disease followed a febrile viral illness, subsequently manifesting signs of CNS
involvement. Despite the development of cerebral edema, intensive therapy yielded
full symptomatic regression without neurological sequelae. The case underscores the
importance of early intervention, imaging, and the necessity of long-term
neurological follow-up.

MPOBJIEMA JIMIIIHEI'O BECA Y JETEH C
JAEPMOPECIIMPATOPHBIM CUHAPOMOM

Karraesa JI. P. /1.I.A6aynnaeBa

CaMOCTOSTeIbHBIM COMCKATEIh TalllkeHTCKON MEIUIIMHCKON akajgeMuH, TamKeHT,
V30ekucran

AKTyaJIbHOCTB. B mocnegnue rogpl BO MHOTHUX CTpaHaX MHpa OTMEUaeTcs pPOCT
3aboneBaeMocTd OponxuaiabHOM actMol (BA), OCOOGHHO B IKOHOMHYECKH
Pa3BUTHIX CTpaHaX, IJi€ KOJUYECTBO OONBHBIX YTpowsioch. I[Ipu 3ToM BCE yarie
HaOmtomaercsi coueranne BA ¢ u30BITOYHOM Maccoil Tena y JeTei, dYTo
oOycliaBnuBaeT TSHKENOE TeueHue 3a00JIeBaHMsI, YXYAIIAeT KaueCTBO KU3HHU U
TpedyeT 0coO0ro Moaxo/1a K JICUSHHUIO.

Hean uccaenoBanus. MzydeHue B3auMocCBs3u Mex 1y uHjiekcom maccol Tesa (MMT)
U cuMnToMaMu BA pa3nnyHO# CTENEHN TSIKECTH Y JIETEH.

Marepuansl W MerToabl. lccieqoBaHue BKIIOYAIO aHTPOIOMETPUUYECKOE
oOcnenoBanue (M3MepeHue pocra, Mmaccol Tena, pacu€ér UMT no ¢popmyne Ketiie)
151 pe6énuka ¢ BA cpenneii u Tsokénoi crenenu. CpeqHui BO3pacT MAIlMEHTOB
cocraBmi 13,15+5,3 netr. JImarHoctuka BA u onpeneneHHe CTENEeHW TSHKECTH
IPOBOJIUIIMCH HA OCHOBE MEXTyHapoaHbIX kputepreB GINA 2024. [TartuenTs ObUTH
pacripefiesieHbl Ha 5 TPyINI B 3aBUCUMOCTH OT HaJWYUs COIYTCTBYIOIIMX
AJUIEPTUYECKUX COCTOSIHUMU.

Pesyabrarel.
1-s rpynma: BA — 24%

2-s rpynna: BA + annepruueckuii punut — 56,7%
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3-a rpynna: bA + amiepruyeckuil puHUT + aronuyeckuit nepmatut — 9,3%
4-5 rpynna: nuiesas ajuieprus + puHuT — 2%
5-s rpynmna: ToJIbKO aTONMUYEeCKUi nepMatut — 8%

Cpennutii poct coctaBui 1.42+0,51 m, cpenunii Bec — 40,17+3,2 k1, cpeguuit UMT
— 18,81+1,4. HanbGoinee BpICOKasg yacToTa couetaHus BA ¢ M30BITOYHOM Maccoi
TeJia HaOJIIoalach B TPYyIMIax ¢ MOJIMBaJICHTHON auteprueit. [lompocTku ¢ BEBICOKUM
UMT uaime xaaoBaJlMCh HA CUMITOMBEI BA, MCIBITBIBAIM ICUXOAMOIIMOHAILHEIC
paccTporCTBa U UMENH MPU3HAKU CHUYKEHUS CAMOOIICHKH.

BeiBoabl. Y gererd ¢ JI€pMOpPECHUPATOPHBIM CHHAPOMOM U BbICOKMM WMT
OTMEYaeTCs ooJiee TSDKETTIOE TEUEHUE BA, COIIPOBOXKAAIOIIIECECS
MICUXO3MOIIMOHAIBHBIMU ~ HApYIICHUSIMU. J[71 9TUX MAIlMEHTOB HEOOXOIUM
KOMILJIEKCHBIHN IMOAXO0/, BKJIFOUYAOIIMKA KOPPEKLIHIO BECA, ICUXOJIOTUYECKY O IOMOILb
Y aJICKBaTHYIO0 OPOHXOJIETOYHYIO TEPAIIUIO.

The Problem of Overweight in Children with Dermorespiratory Syndrome
Kattaecva D. R., Abdullaeva D.G.
Independent Applicant of Tashkent Medical Academy, Tashkent, Uzbekistan

Keywords: bronchial asthma, children, body mass index, dermorespiratory
syndrome, obesity

Abstract: In recent years, the incidence of bronchial asthma (BA) has significantly
increased, especially in economically developed countries. This study aimed to
assess the relationship between body mass index (BMI) and asthma symptoms of
varying severity in children. A total of 151 children aged 5—18 years with moderate
or severe persistent BA were examined using standard anthropometric methods. The
children were categorized into five clinical groups based on the presence of
comorbid allergic conditions. The findings showed that children with higher BMI
values experienced more severe asthma symptoms and were prone to emotional and
psychological issues such as low self-esteem and anxiety. These results emphasize
the need for a multidisciplinary approach in managing children with
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dermorespiratory syndrome and obesity to improve clinical outcomes and quality of
life.

TAKTUKA XUPYPITHUYECKOT'O JIEYEHHUS SKTOIINHA
AHYCA Y JIETEMN.

Xampae A.JK.!, Xampoes V.A.%, Kamoaosa K.C.?
TamkeHTCKUA MeAUATPUICCKUA MeIMIIUHCKUNA HHCTUTYT.
YuuBepcurer Andparanyc PYs.

KiroueBble c¢jioBa: OKTOmusA  aHyca, JETH, XUPYPrUYECKOE  JICUCHMUE,

AHOPEKTAJIbHBIN YTOJI, ar€HE3Hs KOITYMKa

AKTYaJIbHOCTB. JKTOMUA anyca (JA) — KoTia aHaJIbHOE OTBEPCTHUE pacIioaraeTcs
Ha HEOOBIKHOBEHHOM MECTE, IpPHU OSTOM aHyC HOPMajbHO (PYHKIMOHUPYET,
COXPaHAIOTCA BCE AaHATOMUYECKHUE CTPYKTYphl AaHAJIBHOTO KaHajlla M 4YacTo
BCTpeyaercs y aeBodyek. BriOop TakTuku xupyprudeckoro jeuenus (XJI) seusercs
BOKHBIM KPUTEPHUEM JJIsl YMEHBIIECHUSI CPOKOB PEaOUIUTALIUH.

Heab: OnTuMU3aIs TAKTUKU XUPYPTHUUECKOTO JICYECHUS SKTOMHNH aHyca y JIETEH.
MarepuaJgsl u Metoabl. Hamu 3a nocnennue 10 ner auarHoctupoBansl 41 nereit ¢
DA Ha KIMHHYeCcKuX 0azax Kadeapsl rocnuTaibHOM nerckoit xupypruu TamlIMU.
Cpean Hux, y 25 (61%) 6onbHbIX mpoBeneHo XJI, U3 KOTOpBIX COCTaBUIU: 110 6
MmecsieB — 2(8%); 6-12 mecseB — 8(32%); 1-3 rona — 9(36%); 4-9 net — 6(24%).
Manbunku coctaBisii- 7(28%), neBouku- 18(72%). ¥V Bcex OONBHBIX TPOBEACHBI
KJIMHUYECKHE 00CJIeIOBAHUS: OCMOTP MPOMEKHOCTH (JIOKaIM3alusl); MajJblIaTOPHO
onpeenseTcs HaJIu4yue W OTCYTCTBHUE KOITYMKA; OnpeIeJICHHE
aHokokmureansHoro wuHaekca (AKH) mno dopmyne AKHN=A:B; o00630pHas
peHTreHorpadusi KOMYMKOBOM KOCTH, TJI€ OMpEACISIeTCS CaKpadbHbIA HWHJIEKC IO
dopmyne CU=BC:AB, B Hopme paBen 0,74-0,77) m uppurorpadust (B HOpME
aHopekTainibHoro yrma 82-105°); MPT opranoB gHa Majnoro Tasa.

Pesyabrarbl: DA y Jeredl wu3-3a CKYIHOCTH CHUMITOMATHUKH  IO3JHO
JTUATHOCTUPYETCS] B PaHHEM TEPHUOAEC M YacTO MPUBOAWT K WHOUIIMPOBAHUIO
MOJIOBBIX myTed. YacTo moBomomM oOparieHus: OONMbHBIX CIIYXHUT «HEHOPMAJIbHOE
pacroyioXeHue aHyca» W Hajauuue 3amnopa. [Ipu mepBUYHOM OCMOTpE, KOXKHBIM
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