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YACTOTBHBI ABIXAHUS ITPU OCTPOM ITOYEYHOM
MNOBPEXJIEHUU Y NETEN

MamarkyJioB b.b., To:xxu6oesn 7K.3., Xaaunos M.X.
HanumonanbsHbIN 1eTCKUM MEIUITMHCKUHN IIeHTp, I. TamkenT, PecyOnuka
VY36ekucran
KiroueBbie ¢10Ba: OCTpOE MOYEHYHOE IMOBPEKICHHUE, IUPKAJAHBIA PUTM, 4acTOTA
JbIXaHMUsl, JETH, IEPUTOHEAIIBHBIN THAJIN3, TEMOIUAIINA3, PECITUPATOPHAS ITOAIEPHKKA,
MOJINOPraHHas HEI0CTaTOYHOCTh, UHTEHCUBHAS TEPAINS, BO3PACTHBIE 0COOCHHOCTH.
AKTyaJIbHOCTB J[ake caMble COBPEMEHHBIE alIapaThl PECHUPATOPHON MOAAEPKKHI
HE B COCTOSHHUM aJICKBaTHO KOMIIEHCHUPOBATh (PYHKIIMOHAJIbHBIE KOJIEOAHUS
JBIXaTeIbHOM CHUCTEMBI B YCJOBHUSX TSDKENOTO MH(EKIIMOHHO-BOCHAIUTEIBHOTO
CTpecca U MpU OTCYTCTBUU MOYEYHOW JAE3MHTOKCUKALMOHHON (PYHKIMU y JEeTeH ¢
ocTpbiM TmoueyHbiM mnoBpexaeHuem (OIIII). Hapymenuss mupkagHoro putMma
gacToThl Abixanusi (YJ[) B maHHOW rpynme MalMeHTOB MPEACTAaBISIOT CcOOOU

MaJOU3yUYEHHBIN, HO KIMHUYECKHU 3HAYUMBII ()EHOMEH.
Hean M3yunth 0cOOEHHOCTH IIUPKATHOTO PUTMA YaCTOTHI Jibixanus y aeteit ¢ OII
B (haze peHaAJIbHOM aHypUH B 3aBUCUMOCTHU OT BO3pacTa.
MarepuaJsl u metoabl Mccnenosanue oxsatuio 33 pedbénka ¢ OIII B Bo3pacte ot
0 1o 6 yer, HAXOAMBIIMXCA B OTACICHUM PEAaHHMAllMM U WHTCHCUBHOW TEpanuu
HannonansHOro 1eTCKOro MEIWIMHCKOTO LEHTpa. BeceM manueHTaM MmpoBOINIIACH
AKCTPAKOPIOPAIbHAS JETOKCUKALTHU:

e TMEPUTOHEATBHBIN IUAIN3 — JIETIM 10 3 JIET

e TEMOIHAIIU3 — AETAM OT 3 10 6 JIeT
Tepanus Bkitodana MOHUTOpUHT remonuHamuku, KILC, apixarensHolt pyHKuMu, a
TaKK€  aHTHUOAKTEPUAJIbHYIO, IMPOTUBOBOCHAIMTEIBHYI0 U  CHHAPOMHYIO
UHTEHCHUBHYIO TEPAIIUIO.
Pacnpenesnenue no BO3pacTHbIM rpynnam:

o 1 rpynma (0-1 roa, n=12): npe6siBanue 8 OPUT — 1o 21 cyTox

o 2 rpymnna (1-3 roxa, n=14): npe6siBanrie B OPUT — no 10 cyTok

o 3 rpymnna (3—6 jget, n=7): npedsiBanue B OPUT — 1o 7 cyTok
Y BCceX MaMEeHTOB MPOBOAWIICS HENMPEPBIBHBIA IMOYACOBOW MOHUTOpHHT Y/I.
N3yyanuch Bo3pacTHble 0COOCHHOCTH UPKAAHBIX HapyleHuil B kontekcre OIII1.
Pe3yabrarbl B 1eHb NOCTYIUIEHUST BO BCEX BO3PACTHBIX Ipynmax 3aduUKCHpOBaHa
TEHACHLHU K yBenuyeHuro /1.

« B 1 rpynne ormedyeHa HauOosblas JIAOMIBHOCTh aMIUIATYABl U CyTOYHBIX

kone6anuit Y/I, yto yacto TpeOOBaIo MOBTOPHON MEXaHUYECKON BEHTUIISLIUU.
o VY pereit 2 rpynnsl YJI Obl1 TOCTOBEPHO HMDKE HA 7 JbIXaHUW B MUHYTY 1O
CPaBHEHMIO C IPYIIION MJIAJIILIErO BO3pacTa.
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o B 3 rpynme Y/l 6611 Hike Ha 11 npIxaHuii B MHHYTY, UTO KOPPEJIUPOBAJIO C
BO3PACTHBIMH OCOOCHHOCTAMU (DYHKIIMOHATBHOU 3pEIOCTH JbIXaTeIbHON
CUCTEMBL.

dakTopsl, yxyamawmue teuenne OIIII:

e TTHEBMOHMUS

e KOMAaTO3HOE€ COCTOSIHHE

e CHHJIPOM JMCCEMHUHHPOBAHHOTO BHYTpucocyauctoro cBeproiBanus ([IBC)

o cuHIpoM nonuopranHor HepocraroyHoctu (CITIOH)

Haubonee s¢¢exkTnBHOI MHTEHCHUBHAs Tepamusl OKa3auach y JeTe 3 Tpymibl:
HECMOTpPSl Ha HAJIWYUE CONYTCTBYIOIIMX COCTOSIHHM, Y HHMX OTMEYEHO Ooliee
OBICTPOE BOCCTAHOBJIEHUE (DYHKIIMU MOYEBBICIUTEIBHON CUCTEMBI.
KoppensaunonHoil 3aBUCUMOCTH MEX1y U3MEeHeHUsIMA Y/[ 1 reMoIMHaMUYeCKUMU
napaMeTpaMH HE BBISIBJIEHO, YTO BEPOATHO CBSI3aHO C JACHCTBHEM CENATHBHBIX U
CTpECC-IMMUTUPYIOIINX MEIUKAMEHTOB, CHIKAOIINX MPOSIBICHUS
KOMIIEHCATOPHOW JIbIXaTeJIbHOW TUIIEPPEAKIINH.

BoiBoabl Hapymienus nupkagnoro putma /[ mpu OIIII y neteit xapakTepu3yroTcs
BBIPDAKEHHBIMU ~ BO3pAaCTHbIMH  ocoOeHHOcTsiMA.  Haubonee — BhIpakeHHas
nabunpHOCTh ToKazateneit UJ[ ormedena y nereit no 1 roga. Y gereit crapiiero
BO3pacTta pecnuparopHas aganrtaius B ycinoBusx OIII mporekaeT Oonee cTabMIbHO.
Hamnune conyTCTBYIOIMX TSDKENBIX MATONOTMKA  CYIIECTBEHHO BIMSAET Ha
3(Q()EKTUBHOCTh  JIEYEHUS U  ONPENENsieT HEOOXOAUMOCTh  YIIIyOJIEHHOTO
JUHAMUYECKOTO MOHUTOPHUHIA JAbIXaTeIbHON (DYHKIUH.

Circadian Rhythm Disturbances of Respiratory Rate in Children with Acute
Kidney Injury
Mamatkulov B.B., Tojiboev Zh.Z., Khalilov M.Kh.
National Pediatric Medical Center, Tashkent, Uzbekistan

Keywords: acute kidney injury, circadian rhythm, respiratory rate, children,
peritoneal dialysis, hemodialysis, respiratory support, multiple organ dysfunction,
intensive care, age-specific features.

Abstract: This study analyzed circadian respiratory rate (RR) patterns in 33 children
with acute kidney injury (AKI), divided by age: 0—1 years (Group 1), 1-3 years
(Group 2), and 3-6 years (Group 3). All patients underwent dialysis and intensive
care. Group 1 showed the most unstable circadian RR patterns and frequent need for
mechanical ventilation. RR was 7 and 11 breaths/min lower in Groups 2 and 3,
respectively, compared to infants. Clinical deterioration was associated with
pneumonia, coma, DIC, and MODS. RR changes did not correlate with
hemodynamics, likely due to sedative treatment. Age-specific RR monitoring is
essential for effective AKI management in pediatrics.
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