years undergoing surgery under combined anesthesia. The intervention group
received MgSOu4 in addition to standard anesthesia; the control group did not. MgSOa
was associated with reduced opioid consumption (by 65%), improved hemodynamic
stability, prolonged muscle relaxation, and fewer postoperative complications such
as nausea. The findings support the inclusion of MgSOs in pediatric analgesic
protocols, although further research is needed to refine dosage and assess long-term
safety.

BOLALARDA JARROHLIK AMALIYOTIDA INGALYATSION
ANESTEZIYA O‘TKAZISH AHAMIYATI

Nasriddinov M K., Xodjiev B.F., Kuralov E.T., Abubakirov A.A., Bayjumanov
A.F., Iskandarov I.T., Omonov R.M., Jalilov G’.M
Bolalar milliy tibbiyot markazi. Toshkent, O‘zbekiston

Kalit so‘zlar: bolalar anesteziyasi, ingalyatsion anestetiklar, gon bosimi, sevofluran,
MAC, jarrohlik xavfsizligi
Magsad Bolalarda o‘rta va katta hajmdagi jarrohlik amaliyotlari paytida to‘g‘ri
tanlangan anestetik usul hayotiy ko‘rsatkichlarning barqarorligini ta’minlashda
muhim rol o‘ynaydi. Tadqiqotimizdan maqgsad — ingalyatsion anestetiklar
(Sevofluran, Izofluran, Desfluran) yordamida qon bosimini nazorat ostida saqlab,
jarrohlik davomidagi qon yo‘qotilishini kamaytirish imkoniyatlarini o‘rganishdir.
Materiallar va usullar 100 dan ortiq bolalar ishtirokida olib borilgan tahlil asosida
quyidagi klinik metodlar ishlab chiqildi:

o Induksiya paytida MAC 1.5-2.0, saqglovchi doza sifatida 0.5-1.0 MAC

diapazonida ushlab turish.

« O‘rtacha arterial bosimni (SAD) 51 mmHg dan yuqori darajada saqlash.

o Jigar kasalliklari va suvsizlanish holatlarida individual yondashuyv.

« Chagqgaloglar va kichik yoshdagi bemorlarda MAC dozasi va yurak urish

chastotasi asosida monitoring.

Natijalar Markazda yillik 6000 dan ortiq jarrohlik amaliyoti bajariladi, shundan 90%
ingalyatsion anesteziya asosida. Tadqiqot natijalariga ko‘ra, ingalyatsion anesteziya
narkotik analgetiklar iste’molini kamaytirib, qon yo‘qotilishini minimal darajaga
tushirgan.
Xulosa Bolalarda kuchli travmatik va qon ketishi mumkin bo‘lgan holatlarda
ingalyatsion anesteziya qo‘llanilishi xavfsiz, samarali va asoratsiz jarrohlikni
ta’minlashda muhim rol o‘ynaydi.
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National Children’s Medical Center, Tashkent, Uzbekistan
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Abstract Effective anesthetic selection plays a vital role in maintaining
hemodynamic stability during moderate to major pediatric surgeries. This study
focuses on the role of inhalational anesthetics (Sevoflurane, Isoflurane, Desflurane)
in managing intraoperative blood pressure and minimizing blood loss in high-risk
pediatric cases.
Conclusion Inhalational anesthesia ensures safe and effective management of
complex pediatric surgeries, especially those involving major trauma or potential
blood loss, and supports optimal surgical outcomes.

BA3OAKTUBHAAS ITOAAEPKKA B IIOCJIEOIIEPAIIMOHHOM
HEPUOAE KAPIUOXUPYPI'MUECKUX BMEIIATEJBCTB Y
HOBOPOKJIEHHDBIX

AnumoB A.A.Y, [llapunoB A.M.!, AinumoB A.B.', YcmanoB P.P.', Tyxracunon
T.M.!, YcmanoB 7K.P.!
'"HanroHaJIbHBIN 1€TCKUM MEIUITMHCKUH LIEHTp, T. TamkeHT, PecriyOnuka
V306ekucran
KirwueBble cj10Ba: HOBOPOXICHHBIC, Ba30aKTHBHBIE Mpemnaparbl, WHOTPOIIHI,
KapJIMOXUPYPTrHUsl, reMOANHAMUKa, HH(Y3UOHHAs Teparus

AKTyaabHOcTh C pa3BUTHEM HEOHATAIBHON KApAMOXUPYPTrMU B HAIEW CTpaHe
NEPUOTNIEPALMOHHBIN YXO B JETCKOM KapJUOXUPYpPruu mpuodpeTaeT Bc€ Oobliee
3HayeHue. OQHUM M3 PEIIArONIMX ACHEKTOB YCHEIIHOIO HCXOAa BMENIATeNIbCTBA
ABJISIETCA  NOLAEPKaHUE  ONTUMAJIbHOTO T'e€MOJMHAMUYECKOIO  craryca C
WCIIOJIb30BAaHUEM DA3JIMYHBIX BAa30aKTUBHBIX M HMHOTPONHBIX MpeNaparoB. ITO
0OyCJIOBIUBAET HEOOXOAMMOCTh Oojiee YIITyONEHHOTO H3Y4YEHHsS] MOAXOIOB K
reMOIMHAMUYECKON MOAAEPIKKE Y HOBOPOXKICHHBIX B PAHHEM IOCJIEOTIEPALIMOHHOM
IIepUoIe.

eab uccaenoBanus YiyylleHHUE ITOCICONEPANMOHHON UHTEHCUBHOM TEpaluu y
HOBOPOXAEHHBIX MOCIE KapAHUOXUPYPrHYECKUX OINEpaluii MyTEM ONTUMHU3ALUN
MHOTPOITHOM U Ba30AKTUBHOM MOAEPKKHU Ha (poHe MH(DY3MOHHOU Tepanuu.
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