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Kalit so‘zlar: siydik-tosh kasalligi, erta yosh, etiologik omillar, metabolik buzilish,
giperkalsiuriya, urologik anomaliya
Dolzarbligi
So‘nggi yillarda erta yoshli bolalarda siydik-tosh kasalligi (STK) uchrash chastotasi
ortib bormoqda. Ushbu yosh guruhida kasallik umumiy STKning 20% ini tashkil
qiladi. Erta yoshda kasallik o‘ziga xos klinik kechish va turli asoratlar bilan
tavsiflanadi. Etiologik omillarni aniglash va tahlil asosida profilaktika tadbirlarini
ishlab chiqish dolzarb ahamiyatga ega.
Magqsad
Erta yoshli bolalarda siydik-tosh kasalligining kelib chiqish sabablarini o‘rganish va
tahlil qilish.
Material va usullar
2010-2023 yillarda Xorazm viloyat bolalar ko‘p tarmoqli tibbiyot markazining
umumiy jarrohlik bo‘limiga 293 nafar erta yoshli bola (5 oylikdan 3 yoshgacha) STK
tashxisi bilan murojaat qilgan. Ulardan 44 nafari shaharda (15%), 249 nafari (85%)
qishlogda yashagan. 187 nafari (64%) o‘g‘il, 106 nafari (36%) qiz bola.
Yosh bo‘yicha tagsimot:

o 6 oygacha — 3 nafar

o 6-12 oy — 37 nafar

o 1-3 yosh — 253 nafar
Tashxis: UTT, umumiy rentgenografiya, ekskretor urografiya, bioximik va siydik
laborator tekshiruvlari. Davolash: tosh joylashuvi Ba xaxmwura xapad —
KOHCEPBATUB E€KH JKapPOXJIUK MyOJiaxalapH.
Natijalar
Kasallik etiologiyasida quyidagi omillar kuzatildi:

« Siydik yo‘llari anomaliyalari — 60 nafar (20,6%)

o Metabolik buzilishlar — 67 nafar (23%)

o Giperkalsiuriya/giperoksaluriya — 164 nafar (56%)

« Ijobiy oilaviy anamnez — 82 nafar (28%)

« Vit D va kalsiyni me’yordan ortiq qabul qilish — 126 nafar (43%)

« Tsefalosporinlarni ko‘p marotaba gabul qilish — 32 nafar (11%)

« Sun’iy oziglantirish + uzoq muddatli vit D/kalsiy — 140 nafar (48%)

o Kam suyuglik ichish — 196 nafar (67%)

« Siydik yo‘llari infeksiyasi — 79 nafar (27%)

« Noto‘g‘ri ovqatlanish (oksalat, shirin/gazlangan ichimliklar) — 64 nafar (22%)
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Davolash: 131 nafar bemorga jarrohlik, 162 nafariga konservativ muolaja o‘tkazildi.
Xulosa

Kuzatuv natijalari shuni ko‘rsatadiki, erta yoshli bolalarda siydik-tosh kasalligi ko‘p
omilli etiologiyaga ega. Asosiy omillar — metabolik buzilishlar, noto‘g‘ri
ovqatlanish, suyuqlik tanqisligi, vitamin D va kalsiyni ortigcha iste’mol qilish,
tsefalosporin preparatlar, siydik yo‘llari infeksiyasi va urologik anomaliyalar. Bular
STK rivojlanishini bashorat qilish va samarali profilaktika tadbirlarini belgilashga
imkoniyat yaratadi.
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Abstract: In recent years, the incidence of urolithiasis in young children has
significantly increased, accounting for 20% of all pediatric cases. This age group
presents with unique clinical challenges and higher complication risks.
Understanding and analyzing the causes is critical for effective prevention.
Between 2010 and 2023, 293 children aged 5 months to 3 years were admitted to the
general surgery department of the Khorezm Regional Multidisciplinary Children's
Medical Center with urolithiasis. 64% were boys and 36% girls. Diagnostics
included ultrasound, X-ray, excretory urography, and laboratory tests. Treatment was
based on stone location and size—either surgical or conservative.

Etiological factors included:
o Urinary tract anomalies (20.6%)
o Metabolic disorders (23%)
o Hypercalciuria/hyperoxaluria (56%)
« Positive family history (28%)
« Excessive vitamin D and calcium intake (43%)
« Frequent ceftriaxone use (11%)
o Formula feeding combined with prolonged vitamin D/calcium (48%)
o Low fluid intake (67%)
o Urinary tract infection (27%)
o Poor diet (22%)
Surgical treatment was performed in 131 cases, conservative in 162.
Conclusion:
Our findings indicate that pediatric urolithiasis in early childhood is multifactorial.
Key causes include metabolic imbalances, excessive vitamin D/calcium, inadequate
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hydration, frequent antibiotic use, and urinary tract anomalies. These factors allow
for early prediction and development of effective prevention strategies.
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AKTYaJIbHOCTh XUPYPrHUECKOE BMENIATENILCTBO OCTAETCS KIIFOUEBBIM METOIOM
JICYECHHs OIyXOJIed TOJOBHOro Mosra. OpHako Oe3omacHasi pe3eKiusi TpeOyer
TOYHOTO KapTUpPOBaHUS (PYHKIHMOHAJIBHO 3HAUYUMBIX CTPYKTyp. duddysnonno-
teH3opHas Buszyanuzanuss (DTI) u MP-tpakrorpadus crtanu nepcrneKTHBHBIMU
HEWHBA3UBHBIMU METOJAMHU MPENONEPAIIMOHHOIO TJIaHUPOBAHUS, MO3BOJISIOIMMU
OLICHUTh PACIOJIOKEHHE BOJIOKOH O€eloro BelecTBa IO OTHOIIEHUIO K
HOBOOOPA30BaHUIO. DTO OCOOCHHO aKTyaJlbHO B TMEAUATPUHU, TJE COXpaHEHUE
HEHPOKOTHUTUBHBIX (DYHKIIUN KpaliHE BayKHO.
Heap uccaenopanus OLEHUTH KIMHUYECKYIO 3HAUUMOCTh U TpuMeHUMOCTh DTI
TpakTorpaduu Uis MPEeroNepalliOHHOTO HEHpOXUPYPruyecKoro IUIaHWPOBAHUS
CYOKOPTHKAJIbHBIX 00pa30BaHUI TOJIOBHOTO MO3Ta Y JICTEH.
Marepuaasl u Meroabl IIpoBeneH 0030p COBpEMEHHBIX HWCTOYHUKOB U
KIIMHWUYECKUX JIaHHbIX M0 ucnonb3oBanuto DTl wu  Tpakrtorpaduu mpu
IUTAHUPOBAHUU PE3EKIMU OMyXoiel y Jeredl. AHaIM3MpOBaINCh Hay4HbIE
nyOlIMKanuy, JAEMOHCTPUPYIOIIME BO3MOXHOCTH BH3YyaJM3allMd BOJOKOHHBIX
TPAKTOB, UX MHTErpanus B HEWPOHABUTAIMOHHBIE CHCTEMbl, U BIIUSHHE Ha XOJ
ornepanuii B CO3HaHUM. AKLIEHT C/IeJIaH Ha IMarHOCTUYECKYIO IEHHOCTh METO/1a, €T0
TOYHOCTb M 0O€30MaCHOCTh MO CPABHEHUIO C MHBA3MBHBIMU METOJAaMH, TAKUMHU Kak
DES.
Pesyabrarbl MP-Tpakrorpadus mokaszajia BBHICOKYIO TOYHOCTh B KapTHPOBAaHUU
(GYHKIIMOHANBHO 3HAYUMBIX TpakoB Oemoro BemiectBa. DTI  mo3Bomsier
BU3YaJIM3UPOBATh CMEILEHHUE, 1e(POPMALINIO U BOBIEYEHHOCTH BOJIOKOHHBIX TPAKTOB
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