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Ushbu to‘plam “Bolalar tibbiyotidagi innovatsion texnologiyalar” xalqaro
forumi doirasida tayyorlangan bo‘lib, unda ambulator va gospital amaliyotda
faoliyat yurituvchi bolalar shifokorlarining barcha mutaxassisliklari bo‘yicha sifatli
ta’lim mazmunini yaratish, fanlararo hamkorlik orqali sog‘ligni saqlash tizimiga
innovatsiyalarni joriy etish, shuningdek, bolalar tibbiyotida ilmiy faoliyatni tashkil
etish va uni takomillashtirish masalalari yoritilgan.

To‘plamda oliy ta’lim muassasalari hamda ilmiy-tadqiqot tashkilotlarining
ishlanmalarini tijoratlashtirish, ularning amaliy yechimlari va innovatsion
yondashuvlari asosida olingan ilmiy izlanish natijalari taqdim etilgan.

Mazkur forum 2025-yil Bolalar milliy tibbiyot markazida bo‘lib o‘tgan
xalgaro ilmiy-amaliy anjuman materiallari asosida tuzilgan bo‘lib, uning
materiallaridan oliy va o‘rta maxsus ta’lim muassasalari o‘qituvchilari, ilmiy
xodimlar, doktorantlar, mustaqil tadqiqotchilar hamda talabalar foydalanishlari
mumkin.
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YACTOTA BCTPEYAEMOCTH U ®AKTOPHI PUCKA
3CCEHIIUAJBHOM APTEPUAJIBHOU T'NIIEPTEH3UNA Y
NETEN

Ar3zamosa III.A.', CaTtBajyineBa J.A.!

'"TallIKEeHTCKUM NeUATPUIECKUN MEIUITMHCKUN UHCTUTYT, I'. TallIKeHT,
Pecny6nuka Y30ekucran
KiroueBble cjioBa: aprepuanbHasi TUTIEPTEH3HsI, IETH, PUCK, (PaKTOPHI,
npodrtakTHKa
AKTyaJbHOCTb. B mociieiHre rojbl 3CCEHLIMANIbHAS apTepHUalibHasi TUIEPTEH3US
(DAT) aBnsieTcs oHOM U3 HauboJee aKTYaIbHBIX MEIUIIMHCKUX TPOOJIEM BO BCEM
mupe. Mctoku DAI B3pocabix nexar B aerckoMm Bo3pacte. Ot 40% 1m0 65%
MOBBIIEHHOTO AJ[ y neTel NmepexoauT B MIIEMHYECKYI) M THUIIEPTOHHYECKYIO
O0one3Hu B3pocibix. Breicokas wactora DAl y gereil, HecBOeBpeMEHHas
JIMArHoCTUKa U HeA((PEeKTUBHOCTh MPOQUIAKTHUECKUX PadbOT TpeOyIOT pa3paboTKu
Mep paHHEeW JTUarHOCTUKH U JICUCHHS OOJIe3HHU.
Heab wuccaenoBanusi. M3yuuTh YacToTy BCTpeYaeMOCTH M (PAKTOPbl pHUCKa
ACCEHLMAIBHON apTepUaAIbHON TMIIEPTEH3UN Y AETEM.
Marepuaj u MeToabl uccjenoBanus.B nmepuoa ¢ 2015 mo 2019 rr. Ha 6a3e Ko
Noe246 m  Ne98 IOmycabanckoro pariona r. Tamkenta o6cnenoBanbr 408
ITKOJLHUKOB, M3 HHX 132 pebGéHka B Bo3pacte 13—-16 mer (cpeaHuii Bo3pact
14,64+0,19), oroOpaHHBIE METOJOM paHAOMHU3AIMH, OBUIM BKJIIOUCHBI B
MIPOCTIEKTUBHOE HAOIIIO/ICHHE.
Kpurepun BriIrOYEHUsA: AETH C ICCEHUMAIBHOM apTEpPUAIBHOM TUHEpTeH3ueu |
creneHn (0e3 MOpaKeHUsI OPraHOB-MUIIEHEH), JE€TU ¢ HOPMAJbHBIM U BBICOKUM
HOPMAaJbHBIM apTepUaTbHBIM JaBJICHUEM, BHE OOOCTPEHHUS] XPOHUYECKHX O0Yaros
nH(EKIM B TeueHue nociaeauux 6 mecsaien. Kputepuu UCKIIOUeHUS: BPOXKIEHHBIC
aHOMAJIMU TOYeK, PHAOKPUHHAS MATOJIOTHS, BTOPUYHAS WJIM CUMIITOMaTUYeCKas
AT, DAT II crenenu, 060CcTpeHHE COMATUYECKUX 3a00I€BaHUIA.
Jletn ObuIH pacripesiesieHbl Ha TPYIIbI o nokazaTtessim AJl:

o l-a rpynna — netu ¢ HopMaibHbIM A/l (KOHTpOJIBHAS, N=43);

e 2-s rpynmna— ety ¢ BeicokuM HopMaibHbIM A/l (BHAD) (n=42);

o 3-arpynmna — aetu ¢ nabwibHoi Al (JIAT) (n=25);

o 4-grpynmna — getu co crabmibHOU Al (CAD') (n=22).

[IpoBeneHbl KOMIUIEKCHBIE HCCIIEIOBAHUSI C IPUMEHEHHEM aHKETUPOBAHUS,
cobopa aHTe- W TIOCTHATAJILHOTO AaHAMHE3a, W3Y4YEHHUS HACJICICTBEHHOCTH,
COI[MATIbHO-OMOJIOTUYECKUX  (DAKTOPOB, KIMHUYECKOTO U MAPaKIMHHUYECKOTO
oOcnenoBanusi. MeToJIoM «Clly4al-KOHTPOJIbY OIEHUBAIACh YaCTOTa BO3/ICUCTBUA
(akTOpOB pHUCKA C BBIYMCICHUEM TOKa3arenei otHoiueHus mmancos (OII),



otHocuTenbHOro pucka (RR), arpubOytuBHOro pucka (AP) u koadduimenrta
uHTerpanuonHoro pucka (KUP).

Pe3yabTatsl ucciaenoBanus.yY 78,2% nereir ypoBeHb AJl COOTBETCTBOBAI
3HaueHusM Huxe 90-ro mpouentuns, y 10,3% — BHA (CAI/AA mexmy >90-
M U <95-m npouentwisimu), y 11,5% — aprepuanbhHas runeprensus (>95-it
MPOIIEHTUIIb), YTO COOTBETCTBYET IAHHBIM JINTEPATYPHI.

Haubonee ys3BUMBIMU OKa3adlch MabuMKU B Bozpacte 13 u 15 ner, BHAJ|
Yame pEerucTpupoBajcsa y MalbuukoB 14—15 gmer. @akTop «OTATOLIEHHBIN
aKyILIEPCKUI aHaMHE3) Yallle BCTpevascs y MaibuukoB. Cpenu Beaymux GakTopoB
pucka o KNP ormedensr: sugemuueckuii 3060 (10,7 y Manbuukos, 9,1 y neBouex),
oxxupenue (10,2 u 8,7), Beicokas npubaBKa Macchl Tena 'y 6epemennbix (9,1 u 7,7).

VY 00oux nojoB Haubosee 3HaYUMbIM (PaKTOPOM ObLIT CEMEIHBIN aHAMHE3 110
CC3 (15,8 y manpuukoB, 17,3 y aeBodek). CHHIpOM MEpBEHIIA Yalle HaOIto1ancs
y MaJibuukoB (6,9 u 6,7). [Ipu Hanuuuu poactBeHHUKOB ¢ CC3 BeposiTHOCTh Al y
nereil B 15 pa3 Bblme. VIcKycCTBEHHOE BCKapMIIMBaHHE N0 6 MeECSIIEB UMEIO
Bbicokuil puck: KNMP=12.3 y mansurkoB u KNMP=10,8 y nesouek, npu OLlI=4,1 u
3,8 COOTBETCTBEHHO.

dakTopbl «HU3Kas (pU3ndecKas aKTUBHOCTb» U «HEPAIMOHATHLHOE TUTAHUE)
Takke ObUIM XapakTepHbl 00OMM IOjaM, OCOOCHHO MallbuMkam. TeMm He MeHee,
HU3Kas pU3nIecKas akTHBHOCTh Yallle BCTPEUaach y JIEBOYEK.

[To mHTETpaIIMOHHOMY PUCKY HanboJee 3HaYUMbIMU (haKTOpamMu OBLITH:
Otsaroménnocts mo CC3 (X=17,3 aeBouek, X=15,8 MaIbYMKOB);
Huzkas ¢pusznyeckas aktuBHOCTD (X=14,6 u X=14,1);
Hepaunonansaoe nutanue (X=13,8 u X=13,4);

4. HauMeHbITyr0 3HAYMMOCTh UMEJI CUHJIpOM TiepBeHIa (X=6,9 u 6,7).
BoiBoabl.Ckpununr nokaszai, 4to 10,3% mkonbHukoB umenu BHAL u 11,5% —
apTepuaibHylo runepTeH3ut0. OcHOBHbIE (DAKTOPHI PUCKA: HACIEICTBEHHOCTh MO
CC3, nepunaranpHoe mnopaxenue [[HC, Hu3kas macca Tena NpU POXKICHUH,
TUMNOIMHAMUSI, HEPallMOHATIBHOE MUTaHUE, UCKYCCTBEHHOE BCKapMIIMBaHUE JO 6
MECAIIEB M IUCTaPMOHUYHOE (PU3NUECKOE Pa3BUTHE B MEPBbIC 2 r0/1a KU3HHU.

[TpodummakTuka cpean MKOJIbHUKOB — Ba)KHAsl COLMAIBLHO-3KOHOMUYECKAS
3a/1aua, CHIKaromas puck pazsutus Al' y nereid U moapocTKOB.

W=

Prevalence and Risk Factors of Essential Arterial Hypertension in Children
Agzamova Sh.A.', Satvaldieva E.A."
'"Tashkent Pediatric Medical Institute, Tashkent, Republic of Uzbekistan
Keywords: arterial hypertension, children, risk factors, prevention, screening
Abstract: Essential arterial hypertension (EAH) is increasingly recognized
as a pediatric concern due to its progression to adult cardiovascular diseases. This
study examined the prevalence and risk factors of EAH in 408 schoolchildren aged
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13—-16 in Tashkent, with 132 selected for detailed analysis. Children were divided
into four groups based on blood pressure levels. Risk factors were assessed using a
case-control method and statistical indices (OR, RR, AR, IRC).

EAH was detected in 11.5% of children; 10.3% had high-normal BP. Major
risk factors included family history of cardiovascular disease, low physical activity,
poor nutrition, early artificial feeding, and perinatal complications. Children with
hypertensive relatives had a significantly higher risk.

Conclusion: Preventive measures targeting modifiable risk factors in
school-aged children are essential to reduce the long-term burden of hypertension.

OLIEHKA KOMOPBU/JTHOCTH AETEN-IIKOJbLHUKOB C
HAPYUIEHUSIMUA OCAHKHU M CKOJIMO30M

Ar3amosa IIILA., Ymapos J.T., Tommnymnarosa M.II.
TamkeHTCKU neAnaTpUIeCKUuii MEIUIIMHCKUN HHCTUTYT, PecyOnka
VY36ekucran, ropos TamkeHT
Kadenpa cemeiinoro BpaueBanus, GU3NIECKOTO BOCTUTAHUS, TPAKTAHCKON
000pOHBI
KuroueBble cjioBa: HapylIeHUs OCAHKH, CKOJIMO3, MIKOJbHUKHA, KOMOPOUIHOCT,

XpOHWYECKUE 3a001eBaHNUS

AKTYaJIbHOCTb.MHOTOUNCIIEHHBIE UCCIEAOBAHUS CBUACTEILCTBYIOT O TOM, YTO
okoJi0 65% coBpemMeHHBIX MKOIbHUKOB uMeroT II, a 6onee 25% — III rpynmsl
310poBbsi M JMlb He Oonee 10% MOryT cuuTaThCs MPAKTUYECKH 3A0POBBIMH.
Hapymenus ocaHkd U CKOJIMO3 CTaHOBSTCS OJIAarONPHUATHBIM (POHOM IS
(dbopmupoBaHus 3a00JI€BaHUIN Pa3IMUYHBIX OPraHOB U CUCTEM, OCOOCHHO Y yJaluxcs
CTapIINX KJIacCOB.

Heab uccaenoBanusa.OueHUTh YPOBEHb KOMOPOUIHOCTH AETEH-IIKOJILHUKOB C
HapyuieHusiMu ocanku (HO) u ckommozom (C).

Martepuaasl u MetoabLlIlpoBenen aHanmmu3 pe3yabTaTOB MNPOPUIAKTUYECKOTO
ocmoTpa 414 mkonsHUKOB 8—11 kiaccoB B Bo3pacte 14—18 mer (mkosa Ne98 r.
TamxkenTa). Otobpanbr getu ¢ HO (n=56) u C (n=21) I-II cremenu, a Takxe
KOHTposibHasg rpymnmna u3 30 mpakTuueckd 3A0poBbIX nereil. KomopOumHocTh
OIICHUMBAJIACh MO MEAUIMHCKON JOKYMEHTAlluW, POJAUTEILCKUM HHTEPBBIO WU
¢buzukanpbHOMYy 00OcienoBaHuto. M3ydanuch dYacTtoTa OCTPBIX 3a00JI€BaHUM,
CTPYKTypa (GYHKIIMOHAIBHBIX HAPYIIEHUH W XPOHUYECKUX HEUH(EKIIMOHHBIX
[1aTOJIOT U H.

PesyabTartel M o0cyxaenne.HapyiieHus ocaHku ObUIM  acCOLIMMPOBAHBI  C
BeicOkUM poctoM (Kacc=0,56, p<0,05), ckommo3 — ¢ pPHUCKOM OEIKOBO-
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sHepreTudeckor  HemoctatouHoct  (Kacc=0,87, p<0,001). KonnuectBo
3a0oyieBaHUN Ha OJHOro peOEHKa B OCHOBHOW rpymme B 2,1 pa3a mHpeBbIIAiIo
TaKOBO€ B KOHTPOJIbHOW. 3HAUMMBbIE OTKJIOHEHHUS 3a(UKCHUPOBAHBI CO CTOPOHBI
HepBHOU cucteMbl (59,7% mnpotus 23,3%, p<0,001), >HAOKPUHHON CHCTEMBI
(mmroBugnas xene3a), JKKT (ractponyonmenut), JIOP-opranos, amnepruu,
MOYEBBIJICTUTEIHHON CUCTEMBI U OTIOPHO-/IBUTATEIHHOTO armapara (mieaoHedpur,
IIJIOCKOCTOIME) — BCE MOKA3aTEIN UMEU CTATUCTHUECKYI0 3HAYUMOCTh (%><0,05).
BbiBOABI. Y HMIKOJIBHUKOB C HAPYLICHUSAMU OCAHKH U CKOJIMO30M OTMEUYEH BBICOKUU
YPOBEHb KOMOPOHUJIHOCTH, OCOOEHHO B BUJE (PYHKIMOHAIBHBIX U XPOHUYECKHUX
comaruueckux 3aboneBanuil. HeoOxomuma pa3paboTka mnporpaMMm paHHEH
JTMArHOCTUKH U NPO(PUIAKTUKU B aMOyJIaTOPHBIX YCIOBUSIX.

Comorbidity Assessment of Schoolchildren with Postural Disorders and
Scoliosis
Agzamova Sh.A., Umarov D.T., Toshpulatova M.P.

Tashkent Pediatric Medical Institute, Tashkent, Republic of Uzbekistan
Keywords: posture disorders, scoliosis, schoolchildren, comorbidity, chronic
diseases
Abstract:This study aimed to assess the comorbidity level in school-aged children
with postural disorders (PD) and scoliosis (S). A total of 414 students aged 1418
from School No. 98 in Tashkent were screened. Of them, 77 children with PD or
scoliosis (grade I-II) formed the main group, while 30 healthy children comprised
the control group. Data from medical records, parental interviews, and physical
examinations were analyzed.

Results showed that postural disorders were associated with increased height (Assoc.
coef. = 0.56, p<0.05), while scoliosis correlated with protein-energy malnutrition
risk (Assoc. coef. = 0.87, p<0.001). The average number of comorbid conditions per
child was 2.1 times higher in the main group. Neurological symptoms (59.7%),
endocrine disorders, chronic gastrointestinal, ENT, allergic, renal, and
musculoskeletal diseases were significantly more prevalent (p<0.05).
Conclusion:Schoolchildren with PD and scoliosis exhibit a high rate of
comorbidity, especially involving the nervous system and chronic somatic
conditions. Early diagnosis and preventive measures in outpatient settings are
strongly recommended.



PEDIATRIK BEMORDA SIYDIK NAYI UZUNLIGINI
LAPAROSKOPIK USULDA CHUVALCHANGSIMON O’SIMTA
(APPENDIKS) BILAN UZAYTIRISH

Agzamhodjayev S.T."?, Ergashev K.T.'?, Rahmatullayev A.A.%?, Abdullayev
Z7.B.?,
Hidoyatov K.Z.', Soliyev A.T.', Eshonqulov S.G.', Tilovov B.N.%, Xoltursunov
D.Sh.?
'Bolalar milliy tibbiyot markazi. Toshkent, O’zbekiston
*Toshkent Pediatriya Tibbiyot Instituti. Toshkent, O’zbekiston
Kalit so‘zlar: siydik nayi, appendiks, laparoskopiya, rekonstruktiv jarrohlik,
pediatriya
MagqsadPediatrik bemorlarda siydik nayi nugsonlarini operativ davolash, ayniqgsa,
qaytalangan obstruksiya va siydik nayi uzunligining yetishmovchiligi mavjud
bo‘lgan hollarda o’ziga xos qiyinchilik tug’diradi. Ushbu tadqiqotda
chuvalchangsimon o’simta (appendiks) yordamida siydik nayi rekonstruksiyasi
amalga oshirilgan hamda ushbu usulning samaradorligi va qo‘llash imkoniyati
ko‘rsatib berildi.
Material va usullar 2 yoshli qiz bola avval muvaftfaqiyatsiz o‘ng tomonlama ochiq
usulda piyeloplastika amaliyoti o‘tkazgan bo‘lib, shundan so‘ng obstruksiyasi
qaytalanishi hisobiga nefrostomiya va stentlash amaliyotlari bajarilgan, ammo
obstruktsiya barham topmagan. Rejalashtirilgan gayta amaliyot oldidan laborator
tekshiruvlar me’yorida edi, shuningdek, buyraklar ssintigrafiya natijalari o‘ng
buyrakda obstruktiv egri chiziqni ko‘rsatgan, ammo buyrak funksiyasi normal
ekanligi anigqlangan. Operatsiyadan oldingi dastlabki reja laparaskopik gqayta
piyeloplastika bajarish edi, biroq operatsiya davomida o‘ng yuqori siydik nayining
qisqaligi aniglandi. Shu sababli, appendiks siydik nayi rekonstruksiyasi (uzaytirish)
uchun muqobil material sifatida ishlatildi va siydik nayi nugsoni bartaraf etildi.
Natijalar Laparaskopik amaliyot muvaffaqiyatli va asoratlarsiz yakunlandi.
Operatsiyadan  keyingi tiklanish jarayoni muammosiz o‘tdi. Ultratovush
tekshiruvida kosacha-jomning kengayish belgilari kuzatilmadi, shuningdek,
diagnostik ureteroskopiya anastomoz sohasining normal diametrda ekanligini
tasdigladi. Operatsiya davomiyligi — 535 daqiqgani tashkil etdi. Siydik nayi stenti
operatsiyadan 6 hafta o‘tib olib tashlandi, shundan bir hafta o‘tib nefrostoma
naychasi ham olindi.
Xulosa Appendiks yordamida siydik nayini tiklash — pediatrik bemorlarda uzun
siydik nayi nuqgsonlarini bartaraf etum yuyHn samarali va amaliy usuldir, aynigsa,
an’anaviy yondashuvlar qo‘llash mumkin bo‘lmagan holatlarda. Ushbu holat
laparaskopik yondashuvning rekonstruktiv jarrohlik bilan uyg‘unligi ijobiy natijalar



berishini ko‘rsatadi. Ushbu yondashuvning uzoq muddatli muvaffaqiyat darajasi va
takrorlanish imkoniyatlarini baholash uchun qo‘shimcha tadqiqotlar talab etiladi.

Laparoscopic Ureteral Lengthening Using the Vermiform Appendix in a
Pediatric Patient
S.T. Agzamhodjayev'?, K.T. Ergashev'?, A.A. Rahmatullayev?, Z.B.
Abdullayev'?,
K.Z. Hidoyatov', A.T. Soliyev', S.G. Eshonqulov’, B.N. Tilovov?, D.Sh.
Xoltursunov?
"National Children's Medical Center, Tashkent, Uzbekistan
2Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan
Keywords: ureteral reconstruction, appendix, laparoscopy, pediatric surgery,
urinary tract
Abstract:Surgical correction of ureteral defects in pediatric patients presents
challenges, especially in cases with recurrent obstruction and ureteral shortening.
This case describes a 2-year-old girl who had a history of failed open pyeloplasty
and recurrent upper ureteral obstruction. Due to persistent narrowing, laparoscopic
reintervention was planned. Intraoperatively, a short proximal ureter segment was
identified, and the vermiform appendix was used as a substitute for ureteral
lengthening.
The procedure was completed laparoscopically without complications.
Postoperative recovery was uneventful. Follow-up imaging showed no signs of
hydronephrosis, and ureteroscopy confirmed a patent anastomosis. The total
operative time was 535 minutes. The ureteral stent was removed after 6 weeks,
followed by nephrostomy tube removal one week later.
Conclusion:Use of the appendix for ureteral reconstruction in pediatric patients is
a viable technique when conventional methods are not feasible. This case supports
the compatibility of laparoscopic surgery with reconstructive approaches, although
further studies are needed to assess long-term outcomes.

12 YOSHLI O‘G‘IL BOLA BEMORDA IDIOPATIK
XILURIYANING LAPAROSKOPIK DAVOSI

Agzamhodjayev S.T.'?, Ergashev K.T."?, Rahmatullayev A.A.?, Abdullayev
7.B.%,
Hidoyatov K.Z.", Soliyev A.T.', Eshonqulov S.G.!, Tilovov B.N.%, Xoltursunov
D.Sh.?
'Bolalar milliy tibbiyot markazi. Toshkent, O‘zbekiston
*Toshkent Pediatriya Tibbiyot Instituti. Toshkent, O‘zbekiston



Kalit so‘zlar: idiopatik xiluriya, limfa tomirlari, laparoskopiya, pediatriya, buyrak
darvozasi

Magqgsad Xiluriya — siydik tarkibida xilus (limfa suyuqligi) mavjudligi bilan
tavsiflanadigan kam uchraydigan holat bo‘lib, unda siydik sutga o‘xshash yoki loyqa
tus oladi. Endemik hududlarda xiluriyaning eng keng tarqalgan sababi parazitar
infeksiyalar bo‘lsa-da, parazitlarga bog‘liq bo‘lmagan yoki idiopatik holatlar ham
uchrashi mumkin. Ushbu maqolada uzoq muddatli idiopatik xiluriya bilan og‘rigan
yosh bemor misolida laparoskopik yondashuvning samarali natijalari ko‘rsatib
o‘tilgan.

Material va usullar 12 yoshli o‘g‘il bola bemor klinikamizga bir necha yildan beri
davom etayotgan sutdek ko‘rinishga ega siydik ajratish shikoyati bilan murojaat
qildi. Fizikal tekshiruvda hech ganday sezilarli anormallik aniqlanmadi, tanada
limfadenopatiya yoki shish belgilari kuzatilmadi. Laborator tekshiruvlarda, shu
jumladan Wuchereria bancrofti parazitini aniqlash sinovlari manfiy natija berdi, bu
esa filariyal sababni istisno qildi. Operatsiya davomida diagnostik sistoskopiya
o‘tkazilganda, chap ureteral teshikdan xilus chigayotgani aniqlandi, bu chap
tomonlama xiluriya tashxisini tasdigladi. Shundan so‘ng, bemorga chap buyrak
darvozasi limfa tomirlarini laparoskopik bog‘lash amaliyoti o‘tkazildi.

Natijalar Operatsiyadan keyingi qisqa davr ichida bemorda siydik rangi normal
holatga qaytdi. Bemor operatsiyadan keyin muntazam ravishda kuzatildi. 6 oylik
kuzatuv davomida xiluriya qayta takrorlanmadi, bemor hech qanday shikoyatlarsiz
hayot sifatining sezilarli yaxshilanishini qayd etdi. Operatsiyadan keyingi davrda
asoratlar kuzatilmadi.

Xulosa Idiopatik xiluriya kam uchrasa-da, hatto endemik bo‘lmagan hududlarda
ham bolalarda sutdek ko‘rinishdagi siydik sabablari qatorida e’tiborga olinishi
lozim. Ushbu holat shuni ko‘rsatadiki, laparoskopik buyrak darvozasi limfa
tomirlarini bog‘lash usuli idiopatik xiluriyani davolash uchun xavfsiz va samarali
usul bo‘lib, yaxshi natijalarga va bemor hayot sifati yaxshilanishiga olib kelishi
mumkin.

Laparoscopic management of idiopathic chyluria in a 12-year-old male patient
S.T. Agzamhodjayev'?, K.T. Ergashev'?, A.A. Rahmatullayev?, Z.B.
Abdullayev'?,

K.Z. Hidoyatov', A.T. Soliyev', S.G. Eshonqulov’, B.N. Tilovov?, D.Sh.
Xoltursunov?
"National Children's Medical Center, Tashkent, Uzbekistan
2Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan
Keywords: idiopathic chyluria, lymphatic vessels, laparoscopy, pediatric urology,
renal hilum
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Abstract: Chyluria, a rare condition characterized by the presence of lymphatic
fluid in the urine, results in a milky or cloudy appearance of the urine. While parasitic
infections are the most common cause in endemic regions, idiopathic, non-parasitic
cases also occur. This report presents a 12-year-old male patient with long-standing
idiopathic chyluria. Clinical evaluation showed no signs of lymphadenopathy or
swelling, and parasitic testing, including for Wuchereria bancrofti, was negative.
Diagnostic cystoscopy confirmed left-sided chyluria, and the patient underwent
laparoscopic ligation of lymphatic vessels at the left renal hilum.

The postoperative period was uneventful, with normalization of urine color and no
recurrence observed during 6 months of follow-up.

Conclusion: Although rare, idiopathic chyluria should be considered in children
presenting with milky urine, even outside endemic areas. Laparoscopic ligation of
renal lymphatics is a safe and effective treatment option that can significantly
improve patient outcomes and quality of life.

1 YOSHGACHA BO’LGAN BOLALARDA SIYDIK-TOSH
KASALLIGINI ENDOUROLOGIK YO‘L BILAN DAVOLASH

Agzamhodjayev S.T."?, Ergashev K.T."?, Rahmatullayev A.A.?, Abdullayev
Z7.B.7,
Hidoyatov K.Z.', Soliyev A.T.', Eshonqulov S.G.!, Tilovov B.N.%, Xoltursunov
D.Sh.?
'Bolalar milliy tibbiyot markazi, Toshkent, O‘zbekiston
*Toshkent Pediatriya Tibbiyot Instituti, Toshkent, O‘zbekiston

Kalit so‘zlar: siydik-tosh kasalligi, endourologiya, PCNL, URS, yosh bolalar,
nefrolitotripsiya

Magqsad 1 yoshga to‘lmagan bemorlarda siydik-tosh kasalligini endourologik yo‘l
bilan davolash anatomik va fiziologik omillar sababli o‘ziga xos qiyinchiliklarni
keltirib chiqaradi. Ushbu tadqiqot bu yosh guruhidagi turli jarrohlik usullarining
natijalarini baholashga garatilgan.

Material va usullar 5 oylikdan 13 oylikkacha bo‘lgan (o‘rtacha 11 oy) 50 nafar
pediatrik bemorlarning kasallik tarixi ma’lumotlari retrospektiv ravishda tahlil
qilindi. Bemorlarning 33 nafari o‘g‘il, 17 nafari esa qiz bolalar edi. Tosh
lokalizatsiyasi bo‘yicha: chap tomonda — 22 holat; o‘ng tomonda — 19 holat; ikki
tomonlama — 6 holat; qovuq toshlari — 3 holatda aniglangan. Oldindan stent qo‘yish
(prestenting) 15 nafar bemorda amalga oshirildi. Operatsiyadan keyingi drenaj
usullari: nefrostomiya — 26 holat; nefrostomiya + stent — 9 holat; faqat stent — 8
holatda amalga oshirilgan. Bajarilgan jarrohlik amaliyotlari qatoriga: Perkutan
nefrolitotripsiya (PCNL) — 38 holat; Ureterorenolitotripsiya (URS) — 7 holat;
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Perkutan sistolitotripsiya — 1 holat; Kombinatsiyalangan PCNL + URS — 1 holat;
Retrograd intrarenal jarrohlik (RIRS) — 1 holat; Transuretral sistolitotripsiya — 2
holatda amalga oshirilgan.

Natijalar Bemorlarning kasalxonada yotish muddati o‘rtacha 4,9 kun (1-10 kun
oralig‘ida) ni tashkil etdi. PCNL bemorlarida prone (qorni bilan yotish) holati
ishlatildi. Jarrohlik muolajalari samarali o‘tdi va minimal asoratlar kuzatildi. Ikki
tomonlama (bilateral) holatlar bosqichma-bosqich davolandi. Operatsiyadan keyingi
kuzatuv muddati: 6 oydan 3 yilgacha muddatdan iborat bo‘ldi. Bitta jarrohlik
muolajasi natijasida toshdan to‘liq halos bo‘lish ko‘rsatkichi (Stone-free rate) —
88%, 1kki tomonlama holatlarda yakuniy natija 100% ga yetdi.

Xulosa 1 yoshga to‘lmagan bolalarda siydik-tosh kasalligini endourologik yo‘l bilan
davolash xavfsiz va samarali bo‘lib, individual anatomiya va tosh xususiyatlariga
mos ravishda amalga oshirilganda yaxshi natijalar beradi. Operatsiyadan keyingi
tiklanish davri 1jobiy kechdi, va ushbu tadqiqot natijalari bu yosh guruhida
moslashtirilgan jarrohlik strategiyalarining muhimligini ta’kidlaydi.

Endourological Management of Urolithiasis in Children Under One Year of
Age
S.T. Agzamhodjayev'?, K.T. Ergashev'?, A.A. Rahmatullayev?, Z.B. Abdullayev'?,
K.Z. Hidoyatov', A.T. Soliyev', S.G. Eshonqulov', B.N. Tilovov?, D.Sh.
Xoltursunov?
"National Children's Medical Center, Tashkent, Uzbekistan
?Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan
Keywords: urolithiasis, endourology, PCNL, URS, infants, pediatric stone disease
Abstract: Treating urolithiasis in patients under one year of age through
endourological techniques presents unique anatomical and physiological challenges.
This study retrospectively analyzed data from 50 pediatric patients aged 5 to 13
months (mean age: 11 months). Among them, 33 were boys and 17 girls. Stone
locations included left-sided (22), right-sided (19), bilateral (6), and bladder stones
(3). Pre-stenting was performed in 15 cases. Postoperative drainage included
nephrostomy (26), nephrostomy with stent (9), and stent only (8).
Surgical procedures comprised percutaneous nephrolithotripsy (PCNL) in 38 cases,
ureterorenoscopic lithotripsy (URS) in 7, percutaneous cystolithotripsy in 1,
combined PCNL + URS in 1, retrograde intrarenal surgery (RIRS) in 1, and
transurethral cystolithotripsy in 2 cases.
Average hospital stay was 4.9 days (range: 1-10). PCNL was performed in the prone
position. Overall stone-free rate after a single procedure was 88%, reaching 100%
in bilateral cases. Minimal complications were observed, and postoperative recovery
was smooth.
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Conclusion: Endourological treatment of urolithiasis in infants is safe and effective
when individualized based on anatomical and stone characteristics. This study
underscores the importance of tailored surgical strategies in this age group for
optimal outcomes.

CPABHUTEJIbHBIA AHAJIN3 UCXO0B HENPEPBIBHOI'O
U BOJIFOCHOT'O BBEJIEHUSI CEJATHUBHBIX TPEITAPATOB
Y JETEHN, HAXOJSIIIIUXCSI HA UCKYCCTBEHHOH
BEHTUJISIIIUU JET'KHX

AnumMoB A.A., Yecmanos P.P., YemanoB K.P., Tyxracunos T.M., PacyJioB
A.A., ApuciaanoB X.C., CarBaaauena J.A., Aoayaaaesa M.III.,
Magasinxomakaen 3.111.

Herckuit Haunonaneusiii Menunuackuit Llentp, r. TamkenT, PecmyOiuka
VY306ekucran
KuaroueBsle cioBa: cenauusi, netu, UBJI, Munazonam, penranun, 6omtoc, undysusl,

CUHJIPOM OTMEHBI

BBenenne AnexBaTHasi cefaius sIBJISETCS HEOTHEMIEMBIM KOMIIOHEHTOM BEJICHUS
JeTed, HaXOIAIIUXCA Ha HMCKycCTBeHHOM BeHTwsiuuu Jjerkux  (MBJI).
OnTuManbHBIM PEXXUM BBEJEHUS CEJATUBHBIX IMPENApaTOB OCTACTCS MPEIMETOM
muckyccuil. HenpepsiBHas nH(]y3us obecrieunBaeT CTAOWIbHYIO KOHILIEHTPAIUIO
npernapara B KpOBU M MOXKET CHU3UTh PUCK JECHHXPOHH3AIUU C PECHUPATOPOM,
OJIHAKO acCOIMUpOBaHa C pPa3BUTHUEM TOJIPAHTHOCTH M CHUHAPOMA OTMEHBI.
BomtocHoe BBeZieHHE MO3BOJISIET YMEHBIIUTh KYMYJISITUBHYIO 103y MPENapaToB, HO
MOXKET COIPOBOXKIATHCSA TMEPUOJIUYECKUM JTUCKOM(POPTOM U OECIOKOWCTBOM
MalKeHTa.

Heab uccaegoBanuss CpaBHHUTEIbHAS OIleHKA (D(PEKTUBHOCTH M OC30IIACHOCTH
HETMPEPBIBHOTO U OOJIFOCHOTO PEKMMOB BBEJCHUS CEJITATUBHBIX MIPENapaToB y JIeTel
B Bo3pacte oT 1 roma o 5 ser, Haxoasmuxcs Ha MBJL.

Marepuaabl W MeToAbl [IpoBeieHO MNPOCMEKTUBHOE PaHIOMHU3HPOBAHHOE
uccinenoBanne ¢ BkioueHueM 80 mereid B Bo3pacTte OT 1 10 5 neT, KOTOpBIM
TpeboBanack cepanus Ha pone NUBJI 6onee 48 yacoB B mepuo/1 ¢ sHBAps MO AeKaOPb
2024 ropna. IlamueHThl OBUIM PaHIOMU3UPOBAHBI HA JIB€ TPYMIBL: TpYyIa
HernpepsiBHOM nHDy3un (HU, n=40) u rpynmna 6omrocHoro Beenenus (bB, n=40). B
rpynnie HU npumensnace undys3ust Mujgazonama U (peHTaHWIa ¢ TUTpaued 10
ypoBHs cenaiuu 3—4 6amna no mkaie COMFORT-B. B rpynne BB npenapatsi
BBOJIMJINCH OOJIFOCHO Kaxjble 4—6 dYacoB ¢ [00ABOYHBIMU J03aMU TIpU
HeoOxoaumocTu. OIEHUBAIMCh: CUHXPOHU3AIUS C PECUpaTOpoM, CyMMapHas
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71032 MpernapaToB, SMU30/Ibl TUIIO- U THUIEpCealliy, BpeMs 10 IKCTyOallH, YacToTa
cungpoma otMeHbl (WAT-1), nmurensHocTs npedbiBanus B OPUT, nenupwuii u
BAIL

Pe3yabTarhl ['pynmbl ObUTH COMOCTaBUMBI IO HMCXOJHBIM XapaKTEPUCTHKAM.
CunxpoHmzaiusi ¢ pecnuparopom Obima ayume B rpynme HU (0,8+0,4) mo
cpaBHenuto ¢ bB (1,5+0,6; p<0,01). Jlo3s1 Munazonama u ¢entanuia B rpynne HU
os1H BhImIe (p<0,01). YacToTa HemocTaTouHOM cepamnuu Obuta BhIme B rpymme bB,
a wm30biTounon — B rpymne HU (p<0,01). Bpems 1o nskcryOamuu mnocie
npekpaienus: cenanuu cocraswio 22,4+6,3 u (HU) nporusB 12,7+4,5 u (BB,
p<0,01). Cungpom oTMmeHsl yaiie Habmoaancs B rpynne HU (29,3% npotus 9,8%;
p<0,05). JdnurensHocTts npedbiBanus B OPUT Taxke Oblna Beimie B rpynne HU
(p<0,05). Yactora genupuss u BAIIl craTucTuuecku He pasiuyaiach MEXIY
rpyIInamu.

BeiBoabl HernpepoiBHast nH(Y3Hs ceJTaTUBHBIX MTPENapaToB 00eCeYynBaeT JIyUIIYIO
CUHXPOHU3AIMIO C PECIHPATOPOM, HO CBsi3aHa C OOJbIIEH CyMMapHOW H030M,
JUINTENILHBIM BPEMEHEM JI0 JKCTyOaluu, Oosiee BBICOKOM YacTOTOM CHHIpOMA
OTMEHBI U U TeNbHBIM TpeObiBaneM B OPUT. MuauBuayanu3upoBaHHbBIN MOIX0/T
C PEryJsIpHOW OIEHKOW TIyOMHBI CEIallMi MOKET CIIOCOOCTBOBATH ONMTHMH3AIIUN
Tepanuu y aerer Ha BJI.

Comparative Analysis of Continuous versus Bolus Sedative Administration in
Mechanically Ventilated Pediatric Patients
Alimov A.A., Usmanov R.R., Usmanov J.R., Tukhtasinov T.M., Rasulov A.A.,
Arislanov Kh.S., Satvaldieva E.A., Abdullaeva M.Sh., Mavlyankhodjaev Z.Sh.
National Pediatric Medical Center, Tashkent, Republic of Uzbekistan

Keywords: sedation, mechanical ventilation, children, midazolam, fentanyl,
infusion, bolus, withdrawal syndrome
Abstract: Adequate sedation is a key aspect of managing mechanically ventilated
children. However, the optimal administration method remains controversial. This
prospective randomized study included 80 children aged 1 to 5 years who required
sedation for over 48 hours while on mechanical ventilation. Patients were
randomized to receive either continuous infusion (CI) or bolus administration (BA)
of midazolam and fentanyl. CI provided more stable sedation and better ventilator
synchrony (mean score 0.84+0.4 vs 1.54+0.6; p<0.01), but was associated with higher
total doses and longer time to extubation (22.4+6.3 vs 12.7+4.5 hours; p<0.01). CI
also showed higher rates of withdrawal syndrome (29.3% vs 9.8%; p<0.05) and ICU
stay (7.8£2.6 vs 6.5+£2.1 days; p<0.05). Episodes of undersedation were more
common in BA, while oversedation was more frequent in CI. No significant
differences in delirium or ventilator-associated pneumonia were found.
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Conclusion: Continuous sedation offers better ventilator synchrony but comes with
higher risks of withdrawal, longer extubation time, and increased ICU stay.
Individualized sedation strategies and routine monitoring using validated scales are
essential for optimizing outcomes in ventilated pediatric patients.

COMPARISON OF INODILATORS AND INOTROPES WITH
VASOACTIVE EFFECTS IN THE MANAGEMENT OF LOW
CARDIAC OUTPUT SYNDROME AFTER RADICAL
CORRECTION OF TRANSPOSITION OF THE GREAT
ARTERIES

Alimov A.A., Tukhtasinov T.M., Usmanov R.R., Usmanov J.R., Sharipov
A.M.

National Children’s Medical Center, Tashkent, Republic of Uzbekistan
Keywords: Low Cardiac Output Syndrome, transposition of the great arteries,
inotropes, inodilators, epinephrine, milrinone, neonates
Introduction The probability of developing Low Cardiac Output Syndrome (LCOS)
after radical correction of Transposition of the Great Arteries (TGA) in newborns is
high. Effective hemodynamic management is crucial, as delays or inadequate
intervention can lead to irreversible organ damage. The choice of appropriate
inotropic support plays a vital role in patient survival, requiring timely and well-
informed decisions by the cardiac intensivist, whose expertise is critical in
optimizing postoperative outcomes.

Aim The aim of our study is to evaluate the positive impact of inotropic agents with
vasoactive effects (epinephrine, norepinephrine, dopamine) on Low Cardiac Output
Syndrome (LCOS) compared to inodilators (milrinone and levosimendan) in the
postoperative management of neonates after radical correction of Transposition of
the Great Arteries (TGA).

Material and Method Our study was conducted in the Cardiac Intensive Care Unit
(CICU) at the National Children’s Medical Center in Tashkent. We selected 30
patients with Transposition of the Great Arteries (TGA), aged 0 to 2 months. The
patients were divided into two groups:

« Group A received hemodynamic support with epinephrine, dopamine, and
norepinephrine if needed at standard dosages.

« Group B received inotropic support with inodilators (milrinone or
levosimendan depending on ejection fraction — if the patient’s EF was lower
than 35%, levosimendan was used) in combination with epinephrine or
dopamine.
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Results In Group A, the duration of LCOS was shorter, and weaning from
mechanical ventilation was easier compared to Group B.

Conclusion The key factor in shortening the duration of LCOS and achieving stable
hemodynamics was the appropriate selection of inotropic agents. After surgery, the
primary challenge in LCOS is maintaining adequate blood pressure and heart rate to
ensure sufficient tissue perfusion. While milrinone and levosimendan improve
myocardial contractility by reducing afterload, patients in LCOS often experience
hypotension, leading to myocardial hypoperfusion and hypoxia. In such cases,
inotropic agents with vasoactive effects are more effective in maintaining adequate
myocardial and tissue perfusion. In our experience, patients who received inodilators
after surgery frequently developed pulmonary congestion despite volume restriction,
necessitating prolonged ventilatory support.

BOLALAR TSEREBRAL FALAJIDA TIZZA BO‘GIMI
BUKUVCHI KONTRAKTURASINI JARROHLIK USULIDA
DAVOLASH SAMARADORLIGI

Ahmedov A.E., Hamroev F.Sh., Nurmatova Sh.O.
U.Qurbonov nomidagi Respublika bolalar ruhiy-asab kasalxonasi, Toshkent,
O‘zbekiston
Kalit so‘zlar: tserebral falaj, tizza bo‘gimi, bukuvchi kontraktura, jarrohlik, mushak
tonusi
Kirish qismi Bolalar tserebral falajida (BTF) tizza bo‘gimidagi ortopedik
patologiya asosiy turlari sagittal tekislikdagi o‘zgarishlar bo‘lib, ularning eng keng
tarqalgani tizza bo‘gimidagi bukilish deformatsiyalaridir. BTF bilan og‘rigan
bemorlarda tizza bo‘gimining bukuvchi kontrakturasining (TBBK) rivojlanishi
boldir uch boshli mushagining (BUBM) kuchsizligi bilan ham bog‘liq bo‘lishi
mumkin, bu asosan axill payining me’yoridan ortiqgcha cho‘zilishi natijasidir.
Bunday holatda bemor yurish paytida tizza bo‘gimini bukish orqali tovon
deformatsiyasini to‘g‘rilashga harakat qiladi, natijada “uch bo‘gimli bukilish” hosil
bo‘ladi. Holat ikrasimon mushaklarining sezilarli kuchi bilan murakkablashadi, bu
ham tizza bo‘gimining bukilishiga hissa qo‘shadi. BTF bilan og‘rigan bemor
harakatlanganda muvozanatini saqlay olmaydi, tizza bo‘gimining bukuvchi
kontrakturasi rivojlanishiga hissa qo‘shadi.
MaqsadTBBK ni bartaraf etilishi bilan birga, yaqin va uzoq muddatlarda ularning
takrorlanishining oldini oluvchi, teskari deformatsiyalarning rivojlanishiga yo‘l
qo‘ymaydigan jarrohlik amaliyotlarini va yuqori darajadagi ijobiy samaradorlikni
ta’minlovchi usullarni ishlab chiqish.
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Material va usullar 2022-2024 yillar davomida TBBK bilan davolangan 54 bemor:
16 ta qiz bola va 38 ta o‘g‘i1l bola. Bemorlarda tizzani bukuvchi paylarni aponevrotik
uzaytirish usuli — 17 holatda, to‘rt boshli mushak kuchaytiruvchi plastikasi — 24,
sonning distal qismini yozuvchi osteotomiyasi — 13 holatda qo‘llandi.

Tizza bo‘gimining bukuvchi kontrakturalari bukilish burchagiga nisbatan 4 xil
variantga bo‘lindi:

1. Tizza bo‘gimida 165° gacha bukilish mavjud bo‘lib, aktiv va passiv yozilish
saglangan;

2. Tizza bo‘gimida 150° gacha bukilgan holat aniglanib, aktiv yozilish 170°,
passiv yozilish 180°;

3. Bukilish 135° gacha, aktiv yozilish 150°, passiv yozilish 165°;

4. Bukilish 135° dan kam, aktiv va passiv yozilish 150° gacha — turgun
kontraktura.

Operatsion usullarga mos ravishda bemorlar 3 ta guruhga bo‘linib o‘rganildi:

1. Hamstring-test manfiy bo‘lganda tizza bo‘gimi bukilgan holatda bukuvchi
mushaklarni payga o‘tish gismidan uzaytirish (n=17);

2. Tizzani bukuvchi paylar uzaytirilganda yozilish qoniqarli bo‘lmagan
holatlarda jarrohlik davom ettirilib, to‘rt boshli mushak aponevrozida
"qisqartiruvchi, quvvatlovchi aponevrotendoplastika" bajarildi (n=24);

3. TBBK BUBM gipotonusida kechgan, “hamstring test musbat” bo‘lgan
holatlarda son suyagi distal qismini yozuvchi osteotomiya bajarilyapti (n=13).

Natijalar O‘tkazilgan operatsiyalarning yaqin va uzoq muddatdagi samaradorligi
baholandi:

l-guruhda 89,2% bemorda tizza bukuvchi mushaklar tonusi Ashworth shkalasi
bo‘yicha 1-2 pozitsiyaga kamaydi.

2-guruhda 75% holatda 2 pozitsiyaga, 25% holatda 1 pozitsiyaga kamayish
kuzatildi.

3-guruhdagi barcha bolalarda (100%) 2 pozitsiyaga kamayish qayd etildi.
Mushaklar kuchi 1- va 2-guruhda 1 pozitsiyaga, 3-guruhda esa 2 pozitsiyaga oshdi.
Salbiy natijalarda mushak kuchi o‘zgarmadi.

Xulosa TBBK ning o‘rtacha og‘irlik darajasida tizzani bukuvchi va yozuvchi
mushak-paylarda bajarilgan jarrohlik aralashuvlar orqali yaxshi natijalarga erishish
mumkin. Bunda mushaklardagi tonus darajasini hisobga olgan holda patologik
o‘zgarishlarni bartaraf etuvchi differensial yondashuv zarur. Sonning distal qismini
yozuvchi osteotomiya og‘ir kontrakturalarni tuzatishda samarali zamonaviy
usullardan biri hisoblanadi.

Surgical Effectiveness in the Treatment of Knee Flexion Contracture in
Children with Cerebral Palsy
Ahmedov A.E., Hamroev F.Sh., Nurmatova Sh.O.
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Republican Children’s Neuropsychiatric Hospital named after U.Qurbonov,
Tashkent, Uzbekistan

Keywords: cerebral palsy, knee joint, flexion contracture, surgery, muscle tone
Abstract: One of the most common orthopedic complications in children with
cerebral palsy (CP) is sagittal deformity of the knee joint, particularly flexion
contracture. This may result from weakness of the triceps surae muscle and
excessive lengthening of the Achilles tendon, forcing the child to compensate during
gait by bending the knee, leading to a characteristic "triple flexion" pattern. The
present study evaluated the effectiveness of various surgical interventions to address
flexion contracture of the knee.
A total of 54 patients (38 boys, 16 girls) with knee flexion contracture were treated
from 2022 to 2024. Depending on the degree of contracture and associated muscle
tone, patients underwent aponeurotic lengthening (n=17), strengthening plasties of
the quadriceps tendon (n=24), or distal femoral extension osteotomy (n=13). The
results were evaluated using the Ashworth spasticity scale and muscle strength
assessments. Significant improvements were observed in all groups.
Conclusion: Appropriate selection of surgical technique based on the severity and
muscular tone of knee flexion contracture in CP allows for successful outcomes.
Distal femoral extension osteotomy is shown to be an effective modern approach for
severe cases.

PAIIMOHAJIBHBIN IOJIBOP CTAPTOBOI'O
UH®Y3UOHHOI'O PACTBOPA B [IOCJEONEPAIIMOHHOM
NEPUOJE KAPAUOXUPYPITHUECKHUX ONEPAIIUA ¥
NETEN

AammoB A. A., Yemanos P. P., TyxracunoB T. M., Yemanos /. P., Pacysos A.
A.

Otnenenue kapauopeanumaluu, HamoHanbHbl 1ETCKUNA METUIIMHCKUM IIEHTD,

TamxkeHnT, Y30eKnucTan

KuatoueBble cioBa: uH(py3UOHHAs Tepamnus, IETH, KapAUOXUPYpPTHUsl, alerar
Punrepa, puznonornueckuii pacTBop, NOCI€ONEPALMOHHBINA IEPHO/T
BBeaenn OBosronusi JAETCKOM KapAHOXUPYPTrUU TMOTYEPKUBAET HEOOXOIUMOCTH
YJIYUIIEHUS MOCIEONEPalMOHHOTIO BEICHUS, B YaCTHOCTH MH(Y3MOHHOM Teparuu.
Br160op HayanbHOr0 MHGY3UOHHOTO PACTBOpPA OCTAETCSl CIIOPHBIM, C Pa3TUYHBIMU
noaxonamu Bo BceM Mmupe. Ilocnennue naHHbIE CBUAECTEIBCTBYIOT O TOM, 4YTO
Oy(depHbIe arieTaTHbIE PACTBOPHI MOTYT CTAOMJIM3UPOBATH FEMOJAMHAMUKY JIy4IIIE,
gem 0,9% dusznomornueckuii pacTBOp B MOCICONEPANMOHHBIX YCIOBHSIX.
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Heas Llenpto naHHOrO MccaeaoBaHUs OBLIO MOBBIIIEHUE KauecTBa MH(PY3MOHHOU
Tepamuu B  paHHEM IOCJIEONEpalMOHHOM Tepuoje y JeTedl  mocie
KapAUOXUPYPruuecKux BMemarenbcTB. CpaBHUTENBHBIN aHAlW3 MPOBEACH Ha
copoka JeTsax (Bo3pacT 3—5 neT), NepeHeClInX paJuKalbHY0 KOPPEKIUIO TETPaIbl
®amno. [lepBas rpynna noiyvana auerat Punrepa, Bropas — 0,9% pacTBop HaTpus
XJIOpUaA.

Metoabpl OneHMBaIMCh  IIOKa3aTeId  IEHTPAJIbHOH MW mepudepuISCKOM
reMOJIMHAMHKY, JaHHBIC SXOKapaAuorpaduu, a TakkKe MapamMeTpbl KHCIOTHO-
ocHoBHOro coctostHus (KOC) u razoB apTepuaibHON KPOBH.

PesyabTatsl ['emarokput: rpynmna 1 — 55,2%, rpynma 2 — 48,3%. KOC B rpynme
1 (pH 7,347, BE -2,3, HCOs 21,67, pO2 88,4, pCO2 39,5, nakrar 1,25, riatoko3a
5,87, wnarpuit 146,1, ocmonsuibHOCTh 301,8) COOTBETCTBOBAIM HOpPME JHOO
CBUJIETEJILCTBOBAJIU O JIETKOM MeTaboanyeckoM anuaose. B rpyne 2 3nauenust pH
7,26, BE -4,45, HCO3 20,5, pO2 81,9, pCO- 41,3, nakrar 2,1, rimtoko3a 4,3, HaTpuil
153,2, ocmonsuibHOCTE 316,3 — yKa3blBalOT Ha BBIPAYKEHHBIA META00JIMYECKUMA
nucoaaHc.

BouiBoabl Punrep amerar, kak cOallaHCUpOBaHHBIM OyQepHBIii pacTBOD,
obecrieunBaeT Jiydlliee TMOJAJCP)KAHHE  KHUCJIOTHO-IIEJIOYHOIO  pPaBHOBECHUS,
crioco0OcTByeT 6osiee 3 PEeKTUBHON HHOTPOITHOM MOIIEPKKE U yiaydiaeT Gpakiuio
BbIOpOCA MO CpaBHEHHUIO C (PU3HOJOTMYECKMM pacTBOpoM. TpeOyrorcs
JIOTIOJTHUTENIbHBIE UCCICAOBAHUS I ONTUMU3AIMN MH(QY3UOHHBIX MPOTOKOJIOB Y
JeTel B MOCIECONEPAMOHHOM MIEPUOE TIOCIIE KApAUOXUPYPTHUH.

Rational Selection of Initial Infusion Solution in the Postoperative Period
After Pediatric Cardiac Surgery
Alimov A.A., Usmanov R.R., Tukhtasinov T.M., Usmanov J.R., Rasulov A.A.
Department of Cardiac Intensive Care, National Children’s Medical Center,
Tashkent, Uzbekistan

Keywords: infusion therapy, pediatric cardiac surgery, Ringer's acetate, saline
solution, postoperative management, hemodynamics
Abstract:As pediatric cardiac surgery evolves, optimizing postoperative care—
including infusion therapy—becomes increasingly important. The choice of initial
infusion fluid remains controversial. Recent studies suggest that buffered acetate
solutions offer better hemodynamic stabilization than 0.9% saline.
This study included 40 children (aged 3—5 years) who underwent repair of Tetralogy
of Fallot. Group 1 received Ringer's acetate, and Group 2 received 0.9% saline.
Clinical parameters, central and peripheral hemodynamics, echocardiography, and
arterial blood gas values were evaluated.
Results showed that Group 1 maintained near-normal acid-base status (pH 7.347,
lactate 1.25, sodium 146.1), while Group 2 had more pronounced metabolic
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imbalance (pH 7.26, lactate 2.1, sodium 153.2). Ringer’s acetate provided better
acid-base balance, supported inotropy, and improved cardiac output.

Conclusion: Balanced solutions such as Ringer’s acetate are more effective than
saline in the early postoperative period following pediatric cardiac surgery. Further
studies are needed to refine fluid management protocols in this population.

YPOBEHb KOMOPENTHOCTHU U ®PUSUYECKOI'O
PA3BUTHUSA JETEN JOIKOJBHOI'O BO3PACTA,
POAUBHINXCSA HEAOHOIIEHHBIMUA

Kapumosa 3.111., Arzamosa L1.A.
TamkeHTCKuI meIuaTpuIecKuii MeIUITMHCKUN HHCTUTYT, Pecmybnrka
VY30ekucran, ropos TamkeHT
Kadenpa cemeitnoro BpaueBanusi, GU3NIECKOr0 BOCIUTAHUS, TPAKTAHCKOM
00O0pOHBI
KiioueBble cj10Ba: HEIOHOIICHHBIE JETH, JOIIKOIBHBIA BO3pacT, (pusznueckoe
pa3BUTHE, KOMOPOUIHOCTD, ATMMEHTAPHBIE 1€PUITUTHI
AkTyanbHOcTh HenoHollleHHbIE AE€TH MPEACTaBiISIOT COOOW TpyIIly pUcKa IO
MHOTUM 3a00JIEBAHMSM, CBA3aHHBIM C HapylIEHHEM (PU3UYECKOr0 M HEPBHO-
NICUXUYECKOTO Ppa3BUTHUS, QJIMMEHTAPHBIMU JAePUIUMTAMU U  OCJIA0JICHHBIM
uMMyHUTeTOM. OHH Yalie MoJBEePKEHbI HHPEKIIMOHHBIM 3a00JIEBAHUSIM, AaHEMHUH,
TUMIOBUTAMUHO3Y M HapylIeHUSM MuieBapeHus. M3yuenue ocoOeHHOCTEH uX
COCTOSIHUSL 3J0pPOBbsi M THUIIEBOrO0 CTaTyca TO3BOJSET BBISIBUTH KIIIOUYEBbBIC
po0sIeMbl U pa3padboTath 3HPEKTUBHBIC MEPBI KOPPEKITUH.
Heanb uccienoBanus M3yants ypoBeHb KOMOPOUIHOCTH M (PHU3NYECKOTO PA3BUTHS
JeTel JOIIKOJIBHOTO BO3pAcTa, POJUBIIMXCS HEAOHOLICHHBIMU, U OMNPEACIIUTH
OCHOBHBIE TTPOOJIEMBI, C KOTOPHIMH OHU CTAJIKUBAIOTCS.
Marepuanabl ¥ Metoabl B wuccinegoBanuu npudsuim  ydyactue 100 nperen
JIOIIKOJILHOTO Bo3pacTa (4—6 JeT), poaUBIIUXCS HEAOHOIICHHBIMH (T€CTAIIMOHHBIH
Bo3pact 35-37 wemenw). IlpoBegeH aHamu3 HUX  MEIUIIMHCKUX — KapT,
aHTPOMIOMETPUUECKUX  TMOKa3aTene (pocT, BeC, MHAEKC Macchl Tena),
OMOXMMHYECKUX JIaHHBIX (YpOBEHb TIeMOIVIOOMHA, albOyMHHA, MHUKPO- U
MaKpO3JIEMEHTOB: Kelle30, Kaiublui, pochop, kanui, Hatpuit), BuramuaoB D u C.
AHKETHUpOBaHME POJUTEICH Kacajioch TMUTAHUS U YacCTOTHI 3a0O0JIEBAHMIA.
Kontponsnyto rpynmy coctasuiu 30 aereit, poausmmecs B cpok (38—40 nexnenb
recranun). Pu3nyeckoe pa3BUTHE OIlEHUBAJH 1Mo ctangaptam BO3 (2007).
PesyabTaTtbl m o0cy:xaenue Jlanubie mnokazanu, uyto 45+4,9% nereit umenu
MOHWKEHHBIM Bec, y 32+4,7% BBIABICH PHUCK OCIKOBO-IHEPTETHUCCKOM
HenocrarouHoctu (BOHII), Bkmrowas ciaydyanm CpeigHEed CTENeHU TSHKECTH.
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KenezonepuuurHas anemus: Auarnoctuponana y 38+4,8%, runoBUTaMUHO3 — Y
30+4,6% neteil. YacThIMHU ATOJOTUSIMHU OBLITM OCTPBIE PECTIUPATOPHBIE HHPEKIIUU
(67£4,7%) u paccrpoiictBa mnumieBapenus (41+4,8%). Y 47+5,0% otmedeHo
HEJI0CTaTOYHOE moTpednenue Oenka, y 32+4,7% — aeduuuT MUKPOIIEMEHTOB.
OTtkioHeHUsT B GU3HUECKOM pa3BUTUU HaOMOgaMuCh y 53+5,0% HEJOHOIIEHHBIX
nereit npotus 20+7,3% y nonomenusix (p<0,001).

BeiBoabl HenoHOmEHHbBIE AETH JOLIKOJIBHOTO BO3PAcTa MOJBEPKEHBI BHICOKOMY
PUCKYy aIMMEHTapHbIX HapylmeHud u wuHpekuuid. HeoOxomum perymspHbIit
MOHUTOPUHI MHILEBOr0 CTATyCa, MHAMBUAYAJIU3UPOBAHHAA KOPPEKLHS paluoHa,
KOHTPOJIb 32 BUTAMHUHAMU M MHUKPO3JIEMEHTAMH, a TaKXe MEepCOHAIM3UPOBAHHOE
MEJIUIMHCKOE COMPOBOXKICHUE U HAOIIOJEHUE.

Comorbidity and Physical Development in Preschool-Aged Children Born
Prematurely
Karimova Z.Sh., Agzamova Sh.A.

Tashkent Pediatric Medical Institute, Tashkent, Republic of Uzbekistan
Keywords: preterm children, preschool age, physical development, comorbidity,
nutritional deficiencies
Abstract: Prematurely born children are at high risk for numerous comorbidities,
including impaired physical and neuropsychological development, nutritional
deficiencies, and weakened immunity. This study examined the level of comorbidity
and physical development among 100 preschool-aged children (4—6 years) born at
35-37 weeks of gestation.

Analysis included medical records, anthropometry, blood biochemistry
(hemoglobin, albumin, iron, calcium, phosphorus, potassium, sodium), vitamin D
and C levels, and parental questionnaires on diet and illness frequency. A control
group included 30 term-born children.

Results showed that 45% had low body weight, 32% were at risk for protein-energy
malnutrition, and 38% had iron deficiency anemia. The most common conditions
were respiratory infections (67%) and digestive issues (41%). Nutritional analysis
revealed inadequate protein intake (47%) and micronutrient deficiency (32%).
Premature children demonstrated more pronounced growth deviations (53%) than
term-born peers (20%, p<0.001).

Conclusion: Premature preschool-aged children require continuous nutritional
monitoring and individualized care to prevent developmental and immunological
complications. Early dietary correction and medical oversight are critical for their
long-term well-being.
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TEHHBIE ®OPMbI PACCTPOUCTB AYTUCTHUYECKOI'O
CHEKTPA: HOTEPAHHBIE CUH/IPOMbI. OCOBEHHOCTHU
JAUATHOCTUKHU U BEAEHUA

Paxumona K.J., Omonosa ¥Y.T., Hypmarosa II1.0.
TamKkeHTCKUM eAUaTPUIECKUA METUIIMHCKUNA UHCTUTYT, T. TallIKeHT,
Pecniybnuka Y30ekucran
PecnyOnukanckas netckasi ICUXOHEBpoJiorudeckas 6onpHua umenn Y K.
Kyp6anoga, r. Tamkent, Pecry6bnuka Y30ekucran
KiarwueBbie ciaoBa: pacCcTporMCTBA AYTHUCTUYECKOIO CIEKTPA, T'E€HETHYECKUE
MyTauuu, cuHapoMbl, CNV, SOXS, cemeitnblil ciyyaid, ICUXOT€HETUKA
AxkrtyanabHocTh YUucnennocts nerert ¢ PAC mpomomxkaer pacTd BO BCEM MUPE.
Cornacno manaeim CDC (2023), 1 u3 36 nereii umeetr PAC. IIpuunnbl octaroTcs
KOMIUIEKCHBIMH, C  CYIIECTBEHHBIM  BKJIaJOM TE€HETHYECKUX (PaKTOpOB.
CoBpemennble uccnenoBanust BeisiBiin 0osee 1000 reHOB, acCOMMPOBAHHBIX C
aytuaMoM. Oco0oe 3HaueHHME UMEeeT U3YyUYCHHE CEMEHHBIX ClIy4aeB ¢
UACHTU(UIUPOBAHHBIMU T€HETUYECKUMU MYTALMSIMHU, COIMPOBOXKIAIOUIUMUCS
HapyLIEHUEM IICUXOMOTOPHOIO Pa3BUTHS.
Heap uccnenoBanus OLECHUTH BKJIAJ BBISBICHHBIX T€HETUYECKHX MYTallUd B
pPa3BUTHE PACCTPOUCTB AYTUCTUUECKOTO CIIEKTPA HA OCHOBE KOMIUIEKCHOT'O aHAJIN3a
CEMEHHOTO CiTy4asi C KIMHUYECKON 1 MoJeKysipHoi Bepudukarueit PAC.
Marepuausbl 1 MeToabl [IpencraBnens! qaHHBIE 4-T€THETO HAOMIOACHUS 32 TPEMS
cubmmaramu ¢ mpuszHakamMu PAC, yHacneoBaBIIMMHU MYTAlMI0 OT MAaTEpH.
[TpoBogmnuck KJIIMHUKO-TICUXOJIOTUYECKHUE, Helpodusnonornaeckue 151
MOJIEKYJIIPHO-TEHETUUECKHE HccienoBanus. [Ipumensnucs mkansl Baiinnenna,
SCQ, xiMHHYecKOoe 00Cie0BaHuEe, CEKBEHUPOBAHUE PK30Ma, TOATBEPXKIACHHUE IO
Cenrepy. Boissnen Bapuant ¢.310C>G (p.His104Asp) B 3 3k30He rena SOXS y
JBYX CHUOCOB M MaTepH, OTCYTCTBYIOIIMMI y OTIla ¥ muaiimiero Opara. JlMarHossl
Brirouanu CJIBI, 311PP, 3IIMP, PAC.
Pe3yabTaTtbl MyTtanus B rene SOXS HaOmronanach B reTepo3uroTHor dopme y
IBYX AeTel 1 uxX Marepu. KinmHu4yecku y ctapiieil 1€BOYKH BbISIBIICHBI BEIPAKECHHBIE
HapylIEHUs] KOMMYHMKATHUBHOI'O IIOBEACHUS, aJalTallid M 3MIU30]l perpecca,
TpeOOBABIIHIA bapmMaKoIOrH4ecKoit KOPPEKLIUHU. Cpenusis JI€BOYKA
JIEMOHCTPUPOBAJIA YMEPEHHbIE KOMMYHUKATUBHBIC NEPHUITUTHI C PUCKOM Pa3BUTHUSA
PAC. V mianmero manb4vKa BBISIBIEHBI MOTOPHBIE CTEPEOTHIIUH, OTCYTCTBHE
TyJICHHS] TpPU COXPAaHEHHOM 3pUTEIIbHOM KOHTaKTe. MOJNEKyJIapHbIA aHalu3
MOKa3aJl 3HAYUTEIIBHOE W3MEHEHHE TPAHCKPHUIIIMOHHOW AKTUBHOCTH T€HA,
CBSI3aHHOT'O C HEUPOPA3BUTHUEM.
BoiBoabl ['eHeTHUeCcKknil aHamW3 NOATBEPIWII HAIMYHUE HACIEIYyEMOW MyTallUd B
reve SOXS5 y aByx nereir ¢ PAC, ¢ geHOTUNMHMUECKUM NPOSBICHHEM B BHJE
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BBIPQ)KEHHBIX TICUXOHEBPOJIOTMYECKUX HapylIeHHi. JlaHHbIE MOATBEPKIAIOT
3HaueHne CNV kak OJHOro M3 KIHOYEeBbIX (akTopoB B maroreHeze PAC.
HeoOxoaumbl  nanpHEWIIME HWCCIACAOBAHMS IS ONPEICICHHUS MEXaHU3MOB
B3aUMOJICUCTBUS TEHETUUECKHUX U CPEIOBBIX (PAKTOPOB B PA3BUTHH ayTHU3MA.

Genetic Forms of Autism Spectrum Disorders: Lost Syndromes, Diagnostic
Challenges, and Management Strategies
Rakhimova K.E., Omonova U.T., Nurmatova Sh.O.

Tashkent Pediatric Medical Institute; Republican Children's Psycho-Neurological
Hospital named after U.K. Kurbanov, Tashkent, Uzbekistan
Keywords: autism spectrum disorders, genetic mutation, CNV, SOXS5, familial

case, neurodevelopmental disorders, diagnostics

Abstract:The prevalence of Autism Spectrum Disorders (ASD) is steadily rising,
with current CDC data indicating that 1 in 36 children are diagnosed with ASD. This
study presents a four-year clinical and molecular-genetic observation of three
siblings with ASD symptoms and a shared SOXS5 gene mutation inherited
maternally. The genetic variant ¢.310C>G (p.His104Asp) was identified in
heterozygous form in two siblings and their mother, but not in the father or youngest
sibling.

Psychological evaluations showed significant adaptive and communicative deficits
in the eldest child, moderate deficits in the middle sibling, and early motor
stereotypies in the youngest. The mutation affected transcriptional regulation
functions, suggesting its pathogenicity in ASD development.

Conclusion: This familial case highlights the contribution of SOXS5 gene mutations
and CNVs to ASD pathogenesis. Genetic screening and neurodevelopmental
monitoring are essential in managing high-risk families. Future research should
focus on genotype—phenotype correlations and mechanisms of neurodevelopmental
disruption in ASD.

OBE3GEOJIMBAHUE NPU XUPYPITMYECKON KOPPEKIIUU
THINOCHAJIUU Y JETEN: OIEHKA D®®EKTUBHOCTHU

KOMBUHUPOBAHHOU AHECTE3UU
Kypauos J.T., XogxkueB b.®., Omonos P.M.
HanwoHabHBIN TeTCKUH METUITUHCKUHN IIeHTp, TammkeHT, ¥Y30ekuctan

KiaroueBble cjoBa: rumnocrnagus, KOMOWHHpPOBAHHAS aHECTEe3Ws, OylHMBaKawH,
00e3001MBaHueE, NETH
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AKTYaJIbHOCTh XUPYpruveckas KOppeKIus rurnocnagnu y 1eTei ConpoBOXIaeTcs
3HAUUTEIBLHBIMU OOJIEBBIMU ONIYIIEHUSMH, YTO TpeOyeT HaJeKHOW aHaJIbIe3HH.
KoMmOuHupoBaHHasi aHecTte3uss — coYeTaHWe OOmeld W peruoHapHO —
CIIOCOOCTBYET CHUXEHUIO OOJM, YMEHBIICHHUIO HCIIOJIb30BAHUS HAPKOTUYECKHUX
aHAJLICTUKOB M1 MUHUMH3AIMH TTOOOYHBIX d(PPEKTOB.

Heab ucciaenoBanus OueHuth HYEKTUBHOCT, M OE30MACHOCTH MPUMEHEHUS
KOMOWHUPOBAaHHOW aHecTe3uu (OOIIMi HApKO3 M perHOHApHAS aHEeCTE3Ms) Y JAeTeH,
MEePEHECIINX KOPPEKIUIO THIOCIAINN, ¢ TOYKH 3PCHUS KAayeCTBA aHAIBIC3UU H
MOCJICOTNIEPAITMOHHOTO BOCCTAHOBIICHHSI.

Martepuaansl 1 Meroabl OOcnenoBano 50 aereit B Bozpacte ot 2 go 10 zer,
KOTOPBIM  TMPOBOJMJIIOCH ~ XHPYPTUYECKOE  JICUCHHE  THUIIOCTIATUU  TOJ
KOMOMHUPOBaHHON aHecTe3ued. B  kadecTBe peruoHapHOro KOMIIOHEHTA
npuMeHsii ~ OynuBakauH.  OUEHUBANUCH:  JUIMTENBHOCTh  00€300JMBaHMS,
NOTPEOHOCTH B IOMOJHUTEIBHBIX aHAIBI€TUKAX, KAU€CTBO POOYIKICHUS, HATHYNE
1m000YHBIX 3P (HEKTOB.

Pesyabtarel u  oOcy:xknenue CpenHsis  IPOJOJDKUTEIBHOCTh  JEHCTBUA
OynuBakamHa cocTaBmia 6 dYacoB. KoMOMHUpPOBAaHHBIM METOJ OOECIEUHBAII
ctabuibHOe oOe30onmBanue U KompopTHOe TpodyxaeHue. [lodounsie 3 deKTh
HEe OBUIM 3aperuCTPUpPOBaHbI. JIOMONMHUTENbHBIE aHAJBICTHKH TPEOOBAINCH
CAMHUYHBIM TTAIMEHTaM B MEPBBIE YaChl TTOCIIC OTICPAIIHH.

BoiBoabl KomOunmpoBanHass anectesws sBisieTcss 3(PekTuBHOM M Oe30macHOM
METOJMKON TP XUPYPTrUYECKON KOppPEeKIUH THMocmaauu y jAeteil. OHa
CIIOCOOCTBYET CHIDKCHHIO OOJIEBOTO CHHIPOMA, YMEHBIACT IMOTPEOHOCTh B
JOTIOJTHUTENBbHBIX 00€300/IMBAIOIIMX CPEICTBAX U O0EClEeYMBAET OIAronpHusITHOE
MOCIICOTIePAIMIOHHOE BOCCTAHOBIICHHE.

Analgesia in Pediatric Hypospadias Surgery: Efficacy Evaluation of
Combined Anesthesia
Kuralov E.T., Khodjiyev B.F., Omonov R.M.
National Children’s Medical Center, Tashkent, Uzbekistan

Keywords: hypospadias, combined anesthesia, bupivacaine, pediatric analgesia,
postoperative pain

Abstract: Hypospadias repair in children requires adequate analgesia due to the
sensitivity and duration of the procedure. This study evaluated the efficacy and
safety of combined anesthesia—general anesthesia plus regional block with
bupivacaine—in 50 children aged 2 to 10 years.

The average analgesic effect lasted 6 hours. Most patients experienced smooth
awakening without complications. Minimal additional analgesic use was noted in
the early postoperative period. Combined anesthesia proved to be a reliable and
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effective method for pain control in pediatric hypospadias correction, enhancing
postoperative comfort and reducing opioid use.

3OOEKTUBHOCTb MYJIbTUMOJAJBHON AHAJIBI'E3UU
UBYIIPO®EHOM U TAPAIIETAMOJIOM ITIPU
XUPYPTHUECKOM JIEYEHUHU MATOJIOI' MU BPIOIITHON
MMOJIOCTU Y AETEU

Kypasos J.T.
HanmoHanpHBIN 1eTCKUN METUITUHCKUHN IIeHTp, TamkeHT, ¥Y30ekuctan
KiarwuyeBble ciaoBa: MynbTUMOAANBHAS aHANBIe3us, HOyNpodeH, mapareraMo,
JIETH, a0 JOMUHAIbHAS XUPYPTrHUs, TOCICONEPAIMOHHBIN 00JIEBOM CHHAPOM

AKTyaqabHOCTh B meamarpuueckoii abmoMuHaIbHOW Xupypruu 3PGEeKTHBHOE
00e30011MBaHuEe OCTAETCS OJHOM M3 KIIIOYEBBIX 3ahad. [IpumeHeHue omMougHbIX
AQHAJILIETUKOB COMPSIKEHO C PUCKOM MOOOYHBIX 3PdekToB. MynbTUMOATbHAS
aHaiabpre3usa c¢ ucnoab3oBanueM HIIBII 1mo3Bojser a0cTHYbL aJI€KBATHOTO
00€3001MBaHusA, CHHM3UTh YPOBEHb BOCHAJIUTENIbHBIX pEAKUUd U YJIYyUIIUTh
BOCCTaHOBJICHHE.

Heas ucciaenoBanuaOueHuTs 3PGHEKTUBHOCT, U 0€30MAaCHOCTh HEOMUOUIAHOU
MYJIbTUMOJATLHOM aHAJIbIe3UH C MCIOJb30BaHUEM HOyINpodeHa U mapaieramosia
y JeTei, nepeHecmux abJoMUHaIbHbIE ONlepaluu.

Marepuanabsl u mMetoabl B uccienoBanue BriatoueHsl 102 peGénka (5—17 ner),
KOTOPBIM ITPOBEJICHBI IIJIAHOBBIE ONEpallMK HAa OpraHax OpIOLUIHON MOJIOCTH.

« OcHoBHas rpynna (n=75): mapaneramon (15 mr/kr) — 3a 15 MuHyT 10
onepanuu; nOynpoder (10 mr/kr) — 3a 15 MUHYT 10 OKOHYAHUS OTIEPAIINH,
3aTeM KaxKJble 5—6 4aCOB B TEUCHHE IBYX JHEU.

« KonTpoabHas rpynna (n=27): TpaIuLIMOHHAs aHAJIbI€3Us MOP(PUHOM.
OueHuBaMCh BBIPAXXEHHOCTh OosneBoro cuuapoma, ypoBau CPb u WNJI-6,
[JIMKEMHS, @ TAaK)KE 4acToTa MoOOUHBIX 3P()EKTOB.

Pe3yabTatel U 00cy:kaeHue Y TAIMEHTOB OCHOBHOW TIpyMNmbl HaOII0JaNI0Ch
JIOCTOBEPHOE CHMKEHHE OOJIEBOIO CHMHIPOMA M BOCHAIUTEIBHBIX MapKepOB IO
CpaBHEHUIO C KOHTpOJIbHOM. [loGouHble 3((PEeKThl OTMEUEHBI pexe, TIIHMKEMUs
ocTaBasiach CTabMIbHOU. BoccTaHOBIIEHHE MPOUCXOIUIIO ObICTpee, TOTPEOHOCTH B
JNOTOJIHUTENIbHOW aHAJIbI'€3UN — MUHUMAJIbHASL.

BoiBoabl MynbTUMOAANIbHAS aHANBre3uss C TpUMEHeHueM ulynpodeHa u
napareramosia — Oe3omnacHas u 3QdeKTUBHAs aTbTEPHATUBA OMIMOUTHBIM CXEMaM.
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Merton obecnieurBaeT KayeCTBEHHOE 00€300JMBaHME, CHUXAET YpPOBEHb
MOCJICONEPALIMOHHOIO CTPEcca M yJIy4IllaeT UCXOAbl peabMINTAINK Y JAeTeil mocie
orepanuii Ha opraHax OpIOUTHOM MOJOCTH.

Efficacy of Multimodal Analgesia with Ibuprofen and Paracetamol in
Pediatric Abdominal Surgery
Kuralov E.T.
National Children’s Medical Center, Tashkent, Uzbekistan

Keywords: multimodal analgesia, ibuprofen, paracetamol, children, abdominal
surgery, postoperative pain
Abstract: This study evaluated the efficacy and safety of opioid-free multimodal
analgesia in children undergoing abdominal surgery. A total of 102 patients aged
5-17 were enrolled. The main group (n=75) received intravenous paracetamol (15
mg/kg) before surgery and ibuprofen (10 mg/kg) at the end of surgery and regularly
postoperatively. The control group (n=27) received morphine-based analgesia.
Results showed significantly lower postoperative pain, inflammation (CRP, IL-6),
and stress responses in the multimodal group. Adverse effects were also fewer
compared to the control group.
Conclusion: Ibuprofen and paracetamol-based multimodal analgesia is an effective
and safe alternative to opioid regimens in pediatric abdominal surgery, offering
improved recovery and reduced postoperative complications.

HEOIMNOUIHAA MYJIbTUMOIAJIbBHASA AHAJIBI'E3USA C
HNCITIOJBb30OBAHUEM UBYIIPO®EHA U ITAPALIETAMOJIA
MMPU ONEPALIUAX HA BPIOIIIHOM MOJIOCTHU Y JETEN

CarBaaauena J.A., Kypagios J.T., Xoxxues b., A0gykaasipoB A.
HanvoHabHbIN 1eTCKUNA MEAUITUHCKUHN TIeHTp, TamikeHnTt, Y30ekuctan
KiroueBbie cioBa: MynbTUMOJaidbHAs aHalbre3us, uOynpodeH, mapaieramo,

JI€TH, TIOCIIEONEePALIMOHHBIN 00JIEBOM CUHIPOM, OITUOUIbI
Heas ucciaenoBanusa ONTUMU3UPOBATH NEpUOIEPAIMOHHOE 00€300JIMBaHUE Y
JeTell, TEepeHEeCHINX XHUPYprudecKkue BMeENIaTeIbCTBA HA OpraHax OpIOIIHOMN
IIOJIOCTH, ITyTEM HCIOIB30BaHUSA MYJIbTUMOJAIBHON HEONMMOUIHOU aHAIBIE3UU C
KoMOuHanuen nbynpodeHa u napareramora.
Marepuaisbl U MeToabl B uccienosanue O6bu11 BKIIOYeHBI 105 meteit B Bo3pacte
ot 5 1o 17 ner, nepeHécINX MJIaHOBBIE a0JJOMUHAIIbHBIE ONIEPALINH.

+ OcHoBHas rpynmna (n=75): BHyTpUBEHHOE BBeJeHUE napareramona (15

MI/Kr) 3a 15 MuHyT 10 onepauuu U noynpodena (10 mr/kr) — 3a 15 munyT
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00 €€ 3aBepUICHHUs, C IMOCJIEAYIOIIMM IOBTOPOM uepe3 5—6 4yacoB M Ha
CJICIYIOLIHUM JIEHb.

« KoutpoabHas rpynna (n=30): TpaauiiioHHas aHaIbIe3ust MOpPUHOM.

OneHnBaNMCh BBIPAKEHHOCTh OOJIEBOIO CHUHJIPOMA, YPOBHH BOCHIAIUTEIHHBIX
mapkepoB (CPb, NJI-6), cTaOMIbHOCTD MIMKEMUH, YaCTOTa TOOOYHBIX (P (HEKTOB.
Pe3yabTaTthl M 00Cy:KIeHHe Y TAIMEHTOB OCHOBHOM TIpymmbl 3a(UKCHPOBAHO
3HAYUTEJIbHOE CHUYKEHHUE MOCIEONEPAMOHHON 0011, BOCIAIUTENbHBIX PEAKIIUN U
no0ouHbIX 3ppekToB. Yposau CPb u NJI-6 6bput1 HUXe, TIMKeMUs — cTaOuJIbHEe.
[ToTpeOHOCTh B JOMOJHUTENBHBIX aHAJIBIE€TUKAX B MEPBBIC YACHI TIOCIIE OMEpaluu
OblJ1Ia MUHUMAJILHOM.
BoiBoabsl KomOunanus nbynpodena u mapaieramosia JIEMOHCTPUPYET BBICOKYIO
3 PEeKTUBHOCTh M OE30MACHOCTh B KAue€CTBE MYJbTUMOJAIBHOW HEOMHUOUIHOM
aHaJbre3ud TMpU a0JOMUHAIBHBIX Olepalusx y jaeTeil. MeTton CcHUKaer
XUPYPrUYECKHUM CTPECcC, YaCTOTY OCIOKHEHUN U HEOOXOAUMOCTh B OMTMOUAAX.

Non-Opioid Multimodal Analgesia with Ibuprofen and Paracetamol in
Pediatric Abdominal Surgery

Satvaldieva E.A., Kuralov E.T., Khodjiyev B., Abdukadyrov A.

National Children’s Medical Center, Tashkent, Uzbekistan
Keywords: multimodal analgesia, ibuprofen, paracetamol, children, postoperative
pain, opioids
Abstract: This study aimed to optimize perioperative analgesia in children
undergoing abdominal surgery by implementing a multimodal regimen using
intravenous ibuprofen and paracetamol. A total of 105 patients aged 5—17 years were
enrolled. The main group (n=75) received IV paracetamol (15 mg/kg) preoperatively
and ibuprofen (10 mg/kg) near the end of surgery, with repeat doses over 24—48
hours. The control group (n=30) received opioid analgesia (morphine).
Results showed that the main group experienced significantly lower postoperative
pain, reduced inflammatory markers (CRP, IL-6), more stable glycemia, and fewer
adverse effects.
Conclusion: Non-opioid multimodal analgesia with ibuprofen and paracetamol
provides safe and effective pain control in pediatric abdominal surgery, reducing
surgical stress and opioid-related complications.
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INTRAOPERATIVE TRANSESOPHAGEAL
ECHOCARDIOGRAPHY FOR HEART FAILURE IN THE
SURGICAL TREATMENT OF TETRALOGY OF FALLOT

Jalilov G.M.', Mirzakhmedova D.M.!, Kamalidinova Sh.M.?, Yusupov A.S.%,
Khodjiev B.F.!
'National Children's Medical Center, Uzbekistan, 100016, Tashkent, Yashnabad
District
2Tashkent Pediatric Medical Institute, Uzbekistan
3Republican Scientific Center of Emergency Medical Care, Uzbekistan

Keywords:Tetralogy of Fallot, congenital heart defect, intraoperative monitoring,
transesophageal echocardiography, residual defect, cardiac surgery
Abstract:2 Background: Congenital heart defects such as Tetralogy of Fallot (TOF)
often require radical surgical correction. The quality of intraoperative monitoring is
critical for surgical success. Transesophageal echocardiography (TEE) is an
effective tool for real-time cardiac assessment and identifying residual lesions that
may influence outcomes.
Objective: To assess the impact of intraoperative TEE on early postoperative
outcomes in children undergoing radical surgical correction of TOF.
Methods: A prospective study was conducted from 2022 to 2024 at the National
Children's Medical Center, including 200 pediatric patients with TOF. Patients were
divided into two groups:

« Group 1 (n=70): Surgery without intraoperative TEE.

o Group 2 (n=130): Surgery performed with intraoperative TEE, cardiac
monitoring, and tensiometry. In Group 2, TEE was performed immediately
after discontinuation of cardiopulmonary bypass (CPB), but before cannula
removal, allowing immediate correction of any identified residual defects.

Results:

« Residual defects such as pulmonary valve insufficiency and residual
intracardiac shunts were detected and corrected intraoperatively in 19 patients
(14.6%) from Group 2.

« Postoperative complications were significantly higher in Group 1 (31.4%)
compared to Group 2 (14.6%) (p<0.05).

« Mechanical ventilation duration averaged 29.3+2.1 hours in Group 1 and
19.7£1.8 hours in Group 2 (p<0.01).

« The length of ICU stay was reduced by 2.4 days in Group 2 compared to
Group 1 (p<0.05).

Conclusion: Intraoperative transesophageal echocardiography significantly
improves surgical outcomes in Tetralogy of Fallot repair. It facilitates timely
identification and correction of residual defects, reduces postoperative
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complications, shortens ventilation time, and decreases ICU stay. Routine use of
TEE should be considered in pediatric cardiac surgeries.

ONTUMMU3ALNA KAPJIUOIIPOTEKIINM V IETEN
PAHHETO BO3PACTA: D®PEKTUBHOCTH
MOJTA®UIINPOBAHHOT O PACTBOPA DEL NIDO

CarBaaauena J.A., XoxxueB b.®., Ypunxyxaes T.M.
HanmonanbHbIil 1eTCKUil METUIIMHCKUH TIeHTp, TarkeHT, Pecrybnvka
VY36ekucran
KiroueBble cioBa: kapauomnporekius, Del Nido, BposkieHHbIE TOPOKH cepAria,
ayTOKPOBB, JETCKAsI KApJUOXUPYPIUs

Heab uccaenoBanns OueHUTh 3PPEKTUBHOCTh MOAUMDUIIMPOBAHHOTO PacTBOpA
Del Nido ¢ go0GaBneHneM OKCUT'€HMPOBAHHON ayTOKPOBH B KapAHOXUPYPIHH Y
JIeTeil paHHETO BO3pacTa ¢ BPOXKICHHBIMU MOPOKAMHU CEp/Ia.
Marepuanasl u meroasl C 2021 mo 2024 rr. B HaumoHadbHOM JETCKOM
MEJIUIIMHCKOM IIeHTpe oOcaeaoBanbl 131 pe6&nok (Bospact 1-3 roma) ¢
cenranbHbiMU BIIC. IlanueHTsl pa3aeneHsl Ha:
« KonTpoabHas rpynna (n=55) — cTaHIapTHbIN KPUCTAIUIOUAHBIN pacTBOp,
+ OcHoBHas rpynna (n=76) — moaudunmpoanusiii pactop Del Nido ¢
OKCUT€HUPOBAHHOU ayTOKPOBBIO.
Cocras moaudguunposannoro pacrsopa Del Nido
NaCl 0,9% — 500 mi; KC1 4% — 32,6 mi; NaHCO3 4% — 14,4 mi1; MgSO4 25% —
4,2 mir; Lidocaine 2% — 3,4 mi; Mannitol 15% — 11,5 mu; OxkcureHupoBaHHas
ayToKpoBb — 142,0 mu (cooTHomeHue 1:4).
PesyabTatel Bpems UK cokpameno na 25,6% (50,2 mun npotuB 67,8 MuH,
p<0,05),
« Bpewms nepexarus aoptel Ha 25% kopoue (31,8 mun npotuB 42,6 MuH,
p<0,05),
« CHmwxenue puOpmIIALMY XKeay104ukoB Ha 37,7%,
« IlepeBona u3 peanumanu — Ha 2,5 4yaca paHblie,
« Menbmas noTpeOHOCTH B Ba30NpeccOpax M MHOTPOIAX, COKpaIICHUE
npeObiBaHus B peannManuu Ha 11%.
BoiBoabl Monudunmposannsiii pactBop Del Nido ¢ ayTokpoBbiO yirydIiaer
KapIUOMPOTEKIINIO, YCKOPSET BOCCTAHOBIICHHE U CHHXKAET YaCTOTY OCJIOKHEHUM Yy
JeTel MIIJIIIEro BO3pacTa, 4To JEIaeT €ro NEePCHEeKTUBHBIM METOJIOM B JETCKOU
KapIMOXUPYPTHUU.
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Optimization of Cardioprotection in Young Children: Efficacy of Modified
Del Nido Solution
Satvaldieva E.A., Khodjiev B.F., Urinkhujaev T.M.

National Children’s Medical Center, Tashkent, Republic of Uzbekistan
Keywords: cardioprotection, Del Nido solution, congenital heart defects,
autologous blood, pediatric cardiac surgery
Abstract: Myocardial protection during open-heart surgery plays a vital role in
reducing perioperative complications in children with congenital heart disease
(CHD). This study evaluated the efficacy of a modified Del Nido solution enriched
with oxygenated autologous blood in 131 pediatric patients aged 1-3 years. Patients
undergoing septal defect repair were divided into a control group receiving standard
crystalloid cardioplegia and a main group treated with the modified Del Nido
formula.

Results demonstrated a 25.6% reduction in cardiopulmonary bypass time and a 25%
shorter aortic cross-clamp time. Ventricular fibrillation incidence was 37.7% lower
in the main group. Postoperative ICU stay was shorter by 2.5 hours, and the need for
inotropes and vasopressors was reduced.

Conclusion: The use of the modified Del Nido solution with autologous blood offers
enhanced cardioprotection and faster recovery in early childhood CHD surgeries
and can be considered a viable alternative to conventional cardioplegic techniques.

OCOBEHHOCTHU AHECTE3HUOJIOTHYECKOT O
OBECIHEYEHMUS ITPU ONTEPALIMU O3AKH Y JTETEH C
BPOKIEHHOM MATOJIOTUEN CEPALIA U
NETEHEPATUBHBIMU U3BMEHEHUSIMU AOPTAJIBHOI'O
KJIATIAHA (CASE REPORT)

CarBannuena 3.C., XomkueB b.®., baikymanos A.Il.
Harmmonanensiit Jletckuii Meaunuackuit Llentp. r. TamkeHnTt, PecyOnuka
V3b6exkucran
Kuaruessbie ciioBa: onepanus O3aku, aHeCTE3U0JIOrUA, TpaHcnuieBoaHas OXoKT,

BpPOXKJACHHBIE TOPOKH CEP/IllA, PEKOHCTPYKTUBHASI XUPYPT U

Beenenne. Onepanus O3aku npencTaBisieT cOO0N BHICOKOTEXHOJIOTHUYHBIN METO/
PEKOHCTPYKIIMM  aOpTAJIBHOTO KJamaHa C TOPUMEHEHHEM ayTolepHuKap/a,
(hopMHUPYEMOTO HEIMOCPEJACTBEHHO BO BpEeMsl XHPYPIHUYECKOIO BMENIaTEIhCTBA.
Meton mno3BoisieT u30€KaTh IMOKU3HEHHOTO TMpHeMa aHTHKOAryJISHTOB M
POJICMOHCTPUPOBAJT  BBICOKYIO A(PGEKTUBHOCTh Yy JETe C BPOXKIECHHBIMU
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nopokamu cepana (BIIC) u nereHepaTHUBHBIMM HM3MEHEHUSMH aO0PTAIBHOTO
KJlanaHa. AHECTE3MOJIOTUYECKoe OOecnedyeHre NpH JaHHOW orepanuu Tpedyer
KOMIUJIEKCHOTO TOJX0Jla W 00A3aTeIbHOTO MPUMEHEHUS HHTPAONEPAIIMOHHOTO
TpaHcnuiieBoaHoro sxokapauorpaduueckoro (TIT 9XOKI') monuropusra.
Marepuajsbl u MmeToabl. B HantnonansaoMm Jlerckom Meauruuackom LlenTpe Ob110
MpoBeJeHO JBe omepauuu O3aku y NanueHToB JeTrckoro Bo3pacta ¢ BIIC u
HEJI0OCTAaTOYHOCTHIO a0PTAILHOTO KJlamaHa. Y OJTHOTO W3 MAIMEeHTOB HAOJI01aIach
CONYTCTBYIOIIAs] AHEBPH3Ma BOCXOMSIIEM YaCTH aOPThl, B CBSA3M C YEM
JIOTIOJIHUTENIbHO ~ OBLJIO  BBIMOJIHEHO  CYNPAKOPOHAPHOE  MPOTE3UPOBAHMUE.
Cranpaptaslidi MOHUTOPUHT BKIrodan OKI', mynbCOKCHMMETPHUIO, MHBA3WBHOE WU
HeunBazuBHoe AJl, [IB/I, a30¢areanpHyto U peKTaIbHYIO TEMIIEPATYPY.

B o0s3arenbHOM mopske oOecneduBaicsl LEHTPaJbHbI BEHO3HBIM IOCTYN C
MHHUMYM YE€TBIPbMS MOPTaMH, KaTeTepu3alus Jy4e€BOM apTepuud U MOYEBOTO
ny3bips. [Ipumensuiace annapatypa GE (Monutop B650, Hapko3HO-AbIXaTEIbHBIN
anmapat AVANCE VS). Ucnonbs3oBanacek runorepmuueckas nepdysus (30-32°C)
c npumenenueM anmnapara MK Stockert S5. Yeranoska TIT 9XOKI (GE Vivid iq)
MIPOM3BOJAMIIACH TIEPE]] HAYaJIOM OCHOBHOI'O 3Tala.

[TpopomxurensHOCTh onepanuii cocrasisuia ot 300 go 360 munyt, UK — 190+15
MUHYT, a0pTaJibHasi OKKI03Us1 — 145+20 MUHYT.

PesyabTatsl. TII DXOKT', BeinoaHeHHast 10 cHATHS KaHIoJb tocsie MK, mo3Bonnia
OLICHUTh T'€PMETUYHOCTh CTBOPOK M OTCYTCTBHE AOPTaIbHOW perypruranuu. Jis
reMOJAMHAMUYECKON CTa0WIu3aluu  HUCMoJb30Bajdach HMHQPY3UOHHAS Tepamnus
(xomnounkl, kpuctamwionibl) noj koutposiem [[BJl u TIT 9XOKI'. Bazomnpeccopsi
IIPUMEHSUIMCH B TATPOBaHHBIX A03aX. [ lannents! nepesoamiics B OPUT na ITMBJI.
Oo0cyxnenue. IlpencraBieHHbId  KIMHUYECKAM  ONBIT  IOKAa3bIBa€T, 4YTO
untpaonepaunoHubii TII OXOKI' no3BosiieT OnepatuBHO OLIEHUTH COCTOSIHHE
PEKOHCTPYMPOBAHHOIO KJalmaHa M MPHUHATh PEMIEHUWE O JONOJHHUTEIbHOU
KOppEeKIIMU B Tipenenax oaHoro BMmemartenbcTBa. MHTerpanus TII 9XOKI B
aHECTE3UOJIOTHYECKOE 00ECTICUeHHE TTOBBINIAET O€30MacHOCTh U MPEJCKa3yeMOCTh
pPEe3yJIbTAaTOB OIEPALUH.

BoiBoabl. Vcnonb3oBanue TpancnuiieBoaHot IXOKI' B xone omnepanuu O3aku
SABJISIETCSI  HEOOXOJIMMBIM  DJIEMEHTOM aHECTE3MOJIOTUYECKOTO  O0OECIICUCHHS,
00€eCIeuynBaOIINM MTOJTHOIICHHBIH KOHTPOJIh PEKOHCTPYKITUU A0PTATBHOTO KJIallaHa
Y MUHAMU3UPYIOIIAM PUCK MOCICONEPALUOHHBIX OCIIOKHECHUMU.

Anesthetic Management in Ozaki Procedure for Children with Congenital
Heart Disease and Aortic Valve Degeneration: Case Report
Satvaldieva E.S., Khodjiev B.F., Bayzhumanov A.P.

National Children’s Medical Center, Tashkent, Republic of Uzbekistan
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Keywords: Ozaki procedure, anesthesiology, transesophageal echocardiography,
congenital heart defects, aortic valve repair

Abstract: The Ozaki procedure is a technically complex surgical method used to
replace a degenerated aortic valve using autologous pericardium modeled
intraoperatively. This report describes anesthetic considerations and the essential
role of transesophageal echocardiography (TEE) in two pediatric patients
undergoing the procedure. Standardized intraoperative monitoring included ECG,
pulse oximetry, invasive blood pressure, CVP, temperature sensors, and TEE via
GE Vivid 1q system. One patient underwent additional supracoronary aortic
replacement. The operation lasted approximately 300-360 minutes, with
cardiopulmonary bypass (CPB) time of 190 minutes and aortic cross-clamp time of
145 minutes. TEE confirmed valve competence and absence of regurgitation prior
to decannulation. Hemodynamic stability was maintained via volume loading and
vasoactive support.

Conclusion: Intraoperative TEE is an essential tool in evaluating the success of
aortic valve reconstruction during the Ozaki procedure and is crucial for ensuring
optimal outcomes in pediatric cardiac surgery.

MNPUMEHEHUME CYJb®ATA MAT'HUSA B JETCKOM
AHECTE3HNOJIOI'NA: OHEHKA DOOEKTUBHOCTU
KOMBUHUPOBAHHOMW AHAJIBI'E3UU

Nckannapos U.T., Xomxkues b.D.

HannonanbHbIA J€TCKUA MEIUIUHCKUI LEHTP, TalKkeHT, Y30eKucTan
KuroueBbie ciaoBa: cynbdar Mar#us, MyJbTUMOJAJbHAas aHAJIbre3us, IETH,
MUOpeJIaKcalusl, aHECTE3UOJIOT s
AkTyanbHOcTh. COBpeMEHHas JIeTCKasi aHeCTe3H00rus TpedyeT 3p(HEeKTUBHBIX U
0e30MacHbIX METOJUK, MO3BOJISIIOUIMX MUHHUMU3UPOBATH OOJIEBbIE OUIYIIECHUS,
CHU3UTh MOTPEOHOCTh B OMUOMAAX M 00ecneduTh KOMMOPTHOE MPOOYKICHUE.
Hcnonp30BaHue MyJbTUMOJAIBHON aHANbIE3UH, BKIIIOUAIOLIEH Cyiab(paT MarHus
(MgS0.), mnpencrabisier coOOM NEPCHEKTUBHBIA TOAXOJ K ONTUMHU3AIUU
o0e300nMBaHusg M MHoOpenakcauuu y gaered. MgSOs obmagaer psaom
(dhapmakosnioruyeckux 3¢G(PEeKToB, KOTOpbIE MOTYT OBITh OCOOEHHO TMOJIE3HBI B
neAuaTpUYecKod NpaKTUKE, BKIIOYas CHUXKEHUE OO0JICBOM YYBCTBUTEIBHOCTH,
YCUJICHUE JIEHCTBUS MUOPEIAKCAHTOB U CTA0OMIM3ALUI0 T€MOANHAMHUKH.

Heas wuccaenoBanms. OneHuts 3pdektuBHOCTE MgSO4 B mneauaTpuyuecKon
aHECTE3HOJIOTUU IIPU OINEpPaTHBHBIX BMEUIATENIbCTBAX, MU3YyUUTh €r0 BIMSHUE Ha
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NOTPEeOHOCTh B ONMMOKIAX, KAY€CTBO MUOPEIAKCAIIMU MPU UCIIOJIb30BAaHUU apAyaHa,
MOCJICONIEPALIMOHHBIN 00JIEBOI CUHAPOM M TeMOAMHAMUYECKYIO CTAOMIBHOCTb.
Marepuanbl u Metoabl. B uccnenoBanue BximodeHo 100 mereit (Bo3pact 1-12
JEeT), KOTOPhIM  MPOBOAWINCH  XHPYpPrUYECKHME  BMEIIATEIbCTBA MO
KOMOMHUpPOBaHHOW aHecte3uel. [larmenTsl O pa3/ieieHbl Ha JBE TPYIIIIb:

« ocHoBHas rpymnmna (n=50) — B cxemy aHecte3uu BkioueH MgSQOa,

« KOHTpOJbHas rpynna (n=50) — crannaptHas anectesust 6e3 MgSOa.
Bcem manmenTaM npoBouics oomuii Hapko3 (rmporodoit + ceBodurypan), a Takxke
snuAypaibHas WM KayJanbHas aHectesus (OynmuBakawH). Muopenakcanus
JocTUTaNach C TIOMOIIBI0 apAayaHa (mumekypoHuss Opomunm). OneHUBAIUCH:
JMHAMHKA apTEPUaIbHOIO IABJICHUS U YaCTOThI CEPACUYHBIX COKpAILIEHHUM, YPOBEHb
nocneonepaonnoil 6omu no mkaite FLACC, noTpeOHOCTh B JAOMOJHUTEIBHBIX
aHaJbreTUKAaX, YacToTa TMOCJIEONEPAlMOHHON TOIIHOTHL M  PBOTHI, BpeMs
poOy>KJI€HHUS U BOCCTAHOBJIECHUE CO3HAHUSI.
®apmakosorudeckue 3Ppdexrsl MgSOa B neNaTPUIECKON AaHECTE3HOJIOTHH:

« Ananbresus — Onokaga NMDA-penenTtopoB CHIKAET LEHTPAIbHYIO
CEHCUTHM3ALMI0 U  YMEHBIIAET BBIPAXKEHHOCTh  IOCJICONEPAIMOHHOMN
TUTIEpaITe3HUU.

« Muopenakcanusi — aHTaroHUW3M  KaJbIlUs  YCWIHMBAeT  JEHUCTBUE
HEJICTIOJISIPU3YIOIINX MUOPETIAKCAaHTOB, TAKUX KaK apJlyaH.

« T'emMoguHamuyeckasi CcTa0WIBHOCTh — CHIDKEHHE CHUMIIATUYECKON
aKTHUBAIMH, yMEHbIIIeHHEe Kojebanuit AJl.

« IIpoTuBoBOCHAINTEIbHOE nelcTBHE — CHU)KCHHE YPOBHSI

IIPOBOCIIAJIUTENBHBIX IUTOKUHOB.
Pe3yabTatbl. [ToTpeOHOCTD B ONTMONIaX B OCHOBHOM I'pyIINe CHUXKEHa Ha 65%.
« YV manueHToB OCHOBHOU Tpytibl — MeHbIue konebanus A/l u UHCC mpu
UHTYOAaIuu.
« IloTpebHOCTh B apayaHe cHuxeHa Ha 30%.
« [lanueHThl OCHOBHOM Ipynmbl pexxke TpeOOBalu aHAJIBIETUKH B NEpBbIe 12
4acoB.
e UYacrora TOLIHOTHI U PBOTHI — HUKE B OCHOBHOM T'PYIIIIE.
BoiBoabl. Britouenne MgSO4 B cxemMbl KOMOMHUPOBAHHOW aHECTE3UM Y JIeTeH
MO3BOJISIET:
e YJIYYIIUTh KQ4€CTBO MOCJICONEPAIIMOHHOTO 00€300IUBaHN,
e CHHU3UTbH NOTPEOHOCTH B OMMOUJIAX U MUOPEITAKCAHTAX,
« o0ecrneyuTh CTaOMIbHYIO TEMOIMHAMUKY,
e YMEHBIINUTH BBIPAKEHHOCTh THIEPAITE3UH.
MgSO4 — nepcrneKTUBHBIN KOMIOHEHT MYJIbTUMOIAJIbHON aHAJIBI€3UN B JIETCKOM
AHECTE3UOJIOTUH, TPEOYIOMMK JanbHEHIIMX HCCIENIOBAHUNA IS ONTHUMHU3ALUU
JIO3UPOBOK U OIEHKH 0€30I11aCHOCTH.
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The Use of Magnesium Sulfate in Pediatric Anesthesiology: Evaluation of
Combined Analgesia Effectiveness
Iskandarov I.T., Khodjiev B.F.

National Children’s Medical Center, Tashkent, Republic of Uzbekistan
Keywords: magnesium sulfate, multimodal analgesia, pediatric anesthesia, muscle
relaxation, opioid-sparing
Abstract: Modern pediatric anesthesiology requires safe and effective methods to
minimize pain and reduce opioid use. This study evaluated the use of magnesium
sulfate (MgS0O.) as part of multimodal analgesia in 100 pediatric patients aged 1-12
years undergoing surgery under combined anesthesia. The intervention group
received MgSO4 in addition to standard anesthesia; the control group did not.
MgSO, was associated with reduced opioid consumption (by 65%), improved
hemodynamic stability, prolonged muscle relaxation, and fewer postoperative
complications such as nausea. The findings support the inclusion of MgSO. in
pediatric analgesic protocols, although further research is needed to refine dosage
and assess long-term safety.

BOLALARDA JARROHLIK AMALIYOTIDA INGALYATSION
ANESTEZIYA O‘TKAZISH AHAMIYATI

Nasriddinov M.K., Xodjiev B.F., Kuralov E.T., Abubakirov A.A., Bayjumanov
A.F., Iskandarov I.T., Omonov R.M., Jalilov G’.M
Bolalar milliy tibbiyot markazi. Toshkent, O‘zbekiston
Kalit so‘zlar: bolalar anesteziyasi, ingalyatsion anestetiklar, qon bosimi, sevofluran,
MAC, jarrohlik xavfsizligi
Magsad Bolalarda o‘rta va katta hajmdagi jarrohlik amaliyotlari paytida to‘g‘ri
tanlangan anestetik usul hayotiy ko‘rsatkichlarning barqarorligini ta’minlashda
muhim rol o‘ynaydi. Tadqiqotimizdan maqsad — ingalyatsion anestetiklar
(Sevofluran, Izofluran, Desfluran) yordamida qon bosimini nazorat ostida saqglab,
jarrohlik davomidagi qon yo‘qotilishini kamaytirish imkoniyatlarini o‘rganishdir.
Materiallar va usullar 100 dan ortiq bolalar ishtirokida olib borilgan tahlil asosida
quy1dag1 klinik metodlar ishlab chiqildi:
Induksiya paytida MAC 1.5-2.0, saqlovchi doza sifatida 0.5-1.0 MAC
diapazonida ushlab turish.
« O‘rtacha arterial bosimni (SAD) 51 mmHg dan yuqori darajada saqglash.
 Jigar kasalliklari va suvsizlanish holatlarida individual yondashuv.
« Chaqaloglar va kichik yoshdagi bemorlarda MAC dozasi va yurak urish
chastotasi asosida monitoring.
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Natijalar Markazda yillik 6000 dan ortiq jarrohlik amaliyoti bajariladi, shundan
90% ingalyatsion anesteziya asosida. Tadqiqot natijalariga ko‘ra, ingalyatsion
anesteziya narkotik analgetiklar iste’molini kamaytirib, qon yo‘qotilishini minimal
darajaga tushirgan.

Xulosa Bolalarda kuchli travmatik va qon ketishi mumkin bo‘lgan holatlarda
ingalyatsion anesteziya qo‘llanilishi xavfsiz, samarali va asoratsiz jarrohlikni
ta’minlashda muhim rol o‘ynaydi.

Significance of Inhalational Anesthesia in Pediatric Surgical Procedures
Nasriddinov M.K., Khodjiev B.F., Kuralov E.T., Abubakirov A.A., Bayjumanov
A.F., Iskandarov I.T., Omonov R.M., Jalilov G’.M
National Children’s Medical Center, Tashkent, Uzbekistan
Keywords: pediatric anesthesia, inhalational anesthetics, blood pressure,

sevoflurane, MAC, surgical safety

Abstract Effective anesthetic selection plays a vital role in maintaining
hemodynamic stability during moderate to major pediatric surgeries. This study
focuses on the role of inhalational anesthetics (Sevoflurane, Isoflurane, Desflurane)
in managing intraoperative blood pressure and minimizing blood loss in high-risk
pediatric cases.

Conclusion Inhalational anesthesia ensures safe and effective management of
complex pediatric surgeries, especially those involving major trauma or potential
blood loss, and supports optimal surgical outcomes.

BA3OAKTUBHAS MO/UIEPKKA B
MOCJEONEPALIMOHHOM NMEPUO/E
KAPAUOXUPYPTUMYECKUX BMEIIATEJABCTB Y
HOBOPOKJIEHHBIX

AnumoB A.A.', llapunos A.M.', AnumoB A.B.', Ycmanos P.P.', Tyxtacunos
T.M.!, Yemanos 7K.P.!
'HanroHanbHbINA IETCKUNA METUIIMHCKUM IIEHTp, I. TaimkeHT, PecryOnnka
V30ekucraH
KiroueBble cji0Ba: HOBOPOXXKJACHHBIC, BAa30aKTUBHBIC IIpENapaThl, WHOTPOIIHI,
KapJIMOXUPYPrusi, FTeMOAMHAMUKA, HH(DY3UOHHAS TepaIusl

AKTyaabHOCTh C pa3BUTHEM HEOHATAJIbHOW KapAUOXUPYPTUHM B HAIllEW CTpaHEe
MEPUOTICPAITMOHHBIN YXO/ B JIETCKOW KapAHOXUPYPTUH proOpeTaeT Bcé Oobiiee
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3HauyeHre. OJHUM U3 pelaroluX ACIEKTOB YCIEIIHOIO MCXO0Ja BMEIIATEIbCTBA
ABJISIETCSL  NOJACPKAHUE  ONTHMAJIBHOIO TIE€MOJMHAMMYECKOIO  cTaryca C
UCIIOJIb30BAaHUEM PA3JIMYHBIX BAa30aKTHBHBIX M HMHOTPOIIHBIX IPENapaToB. OTO
0OyCJIOBIMBA€T HEOOXOAMMOCTh OoJiee YIIIyOJEHHOTO HW3Y4YEHUS TOJXOJI0B K
reéMOJIMHAMHYECKON MOJAEPIKKE Y HOBOPOKIEHHBIX B PAHHEM ITOCJIEONIEPALUOHHOM
IIEpUOJE.

Heap uccienoBanus YJIydylICHHE NMOCIEONEPALIMOHHON MHTEHCUBHOW TE€pAUU Y
HOBOPOXAEHHBIX MOCIE KapAHUOXUPYPIHUECKUX ONEepanuil MyTéM ONTUMHU3ALNH
MHOTPOITHOM M Ba30aKTUBHOW MOANEPKKU Ha (DoHE MH(Y3UOHHOM TEepaIvu.
Martepuajbl M MeTOAbl HccjeqoBaHuA Mbl oroOpaiu u oOcnepoBaiu 40
HOBOPOXKJIEHHBIX MAIMEHTOB ¢ Hanbosee TSHKENBIM BPOXKIEHHBIM TOPOKOM Cep/Ilia:
TpaHcno3uimenn maructpaibHbix aprepuidi (TMA) u TOTadbHBIM aHOMAJIBHBIM
npeHaxom Ji€rounsix BeH (TAJIB).

HccenenoBanue MpOBOAWIOCH C OLIGHKOW MHBA3MBHOI'O APTEPUAIBHOIO JIABIICHUS
(UA L), nentrpansHoro BenozHoro aasnenus (LIBJ), sxokapauorpaduu (3XOKI),
auypes3a, BogHOro OamaHca, KuciaoTHo-mieno4yHoro cocrossHus (KOC), ypoBHs
HaTpHs U OCMOJISIPHOCTH.

[TarueHTH! OBUIM pa3ziesieHbl Ha ABE TPYIIIHL:

e 1-u rpynma (n=20): uCnoyib30BAINCh MHOTPOMHBIE MpENnapaThbl, CKOPOCTh
uH(y3uu coctasisuia 45 mi/Kr/4ac;

e 2-g rpynma (n=20): npumeHsuics HopaapeHaiuH B no3upoBke 0,05-0,1
MKI/KI/MUH U JPYTH€ MHOTPONBI NpU CKOpOCTH MH(py3un 1-2 mur/kr/gac, ¢
LEJIbI0 CTa0MIM3auuu reMoinHaMuKu ipu cpeanem LIB/] 8—10 mm pr. cT.

Pe3yabTaThl MccaeaoBanus Pe3yabTaThl HOKa3alu yiaydlieHUue Gppakuuu BbIOpoca
(®B) na 8,7% u noseIieHue cpeanero aprepuanbHoro nasinenus (CAJl) va 17,4%
BO BTOpOH TrpyIIe MO0 CPaBHEHHUIO C KOHTpoJbHOW. B 1-i rpymnme Habmomanuch
M3MEHEHUs, XapaKTEpHbIE 1711 METaOOIMYECKOro alnuao3a: nokasarens BE Obul B
2,47 pa3a BbIIIIE.

Taxke Bo 2-i rpymnie OTMEYEHBI JydlllMe TMOKa3aTelu Mo cojaepxaHuto Nat u
ocmousipHoctu. Ha gone anexkBarubix KOC u LIB/] yBennuenue o6wéma nndysuu
He TpeboBanock. B 1-i1 rpynne n30bITOuHAsT MH(PY3MOHHAs Harpy3ka MpuBeENa K
CHIW)KEHUIO COKpPaTUMOCTH MHOKApJa, 4YTO, B CBOIO O4Yepelb, CIHOCOOCTBOBAJIO
MO3HEHN IKCTYyOaMu U yuinHeHuto npedbiBanus B OUT.

BriBoabl B niepBbie CyTKM MOCIIEONIEPAIMOHHOTO nepuoaa npu cHukeHuu CA/l u
yMEHBIIICHUH auype3a Ha (oHe yaorieTBopuTenbHbIX 3HadeHuid KOC u [[B]I
yBennueHue o0bémMa MH(QY3MOHHOM Tepanuu He Bcerjaa onpasnaaHo. M30eirounas
UHQPY3UST MOXKET YXYALNUTh COKPaTUMOCTh MUOKap/ia U BbI3BaThb META00IMUECKHE
HapyLIEHUS.
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OnTuMU3UPOBAaHHAS CXeMa Ba30aKTUBHOM MOAAECPKKU C OTpaHuYeHHOU MHGYy3uen
MO3BOJISIET CTAOMIIM3UPOBATH TEMOJUHAMUKY, YCKOPUTh AKCTYOAIMIO0 U COKPATUTD
CPOKH MpeObIBaHUS B OT/ICTICHUY UHTEHCUBHOMN TEPAITHH.

Vasoactive Support in the Postoperative Period of Cardiac Surgery in
Newborns
Alimov A.A.', Sharipov A.M.!, Alimov A.V.!, Usmanov R.R.!, Tukhtasinov
T.M.', Usmanov J.R.!

"National Children’s Medical Center, Tashkent, Republic of Uzbekistan
Keywords: newborns, vasoactive agents, inotropes, cardiac surgery,
hemodynamics, infusion therapy
Abstract With the advancement of neonatal cardiac surgery, the importance of high-
quality perioperative care has grown significantly. One of the critical components
of effective postoperative management is the maintenance of optimal hemodynamic
status using various inotropic and vasoactive agents. This study aimed to improve
early postoperative intensive care in newborns through the optimization of inotropic
and vasoactive support in conjunction with tailored infusion therapy.

We analyzed 40 newborns with severe congenital heart defects: transposition of the
great arteries (TGA) and total anomalous pulmonary venous return (TAPVR). The
patients were divided into two groups. In Group 1, inotropic agents were used with
an infusion rate of 4-5 ml/kg/h. In Group 2, norepinephrine (0.05-0.1 mcg/kg/min)
and other inotropes were used with an infusion rate of 1-2 ml/kg/h, targeting a CVP
of 8-10 mmHg.

Results showed an 8.7% improvement in ejection fraction and a 17.4% increase in
mean arterial pressure in Group 2. Metabolic acidosis was more pronounced in
Group 1 (BE 2.47 times higher). Group 2 also had better sodium and osmolarity
profiles. Our findings suggest that in the presence of adequate acid-base and CVP
levels, increased fluid therapy may not be necessary and may, in fact, impair
myocardial contractility.

Vasoactive therapy with fluid restriction is a safe and effective approach for
managing newborns in the early postoperative period following cardiac surgery.

INPUMEHEHUE ®EHUJID®PUHA ITOCJIE
KAPJIJUOXUPYPI'MUECKHUX ONEPALIUM Y JETEHM C
CUHAPOMOM HU3KOI'O CEPAEYHOI'O BBIBPOCA

Ycmanos PP, AumumoB A.A.', Tyxracunos T.M.!, lllapunos A.M.',
Ycmanos 7K.P.!
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'"HanmoHabHBIN JETCKUNA METUIIMHCKUM LIEHTP, OT/IEJICHUE KapAUOpEeaHUMalIUU, T.
Tamkent, Pecniybnnka Y36ekucran

KiroueBsblie caoBa: dheHUIIGPUH, 1€TH, CHHAPOM HU3KOTO CEPJIEYHOTO BhIOpOCa,
reMOoJAMHAMUKa, UHOTPOITHAS TEpanus
AKTyajdbHOCcTh OpHuM ©3 Hambojee TOKENBIX OCIOXKHEHMH B paHHEM
MOCJICONEPAIIMOHHOM  TEpUOJE Yy JIeTe Tocie  KapJAHUOXUPYPrUYECKHUX
BMECIIATCIBCTB SBJISCTCS CHHIPOM HH3KOro cepacuHoro BeiOpoca (CHCB).
HecMmoTtps Ha pa3BUTHE HEOHATAIBHOW U NMEAUATPUUECKON KapaAUOpPECaHUMAIINH, 10
HACTOAIETO BPEMEHU OTCYTCTBYIOT YHU(DUIIMPOBAHHBIE PEKOMEHJAIUU IO
IIPUMEHEHUIO Ba30akTUBHBIX cpeactB npu CHCB y nereit. B cBsa3u ¢ stum
MPEJICTABIACT UHTEpec oleHKa 3PdekTuBHOCTH (heHWPPpUHA KaK KOMIIOHEHTA
komiiekcHou Tepanun CHCB y nereli mitaaiiero Bo3pacra.
Heas wucciaenoBanusi M3ydyenume remonuHamuueckux d3¢Q¢ekToB uHPY3UU
benumdpuHa y neTed ¢ CUHAPOMOM HM3KOIO CEPJIEYHOrO BBHIOpOCAa B paHHEM
MOCJICONIEPALIMOHHOM NIEPHUO/IE TIOCIIE OTIEPAIIMii Ha Ceplle.
MarepuaJibl 1 MeTOAbI HccIeA0BaHusl B rccnenoBanue BkitodeHbl 30 MalueHToB
¢ nuarHozom CHCB B Bo3pacte oT 3 mecsueB a0 3 jer. OneHKa COCTOSHUS
MPOBOAMIIACH MO CIEAYIOUIUM MOKa3aTeNsIM: UHBA3UBHOE apTePUAIBHOE JABJICHHE
(UA ), uentpansHoe BeHo3Hoe aaBieHue (LIB/I), yacToTa cepeuHbIX COKpalieHu
(UCC), mannbie axokapauorpaduu (DXOKI), 06bEMBI muype3a, BOMHBIN OaylaHc,
KucaoTHo-1ea09Hoe cocTosinue (KOC).
Bcem manmenTaM B pamMkax CTapTOBOM Tepamuu MPOBOAMIACHE KOMOMHUPOBaHHAS
WHOTPOIMHAs MOACPKKa!

« anpeHanud — 0,1-0,2 MKr/Kr/MuH,

o nodpamud — 10—15 MKI/Kr/mMuUH,

o  MWIpUHOH — 0,5 MKI/KI/MHH.
[Manmentsr ¢ auypesoMm < 0,5 Mi/Kr/gac mojydyaiad MEPUTOHEATbHBIA IHAIU3.
Nudy3nonnas tepamnus Koppuruponaiach no neiaesbiM napamerpam LB (10-12
MM pT. cT.). [lononauTtenpHOo npumeHsiics henmnpud B 103e 0,05—1 MKr/Kr/MuUH.
Pesyabtatel  ucciaenoBanuss Muadysus  denuwmmdpuHa  COMpOBOXKTAIACH
cienyromumMu b dexramu:

« mnoBbiieHue CAJ[ c 35+7 no 46 =4 mMm pr. CT.;

« yBenuueHue LB/l Ha 12%;

e yBEIWYEHHE KOHEYHOTO nuactoiandeckoro oobéma (KJ1O) neBoro xemyaouka

710 45% OT UCXOHOT0 3HAUCHHS,

« cHmwkenne YCC ¢ 6onee 180 ya/mMuH 10 PU3MOTOTUUESCKUX 3HAUCHHU;

e CHIDKEHHE YpOBHs JlakTaTa ¢ 6,7 £ 1,3 no 2,8 + 1,4 mmob/i;

o ynyumenue amypesa ¢ 0,5 mo 1,2 mi/kr/dac, 4TO MO3BOJIUIIO COKPATUTh

JUTUTEILHOCTh IEPUTOHEATBHOTO JUaIn3a.
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OTU NaHHbIE CBUAETENBLCTBYIOT 00 YyNydllleHWH mnepy3uu TKaHEH, yBeIHMYeHUU
CEPJIEYHOT0 BBIOpOCA M HOPMAIHU3AIMK CUCTEMHON TeMOUHAMUKH.

BoiBoabl [Ipumenenue penmmdprna y nereit ¢ CHHAPOMOM HU3KOTO CEPACYHOTO
BHIOpOCA W  TaxuKapAuedl Toclie  KapAUOXHPYPrUYECKUX  BMEIIATEIhCTB
CIIOCOOCTBYET YIYUIICHHIO TEeMOJWHAMUYECKUX T[OKa3aTeleil U TKaHEeBOWU
nepdysuu. lloBeimenne KJIO 7neBoro »xemymodka COMPOBOXKAACTCS POCTOM
CEpJIEYHOTO BHIOpOCA, YJIydIIEHHEM JWype3a W CHUKEHUEM IOTPEOHOCTH B
MHTEHCUBHOW Ba30aKTUBHOW U MHOTPOITHOM TEpaIHHu.

Use of Phenylephrine After Cardiac Surgery in Children with Low Cardiac
Output Syndrome
Usmanov R.R.!, Alimov A.A.', Tukhtasinov T.M.!, Sharipov A.M.',
Usmanov J.R.

"National Children’s Medical Center, Tashkent, Republic of Uzbekistan
Keywords: phenylephrine, children, low cardiac output syndrome, hemodynamics,
inotropic therapy
Abstract Low cardiac output syndrome (LCOS) is one of the most serious
complications in the postoperative period following pediatric cardiac surgery. To
date, there are no standardized guidelines for the use of vasoactive agents in children
with LCOS. This study evaluates the hemodynamic effects of phenylephrine
infusion in this patient population.

Thirty patients aged 3 months to 3 years with LCOS were included. Hemodynamic
monitoring included invasive arterial pressure (IAP), central venous pressure (CVP),
heart rate, echocardiography (ECHO), diuresis, fluid balance, and acid-base status
(ABS). Initial therapy consisted of adrenaline (0.1-0.2 pg/kg/min), dopamine
(10-15 pg/kg/min), and milrinone (0.5 pg/kg/min). Patients with reduced diuresis
(<0.5 ml/kg/h) underwent peritoneal dialysis. Infusion therapy was adjusted to
achieve a target CVP of 10-12 mmHg. Phenylephrine was administered at 0.05—1
ng/kg/min.

Phenylephrine infusion led to a rise in MAP from 35 £ 7 to 46 £ 4 mmHg and a 12%
increase in CVP. Left ventricular end-diastolic volume increased by 45%, and heart
rate decreased from >180 bpm. Lactate levels fell from 6.7+ 1.3 to 2.8 = 1.4 mmol/L.
Diuresis improved from 0.5 to 1.2 ml/kg/h, reducing the need for dialysis.
Conclusion: Phenylephrine use in children with LCOS and tachycardia improved
hemodynamics, perfusion, and cardiac output, allowing for a reduction in inotropic
and dialysis support.
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BOLALARDA IKKILAMCHI KATARAKTANI LAZERLI
KAPSULOTOMIYASIGA DIFFERENTSIAL YONDASHUV

Qoriyev A. V.

Bolalar Milliy Tibbiyot Markazi, Oftalmologiya bo‘limi (Toshkent, O‘zbekiston)
Kalit so‘zlar: bolalar oftalmologiyasi, katarakta, kapsulotomiya, IAG-lazer, ko‘rish
o‘tkirligi
Magqsad Bolalarda ikki qavatli kataraktani davolashda kasallik turi va og‘irlik
darajasiga garab baxolash, [AG-lazer yordamida kapsulotomiya usulini qo‘llash,
lazer energiyasi kuchini tanlash va ushbu muolajaning xavfsizligi hamda
samaradorligini baholash.

Materiallar va usullar Bolalar Milliy Tibbiyot Markazi oftalmologiya bo‘limida
2021-2022 yillar davomida ikki qavatli katarakta tashxisi bilan davolangan 133
nafar bemor (198 ko‘z) tekshirildi. Shulardan 128 ta ko‘zda tug‘ma, 23 ta ko‘zda
jarohatdan keyingi, 3 ta ko‘zda esa asoratlangan katarakta ekstraksiyasi va sun’iy
gavhar implantatsiyasi bajarilgan edi. Ikki qavatli katarakta operatsiyadan keyin
o‘rtacha 2 oy — 3 yil oralig‘ida rivojlangan. Bemorlar yoshi 1 yoshdan 17 yoshgacha
bo‘lgan. IAG-lazerli kapsulotomiya avvalgi operatsiyadan 3 oy — 2 yil o‘tganidan
keyin amalga oshirilgan.

Bemorlar quyidagi standart oftalmologik tekshiruvlardan o‘tkazildi: vizometriya,
biomikroskopiya, autokeratorefraktometriya, oftalmoskopiya, fundoskopiya,
applanatsion tonometriya, exografiya. Orqa kapsulaning xiralashishi asosida ikki
qavatli katarakta quyidagi guruhlarga ajratildi: yupqa plyonkali — 48 ko‘zda, galin
plyonkali — 34 ko‘zda, fibroz — 23 ko‘zda, “Zomering” halqasi — 14 ko‘zda,
plyonka va “Adamyuk-Elshnig” sharchalari — 18 ko‘zda, murakkab
kombinasiyalangan shakllar — 23 ko‘zda.

Barcha 133 nafar bemorga A.R.C. Q-Las uskunasi yordamida [IAG-lazerli orqa
kapsulotomiya bajarildi. 73 nafar bemorga statsionar, 63 nafariga ambulator
sharoitda muolaja o‘tkazildi. 147 ta ko‘zda muolaja 1 seansda, 13 ta ko‘zda esa 1
oylik tanaffus bilan 2 seansda bajarildi. 5 yoshdan kichik 73 nafar bemorga muolaja
vena ichi sedatsiyasi va anesteziolog nazorati ostida bajarildi. Barcha bemorlarga
operatsiyadan 1 kun, 2 hafta va 1 oy o‘tgach ko‘rish o‘tkirligi va boshqa tekshiruvlar
o‘tkazildi.

Natijalar Ko‘rish o‘tkirligi 126 nafar bemorda (94,7%) yaxshilandi, shulardan 16
nafarga refraksion anomaliya anigqlangandan so‘ng qo‘shimcha korreksiya
tayinlandi. 3 nafar bemorda ko‘rish o‘tkirligi yaxshilanmadi. 2 nafar bemorda
kapsulaning neovaskulyarizatsiyasi sababli muolaja davomida qonash kuzatildi va
seans to‘xtatildi. Yana 2 nafar bemorda kapsula qalinligi sababli lazer yordam
bermay, jarrohlik aralashuvi talab qilindi.
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Xulosa [AG-lazerli kapsulotomiya boshqa an’anaviy usullarga nisbatan xavfsiz,
kam invaziv bo‘lib, kam sonli asoratlar bilan ajralib turadi. Ikki qavatli kataraktaning
turini va og‘irlik darajasini e’tiborga olgan holda optimal muddatda bajarilgan lazer
kapsulotomiya ko‘rish o‘tkirligini sezilarli darajada yaxshilaydi va asoratlar xavfini
kamaytiradi.

Differential Approach to YAG Laser Capsulotomy in Pediatric Secondary
Cataract
Qoriev A. V.
National Children’s Medical Center, Department of Ophthalmology, Tashkent,
Uzbekistan
Keywords: secondary cataract, Y AG-laser, capsulotomy, pediatric ophthalmology,
visual acuity
Abstract: This study evaluates the safety and effectiveness of YAG laser
capsulotomy in pediatric secondary cataract treatment, taking into account the type
and severity of the condition. A total of 133 patients (198 eyes), aged 1-17 years,
were examined and treated at the National Children’s Medical Center between 2021
and 2022. Capsular opacification types were classified and managed individually
using the A.R.C. Q-Las YAG-laser system. Laser treatment was performed in both
outpatient and inpatient settings. Visual acuity improved in 94.7% of cases, and
minor complications occurred in only a few. The study confirms that laser
capsulotomy is a safe and effective non-invasive option for managing secondary
cataracts in children when applied with a differential approach.

OLIEHKA D®PEKTUBHOCTHU XUPYPITMUECKOHN
KOPPEKIINM BPOKJIEHHBIX IIOPOKOB CEPJIIA,
OCJIOKHEHHBIX BBICOKOH JIETOYHOW TMIEPTEH3UEN
(II1 A-b CTEIIEHN)

XukmartoB A.A.', Mamiaes .Y.!, Ymapos Bb.S1.', Cumaukos A.M.',
Axo0apxonoB B.7K.", Xox:xkueB b.®.!
'HanroHanbHbINA 1ETCKUNA METUIIMHCKUM IIEHTp, I. TaimkeHT, PecrryOnnka
V30ekucran
KiroueBble ¢JI0OBa: BpOXIEHHBIE TOPOKH CepJla, JErovyHas THUIIEPTEH3US,
Milrinone, rpagueHT JaBJICHUS, XUPYPIHIECKask KOPPEKITUS
AxkTyajabHocTh Ilpu BpoxaéHueix mopokax cepana (BIIC) ¢ BwIpakeHHBIMH
ITyHTaMHU CJIEBa HAIPaBO C IEPBBIX JHEW JKM3HU peOEHKAa HEPEIKO HaOII0IaeTCs
ceplieyHas HEIOCTaTOYHOCTh, MPHUBOIAINIAA K PA3BUTHIO TSKEIOW JIETOYHOU
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runepren3un (JIIN). YV OonpmIMHCTBA TakUX MAlMEHTOB YPOBEHb JaBJICHUS B
nérounoit aptepuu (JIA) nocturaetr 91-100 % oT naBneHus B aopTe. DTH NAIUEHTHI
HYKJIAIOTCSI B CPOYHOM XUPYprudeckoi koppekuuu. HecMoTpsi Ha 3HaYUTENbHBIN
Mporpecc B KapAHOXUPYPTHH, YHUBEPCAIbHBIX QJITOPUTMOB BEICHUS TaKUX
007BHBIX HE pa3paboTano. OcoOy0 3HAYUMOCThH MPUOOPETAET METOIUKA MPSIMOTO
MU3MepeHus 1aBiieHus B JIA ¢ OIleHKO# OTBEeTa Ha Ba30AMJIATATOPHI.

Heab uccaenoBanust OueHUTh HHPOPMATUBHOCTh METOJA MPSIMOTO WU3MEPCHUS
HUCXOJHOTO  MEXCOCYAUCTOTO  CHUCTOJIMYECKOrO0 TIpajuMeHTa JaBjieHud  (a.
radialis/JIA) u appextuBHOCTH MH(DY3UKM Milrinone B paHHEM MOCIEONIEPAUMOHHOM
nepuoae y nereu ¢ BIIC, ocimoxHEHHBIM BhIcOKOM JIT'.

Marepuajnbl 1 MeToabl uccienoBanust Oocnenosansl 112 nanuentoB ¢ BIIC u
JII' I A-b crenenn. Cpegnuii Bo3pact cocraBun 14,2+0,6 mec., macca —
12,8 £0,5 xr. JleBouek O6bu10 65 (58,1 %), MmanbunkoB — 47 (41,9 %). JlaBnenue B
JIA nocturano 91-100 % ot naBnenus B aopte (B cpeanem 90,2 £ 12,6 MM pT. CT.).
Merton 3akiroualnics B MapajjielbHOM u3MepeHuu aamieHus B JIA u a. radialis,
3abope mpod kpoBu s ompeaesneHus SaO, u pO,, npumeHenun Milrinone
(0,25-0,75 Mxr/kr/muH). [ToBTOpHBIE TPOOBI TPOBOAMIMCH JIJIsI OLICHKH JUHAMHUKU
naBieHuss W ra3oB KpoBU. Kpurepunm s(dQPexkTHUBHOCTH BKIIOYAIM CHUXKEHUE
nasieHus B JIA >10 mM pt. cT. 1 noBeiienne Sa0» B JIA.

Pesyabratel Y 86 (76,8 %) manueHTOB mOCiE ONEpaluy 3aperucTpUPOBAHO
cHmkenue pasinenuss B JIA ¢ 92,5+8,5 ngo 72,7+9,3 mm pr. ct., a SaO;
yBeIMUMIOCh Ha 4-9 %. Y ocTaibHBIX NAIMEHTOB BHICOKOE JIABJIEHUE COXPAHSIOCH
U3-3a KOJIJIATEPAIbHOTO KPOBOTOKA.

Knuanueckuit npumep: aeouka 3., 3 roga. IIpu mocrymnenuu: SaO, — 83 %,
nasienue B JIA — 86,8 MM prt. cr. [locne paaukanbHONW KOPPEKLIUHA U Ha3HAYEHUS
Milrinone (0,25-0,5 MKI/Kr/MHH) IaBlieHHE CHH3WIOCH 10 62,4 MM pT. cT., Sa0>
BBIPOCIIO 110 92 %.

BoiBoabl HBa3uBHas OLIEHKA MEXCOCYJUCTOrO TpaJueHTa C OJHOBPEMEHHBIM
npuMmeHeHueM Milrinone mo3BosisieT OOBEKTUBHO OIpeAeauTh TshkecTh JIIT u
3G (HEeKTUBHOCTh KOppeKuuu. MeToa BBICOKOMH(GOPMATUBEH, MPHU MPABHUIBHOM
moa0ope MaIMEHTOB OOecrneunBaeT JOCTOBEPHOE CHUXKEHHUE naBieHus B JIA (B
cpenHeM Ha 28,1 %) 1 KITMHUYECKOE YITy4dIlIEHUE.

Evaluation of the Effectiveness of Surgical Correction of Congenital Heart
Defects Complicated by Severe Pulmonary Hypertension (Grade II1I A-B)
Hikmatov A.A.', Mallaev I.U.', Umarov B.Ya.', Siddikov A.M.!, Akbarkhonov
B.Zh.', Khodzhiev B.F.!
"National Children’s Medical Center, Tashkent, Republic of Uzbekistan
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Keywords: congenital heart defects, pulmonary hypertension, Milrinone, pressure
gradient, surgical correction

Abstract In congenital heart defects (CHD) with significant left-to-right shunts,
high pulmonary hypertension (PH) often develops early, reaching 91-100% of aortic
pressure. These patients require urgent surgical correction. However, no unified
treatment algorithm exists for CHD with severe PH. This study evaluates the direct
measurement of the intervascular systolic pressure gradient (a. radialis/PA) and the
impact of Milrinone infusion in the early postoperative period.

We studied 112 patients aged 3-36 months (mean 14.2+0.6 months, weight
12.8£0.5 kg). Simultaneous PA and radial artery pressures were recorded, along
with SaO; and pO- levels. Milrinone was infused at 0.25—-0.75 pg/kg/min. A positive
response was defined as a pressure drop >10 mmHg and SaO- increase in PA.

In 86 (76.8%) patients, PA pressure decreased from 92.5+8.5 to 72.7+9.3 mmHg,
and SaO- increased by 4-9%. Persistent high PA pressure in others was associated
with collateral flow. A clinical case of a 3-year-old girl showed SaO, improvement
from 83% to 92% and PA pressure drop to 62.4 mmHg after surgery and Milrinone.
Conclusion: The direct pressure gradient assessment with Milrinone infusion
proved effective for evaluating hemodynamic changes post-surgery. The method
showed reliable pressure reduction in PA and improved clinical outcomes in 76.8%
of cases.

POJIb JIYYEBBIX METOJIOB HCCJIEJOBAHUI B
AUATHOCTHUKE TPAHCITIO3ULIUU MAT'UCTPAJIBHBIX
COCYJ0B C JE®EKTOM MEXXKEJYJIOUKOBOI
HEPET'OPOJKH

XuxkmartoB A.A.', YcmonoBa B.Y.', AkdapxonoB b.)K.!', Kapumos O.X.',
CupauxkoB A.M.', AxmenoBa A.P.!
'"HanroHanbHbINA TETCKUNA METUIIMHCKUM IIEHTp, I'. TamkeHT, PecrryOnnka
V30ekucran
Karw4deBble cjioBa: TPaHCHO3WIIUS ~ MAarucTPalbHBIX  COCYZOB,  Jie(eKT
MEXKEeTyI0YKOBOM neperopoiku, axokapauorpadpus, MCKT, anrunorpadus

AKTyaabHOCTh COTrJIacCHO JHUTEPATYypHbIM AaHHbIM, y 33-70 % mnauueHToB C
TpaHcno3uiuern  maructpanbHbix  cocynoB (TMC)  Berpewaercss  aedekt
MexokenynoukoBoi neperopoaku (JIMIXKII). CBoeBpeMeHHOE U TOYHOE BBISBJICHUE
TUTIA, PAa3MEPOB W JIOKAIM3alUU JePeKTa, a TaKKe COIMyTCTBYIONIUX AHOMAJIHMA
KpailHe Ba)KHO JUIsl IUIAHMUPOBAHUSI XUPYpruueckoi koppekiuu. CoBpeMEHHBIC

43



Jy4yeBblE  METOJbl, BKIIOYas HXOKapauorpadpuid U  MYJIbTUCIUPAIbHYIO
koMmmbloTepHyto Tomorpaduto (MCKT), mo3BOJSIOT 3HAYUTEIBHO PACHIMPUTH
JTUArHOCTUYECKUE BO3MOXKHOCTH M CHHU3UTh HEOOXOJIMMOCTh B HWHBAa3UBHBIX
MCCIIEIOBAHUSIX Y HOBOPOKIEHHBIX U JETEH PaHHEr0 BO3pacTa.

Heab uccnenoBanus [lokazatb BO3MOKHOCTH COBPEMEHHBIX JIYUYEBBIX METOJIOB, B
gactHocTu dxokapauorpapuun m MCKT, B nuarnoctuxke TMC ¢ nedextom
MEXOKEITYJOUKOBOM MTEPETOPOJKH Y AETEH.

Marepuanbl U Meroabl ucciaenoBanusa B nepuon ¢ 2021 mo 2024 roaer B
OTIIEJICHUU KapauoXupypruu HalnoHanbHOro AETCKOr0 MEIULMHCKOrO ILIEHTpa
oOcnenoBanbl 168 nereit ¢ paznuunbiMu popmamu nojaHot TMC B Bo3pacte oT 3
nueit 1o 7 net. U3 aux — 96 (57,1 %) manpunkoB u 72 (42,9 %) neBouex.

VY 78 (46,4 %) nanuentoB Ob1a nuarHoctupoBana TMC ¢ JIMIXKII 6e3 obctpykiinn
JEBOTO BBIBOJHOTO TpakTa. BceM mpoBegeHa KOMIUIEKCHAas JUArHOCTHKA,
BKJIIOYAIOIIasl  CTAaHJAPTHYIO  3XOKapauorpaguio U MYJbTHCIAKWCHYIO
koMibtoTepHyt0 ToMorpaduro (MCKT) ¢ koHTpacTHpOBaHUEM.

Pesyabtatbl OxoKI' no3ponuna onpenenuts tun JIMXKIIL: mbimeunsiii (41 %),
nepumemMOpano3ubii (34,6 %), cybaprepuanbubiii (10,3 %) u MHOXECTBEHHBIC
nedektsl (14,1 %), Bkmouas nedexThl TUNA «IIBEHUAPCKOTO chipa». Pa3mepsl
nedexToB BapbupoBaiin oT 6 10 20 MM (B cpeaneM 3,8 = 0,8 mm).

[Tpu OxoKI" ObutH BBISIBICHBI TAKXKE COMYTCTBYIOIINE aHOMAJIUU: TIOPOKU AOPTHI,
aHOMAaJIMM  aTPUOBEHTPUKYJSIPHBIX  KJIAMAaHOB W KOPOHAPHBIX  apTEpHid.
Busyanuzaiuss kopoHapHbIX aprepuid Obuia Bo3MoxHa B 90 % ciyuaes. [lpu
MO/I03PEHUHU Ha CI0XKHbIe aHoManuu npoBoaunack MCKT-anruorpadus.
CooTHoI11eHue JIeBO-/TIPaBOKETY0UKOBOTO J1aBjieHus koyedanock ot 0,50 mo 1,15
U UCIIOJB30BANIOCh JJISI OLICHKH CTENEHU JIETOYHOW THIEPTEH3UU. Y 3 MalMEHTOB
BBISIBJICHA JEKCTPOIO3UIMS JIETOYHOM apTepuu, y 3 — JIBOMHOE OTXOXIECHUE
cocynoB ot IDK, y 1 — runomnazus tpukycnuaaipHoro kmanaHa. MCKT u
MHTpaonepaloOHHbIE HAX0AKU coBnaiiu B 98,7 % ciyyaes.

BuiBoabl 9x0oKI' octaércs ocHOBHBIM MeToAoM B auarHoctuke JIMXKII u onenku
BHyTpucepaeuHoil remoanHamuku. MCKT-anruorpadust ocoOeHHO LeHHA NpH
MOJO3PEHUH HA pPEIKUE aHOMAJIMM W HeoOXoauMa JJisi YTOYHEHHS aHaTOMHH
cocynoB. Mcnonap30BaHre COBPEMEHHBIX JYYEBBIX METOOB IMOBBIIIAET TOYHOCTH
MpeI0NEepaMOHHON JUArHOCTUKH U YIy4IIaeT UCXOAbl XUPYPTrUYECKOTo JICUCHHUS.

The Role of Imaging Methods in the Diagnosis of Transposition of the Great
Arteries with Ventricular Septal Defect
Hikmatov A.A.', Usmonova B.U.!, Akbarkhonov B.Zh.'!, Karimov O.Kh.',
Siddikov A.M.!, AKkhmedova A.R.!
"National Children’s Medical Center, Tashkent, Republic of Uzbekistan
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Keywords: transposition of the great arteries, ventricular septal defect,
echocardiography, MSCT, angio-visualization

Abstract According to the literature, 33—70% of patients with transposition of the
great arteries (TGA) also present with ventricular septal defects (VSDs). Accurate
assessment of the type, size, and location of the defect, as well as any associated
anomalies, is essential for effective surgical planning. Modern imaging techniques
such as echocardiography and multislice computed tomography (MSCT) provide
valuable information and reduce the need for invasive studies, especially in neonates
and infants.

Between 2021 and 2024, 168 children with TGA were examined at the National
Children’s Medical Center, including 78 cases with TGA and VSD.
Echocardiography identified muscular (41%), perimembranous (34.6%), subarterial
(10.3%), and multiple VSDs (14.1%). Additional anomalies such as outflow tract
obstructions and abnormal coronary origins were found in 90% of cases. MSCT-
angiography confirmed these anomalies in 98.7% of cases and identified rare defects
including double outlet right ventricle and pulmonary artery malposition.
Conclusion: Echocardiography remains the first-line diagnostic tool for VSD type
and hemodynamic assessment. MSCT-angiography is essential for identifying
complex vascular anatomy. The combined use of modern imaging methods

significantly enhances the accuracy of diagnosis and surgical outcomes in complex
cases of TGA with VSD.

ATPE3US TPAMOM KUIIIKHU ITPU C@OPMUPOBAHHOM
AHYCE Y HATUMECAYHOI'O MAJIBUUKA (CJOYYAHN U3
ITPAKTHUKN)

Oprames H.II1.'2, Bo6okynos N.X.!, FOnnames M.3."3
'JleTckuil HalMOHATBHBIN METUIIMHCKUM LIEHTp, TamkeHT, ¥Y30eKucTan
*TamkeHTCKuM neIuaTpuuecKuil MeIUIIMHCKUM UHCTUTYT, TamikeHT, ¥Y30ekucTan
STamxkeHTcKas MeIUIIMHCKas akajgeMus, TalkeHT, Y30eKnucTad

KiwueBble ciaoBa: arpe3uss MNOpsSIMOM  KHUILIKH, aHYC, AaHOPEKTAIbHBIE
manbdopmanu, PSARP, curmactoma, neguaTpudeckast XUpyprus

AKTYaJbHOCTh ATpE3us NPSIMOM KUIIIKUA TIPH CPOPMHUPOBAHHOM aHYyCE — PEJIKOE
3a0oneBanue, 4dactota KoToporo cocrtasiser 0,3—1,2% cpeaum aHOpeKTaTbHBIX
Manbopmaruii. AHOMaIUs XapaKTepU3yeTcs OTCYTCTBHEM COSTUHCHHS MEXKTY
HOpPMaJbHO Pa3BUTHIM aHAJIbHBIM KAHAJIOM Y JUCTAILHOW YaCTHIO MPSIMOM KHIIIKH.
B OonbmmHCTBE cioydyaeB OTCYTCTBYET CBHUIIEBOE COOOLIEHHWE C YPETpOM WU
BJIATAJIMILIEM, MIPA 3TOM Ta30BbIE CTPYKTYPbI, BKIIFOUasd BHYTPCHHUN U HAPY>KHBIN
chunHkTepsl, xopomio chopmupoBaHbl. OJHUM U3 BapUAHTOB JAAHHON aHOMAJIUU
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CUMTAETCS] TAKXKE CTEHO3 B JUCTAJIBHOM OTAENE TOJCTOM KHUIIKH. DT (HOPMBI
OTHOCATCA K PEAKUM PErMOHAJIbHBIM BapUaHTaM aHOPEKTAJIbHBIX MallbpopManuii
[1,3]. OnyOnukoBaHBl pa3lIWyHbIE MOAXOAbI K JICUCHWIO, OJIHAKO WJICAITHHOM
TaKTUKOM  OCTa€Tcsi BOCCTAHOBJIEHUE  HEMPEPHIBHOCTH  KHUILIEYHUKA  IIPH
MaKCHUMAJIbHOM COXPaHEHUH AaHATOMUYECKHUX CTPYKTYP HPOMEKHOCTH.

Hear wuccaenoBanusa IlpenctaBuTh METOAUKY JAHATHOCTHUKA U PE3YJIbTaTh
XUPYPTUUYECKOTO JiedeHUs: peOEHKa C pekor (HopMoii aTpe3nu MPSIMON KHUIIKU TIPH
COXpaHEHHOM HApYKHOM aHycCe.

Marepuajsbl 1 MeTroabl Manbsuuk, 5 mecsaues, poct 65 cm, Bec 7000 r. Mcropus
6one3nu ID-13662. TToctynun 02.03.2024 B otaenenue obmei xupyprun HIMIL]
¢ J)kasio0amMu (Co CJIOB MaTepy) Ha HAJIMYKE CTOMbI. PeOEHOK — 4eTBEPTHIN B CEMbE,
poauincsa Ha cpoke 39 Henenb, maccor 2800 r, OT €CTECTBEHHBIX POJIOB.

C poxJIeHHs OTMEYAINCh CUMIITOMBI KHIIEYHON HEMPOXOIUMOCTH: OTCYTCTBHUE
CTyJla TIOclie KOPMJICHHMsI, B3JyTHE >KMBOTa, OecrnokoiicTBo. B PecnyOnukanckom
nepuHatagbHOM IeHTpe 17.10.2023 Obli1a BBITIOTHEHA JIATAPOTOMHUSI ¢ HAJIO)KECHUEM
JIBYCTBOJIBHOM cUTMacTOMbl. [locie BBIMHCKU PEKOMEHAOBAHO HAOIIOJCHUE Y
nerckoro xupypra. 02.03.2024 poautenu odpatuauck B HIAMII nis npoaomkeHus
JTUArHOCTUKH U JICUCHHUSI.

[Ipy mocTymieHHH: COCTOSIHHE YAOBIETBOPHUTEIbHOE, (PYHKIIMOHUPYIOIIAS
curmactoma crneBa. 04.03.2024 npoenmena wuppurorpadus udepe3 cromy. llpum
BBEJICHUU KOHTPACTA Yepe3 NUCTAIbHYIO0 CTOMY BEIIECTBO TyMo ynépaock Ha 10 cMm
OT BOPOT CTOMBI.

Uepe3 anyc BBeNEH dyacTUuHbId katetep (Dose), ynépiuuniicss B CTEHKY Ha 3 CM.
Merammueckuit Oyx auamerpom 10 MM mpomén Ha 4 cMm. JluarHos arpesuu
TOJITBEPKIEH.

PesyabtaTel 11.03.2024 npoBenena onepanus no Meroauke PSARP. Brinonnen
CaruTTaJbHBIA pa3pe3 MEKIy KOMUYMKOM M aHyCOM, ITOCJIOWHas JIHUCCEKLHS,
MOOUITU3ALIMS TPSIMON KHUIIIKHU 0 33IHEM CTEHKE aHAIbHOTO KaHasa.

Oo6napyxeHa atpe3ust Ha 1,5 cM OT 3a7Hero mpoxona. ATpe3upOBaHHBIM CETMEHT
mmHOM 3 cM pesenupoBaH. [IpsiMas kuiika BbIBeI€HA B 00J1aCTh OpBDKEHKH,
MOOWMIIM30BaHa, OpbDKEWKa YIIUTA. BBIMOMHEH aHAcTOMO3 MEXAy aHyCOM U
MIPOKCHUMAIBHON TpsMoM KuIIKoi BukpuioM 4/0. YcraHoBieHa OeTaguHOBAs
TpyOKa.

21.03.2024  panueHT  BBINIMCAH B YJOBJIETBOPUTEIBHOM  COCTOSHMM.
[TocneonepalnOHHBIN JUArHO3: aTpe3us MPSIMON KUIIKH MPU COXPAaHEHHOM aHycCe,
COCTOSIHUE TIOCJI€ HAJIOKEHHSI CUTMACTOMBI.

BoiBoabl ATpe3ust npsiMOi KUILIKU IpHU cPOPMUPOBAHHOM aHyCe — KpaliHe peaKas
narojorus, TpeOyroiiasi TIIATeJIbHOW JAMAarHOCTMKKA M TOATAMHOr0 MOAXoja K
nedenuto. lIpeacTtaBiaeHHbIM ciaydail TOATBEPKAAET BaXXHOCTh KOMIUIEKCHOTO
oOcreloBaHMsl TIepe]] ONEpaTUBHBIM BMemaTeabcTBoM. Metoanka PSARP
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MO3BOJIIET AHATOMUYECKH W (PYHKIIMOHAJIHHO BOCCTAHOBUTH HEMPEPHIBHOCTH
KUIICYHNKA C MUHUMAJIBHOHN TpaBMaTU3alieil COUHKTEPHOTO armapaTa ¥ BHICOKOM
3 PEKTUBHOCTHIO.

Rectal atresia with a formed anus in a five-month-old male infant (case
report)
Ergashev N.Sh."?, Bobokulov I.Kh.!, Yuldashev M.E."
National Children’s Medical Center, Tashkent, Uzbekistan
2Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan
3Tashkent Medical Academy, Tashkent, Uzbekistan
Keywords: rectal atresia, formed anus, anorectal malformations, sigmoid
colostomy, PSARP, pediatric surgery
Abstract Rectal atresia with a normally developed anus is an extremely rare
anomaly, accounting for 0.3—1.2% of all anorectal malformations. It is characterized
by the absence of continuity between the anal canal and distal rectum, despite
normally developed pelvic structures and sphincters.
A 5-month-old male infant presented with a functioning sigmoid colostomy placed
shortly after birth due to symptoms of intestinal obstruction. Imaging (contrast
through stoma, probing through anus) confirmed rectal atresia approximately 1.5
cm from the anal verge.
On 11.03.2024, posterior sagittal anorectoplasty (PSARP) was performed. A 3 cm
atretic segment was resected, and an end-to-end anastomosis between the mobilized
rectum and the native anal canal was completed using 4/0 Vicryl. Postoperative
recovery was uneventful.
Conclusion: This case highlights the importance of thorough diagnostic evaluation
before surgical intervention in rare forms of rectal atresia. The PSARP technique
remains the preferred method for restoring bowel continuity while preserving
sphincter function in such complex cases.

IVIACTUKA JE®EKTA TUAD®PATMAJIBHOHN I'PBIKU C
CUHTETUYECKOMU 3AIIJIATOM ITPU MIOBTOPHBIX

PEIIM/IUBAX Y 2-JIETHEI'O PEBEHKA
(CJIYYAH U3 IPAKTHKN)

Jprames H.IIL."%, FOagames M.D."
JleTckuil HAITMOHATBHBIN METUIIMHCKUM IEHTD, T. TamkeHnt, Pecnybnuka
VY30ekucran
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*TamkeHTCKU neAnaTpUYEeCKUii MEAUIIMHCKUN UHCTUTYT, T. TalIkeHT,
Pecnybnuka Y30ekucran

*TamkeHTCcKas METUIIMHCKAs akajemus, T. Tamikent, Pecriy6nuka Y30ekucran
KiaoueBble cjaoBa: BpoxaACHHas  nuadparmanbHas — TpPhDKA,  PEIHJIUB,
CUHTETUYECKasl CEeTKa, IJIacThKa, peOEHOK, JanapoTOMUs, TOPAKOTOMUS
AKTyaJabHOCTH BO BCEM Mupe e€XeOHEBHO poxaaroTcs okoio 150 nereir c
BpoknéHHON muadparmanpHOi Tpeoker (BJIDY), xapakrepusyrormieiics nedexTom
nuadparMbl U COMYTCTBYIOUIMM aHOMAaJbHBIM pa3BuTHEM JIErkux. HecMoTpsi Ha
3HAQUYUTENIbHBIE YCIIEXU B 00JACTH NEPUHATAIBLHOIO U HEOHATAJIBHOrO JICYEHUS,
XUPYPrUYECKOe  BMEIIATENbCTBO  NpU  OOMIMPHBIX  JedekTax  OCTaércs
HECTaHAAPTU3UPOBAHHBIM. CTIOPHI TPOIOKAIOTCS OTHOCUTENIHHO BBIOOpA criocoda
PEKOHCTPYKIIMM M NOpUMEHseMoro  marepuana  (OMOJOTUYECKOTO  WIIH
CUHTETUYECKOTO, paccachIBAIOIIETOCcs WIM HeT). MUHHMMalbHO WHBAa3UBHbBIC
texHosorun (MUX) mpumMeHUMBbI y CTaOWJIbHBIX MAalMEHTOB C OTPAaHUYEHHBIMU
nedekramu, OJHAKO UX A(POEKTUBHOCTh MPH TSKENBIX PELUJIMBAX BbI3HIBACT
COMHEHHUSI BBUJY IOBBIIICHHOW YacTOThl PEUUIMBOB M MOTEHUIUAIBHBIX PUCKOB,
CBSI3aHHBIX C FMIIEpKaNHUEH U alua030M. [lorocpounble JaHHbIE O MOCIEACTBUIX
MHMX orpaHuYEHBI.
Hear ucciaengoBanmst IIpeactaButb METOIMKY U pe3yJNbTaThbl XUPYPrUYECKOTO
JIeYEHUs y ABYXJIETHETO peOEHKAa C MHOTOKPATHBIMU PEUHUANBAMH BPOXKAEHHOM
nuadparManbHOU IPHIKU C UCTIOJIb30BAHUEM CUHTETUUYECKOM CETKH.
Kinunnuyeckoe HaOmaoaenue I[lanuent HopnomaroB M., Mampumk, 5 MecCSUEB,
noctynun 21.08.2024 B otnenenune obmeit xupyprun HJIMIL ¢ xanobamu Ha
Kalllesib, OJIBIIIKY, yTOMJISIEMOCTh M cyiabocTh. M3 aHamHe3a: aHTEHATaJIbHO
muarHoctupoBana BJII'. Pogsl — deTBEpTast 6epeMeHHOCTh, TpEeTUil peOEHOK, CPOK
— 39 nenenp, Macca nipu poxaeHn — 3200 r, eCTECTBEHHBIE.
Panee BBINOJIHEHO:

o 12.12.2022 — nanapoToMus C TUTACTUKOU Tradparmel;

o 24.12.2022 — 3amHe-00KOBasi TOPAKOTOMMUS;

« 12.04.2023 — topakockonus (peruaus B/I);

« 25.10.2023 — mnoBTOpHasA TOPAKOCKOIHUS (yCTpaHEHUE JIEBOCTOPOHHETO

nedexra).

B 2024 rtomy BHOBBH MOSBHIMCH >XKalmoObl Ha oablKy. Ha pentrenorpadum
BBISIBJIEHBI NpuU3HaKku JieBoctopoHHerd BJII'. 22.08.2024 — VY3U: cene3éHka He
Bu3yanusupyerca. KoHTtpactHass peHTreHorpadusi: MHOXECTBEHHBIE BO3yIIHBIC
MOJIOCTU clieBa, kenyaok ysenuueH. 23.08.2024 — MCKT: npusnaku B/T,
aTeJIEKTa3 HUKHEN JI0JIU JIEBOTO JIETKOTO, JIEBOCTOPOHHUM TUIPOTOPAKC.
[locne xoHcuiMyMa BBICTABJIEH JMArHO3: PEUUAUBUPYIONIAS BPOXKIEHHAS
JIEBOCTOPOHHSA TruadparmMaiibHas rpbika. [[maHupoBaHo onepaTUBHOE JIeUEHUE.
Onepanys:
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N3HayanbHO BBINOJHEHA TOPAKOCKOIHNS, BBIABIEHBI CHAWKHA, HEBO3MOKHOCTH
HU3BEJCHUs KuleyHuka. [I[puHITO penenue o npoBeIeHHH TopakoToMuu. Paspes
no VI-VII mexpebeprio. PeBu3ns: TOHKUI KUILIEYHUK, CeTe3EHKA U JIeBas TOYKa B
IPYIHOU ITOJIOCTH, BBIPAXKEHHBIA CHACUHBIA MPOLIECC, IMOJIHOE OTCYTCTBHUE JIEBOTO
kyrnona auadparmpl. Crallku paccedeHbl OCTPHIM M TYIBIM CIOCOOOM, OpraHbl
HU3BEACHBI. BhimonHeHa miactuka aedexra auadparMbl KOMIIOZUTHOW CETKOM
ETHICON Ultrapro. YcTtaHOBJE€H JIpE€HaX, MNOCIOMHOE YIIMBaHUE, acelTUYecKas
TMTOBSI3KA.

OKOHYATENbHBIM JUArHO3: COCTOSIHUE TIOCJIE€ MHOTOKPATHBIX JAlapOTOMHUM,
TOPaKOTOMUU M TOPAKOCKONMM. TopakaibHas AUCTONMUSA KHILIEYHHMKA. TOTalIbHOE
OTCYTCTBHUE KyToJa guadparMsl.

3akmouyenue HecMoTps Ha pa3BUTHE MUHHUMAaJIbHO WHBA3MBHBIX METOJOB, MPHU
KPYIIHBIX PEIUIUBUPYIOMKX JedekTax auadparmMbl OTKPHITAs PEKOHCTPYKIIUS
OCTaETCS «30JIOTBIM CTaHAAPTOM». [[pUMEHEHNE CHHTETUYECKUX CETOK, TAKUX Kak
ETHICON  Ultrapro, mno3BoisieT 3()PEKTUBHO 3aMECTUTh aHATOMUYECKU
OTCYTCTBYIOIIMN Kymoj auadparMbl U NpelOTBpaTUTh peruanB. Heobxomaumbl
JaJbHENIIME MHOTOLEHTPOBBIE HCCIEAOBAaHHWS W CTaHAAPTU3alUs TaKTUKUA B
3aBUCUMOCTH OT Pa3MepoB JePeKTa U TAKECTH COCTOSHUSA MAIUCHTA.

Synthetic Patch Repair of Recurrent Congenital Diaphragmatic Hernia in a 2-
Year-Old Child: Case Report
Ergashev N.Sh., Yuldashev M.E.
National Pediatric Medical Center; Tashkent Pediatric Medical Institute; Tashkent
Medical Academy (Uzbekistan)
Keywords: congenital diaphragmatic hernia, recurrence, synthetic mesh,
thoracotomy, child
Abstract: This case presents the complex surgical treatment of a 2-year-old boy
with recurrent congenital diaphragmatic hernia (CDH). After multiple prior
operations (laparotomy, thoracotomy, thoracoscopies), imaging revealed another
recurrence and total absence of the left diaphragm dome. Open thoracotomy was
performed. Following organ repositioning, a synthetic composite mesh (ETHICON
Ultrapro) was used to reconstruct the diaphragm. The patient had an uneventful
recovery. This case underscores the importance of open surgery with mesh
reinforcement in managing complex recurrent CDH.
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MHUKPOXUPYPTNYECKOE YJIAJEHUE I'TYBUHHO
PACHOJIOKEHHOI'O TAJIAMUYECKOT O OBPA3OBAHUS
(CJIYYAH U3 NIPAKTUKN)

Axkpamos O.3.', Adaszos O.B."?, Kagbipos II1.Y .3
! HaninoHanbHBINA JETCKUN METUIIMHCKUM IeHTp, TamkeHT, Y30eKucran
2 [lentp pazButus npodecCuoHaAIbHON KBATH(PUKAIIMH METUIIMHCKUX PAa0OOTHHUKOB,
TamkeHT, Y30eKHuCcTaH
> HMULI ueitpoxupypruu um. ak. H.H. Bypaenko, Mocksa, Poccus
KiioueBble c10Ba: riiyOMHHO PACOIOKEHHBIE OIMYXOJIH, IETCKAst HEHPOXUPYPTHS,
TAJIAMYC, MUKPOXUPYPIHUsl, XUPYPTrUUECKUN TOCTYTI
AHHOTauMsa B mpencraBieHHOM Te3UCE PACCMATPUBAECTCS KIMHUYECKHAW CIIydau
yaaneHus: rayOMHHO pacloJIOKEHHON OMyXoJiv Tajlamyca y pedénka. Hecmotpst Ha
Pa3BUTHE COBPEMEHHBIX HEUPOXHPYPrUUECKUX IMOJIXOA0B, OMYXOJH Tajlamyca
OCTAalOTCSl OJHUM U3 Haubojee CIOXKHBIX OOBEKTOB JUIsi XHPYPIHUYECKOTO
BMEIIATEIbCTBA HU3-3a OJU30CTH K JKU3HEHHO BAXHBIM CTPYKTYpaM. ABTOPBI
IPOJIEMOHCTPUPOBAJIA  BO3MOXKHOCTh ~ ONTHMM3ALMM  MHKPOXHPYPTHUYECKOTO
J0CTyNa C IEeJIbI0 COXPAaHEHUs aHATOMHUYECKHX M (YHKIHMOHAJIBHBIX CTPYKTYP
TOJIOBHOT'O MO3ra U YJIYUIIEHUSI KAUeCTBA KU3HU MAlUECHTA.
AKTyaabHOCTh [ TyOMHHBIE MHTpPaKpaHUAJIbHbIE HOBOOOPA30BaHMUs, B YACTHOCTHU
oOpa3oBaHUsl TajlaMycCa, OTHOCATCS K CJIOKHBIM OOBEKTaM HEHUPOXHPYPTrUYECKOTrO
BMemarenscTea.  [Ipy  3TOM  HMMEHHO XHPYpPrU4ecKoe JIEUEHUE OCTaércs
CAVMHCTBEHHBIM  PATUKAIBHBIM  METOJOM, TMO3BOJSIONIUM  BepuHUIIMPOBATH
MATOJIOTHYECKUI TPOIECC W JOCTUYh 3HAYMMOTO KIMHUYECKOTO d(deKTa.
CoBpemeHHass  CcTpaTerusi 3aKjloyaeTcss B BbIOOpE  MajJOTPaBMATUYHOIO
XUPYPrHYECKOTO JOCTyNa C ONTUMAJIbHBIM YIJIOM aTakd Ha OINyXOJlb, YTO
CIIOCOOCTBYET  CHIDKCHMIO  XUPYPTMUECKUX  PUCKOB U YJIYYIICHUIO
MOCJIEONEPALMOHHOTO TPOTHO3A.
Hear [lemoHcTpanust KIMHUYECKOM A(PGEKTUBHOCTH  ONTUMHU3UPOBAHHOTO
MUKpPOXUPYPTUYECKOTO JOCTyNa MpHU YAAICHUU TIIyOMHHOTO TalaMUYECKOIO
oOpa3zoBaHus y peOEHKa.
Matepuagnbl 1 MeToabl [Tamuent XK., 7 mecsnes. Ilepponayansao o qanasiM HCTY
YCTAaHOBJICH JIMarHOo3 OOCTPYKTHUBHOW THApoIedaIni, BBIMOIHEHO BEHTPUKYIIO-
MEepUTOHEANIbHOE IIyHTHpOBaHUe. Uepe3 mecsl peOEHOK TOCIUTAIU3UPOBAH B
HJIMI] ¢ >xanobamMu Ha CHM)KEHHE aKTUBHOCTH MPaBOi BepxHer koneuHocTu. MPT
C KOHTPACTHBIM YCHWJICHHEM BBISBIIJIO OITyXOJIEBHJIHOE OOpa3oBaHWE B 00JacTh
neBoro Tamamyca. Ilociae MyJIbTHANCHUIIMHAPHOTO OOCYKJECHHUS MPUHSITO
pEILICHUE O MUKPOXUPYPTAYECKOM YIATICHUU OMYyXOJIH.
Onepauust mmmnack 4 yaca, BBIIOJIHEH JOCTYN C MUHHUMAJIBHOW WHBa3suenl M
COOJIIOZICHUEM aHATOMUYECKMX OpueHTHpoB. (Ocoboe BHUMAHHUE YJACJICHO
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COXpaHEHHIO  (YHKIMOHAIGHO  3HAYMMBIX  CTPYKTYp  TIpPH  PE3EKIUU
HOBOOOpPa30BaHMsI.

Pe3yabTathel B paHHeM mocieornepalmoHHOM MEpUoJe HaONI0IaCs perpecc
MoHomnape3a. Karamue3z — 6 Mecs1ieB: NalMeHT HaXOJUTCs o] HaOmoieHneMm, 6e3
NPU3HAKOB PEIHIMBA WIH YXYALIEHHUS HEBPOJIOTHYEecKoro craryca. OTME4eHo
3HAYHUTEIHHOE YIIYYIICHHE Ka4eCTBa )KU3HU U CHUKCHUE PUCKA MHBAJIUIH3AIINH.
BoiBoabl OmbIT MPENCTaBIEHHOTO CIydash IOATBEPKIACT BO3MOXHOCTh
6e3omacHoro U 3Q(PEeKTUBHOTO yJaleHUs TIYOMHHO PAaCIOJIOKEHHBIX OITyXOoJeh
TaJlaMyca Mpu MOMOIIY MUKPOXUPYPIHYSCKUX TEXHUK. HIMBUIyaTbHBINA TOI00D
ONTUMAIILHOTO ~XHUPYPrHYECKOTO JIOCTYyNa SIBISICTCS  KIFOYEBBIM  (DaKTOPOM
YCIICITHOTO JICYCHUS,, MUHHUMH3AIUN HEBPOJOTHUYECKUX PHUCKOB M TIOBBIIICHUS
MPOTHO3a Yy JIETEN C HEUPOOHKOJIIOTUYECKOU MATOJIOTUEMN.

Microsurgical Removal of a Deep-Seated Thalamic Lesion in a Child: Case
Report
Akramov O.Z., Ablyazov O.V., Kadyrov Sh.U.

National Pediatric Medical Center (Tashkent); Center for Medical Professional
Development (Tashkent); N.N. Burdenko Neurosurgery Institute (Moscow)
Keywords: deep-seated brain tumors, pediatric neurosurgery, thalamus,

microsurgery

Abstract: This case report presents a microsurgical approach for removing a deep-
seated thalamic tumor in a 7-month-old child. The patient initially presented with
obstructive hydrocephalus and later developed right upper limb weakness. MRI
revealed a left thalamic mass. A minimally invasive surgical route was optimized to
preserve anatomical integrity. Postoperative recovery showed regression of
neurological symptoms and improved quality of life. This case highlights the
feasibility of tailored microsurgical access for safe resection of thalamic lesions in
pediatric patients.

OIBIT HALIMOHAJILHOI'O JETCKOI'O MEJULIMHCKOI' O
LEHTPA (HAMII) XUPYPTUMUECKOI'O JEUEHUS
KPAHUOCHUHOCTO30B

Hazaposa JI.A., Akpamos O.3., Abaszos O.B.
1, 2 — HarmoHaapHBIN ASTCKUN MEIUIIMHCKUN IEHTp, TamkeHT, Y30eKucTaH
3 — MHCTUTYT yCcOBEpIIEHCTBOBAaHUS BpaueH, TamkeHT, Y30ekucran
BBenenue KpannmocnHOCTO3 SBISETCS CEpbE3HOM TPOOIEMONW B JIETCKOM
HEHPOXUPYPIrUM, TPEOYIOIIEH CBOEBPEMEHHOM JMArHOCTUKH U KOMILJIEKCHOIO
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JedyeHus. 3a MocjieAHue 4eTelpe roga B HalMoHaIbHOM JETCKOM MEIMIIMHCKOM
nentpe (HJIMII) ropona TamkeHnTa ObU1M BHEAPEHBI COBPEMEHHBIE XUPYPTHUECKHE
METOJIUKHU U YCOBEPIICHCTBOBAHBI MOAXObI K MOCICONEePAIMOHHON peabrInTaluu,
YTO MO3BOJWJIO HAKONUTH 3HAYUTEIbHBIA KIMHUYECKUW OMNBIT B PEUICHUU 3a7ad
JaHHOTO HampaBiieHusa. Hactosimmas paGota oTpa)kaeT BO3MOXKHOCTH COYETaHUSA
MEPEIOBBIX HEHPOXUPYPIUUECKUX TEXHOJOTUH M PETHOHATHHO-CIIENU(PUIeCKUX
Mep, HAIpaBJICHHBIX Ha YJyYlI€HUE paHHEW JUArHOCTUKH U TOBBIIICHHUE
MIPUBEP>KEHHOCTH MAI[UEHTOB K JICUCHHUIO.

Marepuajbl U MeToabl [IpoBenéH perpocniekTHBHBIN aHanu3 169 nmanueHToB B
Bo3pacte oT 1 mecsua g0 7 net, onepupoBanHHbix B HIIMII B nepuon ¢ despais
2021 nmo ¢eBpans 2025 rona.

OcCHOBHBIE XapaKTePUCTHKHU BbIOOPKU:

« Pacnpenenenne no permonam: Tamkentckas obmacte — 35 (20,7%),
Tamkent — 34 (20,1%), ®epranckas obmacte — 24 (14,2%),
Camapkanjckast oonacte — 18 (10,6%), npyrue o61actu — B CpeJiHEM 110 5
(2,9%), npyrue ctpanbsl — 5 (2,9%)

« Bo3spacrt: ot 1 mecsna o 7 ner (cpeauuii Bo3pact — 9,6 MecsIieB)

o Iloua: 120 manbumkoB (71%), 49 neBouek (29%)

« CunapoMajibHble / HeCHHAPOMAJbHBbIE (POPMBI: CHHAPOMaNbHbIE — 15
(9%), Hecunapomanbabie — 154 (91%)

« Tunbl KPAaHNOCHHOCTO30B: carutTanbHbli — 102 (60,4%), MeTonUuuecKuit
— 27 (16%), xoponapubii — 33 (19,5%), namOnoBunusii — 3 (1,8%),
cMmeranabi — 4 (2,3%)

« Xupypruueckoe BMeHIaTeJdbCTBO: 3HAOcKonuueckue — 43 (25,4%),
OTKpbIThIE — 126 (74,6%)

« Hlnemorepanus: HazHaueHa 116 mamuentam (96 coOmronanu pexum, 20
OTKa3aJIUCh), 53 manueHTaM nuieMoTepanys He Ha3Havyanach

OueHuBaATHCH CIEAYIOIINE TapaMeTpPbI:

e JUINTEIBHOCTH ONEPAIIUU

« 00BEM KpOBOTIOTEPHU

e XapakTep W 4acTOTa OCJIOAKHEHHUI

e 3CTETHYECKHE UCXOMbI

« CyOBEKTHBHAS yJIOBJICTBOPEHHOCTH POTUTEICH

« JlomonnutensHO mpoBen€H aHanmu3 (AKTOPOB, BIHUSIONIMX Ha TMO3JHEE
oOpaillieHue, BKIIto4ast:

e HEJOCTAaTOYHYIO OCBEJOMJIEHHOCTh Bpau€il IEPBUYHOTO 3BEHA

e COMHEHHMS poJuTeIed B HEOOXOIUMOCTH U OE€30MacHOCTU XUPYPTrUUYECKOTO
JeYeHUS

Pe3yabTaThl 32 yKa3aHHbBIN IEPUO/I YUCIIO OTIEPATUBHBIX BMEILIATEIBCTB 10 TOBOAY
KPaHUOCHUHOCTO30B yBeIMUMIoch ¢ 13 B 2021 roay 1o 96 B 2024 rogy, 4To TOBOPUT
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o0  yIydYlleHMM  JIMarHOCTMKM W  MaplipyTH3aldd  MAlUEeHTOB B
CHEUUAIU3UPOBAHHBIN LEHTP.
CpaBHUTENBHBIN aHAIN3 3HAOCKONMUYECKUX M OTKPBITHIX ONEpanui MoKas3ay, 4To
HH/I0CKOIMYECKHE METOIUKH 00€CTIeYNBAIOT:
e COKpAILEHHE JUIUTEIBHOCTH XUPYPrUYECKOro BMEIIATEIbCTBA
e MEHBUIYIO TPABMaTUYHOCTh
« ©0osee OBICTPYIO pEAOMITHTAIINIO
Opnako OHU TpPeOYIOT CTPOTroro coOIOACHHS BO3PACTHBIX KpUTEpHEB (0 6
MECALIEB) Ul JOCTHXKEHHSI ONTUMAJIbHOIO 3CTETUYECKOTO M (PYHKIMOHAIBHOIO
pe3yJbTrara.
[IpyuMeHeHne NUIEMOTEpANMKM TOCIE ONEPALUMU  YJIYUIIAIO HCXOIbl KOPPEKLIHH
(dbopMbl yepena U CHUKAJIO BEPOSTHOCTh PELMAUBOB. BONBIIMHCTBO OCIOKHEHUN
HOCWJIM JIETKUWA XapakTep, B €JUHUYHBIX CIyyasx TpeOOBaju AOMOIHUTEIBHOIO
BMeIIaTeNbCTBA. JIeTanbHbIN HCX0 3aperucTpupoBad y onHoro namuenta (0,6%).
O0cyxaenne AHanu3 ornbITa MOKa3all BAKHOCTh CIEIYIONUX (PaKTOPOB:
l. PaHHfIA IMATHOCTHKA U HANIPABJICHHE:
o Cucrematuzanys B3aMMOJEHCTBHS C BpayaMu IIE€PBHUYHOTO 3BEHA U
pPaaroIOraMu.
2. OnTuMHu3anusi XHPYpru4eckoro noaxoaa:
o WHmuBmmyanuszamus BbIOOpa MEXKIY OHIOCKONHEH W OTKPBITOM
TEXHUKOM.
3. MyJbpTHAUCHUIUIMHAPHASA peaduuTalus:
o BxiroueHue B KOMaHJy peaOMIMTOJIOrOB, HEBPOJIOTOB, OPTOIEIOB,
JIOTOIIEIOB.
4. IlpocBenieHne U CONPOBOKIACHUE CeMeii:
o Opranuzanus o0pa3zoBaTeIbHBIX CECCHiA, OYKIIETOB, MHIUBUYAJIbHOTO
KOHCYJIbTUPOBAHHS.
3akawdenue YetwipéxnetHuit onwiT padorel HIAMI[ mo xupypruueckomy
JICYCHUIO KPAaHMOCHMHOCTO30B TOKa3zal 3(P(GEeKTUBHOCTh KOMIUIEKCHOTO IMOAXO7a,
BKJIFOYAKOIIETO COBPEMEHHBIE TEXHOJIOTUH, PAalHOHAIBHYI MapLIPYTH3ALUIO
NAIMEHTOB, PaHHIOIO IMarHOCTUKY U aKTUBHYIO peadmiurtanuio. Poct komuuectsa
omepanuii M yIydlleHHEe OSCTETUYECKUX M  (YHKIMOHAJIBHBIX HCXOJOB
CBUJIETEIHCTBYET O MOJOKUTEIHLHOW TMHAMUKE B TAaHHON 00J1acTH B Y30EKHCTaHE.
JUis  nanpHeiliero mporpecca HEOOXOOUMO yYacTHE B MEXKIYHapOIHBIX
UCCIIEIOBaHUSIX, KOH(MEpEeHIUs X U 000O0IIEHHEe HAKOIJIEHHOIO OIbITa, YTO
MOJIHOCTBIO COOTBETCTBYET 3anayaM KoH(epeHuuun «IloaeHOBCKUE YTEHUs» —
CONCUCTBOBATh  BHEIPEHHIO  MEPEIOBBIX  TEXHOJOTMH B MHPOBYIO
HEHPOXUPYPrUUECKYIO MPAKTUKY .
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Surgical Experience of the National Pediatric Medical Center in Treating
Craniosynostosis
Nazarova L.A., Akramov O.Z., Ablyazov O.V.
National Pediatric Medical Center, Institute for Postgraduate Medical Training,
Tashkent, Uzbekistan

Keywords: craniosynostosis, pediatric neurosurgery, endoscopic surgery, helmet
therapy, surgical outcomes
Abstract: This retrospective study presents the experience of treating 169 children
with craniosynostosis at the National Pediatric Medical Center (Tashkent) from
2021 to 2025. Both open and endoscopic surgical techniques were employed, with
the latter showing benefits in selected age groups. Helmet therapy was effective in
enhancing postoperative results. The growing number of annual surgeries, along
with improved outcomes and early referrals, reflects an advancing national system
for managing craniosynostosis. The study underscores the importance of early
diagnosis, individualized surgical planning, and comprehensive rehabilitation.
Future advancement will rely on international collaboration and continued
innovation.

MPT-IUATHOCTHUKA ONIYXOJIEH ®YHKIIMOHAJIBHO
3HAYUMBIX 30H I'OJIOBHOI'O MO3T'A Y IETEH U
ONTUMMUIALIUA XUPYPITUUYECKUX JOCTYIIOB

Axpamos 0.3., Abaszos O.B."?, Kagsipos 1I1.Y .2
! HarnoHaNIbHBIN AETCKUN MEIUUMHCKHN LIEHTp, TalkeHT, Y30ekucran
2 IlenTp pazButus npodeccuoHaIbHON KBATU(DUKAIUA MEAUIIUHCKUX paOOTHUKOB,
TamxkenT, Y30eKucTan
> HMUL] wevipoxupypruu uM. ak. H.-H. bypnenko, Mocksa, Poccus

KiroueBbie ciaoBa: omyxojid Mo3ra, (yHKIIMOHAJIbHO 3HAYMMBIE 30HBI, JETCKas
Hepoxupyprusi, MPT, pynkumonansnas MPT (GMPT), nuddy3znonno-ren3opHas
MPT (JAT-MPT), neliponaBuramusi, Xupypraaeckuii 10CTyT

AKTYaJIbHOCTH J{MarHOCTHKA W JIYEHHE OIMyXoJied (DYHKIIMOHAIBHO 3HAYMMBIX
30H TOJIOBHOTO MO3Ta y JIETeil MpeICTaBlIsIeT co00M O/IHY U3 Hanbosee CIOKHBIX U
KPUTUYECKH BXKHBIX 337]a4 COBPEMEHHOM Helpoxupypruv. CoBpeMEHHbIE METObI
Helipopusyanuzainuu, takue kak (GMPT u JIT-MPT, mo3BoJsitoT ¢ BBICOKOM
TOYHOCTBIO OINpPEACIIUTh JIOKAJU3ALMIO OIyXOJW W €€ B3aUMOJECUCTBHE C
KPUTHUYECKH BaXXHBIMU (PYHKIIMOHATBHBIMU OOJIACTSAMH, YTO SIBJSIETCSI KIFOUOM K
IUIAHUPOBAHUIO ~ HEUPOXUPYPTrUYECKOTO  BMEIIATENIbCTBA W MHUHUMHU3ALHH
HEBPOJIOTHYECKUX PUCKOB.
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Hean Onpenenenne pos U 3QPEeKTUBHOCTH QYHKITMOHATBLHON U 1U((HY3MOHHOM
MPT B AMarHoCTUKE W IUIAHUPOBAHUU HEUPOXUPYPrUYECKUX BMEIIATEIHCTB MPU
OImyXoJisiX (PYHKIIMOHAJBLHO 3HAYUMBIX 30H MO3ra y JeTei, a Takxke pa3paboTka
QIrOpUTMa  ONTUMH3AIMU  XUPYPrHUYECKUX  JOCTYNOB Uil  TIOBBIIICHUSA
0€30MMacCHOCTH U UCXO/0B JIEUCHUSI.
Marepuagsl u meroabl B uccnenosanue BkitoueHsl 80—120 nereit B Bo3pacte ot
0 mo 18 n;er ¢ omyxojsMH, JIOKaJTW30BAHHBIMA B (PYHKIIMOHAIBHO 3HAYMMBIX
ydacTKax TOJIOBHOTO Mo3ra. Bce mamueHTsl paHee HE IOJBEPrajuch
XHPYPrUU4ecKOMy JICUCHHIO 10 MPHYMHE BBICOKOW CTETNEHHM PUCKA MOBPEKIACHUS
KU3HEHHO BaYKHBIX 30H.
[TpuMeHsITUCH CeTyIOIINe METOIbI:
« kiaccuueckass MPT ronoBHoro mosra,
« ¢ynkuuonansHas MPT (GMPT) ana kapTupoBaHus 30H peuu, ABUTATEIbHON
aKTUBHOCTH,
o muddysuonno-tenzopuas MPT (JIT-MPT) c¢ tpakrtorpadueit misi oneHKu
POBOJISIINX MTyTEH,
« HellpoHaBWTanus W IUTAHUPOBAHUE XHUPYPTUUYECKOTO0 BMEIIATEIhCTBA C
MCITOJIb30BAHUEM TTPEAOTIEPAIIMOHHON UHTETPAIIMN H300paKEHUH.
JUIs OLIEHKM KaudecTBa ’KM3HU IMAllMEHTOB MCIOJb30Baslach Iikana KapHoBckoro.
Taxke y4uThIBAIHCH MOCICONEPALMOHHBIC U IOJITOCPOYHBIE PE3yIbTaThl: HATUYHE
OCJIO’)KHEHUH, PEUUIUBOB, MOBTOPHBIX ONEpAlMii W BIWSHWE HAa KOTHUTHUBHBIC
(GyHKLIHH.
PesyabTaTrel Ha Tekymiem stane mpoekT mpojoipKaeT peanusanuio. [lepBuunbie
HaOMIOACHUS MOKa3bIBatoT, yTo ucnoib3oBanue GMPT u JIT-MPT cymectBeHHO
MOBBIIIAET TOYHOCTH MPEAONEPANMOHHOTO KAPTUPOBAHHUS. ITO MO3BOJISIET XUPYPTY
BbIOMpaTh Hambosiee Oe30MacHBI W AHATOMUYECKH MIANANMN TYyTh OCTYyIIa,
COKpaliaTth MNPOAOKUTENBHOCTh  ONEpalid W MHUHUMHU3UPOBATh  PHUCKHU
MOBPEXIeHUS (DYHKIITMOHAIBHBIX 30H.
[IpumeHeHne STUX MOIXOJOB TAaKXKE IOJOXKUTEIHHO CKa3bIBa€TCd HAa PpaHHEM
BOCCTAHOBJICHUH MAIIUEHTOB U CHUYKEHUU YaCTOThI HEBPOJIOTMUECKUX OCIIOKHEHUH.
3akimiouenue CoBpeMennble MeToasl MPT-gumarnoctuku, Bimodas GMPT u
TpakTorpaduio, UrParOT KIFOYEBYIO POJIb B TUTAHUPOBAHUM HEHPOXUPYPTHUECKOTO
BMEIIATENbCTBA Yy JAETEeH C OMyXOJSIMH, PACHOJOKEHHBIMH B (YHKIMOHAIHHO
3HAYMMBIX 30HAaX. MX HCIOAB30BAHUE COBMECTHO C HEWPOHABHUTaMEd U
MEPCOHATU3UPOBAHHBIM BHIOOPOM XHUPYPIHUECKOTO JOCTYyTa MO3BOJSET JOCTUTATD
Oonee Oe30MacHBIX M KIMHUYECKH 3(P(EKTUBHBIX pe3ynbTaToB. OnTUMH3anus
JOCTYTOB CTHOCOOCTBYET COXPAaHEHHMIO KauecTBa JKM3HU M (YHKIHMOHAIHHOU
HE3aBHCUMOCTH TallEeHTOB.
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MRI-Based Diagnosis of Tumors in Functionally Significant Brain Zones in
Children and Optimization of Surgical Approaches
Akramov O.Z., Ablyazov O.V., Kadyrov Sh.U.

National Pediatric Medical Center (Tashkent); Center for Medical Professional
Development (Tashkent); N.N. Burdenko Neurosurgery Institute (Moscow)
Keywords: brain tumors, functional MRI, DTI, pediatric neurosurgery,

neuronavigation, surgical planning

Abstract: This study investigates the application of advanced neuroimaging
methods—functional MRI and diffusion tensor imaging—for mapping functionally
critical brain areas in pediatric patients with deep-seated tumors. Involving 80—120
patients aged 0—18, the study utilizes MRI data for personalized surgical planning.
The integration of imaging with neuronavigation enables precise and safe tumor
resections while preserving essential brain functions. The approach improves early
recovery and overall treatment outcomes, emphasizing its role in modern pediatric
neurosurgery.

OLIEHKA BJIMSIHUSI HOPAJIPEHAJIMHA HA TAPAMETPBI
TEMOJIUHAMMKMI TP TPABOXKEJY JOUYKOBOHN
HEJOCTATOYHOCTH MMOCJIE KAPAUOXUPYPTHUYECKHNX
OIEPAIIM Y JETEN

AnumoB A.A., Yemanos P.P., Tyxracunos T.M., Ycmanos K.P., Kambapos
H.A., Cywonos K.O., XoaukoB A.A.
Otnenenue kapanopeanumanuu, Jlerckuit Harmonaneusit Menuuuuckuii LieHTp,
TamkeHT, Y30eKucTaH

Annotauus Terpaga damno — cI0KHBIA BpOXKIACHHBIN TTOPOK ceplia, TPeOyIOIIHit
xupyprudeckoro BMmemarenbctBa. [locne PKT® manueHTsl mOABEPKEHBI PUCKY
pa3BUTUS  NPABOXKEITYJIOYKOBOW  HENOCTATOYHOCTH, YTO  OOYCJIaBIMBAET
HEOOXOJIMMOCTh ONTUMU3ALUU WHOTPOMHOW moaaepkku. I[IpaBoxenyaoukoBas
HenoctarouHocth (IDKH) ocraeTcss omHMM M3 KIFOYEBBIX OCJIOXKHEHUN TMOCIHE
pamukanbHOM koppekiuu Terpaasl ®amno (PKT®). B nanHol crathe
paccMaTpUBaeTCs BIMSHUE HOPAJpPECHAIMHA HAa TEMOJMHAMHYECKHUE IOKa3aTelu
nareuToB ¢ [DKH nocie PKTO.
Heab  wuccaemoBanmsi  OnTtumuzandss  MHOTPOIIHOM — TMOAJACPXKKH  TIPHU
MPABOKETYIOUYKOBOM HEJIOCTATOUHOCTH MOCJIE KapAUOXUPYPTrUUECKUX OINEpaIni.
MeToabl B uccinenoanuu BrirodeHsl 60 nanueHToB nociie onepanuu PKT®. Onu
OBLIN pa3/iesIeHbl Ha JIBE TPYIIIIbI:
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« I'pynma 1 (n=30): nDauWeHThl, MOJyYaBIIME HMHOTPOMHYIO TEPAIUIO
(Anpenanun 0,05 Mxr/kr/mMue, MunpuaoH 0,5 MKI/KT/MUH) U HOpaJapeHATUH
B 103e 0,05-0,1 MKr/Kr/MuH.

« I'pynma 2 (n=30): mnanueHThl, NOJyYaBUIME CTAaHJAPTHYIO TEPaIUIO
(Anpenamun 0,05 wmkr/kr/mud, Mwipunon 0,5 MKr/kr/muH) 6€3
HOpaJApeHAIINHA.

OueHuBaIu CileAyOIIHe MOKA3ATEJHU:

« Cpennee aprepuanbHoe nasienue (CAJl)

« IlenrpanbHoe BeHo3Hoe AaBneHue (L[B/)

« MHWunexc cepaeunoro Beiopoca (MCB)

« Haceolenue cmenanHoi BEHO3HOUM KpoBU KuciaopoaoM (SvO2)

« Jlaktoanumo3 (ypoBeHb JlaKTaTa)

PesyabTatbl Yepes 24 yaca mocne Hayana Tepanud HAOMIOJAIUCh CIEAYIOIINE
pasnuyus:

« Bo 2 rpynme, rne npumeHsJics HOpaJIpeHAIWH, CpelHee apTepuaibHOe
JaBjieHue ObUIO 3HAUYUTENBHO BbIIE (7545 MM pPT. CT.) MO CPAaBHEHHIO C
KOHTPOJIbHOU rpynmoit (65+4 MM pT. cT., p<0.05).

« [IB/I cymecTBeHHO HE pa3In4anoch MEXay 000MMU IPyIIIaMHU.

« UWupexc cepaeunoro BeIOpoca ObLT BBHINIE B TPYIIE C HOPAIPEHATIUHOM
(2,8+0,3 n/mun/M? ipotuB 2,2+0,2 1/mun/m?, p<0.05).

« SvO; yBenuumics Bo 2 rpynne (68% npotus 62%, p<0.05), 4To yka3biBaer
Ha yJIy4IlIeHUe TKaHeBOU mep(dy3uu Mo CpaBHEHUIO C KOHTPOJIbHOM.

« VYpOBEeHb JaKTaTa CHIDKAJICA ObICTpee Yy TMAIMEeHTOB, TMOJyYaBIINX
HopaapeHanuH (1,84+0,3 mmons/a npotus 2,54+0,4 mmons/ma, p<0.05).

3axiouenue Pe3ynbTaTbl MOKa3bIBAIOT, YTO MPUMEHEHUE HOPAJPEHAIMHA MpPU
IDKH nocne PKT® cnocoOcTByeT craOuiv3anuyd TeMOJAWMHAMUKH, YIydlllaeT
CEepACUHBIA BBHIOPOC, YIyUllIaeT TKAaHEBYIO Mepdy3uio, CHUXKasi YPOBEHb JIaKTara.
OpHako HEOOXOAMMO YYHUTHIBaTh BO3MOXHBIE MOOOYHbIE 3(DPEKThI, Takue Kak
Ype3MepHasT BA30KOHCTPUKIIUS W YBEJIMYEHUE TOCTHAIPY3KM Ha MPaBBIM
xenynodek. JlampHemme  MccleoBaHMS  HEOOXOIUMBI  JJIS  YTOYHEHUS
ONTUMAJIbHBIX I03UPOBOK U OMPEEICHUS JOJITOCPOUYHOTO IPOrHO3a NAIMEHTOB.

Assessment of Norepinephrine’s Impact on Hemodynamic Parameters in Right
Ventricular Failure After Cardiac Surgery in Children
Alimov A.A., Usmanov R.R., Tukhtasinov T.M., Usmanov Zh.R., Kambarov N.I.,
Suyunov K.O., Kholikov A.A.
Department of Cardiac Intensive Care, National Pediatric Medical Center,
Tashkent, Uzbekistan
Abstract: Tetralogy of Fallot (TOF) is a complex congenital heart defect requiring
surgical intervention. Right ventricular failure (RVF) remains a major complication
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after complete TOF repair (cTOF), necessitating optimization of inotropic support.
This study evaluated norepinephrine’s influence on hemodynamics in 60 post-cTOF
pediatric patients. Those receiving norepinephrine showed higher mean arterial
pressure, cardiac output, and SvO,, alongside more rapid lactate clearance,
compared to controls. These findings suggest that norepinephrine may significantly
stabilize circulation and improve perfusion in RVF. Further studies are needed to
refine dosing and evaluate long-term outcomes.

POJIb BBICOKOYACTOTHOM BEHTWIALIUU JIETKUX B
JIEHEHUU OCTPOTI'O PECITUPATOPHOI'O ITMCTPECC-
CUHAPOMA Y HOBOPOXJIAEHHBIX B
HOCJIEOIIEPALIUOHHOM IIEPUO/JIE
KAPJIUOXUPYPITMUECKHUX ONNEPALIUM

AnumMoB A.A., Ycmanos P.P., llapunos A.M., ApuciaanoB X.C., llloukpamoB
II.111.

HanumoHnanpHBIN TeTCKUA MEIUITUHCKUH IIEHTP, T. TamkeHT, Y30eKucTan
BBenenne  Octpeiii  pecniupatopsslii  nuctpecc-curapom  (OPHC) y
HOBOPOXKJICHHBIX C BpOXKAEHHBIMU nopokamu cepana (BIIC) sBnsercst TSxENbIM u
KU3ZHEYIPOXKAIOLIMM  OCJIOKHEHHEM  IociieonepaioHHoro  nepuojga. OH
CYILIECTBEHHO YXYIIIAET KIMHUYECKHUI TPOTHO3, TPeOYs 3P (HEKTUBHBIX U IIAASIINX
METOJIOB PECHUPATOPHON NOAAECPXKKH. OIHUM U3 NEPCHEKTHUBHBIX MOJIXOJ0B
SIBJISIETCS BBICOKOUYACTOTHAS OCHMIUIITOpHAs: BeHTwsus i€rkux (BUOB), koTopas
MO3BOJISIET IOCTUYD a/IEKBATHOI'O ra3000MeHa NP MUHUMAJILHOM OapoTpaBMme.
Heab Ornenka 3¢QGHEeKTUBHOCTH BBICOKOYACTOTHOM OCHUJIISTOPHOM BEHTUJISILIMU
nérkux (BUOB) B neuenuun OPJIC y HOBOpPOXIEHHBIX B IOCJICONEPAITMOHHOM
NepUoIe KapAUOXUPYPTUUECKUX BMEIIATEIbCTB.

MarepuaJssbl u meToabl [IpoBeieHO MPOCIIEKTUBHOE HcCeI0OBaHNe ¢ ydacTtueM 40
HoBOpOxAeHHBIX ¢ BIIC u knuandecku sepuduimporanasiM OPJIC, pa3BuBmmMcs
B paHHEM IOCJICONIEPAITMOHHOM TEPUOIC WU Ha (POHE KPUTHUYECKOTO COCTOSHHUS.
[TanreHThI OBUTH paHJOMHU3UPOBAHBI HA JIBE TPYIITIHI:

« OcHnoBHas rpynna (n=20): npumensuiace BHOB

 Kourpoasnas rpynma (n=20): npumensuiacb TpaguuuonHas HMBJI ¢

IIPOTEKTUBHOM CTpaTEruen

Wsmepsimucs  crnenyromue  mapameTpbl:  razooomen  (PaO»/FiO.), wunnmekc
OKCUTE€HAllNM, CPEOHEE MABJICHHE B [BIXaTEIbHBIX MYTIX, T'€MOJAWHAMHUKA
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(cepneunniii uuaekc, [IB/l), AUTeNbHOCTh PECIUPATOPHON MOIACPIKKH, YacTOTa
BEHTUJISITOP-ACCOIIMMPOBAHHON MTHEBMOHHUHU U 00111251 BBIKUBAEMOCTb.
Pe3yabTaTnl
« T'a3000MeH: MHIEKC OKCUTCHALIMM yBeaW4uica Ha 46,2+8,5% B OCHOBHOM
rpymre npotus 27,3+7,2% B kouTponbHOit (p<0,01).
« PaQO2/FiOz: npupoct coctaBui 52,7+9,3% B OCHOBHOIl TpyIile NPOTHB
34,5+8,1% B koHTpoapHOH (p<0,01).
« CpenHee 1aBJjieHHe B AbIXaTeJbHBIX MYyTAX: Obl10 HUKE Ha 18,4+4,2% B
ocHoBHOM rpytre (p<0,05).
« TD'emoaunammka: cepaeuHblii uHACKC yBenuuwics Ha 21,6+5,3% (p<0,01),
LB/ causumiock Ha 17,5+4,1% (p<0,05).
o JIIMTENBHOCTH PeCUPATOPHOIN MOMAEP:KKHU: cocTaBmwia 5,2+1,6 cyTok B
OCHOBHOU rpynme u 8,7£2,3 cyTok B KOHTpoabHOU (p<0,01).
« UYacrora BAII: Hmwxe B ocHoBHOU rpymme (10,0%) mo cpaBHeHHUIO C
KOHTpOosIbHOM (25,0%) (p<0,05).
« BbrxuBaemoctb: cocraBuia 90,0% B ocHOBHOM rpynme npotuB 78,6% B
KOHTpOoJIbHOM (p<0,05).
3akaouenue  BrpicokoyacToTHas  OCIWJUIATOpPHAS ~ BEHTWISIIUS — JIETKUX
NPOJEMOHCTpUpOBaia BbICOKYIO 3ddexktuBHocTh B seuenun OPIC vy
HOBOPOXJICHHBIX TIOCIIC KapJIUOXUpyprudeckux omepanuii. OHa CcmocoOCTBYyeT
3HAYUTEILHOMY YJIYUYIIEHUIO Ta3000MeHa, CHUKEHUIO HETaTUBHOTO BIIMSHUS Ha
reMOJAMHAMUKY, COKPAICHUIO JJIUTEIbHOCTU PECHUPATOPHOU TMOAJACPKKU U
YacTOThl  OCJIOKHEHHH. MeToauKka peKOMEHJ0BaHa K MOPUMEHEHHUIO B
CIEHUAIM3UPOBAHHBIX HEOHATATBHBIX U KaPAUOXUPYPTUUECKUX OTACIICHUSIX.

Role of High-Frequency Oscillatory Ventilation in the Treatment of Neonatal
Acute Respiratory Distress Syndrome After Cardiac Surgery
Alimov A.A., Usmanov R.R., Sharipov A.M., Arislanov Kh.S., Shoikramov Sh.Sh.
National Pediatric Medical Center, Tashkent, Uzbekistan

Abstract: This prospective study included 40 neonates with congenital heart defects
(CHDs) who developed acute respiratory distress syndrome (ARDS) in the early
postoperative period. Patients were divided into two groups: high-frequency
oscillatory ventilation (HFOV) and traditional mechanical ventilation. HFOV led to
significantly better oxygenation, lower airway pressures, improved hemodynamics,
and shorter respiratory support duration. Ventilator-associated pneumonia was less
frequent, and survival was higher (90% vs. 78.6%, p<0.05). HFOV is an effective
modality for managing ARDS after cardiac surgery in neonates.
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BBIEOP PEXKUMA HH®Y3UOHHOM TEPAIINU ITOCJIE
KAPIUOXUPYPTUUECKHNX ONEPAIINN Y JTETEN

AunuMoB A. A., YcmanoB P. P., CarBaaabieBa Ji. A., Tyxracunos T. M.,
PacyJaioB A. A., Ycmanos K. P.
Otnenenue UHTEHCUBHOM Tepanuu, HanmoHanbHBIN JETCKUM MEUIIMHCKUN
1eHTp, TamkeHT, Y30eKkucTax
KuroueBblie cioBa: Bpoxacéunasie nopoku cepaua (BIIC), undysnonnas repanmus,
neauaTpuyeckas KapAuOXUpPYprus, alua03, WHOTPOMHAs MOJJEPHKKA, PacTBOP
Punrepa, Metabonudeckuii anu03, reMOAMHAMUKA, AUYPE3, DJIEKTPOJIUTHI.

BBenenne B mocneanue roasl BpoxaEHHble nopoku cepana (BIIC) 3anumarort
JUIUPYIONTME TIO3UIMU CPEIU TPUYUH TOCHUTAIM3AIMN HOBOPOXKIAEHHBIX B
V36ekucrane. [locne kapAuOXHPYpPrHUECKUX OIEpalMil y JIeTel KpailHe Ba)KHO
BbIOpaTh ONTHUMAIbHBIA PEXUM HUHPY3UOHHOW Tepanuu. CoBpeMEHHbIE
PEKOMEHJAIIMN YKa3bIBAIOT Ha HEOOXOJWMOCTh HMCIOJIb30BaHUS M30TOHHUYECKUX
cOalaHCUPOBAHHBIX PACTBOPOB U OrpaHU4eHUS 00bEMa nHPy3un. OcoObIl HHTEpEC
BbI3bIBaET A((PEKTUBHOCTH aleTaT-COJACPIKAIINX PACTBOPOB M MHUHHUMAITUCTCKUX
MIPOTOKOJIOB B YCJIOBHSIX OTPAHUYEHHOI'0 FT€MOJMHAMHYECKOTO PE3EpBa.
Heap Ontummuzanuss HHPY3MOHHON Tepanmuu B MOCICONEPALIMOHHOM IEPUOJIE Y
JETEN, IEPEHECIINX KAPANOXUPYPrUUECKUE BMEIIATEIbCTBA.
MarepuaJjsbl 1 MeToabl [IpoBeneno nccienopanue 40 manueHToB B BO3pacTe 110 6
MECSIIEB, HAXOJMBIIUXCS B OTIEJICHUM pPEaHUMAllMd W HWHTECHCHUBHOW Tepanuu
HanunonanbHOTo J€TCKOro MEAUIIMHCKOTO IIEHTpa. Bee mareHTs! ObUIN pa3ieieHbl
Ha JIBE TPYMIIbI:

« I'pynna 1 (n=20): BHyTpuBeHHas uH}y3us no meroxy Xonuaes u Cerapa (4

MJI/KT/4ac 00111ero oobema)
« I'pynma 2 (n=20): onTUMU3HPOBAHHBIN pekuM HHPY3uM — 1 MII/Kr/49ac
(OTIEeMBHO OT MHOTPOTTHOM U Ba30AKTUBHOMN TEPATTHH )

OcHoBHOI HH(Y3UOHHBIN PacTBOP: pacTBOp Punrepa.
NuoTporHass moanepkka y BceX ManmueHtoB: anapeHanmuH 0,05 MKr/kr/muH,
MUIpUHOH 0,5 MKT/KT/MUH.
OueHuBaIuCh:

« OxoKI'-nokazarenu (OB JIK, K10O)

« llentpanbHoe BeHo3Hoe nAaBneHue (LIB/)

« Kucnorno-ocnoBuoe coctosinue (pH, BE)

« Cpennee aprepuanbHoe nasienue (CAJl)

o Jluypes
« KoHueHTpamum 31eKTpouTOB (HATPU, KaIbIIHil)
Pe3yabTaTnl

60



« ®pakuus BeiOpoca JIZK: B 1-i1 rpynne <46%, Bo 2-it — >52%

« KJO: Boiie Ha 20% B 1-if rpynme (9,78 mut ipotus 8,15 M)

o HBJ: 13—-14 MM pt. cT. (1-51 rpynma) npotus 11-11,5 MM pT. cT. (2-9)

« Harpuii: 128 mmons/a (1-51) npotus 141 mmouns/n (2-5)

« Kucji0THO-0CHOBHOE COCTOsIHME: METa0OJWYeCKud anumo3 B 1-i rpymme

(pH < 7,32), nHopmanbnsiii pH Bo 2-i1 rpynme (7,34—7,42)

« BE:—-4)5 (1-1) npotus —1,5 (2-51)

« CAJ: 41,8 MM pr. cT. (1-1) npotus 47,3 MM pT. CT. (2-51)

« Juypes: 0,8 mu/kr/a (1-s1) mpotus 1,5 mi/kr/4a (2-51)
3akirouenue ONTUMHU3MPOBAHHBIN pexuM MH(QY3HMOHHON Tepanuu (1 Mi/kr/a c
OTIICTLHBIM YYETOM Ba30aKTUBHOW TEpamuvu) OOCCTICUMBACT Jy4INE MOKA3aTeln
IreMOJIMHAMHUKHN, HOPMAIHM3aIldI0 KHUCJIOTHO-OCHOBHOTO COCTOSIHUS, YJIYYIIICHHUE
auype3a W CTAOWIBHOCTH O3JIEKTPOJIMTHOTO COCTaBa. OJTO  CIIOCOOCTBYET
cokparieHuto cpokoB MBJI u npebsiBanuss B8 OUT. HeoOGxonumsel nanpHenIe
UCCIIeIOBaHUs i1 0OOCHOBAHUS YHUBEPCAIBHOCTH METOJAa B MEAUATPUUECKON
KapAUOXUPYPIHH.

Selection of Infusion Therapy Regimen After Cardiac Surgery in Pediatric

Patients

Alimov A.A., Usmanov R.R., Satvaldieva E.A., Tukhtasinov T.M., Rasulov A.A.,
Usmanov Zh.R.

Intensive Care Unit, National Pediatric Medical Center, Tashkent, Uzbekistan

Keywords: congenital heart defects (CHD), infusion therapy, pediatric cardiac
surgery, acidosis, inotropic support, Ringer’s solution, metabolic acidosis,
hemodynamics, diuresis, electrolytes.
Abstract: This study assessed optimal infusion therapy in 40 infants (<6 months)
after cardiac surgery. Patients were divided into two groups: standard infusion (4
ml/kg/h) and optimized infusion (1 ml/kg/h excluding inotropes). The optimized
group showed better outcomes in left ventricular ejection fraction, blood pressure,
acid-base balance, serum sodium, and urine output. These findings suggest that
reduced-volume, acetate-buffered strategies may minimize hemodynamic burden
and improve recovery in postoperative pediatric cardiac patients. Further research is
warranted.

OILIEHKA MTPOIT'HOCTUYECKHNX ®AKTOPOB PA3SBUTUSI
JEITOYHOW 'MNEPTEH3UU Y JETEN C BPOKIEHHBIMU
INOPOKAMU CEPILIA

PaxmaTmiiiaesa M. 1.
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TalKeHTCKUMN NTeAUaTPUIECKUA METUIIMHCKUIA HHCTUTYT, TOpo TallKeHT,
Pecnybnuka Y30ekucran

KuaroueBblie cjioBa: BpOXKJIEHHBIE TOPOKU CEpPJLA, JErOYHAS TUIEPTEH3US, JIETH,
SHJIOTEIHAJIbHAS nucyHKIIHS, LIUTOKHHBI, HMHTEPJICUKUH-1, VEGEF,
sxokapauorpadus, XpoHUYECKas cepJiedHasi HEeIOCTATOYHOCTh, IMepUHATAIbHBIC
(hakTOopHI.
BBenenne JI€rounasi runepteH3us npu BpOXIAEHHBIX mopokax cepaua (BIIC) —
9TO COCTOSIHME, OCHOBAaHHOE€ Ha HW3MEHEHUSX (DYHKIIMOHAIBHOTO COCTOSIHHS H
TUNEPIUIa3UK HAOTEIUOLUUTOB, TUNEPTPODUN TIAJKUX MBIIIL CPEAHETO CIOS U
(buOpO3HOM MEPECTPOCHUU AJIBEHTUIIMU COCYJIOB MAJIOT0 Kpyra KpoBooOpalieHus,
COMPOBOXKJIAIOIINXCS  PEMOACIMPOBAHUEM TMPABOTO cepAlla. IDTOT MPOIEece
MPEJCTABISAET COOOM CIOXHBIM CHUMIOTOMOKOMIUJIEKC CO CHEIU(DUUYECKUMHU
naTroMophOIOTUYECKUMU U TEeMOJUHAMHUYECKUMH OCOOCHHOCTSMH, KOTOpPBIC
ONPENEIAOT IHUPOKUM CIIEKTP 3a/1a4 Il KIMHUYECKOW MPAKTUKUA. JTO COCTOSTHUE
ABJISIETCA CEPbE3HBIM  OCJIOKHEHUEM Yy 3HAUMUTENIBHOTO YHUCIAa NAlUUEHTOB C
€CTECTBEHHBIM TEYEHUEM BPOKIEHHON CEPACYHON HEAOCTATOUYHOCTH.
HecMmoTpst Ha pacTymuil Hay4yHbId HMHTEpeC K mpoliemMe HHAOTEIHATbHON
TUCHYHKIIMA TIPU  TOPAKEHUH CHCTEMbl MUKPOUUPKYISIUU, COBOKYITHOCTD
OCHOBHBIX YYaCTHHUKOB IpollecCa — OT paHHUX MapKepoB (YpOBEHb 3HAOTEIMHA-
1) mo mokazareneil mporpeccupoBaHus (YPOBHU PacTBOPUMOro (hakTopa aare3uu
TPOMOOIIMTOB K JHIOTEIUIO, HHTEPJICMKHWHA-1) W BOCCTAHOBIEHUSI SHIOTEIIHS
(dbakTop pocta 3HAOTENUS COCYAOB) — B COUETAHUU C MOKA3aTENIMHU KOAryJIsUN
Y TEeMOJIMHAMUKHU MpU 3a00JIEBAHUSAX MaJOro Kpyra KpoBOOOpallleHHs Yy AETeH C
pPa3IMYHON CTEMEHbI0 TIKECTH XPOHUYECKOW CepJeYHON HEIOCTaTOYHOCTH HE
n3yyanach.
Heans OnpenenuTs OCHOBHBIE (DAKTOPBI Pa3BUTHS JIETOYHOW TUIIEPTEH3UH Y JIETEH
C BpOKIEHHBIMU IOPOKaMU CepALa.
MarepuaJjbl 1 METObI
beutn 00cienoBaus! 159 nereii.

« OcHoBHyO rpynmy coctaBuian 94 pedénka ¢ BIIC u nérounoit runepTeH3uei.

« [I'pynny cpaBuenus — 45 nereii ¢ BIIC 6e3 mpuznakos JII'.

« KoHTtponsHyto rpynny coctaBmiin 20 IpakTUUECKU 3I0POBBIX JETEN TOTO KeE

BO3pacTa.

CorynacHO pe3yJbpTaTaM MCCIEJOBAaHUM, Cpeau JIeTeld OCHOBHOM TpYMIIbI
npeobnaganu Manpuuku — 22,3% nereid B Bo3pacte oT 1 mo 3 ner. B rpymnme
cpaBHeHUs 35,5% cocTaBIsId IEBOYKH TOTO )K€ BO3pacTa. Y 00CiIeIOBaHHBIX JIeTel
B TeyeHHWe 2 JIeT NPOBOJAWIACH JWHAMHYECKAs OIEHKAa KIWHUYECKUX U
axokapauorpa@uuecKux ToKazaTejaed, TSIKECTU THUIOKCEMHUH W MapKepoB
SHIOTEIHATBHON TUCHYHKIIUH.
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Pe3yabTaTthl M3yueHue nepuHaTaibHbIX PaKTOPOB pucka poxaeHus aereit ¢ BIIC
NO0Ka3aj0, YTO B aHAMHE3€ MAaTepeu NeTeld OCHOBHOM TPYNIIbl IOCTOBEPHO Yallle
BCTPEYAJIUCh POJACTBEHHBbIE Opaku U Tectosbl (B 1,4 pasza uaiie, yeM B TpyIie
CpaBHEHUs1). AHEMHS Yy MaTepell Takke BcTpedanach B 1,2 pasa yaiie B OCHOBHOM
rpyIrmne. AprepuaibHas TUIIEPTEH3Us y MaTepeil B 2 pa3a yalle JMarHoCTUPOBAIIACh
B OCHOBHOW TpYyIIE IO CPAaBHEHUIO C KOHTPOJbHOW. B €IMHUYHBIX Ciydasx
BBISIBIISJICS  TecTanmnoHHbIN  caxapubiii  quabetr (I'CJ[). ®derommaneHTtapHas
HEJIOCTATOYHOCTH BCTPEYaIach C OJJMHAKOBOM 4YaCTOTOM BO BCEX IPyIIax.
AHanmu3 THUHEKOJOTMYECKUX W JKCTPAareHUTANBHBIX 3a00JIeBaHUN Yy MaTepei
MOKa3aJl, 4To 3a00JIEBaHMSI LIUTOBUIAHOW KEJIe3bl W OCTPhIE PECHUPATOPHBIC
MH(EKINH Yallle BCTPEYAIUCh B OCHOBHOM U CPaBHUTEIILHOU rpymmax.
AHanu3 BCTPEYaeMOCTH TUIOB MTOPOKOB cepAla y AeTe ¢ pazsutuem JII' mokazain:

« BIIC c uzonupoBaHHBIM COPOCOM KPOBH Ha YPOBHE MEXOKEIYJIOUYKOBOMH

neperopoaku — 59,6%

« (COpoc Ha ypoBHe npeacepauit — 1,1%

« KomOunupoBanusie mopoku cepana — 28,7%
[Ipu obGcnenoBanum nereil ocoboe BHUMAHUE VYACIIOCH KajnobaMm, OO0IUM
KIIMHUYECKUM CHMITOMaM, CUHAPOMY apTepUalbHON TUIIOKCEMUU, CUHIPOMY
XPOHUYECKOMN CEPACYHON HEAOCTATOYHOCTU U CUHAPOMY JIETOYHOW THIEPTEH3UU.
HccnenoBanue BRISSBUIIO 3HAYUTEIBHOE MOBBIIIEHUE YPOBHS MTPOBOCHATUTEIBHOTO
uutoknHa IL-1, 9To mNOATBEPKAAET BOCHAIUTENBHBIA MEXAHHU3M ITOPAXKECHUS
Majoro kpyra kposoooOpamenus y aereit ¢ BIIC. Yposens VEGF:

« 1pu -1l craguu JII'— B 1,7 pa3a Beliie, 4eM B KOHTpOJibHOM rpymre (p<0,01)

« 1pu III cranuu — B 2,2 pa3za Boie (p<0,001)

o 1pu [V ctagum — B 2,8 pa3za BbllIe, 4EM B KOHTPOJIE
BoiBoabl B xo/1e ucciaeqoBanus BeISIBJIEHB OCHOBHBIE MPOTHOCTUYECKHUE (PAKTOPHI,
aCCOLMUPOBAHHbBIEC C PA3BUTHEM JIETOUHOW TMIIEPTEH3UU Y AETEN C BPOKIAEHHBIMU
nopokamu cepaua. Mx paHHee onpenesieHHe HMMEET KIIYEBOE 3HAYCHHE IS
CBOCBPEMEHHON JMArHOCTUKA U BBHIOOpA ONTUMAJIBHOM TAKTUKH JICUEHUS.
KoMOuHanusa KIMHUKO-aHAMHECTHYECKUX, MOP(MOIOTHYECKUX U MOJICKYJISIPHO-
OMOJIOTUYECKUX TIOKa3aTeNel TMO3BOJIIET 3HAYUTEIHHO IOBBICUTH KAa4eCTBO U
TOYHOCTh IPOTHO3UPOBAHUS TSIKEIBIX COCYIUCTHIX OCIIOKHEHUMN.

Evaluation of Prognostic Factors in the Development of Pulmonary
Hypertension in Children with Congenital Heart Defects
Rakhmatillaeva M. Sh.

Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan
Keywords: congenital heart defects, pulmonary hypertension, children, endothelial
dysfunction, cytokines, interleukin-1, VEGF, echocardiography, chronic heart

failure, perinatal factors.
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Abstract: Pulmonary hypertension (PH) in congenital heart defects (CHD) is a
complex vascular complication marked by endothelial proliferation, vascular
remodeling, and right heart dysfunction. This study analyzed 159 children divided
into three groups: CHD with PH, CHD without PH, and healthy controls. Analysis
of maternal risk factors, clinical features, and molecular markers (IL-1, VEGF)
revealed significant associations with PH progression. VEGF levels increased with
PH severity. These findings suggest the prognostic value of perinatal and endothelial
markers in early identification and management of PH in pediatric CHD patients

OCOBEHHOCTH HAPYIIEHU IIUPKAJTHOTO PUTMA
YACTOTBI IGIXAHUSA ITIPU OCTPOM IMIOYEYHOM
MOBPEKJIEHUMU V JIETEN

MamartkyJoB b.b., To:xxku6oes 7K.3., Xaauinos M.X.
HanvoHanbHbIN 1eTCKUNA METUIIMHCKUI LIEHTp, I'. TamkeHT, PecryOnnka
VY30ekucran
KuroueBblie cjioBa: oCTpoe€ MOYEYHOE MOBPEKICHUE, IUPKAIHBIM PUTM, 4acTOTa
IObIXaHUsl, JETH, [EPUTOHCAIbHBIM JIHAIN3, T[EeMOJAMAIU3, PECIUPATOPHAS
NOJJEPKKA, [TOJMOPraHHAasl HEAO0CTaTOYHOCTh, UHTEHCUBHAS TEPAIINsl, BO3PACTHBIC

OCOOEHHOCTH.
AKTyaIbHOCTH J[aXe caMble COBPEMEHHBIE alNapaThl pECIIUPATOPHOU MOIIECPKKHU
HE B COCTOSHHMH aJIeKBaTHO KOMIICHCHUPOBATh (DYHKIIMOHAIBHBIE KOJIEOAHUS
JBIXATEIHbHOW CHCTEMBl B YCIOBHSX TSDKENOTO WH(MEKITMOHHO-BOCTAIUTEIIHHOTO
cTpecca U IpU OTCYTCTBHH MOYEYHOU JE3MHTOKCUKAIIMOHHOW (DYHKIIMU y JIeTeH ¢
ocTpbiM mnoueyHbiM mnoBpexzaeHuem (OIIII). Hapymenus nupkagHoro purMa
yacToThl aAbixaHus (YJ[) B maHHOUW TpyIie MNalUMEeHTOB NPEACTAaBISIOT COOOM
MaJIOU3Y4YEHHbIN, HO KIIMHUYECKU 3HAYUMBbII ()eHOMEH.
Heab M3yunth 0COOEHHOCTH HUPKATHOTO pUTMA YaCTOTHI AbixaHus y nereid ¢ Ol
B (paze peHabHOM aHYpUU B 3aBUCHMOCTH OT BO3pacTa.
Marepuaasnl u Metoabl MccnenoBanne oxBatuiio 33 pedénka ¢ OIIII B Bo3pacte
ot 0 10 6 JieT, HaXOJIMBIIMXCS B OT/AEJIICHUH PEAHUMALIMM Y UHTEHCUBHOU Tepanuu
HanmoHanbHOro 1eTCKOro MEAMIMHCKOro NeHTpa. BeceM nanuesTaM mpoBOIWIIACH
AKCTPAKOpIIOpaJIbHAs JETOKCUKALIMS:

e TEPUTOHEATBHBIN AUATU3 — JAETIM 10 3 JeT

e TEMOAMAIN3 — JIETSIM OT 3 70 6 JeT
Tepamust Bxitouana MmoautopuHr remoaunHamuku, KIC, neixarensHoit GyHKINAH,
a TakkKe AaHTHOAKTepHAIbHYIO, MPOTHBOBOCHAIMTEIBHYI0 H CHHAPOMHYIO
MHTEHCUBHYIO TEPAIHUIO.
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Pacnpenesnenue mo BO3pacTHBIM IPyHIam:

« 1 rpymna (0-1 roa, n=12): npe6siBanue B OPUT — g0 21 cytok

« 2 rpynna (1-3 roaa, n=14): npe6siBanue B OPUT — o 10 cyTok

« 3 rpynna (3—6 sert, n=7): npe6siBanue B OPUT — o 7 cyTok

Y BcexX NAalMEeHTOB MPOBOJAWIICS HEMPEPBIBHBIM IMOYACOBOM MOHUTOpPUHI Y/I.
N3yuanuck Bo3pacTHbIE 0COOEHHOCTH IUPKAAHBIX HapyreHuit B kouTekcre OIIII.
Pe3yabTaThl B 1eHb MOCTYIUIEHUS BO BCEX BO3PACTHBIX Tpymmax 3adUKCHpOBaHA
TeHAEHUHS K yBenuueHuto Y/1.

« B 1 rpynne orMeueHa HauOosiblas JJAOUIBHOCTh aMIUIMTYbl M CyTOYHBIX
kojebanuit YJ[, uyro wuacro TpeOOBajIO MOBTOPHOM MEXAHUYECKOU
BEHTHUJISIUU.

« YV nereit 2 rpynnbl YJ[ Obl1 1OCTOBEPHO HUXKE HA 7 JBIXaHUM B MUHYTY IO
CPaBHEHMIO C IPYIION MJIAJIIIEr0 BO3PaCTa.

« B 3 rpynne YJI 6bu1 HUKe Ha 11 ApIXaHUM B MUHYTY, 4TO KOPPEIUPOBAJIO C
BO3PAaCTHBIMH OCOOEHHOCTSIMU (DYHKIMOHAIBHOW 3PEOCTH JIbIXaTeIbHON
CUCTEMBL.

daxkTopsl, yxyamawiue tedenue OIIII:

e IIHEBMOHWUS

e KOMATO3HOE COCTOSIHUE

e CHHJIPOM JUCCEMHHUPOBAHHOTO BHYTpUcocyaucToro ceeprbiBanus ([IBC)

« cuHApoM nosuopranHoi HepocrtatouHocTu (CITIOH)

HaunbGonee »p(eKTUBHON HHTEHCHBHAs TEpamnMs OKa3ajach y JAETe 3 rpymmbl:
HECMOTpsI Ha HaJIMYME COIYTCTBYIOLIMX COCTOSIHUW, Yy HHUX OTMEYEHO Ooiiee
OBICTPOE BOCCTAHOBJIEHUE (PYHKIIUHA MOYEBBIIETUTENHHOU CUCTEMBI.
KoppensimoHnHoii 3aBUCUMOCTH MEXIYy U3MEHEHUsAMU YJ] U reMoanHaMUYeCKUMU
napamMeTpaMH He BBISBJIEHO, YTO BEPOSITHO CBSA3aHO C JIEWCTBHEM CEIATUBHBIX U
CTPECC-ITMMUTUPYOLIUX MEJINKaMEHTOB, CHIKAOIINX MIPOSIBJICHUS
KOMIIEHCATOPHOMW JIbIXaTENbHOMN THIEPPEAKIIUN.

BriBoasl Hapymenus nupkannoro putma YJ[ npu OIIII y nereit xapakrepusyroTcs
BBIDAKEHHBIMU  BO3PAaCTHBIMU  ocoOeHHocTsiMu.  Haubonee  BeIpaykeHHas
nabmiIbHOCTh Mokasatenet YJ[ ormedena y nmereit g0 1 roma. Y gerelt crapiiero
BO3pacta pecnuparopHas anantanus B ycnoBusx OIIIl mporekaer Ooiee
ctabuibHO. Hamuune comyTCTBYIOMUX TSOKENBIX MATOJOTHNA CYHIECTBEHHO BIIHSET
Ha H((EKTUBHOCTh JICUECHUS U ONpeenseT HeoOXOIUMOCTh YIiIyOJIeHHOTO
JTMHAMHYECKOI0 MOHUTOPUHTA JbIXaTeIbHOU (PYHKIIUH.

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
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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.

BO3PACTHBIE OTJINYUS IIUPKATHOTO UHIEKCA "
MUPKAJTHOTI'O PUTMA YACTOTHI CEPJIEYHBIX
COKPAIIIEHUH TPY OCTPOH NOYEYHOHN
HEJOCTATOYHOCTHU Y JETEHA

MamartkyJoB b.b., ®aiizaxmaroBa @.0., UcmaToB K. X.
HanvoHanbHbIN 1eTCKUNA MEIUIIMHCKUH IIEHTp, T. TamkeHT, PecryOrka
V30ekucraH
KitroueBbie ¢cj10Ba: ocTpasi moyeyHasi HEJJOCTaTOYHOCTb, IETH, YaCTOTa CEPICUHBIX
COKpAIIICHU, IUPKATHBIA PUTM, T€MOIMAJIN3, UHTCHCUBHAS TEpaIus, BO3PACTHBIC
0COOCHHOCTH, CcepJieuHass HEAOCTAaTOUYHOCTh, PUTHIHOCTh PUTMA, MeAUaTpUIeCKas

pE€aHUMAaTOJIOTHS.

AktyajdbHOCcTh OJHUM M3 KIIOYEBBIX MAaTOTCHETUUYECKUX MEXAaHU3MOB OCTpOM
novyeuHoit HepoctarouHocTu (OITH) y nereid sBisieTcs runepcuMnaTOTOHHYECKAs
peaxisi, BRI3BIBAIOIIAs Tepru(epuIecKuii Ba30cma3M, BKIF0Uast COCY/IbI MMOYEK. ITO
COMPOBOXK/JIAET IEHTPAIM3ALMNIO KPOBOOOpAIIECHUS B YCJIOBHUSIX THIOBOJIEMUU U
npyrux ¢opMm crtpecca. M3ydeHue UMPKAIHBIX PUTMOB YaCTOThl CEPJCUYHBIX
cokpamienuii (UCC) B konrtekcte OIIH ocobeHHO BakHO Jyisi TOHUMAaHUSA
aanTalMOHHBIX M  JEKOMIICHCATOPHBIX MEXAaHU3MOB B  IEIUATPUYECKOU
PE€aHUMATOJIOT U H.

Heab OueHuTh BO3pacTHbIE 0COOCHHOCTH IIUPKATHOTO MHEKCA U PUTMA YaCTOTHI
cepacuHbIX cokpamienui y aeteit ¢ OIIH B ¢a3e anypuu B Bo3pacte ot 3 10 7 JeT.
Marepuanabl U mMeroabl B ucciegoBanue BkitodeHbl 33 mamuenta ¢ OIIH B
BO3pacTe OT 6 mecsneB /10 18 jeT, HaXOAUBIIUXCA B OTHCJIICHUU pPEaHUMAIlMU U
MHTEHCUBHOW Tepanuu HanuoHanbHOTO AETCKOTO MEIMIIMHCKOTO IIeHTpa. Bcem
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JETSAM IPOBOIUIICS TEMOIHAIN3, MOHUTOPUHT remoanHaMuku, KIC, nprxarenbHoi
CUCTEMBI, a TaKXK€ OCYLIECTBIUIACH WHTEHCUBHAs  IOJAJEPKUBAIOLIAS,
aHTUOaKTEepHaIbHAas, MPOTUBOBOCTIAIIMTENbHAS U CUHPOMHAsI TepaIlus.
PacnpenesnieHue mo BO3pacTHBIM I'PyHIIaM:
« 1 rpynna (6 mec — 3 roga, n=12): npedsiBanue B OPUT o 30 cytok
« 2 rpynna (3,1 — 7 aer, n=14): npedsiBanune B8 OPUT no 14 cyTox
« 3 rpynna (7,1 — 18 jger, n=7): npedsiBanue B8 OPUT no 14 cytox
[locne 3aBepuieHUs] UHTEHCHUBHOM TE€panuM BCE IMAlMEHTHl ObUIM IEPEBEJICHBI B
OTJIeJIeHUuE HEQPOJIOTHH.
Y 27% mnanumentoB | rpymmel u 30% — 2 rpynmsl JIMAarHOCTHPOBAH
TyOyJouHTepcTULIMANbHBIN HedpuT. Y 38% aereil, NpeuMyLIECTBEHHO CTapILEro
Bo3pacta, umenoch CIIOH. V 28% neteit 3apeructpupoBaHa octpast niepedpaabHast
HEIOCTaTOYHOCTh. Y 13% mamumeHToB crapiie 7 JIeT BIEPBbIE AUArHOCTUPOBAHBI
NpU3HAKH XPOHUYECKOW MOYEUHON AUCHYHKIIUU.
Pesyabratsl [{upkaansiii anaim3 YCC BeISIBUI CEAYIONTHE OCOOCHHOCTH:
« Me3op YCC: craTuCTUYECKHM [TOCTOBEPHOE CHUKEHHE B 3 Trpynmne Io
cpaBHeHMIO ¢ | — Ha 27 y1/MuH
« Axkpogaza UHCC: nocrtoBepHas pazHuua Mexay | u 3 rpynmnamu — Ha 22
yI/MHH
« barudaza UCC: paznmuuue Ha 26 yn/MuH
« AMmimTyaa u cyrouyHoe kojedanue UYCC: 3HAUMMBIX BO3pPACTHBIX
OTJIMYMI HE BBISBICHO
Ha momeHT nocrynnenus paznuuuii B Mme3ope HCC Mex 1y rpyniaMu He OTMEYEHO.
Tonbko Ha 6-14 cyTku Tepanuu HaOIIOATOCh YMEHBIIEHUE HAKJIOHHOCTH K
Taxukapauu Bo 2 rpynne Ha 12-16 ya/mun (p<0,05). B 3 rpynne me3op UCC
OCTaBaJICs CTA0OMJILHO HHMKE Ha MPOTSHKEHUH BCETo Meprojia HabII0IeHHUS.
Takke yCTaHOBIJIEHBI IOCTOBEPHBIE BO3PACTHBIE PA3IUYMSA B CPEIHEM LUPKAIHOM
putme UCC mexny 1 u 3 rpynnamu. CylieCTBEHHOTO BIIMSIHUS BPEMEHU CYTOK Ha
GyHKIHIO BOAUTENSE PUTMA cep/ia He 3a(UKCUPOBAHO, YTO, BEPOSITHO, CBA3AHO C
PUTHIHOCTBIO aBTOHOMHOM PEryJ LMK y AETEeH CTaplIero Bo3pacTa.
BeiBoa KomiieHcaTOpHO HallpaBiieHHAs NOBBILICHHAs AaKTUBHOCTH CEPACYHOMN
nestenbHocTH y nerei ¢ OITH, ocoberHo B crapiieM Bo3pacrte, JEMOHCTPUPYET
BBICOKHM PHCK Pa3BUTUS CEPACUYHON HEAOCTATOYHOCTU. DTOMY CIOCOOCTBYIOT
apTepualibHasi TUNEPTEH3Hs], AbIXaTelIbHas HEJOCTaTOYHOCTb, OOJIBIIOE YHCIIO
CEaHCOB TIeMoJualn3a W PUrMAHOCTh HupkagHoro purma YCC. OTm naHHBIE
MOAYEPKUBAIOT HEOOX0AUMOCTh cTpororo mouutopunra YCC ¢ yuérom Bo3pacta
MAIMEHTOB B Mpoliecce nHTeHCUBHOM Tepanuu OITH.

Age-Related Differences in Circadian Index and Heart Rate Rhythm in
Children with Acute Renal Failure
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Mamatkulov B.B., Fayzakhmatova F.O., Ismatov Zh.Kh.

National Pediatric Medical Center, Tashkent, Uzbekistan
Keywords: acute kidney injury, children, heart rate, circadian rhythm, hemodialysis,
intensive care, age-specific features, heart failure, rhythm rigidity, pediatric critical
care.
Abstract: This study examined circadian patterns of heart rate (HR) in 33 children
with acute renal failure (ARF), aged 6 months to 18 years. Patients were grouped by
age and received hemodialysis and intensive care. Results showed significant age-
related decreases in mesor HR in older children, particularly in Group 3 (>7 years),
where HR was consistently lower. Differences in acrophase and bathyphase HR
were also significant between age groups, while HR amplitude remained stable.
Findings suggest that rigid circadian HR patterns and compensatory tachycardia in
ARF may predispose older children to cardiovascular complications.

POJIb CUMYJISIIUOHHBIX MAHEKEHOB B OBYUEHUU
HABBIKAM OKA3AHUSI HEOTJIOKHOM MOMOILM B
YCJOBUSIX CUMYJISILITUOHHOTO HEHTPA HIMII

MamartkyJjioB b.b., AnnmoB A.A.
HanronanbHbIi qeTCKUT METUIIMHCKUH TIEHTp, T. Tamkent, PecyOnmka
VY36ekucran

KiroueBble cjioBa: cUMyJIALMOHHOE OOydeHHE, MaHEKEH, CEepACUHO-JIErOvHas
peanumanus, BLS, komananas pabota, 00yueHrne MEIUITMHCKOTO ITepcoHalIa
AkTyajabHocTh OOydeHHWE HaBbIKAM OKa3aHUS MEPBUYHOM peaHMMAIMOHHOM
IIOMOIIH B YCJIOBHUAX CUMYJISILIMOHHOIO LIEHTPA I Bpadyel U MEAULMHCKUX CECTED
MOMOraeT B XoJ€ padodero IOMOJHUTEIBHOTO O00pa30BaTENBHOIO IIpoLecca
pa3pIrpaTh pa3jIWyHbIC BapUAHTBI CHUTyalldd B YCJIOBHUSX, MAaKCHUMAaJbHO
MPUOMKEHHBIX K peayIbHOCTH. JIaHHBIN MOIX0/1 MO3BOJISIET OTpadaThIBaTh HaBBIK
KaK KaXJIOMy YYacTHHKY, TaK U paboTaThb B COCTaBe KOMAaH[bl, oOecreuuBas
NOBBIIIEHUE KAY€CTBA YKCTPEHHOM MOMOIIH.
Hear OO6yuenue Bpaueir u MmeaunuHckux cectép HJIMI] HaBbiKam oTpabOTKH
cepaeuHo-nérouynoit  peanumanuu (CJIP) wa rocnuTanbHOM  ypOBHE €
HCIOJIb30BAHUEM CUMYJISIHMOHHBIX MAHEKEHOB U PA3BUTHE ITPABUIBHBIX JIEUCTBUI
MIPU OCTAHOBKE KPOBOOOPAIIEHUS Y IETEH, BKIIIOYAs:

e Pacno3HABaHHWE CUMIITOMOB, IPEALIECTBYIOIMNX OCTAHOBKE CEPALA;

«  WICHTH(PUKAIWIO TPUYUH U TIPUHITHE MEP 10 MPETOTBPAMICHUIO OCTAHOBKHU

KpOBOOOpAIICHUS;
« peuieHue npodiIeM, COTPOBOKIAIOIINX OCTAHOBKY KPOBOOOpAIICHHUS;
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* Ppa3BUTHE HABBIKOB KOMMYHHUKAIIMH C YWiEHAMHU OpUrajbl U POJCTBEHHUKAMU
NALMEHTA;

e IIPUHATHUE PEIICHUN B DKCTPEHHBIX KIIMHUYECKUX CUTYALUSX.
Marepuansl U Mmeroabl B cumymamuonHom unentpe HJMIL B pamxkax
JIOTIOJTHUTENIBHOTO  OOpa3oBaTesnbHOro 1mkiaa “IlepBuunas peaHMManMOHHAS
MIOMOIIL” TPOBOMSTCS 3aHATUSA C HUCIOJIb30BAHUEM CUMYJISIIUOHHBIX MAHEKEHOB.
OOyueHune MPOBOIUTCS MO KOHTPOJIEM Bpadeh-peaHuMaToIOToB. JlomoTHUTENHHO
UCIIOJIB3YETCSl MHTEpHET-NpuiiokeHne BLS, koTopoe mo3BojseT y4aCTHUKAM
WHJIMBUAYAJIbHO  OTpalaThiBaTh MpakTUYEeCKUEe HaBblkU. Jlamee  HaBbIKU
3aKpEIUISIOTCS B CLIEHAPHUAX C yYaCTUEM MAaHEKEHOB, KAaK MHIWBUAYAJIBHO, TaK U B
COCTaBE KOMaH/BbI.
PesyabTatsl [locne npoxoKIeHHUs] TPEHUHTAa HA CUMYJISILMOHHBIX MAaHEKEHAX IO
HaBbikaM CJIP Obuin mosdyuyeHbl cienyromue pesyibTaTsl. WHIuMBHIyanbHOE
BBIIIOJIHEHUE IMPAKTUYECKOI0 HAaBbIKA YYAaCTHUKAMHU IPOUCXOJWIO Ha BBICOKOM
ypOBHE, MpopadaThIBAIUCh BCE AIEMEHTHI 10 aBToMaTtu3Ma. OHako npu padoTe B
KOMaHJe JJig JOCTMOXKCHHS TOJHOIIEHHOTO pe3yJibTara TPeOOBaOCh HE TOJBKO
3HAHUE AJTOPUTMA JECHUCTBUMN, HO U YETKOE B3aUMOJICVCTBUE MEXKAY YUaCTHUKAMH,
C pacIpelesICHUEM POJIEN B YCIIOBUSAX CHUMYJMPOBAHHOW KIMHUYECKOW CUTYalLMH.
[IpenonaBarens B poliecce 00yUYeHHUs YIPaBIIsUT CUTyalluel, U3MEHSIS CIICHApUN U
KJIMHUYECKHE TAHHBIE MTAIIMEHTA B PEAJTbHOM BPEMEHU.
BbiBoag OtpaboTka HAaBBIKOB HEOTJOXKHOM TMOMOIIM C  HCIOJb30BAHHEM
CUMYJIALIMOHHBIX MAHEKEHOB KaK MHAMBUAYAJIbHO, TaK U B KOMaH/E, CIOCOOCTBYET
(hOpMUPOBAHUIO YCTOMYUBBIX MPAKTUYECKUX HABBIKOB Y Bpayed M MEIUIIMHCKHUX
cecTép. DTO 3HAUYNUTENIBHO MOBBIIIAET TOTOBHOCTH cOTpYIHUKOB HJIMILI k okazanuto
MEPBUYHOM pEaHMMAIMOHHOW MOMOILIM B PEANbHBIX YCIOBUSX, OCOOEHHO BHE
CIICUAIU3UPOBAHHBIX ~ PEAHUMAIMOHHBIX  OTJEJIEHUH U  JO0  NPUOBITUSA
CHEIUATN3UPOBAHHON OpUTaIbI.

The Role of Simulation Mannequins in Training Emergency Care SKkills at the
Simulation Center of the National Pediatric Medical Center
Mamatkulov B.B., Alimov A.A.

National Pediatric Medical Center, Tashkent, Uzbekistan
Keywords: simulation training, CPR, BLS, emergency care, teamwork, medical

education, resuscitation skills

Abstract: Simulation-based training for physicians and nurses at the National
Pediatric Medical Center aims to develop CPR and emergency response skills using
high-fidelity mannequins. Training includes individual practice with BLS mobile
applications and scenario-based team sessions under instructor supervision. Results
showed high individual performance, while team-based tasks revealed the
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importance of communication and role distribution. Simulation training significantly
improves readiness to provide primary resuscitation care before ICU intervention.

BO3PACTHBIE OCOBEHHOCTHU IIUPKAJTHOI'O PUTMA
CUCTOJIMYECKOI'O APTEPUAJIBHOI'O JABJIEHUS ITPH
OCTPOHM MOYEYHOHN HEJJOCTATOYHOCTH Y JETEN

MamarkyJoB b.b., Mypraauoosa H.M., ABa3zos P.A.
HarmonanbHbIi A€TCKUN MEAUIIMHCKUM 1IeHTp, T. TamkeHT, PecryOiuka
VY36ekucran
KuroueBble cjioBa: ocTpasi mouedHasi HEJJOCTATOYHOCTb, JIETU, IUPKAAHBIN PUTM,

apTepuaibHOE aBJICHHE, BO3PACTHBIE OCOOCHHOCTH, MHTCHCHUBHAS Tepanus
AxkryanbHocTh Octpass mnoueuyHas HegocrtaroyHocth (OIIH) — BHe3amHoe
HapylleHue (QYHKIMU MOYEK, 3HAYUTENbHO YXYALIAIIIEEe COCTOSHUE peOEHKa.
JletanpHocTe mpu OIIH Bapsupyer ot 3-5% mpu reMOIUTHUKO-YPEMUYECKOM
cugpome a0 30-70% mnpu cencuce W TOJHOPraHHOM HEJOCTATOYHOCTH.
Hupkagnsie HapymeHus aprepuanbHoro aasiaenus (AJl) y aereit ¢ OITH octatorcs
HEJ0CTATOYHO U3YUYEHHBIMH, OCOOCHHO C YUYETOM BO3PACTHBIX PA3IUUUM.
Heap M3yunTh U 1aTh CPaBHUTEIBbHYIO OLUEHKY M3MEHEHUSM LHUPKATHOTO pPUTMA
cucronnueckoro aprepuanbHoro nasienus (CAJl) y nereit ¢ OITH B 3aBucumMoctu
OT BO3pacra.
Matepuanabl u meroabl IIpoBeneHo wuccienoBanue 33 marmuentoB ¢ OITH B
BO3pacTe OT 6 MecsueB 10 18 jieT, HaXOAUBIIUXCSA B OTACJICHUU pEaHUMALUU U
untencuBHoi tepanuu (OPUT) HannoHanbHOro AETCKOr0 MEIUIIMHCKOIO IIEHTpA.
Bcem paeTsiMm mpoBOJIMIICS TE€MOAMAIU3 C KOHTPOJEM IE€MOJMHAMHKHU, KUCIOTHO-
menoyHoro  cocrosguus  (KILC),  npixarenpHol — QyHKIMH, a  Takke
MOJIEP>KUBAIOIAsA, aHTUOAKTepUaIbHasi, TPOTUBOBOCHAIUTENbHAS U CUHAPOMHAS
Tepanusi.
BospacrTHblie rpynnel:

« 1 rpynna (6 mec — 3 roga, n=12): npedriBanue B OPUT no 10 cytok

« 2 rpymna (3,1 — 7 aer, n=14): 8 OPUT — 7 cytok

« 3 rpymna (7,1 — 18 axer, n=7): 8 OPUT — 5 cyTok
[Tocne 3aBepiiieHUsT UHTEHCUBHOM Tepanuu BCE TMAlMEHTHI ObUIM TEPEBENICHHI B
otneneHue Hedponoruu. TyOyJTOMHTEPCTUIIMATBHBIN He(PpPUT IUATHOCTHPOBAH
MpeUMyIIeCTBEHHO y neteit 1o 7 net: 27% — B 1 rpymnne, 30% — Bo 2. YV 38%
MalKueHToB  (MPEMMYLIECTBEHHO B  CTaplliedl TIpymne) UMEICs CUHAPOM
nonuopranHoi  HenocrarouHoctu (CIIOH). VYV 28% orMeuanace octpas

70



nepeOpanbHas HeAoCTaTo4HOCTh. Y 13% manueHToB crapiie 7 JeT BIEpBbIC
JUAarHOCTUPOBaHA XPOHUYECKAs IMOYEYHAsl HEIOCTATOYHOCTb.

Pe3yabtarsl B mnepBbie CcyTku HaOI01aJ0Ch MOBBIIIEHUE ME30pa IHUPKAJTHOTO
putMa CAJl Mo cpaBHEHHUIO C BO3PACTHOM HOPMOW BO BCEX BO3PACTHBIX IpymHIax
— B cpeaneM Ha 20 MM pt. cT. [Ipu 3TOM HOCcTOBEpHOE paznuuue mexay 3 u 1
rpynmnoi no CA/l B nHeBHOE Bpems cocTaBuiio 20,4 MM PT. CT., a B HOYHOEe — 21
MM PT. CT., YTO COOTBETCTBYET (PM3UOJIOTHUYECKOMY BO3PACTHOMY yBelnYeHUI0 A/l
y AeTeu crtapuie 7 JerT.

Boipaxxennsle cytouHble kosiebanusi CAJl oTpakainu BBICOKMN PUCK DPA3BUTHA
OCTpO#l CepIeYHON HEJOCTATOYHOCTH. 3a(UKCUpOBaHA TEHACHIUS K CHUKEHUIO
CAJl npu yBenudyeHUM KoJiMuecTBa ceaHcoB remoauanu3a (r = -0,51) u wux
npojoskutensbHocTH (r = -0,55) Bo 2 rpynne. UuBepcust nupkagHoro putma CAJl
HaOmonanack Ha npoTsikeHun 30% Bpemenu HaxoxaeHus B OPUT Bo Bcex
BO3PACTHBIX I'PYIIAX.

BoiBoa [{upkagHblii puTM CUCTOIMYECKOTO apTepuaiibHoro AasiieHus npu OITH y
JeTEN 3aBUCUT OT BO3PACTa U OTPAXKAET TSHKECTh COCTOSIHUSA. HapylieHne cyTouHoi
cTpykTypbl AJl, 0coOeHHO WHBEpCUS pPUTMA, TIOBBIIAET PHUCK CEPAECUHO-
COCYAMCTBIX OCIOXKHEHUH. JIuHaMuueckoe HabJtoIeHue U KOPPEKLUs IIUPKaIHbIX

HapymeHuid AJl TOMKHBI CcTaTh 00S3aTEHHON YaCThI0 MHTEHCUBHOW TEPANUU TIPH
OIIH y nerei.

Age-Related Features of Circadian Rhythm of Systolic Blood Pressure in
Children with Acute Renal Failure
Mamatkulov B.B., Murtalibova N.M., Avazov R.A.
National Pediatric Medical Center, Tashkent, Uzbekistan

Keywords: acute renal failure, children, circadian rhythm, systolic blood pressure,
age-specific features, intensive care

Abstract: This study analyzed circadian changes in systolic arterial pressure (SAP)
among 33 children with acute renal failure (ARF), aged 6 months to 18 years,
admitted to the intensive care unit. All patients underwent hemodialysis and standard
intensive therapy. SAP was monitored hourly and compared across three age groups.
Initial mesor SAP was elevated by an average of 20 mmHg above age norms in all
groups. Statistically significant differences in SAP were observed between the
youngest and oldest groups both during day and night. Circadian SAP inversion
occurred in 30% of the ICU period across all groups. Fluctuations and inversions in
SAP patterns indicate increased risk of acute cardiac failure. A negative correlation
was found between SAP and both the number (r =-0.51) and duration (r =-0.55) of
dialysis sessions. Monitoring and managing circadian SAP disturbances should be
integral to ARF treatment in pediatric care.
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KAK HPEJOHEPAIIMOHHOE I'OJIOJAHHUE
BO3JIEUCTBYET HA BOJHBIE CEKTOPA OPTAHU3MA B
MNEPUONEPAIIMOHHOM NEPUOJE Y JETEHN?

Iopaxmenos II. III., Axmaguuszosa C. H.
TamKeHTCKUM eIUaTPUIECKUA METUIIUHCKUNA HHCTUTYT, T. TallIKeHT,
Pecniybnuka Y30ekucran

KiroueBbie cjioBa: TmpesonepalioHHOE TOJIOJaHKe, JETH, BOJHBIN OanaHc,
apTepuaigbHOE JIaBlieHHe, OMOUMIIETAHCHBIN aHAIN3, IEPUOTIEPAIMOHHBINA TTEPUO]T
AKkTyanabHOCTh [IpenonepanimoHHbI OTKAa3 OT TBEPAOM NUILU U KUJIKOCTH NEPE.
IJIAHOBBIMH  OTICpAIlMSMH TIOJT OOIIel aHecTe3ned SBISICTCS 00s3aTeIbHBIM
CTaHJIAPTOM C LENbI0 NMPOMUIAKTUKU ACHUPALUU KEITYAOYHOTO COACPKHUMOTO.
Hecmotps Ha TO, 4TO pHCK acnupanuy y 340pOBbIX AeTed He npesbimaet 0,2%,
OOJIBIIMHCTBO PEKOMEHAAIMNA TO-NPEKHEMY HACTaMBAIOT HA OTrPAHUYCHUSAX: 6
4acoB I TBEPJON muiu, 4 — Il TPYAHOTO MOJIOKA U 2 — JJIsl IPO3PayHBIX
xuakocteil. CoBpeMeHHbIE MCCIIEIOBAaHUSI CTABST MOJI COMHEHUE HEOOXOAUMOCTh
JUTUTENBHOTO FOJIOJJaHUS, YKa3bIBasi HA MUHUMAaJbHbIE pa3nnuus B pH keiryjo4Horo
COJIEPKMMOT0 U OBICTPYIO PBAKYAIHIO MTPO3PAYHBIX KUIKOCTEH.
Heap OueHUTH BAUSHUE JUIUTEIBHOCTH MPEIONEPALUOHHOIO OTKa3a OT MUIIU U
AKUJKOCTH Ha PaCHpPEACIICHUE KUIKOCTH MO BOJHBIM CEKTOPaM OpPraHU3Ma y JIeTei
B IIEPUOIIEPALIMOHHOM MEPHO/IE.
Marepuajbl U MeToabl VcciieoBaHNE NMPOBENICHO y MAIMEHTOB B BO3pacTe OT 3
no 18 net, pacnpeenéHHbIX HA 3 BO3PACTHBIE TPYIIIIHL:

e l-arpynmna: 3—7 yer

e 2-grpynmna: 7-12 ner

e 3-grpynmna: 12-18 ner
BuyTtpu kaxmoil Bo3pacTHOM rpynmbl ObUIM CHOPMUPOBAHBI JBE MOATPYMILI B
3aBUCUMOCTH OT JJIUTEIbHOCTH MPEIONEPALIMOHHOTO TOJI0IaHNUS:

e I noarpynna — menee 12 yacoB

o Il moarpynma — 6osee 12 yacos
Cpennsis NMpOJOKUTEIBHOCTh OTKa3a OT MMM cocTaBuia 13,3+2,7 yacos.
Pacnpenenenne  KUAKOCTH MO  CceKTopaM  opranusma (oOwmwas  Boja,
BHYTPUKJIETOYHAssT U  BHEKJIETOYHAs  JKHJKOCTH) OLEHHBAJIOCh  METOJOM
OouonmnenancHoro ananusza Ha npuoope ABC-02 «MEJJACC» (Poccus) Ha
YeThIPEX JTallax:

1. 3a 90 muHyT 10 OnEepanuu

2. Yepes 30 MUHYT HOCJIE ONIEPALIAU

3. Yepes 24 gaca nociie onepannu
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Pe3yabTaTthl JloonepalioHHO pa3Inyuii B BOAHOM OataHce B 1-it u 2-i rpynmnax B
3aBUCHUMOCTH OT JJIMTEIbHOCTH TOJOAAHUS HE BbIsBIECHO. B 3-ii rpynme npu
rojonanun Oosee 12 4yacoB mokazarenu o00bEMa o0OIIeH, BHYTPUKIECTOUHOW U
BHEKJICTOYHOU BOABI Obuth 3HauuMo Hmke (p<0,05). Yepesz 30 munyT u 24 yaca
MIOCJIE OTEpAIi BO BCEX I'PYINTaxX HAOII0AaIOCh YBEIMUCHHE 00BEMA O0ITIEH BOIBI
U BHEKJIETOYHOM JKHJIKOCTH, OJHAKO JIOCTOBEPHBIE HW3MEHEHUS OTMEYAINCH
NPEUMYIIECTBEHHO B 3-i rpymme. Y 3THUX K€ MalueHTOB (PUKCHpPOBAIUCH Ooee
HU3KHUE MOKA3aTeIu CUCTOJIUYECKOTO apTEPUAIbHOTO JABJIEHUS NEPE] aHECTE3Hen
(p<0,05).

BeiBoabI [[muTenbHOCTE TPEAONEPALIMOHHOTO OTKAa3a OT MHIIX B 1uana3zone 12—-15
4acoB He 0Ka3bIBaeT HEraTUBHOIO BJIMSIHUSI HA BOJHBIN OOMEH U T€MOJUHAMUKY
y Jered MuagmMx Bo3pacTHbIX rpyni. Haubonee BbipakeHHbIE 3(OQPEKTHI
HaOmoAaroTCes y neter crapue 12 Jiet, y KOTOPBIX IpeIoneparMoHHOE TOJI0/IaHnue
O0onee 12 4YacoB CHUXAET YPOBEHb CHUCTEMHOIO AapTEpPUANBHOrO JaBICHUS WU
HapylIaeT BOJHBIA TOMeOCTa3. YBelndeHue oO0bEMa BHEKJIETOYHOM >KUIKOCTU B
MOCJIEOTIEPALIMIOHHOM NIEPUOJIE SBISIETCS] YHUBEPCAIBHOW peaKluel, He 3aBUCSILEH
OT BO3pacTa U JUINTEIbHOCTH T'OJI0JaHUS.

How Does Preoperative Fasting Affect Body Fluid Compartments During the
Perioperative Period in Children?
Shorakhmedov Sh.A., Ahmadniyazova S.N.
Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan

Keywords: preoperative fasting, children, fluid balance, arterial pressure,
bioimpedance analysis, perioperative care

Abstract: Preoperative fasting is a routine protocol to minimize aspiration risk
during anesthesia. This study evaluated the distribution of body fluid compartments
in 3 age groups of pediatric patients (3—7, 7-12, and 12—18 years) who fasted either
less or more than 12 hours before elective surgery. Total body water, intracellular
and extracellular fluids were measured using bioimpedance analysis (ABC-02,
Medass, Russia). Results showed no significant changes in fluid balance in younger
children, but older children (12-18 years) with fasting over 12 hours had
significantly lower fluid levels and systolic blood pressure preoperatively.
Postoperative extracellular fluid increase was noted in all groups. Prolonged fasting
significantly impacts fluid distribution and hemodynamics in adolescents and should
be monitored closely.
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N3YUYEHUE DOPEKTUBHOCTHU ITPEITAPATA
«PAHUBU3YMADB» I1PU JIEYHEHUU PETUHOIIATUU
HEJOHOIEHHbBIX

Kapues A.B., Kamajsios H.3., Meau6oeB 7K.M., Jpramesa WU.3.
JleTckuit HallMOHAJILHBIA MEIUITMHCKUI IIEHTp, T. TamkeHT, PecryOnuka
VY30ekucran
KiioueBbie cjioBa: peTHHOMNATHS HEIOHOIICHHBIX, AHTHOTEHE3, paHuOM3ymao,

VEGF, untpa BuTpeanbHasi HHbEKIIHS, HEOBACKYJIIpU3ALIUS
AKkTyaabHOcTh Pa3zButue pernnonaruu HeqoHoueHHbIX (PH) Hanpsmyto cBsizaHo
C HapyUICHUSMH COCYAMCTON WHHEpPBAIMU CETYATKU y HEJOHOIICHHBIX JIETEH,
OCOOCHHO B YCJIOBHUSIX THUIIEPOKCUU TMociie poxiaeHus. KiatoueBbiM MEXaHU3MOM
nmatoreHe3a  BBICTynaeT  JucOalaHC  aHTHOreHe3a,  BKIoyarommil  ¢dazy
Ba3000JUTEepalluk W TOCIEAYIONy0 Bazomnpoiaudeparuo. OIHUM U3 3HAYMMBIX
nporpeccoB B tepanuu PH crtano BHenpenuwe antaronuctoB VEGF, Bkmrouas
paHuOu3ymald, paHee NMPUMEHSBIIMICS B JICUEHUH O(TAIBMOINATUNA y B3POCIBIX.
Opnako B JeTcKoi OQTaIbMOJIOTMM €ro HCIOJb30BaHUWe emé Tpedyer
JOTOJIHUTENIbHBIX KIMHUYECKUX OLEHOK.
Heab Ouennuts 3PpGHEeKTUBHOCTh PA3TUYHBIX 103 Mpenapata «Panubuzymady npu
JICYEHUU PETUHONATUH HEJOHOUIECHHBIX.
Marepuajbl 1 MeToAbl bbll MpOBENEH aHANW3 UCCIEAOBAaHUN 3a MOCieAHUE 3
roJia, a Takxe 00padoTka coOOCTBEHHBIX JaHHBIX HaOmoaeHNs 1000 HeTOHOIIIEHHBIX
nere ¢ auarHo3oM PH, mpoxomuBmux sedenue B JI[eTCKOM HalMOHAIbHOM
MEIUIMHCKOM LeHTpe B 2024 rony.
Nutpa BuTpeanbHble MHBEKIMU PannOu3ymada BBIMOJHSUIUCH MOCHE MOJYYEHUS
MUCbMEHHOT0 coriacusi poaurteneit. Mcmonb3oBanack MeCTHasi aHECTE3Us W
acerntuueckas oopaborka 5% OeramuHoM, 3aTeM BBoAwiIachk go3a 0,2 mr/0,02 mu,
0,3 mr/0,03 ma u 0,4 mr/0,04 ma gepe3 1,5 MM ot iumba ¢ nmomoibio urisl 30G.
[TanienThl HAOMIOMATUCH €XKEAHEBHO B TEUEHHUE NEPBBIX CYTOK M Jajiee IIO0
KJIIMHUYECKUM MTOKA3aHUSM JI0 MTOJHOM BaCKyJISIpU3alluu ceTyaTku U perpeccun PH.
PesyabTatsl [IpoananusupoBanbl JanHble 336 geteit (672 riaza), poOaUBIIMXCS
panee 32 Henmenu recraiuu M ¢ Maccoil meHee 1500 r. Bce manueHTHl UMenu
aktuBHyto (opmy PH I-III cramuii ¢ «mmoc-6one3nsto» unu 3APH. [letn Obuin
PaHIOMU3UPOBAHBI B 3 TPYMIIbI:

« I'pynma 1 — no3a 0,4 mr

« I'pynma 2 — no3a 0,3 mr

o I'pynma 3 — no3a 0,2 mr
HauBbiciyto 3¢ dekTuBHOCTD MoOKazana no3a 0,4 mr, nmpu kotopoii perpeccus PH
Hactynwia y 95% nanuenTos. B rpynne ¢ no3oi 0,3 Mr a3 pexTuBHOCTh cOcTaBUIIa
61%, a ipu 0,2 Mr — 46%. D10 MO3BOISET TOBOPUTH O J10303aBUCUMOM 3 PeKTe
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U 11€JIECO00Pa3HOCTH MPUMEHEHHSI UIMEHHO BBICOKOM J03bI IIPU aKTUBHBIX (hopmax
3a00JIEBaHUSL.

3akiouyenue PannOrzymad JeMOHCTPUPYET BBHICOKYIO 3 (PEKTUBHOCTH B TEparuu
PETUHOINATUN HEIOHOIIEHHBIX M MOXET pPACCMaTPUBATBCA KAK KOHKYPEHTHBIN
METOJ TI0O OTHOIICHHWIO K Ja3epHo koaryisiiuu. Haumbonee ontumanbHOW u
KIIMHUYECKH OMNpaBAaHHON mo3oiu sBisercs 0,4 Mr, oOecrieuynBaromias BHICOKHM
MPOLCHT YCIEWHON PErPECCUU NTATOJIOTMYECKOTO aHTHOTECHES3A.

Evaluation of the Effectiveness of Ranibizumab in the Treatment of
Retinopathy of Prematurity
Kariyev A.V., Kamalov N.Z., Meliboyev Zh.M., Ergasheva [.Z.
National Pediatric Medical Center, Tashkent, Uzbekistan

Keywords: retinopathy of prematurity, ranibizumab, VEGF inhibitor, intravitreal
injection, angiogenesis, pediatric ophthalmology

Abstract: Retinopathy of prematurity (ROP) is primarily associated with disrupted
angiogenesis in the immature retina, aggravated by postnatal hyperoxia. Anti-VEGF
agents such as ranibizumab have gained attention as alternatives to laser
photocoagulation. This study assessed the efficacy of different ranibizumab doses
in treating ROP. A total of 336 preterm infants with bilateral ROP stages I-III or
aggressive posterior ROP received intravitreal injections of ranibizumab in doses of
0.2 mg, 0.3 mg, or 0.4 mg. The highest success rate (95%) was achieved with 0.4
mg. Lower doses were significantly less effective. Ranibizumab appears to be a
promising and effective therapy for ROP, with 0.4 mg being the most clinically
beneficial dose.

KJIMHUYECKHUE OCOBEHHOCTHU HEPEBPAJIBHBIX
KABEPHO3HBIX MAJIb®OPMAIINN Y JETEN

Kanannaposa /[.A.', Paxumos U.N.', Akpamos O.3.2
'"PecrryOnMkaHCKUN HayYHBIA EHTP HEUPOXUPYpruu, T. Tamkent, Y30ekucTan
2HarnroHaabHBIN JETCKUN MEIUIIMHCKUM IEHTD, T. TamkeHTt, ¥Y30ekucTan
KiioueBbie ci1oBa: KaBepHO3HBbIE Mab(POpMallUU, NETH, CYIOPOTH, ITHICTICHSI,

KPOBOMBIIMSIHUE, HEUPOXUPYPIHUsl, HEUPOMOHUTOPHUHT

Heab uccienoBanus M3yuuts 0COOCHHOCTH KIMHUYECKOTO TEUEHUS KABEPHO3ZHBIX
Manbopmaruii (KM) B neTckoM Bo3pacre.

Marepuaja u meroasl B uccnenosanne BkiroueHsl 43 nanuenta ¢ KM rososHoro
Mo3ra B Bo3pacte ot 6 10 18 5et, HaxoauBIIMeCs Ha JedeHnuu B PecyOnukaHckoM
CIELUATN3UPOBAHHOM Hay4YHO-ITPAKTUYECKOM MEIUIMHCKOM LIEHTPE
Helipoxupypruu B niepuor 20142024 rr. I3 Hux — 27 ManpyukoB U 16 1eBoUek.
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[To nokanuzanuu npeodnaganu cynpareHTopuaibasie KM — 30 ciyuaes (70%),
cyOrenTopuanbubie — 4 cinyyas (9,3%), MHokecTBeHHBIE — 9 cityyaeB (21%).
Pesyabtarel u o0cy:xkaennme Kiunuuecku y 72% OOnbHBIX HaAOMIOAAINCH
cynoporu, y 12% — ouaroBsiii HeBpojorudeckuii nedunur, y 16% — ocrtpbie
rosoBHbIe Ooyn. KpoBousnusuue no ganasiM MPT/KT BoisiBrieno y 17 narueHToB,
MPOSIBIISABIIEECS. CYJIOPOTaMU M OYaroBbIMHU CHUMIITOMaMH B 3aBHCUMOCTH OT
nokanuzanuu. B 72% ciiyyaeB oTMeHalINCh T€HEPATU30BAHHBIE CYA0POTH, IPUIEM
B 91,8% — penkue npucrtymnbsl. CpeaHsis TPOIOTKUTEIBHOCTh AMUICHTUHYECKOTO
anamue3a coctaBuia 11 mecsues. [Joonepamnmonnas 31 BeinosiHeHa 38 OOIbHBIM:
SMWICNTUYECKAas AaKTUBHOCTh 4YacTO HE CcooTBeTcTBOBana MPT-nokanuzanuu
KaBepHOMBI. OuaroBbIii JePUIUT Yalle aCCOUUMUPOBAH C KPOBOUBIUSIHUEM M
IyOMHHOM (TaJaMU4YeCKOM, CTBOJIOBOM ) JTIOKaH3aIueH.

ITo kimaccudukanun 3ad0apMCcKOTO Mpeodiagaii KaBepHOMBbI 1-ro U 3-ro TUma —
37,2% u 28,4% cooTBeTcTBEHHO. PazMepsrl BapprpoBaiin oT <l cm 10 >5 cM. Beem
OOJILHBIM IIPOBEEHO MUKPOXUPYPTrUYECKOE yaaneHue KM noj
MHTPAOIIEPAIMOHHBIM HEUPOMOHUTOPUHIOM M KOpTHKOTpaduei ¢ pe3exuuein
OKpY’Karolel rJIUO3HOW TKaHHW, TeMaTOM W METaOOJUT-TIPONUTAHHON TKaHU. Bce
MalKueHThl BbIMCaHbl HAa 7—10 CyTKH, JETaJbHBIX MCXOJOB HE oTMmeudeHo. [lo

KaTaMHe3y: y 86% — moJiHas peMHUCCHsSl CYJIOpOr B NEepBbie 6 MecsleB, y 3
MaIMeHTOB COXPAHSJICS OYaroBbIA Je(UIUT, CBA3aHHBIA C TIPEIOINCpPAIIMOHHBIM
KPOBOU3ITUSHUCM.

BeiBoa OcHoBHbiMM cumnToMamu KM y nereil BASIIOTCA CyHOpPOTH, TOJIOBHBIE
00J11, OYaroBbie HEBpOJIOTUYECKHUE NMposiBiicHus. Y nereit KM uaiie ocioXHS0TCS
KPOBOMBJIMSIHUSIMA W TIOCIHEAYIOIIUMH KHUCTO3HBIMH HM3MEHEHHUSIMH, 4YEM ¥
B3pocCibIX. JleTckuili Mo3r o0JjaaeT BBICOKOM MUIACTUYHOCTHIO U MOTEHIIMATIOM
BOCCTAHOBJICHUSI, YTO OIPaBIbIBaeT 00Jiee arpeCCUBHBIA XUPYPTrUYECKUN TTOAXOI.
Mukpoxupypruyeckoe yaanenne KM — s ekTuBHbIN METO1 JIeUeHUs SMUIICTICUN
U IpO(QUIAKTUKN TTOBTOPHBIX KPOBOUBIHUSHUM.

Clinical Characteristics of Cerebral Cavernous Malformations in Children
Kalandarova D.A.!, Rakhimov I.I.!, Akramov O.Z.2
'Republican Scientific Center of Neurosurgery, Tashkent, Uzbekistan
2National Pediatric Medical Center, Tashkent, Uzbekistan

Keywords: cavernous malformations, children, epilepsy, seizures, hemorrhage,
neurosurgery, neuroimaging

Abstract: This study investigated 43 pediatric patients aged 618 years with
cerebral cavernous malformations (CCMs) treated at the Republican Neurosurgery
Center between 2014 and 2024. Seizures were observed in 72% of cases, focal
neurological deficits in 12%, and acute headaches in 16%. Hemorrhages were
confirmed in 17 patients via MRI/CT. Surgical indications included seizures and
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imaging-confirmed hemorrhage. Resection was performed with intraoperative
neuromonitoring and cortical mapping. Postoperatively, 86% experienced seizure
remission within six months, with only three patients retaining mild deficits.
Pediatric patients demonstrate higher brain plasticity and recovery potential,
supporting an aggressive surgical strategy. Microsurgical resection of CCMs is
effective in preventing recurrent hemorrhages and managing symptomatic epilepsy
in children.

KJIUHUYECKHNH CJIYUYAH
MEMBPAHOITPOJIM®EPATUBHOI'O
TJIOMEPYJIOHE®PUTA C TPOMBOTHYECKOMN
MHUKPOAHTUOIIATHEM Y ITOJIPOCTKA BE3 BUPYCA
TEIATUTA C

H.M. Mypranu6oBa, K.3. To:xknooes, b.b. MamarkyioB
HanmoHanbHBIN TeTCKUNA METUITMHCKUI IIEHTP, T. TamkeHT, PecryOnmka

V306ekucran
KarwuyeBblie cJjoBa: MeMOpaHonpondepaTuBHBINA rJIOMEpPYIOHEDPUT,
TpoMOOTHYECKasi MUKpOaHTHonaTus, noapoctku, PRES-cunapom, Ouorcus noukw,

pUTYKCUMaO

Beenenue MemOpanonponudeparuBubiii rinoMmepynonedputr (MIITH) wacto
accouuupyercssi ¢ uHpekuuei Bupyca renatuta C U MNOBBILIEHHBIM PHUCKOM
TpomMOooOpazoBanusi. OpHako BceTpewaroTcss penkue ciaydan MIITH ¢
NPOSBICHUSIMU  TpoMOoTHYecKod Mukpoanruomnarun (TMA) 06e3 yuactus
BHUPYCHOIO areHra. [IpeacTaBieHHbli KIMHUYECKUN CIlydail WIUIFOCTPUPYET TaKylO
HETUNHUYHYIO KOMOMHALIMIO TATOJIOTUH Y TIOJPOCTKA, YTO TPEOyEeT 0coO0ro noaxoaa
K JIMarHOCTHKE U JICYEHUIO.

Kuaununveckunii cayyaii [laiueHt — mnoapocTtok 14 neT, rocnuTtaiu3upoBaH B
COCTOSIHHH CONOpa C T€HEPaJIM30BaHHBIMU Cyl10pOoraMu. ApTepragbHOE J1aBJICHHUE
— 160/100 mm prt. cT., SpO2 — 93%. B anamHe3e — npoTenHypusi, apTepraibHas
TUIIEPTEH3UsI U aHypHsl ¢ HEOOXOIMMOCThIO B 8 ceaHcax remoaunanusa. Ha ¢oune
JICYEHUS] BOCCTAHOBIIEH JUYPE3.

JlabGopaTopHbIie TaHHBIE: aHEMUS, TUTIepa3oTemMus (KpeaTHHUH — 602 MKMOJIB/T),
JIAI — 1112 En/n, C3 — 66 mr/mn, C4 — 18,1 mr/gn, ANA u Anti-Ds-DNA —
orpuuarensHbie, Anti-HCV n HBsAg — otpunarensusie. MPT ronoBHoro mosra
BbIsiBWIA PRES-cunapom.

buornicus nouku Ha 3 cyTkM BbIsiBHIIa Mopdornornyeckyro kaptuny MIIIH 6e3
MMMYHHBIX OTJIOKEHUW, TPU3HAKUA XpOHUUECKO TMA 1 MOBpeKIeHNS KaHAJIbLIEB.
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Ha3naueno nedenuie nmpenHU30J0HOM (2 MI/KT), ABa ceaHca IjiaMadepe3a U J1Be
1036l puTYKcuMaba 1o 500 Mr, yTo npuBeso K crabmwinzanuu. Ha MOMEHT BbITUCKH
— craaus 2 XBII, amOynaropHoe HaOmoaeHNEe Y Hedposiora.

3akurouenne [IpencraBieHHbll ciydail JEMOHCTPUPYET HETUINHMYHOE COYETAHUE
MOP(OJIOTUYECKUX MPU3HAKOB MEMOPaHOIPOIu(EepaTUBHOTO TIOMepyIoHeppuTa
C MPOSIBJICHUSIMU TPOMOOTHYECKOW MUKPOAHTUOMATHH Y TIOJPOCTKA O€3 BUPYCHOU
ATUOJIOTUU. YUUTHIBAsl OTPHUIIATENIbHBIE BUPYCOJOTMYECKUE U ayTOUMMYHHBIE
TECThl, NAHHBIM CiIy4yail pacimupsier chekTp AuddepeHInanTbHOW AUArHOCTUKH
TJIOMEPYJIONIATUI y JeTen u MOTYEPKUBAET HEO0O0XOJIUMOCTh
MYJIbTUAMCHUIUIMHAPHOTO MOAXO0AA K JIEYEHUIO.

A Case of Membranoproliferative Glomerulonephritis with Thrombotic
Microangiopathy in an Adolescent Without Hepatitis C Virus
Murtalibova N.M., Tojiboev J.Z., Mamatkulov B.B.

National Pediatric Medical Center, Tashkent, Uzbekistan
Keywords: membranoproliferative glomerulonephritis, thrombotic
microangiopathy, pediatric nephrology, hepatitis C-negative, kidney biopsy,

rituximab

Abstract: We report a rare case of a 14-year-old boy with proteinuria, hypertension,
seizures, and renal failure, later diagnosed with membranoproliferative
glomerulonephritis (MPGN) and chronic thrombotic microangiopathy (TMA)
without hepatitis C virus (HCV) involvement. Brain MRI revealed posterior
reversible encephalopathy syndrome (PRES). Kidney biopsy demonstrated MPGN
morphology without immune deposits and features of chronic TMA. The patient
received corticosteroids, plasmapheresis, and rituximab with clinical improvement.
He was discharged with stage 2 chronic kidney disease. This case illustrates an
unusual HCV-negative MPGN pattern mimicking type II MPGN with overlapping
features of TMA.

BJAUAHUE AHECTE3UOJIOI'MYECKOI'O ITOCOBUS HA
COCTOAHUME HOBOPOKJIEHHBIX, U3BJIEHEHHbBIX
YTEM KECAPEBA CEYEHUSA Y MATEPEM C
BbBIPA’KEHHBIM MUTPAJIbBHBIM CTEHO30M

¥YmapoBa B.A.,A.A. MymuHOB
CamapkaHICKUI TOCY/1apCTBEHHBIN MEIUIUHCKAN YHUBEPCUTET, I. CaMapKkaHs,
Pecnybnuka Y30ekucran
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KiroueBblie cjioBa: MUTpaJbHBIN CTEHO3, KECapeBO ce€YeHHe, KOMOMHMpPOBAHHAS
aHecTe3usl, dNUaypaibHas 0J0Kana, HOBOPOXKAEHHbBIC, adanTalus

AkTyanbHocTh [IpencraBiieHbl pe3ynbTaThl oOcienoBaHus 38 HEIOHOIIEHHBIX
HOBOPOXJIEHHBIX (MO 19 ManuMeHToB B KaXKI0W TPYyIIIE), LIEIbI0 KOTOPOro SBUJIOCH
CpaBHUTEIIbHASI OIIEHKA COCTOSHUSI HOBOPOJXKJICHHBIX, W3BJICUCHHBIX IyTEM
kecapeBoM ceueHue (KC) y marepeii ¢ BbIpa)KeHHbIM MUTPaJIbHBIM cTeHO30M (MC)
Ha (pOHE HMCTOIB30BAHUS TPATUIIMOHHOTO BapyaHTa OOIIEH MHOTOKOMIIOHECHTHOU
anecresun (OMA) c wuckycctBenHou BeHTWsAnuu j€rkux (MBJI) u oOmas
koMmOunupoBanHas anecte3us (OKA) Ha ocHoBe anuaypanbHbix 050kanbl (O6) co
CHUKEHHBIMH KOHIEHTPALUSIMU MECTHBIX aHECTETUKOB.

VYcranosneno, uto OKA ¢ UBJI Ha ¢one Db oka3piBaeT MeHee BbIpaKEHHbBIE
HETaTUBHOE BJIUSHHUE HA HOBOPOXKIEHHBIX B cpaBHEHMU ¢ OMA ¢ UBJI, no3Bosser
B OOJIbIIIEH CTENEHN COXPAHUTD aJaTAlMOHHO-ITPUCIIOCOOUTENbHBIE BO3MOKHOCTH
pebeHKa B MEpHOJ] paHHEW ajanTalliyd K BHEYTPOOHBIM YCIOBMSIM, HECMOTpPS Ha
KpaliHe HeONaronpusITHbIA HMCXOAHBIA (OH (HEAOHOIIEHHOCTh, 3HAYUTEIHHOE
CHUKEHHE KOPOHApHBIX PE3EpBOB MaTepu B CBA3U ¢ BblpaxkeHHBIM MC (1,9-1,1
cM?)).

Heap CpaBHuTEIbHAS OLIEHKA COCTOSIHUSI HOBOPOXIAEHHBIX, U3BJICUEHHBIX IMYTEM
KC y wmarepeii ¢ BoipaxkenHbiM MC Ha (oHE HCMONB30BaHUSA TPAAUIIMOHHOTO
Bapuanta OMA u KA Ha ocHoBe Db cO CHM)KEHHBIMU KOHIIEHTPAIIUSIMH MECTHBIX
AHECTETUKOB.

MarepuaJbl 1 MeTOABI )11 CPaBHUTEIBHOTO aHAJIM3a PAHHETO aAalTallMOHHOTO
nepuoAa NPOAHAIM3UPOBAaHBl 38  HCTOPUHM  Pa3BUTHS  HOBOPOXKICHHBIX,
m3Bneu€HHbix mytéM KC ot marepeir ¢ BeipaxkennsiM MC (1,9-1,1 cm?). B
3aBUCUMOCTH OT HCIOJIb3yEMOTO BapHaHTa AHECTE3UH BCE HOBOPOXKAEHHBIC
pa3zesieHbl Ha 2 TPYIIIIbL.

B I-to rpynny Bximrouenbl 19 petelt, m3Biaed€HHbIX B ycnoBusx KA Ha Qone
AMUAYpaTbHOM OJIOKaabl CHMYKEHHBIMH KOHIIEHTPAIMSIMU MECTHBIX aHECTETHUKOB.
Bo II-10 — aHanoru4yHoe 4ucio aAeTei, u3Bieu€HHbIX B yciaoBusx OMA ¢ NUBJI.
OO6e rpynmel MaTepeil ObUTH WACHTHYHBI MO cpokam rectanuu (33-35 Henenp),
XapakTepy ONEpaTUBHOIO BMEIIATENbCTBA, CTENEHU BbIpaxkeHHocTH MC,
(U3UYECKOMY CTaTyCy POXKEHHI], YACTOTE€ M BBIPAKEHHOCTH 3KCTPAreHUTaTbHBIX
3a00JIeBaHUH, HICXOTHOMY YPOBHIO MAaTOYHO-IIJIOJOBO-TUIAIEHTAPHOT'O KPOBOTOKA.
CocTosiHME HEJOHOIICHHBIX HOBOPOXKJICHHBIX MPU POXKICHUU OICHUBAIU MPU
ITOMOIIM IIKanbl Anrap Ha 1-1 1 5-i1 MUHyTax *Ku3HH, Kansl NACS u mkaner B.A.
bymteipeBa uepes 1 yac u 24 yaca nmocnie poxaeHus.

TeueHue paHHEN TMIOCTHATAJIBHOM AaJanTalluyd OLEHUBAJIOCh MATEMATUYECKUM
aHAJIM30M cepJieyHoro purMma (uHjaekc Hanpsokenus, MH) uepe3 5 munyt u 24 gaca
1OCJIE POXKICHUS.
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Konuentpanus cymmapuoro koptuzona (CK) onpenensiiach B mynoBUHHON KpOBU
yepe3 5 MHUHYT IOC]Ie POXKIEHHUS C MOMOIIBI0 UMMYHOXEMUIIOMUHECIIEHTHOTO
ananuza (MUXJIA) (anamuzarop MAGLUMI-600, Shibe CoL-TD China).
006 3 PeKTUBHOCTH CAaMOCTOSATEIBHOTO IBIXaHUS CYAUIIU 110 CaTypaluu KUCIopoia
(SpO2) uepes 2 u 24 gaca nocne poxenus (Monutop Triton, Poccus).
Cratuctuueckass 00paOOTKa JaHHBIX — METOJl BapUAIMOHHOW CTaTUCTHUKH,
kputepuit Cteronenta, Microsoft Excel.
Pe3yabTaThl Bece HOBOpOXKIEHHBIE TP POXKACHUHN UMETN Maccy Tena meree 2000
T.

e Anrap (1 mun): [ rpynmma — 5,9 £ 0,4; Il rpynma — 5,4 £ 0,1

« Amrap (Smun): [ —72+02; 1 —6,7+2 (p<0,05)

« NACS(2u):1—30,2+0,3;11—28,6+0,2(p<0,05)

« NACS (24 4): yBenuuuIuCh B 00€HUX Ipynmnax, TOCTOBEPHON pa3HULbI HET

« HH (5 mun): [ —1432,6 = 50,4 ycn. en.; [ — 1935,6 + 80,4 yci. ex. (cTpecc

Bhiie Bo II rpymnre)

e HUH (24 4):1—731,8+22,8; 11 —796,8 +20,2

« CK((Smun): 1—591,8+35,6 amonw/m; I1—338,6 22,4 umons/a (p < 0,05)

e SpO2(24): 1—92,9+0,05%; 11—91,2+0,1%

e SpOz2 (24 4): 1—96,3 £0,2%; 11— 96,4+ 0,3%
Takum obOpazom, KA ¢ Db conpoBoXxaacTcss MEHbIIICH CTETICHBIO CTPECC-PEaKIInH,
JYUYIIUMU TIOKa3aTEeNSIMU  KUCIOPOJHOM caTypaluy, TOPMOHAJIBHOIO OTBETa U
ajanTaly HEPBHOW CUCTEMBI.
3akawodyenne OKA ¢ HBJI Ha ocHOBe »mnuaypaibHOM OJIOKaabl CHHIKAET
HEraTUBHOE BO3JICHCTBHE HA OPraHU3M HOBOPOXKIEHHBIX 1O cpaBHeHHIO ¢ OMA ¢
NBJI. Pexomennyercs npumensite KA Ha ocHoBe Db mpu KC y matepeit c
BbIpakeHHBIM MC. DTO MO3BOJIIET COXPAHUTh aaN TAIlMOHHO-TTPUCTIOCOOUTETHHBIC
MEXaHU3Mbl HOBOPOXKIEHHOTO U CHIDKAET PUCK MOCTHATAIBHBIX OCIOXHEHUN TIPH
TSKEIOM MAaTEpPUHCKOM (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,
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Buchtarev’s scale, stress index (SI), cortisol concentration, and oxygen saturation
(SpO2). 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 JEYEHUS OCJIOKHEHUI
KOHTY3UI1 OPTAHA 3PEHUS YV JIETEN

Xampaesa JI. C., Kypoan6aea I'. C.

TamkeHTCKMIA TeUATPUICCKUN MEAUITUHCKUIM HHCTUTYT, Kadeapa
odrampMmoIIoruu, 1eTcKoi odraapmonoruy, r. TamkeHT, Y30ekucTan
KuroueBbie cJjioBa: KOHTY3Ms, OpraH 3pEHHs, OCJIOKHEHHUS, BHYTPHUIJIA3HAA

TUIEPTEH3Us, TeMOparusi, 1eTckast OpTaabMOI0Tus

Beenenmne [1o nanaeivm BO3, TpaBMBI 1183 SBJIAIOTCA TPETHEH 110 YaCTOTE MPUYUHON
JETCKOW MHBAJIUAHOCTH MO 3pEHUI0 B MHpe. [Ipym 3TOM, KOHTY3MH y MaJeHbKHUX
MAlMEHTOB UMEIOT 00Jiee CephE3HbIE MOCIEICTBUS MO CPABHEHHUIO CO B3POCIBIMU
U3-3a HE3aBEPILIEHHOCTH MPOLECCOB POCTa M pa3BUTHs opraHa 3peHus. KimHuka
3aKpBITBIX TPAaBM IJla3 y JIETEH 3a4acTyl0 «CKPBIBAET» TSKEIbIE, CTPYKTYPHBIE,
KJIMHUKO-()YHKIIMOHAJIbHBIE M3MEHEHUS TJla3a, 4YTO SBJSETCS MPUUYMHON TPO3HBIX
OCIIO)KHEHWH. PaHHsIsT nuarHocTuka M TPO(HUIAKTHKA OCIOKHEHHM KOHTY3UM
MMEIOT BaXHOE 3HAYEHUE I COXPAHEHMsI 3pEHUS U CHHKEHHSA JIE€TCKOU
WHBAJIUHOCTH.

Heab wucciaenoBanuss M3yunts pe3ynbraTsl JEYEHUS OCJIOKHEHMM KOHTY3HUU
OopraHa 3peHus y JETEH.

MarepuaJjibl U MeTOAbI B Hccile10BaHUN NPUHAIN y4acTue 25 neTer B BO3PACTe
oT 8 1m0 16 5ner, roCHUTAIM3UPOBAHHBIX B TIJIA3HOE OTHACIICHUE KIUHUKU
TanmkeHTCKOro neauaTpuIecKOro MEIUIIMHCKOTO HHCTUTYTA.

[TanmeHThI OBUIM paclpeesieHbl Ha IBE IPYIIIbL:

« 1 rpynma — 14 nereii ¢ OCI0)KHEHUAMHU KOHTY3HUM CPETHEN CTETIEHMU.

e 2rpynma — 11 nereil ¢ OCIOKHEHUAMU KOHTY3HUH TSAKEION CTENEHHU.
[IpuMeHeHBI cleayromue METObl: BU3HOMETpHs, Ouomukpockonus, Y3U (A-B
CKaHMpOBaHUE), OPTAIBMOCKOIHNS, TOHOMETpUs 10 MakinakoBy, ToHOTrpadus 1o
HOpMorpamMmmaMm OpuaeHBab/IA.

IIpoBeneHpl KIMHUKO-Ta00paTOPHBIC HMCCIICIOBAHUSA: OOIMN M OMOXMMHUYCCKHM
aHanu3 kpoBu, moud, kana; DKI', OxoKI', pearrenorpadus, MCKT opour, Y3U
OpraHoB OPIOIIHOM MOJIOCTH.
KoHcynbTHpoBanu y3kue cnenuainucTsl: HeBpouior, neauatp, JIOP, anecresunonor,
HEUPOXUPYPT, TPABMATOJIOT.
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PesyabTatsl [[aniueHThI NOTyYaii KOMIUIEKCHOE JIEUEHHUE B CTALIMOHAPE B TEUEHUE
7-10 cyrok. OOBEM Tepanmuu 3aBUCEN OT TSKECTU OCJIOKHEHUU M COCTOSHUSA
TJIA3HOTO JIABJICHHUSL.
OCHOBHBIE OCJIOKHEHUS BKIHOYaIIN:

« tudema (54.5%, 67%),

« OepIMHOBCKOE IMOMyTHeHHE ceTdaTku (23.2%, 66.7%),

« cHmwxkenue octpoTsl 3peHus 110 (0.1+0.02, 0.4+0.01).
[Ipu TsKENON KOHTY3UU AOMOJHUTENBHO HAOII0JAINCH:

« TpaBMaTuueckuii mumapuas (67%),

« remodTanbM (YacTUuHbId — 55.6%, ToTasbHBIN — 22.2%)).
IloBbIlIEHNE BHYTPUTIIA3HOTO AABJIECHUSA:

e IIpU CPEAHEN CTENEHH — 3a cueT runepcekpenuu BIOK,

e IIPU TSKEION — M3-3a TUIIEPCEKPELIMU U HapyleHus orroka BI K.
Pe3ynbTaThl JIeueHus:

e KYNHPOBAHUE TEMOPATUYECKUX U THIPOANHAMUYECKUX OCIIOAKHEHHU,

e YIIYYIIEHUE OCTPOTHI 3pECHHUS:

o 1 rpynma: no 0.6+0.01
o 2 rpymnmna: go 0.3+0.02.

BbiBoabl KOHTy3uM cpelHed W TSOKEJIOW CTEIEHHW Yy JIETed MNPUBOIAT K
BHYTPUIJIA3HOW THUIIEPTEH3UH M T€MOPArnyeCKUM OCIHOKHEHUAM. KomrekcHoe
JICYCHNE, HANpPABICHHOE HAa YCTPAHEHHWE J3THUX HApYyUIEHHWH, CIOCOOCTBYET
3HAYUTEIPHOMY BOCCTAHOBJICHUIO 3pUTEIbHBIX (PYHKUUH W CHIKEHHIO PHUCKa
VHBAJIUIN3ALIHH.

Analysis of Treatment Qutcomes 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
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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.

MMPOPUIIAKTUKA IMOCJIEOITEPAIIMOHHBIX
OCJIOXKHEHUM Y JETEA C UHOUIIUPOBAHHBIMU
IXNHOKOKKOBBIMHU KUCTAMMU JIEI'KUX

12 U6om30na X. M., 2Opunos M.A., *Po¢ues P.P., ‘Mxpomu T.III.
'HOV «Menuko-conuanbubii MHCTUTYT TaKUKMCTaHa»
2TOY «MHCTUTYT MOCIEIUILIOMHOrO 00pa3oBaHus B cepe 31paBoOXpaHeHHUs
PecniyOnuku TamxukucTany»
KiioueBble cjI0Ba: SXMHOKOKKOBBIE KHCTHI, WH(UIHMPOBAHHBIE OCIOXHEHHUS,
JIeTKHe, JeTH, XUPYPrHsl, MPoPHUIaKTUKa
AkTyajabHOCTh MHpHUIIMpOBaHHBIE YXUHOKOKKOBBIE KUCTHI (DK) merkux y gereii
HEPEIKO OCIOXHSIIOTCA NPOPHIBOM B OpPOHXM M IUIEBPAIbHYIO MOJIOCTh, YTO
ycyryOmnsier TedeHue 3a00JIeBaHUS U YBEJIMYMBACT PUCK IOCICONEPAIIMOHHBIX
OCIIO)KHEHHH.  AKTYallbHOCTh  MpoOJieMbl  OOYyCIIOBJIEHA  HEOO0XOJUMOCTHIO
pa3paboTKu U BHeApeHUs S(PPEKTUBHBIX XUPYPTrUUYECKUX W KOHCEPBATUBHBIX
METOJIOB JICYEHHUS C LEIbI0 MUHUMH3AIUN YaCTOThI OCIOKHEHUH U PELIUIUBOB.
Heab HccJIeJ0BaAHMSA OnTuMuzarusi  JieueHUs u npodurakTUKa
MOCJICONIEPAITMOHHBIX ~ OCIIOKHEHUH y  JeTedl ¢ WHQUIIMPOBAHHBIMU
OXMHOKOKKOBBIMU KUCTAMH JIETKUX.
Matepuanbl 1 MeTOAbI AHATU3UPOBAHO TEUCHHUE TOCICONEPAIIMOHHOTO TIEPHUOoaa
y 120 netelt ¢ ”HGUUMPOBAHHBIMH YXUHOKOKKOBBIMHU KHCTaMU JIETKUX. Bo3pacTHoii
coctaB: 2-5 net — 7 (5,8%), 6-9 net — 55 (45,8%), 10—13 ner — 32 (26,7%), 14—17
aet — 26 (21,7%). Tlo pazmepy kucthl: Maibie — 22 (18,3%), cpeaaue — 56 (46,7%),
oomnpiue — 24 (20,0%), rurantckue — 18 (15,0%).
[IpopsiB B 6ponx BoisiBiieH y 103 (85,8%) nerelt, B tmeBpy — y 17 (14,2%). V 15
(12,5%) nereit — nBycTtopoHHue mnopaxenus, y 13 (10,8%) — coueTaHHbli
HXMHOKOKKO3 MeYeHU U JierkuX. [laimenTsl pa3aeneHsl Ha 1B TPYIIbI: OCHOBHAS
(n=89) — mony4yanu pa3zpabOTaHHYIO CXEeMy Tepanuu, KOHTpoibHas (n=31) —
TpaJMLMOHHOE JieueHre. [InarnocTuka: KIMHUKO-J1a0opaToOpHbIe, peHTTeHorpadus,
KT, MCKT 4D, ¢yHKIImoHaJIbHBIE TTPOOHI.
Pe3yabTaThl XpoHUYECKas THOWHAs MHTOKCHKanwus 3adukcupoBana y 104 (86,7%)
neTed. YIIbTpa3ByKOBOE UccieqoBanue Aano 96,7% nuarHocTUU4eCKO TOYHOCTH.
Ho ocnoxnennii Bce OK ObUIM MH(DUIMPOBaHBI, MPEALIECTBOBAIO BHUPYCHOE
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3aboneBanue. Ocrarounsie nojoctu (OIl) paznenensl: Manbie — 10 6 CM; CpeHUE
—7-10 cm — 40 (38,4%); 60nbume — 11-15 cm — 35 (33,7%); rurantckue — 16-20
cM u 6onee — 29 (27,9%).

PazpaboTtanHnas cxema npenycMaTpuBaia: IpeaIonepalMoHHYI0 TE3UHTOKCUKAIIUIO,
anbOEH1a3071, CAHAIMIO JIEKOCAHOM W CIUPTOM, CAHAIMIO TIJIEBPBI, YCTPAHECHUE
OpOHXHMAIIbHBIX CBUIIEH Z-00pa3HbIMU IBaMU. [IpuMeHeHBI: cyOTOTaIbHAs
MEPUIIUCTIKTOMUS — 26, MEXKJI0JIeBas melb — 74, pe3ekuus — 3, JTI0OdKToMus — 1.
Ocnoxnenus: 8 (7,6%) — OpoHxuanbHbIi cBHIll (n=3), MHEBMOTOpakc (n=2),
atenekrta3 (n=3). B KOHTpoiIbHOU rpynme oclioxHeHut — 9,8% B paHHEM Nepuoe,
7,5% — B oTHanéHHOM. B OCHOBHOW IpyImIie — PELUUIMBOB HE BBISBIICHO.

1. BoiBoabl HTEeHCHBHAs Tepanus y aAerei ¢ uHpuuupoBaHHbiMU DK nomkHa
MPOBOIUTECA TU(DPEPEHIIMPOBAHHO, C YYETOM CTCIICHH BOCIAJICHUS H
WHTOKCHKAITUH.

2. Metoapl JIMKBUJAIMU  OCTATOYHOM TMOJOCTH M CaHAIMM  TUIEBPHI
no0MparoTCs HWHIMBHUIYAJIbHO B 3aBHCHUMOCTH OT JOKalIM3aluu, oObeMa
KUCTBI ¥  KJIMHUYECKOM KapTuHbl. Pa3paboTaHHble XUPYypruvecKue
TEXHOJIOTUM JOKa3ajdu BBICOKYIO J(P(HEKTUBHOCTh U CHIDKAIOT PHUCK
PELUIUBOB U OCJIOKHEHUM.

Prevention of Postoperative Complications in Children with Infected
Pulmonary Echinococcal Cysts
Ibozoda K.I., Oripov M.A., Rofiev R.R., Ikromi T.Sh.
! Tajikistan Medical-Social Institute; ? Institute of Postgraduate Medical Education,
Republic of Tajikistan

Keywords: echinococcal cysts, infected complications, lungs, children, surgery,
prevention

Abstract: This study aimed to optimize treatment strategies and prevent
postoperative complications in 120 pediatric patients with infected pulmonary
echinococcal cysts. Most patients presented with cyst rupture into bronchi or pleural
cavity. Two groups were studied: the main group (n=89) received advanced surgical
and perioperative management protocols; the control group (n=31) received
traditional therapy. Surgical techniques included subtotal pericystectomy, bronchial
fistula closure with Z-sutures, and pleural sanitation. Complications occurred in
7.6% in the main group and 9.8% in the control group. The optimized approach
demonstrated lower complication and recurrence rates, confirming its effectiveness.

PE3YJIBTATHI O XUHOKOKKOKTOMMAHU IIEYEHHU Y I[ETEI71
HNo6oa30na X."2, baxpysuio X.', Ukpomu T.111.'%, Po¢ues P.P."?
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! MenuKo-couraibHbIA HHCTUTYT TaPKUKUCTaHA
2 MHCTUTYT MOCNEIUIUIOMHOT0 00pa3oBaHus B cepe 3paBOOXPAHCHHUS
Pecnybnuku TamxukucTan

KuarwudeBble c10Ba: SXMHOKOKKO3 TII€YEHHU, [I€TH, JANAPOCKOMNUsS, OTKpPBITAs
XUPYPrusi, OCIOKHEHUS, OCTATOYHASI OJIOCTh
AKTYaJIbHOCTh DXHMHOKOKKO3 TICUCHHU Yy JIETEH MpeICcTaBiIseT COOOM CephE3HYIO
napasuTapHyl0 MaToJOTHI0, TPeOYIOIIYI0 CBOEBPEMEHHOTO XUPYPrUYECKOro
BMENIATENbCTBA. BBIOOp ONTHUMAaNbHOTO METOJA XHPYPIHUECKOIO JICUCHHS —
JAMapOCKOMUYECKOTO WU OTKPBITOTO — OCTa€TCAd MPEIMETOM OOCYKICHMUS,
O0COOCHHO B menuarpuueckoil nmpaktuke. COBpeMEHHbIE TEHIEHIUH B XUPYpPruu
CTPEMSATCS] K MUHUMAJIbHO MHBA3UBHBIM BMEIIATEIHCTBAM, OJHAKO 3(DPEKTUBHOCTH
1 0€30MMaCHOCTh TaKUX MOJIX0JIOB Y ACTEH TPEOYIOT JOMOJHUTEIBHOTO U3YUCHUS.
Hear wucciaexoBanuss IIpoBecTn  CpaBHUTENBHBIM  aHAIU3  PE3YJIbTATOB
JAMapOCKOMUYECKOM W OTKPBITOM JXMHOKOKKAIKTOMHHM TI€YEHU y JETEl B
3aBUCHUMOCTH OT JIOKQJIW3allMM 3XWHOKOKKOBBIX KHCT M BBISIBUTH YacTOTY
MOCJIEOTIEPALIMOHHBIX OCIOKHEHUH.
MartepuaJjbl M MeTOAbI B nccieqoBanune BKIOUEHBI 166 neTeil, oneprupoBaHHBIX
10 TOBOJY SXMHOKOKKO3a neyeHu. [lanueHTsl pacnpeesaeHsl Ha ABE TPYIIIIbL:

o I'pynma I (n=30; 18,0%) — nanapockonuyeckas 3XUHOKOKKIKTOMMUSI;

o I'pynmna II (n=136; 82,0%) — OTKpBITHIE ONIEPATUBHBIE BMEIIATEILCTBA.
Bospact naunueHtoB BappupoBai oT 2 go 15 ner. [IuarHocTuka BKIIOYana
VIBTPA3BYKOBOE HCCIIEIOBAHUE, PEHTICHOTPA(QHUI0 OPraHoB TPYIHON TOJOCTH,
KOMITBIOTEPHYIO TOMOTpaduio u MmyasTucnupanbayo KT.

OTKpBITHIC BMEIATEIHCTBA BKIIFOYAIIN PA3IUIHBIC METOIbI 00PAOOTKH OCTATOYHON
nojoctu (OI1):

e yMEHbIIIEHHE 00bEMaA TIyOOKON MOJOCTH € 3amaxWBaHUEM OJHOTO Kpas

¢budposznoii kancyinsl (OPK) Hag qpyrum;

e Metoa no H.®. bepeskuny;

« tuioMbupoBka OIl mo A.T. [lynaroy;

« wuHBaruHauusa OK;

« dopmupoBanue gockyToB DK ¢ pukcanueii ko qay OII.
Jlanapockomnuueckue BMEIIATeIbCTBA TPOBOJAMIIUCH MPU KUCTAX, PACTION0KEHHBIX
B CETMEHTAax C xopoliei Buzyanusanueil. [Ipomeaypa Britoyana myHKIHUIO KUCTHI,
HBAKYaIIUIO COJIEP)KUMOT0, 00pabOTKy MOJIOCTU PACTBOPAMHU IIIHIIEPUHA U XJIOPHIA
HATpHsl, CYOTOTAIbHYIO IEPUITUCTIKTOMUIO U ApeHupoBanue OIl.

Pe3yabTaTsl

B rpynne nanapockonuyecKkoil 3XMHOKOKKIKTOMUU CPEHSS MPOJOJIKUTEIBHOCTD
omepanuu coctaBmwia 85,3+7,4 wmuHyT. OClOXHEHUS HAOMIOMATUCh Yy JABYX
MalUeHTOB:
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+ OKEJYHBIN CBUIL, CAMOCTOSITEJIbHO 3aKPBIBIIUNCS B T€UEHUE 2 HEJETb;
« oOpa3oBaHHM€  OCTaTOYHOM  MOJOCTH,  JMKBUAMPOBAHHOM  TmoOCIe
MYHKIIMOHHOTO JIpeHupoBaHus Ha 20-e CyTKH.

B rpynmne oTKpBIThIX BMEMIATENBCTB OCI0KHEHUS BKIIOYAIIH:

« o0Opa3zoBanue OII;

e KEJIYHBIC CBUIIIY;

« moaauadparmMaibHbIe a0CIIECCHI;

e TTHEBMOHUH, CBS3aHHBIC C OTPAHUYCHUEM TIOJIBIDKHOCTH AradparMel.

JIis  mpoQMIaKTUKH — OCJIOXHEHWH TpUMEHsUIach  auadparmMoriacTika ¢
WCITOJIb30BAaHUEM NYIUTMKATYypbl nuadparMbl wWiv TOPPUPYIONIUX IIIBOB, YTO
MO3BOJIMJIO M30€XKaTh JAPEHUPOBAHUS ToAaAvadparMaibHOrO MPOCTPAHCTBA U
¢dopmuposanus OII.

Otpan€HHble pe3ynbTaTbl XUPYPrHUECKOro JiedyeHus u3yudeHol y 117 (63,6%)
nanueHToB. OCI0XKHEHUS B OTAAIEHHBIE CPOKU HaOMoamuch y 12% O0IbHBIX.

1. BeiBoablJlanapockonuyeckasi S3XUHOKOKKIKTOMUS SIBISICTCS O€30MaCHBIM U
(¢ ()EKTUBHBIM METOJOM JICUEHHS] SXMHOKOKKO3a IEYEHU Yy JeTed mpu
COOTBETCTBYIOIIEH JIOKAIN3ALNH KUCT.

2. OTKpBITBIE OIEpPATUBHBIE BMEIIATEIHCTBA OCTAIOTCS HEOOXOJAMMBIMU IPHU
KHCTaX, PACMOJI0KEHHBIX B TPYJIHOJOCTYIIHBIX CETMEHTaX MEYEHU WU MPHU
HAJIMYUU OCJIOKHEHUM.

3. Ilpumenenne nuadparMOIUIACTUKH — CIIOCOOCTBYET CHIDKCHHIO PHCKA
MOCJICONEPATMOHHBIX OCIOKHEHUH.

4. HeobxonuM MHIMBUIYaTbHBINA MOIX0 IPHU BEIOOPE METOAA XUPYPIHUECKOTO
JICYEHUs, YUYWUTHIBAs JIOKAJU3allMI0 KHCThl, €€ pa3Mep U Haluyue
OCJIOKHEHHM.

Outcomes of Hepatic Echinococcectomy in Children
Ibodzoda Kh.'?, Bakhrullo Kh.!, Ikromi T.Sh.'?, Rofiev R.R.'?
! Medical-Social Institute of Tajikistan
2 Institute of Postgraduate Education in Healthcare of the Republic of Tajikistan

Keywords: hepatic echinococcosis, children, laparoscopy, open surgery,
complications, residual cavity

Abstract: This study compares the outcomes of laparoscopic and open hepatic
echinococcectomy in children, focusing on cyst localization and postoperative
complications. A total of 166 pediatric patients underwent surgery: 30 via
laparoscopy and 136 via open procedures. Laparoscopic interventions demonstrated
shorter operative times and fewer complications, such as biliary fistulas and residual
cavities. Open surgeries were associated with higher rates of postoperative
complications, including subdiaphragmatic abscesses and pneumonia.
Implementing diaphr

86



KOMIUVIEKCHASA TUATHOCTHUKA U JIEYEHHUE
KJIOAKAJBHBIX MAJIb®OPMAIIMI

ABTtopsbl: Dprames H.II1."2, Ymapos K.M."2, bo6okynos 1.X.!, HaceipoB M.M.!,
Abnyasu3oB M.A.!, FOmnames M.D.!, Jlyctmypanos XK. A.!
! HantnoHanbHBIN JETCKUA METUIIMHCKUH 1IeHTp, TamkeHT, Pecybnvka
V30ekucran
2 TalIKEHTCKUH NEAUATPUIECKUN MEIUIUHCKAA HHCTUTYT
KiroueBble cjioBa: KioakalbHas Majb(popmaiusi, aHOPEKTaJbHbIE MOPOKH,
IUArHOCTUKA,  XHUpypruyeckas  KOPpEeKIHs,  JanapocKOIusd,  KOJIOCTOMA,
BJIaraJIAIIHAS PEKOHCTPYKIIUS
AxtyanbHocTh KiloakanbHas mansdopmanus (KM) npencrasnsier co0oil peakuii
U CIOXHBIM BpOXKACHHBIM TOPOK Pa3BUTHS, XAPAKTEPUIYIOIIMICSA CIHUSHUEM
OpsAMOM KHIIIKHM, BJIarajauila U YpeTpbl B €AUHBIN KaHAJ, OTKPBIBAIOIIUICA OJHUM
OTBEPCTUEM B  MPOMEKHOCTH.  YacToTa  BCTPEUYAEMOCTH  COCTABIISET
npubnuzutensHo 1 cioyuair Ha 20 000-50 000 HOBOPOXKIEHHBIX JEBOYEK
CBoeBpeMEHHAsl JIMAarHOCTHKAa W aJeKBaTHasg xupypruueckas koppekuus KM
ABIIAIOTCA ~ KPUTHMYECKH  B@XKHBIMH Ui OOECHeYeHUss  HOPMAaJbHOTO
(GYHKIIMOHUPOBAHMUS OpPraHOB Majoro Ta3a M YIyYIIEHUS KadecTBa JKU3HU
MalHEHTOK.
Heab uccaenoBanusi OneHuTh 3(Q(PEKTUBHOCTD KOMIUIEKCHOW JMATHOCTHUKUA H
XUPYPrUYECKOM KOPPEKIUHU KIOAKAIbHBIX Malb(popMaluidl y I€BOYEK HA OCHOBE
KJIIMHWYECKOTro Matepuana HalmoHanbHOTro J€TCKOTO MEAUIIMHCKOTO LIEHTPA.
Marepuanabl U Metoabl B mnepuox ¢ 2020 mo 2024 roabl B OTIEJICHUU
rOCIUTAIBHON  JIeTCKOW  XWpypruum  TalllKeHTCKOro  HeAuaTpuyecKoro
MEIULIHUHCKOTO WHCTUTYyTa W HanmoHanbHOTO NETCKOTO MEAMIIMHCKOrO LEHTpa
oOcne0BaHbl U MposedeHbl 259 NeBOYEeK ¢ aHOPEKTAIbHBIMU Malib(hopMarusMu,
u3 koropeix y 21 (8,1%) nuarHoctupoBaHa Kioaka. Bo3pacT mnanueHTOK
BapbupoBasl oT 1 nHa no 16 ner. IlepBuuyno rocnurtanusupoBanbl 3 (14,3%)
MalKueHTKH, octaibHbie 18 (85,7%) mocTynuiu mociie HajJ0KEeHUs KOJIOCTOMBI B
APYTUX JIEYEOHBIX YUPEIKICHUSIX.
JIMarHOCTUYECKUI aIrOpPUTM BKJIIOYAJ YJIbTPa3BYKOBOE HCCIEIOBAHHE OPraHOB
Majoro Tas3a, KIOAKOCKONHI0O C KOHTPACTUPOBAaHMEM OOIIET0  KaHaja,
pPEHTreHOorpaguio, MyJIbTUCOUPAIBbHYIO KOMIbIOTEpHYI0 ToMorpaduio (MCKT),
MarHUTHO-pe30HaHCHY0 ToMmorpadguio (MPT), nuCTOCKONUI0O W AMCTAIBHYIO
KoJlocTorpapuio mMpu HAJIMYMM  KOJOCTOMBI. B cllydasix HeIOCTaTOYHOM
MH()OPMATUBHOCTH MPOBOJUIIACH JIMATHOCTHYECKAs JANapoOCKOMMs JUIsl OLEHKU
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COCTOSIHUSI BHYTPEHHHMX IIOJOBBIX OPraHOB M OIPEIECICHUS YPOBHS HAJIOXKEHUS
KOJIOCTOMBI.
Pe3yabtarsl U 00cy:xaenue JlimHa obmiero kanaia BapbupoBana: y 13 (61,9%)
MarueHTok — 70 3 cm, v 5 (23,8%) — no 5 cm, y 3 (14,3%) — OGonee 5 cm.
VYBenuueHue IMHBI OOIEro KaHajlia KOPPEIUpOBaJO C TMOBBIIMIEHHON 4YacTOTON
COMYTCTBYIOIIUX AHOMAJIMI U YCIOKHEHUEM XUPYPrUYECKOU KOPPEKIIUH .
Cpenu conmyTCTBYIOIINX aHOMAJIUU BBISIBJICHBI:

« Mouenonosas cuctema —y 9 (42,9%) nanueHToK;

« Tlo3BoHouHHMK — Yy 6 (28,6%);

« MHoxecTBeHHbIE TOPOKH pa3BUTUS — Y 4 (19,0%).
Xupyprudeckasi TaAKTUKa ONpeIesisiiach MHIUBUAYAIBHO, C y4€TOM aHATOMUYECKUX
ocodenHocrel. Y 13 (61,9%) manueHTOK C JUIMHOW OOIIEero KaHajia 10 5 cM
BBITIOJIHEHA KOPPEKIUS uepes 3aiHecaruTTanbabiid goctyn. Y 3 (14,3%) nauueHtok
C JUIMHOW KaHaja 0oJiee 5 cM MPOBEACHO JIAAPOCKOMMYECKOE BbIICNIEHUE MPSIMON
KUIIKKM. B cioydasx HENpaBWIBHOTO HAJIOXKEHUS KOJOCTOMBI IpOM3BEAcHA €€
PEKOHCTPYKIIHSL.
Jlnarnoctuyeckas JarmapoCKOIMs OKa3alach BHICOKOMH(GOPMATHUBHOM NJIsi OIIEHKU
COCTOSIHUSI TOJICTOW KHIIKHA W OINPEIETICHUS ONTUMAIIBHOTO YPOBHS HaJlOKEHUS
CTOMBI, OCOOCHHO TIpH HE0OXoauMOoCcTH (HOPMHUPOBAHUS HEOBJIATATIUIIA U3 TOHKON
KUIIKY WK JUCTAIbHOIO OT/JENa KOJIOCTOMBI.
3akimouenue KioakanpHas wmanbhopManus MPEACTABISET COOOW  CIIOXKHBINA
BPOXKICHHBI TMOPOK, TPEOYOIMH MYyJIbTUIUCUUIUIMHAPHOTO TOAXOJa K
JUArHOCTUKE M JiedeHUto. Jlamapockonmusi Wrpaer KIIIOYEBYIO pOJIb B OLIEHKE
aHATOMHUHM OPraHOB MAaJOro Ta3a, OCOOEHHO Yy MJIAJEHUEB, I/I€ TPaIULMOHHBIC
METOJbl  BU3yaJM3allMM  MOTYT OBITh  HEJOCTATOYHO HMHGOPMATHBHBIMHU.
YcnemHocTh Xupypruueckol KOppeKUy 3aBUCUT OT JUIMHBI U IMAMETpa 00IIEero
KaHalla, a TakXke OT OCOOCHHOCTEH CTPOEHHUS COMYTCTBYIOIIMX OPraHoB.
OntumanbHble CPOKHM HAJOKEHHUS KOJOCTOMBI M MPOBEICHHUS OKOHYATEIbHOU
KOPPEKIIUU JIOJDKHBI COONIIOAATHCS B CIEHUATU3UPOBAHHBIX IEHTPaxX C OMBITOM
JIEYEHUS AaHOPEKTAIbHBIX AaHOMAJIH.

Comprehensive Diagnosis and Treatment of Cloacal Malformations
N.Sh. Ergashev'?, K.M. Umarov'?, [.Kh. Bobokulov', M.M. Nasyrov', M. A.
Abduazizov', M.E. Yuldashev', Zh.A. Dustmuradov’

! National Children's Medical Center, Tashkent, Republic of Uzbekistan
2 Tashkent Pediatric Medical Institute
Keywords: cloacal malformation, anorectal anomalies, diagnosis, surgical

correction, laparoscopy, colostomy, vaginal reconstruction
Abstract: Cloacal malformation is a rare and complex congenital anomaly
characterized by the convergence of the rectum, vagina, and urethra into a single
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common channel. This study evaluates the effectiveness of comprehensive
diagnostic approaches and surgical corrections in 21 female patients with cloacal
malformations treated between 2020 and 2024. Diagnostic protocols included
ultrasound, cloacoscopic contrast studies, radiography, multislice computed
tomography, magnetic resonance imaging, cystoscopy, and distal colostography.
Diagnostic laparoscopy was employed in cases with inconclusive imaging results.
Surgical strategies were individualized based on anatomical variations, with
posterior sagittal approaches utilized in patients with a common channel length up
to 5 cm, and laparoscopic interventions for longer channels. The study underscores
the importance of multidisciplinary management and timely surgical intervention in
specialized centers to optimize functional outcomes in patients with cloacal
malformations.

FOJIb U EE BJIUSHUE HA KAYECTBO KU3HU Y JETEH C
BbBIBUXOM BEJIPA ITPU JETCKOM HEPEBPAJIBHOM
HAPAJIMYE

TunskoB A.b., Mupzaes A.I'., Apudmxanos K.C., Cyntonos P.P.
PecnyOnukaHckuii IEHTp AETCKOM opTonenuu MUHHUCTEPCTBA 3/I[paBOOXPaHEHUS
PecniyOnuku Y306ekucran
KiioueBbie cioBa: neTckuii 1epeOpalibHbINA TMapaind, BBIBUX Oefpa, 0o0JyieBoi
CUHAPOM, KauyeCTBO >KH3HHU, OPTONEAMYECKas KOPPEKLHs, OCTEOTOMMS, WMHIEKC

bapren

AKTyanbHOcTh [lerckuil nepedpanbubiii napanuy (JLI1) — Bexymas npuurHa
TSKEBIX JBUTATENbHBIX HAPYLIEHUH Y AETEH, MPU 3TOM YacTbIM OPTONEINYECKUM
OCJIO)KHEHHUEM SIBJISIETCSI IPOTPECCUPYIOLIEE CMEIIEHUE Ta300€IPEHHOr0 CycTaBa ¢
(dbopMHpOBaHHEM MOJBHIBUXA WJIM IOJHOTO BBIBUXA. Y MAIlMEHTOB C BBICOKUMHU
ypoBHsiMu 1o mkaie GMFCS puck BeiBuxa Moxer pocturatbe 90%. OcHOBHOU
MAaTOTEHETUYECKUM MEXaHM3M  3aKJII0YaeTcsi B  BBIPQKEHHOM  MBIIICYHOM
aucoOanance, 4TO MPUBOAMUT K JlaTepaiu3alldu TOJOBKM Oelpa U HapyUICHUIO
CYyCTaBHOM KOHIPYIHTHOCTH. Hapsimy ¢ orpaHmdyeHueM MOJBHXKHOCTH, OJIHOM W3
HamOoJiee 3HAYUMBIX MPOOJIEM CTAHOBHUTCS BBIPAXKEHHBIM OO0JIEBOM CHUHIPOM,
OKa3bIBAIOIINM KPUTHYECKOE BIMSHUE HAa KA4E€CTBO KU3HHU MAlIUEHTOB U UX CEMEl.
Heab uccaenoBanusa OUEHUTH BIMSIHUE XUPYPTUUECKON KOPPEKIIMHU BbIBUXA Oepa
Ha BBIPAXXEHHOCTh 0OJIEBOTO CHHApPOMA M KAaYeCTBO JKU3HM Y JIETeH C TSKETBIMU
dbopmamu JIIIII.

Marepuaiabsl 1 MeToAbl IIpoBenEH pETPOCIEKTUBHBIA aHAIW3 MEIMIIMHCKOU
JOKyMeHTanuu 62 nanueHToB (82 Ta300eApeHHBIX CycTaBa) B Bo3pacte oT 5 110 18
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aer ¢ Tsoxk€nor cmactudyecko (opmoit JIIII, koTtopeiM Obla BBHIIOJHEHA
XUpypruyeckasi koppekuus BoiBuxa oeapa. CpeaHuil cpok HaOIIOAEHUSI COCTaBUII
3 roga 8 mecsaueB. OyHKIMOHAIBHBIA CTAaTyC MAlMEHTOB OLEHUBAJICS MO LIKAJIE
GMFCS: 87% (54 mamueHTa) HE HMEIHU CIHOCOOHOCTH K CaMOCTOSTEIBHOMY
nepensmwxkenuto (IV-V yposens), 13% (8 mauueHToOB) — MOTJIA MEPEIBUTATHCS C
orpannuenusimu (111 ypoBens).
JlnarHocTUYeCKasi U OLICHOYHAs TporpaMMa BKJIIOYaJia:
e KJIMHHYECKOE 00CJICIOBAHNUE;
e PEHTTEHOJIOTMYECKYIO OLIEHKY (yron Bubepra, anetaOyasipHblii HHAEKC);
« oleHKy 0o (mkana 0—6 6auioB);
+ AHKETUPOBAHUE POJUTENIEH IO IMIKaJe KaYeCTBA KU3HU;
« MoauduIIMPOBaHHBIN UHJEKC bapTer.
OnepaTuBHBIE BMEIIATENIbCTBA BKIIOYAIIH:
o IlemOepTOHOBCKYIO OCTEOTOMMIO KPbIIIM BEPTJIY:KHOI Bagunbl + JIBO
— 37 CyCTaBOB;
« HM3oampoBannywo JIBO — 25 cycTaBos;
« JlomoJIHUTEJbHBbIE ONEpPalMd Ha MSATKHX TKaHaAXx — 45 cioydaeB
(ynnuHEeHWe MpUBOISANIUX U crudaTenen oeapa).
Pe3syabTaTsl [0 XUpypruyecKkoro BMEIIATENbCTBA!
+ 70% manMeHTOB UCTBITHIBAIN YMEPEHHYIO U BBIPAXKEHHYIO 00JIb;
« vy 48% Habmomanack MakCUMaIbHasi THTEHCUBHOCTH 00711 (5—6 6aioB);
« wuHAekc bapren aemMoHCTpupoBan HHU3KHE 3HAaY€HUS (PYHKIMOHAIBHOU
AKTUBHOCTH.
[Tocne onepanuu:
« 52% manueHTOB HE UCIIBLITHIBAIN 0OJIeH B ONIEPUPOBAHHOM CYCTAaBE;
« y 18% Habmonanock 3HaYUTENBHOE YMEHBIIEHUE O0JIEBOTO CUHAPOMA;
« B 0% cinydaeB — COXpaHEHHE BBIPa)KEHHOTro OosieBoro cuHapoma (5-6
0ayioB);
« HaOJII0/1aTIOCh JIOCTOBEPHOE YIyUIIeHHE (PYHKIMOHAIBHOW aKTUBHOCTH I10
nHaekcy bapren;
e YJIydYllIEHHE CHOCOOHOCTHM K CHJACHHIO, CUMMETPUU IIOJIOKEHUS Tela,
CHUKCHUIO KOHTPAKTYpP U OOJICTYCHHUIO yXO/a.
3akuvyenue Xupypruueckas KOpPpEKIHs BbIBUXa Oenpa y JeTeld ¢ TsKENOoM
dopmoit JILII cymecTBeHHO CHUXAeT OOJEBOM CHHAPOM M YJIyd4lllaeT KayecCTBO
KU3HU. Oco0eHHO 3(P(EKTUBHO HCNOJIB30BAHME KOMIUIEKCHOTO IOAXO0Aa,
BKJIFOYAIOIIET0 PEKOHCTPYKTUBHBIE OCTEOTOMUU MU KOPPEKLHMIO MITKOTKAaHEBBIX
KOHTpakTyp. CBOEBpPEMEHHOE XHPYPrUYECKOE BMEIIATEeIbCTBO MO3BOJISIET HE
TOJIBKO YCTPAaHUTh AHATOMUYECKYIO MMAaTOJIOTHIO, HO U YJIYUIIUTh (DYHKIIMOHAJbHBIE
nokasarenu, obJieryasi IMOBCEIHEBHBIM YXOJl 3a MAllMEeHTaMU W MOBbIIAS HX
COIIMAIBbHYIO aJIallTALUIO.
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Pain and Its Impact on Quality of Life in Children with Hip Dislocation in
Cerebral Palsy
Tilyakov A.B., Mirzaev A.G., Arifdzhanov K.S., Sultonov R.R.
Republican Center for Pediatric Orthopedics, Ministry of Health, Republic of
Uzbekistan

Keywords: cerebral palsy, hip dislocation, pain syndrome, quality of life, Barthel
Index, hip reconstruction, osteotomy
Abstract: Hip dislocation is a common orthopedic complication in children with
severe forms of cerebral palsy (CP), particularly in those with high levels of
functional impairment. This retrospective study analyzed outcomes in 62 CP patients
(82 hips) aged 5-18 who underwent surgical correction of hip dislocation. Surgical
procedures included Pemberton acetabuloplasty, femoral shortening varus
osteotomy, and soft tissue releases. Postoperative follow-up (average 3 years 8
months) revealed a significant reduction in pain intensity. While 70% experienced
hip pain preoperatively, 52% were pain-free post-surgery, and 18% had reduced
pain. Functional improvements were documented using the modified Barthel Index
and parent-reported quality of life assessments. The findings affirm that surgical
correction significantly alleviates pain and enhances quality of life in non-
ambulatory children with CP.

OAKTOPBI PUCKA U METO/bI IPOPUIIAKTUKHU
CIIACTUYECKOI'O BBIBUXA BEJIPA Y IETEM C JETCKUM
HEPEBPAJIBHBIM ITAPAJIMYEM

Mup3saes A.T'.
PecnyOnukanckuii neHTp aerckoit opronenuu M3 PVY3., r. Tamkent, Pecriyonuka
V30ekucran

KiroueBble ciioBa: JeTCKuil 1iepeOpalibHbIN Hapainy, BbIBUX Oeapa, (aKkTopsbl
pucka, npodwmraktuka, nuaraoctuka, GMFCS, octreoromust

AKTyaJdbHOCTh [leTckuit nepedpanpubiii mapanuy (JILIT) — sTo rpymnma croiikux
HapyUIEHUHN JABUTATENbHON (YHKIHUU, 0OYCIOBICHHBIX MOBPEKICHHUEM T'OJIOBHOTO
Mo3ra B paHHeM Bo3pacte. OmHuM U3 HauOoJiee 4YacThIX U  THKENBIX
oproneauueckux ociaoxxkHenu mpu JIIII sBiseTcs cnactuueckuii BRIBHX Oefpa,
4acToTa KOTOPOTro MoOKeT jocturath 60% u Oojee y MAIMEHTOB C TOKEITBIMU
neurarenbHbiMu paccTpoiictBamu (GMFCS IV-V). OH npuBOoAUT K BhIPaKEHHBIM
(YyHKIIMOHATBHBIM OTPAaHUYCHHUSAM, OOJM, TPYIHOCTSIM B YXOJ€ M CHUKCHUIO
KauecTBa KU3HHU.
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Heas uccaenoBanus O600IIUTH COBPEMEHHbBIE CBEJICHUS O MaToreHese, pakropax
pPHUCKa, TUarHOCTHKE U MEPaX MPOPUIAKTUKHI CIIACTUYECKOTO BhIBUXA Oeipa y AeTeil
c ALIL

Martepuajbl 1 MeToabl [IpoBeeH aHaIM3 COBPEMEHHBIX MyOJUKAIMNA U JaHHBIX
Beaymux MexayHapoaubix peructpoB (CPUP, ACPR), KiIMHMYECKHUX TPOTOKOJIOB,
a Takxe 0000IIEH COOCTBEHHBIM KIMHUYECKHUN ONBIT HAOJIOAEHUS 3a NETBMHU C
JUII. Ouenenst 3nHaunmMoctb GMFCS-ypoBHS, posib MbIIIEYHOTO aucOaliaHca,
0coOeHHOCTH (OPMUPOBAHHS KOCTHOW CTPYKTYPHI Ta300€IpPEHHOTO CYCTaBa,
JAaHHbIE PEHTICHOJIOTHYECKUX uccienoBanuii  (Reimers' migration index),
pe3yabTaThl NPOPUIAKTUIECKUX U XUPYPTrUUECKUX BMEIIATEIbCTB.

Pe3yabTathl M 00cy:xneHue OCHOBHbIE (DaKTOPBI PUCKA Pa3BUTHs BhIBUXA Oeapa

npu JLIT:
« GMFCS-ypoBenb IV-V: y Takux nerer puck BeiBUXa coctasisieT 10 90%
(Hagglund et al.).

« Mbplme4yHblil AUCOATAHC: TUNEPTOHYC MPHUBOISIIMX MBI U CI1a00CTh

abIyKTOPOB CO3/1al0T YCJIOBUS JJI JaTepaau3aiui OeIpeHHOM rOJIOBKH.

« I'MnoMoOOMJIBHOCTHL M OTCYTCTBUE BEPTUKAIU3ALMU: KPUTHYHO BIIMSIET Ha

(dhopMHpOBaHUE CYCTaBHBIX KOMIIOHEHTOB.
« Bo3pacr 2-7 jger — mepwoJ axkTUBHOTO pocta Oempa, TpeOyromui
YCUJIEHHOT'O KOHTPOJIA.
MeToabl paHHel AMATHOCTHKH:

« PerynspHas peHTreHorpadus Ta300€IpPEHHBIX CYCTaBOB C ONpEIEICHUEM

unjekca Peitmepca (>33% — noaseiBux, >40% — nokazaHue K KOpPEKIUN).

« VYuyactue B nporpammax ckpununra (Hanpumep, CPUP) noctoBepHo cHuXkaet

4acTOTy MOJHOTO BbiBUXa Oosiee ueM Ha 70%.
IMpodpuiaakruka:

1. ®usnorepanusi — peryJsipHbIC YIPAXKHECHHUS HA PACTSIKEHUE, YKPEIUICHHE

a0yKTOPOB U CTaOMIIN3aTOPOB.

2. Opre3dupoBaHue — HOYHbBIC IMHBI, CTAOMIN3UPYIOIIKE OEPO B OTBEICHUU.
boryjuHoTrepanusas — Ui  BPEMEHHOI'O CHMXKEHHUS CHACTHYHOCTH
aJyKTOPOB.

4. Xupyprus — npy HAIMYUH PUCKA WU NOJABBIBUXA!

o YIIVWHEHWE MSTKUX TKaHeW (aAayKTOpOB, MOAB3IOUIHO-MOSICHUYHOMN

MBIIIIIIBI);

o Bapusupyromas gemopanbHas OCTEOTOMUS;

o PexoHCTpyKIMs BEPTIY>KHOW BIIAUHBI.
3akioueHue
BoeiBux Oenpa y gereit ¢ ALl — Tspké€noe, HO MOTEHUMATBHO MPEIOTBPATHMOE
cocTosiHue. KitoueBbIMU SBIAIOTCSA: PaHHSS PEHTTEHOJOTMYECKas OUArHOCTHUKA,
pPEryJIApHBIA CKPUHUHT, MEKIUCHUIUIMHAPHBIM TOAXOJN W HHAWBUIYAIbHO

W
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0/100paHHbIE METObl KOHCEPBATUBHOMN MJIM XUPYPrUuecKor NpoduIakTUuKu. ITu
MEPBI MO3BOJIAIOT CYIIECTBEHHO YIYUIIUTh MPOTHO3, CHU3UTH 00JIEBOM CUHAPOM U
MOBBICUTh KAUE€CTBO JKU3HU MAIIUEHTOB.

Risk Factors and Preventive Strategies for Spastic Hip Dislocation in
Children with Cerebral Palsy
Mirzaev A.G.
Republican Center for Pediatric Orthopedics, Ministry of Health, Tashkent,
Uzbekistan

Keywords: cerebral palsy, hip dislocation, risk factors, prevention, screening,
GMECS, osteotomy

Abstract: Spastic hip dislocation is one of the most severe orthopedic complications
in children with cerebral palsy (CP), especially those with high levels of motor
dysfunction (GMFCS IV-V). This paper reviews key risk factors such as muscle
imbalance, lack of weight-bearing, growth-related vulnerability, and low mobility.
Early screening using Reimers’ migration index and inclusion in structured
monitoring programs (like CPUP) are crucial for early intervention. Preventive
measures include physical therapy, orthotic devices, botulinum toxin injections, and
when necessary, surgical correction (soft tissue lengthening, varus osteotomy,
acetabular reconstruction). A multidisciplinary and individualized approach
significantly improves patient outcomes and quality of life.

MPOPUIAKTUKA BO3MOXKHBIX OCJOKHEHUM
AHECTE3HUU B O®TAJIBMOJIOTUNA Y JJETEN

Konues C.II1., FOnmames M., Toraes N.I1., Hlogmonos 1.b.
CamapkaHacKuil TOCY1apCTBEHHBIM METUIIMHCKHUN yHUBepcuTeT, CamapkaH,
Pecnybnuka Y30ekucran
KiaioueBbie ciaoBa: odrambMoaHecTe3usi, JCTH, OCIOXHEHHS aHECTE3UH,

ponogoJ1, aHTUCTPECCOBAs 3alUTa, OKYJIOKapAUaIbHbIN pediiekc
AKTYyaJIbHOCTh Obecneuenne aJIeKBaTHOCTHU u 0e30macHOCTH
AHECTE3UOJIOTHYECKOTO  MOCOOMs B JETCKOM  o(TambMOJIOTHH  Tpedyer
WHAMBUAYAIBHOTO TOAXOJa U BBICOKOTO YPOBHSI MOHUTOPUHTA, OOYCIIOBICHHBIX
aHaTOMO-(DM3UOJIOTUIECKUMHI OCOOEHHOCTSAMH TEIUATPUUYECKUX MAIMEHTOB U
cnenu(pUYeCKUMHU pUCKaMH, BKIIIOYasl OKYJOKapAHaIbHbIN peduiekc. [locnennuii
SBIISIETCS MOTEHIIMATBLHO OMACHBIM OCJIOKHEHHEM IIPH BMEIIATEIHCTBAX HA TI1a3HOM
a010ke u Tpedyer sPdektuBHON npodunakTuku. COBpEeMEHHbIE CTpPATEruH,
BKJIIOUYasi MYJIbTUKOMIIOHEHTHYIO aHAIbIe3UI0 U IAISIIYIO CeIAINi0, MO3BOJISIOT
MUHUMU3UPOBATH PUCKH U YITYUIIUTH UCXOBI.
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Hear uccaenoBanmss  [loBbicuth  3(G(HEKTUBHOCT  MHTPAOIEPAMOHHON
AHTUCTPECCOBOM 3alUTHI MPU 0PTATBLMOJIOTMUECKUX OIEpanusix y AeTei 3a cuer
ONTUMH3ALMUA CXEMbl CEJaTUBHON aHECTe3WH C MCIOJb30BaHUEM Mpornodoiia B
HU3KOU J103€.
MarepuaJjibl 1 MeTOAbI AHAIIN3 MPOBE/IEH HA OCHOBE 87 BHYTPUBEHHBIX AHECTE3HI
y nererr B Bospacte 4—12 ner (ASA II) mpu miaHoOBBIX 0O(TaIBMOJIOTHYECKUX
omeparusax (yame mnpu kocornasuu). IlpeMmenukanusi BkjIOYaza MPOMEJON,
IUMeApoSl U auasenam 3a 30 MUHYT 10 onepauud. BHyTpuBEHHas aHeCTE3Us
MPOBOAMIACH HA OCHOBE KeTamuHa (5—6 mr/kr/4), nuazenama (0,4—0,5 Mr/kr/4) u
npomnogona (0,375 Mr/kr/d) B CO4€TaHUH C MECTHOM aHECTE3UEH.
OuenuBanuck nokazatenu remogunamuku (Allc, Adn, CAL, I/, YCC), ypoBeHb
Oosu 10 BUByalibHOM aHayioroBoil mkane (BAII), ypoBeHb CO3HAHUS IO IIKAJe
I'maszro, HeooxomumocTs MBJI.
Pe3yabTatsl [Iponodon B 1o3e 0,375 mMr/kr/4 obecriedynBall ONTUMaIbHbBIN YPOBEHb
ymepenHoro oraymeHus (10—13 6amnos o ['nasro), anansresun (BAII <3 6amios)
U OTCYTCTBHE TPEBOKHOCTHU O€3 T0/1aBIICHUS JIbIXaHHUS.

« He norpe6oBanacey UBJI wim okcurenanus.

« T'emoannamuueckue nokaszarenu (AL, YCC, CAJl) coxpaHsuinch B Ipeaeiax

HOPMBI.

« Hu B omHom ciyuae He 3adUKCHUPOBAHBI BBIPAKCHHBIC MPOSBICHUS
OKYJIOKapIualbHOTO  pedriekca WM OCJOXHEHHs,  TpeOyrouue
BMEIIATENIbCTBA.

BeiBoabl MeTo/ivka ¢ MPUMEHEHHEM HHU3KOJ030BOT0O Mponodosa B COYETAaHUU C
KeTaMUHOM W aAuaszenamoM 3¢ @deKTHBHA i1 O0OECIeUYeHUs AaHTUCTPECCOBOU U
O0e3onacHoil aHecte3uu npu odramemoxupypruu y gaereil. IlogoOnas cxema
MO3BOJISIET  MOJJIEPKUBATh  CTAOMJIIBHOE  IeMOAMHAMUYECKOE  COCTOSIHHE,
MUHUMU3UPOBATH TPEBOKHOCTD U OOJIEBOM CUHAPOM, a Takxke u3zdoexars MBJI. DTo
7enaet e€ mpeArnoYTUTENIbHON B MeMaTpruieckoi o(hTaaIbMOaHECTE3U0IOTHH.

Prevention of Anesthesia-Related Complications in Pediatric Ophthalmology
Zhoniev S.Sh., Yuldashev M., Togaev I.P., Shodmonov 1.B.
Samarkand State Medical University, Samarkand, Uzbekistan

Keywords: ophthalmic anesthesia, children, anesthesia complications, propofol,
stress protection, oculocardiac reflex

Abstract: Ensuring safe and adequate anesthesia in pediatric ophthalmology is
challenging due to anatomical and physiological specifics of children and the risk of
oculocardiac reflex. This study analyzed 87 intravenous anesthetic procedures in
children aged 4-12 years undergoing planned eye surgeries. The sedation regimen
included ketamine, diazepam, and low-dose propofol (0.375 mg/kg/h), combined
with local anesthesia. Monitoring parameters included blood pressure, heart rate,
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pain scale (VAS), and consciousness (Glasgow scale). Results showed effective
sedation with no respiratory depression or cardiovascular instability. No severe
oculocardiac reflex was noted. This multimodal anesthesia protocol ensures safe
stress protection and is well-suited for pediatric ophthalmic surgeries.

COBEPIIEHCTBOBAHUE UHTEHCUBHOM TEPAIIUU
MMOCJIE HEUPOOHKOJIOTHYECKHUX ONEPALIMA Y JETEN

Konues C.III., Toraes U.I1., [HlogmonoB 1.b., IOnnames M.
CamapkaHJICKUI TOCYTapCTBEHHBIN MEAUIIMHCKNN YHUBEPCUTET, CamMapKaH[,
Pecnybnuka Y30ekucran
KiaioueBble ciioBa: BHyTpUYEpENHOE JaBJIEHUE, MOCIEOINEpallMOHHAs Ccealus,

HEUPOOHKOJIOTUsI, ICTH, MHTEHCUBHAs Tepanusl, mKajia RASS
AKTyaabHOCTH [locneonepaiioHHbI EPUOJT y AETEHN, IEPEHECIINX ONEPALINH 11O
MOBOJIy OIYXOJIEM TOJOBHOTO MO3ra, TpeOyeT BBICOKOTOYHOW M KOMILIEKCHOMN
UHTEHCUBHOM Tepanuu. OCHOBHBIMM 3aJa4yaMU  SABJISIFOTCSI MOHUTOPHHI U
crabunuzanusi BHyTpuuepenHoro nasieHusi (BY/I), obecmedenue anexBaTHOMN
celary, HEeHPOBETeTaTUBHON PETryJISIIUU M TPO(HUIAKTHKA OCIOKHEHUN. Y neTei
C HEWPOOHKOJOTUYECKHMH TATOJIOTHUSIMU OCOOCHHOCTH (PU3MOJIOTHU MO3Ta
TpeOYIOT TOYHOTO TOA00pa MEIUKAMEHTO3HON Tepamuu ¥ MOHHTOPUHTA, B TOM
YHUCJIe ¢ MPUMEHEHUEM KAl OLIEHKU CO3HAHUSI U CHEIUATU3UPOBAHHBIX CEHCOPOB
JaBJICHUSL.
Hear wucciaenoBanuss ONTUMU3UPOBATH IMOCICONEPAIMOHHYIO HWHTEHCUBHYIO
Tepanui y JeTed C ONyXOoJISIMH TOJOBHOTO MO3ra NyTEM CTaOMIM3aINU
BHYTPUYEPEITHOTO JIABJICHUSI U OIEHKU COCTOSIHUS MAIIMEHTOB IO IIKaJle Celaluu
RASS.
Marepuajbl u MeToabl B ucciegoBaHny y4aCTBOBAJIM 2 TPYIIIbI MAlMEHTOB B
Bo3pacte oT 1 mo 17 m;mer (cpemnuit Bospact 9+5,1 1ner), nepenéciue
HEHPOXHPYPTUUECKHE  BMEIIATENIbCTBA [0  [OBOJAY  BHYTPUYEPENHBIX
HOBOOOpa3zoBaHuii. OCHOBHAs TpyIITia MOJydala yCOBEPIIEHCTBOBAHHBIN MPOTOKOI
MHTEHCUBHOW Tepanuu ¢ npuMeHeHuem MoHutopuHra BUJ] (BeHTpHUKYyISPHBIi
JaTYMK), KAl BO3OyxaeHusA-cenannu Puamonna (RASS), monutopunra A/l u
YCC. KoHTpoJibHas rpyIlIa JIEYnIachk M0 CTaHAAPTHOMY MPOTOKOITY. OLIEHHUBAIKCh
MoKa3arenu NpoOyKACHUS, BBIPAXKEHHOCTh BErETATUBHBIX HAPYIICHUH U
napaMeTpbl TeMOJIMHAMUKH.
PesyabTaThl
KonTposbHasi rpynmna:

« Ilonmnoe 6oapcTBOBane — 7 (23%)

« TpeBoxkHOCTB, cTpax, Bo30yxaeHue — 17 (57%)
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« CnokoiicTBre, KOHTaKTHOCTh — 6 (20%)
OcHoBHas rpynmna:

« CnokoiicTBH€e, KOHTAKTHOCTb — 28 (95%)

« CoHIHMBOCTB, BHITIOTHEHUE HHCTPYKIMM — 2 (5%)
B ocHoBHOI rpymnme 3apeructpupoBaHo Oonee cradbmipbHoe BYJI, ymeHblIeHHE
BETETATUBHON HECTAaOWJIBHOCTH U VYIYYIICHHE TOKa3aTeled TeMOIUHAMUKH.
Ucnonp3oBanne RASS mo3Bommio 6osiee TOYHO YHpaBsTh YPOBHEM CEHAIMH U
ONpENeIUTh MOMEHT NpPOOYXKIEHUS, MHUHUMU3UPYS CTPECC U BEPOSTHOCTH
TUNIEPTOHUYECKUX U TUTIOKCUYECKUX OCJIOKHEHUI.
BeiBoabl IlpumeHeHue uWHTErpalbHOM wIKainbl oOLEeHKU cocTosHus (RASS),
MoHuTopuHra BU/[ n agantupoBaHHBIX ITPOTOKOJIOB MHTEHCUBHOM TE€PAIIMH MOCIIE
HEHPOXUPYPrUUECKUX BMEIIATENbCTB Y AETEH MO3BOJISAET JOOUTHCS:

1. Bonee msarkoro npoOyxaeHus,

2. CHmxeHus OCJIOXKHEeHUH, cBa3aHHbIX ¢ BU/I,

3. IloBblIeHUsI Ka4e€CTBA MOCICONEPALUOHHOTO YXO0/1a.

Optimization of Intensive Care After Pediatric Neurooncological Surgeries
Zhoniev S.Sh., Togaev I.P., Shodmonov I.B., Yuldashev M.
Samarkand State Medical University, Samarkand, Uzbekistan

Keywords: intracranial pressure, sedation, neurooncology, children, intensive care,
RASS scale

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.

COBEPIIEHCTBOBAHUE MNPO®PUJIAKTUKHA
WHBAJIMJHOCTHU JETEHA I'PYIIbI PUCKA C PAHHEI'O
BO3PACTA KAK KJIIOUEBOHN ACHHEKT MEJIUKO-
COIIMAJIBHON PEABMJINTAIIVNA JETEN

Amumona U. A.
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deprancKkuii MeUITMHCKUN HHCTUTYT OOIIIECTBEHHOTO 3/10pOBbs, T. Ddeprana
AHHoTaums Jlerckas WHBAIMIHOCTH SIBJISIETCS OJHOM W3 BaXXHEHIIUX MPoOJieM
coBpemenHoro o6mectBa. CornacHo ganaeiM OOH, BO3 u IOHUCE®, B 2006
roay Ha raHere Obut0 140 MJIH. JeTe ¢ MHBAIUIHOCTHIO, & CETOIHS UX YHCIIO
npesblmaer 240  mMwuMoOHOB.  OkcmepThl  BcemupHoil  opranu3zanuu
3PaBOOXPAHEHUS YTBEPXKAAIOT, YTO JOJIS TSHKEIOM ETCKOW MHBATUIHOCTU CPEeau
nerer cocraBiseT okoyio 2%. PocT u BbICOKash pacHpOCTPaHEHHOCTb JETCKOM
WHBAJIMTHOCTH TPEOYIOT COBEPIIICHCTBOBAHMSI TPOPUITAKTUKH, HA OCHOBE MU3yUCHUS
(hakTOpOB pUCKA U UX BO3JICUCTBUS.
KuatoueBble cjioBa: paHHsisg JAETCKash UHBAJIUIHOCTh, MEpUHATAIBHBIE MATOJOTHH,
ci1y>k0a paHHEr0 BMEIIATENIbCTBA, A0WIUTAIMS, peaOuIUTaLIUS
3HAYUMOCTDb McCJIeI0BAHUA TEHICHIIUS pOCTa YUCia JIeTe ¢ MHBAJIIUIHOCTHIO U
XPOHUYECKUMHU 3a00JICBAHUSIMU, BEIYIIUMU K WHBAJIUIHOCTU, MOXKET MPUBECTH K
COITMATIbHBIM, YKOHOMHUYECKUM M TICUXOJIOTMYECKUM IMpodsieMaM, Kak IS CaMHuX
JIeTel ¥ UX CeMEH, Tak ¥ JyIs 00IIEeCTBA B 1IEJIOM. DTO CO37aéT yrpo3y NMepCreKTUBaM
pasButus  crtpaHbl.  CBOeBpeMEHHas, KOMIUICKCHas  peaOuiuTanus |
KOPPEKIIMOHHBIE MEPONPUATHS TTOMOTAIOT MPEAYIPEIUTh BTOPUUHBIE HAPYIICHUS
B 90% ciy4aeB, 4TO CHOCOOCTBYET YJIYUIICHUIO KadecTBa >KU3HU JIETEH C
WHBAJINUJTHOCTHIO.
Hear u 3apaum ucciaeaoBanusi OCHOBHOM IGO0 HMCCIICAOBAHUS SBISCTCS
VIIY4IICHHUE 3I0POBbsI ACTeH U MPOQPIIAKTUKA MHBATUIHOCTH C PAHHETO BO3pacTa.
3agaun UMCCIEAOBaHUS BKIIOYAIOT YJIYUIlIEHHE KauyecTBa MEIUKO-COLUAIbHOU
MTOMOIIIH JIETSIM, PAHHEE BBISIBJICHUE U TIOMOIIIb JIETAM C OTKJIOHEHUSMU B Pa3BUTHH,
a Takke Mpo(UIAKTUKY UHBATUIHOCTH Y€pe3 KOMIUIEKCHYIO peaOuIuTalUIO.
Metoasbl ucciaenoBanus [lo craructuueckum naHHbIM DEPraHCKOro BUIOSTY B
2023 romy 3apeructpupoBaHo 15,470 pereil ¢ MHBANMIHOCTBIO, W 3Ta LUPpa
Bo3pocia a0 15,512 nereit B 2024 roxy. Yucno aerei ¢ MHBaIUIHOCTHIO OT 0 110 3
net B 2022 roxy cocrasuiio 2,349, B 2023 rony — 2,487, a B 2024 rony — 2,481.
[TpumeHsieMble METO/Ibl BKJIIOUAOT AHAJIN3 CTATUCTUKH, TAHHBIE O POXKICHUM JIETEH
C MHBAIMJIHOCTHIO, U MCCIIEIOBAaHUE PAOOTHI JIETCKUX IMOJHMKIMHUK DepraHckoin
o0yacTH.
PesyabTarbl HccienoBanusi OcCHOBHBIMH  (DaKTOpaMH, BIMSIONIUMH — Ha
WHBAJMIHOCTh JCTEH, ABISAIOTCA NepuHaTaibHbie nopaxkenus [IHC u Hu3kas macca
TeJa MpY pOXKACHUH. B MeTCKUX MOMMKIMHUKAX 00J1acTH HAOI01aeTCs HeIOCTaTOK
3HaHUW y MEIUATPOB O OLICHKE HEPBHO-MCUXUYECKOTO M (PU3UYECKOTO Pa3BUTHUSA
HEJIOHOIIEHHBIX HOBOPOXJACHHBIX. OTCYTCTBHE COBPEMEHHOIO0 O0OpYJIOBaHUS U
ombpITa B HAOMIOJACHUU 3a JETbMH C COYETAHHOM TMATOJOTHEH 3aTpyJHSET
JTMArHOCTUKY U JICUCHUE.
BoiBoabl Cucrematudeckas pabora mo Npo@uiIaKTHUKE WHBATUIHOCTH JOJDKHA
BKJIIOYATh:
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1. Cucremy Mep oxpaHbl 37J0pOBbs ACTEH U KEHIITUH B IEPUO]] OEPEMEHHOCTH.
2. PanHee BbIsBIICHHE 3a00JICBAHUN U OKa3aHUE MEIUITMHCKON TTOMOIIH JICTSIM.
3. IlpenymnpexaeHue MHBATUIHOCTH U PeadMIHTAIHA.
BaxHo ynydniuTh nepUHATaIbHYIO JUArHOCTUKY, BHEAPUTH HOBBIC TEXHOJIOTUM B
MEJIUIIMHY, a TAKXKE MMPOBOAUTH KOMIUIEKCHYIO peaOMIINTAIINIO, HAUMHAS C PAaHHETO
BO3pacTa, COBMECTHO C MEXIUCIUIUIMHAPHON KOMAHJOW CIElHUaIuCTOB U
POIUTENEH.
[Tnanupyercs pa3paboTaTh HOBBIC HOPMATHUBHBIC JTOKYMEHTHI ISl YJIyYIICHUS
CUCTEMBbI TUCIIAHCEPU3ALINU JAETEN C BBICOKMM PUCKOM MHBAJIUHOCTH U YIYUIIUTh
METOJbl MPO(UIAKTUYECKOW paboThl HA YPOBHE MOJUKIUHUK U B JOMAIIIHUX
YCIIOBUSX.

Improvement of Disability Prevention for High-Risk Children from Early Age
as a Key Aspect of Medical-Social Rehabilitation for Children
Alimova I. A.

Ferghana Medical Institute of Public Health, Ferghana City
Keywords: early childhood disability, perinatal pathologies, early intervention

services, habilitation, rehabilitation

Abstract Childhood disability remains one of the most significant issues in modern
society. According to the UN, WHO, and UNICEF, there were 140 million children
with disabilities worldwide in 2006, and this number has now exceeded 240 million.
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

Mamatqulova Farangiz Bahrom qizi', Xamzaev Komiljon Amirovich?,
Mamatqulov Bahrom Bosimovich?

'Milliy Bolalar Tibbiyot Markazi, Toshkent, O‘zbekiston
*Toshkent Pediatriya Tibbiyot Instituti, Toshkent, O‘zbekiston
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Kalit so‘zlar: IgA nefropatiya, bolalar, immunosupressiv davo, prednizolon,
buyrak faoliyati

Magqsad Bolalarda IgA-nefropatiyada prednizolon bilan monoterapiya va boshqa
immunosupressiv dorilar bilan davolashning natijalarini o‘rganish.

Dolzarbligi IgA nefropatiya Osiyo mamlakatlarida nisbatan keng targalgan 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 usullar 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 maqsadda APF ingibitorlari tavsiya
qilingan. Proteinuriya darajasi va buyrak funksiyasiga garab immunosupressiv davo
— faqgat 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/daqg/1,73 m? dan past bo‘lgan.
Ularda asosiy davo prednizolon bilan monoterapiya sifatida o‘tkazilgan.

Xulosa Prednizolon bilan monoterapiya va boshqa immunosupressiv vositalar bilan
birgalikdagi davolash usullarining buyrak faoliyatiga ta’siri o‘rtasida sezilarli farq
kuzatilmadi. Bu holat bolalarda IgA nefropatiyani davolashda ilg‘or usullarni ishlab
chiqish va kengroq tadqiqotlar o‘tkazish zarurligini ko‘rsatadi.

Effectiveness of Immunosuppressive Therapy in Children with IgA
Nephropathy
Farangiz Bahrom qizi Mamatqulova', Komiljon Amirovich Khamzaev?,
Bahrom Bosimovich Mamatqulov?

National Children’s Medical Center, Tashkent, Uzbekistan

?Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan
Keywords: IgA nephropathy, children, immunosuppressive therapy, prednisolone,
renal function
Abstract:
IgA nephropathy is more prevalent in Asian countries, with 30—-60% of renal biopsy
samples showing IgA deposits. However, treatment guidelines for
immunosuppressive therapy in children remain ambiguous. This study analyzed the
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treatment outcomes of 77 pediatric patients (ages 5—17, average 11.6 years) treated
for IgA nephropathy at the National Children’s Medical Center between 2021-2024.
All patients underwent clinical, laboratory, and nephrobiopsy evaluations.
Immunosuppressive therapy was administered as prednisolone monotherapy (2
mg/kg) or in combination with drugs like mycophenolate mofetil, tacrolimus, and
cyclosporine A. In 26 patients with GFR below 50 ml/min/1.73 m? (by Schwartz
formula), only prednisolone was used. The study found no significant difference in
renal function outcomes between monotherapy and combination therapy groups,
emphasizing the need for further research into optimized therapeutic strategies for
pediatric IgA nephropathy.

BOLALAR RENTGEN DIAGNOSTIKASIDA
RAQAMLASHTIRISH TIZIMINING AHAMIYATI VA
AFZALLIKLARI

Oribjonov Otabek Erkinjon o‘g‘li, Oribjonova Hadisa Abdumutallib qizi

Farg‘ona jamoat salomatligi tibbiyot instituti, Farg‘ona shahri, O‘zbekiston

E-mail: otabekoribjonov033@gmail.com | Telefon: +998 93 989 89 98

Kalit so‘zlar: bolalar diagnostikasi, ragamli rentgen, nurlanish yuklamasi, sun’iy
intellekt, xavfsizlik

Magqgsad Bolalar rentgen diagnostikasida raqamlashtirish tizimining diagnostika
sifatini oshirish, nurlanish yuklamasini kamaytirish va klinik axborotni
avtomatlashtirilgan tarzda qayta ishlashdagi ahamiyati va samaradorligini baholash.
Dolzarbligi Bolalar tibbiyotida zamonaviy ragamli rentgen diagnostikasi
usullarining joriy etilishi diagnostika aniqligini oshirish, nurlanish yuklamasini
kamaytirish va shifokorlar uchun ma’lumotlarni avtomatlashtirilgan tarzda qayta
ishlash imkoniyatini yaratadi. An’anaviy plyonkali usullarga nisabatan raqamli
tizimlar samaraliroq va xavfsizdir.

Material va usullar Tadqiqot Farg‘ona jamoat salomatligi tibbiyot institutida
amalga oshirildi. Raqamli diagnostik uskunalar yordamida bolalar rentgen
tekshiruvlari natijalari tahlil gilindi. Tasvir sifati, nurlanish migdori va diagnostik
aniqlik ko‘rsatkichlari ragamli va an’anaviy tizimlar bo‘yicha taqqoslandi. Sun’iy
intellekt asosida avtomatik tahlil funksiyasining samarasi baholandi.

Natijalar Raqamlashtirish texnologiyasi tasvir sifati va diagnostika aniqligini
oshirishga xizmat qildi. Bolalar organizmiga tushadigan nurlanish yuklamasi
kamaydi. Diagnostika jarayonidagi xatoliklar sezilarli darajada pasaydi. Ragqamli
arxiv tizimi bemorlar haqidagi ma’lumotlarni uzoq muddat saqlash va tezkor
foydalanish imkonini berdi.
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Xulosa Bolalar rentgen diagnostikasida ragqamlashtirish tizimining joriy etilishi
tibbily xizmat sifati va diagnostika jarayoni samaradorligini oshirishda muhim
ahamiyatga ega. Bu texnologiya diagnostikani tezlashtiradi, xavfsizlikni ta’minlaydi
hamda vrachlar uchun ishni yengillashtiradi.

The Importance and Advantages of Digitalization in Pediatric X-Ray
Diagnostics
Oribjonov Otabek Erkinjon ogli, Oribjonova Hadisa Abdumutallib qizi
Fergana Institute of Public Health, Fergana, Uzbekistan
E-mail: otabekoribjonov033@gmail.com | Phone: +998 93 989 89 98

Keywords: pediatric diagnostics, digital radiography, radiation dose, artificial
intelligence, safety
Abstract:
Implementation of modern digital X-ray diagnostic technologies in pediatric
medicine improves accuracy, reduces radiation exposure, and enables automated
data processing. Compared to traditional film methods, digital systems offer higher
efficiency and safety. Enhanced image quality and Al-based automatic analysis
accelerate the diagnostic process. The study revealed decreased radiation load and
error rates, while the digital archive system allowed long-term data storage and fast
retrieval. In conclusion, digitalization in pediatric radiography plays a crucial role
in improving medical care quality, speeding up diagnostics, and ensuring safety.

INNOVATSION DORI PREPARATLARI, KOSMETIKA VA
BIOLOGIK FAOL QO‘SHIMCHALARINI ISHLAB CHIQISH,
ULARNING SIFATINI TA’MINLASH

Oribjonov Otabek Erkinjon o‘g‘li, Oribjonova Hadisa Abdumutallib qizi
Farg‘ona jamoat salomatligi tibbiyot instituti, Farg‘ona, O‘zbekiston

Kalit so‘zlar: innovatsion dori preparatlari, kosmetika, biologik faol qo‘shimchalar,
sifat nazorati, yangi texnologiyalar, farmakologiya
Magqgsad Farmatsevtika, kosmetika va biologik faol qo‘shimchalar sohasida
innovatsion ishlanmalarni ishlab chiqish, ularning samaradorligi va xavfsizligini
baholash hamda xalqaro sifat standartlariga mos holda nazorat usullarini ilmiy
jihatdan asoslab berish.
Dolzarbligi Farmatsevtika va kosmetologiya sanoatida innovatsion yondashuvlar
bozor talablariga mos keluvchi yangi mahsulotlarni yaratishda muhim ahamiyat
kasb etadi. Ularning to‘g‘ri ishlab chiqilishi, xavfsizligi va samaradorligi aholining
salomatligini muhofaza qilishda hal giluvchi ahamiyatga ega.
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Material va usullar Tadqiqotda yangi formulalar va xomashyolar asosida ishlab
chiqilgan preparatlarning ishlab chiqish jarayoni, ularni farmakologik va klinik
jihatdan baholash uslublari tahlil gilindi. Xalgaro ISO va GMP sifat standartlariga
mosligini ta’minlashda qo‘llaniladigan texnologik va nazorat-o‘lchov usullar ko‘rib
chiqildi.

Natijalar Tahlillar shuni ko‘rsatdiki, innovatsion preparatlarni ishlab chiqishda
xomashyo tanlovi, texnologik jarayonning aniqligi va farmakologik baholash
natijalari mahsulotning samaradorligi va xavfsizligiga to‘g‘ridan-to‘g‘ri ta’sir
ko‘rsatadi. Sifat nazorati tizimining joriy qilinishi mahsulotlarning barqarorligini va
bozordagi raqobatbardoshligini ta’minlaydi.

Xulosa Innovatsion dori vositalari, kosmetik mahsulotlar va biologik faol
qo‘shimchalarni ishlab chiqishda sifatni ta’minlash, xavfsizlik va samaradorlikni
baholash xalgaro standartlar asosida amalga oshirilishi zarur. Bu yondashuv
farmatsevtika sohasida yuqori samaradorlik va aholining ishonchini ta’minlashga
xizmat qiladi.

Development and Quality Assurance of Innovative Pharmaceutical Products,
Cosmetics, and Biologically Active Supplements
Oribjonov Otabek Erkinjon ogli, Oribjonova Hadisa Abdumutallib qizi
Fergana Institute of Public Health, Fergana, Uzbekistan

E-mail: otabekoribjonov033@gmail.com
Keywords: innovative pharmaceutical products, cosmetics, biologically active
supplements, quality control, new technologies, pharmacology
Abstract:
Innovative approaches in the pharmaceutical and cosmetic industries play a crucial
role in the development of high-quality and safe products. This study explores the
formulation, efficacy, and safety of new drugs, cosmetics, and biologically active
supplements, along with scientific methods for quality assurance. It emphasizes
compliance with international standards such as ISO and GMP. The findings
highlight the importance of raw material selection, accurate technological processes,
and pharmacological evaluation in ensuring product effectiveness and market
competitiveness.

QATTIQ VA YUMSHOQ TANGLAY YORIGI VA ORA-NAZAL
FISTULANI DAVOLASHGA YANGICHA YONDASHUV

Rajamatov T.R., Inoyatov A.Sh., Umarov B.Ya.
Toshkent shahar Bolalar Milliy Tibbiyot Markazi, Toshkent, O‘zbekiston
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Kalit so‘zlar: tanglay yorigi, ora-nazal fistula, jarrohlik, plastika, bolalar, tug‘ma
nugsonlar, mahalliy to‘qima, oyoqchali loskut, mikrosirkulyatsiya

Dolzarbligi

Tug‘ma yuqori lab, qattiq va yumshoq tanglay yorigi hamda palatoplastika
amaliyotidan keyingi ora-nazal fistulalar bolalarda murakkab tibbiy va psixologik
muammolarga sabab bo‘ladi. Ular ovqatlanish, aniq talaffuz va ravon nutqni buzadi,
jjtimoly kommunikatsiyada qiyinchiliklarga olib keladi. An’anaviy logopedik
terapiyalar ko‘pincha yetarli natija bermaydi. Shu sababli, yangicha, samarali
jarrohlik yondashuvlarini ishlab chiqish muhimdir. Ushbu tadqgiqot innovatsion
texnikalarni amaliyotga joriy etish orqali bolalarda og‘iz bo‘shligt va nutq
faoliyatini yaxshilashga qaratilgan.

Magsad

Tug‘ma tanglay yorigi va ora-nazal fistulani bartaraf etishda mahalliy to‘qimalar va
lunj yog‘i (buccal fat pad) asosida oyoqchali loskutlar qo‘llanilgan yangi jarrohlik
yondashuvlarning samaradorligini o‘rganish.

Material va usullar

2020-2024 yillarda Toshkent shahar Bolalar Milliy Tibbiyot Markazida 67 nafar
bemor bolaga zamonaviy jarrohlik amaliyotlari bajarildi. Mahalliy to‘qimalar va
buccal fat pad oyoqchali loskuti orqali og‘iz bo‘shlig‘idagi ochiq nugsonlar
muvaffaqiyatli yondashuv bilan yopildi. Operatsiyadan so‘ng natijalar 2-3 oy
davomida kuzatildi.

Natijalar

Operatsiyalar bemorlarda ovqgatlanish va talaffuzdagi muammolarni kamaytirishga
yordam berdi. Operatsiyadan so‘ng og‘iz bo‘shlig‘ida ochiq joy qolmadi, og‘riq
kamroq bo‘ldi, va 2 oy ichida loskutning yog* to‘qimasi to‘liq shilliq gqavatga
aylandi. Bu esa chandiqlanishni kamaytirib, yumshoq tanglay harakatining
erkinligini va nutgning aniqligini ta’minladi. 67 bemordan 39% (26 nafar)
ovqatlanish va so‘zlashishda ijobiy o‘zgarishlar sezgan, 17% (11 nafar) da esa ora-
nazal fistula to‘liq bartaraf etilgan.

Xulosa

Mahalliy to‘qimalar va buccal fat pad asosidagi oyoqchali loskutlar yordamida
amalga oshirilgan jarrohlik usuli tug‘ma tanglay yorigi va ora-nazal fistulani bartaraf
etishda samarali deb topildi. Bu yondashuv nafagat nutq va ovqatlanishni
yaxshilaydi, balki bolalarning ruhiy holatiga ham ijobiy ta’sir ko‘rsatadi.

A Novel Surgical Approach to the Repair of Hard and Soft Palatal Clefts and
Oronasal Fistula in Children
Rajamatov T.R., Inoyatov A.Sh., Umarov B.Ya.
National Children’s Medical Center, Tashkent, Uzbekistan
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Keywords: palatal cleft, oronasal fistula, surgery, flap reconstruction, congenital
defects, buccal fat pad, pediatric patients

Abstract:

This study proposes a new surgical technique for the repair of congenital hard and
soft palatal clefts and oronasal fistulas in children. The procedure involves the use
of local tissues and a pedicled flap from the buccal fat pad to reconstruct the oral
defect. In a study of 67 pediatric patients, postoperative outcomes showed significant
improvement in feeding, speech clarity, and psychological well-being. The
technique prevented secondary scarring, preserved palatal mobility, and eliminated
the oronasal communication in 17% of cases. This innovative approach proved to
be effective both medically and socially in improving the lives of children with
congenital craniofacial anomalies.

BOLALARDA UCHRAYDIGAN BRONXOOBSTRUKTIV
SINDROMNI INTENSIV TERAPIYASIDA INGALYASION
TERAPIYANING AHAMIYATI

Qurbanov N.Z., Sharipov I.L., Goyibov S.S.
Samargand davlat tibbiyot universiteti, Samarqand, O‘zbekiston
Kalit so‘zlar: bronxoobstruktiv sindrom, bolalar, ingalyasion terapiya,
reanimatsiya, nafas yetishmovchiligi, gipoksiya
Dolzarbligi Bronxoobstruktiv sindrom (BOS) bolalarda o‘tkir nafas yo‘llari
kasalliklarining umumiy klinik belgisi sifatida namoyon bo‘lib, bronxlarning
yallig‘lanishi, shish va ko‘p miqdorda balg‘am to‘planishi bilan kechadi. Bu holat
o‘tkir nafas yetishmovchiligi va gipoksiyaga olib keladi. BOS aynigsa 3 yoshgacha
bo‘lgan bolalarda ko‘p uchraydi, bu esa organizmning anatomik va fiziologik
xususiyatlari bilan bog‘liq. Uy sharoitida noto‘g‘ri davolash va shifokor
tavsiyalarisiz dori vositalarini gabul qilish holatni yanada og‘irlashtiradi.
Magsad Bolalarda uchraydigan bronxoobstruktiv sindromni intensiv terapiyasida
davolash wusullarini takomillashtirish hamda ingalyasion terapiyaning klinik
samaradorligini baholash.
Materiallar va usullar 2024 yil qish mavsumida Samarqand viloyat ko‘p tarmoqli
bolalar tibbiy markazining reanimatsiya va intensiv terapiya bo‘limida BOS tashxisi
bilan davolangan 52 nafar bola tahlil qilindi. Bemorlarning o‘rtacha yoshi 0,2—4
yosh bo‘lib, ular 2 guruhga ajratildi:
« 1-guruhga (28 nafar bemor) faqat an’anaviy davolash usullari qo‘llanildi;
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« 2-guruhga (24 nafar bemor) esa an’anaviy davolashga qo‘shimcha tarzda
ingalyasion terapiya (Pulmikort 0,25 mg + 2,0 ml 0,9% natriy xlor) «Ulaizer
HOME» CH-02MY apparati yordamida qo‘llanildi.

Barcha bemorlar kasallikning 2-3-kunida murojaat qilgan bo‘lib, oldin uyda
shifokor nazoratisiz siroplar va tabletkalar gabul gilgan. BOS belgilariga burun
oqishi, yo‘tal, hansirash, intoksikatsiya, taxikardiya va dispepsiya alomatlari kirgan.
Hemodinamik ko‘rsatkichlar davolashdan oldin va keyin «UM-300 Patient
Monitor» orqali nazorat qilindi.

Natijalar 1-guruh bemorlarida BOS belgilarining pasayishi 3-kun atrofida kuzatildi,
Ps 16-21%, NS 18-20%, sPO2 91-93% bo‘ldi.

2-guruhda esa BOS belgilarining 86% kamaygani, Ps 24-25%, NS 20-22%, sPO;
94-96% gacha ko‘tarilgani aniqlandi. Dispepsiya, bezovtalik va hansirashlar ancha
kamaydi. Bemorlar uyqusining yaxshilangani kuzatildi. BOS belgilarining ijobiy
o‘zgarishi 1-guruhda o‘rtacha 3,7+1,4 kunda, 2-guruhda esa 2,7+0,6 kunda qayd
etildi.

Xulosa Tadqiqot natijalariga ko‘ra, bolalarda bronxoobstruktiv sindromni
davolashda an’anaviy muolajalar bilan birga ingalyasion terapiya qo‘llanilishi
samaradorlikni oshiradi. Bu bemorlarning umumiy holatini yaxshilaydi, nafas va
yurak yetishmovchiligi belgilarini tezroq bartaraf etadi va reanimatsiya bo‘limida
yotish muddatini gisqartiradi.

The Role of Inhalation Therapy in the Intensive Treatment of Broncho-
Obstructive Syndrome in Children

Authors:
Qurbanov N.Z., Sharipov I.L., Goyibov S.S.
Affiliation:
Samarkand State Medical University, Samarkand, Uzbekistan

Keywords:

broncho-obstructive syndrome, children, inhalation therapy, intensive care,
respiratory failure, hypoxia

Abstract:

Broncho-obstructive syndrome (BOS) is a common clinical manifestation in
pediatric patients characterized by bronchial inflammation, swelling, and excessive
mucus production, often leading to acute respiratory failure and hypoxia. This study
evaluates the effectiveness of inhalation therapy in the intensive treatment of BOS.
A total of 52 children aged 0.2 to 4 years hospitalized during the winter season of
2024 were included. They were divided into two groups: the first (n=28) received
standard treatment, while the second (n=24) additionally received inhalation therapy
using Pulmicort (0.25 mg) and 0.9% sodium chloride via the "Ulaizer HOME"
nebulizer. Clinical monitoring showed that the group receiving inhalation therapy
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had faster improvement in respiratory parameters, reduced hospital stay, and earlier
resolution of symptoms such as shortness of breath, restlessness, and digestive
discomfort. Oxygen saturation increased to 94-96%, and BOS symptoms improved
by an average of 2.7+0.6 days compared to 3.7+1.4 days in the control group. These
findings support the use of inhalation therapy as an effective adjunct to conventional
treatment in pediatric intensive care settings for BOS.

YUZ-JAG* JARROHLIK AMALIYOTIDA NAFAS YO‘LLARI
O‘TKAZUVCHANLIGINI TA’MINLASH CHORA-TADBIRLARI

Sharipov L.L., Goyibov S.S., Xolbekov B.K.

Samarqand davlat tibbiyot universiteti, Samargand, O‘zbekiston
Kalit so‘zlar: nafas yo‘llari, qiyin intubatsiya, retrograd intubatsiya, yuz-
jag‘ jarrohligi, bolalar, anesteziya, traxeostomiya
Dolzarbligi Bolalar jarrohlik amaliyotida nafas yo‘llari o‘tkazuvchanligini
ta’minlash muhim klinik jihatlardan biridir. Yuz-jag® sohasi bilan bog‘liq
operatsiyalarda traxeal intubatsiya muammoli bo‘lishi mumkin va qiyin intubatsiya
holati 4-18% holatlarda kuzatiladi. Bunday vaziyatlarda an’anaviy usullarga
mugqobil sifatida retrograd intubatsiya usuli tavsiya etiladi.
Magqgsad Yuz-jag® jarrohlik amaliyotida nafas yo‘llari o‘tkazuvchanligini
ta’minnamda retrograd intubatsiyaning samaradorligini baholash.
Material va usullar Samarqgand viloyat ko‘p tarmoqli bolalar tibbiy markazi yuz-
jag‘ jarrohlik bo‘limida 2019-2024 yillar davomida jag‘ ankilozi tashxisi bilan 16
nafar bola (9 nafar o‘g‘il, 7 nafar qiz, o‘rtacha yosh: 6,2+0,8) operatsiya qilindi.
Bemorlarning qiyin intubatsiya darajasi Mallampati testi bo‘yicha 4-darajada, ASA
xavf darajasi 3-darajada baholandi. Barcha bemorlarga retrograd intubatsiya usuli
go‘llandi. Ushbu texnikada Tuohy ignasi yordamida traxeaga epidural kateter
o‘tkazilib, og‘iz bo‘shlig‘i orqali intubatsion naycha traxeaga kiritildi. Muolajalar
davomida hemodinamik ko‘rsatkichlar "UM-300 Patient Monitor" orqali nazorat
qilindi.
Natijalar Intubatsiya muolajasidan oldin puls 140+3,2, SpO. 91-96%, sistolik
bosim 1204+4,1 mm.sm.ust., diastolik bosim 85+3,8 wmM.sm.ust. 06¥ca,
UHTYOAIMsAIaH CYHr ymOy KypcaTkuuiap Oapkapopiamau: puls 88+2.2, SpO.
92-96%, sAQB 114+3,2, dAQB 83=+1,6. Texnik jihatdan muammo kuzatilmadi.
Traxeostomiya kerak bo‘lish ehtimoli mavjud bo‘lsa-da, retrograd usul
muvaffaqiyatli qo‘llanildi Ba muqobil usulga ehtiyoj qolmadi.
Xulosa Yuz-jag® sohasida "qiyin intubatsiya" hollari ko‘p uchraydi. Ushbu
bemorlarda retrograd intubatsiya usuli xavfsiz, samarali va asoratlarsiz alternativ
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usul sifatida o‘zini oqlaydi. Operatsiya oldidan to‘g‘ri baholash va anesteziologik
tayyorgarlik usulning muvaftfaqiyatini belgilaydi.

Measures to Ensure Airway Patency in Maxillofacial Surgery in Children
Authors:
Sharipov I.L., Goyibov S.S., Kholbekov B.K.
Affiliation:
Samarkand State Medical University, Samarkand, Uzbekistan
Keywords:
airway management, difficult intubation, retrograde intubation, pediatric surgery,
maxillofacial surgery, anesthesia, tracheostomy
Abstract: Ensuring airway patency is a critical factor in pediatric surgery. In
maxillofacial procedures, standard tracheal intubation may be complicated due to
anatomical limitations, resulting in difficult intubation in 4-18% of cases. In such
scenarios, retrograde intubation is recommended as an effective alternative. This
study involved 16 pediatric patients (mean age 6.2+0.8 years) diagnosed with jaw
ankylosis who underwent surgery at the Regional Children’s Medical Center in
Samarkand between 2019-2024. All patients underwent retrograde intubation using
a Tuohy needle and an epidural catheter inserted through the cricothyroid membrane
and guided out through the oral cavity, over which the endotracheal tube was
inserted into the trachea. Hemodynamic indicators were monitored via the “UM-300
Patient Monitor.” The procedure showed no technical difficulties. Pre-intubation
vitals included pulse 140+£3.2, SpO. 91-96%, systolic BP 120+4.1 mmHg, and
diastolic BP 85+3.8 mmHg. After intubation, parameters stabilized. The technique
avoided the need for tracheostomy and ensured safe anesthesia induction.
Retrograde intubation is a reliable method in difficult airway cases during pediatric
maxillofacial surgery.

UMUMIY VA SPINAL ANESTEZIYA OSTIDA
HOMILADORLARDA O‘TKAZILGAN KESARCHA KESISH
OPERATSIYALARIDA HOMILA VA CHAQALOQLAR
HOLATINI QIYOSIY BAHOLASH

Pardaev Sh.K., Sharipov L.L., Yusupov J.T.
Samarqand davlat tibbiyot universiteti, Samargand, O‘zbekiston
Kalit so‘zlar: spinal anesteziya, umumiy anesteziya, kesarcha kesish, homila,
chaqaloq, Apgar shkalasi, KTG, gemodinamika
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Dolzarbligi Akusherlik amaliyotida abdominal tug‘ruqlar davomida turli xil
anesteziya usullari — umumiy va regionar (spinal) anesteziyalar keng qo‘llaniladi.
Yangi anestetik moddalar va zamonaviy texnologiyalar fonida ushbu usullarning
homila va chagaloq holatiga ta’sirini o‘rganish dolzarb masalalardan biridir.
Magqgsad Kesarcha kesish operatsiyalarida umumiy va spinal anesteziya ostida
homila va chagaloq holatini klinik jihatdan tagqoslab baholash.
Material va usullar Samarqand davlat tibbiyot universiteti ko‘p tarmoqli
klinikasining tug‘ruq kompleksida 196 nafar (yoshi 20-37) homilador ayollarga
(37-39 xafta) rejalashtirilgan Ba shoshilinch kesarcha kesish operatsiyalari
o‘tkazildi.

« 1-guruh (152 nafar): spinal anesteziya (longokain-xevi 0,5%, 2,5-3,0 ml)

« 2-guruh (44 nafar): umumiy anesteziya (ketamin yoki tiopental natriy, ditilin,

0O‘SV)

Gemodinamika, saturatsiya va chaqaloq holati Mindray MEC-15 monitori orqali
nazorat qilindi. Chagaloglar 1- Ba 5-daqiqalarda Apgar shkalasi bo‘yicha baholandi.
Natijalar Har ikki guruhda KTG bo‘yicha 5-daqigada statistik farq kuzatilmadi.
Spinal anesteziya ostida 10-daqiqada KTG ballari yuqori bo‘ldi. Har ikki guruhda
chagaloqglar vazni va tug‘ilish vaqti o‘xshash bo‘ldi. Apgar shkalasi bo‘yicha spinal
anesteziya ostida baholangan chaqaloglarda 1-2 ball yuqoriligi kuzatildi (ishonchli
farq bilan).
Xulosa Spinal anesteziya ostida bajarilgan kesarcha kesishda chaqaloq holati klinik
jihatdan yaxshiroq baholandi. Farmakologik yuklama kam, fetoplatsentar qon
aylanish yaxshi saqlanadi, narkoz depressiyasi belgilarisiz o‘tadi, bu esa yangi
tug‘ilgan chagaloglarning moslashuv bosqichini silliq o‘tishini ta’minlaydi.

Comparative Assessment of Fetal and Neonatal Condition During Cesarean

Sections Performed Under General and Spinal Anesthesia

Authors:
Pardaev Sh.K., Sharipov I.L., Yusupov J.T.
Affiliation:

Samarkand State Medical University, Samarkand, Uzbekistan
Keywords: spinal anesthesia, general anesthesia, cesarean section, fetus, neonate,
Apgar score, cardiotocography, hemodynamics
Abstract:

In obstetric practice, both general and spinal anesthesia are used during cesarean
section procedures. This study aimed to evaluate fetal and neonatal condition under
these two anesthesia modalities. A total of 196 pregnant women (aged 20-37, at
37-39 weeks gestation) underwent planned and emergency cesarean sections at the
obstetric unit of Samarkand State Medical University. The first group (n=152)
received spinal anesthesia using 0.5% heavy longocaine (2.5-3.0 ml). The second
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group (n=44) underwent general anesthesia using ketamine or thiopental sodium,
followed by muscle relaxation and tracheal intubation. Hemodynamic indicators
and cardiotocography (CTG) were monitored intraoperatively, and neonatal Apgar
scores were assessed at 1 and 5 minutes. The CTG scores improved significantly by
the 10th minute in the spinal group. Neonatal Apgar scores were also significantly
higher in the spinal anesthesia group. Overall, spinal anesthesia ensured more stable
fetal and neonatal outcomes compared to general anesthesia, reducing
pharmacological stress and improving fetoplacental circulation and neonatal
adaptation.

BOLALARDA OBSTRUKTIV UROPATIYALARNI XIRURGIY
KORREKSIYA QILISHDA NUTRITIV QUVVATLASH

Hayitov Ulug‘bek Xujaqulovich
Samargand davlat tibbiyot universiteti, Samarqand, O‘zbekiston
Kalit so‘zlar: obstruktiv uropatiya, bolalar, rekonstruktiv-plastik jarrohlik, nutritiv
qo‘llab-quvvatlash, ogsil almashinuvi, somatometrik va biokimyoviy ko‘rsatkichlar
Dolzarbligi Urodinamik buzilishlar surunkali obstruktiv piyelonefrit rivojlanishiga
olib kelib, 23-27% hollarda bolalarda surunkali buyrak yetishmovchiligini keltirib
chigaradi. Nutritiv yetishmovchilik organizmning himoya imkoniyatlarini
pasaytirib, piyelonefrit xurujlarining ko‘payishiga, operatsiyadan keyingi yara
bitishining sekinlashishiga va buyrak faoliyatining sekin tiklanishiga olib keladi.
Magqsad Surunkali obstruktiv uropatiyali bolalarda operatsiya oldi va keyingi erta
davrlarda nutritiv statusni baholash hamda olingan o‘zgarishlarni korreksiya
qiluvchi usullarni ishlab chiqish.
Material va usullar Tadqiqot ob’ekti — 2010-2024 yillarda Samarqand viloyat
ko‘p tarmogqli tibbiyot markazining urologiya bo‘limida surunkali obstruktiv
uropatiyalar (qovugsiydik nayi reflyuksi, gidronefroz, megaureter va boshqalar)
bilan davolangan 116 nafar bola. Nutritiv holat baholanishida somatometrik (elka
aylasi, triceps usti teri-yog‘ qatlami, mushak aylasi) va biokimyoviy (qon
plazmasidagi transtyretin, transferin, umumiy ogsil, albumin, kreatinin, mochevina)
ko‘rsatkichlardan foydalanildi.
Natijalar Operatsiyadan keyingi 1-kuni bolalar 3 guruhga ajratildi:
« T asosiy guruh (16 nafar, 3 oygacha — 3 yosh): “Alfare” va “Nutrien Immun”
bilan balanslangan nutritiv aralashmalar qo‘llandi;
« II nazorat guruhi (15 nafar): “NAN Kislomolochniy” fermentlangan sut
aralashmasi berildi;
« III tagqoslash guruhi (15 nafar): standart parhez — ko‘krak suti yoki sun’iy
oziqglantirish + qo‘shimcha ovqatlar.
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Rekonstruktiv-plastik operatsiyalardan so‘ng endoskopik aralashuvlarga nisbatan
yaqqol katabolik o‘zgarishlar qayd etildi. Operatsiyadan keyingi stressga javob
beruvchi asosiy transport ogsillarning pasayishi kuzatildi: umumiy ogsil 60,3+1,9
g/l, TTR 8,2+1,2 mg/dl, TF 221,0+£12,3 mg/dl, albumin o‘rtacha 34,6+0,9 g/1.
Yallig‘lanishning o‘tkir bosqichida (1-3 kun) ogsil darajalari, aynigsa, yosh
bolalarda sezilarli darajada o‘zgargan. Baholash operatsiyadan 5-kuni o‘tkazilib,
somatometrik va biokimyoviy ko‘rsatkichlarning ijobiy dinamikasi qayd etildi.
Natijalarga ko‘ra:

« [ guruhda: 92% yaxshi, 8% qoniqarsiz;

« II guruhda: 88% yaxshi, 7% qoniqarli, 5% qoniqarsiz.
Xulosa Operatsiyadan keyingi erta davrda metabolik holatni baholashda eng muhim
diagnostik ko‘rsatkichlar — qon plazmasidagi transtyretin, transferin va albumin
miqdori hisoblanadi. Dastlabki bosqichlarda samarali nutritiv quvvatlash yetarli
ovqgatlanmaslikning oldini olib, tiklanish davrini yengillashtiradi, asoratlar sonini
kamaytiradi va buyrak funksiyasi buzilishi xavfini pasaytiradi.

Nutritional Support in Surgical Correction of Obstructive Uropathies in
Children
Author:
Hayitov Ulugbek Khuzhakulovich
Samarkand State Medical University, Samarkand, Uzbekistan
Keywords:

obstructive uropathy, pediatric surgery, reconstructive-plastic interventions,
nutritional support, protein metabolism, somatometric and biochemical parameters
Abstract: Urodynamic disorders often lead to chronic obstructive pyelonephritis
and may result in chronic renal failure in 23-27% of pediatric cases. Nutritional
deficiency reduces immune function, increases pyelonephritis exacerbations, delays
postoperative wound healing, and slows kidney function recovery.
This study included 116 children (2010-2024) with chronic obstructive uropathies
treated at the Samarkand Regional Multidisciplinary Medical Center. Nutritional
status was assessed pre- and postoperatively using somatometric (arm
circumference, triceps skinfold thickness, muscle area) and biochemical (plasma
total protein, albumin, transtyretin, transferrin, creatinine, urea) markers.
Patients were divided postoperatively into 3 groups:

« Group I (16 patients): received balanced formulas “Alfare” and “Nutrien

Immun”;

« Group II (15 patients): received “NAN Fermented Milk”;

« Group III (15 patients): standard diet with breast/artificial feeding.
More pronounced catabolic changes were observed in reconstructive-plastic surgery
patients. Postoperative declines were noted in key plasma proteins: total protein
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60.3+1.9 g/L, TTR 8.2+1.2 mg/dL, TF 221.0+12.3 mg/dL, albumin 34.6+0.9 g/L.
These changes were most evident in younger patients.

Day 5 assessments showed positive trends in Groups I and II, with Group I showing
92% good outcomes, while Group II had 88% good, 7% fair, and 5% poor results.
Conclusion: Biochemical markers such as transferrin, transtyretin, and albumin are
critical indicators of metabolic status. Early postoperative nutritional support
prevents malnutrition, reduces complications, and improves recovery and renal
function preservation in pediatric obstructive uropathy surgery.

STEROIDGA SEZGIR NEFROTIK SINDROMDA
RITUKSIMABNING SAMARADORLIGI

Xamzayev K.A.', Fayzaxmatova F.O.?

'Bolalar Milliy Tibbiyot Markazi, Toshkent, O‘zbekiston

*Bolalar Milliy Tibbiyot Markazi, Toshkent, O‘zbekiston
Kalit so‘zlar: steroidga sezgir nefrotik sindrom, rituksimab, immunosupressiv
terapiya, remissiya, bolalar, monoklonal antitela
Dolzarbligi Steroidga sezgir nefrotik sindrom (SSNS) va steroidga chidamli
nefrotik sindrom (SRNS) bolalar hayot sifati uchun muhim klinik ahamiyatga ega.
SSNSda kasallik tez-tez gaytalanadi, SRNSda esa surunkali kechish va buyrak
yetishmovchiligi xavfi yuqori. Davolashda turli immunosupressiv vositalar
qo‘llaniladi, biroq 10-20% hollarda ular yetarli samara bermaydi. Bunday hollarda
rituksimab (RTX) kabi monoklonal antitela vositalariga ehtiyoj tug‘iladi.
Magqsad Steroidga sezgir nefrotik sindrom tashxisi bilan davolanayotgan bolalarda
rituksimab infuziyasining samaradorligini o‘rganish.
Material va usullar Tadqiqotga 2022-2025 yillar oralig‘ida Bolalar Milliy Tibbiyot
Markazida SSNS tashxisi bilan davolangan va rituksimab olgan 3-18 yoshdagi
bolalar (n=32) jalb qilindi. Barcha bemorlar IPNA/KDIGO mezonlariga muvofiq
kuzatilib, 6, 12, 18 Ba 24-oylarda to‘liq yoki gisman remissiyaga (CR/PR) erishish
ko‘rsatkichlari baholandi.
Natijalar Bemorlarda rituksimab infuziyasi boshlangan paytgacha o‘rtacha SSNS
davomiyligi 4 yilni tashkil etdi. Ilgari bemorlar turli immunosupressiv
kombinatsiyalar (prednizolon, takrolimus, mikofenolat mofetil, siklosporin A)
asosida davolangan. Rituksimab (375 mg/m?) haftasiga 1 martadan 3 marta
yuborildi. 23 nafar bemorda (71%) remissiya kuzatildi va kasallik qaytarilmadi. 9
nafar bemorda turli davrlarda (618 oy) kasallik gaytaladi.
Infuziya vaqtida 3 nafar bemorda (9.3%) allergik reaktsiyalar qayd etildi, lekin ular
to‘xtatish va antigistamin vositalar orqali nazorat qilindi. Bemorlarning barchasi
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profilaktik antibiotik (sulfametoksazol/trimetoprim) gabul qilgan, og‘ir infeksion
asoratlar gayd etilmagan.

Xulosa Steroidga sezgir nefrotik sindromda rituksimab samarali immunobiologik
davolash vositasi sifatida namoyon bo‘ldi. 71% bemorda 3 marta inyektsiyadan
keyin uzoq muddatli remissiya qayd etildi. Shu bilan birga, allergik va infeksion
asoratlar ehtimoli tufayli uni ehtiyotkorlik bilan qo‘llash tavsiya etiladi. Kelgusida
uzoq muddatli xavfsizlik va iqtisodiy samaradorlikni baholashga qaratilgan
tadqiqotlar talab etiladi.

Efficacy of Rituximab in Children with Steroid-Sensitive Nephrotic Syndrome
Authors:
K.A. Khamzayev', F.O. Fayzakhmatova?
"National Children’s Medical Center, Tashkent, Uzbekistan
2National Children’s Medical Center, Tashkent, Uzbekistan
Keywords: steroid-sensitive nephrotic syndrome, rituximab, immunosuppressive
therapy, remission, pediatric nephrology, monoclonal antibodies
Abstract: Steroid-sensitive nephrotic syndrome (SSNS) and steroid-resistant
nephrotic syndrome (SRNS) significantly affect the quality of life in children. While
SSNS is characterized by frequent relapses, SRNS tends to progress to chronic
kidney disease. Immunosuppressive treatments are commonly used; however,
10-20% of children may still develop frequently relapsing or steroid-dependent
forms despite therapy.
This study involved 32 children (aged 3—18 years) with SSNS who were treated with
rituximab (RTX) between 2022 and 2025 at the National Children’s Medical Center.
Patients received three infusions of RTX (375 mg/m?) at weekly intervals.
Remission was assessed at 6, 12, 18, and 24 months according to [IPNA/KDIGO
criteria.
Of the 32 patients, 23 (71%) achieved sustained remission with no relapses
following RTX. Nine patients experienced relapses at varying intervals (6 to 18
months post-treatment). Three patients (9.3%) developed acute allergic reactions
during infusion, which were managed by adjusting the infusion rate and
administering antihistamines. All patients received sulfamethoxazole/trimethoprim
prophylaxis, and no severe infectious complications were reported.
Conclusion: Rituximab demonstrated clinical efficacy in managing SSNS,
achieving long-term remission in most cases. Despite the positive outcomes,
potential risks such as allergic reactions and infections require cautious use. Further
studies are needed to assess the long-term safety and cost-effectiveness of RTX in
pediatric nephrotic syndrome.
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BOLALARDA O‘TKIR BITISHMALI ICHAK TUTILISHI:
TASHXIS, DAVOLASH VA PROFILAKTIKA USULLARI

Ochilov 1.Y., Xalilov D.N.

Farg‘ona viloyat ko‘p tarmoqli bolalar shifoxonasi, Farg‘ona, O‘zbekiston
Kalit so‘zlar: bitishmali ichak tutilishi, bolalar, kech tashxis, konservativ davo,
laparoskopik jarrohlik, ichak bitishmalari
Dolzarbligi Oc‘tkir bitishmali ichak tutilishi (BIT) bolalar orasida qorindagi
operatsiyalardan keyingi jiddiy asorat sifatida uchrab turadi. Uning rivojlanish
sabablari orasida o'tkir appenditsit, ichak teshilishi, rivojlanish anomaliyalari asosiy
o‘rin tutadi. Kasallik qorin parda va ichaklar o‘rtasida bitishmalar hosil bo‘lishi
bilan bog‘liq bo‘lib, bu ichak o‘tkazuvchanligining buzilishiga olib keladi. Tashxis
qo‘yishda qiyinchiliklar mavjud bo‘lib, Davolashning samarali usullarini ishlab
chiqish dolzarb hisoblanadi.

Magsad BIT bo‘lgan Bolalarda jarrohlik yondashuvlarini optimallashtirish va
profilaktika usullarini takomillashtirish orqgali davolash samaradorligini oshirish.
Material va usullar 2019-2024 yillarda RShTYoIMF va Farg‘ona viloyat ko‘p
tarmoqli bolalar shifoxonasida BIT tashxisi bilan davolangan 162 nafar bemor bola
tahlil qilindi. Tekshiruvda umumklinik, nur tashxisi, endoskopik va instrumental
usullardan foydalanildi. Bemorlar asosiy va nazorat guruhlariga ajratildi, ularda
davolash taktikasi taqqoslab o‘rganildi.

Natijalar

Kech tashxis holatlari nazorat guruhida 37,9%, asosiy guruhda 34,5% bemorlarda
qayd etildi. Konservativ davolash nazorat guruhida 43,2%, asosiy guruhda 62,7%
hollarda muvaffaqiyatli qo‘llanildi. Operativ davolash nazorat guruhida 56,8%,
asosiy guruhda 37,2% holatda amalga oshirildi.

Nazorat guruhida 21,6% bemorda ochiq jarrohlik, 15,7% holatda laparoskopik
aralashuv qo‘llanilgan. Asosiy guruhda esa konservativ yondashuvning ulushi
oshgan (36,1% dan 52,6% gacha, P<0,001), operatsiyalarning 11,3% 1 laparoskopik
usulda amalga oshirilgan.

Xulosa

Ichak tutilishining bolalar shoshilinch xirurgiyasi tuzilmasidagi ulushi 2,4% ni,
abdominal patologiyalar orasida esa 3,1% ni tashkil etadi. Bitishmali ichak
tutilishining ulushi 61,6% bo‘lib, ularning 57,2% ida jarrohlik aralashuvi
o‘tkazilgan. Operatsiyadan keyingi o‘lim ko‘rsatkichi umumiy guruhda 1,63%,
BITga xos hollarda esa 1,83% ni tashkil etdi. Tahlillar asosiy guruhda konservativ
davo ulushining oshganligini va profilaktika usullarining samarali qo‘llanilishini
ko‘rsatdi.
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Acute Adhesive Intestinal Obstruction in Children: Diagnosis, Treatment, and
Prevention Strategies
Authors:
Ochilov 1.Y., Khalilov D.N.
Fergana Regional Multidisciplinary Children's Hospital, Fergana, Uzbekistan
Keywords:
adhesive intestinal obstruction, children, delayed diagnosis, conservative therapy,
laparoscopy, surgical treatment, abdominal pathology
Abstract:
Acute adhesive intestinal obstruction (AIO) in children is a serious postoperative
complication often arising from previous abdominal surgeries, including those for
appendicitis, perforated intestines, and congenital anomalies. The disease is caused
by fibrous adhesions that disrupt bowel motility. Accurate and timely diagnosis is
often difficult, making the development of effective treatment strategies critically
important.
This study evaluated 162 pediatric patients diagnosed with AIO between 2019 and
2024 at the Republican Scientific Emergency Care Center and the Fergana Regional
Children’s Hospital. A combination of clinical, radiological, and endoscopic
techniques was used. Patients were divided into control and main groups to assess
treatment approaches.
Delayed diagnosis was found in 37.9% of the control group and 34.5% of the main
group. Conservative treatment was successful in 43.2% (control) vs 62.7% (main),
while surgical intervention was required in 56.8% vs 37.2% respectively. Open
surgery dominated in the control group (21.6%), whereas laparoscopic intervention
was used in 15.7% of cases.
Conclusion:
Adhesive intestinal obstruction represents 61.6% of all intestinal obstructions in
children, with surgery needed in 57.2% of cases. The overall mortality was 1.63%
among all patients, and 1.83% for AIO cases. The use of conservative management
increased significantly in the main group, indicating the importance of optimized
early diagnosis and minimally invasive approaches to reduce complications and
improve outcomes.

ERTA YOSHLI BOLALARDA SIYDIK-TOSH KASALLIGINING
ETIOLOGIK OMILLARI

Sapayev O.K., Karimov R.O.
Toshkent tibbiyot akademiyasi Urganch filiali, Urganch, O‘zbekiston
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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 bormogda. 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 tarmogqli 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:

« 6 oygacha — 3 nafar

e 6-12 oy — 37 nafar

« 1-3 yosh — 253 nafar
Tashxis: UTT, umumiy rentgenografiya, ekskretor urografiya, bioximik va siydik
laborator tekshiruvlari. Davolash: tosh joylashuvi Ba xaxmwura kapad —
KOHCEPBATUB EKH KapPOXJIUK MyOIakaiapy.

Natijalar
Kasallik etiologiyasida quyidagi omillar kuzatildi:

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

« Metabolik buzilishlar — 67 nafar (23%)

« 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 qabul qilish — 32 nafar (11%)

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

« Kam suyuqlik ichish — 196 nafar (67%)

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

« Noto‘g‘ri ovqatlanish (oksalat, shirin/gazlangan ichimliklar) — 64 nafar (22%)
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 ortiqcha iste’mol qilish,
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tsefalosporin preparatlar, siydik yo‘llari infeksiyasi va urologik anomaliyalar. Bular
STK rivojlanishini bashorat qilish va samarali profilaktika tadbirlarini belgilashga
imkoniyat yaratadi.

Etiological Factors of Urolithiasis in Young Children
Authors:
Sapayev O.K., Karimov R.O.

Tashkent Medical Academy, Urgench Branch, Urgench, Uzbekistan
Keywords: urolithiasis, early age, etiological factors, metabolic disorders,
hypercalciuria, urinary tract anomalies
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:

 Urinary tract anomalies (20.6%)

« Metabolic disorders (23%)

« Hypercalciuria/hyperoxaluria (56%)

« Positive family history (28%)

« Excessive vitamin D and calcium intake (43%)

« Frequent ceftriaxone use (11%)

« Formula feeding combined with prolonged vitamin D/calcium (48%)

« Low fluid intake (67%)

« Urinary tract infection (27%)

« 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
hydration, frequent antibiotic use, and urinary tract anomalies. These factors allow
for early prediction and development of effective prevention strategies.
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OLIEHKA BO3MOKHOCTHU NPUMEHEHUS JUPDY3HO-
TEH30PHOU BU3YAJMN3AIINU Y TPAKTOTPA®UH IS
HEUPOXUPYPIT'UUYECKOI'O IIJTAHUPOBAHUSA
CYBKOPTUKAJIBHBIX OBPA3OBAHUI 'OJIOBHOI'O
MO3TAY JETEHA

AxmenoBa A.P.
HanyvoHanbHbINM TETCKUN METUIIMHCKUM HEHTP, OTAeNeHUE PaIUOIOTHH, T.
Tamkent, PecnyOnuka Y30ekuctan
arzul288(@mail.ru
KiaroueBbie ciaoBa: nud@y3noHHO-TEH30pHAs BHU3yaiM3alus, Tpakrorpadus,
CyOKOpPTHUKaJIbHbIE  OMYXOJHM, HEHpOHaBUTAlMs, JAETH, MPEeAONEpPalMOHHOE
IUTAHUPOBAHUE
AKTYyaJIbHOCTh XUPYPIHUECKOE€ BMELIATEIBCTBO OCTAETCA KIHOYEBBIM METOAOM
JeYeHus1 OIyXoyied rosioBHOro Mmosra. OpHako Oe3omacHasi pesekius TpeOyer
TOYHOTO KapTUPOBaHMs (DYHKIIMOHAIBHO 3HAYUMBIX CTPYKTYp. HuddysnonHo-
tenzopHas Busyanuzanus (DTI) m MP-tpakrorpadus cramm nepcrneKTHBHBIMU
HEMHBA3UBHBIMU METOJIaMH IPENONEPALMOHHOIO IIJIAHUPOBAHMS, TO3BOJISIOIUMHU
OLICHUTh PAaCIHOJIO)KEHUE BOJOKOH O€loro BeWEecTBa IO OTHOUIEHUIO K
HOBOOOpPa30BaHHIO. DTO OCOOEHHO aKTyaJlbHO B IEAMATPUHU, TZI€ COXPAaHEHUE
HEHPOKOTHUTUBHBIX (QYHKUIUNA KpailHE BasKHO.
Heab uccaenoBanuss OLEHUTh KIMHUYECKYIO 3HAYUMOCTh U TPUMEHUMOCTh DTI
U TpakTorpaduu ajsi npeAonepauoHHOr0 HEHPOXUPYPrUueCKOro MIaHUPOBAHUSA
CyOKOPTHKAJIbHBIX 00pa30BaHUM IOJIOBHOTO MO3ra y JIETEH.
Marepnansl m Meroabl IlpoBeneH 0030p COBpPEMEHHBIX HCTOYHUKOB H
KJIMHUYECKUX JaHHbIX 1o wucnonb3oBanuio DTI u  Tpakrorpadpum npu
IUIAHUPOBAaHUM PE3EKLUU OIyXoJed Yy JeTed. AHaIU3UpOBAINCH HAay4HbIC
nyOJauKanuy, AEMOHCTPUPYIOIIME BO3MOXKHOCTH BHU3yaJIM3allUd BOJIOKOHHBIX
TPAKTOB, UX MHTErpalys B HEHPOHABUTALIMOHHBIE CUCTEMBI, U BIUSHUE HA XOJ
ornepauuii B CO3HAHUU. AKLEHT clelaH Ha JUArHOCTHYECKYH LIEHHOCTh METOJa,
€ro TOYHOCTh M 0€30MaCHOCTh MO CPABHEHUIO C MHBA3UBHBIMU METOJAMU, TAKUMU
kak DES.
PesyabTatel MP-TpakTorpadus mokasana BBICOKYIO TOYHOCTh B KapTHPOBAaHUU
(yHKLIHMOHAIBHO 3HAUYMMbIX TpakoB Oemnoro BemectBa. DTI  mo3Bossier
BU3YaJIM3UPOBATh CMEIIEHUE, JAePOpMalMI0 M BOBJICUYEHHOCTh BOJIOKOHHBIX
TPakTOB B TMATOJIOTMYECKUN Tmporecc. J[aHHbIE MOXHO HWHTErpUpPOBaTh B
HEMpOHABUTALIMOHHBIE CHCTEMBI, OOjeryas pabdoTy Xupypra M CHUXas PHUCK
OCJIO)KHEHUM. MeToJ JEeMOHCTpUPYET 3HAYUTEIBHOE COKpALEHHE BpPEMEHHU
olepaly U CHUKEHUE PUCKa IIOCIEONEPallMOHHBIX HEBPOJIOTHYECKUX 1€(DULIUTOB.
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BoiBoabl DTI u TpakTorpadusi SBISIIOTCS HE3aMEHUMBIMU MHCTPYMEHTAMH IS
0e30MacHOM W TOYHOHM HEHPOXUPYPTUM y JeTed ¢ CyOKOPTHKaIbHBIMU
HOBOOOpa3oBaHusiMHU. X BHeIpeHue B TMpeAOIepallMOHHOE ITUTAHHUPOBAHUE
CIIOCOOCTBYET  CHIDKCHHIO HWHTPAOINEPAIMOHHBIX PHUCKOB M YJIYUYIICHUIO
IIOCJIEONEPALUOHHOTO ITPOTHO3A.

Evaluation of the Use of Diffusion Tensor Imaging and Tractography for
Neurosurgical Planning of Subcortical Brain Lesions in Children
Author:

Akhmedova A.R.

National Children’s Medical Center, Department of Radiology, Tashkent,
Uzbekistan
arzul288(@mail.ru
Keywords: diffusion tensor 1imaging, tractography, subcortical tumors,

neuronavigation, pediatric neurosurgery

Abstract: Surgical resection remains a cornerstone in treating pediatric brain
tumors. However, ensuring safe tumor removal while preserving neurological
functions requires precise mapping of subcortical fiber tracts. Diffusion Tensor
Imaging (DTI) and MR-tractography are non-invasive tools that allow preoperative
identification of white matter tracts involved in or displaced by the tumor. This study
highlights the clinical significance of DTI and its integration into neuronavigation
systems. The method improves surgical accuracy, reduces intraoperative time, and
minimizes postoperative deficits. Incorporating DTI-based tractography into
neurosurgical workflows enhances patient outcomes and should be considered a
standard in pediatric neuro-oncology.

OCTEOTOMUA TA3A IIPU DKCTPO®PUU MOYEBOI'O
IY3bIPA

AnueB T.I'."2, ArzamxomxaeB C.T.'?, Aoayiiaes 3.b."
'"HannoHabHBINA JETCKUH MEIUIIMHCKHUH IIEHTp, TamKkeHT, Y30eKucTan
2TamkeHTCKUuM eauaTpuIeCKuil MeIUIIMHCKUA HHCTUTYT, TamkeHT, Y30eKkucTan
KiroueBsble cj10Ba: 3KkcTpoduisi MOYEBOTO ITy3bIps, OCTEOTOMUS Ta3a, netu, Conrep,

HapykHas (puKcanys, KOKCUTHAs TOBsI3Ka

AKTYaJnbHOCTh JKCTpodusa MoueBoro my3bips (OMII) — 310 penkas u Tsokénas
BPOXJIEHHAs AaHOMAaus, 3aTParuBarolias MOYEIOJIOBYIO CHUCTEMY, OIOPHO-
JIBUTATENIbHBIA anmapar v OpIOIIHYI0 CTEHKY. JlepeKT JIOHHOro COYJICHEHUS U
PaCXOXKJICHUE KOCTEN Ta3a 3aTPYAHSAIOT BOCCTAHOBJICHUE AHATOMUYECKUX CTPYKTYP,
yBEJIMYUBAas PHUCK PEIUAMBOB M OCJIOXHEHHH. B 3TOW CBsi3M BBIOOp MeToaa
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OCTEOTOMUHU Ta3a JJisi 00JErYeHUs 3aKPBITUS JUACTa3a UMEET BaXKHOE KIIMHUYECKOE
3HAuYCHUE.
Heab uccaegoanusi OneHUTH 3GYEKTUBHOCTH PA3TUYHBIX METOAUK OCTEOTOMUU
Tasa Mpu XUPYPrudecKoM JCUCHUH SKCTPODUU MOUYEBOTO MY3bIPS y IETEH.
Marepuajbl 1 MeToAbl AHanu3 npoBeA¢H Ha AaHHbIX 30 marueHtoB ¢ OMII,
MOJTy4YaBIINX JIEYEHUE B OTJEIECHUH JETCKOU yposoruu HanumoHaabsHOTO AETCKOro
MEJIUIIMHCKOTO 1ieHTpa ¢ OKTa0ps 2022 mo utoHs 2024 roga. Bo3pacT nanueHToB
— ot 3 mecsueB a0 10 ner (cpeanuit — 22 Mmecsiua); Mabuuku — 69% (n=21),
neBoukd — 31% (n=9).
25 neTsM BBINIOJIHEHA ocTeoToMusA Ta3a no Conrepy:
e 13 — c ¢ukcanueii cnuiaMy U HaJIOKEHUEM TUTICOBOU MOBSI3KU;
+ 12 — c npumenenuem HapyxHoi pukcauuu (external fixation).
« 4 manueHTaM BBITIOJIHEHA KOPPEKIUs 0€3 OCTEOTOMHHM Ta3a.
« IIpoBogunocek npenonepannonnoe MCKT s onenku auacrasa (2.8—10 cm)
U JUCIUIa3ud  Ta300€pEeHHOr0 CycTaBa. YUYUTHIBAIUCH MapamMeTpbl
JaTepanu3ali, peTPOBEPCUH U JUIMHBI JJOHHBIX KOcTed. TakTuka JedeHus
BBIOMPAIACh B 3aBUCUMOCTH OT CTETICHH JMACTa3a: MPU PACCTOSIHUH J0 3 CM
OCTEOTOMHMS HE TPUMEHSLIACH.
PesyabTathl Cpenusis MpoaoHKUTEIBHOCTh HaOM0qeHus cocTaBuiia 10 mecsien
(3-20 Mec). YV mnanuMeHTOB, IMEPEHECHINX OCTEOTOMMIO, IOCJICONEPAllMOHHOE
pacCTOsSIHUE MEXK]y JIOHHBIMU KOCTSIMU COCTaBUJIO B CpeIHEM 2.8 CM IO CPAaBHEHUIO
¢ 6.3 cMm 10 omnepauuu. Y MalMEHTOB 0€3 OCTEOTOMUU U3MEHEHHUH B MEXJIOHHOM
paccrossHMM He HaOmoAanoch. [IpuMeHeHHEe KOKCHUTHOW THUIICOBOM MOBS3KH U
BHEIIHEN (PUKCALIMK TTOKA3aJI0 BHICOKYIO CTAOUIBHOCTh KOppEeKUUU. OCI0XKHEHUH,
BKJIIOUAs PACXOXKJIECHUE PaHbl U MPOJIATIC MOYEBOTO MYy3bIPs, 3apETUCTPUPOBAHO HE
OBLITO.
BoiBoabl bunarepanbHas nepeHsis HaABEPTIyKHask ocTeoToMud Taza o Coinrepy
IPOJIEMOHCTPUPOBAIa BHICOKYIO 3(PPEKTUBHOCTD MPU KOPPEKIIMH aHATOMUYECKHUX
nedektoB y nanueHToB ¢ OMII. Meroa mo3Boiui CHU3UTh HATSXKEHUE TKaHeH npu
VIIMBaHUH, 0OecTieunBasi CTaOMILHOE CPAIlleHUe M CHUYKEHUE PUCKA OCIIOKHEHUH.
JlaHHasi TEXHUKA JIOJ>KHA PAacCCMATPUBATHCS KaK MPENNOYTUTEIbHAS MPU JICUCHUU
JIETel C BBIPAKEHHBIM JIMACTAa30M U JAehopMaIlisiMu Taza.

Pelvic Osteotomy for Bladder Exstrophy in Children
Aliyev T.G."?, Agzamhodjaev S.T."?, Abdullaev Z.B."
"National Children’s Medical Center, Tashkent, Uzbekistan
2Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan
Keywords: bladder exstrophy, pelvic osteotomy, Salter osteotomy, external
fixation, children, symphysis diastasis
Abstract:
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Bladder exstrophy (BE) is a rare congenital malformation involving the urinary tract,
genitalia, and pelvic bones. This study evaluated 30 pediatric patients treated from
10.2022 to 06.2024. Among them, 25 underwent Salter pelvic osteotomy, with
fixation by pins and plaster (n=13) or external fixation (n=12). In 4 children with
diastasis <3 cm, no osteotomy was performed. Pre- and postoperative imaging
confirmed significant reduction in pubic symphysis diastasis. No wound dehiscence
or bladder prolapse was observed. Salter osteotomy effectively reduced midline
tension and promoted stable anatomical correction in children with BE.

OCOBEHHOCTHU AHECTE3HOJIOI'MYECKOT'O
OBECIHEYEHUA ITPU PESEKIIUAX IIEYHEHU

bopucosa K.b., Xoxxkues b.®.
HanmonanbHbiil 1eTcKuii MEAUIIMHCKUN 1IeHTp, Tamkent, Pecnybinka
V30ekucran
KioueBble cj10Ba: aHECTE3UOOTHS, PE3EKITUS TIE€UCHH, IETU, KOMOMHUPOBAHHAS
aHecTe3us, SNUypalibHasl aHECTE3Ns, IEPUOTIEPALIMOHHBINA ITIEPUO/T
AKTyaJbHOCTh Pe3eKiuu Ne4eHu OTHOCATCS K YHUCIY CaMbIX CJOXHBIX H
TpaBMaTUYHBIX  omepanuii B  a0JOMHHAJIBHOW  XUPYPIHMH, OCOOCHHO B
MEeINaTPUYECKON MpaKTUKE. 30HA TMEYEHU SIBJISIETCS BBICOKOMHHEPBUPOBAHHOW U
XapaKTepU3yeTcsi  TMOBBIIMICHHBIM  PUCKOM  KPOBOMOTEPH, 4YTO  Tpedyer
MaKCHUMAJIbHOTO AHECTE3UOJIOTUYECKOTO KOHTPOJISI. AJIeKBaTHOE
AHECTE3MOJIOTHYECKOE OOECIeUeHUE UrpaeT KIIOYEBYID pOJb B CHIKEHUU
JETaTbHOCTH, YMEHBIICHUH O00beMa KpPOBOIMOTEPU U YIYUIIEHUU PE3YyJbTAaTOB
JICYCHMUSL.
Heab unccaegoBanusi [loka3aTh O0COOCHHOCTHM AHECTE3UMOJIOTMYECKOTO BEJIECHUSA
MaIMEHTOB MPHU OOLIUPHBIX PE3EKIUIX MIEUCHU Y JIETEH.
Marepuanasl U Metoasl O6cnenoBanbl 21 nanueHT B Bo3pacte ot 0 no 14 ner,
MepeHECIInX PEe3eKIMU TeUYeHH B  ycloBusXx HamumoHanbHOTO — AETCKOTO
MEIULIHUHCKOTrO LeHTpa. M3 HUX 8§ — JEBOCTOPOHHSS TreMurenaTtdkromus, 10 —
IPaBOCTOPOHHSIS, 3 — paclIMpeHHas NpaBocTOpoHHsAs. [o nuarno3y: 2 manueHTa
C 100pOKaueCTBEHHBIMU HOBOOOPA30BaHUSIMU U 19 — CO 3]10KaueCTBEHHBIMHU.
Tpoum marmeHTam NpoBOAMIIACH TOTajdbHAas BHyTpuBeHHas anecte3usi (TBA) B
COUYETaHUU C dMUAypaibHOoM aHnecte3ueit (ypoBenb Th7-Th10), 2 mu 2% nunokanna
Kak TecT-m03a. OctanmbHbiM — wuHAYKIW: [Ipomodon, denranmn, Apmayas;
noanepxkanue: Cepodurypan (0.8—-1.0 MAK), kucnopon (1-1.5 n/mun), pentanmn
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2-5 Mkr/kr/4, Apayan npoOHO, snuaypaibHas aHanre3us — 1% mnuaokauH 2
MJI/CETMEHT €3KE€YacHO.
[IpoBoauics monutopunr: DKI', A/, SpO-, LIB/, KOC, nuype3, kanmHorpadus.
ITo 3aBepieHnn — nepeBo B peanuManuto Ha IBJI B cocTosSIHUM HApKO3HOTO CHA.
Pesyabrarbl CpeaHsis IpOIOHKUTENBHOCTh ornepaunii coctaBmwia 180+30 muH,
kpoBorotepss — oT 100 mo 700 mn. BocnonHeHue: TOHOpCKas U ayTOJIOTMYHAas
SPUTpPOIUTApHAsT Macca, HHPY3UU C Y4ETOM TMOKazaTejaeil TeMOIUHAMUKH.
[IpumMeHnsnacey runepBoJeMHYECcKas TeMOIWIIONUS 10 OCHOBHOTO 3Talla ONepaluu.
Komnongnas nadysust yBennuuBagach Ipu KPOBOIIOTEPE.
KoMmOuHupoBanHass aHecte3uwss (n=2) TO3BOJWJIA CHU3UTH J03Y AaHECTECTHUKOB,
YCKOpHWJIa aKTHUBH3ALMIO M COKpaTWia BpeMs B peaHnmMmauuu. B 2 cioydasx
HaOMIOAQIUCh  OCJHOXKHEHUA  (runepPepMeHTeMusi, TUNnepoOmIupyornHeMusl),
CKOPPEKTUPOBAHHBIC T€MATOTPOITHOMN Tepanue.
BoiBOABI
1. BriOOp CpOKOB M METO/JAa aHECTE3UU MPU PE3EKUHUAX MMEUEHU CYLIECTBEHHO
BJIMSIET HA UCXOJl JIEUCHUSI.
2. HeoOxonuMa HanéxHas 3aliuTa OT ONEepallMOHHOTO CTpecca U ONTUMU3AITUS
yCIJIOBUI JJIs1 paOOTHI B 30HE MOBBIIIEHHOTO PUCKA KPOBOIIOTEPH.
3. ObecnieueHre OJaronpusATHONW paHHEH MOCIICONEPAIMOHHON ajanTalul —
OJIHA U3 KIIFOYEBBIX 33]]a4 aHECTE3M0JIOra.
4. KomMOMHMpOBaHHASI AHECTE3US C AMUAYPATHHBIM KOMIIOHEHTOM 3P dEeKTHBHA
JUISL  CHWKEHUS  MEIMKAMEHTO3HOM  Harpy3kkh W YJIy4dIlIeHUs
MOCJIEONEPALUOHHOTO TEYEHUS.

Anesthetic Management Features During Liver Resection Surgeries in
Children
Borisova K.B., Khodzhiev B.F.
National Children’s Medical Center, Tashkent, Uzbekistan

Keywords: liver resection, pediatric anesthesia, combined anesthesia, epidural
analgesia, perioperative care

Abstract: Liver resections in children are among the most complex and trauma-
intensive procedures in abdominal surgery. This study analyzed 21 pediatric patients
undergoing various types of hepatectomies. Different anesthesia techniques were
applied, including total intravenous anesthesia (TIVA) and combined epidural
analgesia. Standard perioperative monitoring and infusion strategies were used.
Combined anesthesia provided better hemodynamic control, reduced anesthetic
load, and improved postoperative recovery. Early complications like
hyperenzymemia and hyperbilirubinemia were managed with hepatotropic therapy.
Effective anesthetic planning is essential for successful liver surgery outcomes in
children.
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AHTUMHUKPOBHAA TEPAIIUA CEIICUCA U
CEINTUYECKOI'O IIIOKA Y HOBOPOXJIEHHBIX JIETEH

Myxrapos ., CaTBanaueBa J.A., AnuMoB A.A., [l:xkypaeBa @.
HanumonanbHbIN 1eTCKUM MEAUITUHCKUH 1IeHTp, TamkeHnt, Pecrybnuka
V30ekucran

KirwudeBble c10Ba: HEOHATAIBHBIN CEIICHC, CENTUYSCKUN IIOK, aHTUMHUKpPOOHAsS
Tepanusi, aHTHOMOTUKOPE3UCTEHTHOCTh, OpraHHas AUCPYHKITUSI, HOBOPOKICHHBIC
AKTyaabHOCTh Cerncuc y HOBOPOXIAEHHBIX — OJIHA W3 BEAYIIUX NPUYUH
HEOHATAJIbHOW JIETAIBHOCTH, YaCTOTA KOTOpPOro gocruraer 9,7 ciayuae Ha 1000
KUBOPOXKAEHHBIX. AHTHUOUOTUKOPE3UCTEHTHOCTh CYIIECTBEHHO OrPaHUYUBACT
BO3MOXKHOCTH  TepamuH, ycyryomssi nporHo3. (CBOEBpEeMEHHOE  Hayajo
HaIpaBJICHHOTO AHTUMUKPOOHOTO JICUEHUS B IEPBBIE CYTKH C MOMEHTA OCTAHOBKH
JMarHo3a KpUTUYHO JUIs BbDKUBaHUA. Tem He meHee, B PecnyOnuke Y36ekucran
eni€ He MOBCEMECTHO BHEJIpeHa Kitaccupukanus Sepsis-3, 4To 3aTpyIHSAET pAaHHIOIO
JUArHOCTUKY M BEAET K 3amo3jajoil Tepanvu. MexIyHapOJHbIE UCCIEIOBAHUS
NOJAYEPKUBAIOT BAKHOCTh JUHAMUYECKOTO MOHUTOPUHIA W aJalTalli TEpanuu
Y4EeTOM BO3OYAUTEINSI U OPraHHON AUCHYHKIIUU.

Hear wucciaenoBanuss OlLEHUTh OCOOCHHOCTH AHTUMHUKPOOHOW  Teparuu
HEOHATaJlbHOI'O0 CEelCcHca W CENTUYECKOr0 IIOKa C Y4E€TOM  KIMHHKO-
MHUKPOOMOJIOTUYECKUX U TPOTHOCTHYECKUX JTAHHBIX Y HOBOPOXKIEHHBIX JIETEH.
MarepuaJjsbl u metoasbl [IpoBeneHno Habm01eHNE 42 HOBOPOKIECHHBIX C TSHKEIBIMU
OakTepuanbHbIMU UH(GEKIUAMHU B OTACICHUU HEOHaTadbHOM peanumaruu HIMIL
B niepuoz ¢ ceHTsa0ps 2024 no mapt 2025 rr.

Kputepun Bxmouenus: neooxonumocts UBJI, SatO, <90%, cucrommyeckoe AJl
<65 MM pT.CT., JIaKTaT >2 MMOJb/J, KPEaTUHUH >65 MKMOJIb/J, TPOMOOLUTHI
<100x10°%n. Jlparuo3 «cemcucy» TMOATBEPKACH MPH HATWMYUK >2 TMPH3HAKOB
opranHot  guchynkuuu ([IOH) wu  MNONOXKHUTENBHOTO  T€MOKYJIBTYPHOTO
uccienoBanus. TsDKeCTh COCTOSIHUS OlleHMUBaach 110 mkajiie nSOFA.

Pesyabtrarbl Ouarm wuH@exuuu: mHeBMOoHUS (45,2%), surepokonut (21,4%),
coueTaHWe TMHEBMOHUU W HHTEpokoiuTa (26,1%), mHOEKIMU MOUYEBBIX IMMyTel
(7,1%). ¥V 80,9% pa3Bunack mnoauopraHHasi HeEAOCTaTOYHOCTh. Y 19% —
OaxTepueMus 6€3 BRIpaXXCHHOHN TUCHYHKINH.

[TonoxutenbHasi TreMOKylbTypa BbisiBieHa Yy 25 (59,5%) mnauueHTos.
HomunupoBanu K.  pneumoniae,  P. aeruginosa,  A. baumannii
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(rpamoTpuLaTeNbHbBIC), a Takke Staphylococcus haemolyticus, S. epidermidis, S.
aureus (TPaMIOIOKUTEIIbHBIE).

['pamoTpuIIaTeIbHBIN CEICcHuc yarie COTPOBOXKAAJICS BBIPAKEHHBIMU
reMOJIMHAMUYECKUMHU  PAacCTPOMCTBAMHU, THUIIOTEH3UEH U TPOMOOIIUTOIICHHEH.
['paMII0I0KUTEIBHBIN CETICUC ACCOLMUPOBAJICA C IBIXaTEIbHON HETOCTATOYHOCTHIO
u HeoOxoaumocTthio MBJIL.

OtmedyeHa ruUMOATLOYMUHEMHS, THUIONpPOTEMHEMHUs, cHmwkenue IgG, dTO
CBUJIETEIHCTBOBAIO O BTOPUYHOM UMMYHOE(HUIIUTE.

BouiBoabl PaHHSII JOuarHocTMKa cemncuca W CBOEBPEMEHHAash dATHOTPOIHAS
AHTUOMOTUKOTEpAIUS KPUTUYHBI JJIsI CHUKEHUS JIETaTbHOCTH.

1. DMmnupuyeckas aHTHOAKTEepUalIbHAS Tepanus JOJDKHA YUYUTHIBATh Pa3IMUMs
B KIMHUYECKONW KapTHHE TPaAMIOJOKUTEIbBHBIX U TPaMOTPUILIATEIIHHBIX
BO30YIUTEIIEH.

2. OGOCHOBaHO HMCMOJIB30BAHNE AMUHOIICHULIUJUTMHOB MPU PAHHEM CETICHCE, a
U O3JHEM — IIPENapaToB, AKTUBHBIX IPOTUB TPAMOTPUIIATENEHOMN (PIIOpHI
(nedamocriopunsl 111 mokonenus, kapOarneHeMbI).

3. Yemex  medyeHuss  oOecmedyMBAETCS  TaKkKe  MHUKPOOMOJIOTUYECKHUM
MOHUTOPUHIOM, HEarpeCCUBHON MH(Y3MOHHONW TAKTUKOW M CaHAIlMEH odara
UHOEKIUN.

Antimicrobial Therapy of Sepsis and Septic Shock in Neonates
Mukhtarov D., Satvaldieva E.A., Alimov A.A., Dzhuraeva F.

National Children’s Medical Center, Tashkent, Republic of Uzbekistan
Keywords: neonatal sepsis, septic shock, antimicrobial therapy, antibiotic
resistance, organ dysfunction, newborns
Abstract: Neonatal sepsis remains a leading cause of infant mortality. This study
analyzed 42 newborns with severe bacterial infections. Sepsis was confirmed based
on clinical, laboratory, and microbiological findings. Most cases were caused by K.
pneumoniae and Staphylococcus spp.. Gram-negative sepsis was associated with
hypotension and thrombocytopenia, while gram-positive cases more often required
mechanical ventilation. Early empirical therapy using aminopenicillins or broad-
spectrum agents (cephalosporins, carbapenems) was vital for successful outcomes.
Timely diagnosis, microbiological monitoring, and targeted therapy significantly
improved survival rates.
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WUHTPAONEPALIMOHHOE BBEJIEHUE
JEKCMEJETOMUJIMHA MPU KAPJIUOXUPYPTUUECKUX
OIEPALIUSIX ¥V IETEM C BIIC

CaiipamoB N.X., CarBaaauesa J.A., Tyituues /I.b., Amypos /I.P.
HanumonanbHbIN 1eTCKUM MEAUITUHCKUH 1IeHTp, TamkeHnt, Pecrybnuka
V36ekucran
depradackuii 001aCTHON ASTCKUI MHOTONPOMUIBHBIM MEIUITUHCKUHN IIEHTD,
deprana, Y30ekucTan
KaroueBble cioBa: BpOXIAEHHBIE IIOPOKH CepALA, JETH, KapAUOXUPYPIHs,

JIEKCMEIETOMUINH, 00I11asi aHECTE3Ms1, UCKYCCTBEHHOE KpOBOOOpAIlICHHE
AxkrtyanbHocTh Bpoxnennsie mnopoku cepaua (BIIC) saBmstorcs Haubonee
YaCTBIMU CPEAM BCEX BPOXKIEHHBIX AHOMAJIMM y JETEd M OCTAKTCS TJIABHOU
MIPUYUHOM JETCKOW CcMepTHOCTH. (COBpEMEHHBIE METOABl JUArHOCTHKUA H
XUPYPru4eCKOr KOPPEKLIUH 3HAUUTEIIBHO YBEIUYWIN BBDKUBAEMOCTS niereii ¢ BIIC.
B 31011 cBsI31 0c000€ 3HaUECHKE TPUOOPETAET ONTUMHU3ALINS AaHECTE3UOJIOTUYECKOTO
o0ecrieyeHuss pU ONEpaLUsAX Ha OTKPBITOM CEpALlE y JeTel paHHEro Bo3pacta.
OnHUM U3 NEPCIEKTUBHBIX KOMIIOHEHTOB aHECTE3UM SIBIISIETCS IEKCMENCTOMUINH
— CEJIEKTUBHBIN 02-arOHUCT, OOJaJarolUi CeAaTUBHBIM, AHAIBIETUUYECKUM U
CUMITATOJIUTUYECKUM JICHCTBUEM.

Heab uccaenopanus OneHuTs 3PQPEKTUBHOCTh MPUMEHEHUS JEKCMEACTOMUANHA
B cocTaBe OOmIe aHecTe3ud TMpH KapAUOXUPYPrHUECKHUX OIlepanusx ¢
MCKYCCTBEHHBIM KpoBooOparienuem y nereit ¢ BIIC.

Marepuajbl 1 MeToAbI B mccinenoBanne BKIIOYEHBI 89 neTell B Bo3pacTe OT 6
MecsIIIEB 10 S JIET ¢ cenTaibHbIMuU nopokamu cepaua (JAMII, [IMXKII), kotopsim
ObUTH BBINOJTHEHHI onieparuu ¢ UK.

[TanmeHTHI pa3aeneHsl Ha 1BE TPYIIIbL:

e OcHoBHas rpymma (n=59) — nekcmeAeTOMHJIMH + (eHTaHun +
HU3KOIOTOYHAs! HHT AU CeBO(IIIOpaHa.
« I'pynna xoutpoass (n=30) — craHmaptHas aHecte3usi (mpomodon +

dbenranun + ceBodirypan).
« OneHuBanuch: TeMOJUHAMUKA, BEHTUJISALIUA, Ta3000MeH, BIS-monutopuHr,
YPOBHU KOPTHU30J1a, TJIFOKO3bI, JTAKTaTa.
« HccnenoBanusi mnpoBOAWINCh, Ha 4 »3Tanax: HWHIAYKIUS, MOJAEpKaHUE
Hapko3a, mpekpamienrne MK, npodyxaenue.
PesyabTrathl Y TNAlUMEHTOB OCHOBHOM Tpymmbl HaOI0Janach BbBICOKas
CTaOMIBLHOCTh T€MOJIMHAMUYECKUX U META0OINYECKHUX TTOKa3aTeIel Ha BCEX ATanax
oneparuu. Cpennee AJl, yacToTra cepleUHbIX COKpAIICHUN U mnepudepudeckoe
CONPOTUBJICHUE CHIKAIIUCH HE Oosiee yeM Ha 9,7% u 11,9%, coOTBETCTBEHHO.
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BIS-moHuTOpHHT yKa3biBal Ha J0CTaTOuHyl riayouHy cenamuu (40-60).
ITokazarenu KOC u ra3oB KpoBH OCTaBajuCh B MpeAeiaax HOPMbL. DIEKTPOIUTHBIE
CABUTH OBUIM YMEPEHHBIMH U KIWHUYECKU HE3HAYMMBbIMHU. YPOBHHU CTpecc-
TOPMOHOB B OCHOBHOM Tpynme OBLTM HUXKE, 4YeM B KOHTPOJIBHOM, YTO
CBUJIETEJILCTBYET O JIYYIIIEH aanTaluy K ONEepallHOHHOMY CTpPECCy.

3akiouenue [IpumeHeHue MEeKCMENETOMUMHA B COCTaBe OOIIEH aHeCTe3nH
oOecrieuynBaeT aJeKBaTHYIO 3aIIUTY TIPH KapJAHOXUPYPTHUECKUX BMENIATEIbCTBAX
y aereit ¢ BIIC. KomOuHaiusa ¢ (QeHTAaHWIOM M HHU3KOMOTOYHON HWHTAIAIHCH
ceBo(piiypana oOecrneurBaeT T'e€MOAMHAMUYECKYIO CTaOMIBHOCTH, aJCKBaTHYIO
rIyOMHY  Hapko3a, MeETa0oJMYecKyl0  CcOallaHCUPOBAHHOCTh W CHIDKAET
BBIPAXEHHOCTh OIMEPAIlMOHHOTO CTpecca.

Intraoperative Dexmedetomidine Use During Cardiac Surgery in Children
with Congenital Heart Disease
Sairamov 1.Kh., Satvaldieva E.A., Tuichiev D.B., Ashurov D.R.
National Children’s Medical Center, Tashkent, Uzbekistan
Fergana Regional Children's Multidisciplinary Medical Center, Fergana,
Uzbekistan

Keywords: congenital heart defects, pediatric cardiac surgery, dexmedetomidine,
general anesthesia, cardiopulmonary bypass

Abstract: This study evaluated the intraoperative use of dexmedetomidine in 89
children (6 months—5 years) undergoing cardiac surgery with cardiopulmonary
bypass. Patients were divided into two groups: the main group received
dexmedetomidine with fentanyl and low-flow sevoflurane inhalation, while the
control group received standard anesthesia with propofol. Monitoring included BIS,
hemodynamics, blood gases, and stress biomarkers. The dexmedetomidine group
demonstrated greater intraoperative stability, lower stress response, and adequate
sedation depth. Dexmedetomidine is effective in enhancing anesthetic protection
during pediatric heart surgeries.

HEJEHAIIPABJIEHHOE IPUMEHEHHUE MAHHUTOJIA HA
OCHOBE OLHEHKHU TUAMETPA 3PUTEJIBHOI'O HEPBA IIPU
KPAHUOTOMMSIX IO TTIOBOJIY NEPBUYHBIX OITYXOJIEH

T'OJIOBHOI'O MO3I'A Y JETEM: MPOCIHEKTUBHOE
CPABHUTEJIBHOE UCCJIEJOBAHUE

CarBanamuena J.A., AoaykaabipoB A., Kypasaos J.T., Xox:kueB b.®.
HanmonanpHbIN AETCKUN METUIIMHCKUM IIeHTp, TarkeHT, Pecriy6nuka Y30ekucran
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KiroueBbie c10Ba: MaHHUTOJ, BHYTPUYEPEIIHOE JaBJIEHUE, AUAMETP OO0O0JOYKU
3pUTENIBHOTO HEPBA, KPAHHOTOMHUSI, IETH, OITyXOJIA FOJIOBHOTO MO3ra
AKTYaJbHOCTh Y JI€T€l C MEPBUYHBIMU OIYXOJIIMU TOJIOBHOTO MO3Ta 4YacTo
HaOr0/1aeTcsl TMOBBIIEHHE BHyTpuuepenHoro masieHus (BUY/l), tpeOyromiee
CPOYHOU JAeKoMIIpeccud. MaHHUTON TpUuMeHsieTcss i cHrbkenuss BUJI, oxHako
BOIIPOC O BPEMEHU €ro BBEACHHS (IO WJIH IOCJIE KPAHUOTOMHUHU) OCTAETCA
muckyccuoHHbiM. OrieHka amamerpa oOonouku 3purtenbHoro HepBa (JIO3H) ¢
noMoiipio Y3U sABnseTcs HEMHBA3UBHBIM MeTOJ0M oleHku BUYJ[ u moxer
UCITI0JIB30BAThCA JUIsl 000OCHOBAHHOTO BHIOOPA BPEMEHH BBEAECHHUSI MAHHUTOJIA.
Heas wuccaenoBanmss OueHuth 3(QPEKTUBHOCTh MPUMEHEHUS MAaHHHUTOJA,
BBeAEHHOrO ¢ y4yérom wu3MeHeHud JJO3H, mo cpaBHEHMIO ¢ TpaJIULMOHHBIM
BBEJICHHMEM IIOCJI€ KPAaHHMOTOMHUHM, B KOHTEKCTE pElakcallud Mo3ra u
MTOCJIEONEPAITUOHHOTO TEYEHHUS.
Marepuaasl u  meroabl [IpoBeneHO  MPOCHEKTUBHOE  CPAaBHUTEIBHOE
uccinenoBanue y 38 gereit (1-15 ner) ¢ oOOBEMHBIMM BHYTpUUYEPEITHBIMU
00pa30BaHUSIMH, COMTPOBOKIAIOIMMUCS MTPU3HAKaMU ToBbIeHuss BU/I.
[TanrieHTHI pa3aeneHsl Ha 2 TPYIIIIbL:
« 1-srpynna (n=16) — BBenenue manauroia (0,5 1/kr) nocjie KpAaHMOTOMMH,
MIPY BU3YAJIBHOM OIEHKE HAMPSHKEHUS TBEPIOM MO3TOBOM 000IOUKH.
« 2-9 rpynma (n=22) — BBEJCHUME MaHHUTOJAa A0 KPAHMOTOMHUM, C
IpeaBapuTeNbHON yabTpa3BykoBoi onieHkon JIO3H (>5,0 mm).
Bce mnanueHThl Modyyaldd TOTAJIbHYIO BHYTPUBEHHYIO AHECTE3MI0 Ha OCHOBE
nponodona. HcmnomszoBancs BIS, EtCO,, WIIJl, uHBa3suBHOE apTepHaIbHOE
nasienue, nmynbcokcumerpusi, DKI', KIIIC, temneparypa. UHdy3nonHas tepanusi:
NaCl 0,9%, pactBop Punrepa. Cpennsisi NpoAOIKUTEILHOCTh omnepauuii — 135
MUH, cpenHsst KpoonoTteps — 70 mu, cpeanuit 00béM unpy3zuu — 1090 mut.
PesyabTatel B 1-ii rpynne nocine kpannotromuu B 100% ciydyaeB TpeboBanoch
OKHJIaHWE Hayayla JeHCcTBUS MaHHHUTOJA (B cpeaHeM 35415 mun). Bo 2-if rpymnme
penakcanus Mo3ra HacTynalla KO BpPEMEHU BCKPBITHS TBEPAOM 000I0YKH, U
JIOTIOJTHUTENIBHOE BpeMs He TpeOOBaIoCh.
[TocneonepamoHHO: HA B OJHOM U3 TPYyNN HE 3a)UKCUPOBAHO HEBPOJIOTHUECKUX
OCIIO)KHEHHH, BCE MAIlMEHThI OB AKCTYOMPOBAaHBI B T€YEHHE 2 4acoB. TOIIHOTA
HaOmoAaach y 8 mareHToB (TOJIBKO BO 2-U TpyIe), pBoTa — HHU Y OIHOTO.
Cpennsisi mpoI0IDKUTEILHOCT rocuTanmmu3anuu — 10 cyTok B 00enx rpymmax.
133 80: 100081
1. IlpenonepanrionnHas ynbrpa3Bykoas oueHka JIO3H — 1ieHHbII HHCTPYMEHT
JUISL TIPUHSTHUSL PEIICHU O BPEMEHM BBEACHUS MAHHUTOJA U ONTUMU3AIUU
AHECTE3UU.
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2. llenenanpapnenHoe npumeHenue manuutosia npu JJO3H >5 MM no3BossieT
COKPAaTUTh MPOJOJDKUTEIBHOCTh ONEpallMk U M30€KaTh U3IUIIHETO
IPUMEHEHUS] aHECTETUKOB.

3. Merong mnoBbimaer 6e30mMacHOCT U A(PPEKTUBHOCTH XUPYPIHUECKOTO
BMEIIATEIbCTBA Y  JE€TEd C  ONyXOJSIMM  TOJIOBHOIO  MO3ra,
COIIPOBOXKIAOIIMMUCS NoBbIIeHHeM BY/I.

Targeted Use of Mannitol Based on Optic Nerve Sheath Diameter Assessment
During Craniotomy for Primary Brain Tumors in Children: A Prospective
Comparative Study
Satvaldieva E.A., Abdukadyrov A., Kuralov E.T., Khodzhiev B.F.
National Children’s Medical Center, Tashkent, Uzbekistan
Keywords: mannitol, intracranial pressure, optic nerve sheath diameter,
craniotomy, pediatric brain tumors

Abstract:

This prospective study evaluated 38 pediatric patients (aged 1-15 years) with
intracranial tumors. They were divided into two groups based on the timing of
mannitol administration (after craniotomy vs. before, guided by optic nerve sheath
diameter >5.0 mm). Preoperative ultrasound-based mannitol use ensured timely
brain relaxation without additional intraoperative delay. Patients had stable
hemodynamic and neurologic outcomes. The study supports the targeted use of
mannitol to reduce intraoperative time and optimize anesthetic management in
pediatric neurosurgery.

POJIb IPEJJONEPAIIMIOHHOM NH®Y3UH HA
'KUAKOCTHBIX KOMIIAPTMEHTOB OPTAHU3MA Y
JNNETEN

IHopaxmenos loakman llloanBapoBuy, AxmagnuszoBa Cesapa Hypuaann
KH3HU
TamkeHTCKU neAuaTpUIeCKU MEAUITMHCKUN HHCTUTYT, TamkeHT, PecryOnuka
VY36ekucran

KiaroueBbie ciioBa: nH(pY3MOHHAs Tepamusi, JNETH, MPEAONEPAIlMOHHBIA MEepUO,
OououmMIieianc, BoaHbie cektopa, Crepodynaun I'5

AkTyanbHocTh UH(]y3noHHass Tepamus SABISETCS HEOTHEMIIEMOW YacCThIO
AHECTE3MOJIOTHYECKOTO  o0ecrieueHuss B JACTCKoM  xupypruu.  OmHaKo
MPEIONIEPALIMOHHOE BOCIOJIHEHUE JKUAKOCTH OCTAETCA MPEAMETOM JHUCKYCCHH,
OCOOCHHO B YCJOBHUSIX IEPEeCMOTpa MpaBWI TOJOJaHUS Tepe]] IJIAaHOBBIMU
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BMelaTenbcTBaMu. CoOKpalleHue CpOKOB OTKa3a OT MHUIIU U >KHIKOCTH Tpedyer
OOBEKTUBHOM OIICHKH HEOOXOJMMOCTH U OObeMa HH(PY3MOHHOM TEepamnuu 0
oTepalru, ¢ IeJIbI0 KOMIIEHCAIIUU BO3MOKHOTO JeduiinTa 6e3 prucKa neperpy3Kki.
Hear wuccaenoBanmss V3yuuTh BIMSHUE TpPENONEPANMOHHON  WHY3UU
pa3IMYHBIMU PAaCTBOPAMHM Ha PacHpeAesiCHUE KUIAKOCTH B OpraHuU3Me JeTel B
3aBUCUMOCTH OT MPOAOIIKUTEIbHOCTH O0TKAa3a OT MUIIHU U KUIKOCTH.
Martepuanabl u MeToabl B wuccienoBanue BriroueHo 39 ngererr (12-18 ner),
HYXJAIOIIMUXCA B TUIAHOBBIX XUPYPrUYECKUX BMEIIaTENbCTBAX. Bce ManueHTh
ObUIN pa3/iesieHbl Ha JIBE TPYIIIIbI:
o I'pynma I (n=20) — pactBop Punrepa,
« I'pymna II (n=19) — pactBop Crepodynaun I'S.
« Jlo3za undysuu: 5 Mi/kr 3a 30 MUHYT 10 Oniepanuu.
Bospact: I'pynma I — 13,9 + 1,9 ner, I'pynma II — 15,0 + 1,5 ner.
N3mepenuns npoBoauauch Ha 4 sTamnax:
3a 90 MuHYT 710 oniepanuu,
Cpasy nociie uadysum,
UYepes 30 MUHYT,
Uepes 24 yaca nociie BMEIaTEIbCTRA.
JInsi OLIEHKH COCTOSIHUSI JKMJIKOCTHBIX KOMIAPTMEHTOB HCIOJIb30BaH
omonmnenancHplid anamm3aTop ABC-02 «MEJIACCy» (Poccus).
Pe3yabtarsl Cpasy nocie nady3un:
« VY pgereit Bo 2-i1 rpynne HCC 6bL1a Huaxe (79,9 vs 88,6 yn/mun; p = 0,001),
« Jluacronuveckoe AJl Bbime (69,6 vs 63,5 mm pr.ct.; p = 0,001),
« Cpennee AJl Taxxe Boime (84,5 vs 79,3 mm pt.cT.; p = 0,022).
« Uepes 24 yaca nocie onepainyy ypoBeHb IIIOKO3bl KPOBHM BO 2-i TpymIie
OBLT JOCTOBEPHO BHIMIE (6,87 vs 5,6 Mmmoub/i; p = 0,044).
« OObEéMBI  BHYTPUKJIETOYHOM M  BHEKJIETOYHOM  KHJAKOCTH IO
OMOUMITEIaHCHBIM JaHHBIM CYIIECTBEHHO HE U3MEHSIJIUCH.
BeiBoabl  [lpepomnepanmonHass  MH(Y3MOHHas  Tepamusi HE  OKa3bIBaeT
3HAUUTEIBHOTO BIIMSHUS Ha BOJIHBIE CEKTOpbl OpraHu3Ma IpU OTCYTCTBHHU
BBIPAKEHHOTO JIe(DUIINTA KUKOCTH.
1. PactBop Crepodynmun ['5 neMoOHCTpupyeT JydllIne Te€MOJIUHAMHYECKHE
MOKa3aTeNd cpa3y nociie nHQy3Hm.
2. lloBbllieHUE YpOBHS TIJIOKO3bl uepe3 24 yaca TpeOyeT BHUMAaHUS IpU
HazHaueHnu CrepodyHauna ['5 B npegonepaloHHbIN EPUOJI, OCOOCHHO Y
JIeTel ¢ HapyIICHUSIMU YTJIEBOAHOTO OOMEHa.

DN A W —

Role of Preoperative Infusion on Body Fluid Compartments in Children
Shorakhmedov Sh.Sh., Akhmadniyazova S.N.
Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan
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Keywords: infusion therapy, children, preoperative period, fluid balance,
Sterofundin G5

Abstract: This study evaluated 39 children aged 12—18 undergoing elective surgery.
Two infusion protocols were used: Ringer’s solution (Group I) and Sterofundin G5
(Group II). Both were administered at 5 ml/kg 30 minutes before surgery.
Hemodynamic parameters and bioimpedance fluid distribution were assessed at four
timepoints. Group II showed lower heart rate and higher arterial pressure
immediately after infusion. Blood glucose was significantly higher in Group II after
24 hours. No significant fluid distribution changes were detected. Preoperative
Sterofundin G5 infusion improves hemodynamics but may affect glucose levels
postoperatively.

HEHWPOAKCHAJIBHBIE BJIOKAJIbI ITPU OITEPATUBHBIX
BMEIIATEJBCTBAX Y JETEMW C BPOXKJIEHHBIMHA
AHOPEKTAJIbBHBIMH ITOPOKAMMA

AnumxanoBa I'.H., HopanmoBa A.b.

AO «HayuHblI# 1IEHTp NeUaTPUH U IETCKOU XUpYyprum», r. Anmatsl, PecryOnnka
Kazaxcran

KuarwuyeBble cjioBa:  aHOPEKTAJbHBIE  [OPOKH, COYETaHHAs  aHECTE3Ws,
snuAypaibHas 0JI0Kana, IeTH, POIMBAKAWH, OTIEPAIIMIOHHAS aHAIbIe3Us
AKTyaqbHOCTh BBIOOp anexkBaTHOW aHECTE3MOJIOTHYECKOW TAKTUKH TIPH
BPOXKJAEHHBIX aHOPEKTAIbHBIX NTOPOKAaX Yy JIETe UMEET KPUTUUYECKOE 3HAUYCHUE JJIS
YCHEIIHOTO0 HMCXO0Jla XHUpypruueckoro JjedeHus. HeiipoakcuanbHble OnOKaabl, B
YaCTHOCTU OJHUIypaJibHas aHecTe3us, B COYeTaHWUW C OOIllei aHecTe3uel,
MO3BOJISIIOT CYLIECTBEHHO CHU3UThH MOTPEOHOCTh B HAPKOTHUYECKUX aHAIbI€THKAaX
Y MUOpEJIaKCaHTaX. JTO CHOCOOCTBYET Oosiee MATKOMY MPOOYX ACHUIO, JTyUIIeMy
MOCJIEONEPAIMIOHHOMY BOCCTAHOBJIEHUIO U CHHXKEHHIO PUCKA MOOOYHBIX 3(PPEKTOB.
Heas wuccaenoBannss OueHuTh 3PPEKTUBHOCTH M OE30MACHOCTH COYETAHHOU
aHeCTe3UM 1O CpPAaBHEHUID C KOMOMHUPOBAHHOW (0Omias aHecte3us +
MUOPETIAKCAHTHI) Y JIETEH C BPOKIACHHBIMH AaHOPEKTAJIbHBIMHU MOPOKAMHU.
Marepuaasl u Meroabl [IpoBeneHO NPOCIEKTUBHOE, PaHAOMHU3HPOBAHHOE,
OJIHOIIEHTPOBOE HccaeaoBanue. Bkimodyeno 60 merei, KOTOpbIM Obljia BHITIOJIHEHA
3aJJHECAruTTaJIbHAs AaHOPEKTOIUIAaCcTHKA 110 Pena.
I'pynna I (n=30) — xomOunHHMpoBaHHas aHecte3us (mpomodorn, deHTaHum,
POKYpOHUH OpOMU, CEBOQITIOpaH).
I'pynna II (n=30) — coueranHas anecte3us (3MUIypaNbHBIN POMUBAKAUH 2 MI/KT
+ ceBodopan).
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N3mepsanuch: reMOJMHAMUYECKHUE IMapaMeTPbl, YPOBEHb KOPTH30J1a, TIOKO3bI U
JaKTaTta Ha 5 3Tamax: A0 OlepaluH, MOCiIe MHIYKIMU, BO BPEMsI BMEIIATEIbCTBA,
Ipu MPOOYNKACHUU U Yepe3 CyTKHU.

Pe3yabTatsl B rpynne [ getu octaBanucs Ha MIBJI 10 2 yacoB nociie onepamnuu u
nonydanu [Ipomenon nns anansresuu. B rpynme Il getu Obutk 9KCTYyOMpOBaHBI
Cpady IOclie BMELIATeNbCTBA, U  IOCIEONepalMoHHOe  00e300nMBaHKe
obecrieunBanoch MuaypaibHoi nHpy3uen ponuBakanna (0,2—0,3 Mr/kr/49).

Bo Bcex ciydasx mnpoOBOAMIICS MOHUTOPUHT JKU3HEHHO BaXKHBIX (QYHKIUH,
OCIIO)KHEHU He 3adukcupoBaHo. Kposomoreps muHumansHa. B rpymme 11
OTMEUEHO 00JIee MITKOe MPOOYKIAEHUE U OTCYTCTBHE HEOOXOIUMOCTH B CUCTEMHBIX
HAapKOTHUYECKUX aHAIbI€THUKAX.

3akiavyenue CoyeTaHHas aHECTE3Usl C DJNUAYPATBbHBIM KOMIIOHEHTOM IIPH
OIMEPAaTHBHOM JICUEHUHN aHOPEKTAIbHBIX TOPOKOB Y JIeTel o0ecreunBaeT HaiEKHYIO
aHAJIre3u0, MUHUMU3HPYET NMPUMEHEHHE HAPKOTUYECKUX CPEJCTB U oOJerdaer
MOCJIEOTIEPALIMOHHOE BOCCTAHOBJICHHE. Pe3ynbTaTh UCCIIEJOBAHUS
CBUJIETEIBCTBYIOT O IE€J€CO00PA3HOCTH IIUPOKOTO BHEAPEHHUS ITOM METOIUKU B
NeANATPUUECKYIO MPAKTUKY, OCOOCHHO MPH AITUTEIbHOCTH Orepanuii 10 3—4 4yacos.

Neuraxial Blocks in Surgical Management of Congenital Anorectal
Malformations in Children
Alimkhanova G.N., Ibraimova A.B.
Scientific Center of Pediatrics and Pediatric Surgery, Almaty, Republic of
Kazakhstan

Keywords: anorectal malformations, neuraxial anesthesia, epidural block, children,
ropivacaine, combined anesthesia
Abstract: This prospective study compared combined versus neuraxial anesthesia
in 60 children undergoing posterior sagittal anorectoplasty. Group I received general
anesthesia with muscle relaxants and opioids; Group II — combined epidural and
inhalation anesthesia with ropivacaine. Children in Group II showed faster
extubation, minimal postoperative opioid use, and smooth recovery. Neuraxial
techniques provide safe, effective anesthesia for pediatric anorectal surgery, with
reduced drug load and improved postoperative comfort.

BIS-MOHUTOPHUHI 1P YPOJIOTMYECKUX OIEPAIIUSIX
Y IETEA

HNopaumosa A.b., Anmmxanosa I'.H., Akumes K.A., Cyarankya M.C.,
Toxko0aea M.T., IllekenoBa A.b.
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AOQO «HayuHbIil MHCTUTYT NEIUATPUN U IETCKON XUPYPTUN», T. AJIMATHI,
Pecny6niuka Kazaxcran

KiaoueBbie caoBa:  BIS-monutopunr, ceBoduiypaH, JIeTH,  YpOJIOTHS,
aHECTE3UOJIOT s, TITyONHA aHECTE3UU
AKTyaJbHOCTh B memmatpruyeckoil aHeCcTe3WOJIOTHH OICHKA TIIYOMHBI CelalliH
SBJISIETCSI KPUTUUECKHU BXKHOMW 3a7adeil il oOecrieyeHus aIekBaTHOTO HapKo3a U
MPEIOTBPAIICHUSI MHTPAOTIEPAIIMOHHOTO  TPOOYXKIAEHUS WJIH  YPE3MEPHOTO
yrHeTeHus! co3HaHuss. MOHUTOpUHT OucrnekTpanbHoro unaekca (BIS) ocHoBan Ha
aHanuze OOl U 1Mo3BOJsSET OOBEKTUBHO KOHTPOJUPOBATh YPOBEHb AHECTE3UU.
[Ipumenenue BIS o0coOeHHO akTyanbHO MPHU UCIOIB30BaHUU ceBO(IIIOpaHa,
00J1a/1a1011IeT0 XOpOIIUM MpoduieM 0€30MacHOCTH B TIEIUATPHUU.
Heas wuccaenoBanusi OmnpenenuTs ONTUMalbHbIE 1031 CceBO(IIOpaHa Ha
ocHoBaHuM BIS-MoHuTOpUHTa y JeTell TpPU YpPOJOTUUECKUX OINEpPaTUBHBIX
BMEIIATEIIbCTBAX.
Marepuajsbl u MeToabl B niepuos ¢ utons no aexkadpes 2024 roga nposeneHsl 128
MHTAISIUOHHBIX aHECTE3UI AETAM B Bo3pacte oT 3 mecsues 10 10 ner.
OcHOBHbBIE BMEMIATEIbCTBA BKIIFOYAIIH:

e KOppekuuto runocnaguu — 25% (n=33),

e KOPPEKILHIO CKPBITOTO MOJ0BOTO wieHa — 23,5% (n=30),

« opxunekcuro — 17% (n=22),

« repHuomactTuky — 13,5% (n=16).

« IIpomomxurensHOCTh onepannii: 30 MuH — 2,5 gaca.
[Ipumensinace unHaykius ceopaypanom 6-8 V%. Ilogaepxkanue —
ceBouypanom B cpeanedt gose 2,5+0,7 V% mnpu kontposne BIS 40-60.
Momnutopunr: SpO,, OKI', AJl, YCC, EtCO-, BIS (Nihon Kohden), razoananus.
PesyabTatsl J{o nagykuuun BIS: 90-95.
Bo Bpemst unaykuuu: camkenue 10 30-35 (moctaTouHas riiyOrMHa CHA).
[Tonnepxxanue anecre3uu: BIS crabunbHo B mnpenenax 40-60 npu nose
ceBodtopana 2,5 V%.
Cpennuii notok unransanuu: 1,4+0,9 V%.
OcranoBKka ceBo(ropaHa: 3a 5 MUH J0 OKOHYAHHS OIEpaluy MPH CTaOUIbHBIX
BIS-nokazarensx.
Ucnons3oBanue BIS mo3Bonmiio cokpaTuth 3MU30/1bl KaK MOBEPXHOCTHOTO, TaK U
Ype3MEPHO TIIyOOKOTO HApKO3a M CHU3UThH PACcXO]] AHECTETHKA.
133 80: 100081

1. BIS-monutopuHr — 3¢ (HEeKTUBHBIA METOA KOHTPOJIS TTyOUHBI aHECTE3UU Y

NETEN.
2. Tloanepxxanue BIS B npenenax 40—60 mo3BosisieT 00eCeyuTh aIEKBATHYIO
XUPYPTrUYECKYIO CEALUIO.

131



3. OntumanbHas no3a ceBodopana: 6 V% npu unaykuuu, 2,5 V% — s
oA AEp KaHUsI.

4. BIS-MOHUTOPUHT CHMXAET Pacxo/ aHECTETUKOB U YCKOPSIET BOCCTAaHOBJICHUE
1ocJie HapKo3a.

5. Merox pekomeHyeTcs Juisi PyTUHHOTO IPUMEHEHHUS B IETCKOU YPOJIOTHH.

BIS Monitoring During Urological Surgeries in Children
Ibraimova A.B., Alimkhanova G.N., AKkishev Zh.A., Sultankul M.S.,
Tokobaeva M.T., Shekenova A.B.

Scientific Institute of Pediatrics and Pediatric Surgery, Almaty, Kazakhstan
Keywords: BIS monitoring, sevoflurane, children, urology, anesthesia depth
Abstract: This study evaluated 128 pediatric patients undergoing urological surgery
with inhalation anesthesia using sevoflurane, monitored by BIS. Children aged 3
months to 10 years were included. BIS indices were maintained within 40—-60 using
2.5+20.7 V% sevoflurane, ensuring adequate anesthesia. BIS values guided
anesthesia depth and timing of anesthetic withdrawal. BIS monitoring reduced both
under- and overdosing of anesthesia and shortened recovery times. Optimal
sevoflurane dosing: 6 V% for induction and 2.5 V% for maintenance.

HACJIEACTBEHHAS CITACTUYECKAS ITAPAIIVIETI' US:
OCOBEHHOCTHU IUATI'HOCTHUKH U JIEYEHUA

OxumxonoBa H.A., OmonoBa Y. T.
Tamkentckuii ['ocynapcrBennsiii Cromartonornueckuii MTacTuTyT,
Tamkentckuit [lenuarpuueckuii MenuuuHckuii THCTUTYT,

TamxkenT, PecniyOnuka Y306exucran
KurudeBble c10Ba: HacineACTBEHHAash CHACTUYECKas  Iapaiuierus, JIETH,
JIMArHOCTUKA, OOTYJIMHOTEpAIus, CIACTUYHOCTb, PEAOMIIUTALINS
AxktyanbHocTh HacnenctBennas cnactuyeckas mnaparvierus (HCII) — rpymma
PEAKUX TEHETUYECKUX HEBPOJIOTHYECKUX 3a00JIEBaHUM, COMPOBOKIAOITUXCS
MPOTPECCUPYIOIINM TOPAKEHUEM JJIMHHBIX MOTOPHBIX NyTed (NMUpaMHIHOU
CUCTEMBI), YTO MPUBOJUT K XPOHUYECKOW CITACTUYHOCTH M CIA0OCTH B HIDKHHX
KOHEYHOCTIX. HecMOTpst Ha MEAJIEHHO IPOrpecCUpyIolee TEUEHUE, 3a00J€BaHNe
CYILIECTBEHHO CHM)KAET KaYECTBO KU3HHU JI€Te U TpeOyeT KOMIUIEKCHOIO MOIX0/1a
K IMArHOCTHKE U JICYEHUIO.
Heas wucciaenoBanus V3yuynTh  KIMHHUKO-HEBPOJIOTMYECKHE OCOOEHHOCTH
HACJIEJICTBEHHOM CIACTUYECKOM Maparuierud y AeTed U OoleHUTh d(PPEKTUBHOCTD
COBPEMEHHBIX METOJIOB JICUEHHUS, HAIIPABJICHHBIX HA KOPPEKLMIO JABUIATEIBHBIX
HAPYILICHUM.
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Marepuajbl 1 MeTobl B nccienoBanne BKIOUEHO 45 feTel ¢ yCTaHOBICHHBIM
nuarno3oM HCII, o6cnenoBannbix B Pecniybnukanckom nenTpe « CKpUMHUHT MaTepu
u pedenka» B 2021-2024 rr.
[TIpoBoauIIHCE:

« HEBpoOJOTUYECKOE 00Ce0BaHuE,

e MPT roioBHOro u CIMHHOIO MO3ra,

« MoJeKyJsipHO-TeHeTHueckoe TectupoBanue (reusl SPAST, ATL1 u ap.),

o OMI 715 olleHKH OMOAJEKTPUUECKON aKTUBHOCTH MBIIIIII.
JIOMOJMHUTENIPHO — aHAJIM3UPOBAIIUCH: AHAMHECTUYECKUE JIaHHbIE, CeMelHas
OTSTOLIEHHOCTh, MEpUHATATbHBIE (DAKTOPHI pucka. OCHOBHOU aKIEHT Jeiajcs Ha
BBIPAKEHHOCTh KJIMHUYECKUX CHUMIITOMOB (TuUneppediekcus, KOHTPaKTYpHI,
MaTOJIOTUYECKUE 3HAKH).
PesyabTaTnl

o VYV 35,7% nereit oTMedeHO Hajandue ceMeinoro anamuesa no HCII.

« ¥V 32,6% martepeii — aHemusl B iepuoj; 0€pEMEHHOCTH.

« YV 78% nanuentoB Ha MPT BbIsiBiIeHBI pU3HAKU aTpOUU CIMHHOTO MO3Ta

Y TIEPUBEHTPUKYJISIPHBIE H3MEHEHUS.
« Haubonee pacnpocTpaH€HHBIE CUMIITOMBI: TUTIEPPEQIICKCHUs, TUPAMUIHBIC
3HaKHU, KOHTPAKTYPBL.

OCHOBHBIM METOJOM JiedeHHs] Obuta OoTynmHOTEpamnus (OOTYJIOTOKCHH THHa A),
obecrieuuBIIas:

e CHIDKEHHE MBIIIEUHOTO TOHYCA,

e YJIYYIICHUE MOXOJIKH,

e yMeHbllIeHHe 00Jel U KOHTPAKTYp,

e TIOBBIIICHUE MTOBCETHEBHON aKTUBHOCTH.
JIOTTOTHUTENIBHO TPOBOAUIIUCH:

e KUHE3UTEpANUS,

« oOpTomeanyYecKas KOppeKius (JOHTeThl, OPTE3bI),

e MeJMKaMeHTO3Has Tepanus (0akaoQeH, TU3aHUIUH).
BeiBoabl  KoMruiekcHBIH  mOmxoa € OpUMEHEHHEM  OOTYJIMHOTEpAIlHH,
peadwiMTanui ¥ MEJAMKAMEHTO3HOW  MOJACpKKH A(O(PEKTUBHO  CHIDKAET
BboIpaxkeHHOCTh cumnTomMoB HCII y nereit W yinyymaeT WX JBUTATEIbHYIO
aKTUBHOCTh. WHAMBUIyanu3upOBaHHAs CTpaTErusi JICYEHUSA, JIOJTOCPOYHOE
HAONIOZICHNE W MYJIbTHANCIUIUIMHAPHOE COIMPOBOXKICHUE TO3BOJSIOT JOOUTHCS
YCTOMYMBOW KOMIEHCAMU HAPYIIEHHH M CIOCOOCTBYIOT YCIEIIHON COLMATbHOU
aJarnTaluu.

Hereditary Spastic Paraplegia: Diagnostic and Therapeutic Features in
Children
Okiljonova N.A., Omonova U.T.
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Tashkent State Dental Institute,
Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan

Keywords: hereditary spastic paraplegia, diagnosis, botulinum therapy, spasticity,
children, rehabilitation

Abstract: Hereditary spastic paraplegia (HSP) is a group of rare neurogenetic
disorders causing progressive lower limb spasticity in children. This study included
45 pediatric patients diagnosed with HSP and evaluated using clinical, MRI, genetic,
and neurophysiological assessments. The main treatment approach involved
botulinum toxin type A therapy, combined with physiotherapy, orthopedic support,
and medications like baclofen and tizanidine. Results demonstrated significant
improvement in mobility and symptom reduction. Comprehensive, individualized
care leads to better outcomes and social adaptation in children with HSP.

CPABHUTEJIBHAS OIEHKA METOJI0OB MOHUTOPHHT A
HNEHTPAJIBHOM TEMOJNHAMMKHA Y JETEX ITOCJIE
KAPIUOXUPYPIT'MUECKHNX BMEIIIATEJIBCTB

Amyposa I'yabuexpa 3akup:kanoBHa, MamatkyaoB Temyp AOQyMaHHO yIJiIu
TamkeHTCKUM neaAnaTpUIeCKUi MEAUITMHCKUN HHCTUTYT, TamkeHT, PecryOnmka
VY30ekucran
KiroueBble ¢Jj10Ba: KapAUOXUPYprus, 1eTu, remoauHamuka, [IB], 9xoKI', nakrar,

MOHUTOPHUHT, HHOTPOITHAS MOJJIEPKKA
AKTYyaJIbHOCTh [TocneonepanuonHoe COCTOSIHUE neren nocJie
KapIUOXUPYPTUIECKUX BMEIMIATENBCTB TPeOyeT BBICOKOTOYHOTO MOHHUTOPHHTA
LEHTPaJIbHON FreMOJIMHAMUKH JJIsl PAHHETO BBISBJICHUS TUIIONEP(Y3UHU U CepACHHOU
HEJIOCTATOYHOCTH. Vcmonb3oBaHME Kak WHBAa3UBHBIX, TaK M HEWHBA3UBHBIX
MeTo10B  (OXxOKI, OHMOXMMHYECKUH MOHUTOPHUHI) IO3BOJSET KOMIUIEKCHO
OIICHUBATh COCTOSIHUE KPOBOOOPAIIICHUS B YCIOBUSX HHTCHCUBHOMN TEpaIuu.
Heab uccinenopanuss CpaBHUTHh KIIMHUYECKYIO MH(HOPMATUBHOCTh HMHBA3UBHOTO U
yJIbTPA3BYKOBOTO MOHUTOPHMHIA LEHTPAJbHOM TE€MOJWHAMUKH y JETEed IOoCIe
omnepalui Ha cepAue.
Marepuajsbl 1 MeToabl B nccnenoBanue BkimroueHsl 40 gereit (1 mec — 6 jeT, cp.
Bo3pact — 2,8+ 1,4 rona) mociie onepamuii Mo MOBOAY BPOXKAEHHBIX MOPOKOB
cepaua:

« JedeKT MeXIpeacepaHoi neperopoaku (n=12),

o JeQEeKT MEXKEITYJOUKOBOU MEePeropoiku (n=16),

« Tterpaga amno (n=12).
MeTtoabl MOHUTOPUHTA!
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NuBa3uBHoe A/l yepes aprepuanbHblii KaTeTep (peajibHOE BpeMsi).
HenTpanbHoe Beno3Hoe napjenne (L{B) — xaxapie 4 yaca.
IxoKI' — na 6-12, 24, 72 yac (OB, CH, YO).
JlakTar KpoBH — Kaxzable 6 4yacoB (B MEPBbIE CYTKH), Aajee — uepe3 12
4acoB.
[TaneHTHI pacnpeieeHbl Ha TPYIIIIbL:
« I rpynna (n=22) — ctabmibHOE COCTOSIHUE,
« II rpymma (n=18) — HecTaOWIBHOCTb, MOTPEOHOCTH B HMHOTPOIHOMN
MOJICPKKE.
Pe3yabTaTsl
HBI:
o Il rpymma: 3,5+ 1,0 mm pT.CT.
e Irpymma: 6,4+ 1,2 mm prT.cT. (p<0,01)
®pakuus spiopoca (PB):
o I rpynna: 51 +5%
« Irpynma: 62+ 6% (p<0,05)
Cepaeunnlii unaexc (CH):
« I rpynna: 2,6 + 0,3 1/Mmun/m?
o Irpynna: 3,3 +0,4 n/mun/m? (p<0,05)
Jlakrart B nepBbie 12 u:
o Il rpymma: 3,8+ 1,1 Mmmounb/n
« [ rpynmna: 2,0 +0,6 mmons/n (p<0,01)
Puck vHOTPONIHOM Tepanuu:
o Ilpu xomOunamuu: [IBJ] <4 mMm pt.cT., DB <55%, nakrar >3,5 MMOIb/1 —
puck yBenuunBaetcs B 4,5 pa3za (OR = 4,5; 95% CI: 2,1-9,8).
Cpennsisi npoao0/LKUTENBHOCTDH NpedbiBanuss B OPUT:
e Il rpynma: 6,4+ 1,6 cytok
o Irpymma: 3,2+1,1 cyrok (p<0,01)
BobiBoabl KoMIUIEKCHBIA TTOAXO0J K MOHUTOPUHTY LEHTPAJILHON TEMOJIUHAMUKU Y
JeTel Mocie KapAuOXUPYPrudecKnuX BMEIIATENbCTB, BKIIOUAOIIU:
« IBJI — xak noka3arenb NpeaHarpy3KHu,
«  Ix0KI' — kak uHANKATOp HACOCHOU (PYHKIINU CEP/IIa,
« JlakTaT — KaKk Mapkep TKaHeBOU nepdy3uu,
MO3BOJISIET CBOEBPEMEHHO BBISBIISATH HECTAOMIBHOCTh M I(P(HEKTUBHO YMPABISATH
MOCIIEONEepaMOHHON Tepanuerd. CoueTaHHOE€ MPUMEHEHUE METOJIOB IOBBIIIACT
TOYHOCTh JUATrHOCTUKU U CHMXKAET PUCKU OCTIOKHEHUH.

o=

Comparative Evaluation of Central Hemodynamic Monitoring Methods in
Children After Cardiac Surgery
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Ashurova G.Z., Mamatkulov T.A.
Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan

Keywords: cardiac surgery, hemodynamics, central venous pressure,
echocardiography, lactate, children

Abstract: This study compared invasive and non-invasive monitoring methods in
40 pediatric patients after congenital heart surgery. Group I (n=22) showed stable
hemodynamics; Group II (n=18) required inotropic support. Lower CVP, reduced
ejection fraction and cardiac index, and elevated lactate were significant predictors
of instability. Combining CVP, echocardiography, and lactate monitoring allowed
early detection of perfusion deficits and improved postoperative management.
Integrated monitoring is essential for optimizing outcomes in pediatric cardiac
intensive care.

MOKA3ATEJIN TKAHEBOH MEP®Y3UU KAK KPUTEPUH
YOOEKTUBHOCTU UH®Y3UOHHOM TEPAIIUU Y JETEM C
CEIICUCOM

2Amyposa I'ynabuexpa 3akupxxkanoBHa, 'bexknazapos Amup bazapooeBuu
'"TallIKEeHTCKUM NeMaTPUIECKUI MEIUITMHCKUN MHCTUTYT, TalIkeHT
HarroHanbHBIN JETCKUN MEIUIIMHCKUM IeHTp, TamkeHT, PecmyOauka
VY30ekucran
KialoueBble ciaoBa: cerncuc, aeTH, TKaHeBas mnepdys3us, JaKTar, Iuypes,
uHdy3noHHas tepanusi, ScvO,, UHTEHCUBHAS Tepanus
AKTYaJIbHOCTb Y JE€TEH C CENCUCOM CBOEBPEMEHHOE BOCCTAHOBJICHHUE TKAHEBOM
nepdy3ud  KU3HEHHO  BAXXKHO IS TNPEJOTBPAIICHUS  MOJTHOPTaHHOU
HEJIOCTATOYHOCTH M JeTajnbHOro  ucxoga. CraHmapTHble  IOKa3aTelu
remorHaMuky, Takue kak AJl u HCC, He Bcerna oTpa)katoT HCTHHHYIO KapTHHY
TKaHEBOro  KpoBocHaOxkeHus. CrenoBaTeiabHO, HEOOXOAUMO  MPUMEHATH
JOTIOJTHUTEIIbHBIE MapKEPbI, NOCTYMHBIE I KIMHUYECKOTO MOHUTOPUHTA, B TOM
YUCIIe JIaKTaT, TUype3, BPEMs KaIWIIAPHOTO HAMIOJIHEHUS U CAaTypallii0 BEHO3HON
KpPOBH.
Heab uccaegoBanust OnieHUTs HHPOPMATUBHOCTH MAPKEPOB TKaHEBOU nepdy3un
Kak KpuTepueB 3PGHEeKTUBHOCTH UH(PY3UOHHON TEpanuu y JE€TeH C CETICUCOM.
Marepuajsbl 1 MeToabl O0cnenoBanbl 44 pe6GEHKA B BO3pacTe OT 2 MecCsIeB J0 6
net (cpennuii Bo3pact — 3,1+ 1,6 rona), npoxoausBmux jedeHue B OPUT mo
MOBOJIy CETCHCA.
[IpuMeHsIUCH CaeayronMe METObI OLIEHKU nepy3uu:
o JlakraTt miasmMbl — Ipu OCTYIUIEHUH, Yepe3 6, 12 u 24 yaca;
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« YacoBoii 1uype3 — u3MepeHue exedacHo (Hopma >1 Mir/kr/4q);

« Bpems KanuIJISIPHOT0 HATIOJIHEHUSI — Kaxible 4 yaca (<2 cexk — HopMa);

« TemmneparypHblii rpajueHT «UeHTp-nepudepus» — Kaxaple 6 4acoB

(>2°C — Ba30KOHCTPUKIINA);
e ScvO2z2 —y 22 naruenTtoB ¢ LIBK, na 6 u 12 yacy.
[TanueHTHl 1ENMUINCH HA:
e I'pynmna I (n=27) — nosioxurenpHas TMHAMUKA,;
« I'pymna Il (n=17) — oTcyTCTBUE aJ€KBaTHOIO OTBETa, MOTPEOHOCTH B
Ba30Ipeccopax.
PesyabTaTnl
Jlakrart:

o I'pymma I: camxkenue ¢ 3,5+0,9 mo 2,1 + 0,6 mmonb/i uepes 6 1 (p<0,01);

« I'pynna II: cHmxenue He3HauuTenbHoe — 110 3,2 £ 0,8 Mmoas/a (p>0,05).
Anypes3:

o I'pymmal: 1,2 +0,4 mu/kr/y;

o I'pymma II: 0,6 = 0,2 mu/xr/a (p<0,01).

Kanunisipaoe HanoJiHeHue:

o <2ceky 89% (rpynna l);

« 3 ceky 76% (rpynmna II) B Teuenue nepBoix 24 4.
I'paguenTt TeMneparypsbi:

« 2,5°Cy 82% nauuentoB rpynmsl 11
SevOaz:

o I'pymmal: 71+ 5%;

o I'pymnma Il: 61 + 6% (p<0,01).

Ba3zonpeccopsbl:

« TpeboBanuce y 82% nanuenTos rpynmnsl II (vs 18%, p<0,01).
OPUT:

« Cpeansist npoJ0JKUTEILHOCTD MPEObIBAHUS:

o I'pymmal: 3,5+ 1,1 cyToxk,

o [I'pymnmall: 6,3+ 1,7 cytok (p<0,05).
IIpornocTnyeckasi HEHHOCTb JIAKTATA:
Cuaumxenne >10% B Teuenue 6 u:

e YyBCTBHUTEJIBHOCTb — 84%,

« cnenupuyHOCTh — 79% B porHo3upoBaHuu 3HHEKTUBHOCTH TEPAIUH.
BoiBoja KoMmIiekcHbI MOHUTOPUHT MOKa3aTeel TKaHeBoi nepdy3uu — JiakTaTa,
IUype3a, KalWUIAPHOIO HAIMOJHEHHMs, TEeMIEpaTypHOro rpaaueHta u ScvO, —
M03BOJISIET 0O BEKTUBHO OLIEHUBATH 3P PEKTUBHOCTD MH(PY3NOHHOM TEpaNnu y IeTen
c cerncucoM. /luHamMMKa STHUX TOKa3aTeJled B TE€UEHHE MepBbIX 6—12 yacoB —
HaJ&KHBIA KpUTepuil mporroza. OTCYTCTBUE YIyYIICHUS TPeOyeT HeMeICHHOU
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Koppekuuu Tepanun. CTaHAapTU3aIUs 3TOTO MOAX0Ja B MPAKTHKE WHTECHCHUBHOM
TEpaNuy MOBBIIIACT BBKUBAEMOCTD U CHIKAET PUCKH OCJIOKHCHHIA.
Tissue Perfusion Indicators as a Criterion for the Effectiveness of Infusion
Therapy in Pediatric Sepsis
Ashurova G.Z."?, Beknazarov A.B.!
'Tashkent Pediatric Medical Institute,
2National Children's Medical Center, Tashkent, Uzbekistan

Keywords: pediatric sepsis, tissue perfusion, lactate, urine output, ScvO,, capillary
refill, fluid therapy
Abstract: This study involved 44 children aged 2 months to 6 years with diagnosed
sepsis, monitored for perfusion markers during fluid resuscitation. Effective therapy
(Group I) was associated with early lactate clearance (>20% within 6h), normalized
urine output and capillary refill time. Group II showed persistent hyperlactatemia,
low urine output, and delayed peripheral circulation. Lactate decrease >10% within
6 hours showed 84% sensitivity and 79% specificity for predicting therapy success.
Tissue perfusion indicators are reliable tools to guide and assess fluid therapy in
pediatric sepsis.

MYJIbTUIANCLHUATIIAHAPHBIN MOAXOI K
KOHCEPBATUBHOMY JEUYEHUIO JETEM C
HECOBEPIWIEHHBIM OCTEOTEHE30M B
HALIMOHAJBHOM JETCKOM MEJIMLIMHCKOM LIEHTPE

MupcaaroBa Manuka baxoaupoBHa, [Iak AHTOHMHA AJIMKOBHA,
MamartkyJji0oB Diib0eKk AOTYMOHHAHOBUY
Crnenuann3npoBaHHOE NEANATPUIECKOE OTACICHUE, OTIECIEHUE MEAUIUHCKOM
T€HETUKHU U S3HAOKPUHOJIOTUU
HanumonapHOT0 AETCKOT0 MEAUITMHCKOTO IIeHTpa, T. TamkeHT, Pecmy6inka
VY306ekucran
KiioueBbie c¢jioBa: HECOBEPIIECHHBIM OCTEOTEHE3, OCTeornopo3, ouchochonatsl,

CKeJIeTHBIC IehopMaIiuu, MyJIbTUIUCITUTUTMHAPHAS TepaIs

Beenenne Hecosepiiennsiit ocreorenes (osteogenesis imperfecta, MKb-10 Q78.0)
— 3TO HACJIEJICTBEHHOE 3a0o0JeBaHNe COCIMHUTEIBHOMN TKaHH,
XapakTepu3yrlieecs XPyNKOCTbIO KOCTEH, MHOXKECTBEHHBIMHU IepejoMaMu U
ckeneTHeIMU Aedopmaruamu. B 85-90% ciydaeB BBISBISIIOTCS MyTalluy B T€HaX
COL1A1 u COL1A2. 3a06osieBaHUE UMEET ayTOCOMHO-IOMUHAHTHBIMN, 8y TOCOMHO-
pELECCUBHBIMN WM X-CHECIUICHHBIM THUII HACJIE€AOBaHUA. PacmpocTpaHEHHOCTH
coctasisieT 1:10 000 — 1:20 000 HoBOopoxn€HHBIX. COBpeMeHHas Kiiaccu(puKaIus
BKIFOUaeT 18 tunos 3a6oneBanus no Sillence.
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Heab OueHuts pe3yabTaThl paHHETO Havajia Tepanuu oucdochoHaTamu y neTeu ¢
HECOBEPLICHHBIM OCTEOTr€HE30M, BKJIIOYAas CHW)KEHUE YaCTOThl IEPEIOMOB,
yMEHBIIIEHUE OO0JEBOTO CHUHAPOMA, YIy4IlIEHWE JBUTATEIHHOW aKTHUBHOCTH,
NpOoPMIAKTUKY HWHBAIMAU3AIMN, KOHTPOJIb BHECKENETHBIX MPOSBICHUN U
MTOBBIIIIEHUE KAaYeCTBA KU3HHU.
Marepuanabl u Meroabl B ycCloBusiX cTanuoHapa NPOBEACHO KOMILJIEKCHOE
oOcnenoBanue u JieueHue 33 ManueHToB B Bo3pacte oT 4 mecsies g0 13 mer (21
MaJIbYMK, 12 1eBOYeK).
MeTtobl BKIIFOYAIK:

« KJIMHUYECKOE 00Cie0BaHNe U cOOp aHaMHE3a;

« 71abopaTopHble M HMHCTPYMEHTAJIbHBIE UCCIEAOBaHUS (peHTreHorpadusi,

nencutoMetpus, Y31 MOueBBIBOASIIIMX MTyTEH, OMOXUMUSA);
e MOJIEKYJSIPHO-TCHETUYCCKUM aHaAIH3;
e KOHCYJbTAllUM  Yy3KUX  CHEHHAIUCTOB  (PHIOKPUHOJIOT,  OpTOME.,
peadbmIUTONIOT, MEAUIIMHCKUN TICUXOJIOT);

« Tepanusa oucdochoHaTaMU B ITUKIUUESCKOM PEKHUME.
Pe3yabTaTsl Knunnueckue KATOOBI BKJIFOYAJIA MHO>KECTBEHHBIE
HU3KOPHEPreTUYECKUE TIEPesIoMbl, Oonu, aegopManuu TpyOUaThIX KOCTEH,
3aJIepKKy MOTOPHOTO pa3BUTHs. Y OONBIIMHCTBA MAIMEHTOB — HACIEICTBEHHAS
OTSTOLIEHHOCTh WJIK MyTalus de novo.
PeHTreHoNnornueck U IEHCUTOMETPUUECKU BBISIBJIECHBI: OCTEONOPO3, OCTEONEHUSI,
cabsneBuHbIE AehOpMallUU, TOKHBIE CYCTaBBI.
[To manneiMm Y3U y yactu nereit — MouekameHHas 00je3Hb. buoxumuyeckue
UCCNeIOBaHMs BBIABWIM AeUIMT BUTaMuMHA D U HapylleHHsT MUHEPATbHOTO
oOMeHa.
ITocne xypca Tepanuu 6ucdochonaTamMu HabIIOTAUTUCE:

e CHIKEHHE YaCTOTHI IEPETIOMOB,

e YMEHbIIIEHHE 00JIEBOTO CHHIPOMA,

« TIOJIOKUTENIbHAS AUHAMUKA JBUTAaTEIIbHOW aKTUBHOCTH.
3ak/iouenue PanHss MuarHocTHKa U MUKIMYecKas Tepanus Ouchochonaramu y
JeTel C HECOBEPIICHHBIM OCTEOT€HE30M O00ECIEeUMBAET  TOJOXKHUTEIbHYIO
KIIMHUYECKYI0 JIMHAMUKY, CHW)KA€T PUCK MHBAIWM3ALMU U YJIY4YIIA€T KaueCTBO
KU3HU.  MyNbTUAUCUMIUIMHAPHBIA  MOJAXOJ  C  Y4YacTUEM  T'€HETHKOB,
SHJOKPUHOJIOTOB, OPTONEAOB U TICUXOJIOTOB HEOOXOIUM JUIsi KOMIUIEKCHOTO
BEJCHUS TakKux MalueHToB. CeMbsIM C HACIEACTBEHHOM OTATOIIEHHOCTHIO
MPEOCTABISETCS MEIUKO-TEHETUUECKOE KOHCYJILTUPOBAHKE C TPOTHO3UPOBAHUEM
PHUCKOB JJIsI MOCIIEIYIONIETO AETOPOKIACHUS.

Multidisciplinary Approach to Conservative Management of Children with
Osteogenesis Imperfecta at the National Children’s Medical Center
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Mirsaatova M.B., Pak A.A., Mamatkulov E.A.
Specialized Pediatric, Medical Genetics and Endocrinology Units,
National Children’s Medical Center, Tashkent, Uzbekistan

Keywords: osteogenesis imperfecta, bisphosphonates, bone fragility, skeletal
deformities, pediatric care

Abstract: Osteogenesis imperfecta (OI) is a genetically heterogeneous disorder
characterized by bone fragility. This study included 33 pediatric patients aged 4
months to 13 years treated at the National Children’s Medical Center. A
multidisciplinary approach including bisphosphonate therapy, diagnostics, and
rehabilitation was applied. Clinical improvement included reduced fracture
frequency, decreased pain, and enhanced motor development. Early diagnosis and
targeted therapy significantly improve quality of life and reduce disability risk.
Genetic counseling was provided for families with hereditary burden or de novo
mutations.

POJIb IIIT-UCCJIEJOBAHUSA B CTAIMPOBAHUU PAKA
MOJIOYHOM KEJIE3bBI

Caoupos I.P., Xomxkuodexoa M.M., IOcynosa O.XK., Cyaron II1.P.
HanvoHalbHbIi 1€TCKUNA MEIUIIMHCKUI LEHTp, I'. TamkeHT, PecriyOnrka
V30ekucran
KawueBble ciaoBa: pak Mmonounoit kemesbl, [IDT/KT, '|8F-OJII°, meracrtassl,

CTaJIUpOBAHNE, OHKOJIOTHS
AKTyaJdbHOCTh Pak monounoit xene3bl (PMIK) ocraércst omHolt u3 HamOoiee
YacThIX MPUYUH OHKOJOTHYECKON 3a00J€BAa€MOCTH M CMEPTHOCTH Yy IKEHIIMH.
OddexTuBHOCTh JI€UeHHS BO MHOIOM 3aBUCUT OT TOYHOCTH CTaJAUPOBAHUSA
3a0oieBaHUsl Ha OJTane TMEePBUYHON JUAarHOCTUKHU. [lO3UTpOHHO-dIMUCCHOHHAS
tomorpadus ¢ 'BF-propaezokcurirokozon (‘BF-OI [IDT/KT) crama 3HAYUMBIM
METOJIOM MOJICKYJISIPHOM BU3yaju3allid, CIOCOOHBIM BBIABIISTE HE TOJBKO
JTOKIN3AIUIO IEPBUYHON OMTyXOJIH, HO M OTJAJIEHHBIE METACTa3bl, HE3AMETHBIC TTPU
CTaHAAPTHBIX BU3yanu3anuoHHbIx MeTonax (Y3U, MCKT, MPT).
Iean uccaexoBanusa OUEHUTH UATHOCTHYECKYIO HeHHOCTH '8 F-OJIT" IIDT/KT B
CTaJMPOBAHNU MHBA3MBHOTO PaKa MOJIOYHOM KEJI€3bl U €ro BIUSHUE HA U3BMEHEHUE
ne4eOHOM TaKTUKH TI0 CPAaBHEHUIO C TPAJUITMOHHBIMUA METOAaMH BU3YaTU3allHH.
Marepuaiabl ¥ Meroabl I[IpoBenéH pETPOCHEKTHBHBIN aHAIW3 JaHHBIX 72
MalMeHTOK ¢  MOP(OJOTMYECKA MOJATBEPKIAEHHBIM  MHBa3uBHbIM  PMIK,
00CJIeIOBAHHBIX B OTHAEJICHUM SAECPHOM MeauuuHbl HanuoHanbHOro HETCKOro
MeIUIMHCKOro neHrtpa B 2023-2025 rr.
Kax ol manmeHTKe BBIMOJIHEHO:

e KJIMHHUYECKHUMN OCMOTD,
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o V3 MOIOYHBIX KEJE3,

o« MCKT wn/umn MPT,

o TIDT/KT c '8F-®AT".
CranvpoBaHue MOATBEPKICHO IO JAHHBIM XHPYPIHUYECKOrO0 BMEIIATENIbCTBA U
TUCTONATOJIOTHYECKOr0 aHanu3a, Bkiatouast UI'X-npoduis omyxonu.
PesyabTatbl Y 34 nauneHtok (47%) ctaaus 3a0osieBaHus Obljla IEPECMOTPEHA Ha
ocHoBaHuu JanHbIX [19T/KT.

« VYV 19 u3 HUX BBISBICHBl paHEe HEIWArHOCTUPOBAHHBIC MeETacTa3bl (B

nuM(paTUYECKHEe y3JIbl CPEIOCTEHHUS], IEUYE€Hb, KOCTH).
« VYV 8 mManMeHToK HW3MEHEHa JieyeOHas TaKTHUKA: MPEANOYTEHUE OTAaHO
CUCTEMHOW Tepanu BMECTO XUPYPruyeCKOro BMEIIATEIbCTBA.

« B 5 cayuaax [I9T/KT yrounumno noxHomnonoxurenbubie Haxoaxku mo MCKT.
JInarHOCTUYECKHE MOKA3aTENN METOIA:

« YyscTBHUTENBHOCTH — 94%),

« Cpneunduynoctb — 89%.
BoiBoabl '8F-OJII" TIDT/KT siBiseTcsi BBICOKOTOYHBIM METOJOM BH3yalIH3alliH,
00€eCleynBaOIMM TOYHOE CTaJUpPOBAaHUE paka MOJOYHOM >KEJe3bl U paHHEe
BBISIBJICHUE METacTa3oB. Ero wmHTErpamus B aJropuTMbl MEPBUYHON JUATHOCTUKH
MO3BOJISIET TEPCOHAIM3UPOBATH JIEUCHHUE, H30€XKaTh HEHYXHBIX OIepanuil u
HNOBBICUTH 3(PPEKTUBHOCTD TEPAIIUU Y MAIMEHTOK ¢ HHBa3uBHBIM PMIK.

The Role of PET Imaging in Breast Cancer Staging
Sabirov D.R., Khodjibekova M.M., Yusupova O.Zh., Sulton Sh.R.
National Children’s Medical Center, Tashkent, Uzbekistan

Keywords: breast cancer, PET/CT, '8F-FDG, staging, metastases, oncology
Abstract: This retrospective study assessed 72 patients with invasive breast cancer
who underwent PET/CT with '®F-FDG alongside conventional imaging. PET/CT
changed staging in 47% of cases and revealed previously undetected metastases in
19 patients. In 8 cases, treatment strategy shifted to systemic therapy. Diagnostic
sensitivity and specificity were 94% and 89%, respectively. PET/CT significantly
improves diagnostic accuracy, optimizes treatment plans, and enhances therapeutic
outcomes in breast cancer staging.

KOMILJIEKCHBIA MOJIXO/I K JEYEHUIO KEPATOIIATHUI Y
IMAIIMEHTOB C JAJTEKO3AIIEJIIIENA CTAIUEN
BPOKJIEHHOM I''TAYKOMBI

Typaxyaoa /I.M., Xoamartosa C.111.
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TalKeHTCKUMN NTeAUaTPUIECKUA METUIIUHCKUA UHCTUTYT,
Kadenpa opraapMonoruu u 1eTckoi oPpTaaibMOIOTHH,
TamkenT, PecnyOnuka Y306exucran

KuarwueBble cjioBa: BpoXAEHHAs  TIJIAyKoma, KepaTomaTus, POrOBHIIA,
KEepaTOMPOTEKIIHS, CHHYCOTPaOeKyIOTOMUS, TETH
AkTyasabHOCTh  Bpoxn€HHas  rimaykoma ——  penkKoe, HO  TsKENoe
o TabMOJIOTHYECKOE 3a00JIeBaHNE, HEPEAKO MPUBOJIICE K WHBATHAU3AIUU TIO
3pEeHHI0 B JCTCKOM Bo3pacTe. Ha mo3gHuX cramusx 3a0o0yieBaHUsS, TTOMHMO
HEOOpaTUMBbIX U3MEHEHUH yIJia IepeaHeN KaMephl U aTpopuu 3pUTEIHHOTO HEPBA,
Pa3BUBAIOTCS BTOPUYHBIE TPO(QUUECKUE OCIIONKHEHHUSI, BKIIOUYas TIAyKOMAaTO3HYIO
KepaTonmaTuio. OTH U3MEHEHHUs YCYryOJisloT TEYeHHE OCHOBHOIO Mpoliecca,
OTPAaHUYMBAIOT BO3MOXXHOCTH XUPYPrUYECKOrOo JICUCHUS W peabuIuTallUU.
HecMoTpss Ha akTMBHOE pa3BUTHE XUPYPrHUECKUX METOJOB, B PAJEC CIIydaeB
OTCYTCTBYET CHCTEMHBIN MOJAXOJ K OJHOBPEMEHHOM KOPPEKUMU POTOBUYHBIX
HapyUICHUH, YTO ONpPEEsieT HEOOXOUMOCTh KOMIUIEKCHOM Teparivu.
Heab uccaenoBannss OLEHUTH KIMHUYECKYIO 3((HEKTUBHOCTH KOMILJIEKCHOTO
MOJIX0JIa K JICYCHUIO KEpaTolaTuh y JETe C JajJeKo3allelIed CTaaueu
BPOXKJIEHHOM TJIAYKOMBI.
Martepuajbl 1 MeToabl B uccnenoBanve BkitoueHsl 25 manuenToB (50 ria3z) B
BO3pacTe OT 6 MecsileB 10 8 JIeT ¢ TUarHO30M: HePBUUHAS BPOAHCOEHHAS 2IAYKOMA,
oanexkozauleouas cmaous, 21ayKOMamo3Has Kepamonamusl.
IIpoBeneHst:

e BU3OMETpHS,

« OMOMHUKpPOCKOIHUS,

e TOHOMETpHUS,

« A/B-ckanupoBanue,

« odTanbpMocKoNus,

« J1a0opaTopHasi AMArHOCTHKA,

e KOHCYJbTallMM CMEXHBIX CIEIUATIUCTOB.
BceM peTsiM BBINOJIHEHA AHTHUIJIAYKOMATO3HAsl ONEpalMs [0 OPUTMHAIBHOU
METOJUKE, BKIIOYAIOILCH:

« cuHycoTpabexkymoTomuio o bypuany,

e [UKIOAUAIIA3—LUKIOPETPAKIIHIO,

« 0azanbHYIO UPHUIOIKTOMUIO CO CKIEPIKTOMHUECH.
[Tocne oneparuu naeHThl ObUTNA Pa3eICHBbI:

« KonTpoubHas rpynna — cravgapTHas Tepanus,

« OcHoBHass rpynmma — CTaHJapTHas Tepamus + KOMILJIEKCHAs
KepaTonpoTeKTOPHasi Tepanus (MECTHbIEC YBIAXKHSIOLIME U PEeapaTUBHbIE
npenaparsl).

PesyabTaTnl
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« Cpennsas HekoppurupoBaHHasi octpota 3penus: 0,05 = 0,02.

« VY 85% oTrMeueHO BhIpaKEHHOE TOMYTHEHHE POTOBHUIIBI (TUIOMIAAb >8,5 MM),
C YaCTUYHBIM 0030pOM TepeHEN KaMephbl U UPUAOIIMINAPHON 30HBI.

« 3paykoBbIil peiieKc OTCYTCTBYET, TUMOAIBHBIN OT/IET POTOBHIIBI PACIIIUPEH
Ha 4—5 MM 1O BCEM CErMEHTaM.

B ocHoBHOI1 rpynme HaOII0IAINUCH:

e YMEHBIIICHUE BBIPAXKEHHOCTH KEPATOIATHH,

e CHIDKEHHE KaJI00 HA CBETOOOS3Hb U CyXOCTh,

e TIOBBIIIEHUE MPO3PAYHOCTH POTOBUIIBI,

e YJIy4lIEHHUE 00IIEero CyObeKTUBHOTO COCTOSIHUS.

Haubonee s pexTuBHOM oKazajnach KOMOUHAIUs JIOKAJIbHBIX
KePaTonpoTeKTOPOB U YBJIAKHSIIOIIUX CPEACTB.
BriBOABI

Keparonatuu sBISIIOTCS 4aCTHIMU OCJIOKHEHUSIMM TO3/IHEN CTaauu BPOKJIEHHOMN
IJIAYKOMBI M CYIIECTBEHHO BJIMAIOT HA 3pUTENIbHBbIE (QyHKIMHU. [IpumeHeHwue
KOMIUIEKCHOTO TOJIX0JIa, BKJIIOYAKOIIETO XUPYPrUYECKOE€ BMEIIATEIICTBO U
KEPATOIPOTEKTOPHYIO TEpaIuio, II03BOJISICT JIOCTOBEPHO YIIYYIIUTh
MOP(POPYHKITMOHAITBHOE COCTOSTHUE POTOBUIIBI U TIOBBICUTH KAYECTBO KU3HH JCTEH.
Meton MOXKeT OBITh PEKOMEHJIOBAH K IMUPOKOMY KIMHHUYECKOMY MPUMEHECHUIO B
0 TATBMOJIOTUYECKON TTPAKTHUKE.

Comprehensive Management of Keratopathy in Patients with Advanced-Stage
Congenital Glaucoma
Turakulova D.M., Kholmatova S.Sh.
Tashkent Pediatric Medical Institute, Department of Ophthalmology, Tashkent,
Uzbekistan

Keywords: congenital glaucoma, keratopathy, corneal protection, trabeculotomy,
pediatric ophthalmology

Abstract: This study evaluated 25 pediatric patients (50 eyes) with advanced-stage
primary congenital glaucoma complicated by secondary keratopathy. A modified
surgical approach combined with a comprehensive corneal protection regimen
showed significant clinical improvement in the main group. Patients demonstrated
reduced photophobia, improved corneal transparency, and fewer symptoms of
dryness. Timely diagnosis and a combined therapeutic strategy enhance corneal
condition and improve life quality, making this protocol suitable for broader clinical
implementation.
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BREAKTHROUGH CAR-T THERAPY IN REFRACTORY B-
CELL LYMPHOMA: MIOT INTERNATIONAL CHENNALI,
INDIA CASE STUDY
Kishore Kumar(KK) https://orcid.org/0000-0002-8533-2498, Chezhian
Subash(CS), Srinivasan(KS)

Institute of Haematology, Haemato-Oncology and Bone Marrow Transplant,
MIOT INTERNATIONAL Hospital, Chennai, India

haem.bmt@miotinternational.com

Keywords: CAR-T therapy, Relapsed Refractory B-cell Lymphoma,
Immunotherapy, NEXCAR19, MIOT International

Introduction: CAR-T cell therapy has emerged as a novel treatment for relapsed
refractory B-cell non-Hodgkin lymphoma (R/R B-NHL), offering a significant
survival benefit in patients with limited options. This case highlights the journey of
a 60-year-old male with primary chemotherapy-refractory diffuse large B-cell
lymphoma (DLBCL), treated with anti-CD19 CAR-T cell therapy (NEXCAR19) at
MIOT International, Chennai.

Case Presentation:

Patient Profile: A 60-year-old male with relapsed refractory B-NHL, diabetes,
hypertension, and stable coronary artery disease.

Prior Treatment: The patient underwent seven cycles of R-CHOP chemotherapy
followed by consolidation radiotherapy (36 Gy to Peripancreatic nodes). Despite
these interventions, the end-of-treatment PET-CT (December 2024) confirmed
progressive disease.

CAR-T Cell Therapy Approach:

« Lymphocyte Apheresis: Conducted on December 20, 2024, yielding 130
mL of Leukapheresis Starting Material (LSM), which was successfully
processed for anti-CD19 CAR-T cell production.

« Conditioning Regimen: A Fludarabine + Cyclophosphamide-based regimen
was administered from January 11-13, 2025.

« CAR-T Infusion: On January 16, 2025, 100 mL of NEXCAR19 CAR-T cells
were infused without major complications.

« Post-Infusion Monitoring: The patient developed a low-grade fever but
remained stable. No cytokine release syndrome (CRS) or immune effector
cell-associated neurotoxicity syndrome (ICANS) was observed.

Outcomes and Follow-up:
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« Day +29 PET-CT (February 14, 2025): Showed a significant decrease in
metabolic activity of lymphadenopathy (Deauville Score 4).

« Nivolumab Maintenance: A low-dose Nivolumab (40 mg) regimen was
initiated on February 15, 2025, to reduce relapse risk.

« Consolidation Radiotherapy: IMRT-based radiation (36 Gy) to residual
abdominal nodes was administered from February 18 to March 14, 2025 to
sensitise CAR T cells.

Conclusion: This case underscores the feasibility and efficacy of CAR-T cell

therapy in R/R B-NHL, demonstrating a promising metabolic response post-

infusion in spite of primary chemo-refractory disease. The integration of
maintenance Nivolumab and consolidation radiotherapy may further enhance
durability of remission by sensitising CAR T cells. Future follow-ups will assess
long-term outcomes and relapse rates.

MIOT INTERNATIONAL Hospital, Chennai, India.
Pre-CAR-T PET-CT R/R B CELL NHL _Post-CAR-T PET-CT_
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ADVANCED APPLICATIONS OF PET/CT IN VISUALIZING
TUMOR SPREAD IN BREAST CANCE

Sabirov D.R., Khodjibekova M.M., Yusupova O.Dj., Sulton Sh.R.
National Children's Medical Center, Tashkent, Uzbekistan
Introduction: Breast cancer (BC) remains one of the leading causes of cancer

morbidity and mortality among women. Accurate staging of the tumor process at the
time of initial diagnosis is one of the key factors determining treatment success. In
recent years, the introduction of positron emission tomography with !8F-
fluorodeoxyglucose (‘8 F-FDG PET/CT) has significantly expanded diagnostic
capabilities in oncology. This molecular imaging method makes it possible not only
to determine the localization and metabolic activity of the tumor but also to detect
distant and occult metastases that are inaccessible to traditional imaging methods
such as ultrasound, MSCT, and MRI.

Aim of the Study To assess the clinical significance of '®F-FDG PET/CT in the
primary staging of invasive breast cancer and in detecting occult metastatic lesions
compared with conventional imaging techniques.

Materials and Methods This retrospective study included 72 female patients with
histologically confirmed invasive breast cancer who underwent evaluation at the
Department of Nuclear Medicine of the National Children's Medical Center from
2023 to 2025. All patients underwent comprehensive clinical, laboratory, and
imaging assessments, including physical examination, breast ultrasound,
MSCT/MRI, and '8F-FDG PET/CT. Tumor staging was verified based on surgical
outcomes and histopathological analysis, including immunohistochemical (IHC)
profiling.

Results and Discussion PET/CT led to a revision of the disease stage in 34 (47%)
patients; in 19 of them, previously undetected metastases were revealed in
mediastinal lymph nodes, bones, and liver. In 8 patients, the treatment plan was
altered in favor of primary systemic therapy (polychemotherapy or immunotherapy),
thereby avoiding unjustified surgical intervention. In 5 cases, PET/CT clarified
false-positive findings noted on MSCT. The diagnostic sensitivity of the method
was 94%, and specificity — 89%.
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Conclusion '®F-FDG PET/CT is a highly informative imaging technique that
enables accurate staging of breast cancer and early detection of metastatic lesions.
Its integration into the initial diagnostic algorithm promotes a personalized approach
to treatment, reduces unnecessary surgical procedures, and improves overall
therapeutic outcomes.

USE OF THE SYNACTHEN TEST FOR CONFIRMING
SUSPECTED ADRENAL INSUFFICIENCY IN CHILDREN.

Elbek Mamatkulov Abdumonnanovich, Jieun Choi, Park Antonina Alikovna,
Malika Bahodirovna Mirsaatova,

Specialized Pediatrics Department with Medical Genetics and Pediatric
Endocrinology and Laboratory department of National Children’s Medical Center,
Tashkent, Uzbekistan
Keywords: synacthen test, adrenal insufficiency, congenital adrenal hyperplasia,

hypopituitarism, glucocorticoids

Objective: To assess the effectiveness of the Synacthen test in diagnosing
secondary, tertiary or iatrogenic adrenal insufficiency, as well as non-classic
congenital adrenal hyperplasia (NCCAH).

Methods:  Serum  cortisol levels were determined to use an
electrochemiluminescence immunoassay (ECLIA) on the Cobas e601 analyzer
(Roche Diagnostics). The assay was performed in accordance with the
manufacturer’s guidelines. To ensure the reliability and consistency of the
measurements, internal quality of control samples were included each day.

We performed the Synacthen test on 13 pediatric patients (mean age 3.5 months; 6
female, 7 male). Suspected diagnoses included secondary or tertiary adrenal
insufficiency (6 patients), iatrogenic adrenal insufficiency due to topical or oral
glucocorticoid use (6 patients), and one case of suspected non-classic congenital
adrenal  hyperplasia. Baseline morning cortisol, ACTH, and 17-
hydroxyprogesterone levels were measured at 08:00 to rule out primary adrenal
insufficiency and classic CAH. All patients were suspected of having adrenal
dysfunction.

Between 08:00 and 09:00, an intravenous line was placed, and baseline cortisol (time
0) was drawn. A bolus dose of intravenous Synacthen (250 micrograms-1.0 ml), (36
micrograms/kg body weight) was administered, and follow-up cortisol levels were
taken at 30 minutes. In one patient, additional samples for cortisol and 17-OH
progesterone were collected at 0, 30 and 60 minutes. A normal response is an
increase in plasma serum cortisol more than >430 nmol at 30 minutes after
Synacthen.
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Results: Among the 6 patients with suspected hypopituitarism, 4 were confirmed to
have adrenal insufficiency, while 2 showed a normal response (cortisol >430
nmol/L). Of the 6 patients with suspected iatrogenic adrenal suppression, 5 were
confirmed to have adrenal insufficiency, and 1 had a normal response. The patient
with suspected NCCAH demonstrated normal cortisol and 17-OH progesterone
levels during the dynamic test, effectively ruling out NCCAH. In total, 62.9% of
patients were confirmed to have adrenal insufficiency. Main cause of secondary
adrenal insufficiency was topical glucocorticoid use for allergic dermatitis without
doctors’ recommendation.

Conclusion: While the insulin tolerance test is also a valid method for confirming
adrenal insufficiency, it is considered risky and challenging in infants and young
children with suspected adrenal failure.

This is the first study of its kind conducted in Uzbekistan, and the Synacthen test has
since been widely implemented in our center. Previously, the test could not be
performed due to the unavailability of the drug. The short Synacthen test is a
valuable diagnostic tool that is simple, safe and does not require hospitalization,
fasting or complex preparation. Patients only need to reduce their glucocorticoid
dose the day before testing. It is particularly useful for assessing adrenal recovery in
iatrogenic suppressed patients and determining the appropriate time to discontinue
hydrocortisone therapy.

Limitations:

This was a single-center study with a limited sample size. Larger, multi-center
studies are needed to validate and expand upon these findings.

OPTIMIZATION OF SURGICAL APPROACH FOR
RESECTION OF PEDIATRIC DEEP-SEATED BRAIN TUMORS.

Akramov O.Z. .
“National Children’s Medical Center” parkent street, 294, Tashkent 100014
Address: Tashkent, Parkent street, 294

Key words: pediatric deep-seated tumors, surgical techniques, pediatric
neurosurgery

Abstract

Background. Deep-seated pediatric brain tumours represent a unique neurosurgical
challenge as they are often surrounded by eloquent structures. Minimally invasive
surgical resection techniques still represent a complex microsurgical problem. To
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date, attempts are being made to optimize minimally traumatic options for surgical
approaches with an optimal angle of surgical action for the maximum possible radical
removal of these tumors and, accordingly, obtaining successful postoperative results.

Methods. We describe experience of our center regarding the removal of pediatric
deep-seated tumors.

Results. To optimize a surgical approach for resection of pediatric deep-seated brain
tumors we have used intraoperative neuronavigation, ultrasound and
neurophysiology monitoring. We found the use of these tools improved the safety of
surgery and reduced the risk of surgical morbidity. Our center treated 91 pediatric
patients with deep-seated brain tumors located at the ventricles, thalamus and sellar-
chiasmatic region for the last 4 years.

Conclusions. Pertinent perioperative management including good control of brain
edema was required for the safety and ease of surgical procedures, as well as for
minimal complications. Appropriate surgical approach in conventional or modified
method was determined on the basis of location and extent, size and preoperative
implications of malignancy, and was utilized in combination with skull base surgery.
Various directions of operative route within the limited operative site provide for a
better identification of tumor as distinct from surrounding structures. “En bloc”
removal was the first choice, and the combined use of compartmental and piecemeal
removal was the most practical. Many tumors can be evacuated most effectively
through the use of suction and bipolar cautery, whereas firm tumor tissue that clings
to surrounding brain required compartmental incision by microscissors and
cavitation ultrasound surgical aspirator (CUSA).

IMPLEMENTATION OF TARGET THERAPY IN RELAPSED
CLASSIC HODGKIN LYMPHOMA: A SINGLE-CENTER
EXPERIENCE

Sayitov B.Sh.,Iskandarov K.Z.,Boqiyev S.S., Islomov S.T., Parpiyev
B.U.,Abdugaffarov A.F.,
National children's medical centre, Uzbekistan

Background: Classic Hodgkin lymphoma (cHL) accounts for approximately 5-6%
of childhood malignancies and is one of the most curable cancers in children. While
the disease can be cured with limited resources, relapsed or refractory (RR) cHL
remains a challenge for up to 15% of patients. Fortunately, Brentuximab vedotin
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(BV) and anti-PD-1 blocking antibodies, such as nivolumab and pembrolizumab,
have proven to be highly effective treatments for cHL and have revolutionized
disease management.

Objective: The primary objective of this study was to evaluate the efficacy of BV
combined with bendamustine in pediatric patients with relapsed cHL.

Materials and Methods: Four patients with relapsed cHL (2 males and 2 females)
were admitted to the National Children’s Medical Center, Department of Pediatric
Hematology and Oncology, during the years 2021-2025. The ages of the patients
ranged from 3 years and 6 months to 11 years and 3 months. Open biopsy was
performed in all patients to confirm the diagnosis morphologically.
Immunohistochemistry demonstrated CD30 expression in all samples. The Ann
Arbor staging system was used for initial disease staging, with all four patients
classified in stages III and IV at diagnosis. The first-line chemotherapy regimen
chosen was ABVE-PC, which included doxorubicin (25 mg/m? on days 1 & 2),
bleomycin (5 units/m? on day 1, then 10 units/m? on day 8), vincristine (1.4 mg/m?
on days 1 & 8), etoposide (125 mg/m? on days 1 to 3), cyclophosphamide (600
mg/m? on days 1 & 2), and prednisone (20 mg/m? on days 1 to 7), along with
radiotherapy. Response to treatment was evaluated using positron emission
tomography (PET) and computed tomography (CT). At the end of the treatment,
complete metabolic remission (CMR) was documented in all four patients. Follow-
up in the outpatient clinic was conducted using PET/CT. Relapse occurred at
different timeframes, ranging from 10 to 26 months post-treatment. Upon
confirmation of relapsed cHL, all patients received BV (1.8 mg/kg) on day 1 and
bendamustine (90 mg/m?) on days 1 and 2 of a 21-day cycle.

Results: One patient received only 2 cycles of BV + bendamustine; the parents
chose not to continue treatment, and the patient died due to disease progression 9
months after the last cycle. Two patients completed 4 cycles of BV + bendamustine,
achieving CMR. Both underwent autologous stem cell transplantation (ASCT) and
completed treatment; these patients have remained disease-free for 12 months. In
the fourth case, the patient achieved CMR after 4 cycles of BV + bendamustine but
was unable to collect an adequate number of CD34+ cells for ASCT. As a result, it
was recommended to continue BV monotherapy for up to a total of 14 cycles to
maintain and consolidate the CMR.

Discussion: In our cohort of four pediatric patients, all initially achieved CMR
following first-line therapy with the ABVE-PC regimen, emphasizing the
importance of this standard treatment approach. However, the relapse rates observed
(ranging from 10 to 26 months post-initial therapy) are consistent with literature,
which indicates that up to 15% of patients may experience relapsed or refractory
disease. This underscores the critical need for effective second-line therapies.

150



Conclusion: Although the cost of each treatment cycle with targeted therapy is
significantly higher than that of traditional salvage chemotherapy regimens, targeted
therapies offer enhanced efficacy and a more manageable toxicity profile. Our
experience suggests that the implementation of targeted therapy for relapsed cHL is
both feasible and beneficial in the pediatric population.

SURVIVAL ANALYSIS OF PEDIATRIC RENAL TUMORS: THE
ROLE OF TUMOR BIOLOGY AND SURGICAL
INTERVENTION

Islomov S. T.!, Gafur-Akhunov Mirza-Ali2, Iskandarov K.Z..}

!Scientific Researcher, Department of Oncology and Hematology, National
Children's Medical Center, Tashkent, Uzbekistan.
2Professor, Head of Department, Center for the Development of Professional
Qualification of Medical Workers, Ministry of Health of the Republic of
Uzbekistan.
SHead of the department "Oncology and Hematology", National Children's Medical
Center, Tashkent, Uzbekistan.

Keywords: pediatric oncology, kidney tumors, survival analysis, Wilms tumor,
nephroblastoma, prognostic factors

This study aimed to identify prognostic factors influencing survival outcomes in
pediatric oncology patients treated at a tertiary-level hospital in Tashkent,
Uzbekistan. A retrospective cohort of 108 children diagnosed with kidney tumors
was analyzed using Cox proportional hazards regression. Eight cases (7.4%) were
excluded due to missing data, leaving 100 patients for analysis. The cohort included
49 males (45%) and 59 females (55%), with a median age of 2.07 years (IQR:
0.95-4.01).

Tumor characteristics were predominantly primary tumors in 88 patients (88%),
while progressive tumors were observed in 10 patients (10%) and non-primary
tumors in 4 patients (4%). Local growth into neighboring organs was detected in 40
cases (40%), and metastasis to distant organs was observed in 28 cases (28%).
Histological analysis revealed nephroblastoma (Wilms tumor) as the most common
diagnosis, accounting for 95 cases (95%), followed by mesoblastic nephroma in 3
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cases (3%) and adenocarcinoma in 1 case (%). Data on histology were unavailable
for 1 case (1%).

Key findings demonstrated that tumor characteristics significantly influenced
survival outcomes. Non-primary tumors were associated with an eightfold increase
in mortality risk (HR = 8.31, 95% CI: 1.64-42.04, p = 0.010), while progressive
tumors increased mortality risk fivefold (HR =5.14, 95% CI: 1.31-20.18, p=0.019).
Initial surgical intervention significantly reduced mortality risk by 65% compared
to initial chemotherapy or alone (HR = 0.35, 95% CI: 0.14-0.92, p = 0.033).
Enneking Stage II showed a borderline protective effect on survival (HR = 0.23,
95% CI: 0.05-1.13, p = 0.069). The statistical model showed good overall fit (Cox
and Snell’s R> — 0.71, p = 0.02) with high predictive accuracy.

Conclusion

Tumor characteristics and treatment modality were the most significant factors
affecting survival in pediatric kidney tumor patients. Non-primary and progressive
tumors substantially increased mortality risk, while initial surgical intervention
offered significant survival benefits compared to chemotherapy alone. These
findings suggest that early identification of tumor type and prioritization of surgical
approaches, when feasible, may improve outcomes for pediatric kidney tumor
patients. Treatment protocols should be tailored based on tumor characteristics, with
special attention to high-risk variants requiring more aggressive management
strategies.

IMPACT OF TUMOR CHARACTERISTICS AND TREATMENT
ON SURVIVAL OUTCOMES IN PEDIATRIC KIDNEY TUMORS

Islomov S. T.!, Gafur-Akhunov Mirza-Ali?, Iskandarov K.Z.}

IScientific Researcher, Department of Oncology and Hematology, National
Children's Medical Center, Tashkent, Uzbekistan.

Professor, Head of Department, Center for the Development of Professional
Qualification of Medical Workers, Ministry of Health of the Republic of
Uzbekistan.

SHead of the department "Oncology and Hematology", National Children's Medical
Center, Tashkent, Uzbekistan.

Introduction: Renal tumors are among the most common malignancies in
pediatric oncology, necessitating tailored treatment approaches to improve survival
outcomes. This study aims to identify prognostic factors influencing survival in
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children with kidney tumors treated at a tertiary-level hospital in Tashkent,
Uzbekistan.

Methods: A retrospective cohort of 108 children diagnosed with renal tumors
was analyzed using Cox proportional hazards regression. Eight cases (7.4%) were
excluded due to missing data, leaving 100 patients for analysis. The cohort consisted
of 44 males (44%) and 56 females (56%), with a median age of 2.07 years (IQR:
0.95-4.01). Tumor characteristics included primary tumors in 88 patients (88%),
progressive tumors in 10 patients (10%), and non-primary tumors in 4 patients (4%).
Local growth into neighboring organs was observed in 40 cases (40%), and
metastasis to distant organs was seen in 28 cases (28%). Histological analysis
revealed nephroblastoma (Wilms tumor) as the most common diagnosis (95%),
followed by mesoblastic nephroma (3%) and adenocarcinoma (1%).

Results: Tumor characteristics and treatment modality significantly
influenced survival outcomes. Non-primary tumors were associated with an
eightfold increase in mortality risk (HR = 8.31, 95% CI: 1.64-42.04, p = 0.010),
while progressive tumors increased mortality risk fivefold (HR = 5.14, 95% CI:
1.31-20.18, p = 0.019). Initial surgical intervention reduced mortality risk by 65%
compared to chemotherapy alone (HR = 0.35, 95% CI: 0.14-0.92, p = 0.033). Other
variables, including age, sex, tumor size, local growth, and metastasis status, were
not statistically significant predictors.

Conclusion: Non-primary and progressive tumors significantly increase the
mortality risk in pediatric kidney tumor patients, while surgical intervention offers
substantial survival benefits compared to chemotherapy alone. Early identification
of high-risk tumor types and prioritization of surgical approaches may improve
outcomes for this vulnerable population.

SURGICAL TREATMENT OF PEDIATRIC DRUG-RESISTANT
EPILEPSY.

Experience of the National Children's Medical Center, Tashkent, Uzbekistan
Khusniddinov Sh.R.!, Akramov O.Z.!, Nazarova L.A.!, Usmonova N.Z.!,
Shamsieva U.A 2.
Organization:
1. “National Children’s Medical Center” parkent street, 294, Tashkent,
Uzbekistan 100014
2. “Tashkent Medical Academy” farobiy street, 2, Tashkent, Uzbekistan
100109
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Keywords: Drug-resistant epilepsy, Vagus nerve stimulation, Pediatric
neurosurgery, Epilepsy surgery

Introduction. Drug-resistant epilepsy (DRE) affects 25% of all epileptic patients,
and quality of life decreases in these patients due to their seizures. Early detection is
crucial in order to establish potential treatment alternatives and determine if the
patient is a surgical candidate. Neurosurgical treatment may improve seizures in
children and adolescents with drug-resistant epilepsy, but additional data are needed
from randomized trials.

Objective. Our objective was to describe factors associated with referral for epilepsy
surgery at the National Children's Medical Center (NCMC), Tashkent, Uzbekistan,
to identify differences in DRE and identify areas for improvement.

Method. Pediatric patients diagnosed with DRE between November 1, 2021 and
March 22, 2025. Patients treated with antiseizure medications (ASMs) only, Patients
treated with antiseizure medications (ASMs) plus vagus nerve stimulation (VNS),
and ASMs plus cranial epilepsy surgery were studied regarding access to epilepsy
surgery and disparities in care. All patients underwent Magnetic Resonance Imaging
(MRI) 3T, according to the epiprotocol and electroencephalography (EEG). This
study used Engel classification (EC) to describe seizure outcomes. Preoperative
factors studied included epilepsy treatment type, age, sex, patient type, epilepsy
type, and presence of pediatric complex chronic conditions (PCCCs).

Results. A total of 33 patients were identified; 25 treated with ASMs, 3 treated with
ASMs + VNS, and 30 treated with ASMs + cranial epilepsy surgery. Main studied
factors:

Age: from 15 days to 9 years (50%) and up to 18 (50%); Sex: 11 female (33,33%),
22 male (66,66%); have a focal/partial epilepsy diagnosis 23 (69.69%), with
generalized FRE 10 (30,30). Type of cranial surgery: VNS 3 (9,09%), Focal Cortical
Dysplasia (FCD) surgery 20 (60,60%), Callosotomy 6 (18,75%), functional
hemispherectomy 1 (3,03%), other surgical technique 3 (9,09%)

Seizure results according to the Engel scale:

-53,12% EC 1,

- 40,68% EC I,

-6,2% EC1V.

Conclusion. In this single-center trial, children and adolescents with drug-resistant
epilepsy who had undergone different types of epilepsy surgery had a significantly
higher rate of freedom from seizures and better scores with respect to behavior and
quality of life than did those who continued medical therapy alone. The surgery

resulted in expected neurological deficits related to the area of brain resection.
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KOMILJIEKCHBIN MOJIXO/I K JEYEHUIO KEPATOIIATHUM Y
IMAIIMEHTOB C JAJTEKO3AIIEIIIENA CTAIUEN
BPOKJIEHHOM I''TAYKOMBI

Typaxkyaosa /I. M., Xoamartosa C.I1I.

TamkeHTCKUM TeIMaTPUICCKUNA MEIUITMHCKUI HHCTUTYT, Kadeapa
odTaabMoI0TUH, 1eTCKoi odTanpmonoruu, TamkeHT, Pecriyonuka Y30ekuctan

KiroueBbie ciioBa: BpOXIEHHas IJ1ayKoMa, KepaTomaTws, JAETH, KOMIUIEKCHas
Tepanusi, poroBuila, 3peHue

AKTYyanbHOCTH BpoxxieHHas IllayKoMa NpeCTaBIseT COO0M PEKYI0, HO TSXKETYIO
[IaTOJIOTHIO, YacTO IPUBOMAINYIO K HMHBanuau3zanuu. Ha mo3mgHux craausx
3a00yieBaHUsl  Pa3BUBAIOTCS  3HAYMUTENIbHbIE MOPQOJIOrMYECKUE HAPYIICHHUS,
BKJIIOYAsl IVIAYKOMATO3HYIO KEpaTomaTHIO, KOTOpas YXyAIIaeT KayeCTBO >KU3HH,
CHIDKAeT IMpPO3PayHOCTh POTOBHUIIBI W yCYryOisieT TeueHue TiaykoMmbl. B
COBPEMEHHBIX JIEYEOHBIX MPOTOKOJAX BHHUMAHUE K COCTOSHHUIO POTOBUIIBI
HEJ0CTAaTOYHO, YTO TpeOyeT pa3pabOTKH KOMIUIEKCHOIO MOAXO0/Aa C aKLUEHTOM Ha
KEPATOIPOTEKIIUIO.

Heab uccaenoBanus Kimanueckn 0060cHOBaTh 3(P(HEKTUBHOCTH KOMIUICKCHOM
KepaToNpOTEKTOPHOMN Tepamnuu MPU BPOXKICHHOHN IIaykoMe Ha MO3THEH cTaguu y
JeTe.

Marepuansbl u Metoabl O6cienoBansl 25 mamueHtoB (50 ria3) B Bo3pacTe OT 6
MecAlleB 1O &8 JIeT C JUMarHo3oM «I€pBHYHAs BPOXKIAEHHAas TIJayKoma,
JaneKko3allemas — CcTajaus, TIJayKkoMaro3Has KeparomaTusi». IlpoBoauioch
KOMIUIEKCHOE 0(TanbMOJIOrH4YecKoe o0ciieoBaHue. Bce manumeHThl mnepeHecnu
XUPYPTrU4ecKoe JIeYEeHHE 1o MOAU(PUIUPOBAHHON METOMKE:
CHUHYCOTpabeKyI0ToMuUs Mo bypuany, UKI0 uaIn3—LUUKIOPETPAKIU U Oa3aibHas
UPUJOIKTOMUSL CO CKJIEPIKTOMHUENH. B mociieonepalilnoHHOM IEpUOJIe MalUeHThI
pasziesieHbl Ha JIB€ TPYMIbl: KOHTPOJIBHYIO (CTaHJapTHAs Tepanusi) U OCHOBHYIO (C
JOTIOJTHEHUEM KEPAaTOMPOTEKTOPHON TEpANUN).

Pesynbrarel ucciaenoBanust Jlo onepanuu y OonbiiuHcTBa Jietet  (85%)
HA0JII01AJIOCh 3HAYUTEIBLHOE MOMYTHEHHE POTOBUIIBI Oosee 8,5 MM, OTCyTCTBUE
3pavyKoOBOrO U Ti1a3Horo peduiekca. Ilocne nedeHrs B OCHOBHOM TPy OTMEYEHO
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yJIydlIEHUE: PEerpeccusi BBIPAKEHHOCTH KEpAaTONaTHH, MOBBILLIEHUE MPO3PAYHOCTH
POrOBULIbI, YMEHBIIEHUE KaJI00 Ha CBETOOOSI3Hb U AUCKOM(POPT. DPPEKTUBHOCTD
ObL1a BBIIIE MTPU IPUMEHEHUH KOMOMHUPOBAHHOM TEparuu ¢ KepaTornpoTEeKTOpaMu
U YBJIQXKHSIOIIUMHU CPEJICTBAMHU.

BoiBoabl KepaTtonatun — 4acToe OCIIOXKHEHHE MO3JHEW CTANH BPOXKICHHOM
rmaykomel. WX CBOEBpeMEHHas JIMarHOCTHKAa M JIEUEHHE KOMILIEKCHOM
KEepaTONpPOTEKTOPHOM TEpANMEN 3HAUUTEIBHO YIYUIIAIOT MOPPOPYHKINOHAIBHOE
COCTOSIHME pOTOBHUIBI W 3pUTENbHBIM MporHo3. Meroauka MOXeT ObITbh
pPEKOMEHJI0OBaHa JJii BHEAPEHUS B IMEIUATPUUYECKYI0 O(PTaIbMOJIOTHYECKYIO
IIPAKTHUKY.

Comprehensive Approach to the Treatment of Keratopathy in Patients with
Advanced Stage Congenital Glaucoma

Turakulova D.M., Kholmatova S.Sh.

Tashkent Pediatric Medical Institute, Department of Ophthalmology, Pediatric
Ophthalmology, Tashkent, Uzbekistan

Keywords: congenital glaucoma, keratopathy, pediatric ophthalmology, corneal
transparency, comprehensive therapy

Abstract: Congenital glaucoma is a rare but severe eye pathology that often results
in significant visual impairment and corneal complications such as keratopathy. This
study assessed the effectiveness of a comprehensive treatment strategy for corneal
protection in children with advanced congenital glaucoma. A total of 25 patients (50
eyes) aged 6 months to 8 years underwent anti-glaucoma surgery followed by
postoperative therapy. Patients in the main group received additional
keratoprotective treatment. Clinical outcomes showed significant improvement in
corneal clarity, reduction of keratopathy severity, and decreased subjective
discomfort. The combined use of topical keratoprotective and moisturizing agents
proved most effective. The proposed protocol can improve visual prognosis and
quality of life, and is recommended for broader clinical application.
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KJIUMHUYECKHNHN CIYYAU MEHUHT OOHIEDPAJIUTA
HEYTOUYHEHHOM DTUOJIOI'UHA

bab6ax:xanosa X. M.

depranckuii METUIIMHCKUN UHCTUTYT OOIIIECTBEHHOTO 370pOBhs, Pecmybnrka
VY30ekucran

KiroueBbie cj10Ba: MEHHHIO3HUe()AJUT, [1eTH, BHUPYCHas HHexknus,
Bocnajienne HHC, kiuHuvyecKkui cjryqail, HeBpOJIOrusl

AKTyaJbHOCTh MeHUHTO3HIIehaTUT NPEICTABISAET COO0N OCTPOE UIK MOJI0CTPOE
BOCHAJIEHUE TOJIOBHOT'O MO3Ta U €ro 000JI0UEK, COMPOBOXKIAIOIIEECS BHIPAKEHHOM
KJIMHUYECKON CUMNTOMATUKOM M PUCKOM HEOJIaronmpUATHOTO MpOrHo3a. Y nerei
nH(peKMoHHbIe (OPMBI SHIIEPATUTA YACTO UMEIOT BUPYCHYIO MPUPOY, OJHAKO B
pAae cilydaeB 3THOJIOTHS OCTAETCS HEYTOUHEHHOM, YTO 3aTPYIHAET JUAarHOCTUKY U
BBIOOp IIeJICHANIPABICHHOrO JieueHus. [IpencTaBieHHBIM KIMHUYECKUN Clydaid
WJUTFOCTPUPYET CIIOAKHOCTU JUATHOCTUKH M BEJICHUS TALIMEHTOB C MOJI03PEHUEM Ha
MEHUHTO3HIIE(aIUT HEICHOW ITHOJIOTHH B pAHHEM JIETCKOM BO3pacTe.

Henab uccienoBanus AHaIW3 KIMHHUYECKOTO TEUYEHUS MEHUHTO3HUEedamuTa y
peOEHKa ¢ HEYCTaHOBJICHHOM 3THOJIOTHEN HAa PUMEPE OJHOTO HAOIIOICHHUSL.

Marepuansl u MeToAbIKIUHUYECKOE HAONIOJCHUE, AaHAIN3 MEIUIIUHCKOU
JOKyMEHTAIMU, aHaMHe3a, JTa00paTOPHBIX U MHCTPYMEHTAJIbHBIX HCCIEAOBAHUM,
Btovasi KT u MPT rosioBHOro mo3ra, olleHKa OTBETa Ha MPOBOJAUMYIO TEPAIIHIO.

Pesyabrarhl IlanmeHT — ManpuMk, BO3pacT 6 MecCSLEB, NEPEHEC OCTPOE
pecnupaTopHOe BUPYCHOE 3a00JIEBAHKE, CIIYCTS JABE HEJEIU MOSBHINCH PU3HAKH
[HHC-nopaxkeHusi: pUTHIHOCTh MBI 3aThbUIKA, TUIEPTEPMUS, BBIOyXaHUE
O0onpIIOr0  poAHMYKA, OynbOapHble  cUMNTOMBI.  [ocnuTanu3upoBaH B
MeMaTPUIECKOe OTJEICHUE C JUarHo3oM "ocTpblid MeHUHTO3HIehanuT". JleueHn
aHTUOAKTEPUAIBHON, JE3UHTOKCUKAIIMOHHOW M MPOTUBOBUPYCHOW Tepamueil. B
TEUEHHE MEPBBIX 9 NHEH OTMEuYeHO yiyuuieHue. OHaKO 4Yepe3 HENEII0 BO3HUK
pelUIUB CUMMOTOMOB: OTEK MO3ra, KOTHUTHBHBIM JN€PUUUT, AbIXaTeIbHas
HEJOCTAaTOYHOCTh, TPEeOOBABILIME IEPEBOJA B PEAHUMALMIO M PECHUPATOPHOU
noanepxku. [loBTopHas Tepamnus npuBena K CTaOMIM3AIMU COCTOSHUS, TOTHOMY
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BOCCTaHOBJICHHIO CO3HAHUSI M PErpeccy HEBPOJOTMYECKUX CUMNOTOMOB. [lanmeHt
BBIIIMCAH C PEKOMEHAalMel HaOII0IeHNsl y HEBPOJIOra.

BeiBoabl Ciydail  A€MOHCTPUPYET  BO3MOXXHOCTb  MOJOCTPOrO  TEUEHHUS
MEHUHTORHIIePaIUTa C BOJHOOOPAa3HBIM KIMHUYECKHMM XOJOM U BPEMEHHBIM
yinyumienueM. HecMmoTps Ha HEYTOYHEHHYIO ATHOJOTHUIO, CBOEBPEMEHHOE
MPOBEJCHHE KOMOMHUPOBAHHOW Tepanuy MO3BOJIMIO JOCTUYL  perpecca
cumnToMaTukyd. OJTHaKO C y4ETOM HaJU4Msl HEHPOBU3YAIN3aLMOHHBIX U3MEHEHUI
U paHee TMEePEHECEHHBIX OCTPBIX CHMITOMOB HEOOXOAMMa JJIUTENIbHAs
JUCHAaHCepHU3allMsd M HEBPOJIOTMYECKUH KOHTPOJIb JJIi PAHHETO BBISIBICHUSA
BO3MOYKHBIX OTJAJIEHHBIX MTOCIEICTBHM.

Clinical Case of Meningoencephalitis of Unspecified Etiology
Babadzhanova Kh. M.
Fergana Medical Institute of Public Health, Republic of Uzbekistan

Keywords: meningoencephalitis, pediatric neurology, brain inflammation,
infection, CNS, clinical case

Abstract: Meningoencephalitis in infants poses a serious diagnostic and therapeutic
challenge due to its variable clinical course and potential for long-term sequelae.
This report presents the case of a 6-month-old male patient who developed subacute
symptoms of CNS inflammation two weeks after a respiratory infection. Despite
initial stabilization following empirical antibiotic and antiviral therapy, the child
experienced symptom recurrence requiring intensive care. Brain MRI revealed
diffuse cerebral edema. After re-initiation of corticosteroid and antiviral treatment,
neurological symptoms regressed. The child was eventually discharged in stable
condition, though long-term neurological outcomes remain uncertain. Continuous
monitoring 1s essential to manage possible future complications.
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BO3MOKHOCTH JND®PY3HOU TPAKTOI'PA®UN B
KOMILJIEKCHOM JIYUEBOM JTUATHOCTHUKE
CYBKOPTUKAJIbBHBIX OFbEMHBIX OFPA3OBAHUM
I'OJIOBHOI'O MO3I'A Y JETEHA

AxmenoBa A.P.

HanmoHnanbHbIi 1€TCKUNA MEAUIUHCKHM LeHTp, OTAEIEHNUE paIMOJIOTHH,
TamkeHT, Y30ekucran

Kuruessie cioBa: onyxonu IIHC, nuddysnonnas tpakrorpadpus, DTI, nerw,
HelipoBU3yanu3amnus, 6emnoe Bemectso, MPT

AKkTyaabHOcTh Onyxonu ueHtpanbHod HepBHOUM cuctembl (LHHC) — cambie
pacnpocTpaHEHHBIE COJUIHBIE HOBOOOpA3oBaHUS y JeTed W 3aHUMAIOT
JUAVPYIONINE TO3WIMK CPEAd TPUYUH CMEPTHOCTH OT OHKOJIOTHYECKHUX
3a0oeBaHUN B JETCKOM Bo3pacte. X cBOEBpeMeHHass M TOYHAsl JMArHOCTHKA
TpeOyeT BBICOKOTEXHOJIOTHYHOTO TIOJX0Ja, OCOOCHHO B KOHTEKCTE CIIOKHOM
aHATOMHUHU PACTYIIEro MO3Ta W YACTOTO pACMOJOXKEHUS HOBOOOPAa30BaHHWHA B
(YyHKIIMOHATBHO 3HAYMMBIX 30Hax. lcmosb3oBaHWE METOMO0B (PYHKIIMOHAITBHON
MP-Buzyanuzaiuu, B ToM uucie auddy3uoHHON TpakTorpaduu, 3HAYUTEIHHO
pacmiMpsieT JUArHOCTUYECKHE BO3MOXKHOCTH M IIOBBIIACT OE30MaCHOCTH
HEHPOXUPYPIUIECKUX BMEIIATEIIHCTB.

Heab uccaenoBanus OueHuts 3HaueHue quddy3rnonHo Tpakrorpapuu (DTI) B
NpeIONEePAMOHHOM IJIAHUPOBAHUU U TOCIICONEPAIMIOHHOM HA0I0IEHUH JIeTel ¢
CyOKOPTHUKaJIbHBIMH 0ObEMHBIMH 00pa30BaHUSMHU T'OJIOBHOTO MO3Ta.

Marepuanabl M1 MeToaAbl AHanuzupyercs ucnoib3oBanue DTI u tpexmepHoit
Tpaktorpadun y aeteit ¢ omyxossimu [ITHC, nokann3oBaHHBIMU B CyOKOPTUKATIBHBIX
ctpykrypax. Juddys3nonnas Busyanusanus MOPOBOJAMIACHE C HUCIOJB30BAHUEM
MOCJIEIOBATENIBHOCTE C  BBICOKMM  pa3pelieHUEM, IOPOTOBOE  3HAYEHUE
¢dbpakimonnoit anmzorpornuu (FA) ycranaBnmuBanoch Ha ypoBHe 0,18, nmus
miuanenues — 0,12. ITopor yria u3ruda TpakToB COCTaBISUT <45°, ¢ BU3yanu3alnuen
uBeTHbIX KapT FA s OueHKM HampaBieHUss TPaKTOB. BhINOIHAINCH
KOJIMYECTBEHHBIE PACUETHI: YUCIIO BOJIOKOH, UX JJIMHA, HHACKC JaTepaTn3aliu.
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PesyabTarel YcraHoBiieHo, 4Tto DTI mo3BOJISIET HOCTOBEPHO OMNPENECIUTH
MPOCTPAHCTBEHHOE MOJIOKEHUE BAXKHEUIIIUX TPAKTOB OEJI0T0 BEIIECTBA, TAKUX KaK
KOPTUKOCITMHAIBHBIC MYyTH, MO30JIUCTOE TEJIO, JYTOOOpa3HBIM M KPIOYKOBUIHBIN
TpakThl, BOJU3M OIMYXOJU. OITO CYIIECTBEHHO BJIMSET Ha OINpEIeIcHHUEe
XUPYPru4YECKOro JI0CTymna u o0beMa pe3eKIuiu, MUHUMHU3UPYS PUCKU TTOBPEIKICHUS
GyHKIMOHATRHO 3HAYMMBIX 30H. Kpome Toro, manueie DTI maroT BO3MOXXHOCTB
KOHTPOJUPOBATh AMHAMUKY H3MEHEHUN OEJoTro BellecTBa IMOCJE OMEePaTUBHOTO
BMEIIATEIHCTBA U OLEHUBATH 3)PEKTUBHOCTH TEPAIIUH.

BeiBoabl Jluddysuonnas Ttpakrtorpadus sBISETCS BbICOKOMH(POPMATHBHBIM
METOJOM KOMIUIEKCHOM HEHpOBU3yalIM3aluu y JeTell ¢ CyOKOPTHUKAJIbHBIMH
OIyXOJIIMH TOJIOBHOTO Mo3ra. OHa IOBBIAET TOYHOCTh MPEIONEPALMOHHOIO
IUITAaHUPOBAHUS, 00eCIeYrBaeT WHAUBUAYAIbHBIA IMOIXOJ NpPU BbIOOpE TaKTUKU
JEYEHUs] U  CIOCOOCTBYET CHWXXEHHUIO KOJHMYECTBA  IOCIEONEPALMOHHBIX
HEBPOJOTMYECKUX OCIOKHECHUM.

Possibilities of Diffusion Tractography in Complex Imaging Diagnostics of
Subcortical Brain Masses in Children

Ahmedova A.R.

National Pediatric Medical Center, Department of Radiology, Tashkent,
Uzbekistan

Keywords: pediatric brain tumors, diffusion tractography, DTI, MRI, white matter,
CNS

Abstract: Brain tumors are the most common solid neoplasms in children and a
leading cause of cancer-related death in this age group. Diffusion tensor imaging
(DTI) with tractography offers advanced insights into the integrity and spatial
orientation of white matter tracts surrounding brain masses. This study presents the
implementation of tractography in children with subcortical brain tumors, using
threshold FA values (0.18 for most patients, 0.12 for infants) and angular constraints
(<45°) for tract reconstruction. DTI mapping provides critical information for
neurosurgical planning by identifying key pathways (e.g., corticospinal tracts,
corpus callosum), optimizing surgical access, and minimizing postoperative deficits.
The method is invaluable for monitoring post-resection changes and assessing
treatment effectiveness.
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SHAUUMOCTDb MYJbTUCIIUPAJIBHON KOMIIBIOTEPHOM
TOMOTPA®UU B TUATHOCTHUKE BPOKJIEHHBIX
IMOPOKOB CEPIIIA YV JETEU

Pacysosa U.P., Axmenosa A.P., Yemanos X.C.
HainmoHabHbBIN 1€TCKUN MEAUIIMHCKUHN LIEHTp, TalikeHnt, ¥Y30ekuctaHn

KuaroueBsie cioBa: MCKT, Bpoxxaennsie nopoku cepama (BIIC), rerpana dano,
JIETOYHAs apTepus, BU3yaJIn3aIls, XUPyPruiecKoe MIaHUPOBAHUE

AktyaabHOcTh Bpoxaennsie nopoku cepana (BIIC) npeacraBnsior coboit oy
U3 BEAYIIMX MPUYMH CMEPTHOCTH Cpelu JeTeil panHero Bo3pacta. CoBpeMeHHas
KJIMHUYECKass  KapAuoJorusi  TpeOyeT  BBICOKOM  TOYHOCTH B OIICHKE
MOP(QOMETPUYECKUX NapaMeTpPOB M aHATOMHYECKUX JeTaneil mopoka. Cpenu
MHOXECTBA  METOJIOB  BHU3yaJW3allud, MYJIbTUCIHpAIbHAS  KOMITBIOTEpHAS
tomorpadus (MCKT) 3anumaer Beaylee Mecto Onarojapsi CBoed CIIOCOOHOCTH
NPEIOCTaBIATh OJHOMOMEHTHYIO U  JETAIM3HPOBAHHYIO HWH(POPMAILUIO O
MOp(}HODYHKITMOHATTFHOM COCTOSIHUM CEpAlLla U COCYJIOB, YTO KPUTHUECKH Ba)KHO
JUTSI TUTAHUPOBAHUS XUPYPTrUYECKON KOPPEKIUH.

Hear wuccaenoBanmss Onenuts kinHu4Yeckyto dddexruHocts MCKT B
JTUArHOCTUKE BPOXKICHHBIX IOPOKOB CEpAlla Y JeTeld W B IPeaoIeparldOHHOM
IJIAHUPOBAHUHM C AaKIEHTOM Ha €€ BO3MOXXHOCTH B OIpPEACICHUHA aHaTOMO-
(YHKIIMOHATIBHBIX U COMYTCTBYIOIIUX MaTOJOTU.

Marepuasbl U MeToaAbl B uccienoBanne BriatodeHbl 2362 peGEHKA ¢ JUArHO30M
BIIC, o6cnenoBannbix B nepuoa 2020-2021 rr. Ha 256-cpezoBoM ckanepe «GE
REVOLUTION 256» ¢ npuMmeHeHHEeM OOJIFOCHOTO KOHTPAcTUPOBaHUsA (Mpemnapar
«¥Onmrekcon 350» B moze 1,0-2,0 mu/kr). McciemoBanuss IPOBOAMIIMCH IO
MEIMKaMEeHTO3HOU cepanueil. [lomydyeHHble JaHHBIE aAHAJIU3UPOBAIHUCH C
WCIIOJIb30BaHUEM CHEeUAIU3UPOBAHHOTO IPOrPaMMHOTO obecrieueHusl.
CpaBHUTEIBHBIA aHANW3 MPOBOJUIICA C pE3yJbTaTaMU WHBA3UBHBIX METOJIOB
muarHoctuku (KAI' u AAT).
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PesyabtTaTrel Pacnpenenenue mnauveHtoB no Bugam BIIC: Tterpaga dPamio
(22,95%), atpe3us nerounou aprepuu (16,68%), xoapkrauus aopthl (13,04%),
ctenos JIA (17,37%), nedekTol 0cTOB MexKeaymoukoBoi neperopoaku (11,96%),
YAXIIB (3,35%), Tpancno3ulius aHOMaJbHOTO ApeHa)ka JeroyHsix BeH (1,91%).
CpaBHeHHE C pe3yJbTaTaMH HWHBA3UBHBIX METOJOB IOKAa3aJio CIEAyIOIIne
MOKa3aTelld  4YyBCTBUTEIbHOCTH, CeIU(PUIHOCTH,  IOJOXKHTCIBbHOM U
OTpUIIATENIbHOM Npencka3arenbHoi nieHHocTu it MCKT: 85-86%, 98%, 90-91%
n 96-98% COOTBETCTBEHHO. JTHU JAHHBIE COMOCTABMMBI U JAXKE IMPEBOCXOAAT
pe3ynbrarbl TpaguiuoHHbIX KT ¢ MEHbIIMM KOJWYECTBOM CpPE30B, UTO TaKXKe
MOATBEPKIEHO pe3yibTaTamu uccienoBanuii Feaioli F. u coaBTopos.

BeiBoablt MCKT cepamna sBisieTcss BBICOKOMH()OPMATUBHBIM, OC30IMAaCHBIM H
HE3aMEHHUMBIM METOI0M B TuarHoctuke cioxxHbix BIIC y neteii. Ona obecnieunBaer
OJJTHOMOMEHTHYIO OLICHKY aHATOMHH CEP/ILla, COCYJIOB U COMYTCTBYIOLINUX CTPYKTYD,
YTO KPUTHYHO JJI1 BBIOOpa aJCKBAaTHOM TAKTHKH XUPYPrHYSCKOrO JICUCHHS.
Ucnons3oBanne MCKT ocoOeHHO omnpaBaaHO B 3KCTPEHHBIX CHUTYAIUSAX W TIPH
TJTAHUPOBAHUM CJI0KHBIX KOPPETUPYIOIIUX BMEIIATEIHCTB.

The Role of Multislice Computed Tomography in Diagnosing Congenital
Heart Defects in Children

Rasulova I.R., Ahmedova A.R., Usmanov Kh.S.
National Pediatric Medical Center, Tashkent, Uzbekistan

Keywords: MSCT, congenital heart defects (CHD), Tetralogy of Fallot, pulmonary
artery, imaging, surgical planning

Abstract: Multislice computed tomography (MSCT) plays a vital role in diagnosing
congenital heart defects (CHD) in children, enabling precise morphological
assessment crucial for surgical planning. This study included 2362 pediatric patients
with various CHDs who underwent preoperative MSCT using a GE REVOLUTION
256 scanner with contrast dosing adjusted to body weight. The most common
diagnoses included Tetralogy of Fallot, pulmonary artery atresia, and coarctation of
the aorta. MSCT demonstrated high sensitivity (85-86%), specificity (98%), and
predictive values, surpassing invasive techniques in several parameters. MSCT
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proves highly effective in evaluating both cardiac and extracardiac anomalies
simultaneously and is recommended for detailed diagnostics and surgical
preparation in pediatric cardiology.

COBEPIIEHCTBOBAHUE NPO®PNIAKTUKN
WHBAJIMJHOCTHU JETEN I'PYIIBI PUCKA C PAHHEI'O
BO3PACTA KAK KJIIOUEBOHN ACHEKT MEJIUKO-
COIIMAJIBHON PEABMWJINTAIIUU JETEN

AanmoBa U. A.

depraickuii METUIIMHCKAN HHCTUTYT OOIIECTBEHHOTO 370pOBbs, T'. depraHa,
Pecnybnuka Y30ekucran

KiroueBble cioBa:  JeTckas ~ MHBAJIMAHOCTb, paHHAA  NpoQuUIIaKTHKa,
peaOunuTanys, paHHee BMEUIaTeIbCTBO, A0MIUTAIUS, TUCTIAaHCEPU3AIIHS

AnHoTanusi JleTckas WHBaTUIHOCTHh MPEACTABISIET COOOW OnHY W3 Hambosee
OCTPBIX MEJUKO-COIIMAIBHBIX MPOOJIIEM COBPEMEHHOCTH. AHaINW3 JaHHBIX IO
®depraickoi 00JacTU AEMOHCTPUPYET YCTOMYMBYIO TEHIEHIMIO K POCTY YHCIIA
JeTed ¢ WMHBAJUJHOCTHIO, OCOOEHHO B BO3pPACTHOM KaTeropuv a0 3 JIeT.
HccnenoBanre HampaBiI€HO HA BBIBICHUE OPraHU3AlMOHHBIX W KIWHUKO-
(yHKIHMOHAIBHBIX HEJIOCTATKOB B CUCTEME aMOyIaTOPHOM NeAuaTpun, a TakKe Ha
pa3paboTKy A(PEKTUBHBIX MOAXOA0B K MpO(PMIAKTUKE M peaduIuTaluu JAeTei
IPYIIbl  BBICOKOTO HEBPOJOTHYECKOTO pucka. lIpemyioxkeH KoMIUIEKC Mep,
BKJTFOYAIOIIHA BHEJIPEHHE MEXAUCITUTUTMHAPHON CUCTEMBI paHHero
BMEILIATEIbCTBA, COBEPILICHCTBOBAHKUE TUCIIAHCEPHOr0 HAOIOICHUS U PeaIU3aIUI0
WHJIMBUAYAJIU3UPOBAHHBIX MPOrPaMM MEIUKO-COLMATBHOMN MOIIEPHKKH.

BBenenue Poct 3a0oneBaeMOCTH W WHBAIHMIW3AIMHN Cpeau JAeTell Tpedyer
BbIPa0OTKU A((DEKTUBHBIX CTPATETHI pAaHHETO BMEIIATEILCTBA U MPEYyIPEKICHUS
BTOPUYHBIX  HapymieHud. B KoHTekcTe  pedOpMUPOBAHHUS  CHUCTEMBI
3npaBooxpaHeHus: PecnyOnuky Y30€KUCTaH aKTyaJu3UpyeTCsl Pa3BUTHE CIIyKO
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npopUIAKTUUECKON MEIAUIMHBI, aOWIUTallMd ¢ peaduiauTaluh, a TakkKe
MEXBEJOMCTBEHHOI'O B3aUMOIENCTBHSL.

Heas uccaenoBanus Pazpabotka u 000cHOBaHKE MOENU NPO(YUITAKTUKYI TETCKOU
MHBAJIMJHOCTH y JETEW TpyNIbl PUCKAa B PaHHEM BO3pacTe€ Ha OCHOBE aHaIM3a
pPErMOHAJIBHBIX JAHHBIX, COCTOSIHMSI aMOyJIaTOpPHOM CiIykObl M HPUMEHSIEMbIX
TEXHOJIOTUI a0UIUTAIUH.

MarepuaJybl 1 MeToabl VcciienoBaHue OCHOBAaHO HAa PETPOCIIEKTUBHOM aHAJIU3€
CTaTUCTHYEeCKMX JdaHHbIXx 1o epranckoi oOmactu 3a 2022-2024 rr.,
oxBaThiBatomeM Oosiee 15 000 pgereét ¢ wmHBamumHocThio. IlpoBenmen aynur
JESTENbHOCTU IETCKUX MOJMKIMHUK 110 HAOIIOACHHUIO U OKAa3aHUIO TOMOIIHU JIETIAM
C TNEepUHATAIILHOM NAaTOJIOTHEW, OIEHEHAa JOCTYHHOCTh M 3()PEKTUBHOCTH
UCIIOJIb3YEMBIX METOJIOB PaHHEro BBIABICHUS M peadmnurauuu. MeTononorus
BKJIIOYAJIa CPABHUTENBHBIA W PETPECCUOHHBIA AHAJIW3, DKCIIEPTHBIE OLEHKH H
MO/ICJIMPOBAHUE OPTraHU3ALMOHHBIX PEIICHHI.

PesyabTarel B guHamuke HaOmomaercss pocT IONM AETEH C HMHBAJIUIHOCTBIO
mianame 3 JeT, YTO YyKa3bIBaeT Ha HEJOCTATOUYHYI 3()(PEKTUBHOCTH TEKYIIUX
NpopUIaKTUUYECKUX Mep. BBISBIEHBI CyIIECTBEHHBIE MpPOOENIbl B MOATOTOBKE
YYaCTKOBBIX MEIUATPOB, OTCYTCTBUU JITOPUTMOB JTUCIIAHCEPHOTO HAOJIOACHUS U
HEJOCTYITHOCTH MYJIbTUAUCLMIUIMHAPHON nomoiu. Pazpaborana MoJieab paHHEro
BMEIIATENIbCTBA, BKJIFOYAIOILAs MEXKIUCIUIUIMHAPHY O KOMaHIy 51
UHAUBUIYAJbHBIA MapIIPyT COMPOBOXKIEHUSI PEOCHKA C PUCKOM MHBAJIUAN3ALIMU.
[IpensioxkeHbl Mepbl MO HOPMATUBHOMY PErYJIUPOBAHHIO, OOYYEHUIO KaApOB H
BHEJIPEHUIO COBPEMEHHBIX JUArHOCTUYECKUX U PeaOUINTAIIMOHHBIX TEXHOJIOTUH.

BoiBoabl KoMimiekcHas cucrema paHHEeW NMpOGUIAKTUKH WHBATMIHOCTH JOJDKHA
ObITh BCTPOGHA B CTPYKTYpY NEPBUYHOW MEIMKO-CAaHUTAPHOW TMOMOIIU U
OpHEHTHPOBaHA HA BBIABICHHEC W COMPOBOXKJICHHE IETEH C BBICOKUM PHUCKOM
WHBAIMU3AIMA C TEPBBIX JHEW IJKU3HU. OTO TpeOyeT MOJepHU3AINH
aMOymatopHol  ciaykObl, BHenpeHuss d(PGEKTUBHBIX MPOTPAaMM  pPAHHETO
BMeEIIIATEILCTBA, HOPMATUBHOW 0a3bl M MEXBEIOMCTBEHHOTO B3aMMO/ICHCTBHS.
OnbiT depranckoit 00acT MOXKET OBITh MCTOJIB30BaH B KAYECTBE MOJCTH IS
MacITabMpOBaHUS HA IPYTUE PETUOHBI CTPAHHBI.
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Improving Early Disability Prevention in High-Risk Children as a Key Aspect
of Pediatric Medical-Social Rehabilitation

Alimova I. A.
Fergana Medical Institute of Public Health, Fergana, Republic of Uzbekistan

Keywords: early childhood disability, risk factors, early intervention, habilitation,
rehabilitation, pediatric public health

Abstract: Childhood disability remains a major public health and social issue, with
global estimates indicating a significant rise in affected children over the last two
decades. This study highlights the increasing prevalence of disability among
children under 3 years of age in Fergana, Uzbekistan, and evaluates the existing gaps
in early pediatric surveillance and intervention systems. Based on retrospective
regional data, the study proposes a comprehensive model of early disability
prevention and habilitation that includes interdisciplinary teams, individual
rehabilitation pathways, and structural reforms in outpatient pediatric care. The
findings underline the necessity for integrating habilitation technologies, developing
regulatory frameworks, and enhancing the capacity of frontline health professionals
to reduce the risk and burden of childhood disability.

N3YUEHUE BO3JENCTBUSI AHECTE3HOJIOT'TYECKOI'O
BMEIIATEJBCTBA HA COCTOSIHUE HOBOPOKJIEHHBIX,
M3BJIEYEHHBIX MYTEM KECAPEBA CEUEHUS V
’KEHIIUH C BBIPA’KEHHBIM MUTPAJIBHBIM CTEHO30M
MymuHoB A.A., Matayoos M.M.

CaMapkaHACKUH TOCYJapCTBEHHBIN METUITMHCKUAN YHUBEPCUTET, T. CaMapKaH/I,
Pecnybnuka Y30ekucran

KaroueBble cJioBa: HOBOPOXXACHHBIC, KECCApPEBO CCUCHMUC, MI/ITpaJ'IBHHﬁ CTCHO3,
AHCCTC3Us, SIIMAYypaJIbHasA 6J'IOKaI[a, KOPTHU30JI, aaalTanus

AHHOTaIII/IH HGHBIO HAaCTOAIICIO HMCCICAOBAHUA ABJISIJIIOCH CPABHUTCIIBHOC
HN3YUYCHUC BJIHUAHHNA PA3JIMYHBIX MCTOAOB aHCCTC3HOJIOTHYCCKOI'O oOecreueHusT Ha
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COCTOSIHHE HOBOPOXICHHBIX, POXKJACHHBIX MyTEM KecapeBa CEUeHHUs OT MaTepeu ¢
BBIPDAKEHHBIM  MHTPAJIBHBIM  CTEHO30M. lIpoananmusmpoBansl 38 wucTopuii
HOBOPOJXKJICHHBIX, pACIpPEEICHHbIX Ha JBE TpyHnbl B 3aBUCUMOCTU OT
UCIIOJIb30BAaHHOTO METOJa aHECTe3WH: O00Ilas MHOTOKOMIIOHEHTHAasi aHecTe3us
(OMA) ¢ UBJI u kombunupoBanHas anecte3usi (KA) Ha ocHOBe >MuaypalibHON
OJI0KabI C MOHMKECHHBIMU KOHIEHTPALMSIMU MECTHBIX AHECTETUKOB. Y CTAHOBJICHO,
yTto puMeHeHne KA oka3piBaeT MEHEE BBIPAXKEHHOE CTPECCOBOE U JCTPECCUBHOE
BIIMsIHUE HA (YHKIHMOHAIBHOE COCTOSIHUE HOBOPOXKJEHHBIX, YJIydlllas MOoKa3aTelln
mkan Anrap, NACS, uHaekca HanpssKeHHS M caTypaldd KUCIOpoda, a TakKKe
CIocoOCTBYyeT ©OoJiee BBIPAKEHHOM HHAOKPUHHOW ajantanuu. [lomydeHHBIC
pe3yibTaThl IMO3BOJSAIOT pekoMeHaAoBaTh KA Kak NpenrnodYTUTENbHBIA METO
00€30011MBaHus y POKEHUL] C BBIPAXKEHHBIM MUTPAJIbHBIM CTEHO30M.

BBenenue BripaykeHHbII MUTpaJIbHBIN CTEHO3 PU OEPEMEHHOCTH COMPOBOXKIAETCA
BBICOKMM PHUCKOM pa3BUTUS JEKOMIICHCAIIMM KPOBOOOpAIEHUs, OCOOCHHO B
TPEThEM TPUMECTpPE, UYTO TPeOyeT JOCPOUYHOrO ONEPATUBHOIO POAOPA3PEIICHUS.
BbiOop anekBaTHOrO MeETOJla aHEeCTe3WHh NpPH KECAPEBOM CEYEHHH B JaHHOU
KATeropuy MalMEeHTOK UMEET KIIOYEBOE 3HAYEHUE JIJII MUHUMHU3ALUU PUCKOB Kak
JUIsl MaTEpH, TaK U JJIsl HOBOPOXkKAEHHOTO. Hacrosiee nccieoBaHle HApPaBIEHO
Ha OIEHKY 3(P(EeKTUBHOCTH M 0€30MaCHOCTH KOMOMHUPOBAHHOW aHECTE3WU B
CpPaBHEHUHU C TPAJAUIIMOHHOU OOIIel aHeCTe3ueH.

Heabp wuccaenoBanusa CpaBHUTENIbHAsA OLEHKA COCTOSHUSI HOBOPOXKICHHBIX,
M3BJICUCHHBIX MyTEM KecapeBa CEUCHHUS y MaTepeil ¢ BBIPAXKEHHBIM MUTPAJIbHBIM
CTE€HO30M Ha (pOHE MPUMEHEHHUS PA3TUIHBIX aHECTE3UOJIOTUUECKUX TTOIXO0B.

Marepuanabl M Meroabl I[IpoBeneH peTpOCHEKTUBHBIM aHanu3 38 HCTOpUi
pPa3BUTHUSL HOBOPOXXKAEHHBIX, POJAMBIIUXCSA OT MATEPEH C MHUTPAJIbHBIM CTEHO30M
(momwanes MutpaneHoro otreeperus 1,9—1,1 cm?). Bce HOBOpOXIEHHBIE ObLIM
pa3ziesieHbl Ha JBE TPYIIIbI:

o I rpynnma (n=19) — xoMOuHUpOBaHHAs aHECTE3Us (AMUAypaabHas OloKaaa
C HU3KHUMH J103aMU MECTHBIX aHECTETHKOB);

o II rpynna (n=19) — o6mast MHOrOKOMIIOHEHTHas1 aHecTe3us ¢ UBJIL.

OueHka COCTOSIHMSI HOBOPOKJICHHBIX BKIIIOYana mkainbl Anrap, NACS, unaekc
HanpspkeHust (MMH), ypoBeHp KOpTH301a B NYNOBUHHOW KPOBH M CaTypaluio
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KHCJIOpOJa. Cratuctuueckas 06pa60TKa IMpoBOAUJIACHE 11O KPUTCPHIO CTI)I'OI[CHT&
(p<0.05).

PesyabTatbl [lonyyeHHble JaHHBIE CBHUJIETEIBCTBYIOT O 0Oojee OJaronpusiTHBIX
noka3zarensx B rpynne KA. YpoBenb Anrap Ha 1-if u 5-if MuHyTaXx, OaJUIbI 110 1IKaje
NACS, koHueHntpanusi koptuzona, nokazarenu SpO, u MH Obuin goctoBepHO
Jaydire B cpaBHeHHnH ¢ rpynnoil OMA. B wactHoctu, MH B nepBbie MUHYTBI )KU3HU
y HOBOpPOXAEHHbIX u3 rpynnsl OMA ObUT  3HAYUTENBHO BBINIE, YTO
CBUJETENIBCTBYET O BBIPAKEHHOM CUMITATUKOTOHUYECKOM OTBETE.

O6cyxaenune Ilpumenenne KA mo3Bossier joctuub Oosiee  CTaOMIIBHOM
FeMOJIMHAMUKNA Y MAaTE€PU U CHU3UTh MEIUKAMEHTO3HYIO Harpy3kKy Ha IUIOA. JTO
OTpaXXaeTcsi B MEHBIIEH BBIPAXKEHHOCTH CTPECCA Y HOBOPOXKIAECHHBIX, Jy4IlIEeH
aJanTallii ¥ MEHbIIEH OTpeOHOCTH B MHTEHCUBHOM Teparnuu. BrICOKuil ypoBeHb
koptu3zona B rpynne KA yka3plBaeT Ha COXpaHEHHUE CTPECC-PEAKLINH, aJeKBATHOU
(hbU3MOIOTMYECKUM MEXaHU3MaM aJlanTaluu.

3akimoyenue KomMOMHMpOBaHHAs aHECTE3MsI HA OCHOBE dIUAYPAJIbHOM OJIOKAbI C
MTOHM>KECHHBIMA KOHLEHTpaLUsIMU MECTHBIX AHECTETUKOB SABJISIETCS
OPEINOYTUTENBHBIM METOJOM 00€300JMBaHUsl Yy POXKEHUI] C BBIPAKEHHBIM
MUTPAJIbHBIM CTEHO30M MpPU KECapeBOM CEYEHHH, oOecreyuBas JIy4IlIdn
HEOHATAJIbHBIN UCXOJ U MEHBUIYIO CTENEHb CTPECC-PEAKLNN Y HOBOPOKIEHHBIX.

Impact of Anesthetic Technique on Neonatal Outcomes in Cesarean Sections
among Women with Severe Mitral Stenosis

Muminov A.A., Matlubov M.M.
Samarkand State Medical University, Samarkand, Uzbekistan

Keywords: newborns, cesarean section, mitral stenosis, anesthesia, epidural
blockade, cortisol, adaptation

Abstract: This study aimed to compare neonatal outcomes following cesarean
section in women with severe mitral stenosis under different anesthetic techniques.
Thirty-eight neonates were analyzed, divided into two groups based on anesthesia
type: combined anesthesia with epidural blockade using low-concentration local
anesthetics, and conventional general anesthesia with mechanical ventilation. Key
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indicators such as Apgar score, NACS, stress index, cortisol levels, and oxygen
saturation were assessed. The findings demonstrated significantly better adaptation
and stress tolerance in neonates from the epidural group. The results support the use
of combined epidural anesthesia as a safer and more effective approach in such high-
risk obstetric cases.

KJIUMHUYECKHNHN CJIYYAW MEHUHT OOHIIE®AJIUTA
HEYTOUYHEHHOM DTUOJIOTUU

Bbaoaxxkanosa X. M.

depraHcKuil MEUIIMHCKUNA HHCTUTYT OOIIECTBEHHOTO 310pOBb4, I'. Deprana,
PecryOnmka Y30ekucran

KiaroueBbie cjioBa: MeHWHTOSHICDAIUT, N€TH, BUPYyCHas WHQEKIUSA, OTEK
TOJIOBHOTO MO3Ta, TMHAMUYECKOE HAOII0ICHHE

AHHOTAUMs MeHuHTO’HIehaTuT y JIeTeld MpEeNCTaBisieT Cco0O0M  TsKeIoe
BOCIIAJIUTENIbHOE 3a00JieBaHUE IIEHTPAIbHONW HEPBHOW CHUCTEMBI, Tpelyrolee
CPOYHOM JMAarHOCTUKM M KOMIUIEKCHOM Tepanuu. Hacrtosimas padorta
JEMOHCTPUPYET KIWHUYECKUU CIlydall MEHWHTOdHIepainuTa HEYTOYHEHHOU
ATHOJIOTUH y peOEHKa 6 MecsieB. 3a0ojieBaHUe MPOTEKAI0 B MOAOCTpor dopme ¢
HavasbHOM cumnTomMatrkord OPBU, cmenstomeiics mpusnakamu nopaxkenust [LIHC.
HecMmoTtps Ha TskENoOe Te€UeHUE U Pa3BUTHE OTEKA IOJOBHOTO MO3ra, HHTEHCUBHAS
Tepamusi TO3BOJIMJIA JOCTHYb perpecca CHUMIITOMOB 0€3 HEBPOJIOTHYECKOTO
nedunura. OnHAKO, YUYUTHIBAs KIMHUYECKUNM aHaMHeE3, TpeOyeTcs UIMTEIbHOE
TUHAMUYECKOE HAOIIOICHUE B YCIOBUSX HEBPOJIOTHIECKOMN CITYKOBI.

BBenenue MenunTOsHIIE()ATUT — BOCMATUTEIHHOE TOPAKEHUE TOJOBHOTO MO3Ta
U ero oO0O0JIOYEK, HEPEIKO BCTpedarolieecss y JeTell B TMepBbIe TOJbI KU3HH.
OTHOMOTHYECKas! TUArHOCTHKA MOKET OBITh 3aTpyIHEHA, OCOOCHHO TP BUPYCHOM
npupoje 3a0oyieBaHUs, UYTO TpeOyeT MEXKIUCHUIUIMHAPHOTO TMOAXO0Ja U
JMHAMUYECKOTO MOHUTOPHUHTA.

Heab uccaenoBanus M3ydeHne ocoOCHHOCTEH TEUEHUS M MOIAXOJOB K JICUCHHUIO
sHIIe(pannTa Ha OCHOBE aHaJIK3a KJIMHUYECKOTO CIydasl.
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Marepuanabl u MeToabl KiTmHUYECKOE HaOII0ICHUE 32 TTAIIMEHTOM, COOp aHaMHe3a,
aHaMM3  MEIWIMHCKOW  JIOKYMCHTAIlMHM, pEe3YyJbTaThl  JIAOOPATOPHBIX U
MHCTPYMCHTAJIbHBIX ~ HMCCIICIOBAHUHN, TepaleBTHYSCKas TAaKTHKA H  HCXOJ
3a00JIEBaHUSL.

Pe3yabTarsl [lanineHT — Manbuuk 6 MecsIeB, pobl PU3NOIOTHYECKUE, PA3BUTHE
no 6 mecsaneB — 0e3 otkioHeHuil. Uepes nse Henenu nocie OPBU nosBunuch
TPEBOXKHBIE HEBPOJIOTMYECKHE CHMIITOMBI: PUTHAHOCTH 3aTbUIKa, (eOpuiIbHAs
TeMIlepaTypa, BbIOYXaHWE POJHWYKA, HAPYIIEHUS TJOTaHUS W CO3HAHUS.
[lepBruyHas rocnuTaau3alys ¢ IMarHo30M OCTPbI MEHUHTO3HLIEPaTUT. AHATU3BIL:
CPb — 24, 6enok B nukBope — 0.420 r/n. MCKT — 6e3 ouaros. [Ipumenena
WHTEHCUBHAs aHTUOaKTepuaigbHas M cUMITOMatuyeckas Tepanusi. CocTosHue
CTaOMIIM3UPOBAHO.

Yepes Heaento MOBTOPHAs FOCIUTANIM3AIMS ¢ HEBpoJoruyeckum aepuuurom. MPT:
muddy3abii oTek Mo3ra. B xone tepanuu B IPUT — monoxuTenpHas TuHAMUKA,
BOCCTAaHOBJICHHE JbIXaHUS, CO3HAHMs, perpecc OyIbOapHBIX CHUMITOMOB.
Yepes 7 nOHEHM TepeBENEH M BBIIMCAH HU3 HEBPOJOTMUYECKOTO OTHECICHUSA B
YAOBJIETBOPUTEIBHOM COCTOSIHUU.

BoiBoabI JlaHHBII ciaydaun WLTKOCTPUPYET MOJI0CTPOE TEYEHUE
MEHUHTO%HIIepaInTa y MIIAQJICHIIA, TPEANONIOKUTEIHLHO BUPYCHOW 3THOJIOTHH, C
BPEMEHHOW JEKOMIIEHCAIlMe M YCIEIIHbIM BOCCTaHOBJIEHUEM. [Ipornos
3a00€BaHUsl  OCTAeTCs  HACTOPOKEHHBIM,  PEKOMEHJOBAHO  JJIUTEIBHHOE
HEBPOJIOTMYECKOE  HAOJMIOJICHWE  JJIi  PAHHErO0  BBISIBJICHUS  BO3MO>KHBIX
KOTHUTHUBHBIX U MOTOPHBIX HApyIICHUH.

Clinical Case of Meningoencephalitis of Unspecified Etiology in a Child
K. M. Babadzhanova
Fergana Medical Institute of Public Health, Fergana, Republic of Uzbekistan

Keywords: meningoencephalitis, pediatric neurology, brain edema, viral
encephalitis, dynamic monitoring

Abstract: Meningoencephalitis in infancy is a severe inflammatory condition with
complex diagnostics and therapeutic challenges. This paper presents a clinical case
of subacute meningoencephalitis of unclear etiology in a 6-month-old infant. The
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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 JIMIITHETO BECA ¥ JIETEHN C
JAEPMOPECIIUPATOPHBIM CUHIPOMOM

Katraesa /I. P. JI.I'.AOnymiaeBa

CaMoOCTOSTENbHBIN COMCKaTEeNIb TallIKeHTCKOM MEIUIIMHCKOM akageMuM, TaIlKeHT,
VY36ekucran

AKTyaJbHOCTb. B mocnegnue roapsl BO MHOTUX CTpaHax MHUpPAa OTMEYAeTcs pOCT
3aboneBaeMocT OpoHxuanbHOW acTtMoil (BA), 0COOEHHO B HSKOHOMUYECKU
Pa3BUTHIX CTpaHAaxX, INle KOJMYECTBO OOJBHBIX yTpowsoch. [Ipum »ToM BCE Harie
HaOmogaercss codyeranne bBA ¢ M30BITOUHOM Maccod Tena y JeTed, 4YTo
oOyclaBiauBaeT TsHKENOE TeueHUe 3a00JieBaHUs, yXyAIIAeT KadecTBO JKU3HU U
TpeOyeT 0co00ro Mmoaxoaa K JEUCHHUIO.

Heab uncciaenoBanusi. M3ydeHue B3aMMOCBSA3M MEXKIY HHIEKCOM MaccChl Tela
(UMT) u cumnromamu BA pa3nudHoOi CTENEHU TSXKECTH Y JeTeH.

Marepuansl M MerToabl. lccienoBaHue BKIHOYAIO aHTPONIOMETPUUECKOE
oOcnenoBanue (M3MEpeHHe pocta, Macchl Tena, pacu€t UMT mo dopmyne Ketne)
151 pe6énka ¢ BA cpenneit u Tsoxé€noit crenenu. CpelHU BO3pACT IMAIMEHTOB
coctaBun 13,15+£5,3 ner. JlmarHoctuka BA W onpeneneHue CTENEeHU TIKECTH
MPOBOJIMJINCh HA OCHOBE MeEXIyHaponHbix kputepueB GINA 2024. IlauueHTbI
OBLTM pacmpeniesieHbl Ha 5 TPyNN B 3aBUCHUMOCTUA OT HAJUYHUS COMYTCTBYIOIIMX
AJUIEPrUYECKUX COCTOSIHHM.

PesyabTarhl.
I-s rpynma: BA — 24%

2-s rpynna: BA + anneprudyeckuit punut — 56,7%
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3-a rpynna: BA + amieprudeckuit puHuT + aTonuueckuit gepmatut — 9,3%
4-5 Tpynna: nuiesas amieprus + puHuT — 2%
5-4 rpynna: ToJIbKO aTONUYECKHUM 1epMaTuT — 8%

Cpennuii poct coctaBui 1.424+0,51 m, cpennuii Bec — 40,1743,2 xr, cpeanuiit UMT
— 18,81+1,4. Hanbonee BBICOKAs yacToTa coueTaHMs bA ¢ m30BITOUHON Maccoi
Tela HaOJIroJanach B rpynnax ¢ nNoJuBaJICHTHOU ayuieprueid. [1ogpocTku ¢ BRICOKUM
HNMT ualie KaJloBaJlUCh Ha CUMIITOMBI BA, MCIBITBIBAIM MICUXOAMOIIMOHAIbHBIC
paccTpoOiCTBAa U UMENH MPU3HAKU CHUKEHHS] CAMOOIICHKH.

BeiBoabl. Y gerel ¢ aepMOpecHUpaTOpPHbIM CHHAPOMOM M BbICOKUM WMMT
OTMEYaeTCs Oonee TSKENOE TEUCHUE BA, COMTPOBOXKJIAOIIEECS
NICUXOAMOLIMOHAIbHBIMM ~ HapyIHIeHUsAMH. [l STUX NalMeHTOB HE0O0X0AuM
KOMIUIEKCHBIN TIOAXO0J, BKIIOYAIOLIUNA KOPPEKLHUIO BeECa, IICUXOJIOTHYECKYIO
MOMOILb U aJIEKBaTHYI0 OPOHXOJIErOYHYIO TEPAIIUIO.

The Problem of Overweight in Children with Dermorespiratory Syndrome
Kattaeva 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 XUPYPITHUYECKOI'O JIEYEHUS DKTOIIUU
AHYCA Y JETEMN.

Xampaes A.K.!, Xampoes Y.A.2, Kamososa K.C.3
TamkeHTCKUN NeIUATPUYECKUN MeAMIUHCKUN HHCTUTYT.
Yuusepcurer Ajspparanyc PY3.

KiioueBble cjioBa: dKTOomus  aHyca, JIeTH, XHUPYPrU4ecKoe JICUCHHeE,

AHOPEKTAJIbHBIN YTOJI, areHEe3UsI KOIMYUKa

AKTyaJIbHOCTB. JKTONHUS anyca (DA) — Korja aHaJlbHO€ OTBEPCTUE pacIoaraercs
Ha HEOOBIKHOBEHHOM MECTE, MPU H3TOM aHyC HOPMAJIbHO (PYHKIIMOHUDYET,
COXPaHAIOTCSI BCE aHATOMUYECKHE CTPYKTYpbl aHAJIbHOTO KaHaja M YacTo
BCTpedaeTcs y ieBoyek. BeiOop TakTuku xupypruueckoro yeuenus (XJI) sensercs
BA)KHBIM KPUTEPHUEM JIJIsl YMEHBIIEHUS! CPOKOB PEAOMIIUTALINH.

Heab: OnTumuzanus TaKTUKA XUPYPrUueCcKOro JeUeHus SKTONNUN aHyca y JeTeil.
Marepuagnbl u Meroabl. Hamu 3a nocieanue 10 net nuarnoctupoBansl 41 nereit
¢ DA Ha kiIMHMYEeCKMX O0a3zax kadeapbl TOCHUTAIBHOW JETCKOW XHpYypruu
TamlIMU. Cpenu Hux, y 25 (61%) OonbHbix mpoBeaeHo XJI, U3 KOTOPBIX
cocTaBuId: 10 6 MecsiteB — 2(8%); 6-12 mecsues — 8(32%); 1-3 roma — 9(36%); 4-
9 ner — 6(24%). Manpuuku coctaBisuiH- 7(28%), neBouku- 18(72%). ¥ Bcex
OOJNBbHBIX MPOBENEHBl KIMHUYECKHUE OOCIEIOBAHUA: OCMOTP IPOMEKHOCTH
(Jioxanmu3zaius); NaJblIaTOPHO OMpPENeNseTCs HaJu4he WA OTCYTCTBHE KOIYMKA;
onpeneneHre aHokokuureaibHoro wuHiaekca (AKW) mo ¢opmyne AKHU=A:B;
0030pHast peHTreHorpadusi KOMYMKOBOM KOCTH, TJI€ ONpPEAENseTCs CaKpaJbHBIN
unaekc no ¢popmyne C=BC:AB, B nopme pasen 0,74-0,77) u uppurorpadus (B
HOpME aHopekTanbHoro yria 82-105°); MPT opranoB fHa Majoro tasa.
Pesyabtarbli: DA 'y geredl u3-3a  CKYJHOCTM CHUMOTOMATHKM  IO3JHO
JAMArHOCTUPYETCS B PAHHEM MEPUOAE U YacTO MPUBOAUT K HHOUIUPOBAHUIO
MoJIOBbIX myTed. YacTo moBoaoM oOpamnieHusi OOJBHBIX CIYXUT «HEHOPMAJIbHOE
pacnoyioKeHUe aHyca» W Hanuuue 3anopa. IIpy mepBUYHOM OCMOTpE, KOMKHBIH
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MOCTHK (Z1Macta3) Mexay 3aaHenpoxogHoro orsepctus (3I110) u mosoBoil menbio
OBLT KOPOTKHUI U OTKJIOHEH Briepe] (mpomexHocTHas ¢popma) B 16 (39%) ciyuasx;
B OCTAJIbHBIX 25 (61%) ciydasx - KOKHBIM MOCTUK OTCYTCTBOBAJI (BECTHOYIISIpHAs),
r7e TpeABepHe Biarajuilia Mepexoausio B CIM3UCTYIO aHaJIbHOTO KaHalla U
(yHKIIMOHATBHAS CIIOCOOHOCTh aHyca He Obljia aJeKBATHON, OTMEYAIUCH 3aMOPhI.
VY 19 (46,3%) neBouek ¢ DA umeno Mecto coueranue arene3uu komuuka (AK). [pu
uccinenoanuun AKHW 6p11 Menbine 0,34, pentrenonorudecku - CU Ob110 MeHbIIIe
0,74, 4TO CBUAETENBCTBYET O NIepeiHeM cMmeleHnnu anyca. [Ipu MPT uccnenoBanus
OpPraHoOB JHA MaJIOr0 Ta3a BBISIBJICHO aTUIMMYHOE PACIOJIOKEHHUE MBIIII] JIEBATOPOB
nepeaneit nmonyokpyxkHoctu 3I10. Ilpu wuppurorpadum aHOPEKTAIbHBINA YTroJ
MeHbIIE 82°.

Ha ocHoBe BbIlIIE TMArHOCTUYECKUX KPUTEPUEB, Y BCEX 0OCIEIOBAHHBIX OOIBHBIX
¢ DA yCTaHOBJIIEH aOCOJIOTHOE TMOKa3aHUs JUIsl paguKabHOW oOIepanuu, Te
npoBesieHo 'y 25 GonbHbix. Hamu Bemmonusnack B 18 (75%) cnydasx omnepanus
«peumiuianTanus anyca» (mo CtoyHy) u B 6 (25%) ciyuasx pazoOliieHue
prnaraimima u 3II0 ¢ neBaropomiactukor (mo Pummonwm). Ilpu mocnennei
YKPEIUISIETCS TOJIBKO MepeIHUE MOPIUHU COUHKTEPOB, IPU KOTOPOM Jiehopmupyercs
aHAJbHBIA KaHAI W AHOPEKTAJIbHBIA YTOJ 3a0CTPSETCs, YTO OOJbHBIE YacTO
CTpaJaloT 3almopoM B MOCJIEONEpallMOHHOM  nepuojie. [Ipu 3ToM 04YeHb BaKHO
CO3/1aBaTh IMPOTHBOBEC, MYTEM YKPEIUICHUS 3aIHUX JIEBATOPOB, MPSMOKUIIEYHO-
KOITYMKOBOM MBIIIIIBI U CBSI3KK Y OoyibHBIX Tipu couetanuu AK. Ilosromy Hamu
MPOBEJICH BUJIOM3MEHEHHBIM METOJ] PUIIIONHU, C TOMOTHUTEIBHBIM YKPEIJICHUEM
3aIHUX JE(PEKTOB MBIIII JEBATOPOB U MPAMOKUIICYHO-KOIMMYUKOBON CBS3KH, TJIC
3110 nepemeniaercst Ha €CTECTBEHHOE MECTO. DTOT METO/I BHIMOJIHEH Y 6 OOJIBHBIX
¢ DA B coueranuu AK.

Y  Bcex OONBHBIX, TMEPEHECHIMX  KOppeKmuu DA, OTMEUalTCs B
MOCJICONIEPALIMIOHHOM Teprojie (PYHKIIMOHAIbHBIE PACCTPONCTBA aKkTa JAe(eKaluu,
KOTOpbI€ BOCCTAHOBWJIUCH B TeUeHHE 2-3 Mecdlla mociie peaduIuTallMOHHOTO
(anextpoctumyisinus u BOC-tepanus) nedenus.

BoiBoabi: Orneparusi mo CTOyHy cuuTaeTcs 0ojiee ONTUMAIBHBIM METOJIOM TpU
XUPYPrU4ECKOU KOPPEKIHUHM DKTONMUM aHyca y nerei. [lpu codetanuu areHesuu
KOITUMKA, YKPEIUICHUS 3aJJHUX JIEBATOPOB, MPSMOKHUIIIEYHO-KOMTYUKOBON MBIIIIIBI U
CBSI3KM SIBJISIETCSI OCHOBHBIM MOMEHTOM pPaJUKAIbHOM  KOPPEKIHUH JAHHOTO
MOpOKa .
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Surgical tactics for the treatment of anal ectopia in children
Khamraev A.Zh.', Khamroev U.A.%2, Kamolova K.S.?

"Tashkent Pediatric Medical Institute, Tashkent, Republic of Uzbekistan
2Al-Farghaniy University, Republic of Uzbekistan
3Tashkent Pediatric Medical Institute, Tashkent, Republic of Uzbekistan

Keywords: anal ectopia, children, surgical treatment, anorectal angle, coccygeal
agenesis

Abstract: Anal ectopia (AE) is a rare congenital anomaly in which the anal opening
is abnormally positioned, despite preserved function and anatomical structure. This
study aimed to optimize surgical treatment strategies for AE in children. A total of
41 patients were diagnosed over a 10-year period, with 25 undergoing surgery.
Diagnostic evaluation included clinical, radiological, and MRI assessments. Two
main surgical techniques were applied: anal reimplantation (Stone method) and
vaginal-anal separation with levatoroplasty (Rizzoli method), with a modified
approach used in cases with coccygeal agenesis. Postoperative functional outcomes
were favorable following rehabilitation. The study concludes that the Stone method
1s the most effective approach for AE correction, while additional reinforcement of
posterior structures is crucial when coccygeal agenesis is present.

Conclusion Stone’s procedure is the most optimal surgical method for correcting
anal ectopia in children. In cases of coccygeal agenesis, strengthening of the
posterior levators, rectococcygeal muscle, and ligament is a key component of
radical correction.

MNO3JHUX MMOCJEOMNEPALIMOHHBIX OCJOXKHEHU
HEKPOTU3UPYIOLEI'O DHTEPOKOJIUTA B IETCKOM
BOP3PACTE U MEPU UX TPOOPUIAKTHUKMN.

Xampaes A.K.!, Kapumos U.M.2, Akmasiosa 10.11.}

TamkeHTCKUH NeAUATPHUYECKHI MeIMIUHCKANA HHCTUTYT. PecmyOaukn
Y30ekucran
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KiaroueBble cj10Ba: HEKPOTHU3UPYIOMIWKA SHTEPOKOJIUT, HEIOHOIICHHBIC JCTH,
XUPYPTUUECKHUE OCIIOKHEHUS, MTOCICONEePAIlMOHHBIC UCXO/IbI, CTCHO3 KHUIIICUYHUKA,
peaduIuTaIHs

Hexpotuzupytomuii 3aTepokonnt (HIK) — ogHo u3 Hambosiee TAXKETbIX U 4acTO
BCTpeyaroumx  3a0ojeBaHuil  xkemyaouyHo-kumeuyHoro Ttpakra (OKKT) vy
HOBOPOXKJICHHBIX M Yy HENOHOWICHHBbIX aAeTed. Yacrora BeIgBIeHHs, 1-5:1000
KUBOPOXKIACHHBIX JieTei, cpean HUX 80-90 % cocTaBisAIOT HEJOHOIIEHHBIE U JIETH
C HU3KOM Maccoil tena npu poxaeHuu (<2500 r). Xupypruueckue craauu HIOK
BcTpevarotest y 20-40 % nereit. Cpenusisi 4actoTa JieTaabHOCTH Kojebuercsa ot 30
10 40%, y manoBecHbix aereit (<1000rp) mpesbimaet 80%. M3yuenue oTaanéHHbIX
pe3ynbraToB Xxupyprudeckoro sedenuss HOK umeer OGonpinoe 3HaueHue uis
IPOTrHO32a U YJIYUIIEHHUs KaueCTBa )KU3HU OOJIbHBIX.

Heab: M3ydyeHnne oTAaIeHHBIX NOCIEONEpallMOHHBIX ocnoxHeHui ¢ HOK y nereit
Y MEpH UX MPOPUIAKTUKHU.

MarepuaJjbl u MeToAbI: B rccienoBanue ObUTH BKIIIOUEHBI 32 AeTel, MepeHECIINX
XUPYPTUYECKOe JIeueHne 1o moBoay ocioxkuénnoro HOK, Ha knmuanyecknx 6azax
Kadeapsl TOCHUTAIBHON aeTckoi xupypruu B mepuoa ¢ 2020 mo 2025 ron.
Kpurepusimn BkIIrOUeHUs1 SBWINCH: MOATBEpKAEHHBIM nuarHo3 HOK 2B, 3A, 3B
CTaJIMM U CPOKH IOCIIEONEPALUOHHOr0 MEPUOoAa HE MEHEe 3 MECALIEB POBEAEHHBIX
paaukagbHOU onepanuu. Kputepusimu BpIOOpa MOCIEONEPANIMOHHBIX OCIOKHEHHH
OBLIN: CO CTOPOHBI IIEPEAHEN OPIOIITHON CTEHKH, OPIOIIHON MOJIOCTH U KUIIICYHUKA.
JletanbHOCTh cocTaBuia y IBYX (6,25 %) nereld B OTHaNEHHOM Iepuoje Ha QoHe
coMaThyeckoii nmaronoruu. JleBouku coctaBiusuin - 19(59%) u manpunku -13(41%).
Bcem Oo0bHBIM MPOBOJMINCH KOMIUIEKCHBIE HCCIEAOBaHUS: OOLIEKIMHUYECKUE
(kaTamMHe3, BBIIUCKM H3  HCTOpuM  Oosie3HH), JiabopaTopHble (0OOHME U
OMOXUMHUYECKHUE aHAJIM3bl KPOBHU, Kaja U MOYH), pEeHTTeHOJIornueckue (0030pHasi,
uppurorpadus u naccax KKT) u Y3U.

Pe3yabTarbl. Ha OCHOBE pEeTPOCHEKTUBHOIO U MPOCHEKTUBHOTO KIMHUYECKOTO
aHaJu3a BBISIBJICHBI Y OOJBHBIX B OTAAJIEHHOM MEPHUOJIEC CIACAYIONIUE OCIOKHEHUS,
CBS3aHHBIC C TIEPEIHEW OPIOIIHOW CTEHKOW - KeJNOuAHBIN pyben - y 20(65%),
KUIIEYHBINA CBUII - Y 2(6,5%); cO CTOPOHBI OPIOIIHOM MOJOCTH - crlacyHasi 601e3Hb
-y 13(42%), xuiieuyHasi HEMpoXoauUMOCTh - ¥ 8(25%); co CTOpPOHBI KUIIEUHUKA -
cteHo3 kumeyHuka —y 3(10%), cteno3 anactomosa - y 10(33,3%). Takxke, Obuin
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BBISIBJIEHBI CJIEIYIOLIME COMYTCTBYIONIME 3a00JI€BaHUS: COMAaTUYECKUE: aHEMUS - Y
16(53,3%); runiotepuo3 — u 'y 15(50%); nueBmonus - y 10(33,3%); nucbakrepnos
-y 17(56,6%); manbcop6rus - y 10(33,3%); xomnecras - y 5(16,6%); komocras - y
18(60%); yposnoruyeckue: nuenoHeppur - y 5(16,6%); Modekucmblii guate3 - y
2(6,66%); HeBpoOJOTHYECKUE: NETCKUM 1epeOpanbHblii mapanud - y 4(13%);
Odransmonornueckue: kocornazue - y 3 (10%) m aucrarm - y 3(10%). Bceem
OOJBHBIM € XUPYPTUUECKUMHU  OCJIOKHEHUSIMUA  TTPOBOJAMIINCH KOMILJIEKC
peabuIuTallMOHHOE JIedeHUWEe ¢ HHTepBajgaMu 1-2 wmecsaneB. Y  OONBHBIX C
COMATHYECKUX TATOJOTHUSAMH KaK TIOCIEICTBUS Cerlcuca OOJbHBIC JICUCHUE
noJiydaJii 'y ~ TeauaTpa B CTAllMOHAPHBIX M aMOyJaTOPHBIX  YCJIOBHSIX.
BoiBoa. AHann3 OTHaNEHHBIX PE3yJIbTaTOB OOJBHBIX, NEPEHECIINX XUPYPTUUECKUE
neyenue, no nosoxy HOK, B mnepuone HOBOPOXKIEHHOCTH AMArHOCTUPOBAH
XUPYPTUUECKHUE OCIOKHEHHUI CO CTOPOHBI OPIOIIHON CTeHKH - y 73,3%, OpromHoii
nojsoctu - y 76,6%, xumeynuka - y 50%; komOuHupoBaHHble - Yy 80% u
conyTtcTBytoiue 3ad6oneBanus 100% OOJbHBIX.

Late Postoperative Complications of Necrotizing Enterocolitis in Children
and Measures for Their Prevention

Khamraev A.Zh.', Khamroev U.A.2, Kamolova K.S.?
'Tashkent Pediatric Medical Institute, Tashkent, Republic of Uzbekistan

Keywords: necrotizing enterocolitis, premature infants, surgical complications,
postoperative outcomes, intestinal stenosis, rehabilitation

Abstract Necrotizing enterocolitis (NEC) is one of the most severe and frequently
encountered gastrointestinal disorders in neonates, especially among premature
infants and those with low birth weight. Surgical stages of NEC occur in 20-40% of
cases, and the mortality rate reaches over 80% in infants under 1000 g. This study
aimed to evaluate late postoperative complications of NEC and measures for their
prevention. A total of 32 children who underwent surgical treatment for NEC stages
2B, 3A, or 3B between 2020 and 2025 were included. Clinical, laboratory,
radiological, and ultrasound methods were used. The most common complications
observed included keloid scarring (65%), adhesive disease (42%), intestinal
obstruction (25%), and anastomotic stenosis (33.3%). Comorbid conditions were
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present in all patients, with anemia (53.3%), hypothyroidism (50%), and dysbiosis
(56.6%) being the most frequent. Timely rehabilitation and multidisciplinary care
were essential in managing postoperative and systemic consequences.

Conclusion Late postoperative complications after NEC surgery in neonates are
highly prevalent, involving the abdominal wall (73.3%), abdominal cavity (76.6%),
and intestines (50%). Combined complications were found in 80% of cases, and
comorbid conditions were diagnosed in all patients. Comprehensive rehabilitation
and preventive care are critical for improving long-term outcomes and quality of life
in these children.

UHTET'PAIIUA TPAIULIMOHHBIX U UCJTAMCKHUX
METOI0OB B BOCCTAHOBUTEJIBHOE JIEYUEHUE
JETEHEPATUBHBIX 3ABOJIEBAHUN HEPBHOM CUCTEMBbI
Y B3POCJIBIX

Tewedaes P.1. !, Cabupos I:xk.P. 2
IcamocTonTeNbHBINH conckaTe b HayuHo-MCe/1e10BaTe/IbCKOr0 HHCTHTYTA 110
HU3YUYEHUIO M PA3BUTHIO MeIUIMHBI M ipupoasbl LlenTpanbHoil A3um,
Y30ekucran
21.M.H. 3aMeCTHTe/Ib AUPEKTOPA [0 HAYYHOI paboTe, 00PA30BAHMIO U
MEKIYHAPOAHBIM OTHOIIEeHUSIM HaluoHAIBLHOT0 1eTCKOTro MeTUIIMHCKOT0
HeHTpa; npogeccop Kadeapbl IKCTPEHHON MeTULUMHBI U MeIUIMHbI
KaTtacTpod TalmKeHTCKOro rocyiapcTBeHHOIr0 MeIUIMHCKOr0 YHUBEPCHUTETA,
Y30ekucran

Heab uccaenoBanusi. HeiiponerenepatuBueie 3a0oneBanus (Harpumep, 001€3Hb
[TapkuHCOHA) TPUBOJAT K MPOTrPECCUPYIONIEMY CHHKEHUIO JBUTATEIbHBIX H
KOTHUTUBHBIX (DYHKITMH Yy B3pOCHBIX MalMeHTOB. OTCYTCTBHE 3THOTPOIHOTO
nedeHus W HemodHas A((HEKTUBHOCTH CUMIITOMATHYECKON Tepamud HEPEaKO
MOOY’KJIal0T MAIlMEHTOB OOpalaTtbcsi K BCIOMOTATENIbHBIM HETPAIUIIMOHHBIM
MeroaaM. Llenp maHHOro McciaeaoBaHUS — OLEHHUTHh 3(PPEKTUBHOCTh MHTErPALUH
METOJIOB TPAIUIIMOHHONW MEIMUIMHBI (pedieKkcoTepanuu, JbIXaTelbHBIX U
MEIUTATUBHBIX TMPAKTHUK) B KOMIUIEKCHYIO peaOMIUTAlMi0 OOJIbHBIX C
JIET€HEPAaTUBHBIMKU 3a00JICBAaHUSAMH HEPBHON CHUCTEMbl (Ha TpUMEPE CpeIHEH
crenenu 0one3nu [lapkuHcoHa).

Marepuasnsbl u Mmetoabl. O6cienoBano 40 marueHToB ¢ 6oJe3Hbt0 [lapkuHcona 11
ctaguu o X€EH u Spy (Bo3pact 50—74 roxa, IUTEILHOCTD 3a001eBanus 5—10 ner).
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BonbHbie ciydaiiHbIM 00pa3oM paszeneHbl Ha JBe rpymnnbl no 20 uenoBek. B
OCHOBHOM TpymIie MoMuMo 0a3ucHoM (hapMakoTepanuu (JEBOAOIA U JIp.) B TEUCHUE
3 MecdAleB MNPUMEHSIM HWHTETPATUBHYIO MPOTPAMMY: €XKEHEJEIbHBIE CEaHChI
UIJIOYKaJIbIBaHUS (AKYIYHKTYpa MO KJIACCHYECKUM TOUYKaM) U €3KE/THEBHBIE 3aHSATHUS
ne4eOHON TMMHACTUKON M MOroi (IpyIoBble TPEHUPOBKHU 3 paza B HEJENIO TMOJ
HaOMOIeHueM  UHCTpyKTopa). KoHTponbHas rpynma moidydajia — TOJIBKO
CTaHAapTHYIO  (apMakoTepanuio W  OOMEYKPEIUIIONy0  (U3KYIBTYPY.
O¢ddexTuBHOCTD OIEHUBAIOT A0 U mocie kypca mo mkaire UPDRS (pasgen
MOTOPHBIX (PYHKIMI), TECTaM PaBHOBECUS M XOABbOBI («BCTaTh U HMIATW», JJIMHA
miara), a Takke onpocHUKy kadectna xu3Hu PDQ-39. Cratuctuueckas oopadoTka
BBINIOJIHEHA C MCMOJIb30BAHNEM HenmapameTpuueckux kpurepues (p < 0,05 cunrtanu
3HAYUMBIM).

Pe3yabTarbl M o0cy:xaeHue. B ocHOBHOI (MHTErpaTHBHON) TpylIe OTMEuYEHa
NOJIOKUTENIbHAS. AUHAMUKA JIBUTATEJIbHBIX IMOKA3aTeNIeld: CyMMapHbIiI MOTOpPHBIN
6ayu1 UPDRS causwiics Ha 224+4% 0T UCXOJIHOTO, TOT/1a KaK B KOHTPOJIE — JIUIIb Ha
8+3% (p < 0,01). V marnueHTOB MHTErPATUBHON T'PYIIIIHI YIYYIIAIACH TTOXOIKA —
CKOPOCTh X0/b0bI BO3pociia npuMepHo Ha 10%, miuHa mara Ha 8% (10 JaHHBIM
THUMUHT-TECTOB), TOTJla KaK B KOHTPOJIE W3MEHEHUs ObUIM MUHHUMAJBHBI.
VY ayumwinch noka3aTeiay paBHOBECHS: BPEMS BBIIIOJIHEHHS TECTA «BCTATh U UATH
COKpaTuioch B cpenHeM Ha 15% (B xoHTpolie 0e3 CyIIECTBEHHBIX W3MEHEHHIN),
YBEIUYMWJIACh JHUCTAHLMS yAEpKAHUS PABHOBECHsS B MPOOE C BBITAHYTOM PYKOM
(Functional Reach). Kpome Toro, manueHTbl MHTETpaTUBHON TIpylIbl OTMETHIIN
YMEHBLIEHUE CKOBAHHOCTH, YJIy4YlIEeHUE CHA U HacTpoeHus. [lonmyyeHHble JaHHbIE
COrJacyroTcsl C pe3yibTaTaMu MPEeAbIIYIINX HCCIECIOBAaHUN: TaK, BKIIOUECHUE
aKynyHKTYpbl y OOJBbHBIX NApPKUHCOHU3MOM TMPUBOAWIO K  YJIYUYUICHUIO
nokasaresieid moxoaku (yBeiauueHue ckopoctu Ha ~10%, niaunHel mara — Ha 8%), a
peryJsipHble 3aHATUS Tal-4d U WOTOW JOCTOBEPHO MOBBIIIAIOT OAJlaHC U CHUXKAIOT
puck najneHuid npu 6one3nu IlapkuHcona. OTnEIbHOTO BHUMAHMS 3aCTy>KHUBAET
UCIIOJIb30BAaHUE CPENICTB MPOPOYECKOW W (UTOTEpanmuu: HAmpUMEpP, BEIIECTBO
TUMOXUHOH u3 u€pHoro tMuHa (Nigella sativa) mposiBisieT HEHpPOMPOTEKTOPHBIE
CBOMCTBA B JOKJIMHUYECKUX MoaAesIX 6oe3Hu [TapkuHncona. Bo3MokHO, coueTanue
AHTHOKCHUJAHTHBIX (PUTONpPENapaToB ¢ peadMINTAIMOHHBIMU METOAAMHU MO3BOJIUT
B OyaylieM BIMATh HE TOJBKO Ha CHUMITOMBI, HO W Ha MPOTPECCUPOBAHME
HEHpOJIEreHEPaTUBHOrO Mpouecca. B HacTosieM UCClIeI0BaHUH WHTErpaTUBHAS
Tepanusi OblIa XOpPOIIO IEPEHOCHMMA; CEpPhE3HBIX OCIOXKHEHUN (000CTpeHus,
TpaBMbI IPU 3aHATHUSAX U JIP.) HE 3apETUCTPUPOBAHO.

BeiBoabl. IlpuMeHeHre MHTETpaTUBHOTO MOAXOAA C BKIIOYEHHUEM O€30IacCHBIX
METO/IOB  TPAJULMOHHOW MeAuluHbl (pediekcoTepanus, AblXaTelbHbIE U
JBUTATENIbHbIE IPAKTUKUA HOTH, GUTOTEpaIusi) B KOMIJIEKCHYIO TE€panuio 00JIe3HU
[TapkuHCOHA CHOCOOCTBYET 0o0Jiee BBIPAKEHHOMY YIIYUIICHUIO JABUTATEIbHBIX
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(GyHKIMH, paBHOBECHUs W KauecTBa J>KU3HU TAIMEHTOB 110 CPAaBHEHHUIO CO
cTaHgapTHON Tepanuend. KoMmIuIeKCHBIM MOAX0/a, OOBEAWHSIONINN JOCTHKCHUS
HEBPOJIOTUM W  TPAAUIIMOHHBIX  O3JI0POBUTEIBHBIX  CHCTEM,  IIO3BOJISCT
OJIHOBPEMEHHO BO3JICWCTBOBATh HA MOTOPHBIE CHUMITOMBI U HEMOTOPHbBIC
NposiBJIeHUs (CTpecc, HapylIeHue CHa U p.). B ycioBusx, koraa 10 40% manueHToB
c 6one3npto [lapkuHCOHA YK€ UCTMOJIB3YIOT JOIMOJHHUTEIbHBIE 0370POBUTEIHHBIC
mpakTuky, a 6onee 50% Bpadeil MepBUYHOTO 3BEHA PEKOMEHYIOT TAKUE METO/IBI,
BOKHO 00ECIIEYNTHh HAYYHO OOOCHOBAHHYIO MHTETPAIUIO TPAIUIIMOHHBIX METOJ/IOB
B KJIMHUYECKUE MPOTOKOJIBI. Hamm pes3ynpTaThl MOATBEP)KIAIOT, YTO COYCTAHUE
JI0Ka3aTeIbHON dbapmakoTepanuu C MIPOBEPECHHBIMHU BpEMEHEM
HEMEMKAMEHTO3HBIMH CPEACTBAMHU MOJKET YIYUIIUTh PE3yJbTaThl PeaOMIUTAIINH
MIPU HEHPOJCTCHEPATUBHBIX 3a00JIEBAHMSIX, O0BEIUHSS TPAIUIIMOHHYIO MYIPOCTh
¥ COBPEMCHHYIO MEIHIINHY.
INTEGRATION OF TRADITIONAL AND ISLAMIC METHODS IN
REHABILITATION THERAPY OF DEGENERATIVE DISEASES OF THE
NERVOUS SYSTEM IN ADULTS

Teshebaev R.1.%, Sabirov J.R.2

'Independent researcher, Research Institute for the Study and Development of
Medicine and Nature of Central Asia, Uzbekistan
’Doctor of Medical Sciences, Deputy Director for Research, Education and
International Relations, National Children’s Medical Center; Professor of the
Department of Emergency Medicine and Disaster Medicine, Tashkent State Medical
University, Uzbekistan

Objective of the study. Neurodegenerative diseases (e.g., Parkinson’s disease) lead
to a progressive decline in motor and cognitive functions in adult patients. The lack
of etiological treatment and the limited efficacy of symptomatic therapy often
encourage patients to turn to complementary and nontraditional methods. The aim
of this study was to assess the effectiveness of integrating traditional medicine
techniques (reflexotherapy, breathing and meditative practices) into the
comprehensive rehabilitation of patients with degenerative diseases of the nervous
system, using moderate Parkinson’s disease as an example.

Materials and methods. A total of 40 patients with stage Il Parkinson’s disease
according to Hoehn and Yahr (aged 5074 years, disease duration 5-10 years) were
examined. The patients were randomly divided into two groups of 20 people each.
In addition to basic pharmacotherapy (levodopa, etc.), the main group underwent a
three-month integrative program including weekly acupuncture sessions (classical
points) and daily therapeutic gymnastics and yoga (group sessions three times a
week under instructor supervision). The control group received only standard
pharmacotherapy and general physical exercises. Effectiveness was assessed before
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and after the course using the UPDRS motor scale, balance and gait tests (“timed up
and go,” stride length), as well as the PDQ-39 quality of life questionnaire. Statistical
analysis was performed using non-parametric tests, with p < 0.05 considered
significant.

Results and discussion. In the main (integrative) group, positive dynamics of motor
indicators were observed: the total UPDRS motor score decreased by 22 + 4% from
baseline, whereas in the control group the decrease was only 8 + 3% (p < 0.01).
Patients in the integrative group showed improved gait — walking speed increased
by approximately 10% and stride length by 8% (according to timing tests), while
changes in the control group were minimal. Balance indicators also improved: the
time to complete the “timed up and go” test decreased on average by 15% (no
significant changes in controls), and the distance in the Functional Reach test
increased. In addition, patients in the integrative group reported reduced stiffness,
better sleep, and improved mood. These findings are consistent with previous
studies: inclusion of acupuncture in Parkinson’s disease management improved gait
parameters (speed by ~10%, stride length by 8%), while regular Tai Chi and yoga
practice significantly enhanced balance and reduced the risk of falls. Special
attention should be given to prophetic and herbal remedies: for example,
thymoquinone from black cumin (Nigella sativa) exhibits neuroprotective properties
in preclinical Parkinson’s models. It is possible that combining antioxidant
phytotherapy with rehabilitation methods could affect not only symptoms but also
the progression of the neurodegenerative process. In the present study, integrative
therapy was well tolerated, and no serious complications (exacerbations, exercise
injuries, etc.) were recorded.

Conclusions. The use of an integrative approach that includes safe traditional
medicine methods (reflexotherapy, yogic breathing and movement practices,
phytotherapy) in the complex therapy of Parkinson’s disease contributes to a more
pronounced improvement in motor functions, balance, and quality of life compared
with standard therapy. A comprehensive approach that combines advances in
neurology with traditional healing systems makes it possible to influence both motor
and non-motor symptoms (stress, sleep disorders, etc.). Given that up to 40% of
patients with Parkinson’s disease already use complementary health practices and
more than 50% of primary care physicians recommend such methods, it is essential
to ensure evidence-based integration of traditional techniques into clinical protocols.
Our results confirm that combining evidence-based pharmacotherapy with time-
tested non-pharmacological means can improve rehabilitation outcomes in
neurodegenerative diseases by uniting traditional wisdom with modern medicine.
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KAUYECTBO KU3HU JETEH C CEMEVMHBIM
AJIEHOMATO3HBIM ITOJIUIIO30M TOJICTOM KUIIIKH
(CAIIK).

Hcmanaos MY, Tloanyoueiii U.B2., Iloayxos P.III'., Barupos M.I'.
"Kagenpa nerckoii xupypruu Asepoaiipxanckoro MeIuuuHCKOro
YuuBepcurtera. baxky. Aszepoaiimkan.

MOCKOBCKHIi MEIHKO-CTOMATOJIOrHYECKHil yHUBepcuTeT uM. AW,
EBanoxumoBa. MockBa, Poccus.

Cewmeiinbiii anenoMato3Hbii nonumno3 Tosictod kuiku (CAIITK) — renetuuecku
MOATBEPKACHHBI  MYJBTUOMYXOJIEBBIA  CHHAPOM, MPEACTABIAIOMIMN  cOOOM
OTIIEIBHYIO TPYyHIy 3a00JIeBaHUM, XapaKTEPU3YIOLIUXCS MOJUNIAMU B JKEJTyA0YHO-
KHILIEYHOM TPAaKTe.

Heab: HM3yueHne KayecTBa JKM3HM  JIAIAPOCKOIIMYECKOW U OTKPBITON
npoktokoadkromun npu CAIITK.

MarepuaJibl 1 MeTObl: OCHOBHYIO KIIMHUYECKYIO IPYIIITY UCCIe0BaHus (TpyIina
1) cocraBunu 34 pebeHka, KOTOPHIM MPOBOAMIOCH XHPYPrUUYECKOE JICUCHUE IO
pa3pabOTaHHON B KJIIMHUKE JIAIapOCKoNMuueckoi metonuke. M3 Hux 20 MalbuuKOB
(58,8%), 14 neBouek (41,2%). Bo3pact nereii BappupoBain ot 9 no 17 net. I'pynmy
CpaBHEHHMS 2 B HallleM HccieaoBaHuu coctaBwin 12 nereit ¢ All, y KoTophIX npu
pPaAMKaIbHOM XHUPYPrHYECKOM BMEIIATEIBCTBE MCIOIb30BAINCH IPUHATHIE PAHEE
OOIICTIPUHSATHIE «OTKPBITHIE» METOAbl XUPYPTUUYECKOTO JICUCHMsSI, IIUPOKHE
JanapoTOMHbIE JOCTyIbl. BO Bcex ciyyasx XUPYpPrHYecKOe JIEYEHUE JIETEH C
CAIITK Obul0 MJIAHOBBIM M TOJAPA3yMEBAJIO MPOBEACHHUE JIaNapOCKONUYECKOU
TOTAJIIBHOM MPOKTOKOJIKTOMMSL C YJAJECHHEM BCEH CIU3UCTOM TOJICTOW KHIIKH,
OJTHOMOMEHTHBIM  (DOPMUPOBAHUEM HJICO-AHAJIBHOIO AHACTOMO3a «PYYHBIM»
cnoco6om. Takoi 60110 00bEM paMKaIBLHON ONEpALUH SBISIETCS €IMHCTBEHHO
NpaBWIBHBIM C TOYKM 3peHUs oOecleyeHuss MaKCHUMaJbHO BO3MOXKHOMU
OHKOJIOTMYECKOI 0€30MaCHOCTH B TEYEHHE MOCIIEONEePAMOHHON KU3HU OOJBHBIX.
O06s3aTenpHOE POBEICHUE HAUISKAIIIECH U ITTUTEIbHOW KOHCEPBATUBHOM Teparuu
B IOCJIECONEPAlMOHHOM MEPHOJIE, KOTOpas MO3BOJISIET JOOUTHCS BIIOJHE
IIPUEMJIEMOTO  KayecTBa  JKW3HU y  JAETEH, MEPEHECIIUX  TOTAJIBHYIO
NPOKTOKOJPKTOMUIO. [lannenTsl, BKitOueHHBIE B oOcienoBaHue: 20 ManueHTOB
(rpynna 1- «iamapockonuueckue»), 10 mamueHToB (Tpynmbl 2- «OTKPBITHIE»
omepalum), 1t cpaBHEHU - 20 310pOBBIX JETEH TaKOro K€ BO3pacTa.
[IpoBounace OLEHKAa KadyecTBa XU3HHU AETEH pa3IuyHbIX KIMHHUYECKUX TPyHm ¢
CAIITK. g uccnenoBaHusl Ka4eCcTBA )KM3HU HAIIMX NALMEHTOB 10 ONEPAllX U B
MOCJICONnepallMOHHOM Tepuojie npumeHsics omnpocHuk PedsQL 4,0, koTopsiii
BKJIFOYAET OIIEHKY Ka4eCTBa KU3HU HE TOJILKO PEOEHKA, HO U BIHUSIHUE 3a00J1€BaHUsA
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Ha CEMbIO, a TaK)Ke OIICHKY KauecTBa OKa3aHWs MEAWIIMHCKOW MOMOIIHM JIeTsM. B
pabote wucnoip3oBanu 4 Moxyns - Duszudeckoe QyHKuHoHHpoBaHUe (DD),
OmornmoHanbHoe (yHKHoHupoBanue (O@), CouumanbHoe (QYHKIIMOHHUPOBAHUE
(CD), Poneroe dhynkuuonuponanue (PD).

BoiBoa: Jlanmapockonuueckue onepanuu 00eCneYrnBal0T HECOMHEHHOE YIIyUIIICHUE
KOCMETUYECKHX PEe3yJbTAaTOB — IO OIEHKE CaMUX MAallUeHTOB M WX POJUTENEH,
MO3BOJISIOT JOOUTHCS YIIYUIICHHS MMOKa3aTele KauyecTBa KU3HU TI0 CPABHEHUIO C
JIOOTICPAITMOHHBIMUA TAHHBIMU, COIMOCTAaBUMOTO C PpPE3yJbTaTaMU «OTKPBITHIX)
oneparuii: (OD, p<0,01), (BD, p<0,05), (CD, p>0,05), (PD, p<0,05).

QUALITY OF LIFE IN CHILDREN WITH FAMILIAL ADENOMATOUS
POLYPOSIS OF THE COLON (FAPC)

Ismailov M.U.', Poddubny 1.V.?, Polukhov R.Sh.!, Bagirov M.G.!
'Department of Pediatric Surgery, Azerbaijan Medical University, Baku,
Azerbaijan
?A.L. Evdokimov Moscow State University of Medicine and Dentistry,
Moscow, Russia
Familial adenomatous polyposis of the colon (FAPC) is a genetically confirmed
multi-tumor syndrome that represents a separate group of diseases characterized by

polyps in the gastrointestinal tract.

Objective: To study the quality of life after laparoscopic and open proctocolectomy
in FAPC.

Materials and methods: The main clinical group of the study (Group 1) consisted
of 34 children who underwent surgical treatment according to the laparoscopic
technique developed in the clinic. Among them were 20 boys (58.8%) and 14 girls
(41.2%). The age of the children ranged from 9 to 17 years. The comparison group
(Group 2) in our study consisted of 12 children with FAPC who underwent radical
surgical intervention using previously accepted conventional “open” surgical
methods with wide laparotomic access.

In all cases, the surgical treatment of children with FAPC was elective and involved
performing laparoscopic total proctocolectomy with removal of the entire mucosa
of the colon and simultaneous formation of a “hand-sewn” ileoanal anastomosis.
Such a large volume of radical surgery is the only correct approach in terms of
ensuring the maximum possible oncological safety during the postoperative life of
patients. Mandatory and prolonged conservative therapy in the postoperative period
allows achieving a quite acceptable quality of life in children who have undergone
total proctocolectomy.

Patients included in the study: 20 patients (Group 1 — “laparoscopic”), 10 patients
(Group 2 — “open” operations), and for comparison — 20 healthy children of the
same age.
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An assessment of the quality of life of children from various clinical groups with
FAPC was carried out. To study the quality of life of our patients before and after
surgery, the PedsQL 4.0 questionnaire was used, which includes an assessment not
only of the child’s quality of life but also of the disease’s impact on the family, as
well as the quality of medical care provided to children. Four modules were used in
the work — Physical Functioning (PF), Emotional Functioning (EF), Social
Functioning (SF), and Role Functioning (RF).

Conclusion: Laparoscopic surgeries provide undeniable improvement in cosmetic
results — according to the evaluation of the patients themselves and their parents
— and make it possible to achieve improved quality-of-life indicators compared
with preoperative data, comparable to the results of “open” operations: (PF, p<0.01),
(EF, p<0.05), (SF, p>0.05), (RF, p<0.05).

NuHOBaNMOHHBIE MOAX0/bI K MMMYHOJIOTHYECKOM KOPPEKIMH MPH
OHKOTEpaNuu PaAKa MOJOYHOM KeJjie3bl: POJib 3JIeKTPOMATHUTHOM
PaaAMOBOJIHOBOM Tepanuu

J.P. Ca6upos 2, B.Y.Ilapnues!, C.C.Bokues!
THanuoHaabHbII AeTCKUA MeTUIMHCKHIA neHrtp, r. Tamkent, Pecmy0smnka
Y30ekucran
2TamKeHTCKUil TOCy1apCTBEHHbI MeIMIIMHCKUI YHUBEPCHTET

KiarwueBbie cioBa: Pak MOJOYHOW KeJe3bl; MMMYHOJIOTMYECKas KOPPEKLHS;
AJIEKTPOMArHUTHAsT  PAaJMOBOJIHOBAs  TEpamus; IUTOKUHBL, T-KNETOYHBII
MMMYHHTET; OHKOJIUTUYECKAs TEpaIusi.

AKTyanbHOCTh: TpaJWLIHMOHHBIE TMOAXOABI K JICYEHUIO 3JI0KaYECTBEHHBIX
OImyXxoJiel (XUpyprusi, XMUMHO- M Jy4eBas Tepanus) 3a nociefHue AecATUneTus
AOMONHUANCE UMMYHOTEPaNeBTUYECKUMU MeTOAaMM — Kak oTMevaeT Wright S.E.
(2018), «uMMyHOTEpanusi 370KAYECTBEHHBIX OIYXOJIeH — OTHOCHUTEIHHO HOBOE
Hay4YHOE HaIpaBJ€HUE, A IIOJIYYEHHbIE B TEYEHHE IOCIEAHEr0 JAECITHICTUS
pe3ynbTaThl MO3BOJIIOT PACCUUTHIBATH HA €€ 0COOYIO POJib, HUMEIOIIYIO TBEPAYIO
JOKa3aTeapHyl0 0a3zy». YCHEIIHOE H3JIEYEHHE OT paka 3aBUCUT HE TOJBKO OT
YAQJIEHUS OMYyXOJH, HO U OT CHOCOOHOCTM MMMYHHOW CHUCTEMBI CIPAaBHUTHCS C
OCTaTOYHBIMH ~ OITyXOJIEBBIMU  KJE€TKaMu. [lallMeHTsl C OHKOJIOTMYECKUMU
3a0o0neBaHUsIMU — oOcobas rpynma, [Jjsi KOTOpOM BakHA HE JIMIIb
MIPOTHUBOOIYXO0JIEBas Teparvs, HO U UMMYHOJOrn4deckas koppekius. CoBpeMeHHbIe
JaHHBIE TOTYEPKUBAIOT, YTO KOMOUHAIMS PU3UKO-TEPaneBTUYECKNX BO3AENCTBUN,
TaKUX KaK 3NEKTPOMArHUTHbIE PaAMOBOJIHbI, C UMMYHOTEpPANWen UMeeT HayYHoe
obocHoBaHue: 3sekTpoMarHutHble nons (EMF) ycuimBaioT NpOHUKHOBEHHE
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UMMYHHBIX KJIETOK B OIYXOJEBYIO MHUKPOCPEIY U MOBBIIIAIOT YyBCTBUTEIBHOCTH
onyxonu Kk Tepanuu (DOI: 10.3390/1jms26094445, 2024). Kpome Toro,
UCCJIEIOBaHUS TIOJATBEPKIAIOT, YTO KIIOUEBBIMU MapKEpaMH HEOJIAronpUsSTHOTO
MporHO3a SIBISAIOTCS moBbiieHHBIe ypoBHU [L-6, IL-1B u TNF-a (DOI:
10.3390/biomedicines13092203, 2024).

Heab uccaenoBanusa: OnTuMu3anus METOJ0B UMMYHOJIOTUYECKOW KOPPEKIUHU B
MPOIECCe OHKOJIUTUYECKOW Tepanmuu y OOJIbHBIX PAaKOM MOJIOYHOM Kele3bl C
MPUMEHEHUEM JJIEKTPOMArHUTHOM pannoBonHOBOM Tepanuun (OMPBT) wu
MEIMKAMEHTO3HbBIX CPEJICTB.

Martepuajabsl u Metroabl: [IpoBenéH KOMIUIEKCHBIM aHalu3 MOP(OIOrHYECKUX,
KJIIMHUKO-/1a00PaTOPHbIX, UMMYHOJIOTUYECKUX U MMMYHOTUCTOXMMUYECKUX
nccnenoBaHnin y 82 60/bHbIX pakoM MoJsiodHOM xenesbl (PMXK). OueHnBanuch
nokasatenun knetoyHoro ummyHuteta (CD4+, CD8+, UPU), mapkepbl akTUBalluu
(CD38+, CDO95+), ypoBHu wummyHornoOynuHoB (IgG) u IUPKYIUPYIOIINX
UMMYHHBIX KomIuiekcoB (LUUK). Jlns moarpynmel u3 27 HAaMEHTOK BBINOIHEHO
ummyHorucroxumuueckoe (MI'X) uccienoBanre TKaHEBBIX 00pas3lioB C OLEHKON
skciipeccun CD4+ u CD20+. [anee rpymnma mnpoluia ONTUMHU3UPOBAHHYIO
UMMYHOKOPPETHPYIOIyt0 Tepanuio: couetanue xumuorepanuu (XT), SMPBT u
MEIUKAMEHTO3HOTO COIPOBOXKIEHUSI oTeuecTBeHHbIMU Tmpenapatamu (RCV u
AoGmacr).

PesyabTathl: /[0 koppeknmu y 60IbHBIX HAOTIOAAICS BRIPAKEHHBINA T-KNETOUHbIN
UMMyHoAedUUMT: cHMKeHne CD4+, MPU, noseimenue CD8+, CD38+, CD95+,
yBenuuenue IgG u [IUK menkux BenuuuH. Y MalMEHTOB C HEOIaronpUsTHHIM
MIPOTHO30M ATU U3MEHEHHUsI ObUTH HanboJsee BhIpakeHbl. IMMYHOTHCTOXMMUYECKOE
uccienoBanue (n=27) BBISBWIO BBICOKYIO HHTPATYMOPAJIbHYIO TpOJudepanuio
CD4+ B 47 % u ymepennyto B 33 % ciyuaeB. I[locine mpoBeaeHusi KOMILIEKCa
(XT+OMPBT+menukameHTO3Has! KOPPEKIMA) OTMEYEHO: KIMHUYECKH — TOJIHBIN
perpecc omyxonu y 77,8 % 0osbHBIX, YacTUUHBIN y 14,8 %, crabunuzanus y 7,4 %,
MPOTPECCUPOBAHUSI  HE  BBISIBJICHO; HMMMYHOJIOTUYECKM —  TIOBBIIICHHE
T-nnmbouutoB, T-xennepoB, WPWU, cHMKeHMe T-UUTOTOKCHYECKHX KJIETOK,
CD38+, CD95+, HUK wmenkux BenuuuH, noBbimeHue [FN-y u UK kpynHbix
BEJIMYMH. OTU JAHHBIE COIJIACYIOTCS C MHPOBBIMH pPE3yJbTaTaMH, COIJIACHO
kotopsiM IL-6 u TNF-a ciyxkat mapképamu mioxoro nporuosa npu PMXK (PMID:
12192186, 2024).

3akirouenue: [IpumeHeHne conmpoBOOWUTENBbHOW MMMYyHOKOppekunu ¢ OMPBT
pH OHKOJIOTMYECKOH Tepanuu PMIK CHOCOOCTBYET YCUJICHUIO
MPOTUBOOITYX0JIEBOT0 UMMYHHOI'O OTBETA, CHH>KEHHUIO ypoBHe IL-13, IL-6, IL-10,
TNF-a v nosbiweHntio IFN-y. KoMnaekcHbiM noaxop obecneymBaeT BbICOKYHO
KAMHMYeECKYto 3bGEKTUBHOCTL U OTCYTCTBHUE MPOTPECCUPOBAHUSA OITyXOJIEBOTO
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nporecca. Takum oOpasom, wuHTerpamus OMPBT u  uMMmyHOKOppeKIuu
NPEJCTABISICT TEPCICKTUBHOE HAMpaBiICHUE B TOBBIIICHHH 3(PPEKTUBHOCTH
TEpamuu paka MOJOYHOW jKele3bl W TpeOyeT NaJbHEWUITNX HCCICIOBAHUHA I10
CTaHJapTU3AINH MTApaMETPOB BO3JICHCTBUS U OIIEHKE BHKUBAEMOCTH TAIMEHTOB.
INNOVATIVE APPROACHES TO IMMUNOLOGICAL CORRECTION IN
ONCOTHERAPY OF BREAST CANCER: THE ROLE OF
ELECTROMAGNETIC RADIOWAVE THERAPY
D.R. Sabirov',?, B.U. Parpiev', S.S. Bokiev*
"National Children’s Medical Center, Tashkent, Republic of Uzbekistan
*Tashkent State Medical University
Keywords: Breast cancer; immunological correction; electromagnetic radiowave
therapy; cytokines; T-cell immunity; oncolytic therapy.
Relevance: Traditional approaches to the treatment of malignant tumors (surgery,
chemotherapy, and radiotherapy) have in recent decades been supplemented by
immunotherapeutic methods. As Wright S.E. (2018) notes, “immunotherapy of
malignant tumors is a relatively new scientific direction, and the results obtained
over the past decade allow us to expect its special role, supported by strong
evidence.” Successful cancer treatment depends not only on tumor removal but also
on the immune system’s ability to eliminate residual tumor cells.
Oncological patients represent a specific group for whom not only antitumor therapy
but also immunological correction is crucial. Modern research highlights that
combining physical therapy modalities, such as electromagnetic radiowaves, with
immunotherapy is scientifically justified: electromagnetic fields (EMF) enhance the
penetration of immune cells into the tumor microenvironment and increase tumor
sensitivity to therapy (DOI: 10.3390/ijms26094445, 2024).
Moreover, studies confirm that elevated levels of IL-6, IL-1B, and TNF-a are key
markers of poor prognosis (DOI: 10.3390/biomedicines13092203, 2024).
Objective of the study: To optimize methods of immunological correction during
oncolytic therapy in patients with breast cancer using electromagnetic radiowave
therapy (EMRWT) and pharmacological support.
Materials and Methods: A comprehensive analysis of morphological, clinical-
laboratory, immunological, and immunohistochemical parameters was conducted in
82 patients with breast cancer (BC). The study evaluated cellular immunity
indicators (CD4+, CD8+, immune regulatory index—IRI), activation markers
(CD38+, CD95+), levels of immunoglobulins (IgG), and circulating immune
complexes (CIC).
For a subgroup of 27 patients, immunohistochemical (IHC) examination of tissue
samples was performed to assess CD4+ and CD20+ expression. The group
subsequently underwent optimized immunocorrective therapy, which included a
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combination of chemotherapy (CT), EMRWT, and pharmacological support using
local preparations (RCV and Ablast).

Results:

Before correction, patients exhibited pronounced T-cell immunodeficiency—
reduced CD4+ counts and IRI, elevated CD8+, CD38+, CD95+, and increased IgG
and small-sized CIC levels. These alterations were most evident in patients with
poor prognoses.
Immunohistochemical analysis (n = 27) showed high intratumoral proliferation of
CD4+ cells in 47% and moderate proliferation in 33% of cases.
After completing the combined treatment (CT + EMRWT + pharmacological
correction), clinical outcomes demonstrated: — Complete tumor regression in 77.8%
of patients, — Partial regression in 14.8%, — Disease stabilization in 7.4%, — No
progression observed.

Immunologically, there was an increase in total T-lymphocytes, T-helper cells, and
IRI, along with a decrease in T-cytotoxic cells, CD38+, CD95+, and small-sized
CICs. Levels of [IFN-y and large-sized CICs increased. These findings are consistent
with global studies showing that IL-6 and TNF-a serve as prognostic markers of
poor outcomes in breast cancer (PMID: 12192186, 2024).

Conclusion: The use of adjunctive immunocorrection with EMRWT in breast
cancer therapy enhances antitumor immune response, reduces levels of IL-18, IL-6,
IL-10, and TNF-a, and increases IFN-y.

The comprehensive approach ensures high clinical efficacy and prevents tumor
progression. Thus, the integration of EMRWT and immunocorrection represents a
promising direction for improving breast cancer treatment outcomes and warrants
further research to standardize therapeutic parameters and evaluate patient survival.

JInarnocruuyeckasi 1 nporuocruyeckas ueHHocThb IIIT-KT npu
paKe MOJIOYHOM KeJie3bl ¢ Y4€TOM IMCTOJTOrMYEeCKUX U

MOJIEKYJISIPHBIX IIOATHUIIOB
KOcynoBa O.K.

HauuonanbHbIi AeTcKkuil MequuMHCKUN neHTp M3 PY3, V30ekucran.
barchinoyyusupova8@gmail.com

Heab: OneHuTh AMAarHOCTUYECKYIO U MTPOTHOCTHUECKYTO AP hekTuBHOCTH [IDT-KT
c I8F-®OJI' u anprepHaTUBHBIX paauodapMIIpenapaTtoB MpU pake MOJOUHOU
xene3pl (PMIK) ¢ y4€TOM TIHCTOJIOTMYECKMX W MOJEKYJSIPHBIX XapaKTEPUCTHK
OITYXOJIH.
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MartepuaJj u MeTOAbI: MPOBEJEH aHAIN3 JAHHBIX METa-0030pOB U KIMHUYECKUX
UCCJIEJOBAHUM, BKJIIOUYAIONIUX MAlMEHTOB C MECTHO-PACIPOCTPAaHEHHBIM U
metactatuueckuM PMIK. PaccMaTpuBaiuch 4yBCTBUTEIBHOCTh M CTIEIIM(PUIHOCTD
[I9T-KT B BbISIBJIEHUHU OTJAJIEHHBIX U KOCTHBIX METACTA30B B CPABHEHUH C JPYTUMHU
Merogamu Buzyanusamnuu (ocreocumuturpadus, MPT, TI9T/MPT). OtrnenbHoe
BHUMAaHUE yIeJICHO pa3nnuusaM HakorieHus 1 8F-DJII" B 3aBUCMMOCTH OT MOJITUIIOB
onyxonu (IDC, ILC, TNBC, HER2+) u Bo3moxknoctu npumenenusi FES-II9T u
HER2-nanpasnennoi [19T.

Pe3yabTarbl 1 00cy:kaeHusi: MeTa-aHanu3 29 ucciaenoBanuil (n=3779) nokasan
BBICOKYIO 4yBCTBUTENBHOCTH (0,96) u cneuuduynocts (0,95) 18F-OAI-IIOT-KT
JUTS BBISIBIICHHUS OTJAJIEHHBIX METACTa30B, conocTaBUMBIX ¢ [IDT/MPT.

IIpu xoctHbix MeTactazax [I3T-KT nmpeBocxoaut ocreocimuturpaduro (0,91/0,98
npotus 0,82/0,81).

NuBa3uBHBIN NONBKOBBIM pak Xxapakrtepusyercss Hu3kon DJII-aBUAHOCTBIO, YTO
CHUKAET 3G (HEKTUBHOCT, METOJla M OOOCHOBBIBAET HCIIOJIb30BAHUE
komriemenTapHoi Buzyanuzanuu (MPT, [I9T/MPT) unu FES-TIOT nns onenku
ER-no3utuBHbIX omyxoinei. B 2025 r. NCCN BnepBbie BKIIOUYNIIA PEKOMEHAAUIO
o FES-TIOT npu meracratnueckom ER+ ILC.

VY arpeccuBnbix noatunoB (TNBC, HER2+) na6mrogaetrcs Bwipaxxennoe OJII-
HAKOIJICHUE, YTO JEJIaeT METOJl BHICOKO MH(GOPMATHBHBIM TSI PAaHHEH OIECHKH
orBeta Ha Ttepanuo. B HER2+ PMXX passuBaerca nampasinenne HER2-
HanpasieHHou [19T, nemoncTpupyromee koppensuuto ¢ IHC-cratycom u otBeToM
Ha antu-HER2-Tepanuto.

BeiBoabr: [I19T-KT ¢ 18F-O/I" sBasiercss BbICOKO3()PEKTUBHBIM UHCTPYMEHTOM
ctagupoBanus pu PMK, ognako auarHoctudeckas IIEHHOCTh METO/a 3aBUCUT OT
OnoNornyeckux ocoOeHHocTed omyxonu. [lepcrneKTHBHBIM — HampaBieHUEM
sBisieTcs crpatuduimpoBanHoe ucrnonbzoBanue OJII-I19T, FES-II9T u HER2-
HarnpaBiieHHOW [I9T B 3aBUCHMMOCTH OT MOATHWIIA, YTO TO3BOJSET MOBBICUTH
TOYHOCTh CTaJMPOBAHUS, TEPCOHATUZUPOBATH BHIOOP TEpamuu € YIYUIIUThH
IIPOTHO3UPOBAHUE UCXOOB.

DIAGNOSTIC AND PROGNOSTIC VALUE OF PET-CT IN BREAST
CANCER CONSIDERING HISTOLOGICAL AND MOLECULAR
SUBTYPES
Yusupova O.J.

National Children’s Medical Center, Ministry of Health of the Republic of
Uzbekistan, Uzbekistan. barchinoyyusupova8@gmail.com
Objective: To evaluate the diagnostic and prognostic effectiveness of PET-CT with
18E-FDG and alternative radiopharmaceuticals in breast cancer (BC), taking into

account the histological and molecular characteristics of the tumor.
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Materials and Methods: An analysis was conducted of data from meta-reviews
and clinical studies that included patients with locally advanced and metastatic
breast cancer. The sensitivity and specificity of PET-CT in detecting distant and
bone metastases were compared with other imaging methods (bone scintigraphy,
MRI, PET/MRI). Special attention was given to differences in '8F-FDG uptake
depending on tumor subtypes (IDC, ILC, TNBC, HER2+) and the potential use of
FES-PET and HER2-targeted PET.

Results and Discussion: A meta-analysis of 29 studies (n = 3779) demonstrated
high sensitivity (0.96) and specificity (0.95) of '®F-FDG PET-CT for detecting
distant metastases, comparable to PET/MRI.

In detecting bone metastases, PET-CT outperformed bone scintigraphy (0.91/0.98
vs. 0.82/0.81).

Invasive lobular carcinoma (ILC) is characterized by low FDG avidity, which
reduces the effectiveness of the method and justifies the use of complementary
imaging techniques (MRI, PET/MRI) or FES-PET for evaluating ER-positive
tumors. In 2025, the NCCN for the first time included a recommendation for FES-
PET in metastatic ER+ ILC.

Aggressive subtypes (TNBC, HER2+) show intense FDG uptake, making the
method highly informative for early assessment of therapeutic response. In HER2+
breast cancer, the development of HER2-targeted PET has shown correlation with
IHC status and response to anti-HER?2 therapy.

Conclusions: '®F-FDG PET-CT is a highly effective tool for breast cancer staging;
however, its diagnostic value depends on the biological characteristics of the tumor.
A promising direction is the stratified use of FDG-PET, FES-PET, and HER2-
targeted PET depending on tumor subtype, which increases the accuracy of staging,
personalizes treatment selection, and improves outcome prediction.

I'EHETHYECKUE ITPEAUKTOPBI PUCKA PAKA
MOJIOYHOM KEJE3bI U POJIb TAHEJIBHOI'O
TECTUPOBAHUA

KOcynoBa O. XK.
HauuonanbHbIi AeTcKkuil MequuMHCKUN neHTp M3 PY3, V30ekucran.
barchinoyyusupova8@gmail.com
Heasn: IlokazaTh KIMHUYECKYIO 3HAUUMOCTh BBICOKO- U YMEPEHHO-IIPOHUKAEMBbIX
MyTalUid B pa3BUTHU paka MojouHou kene3bl (PMIXX) m ompenmenutrs mecto
MaHEJIbHOTO T€HETUYECKOI0 TECTUPOBAHUS B COBPEMEHHOM MPAKTHKE.
Martepuan u MeTolbl: AHAMM3UPOBAHBI JaHHBIE KPYIHBIX OOBEINHEHHBIX
KOTOPTHBIX HCCJIENOBaHUM M MeTa-aHanu3oB mno wmyrtanusm BRCAI1/BRCA2,
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CHEK2*1100delC, ATM, PALB2, a Takxe KIMHUYECKUE PEKOMEHAAITUN BETYIITNX
mexayHapoaabix opranuzamnuii (NCCN, ESMO, ASCO). OuenuBanack 4acTora u
BEJIMYMHA AaCCOLMHUPOBAHHOTO pHUCKA, a TakKKe IMpaKkTUYecKas MPUMEHHMOCTb
MaHEJIbHOTO TECTUPOBAHUS IS TAIMEHTOK ¢ paHHUM Je0roToM PMIK, ceMeitHbiM
aHAMHE30M U MHO>KECTBEHHBIMH OITYXOJISIMHU.
PesyiabTathl M oOcyxaeHusi: Bwicokomponumaemeie wmytanmu BRCA1/2
OOBSCHSIOT 3HAYMMYIO YaCTh HACIEAYEMOT0 PUCKA, OJHAKO MyTaIliu yMEPEHHOU
MIPOHUITAEMOCTH CYIIECTBEHHO PACIIHPSIOT BO3MOXHOCTH CTPATU(UKAIIHH.
Bapuantr CHEK2*1100delC accoumnpoBan ¢ ~2,3—2,9-KpaTHbIM YyBEJIHMYEHHUEM
pucka PMXK B oOwmeil u ceMelHOM NOMyJsAUUUA. AHAJOTMYHOE KIMHUYECKOE
3HaueHue nokasaHo it ATM u PALB2.
[TaHeTbHOE TECTUPOBAHKE TTO3BOJISAET BBISBIATH KIMHUYCCKH 3HAUYMMBIC BAPHAHTHI
Y UCTIOJIB30BaTh PE3yJIbTAThI IS IEPCOHATU3UPOBAHHBIX CTPATCTHIA:
uHTeHcHuupoBaHHoro ckpunuHra (MPT), xumuonpoduiakTuku, o0CyKaCHUS
npoQHUIAKTHUECKUX XUPYPIHUECKUX  BMEIIATENIbCTB.
MounekysapHbIi TPo(HIIb ONpeeNsieT TAKTUKY CUCTEMHOM Tepanuu Py PEeLInBe,
a Takke (opMuUpyeT OCHOBY [JIi TE€HETHYECKOTO KOHCYJIbTHUPOBAHUSA
POJICTBEHHUKOB TIEPBOIl CTETICHH.
Jlist cucteM 3ApaBOOXpPAaHEHUS] C OTPAHUYEHHBIMH pecypcamMu MPUOPUTETHBIMU
3ajayaMy  SBJSIOTCS  JOCTYITHOCTh ~ KOHCYJIBTUPOBAHUS,  HCIIOJIH30BAHUE
BaAJTMUPOBAHHBIX TTAHEJICH W MHTETpAIUs Pe3yIbTaTOB B MHANBUIYATBHBIC TIJIAHBI
MPO(PHUIAKTHKU.
BoiBoabl: [lanenbHOE TECTUPOBAHUE, BKIIIOYAIOIIEE TE€HBI BHICOKOM U YMEPEHHOU
MIPOHMUITAEMOCTH, SBJSETCS KIIOYEBBIM HHCTPYMEHTOM B IEPCOHAIM3UPOBAHHOU
OHKOJIOTHH. ET0 BHEApEeHHE MO3BOJSIET ONTHMHU3UPOBATH MPOGUIAKTHKY, paHHEE
BBIsIBIIeHWE H JjiedeHne PMIK, 4To 0COOEHHO Ba)KHO IS CHIDKEHUS OpeMeHH
3a00sieBaHus B CTpaHax ¢ MePEX0JHON SIKOHOMUKOM.
GENETIC PREDICTORS OF BREAST CANCER RISK AND THE ROLE
OF PANEL TESTING
Yusupova O.J.

National Children’s Medical Center, Ministry of Health of the Republic of
Uzbekistan, Uzbekistan. barchinoyyusupova8@gmail.com
Objective: To demonstrate the clinical significance of high- and moderate-
penetrance mutations in the development of breast cancer (BC) and to determine the

role of multigene panel testing in modern clinical practice.

Materials and Methods: Data from large pooled cohort studies and meta-analyses on
BRCA1/BRCA2, CHEK2*1100delC, ATM, and PALB2 mutations, as well as
clinical recommendations from leading international organizations (NCCN, ESMO,
ASCO), were analyzed. The frequency and magnitude of the associated risk were
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assessed, along with the practical applicability of panel testing for patients with
early-onset BC, family history, or multiple primary tumors.

Results and Discussion: High-penetrance mutations BRCA1/2 account for a
significant portion of hereditary risk; however, moderate-penetrance mutations
substantially enhance risk stratification potential.
The CHEK2*1100delC variant is associated with approximately a 2.3-2.9-fold
increase in BC risk in both general and familial populations. Comparable clinical
significance has been demonstrated for ATM and PALB2 mutations.

Panel testing enables the identification of clinically relevant variants and facilitates
personalized strategies, including: — intensified screening (MRI), -
chemoprevention, — consideration of prophylactic surgical interventions.

The molecular profile also determines systemic therapy strategies in recurrence and
provides a framework for genetic counseling of first-degree relatives.
For healthcare systems with limited resources, key priorities include ensuring access
to counseling, use of validated gene panels, and integration of results into
individualized prevention programs.

Conclusions: Panel testing that includes high- and moderate-penetrance genes is a
key tool in personalized oncology. Its implementation helps optimize prevention,
early detection, and treatment of breast cancer—an especially critical step in
reducing the disease burden in countries with transitional economies.

BOJAJAPIA UKKUNJIAMYU KATAPAKTAHU JIASEPJIN
KAINICYJOTOMUSICUT A IUDDEPEHIIUAJ EHJIALIIYB

Kopues A.B.
Bboaanap muimii Tudo0uéT mapkasu, oprajabmosorus 0yaumu, TomkeHr,

V36exucron.
Makcan: bonanapaa MKKWJIaM4yu KaTapakTaHU JaBOJIAlla KacaJUIMKHU Typu Ba
napakacura kKapa® Oaxomnam Ba wuTTpui-amoMunuii-rpanatr (MAIY) - nazepnu
KarcCyJOTOMUSIHA yCYJWHU, Jla3ep OHHEPrusACHMHM KYYHMHU TaHJIAIl Xamjia
Oaxapuiran aMamuETHUHT XaBPCUBIUTH Ba camapaiopurura 6axo Oepuiil.
Martepuan Ba ycnyb6nap: BMTM odransmonorus 6ynmumuna 2021 -2022 iiunmnap
JTaBOMUA UKKAJIAMYH KaTapakTa Talrxucu Ominand qaBonanran 133 6emop (198 ky3)
TeKMpwIand. 128 ky3ma Tyrma, 23 Ky3aa »KapoxarAaH KEeWHMHIH, 3 Kys3ha ica
acopaTjaHraH KaTapakTa »SKCTPaKIUSCH Ba CYHBUW TraBXap HWMIUIAHTALUSACH
onepauuscu Oaxapwiran »>3a4. OnepauusaIaH CYHI HWKKWIaM4M —KaTapakTa
PUBOYKJIAaHTAH BAaKT ypraya 2 OoWJaH - 3 WWJIHU TAlIKWI KWwian. bemopnap €mm |
éman 17 €mraya Oynran naBpHu Tamikui Kuigu. MAT-nazepnu kancyiaoToMus
MYOJIaXKacl aBBAJITM YTKa3WJraH ONEpalMsjaH KEeWWHTW 3 OWJaH — 2 Wuirava
OynraH naBpja amanira OmUPUIIH.
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bemopmapra  crangapt = o(TambMONOTMK — TEKUIUpPYBJIAp: BU30METpPHS,
OMOMHKPOCKOIHS, aBTOKepaTopedpakToMeTpusi, 0hTaabMOCKOMNUs, PyHIOCKOIHS,
anmnajgaHalioH TOHOMeTpus, oHxorpadus yrkazunau. Opka KarcyJaHUHT
XUpANANIUII — UKKAJIAMYHM KaTapakTa KyWuaard rypyxJjapra axpaTuiaa: OJIui
IONKA TUICHKAJIM XUpanamuuuiap - 48 ky3na, KalvH IEHKaIU Typu - 34 ky3aa,
budpo3s - 23 ky31a, “3oMMepuHT”’ XalKacH - 14 Ky3/1a, IUICHKaJIapUHUHT A TaMIOK-
OnpiHUT” mapiiapu owunan oupra yupamu - 18 ky3ma, Mypakkad KOMOWHUPIIAHTaH
dbopmanap - 23 ky3na anukraaau. Xamma 133 6emopra A.R.C. Q-Las yckynacuna
NAT'- nazepau opka KancyJOTOMHMS amaira olupuwiay. 73 6emopra ctanuonap, 63
Oemopra amOynaTop IIapouTaa KamncyjotoMus Oaxapunau. 147 ky3na
kancyinoromusa 1 ceancna, 13 ky3ma aca kancyiaoTomMuss Myonaxacu | ol myanar
(bapku 6uan 2 ceancaa 6axxapuinau. S €uaad KMUKK 73 6emopra Myosiaxkagap BeHa
WYM IpEMEANKALUICHIaH CYHT, aHECTE3HOJIOT HA30paTh OCTH/IA aMaJira OIIMPUIIIH.
OnepauustHUHT 3pTacura, 2 xadTagaH KeluH Ba 1 olaH CYHT KYPHUI YTKUPJIUTU
aHUKJIaI XaMJia 0o1Ka 0(hTaaTbMOJIOTHK TEKIIUPYBIAp Oakapuiau.

Hatmkanap: Kypum yrkupnauru 126 6emopna (94,7%) axmwnanau, nryiaapaad 16
O6emopra pedpaxiys aHOMAIUACH AaHUKJIAHTAHIAH CYHI KYIIUMYa KOPPEKIUs
Ooepunan. 3 6eMopia KYpUIll YTKUPIUTH SXIIHIaHMaau. 2 6eMopaa KarcyJIaHWuHT
HEOBACKYJISIpU3alUsiAcH cabdabiiv ceaHC NaBOMHUJA KOHAII Ky3aTHJIIU Ba MYyOJIaKa
TYXTaTUiIau. 2 6eMopra KarncyJsa KaIMHINTH cababin Myotaxa épaam OepMany Ba
XUPYPrHUK Hyn OunaH 1aBONaH/Iu.

XyJaocanaap: boiika anbanaBuii ycysiapra Hucoatan AT nazepnu kancyioToMust
HOMHBA3UB XaB(CU3 yCysn XucOOJaHMO, acopaTiiapy MUHHUMAJ Japakajga Kam
yupaiian. OntuMan myanatiapia xamJa HKKWIAMYM KaTapakaTaHWHT Typu Ba
napaxxacuHu uHoOatra onran xonaa WAI- na3zep sHeprusicuHu aBBajiaH
OenruinaHu® TaluHIaHUIIN, KallCyJIaHUHT OYMII TAKTUKACH aCOPATIAPHUHT Jespiin
ydpaMaciauru €K1 >KyJ1a KaM yupaiiy Ba KYpHUIll YTKUPIUTUHYU SXITHIAHUIIINATA OJTHO
Keaju.

DIFFERENTIAL APPROACH TO LASER CAPSULOTOMY IN
PEDIATRIC SECONDARY CATARACT
Qoriyev A.V.
Department of Ophthalmology, National Children’s Medical Center,
Tashkent, Uzbekistan.

Objective: To assess the type and degree of secondary cataract in children, to select
the appropriate method and laser energy parameters for yttrium-aluminum-garnet
(YAG) laser capsulotomy, and to evaluate the safety and effectiveness of the
performed procedure.

Materials and Methods: A total of 133 patients (198 eyes) diagnosed with
secondary cataract and treated at the Ophthalmology Department of the National
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Children’s Medical Center between 2021-2022 were examined. Among them, 128
eyes had congenital cataract, 23 — post-traumatic, and 3 — secondary to
complicated cataract extraction with intraocular lens implantation. The time of
secondary cataract development after surgery ranged from 2 months to 3 years.
Patients’ ages varied from 1 to 17 years.

Y AG laser capsulotomy was performed within 3 months to 2 years after the previous
surgery. Standard ophthalmologic examinations were conducted: visometry,
biomicroscopy, autokeratorefractometry, ophthalmoscopy, fundoscopy, applanation
tonometry, and echography.

Posterior capsule opacification (secondary cataract) was classified as follows:
simple thin-film opacification (48 eyes), thick-film type (34 eyes), fibrotic type (23
eyes), “Zonmering’s ring” (14 eyes), membranes with Adamyuk—FElschnig pearls
(18 eyes), and complex combined forms (23 eyes).

All 133 patients underwent Y AG-laser posterior capsulotomy using the A.R.C. Q-
Las device. In 73 patients, the procedure was performed in a hospital setting; in 63
— on an outpatient basis. Capsulotomy was completed in a single session in 147
eyes, while 13 eyes required two sessions spaced one month apart. In 73 children
under 5 years old, the procedure was carried out under anesthesiologist supervision
after intravenous premedication.

Visual acuity and other ophthalmologic parameters were reassessed on the first
postoperative day, at 2 weeks, and at 1 month.

Results: Visual acuity improved in 126 patients (94.7%), of whom 16 required
additional optical correction due to refractive anomalies. In 3 patients, no
improvement in visual acuity was observed. In 2 cases, intraoperative bleeding due
to capsular neovascularization led to termination of the procedure. In another 2
cases, the laser treatment was ineffective because of dense fibrosis, and surgical
intervention was required.

Conclusions: Compared to conventional methods, YAG-laser capsulotomy is a
noninvasive and safe technique with minimal complications. Performing the
procedure at the optimal time, considering the type and severity of secondary
cataract, and predefining appropriate laser energy parameters and capsular opening
tactics ensure minimal complication rates and significant improvement in visual
acuity.

BOLALARDA SURUNKALI BUYRAK KASALLIGINI ERTA
ANIQLASH VA OLDINI OLISH

Axkramov A.F.', Homidov F.K.?, Murtalibova N.M.?
'"Toshkent davlat tibbiyot universiteti, Termiz filiali
*Tibbiyot fanlari doktori, ilmiy rahbar
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3Tibbiyot fanlari nomzodi (PhD), ilmiy maslahatchi
O‘zbekiston Respublikasi
Kalit so‘zlar: surunkali buyrak kasalligi, bolalar, erta diagnostika, profilaktika,
nefrologiya.
Surunkali buyrak kasalligi (SBK) bolalar orasida nisbatan kam uchrasa-da, o‘z
vaqtida aniqlanmaganda og‘ir oqibatlarga olib kelishi mumkin. Kasallikning
rivojlanishi natijasida bolalarda o‘sish va rivojlanishning sustlashuvi, arterial
gipertenziya, anemiya hamda metabolik buzilishlar kuzatiladi. Shu sababli SBKni
erta aniqlash va uning oldini olish bolalar nefrologiyasi sohasidagi eng muhim
vazifalardan biridir.
Tadqiqot maqsadi: Bolalarda surunkali buyrak kasalligini erta aniqlash va
profilaktika qilishning zamonaviy yondashuvlarini o‘rganish, asosiy etiologik
omillar hamda tashxis mezonlarini aniqlash.
Material va usullar: Tadqiqot KDIGO (2023), WHO (2024), Mohd Ashraf va
boshqgalar (2020) ma’lumotlariga asoslanib amalga oshirildi. Bolalarda SBKni
aniglashda qo‘llaniladigan klinik va laborator usullar tahlil qilindi. Asosiy
diagnostik ko‘rsatkichlar sifatida kreatinin, eGFR, sistatin C, SDMA va
mikroalbuminuriya kabi biomarkerlar o‘rganildi. Shuningdek, CAKUT (tug‘ma
buyrak va siydik yo‘llari anomaliyalari), past tug‘ruq vazni va tez-tez uchraydigan
siydik yo‘li infeksiyasi (SYI) bo‘lgan bolalarda skrining dasturlarining ahamiyati
o‘rganildi.
Natijalar va muhokama: Dunyo miqyosida bolalarda SBK uchrash chastotasi
0,1-1% atrofida deb baholanadi, biroq ko‘plab holatlar kech bosqichda aniglanadi.
Asosiy sabablar qatoriga tug‘ma buyrak va siydik yo‘llari anomaliyalari (CAKUT),
glomerulonefrit, autoimmun kasalliklar hamda surunkali infeksiyalar kiradi.
Xulosa: Bolalarda surunkali buyrak kasalligini erta aniqlash kasallikning og‘ir
bosqichlarga o‘tishining oldini oladi. Asosiy profilaktik choralar quyidagilardan
iborat:
buyrak va siydik tizimi anomaliyalari bo‘lgan bolalarni doimiy nefrologik nazoratga
olish;
xavf guruhidagi bolalarda arterial bosim va siydik tahlilini muntazam tekshirib
borish;
sistatin C va SDMA kabi biomarkerlar asosida erta skrining dasturlarini yo‘lga
qo‘yish.
O‘zbekiston sharoitida laborator bazani mustahkamlash, zamonaviy diagnostika
texnologiyalarini joriy etish va malakali pediatr-nefrologlarni tayyorlash SBK bilan
bog‘liq asoratlarni kamaytirishda muhim ahamiyatga ega.
EARLY DETECTION AND PREVENTION OF CHRONIC KIDNEY
DISEASE IN CHILDREN
Aktamov A.F.!, Khomidov F.K.?2, Murtalibova N.M.?
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'"Tashkent State Medical University, Termiz Branch,
’DSc, Scientific Supervisor,

*PhD, Scientific Consultant Republic of Uzbekistan
Keywords: chronic kidney disease, children, early diagnosis, prevention,
nephrology
Abstract: Chronic kidney disease (CKD) in children, though relatively rare, can
lead to serious complications if undiagnosed. This study analyzes the epidemiology,
risk factors, and modern diagnostic approaches to early CKD detection. Emphasis
is placed on the use of sensitive biomarkers such as cystatin C and SDMA for early
screening. Prevention strategies should include continuous monitoring of high-risk
children and strengthening of nephrological care systems.

BOLALARDA SURUNKALI BUYRAK KASALLIGINI ERTA
ANIQLASH VA OLDINI OLISH

Muallif: Aktamov A.F.
Ilmiy rahbarlar: t.f.d. Homidov F.K., t.f.n. (PhD) Murtalibova N.M.
Toshkent davlat tibbiyot universiteti, Termiz filiali, O‘zbekiston

Kalit so‘zlar: surunkali buyrak kasalligi, bolalar, erta diagnostika, profilaktika,
biomarker

Magqolada bolalarda surunkali buyrak kasalligini (SBK) erta aniglash va oldini
olishning zamonaviy usullari yoritilgan. SBK bolalar orasida kam uchrasa-da,
vaqtida aniqlanmasa jiddiy asoratlar — gipertenziya, yurak-qon tomir buzilishlari
va o‘sishning sustlashishiga olib keladi. Tadqiqotda asosiy xavf omillari,
diagnostika va profilaktika yo‘nalishlari tahlil qilingan.

Magsad: Bolalarda SBKni erta aniglash va uning oldini olish bo‘yicha samarali
usullarni o‘rganish.

Material va usullar: Tahlil 2019-2025 yillardagi mahalliy va xorijiy tadqiqotlar
asosida olib borildi. Diagnostika uchun laborator (kreatinin, eGFR, Cystatin C,
SDMA, mikroalbuminuriya) va instrumental (USG, Doppler sonografiya) usullar
qo‘llanildi.

Natijalar: SBK bolalarda 0,1-1% holatlarda uchraydi. Asosiy sabablar: tug‘ma
anomaliyalar, glomerulonefrit, surunkali siydik yo‘li infeksiyalari, irsiy kasalliklar
va gipertenziya.
Cystatin C va SDMA biomarkerlar SBKni erta aniglashda yuqori sezuvchanlik
ko‘rsatdi. Mikroalbuminuriya esa buyrak shikastlanishining dastlabki belgisi
sifatida aniqlanadi.

Xulosa: Bolalarda SBKni erta aniglash asoratlarni kamaytiradi.
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Yangi biomarkerlar (Cystatin C, SDMA) diagnostik samaradorlikni oshiradi.
Profilaktika choralarini (birlamchi, ikkilamchi, uchlamchi) kuchaytirish zarur.

EARLY DETECTION AND PREVENTION OF CHRONIC KIDNEY
DISEASE IN CHILDREN
Aktamov A.F.
Scientific supervisors: Prof. Homidov F.K., PhD Murtalibova N.M.
Tashkent State Medical University, Termiz Branch, Republic of Uzbekistan

Keywords: chronic kidney disease, children, early diagnosis, prevention,
biomarkers

Abstract: This study presents modern approaches to early detection and prevention
of chronic kidney disease (CKD) in children. Although CKD is relatively rare in
childhood, late diagnosis can lead to serious complications such as hypertension and
cardiovascular disorders. The research highlights the main risk factors, diagnostic
methods, and prevention strategies to reduce the disease burden among children.
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