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RESULTS OF THE STUDY OF COMPARATIVE ANALYSIS

OF THE DEVELOPMENT OF COMPLICATIONS AFTER
COVID-19 VACCINATION WITH DIFFERENT GROUPS (TYPES)
OF VACCINES IN THE PRESENCE OF CONCOMITANT
CHRONIC DISEASES IN MEN OF DIFFERENT AGES OF THE
POPULATION OF THE FERGANA VALLEY

Sh.Sh.Todjikhujaev’ D.Z.Mamarasulova'

1. Andijan state medical institute, Andijan Uzbekistan.

Abstract.

Relevance. The study of the post-COVID state among the vaccinated population of Uzbekistan
is important to determine the risk factors characteristic of the local population, as well as to identify
the characteristics of the course of the disease and effective preventive strategies in remote areas
such as the Fergana Valley. Objective. The objective was to study the preventive strategy in the
development of complications after vaccination with Covid-19 with various vaccines in healthy
residents and residents with concomitant chronic diseases in different age groups. Materials and
methods of research. The work was carried out on the basis of the Andijan State Medical Institute
using the registry of patients belonging to the family clinic No. 8. population of the Fergana Valley
who had COVID-19. The analyzed population: The sample includes men of different age groups, as
well as people with different chronic diseases to take into account risk factors. The age groups of
residents were divided into 18-30 years (young), 31-50 years (adults), 50 to 60 years (elderly), 65
and over 65 years (old people). These age groups of participants consisted of 10,835 healthy and
19,006 patients with Covid-19. Results. Analysis of the results showed that the manifestation of AEFI
in this group of residents developed regardless of age. Thus, even in the group of young healthy men
aged 18-50, complications from all types of vaccines were encountered. The highest percentage
(99.4%) of the absence of complications in healthy men was noted in the group of residents aged
18-50. Conclusion. Effective monitoring of the epidemiological situation and the health status of
vaccinated patients with post-COVID syndrome plays a key role in the development of timely and
effective measures.

Key words: Covid-19 vaccination, post-Covid conditions, prevention, prognosis, antiviral
treatment and intensive care.

AKTyanbHoOCTb

lMocTkoBMOHOE COCTOSIHME (MM CUHAPOM) MPU3HAHO CEepPbLE3HON NPobBremMon obLeCcTBEHHOIO
300pPOBbS, MOCKOSMbKY 3aTparMBaeT 3Ha4YNTENbHYI0 YacTb niogen, nepedoneswnx COVID-19, Bknto-
Yyas BaKUMHMPOBaHHbIX. CUMNTOMbI M OCIOXXHEHWSI, KOTOPbIE MOTYT COXPaHATLCS 4OMr0 Nocne nepe-
HEeCEHHOro 3aboneBaHusi, BApbUpPYyHTCS OT NErKMX A0 TSHKENbIX, BNUAS HA KAYECTBO XU3HU N CHUXKAS
paboTocnocobHOCTb.[4,5]

Ocoboe BHMMaHue uccnegoBaTtenen npuenekaeT BakUMHMPOBAHHOE HacerneHue, NOCKOSbKY
AaHHbIE O NOCTKOBMAHbBIX CUMNTOMAX Y 3TOW rpynmbl ewe HegoCTaTouHbI, M BaXKHO onpeaenuTb dak-
TOPbI PUCKa, NPOBOLMPYOLLNE pa3BUTUE MOCTKOBUAHOIO CMHAPOMA, a TaKKe BbISBUTb 3NMMAEMMONO0-
rMYyecKkne KoOHeYHble ToYKkK. B rmobanbHom npakTuke akueHT AenaeTcs Ha oLeHKe pucka un paspabor-
Ke NpPeBEHTUBHbIX CTpaTErnn, 4Tobbl MMHUMMN3NPOBATL AnuTenbHble nocneactTemss COVID-19 paxe
cpeau BakUMHMPOBAHHbLIX.[12]

www.fdoctors.uz 4 2025 / Issue 01 / Article 01



Medical science of Uzbekistan published: 04 february 2025

N3yueHne nocTKkOBMAHOIO COCTOSIHMSA B PepraHCKon OONMHE MMEET ocoboe 3HaveHne 13-3a
BbICOKOM MMOTHOCTU HaceneHus n cneumdunyecknx paktopoB pernoHa, TakMx Kak LOCTYMNHOCTb
MEANLMHCKMX YCNyr U 0COBeHHOCTN BakumHauun. ONTMMM3aunsa NpeBEHTUBHbLIX CTpaTermn n y4eT
pernoHanbHbIX akTOPOB MOryT MOMOYb CHM3UTb 3ab0neBaeMOCTb MOCTKOBMAHBIM CUHAPOMOM U
yAy4YLWnTb 3NNSEMUONOrMYECKUIN KOHTPOMb Hag ero pacnpocTpaHeHneM.

B Hay4HOW cpefe nccrenoBaHmMe NOCTKOBUMAHOMO COCTOSIHUA Cpeau BaKUMHUPOBAHHOMO Hace-
neHuns npeacTaBnsaeT cobor 3Ha4YMMBbI BKNad B MOHMMaHME JONrocpoYHbix nocneacteum COVID-19,
KOTOpPbIV CTan BaXXHENLLMM BbI30BOM COBPEMEHHON MeaANLUNHBI.[6] [TOCTKOBUOHBLIN CUHAPOM OXBaTbl-
BaeT LUMPOKUIN CMEKTP CUMMTOMOB, COXpaHAoLWmnxca nocrne nepeHecéHHoro COVID-19, n ero nay-
YeHne HeobXxoaMMOo ANt BbISIBIIEHUS] NATOU3NONOrMYECKUX MEXAHM3MOB, feXallnx B ero OCHOBE.
NcecnepnoBaHmne hakTopoB prcka NMOCTKOBMAHOIO COCTOSAHUSA Y BaKLIMHUPOBAHHbIX NIOAEN BaXXHO AN
NMOHUMaHWS, KaK BakLMHALNA MOXET NOBNUATbL HA TEYEHME N YaCTOTy 3TUX CUMNTOMOB.

Hay4Hoe coobLecTBO aKTUBHO M3Y4aEeT, Kakme rpynnbl niogen 6onee nogBep>KeHbl PUCKY NOCT-
KOBMOHOIO CMHAPOMA, U NbITAaeTCs OnpeaenuTb BO3MOXHble BromMapkepbl Ans paHHen ANarHOCTUKK
3TOro cocTosiHMA.[8,11] B 3TOM KOHTEKCTE nccrnegoBaHMe NOCTKOBMAHOIMO COCTOSIHUA Cpean BaKuu-
HUPOBAHHOIO HaceneHus PepraHckon AONNHbI MOXET NPEA0CTaBUTb BaXKHbl€ AAHHbIE O perMoHanb-
HbIX 0COBEHHOCTSAX, couunanbHbIX U Aemorpadudeckux akTopax, BMSKOLWMX HA pacnpoCTpaHEH-
HOCTb M TSXXECTb NOCTKOBUAHbLIX CUMMTOMOB.

OnTMun3aums NpeBEHTUBHbBIX CTpaTerm u BblpaboTka pekomeHaaunmn anst KOHTPOs U CHUXKe-
HUS pUCKa NOCTKOBMOHOIO CMHAPOMA OTKPbLIBAOT MNEPCneKkTUBbl Ansi pas3paboTkyM HOBbIX MeauLMH-
CKMX MPOTOKOMOB. OTW AaHHbIE MOryT MMeTb rnobanbHoe 3HavyeHne, nomorasa apyrMm permoHam B
BblpaboTke noaxoaoB K MUHUMM3auumn nocneacteun COVID-19 cpean BakuMHMPOBAHHOIO Hacerne-
HWK, YTO AenaeT 3TO UccrefoBaHMe akTyarnbHbIM U 3HAYMMbIM Ha MeXAYyHapO4HOM ypoBHE.[2]

MmobanbHbI KoHcynbTaTuBHbIM KomuTeT BO3 no 6e3onacHoctn BakuuH (FKKBB) cnegut 3a
TeM, Kak ogobpeHHble BaKLUHbI BeOQyT cebs B pearnbHbIX YCOBUAX, U BbISIBNISET Nobble curHasbl O
HebnaronpuATHbLIX NPOSBNEHMSX NOCNe MMMyHU3aunn. besonacHoCTb BakUUH ABMSETCA O4HUM U3
BaXkHenwmnx npuoputetoB ans BOS3, n opraHnsaums paboTtaet B TECHOM COTPYAHUYECTBE C HaLMO-
HanbHbIMM OpraHaMm B LiEeNsX pa3paboTkn 1 NpakTU4YECKOro BHEAPEHNSA CTaHAapToB Ansa obecneve-
HMsa 6e3onacHocTn 1 acpdekTmBHOCTU BakuuH npotne COVID-19. MNoka3aHa Tak xe 6e30nacHOCTb
N 3P PEKTUBHOCTb BaKLMH Y L, C XPOHUYECKMMU PacCTPONCTBaAMU 340POBbS, aCCOLMMPOBAHHBIMU
C MNOBbILLIEHHLIM PUCKOM TSDKENOro TeveHust Hpekumnn. K Takmm pacctponctesaMm OTHOCATCS: runep-
TOHMSA, OnabeT, acTma, 3aboneBaHns Nerkux, NeYeHn NNu NoYek, a Takke XpoHMYeckme MHEKLUn
CTabunnbHOMO N KOHTPOSTMPYEMOTO TEYEHMS .

MATEPUANDBbI U METOAbI UCCITIEAOBAHUA

Paborta npoBogunacb Ha 6a3e AHOMXKAHCKOro rocygapCTBEHHOrO MEAMLMHCKOrO MHCTUTYTA
C UCMNOSIb30BaHMEM peecTpa NaumeHToB, OTHOCSALLNXCS K ceMenHon nonuknuHmnke Ne8. HaceneHue
depraHckon gonuHbl, nepeHécwee COVID-19. BknwoyaeT ntogen, kotopble nepeHecn COVID-19 B
pa3Hble POPMbI TSXKECTU, C PA3NIUYHON CTEMNEHBLIO BbIPAXXEHHOCTU NOCTKOBUMAHbLIX CUMNTOMOB.

AHanuampyemas nonynauus: B nccnegosaHum 6ygyT ydacTtBoBaTh B3pochble xuTtenu depraH-
CKOW OO0NUHbI, Nnpoweawmne BakunHaumo npotme COVID-19 n nepeHeclumne 3abonesaHne. Boibopka
OygeT BKYaTh MYXXUYMHbI PasfnMyHbIX BO3PACTHbLIX rPynM, a Takke Nniogen ¢ pasHbiMyU XPOHNYECKM-
MUK 3abonesaHusaMn ansa yvyeta pakTopoB pucka. BospacTHble rpynnbl pe3angeHToB Obinn pasgene-
Hbl B npegenax 18-30net (monogele), ot 31-50 neT (B3pocnblie), oT 50 go 60 net (noxwunele), ot 65 n
cTtapwe 65 net (ctapukun). [laHHble BO3pacTHbIe rpynnbl y4aCTHUKOB cocTosiniv n3 10835 300poBbIx
n 19006 6onbHbIX Covid—19.

NcTopumn GonesHn y4acTHUKOB, BKOYast MHPOPMaLMIO O TUME M A03€ BaKUMHbI, KONMYecTse
peBakunHauum, TskecTn nepeHeceHHoro COVID-19, Hannumnmn xpoHnyecknx 3abonesaHnin, npealue-
cteytowmnx COVID-19, n Hanmunm noCTKOBMAHOIO COCTOAHUS.

[na cbopa gaHHbIX O COCTOSAHMM 300POBbSA Y4ACTHMKOB ObINIO MCNONb30BaHa aHKeTa, BKo4Ya-
toLLas BONPOChI O CUMNTOMAax NOCTKOBMAHOIO CUHAPOMA, OU3NYECKMX U MCUXONOrMYecknx nocrnea-
CTBMSIX, @ Takke o0LLeM caMovyBCTBUMN.

[aHHble 3NNOEMNONOrMYeckoro MoHuTopuHra: VIHdpopmaunsa o 3abonesaemoctn COVID-19,
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CMEPTHOCTU, A0NEe BaKLUNHUPOBAHHbIX, LMPKYNALUMA LUTAMMOB BUpyca B PepraHckon AONNHe, a Tak-
Xe AaHHble 0 BaKUMHaLUMW.

AHanua annaeMmonornyeckmx AaHHbIX NO3BOMWST BbISBUTb TeHAeHUMn 3abonesBaemMocTu u
pacrnpocTpaHeHusi NOCTKOBMAHOIO CUMHAPOMAa Cpean BaKUMHUPOBAHHOIO HacerneHusl. OTOT MeToq
MCNONb30BaH AN onpeaeneHnst pacnpPoCTPaHEHHOCTN MOCTKOBUAHOMO COCTOSAHMSI U ero bakTopoB
pucka.

C nomoLLbO perpeccMoHHOro aHanuaa onpeneneHbl OCHOBHbIE (hakTopbl pycka AN pasBuUTUS
MOCTKOBMAHOIO COCTOSIHUA CPean BakUMHUPOBAHHbIX NALMEHTOB. AHaNN3 BKMOYan Takme nepemeH-
Hble, KaK BO3pacT, Hanm4me XpoHnyecknx sabonesanunn, Txxects COVID-19, Tmn n konn4ectso o3
BaKUMHbI, a TaKkke BpeMs, npowegluiee ¢ MOMEHTa BakUMHALUN.

Ansa yrnybneHHOro aHanuaa coCTosHUS 300POBbs NPoBeAeHbl NabopaTopHble NCCNeaoBaHus,
BKMIOYaloLLME aHanm3 KpoBK, NokasaTtenu socnaneHnsa (Hanpumep, C-peaktnBHbli 6enok), Guomap-
Kepbl MMMYHHOIO OTBETa U OLUEHKY YpPOBHs aHTuTen K SARS-CoV-2. 3To NOMOXET BbISBUTb UM-
MYHOMOrmyeckme 0Co6eHHOCTM N BO3MOXHbIE BOCMANUTENbHbIE NPOLIECCHI Y NUL, C MOCTKOBUAHBLIM
COCTOSIHUEM.

B pamkax nccnegoBaHus Obinyv onpegeneHbl KOHEYHbIE 3NUAEMUOSIOTMYECKNE TOYKU, Takue
Kak YacToTa 1 NpogoSKUTENbHOCTb CUMMTOMOB NMOCTKOBMAHOIO CUHAPOMA, a TakkKe ypoBEHb CMEpPT-
HOCTM 1 rocnuTanu3aumin cpeam BakUMHUPOBAHHBIX NALMEHTOB C MOCTKOBUAHbLIM COCTOSAHUEM.

Pe3synbraThbl uccriegoBaHuMs U NX ob6CcyXXaeHusA

AHanun3 pesynbTaTtoB nokasars, YTo NposiBNeHne npouniakTnkm, NPorHo3MpoBaHne, NPoTUBO-
BUpPYCHOE neveHne n nHteHcmsHas tepanus (MNMMKA) y gaHHon rpynnbl pe3angeHToB pa3BuBanincb
He3aBMCUMO OT BO3pacTa. Tak gaxe B rpynne MosiofbiX 340poBbIX My4nH 18-50 net BcTpeyanuncb
OCMOXHEeHNs Ha Bce BMAbl BakunH. Haunbonbwwnii npoueHT (99,4%) OTCyTCTBUSA OCIOXHEHUI Y 300-
POBbIX MYXXYMH OTMeYarncs B rpynne pe3naeHToB B Bo3pacte 18-50 net. [loneBble 3Ha4eHnsa ot 0b-
LLIero Yncna 340poBbIX PE3MAEHTOB B cpegHeM nokasanu, yto otcytcreue MMM coctaBuno 91%.
NHHMUMnpoBaHHOCTL ocnoxHeHunn konebanack 4%, 3%, 2% COOTBETCTBEHHO OT MPUHATLIX BaAKLUWH,
TO ecTb AstraZeneca, ZF-UZ-VAZ 2001, Sputnik V cooTBETCTBEHHO.

Tabnuua-1
DoneBble 3HayeHus nposasneHus MMMU B rpynnax 3aopoBbIX MyX4YUH
BakuuHbI 18-50 neT 51-60 netr >60 net ooOLee K-BO
300pOBbIX 6e3 n
c nnnum
abc % abc % abc % abc %
AstraZeneca 22 0,3 380 8,4 34 36 436 4*
ZF-UZ-VAZ 2001 10 0,2 295 6,5 31 33 336 3*
Sputnik V 2 0,03 150 3,3 22 23 174 2*
OTcyTcTtBue MMM 6166 |99,4 3715 81,8 8 8 9889 91*
NTor 6200 100 4540 100 95 100 10835 100

I'IpumeanMe: * - noneBoe 3Ha4YeHue oT odLlero YnMcna 340POBbIX MY>X4UH

Ha puc.1. MOXXHO BUAETb NMHENHOE CHMXeHne npossreHna MMM B rpynne pesnaeHTos B BO3-
pacTte ctapwe 60 net. [laHHOe CHMXEHME MOXHO CBA3aTb C BUAOM MNPUHATOM BakuuHbl. OgHaKo OT-
cytcTtBume nposisnenun MM B gaHHoM rpynne pe3ngeHToB BCEXE rOBOPUT O 3HAYMMOCTU BaKLMHBbI.

B Hawem uccnegosaHum npuHumanu ydactne 19006 pes3avaeHToB MY>XYMH, BOMbHbIX U UMe-
OLLMX pa3nuyHble conyTcTByowMmre 3abonesaHus, B Bo3pacTe oT 18 go crapwe 60 net. Tak xe
Kak M B Npeablaylmx rpynnax pes3vaeHTbl BaKUMHUPOBANMCh TPEMSA OCHOBHbIMWU BakuMHamu. Kak
nokasanu pesynesratbl (Tabnuua 1, puc.1) UHHULMMPOBBAHHOCTb OCINOXHEHUI B OBLLNX 3HAYEHNAX
cHmxkanacek ¢ 35% po 13%, 4To cocTaBumno ot 2 Ao 6 pa3, COOTBETCTBEHHO, YMEHbLLEHNE NposiBrie-
Hua MMM Bo Bcex rpynnax.

[Mpy cpaBHEHUN pe3ynNbTaTOB rPYMMbl 340P0BbLIX N 60NbHBIX pe3naeHToB (Tab.2, puc.1) oTHOCK-
TeNbHO BUAA BaKUMH MOXHO OTMETUTbL TOT (0akT, YTo B rpynnax 60nbHbIX My4uH npoueHT MMM B
1,5 pasa npeBbILAET B CPAaBHEHMM C FPYMNMNON 300POBbIX MY>KYMH.
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Tabnuua-2
OonesBble 3HayeHus nposieneHus MMMU B rpynnax 60nbHbIX MY>X4YUH
BakuuHbI 18-50 net 51-60 neT >60 net ooOLee K-BO
OonbHbLIX 6e3 n
c nnnm
abc % AGCc % abc % abc %
AstraZeneca 3467 |31 3114 40 80 41 6661 35*
ZF-UZ-VAZ 2001 2467 22 3075 40 62 32 5605 29*
Sputnik V 1466 14 900 12 42 21 2408 13*
OTcyTctBue IMNMrm 3700 33 620 8 12 6 4332 23*
NTor 11100 |[100 7710 100 196 100 19006 100
MpumeyaHue: * - JoneBoe 3HaAYEHNE OT OBLLErO YMcna BoNbHbIX MY>XUMH
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PucyHok-2. MNokasaTtenb nHnyumpoBaHHocTu nposaBneHuns MMM B rpynnax 6onbHbIX
MY>K4YMH Ha pasfnyHble BaKUUHbI
AHanua nokasarenen otcytctaua MMM B 3aBuCcMMOCTM OT Bo3pacTa 1 BUaa BBe4EHHOW Bak-
UWHbI YKa3blBaeT (pUC.2) Ha TO, YTO CaMbli BbICOKMI NPOLEHT (33%) oTMevancs y pe3anageHToB gep-
raHCKoW JonvHbl B Bo3pacTHou rpynne ot 18 oo 50 net. B AByx Apyrnx BO3pacTHbIX rpynnax npoueHT
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ObIn HMXe B 4-6 pas.

3aknryeHue

OPPEKTUBHBIN MOHUTOPUHT ANMMAEMMUONONMYECKON CUTYaLMM U COCTOAHNSA 340POBbS BaKLMHN-
POBaHHbIX NALMEHTOB C MOCTKOBMAHbLIM CUHOPOMOM UIrpaeT KIYEBYIO pPosSib B pa3paboTke CBOEB-
PEMEHHbIX N 3(PPEKTUBHBIX Mep. OTO 0COBEHHO akTyarnbHO AN TaknMx pernmoHoB, kak depraHckas
AONWHA, rae CyLecTByeT BbiCOKasi NIOTHOCTb HACENEHUS N PUCK pacnpoCTpaHeHUst MHEKLMOHHBIX
3aboneBaHu.
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DENTAL STATUS OF PATIENTS WITH MALIGNANT
NEOPLASMS

G.R.Iminjonova' D.Sh.Tulanov’ Kh.D.Shomirzayev' S.R.Mamarasulova'
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Abstract.

This review article is devoted to a topical issue in dentistry and oncology - the dental status of
patients with malignant neoplasms. Based on extensive modern domestic and foreign literature, the
article analyzes epidemiology, risk factors for development, problems associated with early diagnostic
methods, principles of prevention and rehabilitation of oral cancer. It covers modern aspects of
the pathogenesis of mucositis, lesions of the oral mucosa and periodontal disease. It presents the
importance of socio-biological, socio-economic and environmental factors in the development and
prognosis of malignant neoplasms in individuals with oral problems. The summary concludes that the
condition of the oral cavity in cancer patients is closely related to the development of complications
during treatment. Regular dental examination and timely intervention can reduce the risk of dental
problems, improve therapy results and increase the quality of life of patients.

Key words: somatological status, neoplasms, prevention.

BBepgeHue

B HacTosiLee BpeMsi pacTyliee YMCrno OHKONOrm4Yecknx 3aboneBaHnin Co3gaeT akTyanbHOCTb
Takon nNpobnemsbl, Kak BIMSISHUE HEOMNATONOMMK Ha COCTOSAHME BCEro opraHnama. CMepTHOCTb OT OH-
Konormyeckmx 3aboneBaHuin 3aHMMaeT BTOPOE MeCTO nocrie 6onesHen cucteM KpoBoobpalleHus
[1, 5]. B cTpyKTYype CMEpPTHOCTM HaceneHnsa pas3BuTbiX CTpaH 3110Ka4YeCTBEHHbIE HOBOOOpa3oBaHNA
pocturatoT 13% npu coxpaHsoLwencs TeHaAeHUUn K nx pocty [2]. KOHTUHIEeHT B0sbHbIX CO 3rioKaye-
CTBEHHbIMN HOBOOBGpPa3oBaHUAMU MOXET aocturaTtb 1,4% Hacenenusa ctpanbl [9, 10]. Obwme noka-
3aTtenu 3aboneBaemMocT U CMEPTHOCTM OT OHKOMOMMK BO3PACTalOT, HO Hapsaay C 9TUM B OTHOLLEHUN
OTAENbHbIX OPM NaTONOrMmM OTMEYaETCH YCOBEPLLEHCTBOBAHME ANArHOCTUKMA Y METOLOB NIEYEHMS.
B 60onbLUMHCTBE CTpaH Mnpa NpuHsaTa cuctemMma obssaTtenbHOM permcTpauum nauneHToB ¢ HOBoobpa-
30BaHMSIMU, KOTOpasi NO3BONSIET NPOBOAUTL AETanbHbI aHanmM3 u JOCTOBEPHYIO CTAaTUCTUKY 3ab0-
NeBaeMOCTN paKkoM .

OCHOBHbIMM HanpaefeHUsIMU B CTOMATONOMMYECKON OUCUUNIIVHE SBMSKOTCSA AMArHOCTMKA U
neyeHne 3aboneBaHun cnuamcton obornoukm [9]. PacnpocTpaHeHHOCTb 3aboneBaHu CriM3nMcTomn
o6ornoyku pta, No AaHHbIM PasnnYHbIX NCTOYHMKOB, cocTaBnsaeT oT 3-20%. KnuHnyeckne nposisne-
HUSA B POTOBOM MOMOCTU B PSIAE CNyYaeB SABMSOTCA NPegUKTOpaMmn Toro Unn MHOr0 COMaTUYeCcKoro
3abonesBaHus. CTomartonormyeckoe obcrneaoBaHne n guarHocTuka 3aboneBaHunin NoNoCTy pTa MoryT
NOMOYb B BbISIBIEHUN CUCTEMHbIX naTosniornn [8].

B 2016-2018 rr. Ha knMHMYecknx Basax obMacTHOrO OHKONOrM4Yeckoro aucrnaHcepa HwxkHero
Hosropoaa (Poccus) 6bin n3ydeH cToMaTonorm4ecknin ctatyc (COCTosiHMe CrmM3nucTon NonocTu pra
1 NnapogoHTa) y 526 naumMeHToB C OHKOMOrM4Yecknmmn 3abonesaHnsiMmn pasnnyHon nokanmsaumm. Mo
pesynsratam UCCrefoBaHui Yy BCEX NALMEHTOB C OHKONOrM4Yeckummn 3aboneBaHnamMm, HE3aBUCMMO
OT NnoKanu3aummn, BbisIBIIEHO Hann4ne 4eKoOMMNeHCMpoBaHHOM OOpMbI Kapueca.

MakcumanbHasa BCTped4aeMoCTb 3aboneBaHnii NnapoaoHTa oTMedanach y nauneHToB C OHKOMO-
rmyeckumMmmn 3aboneBaHnAMM KOXKM, MUHUMarbHasi — ropTaHornoTkM 1 nuwesoaa. Hapsay ¢ atumm
naTonorMsmMm CrmM3nMcTon NONOCTM pTa, BCTPeYanucb atpodumsi COCOYMKOB A3blka, KaHOMAO3, NENKO-
Nnakusa 1 KpacHbIA NAOCKUIA NULLIAN NONOCTM pTa, NanuniioMbl A3blka U XeNnuT.
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CyLliecTtByeT MHeHMe, 4To 3abonesaHue MOMOCTU pTa, MMeloLee MecTo y nauueHTa Ao Ha-
yarna redyeHus, yBennumBaeT pUCK CTOMATOSIOrMYeCKNX OCMOXHEHWUHN, BbI3BaHbIX XMMUOTEpanuen.
B obwen nonynaumm go 75% ctpagatoT XpoHudeckumm 3abonesaHnamu napogoHTa [5]. CornacHo
AaHHBIM psiga UCCreQoBaHU, HEKOTOpble CToOMaTonornyeckme 3aboneBaHns NPUUYNHHO CBSA3aHbl C
NOBbILLIEHHLIM PUCKOM CTOMaTOTOKCUMYHOCTU [7]. K HAM OTHOCATCA: nroxas rurmeHa nosiocTn pra,
Kapuec 1 cBA3aHHas C HUM nepuanukanbHas naTtonorus, NnapogoHTo3. bornee monogsle nauvex-
Tbl UMEIOT OTHOCUTESNBHO BONbLUMI PUCK CTOMaTUTA, BbI3BAHHOIO XMMUOTEpPanuemn, YTo, BO3MOXHO,
CBSA3aHO C 6onee BbICOKOM CKOPOCTbIO aNMUTENnManbHOro Mmto3a. [pyrne ¢gaktopbl, KOTOpblE MOTyT
MOOynMpoBaTb TSXECTb CTOMartuTa, BKIIKYAKT CTaTyC NUTaHUS, KOHKPETHbIM MPOTOKON NeYeHus,
Ka4yecTBO yxofa 3a MNorfioCTbio pTa BO BPEMS JIeHYEHUS, KONMYECTBO HENTPOMUIOB Nepes fevyeHneM,
NCronb3oBaHWe NoAAEPXKKNU reMONo3TUYECKUX (hakTOpPOB pocTa BO BpeMs Tepanuu 1 pasnumyus B
MUKpobrome nonoctu pta [9]. Ponb reHeTu4eckon npeapacnosioXeHHOCTM BEPOsiTHA, HO elle He
aokasaHa [4].

KnuHuyeckne nposiBneHus onst obblYHbIX LMTOTOKCUYECKMX areHToB HabntogatTca no tuny
NPSAMbIX CTOMaTOTOKCUYECKNX 3hAEKTOB, KOTOPbIE OOLIYHO HAYMHAKOTCSA Ha 7-1 U JOCTUraloT NuKa K
10-14 gH0. HayanbHbIM KNUHUYECKUM NPOSIBIIEHNEM SIBIISIETCA SpUTEMA MATKUX TKAHEN CNU3NCTOMN
000MO0YKM LEK NNn MArkoro Heba € OLLyLLIEHMEM XOKEHUS BO PTY. 3a 9TON cTagmen MOXeT nocneao-
BaTb MOSIBfIEHNE OOWHOYHbLIX MPUNOOHATBIX crnerka 6onesHeHHbIX 6enbix AecKkBaMaTUBHbIX NATEH.
Mpn pganbHerwemM NporpeccnupoBaHnMn OTCravBaHue anUTeNnusa NPMBOAMT K 0Opa3oBaHUI0 MHOXe-
CTBEHHbIX HErnybokux nceBgoMemMbpaHO3HbIX M3bA3BNEHWIA, KOTOPbIE criBatoTcs, obpasyst 6onb-
LWwre BornesHeHHble U3BbA3BIIEHUS N BbI3bIBAKOT AMCarmio u CHXeHe npuemMa nuu.

TskecTb BapbupyeT OT fnerkon 60ne3HeHHOCTM BO PTY CO CKYAHbIMU KIMHUYECKMMN NpOosBIie-
HUAMW [0 TSXKENOro 3p03MBHOIO MyKO3MTa, KOTOPbIV COMPOBOXAAETCHA CUIbHON 6050 N HEBO3MOX-
HOCTbIO €CTb UMW NUTb. TSXKenbI NCEBAOMEMBPAHO3HbIN UM 3PO3UBHBIN MYKO3UT MOXET NPUBECTU
K BTOPUYHOWN MHpEKLMM nnu cencucy (0Co6eHHO Npu HaNMYnMm conyTCTBYHOLLEN HEUTPOMEHNUN) U Bbl-
3BaTb HEOOXOAMMOCTb MPUMEHEHMS NAapeHTEPanbHOro NUTaHUs u/unu onnatoB. Kpome Toro, ecnn'y
naumeHTa pasBMBaeTCs TPOMOOLMTONEHNS, MOXET BO3HUKHYTb KPOBOTEYEHME U3 MOOCTU pTa unu
aeceH. MiHorga 6onm moryT npefwectBoBaTb MBMEHEHUSIM CITM3UCTON OBONOYKM.

B HacTodllee Bpems cpean MeTOAOB fievyeHuUsi OHKOMAaTosIormMm 1Cnornb3yeTcs rpynna npena-
paToB, MOSyYMBLUMX Ha3BaHWE TapreTHbIX, KOTopble, ABMAACL naToreHeTn4yeckn ob6OoCHOBAHHbLIMMU,
obnagatoT BbICOKOM 3PPEKTUBHOCTBLIO M MEHBLLEN TOKCUYHOCTLIO [4]. HecmoTpsa Ha 3To, TapreTHble
npenaparbl Takke UMeIT ps TOKCUYECKUX 3(P(EKTOB Ha OpraHbl Xenyao4HO-KULLEYHOro TpakTa W,
B YaCTHOCTU, Ha CrIM3UCTYI0 0B0MNOYKY NONOCTU pTa [6], YTO 3HAYMTENBHO CHMXAET Ka4eCTBO XKU3HU
naumneHTa.

B ogHom n3 poccunckux nccnegosaHum (knuHuka HAW onkonorum Tomckoro HUMLL) nayyancs
CTOMaTONOrM4YeCKN CTaTyc 1 NopaxeHme Cnn3ncton obonoYvkM NonoCTU pTa Yy OHKONMOrMyeckux na-
LMEHTOB Ha (hOHe Npuema TapreTHbIx npenapartos (rpynnbl UHIMBUTOPOB hakTopa pocTa SHAOTENNS
cocynos (6esaumsymatd) n uHrnéutopos IL-6R (Toumnmnsymab) [1]. B 87,98% cnyyaeB B OCHOBHOW
rpynne 6binn AMarHocTMpOBaHbl MOPaXeHUst CrIM3NCTON 0BOMOYKM NONOCTU pTa, TakMe Kak MyKo3u-
Tbl, pa3fMyHble POPMbl KPACHOrO MIIOCKOro Nnwias, coMeTaHne HEeCKOMbKUX hOopM NenKonnakuu.
B rpynne cpaBHeHus (NauMeHTbl, KOTOPblE He MPOXOAUIN fledeHne TapreTHbIMU npenaparaMmm Ha
NPOTSXKEHUN NUCCNEAOBAHUSA N [0 HEro) SNEeMEHTOB NOPaXeHUs Cmn3NCcTon 060MOYKM NonocTu pTa
He GbIr10 0B6HapYyXeHO.

Cpeoun ocrnoXXHeHUn B pOTOBOM MOMOCTU, BO3HUKAKLWNX B pesyribTaTte CUCTEMHOW NPOTUBOpa-
KOBOW Tepanuu, BbI3blBalOLWMX OLLYTUMbIA OAUCKOMMOPT N HapyLLeHUs nutaHus, Hambornee 4acto
BCTPEYalOTCHA: MYKO3UT, UBMEHEHUS CIloHbI, 60Mnb B MOMOCTU pTa, AN3eCcTe3ns/JyBCTBUTESNbHOCTb
Cnn3ncTon obonoYkn, ANCreB3uns, ancdarmsi, CyxocTb BO pTy U adpTo3Hble 53Bbl [7], MHEKUMN 1
KpoBoTedeHne aeceH. CnekTp CMMMTOMOB OCITOXXHEHUIN CO CTOPOHbI XXeNygo4YHO-KULLIEYHOro TpakTa
BKIMOYAET M3bA3BIEHUSA B MOSIOCTM pTa, Agucdarnio n oguHodgaruo, asodarut, ractput, agnapeto u
HapyLLueHne BcacblBaHus. MexaHn3m 4nsi HEKOTOPbIX HapyLUEHUA A0 KOHLA HEACEH, HO MOXET ObITb
CBSA3aH C MM0XUM 3aXXMBIEHNEM MUKPOTPABM, @ HapyLUEeHNS LLeNTOCTHOCTH CrM3MCTOM 0B0SoYKM pTa
N BCEro Xenyao4yHO-KMULWLEYHOro TpakTa npeacTaBnsatoT cobom 0CoOBEHHO BaxHY0 Npobrnemy y OHKO-
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NOrnyecknx naLmneHToB.

BbiBoAabl

Bce onucaHHble Npouecchbl, HECOMHEHHO, SBMSAOTCA CUCTEMHbLIMW, OOQHAKO B acrnekTe poTo-
BOW MOSOCTU CHWXXEHNE MECTHOIO0 MMMYHUTETA U aKTMBaLMs BOCMANeHNsa NpuBOAAT K HAPYLUEHUIO
MUKpoOmnoma nonoctu pra. lNaronornyeckne namMeHeHUss BUMONMNEHKN CIIM3UCTON OECEH SIBMSATCS
naToreHeTU4YeCKMM MapKepoM pucka pasBuUTUS BOCNANMTENbHOM NaToONormm napogoHTa. 3To aenaet
NapogoHT BaXXHbIM OPraHOM-MULLEHBIO HE MPAMOro BIIUSIHUS OMYXOMW, @ CUCTEMHbIX U3MEHEHUN,
acCoOLMNPYIOLLMXCSA C OHKOMNOrMen u npoTUBOOHKOOrMY4eCKon Tepanmnen.
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RISK FACTORS AFFECTING DOCTORS IN TREATMENT-
PROPHYLAXIS INSTITUTIONS

M.Kh.Salieva' A.Sh.Arzikulov'
1. Andijan state medical institute, Andijan Uzbekistan.

Abstract.

Healthcare workers work in conditions of high emotional stress, which leads to rapid fatigue
of the nervous system. A questionnaire was conducted among doctors working in departments with
a high level of neuropsychiatric fatigue. The survey was conducted simultaneously using specially
developed questionnaires that included socio-demographic, professional qualifications, and lifestyle
issues of doctors. Purpose of the topic: According to social research [1.2], among the professional
factors leading to the occurrence of occupational diseases, the main ones are biological agents
(73.9%), antibiotics (16%), chemicals (7.9%), and among professional factors that threaten health,
the first place is occupied by the risk of contracting infectious diseases (98%). To conduct an analysis
of the medical and social characteristics of doctors in departments with a high level of neuropsychiatric
fatigue of a multidisciplinary clinic. Research methods and materials: Questionnaire of 60 doctors
working in departments with a high level of neuropsychiatric fatigue of a multidisciplinary clinic of the
Medical Institute. The survey was conducted simultaneously using specially developed questionnaires,
which included socio-demographic, professional qualifications, and lifestyle issues of doctors. The
survey included 70 questions and formalized responses. Results and Conclusions: Improving the
system of health protection and strengthening of doctors is of paramount importance based on the
formation of a basic model of health protection. It should be noted that the main economic effect of
the SS is determined by the struggle to improve the health indicators of working-age individuals, and
in the SS system, special attention should be paid to maintaining the health of a doctor resource that
is very valuable to society.

Key words: risk factors, nervous system, questionnaire, respondent, fatigue, «professional
burnout syndromey, profession, sanitary and hygienic conditions, quality of medical care.

Kirish: Tibbiy xodimlar mehnati insonlarning eng murakkab va javobgarli mehnat faoliyatiga
kiradi. U ma’lum darajada intellektual yuklama, ba’zi xolatlarda esa — katta jismoniy yuklamalar
va chidamlilik bilan xarakterlanadi. Sog‘ligni saglash xodimlari asab tizimining tez toligishiga
olib keladigan yuqori hissiy tanglik sharoitida ishlaydi, ular «professional yonib tugash sindromi»
rivojlanishiga olib keladi [1.2.3.4].

Mavzuning dolzarbligi: Zamonaviy tibbiyot muassasalari murakkab ekologik tizimlar, har
ganday tibbiy muassasada tibbiy xodimlar har kuni sog‘ligni saglash vaishlashga ta’sir qiluvchi yuqumli
va yuqumli bo‘lmagan to‘siglarning turli omillari bilan aloga giladilar va inson yashash joylarining
o'ziga xos vositasi bo‘lgan shifoxona muhiti juda agressiv mikroekologik soha sifatida qaralishi kerak
[7.8.9]. Bularning barchasi tibbiy xodimlarning ishini og'irlashtiradi, uning sog‘ligiiga salbiy ta’sir
ko‘rsatadi [5.6]. Tibbiy xodimlarning mehnat xususiyatlari yuqori darajadagi asab-ruxiy stress, qaror
gabul qilish uchun vaqt tanqisligi va yuqgori kasbiy mas’uliyat bilan bog‘liq bo‘lib, moddiy ahvol va
ijtimoiy himoyaning sezilarli darajada yomonlashishi ularning sog'lig‘iga salbiy ta’sir ko‘rsatadigan
omillar majmuasini tashkil qiladi [7].

Mavzuning magqsadi: ljtimoiy tadqiqgotlar [1.2] ma’lumotlariga ko‘ra, kasbiy kasalliklarning
paydo bo'lishiga olib keladigan professional omillar orasida asosiy biologik agentlar (73,9%),
antibiotiklar (16%), kimyoviy moddalar (7,9%) va salomatlikka tahdid soluvchi professional omillar
orasida birinchi o‘rinni yugqumli kasalliklar (98%) bilan kasallanish xavfi mavjud. Ko‘p tarmoqli klinika
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yugori darajadagi asab-ruxiy toligishli bo‘limlar vrachlarining tibbiy — ijtimoiy xarakteristikasi taxlilini
olib borish.

Tadgiqot usullari va materiallari: Tibbiyot institutining ko‘p tarmoqli klinikasining yuqori
darajadagi asab-ruxiy toligishga ega bo‘lgan bo‘limlarda ishlayotgan 60 ta shifokorining so‘rovnomasi.
So‘rov ijtimoiy-demografik, kasbiy malakasi, shifokorlarning turmush tarzi bilan bog‘liq masalalarni
0z ichiga olgan maxsus ishlab chiqgilgan anketalar bo‘yicha bir vaqtning o‘zida o‘tkazildi. So‘rovda
70 so‘rov va rasmiylashtirilgan javoblar mavjud edi. Natijalarning statistik tahlillari an’anaviy statistik
usullar yordamida amalga oshirildi.

Tadqiqot natijalari:

Jadval-1.
Tekshirilgan shifokorlarning yoshiga garab tagsimlanishi

Ne | YOshi yillarda Abs. %
1 20-24 4 6,7
2 25-29 15 25,0
3 30-39 22 36,7
4 40-49 11 18,3
5 50-59 6 10,0
6 60 yosh va undan katta 2 3,3

Jami 60 100

Vrachlarning gender xususiyatlariga ko‘ra erkaklar ko‘pchilikni tashkil qildi - ya’'ni 73, 9% va
26,1% - ayollar (rasm.1).

26%

H 3pKaknap

aénnap
74%

Rasm-1. Vrachlarning gender tarkibi
Respondentlarning diplomiga ko‘ra kasbiy tahlili quyidagicha: terapevtlar -30%, kardiolog
va jarrohlar - 15% dan, infeksionistlar-10%, lor va ginekologlar — 8,3% dan, nevropatolog -6,7%,
endokrinolog -3,3%, gastroenterolog va oftalmologlar-1,7%dan.
Respondentlarning kategoriya bo‘yicha tagsimlanishi 3 rasmda berilgan. SHu rasm bo‘yicha
31,7% - birinchi, 30%- ikkinchi, 20%- yuqori va 18,3%- kategoriyaga ega emasligi aniglandi. SHuni
ta’kidlash kerakki, vrachlarning 81,7% kategoriya ega,farq statistik jihatdan ishonarli (P <0,001).

81,70%

90,00% -
80,00% -
70,00% -
60,00% -
50,00% -
40,00% -
30,00% -
20,00% -~

10,00% - .

0,00%

KaTeropuAcKu
Bop

W KaTeropunAcK

19,30% AYK,

MO

Rasm-2. Respondentlarning kategoriya bo‘yicha tagsimlanishi
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Ko‘p shifokorlarda (70%) o‘rindoshlik mavjud, 30% - yo‘q, farg statistik jihatdan ishonarli
(P<0,01). Ofrindoshlik sabablari — 1 stavkadan kam ishlaganligi. Vrachlarning yarmidan ko‘pi (60%)
ushbu muassasada o‘rindosh bo'lib ishlaydilar va 40% - boshga muassasada.

Savolga:»Siz olgan kasbingiz hozirgi kasbga mos keladimi?» respondentlarning asosiy gismi
(63,3%) to'liq javob beradi - dedilar, 18,4% - gisman mos keladi, 10% - mos emas va 8,3% javob
berish qgiyin dedi.

B KOHUKTUPAAW

50%

KUCMaH

40% KOHUKTUPaAM

-

KOHUKTMpMaian

Rasm-3. Respondentlarning ish sharoitlari bilan qonigish xususiyatlari

Savolga: «Sanitariya-gigiena sharoitlari (shovqin, ventilyasiya, yoritish, sanitariya holati)
ganchalik darajada qondiradi?» respondentlar quyidagi javoblarni berdi — juda goniqarli-50%, gisman
goniqgarli-40%, 10% - gonigtirmaydi(rasm 4). Tibbiy xodimlarning asosiy gismi (90%), farg statistik
jihatdan ishonarli (P<0,001).

Yo‘gotilgan kuch va sog'likni tiklashga yordam beradigan muhim omil-to‘liq tungi uyqu.
Respondentlarorasidatungiuyquning etishmovchiligivakamligimuammosiovqatlanishmuammosidan
kam emas. Ish kunlarida respondentlarning 86,7% da tungi uyqu davomiyligi 6 soatgacha, 13,3%
da-7 soat yoki undan ko‘p davom etadi (rasm 5), farq statistik jihatdan ishonarli (P<0,05).

. 13,30%

B 6 coaTraya

B 7 Ba yHAaH Kyn coat

-| 86,70Y

0,00% 20,00% 40,00% 60,00% 80,00%100,00%

Rasm-4. Respondentlarning tungi uyqu xususiyatlari

Savol: «Kechki uyqu etishmovchiligi sizning ish sifatingizga ta’sir giladimi?»- faqat 6,7% ta’sir
gilmaydi va asosiy qismi (93,3%)- to‘liq yoki gisman ta’sir ko‘rsatadi deb javob berdi (rasm 6), farq
statistik jihatdan ishonarli (P<0,001).

SHifokorlarning fikriga ko‘ra, sifatli tibbiy yordam ko‘rsatish uchun sharoitlar (43,3%), zamonaviy
uskunalar (28,4%), malaka (18,3%) va tibbiyot yutuqglarini amaliyotga joriy etish (10%) etishmaydi
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(rasm 7).
6,70%
‘ TabCUp
| Kunaam
B Tabeup
93,30% Kuamanam
Rasm-5.Uyquning respondentlarning ish sifatiga ta’siri
0,
45,00% - 43,30%
40,00% -
B WwWapouTnap eTuwmanam
35,00% -
. 28,40%
30,00% - . 3aMOHaBWI MUX03NaLW
25.00% - eTwManan
20,00% - 1Ei,30% B MmanakaetMwmanau
15,00% 10% TMBBMET IOTYKNAPUHUK Kam
10,00% - TaABUK KUAUHULWK
5,00% -
0,00% :
Rasm-6. Tibbiy yordam sifatiga ta’sir qiluvchi omillar
Xulosa:

SHifokorlar sog‘ligiini muhofaza qilishning asosiy modelini shakllantirish asosida ularning
salomatligini muhofaza qilish va mustahkamlash tizimini takomillashtirish deyarli muhim ahamiyat
kasb etadi. SHuni ta’kidlash kerakki, SSning asosiy igtisodiy samarasi mehnat yoshidagi shaxslarning
salomatlik ko‘rsatkichlarini yaxshilashga garatilgan kurash bilan belgilanadi va SS tizimida jamiyat
uchun juda gimmat bo‘lgan shifokor resursning sog'‘lig‘ini saglashga alohida e’tibor garatish lozim.
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Article/Review

DECODING THE UMOD GENE: IMPLICATIONS FOR CHRONIC
KIDNEY DISEASE THROUGH GENETIC MECHANISMS,
DIAGNOSTICS, AND THERAPEUTIC INNOVATIONS

E.N.Tashkenbayeva' M.O.Esankulov’

1. Samarkand State Medical University, Samarkand, Uzbekistan.

Abstract.

This review examines recent advances in the study of UMOD genetic variations, their functional
consequences, and their impact on CKD pathogenesis. It also discusses the potential clinical
applications of UMOD as a predictive biomarker for early CKD detection, risk stratification, and
targeted interventions. The development of transcriptomic, proteomic, and metabolomic approaches
allows for a more comprehensive study of UMOD function and its interactions with other genetic and
metabolic pathways. Chronic kidney disease (CKD) is a growing global health concern, affecting
millions of people worldwide. Genetic factors play a crucial role in the etiology and progression of
CKD, influencing susceptibility, disease severity, and treatment response. Among these factors, the
UMOD gene, which encodes the glycoprotein uromodulin, is recognized as a key regulator of kidney
function, tubular integrity, and disease susceptibility. UMOD polymorphisms affect kidney function by
altering sodium transport, modulating immune responses, and regulating oxidative stress, thereby
contributing to hypertension, nephron damage, and CKD progression.

Recent GWAS (genome-wide association studies) have confirmed the association between
UMOD polymorphisms and an increased risk of CKD and its related complications. Additionally, a
significant correlation has been identified between UMOD and hyperuricemia, as uromodulin plays a
crucial role in uric acid transport and excretion. Conclusion: Personalized medicine based on UMOD
genotyping opens new opportunities for individualized risk assessment, tailored pharmacotherapy,
and lifestyle modifications to slow CKD progression. Additionally, promising therapeutic strategies
are being developed, including pharmacological modulation of UMOD expression and gene therapy.
The integration of genetic knowledge with clinical applications highlights the significance of UMOD
in CKD pathogenesis and positions it as a promising target for precision nephrology, potentially
improving clinical outcomes and optimizing patient management strategies.

Key words: UMOD gene, uromodulin, chronic kidney disease, genetic variations, biomarkers.

Relevence. Chronic kidney disease (ERC) represents a significant global health concern,
characterized by a gradual decrease in renal function and a high potential for progression to renal
disease in the terminal stage (ESRD). The World Health Organization (2021) has reported that the
prevalence of ERC continues to increase, which currently affects approximately 8-16% of the adult
population worldwide. This flourishing public health problem is aggravated by associated morbidity,
such as cardiovascular diseases and diabetes, further increasing medical care costs and mortality
rates [15]. The multifactorial etiology of ERC requires an integral understanding of its underlying
mechanisms, including the growing recognition of genetic factors that contribute to the risk of disease
and progression.

Among the various genetic components involved in the ERC, the Uromodulin (UMOD) gene
has become a critical focus of recent research due to its fundamental role in renal function and its
association with hereditary nephropathies. UMOD codifies Uromodulin, a synthesized glycoprotein
mainly by renal tubular epithelial cells. This protein performs essential functions in urinary
concentration, the modulation of the immune response and the maintenance of tubular homeostasis
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[4]. Variations within the UMOD gene have been involved in a spectrum of kidney -related conditions,
including hyperuricemic family youth nephropathy, medullary cystic renal disease and, more widely,
ERC [14]. Studies have confirmed that the specific polymorphisms of a single nucleotide (SNP) and
the variations in the number of copies can influence both the level of expression and the function of
the uromodulin, which contributes to the susceptibility of an individual to the ERC to the ERC.

Genetic variations in the UMOD gene may have deep implications for renal pathophysiology
observed in ERC. For example, certain variants can alter the stability of the protein and its interaction
with intratubular factors, which can lead to a renal interstitial lesion and tubulointersticial fibrosis, a
distinctive seal of the ERC progression [6]. In addition, it is known that the product of the UMOD
gene has roles in the regulation of sodium reabsorption in the nephron ERC [13]. These mechanistic
ideas underline the importance of the variations of the UMOD gene not only in the development of
the ERC but also in the understanding of the individual responses of the patients to the therapeutic
interventions.

In addition, the genetic foundations of the ERC extend beyond the mere susceptibility; They
also cover considerations for diagnostic strategies and treatment paradigms. Advances in genetic
tests and association studies of the entire genome (GWAS) have facilitated the identification of
UMOD variants as potential biomarkers for the diagnosis and prognosis of ERC. These genetic ideas
could lead to more personalized approaches in the management of ERC, guiding clinical decision
making in the prevention and treatment of kidney disease [8]. The current research focuses on taking
advantage of these genetic markers for detection purposes, which can allow previous detection and
intervention in populations at risk.

In light of these developments, future research addresses will probably cover several key
areas. The exploration of genetic-environment interactions, the functional characterization of the
newly identified UMOD variants, and the potential for translation of gene editing technologies
present exciting opportunities to intervene in ERC at the genetic and phenotypic level. In addition,
the therapeutic strategies destined to modulate uromodulin levels, either through small molecules or
biological products, represent a promising way for the development of ERC innovative treatments,
addressing the genetic and symptomatic aspects of this complex disease., The Umod gene, located
on chromosome 16, encodes u umodulin, a glycoprotein secreted mainly by the renal tubular cells
of the thick lop of the Henle loop. Uromodulin is the most abundant protein in urine and plays a
critical role in renal function and homeostasis. Its functions include modular inflammatory response,
sodium handling regulation, influence urinary concentration and contribute to the maintenance of the
epithelial barrier within the renal tubules [17]. In addition, uromodulin is implied in the prevention of
urinary tract infections and formation of kidney stone, indicating its multifaceted importance in kidney
health.

Changes in the Umod gene may have deep implications for renal function and the development
of chronic kidney disease (CKD). Variants in this gene have been associated with increasing
susceptibility to various renal pathologies, usually through mechanisms that disturb normal cell
processes. For example, specific mutations in UMOD may lead to the unfolding and aggregation of
ureodulin, which has been shown to start the stress of the endoplasmic reticulum (ER) and activate
the unfolded protein response. This waterfall of cellular events can culminate in tubular lesions and
fibrosis, finally contributing to the loss of nephrons and the progression of the CKD [12,17].

The research has shown that common variants such as single nucleotide polymorphism
RS12917707 (SNP) are associated with high urinary urinary levels and an increased risk of
developing CKD [7]. The mechanism underlying this correlation seems to involve the regulation of
sodium transportation in the renal tubules, where altered levels of Umomodulin can affect the activity
of the main sodium carriers, such as the NA-K2CI Cotransporter. The deregulation of these carriers
can lead to untied changes in tubular function and an imbalance in electrolytic homeostasis, both
critical factors in the DRC pathogenesis.

In addition, interactions between ureodulin and renal inflammation are receiving increasing
attention as a potential way through which UMOD variants can influence kidney disease. High
uromoduline urinary levels correlated with inflammation markers were found, suggesting that
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ureodulin could play an attenuating role in inflammatory responses or, conversely, to exacerbate
them in pathological conditions [17]. Understanding the bidirectional relationship between ureodulin
and inflammation remains in the forefront of current research enterprises, particularly in relation to
their implications for the development and progression of the CKD.

From a diagnostic perspective, the evaluation of urine levels in urine emerged as a biomarker
potential for the progression of the CKD and a means of elucidating the underlying pathological
processes associated with Umod variations. Studies are increasingly focused on the predictive value
of urinary urinary concentrations as a noninvasive method to monitor kidney health and disease
progression [1,5]. Identification of patients with mutations in UMOD can allow personalized monitoring
strategies and targeted interventions, paving the way for more effective CKD management.

As the field continues to evolve, future research is ready to unravel the complex interaction
of genetic variations in UMOD and its general implications for the CKD. Investigations on new
therapeutic approaches that modulate the activity of ureodulin or improve their protective functions
while mitigating their pathogenic effects are of paramount importance. Such enterprises can lead
to innovative treatment strategies adapted to patients with specific a variant, performing promises
for better results in those afflicted with chronic kidney disease [11]., Current research increasingly
focused on specific genetic variants within the Umod gene and its influence on chronic kidney disease
(CKD). The Umod gene, located on chromosome 16, encodes u umodulin, a glycoprotein that is
abundantly expressed in the thick ascending member of Henle’s loop in the kidneys. The variants of
this gene were implicated in the etiology of various forms of CKD, mainly by mechanisms that affect
renal function and morphology.

One of the most extensively studied mutations in the Umod gene is RS4293393, a single
nucleotide polymorphism (SNP) that showed a significant association with CKD susceptibility. Mira
et al. (2025) elucidated that the prevalence of this variant may vary between populations, with a
higher frequency observed in certain ethnic groups. It has been shown that this variant influences
urine levels in the urine, which in turn may reflect renal tubular function. The altered expression
of Umomodulin due to the presence of RS4293393 may interrupt normal regulatory mechanisms
within nephron, leading to untamed responses that promote renal fibrosis and decline in glomerular
filtration rate (TGF).

Genetic Variations of UMOD and Their Implications in CKD

Mutations in UMOD can lead to protein misfolding, triggering endoplasmic reticulum stress and
activating the unfolded protein response (UPR), resulting in tubular damage and interstitial fibrosis.
These mechanisms underline the importance of UMOD in CKD pathogenesis and highlight its
potential as a therapeutic target. Furthermore, recent studies suggest that UMOD variants contribute
to electrolyte imbalance, inflammation, and renal fibrosis, which exacerbate disease progression [3].

UMOD in CKD Diagnostics and Biomarkers

Proteomic and metabolomic analyses further enhance our understanding of UMOD’s role in CKD
by identifying specific protein signatures associated with genetic variants. These findings support the
integration of UMOD biomarker assessment into routine clinical practice for risk stratification and
early intervention. Additionally, recent studies highlight the potential of urinary and serum uromodulin
as predictive biomarkers for CKD-related cardiovascular complications, further emphasizing its
diagnostic significance [18].

Therapeutic Implications and Future Directions

Recent research also highlights the potential of small molecule therapies that stabilize or
enhance uromodulin function, reducing fibrosis and inflammation [17]. Studies are investigating the
role of sodium transport inhibitors in mitigating UMOD-induced sodium retention, offering a promising
avenue for therapeutic intervention. Moreover, combination therapies targeting UMOD along with
renin-angiotensin-aldosterone system (RAAS) inhibitors could provide synergistic benefits in slowing
CKD progression [14].

Future research should focus on elucidating gene-environment interactions that influence
UMOD function, optimizing genetic screening for personalized medicine, and validating UMOD-
based therapies in clinical trials. Expanding biorepositories and conducting longitudinal studies will
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further refine our understanding of UMOD’s impact on CKD progression. The application of artificial
intelligence in analyzing large-scale genetic and proteomic data could also enhance predictive
models for CKD risk assessment and treatment personalization [20].

Conclusion. In terms of diagnostic strategies, the identification of specific variants can facilitate
the development of genetic screening approaches to stratify the risk between individuals predisposed
to the CKD. The use of next -generation sequencing technologies has allowed researchers to
evaluate the frequency of these variants in various populations, allowing the identification of at risk
populations and early intervention potential [3]. In addition, serum and urinary biomarkers related to
Uromoduline expression levels are being explored as potential diagnostic tools that can complement
existing clinical parameters, increasing accuracy in DRC diagnosis and treatment.

Current research emphasizes the need for comprehensive studies designed to delineate the
functional consequences of various mutations of UMOD and its interactions with environmental
factors, which could collectively illuminate the complete scope of genetic contributions to the CKD
[16,18]. Investigations focused on gene-environment interactions will be fundamental, as they can
reveal how lifestyle factors or comporbid conditions exacerbate or mitigate the effects of UMOD’s
deletine variants.

In the therapeutic front, there are increasing interests in modulation of uromodulin roads as a
new treatment strategy for the CKD. Pharmacological agents directed to the expression or function
of ureodulin can potentially alleviate the progression of the CKD, restoring homeostasis in renal
physiology. Encouraging preclinical models have shown that increased levels of uruomodulin can
reduce tubular lesion and fibrosis, presenting a promising therapeutic avenue for future exploration
[1]. In addition, genetic therapy approaches aimed at correcting or compensating pathogenic variants
of UMOD can offer transformational impacts on CKD management.

Investigation on the way in the genetic foundations of the CKD through the lenses of the variants
UMAD not only increases the understanding of the pathology of kidney disease, but also maintains
significant implications for precision medicine. By advancing knowledge around genetic contributions
and developing targeted diagnosis and treatment strategies, future research ventures can benefit
exclusively doctors and patients, leading to better results in chronic kidney disease management [2].

The UMOD gene plays a pivotal role in CKD susceptibility, progression, and potential therapeutic
intervention. Genetic insights into UMOD variations enhance diagnostic accuracy and open avenues
for precision medicine in CKD management. Continued research is essential to translate these
findings into effective clinical applications, ultimately improving outcomes for CKD patients worldwide.
Understanding the complex interactions between genetic predisposition and environmental factors
will be crucial in developing more effective and individualized CKD treatment strategies.
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Abstract.

Relevance. Ovarian cancer is one of the most lethal gynecological malignancies worldwide, with
high mortality primarily due to late-stage diagnosis and the lack of effective early screening. The tumor
microenvironment (TME) plays a crucial role in cancer progression, immune evasion, and resistance
to therapy. Immune cells, particularly CD4+ and CD8+ T cells, along with immune checkpoint proteins
like PD-L1, significantly influence tumor behavior and therapeutic response. Understanding their
roles in ovarian cancer may provide insights into novel immunotherapeutic strategies. Materials and
methods of study. A total of 135 ovarian cancer patients from the Republican Specialized Scientific
and Practical Medical Center of Oncology and Radiology, Samarkand Branch, were included in this
study. Tumor samples were obtained through biopsy or surgical resection, and immune profiling
was performed using multiplex immunohistochemistry and flow cytometry. The expression levels of
CD4+, CD8+, and PD-L1 were quantified, and their spatial distribution within the TME was analyzed.
Correlations between immune profiles and clinical outcomes, including survival rates and response
to immunotherapy, were assessed. Research results. CD4+ T helper cells exhibited functional
diversity, with Th1 cells promoting anti-tumor immunity, whereas Th2 and regulatory T cells (Tregs)
contributed to immune suppression in advanced tumors. High CD8+ T-cell infiltration correlated
with improved survival; however, elevated PD-L1 expression was associated with T-cell exhaustion
(PD-1, TIM-3, LAG-3) and immune evasion. Increased PD-L1 levels were linked to poor prognosis,
reinforcing its role as a key immune checkpoint regulator. Conclusion. This study highlights the
prognostic significance of CD4+, CD8+, and PD-L1 expression in ovarian cancer. Immune profiling
may aid in personalized treatment strategies, optimizing immunotherapy efficacy. Future research
should focus on integrating multi-omics approaches to enhance patient stratification and improve
therapeutic outcomes.

Key words: Ovarian cancer, Tumor microenvironment, CD4+ T cells, CD8+ T cells, PD-L1,
Immune checkpoint inhibitors, Immunotherapy, Biomarkers, Cytotoxic lymphocytes.

Relevance. Ovarian cancer is one of the deadliest oncological diseases among women
worldwide. Late diagnosis and the lack of effective screening methods contribute to its high mortality
rate. The tumor microenvironment (TME) plays a crucial role in cancer progression and immune
response suppression. Therefore, understanding the interactions between the immune system and
tumor cells is vital for developing new therapeutic strategies.

Recent studies have shown that PD-L1 expression within the TME is highly heterogeneous,
influencing response rates to immune checkpoint inhibitors [1,7]. The presence of tumor-infiltrating
lymphocytes, particularly CD8+ T cells, is often associated with better prognosis, though their
functionality is frequently compromised due to immune suppression mechanisms [12]. Additionally,
natural killer (NK) cells have been identified as crucial players in ovarian cancer immunity, with their
role in mediating cytotoxicity being limited by the immunosuppressive microenvironment [5,8].

Further, CD28 co-stimulation has been highlighted as a potential therapeutic target in improving
T-cell responses in ovarian cancer [2]. Pharmacogenomic and epigenomic approaches have been
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explored to optimize the response to IL-10 blockade, which is a key immune-modulatory factor within
ovarian tumors [13]. Emerging research into exosomal non-coding RNAs also indicates their role in
shaping immune responses, providing novel insights into biomarker discovery [3,4].

Thus, a comprehensive evaluation of immune cell infiltration, checkpoint expression, and novel
biomarkers is critical to improving ovarian cancer immunotherapy outcomes [6,9]. Ovarian cancer
is one of the deadliest oncological diseases among women worldwide. Late diagnosis and the lack
of effective screening methods contribute to its high mortality rate. The tumor microenvironment
(TME) plays a crucial role in cancer progression and immune response suppression. Therefore,
understanding the interactions between the immune system and tumor cells is vital for developing
new therapeutic strategies

Materials and methods of the study. A total of 135 patients diagnosed with ovarian cancer
in Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology of
Samarkand Branch, were enrolled in this study. The inclusion criteria required histologically confirmed
ovarian cancer and availability of tumor tissue samples. Clinical and pathological data, including
tumor stage, histological subtype, and treatment history, were collected.

Sample Collection and Processing

Tumor samples were obtained through biopsy or surgical resection and immediately processed
forimmunohistochemical and flow cytometric analyses. Peripheral blood samples were also collected
for comparative immune profiling.

Immunohistochemistry and Flow Cytometry

Multiplex immunohistochemistry (mIHC) was used to evaluate the spatial distribution and co-
expression of CD4+, CD8+, and PD-L1 within the tumor microenvironment. Flow cytometry was
performed on dissociated tumor samples to quantify immune cell populations and assess functional
markers, such as IFN-y, TNF-a, and exhaustion markers (PD-1, TIM-3, LAG-3).

Statistical Analysis

Correlation analyses were performed to determine associations between immune markers and
clinical outcomes. Kaplan-Meier survival analysis was conducted to assess the impact of immune
infiltration on overall and progression-free survival.

Data Presentation

Key findings were visualized using bar graphs, heatmaps, and box plots for comparative
analyses. A summary of immune profiles across different tumor stages is presented in Table 1. A
total of 135 patients diagnosed with ovarian cancer were enrolled in this study. Tumor samples
were obtained through biopsy or surgical resection, and immune profiling was performed using
multiplex immunohistochemistry and flow cytometry. The expression levels of CD4+, CD8+, and PD-
L1 were quantified, and their spatial distribution within the TME was analyzed. Correlations between
immune profiles and clinical outcomes, including survival rates and response to immunotherapy,
were assessed.

Research results.

Immune Cell Infiltration Across Tumor Stages

Table-1
Summary of immune cell infiltration in ovarian cancer patients

Tumor Stage CD4+ T cells (%) CD8+ T cells (%) PD-L1 Expression
(%)

Stage | 15.2+ 3.4 225+ 41 10.3+x22

Stage Il 12.8 £ 2.9 19.7 £ 3.8 15.7 £ 3.4

Stage Il 10.1 £ 2.6 17.3 £ 3.5 239+ 4.1

Stage IV 83x22 14.5+ 3.0 32.6+5.3

CD4+ T Cells in Ovarian Cancer TME
CD4+ T helper cells exhibited diverse functional profiles, with TH1 cells promoting anti-tumor
immunity through IFN-y secretion, while TH2 cells contributed to tumor progression via IL-4 and IL-
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13. Regulatory T cells (Tregs) were frequently observed in advanced-stage tumors, correlating with
immune suppression and poorer prognosis.

CD8+ T Cells and Cytotoxic Function

A higher frequency of CD8+ tumor-infiltrating cells correlated with improved general survival
rates. Figure 1 depicts the infiltration density of CD8+ cells across tumor samples.

Figure 1: CD8+ T-cell Infiltration Across Tumor Stages
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These cells exhibited cytotoxic activity through perforin and granzyme-mediated tumor cell
apoptosis. However, in tumors with elevated PD-L1 expression, CD8+ T cells displayed markers of
exhaustion, including PD-1, TIM-3, and LAG-3, leading to reduced anti-tumor activity.

Table-2
Expression levels of exhaustion markers on CD8+ T cells
Marker Expression Level (%)
PD-1 67.4 £ 4.2
TIM-3 52.8 +3.9
LAG-3 46.3 £ 3.5

PD-L1 Expression and Immune Evasion

PD-L1 expression was detected in tumor cells and infiltrating immune cells, with higher levels
correlating with poor prognosis. Patients with elevated PD-L1 expression exhibited diminished CD8+
T-cell activity, suggesting that PD-L1-mediated immune evasion contributes to tumor progression.
The spatial heterogeneity of PD-L1 expression highlighted its dynamic regulation in response to
immune pressure, as shown in Figure 2.

Figure 2: PD-L1 Expression Across Tumor Stages
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Overall, the study highlights significant associations between immune infiltration, checkpoint
expression, and clinical outcomes, paving the way for targeted immunotherapy approaches.
CD4+ T Cells in Ovarian Cancer TME
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CD4+ T helper cells exhibited diverse functional profiles, with TH1 cells promoting anti-tumor
immunity through IFN-y secretion, while TH2 cells contributed to tumor progression via IL-4 and IL-
13. Regulatory T cells (Tregs) were frequently observed in advanced-stage tumors, correlating with
immune suppression and poorer prognosis.

CD8+ T Cells and Cytotoxic Function

High intratumoral CD8+ T-cell infiltration was associated with improved survival outcomes.
These cells exhibited cytotoxic activity through perforin and granzyme-mediated tumor cell apoptosis.
However, in tumors with elevated PD-L1 expression, CD8+ T cells displayed markers of exhaustion,
including PD-1, TIM-3, and LAG-3, leading to reduced anti-tumor activity.

PD-L1 Expression and Immune Evasion

PD-L1 expression was detected in tumor cells and infiltrating immune cells, with higher levels
correlating with poor prognosis. Patients with elevated PD-L1 expression exhibited diminished CD8+
T-cell activity, suggesting that PD-L1-mediated immune evasion contributes to tumor progression.
The spatial heterogeneity of PD-L1 expression highlighted its dynamic regulation in response to
immune pressure.

Discussion. The findings underscore the complexity of immune interactions in ovarian cancer.
The immune checkpoint PD-L1 plays a dual role—facilitating immune evasion while serving as a
potential target for immunotherapy. The observed heterogeneity in CD4+ and CD8+ T-cell infiltration
suggests that immune profiles could serve as prognostic biomarkers and guide personalized
therapeutic strategies.

Therapeutic Implications

* Immune Checkpoint Inhibitors (ICls): Targeting the PD-1/PD-L1 axis has shown promise in
clinical trials, particularly in patients with high PD-L1 expression and robust T-cell infiltration.

» Combination Immunotherapy: Strategies that enhance CD8+ T-cell activation while inhibiting
suppressive pathways (e.g., targeting Tregs) could improve patient outcomes.

» Biomarker-Guided Therapy: Stratification based on immune profiles may optimize patient
selection for immunotherapy, improving response rates and minimizing unnecessary treatments.

Conclusion. This study highlights the prognostic significance of CD4+, CD8+, and PD-L1
expression in ovarian cancer. Immune profiling may aid in the development of personalized treatment
strategies, leveraging immunotherapy to enhance anti-tumor responses. Future research should
focus on integrating multi-omics approaches to refine patient stratification and improve therapeutic
efficacy.

The findings underscore the importance of a dynamic immune landscape in determining
treatment responses and patient outcomes. The observed heterogeneity in immune cell infiltration
and checkpoint molecule expression emphasizes the need for a more tailored approach in
immunotherapy. Incorporating additional immune markers and exploring their interplay within the
tumor microenvironment could yield further insights into resistance mechanisms and potential
combinatorial treatment strategies.

Moreover, the development of novel therapeutic interventions, such as engineered T-cell
therapies and next-generation immune checkpoint inhibitors, could significantly enhance treatment
efficacy. Personalized medicine approaches, informed by detailed immune profiling, may allow
clinicians to optimize treatment regimens and minimize adverse effects, ultimately improving survival
rates and quality of life for ovarian cancer patients [10].

Finally, continued efforts in biomarker discovery and validation are crucial to identifying patients
who will benefit most from immune-based therapies [11]. Future clinical trials should aim to incorporate
comprehensive immune profiling as a standard component of patient stratification, ensuring that
treatment decisions are based on a robust understanding of individual immune responses. By
advancing our knowledge of immune dynamics within ovarian cancer, we can move closer to
developing more effective and durable therapeutic solutions. This study highlights the prognostic
significance of CD4+, CD8+, and PD-L1 expression in ovarian cancer. Immune profiling may aid
in the development of personalized treatment strategies, leveraging immunotherapy to enhance
anti-tumor responses. Future research should focus on integrating multi-omics approaches to refine
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patient stratification and improve therapeutic efficacy.
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Article/Review

CONNECTIVE TISSUE DYSPLASIA AS AN ELEMENT IN THE
DEVELOPMENT OF PATHOLOGY OF SOME BODY SYSTEMS
(literature review)
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1. Samarkand State Medical University, Samarkand, Uzbekistan.

Abstract.

The literature review examines connective tissue dysplasia and their role in the pathogenesis
of diseases of the cardiovascular, respiratory, immune and other body systems. The etiological and
morphological aspects of the development of this pathology, classification, as well as clinical features
of the course of certain diseases against the background of connective tissue dysplasia in both
adults and children are presented. In conclusion, it should be noted that the relationship between
the external phenotypic signs of connective tissue dysplasia and the features of the morphology and
function of internal organs has not been sufficiently studied. The issue of the frequency and clinical
significance of individual minor developmental anomalies, as well as the combination of external
manifestations of dysplastic syndrome with the nature and degree of involvement of the central and
autonomic nervous systems and internal organs in systemic pathology of connective tissue remains
unclear. The issue of the clinical form of manifestations of lesions on the part of internal organs
remains controversial. Based on the above, it seems necessary to further study the role of connective
tissue dysplasia in the formation and development of diseases of internal organs for the purpose of
its early diagnosis, clinical assessment, prevention and treatment of diseases associated with it.

Key words: connective tissue, bronchial asthma, connective tissue dysplasia, minor
developmental abnormalities.

Ancnnasna coeguHUTENbHOW TKaHW — 3TO NaTosiorMsa pasBuUTUS U (POpMUPOBaHUSA COeaUHU-
TENbHOW TKaHW B 3MOpPMOHaNbHOM M NOCTHaTanbHOM Mepuodax BCNeacTBUE FEeHEeTUYEeCKU U3Me-
HeHHOro ombpunnoreHesa BHEKNETOYHOrO MaTpuKeca, NpMBOAsILLEE K PAaCCTPOMUCTBY rOMeocTasa Ha
TKaHEeBOM, OPraHHOM M OPraHM3MEHHOM YPOBHSX B BUAE PasnuUYHbIX MOPGO-(PYHKLMOHAmNbHbIX Ae-
deKTOB BUCLEparibHbIX 1 TOKOMOTOPHbLIX OPraHOB C NPOrpPeaANEHTHLIM TEYEHNEM.

Bnepsble gucnnasunsa coeanHnTensHoM TkaHn bbina onucaHa B 1682 r. Van Meekeren, a 3atem
A.H. YepHorybosbim (1891), A. Marfan (1896), E. Ehlers (1901), F. Danlos (1908) [1]. danbHenwee
n3y4yeHne no3Bonuno yCTaHOBUTb HAaCcNeACTBEHHbIN XapakTep psga CMHAPOMOB, B OCHOBE KOTOPbIX
NEXNT reHHbIN AedekT cnHTe3a KonnareHa n onpeaeneHHbIn (ayTOCOMHO-AOMUHAHTHBIN Unx ayTo-
COMHO-peLEeCCUBHbIN) TUN HacnegoBaHus. OgHako B NogaBnsaowemM 00nbLUNMHCTBE CriydaeB Habop
heHOTMNNYECKNX NPU3HAKOB HE YKIaAblBAeTCs HU B OAWH U3 U3BECTHbIX CUHAPOMOB NaToNornmn co-
eOVHUTENbHON TKaHW. B cBA3M ¢ 9TUM HacneacTBeHHble 3aboneBaHnst COEANHNTENbHOW TKaHW pas-
AensaoT Ha auddepeHunpoBaHHble U HeanddPepeHLMpPOBaHHbIE.

CoeanHntenbHasa TkaHb MMeeT ocoboe 3HayYeHne B opraHnsame Yenoseka. lNpencrasnasa npu-
mepHo 50 % Bcen Macchbl Tena, oHa BbINOMHAET OMNMOPHbINA KapKac (CKENeT) U Hapy>XHble NMOKPOBbI
(koxXy); BMECTe C KpoBbtO M MMM on obpasyeT BHYTPEHHIOW cpefy OpraHn3ma; npuH1UMaeT yvyactme
B perynvpoBke TPOUYECKNX N METABONMMYECKNX NMPOLLECCOB; KOMMYHULIMPYET C UMMYHHON U ba-
rouMTapHon cuctemMamu; NPMHUMAaET y4yacTme B perynsaumm MMMYHHOTO U CTPYKTYPHOrO romeocTasa
[1-3]..

KneTtoyHble anemMeHTbl coeqMHUTENBHOM TKaHU NpeacTaBnstoT cobon pmnbpobnacTtbl 1 Ux pas-
HOBMAHOCTW (OCcTeobnacTbl, XOHAPOUUTbLI, O4OHTOBNACTLI, KepaTtobnacTbl), Makpodarn (rmcTunoum-
Thbl) U Ty4HblE€ KNeTkn (nabpoumntbl). PyHKumen pmnbpobnacTtoB asnsieTcs BoipaboTka 6enkoBo-yrne-
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BOLHbIX KOMMJIEKCOB MaBHOIMO BellecTBa (NPOTEOrNIMKaHOB W IMMKOMPOTENHOB); hopMUMpOBaHME
KonnareHOBbIX, PETUKYNSAPHbIX U 3N1aCTMHOBbLIX BOMOKOH; ynpaBneHne metabonunama n CTpyKTypHoOM
CTabWNbHOCTM 3TUX SMNEMEHTOB, B TOM YMCle ux katabonuama; co3gaHns CBOEro Tak HasblBaeMoro
«MUKPOOKPYXXEHNSA» N ANUTENMANbHO-ME3EHXMManNbHOro CoTpyaHn4ecTsa. BmecTe ¢ BONOKHUCTbIMU
KOMMNOHeHTaMn ombpobnacTbl BO3rNaBnsioT apXMTEKTOHUKY COEAMHUTENBHOM TKaHu [3,4]..

OKCTpauenmonsapHbld MaTpUKC NpeacTaBneH BONIOKHaMU 3 TUMOB: KOMfareHOBbIMU, PETUKY-
NAPHLIMU U 3NACTUHOBLIMU, SBNAOLWLMMNCA OCHOBHBIMU CTPYKTYPHBIMU 3fieMEHTaMu COeANHUTENb-
HOW TKaHW, Kak BONTOKHUCTOW, Tak U CO cneuuanbHbIMKU CBOMCTBaMU. BonokHucTas coeanHuternb-
Has TKaHb MO CTENeHU pasBUTUSA BOSMTOKOH B MEXKNETOYHOM MPOCTPAHCTBE MOXET OblTb PbIXIOn
NN NSIOTHOW, 0POPMIEHHOM UIn HeT. [pun 3ToM pbixrnaga, HeodopMeHHas coeanHuUTenbHasa TKaHb
obpasyeT CTpOMy BCEX OpraHoOB U CMCTEM, a NNoTHast 0opMIeHHas BOMOKHMUCTas, obnagatowas
3HaAYMTENBHOW MPOYHOCTBIO, COCTABMSAET CBA3KM, CyXOXMUIUS, dpacumm opraHoB, (oubposHblie MeMm-
OpaHbl. B obpasoBaHuMM KOXuK (OepMbl), HAAKOCTHULLI U HAOXPALWHWULbI y4acTByeT NNOTHas Heo-
dopMneHHas coeanHuTeNbHasa TKaHb, TakKe OTnnYyaroLasca NpovyHocTbo. CoeanHuTenbHasa TKaHb
CO cneumanbHbIMXU CBOMCTBAMU MOXET ObITb CIM3UCTOWN, XXUPOBOW N PETUKYISIPHOM U COCTaBnsaeT
OCHOBY CMHOBWasbHbIX U CAN3UCTbIX 060MN0YeK, AeHTMHA, aManu, Nynbrbl 3y6oB, Cknep, CTEKNOBUA-
Horo Tena, 6aszanbHon MembpaHbl COCYAOB U ANUTENUSA, CUCTEMbI Henpornum [3,5].

MCTOYHMKOM pa3BUTUA COEOUHUTENBHOW TKaHW ABNAETCHA Me3eHXnMa, U3 KOTopon popmupy-
OTCA BHELLHE CTOMb He NOX0XWe APYr Ha Apyra TKaHW: KOXa 1 KOCTU, XXMPOBasi TKaHb, KPOBb U NNM-
da, rmagkme mbliwybl n xpsawm [1,2].

Kpome TUnNn4YHbIX KonmareHHOBbLIX BOSIOKOH B CTPOMe psifia opraHoB (NMMMA0y3ribl, ceneseHka,
nerkme, cocyabl, COCOYKOBbIN CIIOM AepPMbl, CIIM3UCTblIe 0B0MOYKN, NeYeHb, NOYKN, NOSKENy404Has
Xenesa u gp.) BCTpeyarTcsa BOMoKHa, BnepBble 0603Ha4veHHble C.Kyndepom B 1879 1. Kak peTuky-
nsapHble. B nx ocHoBe NexuT ocobbin 6enok — peTUKynNuH. PeTUKynsipHble BONOKHA OTNNYarTcs oT
KOnnareHOBbIX Kak MeHbLUEN TOMLNHOW, TaK U BETBMCTOCTbIO U aHaCTOMO3MpOBaHnemM ¢ obpasoBa-
HMEM CETWN BONMOKOH, 0COBEHHO B NuMdoy3nax u ceneseHke

N3BecTHO 14 TMNOB KonnareHa, KOTOpble OTANYAOTCA ApYr OT Apyra no CocTasy, NpeuMylue-
CTBEHHOMY PacCMOSIOKEHMIO B OpraHax u TKaHsX U UCTOYHKKY hopMupoBaHnda. Mornekyna konnareHa
COCTOMUT 13 NONMNenTUAHbIX a-uenen. Kaxaas a-uenb cogepxut B cpegHem okorio 1000 amuHokuc-
NoTHbIX ocTaTkoB. CrNOXHOE CTpOeHWe KonnareHa onpegensercs YepefoBaHNeM MOMeKyn npornvHa,
rMUUMHA, NM3KHA, a Takke CBOMCTBEHHbIX KOrnareHy Ux rmapoKCUSbHbIX (POpM — OKCUMnM3MHa U
okcunponuHa. CooTHOLEHNE MeXay CoOAepXXaHMeM KonsareHa pasHblX TUMOB B OpraHn3mMe B Lenom
N B OTAENbHbIX €r0 OpraHax n cUcTeMax MeHSIETCA B Te4eHUe XU3Hn 1 obecnevmsBaeT MHorme ouan-
0riormyeckmne npoLeccsl.

[MpocTpaHCTBO MeXay BOSIOKHaMM 3anOfIHEHO KOMMSIeKcamMu nosimcaxapugoB — rnko3oamu-
HOMMMKaHaMn U X CoeanHeHnsMn ¢ benkamm — npoTeornMkaHaMmu u rmukonpotemHamu. lNMpoteor-
nuKaHbl obecnevnBaoT TPOPUYECKYIO (PYHKLNIO COEANHUTENBHOW TKAHW: TPAHCMNOPT BOAbI, CONEN,
aMMHOKUCAOT 1 NMNnAoB, 0cobeHHo B 6eccocyancTbix BpagmMTpodHbIX ydacTKax, CTeHKax cCoCcyaoB,
KnanaHax cepgua, Xpsiax, porosuue v ap.

CoeanHnTenbHasa TKaHb BbINOMHAET Kak MUHUMYM 5 BaXKHbIX (DYHKLMIA: BMOMEXaHUYECKY!HO,
(onopHo-kapkacHyto), Tpodmdeckyro (metabonunyeckyto), 6apbepHyto (3aLMTHYHO), NIACTUYECKYHD
(penapaTtmBHyt0) U MopdoreHeTu4eckyto (obpasoBaHune CTpykTypbl). OcyllecTBrieHme yHKLMIA Co-
€OVUHUTENBbHON TKaHW CBA3@HO CO BCEMU €€ KITETOYHbIMU U BHEKNETOYHbIMU KOMMOHEHTaMU, XOTS
A0S y4acTUSa N posfb 3TUX KOMMNOHEHTOB B peanu3aunmn Kaxxaon yHKLMU HepaBHO3HauYHbI [1,3,5].

Ancnnasna coeauHNTENbHON TKaHW — 3TO HapyLLeHne pasBuUTUS CoeqUHUTENbHON TKaHN B 3M-
BGproHanbLHOM M NocTHaTaNbHOM Nepruogax BCreacTBME reHeTUYEeCKM M3MEHEHHOro onbpunnoreHe-
3a BHEKJIETOYHOro MaTpuKkca, npuBogsLliee K pacCTpoMCTBY romeocTasa Ha TKaHEBOM, OPraHHOM U
OpraHNM3MeHHOM YPOBHSIX B BUAE PasfnyHbIX MOPdO-YHKLUNOHANbHbBIX Ae(eKTOB BUCLIepanbHbIX U
NTOKOMOTOPHbIX OPraHOB C NPOrpeaneHTHbIM TeYeHneM [2].

Bnepsble gucnnasunsa coeanHnTensHon TkaHn bbina onucaHa B 1682 r. Van Meekeren, a 3atem
A.H.YepHorybosbim (1891 r.), A.Marfan (1896 r), E.Ehlers (1901 r) F.Danlos (1908 r.) [1]. JanbHen-
Lee n3yvyeHme no3Bonnmno yCTaHOBUTb HAaCNeACTBEHHbIN XxapakTep psga CMHAPOMOB, B OCHOBE KO-
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TOPbIX NEXWUT reHHbIN AedeKT CMHTE3a KonnareHa u onpeaeneHHbii (ayToCOMHO-AOMUHAHTHbIN U
ayTOCOMHO-peLecCuBHbIN ) TMn HacnegosaHus [3,8-12]. OgHako B nogaensiowem 60nbLUMHCTBE
cnyyaes, Habop PEHOTUNNYECKUX NPU3HAKOB HE YKIaablBaeTCsl HU B OAWMH U3 U3BECTHbIX CUHAPO-
MOB NaTONOrMmM COeaUHUTENBHON TKaHW. B CBA3K C 3TUM HacneacTBeHHble 3aboneBaHns coegumHu-
TeNbHOW TKaHU pa3gensoT Ha anddepeHumpoBaHHble U HeandgepeHumposaHHblie [1,32,33].

OudpepeHumnpoBaHHbie OUCMNAa3nuM COegUHUTENBHOM TKaHW XapaKTepusyrTca onpenereH-
HbIM TUMOM HacnegoBaHUs, OTYETIMBON KIMHUYECKOW KapTUHOW, a B psge CrlydaeB — YCTaHOB-
NEHHBIMU N XOPOLLO MU3YYEHHbIMU FEHHBbIMU NN BuoxmMmmnyeckumn aedektamm. Hambonee Tunuy-
Hble NpeacTaBUTENn 3TOM rpynnbl — cnuHapombl MapdaHa n Gnepca — [daHnoca, HecoBepLUEHHbIN
OCTEOreHes, CUHOPOM BANOW KOXN 1 ap. Mo gaHHbIM pa3HbIX aBTOPOB NONYMSALUMOHHAA YacToTa CUH-
apoma MapdaHa coctasnset ot 1.72—4 Ha 100 000 go 1 Ha 15 000 poamBLumxcs [1,3,9]; yacTtoTa
cnHgpoma Anepca — Hannoca konebdnetca ot 1 Ha 100 000 [8] ao 1 Ha 5000 HoBopoXxAeHHbIX [1].

HeonddepeHumnpoBaHHble gMUCnniasnmn CoeanHUTESNTbHOM TKaHW OMarHOCTUPYKOTCS B TEX CIy-
Yyasdx, korga y naumeHTa Habop peHOTUNNYECKMX NPU3HAKOB He YKNaablBaeTCa HU B OAWH U3 and-
depeHUMpoBaHHbIX CUHAPOMOB. [lpuynHOM 3aboneBaHusi cuMTarTCa MyrbTUdaKkTopuanbHble
BO3AENCTBUSA Ha NNnog B Nnepnog BHYTPUyTPOOHOro pa3suTust, CnocobHbIe Bbi3biBaTb AeEKTbI reHe-
Tn4yeckoro annaparta [2,34,35].

CTeneHb BbIPaXXEHHOCTU FEHETUYECKU OETEPMUHUPOBAHHbBIX 0E(EKTOB OHTOreHe3a 3aBUCUT
OT MNEHETPAHTHOCTU U SKCNPECCUBHOCTM COOTBETCTBYHOLLMX FEHOB, @ BPOXAEHHbIX HApPYLLUEHUA — OT
CUMbl U CPOKOB MYyTareHHOro Bo3gencTeud. [1oatomy nokanusaums aucnnacTuyeckux U3MeHeHUn
COEANHUTENBHON TKaHM MOXET ObITb OrpaHnYeHa Kak o4HOM CUCTEMOM, TaK N codeTaTb 3HAYUTESb-
HOE MX YMcrno. B cBA3M C 3TUM BbIAENSAIOT cnegyLlime BapnanTbl AUcnnasuin:

1) NCTUHHO Manble ( Hannyme 3 1 6onee BHeLWHUX (PEHOTUMMYECKNX MPU3HAKOB N/Mnn ma-
NbIX aHOManun passuTus 6e3 BUOMMbIX N KITMHUYECKN 3HAYUMbIX UBMEHEHUIN COEOUHUTENBbHOTKAaH-
HOro Kapkaca BHYTPEHHUX OpPraHoB;

2) N30NMPOBaHHbIE, JTOKANM30BaHHbIE B OAHOM OpraHe;

3) COBCTBEHHO CMHAPOM COeaAUHUTENBHOTKaHHOM aucnnasum [1].

PacnpocTpaHeHHOCTM BHELLHMX PEHOTUMNYECKUX MPU3HAKOB CUHAPOMA, UX MHAOPMATUBHO-
CTU N CBA3M C U3MEHEHUSIMU COEOUHUTENIbHOTKAHHOMO KapKaca BHYTPEHHUX OpraHoOB MOCBSILLEHbI
paboTbl paga astopos [1,16]. B 1989 r. M.J.Glesby n R.E.Pyeritz npeanoxunu cneunanbHyto KapTy
ANS BbISIBNEHUS, Tak Ha3blBAEMOro «CMELLaHHOro» peHoTuna, rrnee onucbiBanucb 16 M3BECTHbIX
deHoTUNnYecknx npnsHakoB. OgHaKo KapTa npegHasHadvanacb TONbKO NS AnarHOCTUKM nponanca
MUTParbHOro KnanaHa n paclumpeHus KpynHbix cocygos [7]. B nocneayrowem mogmunumpoBaHHble
KapTbl Obinn npegnoxeHsl P.I.OraHoBbIM 1 coaBT., A..MapTbiHOBbIM 1 coaBT. [16]. MonHbIn nepe-
YeHb PEHOTUMMUYECKUX MPU3HAKOB CUHOPOMA COEANHUTESNIbHOTKAHHON AMchiasumM U MUMKpoaHoMa-
nun passutus Bknovaet 6onee 100 HanmeHoBaHun [12].

BHelwHne oeHoTUNMYeckme npmsHakm 3Toro CUHAPOMa MOXHO pas3genuTb Ha 3 rpynnbi:

1) KoHCTUTYUMOHanbHble 0COBEHHOCTM — acTeHNYecKas KOHCTUTYLUS ¢ npeobnagaHnem
NPOOONbHbLIX pa3MepoB Tena Haa nonepeyvHbIM 1 AemumMTomM Macckl Tena.
2) Co6CcTBEHHO NPU3HAKM CMHAPOMA — aHOMarnum pasBuTUS NIMLEBOM YacTu Yepena u cke-

neTa, 0CeBOro M KOHEYHOCTEN, BKOYasa KNGOCKONMO3, KUNEBUAHYIO AedhopMaL Mo rPySHON KNETKM,
BOPOHKOOOpa3Hyto AedhopmaLmio rpyaHON KNETKN, NAOCKOCTONNE U ApYyrMe U3MeHeHus CTon, runep-
MOOMMBHOCTb CYCTaBOB, FMMNEPPaCTSKMMOCTb CYCTaBOB U T.A.

3) Manbie aHomanun pa3BuTusi, KOTopble camm no cebe, kak NPaBUIO, HE UMEIOT KINHK-
YEeCKOro 3Ha4YeHus, a BbICTynalT B ponn CTurm gucambpuoreHesa [1,12].

YcTaHoBreHa TecHasi B3aMMOCBSI3b MeXay KONMYeCTBOM BHELLUHUX CTUIM, CTEMNEHbHO BblpaXkeH-
HOCTM AMNCNIIAaCTUYECKNX NPOSIBNEHNI CO CTOPOHbI KOXM M ONOPHO-ABUraTeNbHOro annapara u name-
HEHUSIMN COEeOUHUTENBHOTKAHHOIO Kapkaca BHYTPEHHUX OpraHoB — BHYTPEHHWEe heHOoTMnu4eckmne
Npu3HaKn 3Toro cuHapoma. BoisBrneHne 3-x 1 6onee BHELHUX PEHOTUMNUYECKMX NPU3HAKOB OAaeT
OCHOBaHWe npegnonaratb HanM4ne OTKNOHEHWU CTPYKTYPbl M OYHKLUUKN LIEHTPANbHOW 1 BeretaTue-
HOW HEPBHOW CUCTEM, a Takke BHYTPEHHMX opraHos [1,13].

CuHOPOM COEAMHUTENbHOTKAHHON Aucnnasum cepaua obbeanMHSIeT MHOMOUNCIIEHHYIO Tpynny
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aHoOManuin Kapkaca cepgua u 3acnyxmBaeT ocoboro BHUMaHUA BBMAY ero 60nbLUon pacnpocrtpa-
HEHHOCTU, 3HAYUMOCTU KMUHUKO-(PYHKLMOHASTbHBIX MPOSIBIEHUNA U TSXECTU OCNOXHeHun [15,16].
Pa3BuTre npegcraBneHnin 06 aTmx aHoManusax ctano BO3MOXHbIM Brarogaps BHEAPEHUIO B NPaKTU-
Ky axokapamorpaduyeckoro nccnegobanus. OgHako nuwb B 1987 1. B knaccudmkaumio Hoto-Mopk-
CKOWM accoumaumm KapgmosnoroB Obifiv BKAKOYEHbI COEANHUTENBHO-TKaHHbIE AMcnnasum cepgua 2-x
3TMONOrMYecKknx Knacco. K nepBomy knaccy oTHeceHbl AuddepeHLnpoBaHHbIE aHOManun; Ko BTO-
POMY — «M30SIMPOBAHHbLIEY»: U30SIMPOBAHHLIA U KOMOUHUPOBAHHbLIN KNanaHHbIN nposnanc, aopTanb-
Has peryprutaums, BblbyxaHne aopTanbHOro Konbla, aHeBpM3Ma fnierodHon aptepun [14].

B npouecce pocta n pasButua opraHmama KONM4ecTBO NMPU3HAKoB AMcMopduama cepgua
YMEHbLLAETCH, YTO CBA3aAHO, Npexae BCEro, C COBEPLLUEHCTBOBaAHNEM (POPMUPOBAHNSA KapOUOCTPYK-
Typ. OgHako, B OCHOBE Takmx CTUrM KapAuoreHesa, Kak gunaraumsa cMHycoB BanbcanbBbl, nponanc
MUTpPanbHOro KranaHa, CMeLleHne cenTanbHOM CTBOPKN TPUKYCNUAANBHOO KranaHa MOXeT fexartb
yCuUneHne OUCNIacTUYECKUX MPOLECCOB, NMPEMMYLLECTBEHHO B COEOUHUTESNIbHOTKAHHOW CTpoMe
cepgua [24,25,31].

Mo gaHHBIM NONYNAUWMOHHBIX UCCNesOBaHUW Yy AeTen Npu anekTpokapauvorpadomm BblaBNAET-
csa ot 1 oo 9, B cpegHeM 3 mMarnbiX aHoManuu passutusa cepgua. VimeHHo aTo konuyecTso (3) pac-
CMaTPUBAETCHA KaK «MOPOroBbIM» YPOBEHb KapAmarbHbIX aHoOManun. Yncno geten ¢ KONnM4ecTBoM
MarblX aHOManun Bbile «MNOpPOroBoroy» coctaenseT B nonynaumm 31,8%. Kak npasuno, ato getm c
OCIOXHEHHbBIM TEYEHMEM BHYTPUYTPOBHOro passutus [24,27, 28]. Yncno aeten ¢ «HagnoporoBbIM»
YPOBHEM MarsblX aHOManun cepaua AOCTOBEPHO YBENUMYMBAETCSH B SKOMOMMYECKU 3arpsi3HEeHHbIX
panoHax [24,29,30].

WccnegoBaHne NpuYMH HapyLUEHU reMOAMHAMMKKA NMO3BOSNIIO BbISIBUTb CBSI3b C KOHCTUTY-
LUMOHaNbHbIMU OCOBEHHOCTAMU NAUMEHTOB C AUCNA3NEN COeQUHUTENBHON TKaHW, B YaCTHOCTU, C
BbIPaXXEHHOCTbI0 AeddopMaunn rpyaHON KNeTKU, NO3BOHOYHUKA, NOSIOXKEHUEM OPraHoB B IpyaHOM
knetke [17,18]. BolaenatoT 3 BapnaHTa gucnnactnyeckm n3aMeHeHHOro cepaua:

1) AcTeHun4eckun BapmaHT (TopakogmnadgparmansHoe cepfle) CBOMCBEHEH NauneHTam ¢ acTe-
HUYECKNUM TUMOM 1 aedoopMaLnen rpyaHoun KIeTky | cteneHn ¢ CMHOPOM «NPAMOW CNUHBIY . TUNNYHBI
HebonbLIMe pa3mMepbl NONOCTEN cepaLa C COXPaHEHMEM MacCbl MMOKapaa U3MeHeHus bnomexaHum-
KN, NPOSIBNSAIOLMNECH B YCUNEHUN CUCTOSIMYECKOrO COKpaLLEeHUs N YMEeHbLUEHNA OMacToNIMYecKoro
paccrnabneHus, YTo CONPOBOXOAETCA CHMXKEHMEM yaapHoro obbéma.

2) KOHCTPUKTMBHbIN HabnogaeTcs y nauMeHTOB C BblpaXXeHHOW AedopMaumnent rpyaHon KIeTKu
1 no3BoHouvHuKa. Cepgue nNnMbo yMeHbLUEHO M caaBneHo, NMbo poTMPOBAHO C NepekpyyYnBaHMEM
OCHOBHbIX COCyaUCTbIX CTBONOB. CokpaTuTenbHasa yHKUNA M1MoKapaa CHKeHa, 0COBEHHO NpaBoro
Xenygouka.

3) MNceBgoonacTonMyeckMn BapMaHT MMeeT MeCTO Y NauneHTOB C BblPaXXeHHOW KUNeBUL4HOM
aedopmMaumnen rpygHon KNetkm u gunataumen KopHsi aopTbl. CTPYKTYPHbIE M3MEHEHUSI COMpOBO-
XOAKTCs YBENMMYEHMEM PaA3MEPOB NEBOrO Xenyagoyka, NpuobpeTarowero B 3TOT MOMEHT LIApoo6-
pasHyto coopmy [17,18].

Mo MHEHMIO psiAa aBTOPOB BEreTococyamcTas QUCTOHNA BbISIBIISIETCA NPaAKTUYECKM Y BCEX NN,
C coeguHuUTenbHOTKaHHOM ancnnasuven [1,19,24]. o BnanmMmomy, 3T0 CBA3aHO C U3BMEHEHHOW CTPYK-
TYPOW KonnareHa, YTo HeratMBHO CBSA3bIBAETCS Ha ero Tpouyeckorn PyHKUMU B LIEHTPanNbHOW U
BEreTaTMBHOW HEPBHOW CUCTEMAX, Bbi3blBasi X ANCTOHUIO [14]. Y aeten-gucnnactukoB 2-15 net ¢
HapyLEeHUAIMN pUTMa 1 NPOBOAMMOCTU CUHOPOM BEreTocoCyauCcTon ANCTOHMM NPOTEKAET Npenmy-
LLIECTBEHHO NO BaroTOHMYECKOMY TUMy, B BUAe npeacuHKonasnbHbIX, CUHKOMANbHbIX U aCTEHNYECKNX
COCTOSIHUW, Kapauanrm4eckoro CMHAPOMa, rofoBHbIX 6oen «HanpsbKeHUa» 1 4acTo COnpoBOXAa-
eTcs ncuxonaTtosniorndeckumm pacctponctesamu [19,25,28]. o gaHHbIM KapauvounHTepsanorpadun,
npakTU4eckn Bce OeTn C CMHOAPOMOM OMCMNasun COeAUHUTENBHOW TKaHW cepua MMeRT NposB-
NeHus1 BEreTaTMBHON AUCPErynsauun, YTo CBMAETENbCTBYET O CHMXXEHUN BO3MOXHOCTEN agantaumm
[36,37,38].

CocTtosiHMe cepaeyHO-CoCyaucTon CUCTEMbl MPU COEAUHUTENBHOTKAHHOW AMCnia3uu npea-
cTaBnsieTcs Hanbonee n3yyeHHbIM. ViccrneqoBaHus NocneaHnx neT CBUAETENbCTBYIOT O CyLLecTBe-
HEHbIX M3BMEHEHUAX N B APYIMX OpraHax U CUcTeMax, OAHAKO OHU eLé HeQOCTaTOMHO U3YYeHbI.
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[eHeTnYeCKN AETEPMUHMPOBAHHAA HEQOCTATOYHOCTb COEAMHUTENBHON TKaHM MOXET COMpPOBO-
XOatbcst ANCAYHKUMENn BpOHXONEeroYHon CUCTEMbI, OA4HMM U3 NPOSIBNIEHWIA KOTOPOWN SBNSAETCS Tpaxe-
0BpoHxManbHasi UCKNHE3NS — CY>KEHME NPOCBEeTa Tpaxen n OpPOHXOB BO BPeEMS BblOXa BCneacTeme
nponabupoBaHnst nx cTeHok. MexaHnam ee pas3BuTUA 0OYyCroOBMEH TeM, YTO B OPOHXax KpynHOro
N cpeaHero kannbpa MMeeTcst MOLHbIA COEANHUTENbHOTKAHHbIN KapKac, yNpyrocTb KOTOPOro CHU-
)KaeTcs 3a CYET NepBUYHOM «crnabocTu» coegumHuTenbHon TKaHu. Mopdonormyeckne naMeHeHus
NPUBOAAT K HAPYLUEHNIO (DYHKLMN MbILLEYHO-XPSALLEBOrO Kapkaca TpaxeobpoHxmnanbHOro gepesa u
anbBeONSAPHOM TKaHU U arbBEONAPHON TKaHW, Aerasi X NoBbILWEHHO anacTudeckumn. B pesynerarte
yero hopMUpYOTCA TpaxeobpoHxomeranusi, TpaxeobpoHxomansaumsi, GpoHX03KTa3uu, a B page cry-
Yyaes, ¢ 0bpaszoBaHMEM MAMOMNATUYECKOrO CNOHTAHHOMO NMHEBMOTOPAKCa.

Y peten ¢ gucnnasven CoOeanHNTENbHOM TKaHM 4YacTo BbISBSieTca OpoHxonerovyHas naroso-
s [15,17,18,19]. Tak, N0 HaWMM AaHHbIM, 3TOT CUMHAPOM Npu BPOHXMaNbHOWM acTMe OTMe4YaeTcs
B 66,7% crny4aeB, YTO 3HAYMTENbHO NpPEBbIWAaET nonynaunoHHsle (9,8-34,3%) 1 noTBepxgaeT ero
ponb B pa3BuTum BpoHxoobcTpykumm [18,21].

3 KnnHn4ecknx ocobeHHocTen Te4yeHnst BPOHXUAaNbHOM acTMbl Y 3TOFO KOHTUHIEHTa AeTen oT-
MEeYatoTCs: BeretatmBHasi okpacka npucTyna; npu nerkom 6poHXnanbHOM acTMe — «KHEMOW» BapuaHT
BGpoHxocna3ma, Npu CPEAHETSKENON N TSXKENOW — BbICOKUIN yAemnbHbIN BEC aHOManui 6poHxmarnb-
HOro AepeBa; OCNOXHEHNSA B BUAE CMOHTAHHOro NHEBMOTOPAKCa U NOAKOXHOW aM(pU3EMbI; HEaEeK-
BaTHO Marblin OTBET Ha BpOHXOCNa3MonNuTUYecKne npenaparbl; NPEUMYLLECTBEHHO NPOKCUMAabHbIN
Xxapaktep 6pOHX006CTPYKTMBHbBIX HapyLeHus [22,23,39].

YKenyaovHo-KULEYHbIN TPaKT, Kak 0auH 13 Hanbonee bGoraTbIX KOnnareHoB OopraHoB, Npu Auc-
nnasumm coeauHUTENbHON TKaHM HEN3BEXHO BOBMEKAETCHA B MATONMOrMYECKNA NPOLECC, YTO NPOsB-
NAeTCca MUKPOOMBEPTUKYE30M KULLEYHMKA, HapyLLEHUSMWN 3KCKPeLnn NuLeBapuTenbHbIX COKOB U
nepucTanbsTUKK NOMbIX OpraHoB. NUCKMHE3UNS XKENMYHOMo Ny3bIps MO IMMNOMOTOPHOMY TUMNY BbISIBNAET-
Cs Npu Nponance muTpanbHoro knanaHa 59,8%, npu NOXHbIX XopAax nesoro xenyaodka — B 33,3%
cny4aeB. Y 60MnbHbIX C NATONOMMen OpraHoB NULLIEBAPEHNSA U NMPOSiancoMm 4atle, 4em 6e3 Hero, 06-
HapyXnBaeTcs HegoCTaTOMHOCTb Kapamn (40-64,3%), rpbbkyv NULLEBOAHOIO OTBEPCTUSA Anadparmbl
(14,0-45,2%), aHoOManun pa3sBnTnd xen4Horo nysblps (20-52,7%), ponnxocurma (40-84,6%) [24,25].
MaumeHTbl C gnucnnasnen ctpagaroT pasHoobpasHbIMK U, Kak NPaBmno, XPOHNYECKMMN 3aboneBaHu-
MW, CYLLLECTBEHHON NPUYNHON Pa3BUTUS KOTOPbIX ABNAETCA HapyLUeHne anutTenmnasnbHO-CTpoMarb-
HbIX B3aUMOOTHOLLIEHMI NPW BOCMANEHNN, KOTOPbIE PErYNNPYHOTCS, B YACTHOCTU, CUCTEMON MECTHOIO
nmmyHuteta. Mo mHenunto T.H.J1lebegeHko, aomuHupytroen gopmon Helicobacter pylori-accouumnpo-
BaHHOIO racTpuTa y 3TOro KOHTUHreHTa G0nbHbIX ABASETCA NaHracTpuT Co Cnabon unm ymepeHHom
aTpoduen cnmancton obonoudkn Tena xenygka. Y OeTen ¢ npusaHakamu gucnnasmm XpOHUYECKUN
racTpoayodeHNT MMEET HEKOTOPbIE KIMHUYECKME OCOBEHHOCTU: HETUMNYHAS, CTEéPTas KNMHUYecKas
KapTWHa, CKMOHHOCTb K TOPNugHOMYy TedeHuto [18,24,26].

Mo gaHHbIM psiga aBTOPOB, CUHAPOM COEANHUTESNTbHOTKAHHOW ANCNa3sum C BbICOKOW YacTOTOM
(72%) BbIsSIBNSAIETCA Yy AeTen C No4Ye4HOM naTonornemn, B TOM 4Ynucre ¢ OCTPbIMU U XPOHUYECKUMU Nne-
noHegpuTa,rnomepynoHedpuTa,uHTEPCTULMaNbHOro Hedputa. PakTopom pucka pasBuTUs OCTPO-
ro nuenoHedputTa MOryT Cry>XUTb aHOManunnm TKAHEBOW CTPYKTYPbl, NPOSABMSIOLLUNECA CHUXKEHUEM
OTAeNbHbIX BUAOB KofsiareHa Unu HapyLleHnemM nx COOTHOLWEHUSA. ECTb AaHHbIe O reHepanu3oBaH-
HON HEMMMYHHOM MembBpaHonaTum, 0ByCnoBEHHOM NPOrpeCcCUpyoLLEN AereHepaumnen KonnareHa c
NpPenMyLLECTBEHHbLIM BOBIEYEHMEM rMoMepynsapHbIX 6a3anbHbiXx MeMbpaH. Y 60nbHbIX ¢ HedbponTo-
30M MMEeKTCSA HapyLleHns oOpMUPOBAHUS 3NACTUYECKUX N KOSMareHOBbIX BOSIOKOH C BTOPUYHbLIMU
ANCTPOONYECKNMU N3MEHEHUSMIN nocneHuX. [nenoHedpuT y 3TUX NauMeHTOB Yalle npoTekaeT
CKPbITO, ManoCcMMNTOMHO, NPOSIBASAETCS, KaK NpaBunio, Nullb MOYEBbLIM CUHOPOMOM, XapakKTepuay-
eTCA ABYCTOPOHHOCTbLIO NOpaXKeHUs 1 meMbpaHog4eCTPYKTMBHbIMKU npoueccamu [18,27].

[emopparnyecknn cUHAPOM SIBNSIETCA OOHUM W3 MPOSIBIEHUA MeE3eHXUMarbHbIX AUChnasnn
N, criegoBaTenbHO, MOXET paccMaTpuBaTbCA B pamMKax CUMHOPOMA AUChnasnn CoeauHUTENbHON
TKaHW. Tak, npy nponance MUTPanbHOro KnanaHa obHapy>XMBaKTCS HapyLLEHUS B Pa3HbIX 3BEHbAX
CUCTEeMbl reMocTasa: arperaynoHHoOn yYHKUMM TPOMOOLIMTOB, akTUBHOCTU (hakTopa BunnebpaHga
N KOHEYHOM 3Tane CBEPTbIBaHUA KpoBW. C Apyron CTOPOHbI, Y NaLMEHTOB C NPOancoM Hepeako
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BbISIBIISIOTCS MPU3HAKM reMopparm4yeckoro CMHAPOMA: YacTble HOCOBbLIE KPOBOTEYEHMS, NeTEXManb-
HO-NATHUCTbIE BbICbINAHNSA ,HA KOXe, NOBbILEHHAas KPOBOTOUYNBOCTb AECEH, ANUTENBHOE KPOBOTEYE-
HWe npu nopesax.

CoBpeMeHHble nuTepaTypHble AaHHbIE CBUAETENLCTBYOT O TECHOW B3aMMOCBSI3M MEXaY CO-
CTOSIHAEM MMMYHHOW CUCTEMbI U CUHOPOMOM COEANHUTENBHOTKAHHOW OUCMNIIa3nun N CBOMCTBEHHbIE
3TOMY CUHLPOMY AUCTPOOUYECKNE N3MEHEHUS TUMONUMMONOHON TKaHU BEAYT K HaPYLUEHUIO UM-
MYHOSOrM4eCcKon KOMNeTeHTHOCTN opraHmnama [33,41]. okasaHo, 4YTO AN 3TOro KOHTUHreHTa ge-
Ten xapakTepHbl 60bLIOE KONNMYECTBO O4aroB XpOHNYECKOW UHMPEKLMMU, YacTble MHTEPKYPPEHTHbIE
3aboneBaHns, nepcucTupytoLlasa xnammannHasa nHdekumns, TyuHOULMPOBaHHOCTb, HOCUTENBCTBO
BMPYCOB repneca, NopoK1 pa3BnUTUS OPraHoB 1 3HOO0KPUHHAas natonorus. MoxHo npegnonaraTb, YTo
naTteHTHoe, aTUNUYHOE TeYeHMEe XPOHMYECKUX 3aboneBaHni y aTUX AeTen MOXeT OblTb CBSI3aHO C
n3BpaLleHnemM MMMYHHOro oTBeTa. IMMYyHHbIN ancbanaHc OTMeYEH Takke y AeTeN C HapyLLIEHNAMU
puTMa 1 NPOBOAVMMOCTU, UMEKLLNX MPU3HAKM ANCNIa3nm coeauHUTeNbHON TkaHu [1,19,26].

B 3akntoyeHne HeobxoaumMo OTMETUTb, YTO B3aMMOCBA3b MeXAY BHELUHUMU PEHOTUNNYECKN-
MU MpU3HaKamMn COEANHUTENbHOTKAHHOW Auchnnasnn n ocobeHHOCTAMN MOPEONorMmnm 1 PyHKUUKM
BHYTPEHHMX OpraHoB M3y4yeHa HegocTaTodHo. OcTaeTcs HEACHBIM BOMPOC O YaCTOTE U KIMHNUYECKOM
3HAYMMOCTUN OTAESNbHbLIX ManbIX aHOManun pasBuUTUA, a Takke O COYETaHMN BHELLUHUX MPOSABNEHUN
ANCNIacTUYEeCKOro CMHAPOMA C XapakTepoM U CTENEHbK BOBMEYEHHOCTU LIEHTPanbHOW U BereTa-
TMBHOW HEPBHOW CUCTEM U BHYTPEHHMUX OPraHOB B CUCTEMHYIO NMaTONOIrMO COEANHUTENBHOWN TKaHMW.
OcTaeTtcsa CnopHbIM BOMPOC O KIMHUYECKOM hopMe NPOSBIEHUIN MOPaXEeHUN CO CTOPOHbI BHYTPEH-
HUX opraHoB. icxoast N3 N3nNOXeHHOro Bbille, NpeacTaBnAeTca HeobXoAMMbIM AarnbHenwee nsyye-
HUEe pPonu OMCNa3um COeANHUTENBHON TKaHN B OPMUPOBaAHUN U pa3BUTUKN 3aboneBaHNI BHYTPEH-
HUX OpPraHoOB C LENbl paHHEN ee OMarHOCTUKWU, KNUHUYECKOM OLIEHKWN, MPOMUIAKTUKN N NeYeHns
CBSA3aHHbIX C HeW 3aboneBaHun.
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MICROALBUMINURIA AS AN INDICATOR OF METABOLIC
DISORDERS IN OBESITY CHILDREN

N.S.Goyibova' L.M.Garifulina'
1. Samarkand State Medical University, Samarkand, Uzbekistan.

Abstract.

The original article presents the results of a study of the relationship between microalbuminuria
and carbohydrate and lipid metabolism parameters in children with obesity. The results of the study
are recommended for widespread implementation in the practical activities of general practitioners
and pediatricians. Research objective: To determine the relationship between microalbuminuria
and carbohydrate and lipid metabolism parameters in children with obesity. Materials and methods:
55 children with primary exogenous constitutional obesity aged 7 to 18 years, as well as 20 children
with normal body weight were studied. A set of anthropometric, clinical, and biochemical studies was
conducted. Results of the study: a relationship was found between the degree of obesity and the
severity of carbohydrate metabolism disorders and dyslipidemia in children, which was expressed
in an increase in the level of cholesterol, triglycerides, LDL and a decrease in HDL, an increase in
immunoreactive insulin and an increase in the IR HOMA R index. The study showed a relationship
between the pathological level of urine albumin and the degree of pathology of carbohydrate and
lipid metabolism, which indicates a significant contribution of the degree of metabolic disorders to
the pathology of the functional capacity of the kidneys. Conclusion: in obesity, the kidneys are one
of the first and main target organs most susceptible to damage, since they are the first to take on the
function of correcting metabolism with an increase in the volume of adipose tissue. Thus, patients
with excess accumulation of fat mass in the body should be considered as a group at very high risk
of developing chronic kidney disease.

Key words: obesity, children, carbohydrate metabolism, lipid metabolism, microalbuminuria.

Introduction: At the present stage, childhood obesity has become a worldwide epidemic.
Statistical research results presented by the World Health Organization (WHO) indicate that “...29%
of children aged 7 to 9 years are overweight and obese, with 28% in girls and 31% in boys, with a
tendency to increase in prevalence with age” [1,3].The relevance of obesity in children associated
with severe disorders, one of which is the early question of the structure of the kidneys, confined to
the phase of nephropathy, friendly with metabolic disorders, and an important change to a progressive
course. Despite this, there is very little published data on the structural and functional state of the
kidneys based on the results of their comprehensive study using modern instrumental diagnostic
methods in adolescent children with obesity [4,5].

Currently, theimportance of obesity as a predisposing factorin the development of tubulointerstitial
kidney damage, in which the primary symptom is microalbuminuria, is widely discussed in the
literature [6,7]. In this regard, the study of microalbuminuria in children and adolescents with obesity
is of scientific and practical interest and determined the setting of the goals of our study

Purpose of the study: To determine the relationship between microalbuminuria and indicators
of carbohydrate and lipid metabolism in obese children.

Material and methods: our research was carried out in family clinics in the city of Samarkand
(Uzbekistan). The study involved 55 people aged 7 to 18 years (average age of children 12.03+0.17
years), with overweight and obesity. The control group included 20 practically healthy children with
normal body weight and no pathology of the musculoskeletal system.

Anthropometric studies were carried out using standard measuring instruments (floor height
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meter and medical scales). Anthropometric measurements include: height, body weight, waist and
hip circumference. Comparison of the obtained data and assessment of physical development were
carried out using the WHO cumulative centile tables of age and gender distribution of height and body
weight for children 5-19 years old [1]. Body mass index (BMI) was calculated from the measurements.

Outcomes were assessed using BMI standard deviations (SDS) according to WHO
recommendations [1]. Obesity in children and adolescents should be defined as +2.0 SDS BMI,
overweight +1.0 to +2.0 SDS BMI, and underweight -1.0 to -2.0 SDS BMI [1].

Based on anthropometric data and determination of body mass index (BMI, kg/m?) in accordance
with gender and age, it was possible to distribute children into 3 groups: Group | 21 children with
overweight (SDS +1.0 to +2.0), Group Il 18 children with obesity of I-Il degree (SDS from +2.0 to
>+3), Group Il 16 children with a BMI within SDS from +3.0 above, which characterized children with
grade 3 obesity and above.The control group consisted of 20 children with BMI SDS -1.0 to +1.0. All
children included in the study were residents of the Samarkand region.

Microalbuminuria was determined in morning urine by a semi-quantitative method using visual
test strips for microalbuminuria MICRAL-TEST Il (Mikral-Test 2) Roche Diagnostics.

The concentration of glucose in blood serum was determined by the glucose oxidase method.
Cholesterol (CH), high-density blood cholesterol (HDL) was determined using the enzymatic method.
Low-density lipoprotein (LDL) and very low-density lipoprotein (VLDL) cholesterol levels were
determined using the Friedwald formulas. The level of immunoreactive insulin (IRI) was determined
by enzyme-linked immunosorbent assay (ELISA) with the calculation of HOMAR IR indices using the
formulas.

Statistical processing of the obtained data was carried out on a personal computer using the
Statistica 10 program. Methods of variational parametric and nonparametric statistics were used to
determine the arithmetic mean (M), standard deviation (©), standard error of the mean (m), relative
values (frequency, %). The statistical significance of the obtained measurements was determined by
Student’s test (t) with calculation of the probability of error (P).

Research results: As can be seen from the presented data, carbohydrate metabolism disorders
occurred in all groups with excess body weight, with a significant frequency in the group with grade
3 obesity

When conducting a standard glucose tolerance test, carbohydrate metabolism disorders were
detected with the highest frequency in the group with grade 3 obesity (62.5%), where there was also
an increase in fasting glucose, occurring in 1/3 of the children in this group (37.5%), impaired glucose
tolerance was revealed, which indicated the hidden nature of carbohydrate metabolism disorders in
children.

The obtained data were significant in comparison with children with excess body weight both
in relation to fasting hyperglycemia (p<0.05) and in relation to impaired glucose tolerance (p<0.05),
while in comparison with the results of the group of children with 1 and 2 degrees of obesity, they did
not differ.

In children with grade 3 obesity, high glycated hemoglobin was also detected (43.7%), while
in some children it was the only lesion in carbohydrate metabolism, which is evidence of a violation
of carbohydrate metabolism not detected during the glucose tolerance test. The level of glycated
hemoglobin significantly exceeded the values of children in group 1 (p<0.01) and differed from those
in group 2 children (p<0.01).(Table 1)

In children with severe obesity, there was a higher frequency of children with high levels of
immunoreactive insulin, the level of which did not exceed the reference values, but was an order of
magnitude higher compared to the indicators of other sick children. High levels of immunoreactive
insulin were found in more than half of the children in group 3 (62.5%), while the IR HOMA R index
in 68.7% of cases had values exceeding the threshold value of 3.2, which suggests that despite the
level of immunoreactive insulin within the normal range, in combination with a high level of fasting
glucose, insulin resistance developed in this category of patients.
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Table-1
Comparative analysis of the incidence of carbohydrate metabolism pathology in
comparison groups (n (%)

| group n=21 | Il group n=18 |Ill group n= 16
Fasting hyperglycemia; 2 (9,5) 4 (22,2)* 6(37,5)**
Violation of glucose tolerance 2(9,5) 5(127,7)* 10(62,5)**
High glycated hemoglobin (>7,5%) 1(4,7) 5(16,7)* 7(43,7)*
Hyperinsulinemia (immunoreactive insulin) 2 (9,5) 8(44.,4)* 10(62,5)**
The high index of the IR HOMA R 1(4,7) 9 (50)* 11(68,7)**

Note: * the significance of the difference between group 3 and group 1 **p<0.01; between group
1 and group 2 *p<0.05

It should be noted that both the frequency of hyperinsulinemia and the frequency of high IR
HOMA R index were significantly higher both compared to group 1 (p<0.01, respectively), and
compared to the second group with 1 and 2 degrees of obesity (p<0.05, respectively).

Of the most common disorders of lipid metabolism, a decrease in the fraction of high-density
lipoprotein cholesterol (HDL-C) was noted; it was found that the most common decrease in this
indicator occurred in children with a significant excess of body weight from normal values, observed
in almost half of the children in this group of children (62.5%), with a significant prevalence of
occurrence compared to children with overweight (p<0.01), and compared to children with a body
weight corresponding to 1-2 degrees of obesity (p<0.05).

The second type of pathology in terms of frequency of occurrence was hypertriglyceridemia.
Similar to the decrease in the level of HDL-C, the frequency of occurrence of this indicator depended
on body weight, most often occurring in group 3 (43.7%), which was significantly higher compared to
group 1 (p<0.02) and compared to group 2 (p<0.05).

The frequency of occurrence of total cholesterol and the fraction of low-density lipoprotein
cholesterol increased depending on the increase in body weight. At the same time, the level of total
cholesterol did not differ significantly in the obese groups, while low-density lipoprotein cholesterol
had a significant frequency, significantly exceeding the indicators of both children of group 1 (p<0.01)
and children of group 2 (p<0.05). (Table 2).

Table-2
Comparative analysis of the incidence of lipid metabolism pathology in children of the
comparison groups

| Group n=21 | Il Group n= 18 | lll Group n= 16
Hypertriglyceridemia 2 (9,5) 4(22,2) 7(43,7)
Hypercholesterolemia 2(9,5) 5(27,7) 8 (27,0)
Low HDL cholesterol 4 (19,0) 6(33,3) 7(43,7)
High levels of LDL cholesterol 5 (23,8) 9 (50) 10 (62,5)

Note: * the significance of the difference between group 3 and group 1 **p<0.01; between group

1 and group 2 *p<0.05

Thus, in children of group 3, changes in the lipid profile of the blood serum were more pronounced
atherogenic in nature compared to other groups, where statistically significant differences in the
disturbance of the lipid fraction were revealed in groups with different body weights.

When analyzing the quantitative values of metabolic parameters characterizing comorbidity in
obesity in children and adolescents, in relation to the severity of obesity, data were obtained on a
statistically significant increase in the median of all parameters characterizing lipid metabolism with

increasing body weight.

After determining the presence and level of albumin in the urine of all children of the study
groups according to the MAU level, we divided them into two subgroups: 1 subgroup MAU up to 20

mg/l, 2 subgroup MAU >20 mg/I.
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First of all, we conducted a comparative study of the level of carbohydrate metabolism indicators;
it should be noted that in group 1, no statistical dependencies on the level of MAU in the urine and
an increase in carbohydrate metabolism indicators were identified.

In group 2, there was a statistically significant increase only in blood insulin (p<0.05), in group
3 there was a statistically significant difference between insulin levels (p<0.05), the HOMA R index
(p<0.05) and the level of glucose tolerance test (p<0.05).

Thus, when comparing triglyceride levels in groups with different levels of daily microalbumin
excretion in urine (MAU<20 mg/l and MAU>20 mg/I in morning urine) in a group of children and
overweight, we obtained statistically significant results in cases of triglyceridemia (p<0.05) and high-
density lipoprotein cholesterol (p<0.05)

In children of the group with grade 1-2 obesity, we obtained significantly significant differences
between the two subgroups for triglycerides (p<0.05), high-density lipoprotein cholesterol (p<0.05)
and low-density lipoprotein cholesterol (p<0.05), i.e. all indicators tended to increase, and CLPV to
decrease

In children with grade 3 obesity, statistically significant growth rates were observed for all
indicators of lipid metabolism, depending on the level of MAU (triglycerides (p<0.01), high-density
lipoprotein cholesterol (p<0.01) and low-density lipoprotein cholesterol (p<0.01) and total cholesterol
(p<0.01).

Obesity is often accompanied by changes in the blood lipid spectrum, impaired glucose
tolerance and arterial hypertension [6]. Insulin resistance and hyperinsulinemia play a major role in
the development of obesity; under their influence, the activity of triglyceride lipase changes, which
slows down the catabolism of lipoproteins and leads to hypertriglyceridemia and dyslipidemia [7].

Dyslipidemia is a known risk factor for atherosclerosis and is also common among adults and
children with chronic kidney disease.

Conclusions: a relationship was found between the degree of obesity and the severity of
carbohydrate metabolism disorders and dyslipidemia in children, which was expressed by an increase
in the level of cholesterol, triglycerides, LDL and a decrease in HDL, an increase in immunoreactive
insulin and an increase in the IR HOMA R index. The study showed a relationship between the
pathological level of urine albumin and the degree of pathology of carbohydrate and lipid metabolism,
which indicates a significant contribution of the degree of metabolic disorders to the pathology of the
functional capacity of the kidneys. In obesity, the kidneys are one of the first and main target organs
most susceptible to damage, since they are the first to take on the function of correcting metabolism
with an increase in the volume of adipose tissue. Thus, patients with excess accumulation of fat mass
in the body should be considered as a group at very high risk of developing chronic kidney disease.
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FEATURES OF VITAMIN D METABOLIC METHODS AND ITS
CONTRIBUTION TO THE DEVELOPMENT OF METABOLIC
SYNDROME IN CHILDREN

L.M.Garifulina’ M.Zh.Ashurova'

1. Samarkand State Medical University, Samarkand, Uzbekistan.

Abstract.

The original article presents the results of a study of the metabolic state and cholecalciferol
concentration in children and adolescents who are overweight and obese, determining the role of
vitamin D in the formation of metabolic syndrome in children and adolescents. The results of the
study are recommended for widespread implementation in the practice of general practitioners in
central district primary health care clinics. The aim of the study was to determine the state of
metabolism and concentration of cholecalciferol in overweight and obese children and adolescents,
with the determination of the role of vitamin D in the formation of metabolic syndrome in children and
adolescents. Materials and methods: 106 children and adolescents with exogenous constitutional
type of obesity, as well as 30 children and adolescents with normal body weight were examined.
A complex of anthropometric, clinical, biochemical, enzyme immunoassay studies was conducted
to determine the level of carbohydrate and lipid metabolism, as well as vitamin D. Results of the
study: it was revealed that the pathology of carbohydrate metabolism in overweight and obese
children and adolescents occurs in 47.6% of cases, an imbalance of lipid metabolism — in 38.6%,
insufficiency and deficiency of cholecalciferol in blood serum — in 76.9% of cases of severe obesity.
The results allowed us to establish the presence of metabolic syndrome in 58.4% of children with
signs of abdominal obesity, while its complete variant was observed in 20.9%. Children with metabolic
syndrome have the greatest vitamin D deficiency. Conclusion: serum cholecalciferol is a risk factor
for the initial imbalance of metabolic processes with the formation of a further symptom complex of
metabolic syndrome.

Key words: children and adolescents, obesity, metabolic syndrome, vitamin D.

BBeneHue

B coBpemMeHHOM 34paBOOXpaHeHUn npobnema OXMpEeHUs ABMSIETCS OL4HOW CaMbiX akTyalb-
HbIX, BbIIBIIeHa TEHAEHUUS K yYalleHU0 BCTPe4YaeMoCTu, YTO NpuaaeT 9Ton TeHOEeHUNN XapakTep
naHaAeMun, BbiI3BaHHOM HEMHAEKUNOHHBIMK ddakTopaMmn, YTO BCTpeYaeTca B psae cTpaH mupa [1,2].
My6nukaumm nocneaHnx netT KOHCTaTUPYHOT feTanbHbIX MCXOA0B 4 MIH. YEroBEK B MUPE NO Npu-
YMHE M3ObLITOYHON MaccChl Tena, OXXMPEHUSA U COMYTCTBYIOLMX UM OCNOXHEHUR, y 5-6% HaceneHus
MUpa B CUIYy 3TUX MPUYMH HapPYLLEHO KadveCTBO XU3HU, 4% HaceneHust mmpa npuobpetaroT cratyc
nHBanuaa [9]. Y gerten u NogpoCTKOB, CTpadalolmnX U3OLITOYHOM MAcCon Tena UM TYYHOCTbIO,
aKTUBHO nccnegyeTcs Bonpoc rmnosutamunosa D. MNocnegHue gecsatunetns yposeHb BUTamuHa D
paccmMaTpuBaeTcs Kak NpeankTop metabonmyeckmx 3aboneBaHui 1 LUMPOKO OBCYXOaeTcsa B Hay4-
HbIX MeguUMHCKNX coobuiectBax. Pesynbrathl 06crnenoBaHus 6onee 2 Thicay AeTen nokasanu, 4to
rmnosuTammHo3 D 4alle BCcTpeyancs y TyYHbIX JeTen, YeM Yy UX 340pOBbIX CBEPCTHUKOB [3,4,5]. B
nccrnenosaHum, nposegeHHoM B [aHun, HegoCTaTOMHOCTh BUTaMmHa D oTmedaetca y 1/6 TyyHbIX
AeTen n nogpocTkoB [6,7]. Nomumo BNuaHUA ButammHa D Ha KOCTHbIM 0OMEH, B nocnegHue rogpl
ObINn uccnegoBaHbl ero HoBble 3PdEKTbI HA pPa3fNUYHbIEe TKaHM U cuctemsl [8]. B Tom uncne 6bino
n3yyeHo BnnaHne ButamuHa [] Ha cTaHOBNEHMEe NaTtonorMn yrreBogHoro n nunngHoro obmeHos, ¢
pPasBUTUEM WHCYITIMHOPE3UCTEHTHOCTM U OUCTIUMMAEMUIA Y AETEN HA POHE OXUPEHUS, YTO CNOCOD-
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cTBOBasno opmmnpoBaHuio Metabonuyeckoro cuHapoma [3,5,7].

Pesynbrathl uccnegoBaHuim, NOCBALLEHHbIX aHaNn3y B3aMMOCBS3M MEeXOy OXUPEHWEM, rno-
BUTamMmMHo3oM D ¢ nocnegyowmm popMmpoBaHMeEM MeTabonmyeckoro CUHAPOMa HEMHOIMOYUCTIEH-
Hbl, BONPOC Maro U3y4yeH B AETCKOW Nonynsaumm. 3To ANKTYET HE0BX04MMOCTb AanbHENLLEro NpoBe-
AEHNs nccriegoBaHui B 3Ton obnacTtu.

Llenb nccnepgoBaHua: onpenenutb COCTossHNE MeTabonuama n ypoBeHb BuTammHa D y geten
C pasnUYHON CTEMEHBIO OXUPEHUS C onpeneneHnem Bknaga sutammHa D B passutue metabonuye-
CKOro CMHApoMa y AeTen.

MaTtepuan n metoabil:

[Oun3anH n o6bEKT nccnegoBaHus

WccnepoBaHunsa npoeeneHbl Ha 6ase ropoackon cemenHom nonuknuHukn Ne 8, 7 r. CamapkaHga
n CamapkaHzckoro obnactHoro otaeneHusi PecnybnvkaHckoro cneuman3ampoBaHHOMO SHAOKPUHO-
NOrMYECKOro Hay4HO- NPaKTUYEeCKOro MeaMLMHCKOro LeHTpa MmeHn akagemuka E.X. Typakynosa
(Y3bekucran).

MpoBegeHo komnnekcHoe obcnegosaHne 106 geten, MMeOLWMX N30bITOK BECA U CTpagatoLLnX
NepBUYHBIM 3K30r€HHO-KOHCTUTYLIMOHANbHBIM TUNOM OXUpeHusi. BospacTt aeten konebanca B npe-
penax 7-18 net. [puMeHeH paHaAOMHbIA MeToq O0TOopa BbIGOPKKN. [eHAepHOE COOTHOLUEHWE: Marb-
ynkm — 59 peten (55,6%), aesovkun — 47 peten (44,4%).

CornacHo uenu nccnegoBaHmst AETU M NOAPOCTKN nogpasaeneHbl Ha TPU OCHOBHbIE rpynnbl. B
| rpynny Bownu 39 geten ¢ nugekcom maccol Tena IMT +1,0 go +2,0 SDS, getn nmenu nub ns-
ObITOK Macchl Tena, B cpegHem ato mHaekc 6bin 21,97+0,40 (p<0,01 no cpaBHEHMIO C KOHTPOSTbHOM
rpynnomn), a cpegHue umdpbl cTaHaapTHOro oTkrnoHeHna SDS Haxogunuck B npegenax 1,72+0,04,
4YTO TaKke OblSI0 AOCTOBEPHO OTAMYMMOE OT KOHTponbHon rpynnbl (p<0,01).

Bo Il rpynny Bowen 41 pebeHok ¢ UMT >+2<+3 SDS, ctpagatowme oxumpeHmnem |-l ctenenu,
B cpeaHem nHaekc 6bin paBeH 26,92+0,51, 310 6bIN0 AOCTOBEPHO BhILLE, MO CPABHEHUIO C NOKa3a-
TenaMmm KoHTposibHon rpynnbl (p<0,01), Tak n nokasatenamu AMT | rpynnsl (p<0,01). CtaHgapTHoe
oTkrnoHeHne (SDS) UMT B gaHHOW rpynne, COOTBETCTBOBANO BbIbpaHHOMY [AMana3oHy B cpeaHeM
coctansaa 2,58+0,04, yto 6bIN0 4OCTOBEPHO BbILE, YeM B rpynne koHTponsa (p<0,01) n B | rpynne
Aeten n nogpocTkos (p<0,01).

B 1ll rpynny o6cnepoBaHna sownu 26 aeten ¢ UMT 2+3 SDS, ctpagatowme oxuperunem
cTeneHu v Bolwe. B cpegHem aaHHbIM nHaekc pasHanca 33,00+0,93, 4To cTaTUCTUYECKn OCTOoBEp-
HOe pasnunyanockb kak ¢ napameTtpamu | rpynnel (p<0,01), Tak n ¢ nokasatenamu |l rpynnbl geten un
nogpocTtkoB (p<0,01). CTaHgapTHOE OTKIIOHEHNE MHAEKCa Macchbl Tena 6bino 4OCTOBEPHO BornbLue
yem B | rpynne (p<0,01), a Takke 4em BO BTOpOM rpynne obcnegoBaHHbix (p<0,01).

B rpynny koHTpona sowsio 30 Ageten, aHanorMyHoro BO3PaCTHOrO COCTaBa, B CpPedHeM
12,00£0,34 neT, nmerownx HopManbHble Nnokasatenu Beca n nHaekc meHee +1 SDS ans gaHHoro
nona v Bo3pacta. [eHgepHOe COOTHOLWEHNE: Mansinkn — 14 neten (46,7%), nesovkn — 16 (53,3%).
pynnbl 6611 conocTtaBmMbl No Bo3pacty (p>0,05) n nony (p>0,05).

KpuTepum BKIOMEHUS B OCHOBHYIO rpynny:

1.Hann4ne NPU3HaKoOB 3K30reHHO-KOHCTUTYLMOHANBHOIO OXUPEHUS;

2. Bo3pacTt 7-18 ner;

3. OTCYTCTBUE KIMMHUYECKUX MPU3HAKOB OCTPOro UM 0BOCTPEHUS XPOHNYECKN TEKYLLEro naTo-
NOrM4Yeckoro COCTOSAHMSA Ha MOMEHT 0b6CcrneaoBaHus;

4. OTCYTCTBME B aHaMHe3e npmema xonekanbundepona 3a 1 mecsy 4O HAaCTOALEro uccneno-
BaHUs

UccnepoBaHus

Bcem getam 1 nogpocTkam BbIMOMHEH NEPBUYHbBIN OCMOTP, AaHa XapakTepucTmka KIMHU4YeCcKo-
r0 COCTOSAHUA COrfacHO OBLWENPUHATLIM B NeANaTPUYECKON NPakTUKe KpUTEPUSIM.

AHTPONOMETPUYECKME AAHHbIE AETEN M NOLAPOCTKOB, Yy4ACTBYHOLLMX B HAWlEM MCCNeaoBaHUM,
nony4eHbl NPy U3MEPEHUN Ha CTaHAaApPTHbIX Npubopax (HanonbHOro pocTomMepa U MegULMHCKUX
BecoB). MIaMepeHbl pOCT, BEC, OKPY>XHOCTEN Tanuu n 6éaep. NpMMeHeH CpaBHUTENbHbIA aHanu3
C OaHHbIMW CBOAHbIX LEHTUIbHbIX Tabnuu, NonyyYeHbl OTHOCUTENBHO POCTY U BECY B 3aBMCUMOCTU
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OT BO3pacTa 1 reHOepHoOM npuHaanexHoctTn no ctangaptam BO3 [9]. Ha ocHoBe nony4eHHbIX AaH-
HbIX NPOU3BEAEH pacyeT nHaMBMayanbHOro nHgekca maccol tena (MMT) no dopmyne [Bec (kr)/pocT
(m2)]. Janee nponsBeneHa oueHka no SDS — standard deviation score ana VIMT, cornacHo peko-
MeHpgaumam BOS3.

Okpy>xHocTb Tanun (OT) Bbina oueHeHa cornacHo ctaHgaptam BO3. npy nomowwm pyneTkm Ha
cepeavHe OUCTaHUMK, NMPOXOOSALLEN OT HMKHEN rpaHuLbl nocnegHero pebpa pebeHka u Kpaem Kpbil-
na noaeagowHou kocTtu [9]. OueHnky OT ansa geten NpoBOAUIIM COrMAcHO NEPUEHTUNbHBLIM Tabnuuam
npuBedeHHbIM B HaunoHanbHbIX KnvHuyeckux pekomeHgaumax BHOK (Mocksa 2009), oxupeHue
cunTanocb abgomuHanbHbiM korga OT coctaenan (2) 90 nepueHTUnb U Bbiwe. Kputepunem abao-
MUHaIbHOIO OXMpPEHUs Y NOAPOCTKOB cTtapwe 16 net cuntann OT=80 cm y aeBywek n OT=94 cm y
tOHOLLEN.

OkpyxHocTb 6eaep (OK) Takke namepsnm ¢ NOMOLLbIO HE pacTsarMBatoLLEenca N3aMepuTenbHOm
NEeHTbl, KOTOPYIO pacnonarany BOKPYr LUMPOKOW YacTn Benep, CornacHo ctaHgapTaM U TeXHUKam
pekomeHayembim BO3 [9].

N3mepeHue apTepuanbHoro gaeneHue 6bino nposegeHo metogom KopoTkosa, C npuMeHeHnem
MaHXeT PasfMyHON ASNIMHbI, COOTBETCTBEHHO OKPYXXHOCTU Nfeya aeten. [Ins npocTaHOBKM AMarHosa
Al y neten ¢ oxxmpeHnem 6binm NCnonb3oBaHbl cneunanbHble Tabnuubl, OCHOBaHHbIE HA pesynbra-
Tax uccnegoBaHu nonynauumn geten, ¢ y4eTom Bo3pacTta, nona u pocta pedeHka [10].

JTaGopaTtopHble MeTOAbI UCCNefoBaHUA

KoHueHTpauumto xonekansungepona B CbIBOPOTKE KPOBU AETEN N NOAPOCTKOB OLIEHMBaNu Me-
TOLOM XEMUITIOMUHECLIEHLMM NPKX NOMOLLM HAaBbopOoB peareHToB, peanu3atop — «Roche Diagnostic»
(FCepmaHus) Ha coBpemeHHOM aHanu3atope dmpmbl Abbott Architects 8000 (CLUA). [1nst oueHkn no-
NyYeHHbIX pe3ynbTaToB NPMHATa BO BHUMaHWE COBOKYMHOCTb pekoMeHaaumi Esponenckoro Obuue-
ctBa QHAaokpuHonoros (2011) [114]: aedpuumtom ButammHa D NpUHATO cunTaTh COCTOSHUE, NPU KOTO-
pom KoHueHTpaums 25(0OH)D B cbiBopoTKe kpoBu cocTaBnsaeT meHee 20 Hr/mn (MeHee 50 Hmonb/n);
HegocTaTodHOCTbO BUTaMuHa D cuutatoT cogepxarHne 25(0OH)D B npepenax 20-29 Hr/mn (51-75
HMOINb/N); HopMaribHble pedepeHCHbIe 3Ha4YEeHUS KOHLeHTpauun ButammHa D BapbupyOT Npu Hanu-
41K B CbiBOPOTKE KpoBu xonekansundepona 30-100 Hr/mn (76 - 250 Hmonb/n). Mpy KOHUEHTpaUnax
xonekanbumdgepona 25(0OH)D B kposwu, npeBbiwatowmm 100 Hr/mn (6onee 250 HMONb/N) cOCTosIHME
NHTEepnpeTupyeTcs Kak runepsmtammHos D.

[aHHoe nccnegoBaHue ¢ nabopatopHbiM onpegeneHmem 25(0OH)D n napatmpeomaHoro ropMo-
Ha B CbIBOPOTKE KPOBW BbINOMHEHO B NEPUOA C anpensi No HoA6pb, B CUIy TOro, YTO MMEHHO B 3TU
Ce30Hbl roga HabnwaarTCcsd MakcMMarbHble KOHLEeHTpauun ButamuHa D, a Takke MUHUManbHble
nokasaTenu cogep)xaHusa napaTtropmoHa B OpraHu3ame geTen 1 NoO4POCTKOB.

CopaepxaHue rnmkmpoBaHHoro remornobuHa (HbA1c) ¢ pedepeHcHbiM nHTepBanom 4,0-6,0%
ObIN10 N3y4YeHo Npu NOMOLLK NMKBMAHOrO Xxpomartorpada BioRads d10 (CLUA). Mccnegosanuio noa-
BEPrHyTa cBexasi, CMeLwaHHas ¢ aHTukoarynsaHtom S4TA-K, uenbHas KpoBb NaLUMEHTOB.

YpoBeHb caxapa B KpOBM YCTAHOBIEH NPV NOMOLLM FMHOKO30KCHMAa3Horo metoaa. PedepeHc-
HbIMW CYMTanNUCb 3Ha4YeHusi B nHTepBane 3,89-5,5 mmons/n, ncnonb3osaH Habop peareHToB GluCl,
Ha aHanu3atope Abbotts Architects 8000 (UK).

KOHUEHTpaumo MHCYNMHa B CbIBOPOTKE Nepudepmnyeckor BEHO3HOW KPOBWM ONpeaensny npu
NMOMOLLM MMMYHOEPMEHTHOIO aHanm3aTopa, C NPUMEHEHMEM peareHToB 1 KanMbpaTtopoB Npouns-
BoacTtBa «RocheeDiagnostics» ElecSisInsulinum (fepmaHnus), npu pedepeHCHbIX 3Ha4YEHUSIX B Npe-
penax17,8-173,0 nmonb/n.

[deTn n NnoapoCcTKM M3yvyaeMblXx HamMu rpynn NpoLn OpasnbHbIN IOKO30TONEPaHTHbLIN TeCT,
Korga BbINOSIHEHA Harpyska KOHLEHTPMPOBAHHBIM pacTBOPOM rroko3bl 1,75 r/kr. 3abop KpoBu ocy-
LLeCTBNANCA ABaXabl: HaTOWaK 1 Yepe3 2 4yaca nocne Harpy3ku. [Npu ycnoBun yCcTaHOBNEHUS TU-
neprivkeMmn Hatowlak Bbllle nokasatensa 5,6 mmornb/n 6bin yCTaHOBMNEHO HapyLlleHue rmukeMum
HaTowak (HI'T); npu runepriaMkeMmyeckoM COCTOAHMM Yepes 2 Yaca Bbllle nokasartens 7,8 Mmonb/n
yCTaHaBnmBanocb HapyLueHue ToriepaHTHocTu K yrnesogam (HTY). HOMAR vnu nHaekc pe3ancTeHT-
HOCTU TKaHen opraHuama K WHCYNUHY OMpenensanm HukecneaywmmMm obpasomM: MHCYNNH HaToLak
(nmonb/n) x rnioko3a Hatowak (MMonb/n)/155 (Hopma — 3,2 n Huxe) [5].
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MmmyHodepMeHTHbIN aHanuadaTtop Cobadsinteegra 400s (CLLA), a Takke ¢ Habopa peakTnBoB
RocheeDiagnostics (FfepmaHuns) 6611 npuMeHeH Ansa NpoBeAeHNs NONTHOrO BUOXMMMYECKOro aHanu-
3a CbIBOPOTKM KpOBWU (KOHLEeHTpaunn obiero xonectepuHa (XC) (pedepeHcHble 3HadeHusa 0,00—
5,17 mmone/n), TpurnuuepnaoB (TI) (pedepeHcHble 3HadveHnsa 0,00—1,69 mmone/n), nunonpoTteu-
noB Bbicokon (JIMBI1) (pedepeHcHble 3HaveHna 1,04—1,55 mmonb/n) n H13kon nnotHocTu (JITTHIM)
(pethbepeHcHble 3HadYeHuns 2,59—4,11 mmonb/n).

CraTucrtunyeckue Metoabl uccnenoBaHuUA.

Matepunan cratuctudeckm obpabotaH npu nomowm npuknagHoro naketa STATISTICA for
Windows (Bepcusa 7, StatSoft, Inc.) - n Excel 2016 for Windows. Ctatuctudeckue metoabl BKIOYa-
nn B ceba MeToabl NapaMeTpu4eckon U HenapameTpmuyeckon CTaTUCTUKN, YCTAHOBIEHbl 3HAYEHWS
cpenHeit apudmeTndeckon (M), cpegHero kBaapaTUiHoro otknoHeHus (I©),owmnbku cpegHero (m).
[locToBEPHOCTb pasHuLbl 3HAYEHUI BblYMCSANACch COOTBETCTBEHHO KpuTepusa CTtbiogeHTa (t), ¢ pac-
CYETOM BEPOATHOCTM OLINGKNM (P).

Pe3ynbTraThbl uccnepoBaHUs U UX obcyxaeHue.

Ana nogeHTudmnkaumm KOMNOHEHTOB MeTabonMYecKoro ctatyca Aeten B nepByto ovepenb bbin
OLeHeH yrneBoaHbli 0OMeH. [pu cpaBHUTENBHON OLEHKEe AaHHOro Buaa obmMeHa B 3aBMCUMOCTM OT
NMT BbISBNEHO, YTO CTENEHb YacTOTbl HApyLUEHWA YyrieBogHOro obMeHa umerna TecHyr B3amMoc-
BA3b C HUM. [pn 3TOM B 06LLEN CTPYKTYpe obcnegoBaHHbIX AeTen NaTtonorus yrnesogHoro metabo-
nmM3ama B OCHOBHOW rpynne geten ycraHosneHol y 50 geten (47,16%). Cnegyet oTMETUTb, YTO OA-
HOKOMMOHEHTHbIN BapuaHT gucbanaHca obmeHa yrnesogoB umen mecto y 1/8 Bcen Bolbopku geten
ocHoBHon rpynnbl (14 geten n nogpocTkoB — 13,2%), ABa BapuaHTa y 6 (5,6%), Tpu BapuaHTa- y
18 peten n nogpocTkoB (17%), n y 1/10 peten ocHoBHon rpynnbl (12 geten, 11,3%) BCcTpeyanach
naTonorus no YeTblpem napamerpam yrneBogHoro obmeHa, YTo COCTaBWIIO rpynny pucka pasBuTuns
y AaHHOW rpynnbl geten caxapHoro guabeta Il Tuna. CnegosaTenbHO, HapyLIeHWe yrineBo4HOro Me-
Tabonuama nmMerno MecTo BO BCEX MOArpynnax OCHOBHOW rpynnbl AeTen, MMeoLLMX U30bITOK Beca,
npuv 9ToM JOCTOBEPHO Yaule B rpynne ¢ MMT 2+3 SDS.

[MIOKO30TONEpPaHTHbIA TECT BbISIBUNIM HanMyMe 4YacTblX M SBHbIX HapyLleHUW YrnesBOAHOro
obmeHa B rpynne geten u nogpocTKoB, cTpagatowmx oxupeHmem lll ctenenwn (MMT =2+3 SDS). B
AaHHOW rpynne 60nbHbIX MMNEpPriaMkeMmnsa Hatowak umena mecto y 46,1% (12) geten, npyn aTom
AOMOMHUTENBHO AMarHoCTMPOBAHO HapyLleHWe TOrepaHTHOCTU K rnioko3e Yy 57,7% (15) neten u
NMOAPOCTKOB, YTO CBUAETENLCTBYET O NTATEHTHOM TeyeHun aucbanaHca yrneBogHoro obmeHa. 910
ObIN0 Takke NOATBEPXKAEHO TEM, YTO Y YacTM NAUMEHTOB 3aperncTpupoBaHa Kak runeprinkemms
HaTOLLaK, TaK 1 rmmkeMnsa Bolwe 7,9 Mmorb Yyepes 120 MUHYT OT MOMEHTa NPOBEAEHMUS TTIHOKO30TO-
nepaHTHOro TecTa.

Mokasatenu lll ocHOBHOW rpynmnbl 4OCTOBEPHO OTNNYANMUCh OT aHaNorMYHbIX NokasaTtenen ge-
Ten ¢ n3bbiTodHon maccon tena (MMT +1,0 go +2,0 SDS): runeprnvkemuns Hatowak obina pexe (5
peten -12,8%; p<0,01), HapyLleHne ToNepaHTHOCTU K NIKO3e Takke Habnbaanacb LOCTOBEPHO
pexe (8 neten — 20,5%; p<0,001). BmecTe C Tem, Npu CpaBHEHUM C pesyribTaTtamu rpynnbl eTen ¢
| rpynnbl, umetowmmm UMT >+2<+3 SDS, gocToBepHble pasnnynga ycTaHOBEHbI TOMbKO B OTHOLLE-
HWW FMOKO30TONEPaHTHOrO TecTa, KOTopbIv Bbin nonvwxutensHbiM y 13 getent (31,7%; p<0,05)

Cpeawn peten, nMeroLwmnx NHgekc maccol Tena =+3 SDS BbisiBfiEHbl JOCTOBEPHO BbICOKME MO-
Kasatenu rnuknposaHHoro remornobuHa y 11 (42,3%), npu atom y 2 pgeten (7,7%) 310 6GbINO UH-
TEPNPeTMPOBAHO KaK €OUHCTBEHHbIM KOMMNOHEHT AucbanaHca yrneBogHoro obmeHa. [daHHoe 06-
CTOATENbCTBO MOKa3biBAeT Ha (PakT HaNMunsa HapyLlleHust YrneBogHOro metabonmama HecMoTps
oTpuuaTterbHble pesynbTaThl MMIOKO30TONEPaHTHOrO TecTa. YactoTa NOBbIWEHUS YPOBHS MUKNPO-
BaHHOro remornobnHa gOCTOBEPHO MpPEBLICUIIA NoKasaTenn aeten ¢ n3bbiToyHon maccom Tena (5
neten — 12,8%; p<0,01) n He 3HaunTeNbHO pasnuyanack co 2 rpynnon geten (MMT >+2<+3 SDS)
(10 peten — 24,3%; p>0,1). NpencraButenu aToM rpynnbl Yalle MMeENN BbICOKME 3HAYEHUS NMMY-
HOPEaKTMBHOIO WHCYNMHA, NPU 3TOM €ro KOHUEHTpaLMM He npesblany pedepeHCHble rpaHuLbl
HOPMbI, HO BbININ CTAaTUCTUYECKN BbILLE BO BPEMS CPAaBHEHUSA C aHaNOrMYHbIMK Nokasatensamm apy-
X rpynn ndyyvaemblx Hamu geten. KoHueHTpauus MIMMYHOPeakTUBHOMO MHCYNUHa oT 70 nMonb/n u
Bbille Oblna MHTepnpeTnpoBaHa HamMmn Kak BbICOKMI YPOBEHb MHCYSIMHA B CbIBOPOTKE KPOBW.
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CnepoBatenbHO, MOXHO CAeNaTb K 3aKMOYEHUIO, YTO BbICOKME NoKasaTenn MMMYHOpPeaKTMB-
HOro MHCYnHa umenun mecto 'y 61,5% (16) geten Il rpynnel (p<0,001 No cpaBHEHUIO C KOHTPOSTbHOM
rpynnon aetemn), BMecte ¢ TeM NHAeKc MHcynuHopeancteHTHoctn HOMA R Takke 6bin NOBbILEH B
50% cnyuaes (y 13 getent; p<0,001 c KOHTPONBLHOM FPYNMNON AETEN) N NPEBbILLAN NOPOroBbI yPOBEHb
3Ha4veHue B 3,2 pasa. [laHHoe 06CTOATENLCTBO CBMAETENBCTBYET O TOM, YTO UHCYIIMHOPE3UCTEHT-
HOCTb MOXET ObITb ChopMUpOBaHa Aaxke NMpu HOPMarbHbIX KOHLUEHTpauMaX MMMYHOPEaKTUBHOIO
WHCYINMHa Npu yCcnoBun runeprinkeMmnn Hatowak. HemanosaxeH akt Toro, yto y geten Il rpynnol
BCTPEYAEMOCTb MMMNEPUHCYITMHEMUK, N BbICOKOIO MHAEKCA MHCYNNHope3ncTeHTHocT HOMAR 6bina
CTaTUCTUYECKN LOCTOBEPHO BbILLE KaK MO cpaBHeHuto ¢ | rpynnon (9 aeten 23,%; p<0,01 n 4 geten
10,2%;. p<0,001 cOOTBETCTBEHHO), TaK 1 MO CPaBHEHWUIO CO BTOpOW rpynnowu c |-l cteneHbro oxnpe-
HUA (15 geten 36,6%; p<0,05 n 10 geten 24,3%; p<0,05 cooTBeTCTBEHHO). CpaBHUTESNbHbLIN aHaNn3
napameTpoB yrneBogHOro obMeHa nokasar, 4YTo B cpefHeM OHW YKNaablBanvcb B JOBEPUTENbHbIE
NHTepBasibl 3HAYEeHUN, YTO OTpaKkeHo B Tabnuue 1. BmecTe ¢ TeM, KONMYECTBEHHbIE NapameTpbina-
uneHToB, cTpagatowmx Il creneHbto oxnperns m soiwe (MMT =2+3 SDS) umenu goctoBepHbin 6onee
BbICOKMI YPOBEHb MO CPaBHEHUIO C Nokasatenamu Apyrux rpynn.

Tabnuua-1
CpenHue nokasaTtenu yrneBogHOro metabonunama B rpynnax cpaBHeHuUs

Mokazatenu | rpynna n= 39 Il rpynna n= 41 Il rpynna n= 26 KOHTpOrsibHaga

rpynna n= 30
[Moko3a HaTo- 4,94+0,11 4,98+0,15 5,3+0,18* 4,010,111
LiakK; MMornb/n
Moko3a vepes 7,28+0,18" 7,41+0,12 7,87+x0,21* 6,34+0,08
120 nocne Ha-
rpy3km
MuknpoBaHHbIM | 5,001+0,15"M 5,14+0,14°° 6,00+0,16* 4,50+0,09
remMornobuH
(HbA1c ;%)
NHcynuH 39,21+4,67™M 48,21+5,17° 65,46+6,35* 17,47+0,81
(nmonb/n)
Nnpoekc NP 1,34+0,19™M 1,6+£0,21° 2,34+0,26* 0,46+0,02
HOMA R (yc. en)

MpumeyvaHue: * - [OCTOBEPHOCTb KOHTpOnbHOM rpynnsl K |11 rpynne (* - P<0,0001)

A - BOCTOBEPHOCTL AaHHbIX | rpynnbl no oTHoweHwuto K Il rpynne (* - P<0,05; A - P<0,01)

° - 0OCTOBEPHOCTb AaHHbIX Il rpynnel no oTHoweHwuto K Il rpynne (° - P<0,05; °°- P<0,01 )

OueHka »xunpoBoro obmeHa cpeaun obcnegoBaHHbIX HAMU AeTEN M NOAPOCTKOB B 3aBMCUMOCTH
ot SDS wmHaekca maccel Tena gana Hwkecnegyowme pesynsratbl: gucbanaHc nunuaHoro obme-
Ha ycTtaHoBreH y 41 (38,6%) neten 13 obuiero maccma BbIOOPKN AETEN N NOAPOCTKOB, UMEOLLMX
N36bITOYHLIN BEC UK CTpagaroLmnx oxupeHmem. BmecTe ¢ Tem, y 1/8 yactn atux geten (16 pgeten-
15%) natonoruto nunmuaHoro obmeHa nven 1 nokasartenb, y 1/10 geten (12 peten 11,3%) 2 nokasa-
Tena ny 12,3% Obinuv BbisiBNEHbI OTKNOHEHUA Nno 3 1 6onee nokasatensam nunugHoro metabonuama.

Kak camas 4acTto BcTpevatowascs natonorus ancbanaHca nunngHoro obmeHa npusHaHa Hus-
Kasi KOHLIEHTpaUus xonecTepmHa nunonpoTengos Boicokon nnotHocTn (XC JIMNBI1), n gaHHoe cocTo-
SiHMEe BbISBMNEHO cpean AeTen, cTpagarowmnx oxmpeHunem Tsxenon Il cteneHn n nHoeKcom macchbl
Tena =+3 SDS, 4Tto umeno mecto y 12 geten (46,1%) Hawero nccnegosaHus. [laHHble Lumudpbl Obinn
AOCTOBEPHbIM BbILLE KaK MO CPaBHEHUIO C AEeTbMM C n30bITKOM Beca: 3aechk bbino 4 geten — 10,2%
(p<0,01), Tak 1 NO cpaBHEHUIO C AETbMU, CTpadaLWNMU OXXUpeHnem I-Il cteneHun, KoNMYecTBo KOTO-
pbix 6bino 8 geten 19,5% (p<0,02).

MnepTpurnuuepunaeMms BbICTYNUMa B Ka4eCTBe CriefyoLero no 4actote BCTpe4aeMocTu na-
TONOMMYECKOro COCTOSIHMA. TMNEepTpUrnuuepuaeMmns  Takke Haxogunacb BO B3aMMOCBA3WM U KOp-
penauum ¢ Maccoun Tena, Hanbosnee Yacto nmena mecto cpeaun npegcrasutenent Il rpynnel — 10
(38,4%), aTO cTAaTUCTUYECKM OOCTOBEPHO BhbILLE YeM Kak y npeactasutenen | rpynnel (5 geten 12,8%;
p<0,05) Tak u Il rpynnel o6cnenoBaHHbix (5 geten -12,8%; p<0,05 MNinepTpurnuuepmngemmsa nvena
MEeCTO M B rpynne AeTen ¢ HopMarbHOM Maccon Tena: 3apernctpupoBaHa y 2 geten (6,7%), ato
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MOXHO pacLeHMBaTb Kak paHHUIA KPUTEPUIA BO3MOXHOIO (0OPMUPOBAHNSA TMNEPXONECTEPUHEMUN B
ByayLwiem, gaxe npu ycrioBMK HanMyYnsa HopmasnbHOW Maccoun Tena.

YCTaHOBMNEH POCT BCTPEYAEMOCTM NOBbILLEHHbLIX NoKa3aTenen obLiero xonectepuHa (3 geten
7,7%, 5 peten 12,2%; 7 neten 27%) n xonectepuHa nMnonpoTenaoB HU3KOW NIIOTHOCTK (4 oeTen
10,2%, 8 pneten 19,5%; 12 pneten 46,1%) B npsAMON KOPPENALMOHHON 3aBUCUMOCTM OT NpubaBku
Beca. TeM He MEHEEKOHLEHTpaL s 00LLero xonecTtepuHa He nmerna JOCTOBEPHbIX pasnuynin B rpyn-
nax geten u nogpoCTKOB, CTpaLaloLNX OXXUPEHNEM, B TO BPEMS KaK XONECTEPUH NUNONPOTEN0B
HNU3KOWM NNOTHOCTM BCTpeYarncsa A0CTOBEPHO YaLle 1 Obin Npyu 3TOM BbILLIE aHaNO4YMHbIX NoKasaTenemn
cpean npegcrasutenen kak | rpynnel (p<0,01), Tak u Il rpynnel o6¢cneaoBaHHbIX HAMKU eTen 1 Noa-
pocTkoB (p<0,05).

XapakTepucTtuka cpeaHero ypoBHs TIMNUA0B KPOBW, BO BCEX rpynnax UCCrnegoBaHns nokasana,
YTO BCE 3HAYEHMs He BbIXoaunn 3a npenenbl pedepeHcHbIX BenuyimH. Kak BugHo n3 tabnuubl 3.2.6
ypoBeHb Tpurnnuepungos coctasun ot 0,94+0,08 mmonb /n B | rpynne uccneposanusa, ao 1,50+0,10
mmons/n B Il rpynne (npu Hopme TI >1,7 MMonb/n), He CMOTPS Ha TO, YTO BCE YPOBHWN HAXOOUIUCH B
npegenax HopmarsibHbIX BEMMYMH, BCE OHW APYr OT Apyra CTaTUCTUYECKM pasnuyanmcb U Bo3pacTtanu
Nno Mepe yBENUYEHNA Macchl Tena.

Takas xe xapaktepucTuka Obinia xapakTepHa Onsd Bcex nokasaTtenen nunuaHoro obmeHa.
dpakums nMNMOoB BbICOKOW MIIOTHOCTU Bblna HEeCKoNbKO HuMke Hopmbl (Hopma XC JITMBIM < 1,03
mmone/n) y geten Il rpynnel (1,00+£0,02 mmonb/n) n 4OCTOBEPHO OTNUYanachb Kak OT AeTen C U3-
GbITouHON Maccon Tena (1,23+0,03 mmonb/ n; p<0,001), Tak n oT aeten c I-ll cteneHblo OXMpeHus
(1,15+0,02 mmonb/n; p<0,001).

CpegHui ypoBeHb obuiero xonectepmHa n XC JIMHIT nmen HanbonbLuyto rpaHnuy pedepeHc-
HbIX 3HAYEHW, HO NPX 3TOM BO BCEX rpynnax octaBasncs B npeaenax Hopmbl (Tabnuua 2).

Tabnuua-2
Cpe.EI,HVIe nokKasartenu nmnunaHoro MeTabonusma B rpynnax cpaBHeHuUsA
| rpynna n= 39 Il rpynna n= 41 Il rpynna n= 26 KOHTpOrsribHas
rpynna n= 30
Tpurnuuepng; 0,94+0,08" 1,04+0,07°° 1,50+0,10* 0,74+0,06
MMOIb/n
Oowmnm XC; 3,50+0,20" 3,96+0,18° 4,97+0,26* 2,89+0,14
MMOIb/n
XC JIrBri; 1,23+0,037 1,15+0,02°° 1,00+0,02* 1,32+0,02
MMOMb/N
XC NrHr; 3,02+0,137 3,25+0,18° 4,44+0,30* 2,36+0,09
MMOIb/n
NHoekc NP 1,340,197 1,6+0,21° 2,34+0,26* 0,46+0,02
HOMA R (yc. en)
MpumeyaHne:

* - BOCTOBEPHOCTb KOHTPOSbLHOM rpynnbl No oTHoweHuto K Il rpynne (* - P<0,001)

A - BOCTOBEPHOCTb AaHHbIX | rpynnbl no oTHoweHuto K Il rpynne (A - P<0,001)

° - [OCTOBEPHOCTb AaHHbIX Il rpynnbl no oTHoweHwuto K Il rpynne (° - P<0,01; °°- P<0,001)

CnepoBatensHo, npeactasutenu Il rpynnbl nccnegoBaHnsa MMenu 9pKo BblpaXXeHHbIW aTepo-
reHHble HapyLleHWs cocTaBa NUMUAOB CbIBOPOTKM KPOBW, TOrda Kak B ApYrux rpynnax bbin vaile
HapyLleH NUnuaHbIR OBMeH, 1 Takasa pasHuua okasarnacb CTaTUCTUYEeCKM 3Ha4YMMon. AHanus Ko-
NMYECTBEHHbIX NapamMeTpoB MeTabonmyeckmx NpoLEeccoB, OTPaXaloLWmX Hanmyne conyTcTBYOLLEN
naronoruu y geteun, cTpagaroLlmnx OKMPeHNEM, B 3aBUCMMOCTU OT CTENEHN OXUPEHUd, nokasan go-
CTOBEPHO BbICOKME NokasaTernu MeauaHbl Bcex napameTpoB, KOTopas oTpaxaeT obMeH nunuaos B
opraHu3me, a Takxke ero COOTBETCTBUE POCTY U Macce Terna UCrbITyeMoro.

Ha panbHenwem atane Halwero UccrefoBaHNA Mbl OLEHUNN KOHLEHTpauuio xonekansunde-
pora B CbIBOPOTKE KPOBU AETEN, MMEIOLLMX N3DLITOYHYIO Maccy Tera v CTpafatoLmnx OXupeHvem B
3aBMCMMOCTU OT HanMynsa KOMNOHEHTOB MeTabonmMyeckoro cMHapoma.
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Tabnuua-3
CpeAHMVI yYpoB€éHb BUTaMUHaA DB rpynnax nccriegoBaHus
MNpynnbl o6cnegoBaHHbIX OeTen U noa- KoHueHTpauua ButammHa D B cbiBOpOTKe
POCTKOB KpoBU Hr/mn
O6waga rpynna 6onbHbIX ( +1,0 go =+3 SDS); 19,80+0,98*
n= 106
| rpynna (+1,0 go +2,0 SDS); n= 39 22,19+1,60
Il rpynna (>+2<+3 SDS); n= 41 19,34+1,40
Il rpynna ( =2+3 SDS); n= 26 15,28+1,32*
KOHTporbHaga rpynna (<+1 SDS); n= 30 23,29+1,47

MpuMeyaHue: * - AOCTOBEPHOCTb KOHTPONbHOW rpynnbl K obuwen rpynne 6onbHbIx (* - P<0,02)

** - 1OCTOBEPHOCTb KOHTposibHou rpynnel K Il rpynne (* - P<0,02)

B cpaBHUTENbHOM acrnekTe KOHUEeHTpaums ButammHa D BO BCex uccrneoBaHHbIX rpynnax ae-
Ten, Mbl YCTaHOBUITM OBOSbHO YacToe Hanuuune y aeten HegoctatovyHocTu u gedpuunta 25(0OH)D
BHE 3aBMCMMOCTM OT BO3pacTa, KOTOpble HaXoAUNUCL B MPSAMOK Koppensaunm ¢ Maccoun Tena.

K npumepy, y 106 naumeHTOB OCHOBHbIX rpynn obcrneaoBaHHbIX HaMU OETEN U NOAPOCTKOB,
CTpagawLwmx Hannmdinem ¢ n3bbiTka Beca U OXXMPEHMEM CPeaHAa KOHUEeHTpauna ButammHa D B cbi-
BOPOTKE KPOBU Haxoausiocb Ha ypoBHe 19,80+0,98 Hr/mn, YTO MHTEPNPETUPYETCS Kak BEPXHASA rpaHb
neduvunTa xonekansuudepona, Torga Kak B rpynne KOHTponsa AaHHbIN napameTp paBeH 23,29+1,47
Hr/MI1, 4TO NpeacTaBnNAeT COOON HMKHIOK rpaHb HELOCTAaTOYHOCTM Xonekanbumngepona cbiBOPOTKU
KPOBU, TEM HE MEHEE UMEIDTCS CTAaTUCTUYECKN 3HaYMMBble pasnuuuns (p<0,02) (tabnuua 3).

Mpun n3yveHnm pacnpeneneHns ypoBHs obecneyeHHoCT BUTaMMHOM D yCcTaHOBIEHO, YTO AaH-
HbIi YPOBEHb ObIf1 MOYTU OAMHAKOBLIM Cpean npeacTtaBUTenen BCeX UCCNneaoBaHHbIX HamMK rpynmn
N NUWb HebonbLLOe KONMMYECTBO AeTen, B TO Xe BpeMs KOHUEHTpauns xonekansuudepona B npe-
Aenax JonycTUMbIX BENUYMH MMerna MeCTO Kak B rpynne geteun, cTtpagarLmx n3bblTO4HbLIM BECOM U
OXMpPEHNEM, TaK 1 B rpynne geTten HopmarbHbIM OTHOCUTENBHO BO3pacTa U reHaAepHOW NpuHagnex-
HocT IMT, 4TO oTpaxeHo B Tabnuua 4.

Tabnuua-4
CpaBHuUTenbHasa xapakTepucTtuka obecne4yeHHocTM BuTammHom D B o6¢cneaoBaHHbIX rpyn-
nax gerteu
| rpynna n= 39 Il rpynna n= 41 Il rpynna n= 26 KOHTpOrsribHas
rpynna n= 30

Butamumn D - 30 |7 (15,4)" 3 (7,3) 0 (0)** 8(26,7)
Hr/Mn
Butamuu D - 21- |8 (23,0) 13 (31,7) 6 (23,0) 9 (30)
30 Hr/mn
ButamuH D - <20 |24 (61,5) 25 (61,0) 20 (76,9)* 13 (43,3)
HIr/Mn

MprmevaHne:* - LOCTOBEPHOCTb KOHTPONbHOW rpynnel K Il rpynne (* - P<0,01; ** - P<0,001)

A - poctoBepHOCTb AaHHbIX | rpynnel K I rpynne (* - P<0,01)

CpaBHUTENDBHbBIA CTAaTUCTUYECKMIA aHanM3a NofyYeHHbIX AaHHbIX MO3BOSMI YCTAaHOBUTL (hakT
npeobnagaHna ssHoro gedmunta ButammHa D cpeaun geten, uMmerowmnx n3bbiTOK BeCca U OXXUPEHME.
B | rpynne geten, nmetowmx nHaekc maccol tena =2+3 SDS BoisiBneHo 20 geten (76,9%), y KOToOpbIX
ypoBeHb aecmunt ButammHa D Haxogunca B npegenax <20 Hr/mn, 6 geten 23,1% umenn geduumt
ButammHa D B gnanasoHe 21-30 Hr/mn. Cneayet OTMETUTL, YTO B AaHHOM rpynne obcnegoBaHHbIX,
AeTen C HopManbHbIMKU NoKasaTensiMn KoHueHTpaumi Butammda D (>30 Hr/mn) Mbl HE OBHapyXunu.

Mpeactasutenu |l rpynnbl AeTen, MMeOWME MHOEKC MaccChl Tena B AnanasoHe >+2<+3 SDS
UMenun HeagocTaTouHOCTb BUTamMuHa D Habntoganack y 25 aeten (61%), aecomumnt BoisiBneH y 13 ge-
Ten (31,7%), B TO BpeMsi Kak HoOpmasibHble 3HaYeHUSA KOHLEHTpaLumm xonekanbundgepona cbiIBOPOTKN
KpoBW BbisiBNeHbl y 3 aeten (7,3%).

Cpeawn geten n nogpocTtkoB | rpynnbl 06cnegoBaHns, MeLWMX MHAEKC Macckl Tena ot +1,0
po +2,0 SDS, yactota gucbanaHca sutammHa D 6bina Huwxkecnegytowen: y 24 neten (61,5%) KoH-
ueHTpaums ButamuHa D 6bina Hwke 20 Hi/mn, y 9 geten, coctaBmBlnX 23% ypoBeHb BUTaMmnHa D
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konebanca B npegenax 21-30 Hr/Mn, Npu 3TOM pedepeHCHbIe 3Ha4YeHUs YpoBHSA BUTaMmHa D BcTpe-
Yyanucb JOCTOBEPHO Yallle YeM B rpynne geTen, cTpagarLwwmm ¢ oxmperHunem lll cteneHn: 6 geten —
15,4% (ButamuH D>30 Hr/mn) (p<0,01).

B KOHTpomnbHOM rpynne yactoTta geten ¢ gecduumtom ButammHa D coctasuna 1/3 (13 geten
43,3%), Npyn 3TOM Yy NaLMeHTOB LETCKOro U NOAPOCTKOBOro BO3pacTta, cTpagarowmx oxupeHvem lli
CTeneHun, No CpaBHEHUIO C NPeACTaBUTENAMU KOHTPOIMbHOW rpynnbl Bbina ycTaHoBNeHa 4OCTOBEPHO
3Hauumasi pasHuua B Yactote geduuymta ButammnHa D (p<0,01), aHanormyHas pasHuua yCTaHOB-
neHa npu cpaBHeHuu ¢ npeactasutenamu |l rpynnel geten (p<0,05), npn 3TOM Npu CpaBHEHUU C
naumeHTaMmmn OEeTCKoro Bo3pacta C M30bITOYHON Maccoun Terna AoBepUTENbHbIX rpaHnL, 0GHapyXeHo
He 6biro (p>0,1).

YacToTa HegoCcTaTOMHON M HOPManbHOW KOHUEHTpauun BuTammHa D Obina HukecnegyoLen:
B KOHTPOSMbHOM rpynn KonmMyecTBo Takux geten 6oino 9 geten (30%), a yposeHb BUuTaMuH D cocTtas-
nan 21-30 Hr/mn, Bo |l rpynne konuvecTtBo aeten 6bino 8 geten (26,7%), KOHUEHTpaUUS BUTaMMHa
D >30 Hr/mn. HemanoBaxHbIM SABMSIETCH TO, YTO BCTpeYaeMocTb AedumumTta ButammHa D, 6bina cTa-
TUCTUYECKMN 3Ha4YmMmon nuwb B Il rpynne (p<0,01), pasHuubl N0 CpaBHEHMIO C APYrMU rpynnaMmmn 06-
cnegoBaHHbIX HAMK geTen He obHapyxeHo (p>0,2). MNonyyYyeHHble HAMK OaHHbIE CBUAETENLCTBYOT
O JOCTOBEPHO YacToW BCTpeYaemMocTn geduunta n HegoCcTaTtoMHOCTb BUTamuHa D gaxe B rpynne
dun3nyeckn 300pOBbLIX AeTEN, UMEILNX HOpMarbHble nokasaTenu Beca. JTO AMKTYeT Heobxoau-
MOCTb PeLLUEHM OTHOCUTENBHO Nle4eBbHO-NPOOMNAKTUYECKMX MEPONPUATUA HECMOTPS Ha NpUHaa-
nexHoctb K | u |l rpynnam 3gopoBbA.

CnepoBatenbHO, HalM JaHHble ABMASOTCA NPSAMbIM CBUAETENBLCTBOM TOro, 4to Aetu, Camap-
KaHOCKon obnacTtu, KoTopble Obinn NoaBeprHyTbl 06CNeaoBaHM0 C Hallen CTOPOHbI, B npeobna-
parowiem 6onblwmHCTBE cTpaganu gucbanaHcom ButammHa D, valwe B BuAe HeAOCTaTOMHOCTU U
AeduvunTa ero KonmyecTasa B CbIBOPOTKE KPOBU. B TO Xe Bpems, rpynne geten nverowmx gepuuymt
BuTamuHa D B codeTaHum ¢ oxupeHmem lll cteneHn n nHaekcom maccnl tena =+ 3 SDS, KoHueHTpa-
unn ButammHa D 6binm ctatuctnyeckn goctoBepHo Huke (Me 12,19+0,84 Hr/mn), Kak no cpaBHEHMUIO
C aHanorn4yHbIMKn Nnokasartensimm B rpynne geten, ctpagarowmx gedpuuymtom 25(0OH)D B coveTaHum ¢
n36bITouHbIM BecoM (15,87+0,51 Hr/mn; p<0,001), Tak 1 NO CpaBHEHUIO C rPYNMNON AeTeN, Y KOTOPbIX
AenunToM KOoHUeHTpaumm ButammHa D B cbiBOPOTKE KpoBKM Obin BbISIBNEH Npy Macce Tena B npe-
aenax HopmanbHbIX BenuyuH (15,83+0,84 Hr/mn; p<0,001), 4to oTpaxeHo B Tabnuua 5.

Tabnuua-5
3HayeHusn 25(OH)D B rpynnax uccnenoBaHMAX B 3aBUCUMOCTM OT CTENEHU ero obecneyeH-
HOCTK

| rpynna n= 39 Il rpynna n= 41 Il rpynna n= 26 KOHTpOribHasA

rpynna n= 30

Butamun D =30 |40,5%2,51 41,2+4,84 - 35,33+1,45
HIr/Mn
Butamun D 21- 25,15+0,94 25,96+0,59 25,58+1,05 25,54+073
30 Hr/mn
Butamunn D <20 15,87+0,517 13,76+0,63° 12,19+0,84* 15,83+0,84
HIr/Mn

[MpymevaHue: * - [OCTOBEPHOCTbL KOHTpONbHOW rpynnel K Il rpynne (* - P<0,001)

° - BOCTOBEPHOCTb KOHTpOrbHoW rpynnsl K Il rpynne (° - P<0,01)

A - pocToBepHOCTbL AaHHbIX | rpynnel ko Il rpynne (* - P<0,001)

Ham npegcraBuno nHTepec udyuuTb BKnag BuTamuHa [1 B kauyecTBe OOQHOro M3 KOMMOHEHTOB
MeTabonnyeckoro CMHAPOMa, B CBA3U C YEM B NepBYH0 ovepeab Hamu 6bin onpeaeneH Tun pacnpe-
AeneHnst XXKMPOBOW TKaHW, Tak Kak abaoMUHarbHbIA TUM OXUPEHUS SBNSAETCA OCHOBHBIM KOMMOHEH-
ToMm MC.

BbisiBneHo, 4To abaomMuHanbHbIM TUN OXnpeHus Habnoganca y 62 geten (58,4%), npu aTtom
y 18 peten (17,0%) otmevanucek npusHakm AlC 1 ctenenn (CAL v OAL B npegenax = 95- < 99 nep-
LeHTUNSA ANa COOTBETCTBYIOLLEro nona, Bo3pacrta u pocra).

Taknum 06pa3om yuuTbiBas COCTOSIHUE rMNepriMkeMumn, MHCYNIMHOPE3NUCTEHTHOCTH, TpUrnmue-
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puaemun n cHmxkenne yposHs XC JITBI, Takke Hannune abaommHanbHOro oxmpennsa n Al 6eino
YCTaHOBIIEHO Hanu4yne metabonmMyeckoro CMHAPOMA y AeTEN, CTPaaatoLLmMX OXUPEHNEM.

Takum o06pas3om, OCHOBbLIBAsACb Ha MOSYYEHHYD HaMU MHAOPMaLMO, YCTaHOBEHO Hanuyne
BCEX 4 KOMMOHEHTOB (NOMHOro) metabonuyeckoro cuHapoma B 13 cnyyasax ns 62 geten 0CHOBHOM
Bblbopku (20,9%), AO + 3 komnoHeHTa anarHocTupoBaHo y 19 geten (30,6%), AO+2 KOMMNoOHeHTa
y 17 (27,4%) peten. CoyetaHne AO ¢ 1 komnoHeHToMm MC Habnoganock y 13 pebeHka (20,9%).
Takum obpasom, Gbina cchopmmpoBaHa rpynna geten ¢ MC, cocrosiias u3 geten, UMeoLWwmx non-
HbI U HenonHbin MC — 49 geten (79,0% oT 62 aeten ¢ abgoMmHanbHbIM OXUPEHNEM) 1 rpynna 6e3
npuaHakos MC unu nmetowmx 1 komnoHeHt MC — 13 geten (20,9%).

Tabnuua-6
Cpe.qHMe nokasatenu ButamumHa D B 3aBUCMMOCTU OT KOMMOHEHTOB MeTabofIM4eCcKoro CuH-
apoma
KomnoHeHTblI MC ButamuH D P
1 komnoHeHT MC; n=13 20,17+1,19 p<0,01
2 komnoHeHTa MC; n=17 20,00+1,39 p<0,01
3 komnoHeHTa MC; n=19 18,69+1,87
4 komnoHeHTa MC; n=13 14,53+1,31
HeT koMmnoHeHToB MC; n=44 26,54+2,19 p<0,001; p1<0,01

MpumeyaHue: p - AOCTOBEPHOCTb pasnmyums No oTHoweHuto K 4 komnoHeHTam MC; p1 - gocto-
BEPHOCTb PasfnmMuns no CpaBHEHUIO C NaUMEHTaMU, UMELWMMN TpU KoMnoHeHTa MC

[Mpn aHanuse AaHHbIX, KacarLwmMxcs KOHUeHTpauun ButammHa D B 3aBUCMMOCTU OT Konude-
CTBa COCTaBnSALWNX KOMNoHeHTOB MC, BbI5I0 YCTAHOBMEHO, YTO CaMble€ HU3KME KOHLIEHTPaLMUKN XO-
nekanbumdepona 3aperMcTpupoBaHbl B KOropTe AETEN, UMIOLLMX B HAaNM4Mm BCE KOMMOHEHTbI Me-
Tabonu4yeckoro cuHgpoma (14,53+1,31 Hr/mn) n metabonnyecknim CUHAPOM UMEBLLUMA 3 KOMMOHEHTA
MC Ha doHe AO (18,69+21,87). [lokasaTtenun geten ¢ HENoOsHbIM MeTabonnyeckum CUHOPOMOM
(20,00+1,39 Hr/mn; p<0,01) cTaTMCTUYECKN OTANYANUCE TONbKO OT NOKasaTernen NosiHoro metabonu-
Yeckoro cuHapoma, npu atom npu 1 komnoHeHte MC ypoBeHb BUTaMunHa D, Takke umen ctatucTu-
YECKYI0 pasHuLy TOMbKO MO OTHOLUEHUIO C MONHOMY MeTabonunyeckomy cuHgpomy (18,69+21,87 Hr/
mn; p<0,01).

Cnenyet OTMETUTb, YTO HE CMOTPS Ha CTAaTUCTUYECKYIO pa3HuLy, Y BCeX AeTen C KOMMNOHEeHTa-
mu MC, ypoBeHb BUTammHa D coctaBnsin napameTpbl XapakTepHble ons geduumta Butamuna D,
npwn 6onee rnybokon natonornm nNpu NONHOM metabonuyeckom cuHapome. Torga Kak y geTen, He
NMELLNX NPOSBAEHMI METAbONMYECKOrO CUHAPOMA KOHUEHTpauun ButammHa D Gbina B npegenax
ero HeoCTaTovYHOCTU (26,54+2,19 Hr/Mn), YTO UMENO CTaTUCTUYECKN AOCTOBEPHO 3HAYMMBbIE pPasnn-
4YMs NO CPaBHEHMIO C NMOKa3aTensiMn NauneHToB AETCKOro M NogpPOCTKOBOro Bo3pacTa, umerwmmm 4
komnoHeHTa MC u 3 komnoHeHTa MC (p<0,001).

[Mony4eHHble cBedeHNa O ypoBHe BMTaMuHa D npu ycrnoBum Hanuuus y nauyueHTta abgomu-
HaNbHOro TUNa OXMPEHUS N MEeTAaboNMYEeCKOro CUHAPOMA, CBMAETENLCTBYIOT O OTpULUATENBHOM 3h-
dekTe AenOHNPOBAHUSA XMPOBOW Macchl Ha MeTabonuTuyeckue npoueccol ButTammnHa D, 4to Beget
K (0OpPMUPOBAHNIO HEAKTUBHBIX (POPM 3TOr0 BUTAaMUHA, U, KaK CreacTBue, K ero n3bblTOMHOE HaKo-
NMEHUIO B XXMPOBOW TKaHW opraHmnama pebeHka n nogpoctka. C gpyron CTOPOHbI, Mbl CYHATAEM, YTO
B crniydae ¢ abgomuHanbHbiM oxupeHmeMm n MC y geten Butammnd D BbICTynaeT kak baktop pucka
Habopa N3BbLITOYHOM XXNPOBOW MACCOWN, TaK KaK AaHHbIN FOPMOH aKTUBHO y4acTByeT BO BCeX Npouec-
cax NunoreHesa, NMNonuns3a u agunoreHesa, Takke perynupyeTt obMeH rmKo3a U MHCYNUHa. Taknm
006pa3omM JaHHbI TOPMOH SIBNSIETCH OOHUM U3 PaKTOPOB pUCKa BO3HUKHOBEHUSA M NMporpeccmpoBa-
HUA MeTabonmnyecknx HapyLeHun n popmmposanmio MC y geten.

3akntoveHue:

Takum obpasom, oxmpeHue cpean aeTen n NoapOCTKOB CONPOBOXAAETCH XapaKTepHbIMU Me-
Tabonnyecknmu HapyweHunamu. Npu aHanuase ypoBHS YrneBogHOro U NMNMAHoro metabonmama Bbl-
BIEHO, YTO Yy AETEN M NOAPOCTKOB, CTPpagaroLLMX N30LITKOM BECA U OXXMPEHNEM, YacTOTa NaToNorus
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YrNeBOAHOro M NUNMAHOro obmMeHa 3aBucena OT CTEMEHU XUPOBOW Macchl B opraHM3ame pebeHka,
npyv 3TOM HanBOMbLUYI YaCTOTy UMEN FMUKMPOBAHHbIA reMOrfobuH, rMNepPUHCYNIMHEMUS, UHCYNN-
HOPE3NCTEHTHOCTb, a TaKKe BCe MokasaTenu nunuaHoro metabonuama. Y geten ¢ OXUpeHUEM B
47,16% Habnioganack naronorus yrnesogHoro obmeHa u B 38,6% ancbanaHc B obMeHe nunuaos,
npy 3TOM YacToTa M CTEMNEHb AAHHbIX HAPYLUEHUA NPSIMO KOpPEenupoBan ¢ yBeNM4YeHnem nokasare-
ng maccbl Tena.

BbisiBneHa HuM3kas ob6ecneyeHHOCTb BUTaMMHOM D geTen WKONbHOro Bo3pacTta He3aBMCUMO
OT MHAEKCa Macchl Tena, Npy 3ToOM ypoBeHb BUTaMmHa D 3aBucen OT cTeneHn HapacTaHUsa Macchbl
Tena, c Hambonee BbICOKOW YacToTon aepuumta ButammHa D (76,9%) y AeTen ¢ TSKenon CTeneHbto
OXUPEHUS.

Y neten, ctpagarowmx n3bbITO4MHOM Maccon Tena n OXXMpPeHMeM B Ka4ecTBe MHOMKATOPOB MNoJi-
HOMO W HENosiHoro MeTabonnMyeckoro CUHAPOMa OTMEYEHO HanMymMe OOCTOBEPHO HU3KOro Kommn4e-
cTBa BuTammHa D B CbIBOPOTKE KPOBW, YTO 3KBUBANIEHTHO YPOBHIO AedumumTa AaHHOMO BUTAMMHA,
YTO C OOHOW CTOPOHbI MMEET 3Ha4veHne B hopmmpoBaHun MC y geten, 3anyckas kackag metabonum-
YECKMX HapyLUEHWUI, C APYro CTOPOHbI XXMPOBas TKaHb MMEET CNOCOBHOCTb HakannmMeaTb BUTaMmMHa
[, He gaBas NposABUTbL TOPMOHY CBOM 3hheKTbl NO perynauum metabonmnama B opraHname pebeHka.

PeweHne atuyeckom kKomuccum CamapKkaHACKOro rocyfapCTBEeHHOro MeauLMHCKOro
yHuBepcuteta: K npoBegeHuo Hay4yHOro uccrnegoBaHms noryvYeHo NMcbMeHHoe paspelleHune na-
LUMEHTOB U pe3ynbTaTbl UCCrieaoBaHmst MOryT ObiTb onybnmnkoBaHbl B Hay4HbIX N3OAHUSIX.

duHaHCUpOBaHUe: NPOM3BOAUTCS 3aCHET NMNYHbLIX CPEACTB KaXKaoro aBTopa

KoHhnuKT nHTepecoB: ABTOpbI NOATBEPAMN OTCYTCTBUE KOHIMKTA NHTEPECOB, (PUHAHCO-
BOW NOAOEPXKKM, O KOTOPbIX HEOBX0AMMO COOBLNTD.
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COMPARATIVE EVALUATION OF THE RESULTS OF
TREATMENT OF PATIENTS WITH VARICOSE DISEASE OF
THE LOWER EXTREMITIES

A.A.Boltayev' B.R.Abdullazhanov'

1. Andijan State Medical Institute, Andijan, Uzbekistan.

Abstract.

Relevance. Of all the vascular systems, varicose veins of the lower extremities rank first.
Statistics show that in developed countries the incidence of varicose disease is 25-33% among
women and 10-20% among men. In Russia alone, more than 38 million people are officially registered
suffering from various forms of varicose disease, of which 15% have trophic disorders. The aim of
this scientific work was to improve the treatment results of patients with various forms of varicose
disease by using the EVLO method in complex treatment. Materials and methods. The authors
analyze the results of treatment of 267 patients with varicose veins of the lower extremities, who
were divided into three groups. The first group consisted of 104 (38.9%) patients who underwent
traditional phlebectomy, the second group consisted of 107 (40.1%) patients who underwent EVLO
+ miniphlebectomy of the great saphenous vein simultaneously, and the third (main) group consisted
of 56 (20.9%) patients who underwent EVLO and 3 months later underwent sclerotherapy or
miniphlebectomy. Conclusions. The authors conclude that the effectiveness of a particular treatment
option for varicose veins of the lower extremities should be confirmed by clinical and instrumental
diagnostic methods, data on the frequency of complications and relapses. The results of the quality
of life study provide valuable additional information that can improve the interaction between the
doctor and the patient in achieving better treatment results.

Key words: varicose veins of the lower extremities, treatment, quality of life.

AKTyanbHOCTb. /13 BCEX COCyaUCTON CUCTEMBI, BAPMKO3HAS pacLUMPEHME BEH HMKHUX KOHEY-
HOCTeW 3aHUMaeT nepBoe MecTo. CTaTUCTMKa NOKa3bIBaET, YTO B pa3BUTbIX CTpaHax Mypa yactoTa
BapuKo3Hon 6onesHu coctaBnseT 25-33% cpeam xeHwuH n 10-20% cpeaun MmyxuuH [2, 7, 11, 14]. B
Poccum Tonbko odurumanbHO 3aperncTpupoBaHo 6onee 38 MinH YenoBek, CTpagakLwmx pasnnyHbIMm
dopmamum Bapmko3Hom BonesHun, n3 kotopbix Y 15% nmetotcs Tpoduyeckme pacctponctaea. Cnegyet
OTMETUTb, YTO BApPUKO3HOE pacLUMpeEHNEe BEH 3HAYUTENbHO «mnomosnoaenoy». Yactora BctpevyaeMo-
CTW OaHHOro 3aboneBaHust cpegu nogpocTtkoB 12-16 net cocrtaBnset 21,7%, npu 3TOM 3Ha4YnMmas
naTtonornsa knanaHoB rnyboknx BeH otMmevaetcs y 12% nogpocTKoB, UMeroLWnx Bapukos [1, 3, 6].

AKTMBHOE 13yYyeHne pasnnyHbIX acnekToB 3TOW NaTonornn AnnTCs yxxe 4eCATKU NeT 1, Ha nep-
Bbl B3rNsi4, MHOMME BOMPOCHI yXKe peLUeHbl UK, No MeHbLllen mepe, 6rmskn K CBOEMY peLLEHUIO.
OpHMM 13 TakMx BOMPOCOB, KOTOPbIN penKko Bbi3blBAE€T AUCKYCCUM B nNpodheccrmoHanbHoOn cpeae,
CNYXWT crnocobbl U MeToAbl fIe4yHne BonbHbIX C AaHHOW natonoruu [4, 5, 9, 12].

JleyeHne BapuKo3HoOW GONE3HM OOMKHO OblTb KOMMEKCHBbIM M BKOYaTh B cebs KOppeKLmto
obpasa KM3HWU, 3NACTUYECKYID KOMMPECCUo, C UCNONb30BaHNE KOHCEPBATUBHbLIX U ONepaTMBHbIX
METOOB fleyeHns. A Npu HaNnU4MM pasnuyHble BUAOB NaToreHeTU4eCcKnx hakTopoB, CTENEHN Bbipa-
YXEHHOCTW BapMKO3HOW pacLUMPEHNN NOOKOXHbBIX BEH W HAaNM4ynMmn OCrOXHEHWE OCHOBHOrO 3abonesa-
HWS KOHCEepBaTMBHAA Tepanns He B COCTOSIHUM YCTPaHUTb CMMNTOMbI 3aboneBaHus, 1 cneumanucTbl
NPUXo4AT K BbIDOPY TOro Uinn MHOro B1aa onepatmMBHOro Bmewartenscraa [8, 10, 13].

Ha cerogHsaWHWN AeHb cTaBllasa TpagMUMOHHbIM METOAOM feYEHNS ANEKTUBHASA XMPYpPrus cTa-
na BO3MOXHOW Gnarogaps pasBUTUIO YNbTPa3BYyKOBbIX TEXHOMOMMN M YETKOM npeaonepaumoHHON
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nokanusauun naTonornyeckoro npouecca. AT0 NO3BOMINIIO YMEHbLUWUTL ONepaunoHHY TpaBMy U
MOBbLICUTb KOCMETUYECKMIA pe3ynbTaTt onepauun.

BonbLUMHCTBO cneunanncToB ABASOTCA CTOPOHHMKaMK neveHns 6onbHbix ¢ BEHK B ambyna-
TOPHO-MOSTMKITMHNYECKNX YCITOBUAX, @ 3TOMY B BonwmcTee crnyyasax cnocobCcTByeT pa3Butne mano-
WHBa3NBHOW XMPYPruu, a OOHUM M3 CaMblX NEePCrnekTUBHbIX ManOMHBA3WBHbLIX METOAOB SABMSETCA
3HOoBa3arnbHas nasepHas obnutepauus seH (3BJ10).

Llenbro gaHHOM paboTbl ABUOCH YNy4dlleHne pe3ynbraTtoB fnedeHns 60rbHbIX C pasnnyHbIMM
dhopmamu BapuKo3HOM BONe3Hn nyTem NPUMEHEHU B KOMMIEKCHOM fevyeHmn metoga IBJ10.

MaTepunanbl u MmeToabl. PaboTa ocHOBaHa Ha pesynbratax NpoBeLeHHOro uccrnegoBaHns 267
6onbHbiXx ¢ BEHK onepupoBaHbix B knuHuke AHrnomen [aenatobanckoro panoHa HamaHraHckom
obnactu B nepuog ¢ 2020 no 2023 rr.

Bce 6onHble Obiny pasgeneHsl Ha Tpu rpynnbl. Mepsyto rpynny coctasunu 104 (38,9%) 6onb-
HbIX KOTOpPbIM OblI0 MPOBEAEHO TpaguuMOHHaa dnebaktomusa, BTOpyto rpynny coctasunn 107
(40,1%) 6onbHbIX KOTOPbIM 6bINO NpoBegeHo ABJIO+MrHMGNEGITOMMS BONbLLOK NOAKOXHOW BEHBbI
OO HOBPEMEHHO M TPETYHO (OCHOBHYIO) rpynny coctaBunu 56 (20,9%) 60nbHbIX KOTOPbIM BbINO NPo-
BegeHo OBJ10 1 yepes 3 mecsua NpoBeaeHo ckrepoTepanys UM MMHUNebdakToMums.

N3 104 GonbHbIX nepBon rpynnbl drnebaktommnsa no metogy bebkokka 6bino nposeaeHo B 20
(19,3%) cnyyasx, no metogy bebkokka — Hapat 6bino nposefeHo B 60 (57,7%) cnyyasx n B 24
(23,1%) cnyyasx onepaTMBHOE BMeLLATENbCTBO ObINO NnpoBeaeHo no meroay bebkokka — Hapat +
nurnposaHue ycton MIMB.

N3 107 6onbHbIX BTOpou rpynnbl B 60 (56,1%) crnyyasx onepatvBHoe BMeLLaTenscTBa 6b1no
nposegeHo no metogy IBIO+MuHncpnebakromnsa+Cknepotepanus, B 47 (43,9%) cnyyaax 6bino
npoeeaeHo ABJ10O+MuHudnebakTomms.

N3 56 6onbHbIX TpeTben rpynnbl B 17 (30,1%) cnyyasax onepaTtyBHble BMeLLATENbCTBA NPOBO-
annuck no metogy ABJ1O + yepese 3 mecsua muHudgnebakTomus, B 18 (32,2%) cnyyaax 3BJO +
yepes 3 mecsiua Cknepotepanus un B 20 (35,7%) BoinonHunuce 3BJ10O.

CpeaHun Bo3pacT nauneHToB, BOLWEALINX B uccrnegoBaHme, coctasun 37-45 ner.

B nonoBom acnekTe peskux OTNNYUTENbHbIX Pa3HuUL, He ObINo BbiiBNEHO. Tak, B nepBon rpynne
MY>4nH coctaBuno 43 (41,4%) xeHwunH coctaBnno 61 (58,6%) 60mbHbIX, BO BTOPOW rpynne My>4uH
coctaBuno 39 (36,5%) xeHwuH coctaBuno 68 (63,5%) B6onbHbIX, TOrga Kak B TpepTbe OCHOBHOW
rpynne myx4uH coctauno 16 (33,9%) xeHwwuH coctasuno 37 (66,1%) 60nbHbIX.

[Mpn M3y4eHUNn aHaMHECTUYECKNX OaHHbIX CPaBHMBAEMbIX rpynnax nokasano, 4to 122 nauum-
€HTOB C BapWMKO3HOW BONe3HbI0 y 6 B KOHTPONbHOW rpynne n'y 7 B OCHOBHOW rpynne AnUTenbHOCTb
TeueHnsa 3aboneBaHns coctaensana 4o 1 roga, y 11 B KOHTponbHoOW rpynne ny 14 B OCHOBHOW rpynne
ANUTENbHOCTb 3aboneBaHnst coctaBuno 1-3 roga n 'y 41 B KOHTPONbHOM rpynne ny 43 B OCHOBHOM
rpynne AnuTtenbHOCTb 3abonesaHunst coctaBuna bonee 3 ner.

BceM 60rnbHbIM BbINOMHANUCH CTaH4apTHbIE NlabopaTopHble nccneaoBaHus oblero aHanmsa
KpOBM, MOYM, BMOXMMUYECKNX aHaNM30B KPOBM, KoarynorpaMmmel, rpynnbl 1 pe3yc daktopa KpPOBMW.
KnnHnyeckoe obcnegoBaHme 60mbHbIX NPOBOANITIOCH NO OBLLENPUHATON METOAMKE.

3 cneuedunyecknx cumntomoB BBEHK ocobeHHO obpalyanv BHUMaHue Ha Hannume 6onu, Tpo-
hrn4eckmx a3B, TAKECTb Ha HOrax, YyCTBO XOKEHUS U Ap.

KnuHuyeckasa xapakrepuctmka XpoOHUYECKOW BEHO3HOM HeJoCTaTOMHOCTM NauneHToB cornac-
HO KnnHuyeckon knaccudukaumm CEAP 3a Becb Cpok HabnogeHus npeacrasneHsl B Tabnvue 1.

Tabnuua-1
KnuHnyeckas xapakrepmMcTuka XpOHU4eCKON BEHO3HOW He40CTaTOYHOCTU NalueHToOB, BKNIO-
YeHHbIX B uccnegoBaHue

KnmnHuyeckunm knacc no knac- || rpynna (n=104) Il rpynna (n=107) Il rpynna (n=56)
cucpukaummn CEAP™ AGC. 4. | % AGC. 4. | % AGC. 4. | %
1,2,3 79 75,9 84 78,5 43 76,8
1,2,3,4 25 24,1 23 21,5 13 23,2
5,6 - - - - - -
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*KPUTEPMEM OLIEHKM SIBNANCA Hambonblmnm knacc (No KnuHudeckon knaccudpukaumm CEAP)
XapaKkTepU3yHLLNN CTENEHb XPOHNUYECKOro BEHO3HOro 3aboneBaHnsa 13 BCEN COBOKYMHOCTU, Y OT-
AENbHO B3ATOrO NauMeHTa.

C uenbto guarHoctnkn BEHK wmnpokoe npymeHeHne nonyynnm Takme HeMHBa3uBHbIE U BbICO-
KonHdopMaTMBHbIE METOAbI UccnenoBaHud, kak Y3 n MCKT.

Bapuko3Hoe pacluMpeHne BEeH HWXHUX KOHEYHOCTEN — npobnema He TOSMbKO acTeTuyeckas,
HO 1 MeauunHckast. [pu aTom 3aboneBaHuUM HOrMM BbIMAAAT HenpuenekaTenoHo. Kpome Toro, npu
AanbHenwemM nporpeccupoBaHnUM NaToriorMn pasBMBAETCS MHOXECTBO HEMPUATHLIX CUMMTOMOB,
YXYALLAKLWNX KaY4eCTBO XMU3HU, N MOTYT pa3BMBaTbLCS CMEPTENIbHO ONacHbI€ OCITOXHEHNS.

O dheKkTUBHOE NeyeHne Bapmko3a MOXET ObITb TONbKO MHBA3MBHbLIM. [1penapaTbl 1 Komnpec-
CUMOHHbIN TPUKOTaX OKa3bIBAKOT UCKMIOYUTENBHO CMMNTOMaTU4eckuin addekT. PaclumpeHHble BeHbI
CaMOCTOSATENbHO UMW No4 BAUSIHMEM NEKapCTB HE YMEHbLUATCA HUKOr4a, NO3TOMY UX HYXXHO yaa-
NnTb, YTOObI pewnTbL Npobnemy pa3s 1 HaBceraa.

JleuebHble meponpuaTnsa npyu BBHK 6binn HanpaeBneHbl Ha NnpegoTBpaLleHne pacnpoCcTpaHeH-
HOCTM Tpombo3a Ha rnybokme BeHbl, ObICTpoe KynupoBaHue 60eBbIX NPU3HAKOB 1 NPOOUNaKTUKy
ocnoxHeHnn. O4yepegHOCTb K cNocobbl peLLeHnst 3TUX 3a4ay onpeaensnucb nokanmsaunen n ypos-
HEeM pacnpoCcTpaHEHHOCTN NaToNOrM4YecKkoro oyara.

JleyeHusn. B nepson rpynne HabnogeHus (n=104) paccmaTtpuBanucb criydaum, npu KOTOpbIX,
BbINOMHsANacb 0o4HOMOMEHTHas nebaktomus. Mpn 3TOM, NOCNe rocNUTUNM3aunn BceM 60SbHBIM B
TeuyeHnn 1-3 gHen NpoBoaunach KOMMIEKCHblE MeToabl 06ccrneaoBaHn, NpeaonepaunoHHs KOHCep-
BaTMBHas Tepanus. [locne atoro npoBoaunu pnebakroMmmnio TpaanLNOHHBIMU METOAAMM.

Bcem 107 6onbHbIM BTOPOW Ipynnbl NOCE rocnnTunmM3aumm B ctaumMoHap Bcem 60rbHbIM Npo-
BOAMMNACb KOMMNIEKCHbIE METOAbI TabopaTopHbIE N MHCTPYMEHTarnHble MeToabl o6ccrnenoBaHu, npe-
AonepaunoHHA KoHcepBaTuBHas Tepanus. NMocne atoro BbinonHsanuck IBJI1O+muHnbpnedbatomms
B0onbLION NOAKOXHOW BEHbI O4HOBPEMEHHO.

TexHuka nposeaeHus IBJ10: Mpon3Boanm pa3mMeTKy Ha Koxe BOnbHOro nog ynsTpasBykoBbIM
KOHTPONEeM HenocpenCTBEHHO neped BMeluaTenbCcTBOM. BHavane onpegensieM HWXKHYK rpaHuly
pedntokca no 60nbLLIOK NOAKOXKHOM BEHE. B MecTe BnageHust KpYnHOro NpuUToka CTaBUIiM OTMETKY.
BTopyto oTMeTKy cTaBuM Ha 3-4 CM guctanbHee nepBown, B 3TOM MecTe Oyaem npon3BoanM MyHKLMIO
BeHbl. 3aTem no xoay bBIN1B oTmeTnm BCce mecTa BnageHns NnpuToKoB.

910 genaetcsa ans Toro, 4Tobbl Npyn OBJIO B 3TMX MecTax BbliaepaTb Oonee AnNuTEnbHYHO
9KCNO3ULMIO Na3epHOro N3nyyYyeHus 1 3akpbiTb YCTbA NPUTOKOB. [anbLue Mapkupyem Bce BapuKO3HO
pacLUMpeHHbIE MPUTOKK, HE3ABUCMMO OT cnocoba, KOTOpbIM OHM ByayT yaansTbCes.

[anee npoBoAnTCS NO3NLMOHMPOBaHME paboden YacTn CBETOBOAA, CO30aHME TYMECLIEHTHOWN
aHecTe3nn 1 3aTeM NPOBOAMM 3HA0BA3asbHYO Nas3epHyo 06nuTepaum 1 HanoXxXeHme KOMNPeCCUOH-
HOro TPUKOTaxa.

MeTtoanka npoBeaenunsa IBJ10 cxemaTnyHom BapuaHTe npeacraBneHo Ha Puc. 1.

PucyHok-1. CxemaTnyHbIn 3Tan nposeaeHusa IBJ10.
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Mocne npoeeneHus IBJ1O nepexoanm k atanam MmuHudpnebakrommn.

B nocneonepaunoHHOM nepuoge, B TedeHumn 5-10 cyTok, NpoBoANSICS KYPC KOHCEPBATUBHOM
Tepanuu.

TpeTyto (OCHOBHYO) rpynny Kotopble coctaBunm 56 (20,9%) 6onbHbIx 6610 nposegeHo IBJ1O
n yepes 3 mecsiLa NpoBeAEHO OTCpOYaHHas cknepoTepannsa Unm MUHNAGNEGIKTOMUS.

TakTvka guarHoCTUKN 1 neveHns 60mbHbIX TPETbEN rPyNnnbl NPOBOAMMAM NO anropuTMy auarHo-
CTUKM U NTEYHUS MPUBELEHHOIO B PUCYHKE 2.

Bboasnable ¢ BBHK
V2

ObHapy:keHH pacIIHPEHHE BEH

v v

He obHapy#eHO peclIHpeHHe BeH ObHapy:xeHO paclIHpPEHHE BeH

T 7 7

Her Hamuune 5| Ounenkamo susyansHol || IIpoBencHusa
TIPH3HAKOB HeJOCTaTOYHOCTH BeH aHATOrOBOH IIKaIIe MECTHBIX IIPo0
Rudkin G.F. (BAILI)
IIpoBenenusa s Hamuuue ocnoxHeHHH : HeT ocnoxuenui
KOHCEPBATHBHEBIX 3aboIeBaHHA 3a00neBaHHA
JACUCHHH / 1 "
ITpoBeaenne
OHCpa'!'HBHOC JICHUCHHC HHC'I])YM&HT&'IBHHK H
1ab0paTOPHBIX 00cCIEIOBAHHIT

! N

3SBJIO u oTcpodeHHaAA OBJIO+MuHaHpIeO3KTOMEA
MHHH(]Ie03KTOMHA

IToBTOpHOE ODCCICIOBAHME B PAHHEM H MO3IHEM IIEPHOIE, OLICHKA DOTBHBIX
B cpokax 1, 3 u 6 Mecaues mo CIVIQ-20, ompochuky SF-36

PucyHok-2. Anroputm AMarHOCTUKN U fie4eHns 60NbHbIX TpeTben rpynnbl.

Xvpypruyeckoe rnieyeHmne BbINOMHANOCh TOMbKO B NNIAaHOBOM nopsiake, Bcem 60nbHbIM NPOBO-
Annncb npegonepaumoHHas KoHcepBaTuUBHas Tepanusa B TedeHun 12-15 gHen. K KoHcepBaTUBHBLIM
MEPONPUATUAM BXOOUMN KOMMNPECCUA N MOBMNN3aLmMs HUXKHEN KOHEYHOCTU, npuMeHeHne HIMBC u
Manbix go3 npenapatos HMI, ona npodunakTuku MH(PEKLMOHHbBIX OCITIOKHEHU NPUMEHSNN aHTU-
BakTepuanbHyo Tepanuio.

OueHKa BbIpaX€HHOCTN CMMNTOMOB COrNacHoO BM3yanbHO aHanorosou wkane (BALU) Rudkin
G.F., Ha MOMEHT BKIto4eHUs B nccrnenoBaHune 6oinm 0606LeHbl U npeacTaBneHsbl B Tabnuvue 2.

Tabnuua-2
BbipaXxeHHOCTb CUMIMTOMOB COrfacHO Bu3yarnbHO aHanorosou wkane (BALU) Rudkin G.F. no
rpynnam, Ha MOMEHT BKJTHOYEHUSA B UccrnenoBaHue

CumnTomebl cornacHo Busy- | I rpynna (n=104) | Il rpynna (n=107) Il rpynna (n=56)
aneHo aHanorosowu wikane BcTpya- | Bann no | Berpya- | Bann no | Berpya- Bann
€MOCTb | WKarieé | eMOCTb | LWKarne | eMOCTb | Mo LKa-
BALLU BALL ne BALU
Bonb 65 8 59 6 11 4
(62,5%) (84,3%) (19,6%)
Cypnoporu 43 37 7 (12,5)
(41,4%) (34.6%)
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3ya 52 42 4 (7,2%)
(50,0%) (39,3%)

TspkecTb HOr 27 32 (29,9%) 5 (8,9%)
(25,9%)

OTeyHoCTb Hor 61 67 (62,6%) 6 (10,7%)
(58,6%)

YcTanocTb Hor 39 46 (42,9%) 5 (8,9%)
(37,5%)

Kak npeacraeneHo B Tabnuue 2., B nepBou rpynne 60nbHbIX cuibHble 6onm «8» 6anoB no wka-
ne BALL Habrntoganuce y 65 (62,5%) 6ornbHbIX, Toraa Kak BO BTOPOU rpynne 60sibHbIX YMepeHHasi no-
CTosIHHag 6ornb «6» 6anos no wkane BALW Habntogancs y 59 (84,3%) 6onbHbIXx My 11 (19,6%) 60nb-
HbIX TPEeTbeW rpynnbl «4» 6ann no wkane BALL, T.e., Habniogancs ymepeHHasi He NOCTosiHHas 6onb.
N3 cumnTOMOB cornacHoO B13yarnbHO aHanoroBon LWkane Hanbonee 6onbLUOe KONMMYECTBO BOMbHbIX
BCTpeyanucb ¢ otéramu Hor y 61 (58,6%) 6onbHbIX B nepsow rpynnbl, 67 (62,6%) 60nbHbLIX BTOpOW
rpynnbl, TOr4a Kak B TpeTbew rpynne 605bHbIX OTErM Hor Habnoaanucb Nuwe y 6 (10,7%) 60nbHbIX.

[anee no 4yacTtoTe BCTpe4aeMOCTU CUMMMTOMOB Habniogancsa 3ya KOXu. Tak 3ya KOXHbIX MO-
KpOBOB B nepsow rpynne 6ornbHbIx BcTpedanuck y 52 (50,0%) 6onbHbIX, y 42 (39,3%) 60nbHbIX BO
BTOPOW rpynne n TonbKo 4 (7,2%) cny4vasix 3y KOXu BcTpevancs y 60mnbHbIX TPETbEN rpynnbl.

He mMano BaxHoe WHGopMauuio 0 npogernaHHon paboTte AaeT cpaBHUTENMbHbLIM aHanu3 pas-
HbIX BUOOB NeYeHns, Tak, CpaBHUTENbHbIV aHann3 brnvxanmnx pesynsratoB uccnegoBaHus rpynnbl
BGonbHbIX NpeacTaeneHsl B Tabnuue 3.

Tabnuua-3
CpaBHUTENbHbIN aHanN13 GnNuXXanlnx pe3ynbLTaToB.
OcnoxHeHus | rpynna Il rpynna Il rpynna Bcero (n=267)
(n=104) (n=107) (n=56)
OcnoxxHeHnsa dpnebakTtomMmumn 11 (10,6%) |5 (4,7%) 1 (1,9%) 17 (6,4%)
OcnoxxkHeHnsa IBIO - 29 (27,1%) 5 (8,9%) 34 (12,7%)
JeTepMuHMpoBaHHbIE OCMOXHe- | - 14 (13,1%) 4 (7,2%) 18 (6,7%)
Hua 3BJ1O
CToxacTn4ecKkme ocrioXkKHeHus - 11 (10,3%) 1(1,8%) 12 (4,5%)
OBJ10
OcnoxHeHunn IBJ1O cBAsaHHble C | - 16 (14,9%) 2 (3,6%) 18 (6,7%)
CBETOBOAOM
Manblie ocrnoXXHeHun 67 (64,4%) |39 (36,5%) 9 (16,1%) 115 (43,1%)
BonbLine ocnoxHeHus 4 (3,8%) 2 (1,8%) - 6 (2,3%)
OcnoxHeHnn obLero xapakrtepa |28 (26,9%) 18 (16,8%) 7 (12,5%) 53 (19,8%)

Taknm 0bpa3om, CpaBHUTENbHLIN aHanu3 Gnmkanmx pesynsTaToB ONepaTUBHOIO fevyeHus
y nccrnegyembix rpynnbl 60MbHbLIX Nokasan, YTo OCNOXHeHUs donebaktomum B obLlem KonnvecTse
661110 BbigBEHO Y 17 (6,4%) 60nbHbIX U3 HUX Yy BonbHbIX nepson rpynnbl B 11 (10,6%) cny4vasx,
BTOpOU rpynnbl B 5 (4,7%) cny4dasax n B 1 (1,9%) cnydae y 60nbHbIX TpeTben rpynnbl. YMeHbLleHne
Ha 8,7%.

OcnoxHeHunsa 3BJ1O B obwem konudecTtBe 6bino BbiABNeHO Y 34 (12,7%) 60MNbHbIX U3 HUX Y
6onbHbIX BTOpon rpynnbl B 29 (27,1%) cnyyasx u B 5 (8,9%) cnyyasax y 60mnbHbIX TpeTben rpynnbl.
YMmeHbLueHue Ha 18,2%.

HetepMmuHmpoBaHHbie ocrioxHeHns IBJ1O B obLiem konuvecTse 6610 BbiserneHo y 28 (10,5%)
BonbHbIX U3 HUX Yy 6onbHbIX BTOpoK rpynnbl B 14 (13,1%) cnyyvasax u B 4 (7,2%) cnydasx y 60nbHbIX
TpeTbewn rpynnbl. YMeHbLueHne Ha 5,9%.

CroxacTtuyeckume ocnoxHerust IBJ10 B obLiem konmyectse 6bino BoisiBNneHo y 12 (4,5%) 6ornb-
HbIX 13 HUX Y 6onbHbIX BTOpoK rpynnbl B 11 (10,3%) cnyyvasax n B 1 (1,8%) cnyyae y 60nbHbIX Tpe-
Tben rpynnbl. YMeHbLleHne Ha 5,5%.

OcnoxHenun 3BJ1O cBA3aHHblE C CBETOBOAOM B 06LieM KonuyectBe Obino BbisBneHo y 18
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(6,7%) 6onbHbIX U3 HUX, Y BONbHbBIX BTOpou rpynnbl B 16 (14,9%) cnyyasx n B 2 (3,6%) cny4asx y
BGonbHbIX TpeTbew rpynnbl. YMeHblweHne Ha 11,3%.

Manble ocrnoxHeHus B obliem konnyectse Obi1o BbiABeHo Y 115 (43,1%) 60MbHbIX U3 HUX, Y
BonbHbIX NepBon rpynnbl B 67 (64,4%) cnyyvasx, y 6onbHbix BTopou rpynnbl B 39 (36,5%) cnyyasax un
B 9 (16,1%) cnyyasax y 60nbHbIX TpeTben rpynnbl. YMeHbLueHne Ha 48,3%.

Bonbline ocnoxHeHnsa B obLem konuyecTtse ObINo BbiABNEHO Y 6 (2,3%) BONbHbIX U3 HUX, Y
6onbHbIX nepson rpynnbl B 4 (3,8%) cnyyasx, y 6onbHbIX BTOpon rpynnbl B 2 (1,8%) cnyyasx a B
TpeTben rpynne 60nbHbIX 6onbLIne OCNOXHEHUS He BbINo BbisBneHo. Yny4dweHne Ha 100%.

OcnoxHeHnsa obLero xapaktepa B 0bLem konnyectse 6b1no BbisBreHo y 53 (19,8%) 6onbHbIX
13 HUX, y BOnbHbIX NepBou rpynnbl B 28 (26,9%) cnyyasx, y 6onbHbIx BTOpon rpynnbl B 18 (16,8%)
cnyydaax n B 7 (12,5%) cnyyasax y 60nbHbIX TpeTben rpynnbl. YnydweHue Ha 14,4%.

AHann3 oueHKM OTAaneHHbIX pesynsTaTtoB UccrnegyembiX rpynn NPoBOAUICSA C TOYKM 3peHus
KNUHMYECKOM 3 EKTUBHOCTM 1 6E30MacHOCTM B CPOKK OT 4 Hegenb 0 5 ner.

B komnnekc obcecnenoBaHnst 60MnbHbIX B OTA4ANEHHOM nocrneonepauyMoHHOM NepUoAe BKIO-
yan B cebs: 1. NpoBeaeHne aHkeTa onNnpocHMKa Ans onpeaeneHuns kadectso »xu3uu no CIVIQ (The
Chronlc Venous Insuficiency quality of life Questionnaire). 2. HcTpymeHTanbHble ob6ccneaoBaHus
BOnbHbIX.

3 54 6onbHbIX NepBon rpynnbl 60MbHbLIX B CPOKM 6onee 3 net pedntokc Ha 6egpe 6bIno BbISB-
neHo B 3 (5,5%) cny4yasx, pedntokc Ha ronexu B 4 (7,4%) cnydasx 1 peumams BapuKo3HOW 6onesHu
6b1n0o BbIsIBNEHO B 2 (3,7%) cnyyasx. 3 62 6onbHbIX 60MbHbLIX BTOPOK rpynnbl B CPoku 6onee 3 net
pedntokc Ha begpe 6bino BoisiBneHo B 3 (4,8%) cniyyasnx, pedntokc Ha ronenn B 2 (3,2%) cny4dasx u
peunans Bapuko3Hown 6onesHu 6bi1o BoisierneHo B 1 (1,6%) cny4dae. Torga kak, n3 29 6onbHbIX 60nb-
HbIX TPETbEW rPpynnbl B Cpokn Bonee 3 net pedntokc Ha 6egpe 6bino BoisieneHo B 1 (3,4%) cny4ae.
Cnepnyet oTMeTUTb, cpean BOMnbHbIX TPETLEWN IPYMMbl B CPOKM Bonee 3 net pedniokC Ha rofieHn v
peunanB BapmMKo3HOM 60nesHn 6bI1o BbISIBNEHO.

BbiBogbl. O606Las pesynbraTthl, CrieayeT ckasaTb, YTO B OTAaNeHHOM nepuoae HabnoaeHus
no 6onbLWNHCTBY LWKan obomnx onpocHUKOB oueHkn KX, a Takke npu oueHke cymMmapHbix 6annos
CTaTUCTUYECKN 3HAYMMbIX Pas3NUyYMi y NaumeHToB, NepeHecLUnX pasHble BMeLlaTenbCTBa, Mbl He
BbISABUNN.

O DHEKTUBHOCTb TOr0 UNN MHOro BapuaHTa nedenns BBHK gomkHa nogteBepxagatbca KNUHU-
YECKMMU N MHCTPYMEHTarNbHbIMU AUArHOCTUYECKMMUN METO4AMU, LaHHBIMU O YACTOTE OCMOXHEHUI U
peunaunsoB, oueHkon KXK. Pe3ynbraTbl UCCnegoBaHMs KadecTBa XKU3HU HECYT LIEHHYHO JONONHUTESb-
HYI0 MHOPMAaLMIO, NO3BOMSIOLWYO YNYYLWNTL B3aMMOAENCTBNE Bpada M NaumeHTa B LOCTUXKEHUU
NyYLWnX pe3ynbTaToB fleveHus.
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EARLY PROGNOSTIC SIGNS OF DUODENAL ULCER
COMPLICATIONS IN CHILDREN
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1. Samarkand State Medical University, Samarkand, Uzbekistan.
2. Andijan state medical institute, Andijan, Uzbekistan

Abstract.

Relevance. Duodenal ulcer bleeding is one of the most severe complications and ranks
among the leading causes of mortality associated with duodenal ulcers. Purpose of the study. This
study aimed to identify key predictors of a complicated duodenal ulcer course in pediatric patients.
Materials and methods. The research included 42 children diagnosed with recurrent duodenal
ulcers who received treatment at the 2nd SamMU clinic between 2021 and 2024. The primary group
comprised 12 patients (28.6%) with complicated cases involving bleeding, while the comparison group
included 30 patients (71.4%) with an uncomplicated course. The study analyzed anamnesis, clinical
characteristics, and pH levels in affected children. Several prognostic factors for complicated duodenal
ulcers were identified, including gender, age, genetic predisposition, erosive gastroduodenitis,
multiple ulcerations, high bacterial colonization, and low pH levels in the antroduodenal region.
Results and discussion. Analysis of medical history showed that 75% of children in the primary
group had a family history of duodenal ulcer, with 33.3% of relatives experiencing complicated
forms of the disease. In the comparison group, hereditary factors were present in 46.7% of cases,
though none of their relatives had complications. Helicobacter pylori infection was detected in all
patients from the complicated ulcer group (100%), while 80% of the control group tested positive.
Additionally, elevated IgG titers against HP were significantly more common in the complicated ulcer
group. Conclusions. Key prognostic markers for complicated duodenal ulcers in children include
male gender, older school-age status, hereditary factors, extensive ulcerated areas, and multiple
ulcerations. Early diagnosis and proactive medical supervision can help minimize the risk of severe
complications in these patients.

Key words: duodenal ulcer, pediatric patients, ulcer bleeding, complication predictors.

INTRODUCTION

Duodenal ulcer disease (UDD) is a chronic condition characterized by alternating phases of
exacerbation and remission. Its primary pathological mechanism involves the formation of ulcerative
lesions in the intestinal wall. Potential complications include gastrointestinal bleeding, perforation,
penetration, pyloric stenosis, and malignant transformation. The high prevalence of UDD, increasing
incidence among younger patients, its complex progression, and limited treatment efficacy make this
condition a significant concern in clinical medicine [1,3,4,5].

Genetic predisposition plays a crucial role in the development of UDD. The disease is often
inherited in an autosomal dominant or autosomal recessive manner, independent of sex [2,5].

In recent years, the clinical presentation of UDD has evolved. The disease frequently manifests
with mild or even absent symptoms, making early detection more challenging. Among older children,
complications occur in over 5% of cases. Additionally, seasonal exacerbations have become less
pronounced, while resistance to conventional therapy has increased. Despite advances in treatment,
the rate of complications remains high, with studies indicating that 26—42% of patients with duodenal
ulcers experience severe outcomes. The most common complications include gastrointestinal
bleeding (30—40% of cases) and ulcer perforation (21-27%).

www.fdoctors.uz 57 2025 / Issue 01 / Article 10



Medical science of Uzbekistan published: 24 february 2025

A significant factor in the pathogenesis of duodenal ulcer disease is infection with Helicobacter
pylori, which is typically acquired during childhood. The rising incidence of H. pylori-associated
diseases is largely attributed to worsening socio-economic conditions, environmental factors, and
poor dietary habits [1,5].

In recent years, the clinical presentation of peptic ulcer disease has shifted. Many cases now
exhibit mild or completely asymptomatic courses, complicating early diagnosis. Among older children,
duodenal ulcer complications are identified in over 5% of patients. Seasonal exacerbations have
become less pronounced, while resistance to conventional treatment approaches and the frequency
of complications remain high [2].

Research indicates that complications develop in 26-42% of duodenal ulcer patients, with
gastrointestinal bleeding accounting for 30—40% of cases and ulcer perforation occurring in 21-27%
[1,4].

The prevalence of Helicobacter pylori infection in school-aged children increases by
approximately 10% annually, reaching its peak in adulthood. Currently, H. pylori is detected in 60% of
the global population, making it one of the most widespread infections worldwide. This high infection
rate suggests that the incidence of gastroduodenal diseases linked to H. pylori will continue to rise.
In patients with chronic gastritis and gastroduodenitis, the pathogen is found in 82—98% of cases
involving erosive and ulcerative lesions [1,3].

Gastrointestinal bleeding remains the most severe complication of duodenal ulcers and is
a leading cause of mortality associated with this disease [3,5]. According to various sources,
overall mortality rates range from 10-14%,while postoperative mortality reaches 12-35%. Despite
advancements in surgery, endoscopic diagnostics, anesthesiology, and pharmacotherapy, mortality
rates have not significantly declined. Moreover, recurrent bleeding increases the risk of death by
1.5-2 times.

Key factors contributing to gastroduodenal bleeding include the widespread prevalence of peptic
ulcer disease, uncontrolled use of nonsteroidal anti-inflammatory drugs (NSAIDs) and anticoagulants,
and the absence of a unified treatment protocol for managing ulcer-related bleeding [2,5].

Despite extensive research, the factors influencing the risk of recurrence and complications in
duodenal ulcer disease remain insufficiently understood. Existing data on the impact of individual
predictors are often contradictory, highlighting the need to identify reliable prognostic markers for
complicated disease progression.

PURPOSE OF THE STUDY

This study aims to determine prognostic markers that increase the likelihood of complications
in pediatric duodenal ulcer disease.

MATERIALS AND METHODS

The study included 42 pediatric patients diagnosed with recurrent duodenal ulcer disease, who
received treatment at the 2nd clinic of SamMU between 2021 and 2024.

The primary group consisted of 12 patients (28.6%) with complicated cases involving ulcer
bleeding, while the comparison group included 30 patients (71.4%) with an uncomplicated disease
course.

The average age of patients in the primary group was 16 £ 1.0 years, whereas in the comparison
group, it was significantly lower at 12 + 2.4 years (P < 0.01).

All participants underwent esophagogastroduodenoscopy (EGDS), IgG antibody testing for
Helicobacter pylori, and intragastric pH-metry to assess potential risk factors.

RESULTS AND DISCUSSION

An analysis of the patients’ medical histories revealed a family predisposition to duodenal ulcer
disease in 75% of individuals from the primary group, with 33.3% of their relatives having experienced
complicated forms of the condition. In contrast, 46.7% of patients in the control group had a hereditary
predisposition; however, no cases of complications were recorded among their relatives.

A detailed overview of risk factors and clinical characteristics in children with duodenal ulcers
is presented in Table 1.
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Table-1

Risk factors and clinical manifestations of duodenal ulcer in children

Ne Indicator Main group n=12 Control group n=30
1 Hereditary burden of ulcerative colitis 9 (75%) 14 (46,7%)

2 Hereditary burden of bleeding 4 (33,3%) -

3 Duration of the disease 1,4+0,3 roga 3,1+0,6 roga

4 Relapses of DU 5 (41,6%) 22 (73,3%)

5 Seasonality of exacerbations 4 (33,3 %) 17(56,7 %)

6 Absence of pain syndrome 4 (33,3%) 2 (6,7%)

7 Significant intensity of pain 6onun 3 (25%) 12 (40%)

8 Material and living conditions 8 (66,7%) 11 (36,7%)

In patients with a complicated course of the disease, ulcer progression occurred more rapidly—
the average duration of ulcer history was 1.4 £ 0.3 years, compared to 3.1 £ 0.6 years in the control
group (P <0.01). Pain syndrome in the primary group was less severe and less intense, with nocturnal
pain occurring less frequently. In 33.3% of cases, pain syndrome was entirely absent.

Endoscopic examination revealed multiple ulcerative lesions in 33.3% of patients from the
primary group, compared to 10% in the control group. Additionally, erosive gastroduodenitis was
diagnosed in 58.3% of patients with a complicated disease course.A detailed summary of endoscopic
findings in children with duodenal ulcers is presented in Table 2.

Table 2
Endoscopic indices in children with DU

Ne Indicator Main group n=12 Control group n=30
Erosive nature of gastroduodenitis 7 (58,3%) 2 (6,%7)

2 Frequency of detection of DGR 5 (41,7%) 20(66,7%)
(duodenogastric reflux)

3 Multiple ulcers 4 (33,3%) 3 (10%)

4 Average size of ulcer defect 3,1£1,79 mm 1,8+1,14 mm

Helicobacter pylori infection was detected in 100% of patients in the primary group, while in the
control group, the prevalence was 80%. Elevated IgG titers against H. pylori were significantly more
common in patients with a complicated course of the disease (58.3% vs. 16.7%).

Treatment for H. pylori-positive patients included a 10-day eradication regimen, consisting of
omeprazole (20—40 mg, twice daily), amoxicillin (50 mg/kg, twice daily), and clarithromycin (15 mg/kg,
twice daily). Following this, patients received De-Nol for an additional three weeks. The effectiveness
of therapy was assessed one month later using a Helicobacter breath test.

CONCLUSIONS

This study identified several key prognostic markers associated with duodenal ulcer complications
in children, including male gender, older school age, hereditary predisposition, large ulcer defects,
and multiple ulcer formations. Early diagnosis and proactive follow-up care can significantly reduce
the risk of severe complications in this patient population.
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THE RELEVANCE OF RESPIRATORY DISEASES IN
PEDIATRICS: RISK FACTORS FOR BRONCHO-OBSTRUCTIVE
SYNDROME
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1. Samarkand State Medical University, Samarkand, Uzbekistan.

Abstract.

Relevance. Respiratory diseases remain one of the most pressing problems in pediatrics, and
in the Republic of Uzbekistan they occupy the first place in the structure of morbidity and mortality
in children. Purpose of the study. Assessment of risk factors contributing to the development of
broncho-obstructive syndrome in children. Methods and materials. A retrospective analysis of the
case histories of 912 children aged 1 to 3 years hospitalized with BOS in the pediatric intensive care
unit of the Samarkand branch of the Republican Scientific Center for Emergency Medical Care in
the period from 2022 to 2024 was carried out. Results and discussion. In the group of children
with BOS associated with AOB, boys significantly predominated - 325 cases (65.8%) compared
to 169 qirls (34.2%). In contrast, in the second group of children with OB, the gender distribution
was more balanced - 215 boys (51.4%) and 203 girls (48.6%), indicating no significant difference in
gender prevalence. This study presents a retrospective analysis of 912 cases of children aged 1 to
3 years with a history of broncho-obstructive syndrome (BOS) for the period from 2022 to 2024. Of
these, 494 children (54.2%) developed BOS against the background of acute obstructive bronchitis
(group 1), and 418 children (45.8%) were diagnosed with acute bronchitis without signs of bronchial
obstruction. Conclusions. Key risk factors for BOS in children included perinatal encephalopathy,
early transition to artificial feeding, frequent acute respiratory infections, family history of allergy,
protein-energy malnutrition, rickets and anemia..

Key words: risk factors, retrospective analysis, bronchial obstruction, pneumonia, acute
obstructive bronchitis.

RELEVANCE. Respiratory diseases remain one of the most urgent challenges in pediatrics,
and in the Republic of Uzbekistan, they rank first in the structure of child morbidity and mortality
[1,4,8,15].

Among young children, acute pneumonia and bronchitis are particularly prevalent, often
manifesting with broncho-obstructive syndrome (BOS), which can lead to adverse outcomes of the
primary illness[9, 11,13,14].

The development of BOS is influenced by multiple factors, with respiratory infections being a
primary trigger, contributing to airway obstruction in 5% to 40% of cases [2,3,5].

Several key risk factors have been identified, including maternal toxicosis during pregnancy,
complicated labor, perinatal hypoxia, prematurity, a family history of allergies, rickets, protein-energy
malnutrition, perinatal encephalopathy, early artificial feeding, recurrent respiratory infections in
infancy, hereditary and congenital abnormalities of the bronchopulmonary system, and adverse
environmental conditions [6,7,10,12].

PURPOSE OF THE STUDY

To evaluate the risk factors contributing to the development of broncho-obstructive syndrome
in children.

METHODS AND MATERIALS

The assessment of risk factors contributing to the development of broncho-obstructive
syndrome (BOS) was conducted using statistical methods within an epidemiological framework. A
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retrospective analysis was performed on the medical histories of 912 children aged 1 to 3 years
who were hospitalized with BOS in the pediatric intensive care unit of the Samarkand Branch of the
Republican Scientific Center for Emergency Medical Care between 2022 and 2024.

To evaluate risk factors for BOS, we conducted a comprehensive study that included a detailed
assessment of patient complaints, anamnesis, general examination findings, and results from
physical examinations. Additionally, we utilized general clinical laboratory tests, immunological and
microbiological studies, as well as instrumental diagnostic methods based on standard protocols.
Anthropometric data, including weight and heightindicators, were also taken into account. All collected
information was systematically recorded using specially designed case report forms developed at the
Department of Pediatrics No.4.

For the syndromic diagnosis of BOS, various paraclinical research methods were employed,
including complete blood count, urinalysis, stool analysis, chest X-ray examinations, pulse oximetry,
and expert evaluations. Among the studied cases, BOS associated with acute obstructive bronchitis
(AOB) was diagnosed in 494 children (54.2%)—Group 1. In the comparison group, 418 children
(45.8%) were diagnosed with acute bronchitis (AB) without signs of bronchial obstruction—Group 2
(Table 1).

Table-1
Distribution of examined patients by nosology
Ne Nosological forms of diseases Total
%
Group 1 Acute obstructive bronchitis with biofeedback 494 54,2
Group 2 Acute bronchitis without biofeedback 418 45,8
Total 912 100

Among the examined children, 499 (54.7%) were under 1 year old, 277 (30.4%) were between
1 and 3 years old, and 136 (14.9%) were between 3 and 5 years old. In terms of gender distribution,
there were 540 boys (59.2%) and 372 girls (40.8%) among all the studied cases (Table 2).

Table-2
Distribution of examined patients by age and gender

Gender | Groups Age structure Total

2mMmec-1r 1 -3 roga 3r-5nert

N % n % n % n %
Boys 1 165 50,8 103 31,7 57 17,5 325 65,8
ol 2 124 57,7 |59 27,4 |32 14,9 215 51,4
(59.2%)
Girls 1 94 55,6 54 31,9 21 12,5 169 34,2
otal 2 116 57,1 61 30,0 |26 12,9 203 48,6
(40.8%)
Total 499 54,7 277 30,4 136 14,9 912 100

RESULTS AND DISCUSSION

In the group of children with BOS associated with AOB, boys predominated significantly, with
325 cases (65.8%) compared to 169 girls (34.2%). In contrast, in the second group of children
with OB, the gender distribution was more balanced, with 215 boys (51.4%) and 203 girls (48.6%),
indicating no significant difference in gender prevalence.

As shown in Table 2, younger children were more frequently affected by AOB and OB. Children
under 1 year of age accounted for 54.7% of cases, while those aged 1-3 years made up 30.4%, and
children aged 3-5 years comprised only 14.9%.

An analysis of seasonal trends among hospitalized children from 2012 to 2015 revealed a
distinct seasonal pattern of disease incidence. The highest number of AOB cases occurred in winter
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(201 cases) and spring (175 cases), while fewer admissions were recorded in autumn (102 cases)
and summer (56 cases). The increase in AOB incidence during the colder, more humid months is
likely linked to heightened viral activity. In contrast, during the summer months, pollen and food
allergies may play a role as potential risk factors for AOB development. A similar seasonal trend
was observed for OB, with the highest number of cases occurring in winter (161 cases), followed by
spring (132 cases), autumn (86 cases), and summer (39 cases). The seasonal surge in OB cases
during winter is also likely associated with increased viral pathogen activity. Among children with
AOB, frequent episodes of acute respiratory infections (=6 times per year) were recorded in 212
cases (42.9%). A significant proportion of these children (358 cases, 72.5%) had underlying health
conditions or a history of developmental concerns, including:

« Early transition to artificial feeding (313 cases, 63.4%)

* History of perinatal central nervous system damage (278 cases, 56.3%)

* Rickets (222 cases, 45%)

* Anemia (481 cases, 97.3%)

Most of the children in the study were born full-term, with 851 (90.6%) weighing over 2500 g at
birth. Preterm infants accounted for 61 cases (9.4%), including 46 children with AOB and 15 children
with OB.Half of the children diagnosed with AOB exhibited impaired physical development. Notably,
high and disharmonious physical development was more prevalent, observed in 223 cases (36.4%).

A retrospective analysis of archival data revealed that the development of acute respiratory
failure with bronchial obstruction in patients with AOB is influenced by a combination of multiple
factors, including age-related differences, the presence of comorbid conditions, and various risk
factors.

Our study demonstrated that constitutional anomalies also contribute to the risk of BOS
development. In particular, exudative forms of atopic dermatitis were observed in 39.1% of cases,
while lymphatic-hypoplastic diathesis was present in 19.5% of affected children.

According to our findings, all children with AOB exhibited physical symptoms of bronchial
obstruction. A frequent, productive cough was observed in 36.4% of cases, while the remaining
63.5% of patients experienced an infrequent cough, often occurring in the morning. This pattern may
be attributed to age-related deficiencies in mucociliary clearance.

Organ-specific symptoms and radiological findings proved to be particularly valuable for
diagnostic and differential diagnostic purposes. A dry cough at the onset of the disease, transitioning
to a wet cough, was noted in all patients with AOB and OB. Additionally, a wet cough with the
production of viscous, mucopurulent sputum or episodes of vomiting was recorded in 303 children
(61.3%) with AOB and 264 children (63.2%) with OB.

Clearsigns of lower respiratory tract obstruction, including noisy wheezing (93.1%) and expiratory
dyspnea (90.6%), were detected exclusively in patients with AOB. In contrast, these symptoms were
not documented in the control group, highlighting their diagnostic significance in differentiating BOS
from non-obstructive bronchitis.

CONCLUSIONS

Key risk factors identified for the development of broncho-obstructive syndrome in children
included perinatal encephalopathy, early transition to artificial feeding, frequent acute respiratory
infections, a family history of allergies, protein-energy malnutrition, rickets, and anemia. These
findings underscore the critical need for targeted preventive strategies. Given these risk factors,
there is an urgent necessity for proactive measures at the family level, as well as within rural medical
centers and family clinics, to prevent the progression of BOS and reduce the likelihood of developing
bronchial asthma.
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