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Abstract.

Atrophic pharyngitis in children is a common disease characterized by inflammation
and atrophy of the pharyngeal mucosa. The immunological aspects of diagnosing this
condition play an important role in determining the severity of the disease, predicting
its course and choosing the optimal treatment strategy. The purpose of this review is to
highlight the immunological aspects of the diagnosis of atrophic pharyngitis in children
in order to provide a deeper understanding of the mechanisms of development and
progression of this disease. Key aspects include changes in the levels ofimmunoglobulins,
inflammatory cytokines, immunocompetent cells and their role in maintaining pharyngeal
health. The development prospects include more accurate biomarkers, individualized
treatment approaches, and integration with other areas of medicine. With the development
of molecular diagnostic methods and medical data processing technologies, it becomes
possible to create personalized treatment regimens that take into account the individual
characteristics of the patient. This makes it possible to increase the effectiveness of
therapy and reduce the risk of undesirable side effects. Biomarkers are key tools for
the diagnosis, prediction and monitoring of various diseases. Modern technologies such
as genomic sequencing and metabolomics make it possible to identify new biomarkers,
which contributes to earlier detection of diseases and accurate determination of their
characteristics.

Keywords: atrophic pharyngitis, children, immunological markers, diagnosis,
immunomodulatory therapy, prognosis.

BeepneHue

ATpodunyeckuin bapuHrMT npencraBnsieT coboi XpoHMdeckoe BOCMANUTENbHOE
3aboneBaHne CriM3ncTon 060M0YKM 3aQHEN CTEHKM MMOTKM, CONPOBOXAALEECs peayk-
umen nnu gereHepaumen anuTennsa u runepTpodumen coeauHUTENnbHOW TKaHW. Xapak-
TepuayeTcs pasnuyHbiMU KIMUHUYECKUMWN NPOSIBNEHUSIMU, TaKMMU Kak CyXOCTb B ropne,
YYBCTBO MHOPOAHOrO Tena, HenpuaTHbIM 3anax n3o pta u aucdarus. Kpome toro, atpo-
dudeckmini bapuHrnT y AeTen, COCTOsIHUE, XapakTepuayloLleecs BocnaneHnem u UCToH-
YeHMEeM CrM3NCTON 0BOOYKN IMOTKM, MOXET NpeacTaBnsATb COOONM CIOXHYIO ANarHocTu-
Ky U3-3a ero CXOACTBa C ApYrMMu COCTOSTHUSIMU, TakuMu Kak cuHgpom PFAPA, BUpYCHBbIN
dapuHIUT U CTPENTOKOKKOBbIN hapunHrnT[1-3]. 3OTO pacnpocCTpaHEeHHOEe COCTOsHWE,
0COBEHHO Yy ieTEN, MOXKET CYLLECTBEHHO CHWXXaTb KA4eCTBO UX XN3HW U TPeDYeT TOYHON
OWarHOCTUKM U KOMMIIEKCHOMO NoAXoAa K neyYeHumto.

ATpodryeckuin hapuHIUT y AeTen NpeacTaBnseT cobon MeguUMHCKyo Nnpobnemy,
TpebytoLLy0 CEpbE3HOr0 BHUMAHWUSI M3-3@ €ro pacrnpoCTPaHEHHOCTU, MOTEHUManbHbIX
OCMNOXHEHUA N HEraTUBHOIO BMMSHUSA Ha Ka4eCTBO XMU3HM ManeHbkux nauumeHToB. Co-
rmacHo NocnegHMM UccrenoBaHUsiM, aTpoUyecknini GapuHrUT BCTPeYaeTcs Yy 3Haun-
TENbHOro KonmyecTea AeTel, NPUYEM €ro AUarHocTuka u neveHme MoryT ObiTb BbI3OBOM
AN MeguumuHcKoro coobuecTtBa. HecMoTpsi Ha To, YTO AaHHOE COCTOSIHME 4acTo Mpo-
TekaeT 6e3 ApKO BblpaXKeHHbIX CUMMTOMOB U He NpeAcTaBnsaeT yrpo3bl AN XKU3HW, ero
BMUsSIHME Ha 06Llee U3NYECKOe M MCUXONOTMYECKOE 300POBbE AETEN HE AOIMKHO ObITb
HepooueHeHo. Kpome Toro, atpoduyeckuii hapuHriMT MOXET CTaTb (hakTOpOM pucka Ang
pasBUTUSA OPYrMX OCMOXHEHUN, TakUX Kak peunamsBupylolime MHEKUMN ObiXxaTenbHbIX
nyTen unu passutne Gonee cepbesHbix 3aboneBaHUn BEPXHUX OblXaTenbHbIX nyTen. B
CcBeTe 9Toro, n3yvyeHne MMMYHOIOrMYecknx acnekToB AuarHOCTUKKM atpodudeckoro da-
puHrMTa y geter npyuobpetaet ocobyto 3HAYMMOCTb M aKTyarnbHOCTb, MOCKOSLKY 3TO MO-
XeT cnocobcTBOBaTh pa3paboTke ahPeKTUBHBIX METOLOB PaHHEN ANArHOCTUKU, a Takke
LeneHanpasneHHON UMMYHOMOAYNATOPHOM Tepanuu, yny4dluatoLen nporHo3 U Ka4ecTso
XU3HW OeTen, cTpagatoLlmx aTum 3abonesaHnem[4—6].

Llenbto gaHHoro o63opa SBMSETCA OCBELLEHNE UMMYHOMNOIMYECKMX acrnekToB an-
arHoCTMKM atpoduyeckoro hapuHrnTa y Aeten ¢ uenbto obecneveHnst 6onee rnyookoro
NOHMMaHWNSI MEXAHW3MOB Pa3BUTUS U NMPOrPECCUPOBAHMS 3TOro 3aboneBaHus.

[MoTKa — BaXHbIA KOMMOHEHT BEPXHUX AblXaTeNnbHbIX NyTen, KOTOpblA urpaet
KINIOYEBYIO POMb B 3allMTe opraHu3ma oT MHPEeKUUN 1 B nogaepXaHunm uMMyHuTeTa. E€
aHaToMu4yeckne ocobeHHOCTU NPEACTABNAKT COOON YHMKANbHYO cuctemy, obecneymBa-
FOLLIYIO 3aLLUTy OT MaToreHoB, KoTopasi BKMtodaeT B cebst cnnamctble obonoykn, numdo-
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NOHbIE TKaHU N UIMMYHOKOMMETEHTHbIE KINETKM.

Cnunsucrtas obonouka rnoTkM obnagaeT cneundu4eckummn CTpyKTypammu, Takumm
KaK PECHWYKN 3NUTENUs, MyKOLIMMMAPHBIN KIEeBOW KOMMIEKC U CEKPeLUUst Crnan, KOTo-
pble BbIMOIHAT porib NepBUYHOIO Bapbepa NPOTUB BHEAPEHUSA MHeKUNA. DTOT cron
3MUTENMUSA TaKkKe ABMSAETCA MECTOM NIoKanm3auun MMMYHOKOMMETEHTHbIX KIETOK, TaKuX
Kak Makpodarv, 4eHOPUTHbIE KINETKN U NMMAOUNTLI, KOTOPbIE UrpaktT BaXKHYHO porb B
peakuun Ha nNaToreHsl.

JImdongHble TKaHW IMOTKK, Takne Kak nuMdonaHblie QONNUKynbl U nanaTuHcKne
MUHOANWHbI, CRy>XaT MECTOM 00pa3oBaHMs U akTMBaLMM NMMQOLMTOB, a Takke CUHTE3a
UMMyHOrnobynmHoB. OHM y4acTBYOT B aganTMBHOM MMMYHHOM OTBETE OpraHu3ma Ha
WHEKLIMM 1 UrpatoT KIHOYEBYHO pofb B POPMUPOBAHUN MMMYHHOW namaTu[7-9].

B uenowm, rmoTka sBRSeTCA He TONMbKO NyTEM MPOXOXAEHUSA BO3Qyxa U MULLK, HO
N BaXHbIM KOMMOHEHTOM WMMYHHOW CUCTEMbI OpraHuamMa, obecrneynBarolLMM 3aLmTy
OT BHELUHUX areHToB. MMoHUMaHWe eé aHaTOMWM U MMMYHOSTOTMYECKOW Ponu sAABNsieTcH
KIMOYEBBIM A5l NOHMMaHWS NaToreHesa 1 AUarHoCTUKM 3aboneBaHuin, CBA3aHHbIX C 3TON
obnacTbto, BKNtoYasi aTpoUyeCKnin apuHriT y geTen.

[MoTka ABnAeTCA BaKHOW COCTaBHOW YacTbi0 MMMYHHOI CUCTEMBI YeroBeka, obe-
crneynBas 3alnTy OT MHAEKLUA 1 NOAAEPXKUBAS MMMyHonormdeckoe pasHosecue. Oc-
HOBHbIE KINETOYHbIE Y MOMEKYNAPHbIE SNEMEHTbI UMMYHUTETA B ITI0TKE BKIOYAIOT:

Makpodharun, AeHOPUTHBLIE KNETKWU, HEUTPOoduibl, TMMAOUUTLI pasfinYHbIX NO4TU-
NnoB, N UMMYHOINOBYNMHbI, Takne Kak IgA, NpeacTaBnsatoT coGOM KIHoYEBLIE KOMMOHEHTHI
WMMYHHOW CUCTEMbI, aKTUBHO y4acTBYHOLUME B NOAAEPKAHUM roMeocTas3a B rmoTke. Ma-
Kpodhary ocyLLecTBASOT npouecc arountosa, BOBMEKasiCb B 3NMMMHALMIO NATOrEHOB,
YTO CMOCOOCTBYET NOAAEPKAHMIO 300POBbS CNM3NCTON 060NoYKn. JeHApPUTHbIE KNEeTKH,
B CBOI ovepeb, PYHKUMOHUPYIOT KakK aHTUTEH-NPE3EHTUPYHIOLLME KIETKU, NEepexBaThiBast
W NpeacTaBnss aHTUreHbl ANs aKkTUBALUM MMMYHHOW CUCTEMbI U MHOYKUUW UMMYHHOTO
oTBeTa. HenTpounbl, Kak BaXKHbI BUA, NTENKOLMTOB, UTPaIOT KNIOYEBYIO porb B charoum-
TO3€ U YHUYTOXEHMN BaKTEPUn N OPYrMX NaToreHoB, CNOCOOCTBYsI 0OeCneyYeHmo 3aLnThbI
rMOTKM OT UHpekuun. Jiumdoumntsl, BkNtovasa T- n B-numdouunTsl, IpUCYTCTBYIOT B rNoOTKe
N aKTMBHO y4acTBYIOT B KIIETOYHOM M F'yMOpasnibHOM MMMYHHbIX OTBETax, 4To obecneyu-
BaeT KOMMITEKCHYIO 3aLuTy opraHuama ot nHdekuuin. MMmyHornobynuHel, Takme Kak IgA,
CEKpETUPYEMbBIE B IMOTKE, UTPAIOT BaXKHYIO POSib B 3aLUUTE CIU3UCTLIX 000NOYEK OT MH-
dEKLMIN 1 MPOHNKHOBEHMS MATOreHoB, obecnevmBas MECTHYO MMMYHHYO 3awwmTy. Kpo-
M€ TOro, LIMTOKUHbI M XEMOKUHBI, KaK MOMEKYNsApHbIE CUrHamNbHbIE BELLECTBA, perynmpy-
HOT UMMYHHbIE W BOCMNanuTemNbHbIE MPOLIECCHI B MMOTKE, OKa3biBasl BINSHUE HA MUrpauuio
N aKTMBaLMIO MMMYHHBIX KIIETOK, YTO cnocobcTByeT adhpekTUBHOW peakumn opraHnama
Ha MHMEeKUUN 1 NoaaepXaHuIo ero 3amnTHbIX pyHkumi[10,11].

BmecTe 3Tu KNeToYHblE N MOMEKYNApPHbIE 3EMEHTbI UMMYHUTETA B rnoTke obe-
crneynBaloT 3 PEKTUBHYIO 3aLLMTY OpraHM3mMa OT NaToreHoB U NOAAEPKMBAIOT €70 UMMY-
Honornyeckyo romeoctasy. lMoHMMaHue ux yHKUNA 1 B3anMoOeNCTBUA UrpaeT BaXHYHO
porb B AMArHOCTUKE W NeYEeHUW pasnuyHbIX 3aboneBaHuii rMoTKW, BKITloYas atpodunye-
CKUI hapuHIUT y AeTen.

ATpodhudecknin hapuHrnT y geten ABnseTcs pesynsraTtoM CroXHOro B3anmoaen-
CTBUSI pa3nnyHbIX pakTopoB, BKIKOYAA UMMYHOMNoOrMyeckme. MIMmyHonormdeckme acnek-
Thbl UrpatoT BaXKHYHO POrib B NaToreHe3e aToro 3abonesaHus, BNUssS Ha COCTOSIHUE CNnN3u-
CTOM 0OONOYKM FMOTKU 1 pa3BMTUE BOCMANMTENbHOIO npolecca.

HapyweHune 6anaHca mexay npoTMBOBOCMANUTENbHLIMU U MPOBOCMANUTENBHBIMA
UMMYHHBIMW MEXaHU3MaMMn MOXET MMEThb CYLLLECTBEHHOE 3HAYEHME B pa3BUTMN atpodu-
yeckoro chapuHrMTa y geten. 10T GanaHc obecneynBaeT HOPMasbHY PYHKLMIO UM-
MYHHOW CUCTEMbI M 3aLLWTY OpraHMamMa oT MHAEKLMIA, BKITtoYas HAEKUMN rNoTKU. CHu-
XeHue ypoBHS ummyHornobynuHa A (IgA) unu ancdyHkuma T- n B-numdountoB mMoxeT
HapyLUNTb 3aLLUMTHBIE MEXaHU3Mbl CITM3NCTON 06ONOYKM MMOTKU. IgA UrpaeTt BaXkHyro posb
B NIOKarbHOM MMMYHHOM OTBETE, NpefoTBpallasi NPOHUKHOBEHWE MATOreHOB N YMEHb-
was socnanenue. AucdyHkuna T- n B-numdouUMTOB MOXET NPUBECTU K HapyLUEHWIO pe-
rynsumMm MMMYHHOTO OTBETA U YXYALUEHWI0 KOHTPONSA 3a BOCMANUTENbHbLIMW NPOLIECCaMMU.
MopobHble HapyLLeHWst MOTryT caenaTtb CM3UCTYH 0DOMOYKY rMoTkM Boree ys3BMMON K
MH(EeKUMAM 1 BocnaneHuto. B pesynbraTte, Aaxe mernkue BocnanuTenbHble NMPOLECChHI
MOTYT CTaTb XPOHUYECKMMU M NPUBECTU K aTPOUN TKAHEWN TMOTKMN.

JledyeHne aTpoduyeckoro hapuHrnTa, CBI3aHHOIO C HapyLleHMeM UMMYHHOrO ba-
naHca, MOXeT BKMoYaTb BOCCTAHOBMNEHNE YPOBHSA IgA, KoppeKLmio pyHKumMn T- n B-num-
dounTOB, a TaKKe NPUMEHEHNE NPOTUBOBOCNANUTENBHbBIX MPenapaTtoB 4115 YMEHbLIEHUS
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BOCManeHs N NoaaepxaHnst HopMarnbHON (OYHKUMM CriM3ncTor oboroyvku rmotku[12].
[moTka HaceneHa MMKPOBUMOTON, KOTOpas UrPaeT BaXkHYHO POSib B NOAAEPXKaHWUM 300pOo-
BbSl CNU3NCTON 060M04KM. IMMYHHBIA OTBET HAa MUKPOOUWOTY MOTKU MOXET ObITb Hapy-
LWEeH y geTen ¢ atpoduyeckuM hapuHrMTom, YTO NPUBOANUT K UBMEHEHUSIM B COCTaBe U
PYHKLMAX MUKPODUOTBI, @ TaKKe YXYOLWEHNIO 3aLLMTHBIX MexaHn3moB([13].

BocnanuTenbHble Mmeguatopbl npeacTtaensAoT cobor buonoruyeckne BeLlecTBa,
KOTOpbI€ UrpatoT KMYEBYHO pOSib B BO3HMKHOBEHUU U Pa3BUTUM BOCMASNUTENbHBIX MPO-
ueccoB B opraHuame. Cpean HUX BaXKHOE MECTO 3aHMMaloT BOCNanuTenbHbIe LIMTOKUHBI
N XEMOKMHbI, KOTOPbIE BbIMOMHAT QYHKLUIO CUTHAMbHBIX MOMEKYI, PEryNMpYOLNX UM-
MYHHbIA OTBET OpraHn3ma.

VccnenoBaHus nokasbiBatoT, YTO Y AeTen ¢ atpoduydeckum oapmHrimTom Habmo-
[aeTcs yBenuYeHne NpoAyKLMU BOCMANUTENbHBLIX LUUTOKMHOB U XEMOKUHOB B [TOTKE.
OTO NpMBOAWT K aKkTUBaLUW BOCMANMTENbHOrO Mpouecca U MOBPEXAEHWUIO CIN3UCTOWN
060MNoYKM rMOTKN. [OBbILLEHHbIV YPOBEHb 3TUX MEAMATOPOB CTUMYNUPYET AaNbHENLLNIA
nporpecc atporyeCKMX MU3BMEHEHUI, YTO MOXET MPUBECTU K HApyLUEHWO OYHKLMIA Crin-
31cTon 06oNoYKM N 060CTPEHNIO CUMNTOMOB 3aboneBaHusa[14].

Ba)HO OTMETUTb, YTO ynpaBneHne ypoBHEM BOCManMTENbHLIX MEAMATOPOB B Op-
raHM3me MOXET OKa3aTbCs KMYEBBIM B fledeHUn aTpoduveckoro papuHrmta y aeTen.
WMcnonb3oBaHne MeTOOOB, HanpaBMEHHbIX Ha CHWXEHWE BOCMNanuTeNnbHOro OTBETa U
HOpPManu3aumio YPoBHSA LUTOKMHOB M XEMOKUHOB, MOXET CNOCOBCTBOBATL 3aXKUBITEHNIO
CNM3NCTOM 0BOMOYKMN U YNYULLEHMIO COCTOSIHUS NauMeHToB. [anbHenwme nccnegosaHus
B 9TOM obractn Heobxoaumbl Ans pas3paboTkn 6onee ahHEKTUBHBIX METOAOB NEYEHUs]
aTpodmyeckoro hapuHrmTa 1 NpegoTBpaLLEHNst er0 OCITOXKHEHWN.

VccnenoBaHus ykasbiBalOT Ha BO3MOXHYHO CBA3b MeXZy ayTOMMMYHHbIMW Mpo-
ueccamu n passutneMm atpoduyeckoro dpapuHrutTa y geten. B yactHocTu, HekoTopble
nccrnegoBaTenn 0TMEYatoT, YTO ayTOMMMYHHBIN raCTPUT, XapakTePU3YHOLLMIACS HanM4mMem
aHTWUTEN K napueTarnbHbIM KNeTKaM, MOXET ABNATbCA PaHHUM MPU3HAKOM ayTOUMMYH-
Horo 3aboneBaHusl LWMTOBMAHOW Xemne3bl. OTO BaXHO, YYUTbIBas TECHYIO accouuaumio
aTpodmyeckoro hapuHruta ¢ ayToMMMYHHbIM Tupeouautom. [pyrne uvccnegoBaHus
NOAYEPKUBAIOT POSb SHAOTEHHOWN MHTOKCMKALMW B PA3BUTUM XPOHUYECKOWN BOCNanuTenb-
HOW MaTonornn FfroTKK, KOTopasi MOXET ObITb CreacTBMEM ayTOMMMYHHbIX MPOLIECCOB.
OT0 yka3biBaeT Ha NoTeHUManbHble NaTOreHeTUYECKNEe MexXaHn3Mbl, 06bACHsIOLWME B3a-
MMOCBSA3b MEXAY ayTOMMMYHHbIMW NpoLieccamy 1 atpomyeckum hapuHrmTom y aeTen.
Kpome Toro, nccrnegoBaHusa Takke BblAENAOT NOTEHUMANbHOE reHETUYECKOE BITUSHME Ha
pasBuTHE aTpodmyeckoro hapuHrmTa. HekoTopble COCTOSIHWSA, Takme Kak nepuognyeckast
nuxopagka, aTo3HbIN cTOMaTUT, PAPUHIUT U CUHAPOM afeHoNaTu1, UMEKT CXOAHbIE C
aTpodUYECKNM (PapUHTUTOM CUMMTOMBI, U UX Pa3BUTUE TaKKe MOXET ObITb CBA3aHO C re-
HeTuyecknmun caktopamn[6,15,16]. B coBokynHOCTW, 3TW UCCrefoBaHWUS npegnonaratT
CMNOXHY KapTWHY B3aMMOCBSI3W MeXAy ayTOMMMYHHbIMU NPOLEeccamMmn, reHETUHECKUMHN
npeanockinkaMmn n atpoduyeckum capuHrutomM y geten. fansHenwmne nccnegosaHns B
3TOM 0bnacTn MOryT NOMOYb Jy4Lle MOHATb MEXaHU3Mbl Pa3BUTKSA 3TOro 3aboneBaHns u
paspaboTtatb 3 PEKTUBHbIE METOAbLI €70 AUArHOCTUKM U NIEYEHMS.

ATpoMYeCKUn hapUHIUT XapakTepm3yeTcs He TOMNbKO KITMHUYECKMMM MpU3HaKa-
MU, HO U onpeaeneHHbIMU UMMYHOMNOTMYECKUMUN N3MEHEHUSIMUN, KOTOPbIE MOTYT CITYXWTb
BaXXHbIMW Mapkepamu Ansi ero guvarHoctukn. MmmyHornobynud A (IgA) npeacraensiet
co00N Knacc aHTUTEN, KOTOpbIE UrpatoT KIOYEBYHO POrb B 3alLuTe CAM3UCTbIX 000noYeK
OpraHoB AblXaHus, NMLEBAPEHUS, MOYEBbBIBOASLLNX MYTEN U APYIMX CUCTEM OpraHuama.
IgA NpenMmMyLLeCTBEHHO NPUCYTCTBYET B CMM3U, CIIOHE, MOMOKE, a Takke B KULLIEYHUKE
W OpYyrux MecTtax, rje KOHTaKT C BHELUHEN cpeaov Ype3BblHaiHO BaXkeH ANst 3alUnTbl OT
NHEKUUA.

PyHKkumm IgA BkMoYatloT B cebsi npegoTBpalleHne NPOHUKHOBEHUS NaTOreHoB Ye-
pe3 cnuancTble 060MoYKN, HENTpPaNU3aLmMio TOKCMHOB U BUPYCOB, a TaKKe perynsumto
UMMYyHHOro oteeta. HapyweHne dyHkuun IgA MOXET NpMBECTU K YBENUYEHHOW BOC-
NPUMMYMBOCTU K MHAEKLMAM CIM3UCTBIX 0O6OMo4YeK, BKMAYasa MMoTKy. ATO MOXET Cro-
CcoOCTBOBaTbL Pa3BUTMIO BOCMANUTENBbHbIX MPOLECCOB U, B HEKOTOPbIX Cry4asx, aTpodum
TKkaHen. CHmxeHre ypoBHS IgA B CNU3NCTLIX CEKpeTax IMOTKN MOXET ObiTb Habnogae-
MbIM MPU3HaKOM aTtpodu4eckoro apuHrntTa. YMeHblleHne KoHueHTpauun IgA moxeT
CBUAOETENBLCTBOBATL O HAPYLUEHUN UMMYHHOW 3aLUUTbI CITM3NCTON 0BOMOYKM TNOTKKU, YTO
nenaet eé boree ya3BMMON Ans MHekuun n Bocnanennsa[17,18]. Moatomy nopgaepxa-
HMe HOpPMarbHOIO YPOBHS U (PyHKLUMM IgA UMEET BaXkHOe 3Ha4YeHue A1 3amTbl OpraHma-
Ma OT MHAPEKLMI 1 NOAAEPKAHUSA 300POBbs CIM3NCTLIX obono4vek. B cnyyae HapyLueHui
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B paboTe 3TOro knacca aHTuTen, MoryT noTpeboBaTbCsl COOTBETCTBYHOLLME MEANLIMHCKNE
Mepbl, HanpaBfieHHbIE HA YKPENeHne MMMYHHOW CUCTEMbI U NOAAEPKAHWNE 3ALLUTHBIX
YHKUUIA CrIM3UCTLIX 060M0oYeEK.

MMMyHOKOMMNETEHTHbIE KMETKN, HACENsoLWmMe CN3NCTY0 000MOYKy MMOoTKKU, urpa-
0T BaXkKHYIO0 pOfib B NOAAepXaHMU UMMYHHOW 3alUMTbl 3TOr0 aHaTOMMYECKOro y4yacTka.
MMMyHOrMcToxMMmmnyeckne MccrnegoBaHnsl NpeacTaBnstoT cobon 3ddeEKTUBHBIA METoA
BbISIBITEHNSI UBMEHEHMWIN B KONMYECTBE U TUMaxX 3TUX KIETOK Npu atpodundeckom capuH-
rmTe. B pesynbrare Takux MCCNegoBaHUM MOXET ObITb BbISIBIIEHO CHUXXEHUE YNCIEHHOCTHU
UK HapyLLeHne PyHKLNOHANbHON akTMBHOCTY UMMYHOKOMMETEHTHbIX KNETOK, TakmnxX Kak
Makpodparu, numgoLmnTbl U AEHOPUTHbIE KMETKU. 3TO oTpaXaeT HapyLleHUs B MMMYH-
HOM OTBETE U MOXET CNOCOOCTBOBaTL Homnee BbICOKON BOCMPUMMYMBOCTM K MHpEKLNSM
1 BOCNaneHuio B 06nacTu rmoTKu.

YpoBeHb BoCNanmMTENbHbIX LUTOKMHOB B TKAHAX IMOTKM ABNAETCA eLle OOHUM BaX-
HbIM NnokasaTenem npu atpodmnyeckom apuHruTe. MNMoBbILLEHHbIN YPOBEHD LIMTOKUHOB,
Takux Kak mHTepnenkuH-6 (IL-6), nHtepnenkmH-8 (IL-8) n dpakTtop Hekposa onyxonu-a
(TNF-a), moxeT ObiTb XapaKTepHbIM NMPU3HAKOM BOCManeHusi. OTU LUUTOKMHbI UrparoT
KIIOYEBYIO POSb B MEAMATOPHOM BOCMANMTENbHOM OTBETE, U UX MOBbILEHHbIN YPOBEHb
MOXET CBMOETENbCTBOBATL O HANIMYMUN XPOHUYECKOTO BOCMNaneHus B rnoTke npu atpocu-
YyeckoM hapuHrnTe[19]. AHann3 ypoBHSA BOCNANUTENbHbLIX LUTOKMHOB SABMSETCS BaXKHbIM
WHCTPYMEHTOM Afsi OUarHOCTUKM M OLEHKU TSKECTW BOCManuTernbHOro npoiuecca npu
JaHHoM 3aboneBaHuu.

M3meHeHns ypoOBHA MapKepoB BochaneHusi, Takmx Kak C-peakTvBHbI 6enok
(CRP) unu npokanbLMTOHUH, B BUOMOrMYECKNX XXUAKOCTSIX, TaKUX KaK KpOBb UIN CNN3n-
CTble CEKpEeTbI IMOTKW, ABNATCA BaXXHbIMW NOKa3aTensiMm coctosiHus opraHnama. CRP
- 310 6€enok, KOTopbIN NPOM3BOAMTCS B NEYEHM B OTBET Ha BocnaneHue. Ero yposeHb B
KPOBW MOXET 3HAUNTENbHO BO3pacTaTb NP MHAEKLUOHHBIX U BOCMANUTENbHbLIX MpoLec-
cax. MNpokanbUNTOHWNH - 3TO BEnoK, 06bIMHO MPUCYTCTBYIOLLUA B HU3KMX KOHLEHTpaLUmsix
B KPOBW, HO €r0 ypOBEHb MOXET PE3KO MOBbIWATLCS NpU BakTepmnanbHbiX MHPEKUMAX U
cencuce[20].

VMccnenoBaHms ypoBHSA MapkepoB BOCNaneH1s umMetoT 6onbluoe 3HaYeHne B gua-
FHOCTMKE pasnuyHbIX 3aboneBaHni, Takux Kak MHAPEKUNOHHbIE 3aboneBaHuns, peBmaro-
naHbin apTpwT, 6onesHb KpoHa n gpyrue BocnanuTenbHble COCTOSAHNUS. OHM Takke MoryT
NMOMOYb B OLeHKE aP(PEKTUBHOCTY NTEYEHNS] U MPOrHO3UPOBaHMM Ucxoda 3abonesaHus.

[ns obHapy>xeHWsi ypOBHSI MapkepoB BocMnaneHns obblYHO MCMOMNb3YHT UMMYHO-
XUMUYECKME METOAbI, Takme Kak UMMyHodepMeHTHbIn aHanma (ELISA) unm nmmyHoxu-
MUYECKUIA aHanNu3 Ha memopaHe (4nsi BbICTPOW AMarHocTukn). ToUHbIE METOAbLI UCCcreno-
BaHWsi 3aBUCAT OT KOHKPETHOIO MapKepa 1 nabopaTopHbIX BO3MOXHOCTEN[21].

OGHapyXeHne N3MEHEHUI YPOBHA MapKepPOB BOCMNaneHnsi B OMOnormieckmx xua-
KOCTSIX UTPaET BaXHYIO pOrib B MEAULIMHCKOW NpakTuke, nomoras B 6bICTpON AnarHOCTUKe
W NeYEHMN NaLMEHTOB, a TaKkke B MOHUTOPUHIE COCTOSIHUS UX 300POBbS.

MMmmyHornoOynuHbl, Takue kak IgG n IgM, nrpatoT kntoyeByto porb B 3aLLmTe opra-
HM3Ma OT MHEKUUA U APYrMX BHELHNX areHToB. OHU NPOM3BOAATCH KNEeTKaMyu MMMYH-
HOW CUCTEMbI M MOTYT NPUCYTCTBOBATb B Pa3NMNYHbIX BUONOrMYECKNX XKMOKOCTSIX, BKITHO-
Yyasi CM3UCTbIE€ CEKPEThI MOTKM.

M3MeHeHVs B KOHLEHTpauum pasnuyHbiX KIacCoB MMMYHOINOOYNMHOB B Crvan
FMOTKN MOTYT NPegoCTaBMTb MHPOpMaLMI0 O COCTOAHMN MMMYHHOW CUCTEMbI U XapaKkTe-
pe naToriornyeckux npoleccos. Hanpumep, npu atpocgpuyeckoM apuHrTe Habnogaet-
CSl YMEHbLUEHWE 3NUTENMArbHOIO CIos CIM3NCTON 0BO0MNOYKM MMOTKM, YTO MOXET NpuBe-
CTM K U3BMEHEHMSIM B COCTaBe Crmau.

YpoBeHb IgG 1 IgM B crivau rmnoTkn MOXeT ObiTb NOBLILEH UMK MOHWKEH B 3aBU-
CMMOCTM OT XapakTepa u ctagum 3aboneBaHus. AT0 MOXET ObITb CBA3aHO KaK C CaMnM
npoLeccoM aTpodun cnmancTor 06oMoYKn, Tak U C peakumen MMMYHHOW CUCTEMbI Ha
naTonorndeckun npoueccl[22,23].

VMcnonb3oBaHne MMMYHOITOTMYECKNX MapKepPOB ABNAETCH BaXKHbIM UHCTPYMEHTOM
OIS paHHeWn OMarHOCTUKM U KOHTpons atpodudeckoro dapuHrnta y aeten. OHy no3Bo-
NaT 06HapyXWTb 3aboneBaHne Ha paHHewn cTagun, Korga CUMNTOMbl MOTyT ObITh eLe
Heo4YeBUOHbIMU. OTW MapKepbl Takke MOMOraltT OUEHWUTb 3PQEKTUBHOCTbL TEKYLLEro
rnie4yeHns n BHECTU Heobxoaumble KOppekTuBbl. Kpome TOoro, ummyHonornyeckme map-
Kepbl MOryT NMOMOYb MpeAcKkasaTb pasBUTME TaKMX OCMOXHEHWMN, KaKk XpOHMYeCcKas BOC-
nanuTenbHasi peakuus unu cynepuHgekums. PerynspHbeli MOHUTOPUHI 3TUX MapKepoB
NMo3BONSET MEANLMHCKMM paboTHUKaM OTCrexXmBaTb pasBuTMe 3abonesaHns n addek-
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TMBHOCTb TIEYEHMs], @ TaKKe ONepaTuBHO pearnpoBaTh HA U3MEHEHUSA B COCTOSHMM Na-
umeHTa[24,25]. B uenom, nucnonb3osBaHve UMMYHONOMMYECKUX MapKEPOB MOBbLILLAET TOY-
HOCTb OMarHOCTUKK, 3PEKTUBHOCTD NEYEHUS U MOMOTraeT NPEAOTBPaTUTL OCINOXHEHUS
y eten ¢ aTpouyeckum apuHrnToMm.

MmmyHonornyeckas guarHocTuka BaxkHa npu nevyeHun atpodpmyeckoro papuHri-
Ta y JeTewn, NOCKOmbKY OHa MOMOraeT OnpeaennTb NPorHo3 3aboneBaHns n gaet nHgop-
Mauuto 06 MMMyHHOIN cucteme. VIMMyHomnormyeckne nokasaTteny MoryT ykasbliBaTb Ha
TSXKECTb 3aD0neBaHnst: MOBbILLEHNE YPOBHS BOCNANMUTENbHbBIX LUTOKMHOB UMMM CHXKEHUE
ummyHornobynvMHa A cBMaeTenbCTBYET O Gonee cepbe3HOM BocnaneHun. 9TM napame-
Tpbl TaKKe MOryT NpeAckasaTtb 3P(EKTUBHOCTb NEYEHMS], TPU 3TOM U3MEHEHUS B YPOBHE
LUUTOKMHOB UM MMMYHOTNOBYNMHOB OTpaatoT NPOorpecc B BbI3AopoBneHnn. Kpome Toro,
WMMYHOJOTMYEeCKasi QUarHoCTUKa MOXET OLEHUTb PUCK OCIOXHEHWIA WU peunanBoB,
TaKMX Kak XpOHU4Yeckoe BOcCMasneHve unv MHAEKLMKN, HA OCHOBAHWMW YPOBHEN LINTOKM-
HOB MITN U3MEHEHUI B MUKPOOMOTE rMoTku. cnonb3ys MMMyHONOrm4yeckue napameTpel,
MOXHO ONTUMM3MPOBATh U aganTMpoBaTb Tepanuio Anga 6onee adPeKTUBHOIO NneveHnst
3aboneBaHus y geTewn ¢ atpodunyecknm dapnHrimtom[6,25,26]. B uenom, nmmyHonoru-
yeckasi AMarHoCTMKa MMEET BbICOKYH MPOrHOCTUYECKYHO LIEHHOCTb, MOMOras onpeaennTb
TsKeCTb 3aboneBaHus, 3pHEKTUBHOCTb NEYEHUS, OLIEHNTb PUCK U ONTUMU3NPOBATh Te-
panuio Ans AOCTWMKEHNSI ONTUMAIbHbIX Pe3yNbTaToB.

MimmyHOMoZynvpytoLwaa Tepanus SIBNsSIeTCA BaXXHbIM METOAOM feveHus atpodu-
Yyeckoro cpapuHruTa y getemn, ocobeHHO ecnv MMMyHororndyeckoe obcnegoBaHue BhisiB-
NSIET OTKINOHEHUs1 B paboTe MMMYHHOW CUCTEMbI. JTa Tepanusa HanpasreHa Ha ynydlue-
HMe MMMYHHOTO OTBETA, YKPENIEeHNE 3aLLmTbl CIIN3MCTON ODOMOYKM IMOTKU U YMEHbLLEHNE
BocnaneHus. ViIMmyHomogynsitopel MOryT CTMMYNMpOBaTb MMMYHHbIA OTBET, NMomorasi
bopoTbCca € MHGEKUMAMU 1 NpegoTBpallaTth peunauBbl atpoduyveckoro capuHrmTa.
Kpome TOro, HekoTopble MMMYHOMOZYNATOPbI MOTYT YMEHbLUNTL BOCNAarneHne B [MOTKE,
obneryast cumnToMbl U guckomdopT y 6onbHbIX geTen. Kpome Toro, 3Tu npenapatbl MoO-
ryT KOPPEKTUPOBaTb MMMYHOAEMULNT, yrny4Llas UMMYHHYIO OYHKLMIO 1 MOBbILLAs YCTON-
YMBOCTb K MHGEKUMAM. OueHb BaXKHO NMPUMEHATb MHOVBUAYarbHBIN NOAX04 K UMMYHO-
MOZyNuUpyoLen Tepanuu, yumTbiBasi 0COOEHHOCTM MMMYHHOW CUCTEMbI 1 3aboneBaHnst
Kaxkgoro naumeHTa. MIMMyHomnornyeckas guarHocTuka noMoraer onpegenuTb Hambonee
aheKTUBHbIE CTpATErMM fieYeHus ons Kaxaoro naunenta[14,27]. icnonb3oBaHne KoM-
NMEKCHbIX NMOAX0O0B, BKMOYAKLWNX MEANKAMEHTO3HOE NEYEHNE N yCTpaHeHne oakTo-
pOB, BNUSAOLLNX HA UMMYHHYIO CUCTEMY, MOXET 3Ha4YMTENbHO NOBLICUTL 3PEKTUBHOCTD
UMMYyHOMOZYNUpYoLen Tepanun atpodmyeckoro apuHruta y geten. Tem He MeHee,
WMHOMBUOYaNbHbIV NOAXOA K K&XA0MY NaUMEHTY KparHe BaXKeH.

Pa3spaboTka MMMyHONOrM4eckux METO40B ANArHOCTMKU U NeYeHns atpodryecko-
ro cbapuHrmuTa y geten obellaet 3Ha4YMTeNbHbIE YCNEXN, KOTOpbIE MOTYT YNy4YlUnTb AMa-
FHOCTMKY, NEPCOHANU3NPOBAaTh fIEYEHNE U CHU3UTb OCNOXHEHUS. B ByayLiem BO3MOXHO
co3gaHve TOYHbIX BMOMapKepoB ONS paHHEro BbISBNEHWst 3aboneBaHus, a Takke Ang
OLEHKUN ero cTteneHu Tshkectu. MIMMyHoTepanus, Takas Kak BakuMHauusl U Tepanus aH-
TMTENamm, UMeeT NoTeHUMan Anst pa3paboTkn HOBbIX METOAOB JIEYEHMS, HanpaBneHHbIX
Ha ynydlleHVe MMMYHHOro OTBETA W 3aLUMTY Cru3ncTon obonodku. Lienesble meToabl
rnie4YeHns], KOTOpble HaMnpaBreHbl Ha KOHKPETHbIE MMMYHOIMOMMYECKNE MULLEHW UKW Me-
XaHU3Mbl, CBA3aHHbIE C aTporMiIecKUM PapuUHIMTOM, MOTYT YBENMYNTL 3PEKTMBHOCTb
ne4YeHns M yMeHbLNTb NoboYHbIE adpdeKTbl. NHANBMAYanNbHbLI NOAX04, KOTOPbIN y4u-
TbiBAa€T OCOOEHHOCTM KaXKOOro nauueHTa, BKMoYasi ero MMMYHOOrMYEeCcKUii npodunb,
MOXET OMNTMMM3NPOBaTb TepaneBTUYECKNe pe3yrnbraTbl U CHU3UTL NOBOYHbIE peakunu.
Kpome TOro, mHterpaums MMMyHOMOIMYECKUX METOAOB C ApYrMMm obnactsaMvu mMeguum-
Hbl, TAKUMK KaK reHoMuka, metabornomuka u MornekynsapHasa buonorus, MoxeT npeno-
CTaBUTb KOMMMEKCHbIN U 3(P(PEKTUBHLIN NOAXOA K NIe4eHUI0 aTpodmMyeckoro qoapuHruTa.
Bce 310 MOXET 3HaUMTENbHO NOBLICUTL KAYECTBO >XU3HW NALMEHTOB Y YMEHBLUNTL COLU-
anbHO-3KOHOMUYeckoe BpeMs CBs3aHHOE C 3TUM 3aboneBaHneM.

3aknoveHne

ATpodunyeckuin apuHIMT y OeTen npeactaBnser cobon cepbesHyto npobnemy,
TpebytoLyo BHUMATENBHOIO AMarHOCTUYECKOrO U TepaneBTu4eckoro nogxogda. B gaH-
HOWV 0630pHOWM CTaTbe ObINM PACCMOTPEHbI PA3NIUYHbIE acneKTbl UMMYHOMNOrMYECKON au-
arHOCTMKV U Tepanun aToro 3abonesaHus.

MMmmyHonoruyeckas guarHoCTuKa Urpaet BaXkHy0 porib B ONpPeAeneHnmn TsKecTu
3aboneBaHusl, MPOrHO3NPOBAHUKN €ro Te4YEHUs, BbIbOpe ONTUMarnbHOW cTpaTternn neve-
HUS1 N oueHke 3a(PPEKTMBHOCTU Tepanun. VIMMyHonormyeckme mMapkepbl UMEKT NPOrHo-
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CTUYECKoe 3HaYyeHue, NO3BONSsA NpeAcKasaTb BEPOSTHOCTb Pa3BUTUS OCIIOXKHEHWHN, oLie-
HWUTb PUCK PELNAMBOB 1 ONpeaenuTb 3dEKTUBHOCTL JIEYEHUS.

NmmyHoMopynsTopHasi Tepanusi NpeacTaBnsieT coboi nepcrnekTBHOE Hanpaere-
HVe B NneyeHun aTpoduyeckoro dapuHrita y geteit. Pasesutne Gonee TouYHbIX Gromap-
KepoB, HOBbIX METOAOB UMMYHOTEPanuM 1 NEPCOHaNM3NPOBaHHbIX NMOAX0O0B MO3BONUT
YNyYLlWnTb pesyrbTaTbl IEYEHNs U CHU3NUTb PUCK OCTIOXKHEHWIA.

OgaHako HeoGxoaMMo MpoBedeHVe OanbHENLLNX UCCNedoBaHWii Ans BbisiBeHUs
onTUMasibHbIX CTpaTernii AMarHoCTUKN U NeveHnst aTpodunyeckoro dapuHrTa, a Takke
MHTerpaumsi UMMYHOIOrMYECKUX METOAOB C APYrMMU 0GracTamMyn MeavuyHbl Ans cosaa-
HMS1 KOMMNJIEKCHOIO Noaxoaa K ynpaBreHuio 3TMm 3aboneBaHneM.

MmmyHonornyeckas anarHocTuka 1 Tepanvsi UrpatoT KIoYeByto porib B yrpaerne-
HUKM aTpocbuyecknM PapuHIUTOM Yy AeTel, U UX AanbHelllee pa3BUTUe U UHTerpauus B
KIMMHWYECKYIO NPaKTUKYy MOMOTYT MOBLICUTb 3pdEKTUBHOCTL NTEYEHNS U YIYYLLIUTb MPO-
rHO3 Yy MaUMEHTOB C 3TUM COCTOSIHVEM.
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Abstract.Ureterocele (UC) is a cyst-like enlargement of the submucosa of the
ureter due to congenital stenosis of the ureteral orifice, characterized by enlargement
of its distal part. The introduction of new technologies in pediatric practice has led to
a significant improvement in the diagnosis and treatment of ureterocele in children.
According to various authors, the frequency of their occurrence ranges from 1 to 4% of all
urological patients. According to Cambele, the prevalence of UC is 1:4000. Ureterocele
is detected in 80% of children with a doubled ureter and in 60% it is ectopic [2,4,10].
Despite the introduction of endourologic treatment methods, a number of clinicians point
out emerging complications, after their implementation. Purpose of the study. Study
was to improve the results of surgical treatment of ureterocele by studying the clinical
course, creating a diagnostic protocol and developing optimal surgical tactics. Material
and methods. We analyzed the results of treatment of 67 children with ureterocele (UC)
aged from 1 to 18 years who were under treatment in the urological department of ODMC
of Andijan city for the period from 2010-2023. Out of them boys were 25 (37.3%) and
girls 42 (62.6%). Results. The data of clinical observation of two groups of patients
depending on the type of surgery were analyzed. The main clinical group included
children who underwent transurethral excision of ureterocele (TURU) - 38 patients. All
patients underwent wide endoscopic dissection of ureterocele. Endoscopic intervention
was considered successful in the absence of ureteral obstruction, PMR, urinary system
infection. Conclusions. Observance of the developed algorithm of diagnostics and
endoscopic correction allows to increase the efficiency of treatment, to reduce the
number of complications in children. Endoscopic correction of ureterocele is a highly
effective method of decompression and restoration of normal urodynamics of the upper
urinary tract. Given the low traumatic nature, transurethral resection is the method of
choice regardless of the type, nature and degree of ureterocele. After correction of the
malformation, children are subject to mandatory dynamic monitoring and stage-by-stage
examination for timely diagnosis and treatment of concomitant diseases and possible
complications.

Key words: purpose of the study, material and methods, results, conclusion.

AKTyanbHOCTb.

YpeTepouene - NopoK pasBUTMS MOYETOYHMKA, MPEeACcTaBnsoWmi cobon KNCTo-
BMAHOE BbINSAYMBaHUE CMAM3UCTOrO M MOACMAM3UCTOrO CIOEB MHTpPaMyparibHOro otaena
MOYETOYHUKA, KOTOPbIW, Kak NpaBuio, Bbi3BaH OOCTPYKUMEN YCTbSA U COMPOBOXOAETCA
ypetepornapoHedposom [1—4]. Paamepbl ypeTepoLene MoryT BapbMpoBaTb OT HEOOIb-
LWINX pacLUMPEHUI NOACINM3UCTOrO OTAena A0 «TUraHTCKMX» KUCT, 3arofHSHLWNX BECb
nNpoCcBET MOYEBOTO Ny3bIpA[5—7].

JleveHue gerten c ypetepouene, 0cobeHHO Npu YABOEHUN MOYETOYHMKA, ABMSETCA
CrNOXHOW npobnemow geTckux yponoros. [MokazaHnem K onepauun ABNAETCA He TONbKO
Hanu4une ypetepouerne, HO 1 HapyLleHne PyHKUMM NOYeEK, HEAEPXKaHe MOYM U HapyLue-
HMEe MOYENCNYCKaHWs, BbI3BAaHHOE OOCTPYKLUMEN LLEKN MOYEBOTO My3bIps.

Llenb nccnepoBaHus - ynyylnTb pesyrnbraTbhl XUPYPrMYECKOro NeyeHns ypeTe-
pouerne nyTeM U3yyYeHust KNMHMYECKOrO TEYEHWs!, Co34aHus NpoToKona AMarHoCTUKN U
pa3paboTKkn oNTUManbHOW XUPYPIrMYeCcKo TakTUKK.

Martepuan n metoabl. bbinv npoaHanuanpoBaHbl pe3ynsraTthl liedeHus 67 6onb-
HbIX geTen ¢ ypetepouene (YL|) B Bo3pacTe ot 1 roga go 18 net, HaxogmBLUMXCA Ha ne-
YyeHue B ypornorudeckom otaenennn OOMMLU ropoga AHgvkaHa 3a nepuog ¢ 2010-2023
roga. V13 Hnx maneunkoB 6b1no 25 (37.3%), Aesovek 42 (62.6%).

Tabnuuya-1
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Pacnpe,qeneHMe 60onbHbIX NO nomny u Bo3pacty

BoapacrT (roab!) Mon Wtoro
OcHoBHasi rpynna n=38 KoHTponbHas rpynna n=29
ManbunKn [esoykn Mansamku [1eBOYKN
no 1roga 7 " 5 9 32
1-3 net 4 8 5 5 20
4-7 net 2 3 2 2 9
8-14 net 1 1 1 1 4
14-18 net - 1 - 1 2
Bcero 14 24 1 18 67

YneTpa3BykoBoe uccnegoBaHne (Y3W) siBnsieTcss 4OCTATOMHO MHOPMAaTMBHBIM
mMeTogom guarHocTtuka YL Y3U nposogunock Bcem naumeHTam ¢ ypetepouerne. Xapak-
TepHbiMn npy Y3W y naumeHtoB ¢ YLl siBnsieTca Hanuyne KMCTO3HOro obpas3oBaHus B
NpOCBETE MOYEBOrO My3bIpsi, cCObUpaTenbHas cMcTema NoYeK U MOYETOYHWUKM OUIATUPO-
BaHbI.

Y3W ¢ ponneporpadueii No3BonsieT onpeaennTb pasMephbl, KONMYEeCTBO, AnameTp
CTEHOK, rge opefensietcst aHaxoreHHoe obpasoBaHue, YL, n Hanmume ny3bipHO-MO4YETO -
HUKOBOro pedontokca.

OKcKpeTopHas yporpadgums 3aHMMaeT Beayllee MecTo Cpeau PeHTreHOKOHTpacT-
HbIX METOAOB UCCNEeAOBaHUS, KOTopasi NO3BONSIET onpeaennTb AedeKT HanonHEHNsT MO-
4YeBOro MNy3blpsA 3a CHET ypeTepouerne, a Takke AMNaTUpoBaHbIi MOYETOYHUK U pacLum-
pEeHHY0 AePOpMaMUPOBAHHYHO YaLLEYHO- JTIOXaHOYHYH CUCTEMY MOPAXKEHHOW MOYKN UMK
ee yOBOEHHOro CerMeHTa.

[ns onpegeneHns MHOPMaTUBHOCTU, YYBCTBUTENBHOCTM U TOYHOCTU Pa3nnYHbIX
MEeTOO0B AnarHoCTukM npu YL, n ycoBepLueHCTBOBaHUSA AMArHOCTUKN, @ TakkKe KOHKPETU-
3auUMmM HeobXOANMbIX METOAOB, HAMW NPEANIOXKEH anropUTM OMarHOCTUKN.

AnropuTm gnarHocTUKM ypetepouerne y aeTten

.|.I l-a1an
!
Konmngo- [ ¥l ‘ Icrockoms | | FIRCKpeTONGS
.|||'\.-r|.|t'|||.il'.-_|'r||.l\.'q. ¥por P"'i'lﬂ
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EOMILIOTEPIAR rauorpadi
siepoc BT padgiin

ToBol Pl

Bcem nauveHtam B 06s3aTenbHOM nopsigke NpoBOAMIIOCh nlabopatopHoe, ynbT-
pa3ByKOBO€ MccregoBaHue ¢ gonnneporpaduven, a Takke peHTreHonormdyeckoe obene-
OOBaHue: aKCKpeTopHas yporpadus, MUKUMOHHAsA uuctorpadms, KOMnbloTepHas TOMo-
rpacous.

PucyHok-1
ConyTtcTBylowas natonorusa y 6onbHbix YL
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1{2,6%) 6(0%) 1{(0%s) 38(0%)

= IETONHA VTR

u [lonsos yosoeHue
DOHOLTODOHEE OcHOBHAA rpynna n=38
M3 conyTcTBYOLWMX NATONOMMn MO OOHOMY MauMeHTa BbISIBNEH AETCKUN Lepe-
OparnbHbI Napanuy 1 BpOXAEHHbIA NMOPOK CepALa, NorHoe yABOEHUE NoYkn y 24 naum-

€HTOB, 1 B 13 cryyasix 3KTonusl yCTbs MOYETOUHUKA. Kak BUOHO 13 AnarpamMmmbl OCHOBHOW
MPOLEHT CONYTCTBYHOLLMX NATOMNOrMin coctaBngaeT nonHoe yasoexve 63,1 %, Ha cTopoHe

vl .

PucyHok-2

HoHTpONbHaA rpynna n-29

Momioc yADOCIMG NOYEH I —————————— ] 0

JIRTONHA YCTbA  E——— ] 1{58%)

B KOHTpOnbHOW rpynne akTonusa ycTbst ModeTodHuka 11 (38%), nonHoe yaBoeHue
18 (62%) cny4asx.

B OCHOBHOW KIMHWYECKOW rpyrne BbINOMHANW TpaHCypeTpanbHOe pacceyeHue rne-
penHen cTeHku ypeTtepouene. lNMocne 4acTUYHOro 3anofHEHUS MOYEBOTO My3bIpsi YETKO
onpegensanock ypetepouene. Mpu o06CTpyKUMK ypeTepouerne NponM3BoAMnN BepTuKarb-
Hbli pa3pes ero CTeHKU AnvHHON A0 4-6 MM. MoyeBoK ny3bipb ApPeHUpoBanu ypetpanbs-
HbIM KaTeTepoM. Yepes AeHb nocne onepauum naumMeHTam C Lernbio OLEHKN CTeneHu
nuksugaummn obCcTpyKUMU NPOBOANNM YrBTPa3ByKoBoOe UccreaoBaHune. [ns npodunakru-
Ky 1 NpeaoTBpaLleHns HEeKLMM MOYEeBbIBOASALLMX NyTeW HadHavyanacb aHTMBNOTUKOTE-
panus, ypoaHTUCENTUKU.

PesynsraTbl M 06cyxaeHue. [poBeaeH aHanus AaHHbIX KNMHUYECKoro Habnoge-
HMSA ABYX rpynn 60MbHbIX B 3aBUCUMOCTM OT BMAA onepaunv. B 0CHOBHYIO KIMMHUYECKYHO
rpynny BKMOYEHb! OETU, KOTOPbIM BbIMNOMHEHO TpaHCypeTparnbHOE UCCEYEHNE YpeTepo-
uene (TYPY) - 38 nauneHToB. Bcem 60nbHbIM NpoBEAEHO LUIMPOKOE 3HAOCKONUYEcKoe
pacceyeHune ypeTepolene. QHOOCKONMYECKoe BMELLATeNbCTBO CYMTANM yCneLwHbIM npu
ncYe3HoBEeHUM 0BCTPYKLMN MOYETOYHMKA, Npu oTcyTcTemMmn NMP, nHdekumm modeBblge-
NUTENBLHOM CUCTEMBI. KoHTponbHyto rpynny coctaBunm 29 60MbHbIX C NOMHLIM yaa-
neHnem ypetepouene[8,9]. Mo nokanusaunm oaHOCTOPOHEe ypeTepoLierie B OCHOBHOM
rpynne otMevarnocb y 31 naMeHToB, a B KOHTPONbHOM rpynne y 23 nauneHToB. BHyTpu-
ny3blpHOE pPacnonoXeHne B OCHOBHOM rpynne y 34-x U B KOHTPOIbHOW rpynne y 24-x
naueHToB (Tabnvua Ne2).

Tabnuua-2
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Mo nokanusauuu ypeTtepouene

INokanusaums

OcHoBHas rpynna n=38 KoHTponbHas rpynna n=29

OpOHOCTOPOHHSASA

31 (81,5%) 23 (79,3%)

[1ByXCTOpOHHSsS

7 (17,0%) 6 (20,6%)

BHyTpunysbipHas

34 (89.4%) 24 (82,7%)

BHenysbipHas

4(9.7%) 5(17,2%)

Y GOMbHbIX KOHTPOSBbHOW TPYNMbl B NOMOXEeHWM BONbHOTO Ha CNMHe nog Tas rnog-
KnagblBanv Banuk. MoyeBoii ny3blpb 06Haxarcsi nonepeyHbIM HaanooKoBbIM paspesom,
BCKPbIBanu nepeaHIol0 CTEHKY MOYEBOTO Ny3bIpsl. DNeKTPOOTCOCOM OMOPOXKHANM MoYe-
BOW My3blpb. Ha ypeTepouene HaknagbiBany WeskoByo Aepkasky, NpousBoAUIN Ucce-

YyeHue ypeTepouere.

Buabl onepauuu
PucyHok-3

KROHTPOMBHAA rPYNNa

qa
14 |<

29

=
-
L
n
L

34,65
6 (235

a0

..\"-

%,
all®
I'\.

W ROHTROMRHAR MYyMNA

Pasoweawne BonokHa getpysopa y 6 6onbHbIX HA MecTe yaaneHoro ypetepole-
ne ywwmsanu. opmnpoBanv NOACAU3UCTbIA TOHENb HEOBXOAMMON ANMHBLI B MONEPEYHOM
HanpasneHuu, B 4-5 pa3s npesblaloLLen anaMmeTp MOYETOYHUKOB. MOYETOYHMKM BbIBO-

annn 4vyepes ToHerlb

Ha MPOTMBOMOJIOKHYIO CTOPOHY BbILIE YCTbsSl KOHTpaTepanbHOro

MOYETOYHUKA M hopMMpOBanM aHaCTOMO3 CO CITM3UCTON ODOIOYKOM MOYEBOrO My3bipsi.
Cnunsunctyto 060n04Ky MOYEBOIo Ny3bips HA MecTe yganeHHOro ypetepouene ylwmvBanm.

Hanee nHTYGMpoBanu MOYETOUHMK.
nanu Ha 7-8 cyTku.

BBeneHHbIn kaTeTep Pones B MOYEBOW Ny3blpb yaa-

Y 2 naumeHToB C OABYXCTOPOHHUM ypeTepouene Obinia BbINOTHEHO OOHOMOMEHT-
HOe pacceveHne ypetepouene n remmHedpakTomus. Npu ogHOCTOPOHHEN noKanusaunm
KMCT BoMbLUMX pa3MepoB y 6 NauMeHTOB MOCMe pacceyeHns yperepouerne npu CoxpaH-
HOW (PyHKUMM MOYKN M MOYETOYHMKA ObINO BBINOMHEHO pagukanbHOe BMEeLaTenbCTBO C
[OMNOMHUTENBHOM aHTUpedtoKCHONM 3awuTon no NMonuTtaHo-IleanbeTTepy ¢ Luenbto npo-
dunakTnkm nocne onepaunoHHoro NMP. Y 5 6onbHbIX, B CBA3M C OTCYTCTBMEM (PYHKLMMN
BEPXHEro CermMeHTa yABOEHHOW MOYKM, Yepes rof nocrie onepauvm nponssegeHa remu-

HEPIKTOMUS.

PucyHok-4

www.ijsp.uz 526

volume 3 | Issue 3 | March 2024


http://www.ijsp.uz

International Journal of Scientific Pediatrics published: 29 March 2024

KoHTponeHoe Y3W nposogunu B brnivbkanwime 1-5 cyTok nocrne BMeLlaTeNnbCTBa,
rae OTMEYEHO yMeHblueHue avametpa ypetepouene Ha 100%, cokpalleHne MoYeTou-
HuMKkoB B cpegHem Ha 80,1 %, cokpalleHne pa3mMepoB NoxaHku Ha 45,4 %. B ocHOBHoOM
rpynne B 6nvxkaniem nocrneonepaumoHHOM NepUoae nocrne 3HA0CKOMUYECKOW MHLN3NK
13 15 naumeHToB y 7 (46,6%) nosiB1Nackh yHKUMS, OTCYyTCTBOBaBLUASA B YABOEHHOM cer-
MeHTe noykn. OCnoXHeHNe B BUAEe KPOBOTEYEHUS U3 KpaeB paspe3a BO3HMKIO B OAHOM
cnyyae. lNocne npoBegeHHON reMoCcTaTUYeCcKon Tepanmm KpOBOTEYEHME OCTAHOBIEHO. Y
3 NauMeHTOB nocrie onepauuy TpaHcypeTepanbHON pe3ekumnn pa3Bunoch 3aTpygHEHHoe
MoYeuncnyckaHme. Y HUX oTMevanucb anusoabl pebpunsHon Temnepatypsl. [NpoBeaeHa
LMCTOCKONWUSI, C MOMOLLBI KOTOPOW YCTAHOBIMEHO, YTO NEpeaHssi CTEHKa ypeTepouene
nocne TpaHCypeTparibHOW pes3eKkuMrM U HamofHEHUs MOYEeBOro ny3blpst 06TypupoBana
NPOCBET YPETPbI, YTO U MOCAYXUINO MPUYMHOWM OBCTPYKUMU. JHOOCKOMMYECKN NPOU3Be-
[EHO pacceyeHre CTEHKN ypeTepoLiere, Nocne Yero BOCTaHOBIEHaA HOpMaribHasi ypoau-
Hamuka. Hawm nccrnegoBaHns OCHOBAHbI HA U3yYEeHWWM OTAANEHHbIX Pe3ynsraTtoB ore-
paTMBHOIO NeyeHus depe3 6 MecsaueB - 14 neT nocrne NpoBegeHHOro XUPYPrmyeckoro
BMeLLaTenbCcTBa.

W3 38 geten, koTopbim ObINo BbinonHeHO TYPY, nokazaHusiMu K MOBTOPHOM onepa-
LN NOCNYXWUNN OTCYCTBUE (PYHKLMN BEPXHEro cermeHTa noyku, NMP, peumamsebl MHMEK-
UMM MOYEBBLIBOOALMNX NyTEN, MakporemaTtypusl, HapyLeHUss MOYEeNCNyCKaHNsi, BbI3BaH-
Hble 0BCTPYKLMEN CO CTOPOHbI ypeTepoLene LIENK1n MOYEBOIo Ny3blIps.

KoHTponbHoe o6crefoBaHue BKIOYANo MPOBOAUIIN MUKLMOHHYK LUCToypeTe-
porpadwvio, ynsTpas3ByKOBOe MCCrefoBaHue, nabopaTopHble aHanM3bl MO MoKa3aHWsM
NPOBOAMIIM LIMCTOCKOMUIO N PafMOn30TONHOE MccrnenoBaHue nodvek. MonoxutensHbin
pes3ynsTaToM OLEHMBAarM Mo CReayLwnM KpUTepUaM- NIMKBUAALNS OOCTPYKLMM MOYETOY-
HWKOB U Ny3bIpHO-MOYeTOYHUKOBOro pedntokca (MMP), oTcyTcTBME MHEKUUN MOYEBbI-
BogAwmx nyten (MMIT), oTcyTCTBME HapyLUEHMS MOYENCYCKaHWSI.

B otganeHHble CpoKM B OCHOBHOMW rpymnne B 4-x Cny4asx BbINOMHEHa NOBTOpHas
onepauus 4yepes 6 mecsaues. [pyn HEYHKLUMOHNPYHOLLEM BEPXHEM MOSOCE MOYKN U He-
npepbIBHO peuumausupyloweMm TedeHnn VIMIT npoBegeHa reMuHedpypeTepaKTOMUSE: Y
OOHOro NauMeHTa C HapyLEeHWEM MOYEWUCNYCKaHUs 3a CHET OOCTPYKUMM NPOU3BELEHO
OTKpbITOE ucceveHune ypetepouene. Y 3-x 6omnbHbIX B OTAANEHHbIE CPOKWU Mocne one-
pauun 6bin BoisierieH MNMMP V-V cTeneHun n BbiNnonHeHa aHTUpedrtokcHas onepauus no
MonutaHo-Neanbettepy. KoHcepBaTuBHOE neveHne ¢ o6ocHOBaHHbIM anarHosom NMMP
¢ 6eccMMNTOMHbLIM Te4eHNeM BONE3HN Nony4aroT 7 NaLNEHTOB, 3TN AETN HAXOASTCA Nog
OVUHaMU4YeCcKMM ancnaHcepHbiM HabntogeHneM. Y 3 naumeHnToB co |-l crenenbto NMMP
KOppeKuMs NpoBeeHo 3HAOCKOMMYECKM, Ucnornb3ys obbeémobpasytowmn rens DAM +.

B koHTpoOnbHOM rpynne NoBTOpHasi onepaunsi BbinonHeHa y 9 nauneHToB. Yepes
rog nocrie onepauuy y ogHOro nauueHTa BbINOMHEHa HePYpPEeTEPIKTOMUSA NO MOBOAY
BTOPUYHO CMOPLLEHHOW noYvkn Ha coHe NMP. Y 4-x naumeHToB nNpu HeYHKLNOHUPYIO-
LLIEM CEerMeHTe MOYKM BbINOMHEHA reMUHePypeTEPIKTOMUSA. Y 2-X OONbHLIX B OTAANEH-
Hble CpoKn nocne onepaunn BobiseneH NMP V-V cteneHu, nm BbiNosIHEHA aHTUPEMIIOKC-
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Hasi onepauus no MNMonutaHo-JleanbeTtTepy. KoHcepBaTBHOE NneyeHne ¢ 060CHOBAHHBLIM
anarHoszoMm NMP ¢ 6eccMnTOMHbIM TedeHveM OonesHu nony4yarT 2 nauueHTta. 3tu
OEeTU HaxoasaTCcsa No4 AMHAMUYECKMM OUCNaHCEPHBIM HabnogeHeM. Y 2-X NauueHToB Co
lI-1ll cteneHbto NMMP koppekuusa npoBegeHO 3HOOCKOMUYECKM C UCMONb30BaHMEM 00bLE-
MobpaaytoLero renst DAM +.

Hawwu nccnegoBaHmsa nokasanu, YTo Npu NOMHOM YABOEHMU MOYETOYHMKA YacTo-
Ta peunamsupytowen MMM B nocneonepaunMoHHOM nepuoge Obina Bbile, U UM Yalle
TpeboBanocb NOBTOPHOE XMPYPIrMYecKoe BMELLATENbCTBO. Y NaLuMeHTOB, NPy OTCYTCTBUU
PYHKLMN BEPXHETO Nnoftoca, pagukanbHbIM METOAOM B Ka4eCTBe NepBUYHOIO 3Tana cyu-
TaeMm BbIMNONTHEHWE reMUHEePYPETEPIKTOMMIO.

MokasaHnem Kk xupypruyeckum onepauuam npu NMP aensaetca MI n HapylweHuna
MoyeuncnyckaHusl. HavanbHble ctagum NMMP npu KOHCEpPBAaTUBHOM JIEYEHUM CKITOHHbI K
paspeLLeHnto NpoLecca, YTo CBUAETENLCTBYET O HEODXOAMMOCTU CAEPXXaHHOro noaxoaa
K MoKasaHusIM MOBTOPHOMO OMepaTMBHOIO BMeLLaTenscTea. HenpepbiBHOE U peunaneu-
pytoiee TeyeHme NMI, HapyleHne MoYencnycKkaHusl, CHUWKeHMe OyHKLUMN MoYeK, ABU-
NUCb NokasaHWeM K NoBTOpHoON onepaumun[6,10].

3akntoyeHune: CobntogeHne pa3paboTaHHOro anropMTma AMarHOCTUKK M SHOOCKO-
NMNYECKON KOPPEKLIMU MO3BOMSET MOBLICUTL 3(PHEKTUBHOCTL NTIEYEHNS, CHU3UTBL YMCNO
OCMOXHEHWI ¥ feTen.  QHOOCKOMMYEecKas KOppeKUums ypeTepolerne SBNAeTCs BbICOKO-
3P HEKTUBHBIM METOAOM LEKOMMPECCUMM U BOCCTAHOBMNEHUSA HOPMaribHOW YPOANHAMMKN
BEPXHUX MOYEBBLIX NyTeW. YUYUTbiBas Many TpaBMaTtUYHOCTb, TpaHcypeTpanbHas pe-
3eKumMs ABNSIeTCA METOAOM BbiOOpa BHE 3aBMCMMOCTU OT BMAA, XapakTepa v CTEMeHu
ypetepouerie. Nocrne KoppeKkLmu Nopoka AeTh nogrexar obsisarensHoOMy JUHaMUYECKO-
My HabngeHuIo 1 3aTanHoMy obcrnefoBaHuio, C LENbo CBOEBPEMEHHOW ANArHOCTUKN U
rfie4eHns ConMyTCTBYOLMNX 3a00NeBaHNA U BO3MOXHbIX OCITOXKHEHWN.
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Abstract. Anorectal malformations in children are still one of the complex problems
of pediatric coloproctology. The majority of pediatric surgeons continue to adhere to
the opinion about the expediency of preliminary colostomy and delayed proctoplasty,
motivating this tactics by the possibility of creating optimal conditions for performing a
complex intervention, reducing anesthesiological risk, avoiding technical errors. Purpose
of the study. To improve the results of treatment of anorectal malformations in children
with preliminary colostomy. Material and methods. In our work we analyzed the use of
154 (100%) colostomies. 117 (76%) children with and without fistulous and high fistulous
forms of anorectal malformation with already formed preliminary colostomy were treated
in pediatric surgery departments of the clinic of Andijan State Medical Institute during
the period from 2005 to 2021 in Perinatal Centers or in clinics at the place of residence.
The age of the children ranged from 2 months to 14 years. Results. Colostomy
(ileostomy) formation was performed directly by us in 37 (24%) children. Of these, 9
(5.8%) children were treated as the first stage before primary radical correction in case of
high malformation and 10 (6.5%) children previously operated on once or several times
with the development of gross anatomo-functional disorders of the descended intestine
and perineum requiring repeated corrective surgeries, 5 (3.2%) patients underwent
colostomies after the development of complications in the early postoperative period,
in 13 (8.5%) cases colostomies were formed in case of concomitant anomalies and
malformations that clinically «dominated» over anorectal malformation. Conclusions. 1)
Repeated corrective surgeries in all cases of complications should be performed only
under the cover of «protective» colostomy. 2) Formation of a single-barrel end colostomy
(sigmostoma) is preferable; 3) Colostomy is necessary in cases of concomitant anomalies
and malformations that are clinically «<dominant» over the anorectal malformation;

Key words: Rectal atresia, Anorectal malformation, Colostomy

AKTyanbHOCTb.

AHOpeKTanbHble MOPOKM pa3BUTUSA Yy OeTen - ocobasi rmaBa OETCKOW KOMOMpPOK-
Tonornn. B cneumanbHoOn nuTepaType MOXHO BCTPETUTb pasHble CyxaeHus ob ypoBHe
HanoxeHus Kornoctombl. OgHN aBTOPbI PEKOMEHAYIOT BbIGMpaTh Ans 9TOM Lenu curmo-
BUAHYIO KWLLKY, Apyrve npeanovymTaloT NOnepeYvHyto, TPeTbU — CAENy0 Y BOCXOASILLYHO.
OTOT BONPOC HeMb3s pewnTb 0OAHO3HAYHO. [pexae Bcero konoctoma ormkHa COOTBeT-
CTBOBaTb OCHOBHOW Maee fnevyeHns], a Takke He co3gaBaTb 0OCOObIX TPYAHOCTEN Mpu no-
cnepyowmx onepauusx [1, 2, 3]. NocnegHue roabl 03HaMEHOBaHbI BO3MOXHOCTBIO KOp-
peKLMN aHopeKTanbHOro nopoka 6e3 Ncnonb3oBaHNsS 3aWUTHON KONOCTOMBI. [1pn aTom
B bonbWMHCTBE Nybnukaumm cumTaeTcs npeaBapuTenbHOe HanoXXeHne CTOMbl NpaBusib-
HbIM. B TO e Bpems Henb3si CormacuTbCs C MOBCEMECTHbLIM TUPaXNpPOBaHMEM onepaLmn
©e3 CTOM, NOCKOSbKY 3TO NMOBLICUT PUCK OCNOXHeHun [4, 5, 6, 7, 8,12].

KrnnHuyeckne nccrnenoBaHus nokasanu BbICOKUI YPOBEHb OCMOXHEHWW, CBA3aH-
HbIX C HEOHaTanbHOW KONOCTOMOW, B YaCTHOCTU TpaH3Bep30CTOMa nveeT bonee BbICO-
KM MPOLEHT OCMOXHEHUN, YEM CUTMOCTOMa. TeM He MeHee, Cropbl NPOAOIKAKTCA NO
noBody Tuna pasgenbHOM KOMOCTOMbl. OTO UCCnegoBaHWe CpaBHMBAET KIMHUYECKUE
MCXOAbl NETNEBOW M pa3genbHOM KOMOCTOMBI, HamnoXeHHbIX no nosogy APM. [8, 9, 10,
11, 12]. Bcerga nmeetcst cobnasH KopperMpoBaTtb aHopeKTarbHble aHomanuu 6e3 3a-
LLIUTHOW KOJNTOCTOMbI, HO OCITOXXHEHUS, CBA3aHHbIE KaK HEMOCPEACTBEHHO C KONIOCTOMOWN,
Tak N POPMMPOBAHMEM U B [arNbHENLIEM 3aKpbiTUEM €€ CO3[4alT CEePbE3HYH Yrposy
AN HOpMarbHOro PYHKLNOHMPOBAHNS Kak CaMOM KULLIKKU, Tak 1 CCOMHKTEPHOTO annaparta
aHanbHoro otBepctus [12, 13, 14]. OyeHb BaxHa TEXHUKA BbIMOMHEHUSA ONepaTUBHOIO
nprvemMa— HanoXXeHus KULWeYHON CTOMBbI C LeNbHo NpeaynpexaeHns KornoCToMUYeCcKnx oc-
NoXHeHW. He BbI3bIBaEeT pa3Hornacui 1o, YTo y AeTen C BbICOKMMU BapuaHTaMu Manb-
dopmaumin 1 KNnoakomn, a Takke OO NMOBTOPHO-KOPPUTMPYHOLLMX onepauuii Heobxogmmo
BbIMOMHUTB CHa4arna KonocToMuio, a Yepes2-3 MecsiLa pagukanbHy KOpPEeKLMIO Nopoka
[15]. BONBWNHCTBO AETCKMX XMPYPIroB NPOAOIKAT NPUAEPKMBaTbCA MHEHMS OLeneco-
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06pasHOCTV NpefBapUTENbHOM KONTOCTOMWUM U OTCPOYEHHOW NPOKTONACTUKN B BO3pacTe
6- 18 mecsiLeB uUnu No JoCTMxKeHNN pebEHKOM onpeaeneHHon maccol Terna (0b6bI4HO OKO-
no 8-10kr.), MOTMBUPYSI 3Ty TaKTUKy BO3MOXHOCTbIO CO34aHMs ONTMMAIibHOIO YCIOBMS
ONS BbINOMHEHUSA CIOXHOIO BMeELLATeNnbCTBa, U3bexaB TEXHUYECKUX OLIMOOK U U3MKULL-
Hel TpaBMaTM3aunn MbILLEYHbIX CTPYKTYP Ta30BOro AHa, OpraHoB Masioro Tasa, cocygoB
M HEPBOB NPSIMON KULWIKK [15].

Llenb: YnyyweHne pe3ynsTaTtoB fe4YeHnsi aHopeKTanbHbIX Manbdgopmauni y ge-
Ten ¢ npeasapuTenbHOM KONOCTOMUEN.

Matepuan v meToabl uccnegoBaHus. B Hawel pabote npoBegeH aHanu3 npvme-
HeHus 154 (100%) konocTomuiA. B oTaeneHunsix OeTCKOW XMPYPrUM KNUHUKN AHOMXKaH-
ckoro locyoapcTBeHHOro MeauLMHCKOro MHCTUTyTa 3a nepuog ¢ 2005 no 2021 roabl
obpartunuce 117 (76%) geten ¢ n 6e3 CBULLEBOW, a TakkKe C BbICOKOW CBULLEBOW dhop-
MaMu aHopeKTanbHON ManbgopMaumm ¢ yxe chopMnpoBaHHOW NpeaBapuUTenbHON KO-
noctoMon B NepuHaTanbHbIX LEHTPax Unn B KNMHMKax No MecTy xutensctea. Bospact
neten coctaBun oT 2 mecsaueB Ao 14 net. Y 37 (24%) peten opMmMpoBaHUE KOIOCTOM
(vneocTom) BbINONHEHO HenocpeacTBeHHO Hamu. M3 Hux 9 (5,8%) oetam kak nepsbin
3Tan A0 NepBUYHO-paaMKarnbHOM KOppPeKUMn npu Belicokow dgpopme nopoka n 10 (6,5%)
OETAM paHee OOWH UMM HECKOIbKO pa3 OMepUpOBaHHbIM C pa3BUTUEM TPyDObIX aHaTo-
MO-(OYHKLIMOHANbHbIX HapyLUEHUA HU3BEAEHHOW KULLKN M MPOMEXHOCTM TpeboBaBLLUMMU
NOBTOPHO-KOppUrnpyowmx onepaumi, 5 (3,2%) naumeHTam KONOCTOMbl HanoXeHbl Mo-
cre pa3BuUTUSA OCITOXHEHUI B paHHEM NocreonepauoHHoOM nepuoge, B 13 (8,5%) cnyya-
SIX KONTOCTOMbI CChOpMMPOBaHbI NPY BbISIBIIEHHbLIX COMYTCTBYOLLUX aHOManmsix 1 nopokax
KOTOPbIE KIMMHUYECKN «AOMUHUPOBANNy Had aHopeKTanbHon ManbdopmMaumen. Pacnpe-
AeneHune 00nbHbIX MO NOKa3aHMAM U TUNy (POPMUPOBAHMS KONTOCTOMUM NPEACTABEHO B
Tabnuue 1.

Tabnuua-1
Pacnpep,eneHMe ©ONbHbIX NO MOKAa3aHUAM U TNy (*)OpMMPOBaHVIﬂ KOJ10CTO-
MUn
MopnBecHble Lleko [BoiHas cur- [AuncTtanbHas Mo tuny Fapt- Bcero
Bia KONOGTOM MNeocTOMbI CTOMbI macToma 0AHOCTBOMbHAs MaHa
Mokasanvs curmactoma (MengéJan::;(;)‘()bpw—
Kak nepsbiii atan - - 2(5,4%) 2(5,4%) 5(13,5%) 9 (24,3%)
[0 nepBuny-
HO-pagvKanbHon
KOppeKLun
Mo nosTop- 2(5,4%) - 1(2,7%) 3(8,1%) 4(10,8%) 10 (27%)
HO-KOppUIUpyto-
LMX onepaumin
Mpwu ocnoxHe- 2(5,4%) 2(5,4%) 1(2,7%) - - 5(13,5%)
HUSIX B paHHEM
nocneonepa
LIVOHHOM fe-
pvone
Mpwu conyTcTayto- 3(8,1%) 3(8,1%) - 2(5,4%) 5(13,5%) 13 (35,1%)
LMX aHoOManmax
1 nopokax
pasBuTua
WTOIO n=37 7(18,9%) 5(13,5%) 4(10,8%) 7(18,9%) 14(37,8%) 37(100%)

P 20,5

Pesyneratbl n obecyxgeHne. W3 9 (24,3%) peTterr HaMu KONMOCTOMbI ChOpMU-
pOBaHbl Kak NepBbIA 3Tan 4o NepBUYHO-paankanbHon koppekumn y 2(5,4%) HanoxeHsbl
OBOWHas curmactoma, y 2(5,4%) gncranbHas ogHOCTBOMbHas curmacToma, y 5(13,5%)
TepMUHanbHas curmactoma no tuny MaptmanHa (Npasunom roppuposaHus).

U3 10 (27%) oeTent KOTOPbIM KONMOCTOMbI CHOPMUPOBAHLI A0 MOBTOPHO-KOPPU-
rpyowmnx onepauun, paHee OOuH UMM HECKOSbKO pa3 OnepupoBaHHLIM C pasBUTUEM
rpybbix aHaTOMO-PYHKLUMOHAIbHBLIX HapyLIEeHNA HN3BEAEHHOW KULIKN U NMPOMEXHOCTMU,
y2(5,4%) HanoxeHbl noaBecHble(uneocToMmsl), y 1(2,7%) oBonHas curmactoma, y3(8,1%)
AncTanbHas ogHOCTBONbHasA curMactoma, y4(10,8%) no Tuny MaptMmaHa(npasunom rog-
pupoBaHus).

N3 5 (13,5%) poetert KOTOPbIM KONIOCTOMbI CHOPMUPOBAHbLI NPU OCMNOXHEHUSX B
paHHeM nocrieonepaumoHHOM nepuoae (peTpakums HU3BE4EHHON KMULLKW, HEKPO3 KYNbTU,
paHHAs crnaevyHas Henpoxoaumock U T.4.), Y 2(5,4%) HanoxeHbl noagBecHble (MNeocTo-
Mbl), ¥ 2(5,4%) uekoctoMbl 'y 1(2,7%) oBOMHas curmactoma.

N3 13 (35,1%) peten KOTOpPbIM KONOCTOMbI CCPOPMUPOBaHbLI NPY COMYTCTBYHOLLMX
aHomanusx U Mopokax pasBUTUS He MO3BONUBLUMM MPOBECTU OQHOMOMEHTHYIO paau-
KanbHyto onepauuun, y3(8,1%) HanoxeHbl noasecHble (uneoctomsl), y 3(8,1%) uekocto-
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Mbl, ¥ 2(5,4%) guctaneHas ogHOCTBOMbHAs CUrMacTomMa, TepMUHarnbHas curmactomMa no
Tuny Maptmana (npaeunom rocppuposanus) y 5(13,5%).

OTanHble KoppurMpyloLwme one-paumy BbIMOMHANN B 3aBUCUMOCTU OT «KITUHW-
YeCKOM OAOMMHaHTbLI» TOW UK APYron natonorun. B page cnyyaeB B OTHOLUEHUM Bbl-
SABTIEHHOTO MOPaXXEeHNs1 MOYEBBIX NMyTer NPUXOOUIIOCh NPUOEPKMBATLCS BbbKuOATENb-
HOW TakTMKW. Tak noctynanu, ecrnn cBe4eHNUst O KOHTKPETHOW HO30M0rm4yeckon eauHuLe
NO3BONANM B OOLLMX YepTax NPOrHo3vMpoBaTh MCXOA onepaunu, a Takke NpUcyTCTBOBaNm
OTAroLiaoLmne MOMEHTHI.

BbikmaoatenbHasa TakTuUKa BbIHYXXAEHA NPU peKToypeTparnbHbIX U peKToBarmHarnb-
HMX CBMLLAX, HEMPOrEHHOM MO4E€BOM My3bipe. Hanpumep, TONbKO Nocne ycTpaHeHNst Ku-
LLIEYHOro COYCTbS AOMYCTMMO BMELLATENbCTBO MO NOBOAY Merayperepa, ny3blpHO-MoYe-
TOYHMKOBOIO pedprtokca, rmapoHedposa n ap. Tonbko Npu ganbHenwem obcreqoBaHnm
npu aTtpesun aHanbHOro OTBEPCTUS U MPSIMOW KWLLKM, MPU BbICOKUX CBULLIEBLIX hopmMax
C COYCTbEM B MOYEBOW My3bIpb U YPETPY Y Manb4MkoB y 11 60NbHbLIX AUCTarNbHbIA KOHEL|,
aTpe3npOBaHHOW KULLIKM OTKPbIBArCA B MOYEBOW My3bipb B NPOEKUMM TpeyrofnbHuka J1be-
TO, CriegyeT OTMETUTb YTO U3 HUX 2 NaLMEeHTKN C PeKTOBE3UKarbHbIM CBULLEM-0EBOYKH,
YTO MO NINTEpPaTYPHbIM AAaHHBLIM OYEHb PedKknin BapuaHT Manscopmauumi. Y 4 geten numen
MECTO PEKTOypeTpasnbHbI CBULL.

Mpy NOBTOPHLIX OOpaLLEeHNsAX NEPBUMYHO OMEPUPOBAHHLIX AETEN C peTpakuunen
HW3BEL4EHHOW KULLKW, C rpybbiMy pyBLOBBIMU U3MEHEHUSMY 3anupaTtenbHOro annapara
NPSIMOW KMLLKW, peumamMBoM 3aboneBaHus, a Takke npu 06pa3oBaHUSAX NOMHbIX Napapek-
TanbHbIX CBULLEWN BCerga nepBbiM 3TanoM MOBTOPHO-KOPPETUPYIOLLETO XMPYPIrNYECKOro
nevyeHus ObINIO HaNOXeHNe KONOCTOMbI.

Y Tpex naumeHTOB C pPeKTOBarMHanbHbIM CBULLOM MOMbITKA NMPOMEXHOCTHON KOp-
peKuun nopoka npvBerna K pa3BuUTUI0 peTpakuum HU3BEOEHHOW KMLLKW, HECOCTOSTENb-
HOCTb aHacTomo3a, pybuoBon aecopmaunm aHanbHOro oTBepcTUs. B ganbHerwem npo-
n3BedeHo npeasaputenbHoe opMmnpoBaHme O4HOCTBOSIBHOM KOHLIEBOWM CUTMOCTOMBI C
nocneaytowen NoBTOPHO- pagukanbHonW onepauuen. pu aHanMse npenmMyLwlecTB Nio-
ObIX M3 BMOOB HaNOXEHUS KONOCTOMbI XOTENOChb Obl OTMETUTL, YTO 3a4acTyko KOMOCTO-
Ma SBNSAETCH €OUHCTBEHHbIM BbIXOAOM CO34aHWs YCIOBUW st ONMOPOXHEHUS KULLIKM Ha
doHe ABMEHUI KULIEYHOW HEMNPOXOAMMOCTWU. YaaeTcsa pabotatb 6e3 MHpMUMPOBaHMS
OonepaLMoHHbIX paH, YTO NpeaoTBpaLLaeT pas3BuUTUE NOCNeonepaLmoHHbIX OCITOXHEHUN
B BuAe perpakumu, nponarnca Cnms3mcTon NpAMONn KKK, CTEHO3a aHalNbHOIo OTBEPCTUS
N SIBNEHUN NHKOHTUHEHLIMN.

B uenom, Hawwm pesyneratbl NOATBEPANM TOT PaKT, YTO HANOXEHNEe CUTMOCTOMBI
bonee GnaronpusiTHO, YeM CTOMbI Monepe4yHon 060404HHOM KULLIKKW. Takke Haluu uccne-
OOBaHMS MOKa3sbIBalOT HanmMume GoMbLUMX OCITOXKHEHUIM OT METNEBbIX CTOM, YEM OT pas-
OernbHbIX; B YACTHOCTM 3TO OTHOCUTBCA K Mponancy. Cnegyer OTMETUTb TOT (OaKT, YTO He-
JocraTodHas MHpopmMauus y AeTCKMX XMPYProB O APYrMxX MeToaMKax KONIOCTOMUM TOXe
UrpaeT OrpoOMHYIO0 POflb M Yalle CTOMUPYIOLLMM XMPYProM B OCHOBHOM MCMONb3yeTcs Ta
METOAMKa KOTOPOW OH nydlwie Briageet. [pn dopMMpoBaHMM KONOCTOMbI HEOBXOANMO
He TONbKO CO3[daTb afeKBaTHOE OMOPOXHEHWNE KULLKWU, HO U aHaTOMO-U3MONOrMyeckm
3annaHnpoBaTh ganbHENLWnA 3Tan onepauun Bo n3bexaHne OCrOXXHEHUIN CBA3AHHBIX C
HenpaBuUIbHbIM OnpedeneHnemM Buaa n YpoBHS KONTOCTOMBI.

BbiBoAbI.

1. MOBTOPHO-KOPPUIMPYIOLLIME OMepaLmm BO BCEX CITyHasiXx BO3HUKHOBEHWST OCIOX-
HEHW OOIMKHbI MPOU3BOAUTLCA TOMLKO NOA MPUKPbITUEM «3aLLUMTHON» KONIOCTOMUU. 2.
MpegnoytuTensHo opMMpoBaHME OOHOCTBOJIbHOM KOHLIEBOW KONOCTOMbI (CMIMOCTO-
mbl); 3. Konoctoma Heobxoguma npu BbISIBIEHHBIX COMYTCTBYIOLLMX aHOManusix n nopo-
Kax KOTOpble KIMHUYECKN « JOMUHUPYIOT» Haf aHOPeKTanbHOW Manbgopmaumnen;
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Annotation. The study of histology of the respiratory system is an integral
component of medical education and practice, due to a number of important scientific and
clinical aspects. Purpose of the study. Study of the features of the morphostructure of the
wall of the upper respiratory tract in control rabbits. Materials and methods of research.
The object of our study were male rabbits of various ages living in homogeneous vivarium
conditions. The studied individuals were clinically healthy, their average weight ranged
from 2.3 to 2.8 kg. We used 18 male rabbits to conduct the study. Samples were taken
from the nasal wall, nasopharynx, larynx, trachea and bronchi. The obtained samples
were fixed in neutral formalin. After fixing and washing the pieces, they were passed
through alcohols of increasing concentration from (60)*0 to (100)*0 and then the object
was compacted with paraffin. Then we processed the microslides by staining them with
hematoxylin and eosin. Subsequently, using a microtome, histological sections measuring
7-8 microns were obtained. To study the histomorphological structures of the walls of
the respiratory tract, we carried out observations under a light microscope brand MT
5300L. The results reveal different histological features in each respiratory organ, such
as the diversity of cell types in the nasopharynx, the complex structure of the larynx with
three membranes, and the specific features of the tracheal mucosa, which is lined by a
single layer of stratified columnar ciliated epithelium. Characteristic features such as a
developed sneeze reflex have been noted, which allows the study of allergic reactions
of the upper respiratory tract in this animal model, but it should be emphasized the
absence of Clara and Langerhans cells in the larynx, and the absence of a cough reflex
in rabbits. The study reveals 32 orders of the bronchial tree in rabbits compared with 25
in humans. Conclusions. Thus, the results of our study confirm the complex organization
of the histological structure of the respiratory system of rabbits. Each component of this
system, from the nasal cavity and nasopharynx to the bronchial tree, has its own unique
characteristics. It is important to note the presence of various types of cells in the mucous
membrane of the nasopharynx and the walls of the nasal cavity, as well as the structural
features of the larynx, trachea and bronchi.

Key words: respiratory system, morphostructure, nasal cavity, nasopharynx,
larynx, trachea, bronchi, respiratory epithelium, rabbit.

BeeneHune

Ha gaHHbI MOMEHT CyLLecTByeT HaydHOe MOATBEPXKOEHWe TOoro, YTo AbixaTerib-
Hbl€ OpraHbl, BbICTyNas B ponv buonornyeckoro punesrpa, obecnedmBaroT NocTynneHne
Kncnopoga B opraHv3am, Heobxoammoro Ans Npon3soacTea aHeprun. Kpome Toro, Apixa-
TenbHas cMcTemMa CMy>XUT 3aLLUMTON OT BO3OENCTBUSA PasfuyHbIX NaTOreHHbIX, 9HOOMEeH-
HbIX M 9K30reHHbIX hakTopos (1).

BosgyxoHOCHbIE NyTU pecnvMpaTopHOro TpakTa npeacTaBnsAlT cobon cuctemy,
BbIMOMHAOLLYI0 (PYHKLMU NOAOrPEeBa, OYNCTKU U YBNAXXHEHWS BAbIXxaemoro Bosgyxa. Us-
MEHEHMS B 3KOMNOrm4eckon obctaHoBKe NPMBENU K yBeNMyeHuto 3abonesaeMocTu opra-
HOB AblXaHus, NPOABMASAIOLLENCA NPeMMyLLeCTBEHHO B hOpMe XpoHuYecknx 3abonesa-
HUIA y MornoApbIX 1 paboTtocnocobHbIx nogen (2).

N3ydyeHne rmctonormm gpixaTenbHON CUCTEMbI NpeacTaBnseTr cobon HeoTbeM-
nemMbln KOMMOHEHT MEOMLMHCKOrO 006pasoBaHUSA M NPaKTUKM, OOYCNOBMEHHbIN PSAOM
BaXXHbIX HAY4HbIX W KMMHUYECKMX acnektoB. [MaBHbIM 0b6pasom, Takoe m3yveHue obe-
crneuynBaeT rnybokoe NOHVMaHne aHaTOMUYECKOro CTPOEHNUST 1 MUKPOaHaTOMUN TKaHEn
ObIXaTenbHOM CUCTEMBI, BKITHOYAs HOCOITOTKY, Tpaxeto, BpoHXM 1 anbBeorbl. 3TO BaXXHO
AN KOMNETEHTHOW ONArHOCTUKM M 3(PDEKTUBHOIO NIeYEHUS LUIMPOKOTO CneKTpa naTono-
M, OT OCTPbIX PECNMPATOPHbLIX MHAEKUMI OO0 OHKOMormyeckux 3abonesaHui (3).

Bnarogapsa ructonormyeckomy aHanm3y BO3MOXHO BbiSiBIieHWE Mopdonornye-
CKUX U3MEHEHWUI, XapaKTepHbIX ANs pasnuyHbiX 3aboneBaHuin ApixaTerbHON CUCTEMBI,
a TaKxe naTonormyeckmx NpoLeccoB, CBA3aHHbIX C BOCNANUTENbHbIMU, OUCTPODUYECKN-
MW UMW gereHepaTuBHbIMN N3MEHEHUAMN TKaHEeN. DTOT acnekT MMEET BaXKHOE 3Ha4YeHue
ANS YyTOYHEHWs AnarHosa u Beibopa onTMMarnbHON cTpaTermm neveHus(4).
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Kpome Toro, rmybokoe noHMMaHue MOpMOCTPYKTYpbl ObIXaTeNbHOW CUCTEMBI
crnocobeTByeT pa3paboTke MHHOBALMOHHBIX METOA0B NEYEHUS], BKMOYas XUpypruyeckue
1 cbapmakonornyeckne nogxompl. MiaydeHvme CTpykTypHbIX U pyHKUMOHAMNBHBLIX 0COOEH-
HOCTEN TKaHeln AblXaTenbHOW CUCTEMbI ABMSETCS KIOYEBbIM hakTOpoM npu popmMmpo-
BaHUN MPOMIaKTUYECKMX CTpaTerni, HamnpaBfeHHbIX Ha NPeaoTBpaLLEHNE pPa3BUTUS
pasnm4YHbIX PECnMpPaTopHbIX 3a00NeBaHUN U CHUXKEHME UX MEOMKO-COLMANbHON 3Ha4u-
mMocTw (5).

B coBpemeHHON Mopdonorun TpaxeobpoHXManbHOW cuctembl ocoboe BHMMa-
HWe yOensieTcsl uccrefoBaHnio MOPMOCTPYKTYPHBIX KOMIMOHEHTOB KOMMEHCATOPHbIX U
NpUCNOCOOUTENBHBLIX peakuni OpoHXManbHbIX TKaHen (6).

B npouecce aBonouun Bo3gencTBMeE BHELIHEN Cpefbl ChOPMMPOBANO BbICOKYHO
CMOCOBHOCTE PU3MONOTMYECKON pereHepaumm B aNUTENUanbHbIX TKaHAX. JTO ABNsSeTCH
Ba)XHbIM 3M1EMEHTOM 1151 BbINONHEHUSA ux 6apbepHoi pyHKumn. OgHako anuTenuin 6poH-
XoB obnagaetr mefdrneHHon oGHoBnsiemocTbio. MHorme vccnegoBaTenu cornaiuakroTes,
YTO BOCCT@HOBIIEHWE TaKMX TKAHEWN MPOUCXOOUT 3a CHET BOBreYeHus anddepeHumnpo-
BaHHbIX KIETOK B MPOLIECC BHYTPUKIIETOYHOW pereHepaumm U pereHepaunoHHON rmnep-
Tpochum (7). Tem He MeHee, CyLLECTBYET pa3HOrnacne MHEHUN OTHOCUTENBHO NpoLecca
anddepeHumnaLmmn KNneTok B yCNOBUSX penapaTUBHOIO BOCCTaHOBIEHUs nierkmx (8).

CornacHo COBpeMEHHbIM UCCNEeLOoBaHUAM, B OOHOBMEHNM anuTenuansHoro no-
KpoBa Cnn3ncTon 060M04YKM GPOHXOB y4acTBYIOT pasfinyHbIe TUMbI KNETOK, Takue kak 6a-
3anbHble, ManoandgepeHUNpPoOBaHHbIE U MOBEPXHOCTHLIE C BbICOKOW CTEMNeHb And-
depeHUNPOBKM 1 DyHKLMOHamNbHOM cneumanusaumm (9). Ha gaHHbIn MOMEHT M3BECTHO
Gonee 12 TUMNOB KMNETOK B aNUTENUN TpaxeobpoHXnanbHOro gepesa Kponukos. OgHako
MPVHUUMBI MEXKITETOYHBIX B3aMMOOTHOLLEHWUIA, AuddepeHuaLmnm pecnmpaTtopHOro anu-
TENWsi N porib MyKOLIMIMAPHOIO KNMpEeHca OCTaloTCs HEAOCTAaTOYHO n3yyeHHbIMK (10).

BesycrnoBHO, BONPOCHI MPOUCXOXOEHNUS N MEXAHU3MOB Pa3BUTUSA KOMIMOHEHTOB
3MMTENManbHON BbICTUIKN OPOHXOB, 0COBEHHOCTM pereHepaTUBHbIX BO3MOXHOCTEN 3nu-
TENNOLMTOB, CTPYKTYPHbIX KOMMOHEHTOB COEAMHUTENBHOW TKaHW, a Takke XapakTepa
B3aUMOOTHOLLEHWIA B o4are MOBPEXOEHUS OCTAOTCS OTKPbITbIMU U TpebyoT fanbHen-
LUIMX UCCregoBaHNN.

Lenb nccnepgoBaHus. M3yyeHne ocobeHHOCTEN MOPAOCTPYKTYPbl CTEHKN BEPX-
HUX ObIXaTernbHbIX NyTEN Y KOHTPOSbHbIX KPOMMKOB.

Martepuanbi 1 MeToAbl uccnegoBaHus. O6BHLEKTOM HaLLEero nccrnegoBaHus obinm
caMLubl KPONMKOB pasnuMYHOro Bo3pacta, obuTtaLme B OAHOPOAHbIX YCNOBUSIX BUBapus
depraHCcKoro MegMUUHCKOro MHCTUTYTa 06LLLEeCTBEHHOTO 300poBbs. Miccnegyembie ocobu
ObINN KNMHNYECKN 300POBbI, X CpeaHuin Bec cocTaBnsn ot 2,3 o 2,8 kr.

[ns npoBegeHus uccrnegoBaHnst Mbl ucnonb3oBanu 18 camuoB Kponukos. 3a-
6o NpoBOAMIICS B 0ObIYHBIX YCITOBUSIX COTMAacHO MEXAYHAapPOAHOMY 3TUYECKOMY KOAEKCY
no NpoBeAEeHNI0 MeLMKO-OMONOrMyeckux UCCnegoBaHUm C MCMNOSb30BaAHMEM XXMBOTHbIX
(CIOMS. Geneva, 1985). Bbinu B3aTbI 06pasLbl N3 CTEHKN HOCA, HOCOIMOTKKU, rOpTaHwu,
Tpaxeu n 6poHxoB. NMonyyeHHble 06pa3subl PUKCUPOBaNMCh B HEVTpanbHOM doopmarnmvHe.
Mocne dwmkcaumMm 1 MpoMbIBaHMUSA KyCOYKOB, WX MpOnycKanu Yyepes CnupTbl Bo3pacTa-
oLen koHueHTpaumm ot (60)*0 go (100)*0 m  3atem ynnoTHANM 06bEKT napaduHOM.
3aTtem Mmbl nogeprny obpaboTke MUKponpenapaTbl, OKPacuB MX reMaTOKCUITMHOM U 30-
3MHOM. B mocrnegytowiemM, npu NOMOLLM MUKPOTOMA MOMyYeHbl MMCTONOMMYECKNE CPesbl
pasmepom 7-8 MKM. [ns nayvyeHuss rmctoMopdonormyecknx CTPYKTYp CTEHOK AblXxaTenb-
HbIX MyTEWN Mbl NPOBOAMIN HabnNAeHMe Nog CBETOBbIM MUKpockonom mapku MT 5300L.

Pe3ynbratbl. Pe3ynbrartbl HalWero UCCneaoBaHUsl MOKasbiBakoT, YTO Y KPOJTMKOB
KpaHuanbeHble ObIXaTemnbHble MyTU AENATCA Ha HOCOBYHO MOMOCTb U €€ CTEHKW, HOCOTMOT-
Ky, ropTaHb, Tpaxeto, OPOHXMN 1 OPOHXMONbI, KaXAbIN N3 KOTOPbIX 0bnagaeT CBOMMU OCO-
GEHHOCTAMMN B MMCTONOMMYECKON CTPYKTYpE.

Cnusunctaa obonoyka HOCOIMOTKM U CTEHOK HOCOBOW MONOCTN COOEPXMT pas-
NNYHbIE TUMbI KIETOK, BKIOYasi pecHUTYaTble, 6okanoBunaHble, 6a3anbHble, LWETOYHbIE U
SHAOKPUHHbIE KneTkn(Puc.1).

PucyHok-1
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Puc.1.PecnupatopHbii anuTenuin crnm3ncton 060MoYKkM BO3OYXOHOCHBLIX MyTEW.
OTMevaeTcs Hannune pecHUTYaTbIX, SHOOKPUHHLIX, BOKANOBUOHbIX, LWETOYHbIX 3nuTe-
nuanbHbIX KNETOK Ha 6asanbHo MeMOpaHe;

lopTaHb NpeacTaBnseT cobo HavanbHy YacTb AblXxaTenbHOro TpakTa, OTKpbIBa-
IOLLLYHOCS B ITI0TKY, @ €€ HWXKHASA YacTb NepexoauT B Tpaxeto. B cTeHke ropTaHu BbiaensoT
TPy 06ONOYKN.

Cnusunctas 060no4Kka NOKpbIBAET BHYTPEHHIOI MOBEPXHOCTL CTEHKW FOpTaHu U
XapaKTepusyeTcs HanuuymemM MHOFOPSAHbIX CToNOYaTbIX anMTENManbHbIX KneTok. Mexay
HUMW NPUCYTCTBYIOT GoKanoBuaHble, 6asanbHble, LWETOYHbIE U PeCcHUTYaTbIE KNeTKn. Y
KporuvKa B ropTaHu OTCYTCTBYIOT kneTku Knapa v kneTku JlaHrepraHca, a Takke oTmedyaeT-
Cs1 OTCYTCTBUE KaluneBoro pedpnekca. Mog anutenmem HaxogmTcs cCoGCTBEHHas NnacTuH-
Ka, npedcTaenstoLwasi cobon pbIxyro BOOKHUCTYO HEOOPMITEHHYIO COEANHUTENBHYIO
TKaHb C CETbK 3NaCTUYECKMX BOMOKOH, COAEPXKALLYH CMeLLaHHble GernkoBO-CrN3NCTLIE
Xenesbl  NIMMAONAHYIO TKaHb, NPEeACTaBNEeHHYH ropTaHHbIMY MUHAANUHAMU.

®dunbpo3HO-xpsiLeBas obonoyka ropTaHu BbINOMHAET YHKUMIO Kapkaca bnaro-
[aps npuUcyTCTBUIO MTManMHOBOM M 3NaCcTUYECKON XPSLLLEBOWN TKaHEN.

AaBeHTMUManbHas obonoyka roptaHn opMUMpyeTcsl BOMOKHUCTOW COEAMHU-
TENbHOW TKaHbIO.

CTeHKM Tpaxeun Kporuvka, Tak e, Kak U y Nniogen, COCTOST U3 Tpex obonoyek (B
OTNMYMeE OT YeTblpex y ntogen). Cnuancras obornodka Tpaxen Kponumka BeICTNaH OgHoOC-
NOWHBIM MHOTOPSIAHLIM PECHUTYATBIM 3NUTENNEM, COAEPXKaLLMN peCHUTYaTble KNeTKU,
3HOOKPUHHbIE KNEeTKWU, 6okanoBuaHble KNETKN 1 6asanbHble knetkun (Puc.2).

PucyHok-2

Puc.2.npogonbHbIn cpes Tpaxeun Kponuka (reMaToKCUNnH- 303uH, 32X)
1-04HOCMONHbBIA MHOFOPSAHBIA PECHUTYATLIA ANUTENUN
2-rManuHoBbIN XPsLL
3-noAcnu3ncTbIn cnown

Mogcnuancras 060mno4ka COCTOMT U3 COeAUHUTENLHOM TKaHW, BKMYas anactuye-
CKMe 1 KonnareHoBble BonokHa. OHa pacrornoxeHa nof anutenuem crmancton 060mnoqku
Tpaxeu. Moacnuanctas o6onovka COAePUT KPOBEHOCHbIE COoCyabl U numdaTnieckue
cocyabl, obecneuvBalome KpoBoobpalleHne v ApeHax Xuakoctn. Kpome 3Toro anu-
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TenuarnbHble KNeTKM NOACHN3NCTON 060M0YKM MOTYT CEKPETUPOBATbL MYKO3HYHO CyOCTaH-
LMo, KOTOpas CNy>XuUT AN CMasblBaHWSA U 3aWwmTbl cnuaucton obonoukn. (Puc.3.)
PucyHok-3

Puc.3. lNonepeyHbin cpe3 Tpaxen. MMCTOCTPYKTypa CrM3MCTON U MOACNN3NCTOMN
000MNOYKM XPALLEBON TKAHW (reMaToOKCUMMH U 303MH 06.10, ok 64x).
1-04HOCIONHBIA MHOTOPSIAHBIA PECHUTYATLIN (MepuaTenbHbIN) aNMTENUN
2-TManMHOBbIN XPALL
3-KpOBEHOCHbIE COCyAbICOCYAbI

Tpaxesi pa3BeTBMAETCA Ha ABa rMaBHbIX OPOHXa, KOTOPbIE aCCUMETPUYHO OTXOASAT
BMpaBo U BreBo OT Omdypkauum Tpaxen. MMaBHbI NpaBbii GPOHX MPEBOCXOAUT MO ANu-
He rmaBHbI NeBbIv Ha 0,7-1,4 cM, HO B TO Xe BpeMs MMeeT MeHbLUYIo LnpuHy Ha 0,6-0,8
CM.

BpoHxn Kponuka obpasyloT CTPYKTypy, HanmoMuHalwLylo OepeBo, C nopsgka 32
OpOHXOB OT KaXaoro rmaBHOro 6poHxa (B cpaBHeHUM ¢ 25 y yenoseka). [MaBHbIN NpaBbIi
OpoHX, HauMHasa oT BudypkaLMn U 0O BXoAa B NapeHXMMy, XxapakTepuayeTcs Hanmyinem
5-6 xpsLeBbIX Nonykornew, B TO BpEMS Kak y rMaBHOro neesoro 6poHxa ux 6-7. OT rnae-
Horo 6poHxa B BOPOTaX JIErKOro OTXOAAT KpaHUarbHbIA, CPeOHUIA U HXXKHUIA KayaanbHbIA
OpOoHXM.

[MmaBHbI NeBbIN BPOHX Mocre Bxoga B BOpOTa NErKoro AenuTcs Ha TpU MeXao-
neBbIX OPOHXaA: KpaHWarnbHbIA, CpeaHUn U KayganbHbii. CTeHka BpoHxa COCTOUT U3 Ye-
TbIPEX CIIOEB: CMM3UCTOrO MOKPOBA, NOACNM3UCTON 060MOYKM, MbILLIEYHOrO Crnos 1 ag-
BEHTMUManbHOM 060no4ku. MNogpobHble nccrnenoBaHnsa nokasanu, YTo AvameTp 6poHXoB
3HAuYUTENBHO BapbMPYET MO pa3mepy. Taknm oOpa3oM, N0 Mepe yMeHbLUEHWA JuamMeTpa
OpOHXOB yMEHbLIAKTCA UX AMaMETP M ToMLWMHa cTeHkn. CornacHo pesynsratam Halmx
MMCTONMOMMYECKNX UCCNEAOBAHUN, BHYTPEHHASI CTEHKA KPYMHbIX OPOHXOB BbICTNaHbI 0f-
HOCINOWHbLIM MHOTOPSAHBIM PECHUTYATBIM 3NUTENMeM (NCEBAOMHOIOCMONMHbIN), MO Mepe
pa3BeTBMeHNst bpoHxa BbICOTa M TOMLMHA KOTOPOro yMeHbLUAeTCs. PecnvpaTtopHbIn nnm
)K€ OAHOCIONHbIA MHOTOPAAHbBIA PECHUTHYATBIN ANUTENWIA COAEPXKUT pECHUTYaTbIE anuTe-
nuarnbHble KNeTKW, 6GokanoBuaHbIe KNETKM, LLETOYHbIE U 3HAOKPUHHbIX KNneTok. OTmeva-
eTcst oTcyTCcTBME KneTok Knapa u JlaHrepraHca Ha cnuamcton obonoyke 6poHXOB.

Punbpo3HO-xpsiLieBas 060OoYKa XxapakTepmayeTcs HanmuMeM XpsiLLeBbIX NnacTu-
HOK pasfnuyHbIX pasmepoB 1 hOpM, BbIMOMHAIOLLYI0 YHKLMW KapKaca 1 NpoBeAeHNE YB-
NaXHEHHOTO, OYMLLEHHOTO U TENJSIOTO BO34yXa.

O6cyxpeHue. iccneqoBaHue KpaHuanbHbIX ObIXaTemnbHbIX MyTen Y KPONMKOB Mo-
Ka3blBaET, YTO OHW NOAPA3AENAOTCA HA HECKOMNBKO Pa3nMYHbIX CTPYKTYP, BKITKOYaA HOCO-
BYIO MOSIOCTb, HOCOTNOTKY, ropTaHb, Tpaxek, OPOHXU U BPOHXMONbI, KaXaas U3 KOTopbIX
MMEET CBOM OCOBEHHOCTU B rMCTONOrM4eckon cTpyktype. Cnmauctas obonodka atux ny-
TEeN COOEepXuUT pasHoobpasHble TUMbl KMETOK, BKMYas pecHutyatble, 6oKanoBugHble,
Da3zarnbHble, WETOYHbIE U 3HOOKPUHHBIE KIETKU. [OpTaHb KPONMMKOB XapakTepuayeTcs oT-
cyTcTBMeM knetok Knapa v JlaHrepraHca, a Takke OTCYTCTBMEM KaluneBoro pecdrekca.
CTeHKM Tpaxen KpONMKOB aHasnorMyHbl NOOgSAM U COCTOSAT M3 Tpex 0Donoyek, BKoyasi
CNU3UCTYH, NOACNMN3UCTYIO U aABEHTULMANBHYIO, KaXaas U3 KOTOpbIX BbINOMHSAET onpe-
JeneHHble YHKUMKM, TaKMe Kak 3alumTa, NogaepXkka u obecneveHne KpoBoobpalleHusl.
WccnenoBaHue CTpyKTypbl Tpaxenm u OPOHXOB Y KPOIMKOB BbISIBUIIO aCUMMETPUYHOE pas-
BETBIIEHME TPaxeun Ha [ABa MMaBHbIX OpOHXa, C OTNINYNAMN B UX OJIMHE U LUMPUHE. BpoHxm
POPMUPYIOT CTPYKTYPY, HAMOMUHAIOLLYIO EPEBO, C PA3NIUYHbIM KONIMYECTBOM XPSLLEBbIX

www.ijsp.uz

536 volume 3 | Issue 3 | March 2024


http://www.ijsp.uz

International Journal of Scientific Pediatrics published: 29 March 2024

MOryKoseL, B CTEHKE B 3aBUCUMOCTM OT BPOHXMarnbHOro ypoBHsi. CTPYKTYpHO BpOHXM co-
CTOAAT N3 YETbIPEX CMOEB, BKMKOYas CMM3UCTBIA MOKPOB, MOACHM3NCTYI0 060MOYKY, Mbl-
LIEYHbIA CINON W afBeHTULManbHyto 060Mno4uKy. MMCTonornyeckne AaHHbIe MOKasbiBaKT
Hannyne OgHOCITONHOIO MHOTOPSIOHOIO PECHUTYATOro ANUTENWS, XapakTepuayoLLerocs
HanNM4YneM pasnuyHbIX KIMETOYHbIX TUMOB, HO OTMEYaEeTCs OTCYTCTBME KneTok Knapa u
JlaHrepraHca. ®nbpo3Ho-xpsileBasi 060novka CNy>XUT KapkacoM W NoadepXKOW Aris
OpoHxoB, obecneunBas nepeaBMKeHNE yBNaXKHEHHOIO, OYMLLEHHOTO U TENOro BO3ayxa.

Cnepnyet 0OTMETUTb YTO (PUIOrEHETUYECKM KPOMMKIN MMEIOT CXOXKEE aHaTOMO-TNCTO-
rfiormdeckoe CTpPOEHWE ObIXaTenbHbIX NyTe U AaHHbIE XUBOTHbIE ABMAKOTCA ONTUMarnb-
HOV Mopenbl ANA MMUTUPOBAHMSA MaTONOMA BEPXHUX U HKHUX ObIXaTenbHbIX NyTen.
Kponvkn siBnsoTca naeanbHbIMU XUBOTHBIMU A11S1 U3YYEHUST arnfieprnyecknx peakumn.
Ho BaXkHO 3amMeTUTb, YTO OTCYTCTBUE KaLLNEBOro pedpriekca He MO3BONUT B NMOMHON Mepe
N3y4nTb BMVUSIHWE CUrapeTHOro AbiMa Ha NpuMepe MoZernu Kponuka.

BbiBogbl. Takum obpa3om, pesynbrarbl HALEro MCCrefoBaHUS NOATBEPXKAAT
CMNOXHYI OpraHM3aumio MMCTONOMMYECKON CTPYKTYpPbI AblXaTernbHOW CUCTEMbI KPOIMKOB.
KaxxabIi KOMNOHEHT 3TOW CUCTEMbI, HAYMHAsA OT HOCOBOW MONOCTU N HOCOIMOTKU, U 3a-
KaHuMBas GPOHXMarnbHbIM OEPEBOM, 006nagaeT CBOMMU YHUKanbHbIMU OCOBEHHOCTSIMM.
BaxHO OTMETUTb Hannuyne pasHoobpa3sHbIX TUMOB KNETOK B CIU3NCTON 000oYKke HOCO-
MOTKN Y CTEHOK HOCOBOW MOMOCTK, a Takke 0COBEHHOCTU CTPYKTYpbl rOpTaHu, Tpaxeu u
OpoHxoB. Halum pesynbsraTtbl NpeaocTaBnaoT BaXkHy0 6a3y Anst JanbHENLWero ndy4eHus
PYHKLMOHAMNBbHOW POMnW 3TUX CTPYKTYP B AbIXaTeNbHOM NPOLECCE KPOMMKOB 1 MOTYT ObITb
nornesHbl Npu pa3paboTke HOBbIX METOAOB ANArHOCTUKM U NIEYEHMST peCnMpaTopHbIX 3a-
DoneBaHni y XXMBOTHBIX U YenoBeka.

MpoTokon uccnegoBanust 6bIN NpeaBapuUTENbHO YTBEPXKAEH DTUYECKON KOMUC-
CYeN Hallero yupexaeHus, kotopas obecneuyunna oLeHKy U COrnacoBaHNe BCEX aCMNeKToB,
CBSI3aHHbIX C BnarononyyYMemM 1 3allmMTON >XUBOTHbIX, UCNOMb3yeMbIX B UCCIELOBaHUN.
Y4yacTtume XKMBOTHbIX ObINIO OCYLLIECTBIIEHO B COOTBETCTBUM C MEXAYHAPOLHbIMY CTaHAap-
Tamu 1 HopMamu nNo obecnevyeHnto BnarononyyYns XMBOTHbBIX B 9KCMEPUMEHTE.

HacToswee nccnenoBaHme He nony4vano MHaHCOBOW NOAAEPXKKM OT KaKnx-nu-
00 opraHunsaumin unM oHO0B.

ABTOpbI 3asiBMSIOT OTCYTCTBUE KaKUX-NNOO (PMHAHCOBbLIX MIN NMYHBIX CBA3EMN,
KoTopble MOrmnu Obl MOBMMATE Ha pe3ynbraThl UCCNEAOBAHUSA UMW UHTEPNPETALNIO OaH-
HbIX.
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Abstract. The purpose of our work was to analyze the polymorphism of the IL6 gene
—174C/G in the development of recurrent bronchitis in children of the Uzbek population of
preschool age. Material and methods. To achieve this goal, 73 cases of the disease were
analyzed, of which group 1 included children with acute obstructive bronchitis (AOB),
group 2 - with recurrent bronchial obstruction (RBO) aged 7 to 11 years. Determination
of IL-6 and total IgE in blood serum was carried out by enzyme-linked immunosorbent
assay using a commercial kit of enzyme-linked immunosorbents. Total genomic DNA
was isolated using the DNA-Express kit (Litekh). Single nucleotide polymorphism of the
IL-6 gene 174G/C was determined by PCR. Statistical processing of the obtained data
was carried out using Microsoft Excel 2013. Differences were considered statistically
significant at p < 0.05. Results. A comparative analysis of IL6 and total IgE in AOB and
RBO showed a significant increase in IL-6 and an increase in the level of IgE in RBO
compared with the AOB group and healthy children. A study of the IL6 —174C/G gene
polymorphism showed that the G/G mutacin genotype was observed significantly more
often in the group of patients with RBO than in the healthy group. Conclusion: It follows
that the main allele G is associated with an increased level of IL-6 expression and is a
prognostic factor for the development of RBO in children. The obtained clinical, genetic
and immunological results of the study allow us to predict RBR in children.

Key words: children, bronchitis, gene, cytokine, obstruction.

Today, one of the most common respiratory diseases in childhood is bronchitis,
which is often accompanied by relapses and a protracted course. The high frequency
of recurrent bronchial obstruction (RBO) in children of early and preschool age is due
to both the morphofunctional characteristics of the respiratory tract in children of this
age group and the high frequency of acute respiratory infections. Recurrent bronchitis
with obstruction (RBO) has become widespread due to the difficulty of diagnosis, the
ineffectiveness of anti-relapse treatment and an ambiguous prognosis. Prediction and
proof of the existence of RBO in children allows one to avoid over diagnosis of bronchial
asthma (BA) and provide a different approach to treating the disease and preventing its
relapses, compared to bronchial asthma [1, 2, 6].

The study of immune pathological mechanisms in bronchopulmonary pathology in
children is relevant for the analysis of pathogenetic mechanisms of the development of
bronchopulmonary diseases. Cytokines, as low molecular weight protein substances, carry
out endogenous regulation of intercellular interactions of all parts of the body’s immune
system. The development of RBO is also based on immune pathological mechanisms,
which is accompanied by active infectious or allergic inflammation, leading to structural
changes in the tissues of the lungs and bronchi. Cytokines, participating in the infectious-
inflammatory process and allergic response at the level of a specific effective link, largely
determine the direction, severity and outcome of bronchial obstruction [5,8].

Anti-inflammatory pro-cytokines play an important role in the development of
many diseases in children. Urocytokine wave may indicate the onset of the disease, eth
development AndExodus. Inflammatory processes occupy a leading place in recurrent
diseases of the bronchopulmonary system. Determining the relationship between
cytokine genes associated with single nucleotide polymorphisms (SNPs) and disease
development is necessary to determine risk groups in children and make decisions on
optimal therapy. IL-6 in the acute phase of the disease acts as both a pro-inflammatory
and anti-inflammatory cytokine [3,4].

C the essence of our work: was the determination of the role of the IL6 gene
polymorphism —174C/G in the development of recurrent bronchitis in children of early
school age.

Materials and methods:

Material for research73 patients served, of which group 1 consisted of 30 children
with acute obstructive bronchitis (AOB and2 group-43patients with recurrent bronchial
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obstruction (RBO) in the Uzbek population aged 7 to 11 years. As a control group, 40
practically healthy children of the same age and population without broncho pulmonary
pathology and allergic history were studied.

The examination of patients was carried out during the period of exacerbation of
the disease, on the 2nd day of admission to the hospital. Children with AOB were patients
who had bronchial obstruction syndrome (BOS) for the first time. Clinically, children with
AOB were restless, which was accompanied by wheezing and prolongation of expiration,
an unproductive cough was noted, and the temperature was high or moderate. The
diagnosis of recurrent bronchitis occurring with bronchial obstruction syndrome (ROS)
is made based on the presence of the following indicators: a history of at least 3 or more
episodes of obstruction per year; the duration of the exacerbation episode is 2 weeks
or more; presence of signs of bronchospasm, bronchial obstruction, respiratory failure;
auscultator changes; the presence of prolonged cough and sputum; catarrh of the upper
respiratory tract and increased body temperature. The diagnosis of AOB and recurrent
bronchitis (RB) in children was established taking into account family and allergy history;
clinical and laboratory data, in accordance with the “Classification of clinical forms of
bronchopulmonary diseases in children”, adopted at a symposium of pediatricians on
improving the classification of nonspecific lung diseases in children [7]. All subjects
underwent general clinical laboratory tests, specific blood tests, spirography, X-ray
examination of the chest and paranasal sinuses (as indicated), and electrocardiography.

Determination of IL-6 and total IgE in blood serum was carried out by enzyme-
linked immunosorbent assay using a commercial enzyme-linked immunosorbent kit.
Total genomic DNA was isolated using the DNA-Express kit (Litekh). Single nucleotide
polymorphism of the IL-6 gene 174G/C was determined by PCR. Statistical processing
of the obtained data was carried out using Microsoft Excel 2013. The differences were
considered statistically significant at p < 0.05.

Research results

Our observations showed that out of 73 patients aged 7 to 11 years, of which group
1 consisted of 30 (41.1%) children with acute obstructive bronchitis (AOB) and group 2 -
43 (58.9%) patients with recurrent bronchial obstruction (BBO).

A comparative analysis of patients by age showed that among the subjects the
majority were in the age category from 7 to 9 years (45.7%) (diagram No. 1). Cases of
AOB were more observed in children under 7-8 years of age, while in the group with
recurrent bronchial obstruction (RBO) - between the ages of 7 and 11 years.

The results of our observations showed that in children with AOB, most often the
first signs of SBO appeared on the second or third day after the onset of a viral infection
or after the child became hypothermic. We noted that relapses of SBO were more often
observed in patients with a history of frequent ARVI, in particular 7 or more times a year,
whereas in the healthy group the number of episodes was less than 3 times a year.
Along with other studies by scientists and practitioners, our observations also showed
that the early onset of SBO in children with acute bronchitis is an unfavorable sign for the
formation of a recurrent course of obstructive bronchitis [1,6].

In the general group of patients, an analysis of the obstetric and somatic
anamnesis of the mothers showed that most children were born from 1-2 pregnancies,
while in 36.2% the pregnancy period was accompanied by anemia and 18.8% toxicosis.
Also, mothers had previous abortions in 11.5% and medication use during pregnancy
in 27.5%. Most of the observed children were born from full-term pregnancy, 8.6% of
patients were premature, 4.3% of children were born with asphyxia. Among the risk
factors in children with bronchitis, the presence of animals at home was found - 5.1%,
dust - 10.8%, plant pollen - 13.7%, physical and emotional stress - 16.6%.

Often the course of AOB occurred against the background of rickets, anemia of
1-2 degrees, chronic nutritional disorder in the formprotein energy deficiency (PEM) grade
1-2 and paratrophy. In the vast majority of cases, RBO in children developed against the
background of ARVI and was more often a manifestation of acute obstructive bronchitis.
The research results showed that all patients with RBO had a history of 2-3 or more
episodes of RBO within 1 year, with an exacerbation period of 1.5 weeks or more.

From the anamnesis, children with RBO and BA at an early age were noted to
have constitutional anomalies in the form of exudative-catal diathesis and food allergies.
Most often, the cause of PEM and anemia in children with bronchitis was nutritional
factors: early transfer to artificial feeding, quantitative underfeeding (hypogalactia, taking
insufficient amounts of formula) or qualitative underfeeding due to the poverty of the daily
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diet in proteins, vitamins, microelements, as well as early transfer of children to artificial
feeding and mixed feeding. The results of our study coincided with those of other authors,
who argued that the anatomical and physiological characteristics of the respiratory tract,
burdened premorbid background, and repeated infection of a child with a respiratory
infection contribute to the recurrent course of bronchitis [2,6,9].

Thus, a careful collection of clinical and anamnestic data from the examined
groups of children showed that endogenous factors in the development of bronchitis
include anemia, paratrophy and food allergy. Analysis of the obstetric and somatic
anamnesis of the mothers of the examined children showed that asphyxia during childbirth
and prematurity are one of the risk factors for the development of RBD and BA in children.
Among the exogenous risk factors for the development of bronchitis and asthma, frequent
respiratory infections, blooms in the house and passive smoking are noted. With an early
transition to artificial feeding, children significantly more often develop a recurrent course
of SBO of both infectious and allergic origin. Apparently, this trend is due to the fact
that premature weaning and transfer to artificial feeding contributes to early sensitization,
expanding the range of potential food allergens, reducing the factors of passive humoral
immunity, which, as a consequence, leads to the occurrence of repeated respiratory
diseases [9, 10].

The results of studies of IL-6 and IgE in peripheral blood in children with bronchitis
showed distinctive properties (Figure No. 1).

Table-1
Indicators of IL-6 and IgE in children with bronchitis (M £ m)

Indicators ooB RBO Control R

n=30 (41.1%) Nn=43(58.9%) n=40
IL-6 pg/ml 21.41+1.24 36.27+8.16 11.320.72 P<0.001;

pg/ml pg/ml pg/ml* P<0.05
IgE 1U/ml 48.31 £5.45 90.17+6.38 46.21+5.41 P<0.001

1U/ml 1U/ml 1U/ml*

Note: * differences between patients and the healthy group (P<0.05),
differences between the group with AOB, RBO ** (P<0.001).

P-statistically significant differences by Student’s t test.
The IL-6 cytokine profile in all examined patients was determined during the period of
exacerbation of the underlying disease. The research results showed a significantincrease
in IL-6 in the peripheral blood in children with bronchitis and RBO compared to the control
group (p <0.005). According to the study of pathogenetic mechanisms, the results prove
the presence of an infectious genesis of inflammation in SBO in children. Analysis of the
prevalence of IL-6 in the group of children with RBO averaged 36.27 pg/ml, while in the
group of patients with AOB it was 21.41 pg/ml (p<0.001). Perhaps a high level of IL-6 in
children with RBO is associated with more frequent inflammatory processes occurring
during the year, accompanied by a more severe course of RBO, which subsequently led
to high bronchial hyperreactivity. As can be seen from the table, the level of IL-6 in RBO
and AOB is significantly higher compared to the control group (21.41 pg/ml and 36.27 pg/
ml versus 11.32 pg/ml).
Analysis of the level of total IgE in peripheral blood in the compared groups showed
that in the group of children with RBO there was a significant increase in the indicator
compared to the group with OOB (48.31 1U/ml versus 90.17 IU/ml; p<0.001). A significant
increase in IgE was observed in the groups with AOB and RBO patients relative to the
norm and patients in the healthy group (p <0.001). This once again proves the importance
of the allergic component in the pathogenesis of the development of RBD in children. At
the same time, in the group of children with ABO, IgE indicators were statistically lower
than in the groups with RBO. ((p<0.001). This may be due to the fact that among children
with AOB, the majority were children without an allergic component of inflammation.
We investigated the frequency distribution of alleles and genotypes of the IL6 gene
polymorphism —174C/G allele rs 1800795 in the development of recurrent bronchial
obstruction in children in the main group of patients with RBO n=43 (58.9%) and controls
(n=40).

Figure-1

Frequency of distribution of alleles and genotypes of the IL6 gene —174C/G

polymorphism in the patient and control groups
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Note: * p<0.01 - significant difference compared to the control group

According to the research results polymorphism of the IL6 gene —174C/G, the
frequency of occurrence of the homozygous genotype A/A was noted significantly less
often in the group of patients with RBO (44.1%) compared to the control group (67.5%)
(p<0.01). Heterozygous genotype A/G of the IL6 gene —174C/G was observed more often
in children with RBD (39.5%) compared to the control group(27.5%)(p<0.01).

At the same time, the mutation genotype G/G of the IL6 gene —174C/G is observed
significantly more often in the group of patients with RBO than in healthy people (16.3%
versus 5.0%, respectively x2=3.9; P=0.05; RR=3.8; OR=4.4 ; 95% CI=1.01-19.05). It
follows that carriers of the mutation genotype G/G polymorphism of the IL6 gene —174C/
G allele rs 1800795 are predictors of the development of the disease. Based on the data
obtained, in the group of patients with RBO, there was a decrease in the proportion of the
G/G genotype against the background of an increase in A/G genotypes. The frequency of
the A/A allele in the control group was 67.5%, and in patients with RBO it was 44.1%. It
follows that the major allele G is associated with increased levels of IL-6 expression and
is a prognostic factor in the development of RBO in children.Also, an increased level of
IL-6 in combination with an excess of IgE is a diagnostic criterion for BOS, and the most
significant increase in their indicators is a prognostic marker for the formation of recurrent
bronchial obstruction in children.

The features we have identified in children with bronchitis allow us to form risk
groups and develop prognostic criteria for the development of the disease long before the
manifestation of the disease and carry out early preventive measures. In this regard, further
broad and comprehensive study of the pathogenetic mechanisms and immunological
aspects of children’s predisposition to the development of recurrent respiratory diseases
is necessary.

CONCLUSIONS

1. Acomparative analysis of IL-6 and total IgE in AOB and RBO showed a significant
increase in IL-6 and an increase in the level of IgE in RBO compared with the AOB group
and healthy children.

2. The above-mentioned clinical, anamnestic and immunological results of the
study allow us to predict RBR in children. Clinical and anamnestic risk factors and a
significant increase in IL-6 in combination with high IgE levels are unfavorable prognostic
criteria for the formation of RBO in children.

3. A study of the IL6 gene polymorphism —174C/G showed that the G/G mutacin
genotype was observed significantly more often in the group of patients with RBO than
in the group of healthy people. It follows that the main G allele is associated with an
increased level of IL-6 expression and is a prognostic factor in the development of

recurrent bronchial obstruction in children.

LIST OF REFERENCES

[1] Barabash N. A., Golikova E. V., Loshkova E. V. et al. Broncho-obstructive
syndrome in pediatric practice. // Training manual for doctors. Tomsk Publishing house
Siberian State Medical University. 2017. 104 p.

[2] Denisevich 1.0., Kalchenko K.O. Acute obstructive bronchitis in young children:
risk of development and course characteristics. //Collection of research and development
work “Current problems of modern medicine and pharmacy”. 2015. P.493 — 498.

www.ijsp.uz

542 volume 3 | Issue 3 | March 2024


http://www.ijsp.uz

International Journal of Scientific Pediatrics published: 29 March 2024

[3] Zakirova U.I. Prediction of development and clinical observation of children with
recurrent bronchitis, taking into account the clinical and genetic features of the disease. //
Journal of theoretical and clinical medicine. - Tashkent. -2018. -Ne3 — pp. 82-85

[4] Zakirova U.l. Factors of predisposition of children of the Uzbek population to
recurrent bronchial obstruction. // Bulletin of the Association of Doctors. -Tashkent. -2021.
-No. 1. -P.10-16

[5] Kostinova M. P., Chuchalina A. G. Guide to clinical immunology in respiratory
medicine. // Moscow: ATMO. 2016. 128 p.

[6] Savenkova N. D., A. A. Dzhumagaziev, D. A. Bezrukova. Predicting the risk
of developing recurrent bronchitis in children. // Current issues of modern medicine:
materials of the Il International Conference. Astrakhan.2017. pp. 146—148.

[71 Modern classification of clinical forms of bronchopulmonary diseases in children.
//[Russian Respiratory Society. Ed. A.G. Chuchalina. Pediatrics. 2010. No. 4(89). C.6-15

[8] Zakirova Ul, Sodikova NB Risk factors for the development of recurrent
obstructive bronchitis in children. International scientific and practical conference 2021
Shawnee, USA Conference Proceedings .2020. P 13-15.

[9] Pathogenetic substantiation of approaches to physical rehabilitation of children
with recurrent bronchitis, infected with coronavirus (Covid-19)

[10] Sadikova NB .International Conference on Modern Science and Scientific
Studies.Vol 2, Issue 12, December 19th 2023 p.85-90

www.ijsp.uz

543 volume 3 | Issue 3 | March 2024


http://www.ijsp.uz

International Journal of Scientific Pediatrics

published: 29 March 2024

Article / Review

doi.org/10.56121/2181-2926-2024-3-3-544-548

STRUCTURE OF INCIDENCE IN VERY PREMATURE

CHILDREN

G. Yuldasheva'

OPEN ACCESS

1JSP

Correspondence

G. Yuldasheva

Bukhara State Medical Institute,
Bukhara, Uzbekistan

e-mail:yuldasheva.
gulnoz2021@gmail.com

Received: 11March 2024
Revised: 15 March 2024
Accepted: 19 March 2024
Published: 29 March 2024

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.

(oloie

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/).

B.Rustamov'

1.Bukhara State Medical Institute, Bukhara, Uzbekistan

Abstract. This review presents the results of an analysis of the birth of premature
newborns at 22-32 weeks with extremely low birth weight during 2022-2023. It has been
established that in 2022, 2.8% of the total number of births are premature. Of these, 0.8%
are premature infants with extremely low body(500,0-999,0g), weight (ENMT), 2.0% are
children with very low body (1000,0-1499,0g) weight (ONMT), respectively 0.9% and
1.8% in 2023. Preterm birth mainly occurs at 29-30 weeks (44%). The main diseases of
the neonatal period in deeply premature newborns are: respiratory disorders, intrauterine
pneumonia, central nervous system lesions, more often of ischemic-hypoxic genesis,
congenital malformations, as a result of prolonged influence of pathological factors on
the fetus. The purpose of the study: To analyze the incidence rates and its structure in
deeply premature infants with extremely low body weight in 2022-2023. Materials and
methods of research. 382 premature newborns with a gestation period from 22 to 36
weeks were examined, which comprised 2 groups: 1st - 122 extremely low birth weight
(ENMT) newborns weighing 535.0-975.0g and 2nd - 260 premature infants with very
low birth weight (ONMT) with a weight of 1011.0-1478.0g. The average gestational age
(GG) in group 1 was 27.1+1.4 weeks, in group 2 -32.41+1.5 weeks. The features of the
ante and intranatal periods, the results of clinical observation, and data from paraclinical
examinations were studied. The results and their discussion. The morbidity structure of
deeply premature infants in the maternity hospital was studied using the example of 2023.
Congenital pneumonia is the main pathology of respiratory disorders (42.1%). It should
be noted that children with ENMT were 1.6 times more likely to have pneumonia (60.4%)
than children with ONMT (33.9%). Ante and intrapartum periods are often complicated
by intrauterine hypoxia and asphyxia during childbirth (28.4%). Hypoxia is manifested
in children with ENMT and ONMT at birth with the same frequency - 22.8% and 29.5%
(p>0.05). Conclusion. Respiratory disorders prevail in the structure of diseases of
premature infants — 82.4% of deeply premature infants as a result of morphofunctional
immaturity of lung tissue and surfactant deficiency, intrauterine infection significantly
increases the incidence rate (51.2%).

Key words: deeply premature infants, extremely low body weight, very low body
weight, morbidity structure.

AkTyanbHoOCTb B CBsi3n C nepexodoM Ha HOBblE KpUTEPUU XKMBOPOXKOEHHOCTH,
npuHaTele BO3, oTmevaeTcst TEHOEHUNS K YBENUYEHUIO yAenbHOro Beca rmyboko He-
OOHOLLEHHBIX HOBOPOXAEHHbIX. bnarogaps BHEAPEHWIO WHHOBALMOHHBIX METOAOB WC-
KYCCTBEHHOW BEHTUMSALMU U CypdakTaHTHOrO 3aMelleHusl, a Takke paspaboTaHHbIM
MEeTOAUKaM NepBUYHOM peaHUMaLMOHHOW NMOMOLLUM C y4eTOM ocobeHHOCTel opraHMama
pasnM4HOro rectaunoHHoro Bo3pacTta 6onee 90% MnageHUEB C HU3KOWM Maccow Terna
BbIKMBAOT B HEOHaTanbHbIN nepunog [1, 2]. [laHHasa kaTeropusi 4eTen no TAKeCTn CBOEro
COCTOSIHUA TPeOYET MHTEHCUBHOTO, ANUTENLHOIO N A0BOMbLHO 4OPOrOCTOSALLENO JIeYEHMS
1 Mefo0cny>XnBaHusi, B CBA3M C PYHKLMOHANbHOW HE3PEMNOCTLI0 BCEX OPraHOB U HU3KNX
afanTauuoHHbIX BO3MOXHOCTEN opraHnama [2]. ayuyeHne cocTtosHMs 300poBbs ryboko
HEOHOLLEHHbIX AeTEN, POAMBLUUXCA C IKCTpemanHo Hu3kon (OHMT) Tena Heobxoau-
MO, TaK KaKk UMEHHO CPeM 3TOro KOHTMHIEHTa AETEN BbICOKM MOoKa3aTenu MnageH4eckon
CMEPTHOCTU U MHBanNnausaumm B paHHemM BospacTte [3]. HakonneHHbIN onbIT MUPOBON U
OTEYECTBEHHOW MeaMLMHbI NO JaHHOW Npobreme CBUOETENBCTBYET O TOM, YTO BOMbLUNH-
CTBO BbPKMBLUMX U BbIMUCAHHBLIX U3 CTALMOHApOB HOBOPOXAEHHBLIX MMEKT Te UMN UHbIE
npobnemsl co 300poBbeM [4, 5]. [epBoe MecTo B CTpyKType 3aboneBaeMoCcTu 3aHMaloT
6onesHun opraHoB AbixaHus (50,9-80%). Bropoe mecTo B CTpykType 3abonesaemMocTu ge-
Ten paHHero Bo3pacTta 3aHumatoT 6oMNe3HN HEPBHOW CUCTEMbI Y OPraHOB YyBCTB. TpeTbe
MECTO B PaHIroOBOW CTPYKType 3aboneBaemMocTy AeTen NPUHAaNexuT Knaccy UHGeKum-
OHHbIX M NapasuTapHbIx 6onesHel [6, 7]. PeTuHonatus BcTpeyaetca y 45% nauneHToB.

MnageH4yeckas CMepTHOCTb AEeTeN, poauBLUNXCS ¢ Maccon Tena meHee1500 r, go-
cturaet 90%. Ons geten ¢ maccon Tena ot 1001 go 1500 r (OHMT) oHa cocTtaBnsieT
85%, a npu macce meHee 1000 r (QHMT) — 95%. Tonbko 10% mnageHLUeB, POAMBLLMXCSA
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rnmyboKO HeJOHOLIEHHbIMY, A0XMBAOT 40 roga. [Anga rmyboko HeJOHOLEHHbIX AeTen Xa-
paKTEPHbl COMETAHHbIE MPUYUHBI CMEPTHOCTM Ha MEPBOM rofy Xu3HW. B HeoHaTanbHOM
nepuoge 6oNbLIMHCTBO AeTen normbatoT oT natonorny opraHoB ApixaHus (90,1%), 3abo-
nesanun LIHC (50,0%) 1 BHYyTpuyTpobHbIX MHekunn (44%). MpuunHOn cMepTHOCTM B
NMocTHeOHaTanbLHOM nepuoge asnstTca 3abonesaHns LIHC (96,2%), BHYyTpnyTpOOHbIe
nHdekumm (46,2%) 1 natonorusa opraHoB AbixaHus (24,1%).

Jingupytowee mecto y getern ¢ QHMT B HeoHatanbHOM nepuoge 3aHuMaeT
BpoXaeHHas nHeBMoHus (51,9%), BHyTpuuepenHble KpoBonsnusaHus (43,0%) n BHyTpuy-
TpobHble nHdekumn (31,6%). Ona mnageHueB ¢ OHMT xapakTepHbl BpOXOEHHbIE MHEB-
MoHuK (32,9%), BHYTpMYTPOGHas runokcus n acukcns npu poxaeHun (29,5%).

LUenb uccnegoBaHua: [lpoaHannanpoBaTtb nokasatenu 3aboneBaemMocTn n ee
CTPYKTYpPY Y rMy0bOKO HEOOHOLIEHHbIX OETEW C 3KCTpemMarnibHO HU3KOW Maccoun Tena 3a
2022-2023rr.

MaTtepuanbl 1 MeTogbl uccnegoBaHusa. O6cnegoBaHbl 382 HEAOHOLEHHbIX HO-
BOPOXAEHHbLIX CO CPOKOM rectauumn ot 22 oo 36 Hegenb, KOTOpble COCTaBUMU 2 rpynnbl:
1-9 — 122 HOBOPOXAEHHbBIE C IKCTPEMArIbHO HM3KOM Maccomn npu poxageHun (QHMT) ¢
Becom 535,0-975,0r n 2-9 — 260 HeQOHOLLEHHbIE C O4EHb HM3KOM Maccou Tena npu po-
xaeHun (OHMT) c Becom 1011,0-1478,0r. CpegHun rectaunoHHbii Bo3pacT (IB)s 1-1
rpynne coctaeun 27,1+1,4 Heq, Bo 2- rpynne —32,4+1,5 Hen. U3yyeHbl ocobeHHoOCTM
aHTE U MHTpaHaTanbHbIX NEpPUOAOB, pe3ynbraThl KMMHUYECKOTO HabnioaeHus, gaHHbIe
napaknuHuyeckmx odcnegoBaHun. O6paboTKy NMoMyYeHHbIX pe3ynsTaToB NPOBOAUIN C
MOMOLLbIO NpOorpamMMbl cTaTucTuyeckoro aHanmaa Analyst Soft Inc., BioStat, Bepcus 5.
[na pacyeTta npUMeHANUCL HenapamMeTpudeckne MetToabl KpUTepun xn-keagpat MNupco-
Ha (x2). CTaTMCTUYECKN 3HAYUMbBIMU CHUTANN pasnmums Mexay nokasarensiMym npu ypoB-
He BeposaTHoCcTM p <0,05.

Pe3ynbTrathl 1 ux obcyxaeHue. [NpoeeneH aHanus y 382 rnybGoko HegOHOLIEH-
HbIX geten 3a nepuog 2022-2023rr. B ToM uncne, nayyeHsl 187 rmy0boko HeAOHOLEHHbIX
neten poamBlimxca B 2022 rogy. V3 Hux 56 pebeHok 6bin ¢ maccon Tena meHee 1000
r (29,9 %) v 131 HegoHoweHHbIX (70,0%) — ot 1001 go 1500 r. Manb4mkmn coctaBunm
51,8% cny4yaes, geBodkn — 48,2%. B 2023 rogy Habmogancsa 195 rnyboko HegoHOLIEH-
HbI pebeHok, 13 Hux 66 geten (33,8%) — ¢ SHMT n 129 HepoHoweHHbIX (66,1%) - €
OHMT. Manb4umku coctaBunu 54,2% n 45,8% - 0eBoOYKMN.

PucyHok-1
YacToTa BcTpeyaemMocTu rny60Ko HeJOHOLLEeHHbIX AeTen
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PucyHok-2
CtpykTypa 3aboneBaemMocTu rnyboKo HeOHOLWEeHHbIX aeTen B 2023r.

www.ijsp.uz

545 volume 3 | Issue 3 | March 2024


http://www.ijsp.uz

International Journal of Scientific Pediatrics published: 29 March 2024

A REHET e LN B PR TR D B H By B

LTl e e Lo ] i B

W HaDsEre e e e AN BT e e e

CTtpykTypa 3aboneBaeMocTu rnyboko HEJOHOLLIEHHbIX AETEN B POAMITBHOM JOME
nsyyeHa Ha npumepe 2023 roga. [lepBoe MecCTO 3aHMMaIOT AblXaTerbHble HapyLleHWs
— vy 82,4% rnyboko HefoHOLIEeHHbIX. Ha BTOPOM MecTe — BHYTPUYTPOOHas nHdekums
(51,2%). Ha TpeTbem MecTe cToAT 3aboneBaHuns nepuHatanbHoro nepwoga (41,1%) u
cpeoun HMUX 4Yaule BCero BCTpevalTcs LepebpanbHble Hapywenus (24,8%). Yetseptoe
MECTO 3aHMMaloT rematonormuyeckne Hapywenus (33,8%), y 25,7% — xentyxu. Ha ns-
TOM MecTe - kpoBoTeyeHus (31,3%), 27,9% u3 Hux, npuxogutcsa Ha BXKK., Ha wecTtom
- 9HAOKPUHHbIE N 06MeHHble Hapywenus (11,2%) (Puc. 2).

BpoxageHHast THEBMOHUSA SBSIETCA OCHOBHOW NMaTONOrMen AbixaTernbHbIX HapyLue-
HUW (42,1%). Hapo otmeTnTb, Yto Aetn ¢ QHMT B 1,6 pasa vale 6onenv NHEBMOHUEN
(60,4%), yem petn ¢ OHMT (33,9%). AHTE 1 UHTpaHaTanbHble NEPUOAbLI YAacTO OCITOX-
HAKTCA BHYTPUYTPOOHOWM rmnokcmen n acdukcnen B pogax (28,4%). N'vnokcns nposens-
erca y geten ¢ SHMT n OHMT npu poxaeHun ¢ ogmMHakoBor Yactoton - 22,8% u 29,5%
(p>0,05). PecnupaTtopHble HapyLleHWs!, KOTOPbIE KIMHWYECKN ONArHOCTUPYHTSA UHTEp-
cTMumansHom amdu3emon, MHEBMOTOPAKCOM, MHEBMOMEONACTUHYMOM, XPOHUYECKUMMU
3aboneBaHMAMKN OPraHoOB AblXaHWs, BPOHXONEroYHON AMCNNa3ven n atenekrTasamm ner-
Kux yctaHaBnusaetcst okono 30 %

PucyHok-3

CTpykTypa AbixaTenbHbIX HapylweHUn Yy rny6oKko HeAOHOLWEeHHbIX AeTen B
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CraTncTMyeckMn aHanva nokasasn TeHOEHUMIO YMEHbLUEHMS paHHEW HeoHaTanb-
Houn cmepTHOCTU AeTen ¢ 58% (2022) no 24,4% (2023) (p<0,05) ¢ SAHMT, uTto cocTaBuno
33 n 32 (p<0,05). Ans HoBopoXaeHHbIX ¢ OHMT 3TK nokasaTtenu Takke OOCTOBEPHO
cTanu Hmke — ot 45,4% po 23,2% (p<0,05).
PucyHok-4
CpaBHuUTenbHble NOKa3aTenm CMePTHOCTYN ry6OKO HeAOHOLLEeHHbIX AeTen
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Moka3aTtenun BbhKMBAeMOCTU ryOOKO HeJOHOLWEHHbIX AeTen aeten 3a 2022-
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lMokasaTenu BbPKMBAEMOCTU TMyOOKO HEOOHOLUEHHbIX AEeTer, HAaobopoT, MMeroT
TEHOEHUMIO K yBenuieHnto — ¢ 76,7% (2022 rog) no 77,1%(2023 rog) (p<0,05). Yee-
nuymBaeTcsa 4Ymcno BbbkuBwwux getern ¢ OHMT, Ho B Bonbluel cTeneHn 3To KacaeTcs
aeteri ¢ QHMT ¢ 41,1% (2022 roa) po 51,5% (2023 rog) (p<0,05). Cnegyet nobaButsb,
4yTO BbhkMBaemocTb getenn ¢ OHMT B 2 pa3 6onblie, Yyem ¢ OHMT. B xonoe aHanusa
BbIsiBrieHo 1-rpynne 62% poabl paspelueHbl NyTeM onepaumm KeCapeBO CEYEHUS, BO
2-v rpynne 48,3%. NokasaHuamMn pogopaspeLleHns NyTemM KecapeBa CeHEeHNs ABUITUCH:
npeaknamrcusi, 3KNamMrncusi, NPeXxaeBpeMeHHbIN paspbiB NNOAHbIX 060MoYeK, AnnUTenb-
HbIi 6e3BOAHbIV Nepuog, He ybeauTenbHoe COCTOsiHME nroda v T.4.

BmecTe ¢ TeM He yCTaHOBMEHO 3HAYUMbIX Pa3nuMynii B paccMaTpmMBaeMbIX rpynnax
Mo YacToTe HasHa4YeHus cypdakTaHTa n NOTPEBGHOCTY B KApAMOTOHUYECKUX NpenapaTtax.
CypdaktaHTHas Tepanus 2022rogy npumeHeH 104cnyyaes, 2023 rogy 120 HegoOHOLIEH-
HbIM. PecnupatopHasa Tepanusi Ha annapate CPAP 2022 rogy npoBegeHo- 477, 2023
rogy -624 HoBOPOXAEHHbIM BONbLUMHCTBO AeTeln HyXaanucb BO BCNOMOraTenbHON BeH-
TUNAUUN Nerkux, Tak kak, 2022 rogy 57 rmy6oko HegoHoweHHbix 2023rogy 55 HepoHo-
LLIEHHbIM NoAKtoYeHbl K annaparty VIBJI. Mpu  atom anutensHocTe VIBJ1 6onee 5 cyTok ¢
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OOMHAaKOBOW YaCTOTOW perncTpupoBanacb B obenx rpynnax

BbiBoabl B cTpykType 3aboneBaHWin HEAOHOLEHHbIX MNaAeHLEeB npesanvpyeT abl-
xaTenbHble HapyweHns — Yy 82,4% rny6boko HeAOHOLIEHHbIX Kak pe3ynbtat MopgodyHK-
LIMOHaNbLHOWM He3penocT NeroyYHow TKaHu u gedumunta cypdaktaHTa, 6e3 cyllecTseH-
HbIX pas3nuuuin B YactoTe Bbisensiemoct y geten ¢ OHMT n SHMT. BHyTpuyTpoGHas
WH(PEKUMA 3HAYUTENBHO MOBLILAET MpoueHT 3abonesaemoctn (51,2%). 3abonesaHus
nepuHataneHoro nepuoga (41,1%), uepebpanbHble, remaTonorMyeckne HapyLleHus
BXK saHumaroT nocnegylowme mMecta B CTpykType 3aboneBaemMocTu y rmyGoko Hepo-
HOLLUEHHbIX AeTen.
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