NBJI. Pexomennyerca npumeHsith KA Ha ocHoBe Db mpu KC y wmarepein ¢
BbIpakeHHBIM MC. DTO MO3BOJISIET COXPAHUTD aANTAIIMOHHO-TIPUCIIOCOOUTEIbHbBIE
MEXaHU3Mbl HOBOPOKIEHHOTO U CHI)KAET PUCK MOCTHATAIBHBIX OCIIOKHEHHUM MpHU
TSKEITOM MAaTEPUHCKOM (pOHE.

Influence of Anesthetic Management on the Condition of Newborns Delivered
by Cesarean Section from Mothers with Severe Mitral Stenosis
Umarova B.A.,A.A. Muminov
Samarkand State Medical University, Samarkand, Uzbekistan
Keywords: mitral stenosis, cesarean section, general anesthesia, epidural block,

neonatal adaptation, cortisol, stress index, premature infants

Abstract: This study analyzes the condition of 38 premature newborns (19 per group)
delivered by cesarean section from mothers with severe mitral stenosis. It compares
the effects of general multicomponent anesthesia (GA) with mechanical ventilation
and combined anesthesia (CA) based on epidural block (EB) with reduced local
anesthetics. The evaluation included Apgar scores, NACS, Buchtarev’s scale, stress
index (SI), cortisol concentration, and oxygen saturation (SpO:). Results showed that
newborns in the CA group had significantly better adaptation: higher Apgar and
NACS scores, lower SI, and higher cortisol levels. SpO: was also better controlled.
These findings support CA with EB as a preferable method for cesarean delivery in
high-risk cardiac patients.

AHAJIN3 PE3YJIBTATOB JIEUEHHUS OCJIOKHEHUM
KOHTY3UH OPTAHA 3PEHUA Y JETEN

Xawmpaesa JI. C., Kypoan6aeBa I'. C.

TamkeHTCKUH TeauaTpuIecKuii MeIUIMHCKUN HHCTUTYT, Kadeapa

o TaIbMOJIOTHH, IETCKON 0 TAIBMOJIOTHH, T. TammkeHT, Y30eKucTan
KiroueBble cj10Ba: KOHTY3MWs, OpraH 3pPEHMs, OCJOXHECHUS, BHYTpHUIVIa3HAA
TUTIEPTEH3US, TeMoparus, 1eTckas 0hTaJIbMOJIOTHS
Beenenue [1o nanasivM BO3, TpaBMBI 17183 SBJISIOTCS TPETHEH 11O YACTOTE MPUUYHHOMN
JNE€TCKOM MHBAJIMAHOCTH MO 3peHHI0 B mupe. [Ipu 3TOM, KOHTY3UH y MaJICHBKUX
NalUeHTOB UMEIOT 00Jiee CephEe3HbIE MOCIEACTBUS MO0 CPABHEHUIO CO B3POCIBIMU
M3-32 HE3aBEPIICHHOCTU MPOILIECCOB POCTa M Pa3BUTUA opraHa 3peHus. KimHuka
3aKpBITHIX TPaBM INa3 y JAETEH 3a4acTyH0 «CKPBIBAET» TSIKEIbIE, CTPYKTYPHBIE,
KJIIMHUKO-(DYHKITMOHATBHBIE U3MEHEHHUS IJ1a3a, 4TO SIBJISICTCS MPUYUHON TPO3HBIX
ociokHeHU. PaHHss nuarHocTMka W MPOUIAKTHKA OCJIOXHEHWUW KOHTY3UU
AMEIOT BAXXHOE 3HAYECHHUE IS COXPAHCHUS 3PCHUS W CHWKCHHUSA JIETCKOU
WHBAJIMJTHOCTH.
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Heab uccaenoBanus N3yunTh pe3ysbTaThl JICUEHUS OCIOKHEHUN KOHTY3UI OpraHa
3pEHUS Y JETEM.

MarepuaJjnbl M MeTOAbI B HccienoBaHuy NpUHSINA y4acTue 25 JeTei B BO3pacTe
or 8 o 16 ner, rocnuTaJu3upOBaHHBIX B IVIA3HOE OTIEJICHUE KIWHHUKU
TamkeHTCKOro NneauaTpuyeckoro MeIUIIMHCKOTO MHCTUTYTA.

[TarimeHTHI OBLIM paclpeIesieHbl Ha IBE TPYIIIIHL:

o 1 rpymma — 14 nereii ¢ OCIIO)XKHEHUSIMU KOHTY3UW CPEIHEN CTEIICHHU.

o 2rpynna— 11 nerei ¢ OCIOKHEHUAMU KOHTY3UH TSKEIOU CTEIICHU.
[IpuMeHeHbI cleAyolKe METOAbl: BU3HMOMETpusi, OnoMukpockonus, Y3U (A-B
CKaHHpOBaHUE), OPTATHBMOCKOIHSI, TOHOMETPHS MO MakiakoBy, TOHOTpadus o
HOpMorpammam DpujieHBaIbAA.

[IpoBeneHbl KIMHUKO-IA00pATOPHBIE HCCIENOBAHUS: OOIMMM M OMOXMMHYECKUN
ananu3 kpoBu, Mouu, kana, IKI, OxoKI, pentrenorpadus, MCKT opour, Y3U
OpraHoB OPIOIIHOM MOJOCTH.

KoHcynbTupoBanu y3kue crienuanucThl: HeBpodior, neauarp, JIOP, anecresunonor,
HEWPOXUPYPT, TPABMATOJIOL.

Pe3yabrarsel [laniueHThl OTyYaau KOMIUIEKCHOE JIEUEHHUE B CTALlMOHAPE B TEUEHUE
7-10 cytok. OOBEM Tepanmuu 3aBUCENT OT TSKECTH OCIOKHEHUW U COCTOSIHUS
IJIA3HOTO JIaBJICHMUS.

OCHOBHBIE OCJIO)KHEHUS BKIIIOYAIIH:

o rucdema (54.5%, 67%),

o OepinMHOBCKOE MOMYyTHEHHUE ceTdarku (23.2%, 66.7%),

o cHuxeHue octpoTsl 3peHus 10 (0.1+£0.02, 0.4+0.01).

[Ipu TsHKENOM KOHTY3UU AOTOJHUTEIHHO HAOMI0MAINCH:

e TpaBMaTudeckuit Munpuas (67%),

o remodTanbM (4acTuuHbIi — 55.6%, ToTanbHbIM — 22.2%).
IToBblllIeHNE BHYTPUITIA3HOTO JABJICHUS:

o IIPU CPEIHEU CTENEeHU — 3a cueT runepcekpenuu BIOK,

o IIPU TSDKEJIOW — W3-3a TUIEPCEKPELUH U HapylueHus ortoka BI K.
Pe3ynbrarel neuenus:

e KyNUPOBAHUE FEMOPArUYECKUX U THAPOAMHAMUYECKUX OCJIOKHEHUM,

e YIYUYIIEHUE OCTPOTHI 3PEHUS:

o 1 rpynma: no 0.6+0.01

o 2 rpynna: no 0.3+£0.02.
BoeiBoabl KoHTy3um cpenHell UM TSXKEIOM CTENEeHW Yy JIeTed NPUBOIAT K
BHYTPHUIJIA3HOW THUIMEPTEH3UHM U TEMOpPAarudeckuM ocyoxkHeHusM. KomriekcHoe
JICYCHHE, HaMpaBIEHHOE HAa YCTPAHEHHWE JTUX HAPYIICHWH, CIOCOOCTBYET
3HAYUTEIIPHOMY BOCCTAHOBJICHHUIO 3PUTEIBHBIX (YHKIIMH U CHIKCHHIO PHCKa
WHBAJIUIN3ALIHAH.

81



Analysis of Treatment Outcomes for Ocular Contusion Complications in
Children
Khamrayeva L.S., Kurbanbayeva G.S.
Tashkent Pediatric Medical Institute, Department of Pediatric Ophthalmology,
Tashkent, Uzbekistan

Keywords: contusion, visual organ, complications, intraocular hypertension,
hemorrhage, pediatric ophthalmology

Abstract: According to WHO, ocular trauma is the third leading cause of childhood
vision disability worldwide. In pediatric patients, contusions result in more severe
consequences due to the incomplete development of the visual system. This study
examined treatment outcomes for complications of ocular contusions in 25 children
aged 8—16 years. Patients were grouped based on the severity of their injury: group
1 (moderate) and group 2 (severe). All underwent comprehensive ophthalmic and
systemic diagnostics. Complications included hyphema, Berlin retinal opacity,
traumatic mydriasis, and partial or total vitreous hemorrhage. Elevated intraocular
pressure was noted, caused by hypersecretion of aqueous humor and/or outflow
obstruction. After 7-10 days of inpatient treatment, vision acuity improved
significantly in both groups: from 0.1+£0.02 to 0.6+0.01 in group 1 and from 0.4+0.01
to 0.3+0.02 in group 2. Early diagnosis and targeted therapy for hemorrhagic and
hydrodynamic complications led to favorable visual recovery in pediatric patients.

HPOPUNTAKTHUKA HOCJIIEOIIEPAIIMOHHBIX
OCJIO)KHEHUHA Y JETEH C UHOULIUPOBAHHBIMU
IXUHOKOKKOBBIMU KUCTAMM JIETKUX

12 U6on30na XK., *Opunos M.A., *Podues P.P., "Uxpomu T.III.
"HOY «Menuko-conmanbHbIi MHCTUTYT TaaKUKHACTaHa
2TOY «HCTHTYT MOCIEIUILIOMHOTO 00pa30Banus B chepe 3APaBOOXPAHEHHUS
Pecny6onuku TamxukucTan»

KiroueBble ci10Ba: SXMHOKOKKOBBIE KHCTBI, HH(MHUIIMPOBAHHBIC OCIIOKHEHMUS,
JIETKUE, IETH, XUPYPTUs, MPOoPUITaKTHKA

AKTyaabHOCTh MHpUIIIpOBaHHBIE 3XWHOKOKKOBBIE KUCTHI (DK) nerkux y nmerei
HEPENKO OCJOXKHSAIOTCS MPOPHIBOM B OpOHXHM W IUIEBPAIBHYIO TOJOCTh, YTO
yCyryosiser TeueHue 3a00JeBaHMS W YBEJIMYMBACT PHUCK IMOCICONEpalMOHHBIX
OCJIO)KHEHHMM.  AKTyaJqbHOCTh TpoOJeMbl  OOyCJOBJI€HAa  HEOOXOIUMOCTHIO
pa3paboTku U BHeApeHUS A(PPEKTUBHBIX XUPYPrHUECKUX M KOHCEPBATHBHBIX
METOJIOB JICUEHUS C 11eJIbI0 MUHUMU3AIIUU YaCTOThI OCJI0KHEHUM U PEIUINBOB.
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