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Abstract Low cardiac output syndrome (LCOS) is one of the most serious
complications in the postoperative period following pediatric cardiac surgery. To
date, there are no standardized guidelines for the use of vasoactive agents in children
with LCOS. This study evaluates the hemodynamic effects of phenylephrine
infusion in this patient population.

Thirty patients aged 3 months to 3 years with LCOS were included. Hemodynamic
monitoring included invasive arterial pressure (IAP), central venous pressure (CVP),
heart rate, echocardiography (ECHO), diuresis, fluid balance, and acid-base status
(ABS). Initial therapy consisted of adrenaline (0.1-0.2 ug/kg/min), dopamine (10—
15 pg/kg/min), and milrinone (0.5 pg/kg/min). Patients with reduced diuresis (<0.5
ml/kg/h) underwent peritoneal dialysis. Infusion therapy was adjusted to achieve a
target CVP of 10—12 mmHg. Phenylephrine was administered at 0.05—1 pg/kg/min.
Phenylephrine infusion led to a rise in MAP from 35 + 7 to 46 + 4 mmHg and a 12%
increase in CVP. Left ventricular end-diastolic volume increased by 45%, and heart
rate decreased from >180 bpm. Lactate levels fell from 6.7+ 1.3 to 2.8 £ 1.4 mmol/L.
Diuresis improved from 0.5 to 1.2 ml/kg/h, reducing the need for dialysis.
Conclusion: Phenylephrine use in children with LCOS and tachycardia improved
hemodynamics, perfusion, and cardiac output, allowing for a reduction in inotropic
and dialysis support.

BOLALARDA IKKILAMCHI KATARAKTANI LAZERLI
KAPSULOTOMIYASIGA DIFFERENTSIAL YONDASHUV

Qoriyev A. V.

Bolalar Milliy Tibbiyot Markazi, Oftalmologiya bo‘limi (Toshkent, O‘zbekiston)
Kalit so‘zlar: bolalar oftalmologiyasi, katarakta, kapsulotomiya, IAG-lazer, ko‘rish
o‘tkirligi
Magqsad Bolalarda ikki qavatli kataraktani davolashda kasallik turi va og‘irlik
darajasiga garab baxolash, [AG-lazer yordamida kapsulotomiya usulini qo‘llash,
lazer energiyasi kuchini tanlash va ushbu muolajaning xavfsizligi hamda
samaradorligini baholash.

Materiallar va usullar Bolalar Milliy Tibbiyot Markazi oftalmologiya bo‘limida
2021-2022 yillar davomida ikki qavatli katarakta tashxisi bilan davolangan 133
nafar bemor (198 ko‘z) tekshirildi. Shulardan 128 ta ko‘zda tug‘ma, 23 ta ko‘zda
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jarohatdan keyingi, 3 ta ko‘zda esa asoratlangan katarakta ekstraksiyasi va sun’iy
gavhar implantatsiyasi bajarilgan edi. Ikki gavatli katarakta operatsiyadan keyin
o‘rtacha 2 oy — 3 yil oralig‘ida rivojlangan. Bemorlar yoshi 1 yoshdan 17 yoshgacha
bo‘lgan. IAG-lazerli kapsulotomiya avvalgi operatsiyadan 3 oy — 2 yil o‘tganidan
keyin amalga oshirilgan.

Bemorlar quyidagi standart oftalmologik tekshiruvlardan o‘tkazildi: vizometriya,
biomikroskopiya, autokeratorefraktometriya, oftalmoskopiya, fundoskopiya,
applanatsion tonometriya, exografiya. Orqa kapsulaning xiralashishi asosida ikki
qavatli katarakta quyidagi guruhlarga ajratildi: yupqga plyonkali — 48 ko‘zda, qalin
plyonkali — 34 ko‘zda, fibroz — 23 ko‘zda, “Zomering” halgasi — 14 ko‘zda,
plyonka va “Adamyuk-Elshnig” sharchalari — 18 ko‘zda, murakkab
kombinasiyalangan shakllar — 23 ko‘zda.

Barcha 133 nafar bemorga A.R.C. Q-Las uskunasi yordamida [IAG-lazerli orqa
kapsulotomiya bajarildi. 73 nafar bemorga statsionar, 63 nafariga ambulator
sharoitda muolaja o‘tkazildi. 147 ta ko‘zda muolaja 1 seansda, 13 ta ko‘zda esa 1
oylik tanaffus bilan 2 seansda bajarildi. 5 yoshdan kichik 73 nafar bemorga muolaja
vena ichi sedatsiyasi va anesteziolog nazorati ostida bajarildi. Barcha bemorlarga
operatsiyadan 1 kun, 2 hafta va 1 oy o‘tgach ko‘rish o‘tkirligi va boshqa tekshiruvlar
o‘tkazildi.

Natijalar Ko‘rish o‘tkirligi 126 nafar bemorda (94,7%) yaxshilandi, shulardan 16
nafarga refraksion anomaliya aniglangandan so‘ng qo‘shimcha korreksiya
tayinlandi. 3 nafar bemorda ko‘rish o‘tkirligi yaxshilanmadi. 2 nafar bemorda
kapsulaning neovaskulyarizatsiyasi sababli muolaja davomida qonash kuzatildi va
seans to‘xtatildi. Yana 2 nafar bemorda kapsula galinligi sababli lazer yordam
bermay, jarrohlik aralashuvi talab qilindi.

Xulosa TAG-lazerli kapsulotomiya boshqa an’anaviy usullarga nisbatan xavfsiz,
kam invaziv bo‘lib, kam sonli asoratlar bilan ajralib turadi. Ikki qavatli kataraktaning
turini va og‘irlik darajasini e’tiborga olgan holda optimal muddatda bajarilgan lazer
kapsulotomiya ko‘rish o‘tkirligini sezilarli darajada yaxshilaydi va asoratlar xavfini
kamaytiradi.

Differential Approach to YAG Laser Capsulotomy in Pediatric Secondary
Cataract
Qoriev A. V.
National Children’s Medical Center, Department of Ophthalmology, Tashkent,
Uzbekistan
Keywords: secondary cataract, YAG-laser, capsulotomy, pediatric ophthalmology,
visual acuity
Abstract: This study evaluates the safety and effectiveness of YAG laser
capsulotomy in pediatric secondary cataract treatment, taking into account the type

40



and severity of the condition. A total of 133 patients (198 eyes), aged 1-17 years,
were examined and treated at the National Children’s Medical Center between 2021
and 2022. Capsular opacification types were classified and managed individually
using the A.R.C. Q-Las YAG-laser system. Laser treatment was performed in both
outpatient and inpatient settings. Visual acuity improved in 94.7% of cases, and
minor complications occurred in only a few. The study confirms that laser
capsulotomy is a safe and effective non-invasive option for managing secondary
cataracts in children when applied with a differential approach.

OLIEHKA D®P®EKTUBHOCTHU XUPYPITHUYECKOM
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OCJIO)KHEHHBIX BBICOKOU JJETOYHOMW T'MMTEPTEH3UEN
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KarwueBble cj0Ba: BpOXKAEHHBIE MOPOKH CEpALA, JErO4YHAs THUIEPTEH3US,
Milrinone, rpaueHT AaBJICHUS, XUPYPTAYECKash KOPPEKIUs
AxktyaabHocTh [Ipu Bpoxaéuueix mopokax cepama (BIIC) ¢ BwlpakeHHBIMU
IIYHTaMH CJI€Ba HAIpaBO C MEPBBIX JHEH KU3HU peOEHKA HEpeaKo HaOIromaeTcs
CepAeuHasl HEAOCTaTOYHOCTh, MNPUBOASAIIAS K Pa3BUTHIO TSKEION JIETOUHOU
runeprensun (JIIN). YV OonpmIMHCTBA TakMX MALMEHTOB YPOBEHb JaBJICHUS B
nérouynoit aprepuu (JIA) nocturaer 91-100 % ot gaBneHus B aopTe. DTH MAIUEHTHI
HYKJAI0TCS B CPOYHOW XUPYPTrAYECKOW KOppekuuu. HecmMoTps Ha 3HAUUTENIbHBIN
nporpecc B KapJUOXUPYPTUM, YHUBEPCAIbHBIX aJITOPUTMOB BEICHMS TaKHUX
00JBHBIX HE pa3paboTaHo. OcoOy0 3HAYMMOCTh MPUOOPETAET METOAMKA MPSIMOTO
n3MepeHus JasiieHus B JIA ¢ olleHKOM OTBETa Ha Ba30UJIaTaToPhl.
Heas uccaegoBanus OueHUTh MHOOPMATUBHOCTh METO/A MPSIMOTO M3MEPEHUS
HCXOJTHOTO MEXCOCYAMCTOTO CUCTOIUYECKOTO TpainenTa AaBinennii (a. radialis/JIA)
1 3¢ dexTuBHOCTh HHQY3uU Milrinone B paHHEM MOCICONEPAMOHHOM MEPUOTIE Y
neteit ¢ BIIC, ocinoxxaéHHbsIM Beicokoi JIT.
MarepuaJjibl 1 MeTOAbI HccaenoBanust O6ciaenopans 112 mamuenTor ¢ BIIC u JIT
IIT A-b crenenn. Cpennuii Bo3pact coctauia 14,2 +£0,6 mec., macca — 12,8 £0,5
kr. JleBouek Obtmo 65 (58,1 %), mampunkoB — 47 (41,9 %). JdaBnenue B JIA
nocturaio 91-100 % ot naBnenus B aopte (B cpeanem 90,2 £ 12,6 MM pT. CT.).

41



