Abstract: The postoperative management of pediatric patients undergoing
neurosurgical intervention for brain tumors requires careful monitoring and
stabilization of intracranial pressure (ICP) and sedation levels. This study involved
two patient groups aged 1-17 years, comparing standard intensive care with an
advanced protocol using ICP monitoring, the Richmond Agitation-Sedation Scale
(RASS), and hemodynamic tracking. Results showed significantly better
postoperative sedation quality and ICP control in the advanced protocol group.
Effective use of RASS enabled more accurate sedation control and reduced
complications. Optimized postoperative intensive therapy significantly improves
recovery outcomes in pediatric neurooncology.

COBEPUHIEHCTBOBAHUE NPO®PUJAKTUKHN
WHBAJMJHOCTU AETEW I'PYIIIIBI PUCKA C PAHHEI'O
BO3PACTA KAK KJIIOUEBOHN ACHIEKT MEJIUKO-
COIIMAJIBHOU PEABUJINTAIIMU JETEA
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depranckuii METUIIMHCKUN HHCTUTYT OOIIIECTBEHHOTO 3/I0pOBbs, I. deprana
AHHOTanMs JleTckass MHBAJIMIHOCTD SIBJISIETCS OJHOM W3 BaXKHEHIIMX MpoOiieM
coBpeMenHoro obmecta. CormacHo ganasiM OOH, BO3 u FOHUCE®, B 2006 rony
Ha IwraHere Obuio 140 MIIH. OeTell ¢ HMHBAJIMIHOCTBIO, a CETOAHS HMX YHCIO
npesbimaeT 240  MWUIMOHOB.  OJKcnepTel  BcecemupHOW — opraHuzanuu
3/IPABOOXPAHEHUS YTBEPKIAIOT, YTO JOJISI TSHKEIION NETCKOM MHBAIUAHOCTU CPEU
JeTel COCTaBIAET OKOJO 2%. POCT M BBICOKas pacHpOCTPAaHEHHOCTb IETCKOU
MHBAJIMJIHOCTH TPEeOYIOT COBEPIIICHCTBOBAHUSI MPO(UIAKTUKH, HA OCHOBE U3yUCHUS
(baKTOpOB pUCKA U X BO3/ICUCTBUSI.
KiroueBble ci0Ba: paHHssl JAETCKas WHBAJIUIHOCTb, NEpUHATAJIbHBIC MATOJOTHH,
CITy>k0a paHHEro BMEIIAaTeNbCTBa, A0UIUTAIUS, PeaOUITUTaAIUS
3HAYUMOCTB MCCJIe0BAaHUs TEHACHIMS pOCTa YUCIA JETEe C NMHBAJIMUIHOCTHIO U
XPOHUYECKUMU 3a00JICBaHUSIMU, BEIYIIMMU K MHBAJIUIHOCTH, MOXET MPUBECTHU K
COIMAIbHBIM, PKOHOMUYECKUM U TICUXOJIOTHYECKUM IMpoliemMaMm, Kak JJI CaMHX
JIETEeH U UX CeMeM, TaK | JJIg OOIIECTBA B IIEJIOM. DTO CO3/1aéT yrpo3y MepCreKTUBaM
pasBuTusi  cTpaHbl.  CBOEBpeMEHHas, KOMIUIGKCHAash  peaOuiauTanus |
KOPPEKIMOHHBIE MEPOIIPUATHUS TIOMOTAOT IPEAYNPEAUTH BTOPUUHbBIC HAPYIIICHUS B
90% ciydaeB, 4YTO CHOCOOCTBYeT VAYUYIIEHMIO KauecTBa KH3HU JeTel ¢
WHBAJIUJIHOCTBIO.
Hear u 3amaum ucciaenoBanuss OCHOBHOUM IIEJBIO HUCCIEAOBAHUS SIBISETCS
yAy4IIIeHUE 310POBbs AeTel U MpopUIaKTHKAa UHBAJIUIHOCTHA C paHHETO BO3pacTa.
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3ajaul MCCIENOBAaHUS BKIIOYAIOT YIYYIIECHHE KAadeCTBA MENHMKO-COLUAIbHON
IIOMOIIM JI€TSIM, PAHHEE BBISBICHUE U IIOMOIIb JETSAM C OTKJIIOHEHUSIMU B PA3BUTHH,
a TaKke Mpo(UIAKTUKY UHBAMAHOCTU Y€PE3 KOMILIEKCHYIO peaOMIUTALHIO.
Metoabl uccaenopanusi [Io craructuyeckum naHHbIM (DepraHckoro BUIIOATY B
2023 romy 3apeructpupoBaHo 15,470 neteil ¢ MHBaJIMTHOCTBIO, M 3Ta HUdpa
Bo3pocna a0 15,512 nereii B 2024 rony. Yucno aereil ¢ uHBanuAHOCTHIO oT 0 10 3
net B 2022 rony coctaBuiio 2,349, B 2023 rony — 2,487, a B 2024 rony — 2,481.
[IpuMeHsieMble METObI BKJIFOUAIOT aHAJIU3 CTAaTUCTUKU, TAHHBIE O POXKIACHUM JIeTeN
C MHBAJIMIHOCTBIO, U HCCIEAOBAHHE PabOThl JETCKUX MOJUKIMHUK DepraHckoi
o0nacTH.
Pesyabrarel  ucciegoBaHusi OCHOBHBIMU  (pakTOpamM, BIHAIOIIMMU — Ha
MHBAJUIHOCTB JIETEH, SBISAIOTCA NepuHaraibHble nopaxenus LIHC n Hu3kas macca
TeJa MU POXKACHUU. B AETCKUX MOMMKIMHUKAX 00JacTH HAaOMI0aeTCsl HET0CTaTOK
3HaHUU y MEAMATPOB O OLEHKE HEPBHO-TICUXUYECKOTO M (PU3UYECKOTO Pa3BUTHS
HEIOHOLLIEHHBIX HOBOPOXKJEHHBIX. OTCYTCTBHUE COBPEMEHHOTO OOOPYIOBAHUS U
ombITa B HaONIOAGHUM 3a JAETbMHM C COYETAaHHOM NaTrojorued 3arTpyaHseT
JUArHOCTHUKY U JICUYEHUE.
BeiBoabl Cucremarnueckas pabora mo npo(UiIaKTUKE WHBAJIUAHOCTH JIOJDKHA
BKJIFOYATH:

1. CucreMy mMep OXpaHbl 310POBbS IETEH U KEHIIUH B IEPUO OEPEMEHHOCTH.

2. Paunee BoIsgBiIeHHE 3a00I€BaHNN U OKa3aHUE MEIUIIMHCKON ITOMOIIA JETSIM.

3. TlpenymnpexaeHue MHBAIMIHOCTH U PeaOUIUTAIIUS.
BaxxHO ynydlIuTh NEPUHATAIBHYIO TUarHOCTUKY, BHEAPUTH HOBBIE TEXHOJIOTUHU B
MEIULIMHY, a TaKXKe MPOBOJUTH KOMIUIEKCHYIO peaOMINTallMI0, HAUWHAsl C PAHHETO0
BO3pacTa, COBMECTHO C MEXIWCHHUIUIMHAPDHON KOMAaHIOW CIELHAINCTOB U
ponuTeINeH.
[Inanupyercs pa3paboTarh HOBbIE HOPMATHBHBIE JOKYMEHTHI AJI YIyYIICHHUS
CUCTEMBI TUCIIAHCEPU3ALUU JETEN C BBICOKUM PUCKOM MHBAJIMIHOCTH U yIy4YIIUTh
METO/bl MPOPHIAKTUYECKOW PAOOThl HAa YpPOBHE MOJUKIMHUK M B JOMAaUIHUX
YCIIOBHSIX.
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Abstract Childhood disability remains one of the most significant issues in modern
society. According to the UN, WHO, and UNICEEF, there were 140 million children
with disabilities worldwide in 2006, and this number has now exceeded 240 million.
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The World Health Organization experts estimate that the proportion of severe
childhood disability in the global child population is about 2%. The growing
prevalence and high rates of childhood disability call for the improvement of
prevention based on understanding and addressing the key risk factors involved.
Conclusion: The development of early intervention technologies in pediatric care
should focus on providing timely rehabilitation for children with developmental
disorders based on coordinated actions by a multidisciplinary team of pediatricians,
neurologists, psychologists, special education professionals, and rehabilitation
specialists.

BOLALARDA IgA NEFROPATIYADA IMMUUNOSUPRESSIV
DAVOLASHNING SAMARADORLIGI
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Kalit so‘zlar: IgA nefropatiya, bolalar, immunosupressiv davo, prednizolon,
buyrak faoliyati
Magqgsad Bolalarda IgA-nefropatiyada prednizolon bilan monoterapiya va boshqa
immunosupressiv dorilar bilan davolashning natijalarini o‘rganish.
Dolzarbligi IgA nefropatiya Osiyo mamlakatlarida nisbatan keng tarqalgan bo‘lib,
buyrak biopsiyasi o‘tkazilgan bemorlarning 30—-60% da IgA aniqlanadi. Yevropa
mamlakatlarida bu ko‘rsatkich 20-30%, Afrikada esa 5% dan kam. Bolalarda IgA
nefropatiyani immunosupressiv davolash bo‘yicha har bir holat uchun aniq klinik
tavsiyalarning yo‘qligi patogenetik davo jarayonida muammolar keltirib
chigarmoqda.
Material va wusullar 2021-2024 yillarda Milliy Bolalar Tibbiyot Markazi
nefrologiya bo‘limida IgA nefropatiya tashxisi bilan davolangan 77 nafar bolaning
kasallik tarixi tahlil qilindi. Bemorlarning yoshi 5—17 yosh oralig‘ida, o‘rtacha 11,6
yosh. Barcha bemorlarga klinik protokollarga asosan klinik-fizikal, laborator,
instrumental va morfologik (nefrobiopsiya) tekshiruvlar o‘tkazilgan.
Natijalar Barcha bemorlarga nefroprotektiv magsadda APF ingibitorlari tavsiya
qilingan. Proteinuriya darajasi va buyrak funksiyasiga garab immunosupressiv davo
— faqat prednizolon (2 mg/kg) yoki mofetil mikofenalat, takrolimus, siklosporin A
bilan birgalikda qo‘llanilgan. 7 holatda tonzilektomiya amalga oshirilgan. Buyrak
faoliyati Shvarts formulasi asosida baholanib, kaptokchalar filtrlatsiyasi tezligi
(KFT) aniglangan. 26 nafar bemorda KFT 50 ml/dag/1,73 m? dan past bo‘lgan.
Ularda asosiy davo prednizolon bilan monoterapiya sifatida o‘tkazilgan.
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