International Journal of Scientific Pediatrics

published: 18 October 2025

Article / Original paper

doi.org/10.56121/2181-2926-2025-4-5-1110-1114

CLINICAL FEATURES AND STRUCTURE OF CASES IN CHILDREN
WITH CONGENITAL HEART DISEASE

D.l. Akhmedova'

OPEN ACCESS

1JSP

Correspondence
Akhmedova Dilorom llhamovna,
Tashkent State Medical University,
Tashkent, Uzbekistan.

e-mail: diloromahmedova@mail.

u

Received: 29 August 2025
Revised: 15 September 2025
Accepted: 18 October 2025
Published: 18 October 2025

Funding source for publication:
Andijan state medical institute and
I-EDU GROUP LLC.

Publisher’s Note: |[JSP stays
neutral with regard to jurisdictional
claims in published maps and
institutional affiliations.

(Qlose)

Copyright: © 2022 by the
authors. Licensee IJSP, Andijan,
Uzbekistan. This article is an open
access article distributed under
the terms and conditions of the
Creative Commons Attribution
(CC BY-NC-ND) license (https://
creativecommons.org/licenses/by-
nc-nd/4.0/).

A.V.Popenkov'

A.U.Kabulova' 0.H.Khusanboeva' M.D.Akhatova’

1. Tashkent State Medical University, Tashkent, Uzbekistan.

Abstract.

Relevance. Congenital heart defects (CHD) represent the most common group of
congenital developmental anomalies in children and remain one of the leading causes of
neonatal and infant mortality. According to global statistics, the prevalence of CHD ranges
from 6 to 10 cases per 1,000 live births. With the current advances in cardiac surgery
and neonatology, timely diagnosis of clinical, laboratory, and instrumental parameters in
children with CHD is of critical importance for determining prognosis, selecting optimal
treatment strategies, and preventing complications. The purpose of the study. To assess
the clinical manifestations, physical development, laboratory, and instrumental indicators
in young children with congenital heart defects of varying severity. Materials and
methods of the study. The study included 49 children with congenital heart defects who
underwent examination and treatment at the Department of Cardiac Surgery, Tashkent
Pediatric Medical Institute. The age of the patients ranged from several weeks to 3 years.
All children underwent a comprehensive clinical and instrumental assessment, including
medical history collection, physical examination, anthropometric measurements (height,
weight, body mass index), laboratory tests (complete blood count, biochemical analysis,
hemoglobin level, protein and electrolyte parameters), and instrumental methods such
as electrocardiography (ECG), echocardiography (EchoCG), chest radiography, and
abdominal ultrasound when indicated. The severity of heart failure was determined
according to the Ross classification (Ross, 1992). Research results. The most common
CHD among the examined children was ventricular septal defect (VSD), identified in 46.9%
of patients. Ventricular septal defect and patent ductus arteriosus (PDA) were the next
most frequent. Isolated defects were found in 51% of cases, while combined defects were
observed in 47%, indicating a high prevalence of complex cardiac malformations in early
childhood. Pulmonary hypertension (PH) was diagnosed in 57.1% of children, mainly in
those with significant shunts and combined defects, underscoring the importance of early
detection of elevated pulmonary artery pressure. Growth retardation was noted in most
boys, likely associated with chronic hypoxia and reduced exercise tolerance. All patients
exhibited anemia, reflecting impaired oxygen transport and compensatory adaptation
to hypoxia. Congestive pulmonary changes were identified in 26.5% of cases, while
gastrointestinal and urinary tract disorders were observed in 10.2% of children, indicating
a systemic impact of cardiac pathology on somatic health. Conclusion. Young children
with congenital heart defects demonstrate marked impairments in physical development,
anemia, pulmonary hypertension, and a high frequency of combined cardiac defects. The
degree of heart failure does not always correlate with the age at diagnosis, emphasizing
the importance of a comprehensive approach to examination and follow-up. Timely
detection of clinical, laboratory, and instrumental abnormalities helps to determine disease
prognosis, plan surgical correction, and reduce the risk of complications.

Key words: congenital heart defects, children, heart failure, pulmonary
hypertension, physical development, clinical and laboratory parameters.

BBEOEHUE

BpoxageHHble nopokn cepgua (BINC) npeacrtaBnsitoT cobon Hanbonee pacnpo-
CTpaHEHHbIe BPOXAEHHbIE aHOManuu y AeTen, BcTpevasicb npumepHo y 8—12 Ha 1000
XMBOPOXOEHHBIX [6]. HECMOTPSA Ha 3HAYUTENbHbLIE YCMEXM B XUPYPIUN N KapgMosorum,
BINC npogomkatoT ocTaBaTbCA OAHOM M3 BeQyLUMX MPUYnH 3a00neBaeMoCcTn 1 CMEPTHO-
CTW y AETEN paHHero Bo3pacta, 0COOEHHO B CTpaHax C OrpaHMYeHHbIMU pecypcamu [9].
Hanbornbluyto pacnpoCTpaHEHHOCTb MMEKT AeEKTbl MEXCKENYO04KOBOM U MeXnpea-
CEPAHON Neperopogok, OTKPbITbIN apTepuanbHbIN NPOToK 1 TeTpaga ®anno [6,4].

MoMMMO BLICOKOW CMEPTHOCTM B NepBble rofpl xu3Hu, BINC cylecTBeHHO BNUSIOT
Ha Ka4eCTBO XU3HK AeTen 1 UX pusndeckoe pas3sutne. HegoctatouyHas macca tena, 3a-
JepXKa pocTa 1 npusHakm 6enkoBo-3HepreTM4eckon HeJoCTaToMHOCTU HabnogaTes y
3HAYMTENBHON YacTh NauneHToB [5,3]. 3TN HapyLleHnsa cBA3aHbl C NOBbILLEHHLIMU SHEP-
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reTM4ecKMn 3aTpatamu, CHKEHMEM anneTuTa, IMNoOKCEMUEN 1 HAPYLUEHNAMN NUTaHNS,
4YTO yCyrybnsiet TedeHne OCHOBHOIO 3aboneBaHns 1 yxyglwaeT nporHos [7].

JleroyHas runepTeHsus, passuBatroLLlasca y MHOrMx nauueHtoB ¢ BIC, aensertcs
KIOYEBbIM (hakTOpOM, YCUIMBAKLLMM KIMHUYECKUE MPOSABEHMs 3aborneBaHusa v mno-
BbILLAIOLLMM PUCK Pa3BUTUS CepaevHON HegocTaTodHOCTU [2]. Hapsay ¢ aTum, aHemus
ABMAETCA YacTbiM COMYTCTBYIOLMM COCTOsiHUEM y geten ¢ BIC n moxeT ycyrybnartb
TMMOKCUIO, MPUBOAS K CHVXKEHUIO TONEPAHTHOCTU K (PM3NYECKOW Harpyske 1 yxyaLweHnto
KOMMEHCaTOPHbIX BO3MOXHOCTEW opraHuama [1,8].

CoBpeMeHHbIE AaHHbIE YKa3bIBatloT, YTO HaNM4Me COYETaHHbIX MOPOKOB, OCMOX-
HEHWUN CO CTOPOHbI ObIXaTeNbHOM U MULEBAPUTENBHON CUCTEM, a TaKKe BblpaKEHHbIe
MeTabonnyeckne HapyleHus TpebyrT KOMMMEKCHOro KIMMHWKO-NabopaTopHOro U WH-
CTpyMeHTanbHoro nogxoga k obcnenosaHuio geten ¢ BI1C [4,7]. PaHHAs guarHocTuka
CTeneHn HeJoCTaTOMHOCTM KpOBOOOpAaLLEHNS, HAPYLUEHUI MUTaHWS, aHEMUN U NETOYHOW
rMNepTEeH3NM NO3BONSET CBOEBPEMEHHO OMPEeAEnUTb TaKTUKYy BEOEHUS NauueHTa, CHU-
3UTb PUCK HEBNMAroNnPUSATHBIX MCXOLO0B M YYyYLLMTb Ka4yecTBO XnsHu [9,2].

Takum 00pasoM, M3yveHWe KITMHWYECKMX, aHTPOMOMETPUYECKUX U nabopartop-
HO-UHCTPYMEHTarbHbIX 0COOEHHOCTEN AETEN C BPOXXAEHHBIMY MOPOKaMM cepaua OCTaéT-
Cs1 aKTyarbHOW 3aayvei COBPEMEHHONM NneamnaTpmm, Tak Kak MMEHHO KOMMIIEKCHas OLeH-
Ka COCTOSIHWSI NauMeHTa onpenensieT YCnewHoCTb NIeYeHNst U NPOrHo3 3aboneBaHus.

Lenb uccnegoBaHma. OLeHUTb KNMHUKO-NabopaTopHbIE Y MHCTPYMEHTarbHbIE
nokasartenu y AeTew ¢ BpOXKAEHHLIMU NOPOKaMU cepaLa B 3aBUCUMOCTM OT CTEMEHN cep-
[e4YHOM HeJoCTaTOYHOCTH.

MaTtepuansl n metoabl. VccnegoBaHue NPOBOAMIIOCH B OTAENEHUN KapOouoXu-
Pyprum KnMHUKM TaLIKEHTCKOro neamMaTpuyeckoro MeguumMHCKOro MHCTUTYyTa. B wmccne-
[OBaHWMM NpuvHMManu ydactve 49 naumeHToB C AMArHO30M BPOXOEHHbIE MOPOKU Cepa-
ua. Bcem getam npoBoanncs KNUHUYECKUI OCMOTP, aHTPOMOMETPUYECKNE U3MEPEHUS,
nabopatopHble nccrieqoBaHus: OOWMI aHann3 KpoBKU, BUOXMMUYECKUIA aHann3 KPoBW,
onpefensncs ra3oBbIi COCTaB KPOBU U MHCTPYMEHTanbHble uccnenoBanust: Ixo KI, KT,
a Takke peHTreHorpaduvsa rpyaHoOn KNeTkn U ynbTpa3ByKOBOE UCCHEeOOBaHWE BHYTPEH-
HUX opraHoB. CTaTUCTMYECKMIA aHaNn3 NPOBOAMIICS NPV NOMOLLM Nporpammbl Statistica n
MsOffice 2019. NpoBoannack oueHka 6a3BOBOW CTATUCTUKM C ONpeneneHnemM cpeqHero
nokasaTensi, CTaHAapTHOW OLWIMOKKN, JOCTOBEPHOCTL onpeaensanacbk no kputeputo CTio-
[eHTa, 3a JOCTOBEPHbIE ONPeaensAnich AaHHble ¢ owmnbkon He 6onee 5% (p<0,05).

Pe3ynbrathbl. [0 pe3ynsratam MccrneqoBaHusa CpeqHUn BO3pacT obcneqoBaHHbIX
naumeHToB coctaBun 13,32+3,25 mec. Manbumku coctaBunu 83,6%, a neBoykn 16,4%.
OueHka aHTPOMNOMETPUYECKMNX NoKasaTernen npoBogunach No cneuvanbHOn nporpamme
Anthro paspaboTtaHHon onsa geten mnagwe 5 net. Beinu nonyyeHsl cneayowme cpeg-
HMEe aHTPOMOMETPUYECKME NokasaTenu cpean Mmansunkos: WAZ - -1,99+0,52 SDS, HAZ
--0,784£0,45 SDS, BAZ - -1,9+0,67 SDS, a cpean nesovek: WAZ - 0,42+0,32 SDS, HAZ
--0,49+0,13 SDS, BAZ - 1£0,35 SDS.

B 3aBMCMMOCTM OT CTENEHU HapyLUEHUSA KPOBOOOpaLLEHUSA Obiny Nony4veHsbl cre-
aywowme gandble: HK 1 ctenenn: WAZ - -0,5 SDS, HAZ - -0,11 SDS, BAZ - -0,6 SDS,
HK 2A ctenenn: WAZ - -2,26 SDS, HAZ - -1,44 SDS, BAZ - -2,27 SDS, HK 2B ctenehnu:
WAZ - -2,3 SDS, HAZ - -0,57 SDS, BAZ —-3,2 SDS.

lMpu pacdeTe uHOekca mMacchl Tena K BoO3pacTy Obinv BbISBMEHO YTO OONbLUMH-
CTBO [eTeN NMEIT HeJOCTAaTOMHOCTb Beca pa3Hon cTeneHu Tsxectun. Taky 30,6% neten
BbIIBNEHO Tshkenoe uctoweHvne (BOHI tspkenon crenenu), y 10,2% aeTten ymepeHHoe
uctoweHve (BOHI cpegHen ctenenmn) ny 57,1% peten oTMedanock HopMarnbHOe nNuTa-
Hue. Takum obpasom nokasatenu VIMT B 3aBUCMMOCTM OT HapyLLEHWIA KpoBOOOpaLLeHNst
pacnpegenunucb cnegylowum obpas3om: y AeTen C HapylleHnem kposoobpalleHus 1
ctenenun: y 14,3% peten 6bin BoiBrEH ymepeHHoe nctowlenne. Mpu HK 2A ctenenn —y
57,2% petew ObiN BbISIBNEH THXENOe UCTOLLEHNE, Y 28,5% OeTen — ymepeHHoe UcToLLe-
Hue. Mpu HK2 B ctenenn y 75% pgetern oTMedanoch Tskernoe ncrolleHue ny 25% aeten
yMepeHHoe uctoweHne. Puc.1.

Mpn oueHKke YacToTbl BCTPEYAEMOCTM BPOXAEHHbLIX MOPOKOB cepaua, Hanbonee
4YacToO BCTPeYalLLMMCH MOPOKOM SABUNICA OedEKT MEXOKeNyLoYKOBOW Meperopogkm —
46,9%, pnanee cnegoBan gedekT MexnpeacepaoHon neperopogkn — 26,5%. OTn gga
nopoka COCTaBWIM OCHOBHYIO [OM0 NMOPOKOB cpean obcnenoBaHHbIx Aeten. OTKPbITbIN
apTepwuarnbHbI NPOToK cocTaBunm 16,4% aeten. OctanbHble NOPOKN cepaua CocTaBunm
MeHee 5%: 00LWMIn aTPUOBEHTPUKYNSPHBIN kaHan 4,1%, cTeHo3 neroyHon aptepum 4,1%,
YacTu4HbI aHOManbHbIA ApeHax neroyvHbix BeH 2%. 3onMpoBaHHbIE MOPOKM BCTpeYa-
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nncek y 51% peten, coyeTaHHble NOpoku Habnoganueb y 47% obcnenoBaHHbIX.

PucyHok-1
Yactora BOHI y pgeten c BINC B 3aBMCMMOCTU OT HEAOCTAaTOYHOCTU KPOBO-
o6palleHus
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PucyHok-2

YacToTa BCTpeuaeMoCTH BpOXAeHHbIX MOPOKOB cepaua y o6crnefoBaHHbIX AeTen
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Mpumevarne: OMXIT — gedekt mexokenynodkoBon neperopogku, AMMM — ge-
dekT MexnpeacepaHon neperopoaku, OAlT — oTKpbITLIN apTepuanbHbin npoTtok, OAK
— oOWN aTpNOBEHTPUKYNAPHBIN KaHan, CIA — cTteHo3 neroyHon aptepun, YAOJIB —va-
CTUYHbIV aHOMarlbHbIA APEHaX NerovHbIX BEH.

OcnoxHeHus B BUAe NEroYyHon runepteH3nn Habnoganace y 57,1% feten U3 H1x
y 14,3% oTmevanach fneroyHasi rmnepTeH3nsl BbICOKON cTeneHun. Mmneptpodums nesoro
Xenypoyka Habntoganack y 14,3% peten, gunatauusa npasoro xenygodka y 10,2% pge-
TEN, YTO TakkKe coveTanocb C HeJOCTaTOMHOCTLIO TPEXCTBOPYATOro KnanaHa. Aputmus
BCcTpeyanach y 26,5%, 1n3 Hux y 5,2% peten Habnoganack nonHast AB — 6nokaga, y
ocCTanbHbIX AeTen Habnganuck cHycoBast apuTMums (puc.3).

Mpu cbope aHamMHe3a ObINO BLISABMNEHO YTO Y OAHOMO NauneHTa Habnaancs cuH-
apom [ayHa (2,0%), y 40,8% peTelt BpOXKOEHHbIN MOPOK ObiN BbISBMEH C POXAEHUS, Y
30,6% petert nopok BbigBunm go 6 mecsues u'y 30,6% JeTert Nopok Obin BbISBIEH Nocne
6 mecsueB.
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PucyHok-3
OcHoBHbIe ocnoxHeHusa BIMNC Yy .queﬁ paHHero Bos3pacTa
Aputmus 2651
A 10,2
I 14,3
ar | sy
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Mpumeyvanne: OIMK — gunaTtauuna npasoro xenyaodka, MK — runeptpodus neso-
ro xenygouka, JlII — neroyHas runepreHsus

Mpu oueHke NabopaTopHbIX NOKa3aTenen CHWXEHNE YPOBHS remornoburHa Habmto-
nanocbk B 100% cniyyaes, nenkoumTtos otMmevancs y 20,4% fgeTen, 4To Takke KIMHUYECKU
co4eTanock C 3aCTOMHbIMU ABMEHUSMU B NETKUX.

[Mpn OLEHKE COCTOSHMA OPYrMX OPraHoB M CUCTEM ObINo BBISIBMIEHO, YTO B OC-
HOBHOM Habntogaercsl nopaxeHne OPOHXOMNEroyHom cuctemsl B 26,5% cnydaes, 3a6o-
neBaHus XenyoovyHO-KULLIEYHOro TpakTa Habntoganocb y 10,2% feten, 3aboneBaHus
MOYENonoBoN cuctembl Habnoganock Takke B 10,2 % cnyyaeB n y 1 pebeHka (2,0%)
Habrnroganncek n3ameHeHnst co ctopoHbl LIHC.

O6cyxpeHue. PesynbraTel NPOBEAEHHOIO UCCNEAOBaHUSA AEMOHCTPUPYHOT, YTO
BPOXOEHHbIE NMopoku cepaua (BIC) y oetel paHHero Bo3pacta COnpoBOXAalTCH Bbipa-
YKEHHBIMW HapyLUEHUAMU (PU3NYECKOro Pa3BUTUSA, BbICOKOW YAcTOTOM aHEMUM U 3HAYM-
TENbHbIM YMCMOM OCITOXHEHUN CO CTOPOHbLI CEPAEYHO-COCYQUCTON CUCTEMBI, BKMOYas
NErOYHYI0 TMNEPTEH3NIO N apUTMUN. DTU AaHHbIE COMMNACYTCS C MEXAYHapoaHbIMU 3Mu-
OEeMUONOrMYECKUMN CCeaoBaHMaAMK, NokasbiBawLwmmMm, 4to BITC ocTatoTca Hanbonee
pacnpocTpaHéHHbIMWU BPOXAEHHBIMW aHoManuamm — 8—12 cnydaes Ha 1000 HoBopo-
XOEHHbIX [6,9], npnuém BegyLmmMmu popmamm ABNSA0TCA AedeKTbl MeXekenygo4ykoBom n
MeXnpeacepaHon neperopofok [4,6], 4To NoOATBEPXKOAETCA M B HALeM nccrnenoBaHum,
rae gedekt MexokenyaoYKoBOW Neperopofku BoisiBreH y 46,9 % getein. 3HaunTensHast
YacTb 06CrefoBaHHbIX NauMeHTOB MMena geduuMT Macchl Tena pasfUYyHOW CTEMEHW,
NPUYEM TSXKECTb UCTOLLIEHNSI MPSIMO 3aBUCeNa OT CTENEHN CEPAEYHON HEOOCTATOYHOCTU:
o1 14,3 % npu HK | go 75 % npu HK IIB. 3Tn pe3yneraTthl cornacytTcs ¢ nurepaTypHbl-
MW JAaHHbIMM, YKa3bIBalOLLMMK Ha BbICOKYH YacTOTy OEnkoBO-3HEpreTMyeckon HegocTa-
TouHocTM npu BIIC [3,5,7] n nog4épKkMBatoT porib XPOHUYECKON TMMNOKCEMMUM, MOBbILLEH-
HbIX HeprosaTpaT 1 3ameaneHMn CoOMaTYecKoro pocta. PaHHASA KOppekums NUTaHns 1
CBOEBPEMEHHOE XUPYPrMYeckoe fiedeHme B NogobHbIX Cryyasx paccmaTpuBaroTCst Kak
KItoYeBble Mepbl AN ynydleHus nporHosa [5,7]. CHuXeHne ypoBHS reMmornobuHa, Bbl-
SIBMEHHOE y BCEX MALMUEHTOB, NOATBEPXKAAET AaHHbIE cucTeMaTuyeckoro obzopa Zhang
N COaBT., CBUOETENLCTBYIOLINE O BbICOKOW pacnpocTpaHEHHOCTM aHemumn npu BIIC [8].
HedununT xxenesa n xpoHn4eckas rmnoKcusi B3aMMHO OTAroLaoT ApYr Apyra, ycunvsas
CEepOeYHO-COCYQUCTYH HEQOCTaTOMHOCTb U CHDKAsA TONepaHTHOCTb K OU3nYecKkon Ha-
rpyske, 4To Nog4YEpPKMBaET HEOOXOAMMOCTb PaHHEN OMArHOCTUKMA U KOPPEKUMM aHeMUn
[1,8]. Bbicokas yactoTa néroyHow runepteHaun (57,1 %), Bkntoyast TskEnble opmbl Yy
15,7 % peten, cornacyetcs ¢ pedynsrtatamu uccnegosanui Diller n Gatzoulis, nokasas-
LUMX, YTO 3TO OCIMOXHEHMWE CYLLIECTBEHHO MOBbLILLAET PUCK CEPAEYHON HEJOCTAaTOYHOCTH
n netanbHocth [2]. OTMedeHHas y 26,5% JeTten apuTtMusl, B TOM Yncne NonHas aTpuo-
BEHTPUKYnsipHas Griokaga, Takke COOTBETCTBYET NUTEPATYPHbIM AaHHbIM U yKasblBaeT
Ha HeobXo4MMOCTb MOCTOSIHHOIO 3NEKTpoKapanorpacgryeckoro HabnaeHus.

[MoYTn y NONOBWHbLI AETEN NOPOKN HOCWUIM COYETAHHBIN XapakTep, a bonee yem y
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YETBEPTM BbISABNEHbLI COMYTCTBYOLWMNE 3aboneBaHns GPOHXONErOYHON, NuLeBapuTenb-
HOW M MOYENOrIoOBOM CUCTEM, YTO NMoATBEpPXKAAaeT HEOOXOAUMOCTb KOMMIIEKCHOMO KMMHU-
Ko-rnabopaTopHOro 1 MHCTPYMEHTarnbHOro obcneaoBaHus, BKITFOYAKOLLErO OLEHKY HYTpU-
TMBHOIO CTaTyca, ra3oBOro cocrtaBa KpoBu, remornoduHa, OxoKl n 3KI [4,7]. PaHHssa
OMarHocTrka CTeneHn CephaevyHOW HeJoCTaTOYHOCTU, HapyLUEHW NMUTaHWUS,, aHEMUU U
NEroYHOM rMnepTeH3nn NMEET KITHOYEeBOE 3HAYEHNE AN BbiIbopa TakTUKM NeYeHns 1 Npo-
MNaKTUKM OCIIOXHEHNI [2,9].

3akntoyeHue. NonyyeHHble pe3ynsTathl NOATBEPXKAAIOT, YTO BPOXAEHHbBIE MOPO-
K/ cepgua y OeTel paHHero Bo3pacTa COMpOBOXAAKTCS BbIPaXXEHHLIMU HaPYLLUEHUSIMU
PU3MYECKOro pa3BUTHSI, BbICOKOW YAaCTOTOM aHEMUM U OCITOXKHEHWUIA CO CTOPOHbI CEpPAEY-
HO-COCYAMCTOWN CUCTEMBI, B TOM YMCIE NErOYHOM rMnepTeH3mmn 1 aputmuin. Hambonee
pacnpoCTpaHEHHbIM MOPOKOM SABMAETCA AeEKT MEXOKeNnyqo4KOBOW Neperopoaku, npu
3TOM 3HauYnUTENbHasA JONS MALUEHTOB MMEET COYETaHHble (hOPMbl MOPOKOB. BISBNEHHbIE
N3MEHEHUS] CBUOETENbCTBYIOT O TsHKECTU cocTosiHusa geTten ¢ BIIC n HeobxogmmocTu
KOMIMMEKCHOIO KMNMHMKO-NabopaTopHOro U MHCTPYMEHTanbHOro noaxoda kK ux obcneno-
BaHuto. Ocoboe 3HavYeHne MMEET paHHAS OMArHoCTMKa U CBOEBPEMEHHOE BbISIBIIEHNE
HapyLUeHWIn KpoBOODOpAaLLEHWS!, YTO MO3BOMSAET CHU3UTbL PUCK OCIIOXHEHWU, ONpeaeniTb
ONTMMarnbHY TaKTUKY NTEYEHNS 1 yNy4YLINTb NPOrHO3 4115 AaHHOW KaTeropun NaLMeHToB.

Mpo3payHocTb MccrnepnoBaHus. ViccnegoBaHve He MMENO CMOHCOPCKOW Mof-
OEepXXKU. ABTOpbI HECYT MOSHYI OTBETCTBEHHOCTb 3a MPegoCTaBlieHMEe OKOH4YaTerNbHON
BEPCUUN PYKOMUCU B NevaTb.

Oeknapaumsa o PMHAHCOBBLIX U APYrMX B3auMOOTHOLLIeHUsAX. Bce aBTopb! Npu-
HUManu ydactme B pas3paboTke KOHUEeNuUWuM U gusariHa UCCNefoBaHus U B HanucaHum
pykonucu. OkoH4YaTenbHasa Bepcus pykonvcy 6bina ogobpeHa Bcemu aBTopamum. ABTOpbI
He nony4anu roHopap 3a nccrnegoBaHue.
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