH C yAOBICTBOPUTEIHHOU
ajanTaiueil cpeniHee 3HAUCHHE YPOBHS Kalldd HAXOAWIOCh B cepeluHe HOpMbI U cocTaBuio 4,1+0,1
MMOJIB/I. B TO e Bpemsi, y JieTeid, 00JIbHBIX OCTPOI THEBMOHUEH, YPOBEHD Kalusl B TUIa3Me KPOBU ObLI
JIOCTOBEPHO BBIIIE, YeM Yy JeTel C YAOBJICTBOPUTEIbHOW amanTamued, u coctaBui 4,4+0,1 mMmonb/i
(P<0,05). Cnenyer oTMETUTH, YTO Y MOJABJISIOUICTO OOJBIIMHCTBA OOCIEIOBAHHBIX JIETEH C OCTPHIM
cTpeccoM (69,6%) oTMeueHO CHMKEHHE TTOKA3aTeNss OCMOJISIPHOIN KOHIIGHTPAIUK HI)KE HOPMEL. Y NIeTeid,
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0OJIbHBIX IMTHEBMOHHEH C XPOHHYECKHM CTPECCOM, CHIDKCHHE IOKA3aTeisi OCMOJISPHON KOHIIEHTPALUU
HIDKE HOPMBI TaK K€ OTMEYaJIOCh Y OONBITIMHCTBA O0IBHBIX (62,5%).

3aknoueHmne: TakMm obpasom, y 6osblIMHCTBA AeTei, 60/bHbIX MHEBMOHMEN C OCTPbIM U
XPOHUYECKMM TeYeHMEeM, KOHLEHTPaL MM NAa3mMbl KPOBU BblNa CHUXKEHA, B TO BPeMs Kak y 60oabLIMHCTBA
AeTell ¢ yaoBNeTBOpUTE/IbHOM adanTaumeli nokasaTe/lb OCMOASAPHOM KOHUEHTPaLuKn Naasmbl KPoBU
6b11 B HOpME.

MONITORING THE EFFECTIVENESS OF INFUSION THERAPY IN
PROLONGED PNEUMONIA IN CHILDREN
Atakhanov H.K., Yulchiev B.l., Hojaev A.F., Yoldashev H.K.
Children's Department of the Central District Hospital in Rudaki District,
Republic of Tajikistan

In Recent years growth of severity of pneumonia has been observed worldwide. There is an
increase of hospitalized patients with pneumonia in pulmonology departments and intensive care units,
and these trends have a global character.

Purpose: to determine the osmolar concentration of colloid solutions in patients with
pneumonia.

Materials and Methods: we examined a total of 45 children who had suffered from community-
acquired pneumonia throughout their life course. Age of children varied from 3 to 10 years (23 boys, 22
girls). All children underwent general clinical, laboratory, radiological, bacteriological examination; and
their osmolar plasma concentration was tested.

Results: children were treated and monitored in the intensive care unit. Length of stay in the
ICU of children depended on the severity and form of the disease. Our observations revealed that
children with severe pneumonia had average concentration of sodium in their blood plasma at upper
normal levels and reached 138,4 + 0,9 mmol/l, which was higher than in children with satisfactory
adaptation In children suffering from pneumonia with chronic stress, mean potassium levels was also
higher than in children with satisfactory adaptation, being equal to 4,2 + 0,2 mmol / |, but the
differences were not statistically significant. The level of calcium in the blood plasma of all groups of
children with pneumonia was at lower-normal levels. No significant differences in children with
pneumonia based on gender, duration and clinical course of the disease, have been identified.

Studying osmolar plasma concentration in patients with community-acquired pneumonia
showed that the average value of osmolar plasma concentration index in children with pneumonia with
satisfactory adaptation was the highest among all groups surveyed. It was in the middle of normal
values (290,47 % 3, 14 mOsm/I). In children with pneumonia with chronic course, the average value of
the osmolar plasma concentration index was at the lower limit of normal and was 285,28 + 1,76 mOsm /
I, and in children with pneumonia in the acute course, the average value of the index of osmolar
concentration of the blood plasma was lower than normal and was 284,93 + 1,63 mosm/|

The study of the level of potassium in the blood plasma showed that children with a satisfactory
adaptation of the average level of potassium was in the middle of the norm and was 4,1 + 0,1 mmol / I.
At the same time, the children, patients with acute pneumonia, the potassium level in blood plasma was
significantly higher than in children with satisfactory adaptation and was 4,4 = 0,1 mmol / | (P <0.05). It
should be noted that the vast majority of the surveyed children with acute stress (69,6%) have
decreased osmolarity concentrations below normal. In children with pneumonia to chronic stress,
decrease in concentration below normal osmolarity also observed in the majority of patients (62.5%).

Conclusion: thus, the majority of children with pneumonia with acute and chronic course, the
concentration of blood plasma were decreased, while, as the majority of children with a satisfactory
adaptation index osmolarity of blood plasma concentrations were normal.

XAPAKTEPUCTUKA OCTPOI'O BPYIEJUIE3A VY JJETEH, TIPOXKUBAIOIIUX B
SHAEMHUYHBbIX OYUATAX UH®EKIIUMN.
Amaxooicaesa /I.P., Kamanoe 3.C., Mupzaeea M. A.
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Tawkenmckuil neouampuieckuti MeOUyuHCKul uHcmumym, Y3oexucman

Hean: u3yunTh 0COOEHHOCTH OCTPOro Opylesie3a y AeTel, MPOXKMUBAIOMINX B SHAEMHUYECKUX
oyarax uH}peKuuu

Marepuajibl M1 MeTOABI: B JaHHOM COOOILICHWH NPHUBOAUTCS pE3ynbTaThl oOcienoBaHus 17
IeTell ¢ OCTpbIM Opyleiuie3oM, NPOKUBAKOIIMX B JHAEMHYHBIX oudarax PecmyOnuku Y30ekucras.
Bospact OonpHBIX JeTed BapbHpPOBaJOCh OT 3-X A0 14 neT BKIOYHMTENbHO. J(MarHo3 ycTaHOBWJIM Ha
OCHOBaHUH 3MHIEMHOJIOTHYECKOI0 aHAIN3a, KIIMHUKH U JJaOOPaTOPHBIX NaHHBIX.

Pe3yabTaThl: y Bcex OOJBHBIX HAOIIOAANOCHh OCTpPOE Havalo 3a0oJeBaHUs, cpean HUX y 12 ¢
MOBELICHUEM TeMIIEPaTyphl TeNa, y 5 - ¢ 03HOOOM, y 6 - Habmoganu cinadasi HOTIMBOCTh U COHJIMBOCTb.
Co CTOpOHBI CEpJIeYHO — COCYIUCTOH CHUCTEMBI YCTaHOBJIeHa Taxukapaus y 32,4%. Ilpu ocmotpe B
43,5% ciyuaeB BBIIBIIIN YBEIHYECHUE JINMGPATUIECKUX Y3JI0B (IIOIMBILIEYHOE, TAX0BOE, [IOAYEIIOCTHEIE)
pa3MepoM OT TOPOIIUHBI 0 KpymHO (acomu. Y 63,5% OosbHBIX NeueHb Oblla yBenudeHa oT 1-1,5 cMm
no 2-3 cM, cpeaHell TUIOTHOCTH, ManoOoie3HeHa, a y 7,8 % - 4yBCTBUTEIBHOU NpU MajgbHamuud. Y
OonpmmHCTBA 0OCciemoBaHHbIX (43,1%) wHabmogamock HEOONBIIOE YBENMYEHHE CEJIEe3€HKH, YTO
YKa3bIBaeT Ha PEaKTHBHYIO 0COOCHHOCTD JETCKOTO OpTraHn3Ma npu opymueriese. Y 78,5% 60npHbBIX AeTeit
oTMeuanu runoxpomHyio anemuo. COD Obuta B mpenmenax HopMmbl 'y 33,4% o0cnenoBaHHBIX |
yMmepeHHoe noBeimenne y 53,1% , u toipko y 14,5% perucrpupoBanu peskoe mnosbimieHue (30-45
mm/4ac). JlelikoneHnuss Habmoganock y 67,3% OonpHbix. Ceponorudeckue peakiuu Paiita, Obuin
MOJIOKUTENBHOM - ¥ 88,3%, Peaxuuu Xemibcona - y 87,7%, PCK -y 91,3% u PIII'A —y 93,7% OONbHBIX.
[lpy aHanM3e WMMYHOJIOTHUECKUX TIOKa3aTeled Yy BceX OOJNBHBIX YCTAaHOBJICH HE3HAYNUTEIbHBIH
JIEHKOIMTO3, YMEPEHHOE TIOBBITICHNE TNM(OINTOB, B TOM YHCIe MoBbimeHne konmmdectBa CD 19+, CD
23+, CD 25+ na ¢one camxenus konmuectBa CD3+, CD 4+, CD 95+. Ilpu u3y4eHUH COCTOSHUS
TYMOPaJIbHOrO MIMMYHHUTETa HaOII0Ia He3HaYUTEeNbHOE MoBbImeHne konndectsa Jg A, Jg M u Jg G no
CPaBHEHHIO C HOPMAaTHBHBIMHU 3HAYCHUSIMHU.

3akia0ueHue: XapaKTepHOH OCOOEHHOCTBIO OCTpPOro Opymemiesa y JeTed  SBISeTCS
MaHudecTHass ¢GopMa NAaHHOTO 3a0oieBaHUs Ha (OHE THUIOXPOMHOW aHEeMHHM W JehKomeHuw. [Ipu
HU3YYCHHU HUMMYHHOTO CTaryCa [JaHHOI'O KOHTHHICHTA ILCTGI\/'I YCTAHOBJICHBI H3MCHCHUA, KaK B
TrYMODPaJIbHOM, TaK M B KJIETOYHOM 3BEHE XapaKTEPU3YIOIINECs aKTUBALKEH TUM(OIUTOB U UX MAPKEPOB.

CHARACTERISTICS OF ACUTE BRUCELLOSIS IN CHILDREN LIVING IN ENDEMIC
LOCATIONS FOR THE INFECTION
Alahodjaeva D.R., Kamalov Z.S., Mirzaeva M.A.
Tashkent pediatric medical institute, Tashkent, Republic Uzbekistan

The purpose of the study: to research peculiarities of acute brucellosis in children living in
endemic regions of infection.

Materials and methods: in the present study the results of examination of 17 children with acute
brucellosis living in endemic foci of infection of the Republic of Uzbekistan were analyzed. The age of
children was from 3 to 14 years. The diagnosis was determined on the base of epidemiologic analysis,
clinical and laboratory data.

Results: all patients had acute onset of the disease, among them 12 were with raised body
temperature, 5 had chills, 6 had weak perspiration and sleepiness. From behalf of cardiovascular system
tachycardia was registered in 32.4% patients. At examination in 43.5 % cases there was enlargement of
lymphatic glands (arm-pits, inguinal, submaxilliary) up to the size of a pea.

In 63.5% patients the liver was enlarged from 1 to 1.5 cm to 2-3 cm, had average thickness, a
little painful, and in 7.8 % the liver was tender on palpation. Many examined patients (43.1%) had small
enlargement of the spleen, that points to reactive peculiarity of children’s organism on brucellosis. 75.5%
sick children were marled hupochromic anemia. ESR were in terms of norms in 33.4% examined patient,
and moderate enlargement was in 53.1%, and only 14.5% were registered sharp raised (30-45mm/sek).
Leucopenia was observed in 67.3% patients. Serologic Ryte reaction was positive in 88.3% , Hedlson
reaction was in 87.7%, PCK was in 91.3%, and PIIT'A was in 93/7 patients. At analysis of immunologic
in dices all patients were revealed little leucocytosis, moderate enlargement of lymphocytes, including
increase number CD 19+CD23+, CD25+ on the background of number CD2, CD4? CD95+At study state
of humoral immunity small raise of amount JgA, JgM an JgG in comparison with normative meanings.
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Conclusion: the typical peculiarity of acute brucellosis in manifested form of given disease on
the background of hypo chromic anemia and leucopenia.

At study immune status of given children’s contingent there were changes both in humeral and
cellular chin, being characterized with activation lymphocytes and their markers.

HNPUHIMIIBI JIEYEHUSA T’ HOI?iHO-I[ECTPYKTHBHI;IX NMHEBMOHUWM Y I[ETEI71
Anapoaes A.A., Aiibamos K.A., Kamuwvioexos Y.C., Mamamos A.M.
Ouuckas medcobracmuan oemckas kiunuveckas ooavruya, 2. Out, Kvipevlzcman

[ox nHamum HaOmonenueM B 2006-2012 rogax Haxoaunock 106 OoybHBIX B Bo3pacte oT 20 mHei
1o 14 ner ¢ pasnuuasivMu ¢popmamu OI' 1. Cpenn Hux: netn nepsbix 3-x mecses xu3nu 3 (1,3% 0), B
Bo3pacte oT 3-x mecsnes A0 1 romga 33 (19,2%), ot 1 roga mo 3-x ner 44 (45,8%), ot 3-x mo 7 net 15
(18,4%), crapme 7 net 12 (15,2%), T.e. et nepBoro rojaa >kxu3Hu cocraBuwin — 37 (20,4%), a muasiie
Bo3pacTa a0 3-x jaet 81(66,2%)).

[lo dopmam 3aboneBaHWsI HETH pPAaCIpENeIUIMCH CIEAYIOMUM 00pa3oM: IJerodHoe (opMBbI
(MHQUIBTPaTUBHO-ECTPYKTUBHEBIE, OYOTOBO-IECTPYKTUBHBIE, aOCHENUPYIOIIUE U CyXue Oyiuibl) ObUIH Y
18 (17,2%) nereii; nerouHo-tuieBpanbHbie y 92 (86,7%) OompHBIX (B.T.4. THOTOpakc y 55 (59,8%),
MHOMHEBMOTOpakc y 26 (27,6%), naeBmotopakc y 8 (8,8%) u ¢udporopakc y (3,2%). Ilepsuunas
(6ponxorennas) OI'/IIT ormeuanocs y 96 (90,6%) GonbHBIX, BTOpHYHas (Metactatuueckas) y 10 (9,4%),
y 4 (3,9%) manuMeHTOB AECTPYKIHUS JISTKMX Oblla JABYXCTOPOHHEH. 3a TpH ToJa 4epe3 OTICICHUC
Bbimucano 106 60mbHEIX, yMepio — 1, meTansHOCTh cocTaBmito — 1,4%.

[Ipu BBIOOpe MetonoB nedenuss OI'JIIl ¢ mieBpadbHBIMH OCIIOKHEHUSIMH, HCXOIWIH OT
pe3yibTaTa AUarHOCTUYECKON IIeBPAIbHON MYHKIWHU M JaHHBIX TI0YaCOBOTO HAOIIOJCHHUS 38 peOCHKOM.
[lyHKIIMOHHBI METOJ JICUeHHs SBJSUICS OCHOBHBIM IIPH TOTANBHBIX IJIEBPUTAX, CMEUICHHH OPTraHOB
CpPEeOCTEeHHUs, B MPYTHX CIy4asx IyHKIUH JeNlald dYepe3 ACHb, BBOJS B IUIEBPAIbHYIO TOJOCTh
AHTHOMOTHKH U TpOTeoNUTHYecKne (epMeHTHL. [Ipn HEBO3MOXKHOCTH C MOMOIIbIO MYHKIHH YJAIUThH
THOM 1O CO3JaHMsl B IUICBPAIBbHOW MOJOCTH OTPULATEIHHOTO [aBJICHHS, IUICBPAIbHYIO IOJIOCTh
JIPEHUPOBAJHN B pPeXXUMeE TI0 brollay M akTHBHOW acTMpaIifiy ¢ TIOMOIIBIO0 BOJOCTPYWHOTO HAacOcCa.

Topoxockonudeckoe BMeMaTenbcTBO (2,9%) NpUMEHSUTM TpPU CTOMKOM KOJUIATCe JIETKOTo,
MOJICPKUBACMBIMU  OPOHXOIUICBPAJIbHBIMHA CBUIIIAMH M MAaCCHBHBIMU THOWHO-HEKPOTHYECKHUMH Ha
TUIEBPATBHBIX JIUCTKAX.

PRINCIPLES OF TREATMENT OF PURULENT-DESTRUCTIVE PNEUMONIA IN
CHILDREN
Anarbaev A.A., Aybashov K.A., Kamchybekov U.S., Mamatov A.M.
Osh interregional Children's Hospital, Kyrgyzstan, Osh

We observed in 2006-2012 there were 106 patients aged 20 days to 14 years with various forms
OGDP. Among them: the children of the first 3 months of life, 3 (1.3% 0, at the age of 3 months to 1
year, 33 (19.2%), from 1 year to 3 years 44 (45.8% ), from 3 to 7 years, 15 (18.4%), over 7 years 12
(15.2%), ie the children of the first year of life amounted to - 37 (20.4%), and younger age to 3 years 81
(66.2%)).

Children according to the forms of the disease were as follows: pulmonary form (infiltrative-
destructive, ochogovo-destructive, abscessed and dry bulls) were 18 (17.2%) children, pulmonary or
pleural in 92 (86.7%) patients (c. including pyothorax in 55 (59.8%), pneumoempyema in 26 (27.6%),
pneumothorax in 8 (8.8%) and fibrotoraks y (3.2%). Primary (bronchogenic) OGDP noted in 96 (90.6%)
patients, secondary (metastatic) in 10 (9.4%), 4 patients (3.9%) patients had bilateral lung destruction.
During the three years through a branch written out 106 patients have died - 1 fatality was - 1.4%.

When choosing a treatment OGDP with pleural complications came from the results of diagnostic
pleural puncture and data hourly observations of the child. Puncture was the main method of treatment in
total pleurisy, mediastinal shift, in other cases, the puncture made in a day, entering the pleural cavity of
antibiotics and proteolytic enzymes. If it is impossible to remove the pus by puncture before the creation
of the pleural cavity of the negative pressure in the pleural cavity was drained by Byulau mode and active
aspiration with a water pump.
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Torokoskopicheskoe intervention (2,9%) was used for persistent lung collapse, supported
bronchopleural fistula and massive pyonecrotic on pleural sheets.

MOJXOAbI K XUPYPTUYECKOM KOPPEKIIAU ITPU Y IBOEHUAX
JKEJIYTOUHO-KMIIEYHOI'O TPAKTA YV JETEN
Axnapoe H.H., Axmapoeé K.M., Kanabaesa M.M., Aprnamonos H.b.
Hayunwiti yenmp neouampuu u oemckou xupypeuu
Munzopasa Pecnyonuxu Kazaxcman, e. Anmamor

Henb: oreHKa pe3yabTaToOB XUPYPrHUECKOTO JICUEHHUS] TPU YABOSHUSIX JKEIYIOYHO-KHIIIETHOTO
TpaKTa y Aereu

Matepuansl 1 MeToanl: 3a nepuos 2005 no 2012 rog B xupyprudeckom otaeneHur HIITuIX
orepupoBansl 14(100%) nereit ¢ yaBoeHHEM KeTyJOYHO-KUIIIEYHOTO TPaKTa B Bo3pacTe oT 1 roma mo 5
ner. C yaBoenmem mumeBona 3 gererd (21%). B 2 —x ciywasx oTmedanach M3oimupoBaHHas (opma
yIBOCHUS MHUILEBO/IA TI0 TUITY SHTEPOKUCTOMEI C JIOKAIM3aIel B CPEIOCTCHUH, U3 HUX B OJJHOM Cllydac
O0TMEYAIIOCh COETUHEHHE Ha YPOBHE MBIIMICYHOTO CIIOSI C €IWHOW aJBEHTHUIIMANBHON 000mouKol 0e3
COOOIICHHUS ¢ TIPOCBETOM THIIEeBoaa. B 1 —HOM ciydae oTMedanach TyOyisipHas ¢popma Ha ypoBHE H\3
TPyJHOTO OTJeNia THIICBOAA, OIYCKAIIIUecs B OpPIONMIHYIO MOJOCTh 4Yepe3 MUIIEBOJHOE OTBEPCTHE
muadparmel. Y 3-x neteii(21%) ¢ KUCTO3HOU (opMOi YABOCHHUS JKENyAKA.TyOYJIIpHOS YIABOCHUEM
moaB3AoIIHON kumiku-31eTei(21%).Kuctosnoe ynBoenume Ttomeit kumku-1 (7%). B 1-m cirygae(7%)
MMEJI0 MECTO TOJHOE yIBOEHHE MOJB3IOLIHOW M ToncTod Kumku. Y 3-x(21%) nmereil ¢ KHCTO3HBIM
yIBOCHUEM TOJCTOW KHUIIKW. BceM nersM Oblia TpoBeJieHa OmNepaTHBHAs KOPPEKIHsS B TUIAHOBOM
nopsiake. J[ByM AeTsM ¢ KHCTO3HBIM yIBOSHHEM IHUIIEBO/Aa TIPOU3BEACHA SKCTUPIIAIUS TATOIOTHIECKH
W3MEHEHHOTO OT/eJa MHUIIEBO/a, B CIydae COSJAMHEHHS B MBIIIEYHOM CJ0€ AE(PEKT YIIUT OTHOPAIHBIM
CEpO3HO-MBILICYHBIM MIBOM. 1-My peOCHKY ¢ TyOYJSIpHBIM yIBOCHHEM NHIIEBOAA MPOW3BEACHA IMOJTHAS
SKCTUPIAIMSA Ha BCEM NPOTSDKCHUHU C TOPAKaJIbHOI'O JIOCTyIa ¢ MPOAODKEHHOM Jtanaporomuei. Jedexr
Ha JKeNyJKe YIIUT OJHOPSIHBIM CEPO3HO-MBIIIEUYHBIM IBOM. 3-M JAETSAM C KHCTO3HBIM YJBOCHHEM
KeNyJKa TMPOBEJACHO HCCEUCHHE TMAaTOJOrMYeCKd HM3MEHEHHOTO YydYacTKa ¢ YyIIMBaHWeM jedekTta
JIBYXPSUIHBIM IIBOM. PeOeHKY C KHCTO3HBIM YJBOCHHE TOIIEH KHIIKK TPOU3BEJCHA PE3CKIHs Ha
MPOTSHKEHUH TIOPAKEHHOTO y4YacTKa C OJHOMOMEHTHBIM HAJIOXEHHEM TOHKO-TOHKOKHIIEYHOTO
aHacToMo3a IO THITy KOHell B KOHell. J[BouM JeTsIM C yIBOCHHEM TePMHHAILHOTO OTAeJa MO IB3I0IIHOM’
KHIIKK, TpOBeJACHA MOOHMIM3alUs W PE3CeKIHs MaTOJIOTHYECKOTO0 YYacTKa TOHKOW KHINKH C
MTOCITIEAYIONIIM HaJIOKEHUE OAHOPSITHOTO KUIIEYHOTO IIIBa HAa YIaCTKU JeeKTa TOHKOH KUIKH. OqHOMY
pebeHKy ¢ TyOyJspHBIM yJBOEHHEM ITOJB3/IOIIHON KHUIIKK MPOU3BEIEHA JIeMyKa3allisl MaTOJIOTHIECKU
W3MEHEHHOTO OT/IeJIa KHILEYHHKA C TIOCeIyIoIIel pe3eKIell B MECTe COeAMHEHUS CO 3[J0POBOI KUIIKON
C OJIHOMOMEHTHBIM HAJIOKEHHEM TOHO-TOHKOKHUIIIEYHOTO aHAacTOMO3a. PeOCHKY C TMOJHBIM yJIBOCHHEM
MTO/IB3/IONTHOM M TOJICTOM KHIITKW yYaCTOK TOHKOW KHIIKY JEeMYKO3UPOBaH U SKCTUPIHUPOBAH, YABOSHHBIN
OTACN TOJICTOH KHUIIKKA TaKkKe JEeMYKO3pOBaH M OKCTEPIHPOBaH JIO MECTa COCJMHEHUHS €ro ¢
aMITyJIIPHOM YaCThIO MPSMOM KUIITKH. MECTO COeTMHEHUS YIIIUTO 2-X PSITHBIM IITBOM.

3akia0ueHne: TakuM 00pa3oM, Hall HEOOJBIIONH ONBIT HPYPrHYECKOTO IJIEYCHUS YIBOCHHS
KEITYTOYHO-KHUIIIEYHOTO TPAKTa CBUACTEIBCTBYET O TOM, YTO B CBSI3M C MHOT000pa3ueM aHaTOMHUYECKHIX
BapHaHTOB YJIBOCHUH MUINEBAPUTEIHLHOTO TPAaKTa XUPYPry HE0OX0JAUMO 3HATh OCOOEHHOCTH HEKOTOPBIX
BUJOB TEXHHK ONEPAaTHBHBIX BMELIATEIbCTB , NPUMEHSIOMINXCS NpPU JaHHOW NAaTOJNOTHH, YTO
NPUHOMIIHAIBHO BaXHO B BHIOOpE MeTOAa XHMPYpruueckod Koppekuud. IlpaBuiibHBI BBIOOD
XUPYPTUUECKON KOPPEKIIUH, SBISIETCS MPOPUIAKTHKON PAa3BUTHS TOCIEONEPAUOHHBIX OCTI0KHEHHIA.

APPROACHES TO SURGICAL CORRECTION
OF GASTROINTESTINAL TRACT DUPLICATION IN CHILDREN
N.N. Akhparov K.M. Akhtarov M.M. Kalabaeva N.B. Aflatonov

Purpose: evaluation of results in surgical treatment of duplication of gastrointestinal tract in
children.

Materials and methods: since 2005 to 2012 year in surgical department of SC of Pond Ch.
surgery were operated 14 children with duplicate gastrointestinal tract aged from 1 year till 5 years. There
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were 9 boys (64%), and 5 girls (36%), with duplicate esophagus 3 (21%) children. In 2 cases we observed
an enterocystic-type isolated esophageal duplication located in mediastinal region. 1 patient had tubular
form of esophageal duplication starting at the lower third of the thoracic part of the esophagus and
extending into the abdominal cavity through the esophageal foramen of the diaphragm. 3 (21%) children
had cystic forms of gastric duplication. 3(21%) children had tubular form of duplication of ileum. Cystic
duplication of jejunum was observed in 1 child (7%). In 1(7%) case there was complete duplication of
ileum and colon. Three children (21%) had cystic duplication of rectum. All children underwent planned
surgical correction of the above anomalies. Two children with cystic duplication of the esophagus
underwent resection of the pathological area. One child with tubular esophageal duplication underwent
complete resection of the whole length of pathologically changed part of the esophagus. Gastric wall
defect was sutured with single row serous-muscular sutures. Three children with cystic forms of gastric
duplication had pathologically changed parts of the stomach resected with two-row suturing of the
resulting gastric wall defect. To 1 child with cystic duplication of the jejunum, resection was made along
the whole length of the lesion with the formation of end-to-end jejunal anastomosis. To two children with
duplication of terminal part of ileum mobilization and resection of pathological part was made. To one
child with tubular duplication of ileum, resection of pathologically changed part of intestine was made
with the formation of jejunal anastomosis. To the child with complete ileocolic duplication extirpation of
pathologically changed part of the intestine was made. In catamnesis all children were examined in 6
months and 1/5 years postoperatively. All children underwent clinical, instrumental and functional
examination. Results were satisfactory.

Conclusion: thus, our experience of surgical treatment of gastrointestinal tract duplication shows
that because of the variety of anatomical variants of this anomaly, it is necessary for a surgeon to know
features of operative treatment of this pathology, which is important in choosing the most appropriate
method of surgical correction in each case.

XHUPYPI'UsI KHCTO3HBIX TMT'POM ILEW Y JETEA
Axnapoe H.H., Xaupoeé K.3., Kanabaeea M.M., AxmapoeK.M., Opazanunoe A.7K.
Hayunwiii yenm neduampuu u demcxoti xupypeuu Munzopasa PK

Heasn: n3ydenue pe3ynbTatoB dQ(HEKTUBHOCTH XUPYPTHUECKOTO JICUCHUS] KUCTO3ZHBIX THTPOM Y
eTen.

Marepuansl u MeToabl: ¢ 1998 o 2011rr. B HayuyHoMm 1nieHTpe neauaTpuu U IE€TCKOU XUPYpPIruu
omnepupoBaHo 29 AeTeil ¢ KUCTO3HBIMH TUTPOMaMHU B BO3pacTe OT 2-X MecsieB A0 4 jer. MalbuuKoB
oo — 13 (44,8%), nmesouek — 16 (55,2%). Bcem gersim OBUIO TIPOBEACHO KOMIUIEKCHOE
oOmeknuHrYeckoe JadopatopHoe oOcnenoBanue, Y3M, pEeHTTC€HOKOHTPAacTHOE HCCIEJOBaHHUE
MUILEBO/Ia, KOMITBIOTEpHAs ToMorpadust 1 OHOTICcHs oriepaiioHHoro MaTepraia 1 MRT 1o mokazaHusM.

[To noxanuzanuu omyxonu OONIbHBIE OBUIH pacrpe/ieNieHbl Ha TP TpyInbl. B mepByro rpymnmy
BOIILJTM JIETH C JIoKanu3anueil oOpazoBanus Ha mee (18 mereit (62,1%)). Bo BTOpyto — ¢ nmokanmzanueit
o0pa3oBaHMs Ha IIIee W PaclpoCTPaHEHHUEM €€ B CPEJOCTEHHE U TPyIHYI0 KieTKy (6 neteit (20,7%)). B
Tperbio Tpymmy Bouumd 5 geteir (17,2%), y KOTOpBIX OITyXOdb 3aHMMajia II€I0, CPEeOCTEHHE U
NOAMBIIIEYHYI0 00sacTb. [lo xapakTepy onepaTuBHBIX BMELIATEIBLCTB OOJIbHBIE OBUIN pa3iesieHbl Ha TPH
rpynmsl. B nepByto rpynny Bouun 2 pereit (6,9%), KOTOpbIM OBUIO NPOBEACHO YaCTHYHOE MCCEUCHHUE
OIyXOJM CO CHATHEM €€ OJHIOTETHATBbHOW BBICTWIKM M 00pabOTKOW TKaHEH CKIEPO3HPYIOMHUMU
pacTBOpamMH CIIUpTa M KOHLUEHTPUPOBAHHOHM TJIOKO3bl. 1 peOeHOK Habiromancs B TEUEHUE ABYX JIET,
nocie 4ero ObLI ONEPUPOBaH IMOBTOPHO C YAOBJIETBOPUTEIBHBIM pe3yibTaToM. Bo BTOpoi rpymme
omepanuu ObUTH TIpoBeeHb! 24 metsM (82,8%) — ToTanbHas SKCTUpHAIUS 00pa30BaHUsI.

Pe3yabTaThl: B MOCIEONEPAIMOHHOM TMEPHOE OCIOXHEHHSI HaOJIIOAaINCh B JIByX Ciydasx. Y
0JIHOTO peOeHKa B BUje MuMQopen depe3 Bl paHbl. PeOeHOK OBbLI MOBTOPHO ONEPHUPOBAH — PEBU3NS,
ymrBaHue JuMmdarndeckoro nporoka. Yepe3 10 mHeil mociae MOBTOPHOM omepanyy MBBI ObUIM CHATHI,
peOEHOK BBINKCAH B yJIOBIETBOPUTEILHOM COCTOSIHMM. Bo BTOpOM ciydae y GONBHOTO pa3BHIICS Tapes3
JIMILEBOTO0 HEPBa, YTO OBUIO CBS3aHO C PACIIOJOKEHUEM OITyXOJIM M TPaBMAaTHYHOCTBIO omepauuu. B
TpeThio Tpyniy Bouud 3 geteit (10,3%) ¢ orpoMHBIMHE pa3MepaMH OIyXOJIH U CAABICHUEM CTPYKTYPHBIX
3JIEMEHTOB IIEW W CPENOCTEHHs, OJUH PeOeHOK OBLT ONepHpoBaH B JBa dTama. [lepBeiM 3Tarom ObLIO
MPOBEJICHO HCCEYEeHHWE THTPOMBI IIEHM W CPEJOCTEHHUS, a BTOPHIM, 4Yepe3 JABE HENENH, - HCCEYCHHE
00pa3oBaHMs MOAMBIIICYHOW W MOAKIIOYMYHON obOnactedl. PeOeHOK BBIMMCAH B yOOBIETBOPUTEIHLHOM
COCTOSIHUM, peliuuBa 3a00yeBaHUs HE OTMEYaIoch. B kaTaMHe3e XOpolle pe3yabTaThl IOJIyYeHb! y 27
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(93,1%) neteif, KOTOPHIM MPUMEHEH PAAUKAIBHBI METOJ XHPYPTHYECKOTO JICYEeHHUs, T.€. TOTaJbHas
JKCTUpMAIMs TUrpoM. HeymoBiaeTBOpHUTENbHBIN pe3ynbTaT KOHCTaTHpoBaH B 2 (6,9%) ciydasx, oauH
peOeHOK omeprpoBaH MOBTOPHO C PELUIMBOM, Y BTOPOTO B MOCIEONEPALMOHHOM MEPHOAC Pa3BUIICS
napes JIMLEBOro HepBa.

3akia0ueHue: HAIIM Pe3yabTaThl XUPYPTUYECKOTO JICUEHHs] OOBEMHBIX JIMM(pAHTHOM IIEH H
MyOJIMKAIK psia aBTOPOB CBUAETEIHCTBYET O TOM, MPH XUPYPTHIECKOM BMEIIATEIhCTBE HEOOXOAMMO
0053aTeIbHO TPOU3BOAUTh TOTAIBHYIO 3KCTHpHAIMIO 00pa3oBaHus. [Ipu HEBO3MOXHOCTH IIOJIHOTO
yAaneHus] OIyXOIM HEOOXOAMMO TIPOBECTH CHSTHE SHAOTENHATBHON BBICTWIKH THTPOMBI C
MocIeAyrone 00paboTKOM MpHUIIeKAITNX TKAHEH CKIEPO3UPYIOLIUME PACTBOPAMH.

NECK SURGERY IN CHILDREN WITH CYSTIC HYGROMA
Ahparov N.N., Khairov K.E., Kalabayeva M.M., Akhtarov K.M., Orazalinov 4. Zh.
Scientific Center of Pediatrics and Pediatric Surgery, Ministry of Health of the Republic of Kazakhstan

The purpose: to evaluate the results of surgical treatment of cystic hygroma in children.

Materials and methods: from 1998 to 2011, 29 children with cystic hygroma aged from 2
months to 4 years were operated in the Scientific Center of Pediatrics and Pediatric Surgery. 13 (44,8%)
of them were boys and 16 (55,2%) - girls. All children went through general clinical and laboratory
examination, ultrasonography, esophageal contrast radiography, computed tomography, biopsy and MRI
upon indications.

According to the tumor location, patients were divided into three groups. The first group included
children with localization of the formation in the neck (18 children (62,1%)). The second included
children with the tumor localized in the neck and extending into mediastinum and chest (6 children
(20,7%)). The third group consisted of five children (17,2%), in whom the tumor involved neck,
mediastinum, and axilla. According to type of surgery patients were divided into three groups. The first
group included 2 children (6.9%), who underwent partial excision of the tumor with removal of its
endothelial lining and ablation of adjacent tissues with alcohol and concentrated glucose. 1 child had been
observed for two years, after which he was re-operated with satisfactory results. Second group included
24 children (82,8%) who underwent total extirpation of the lesion. The third group included three children
(10,3%) with large sizes of the tumor and compression of structural elements of neck and mediastinum.
One child was operated in two stages. The first stage involved hygroma excision from the neck and
mediastinum, and the second stage, which was carried out two weeks afterwards, involved excision of
axillary and subclavian parts of the tumor.

Results: postoperative complications were observed in two cases. One child developed
lymphorrhea through the suture of the wound. The child was re-operated - revision, closure of the
lymphatic flow. 10 days after the second surgery sutures were removed, the child was discharged in
satisfactory condition. In the second case, the patient developed facial nerve paresis, which was
associated with the location of the tumor and traumatic surgery. The child was discharged in satisfactory
condition with the relapse not observed. In catamnesis good results were achieved in 27 (93,1%) children
with the use of radical method of surgical treatment, i.e., total extirpation of the hygroma. Unsatisfactory
results were observed in 2 (6.9%) cases; one child was re-operated with relapse; the second one had facial
nerve paresis in postoperative period.

Conclusion: our results of surgical treatment of extensive neck lymphangiomas and publications
of several authors indicate that the surgical interference has to be radical to produce required total
extirpation of the formation. In case of impossibility of complete tumor removal, it is necessary to strip
out endothelial lining of the hygroma followed by treatment of adjacent tissues with sclerosing solutions.

MOJIXO/Ibl K JUATHOCTUKE U XUPYPTMYECKOM
KOPPEKIIMU ATPE3UU
JKEJIEBBIBOJAIIMX ITYTEN
Axnapoe H.H., Ounapbaesa 3.A., Xaupoe K..,
Cyneiimanosa C.b., Apramonoe H.b.

Hayunwvui Lenmp neouampuu u demckou xupypeuu M3 PK,
2. Anmameot
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Hear paGorbl: m3yueHHe HSPQPEKTUBHOCTH  XUPYPTHUECKOH  KOPPEKIHMH  aTpe3uu
YKETTYEBBIBOAINX MyTEH y JEeTE.

Martepnau u metoasi: B Hayunowm Llentpe nenuatpuu u nerckoit xupyprun M3 PK 3a nepuon ¢
2004 mo 2012 rr. B OTAENEHMM XMPYpruHM Haxoausoch 48 nereil B Bo3pacte oT 1 mo 6 mecsies.
ManpunkoB 6610 22 (46%), neBouek — 26 (54%). Y 40 (83%) G6oxpHOTO Macca Tena Obliia B mpeaenax
BO3pacTHOH HOPMEL, y 8 (17%) — meHbIIe 2,5 KT.

XKentyxa mposiunacek ¢ poxnaenust y 37 (77%) 6oabnbix, y 11 (23%) — 4yepe3 2 Hemenu mocie
poXxaeHns. AXONWYIHBIN CTYI ¢ poxkaeHus Ob1y 21 (43%) pebenka, y 14 (30%) — gepes 2 Henmenw, ay 13
(27%) OGonmpHBIX — Wepe3 3 HemenH Mmocie pokAeHud. TemHas mModa ¢ poxaeHus nossuiachk y 24 (51%)
nerert, y 20 (41%) — yepe3 3 Henenu, a 'y 4 (8%) nmereit — uepe3 1 mecsn nmocne poxneHus. 28 (58%)
pebeHka crpananu crieHomeranuei ¢ 20-aHeBHOTO Bo3pacta, octanbhbie 20 (42%) — ¢ mecsanoro. Y 12
(25%) neteit mposiBIEHHS acIUTa HAOIIOJAIOCH TTocie 2 Mecsnes, y 6 (17%) — mocne 4 mecsmeB. CeTsb
pacuIMpeHHBIX BEH Ha NepeHeil OPIOIIHON CTeHKe KHUBOTa Mocie 2,5 MecsaleB Hadmoaanacs y 25 (52%)
nereit, y 15 (32%) — ugepe3 3 mecsua nocie pokaeHus. Y Bcex neTei mocie 1,5 mecseB oTMedancs
YBEJIMYEHHBIN XUBOT pazHoil crenenn. Y 34 (71%) merelr oOHapyKeH METEOpPH3M B 2-MECSIYHOM
Bo3pacte. CUMIITOM KPOBOTEUYEHHS M3 BAPWKO3HO PACIIUPEHHBIX BEH IumeBoaa y 3 (4%) mereil ObLn
BBISIBJIEH T1OCJIE 5 MECSLICB.

PesyabTaThl: Bce netu omepuposanbl. U3 Hux 12 (25%) mereit mo 2-mecsiuHOrO BO3pacta, 24
(50%) GonBpHBIM XHpYpruveckas KOppeKuys BhIIOJIHEHA Mocie 2,5 Mecsues, octansHble 12 (25%) nereit
onepupoBansl nocie 4 mecsmeB. Y 5 (10%) nereit HHTpaonepariiOHHO BBISBICHO OTCYTCTBHE XKETUU B
BOpOTax TII€YeHH, UM Mpou3BelneHa Owomcusi medeHHn. A 43 (90%) neTssM mociie MpOBEIEHUS
MHTPAONEepPalMOHHON XOJaHrHorpaguu HajlokeHa noprosHTepoctoMust mo Kacas, 3axmiodaromiascs B
yIaIeHUN OOJIMTEPUPOBAHHBIX HAPYKHBIX JKEIYHBIX MMyT€H W aHACTOMO3€ KUILECYHOU METIN ¢ BOPOTAMHU
TICYEHH TaM, TJie OBUIM OTCEUEHBI JKETYHbIC MyTH, HAIOKEHUH OJHOPSIHOTO aHACTOMO3a MEXY KpasMu
¢ubpo3HOrO 00pa30oBaHMUA W TOIIEH KHIIKH TOCie cOo3daHus Y-o0pa3Horo coyctes mo Py. Omeparms
Kacast B coueTaHuy ¢ WHBarMHALMOHHBIM KJIAllaHOM C LIEJIbI0 yMEHbIIEHUs pedirokca mposeaeHa y 16
OOJIbHBIX.

Bce onepupoBannbie (43) neTH B MOCICONEPAIMOHHBIN TIEPUO]T TIOJyYald aHTHOAKTEPHATIBHYIO
TEPaNUIO ¢ LEJIbI0 KYIHUPOBAaHUs XOJIAHI'UTA, TOPMOHAIBHYIO — JJIsl CHIDKCHHS HEPUIYKTaJIbHOTO OTEKa,
TEM caMbIM o0Jieryasi MpoX0oXKJICHHE KEIUU Yepe3 MPOTOKU U KUpOopacTBopuMble BUTaMUHEI (A, J1, E, K)
JUTSL KOPPEKIIUU U POQUIAKTHKY BUTAMHUHHOM HEJIOCTATOYHOCTH.

OtnasneHHble pe3ynbTaThl H3ydeHsl y 18 (42%) onepupoBaHHBIX OoOJbHBIX. B Hameil cepum
HaOJIFOIEHUH BEDKUBAEMOCTE Oouiee 5 jieT — 2 neTei, 0osee 2 JeT — 5 aereil, BBDKMBAeMOCTD 10 2 JIeT — 9
OOJBHBIX (M3 HUX 6 JeTell OABEPTHYTHI POJCTBEHHON TpaHCIUIAHTAIIMY TIeUeHH 3a pyOekom), 10 1 roaa
— 2 nereit. 4 (9%) mereit ymepio B nocieonepauuoHHbiil nepuo. OtnaneHsabie pe3yasTatsl y 21 (49%)
peOeHKa He U3Y4eHBI U3-3a UX HESIBKM HAa KOHTPOJIbHOE 00CIIeI0BaHueE.

3akIloueHue: TakuM 00pa3oM, HAIIM PE3YJIbTaThl XUPYPTUIECKOTO JICUESHHS CBUICTEILCTBYIOT O
TOM, 4YTO TIPH aTPe3Wd IKEITUYEBBIBOJSIIMX MyTeH paHHAA JMAarHOCTUKA W  IPOBEJCHUE
noprosHTepocroMuu 1o Kacas mo 2-MecsidHOro BO3pacTa SABJSIETCS €JUHCTBEHHBIM CTaHAAPTOM H
METO/IOM BBIOOpa TpH JICUeHUH OMIMApHON aTpe3uu y AeTedl. YUNUThIBasi CIOKHOCTh MATOJOTHH, TaKUE
JIETH JIOJDKHBI OTIEPUPOBATHCS B CIEIMATM3UPOBAHHBIX KPYITHBIX CTallMOHapax. JleTsaM, moaBeprimMmcs
XUPYPTru4ecKOi KOPPEKLUUH, HEOOX0JUMO TUCTIAHCEPHOE HAOMIOACHUE B TeUCHHE HE MEHEe S JIeT.

APPROACHES TO DIAGNOSIS AND SURGICAL CORRECTION
OF BILIARY ATRESIA
Akhparov N.N., Oynarbaeva E.A., Khairov K.E.,
Suleimanova S.B., Aflatonov N.B.
Scientific Center Of Pediatrics And Pediatric Surgery Republic
Of Kazakhstan, Almaty

Purpose: to improve results of surgical correction of biliary atresia in children.

Materials and methods: for the period from 2004 to 2012 in the Scientific Center of Pediatrics
and Pediatric Surgery 48 children aged from 1 month to 6 months underwent treatment in the surgery
department. 22 of them (46%) were boys, 26 girls (54%). 40 patients (83%) had body mass within the
limits of age normal values, 8 patients (17%) had body mass less than 2,5 kg.
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Results: 37 patients (77%) had manifestation of jaundice at birth, 11 patients (23%) — at 2 weeks
after birth. 21 children (43%) had acholic feces from birth, 14 (30%) — at 2 weeks, and 13 patients (27%)
— at 3 weeks after birth. 24 children (51%) had dark urine from birth, 20 patients (41%) — at 3 weeks, and
4 children (8%) — at 1 month after birth. 28 children (58%) suffered from splenomegaly since 20-days
age, other 20 (42%) — since the age of 1 month. Ascites was observed in 12 children (25%) after 2
months, in 6 (17%) children — after 4 months. Distention of anterior abdominal wall veins was observed
after 2.5 months after birth in 25 children (52%) and after 3 months — in 15 children (32%). In all children
abdominal distension of different degrees was observed after 1.5 months. Meteorism at 2 months was
found in 34 children (71%). Bleeding from esophageal varices developed in 3 children (4%) after 5
months.

All observed children underwent surgical treatment. Of them, 12 children (25%) were operated
before the age of 2 months, 24 (50%) children had surgical correction after 2.5 months, the remaining 12
children (25%) were operated after 4 months. The absence of bile in porta hepatis was intraoperatively
found in 5 children (10%), in which cases liver biopsy was performed. After intraoperative
cholangiography, Kasai portoenterostomy that included resection of the obliterated external bile ducts and
creation of a single-row anastomosis of the intestinal loop with porta hepatis at the site of former location
of resected bile ducts after making a Roux-type Y-shaped intestinal anastomosis was implemented in 43
children (90%). Kasai procedure in combination with creation of invaginated valvule for reflux
prevention was carried out in 16 patients.

All operated children (43) were given antibacterial therapy during postoperative period for
cholangitis prevention, hormone treatment — for relieving periductal oedema and facilitating bile passage,
and fat-soluble vitamins (A, D, E, K) for correction and prevention of vitamin deficiency.

Long-term results were examined in 18 operated patients (42%). In our series of observations
survival for more than 5 years was observed in 2 children, for more than 2 years — in 5 children, for less
than 2 years — in 9 children (of them, 6 children underwent relative-taken transplantation of liver abroad),
for less than 1 year — in 2 children. 4 children (9%) died in post-operative period. Long-term results in 21
children (49%) were not studied due to the children’s failure to attend follow-up examination.

Conclusion: thus, our results of surgical treatment suggest that in case of atresia of biliary ducts,
early diagnosis and performance of portoenterostomy by Kasai before the age of 2 months is the only
standard and the only method of treatment for this disorder in children. Taking into account the
complexity of pathology, such children should be operated in specialized in-patient hospitals. Children
who underwent surgical correction need follow-up ambulatory observation for no less than 5 years.

COBEPUIEHCTBOBAHMUME JUATHOCTUKHU U XUPYPITMUECKOI'O JIEYEHU I
AXAJIABUM Y JIETEA
Axnapoe H.H., Cyneimanosa C.b., Ounapoaesa 3.A., lumow B.E., Bumimanos P.K.
Hayunwiii [lenm neouampuu u oemcxoui xupypeuu M3 PK, e. Anmamuol

Henb: ycoBeplIeHCTBOBaHHWE METOJIOB JHUATHOCTUKA W XHPYPTHUYECKOTO JICUSHHS axaja3uu y
JeTEN.

Martepuan u Mmetoabl: 3a nepuos 1994 no 2012rr Ha neyenun Haxoaunocs 19 aereii, B Bo3pacrte
oT 4 o 15net ¢ axanasueit nunieBona. CpelHUN BO3pacT KIMHUYECKUX MPOsiBICHUM coctaBui 7.1 £ 2.5.
CooTHoIlIeHNEe MaNbuuK/IeBoUeK cocTtaBmil 4:2. BenymuMu KIMHUYECKHMMH MPOSBICHUSIMU SIBISUTUCH
pBoTa M aucdarus, HE3aBUCMMO OT Bo3pacta mamueHta y 19 gereit (100%). XanoGer Ha Gomm 3a
rpyauHoil mpenbsiBisiin 9 nerei (47.3%). BosibHBIE IIOXO MEPEHOCWNIH 3aAEPKKY MHIIM, TaK s
oOJIeTueHHsT MPOXOXKJICHUSI THUIMU OoJiee CTapIero Bo3pacTa JEeTH MpUOeraid K BCIIOMOTaTeIbHBIM
JBIOKCHUAM (JIealii yCWIJIEHHBIE TJIOTATENbHbIE JIBMKEHUS, 3alHUBAIOT €y BOMOH), KOIWYECTBO TAKHX
nanueHToB coctaBmiio 8 (42%). OtcraBaHne B (U3MYECKOM pa3BUTHM U JEQHUIUT Macchl Tela,
SIBIISIOIUECS] PE3yITATOM HAPYIICHUH aTMMEHTapHOTO XapaKkTepa WUMENMCh Y BCeX JIeTel, HO B Pa3HOH
CTETIeHH BBIPAKEHHOCTh, Tak runotpodus Ict quarHoctupoBana y 12 (63%) nereit, llct — 7 nered, 4ro
coctaBuiio 36.8%. Hounas perypruranust orMeudanack y 4 aereil (cHMOTOM «MOKpo# moaymkn»). Ilo
pe3yibTaTy aHanu30B KpoBH aHemus |- llct nquarHocTupoBaHa y 7 neteil. 12 neteld ObUIO BBISIBICHBI C
MPOSIBIICHHUSIMHA  3aTSDKHBIX BOCIHAINWTENBHBIX HM3MEHEHWH CO CTOPOHBI OpPOHXO-IETOYHOW CHCTEMBI
(IpONYKTUBHBIH Kalllellb, OPOHXUTHI, 3aTSIKHBIE ITHEBMOHUM, OPOHX03KTa3bl). BceM O0NBHBIM POBEICHO
KOMILJIEKCHOE 00cieIoBaHHe.
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PesyabTaThl: mnpu 0030pHOH peHTreHorpaduu TIPyIHOH TMOJOCTH Yy 6 JeTel KapTuHA
pacIMpeHHOro cpefocTeHns, OpoHxuThl, 4(21%)nereit THEBMOHUH, acipanoHHOTO TeHe3a, 2(10.5%)
JeTell  IMarHOCTHPOBaHBI  OpPOHXOAKTa3bl  (BapWKO3HBIC, IWIUHIOpUYeckue). Ha  o03opHoi
peHTrenorpaduy OpraHoB OPIOIIHON MOJIOCTH XapaKTEPHBIM MPU3HAKOM SBIISIETCS OTCYTCTBHE Ta30BOTO
My3bIPs B JKEJIyIKE, U HAJIMUME CKOIUICHHE Bo3ayxa B numenone y 19(100%) nereii.

Ha »30¢arorpadum ¢ ncnonpzoBanneM KOHTPACTHOTO BemecTBa y 9(47%) mereit ompenemnsercs
YMEpPEHHOE pacIIUpeHre MuineBona, y S5(26%) nereil 3HaumTenbHas nwnatauusi, B 4(21%) ciyuae
OTMEYeHa HEKOOPIWHUPOBAHHAS NepUCTaNbTHKA. JlmuTenpHas 3amep)Kka KOHTPACTHOW B3BECH Hal
KapAued W TIOCTETIEHHO CY)KHMBAIOIMIETOCS KHH3Y KOHTYpa ¥ TOCIENYIOINIMM  BHE3AITHBIM
«MpOBAIMBaHMEM» OONBIION TOPLUMH KOHTpAacTa B IMOJOCTh KEIYAKa, XapaKTepHBIH CHMITOM
«OTIPOKHMHYTOH IJIAaMEHEM CBEUYM» JIMarHOCTUpoBaHa y Bcex jaeredt (100%).

330(aroCKoI1Io MPOBOIMIN BCeM OOJIBHBIM THITHYHEIM crioco0oMm. [Ipu mpoBeaeHnn 3HI0CKOIIA
y BCEX JeTell OTMEUEHO pacIIMpeHHe MHUIIEBOAA B PA3IHMYHON CTENEHH, PH 3HAUYUTEILHOM YBEIMYCHUN
00HapyKUBAIOTCS €r0 BBIPaKEHHAS CKIIaq4aTOCTh, OOMINE CIIM3H, OCTATKH MHIIH, CheICHHON HaKaHyHE.
30H/ JIETKO MPOXOANM Yepe3 KapAuadbHBIN OT/eN NHieBoaa. BocnannTenbHbIe H3MEHEHHUS CO CTOPOHBI
numieBoAa ooHapyxeHsl b 6(31.5%) y meteil, B BUe Jerkux KaTapadbHBIX U3MEHEHHIH.

Ha VY3u mnumeBomHO-KeTyAOYHOTO Tepexoja  OMPENeNsioTCS  YTOJNMIEHHOCTh — CTEHKH
KapAWadbHOTO TIepeXxoda, CBHUIETENBCTBYIONIEH O MJaBHOCTH BOCHAJCHHS, NPH JHHAMHUYECKOM
HaAOIIOICHIH OTIPEACIISETCS BUPYICHTHOCTD MTOTOKA )KHUIKOCTH B MOJIOCTH THIIEBO/IA.

JlaHHBIE KOMITBIOTEPHON TOMOTpapiH OPraHOB IPyIHON KISTKH MO3BOJIMIH ONPEEIUTh CTENICHb
JUIIATalluy THUIIEBO/A, MCKIIOYUTH 00BbEMHBbIE 00pa3oBaHMs TPYAHON TOJIOCTH, XapakTep U TSHKECTh
BOCTIAJIUTENEHBIX N3MEHEHUH OPOHXO-IETOYHOW CUCTEMEI.

[locne ycraHoBieHHMsI AMarHo3a BCEM JETSAM BBINIOJHEHA BHECIU3UCTAs KapAHMOMHOTOMHS TI0
lemnepy: B Tom wuucie ¢ 33odarokapauodyHinomivkanuein mo Hucceny y 8(42%) neredd, u y
11(57.8%)mereit - ¢ 330¢arokapanodpynnomnukanueii no Tymery. IlocneonepanuoHHbIl mHepHOA
mpoTekan ageksatHo. llocineonepannoHHbIX ocinokHeHUH He Obio. Karamues mpocnexxeHn y 12 mereit.
PernnnBoB HE OBLIO.

3axuiloueHue: TakuM 00pa3oM, JaHHBIE MHUPOBOW JIMTEPATypbl W PE3yJbTaThl HAILETO OIbITa
JIEYCHUs, CBUIECTEIBCTBYIOT O TOM, YTO M3YYE€HHE THCTOXMMHYECKOTO MaTepHalia IMO3BOJISIET JAyMaTh O
BPOXKJIEHHOTO TMAaTOJIOTUM KapIUalbHOrO OTJeNa MHIIeBO/Ia, KaK OCHOBHOM MpPUYHMHE HApyIICHUS
npoxoaumoct. Oneparus ['emepa ¢ 330harokapanodyHomiukaiueii no Tynery sSBiseTcs onepaiueit
BEIOOpA JJIs1 JISUSHUSI IETeH ¢ axana3uen MUIeBoaa

IMPROVING THE DIAGNOSTICS AND SURGICAL
TREATMENT OF ACHALASIA IN CHILDREN
Akhparov N.N., Suleimanova S.B., Oynarbaeva E.A.,
Litoch V.E., Bishmanov R.K.

Scientific Center of Pediatrics and Pediatric Surgery,
Almaty, Kazakhstan

Purpose: to improve the diagnostics and surgical treatment of achalasia in children

Materials and methods. over the period from 1994 to 2011 in department of pediatric surgery 19
children, aged from 4 to 15 with achalasia of the esophagus were treated. The average age of the clinical
manifestations was 7.1+2.5 years. The boy/girl ratio was 4:2. For all 19 (100%) patients, irrespective of
age, major clinical manifestations were vomiting and dysphagia. Complaints of chest pain had 9 children
(47.3%). Patients poorly tolerated the delay of food, so to ease the passage of food older children resorted
to auxiliary movements (did intensely swallowing, washed down food with water), the number of such
patients was 8 (42%). The delay in physical development and decreased body mass index, which are the
result of alimentary disturbances, were present in all children, but in varying degrees of severity, first
degree malnutrition was diagnosed in 12 (63%) children, second degree - 7 children, which amounted to
36.8%. Night regurgitation was observed in 4 children ("wet pillow" symptom). Blood analysis showed
anemia of I-11 degrees diagnosed in 7 children. 12 children were diagnosed with the manifestations of
prolonged inflammatory changes of the broncho-pulmonary system (productive cough, bronchitis,
prolonged pneumonia and bronchiectasis).

Results: chest X-rays in 6 children revealed widened mediastinum, bronchitis, 4 (21%) children
with pneumonia aspiration genesis, 2 (10.5%) children with bronchiectasis (varicose, cylindrical).
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Abdominal X-rays had characteristic feature of absence of gas bubble in the stomach and presence of
accumulation of air in the esophagus in all 19 (100%) children. On esophagography with the use of
contrast agents in 9 (47%) of children is determined a moderate expansion of the esophagus, and in 5
(26%) children significant dilatation, in 4 (21%) cases were uncoordinated peristalsis. The long delay of
barium sulfate meal above the cardia, gradual taper of the contrast mass downward, and then a sudden
"fall" of a large portion of the contrast into stomach, with a characteristic symptom of "inverted candle
flame™ were diagnosed in all children (100%). Esophagoscopy was performed in all patients. During
endoscopy, distension of the esophagus to varying degrees, with a significant increase of folds, the
abundance of mucus, the remnants of food eaten the day before were seen in all children. The gastric tube
is easy to pass through the cardiac part of esophagus. Inflammatory changes of the esophagus were found
only in 6 (31.5%) children, as light catarrhal changes. On ultrasound of esophageal-gastric junction
determined a wall thickening the cardiac transition, demonstrating the limitations of inflammation in the
follow is determined the virulence flow of the fluid in the cavity of the esophagus. Data computed
tomography of the chest it give possible to determine the degree of dilation of the esophagus, to exclude
tumor mass of the thoracic cavity, character and severity of inflammatory changes in broncho-pulmonary
system. After the diagnosis is made, all the children performed surgery - the out of mucosa
cardiomyotomy by Geller: including esophageal cardio fundoplication by Nissen in 8 (42%) children, and
in 11 (57.8%) children - with esophageal cardio fundoplication by Tupet. The postoperative period was
adequate. Postoperative complications were observed. Catamnesis traced 12 children. There was no
recurrence.

Conclusion: thus, the data of world literature and the results of our experience of treatment,
suggest that the study of histochemical material allows physicians to think about the congenital pathology
of cardiac portion of esophagus as a primary cause of obstruction. Operation Geller with esophageal
cardio fundoplication by Tupet is the operation of choice for the treatment of children with achalasia of
the esophagus.

BUY-ACCOIMMPOBAHHBIN NITUONMATUYECKHAN ®UBPO3UPYIONINIA AJIBBEOJIAT
Y JETEW (KJIMHUYECKHWHA CJTYUAN)
baityicanosa M.M., Hmaukynosa K./I., Haypvizanueea L. T., 3aumosa A.I.
Hayunwiti yenmp neduampuu u demckoii xupypeuu, 2. Aimamsi, Pecnybonuxa Kazaxcman

BUY-undeknus y aereil 1 MOAPOCTKOB MPUOOPETAET aKTyalbHOCTh BO MHOTHX CTpaHax MHUpa
(JIeicenko A.4l., Ilokpockmii B.B.). Ilo cpaBHeHuio c¢ pacmpoctpaneHHocThi0o BUY - mHpeknuu B
Poccun (1 Ha 60 genosek), B Kazaxcrane sta nudpa MeHbIIe, Kak v B PYyTUX CTpaHax A3HM.

B nameit peciyOnuke ele He HAKOMWIICS JOCTATOYHBIM KIMHWYECKUH OMBIT B JAUArHOCTHKE U
0coOEHHOCTEH KIMHHYECKUX TMPOSBICHUH, Te4eHUs ocioxHeHud npu BUY - undexkumm y nereid.
PaccmoTpennst kaxmoro ciydas 3a00JeBaHHUS, €r0 OCOOEHHOCTEH, BO3MOXKHOCTEH AMAarHOCTUKH H
JICYeHUS TPEJCTABIAET 3HAUYUTENBbHBIH HHTEpec Uid MeAMaTpoB. MBI MOCUUTAIN IEeIeCO00pa3HBIM
COCPEZIOTOYHTHLCS Ha ONMMCAHWYU KIMHUYECKOTO CITydasl BIIEPBbBIE B )KU3HU BhIsIBICHHONH BUY-nHbexnnm y
JEBSTWIETHET0 peOeHKa B BHJE IMOPAXKEHHsT OPOHXO-JErOYHOH cHUCTEeMBl B ()OPME HIMONATHYECKOTO
(hMOPO3UPYIOIIETO aTHBEOJHTA.

Iloctynuna B OTHOeNeHHE B THKEIOM COCTOSHWM C  BBIPAKEHHOW — JIBIXaTENbHOM
HEJO0CTAaTOYHOCTBIO 2-3 CTENEHM M CUMITOMaMH MHTOKCHKanMu. CaTypanus KHCI0opoJa NMpH ABIXaHUU
KOMHaTHBIM Bo3ayxoM — 79%. Ilpum uccinenoBaHuM HMMYHHOTO CTaTyca OTMedaslach HeOOJbIast
mumponennss - T-nmumponuter CD3+ CD19- 41,36%. Pe3ko HapylmieHO COOTHOIICHHE KJIETOYHBIX
CyOnomyJIsAIui 3a CUeT pe3KOro CHxkeHus coaepkanus T-xenmnepos (CD4+-kitetok) 10 5,27% B 1 MK U
noseiieHns B-mumgonuro (CD3- CD19+- 51.83%). UmmyHoperynstopusiii unaekc (CD4+/ CD8+)
coctaBui 0,2. Ilpu 3ToM OBUTa TOCTATOYHO BBIpa)KEHa aKTHBAIMS TYMOPAIbHOTO 3BEHA — IOBBIIICHUE
koHueHTparuu IgA — 3,91 r/n, IgM nmo 2,56, Ig G 11,79, IgE 1000. darorurapHas aKTHBHOCTb
HeitirpopunoB cHwkena a0 37%. UDA-meronom BoisBieHbl antutena Kk BUY. bak.moceB MOKpOTHI:
BhIIENeHBI Streptococcus Pneumonia, Haemolyticus Influenza 1,0*10\4 xm\mut, Candida 9,0* 10\3 wm\mur.
Ha peHrreHorpamme rpyaHoOd KISTKH W KOMIIBIOTEPHOHW ToMorpapuu - KapTuHa (UOPO3UPYOIIETO
aJbBEOJIHTA.
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[IpencraBieHHblid  clydail ykasplBaeéT Ha TO, YTO (HHOPO3UPYIOMIMIA albBEOJUT YacTO
OCTIOXHSIETCSI COMYTCTBYIOIIMMHU OaKTepHalbHBIMHU, TI'PUOKOBBIMH W BHUPYCHBIMH WH(EKIUAMH, |
WUTIOCTPHUPYET Pl POOJIeM, BOHUKAIONINX TP JICYCHUU ITUX OOJIbHBIX.

Takum oOpa3om, Ha poHe akTuBHOCTH BUY MHMEKIMY MOpakeHUs B JICTKUX Cpa3y MPUHUMAIOT
JUTMTEIHHOE U TSDKETIO€ TEYEHHE C BBIPAXECHHBIMH MOP(OIOTHIECKIMH W3MEHEHUSMH JIETOYHOW TKaHU
Ha paHHHUX dTamax 00JIe3HH.

HIV-ASSOCIATED IDIOPATHIC FIBROSING ALVEOLITIS IN A CHILD
(CLINICAL CASE)
Baizhanova M.M., Imankulova K.D., Naurizalieva Sh.T., Zaitova A.G.
Scientific Center of Pediatrics and Pediatric Surgery Ministry of Health, Republic of Kazakhstan

Among children and adolescents HIV infection acquires actuality in many countries of the world
(Lysenko A.J, Pokrovsky V.V). Compared to the prevalence of HIV infection in Russia (1 in every 60), in
Kazakhstan this number is lower, as in other Asian countries. In our country we have not yet gathered
enough clinical experience in the diagnosis and clinical manifestations of features, as well as
complications of HIV infection in children. Careful examination of each case of the disease, its
characteristics, diagnosis and treatment present great interest to pediatricians. We considered it
appropriate to focus on the description of a clinical case of first-time-identified HIV-infected nine-year-
old child with idiopathic fibrosing alveolitis.

The patient was admitted to the Department in a severe condition with respiratory failure and
symptoms of grade 2-3 toxicity. Without oxygen supply his saturation was 79%. The study of immune
status has showed slight lymphopenia-T lymphocytes CD3 + CD19 - 41,36%. Cell subpopulation
relationship was significantly altered due to severe reduction of T-helper cells (CD4 +) down to 5,27%
/mkl, and an increase of B-lymphocytes (CD3-CD19 + - 51,83%). Immunoregulatory index (CD4 + /
CD8 +) was 0,2. In this case activity of humoral immunity component was sufficiently pronounced,
which was confirmed by increased concentrations of IgA —3,91 g/ 1, IgM to 2.56, Ig G -11.79, IgE 1000.
Phagocytic activity of neutrophils was reduced to 37%. The HIV antibodies were established by ELISA
test. The bacterial culture of sputum showed isolated Streptococcus Pneumonia, Haemolyticus Influenza
1.0 * 10\ 4 cells\ml, Candida 9.0 * 10\3 cells \ ml. Chest X-ray and computed tomography revealed the
picture of fibrosing alveolitis.

The presented case indicates that often fibrosing alveolitis is complicated by accompanying
bacterial, fungal or viral infections and illustrates a number of problems of treatment of these patients.

Thus, with activity of HIV infection lung lesions immediately take long and severe clinical course
with marked morphological changes of lung tissue at early stages of the disease.

OIIBIT MPOBEJEHUSI HE®GPOBUOIICUM B ASEPBAVI)KAHE
beznapoe P.O., I'adscueea M.P., Mameoosa 3.H., Axmeooe 3.A.
Aszepbaiiosicancrkuti Meouyunckuii Yuusepcumem, kageopa nponedesmuxu 0emckux oonesne
Yponocuueckan knunuxa K.A60ynnaesa, e. baxy, Azepoaiioxcan

Haunnas ¢ 2010 r. 1 o HacTosIIee BpeMs B YCIOBHUSAX YPOIOTHYECKOW KIMHUKA 1 Beero 2011 r.
B kimHuKe AMY 0Obuto mposeneHo 9 neppobuorncuii netsim B Bo3pacte oT 13 mo 18 ner. Manbumkos
OBLI0 7, IEBOYEK — 2.

W3 9 nereit y 7 3aboneBanne B Ae0I0TE MPOSABISIIOCH BRIPAKEHHBIM OT€YHBIM CHHIPOMOM BIUIOTH
JI0 aHacapkW, a y 2 — ¢ M30JMPOBAHHOMN mporenHypHuei. Cpenn 7 Aeteil ¢ OTE€YHBIM CHHIPOMOM Y 5
HapsAy ¢ BRIPAKEHHOM MPOTEHMHYpPHUEH Oblia Takke reMaTypHs 1 apTepuaibHas runepreHsus. Y 6 aerei
u3 7-X Hayanmo 3a0oiieBaHMsi ObUIO CBS3aHO C OCTPOH pecUpaTOpHON WHQpEKIMeld u TepeHeceHHON
aHTHHOM, a y 0gHOro — Ha ()OHE CHUCTEMHOI BOJYaHKU. Y 2 JeTeil ¢ M30JMPOBAHHON NMPOTEHHYpHUEi
3a00JeBaHNe HAYAJIOCh Y OJHOTO C YKyCOM HAaCEKOMOTI0, Y Ipyroro 6e3 BUJMMOMN NPUYHHBL.

U3 wnaOmomaemplx 9 manmeHToB & JeTeld MONYyYWJIM TaTOTEHETHYECKOE JICUEHHE C
MPETHU30JI0HOM, M3 KOTOPBIX 2 HapsAAy C MPEeIHHU30JIOHOM MOJydald IMUTOCTAaTUKHA. Bce OHU ObUTH
CTEPOMIPE3UCTEHTHBI. A OJIMH TAIMEHT C M30JUPOBAHHON MPOTEHHYpHUEH MaTOTe€HETUYECKOTrO JICUEHUs
HE TOITy4HII.
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AHanmu3 pe3yabTaToOB MPOBEeACHHON HedpoOumoricnn y 9 mereidl mokaszan, 9To 4 ObUI BBISIBJICH
MeMOpaHO3HO-TIpoJIn()epaTUBHBIN TIIOMEPYJIOHEPPUT, a y 3 — MeMOpPaHO3HBIN IIIOMEPYIOHEPPHUT, v 1 —
(okanbHO cerMeHTapHblii Tiomepynockiepos3 (PCI'C) m y 1 — wMesanruonponudepaTUBHBIN
riomMepynonedput. OcoxxHEeHU# 0T MpoBeIeHHON HepoOroncuu cpein HaOJIIoJaeMbIX HAMU JICTCH HE
OTMEYaNOCh.

THE EXPERIENCE OF NEPHROBIOPSY IN AZERBAIJAN
Beglarov R.0O.%, Gajiyeva M.R.", Mamedova Z.1.', Akhmedov Z.A.?
1.Azerbaijan Medical University, Department of Propedeutics of Children Diseases .
2.K.Abdullayev's Urological Clinic, Baku, Azerbaijan

Since 2010 in Urological Clinic and in clinic of the Azerbaijan Medical University 9 children — 7
boys and 2 girls aging 13-18 years underwent nephrobiopsy.

Of 9 children, 7 had in debut significant edema, and 2 had isolated proteinuria. Among 7 children
with edema syndrome, 5 together with marked proteinuria, also had hematuria and arterial hypertension.
In 6 out of 7 children the beginning of the disease was connected with acute respiratory infection and
tonsillitis, and in the remaining one — with systemic lupus erythematosus. In 2 children with isolated
proteinuria the disease had started with insect bite and in another one without evident reason.

8 of 9 children received pathogenetic treatment with prednisolone, and 2 of them together with
prednisolone received cytostatics. All of the patients were steroid-resistant. 1 patient with isolated
proteinuria did not receive pathogenetic treatment.

The analysis of results of nephrobiopsy in 9 children demonstrated that 4 of them had
membranous-proliferative glomerulonephritis, 3 — membranous glomerulonephritis, 1 — focal-segmental
glomerulonephritis and 1 — mesangioproliferative glomerulonephritis. There were no complications of
conducted nephrobiopsy among the observed children.

HAII OIIBIT XUPYPITHUECKOI'O JIEYEHUSA PELHHIUIUBUPYIOLIEI'O
MATINJIJIOMATO3A TOPTAHU Y JETEHN
bexknan Anmam Kaxcolnvikynst
«Hayuonanohwvill HAyuHsll YeHMp MamepuHCcmed u 0emcmea,
2. Acmana, Pecnyonuxa Kasaxcman

[TanuoMaTo3 ropTaHy y AeTel - OHa U3 aKTyaJbHBIX IPOOIeM COBPEMEHHOM MEIUIMHEL.

Heab: ounenka 53()(EKTUBHOCTH SHAOJAPUHICAIBHOIO YNAICHUS MalWiIoM TOpPTaHd C
MpUMEHEHHEM MHKpoAeOpuepa Ha ONbITe Olepanui, NpPOBENEHHBIX Yy 24 TaIUeHTOB C
PEUAMBUPYIOLIUM MAITMIOMAaTO30M TOPTAaHU.

Martepuanabl u Metoabl: B nepuoa ¢ 2012r nmo 2013r Hamu npoonepupoBaHo 24 mauueHTa
(mampumkoB 7 u geBouek 16, B Bo3pacte oT 1,5 mo 13 7eT) mo MOBOAY PEIMIUBHPYIOIIETO
MmanmwiioMaro3a TopraHd. Hamuume nanwuiomMaro3a TOpTaHM — MOATBEPXKACHO — pe3yibTaTaMu
(uOpOIAPUHTOCKONINH, KOMIIBIOTEPHOW TOMOTpaguy M MaTOTMCTOJIOTMYECKOro MCCelOoBaHUsA. Y BCEX
MAlMEHTOB UMEJINCh KIMHUYECKHE MPOSBICHUS NaWyIoMaTo3a TOpTaHu ¢ HapyIIEHUEM JbIXaTeJIbHOM
W TonocoBoi (yHKImA. Onepanuy MPOBOJMIN JBYMsS METOJUKAMH: SHIOJNAPUHTEANbHOE YAaleHUe
ManwIIOM TFOPTaHW C MOMOUIbI0 MHCTPYMEHTOB JAJISi MUKPOXUPYPIHMHM TOPTaHW M SHAOJApUHIEAbHOE
yJaJieHue NaruuIOM TOPTaHH ¢ TIpUMEHeHrneM MukpoaeOpuaepa Straightshot M4 kommanuu Medtronic.
OHJONapUHTeaIbHOE yNaJeHWE MANMIIOM TOPTaHW C NMPUMEHEHHEM MUKpoAeOpuaepa MPOBOIMIOCH
JIApUHTeaJIbHBIMU Jie3BusAMU Skimmer u Tricut Ha cHOHTaHHOM JbixaHuM y 14 gereld, OObIYHOU
METOAMKON Ha MHTYOauMOHHOH TpyOke y 10 nmereid. OrpannyenHas ¢opma BbIsIBICHa y 6-X NMalMEHTOB,
pacnpoctpaHeHHas y 13, oOtypupyomas ¢opma y 5 manuentoB. B 1 ciyuae oTmedasncs peruaus
3aboseBaHus depe3 Kaxaple 1-2 mecsa.

PesyabTaThl: NpU TPOBEICHHWM ONEpaldid € TOMOINBIO MHKpoAeOpuaepa CpemHss
MPOJOJDKUTEIIEHOCTE  Omepauuu  cocrtaBmwia 15 wmwuuyT. KpoBomoreps mnpu o0enx MeTOAMKAX
He3HauuTenbHBl. KonBepcuit He Obuto. CpefHsSs TPOJOIDKUTENBHOCTh HAXOXJICHUS OOJBHBIX B
cTanmoHape coctaBwia 6 aued. CpenHuWi Tepruox OT MOMEHTA ONEPAIMHU J0 BO3PALIEHHS MMAalEHTOB K
0ObIYHOM *M3HM — 14 nHell. B ciydasx, rae oTMedanach NPaKTUUECKH IMOJIHAs oOTypauusi IpocBeTa
rOpTaHU IANWUIOMaMH, IPOBEIEHHE OJHOI0 YIPAaBIIEMOro IPOXoJa MHUKPOAeOpuaepoM OBICTPO
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obecreunya MPOXOANMOCTh IBIXaTENBHBIX IyTEH W ONarompwsTHBIA MCXOZ omeparuu. B 5 ciydasx
MEPUO/ PEIMIUBUPOBAHUS TIOCIE OIEpalyii C WCIIONb30BaHHEM MHKpoAeOpHaepa yBemuawics 10 6
MECSIIEB.

BuiBoObI: (YHKIIMOHAIBEHBIC PE3YJIBTAThI ONMEPATUBHOTO BMEIIATENBCTBA MPHU MAMMIIOMATO3E
TOPTaHH C MPUMEHEHHEM MUKPOeOpuaepa COMOCTaBUMBI C Pe3yNIbTaTaMH JPYTUX METOIUK, B TO BpeMs
KaK TpPaBMaTHYHOCTb W TPOAOJDKHATENFHOCTh ONEpariil 37eCh OBUIM 3HAYMTENBHO MeHble. B
MOCJICOTIEPAlMOHHOM TIepHoie JAeTH cebs uyBcTBOBasiu Oojee kompoprtHee. Takum obOpaszom,
SH/IONIAPUHTEANbHOE yNaJeHWe TMalWuIoM TOPTaHH C TPHUMEHEHHWEM MHKpoxeOpuaepa MOKHO
paccmarpuBaTh Kak Merox Beibopa s JIOP  xupyproB ¢ omblToM pabOTBI B JETCKOH
OTOPUHOJIAPUHTOJIOTHH.

OUR EXPERIENCE OF SURGICAL TREATMENT OF RECURRENT LARYNGEAL
PAPILLOMATOSIS IN CHILDREN
Bekpan Almat Zhaksylykuly
JSC “National Research Center for Maternal and Child Health”
Astana, Republic of Kazakhstan

Laryngeal papillomatosis in children is one of the topical issues in modern medicine.

The purpose of the study: is the assessment of efficiency of endolaryngeal papillomectomy
using microdebrider in 24 patients with RLP.

Materials and methods: 24 patients (7 boys and 16 girls, aged 1,5 - 13 years) have been
operated for recurrent laryngeal papillomatosis during the period from 2012 till 2013. Laryngeal
papillomatosis has been confirmed by fiberoptic laryngoscopy, computerized tomography and
histological studies. There were overt clinical symptoms of laryngeal papillomatosis with respiratory and
vocal dysfunctions in all patients. Operations were conducted with two methods: microsurgical
endolaryngeal papillomectomy and papillomectomy with Medtronic Straightshot M4 microdebrider.
Endolaryngeal removal of papillomas using the microdebrider was carried out with Skimmer and Tricut
laryngeal blades in 14 children under intravenous general anesthesia, and 10 children were operated with
the standard method under endotracheal narcosis. Restricted form of papillomatosis was discovered in 6
patients, extensive form was found in 13 patients, occlusive form - in 5 patients. In one case the relapse
was registered at 1-2 months after surgery.

Results: during the operations with microdebrider the average duration time was 15 minutes. The
progressive decrease of operation time length was registered. The blood loss in both methods was
insignificant. There were no conversions to standard surgical technique. Average length of patient's stay
in hospital was 6 days. Average time from the moment of operation till full patient recovery - 14 days. In
cases, where there was almost complete obstruction of larynx by papilloma, the conduction of one
controlled passage by microdebrider quickly allowed clear airway and favorable outcome of operation. In
five cases the recurring period after the operation with the microdebrider was increased up to 6 months.

Conclusion: functional outcomes of operative measures for laryngeal papillomatosis using
microdebrider are comparable to other methods, while the injury and length of operation were much
decreased. Children felt themselves more comfortable during postoperative period.

Thus, endolaryngeal removal of papilloma using the microdebrider could be considered as the
method of choice for ENT surgeons with working experience in pediatric otorhinolaryngology.

YCOBEPIIEHCTBOBAHUE MUKPOBHOJIOTMYECKOM JIMATHOCTHUKH B
NEJIUATPUA
bunsanosa K.U, Apunoea A.7K, Temupoaesa K.C.
Hayunwui yenmp neduampuu u oemcroii xupypeuu M3 PK Anmamor

B rTteuenne nByX mOCIEAHHX MAECATWIETHH NPOU3OLUIM 3aMETHBIE HM3MEHEHHS B COCTaBE
MATOTeHHBIX MHUKPOOPTaHMW3MOB, BBI3BIBAIONIMX BHYTpHOONBbHWYHbIE WHPeknuu. C  cepeauHbI
BOCBMUJIECSATBHIX TOJIOB CTal HapacTaTh YJCNbHBIH BEC BHYTPUOONBHUYHBIX WHQEKIH, BBI3BAHHBIX
TPaMIONIOKUTENBHBIME  OaKTEPUsIMU, TpUOaMu, HECKOJIbKO CHHU3WIACH POJIb TPaMOTPULATEIBHBIX
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Oakrepuii. [Ipeobmaganue TOro WM WHOTO BO30YIWUTENS 3aBUCHT OT PETHOHAIBHBIX OCOOCHHOCTEH,
pa3MepoB JIeueOHOT0 YUPEIKICHHUS U ¢ CIICIIHaTH3aIlUH.

Henb: n3ydeHue 3THOIOTUICCKON CTPYKTYPBI BO3OYIUTENCH Pa3InIHbIX 3a00JICBAaHUM Y JIETCH.

Marepuajabl U METOABI: JIJIS UCCICAOBAHUS CIIY)KHJI OMOJIOTMYSCKUI MaTepHal U3 Pa3IuyHbIX
JIOKYCOB OONBHBIX JieTel (KpOBb, Ma3KU U3 Pa3IMYHBIX 0YaroB, MOKPOTa, OPOHXHAIBHBIC CMBIBBI, MOYA,
(dhexanmn). Mcronb30BaHb! 00MIETTPHHATEIC MUKPOOHOIOTHIECKAE METOBI BRIICTICHUS U UACHTH(DUKAIIHH
YCIIOBHO- TAaTOTCHHBIX MHKPOOPTaHW3MOB COTJIACHO TIpHMKa3aM, a TaKXKe COBPEMCHHAas BHJIOBas
IUAarHOCTHKA C IIOMOINBI0 MUKpoOromoruueckoro ananmsaropa Walk awaey 40 (CIIIA), KOMITBIOTEPHOI
mnporpammel WHONET 1o aHTHOMOTHKOPE3UCTEHTHOCTH.

Pe3ynbTaThl: aHamu3 IMOJyYEHHBIX JAHHBIX IMO3BOJWI YCTaHOBUThH, 4uT0 B 47% B KayecTBe
ATHOJIOTHYECKOTO (haKTopa Pa3IMYHBIX HO30JIOTUN BBICTYHAIOT TPaMIIOJIOXKHUTEIbHbIC OakTepuu, B 45,7%
rpaMoTpHuIaTelbHble OakTepuu, a B 7,2% Tpudsl. Vcmonp30BaHne MUKPOOHOJIOTHIECKOTO aHAIIN3aTopa
MO3BOJIMJIO  PACHIMPUTHh  ONpEACICHUE BUIOBOIO COCTaBa CIHEKTpPa TPAMOTPHUIATENBHBIX U
IPaMITOJIOKUTEIILHBIX OaKTEPHiA, a TAKKE COKPATUTh Ha 16-20 yacoB BpeMsl HCCIICIOBAHMSL.

CriekTp BBIICIEHHBIX MHKPOOPTraHM3MOB OKa3alicsl JIOBOJIBHO IMHPOKHM. PonoBoit coctaB
cTaUIIOKOKKOB BKJIFOUaN 14 BHAOB, CTPENITOKOKKOB 8 BHIIOB, 4 BHIa SHTEPOKOKKA, 4 BHIa TeMOQHITIOC,
34 Buaa mpeacTaBUTENCH ceMelicTBa KUIIeYHbIX, 14 BimoB rpubos Candida.

3akiiloueHne:  TPOBCJCHHBIC  KCCICJOBaHHS  TOATBEPXKAAIOT  MHEHHE  Pa3IMYHBIX
WCCIieoBaTeneld 0 TOM, YTO OSTHOJIOTHYECKAs CTPYKTypa BHYTPHOOJIBHUYHBIX WH(EKIMHA B pa3HBIX
OTACJICHUAX MOXKET CHUIIbBHO OTJIMYAThCA. HOI{ BJIIMTHUEM MUKPOIKOJIOTMYCCKUX YCJIOBI/Iﬁ KOHKPETHOI'O
OTJICJICHUSI MOTYT IOJIy4aTh PACIPOCTPAHEHUE Pa3HBIC BO30OYAUTEIH TOCIUTANIBHBIX HHPEKINH, KOTOPhIC
WMCIOT 3HAYCHHE B ONPEACICHHBIA MEPUOJ] BPEMEHH TONBKO S JAHHOTO OTHCICHHS, T.€ HMEIOT
pernoHaNbHbIE OCOOCHHOCTH.

Croco0HOCTh  CHEIUATUCTOB M0 WH(MEKIMOHHOMY KOHTPOJIO YCTaHABIMBATH 3THOJOTHIO
BHYTPUOOJBHUYHBIX ~ MH(QEKIUH  3aBUCHUT  OT  JUATHOCTHYECKMX  METOJMK,  HUCIOJIb3YEeMbIX
MHUKpPOOHOIIOTHIECKOH TabopaTopurei.

[IpumeHeHne aHTUOMOTHKOB IIMPOKOTO CIEKTPa, KOTOphie B OOJIBIIMHCTBE CIIydacB
Ha3HA4YaroTCAd SMIIMPHUYCCKHU, MNOBBIIIAIOT PHUCK KOJIOHU3AIUH IMAIIUCHTOB aHTI/I6I/IOTI/IKOPC3I/ICTCHTHBIMI/I
MTaMMaMHi MHKpPOOPTaHW3MOB. J[is ajekBaTHOro BbIOOpAa OSTHOTPONHOW AaHTUOMOTHKOTECPAITHU
HeO6XOI[I/IMO OMpEACICHNUEC YYBCTBUTCIIbHOCTU, BBIACIICHHLIX OT MAIIUCHTOB, KYJIbTYP.

IMPROVEMENT OF MICROBIOLOGICAL DIAGNOSIS IN PEDIATRICS
Bilyalova K.1., Arinova A.Zh., Temirbaeva J.S.
Scientific Center of Pediatrics and Pediatric Surgery MOH Almaty

During the last two decades there have been significant changes in the pathogens causing
nosocomial infections. Since mid-eighties there was an increased proportion of nosocomial infections
caused by gram-positive bacteria, fungi, whereas the role of gram-negative bacteria has declined. The
prevalence of a pathogen depends on the regional characteristics, the size of a medical institution and its
specialization.

The purpose of the study: was to study the etiological structure of various diseases in children.

Materials and Methods: biological material from different loci of sick children (blood smears
from different foci, sputum, bronchial lavage, urine, feces) served as the material for the study.
Conventional microbiological methods for isolating and identifying opportunistic pathogens according to
contemporary guidelines, as well as modern types of diagnosis using the microbiological analyzer Walk
awaey 40 U.S, and the WHONET computer program for antibiotic resistance were used in this research.

Results: analysis of the data revealed that in 47% cases a causative agent belonged to Gram-
positive bacterial class, in 45.7% - to Gram-negative bacteria, and in 7.2% - to fungi. The use of
microbiological analyzer allowed us expand the definition of the species composition of the spectrum of
Gram-negative and Gram-positive bacteria, and reduce the study by 16-20 hours. The spectrum of
isolated microorganisms was quite broad. The generic composition included 14 species of staphylococci,
8 species of streptococci, 4 species of enterococcus, 4 Haemophilus species, 34 intestinal species and 14
species of Candida fungi.

Conclusion: the study supports the view held by various researchers that the etiological structure
of nosocomial infections in different medical facilities can be very different. Under the influence of
specific microecological conditions microorganisms can spread within a facility causing infection, which
is relevant in a given period of time only to this department, ie has regional traits. The ability of
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specialists of infection control to establish the etiology of nosocomial infections depends on the
diagnostic techniques used in microbiological laboratories. The use of broad-spectrum antibiotics, which
in many cases are prescribed empirically, increase the risk of colonization by antibiotic-resistant bacteria.
For an adequate choice of etiotropic antibacterial therapy it is vital to determine sensitivity to antibiotics
of bacteria isolated from patients.

THCTUOLIMTO3bI U3 KJETOK JIAHTEPTAHCA VY JETEM B PECITYBJIUMKE KA3AXCTAH
bopanoaesa P.3., bazapbaesa A.A.
HIITu/IX, 2. Anmamel, Kazaxcman

Hesn: mpoBecTH aHANM3 aHAMHECTUYECKMX, KIMHHUKO-TA0OpaTOPHBIX NaHHBIX, 0COOEHHOCTEH
TeYeHHd y JeTe ¢ TuctuonnTo3amu B Pecrryommke Kazaxcran.

Matepuansl M MeTOABI: JAMArHO3 YCTAHABIUBAIM B COOTBETCTBUM C JIUArHOCTHUYECKHUMHU
KpuTepusMu  MexayHapogHoro oomectBa 1o u3ydeHuto ructuormro3oB  (Histiocyte Society):
KIMHAYECKHE TPOSABICHHUS B COYETAHMHM CO CIEUU(PHUUECKONH TUCTONOTMYECKOM KapTUHOH W
UMMYHOTHCTOXUMHYIECKUMU Haxoakamu B MaTepuaiie 6uonrara (CDl1a, +/- S100, CD68, HLADR).

Pe3yabTaThl: mo jgaHHeIM HayuHoro neHTrpa meauaTpuu M JETCKOW XUPYpruu T. AJMaThl
Pecrry6mku Kazaxcran 3a mepruox ¢ 2000 o 2011 rr. mponedeno 57 gerei B Bo3pacTe OT 3 MECSIIEB 10
17 net ¢ pa3HbIMU BapuaHTaMH T'HCTHOLMTO3a. MennaHa Bo3pacta cocTaBuia 33 Mec, B UCCIEAOBAHUE
Bonwio 32 neBouek W 25 ManbuukoB. [lo Ho3osormdeckum (opmaM OOJBHBIC paclpeNeIINCh:
MoHocucTeMHoe mopaxenue — 11 (19,2%), MmynbpTUCHCTEMHOE TIOpaXKeHHEe Oe3 opraHHON MUCYHKIMU —
6 (10,5%), MynpTHCHUCTEMHOE moOpakeHMe ¢ opranHod auchynkumeil — 40 (70,1%). Bonbmioe
KOJIMYECTBO JUArdHO30B - «MACOK», C KOTOPLIMU JE€TU Ha6JIIOI[aJII/ICb Ha OpeAbIAYINHX dTallax, IPpUBOANUIIO
K TOMY, YTO J€TH HAOIIOAAINCh U MOMYYasy JIeYeHHE Y Pa3HbIX CHEIHUANUCTOB, IPOUIS AOITHI MyTh 110
pasnn4HbIM cTauuoHapaMm. V3yuenue ckenetorpamm y 48 (84,2%) u3 57 G0JBHBIX MO3BOIUIIO BBISIBUTH
W3MEHEHUS], MOATBEPAMBIINE OUArHO3 JaHHOrO 3abosneBaHus. [Ipu aHamm3e KOIMYECTBAa MAIMEHTOB C
BICPBLIC BBIABICHHBIM JUATIHO30M I'MCTHOHMTO3 U3 KJICTOK HaHreprcha, OTMCUCHA TCHACHIUA K POCTY
KOoJIn4decTBa 6OHLHI>IX, 4TO, IMO-BUAUMOMY, CBA3AHO C YJIYUHICHUEM OUArHOCTHKU. HCTI/I B BO3pacTe 1'3
net coctaBuin 68%.

3akiloueHue: cpeau BIEpBbIE BBIIBIsieMbIX OonbHBIX ¢ ['KJI mpeobmagaror smma ¢
pacmpoctpaneHHbIME TIporieccamMu (80%), YTO CBHIETENHLCTBYET O HECBOCBPEMEHHOW THATHOCTHKE
3a0oseBaHusi, 00yCIIOBIICHHOM, HA HAIll B3MJISA, HEAOCTATOYHBIM O3HAKOMJICHUEM Bpadei oO1enedeOHoi
CeTH C JaHHOW Ho3ojorumdeckod Gopmoii. llpw Hanwumm y gerel UIMTENBHO TEKYIIUX OTHTOB,
ATONNYCCKUX ACPMATHUTOB, HE NOAAAIOIINXCSA O6I)I‘-IHI)IM METOAaM KOHCCpBaTHBHOP'I T€paruun, CJICAyCT
uckmounts ['KJI. PeHTreHonornyeckuii METoa MCCIEeAOBAaHUS SIBISIETCS OJHUM W3 OCHOBHBIX METOJIOB
muarHoctukn ['KJI, mo3Bosstomuii ©6€3 HMCIONIB30BaHUS  JIOTIOJIHUTEIBHBIX WHBA3UBHBIX METOHOB
BBICKA3aThCs B MOJIb3Yy JAHHOTO 3a00JIEBaHHUS.

LANGERHANS CELL HISTIOCYTOSIS IN CHILDREN OF THE REPUBLIC OF
KAZAKHSTAN
Boranbayeva R.Z., Bazarbayeva A.A.
Scientific Center of Pediatrics and Chidren Surgery, Almaty, Kazakhstan

Objective: to analyze anamnestic, clinical, laboratory data and clinical course of Langerhans cell
histiocytosis in children in the Republic of Kazakhstan.

Materials and Methods: the diagnosis has been established in accordance with the diagnostic
criteria of the International Society for the Study of Histiocytosis (Histiocyte Society): clinical
implications in conjunction with a specific histological pattern and immunohistochemical findings in
biopsy material (CD1a, + /- S100, CD68, HLADR).

Results: according to the data of Scientific Center of Pediatrics and Pediatric Surgery, Almaty,
Republic of Kazakhstan, for the period from 2000 to 2011 57 children aged 3 months to 17 years were
admitted with different types of histiocytosis. The median age was 33 months, the study included 32 girls
and 25 boys. Nosological entities were distributed among the patients in the following way:
monosystemic disease - 11 (19.2%), multisystem injury without organ dysfunction - 6 (10.5%),
multisystem injury with organ dysfunction - 40 (70.1%). A large number of previous misdiagnoses in
these children led to the fact that the children were observed and treated by different specialists and have
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come a long way through various hospitals. Study of skeletograms in 48 (84.2%) of 57 patients revealed
changes that confirmed the diagnosis of the disease.

When analyzing the number of patients with newly diagnosed Langerhans cell histiocytosis, a
trend of an increase in the number of patients was revealed that seems to be associated with an improved
diagnostics. Children aged from 1 to 3 years accounted for 68%.

Conclusion: among the newly diagnosed patients with LCH dominated people with extensive
desease (80%), indicating late diagnosis, which was caused, in our opinion, by the lack of familiarity of
physicians of general health network with this disorder. We believe that if a physician encounters a child
with long-term ongoing otitis, or atopic dermatitis that are not amenable to conventional methods of
conservative treatment, they should make sure that it is not LCH. X-ray method is one of the main
methods of diagnosis of LCH, allowing without any additional invasive methods to diagnose this specific
disease.

OIPEJEJEHUE MYTAILIMI B TEHE JUCTPO®HUH C HCIIOJIb30BAHUEM METO/10B
MYJbTUIIJIEKCHOM ITOJIMMEPA3HOM NEMHOM PEKIIUU Y MYJIbTUILIEKCHOM
JINTA3A-3ABUCUMOM PEAKIIUA
Boposuxosa A.B., Kamanuesa b.0., Hacummaesa A.A.

AO «HayuoHnanvHblii HayyHblil yenmp mamepuncmea u oemcmeay, Acmaua, Kazaxcman

Muonarust JlfoimeHHa — OAHO W3 Hawbosiee TSDKEIBIX X-CUEIUICHHBIX KIUHHYECKUX (QopM
MbImeyHoi nuctpodun. 'en DMD onuH U3 caMbix OONBIINX TEHOB Y€IOBEKA, OH COCTOHT W3 2.5 MIIH.
IL.H. ¥ COJIEPKUT 79 KOPOTKHUX 3K30HOB U 78 ATMHHBIX UHTPOHOB. [IpumepHo B 60% ciny4yaeB mpuuuHON
BO3HUKHOBEHHST MHOAUCTpOoduu JIIOIIeHHA SBISIOTCS JENeldH, 3aXBaThIBAIOIIME OT OJHOTO JIO
HECKOJIBKUX 3K30HOB, 5-10% - nyrummkanuu OTAENIBbHBIX yYacTKOB I'€HA, B OCTAJBHBIX CIydasX HUMEIOT
MECTO TOYKOBble MyTauuu. Jlegeuuu B reHe IucTpouHa pacmoIokKeHbl 0OBIYHO BOKPYT ABYX oOnactei
reHa, o0pa3ys Tak Ha3bIBaeMBbIC «TOPSIYME TOUKH» JeNeluil - B 5'-00mactu reHa (9k30HbI 2-20) u B 3'-
KOHIIEBOM (3k30HBI 44-53). TIpu aTom 30% nenenuii T0Kanu30BaHO B MPOKCUMAIbHOM yacT reHa u 70%
- B TUCTAJILHOM.

Henb: nuarHocTuyeckas 3HAYMMOCTb MYJIBTUIUIEKCHOM ITONMMEPA3HOM LENHOM peKnuuu H
MYJIbTUTUICEKCHOM JINTa3a-3aBUCHMOM PEaKInH.

Martepuaasl U MeToAbI: ObIIO oOcnenoBaHo 29 mereil Myxckoro moina. M3 menpHON KpoBH
JaHHBIX maireHToB Oblaa BhitesieHa JJHK ¢ npumenennem nabopa Wizard®Genomic DNA Purification
kit (Promega). B nasbHeiiiem ObLI0 TIPOBe/ieHa IUATHOCTHKA C MCIIOJIb30BaHHEM MyJibTuIuiekcHom [TLP
u metoga MLPA ¢ mocneayronmmM KanmuuispHbIM 37IeKTpodope3om.

Pe3yabTaThbl: B pe3yibTaTe MPOBEICHHOIO HAMH aHAJM3a B UCCIIELyeMOU rpymnmne 0onbHbIX (29
MAIMEHTOB) C MUOTOHWYECKAM CHHJPOMOM Ha nepBoM dTare 0611 poBeneH [1/IPD ananu3 (19 5x30HOB,
BXOJIAIIMX B «ropsuue» paiioHsl reHa DMD), y 8 wu3 oOciemyembix OOHapyXEHBI JIENElMU TeHa
auctpoduHa, MpU 4YeM y 7 MalMeHTOB 3TO ObUIM JeNelUH AWCTAIbHOM 4YacTH I'€Ha M B OJHOM —
MPOTSDKEHHAs IeTIelnsl, 3aTparuBaroas Kak AUCTAIBHBIN, TaK U MPOKCUMAIIbHBIN YYacTKU TeHa. DTUM
ke 29 manueHTaM B JanbHedmeM Obin noBeneH MLPA-ananu3. B pesynbraTe JaHHOTO UCCIIEAOBAaHUS
ObUIM MOATBEPKACHBI U 00JI€€ TOUHO YCTAHOBJIEHBI 30HBI JENICIINH, a TAK)KE BBISBJICHBI TYIUIMKALUH 5, 6
1 7 3K30HOB €I1Ie Y 0OJHOr0 peOeHKa UCCIIeAyeMO IPYIIIIbL.

3aknouenue: TakuMm oOpasoM, meron MLPA B cpaBuenun c I1J[P®-ananuzom mpu
MuoauctTpodun JiomeHHa 3aKirouaeTcss B UCCIEOBaHUH BeeX 79 SK30HOB reHa JucTpouHa, MpH 3TOM
OTIPEIEIIAIOTCS HE TOJBKO JETIENH, HO U AYIJIMKALKU OTAEIbHBIX YYAaCTKOB T'eHa.

IDENTIFICATION OF MUTATIONS IN THE DYSTROPHIN GENE USING COMBINED
METHODS OF MULTIPLEX POLYMERASE CHAIN REACTION AND MULTIPLEX
LIGATION-DEPENDENT PROBE AMPLIFICATION
Borovikova A., Kamaliyeva B., Nagimtayeva A.

National Research Center of Maternal and Child Health Astana, Kazakhstan

Duchenne muscular dystrophy is one of the most severe clinical X-linked form of muscular
dystrophy. DMD gene is one of the largest human genes; it consists of 2.5 million base pairs and contains
79 exons and 78 short long introns. Approximately in 60% of cases the cause of Duchenne muscular
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dystrophy are deletions, involving one to several exons, in 5-10% - duplication of individual sections of
the gene, in other cases it is caused by point mutations. Deletions in the dystrophin gene is usually located
around two gene regions, forming the so-called "hot spots" deletions - in the 5'-region of the gene (exons
2-20) and the 3'-terminal part (exons 44-53); wherein 30% deletions are localized in proximal part of the
gene and 70% - in the distal.

Introduction: The diagnostic value of multiplex polymerase chain reaction and multiplex ligation-
dependent reaction.

Materials and Methods: the study involved 29 male children. Of these patients, blood was taken
for analysis and separated using a set of DNA Wizard ® Genomic DNA Purification kit (Promega).
Furtherly diagnostic studies were carried out using multiplex PCR and MLPA methods, followed by
capillary electrophoresis.

Results: as a result of our analysis of patients in the study group (29 patients) with myotonic
syndrome RFLP analysis was carried out in the first phase (19 exons are included in the "hot" areas of the
DMD gene), in 8 of the subjects we found deletions of the dystrophin gene, of these in 7 patients it was
the deletion of the distal part of the gene and in one - extended deletion affecting both the distal and
proximal portions of the gene. The same 29 patients in the future underwent MLPA-analysis. As results
of this study were confirmed more precisely zone deletions and identified exon 5, 6 and 7 duplication one
more child in the study group.

Conclusion: thus, the MLPA method in comparison with RFLP-analysis in Duchenne muscular
dystrophy allows us to explore all 79 exons of the dystrophin gene, thus determining not only deletions,
but individual portions of gene duplications.

COCTOSTHUE MAPKEPHOTI'O TIEM3AKA
XPOHUYECKUX BUPYCHBIX MUKCT
TENNATHUTOB B+C Y JETE
Banueea H.K., Hnosamosa ®@.H.
Pecnybauxanckuii Cneyuanusuposannsiti Hayuno-Ilpaxmuueckuii Meouyunckuti
Leump Ileouampuu M3 PY3,
Tawxenm, Y3bexucman

Hesb: U3yduTh COCTOSHHUE MApKEPHOTO Meif3aka y aered, OOJbHBIX XPOHMYECKUM BHPYCHBIM
MukcT rernatutoM (XBMI') B+C B 3aBUCHMOCTH OT 1aBHOCTH 3a00JIEBaHUS.

Martepuansl u MeToabl: oOcienoBano 58 nereit ¢ XBMI' B+C B Bo3pacte ot 3-x g0 14 mer.
BonbHble OBIIM pa3zieneHbl B 3aBUCUMOCTH OT AaBHOCTH 3aboneBanus: |-rpynmy cocraBuian 28 (48,3%)
nereii, bonpHBIX XBMIT B+C ¢ maBHOCThIO 3a0oneBanus 10 3x iyet; ll-rpymmy - 30 (51,7%) nerei,
oonmpHbIx XBMIT B+C ¢ nmaBHOCTBIO 3a00seBaHus cBbile 3X JieT. Bupycomorndeckyro BepuduKaiuro
NPOBOJIUIIK Ha ocHOBaHMHU oOHapyxenuss HBsSAg, HBsAb, HBeAg, HBeAb, HBcorAb, HCVAD meronom
NDA ¢ momompto kKomMmepueckux Tect-cuctem «Roche» (Ilseitnapusi). HBV-DNA, HCV-RNA
ocymectBisuin MetogoM [P B OO0 «Gentexservis» ¢ Ucroab30BaHHEM KOMMEPYECKHUX TECT CHCTEM
«Asunienna» (Poccus).

PesyabTaThl: y Bcex OompHBIX XBMIT B+C wMapkepHblii mpodwib XapaKTepH30BajCs
obuapyxennem HBSAQ BHe 3aBHCHMOCTH OT JaBHOCTH 3abomeBanus. IIpu stom, HBSAD BoisBien
tonbko y 2 (7,1£4,9%) Gonbubix |-rpynmet u y 5 (16,7£6,8%) nereii |l-rpynmer (p>0,05). HBeAg
NpeBaNMpPOBaN y OONBHBIX ¢ JAaBHOCTHIO 10 3X jeT (78,6+7,8% npotus 46,7+9,1% nereit ¢ 1aBHOCTHIO >3
ner, p<0,01). Ilpu stom, antmrena k HBeAg ycranoenen y 25,0+8,3% OonbHbIX |-rpymmer, u y
mojoBuHbl getei |l-rpymmer (50,0+£9,1%, p<0,05). HBcorAb omnpenesiiuch y OONBIMTMHCTBA OONBHBIX
(82,1£7,4%) ¢ maBHOcThIO 110 3x jer (p<0,01), u y 53,3£9,1% OONBHBIX C JAaBHOCTBHIO CBBINIEC 3X JIET.
Mapkep aktuBHOW perumnkaimu - HBV-DNA oGHapyxen y Bcex 0onbHbBIX |-rpymmbel uy 53,3+9,1%
oompHbIX |l-rpynmer (p<0,001). HCV-RNA perucrpupoBaiacs 6onee uem B 4,1 pasza wamie y JeTeid ¢
JABHOCTBIO CBBIIIE 3X JIET B CPAaBHEHUH C IPYMIION JeTell ¢ NaBHOCTBIO 10 3x neT (73,3£8,1% npoTus
17,8+7,4%, p<0,001).

3akaouenue: y nereii ¢ XBMI' B+C ¢ maBHOCTBIO 3a00eBaHHA 10 3X JIET MPEeBAIMPOBAIH
MapKepbl akTuBHOW perunkaiun HBV Ha (one cHmkeHus BbIsBIeHUs chiBopoTouHoro myna HCV. Tlo
Mepe YBEIMUYEHHS MNPOAOJDKUTENbHOCTH 3aboneBanus HBV cpaer cBom mosunmm, torma kak HCV
3HAUUTENBHO aKkTHBM3UpyeTcs. Ha Ham B3risg, omHMM U3 (aKTOPOB aKTMBHOCTH BHPYCOB SIBIISICTCS
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MIPOIOJDKATEIHFHOCTD TIEPCUCTCHIIMA TOTO WIJIM WHOTO BHPYCa B OPTaHW3ME. DTO BO3HUKAET B PE3YNIbTATE
(hyHKIMOHATHHOW AE(PEKTHOCTH UMMYHHUTETA, YTO B MTOTE PEAM3yeT MX CIHOCOOHOCTH YKIIOHSATHCS OT
S(b(bCKTOpOB HMMYHUTCTA (MyTaHI/II/I, HeflTpa.]'lPBaHHﬂ IUTOKHMHOB U HUX PCUCITOPOB, 6J101<a/1a CHUCTEMBI
I/Iqu-reHe3a) n agalnTamnuro (BI)I)KI/IBaeMOCTI)) KI/I3MeH)HOHII/IMCﬂMeTa6OJ'II/IquKI/IMHpOHeCCaM.
THE ASSESSMENT OF MARKERS OF CHRONIC MIXED VIRAL HEPATITIS B+C IN
CHILDREN
Valieva N.K., Inoyatova F.I.
Specialized Scientific Practical Medical Center of Pediatrics of the Republic of Uzbekistan
Under the Health Ministry, Tashkent, Uzbekistan

The aim: to study the marker changes in chronic viral mixed hepatitis (CVH) B+C in children
depending on the duration of the disease.

Materials and Methods: 58 children with mixed CVH B+C aged 3 to 14 years were studied.
Patients were classified depending on the duration of disease: group | included 28(48.3%) children with
CVH B+C with a history of the disease of up to 3 years; group Ilwas comprised of 30 (51.7%) children
with a history of the disease of over 3 years. Virological verification was carried out on the basis of
HBsAg, HBsAb, HBeAg, HBeAb, HBcorAb, HCVAb ELISA test detection using “Roche” commercial
tests-systems (Switzerland). HBV-DNA, HCV-RNA were detected by PCR method in “Gentexservis”
LLC using “Avicenna" commercial test-systems (Russia).

Results: marker profile of mixed CVH B+C was characterized by HBsAg detection in all patients
independently on duration of the disease. HBsAb was defined only in 2 (7.1£4.9%) patients of group I
and in 5 (16.7+6.8%) patients in group II (p>0.05) herewith. HBeAg prevailed in patients with a history
of the disease of up to 3 years (78.6+7.8% vs 46.7+£9.1% in children with a history of the disease over 3
years (p<0.01)). At the same time, antibodies to HBeAg were noted in 25.0+8.3% of patients of the group
I, and in half of the children of group II (50.0£9.1%, (p<0.05). HBcorAb were determined in most
patients (82.1+£7.4%) with a history of the disease of up to 3 years (p<0.01), and in 53.3+9.1% patients
with a history of the disease over 3 years. HBV-DNA — the marker of active replication was determined
in all patients of group I and in 53.3+9.1% patients of group II (p<0.001). HCV-RNA was registered 4.1
times more often in children with a history of the disease over 3 years in comparison with the group of
children with a history of the disease of up to 3 years (73.3+8.1% against 17.8+7.4%, p<0.001).

Conclusion: markers of active HBV replication prevailed on the background of HCV serum pool
decreasing in children with combined CVVH B+C and history of the disease of up to 3 years. As duration
of the disease increases, HBV surrenders its positions, whereas HCV gets considerably activated. In our
opinion, one of the factors of viral activity is persistence of one or the other virus in the organism. It
results from functional immunity inefficiency that realizes as the result viral capacity to avoid immune
effectors (mutations, neutralization of cytokines and their receptors, IFN-genesis system blockade) and
adaptation (survivability) to changed metabolic processes.

IOPEKTUBHOCTbD MEKCU®UHA ITPU NIEPUHATAJBHOM I'HITIOKCUYECKOM
MOPAKEHUU IEHTPAJIBHOM HEPBHOM CUCTEMBbBI Y HEJIOHOIIEHHBIX
HOBOPOXIEHHBIX
T'aoxcuesa A.C., Pycmamkoizor H., Mammaopezumosa 111.
Hayuno-uccreoosamenvcrkuii uncmumym neouampuu umenu K. @apaoosicosotl, e. baxy, Azepbaiidxcan

Hean: oueHKa KIMHUKO-OMOXMMHUYECKOH 3(deKkTuBHOCTH MeKcHu(UHA NpU THIIOKCHYECKH-
nnremuueckux nopaxenusx [JHC y HemoHONIIEHHBIX HOBOPOXKICHHBIX Pa3IMYHOTO T'eCTAI[MOHHOTO
BO3pacTa.

Marepuaj ¥ MeTOAbI: 1O/ HaOJIOJCHUEM HAaXOAWINCh 65 HEJOHOLIEHHBIX HOBOPOXKIECHHBIX
JeTeil co CpOKOM rectaumu oT 28 mo 37 Hemenb ¢ NMEepUHATATBHBIM THIOKCHYECKU-HIIEMHIYECKUM
nmopaxeraneM LIHC. Bce metu pasmenens! Ha 2 rpynmbl. B 1-yro rpynmy Bomum 35 HeIOHOIIEHHBIX
JeTel, MOoNyuYnuBIIMX MeKcu(uH. 2-yio rpynmy coctaBuiau 30 neTei, HONMydaBIIMX TOJNBKO OA3UCHYIO -
HOOTPOITHYI0O W MeTabonu4ecKylo Tepanuio (He mnoiy4ainun Mekcuun). KinnHHueckue MmposBIeHUs
HEBPOJIOTHYECKOTO CTAaTyca Y HEJOHOMICHHBIX 00X IPYII HAONIOJICHHS J0 JICYCHUs CYIECTBEHHO He
ormyanuchk. C Ienblo0 ONTHMH3AIUK JICYCHUs] THrokcudeckoro mnopaxenus [[HC B xomiiekcHyro
TEpanuio HOBOPOXKIEHHBIX |- rpymiel ObuT BKIIOYEH mpernapar MexcuduH. CpeaHss CyTO4Has a03a
MekcudrHa cocTaBuiia 25 Mr/kr B TeucHue 7-10 qHEH.
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PesyabTaThl: y jgerei 1-i rpymmbl 1O CpPaBHEHUIO ¢ 2-W TPYMIION YCTAHOBJICHO YITYUIICHHE
00IIIET0 COCTOSHUS W CTaOMIM3aIlds BUTAIBHBIX (YHKIIMH OpraHW3Ma B CYIIIECTBEHHO OoJjiee paHHHE
cpoku. Tak, cpoku mpeObIBaHUSI B CTallMOHApPE YMEHBIIWINCH ¢ 12-14 mguei mo 8-10 mHeid, cymoporu
KymHpOBaNIUCh Ha 2-3 naHA pasbmie. Jns Oonee yriayOlleHHON OLEHKH TSKECTH TUIMOKCHYECKU -
WIIEMHYECKOTO TOPaKEHUS MO3ra, HaMH MNpOaHAIW3MpOBaHA IWHAMHKA W3MEHEHWH CHIBOPOTOYHBIX
KOHIeHTpalui 6enka S-100 ¢ poxxaeHust 10 1Mecsia.

[lon BiussHMEM Mekcu(pUHA OTMEUAeTCsl CHUKEeHUe ypoBHs Oenka S-100 Gosee BbpakeHHOE B 1-
i rpynme miazgenies. /JlocTtoBepHoe OTIIMYNE B OTHOIICHWN JAHHOTO MOKA3aTeNs MEeXKAY 2-MsI TPYIIIaMu
HOBOPOXKICHHBIX COXPaHSIIOCH 10 KOHITAa paHHEro HeoHaTabHOTo Tieproaa ( P<0,01).

3akioyeHue: TakdM 00pa3oM, BKIIOYEHHE MEKCH(pHHA B  KOMIUIEKCHOE JIeUeHHE
MepUHATANBHBIX TUIIOKCHYECKU-UIeMuieckux mnoBpexxaennii [IHC y HeIoHOIEHHBIX HOBOPOKACHHBIX
JIeTe Pa3IMYHOTO TEeCTAllMOHHOTO BO3pacTa COIPOBOXKIAeTcsl OoJee paHHEH HOpMaH3aluen
HEBPOJIOTHYECKOTO CTaTyca, KIMHUKO-HEHPOCOHOTpaQHUECKMM M HMMYHOXHMHYECKHM YIy4YlICHHEM
COCTOSIHUSL.

MEXIFINN’S EFFICIENCY IN CASE OF PERINATAL HYPOXIC INJURY OF CENTRAL
NERVOUS SYSTEM IN PREMATURE NEWBORN INFANTS
Hajiyeva A.S., Rustamkizi N., Mammadrahimova Sh.
Scientific-Research Institute of Pediatrics named after K.Farajova, Baku, Azerbaijan

The purpose of the study: assessment of Mexfin’s clinical and biochemical efficiency in case of
hypoxic ischemic injury to central nervous system (CNS) of premature newborns at various gestational
terms.

Material and methods: under observation were 65 premature newborns with gestational age
from 27 to 37 weeks gestation with perinatal hypoxic-ischemic injury to CNS. All babies were divided
into 2 groups. 35 premature babies received mexifin and were included into 1% group. 2™ group was
composed of 30 babies who received only basic nootropic and metabolic therapy and did not receive
mexifin. There were no differences between clinical implications of neurological status of premature
infants of both of groups before treatment.

For the purpose of optimization of treatment of hypoxic encephalopathy, mexifin was included
into complex therapy of newborns of the 1* group. Average daily dose of mexifin was 25mg/kg during 7-
10 days.

Results: improvement of general state and stabilization of the infants’ vital functions of the 1°
group was achieved, in comparison with infants’ status of the 2™ group, at a significantly earlier period.
With mexifin treatment, length of hospital stay decreased from 12-14 days to up to 8-10 days, seizures
stopped 2-3 days earlier. We analyzed the dynamics of serum concentration change of S-100 protein from
birth time till 1 month, for more profound assessment of severity of hypoxic ischemic brain injury.

It was determined that with use of mexfin a decrease of S-100 protein level was more expressed
in the 1% group of patients. Reliable difference as for the present indicator between the 2 groups of
newborns remained till the end of early neonatal period ( P< 0,01).

Conclusion: inclusion of mexifin into complex treatment of perinatal hypoxic-ischemic
encephalopathy of premature newborns of various gestational ages leads to earlier normalization of
neurologic status, as well as to clinical, neurosonographic and immunochemical improvement.

MOHUTOPUHI PEAJIM3ALIUU IIJIAHA NIPO®PUIIAKTUKU AHEMUU B
TYPKMEHUCTAHE
Tappuiesa I'. K.
Munucmepcmeo 30pasooxpanenus u MeOUYUHCKOU NPOMBLIULEHHOCMU MYPKMEHUU,
2. Awixabao, Typxmenucman

B 2008-oM romy mocne BHEApEHHS HOBBIX CTaHAAPTOB (GOPTUGHUIMPOBAHHSA MYKH IPOBEAEH
MOHHUTOPHHT OCYIIECTBIICHUS IJIaHa NPOPUIAKTHKHA aHeMHUH. Llenbio MOHUTOpUHTa OB aHAIN3 KauecTBa
dopTuduIMpoBaHUS MYKH Kejle3o0M U (OJUeBOM KHCIO0TOH B TypKMEHHCTaHE, OCBEIOMJICHHOCTH
HaceJIeHWs1 O TOJIb3€ HCIIOJIb30BaHusl (OPTHOUIMPOBAHHON MYKH, TOCTYIMHOCTH W HCIIOJIH30BaHUS
JoMoxo3siiicTBaMu  GopTHGUIUMPOBAaHHOW MyKH B 5 Bemastax W ropoje Amxabaae U pa3paboTka
PEKOMEHIAIMH 10 AATbHEHIIINM MEpONIPUATHAM (HOPTUHHIUPOBAHUS MYKH.
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Bcero 010 riccnenoBano 1172 xeHIIUH penpoayKTHBHOTO Bo3pacTa, 48% M3 HUX MPOKUBAIH B
ropogax, 52% - B cemax. 13 1172 pecnongentok 8% >xeHmuH Obimn OepemenHbl. 13 344 nereii B
BO3pacTe 6-59 MecsneB, BKIIOUYEHHBIX B MOHUTOPHUHT, 40% ObLIH KuUTENIMHU ropoaoB, 60% - cen.

VY JKeHIIUH M JeTed OmpeAessUld YPOBHH IeMOTJoOMHA Ha MOPTATUBHOM ammapaTe TeMOKBIO.
Ornenka HaIWYWSI WM OTCYTCTBUS B KPOBH aHEMHH ObLIa OCYIIECTBIIEHA COTJIACHO MEXIYHApOJHBIM
KpUTEpHUSIM KOHIICHTPAINY TeMOTIO0MHA B KPOBH.

HccnenoBanne kauectBa  (GOpTHGUUUPOBAHUS MYKH  MPOBOJMIOCH B  HE3aBUCHMBIX
J1a00paTOPHSIX.

C y4geToM pe3yJbTaTOB MOHUTOPHHTA pa3paboTaHbI CIEAYIONINE MTPEII0KESHIS:

® HEOOXOIMMO YCHINTH HH()OPMAIIMOHHO-00Pa30BaTeIbHY0 IPOrpaMMy Uil HaCEICHHUS,;

® C YYeTOM BBICOKOW pacIpOCTPAHEHHOCTH aHEMHH >KCHIIMH PEMpOAYKTHBHOTO BO3pacTa
CIIEAyeT TPOJOJDKUTH CAaIlUIEMEHTAIMIO IpernapaTaMy, COJIEpKalliMH Kene3o. Bo3pacT KeHIIMH,
KOTOPBIM ITOKa3aHa CalUIEMEHTAIHS KeJIe30M MOXKHO OTpaHUuuTh OT 15 o 40 ner.

e HeoOXommMo pa3paboTaTh MporpaMMbl T0 TpodmiakTuke W OOprOe ¢ aHeMHel cpemu
OcpeMEHHBIX KEHIITUH U IeTeH B Bo3pacTe 6-24 MecsIIeB.

MONITORING OF IMPLEMENTATION OF THE GOVERNMENTAL PLAN OF
PREVENTION OF ANEMIA IN TURKMENISTAN
Garryeva G.K.
The Ministry of Health and Medical Industry of Turkmenistan, Ashgabat, Turkmenistan

In 2008, after the introduction of the new standards of flour fortificationwith iron compounds and
folic acid, we have monitored the implementation of the plan for prevention of anemia. The aim was to
analyze the quality of fortified flour in Turkmenistan, the awareness about the benefits of its usage among
general population, availability and use of fortified flour in households in five provinces and the city of
Ashgabat, and the development of recommendations for further measurements on flour fortification.

We examined 1172 women of reproductive age, 48% of them lived in urban areas, 52% - in rural
areas. Of the 1,172 respondents 8% of the women were pregnant. Of the 344 children aged 6-59 months
are included in the monitoring, 40% were urban residents, 60% - from rural areas. Women and children
were determined their hemoglobin levels using a portable device Hemo-Q. Evaluation of the presence or
absence of anemia in blood was performed according to international standards of the hemoglobin
concentration in the blood.

Quality studies of flour fortification were conducted in independent laboratories.

Based on the results of monitoring developed the following suggestions:

* It is necessary to strengthen information and education programs for the public;

* Given the high prevalence of anemia of women of reproductive age should continue
supplementation medications containing iron. Age of women who qualify for iron supplementation can be
limited from 15 to 40 years.

* It is necessary to develop a program for the prevention and control of anemia among pregnant
women and children of 6-24 months of age.

KJIMHHUYECKAS 3BHAYUMOCTD YJIBbTPA3BYKOBBIX METO/J10B Y HOBOPOKJIEHHbBIX
C BHYTPUYTPOBHON HHO®EKIINEN
I'ynuee H./I., Anuzaoe C.3.
Hayuno-Hccneoosamenvckuti Hncmumym Ieouampuu, 2. baky, Azepbatioscan

Henb: ycTaHOBUTH KIMHUYECKHE U dXOTpaduuecKne XapaKTepPUCTHKN U3MEHEHUH IEHTPaTbHOU
HEPBHOM CHUCTEMBI W BHYTPEHHUX OPraHOB y HOBOPOXKJICHHBIX MJS ONPEACTEHHS HMX KIMHUYECKOH
3HAYMMOCTH B JUarHOCTHUKE BHYTPUYTPOOHOW MH(EKINH.

Marepuaasl U MeTOABI: B OCHOBY paOOTHI MOJIOKEH aHajU3 pPe3ylIbTaTOB KOMILJIEKCHOTO
KIIMHUKO-UMMYHHOJIOTHYECKOTO M 3Xorpaduueckoro uccienoBanusi 203 HOBOPOXKIEHHBIX JeTed B
Bo3zpacte oT 0 1o 30 nHeil. Bcem 3TuM neTsaM 1o JaHHBIM JIAOOPAaTOPHBIX MeTOA0B HccienoBanus (MDA
n [IP-meron) moxarBepxkieH nauarHo3 «BHyTpuyTpoOHast wHOekms». B 3aBucuMocTH OT BHIA
uHOpEKImK et ObutH pazfeneHsl Ha 6 monrpynm: (I rpymma - 26 HOBopoxaeHubix ¢ [IMB, Il - 33
HOBOPOXKICHHBIX C reprec-BUpycHoi undexuuei, 11 - 38 HOBOpOXKAEHHBIX ¢ XJIAMUIUIHON HH(pEKITNEH,
IV - 15 HOBOpPOXIEHHBIX C TOKCOILUIa3MO30M, V - 41 HOBOPOXKIEHHBIX C coueTanHoW nHdpekuueit, VI - 50
HOBOPOJKICHHBIX AETeH (Ipymia cpaBHEHMs), KOTOpbIE IO JaHHBIM aHaMHE3a, KIMHUYECKOH KapTUHBI,
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1ab0paTOPHBIX M WHCTPYMEHTAIBHBIX METOJOB HCCIIEOBAHWN HE WMENH MPHU3HAKOB BHYTPUYTPOOHOU
uHekuu. PaboTa mpoBoamiIack C MOMOIIBIO YIbTPAa3BYKOBBIX JHATHOCTHYECKUX ammapatoB «SSD-
1400» (ALOKA, Snonus) n «SSD-1700» (ALOKA, fnoHust) ¢ HCIOIb30BaHUEM MHKPOKOHBEKCHOTO
JaTuyuka yactoToi 5,0 MI'11 1 KOHBEKCHOTO JaTuMKa ¢ 9acToToi 3,5 MI 1.

PesyabTarbl: ucciieqoBaHUS NOKazanu, 4to i1 BYU y HOBOpOXACHHBIX XapaKTEpHBI
MOJIMOPTaHHBIE W3MEHEHWS, HO OHU HE SABIAIOTCA abcomoTHO crenupuaeckumMu. OcoOEHHOCTHIO
CTPYKTYPHBIX W3MEHEHHI TOJIOBHOTO MO3Ta y HOBOPOXKICHHBIX C BHYTPUYTPOOHOW WH(pEKIHEH 10
JTAHHBIM HEUPOCOHOTpadUH SBISUITMCH BBICOKAS YacTOTa MEPHUBEHTPHUKYISIPHOHN neiikomansiun (62,4 %),
kuct (24,8%), kamprudukaTos (25,6 %) u npusHakoB He3pemoctu Mo3ra (15,2%). YBennduenne uHIeKca
pesucteHTHOCTH Bhiie (.95 sBiseTcs KpaliHe HEOIArONMPUATHBIM TMPOTHOCTUYECCKUM TPH3HAKOM
pa3pelieHus reMoppParuiaecKy — UIIIEMHYSCKOTO MOPAKCHUS TOJIOBHOTO MO3Ta.

3akia0ueHue: yIbTPa3ByKOBOM METO]| JUATHOCTUKH SIBIISIETCS JOCTATOYHO MH()OPMATHUBHBIM H
MO3BOJIIET YMEHBIIUTH BEPOSTHOCTH TSDKEJBIX OCIOXKHEHHM, TMOCIE TNMEPEHECCHHBIX IMaTOJOTHYSCKUX
COCTOSIHUM.

CLINICAL SIGNIFICANCE OF ULTRASONOGRAPHIC TECHNIQUES IN NEONATES
WITH INTRAUTERINE INFECTION
Guliyev N.J., Alizade S.E.
Scientific Research Institute of Pediatrics named after K.Farajova, Baku, Azerbaijan

Purpose of the study: to establish the clinical and echographic characteristics of changes in
central nervous system and internal organs in infants to determine their clinical significance in the
diagnosis of intrauterine infection.

Materials and methods: the work was based on the analysis of the results of integrated clinical
and immunological research of 203 newborn children from 0 up to 30 days. All these children according
to laboratory results (immune ferment and PCR methods) were confirmed to have had intrauterine
infection. Depending on the type of infection, the children were divided into 6 groups: | group - 26 infants
with CMV, [1-33 babies with herpes-virus infection, I11-38 infants with chlamydial infection, IV-15
infants with toxoplasmosis, V-41 infants with mixed infection, VI-50 newborn babies (control group),
who, according to medical history, clinical presentation, laboratory and instrumental methods of
examination did not have signs of intrauterine infection. The work was carried out with the help of
ultrasonic diagnostic systems 'SSD-1400" (ALOKA, Japan) and 'SSD-1700’ (ALOKA, Japan) using a 5.0
Mhz micro-convex and a 3.5 Mhz convex transducers.

Results: polyorgan changes were characteristic for intra-uterine infection among newborns, but
they were not absolutely specific. Neurosonography revealed following features of structural changes in
the brain in newborns with intrauterine infection: periventricular leukomalacia (62.4%), cysts (24.8%),
calcification (25.6%) and signs of brain immaturity (15.2%). The increase in the resistance index above
0.95 was an extremely unfavorable prognostic sign of hemorrhagic-ischemic brain injury.

Conclusion: Ultrasonic diagnostic method has proved to be sufficiently informative and helps
reduce the likelihood of severe complications after sustained hemorrhagic-ischemic brain injury.

®YHKIIMOHAJIBHBIE PACCTPOMCTBA KEJYJOUYHO-KUIEYHOI'O TPAKTA ¥
JETEH PAHHEI'O BO3PACTA HA ®OHE TEPUHATAJIBHOI'O IIOPAKEHUSA
LEHTPAJIbHOM HEPBHOM CUCTEMBbI
Haykw U.A., Anuesa /I.A., Hopacumosa @.M.
Tawxenmcexuii neduampuyeckuti meduyurckul uncmumym, 2. Tawxenm, Pecnyonuxa Y3zbexucman

Hesab: M3yunTh OCOOCHHOCTH KIMHMYECKHX TMPOSBICHUH (YHKIMOHANBHBIX paccTpoiicTB
xenmynouHo-kumeyHoro Tpakta (OP XKKT) y nereit panHero Bo3pacrta ¢ NnepuHaTalIbHBIM MOPaKEHUEM
LEHTPAJIbHON HEPBHOW CHUCTEMBI.

Martepuajabl 1 MeTOAbI: HaOMomaeMble 94 pebeHka B Bo3pacTe OT 1,5 MecsieB 10 3 JieT ObLIM
paszeseHsl Ha 2 Tpymnmbl: 1-as rpynna — JOHOLIEHHBIE IETH ¢ IPU3HAKaMU MEPUHATAIBHOTO TOPaXESHUS
ITHC (45 nereit) m 2-as rpymma — 3M0pOBBIE JOHOIICHHBIE NeTH (49 aetei). /lmarnos nmepuHaTaIHLHOTO

46



nopaxkenuss I[HC ycranaBnuBancs ¢ y4eTOM aHAMHECTHUYECKMX JAHHbBIX, HaJIMYMs KIMHUYECKHX
CHHPOMOB, J1a0OpaTOPHO-WHCTPYMEHTAIBHBIX HCCIENOBaHUH (HeiipocoHorpadus, uccienoBaHue
KpPOBOTOKA B COCYaxX TOJIOBHOTO Mo3ra, D0I).

Pesyabrarer: ©P XXKT Ha 1-oM roay »u3Hu HposBISsIach B BUJE KUIIEYHBIX KOJMHUK B 34% u
32% cny4asx, cpeiruBaduii B 80% u 45%, 3amopoB B 27% u 10% coOTBETCTBEHHO TpyIaM. Y 3I0POBBIX
JOHOIIIEHHBIX J1eTeil cuMnToMbl OP oTMewanncey ¢ MeHbIIeH YacTOTON U YMEHBIIAIHCH K 7-8 Mecsam. Y
netei ¢ nepuHatanbHbIM nopaxkeHueM LIHC cumntomer ®P JKKT nposBisiaucek yaiie U cCOXpaHsUIUCh 10
roga. Ha 2-3 romy xwm3nm Habmogamuce OP B Buae Mmereopm3ma, abJOMHHANBHBIX Ooyed, muapew,
3aropoB. Y 3[0pOBBIX JOHOUICHHBIX (DYHKIMOHAJIbHbIE HapylleHHs oTMedanuck B 12% ciywasx,
MPOBOLIMPOBAIKCH HapylieHHeM mueThl. Y 35% gereit ¢ mepuHaTtanbHbiM mnopaxkenuem [[HC
Habmronanucy (QpyHKIMOHAJIBHBIC HAapyLICHUS, MPOBOLHPOBAINCH HE TOJNBKO HApPYLICHUEM IHETHI, HO
NICUXO3MOLMOHAIHBIMI Harpy3kamu, HHOrga Oe3 YCTAHOBJICHHOW NPUYMHBI, YTO OOYyCIaBJIMBAIIO
MmpoBeneHNe OaKTEPUOIOTHYECKOr0 UCCICAOBAaHMS Kaa ISl HCKITI0UeHHU HHPEKIMOHHON MaTOOTHH.

3akiloueHue: y JeTeil, mNepeHeclMX IepeOpalbHYI0 HIIEMHUI0O C OOJblIeld YacTOTOH
Habmogarorcss @P XKT, xnumanmdeckue cuMnToMbl OP HOCAT BBIpaKEHHBIM W JUTMTEIBHBIN XapakTep.
Jmmrensapie @P XKKT MoryT crmocoOCTBOBATH pa3BUTHIO 3a00JIEBAHUH KEITYIOTHO-KUIIIETHOTO TPAKTA.

FUNCTIONAL DISORDERS OF GASTROINTESTINAL TRACT IN CHILDREN OF EARLY
AGE WITH PERINATAL INJURY TO THE CENTRAL NERVOUS SYSTEM
Dauksh 1.A., Alieva D.A., Ibragimova F.M.
Tashkent pediatric medical institute, Tashkent, Republic Uzbekistan

The purpose: to study features of clinical presentation of functional disorders of gastrointestinal
tract in children of early age with perinatal injury of the central nervous system.

Materials and methods: observed children (N=94) at the age of 1,5 months to 3 years have been
divided into 2 groups: 1st group - children with signs of perinatal injury of the central nervous system (45
children) and 2nd group - healthy children (49 children). The diagnosis of perinatal injury of the central
nervous system was established according to anamnestic data, presence of clinical symptoms of injury to
the CNS, laboratory and instrumental examination.

Results: functional disorders of gastrointestinal tract at 1st year of life were shown in the form of
intestinal colic in 34 % and 32 % cases, vomiting in 80 % and 45 % cases, constipation - in 27 % and 10
%cases, respectively. In healthy children symptoms of functional disorders of gastrointestinal tract were
observed with lesser frequency and decreased by 7-8 months of age. At children with perinatal injury of
the central nervous system symptoms of functional disorders of gastrointestinal tract were shown more
often and remained for about one year. On 2-3 years of life functional disorders of gastrointestinal tract
were observed in form of meteorism, abdominal pain, diarrhea, and constipation. In 35% children with
perinatal injury of the central nervous system diarrhea, constipation, meteorism, and abdominal pain were
also provoked by non-adherence to diet, psycho-emotional stress, meteodependence. Sometimes, a clear
provoking factor could not be clearly established, which necessitated additional examination in order to
rule out infectious cause of GI symptoms.

The conclusion: in majority children who have sustained cerebral ischemia, we observed
different types of functional disorders of gastrointestinal tract. Clinical symptoms of functional disorders
in children with perinatal injury of the central nervous system were more expressed and long-standing.
Long-term functional disorders of gastrointestinal tract can facilitate development of permanent
gastrointestinal diseases.

OILIEHKA MOKA3ATEJIEM UMMYHOT'PAMMBI JETEH, BOJIBHBIX XPOHUYECKUM
BUPYCHBIM 'EITATUTOM C

Jcappaxosa /1. A.
Hayuno-Hccneoosamenvckuit Uncmumym Ieouampuu, e. baxy, Azepbaiioscan

Ileab: u3ydeHue nokasaresieii HIMMYHHOTO cTaTyca aeteil, unpuumuposanasix HCV.,

Marepuajbl 1 MeTOABL: renarur C y neprHATAIBHO HHOUIMPOBAHHBIX JETEH MPOTEKAET
KaK IEpBUYHO-XPOHUYECKUI MPOLECC, YTO CBSA3aHO C HE3PEJIOCTBIO KaK BPOXKIEHHOIO, TaK H
aJlanTUBHOTO IIPOTHBOBMPYCHOr0 MMMYyHHoro otseTa. 1101 HAOIFOJeHHEM HaXOIUINUCh 12 neTel,
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UHQUIMPOBAHHBIX BUPYCOM TrenaTuTa C. AKTHBHOCTH NATONOTMYECKOrO Ipolecca y S5 aereit
(41,7%) Oba ymepennoir, y 7 (58,3%) — muHMManpHOW. M3ydanuce mokasaTend KIETOYHOTO H
TYMOpPaJbHOTO 3B€Ha HMMYHHTETA.

Pe3yabTaThbl: pe3yibTaThl IPOBEACHHOIO UCCIIEIOBAHUS IOKA3ANIH, YTO y 00CIEeI0BaHHBIX AeTel
ObLT 3aperucTpupoBad aeduuut obmeit momynsuuu T-mumpouutos (penotun CD3™), T-xenmepos
(benorun CD4"), T-cynpeccopos (dpenotun CD8"), a Takke BHICOKMI MMMYHOPETYIATOPHBIA HHJEKC.
Bwmecte ¢ TeM, abcomoTHOE YNCIO JTUM(OIUTAPHBIX KIETOK OBLTO CTAOMIIBHO CHHKEHHBIM 0€3 KaKoii-
1100 KOPPENSLUK ¢ aKTUBHOCTBIO TIpoliecca. B maHHOM rpymie GOIBHBIX YHCIIO HATYPaJIbHBIX KHIUICPOB
(CD 16" u B-mumgonuros (CD19") naxoamnoch B mepeienax BospacTHOH HopMbl (p>0,05).
Vmenbimenre CD3*-TuMpOIMTOB 0TMEYAIOCH HE 3aBUCHMO OT aKTUBHOCTH BOCIIAJIMTENBHOTO MPOIEcca
B IICYCHHU, YTO CBHJIETEIHCTBYET O CTOMKOM COXPaHEHUH NW3MEHEHUH U MOATBEPKAAET HEaAeKBaTHOCTh 1 -
KJIETOYHOT'O OTBETA, OTBETCTBEHHOTO 32 Pa3BUTHE U UCXOA MHPEKIIMOHHOTO MPOIlecca B MEUCHH.

Uzyuenne nokasareneil ryMopaibHOr0 UMMyHHTETa y 0oibHBIX ¢ HCV- nnpekuuneit mokazano,
4yTO MpoAyKusa [gM Obiia 3HAUUTENHHO BhIIIE (PU3NOTOTUIECKONH HOPMBI, HE3aBUCUMO OT (a3bl 00JIe3HN
(1,55+0,13 r/n npu ymepennoit u 1,31+0,10 r/n mpu MUHUMAIBHON aKTUBHOCTH Mpoliecca MPOTHUB
0,53+0,07 r/n B xoHtpoie, p<0,001). [Mpoaykuus IgG Obula TOCTOBEPHO MOBBIIICHA TOJBKO B (hasy
MUHUMAaIbHOU akTHBHOCTH (9,4340,66 /1 ipotus 5,8140,64 r/1 B koHTpOIe, p<0,05). YpoBeHs IgA Obut
CHIDKEH II0 CpPaBHEHHIO C KOHTPOJBHBIMU 3HAUCHHUSMH TOJNBKO B (ha3y YMEPEHHOH aKTHMBHOCTH
(0,34+0,03 r/n nmpotue 0,70+0,08 /1 B KOHTpOIIE, P<0,05).

3akiIloyeHue: TakuM 00pa3oM, MPH XPOHHYECKOM BHpYCHOM rematute C y neTeil OTMEYeHBI
W3MEHEHHS CO CTOPOHBI KaK KJIETOYHOTO, TAK U TYMOPaIbHOTO UMMYHHTETA.

ASSESSMENT OF IMMUNOLOGICAL STATUS OF CHILDREN WITH CHRONIC VIRAL
HEPATITIS C
Jarrakhova J.
Science-Research Institution of Pediatrics named after Faradjeva K.

The purpose of the study to investigate the immune status of children infected with HCV.

Materials and Methods: hepatitis C occurs as a primary chronic process infected in perinatal
period, which is related to the immaturity of both congenital and adaptive antiviral immune response. The
twelve children infected with hepatitis C were observed. The dynamic of the pathological process in 5
children (41.7%) was moderate, and in 7 (58.3%) cases — minimal. We studied the cellular and humoral
immunity.

Results: the study results showed that the children surveyed had registered a deficit of total
population of T-cells (phenotype CD3 +), T helper cells (phenotype CD4 +), T-suppressor cells
(phenotype CD8 +), as well as a high immunoregulatory index. However, the absolute number of
lymphocyte cells was consistently reduced without any correlation with the activity of the process. In this
group of patients the number of natural Killer cells (CD 16 +) and B cells (CD19 +) were in the frame of
age norm (p> 0.05). Reduction of CD3 +-cells was noted regardless of the activity of the inflammatory
process in the liver, which indicates persistent saving changes and confirms the inadequacy of the T-cell
response responsible for the development and outcome of infection in the liver. The study of humoral
immunity in patients with HCV-infection showed that IgM production was significantly higher
physiological norm, regardless of the phase of the disease (1,55 £ 0,13 g/1in moderate to 1,31 £ 0,10 g/
1 minimum activity of the process against 0,53 + 0,07 g / 1 in controls, p <0.001). 1gG production was
significantly increased only in the phase of minimal activity (9,43 + 0,66 g /1 versus 5,81 = 0,64 g/ 1 in
controls, p <0.05). IgA levels were reduced compared with the control values only in the phase of
moderate activity (0,34 + 0,03 g/ | versus 0,70 + 0,08 g/ I in controls, p <0.05).

Conclusion: thus, in chronic viral hepatitis C in children are noticed by both cellular and humoral
immunity deviation.

CJIYUAH HIEPEIIEEBCKOI'O-TEPHEPA Y PEBEHKA
/wcenosa C.b., Tykoexoea b.T., ’Kakmaesa K.b., bozoanosuu I'.B.
Kapazanounckuii 2ocyoapcmeennulii meouyunckui ynusepcumem, Kageopa oemckue 6oneznu No2,
Kazaxcman

Cunnpom Ilepemesckoro-TepHepa - 3T0 oaHa u3 HauOoJiee YacTO BCTPEYAROLIUXCS
XPOMOCOMHBIX aHoManuii y sxeHmuH (1 Ha 2000—2500 HOBOPOKACHHBIX JCBOYEK).
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IlpuBoaum kinmHWYecku! ciyuyaih cunapoma IllepemeBckoro—TepHepa y J€BOYKM W3 Hallei
npaktuku. IlarmmenTka A. 17 ner, oOparuiach 3a KOHCYJIbTAIlMEH K DHIOKPUHOJIOTY ¢ >KajoOaMH Ha
HU3KHUIA poCT, U30BITOYHYI0 Maccy Teia. JleBouka ot Bropoit Oepemennoctu (39 - 40 Hen.) Ha ¢oHe
OPBMU, cpouHBIX poi0B B TOJIOBHOM Ipeiexanui, ¢ BecoM 3400 r, poctom 51 cm.

IIpn obcnemoBaHNM y PHAOKPHHOIOTA: TEIOCIOKEHHE THIIEPCTEHUYECKOe, ITUPOKas TPydHAs
KJIETKa, KOpPOTKas Iiesl, HU3KMH POCT BOJIOC Ha Illee C JIMHMEH pOCTa, HANpaBICEHHOW BBEPX, HU3KO
PAacIoIoKEHHBIE YIIHBIE PAKOBUHBI, SIIMKAHTYC, MUKPOTHATHUS, «TOTHYECKOe» HEOO. YKopoueHue 4-ro u
5-TO TaIbleB KACTEH PyK W THIIOTUIA3Hs HOTTEH.

AHTponoMeTpuuecKkue aaHHee: B 17 jer, poct 147 cM, Bec 44,3 Kr, KOCTHBINH Bo3pacT Ha 15-16
net (R-rpamma Ne 1245 ot 09.11.2012 1.), uHAekc mMacchl tena — 20,5 kr/M°. Poct matepu — 156,0 cwm,
poct otua — 175,0 cm. 'enernyeckuii poct — 159,25 cm. KosdduuueHT craHmapTHOrO OTKIOHEHHS
(SDS) pocra: —3,0. Cxopocts pocta — 4 cm/roa. IlomoBoe passutue no Tannepy: Ax1P1MalMe abs.
Kapuorun (45 X0, Ne 1289 ot 05.03.2000 r.).

Y31 opraHoB manoro Tasa: MaTKa JIOUUMpYeTCS B BUAEC Tska pasMepoMm 30x14x5 mm, 1o
9XOT€HHOCTH COTIOCTABUMOTO C MBIIIIEYHON TKAaHBIO, OTCYTCTBYET AU(PEpeHITNPOBKa HA TENIO U MIEHKY, C
OTCYTCTBHEM YTJIa MEXIy HUMH.

CTuUMyISIIUOHHBIE MPOOBI HAa COMATOTPOIMHBIA TOPMOH C HMHCYJIMHOM JaHHBIX 33 JeQUIHT
TOPMOHA POCTa HET.

Ha ocHoBaHWYM aHamMHe3a, KIIMHUYECKOW KapTHHBI, TaHHBIX JJA00PATOPHBIX M HHCTPYMEHTATBHBIX
METOZOB HCCJENIOBAaHUS YCTaHOBIEH nuarHo3 - cuHapoMm lllepemeBckoro—Tepuepa (45 XO0).
'uneproHaioTpONHEIH TUMOTOHAAN3M. | eHUTAIbHBIA HHMAHTUIH3M.

B nanno#t paGoTe mpencraBineH ciaydail mo3mHed muarHocthku cuHapoma lllepemreBckoro—
TepHepa, paHHssT JMAarHOCTUKA HAapYyUICHWH, CBOCBPEMEHHOEC W TIOJHOLIGHHOE OOCIe/IOBaHUE |
HabmromeHne MoryT oOecrmeunTh JeBymkam ¢ cuHapomoM lllepemeBckoro—TepHepa MONHOLEHHYIO
KU3HB.

THE CASE OF TURNER SYNDROME IN A CHILD
Dyusenova S., Tukbekova B., Zhaktayeva K., Bogdanovich G.
Karaganda State Medical University, The department of children disease Ne2, Kazakhstan

The Turner syndrome is one of the most widespread chromosome anomalies in women (1 of
2000-2500 newborn girls).

We have presented the case Turner syndrome in a girl from our practice. The 17-year old patient
A. asked the consultation at endocrinologist about low height and overweight. The girl was from the
second pregnancy (39-40 weeks) against a sharp respiratory and virus infection, premature birth at head
presentation, weight 3400 gr, height 51 cm. The clinical presentation upon examination of an
endocrinologist: hypersthene constitution, wide chest, short neck, low body height, lowered hair growth
line on the neck, hair growth directed upward, low located auricles, epicanthus, micrognathia, gothic
palate, shortening of the 4th and 5th fingers, underdeveloped fingernails.

Anthropometric data are following: 17 years old, height — 147 cm, weight — 44,3 kg, 0sseous age
is 15-16 years (X-ray #1245 of 11.09.2012), body mass index — 20, 5 kg per m2. Mother's height is 156,0
cm, father's height is 175,0 cm. Genetical height is 159,25 cm. SDS -3,0. The height growth — 4 cm a
year. Sexual development accordin to Tanner: Ax1P1MalMe abs. Karyotype (45 X0, Ne 1289
0105.03.2000 1.).

Ultrasonic examination of the pelvic organs: uterus is severely underdeveloped in form of a single
fibrous strain 30x14x5mm in size, by echostructure resembling muscular tissue, no differentiation of
body or cervix. Stimulative test for somatotrophin with insulin: somatotropic hormone deficiency not
detected. Consequently, the diagnosis of: “Turner's syndrome (45 XO0). Hypergonadotrophic
hypogonadism. Genital infantility,” - was established on the basis of the anamnesis, clinical picture,
laboratory and instrumental examination. In this work the case of late diagnosis of Turner syndrome is
presented, implicating that early and complete examination and supervision can provide girls with
Turner's syndrome with normal quality of life.

PE3VJIbTATHI JIEUEHUS CIIMHAJIBHBIX TU3PA®UN YV JIETEN
Enukoaee I'.M.
Meorcoynapoonwiii Kazaxcrko-Typeykuii ynueepcumem um. X.A. HAcasu, e. Typkecman, Kazaxcman
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Henb: onTtuMuzanus AWATHOCTHKKA W XHUPYPrHUECKOe JIEUEHHE [eTel CO CIUHAIbHBIMH
nu3padusMH Ha OCHOBE HWCIOJNB30BaHHS BBICOKOMH(OPMATUBHBIX METOJOJOTUH M MalTOMHBAa3MBHBIX
TEXHOJIOTHI.

MartepuaJibl 1 MeTOABI: TIPOAHATU3NPOBAHKI PE3YIBTATH XUPYyprudeckoro yedenns 150 neteit
CO COHHAIBHBIMU JAM3padusMHU, TPOIEYCHHBIX B JETCKUX HEUPOXUPYPrHUECKUX OTAETEHHIX
Poccuiickoro Hay4HO-HCCIEOBATENBCKOTO HEHPOXUPYPrHYECKOrO0 HHCTUTYTa HMeHH mnpod. AJL
ITonenoBa u o6acTHO# merckoi 6ombHUIEI T. IIsiMkeHTa 3a repuox ¢ 2000 mo 2012 r.r. B Bo3pacTte oT 1
mas go 18 njer. K crnmHampHBIM au3padusM OTHOCHIM CIIMHHOMO3TOBBIE TPBDKH (85 cimydas),
¢ukcupoBaHHbIl crimHHOM Mo3r (30 cmywas), JTMIOMHENOMEHHHroUene u JjunoMbl (20 ciydas),
JepMallbHBIN cuHyc (4 cnydas) u quactemaromuenus (3 ciaydast). OCHOBHYIO Maccy COCTaBMIIM AETH [0 1
rona (34,7%) u getn ot 3 mo 7 ner (23,3%) Ilpu atom maromorus B 62,0% cimydasx BBIABISIIACH B
MOSICHUYHO-KPECTIIOBOM OTJeJNie MO3BOHOYHUKA. MarHUTHO-pe30HaHCHas ToMmorpadus mnpoBelneHa Yy
76,2% OOILHEIX.

Pe3yabTaThl: Tpu3HaKkU pa3BUTHA THAporedanmnu otmedeHsl B 71(47,3%) crmydasx, KoTopas
JMUATHOCTHPOBAaHA B PA3IMYHONW CTETIEHW BBIPAXKEHHOCTH. XapaKTEPHBIMH KIMHHYECKUMHU TPU3HAKAMHA
CIIUHAIBHOW Jau3paduu ObUIM pa3HOOOpa3HbIC JCHEPBAIMOHHBIC H3MEHCHHS CO CTOPOHBI HMKHHX
koHeuHoctel (80,7%), oproneamueckue uzmenenus (70,0%), negepxaane moun (49,3%), HenepkaHue
kana (38,7%) um Tsokensle Tpoduueckue Hapymenus (7,3%). IlociaeonepaunoHHBIE OCIOXKHEHUS
IMPOABIIATIUCH I/IH(I)CKHI/IOHHO'BOCH&JII/ITCJII)HLIMI/I U3MCHCHUAMU KOXH u HaroHocHuem
nocieonepannoHHor panbl (7,2%), TuKBOpeed M JUKBOpHBIM cBuiieM (4,3%) win 000CTpeHUueM
XpoHundeckux 3aboneBanuil (3,9%). VYiyuiieHue pe3ynbTaToB B OsMpKafIeM IOCIEONEPALOHHOM
nepuosae nocturHyto B 87 (58,0%) cnyuae, crabunuzanus cocrosuus - 37 (24,7%), yxyamenue - 21
(14,0%). JletanpHOCTH HacTymuio B 5 (2,4%) nabmonenusx. Karamues ot 1 roma 10 7 ner usydeH y
73(48,7%) nereil.

3akia0ueHue: Ui TUarHOCTHKH CITUHANBHBIX Au3padun HeoOX0IUMO PUMEHSITh KOMILUIEKCHOE
HeiipoBuzyanmzanmonneie (KT, MPT) wu  Helipodusnonoruueckue (3aekTposHuedanorpadusi,
COMAaTOCCHCOpPHBIC BBI3BaHHBIE TMOTEHIMAJbBI, JJIEKTpoHeHpoMuorpadus) Meronsl obciemoBanus. s
YCTEITHOTO XUPYPTUYECKOTO BMEIIATEIhCTBA PEKOMEHIYETCSl MPOU3BOANUTH MIMPOKYI0 JTAMHHOTOMHIO,
MPUMEHSTh MHKPOCKOI, MHUKPOXHPYPTHUECKYI0 TEXHHUKY, a TakKe HHTPAOINEpaliOHHOE IPOBEJCHUE
KOMIIJIEKCHOTO AJIEKTPOPHU3HOIOTHIECKOTO MOHUTOPHHTA.

RESULTS OF TREATMENT OF SPINAL DYSRAPHISM IN CHILDREN
Yelikbayev G. M.
International Kazakh-Turkish University named after H. A. Yasaui, Turkistan, Kazakhstan

The purpose of the study: to optimize the diagnosis and surgical treatment of children with
spinal disraphism through the use of new methods and minimally invasive technologies.

Materials and Methods: the results of surgical treatment of 150 children with spinal dysraphism
treated in children's neurosurgical department of the Russian Scientific Research Institute of
Neurosurgery named after prof. AL Polenova and regional children's hospital in Shymkent for the period
from 2000 to 2012 in age from 1 day to 18 years. Types of spinal dysraphism that we observed included:
spinal hernia (85 cases), fixed spinal cord (30 cases), lipomielomeningocele and lipomas (20 cases),
dermal sinus (4 cases) and diastematomyelia (3 cases). The majority were children under 1 year (34.7%)
and children 3 to 7 years of age (23.3%) This pathology in 62.0% of cases was detected in the
lumbosacral spine. Magnetic resonance imaging was performed in 76.2% of patients.

Results: symptoms of hydrocephalus were observed in 71 (47.3%) cases, which had variable
degrees of severity. Typical clinical signs of spinal dysraphism were multiple denervation changes in the
lower extremities (80.7%), orthopedic changes (70.0%), urinary incontinence (49.3%), fecal incontinence
(38.7%) and severe trophic disturbances (7.3%). Postoperative complications were manifested with
infectious and inflammatory changes of the skin and postoperative wound (7.2%), liquorrhea from
cerebrospinal fluid fistula (4.3%), aggravation or relapse of chronic diseases (3.9%). Improved results in
the immediate postoperative period were achieved in 87 (58.0%) cases, stabilization of the status - 37
(24.7%), deterioration - 21 (14.0%). Mortality occurred in 5 (2.4%) cases. Catamnesis from 1 year to 7
years was studied in 73 (48.7%) children.

Conclusion: for the diagnosis of spinal disraphism it is required to perform an integrated
neuroimaging (CT, MRI) and neurophysiological (electroencephalography, somatosensory evoked
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potentials, electroneuromyography) examination methods. For a successful surgery it is recommended to
perform wide laminotomy with the use of a microscope, microsurgical technique, as well as conducting a
comprehensive intraoperative electrophysiological monitoring.

SMUJTEMHAOJIOTMYECKUE ACIHEKTBI HEUPOTPABM V JIETEN
Enukoaee I'M.
Meowcoynapoonwiii Kazaxcro-Typeykuii ynugepcumem um. X.A. HAcasu, 2. Typkecman, Kazaxcman

Henwb: u3yueHHE KIWHUKO-CTATUCTUYCCKHUX JAHHBIX HEHPOTpaBM Yy JETEH C pa3iIu4HBIMU
BapUaHTaMU UX JIOKAJIU3AIMH U COYCTAHUU.

MatepuaJjibl 1 MeTOAbI: HAMH TIPOU3BEACHO PETPOCIIEKTUBHOE CTATHCTUYECKOE M3ydeHune 2532
HEHPOTpPaBMEI y JIeTeH, POJICYCHHBIX B 001aCTHOM JIETCKOI OONBHUIIC ¥ TOPOJICKON JIETCKOW OOILHUIIBI
r. lIeiMkenTa 3a 2008-2012 1. B Bo3pacte ot 0 qo 17 ner. PacnpenencHue GONBHBIX ObUIO CIICTYIOIIUM:
m3omupoBanaas UYMT - 70,2%, couetannas UMT - 27,1%, coderanHas COMHHOMO3roBas TpaBma - 41
(1,6%) n moBpexxnenns nepudepudeckordr HepBHOU cuctembl — 28 (1,1%) moctpanaBmmx. Hambomee
TPaBMOOTACHBIM SBIISICS Bo3pacT oT 13 mgo 17 net (26%).

PesyabTarel u o0cyxaeHue: OonbIlas dYacTh IMAIMEHTOB IMIONYYWJIM COYETAaHHBIE W
MHOXXECTBEHHbIC MOBPEKACHUS: IBYX aHATOMHUYECKHX obmacreil - 24,6 %, TpaBma 3 obnacreil - 12,2%.
Yacto y neTedl AMarHOCTUPOBAIM COTPSICEHUE TOJOBHOTO Mo3ra (78%) W TSDKENbI ymud TOJOBHOTO
mo3ra (11,5%). OcHOBHBIMH OOCTOSITETILCTBAMH HEHPOTpaBM OBUIM  JOPOKHO-TPAHCIIOPTHBIE
npouctrecTBus (48,6%), magenne ¢ BoicoThl (40,2%) u m3duenue (1,8%). s netet mmaamiero Bo3pacra,
B OTJIMYKE OT JIETEH CTapIIero Bo3pacta, 0COOEHHBIMU OOCTOATEIILCTBAMU TPABMBI SIBIISIIOTCS TIAJICHUS C
kauenel (2,5%) u ¢ ropku (1,6%), nagenue teneBuzopos (1,2%), mameHue ¢ oTKpeIThIX 0KOH (1,5%). Bo
MHOTHX CIy4asX JeTH TPaBMHUPYIOTCS IO BHHE pPOAWTENEH W OKpyXaromwmx. JleTanbHOCTh IMocIie
HeiporpaBMm cocraBuna 1,1%. Brnepssie 3 cytok nmoru6io 0,4% mereil. Y nomasisitomero 00i1bIIHHCTBA
M3 HUX HMEJIKCh TSDKEJbIC COYCTAHHBIC MOBPEXACHUSA C JgoMuHHUpoBaHWeM UMT, 4ro M SBUIIOCH
OCHOBHOI ITPUYMHOM CMEPTH.

BbIBOABI: COCTaBISIOMIMMH HEWPOTPABMBI y JETEH SBIAIOTCS W30JIMPOBAHHAS M COUYCTAHHAS
yepenHo-mo3roBast TpaBMa (97,3%). OCHOBHBIMH OOCTOSITEJILCTBAMH TSDKEJIOW HEHpPOTpaBMbI y AeTel
SIBIISIIOTCS. TOPOKHO-TPAHCIIOPTHBIC TMPOUCIIECTBHS W TaJieHHe ¢ BBICOTHL. C KaXKIbIM TOIOM Yy JleTed
MJIQJIIIer0 BO3pacTa PacTyT HEHUpOTPaBMBI B CBS3M C IMaJIEHUEM TEJIEBH30POB W TMaJIEHHE C OTKPBITHIX
OKOH.

EPIDEMIOLOGICAL ASPECTS OF NEUROTRAUMA IN CHILDREN
Yelikbayev G. M.
International Kazakh-Turkish University named after H. A. Yasaui, Turkistan, Kazakhstan

The purpose of the study: to analyze the clinical and statistical data neurotrauma in children
with different variants of their location and combination.

Materials and methods: we performed a retrospective statistical study of 2532 neurotrauma in
children treated at the regional children's hospital and children's hospital in Shymkent for 2008-2012, at
the age of 0 to 17. The distribution of patients was as follows: the isolated traumatic brain injury (TBI) -
70.2%, concomitant TBI - 27.1%, concomitant spinal injury - 41 (1.6%) and damage to the peripheral
nervous system - 28 (1.1%) of the victims. The most traumatic was the age of 13 to 17 years (26%).

Results: most of the patients had combined and multiple injuries: two anatomical regions -
24.6%, 3 areas - 12.2%. Most children were diagnosed with concussion (78%) and severe brain injury
(11.5%). Basic history of neurotrauma were traffic accidents (48.6%), fall from height (40.2%) and
violence (1.8%). For younger children, in contrast to older children, special circumstances are injured
falling from a swing (2.5%) and slides (1.6%), falls of television sets on a child (1.2%), and falling from
open windows (1,5%). In many cases, children were injured by fault of the parents or the surrounding.
Mortality after neurotrauma was 1.1%. In the first 3 days 0.4% of children died. The vast majority of
them had severe associated injuries dominated by head injury, which was the main cause of death.

Conclusions: the components of neurotrauma in children are isolated and combined traumatic
brain injury (97.3%). Basic facts of severe neurotrauma in children are motor vehicle accidents and falls
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from height. Each year, more cases of neurotrauma in young children are registered as a result of such
causes as falls of television sets on a child and falls from open windows.

COBEPIIEHCTBOBAHME U OIITUMM3AIIUSI XUPYPTHMUECKOM ITOMOIIA
HOBOPOXIEHHBIM C BPOXJIEHHBIMU ITIOPOKAMHU PAZBUTUSAMU B PECITYBJINKE
KA3AXCTAH
Epekewos A.A.

Hayuonanvuwiii nayunelii yenmp mamepurncmea u oemcmaa, 2. Acmaua, Pecnyonuxa Kazaxcman

Hens: COBEpIIIEHCTBOBAHNE u ONTUMU3AIUS KOMILIEeKca OpraHHU3aLMOHHBIX,
BBICOKOTE€XHOJIOTMYHBIX  JIeYeOHO-IMAarHOCTUYECKUX UM  peaOWIMTAallMOHHBIX  MEPOIpPHUATHH IO
HEOHATaJbHOM XWPYPrMM Ha TEPPUTOPUUM BCEH peclyONMKH B COOTBETCTBHM C pealu3aluei
locymapcTBeHHOH mporpaMMoil pasBuThs 31paBooxpaHeHus Pecnyonmuku Kazaxcran «CamaMaTTsl
Kazakctan» ma 2011-2015 roma. 3amaga. Co3maHne MHOTOBEKTOPHOM CHCTEMBI OKa3aHHS
KPYTJIOCYTOUHOM IIJIJAHOBOM M AKCTPEHHOM CHELUANIM3UPOBAHHON HEOTIONKHOM XHPYpru4ecKoi,
HEOHATOJIOTUYECKOM, aHEeCTe3HOJOTMUecKOil W peaHMMAallMOHHONM IOMOIIM HOBOPOXAECHHBIM C
BPOKIACHHBIMH ITOPKaMHU Pa3BUTHS.

Pe3yabTaThl: MunucrepctBoM 3apaBooxpanenus B 2011 r. Obut puHAT U yTBepkaeH [Ipukas
«[IpoekT pa3BuTHsl HeoHaTaIbHOH Xupypruu B Pecydnuke Kazaxcran», n npunsta «JlopokHas kapTray
M0 OKa3aHWI0 XHPYPTUYECKOW IMOMOIIUII HOBOPOXKJIEHHBIM C BpPOXKJIEHHBIMU IMOPOKAaMHU DPa3BUTHS B
PecrryOnmmke. C wHawanma peanmusamuu mpoekta B PecryOnmke Kaszaxcran co3maHbl Tpu MOJENH
OpraHu3alliyd OKa3aHHs XUPYPrHYecKOd MOMOIIM HOBOpoKAeHHBbIM: [lepBas- Ha 0a3e 0OOJIACTHBIX
JETCKUX MHOTONPO(HIBHBIX CTalMOHapoB (1Mo Skoek); Bropas- Ha 0a3e pomoOBCIIOMOraTebHOTO
yapexaeHus: T. Acrtana, T. Anmartsl, T. Tapas, T. Ycrh-Kamenoropck -mo 10 xoek; Tperbs- Ha 0aze
PecrryOnmkanckux llerTpoB marepuHcTBa u aerctBa. [lo Bcelt pecryOnuke Havanu (QyHKIMOHHPOBATH
c(OpMHUPOBaHHEIE CHEIHANTN3NPOBAHHBIE MYJIbTIUCIUIUIMHAPHBIE TPYIIIbI, KOTOPHIC MPOIUIA 00y4eHHUS
B CTpaHax OMIKHEr0 M JaIbHEro 3apyOeikbsi, pa3pa0dOTaHbl W NPUHITH €IUHBIE Je4eOHO-
JUarHOCTHYECKUE MPOTOKONA U anropuT™Mel. C Havana peaau3aliy MpOeKTa BCEro TOCHUTAIN3UPOBAHO-
2028 wHoBopoxaeHHbix (B 2012 r.- 1079; B 2011 r.- 949) c xupyprudeckuMu 3a00JI€BaHUSIMH,
onepupoBano: B 2012 r. - 877 HOBOpokaAeHHBIX, B 2011 roay - 722 HOBOpOXACHHBIX, ymMepo B 2012 r.-
263 HoBOpOXIeHHBIX (B 2011 1. - 283). B mocneoneparnmonHoM miepuoge — ymepio B 2012 r.- 223
HOBOpPOXAEHHBIX, a B 2011 r. - 224 HoBOopokaeHHbIX. OTMedaeTcsd MPHUBICUCHHE B PETHOHBI
PecnybnukaHckoi#l caHUTapHOW aBHAIUH.

BeiBoabl: 1. C moMenTa peanmuzanuu [Ipoekta u «JlopoxHON KapThl», yIydIIMJIOCh OKa3aHHUE
CHEUUAIN3UPOBAHHON W KBAIM(QUIMPOBAHHONH XHUPYPrUYECKOM MOMOLIM HOBOPOXKICHHBIM IyTEM
HeJIeHaNPaBIeHHOro TpaHcdepa, YTO MO3BOJSET MOBBICUTH JOCTYHMHOCTh M 3(PQPEKTHBHOCTH JICUCHUS
MTOPOKOB PA3BUTHUS Y HOBOPOIKIEHHBIX.

2. Pa3paboTaHHble U BHEIPEHHBIC B MPAKTUKY aJrOpPUTMbI BpadeOHON TaKTHKH, OCHOBAHHBIE
ONBITE OKa3aHWs XHUPYPrUYECKOW ITOMOIIM TNpPU MOpPOKaxX pa3BUTUS B TEPHOZE HOBOPOXKIAECHHOCTU
COOTBETCTBEHHO «J{OpOXKHOHM KapTe», CIIOCOOCTBYIOT BEIOOPY €IMHOM TAaKTUKHU BelEHHsI OEPEMEHHOCTH C
BIIP rutona, CHM)KEHUIO pUCKa OCIOKHEHWH B aHTE- M IOCTHATAJIILHOM IEPHUOJE, COBEPIICHCTBOBAHUIO
CHOCOOOB OIEPAaTHBHBIX BMELIATEILCTB, HPOTHO3UPOBAHHUIO M YIYUIICHHIO PE3YJIbTAaTOB JICUECHHUs Ha
TEPPUTOPHUH BCcell PecyOmukn.

IMPROVEMENT AND OPTIMIZATION OF THE SURGICAL HELP OF NEWBORN
INFANTS WITH BIRTH DEFECTS IN THE REPUBLIC OF KAZAKHSTAN
Yerekeshov A.

JSC «National Research Center of Motherhood and Childhood», Astana. Republic of Kazakhstan

Prupose: improvement and optimization of a complex of organizational, hi-tech medical and
diagnostic and rehabilitation actions for neonatal surgery in the territory of all republic according to
realization by the State program of development of health care of the Republic of Kazakhstan "Salamatty
Kazakhstan " for 2011-2015.
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Mission: creation of multifactor system of rendering the round-the-clock planned and emergency
specialized urgent surgical, neonatological, anesteziological and resuscitation help by the newborn with
the congenital floggings.

Results: in 2011 Ministry of Health approved the Order "The Project of Development of
Neonatal Surgery in the Republic of Kazakhstan", and "Road map" on rendering surgical help of the
newborn with thecongenital floggings. Since the beginning of implementation of the project in the
Republic of Kazakhstan three models of the organization of rendering the surgical help are created by the
newborn:

The first: on the basis of regional children's versatile hospitals (on 5 beds); the SECOND: on the
basis of obstetrical establishment: Astana, Almaty, Taraz, Ust-Kamenogorsk - on 10 beds; the THIRD: on
the basis of the Republican Centers of motherhood and the childhood. The specialized multdistsiplinary
groups which passed training in the countries of the near and far abroad, are developed and accepted an
uniform medical and diagnostic protocol and algorithms have started functioning everywhere in the
Republic. Since the beginning of implementation of the project of all it is hospitalized - 2028 newborns
(in 2012 - 1079; in 2011 - 949) with surgical diseases, it is operated: in 2012 - 877 newborns, in 2011 -
722 newborns, died in 2012 - 263 newborns (in 2011 - 283). In the postoperative period — died in 2012 -
223 newborns, and in 2011 of -224 newborns. It is noted attraction to regions of Republican sanitary
aircraft.

Conclusions: 1. From the moment of implementation of the Project and "Road map" have
improved the specialized and qualified surgical help for newborn by a purposeful transfer that allows to
increase availability and efficiency of treatment of developmental anomalies at newborns. 2. The
algorithms of the medical tactics developed and introduced in practice, based experience of rendering the
surgical help at developmental anomalies in the neonatology period according to "Road map", promote a
choice of uniform tactics of conducting pregnancy with fruit VPR, to decrease in risk of complications in
anti- and the post-natal period, to improvement of ways of surgeries, forecasting and improvement of
results of treatment in the territory of all Republic.

AHAJIN3 PABOTBI TOPOACKOI'O IEHTPA UBB/IB I'. AYIIAHBE 3A 2012 'O/ I1O
JIAAPEMHBIM 3ABOJIEBAHUSIM
Eozopoea M. JTnc, Katomosa J.A.
TI'MY um. Abyanu uonu Cuno, I'VHKI] neouampuu u demcxoti xupypauu

Henr wuccaenoBanusi: msydeHue >(P(EKTHBHOCTH padoOThl Topoxackoro meHtpa MBBJIB T.
Hyman0Oe 3a 2012 roj, o 1uapeiHbIM 3a00JIEBaHUSIM.

MarepuaJibl 4 MeTOAbI: HAMH IIPOBEIEH aHAIU3 rOJI0BOro oT4éra ropojackoro neHtpa UBB/IB
r. dyman6e 3a 2012 rox. Beero mpomneueHo 15467 nmereit. M3 maux nereit ot 0 mo 1 roma 6smo 5607
(36,2%), ot 1-4 ner 8435 (54,5%), 5-9 net 1044 (6,75%), ot 10-14 net 381 pedenOoK (2,5%).

Pe3yabTaThl: MpoBeJASHHBIN HAMU aHAJIM3 [OKAa3ajl, YTO HauboJiee YSI3BUMBIMU 10 OTHOIICHHUIO
IUapeiHBIX 3a00JIeBaHMi OKa3aluch AeTdu B Bo3pacte oT 0 mo 4 ner, uro cocraBuwmu 90,7% ot oOmieit
3aboseBaeMocTd. JloMisi HEYCTAaHOBJICHHBIX KHIIEYHbIX MH(pekumi coctaBwin 98,5%, u maumb B 1,8%
CJIy4aeB YCTAHOBJICHA THOJIOTHS JUAPEH, U3 YUCIIa, KOTOporo muremi€ssl coctasmin 0,26%, amEéoHast
muzentepus 0,16% wu canpmonemnsl 0,04%. Crnenyer orMeTuts, uto ¢ npuMeHeHueM OPC neumnnces
14042 peb6énka (90,8%), U3 KOTOPHIX MO cxXeMe «Ay» jedmnuch 56,6%, mo cxeme «b» 43,4% u TOIBKO
0,06% 1o cxeme «By». CooTBeTCTBEHHO OoJiee MOJOBUHBI OONBHBIX JIETeH OBUIM CO CpeJHEH CTeleHbIO
00e3BokuBaHusA. OZHOBPEMEHHO JAETH CO CPEIHEH M TSDKEJNIOW CTENEeHbIO 00E3BOXKHBAHUS IMONYYalH
TUIPO(IIOKCAIMH 110 BO3PACTHOH JT03UPOBKE B TEUEHUE TPEX AHEH, COOTBETCTBEHHO CTAHAAPTHON CXeMe
JICYECHHUA.

CpauutensHbiid ananmus ¢ 2011 rogom mokasas, 9TO KOJIHYECTBO 3aperHCTPUPOBAHHBIX OOJIBHBIX
¢ auapeeit 6oxpme Ha 3160 coydaeB, 4YMCI0 YyCTAaHOBJICHHBIX CIIy4yaeB jke, HA000poT, B 3,5 pa3a MeHbIIIE
[0 CPABHEHHIO C MPOIUIBIM TOJIOM, @ YHCIIO JeTeH ¢ TSHKEIBIM 00€3BOKMBAHMEM HA00OpPOT MEHBINE Ha
0,34%.

BeiBoabl: TakuMm oOpas3om, pabota ropoackoro nentpa MIBB/IB HanakeHa cOOTBETCTBEHHO €ro
LEeJIM 1O CHIDKEHHIO TIOKa3aTeNied MJIaJeHYecKOM M JIeTCKOM CMEpPTHOCTH, 3a00jieBaeMOCTH U
VHBAIHMIN3AIMU IeTel 10 5 JIeT )KU3HHU U JAOBEICHHUI0O MH(OPMAIIMU 10 POAMTENEH B BOMPOCAX YMEHUS
OIIEHUTh OTACHbIE MPU3HAKKU 3a00JIeBaHUA, B KaKUX CIIy4asx HEOOXOJMMO HEMEIJIEHHO BEPHYTHCA K
MEAUIUHCKOMY Pa0OTHHKY, NMPaBUJILHOMY KOPMIIEHHIO M YXOAYy 3a peOEHKOM, yIy4YlleHHE HpPaKTHUKH
3paBOOXpaHEHUs Ha yPOBHE cemeil u oOmuH. [IpoBeneHHbIe ncciea0BaHus MMOKA3aIl MOJIOKUTEIbHYIO

53



IUHAMUKY pabotsl mporpammel UBB/IB B 1. Jlyman6e, moBeIieHre 00pa30BaTEIHFHOTO MEIUIIMHCKOTO
YpOBHS POAMTENCH U YMEHHS YXa)XUBaTh 32 OONBHBIM peOeHKoM Ha moMmy. OJHAKO cleqyeT yay4lnTh
paboTy MO YCTAaHOBJICHHUIO 3THOJIOTHYECKOTO (haKTopa AMAPEH, UTO SBIISCTCS HEMAJIOBAKHBIM B OKa3aHUU
CBOCBPEMEHHOM 3((EKTUBHON U KBATU(PHUIIMPOBAHHON METUIIMHCKON TTOMOIIIH.

ANALYSIS OF DUSHANBE CITY IMCI CENTRE IN 2012 ON DIARRHEAL DISEASES
Yodgorova M. J., Kayumova D.A.
TSMU named Abu Ali ibn Sina, State establishment Republican research Centre of Pediatry and
Pediatric Surgery

The purpose of the study: to study of the efficiency of the urban center of IMCI in Dushanbe for
the year 2012, according to diarrheal diseases.

Materials and research methods: we have reviewed the annual report of the town center IMCI
Dushanbe for 2012. Total treated 15,467 children. Of these children from 0 to 1 year was 5607 (36,2%),
from 1-4 years of 8435 (54,5%), 5-9 years, 1044 (6,75%) of 381 children 10-14 years (2,5%).

Results of studies: our analysis shows that the most vulnerable to diarrheal diseases were
children aged 0 to 4 years, which amounted to 90.7% of the total incidence. The share of unidentified
intestinal infections accounted for 98,5%, and only 1,8% of the installed etiology of diarrhea among
whom shigellosis were 0,26%, 0,16% amoebic dysentery and salmonella 0,04%. It should be noted that
using a 14042 treated children (90,8%), of which pattern "A" treated with 56,6% on a "B" only 43,4% and
0,06% on a "B". Accordingly, more than half the patients were children with moderate dehydration. At
the same time children with moderate to severe dehydration received ciprofloxacin at age dosage for three
days, respectively, the standard treatment regimen.

Comparative analysis to the year 2011 showed that the number of registered patients with
diarrhea more on 3160 cases, the number of confirmed cases, by contrast, is 3,5 times less than in the
previous year, while the number of children with severe dehydration vice versa less than 0,34% .

Conclusion: thus, the work of the town center IMCI been established according to its goals of
reducing infant and child mortality, morbidity and disability in children under 5 years of life and bringing
information to the parents in the ability to evaluate the danger signs of the disease, in which case you
should immediately return to the health worker correct feeding and baby care, improved health care
practices at the household and community levels. Studies have shown a positive trend of IMCI in
Dushanbe, increasing the educational level of parents' health and ability to care for a sick child at home.
However, it should improve efforts to establish an etiologic factor of diarrhea that is important to provide
timely and effective quality health care.

®AKTOPBI, CHOCOBCTBYIOIUIUE PASBUTHIO 3AIIOPOB Y JIETEN
Eozoposa M. [Txc.
Kageopa cemeiinoni meouyunvt Ne2, TTMY um. Abyaru uonu Cuno

Henb nccineqoBanus: n3ydeHue GakTopoB CIIOCOOCTBYIOIIUX PA3BUTHIO 3aIIOPOB Y JIETEH.

Marepuajibl M METOIBI: TI0]] HAIIUM HAOIOJIeHHEeM Haxommch 42 pebeHka B Bozpacte oT |
Mecsa 10 4 ner. ManpuukoB Obuto 22 (%), aeBouek 20 (%). Jetu mo roga cocraBuiu 21(50%) ot
00II1ero KoJIM4YecTBa UCCIeAyeMbIX. BceM eTsM mpoBeeHbl OOIEKITMHIYECKUE METO bl NCCIISA0BaHUS,
a TakXke 1o noka3aHusaM: Y3U roioBHOro Mo3ra, IeUeHH, KEITIHOTO My3bIPS U TOHKETYIOYHON Kelle3bl,
onpezeicHHe ypOBHS Kaibiiusi ¥ (ocopa B KPOBH, OAKTEPHOJIOTMUECKUN MOCEB Kayia Ha (Jopy
YyBCTBUTEJIBHOCTH. Bee uccieaoBanus nposoauinck Ha 6aze ['L[3Nel2 r. [ymran6e u HUWTIM M3 PT.

Pe3yabTaThl: BBISIBIICHHBIE Hamu (DaKTOPHI, CHOCOOCTBYIOIIME PAa3BHTHIO 3allOPOB y JETeH
pacmpeneneHsl cieayonmM odbpazom: nopaxenune [ IHC npu pogax wim B mepuo miuaaeHuectsa 87,9%,
mucOakTepuo3 KuileuHuka 78,6%, obiee 3a0oseBaHne peOCHKa: paxut, rurnorpodus, anemus 67,7%,
HEJOCTATOYHOE KOJHMYECTBO YIIOTPEONSIEMOH IKHIKOCTH TMpPH CMEIIAHHOM M HCKYCCTBEHHOM
BCKapMiMBaHus pebEHka 68,3%, yrnoTpebieHre MpoIyKTOB, KOTOPhIE HE CIIOCOOCTBYIOT JIBUTATEIBHOMN
aKTHBHOCTH KWIeYHUKA (Oeiplii X1e0, PUCOBBIC JKUIKHUE Kallld, KPETKUi 4yai, KUCENH, KaKao, JUIICH)
MaTepro u 0osiee crapuiumu aetbMu 58,9%, yactoe kopmiieHue pedenka 51,2%, yCIOBHO - MaTOreHHas
dnopa 48,4%, KopMIIeHHE MOJIOYHOHN MUIIIEH ¢ HETPaBMIILHBIM cocTaBoM 45,5%, cOOM B puTME UTAHUS
41,1%, mapymeHwe NpuHOWINA cOamaHcupoBaHHOTO mwTaHus 39,8%, orpaHmueHHOE YHOTPEOIeHUS
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ootieit 36,8%, meperpes pedeHka (0COOEHHO HOBOPOXACHHOTO) 35,6%, , HEXBaTKa KaJlusi B OpPraHn3Me
29,4%, numesast amteprust 25,7%, npyrue 3a0oieBaHus, HallpuMep, TUIIOTUPE03 WK O6one3Hs JlayHa u
Oonesnp ['mpmmpynra 9,5%. MccnenoBaHueM BBISBICHO, YTO MPUYMHA Pa3BUTHS 3allOPOB SIBISIETCS
MYJIETU(AKTOPHBIM.

BbiBoabl: TakuM 00pa3oM, I TPEAYNPEkKACHUS Pa3BUTHS 3alOpoB y AeTed HeoOXO0auMOo
MIPHUIEPKUBATHCS UCKITIOUMTENEHO TPYOHOTO BCKAPMIIMBAHWS MHUHHUMYM J0 6-MECSYHOTO BO3pacTa,
CBOEBpPEMEHHOE U MPaBUIILHOE BBEACHUE PUKOPMOB, HE paHbIle 5-6 MecsIeB, MOCTENEHHOE (B TEUCHUE
7-10 nHeli) BBeJEHHWE HOBOHM NHIM, B TOM YHCIIE HOBBIX CMeCeH, y HeTeil Oojee crapiiero Bo3pacTa
BKIJIIOUEHHUE B PAllMOH OOJbIIE CHIPHIX OBOIIEH M (PYKTOB, Kedupa, MPOCTOKBAIIN HIU HATYpPaIbHOTO
Horypra, ynoTpebiaeHne KOpMsIIeH MaTepplo U peOEHKOM TOJNBKO YEPHOTO MIIM CEPOro xyieda, MOKHO C
oTpyOsMU U 0053aTENbHO BYEpAIHEH BBHIMEYKH, a TaKKe MCKIIOUEHHE W3 PalloHa >KUPHBIX ONION M
cmagocreii. He pekoMeHayeTCst pe3Kko OTIIyqaTh MaJIbIa OT TPYIH HITH JK€ MEHSITh CMECh 32 OZFH MTPHEM.

Heobxonumo, cBOeBpeMEHHO JieunTh (POHOBBIE 3a0oneBaHUsl Kak: paxuT, aHemus, [IOII,
JJIEpru4ecKue auatesbl, AMCOaKTepro3 U Kuiieynble nHpekuuu. Crienyer UCIoab30BaTh CleUaIbHbIC
CMECH [UII HOBOPOXKICHHBIX TIIpH 3amopax, CoAepKamue MpeONOTHKH WiId OH(HUI00aKTEpHH.
OO0s13aTeTPHBIM SIBISIETCS IPOTYIIKM HA CBEKEM BO3IyXe, OOIIHI Maccax, UCTIOIh30BAHUE Ta300TBOTHOM
TpyOKH B JOMAalllHUX YCIOBHSX W TPH HEOOXOAWMOCTH HCIOJNB30BaHHE TJMIEPUHOBBIX CBEUEH W
MpermapaToB Ui CMSTYCHUS W YIYYIICHHs MPOJBUKCHHUS KaOBBIX MacC COOTBETCTBEHHO BO3pACTy U
TSDKECTH COCTOSTHUS OOJTBHOTO peOEHKa.

FACTORS CONTRIBUTING TO THE DEVELOPMENT OF CONSTIPATION IN CHILDREN
Yodgorova M.J.
Department of Family Medicine number 2, TSMU named Abu Ali ibn Sina

The purpose of the study: the study of factors contributing to the development of constipation in
children.

Materials and Methods: we observed 42 children aged from 1 month to 4 years. Boys 22 (%),
20 girls (%). Children under one year accounted for 21 (50%) of the total number of subjects. All children
underwent general clinical examination, as well as ultrasonography of the brain, liver, gallbladder and
pancreas, analysis of levels of calcium and phosphorus in the blood, stool cultures for bacteriological
flora and sensitivity. All studies were carried out on the basis of City Health Center number 12 Dushanbe
and Research Institute of Prophylactic Medicine MoH.

Results: it was revealed that factors contributing to the development of constipation in children
are distributed as follows: CNS disease at birth or during infancy 87.9%, 78.6% intestinal dysbiosis,
rickets, malnutrition, anemia 67.7%, insufficient quantity of consumed fluid in the mixed and artificial
infant feeding 68.3%, the use of products that do not contribute to the motor activity of the intestine
(white bread, rice porridge, liquid, strong tea, jelly, cocoa, chips) of mothers and children by older 58.9%,
frequent feeding children 51.2%, conditionally - pathogenic flora 48.4%, feeding dairy food with the
improper composition 45.5%, supply disruptions in the rhythm of 41.1%, a violation of the principle of
balanced nutrition 39.8%, the limited use of vegetables 36.8 %, overheating the child (especially a
newborn) 35.6%, lack of potassium in the body 29.4%, 25.7%, food allergies, and other diseases, such as
hypothyroidism or Down syndrome and Hirschsprung's disease 9.5%. The study revealed that the cause
of constipation is multifactorial.

Conclusion: thus, for the prevention of constipation in children they must be held exclusively
breastfed until at least 6 months of age, with timely and appropriate complementary feeding, not before 5-
6 months, and gradual (over 7-10 days) introduction of new foods, including the new mixture in children
older inclusion in the diet of more raw vegetables and fruits, yogurt, sour milk or yogurt, the use of
breast-feeding mother and child only black or brown bread, bran and can be sure to yesterday's batch, as
well as exclusion from the diet of fatty foods and sweets.

It is necessary to treat timely background diseases such as as rickets, anemia, PJP, allergic
diathesis, dysbiosis, and intestinal infections. Parents should use special mixtures for infants with
constipation that contain prebiotics or bifidobacteria. It is mandatory to walk in the fresh air, massage, use
of vapor tube at home and if necessary, the use of glycerin suppositories and medications to alleviate and
improve the promotion of feces according to the age of the patient and the severity of the child.
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XAPAKTEPUCTHKA BHOXUMHWYECKHNX ITOKA3ATEJEN
Y YACTO M PEJIKO BOJIEIOIIMNX JTETEN
Kypaesa 3.E, Anumos A.B.

Tawxenmckuii neduampuyeckutl MeOUYUHCKUL UHCIUMYM,
V3b6exucman

Hesas uccaenoBaHus: U3yuyeHHE HEKOTOPBHIX OMOXMMHUYECKHX MOKaszaTellell CHIBOPOTKH KpPOBU
4acTo U peAKo OOJCIOIUX AETEH B CPABHUTEIBHOM aCIEKTe.

Martepuajbl U MeTOAbI: Bcero oOcnemoBaHo 72 nereid, mo 36 neTei B Kaxkaou rpymme. 1-a
rpynmna (KOHTpOJbHAsi) — pPeaKo Ooseronue AeTH, 2-s rpymnmna (OCHOBHAs)— 4acTo OoJelone JeTH.
Onpexpernsinu ~ crienyromuye OHOXMMUYECKHE TIOKa3aTeNu: OOImuil OeNoK, TIJI0KO3a, XOJIECTEPHH,
MHKpOdJIeMEeHTH Kak kKambiuii (Ca) m docdop (P) m dbepmentsr kak menmounas ¢ocdaraza (ID),
kpeatuanakrHaza (KK) u anannaamunorpancdepysy (AJIT).

Pe3ysabTaThl: Kak IOKa3bIBAIOT, pe3yJbTaThl HAIIMX HCCIEIOBaHUI YpOBEHb oOmIero Oenka
(r/nm) coctaBua ais Aeteld mepBoil rpynmsl - 6,48+0,97 M COOTBETCTBEHHO MPOTHB BTOPOW TPYMIIBI
4,5+0,22 cooTBeTCTBeHHO, 4TO Ha 1,4 paza Obuto MeHbIIe y nereid Bropoit rpynmsl (UB). YposeHsb
TJIFOKO3BI (MI/IUT) COCTAaBWII JIJISl IeTel mepBod Tpymmsr, 72,7+3,36 m COOTBETCTBEHHO IMPOTHUB BTOPOU
rpynmsl 131,5£5,0 cooTBeTcTBEHHO, 4TO Ha 1,8 pa3a mpeBbIIaeT y yacto Oonermux nereil. XonectepuH
y nereil mepBoil u Bropoil rpymmbel 121,4 £545; u 163,5+2,71 cooTBeTcTBEeHHO, uTO Ha 1,3 pasa
mpeBbIIaeT y 4acrto Oomnerorux aeredt. Conepxanue mmenouHor ¢ocdarazer (ILUD) (Ex/m) y mereit
MEepBOM rpymibl cocTaBuiio 577,9124,6, Toraa kak y AeTeil BTOPOM I'PYIIIbI COAEPKAHUE €r0 COCTABUIIO
906,0+28,5, uto Ha 1,6 paza Gombmie B ocHoBHOUM rpymnme. Kpearmnkuuaza (KK) (En/m) y nereit
KOHTPOJIbHOM Tpymnmbl coctaBuinol28,7+19,0, y nereit ocHoBHOM rpymmsl 214,615,63, uto Ha 1,6 pasa
oonbire y yacto ooneromux aereid. AJIT (En/n) y penxo Ooneromumx neteit cocraBuino 4,912,83 npotus
30,0+1,00, uro Ha 6 pa3a Oonbine y yacto Ooseromux aereid. Coaepkanue kanbius (Ca- Mr/mn) ans
nepBoi rpynnsl coctaBmi 8,910,4 Torma Kak I BTOPOH TPYMITEI ATOT MOKasarenb Obut 6,8+0,2, 4o Ha
1,3 pa3a MeHbIle y 4acTo OoseroImux jaered. YporeHb ¢pochopa (P-Mr/mi) y penko Ooneromux aerei
coctaBuio 3,2+0,3, Torma Kak y 4acTo OOJICIOIIUX JETeH ATOT Mmokaszareis Obu1 3,310,3.

3aKitoYeHNE: TAKHM 00pa30M, y 4acTo 00JICI0NINX JAeTell u3-3a JJIUTeIbHO’
HHTOKCHKALMM, MPOMCXOAUT HAPYLIeHHe (P)YHKIMH BHYTPEHHHX OPraHoB, NPOLeccOB 00MeHa
BeleCTB, TAKHX KAK NepeBapuBaHue, BCAChIBaHHE, KOTOPbIE OTPUIATEILHO BJIUSIOT HA
HOPMAJILHBII POCT U pa3BUTHE JIeTeii.

CHARACTERISTICS BIOCHEMICAL OF SICK
CHILDREN OF PRESCHOOL AGE IN
COMPARATIVE ASPECTS
Zhuraeva Z.Y., Alimov A.V.

Tashkent Pediatric Medical Institute,
Uzbekistan

The purpose of the study: to this end, we had a great interest in the study, some biochemical
parameters of blood serum, which would have both direct and indirect predictive value.

Materials and Methods: biochemical parameters like total protein, glucose, cholesterol, minerals
like calcium (Ca) and phosphorus (P) and enzymes like alkaline phosphatase (ALP), CK (CK) and
alaninaminotransferaza (ALT) were determined in two groups (Group 1 (control) - rarely ill children,
group 2 (basic) - frequently ill children. The number of children was the same - in both groups of 36.
Total 72 children.

Results: as shown, the results of our study was the level of total protein for the children of the
first group; 6,48 + 0,97 and the second group, respectively, against 4,5 &+ 0,22, respectively, which is 1.4
times smaller than it was three times the group of children (FIC). Glucose level was for the children of the
first group; 72,7 +£3,36 and the second group, respectively, against 131,5 + 5,0 respectively, which is 1.8
times higher than in frequently ill children. The cholesterol content of the first group of children 121,4 +
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5,45; and 163,5 + 2,71 respectively in the second group of children. The content of alkaline phosphatase
(ALP) (U /L) in children of the first group was 24,6,+577,9 while the children of the second group was
the content of his 28,5,+906,0 which is 1.6 times more than in the main group Creatine kinase (CK) (U /
L) in the control group sostavilo128, 7 19,0,+00 the children of the main group 5,63,+214,6 which is 1.6
times more than in sickly children. ALT (U /L) in rare ill children was 2,83+4,9 vs. 1,00,£30,0 which is 6
times higher in sickly children. The content of calcium (Ca-Mg / dl) for the first group was 8,9 0,4
whereas for the second group the figure was +6,8 0,2, which is 1.3 times less than in sickly children. The
level of phosphorus (R-Mg/dl) have rarely ill children was 0,3,+3,2 whereas sickly children the figure
was 0,3.£3,3.

Conclusion: Thus, sickly children due to prolonged intoxication is a violation of the function of
internal organs, metabolic processes such as digestion, absorption, which adversely affect the normal
growth and development of children.

UMMYHOJIOI' MYECKUM U IIMTOKUHOBBIN CTATYC Y YACTO BOJIEIOIIUX JETEN
JIOIKOJBHOI'O BO3PACTA
UKypaesa 3.E., ’Kamanoe 3.C.
1 - - . 2
Tawxenmckuii neouampuyeckuil MeOuyuHckul uncmumym, “HUncmumym ummynonozuu Axademuu Hayx
Pecnybauxu Y36exucman, Y36exucman

Henr mccnegoBanmsa: HM3ydeHHE MMMYHHOTO U IMTOKHMHOBOTO CTaTyca y 4acTo OOJEroIuX
JIeTe! B CPABHUTEIILHOM aCIIEKTE.

Matepuanasl 1 MeTOAbI: U3 001Iero uncia oocienoBanHbix 80 (100%) mereit MaTbYUKOB OBLIO
44 (54,5%), nesouek — 36 (45,5%). B 3aBucMMOCTH OT YacTOThl 3a00JIEBAEMOCTH JETH OBbLIN
noJpas/ieNieHsl Ha 2 rpynmnsbl: 1-st rpymnma - koHTpoJibHas 20 gereit (peako Gonetomue - PB), 2-1 rpynma —
ocHOBHas rpymma — 60 nereit (vacto Oonetrorue - Ub /). [lpuMeHsmrcs METOIBI KOMMYECTBEHHOHN OIIEHKH
OCHOBHBIX ITOKa3aTeJied HMMYHHOTO CTaTyca.

Pe3yabTaThl: y 00cieyeMbIX eTel, KOHTPOJIBHOW W OCHOBHOM T'PYMIIbI, KOIHYeCTBO oommx T-
muMpornuros 1 CD8 He oTIMyYanuce APYyr OT APYra U OT HOPMATUBHBIX MOKa3aTelel. Y neTeil OCHOBHON
rpynnsl  HaOmonaigock poctoBepHoe (p<0,05) ymenpmienue 3nauennit CD4 B 1,4 paza, MUPU u
¢aronurosa - B 1,2 u 1,1 pa3a cOOTBETCTBEHHO IO CPAaBHEHHIO C HOPMATHUBOM. Y J€TEH KOHTPOJIHHOU
rpymnnsl (PB) CD16 nu CD22 ysennuuBanucsk B 1,12 pa3 no orHomenuto k Hopmatusy. Hons CDS, CD16,
CH122 u darouunTo3 y AeTeil OCHOBHOW TPpyMIbl HE OTIUYAINCH OT KOHTPOJIBHOM TPYIIBI 1 HOPMATHBOB.
VY nereit ocHoBHOM rpynmbl, B 1,7 pa3a noctoBepHo (P<0,001) Hike 3nauenue IgA. OTmeueH BBICOKHI
ypoBeHb I1gG, B 2,2 pasa Beille y JeTeil OCHOBHOU rpymmbl. 3HadeHus IgM B obeux rpymmnax ObUTH
OJIMHAKOBBIMH. YPpOBEHb SigA ocTaeTcs TakKe Kak B CBIBOPOTKE KpoBH, AocToBepHO (P<0,001) Hu3KHM,
T.e. B 1,2 pa3a, 4eM y [eTCi,KOHTPOJBHON TIpynmbl. Y [eTe€d OCHOBHOM TpPYIIIBI, IOKa3aTesb
MPOBOCHAIUTENILHBIX TUTOKMHOB IL-1B u ero cpeanee otkiaonenue 1,8 paza nocrosepuo (P<0,05) Huxe,
4YeM y JeTei, KOHTPOJILHON IPYIBl COOTBETCTBEHHO. [loKa3aTeny MpOTUBOBOCTIANIMTENBHBIX IINTOKMHOB
kak |IL-4 u ®HOa npoTHBOMONOXHO K HPOBOCHATIMTENbHBIM LUTOKMHaM |L-18 Obum mocroBepHO
(P<0,05) moBemmenst B 1,6 u 1,8 pa3a COOTBETCTBEHHO IO OTHONIEHWIO K KOHTPOJIBHOW TPYIIIIE.
Conepxxanue Ig E u cpeHee oTKIOHEHHE 3TOTO MoKa3aTels Takke 0bu1 gocToBepHO (P <0,05) BRICOKMM
B 3,0 pa3a, 10 OTHOIIEHUIO K KOHTPOJIBHON TpyIIIE.

3akmouenue: cexkpetopueii g A, IQE W IIUTOKWHBI B CMBIBaX HOCA, SBITIOTCS BaKHBIM
YCJIOBUEM IOJHOLEHHOTO AUArHOCTUYECKOTO MpoIlecca y 4acTo OOEIOUINX IeTeH.

IMMUNOLOGICAL AND CYTOKINE STATUS IN SICKLY PRESCHOOL CHILDREN
1Zhuraeva Z.Y., 2Kamalov Z.S.
Tashkent Pediatric Medical Institute, Uzbekistan
?Institute of Immunology Academy of Sciences of the Republic of Uzbekistan

The purpose of the study: the study of immune and cytokine status in sickly children in a
comparative perspective.

Materials and Methods: of the examined 80 (100%) children boys was 44 (54.5%), girls - 36
(45.5%). Depending on the incidence of the children was divided into 2 groups: group 1, 20 control
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children (rarely ill - RB), group 2 - the main group - 60 children (often ill - FIC).Applied the methods of
quantification of the main indicators of immune status.

Results: we tested children, and the control of the main group, the number of total T cells and
CD8 did not differ from each other and from the standard indicators. In 0,05) decrease in CD4<children,
the main group there was a significant (p values of 1.4 times, the IRl and phagocytosis - by 1.2 and 1.1
times, respectively, compared with the norm. The children of the control group (RB) CD16 and CD22
increased to 1.12 times with respect to the norm. The share of CD8, CD16, SD22 and phagocytosis of the
main group of children did not differ from the control group and regulations. In 0,001) lower than
the<children, the main group, 1.7 times significantly (P value of IgA. Noted a high level of IgG, 2.2 times
higher in children in the main group. IgM values in both groups was the same. Level 0,001) low,
i.e.<SigA remains as IgA in the serum was significantly (P 1.2 times higher than in children control
group. In children, the basic group index of proinflammatory cytokines IL-18 and 1.8 times 0,05) is lower
than in children of the<the average deviation significantly (P control group, respectively. Indicators of
inflammatory cytokines as IL-4 and TNF opposite to the pro-inflammatory 0,05) increased 1.6 and 1.8
times<cytokines IL-16 was significantly (P respectively with respect to the control group. The content of
Ig E and the average deviation of this index was also significantly <(P 0,05) high by 3.0 times, relative to
the control group.

Conclusion: secretory Ig A, IgE, and cytokines in nasal swabs are an important condition for a
full diagnostic process in sickly children.

HUMMYHOKOPPETUPYIOIIASA TEPATIMS YACTO BOJIEIOIIUAX JIETEN
JOIIKOJIBHOI'O BO3PACTA, CTPAJAIOIIUX 3ABOJIEBAHUSAMU PECITUPATOPHOI'O
TPAKTA
Kypaeea 3.E., ’Kamanos 3.C.

YTawkenmexuii neduampuueckuii meduyunckuii uncmumym, Y3bexucman
2HHcmumym ummynonozuu Axademuu Hayx Pecnyonuxu Yzbexucman

Henp wuccienoBanus: wu3ydeHne OHPGEKTUBHOCTH IJIEYCHHS 4YacTO OOJCIOIUX JeTeld C
MATOJIOTUEH OKOJIOHOCOBBIX Ta3yX palHoOHAIBLHOH Tepamueld, BKIoYarolield puOOMYHHI + aeBUT C
KOMIUIEKCHOW Teparuei.

Martepuajbsl U MeTOAbI: OCHOBHas rpynma- 20 vacto Oonetonux jgereid. ['pymmy cpaBHeHHS
cocraBwiu 20 geTeil, HIMEIOIINX 3MU30/1bI 00OCTPEHUSI MeHee 2 pa3 B TOJ, T.€. TPYIIa PEIKO OOJICIOIIHX
nereil. KouTpombHas rpynma mpenctaBieHa 20 MpakTHYECKH 3J0POBBIMH JIETBMH aHAJIOTHYHOTO
Bo3pacra. M3yuamucs IL-13, u TNF-a

PesyabTaThl: uepe3 15 nHell OoT Hauasia JedyeHHUs Mbl HAOJIIOJATU AOCTOBEPHBIC PE3YJIbTAThl B
TpyIe 4YacTo OOJICIOMIMX JIeTeH, MOJYyYaBIIMX KOMIUIEKCHYIO TEpamuio 10 BCEM TPEM H3y4aeMbIM
napaMeTpaM B CPaBHEHWH C JaHHBIMU 3TOW IPyMITHI 10 npoBeneHus tepamuu, P<0,05 — 0,001.

Y UB/] IL-1B Ha (hoHE KOMILJICKCHOT'O JICUCHUS CHIDKEHUE BhIpaXkeHo uepe3 30 aHel oT MOMeHTa
Hayvaja JIeUeHHs — JJIs CpaBHEHUs: yepe3 7 AHei mokaszarens coctasmi 20,5 + 1,1 mkr/mi, uepes 15 nuei
- 17,2 £ 1,3 nkr/mi, P<0,05 , uepe3 30 aueii - 16,0 + 0,5 nkr/mit, P<0,001 B cpaBHEHUU CO 3HAUCHUSMU
no nedenus - 22,9 + 1,6 nkr/mn. B rpynme UbJl BeipaxkeHHast TuHaMuKa HaOmonanack yepe3 30 maHe.
IIpumeHeHne HMMYHOKOPPEKIMY IPUBENIO K HOpMaIM3aluK JaHHOTo nokasareis, P< 0,001.

Habnronanace Taxke monoXuTenbHas AUMHAMHUKa u3MeHeHWH ypoBHS TNF-a.. B rpynme Ub/]
KOPpEKIINsl CEKpeINH HCCIelyeMOoro HHTepieiikuHa Oonee HarmsagHa. Tak, dyepe3 7 mHEH B pe3yibTare
TPaIUIIMOHHON Tepanuu ypoBeHb coctaBui 4,1 + 0,1 mkr/mi, uepe3 15 aueii - 3,7 + 0,06 nkr/mi, yepes
30 gmeit - 3,1 + 0,3 nxr/min. IIpuMeHeHHne UMMYHOKOPPEKIMH TNPHUBENO K 3HAYUTEIBHOMY CHIKECHHIO
JTAHHOTO MoKa3aTesis: yepe3 7 aueit -3,9 + 0,2 nkr/mi, yepes 15 aueit - 2,8 + 0,04 nkr/mi, P<0,001, yepes
30 gueii - 2,1 £ 0,08 nkr/mia, P<0,001 mo cpaBHEHHIO ¢ YPOBHEM JI0 JICUCHHUSL.

3akiIloyeHue: MpUMEHeHHe pUOOMYHMIIA B KOMIUIEKCHOM Tepanmuy 4acTo OOJNEIoIMX AETeH ¢
MaTOJIOTUEH OKOJOHOCOBBIX Ma3yX, 00J1aaloniero MMMYHOKOPPUTHPYIOIEH aKTUBHOCTBIO, HHAYLHPYET
CTPYKTypHBIE M3MEHEHHS B COCTOSIHUM UMMYHHOW CHUCTEMBI M TEM CaMbIM IMPHUBOIUT K YMEHBIICHHIO
9acTOTHl 3a00JIEBaCMOCTH; CHIDKEHHMIO YHMCIa AETeH, OTHOCALIMXCS K TPYIMIEe 4YacTo M JIUTEIBHO
0oJeonINX; CHKEHHUIO JUIMTENBHOCTH U OOJIETYEHHUIO TSDKECTH 3a00JIeBaHMS, IPAKTHUECKH OTCYTCTBUE
no00YHbIX 3 dekToB.
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IMMUNOCORRECTIVE THERAPY SICKLY CHILDREN OF PRESCHOOL AGE,
SUFFERING FROM DISEASES OF THE RESPIRATORY TRACT
Zhuraeva Z.Y.*, Kamalov Z.S.?

Tashkent Pediatric Medical Institute, Uzbekistan
?Institute of Immunology Academy of Sciences of the Republic of Uzbekistan

The purpose of the study: study of the effectiveness of treatment often ill children with
pathology of the paranasal sinuses rational therapy involving ribomunil + ayevit comprehensive therapy.

Materials and Methods: the main group, 20 sickly children. The comparison group consisted of
20 children with acute episodes of at least 2 times per year, group rarely ill children. The control group
consists of 20 healthy children of similar age. Studied the IL-1p, and TNF-a.

Results: after 15 days of treatment, we observed significant results in a group of sickly children
treated with combined therapy in all three parameters studied in 0,05 -<comparison with those of the
group prior to the treatment, P 0,001. At FIC IL-1p treatment against complex expressed by the decrease
30 days from the start of treatment - Compare figure 7 days was 20,5 £+ 1,1 pg / ml after 15 days - 17,2 +
1,3 pg / 0,001 in comparison with the< 0, the treatment - 22,9 + 1,6 pg / ml. In the group of FIC
pronounced trend was observed after 30 days. The <use of immune resulted in normalization of the
indicator, P 0,001.There was also a positive trend changes in the level TNF-a. In the group studied FIC
correction secretion of interleukin more readable. Thus, after 7 days by conventional treatment level was
4,1 £ 0,1 pg/ ml after 15 days - 3,7 = 0,06 pg / ml after 30 days - 3,1 + 0,3 pg / ml. The use of immune
led to a significant decrease of this index after 7 days -3,9 = 0,2 pg / ml after 15 days - 2,8 + 0,04 pg / ml,
P <0.001, 30 days - 2.1 £ 0,08 pg/ ml, P <0.001 compared to the level before treatment.05, 30 days - 16,0
+ 0,5 pg/ ml.

Conclusion: ribomunyl in the treatment of sickly children with pathology of the paranasal
sinuses, which has immunokorrigiryuschey activity, induces structural changes in the immune system and
thus leads to a decrease in the incidence, reduction of thenumber of children belonging to the group and
often chronically ill, reduce the duration and severity of relief disease, virtually no side effects

COUHKTEPOILIACTUKA ITPHU HEJIEP)KAHUM KAJIA YV TETEM
Hobo006 X., Aboycpamoes T., Poghuee T., Mup3zoes /1.
Kageopa oemcrkoii xupypeuu TUIITIMK, [ywanbe, Tadxcukucman

Hawmu ¢ 2006-2011 rogsr obcnenoBano u mpoiieueHo 13 gereli ¢ HelepkaHueM Kana. B Bo3pacte
ot 3 o 14 net. Bee nanmeHTs panee OBUTH ONIEPUPOBAHEI 110 TIOBOJTY: aTpE3UH aHyca 4, aTpe3un aHyca u
MpsIMOM KHUIIKK 6, aTpe3uu npsaMoit kumku 3. U3 13 nereit y 9 Oblia mpou3BeieHa oneparys OpIoIiHa -
MIPOMEKHOCTHAsI MIPOKTOIUIACTHKA, a ¥ 4 MPOMEXKHOCTHAS MPOKTOMJIACTUKA. Y 7 OOJBHBIX OTMEYaNoCh
YacTUYHOE yJiepyKaHHe TBEP/AbIX KaJIOBBIX Macc, a y 6 JeTel MOCTOSIHHOE HcTedeHne Kaja. VccnenoBanne
KOaryJIsIIMOHHOTO 3BeHa remoctasa mnokaszano (P<0,01) cHukeHHe BHYTPEHHETO (akTopa CBEPTHIBAHUS
KPOBU. OTO NPOSBISUIOCH THIIOKOATYJSALUEH € HE3HAYUTEIbHBIMA H3MEHEHUSIMH B COCYIUCTO -
TPOMOOILIUTAPHOM 3BeHEe TeMocTaza. Hamu npumensuiacs onepamus ®aepmana (2), chUHKTEPOILUIACTHKA
ATOJMYHBIMH MBIIIIAMH (5), TUIACTHKA C(hUHKTEpa MBIIIIAMHA HAPYKHOTO U BHyTpeHHero cuHKkTepa (2)
u chuHKTeporutactuka mo merony daepmana B Momudukanuu KIMHUKA Jgetckod xupyprun TUIITIMK
(4). Onepanust daepmana B MOAUGDUKALIMHA KIMHUKH JETCKOH XUPYPrHM 3aKIIOYaeTCs: MEPBBIA 3Tam
BeIesIenre M. gracilis ¢ coxpanenneM KpOBOCHAOXKEHHWS MBIIII]; BTOPOW 3Tall CO3JaHHE MOIAKOMXKHOTO
TOHHEJISI BOKPYT aHyca; TpeTuil stam paccedenne M. gracilis Ha /Be poBHbIC MOJOBUHBI MO JJIHHE W
MPOBEIEHNE €ro Yepe3 CO3/JaHHBI TOHHENb C ABYX CTOPOH BOKPYI aHyca M CIIMBAaHHE O0EHX KOHILIOB
MBI B OOJIACTH CYXOXKMJIBHOM YacTh Mexay coOoi. Takum oOpa3zom, oOpasyercs ABa MBIIIEYHBIX
KoJblla. Bcem OOMBHBIM OCHOBHOI TPYIITBI OCYIIECTBIISATIACH TEpamus, HAlpaBlIeHHAs Ha yIydlIeHHE
PEOJIOTHH KPOBH, CTUMYJSILMM pEreHepaldl W HMMYHOCTHUMYJSIUUH, QusnoTepanusi. W3yueHsl
OTJAJICHHBIE pe3yJbTaThl JiedeHHd y 13 mamueHtoB B cpokn oT 5 go 10 ser. OcnoxHeHue B
MOCIICOTIEpalMOHHOM  Tleprojie mociie omepannu QPaepmMaHa — penuauB Heaepkanne kama (1),
COUHKTEPOIUIaCTHKA SITOAMYHBIMU MBIIIIAMHA — PELUAUB HelepkaHue Kaja (3), mracThuka chuHKTEpa
MBILIIIAMH Hapy)KHOTO W BHYTpPeHHero c¢uHkrepa - peuuauB Oosesnun (2), a y 4 gereid
chunKTEeporuacTuka o merony daepmana B Mogudukanuu KIuHUKH Aetckoi xupyprun TUITIMK,
OCJIO)KHEHHE He ObLIO.
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Takum 06pazoM, chuHKTEpOIIIACTHKA MPH HEESP)KaHUH Kaja y AeTer mo MeTonuke daepmana B
Moaudukanuy qaét xopolre pe3yibraThl. JlanHas onepaius 3pdexTrrHa y aerei crapiie 13-14 met. C
LEJBI0 TPOQPUIAKTUKY OCIIOKHEHUH, HEOOXOMMO MPUMEHEHUE METUITUHCKOTO 030Ha U (PU3UOTEpaIiuy B
KOMIUIEKCE MEAMKAMEHTO3HOW TePAIUH JI0 U TIOCIIC OIEePaIlHH.

SPHINCTEROPLASTYC WITH FECAL INCONTINENCE IN CILDREN
Ibodov H., Abdufattoev T., Rofiev R., Mirzoev D.
Department of Pediatric Surgery TIPMT, Dushanbe, Tajikistan

Us from 2006-2011 years were examined and treated 13 children with fecal incontinence. At the
age of 3 to 14 years. All patients had been previously operated on: anal atresia, 4, atresia of the anus and
rectum 6, rectal atresia 3. From the 13 children in 9 was produced peritoneum surgery - perineal
proctoplasty, and 4 perianal rectoplasty. In 7 patients had partial retention of solid stool, and 6 children
constant outflow of feces. The research showed coagulative hemostasis (p <0.01) reduction in domestic
clotting factors. It manifested anticoagulation with minor changes in vascular - platelet hemostasis. We
used Faerman operation (2), sphincteroplasty gluteal muscle (5), plastic sphincter muscles external and
internal sphincter (2) and sphincteroplasty Faerman method to modify TIPMT Clinic of Pediatric Surgery
(4). Faerman operation in pediatric surgery clinic modification is: the first stage selection m. gracilis
muscle blood flow to the conservation, the second phase of the subcutaneous tunnel around the anus, and
the third stage of the dissection that gracilis into two equal half the length and carrying it through the
established tunnel on both sides around the anus and the end of the stitching both muscles in the tendon of
each other. Thus produces two muscle rings. All the patients of the main group carried therapy designed
to improve blood rheology, promoting regeneration and immune stimulation, physiotherapy. Studied
long-term outcomes in 13 patients during the period from 5 to 10 years. Postoperative complications after
surgery Faerman - relapse fecal incontinence (1), sphincteroplasty gluteal muscles - recurrent
incontinence (3), plastic sphincter muscles of external and internal sphincter-recurrence of the disease (2),
and 4 children sphincteroplasty method to modify Faerman clinic of Pediatric Surgery TIPMT, were not
complication.

Thus, when sphincteroplasty fecal incontinence in children on how to modify Faerman gives
good results. This operation is useful in children over 13 - 14 years. With the purpose to prevent
complications to the use of medical ozone and physical therapy in combination drug therapy before and
after surgery.

XPOHUYECKAS TATOJIOI'MSI IEYEHHU Y JETEM: STUOJOT WS U TEMIIbI
HPOI'PECCUPOBAHUA
Hnosamoea ®.U., Hnozamoea I'.3., Cabumoesa B.H.
Pecnybnuxarncxutl cneyuanuzuposanHulil HayYHO-npakxmuyeckuil meouyunckui yeuwmp Ileouampuu M3
PYV3, Tawkenm

Lenb: mpoBecTH aHaIM3 3THOJOTHYECKONH CTPYKTYpbl W TEUEHHUS XPOHWYECKOW MaTOJOTHU
NIEYEHH BBIP)KEHHOI aKTUBHOCTH Yy AETEH.

Martepuaibsl U MeTOABI: TI07] HAONIOJIEHUEM B TeueHue 5 ner Haxomwimuch 202 gerel c
XPOHMYECKON TMaTOJIOTHEW TI€YeHHW BBIPAKEHHOW AaKTUBHOCTH, B Bo3pacte OT 5 mo 15 ger.
Oruonorndyeckuid ¢dakrop Bkmouan Bepudpukammo HBV, HCV, HDV BupycoB, onpexaeneHue
ayroanturen (ANA,SMA, LKM-1), uepynomiasmuna meronamu [P u UDA. /lnarHo3 xpoHn4eckuit
renarut (XI') u muppos neuenu (LIT) moareepxkaancs meronamu Y3U, MPT.

Pe3yabTaThbl: OICHKA JTHOJOTHMYECKOW CTPYKTYpPHI TIOKa3ajga, 4To OombmUHCTBO (81,6%)
OonbHBIX aereil mMenu X[ BHPYCHOHM 3THOJOrMH, M3 KOTOPHIX Ha JIOJIO TENaTOTPOINHBIX BHPYCOB
npuxoauiock 55,9% c akuenrom mukcT-unpexknuu (HBV+HCV+HDV- 46%, HBV+HDV-26,5% u
HBV+HCV-17,7%), B octansHbIX ciydasx (25,7%) BeIsBIAIaCH MOHOMH(EKIHS. J0/I1 ayTOMMMYHHOTO
renatuta (AUI) cocraBuna 7,9% c npesanupoBanueM I tumna (66,7%). OTHOCUTEIBHO PENKO BBISBIISIICS
XI" macnencrBeHHoro xapakrepa (5,9%) B Buge Oonesnn Bunbcona-KonosanoBa (43,7%),
ckireposupytomero xonanrura (31,2%) m remaxpomarosza (25,0%). M3 Bcero umcna nmered, B 18,8%
ciayuyaeB XI' MMen codeTaHHYIO dTHOJOTHIO. B wactHOCTH, B 66,7% cinydaeB Ha ¢ore AUL u B 33,3%
CllydaeB — HACJIEJCTBEHHOI'0 CHHIApOMa HaciauBajiach BupycHas uHpekuus (HBV- 50%, HDV-33,3%,
HCV-16,7%). B 4,4% ciydasix S5THOJIOTHUS TIATOJIOTHHU TIeUYeHH He ObUIa ycTaHOBNIEHA. V3ydeHue TeMIoB
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nporpeccupoBanuss XI' B 3aBHCHMOCTH OT JTHOJIOTHHM IMOKa3allo, YTO Hawbojiee B pPaHHHE CPOKH
dbopmupoBanne LI ormedanoch cpeaw OONBHBIX ¢ MHKCT-mH(pekmuen (4,6+0,3 mer), ocobeHHO B
ciy4dasx TpoitHoi B+C+D-undexumu (3,2+0,2 ner), AUT (3,4+0,5 net) u ux coueranusix popm (3,0+0,5
ner). Passutue L1 B ncxonme HacneICTBEHHBIX CHHAPOMOB COCTAaBWIIO B cpenHeM 6,7+0,3 net. M3zyuenne
HOST dakropos, Biustonmx Ha GpopmupoBanue LII1, mo3BoNMMIO BBIACIUTL TaKKUe, KaK I0J OOJBHOIO
(OKCHCKHif), HaIW4YMe COMYyTCTBYIOIIMX 3a0osieBaHuii (Oose3nu mouek, kposu), rpymma kposu (1Y),
OTpHLATENbHBIN pe3yc-pakTop, oraromenHas HacneactBeHHocTh mo LI u I'K. Cpeam dakropos
BUpYCA - JUTHTENIbHAS BUPYCHAS PEIUIMKANMS. BIUsHUSA TaKUX (AKTOPOB, KaK BO3PACT OOIBHOTO, TEHOTHI
BUpYCA, TIYTH U MPOAODKUTEIHHOCTh MHQUITUPOBAHUS HE YCTAHOBIICHO.

3akiiloueHue: y JETe ¢ XPOHWYECKOH MaToJOrveidl MeYeHW 3HAYUMBIMHU 3THOJOTHYECKHMHU
(akTOpaMu, YCKOPSIIOIIMMH TEMIIBI MporpeccupoBanus Oomne3nu ¢ ucxoxom B LI, sBistoTCS MHKCT-
WHQEKIHS TenaToTPONHBIMUA BUPYCaMH, 0coOeHHO B ciydasx B+C+D-undekunn B coueranun ¢ AUT.
HezaBucuMbIMH TIpeTUKTOpPaMH TMPOTPECCUPOBAHMS IMATOJOTHYECKOro IMpolecca B MEUCHH Yy JAeTel
SBIISIIOTCS: TI0JT OOJIBHOTO, HAJIMUME COMYTCTBYIOIIMX 3aboneBanuid, rpynmna kposu (1Y), oTpunarenbHbIi
pe3yc-GakTop, OTATOMCHHAS HACIEACTBEHHOCTb.

CHRONIC LIVER PATHOLOGY IN CHILDREN: ETIOLOGY AND PROGRESSION RATE
Inoyatova F.1., Inogamova G.Z., Sabitova V.I.
Specialized Scientific Practical Medical Center of Pediatrics of the Republic of Uzbekistan Under the
Health Ministry, Tashkent, Uzbekistan

The purpose of the study: to study etiological structure and clinical course of severe active
chronic liver pathology in children.

Material and methods: 202 children aged 5 to 15 years with chronic liver pathology followed
for 5 years, were reviewed. Etiological factors included HBV, HCV, HDV, autoantibodies (ANA, SMA,
LKM-1), ceruloplasmin detected using ELISA and PCR methods. US, MRT of liver used to confirm the
diagnosis chronic hepatitis (CH) and liver cirrhosis (LC).

Results: etiological structure showed the prevalence of CH of viral etiology (81.6% children),
55.9% compounded hepatotropic viruses with the prevalence of mixed infection (HBV+HCV+HDV-
46%, HBV+HDV-26.5% and HBV+HCV-17.7%), in other cases (25.7%) monoinfection was determined.
Percentage of autoimmune hepatitis was 7.9% with the prevalence of type | (66.7%). Familial CH was
determined comparatively rarely (5.9%) and included Wilson disease (43.75), sclerosing cholangitis
(31.2%) and hemochromatosis (25.0%). From all amount of children CH has combined etiology in 18.8%
cases. Thus, 66.7% cases of autoimmune hepatitis and 33.3% of familial hepatitis mixed with viral
infection (HBV- 50%, HDV-33.3%, HCV- 16.7%). Etiology of liver pathology was not determined in
4.4% cases. Studying the rate of CH progression depending on etiology showed that LC developed at an
early stage from first infection in patients with mixed infection (4.6+0.3 years) especially triple B+C+D-
infection (3.2+0.2 years), autoimmune hepatitis (3.4+0.5 years) and their combined forms (3.0+0.5 years).
LC in the outcomes of familial syndromes developed at an average within 6.7+0.3 years. Studying HOST
factors effecting on LC developing in children allowed us to define some features: gender (female),
concomitant diseases (kidney and blood disorders), blood group (IV), Rhesus negative, hereditary load on
LC and HCC. Among virus factor — long-term viral replication. Effect of patient’s age, viruses’ genotype,
routs of transmission and infection duration have not determined.

Conclusion: significant etiological factors in disease progression with LC in outcome at children
with chronic liver pathology are hepatotropic viruses-mixed infection, especially triple B+C+D-infection
compounded with autoimmune hepatitis. Independent progression predictors of pathologic processes in
liver are patient’s gender, concomitant diseases, blood group, Rhesus negative, hereditary load.

SOPEKTUBHOCTDb IPUMEHEHUSA TECTA IN VITRO B KOPPEKIIMU KUILIEYHOI'O
JIUCBAKTEPHUO3A Y JETEHN, BOJIbHBIX XPOHUYECKUM I'EIATUTOM B (XI'B) HA
®OHE JSIMBJINO3A
Hnosamosa ®.HU., Hypmamosa H. .

Pecnybnruxanckuii cneyuanuzuposannvlii HayYHo-npakmuieckuti meouyurnckul yeump Ileouampuu M3
PYV3, Tawxenm, Y3bexucman

Hean: oneHUTH 3¢ GEKTUBHOCTH IPUMEHEHHSI OMoNpenapara o 4yBCTBUTEILHOCTH JIUM(POLIUTOB
B TecTe in vitro y aereii, 6onpHbIX XI'B Ha hone mambamosa.
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Martepuanbl 1 MeToabl: oocienoBano 92 nereit ¢ XI'B Ha done nssMOImMo3a B Bo3pacTe OT 3-X
1o 14 ner co cremensimu aucbaktepuos3a kumeununka (JK) - 11 (21,7%), 1 (37,0%) u IV (41,3%).
JlamOnmmo3  kumiedHuka guarHoctupoBanu  Metogamu MDA wm  TIHP dekanmii, TtpexkpaTHOU
MHKpOCKoIien kana. Tect in Vitro — ompezaeneHne 4yBCTBUTEILHOCTH T-TuMQOIMTOB K OHompenaparam
budunakc-ummyno, Jlakto-G u Hapumakc-muitoc mo merony H.Jl. Bexnemumesa (1987). Kpurepusmu
OIEHKHN cuyxmnu pe3ynsTatel E-POK>5% k konTpomo - rumepaprudeckuii, E-POK<5% -
runospruveckuii 1 E-POK 6e3 usmenenmii [UZ |AP 04570]. Ilo uToram moJlydeHHBIX Pe3yJbTaTOB
MPOBOAMJIOCH JIEYeHHE C MpPHMEHEHHeM Hamboiiee BBICOKOYYBCTBHTEIBHOTO mpemapata. | rpymmy
coctamiy 50 merel, momyduBIre Ha (poHe Oa3MCHON Tepamuu OHOIpenapar B BO3PAaCTHON JTO3UPOBKE;
npyrue 42 pereit (11 rpynna) nonyunnu 6upuIyM- U 1akTOOAKTEpUH B OOILENPUHSTHIX 033X B TCUCHHE
Mecsina. DpaanKanus JIIMOINHI oCcyIIecTBIsUIach npenaparoM Makmupop 15 mMr/kr 2 pas3a B AeHb TEUCHHUE
7 IHEH, yYUTBIBAsl €F0 MEHBIIIYIO F€NaTOTOKCHYHOCTb.

PesyabTaThl: HanOoJblas YyBCTBUTEIBHOCTh JTUM(OIMTOB B TeCTe in Vitro BBISBICHA K
budunakc-ummyno - 66,3% (p<0,05) n Obin HazHaueH netsM | rpymmel. Ilocne neueHus oTmedanach
MTOJIOXKUTENIbHAST MTUHAMHKA B KIMHUYECKHX mposBiaeHusIX XI'B (p<0,05), yiydmancs MUKpOOHOIIEHO3
KUIIIEYHHUKA - YBEIMUUIUCh Oupumodakrepun (55,0%), nakrobakrepun (44,2%) u tunuynsie E.coli —y
34,6% nereri (p<0,05 x mokasarensm |l rpymmer). IIpu stom, komumdectBo YIID - Staureus et
St.epidermidis BeisiBisLIHCH TONBKO Y 8,0%, rpudsl pona Candida y 17,2% Gonbubix | rpymms! (mpoTus
18,2% u 38,5% nereit |l rpynmer, p<0,01). 3HaueHuil HOPMBI TOCTUTAIN OMOXMMUYECKUE TTOKA3aTEIH C
BIIMSIHUEM Ha CUHAPOMBI luTonu3a (cHmwkenue AnAT, AcAT) u sanotokcemun (camkenne CMII, LUK,
y-rno0ynuHa, COD). DT0 cocoOCTBOBAJIO Pa3BUTHIO KIIMHUYECKOH B 76,5%, Onoxumuueckoit B 64,4% u
MUKpoOHoNornIeckoil pemuccun B 62,0% ciaygaes (mpotuB 23,8%, 28,2% u 25,2% COOTBETCTBEHHO
rpymmnsl KoHTpouts, p<0,05).

BoeiBoabl: mpoBeneHue Tecta iN Vitro y nmereit, OompHbIXx XI'B Ha ¢one msMOmHo3a s
koppekuun JIK ¢ uHIMBUAyanbHBIM MOIXOAOM MoBbImaeT 3¢dexkTuBHOCTH JeueHus Ha 32,8%, 4To
CIOCOOCTBYET OJIArONPHUSTHOMY T€UEHHUIO OCHOBHOTO 3a00JIeBaHMS.

EFFECTIVENESS OF TEST IN VITRO IN CORRECTION OF intestinal dysbacteriosis IN
CHILDREN WITH CHRONIC HEPATITIS B (CHB) AND CONCOMITANT LAMBLIASIS
Inoyatova F.1., Nurmatova N.F.

Specialized Scientific Practical Medical Center of Pediatrics of the Republic of Uzbekistan Under the
Health Ministry, Tashkent, Uzbekistan

The purpose of the study: to estimate the effectiveness of biopreparation according to sensitivity
of lymphocytes testing in vitro at children with CHB and concomitant lambliasis.

Materials and methods: 92 children aged from 3 to 14 years with CHB and concomitant
lambliasis were studied. They had intestinal dysbacteriosis (ID) Il (21.7%), 111 (37.0%) and 1V (41.3%)
grade. Diagnosis of Lambliasis was based on ELISA and PCR of feces, triple stool microscopy. Test in
vitro — detecting the sensitivity of T- lymphocytes to Bifilax-Immuno, Lacto-G and Narimax-plus
biopreparations by Beclemishev N.D. method (1987). Evaluation criteria of the results were E-rosette-
forming cells >5% to the control - hyperergic, E-rosette-forming cells <5% - hypoergic and E-rosette-
forming cells without changes [UZ IAP 04570]. Treatment was based on received results and using the
most high-sensitivity medicine. Group | included 50 children received basic treatment plus biopreparation
according to age; other 42 children (group 1) received preparations with bifidobacteria and lactobacteria
during 1 month. G. Lamblia eradicated with Makmiror 15 mg/kg 2 times a day for, taking into
consideration its less hepatotoxicity.

Results: testing in vitro the highest sensitivity of lymphocytes has revealed to Bifilax-Immuno —
66.3% (p<0.05) and was admitted to children from group I. Received therapy led to positive effects
manifested in clinical course of CHB (p<0.05), increasing of the amount of bifidobacteria (55.0%),
lactobacteria (44.2%) and normal E.coli — at 34.6% of children (p<0.05 against data of group II). At the
same time, the amount of opportunistic microorganisms — St.aureus et St.epidermidis were revealed only
at 8.0%, Candida at 17.2% of patients in group | (against 18.2% and 38.5% of children in group Il
rpymmsl, p<0.01). Biochemical markers, like cytolitic syndrome (AIAT, AsAT decreasing), endotoxemia
(camxenne MMP, CIC, y-globulin, ESR decreasing) reached normal rates. That tended to bring a patient
into clinical remission in 76.5%, biochemical in 64.4% and microbiological in 62.0% cases (against
23.8%, 28.2% and 25.2% respectively, p<0.05).
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Conclusion: testing in vitro at children with CHB and concomitant Lambliasis to correction ID
with individual approach increases the treatment effectiveness by 32.8% that effect positive on underlying
disease.

CPABHUTEJIBHASI OIEHKA D®PEKTUBHOCTHU AHAJIBI'ETUKOB IIOCIJIE
OIEPAIINU DXUHOKOKKAKTOMMHU Y JETEN
Kazapruukuii A.A., Pyzuee A.X., Hosuxoe A.B.
Topoockas demckast KiuHuveckas 60IbHUYA CKOPOU MEOUYUHCKOU nomowu, 2. buwxex, Kvipevizcman

Henwb: UH3yuuts >ddekTuBHOCTh 00e300muBaroniero »¢d¢ekra akynaHa U aHaJbI'MHA IOCIC
9XMHOKOKKIKTOMMH y JeTel

Marepuanansl 1 MeToabl: Kimmandeckoe HaOmoneHue 40 OONBHBIX TOCIE SXMHOKOKKIKTOMHUHU
MI€YEHHU U JIETKOTO y JIeTel B OTJENEHUAX HEOTIIOKHOM Xupypruu u TopakanbHoil xupypruu I'IKb CMIIT
32 2011-2012 rr. BoabHBIM POBOAMIUCH OOUICKITMHUYECKHE U OMOXUMHUYECKUE METOJIbI UCCIICAOBaHUS,
o030pHas peHTreHorpadusi OpraHoB TPyAHOW KiIeTkH, Y3M BHYTpEHHUX OpPraHOB W TPYTHOU KIIETKH,
OKI', mMoHWUTOPWHT (YHKIMA >KM3HEHHO BAXXKHBIX OPraHOB BO BpEeMs ONeEpaliil W B Ommxaifmem
MoCJIeonepaiMoHHOM epUo/IE.

Pe3yabTarsl: Jlokann3amus 5XMHOKOKKOBBIX KHCT y 00CIeTIOBaHHBIX: B IIEYCHH - y 16 , B JIETKUX
-y 26, coueranHoe - y 8 OonbHBIX. KonmruecTBo comuTapHBIX KUCT 29, MHOKECTBEHHBIX KUCT ObLTO - 11.
Bcem GonbHBIM NpOBOAMIICS SHAOTpaxeallbHBIH Hapko3. B OCHOBHOW W KOHTPOJILHOU TpyIine OONbHbBIE
OBLIM COMOCTaBIIECHBI IO Bo3pacTy. [IpoBoaunace namapoToMusi, TOPAaKOTOMUS U SXHHOKOKKIKTOMHS. B 2
CllyyasiX MHpPOM3BEIEHO OJHOMOMEHTHOE YAAJCHHUE 3XMHOKOKKOBBIX KHUCT M3 JIETKOTO M TICYEHH,
npoBeneHa IuadgparMoTOMHUsi, B OCTaJbHBIX TOPAKOTOMHS H JamapoTomus. Ilpu ucmons30BaHUU
aHAJIBIMHA aHANbIe3Upyloliee nercTeue Amiaoch oT 30 MuHYT 10 3 4yacoB. J[OMOTHUTENHHO BBOAMIN
IpyTHE aHANbI'eTUKU, TaK Kak ACHCTBHE OBUIO HENPOJIOHTMPOBaHHBIM. Y 97% OOJBHBIX OTMEYEHa
MOBBIIIICHHAs TeMIleparypa Tema 1o cyodeOpmmsabix 1udp, Boamwnu HIIBC. Ilpu BHyTpHBEeHHOM
BBEJICHWU aKymnaHa 3((dekT HacTynan B TedyeHre nepBbix 30 ceKyHIl U JOCTHraeT MakcuMyM uepes 15-20
MUHYT. AHajJbre3upymollee JeHCTBIe akynaHa JIWIock oT 4 10 8 yacoB. [lo cpaBHEHHIO ¢ aHAJIBIMHOM
IIPY UCTIONB30BaHUM aKylaHa, HEe ObUI0O HEOOXOIMMOCTH BBOAWUTH AOMOJIHUTEIbHbIC mpenapaTsl. [lpu
npumenenuu akynana YCC u A/l BoccTaHaBIUBaeTCs 10 HOpMaIbHBIX 1TUGP yepe3 30 MUHYT, aHAJIbIMHE
- B TEYEHHE JIBYX YacOB.

3akiiloyeHue: AKymaH SIBISETCS MpernaparoM 0osiee MPOJOHIMPOBAHHOTO aHAJIBI€3HPYIOLIETO
neicTBUs 1 obecrieunBaeT Oosiee 01aronpUsSTHBIM MOCIEONEePALMOHHBIN IEPUOL Y IETEH.

COMPARISON OF EFFECTIVE ANALGESIC ECHINOCOCCECTOMY AFTER SURGERY
IN CHILDREN
Kagarlitsky Aj, Ruziev Ah, Av Novikov
City children's hospital ambulance (GDKB SMP), Bishkek, Kyrgyzstan

Objective: To study the comparative evaluation of the effectiveness of the analgesic effect of
dipyrone and Acupan after echinococcectomy children.

Materials and Methods: Clinical follow-up of 40 patients after liver and lung echinococcectomy
children in emergency surgery and thoracic surgery GDKB SMP for 2011-2012. Patients underwent
general clinical and biochemical research methods, survey chest X-ray, ultrasound of internal organs and
the chest, ECG. Booth monitor the functions of vital organs during surgery and in the immediate
postoperative period.

Results: According to the localization of hydatid cysts: the liver - in 16, in the lungs - in 26
patients, combined - in 8 patients. By the number of cysts: solitary in 29, multiple in 11. All the patients
underwent endotracheal anesthesia. In the study and control group patients meet the age and nosology
lesions, 20 patients with liver and lung hydatidosis. Accordingly conducted laparotomy, thoracotomy and
echinococcectomy. In 2 cases in the 2 groups performed one-stage removal of the lung and liver. In one
case, a diafragmotomiyu, the rest phased thoracotomy, laparotomy. To reduce pain after surgery in the
control group of patients analginum used as a sedative in the main group akupanom. Patients underwent
general clinical supervision, and monitor. When using dipyrone analgesic effect was between 30 minutes
and 3 hours, and was further introduced other analgesics, as the action was neprolongirovannogo. And
also there was a need to drive NSAIDs, because in 97% of patients had elevated body temperature to
subfebrile. When administered intravenously Acupan effect occurs within the first 30 seconds and reaches
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a maximum of 15-20 minutes. Analgesic effect Acupan from 4 to 8 hours. Compared with using
analginum Acupan was not necessary to introduce additional drugs to reduce the body temperature of
patients. In applying Acupan heart rate and blood pressure is restored to normal numbers after 30
minutes, analgin for two hours.

Conclusion: Comparative analysis of the results showed that the drug is Acupan more prolonged
analgesic effect and a more favorable postoperative period.

SOPEKTUBHOCTH MOCJEJIOBATEJIBHON CXEMbBI AHTUXEJINKOBAKTEPHOM
TEPAIINH Y BOJIBHBIX C SI3BEHHOM BOJIE3HBIO IBEHA IIIATUIIEPCTHON KNIIIKU
Kaoomuyeea JI.B., Kapumosa /I.K.

Tawxenmckuil neduampuyecKuti MeOUYUHCKUll uncmumym, Y30exucman

OOHaie:XMBaIOLIMM WHHOBAIIMOHHBIM MOAX0A0M K MPOBEICHHUIO aHTHXEIMKOOAKTEPHOH Tepanun
ABJISIETCS TaK Ha3bIBaeMasl IociIeoBaTeNbHasl Tepanwsi, pa3padoTanHas B Mtanum.

Henb: wm3ydeHne KIMHUYECKOW 3((HEKTHBHOCTH CXEMBI IIOCIENOBATEIbHON (CTYIEHYATOM)
AHTHUXEIIMKOOAKTEPHOH Tepanuy y OOJIBHBIX S3BEHHON 00JIC3HBIO IBEHAIATUIIEPCTHOM KUIIKH.

Matepuan M MeTOABI: B KIMHWYECKOE HCCIEAOBaHHWE ObUTH BKIIOYeHHI 40 MalUeHTOB C
BEepU(HUIIMPOBAHHBIM JHAarHO30M s3BeHHas Oone3Hp nBeHaanatunepctHor kwmkn (ABJIIK) B daze
oboctpenus B Bo3pacte oT 23 mo 54 mer (MyxuuH 28, keHIUH 12), pa3jeneHHbIE Ha JBE TPYIIIHL
[MatmenTamM mepBoil  rpynmbl  HaOmogenus (n=20) Ha3HA4YamM  CTAHAAPTHYIO  “TpOHHYIO”
MEIMKaMEHTO3HYIO TEpaluio ¢ HCIOJIh30BAHUEM HOBOTO IperapaTa Ha HalleM pPBIHKE - MHTHOMTOpa
TIPOTOHHOM TIOMITBI TPEThEro MokoneHus 33omenpasona (Femamur” (Citco Cemicals LTD) 40 mr B cyTkH),
aMOKCHITWJIIMH 1o 1,0 T ABAXIBI B I€Hb, KIApUTPOMHUIHH (3k03uTpuH ABBA PYC) 500 mMr maxis! B
neHb B Teuenue 10 gueit. Bropoii rpynne nanuenToB (n=20) Tepanuio IpoBOIWIN MO CIETYIOIEN cXeMe:
I'enauur 40 Mr B CyTkM M aMOKcHMUWUIMH 1o 1,0 © OBaxkapl B ACHb B TEUEHUE 5 NOHEH, 3aTeM
AMOKCHLIMJUIMH CMEHsUICS Ha KinapuTpoMulMH 500 Mr ABakabl B 1€Hb U MeTpoHuAa3oa 500 Mr ABaxabl B
JICHb B TEUCHHME 5 qHEH. B mocieayromeM naueHTsl 00euX rpyI IpoA0JDKaId IPUHUMATh padernpasol
1o 20 MTI' B CyTKU B T€YCHHUE 3-X HEJEb.

Pe3ysbTaThl: KynupoBaHHE KIMHMYECKMX CHMITOMOB SIBJSIeTCS IOKaszarteneM 3(dexkTuBHO
npoBoAuMOi Tepanuu y nanuenToB ¢ SB/IIK. B obenx rpynmax maiueHTOB KyMUpPOBaHHE OOJEBOTO
CHHJpOMa OTMEUaJoCh Ha 5 cyTku JyeueHus y 75% marmuentoB, a Ha 10 cytku jedenus - y 100%
nanueHToB. M3ydeHue 3aXuBIEHHS SA3BEHHOIO Ipolecca B 00euX TIpymnax MalueHTOB I10Ka3aio
pyOLeBaHNe AyoJeHaJbHOM $3BbI B MEPBOW IpyNIe K KOHIy 4eTBepToi Henenu jieueHus y 80%, a x
KoHIy mectoit Henenu y 100% manumentoB. Bo BTopoif rpymme mokasarenu coctaBmwin 85% u 100%
COOTBETCTBEHHO.

3axkiIl0ueHue: BHEAPCHNUE B IPAKTHUECKYIO MEIUIMHY MOCIE0BATEIBHON (CTYIIEHYATOMH) CXEMBI
IpaiuKanoOHHON Teparnuu npu jeueHuu SIB/IITK obecrieunBaeT BHICOKYHO KOMILIAGHTHOCTD MAI[HEHTOB K
JICYEHHIO.

EFFICIENCY OF SEQUENTIAL H. PYLORI THERAPY COURSES IN PATIENTS WITH
DUODENAL ULCER DISEASE
Kadomceva L.V., Karimova D.K.
Tashkent Pediatric Medical Institute

International recommended regimen of peptic ulcer (BU) associated with H. pylori H. pylori
therapy includes two antibiotics. Encouraging innovative approach to conducting therapy of H. pylori is
the so-called sequential therapy, developed in Italy. The prerequisites for the creation of such a scheme
were the data collected in the mid nineties of the last century. Back then it was shown that the efficiency
of second-line therapy of H. pylori was higher if the first line therapy included a fourteen-day double PPI
and amoxicillin, and the second - the standard seven-day therapy, than if these schemes were
administered in the reverse order.

The purpose of the study: to study clinical efficacy of sequential circuits of therapy of H. pylori
in patients with duodenal ulcer.

Materials and methods: in a clinical study we included 40 patients with a diagnosis of the
duodenal ulcer (DU) in the acute phase in age from 23 to 54 years (28 men, 12 women), divided into two
groups. Patients of the first observation group (n = 20) were administered the standard “triple" drug
therapy with a new drug on our market - the proton pump inhibitor esomeprazole third generation
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(Gelatsit ® (Citco Cemicals LTD) 40 mg per day), amoxicillin 1.0g twice daily, and clarithromycin
(ABBA ekozitrin ® EN) 500 mg twice a day for 10 days. In a second group of patients (n = 20) treatment
was carried out as follows: Gelatsit 40 mg per day and 1.0 g of amoxicillin twice daily for 5 days, which
was then replaced by clarithromycin 500 mg twice daily and 500 mg of metronidazole twice daily for 5
days. Subsequently both groups of patients continued to take 20 mg of rabeprazole per day for 3 weeks.

Results: the study of clinical relief of symptoms is an indicator of the effectiveness of therapy in
patients with PUD. In both groups of patients pain relief was noted on day 5 of treatment (75% of
patients), and 10 days of treatment symptoms of DU stopped in 100% of patients. The study of healing
ulcers in both groups of patients showed scarring of duodenal ulcer in the first group by the end of the
fourth week of treatment, 80%, and by the end of the sixth week in 100% of patients. In the second group
of figures were 85% and 100%.

Conclusion: the implementation in practice medicine consistent (speed) of the eradication
therapy in the treatment of PUD provides high patient compliance to treatment

3HAYEHUE ®UTOSKINCTEPOUA0OB B KOPPEKIIMU SHEPTETUYECKOI'O OBMEHA
IPU LIEJTUAKWU Y TETENA
Kamunosa A.T., /Ilycmmyxameoosa /I.X.
Pecnybauxanckuil cneyuanuzuposanHulil Hay4YHO-NPAKMUYECKUll MeOUYUHCKUL yenmp neouampuu M3,
V36exucman

Heab: o0ocHOBaTh NpUMEHEHHE (QUTOIKOUCTEPOMAA Ui  KOPPEKLUMH  HapyLIeHHS
SHepreTHYeckoro ooMeHna npu Llenmakun y gereii.

MatepuaJjsbl 1 MeTOAbI. KIMHUYECKHE UCCIIEIOBAHUS IPOBeeHbI Y 45 neteit ¢ nenuakueit (1) B
Bo3pacte oT 3 1o 14 ner, AuarHo3 KOTOPHIM BepUPHULUPOBAH HA OCHOBAaHHMU IOJIOXKUTEIBHBIX TECTOB K
TKaHeBOW TpaHcriayTtamuHaze Ig A, ompemenenns HLA 2 kmacca. Ompenenenne AT® u AD B
CBIBOPOTKE KPOBU MPOBOJMIM XpOMAaTorpa)MuecKuM METOJOM Ha Ta30-KHIKOCTHOM XpomaTtorpade
«LKB» (IlIBeuwmst). s KOppeKIMHM NPOLECCOB JHEPreTHYECKOro OOMEHa NPUMEHEH MEeCTHBIH
¢dutoskaucTepous - xaucteH. s onenku 3¢ (GEeKTUBHOCTU MpenapaTa B KOMIUIEKCHOM JICUCHHUU AETei
¢ I cpaBHuBanmuch 2 rpynmnbl OOMBHBIX: MepBas rpymnmna - 20 geteid, mosydyana 0a3uCHYIO Tepamuio, 25
JeTel moiyvanu MoauduIMpoBaHHoe JieueHHe (0a3ucHas Tepanusi + SKAUcTeH 2,5 MI/Kr/CyT BHYTph 14
TTHEH).

Pe3yabTarbl: y O6onpHBIX ¢ 1 BeIsSIBIeHO cHMkeHHe conepkanue AT® B chIBOpPOTKE KPOBU 0
118,6+4.53 uMons/n, npu HopMme 133,36+5,3 uMoss/n (P< 0,05). CHikenue 3Hadenui AJ1d Obuio eie
6ornee 3HaunMbiM (11,93£2.3 npu HOp™Me 20,2+ 4,3 HMounb/n). Kosdhdunuent coornomenns ATO u
AJ1® cocrasun 10,7 mpu HOpMe 6,6. [Tocne mpoBenenus 6a3ucHoi Tepanuu npu L] otMedeHa TeHaeHINS
K moBbiieHut0 coaepxanus ATD no 124,524+6,1 uMons/n (P< 0,10). JlocTOBepHOE MOBBIIICHUE 3TOTO
MoKazarenss HaMH MpPOCIEKEHO TOJBKO TMOCle MTPUMEHEHHUs MOAM(UIIMPOBAHHOTO KOMIUIEKCHOTO
nevenus 129,6+5,9 aMomnbs/n (P< 0,05). Ilokazarenmu AJID yBenmumnmch go 18,1+2,1 ’Mons/n moce
OasucHol Tepanuu, u a0 19,3£3,2 uMons/n nocine momuduiuposanHoro jeuenus (P< 0,01). Ilocie
MoaudurpoBanHoro JiedeHus kodpdunneHt cootHomienus AT® u AlD npubimu3uics K HOPpMaJIbHBIM
3HA4YCHMSIM, U COCTaBHI 0,71.

3axuoyenue: 1] y GONIBbHBIX CONPOBOXKIACTCS BRIPAKEHHBIM HAapyILICHHEM YHEProoOMeHa Kak Ha
JTare OKUCIUTENBHOTr0o QOoCHOpHINpOBaHys, TaKk U Ha dTare nepeHoca AJ[D depe3 MeMOpaHy KIETKH
HoHaMH Bojiopoaa. Hapymenue sHepreTmyeckoro oOMeHa HeOJIarompHsTHO CKa3blBaeTCsl Ha Bcel
CHUHTETHYECKOH AEATEIILHOCTH OPraHu3Ma, TaK KaK CHHTE3 JII0OO0r0 BEIECTBa COMPOBOKAAETCS 3aTPaToi
sHepruu. B orimume or Ga3ucHOW Tepamuu JedeHwe OonbHBIX L[ ¢ wmcmomp3oBaHWEM HKIMCTEHA
YIIyqIIaeT MOKa3aTeNd Y HEPTeTHIECKOro OOMeHa.

PHYTOECDYSTEROIDS VALUE IN CORRECTION OF ENERGY METABOLISM IN
CELIAC DISEASE IN CHILDREN
Kamilova A.T., Dostmukhamedova D.H.
Republican Specialized Scientific and Practical Medical Center of Pediatrics
Ministry of healthcare of Uzbekistan, Tashkent

Purpose: to justify the use of Phytoecdysteroids to correct disturbances of energy metabolism in
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celiac disease in children.

Materials and Methods: clinical studies were performed in 45 children with celiac disease (CD)
between the ages of 3 and 14 years, the diagnosis of which was verified on the basis of positive tests for
tissue transglutaminase Ig A, and on determination of class 2 HLA. Determination of ATP and ADP in
the blood serum was carried out by chromatography on gas-liquid chromatograph «LKB» (Sweden). To
correct the energy exchange processes we used local phytoecdysteroid - Ekdisten. To evaluate the
effectiveness of the drug in treatment of children with CD we compared 2 groups of patients: the first
group - 20 children who received standard treatment, and 25 children who received modified treatment
(basal therapy Ecdysten + 2.5 mg / kg / day orally for 14 days).

Results: patients with CD showed reduction in ATP content in blood serum to 118,6 + 4.53
nmol/l, as compared to normal values of 133,36 + 5,3 nmol/1 (p <0.05). Reduced values of ADP was even
more significant (11,93 + 2,3 as compared to normal values of 20,2 + 4,3 nmol / L). The ATP to ADP
ratio was 10.7 as compared to normal values of 6.6. Tendency to increase in ATP content to 124,52 + 6,1
nmol/L (P <0.10) was shown after basic therapy for CD. A significant increase in this index to 129,6 +
5,9 nmol/L (P <0.05) has been detected only after administration of the modified complex treatment.
ADP values increased to 18,1 = 2,1 nmol/l after basic treatment and to 19,3 + 3,2 nmol/l after modified
treatment (P <0.01). After modified treatment we observed the ATP to ADP ratio close to normal values,
6.71.

Conclusion: CD in patients accompanied by a marked disturbance of energy step of oxidative
phosphorylation, and the transferring step of ADP through the cell membrane by hydrogen ions. Violation
of energy metabolism adversely affects the synthetic activity of the entire organism, as the synthesis of a
substance is accompanied by a loss of energy. In contrast to the basic therapy treatment of patients with C
Ekdisten improves energy metabolism.

MOP®OJIOTMYECKUE U3MEHEHMS CJIW3UCTON OBOJIOYKH TOHKOM KAUIIIKA
IPHU LEJIMAKUH Y JETEN
Kamunoea A.T., Anueea H.P.
Pecnybauxanckuil cneyuanu3uposanHlil HAY4HO-NPAKMUYeCKUl MeOUYUHCKUL YeHmp neouampuu,
Pecnybnuxa Y36exucman

Lenb: BBIIBUTH B3aUMOCBSI3b MOPQOJOTHYECKHX H3MEHEHHH CIHM3UCTOH OOOJOYKH TOHKOM
KHIIKA ¥ KIMHAYECKUX TIPOSIBIICHUH 3200JIeBaHUS B 3aBUCUMOCTH OT MPHUBEPKEHHOCTH arjinaJuHOBOM
JAETE.

MeTtoapl ucciaeI0BaHUA: KIMHUYECKOE HaOMIOZeHNE, (YHKIHOHAIBHO-WHCTPYMEHTAIbHBIE,
Mopdosrorndeckue, cTatucTudeckuii ananm3. O6cnemnoBano 57 neTei ¢ nennakuel B Bozpacre 7-16 met:
20 nered, CcOONIONABIIMX JUETy YacTU4HO, 14 jgered, He coOOMOJaBIIMX AueTy;, 23 peOcHKa,
COOJIFOIaBIINX JUETY CTPOTO.

Pe3yabTaThl: B rpynime neTei, n3peaKa HapyMAONNX AUETY WU YIIOTPEOISIONINX MPOIAYKTHI,
COJICPIKAIIME «CKPBITBIM» TJIIOTEH CIIM3KUCTas 000JI0YKa JBEHAIIATUIICPCTHON KHIIKW IPEICTaBICHA
TOHKUMH  YKOPOYCHHBIMH BOPCHMHKAMH, OTMEYAETCS 3HAYMTEIBHOE YMEHBIICHHE KOJUYECTBa
OOKaJIOBUJIHBIX KIJIETOK. OJHTEPOIMTH PACIONOKEHBl TUIOTHO. KONMHYecTBO MEXKIMUTETHATBHBIX
aumboruros 26,3+0,38 (p<0,01). YV nereit, He COOMIOMAIOMNX JHETY, BO BCEX OTIEIaX CIH3UCTON
000JIOYKM TOHKOHM KHIIKHM BBISABISIOTCS AUCTPO(PUUECKHE, aTpOPUUYSCKHE H3MEHEHUs ITOKPOBHOTO H
JKEJIE3UCTOTO AMUTENHs, JIMMpONIHAS HHOUIBTPAIUS COOCTBEHHON COEIMHUTEILHOTKAHHON CTPOMBI U
MOJICIM3UCTON COCTMHUTENHbHOW TKaHW. B NMpOKCHMaIbHBIX OT/ENaX CIH3UCTON O0OJIOUYKH BOPCUHKHU
3HAYUTEJILHO YKOPOYEHBI M Je(OpPMHPOBaHbI, OOJILIIMHCTBO HMMEIOT MOJIMIO3HBIA Bua. KomuuecTBo
MEXONUTENMHATBHEIX JuMdponuToB 43,940,31 (p<0,001). Y gereit, cTporo coOMIOMAIONIUX TUETY?
OTMEYaeTCs HEKOTOPOEe MCTOHYCHHE CIM3HCTON 00OJIOYKH 3a CUET YTONIIEHUS U YKOPOUYCHHS BBICOTHI
BOPCHHOK TMPOKCHUMAaJIbHOTO OT/IeNIa JBSHAILATUIICPCTHON KHINKH. B amMKalbHOM YacTH BOPCHHOK
MOKPOBHBIA ASMUTENHI yIUIOmEH M arpodupoBaH. B cocraBe NOKPOBHOIO SMHUTENHS HAOIIOMAETCS
YMEHBIIIEHUE KOJIMYECTBA OOKAJIOBHUIHBIX KIIETOK, PACITOIIOKEHHBIX PEJIKO C TTACCHBHOM BBLICITUTEIHLHON
¢ynkiueii. KonmndyectBo MexxanuTennanbHbix tumMdornuto 4,0+0,9 (p<0,001).

3akil0ueHue: 3HaueHUE OE3TITIOTEHOBOTO MUTAHUS y JIETEH ¢ IeIrnaKkueil Halwio 060CHOBAHHOE
Mopdosiornyeckoe MOATBepXkAcHUE. HakoruieHue MeXIMUTENHAIbHBIX JTHUM(OIUTOB B  OOJBIIMX
KOJIMYECTBAX 00YCIOBIMBAET HEOIATONMPHUATHOE TEYCHUE TICITUAKUY.
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MORPHOLOGICAL CHANGES IN THE SMALL INTESTINAL MUCOSA IN CHILDREN
WITH CELIAC DISEASE
Kamilova A.T., Alieva N.R.
Republican Specialized Research-Practical Medical Center,
The Republic of Uzbekistan

Purpose: to reveal interrelations of morphological changes of the small intestinal mucosa and
clinical manifestations of disease in relation to agliadin diet.

Material and methods: clinical observation, functional, instrumental, morphological, and
statistical analysis were used. 57 children with celiac disease were examined at the ages of 7-16 years: 20
children partially adhering to the diet; 14 — non-adherent children; and 23 totally compliant children
adherent to the diet.

Results: in group of children with rare interruption of the diet or using food products having
“latent” gluten the intestinal mucosa of the duodenum was presented by shortened villi, there was noted
significant reduction of the number of goblet cells. Enterocytes were closely packed to each other. The
number of interepithelial lymphocytes was 26,34+0,38 (p2-3<0,01). In children not keeping diet in all parts
of the intestinal mucosa there were dystrophic, atrophic changes of the germinal and glandular
epithelium, lymphoid infiltration of the stroma and submucosal connective tissue. In proximal parts of the
mucosa the villi were significantly shortened and deformed, the majority of them had polypous form. The
number of interepithelial lymphocytes was 43,9+0,31(p 1-3<0,001). In children having rigorous diet there
was noted thinning of the mucosa due to thickening and shortening of the villi of the proximal part of
duodenum. In the apical part of the villi the germinal epithelium was flattened and atrophic. In the
structure of the germinal epithelium there was noted decrease in number of goblet cells located sparsely
with passive excretory function. The number of interepithelial lymphocytes was 4,0+ 0,9 (p1-2<0,001).

Conclusion: the significance of gluten-free diet in children with celiac disease was confirmed by
morphological supporting. The accumulation of interepithelial lymphocytes in large quantities contributed
to unfavourable development of celiac disease.

3HAUEHUE ®UTOSKIUCTEPOUJI0B B KOPPEKIIUU SHEPTETUYECKOI'O OBMEHA
IPU HEJIMAKWUM Y TETEN
Kamunosa A.T., /[ycmmyxameoosa /I.X.
Pecnybnuxanckuil cneyuanu3uposanHulil HayYHO-NPAKMuYeckull MeOUuyuHCKul yenmp neouampuu M3,
Vsbexucman

Hean: o0ocHOBaTh TNpUMEHEHHE  (QHUTOIKIUCTEPOMIA Ui  KOPPEKUWH  HapyIIeHUs
SHepreTHYeckoro oomeHna npu Llenmakun y gereii.

Matepuajabl 1 MeTOAbI: KIMHHYECKHE UCCIIEIOBAHUS MPOBENIeHBI y 45 neteit ¢ nenuakuei (L) B
Bo3pacTe oT 3 70 14 neT, AMarHo3 KOTOPHIM BEpUPUIIMPOBAH HA OCHOBAHHMHU TIOJIOKUTEIBHBIX TECTOB K
TKaHeBOW TpaHcriytamuHaze Ig A, ompemenenuss HLA 2 xmacca. Omnpeneneane AT® u AID B
CBIBOPOTKE KPOBU MPOBOAMIM XpOMAaTrorpa)MuecKuM METOJOM Ha Ta30-KHIKOCTHOM Xpomatorpade
«LKBy» (llIBerus). [ns KOpPpeKIWH MPOIECCOB 3JHEPreTHYeCKoro oOMeHa TpUMEHEH MECTHBIH
¢duroskaucTepon - kaucteH. Jist oneHkn 3 GEKTUBHOCTH MpernapaTa B KOMIUIEKCHOM JICUSHHH JIeTei
c LI cpaBHuMBanmch 2 rpynmbl OONBHBIX: MepBas rpymmna - 20 neteid, monydana OasvcHYIO Tepamuio, 25
JeTel moiyvanu MoauduuupoBaHHoe JeueHne (0a3ucHas Tepanusl + SKAUcTeH 2,5 MI/Kr/CyT BHYTph 14
TTHE).

PesyabTarhl: y 60onpHBIX ¢ L BeIsiBIeHO cHIKeHHe conepkanue AT® B chIBOpPOTKE KPOBU 10
118,6+4.53 uMons/m, pu HOpMe 133,36+5,3 uMons/n (P< 0,05). CHmkenue 3Hauenuii A/l Obuio emre
6osee 3HaunmbIM (11,93+£2.3 nipu HOopMme 20,2+ 4,3 uMonw/in). Kosddumuent cootnomenuss ATO u
AJ1® coctasmi 10,7 mpu HOpME 6,6. [Tocne npoBenenust 6azncHOM Tepamuu npu L] oTMedeHa TeHACHITHS
K moBeieHuto cogepxanus ATD no 124,524+6,1 uaMons/n (P< 0,10). JlocToBepHOE TOBHIIICHUE 3TOTO
MoKaszareiss HaMd MpPOCIEKEHO TOJBKO IOCie NPUMEHEHHUs MOAM(DHUIMPOBAHHOTO KOMIUIEKCHOTO
nedenus 129,6+5,9 uMons/n (P< 0,05). Ilokazarenu AJID yBeauumnuch a0 18,1+2,1 uMons/n mocne
OasucHoi Tepanuu, ¥ a0 19,3£3,2 uMois/n nocine momubuiuposanHoro jeuenus (P< 0,01). Ilocie
MOIUPHUIMPOBAHHOTO JieueHHsI K03 pumeHT cootHomeHuss AT® u Al® npubnuzmiics K HOpMaJIbHBIM
3HAYEHHUSAM, U cocTaBui 6,71.
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3axiaiouenue: 1] y O0JTBHBIX COPOBOKIACTCS BRIPAKCHHBIM HApPYIIEHUEM dHEProoOMeHa KaK Ha
JTarne OKUCIUTEIILHOrO (ochopuinpoBaHus, Tak U Ha dtane nepenoca AJI® yepes MeMOpaHy KIIETKH
noHamMH Bogoposaa. Hapymenue sHepreTndeckoro oOMeHa HEONarompusTHO CKa3blBaeTcs Ha Bcei
CUHTCTHYCCKON JIEATEIILHOCTH OpraHu3Ma, Tak KaK CHHTE3 JIF0OOro BEIIEeCTBA COMPOBOXKIACTCS 3aTPaToit
sHeprun. B oTimmume or 0a3ucHOW Tepamuu JedeHne OONbHBIX LI ¢ WCImombp30BaHWEM HKIMCTEHA
yIIydIIaeT MOKa3aTeld Y HEPTeTHIECKOTo OOMeHa.

PHYTOECDYSTEROIDS VALUE IN CORRECTION OF ENERGY METABOLISM IN
CELIAC DISEASE IN CHILDREN
Kamilova A.T., Dostmukhamedova D.H.
Republican Specialized Scientific and Practical Medical Center of Pediatrics Ministry of healthcare of
Uzbekistan, Tashkent

Purpose: to justify the use of Phytoecdysteroids to correct disturbances of energy metabolism in
celiac disease in children.

Materials and Methods: clinical studies were performed in 45 children with celiac disease (CD)
between the ages of 3 and 14 years, the diagnosis of which was verified on the basis of positive tests for
tissue transglutaminase Ig A, and on determination of class 2 HLA. Determination of ATP and ADP in
the blood serum was carried out by chromatography on gas-liquid chromatograph «LKB» (Sweden). To
correct the energy exchange processes we used local phytoecdysteroid - Ekdisten. To evaluate the
effectiveness of the drug in treatment of children with CD we compared 2 groups of patients: the first
group - 20 children who received standard treatment, and 25 children who received modified treatment
(basal therapy Ecdysten + 2.5 mg / kg / day orally for 14 days).

Results: patients with CD showed reduction in ATP content in blood serum to 118,6 + 4.53
nmol/Il, as compared to normal values of 133,36 + 5,3 nmol/l (p <0.05). Reduced values of ADP was even
more significant (11,93 £+ 2,3 as compared to normal values of 20,2 + 4,3 nmol / L). The ATP to ADP
ratio was 10.7 as compared to normal values of 6.6. Tendency to increase in ATP content to 124,52 + 6,1
nmol/L (P <0.10) was shown after basic therapy for CD. A significant increase in this index to 129,6 +
5,9 nmol/L (P <0.05) has been detected only after administration of the modified complex treatment.
ADP values increased to 18,1 = 2,1 nmol/l after basic treatment and to 19,3 + 3,2 nmol/l after modified
treatment (P <0.01). After modified treatment we observed the ATP to ADP ratio close to normal values,
6.71.

Conclusion: CD in patients accompanied by a marked disturbance of energy step of oxidative
phosphorylation, and the transferring step of ADP through the cell membrane by hydrogen ions. Violation
of energy metabolism adversely affects the synthetic activity of the entire organism, as the synthesis of a
substance is accompanied by a loss of energy. In contrast to the basic therapy treatment of patients with C
Ekdisten improves energy metabolism.

JJAKTA3ZHASI HETJOCTATOYHOCTD ¥ JIETEH C HIEJIMAKUEM
Kamunoea A. T, Ymapuazapoea 3.E., Anueea H.P., Anumosa X.P., Mup3zaee C, M., Magnanoe I .M.
Pecnybauxanckuil cneyuanu3uposanHvlil HAY4HO-NPAKMUYeCKU MeOUYUHCKUL YeHmp neouampuu,
JDicuzaxckuii u Coipoapvunckue unuanvt Llenmpa neouampuu, Yzb6exucman

JlakTazHas HEJOCTATOYHOCTh, KOTOpas pPa3BUBACTCA IIPU HAPYIICHWH CTPYKTYpHl U
VIBTPACTPYKTYPBl CIM3UCTOW OOOJNOYKM TOHKOW KWIIKM Y JeTell C Ienuakueil B OCHOBHOM HOCHT
XapakTep THUIOJaKTa3uu, HPUYEM CTCICHb CHIDKEHHS aKTHMBHOCTH ()EPMEHTAa MOXET KoyeOaThCs B
HMIMPOKUX TMpEeJIeNax.

LeabIo nccnaeaoBanus SBUIOCH: OIEHUTH KIIMHUYECKHUE W J1ab0paTopHbIC MPU3HAKU JIAKTa3HOM
HEJIOCTAaTOYHOCTH y JETEH C MeTUaKuei B 3aBUCUMOCTH OT BPEMEHH YCTAaHOBJICHHSI THArHO3a.

Martepuanasl 1 MEeTOABI: 0] HAOMIOeHeM Haxoqutochk 30 nerelt ¢ nenuakueii ot 2 qo 12 ner.
W3 Hux 12 (40%) Obutn o 3 neT, et B Bo3pacte ot 4 qo 7 net coctasmwiu 10 nereii (33,3%), ocTanbHbIe
nanuenTsl Obutn ctapiie 8 1er:8(26,7%). Cpean OonpHBIX ¢ Henuakueit 12 getsm (40%) nuaraos ObiT
BBISIBIIEH BIIEpBBIe, ocTaibHble 18(60%) mMenu pa3nuyHble CPOKH YCTAaHOBJICHHSA JWAarHo3a |
COOJIFOICHUsI CTPOTOM arJInaJMHOBOM NUEThI. JIakTa3HYH0 HEJOCTATOYHOCTH BBISIBIISLIIN IO HATPY30YHOMY
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TECTy JIaKTO30# U3 pacdera | T Ha KT Macchl. 3a HOPMY MPHPOCTA CUUTAIIN MPUPOCT 3HAYCHUHN TIIFOKO3BI
rocie Harpy3ku 1,1 mmons u Beire (Cyvusa U.C., 1986).

Pe3yabTaThl: OCHOBHBIE KIMHAYECKHE TMPOSBICHUS 3a00JeBaHUs MAalMEHTOB C BIIEPBBIC
YCTAaHOBJICHHBIM JHUAaTrHO30M XapaKTEePU30BAIUCH BBIPAKEHHBIMU MPH3HAKAMU ManadcopOumu (3aTspKHAs
ouapes, OTCTaBaHHE B  (PU3WMYECKOM  Pa3BUTHH, HH3KOPOCIOCTh, MpPHU3HAKAMH Makpo U
MUKPOHYTPHUEHTHON HEIOCTaTOUYHOCTH).). Cpein NieTeil ¢ yCTaHOBJICHHBIM paHee AUarHO30M, jKajlo0bl Ha
paccTpoiicTBO cTyna, 60U B )KUBOTE, METEOPU3M KOHCTaTHpoBaHbl B 44,4% (8) ciydaes. [IpumepHo B
monoBuHe ciaydaeB (14-46,6%) 6muzkue poacteeHHukH (1 1 2 crenmeHW pOICTBA) UMETH B3POCIHBIN THIT
JIAKTa3HOM HenocTaTouyHoCTH. IlpocnexuBanach 3aBUCUMOCTh MEXAY BO3PACTOM JE€TEH M YacTOTOU
KIMHAYECKUX TPOSIBIICHUH JIAKTa3HOH HemoctarodHocTH. Tak, y gereil A0 3 jneT MpHU3HAKU JIaKTa3HOH
HEJ0CTATOYHOCTH BBIABISUTUCH B 58,3% ( 7), ot 4 no 7 net B 40% (4), B mikobHOM Bo3pacte B 37,5% (3)
cimydaeB. KimHu4eckuwe NpOSBICHHS HE KOPPETUPOBANIM C TOKAa3aTeNlsIMA Harpy30YHBIX TECTOB C
nakTo30i. Cpenu fmeTeil ¢ BIEpPBBIE YCTAHOBJICHHBIM JHWArHO30M TJIOKO3BI TOCIIE HArpy3Kd JIAKTO30HM
coctasuiu 0,6+0,1 MMOIB/II, B TpyIIE ETel ¢ paHee YCTaHOBJICHHBIM JUATHO30M 3TH MOKa3aTeIH ObLIH
camxkeHsl U pocturanu 0,47 +£0,15 MMomaw/n, 9T0, OYEBHUIAHO, OBIIIO CBS3aHO ¢ aTpoduell B CIM3UCTOU
TOHKOM KHIIKH, CBOMCTBEHHOM 1151 OOJIBHBIX C LIEJIMaKHEN.

3aki04eHne: 4acToTa KIMHUYECKUX IMPOSBICHUN JIaKTa3HOM HEJO0CTaTOYHOCTH y JeTeil ¢
nesnmakueit cocrasuina 100% cpenu manueHTOB ¢ BIEPBbIE YCTAHOBICHHBIM AMArHo3oM u 44,4% cpenu
JIeTeil ¢ paHee YCTaHOBIEHHBIM JHAarHO30M. AHAaIHM3 IOJYYCHHBIX TIUKEMUYECKHX KPHUBBIX IIOCIIE
Harpy3Koii JIaKT030# MOKa3aa 3aBUCUMOCTh CHIDKEHHSI TPUPOCTA TIMKEMUH B 3aBUCIMOCTH OT BO3pacTa:
y AeTeil paHHero BO3pacTa YIUIOIIEHHE KPUBOH OBLIO MEHee JIEMOHCTPATUBHBIM, BMECTE C TEM CpPEIHHUC
MPUPOCTa TITUKEMUH BO BCEX TPYIIAX 3aMETHO OTIIMYAIUCH OT TIOKa3aTelei 3I0POBBIX JIETEH.

LACTASE INSUFFICIENCY IN CHILDREN WITH CELIAC DISEASE
Kamilova® A.T., Umarnazarova® Z.E., Alieva N.R., Alimova H.R.%, Mirzaev S.M .2,
Mavlyanov G.M.?
Republican specialised scientifically-practical medical centre of pediatrics *, Dzhizak? and Syr-Darya®
branches of the Center of pediatrics, Uzbekistan

Lactase insufficiency caused by an injury to the structure and ultrastructure of small intestinal
mucous membrane in children with celiac disease is predominantly characterized by hypolactasia, and
degree of decrease in enzyme activity can vary within a wide range.

The purpose of the study: was to estimate clinical and laboratory markers of lactase
insufficiency in children with celiac disease depending on time of diagnosis.

Materials and methods: 30 children with celiac disease aged 2 to 12 years were observed. 12
(40%) of them were less 3 years old, 10 children were at the age of 4 to 7 (33,3 %), other 8 (26,7%)
patients were older than 8 years. 12 (40 %) children were diagnosed with celiac disease for the first time,
other 18 (60 %) had various terms of establishment of the diagnosis and adherence to gluten-free diet.
Lactase insufficiency was determined with lactose stress test of lactose 1 g/ kg. 1.1 mmol/l and above was
considered to be the normal increase in glucose concentration after the test (Smijan 1.S., 1986 ).

Results: basic clinical signs of celiac disease in patients diagnosed with the disease for the first
time were characterized by signs of severe malabsorption (chronic diarrhea, weight loss, retardation in
physical development, macro- and micronutrient deficiency). Among children with the diagnosis
established earlier, diarrhea, abdominal pain, meteorism were observed in 8 (44,4%) cases.
Approximately in half of the cases (14-46,6 %) close relatives (1 and 2 degrees of relationship) had adult
type lactase insufficiency (familial cases of the disease). Dependence of frequency of clinical signs of
lactase insufficiency on age of children was established. In children younger than 3 years of agesigns of
lactase insufficiency were present in 58,3 % (7) cases, 4 - 7 years in 40 % (4), at school age in 37,5 % (3)
cases. Clinical signs did not correlate with indicators of lactose stress tests. Among children with first
time diagnosis increase of glucose concentration after lactose administration was 0,6+0,1 mmol/l, in
group of children with earlier established diagnosis these indicators have been lower and reached 0,47
+0,15 mmol/l, that, obviously, was related to an atrophy in intestinal mucosa peculiar for patients with
celiac disease.

Conclusion: incidence of clinical signs of lactase insufficiency in children with celiac disease
was 100 % among patients with first-time diagnosis and 44,4 % among children with earlier established
diagnosis. The analysis received glucemic curves after loading lactose has shown dependence of decrease
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in a gain of glicemia depending on age: at children of early age reduction a curve was less demonstrative,
at the same time gain averages glicemia in all groups considerably differed from parameter’s of healthy
children.

BBIEOP CITOCOFBA JIEYEHU S BPOKJIEHHBIX JE®OPMAIIWI I'PYTHOM KJIETKH Y
JNETEN
Kapabexoe A.K., Hapxooacaes H.C., bexmaes E.T.
FOoicno-Kasaxcmanckas I'ocyoapemeennas @apmayesmuueckan Axademus,
2. lvimkenm, Kazaxcman

Heap padorsl: pazpaboTaTh W BHEAPUTH B KIMHHYECKYIO MPAKTHUKY CIIOCOOBI OIIEPATHBHOM
KOppeKuuu nepopMaluy IpyJHOH KIIETKH, He TpeOyrommue 00abpInX (UHAHCOBBIX 3aTpar.

Matepuansl U MeToAbI: paboTa BHINIONHEHA Ha pPe3ylbTaTax OINEpaTHBHOTO JieueHHs 64
O0OonpHBIX C nedopMaIsIMH TPYAHOM KIETKH B Bo3pacTe OT 3-X 1m0 14-Th 7ner, B OTIeNeHUH
TPaBMATOJIOTHH W OPTONEOUH oO0JacTHON nerckodt OombHmme T. IlIsmvkent ¢ 2009 mo 2013 rr.
HauGonbiiee komnuecTBO OONBHBIX MPUXOAUTCS HA BOPOHKOOOPa3HYIO JeQOpMAIHIO TPYAHOM KIETKU —
36(56,3%), Ha BTOpOM MecTe KuieBHIHas naedopmauus rpyaHoil knetku — 25 (39%) OonbHBIX H
BOPOHKOOOpa3Ho-NaabeBuaAHON aedopmannu pedep — 3 (4,7%) Ha TpeTbeM MecTe.

Pe3yabTaThl: TIpM BOPOHKOOOpPa3HON nedopMmalii TpyIOHOHW KIETKH, Ui OOCCIICUCHHS
CTaOMIBLHOCTH U TOBBINICHUS KadecTBa (pUKcAMM MOOWIM30BAaHHOTO TI'PYAMHOPEOCPHOTO KOMILISKCA,
pa3paboTaH croco0, Te CTaObUIM3aINI0 TPOBOAAT IMyTEM OCTEOCHHTe3a T-00pa3HO 0CTEOTOMUPOBAHHON
TpyavHbl cnunamMud Wnn3apoBa B KOPPETHPOBAHHOM TMOJIOKEHHH C CO3JaHHEM OBAJILHOW OMOPHOM
IJIOMIAKY Ha KoHIax cnuil. Cruily ynaiasioT yepes 12 mecsieB. YUuTheiBas HEJOCTATKU TPAAUIIMOHHBIX
METO/IOB JICUCHHS KWICBUAHOW JedhopManui rpyTHON KIETKH, MBI pa3padoTalii crocod, CyTh KOTOPOTo
3aKIIFOYAETCSl B TOM, YTO MOCJHE Pe3eKIHd aehOPMHUPOBAHHBIX PEOCPHBIX XPSAIICH H CTEPHOTOMHUM Ha
BCPIINMHE «KWJIsD», IPOU3BOAUTCA HAAJIOM TEJI pe6ep B KOCTHOM YqacCcTH, BOBJICUCHHBIX B MaTOJOTMYSCKUN
mpoiecc mo Tumy <3eneHoit Betkw» (EBpasumiickuit matent Ne201100509 ot 30.12.2011 r.). Husa
yCTpaHEeHHsI BOPOHKOOOpa3HO-TaIpeBUAHON nedopmaliieil pebep HaMu pa3paboTaH crocod, rae mocie
TOJTHAIXPAIEYHON PE3eKIMH PeOEpHBIX XPSIIEH, OCYIIECTBISIOT Pa3BOpOT W mepeBopoT Ha 180
(UunoBarnmonnsnif mateHT PK Ne24210 0o115.07.2011 1.).

3akiaoueHue: pa3pabOTaHHBIE HAMHU CHOCOOBI XHPYPTUYECKOW KOPPEKIMHA BPOXKISHHBIX
JeopMaIiy rpyIHON KISTKH U pedep SBISIFOTCS TEXHHUECKH JIETKO BBITOTHUMBI, METAJUIOKOHCTPYKIIUS
JOCTyIIHasA U HE Tpe6YIOT OOJIBIINX IKOHOMHUYECKHX 3aTpar, 4TO BBITOAHBI B OKOHOMHWYECKOM IUJIAHEC U
MOTYT OBITh PEKOMEHI0OBAHBI [Tl XUPYPrHUYECKON KOppeKIuuy aehopManuy rpyiHON KIETKH U pedep.

SELECTION OF TREATMENT OF BIRTH CHEST DEFORMITY IN CHILDREN
Karabekov A.K., Narhodzhaev N.S., Bektaev E.T.
South Kazakhstan State Pharmaceutical Academy, Shymkent, Kazakhstan

The purpose of the study: to develop and implement the clinical practice methods of surgical
correction of chest wall deformity do not require large financial expenditures.

Materials and methods: the study on the results of surgical treatment of 64 patients with
deformities of the chest between the ages of 3 to 14 years in the department of traumatology and
orthopedics regional children's hospital in Shymkent from 2009 to 2013.

The largest number of patients account for funnel chest - 36 (56,3%), followed by keeled chest
deformity - 25 (39%) patients, and a funnel-ladevidnoy deformation ribs - 3 (4,7%) in third place.

Results: at the funnel chest, to ensure the stability and quality of fixation of mobilized
sternocostal complex, a method where the stabilization is carried out by nailing «T» - osteotomised
sternum spoke llizarov in korregirovat state of development of the oval base pads on the ends of the
spokes. Needle is removed after 12 months. Given the shortcomings of traditional methods of treatment
keeled chest deformity, we have developed a method, the essence of which lies in the fact that after
resection of deformed costal cartilages and sternotomy on top of the "keel", produced fracture in the bone
ribs body parts involved in the pathological process of the type "green branches "(Eurasian patent
Ne201100509 from 30.12.2011). To eliminate the funnel-navicular edge fractures, we developed a method
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where after podnadhryaschechnoy rib cartilage resection, performed a U-turn and flipping through 180°
(RK Innovative patent Ne24210 15.07.2011).

Conclusion: we have developed methods for surgical correction of congenital deformities of the
chest and ribs are easily technically feasible, metalwork affordable and do not require large economic
costs that are beneficial in economic terms, and can be recommended for the surgical correction of the
deformity of the chest and ribs.

POJIb BUPYCHOM U BAKTEPUAJIbBHOM MH®EKIINHA B TIOPAKEHWH ITHC JETEN
PAHHEI'O BO3PACTA
Kapamaeesa J1.A., Kamanoe H.3.
Tawxenmckuii neouampuydeckuti MeOUYUHCKUU Uncmumym, Y3bexucman

Posb ocTphIX pecnMpaTOpHBIX BUpPYCHBIX 3a0oneBanuii B renese nopaxkenuid LIHC y nereit
paHHETO BO3pacTa OKOHYATEILHO HE BBIACHEHA.

Henp wuccaeqoBaHMA: BBLSICHHTH POJb BHPYCHOM W CMEIMIAHHOW BHPYCHO-OaKTepHAIBHOM
uHpeknuu B matoMmopgoreneze nopaxkenuii HHC. M3ydyeHsl paziauyHble OTAENBl TOJIOBHOTO MO3Ta C
MPUMEHEHUEM Pa3HOOOPa3HBIX METOAOB.

MarepuaJ u MeToabl: Marepuan (16 CeKIMOHHBIX CilyyaeB) ObUI paclpenesicH Ha ABE IPYIIIbI.
K mepBoii rpymnme 6bu10 0OTHECeHO 6 HAOMIOACHUI ¢ BUpyCcHOU MH(peKIel, ko 2-ii — 10 HabnroaeHuit co
CMEIIIaHHOM, BUPYCHO-O0akTepuaibHOi MHpekusMu. Bo3pacT nereir — OoT 4eThIpex 0 BOCEMHAJIATH
MECSLEB.

Pe3yabTaThl: pe3ynbTaThl HCCIEJOBAHHUN B MIEPBOI TPpYyIIe HAOMIOACHUH TOKA3alld, YTO B TKAHU
Mo3ra Ha (oHE AUCHUPKYIATOPHBIX PACCTPONCTB, IKCTPABA3aTOB, BHIPAKCHHOT'O MEPHBACKYJSIPHOTO H
NEPULIEIUTIONSIPHOTO OTEKA MPOCIIEKHUBAIN AUCTPOYUIESCKOTO U3MEHEHHS CO CTOPOHBI OTIENIBHBIX TPYIII
HEHPOHOB M WX OTPOCTKOB. Hapsdmy ¢ 3THM B 3NEHAMME JKEITyAOYKOB ONPENEISUIH CKJIaA4aToCTh,
YTOJIIICHUS] B BHUJE o4yaroB mpoiudepannd. B MArkoii Mo3roBoii 000J0YKe COCYAMCTBHIE PacCTPOMCTBA
COIPOBOXIAIHUCH YMEPEHHO BBIPAKEHHOW JTMMQormTapHOH WHQHUIbTpANMEd C BBISBICHHEM KPYITHBIX
OJTHOSIIEPHBIX KIIETOK.

[Ipy cMemaHHBIX BHUPYCHO-OAKTepHANBHBIX HMH(EKIMAX BBISIBICHBI Oojiee  TIyOOKHe
IUCTpOoUUECKUE TIPOIIECCHl B HEWPOHAX M UX OTPOCTKAaX (TOTaNbHBIA U mepudepudeckuii XpoMaTolus,
IpyIbl MHKHOMOP(HBIX W paclafalolIuxcsi HEMpPOHOB, OYard BBINAAEHUS KIETOK M T.0.). OHu
MPOTEKAIM NapajuIeIbHO C IOPaXXEHHEM COCYJOB MO3TOBOM TKaHM B BHJAE IIa3MaTHYECKOTO
MPONHUTHIBAHUS WX CTCHOK W Tpoiudepanud aABCHTHIHAIBHBIX KIETOK. B 4acTH HaOMIoAeHWH oA
SMEHAUMMOM OOKOBBIX KETYAOUKOB MpociexuBain Auddy3Hyo npoiaudepannio KIETOYHbIX 3JIEMEHTOB.
B Markux Mo3roBelIXx 000J0YKaxX BBISIBISIM OoJiee  BBIPQKEHHYIO KIETOUHYIO HH(UIBTPALUIO.
Otmeuanack nuddy3Has (HHOT/IA B BHJIE MEJIKHX Y3€JIKOB) PEaKIys TIIMM B TKAHU MO3Ta.

3akiloueHue: TakuM 00pa3oM, IMpPH OCTPBIX PECHUPATOPHBIX BUPYCHBIX M BHPYCHO-
OakTepuanbHBIX MHQEKIMAX Yy JeTed paHHEro Bo3pacTa ObUTM BBISABICHBI JIMIIb HecHenu(puvecKue
naToMopdooruuecKue N3MEHECHUSI.

THE ROLE OF VIRAL AND BACTERIAL INFECTIONS IN GENESIS OF CNS LESIONS
Karataeva L.A., Kamalov N.Z.
Tashkent Pediatric Medical Institute, Uzbekistan

The role of acute respiratory viral infections in the genesis of CNS lesions in young children not
fully understood.

The purpose of the study: to clarify the role of viral and mixed viral and bacterial infections in
pathomorphogenesis of the central nervous system lesions. There were different parts of the brain studied
by using a variety of methods.

Materials and Methods: material (16 section cases) was divided into two groups. The first group
included 6 cases attributed to viral infection, the 2nd - 10 observations with mixed viral and bacterial
infections. Age of children was from four to eighteen months.

Results: the results of study in the first group of observations have shown that the brain tissue
had degenerative changes in individual groups of neurons and their processes. These changes were
accompanied by discirculatory disorders and pericellular and perivascular edema. Along with this,
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ependyma of ventricles was folded, with foci of proliferation. In pia matter, vascular changes were
accompanied with moderate lymphocytic infiltration with presence of large mononuclear cells.

In mixed viral-bacterial infections more profound degenerative processes in neurons and their
processes (total and peripheral chromatolysis, groups of picnomorphic and decomposing neurons, cell
loss lesions, etc.) were identified. They occurred in parallel with vascular lesions in the brain tissue in
form of plasmatic infiltration of their walls and adventitial cell proliferation. In a group of observations
diffuse proliferation of cellular elements were traced under the ependyma of lateral ventricles. More
pronounced cellular infiltration was revealed in the pia matter. Diffuse (sometimes in form of small
nodules) glial reaction was observed in the brain.

Conclusion: thus, in infants with acute respiratory viral and viral-bacterial infections non-specific
pathological changes were identified.

PACCMOTPEHUE MOP®OJIOI'NHU I'JIA3A Y HOBOPOXKJIEHHBIX ITPU
BHYTPUYTPOFHOM MHOEKIINN
Kapamaesa JI.A., Kamanos H.3.
Tawkenmckuti neduampuyeckuti MeOUYUHCKU uncmumym, Y3oexucman

JlMarHocTrka nepuHaTaIbHBIX MH(QEKIUHA, KaK B KIMHHUKE, TaK U MPH MAaTOJIOr0aHaTOMHYECKOM
UCCIIEJIOBAHUM, IIPECTAaBISIET ONpPEJETICHHbIE TPYAHOCTH M TPeOyeT BCECTOPOHHErO TINATEIbHOIO
oOcnenoBaHMs IUIOAAa WM HOBOPOXJIEHHOIO C  HCIOJIb30BAaHMEM  OAaKTEPUOIOTHUECKOTO U
BHPYCOJIOTUYECKOTO METOOB UCCIICJOBAHNSI.

Heab ucciaenoBanusi: Mopdoaoruyeckoe UCCIEAOBAHUE IJ1a3 HOBOPOXKIECHHBIX, YMEPIIUX OT
BHYTPUYTPOOHBIX MH(EKINH.

Martepuajibl 1 MeTObI: TIPOBEACHO MaToMOpdorornyeckoe UccieoBaHue a3 15 miogoB u
HOBOPOJKICHHBIX, MOrMOIIMX OT TOKCOIUIa3MO3a, Teplieca, JIMCTEpHo3a, aJCHOBUPYCHOM HH(EKIHH,
UTOMET AU,

Pe3yabTaThl: npu BpOXKAESHHOM TOKCOILIa3MO3€ MOpPaKEHHE OpraHa 3peHUs OTMEYEHO BO BCEX
neBsiTh HaOmoaeHusx. llpu 3Tom ocTpyro cramuio 3a0oseBaHus, MPOTEKABILYIO KaK OCTPBIM CEIcHuc,
CONPOBOK/AAIN PE3KO BBIPAXKEHHOE IIOJHOKPOBHE XOPHUOWAEU. I'eMOpparuy, HaOyXaHHEe SHAOTENUs
COCyJIOB, OTEKM CeTYaTKH W 0YaroBas, NPEUMYIIECTBEHHO IEPUBACKYJISIpHAs HHQUIBTPAIHS
muMmponnusiMu  kinetkamu. [lpu momoctpolt ¢gopme TOKcorutasMo3a HaOMoAand  albTepPHATUBHO-
MPOAYKTUBHBIM XOPHUOPETHHUT, INPHU XPOHUYECKOW — TIPONYKTHBHBIH XOPHOPETHHHUT, KAaTapakTy,
aTpodHIo 3pUTENBEHOTO HEPBa.

I'enepanuzoBanHas repreTnyeckass MHPEKIHs y ABYX HOBOPOXIEHHBIX O0YCIIOBHJIA MTOPasKEHHE
rJla3 B BHJE KepaTuTa, KEpaTOKOHBIOKTHBUTA, NPH KOTOPOM, Hapsay ¢ mnepudepuyeckoil s3Boit
POTOBHIIBI, UMEJIO MECTO KaTapaJbHOE BOCIIATIEHHE COSJUHUTEIBHON 000I0UKH.

AneHoBHUpYCHast MHPEKIHS COMPOBOXK/IATACH IBYCTOPOHHUM KaTapalibHbIM KOHBIOHKTUBHUTOM U
BBIPOKEHHBIMH LTUPKYJISTOPHBIMU PacCTpOMCTBaMHU B 000JI04YKax Iia3a. B ogHOM m3 Tpex HabmroaeHuH
9TON HH(EKIIUN OTMEYEH KePAaTOKOHBIOHKTHUBHT.

HccnenoBanue yeTsipex HOBOPOXKIACHHBIX, MOTUOIINX OT T€HEPATM30BAHHON ITUTOMETaTHYECKOM
MH(EKINH, HE BBISIBUIO XapaKTepHbIX U3MEHEHUH B 000JI04Kax I1a3a.

W3MeHeHus a3 mpu JTUCTEPHO3HOM TPaHyJIEMaTO3HOM CEIICHCE OTMEUEHBI B JBYX M3 YETBHIpEX
HaOJFONIEHNH W XapaKTepU30BAIUCH BBIPRKEHHOH runepemued u  quddysHold  muMdouHo-
JIEMKOLUTapHOU MHPHUIbTpaLUeil COeqUHUTENEHON 000JIOUKH.

3akiIloueHue: TakuM 00pa3oM, HCCIIEOBaHHE OpraHa 3peHHsl IIPH MEepUHATAIBHBIX MHQEKIUIX
BBISIBIISIET XapaKTepHbIE W3MEHEHHWS B CTPYKTypax IJia3a, KOTOPbIE HEOOXOJMMO YYHUTHIBATH IPHU
BepU(pHUKAINHN HH(PEKINN TepUHATAIFHOTO MEPHO/Ia.

THE REVIEW OF MORPHOLOGY OF EYES IN NEWBORNS WITH INTRAUTERINE
INFECTION
Karataeva L.A., Kamalov N.Z.
Tashkent Pediatric Medical Institute, Uzbekistan

Diagnostics of perinatal infections in clinical and postmortem examination, presents certain
difficulties and requires rigorous examination of the fetus or newborn, using bacteriological and
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virological methods. The purpose of the study - a morphological study of eyes of infants died from
intrauterine infections.

Materials and Methods: pathology investigation of eyes of 15 fetuses and infants, who died of
toxoplasmosis, herpes simplex, listeriosis, adenoviral infection, cytomegalovirus.

Results: in congenital toxoplasmosis eye damage was noted in all of the nine observations. The
acute stage of the disease with a clinical course of acute sepsis, was accompanied by pronounced
hyperemia of the choroid, hemorrhage, swelling of the endothelium of blood vessels, retinal edema and
focal, predominantly perivascular infiltration of lymphoid cells. Sub-acute form of toxoplasmosis resulted
in alteratively-productive chorioretinitis, chronic - in productive chorioretinitis, cataracts, optic nerve
atrophy.

Generalized herpes infection in two infants led to eye involvement in the form of keratitis and
keratoconjunctivitis in which, along with peripheral corneal ulcer, there was catarrhal inflammation of the
connective membranes.

Adenoviral infection was accompanied by bilateral catarrhal conjunctivitis and severe circulatory
changes in the eye membranes. In one of the three observations of this infection keratoconjunctivitis was
found.

Study of four infants who died of generalized cytomegalovirus infection, showed no expected
changes in the membranes of the eye.

Changes in the eye were noted in two of the four observations in listeriosis granulomatous sepsis,
and were characterized by severe hyperemia and diffuse lympho- and leukocytic infiltration of the
connective membranes.

Conclusion: thus, the study of eyes of infants died of perinatal infections reveals characteristic
changes in the structures of the eye which must be considered when verifying perinatal infections.

POJIb IIUPKYJIUPYIOINX UMMYHHBIX KOMILJIEKCOB ITPY ITAIIEBOM AJIIEPTUA
Kapamaeesa JI.A, IIpokonenxo K.IO., 3axkupoe P.P.
Tawxenmckuil Ileouampuueckuni Meouyuncxuti Mucmumym, Pecnybauxa Y3o6exucman, Tawxenm

Henb: wmccnenoBaHusl COCTOsUIa B U3YyUYEHHH POJIH IUPKYIUPYIOIIUX MMMYHHBIX KOMIUIEKCOB
(1K) B maToreHnese MUINEBON aJUISPTUH y JIETEH.

Matepuajabl 1 MeTOAbI: HAMH OBUIO 00cIe0BaHO 45 OOJIBHBIX B BO3pacTe OT 2 MecsleB 10 13
JET C Pa3IUYHbIMU KIMHUYECKUMHU MPOSBICHUSMU NUIIEBOM ameprun. Y 77% npereid uUMeNUCh
COINYTCTBYIOIIME ajulepruyeckue 3a0oieBaHWs, BbI3BAaHHBIE HENMHUIIEBBIMU ajuiepreHamu. Jlms
MOCTAHOBKU JIMar€o3a NPUMEHSUIMCH CIenyoue oOcienoBaHus: cOOp amieproaHaMHes3a, OLIEHKa
KIMHAYECKUX IIOKa3aTened 3a0ofieBaHMs, BBEJCHHME IHIIEBOTO JHEBHHMKA, 3JIMMUHALMOHHO-
MPOBaKallMOHHbIE W KOXKHbIE TpoObl. JlabopaTopHbie oOCHeIOBaHUS 3aKIIOUYAINCh B ONpEACTICHUH
ypoBasi ceiBoporounoro IgE B LMWK mocnme ocaxnmenus [IUK pactBopamu momudTmieHrmkois. [lo
ypoBHIO oOmiero IgE OonpHBIE OBUIM pa3feneHsl Ha 2 TPYNIBL: TepBas Tpylna — AeTH ¢
runepummyHoriiodynuaemueii E (13 uenosek), BTopas rpymnima — JIeTH, y KOTOPBIX KoHIeHTpaius IgE e
MpeBbIIIaia BO3pacTHbIe HOPMBI (32 desoBeka). Y OOJIbHBIX MEPBOH TpyIbl ypoBeHb IQE Obut B 4,5 pasza
BBIIIE, YE€M Yy JIE€TeH BTOPOW IPYMIIbI, COAEPKAaHUE LUMPKYIUPYIOIINX MMMYHHBIX KOMIUIEKCOB B 00EHMX
rpymnmnax ObuIo NPaKTUYECKH OJAWHAKOBBIM: MEpBasi rpynma — 92, Bo BTOpoii — 95 yCIOBHBIX €IUHHML.

Pe3yabTaThl: IpU MccIe0BaHUH OOJBHBIX B JMHAMUKE CKOPOCTh HOPMAITH3aIIUH MTOBBIIIEHHOTO
ypoBHss LIUK cocraBnsia B cpeaem 1-2 nmHs. Y OoibHBIX ¢ NOBBIIIEHHBIM ypoBHeM LMK wame
BCTpeyajachk OpOHXHalIbHAsl aCTMa HEMUIIEBOro TeHes3a U JiekapcTBeHHas ajureprus. Conepxanue IgE B
UK y GonmpHBIX ¢ THIEpUMMYHOTIIOOyIMHeMuel E ObuTo 3aMeTHO HWXKE, YeM y JieTell ¢ HOpMallbHBIM
ypoBHeM IgE u cocraBumo 0,39 u 0,74 KN.OtHomenne kounentpanyu IgE B LUK k konnentpanuu IgE
B ceiBopoTke KpoBu ( IQE B LIMK: IgE) Oputo menpme y OonpHbix mepBoi rpymmnsl (0,50%) mo
CpaBHEHUIO CO BTOpO# rpymnmoit (6,0%), T.e. y aerel runepuMmMmyHorioOyanHemueir E cootHomenune (
IgE B LIMK: IgE) He npesbimano 1,2%, a y aereii ¢ HopmansHbIM ypoBHeM IgE Obuto He HIKE 1,7%.

3aki04eHne:  MONy4YEHHBIE  PE3yIbTaThl  IOKA3bIBAIOT, UYTO  HMMMYHOKOMIUIEKCHBIE
QUIEPTUYECKUE PEaKUUH HOCAT TpaH3uTopHbIM xapakrtep. LMK mpu numeBoil amneprum wurpaer
3alIUTHYIO pOJIb, CIIOCOOCTBYS JSJIMMHHALMK THIIEBOTO aJJIepreHa, IOMaBIIETO B IHPKYJIALHIO.
NmMmyHHBIE KOMIUTIEKCHI, conepskamiue |gE urpaioT ponb B peryisinuu KOHIIEHTPAIMH CHIBOPOTOYHOTO
IgE: Bricokmii ypoBeHb IgE B LIMIK acconmupyercs ¢ HU3KMM ypoBHEM cbiBopoTouyHOTO IQE y nereii ¢
MUILEBON aJiepruei.
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THE ROLE OF CIRCULATING IMMUNE COMPLEXES IN FOOD ALLERGY
Karataeva L.A., Prokopenko K. Yu., Zakirov R.R.
Pediatric Medical Institute, Tashkent, Uzbekistan

Purpose: to examine the role of circulating immune complexes (CIC) in pathogenesis of food
allergy among children.

Materials and Methods: we examined 45 patients aged from 2 months to 13 years with various
clinical manifestations of food allergy. Comorbid allergic diseases caused by non-food allergens were
diagnosed in 77% of the children. The following studies were used for diagnosis: Allergoanamnesis,
evaluation of clinical indicators of disease, food diary, elimination-provocation and skin tests. The aim of
laboratory tests was to determine serum levels of IgE circulating immune complexes (IgE CIC) after
deposition of CIC glycol solutions. According to the level of total IgE, patients were divided into 2
groups: the first group - children with hyperimmunoglobulinemia E (13 patients), the second group -
children whose IgE concentration did not exceed the age norm (32 people). IgE level of the first group of
patients was 4.5 times higher than that of the second group, content of CIC in two groups was almost
identical: first group — 92, second - 95 conventional units.

Result: the rate of normalization of increased levels of CIC was on average 1-2 days during the
monitoring period. Patients with elevated levels of CIC had more frequent non-food asthma and drug
allergy. Content of IgE in CIC among patients with hyperimmunoglobulinemia E was significantly lower
than among children with normal levels of IgE, where it reached 0.39 and 0.74 Cl. The ratio of the
concentration of IgE in CIC to IgE concentration in blood serum (IgE CIC: IgE) was reduced in patients
of the first group (0.50%), as compared to the second group (6.0%), i.e. among children with
hyperimmunoglobulinemia E, ratio (IgE to the CIC: IgE) did not exceed 1.2%, and among children with
normal levels of IgE it was not lower than 1.7%.

Conclusion: the results obtained show that immune complex allergic reactions are transient. CIC
during food allergy plays a protective role, helping in elimination of food allergen that has entered the
circulation. Immune complexes containing IgE play a role in the regulation of serum IgE: high level of
IgE in CIC is associated with low serum IgE among children with food allergy.

AJUIEPTUYECKHUE PEAKIINMU U OCJIOKHEHUWSA HA BBEJIEHUA
NPOPUJTAKTUYECKUX BAKIIMH U CBIBOPOTOK
Kapamaesa H.A., IIpoxonenxo K.I10., 3akupog P.P.
Tawxenmckuii [leouampuueckuii Meouyuncxuti Uncmumym, Tawikenm,
Pecnybnuxa Y36exucman

[lon nHammM HaOmrOAEHWEM HAXOIWIOCh 57 neTei oT 3-X MecsleB 10 7IeT ¢ Pa3lTuYHBIMHU
MOCTBAKIIMHAIBHBIMU PEAKIMSIMA M OCIOXHCHUSIMH Ha BBEICHHUS NPOQUIAKTHYSCKUX BaKIUH U
CBIBOPOTOK. M3 umciia oOpaTHUBIIMXCS C MOCTBAKIWHAJILHBIMH PEAKIUSIMH M OCIOXHEHUSIMH Y 52%
HaOII0JAIIOCHh TTOCTBAKIMHATBHAS ayeprusi, y 48%- o0mias TemmepaTypHast peakius. AJepriadecKie
peakiuu U OciOXHeHHs oTMmedanuch Ha 2-10-if neHp mocTBakiuHANBHOTO Tepuona. llpm m3ydenun
anamHe3a y 53% nereit B mponuioM HaOMIOMATNCh Pa3UYHBIC TMPOSBICHUS aUIEPTHUH - ITHINEBas,
JIEKapCTBEHHAA, 3YyISALIUE alIeProJepMaro3bl, PECIUPATOPHBIE aNIepPro3bl, aTOMUYECKUN AepMaTuT, y
46% neTeii ycTaHOBIICHA OTATOIICHHAS HACIIEACTBEHHOCTH TI0 AJIepro3a0oieBaHUsIM.

[lo mposiBIEHNIO MOCTBAKIMHAIBHBIX PEAKIWN JETH PaCIpeAesuIiCh CIEeTyIomnUM 00pa3oM:
KpanuBHHIA U oTek KBunke — 39%, synsmme nepmatossl — 33%, mpHCTYyIBI OpOHXHAIBHON acTMBI H
acTMaTHuYecKre OpoHXUTHI — 22%, chIBOpOTOUHas 6ose3Hs — 5%, aHadunakTudeckuid mok — 1%. Takum
00pazoM, MPOBEICHHOE HAMH WCCIICIOBAaHHUE W ITOJIYICHHBIE JAHHBIC CBUICTEILCTBYIOT O TOM, HYTO
MMOCTBAKIIMHAILHBIE AJTIEPTHICCKUE PEAKITUN U OCIIOKHEHISI pa3BUBAIOTCS YaIlle y JIETeH ¢ aNIeprHIeCKu
W3MEHEHHOW PEaKTHUBHOCTBIO, YTO TPEOYET HHIUBUAYAITBHOTO ITOAX0/1a K ATOH KaTEeTOPUU JIETEH.

ALLERGIC REACTIONS AND COMPLICATIONS OF VACCINE AND SERUM INJECTION
Karataeva N.A., Prokopenko K. Yu., Zakirov R.R.
Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan
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We observed 57 children, aged from 3 months to 7 years with a variety of post-vaccination
reactions and complications on injection of preventive vaccines and serums. Post-vaccination allergy
were observed among 52% of those who applied with the post-vaccination reactions and complications,
48% had general temperature reaction. Allergic reactions and complications were registered on 2-10 days
of post-vaccination period. During the study of anamnesis, various manifestations of allergy - food, drug,
allergic itching, respiratory allergies, atopic dermatitis, - were observed among 53% of children in the
past experience, and 46% of children had identified family heredity of allergic diseases.

According to the manifestation of post-vaccination reactions all children were divided as follows:
urticaria and angioedema - 39%, pruritic dermatosis - 33%, bronchial asthma and asthmatic bronchitis -
22%, serum sickness - 5%, anaphylactic shock - 1%. Thus, our investigation and obtained information
indicate that post-vaccination reactions and allergic complications occur frequently among children with
allergic altered reactivity, which requires individual approach to such children.

OLEHKA D®®EKTUBHOCTU NIPUMEHEHUSA ITIPOBUOTUKOB B KOMIIJIEKCE
SPAJIMKAIIMOHHOM TEPATIMU ITPU SI3BEHHOM BOJIE3HU
Kapumoea /I.K., Kaoomuesa JI.B.

Tawxenmckuii neduampuyeckuti MeOUYUHCKUL UHCIUMY M

[Mocnennue aecATHNETHsS NPOIUIOTO BEKa BHECTW paJWKalbHbIE W3MEHEHHS B KOHIEIMIIUIO
MaToreHe3a s3BEHHOW OOJIe3HM M B ee JiedyeHHWe Orarofapsi BHEOPEHHIO MOIIHBIX AHTHUCEKPETOPHBIX
MpernapaToB U 3paJuKalMoOHHON Tepanuu nHpexuuu Helicobacter pylori.

Hean uccaenoBaHusi: cpaBHUTENBHAS OIICHKA BIHsIHUS poOuoTHKa JlakTto G B KOMILIEKce cO
CTaHIIAPTHOHN «TPOMHOI» MPOTUBOSI3BEHHON Teparneil Ha COCTOSHUE KUIIIEYHOTO MHUKPOOHOIIEH03a TPU
sI3BeHHOM Oone3Hn neeHaauatunepctHoi kumku (ABJII1K).

MarepuaJjbl 1 MeTOABI HcciaeNoBaHus: OblIH oOcienoBanbl 55 6onbHBIX ¢ SB/IIIK, u3 Hux 35
Myx4uH u 20 KEeHIIMH, CpeIHUI Bo3pacT coctaBui 36,6+4,6. Bee GonbHble OBLTH pacmpeneseHsl Ha 2
IPYIIIBI, CONOCTaBUMBIE IO TOJIy, BO3PACTY, M aHAMHE3y 3a00JIeBaHMS: MALEHTaM TPYNIbl CPaBHEHUS
(23 OGOJNBHBIX) HA3HAYAIN CTAHAAPTHYIO CXEMY JPaJUKAIIMOHHON Tepanmuy ¢ UHTHOUTOPOM MPOTOHOBOI
nomibl (oMenpason) rmo 40 Mr B CyTKH B TeueHHe 6 Hesemb, KiapuTpoMuiinH o 500 mr B 2 pa3a CyTKH U
amoxcummuiiH 1o 1000 mr 2 pasa B cytku B Teuenne 10 gaeid. Bropas, ocCHOBHas Tpyrina ManueHToB (22
00JIbHBIX) Ha (POHE AaHAJIOTMYHOM Tepaluu TakKe MPUHUMAIH MPOOHMOTHYECKHH KOMIUIEKC, COIEpKaIUM
KOMIIIEKC J1aKTO- i OupunodakTepuii B konuaectse He Menee 4,5 x 10° KOE, mo oHoit kancyie 2 pasa B
cytku (npemnapar «Jlakto xxn», GMP) B TeueHne ueTbipex HeAeb.

Pe3yabTaThl HCCIeI0BAHUS: KaK IOKA3bIBAIOT JAHHBIE IOCJE 3PAAMKALUOHHON Tepamuu, B
TpyIIe CPAaBHEHUS YUCIIO MAIMEHTOB ¢ JUcOaKkTepruo3aMu yBelInamioch Ha 26,1% u cocrasuio 43,5%.
Ecnu 1o Havana spaiukaliioHHON Tepanyy y 3TUX OOJBHBIX TUCOMOTHYECKHE N3MEHEHHUs ObLTH TOJBKO 1
CTEIIEHH, TO MOCJE JICYCHUS] Y HOYTH HOJOBUHBI OOJBHBIX CTENEHb NUCOAKTEpHO3a OLIEHHBAJIACh KaK
BTOpas. Torma kak B OCHOBHOM TpyIiie HaOIOACHUST HaOMoAanack o0paTHas KapTHHA, €CITU JI0 Hadaa
JieueHus aucOakTepro3 1 cremnenu Obul oTMedeH y 22,7%, TO mocie MPOBEACHUS Kypca Teparuy YHCiIo
OOJIBHBIX ¢ AHcOaKTeprno3aMu ObIIIO CHIKEHO JIBYKPATHO U OTMEYANIOCh TONBKO Y 9,1% GONbHBIX.

3akiIl0ueHue: YCTaHOBICHO, YTO TpaAWLHMOHHAs TpOWHAs Tepamusi He olecreynBaeT
aJICKBATHOTO BOCCTAHOBJICHUS HApPYIICHHBIX MEXaHWU3MOB IIUTONPOTEKIIMA B CIU3UCTOH 000JOYKe
racTpoAyOACHAIBHOW 30HBI, BBI3BIBAET AUCOMOTHYECKHME H3MEHEHHS B TOJICTOM KHIIEYHHKE, 4YTO
COIPOBOXKIAETCS BBIPAKEHHBIMU JAUCHENITHYECKUMH CUMIITOMaMH JHCOaKTEpHO3a.

EVALUATION OF THE USE OF PROBIOTICS IN COMPLEX ERADICATION THERAPY
FOR PEPTIC ULCER
Karimova D.K., Kadomceva L.V.
Tashkent Pediatric Medical Institute

The last decade of the last century has made radical changes in the concept of pathogenesis of

peptic ulcer and its treatment with introduction of powerful anti-secretory drugs and Helicobacter pylori
infection eradication therapy.
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The purpose of the study: a comparative assessment of the impact of probiotic Lacto G in
combination with the standard "triple" anti-ulcer therapy for the condition of the intestinal microflora in
duodenal ulcer disease (DUD).

Materials and Methods: 55 patients were examined with the DUD, including 35 men and 20
women, mean age was 36,6+4,6. 10 healthy individuals were tested as a control group. The diagnosis was
verified on the basis of clinical, laboratory and instrumental methods of examination. All patients were
divided into 2 groups, matched by sex, age, and medical history of the disease: patients of the comparison
group (23 patients) was administered the standard pattern of eradication therapy with proton pump
inhibitors (omeprazole) 40 mg daily for 6 weeks, clarithromycin 500 mg 2 times per day and 1000 mg
amoxicillin 2 times a day for 10 days. Second, main group of patients (22 patients) besides the same
therapy also took a probiotic complex containing bifidobacteria and lactobacilli in the amount of not less
than 4.5 x 109 CFU, one capsule two times a day (the drug "Lacto G», GMP ) for four weeks.

Results: according to the data after eradication therapy in the control group the number of
patients with dysbacterioses increased from 26.1% to 43.5%. If, before the start of eradication therapy in
these patients disbiotic changes were only 1 degree, then after treatment in almost half of the patients
evaluated the degree of dysbiosis as the second degree. Then in the main group observing the opposite is
true if, prior to the start of treatment dyshiosis grade 1 was observed in 22.7%, after a course of therapy,
the number of patients with dysbacteriosis was reduced twofold and has only occurred in 9.1% of
patients.

Conclusion: it was found that the traditional triple therapy does not provide adequate
mechanisms to restore the damaged cytoprotection in the gastroduodenal mucosa, causing disbiotic
changes in the colon, which is accompanied by severe dyspeptic symptoms of dysbiosis.

AU3ANITAIIMOHHBIE HAPYITIEHUS HOBOPOKAEHHbBIX C BHYTPUYTPOBHBIM
NHOUIIUPOBAHUEM
Kacymosa C.M., I'ynuee H./I., I'acankynueea I'.M.
Aszepbatioscancrkuti Meouyunckuii Yuusepcumem, bBaky, Azepbatioxcan

Henab: u3ydueHUE OCHOBHBIX OSTHOJIOTHYECKUX (PAKTOPOB CIIOCOOCTBYIOIIMX BO3HUKHOBEHHUIO
BHYTpuyTpoOHOTO WH(pHIMpoBanus (BHU) m ocoOeHHOCTEH KIMHWYECKOTO TEYCHHSI C aKIIEHTOM Ha
COCTOSIHUE MUKPOOHOLIEHO3a KUIICYHUKA.

Martepuan W MeTOAbI: TPOBEACH peTpOCHeKTHBHBIN aHanmu3 307 wucropuil 3aboieBaHUIA
HOBOPOXJEHHBIX JIeTel, KOTOPHIM TPOBOAMJICS Kypc HWHTEHCHBHOM Tepamuu B  YCIOBHSIX
peanumanuonHoro ornaenenuss HUW Ilenuarpun numenu K.S.®apamxeBoit B TeueHue natu juer. Cpenu
00IIero KOJM4ecTBa HOBOPOXKIEHHBIX neTei -165 mambumkoB u 138 neBouek cpenu HuX 13 cimyuaeB
JIBOMHM (B 7 cily4aeB - MaJIbUUKH, B 5 CIy4aeB - I€BOYKH, OJIMH CITydail MaJbYHK U JJEBOYKA).

Pe3yabTaThl: Ha OCHOBAaHWH TPO- M PETPOCHEKTUBHOIO aHAJIHM3a JICYEHHS HOBOPOXKICHHBIX
JIeTell ¢ KIMHUYECKHMMHU NposiBIeHHAMH BU MOXXHO OTMETHTBH, UTO IpPU POXKICHUH Y HOAABISIOIIEIO
oonpmuHaCcTBa 190 HOBOpOXKIEHHBIX aereit (61,8%) ypoBeHb XKM3HEHHBIX (DYHKIMH MO MmiKaine Amrap
orBeyan 5-6 OamiaM. Y  HOBOPOXIEHHBIX JeTe C KIMHUYECKUMH mposiBieHusMu BU
(reHepaM30BaHHBIN CEIICHC, THEBMOHUH, (GYPYHKYJIEe3, KOHbBIOHKTUBHUT) YPOBEHb KU3HEHHBIX (YHKIIUHA
no mkane Anrap KOHCTaTUpOBaH Ha ypoBHe: 3-4 Oamnos (28 mereif; 35,4%); 4-5 6amnos (43 pebeHka;
54,4%); y oaHoro peOeHka, 3Ta BeJIIMYMHA cocTaBisia 1-3 Oamia; y 7 HOBOpOXIeHHBIX (8,8%)-6-7
OamtoB. Bec HoBopoxaeHHbIx konebancs B mpenenax 1000-4400 r (1400-2200r - 167 ciyuaes
(54,39%)); macca menee 1000 r nabmoganace y 4 mereit - 1,3%. Cienyer oTMETHTH OIpeelCHHYIO
3aKOHOMEPHOCTb MEX/ly YPOBHEM MAacChl HOBOPOXKJICHHOT'O C KJIMHUYeCKUMU nposiBienusiMu BU. Tak y
62 HOBOPOXXJEHHBIX C KIMHUYECKMMHU TposiBieHusMH B oTcraBaHme Maccel Tella HAaXOJWIOCh B
rpannnax 1800-200 r (78,48%). Y mereil ¢ KIMHUYECKUMH MPOSBICHUSMH cericuca U nHeBMoHuH (37;
46,83%) - Bec He mpeBbimman 1600 T, YrOo yKa3bpBAIO Ha HEMOCPEACTBEHHOe BiusHMe BU Ha
BHYTPHUYTPOOHOE pa3BUTHE IUIOAA. YUWTHIBasg TMOJNYYEHHBIE pE3yNbTaThl y HOBOPOXKAECHHBIX C
KJIMHAYECKUMH TNPU3HAKAMU BHYTPUYTPOOHOTO HMH(QUIHMPOBAaHUS B pAaHHEM HEOHATAJIbHOM IIEPHOJE,
NPEJIOKEHO B BKIIIOUEHHE B KOMIUIEKC MEAMKaMEHTO3HOH Tepanuu npobOuotuka budumuz mo 5 mo3 2
paza B cyTke Ha mpoTsbkeHnu 1 wMecsna. IlpencraBmeH perpocrekTBHBIM aHanu3 jedenns 307
HOBOPOXKJICHHBIX JIETeH, YCTAHOBJIICHO BIHMSHUAE BHYTPUYTPOOHOTO MH(MUIIMPOBAHUS HA YPOBEHH MACCHI
TeJIa U COCTOSHHE €ro opraHoB. J[oKa3aHO B3aMMOCBSI3b MEXAY T€UCHHEM OCPEMEHHOCTH M Pa3BUTHEM
KJIMHUYECKUX Mpu3HakoB BU.
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3aki0ueHne: MPOBEICHHBINA KypC JICUCHUsT Y HOBOPOXKICHHBIX J1ajl MO3UTUBHBIN 3(dekT B 289
cnydasx (94,14%), xorma getn ObiTM nuO0 BeIMucaHsl gomout (147; 50,86%), nmubo B cTabmibHOM
COCTOSIHMH TIEPEBEIICHBI I MOCICAYIONIETO JICUCHUsI Ha BTOPOM 3Tall B OTIEIICHUE HOBOPOXKICHHBIX
(142; 49,14%).

DYSADAPTIVE DISORDERS IN NEONATES WITH INTRAUTERINE INFECTION
Kasumova S.M., Guliyev N.J., Gasankulieva G.M.
Azerbaijan Medical University, Baku, Azerbaijan

Purpose: to examine the main etiological factors contributing to intrauterine infection (IUI) and
features of clinical course with an emphasis on the microflora of the intestines.

Material and methods: retrospective analysis of medical histories of newborn infants (307) who
underwent intensive therapy and resuscitation in Department of Pediatrics named after K. Farajova for the
period of five years has been conducted. Of the total number of newborn babies 165 were boys and 138
girls, among them there were 13 cases of twins (7 cases- boys, 5 cases-girls, one case of a boy and a girl).

Results: based on pro and retrospective analysis of the treatment of newborn infants with clinical
manifestations (IUI) we noted that the level of vital functions according to the Apgar score was 5-6 points
at birth in most babies - 190 (61.8%). In newborn infants with clinical manifestations (generalized sepsis,
pneumonia, conjunctivitis, furunculosis) level of vital functions of the Apgar score shows at: 3-4 points
(35.4%) 28 babies; 4-5 points (54.4%) 43; in one child, Apgar score was 1-3 points; in 7 newborns (8.8%)
-6 -7 pts. Weight of the newborns ranged 1000-4400 g (1400-2200g-167 cases) 54.39%; less than 1000 g
mass was observed among 4 children 4, 3%. It should be noted a pattern between the mass of a newborn
with clinical manifestations of intra-uterine infection. So thatgap of body weight was within the
boundaries of the 1800-2000 g (78.48%)at 62 newborns with clinical manifestations (IUI).The weight
does not exceed 1600 gin 37 childrenwith sepsis and pneumonia (46.83%), which points to a direct 1UI
impact on the development of the foetus. We proposed the inclusion in the complex drug therapy Bifilis
probiotic for 5 doses 2 times for 24 hours in a month according to thefindings in infants with clinical
signs of intrauterine infection in the early neonatal period. Presented a retrospective analysis of the
treatment of newborn infants (307 babies), determined the influence of intrauterine infection on the level
of body weight and condition of organs. The link between pregnancy and development of clinical signs of
intra-uterine infection has been proven.

Conclusion: the course of treatment among the newborn infants had a positive effect in 289
(94.14%) cases where children were either discharged home (147; 50.86%) or in a stable state transferred
to subsequent treatment at the second stage in newborn department of the hospital 142 (49.14%).

COCTOSIHUE NEPEKMCHOI'O OKMUCJIEHUS JIMITUJOB Y JIETEH C OCTPOUI
JBIXATEJBHOM HEJOCTATOYHOCTHIO U ITYTH UX KOPPEKIIUN
Komunoe H. X., Xampoesa /l. X., I2amoepoues M. M., Illoouesa 3.A.
Tocyoapemesennoe yupesicoenue « Pecnyoiukanckutl HayuHo-KIUHUYECKU YEHMP neouampuu u 0emcKkotl
Xupypauuy

Ha coBpeMeHHOM 3Tare MHOTHE BOIPOCHI MAaTOJOTHH CEPIeYHO-COCYIUCTON CHCTEMBI, OPraHOB
JIBIXaHUSl U JIPYTHX 3a00JIeBaHU pacCMAaTPUBAIOTCS B acliekTe MeMOpaHHBIX HapyIIeHHH, MEXaHU3M
KOTOPBIX CBSI3aH C TMIIOKCHEH, aKTHBAaLlMEeH WM yTHETeHHEM ()EPMEHTHBIX CHCTEM, HapyIIEHHEM CaMON
LEJIOCTHOCTH MEMOpaHbl, B KOHEYHOM HTOre, MPUBOAALIMM K JIMIIONEPHOKCHUIAIMHA U HAKOIUICHHIO B
M30BITOYHOM KOJIMYECTBE TOKCHYECKHUX MTPOTYKTOB TIEPEKUCHOTO OKHCIICHUS JIUTTHIOB.

Heanr uccienoBaHusi: W3yueHHE COCTOSIHUSI MEPEKUCHOTO OKHUCIICHHS JHUIHUJIOB y JETeH Npu
OCTpOI1 JbIXaTeNbHON HEJOCTATOYHOCTH.

MatepuaJ 1 MeTO/ HCCJIEOBAHMS: TTPOBENICH aHAIN3 PE3YJIbTATOB 00CIeI0BaHus Y 85 jereii ¢
OCTpOHl  JBIXaTeIhbHOW HEAOCTAaTOYHOCTRI0. M3 Hux 45 (53%) nereét ¢  HEHPOTOKCHKO30M,
CTEHO3MPYIOLUIMM JapuHrorpaxeutoM, 28 (32,9%) c¢ octpeim otpaBienuem, 12 (14,2%) c
MEHHHTO3HLIE(PATUTOM.

B obcnenoBanue neteit BKIIOYEHBI OIICHKH COCTOSIHUS KITMHUKO—OUOXMMUYECKUX MoKa3areneH, a
TaKXKe MMPOU3BE/ICHBI OAKTEPUOJIOTHMUECKIE UCCIIEIOBAHUS KPOBH, MOYH, TIOCEB M3 3¢Ba, OPOHXOB, KaJa,
orpeaesieHue MMMYHHOTO CTaTyca.
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Nzyueno mepeknucHoe okucienue ymmuaoB (I1I0OJI) ¢ ompenenenreM MaaoHOBOTO AWANBICTHIIA
(MJZIA), cocrossHME aHTHOKCHUIATHOW CHUCTEMBI MyTEM ompeaeneHus cyrnepokcumaucmyTtassl (COJ) u
coniepkanue ackopouHoBoi kucioTsl (AK).

[NapannensHO 00CIIEAOBaHUIO MPOBOJMINCH JICUCHHE U peaHMMaloOHHble MeponpusTusa. 13 85
oompHBIX metedt 39 (44,8%) ObUTH ¢ BBIpOKEHHOW JBIXaTENFHOM HEMOCTATOYHOCTHIO. VM mpowmsBeneHa
uHTyOamms Tpaxen u mepeBon Ha WBJI ¢ momomipio ammapata «BEAP» B pexume ymepeHHOI
TUIEPBEHTIWIALINY, TPOIOIHKUTENBHOCTBIO OT 3 710 36 yacos.

Pe3yabTaThl Hcc/IeA0BAHUSI: TOKA3alM, YTO MPH TOCTYIUICHWH, Ha (HOHE MbIXaTeIbHOM
HEJOCTATOYHOCTH OTMEYaIOCh TIOBHIIICHNE TTOKa3aTelNell IepeKrCHOTO OKHCIICHNUS JIUIH/I0B ¥ YTHETEHUS
AHTHOKCHJIATHOM CHCTEMBI.

B 3aBHCHMOCTH OT TSDKECTH COCTOSIHMSI M JBIXaTeNbHOH HENOCTAaTOYHOCTH 3TH IOKa3aTenn
YBENMUYUINCE B 1,5 — 2 pa3a ¢ yrHeTeHHEM aHTHOKCUIAHTHON CHCTEMBI.

[Ipu ocTpoM CTEHO3HWpPYIOUIEM JIAPUHTOTPAXEUTE B OCHOBHOM MPOBOJWIIACH WHTAISALUS C
nedyeOHBIMU TpaBaMH M aHTUTHCTAMHHHBIMHU TIperniapatamu. VHTaIsimuoHHAs Tepamusi BKIIOYaeT B ceOs
WCIIOJB30BaHNE M30TOHMYECKUX COJIEBBIX PacTBOpOB ((hu3. p-p, coma) A MOAep KaHdsS ONTHMAaIbHON
BJIQXKHOCTH C 100aBIieHNEM BO3JeiCTBYIONMX Ha B2-aapeHo-penenTtops! mpemnaparoB. Jo3uposka 0,1%
p-pa aapenanuna coctasisieT 0,5 MJI MacChl IPY UHTAJSIIHM, TIPH TIOJIKOKHOM HCIIOJIb30BaHUH JO3UPOBKA
0,1%-0,1mm wmm 0,1 Mr Ha ToA XKU3HU 1-2 pas3a B IeHb B 3aBUCHMOCTH OT TSKECTH OPOHXOO0OCTPYKIIHH.

C uenpro moBbImeHUs 3((HEKTUBHOCTH JICUEHHS] OPOHXOOOCTPYKIIUN Y JIETEH HCIOIB30BAIHCH
WHTASLIUN Yepe3 UHTAIATOp C JIeYeOHBIMHI TpaBaMH M TOPMOHAJIBHBIMH TIpernapatamu u3 pacuéra 0,5-1
MT' Ha KT Beca peOeHKa, B OCHOBHOM HCIOJIb30BaIH JeKCaMeTa3oH. TaKTHKa MHTaISIIUOHHOW Tepanuu
3aBHUCeNa OT TsDKECTH mpuctyma. J((eKT neiicTBus yduTHIBAJCS TOJNBKO Ha OCHOBAaHWUHM KIIMHUYECKHX
JTAHHBIX.

U3 85 nereii B npyrue otaenenus Obutn nepeseaeHs! 83 (97,7%), ymepno 2 (2,3%). YV O0onbHBIX,
MOCTYNIMBIINX B KpalHE THKEIOM COCTOSHHUH, JiedeHHe OOJIe3HH OCJOXHHUIOCh CHHAPOMOM
JIMCCEMIUHUPOBAHHOTO BHyTpUcocyaucToro ceeptoiBanus (JIBC) n octpoii mouedHo# HeJOCTaATOUHOCTHIO
(OITH).

BbIBOIl])I: TaKUM 06pa30M, HUCIIOJIB30BAHHBIC HWHIralsiiuu C HCHC6HBIMH TpaBaMUu U
TPaIUIIMOHHBIMA METOJAMHU JICUEHUS ¢ JOOABICHUEM IPENapaToB — aHTHOKCHIAHTOB ISl KyITHPOBaHUS
SIBJICHUS] OOCTPYKTHBHBIX OPOHXUTOB y JIETeH B HACTOSAIIECE BpeMs siBjiseTcss Hanbosiee 3 (HEeKTUBHBIM.

STATE OF LIPID PEROXIDATION IN CHILDREN WITH ACUTE RESPIRATORY FAILURE,
AND WAYS OF ITS CORRECTION
Komilov 1.H., Hamroeva D.H., Egamberdiev M.M., Shodieva Z.A.
State establishment Republican research Centre of Pediatrics and Pediatric Surgery

At present, many issues of pathology of the cardiovascular, respiratory and other diseases have
been discussed in the aspect of membrane disorders, the mechanism of which is associated with hypoxia,
activation or inhibition of enzyme systems, or disturbance of the very integrity of the membrane,
ultimately leading to lipid perioxidation and accumulation in excessive amount of toxic products of lipid
peroxidation.

The purpose of the study: the state of lipid peroxidation in children with acute respiratory
failure.

Materials and Methods: survey results in 85 children with acute respiratory failure analyzed. Of
these, 45 (53%) children were with neurotoxicosis and stenosing laryngotracheitis, 28 (32.9%) with acute
poisoning, 12 (14.2%) with meningoencephalitis.

Survey of children included assessment of clinical and biochemical parameters, as well as
bacteriological study of blood cultures, urine, culture from the throat, bronchi, feces, determination of
immune status.

Lipid peroxidation (LPO) was defined with determination of malon-dialdehyde (MDA),
antioxidant system was evaluated by determining the superoxide dismutase (SOD) and of ascorbic acid
(AA).

Parallel to survey treatment and resuscitation were conducted. Out of 85 patients 39 children
(44.8%) had severe respiratory failure. They were made endotracheal intubation and transferred to
mechanical ventilation (ALV) using the device "WEAR" in moderate hyperventilation mode, lasting from
3to 36 hours.

78



Results: found that on admission, against the background of respiratory failure was an increase in
lipid peroxidation signs and inhibition of antioxidant system.

Depending on the severity of the condition, and respiratory failure, these figures increased 1.5 - 2
times with inhibition of antioxidant system.

In acute stenosing laryngotracheitis mainly conducted inhalation with herbs and antihistamines.
Inhalation therapy includes the use of isotonic salt solutions (saline, soda) to maintain optimal humidity
with addition of drugs influencing B2-adrenergic receptors. 0.1% dosage solution of epinephrine makes
0.5 mL mass by inhalation, and by subcutaneous usage dosage makes 0.1 ml of 0.1% or 0.1 mg per year
life 1-2 times per day depending on the severity of bronchial obstruction.

In order to increase the effectiveness of treatment of bronchial obstruction in children were used
inhalations through the inhaler with herbs and hormonal drugs based 0.5-1 mg per kg weight of the child,
mainly used dexamethasone. The tactics of inhalation therapy depended on the severity of the attack. The
effect of action taken into account only on the basis of clinical data.

Out of 85 children in the other departments were transferred 83 (97.7%) died 2 (2.3%). Patients
admitted in critical condition, the treatment of disease was complicated by disseminated intravascular
coagulation (DIC), and acute renal failure (ARF).

Conclusion: thus, used inhalations with herbs and traditional methods of treatment with the
addition of drugs - anti-oxidants for the relief of obstructive bronchitis phenomenon in children is
currently most effective method.

OCOBEHHOCTH KJIMHUKO-UMMYHOJIOTTYECKHAX MTOKA3ATEJIEN Y JIETEM C
PELHIUJIUBUPYIOUIUM BPOHXUTOM U IYTU UX KOPPEKLIUHN
Kowanosa I'.A., Apcnanoea I .H.

Tawxenmckuii neduampuyeckuti MeOUYUHCKUL UHCIUMY M

Hean: n3ydeHne KIMHAKO-T1a00paTopHBIX ocobeHHocTel PB y netei.

MartepuaJjibl 1 MeTOAbI MCCJIEA0OBAHMA: T10]] HAINKNM HabirofeHreM Haxouiiock 70 OONBHBIX,
3 HUX 50 ¢ peruauBHpyOmUM OpoHXHTOM. KpuTepusMu BKIIOYCHHS JETEH B UCCIEAYEMYIO TPYIITY
ObutH: Bo3pacT > 5 u < 14 neT; Hanu4YMe B aHAMHE3¢ KaK MHHUMYM 3 3IH30JI0B OCTPOr0 OpOHXHTa Ha
MPOTSDKEHUU JBYX IOCIEIHUX JIET; JIUTEIBHOCT DH30/1a OpOHXHTA 2 HeA U Oolee; HAM4Me OJJHOTO
00513aTETLHOT0 CUMIITOMA — KaIlIs, 1 KAK MUHUMYM OJHOTO W3 JOIIOJHHUTENbHBIX CUMIITOMOB: HaJIMUUE
MOKPOTBI, ayCKYJIbTATUBHBIX M3MEHEHMH (PKECTKOE JAbIXaHWe, HaJuuue HE3BYYHBIX XPHIIOB), KaTapa
BEPXHHUX JIBIXaTEJIbHBIX IyTeH 1 TOBBIIIEHNE TEMIIEPATyPhI TeNa.

PesynbTaThl: NpOBENEHHBIE HCCIEJOBAHHSA 0 H3YYEHHIO MMMYHHOrO cratyca netel ¢ Pb
MNOATBEPAWIN HaJlMuUe CHIKEHHS (PaKTOPOB MECTHOW 3aIIUTBl M OOIIEH HMMYHOJIOTHYECKOM
PE3UCTEHTHOCTY OpraHM3Ma y JaHHOM karteropuu Jneredl. MmmyHosorudeckuil craryc gereit ¢ Pb B
CTaJIn¥ PEMUCCUH HE OTINYAJICS OT IaHHBIX, OMMCAHHBIX B JINTEPATYPE, U XapaKTEPU30BAJICS CHIKEHHEM
konuuectBa CD3+ u CD4+, nucuMMyHornobynuHeMuei 3a cuer noBbieHus: ypoBHs Ig G u cHIbKeHHS
Ig A u M, camxenuem nokazareneit HCT — tecta. 910 00BsACHSICTCS TEM, YTO PEUHUIUBBI OPOHXHUTOB
CIOCOOCTBYIOT UMMYHOJIOTHYECKON JIETIPECCHH, KOTOpast yCHIIMBAETCS C Ka)IbIM MOBTOPHBIM AIH30/I0M
OpOHXHTa M NPUBOJIUT K Pa3BUTUIO BTOPHYHON MMMyHoJoruueckoi HegoctarouHoctu (BHUH), koropas
sABIsieTcss JOHOM JUIs TIOBTOPHBIX pecnupaTopHbIX MHGeKuuid. [losyuyeHHble HaMU JaHHbBIE TO3BOJIMIIN
MPEIONIOKUTh, 4YTO TpuMeHeHre [IO B KOMIUIGKCHOW Tepanmvy peluMBUPYIONIET0 OpOHXHTA
coBepIIeHHO Oe3onmacHo. Hu ogHOTOo cityyast oOmIKMX MECTHBIX, TOOOUHBIX WM aJUIEPIrHYECKUX PEeaKluH,
CBSI3aHHBIX C MPHEMOM IMpenapaTa, He BbisiBieHO. Hu B omgHom ciydae npumeneHus [10 ne Obuio
OTMEYEHO HH OOIIMX, HM MECTHBIX MOOOYHBIX peakiwidi. lIpoBeseHHbIE Ha TPOTSHKEHUH 6 MecCSIeB
MOHUTOPHHTOBBIC HAOIIOIEHUS 00CIIE/IOBAHHBIX JIETeH MOKA3aJd, YTO Y OOJBHBIX OCHOBHOW T'PYIITLI Ha
51% Obu10 Menbiie OP3, yeM B KOHTPOJILHOHU TpyMIIE.

BeiBoabl: nmpumenenue 110 B xommiiekce MMMyHOpPEaOUINTAIIMOHHBIX MEPOIIPHUATHN y JeTeH ¢
PELUANBUPYIONUM OpPOHXMTOM TIOJIOKUTENBFHO BIWSET Ha KIMHAYECKOE TEYeHHE OCHOBHOTO
3a00j1eBaHus, yMeHbIIaeT 4acToTy ciydaeB OP3, MoXeT MIMpPOKO HCHOIBb30BaThbCd B KOMIUIEKCE
UMMYHOPEaOMINTAIMOHHBIX MEPOTIPUATHI y JIeTel C peuuANBUPYIOMIMM OPOHXUTOM H PacCMaTpPUBATHCS
KaK CpeJICTBO BTOPUYHON MPOMUITAKTUKH TPH PECITUPATOPHON TATOJIOTHH.

79



CLINICAL AND IMMUNOLOGICAL INDICATORS OF CHILDREN WITH RELAPSING
BRONCHITIS AND STRATEGY OF ITS MANAGEMENT
Koshanova G.A., Arslanova G.N.
The Tashkent Pediatric Medical institute

The purpose of the study: was to study the clinical and laboratory indicators of children with
RB.

Materials and Methods: we have observed 70 diseased children, out of then have been 50
children with RB. There have been the following criteria to include children in the observed group: age
>5 and < 14 years old; the minimum 3 episodes of the acute bronchitis for the period of two last years;
duration of the bronchitis episodes for 2 weeks and longer; availability of coughing as one of the main
symptoms and as minimum one of the additional symptoms; availability of phlegm, auscultative changes
(hard breath, availability of unsounded crepitation), catarrh of the upper breathing ways and bodily
temperature rise.

Results: the researches made for studying the immunity status of the children with RB
acknowledged the factors of the local and general immunology organism resistance of this category
children. The immunology status of the RB children in the remission period hasn’t differed from the data
described in the studying literature and has been characterized with the CD3+ and CD4+ quantity
reduction, disimmunoglobulinemy at the cast Ig G level rise and Ig A and M level reduction and reducing
of the NCT-test indications. Poliocidonium has been applied in the complex therapy for many children’s
diseases in combination with the clinical SII signs. The children’s form of poliocidonium is currently
produced and packed in small bottles containing 3 mg of the medicine. The data received enabled us to
suppose that the PO usage in the complex therapy for recidive bronchitis is absolutely safe. There has
been no case of general, local, side or allergic reactions related to the medicine usage. There has been no
case for PO usage of general, local or side reactions.

Conclusion: the PO usage in the complex of the immune rehabilitation measures for children
with recidive bronchitis positively effects the clinical course of the basic disease, decreases cases of the
sharp respiratory diseases. It can be widely applied in the complex immune rehabilitation measures for
children with recidive bronchitis and it can be considered as a means of the second prevention in a
respiratory pathology.

KIIMHUWYECKHUE OCOBEHHOCTH HEKPOTHYECKOI'O 9HTEPOKOJIUTA Y
HOBOPOXJEHHBIX JIETEN
Kynuee H./l., Hacuposa C.P., P3aeséa A.A
Hayuno-uccnedosamenvcxuii uncmumym neouampuu umenu K. Y. @apadoicosoti,
2. baky, Asepbatioacan

Lenab: OLEHUTh KIMHUYECKHE OCOOEHHOCTH HekpoTudeckoro sHTepokoiura (HOK) y
HOBOPO’KIECHHBIX ACTEH.

Matepuansl W MeTOABI: T0J] HaOmojeHHeM Haxoawinch 40 HOBOPOXKIEHHBIX JeTed ¢
HEKPOTHYECKUM DHTEPOKOJIUTOM C TECTAIIMOHHOM Bo3pacte 28-40 HeJenu U OTATOIISHHBIM aKyIIepPCKO-
TMHEKOJIOTUYECKUM W COMAaTHYECKUM aHaMHE30M. 85% HOBOPOXIEHHBIX OBbUIM HEJZOHOLICHHBIMH.
MuaneH1s! NOCTYUIIN B OT/AEICHNE PEaHUMAlMY U MHTEHCUBHON Tepaluu B TSDKEJIOM U OYCHD TSDKETIOM
cocTossHMH. 14 HOBOPOXICHHBIX JIeTEH POIWINCH ITyTEM KecapeBOro cedeHus, a y 26 aereil Obum
ecrecTBeHHble pojabl. WccnemoBanus mpoBomwinch B -1l guax. B ocHoBHOM MiajneHubl ObUlM Ha
CMEIIaHHOM BcKapmimBaHuu. Kak mpaBuno, B mepuon 3a0oieBaHMs OBUIM OCMOTPEHBI XHPYProM,
npoBeJleHbl OOMIMH aHaM3 KpPOBH, MOYH, Kaja, I[OCEB Kalla, HeWpocoHorpadus, YJIbTPa3BYKOBOE
UCCIIeIOBAHNE BHYTPEHHUX OPraHOB, dXOKapAuorpadus, peHTTCHOIOTHYECKOe 00CIeIOBaHuEe OPraHOB
OpIOIITHOM TIOJIOCTH.

Pe3yabTaThl: B pe3yibraTe KIMHUYECKUX, TAOOPATOPHBIX W HHCTPYMEHTAJIBHBIX HCCIICAOBAHHUN
MAIMEeHTHl OBIIIM pa3AeNieHbl Ha CleAyIonue rpynmnsl B 3aBucuMoctr ot ctenenn HOK: | ctemens HOK-
22 pebenka, Il u 11l crenens-18. B nanHOM citydae ObLT MCTIONB30BaH AHarHocTudeckuii anropurm Walsh
u Kliegman. B kimHuKe npeoOnagany CMMITOMBI JUC(YHKIIMN JKETyI0YHO-KUIIEYHOTO TPAKTa: Y BCEX
OOJBHBIX OTMEYAJIOCh CHI)KEHHE IMEePUCTAIBTHKH, B3ayTHE XnBoTa y 38 (95%), octarounslii o0bem
HaTOmaK B xemyake y 25 (62,5%), koHTypupoBaHuwe mneTenb kumieunuka y 14 (35%) nereit. Y
HEKOTOPBIX OOJBHBIX MMENHCh MPU3HAKH MEPUTOHUTA: O0JIE3HEHHOCTh NPH MajlblIallK )KUBOTA, OTEK U
runepemMusi OpromHo# cteHku y 18 (45%). Y Bcex OONMBHBIX BBISBIEH MepuHaTaibHOe mopaxenne [ITHC
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cpelHeld U TshKENoW cTeneHu TsbkecTh. Kpome 3Toro, HeoHaTaldbHBIA MEPHO]] OCIOKHUWICS TEYEHUEM
BHYTpUYTpOOHOU MH(eKun y 72%, mueBMonueit y 23%, a y 12 manueHTOB AMarHOCTUPOBaHA aHEMHUSI.
18 marueHToB ObutM omepupoBaHbl. M3 Hux 8 mnarmeHtoB ymepiu. OcTanbHble TAIMCHTH OBLTH
BBINKCAHEI C YITyUYIICHAEM.

3aknaouenue: TakuMm odpazom, HOK xapakrepusyercss aucyHKIHEH KeTyq0dHO-KUIIIETHOTO
TpaKTa W OINPENeICHHON CTaIuHHOCTHIO MIPOIecca, KOTOpask OJDKHA YUIUTHIBATHCS TPU BBIOOPE TAaKTHUKU
Teparuy.

CLINICAL FEATURES OF NECROTIZING ENTEROCOLITIS IN CHILDREN
Kuliyev N.J., Nasirova S.R., Rzayeva A.A.
Scientific Research Institute of Pediatrics named after K.Farajova, Baku, Azerbaijan

Purpose: to evaluate the clinical features of Necrotizing Enterocolitis (NEC) in newborn infants.

Material and methods: 40 newborn infants with Necrotizing Enterocolitis and gestational ages
28-40 weeks, problematical obstetric anamnesis and somatic diseases were under the supervision. 85% of
infants were preterm infants. They have been admitted to the department of resuscitation and intensive
care in severe and very severe condition. 14 babies were born by caesarean section, and 26 children were
natural childbirths.

Studies were carried out in 1-2 days. The babies were mainly on mixed feeding. As a rule, they
were examined by a surgeon, underwent common analysis of blood, urine, feces, fecal culture analysis,
neurosonography, ultrasound examination of internal organs, echocardiography, abdominal X-rays.

Results: as a result of clinical, laboratory and instrumental studies, patients were divided into the
following groups depending on the extent of NEC: NEC 22-(1) degree of the child, (Il) and (lIl) the
degree of-18. In this case the diagnostic algorithm Walsh and Kliegman was used. The clinic symptoms
were gastrointestinal dysfunction: all patients noted decreased peristalsis, bloating (95%) at 38, residual
volume on an empty stomach in the stomach from 25 (62.5%), bowel loops contouring in 14 (35%)
children. Some patients had signs of peritonitis: abdominal palpation tenderness, swelling and hyperemia
of the abdominal wall (45%) at 18. All patients identified moderate and severe perinatal CNS lesions. The
neonatal period compounded over 72% for intrauterine infection, pneumonia at 23%, while the 12
patients diagnosed anemia in addition. 18 patients were operated on. 8 of them patients died. Other
patients were discharged from hospital with improved.

Conclusion: thus, the NEC is characterized by gastrointestinal dysfunction and a staging process
that must be considered when choosing the tactics of treatment.

OCOBEHHOCTH CAJIbBMOHEJUIE3HOM MH®EKIIUU Y JETEA PAHHET'O BO3PACTA B
3ABUCUMOCTHU OT BUJIA BCKAPMJIUBAHUSA
Jlokmeea JI. M., Cauoaxynosa /l. B., /lanunosa X. M., /lamunosea M. H.
Tawxenmckas Meouyunckas Akademusi, Tawxenmexuti Meouyunckuii Ileouampuueckuti Uncmumym, 2.
Tawxenm, Pecnybnuxa Y36exucman

Onmno w3 Bemymmx MecT B crpykrype OKM 3aHmMaer caimbMoHesUie3, KOTOPBIM pacrpocTpaHeH
MOBCEMECTHO, a 3a00JIEBAEMOCTh UM HE MMEET TeHICHIMH K CHIDKEHMI0. OHUM 13 (hakTOpOB BOSHUKHOBEHHS
IMCOaKTEpHo3a U MOHIKEHHOIO UMMYHHUTETa Y peOEHKa PaHHEro0 BO3pAcTa MOXKET SIBJIATHCSI MCKYCCTBEHHOE
BCKapMITBaHHE.

Heaslo: uccnea0BaHMs SBWIOCH U3yUEHUE KIIMHUYECKOrO TEUSHHS CalbMOHEIUIE3HON MH(EKIHH Y
JieTeil paHHero BO3pacTa B 3aBUCUMOCTH OT BH/Ia BCKapMJIMBAHHS U COITYTCTBYIOLIMX 3a00IeBaHMIA.

Martepuajibl M MeTOABI: ISl BBINOJHEHHS TIOCTABJICHHBIX 3aJad HaMH MPOBOJMIOCH
KkimHIYeckoe oocnenoBanne 30 GONBHBIX JETEH C CATbMOHENIIE30M B BO3PACTE OT POXKACHUA JI0 3 JIET, Y
KOTOPBIX AJIUTEIBHOE BpeMs HAOMIOAaINCh KUIlleuHass AMC)YHKIMS B BUAE JUaper u cyodedpuinrera, a
Takke 20 mpakKTHIeCKu 370POBBIX JETEH TOTO ke Bo3pacta. Cpean OONBHBIX JIeTell MaJhbuMKOB OBLIO —
17 (56,6%), neBouek — 13 (43,4%).

Pe3yabTaThl: Hanbosee 4acTo BCcTpevaroTest Oakrepun poaa Proteus, Beiaenenssie y 29 (96,6%)
u3 30 6ospHBIX, 3aTeM — Klebsiella (o6napysxens! y nonoBuHb! 00cae10BaHHBIX JHIT), nasee — Candida
(y 13 gemosek — 43,3%), Staph. aureus,. O6cemMeHeHHOCTE (heKannii BBIIEIEHHBIME OaKTEpUIMHU OBIIA B
OCHOBHOM BBICOKOH. DTO, TIPEXKI€ BCET0, OTHOCUIIOCH K MpeACcTaBUTENsIM poaa Proteus. [Tomumo Proteus
U DHTEpOOaKTepHii, B pekanusax 300poBbIX JAeTeil Obuin 0OHapykeHbl npencraBurenu poxos Citrobacter,
Staph. aureus, Klebsiella, Staph. saprophiticus, oxmako Bcero nump B 1—3 ciiydasix M B KOJHYECTBE
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10°*— 10°Ha 1 r dexammii. OGIIee KOMMYECTBO KHIICIHBIX a9pOOOB y GONBIIMHCTBA 3M0POBBIX jeteii (14
YeIOBEK), TAK XKE KaK M Y GONBHBIX, OBLIO 3HAYMTENBHO Bbiure HopMansHoro (108—10'), a B 2 ciywasx
nocrurano paxe 10”2 wa 1 r dexanmit. OfHAKO NP 3TOM KOIHYECTBO GMBUIO- ¥ JIAKTOOAKTEPHil B
OompmmHCTBe ciy4daeB (y 16 m 18 pereli cootBercTBeHHO M3 20 00CieIOBaHHBIX) HE BBIXOJWIIO 3a
npenensl HOpMBL. Ilo Tsbkectn Tewennms y OompmmHcTBa (18) OGompHBIX (60%) nuarHocTHpoBaHa
cpenueTsbkenast U Tspkenas (9 6ombHbIX - 30%) dhopmbr 3a0omeBanus. Jlerkas dhopma HabIIOAANACH JIHIITH
y 3 6oapHBIX (10%). B anaMHe3e %U3HU Y OOJIBIIMHCTBA OTMEUCH PSJT OTATOMIAIONINX O0CTOATENBCTB: 12
JIeTe HaXOIWINCh HAa UCKYCCTBEHHOM BCKapMITMBAaHUH, KOTOPOE YacTO OBLJIO HEPAMOHAIFHBIM; MHOTHE
JIETH TIEPEHECITH A0 TUaper HEeSICHOH STHOJIOTHH pa3IndHbIe 3a0oneBanus (mHeBMOHNH, OTUTH, OPBU 1
Jp.) P KOTOPBIX MIPUMEHSIACh aHTHOMOTHKOTEPAITHSI.

VY HabnromaeMbIX HaMH OOJNBHBIX KHIIEYHBIE DPAacCTPOHCTBA, OOYCIOBJICHHBIC pa3MUYHBIMU
YCIIOBHO-TIATOTEHHBIMH ~ MHUKpPOOaMH,  XapakTepU30BIAChH  OCTPBHIM  HAYajJOM,  IOBBIMIEHHON
TeMIIepaTypol, pBOTOH, TOKCUKO30M (OT YMEPEHHOTO A0 BBIPRKEHHOTO) M AMCHYHKUIMEH KUIICYHUKA.
CHUMNOTOMBI HHTOKCHKAIINH, KaK MPAaBUJIO, OTPaXKall MPOSBICHUE OCTPOTO KUIICYHOTO MaTOJIOTHYECKOTO
MIPOIIECCA U OTIPEEIISIIN €0 TKECTD.

JuchyHkunsa KumeyHnka Oblla TOCTOSHHBIM W BEAYIIMM CHMITOMOM. YacTtora cTy’ia
KoJsiebanack ot 3-6 pa3 B CyTKH /IO OYE€Hb 4acToro. McnpaxHeHus ObLTH KUAKUMH, OOMIBHBIMH, HEPEIIKO
BOJSIHUCTBIMH, JHTEPUTUYECKOTO WM JHTEPOKOIUTHIECKOTO XapakTepa. Y HEKOTOPBIX OONBHBIX B
OTNIENBHBIX TOPUHUAX WCIPAKHEHWH HAPALYy C TMPUMECHIO CIIM3H OTMEYAIHCh IPOXHUIKH KpPOBH.
HcnpaxxneHuss OBUIM JKENTO-3€JIEHOTO PEXe KENTOr0 WM 3eJIeHOro IBera. Hopmammsamus cryna y
OonpIMHCTBa O0ONBHBIX HacTymnal Ha 3-10 neHp 00Je3HM pexe CTYJ OCTaBaics HeycToiuuBbIM a0 11-20-
ro JTHs 3200JIeBaHNs.

BuiBoabi: B pesynbpraTe TpPOBENCHHBIX HCCIENOBAHWI, YCTaHOBIEHO, YTO €CIH Yy JETeH,
HaXOJSIIMXCS Ha TPYIHOM BCKapMJIMBaHUM 3a00JieBaHWE MPOTEKAIO B cpeqHe-Tshkénoit dopme, To y
JIeTel, HaXOIIMIMXCS HAa HCKYCCTBEHHOM BCKapMIIMBaHWH, NPEUMYIIECTBEHHO B TDKENOH (opme.
I'pymHOE MOJOKO CHIDKAET TSDKECTh M JITUTENBFHOCTH CATbMOHEIUIE3HONH MH(EKIWH y NeTeil, 0COOSHHO
MIEPBOTO MOTYTO/US JKUZHU.

FEATURES OF SALMONELLA INFECTIONS IN INFANTS ACCORDING TO THE TYPE OF
FEEDING
Lokteva L. M., Saidakulova D.V., Daminova H. M., Daminova M.N.
Tashkent Medical Academy, Tashkent Pediatric Medical Institute Tashkent, Republic of Uzbekistan

One of the leading places in the structure of the acute gastrointestinal infections (AGII) is
salmonella, which is widespread, and it has no tendency to decline. One of the factors of dysbiosis and
reduced immunity in the young child can be bottle-feeding.

The purpose of the study: was to investigate the clinical course of salmonella infection in young
children, depending on the type of feeding and related diseases.

Materials and Methods: to accomplish this, we conducted a clinical obsledovanie 30 patients
with salmonellosis in children ages birth to 3 years who were observed for a long time, intestinal
dysfunction in the form of diarrhea and subfebrile, as well as 20 healthy children of the same age. Among
the patients 17 (56.6%) were boys, girls - 13 (43.4%).

Results: the most common bacteria of the genus Proteus, isolated in 29 (96.6%) of 30 patients,
and then - Klebsiella (found in half of those surveyed), followed by - Candida (in 13 patients - 43,3%),
Staph. aureus,. Fecal contamination by isolated bacteria were more frequent. This applies especially to the
representatives of the genus Proteus. In addition to Proteus and enterobacteria in the faeces of healthy
children have been found of the genera Citrobacter, Staph. aureus, Klebsiella, Staph. saprophiticus, but
only in cases of 1-3 and an amount of 103 - 106 in 1 g of faeces. Total aerobic intestinal most healthy
children (n = 14) as well as in patients was significantly higher than normal (108-1010), and in 2 cases
even reach 1012 per 1 g of faeces. However, the number of bifidobacteria and lactobacilli in the majority
of cases (16 and 18 children, respectively, out of 20 surveyed) did not go beyond the norm. According to
the severity of the majority (18) of the patients (60%) diagnosed with moderate to severe (9 patients -
30%) forms of the disease. Mild form was observed in only 3 patients (10%).

In the history of life in the majority noted a number of aggravating circumstances: 12 children
were bottle-fed, which was often irrational and many children suffered diarrhea of unknown etiology to
various diseases (pneumonia, otitis, SARS, etc.) for which the applied antibiotic.
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Do we observed patients with intestinal disorders caused by a variety of opportunistic microbes,
characterized by acute onset, fever, vomiting, toxicity (moderate to severe), and bowel dysfunction. The
symptoms of intoxication usually reflect a manifestation of acute intestinal disease process and
determined its severity.

Bowel dysfunction was constant and the leading symptom. Stool frequency ranged from 3-6
times a day to very frequent. The stools were liquid, abundant, often watery, or enteriticheskogo
enterokoliticheskogo character. In some patients in certain portions of stool along with mucus observed
streaks of blood. The stools were yellow-green in less yellow or green. Normalization of stool in most
patients stomped on by 3-10 days of illness less chair remained volatile to 11-20th day of the disease.

Conclusion: the studies found that if children are breastfed disease run in the medium to severe,
then the children who are bottle-fed, mainly in the severe form. Breast milk reduces the severity and
duration of Salmonella infection in children, especially the first six months of life.

PACHPEJEJEHUE OCTPBIX TUAPEMHBIX 3ABOJIEBAHUM 110 3THOJIOTMYECKOM
CTPYKTYPE ¥ JETEA PAHHEI'O BO3PACTA
Jlokmeea JI. M., Axbaposa H. C., /lamunosa M. H., Anueea H. H.
Tawxenmckuii Meouyunckuii Ileouampuuecxkuii Uncmumym, e. Tawkenm, Pecnyboiuxa Y30exucman

B mocnenHue rofpl 3HaUMTETHHO U3MEHMIIACH dTHONOrHYecKas ctpykTypa OKHU, uTo oTpasuiock
Ha €€ KIMHHUKO-3MUAEMHONIOTHYeCKUX ocoOeHHoCTsAX. [llepuoamueckue cmaabl W MOABEMEI
3abomeBaemoctn OKW, HaOmromaembple B TIOCHEMHHE TOMBI, JO HACTOSIIETO BPEMEHHM HE HAIUTU
JOCTaTOYHO YETKOTO W TOJIHOTO OOBSICHEHHS, YTO OOYCIOBIMBACT aKTyalbHOCTh M HEOOXOAWMOCTD
W3YUYCHHS ITUOJIOTHUECKUX U KIMHUYeCKuX ocobeHHocteit teuenus: OKU y nereii.

Henb: w3ydeHWE OSTHONOTUYECKONW CTPYKTYpHI JHApPEHHBIX 3a00JIeBaHWN y JAeTed paHHEro
BO3pAcTa.

Marepuajibl U1 MeTOAbI: TPOBOAMJIOCH KIMHHYECKOe oOcienoBaHue 59 OONBHBIX AeTeil B
BO3pacTe OT 1 Mec. 10 5 NeT, y KOTOPBIX UIMTENbHOE BpeMsi HaOMoanach KUIIeyHast TUC)YHKIHS B
Buze aAuapeu. Bee 0oJbHBIE AE€TH MOABEPrHYTHl KIMHUYECKOMY U Pa3BEPHYTOMY OaKTEPHOIOTHYECKOMY
uccleoBannio. bakrepruonornueckoMy o0ciIeJOBaHUIO TOJBEPTaluCh UCIPAKHEHHS, MOYa U PBOTHEIC
Maccel. M3 59 OonbHBIX jgeTell ManbuMkoB cocTaBuwin 32 (54,2%), nesouek 27 (45,8%). Bospacr
0opHBIX cocTaBmsl oT 1 mec mo 5 mer (2,14+0,01mer). PeructpupoBano 5 (8,47%) cinydaeB JieTKou
¢dopmbl 3a00neBanus, 31 (52,54%) cinyqaeB cpenne - Tspkenoi U B 23 (38,98%) ciyuaeB Tspkenas popma
3a0osieBaHus. BoJbHBIE TOCTyNajau B CTalMOHAp C ajodaMu cO CJIOB Marepu Ha auapero (95,6%),
HETIepEeBapeHHBI WM 3JI0BOHHBIN cTyn (86,7%), pBoTy mim cpeiruBanusi (76%), OecrnokoiicTBO u
a”Hopekcuto  (69,5%) wu wmereopmsm (50%). Bce pmerm 3abomeBanm Tocie TpHeMa  ITHIIH,
HECOOTBETCTBYIOIIEH BO3pacTy pebeHKa M0 KaueCTBY MM KOJIIMYECTBY.

Pe3yabTarhl: NPUYMHON JUCIEICHM Y JETEH YacTO SBJISJIOCH YPE3MEPHOE YIOTpeOJIeHHEeM
MaTteppio  GpykToB  (84,7%), HepaumoHaibHOe ymorpeOneHue JnekapctB  (65,2%) u  nwmmmy,
MIPUTOTOBJIEHHOI MaTephio HakaHyHe (43,4%), ocTpoe KuIleuHOe paccTpoicTBo y Matepu — 17,4%. B
HaOmromaeMol Tpyrmne OOJIBHBIX YJENbHBI BeC OONBHBIX CadbMOHEIUIE30M cocTaBmil  33,89%,
OaktepuanbHoOi qu3eHtepuert — 13,56%, octpsim racrpountepurom — 10,17%, OKU HeycTaHOBIEHHOM
stronorun — 40,68%, mukcr-uadexust — 1,69%. [Ipu 3ToM Ha0 UMETH B BUILY, YTO 3HAUUTEIbHAS YacTh
KHUIICYHBIX HMHQEKIUA OCTa&TCSl 3THUOJOTMYECKH HEpaclo3HAHHOW, KaK BBUICHWIOCH, B CBSI3H C
HEJIOCTaTKaMM B  NPOBEJCHUHM OaKTEpPUOJIOTMYECKHX  BHPYCOJOTMYECKHX, CEPOJIOTHUECKHX U
WMMYHOJIOTHYECKHUX UCCIeoBaHui. Y BceX OONBHBIX OaKTEepUaNbHONW IU3EHTEPHEH 0TMEYaIoCh OCTPOe
Hayayo, P 3TOM TeMIlepaTypa B MpeJiesiax HOPMBI Obuta y 5, y 2 60NbHBIX moaHuManachk a0 37-38°C.
Hopmanmuzanust remnepatyps! Ha 3-i 1eHb 00JIe3HM OTMedanach y 3 OONbHBIX, Ha 7 1eHb y 1 6oapHOTO.

KnuHnveckass CcUMINTOMaTHMKa HE CHJIBHO OTAMYaNach OT KIACCHMYECKOH JIM3EHTEPHH.
3a0oieBaHNE MPOTEKANIO B CPENHETSHKENON U THKENOM opMe, TIPH 3TOM BO BCEX CITydasx MpeKpalieHne
OakTepuoBbIicIIcHUS omnpeaeieHo He 0bu10. Cryn moute y 90% OONBHBIX OBLT ¢ MPUMECHIO CIM3U U
KpPOBH, HOPMaJIM3aLKUsl CTyJla OTMedasach B epBble 6 qHEl 3a0oseBaHus y 5 OONbHBIX, Ha 8 AeHb y 1
0onpHOTO, HA 9-if neHb y 1 OombHOrO, Ha 14-if neHp y 1 OombHOro. Y OONBHBIX CAbMOHEIE3OM,
0TMEYaJIoch OCTpoe Hadajgo y 16 m3 17, mpu sTom y 6 Temmeparypa Oblia B Mpezeiiax HOPMEI, y 3
TeMIiepatypa mogaumManach 10 38,6-39°C, y 7 caibMOHEIUIE3 MTPOTEKAT B TSKEION (popMe ¢ TOKCHKO30M
W 9KCHKO30M, HOpMaJIM3alHsl TEMIIEPaTypbl OTMevanach Ha 3-4 —ii nenp, y 1 Ha 8-if 1eHb.

IIpu OKM HeyCTaHOBJICHHOW ATHOJOTUM KIWHWYECKAs CHMIITOMAaTHKa IpOTeKajla IO THITY
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ocTporo racTposHTepuTa y 74%, 1o TrIry SJHTEpoKoIuTa y 26% OOIBHBIX.

BbIBOA: TSKECTb TEUYEHUA AMApEeW y JETed HaXOJUTCS B MPSMOW 3aBUCUMOCTH OT BO3pacTa,
POCTO-BECOBBIX IIOKA3aTelei, COMYyTCTBYIONIMX 3a00JICBaHUM, XapakTepa BCKAPMIIMBAHUS U JPYTHX
(hakTopoB.

DISTRIBUTION OF ACUTE DIARRHEAL DISEASES (ADD) BY ETIOLOGICAL
STRUCTURE IN INFANTS
Lokteva L. M., Akbarova N. S., Daminova M. N., Aliyeva N. N.
Tashkent Pediatric Medical Institute, Tashkent, Republic of Uzbekistan

In recent years, much has changed etiological structure of acute gastrointestinal infections (AGII),
which is reflected in its clinical and epidemiological features. Periodic outbreaks and decreases in
incidence of AGII observed in recent years have not yet found a sufficiently clear and complete
explanation, which determines the urgency and necessity of the study of etiological and clinical features
of AGII in children.

The purpose of the study: was to investigate the etiological structure of diarrheal diseases in
young children.

Materials and Methods: we carried out clinical examination of 59 children aged 1 month to 5
years, who had a long period of intestinal dysfunction in the form of diarrhea upon admission. All
patients were subjected to clinical and bacteriological study. Bacteriological examination included stool,
urine and vomit. Of the 59 children 32 were boys (54.2%), 27 girls (45.8%). The age of patients ranged
from 1 month to 5 years (2,14 = 0,01 years). 5 (8.47%) cases of acute gastroenterocolitis were mild, 31
(52.54%) moderate, and in 23 (38.98%) cases - severe. Patients admitted to hospital with complaints of
their parents on diarrhea (95.6%), undigested, or foul-smelling stools (86.7%), vomiting or regurgitation
(76%), anxiety and anorexia (69.5%) and meteorism (50 %). All of the children became ill after eating
food inadequate to their age on quality or quantity.

Results: the cause of dyspepsia in children is often excessive use of fruit (84.7%) by the mother,
the irrational use of medicines (65.2%), food prepared by the mother the day before (43.4%), and acute
intestinal disorder in the mother - 17.4%. In the group of patients observed, proportion of patients with
salmonellosis was 33.89%, bacterial dysentery - 13.56%, acute gastroenteritis - 10.17%, AGII of an
unknown etiology - 40.68%, mixed infection - 1.69%. It must be borne in mind that much of the etiology
of intestinal infections remain undiagnosed, as it turned out, due to defects in bacteriological virological,
serological and immunological studies. All patients with bacterial dysentery had acute onset, while the
temperature was within the normal range in 5 patients, 2 patients had fever of up to 37-38 ° C.
Normalization of temperature on the third day of the disease was observed in 3 patients, on day 7 - in 1
patient.

Clinical symptoms were not very different from classical symptomatology of dysentery. Disease
had moderate to severe form, in all cases cessation of bacterial excretion has not been confirmed
bacteriologically. The stool in almost 90% patients had mucus and blood, stool normalization occurred
within the first 6 days of the disease in 5 patients, on day 8 in 1 patient, on the 9th day in 1 patient, and on
day 14 in 1 patient. Patients with salmonellosis had acute onset in 16 out of 17 cases, with 6 in the
temperature within the normal range, in 3 patients body temperature rose to 38,6-39 ° C. 7 patients had
severe form of salmonellosis with toxicosis and exsicosis. Normalization of temperature was observed on
3-4 days after the onset.

At AGII of the unknown etiology clinical symptoms were consistent with acute gastroenteritis in
74%, with enterocolitis in 26% patients.

Conclusion: the severity of diarrhea in children is directly related to the age, height and weight
parameters, comorbidities, the nature of breastfeeding and other factors.

BUODJIEKTPHUECKAS XAPAKTEPUCTUKA MO3I'OBBIX HAPYIIEHUI Y JIETEN C
MMAPOKCU3MAJIbHOM TAXUKAPJIUEN
Maiméacoea P.C., Koscanoe B.B., J/lum JI.B., Hypaanoe E.M.
Hayunwvui yenmp neouampuu u oemcxoti xupypeuu M3 PK, e. Aimamot
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Henb: aHaaM3 OCHOBHBIX IOKasaTelel anekTposnuedanorpapun (O3I) y gereir ¢
rapokcu3ManbHO# Taxukapauei (I1T).

MartepuaJjibl 1 MeTOABI. Ul Pealn3aluy MOCTaBJIeHHON e OblIo oOcienoBano 38 nmeTeit ¢
1T, xotopeM ObLTO TTpOBeneHO DI -HcciaenoBaHue.

PesyabTaThl: B pe3yibraTe ObUIO YCTaHOBIEHO, 4TO0 y 25 (65,8%) OonbHbIX anbda-uHAeKc
¢onoBoit OOI' cocraBun 49,7%. B nganHOM ciydae anbda-puTM IO CBOEH CTPYKType WMeN
OCTPOBOJIHOBOH XapakTep 3yOLoB Ha (hOHE HU3KOAMIUTUTYAHOH MU dy3HOH MOTUMOP(HON TUIPUTMHH C
aMIUTATY/IOM, MTPEBHIIIAIONIEH OCHOBHOW 3aTBUIOYHBINA ab(a-puTM Yy 3I0POBBIX (KOHTpOIbHAS rpymmna 50
nereit). Bee 310 yka3piBano Ha JUCYHKIMIO Me30u3HLEhATBHBIX CTPYKTYP U UX CBSI3U C BEr€TaTUBHOM
HepsHoii cuctemoit (BHC). Ilpu ananuse nokaszareneil aMIuuTy bl OCHOBHOTO anb(da-puTMa, Kak 0JHOTO
W3 3HAYUMBIX B CHCTEME JIaMOMKO-TalIaMO-PETHKYJISITOPHBIX B3aWMOOTHOIICHUH YCTAHOBJIEHO, YTO Y
neteit ¢ I[IT ona nMena mocroBepHO BhIcOKHe UG pHI (122,8 MkB) ¢ gacTotoit 8-9 I'1r) mo cpaBHEHHIO C
koHTposieM (71,9 MxB ¢ wacroroit 10-11 I'm). [Ipu stom Obmo otrmeueno, uro B 20 (52,6%) ciyuyaes
OTIPENEISIOCh HaJIMUUe YBEIUYCHUs1 OeTa-aKTUBHOCTH C nepuogamu 1o 1,5 cek. rae amruutyaa 1o 38,6
MKB npu nrnekce 18,8, uto He BcTpewanoch Ha D3I B KOHTPOIBHOM TpyTIme AeTel.

[anee 6bu10 ycraHOBiI€HO, uTo y 13 (34,2%) y nereii ¢ IIT oTmeuancst BBICOKUI MHIEKC TETTA-
JUara3oHa 4acToT, aMIUIMTYyla KOTOporo coctasuia B cpenneM 102,6 MkB mo cpaBHEHHIO ¢ KOHTpoJieM
(52,8 wmxkB). Ilpu o3ToM oTMedanach SBHas TEHICHIMS TETTA-aKTUBHOCTH K OmWIaTepanbHON
cuHxpoHu3anuu. Cremyer TakkKe yKaszaTb, YTO 3TH HM3MEHEHMs NPOSBISUINCH HAa (DOHE YMEpEeHHO-
CPEAHEBBIPAKEHHON HHU3KOAMIUTUTYAHOW TMOJUMOPQHON AM3pUTMUHU. XapaKTepu3ysl pPeakTUBHOCTD
anekTporeHesa mosra y aereit ¢ [1T, cienyer yka3zaTh Ha cllaOOBBIPaXCHHYIO JETIPECCUIO allb(a-puTMa
Ha oTtocTumyssiuuio B 30 (78,9%) ciryuaeB. Takke HyKHO OTMETHTH TOT (aKT, UTO JIMIIb B 5 ciydasx
(13,2%) peakTHBHOCTb Ha THIEPBEHTHWISAIHUIO HE OTIMYajdach OT KOHTpOJII M 0003HayaIach
OCTPOBOJIHOBBIM ~ XapakKTepoOM CTPYKTyphl anb(da-terta BomH. Kacasch mpocTpaHCTBEHHOTO
pacnpocTpaHEeHus BOJIH IPU TUIEPBEHTWIALUH, CIIEAYeT OTMETUTh OMIaTepaibHO-CHHXPOHNU3UPOBAHHBIN
XapakxTep ajb(a-TeTTa aKTUBHOCTH.

3akil0ueHue: TakuM 00pazoM, npuBeneHHbIe qanHbsie D1y neteit ¢ IIT cBugerenscTBOBaAIN O
HapyIIECHUU JESTEIBHOCTH MO3TOBBIX CTPYKTYp B IUIaHE YCTAHOBJCHHUS JOCTOBEPHOW B3aMMOCBSI3H
MEX[y MOKa3aTeIsIMU, yKa3bIBAIOIIMMHU Ha CHIDKEHHUE HEMPOJMHAMUYECKUX MIPOLECCOB M MpeoOIaganust
aKTUBHOCTHU TpodoTporHo# nestenbHocTr BHC.

BIOELECTRIC CHARACTERISTICS OF BRAIN DISORDERS IN CHILDREN WITH
PAROXYSMAL TACHYCARDIA
Maytbasova R.S., Kozhanov V.V., Lim L.V., Nurlanov E.M.
Scientific Center of Pediatrics and Pediatric Surgery of the MoH of RK, Almaty

The purpose of the study: was to analyze the main indicators of electroencephalography (EEG)
in children with paroxysmal tachycardia (PT).

Materials and Methods: to achieve this goal 38 children with PT were examined using EEG.

Results: As a result, it was found that in 25 (65.8%) patients alpha-EEG index was 49.7%. In this
case, the alpha rhythm in its structure had a sharp-wave pattern against low-amplitude polymorphic
diffuse dysrhythmia with an amplitude exceeding the primary occipital alpha-rhythm in healthy children
(control group of 50 children). This, as we believe, indicated dysfunction of mesodiencephalic structures
and of their connection to the autonomic nervous system. When analyzing the amplitude of the primary
alpha rhythm, as one of the most important indicators in the limbicothalamoreticular relationships, we
found that children with PT had significantly higher numbers (122.8 mV, with frequency of 8-9Hz), as
compared to the control group children ( 71.9 mV with frequency of 10-11 Hz). It was noted that 20
(52.6%) of the increase was determined by the presence of beta activity with periods of up to 1.5 seconds,
where the amplitude of 38.6 mV at 18.8 index, which did not occur in the EEG in the control group of
children .

Further, it was found that 13 (34.2%) children with PT had high theta- index frequency whose
amplitude averaged on 102.6 mV, as compared to the control of 52.8 mV. In this case, there is a clear
trend of theta activity towards bilateral synchronization. It should also be noted that these changes were
on a background of moderately low-amplitude polymorphic moderate dysrhythmia.

Characterizing the reactivity of brain electrogenesis in children with PT should indicate mild
depression alpha rhythm to photic stimulation in 30 (78.9%) cases. Then you need to point out the fact
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that only in 5 cases (13.2%) reactivity to hyperventilation did not differ from controls and designated high
level nature of the structure of alpha-theta waves. Regarding the spatial distribution of waves during
hyperventilation, it should be noted bilaterally synchronous nature of the alpha-theta activity.

Conclusion: thus, the data of EEG in children with PT showed a violation of brain structures in
terms of establishing significant association between indicators pointing to the neural processes and the
reduction of the prevalence of ANS activity trophotropic

TMMOKA3ATEJHN HEMPOSHJIOKPUHHOM PETYJISAIIMA T'HITIOTAJTAMO-TUITIO®U3APHO-
HAJIMOYEYHUKOBOM CUCTEMbBI ITPY TIHEBMOHUWMU Y JIETE C TUMOMET AJIMENA
Macmanues A.K., Mypcanosa 3.111., Mexmueea A.A., [lawmaee A.I'., Haoupnu 3.0.
Hayuno-uccreoosamenvckuti Hncmumym Ileouampuu um. KA. @apadcesot,
Asepbaiiosican, e. Baky.

Henb: w3yyeHHME  OCHOBHBIX  IIOKa3aTelel  aApeHo -  KOPTUKAJIBHOHM  CHUCTEMBI
(agpenoxoptuxorpornHoro ropmona (AKTTI), 11-okcuxoprukocteponson (11-OKC), kopTr3ona) B KpoBH
P TUMOMETAJIUU Y AETEH.

Martepuan W MeTOAbI: KIMHUKO-PEHTTCHOJIOTUYECKHE W TOPMOHAIBHBIE HCCIEeIOBAHUS
MIPOBEJIeHBI y 42 nmeTeit 000ero moja paHHero Bo3pacTa (0T 3 Mec 103 JeT) ¢ THMOMETaNHe B COYeTaHu!
€ 04aroBoi OpoHxonHeBMOHUEH. KoHTponbHOW Tpynmoit cinyxuiu 16 npakTHIecKn 300POBBIX JCTEH.

PannoummyHonmornyeckoe onpeneneHue B kpoBu koHneHTpanuu AKTI u kopTH30ia mpoBOIUIH
C WCIONB30BAaHMEM CIIEIMANBHBIX HAa0OpOB. PamnoakTHBHOCTH MOICYMTHIBAIN HAa aBTOMAaTHYECKOM
raMMa-CIMHTWIALMOHHOM  criektpomerpe.  Coxmepxkanne  11-OKC B kpoBH  u3Mepsuiu
¢dnroopumerpuueckuM MetogoM (ITankos KO.A., Ycatosa U.51.) Ha ciekTpadaroopumerpe.

Pesyabrarbl: cpenHue BenuuuHbl nokazatenedt  AKTI,koptuzoma, 11-OKC oka3zanochk
camwkeHHbMH. CootBerctBeHHO (153+11,0 nr/mn, 54,5£6,2 ur/mn, 6,7+0,66Mkr%, mnpu HOpMme
364+49,0nr/mn, 135+£9,1 wr/mm, 14,162£0,51mkr% ). Ilostomy cHmxenue cekpeumu AKTID Hamo
pacieHuBaTh Kak OTpUIAaTeIbHOE IPOSBICHUE CHHIPOMA THMOMET ATIHH.

VY gereil ¢ TUMOMeranued U MpU €€ COYETAHUHM C MHEBMOHUEH IMPUMEHEHHE KOPTUKOTPOIMHA
(CU-K) B Teuenne 5 nueit (y nereii 1-ro rona xuznu) u 10 queli (2-3-ro roja »u3HMA) COCOOCTBOBAIIO
HOpPMaJIM3aliy HEHPOIHIOKPUHHON PEryJslui TUMOTAIaMO-TUNIO(HU3apHO-HAAIOYEYHUKOBOH CHCTEMBI
(p<0,05), ncuezHoBeHUIO TUMOMETATHH (TI0 pe3yJIbTaTaM MOBTOPHOM PEHTreHOTrpad K OPraHOB TPy IHOM
MOJIOCTH) ¥ YCKOPEHUIO pa3perieHus] THEBMOHUH.

3aki0ueHne: TakuM 00pa3oM, ToKa3aTeau GYHKIMHA F'UH0()HU3apHO-HAAITOYCYHHUKOBON CHUCTEMBI
MOTYT OBITh WCIOJB30BAHBI U IIMPOKOTO BHEIPEHHUS B KIMHHYECKYIO MPAKTHKY KaK JIOCTOBEPHEIC
WH(GOpPMATHUBHBIE TUATHOCTHUYECKUE KPUTEPHH (DYHKITHOHAIBHOTO COCTOSIHUS THMYCA.

INDICATORS OF NEUROENDOCRINE REGULATION OF HYPOTALAMIC-
HYPOPHYSEAL-SUPRARENAL SYSTEM IN CHILDREN WITH THYMOMEGALY
SUFFERING FROM PNEUMONIA.

Mastaliev J.K., Mursalova Z.S., Mehtieva A.A., Pashaev A.G., Nadirli Z.O.
Scientific research institute of Pediatrics named after K.J.Farajova,

Baku, Azerbaijan

The purpose: to study basic indicators of the adreno-cortical system (adrenocorticotropic
hormone — ACTH, cortisol, 11-oxycorticosteroids - 11-OCS) in blood of children with thymomegalia.

Materials and methods: clinical, radiological and hormonal researches were performed in 42
children of early age of both genders (from 3 months to 3 years) with thymomegaly suffering from focal
bronchopneumonia. Healthy 16 children served as a control group.

Radioimmune assessment of blood concentrations of ACTH and cortisol was conducted. A radio-
activity was counted up on an automatic gamma-scintillational spectrometer. The levels 0f11-OCS in
blood were measured by fluorimetric method (Punks U.A., Usatova 1.J.) on a spectrofluerimeter.

Results: the average values of indicators AKTG, cortisol, 11-OKS were lowered. Accordingly
(153£11,0 pg/ml, 54,5+6,2 ng/ml, 6,7+0,66mMkg %, at norm of 364pg/ml 49,0pg/ml, 135+9,1 ng/ml,
14,16+0,51mkg %). Therefore decrease in secretion of AKTG should be regarded as a negative display of
a syndrome thymomegaly.
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Children with thymomegaly and its combination with pneumonia use of corticotropyn (STS-TO)
within 5 days (for children of 1st year of a life) and 10 days (2-3rd year of a life) promoted normalization
of neuroendocrine of regulation hypotalamo-hypophysar-overrenal systems (p <0,05), to disappearance
thymomegaly (by results of repeated re-radiagraphy bodies of a chest cavity) and to acceleration of the
permission of a pneumonia.

Conclusion: thus, the function indicators of hypophysar-overrenal systems can be used for wide
introduction in clinical practice as authentic informative diagnostic criteria of a functional condition of
thymus.

SHEPTETUYECKUI CTATYC JIMM®OIIUTOB KPOBHU V JIETEA C OCTPOI
IMHEBMOHUEN HA ®OHE TUMHUKO-ITUMP®ATUYECKOI'O COCTOSIHUS (TJIC)
Macmanues *1.K., Mexmueesa A.A., Mypcanosa 3.111., Ilawaee A.I'., Benuesa K.T.
Hayuno-uccreoosamenvcrkuti Hncmumym Ileouampuu um. KA. @apaoocesoil,
Asepbatioocan, 2. baxy

Iean: BeIsiBICHUE Hanbojee aAeKBaTHBIX IPU3HAKOB HapyIIeHNUs (PyHKIMOHAIBHOM aKTUBHOCTH
WMMYHOKOMIIETEHTHBIX KJIETOK y JeTel ¢ TuMuko-numparndeckuM coctossuueM (TJIC) Ha ocHOBaHWU
n3y4eHus1 GEepMEHTHOrO COCTaBa IMM(OLUTOB KPOBH.

Marepuajl M MeTOAbI: KIMHUKO-PEHTICHOJOIMYEeCKHEe U JIaOOpaTOpHBIE HCCIIEIOBaHUS
npoBoauin y 45 nereit ¢ TJIC u ero coueTaHueM ¢ OCTpoil MHEBMOHUEH, U Y 24 MPaKTUUECKU 3/10POBBIX
neTel (KOHTpOJIbHas TpyIa).

[l OLleHKH 3HEpreTHYecKoro CTaTyca MMMYHOKOMIIETEHTHBIX KJIETOK Yy OOCIelyeMbIX IeTeil
OTIpeneNsiin  ypoBeHb cykuuHataeruaporenassl (CAI) um anbdarmmnepo-pocdatneruaporenassl (o-
I'®ArN) B mumdonurax (P.I1.Hapruccon).

Bonpnble netu oOcnenmoBaHbl Ha 2-3 1[eHb NOCTYIUICHHUS, B pasrape OOJe3HH, B IEPUOI
KJIIMHUYECKOTO YIy4IIEHHs U IIPH BBIMHCKE.

PesyabTartel: y neteit ¢ TJIC xapakrepHa Huzkas aktuBHOCTh CAI u a-I' O B mumdorurax Ha
2-3 [eHb TOCTYIUICHHS [0 CPABHEHUIO C KOHTPOJILHOW TPYyNIOW W TPYyNIod JeTed ¢ 04yaroBoi
OpOHXOITHEBMOHHEH.

Ha ¢one naeBmonuu y nereii ¢ TJIC akruBHocth CHIM vt o -I'D/T" B mumdonmrax HaxXouTCs Ha
3HAYUTEITFHO HU3KOM YPOBHE.

B kxoHLE cTanMoHAapHOTO JIeUeHUs] HaOJIrofaeTcs TeHACHUMS K moBbleHuio ypoBHs CAI u a-
D/l B mumdonuTax, KOTOPBINA HE JTIOXOAUT JI0 KOHTPOJIBHOTO YPOBHSL.

Cumwxkenne CAI u o-I'®J B nmumdonntax y gereit ¢ TJIC MOXKHO OOBSICHUTH HapyIICHHEM
aJaNTallMOHHBIX MEXaHU3MOB HEMTOCPEACTBEHHO CBA3AHHBIX C YBEIMUEHHUEM TUMYCA.

3akiiloyeHue: TakuM 00pa3oM, IOJNyYEHHbIE JaHHbBIE MOTYT OBITh HCHOJB30BaHBI JUIS
pa3paboTKU M KOPPEKIIMHU JIOTIOTHUTEIBHOHN MaTOreHETHYSCKOM TepaIinu.

ENERGY STATUS OF BLOOD LYMPHOCYTES OF CHILDREN WITH
THYMICOLYMPHATIC CONDITION (TLC) SUFFERING FROM ACUTE PNEUMONIA
Mastaliev J.K., Mehtieva A.A., Mursalova Z.S., Pashaev A.G., Velieva K.T.

Scientific research institute of Pediatrics named after K.J.Farajova, Baku, Azerbaijan

Purpose: to identify most reliable signs of disturbance of functional activity of immune cells of
children with thymicolymphatic state based on the study of the enzyme compositions of blood
lymphocytes.

Materials and methods: clinical, radiological and laboratory studies were conducted with 45
children with TLS and its combination with acute pneumonia, 24 healthy children comprised the control
group.

The level of succinatedehydrogenase (SDH) and alpha-glycero-phosphatedehydrogenase (a-
GPDH) in lymphocytes was defined (using method R.P.Nartsissov) for an estimation of the energy status
of immune cells of children. Children were examined immediately upon admission, at 2-3 days of
hospital stay, at the peak of pneumonia, at clinical improvement and at discharge.

Results: children with TLS and acute pneumonia had low activity of SDH and a- GPDH in
lymphocytes for 2-3 days after admission in comparison with control group and group of children with
focal bronchopneumonia.
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Children with TLS and acute pneumonia had their lymphocytic SDH and a- GPDH activity at
much lower levels.

At discharge there was the tendency for an increase in levels of SDH and o-GPDH in
lymphocytes which does not reach a test objective level is observed.

Decrease of SDH and o- GPDH in children lymphocytes with TLS is possible explained by
infringement of adaptable mechanisms directly connected with increase of thymus.

Conclusion: thus, the obtained data can be used for working out and correction of additional
pathogenetic therapy.

YACTOTA PA3JIMYHBIX JIOKAJIM3ALIMIA D XUHOKOKKOBBIX KUCT Y JETEN
Maxneea A.@., bexuwesa A.H., Manxkuoaeea M.D.
Hayunwiti yenmp neduampuu u oemckoiui xupypeuu M3 PK,
2. Anmamur, Kazaxcman

CpenneronoBoii mokaszarenb 3a00JI€eBaMOCTH dDXUHOKOKKO30M B KazaxcTane B 1991 romy
coctapmsin 1,4 cioygaeB ma 100 000 nmacenenus, a B 2000 rogy — 5,9. Camoli 9acToil Jokanmu3anuen
napasuTa Mo JIMTepaTypHBIM JaHHBIM ABIIOTCs TedeHb (50-80%) u nerkue (6-40%), apyrue Gopmel
nopaxkerus (15-25%) oTHOCATCS K pEOKUM JIOKaIW3alMsM SXHHOKOKKO3a. YacTrora BCTpedaeMOCTH
COYETAaHHBIX MOPAKEHUI 3XMHOKOKKO30M JIETKHX W JPYTMX OPraHoB, MO CTATHCTHKE Pa3HBIX aBTOPOB,
koneonercs ot 10 g0 18%. HacToTa MHOKECTBEHHOT'O SXMHOKOKKO03a KoJiebeTcs oT 5,9 mo 30%, npuuem
90% Bcex MHOYKECTBEHHBIX TIOPAXXKCHUH MPUXOJUTCS Ha OPIOIIHYIO TIOJIOCTh U €€ OPraHbl.

Lesb ucciiefoBaHusA: ONPEICTUTh YAaCTOTY PAa3JIMUHBIX JOKAIM3ALUN SXWHOKOKKOBBIX KHCT Y
nerert Kazaxcrana.

MartepuaJbl 1 MeTOABI: MIPOoBeAEH aHanu3 223 uctopuil 60JI€3HN NAMEHTOB C THCTOIOTUYECKH
MOATBEPKAEHHBIM 3XMHOKOKKO30M B BO3pacTe oT 5 10 16 mer.

Pe3ysabTaThl HMCC/IEA0BAHMA: 4Yalle BCErO BCTPEYANNWCh HAUMEHTBl C OJWHOYHBIMH
napa3utrapHeiMu kuctamu — 86,5%. [leyens Oblia nmopaxena B 63,2% ciydaes, nérkue B 17,9%.

YactoTa peaxux JIOKaNM3alMd 3SXMHOKOKKOBBIX KHCT cocTtaBuiaa 5,5%. B Tom uwmcie:
9XMHOKOKKO3 3a0pIOIIMHHOrO mpocrpaHcTsa 2,2%, mouek — 0,9%, momkenymounont xenessl — 0,5%,
nmuagparmel — 0,5%, Opbikeiiku — 0,5%, nmopakeHue ckenetHoi Myckyaarypsl — 0,9%.

CoueTaHHOE IOpaXCHUE MTEUYECHH U JIETKUX BcTpevyanock B 6,3%. [IponieHT MHOKECTBEHHBIX (hopM
(mopakeHue 1meyeHw, JErkuX, CeNe3EHKH U M03Ta) cocTaBmi — 7,2%.

3akiIl0yeHue: TakuM 00pa3oM, 4YacTOTa BCTPEUYAEMOCTH OJMHOYHBIX 3XMHOKOKKOBBIX KHCT
MeYeHN U JIETKUX, a TaK )K€ COYETaHHBIX W MHOKECTBEHHBIX (JOPM COTJIACYETCS C JaHHBIMHU JIPYTUX
aBTOPOB, B TO BPEMS KaK IPOLEHT 3XMHOKOKK03a PEIKUX JOKAIM3alUN HIDKE CTATUCTHYECKUX TaHHBIX,
YTO MOXKET OBITH CBA3aHO ¢ OOBbEKTUBHBIMH TPYIHOCTSIMU AUATHOCTUKH.

FREQUENCY OF VARIOUS LOCALIZATIONS OF ECHINOCOCCAL CYSTS IN CHILDREN
Mahneva A.F., Bekisheva A.N., Mankibaeva M.E.
Scientific center of pediatrics and pediatric surgery of MH of the RK, Almaty, Kazahstan

The average incidence rate of echinococcosis in Kazakhstan in 1991 was 1,4 cases per 100 000
population, and in 2000 — 5,9 per 100 000. The most frequent localization of the parasite according to
literature data is the liver (50-80%) and lungs (6-40%), other locations (15-25%) are rare. Incidence of
multiple echinococcal lesions in lungs and other organs, according to different authors, varies from 10 to
18%. Frequency of multiple parasite cysts in abdominal cavity and its organs fluctuates from 5,9 to 30%.

The purpose of the study: to determine the frequency of various localizations of echinococcal
cysts in children of Kazakhstan.

Materials and methods: the analysis of 223 clinical records of patients aged from 5 till 16 years
with histologically confirmed echinococcosis.

Results of research: most patients had single parasitic cysts - 86.5%. The liver was affected in
63,2% of cases, lungs in 17,9%.

Frequency of rare localizations of echinococcal cysts was 5.5%. Including: echinococcosis of
retroperitoneal space - 2,2%, kidneys — 0,9%, pancreas — 0,5%, diaphragm — 0,5%, mesentery — 0,5%,
skeletal muscles — 0,9%.

Combined involvement of liver and lungs was observed in 6,3% cases. The percentage of
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multiple lesions (in the liver, lungs, spleen and brain) accounted for 7,2%.

Conclusion: thus, the incidence of single echinococcal cysts of the liver and lungs, as well as
combined and multiple forms are consistent with those of other authors, while the percentage of rare
echinococcal cyst locations that we observed were below statistical data, which may be due to the
objective difficulties of diagnosis.

OCOBEHHOCTH MPOLHECCOB NIEPEKMCHOI'O OKUCJIEHUSA JIMTIUIOB (I10.JI) ITPH
OCJIO)KHEHHOM MHEBMOHWU Y JIETEN
Mexmuesa A.A., Macmanuee A.K., Mypcanosa 3.111L., Ilawmaee A.I'., Kepumosa H.T.
Hayuno-uccneoosamenvckuti uncmumym neouampuu um. KA. @apadswcesoti, 2. baxy, Azepbaiiocan

Heab: n3y4ynTh COCTOSIHHE MEPEKUCHOTO OKUCIICHHS Y JeTel paHHEro BO3pacTa C OCIOKHEHHON
ITHEBMOHHEH.

Martepuag U MeTOAbI: O0BEKTOM HCCIICIOBAHUS OBUIH IETH ¢ OCIOKHEHHOH mHeBMOHUEH (40
neTeil B Bo3pacte oT 6 MecsaueB Ao 1,5 rona). AxktuBHocTh [IOJI oneHuBamu myTeM OIpeesIeHUS
KOHIIEHTPAllMM THAPONEPEKUCEl TUEHOBBIX KOHBIOTATOB B 3PUTPOLUTAX M KOHEYHOTO MPOAYKTa
ManoHnoBoroguanpaeruaa (MJIA) B chiBOpoTKe KpoBH (THOOApOUTYPAHOBBIM METOJIOM, OIICHHBAIU
CHeKTpo(hOTOMETPUUECKHU TIPH UTMHE BOJIHBI 233HM).

Pe3ynbTaThl: BBIIBWIM TMOBBIIEHHE coaep)kaHus runpomnepexkucu aununos (I'THUI) u MJIA B
ocTphIi mepuoA 3aboneBannsa. CojepxaHue WX cocTaBWio B cpexnem: 2,5+0,240)] 233/mm u 4,9+0,41
MMOJIB/I. BriltoueHne B o0IIeTepaneBTHUECKU KOMIUIEKC JICYeHUs] aHTHOKcuaaHTa (Kypce 7-10 nHeid)
cnoco0cTByeT HopMmanu3anuu cogepxkanus [T u MJIA k meprony KIMHHUYECKOTO BbI3gopoBieHus (2,0
+0,180 o/l 233/m1 u 3,2 £0,1 1MMoIB/1T).

UpesmepHoe HakorieHue npoaykToB IIOJI, kak mpaBuiIO MNPUBOAMT K 3aTSXKHOMY TEUCHUIO
3a00J1eBaHus, TOBPEKICHUIO OPTAaHOB M TKAHEH.

BaXHbIM 3BEHOM 3aIUTHl KIETKH OT TOKCHYECKOT'O BO3JCHCTBHUS JHMMUAHBIX TEpeKHuceil u
THIPOIIEPEKHCEN SBISIETCS AHTUOKCHUIAHTHAs CHCTEMa. B COOTBETCTBHM C 3THUM ONPEACICHHYIO
aKTYaJIbHOCTh TMPHOOpETacT BKIIOYEHHWE B KOMIUIEKC JICUCHHS TaTOJNOTMYECKHX COCTOSHHUI,
comnpoBoxaatomuxcs Hapymenuem [10OJI, MeMOpaHOCTaOMIM3UPYIONIHUX MPETApaToB.

AHTOKCHIaHTHYIO TE€PAIIMIO POBOIMIN C HCIOJIb30BaHHEM TOKOdepoa-anerara u3 pacyera 1,5-2
MT/KT Beca B coueTannu ¢ BuraMuHoM C (15Mr/Kr cyTodHas m103a).

3akiiloueHue: MPOBEICHHBIE HCCIEAO0BAHUS NOKa3ajiH, 4YTO MpUMEHEeHHue BUTE B coueTaHuu ¢
acKOPOMHOBOM KHCJIOTOW C TMEpBBIX JHEH OO0JIE3HH MOXHO CUYMTaThb OOOCHOBAaHHBIM M BECbMa
panMoOHaJIbHBIM, 3TO TIOMOXET ONPENEINTh TAKTUKY Bpada B pa3lIWYHbIC IEPUOIBI 3a00JI€BaHNS U MOXKET
MPEJOTBPATUTh OPTaHHEBIE TOBPEKICHUSI.

FEATURES OF LIPID PEROXIDATION PROCESSES
(LPO) IN CHILDREN WITH
COMPLICATED PNEUMONIA
Mehtieva A.A., Mastaliev J.K., Mursalova Z.S., Pashaev A.G., Kerimova N.T.
Scientific research institute of Pediatrics of K.J.Farajova,
Baku, Azerbaijan

The urpose: of the given research is to study lipid peroxidation for children of early age with the
complicated pneumonia

The material and methods: the object of research was a group of children with complicated
pneumonia (40 children at the age from 6 months to 1,5 years). Activity of peroxidation estimated by
evaluation of concentration of hydroperoxide conjugates in erytrocytes and their final product — malone-
dialdenyde (MDA) in blood serum with thyobarbiturate method, estimated spectrophotometrically at
length of a wave 233nm.

Results: we identified increasing of GPL and MDA during the acute period of disease. The
content has averaged: 2,5+0,240D 233/ml and 4,9+0,41 mmol/l. The inclusion of an antioxidant (a course
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of 7-10 days) in general therapeutic treatment complex promotes normalization of maintenance GPL and
MDA by the period of clinical recovery (2,0 £0,1800DB233/ml and 3,2 +0,11mmol/1).

Excessive accumulation of LPO products, as a rule leads to a prolonged course of the disease,
damage to body organs and tissues.

The important link in protecting from toxic influence of lipid peroxides and hydroperoxides is the
antioxidant system. According to it the certain urgency has got the inclusion to the complex of treatment
of the pathologycal conditions accompanied by infringement the LPO, of membrane-stabilizing
medications.

Antioxidant therapy of 1,5-2 mg/kg in a combination with vitamin C (spent with use of
tocopherol-acetate from calculation of weight 15mg/kg a daily dose).

Conclusion :studies have shown that using vit E in a combination with ascorbic acid from the
first days of illness, it will help the doctor to define tactics of during the various periods of disease and
can prevent organ damages.

HNEPUHATAJIbHO-TUIIOKCUYECKOE MTOPAKEHUE I'OJIOBHOI'O MO3TA Y JIETEH
Mup3zoesa M. A., Kuzynuna M. A., Hacpuounosa C. 4., Xooxncaesa /l. T., /lycmamosa M. 3.,
Xaiioaposa X. K.

Poounvnoe omoenenue Llenmpanvroii paiionnoti 6orvruyst 2. Typcynzaode, Pecnybnuxa Tadsxcuxucman

AKTyaJIbHOCTb. BeAyllee MeCTO cpean OoJNe3Hel jgerell paHHEro BO3pacTa 3aHWMAIOT
NepuHaTaNbHbBIC IOPAXKEHUS TOJIOBHOTO Mo3ra - Oonee 50 ciayuaeB Ha 1000 ponuBIIuXcs, SIBISIOMIAECS
OJTHOM M3 MPUYHMH (POPMHUPOBAHUS TSHKEIBIX HAPYIICHUI HEPBHOIICUXUYECKOTO Pa3BUTHSI.

Hear wuccnegoBaHusi: BBIABUTh MNPUYUHBI, MNEPUHATAIBHO THUIOKCHYECKUX MOPaKCHHUN
TOJIOBHOT'O MO3ra y JIeTel.

MartepuaJy u MeTOABI: IIPOBEJEH PETPOCIEKTUBHBIN aHan3 faHHBIX 150 nctopuii posoB u KapT
Pa3BUTH HOBOPOKIEHHBIX, HA MaTtepuane poaunsHoro otaenenus LPB r. Typcynsaze.

Pesyabtarsl: OP, uckaxatoniue Heilpoontorenes, u Biaustomue Ha HIIP, npunsito pa3nensats Ha
aHTe-, WMHTpa- W IMOCTHaTanbHble. CpaBHUTENbHBIN aHaAIW3 aHTEeHAaTalbHBIX OP TOHOIIEHHBIX U
HEJOHOILIEHHBIX JIETeH ¢ MepuHaTalIbHO TUIIOKCUYECKUX MopakeHui romosroro mo3ra (I1I1I'M) nokasan,
YTO MaTepu NPEKICBPEMEHHOPOXKICHHBIX OTHOCHIUCH K Oosee crapiieil BO3pacTHOM rpyIne (CpeaHui
Bo3pact 27,9+0,8 neT), B rpymnme Matepeil JOHOIIEHHBIX JETEH 3TH MOKa3aTelld UMEU JOCTOBEPHBIE (P<
0,05) otnuums (24,5+1,5 net). OTATOIIEHHBIA THHEKOJIOTUYECKUNA aHAMHE3 Yallle BBISBISIICS Y MaTepei,
POAMBIIMX HpexIeBpeMeHHO (y 85,6%), IO CpaBHEHHIO C MaTepsIMH JOHOLICHHBIX aereil (y 62,4%)
(p<0,01). XapakrepHOli OCOOEHHOCTHIO JKEHIIHWH, POJWBIINX TPEKIESBPEMEHHO, TIO0 CpPaBHEHHUIO C
MaTepsIMH JIOHOIIEHHBIX JeTed, Obuta oueHb Bbicokas (p<0,01) orsromeHHoCTh WHEKIUIMU
yporeautanbHolt cdeprl - 40,8% u 9,1%, coorBercrBeHHO. Cpenu "BO3pacTHBIX" HEPBOPOISIINX
MaTepeil HEJOHOLICHHBIX NeTel YPOBEHb 3[0pOBbs, Obul 3HauuTenbHO Hmxke (p<0,05), poxmBIHX
JIOHOIIICHHBIX JieTel (cooTBeTcTBeHHO, 16,9% u 21,3%). [lo Mepe yBeIWYEHHUs CTENEHH HE3PEIOCTH
YBEJIMYMBAJIOCH YWCJIO JeTed, POAMBIIUXCA B TSDKEIOM COCTOSHMH, 16,7% ponunuch B TSKEIOM
cocrosHur. CTeneHb [1€3aJaNTallMOHHBIX HApYLIEHUH 3aBecuia OT YEeTHIPEX OCHOBHBIX TIPYIII
CHHJIPOMOB - JKEJITYIIHOTO, JbIXaTelbHbIX paccTpoiictB (CAP) M MHDEKIMOHHOrO TOKCHKO3a M WX
COUYETAaeMOCTH MEXIY COOOH.

3axiIloueHue: TakuM o0pa3oM, NpeCTaBlIeHHbIE JaHHbIE 10Ka3bIBAIOT, YTO aHTeHaTanbHble OP,
BJIMAIOLINE Ha 370pOBbE MATEpPH, TEUEHHE OCPEeMEHHOCTH M Pa3BHTHE IJIOAA, BCTPEUAIMCh B Pa3HBIX
KOMOWMHALIMAX Yallle y KEeHIIUH, POJUBIINX HEJJOHOIIEHHBIX JIETEH.

PERINATAL HYPOXIC INJURIES OF BRAIN IN CHILDREN
Mirzoeva M.A., Zhigulina M.A., Nasridinova S.Y., Hodzhaeva D.T.,
Dusmatova M.Z., Khaidarova H.K
Maternity ward of the Central District Hospital of Tursunzoda, Republic of Tajikistan

The leading role of disease in young children is occupied by perinatal brain injury - more than 50
deaths per 1,000 live births, which are one of the reasons for severe retardation of neuro-psychological
development.

The purpose of the study: to identify the causes of perinatal hypoxic brain damage in children.

Materials and Methods: a retrospective analysis of 150 data delivery histories and maps of
newborns on the material of the maternity ward CRH Tursunzade.
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Results: risk factors that distort neuroontogenesis and affecting the neuro-psychological
development, are divided into ante-, intra-and post-natal. Comparative analysis of antenatal risk factors
for term and preterm infants with perinatal hypoxic brain damage (PPGM) showed that mothers with
prematurely born infants belonged to the older age group (mean age 27,9 + 0,8 years), as compared to the
group of mothers of full-term children, these figures had significant (p <0.05) differences (24,5 + 1,5
years). Underlying gynecological diseases were more prevalent among mothers who gave birth
prematurely (at 85.6%), compared with mothers of full-term infants (62.4%) (p <0.01). A characteristic
feature of women having urogenital infections who gave birth prematurely, compared with mothers of
term infants was very high (p <0.01), - 40.8% and 9.1%, respectively. Among the "age" nulliparous
premature infants of mothers health level was significantly lower (p <0.05), birth-term infants
(respectively 16.9% and 21.3%). As the degree of immaturity of the increase in the number of children
born in a severe condition, 16.7% were born in a severe condition. The extent of violations disadaptative
the veil of the four major groups of syndromes - jaundice, respiratory disorders (SDRs) and infectious
toxicosis and their compatibility with each other.

Conclusion: thus, these data suggest that antenatal risk factors that affect the health of the mother
during pregnancy and fetal development, met in various combinations more frequently in women who
have given birth prematurely born children.

K/IMHUKO-AHAMHECTHYECKHUE OCOBEHHOCTU ATOIIMYECKOI'O JEPMATHUTA Y
AETEU, MPOXKUBAIOIIUX HA IOTE KbIPTBI3CTAHA
Mypamoesa K.K., Hypyeea 3.A., Hypzazueea C.M.

Ouickuii 2ocyoapcmeennbiil ynueepcumem, OUICKAsi MeXCoOIacmuas 0emcKas KIuHu4eckas 60avHuyda, 2.
Ow

Ceenmenusi 00 OCOOEHHOCTSIX KIMHAYECKOTO TEUeHHsI aTtomudeckoro nepmaruta (Atl) y
MOCTOSTHHBIX JkuTenei fora Keipreickoit PecrmyOmmkwm OTCYyTCTBYIOT, YTO CTalo OOOCHOBaHHEM K
MIPOBEJICHUIO JAHHOTO MUCCIIET0BAHUS.

Henbro naHHOW paboOThl SBUJIOCH M3YYCHHE KIMHUKO-aHAMHECTUYECKMX OCOOCHHOCTEH
aTOMMMYECKOTo JAepMaTHTa y AeTel, MPOKUBaIONINX Ha ore Kelprezckoit PecyOmiku.

Marepuaasl U MeTOAbI: B OTACNEHUH IyJIbMOHONOTHH OIICKON MeK00JIaCTHOW IETCKOM
KJIIMHUYECKOH OOJIbHMIIBI TI0]] HAOJI0JCHUEeM HaxoaumIoch 93 pebenka, OonbHbIX ATJI, B Bo3pacte OT 3
Mec 1o 14 mer, u3z wux 49 (52,7%) manbuukoB u 44 (47,3%) nesouku. J{nurenbHOCTH OOJIE3HU
kosebanack ot 2 Hen 10 9 net. Y 67 (72%) nereit manudecranus AT/] mpuxoaunack Ha paHHUHN TETCKUAN
Bo3pact. Jlmarnoz ATt]/l ycraHaBiIMBalM Ha OCHOBAHWW JIaHHBIX aJUIEPrOJIOTUYECKOTO aHaMHE3a,
pe3yIbTaTOB KJIIMHUKO-1a00paTOPHBIX H aJIePTOJIOTUIECKUX METOJIOB JIMarHOCTHUKU
(nMMyHO(EpMEHTHBII aHATH3).

Pe3yabTaTrhl: B pe3ynbTaTe aHajin3a MOJYYEHHBIX JIAHHBIX YCTAaHOBJIEHO, YTO poauTenu 48
(51,6%) nereii, 6ombHBIX AT/], OTMEUaNH OTATOIICHHBIA CEMEWHBI aHaMHE3 110 aJUIepPThH, Yallle - I0
MatepuHckoi nuHun (56,2%). B anamueze y 61 (65,6%) peOenka ObUIM YCTaHOBJICHBI MPOSIBICHUS
THUIEPYYBCTBUTENFHOCTH K allJlepreHaM NHIIEBbIX NpoaykToB. B 24 (25,8%) caywasx yxymuieHue
TEYEHHS KOXKHOT'0 Mpolecca ObUIO CBSI3aHO C IICUX0-3MOLHOHAIBHBIME (hakTopamu. Y 7 (7,5%) GonbHBIX
OoTMeuanach CKJIOHHOCTh K 4acThbIM HMHGekuusM. B xonme obcnenoBanus y 21 (22,6%) peGenka ObLiu
JTUArHOCTHPOBAHBl JUCKUHETHYECKHE HApYIIEHHS B JKEMYHbIX OyTaX, y 9 (9,7%) - mnposBnenus
obctpykuuu O6ponxoB, y 12 (12,9%) - asambmuo3 u 'y 5 (5,4%) nmereit - ackapunos. Y 1 (1%) pebGenka
Obula AMarHOCTUpoOBaHa OpoHxWanbHas act™a, y 5 (5,4%) nerell 3aperucTpupoBaH ajulepPrUUECKHUil
puHHT. 23 (24,7%) pebeHka cTpafainy Xene30lePUINTHON aHeMHUel CPEIHETSDKENON WM TSKeIoH
CTETICHH.

3aximouenue: At/ y nereil, mpoxxuaromux Ha rore Kelpreisckoit PecriyOinku xapakrepusyercs
HAJIMIMEM: OTATONIEHHOTO CEMEWHOro aHaMHue3a 1o auteprun (51,6%, o marepuHCKO# auHuN — 56,2%),
MIPOSIBIICHHUSIMHA THIIEPYYBCTBUTEIFHOCTH K THINEBBIM asuiepreHam (65,6%), MCHX0-3MOLMOHATBHBIMU
HapywmeHusIMH (25,8%).

CLINICOANAMNESTIC PARTICULARITIES OF ATOPIC DERMATITIS IN CHILDREN
LIVING IN SOUTHERN KYRGYZSTAN
Muratova J.K., Nurueva Z.A., Nurgazieva S.M.
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Osh State University, Osh Interregional Children's Hospital, Osh

Information about the features of the clinical course of atopic dermatitis (AD) of the permanent
residents in the south of the Kyrgyz Republic is not available, which was the rationale for conducting this
study.

The purpose of the study: was to investigate the clinical and anamnestic features of atopic
dermatitis in children living in the south of the Kyrgyz Republic.

Materials and methods: in the department of pulmonology of Osh inter-regional children's
hospital under observation were 93 children suffering from atopic dermatitis, aged 3 months to 14 years,
49 (52.7%) of them were boys and 44 (47.3%) were girls. Duration of illness ranged from 2 weeks to 9
years. In 67 (72%) children manifestation of AD started at a young child age. The diagnosis of AD was
established on the basis of allergic history, the results of clinical and laboratory and allergy diagnostic
techniques (enzyme immunoassay).

Results: an analysis of the data revealed that the parents of 48 (51.6%) of children with atopic
dermatitis, noted family history of allergies, more often - on the maternal line (56.2%). In anamnesis in 61
(65.6%) children manifestations of hypersensitivity to food allergens were established. In 24 (25.8%)
cases, the worsening of the skin process was associated with psycho-emotional factors. 7 (7.5%) patients
had a tendency to frequent infections. In a survey in 21 (22.6%) children were diagnosed with dyskinetic
disturbances in the biliary tract, in 9 (9.7%) - manifestations of bronchial obstruction, in 12 (12.9%) -
giardiasis and in 5 (5.4 %) children - ascariasis. 1 (1%) of the child has been diagnosed with asthma, and
5 (5.4%) of children registered with allergic rhinitis. 23 (24.7%) children were suffering from moderate or
severe iron deficiency anemia.

Conclusion: thus, atopic dermatitis in children living in the south of the Kyrgyz Republic is
characterized by: a family history of allergies (51.6%, the maternal line - 56.2%), the manifestations of
hypersensitivity to food allergens (65.6%), psycho- emotional disorders (25.8%).

KJIUHUKO JIABOPATOPHASI OGOCHOBAHHOCTb NPUMEHEHUS TPOBUOTUKOB
PHU JIEMKO3AX Y JETEN
Mypooos M.
Tocyoapcmeennoe yupescoenue « Pecnyoaukanckutl Hay4HO-KIUHUYECKUL YEHMP NeOUAmpuu u 0emcKkou
xupypauuy

Henb: W3y4YHTh KIWHUKO-OAKTEPHUOJIOTHYECKHE AaCIeKThl HapYIIeHHH MUKPOOHOIICHO3a
KHIIEYHHUKA U OTIPEJeNTUTh 3P PEKTHBHOCTD UCTIOIB30BAHMUS JIAKTO(IIOP B KOMIUIEKCHON Teparuu y JAeTer
¢ OCTpHIM ITMM(OOTACTHBIM JIEHKO30M.

Martepuajibl U MeTOABI: padOTa BHIMOJHEHO Ha OCHOBE KOMIUIEKCHOTO JieueHHus 31 nmeteit ¢
ocTpeiM JUM(GOOIACTHRIM Jieliko30M, 3a mepuon 2009-2012 roasl HAaXOJWIHCh B YCIOBHSX
CTAIMIOHAPHOTO JICUCHHUS OTHCICHHEe remaTosioruu HanroHaneHoro MeMinHCKOro 1eHTpa Pecryomuku
Tamxukuctan (HML[ PT) u geTckoro OHKOIOTHYECKOTO OTAeleHHs. MUKpPOOHOIOrHIeCKOTO
o0cIieioBaHMs MPOBENIEHO eTeit oboero mona ot 1 10 15 ner ¢ ocTpeiM uM(pOOIACTHBIM Jieliko3oM. Bee
JIETH MTOCTYHaJIM B CTAlIMOHAP B IMIEPHO/]] Pa3BEPHYTOM KIMHUKO-TEMATOJIOTNYECKON KapTHHBI.

Pe3yabTaThl: HaMu TIPOBEIEH aHaIW3 aHAMHECTUYECKHX JIAHHBIX, KIMHAYECKUX W
(YHKIIMOHAIBHBIX ITOKa3aTeNe, MMOIYIeHHBIX NP JIMTENBHOM (2-3 Toma) HaOmoneHun 3a 31 getbmu ¢
OJUL

BrisBaeno, uro y 69,3+7,9% nereit ¢ OJIJI manudecranus 3aboneBaHus OTMeYanach B BO3pacTe
oT 1 g0 7 net. YcTaHOBIIEHA OTATOLIECHHAS HACIEACTBEHHOCTh MO OHKOIATOJIOTUH B ceMbe y 24+2.7%
JeTeil. AHaIN3 aHaMHECTHYECKUX JaHHBIX BBISIBIIL, 4TO /[McOM03 KHIledHnKa Ha TEPBOM IOy KHU3HH (70
3a00JIeBaHUsl OCTPHIM JIEMKO30M) oTMevaics y 26 neted (66,7+7,6%). 3 HUX HapyllleHHe KHIIEYHOTO
MukpoouoneHosa |- crenenn Obuto BeIABIEHO y 23 uenoBek (88,5+10,1%), II-IV cremenn - y 3
(11,5£1,2%). JnucOmo3 KuIIeyHWKA 4Yalle BCTpedaeTcssi y JMAeTed, MaTeph KOTOPHIX BO BpeMS
OepeMeHHOCTH TiepeHecn aHemMuro, Tokcuko3 | u Il momoBuHEI, ocnoxkHeHHBIE poabl (p<0,05). ¥V atHx
JeTel Jalie 1o CPaBHEHHUIO C IeThbMH, Y KOTOPHIX He ObUIO MPOSIBICHUH 11301032 KUILIEYHNUKA Ha IEPBOM
roJy >KM3HH, OTMEYalUCh 4acThle npoctynHble 3aboneBanus (15,3+1,7%, p<0,05), napymenus cryna
(80,7£9,2%, p<0,01), 6osu B sxuBoTE (26,942,9%, p<0,05).

I'emaTonmornueckne W3MEHEHUSI B OOIIEM aHAIW3€ KPOBH B BHJIE JICHKOICHHH (JICHKOITUTO3a),
TPOMOOLIMTOIIEHUH, CHHIPOMa OJIacTHOCTH, MoBbIIeHHOH COD nMenu MecTo y BceX OONBbHBIX IeTer. Y
55+6,3% 601bHBIX OOHAPY>KEHBI N3MEHEHUS] OMOXUMHUYECKHUX TTOKA3aTeNel KPOBH.
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B neciikonurapHoii (GopMyiie BBISBICHO PE3KOE CHIDKCHHE KOJIMYSCTBA HEHTPOQHIIOB:
cerMeHTosiepHble HeTpodmibl coctaBmnu 10,4+ 1,1% (p<0,01), so3unodumns - 0,6+0,1% (p<0,01). ¥
BCEX JIeTEH OTMEUEHO 3HAYUTEIBHOE CHIDKEHHE YPOBHSI MOHOILMTOB - cpeAHuil mokazarens - 0,4+0,1%
(p<0,001), 9TO CBHICTEILCTBYET O BBHIPAKEHHOM YTHETCHUHW KJIETOK, BBITONHSIOIMUX (DarolnuTapHYHO
¢ysxmmro. @arorurapusiii nokazarens (PII) camken u coctasmn 40,8+4,6% (p<0,05).

BeiBoa: Takum obpaszom, y mereit ¢ OJIJI B mepBoM ocTpoM TEpHOAE BBISIBIEHBI JOCTOBEPHBIC
W3MCHCHUS TIOKa3aTeliell WMMYHOIpaMMbl B BHUJC CHW)KCHHS OOIIEro KOJMYECTBA JICWKOIUTOB,
HEHTPOWIOB W MOHOITUTOB, a Takxke cHIKeHus OlI, 3TM M3MeHEeHUs CBUAETEIHCTBYIOT O BBICOKOM
pucke pa3BuThs WH(PEKIMOHHBIX ociokHeHuid y nereit ¢ OJIJI B mepmon pa3BepHyTOW KIMHHKO-
reMaTOJIOTUYECKON KapTUHBI.

CLINICAL AND LABORATORY SUBSTANTIATION OF USE OF PROBIOTICS IN
CHILDHOOD LEUKEMIA
Murodov M.
State establishment-Republican research Centre of Pediatrics and Pediatric Surgery

The purpose of the study: to study the clinical and bacteriological aspects of violations of
intestine microbiocenosis and to determine the effectiveness of lactoflora in the treatment of children with
acute lymphoblastic leukemia.

Materials and Methods: the work was done on the basis of complex treatment of 31 children
with acute lymphoblastic leukemia who were at in-patient treatment at the hematology department of the
National Medical Center of the Republic of Tajikistan (NMC RT) and the children's oncology department
for the period of 2009-2012. Microbiological examination was carried out to children of both sexes from
1 to 15 years with acute lymphoblastic leukemia. All children admitted to hospital during the expanded
clinical and hematologic picture.

Results: we analyzed the anamnesis, clinical and functional parameters obtained during long-
term (2-3 years) observation in 31 children with acute lymphoblastic leukemia.

Found that 69,3 = 7,9% of children with acute lymphoblastic leukemia manifestation of the
disease was noted in age from 1 to 7 years. Determined family history of cancer pathology in the family
at 24 + 2,7% of children. Analysis of anamnestic data revealed that intestinal dysbiosis in the first year of
life (before the disease acute leukemia) was observed in 26 children (66,7 £ 7,6%). Of these, disturbance
of the intestinal microbiocenosis of I-11 level was found in 23 people (88,5 £+ 10,1%), III-1V degree - in 3
(11,5 £ 1,2%). Intestinal dysbiosis is more common in children whose mothers during pregnancy suffered
anemia, toxemia | and Il of the half, obstructed labor (p <0.05). These children are more likely than
children who did not have dizbioza intestinal manifestations in the first year of life, frequent colds (15,3 &
1,7%, p <0.05), stool disorders (80,7 = 9 , 2%, p <0.01), abdominal pain (26,9 = 2,9%, p <0.05).

Hematologic changes in general blood in leukopenia (leukocytosis), thrombocytopenia syndrome
blastnosti, elevated erythrocyte sedimentation rate were all sick children. In 55 + 6,3% of patients found
changes in biochemical parameters of blood.

In the leucocyte count revealed a sharp decrease in the number of neutrophils: segmented
neutrophils were 10,4 £ 1,1% (p <0.01), eosinophils - 0,6 £ 0,1% (p <0.01). All children showed a
significant reduction in monocyte - median - 0,4 + 0,1% (p <0.001), indicating that inhibition of cell
expressed performing phagocytic function. Phagocytic index (FI) decreased and amounted to 40,8 + 4,6%
(p <0.05).

Conclusion: thus, in children with acute lymphoblastic leukemia in first acute period determined
significant changes in indicators immunograms as a reduction in the total number of leukocytes,
neutrophils, and monocytes, as well as the reduction of AF. These changes indicate a high risk of
infectious complications in children with ALL during the expanded clinical and hematologic picture.

XAPAKTEPHBIE TOKA3ATEJHN HEMPOSHJIOKPUHHOI'O 1 UMMYHHOI'O CTATYCA
BOJIBHBIX BPOHXOJIEI'OYHBIMU 3ABOJIEBAHUSIMA HA ®OHE TUMOMETI'AJIMN
Mypcanosa 3.111., Macmanuee A.K., Mexmuesa A.A., lawmaee A.I'., Kepumosa H.T.
Hayuno-Hccnedosamenvckuit Uncmumym Ieouampuu um. KA. @apadsicesotl,

2. baxy, Azepbaiioscan

Henb: n3yunTh GyHKIMOHAIEHOE COCTOSHIE NMMYHHOM M HEHPOIHIOKPHUHHOM CHCTEMBI y JeTel
panHero Bo3pacta ¢ Tumomeranueid (TM) u ee couetanne ¢ OpOHXOJIETOUHBIMH 3a00JICBAHUSMH.
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MartepuaJ 1 MeTObI: COCTOSIHIE TYMOPAIBHOTO 0ajaHca U KIETOYHOTO MMMYHHTETA U3ydJalld y
40 neteit paHHETO BO3pacTa ¢ TUMOMETANNEH, OOJNBHBIX OCTPHIMH OPOHXOJETOYHBIME 3a00JICBAHHSMHU.
Kontponem ciyxxunu 22 npakTHUECKH 3T0POBBIX JeTell cooTBeTcTBYommero Bo3pacrta. AKTT, koptuszon,
anpaoctepon, ceporonud 1T, TTI, TKT, Ts, T4 onpeaensiu paiuouMMyHOJIOTHYECKUM METOAOM, T-
CHCTeMa WMMYHHTETa OIpeAejieHa METOIOM HEempsSMOH WMMYHOQIYOPECIICHTHON peakIuu C
MBIITUHHBIMA MOHOKJIOHAJIEHBIMHA aHTHTEJIaMH.

Pe3yabTaThl: BBISIBIICHBI 3HAUYUTENBHBIC OTKIIOHCHUS TyMOPAJILHOTO ()OHA OT (PU3MOIOTHUECKOM
BO3pPAcTHOM HOPMBI. YeTKo mpociekeHa IUCPYHKIUS THIOTAIaMO-THIO(HU3apHO-HAATTOYEIHHKOBOMH
(I'TH) n tupeonnHoit cuctem: cHmkaercs yposeab AKTI u comepkanme xoptuzona B KpoBH (68 % u
54% COOTBETCTBEHHO), TOBBIMIACTCS CEKpelus anbaocrepoHa (Ha 59%) um ceporonmHa (Ha 44%) ,
yBenMuuBaeTcs KoHleHTpanus tupeorpornHoro ropmoHa (TTI) m tupeokameumronunna (TKT) npu
3HAUMTETLHOM CcHWkKeHun Ti, T4 m maparmpeommnoro ropmona (IITT), xommuectBo 3pensix T-
cymnpeccopoB (OKTsg).ITpu Hemsmennom ypoae OKT, (Xenmepbl-uHAYKTOPHI) CHIUXKASTCSA KOINYeCcTBO T-
cynpeccopoB (OKTg). BriroueHnue B Tepanuio Tumorena (B go3ax 1,0-1,5Mkr/kr 1pa3 B CyTKH B TeUCHUE
4-7 nHei) mpuBOAMIIO K Oosee OBICTPOMY KIIMHUYECKOMY YITYUIIEHHIO HEKOTOPBIX ITOKA3aTeNe, a TakKe
HopManmmzanuu ¢ysxuw [ TH u TupeonnHoit cructem,ypoBHS CEpOTOHHHA U KJIETOYHOTO MIMMYHHTETA.

3axmouenue: TakuM odpazoM y aereid ¢ TM u TJIC Ha ¢poHe KIETOUHOT0 HMMYHO - Aedunura
UMEIOT MECTO TUCQYHKIHS MEIUATOPHOW M TOPMOHAIBHOM CHCTEM, YTO HMEET MUArHOCTHYECKOe U
MPOTHOCTHYECKOe 3HaueHue. [[puMeHeHne THMOreHa MOI0KUTEIHHO BIHMSIET HA IMMYHOTOPMOHAIHHBIN
OanaHc ¥ KIMHUYECKOE TeUeHHE OOJIe3HH.

TYPICAL INDICATORS OF NEUROENDOCRINE AND IMMUNE STATUS OF PATIENTS
WITH THYMOMEGALY SUFFERING FROM BRONCHO-PULMONARY DISEASES
Mursalova Z.Sh., Mastaliyev Y.K., Mekhtiyeva A.A., Karimova N.T., Pashaev A.G.
Scientific Research Institute of Pediatrics named after K.Farajova, Baku, Azerbaijan

Purpose: to study the functional state of the immune and neuroendocrine system in infants with
thymomegaly (TM) and its combination with broncho-pulmonary diseases.

Material and methods: the state of cellular immunity and humoral balance was studied among
40 infants with thymomegaly, patients with acute broncho-pulmonary diseases. Control group- 22
practically healthy children of appropriate age. ACTH, cortisol, aldosterone, serotonin, parathyroid
hormone, thyroid stimulating hormone, T3, T4, TSH were determined by radio immunological method, t-
system of immunity was determined by indirect immune fluorescent reactions with mouse monoclonal
antibodies.

Results: we identified significant deviations from the physiological age norms. Clear was the
dysfunction of the hypothalamic-pituitary-adrenal and thyroid systems: a decline in the level of ACTH
and cortisol in the blood (68% and 54%, respectively), increases the secretion of aldosterone (59%) and
serotonin (44%), increases the concentration of thyroid stimulating hormone (TSH) and thyrocalcitonin
(TCT) with a significant reduction of T3, T4 and parathyroid hormone (ITG), number of mature t-
suppressors (OKT8). When constant OKT4 (helper-inducers) decreases the amount of t-suppressors
(OKTS8). The inclusion in therapy tymogen (in doses of 1.0 -1, 5mkg/kg once a day for 4-7 days) resulted
in more rapid clinical improvement in some indicators as well as the normalization functions
hypothalamic-pituitary-adrenal and thyroid systems, serotonin levels and cellular immunity.

Conclusion: so that, are dysfunction mediator and hormonal systems that have diagnostic and
prognostic value is observed in children with TM and TLS with cellular immunodeficiency. Application
of tymogen immune hormonal has a positive effect on the balance sheet and the clinical course of the
disease.

MUKPOSJIEMEHTHBIN CTATYC Y JETEW BOJIbHBIX IIEJTUAKUEN
Haszapoea A.3., Hlapunoea M.H., Kapcvioexosa JI.M., Kanazamoesa I'.M.
Hayunoui yenmp neduampuu u oemcxoui xupypeuu M3 PK, Animamol

Hesb: n3ydeHne ocobeHHOCTEH 0OOMEHa KalbIMs, MarHusl, KaJlusl 1 JKeje3a y AeTel ¢ IeTnakuen.

Martepuajabsl U MeToAbl: obcnenoBaHo 135 merteil GoNMbHBIX HenMMakuedl u 15 comarmyecku
3JIOPOBBIX JIETEH, C ONPEIETICHUEM Y HUX YPOBHEH Kanblus, pocdopa, MarHus, Kanusi, IapaTupeon;THOTro
TOPMOHa, IeJI0UHON (ocdarasbl B CBIBOPOTKE KPOBH.
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Pe3ynbTaTbl: y GONbHbIX UeNVaknen cpegHue KOHUEeHTpauuu obliero kanbuus B
CbIBOPOTKE KPOBW, MO CPaBHEHWIO C aHanormyHbIMW nokasaTensmMu 340poBbIX AeTeur, Obinu
poctoBepHo Hwxke (1,78+0,01mmons/n mpotue 2,2+0,04, p<0,001). CogepxaHue pocdopa B
KpoBM y AeTen BGonbHbIX enrakueil ObINO B Npefenax HoOpMbl U He OTNMYanochb OT 340POBbIX
(cootBeTcTBEHHO 1,4+0,05 1 1,2+0,03 Mmounb/m), p>0,01. YpoBeHbs mapaTHPEOUIHOTO TOPMOHA y JETeH
OONBHBIX IIeTMakued ObUT B CpeJHEM B 2 pas3a BBIIC, YeM Yy 3M0pOBBIX (cooTBeTcTBeHHO 11,3%0,23
mMone/n1 U 5,840,6 mmoms/n, p<0,001), yTO CBHOETENBCTBYET O BTOPHYHOM THIEpPIIAPATHPEO3E.
OTmeueHa TEHASHIHS K TIOBBIIIEHUIO YPOBHS MIeTOYHON (hocdaTassl B KPOBH OOJIBHBIX IIETTHAKUEH JTeTei
(p>0,1). Cpeanue moka3aTenau COACPIKAHUE KallMs B CHIBOPOTKE KPOBH y JCTEH C LETHMAKUCH COCTABUIIH
2,8+0,2 MMOIB/JI, YTO 1O CpPaBHEGHHWIO C IIOKa3aTesIMH Kaimus B HopMe 4,6+0,9 MMONB/I Takke
nocroBepHo Hmke (p<0,05). B menom ke, CHWKEHHWE YPOBHS Kanusg y JAeTed, OONBHBIX IEeNHaKHueHw,
oTpaxkasl pe3yibTaT MOJMMUKPOHYTPUEHTHOW HEJOCTaTOUYHOCTH, HAOMIOAAIOMMXCs y OONBHBIX C
BBIpR)KEHHON Juapeel, COMPOBOXKAAIOMICHCS MOTEepeld OJHOBPEMEHHO >XUAKOCTH W 3JIEKTPOJIUTOB.
KonmenTparus o0111ero Maraus B KpoBU y OONBHBIX [ETMAKUEeH oKa3alach 3HAYMMO BbIIIE HOPMATHBHBIX
nmokazarenedd (coorBerctBeHHO 1,5+0,3mmonb/n u 0,86+0,1 mmonw/n, p<0,05), Torma kak ypoBeHb
CBIBOPOTOYHOTO >Kejie3a ObLT 3HAYMMO CHMKEH (COOTBETCTBEHHO 8,9 MKMMOJB/1 m 15+1,5 MKMomb/1,
p<0,05).

3akiiloueHne: TakuM 00pa3oM, IENHAKHUS Y JeTeil COMPOBOXKIACTCS Pa3BUTHEM TSKENBIX
OOMEHHBIX HApYIICHHH, YTO 3aTPyAHSET peaOHIUTAUI0 OOJBHBIX M yXyAllaeT mporao3. CyiecTByer
HEOOXOMUMOCTh JalbHEHIIIeH pa3pabOTKU IICICHANPABICHHBIX METOIOB JMATHOCTHKH, IJICUCHHUS U
peabwinMTanMu  JieTeld  OOJIbHBIX  IICMAKWCH, HampaBJICHHBIE HA  aJICKBATHYIO  KOPPEKIHUIO
MHKpOC—)HCMeHTHOﬁ HEAOCTATOYHOCTH Y I[aHHOﬁ KaTCropuu nmanueHTOB.

MICROELEMENT STATUS IN CHILDREN WITH CELIAC DISEASE
Nazarova A.Z., Sharipova M.N., Karsybekova L.M., Kanagatova G.M.
Scientific Center of Pediatrics and Pediatric Surgery, Ministry of Public Health
Of Kazakhstan Republic, Almaty

The purpose of the study: study of metabolic features of calcium, magnesium, potassium and
iron in children with celiac disease.

Materials and Methods: we examined calcium, phosphorus, magnesium, potassium, parathyroid
hormone, alkaline phosphatase levels in serum of 135 children with celiac disease and of 15 healthy
children.

Results: in patients with celiac disease, the average concentrations of total serum calcium, in
comparison with healthy children, were significantly lower (1,78 + 0,01 mmol/l vs. 2,2 + 0,04, p<0.001).
The level of phosphorus in children with celiac disease was normal and did not differ from healthy
children (respectively 1,4 + 0,05 1,2 + 0,03 and mmol / 1), p> 0.01. The level of parathyroid hormone in
children with celiac disease was on average 2 times higher than normal (or 11,3 £+ 0,23 pmol /1 5,8 + 0,6
pmol/L, p <0.001), which is typical for secondary hyperparathyroidism. The trend toward increased levels
of alkaline phosphatase in the blood of children with celiac disease (p> 0.1) was detected as well.
Average concentration of potassium in blood serum of children with celiac disease was 2,8 + 0,2 mmol /
1, in comparison with the normal potassium levels of 4,6 £ 0,9 mmol / 1 (p<0.05 ). In general, low
potassium levels in children with celiac disease; result from polymicronutriental insufficiency, which is
observed in patients with severe diarrhea, accompanied by loss of both fluids and electrolytes. Total
magnesium concentration in the blood of patients with celiac disease was significantly higher than normal
indicators (respectively 1,5 £ 0,3 mmol / 1 and 0,86 + 0,1 mmol / I, p<0.05), whereas the serum iron level
was significantly decreased (respectively 8.9 mkmmol / L and 15 + 1,5 mmol / 1, p <0.05).

Conclusion: thus, celiac disease in children is accompanied by the development of severe
metabolic disorders, making it difficult to rehabilitate patients and worsening their prognosis. That is why
we need further development of purposeful methods of diagnosis, treatment and rehabilitation of children
with celiac disease, aimed at the adequate correction of micronutrient deficiency in these patients.

POJIb T'ECTO30B B ATOI'EHETUYECKOM MEXAHU3ME PA3BUTUSA
MEPUHATAJIbHBIX IOPAKEHUH ITHC Y HOBOPOKJIEHHBIX
Hazaposa /I. d., Kypoonxonosa C.b., bo6oxonoea P./I., Kywaeea M. T.
Poounvrnoe omoenenue Llenmpansvhotl paiionnoii 6oavhuysl paiiona Pyoaku,
Pecnyonuxa Taoacuxucman
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I'ecTo3 oTHOCHTCS K YHCITy Haumbosee pacIpOCTPAaHEHHBIX OCIOXHEHUN OepEeMEHHOCTH U POIOB,
OCTaBasiCh OJHOM M3 OCHOBHBIX NMPHYMH NEPHUHATAILHON 3a00JI€BA€MOCTH M CMEPTHOCTH, 4acTOTa €ro
koneodiercs oT 2 10 20 % ¥ He UMeeT TEHIEHIIUN K CHIKEHUIO.

Henb: w3yunTh TapaMeTpel TeMOCTa3a Yy  HOBOPOXKIEHHBIX C  TEPHHATATBHBIMHU
mocTTANoKcHndeckuMu nmopaxkerusmu [ITHC ot martepeii ¢ recto3ammu.

Matepuajsl 1 MeTOABI: 0] HAIIUM HAOJIOACHUEM HAaXOAWINCh 75 MaTepeil, OepeMeHHOCTh Y
KOTOPBIX OCJIOXHHUIIACh PAa3BUTHEM TeCTO3a PAa3IMYHONW CTENeHH TspKecTH, W 80 MX HOBOPOJKICHHBIX.
Bo3spact matepeit BapsupoBai ot 16 no 40 met, cpok recranuu - ot 35 mo 41 Henenb. MBI UCCIIeIOBATH
napaMeTpbl reMocTa3a y 00ClieyeMbIX HOBOPOXKICHHBIX.

Pe3ysabTaThl: MpOBENCHHBI aHaIM3 IMOKa3al, 4YTO Yy BceX OEpEeMEHHBIX AWArHOCTUPOBAHA
(eTorIanieHTapHas HEeIOCTaTOYHOCTh PAa3NIUYHON CTENeHH TSDKECTH W XPOHWYECKas BHYTPHUYTPOOHAS
runokcus mioja. Bec oocneayembix gereit konebancs ot 25004+300,0 rp. mo 3200£150 rp. MaabuuKOB
ob10 48%, neBouek - 52%. Bce oHM UMENH KIMHUYECKHE CUMITTOMEI TIepuHaTaibHOro nopaxenus [[HC
runokcudeckoro reqesa. Llepebpanpras nmemus | crenenn nuarnoctuposana y (68%), Il cremenu - y
(26%) nereit, Il crenenu - y (6%) nmanueHToB. B 3aBUCHMOCTH OT CTENICHU TSHKECTH T'eCTO3a MaTepH,
HOBOPOJKICHHBIE OBLITH pa3/ieieHbl Ha TPYIIIBI C TECTO30M JIETKOW CTETIEHH TSKECTH, C TeCTO30M CpeHEH
cTenieHH W TOKENBIM. KOHTpoIbHAsl TPYIa COCTOSIIA KEHIIWHBL, OEPEeMEHHOCTh M POIBI Y KOTOPBIX
npoTekanu 6e3 ociokHeHu. Bo3pact marepeit BapsupoBan ot 18 no 36 net, nmepBopoAsmuMu ObLTH 9.
Cpok recranun konebancs ot 36 1o 40 Henenb. HaMu BBISIBICHO CTATHCTHYECKH 3HAYUMOE YKOPOUYCHHUE
BpPEMEHHM CBEPTHIBAHUSI KPOBH y MIIAJICHIIEB OT MaTepedl cO CpPeTHETSHKEIBIM reCTO30M OTHOCHUTEIHHO
rpynnbel cpaBHeHHs. [IpoTpomMOnHOBOE BpeMsi Y HOBOPOXKACHHBIX OT Mareped ¢ TsDKEIBIM TEUCHHEM
recro3a yuuHsuioch Ha 40% oTHOCHUTENBEHO KOHTposbHOU Tpymisl (p<0,001). KonnvectBo hubpunorena
y Zereil oT mMarepeil ¢ recto3oM JErkoi U cpefHel crenenu yBenunduBanoch (p<0,05) mo cpaBHEHHUIO C
MoKazaTesnieM 370poBbIX aered. OrmedeHo ykopoudeHue (p<0,001) aKkTHBHPOBAHHOTO MAapIUAIBHOTO
TPOMOOITIIACTUHOBOTO BPEMEHH y HOBOPOXKJISHHBIX OT MaTepei ¢ TecTo30M JETKOH M CpeHeN CTEeTeH!
M0 cpaBHEHHIO ¢ (puznonorndeckumu 3HaueHusMu (p<0,001), B TO BpeMs KaK y MIIaJICHILIEB OT MaTepel ¢
TeCTO30M TSKENOW CTENeHM YyKa3aHHBI IOKa3aTellb TeMocTa3a YAJIMHSJIOCh OTHOCHTEIBHO BCEX
cpaamBaeMbIx rpym (p<0,001). BeisiBineHo, yTo pu 3a007I€BaHUSAX, COTIPOBOKIAIONINXCS TTOBBITIIEHIEM
collep)kaHusl Tmokaszareneil nurokuHoBoro crtaryca MJI-1 mmm ®HO, pasBuBaercs rumepkoaryssius,
CBsI3aHHAas C MOBBIIICHUEM NPOKOAT'YJIAHTHBIX U IMMOJABJIICHUECM aHTUKOAT'YJITHTHBIX CBOMCTB COCyIUCTOrO
SHIOTEINHSI.

3akiaoueHue: TakuM 00pa3oM, y HOBOPOXKIIEHHBIX OT MaTepel ¢ JNETKUM H CPETHETSHKEIBIM
réCTO30M MMEETCA CKIIOHHOCTDh K TMIICpKOaryjIdnnu, a rmpu TSDKEION MaTOIOTuH y MaTepeI‘/i HUX MJIaJACHIIbI
uMenn nabopaTopHbIe MPHU3HAKK TUIIOKOATYISIUHA. TpoMOOreMOpparmuecKkue paccTpoiicTBa 4acTo
COITYTCTBYIOT PAa3BUTHIO TOCTTHIIOKCUYECKOTO CHHIPOMA W SBISIFOTCS CEPHE3HBIM  OCIOKHEHHUEM
TSOKENBIX (POPM HEOHATATBHOM MATOJOTHH.

ROLE OF GESTATIONAL DISORDERS IN PATHOGENETIC MECHANISMS OF
PERINATAL CNS LESIONS OF NEWBORN INFANTS
Nazarova D.F., Kurbonholova S.B., Bobokhonov R.D., Kushaeva M.T.
Maternity ward of the Central Regional Hospital in Rudaki District, Republic of Tajikistan

Gestational disorders are one of the most common complications of pregnancy and childbirth,
while remaining one of the major causes of perinatal morbidity and mortality, its incidence ranges from 2
to 20% and no sign of decreasing.

Purpose: to determine the parameters of hemostasis in newborns with perinatal CNS lesions
posthypoxic to mothers with Gestational disorders.

Materials and Methods: we observed 75 mothers whose pregnancy was complicated by
preeclampsia varying degrees of severity, and 80 of their newborns. The age of mothers ranged from 16
to 40 years, gestational age - from 35 to 41 weeks. We explored the parameters of hemostasis in the
examined newborns.

Results: the analysis showed that all pregnant women were diagnosed with fetoplacental
insufficiency of varying severity and chronic fetal hypoxia. Weight tested children ranged from 2500 +
300,0 g. to 3200 + 150 g. Boys were 48%, girls - 52%. All of them had clinical symptoms of CNS
perinatal hypoxic damage. Cerebral ischemia was diagnosed in | degree (68%), Il degree - in (26%)
children, 111 degree - in (6%) patients. Depending on the severity of preeclampsia mothers and newborns
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were divided into groups with mild, moderate and severe preeclampsia. The control group included
women whose pregnancy and childbirth proceeded without complications. The age of mothers ranged
from 18 to 36 years, nulliparous were 9. Gestational age ranged from 36 to 40 weeks. We found a
significant shortening of the clotting time in infants of mothers with moderate preeclampsia relative to the
comparison group. Prothrombin time in infants of mothers with severe preeclampsia lengthened by 40%
relative to the control group (p <0.001). The amount of fibrinogen in children of mothers with
preeclampsia mild to moderate increased (p <0.05) as compared to healthy children. Marked shortening
(p <0.001), activated partial thromboplastin time in newborns from mothers with preeclampsia mild to
moderate compared with physiological values (p <0.001), whereas in infants of mothers with severe
preeclampsia specified index hemostasis lengthened with respect to all compared groups (P <0.001). It
was revealed that in cases involving increased levels of cytokines status indicators of IL-1 or TNF
develops hypercoagulability associated with increased procoagulant and anticoagulant properties
suppression of vascular endothelium.

Conclusion: thus, the infants of mothers with mild and moderate preeclampsia have a tendency
to hypercoagulability, and in severe disease in mothers of infants had laboratory evidence of
anticoagulation. Trombo-gemorragic disorders often accompany the development of posthypoxic
syndrome and are a serious complication of severe neonatal disease.

KJIVWHUYECKHHA CJOYYAM CUHIPOMA ITPAJIEPA-BUJLIIA
Haszapoea JL.K.
AO «Hayuonanvuwiil HayyHblil yenmp mamepurcmea u dememsay, 2. Acmana, Kazaxcman

Cunnpowm Ilpanepa-Bummu (CIIB) BniepBbie onvcan mBelinapckumu neauarpamu A. Prader u H.
Willi 8 1956 1. Berpeuaeres y 1 wa 25000 — 10000 HOBOpoxaenubix. Cunapom [Ipanepa-Bummm
BBI3BIBACTCS [JEJCHUEN pOAUTENHCKONM KOmMuU UMIpHUHTHPOBaHHBIX SNRPN renHa manoro saepHOro
puboHyKIIenpoTenHOBOrO Nonunentuaa N u reHa necdin, KOTOpbIe pacHoOJIOXKeHBI Ha 15-if XxpoMocome B
peruone 15q11-13. MuHuManbHbBIC TMATHOCTUYECKHUE TIPU3HAKH: MBIIICYHASI TUTIOTOHUS, TUIIOTOHAIN3M,
OKHUpEHHE, YMCTBEHHAsI OTCTAJIOCTh, MaJICHbKUE KIUCTU U CTOIIBI.

Pe6enok Anton T., 2008 r.p., mocTynun ¢ >kanobdaMu Ha HEMPABWILHOE CTPOCHHUE IMOJIOBBIX
OpPraHoB, M30BITOYHBIN BeC, 3aJepXKKy IMCHXOMOTOPHOTO pPa3BUTHS (CHAUT C 2 JIET, XOAWUT C 4 IeT,
CJIOBapHEIi 3amac 3-4 cioBa).

W3 anamHe3a W3BeCTHO, YTO PEOCHOK OT 2 JKelaHHOW OepeMeHHOCTH, 2 ponaoB. TedeHwe
OepemeHHOCTH Ha ()OHE Yrpo3bl mpepbiBaHUs, Tokcuko3a. C 34 Hemenp OepeMEHHOCTH OTMEYaIoCh
ciaboe NIeBeIeHUe TUI0JIa, BHYTPUYTPOOHAs! THITOKCHS IUIOJA, TIOCTOSIHHASL Yrpo3a MpepbiBaHus. Pojbl
CPOYHBIE CaMOTIPOM3BOJILHBIE, Bec mpHu poxaeHnn — 2600,0 rp, poct — 49 cMm, peOeHOK 3aKpuyall He
cpa3sy, akTHMBHO HE COCaJl, NPH POKACHUH HAOIIONANMCh MPHU3HAKU 3alepKKH BHYTPUYTPOOHOTO
pa3BUTHSA I1JI0/1a, CTUTMBI IU33MOpUOTEHEe3a, UIIIEMUYECKU — THIoKcruieckoe nopaxenue [[THC, Tsokenon
(hopMmBI.

Ilpu ocmorpe oOpamaer Ha ce0s BHUMaHME AUCTAPMOHMWYHBIC MOKa3aTenu (U3MUYECKOro
passutus pebenka: poct — 101 cm (10 — 25 neHTHNBHBINA HHTEpBaN), Bec — 28,5 Kr (COOTBETCTBYET 9
rogam, JIB — 17 kr), mpu 3TOM MMeeT MecTo akpoMHKpHs. [IoAKoXKHO — *KHpoBasi KJeTyaTKa pa3BHUTa
N30BITOYHO, MPEUMYLIECTBEHHO B 00JACTH IOSICHUIBI, JKUBOTA M Oenep, TojioBa OKPYIIIOH (opmbl,
BBICOKMII Y3KHMH 1100, CTpabu3M, BOJIOCHI CBETJIbIC, HACEYKM HAa MOYKAaX YIIEH, OCTPBIA HOC, BapHaHT
MOTIEPEYHOM JIaJOHHONW OOPO3/bl, KIMHOAAKTHIINA 3, 5 KMCTEH, KIMHOAAKTUINS 5 CTOII, IJIOCKOCTOIIHE.
[Ipu ocMoTpe HapyXHBIX MOJOBBIX OPraHOB OTMEYAETCsl OTCYTCTBHE MOIIOHKH, TMITOIUIa3Hsl MOJIOBOTO
wieHa. [Ipm Y3M opraHoB MOLIOHKHM JOCTOBEpPHBIX IIPU3HAKOB HAJIM4YUs TECTUKYJI B I1aXOBO-
MOIIIOHOYHOHM O0JIACTH HE BBISIBIICHO.

[IpoBeeHo MOJIEKYIISIPHO-ITUTOTEHETUIECKOE MCCIIeJOBaHIE (IIyOPECIICHTHON THOpUAN3aIiy in
situ (FISH) na cunnpom Ilpanepa — Buimm, 3axmodenue: 46XY, ish (D15S11 SO)x1(CEP 15)x2[100],
BbIsiBJICHA peinenus Jiokyca D15S11 SO 15 xpomocombl, 4TO COOTBETCTBYeT cuHupomy [lpamepa —
Buwnn.

CLINICAL CASE OF PRADER-WILLY SYNDROME

Nazarova L.
JSC “National Research Center for Maternal and Child Health”, Astana city, Kazakhstan
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The Prader-Willy syndrome (PWS) for the first time was described by the A. Prader and N. Willy
in 1956. It can be found in 1 for 2500-10000 newborns. The Prader-Willy syndrome could be caused by
deletion of parental copy imported by SNRPN gene of small nucleo ribonucleinprotein polypeptide N and
necdin gene, which are located on 15" chromosome in 15q11-13. Minimum diagnostic signs: muscular
hypotonia, hypogonadism, obesity, mental retardation, small hands and feet

The child named Anton T, year of birth is 2008, was admitted with the complains on incorrect
constitution of genital organs, overweight, delay of psychomotor development (able to sit from 2 years
age, able to walk from 4 years age, word stock 3-4 words).

According to anamnesis, it is known, that the child is of the 2" wanted pregnancy, 2™ delivery.
Gestation course with a threat of termination, toxicosis. From 34" week of pregnancy, the weak
movements of fetus intrauterine hypoxia, threatened miscarriage were noticed. The delivery was urgent,
spontaneous, the weight at birth was 2600.0 gr, height — 49 sm, the child did not cry at once, did not
actively suckle, signs of intrauterine growth retardation, dysembryogenic stigma, , ischemia - hypoxic
injury of the central nervous system of severe form were observed after birth.

During examination disharmonious indicators of physical growth and development attracted
attention: height — 101 sm (10 — 25 centile interval), weight — 28,5 kg (correspond to 9 years, obliged
weight — 17 kg), acromicria. Subcutaneous fat is developed excessively, especially in the lumbar region,
abdomen and hips; the head is round, high and narrow, strabismus, light hair, insections on ear lobes,
peaky nose, diametrical palmar sulcuses, clinodactyly 3, 5 of hand, clinodactyly 5 of feet, flat foot.
During examination of external genital organs ii is revealed that there is no marsupium, hypogenesis of
penis. During ultrasound investigation of marsupium, there were no clear signs of presence of chones in
inguinal- osheal field.

Molecular - cytogenic investigation of fluorescence in situ hybridization (FISH) was performed
for the Prader-Willi syndrome, conclusion: 46,XY,ish (D15S11 SO)x1(CEP 15)x2[100], deletion of locus
was revealed D15S11 SO 15 chromosome,which correspond to the Prader-Willi syndrome.

AYTOJOI'NYHASA TPAHCIIVIAHTAIIUS TEMOITIOTUYECKUX CTBOJIOBBIX KJIETOK
B PECIIYBJIMKE KA3BAXCTAH
Hykywesa C.I., Omaposa K.O., Tynebaesa A.
Hayunwviii yenmp neouampuu u oemckou xupypeu Munucmepcmea 30pasooxparnenus PK,
2. Anmamur, Kazaxcman

Bnepsrie B Kazaxctane B Mae 2012 roga B knmunuke HITIn/IX HauaTo BHEAPEHUE ayTOJIOTUYHON
TPaHCIUIAHTAI[UA TEeMOIIO3THYECKUX CTBOJIOBBIX KJIETOK OOJIBHBIM ¢ TUMQPOMON XOIKKUHA.

Heab: menpio TpaHCIUIAHTALWN SBISUIOCH 3HAYUTEIFHOE YBEIMUEHUE TYMOPOIUAHOTO 3 deKTa,
JIOCTKEeHHE 00JIee BEICOKON BEIKHMBAEMOCTH OOJBHBIX C PEIIUIUBOM JTUM(POMBI XOJKKHUHA.

Marepuanbl M MeTOAbI. TPEeM MalMEHTaM C JAWarHo3oM penuauB Jlumdpombl XoHKKUHA
IIPOBE/ICHA BBICOKOAO3HASI XUMHUOTEPAINMS 110 IIPOTOKOJY C IOCIEAYIOIIEH ayToTpaHCIUIaHTanuen. B
KaueCTBe MCTOYHUKA TEMOIOATHYECKUX CTBOJIOBBIX KIIETOK HCIOIB30BAINCh «MOOMIM30BAHHBIC»
CTBOJIOBBIE KIJIETKH Tepuepruyeckoil KpoBH camMoro OosibHOro. Bo Bpems mMpoBeneHHsl MpPOTOKOa
KOHAMIIMOHUPOBAHMSA, TIEPECATKN ayTOreMOIMO3THYECKUX CTBOJIOBBIX KJIETOK M MEPHOJ BOCCTAHOBIICHUS
MAalMEHThl HAXOAWIUCH B JaMuUHapHOH nanare otaeneHus TT'CK.

Pe3yabTaThl: TNPOTOKON ayTOTPAHCILIAHTAIIMKA COCTOST W3 JBYX JTamoB. llepBbrii asran
ayTOTPAHCIUIAHTAIIMA - TIPOBEJICH ATall BBICOKOJO3HOW XMMHUOTEPAIUU C MOCISAYIONMIeH MOOMIH3aIneH,
BBIJICJIEHNEM M KPHOKOHCEPBUPOBAHUEM I'€MOIOATUYECKUX CTBOJOBBIX KJIIETOK Mepu(epudecKoil KpOBH.
[Ipu onpexneneHny KU3HECTOCOOHOCTH M cyMMapHOTo KonudectBa CD 34+ kietok B mpoaykre adepesa
(B KOHIIEHTpATE CTBOJIOBBIX KIIETOK Neprudeprdeckoil KpoBH) y MEpBOro MalMeHTa yPOBEHb JEUKOIMTOB
B no3e coctasun 103x10°%, CD 34+ B zose 171x10°% CD 34+ 3,5x10%xr Beca mammenta, 7AAD 1,65%. Y
BTOPOr0 MalM€HTa COOTBETCTBEHHO JeikonuToB 384,56 x108, CD 34+ xnerok B 103€e 326,88)(106, CD
34+ 4,74x106/1<r Beca manuenta, 7AAD 0,9%. Y TpeTthero - YpoBeHb CTBOJIOBBIX KJIETOK 3,5x106/1<r.
YPOBEHb JeiKomuToB coctasi 92,3x10%m, CD 34+ knerox 135x10%1, 7AAD 0,78%. Ha BropoM stare
MIPOBOAMIICS TPOTOKON KOHAMIMOHMpoBaHus BEAM c -7 nmo-2 nens. Ha nens 0 mporokona oneparus
TpaHCIIJIAHTALMK FEMOIIO3THYECKUX CTBOJIOBBIX KileToK. C +15 nHS mocie TpaHCHIIaHTallMKd OTMEYaioch
BOCCTAHOBIICHHE IPAHYJIOLHTAPHOr0 POCTKA, YPOBEHb NEHKOIMTOB moBbIcHICs 10 1,3x10% - 2,5x10%/n,
BOCCTAHOBJICHHE K€ DPUTPOUIHOTO W TPOMOOIIMTAPHOI'O POCTKAa OTMedajoch mosxke. Ilo pesympratam
TEpanuy OTMEYaeTCs MOJIOKHUTENIbHA TUHAMUKA Ha MPOBOAMMYIO Tepamnuio. OKUIaeMbIM PE3yJIbTaTOM
MOCIIe BBICOKOIO3HON Tepaliy, U ayTOTPAHCIIAHTAIINH, SBIISETCS pEMHUCCHS 0 3a00JIEBaHUIO.
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3aki04eHHe: HAIl OMBIT MOKa3bIBAET, YTO MOKa3aHMSA K TPAHCIUIAHTAIUK TE€MOTIOATHYECKUX
CTBOJIOBBIX KIIETOK MOJDKHBI OMpenensTbes odeHb crporo. TT'CK momxHa MpOBOAWTHCS MalMEHTaM,
MOJIYYaBIINM COBPEMEHHYIO MPOTPAMMHYIO BBICOKOJO3HYIO Nojuxumuorepanuto, nporecc TI'CK —
BKJIIOYACT KIIMHUYECKYIO, JTA0OPATOPHYIO, OPTaHU3alMOHHYI0 CTPYKTYPY - 3T0 KoMmaHHast padbota. TI'CK
He00X0MMO TIpeyCMaTPHUBaTh M TOTOBUTH MAllMEHTOB HA HAYAILHOM dTalle JeUeHHsI.

AUTOLOGUS HEMAPOIETIC STEM CELL TRANSPLANTATION IN KAZAKHSTAN
Nukusheva S.G., Omarova K.O., Tulebayeva A.
Scientific Center of Pediatrics and Pediatric Surgery, Ministry of Health RK, Almaty, Kazakhstan

For the first time in Kazakhstan in May 2012 in the clinic SCoPaPS we started the
implementation of autologous hematopoietic stem cell transplantation in patients with Hodgkin's
lymphoma.

Purpose: the purpose of transplantation was a significant increase in tumorocydic effect,
achieving a higher survival rate of patients with relapsed Hodgkin's lymphoma.

Materials and Methods: three patients with a diagnosis of relapsed Hodgkin's Lymphoma were
under high-dose chemotherapy followed by autologous transplantation. As a source of hematopoietic
stem cells we "mobilized" stem cells of the peripheral blood of the patient. During the conditioning
protocol, autologous hematopoietic stem cell transplantation and the recovery period patients were in the
laminar separation ward of HSCT.

Results: protocol of autologous transplantation consisted of two stages. The first phase was high
dose chemotherapy, which was followed by mobilization, allocation and cryopreservation of
hematopoietic stem cells in peripheral blood. When determining the viability and total number of CD 34
+ cells in apheresis product (concentrate peripheral blood stem cells) from the first patient at a dose level
of leucocytes was 103x10%, CD 34 + 171x10° dose, CD 34 + 3.5 weight x10°kg patient 7AAD 1.65%.
The second patient, respectively leukocytes 384.56 x10°, CD 34 + cells in a dose of 326.88 x 10°, CD 34
+ 4.74 x10%kg patient weight, 7AAD0.9%. The third - Level 3.5 x10%kg stem cells. white blood cell
count was 92.3 x 10%/1, CD 34 + cells 135x10%1, 7AAD 0.78%. At the second stage, the protocol BEAM
conditioning with in 2 -7 days. On day 0, the protocol operation of transplantation of hematopoietic stem
cells. With 15 days after transplantation of granulocyte recovery was noted germ, white blood cell count
increased to 1.3 x 10%1 - 2.5 x 1071, the restoration of the same erythroid and platelet germ noted later.
Positive dynamics on therapy are noted after therapy. The expected outcome after high-dose
therapy and autologous transplantation is the remission of disease

Conclusion: our experience shows that the indications for transplantation of hematopoietic stem
cells should be defined very strictly. HSCT should be performed in patients receiving modern high-
polychemotherapy program, the process of HCT - includes clinical, laboratory, organizational structure -
it's a team effort. HSCT is necessary to provide and prepare patients initially treatment.

MPUHIIATIBI TH®Y3UOHHOM TEPAITMU TPABMATHYECKOI'O IIIOKA HA
JOTOCIHHUTAJIBHOM DTAIIE
Hypoe A.IL
Tocyoapcmeennoe yupesicoenue « Pecnyoaukanckutl HayuHo-KIuHU4ecKuil yeHmp neouampuu u 0emcKoll
xXupypauuy

TpaBMaTHdeckuii IIOK, B  HACTOAIIEE BpeMs, MpPH3HAH PA3HOBHIHOCTBIO  OCTPOTO
THIIOBOJIEMHUYECKOro (T€MMOpPAarnyeckoro) COCTOSIHUSI W OCHOBHBIM KOMIIOHEHTOM €ro Tepanuu Ha
paHHUX JTamax JieueHHe sBIseTcs WHQPY3MOHHAs Tepanus. TpajuIMOHHO TNPUMEHSBIIHECS
OTEYECTBEHHOW cIyk00i CKOpOH TIOMOIIM  JIEKCTpaHbl  SBISIFOTCA  A(PQOEKTHUBHBIMH ~ 00BEM
3aMECTHUTENIbHBIMU PacTBOPaMHM, HO MOTYT BBI3BIBAThH psiA MOOOYHBIX 3((ekToB (HapylIeHus] reMocTasa,
TMCQYHKIMSA TIOYeK W JIETKHX), 3HAYMMO YXYJIIAIONIMX IPOTHO3 JIAHHOTO KOHTHHTEHTa TSDKEIO
nocrpagaBmux. [1odToMy OHM ycTymaioT cBoW mo3unuu runpokcudtwikpaxmanam (IEK) — Gonee
Oe3omacHeIM MpenapaTaM co cXoaHOHW 3¢dexTuBHOCTHI0O 1O Bo3Mmemennto OLK u crabunmsanuu
FEMOJUHAMHUKH.

Hean: onTtuMm3amus CcxXeMbl WHOY3MOHHOW TMOANEPKKA B KOMIUIEKC JOTOCITHTAIBHOM
WHTEHCUBHOH TE€pay TPABMATUIECKOTO MIOKA PA3IMYHOMN CTENEHH TSKECTH.

Marepuajabsl U MeTOAbI: 64 TMOCTpajaBIIMM C LIOKOreHHON TpaBMoil Ha JII'D mpoBoxmics
KOMIUIEKC MHTCHCHBHOW TEpamuH, MpeaycMOTpeHHBIH CTaHmapTaMu OKa3aHHWsS CKOPOH M HEOTIOXKHOM
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MEIUIMHCKOM oMomy B T. MockBe. B kadecTBe WHPY3MOHHOU Teparuu MPUMEHSUTUCH pacTBOPHI 0,9%
NaCl, 6% IDK 130/0,4 (Bomosen), 10% I'DK 200/0,5 (Xecc-crepun). Anamu3 3ddexTuBHOCTH
WHQY3MOHHOW Tepanmuy OCYLIECTBISUICS. Ha OCHOBE HW3MEpPEHHsS VY TMOCTPAaJaBIIMX B IHHAMHKE
aprepuansHoro aasieHus (All), yactorsl mynbca (UI1), catypanuu kposu (SO;), yactotsl asixanus (U1).
Taxxe pukcupoBaiics 00beM U CpEIHsS CKOPOCTh TOTOCTIUTAIBHON HH(PY3HH.

Pe3yabTaThl: crabmimu3anus IEHTPAIBHON W mepuQepudecKkod TeMOAMHAMUKHA TpH IIoKe |
CTeneHu pocturanach obmei napysueir 820 + 50 mu (0,9% NaCl — 590 + 40 M u 6% I'OK 130/0,4 —
250 20 mi1), TPOBOIUMOM CO CpemHel CKOpOCThIO 35 + 8 mu-muH. Tepamnws HadmHAIACh C BBEICHHS
KPUCTAJUIOUAHBIX IPENapaToB, YTO HATOT€HHMYECKH OOOCHOBAHO KOMIIEHCATOPHBIM HHTPaBa3ajbHBIM
MOCTYTUICHUEM  BHECOCYJHCTOM KHIKOCTH B 3Ty a3y 1moka. [lonoxuTenbHas AUMHAMHKA
reMoAiMHaMHYeCKUX MapaMeTpos mpu moke |l cremenn mocturanoces obmeit uadysuerd 1330 £ 120 mn
(0,9% NaCl — 910 + 40 v u 6% I'DK 130/0,4 — 490 + 10 M) co cpemaHeii CKOpocThio75 + 14 MiI/MUH 1
TaKKe HauyMHAACh C BBEACHMS KpHUCTAWIOWAHBIX mpemaparoB. I[lpm moke Il xorma cpwiB
KOMITEHCATOPHBIX MEXaHU3MOB IPOBOLMPOBAJ JOMOJIHUTEIBHYIO MOTEPI0 BHYTPUCOCYAUCTOrO 00beMa B
MHTEPCTULMATIBHOE IPOCTPAHCTBO, MH(Y3MsI HAauyMHAJIAcCh C BBEAEHHS KOJUIOMIHBIX IIPENaparoB C
UCXOAHBIM TurepBoiemmdeckuM dddexrom (10% I'OK 200/0,5) ¢ mocnexyrommm BBeaeHneM 6% ['OK
130/0,4 kpUCTAIIOUAHBIX PACTBOPOB.

O6muit 00bem uHOy3uH B 3T0H rpymie coctaBmr 2400 £+ 300 mu, cpemnss ckopocts — 136 + 22
MJI/MUH, 9TO MTO3BOJMIIO AOCTUYb MOJOKUTEIBHOI0 reMoanHamMmuyeckoro 3¢ dexra Ha JI'D.

BuiBoasi: 1. Ilpu TpaBMatnueckom moke -1l crenenn cuHTETHUECKWIT KOJUTOMIHBIA Mpenapat
6% I'OK 130/0,4 (BomoseH) s¢dextuBen Ha D B kadecTBe 0a30BOro MH(Y3MOHHOTO PAacTBOpa B
KOMIUIEKCE C KPHUCTaUTOMTHBIMUA pacTtBopamu. 2. IIpm tpaBmartmueckom mioke |l cremenm na JAI'D
Bomosen INIPpUMCHHUM B Ka4YCCTBC IMOJACPKUBAIOMICTIO IMpf€rnapaTta BMECTC C KpUCTAIIOWIHBIMU
pacTBOpaMH I1I0CJI€ TICPBUYHOTO BBCACHUSA I/IH(by3I/IOHHI)IX Cpe€a C HUCXOAHBIM THUIICPBOJICMHUYCCKHUM
s dexTom.

PRINCIPLES OF INFUSION THERAPY OF TRAUMATIC SHOCKAT A PREHOSPITAL
STAGE
Nurov A.P.
State Establishment Republican Research Center of Pediatrics and Pediatric Surgery

Traumatic shock, now, is recognized as a type of acute hypovolemic (hemorrhagic) condition and
a major component of its management is carried out at the early stages of the treatment is fluid therapy.
Traditionally used national ambulance service dextrans are effective amount of vicarious solutions, but
they can cause some side effects (hemostatic disorders, kidney and lung), significantly worsens the
prognosis of this group of hard-hit. Therefore, they yield their positions hydroxyethyl starch (GEK) -
safer drugs with similar efficacy to recover BCC and hemodynamic stabilization.

The purpose of study: was to optimize the infusion of support schemes in complex pre-hospital
intensive care of traumatic shock of varying severity.

Material and Methods: 64 trauma victims with shock genicity on PHL were conducted complex
intensive care required by SFAS provide emergency medical assistance. Infusion therapy solutions used
were 0,9% NaCl, 6% HES 130/0, 4 (Voluven), 10% HES 200/0, 5 (Hess-sr). Analysis of the effectiveness
of infusion therapy was based on measurement victims in the dynamics of blood pressure (BP), heart rate
(HR), blood oxygen saturation(SO2),respiratory rate(RR). Also, the volume was recorded, and the
average rate of pre-hospital infusion.

Results: stabilization of the central and peripheral hemodynamics one shock achieved by raising
the total infusion 820 = 50 ml (0,9% NaCl - 590 ml and 40 + 6% HES 130/0, 4 - 250 = 20 mL) was
carried out at an average speed of 35 + 8 ml-min. Therapy began with administration of crystalloid drugs
that pathogenically justified compensatory intravasation of extravascular fluid during this phase of shock.
Positive dynamics hemodynamic parameters in shock II raising achieved total infusion 1330 = 120 ml
(0,9% NaCl - 910 ml and 40 + 6% HES 130/0, 4 - 490 + 10 mL) with an average speed of 75 + 14 ml /
min and also began with the introduction of crystalloid preparations. In shock 111 when the failure of
compensatory mechanisms to provoke further loss of intravascular volume in the interstitial space, the
infusion began with the introduction of colloidal preparations with the original hypervolemic effect (10%
HES 200/0, 5), followed by 6% HES 130/0, 4 crystalloid solutions.

Total infusion volume in this group was 2400 + 300 ml, average speed - 136 £ 22 ml / min, thus
to obtain a positive effect on hemodynamic DHE.
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Conclusions: 1. In traumatic shock I-I1 degree of synthetic colloid 6% HES 130/0, 4 (\VVoluven)
effective on DHE as the base of infusion solution in combination with crystalloid solutions. 2. In
traumatic shock Il level on DHE Voluven useful as supportive of the drug along with crystalloid
solutions after the initial infusion media with the introduction of the original hypervolemic effect.

HWHOPO/HBIE TEJA MAUIIEBOJA (UT) Y JETEN
Omypoexoe T.0., Camcanues A.2K., Movikviee K.M., Monooucaes K.b.
Topoockas oemcxkas knunuueckas bonvruya ckopotl meouyurckou nomowu (I Kb CMII),
2. Buwxex, Kvipevizscman.

Henp padoTsl: m3yunTh 9acToTy U npuunHsl T numeBona y gerei, pazpaboTaTth TaKTHKY
JUATHOCTUKH U JICUCHHUS IS YIYUIICHUS PE3YJIbTaTOB JICUCHUS.

Marepuaasl U MeTOAbI: W3ydYeHBI MaHHble 158 OonpHBIX ¢ UT mnwmimeBona, JCUUBIIUXCS B
TFOPOJCKOM ASTCKOM KIMHHYSCKOM 0opHHIIE cKOpoi MeauiuHckon momoinu (I'IKB CMIT) 3a 2009-2012
roasl. [IpuMeHsch oOmeKTMHnYecKie HCCIeI0BaHms, 0030pHast peHTreHorpadrs TPyIHOW KIIETKH B 2-
X MPOEKIMSIX U 330()aroCKOMUIecKue METO bl HCCIIEA0BAHHMS.

Pe3yabTarhl: Manpuuku coctaBisum — 94(59,5%), nesouku - 64 (41,5%)0onpHBIX. B BO3pacte
no 1 roma — 19 (12,0%), 1-3 roma — 107(67,7%), 4-7 ner —17 (10,7%), crapme 7 ner — 15 (9,6%)
0ospHBIX. Knuanyeckumu npusHakamu UT nuieBona y feTedt ObLIM: CIFOHOTEYCHUU M3 PTa, OOIH MpH
TJIOTaHUM, CPBITMBAaHME W PBOTA MpU TMpHEME MHUIIH, OecrOKOWCTBO. M3-3a MaleHbKOro BO3pacTa,
0COOEHHO JI0 3-X JIET POJUTENSIMU HE3aMETHO TOTaJaHne HHOPOTHOTO Tena U 4 OONBHBIX HAXOIWINCH Ha
JICYCHUH B IPYTHX CTAllMOHAPAX C JMArHO30M OCTpas KUIICUHAS UHPESKIUS.

ITo nokanuzanuu UT oOHapyXeHBI: B IEpBOM CyxeHuu nuimesoaa —115 (72,8), sropom — y 34
(21,5%), B TpetbeM — y 7 (4,4%), rnotke — y 2-x (1,3%) OG0ONbHBIX.

ITo xapaxtepy UT: monetsl — y 84 (53,2%), metanmnuueckue npeametsl —y 19 (12,0%), nuimessie
Maccel — y 11 (7,0%), koctouku — y 21 (13,3%), Garapeiika — y 23 (14,5%), OynaBka — y 2 (1,3%).
Otmeuaetcs poct cinydaeB UT nuierona MoneTamu 1 6arapeiikamu. OCI0KHECHUSAMU ObUTH XUMHUYCSCKUH
OJKOT' MHIIeBoja pazauyHoi crenenu y 23 (14,5%), nepdopanus numesona y 9 (5,7%) GonpubIX. Ilpu
nepdopaluy MUINeBoIa Pa3BUIICS MEAMACTCHUT B 2-X CIIydasx, IJICBPUT B 7 CIIydasx W BCeM OOJIbHBIM
MPOBENIEHO TacTPOCTOMUS. B oTmanmeHHOM mepwojae y 2-X OONBHBIX pa3BWiICs PyOIOBOE CYKECHHE
MUTIEBOA.

BeiBoabl: Hanbonee wacto WT mumeBona y merell BCTpETHIMCh B Bo3pacte 10 3-X JeT 126
(79,7%). Ilpu nonaganuu OaTapeek y BceX jAeTed HaOIIoJaics OXOr muiieBona, y 5,7% mnepdoparius
MUIIEBOA, YTO TPeOYEeT H3MEHNUTH METOIBI yalieHus u nedenus aereit ¢ UT nmumesona.

FOREIGN MATTERS OF ESOPHAGUS AT CHILDREN
Omurbekov T.0., Samsaliev A.J., Mykyev K.M., Moldoisaev K.B.
Children clinical emergency hospital of Bishkek city, Kyrgyzstan

The purpose: to study frequency and etiologies. Foreign matters (FM) of esophagus, to develop
diagnostics and treatment tactics for improvement of results of treatment.

Materials and methods: we are study of 158 patients with esophagus FM, treated in Children
clinical emergency hospital of Bishkek for 2012 - 2013. To carry out clinical researches, survey X-rays,
esophagoscopy.

Results: boys of-94 (59,5%), girls of 64 (41,5%) patients. Aged till 1 year 19 (12,0%), 1-3 years-
107 (67,7%), 4-7 years 0 17 (10,7%), senior than 7 years-15 (9,6%) patients.

Complaints at arrival of the patient: hypersalivation from a mouth, regurgitation and vomiting at
meal, concern. Because of small age till 3 years to parents hit of a foreign matter isn't noticed and 4
patients were in treatment on another hospital. At localization of foreign matters are found: in the first
narrowing — 115 (72,8%), the second — 34 (21,5%) in the third - 7 (4,4%), to a pharings at 2 (1,3%)
patients. On character of foreign matters: coins at 84 (53,2%) metal subjects at 19 (12%), food masses 11
(7%), stones at 21 (13,3%), batteries at 23 (14,5%), pins at 2 (1,3%).Increases cases of coins and the
battery. Complications: chemical burn different degree at 23 (14,5%), cicotricial narrowing of a
esophagus at 2 patients, esophagus perforation at 9 (5,7%) patients. At perforation of a esophagus educe

101



mediastenit 2, pleurisy 7, it was carried out a gastrostomy. In the long term it was cicotricial contraction
of esophagus in 2 patients.

Conclusion: most often meets aged till 3 years 126 (79,7%). At hit of batteries at all children the
burn. 5,7% esophagus perforation is observed, it is necessary to improve treatment and removal methods

OCHOBHBIE IPUHIIUIIBI JUATHOCTHUKHU U JIEYEHUS
COUYETAHHOM TPABMBI Y JETEN
Omypéexos T.0., ’Kopoee M.H.
Kuipevizckas cocyoapcmeennas meOuyurckas axademus,
Topoockas demckas kKiunuyeckas 60IbHUYA CKOPOU MeOUYUHCKOU nomowu 2. buwixex

Heas uccaexoBanus: pa3paboTaTh KOMIUIEKC MEPONPHUITHH, HANpPaBICHHBIX Ha YIyYIICHHUS
JUAarHOCTHKH U JICUCHHUS COYETAaHHOM TPaBMBI y A€TeH.

MartepuaJibl 1 MeTOABI: HAMU H3Y4YeHBI NaHHbIE JeueHus 180 OONBHBIX ¢ COYeTaHHOW TPaBMOWM
B otnenennn Hepoxupypruu ['JIKb CMII 3a mepruoz ¢ 2010 1. mo 2012 .

BonbHBIM TpOBOAMIKCE OOLICKIMHHYECKHE METONBI HMCCIeJoBaHUs, JAeTsM 10 | ronma
HelipocoHorpadusi, crapme roma OXODJI romoBHoro mosra, PO, peHTreHorpadgus depema u
MOBPEXKIEHHON KOHEUHOCTH B IBYX Npoekuusx no nokazanusMm, AMPT u KT ronosHoro mosra.

Pe3yabTaTbl: OONBHBIE MO TSHKECTH COCTOSHHS PacHpefeiMiInch Ha JErKylo — 56 OOJbHBIX
(31,1), cpenntoro — 89 (49,4), Tsoxényro — 42 (23,3) crenenu.

B Bo3pacTHO - mosioBoM acriekte orMeueHsl: 10 1 roga — 9 (5%), or 1 roma g0 5 ner — 21 (11,7),
ot 5 aer o 10 net - 92 (51,1), ot 10 net mo 16 et — 58 (32,2). Manbuuku — 99 (55%), nesouku — 81
(45%). I1o npuuunne TpaBmsl: yiudnabie — 50 (27,8%), 0bToBBIE — 43 (23,9%), ATIT - 55 (30,6%), CXKO —
1 (0,5%), cioprusHbie — 1 (0,5%), mkonbabIe — 30 (16,7%). V3 180 OOMBHBIX ONIEPaTUBHO JICYHIUCH - 79
(43,9%), xoncepBatuBHO — 101 (56,1) y nByx OOJBHBIX OTMEHAICs JETANbHBIH HMCXOA — TpaBMa
HECOBMECTUMasI C )KU3HBIO.

3akia04eHue: MOBPEXKAECHUS KOCTEH KOHEYHOCTeH Yy JeTeil, coderarouiyecs C 4YepernHo-
MO3TOBBIMH TPaBMaMH, 3aHUMAlOT IIEPBOE€ MECTO CpPEAM MOJUTPABM, OCHOBHBIMH IPHUYNHAMH
nospexaenuit spusrores ATII (30,6%), ynuunsle (27,8%) u ObiToBBIe TpaBMBI (23,9%).

TsoxecTs KIMHUYECKOTO TedeHHWS B 76,9% ciiydaeB 0OYyCIOBIIEHA TPaBMATHYECKUM IIIOKOM H
pa3BUTHEM HEOOPAaTUMBIX TOCTTPAaBMATHYECKHX PEAKIM CO CTOPOHBI JPYTUX OPraHOB U CHUCTEM
opranusma, y 1,0% nmocrpagaBmux K JieTalbHOMY Hcxoay. LlenenanpaBineHHbI 1 000CHOBaHHBIN TOAXO0A
K JICUCHUIO JIETEN C COUETAaHHOM TPaBMOM MO3BOJIAET CHU3UTD JIETAJIbHBIM UCXO/I.

GENERAL PRINCIPLES OF DIAGNOSIS AND TREATMENT OF CHILDREN WITH
COMBINES TRAUMAS
Omurbekov T.0O., Joroev M.N.
Kyrgyz State Medical Academy, Children clinical emergency hospital of Bishkek city

The purpose: to improve diagnostic and treatment by establishing of new complex of actions.

Materials and methods: there were 180 patients treated in the neurosurgical department of
CCEH by the period from 2010 to 2012 gears with combined trauma.

All the patients have researched by general clinical methods such as = neurosonography (under 1
yard); Echo E.G. of brain, R.E.G, X-ray of scull and Fractured extremity in proections, MRT and CT of
brain.

Results: Oni patients were divided depending from severity of trauma to the groups of not sevear
56 patients (31.1), middle — 89 (49,4), heavy — 42 (23,3).

Pep ending from the age and sex = under | year — 9 (5%), from 1 up to 5 year old - 2 (11,7), from
5 up to 10 years old — 92 (51,1) from 10 up to 16 — 58 (32,2). Boys — 99 (55%), girls — 81 (45%).

By the reason of traumas: - Street — 509 (27,8%), home trauma 0 43 (23,9%), Road accidents — 55
(30,6%), parents punishment trauma — 1 ( 0,5%), sport — 1 (0,5%), school — 30 (16,7%).

From the 180 patient = Surgically treated — 79 (43,9%), conservative therapy — 101 (56,1), and 2
patients was died because of very seveary traumas.

Conclusion: combined trauma of extremities with scull - brain traumas have a leading place
among of polytraumas, general reagons are Road accidents (30,6%), street traumas (27,8%) and home
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traumas (23,9%). The reason of severalty of clinic in 76,9% was founded by traumatic shock and
development of posttraumatical reactions from of hers systema and organs, 1% of patients was died.
Fundamental treatment of children with combined traumas allow to decrease lethal cases.

AHAJIN3 XUPYPTHUYECKOTI' O JIEYEHUSI HOBOPOXJIEHHBIX JETEHN C
BHYTPUUYEPEIIHBIMU KPOBOU3JIUSHUSIMHU (BUK)
Omypoexos T.0., Mypamanuee T.A., /[ncanaéunosa I'.A.
Topoockas oemckas knunuueckas donvruya ckopotl meouyurckou nomouwgu I JIKbE CMII,
. buwxer, Kvipevizcman.

Heab: u3yynTh OCOOCHHOCTH BHYTPHUUYEPEIIHBIX KPOBOM3IMSHUM, IHAarHOCTHKY y AeTell B
MepHoe HOBOPOXKAECHHOCTH.

MarepuaJjibl 1 MeTOAbI: U3y4YeHHI JaHHbIe 82 OonmpHBIX mposieueHHbIX ¢ BUK B 2010-1012 rr.
I'’IKb CMII B otTmencHuHM peaHWMAIlMd W TATOJOTHHM HOBOPOXKICHHBIX. BONBHBIM IMPOBOIUIOCH
KImHUYeckne, onoxumuyeckue 1 BYU uccnenoBanms, Y3 rogoBHOTO M0O3ra M BHYTPEHHHX OPTaHOB,
0030pHas peHTreHorpadus yepena, BHyTpeHHUX opraHoB U 1o nokazanusiM MPT u KT. BosbHble ObLIM
KOHCYJIBTHPOBAaHBI HEBPOJIOTaMHU 1 HEHPOXHPYPIOM.

Pe3yabTarpl: OONBHBIE B BO3PAacTHOM acriekte coctaBwin 31,6+10,5 mHelt mocie pokaeHUs.
Manbuuku 57 (69,5%) neBouek 25 (30,5%). U3 pommomor mnepeseneHbl 14 nmereit (17%), mocie
BBISICHEHHMSI POJOBOW TpaBMBl B aHaMHe3€, BO BpeMs pojoB. Y 26 OonbHBIX oOHapyxeHa BVYU,
obycnosnenHas BIII" u IMB nndexmnueir. OCHOBHBIMH Kano0aMu OBITH CYAOPOTH, OECTIOKOHCTBO, TTad
pebeHka, nepuoanveckoe yxyamenue coctostaus. [lpu Y3U ronoBHOro Mo3ra BEISIBICHBI CYOypalibHbIE
reMaToMbl 'y 32 OOJBHBIX, BHYTPIKEIYIOUYKOBBIE y 4, cyOapaxHouaanbHeie y 1, y 5 sBieHus
rugponedanuu. IIpy HEBPOJIOrMYECKOM HCCIEIOBAHMM O0YaroBasi CHUMITOMATHKA BbIIBIEHA y 42
0opHBIX. YumuThiBas Tskectb coctosHus, MPT u KT mposeaeno y 26 nereit. [lannsie MPT u KT
SIBJISTFOTCS JIOCTOBEPHBIMU JIJIsl PEUICHHS TaKTUKK faiibHeliiero gedenus ¢ BUK. M3 82 OoyibHBIX ObLIH
onepupoBaHsl 44, OCTalbHBIM INPOBENEHO KOHCEpBAaTHBHOE JiedeHue. I[lpu omepaTMBHOM J€UYE€HUH B
Halled KJIMHUKE YYUTHIBAIUCH CPEIHUE CPOKU KPOBOMBIUSAHUSA, Ha 14-18 cyTKM OT Hayana KIMHUYECKUX
MpOosIBJICHNI 3200JIeBaHUs, YTO IO BPEMEHHU COBIAJAJO C T€MOJIM30M TeMaToMbl. [Ipu cpaBHHUTEIHHOM
W3y4YeHHHU B OTJAJICHHOM IEPUOJIe TIOCIIe Olepay pa3paboTaHHON B Halllel KIIMHUKE OCTIOKHEHUSI BHJIC
THIPOMBI OBUIO OTMEYEHO Yy 6 aered, ruaponedanus y 5, HeBpoJorMueckas cuMOTomMartuka y 12, B
KOHTPOJIBHOU Tpymme ruapoma y 15 nereid, ruapouedanus y 12, HeBporormdeckas CUMIITOMaTHKa 28
OOJIBHBIX 0€3 IIOBTOPHOTO KPOBOHM3IHUSHHS

3axiroyeHue: HauOosee JydlIMe pe3yjbTaThl OT ONEPATHBHOTO JICYEHUS JOCTUTAIHCh, €CIIU
omepanusi COBIajana C MOMEHTOM remonu3a reMaTombl. CpenHuid Bo3pacT OOJBHBIX C
BHYTpPUYEPETTHBIMU KPOBOM3INSHUAMEU cooTBeTcTBOBaNa 31,6+10,5 qHeit mocne posxxaeHus.

ANALISIS OF SURGICAL TREATMENT IN NEWBORNS WITH
INTRACRANIAL HEMORRAGE (IH)
Omurbekov T.0., Murataliev T.A. Djanabilova G.A.
Children emergency clinical hospital (CECH), Bishkek city, Kyrgyzstan

The purpose: to learn intracranial hemorrages and it’s diagnosis during newborn period.

Materials and methods: there were 82 children with IH during 2010-2012 years in CECH
department of pathology of newborn. All the children received general clinical, biochemical, for
intrauterine infections, ultrasound inspection of brain and internal organs, x-ray of scull and CT with
MRT methods of diagnostical researches. Patients were consulted by neurologists and neurosurgeons.

Results: the age aspect of patients was 31+10,5. Boys — 57 (60,5%), girls — 25 (30,5%).
Maternity hospital after availability birth trauma 14 (17%) children. In 26 patient were intrauterine
infection from HPV and CMV. General complaints were convulsions, tenderness, cry, and recrudescence.
During ultrasound research of brain were subdural henorrages-32 patients, inraventricular -4,
subarachnoidal — 1, 5 patients with hydrocephaly. In the neurological research, symptomatology to detect
42 patients. CT and MRT researches were in 26 patients, 44 were surgically treated, and others received
conservative treatment. Because of middle time of hemorrgia 14-18 days after beginning of clinical sings
we did operation in this time, because the hemolisis of hematoma occur in this period. In comparatio
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researches after our method of operation were 6 cases of hydromas, 5 hydrocephalias, neurological
symptoma — in 12, in control group — hydromas was in 15 patients, hydrocephaly -12, neurological
symptoms — 28 patients, no any reapeted hemorrhage.

Conclusions: the best results from surgical treatment were in thouse cases, if the operation was in
the same time when the hemolisis of hematoma occurred. Middle age of patients with intracranial
hemorrages was in 31,6+10,5 days after birth.

BPOXKJIEHHBIE IOPOKH BPOHXOJIET OYHOM CUCTEMBI 11O TAHHBIM
TOPAKAJIBHOI'O OTAEJIEHUSA I'’IKB CMII
Omypoexoe T.0., Mvixviee K.M., Camcanues A.7K., Monooucaes K.b.
Topoockas demckasn knunuueckas 6oavruya ckopotl meouyurckou nomowu (I K6 CMII),
2. bBuwxex, Kvipevizcman

Ilesib: N3yynTh YaCTOTY BPOXKAEHHBIX IIOPOKOB Pa3BUTHA OPOHXOJIErOYHON CHUCTEMBI Y JOETeH, U
METO/I0B INarHOCTHKH IS YIIy4LIEHUS pe3yIbTaTOB JICUCHHUSI.

MartepuaJjibl M MeTOABI: HAMHU U3y4YeHB! JJaHHBIE 237 MPOONEPUPOBAHHBIX JETeH B OTICIECHUU
topakansHOU xupypruu ['JJIKb CMII 3a 2006-2012 rogsr. 113 HUX OONBHBIX C BPOXKIEHHBIMU TTOPOKAMU
pasBUTHS BCTPETHINCH 25. BONBHBIM MPOBOAMINCH KpOME OOIIEKIMHUYECKUX METOJOB HCCIICAOBAHMS,
0030pHas peHTreHorpadusi OpraHoB TPYAHOW KJIETKH B 2-X MPOEKLUSIX, TOMOTPAMMBI, OpPOHXOCKOIIHS,
oponxorpadust, ®B/I, OKT', no nokazanusm KT u IMPT opranos rpyTHO#H KJIETKH.

Pe3yabTaThl: cpenu omepupoBaHHBIX W3 237 OONBHBIX, AETH C BPOXKIEHHBIMH TOPOKAMH
pa3ButTusi BCcTpeTiiuch y 25 (10,5%). M3 Hux ¢ OpoHXO3KTaTHUYeCKOM 0oJe3HbIo - 8 (32%), onyxonu u
KHCTHI Jierkoro — 9 (36,0%), nomukucTo3 snerkoro — 4 (16,0%), BpoxaeHHas oOapHas sMpuzema — 2
(8,0%), rumorutasust sierkoro — 1 (4,0%). Mansuuku — 10 (4,0%), neBouku — 15(60,0%). B Bo3pacTHOM
acriekte coctaBumiu: o 1 roga — 4 (16,0%), 1o 3-x set — 1(4,0%), 3-5 net — 4(16,0%), crapmie 5 netr — 8
(32,0%) GonbHBIX. B Bo3pacTHOM acriekTe U3 4ncia OOJBHBIX ¢ OPOHXOIKTATUYECKOH OOJIE3HBIO CTapIie
5 ner obuto 8 (32%), Bce crapmie 5 yeT. C BpPOXKIESHHBIMH KHCTAMHU M OITyXOJISIMHU JIETKOTO ObUIO 9
(36,0%), 3 Hux no 1 roma - 2 (22,2%), no 3-x nmerl (11,1%), mo 5 ner-1 (11,1%), crapme 5 net 5
(55,5%), T.e. oTMmeueHo mnpeoOnagaHue y JHeTeil crapmie 5 jer. [JeTu ¢ BpOXIEHHOH J0OapHOU
sm¢puzemoit Habmronancs y 2 (8%), Bce 10 1 roga T.K. HOCTYIWIM ¢ CHHAPOMOM OCTPOM JbIXaTeIbHON
HenoctatouHocTu. Ilonmkucro3 nerxkoro 4 ciydas, Bce NocTynainu crapme 5 jer. KimHuuecku
IpoTeKaja C SBJICHUSMH XPOHUUYECKOW OPOHXOJErOYHOH MaTOJIOTMH, M HEOAHOKPATHO HAXOAMJIMCH Ha
JICYEHUH B IPYI'UX CTAL[MOHAPAX.

3axioyeHue: y OOJIBHBIX C BPOXIECHHBIMH ITOPOKAMH Pa3BUTHS OpPOHXO-JETOYHOH CHCTEMBI,
NOCTYNUBIIMX B BoO3pacTe 10 | roma, OTMEYaroTCs KIMHUYECKHE CHHAPOMBI OCTPOH AbIXaTEIbHOU
HEJIOCTAaTOYHOCTH, B OCHOBHOM C BPOXJCHHOW J00apHOH 3M(pU3eMOH M BPOXKIECHHBIMU KHUCTAMH H
OMyXOJIsIMH JIeTKOoro. B 0Oojee crapmem Bo3pacTe OOJIbHBIE HEOJHOKPATHO JICUMIINCH B JIPYTHX
CTallMOHAPaxX KaK 4acTo OOJICIOIINE JIETH, YTO TpeOyeT HACTOPOKEHHOCTD JUISl PAHHETO BBISBIICHHUSI.

CONGENITAL DEFECTS OF BRONCHO-LUNG SYSTEM
Omurbekov T.0., Mykyev K.M., Samsaliev A.J., Moldoisaev K.B.
Children clinical emergency hospital of Bishkek city, Kyrgyzstan

The purpose: to study etiologies Congenital defects of broncho-lung system and to improve
results of treatment of children with the Congenital defects of broncho-lung system.

Materials and methods: we are study of 237 operated children in thoracic surgery department of
children clinical emergency hospital of Bishkek for 2012 - 2013. 25 patients of them were with congenital
defects of broncho-lung system. To carry out clinical researches, survey X-ray, bronchoskopy, KT,
bronchography, pulmonary function, electrocardiogram, MRT.

Results: from 237 patients, children with congenital defects 25 (10,5:%), with a bronchoectatic
diseases 8 (32%), tumors and cysts-9 (36%) polycystose of lung 4 (16%), congenital emphysema 2 (8%),
a hypoplasia of lungs 1 (4%). Boys 10 (4%), girls 15 (60%). In age aspect: 1 year - 4 (16%), 3 year old —
1 (4%), 3-5 years of 4 (16%) , senior than 5 years-8 (32%) patients. It was senior than 5 years 8 (32%),
with congenital cysts and tumors of lungs were 9 (36%) , from them 1 year 2 (22,2%) 3 years 1 (11,1%),
5 years of 1(11,1%), senior than 5 years - 5 (55,5%), with congenital emphysema-2 (8%), all 1 year
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arrived with a syndrome sharp respiratory insufficiency. Polycystose of a lung 4 is more senior than 5
years. Clinically passed with chronic broncho-lung pathology and were repeatedly treated in other
hospitals.

Conclusion: the patients with congenital developmental Congenital defects of broncho-lung
system. Arrived aged until 1 year syndrome sharp respiratory insufficiency, often with congenital
emphysema, tumors and cysts of lungs.

®UBPOTOPAKC Y JIETEHN
Omypoexoe T.0., Mvikviee K.M., Camcanuee A.2K., Monooucaes K. b.
Topoockas knunuueckas demckas 60IbHUYA CKOPOUi MEOUYUHCKOU NOMOWU
(I'KAb CMII), e. buwxex, Kvipevizcman

Heas ncciaenoBaHus: U3y4YUTh NPUIUHBI GUOPOTOPaKca M YIyUIIUTb PE3YIbTAThI JICUSHUsI

nereit ¢ puOpPOTOPaKCOM.

Marepuajbl ¥ MeTOAbI: M3y4YeHHI JaHHbIE 56 OONBHBIX C (UOPOTOpPAKCOM IMPOJEUEHHBIX B
I'KJIb CMIT 3a 2001-2012 rr.

Pesyabrarel: w3 56 OompHBIX (huOpoTtopakcom 17 merell MPOOTEPUPOBAHBI, OCTAIBHBIM
MIPOBEICHBI KOHCEPBaTUBHBIC METOBI JIeueHHe. B Bo3pacTHO-OI0BOM acriekTe: Maiabuuku B 11 (64,7%),
neBoukH B 6 (35,3%) cayuasx. Jo 1 roma 2 (11,8%) , 1-3 roma 5 (29,4%), mo 7 net 1 (5,9%), crapire 7
net -10 (58,9%) GonpHbIX. [Ipn M3yvueHnun aHaMHe3a JaBHOCTH 3a00jeBaHus oTMedancs oT 10 gHei 1o 6-
X MecsueB. [[Boe OONBHBIX JIEUMIMCh B YacTHOW KJIMHHMKE C OUAarHO30M OCTpas ITHEBMOHUS, 0Oe3
PEHTTeHOJIOTHYECKOro uccienoBanud. 10 nerell HaXoAWINCh Ha CTAllMOHAPHOM JIEYEHUH B JIPYTHX
COMATHUYECKUX OTMEICHUSIX M 5 B CICUUATU3UPOBAHHBIX CTalMOHApax oOT 15 mHel mo 3-X MecsieB.
XanoOp! npy MOCTYNMJICHNH: Kallledb OTMEYAJCs — Y BceX OOJNBbHBIX, MOBBIMICHHUS TEMIIEPaTypbl TeJa 10
BBICOKHX I} oTMedancs y 13 OONBHBIX C OCTPOH THOWHO-NECTPYKTUBHOW MHEBMOHHEH. Y 3-X neTe
HaJIN4ME TOPaKo-OpOHXMAITHOTO CBUINA MOcye ApeHupoBanue. [Ipu 00bEeKTHBHOM OCMOTpE y BCEX AETei
HabJroanace acCMMMETpPHUsl TPYAHOW KJIETKH, 3a CUET 3amaJieHue W Cy)KeHHe Mexpebepuil. Y 5 neteit
BTOPUYHBIN CKOJMO3 I'PYIHOTO OTZAENA MO3BOHOYHHKA. IIepKyTOpHO: yKOpOuUeHHE JErOYHOTO 3BYKa y
BcexX OOJIBHBIX, ayCKYJIbTATUBHO - OCJIa0JICHHUE JIbIXaHHUs Ha CTOPOHE mopaxkeHus. [1o Xxapakrepy BbINOTa:
9KCCYAATUBHBIN y 15, THOWHBIH W THOWHO-QUOPHHO3HBIN y 5 OonpHBIX. [IpoBEeNEeHO MYHKIMOHHOE
yaaneHue y 3 OOJbHBIX, Y OCTaJIbHBIX JPEHHUPOBAaHHE IUIEBPAIbHOW mosocTH. IIpu muromormyeckom
W3y4YCHHH IUIEBPAJIbHOM KUIKOCTH, Y BCeX HaOMIONAIUCh HAU4YKe OelKa, IEMKOLUTOB, SPUTPOLIUTOB U 3
O0TMeUaNoch npeobiiaganue TUMEPOLUTOB, ¥ OCTANBHBIX Tpeodianany Heitpodusl. [Ipu ucciaenoBanum
meBpanbHoro Beinota Ha [P B 2-x cioyyasx ormedeHa nonoxutenbHas peakuus. KT rpynHoit kneTku
npoBoauics B 3-x ciydasx. I[IlpoBeneHo onepaTHBHOE JIeY€HHE TOPAKOTOMUS C JIEKOPTUKALIMEH JIETKOTO B
5 ciyyasix ¢ yumMBaHueM OpOHXHATBFHOTO CBHIIIA.

3akiIioueHune: oTMevaeTcsl TeHACHIMs pocTa GpuOpoTopakca y AeTel, MmepeHecunx IIeBpUT. Y
JeTed, MOCTYNHMBIIMX TOTAIbHBIM THOWHO-(QUOPHHO3HBIM IUIEBPUTOM M OpPOHXHAJIBHBIMH CBHIIAMHU,
HECMOTpSI Ha MPOBEJICHHbIE KOHCEPBATHBHBIE METOJIbl JICUCHHUS Y BCeX HaOMoAancs GUOPHHOTOPAKC C
TOPaKOOPOHXMATBHBIM CBHUIIOM B IIOJIOCTPOM HEPHOJIE.

FIBROTHORAX AT CHILDREN
Omurbekov T.0., Mykyev K.M., Samsaliev A.J., Moldoisaev K.B.
Children clinical emergency hospital of Bishkek city, Kyrgyzstan

The purpose: to study etiologies fibrothorax and to improve results of treatment of children with
the Fibrothorax.

Materials and methods: it was study of 56 patients with Fibrothorax, treated in children clinical
emergency hospital of Bishkek from 2012 — 2013 y.

Results: from 56 patients of fibrothorax 17 children are operated, by the rest it is carried out
conservative methods of treatment. In age- sexual aspect boys in 11 (64, 7%), girls 6 (35,3%) cases. Till 1
year -2 (11,8%), 1-3 years- 5 (29,4%) ,7 years - 1 (5,9%), senior than 7 years -10 (58, 9%) patients. When
studying anamnesis prescription of a disease it was noted from 10 days to 6 months. Two patients were
treated in private clinic with the diagnosis an acute pneumonia. 10 children were on hospitalization in
other somatic department and in 5 specialized hospitals from 15 days to 3 months. Complaints at arrival
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of the patient: cough, body temperature increase at 13 patients from the sharp it is purulent - destructive
pneumonia. For 3 children is available thorako-bronchial fistula after drainage. At objective survey:
asymmetry of a thorax, at the expense of retraction and narrowing of interedges. The 5 of children have a
secondary scoliosis of chest part of a backbone. At percussion: shortening of a pulmonary sound,
auscultation-weakening of breath on the defeat party. On character of an exudates: exudativy at 15
patients, purulent also it is purulent fibrinous at 5 patients. Punction removal at 3 patients, at others
drainage of a pleural cavity is carried out. At cytologic research of pleural liquid it is noted availability of
protein, leukocytes, erythrocytes and 3 presence of lymphocytes is noted. At research of pleural exudates
on PTsR in 2 cases it is noted positive reaction. KT of a thorax was carried out in three cases. Expeditious
treatment is carried out: Torakotomy with a lung decortication in 5 cases a mending of bronchial fistula.
Conclusion: the tendency fibrothoraxy growth of children, transferred pleurisy is noted. At
children with it is purulent-fibrinous pleurisy and bronchial fistulas despite the carried-out conservative
methods of treatment it is observed fibrothorax with thorako-bronchial fistula in the subsharp period.

CIHHOHTAHHBIA MTHEBMOTOPAKC (CIT) Y JIETEA
Omypoexoe T.0., Mvikviee K.M., Camcanuee A.7K., Monooucaes K.b.
Topoockas oemckas knunuveckas 6oavHuya ckopoi meouyunckou nomowu (I KB CMII),
2. buwxkex, Kvipevizcman

Hesb: U3yuuTh 4acTOTY, KIMHUYECKHE AaHHbIE ¥ 00nbHBIX ¢ CII, 1 CpaBHUTH METOMBI JICUCHUS
JUTSL YITy4dIIeHHUs pe3yIbTaToB JICUSHMUS.

Marepuansl U MeTOAbI: W3y4eHbl naHHble 12 OompHBIX CII mMponedeHHBIX B OTIEIEHUH
topakansHol xupypruu I'IKb CMII r. bumkek 3a 2001-2012 rogpl. [IpuMeHsuch 00MIEKTUHUYECKHE
WCCIIeIOBAaHUS, PEHTTeHOrpadus TPyAHON KIIETKH B ABYX mpoekuusx, Y3U, OKI', @B/, no nokazanusm
KT u MPT rpyaHoii KJIETKH.

Pe3yabTaThl: Manpunku B 4 (33,3%), neBouku B 8 (66,7%) ciydasx. B Bozpacte 7-10 met — 5
(41,7%), 11-15 ner — 7 (58,3%) OonpHBIX. [TaBHOCTH OT MOMEHTA 3a00JE€BaHUS: O CYTOK — 6, 10 3-X
cyrok — 4, no 10 mgueit -1, Ooyee 2-x mecsueB — 1 ciywait. [IpeamecTByronumu pakTopaMu ObLUIH:
MajJeHue ¢ BBICOTHI — 4, Tymas TpaBMa IpyJHON KJIeTKH — 3, BO BpeMs NpbDKKa B Boay — 1, mocne
MIPUCTYTA Kaluist — 3, majgeHus ¢ jomana — 1.

KanoOsl MpK MOCTYIUIEHUH: CYXOH Kalllellb — y BceX OOJBbHBIX, 0O B IPyTHOH KieTke — 7, 6omn
B TPYAHOM KIJIETKE M OJBILIKY — 5, OJIBIIIKA, YCUIMBAIOLIAACS IPU PU3MUECKON HAarpy3Ke — 4, TOBBILICHUE
Temreparypsl Tesna - y 3. Ilpu ocMoTpe: acTeHHYeCKOe TEIOCIOXKEHHE M OTCTaBaHHE B (pu3nUecKOM
pasBUTUHN Y 9, OTCTaBaHHE TPYJHOHN KJIETKH B aKTE JIBIXaHUS, MEPKYTOPHO — TUMIAHUT C KOPOOOUHBIM
OTTEHKOM, CMEIIEHHE CEPEYHON TYIOCTH B IPOTHUBOIIOJIOKHYIO CTOPOHY Y Becex OonbHbIX. Ha 0030pHOi
PEHTreHOrpaMMe TPYAHOM KJIETKH KapTHHA OT OTPaHUYEHHOTO J0 HANPsHKEHHOro MHEBMOTOpAaKca, B 4-x
ClIydasix ¢ TOPU3OHTaIBHBIM YPOBHEM KHIKOCTH. Y3U IuieBpaibHON TOJNOCTH - HAMYME BO3IyXa H
CBOOOJTHOM >KUIKOCTH, MPU MO3IHEM TOCTYIUICHHH CBOOOHAS YKUIKOCTH HEOJHOPOJHOIO XapakTepa C
HAJIO)KCHUSAMH, OIpaHMYEHUE DKCKYpPCHU Jierkoro. JleyeHne HauWHaIM ¢ MYHKIMOHHOTO MeToxaa, B 9
ciydasx TopakoreHTes. JpeHax octaBisuid B cpeaHeM Ha 3-7 nueit. B 1 cimygae CII maBHOCTRIO Oonee 2-
MECSIIIEB BBOAMIN (PEPMEHTHI, HO U3-3a OTCYTCTBHE AP (PeKTa OT KOHCEPBATUBHON TEpaNMH MPOBEIACHO
OIEepaTUBHOE JICUEHHE — TOPAKOTOMHUS, AEKOPTUKALMS JIETKOT0 M YIIUBaHWE OPOHXHAIBLHOTO CBUIIIA.

3axmovenue: npu CII y mereil mpu panHeMm nocTyruieHUH 3G ¢EKTUBHBIM METOAOM JICUCHHUS
SIBIISICTCS ITYHKIHMS U IPEHUPOBAHUS TIEBPATEHON TIOJIOCTH.

[Ipn mo3gHeM mnocTymieHWH oOpasyeTcs IUieBpaibHble (UOPWHO3HBIE HAJOXKEHUs Ha (oHe
PEaKTHBHOTO BBINIOTA, 4YTO NPEMSITCTBYIOT PAaCIpaBICHHUIO JIETKOro, B TaKHWX CIydasX ONpPaBIaHO
OTIepaTHBHOE JIEYCHHE.

SPONTANEOUS PNEUMOTHORAX IN CHILDREN
Omurbekov T.0., Mykyev K.M., Samsaliev A.J., Moldoisaev K.B.
Children clinical emergency hospital of Bishkek city, Kyrgyzstan

The purpose: to study etiology of spontaneous pneumothorax (SP) and to improve results of

treatment of children with the spontaneous pneumothorax. Materials and methods: we studied 12 patients
with SP, treated in children clinical emergency hospital of Bishkek for 2012 — 2013years. To carry out
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clinical research, survey X-ray imaging, tomography, and pulmonary function tests, electrocardiogram,
and MRI were carried out.

Results: the study included 4 (33%) boys, and 8 (66,7%) girls. According to the age, there were 5
(41,7%) patients younger than 7 years, and 7 (58,3%) patients of 11-15 years. Time after SP development
at admission: less than 24 hours - 6, till 3 days - 4, 10 days — 1, more than 2 months-1. Etiological factors
included: falling from height - 4, blunt trauma of the thorax - 3, during diving into water - 1, coughing
attack - 3, falling off a horse - 1.

Complaints at arrival of the patient: Dry cough was observed in all patients, thoracic pain - in 7
patients, shortness of breath — in 5, dyspnea increasing at physical activity - in 4, temperature increase - in
3. Physical signs: asthenic constitution and retardation in physical development was observed in 9
patients, lag of the injured half of the thorax in breathing, tympanus on percussion, displacement of
cardiac dullness to the opposite side were observed in all patients. On chest X-rays, there was a picture of
limited or tension pneumothorax. In 4 cases pneumothorax was associated with horizontal fluid level.
Ultrasound examination of pleural cavity revealed presence of air and free fluid in the pleural cavity; at
late admission limitation of lung excurtion was observed, and free liquid was inhomogenous with
hyperechoic inclusions. Initial therapy was pleural puncture in all cases. In 9 cases we performed
thoracentesis and pleural drainage. Drainage was held for 3-7 days. In 1 case of spontaneous
pneumothorax more than 2 months old it was treated with proteolytic enzyme injection, but due to the
lack of effect of conservative therapy surgical treatment — thoracotomy, decortication of the lung and
closure of the bronchial fistula, - had to be performed.

Conclusion: in patients with spontaneous pneumothorax puncture and drainage of a pleural
cavity remains to be an effective method of treatment.

At late admission pleural adhesions and reactive pleuritis prevent proper lung excursion, which
necessitates surgical treatment.

COCTOSHMUME MOYEK Y HOBOPOXKIEHHbBIX C IEPUHATAJbHBIMU UHOEKLIUSIMHU
Pazumosa H./I.
Hayuno-uccneoosamensvcruti uncmumym neouampuu, 2. baky, Azepoaiiosxcan

Henb: mnpoBeaeHHE KOMIJIEKCHOW OLIEHKH COCTOSIHUA TIOYEK Y HOBOPOXKAEHHBIX C
NEepUHATATbHBIMA MHQEKIHUIMH C YYETOM KJIMHHUKO-JIA0OPAaTOPHBIX H  3XOIOMILUIEPOrpaguuecKux
ocoOeHHOCTEH, onpeneneHne ypoBHs ,-MI' B CBIBOPOTKE KPOBH U MOYE.

Marepuan u Metoabl: 0o6cieoBaHO 124 HOBOPOXKIEHHBIX C NMEPUHATANBHBIMUA HHEKIUSIMH.
I'ectanmmonnslit Bo3pact coctaBuia oT 27 g0 41 Henenu, Macca nipu poxxaenun ot 1200 go 4200 rpamm,
mmHa tena oT 41 1o 54 cMm. Beimenens! cienyromme rpymnisl 0oibHBIX. | Tpynna —HOBOPOKACHHBIE C
nuromeranosupycHoi uHpekuerr (IMBHU) (41), Il rpynna HOBOpoXXJeHHbIE CO CMENIAHHOW BHPYCHOMN
uadpexmuenn (39), Il rpynma HOBopoXaeHHbIE ¢ OakrepuanbHoi WHPeknued (24), |V koHTponbHas
rpymnna 20 310pOBbIX HOBOPOXKIACHHBIX. Onpenenenue ,-Mukporiaodynuna (,-MI') B cbIBOPOTKE KPOBU
W MOYH OCYIIECTBISIOCh NMMYHO(EPMEHTHBIM METOJIOM.

Pe3yabTarbl: TOKCHUYECKHMH HEPPUT OTMEYaincsd y 4 HOBOPOXKACHHBIX CO CMEIIAHHOU
nH(peknueld, y 7 HOBOPOXKICHHBIX Ha (OHE cercuca. VHTepcTUIIMANBHBIN HEQpPUT BBHISIBIEH B 8§
HaOIroeHUSIX ¢ JIAOOPAaTOPHBIMU MPOSIBICHUSIMHU B BHJE CIEIOBOM MPOTEUHYPUH W MUKPOr€MaTypHH.
Ocrtpas mouevHasi HeJJOCTATOYHOCTh OTMEYANIACh Y 5 HOBOPOXKJCHHBIX C MEPUHATATBHBIMUA WH(EKIUIMHU,
y 3 HOBOPOXKJEHHBIX Ha ()OHE BPOKIESHHOTO NMOPOKA MOYEK (THAPOHEDPO3, MyIBTHKHUCTO3). M3yueHue [3,-
MI" B CHIBOPOTKE KPOBU M MOYH IOKa3ajl0 HauOOJblIee TOBBIICHUE €0 YPOBHS Y HOBOPOXKICHHBIX CO
CMEIIaHHOW BHYTPUYTPOOHOH 1 OaKTepHaIbHON MH(EKITHEH.

3akiiioueHue: TakuM 00pa3oM, 10 JaHHBIM yIbTPa3ByKOBOTO HCCIIEAOBAHUS Y HOBOPOXKICHHBIX,
C HepUHATAIBHBIMH HMH(pEKuusMH B Hamux HaOmoneHusx, yame (62,7%) BcTpedaeTcs coueTaHHas
MATOJIOTUSI - TIOBBIIEHHE OJXOT€HHOCTH TApEeHXWMBI TMOYEYHON TKaHW, paCIIMpPeHHe YalledyHo-
JIOXaHOYHOW CHCTEMBI, HapyIIeHHe COCyAucToro ToHyca. [loBwimenune ypoBHS [,-MIT B kpoBm y
HOBOPOXKICHHBIX C MEPUHATAIbHBIMA HH()EKUUSIMH, YCTAHOBJICHHOE B HAIIMX MCCIIEIOBAHUSIX OTPaKaeT
CHIDKEHHE CKOPOCTH KITyOOUYKOBOHM (pUIIbTpamuu, a Takke JUC(YHKIHIO HMMyHOreHe3a. B Toxe Bpems
HanboJliee BHIpaKCHHBIC N3MEHEHUS, TIOyYEHHbBIE TIPU U3y4eHHH coJiepxanus J,-MI" B Moue, CBsI3aHBI C
HapyIeHneM peabcopOIuu U KaTadoM3Ma ero MPOKCHMAIBHBIMU KaHAJbIIaMH ITOYEK.
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CONDITION OF THE KIDNEYS IN INFANTS WITH PERINATAL INFECTIONS
Rahimova N.J.
Scientific Research Institute of Pediatrics named after K.Farajova, Baku, Azerbaijan

The purpose of the study: to conduct an assessment of the state of the kidneys in infants with
perinatal infections based on clinical and echodopplerographic characteristics, and determination of the
level of 2-MG in serum and urine.

Materials and methods: 124 infants with perinatal infections were examined. Gestational Ages:
27 to 41 weeks, birth weight - 1200 to 4200 g, body length - 41 to 54 cm. The following groups of
patients were formed: | group — infants with cytomegalovirus infection (41); 1l group - infants with mixed
viral infection (39); 111 group - infants with bacterial infection (24), IV - the control group of 20 healthy
newborn infants. Determination of B2-microglobulin (2-MG) in serum and urine samples was carried out
using immune enzyme method.

Results: chronic nephritis was observed in 4 infants with mixed infection and in 7 infants with
sepsis. Interstitial nephritis was identified in 8 observations with laboratory manifestations in the form of
trace proteinuria and microhematuria. Acute renal failure was noted in 5 newborns with perinatal
infections, of them 3 infants had underlying congenital kidney pathology (hydronephrosis, multicystic
kidney disease). Study of p2-MG in serum and urine showed the greatest increase in its level in neonates
with intrauterine bacterial and mixed infection.

Conclusion: according to ultrasound examination in neonatal and perinatal infections in our
observations, concomitant pathology of increased echogenicity of kidney parenchyma, distension of renal
pelvis system, disorders of vascular tone, - is observed more often (62.7%). Increased levels of 2-MG in
the blood of newborn infants with perinatal infections observed in our research reflect lower speed of
glomerular filtration, as well as dysfunction of immunogenesis. At the same time the most expressed
changes obtained when examining the contents of the B2-MG in urine are associated with impaired
reabsorption and catabolism in proximal tubules.

AHAJIN3 COCTOSHUSA HOBOPOXKJIEHHBIX C 3AJIEPKKOM BHYTPUYTPOBHOI'O
POCTA U PA3BUTUSA, POAUBLINXCS B ACOUKCHUHA
'Paxmanxkynosa 3.5K., *Xomxamora H.K., ’Kamanos 3.C.
Yawxenmexuii neouampuieckuil MeOuyuHckul uncmumym, 2. Tawxenm,
2 Unemumym ummynonoauu Axademuu Hayk Pecny6nuku Y36exucman

Iesb: npoBecTH aHAJIN3 COCTOSHUSI Y HOBOPOXKIEHHBIX € 3aJIepKKOH BHYTPHYTPOOHOIO POCTa U
PasBUTHS, POJUBIIUXCS B aC(HUKCHH.

Marepnag W MeTOABI: TOJ HalmIMM HaOJIOJAEHHEM HaXOAMINUCh 58 HOBOPOXKICHHBIX C
3aJIep)KKOH BHYTPHUYTPOOHOTO pOCTa W pa3BUTHA, POJMBIIUXCS B acPuKcHu. Bbul TpoBeneH aHamm3
UCTOPUH POAOB, UCTOPUMA pPa3BUTHA HOBOPOXKICHHBIX W UCTOPUH OOJNE3HHM HOBOPOKACHHBIX. OleHKa
COCTOSIHMSI HOBOPOJXKJICHHBIX TMPOBOAMJIACHE MO MmKajne Anrap Ha 1-if u Ha 5-i MUHYTax >KWU3HH.
MopbodyHKIOHATbHAS K HEHPO-MBIIIIEYHAs 3pEJIOCTh OlICHUBaIach 1o mikaje Ballard.

Pe3yabTaThl: cpemu oOCIeOBaHHBIX HOBOPOXKACHHBIX YMCIIO JIOHOIICHHBIX JaeTeil 0buio 15,6%
(9), HenoHomIeHHBIX neTeil - 84,4% (49). HemoHomeHHBIX AeTel pOAMBIINXCS CO CPOKOM TecTaruu 28-32
Henenb 0610 48,9%, 33-35 nenens-34,7%, 36-37 nenenn-16,3%.

Ananun3 o0cne0BaHHBIX HOBOPOKAEGHHBIX Mokaszail, uto y 31 (53,4%) nmeteil quarHocTHpOBaHa
runorpouueckas, y 21 (36,3%) — runormmactuueckas, a y 6 (10,3%) - aucrutactuyeckas gopma
3a/Iep’KKH BHYTPUYTPOOHOTO Pa3BUTHSA

VY 006cnenoBaHHBIX HOBOPOXACHHBIX CPENHSS OllEHKa Mo ImKane Amrap Ha 1-i MHHYTE KU3HH
cocraBuna 3,67+0,1 O6amia, Ha 5-if MunyTe )Xu3HM 4,78+0,1 Oaa.

HoBopoxaeHHbIE ¢ AHUCIDIACTHYECKOW M THHOIIacThHdeckoi ¢opmoit 3BYP B ocHOBHOM
POXKIAIUCH B aCUKCUU TSKEJION CTENEeHU, COOTBeTCTBEHHO 44,5%. M3 00111ero 4yrciia HOBOPOKIACHHBIX
70,6% npu poxIeHMHM Hyxkzaanuch B peaHumauud. C  runorutactuyeckod  dopmoit  76,2%
HOBOPOKAECHHBIM, C JHCIUIaCTHYECKOH (opmoil 66,6%, a ¢ rumotpoduueckoir hopmoit 58,1% nersim
MIPOBOAMIINCH PEAaHNMAIIMOHHBIE MEPOIPHUSTHS.

Ha 5-i1 MunyTe X13HH y pssia 00CiIe0BaHHBIX HOBOPOXKACHHBIX JETEH KU3HEHHBIE MOKA3aTeH
yIay4ymmiics, oaHako y 33,3% gereit ¢ aumcmiactudeckoit  ¢opmoit  3BYP  mponomxanuch
peaHUMalMOHHBIE MEPOIIPUATHS.
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3akiiloueHune: TakuM 00pa3oM, MPOBEICHHBIE UCCIICIOBAHUS TTOKA3aJIH, YTO TSXKECTh COCTOSHUS
HOBOPOXACHHBIX co 3BYP 3aBuceno ot hpopmer rectarmm. HoBopoxaeHHBIE C TUCIIACTHICCKON GopMOit
3BYP wamy poxknmaroTcs B KpaWHE TSKEIOM COCTOSIHMM W HYXJIAOTCS B 00Jiee JUIMTEIbHBIM
peaHUMAIIMOHHBIM MEPOTIPHUSITHSIM.

ANALYSIS OF NEWBORNS WITH RETARDED INTRAUTERINE GROWTH AND
DEVELOPMENT, BORN IN ASPHY XIA
Rakhmankulova Z.Zh.*, Hodjamova N.K.*, Kamalov Z.S. 2
Tashkent Pediatric Medical Institute, Uzbekistan.
“Institute of Immunology Academy of Sciences of the Republic of Uzbekistan.

The purpose of the study: to analyze the state of infants with intrauterine growth and
development retardation, born in asphyxia.

Material and methods: we observed 58 infants with intrauterine growth and development
retardation born in asphyxia. To study the features of their antenatal period we analyzed histories of
labour, as well as newborns’ and infants’ histories. Assessment of neonatal Apgar score was performed at
the 1st and the 5th minutes of life. Morpho-functional and neuro-muscular maturity was assessed
according to Ballard scale.

Results: among the surveyed infants, the number of full-term newborn children was 15.6% (9),
premature babies - 84.4% (49). Premature babies born with gestational age of 28-32 weeks was 48.9%,
33-35 weeks-34, 7%, 36-37 weeks-16, 3%.

The analysis of examined newborns showed that 31 (53.4%) children were diagnosed with
hypotrophic, 21 (36.3%) — with hypoplastic, and 6 (10.3%) — with dysplastic form of intrauterine growth
retardation

The average newborn Apgar score in the 1st minute of life was 3,67 + 0,1 points, at 5Sth minute of
life - 4,78 + 0,1 points.

Infants with hypoplastic and dysplastic forms of IJUGR were mostly born in the severe asphyxia
(44.5%). 70.6% of infants at birth were in need for resuscitation. With hypoplastic form 76.2% of
newborns with dysplastic form of 66.6%, and 58.1% hypotrophic children were resuscitated in the form
of suction of mucus from the upper respiratory tract, tactile stimulation, humidified oxygen supply. 50%
of children with dysplastic and 6.5% - from hypotrophic form of IUGR needed deeper resuscitation, in
the form of mechanical ventilation, administration of epinephrine, blood volume substitutes.

On the 5th minute of life in a number of the examined newborns vital signs improved, but in
33.3% of children with dysplastic form of IUGR we continued resuscitation.

Conclusion: thus, our studies have shown that the severity of the IUGR infants with gestational
age depended on the form of retardation. Babies with dysplastic form of IUGR are more frequently born
in critical condition and in need for more prolonged resuscitation.

OIIBIT NPOBEAEHUS KOMIIJIEKCA ITIOCJEONEPAIIMOHHOI'O
OBE3BOJIMBAHUS U CEJIAIIVNN Y JETEN
Paxmamosa P.A., Habuee 3.H., @amxynoes 3.K.
Tocyoapemeentoe yupesicoenue « Pecnybnukanckuil Hay4HO-KIUHUYECKULL Yyermp neouampuu u 0emcKotl
xupypauuy

HecMoTpss Ha 3HauWTeNBbHBIE YCHEXW B JICUEHUM OOJM, IOCTUTHYTHIE B TIOCICIHHUE TOPbI,
nocneornepanoHHbii  0oneBord cuuapoMm (I[IBC) mpomomkaer ocrtaBaTbes CEphe3HOW METUITMHCKON
npob6siemoii. Ha IV Konrpecce eBpomneiickoii accormanuy mo u3ydernto 6omu (Ilpara, cerraops 2003r.)
OBLIIO OTMEUYEHO, YTO He MeHee 35% MalueHTOB, MePEHECIINX [IAHOBBIC U SKCTPEHHBIC XUPYPrHUSCKUE
BMeEIIATEILCTBA, CTPAAAIOT OT MOcieonepauonnoi 6omu. [Ipu stom B 45-50% cirydaeB HHTEHCUBHOCTh
00M sIBISIETCS CpeliHed M BBICOKOM, a 15-20% malMeHTOB OTMEUYaloT, YTO WHTEHCHUBHOCTH OOJIH
MIPEBBICIIIA OXKHUIAEMYIO UMHU.

Henb: KOMIUIEKCHAS OLIEHKA TOCICONEPAIMOHHOTO 00€300JIMBaHNUs Y JCTEH.

Matepuajasl 1 METOABI: Y HAC T10]T HAOJIOJICHHEM HaXOMINCh 63 marlenTa B Bo3pacte oT 4 110
15 mer, moctymuBmux B OPUT mocie MIaHOBBIX OINMEPATHBHBIX BMEMIATEILCTB C HCIOIH30BAHUEM
nporodoa. boNMBIIMHCTBO MANIMEHTOB MOCTYNAIM B OTACICHUE PEaHNUMAIIMN W MHTCHCHUBHOW TEpaIiH
(OPUT) c BOoCCTAaHOBJICHHBIM CaMOCTOATEJILHBIM JIbIXaHUEeM, 12 neTel mocie TopakalbHBIX Onepauuii —
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Ha MBJL. Jlna omenku cematmBHOrOo 3(derra HaMU HCHONb30Bajack Imkama Ramsay (tabm. 1) u
BH3yalbHO-aHanoroBas mkana (BAIL) ayis n3aMepeHnss ”HTEHCHBHOCTH OOJTH M OIIEHKH aHAJITe3UH.

Taxoke, MPUMEHSIICS TOJTHBIA KOMIUIEKC CTaHJAPTHBIX METOJOB MOHHMTOPHHIA, T€MOAMHAMHUKH,
JBIXaHUSl, SJIEKTPOJIUTHOTO W Ta30BOr0 cocTaBa Iua3Mbl. Ceqanuio MpOBOIMWINM MOCTOSHHONH MHQY3Uei
nporodora co ckopocteio 0,5-1,0 mr/kr/gac mpu momomm WH(GY3HOHHOTO Hacoca. JIUTenTsHOCTh
ceIaIuu cocTapisia oT 15 mo 24 gacos, B cpexrem 17,1+1,5 gaca.

Pe3yabTaThl: rIyOMHA cefanvu NOACpKUBANIaCh B Tipeenax 3-4 6amwio mo Ramsay winu 12-14
6amoB mo Cook and Palma, uro coorBercTByeT ymepeHHOMY cematuBHOMY 3ShdekTy. Taroke
HaOronanacy yactuuHas amHe3us. [l 00e3007IMBaHUS HCIOIB30BANINCH KAK ONUOWIHBIE IPEnaparhl:
npomenod B cpenHeit moze 0,25+0,2 mr/kr mo TpeOGOBaHUIO MALlUEHTa, B cpelHeM Kaxable 5.4+0,8 uaca;
TaKXe M HECTEPOUIHBIC MpOTHBOBOCHanuTe bHbIe mpenapatsl (HIIBII): keropanak wnu aukinodeHak B
CTaHIapTHOH M03e. NTHTEHCUBHOCTH 00JICBOTO CHHApPOMA B CpeIHEM COOTBETCTBOBada 2,5+0,3 Gamia mo
BAILI, noka3aHneM K Ha3HAUCHHIO aHAITETHKA ObLIO MpEBBILICHNE YPOBHS Ooim cBbie 3-4 6amnos. Ha
BTOpPBIE CYTKH TOCIIE OTIEPaTUBHOIO BMemIaTeNscTBa 58 60nbHbIX (92,1%) Obutn nepeBenens u3 OPUT,
IpyUYeM AJsl afieKBaTHOW aHANIre3UH y 3THUX IMAlMEHTOB B MPO(UIBHOM OTAEICHUH OBLIO 1OCTATOYHO
OJIHO- WK ABYKpaTHO ucnosb3oBaTs HIIBII niaun tpamas.

st cpaBHeHUsI OBUTH B3SITHI 1eTH (60 MamyeHToB TPYIIIBL 2), TOMYYUBIINE B KQUECTBE CeNAIH
quasenaMm, a Uil 00e300nmBaHMA TMPOMENON M aHambImH. OTMedeHO, 4TO oO0Imas CyTO4Has 1103a
poMeoia B JaHHOW rpymmne Obljia MoYTH B 2 pa3a Oosblile, 4eM B rpymme 1, a Ha BTOpbIE CYTKHU IOCTe
omnepauuu onenka 6omu mo BAILI cocraBuna 4-6 6anos, 4To TpeOOBaIO HA3HAUCHHUS Y STUX MAIMEHTOB,
kpome HIIBII, Taxxke u HapkoTHUYECKUX aHAITeTUKOB. OlieHKa 10 mkajne Ramsay mokasaia, 4ro JeTH B
JAHHOW TpyIIe HAaXOAWINCh B COCTOSHHUM HamlpsDKEHHs, OOAPCTBOBaHMS WM Jierkod cemauuu (1-2
baina).

BeiBoabl: TakuMm oOpasoM, ympaBisemas cefganus npomnogonom ([Jumpusan-D3/TA) B
MOCJIEOTIEPALIMOHHOM EPUOJE MO3BOJISIET KYIMPOBaTh 00JEBONH CHHAPOM C MCIIOJIb30BAaHHEM MEHBIINX
JI03 OMHMOWIOB, Ha BTOPBIE CYTKH Tocie omeparnwu jaoctarouno HasHaueHwuss HIIBIL. He tpeOyrorcs
HapKOTHYECKHE Tpernaparbl, OTCYTCTBYyeT MocieHapkosHas nenpeccus LIHC, omacHOCTh yrHeTeHUs
JBIXaHUS, HUBEIUPYETCS SMOLUOHAILHOE BOCHIpUSITHE O0JH.

EXPERIENCE OF CONDUCTION OF COMPLEX POSTOPERATIVE ANALGESIA AND
SEDATION IN CHILDREN
Rahmatova R.A., Nabiev Z.N., Fathulloev Z.N.
State establishment republican research centre of pediatry and pediatric surgery

Despite considerable progress in the therapy of pain achieved recently postoperative pain
syndrome remains to be serious health problem. It was marked on the Fifth Congress of European Pain
Association (Prague, September 2003) that not less than 35 % of patients who had routine and emergency
surgeries suffer from postoperative pain. Meanwhile, in 45 — 50 % of cases intensity of pain is high and
intermediate and 15 — 20 % of patients observed that intensity of pain exceeded the expected pain level.

The purpose of the study: complex evaluation of postoperative analgesia in children.

Materials and Methods: totally under reservation were 63 patients aged from 4 to 15 years who
were admitted to the resuscitation and intensive care unit after routine surgeries with propofol. Majority
of patients admitted to the resuscitation and intensive care unit had restored independent respiration, 12
children — after thoracic surgeries — on ALV. For evaluation of sedative effect we used Ramsay scale, and
visual analogue scale (VAS) for measurement of pain intensity and analgesia evaluation.

Also full complex of standard methods of monitoring of hemodynamics, respiration, electrolytic
and gas composition of plasma has been used. Sedation conducted with permanent infusion of propofol at
rate 0.5 — 1.0 mg/kg/h using the infusion pump. Duration of sedation was from 15 to 24 hours, at the
average 17.1+1.5 h.

Results: depth of sedation maintained within the range of 3 — 4 points by Ramsay or 12 — 14 by
Cook and Palma which corresponds to moderate sedative effect. For anesthesia we used opioids:
promedol average dose 0,25 + 0,2 mg / kg of patient demand, average every 5.4 + 0,8 hours, and non-
steroid anti-inflammatory drugs (NSAIDs): diclofenac or ketorolac in standard dosages. The intensity of
pain on average corresponded to 2,5 + 0,3 points on the VAS, indication for analgetic was pain level more
than 3-4 points. On the second day after surgery 58 patients (92.1%) were transferred from the intensive
care unit, and for adequate analgesia in these patients in the profile department was enough once or twice
use of NSAIDs or Tramal.
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For comparison, the children were taken (60 patients in group 2) who received diazepam as
sedation and for analgesia promedol and analgin. It is noted that the total daily dose of promedol in this
group was nearly two times higher than in the group 1, and on the second day after surgery evaluation of
pain by VAS was 4-6 points that require use for these patients, except NSAIDs also narcotic analgesics.
Evaluation on the scale Ramsay showed that children in this group were in a state of tension, wakefulness
or light sedation (1-2 points).

Results: thus, controlled sedation with propofol (Diprivan-EDTA) in the postoperative period can
cut pain using lower doses of opioids on the second day after the surgery is sufficient to use NSAID. No
need for narcotic drugs, there is no postanesthetic CNS depression, the risk of respiratory depression,
offset by an emotional perception of pain. No need for narcotic drugs, there is no postanesthetic CNS
depression, the risk of respiratory depression, offset by an emotional perception of pain.

OINTUMMU3BALIUS UHTEHCUBHOM TEPAIIUU JETEN C BPOXKIEHHBIMHA IOPOKAMU
CEPJALA B OTAEJAEHUU PEAHUMALUU COMATHYECKOI'O TIPOPUJISA
Caamosa I''M., I'punenxo E.IO., Kabaesa /I./1., Ilpueanoea E.IO.

Hayuonanvuwiii yenmp oxparnvl mamepurcmea u oememaa, Keipevizcman, buwxex

Henb: pa3paboTka anropuTMa TaKTHYECKUX MEPOTPHUATHIA TPH TsDKENbIX u ciaoxHbX BIIC B
YCIIOBUSX OTHENICHHUS PeaHUMAaLlH COMAaTHYECKOT0 MPOQUIISL.

O0beM u MeToAbl: OOMICKIMHHYECKOE, OWOXMMHUYECKOE, KIMHUKO-()YHKIIMOHAIBHOE
obcnenoBanne 169 GONBHBIX HETEN €O CIOXKHBEIMU M TshKeabiMu BIIC, HaXoauBIIMMUCS Ha JICYCHUH B
OPUT 3a nepuon ¢ 2009 — 2012 rr.

PesyabTaThl: 32 mociefiHue 4 roja yBENUYWIOCh YHCIO JAETEH C TSDKEJNBIMA M CIOXKHBIMU
¢opmamu BIIC npeumyiiiecTBeHHO NIepBOTo roja xu3Hu (60%) HYKIAIIUXCsS B MHTCHCUBHOM Teparnuu
U peaHMMaUMOHHOH mnomouy. Cpenu OCIOXHEHHWH, BIMSIOIIMX HAa MEXaHU3Mbl aJaNTalud
remMoanHamMuuyeckux Hapymenudl y nereir ¢ BIIC kpome npossiennit HK u JII' toMmuHupoBanu paHHue
3aTshKHbIe THeBMOHUM (54,3%), anemuu (57,1%) u nuctpoduu (48,5%), GakTepuaNbHBIA SHIOKAPIUT
(5,7%) cayuasx. B 81 % cayyaeB teuenue BIIC 0OCIOXHSIOCH OpPOHXOJICTOYHOW IATOJIOTHEH
(mHEBMOHUH, OPOHXOOOCTPYKTHBHBIE OPOHXUTHI, aTEIEeKTa3bl, HIOPOKH Pa3BUTHUS JIETKUX). IHTeHCHBHAS
Tepanus JaHHOW Kareropuu OonbHBIX B ycnoBusix OPUT comarmueckoro mpodmisi HampaBieHa Ha
JUKBUJIAIUIO THIIOKCHM W THIIOKCEMHH, Pa3rpy3Ky OOJBIIOr0 M Malloro KPyroB KpoBOOOpaIIeHus,
yIIy4dIlIeHHEe KOHTPAKTWIBHBIX CBOMCTB MHOKapnAa, KOPPEKLUHIO BOIHO- 3JEKTPOJUTHOro OasiaHca.
Brinenenne B mpeqonepallMOHHOM IIEPHOAE IOMUHHMPYIOLIMX CHHIPOMOB: CHHApPOMa CEepAEYHOI
HEJI0CTaTOYHOCTH, CHHJPOMa apTEePUAILHON T'MIIOKCEMHH, CHHAPOMA HApPYIICHUSI CEPJCYHOr0 PHTMA M
WX COYETAaHWH, MOHUTOPHHI M HENpPEpbIBHAS PErucTpalys IOKa3aTeled IeMOAWHAMHUKH OINpEIessuin
ONTHUMAJbHYIO MporpaMMmy Tepanuu ¢ yueroM Buza u Tsokectu BIIC. IIpeemcTBeHHOCTH C
KapJIMOXUPYPTUYECKUM CTAlMOHAPOM U COOJNIOJICHHE TMpPaBHJ TPAaHCIIOPTUPOBKH NpH IEPEeBOJE B
KapJMOXUPYPrUYECKUi CTallMOHap BIFSUTM Ha KAuyecTBO OKa3aHWs MEAMIMHCKOW TMOMOIIM B
XUPYPTrUUECKOM CTALMOHAPE M UCXO]l IOCIEONEPALIIOHHOTO [IEPUOIa.

BoiBonbl: CBOEBpEeMEHHOE OKa3zaHHEe MeEAMIMHCKONH momonmm Jietsim ¢ BIIC B ¢ase
JCKOMIICHCAIIMM  MO3BOJIMJIO  YMEHBIIUTh KOJIUYECTBO OONBHBIX C TPOSIBICHUSMH CEpACYHOM
megocratognocTu Il crenenu ¢ 31,8% no 15,9%, can3uth cmepTHOCTH - A0 2,3%, yIydIINTh Ka4eCTBO
MpeonepaMOHHON OArOTOBKH.

OPTIMIZATION OF AGGRESSIVE MEDICAL THERAPY OF CHILDREN WITH
CONGENITAL HEART DISEASE AT THE RESUSCITATION DEPARTMENT OF SOMATIC
PROFILE
Saatova G.M., Grinenko E.lu., Kabaev D.D., Privalova E.lu.

National center of mother and child welfare, Bishkek, Kyrgyz Republic

The purpose of the study: elaboration of a tactical algorithm at severe and complicated
congenital heart disease in conditions of resuscitation department of somatic profile.

Marepuanst u metoani: clinical, biochemical, and functional examination of 169 children
suffering from complicated and severe congenital heart disease treated in our Resuscitation and Intense
Care Department for the period from 2009 — 2012.

Results: for the last 4 years the number of children with severe and complicated forms of
congenital heart disease, mainly of 1 year old children (60%) requiring aggressive medical therapy and
resuscitation aid, has increased. Among complications influencing adjustment mechanisms of
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haemodynamic disorders of children with congenital heart disease, besides manifestation of disturbed
circulation and pulmonary hypertension, incipient long pneumonia (54.3%), anemia (57.1%), dystrophy
(48.5%), bacterial endocarditis (5.7%) were most frequent. In 81% cases the course was complicated with
bronchopulmonary pathology (pneumonia, broncho-obstructive bronchitis, atelectasis, malformations of
lungs). Aggressive medical care of this category of patients in conditions of Resuscitation and Intense
Care Department of somatic profile was directed on liquidation of hypoxia and hypoxemia, discharge of
greater and lesser circulation, improvement of contractile capabilities of myocardium, correction of
water-electrolytic balance. Pointing out predominant syndromes in preoperative period, such as cardiac
insufficiency syndrome, arterial hypoxemia syndrome, heart rhythm disorder syndrome and their
combination, monitoring and continuous recording of hemodynamics indices, - determined the optimal
therapy program taking into account the type and severity of congenital heart disease. Integrity and joint
work with cardiac surgery in-patient department and observance transport regulations at transfer to
cardiac surgery in-patient department influenced the quality of medical treatment in surgical hospital and
result of postoperative period.

Conclusion: well-timed medical treatment of children with congenital heart disease in
decompensation stage allowed to decrease the number of patients with manifestation of cardiac
insufficiency of Il degree with 31.8% to 15,9%, reduce mortality to 2,3 %, improve the quality of pre-
surgical preparation.

PUCK BOHUKHOBEHMUA BIIC B KBIPI'BI3CTAHE
Caamoea I'M., Koscomkynosa A.T.
Hayuonanvhulii yeump oxpanel mamepurcmea u oemcmaa, buwuxex, Kvipevizcman

Heab: onpenenuTs MPOTHOCTUYECKYIO 3HAYUMOCTH (DaKTOPOB, BIUSIONIMX Ha (OPMHUPOBAHUE,
poxaenne u BeDKHBaeMocTh jaereil ¢ BIIC, paspaboTaTh parrioHanbHYIO IpOTpaMMy JAHCIIAHCEPU3AAN
OOJIBHBIX JIETEN.

Marepuas U MeTOABI UCCIEA0BAHUSN: CEMbH, NMerOIIHe U He umetomue neteit ¢ BIIC, a takxke
105 mereit ¢ BIIC. AHkeTHpoBaHHe, KOMILIEKCHOE KIMHHKO-()YHKIIMOHAIBHOE OOCIEIOBaHUE NIETeH C
BIIC, nzydenne kauecTBa 1 00beMa OKa3aHUsI MEAUITMHCKOM momoru faetsm ¢ BIIC.

PesyabTaThl: ompejesnieHsl HauOosee 3HAYMMble (DAKTOPBI, ONpEACISIIONINE BBICOKUN pPHUCK
3auatus 1ioga ¢ BIIC (oTcyTcTBHe 3HaHWU 110 IUIAHUPOBAHHUIO OEPEMEHHOCTH, COMATHYECKHE
3a00leBaHMsl y OKEHIIMHBI W  MYXXYHHBI, IICHXO-DMOIIMOHAIBHBIE TEPErpy3KH  IKEHIIUHBL,
npodeccCHOHANBHBIE BPETHOCTH, BpEIHbIE MIPUBLIUKU B CEMbE, HEONAronpHUsATHRIA aKyIIEpCKUN aHAMHES3,
POJICTBEHHBIN Opak, NpPOKWBAaHUE B HEONATONPHUATHBIX OBITOBBIX, JKOJIOTUYECKHUX, COIHAIBHO-
TUTHEHUYECKHUX YCIIOBHSX, BECEHHE-JIETHHE MECAIbl 3a4aTuhsi), BEpOosATHOCTh chopmupoBanHoro BIIC y
wiona (TepeHeceHHble BUPYCHble HH(EKIWU BO Bpemst OepeMeHHOcTH, YU, He mmaHupoBaHHas
0epeMEeHHOCTh, HE JICYCHHAs BO BpeMsi OEPEeMEHHOCTH COMAaTUYecKasl MaTOJIOTHs, IPOSBICHUS MO3IHETO
TecTo3a, yrpo3a BBIKHIBIIIA B TEPBOH MOJOBHHE OEPEeMEHHOCTH); MPU3HAKH, ONPEIEISIONIUe IIaHC
poxnenus xuBoro pedenka ¢ BIIC (3mopoBast xeHinuHa, Bo3pacT 10 21 roma, nepsas OEpeMEHHOCTD,
MepBbIe pOJBI, HAOMIOEHWE BO BpeMs OCEPEMEHHOCTH). AJanTaius CEpACYHOM NeATeIbHOCTH
ONPENEISAETCS CIOXKHOCTBIO MOPOKA, CPOKAMM Pa3BUTHUS U JICUECHHUS OCIOXKHEHUH, cBsizaHHbIX ¢ BIIC.
Omnpeneneno, yro B Ommkaiimme 10 5meT mpu coxpassromuxcs (Gopmax OpraHu3aluil METUITMHCKON
oMoty netsim ¢ BIIC cBoeBpemennas peructpamus 3adonesaemoctu BIIC B Keiprerzcrane yBeIuauTCs
B 0,1pa3, cmeptHOCTh neredt ot BIIC - B 0,4 pa3a, mepBuuHas nHBaIMAHOCTH - B 0,4 pasa u oOmas
MHBaIUIHOCTS - B 0,9 pa3a Bo Bcex pernoHax KP.

3akaueHue: B CTpykType (akropoB pucka ¢opmupoanus BIIC y 1uioma, TOMHHHPYIOT
MEIWIMHCKAE pHUCKH; MEHee 3HAYUMBl CpPEIOBBIE, COIMAJIbHBIE M OHOJOTHYECKHE MPEANKTOPHI.
BepositHoCcTh chopmupoBanHoro BIIC B 0cHOBHOM 3aBHCHT OT KOMILJIEKCA MEAUIIMHCKUX XapaKTEPUCTUK
TedeHus 6epeMeHHOCTH. [IporHocTniecky 3HaunMbIiMe (haktopamu poxaenus pedenka ¢ BIIC seusrorces
TSOKECTh BPOXKIEHHOW MATOJNIOTUM W KOMITJIEKC MEAMKO - OMOJIOTMYECKHX IapamMeTpoB, OTPAXKAIOIIMX
JOCTaTOYHO BBICOKHH YPOBEHB 310pOBbsI OyIyllle MaTepy U AUCIaHCEPHOIO HAOMIOACHUS 32 TEUCHUEM
OepeMeHHOCTH.

THE RISK OF CHD AMONG CHILDREN
Saatova G.M. Kozhomkulova A.T.
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National center of mother and child welfare, Bishkek, Kyrgyz Republic

Purpose: to determine the prognostic importance of factors influencing intrauterine development,
birth and survival rate of children with CHD, and to develop a rational program of clinical examination of
children with CHD.

Materials and Methods: families with and without children with CHD, and 105 children with
CHD. Questionnaires, comprehensive clinical and functional testing of children with CHD, studies of the
quality and quantity of care for children with CHD.

Results: we identified most important factors determining the high risk of conceiving a fetus with
CHD (lack of knowledge on planning a pregnancy, physical problems in men and women, psycho-
emotional overload of women, occupational hazards, bad habits in the family, poor obstetric history,
marriages among relatives, poor domestic, environmental, social and health conditions, spring and
summer months of conception), the probability of CHD formed in the fetus (prior virus infection during
pregnancy, the IGO (untreated) non-planned pregnancy, untreated during pregnancy somatic pathology,
late manifestations of preeclampsia the threat of miscarriage in the first half of pregnancy, signs,
determine the chances of a live birth with CHD (healthy woman, age 21, first pregnancy, first birth, the
observation during pregnancy).

Adaptation to a cardiac defect depends on its complexity, as well as on timing and treatment of
complications associated with CHD.

We have estimated that in the next 10 years, with the remaining terms of medical care for
children with CHD incidence of congenital heart pathology in Kyrgyzstan will increase 0.1 times, there
will be a 0.4-time increase in mortality of children with CHD, the growth of the primary disability — 0.6
times and total disability — 0.9 times in all regions of Kyrgyzstan.

Conclusion: in the structure of CHD risk factors for the formation of the fetus, is dominated by
the medical risks, are less significant sredovye, social, and biological predictors. Probability formed UPU
mainly depends on the characteristics of the complex health care during pregnancy. Prognostically
significant factors of having a child with CHD is the severity of congenital disorders and complex
medical and biological parameters reflect a high level of health of the mother and the regular check-up
during pregnancy.

KOMIIJIEKCHOE JIEYEHUE TSKEJIOM YEPEITHO-MO3I'OBOM TPABMbI (TUMT) ¥
NETEN
Cauooe C./I>c, Mazaowoee C.A.
Tocyoapemeentoe yupesicoenue « Pecnybnukanckuil Hay4HO-KIUHUYECKUL Yyermp neouampuu u 0emcKoll
xupypauuy

Heas paGoTbi: MOBBICHTH APQGEKTHUBHOCTH JICUCHHS ITYTEM PaIlMOHAJIBHOTO HCIIOJIL30BAHMUS
AQHTUOKCHJAHTOB B KOMIUIEKCHON MHTCHCHUBHOH Tepanuu OOJBHBIX JAETEH C TSHKENOH depernHo-MO3roBoOi
TPaBMOM.

Matepuajibl 1 METOIbI: B HCCIICIOBAaHUE ObUIM BKIIIOYCHBI 78 nerelt ¢ u3onupoBaHHoi TUMT,
MOJYYMBLINX WHTCHCUBHYIO TE€PAIIUIO B OTAEICHUU peaHuManuu u anecresunonornd HMIL] PT B nepuox
2009-2012 rr. YmmObl TOIOBHOTO MO3ra UMeIH MecTo y 41 peOeHka, ciaBiieHHE TOJIOBHOIO MO3ra Ha
¢one ymmba y 23, meperoM KocTel cBoja W OCHOBaHHMA deperna y 14. ['myOuwHa yrHeTeHHs CO3HAHHA
coctasuia 5-10 6amoB no mkane Inasro.

[Ipu mocTyruieHuH B OTHAENEHHE peaHWMalMyd B OOCIIEOBaHHME BKIIOUEHBI OLIEHKA COCTOSHHS
KIIMHUKO-OMOXMMHIYECKUX TIOKa3aTelei, a Takke MPOW3BENEHO H3Y4YCHHE IEPEKUCHOTO OKHCIIECHUS
munanaoB (I1OJI) ¢ ompeaenennem mamoHoBoro mmanmpiaeruna (MJIIA), cocTOSHUS aHTHOKCHIAHTHOM
cucTeMbl MyTEM ompenesneHus cynepokcuanucmyTtasbl (COM) u comepxaHus acKOPOMHOBOW KHCIIOTHI
(AK).

Pe3yabTaThl: NpOBENCHHBIE HCCIEAOBAHUS AKTHBHOCTH IPOILIECCOB CBOOOTHOPAINKAIBLHOTO
OKHCJICHUSl U aHTUOKCHUAAHTHOHM cuctembl B 1uazme kpoBu y gereil ¢ TUMT Ha ¢one cTaHgapTHOH
KOMIUIEKCHOM Tepalnuy, TO0Ka3adu CTaTUCTUYECKH JOCTOBEPHBIE W3MEHEHMsI IPAKTHUECKH BCEX
MOKa3aTeNeld B CpaBHEHNH C KOHTPOJIBHBIMU OOJIFHBIMHU B TWHAMUKE pa3BUTHA 3a0oneBanud. [losBienne
HAYaIbHBIX KJIMHUKO-JIA0OPAaTOPHBIX MPU3HAKOB COMPOBOXKAAJIOCH TOBBIIIEHUEM CKOPOCTH OKHCIICHUS
TUNUA0B masMbl Ha — 10%, Bo3pacTaHueM HeproAa MHAYKLIUH, CHWKEHUEM YPOBHS OOIIMX JIMIUAOB U
aHTUOKCHJAHTOB B CHIBOPOTKE KpoBH. Ilanana akTHBHOCTE ()EPMEHTOB CYNEPOKCUIAUCMYTA3bI.
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OTrMedyeHa AWHAMUKAa W3MEHEHWH Tra3000MEeHAa Ha dTamax HWHTCHCHBHOW Tepamuu. BrIsBieHa
yMEpEHHasi CTCICHb CHIDKEHHUS PECIHUPATOPHOro Kod(pQHUIMEHTa, KOTopas yBEIMYHBAIach Ha (POHE
crannapTHON mHTeHCHUBHON Tepanuu ¢ MBJI. Koadduiment okcureHauu J0CTOBEPHO YBEIUYHBAJICS B
1,5 pa3za y manueHToB ¢ 1-X CyTOK ¥ JOCTHUrajd MaKCUMAaJbHBIX 3HAYCHUHN K 5-M CyTKaM, YBEIUYUBASICH B
1,9 pa3. Ananornunsle TeHAeHIMH Habmogannce y 6ompHBIX ¢ OPIC B yBenmuenuu xodddummenra
okcureHaruu B 1,2 pasa.

BeiBoabl: y GonbHbix ¢ TUMT wu3MeHeHHs] TPOIECCOB CBOOOTHOPAIUKATHLHOTO OKHUCICHHS
XapaKTEePU30BAIUCh IPEUMYIIECTBEHHO YTHETEHUEM CIOHTAHHOM AHTHOKHCIUTEIBHOW aKTUBHOCTH
JUTIAAOB ¥ EPMEHTATHBHON aHTHOKCHAAHTHOM 3amuThl. Hanbonpimas akTHBANS JTUTOTIEPOKCHIAITIN 1
BBIPaXCHHOE YrHETEHUE (DEPMEHTATUBHOW aHTHOKCUJIAHTHOW CHUCTEMBI PETUCTPUPYIOTCS Y OOJIBHBIX C
TsoxenbIMiH UMT ¢ OCIIO)KHEHUSIMU - acTIMPalMOHHON MTHEeBMOHUEH. J|aHHbIe U3MEHEHUS, OOHAPY)KECHHBIC
B XO/JI€ MCCIIEIOBAHUSA, MTOATBEPKIAIOT CYIIIECTBOBAaHUE TECHOI B3aWMOCBSI3H 1 B3aMMOOOYCIOBIEHHOCTH
MEXJy TapaMeTpaMu CBOOOJHOPAIUKAIBHOTO OKHCICHHS W (OPMUPOBAHUEM CHHIPOMAa CHUCTEMHOMN
BOCTIAJIUTEIILHOM PEaKIIMH, a TaKkKe MPOTPECCHPOBAHUEM OPTaHHON TUCPYHKIUU Y OOJBHBIX C TPABMOM.
[TomydenHsIe pe3yabTaThl AOMOTHUTENFHO 0OOCHOBBIBAIOT HEOOXOAMMOCTh BKIIFOUEHNS aHTHOKCHIAHTOB
B KOMILUIEKCHYIO TEPAIIUIO TPABMBI C HAYAJIBHBIX 3TAIOB JICUCHUSI.

COMPLEX THERAPY OF SEVERE CRANIOCEREBRAL TRAUMA IN CHILDREN
Saidov J., Mazabshoev S.A.
State establishment Republican research Centre of Pediatry and Pediatric Surgery

The purpose of the study: increase effectiveness of care by rational use of antioxidants in
complex therapy of severe traumatic brain injury in children.

Materials and methods: research included 78 children with isolated severe craniocerebral
trauma, who got intensive care in the department of resuscitation and anesthesiology of the National
Medical Centre in the period of 2009-2012.

Brain contusions occurred in 41 children, cerebral compression on the contusion background - in
23, fracture of skull cap and skull base bones — in 14 children. Severity of alterations in level of
consciousness was 5 — 10 points by Glasgow scale.

On admission to the resuscitation department examination included evaluation of the status of
clinical and biochemical indicators. Also determination of lipid peroxidation with malondialdehyde test
was made, as well as the status of antioxidant system by determination of superoxide dismutase and
ascorbic acid content.

Results: researches of free radical oxidation process activity and antioxidant system in blood
plasma at children with severe craniocerebral trauma on the background of standard complex therapy
indicate statistically reliable changes of practically all indicators in comparison with control patients in
course of disease. Appearance of initial clinico-laboratory signs accompanied with increase of rate of
lipid oxidation of plasma by 10 %, increase of induction period, decrease of general lipids and
antioxidants in blood serum. Activity of superoxide dismutase enzymes fell down.

Changes of dynamics of gas exchange at the stage of intensive care were registered. Moderate
extent of decrease of respiratory coefficient revealed which increased on the background of standard
intensive care with artificial lung ventilation (ALV). Coefficient of oxygenation reliably increased by a
factor of 1.5 at patients from 1-st day and reached maximal values by 5-th day, increasing by a factor of
1.9.

Conclusion: thus changes of process of free radical oxidation at patients with severe
craniocerebral trauma characterized mainly by depression of spontaneous antioxidant activity of lipids
and enzymatic antioxidant protection. Maximal activation of lipid peroxidation and marked depression of
enzymatic antioxidant system are registered at patients with severe craniocerebral trauma complicated
with aspiration pneumonia. These changes revealed in the course of studies confirm existence of close
correlation and interdependence between parameters of free radical oxidation and forming of syndrome of
systemic inflammatory reaction and progression of organ dysfunction at patients with trauma. Findings
additionally justify the necessity of inclusion of antioxidants into the complex therapy of trauma from
initial stages of therapy.
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IUTOKUHOBBIN CTATYC HOBOPOKIEHHBIX JETEW, MEPEHECIINX
KPUTUYECKOE COCTOSAHUE B PAHHEM HEOHATAJIbHOM INEPUO/IE
Canuxoea K.I11., Hwunuszoea H /1., Aboypaxmanoea @.P.

Pecnybauxancruil HayuHo-npaxkmuieckull MeOUYyuHCKUull yeHmp neduampuu, 2. Tawkenm, Y30exucman

[Ipobnema pa3BUTUSI KPUTHYECKUX COCTOSIHUH Y HOBOPOXIEHHBIX OTHOCHTCS K KaTeropuu
aKTyaJIbHBIX B TEPUHATAIFHONW MEIHWIIMHE, TOCKOJBbKY HAapYIICHWS BHTAIBHBIX (YHKUUN OpraHu3Ma,
CYIIECTBEHHO BIMSAIOT Ha KadyeCTBO JKM3HM MIIAJICHIEB IIOCPEACTBOM (OPMHUPOBAHUSA «TPYOBIX»
NOJMOPraHHbIX MOBpeXAeHui. MMMyHonormdyeckne MexaHU3Mbl YYacTBYIOIIME B IATOTEHE3e
TUIOKCHYECKUX MOpPaXEHUH MEepUHATATIBHOTO IMEpPHOAa U BO MHOIOM MOTYT CIY)KUTh HHAMKATOPOM
Pa3BUTHUS NOJIMOPTaHHONW HETOCTATOYHOCTH.

Heanb: onpenenuTs AMarHOCTUIECKY0 HH(POPMATUBHOCTh IIOKa3aTeNell IMTOKMHOBOTO CTaTyca B
paHHEM HEOHATaJIbHOM IEpPHOJIE Y HOBOPOXKAECHHBIX C MEPBUYHBIM MOPaXKEHUEM LIEHTPAIbHON HEpBHOU
CUCTEMBI B OLIEHKE TSDKECTH U MPOTHO3UPOBAHUS MOJIHOPTaHHON HETOCTaTOUHOCTH.

Marepuajibl U MeTOAbI: 0O0CIEIO0BAaHO 78 [OHOLICHHBIX HOBOPOXIEHHBIX, IEPEHECECIINX
acdukcuio B pogax. Y3 aux 50 — HOBOPOXKIEHHBIE, TIEPEHECIITNE CPEAHE THKENYIo hopMy achukcnu mpu
poxnaenuu (1 rpymma), 38 - HOBOpOXKIEHHBIE ¢ TshKeIoM acdukcueit (2 rpynma). B rpynmy cpaBHeHus
BKJIHOUWIIH 20 310pOBBIX JOHOUICHHBIX JACTEH.

Pe3yabTaThl: yCTAaHOBIEHO, 4YTO Y HOBOPOKACHHBIX C THIOKCHYECKO-HUIIEMHYECKUMHU
nopaxeHuamMu LIHC cbIBOpoTOUHbIE KOHUEHTPAIMM MPOBOCHAIUTEIbHBIX LUTOKHMHOB IOBBIIIAIOTCS.
Crenens mnosbiieHust konmeHtpanuu MJI-1 u ®HO-a B CHIBOpOTKE KPOBH HOBOPOXKICHHBIX JIETEH C
nepuHatanbHeIM nopaxenueMm LIHC, Tak ke coBmazana ¢ TSDKECTbIO COCTOSHHS PEOCHKAa M CTEIEHBIO
mopaxenns [IHC. YV HoBopoxneHHsix paereit 1- rpynmsl koHueHTpauun WJI-1 B ceIBOpoTke
nepuepuveckoil KpOBM HMMENH TEHICHLUUIO K POCTY, HauWHas ¢ 3 AHA KH3HA. OTH HM3MCHEHUS
JOCTOBEPHO BBINIE Y HOBOPOXKIEHHBIX AeTedl ¢ TsokenbiM nopaxenuem I[IHC, yem y nereér co
CPEAHETSDKENbIM TMOpaXeHHeM. B dacTtHocTH, y nerel l-rpynmbl. B paHHEM IEpUOIE aJalTalluH
MPOAYHHUPOBAaHO AOCTOBepHO Ooibme MJI-1, yem y gereil ¢ (pU3MONOTMUECKHM TEUYEHHEM PaHHETO
nepuoaa amantauuu (18,2+ 1,2 nr/mn npotus 5,5+ 1,0 nr/mn; p<0,05), nocroBepro Oonbmie ®HO-a
(66,5 = 1,3 or/mn mpotuB 33,3+ 1,9 nr/mi, cootBerctBeHHO p<0,01). Y HOBOpPOXIEHHBIX 2-H TPYIITBI
nokazarenu UJI-1 u ®HO-a Obutn iouTH B 2 pasa Beiiie, yeM B 1-i rpynme ( 33,4 £ 1,6 ur/m, 104,3+ 1,9
Hr/MI1 cooTBeTcTBeHHO p<0,01).

3axuiouenue: Boicokas nponykuusi ®HO-a, cnocobcTBYeT pa3BUTHIO ayTOMMMYHHBIX pEaKIUi
U MOXET SIBJIATHCS IMIyCKOBBIM (PaKTOPOM BOCHAJIUTENBHBIX JECTPYKTUBHBIX peakuuil. OT0 0OBsICHAETCS
T€M, YTO BBICOKHE KOHIEHTpAIMM IIMTOKWHOB 3aIlyCKalOT MMMYHHBI OTBET Ha OCTPYIO THUIIOKCHIO B
poJax MOBBIIEHHEM IPOHUIIAEMOCTH reMaTo3HIedaTnyeckoro 6apbepa U MONagaHueM B LUPKYISLUIO
MO3TOBBIX ayTOAHTUI'€HOB, YTO MOXKET UI'PaTh BAXKHYIO POJIb B ATOr€HE3€ NEPUHATAILHOTO MOPAXKEHUS
HC u npeaecTByOMUX MOSIBICHUIO MOJUOPTaHHON HEAOCTATOYHOCTH B PaHHEM IIEpUOJIE a/IallTalliH.

CYTOKINE STATUS IN NEWBORNS WHO HAVE SUSTAINED CRITICAL STATE AT
EARLY NEONATAL PERIOD
Salikhova K. Sh., Ishniyazova N.D., Abdurakhmanova F.R.
Republican Research-Practical Medical Center of Pediatrics, Tashkent, Uzbekistan

The problem of critical state in newborns is related to the category of actual in the perinatal
medicine, because disorders of body vital functions effect significantly the life quality in infants due to
development of gross polyorgan damage. Immunologic mechanisms participating in the pathogenesis of
hypoxic damages of the perinatal period may be indicators of development of polyorgan insufficiency.

Purpose: to estimate diagnostic informative capacity of indicators of cytokine status at early
neonatal period in newborns with primary damage of the central nervous system in the assessment of
severity and prognosis of polyorgan insufficiency.

Material and methods: under research were 78 full-term newborns born with asphyxia during
delivery. Of them 50 newborns had asphyxia of the moderate severity at birth (group 1), 38 newborns
with severe asphyxia (group 2). Group of comparison included 20 healthy full-term infants.

Results: it was established that in newborns with hypoxia-ischemic damages of the central
nervous system the serum concentrations of the proinflammatory cytokines increased. The increase of IL-
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1 and TNF-a concentration in the blood serum of newborns with perinatal damage of the central nervous
system coincided with health state of child and severity of the central nervous system damage. The
concentration of I1L-1 in the serum of peripheral blood had tendency to grow beginning from the third day
of life in newborns of group 1. These changes are reliably higher in newborns with severe damages of the
central nervous system than in children with damages of moderate severity. Especially in children of
group 1 there were produced reliably more of IL-1 at the early period of adaptation than in children with
physiological development of the early period of adaptation (18,2+1,2 pg/ml against 5,5 1,0 pg/ml;
p<0,05), reliably more of TNF-a (66,5 1,3 pg/ml against 33,3 1,9 pg/ml, respectively p<0,01). In the
newborns of group 2 the indicators of IL-1 and TNF-a were almost 2 times higher than in group 1 (33,4
1,6 ng/ml, 104,3 1,9 ng/ml, respectively p<0,01).

Conclusion: it is possible that high production of TNF- a provides development of autoimmune
responses and may be trigger of inflammatory destructive reactions. This is explained by the fact that high
concentrations of cytokines start immune response to acute hypoxia in the delivery by increase in
penetrability of hematoencephalic barrier and penetration into circulation of the cerebral autoantigens that
may play an important role in the pathogenesis of perinatal damage of the central nervous system and
appearance of preliminary polyorgan insufficiency at the early period of adaptation.

BCTPEYAEMOCTb MYKOITOJIUCAXAPUI03A B KASAXCTAHE
Camamexuoizol JI.A., Kanamaesa /1.7K.
AO «Hayuonanvuwlii HayuHblil yenmp mamepuncmea u oemcemeay, e. Acmana, Kazaxcman

Mykononucaxapuzo3 - Tpylna HacJeICTBCHHBIX OOJNe3HEH COCJMHUTENBHONH  TKaHH,
00yCJIOBIEHHBIX HapylIeHHeM OOMEHa TJIMKO3aMHHOTIMKAHOB (KUCIBIX MYKOIOJIMCAXapHIOB) B
pe3yibTaTe TIEHETUYECKHM OOYCJIOBIEHHOH HEMOJHOLEHHOCTH (EPMEHTOB, YYacTBYIOIIMX B HX
paclieneHuu.

Heanb: wu3ydyeHHE YacTOTBl BCTPEUAEMOCTH MYKOINOJNMCAaxapuao3a METOJOM - Macc
CIIEKTPOMETPHH.

MarepuaJibl M1 METOIbI: UCCIIEIOBATENbCKAs IPyIIa BKItOYaga 22 nagueHTa B Bo3pacte ot 1 1o
20 neT ¢ KIMHUYECKON KapTHHOW MyKomosmcaxapuaos3a. M3 22 00pa3ioB cyXux MSIT€H KPOBH METOIOM
Macc CIIEKTPOMETPUH OTIPEIeISIN akKTUBHOCTE (epMenToB: [ —galactosidase, a — iduronidase, iduronate-
2-sulfatase, arylsulfatase B.

Pe3yabTaThl: 3a mepuoy 2010-2013 roaer Op1o0 06cnenoBaHo 22 MalUeHTa ¢ MOJ03PEeHUEM Ha
MyKkononucaxapunos. [Ipu uccnenoBanuu ObLIO BBISABICHO: CHWKEeHUE (epMeHTa a-L-umypoHumassl 10
33,6 mpu HopMme 450-2614 nmol/spot*20h y 2 manmenToB, cHmkeHne ¢pepmenTa iduronate-2-sulfatase o
0 mpu HOpMeE 0,02-0,25 nmol/spot*21h y 2 nanmentos, camxenne pepmenra -galactosidase mo 0,11 npu
Hopme 0,5-3,2 nmol/spot*21h y ogHoro mamuenrta u cHikeHne depmenta Arylsulfatase B g0 0,03 mpu
Hopme 0,14-0,7 nmol/spot*21h y 2 nanueHTOB.

3akiIl0ueHue: B pe3yJbTaTe UCCIEI0BaHUS AUAarHO3 MyKOIIOJIMCaxapui03 ObUT OATBEPXKACH y 7
(32%) mammentoB. Cpean Hux MIIC 1 tuna ycranosneH y 2 (28,5%) nmamuento, MIIC Il tuma y 2
(28,5%) nmamentoB, MIIC IV tuna y 1 (14,5%) nanuenta, MIIC VI tuna 2 (28,5%).

INCIDENCE OF MUCOPOLYSACCHARIDOSIS IN KAZAKHSTAN
Samatkyzy D.A., Zhanataeva D.J.
National research center of maternal and child health, Astana, Kazakhstan

Mucopolysaccharidosis is a group of inherited connective tissue diseases caused by metabolic
disorders of glycosaminoglycans (acid mucopolysaccharides) as a result of genetically determined
inferiority of the enzymes involved in their cleavage.

Purpose: to study the incidence of mucopolysaccharidosis with mass spectrometry.

Materials and Methods: the study group included 22 patients aged 1 to 20 years with a clinical
picture of mucopolysaccharidosis. Of the 22 samples of dried blood spots by mass spectrometry
determined the activity of enzymes: B-galactosidase, o - iduronidase, iduronate-2-sulfatase, arylsulfatase
B.

Results: during the period 2010-2013 year was examined 22 patients with suspected MPS. In the
study revealed: reduction of the enzyme a-L-iduronidase to 33.6 at a rate of 450-2614 nmol / spot * 20h
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in 2 patients, reducing the enzyme iduronate-2-sulfatase to 0 at a rate of 0,02-0,25 nmol / spot * 21h in 2
patients, reducing the enzyme B-galactosidase to 0.11 at a rate of 0,5-3,2 nmol / spot * 21h in one patient
and a reduction of the enzyme Arylsulfatase B at a rate of up to 0.03 0,14-0, 7 nmol / spot * 21h in 2
patients.

Conclusion: the research mucopolysaccharidosis diagnosis was confirmed in 7 (32%) patients.
Among these types of MPS | installed in 2 (28.5%) patients, MPS 1l type 2 patients (28.5%) patients with
type IV MPS | (14.5%) patients, MPS V1 type 2 (28.5 %).

IMOPOKH POTAIIUU U PUKCALINU KUILIEYHUKA Y I[ETEI71
Cammapos. K.b., Xyppamoe @.M.
Tawxenmckuii [leouampuueckuil meouyurckutl uncmumym, 2. Tawxenm, Pecnybnuka Y36exucman

Heab: M3y4nTh 4acTOTY W BapUaHTHl MOPOKOB poTanuu U ¢ukcauuu kumednuka ([IPOK) y
JETEH.

Martepuananl u Metoabl: 3a 2002-2012 rT. B KIHHIYECKAX 0azax KadeAapbl TOCIHTAIHHON JETCKOM
xupyprid ¥ oHkonorun TamlIMM  saxomumuch 231 gereld ¢ TPOSIBIEHUSIMH  BPOXKIIEHHOM —KMITICYHOM
HenpoxoxumocTH B Bospacte oT 1 1o 15 net. Cpemm Hux [TPOK 6pumn BesiBieHs! y 89 (38,5%) GonbHbIx. 3 HUX 76
(32,9%) Obum HOBOpOXKICHHBIC. BOJIBHBIM OBUIO MPOBENEHO OOLIEKIMHUYECKOE, PEHTICHOJIOIMYEeCKOe
uccienoBanue (0030pHas peHTreHorpadust rpyJHON ¥ OPIOIIHOM TOJOCTH, KOHTpacTHas uppurorpadus u
maccak IKETyJOYHO-KHIIIEYHOTO TpakTa C KOHTPACTOM) W JPYr'He€ WHCTPYMEHTAIbHBIE METOABI
HCCIIEI0BAHUS.

Pe3yabTaThl: JaHHAs MATONOTHS OTHOCHUTEIBHO YacTO BCTpeYaslach CpPeau MalbYMKOB, YeM
JIeBOYCK, COOTBETCTBeHHO: — 62 (26,8%); 27 (11,6%). Pasnuunbie Bapuantsl [IPOK uame
IUAarHOCTUPOBAHbI Y HOBOPOXICHHBIX (38,5%). Bcem OONBbHBIM 1O MOKa3aHMSAM OBIJIO NPOBEACHO
orepaTUBHOE JieueHHe. Bo Bpems omepanmu OOHapy>KEHBI CIEAYIOIIUE MOPOKH POTALUH U (PUKCALUH
kueyHuka: cuaapom Ladd — y 23; 3aBopoT «cpeaHel» KWIIKH C CIABICHHEM JBEHAALATHIIEPCTHON
KHIIKH - Y 28; Me3eHTepUKO-TIapHeTaIbHas Tpbbka — y 12; MaabpoTalus ¢ MaToJorndeckuil puKcannein —
17, cmemanHble (GOPMBI MaIbpOTalMA — y 9, 9TO OOYCIIOBICHO B OCHOBHOM COYETAHHOM MATOJOTHEH
HOBOPOX/ICHHBIX, BLIpa)KeHHOfI HECAOHOIICHHOCTBIO M TAKCJIBIMU COIMYTCTBYIOUIMMH ITOpPOKaMH
pa3BHTHs, a TaKkKe IMO3Hee OOpalleHue OONBHBIX B XHUPYPTHUECKUH CTalllOHAp, OOIIMPHOCTHIO
MaTOJIOTMYECKUX M3MEHEHNH KUIIEYHUKA MPU COMYTCTBYIOIIMX aHOMAIMSX BPAILICHHS KHILICYHUKA.

3akiIl0ueHue: MOXHO OTMETHUTD, YTO BBICOKAsl KHILEYHAs! HEMPOXOIUMOCTh 4aCTO COUETAETCS C
AHOMAJTMSIMH  BpAIICHUSI KUIIEYHWKA, MPUBOISAIIMMHE K HapyIIEHHIO TPO(QUKHA KHIIEYHOH TPYyOKH C
pasBuTHeM nepuToHHUTa. [Ipn BpOXKIEHHOH KUIIEYHOH HEMPOXOIAUMOCTH HapsLly C COUETAaHHEM MOPOKOB
Masb(hopMalvi U MaJbpOTAllMM ONPEACISIOTCS aHOMAaJIMK M 3a00JIeBaHUsl APYTMX OPraHOB M CUCTEM,
OTATOHIAOIINE UX TEYCHUE U ITPOTrHO3.

Hammune JaHHOI'O COCTOsAHHA OOJIKHO OBITH YCTAHOBJICHO [0 OIf€palunu KOHTPACTHBIM
HCCIICIOBAHNEM JKEITYJ0YHO-KUIIEYHOT0 TpakTa (maccak W uppurorpadusi), W SBISETCS IJaBHBIM
(akTOpOM, ONpEACNISIONMM CPOYHOCTh OIEpalui M TpeOylollee yCTpaHEHHsS OCHOBHOHM NPHYUHEI
KMILIEYHOM HEMPOXOAUMOCTH U KOPPEKIIMY POTALMOHHBIX aHOMAJIUH.

CONGENITAL DEFECTS OF ROTATION AND INTESTINOPEXY IN CHILDREN
Sattarov J.B., Hurramov F.M
Tashkent Pediatric Medical Institute, Tashkent, Republic of Uzbekistan

Purpose: to study frequency and variants of rotation and intestinopexy defects in children.

Materials and Methods: during 2002-2012 years 231 children with manifestations of congenital
intestinal obstruction at the age from 1 to 15 were observed in clinical bases of Hospital Children’s
Surgery Department of TashPMI. Among these children rotation and intestinopexy defects were revealed
in 89 (38,5%) patients. Out of them 76 (3,29%)were newborns.

The patients underwent general clinical, roentgenological examination (total roentgenography of
thoracic and abdominal cavities), contrast irrigography and gastroenteric tract passage with contrast and
other instrumental methods of study.
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Results: this pathology relatively occurred more often in boys than in girls: 62 (26%) to 27
(11,6%), respectively. Different variations of rotation and intestinopexy defects were often diagnosed in
newborns (38,5%)

All the patients according to indications were performed surgery. During the operations the
following defects of rotation and intestinopexy were found out : Ladd syndrome — in 23; entropion of
middle intestine with squeezed duodenum — in 28; mesenterycoparietal hernia — in 12; malrotation with
pathologic fixation in 17; mixed forms of malrotation — in 9, that is due to mainly combined pathology of
newborns, expressed prematurity and severe accompanied developmental defects as well as late
consulting of patients to surgical stationary, numerous pathologic changes of intestine in accompanied
intestine rotation anomalies.

Conclusion: it may be marked that increased intestinal obstruction is often combined with
intestine rotation anomalies causing to disorder of intestinal tube trophicity with peritonitis development.
In congenital intestinal obstruction side by side with combination of malformation and malrotation
defects the anomalies and diseases of other organs and systems burdening their course and prognosis are
determined.

The presence of this condition has to be established before operation by contrast study of
gastrointestinal tract (passage and irrigography), and it is the main factor determining the urgency of
operation and requiring the elimination of the main cause of intestinal obstruction and correction of
rotational anomalies.

BPOHXUAJIBHASI ACTMA Y CONTYTCTBYIOIIWAN AJITEPTUYECKAW PUHUT Y IETENA
Cynaiimanos Il A., Cazvinéaesa I'.A.
Ouuckas mesicobracmuas 0bveOuHenHas Kiunuieckas oonvruya, OuiCKuil 20cy0apCcmeeHHbl
yHugepcumem, 2. Ow

HecmoTpss Ha MHOTOYMCIEHHBIE 3MUAEMHOJIOTMYECKUE HCCIENOBAHUA IO HU3YYCHUIO
pPaclpoCTPaHCHHOCTH aJUIEPTHYecKuX 3aboneBanuid y Jneredt B Kwipreisckoit PecrnyOiinke, MHOTHE
ACIICKTHI I[aHHOfI Hp06JICMI)I OCTar0TCA HEAJOCTATOYHO U3YYCHHBIMU.

Henp: n3y4nTh pacnpoCcTPAHEHHOCTh U KIMHUKO-AJLJIEProJIOrHYecKue MPosiBJICHUs
pecnUpaTopHOii ajlIepruu y aeteii :KHbIX perioHOB KbIproi3cTana ajsi ONTUMU3AIUH
OPraHM3alMOHHLIX U Je4eOHO-NMPOPUIAKTHYECKUX MepPONPUsITHIA.

Marepuajibl W MeTOABI: C IIENBI0 W3YYEHUS PETHOHANBHBIX (DaKTOPOB PHUCKA PA3BUTHS
OpOHXHANTBHON aCTMBI KIIMHUKO-TA00paTOPHOMY OOCIEOBAHHIO IOABEpramuch 152 mereld, OOIBHBIX
oponxuanbHoil actMoii (BA), mony4aBmux Jie4eOHO-AMArHOCTUYECKYIO OMoIh B OIICKOH 00JIacTHON
JIETCKOW KJIIMHUYECKOW OOJBHUIIE W NEeTCKOM cranuoHape JKamamabaTckoil oOmacTHOH 00BenWHEHHON
oonpHUIE, B iepuog ¢ 2000 mo 2009 romxer. Cpeau Hux xutenu JKamamabaTckoil 001acTé cOCTaBHIN
siBHOe OoubimHCTBO (N=92) — 70,8%. IlporeHT aeTell U3 Ipyrux o0iacTeil COOTBETCTBEHHO ObLI: U3
Omickoit obmactu (n=32) - 24,6%, W3 ocTalbHBIX pPeruoHoB crtpaHbl (N=6) - 4,6%. B rpymme
HaOI0JaeMbIX JeTel mpeodnananu O0NbHBIE MYKCKOTO mona (>1,5 pasza). CpeqHuii Bo3pacTt aereit ObLt
11,543,2 ner. IlpomomxurensHOoCcTh TeueHUs: BA y oOcienoBaHHbIX aeTel konebanack ot 1 roma go 10
net. JI7st OlleHKH pacipocTpaneHHoCcTH (prevalence) cuMImToMOB pecupaToOPHON ayutepriuy 00CIe0BaHO
4928 mxonsHUKOB r.)Kanamabat B Bozpacte 6-7 u 13-14 net (2271 u 2657 cOOTBETCTBEHHO).

Pe3yabTaThl: 10 pe3yibraTaM HAIIUX WCCIICIOBAHUN BBIABISCTCS 3HAYMUTENBHAS 4YacTOTa
CUMITOMOB ajuieprudeckoro punuta (AP) y neteit B Bo3pacTHoii rpymme kak 13-14 (38,7+0,5%), tak u
6-7 (25,0+0,4%) net, uyTo B cpeaHeM B 39 pa3 MpeBbIILIAET [TOKA3aTEIN PACIPOCTPAHEHHOCTH OOJIE3HH T10
obpamaemoct (1,5%, p<0,001). Takue ke MpHU3HAKKM PUHHUTA B TEUYEHHE Troja, MPEIICCTBOBABILETO
obcreoBaHuIo0 OBUTH OTMEUCHEI, COOTBETCTBEHHO, Y 24,9+0,6% u 13,2+0,7% omnpomenusix. Coderanue
Tekymmx cuMnToMoB BA u AP mno panHbiM omnpocHuka ISAAC u mocieayromiero yriy0JeHHOro
KIIMHUYECKOTO OCMOTPa, COOTBETCTBEHHO, ycTaHOBiIeHO y 41,0+£0,92% u y 74,6+1,6% o0cnenoBaHHBIX
mkoJbHUKOB (P<0,05). Ilpu 3TOM cleayer OTMETHTh, YTO PacIpoCcTpaHeHHOCTh AP y 00cienoBaHHBIX
nereit Obu10 3HaUMTENHHO MenbIie (31,8%, p<0,05).

3akia0ueHne: y TOAABISIONIETO OOJNBIIMHCTBA OONBHBIX BA WMEIOT MECTO TPOSBICHHS
aJUIepruuecKor MaTOJIOTUU CO CTOPOHBI CIM3UCTON BEPXHUX JbIXaTeldbHBIX myTell. CumnToMbl BA u AP
cpenu 00CIIeTOBaHHBIX JETeH - skuTenel rora KeIprei3cTana J0CTaTOYHO PAcTIPOCTPAHEHBI, YPOBEHD MX
MpUOIIKAeTCsl K JaHHBIM, MOJydYeHHBIM IO 3TOM MeToauke B cTpaHax 3amagHod EBpomsl, CeBepHOI
Awmepuku, ABctpanuu, Kazaxcrane u Poccun (ARIA, 2011).
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BRONCHIAL ASTHMA AND ACCOMPANYING ALLERGIC RHINITIS IN CHILDREN
Sulaymanov Sh.A., Sagynbaeva G.A.
Osh Interregional Joint Hospital, Osh State University, Osh

Despite numerous epidemiological studies on the prevalence of allergic diseases in children in the
Kyrgyz Republic, many aspects of the problem remain poorly understood.

The purpose of the study: is to investigate the prevalence and clinic-allergological
manifestations of respiratory allergy in children of the southern regions of Kyrgyzstan in order to
optimize organizational and preventive measures.

Materials and methods: in order to study the regional risk factors for asthma, clinical and
laboratory examinations were held on 152 children with bronchial asthma (BA), who were receiving
medical diagnostic aid in Osh Regional Children's Hospital and Children's Hospital of Jalalabad Regional
Integrated Hospital from 2000 to 2009. Vast majority (n = 92) - 70.8% of them were residents of
Jalalabad oblast. The percentage of children from other areas was respectively: from Osh region (n = 32) -
24.6% and from the rest of the country (n = 6) - 4.6%. In the group of studied children male patients (>
1.5) were dominating. The average age was 11,5 + 3,2 years. Duration of asthma among examined
children ranged from 1 to 10 years. To estimate the prevalence of symptoms of respiratory allergy 4928
school children were examined aged 6-7 and 13-14 years (2271 and 2657 respectively) in Jalalabat.

Results: as a result of our studies we revealed significant frequency of symptoms of allergic
rhinitis (AR) in children in both age groups: 13-14 (38,7 = 0,5%) and 6-7 (25,0 + 0,4%) years, on average
it’s higher for 39 times than the prevalence of the disease on admission (1.5%, p <0.001). The same
symptoms of rhinitis during the year prior to the survey were noted, respectively, in 24,9 £ 0,6% and 13,2
+ 0,7% of the respondents. The combination of current symptoms of asthma and AR according to the
ISAAC questionnaire and a subsequent in-depth clinical examination, respectively, is set at 41,0 + 0,92%
and 74,6 £ 1,6% of surveyed students (p <0,05). It should be noted, that the prevalence of RA in the
examinees was significantly less (31,8%, p <0,05).

Conclusion: the vast majority of patients with asthma have manifestations of allergic diseases of
mucosa of the upper respiratory tract. Symptoms of asthma and AR of surveyed children - the residents of
southern Kyrgyzstan are quite common, their level is close to the data obtained by this method in the
countries of Western Europe, North America, Australia, Kazakhstan and Russia (ARIA, 2011).

BPOXJIEHHBIE PACIHIEJVMHBI BEPXHEHN I'YBbl: OGOCHOBAHME ITPOBEJIEHUSI
OIIEPAIIVMU XEMJIOILJIACTUKA B TEPUOJ HOBOPOKJIEHHOCTH
U PAHHSASA PEABUJIMTALIUA B ITIOCJIEOINEPAIIMOHHOM ITEPUO/IE
Ca-Tyn-Hun P.B.
Hayuonanvnwiii nayunwlii yenmp mamepurncmaea u dememsa, 2. Acmaua,
Pecnyoruxa Kazaxcman

Hean. OGocHOBaHNE TPOBEJCHUSI OIEpalid XEHIOMIaCTHKA B TMEPUOJ] HOBOPOXKICHHOCTH H
paHHsIsl peaObuInTalMs B TIOCJICONIEPAIHOHHOM ITEPHOJIE.

3agauu: 1. OmpenenuTb CPOKHM U YCOBEPILIEHCTBOBATH XUPYPIHMUYECKYIO TAKTUKY U TEXHHUKY
Olepaluii TpU BBHINOJIHEHUH XCHJIOIUIACTUKM y HOBOPOXAEHHBIX. 2. Paspaborars anroputm
XHPYPTUYECKOTO JICYSHNs HOBOPOXKACHHBIX C BPOXKJICHHBIMUA OJTHOCTOPOHHUMH pacilelIiHAMU BEpXHEH
ryobl. 3. OULEHUTh HEMOCPEICTBEHHBIE M OTHAICHHBIE pPe3yJbTaThl XHUPYPrHYECKOTO JICUECHUS
HOBOPOXKJCHHBIX C BPOXKAEHHON OJJHOCTOPOHHEH paclIeTMHO BepXHel I'yObl.

Matepuaiabl U MeToabl. MaTepuanom st 00CIeI0BaHNS TOCTYXHWIN JaHHBIE KIMHUYECKOTO
vccnenoBanna W JedeHuss 180 mamueHTaMu € BPOXACHHBIMH OJHOCTOPOHHHUMMH pPaCIIEIMHAMU C
ceatsiops 2008 mo mapt 2013 roxa. IIpoomepupoBano 148 (82%) HOBOPOXKIEHHBIX C Pa3IHYHBIMU
dhopmamu pacmiennH BepXxHel ryosl. B mepBrie Tpoe cyTok omepupoBaHo 66 (45%), va 10 — 13 cytku 82
(55%) . Tlo mertomuku Tennison-O0yxoBoii mpoonepupoBanHo 48 (32%), mo Hamielr MomudUKaIU
orneparuu Millarda npooniepuposanto 90 (61%), no meronuku B.M. Kosmoky - 10 (7%). B anecresun
MPUMEHEH METOJI HU3KOMATOUHOW aHEeCTE3UH CeO(IIOPaHOM.

PesyabTarel B 100% ciaydasx oTMEYaaoch 3a)KHBIIEHHE MOCIEONEPAIIMOHHON PaHbl CO CHATHEM
IIBOB Ha 5 — 6 CYTKH, YTO CBUAETEIHCTBYET O OBICTPON PereHepaTHBHOM CIIOCOOHOCTH TKAaHEH B JaHHOM
Bo3pacTe. Bee aetn OblIM NPUIIOXKEHBI K TPy MaTepy Ha 2 CYTKH W BBIIMCAHBI HA 5 — 7 CyTKH TOCIE
onepanud. l[lokazaHWsAM K paHHEMY XHPYPTHUECKOMY JICUEHHIO SBUIIOCH: Bec Ooinee 2500 tp. m
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OTCYTCTBHE COYETAHHBIX TIOPOKOB PA3BUTHS CO CTOPOHBI CEPJICUHOCOCYIUCTOM cucTeMbl. [1o cTeueHuro
3-4x MecCsIIeB MOCIICONEePALMHHBIN pyOeI] He3aMETHBIMH.

BriBoabl. B nporecce HabmroaeHUS ObLT pa3paboTaH aIrOpUTM 0 BBEJCHUIO HOBOPOXKICHHBIX C
OJTHOCTOPOHHEH pacUIeNMHONW TYOBbI, W BBIABICHO, YTO paHEe MPOBEICHHE XCHUJIOIJIACTHKH CO3/acT
YCIOBUS  JJIi  CUMMETPUYHOTO PAa3BUTUS TSITM  HOCOTYOHBIX MBI, TIO3BOJIIET YCTPAHHUTh
MATOJIOTUIECKOE CMEIICHNE BEPXHEUCITIOCTHBIX CETMEHTOB B 00JIACTH aTbBEOJIIPHBIX OTPOCTKOB, a TAKKE
CIOCOOCTBYET OBICTPOMY BOCTAHOBJICHHIO COCATEIILHOTO pediiekca M IMO3BOJIACT M30€kKaTh Pa3BUTHS
BTOPUYHBIX BOCIOJHUTENBHBIX SBICHUI PHHOMIOTOYHON oOnacTu. [locie BBHIMOIHEHUS XSUIOIIACTUKY B
MepUO]] HOBOPOXKICHHOCTH CPOK JICYCHHUSI OOJILHBIX C JAHHOW MATONOTHEH YMEHBIIAETCS; CHUKACTCS
WHBAJIMU3AIUS, YTO B UTOTE ITO3BOJIACT JIOOUTHCS TIOJTHOIEHHON MEIUKO-COIMIILHON peadunTaIuy.

CONGENITAL CLEFT LIP: SUBSTANTIATION OF PERFORMING EARLY
CHEILOPLASTY IN THE NEONATAL PERIOD AND EARLY
REHABILITATION IN THE POSTOPERATIVE PERIOD
Sya-Tun-Chin R.V.

National Research Center for Maternal and Child Health, Astana,

Republic of Kazakhstan

Aim. Substantiation of carrying out cheiloplasty operation in the neonatal period and early
rehabilitation in the postoperative period.

Tasks: 1. To define terms and to improve surgical tactics and methods of operations during
cheiloplasty in newborns. 2. To develop algorithm of surgical treatment of newborns with congenital
unilateral cleft lip. 3. To assess the direct and remote results of surgical treatment of newborns with
congenital unilateral cleft lip.

Materials and methods. As a material of research we used clinical examination data and
treatment of 180 patients with congenital unilateral cleft lip since September, 2008 till March, 2013. 148
(82%) newborns with various forms of cleft lip were operated.. In the first three days 66 (45%) were
operated, at 10 — 13 day - 82 (55%). 48 (32%) were operated using Tennison-Obukhova's technique, 90
(61%) of patients underwent Millarda procedure with our modification, the remaining 10 (7%) were
operated using V.l.Kozlyuk technique. For anesthesia the method of low-flow anesthesia with sevoflurane
was applied.

Results. In 100% of cases healing of a postoperative wound with removal of sutures for 5-6 day
was registered, which shows fast regenerative ability of tissues at this age. All children were allowed to
breast of mother at the 2 day and discharged on 5-7 day after operation. Indications for early surgical
treatment were: weight more than 2500 gr. and absence of the combined developmental anomalies from
cardiovascular system. After 3-4 months postoperative cicatrix became imperceptible.

Conclusions. During observing of this kind of patients algorithm of newborn management with a
unilateral cleft lip was developed, and is revealed that earlier carrying out of cheiloplasty creates
conditions for symmetric development of draft of nosolabial muscles, allows to eliminate pathological
shift of maxillary segments in the field of alveolar shoots, and also promotes fast recovery of fressreflex
and allows to avoid development of the secondary inflammatory phenomena of rinopharyngal area. After
conduction of cheiloplasty in the period of a neonatality period of treatment of patients with this
pathology decreases; the disability level decreases, that as a result allows to achieve the full-fledged
medical and social rehabilitation.

KJIMHUKO UMMYHOJIOT'HYECKHUE ACITEKTbI
MUKOIIJIASMEHHOM THEBMOHWN
C MUKCT UHO®EKIUEMN
Taoxcuxanosa /I.11., Ymapuazapoea 3.E., Illancues @.M.
Pecnybnuxanckuii cneyuanuzuposannslii Hayuno-npakmuyeckuti yeump Ileouampuu
M3 PV3, Tawxeum, Y3b6exucman

Heab: [IpoBecT cpaBHHUTEIBHYIO OIEHKY MMMYHHOTO W HWHTEp(epoHOBOro craryca y AeTel
paHHero BO3pacTa IMpH MUKOIIA3MEHHOW MMTHEBMOHNH, aCCOIIMMPOBAHHOI C TepIIECBUPYCHOI HH(DEKITHEH.
Martepuaa u MeToabI HcciaenoBannsa. beuto oocienosano 120 nmereit B Bo3pacre ot 1 roga 1o
3x nmer, u3 HUX 40 merei ¢ mukorurazMeHHOW mHeBMOoHUEH (MP), 80 mereit (MP) c repmec BupycHOM
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nHpeknuerr ('BU). Jlnsg mocTaHOBKM IUArHO3a YYWUTHIBAIMCH aHAMHECTHYCCKHE JTaHHBIC, PE3yJIbTAThI
KIMHUYECKUX, JTA00PATOPHBIX, (PYHKIIMOHAIBHBIX W MMMYHOJIOTHYECKUX METOJOB HCCieAoBaHus. J[iis
NOATBEpXKACHHUST MH(QUIUpOBaHUS TpoBeaeH MoauuiupoBaHHbi Bapumant WDA wu IILP.
HWmmyHONOTHYEeCKHe HMCCIe0BaHUSl MPOBOAWINCH M3YYEHHEM CyOmomyisiunoHHOW cTpyktypel (CD3,
CD4, CD16, CD20) aumdorutoB nepudepudeckoit kposu (I1K) ¢ ucrnonp3oBaHreM MOHOKIOHAIbHBIX
aatuten cepu LT (TOO«CopOeHT»).

Pe3yabTaTpl. MUKOMIa3MeHHAs! THEBMOHUSL, aCCOLIMUPOBAHHAS C TE€PIIECBUPYCHON MH(pEKIHUEH,
COTIPOBOXIAETCS 00Jiee BBIPAKEHHBIMH CUMIITOMaMH WHTOKCUKAIIMA M THIEPTEpPMHUEH. 3a0oyieBaHUs
XapaKTepH30BaIOCh IOSBICHHEM C IEPBOTO JHS CYXOr0 4YacTOro KOKIIOIIENOAOOHOTO Kaluisi co
CKYIHBIMH ayCKYJbTaTHBHBIMH JaHHBIMH. AHAaIH3 pPe3yJbTaTOB HNMMYHOJIOTHYECKOTO 00CIeOBaHUs
oOHapyxun T-UMMyHOAEQHILIUT, BBIPAXKAIOUINICA B CHW)KEHUH OTHOCHTEIBHOTO uucia T-muMdonuros
(CD3+) u T-xennepos/unaykropos (CD4" ) (P<0,01). Conepxanue NK-kneTok y GOJNbHBIX AeTeil ObL
JOCTOBEPHO BBIIIE [0 CPAaBHEHUIO C JaHHBIMH KOHTPOJIBHOW Tpymnmbl. Bpicokoe coaepikaHue
muMmdonuros, Hecymmx CDI16+-anturen, 3aduKCUpoBaHO y TOJOBHHBI OOCIEIOBAHHBIX JICTEH.
3HAYUTETBHO TPEBBINIACT 3HAYCHHST KOHTPOJIbHOH rpymnbl grcio CD20+xmerok (P<0,01).

3aknawuyenue. TakuM o00pa3oM, BTOPUYHOE HMMMYHOJE(PHUIIMTHOE COCTOSHHE MPOSBISIECTCS
Hapym€eHUEM COOTHOUICHHA MEKAY KJIETOYHOM U FyMOpaHBHOﬁ COCTaBJIAIOIMMH UMMYHHUTETA, IIPU 3TOM
KJICTOYHAs TIOAABISECTCSA, a TyMOpalbHas akTHBUpyeTcs. IlomydeHHBIE HAMU pPE3yNbTaThl JICUCHUS
mo3BostoT pekomeHgoBate mpu (MP) um (I'BM) wuMmyHOMODynMpyrommue © TMPOTHBOBUPYCHBIE
npernaparsl.

CLINICAL AND IMMUNOLOGICAL ASPECTS OF MYCOPLASMIC PNEUMONIA WITH
MIXED INFECTION
Tadjikhanova D.P., Umarnazarova Z.E., Shamsiev F.M.
Republican Specialized Research-Practical Medical center of Pediatrics
Ministry of Health of the Republic of Uzbekistan

Purpose: To perform comparative evaluation of immune and interferon status in young children
in mycoplasma pneumonia associated with herpes virus infection.

Material and methods: There were studied 120 children at the age from 12 months to 3 years, of
them 40 children were with mycoplasma pneumonia (MP), 80 children (MP) were with herpes virus
infection (HVI). For diagnosis establishment we studied anamnestic data, results of clinical, laboratory,
functional and immunologic methods of investigations. For confirmation of infecting there was performed
modified variant of IEA and PCR. Immunological investigations were performed with study of
subpopulational structure (CD3, CD4, CD16, CD20) of lymphocytes from peripheral blood (PB) with use
of monoclonal antibodies of LT series (Company “Sorbent”).

Results: Mycoplasmic pneumonia associated with herpes virus infection was accompanied by
more marked symptoms of intoxication and hyperthermia. The diseases were characterized by appearance
of frequent dry whooping-like cough with scarce auscultation findings. Analysis of the results of
immunological examination revealed T-immune deficiency expressed in the reduction of the relative
number of T-lymphocytes (CD3+) and T-helpers/inducers (CD4+) (P<0,01). The content of NK-cells in
children was reliably higher in comparison with data of control group. The high contents of lymphocytes
bearing CD16+-antigen was fixed in a half of studied children. CD20+cell (P<0,01) was higher
significantly in comparison with control group.

Conclusion: Thus, secondary immune deficiency is expressed by damage of the ratio between
cellular and humoral parts of immunity, and cellular part is inhibited whilst humoral is activated. The
results obtained allow recommendation in MP and HVI immunomodulating and antiviral therapeutic
agents.

KOHIEHTPALUMU IL-6 u IL-8 Y HOBOPOKJIEHHBIX C PUCKOM UH®EKIIMOHHO-
BOCIIAJIMTEJIBHBIX 3ABOJIEBAHUI
'Tawumyxameooea B.3., ‘Myxameooea X.T., ‘ Typouesa /.3., °Kamanoe 3.C.
"Tawkenmexuii uncmumym ycosepuiencmeosanus épaveti, Y3bexucman
2Unemumym ummynonoeuu Axademuu Hayk PecnyGnuku Y36exucman

Hens uccnenoBanus. M3yuenue ypoBHs UTOKUHOB |L-6 u IL-8 y HOBOpOXKIIEHHBIX C PUCKOM
WH(EKITNOHHO - BOCTIAIUTEIHHBIX 3a00JICBaHHM.
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Marepuan u mMetoabl. b0 06cienoBaHo 35 HOBOPOXKIEHHBIX. B 3aBHCHMOCTH OT TEYCHWSI,
KIMHUKA ¥ aHaMHEe3a MaTepd, AeTH pa3felieHbl Ha JBE Tpynmbl. 15 cocraBwiM Tpymdily CpaBHEHUS —
HOBOPOXJICHHBIC 03 KIWHUYECKUX MPOSIBICHUN HH(EKIMA, HO y MaTepedl ObulM WHGEKIMOHHKIC
natojorud. Y 20 HOBOPOXKICHHBIX JAMArHOCTUPOBAINCH KIIMHUYECKHE IMPOSIBICHUS WH(PEKIIMOHHOTO
mporiecca Kak mHeBMOHMS, oMpannt, KoHbIoHKTUBUT, HCOK, cerncuc. Kornenrparuu muToknHoB 1L-6 u
IL -8 ompenensmn MDA meTomom.

PesyabTaThl. [IpoBeneHHOE HCClienoBaHUE MOKa3ano, 4ro Haiawuue VB3 skeHImMH BO Bpems
OepeMeHHOCTH ONpeesii CBoeoOpa3rne MMMYHHOTO cTaTyca ux nereil. ['mmepmpomykmus IL-6 Obuia
XapaKTepHa B IEJIOM Y HOBOPOXKJIEHHBIX, POAMBIINXCSA, OT MaTepeil ¢ nHpeKInoHHo# natomorueit B3
(88,4+22,8nr/mm), yem rpymma 0Oe3 KIMHUYECKUX mposiBieHnid MB3, oT marepeld WHQEKIHMOHHOH
natonoruu(7,99+1,5 1ar/min).

AHanornyHas KapThHa HaOionanack TpH uccieqoBanny ypoBHer |L-8, HO oM Obumn Gomee
CHIW)KCHHBIMH, II0 OTHOIICHHWI0O K KOHIeHTpauuu IL-6, B oOeux rpymmax. B rpymme wMarepeit
WHQEKIMOHHON TMaToJOruKM, HO 0e3 KIMHWYECKUX NposiBiIcHUM, coaepkanus IL-8 cocrasmsia
2,17+0,05n0r/mi, a B rpymme poauBIuxcs ¢ HHbeKImonHo#H naroiorueit UB3 yposens IL-8 cocTasisiio
31,04+5,70mr/ M.

3akntoueHune. Takum obpasom, B3 y HOBOPOKAEHHbIX NPOTEKaeT Ha GOHe U3MEHEHUI YPOBHA
LMTOKMHOB, TakuX Kak IL-6 u IL-8, KOTopble y4acTBYeT, B Pa3BUTUM UMMYHHbIX peakumn nmes, GyHKLUK
NPOBOCNANUTENbHOW aKTUBHOCTbIO. KOHUEHTpauMM LMTOKMHOB 3aBUCAT OT COCTOAHMA 370POBbA
MaTepen, xapakTtepa TeyeHUA BepemeHHOCTU M poaoB. [onyyYeHHble pe3yabTaTbl CBUAETENbCTBYIOT O
HenocpeAcTBEHHON CBA3U LWUTOKMHOBOFO CTaTyca C BHYTPUYTPOOHbIMM MHOEKUMAMM, a TaKKe 3TH
[JaHHblE MOXHO MCNO/Mb30BaTb KaK AnA nporHo3a 3aboneBaHWA M Tak AnA oueHKU 3 eKTUBHOCTU
NpPoOBOANMON Tepanuu.

CONCENTRATIONS OF IL-6 AND IL-8 IN NEONATES AT RISK FOR INFECTIOUS AND
INFLAMMATORY DISEASES
Tashmuhamedova 'B.E., Muhamedova *H.T., Turdieva'D.E., Kamalov2Z.S.
Tashkent Medical Refresher Institute, Uzbekistan
?Institute of Immunology, Academy of Sciences of the Republic of Uzbekistan

The purpose of the study. is measuring cytokine levels, IL-6 and IL-8, in neonates at risk for
infection and inflammatory diseases.

Materials and Methods. 35 neonates were examined in this study. Depending on the course,
clinical findings and case history of their mothers, neonates were divided into two groups. The control
group included 15 newborn infants without clinical signs of infection, their mothers, however, having had
infectious pathologies. 20 infants were diagnosed with clinical manifestations of such infections as
pneumonia, omphalitis, conjunctivitis, NSEK, and sepsis. Concentrations of cytokines IL-6 and IL -8
were determined by using ELISA.

Results. The study showed that the presence of infectious and inflammatory diseases during
pregnancy determined the immune status of the children. In whole overproduction of IL-6 was more
typical for infants born to mothers with pathology of infectious and inflammatory diseases (88,4 + 22,8
pg / ml) than for infants born in the group of mothers with pathology (7,99 £+ 1,51 pg / ml), but without
clinical manifestations of infectious and inflammatory diseases.

A similar pattern was observed when studying IL-8 levels, but they were lower in relation to the
concentration of IL-6 in both groups. The content of IL-8 in the group of mothers with infectious
pathology but without clinical manifestations was 2,17 + 0,05 pg / ml, while the level of IL-8 in the group
born with pathology of infectious and inflammatory diseases was 31,04 + 5,70 pg / ml.

Conclusion. Thus, neonatal infectious and inflammatory disease is taking its course on the
background of cytokine level variation such as IL-6 and IL-8, which are involved in the development of
immune responses, having the functions of proinflammatory activity. The concentrations of these
cytokines depend on the health of mothers, the nature of pregnancy and childbirth. The obtained results
indicate a direct link between cytokine status and intrauterine infections, and these data can be used both
for disease prognosis and assessment of the effectiveness of the therapy.
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PEABMJINTAIIMSA BOJIBHBIX C CHHAPOMOM KAPTAT'EHEPA
Tanvuunwt 3.C., I'acanosé A.M., Mycmadgpaesa C.B., Habuesa C.P.
Hayuno-uccredosamenvcruti uncmumym neduampuu umenu K. @apaoacesoui, Azepbatioscan, 2. baky

Henb: ompenennTs OCHOBHBIE OTIMYUS MHUKpodmopsr y nereir ¢ cuHapomom Kaprarenepa,
MIPOBECTH MOHUTOPHHT UYyBCTBHTEIHHOCTH OCHOBHBIX OaKTepuMil K aHTHOMOTHUKAM, COCTABHUTH IUIaH
MEPONPHUITUH IS peaOUINTAH OONBHBIX JETEH.

Marepuan u Mmetoabl. [lox HabmoneHNEeM HaXOMMIINCH 6 neTeit ¢ cmaapomMoM Kaprarenepa u 10
MIPAaKTHYCECKH 3MIOPOBBIX AeTei. JJIT OICHKH 3THOJIOTHYECKH 3HAYMMOW MHUKPOQIIOPHI, BHIICICHHOW W3
MOKPOTBI, MBI MCIOJIb30BaINM KOJNWYECTBEHHBIH METOJ TOCeBa. DTHOJIOTMYECKH 3HAYMMBIMU CUHTAIIUCDH
MUKPOOBI, KOHIIEHTPALHsI KOTOPBIX B MOKpOTE cocTaBisiia He meHee 106-107 kIeTok /mit.

Pe3yabTarhl: y JOeTeil, BOCIATUTENBHBIA TIpOIlecC B OpPOHXOJIETOYHOH CHCTEME KOTOPBIX
pa3BUIICS. HA OCHOBE BPOXACHHBIX MOPOKOB JIETKHX M OpPOHXOB, MHKPOOHBIM CIIEKTp MpEACTaBlieH B
OCHOBHOM TpeMsi MHeBMoTponHbiMu MukpobGamu: Haemophilus influenzae, St. Pneumoniae, Moraxella
catarrhalis.

3akarouenue. Takum 00pa3oM, B JICUCHHH OOJIBHBIX JIeTel ¢ cuaapoMoM Kaprarenepa, B mepron
o0ocTpeHus 3a001eBaHus Ha MIEPBOM IUIaHE JOJDKHA OBITh OOphOa ¢ MH(EKIUEH C y4eTOM MUKPOOHOTO
CIEeKTpa ¥ YyBCTBUTEIBHOCTH K AaHTHOMOTHKAM, YJIydIIeHHEe JApEeHaKHOW (QYHKIUKM OpOHXOB,
MIpUMEHEHNE pruOOCOMANTFHBIX BakIuH (pubomyHm). Torna kak B mepuo| peMUCCHI-CTUMYJISIIS 00IIen
PEaKTHMBHOCTH M MeCTHOU (OpOHXOJETOYHOM) PE3UCTEHTHOCTH, CaHAMs 0YaroB WMHGEKIUH, PU3N0- H
asporepanus. Takxe MOKa3aHbl aJalTOTCHbl PACTUTEIBHOTO MPOUCX 0K ICHHS.

REHABILITATION OF PATIENTS WITH CARTAGENER SYNDROME
Talishly Z.S., Hasanov A. M., Mustafayeva S.V., Nabiyeva S.R.
Scientific Research Institute of Pediatrics named after K.Farajova, Azerbaijan, Baku

Purpose: to identify the key differences of the microflora in children with Cartagener syndrome,
to monitor the sensitivity of bacteria to antibiotics, and to draw up a plan of activities for rehabilitation of
sick children.

Material and methods: 6 children with Cartagener syndrome and 10 practically healthy children
were under the supervision. We used quantitative method of seeding for etiologically significant
assessment of the microflora of phlegm. Etiologically significant were considered as microbes whose
concentrations in phlegm at least 106-107 cells/ml.

Results: the inflammatory response in broncho-pulmonary system which has evolved on the
background of congenital defects of lungs and bronchi, bacterial spectrum is represented mainly by three
pneumotropic microbes: Haemophilus influenza, Moraxella, St. Pneumonia catarrhalis in children.

Conclusion: thus, in treatment of children with the Cartagener syndrome, exacerbation of the
disease should be at the forefront of the fight against infection with microbial spectrum and the sensitivity
to antibiotics, improve the drainage function of the bronchial tubes, the use of ribosomal vaccines
(ribomunil). While in remission-stimulation of common reactivity and local (bronchopulmonary)
resistance management, sanitation of nidus of infection, Physio-and aerotherapy. Herbal adaptogens are
also shown.

HATOMOP®OJIOT'MYECKUE U3MEHEHMUS Y IETEN C BPOXKIEHHBIMHU IIOPOKAMHU
PA3BUTHSA HHC
Tamuwvikaesa Y.b., Amansiconosa A.A., Amanconos E.Y., Tamvikaesa I b.
Meacoynapoonwiii Kazaxcxo-Typeyxuil ynugepcumem um. X.A. Acasu, e. Typxecman (Kazaxcman)

Beenenmne: AxXTyanbHOCTh TpPOOJIEMbI H3YyYEHHS BPOXKJICHHBIX MOpokoB pazutusi L[[HC
o0yclioBJIeHa, B MEPBYIO O4Yepeab, POCTOM YAEIHHOTO Beca AAHHOW MAaTOJIOTHM B CTPYKTYpe MPHUYHH
MJIaJICHYECKOH CMEPTHOCTH, NETCKOH 3a00JieBa€MOCTH, MHBAIMIHOCTH, @ TaKKE BBICOKOH YacTOTOM
CIIy4aesB.

Hean padoTsl: m3ydeHue natoMopdonorndeckux usMmeHenuit y geredd ¢ BIIP IHC nans
JabHEHIIEero CIO0Ib30BaHMs MTOYUYEHHbBIX JaHHBIX, KAK OCHOBA Ui Pa3paOOTKH BO3MOXKHBIX MyTeH MX
MPO(QUIAKTHKY.
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Martepnajbl M METOABI: I[lo  maHHBIM  J@TCKOTO  OTHENEHHs  OOJACTHOTO
MaTOJIOTOAHATOMUYECKOTO OI0po 3a BpOXACHHBIH mopok pa3sutus [IHC Opino BeIIBIEHO y 91, UTO
cocrasisieT 20,4% OT BceX BBISIBICHHBIX MOPOKOB pa3Butus (447 pedenka). HeqoHOMIEHHBIMU POANIOCH
71,4% nereit. OquHakoBo ObLIO cooTHOIeHUE 10A0B U Aetel ¢ BIIP ITHC mo nomy: 53,3% - My»CKOH,
46,7 % - >KeHCKUIA.

PesyabTaThl: B crpykrype BpoxaeHHbix mopokoB I[HC xapakrteprsoBamack paBHBIM
COOTHOILICHHEM H30JIMPOBAHHBIX W COYETaHHBIX (opMm. Cpeaw H30JIMPOBaHHBEIX (QopM okomo 1/2
OTHOCHIIOCh K BPOXICHHOW THIApoledannd, a Cpeau COUYeTaHHBIX y 1/2 HOBOPOXKIEHHBIX OTMEYAIOCH
COUYETaHWe CITMHHOMO3TOBOM T'PBDKH U APYTUMHU BUAAMHU Mopoka. OMUHAKOBO YaCcTO PETHCTPHPOBAIUCH
coYeTaHHbIE AHOMAJIMU HEPBHOW CHUCTEMBl W Je(QEKTbl HEBPalNbHOW TPYOKH, BXOIMBIINE B
CUMIITOMOKOMIUIEKC MHO>KECTBEHHBIX BPOKACHHBIX MOPOKOB pa3BuThi. K Hanbosee pacnpocTpaHeHHBIM
MTOPOKaM OTHOCHJIMICh BPOXKJEHHAs TUApoedais ¥ MOPOKH Pa3BUTHS CIIMHHOTO MO3Ta M IIO3BOHOYHHUKA
(68 - 74,7%) wu amdunedanus ¢ mopaunedpamueit (16 - 17,6 %). Tarxke BCTpEUATHUCh BPOXKIACHHBIC
aHOMAaJINH, TaKHe KaK 4epernHo-Mo3roBas rpeiku (5 — 5,5%), Mukpouedanus 1 aHOMaIMH MO30JIUCTOTO
terna no 1,1 %. Ilopoku paszutuss HTHC couertamuch ¢ aHOMaNusIMHU CEpAEYHO-COCYAMCTON, KOCTHO-
CyCTaBHOM, MOYEIOIOBON cucTeMbl. CoueTaHHbIE aHOMAJIMHU OBLTH MTPEICTaBICHBI KOMOMHANINEH U3 ABYX
(20,1%), Tpex u 60mee (79,9%) mopokoB.

BeiBoabl: Ilpu ayromcum ymepmmx AeTteld MpeoOIafaroT CcoveTaHHBIE, TsDKEIble (OPMBI
BpOKJIeHHbIX NOpokoB pa3Butus [IHC. IlonmopraHHble W HOJUCUCTEMHBIE MOPAXKEHUS SIBISIOTCA
MIPUYUHON CMEPTH.

PATHOLOGICAL CHANGES IN CHILDREN WITH CONGENITAL MALFORMATIONS OF
THE CENTRAL NERVOUS SYSTEM
Tatykaeva U.B, Amanzholova A.A, Amanzholov E.U, Tatykaeva S.B
International Kazakh-Turkish University. HA Yasawi, Turkestan (Kazakhstan)

Introduction. The relevance of the study of congenital malformations of the central nervous
system caused, first of all, the increased share of this pathology in the causes of infant mortality, child
morbidity, disability, and high frequency cases.

Purpose - to study pathological changes in children with congenital malformations of the central
nervous system for further use of the data as a basis for the development of possible ways to prevent
them.

Materials and Methods: According to the children's department of the Regional Bureau of
Pathology data, congenital malformations of the central nervous system were found in 91 children,
accounting for 20.4% of all identified malformations (447 children). 71.4% were preterm children. The
same was the value of fetuses and children with CNS CDF by gender: 53.3% - male, 46.7% - female.

Results. birth defects in the structure of the central nervous system were characterized by an
equal ratio of isolated and combined forms. Among the isolated forms about half belonged to congenital
hydrocephalus, and among combined with half a combination of infants noted spinal hernia and other
forms of vice. Equally frequently reported associated anomalies of the nervous system and neural tube
defects, which were part of symptoms of multiple congenital malformations. The most common defects
were treated congenital hydrocephalus, and malformations of the spinal cord and spinal column (68 -
74.7%) and anencephaly with porensefaliey (16 - 17.6%). Also met congenital abnormalities, such as
traumatic brain herniation (5 - 5.5%), microcephaly, and abnormalities of the corpus callosum of 1.1%.
Malformations of the central nervous system combined with abnormalities of the cardiovascular, bone
and joints, genitourinary system. Associated abnormalities were presented with a combination of two
(20.1%), three or more (79.9%) malformations.

The findings at autopsy of the dead children predominate combined, severe congenital
malformations of CNS. Polysystemic multiple organ damage is cause of death.

COCTOSIHUE TEMOLIUPKYJISAATOPHOI'O PYCJIA CJIM3UCTOM OBOJIOYU TOHKON
KHWIIKHU ITPU LHEJITUAKHWU ¥V JIETEH C AHEMUEN
PA3JIMYHOM CTENNEHHU TSIKECTH
Ymapuazapoea 3.E, Anumoea X.P., Mupzaee C.H.
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Pecnybauxanckuii cneyuanu3uposanublil HAy4HO-npakmudeckui meouyunckutl yenmp Ileouampuu
Tawxkenm, Yzbexucman
JDicuzaxckui ooracmuou JJemcxkuii Muoeonpogunvnoiii Meduyunckui [{enmp

Henb: wn3ydeHne TEMOIMPKYIATOPHOTO pycia CIU3UCTOW OOOJIOYKM TOHKOW KHIIKHA TIPH
[IETHaKHH.

Martepuajgbl U MeTOAbI: JUIsI H3YYCHHUS TUCTOCTPYKTYpPHI TOHKOM KUIIKKM y 48 nereit ¢
[IeTMaKiel B3sTa OMOMCHS CIM3UCTOW OOOJOYKH 3aTyKOBHYHOTO OT/IENIa JBEHAANATHUIIEPCTHON KHIIIKH.
JmaMeTpsl KPOBEHOCHBIX COCYAOB CIHM3UCTON M3MEPSUIH MPH IMOMOIIHN OKyJsIp-MukpomeTpa MbBP-1-15x
O] CBETOBBIM MHKpockornoM MBC-6.

Pe3yabTarhl: mnpeamonaraerca, 4To HapyIICHHE MHUKPOLMPKYISIUHU SIBISICTCS BaKHEUIIUM
3BEHOM TOTO TIOPOYHOTO Kpyra, KOTOPBIH, B KOHIIE KOHIIOB, BBI3BIBAE€T CPHIB KOMIIEHCATOPHBIX U
MPUCIIOCOOUTENPHBIX ~ PEaKIMii ¥ BO3MOXHOCTEH  opraHu3ma. [IpocBeT  BceX  OTIEIIOB
MUKPOILUPKYJIATOPHOTO PyClia JOCTOBEPHO IIUpE, YeM B KOHTpouse. [Ipekanumisipsl U3BUIIMCTBI, UX
BHYTPEHHHUH TMPOCBET OAWHAKOB. WX amaMeTp MpH JIETKOW, cpemHedl W TspKemo Qopme aHeMHuu
mpeBslmanl  HOpMy (kKoHTponms -19,0+0,9) B — 14 — 1,6 paza. (27,3+0,4, 29,6+0,4, 30,7+0,9)
cOOTBeTCTBeHHO. [Ipu aHemum y neTedl ¢ IeIHakued KamwuLIpbl ObLTH PAaCHIMPEHBI: MX TUAMETp B
3aBUCHMOCTH OT TSDKECTH aHEMHUH IpEeBBIMAN KOHTpoubHEIM B 1,4 — 1,5 pasa (11,9+0,1, 12,5+0,2,
12,84+0,4) coorBeTcTBeHHO, (KOHTpOIb -8,4+0,4). [IpocBer xammmispos — B 1,3; 1,5 u 1,7 paza (6,0+0,1,
7,2+0,1, 8,040,2), (kouTpoIb - 4,7+0,3) COOTBETCTBEHHO, YMEHbBIIIATIACh TOIIUHA KATWLISAPa, OCOOCHHO
npu Tsokenod ¢opme anemun. KpaeBble Kanmuyuisipbl B TOHKOW KHIIKE OINPEIENsUINCh Ha YpoBHE 2/3
BOPCHHOK W TEPEXOAWIN B MOCTKANWUIIPHI — TOHKHE COCYIHCTBIE TpyOOdUKH, oOpasyrommecs B
pe3yibTaTe CIUsHUS KamuisipoB. [1o cyiecTBy, 5TO TOXKe KamuUISAPEL, HO 0€3 CBOETO «apTepHaIbHOTO»
oTAacia. B ux cTeHke HET MBIIEUYHBIX BOJIOKOH. HOCTK&HI/IJ’IJ’IHPLI MOT'YT BCETBHUTLCH, O6pa3OBBIBaSI
COOCTBEHHYIO CETh WJIM CETh BEHO3HBIX KalMLIAPOB. [[pocBeT MOCTKAMMILISPOB MPH JIETKOW, CPETHEN U
TsoKenol opme anemuu Ob11 qoctoBepHO (P<0,001) mmpe HopMmer B 1,5; 1,7 u 1,8 pasa, a ux auamerp —
B 1,2 — 1,3 paza.

3akiouenue: y JeTed C LeNMakued BBIABIEHO M JOCTOBEPHOCYBEIMYEHHE JMAMETpa
MHKPOCOCY/IOB CIH3UCTON 000J0YKH TOHKOH KHUIIKH.

STATE OF BED GEMOTSIRKULYATORNOGO SMALL INTESTINE MUCOSA OF CELIAC
DISEASE IN CHILDREN WITH ANEMIA OF VARIOUS SEVERITIES
Umarnazarova Z.E.', Alimova H.R? Mirzaev S.N.?

Republican Specialized Scientific-Practical Medical Center of Pediatrics, Tashkent,

Djizzak Regional Children's Medical Center of Multidisciplinary, Uzbekistan

The purpose: study gemotsirkulyatornogo bed mucosa of the small intestine in celiac disease.

Materials and Methods: to study the histological structure of the small intestine in 48 children
with celiac disease mucosal biopsy zalukovichnogo department duodenum. Diameters mucosal blood
vessels measured using a micrometer eyepiece MBR-1-15X under a light microscope MBS-6.

Results: can be assumed that a disturbance of microcirculation is the most important element of
the vicious circle that eventually causes the failure of compensatory and adaptive responses and the
capacity of the organism. Clearance of all parts of the microvasculature was significantly greater than in
the controls. Prekapillyarov tortuous, their inner lumen of the same. Their diameter in mild, moderate and
severe anemia higher than normal (control -19,0 £ 0,9) at - 1.4 - 1.6 times. (27,3 £ 0,4, 29,6 £ 0,4, 30,7 +
0,9) respectively. In anemia in children with celiac disease have been expanded capillaries: their diameter,
depending on the severity of anemia exceeded the control in the 1.4 - 1.5 times (11,9 + 0,1, 12,5 £ 0,2,
12,8 + 0 4), respectively (control -8,4 & 0,4). Clearance capillaries - 1.3, 1.5, and 1.7 times (6,0 = 0,1, 7,2
+ 0,1, 8,0 £ 0,2), (control - 4,7 + 0 3) Accordingly, the reduced thickness of the capillary, particularly in
severe anemia. Boundary capillaries in the small intestine were determined at the level of two thirds of
villi and passed in postkapillyary - thin vascular tubules formed by the merger of the capillaries. In
essence, this is also the capillaries, but without his "blood" of the department. These wall no muscle
fibers. Postkapillyary may branch, forming its own network or venous capillaries. Postkapillyarov
clearance for mild, moderate and severe anemia was significantly (P <0,001) wider than the rate of 1.5,
1.7 and 1.8 times their diameter - 1.2 - 1.3 times.
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Conclusion: in children with celiac disease revealed hyperemia and an increase in the diameter of
microvessels of the mucous membrane of the small intestine.

HEKOTOPBIE BUOXUMHWYECKHUE ITOKA3ATEJIU CbIBOPOTKHN KPOBU B
3ABUCUMOCTH OT TSIXDKECTU AHEMMH VY JETEN C HEJUAKHENA
Ymapnazapoea 3.E.," Mupzaxanoe A.A. °, Maenanoe I'.A.?
Pecnybauxanckuil cneyuanuzuposanHulil HayYHO-NPAKMudecKuil MeOUYUHCKUL Yyeump
Tleouampuu Tawkenm, Y3bexucman
Coipoapvurckuil ooracmuou JJemcxuii Muozonpogunvnbiii Meduyunckui [{enmp

Henb: m3ydeHne comepxanus odmero Oeiaka u aasOyMHHA B CHIBOPOTKE KPOBH Y JETEH C
Henunakueii (1) B 3aBUCUMOCTH OT TSXKECTH aHEMUH.

Martepuansl 1 MeTOABI: 00cieaoBanbl 116 nereit ¢ nenuakueti (L) B Bo3pacte ot 1 roga g0 14
JeT, U3 HUX MalIb4MKoB ObI0 66, meBoudek 50. wmarHo3 Il ycraHaBimBamM TpW HATUYANA CBS3U
MaHu(ecTanuy 3a00JeBaHUs C BBEACHMEM B IHILY TJIIOTEHCOAEP)KAIIMX IMPOAYKTOB, IO pe3yjbTaTam
THCTOJIOTMYECKOTO HCCIIEIOBAHUSI OMONTATOB CIM3UCTON 3aJyKOBHYHOTO OT/ENa JBEHAALUATHIICPCTHOM
kumky. llokazatenn oOMeHa jxene3a HM3y4aldd C HCIHOJNb30BAHHMEM HMMYHOXHMHYECKHX METOHOB.
CopnepxaHue xeje3a B CBIBOPOTKE KPOBH OINPENESUIM IPU MOMOLIM KOMMepueckux Habopos buo-Jla-
Tect «Kenezo» (Uexus).

KoHuenTpanuio cBOOOJHBIX TpaHCHEPPHUHOBBIX PELENTOPOB B KPOBOTOKE OMPENENSUIH IO
TBepA0(ha3HOMY IMMYHO(EPMEHTHOMY METOTY.

Pe3yabTaThl: M3ydeHUE coJllepKaHusl o0mero Oenka M anbOyMHHAa B CHIBOPOTKE KPOBU Y
OompHbIx ¢ L[ B akTtuBHOW (ha3ze 3aboneBaHMs TIOKa3ajo0 3HAYUTEIBHYIO THUIOMPOTEHHEMHIO,
BBIPKEHHOCTh KOTOPOM 3aBHCENIa OT TSKECTH OCHOBHOI'O 3a00JIE€BaHUs U CTENEHHM TSDKECTH AHEMMHU.
ITpu TswKenom Teuenuu Ll magenue ypoBHs oOmiero Oenka Hipke 55 1/1 BoisiBieHo y 41 (35,3%) nereit.
KnvHH9eCKUMHU TIPOSIBICHUSMH OEIKOBON HEIOCTATOYHOCTH OBLTM AeduuuT Maccel Teia, v 48(41,3%)
nereit ¢ L] on mpesbiman 30%, u orcTaBaHue B pocTe, B psje ciydaeB (22,4%) compoBokaaBIIMecs
TUIIONPOTEMHEMHUYECKUMH OTEKaMU Ha HIDKHMX KOHEYHOCTSX Yallleé BCEro M KHUCTAX pyK. CHIDKEHHE
obmrero Oenka 0TMeYanoch MPEeUMYIIECTBEHHO 3a cUET anbOyMuHa, okas3arenb kotoporo npu Ll Ha pone
TSDKEJION, CpeIHETsDKEIoW W Jierkod ¢opm aHemuu Obul HWke KoHTpons B 1,8; 1,7 m 1,5 pasa
COOTBETCTBEHHO.

3akiIl0ueHue: MOJyYeHHbIE JaHHbIE CBUICTEIbCTBYIOT O IITyOOKOM HapyUICHUH cHHTe3a Oeska B
3aBUCHUMOCTH OT TSDKECTH aHEeMHH. BBISBIIEHHYIO Y OONBHBIX ¢ L rHMONpoTeMHEMHIO MOXKHO CBS3aTh HE
TOJIKO CO CHI)KEHHEM CKOPOCTH BCAaCHIBAHMSI aMHHOKHMCIIOT B TOHKOM KHIIKE, HO U C YCHJICHHUEM
pacLIenIeHUs] TKAaHEBBIX OEJIKOB, MPOLECCOB JE3aMUHHPOBAHUS B IMEYEHH, HEIOCTATOUYHOCTHIO
MEXaHHU3MOM HEHTpaU3alii aMMHUaKa.

SELECTED BIOCHEMICAL PARAMETERS OF BLOOD SERUM DEPENDING ON THE
SEVERITY OF ANEMIA IN CHILDREN WITH CELIAC DISEASE
Umarnazarova Z.E.’, Mirzakhanov A.A.>, Mavlyanov G.A.?

Republican Specialized Scientific-Practical Medical Center of Pediatrics, Tashkent, Uzbekistan
Syrdarya regional Children's Medical Center of Multidisciplinary

The purpose: learning content of total protein and albumin in the blood serum of children with
celiac disease, depending on the severity of anemia.

Materials and Methods: a total of 116 children with celiac disease at the age of 1 year to 14
years, of which 66 were boys, 50 girls. The diagnosis of celiac disease was defined as a manifestation of
the disease due to the introduction of gluten-containing food products, the results of histological
examination of biopsy specimens of the retrobulbar mucosa of the duodenum. Indicators of iron
metabolism were studied using immunochemical techniques. The iron content in the blood serum was
determined using commercial kits Bio-La-Test "Iron™ (Czech Republic).

The concentration of free transferrin receptors in the blood was determined by an ELISA method.

Results: studying the content of total protein and albumin in the blood serum of patients with
celiac disease in the active phase of the disease showed a significant hypoproteinemia, the severity of
which depended on the severity of the underlying disease and the severity of anemia. In severe celiac fall
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below the level of total protein 55 g / | was found in 41 (35.3%) children. Clinical manifestations of
protein deficiency were underweight 48 (41.3%) children with celiac disease it is 30% and stunting, in
some cases (22.4%) gipoproteinemicheskimi accompanied by edema of the lower extremities often and
hands. The total protein content is mainly due to albumin ratio, which at C in the background of severe,
moderate and mild anemia was lower than the control in the 1.8, 1.7 and 1.5 times, respectively.

Conclusion: the findings suggest that a deep violation of the synthesis on the severity of anemia.
Identifying patients with Celiac hypoproteinemia can bind not only decrease the rate of absorption of
amino acids in the small intestine, but with increased cleavage of tissue proteins, in the deamination
process liver failure mechanism of the neutralization of ammonia.

OIEHKA ®U3UYECKOI'O PA3ZBUTHS IIKOJIBHUKOB B ITPOIECCE OBYYEHUSA
B OBIHEOBPA30OBATEJIbHBIX YUPEXKJIEHUAX
Yoaiixooicaesa X.T., Ycmanosa X H., Maxcymoea I'.P.
Pecnybauxanckuil cneyuanu3uposanHvlil HAYYHO-NPAKMU4ecKull MeOuyuHckul yenmp neouampuu M3
PYV3, Tawkeum

Hean: Ouenka (Gu3WYecKOro pa3BUTHsI AETEH IIKOIBLHOrO BO3pacTa B Mpolecce OOydeHHs B
00111e00pa30BaTENBHBIX YIPEIKICHUSIX.

Marepuajbsl U MeToabl. {1 oOneHKH (PU3MYECKOTO pa3BUTHA JeTed HaMH IPOBEACHBI
aHTporioMeTpudeckue usMepeHus y 430 MIKOJIBHUKOB AnMazapckoro paioHa r. TamikeHra. 1o
pexomenmausaM BO3 (2007r), Bkitouaromiue U3MepeHus pocra (B ¢M), Macchl Tena (B Kr) M macca-
pocToBoro HHAEKca (Macca Kr/poct M?). B riccnenoBanme ObUTH BKIIFOYEHBI ITKOJIBHUKH C 4-X, 5-X, 6-X, 8-
x ¥ 9-x kiaccoB B Bo3pacte 7-16 ner. Ha Bcex ocMOTpeHHBIX JAeTel Oblia 3amoyiHeHa CIeHaIbHO
paspaboTaHHas KapTa U3MEpeHHs pocTa, Beca U Macca-poctoBoro (UMT) koadduiuenra.

PesyabTarbl. Ilpn u3MepeHHMM aHTPONOMETPHUYECKHX IIOKa3aTeNied Yy IIKOJBHUKOB: Cpeau
yJammxcsi TpeTbero kiacca B 33 cimyyasx kodddunuent UMT 6vi1 paBen -1CO (HapymieHue TUTaHUS
nerkoit crenenu 14,9-13,7) y 6 yuenuxos, -2 CO (HapylleHue MUTaHUS CpeAHe Tsbkesaol creneHu 13,7-
12,8) y 2 yuenukos, -3CO (HapyllueHne TUTaHus Tshkenon crenenu 12,8 u Huke) y 1-ro ydeHuka.

Cpenu ywammxcst getBéproro kimacca B 78 cimydasx UMT pasasuics - 1CO (15,3-14,1) y 7
y4eHHKoB, -2 CO (14,1-13,1) - y 2 y4eHHKOB.

B mstom kimacce UMT pasasiics B 32 cinygasx -1CO (15,8-14,5) y 9 yuennkos, 2CO (14,5-13,4)
y 5 YUEHHKOB.

B mecrom knacce u3z 140 ydyenukoB nmo UMT Obuto coorBerctBenHo: -1CO (16,4-14,9) y 34
yueHukoB, -2CO (14,9-13,8) - y 12 yuenukos, -3CO (13,84 HuKe) y 5 y4SHHUKOB.

B Bocemom kimacce u3 128 ydenukoB nmo UMP koadduumenty Owbiio coorBercrBenHo: -1CO
(17,0-15,5) y 17 yuenuxkos, -2CO (15,5-14,3) y 5 yueHuKoB.

B neBsitom xnacce u3 31 yuenuko no MMP koaddunmenty 6but0 coorBetcTBeHHO: -1CO (18,2-
16,5) y 6 yuenukos, -2CO (16,5-15,1) y 1 yuenuxa.

3axioyenue. Takum 00pa3oM, COCTOSIHME (PU3UUECKOTO PAa3BHTHUS IIKOJBHUKOB B CTPYKTYpE
BBISIBIISIEMOH 10 Macca-poctoBomy koddpduimenty (MMP) npeanuposan -1CO (79 ydyennkoB mo 3-9
KJIaccam).

PHYSICAL ASSESSMENT OF PUPILS LEARNING IN SECONDARY INSTITUTIONS
Ubayhodzhaeva H.T., Usmanova H.l., Maksutova G.R.
Republican Specialized Scientific and Practical Medical Center of Pediatrics
Ministry of healthcare of Uzbekistan, Tashkent

Purpose: to assess the physical development of school-age children in the learning process in
educational institutions.

Materials and methods: to assess the physical development of the children we examined 430
high school children of ALMAZAR district in Tashkent. Anthropometric measurements on the
recommendations of the WHO (2007), including measurement of height (in cm), body weight (in kg) and
mass-height index (weight kg / height m 2). The study included pupils from all 4th, 5th, 6th, 8th and 9 th
grade at the age of 7-16 years. In all the examined children was filled with a specially designed card
measurement of height, weight and mass-height (BMI) ratio.
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Results: in the measurement of anthropometric indicators in schoolchildren: Among third-grade
students, in 33 cases the ratio was equal to BMI-1SO (mild malnutrition 14,9-13,7) at 6 students -2 SD
(malnutrition secondary to severe 13.7 -12.8) in 2 pupils 3CO (severe malnutrition and 12.8 below) in 1
of the student.

Among fourth-grade students in 78 cases, BMI equal-1SO (15,3-14,1) at 7 students -2 SD (14,1-
13,1) in 2 pupils.

In the fifth grade, a BMI equal to 32 cases, 1SO (15,8-14,5) in 9 students-2CO (14,5-13,4) in 5
students;

In the sixth form of 140 pupils on BMI was respectively:-1SO-(16,4-14,9) of 34 pupils, 2CO
(14,9-13,8) - in 12 student-3CO (13.8 and below ) in 5 students.

In the eighth class of 128 students, according to WRI ratio was respectively:-1SO (17,0-15,5) in
17 students-2CO (15,5-14,3) in 5 students.

In the ninth class of 31 students at WRI ratio was respectively:-1SO (18,2-16,5) at 6 students-
2CO (16,5-15,1) in 1 student.

Conclusion: thus, the state of the physical development of the pupils in the structure detectable
by mass-height ratio (IMR) prevailed, 1SO (79 pupils on 3-9 classes).

KJIMHUKO-MOP®OJIOI'NMYECKUE OCOBEHHOCTHU ATOIIMYECKOI'O AEPMATHUTA Y
JETEM, MPOXKUBAIOIINX HA IOTE KbIPTBI3CTAHA
Y3axoe O.2K., Mypamoesa K. K.
Meoicoynapoonuwiii ynusepcumem Kuipevizcmana, e. buuikex,
Ouwickuii 2ocyoapemeennulil yrusepcumem, 2.0wut

AKTYaJILHOCTB: CBEJCHUS 00 OCOOCHHOCTSAX KIMHMYECKOTO TEUCHUS aTOMMYECKOTO IepPMaTHTa
(At/]) y mocTostHHBIX kuTenel tora Keipresckoit PecryOnuku 0TCyTCTBYIOT, YTO CTaI0 0OOCHOBaHHEM K
IPOBEACHHIO JaHHOTO HCCIICI0BAHMS.

Heablo: panHOi pabOThl SBUJIOCH H3YyYCHHE KIMHHKO-MOP(OIOTHUECKHUX OCOOEHHOCTEH
aTOMMYECKOT0 JepMaTHTa y JeTel, pokrBaromux Ha rore Keipreizckoit PecyOmukn.

MartepuaJibl M METOABI HCCJIETOBAHMS: B OTACICHUH ITyJIEMOHOJIOTHH OMICKON MeK00IacTHOM
JICTCKOW KJIMHUYECKON OOJIbHUIBI IMOJ HaOJIoJcHHeM Haxoawioch 93 pebOenka, OonbHbIX AT/l, B
Bo3pacte oT 3 Mec mo 14 met, u3 mHux 49 (52,7%) manpunkoB u 44 (47,3%) neBouku. JmuTenpHOCTH
Oone3nu xonebdanach ot 2 Hex 10 9 ner. Y 67 (72%) neret manudecranus AT/l mpuxoaunack Ha paHHUI
neTckuit Bozpact. [luarno3 AT/l yctaHaBnmMBaiy Ha OCHOBAaHWM JAHHBIX aJUIEPTOJIOTUYECKOTO aHAMHE3a,
pe3yJbTaToOB KIIMHUKO-1a00paTOPHBIX u AJJICPrOJIOTHUYSCKUX METOJIOB JIMarHOCTUKH
(mMMyHO(QEpMEHTHBIN aHAIH3).

Pe3yabTaThl U ux odcy:xnenue: y 52 (55,9%) nereii Obuta yCTaHOBJIEHA dKCCyJIaTUBHAA, V 23
(24,7%) OONBHBIX — DPUTEMATO3HO-CKBaMO3Has ¢ nuxeHupukanmedt, u y 18 (19,3%) nererr —
apuTEMaTo3HO-ckBaMo3Hast popMbl AT/l. Y 68% netelt KOXKHBIH MPOliecC HOCHI TeHEPAIN30BaAHHBIA H Y
oCTaBHBIX 32% - OrpaHMYEHHBIN XapakTep. Bce getwm Haxomwiauch B Mepuone 0O00CTPEeHHS KOKHOTO
nporiecca. KoxxHBbIN Tporiece y HaOMIOIaBIINXCS IeTel compoBoxaancs Bo Beex ciydasx (100%) 3ymzom
KoxH, B 85 (91,3%) ciyuasx - MokHyTHEM, B 54 (58%) — nuxenudukanueii u B 45 (48,4%) cinydasx -
3PUTEMON KOKHOTO IIOKPOBA.

[Ipu skccynaruBHOW («MOKHyWIEH») ¢dopme AT/ Ha IpUTEMATO3HOM OTEYHOM (oHE HaONIOJAINCDH
MaITyJIO-BE3UKYJIE3HBIE 3JIEMEHTBI, KOTOPBIE PacHojiarajich IJIaBHBIM 0Opa3oM Ha BOJIOCHUCTOH 4YacTH
roJioBbl, Jinie (IIeKkH, 00, moadoponok) (53,4%), pasrudaTeIbHON MOBEPXHOCTH BEPXHHMX M HIKHHUX
KOHEYHOCTeH, sroaunax (25%), uMenn CHMMETPHYHBIA XapakTep M COMPOBOXIAINCH WHTECHCHBHBIM
s3ypoM. [na «cyxoit» ¢opmbl AT/] ObUIO XapaKTEpHO HaJM4YUE 3PUTEMATO3HO-CKBAMO3HBIX, CJIETKa
WHQUIBTPUPOBAHHBIX 0YAr0B, SIHEPMO-IEPMAaTbHBIX CHIBHO 3YASIINX TaITyJl. BBISBISIOCH MHOKECTBO
BTOPUYHBIX JJIEMEHTOB: DPO3HMH, KOPKH, UYEHIYHKH, SKCKOpHanuu. [lo JaHHBIM aluieprojorayecKoro
obcnenoBanusa y 30 (32,2%) nereir ¢ At/l Habmromanoch MOBBIMIEHHOE cojepikaHue obmero IQE B
CBIBOPOTKE KpOoBHU. YpoBeHs 001ero IgE B ceiBopoTke kpoBu Konebaics ot 215 no 3084 ME/mi.
3akIloueHue: 3HAYMMBIM MMMYHOIATOJOTHYECKHMM MEXaHW3MOM B martoreHe3e ATt]l sBisiercs
peakuys TMIIEPYYBCTBUTEIBHOCTH HeMeasieHHoro tuma. dakropamu, moATBepkAarommMu ponb IgE B
natoreHe3e Art/l, SABIAOTCS ceMeHHBI aHaMHE3 IO aTOIWU, IOBHIINIEHUE YpoBHs oOmiero IgE B
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CBIBOPOTKE KPOBH, CHIDKEHHE ypoBHS IgE Bo BpeMs pemuiccuy U MOBBIIIEHHE BO BpeMs obocTpenust At/l,
a TaKKe HAIMYHE y TAKUX JIETEH COMYTCTBYIONINX aJNIEPTHIECKIX 3a00IeBaHNN.

CLINICAL AND MORPHOLOGICAL FEATURES OF ATOPIC DERMATITIS IN CHILDREN
LIVING IN SOUTHERN KYRGYZSTAN
Uzakov O.J., Muratova J.K.
International University of Kyrgyzstan, Bishkek,
Osh State University, Osh Relevance

Information about the features of the clinical course of atopic dermatitis (AD) of the permanent
residents in the south of the Kyrgyz Republic is not available, which was the rationale for conducting this
study.

Purpose: to investigate the clinical and morphological features of atopic dermatitis in children
living in the south of the Kyrgyz Republ

Materials and methods: in the department of pulmonology of Osh inter-regional children's
hospital under observation were 93 children suffering from atopic dermatitis, aged 3 months to 14 years,
49 (52.7%) of them were boys and 44 (47.3%) were girls. Duration of illness ranged from 2 weeks to 9
years. In 67 (72%) children manifestation of AD started on a young child age. The diagnosis of AD is
established on the basis of allergic history, the results of clinical and laboratory and allergy diagnostic
techniques (enzyme immunoassay).

Results: in 52 (55.9%) children had been established exudative, in 23 (24.7%) patients were with

erythematous-squamous with lichenification, and in 18 (19.3%) children erythematous-squamous forms
of AD. In 68% of children cutaneous process was generalized and the remaining 32% - limited (local).
All the children were in the exacerbation of the skin process. Cutaneous process observed in children
accompanied in all cases (100%) with itching of the skin, in 85 (91.3%) cases with weeping, in 54 (58%)
with lichenification and in 45 (48.4%) cases with erythema of the skin .
In exudative (“weeping") form of AD on the edematous erythematous background papulo-vesicular
elements were observed witch located mainly on the scalp, face (cheeks, forehead, chin) (53.4%),
extensor surfaces of the upper and lower extremities and buttocks (25%), had symmetrical and
accompanied by intense itching. "Dry" form of AD was characterized by erythematous-squamous,
slightly infiltrated lesions, epidermal-dermal strongly itchy papules. Many secondary elements were
revealed: erosion, crusting, flakes, and excoriations. According to the allergy examination in 30 (32.2%)
children with AD observed elevated levels of total IgE in serum. Level of total IgE in serum ranged from
215 t0 3084 U / ml.

Conclusion: significant immune mechanism in the pathogenesis of AD is the reaction of
immediate hypersensitivity. The factors supporting the role of IgE in the pathogenesis of AD, are family
history of atopy, increased levels of total IgE in serum, IgE levels decrease during remission and
increased during acute atopic dermatitis, as well as the presence of related allergic diseases in these
children.

KOHIEHTPAIIUA UH®-y Y HOBOPOXKIEHHBIX JIETEH ITPA 3BYP,
POJUBHINXCSHA B U BE3 ACOUKCUN
Xooocamosa H.K., Kamanoe H.3.
Tawkenmckutl neouampuyeckuii MeOUYyUHCKUll uncmumym, Y3oexucman

3agepxka BHyTpuyTpoOHOTO paseutus (3BYP) wu ee KIMHWYECKHE TIPOSBICHUS Y
HOBOPOXKICHHBIX W JeTed TIpyIHOrO BO3pacTa OCTAIOTCS YPE3BBIYAHHO aKTyaJbHOH MpoOiaeMoil
neguatpun. Yacrora 3BYP mo gaHHBIM pa3nmuuHBIX aBTOpoB Kosebnercs or 4 mo 17%. Ilo
JTUTEpaTyPHBIM JaHHBIM, IPH HETIOCPEACTBEHHOM BIIMSHUHU THITIOKCUHU Ha COCTOSIHUE UMMYHHOU CHCTEMBI
MIPUBOJUT K HApYIIEHHIO PETYJISALUN UIMMYHOT€HE3a.

Heas: ompenenuts ypoBHH HWNH®-y y HOBOPOXAEGHHBIX C 3aJCPKKOM BHYTPHYTPOOHOTO
pa3BUTHS, POJUBIIUXCS B achUKCUM U Oe3 achuKcuu.

Martepuan U MeToAbl: HamHu Obulo oOcienoBanHo 20 HOBOpOXkIeHHBIX nered ¢ 3BYP — 10
HOBOPOXKICHHBIX, pOoAMBIIMXCS B achukcuu, 10 HOBOPOXKAEHHBIX, poAuBIINXCs Oe3 achukcuu (rpymmna
CpaBHEHUS), M 15 MPaKTUUECKH 3T0POBBIX HOBOPOXKICHHBIX JIETCH.
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Pe3yabTaThl: HAIMX WCCIENOBAHUN TIOKA3aJIM, YTO y IPAKTHYECKH 30POBBIX HOBOPOXKIECHHBIX
B CBIBOPOTKE Tepudeprueckoit kpoBu KoHieHTpaius MH®-y cocrapnsia B cpennem 25,2+1,94 nr/mi.

Konuentpamus MH®-y y HoBOopoxkaeHHBIX ¢ 3BYP, poxneHHbIX 0e3 acUKCHU CHIKAETCS 10
12,2+1,96 nr/mu, uyto AOoCTOBEepHO HIDKe, 4eM B koHTpoie (P<0,05). Ilpu 3BYP c acdukcueit
kounenTpamus UH®-y ocraBasice moctoBepHo HM3KOH (15,2+1,85 mr/mir) Mo OTHOIIEHUIO KOHTPOIBHBIX
3HAUYEHU MMEET TEHIEHIMIO K MOBBIIICHHMIO, HO OH HE OTJIMYaeTcs OT IokKasaTeneid aerei ¢ 3BVYP,
POXKICHHBIX 0€3 achukcuu.

3akia0ueHue: TaKuM 00pa3oM, Y HOBOPOXAeHHBIX ¢ 3BYP mponcxoauT moctoBepHOE CHIDKEHHE
ypoBHS UH®-y. V nereii, poxxaeHHBIX B acPUKCHH B MepUPEpUIECKOi KPOBH OTMEYAETCS TEHACHIINS K
YBEJIIMYCHHUIO YPOBHS 3TOTO IIUTOKWHA, 10 OTHOIICHHUIO POIUBIIMXCS 0€3 ac(hUKCHU.

IFN-y CONCENTRATION IN NEWBORN CHILDREN WITH IUGR,
BORN WITH AND WITHOUT ASPHYXIA
Hodzhamova N.K., Kamalov N.Z.
Tashkent Pediatric Medical Institute, Uzbekistan

Intrauterine growth retardation (IUGR) and its clinical manifestations in neonates and infants
remain highly topical issue in pediatric care. Various authors ranged the frequency of IUGR from 4 to
17%. According to the literature, the direct effect of hypoxia on the immune system leads to a violation of
the regulation of immunogenesis.

The purpose of the study: determine the levels of IFN-y in infants with intrauterine growth
retardation, born with and without asphyxia.

Materials and Methods: we examined 20 infants with IUGR - 10 infants born in asphyxia, 10
infants born without birth asphyxia (control group) and 15 healthy newborns.

Results: our results show that in healthy newborns in the peripheral blood serum IFN-y
concentration was in average 25,2 + 1,94 pg / ml.

Concentration of IFN-y in newborns with TUGR born without asphyxia reduced to 12,2 + 1,96
pg/ml, which is significantly lower than in controls (P <0,05). When IUGR with asphyxia concentration
of IFN-y remained significantly lower (15,2 + 1,85 pg/ml) versus the control values tend to increase, but
it does not differ from that of children with IUGR born without asphyxia.

Conclusion: thus, infants with IUGR have a significant decrease of IFN-y. Children born with
asphyxia have the tendency to have an increased level of this cytokine in the peripheral blood in
comparison with children without asphyxia.

INEPUHATAJIBHBIE IIOPAKEHWSI ITHC Y HOBOPOXJIEHHBIX JETEH, MNEPEHECHINX
TAXKEJYIO CTEIIEHb ACOPUKCUU
Xooscumemoesa lI1.X., Axmeooea /I. M., I'ynamoea M.A., Paxmankynosa 3. K.
Tawxenmcekuil neouampuyeckutl MeOUYUHCKUY UHCMUMYm, Kagheopbl HeOHMOL02Ul,
. Tawxenma, Pecnybnuxa Y36exucman.

Ilo manHbIM 3KcniepToB BO3, nepBoe paHroBoe MeCTO B CTPYKTYpE IEpHHATAILHONH CMEPTHOCTH
MIPUHAJUICKUT BHYTPUYTPOOHOH TMIOKCHU U acUKCHHU B POAAX, KOTOPBIE COCTABIIAIOT 0KoJo 48%, mpu
stoM 1,0 - 1,5% poauBimuxcsi aeTeil mepeHocsT acUKCHIO IMJI0Aa CPEAHEH WIIM TSHKEJIOW CTENEeHH C
nopaxenueM LIHC u npyrux opraHos.

HeoOxomuMocTh OIEHKM paHHEW NOCTHATAJBHOW aJanTald HOBOPOXKJIEHHBIX, MEPEeHECIINX
XPOHHYECKYIO M OCTPYIO THIOKCHIO, O0YCJIOBIE€Ha OCOOEHHOCTSMH pEaKIfii HEPBHOM TKaHW IJIofa Ha
THIIOKCHYecKoe Bo3zaelcTBre. OHM KacaloTcsi yCTOWYMBOCTH K JACQUIHUTY KHUCIOPOJA, TOKCHYECKHX
peaKiuii, OKCHJIATHBHOTO CTPECCa U MPHUPOBI BTOPUYHBIX MMOBPEXKICHUH TKAHW MO3Ta, 00YCIIOBIICHHBIX B
CBOIO OYepelb 0OCOOEHHOCTIMU MeTab0JIu3Ma HEPBHOM TKaHH, HEIIOJHON MUEIHHU3ANEH, He3pEI0CThIO
MHOTHX PELENTOPHBIX CHUCTEM H MOPHOPYHKIHOHATIBHBIX OpPraHM3alMM TreMaTodHIe(aTnyeckoro
Oapnepa.

Henab: w3ydnTh YacTOTy BCTpeyaeMocTH mepuHatanpHoro mopaxenws L[HC (IIIIHC) y
HOBOPOXKJCHHBIX JIETEH, EPEHECIIHNX TSHKETYIO CTETIEHb TSDKECTH aC(UKCHH.

Brutn npoBenieHb! KIMHUKO-Ta00paTopHble 00ciea0Banus 32 HOBOPOXKICHHBIX AETEH C TKEIon
CTEeTCHH acHUKCUU.
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Pe3yabTaThl o0ciaenoBanms: cpeau oocneayeMbix 58% neTel cocTaBUIIN HETOHOIICHHbIE IETH.
W3 HEX dale BCTpEeUaIHNCh JETH ¢ TECTAlMOHHBIM Bo3pacToM 28-32 Hemenu. B panHeM mepuHATaIbHOM
nepuose [MIMIHC umenu Bce netu.

C cuHzIpoMoM yrHeTeHus HaOmoaa10ch 46% HOBOPOXKIEHHBIX AeTeil, u3 Hux 37,5% cocraBuiu
HegoHomeHHbIe. CHHApOM THIepBo30yanMocta y 21% HOBOPOKICHHBIX, IPUYEM CpeIr HeTOHOIIEHHBIX
X ymucino coctaBwio 4,17%, runepTeH3NOHHBIN U CyHOpOXHBIA cuHApoM- 10%, crnmHambHas TpaBMa-
3%, BHyTpHU *x)emynoukoBas kpoBomsnusHue (BXKK) -33,3%, a cpeau HemoHOIIEHHBIX aered -22.4%,
HE3pEeNIOCTh CTPYKTYpPHI TOJIOBHOTO Mo3ra coctaBwio- 20% cpeau HEMOHOIIeHHBIX aered. CHHApOM
neixatensHOro paccrpoiictBa (CHP) 1 Tuma Berpedanocs B 60% cimydaeB, 3aepikka BHYTPHYTPOOHOTO
pazsutus (3BYP) - 20%, CJIP 2 tuna -10%, BayTpryTpoOHBIE HHpEKIHH -76,7%.

BbIBOABI: OCHOBHYIO YaCTh HOBOPOXKJCHHBIX COCTABHJIM HEIOHOIICHHBIC JCTH, POXKJICHHBIC B
TsoKenol achukcrn (58%). YV Becex mereit mpu Tspkenoi achukcun Habmoganocs [TTTITHC.

[Tpu 3Tom wacto HaOmomanoch BXXK u cuHapoM yrHeTeHHs, KOTOPBIM MPUBOIUPOBAT CPEAU
HEJIOHOIICHHBIX jaeTed. Cpeny HENOHOIIEHHBIX jaered yacto HaOmoganoch CHAP 1 Ttuma, 3BYP, uto
TpeOyeT He0OXOIMMOCTh BBICOKO KBATM()AIIMPOBAHHYIO HEOHATAHHYIO TIOMOIIH TT0 BRIXQXKUBAHUIO STHUX
TETEeH.

PRENATAL CNS DAMAGE IN NEWBORN INFANTS AFTER SEVERE ASPHY XIA
Hodzhimetova Sh.H, Akhmedova D.M, Gulyamova M.A, Rakhmankulova Z.Zh.
Tashkent Pediatric Medical Institute, Department of Neonatology, Tashkent, Uzbekistan

According to WHO experts, the first place in the structure of prenatal mortality belongs to
intrauterine hypoxia and birth asphyxia, which make up about 48%, with 1.0 - 1.5% of newborn children
suffer from moderate to severe asphyxia with damage to CNS and other organs.

The main damaging factor in newborn children is hypoxia, which leads to both hypoxemia and
ischemia of the brain, predisposing to the development of prenatal lesions of the central nervous system
(PPTSNS). The need to evaluate early postnatal adaptation of newborns undergoing chronic and acute
hypoxia, caused by features of the reactions of the nervous tissue of the fetus to hypoxic exposure. They
deal with resistance to oxygen deficiency, toxicity, oxidative stress and the nature of secondary brain
tissue damage caused in turn features metabolism of nerve tissue, incomplete myelination, the immaturity
of many receptor systems and the morphological and functional organization of the blood-brain barrier.

The purpose: to study the incidence of PPTSNS in newborns undergoing severe degree of
severity of asphyxia. There have been clinical and laboratory examination of 32 infants with severe
severity of asphyxia.

Results: among the 58% of children surveyed were premature babies. Of these children were
more frequent with gestational age 28-32 weeks. In the early prenatal period PPTSNS had all the
children.

From oppression syndrome was observed 46% of newborn children, of whom 37.5% were
preterm. Hyperexcitability syndrome in 21% of newborns with prematurity among their number was
4.17%, hypertensive and convulsions 10%, spinal injury, 3% in ventricular hemorrhage (IVH), -33.3%
and -22.4 among premature infants %, the immaturity of the structure of the brain, was 20% among
preterm infants. Respiratory distress syndrome (WBS) type 1 occurred in 60% of cases, Intrauterine
growth retardation (IUGR) - 20%, the SDR type 2 -10% -76.7% Intrauterine infection.

Conclusion: based on the study made the following conclusions: The main part of newborn
premature babies was born in the severe asphyxia (58%). All children with severe asphyxia observed
lesions PPTSNS. It is often observed IVH and depression syndrome, which prevailed among preterm
infants.

Among preterm infants often observed SDR type 1, IUGR, which requires the need for highly
skilled neonatal nursing care for these children.

HEKOTOPBIE OCOBEHHOCTHU PA3ZBUTUSA OCJIO)KHEHHBIX ®OPM
HEOHATAJIBHOI'O CEIICUCA
Xooxncumemoesa I11.X., Camanoapos Y.HU., I'vnamosa M.A.
Tawkenmcekuti neouampuyeckui meOuyurckui uncmumym, 2. Tawxenm, Pecnybnuxa Y36exucman
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Heab: mpoOneMbl cercuca B HEOHATOJNOTHS ONPENENSETCSl €ro YacTOTOH, TPYTHOCThIO B
JIUATHOCTHKE U BBICOKOH JIETATEHOCTBIO.

Matepuansl U MeToOabl: ObUIO MPOAHATH3UPOBAHO 32 HCTOpHI OOJIe3HEH HOBOPOXKICHHBIX
JeTel, ¢ OCIOKHEHHBIMH (POPMaMH CeTicHca.

Pe3yabTaThl: U3 aHaMHe3a MaTepy ObUIO BBISBIECHO, YTO aHEMHMs Habmoxanaock B 79% cioydaes,
recTo3 - 42%, MHPEKIUs yporeHuTaIbHBIN obmacTh - 34,3%, XpoHHUYeckas BHyTpUYyTPOOHAs THIIOKCHUS -
42%, nnuTenbHBIA OE3BOJAHBIM MPOMEXYTOK B 55,6%, mHOUIMpOBaHUE OKOJOIIOAHBIX Bond — 53%,
TORCH undexuus- 65%.

HoBOpOXJIeHHBIX C TIpU3HAKAMH 3aJepKKu BHYTpHUyTpoOHOro pazutusi (3BYP) - 32,3%,
NpUMEHEeHHEe HEeWHBa3aBHBIX METOJ0B HAOMI0Aanoch y 72 % (MHTyOamus, KareTepusanus, 30HIUpOBaHUE
U T.J.).

B kadecTBe MpUYMHBI Pa3BUTHS CENTUYECKOTO TPOIIECCa Yallle BCEro BBIIBISUIMCH KiieOCHemia
(23%), cunerHoitnas mangouka (78%), p.aeroginosae (8.4%), Enterobacter (9.8%), y 15,4% ycTraHOBJI€HO
mukcuapekuus. Y 12,3% npuunHa cencrca 0cTajJoch HEYTOYHEHHOH.

BbIBOABI: YCTaHOBIICHO, YTO pEIIAIOINUE 3HAUCHHS B PEalM3alUd JaHHOW MATONOTHH HMENN
HEONArONpPHUATHBIA aHTE — W WHTPAaHATAIHBIA (PaKTOPHI, YCIOBHO MATOT€HHAs MHUKpO(dIopa, OONMBIIOi
00BbEM peaHNMAaITMOHHBIX U JIeUeOHO-TAKTHYECKUX MEPOTPHUITHH.

SOME FEATURES OF THE DEVELOPMENT OF COMPLICATED FORMS OF NEONATAL
SEPSIS
Hodzhimetova Sh.H., Samandarov U.l., Gulyamova M.A.
Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan

The purpose: problems sepsis neonatology determined by its frequency, the difficulty in
diagnosis, a high lethality.

Materials and Methods: we analyzed 32 case histories of infants with complicated sepsis.

Results: from the history of the mother was found that anemia was observed in 79% of cases,
preeclampsia - 42%, urogenital infection - 34.3%, chronic fetal hypoxia - 42%, the long dry period -
55.6%, infection of the amniotic fluid - 53%, TORCH infections, 65%.

Newborns with signs of intrauterine growth retardation (IUGR) - 32.3%, the use of not invasive
methods was observed in 72% (intubation, catheterization, probing itd.)

As the cause of the development of sepsis is most often identified Klebsiella (23%),
Pseudomonas aeruginosa (78%), Enterobacter (9.8%), in 15.4% of cases there was mixed infection. At
12.3% the cause of sepsis is left unspecified.

Conclusions: it was determined that makes the difference in the value of the implementation of
this disease had an unfavorable ante - and intranatal factors conditionally pathogenic micro flora, a large
volume of critical care and medical-tactical actions.

PE3YJBTATDBI JIEYEHUS BOJIBHBIX C 9XNHOKOKKO30M JIETKUX B
3ABUCHUMOCTHU OT MPUMEHSIEMOMN METOJIVUKHU AHTUIIAPABUTAPHOMN
OBPABOTKH YXUHOKOKKOBOW KUCThI
Ilamcues 7K. A.

Heas: npoBeneHne OOBEKTHBHOW OICHKH pPE3YJIbTATOB JieUeHHS OOJBHBIX C PasIUHBIMU
dbopMaMH SXMHOKOKKO3a JIETKHX B 3aBHCHMOCTH OT TPHUMEHSEMONH METOJAMKH AaHTUIapa3uTapHOM
00pabOTKN 3XUHOKOKKOBOW KHCTEHI.

Matepuanst 1 Metoabl: B | rpynme (1998-2001 rr.) 123 (39,0%) GonpHBIM, aHTUTIApA3UTAPHAS
o0paboTka mpoBoamiack 2-5% pacteopom dopmanuua. Bo Il rpymme (2002-2005 rr.) 110 (35,0%)
00JBHBIM, 9XHHOKOKKOBasl KMCTa obpabareiBasiack — pacTBopoMm rimiepusa. ||l rpymmy (2006-2010 rr.)
cocraBui 82 (26,0%) OONBHBIX, B KauecTBe TrepMUIMIA IS aHTUIApa3UTapHONl 0OpaboOTKH
9XMHOKOKKOBOM KHCTBI MpHUMEHsUICS ThunepuH mnoxorpetsii 1o 70°C. Bce Tpu rpynmsl  ObuiH
COITOCTAaBUMBEI 110 BO3PACTHBIM JIAHHBIM.

ConurapHble SXMHOKOKKOBBIE KHCTHI BcTpeyanuch B 180 (57,1%) ciydasx, MHOXECTBEHHBIE
9XUHOKOKKOBBIE KHUCTBI B 135 (42,9%), HEOCIOKHEHHBIN SXHMHOKOKKO3 B 153 (48,6%), OCOXKHEHHBIN B
162 (51,4%) cmydaes. J[BycTOpoHHEE MOpaKeHHE dXUHOKOKKOM oTMmedeHO y 39 (12,4%) nmereit: u3 HUX
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JBYCTOPOHHHN cONHUTapHBIN v 25 (64,1%), nBycToponHui MHOecTBeHHBIH ¥ 4 (10,3%), conmuTapHBIii C
OJTHON CTOPOHBI M MHOXKECTBEHHBIN ¢ apyroit y 10 (25,6). JloBoibHO yacTo HabII0MAI0Ch COUCTAHHOE
MOPaXCHUE DIXUHOKOKKO30M OJTHOBPEMEHHO HECKOJILKUX OPraHoB, y 64 (20,3%) manueHToB 3XUHOKOKKO3
JIETKOT'O COYETAJICS C MMOPAKCHUEM TICUCHU U C JIPYTUMH PEAKHUMHE JTOKATHU3AIUSIMHU.

Pe3yabTarhl: Tpu TNpUMEHEHHWH [JIs AaHTUMapas3uTapHo o0pabotkm 2-5% pacTtBOpa
(hopmanrHa (KOHTPOJIBbHAS TPyIa OOJBHBIX) OCIOKHEHHS BEISIBIIEHH v 27 (21,9%) manueHToB, y 2 u3
HUX COYCTAHHUE HATHOCHHMS OCTATOYHOM IOJIOCTH C IUieBpuTOM. [locne mpuMeHeHus — JUis
aHTHIIAPAa3UTAPHON OOpabOTKM pacTBOpa TIHMIIEPHHA KOMHATHOW TeMmmepaTypbl (Tpymma CpaBHEHH:)
ocioxxaeHust ormedeHsl y 10 (9,1%) OompHbIX. [lpm mpuMeHEHWM UIA aHTHNIAPA3UTApHOW O00pPabOTKU
pactBopa raunepuna nojorperoro g0 70°C (ocHOBHas Tpymma), OCIOXHEHHUs oTMedeHbl y 3 (3,6%)
OONBHBIX, Y 1 OOMBHOTO W3 HUX OTMEYAIOCh COYCTAHHE HATHOCHHS paHbl C HArHOCHUEM OCTaTOYHOMN
MTOJIOCTH.

C 1eNbl0 UCKITIOYCHUS B IMOCIICONICPAI[HOHHOM TIEPUOJIC PEIUINBA 3a00ICBaHMsI, BCEM OOJHHBIM
3 Ipymnmel pEeKOMEHIIyeM MPOBOJUTH MPO(PIIAKTUYCCKYI0 XUMHOTEPAITUIO alh0CHIa30JI0M B JIO3UPOBKE
10-12 mr/kr Beca B CyTKHU B 2 TIpHeMa B TEUCHUE MECSIIIA.

3akia0ueHue: pe3OMHUPYS BBIIIEH3IIOKEHHOE MOXKHO TPUATH K 3aKIIOYCHHI0, YTO U3
MPUMEHSEMBIX METOJIOB 00PaOOTKM 3XWHOKOKKOBOH KUCTBI HanboJiee 3P HEKTUBHON ABISETCS 00paboTKa
TIIALEPUHOM mogorpeTsiM 10 70°C.

RESULTS OF PATIENTS TREATMENT WITH ECHINOCOCCOSIS OF LUNGS IN
DEPENDENCE FROM APPLIED METHODS OF ANTIPARASITIC DECONTAMINATION OF
ECHINOCOCCAL CYSTS
Shamsiev J. A.

The purpose: objective assessment of results of treatment of different forms of lung
echinococcosis in dependence from applied methods of antiparasitic decontamination of echinococcal
cysts.

Materials and Methods: in | group (1998-2001 y) 123 (39,0 %) of patients was made
antiparasitic processing with 2-5 % solution of formalin. In 1l group (2002-2005 y) 110 (35,0 %) of
patients echinococcus cyst was treated with solution of glycerine. 111 group (2006-2010) of patients
averaged 82 (26,0 %) in the capacity of germicide for antiparasitic processing of echinococcus cyst was
used glycerine warmed up to 70 C. All three groups were compared by age.

Solitary echinococcus cyst met in 180 (57,1 %) cases, multiple echinococcus cysts in 135 (42,9
%), uncomplicated echinococcosis in 153 (48,6 %), complicated in 162 (51,4 %) cases. Double-sided
affection of echinococcus was noted 39 (12,4 %) children, from them double-sided solitary 25 (64,1 %),
double-sided multiple 4 (10,3 %). It is enough often was met multisystem affection of echinococcosis
simultaneously some organs, 64 (20,3 %) of patients echinococcosis of lungs combined with affection of
liver and other sparse localizations.

Results: in applying for antiparasitic processing 2-5 % solution of formalin (control group of
patients) complications was 27 (21,9 %) of patients, two of them had combination of suppuration residual
cavity with pleurisy. After applying for antiparasitic processing solution of glycerine of room temperature
(group of comparison) complications was marked 10 (9,1 %) of patients. In applying for antiparasitic
processing solution of glycerine warmed to 70 C (the main group), was marked 3 (3,6 %) of patients, one
patient had combination of suppuration residual cavity.

With aim of exception in postoperational period relapse of disease to all patients of 3 group
recommended to pass preventive chemotherapy with albendazol in doze 10-12 mg/ kg weight on day 2
intake during one month.

Conclusion: summarizing foregoing may come to conclusion, that from applied methods of
processing of echinococcus cyst the most effective is processing of glycerine warmed to 70 C.

PETPOCHEKTUBHBIN AHAJIN3 XUPYPTUYECKOI'O JIEUEHUS PACIIEJIVH BEPXHEN
I'YBbI
Hlamcues A-M, Illamcuee 7K. A, Kypoonoe I.T
Camapxanockuti I'ocyoapcmeenHviti MeOUYUHCKUL UHCTUMYM
Camapkanockuii punuan demckoui xupypeuu Pecnybnuxancrkozeo Cneyuanuzuposannozo Hayuno-
npaxkmuveckoco meouyurncxkoeo Llenmpa Ileouampuu, Camaprano, Yzbexucman
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Cpenn TOPOKOB pa3BUTHS JMIEBOTO yeperna HamOoJiee JacTO BCTPEYArOTCS PACIISIHHBI JIUIIA,
YTO CBSI3aHO CO CIIOKHOCTBIO ()OPMHPOBAHMS JaHHOH aHATOMHYECKOH 00JacTM B 3MOPHOHATBHOM
nepuoge. Ocoboe MECTO cpelu HUX 3aHUMAIOT PACIICIMHBI BEpXHEW TyObl, 4acToTa BCTPEYaeMOCTH
KOTOPBIX HaOmonaeTcs y ogHoro pederka 1000 HOBOPOKIEHHBIX.

Henpb: Hamero mcciieZloBaHUS MPOBECTH PETPOCIIEKTUBHBIA aHAIN3 XUPYPrHUECKOTO JICUSHHS
OOJBHBIX JICTEH C PACIICTUHON BEPXHEH I'yOBl.

Marepuana u MeToabl: 3a mepruoxa ¢ 2009-2012 rr. mox HamuM HaOmoaeHreM B CaMapKaHICKOM
¢unmane geTckoi Xupyprum PecmyONMKaHCKOTO —CIEMUANH3UPOBAHHOTO HAyJHO MPAKTHYECKOTO
MEMIIMHCKOTO IIEHTPa MeANaTPUM HaxXoIuiIoch 42 OONBHBIX C pacIIEIMHON BepxHel ryObl. MalbuuKkoB
66110-28 (66,6%), neBouek -14 (33,4%).

B Bo3zpacre 1o 1 mecsna onepuposano 4 (9,5%) 6onbHBIX, 10 6 MecseB-18 (42,8%), 1o roma-13
(30,9%), u 0o 4 ner-7 (16,6%) OONBHEIX.

OpHocTOpOHHEE pacmoiyiokeHue aedekra ormeueHo y 36 (85,7%) OonbHBIX: yacThyHOE y 19
(45,3%), momuoe -y 23 (54,7%) 6ompHBIX. B 6 (14,3%) ciydasx nedext ObUT IBYXCTOPOHHUM.

Pe3yabTaThl: B KauecTBE ONEPATHBHOIO BMEIIATENHLCTBA MPUMEHSIIACh XeiomiacTuka mo Bo-
TepHOBCKOMY, MPOBOAMMAsT TOA SHAOTpaxeadbHBIM Hapko3oMm. OOcrnenoBaHue AeTe B OTHACHHOM
nepuoae (6-12 MecsleB TOCie OMepaliy) MOKa3alo MOIHYI COCTOSTENFHOCTh IIIBOB, OTCYTCTBHE
TrpyOBIX KOCMETHUYECKUX JePEKTOB, a TAK)KE OCTIOXKHEHHI CO CTOPOHBI BEPXHUX JIBIXATEIBHBIX ITyTEH.

3akiI0ueHne: paHHee OTNepaTHBHOE JICUYCHHE OOJIBHBIX C PaCIlEIMHON BepXHEU IyObl HauboJee
panroHanbHO W A(GQPEKTHBHO, B BUAY (DOPMUpPOBaHMS pa3IMYHBIX OCIIOKHEHHWH B Oollee cTapiieM
BO3pacTe.

A RETROSPECTIVE ANALYSIS OF THE SURGICAL TREATMENT OF CLEFT LIP
Shamsiev A.M., Shamsiev J.A., Kurbonov G.T.
Samarkand State medical institute
Samarkand branch of children's surgery Republican Specialized Scientific and Practical Medical Center
of Pediatrics, Samarkand, Uzbekistan

Facial cleft is most common among the facial skull malformations, due to the complexity of the
formation of this anatomical region in the embryonic period. A special place among these are cleft lip,
whose incidence rate is 1 per 1,000 newborns.

The purpose of the study: to conduct a retrospective analysis of the surgical treatment of
children with cleft lips.

Materials and Methods: during the period from 2009-2012, under our supervision in the
Samarkand branch of Pediatric Surgery of the Republican Specialized Scientific and Practical Medical
Center of Pediatrics were 42 patients with cleft lip. The boys were 28 (66.6%), girls - 14 (33.4%).

At the age of 1 month were operated 4 (9.5%) patients, up to 6 months - 18 (42.8%), up to the
year - 13 (30.9%) and up to 4 years - 7 (16.6%) patients.

Unilateral location of the defect was observed in 36 (85.7%) patients, partial in 19 (45.3%), total -
in 23 (54.7%) patients. In 6 (41.3%) cases, the defect was bilateral.

Results: cheilioplasty Vo-Ternovsky was used as the surgery and carried out under endotracheal
anesthesia. Examination of children in the long term (6-12 months after surgery) showed complete
consistency seams, no rough cosmetic defects and complications of the upper respiratory tract.

Conclusion: early surgical treatment of patients with cleft lip most efficiently and effectively due
to the formation of various complications in later life.

KJINMHUYECKOE 3HAYEHUE OMNPEAEJEHUSA JAKTATAET'NAPOI'EHA3BI ¥
HOBOPOXXJEHHBIX C TMIIEPEUWJINPYBUHEMMEN
Ipenouesa M.3., Kynuesa C.A., Azaesa X.A., babaesa A.A.
Hayuno-uccaedosamenvcruti uncmumym neouampuu um K. @apadoicesotl, 2. baxy, Azepbaiidxncan

Henb: ompeneneHue CTeneHW aKTHBHOCTH JakTataeruaporenassl (JIAI') y HOBOpOXKIEHHBIX ¢
runepOmIMpyornHeMuei.
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Marepuajbl 1 MeTOAbI: 00ciIeoBaHbl 32 JOHOIICHHBIX JeTel B Bo3pacTte oT 2 mo 30 mHel ¢
runepOunupyonnemucii. IIpoBommmocs ompeaenenne aktuBHocTh JIJIIT B CBIBOPOTKE KPOBH
HOBOPOXKJCHHBIX KOJIOPO(POTOMETPUISCKUM METOJIOM C ToMoIbio peakTrnBoB «HUMANY, B iepBbie qHU
TOCHHUTANM3ALUUN U B JUHAMHUKE; OOLIM aHaIN3 KPOBH; OIpeaesicHre o0mero OunmupyonHa u Qpaxmuid,
TpaHCaMWHA3;  ONpejeicHUue  crnenupuueckux  HUMMyHonIoOynuHOB Kk  TORC-uHbexusm,
HelipocoHoTpadus.

B anamnuese marepeli oTMeuyanuch Bbicokue TUTpHI K T ORC-undexnusM, Hedponarus, aHeMus,
OP3. 23 peGenka nepeHecT HHTPaHATATBHYIO aCOUKCHIO, 5 TeTell H3BIeUEHBI ONEPATUBHBIM ITyTEM.

PesyabTarhl: mpu OOCIIEZIOBaHWM HOBOPOXKIEHHBIX Yy 8 (25%) pmereit Obuta BEISBICHA
BHYTpuyTpoOHass uHpekuus (BYW) c mopaxkenuem rematoOunuapHoil cuctemsl, y 3 (40%) mereit
KOHbIOTAIIMOHHAs1 xenTyxa, y 11 (34%) nereili remonutudeckass 6one3np HoBopokAeHHBIX (I'BH). V
HEKOTOPBIX M3 HAOJIOAAeMbIX JeTell OTMEYaluCh COMyTCTBYOLIMEe n3MeHeHus: co croponsl LITHC c
HapylmeHneM Mo3roBoro kpoBooOpamenusi (HMK), oTekom Mo3ra ¥ KpOBOM3IHMSHHUSIMH Pa3IdYHON
CTETICHH TSDKECTH.

V neteii ¢ KOHBIOTAIIMOHHOM KeNTyX0M ypoBeHb JIJII' konebaincst B mpenenax €Hopmbl ot 232 U/l
no 500 U/l, B To Bpems kak y nereii ¢ BYU yposenp obmiero JIAI' mossimancst B 1,5-2 pasa 1o
cpaBHeHuto ¢ HopmoH. Y neteii ¢ ['BH yposens JIII' B cIBOpoTKe KpOBH MOBBIIANCS YMEPEHHO OT 550
U/l no 830 U/I, mpuuem y aereit ¢ TBH o Rh koudaukTy 9T 1phl 10 CpaBHEHHIO ¢ MIIAJICHIIAMHE C
I'bH no ABO cucreme Obpumu Bhime. CpaBHUBAsi pe3yibTaThl, BBISBWIM, YTO HamOoOllee BBICOKHE
nokazarenu JIII' oTMeuaroTcs y JeTell ¢ BHICOKMMH 3HaYCHHSMHU OOMIero OMIUpyOMHA, a aHaIH3HPYs
KIMHUYECKHE JaHHbIe 3TH MOKa3aTeNy, ObUIM BBHICOKUMH Y JIETeH C TeMOPParnvyecKuM IMOBPEKIACHUEM
HHC.

3akiiloueHue: TPOBEJACHHOE HAMM HCCIEIOBaHME TI0Ka3ajo, 4YTO Yy HOBOPOXIEHHBIX C
runepOmmpyOonHeMueii orMedaeTcs u3MeHeHue aktuBHocTH JIJII', cTemeHb KOTOpO# 3aBUCHT OT
TSDKECTH IATOJIOTHUECKOTo Ipoliecca. Y IeTel ¢ MOopakeHHEM renaToOMInapHOi CUCTEMBI B Pe3yJIbTaTe
BVYU B nunamuke yposens JI/II" ocraBancs BeicokuM, Toraa kak y aerei ¢ I'bH yposens JIIIT" cHuxancs
JI0 HOPMBI, 4TO KOPPETUPOBAIO C yPOBHEM OMIIMPYOMHA U aKTUBHOCTH TPaHCAMHHA3.

THE CLINICAL SIGNIFICANCE OF DETERMINATION OF LACTATE DEHYDROGENASE
IN NEWBORNS WITH HYPERBILIRUBINEMIA
Efendiyeva M.Z., Guliyeva S.A., Agayeva Kh. A., Babayeva A.A.
Scientific Research Institute of Pediatrics named after K.Farajova, Baku, Azerbaijan

The purpose: identification of the degree of activity of lactate dehydrogenase (LDH) in
newborns with hyperbilirubinemia

Materials and Methods: surveyed were 32 full-term children from 2 to 30 days with
hyperbilirubinemia. Lactate dehydrogenase activity was defined in the serum of newborns with color
photometric method using reagents 'HUMAN' in the early days of hospitalization, and time; conducted
common blood analysis; determination of total bilirubin and its fractions, transaminase; the definition of
specific immunoglobulins to TORC-infections, neurosonography. Medical histories of the mothers were
high titers to TORC-infection, nephropathy, anemia, acute respiratory disease. 23 babies underwent intro-
natal asphyxia, 5 babies were born by caesarean section.

Results: for newborn screening: 8 (25%) infants intrauterine infection was detected (intra-uterine
infection) with the defeat of the hepatobiliary system, 13 (40%) children conjugation jaundice, 11 (34%)
haemolytic disease of newborn children (HDN). Some of the changes observed in children were
associated with the central nervous system in violation of cerebral circulation (VCC), Brain swelling and
bleeding of varying de In children with conjugated jaundice lactate dehydrogenase varied standards from
232 U/l up to 500 U/I, while in children with intra-uterine infection level of total LDH increased in 1.5-2
times as compared to the norm. In children with HDN lactate dehydrogenase increased moderately from
550 U/I, to 830U/1, and children with HDN on Rh conflict these figures compared with babies with
HDN's ABO system were higher. Comparing the results revealed that the highest lactate dehydrogenase
noted in children with high values of total bilirubin, and analyzing clinical data the indicators were higher
in children with defeat of central nervous system, haemorrhagic.

Conclusion: our study showed the changing in activity level of LDH at infants with
hyperbilirubinemia, which depends on the severity of the disease process.Lactate dehydrogenase
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remained high at the children with lesions of the hepatobiliary system as a result of the dynamics of intra-
uterine infection, while in children with haemolytic disease of newborn children LDH decreased to norms
that correlated with the level of bilirubin and transaminase.

IPOTHO3UPOBAHUE FAKTEPUAJIbHON MHO®EKIIUW Y HEJOHOIIEHHBIX B
3ABUCHUMOCTH OT NOKA3ATEJIEA 9HJIOI'EHHBIX
AHTUMHUKPOBHbIX NENTUI0B
HOcugpnu I'.C.

Hayuno-Hccneoosamenvckuiit Uncmumym Ileduampuu, e. baxy, Azepbaiioscan

Iesb: mpoBeneHNEe KOMIUIEKCHON OLIEHKH MCX0Ja OaKTepHaIbHOM MH(EKINN y HEIOHOIEHHbIX
C yYETOM KJIMHHUKO-Ta0OpPaTOPHBIX M PEHTTEHOIOTHUECKUX OCOOCHHOCTEH, ompeneneHue ypoBHs BPI
(bactericidal permeability-increasing protein) u LAL(Limulus amebocyte lysate) - Tect B miasme kpoBH.

Marepuaja u MeTOabl: ObITO 00CIETOBaHO 64 HEIOHOIIICHHBIX HOBOPOKICHHBIX. | €CTallMOHHBIIA
BO3paCT COCTaBHII OT 32 A0 36 Hexenb, Macca pu poxkaeHnd oT 1500 mo 2500 rpamm, mmmHA Tema oT 32
110 46 cM. BbuIM BBIIEICHBI CIIEAYIONIME TPYIIbI OOJIBHBIX: | IpyINa - HETOHOIICHHBIC C HHTOKCUKAITUCH,
0e3 BUANMBIX JIOKAThHBIX 04aroB (20), |l rpynma- HOBOPOXAEHHBIE C JIOKATGHBIMA THOWHBIMUA O4YaraMu
(20), III rpynma- HEJOHOIIEHHBIE C THIIOKCHUYECKUMH IMOPAKEHUSIMH IICHTPAIbHOW HEPBHOW CHUCTEMBI (
LIHC) 6e3 BocnanutensHbix ouaroB. Ompenenenne BPl u LAL-tecT B mima3me KpoBH OCYIIECTBISIIOCH
UMMYHO(EPMEHTHBIM METOJIOM.

Pe3yabTaThl: y OONBIIMHCTBA NIeTell B |-0if rpyrmime ObLT BBHICTAaBIIEH JUArHo3 MHEBMOHMH, BO |-
Oif Tpynme - THOWHO-CENTHYeCKHe 3a0oiieBaHHs (PHTEPOKOJUT, OCTEOMHEIHT, MEHHHTUT) Ha (QOHe
nHeBMoHuH, B [Il-eii rpymme - runokcuyeckoe nopaxenue L{HC. Mzyuenne BPIl u LAL-Tect B mmazme
KPOBU TIOKa3aJl0 HauOoJbllee MOBBIICHWE WX YPOBHS Y HEJOHOIIEHHBIX C THOMHO-CENTUYECKUMHU
3aboneBanusivu (11 rpymma) ¥ TOHMXKEHHWE HMX YPOBHS y HEJOHOIICHHBIX C THIIOKCHYECKHMHU
nopaxenusmu [|THC 6e3 Bocnanurenbhbix nporeccos ( 111 rpymma).

3akiIloueHne: TakuM 00pa3oM, KIMHHKO-IA0OPaTOPHBIE PE3yNbTaThl MOKa3ajiH, YTO YPOBEHb
BPI u LAL-TecT B 1uta3mMe KpOBU BapbHUPYIOTCS B 3aBHCHMOCTH OT TSKECTH Ipoliecca. V3ydenne sToi
KOppeHHHHOHHOﬁ B3aUMOCBA3HU MMO3BOJIMT MPOTrHO3MPOBATh I'CHEPAIN3AIUIO I/IH(I)CKHI/IOHHBIX IIpoUeCCOB y
HEJIOHOIIIEHHBIX. JTO JlaeT BO3MOXKHOCTH HCIIONB30BaTh MOKa3aTeNed JHJIOTEHHBIX aHTUMHKPOOHBIX
NENTUAOB AJsl MPOrHO3UPOBaHUs OaKkTepualbHON MH()EKUNH Y HEJOHOUICHHBIX U YIYYIIeHHS KauecTBa
ne4yeOHO-IPOPUIAKTUIECKUX MEPOTIPHUITHH.

PREDICTiON OF BACTERIAL INFECTIONS iN PREMATURE NEWBORNS DEPENDING
ON THE INDiICATORS OF ENDOGENOUS ANTiMiCROBIAL PEPTIDES
Yusifli G.S.
Scientific-Research Institute of Pediatrics, Baku, Azerbaijan

The purpose of the study: conducting a comprehensive assessment of the outcome of bacterial
infections in premature infants in view of clinical, laboratory and radiological features, determine the
level of BPI (bactericidal permeability-increasing protein) and LAL (Limulus amebocyte lysate)-test in
the blood plasma of preterm infants .

Materials and Methods: we have examined 64 preterm infants. The gestational age was from 32
to 36 weeks, weight at birth from 1500 to 2500 grams, body length from 32 to 46 cm. The following
groups of patients were identified: | group- infants with intoxication, no visible local foci (20), Il group-
preterms with local purulent foci (20), 111 group- newborns with hypoxic central nervous system (CNS)
lesions without inflammatory foci. Determination of BPI and LAL-test in blood plasma was carried out
by ELISA.

Results: the majority of children in the | group were diagnosed with pneumonia, in the 11 group-
purulent-septic diseases (enterocolitis, osteomyelitis, meningitis) along with pneumonia, in the 111 group —
hypoxic CNS lesions. The study of BPI and the LAL-test in the blood plasma showed the greatest
increase in their level of preterm with purulent-septic diseases (in the Il group) and a decrease in their
level of preterm with hypoxic CNS lesions without inflammation (111 group).

Conclusion: thus, the clinical and laboratory results show that BPI and LAL-test levels in plasma
varies depending on the severity of the process. The study of this correlation relationship will predict the
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generalization of infectious processes in premature babies. This makes it possible to use the indicators of
endogenous antimicrobial peptides to predict bacterial infection in preterm and improve the quality of
treatment and preventive measures.

A CASE OF SEPTIC ARTHRITIS WITH OSTEOMYELITIS OF INSIDIOUS COURSE
Ayfer Sakarya Giines, Asli Saribas, Selim Oncel, Emin Sami Arisoy
Kocaeli University Faculty of Medicine; Department of Pediatrics; Kocaeli; Turkey

Osteoarticular infections, which often develop as acute conditions, may be seen as processes with
insidious courses. The case is presented to exemplify septic arthritis with osteomyelitis of insidious
course.

A 27-month-old girl was brought with a sudden-onset difficulty walking and inability to step on
her left foot which began the previous day. She was well-appearing despite the swelling, warmth, and
restricted movements of her left knee. White blood cell count, C-reactive protein concentration, and
erythrocyte sedimentation rate were 12,500/uL (with 36% neutrophils), 2.87 mg/dL, and 33 mm/hour,
respectively. Plain X-ray of the left knee was normal while ultrasonography detected mild intraarticular
fluid. The aspirated fluid was clear with 157/uL leukocytes and no organisms on Gram smear. She was
not febrile for the first three days, but swelling extending up to the hip on the left thigh with restriction in
movements of the left knee and left thigh were noted. White blood cell count, C-reactive protein
concentration, and erythrocyte sedimentation rate were 11,300/uL (with 28% neutrophils), 4.85 mg/dL,
and 25 mm/hour, respectively. Magnetic resonance imaging was interpreted as osteomyelitis of the left
distal femur and septic arthritis of the left knee. Repeat joint aspiration fluid examination revealed
numerous leukocytes with no bacteria. After surgical intervention, intravenous ampicillin-sulbactam was
started. No growth was detected on cultures. The patient recovered completely and her therapy was
extended to a total of six weeks with oral co-amoxilav.

When prediagnosis of osteoarticular infection cannot be excluded, the patient should be
reevaluated with serial physical examinations and advanced laboratory and imaging modalities.

THE ORBITAL IMAGING SUFFICIENT IN ORBITAL CELLULITIS? A CASE OF EPIDURAL
) ABSCESSES AND CEREBRITIS
Belkis Ipekgi, Asli Ece Yakici, Fatma Demirbas, Hiilya Maras, Selim Oncel, Biilent Kara, Emin Sami
Arisoy
Kocaeli University Faculty of Medicine; Department of Pediatrics, Kocaeli; Turkey

Orbital imaging (computed tomography or magnetic resonance imaging) is recommended when
preseptal and orbital cellulitis cannot be differentiated clinically. The case is presented to indicate that
orbital imaging may not be sufficient in identifying the complications of orbital cellulitis.

A four-year-old boy was brought to our clinic for febrile convulsions. Antibiotics had been started
for five days of fever and increasing swelling and erythema of the right eye, diagnosed as preseptal
cellulitis. Physical examination revealed a drowsy and moderately ill child with a body temperature of
38.9°C, erythema, swelling and ptosis of the right eyelid, upgazing disability of the right eye, and neck
stiffness. The white blood cell count, C-reactive protein concentration, and erythrocyte sedimentation rate
were 24,600/uL (with 90% neutrophils), 13,11 mg/dL, and 89 mm/hour, respectively. Ethmoidal and
maxillary sinusitis, prominent contrast medium trapping in frontal meninges, an extraaxial abscess of 11
x 15 mm dimensions on the right orbital roof, multiple abscesses, most of which are millimetric, in the
left frontal parasagittal epidural space, and cerebritis next to the largest abscess with dimensions of 1 x 2
cm were detected on magnetic resonance imaging. Cerebrospinal fluid analysis was normal. No growth
has occurred in the cerebrospinal fluid and blood cultures. Surgical intervention was not deemed
necessary. The patient was given intravenous vancomycin, meropenem, and metronidazole. Weekly
magnetic resonance imagings showed the abscesses, with the exception of left frontally-located epidural
one, gradually becoming smaller. On day 21 of management, the left frontal abscess was surgically
drained for it has entered the late capsule phase and the cerebritis has enlarged. The management of the
inpatient is still going on.

Orbital imaging, the imaging recommendation in orbital cellulitis, may not be sufficient in
identifying the complications of orbital cellulitis. For that reason, we propose cranial imaging for these
cases.
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HOW GUIDING ARE ACUTE PHASE REACTANTS A CASE OF PNEUMOCOCCAL
MENINGITIS
Belkis ipekg:i, Emin Sami Arisoy, Selim Oncel, Fatma Demirbag
Kocaeli University Faculty of Medicine; Department of Pediatrics, Kocaeli; Turkey

Acute phase reactants are often used as guidance for monitoring the course and management of
infectious diseases. The case was presented for emphasizing the significance of priority of the clinical
status in patient evaluation.

A five-month-old girl was presented with fever, bulging of fontanelle, and vomiting. Her medical
and family history was insignificant. In the physical exam of the well-appearing child, a body temperature
of 39°C and bulging of anterior fontanelle were noted. White blood cell count, C-reactive protein,
erythrocyte sedimentation rate, and blood glucose were 22,100/uL (with 78% neutrophils), 12.6 mg/dL,
62 mm/hour, and 91 mg/dL, respectively. The cerebrospinal fluid was clear with 200 neutrophils/uL, a
protein content of 121 mg/dL, and a glucose concentration of 5 mg/dL and no bacteria. Cranial
ultrasonography was normal. Fever, fontanelle bulging, and vomiting disappeared on day three of
intravenous ceftriaxone therapy. Penicilline-sensitive pneumococcus grew in the blood and cerebrospinal
fluid cultures. On day 12 of therapy white blood cell count, C-reactive protein, and erythrocyte
sedimentation rate were 8,410/uL (with 49% neutrophils), 7.05 mg/dL, and 30 mm/hour, respectively.
The following day myoclonic jerks of the left limbs with fever developed. Bilateral frontal and temporal
subdural empyema detected in magnetic resonance imaging was surgically drained. The patient, who
remained well, happy-appearing, and active during the entire course of her hospitalization and whose
white cell (20,000 — 17,000/uL) and neutrophil (15,100 — 11,200/uL) counts were high and C-reactive
protein concentrations (16 — 38 — 20 — 96 — 24 — 72 mg/dL) and erythrocyte sedimentation rates (15
— 27 — 32 mm/hour) were rising, remained febrile for two days. No growth was noted in cultures. On
day 21, the patient with a white cell count of 4,860/uL (47% neutrophils), a C-reactive protein of 13.36
mg/dL, and an erythrocyte sedimentation rate of 30 mm/hour was discharged after cessation of
antibiotics. Weekly follow-up showed normalization of acute phase reactants.

Clinical features should be taken as a priority to laboratory findings in the evaluation and follow-
up of patients with meningitis.

UNNECESSARY ANTIBIOTIC USAGE: A CASE OF VENTILATOR ASSOCIATED
PNEUMONIA
Belkis ipekg:i, Selim Oncel, Fatma Demirbas, Asli Ece Yakici, Emin Sami Arisoy
Kocaeli University Faculty of Medicine; Department of Pediatrics, Kocaeli; Turkey

Unnecessary usage of antibiotics increases the problem of antibiotic resistance. The case is
presented to exemplify the consequences of unnecessary wide-spectrum antibiotic usage.

The four-and-a-half-year-old girl with Rett syndrome was presented with two days of fever,
cough, and respiratory distress to a nearby hospital, where she had been given ceftriaxone for the
diagnosis of pneumonia with the later addition of vancomycin for the growth of methicilline-sensitive
Staphylococcus aureus in endotracheal aspirate culture. She was extubated on day nine of her
hospitalization. Two days later, she became febrile again with signs of respiratory distress and infiltrates
on chest x-ray and was reintubated and given imipenem after the cessation of ceftriaxone. with the later
addition of colistin since the new endotracheal aspirate culture grew Acinetobacter baumannii, which is
sensitive only to colistin. Four days later, the extubated patient was referred to our hospital. On admission
to our hospital, the physical exam of the patient, who was receiving oxygen with nasal cannula, revealed a
respiratory rate of 44/minute, an oxygen saturation of 98%, and bilateral rales. Chest tomography showed
widespread pneumonic infiltrates. Antibiotic therapy was changed as colistin + sulbactam (+ ampicillin) +
clarithromycin. After two weeks of therapy, the patient was discharged with radiologic improvement and
complete clinical recovery.

Antibiotic resistance is an important problem growing up each day. Unnecessary usage of wide-
spectrum antibiotics is exacerbating the resistance problem. Emergence of microbial agents resistant to
almost all antibiotics is the most important aspect of the problem. More sensitive approach in antibiotic
usage is needed especially in intensive care units.
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THE NOVEL MISSENSE MUTATION (P.MET115VAL) IN THE
ABCC8 GENE IN A CHILD WITH CONGENITAL
HYPERINSULINEMIA AND
OCTREOTIDE INDUCED LONG QT SYNDROME
Celik N., Bideci A., Yiice O., Emeksiz H.C., Déger E., Camurdan M.O., Cinaz P.
Gazi University, Faculty of Medicine, Department of Pediatric Endocrinology, Ankara, Turkey

Congenital hyperinsulinism (CHI) is inappropriate insulin secretion from p-cells of pancreas due
to various genetic causes. Excessive insulin levels in blood result in recurrent hypoglycemia and related
manifestations. Infants with prolonged falls in serum glucose levels may suffer from neurodevelopmental
delay due to hazardous impact of prolonged hypoglycemia to developing brain. Therefore, in the
management of CHI, the therapeutic effort is directed toward preventing falls and keeping glucose level
in a safer range. However, there are only a few drugs available currently in the management of CHI
despite their unpleasent side effects like hypertrichosis, fluid retention, abdominal discomfort and
supression of growth, etc. Herein we report a 7 month old infant of CHI due to a novel mutation in
ABCCS8 gene that developed long QT as a side effect of medication while under treatment of a
somatostatin analogue, octreotide.

P.ALAG65PRO MUTATION IN A CASE WITH 5 A REDUCTASE DEFICIENCY
Déger E., Celik N., Emeksiz H.C., Yiice O., Bideci A., Camurdan O., Cinaz P.
Gazi University, Faculty of Medicine, Department of Pediatric Endocrinology,
Ankara, Turkey

Five o reductase deficiency is a rare form of 46XY disorder of sexual development that occurs as
a result of various mutations in the SRD5A2 gene located in the short arm of chromosome 2. In case of 5
a reductase deficiency there is inability in conversion of testosterone (T) to its more active metabolite,
dihydrotestosterone (DHT). Thus, inadequate virilization of external genitalia and defective development
of urethra and prostate arise in a male fetus. The phenotype of the male infant with 5 o reductase
deficiency lies on a wide spectrum between micropenises with hypospadias to complete female.

A seven-year-old girl presented with a swelling in inguinal region. From family history it was
learnt that her father and mother was third degree relatives (cousins) and her aunt had a sexual
development disorder. The subject had Tanner stage 1 breast and pubic hair development, a phallus like
cliteromegaly and a vaginal openning. Gonads were palpable in inguinal canals bilaterally and no uterus
was found on ultrasonography. Right and left testes were visualized in inguinal canals with a size of
17x6x11 mm and 8x6x10 mm, respectively. Chromosomal analysis showed a normal male 46XY
karyotype. The subject had a FSH of 0.67 IU/ml, LH of 0.04 1U/ml and total testosterone of 0.19 ng/ml
and T/DHT ratio of 16.3 which fell in a normal range. Finally, the genetic analysis of the SRD5A2 gene
revealed homozygous p.Ala65Pro mutation.

Besides our case, p.Ala65Pro mutation was previously reported merely in one Turkish family. We
believe that this mutation is common in our country where consanguineous marriages are common. Five o
reductase deficiency cases having normal T/DHT ratio were reported in literature. This ratio was also
slightly above the upper limit in our case. The diagnosis of 5 o reductase deficiency should be
investigated by genetic analysis in cases with suspicious of this disease even with normal T/DHT ratio.

TUBERCULOSIS SHOULD ALWAYS BE REMEMBERED: A PREVIOUSLY HEALTHY
CHILD WITH ACUTE OSTEOMYELITIS
Emin Sami Arisoy, Zeynep Seda Uyan, Ayse Engin Arisoy
Department of Pediatrics, Kocaeli University Faculty of Medicine, Kocaeli, Turkey

Tuberculosis continues to be a public health problem in both low-income and high-income
countries. The atypical presentations, although rare, are more commonly seen in communities in which
the disease is endemic. Tuberculosis disease in children is often missed or overlooked due to non-specific
symptoms and these atypical presentations. Awareness of tuberculosis is very important in endemic areas.

A previously healthy two-year old boy was admitted to our hospital with a two-week history of
pain and one-week history of swelling involving the distal third of the left tibia and ankle. He had no
history of fever, weight loss or loss of appetite. His past history was unremarkable. The previous medical
history of the patient and his family was not significant for tuberculosis and he had a BCG vaccination
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during early infancy. On physical examination the distal part of left tibia was warm and tender to touch.
The radiograph showed periosteal thickening in the distal metaphyseal region of the left tibia. The MR
imaging revealed a T2 hyper-intended area and periosteal reaction in the same region. The thorax
radiograph revealed normal findings. Laboratory test results were within normal limits.

The patient had an operation with a diagnosis of acute osteomyelitis. The material obtained
during surgery was sent for routine microscopy, aerobic and anaerobic cultures, and acid-fast stain,
polymerase chain reaction (PCR) analysis, BACTEC and Loéwenstein-Jensen medium cultures for
Mycobacterium tuberculosis. Histopathological examination was not available. Cultures were negative
for pyogenic organisms. Acid-fast stain revealed no organisms but the PCR analysis, BACTEC and
Lowenstein-Jensen medium cultures were positive for M.tuberculosis. A tuberculin skin test was negative
with 2x2 mm induration in 72 hours. A thorax CT revealed consolidations and a 6x6 mm nodulary
granuloma formation in the superior segment of the inferior lobe of left lung. An abdominal
ultrasonography showed normal findings. No other tuberculosis case has been found within the family
and close contacts.

The patient was started on anti-tuberculosis treatment with isoniazid, rifampicin, pyrizinamide
and ethambutol for two months followed by isoniazid and rifampicin for another 10 months. Follow up
radiographs showed complete resolution of the tibial metaphyseal lesion, and gradual healing and
becoming a calcified fibrotic sequela lesion of nodulary granuloma in the lung. Patient has had monthly
follow-up visits, completed a one-year full course of anti-tuberculosis therapy and now at follow-up as a
healthy child without any sequelae.

Tuberculosis should always be remembered as a differential diagnosis in endemic areas.

GENOTYPIC FEATURES OF 41 PATIENTS WITH GAUCHER DISEASE FROM TURKEY
Hasanoglu A.}, Ezgu F.*? Tumer L.}, Biberoglu G.*, Okur 1.}, Kucukcongar A.', Kasapkara C.*
'Departments of Pediatric Metabolic Disorders and Nutrition,

%pediatric Genetic Disorders, Gazi University Faculty of Medicine, Ankara, Turkey

Introduction: Gaucher disease (GD) is a lysosomal storage disorder which includes a continuum
of clinical findings from a perinatal lethal disorder to an asymptomatic type. The diagnosis of GD is
mainly made by the demonstration of deficient lysosomal glucosylceramidase enzyme activity in
leukocytes or other nucleated cells. Although the clinical spectrum and phenotypic features of patients
with GD in Turkey have been well documented, there is limited data about their genotype. This study
aimed to investigate the phenotype of 41 Gaucher patients from Gazi University Faculty of Medicine,
Ankara, Turkey.

Methods: This study was made on 41 patients with GD all of whom were confirmed with the
demonstration of low leukocyte glucosylceramidase activity. Enzymatic assay for glucocerebrosidase was
carried out by using synthetic substrate (4-methylumbelliferyl-beta-D-glucopyranoside, 4MU-Glu). GBA
Gene sequence analysis, polymerase chain reaction and DNA sequencing analysis were performed.

Results: The most common mutation in our patient group was N370S/ N370S (n=14, % 34),
which is also most commonly detected in the Ashkenazi Jewish population. The second most common
mutation was L444P/ L444P (n=13, % 32), the most common mutation in non-Jewish populations. Other
detected genotypes were IAVS2+ 1G>A/ IAVS2+ 1G>A (n=4, % 10), D409H/ D409H (n=4, % 10),
R463C/ R463C (n=1, % 3), N370S/ L444P (n=3, % 7), V460M/V460M (n=1, % 2), N370S/ D409H (n=1,
% 2). None of the patients with N370S mutation in one of the alleles showed any signs of neurological
involvement.

Conclusion: Gaucher disease is most commonly seen in the Ashkenazi Jewish population and
although no prevalence data exists it probably occurs with a high frequency in Turkish population due to
consanguineous marriages. This study showed that the genotype distribution of Gaucher patients in
Turkey is between Europe and Middle East.

THE RARE CASE REPORT iN NEONATAL INTENSIVE CARE UNIiT: OMPHALOCELE,
MULTIPLE INTESTINAL ATRESIA AND IMMUN DEFICIENCY: THE FiRST REPORTED
CASE
Ibrahim Murat Hirfanoglu®, Canan Tiirkyilmaz', Ferit Kulali', Esra Onal®, Ebru Ergenekon®, Esin
Koc, Yildiz Atalay®
Gazi University Hospital, Department of Neonatology, Ankara, Turkey
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Herediter multiple intestinal atresia (HMIA) is a rare and severe congenital disorder. Severe
immunodeficiency may be associated with this condution. The coexistence of intestinal multiple atresia,
omphalocele and immun deficiency has yet to be described in the literature.

We report the first case of these two congenital gastroitestinal anomalies and immun deficiency in
the same patient.

A full term boy was born via normal spontaneus vaginal delivery. The 20 years old mother
reported a normal pregnancy. The mother had six previous pregnancies. One of the siblings was
diagnosed intestinal atresia and he was left in neonatal period. Our patient’s prenatal sonographic findings
were showed giant omphalocele . At birth examination showed omphalocele and intestinal atresia., other
examinations were normal. Then laboratory investigations and other immunologic tests showed combined
immun deficiency.

Herediter multiple intestinal atresia (HMIA) is a uncommon and critical congenital disorder. It
has been reported by Guttman et al first time. Omphalocele, multiple intestinal atresia and combine
immun deficiency are rare in the general population. Each of these diseases’s etiology is accordingly with
genetic abnormalities. For multiple intestinal atresias autosomal recessive inheritance is probable;
although the candidate gene has not been identified to date. We report the first case of these two
congenital gastroitestinal anomalies and immun deficiency in the same patient.

DIAGNOSIS AS A RESULT OF A SCREENING STUDY IN A CHILD WITH
ACROPARESTHESIA OF UNKNOWN ETIOLOGY: FABRY DISEASE.
Ilyas Okur, Fatih Siiheyl Ezgii, Leyla Tiimer, Giirsel Biberoglu, Alev Hasanoglu
Cocuk Beslenme ve Metabolizmasi Hastaliklar: Bilim Dali, Gazi Universitesi Ti ip Fakiiltesi, Ankara

Fabry disease (FD) (OMIM, ID 301500) is a rare X-linked lysosomal storage disorder caused by
deficient activity of the enzyme o -galactosidase A (a-Gal A) resulting from mutations affecting the GLA
gene. It is characterized by severe multisystemic involvement that leads to major organ failure and
premature death in affected men and in some women. The o-Gal A deficiency results in progressive
accumulation of undegraded glycosphingolipids, predominantly globotriaosylceramide, within cell
lysosomes throughout the body. In patients with classic phenotype, characteristic findings of the disease
occur as a result of accumulation of substrate in endothelium. Significant findings of the disease, such as
angiokeratoma, hypohydrosis, corneal lenticular opacity, and acroparesthesia begin during the childhood.
In the patients at the second or third decades, progressive proteinuria, decline in glomerular filtration rate
(GFR), and tubular damage occur usually, and renal failure develops in the fourth decade. Life-
threatening renal, cardiac, and cerebrovascular diseases are added in later decades. Primary cause of death
commonly seen in the fourth and fifth decades is renal failure, particularly in affected male patients.
When compared to normal population, death occurs approximately 20 years earlier in male patients, and
15 years earlier in female patients. Therefore, early diagnosis is of vital importance in cases with FD.
Diagnosis of FD is made by measuring a-Gal A activity in plasma or leukocytes. Enzyme replacement
therapy (ERT), that became available especially in recent years, has changed and improved natural course
of the disease by preventing deposition in the organs. Recognition of FD before clinical findings emerged
has become crucial, for the success in its therapy. We report a child with acroparesthesia of unknown
etiology, who was diagnosed as a result of a screening study

As a result of screening study to determine the prevalence of unrecognized FD in a study group
undergoing hemodialysis treatment, two men were diagnosed with FD by enzymatic and molecular
analysis. Family screenings of the patients detecting FD as a result of the study were performed as
enzyme analysis in leukocytes and genetic testing. The grandson of one of patients, 14 years-old boy, had
acroparesthesia of unknown etiology since the age of 8. As a result of the clinical assessment, he was
determined to have LVH and cornea verticillata. His leukocyte enzyme activity was too low (0.12
nmol/st/mg protein; NR, 21.8+10,29) and he was found to carry hemizygote ¢.638C>T (p.214S) missense
change in exon 5, and this change has not been reported previously in FD patients. Follow-up and
treatments (e.g. ERT) were recommended to the patient with FD.

FD should be kept in mind as a rare cause of acroparesthesia. Early diagnosis and therapy before
are very important for the prognosis of patients with FD. Screening studies in the high risk groups such as
the patients on dialysis therapy or with premature stroke attacks or LVH. The family screening of the high
risk groups should be performed before the development of life-threatening findings such as renal
involvement.
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THE CASE REPORT WIiTH WOLMAN DiSEASE DIAGNOSED iN NEONATAL PERIOD
Ilyas Okur', Mehmet Giindiiz', Sevim Unal’, Fatma Giizel", Giirsel Biberoglu3,
Alev Hasanoglu®
'Cocuk Beslenme ve Metabolizmas1 Hastaliklart Unitesi, °Yenidogan Klinigi,
T.C.S.B. Ankara Cocuk Sag.ve Hast. Hematoloji-Onkoloji E.A.Hastanesi, Ankara,
3Cocuk Beslenme ve Metabolizmas1 Hastaliklar1 Bilim Dal1, Gazi Universitesi T1p Fakiiltesi, Ankara

Wolman disease (WD) is a rare autosomal recessive lysosomal-storage disorder characterized by
a severe deficiency of acid lipase and a massive lysosomal storage of triacylglycerols and cholesteryl
esters due to point mutation of 10g24-q25 chromosome. Human lysosomal acid lipase (LAL) plays a
central role in the hydrolysis of cholesteryl esters and triglycerides that are delivered to lysosomes via the
low-density lipoprotein receptor pathway. The enzyme contributes to the homeostatic control of plasma
lipoprotein levels and to the prevention of cellular lipid overload in liver, spleen, and macrophages. As a
result of deficiency of this enzyme, cholesterol esters aren’t hydrolyzed in the lysosome and so WD and
cholesterol ester storage disease occurs. WD is a severe infantile-onset variant with death usually
occurring before 1 year of age. The characteristic findings of disease including hepatosplenomegaly,
steatorhea, abdominal distentionn, adrenal calcification and failure to thrive are observed in the first week
of life.

The fourteen day-old male baby was admitted to our clinic with mild hepatosplenomegaly. The
worsening vomiting and abdominal distention mimicing obstructive intestinal disease were added to the
clinical findings within a few weeks. On laboratory investigations, anemia, trombocytopenia and low
HDL-cholesterol levels were determined at 6 weeks of age. Because of a suspicion of WD, a blood
sample of the patient was sent to Gazi University School of Medicine, Pediatric Metabolism Laboratory .
The LAL enzyme activity was 17.8 nmol/st/mg protein; NR: 62.4+35.9, plasma chitotriosidase activity
was 341 nmol/st/ml (NR, 0-150). The LAL activity in dried blood samples was <0.02nmol/punch/h (NR,
0.37-2.30). By this results, the patient was diagnosed as WD. Despite intensive supportive therapy, the
patient died due to Klebsiella septicemia on the 30th day after the admission.

WD should be considered in the patients who have hepatosplenomegaly with progressive
vomiting and abdominal distention.

THE CASE OF ACTINOMYCOSIS RESULTING IN APPENDECTOMY
Koray Kurt, Selim Oncel, Emin Sami Arisoy
Kocaeli University Faculty of Medicine; Department of Pediatrics, Kocaeli; Turkey

Actinomycosis is a chronic and progressive disease characterized by copious amounts of
granulation tissue resulting in abscess and fistula formation and caused often by Actinomyces israelii.
lleocecal region is the most frequent predilection zone. Since its clinical and radiologic findings are not
differentiative, the diagnosis generally depends on postoperative histopathologic evaluation.

A child had had appendectomy for severe abdominal pain and vomiting of sudden onset in the
hospital, from where he was referred to our hospital for pathologic consultation because of
histopathologic detection of granuloma-like formations consisting of plasma cells, occasional histiocytes,
and lymphocytes in the acutely and chronically inflamed appendix wall. The evaluation of the
histopathology slides in our institution revealed Actinomyces colonies. The patient gave no history of
weight loss, night sweats or fever. Physical exam was normal except for an incision scar on the right
lower quadrant. Acute phase reactants and biochemistries were also normal. Our treatment plan was four
weeks of oral amoxicillin, after which the patient would come to a control visit with the results of
abdominal ultrasonography and renal function tests.

Appendectomy material should be examined by an experienced pathologist for the probability of
actinomycosis.

HERBAL PRODUCT RELATED TUBULOINTERSTITIAL NEPHRITIS IN A PATIENT WITH
JOUBERT SYNDROME
Ruhan Diisiinsel", Ziibeyde Giindiiz', Ismail Dursun®, Hiilya Akgiin®, Hiiseyin Per®, Sibel Yel*, Kenan
Yilmaz', M. Hakan Poyrazoglu'
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Erciyes University Faculty of Medicine, Departments of Pediatric Nephrology®, Pathology?, Pediatric
Neurology®, Kayseri, Turkey

Joubert syndrome (JS) is a rare, autosomal recessive disorder characterized by cerebellar vermis
agenesis, polymicrogyria, hypotonia, nystagmus, mental motor retardation and nephronophithisis.

An eleven month-old male patient was admitted with complaints of vomiting and diarrhea
continued for a week. The parents were not relatives. He had motor-mental retardation, hypertension (
blood pressure 140/90 mmHg), convergent strabismus and nystagmus in both eyes, high arched palate,
umbilical hernia and hypotonia. Laboratory studies were consistent with acute renal failure. Both kidneys
were normal in size and parenchymal thickness but hyperechoic on ultrasonographic examination.
Voiding cystouretherography revealed no vesicouretheral reflux. The patient was given five different
herbal products in the last five months because of the slowness of his movements. Two weeks prior to the
use of these products, serum cretainine level of the patient was normal (0.34 mg / dl). However, three
months later, the serum creatinine level was increased 2.5-fold (0.86 mg / dl). In the fifth month, the
patient's serum BUN and creatinine levels were elevated, had hypertension and was not oliguric. Renal
biopsy findings were compatible with acute tubulointerstitial nephritis and nephronophithisis. On eye
examination, optic atrophy was also detected. Hearing tests were normal. Common polymicrogyria,
agenesis of the cerebellar vermis, severe hypoplasia of the brain stem were observed on the brain MR
imaging. Joubert syndrome is diagnosed based on these findings. In the sixth month of follow up, the
patient's serum creatinine level was 2.5 mg/dl.

The use of herbal products has been increasing in recent times, and in people with underlying
renal disease, these products can be nephrotoxic and may accelerate the progression of kidney disease.

RENAL AUTOTRANSPLANTATION OF A CHILD PATIENT WiTH RENAL ARTERY
STENOSIS
Sevcan A. Bakkaloglu®, Emel Isiyel', Necla Buyan', Meltem Akcaboy’, Yasar Kandur', Arzu Okur?,
Koray Akkan®, Dilek Erer*, Enver Hasanoglu®
! Department of Pediatric Nephrology, School of Medicine Gazi University, Ankara, Turkey,
? Department of Pediatric Oncology, School of Medicine, Gazi University, Ankara, Turkey,
¥ Department of Radiology, School of Medicine, Gazi University, Ankara, Turkey,
* Department of Cardiovascular Surgery, School of Medicine, Gazi University, Ankara, Turkey,

Renal artery stenosis is a rare but an important cause of childhood hypertension. Delay in the
diagnosis of hypertension and poor blood pressure control with medication result in renal, ophthalmic,
vascular and cardiac complications like left ventricular hypertrophy and functional abnormalities. We
herein report a pediatric patient with persistent hypertension secondary to renal artery stenosis
successfully treated with autotransplantation.

Seven-year-old male patient with Neurofibromatosis type 1 and Familial Mediterranean fever
complained about headache during his regular follow-up and Stage Il hypertension was detected.
Etiological investigation of hypertension such as urinalysis, renal function tests, thyroid function tests,
blood lipid profile, urine hormone tests,were normal. Echocardiography was normal. Plasma renin
activity was high. Computed Tomographic angiography findings wer suggestive of renal artery stenosis.
Conventional angiography showed left renal artery stenosis. Blood supply of the left kidney and
intraparenchymal segmental branches are provided with diaphragmatic artery and lumbar artery
collaterals. There was also significant right renal artery stenosis which can not be catheterized. Although
two percutaneous transluminal renal angioplasty interventions and a stent placement procedure to the rigt
renal artery resulted in success with satisfactory right renal arterial blood flow, his hypertension remained
difficult to manage. Combination treatment with 3-antihypertensive drugs failed to control his BP day-
and night-time. To prevent probable target organ damage, vascular surgery was employed. The stenotic
segment of left renal artery was released close to the junction of the aorta and it was reaanastomosed to
another area of the aorta so that renal blood flow was achieved. One month after the procedure, there was
no need for antihypertensive medication.

Renal artery stenosis is an important vascular cause of secondary hypertension beside coarctation
of the aorta in childhood. While medical therapy and percutaneous transluminal angioplasty with stent
implantation are common treatment options, surgical interventions are reserved for cases of severe
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stenoses. Autotransplantation, as an alternative option in the treatment of renal artery stenosis in selected
cases, can prevent target organ damage and can reduce patient morbidity

SIROLIMUS-INDUCED THROMBOTIC MiCROANGIOPATHY IN A PEDIATRIC RENAL
TRANSPLANT RECIPIENT
Sevcan A. Bakkaloglu®, Yasar Kandur?, Necla Buyan®, Emel Isiyel*, Meltem Akcaboy*, Aynur Oguz?,
Ipek Isik Gonul® , Enver Hasanoglu®
! Department of Pediatric Nephrology, Sckool of Medicine, Gazi University, Ankara, Turkey.
2 Department of Pediatric Oncology , Sckool of Medicine, Gazi University, Ankara, Turkey,
3 Department of Pathology, Sckool of Medicine, Gazi University, Ankara, Turkey

Thrombotic microangiopathy (TMA) is a rare side effect of calcineurin inhibitors (CNI)
following renal transplantation and its pathophysiologic mechanism is unclear. One hypothesis implies
that vascular injury caused by these therapeutics leads to reduced prostacyclin synthesis. Although
Sirolimus (SRL) has provided an advantage with its low nephrotoxicity profile, it has recently been
identified as a potential cause of TMA. The risk of TMA is significantly increased in patients receiving a
combination of cyclosporine (CsA) and SRL. So we herein report a successfully treated pediatric renal
transplant patient presented with SRL induced TMA.

A 14-yr-old girl receiving peritoneal dialysis for a period of 8 years received a deceased donor
kidney at the age of 12 years. Her underlying renal disorder leading to ESRD was Vesicoureteral reflux
and urinary tract infection. Initial immunsupression was Tacrolimus (TAC), mycophenolate mofetil
(MMF) and steroid. Post-transplant course was complicated by acute tubular necrosis with a complete
resolution, diabetes due to TAC and chronic gastrointestinal side effects of MMF. Therefore,
immunsupression regimen changed to CsA, SRL plus steroid in the 3 month. 15 months later, two
nodular lesions suggestive of post transplant lymphoproliferative disease in her lungs were detected. A
biopsy of the lesion revealed B cell lymphoma that was successfully treated by lowering
immunosuppression and a chemotherapy protocol. CsA was stopped. She responded well to this treatment
and pulmonary lesions of PTLD were completely disappeared. 27 months later, she presented with
diarrhea and abdominal pain. On physical examination, she was pale, miserable and severely ill. Blood
pressure was 100/60 mmHg.There was extensive abdominal tenderness and ascites. During follow up she
developed local edema progressing to generalized edema in a week. Laboratory data revealed,
Hemoglobin 7,1 gr/dl, WBCs, 7300/mm?, platelets 52 000/mm?®; Blood urea nitrogen 58mg/dL; albumin
2,4 gr/dl, aspartate aminotransferase 403 U/L; alanine aminotransferase 244 U/L, LDH 1004 U/L; C-
reactive protein (CRP) 9,1 mg/L (N: 0-6) and creatinine level changed between 1.54 mg/dL and 2.9 mg/dI
Urinalysis showed a specific gravity of 1002, pH: 8.0, 2 erythrocytes and 1 leukocyte/HPF. She had
proteinuria; 450 mg/day that was not in nephrotic range (18mg/m?hr). Serum complement levels were
normal. The SRL serum level was 13 ng/dl. Viral serology for EBV, CMV were negative. Abdominal
ultrasonography (US) revealed ascites. The kidney biopsy revealed acute tubular injury and TMA
possibly due to SRL toxicity. SRL was replaced with Azathioprine. Morever plasmapheresis was done.
After 5 cycle plasmapheresis her general well-being become normal, her general edema was dissolved.
Her last laboratory revealed; Hg 9.4 gr/dl, platelets 202 000/mm?®, LDH 320 U/L, creatinine 0.8 mg/dI.
The patient was discharged at the 60th days with steroid and azathioprine.

SRL is a critical drug requiring therapeutic drug monitoring to minimize drug related toxicity.
SRL induced TMA is a complication that remains elucidation. Although TMA is a rare but important side
effect of SRL, particular awareness should be mantained during SRL treatment. If TMA developes, drug
substitution and plasma exchange can be a good therapeutic strategy.

POSTNATAL PROBLEMS AND FOLLOW-UP OF INFANTS BORN TO DIABETIC MOTHERS
Sevil Oztiirk, Ayse Engin Arisoy, Ozge Yendur, Ayla Giinlemez, Giirkan Altun, Demet Oguz, Ilkay Er.
Kocaeli University Faculty of Medicine; Department of Pediatrics; Kocaeli; Turkey

The aim of this study was the identification of clinical and laboratory findings in infants born to
diabetic mothers and demographic features of diabetic mothers.

Ninety-eight infants admitted to our neonatal intensive care unit and 741 infants without intensive
care admittance, all of whom were born to diabetic mothers in 2007-2012 were evaluated retrospectively.
Eight infants were born before 32nd month of gestation. The total number of preterms was 50. Eighty-
five, seven, and six mothers were folowed for gestational, type I, and type Il diabetes, respectively.
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Insulin and oral antidiabetic therapy were given to 15 and three mothers, respectively. Hemoglobin Alc
concentrations of 12 of 28 mothers with accessible records of hemoglobin Alc, were above 6.5%. Fifty-
two percent of infants were macrosomic. Twenty-six infants had various anomalies (one aural atresia, one
multicystic dysplastic kidney, one jejunal atresia, one esophageal atresia, and 22 conjenital heart disease).
Fourteen (2%) of 741 infants without intensive care admittance had conjenital heart disease. The rate of
congenital heart disease in infants born to diabetic mothers overall was 4,7%. Three infants were given
therapy for arrythmia. Two infants had Erb's palsy due to labor trauma. Ten infants had hypertrophic
cardiomyopathy. Thirty (31%) infants admitted to the neonatal intensive care unit had hypoglycemia, the
minimum value of which was 18 mg/dL. Thirty-eight (37%) infants had hypocalcemia, the minimum
value of which was 5 mg/dL.

Infants born to diabetic mothers should be closely monitored because of the increased mobidity
mortality of this condition. It is possible to prevent many complications by this way.

THE SURGICAL INTERVENTION NECESSARY FOR PERITONSILLAR ABSCESS? A CASE
OF PEDIATRIC EMERGENCY
Sevil Oztiirk, Selim Oncel, Ayfer Sakarya Giines, Cebbar Yildirim Cakar, Emin Sami Arisoy
Kocaeli University Faculty of Medicine; Department of Pediatrics; Kocaeli; Turkey

Peritonsillar abscess is becoming a rare complication of acute tonsillitis due to widespread use of
antibiotics. The morbidity and mortality of peritonsillar abscess, which is basically a deep neck infection,
is high. The case is presented to exemplify that peritonsillar abscess can heal seamlessly with appropriate
antimicrobial therapy alone.

A five-year-old girl was brought with complaints of fever, difficulty swallowing, and restricted
head movements. She had been taken to a family health center with sore throat and high fever, where she
was given co-amoxilav. In addition to her ill and toxic appearance, an axillary body temperature of
38,9°C, hypertrophic tonsils, and pushed-forward appearance of the right tonsil were noted. White blood
cell count, C-reactive protein, and erythrocyte sedimentation rate were 14,200/uL (80% neutrophils, 10%
lymphocytes, 10% band neutrophils), 7.41 mg/dL, and 24 mm/hour, respectively. In the computed
tomography of the neck, a lesion of 2.5 cm diameter in the right peritonsillar area was found to be
consistent with an abscess. The patient's abnormal physical findings disappeared with ten days of
intravenous amoxicillin-clavulanate. He was discharged with oral co-amoxilav, and was not brought back
to control visits.

Peritonsillar abscess is the endpoint of the process beginning with acute exudative tonsillitis and
developing with its spread to surrounding tissues. Although drainage has a confirmed place in the
management of an abscess, current trend is that the physician may evade from resorting to surgery unless
her/his patient with a complication-free peritonsillar abscess fails to respond to antibiotic therapy within
24-48 hours.

A NEWBORN WITH EPIDERMOLYSIS BULLOSA
Sevil Oztiirkl, Olcay Igikl, Evrim Celikerl, Aysun Sikar Aktiirkz, Ayla Giinlemez*
'Kocaeli University Faculty of Medicine; Department of Pediatrics; Kocaeli; Turkey,
*Kocaeli University Faculty of Medicine; Department of Skin and Venereal Diseases; Kocaeli; Turkey

Congenital epidermolysis bullosa is a genetic disease of neonatal onset, characterized by
generalized bullae on skin and mucous membranes. Our case is presented for emphasizing
recommendations on skin and mucosa care.

A term infant, born from a non-consanguineous marriage with vaginal delivery, was referred to
our hospital for erythema and desquamation on lower limbs on the first postnatal day. Physical
examination revealed hemorrhagic and bullous lesions inside the mouth, around the navel, and on the four
extremities. There were necrotic areas at the tips of left second and third fingers. The skin biopsy findings
(subepidermal separation, fibrin deposition in stratum corneum, and numerous eosinophils in dermis)
were consistent with epidermolysis bullosa. The normalization of patients' serum electrolytes was carried
out with exclusive breastfeeding. The patient was kept in an incubator in a rooming-in environment. The
family was given instructions on infant nutrition and wound care. The patient is currently in his sixth
month, is thriving well, and does not have any infections.
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Care of the epidermolysis bullosa patient involves trauma and secondary infection prevention,
accelerating wound recovery, and supporting nutrition.

IS CHEST X-RAY SUFFICIENT IN THE DIAGNOSIS OF LUNG ABSCESS?
A CASE OF LUNG ABSCESS
Sevil Oztiirk', Zeynep Seda Uyan', Yasin Giile¢', Giilsen Ekingen®, Selim Oncel", Emin Sami Arisoy"
Kocaeli University Faculty of Medicine; Department of Pediatrics; Kocaeli; Turkey,
?Kocaeli University Faculty of Medicine; Department of Pediatric Surgery; Kocaeli; Turkey

Lung abscess is a localized infection formed as a result of tissue destruction and necrosis. In the
present day, it is rare in children due to effective use of antibiotics. The case is presented to indicate that
computed tomography is an important diagnostic tool in detecting pulmonary pathology.

A ten-month-old boy was hospitalized in a nearby hospital for fever, diarrhea, and vomiting. On
day five of his treatment, he had dispnea. Because his chest X-ray revealed hyperinflation in the right
upper lobe, he was referred to our hospital with the prediagnosis of lobar emphysema. On admission, his
physical examination was remarkable for a body temperature of 38.9°C, a respiratory rate of 60/minute,
an oxygen saturation of 90%, and diminution of breath sounds on the right upper chest. White blood cell
count, C-reactive protein, and erythrocyte sedimentation rate were 17,400/uL, 3.64 mg/dL, and 114
mm/hour, respectively. Computed tomography of the chest showed a lung abscess of 90 x 70 x 51 cm
diameters with a gas-fluid level and surrounding consolidation.

Chest X-ray may not detect some pulmonary issues though it is the primary imaging modality in
lung diseases. Advanced imaging techniques should be employed earlier, especially when it is not
possible to elucidate the clinical condition with chest X-ray.

VOIDING CYSTOURETHROGRAM: HOW MUCH SHOULD WE BE SELECTIVE?
Sibel Yel', Sebahat Tiilpar', Ruhan Diigiinsel', Ziibeyde Giindiiz', M. Hakan Poyrazoglu®, Mustafa
Kiigiikaydin?, Deniz Demirci®, fsmail Dursun®, Funda Bastug®, Kenan Yilmaz®, Ali Yikilmaz*,
Abdulhakim Coskun*

Erciyes University Faculty of Medicine, Departments of Pediatric Nephrology®, Pediatric Surgery?,
Pediatric Urology® and Pediatric Radiology*, Kayseri, Turkey

Introduction: vesicoureteral reflux (VUR) can cause serious damage to the kidneys. Thus, it is a
condition that should be diagnosed and treated early. Voiding cystourethrogram (VCUG) is the gold
standard for diagnosis of VUR. However, VCUG is an invasive method and it must be considered for
VCUG. In present study, we reviewed the data of the patients performed VCUG in our center and aimed
to investigate possible markers that can help for decision of VCUG.

Materials and Methods: between 1 January 2010 to 31 December 2010, VCUG was performed
in 506 children in the departments of Pediatric Nephrology, Pediatric Urology and Pediatric Surgery, at
Erciyes University Faculty of Medicine. The record of 301 patients has been reached. The children with
congenital hydronephrosis and neurogenic bladder were excluded. 167 children were included in the
study.

Results: abnormalities were detected in 66 of 167 patients (39.5%). The rate of abnormal VCUG
was 51% (26/51) in the patients who have both abnormal ultrasound finding and recurrent urinary tract
infection. The rate of abnormal VCUG was 54% (14/26) in boys with recurrent urinary tract infection and
41% (35/85) in girls with recurrent urinary tract infection. In the boys aged 2-5 years, the rate of
abnormal VCUG was 63% (7/11) and only 1 boy had recurrent urinary tract infection. The rate of
abnormal VCUG in girls aged 2-5 years with recurrent urinary tract infection was 56% (14/25). Over five
years, the rates of abnormal VCUG were 34% in girls (13/38) and 71% (5/7) in boys.

Conclusion: urinary ultrasonography and scintigraphy, to evaluate bladder function and to
determine the presence of recurrent urinary tract infections may increase the selectivity and reduce
unnecessary invasive procedures before making a decision to VCUG for the diagnosis of VUR.

GONADOBLASTOMA AND DYSGERMINOMA IN A PHENOTYPICALLY TURNER-LIKE
FEMALE PATIENT WITH 45X/46XY GONADAL DYSGENESIS
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Yiice O., Bideci A., Celik N., Emeksiz H.C., Déger E., Camurdan M.O., Cinaz P.
Gazi University, Faculty of Medicine, Department of Pediatric Endocrinology, Ankara, Turkey

Gonadal dysgenesis (GD) is characterized by the abnormal development of the fetal gonads and
may occur in various conditions like 45X, 45X/46XY or 46XY mosaicism. Patients with a mosaic
45X/46XY karyotype have a wide range of phenotypic manifestations, ranging from females with Turner
stigmata to males with mixed gonadal dysgenesis and/ or ambiguous genitalia to almost a normal male
phenotype.

Patients with GD are at increased risk for the development of germ cell tumours

We report a case with a diagnosis of 45X/46XY gonadal dysgenesis who presented with short
stature, physical stigmata of Turner syndrome (TS). PCR analysis of Y derived sequences revealed a
microdeletion in AZF regions on PBL DNA. At follow up, bilateral gonadectomy was performed.
Pathological assesment consistent with gonadoblastoma in the left gonad, and dysgerminoma surrounded
by gonadoblastoma in the right gonad (disgerminom, komsu alanlarda gonadoblastom).

The karyotype analysis of the right and left gonadal tissues were determined to be 45X
monosomy, 45X[92,7]/46XY[4,5]/47XYY[2,8] mosaic, respectively. Postoperatively, hormone
replacement therapy was introduced to promote breast development and prevent bone loss. The patient
underwent a computed tomography (CT) scan of the chest, abdomen, and pelvis to evaluate for metastasis
and scanning did not reveal any abnormality.

In conclusion, we proposed that gonadal biopsy should be considered in any patient who have
mosaic karyotype suspected of dysgenetic or dysplastic gonads.
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