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Abstract.

Lymphadenopathy (LAP) is a disease that is accompanied by an increase in one
or more groups of lymph nodes (LN). This disease is observed in both young children
and adults and requires specific methods of diagnosis and treatment. Thus, this article
examines the cases of lymphadenopathy in people aged 5-17 years and the factors
causing it, studied in 210 patients, and presents the results of the study. 11 factors
causing lymphadenopathy in children are listed and specific recommendations for their
diagnosis are given. The purpose of the study: to study the influence of factors leading
to the occurrence of lymphadenopathy in children, and to study the specific aspects of
its diagnosis. Materials and methods of research: the work uses anamnestic, laboratory,
instrumental, biochemical and statistical data. 210 children were examined to assess cases
of lymphadenopathy in children. Inclusion criteria at the first stage: the medical records of
the AGMI clinic and the MK MED clinic for 2020-2023 with lymphadenopathy aged 5 to 17
years were studied. The results of the examination of 210 children aged 5 to 17 years with
a diagnosis of lymphadenopathy at the second stage were analyzed. Of these, 98 are
girls, 112 are boys. Of these, children with localized knee had 178 (85%) with combined
knee and 28 (13%) with generalized knee and 4 (2%) with generalized knee. Results
and discussions. According to the degree of enlargement of lymph nodes in patients who
participated in our observation, the following indicators were revealed: 18 with grade |
LAP (8.5%), 94 with grade Il LAP (44.7%), 97 with grade Il LAP (46.1%). In only 1 (0.5%)
cases, a giant crankshaft was observed. The number of children with nonspecific bacterial
infection referred by an otorhinolaryngologist for medical examination: 26 (12.3%), the
number of children with odontogenic nonspecific bacterial infection: 21 (10%), a total of
51 (24.2%) cases were detected. A specific bacterial LAP was found in 4 (1.9%) children.
The number of children with LAP of viral etiology occupied slightly higher indicators, for
example: cytomegalovirus (CMV) was registered in 14 (6.6%), gepres-in 18 (8.5%), lap
as a result of concomitant appearance of CMV and herpes virus -in 47 (2.3%) cases, with
AIDS (acquired immunodeficiency syndrome PAW damage was detected only in 1 (0.5%)
cases.

Key words: children and adolescents, lymphadenopathy, specific, laboratory.

Dolzarbligi. Limfadenopatiya (LAP) - limfa tugunlarining bir yoki bir nechta
guruhining (LT) kattashuvi bilan kechuvchi xastalik xisoblanadi. Mavzuning dolzarbligi
shundaki patologiyaning ushbu turini keng tarqalganligi, etiologik omillarning turli
tumanligi, klinik belgilar va laboratoriya parametrlarining polimorfizmi, differensial
tashxisning murakkabligi, ekologik hamda alimentar muammolar sharoitida neoplastik
jarayonlar xavfining oshishi bilan bog'lig.

Limfoid to‘gimalarda reaktiv holatlar va o‘ziga xos patologik jarayonlarni differensial
tashxislash zarurati pediatr va oilaviy shifokordan chuqur bilimga ega bo‘lishni va to‘g'ri
garor qabul gilishni talab giladi[1].

Periferik limfadenopatiya bola xayotining xavfsizligiga xavf tug'‘dirishi mumkin
bo‘lgan jiddiy xastalikdan xabar berishi mumkin. Agarda LAP ni sababi erta aniglansa va
unga garshi kurashni amalga oshirilsa jiddiy asoratlarni oldini olib, bolani xayotini saqlab
golish mumkin bo‘ladi [2,3].

Periferik limfa butun tana satxining ma’lum joylarida o‘rnashgan bo‘lib inson
tanasidagi umumiy soni 460-600 tani tashkil etadi, 18 yoshli kishilarda uning og‘irligi 500-
1000 gramni tashkil etib tana massasini 1% ni tashkil giladi[1]. Limfa tugunlari organizm
uchun quyidagi bir nechta muxim vaziyfalarni bajaradi: immunologik, gemopoetik, barer,
stimullovchi, moddalar almashinuvi. Uning o‘lchamlari 3-8 mm dan to 1 sm gacha bo‘ladi,
lekin chov sohasidagi limfa tugunlari bir oz kattaroq o‘lchamlarga ega bo‘lishi mumekin.

Turli sabablarga ko‘ra limfa tugunlarining kattalashish daradasiga ko‘ra 3 darajaga
bo‘lish mumkin(Sav 2013).:

| darajada kattalashgan limfa tuguni 0,5-1,5 sm gacha;

wWww.ijsp.uz
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Il daraja darajada kattalashgan limfa tuguni 1,5-2,5 sm gacha;

Il darajada kattalashgan limfa tuguni daraja 2,5-3,5 sm gacha;

Lekin bizning kuzatuvimizdagi bemorlarni limfa tugunlari o‘lchamlari o‘rganilganda
5 sm va undan ortiq xolatlar ham kuzatildi. SHunga ko‘ra IV darajadagi kattalashish
yoki gigant limfaadenopatiya tushunchasini ham kiritish mumkin. Bundan tashgari
limfa tugunlarining shikastlanish sohalarini va ularni soni bo‘yicha siniflanish amalga
oshirilmagan.

Masalan bir bemorni o'zida yakka yoki bir sohadagi limfa tugunlari kattalashgan
bo‘lsa unda regional limfadenopatiya deb yuritiladi. Agarda bir nechta bir biriga yaqin
limfa tugunlarini kattalashuvi kuzatilsa unda kombinatsiyalangan limfadenopatiya deyilsa
ikki va undan ortiq regiondagi limfa tugunlar kattalashishi kuzatilsa generalizatsiyalangan
limfadenopatiya deb yuritishni tavsiya etiladi.

Tadgigot magsadi: Bolalarda limfadenopatiya kelib chigishiga olib keluvchi omillarni
ta’sirini o‘rganish va uni diagnostikasini o‘ziga xos tomonlarini o‘rganish.

Tadgiqot materiallari va usullari: Ishda anamnestik, laboratoriya, instrumental,
biokimyoviy va statistik ma’lumotlardan foydalanilgan. Bolalarda imfadenopatiya holatlarini
baholash uchun 210 nafar bolalar tekshirildi. Birinchi bosgichda go’shilish mezonlari: 5
yoshdan 17 yoshgacha bo’gan imfadenopatiya bilan ADTI klinikasi va MK med klinikasiga
2020-2023 yillar davomidagi tibbiy kartalar o’rganildi. Ikkinchi bosgichda limfadenopatiya
aniglangan 210 nafar 5 yoshdan 17 yoshgacha bo‘lgan bolalarning tekshiruv natijalari
tahlil gilindi. Bularning 98 nafari giz bolalar 112 nafarini o'g‘il bolalar tashkil gildi. Shundan
maxalliy LAP bilan og‘rigan bolalar 178 ta (85 %) kopbinatsiyalangan LAP bilan 28 ta
(13% ), generalizatsiyalangan LAP 4 ta (2%) ni tashkil qildi.

Natijalar va uni muxokamasi. Bizning kuzatuvimizagi bemorlarni limfa tugunini
kattalashish darajasi bo‘yicha quyidagi ko‘rsatkichlar aniglandi: | darajali LAP bilan 18
ta (8,5%), Il daraja LAP bilan 94 ta (44,7%), Il darajada LAP bilan 97 ta (46,1%).
Atigi 1 ta (0,5%) xolatda gigant LAP kuzatildi. Otorinoloringolog shifokor tomonidan tibbiy
masxalat uchun yuborilgan nospetsifik bakterial infeksiya bilan og‘rigan bolalar soni: 26
ta (12,3%), odontogen nospetsifik bakterial infeksiya bilan bog‘rigan bolalar soni: 21
ta (10%), jami 51 ta (24,2%) xolatda aniglangan. Spetsifik bakterial LAP 4 ta (1,9%)
bolalarda aniglandi. Virus etiologiyali LAP bilan og‘rigan bolalar soni bir muncha yuqori
ko‘rsatgichlarni egalladi, masalan: Sitomegalovirus (SMV) 14 ta (6,6%), gepres 18 ta
(8,5%), SMV va gepres virusining birga kelishi natijasidagi LAP 47 ta (2,3%) xolatda
gayd etildi, OITS (orttirilgan immun tanqislik sindrom) bilan zararlanish natijasidagi LAP
atigi 1 ta (0,5%) xolatda aniglandi.

Bir nechta virus bilan kasallanish natijasida rivojlangan LAP

14 ta (6,6%), zamburug’ sababli kelib chiggan LAP bizning kuzatuvlarimizda
aniglanmadi. Lekin parazitar kasalliklar natijasida asosan chov sohasi LAP ko‘rinishida
jami 3 xolatda aniglandi va bu 1,4% ni tashkil gildi. Bundan tashqari 5-10 yoshgacha
bo‘lgan bemor bolalarning 0,3% da alimentar omil ya’ni kreshki, chipsi va turli rangli
ichimliklarni suiste’mol qilish natijasida turli darajadagi LAPlar kuzatildi.

LAP ni uchrashi 4-7 yoshgacha bo‘lgan bolalarda eng yuqori foizlarda ya'ni 34,2%
ni tashkil gilgan bo‘lsa, 8-10 yoshli bolalarda 32,9% ni tashkil qildi. Eng kam kasallanish
xolati 11-13 yoshli bolalarda 18,6% va 14 yoshdan kattalarda 14,3% bilan gayd etildi.
Kuzatuvimizdagi bemorlarning yosh va jinsi bo‘yicha tagsimoti 1 jadvalda keltirilgan.

Jadval-1.
Bemorlarni jinsi va yoshi bo‘yicha tagsimlanishi
Yoshi O‘g‘il bolalar (n=112) Qiz bolalar (n=98) Umumiy
Abs. % Abs. % Abs. %
4-7 40 35,7 32 32,6 72 34,2
8-10 35 31,2 34 34,6 69 32,9
11-13 19 17 20 20,4 39 18,6
14-17 18 16,1 12 12,4 30 14,3
Jami 112 53,4 98 46,6 76 100
Limfadenopatiya kelib chigishiga sabab bo‘luvchi omillar 9 turga bo‘lingan. Lekin
bugungi kundagi bizni kuzatuvlarimizga ko‘ra etiologik omillarini 11 ta turga bo‘lish
mumekin ular quyidagilar:
1. Infeksion omillar: bakterial(nospetsifik bakteriyalar stafilokokk, streptokokk,
spetsifik bakteriyalar - sil, zahm va boshqa), virusli (gerpes virusi, sitomegalovirus, gepatit
WWW.ijsp.uz 659 volume 3 | Issue 7 | July 2024
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virusi, gizamiq, OITV(odamimmuntangislik virusi), adenovirus), zamburug'li(gistoplazmoz,

koksidomikoz, blastomikoz), parazitar.

2. Tizimli kasalliklar ta’siridagi LAP; (revmatoid artrit, tizimli qizil bo‘richa va

boshqalar).

3. Onkologik kasalliklar omili; (xususiy onkologik xastaliklar, metastatik onkologik

kasalliklar).

4. Moddalar almashinuvining buzilishi bilan kechuvchi kasalliklar; (Goshe kasalligi,
Nimanna-Pika va boshga).

5. Endokrinologik kasalliklar; (tiriotoksiokoz va boshga).

6. Allergik kasalliklar; (allergik rinit, broxnit, dermatit).

7. Genetik kasalliklar; ( Klippel-Trenone, Kanela-Smit sindromi).

8. Medikamentoz kasalliklar; (antibiotiklarni tartibsiz gabul qgilish).

9. Alimentar omillar; (kreshki, chipsi va turli rangli ichimliklarni suiste’mol qilish).

10. Autoimmun omillar.

11. Aralash omillar.

Limfadenopatiyaga sabab bo‘luvchi kasalliklarni ko‘pligi uni tashxislash uchun
zarur diagnostik algoritmga extiyoj tug‘iladi. Tana xarorati va antibakterial terapiyaning

samarasizligi

virusli infeksiya

mavjudligini va limfagranulyomatoz, limfoma va

mononukleoz, Kastlemana sindromi uchun xos. Bolalarda teri o‘zgarishlari bilan
kechuvchi LAP ga olib kelishi mumkin bo‘lgan kasalliklar tizimli gizil bo‘richa kasalligi,
o'tkir leykoz, dorilarni nojo‘ya ta’siri, mushuk tirnashi kasalligi, bundan tashqari pedikulyoz
sabab bo‘ladi. Nafas yo'llari kasalliklari bilan kechuvchi LAP larga sarkoidoz, o‘pka sili
va bronxit sabab bofladi. Bo‘g‘im sindromi bilan kechuvchi LAP ga reamatoid poliartrit,
sarkoidoz, tizimli qgizil bo‘richa kasalligi sabab bo‘ladi. Ayrim xolatlarda antibakterial
va virusga qarshi dorilar ham samara bermaydi unday holatlarda allergik kasalligi va

autoimmun kasalliklarni

qgidirish kerak bo‘ladi.

Genetik kasallik xisoblangan Klippel-

Trenoner, Kanela-Smit sindromida ham LAP kuzatilishi mumkin. SHuni unitmaslik kerakki
LAP bilan kasallangan bolalarda yuqorida sanab o‘tiigan kasalliklarni bir nechtasi bir
vaqtda kelishi mumkin.

Yuqorida keltiriigan kasalliklarga bir bemorni tekshirish juda katta giyinchilik va

mablag’ talab etadi. Shu sababli bemorlarni tekshirish algoritmini yaratish talab etiladi.

Ayrim kasalliklar fagatgina

gistologik tekshiruv natijasida tashxislanadi lekin

barcha bemor uchun biopsiya amaliyotini o‘tkazish talab etiimaydi.

Bolalar LAP siga sabab bo‘luvchi omillarni o‘rganish shuni ko‘rsatdiki eng ko‘p
kasallikka sabab bo‘luvchi omil viruslar 38% va bakteriyalar 24,2% xolatlarda LAP ga
olib keladi. Keyingi orinda esa alimentar omillar 13,8% ni tashkil etgan bo‘lsa 10,9%
xolatlarda LAP ga allergik omillar sabab bo‘lgan. YAna shunga e’tibor qaratish kerakki dori
vositalarni tartibsiz qo‘llash sababili kelib chiggan LAP nazoratimizdagi bemorlarni 10% ni
tashkil etdi. Garchi onkologik va moddalar almashinuvi buzilishi bilan kelib chiggan LAP
kam foizlarda kuzatilgan bo‘lsa ham bu kasalliklarni €’tibordan chetda qoldirmaslik zarur.
Bemorlarni etiologik omillar bo‘yicha tagsimlanishi 2 jadvalda keltirilgan.

Jadval-2.

Bemorlarni etiologik omillar bo‘yicha tagsimlash

Etiologik omil Bemorlarning soni
abs %
Bakterial infeksiyalar 51 24,2
Virusli infeksiyalar 80 38,0
Tizimli kasalliklar 1 0,5
Onkologik kasalliklar 1 0,5
Moddalar almashinuvining buzilishi bilan 1 0,5
kechuvchi kasalliklar
Endokrinologik kasalliklar 0 0
Allergik kasalliklar 23 10,9
Genetik kasalliklar 0 0
Medikomentoz omillar 21 10
Autoimmun omillar 3 1.4
Alimentar omillar 29 13,8
Jami: 210 100.0
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Xulosa. Dastlab bemorni tekshirishda o‘tkir va surunkali infeksiya o‘choglari
aniglanadi agarda bemorda aniq tashxis qo‘yilgan bo‘lsa ushbu LAP ga sababchi bo‘lgan
xastalik davolansa LAP ni davolashga erishiladi. Lekin bu bemorlar unun kengaytirilgan
gon tahlilini o‘tkazish talab etiladi. Qon tahlilida o‘zgarishlar: leykotsitoz, yoki leykopeniya
yuqumli kasalliklar va gemotologik xastaliklar xaqida darak beradi. Atipik mononuklear
hujayralarni aniglanishi mononukleozdan darak beradi. Blast hujayralarni bo'lishi
esa leykemiya uchun xos o‘zgarishdir. Agarda qon tahlilida eozinofiliya aniglansa
immunoglobulin E migdorini aniglash va allergenni topish kerak bo‘ladi, chunki allergik
xolatlarda ham LAP kuzatiladi. Bundan tashqari limfa tugunlarini UTT (ultra tovush
tekshiruv) tekshiruvi o‘tkazish va atipik jarayonga shubha tugfilganda qo‘shimcha
tekshiruv o‘tkazish talab etiladi. Bundan tashqari LAP bor bemor bolalarda TORCH
infeksiyasini aniglash uchun labarator tahlil o'tkazish talab etiladi. Agarda tana xaroratini
ortishi, tana vaznini yo‘qotish va qon tahlilida anemiya va leykemik xolat aniglansa,
albatta gorin bo‘shlig‘i UTT tekshiruvi o‘tkazilib talogni xolati tahlil gilinishi shart.

Yo‘tal va balg‘am ajralishi bilan kechuvchi LAP larda ko'krak  qafasi
rentgenogrammasi va tomografiyasi o‘tkazish kerak bo‘ladi.

Bemorlarda 4-6 haftalik davolash samara bermaganda, tana xarorati ortishi
kuzatilib, limfa tugunlari konsistensiyasi qattiglashsa, UTT da atipik jarayonga shubha
tug‘ilsa, ECHT yuqori bo‘lsa ingichka ignali yoki ochiq usulda limfa tugunidan biopsiya
olish talab etiladi.

Andijon davlat tibbiyot universiteti axlogiy komissiyasining qarori: ilmiy tadgiqot
o‘tkazish uchun bemorlardan yozma ruxsat olindi va tadgiqot natijalari ilmiy nashrlarda
€’lon qilinishi mumkin.

Moliyalashtirish: Har bir muallifning shaxsiy mablag’lari hisobidan ishlab chigariladi

Manfaatlar to’qnashuvi: Mualliflar manfaatlar to’qnashuvi yoki hisobot berish uchun
moliyaviy yordam yo’qligini tasdigladilar.
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Abstract.

The original article presents the results of a study of the distribution frequency of
the FTO (rs9939609) and PPARG 2 (rs18012820) gene polymorphisms in children with
abdominal obesity and manifestations of metabolic syndrome, as well as children with
normal body weight. The results of the study are recommended for widespread use in the
practice of family doctors, pediatricians and pediatric endocrinologists.

Objective of the study: to study the features of the association of the FTO
(rs9939609) and PPARG 2 (RS18012820) gene polymorphism in children with abdominal
obesity and manifestations of MS

Materials and methods. 72 children with abdominal obesity and manifestations
of metabolic syndrome and 40 children with normal body weight were examined.
A comprehensive anthropometric, anamnestic, clinical, biochemical and molecular
genetic study was conducted to determine the distribution frequency of the FTO gene
polymorphism (rs9939609) and PPARG 2 (rs18012820). Statistical processing of the
obtained data was performed on a personal computer using the Statistica 10 program.
In genetic studies, allele frequencies and allele combination frequencies were calculated
and their compliance with the Hardy-Weinberg equilibrium using the x? criterion with the
calculated ones, rejecting the null hypothesis at P < 0.05.

Results. The results showed that the homozygous genotype of the FTO gene - T/T
was found with a lower frequency in children with abdominal obesity and children with
metabolic syndrome (x?=4,530, p=0,034), and the homozygous genotype A/A of the FTO
gene was significantly more common in children with metabolic syndrome. In children
with abdominal obesity, the Pro allele and Pro12Pro genotype were more common
(85.5% and 73.6%) compared to children in the control group (76.2% and 60.0%). It was
found that the Pro12Pro genotype of the PPARG-2 gene was statistically more common
in children with MS - 84.6% compared to children who did not have this syndrome - 62.5%
(x2=5,304, p=0,022).

Conclusion. The genotype A/A and allele A of the FTO gene (rs9939609) have
a predisposing value to the abdominal type of obesity and metabolic syndrome. The
predominant genotype in children with the abdominal type of obesity and manifestations
of metabolic syndrome was Pro12 Pro, and in children with the abdominal type of obesity
without metabolic disorders, the frequency of the minor allele 12Ala was statistically
higher compared to children with manifestations of metabolic syndrome, which allows us
to classify this allele as protective for the development of metabolic disorders.

Keywords: children, abdominal obesity, metabolic syndrome, FTO gene, PPARG
2 gene.

AKTyanbHOCTb npobremsl.

HeobxoamMmMocTb uccnenoBaHnst hakTopoB pUcKa pasBUTUS OXMPEHUS y AeTen C
€ro OCIOXHEHUAMW OnpefenseTcs COXpaHsALWwencs TeHaeHUMen pocta abgoMuHanb-
Horo oxupenus B nonynsaumm [1,2]. B pecnybnuvke Y3bekuctaH Takke OTMeYaeTcs pocT
nepBuYHOM 1 00LLen 3aboneBaeMoCTN OXUPEHNEM Cpeam AeTEN U NOAPOCTKOB, a TEMI
€ro pocTa sBnseTcs 3Ha4YuTenbHbIM [3].

BaxHo TO, YTO yBenuyeHne nHaekca maccol Tena (MMT) y getert 1 nogpocTKoB
NPU3HAHO HEe3aBWCUMbIM MPEaVKTOPOM Pa3BUTUS KOMOPOBUOHBLIX COCTOSHWMI COCTaBns-
Iowmx metabonuyecknn cuHapom [2]. Tak, abgoMuHanbHOE OXWPEHUE y MOOPOCTKOB
NPU3HAHO He3aBMCMMbIM (DAKTOPOM pUCKa MHCYMbTa B MOMOAOM BO3pacTe, pasBuUTUS
cepaeyHo-cocyaucTor naTonornm, 3aboneBaHnii Xenygo4yHo-KULWEYHOro TpakTa 1 naTo-
norumn novex [4].

HayuHble nccnegoBaHus nocnegHux NeT CBUAETENbCTBYIOT, YTO reHeTuyeckue
hakTopbl 3aHMMAaIOT BeayLlee MecTo B cpean (hakTOPOB pUCKa Pa3BUTUS OXKUPEHUS, CO-
CTaBnsas Mo AaHHbIM Pas3nuyHbIX aBTopoB oT 25% A0 75% [5].
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OnuroHykneoTugHasi MyTaums B reHax, obycnaBnmuBaloLLMX OXXMPEHWE onpeaens-
eT aucbanaHc mexay katabonmyeckumun n aHabonmMyeckummn npoLeccaMmm B OpraHuame,
npy 3TOM UX PErynaTopHbIMK hakTopamun SIBASIKOTCS UHCYNWH, NENTUH TPEnVH U Opy-
rme aHOPEKUTEHHbIE U OPOKCUTrEHHbIE FTOPMOHBI [6]. Ha cerogHsWwHWMn OeHb HaKoMnIeHo
[0CTaToO4YHOE KONMMYECTBO CBUAETENBLCTB O PA3HOCTOPOHHEM BKMade pPasfnuyHbIX reHOB
B (hopMmpoBaHue 1 nporpeccupoBaHue oxupeHus [7]. BbllleykazaHHas nNpoTUBOpPEYU-
BOCTb SIBMNSIETCS CMNEACTBMEM FEHETUYECKOW reTepOreHHOCTbIO MOMyNsLUi, B KOTOPbIX
NPOBOAMITUCH NCCNEAOBaHMS, a TaKkKe pasnmunsamMm usnonorim B NnpuunmHax 3abonesa-
HUIA MexXay pasnuyHbIMU 3THUYECKMMU rpynnamu [8].

OpHVM reHoB BHOCSILLErO BKNaj B pasButue oxupeHus asnsetca reH FTO (Fat
Mass And Obesity Associated), accounnpoBaHHbIN C XXMPOBOW MACCON 1 OXUpeHnem [7].

len FTO nokanunsoBaH Ha xpomocome 160q12.2 n kogupyet cuHTe3 benka FTO
[7]. npopykT akcnpeccun lNeHa FTO npenmyLLeCTBEHHO COCpenoTavyMBaEeTcsl B rvnota-
namyce, a UMEHHO B LieHTpax YyBCTBa ronoga v HacblweHus. benok FTO yyacTeyeT B
3HEpreTM4eckoM obmeHe 1 MeTabonuame KneTok opraHuama [7,9]. BeiseneHo cyuiectso-
BaHWe oaHOHykneotugHoro nonuMopdguam (SNP — single nucleotide polymorphism) T/A
(rs9939609) reHa FTO. Annenb A 4aHHOTO reHa CBsid3aHa C PUCKOM pPa3BUTKS NEPBUYHOTO
oXvpeHus, npu atom obnagarenu reHotuna AA (16% HaceneHus) B 6onbluen ctenexHu
NOABEPXKEHbI PUCKY HAKOMIIEHMS XMPOBOW Macchl, YeM obragatenu reHotvna TT (37%
HaceneHus) [7,9]. MpucyTtcTBre xoTa Gbl ogHOro annens T CyLWeCcTBEHHO CHMXKAEeT puck
HaKOMNMNEeHMs N30bITOYHOWM Macchl TeNa 1 pasBUTUS OXKMPEHMS.

K pasHOBMAHOCTSIM rEeHOB perynupylowmnx Metabonnam OTHOCUTLCA TakkKe reH ak-
TmBaTopa nepkocucom PPARG (Peroxisome Proliferator Activated Receptor Gamma)

PPARG reH pacnonaraetcs Ha XxpoMocome 3p25 ero coctaB 3akmntodaeTcs B 9 ak-
30Hax U 8 MHTpoHax. OyHKUMEN OAHHOIO reHa SBMSETCS KOAMPOBKA aMWHOKUCIIOTHOW
NnocnegoBaTenbHOCTM raMMa-sAepHOro peLenTopa, KOTOpbI akTUBU3UPYETCS Mponu-
depaTopom nepokcucom (peroxisome proliferator-activated receptor), 4to perynupyet
NPOLECC OKUCMEHUS XXUPHBIX KACIOT, OTBEYAET perynauuio obmeHa rmoKo3bl U YyBCTBU-
TENbHOCTb TKAHEW K MHCYNUHY. AKTUBM3aLMA OaHHOTO reHa cnocobeTeyeT anddepeHum-
pOBKE aguMnoLMTOB TEM CaMbIM YCKOPSS mpouecchl agunoreHesa [8]. CyliectByeT MHO-
XecTBo nonmmopduramos reHa PPARG, koTopble accoummnpoBaHbl ¢ M36bITOYHOM Maccom
Tena v oXMpeHneM. B HacToALWMIN MOMEHT OAHMM M3 CaMblX U3YYEHHbIX NMONMMOPMHbIX
nokycos aensetca PPARG 2 Pro12Ala (rs1801282), pacnpocTpaHEHHOCTb reHOTUMOB U
annen KoToporo B pasnuyHbiX 3THUYECKMX Fpynnax u ¢ 3TUm npeacraBnsieT cobow npo-
TnBope4vmBble BbIBOAbI [8].

B HacToswee Bpemsa ocoboe 3HavyeHne NpuAaeTcs UCCNEAOBaHNI0 TEHETUYECKMX
NPeOVKTOPOB OXUPEHUSA U €r0 OCHOBHBLIX OCMOXHEHWI, OOHAKO MCCregoBaHui, Noces-
LLIEHHbIX aHanm3y accouvaunm BIMSHUSA reHETUYECKMX (PaKTOpPOB Ha pa3BuTne abgomu-
HanbHOro OXWPEHUs U, 0COBEHHO, ero KOMOPOWAHOWM NaTonorun, y AeTen y30eKcKom no-
NynsauMmn He NOMHbI U €OUHNYHBI, YTO TpebyeT NpucTanbHOro ndyvyeHnsi Npobnemei.

B cBA3wM C Bbile M3NOXEHHbIM Nepea Hamu bbina NnocTaBneHa Lernb: U3y4nTb OCOo-
©eHHocTn accoumnaumm nonumopdmama reHa FTO (rs9939609) n PPARG 2 (RS18012820)
y OeTer ¢ abooMuHanbHbIM TUMOM OXMpeHUst u nposisneHnsamm MC

Matepuan n metogpl: UCCNefoBaHUA NpoBeAeHbl Ha 6a3e ceMerHbIX MONNKIMHUK
ropoga CamapkaHga, a Takke CamapkaHAckoro obnactHoro otgeneHus Pecnybnukan-
CKOro crneunannampoBaHHOIO 3HAOKPUHOMOMMYECKOro Hay4YHO- MPaKTUYeCKOro MeanLmH-
CKOro LieHTpa uMeHn akagemuka E.X. Typakynosa (Y36ekuctaH). B uccnenosaHum npu-
HANKW yvyactue 76 geten B Bo3pacte oT 7 Ao 18 neT ¢ 9K30reHHO-KOHCTUTYLIMOHANbHbIM
OXMPEHNeM, Npu aToOM CpeaHui Bo3pacT feten coctasun 12,02+0,46 roga. 'pynny KoH-
Tpons coctaBunu 40 geten ¢ HopmarnbHOW Maccon Tena, 6e3 HanMuMsi XPOHNYECKMX 3a-
©oneBaHWii 1 OCTpbIX 3aboneBaHMn Ha MOMEHT ocMmoTpa. [leTu rpynnbl KOHTPOMS UMEenwu
aHanorMyHbIN BO3pacT, YTO U B OCHOBHOW rpymnne, CPeaHUn nokasaTernb KOTOporo cocra-
Bun 12,14+0,27 ropa.

AHTPOMOMETPUYECKNE WCCNELOBAHUSA MPOBOAWUMNCE C WCMOMb30BAaHUEM CTaH-
[apTHBIX N3MEPUTENBbHbIX NPUOOPOB (POCTOMEP HAMOSbHbIV Y MEAULMHCKME BEChI). AH-
TPOMOMETPUYECKME U3MEPEHNS BKIHOYAKOT B cebsi: pOCT, Maccy Tena, OKpPY>KHOCTb Tanuu
n 6egep. CpaBHeEHME MOMYyYEHHbIX AaHHbIX U OLLEHKY (DM3NYECKOro pa3BmUTUSA NPOBOANIN
Nno KyMyMATUBHBIM LEHTUIbHLIM TabnvuaM BO3pacTHOMO U reHOEepHOro pacnpeneneHnst
BOS3 pocta u macchl Tena ansa geten 5-19 net [10]. hgekc macckl Tena (MMT) paccun-
TbiBanu Ha OCHOBE N3MEPEHUI.

Pesynkratbl aHTPOMOMETPUYECKUX UCCIEeA0BaHNIA ObINM OLEeHEHbI C MPUMEHEHM-
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€M CTaHAapTHbIX OTKINOHEHWU uHAekca macchl Tena (SDS) B COOTBETCTBMM C PEKOMEH-
Jauusimm BCEMUPHONM opraHu3dauun 3gpaBooxpaHeHms BO3 [10]. OcHoBoW NocTaHOBKM
anarHosa OXupeHue Mocny>Xuno onpenerneHne ToYKM nepecedeHns Bo3pacta n VIMT,
Bbiwe +2,0 SDS VIMT, n3dbiTouHas Macca Tena Obinu gnarHoCTMpOBaHa npu nokasarte-
nax Haxogsawmxes ot +1,0 po +2,0 SDS UMT n HegoctaTtodHasas macca Tena ot -1,0 go
-2,0 SDS NMT.

Beibopka 72 getei ¢ abaoMmnHanbHbIM OXXUPEHNEM, COCTABMBLLMX OCHOBHYHO rpyni-
ny nmena UMT +2,6 go =+3 SDS, 1.e. getn nmenu NMT xapakTepusyoLmx oxXupeHne
ot lI-lll crenenn, cpegHue nokasatenn MMT coctaeun 33,13+0,46 kr/m2 cpegHun SDS
WMT nHaxogurncs B guanasoHe 2,90+0,12, B KoHTpornbHou rpynne MMT nmen gnanasoH ot
+1,0 po -1 SDS, npu atom MT B cpegHeMm coctaBun 19,38+0,24 kr/m2 npu ctaHOapTHOM
oTknoHeHnn SDS UMT 0,90+0,06 (p<0,001 no cpaBHEHUIO C OCHOBHOW rpynnon).

Bcem getsim ocHoBHo BbIGopku 6bin onpegenéd OT n OB, ¢ nocnegyowmm onpe-
aeneHunem cootHoweHus OT/OB, 4TO NOCNYXMNO OOBLEKTUBHBIM MOKa3aTenemM Hanm4yms
UK oTCyTCTBUS abgoMmnHanbHOro oxmnpennsi. OT Obln COOTHECEH C NoKasaTensaMmu npo-
UeHTUnbHbIX Tabnuy OT OTHOCMTENbBHO Mora M Bo3pacTa, abgoMuHanbHoOe OXUpeHune
ObINo AnarHocTMpoBaHo, Npu nokasatensax OT cooTBeTcTBEHHO 90 NEPLEHTUMIO U BbILLE
ansa onpegeneHHoro Bo3pacta v nona [10]. Onsa getein 16 neT v Bbille KpUTepuem nocny-
xuno onpegenexne OT = 94 cm y toHowen n = 80 cm y OeBYyLUEK.

Pesyneratbl nokasanu, 4to OT coctosan B npegenax 94,06+1,02 cm, 4To GbIno go-
CTOBEPHO BbILLE MO CPABHEHWUIO C rpynmnow KoHTpons 65,21+0,63 cm (p<0,001). Mpwn aTom
OB cocTaBun y geten ¢c abgoMmHaneHbIM oxunpeHunem (87,15+0,99 cm) 1 oT nokasatenew
OeTewn rpynnbl KOHTponsa He oTnudancs (79,19+0,88 cwm; p<0,05).

CootHoweHune OT/OB xapakTepuaytoLlmx Hannyine abgoM1MHaNbHOro OXXMPEHUS, B
cpenHem coctasuno 1,02+0,00 no cpaBHeHuto ¢ koHTponem 0,79+0,01; p<0,001).

lMpeOcTaBneHHble OaHHbIE XapaKTepu3ylT [OCTOBEPHbIE pa3nuuus Mo mMacce
Tena B MCCNeAyeMbIX rpynnax, Torga Kak BO3pacT, pasgerneHne no reHaepHomy npusHa-
Ky, He nmeno cratnctuyeckmx pasnmumn (40 (55,5%) mansumkoB n 32 (44,4%) neBoyek
B ocHoBHoW rpynne, u 21 (52,5%) manbuuk n 19 (47,5%) AeBoYek B rpynne KOHTPONs).

YPOBEHb IMOKO3bl B Ma3Me OLeHUBarM rMioKO300KCMAAa3HHBIM METOAO0M C UCTMOMb-
3o0BaHMeM Habopa peareHToB GLUCL gnst aHanmsatopa Abbott Architect 8000. YpoBeHb
WHCYNNHa B CbIBOPOTKE KPOBU OLIEHMBANM C UCNOMb30BaHWEM MeToAa MMMYHOMEPMEHT-
HOro aHanusa, Habopa peareHTOB U kanubpaTtopoB npoussoactBa Roche Diagnostics
ELECSYS Insulin. (lTepmanusa) ans aHanusaTtopa Cobas e411. [NpoBeaeH cTaHOapTHbIN
nepoparnbeHbI rmoko3oTonepaHTHeln TecT (O T, Harpy3ka rmoko3on 1,75 r/kr, He Gonee
75 1) C 13mepeHnem ypoBHSI rMoKo3bl HaTolak (rnoko3a 0') u yepes 120 MUHYT nocne Ha-
rpy3ku rmtoko3on (rnoko3a 120°). Mngekc nHcynuHopeancteHTHocTn (HOMA-IR) paccuu-
TbiBanu no copMyrne: MHCYNMH HaTowak (MMonb/m) X rnioKo3a Hatowak (Mmonb/n)/155.
3HaueHus1 MeHee 3,2 GbInn NPUHATLI 3a HopMaTuBHbIN nHaekc HOMAR.

JivnuagHeIn Nnpodmne nccrnegoBasncs Ha aBTOMaTMYeCKOM BUOXMMNYECKOM aHanu-
3atope Cobas Integra 400 plus (Roche, l'epmaHus) ¢ MOMOLLbIO OPUTMHANbHBIX TECT-CU-
ctem (Roche, l'epmaHus) ¢ onpegeneHneM KOHUEHTpauuii obLwero TpurnMuepuaos, nu-
NOMNpPOTENHOB XONECTEPUHA BbICOKOW MITOTHOCTN METOA0M abcopBLUMOHHOM hOTOMETPUMN.

Wccneposanne nonumopdgwuama reHa FTO (rs9939609) npoBogunocb ¢ nNoMo-
Wb MONMMMEpPasHoW LIEMHON peakuum METOAOM anmnefnibHOM AMCKpUMUHaUMK. Peakunm
obpatHon TpaHckpunuumn n MNLP npoBogmnucb ¢ MCNONb30BaHNMEM KOMMEPYECKMX Ha-
6opos OO0 HIN® «Jlntex» (Poccunckas denepaums). N3 KpoBy NaumeHToB METOAOM
deHOoN-xnopodopMHOI 3KCTpaKLmMmM Obinn BblaeneHsl obpasubl OHK.

leHoTMNUpoBaHMe no nonumopdHoMy nokycy WccnegoBaHue nonumopduama
Pro12Ala reHa PPARG2 (rs1801282) npoBoanmnock C NOMOLLbO MONMMEPa3HON Len-
HOV peakumy MEeTOAOM arnmnenbHoOW gUckpMuHauun. Peakumm obpaTHON TpaHCKpUnumm
n MNMUP npoBoannuck ¢ ncnonb3oBaHmeM koMmepdecknx HabopoB OO0 HIMP «Jlutex»
(Poccunckas ®egepauus)

Cratnctmdeckas obpaboTka nornyyYeHHbIX AaHHbIX MPoBOAUSIach Ha MepcoHarnb-
HOM KOMMblOTEpPE Nporpammont Statistica 10. MpumeHsNMcb MeToabl BapnaLnoHHOM na-
pamMeTpUYECKON 1 HEMapaMeTPUYECKON CTaTUCTUKM C ONpeaeneHnemM cpeaHen apugpme-
Tndeckon (M), cpefHero kBagpaTMYHOIo OTKITOHEHUS (o), CTaH4APTHOW OLWNOKN cpeaHero
(m), oTHOCMTENbHbIX BEMWYMH (YacToTa, %). CTaTucTnyeckas 3Ha4MMOCTb NOMYYEHHbIX
n3mepeHun onpegensanacek no kputeputo CtbiogeHTa (t) ¢ BblUMCIIEHNEM BEPOSITHOCTHU
owmnbkn (P). TMpu reHeTu4eckux nccregoBaHuii BeIYUCASNMCL YacTOThl annenen u va-
CTOThbl annenbHbIX COYMeTaHMM U UX COOTBETCTBME paBHOBecuto Xapau-BanHOepra no
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Kputepuio X2 ¢ pacyeTHbIMUK, OTBeprasi Hynesyto runotesy npu P< 0,05.

Pesynetathbl uccnegoBaHus u obeyxaeHuve:

B xoge Hawwmx nccnegoBaHuii Gbina onpegeneHa Yyactota BCTpeYaeMoCcTy Monu-
mMopcpmama reHa FTO (rs9939609) n Pro12Ala rena PPARG2 y geteli ¢ abgoMUHanbHbIM
oxvpeHnem. B kayectse koHTpons Gbina npeacrasneHa KpoBb YCMOBHO 300POBbIX AETEN
C HOpMarnbHOW Maccon Tena 6e3 HanM4Ms XPOHUYECKOW NaTonornmM N OCTPOW NaTonornm
Ha MOMEHT nccrnegoBaHus.

B xome vccnepoBaHus pacnpegeneHne 4acToT annenen M reHoTMnoB no Monu-
mMopcmama reHa FTO (rs9939609) y ycnoBHO 340pOBLIX AETEN, BbISIBMEHO, YTO YacToTa
pacnpefeneHns 4aHHOTO reHa y 340pOBbIX AeTel He OTNnYanocb OT MUPOBBIX MTepa-
TYPHbIX Aa@HHbIX U COCTaBWIo YacTtoTy reHotuna T/T B 32,5% cnyyaes, reHotuna T/A B
50,0% cny4yaeB, 1 B HAMMEHbLUEM NMPOLIEHTHOM OTHOLLEeHuUM reHotun A/A B 17,5% cny-
yaes (Tabn 1).

Tabnuua 1
PacnpegeneHune reHoTMNOB M YacToT ansienen nonumopdusma reHa FTO
(rs9939609) y meten c oXupeHUeM M HopmaribHOW Maccou Tena

FeHoTUNBI AbpomMuHanbHoe Fpynna koHTpons X2 P OR 95%ClI
OXupeHue n=72 n=40
abc % abc %
TIT 1 15,2 13 32,5 4,530 0,034 2,670 1,062-6,713
TIA 40 55,5 20 50,0 0,319 0,573 1,250 0,576-2,173
A/A 21 29,2 7 17,5 1,867 0,172 1,941 0,743-5,075
T/IAnAIA 61 84,7 27 67,5 4,530 0,034 2,670 1,062-6,713
Annenu n=144 n=80
T 62 43,0 46 57,5 4,298 0,039 1,789 1,030-3,109
A 82 57,0 34 42,5

Mpu cpaBHeHUn ¢ 0OLel BLIBOPKOW OeTEN C OXMpeHneM Habnogaemoe pacnpe-
[eneHne 4acToT reHOTUMOB He OTINYANOoCh OT TEOPETUYECKM OXKMOAEMOTO MO YPaBHEHMWIO
Xapgu-BanH6epra. Monumopduam reHa FTO (rs9939609) xapakTepuaoBancs Hannimem
BCEBO3MOXHbIX FEHOTUMOB Yy AeTeN B rpynnax HabntogeHus. MNpu atom, B 06emnx rpynnax
aKTU4ECKN NOMyYeHHbIe YaCTOTbl FEHOTMMOB COMMAacyTCs C OXUAAEMbIMU YacToTamu
nx pacnpegenenus (tabn. 1).

Cnepnyet OTMETUTb, YTO B CPABHUTENbHON XapakTEPUCTUKE HE OAMH U3 FreHOTUMOB
CTATUCTMYECKN He pas3nuyanucb. Tak, roMo3uroTHbli reHoTun T/T BCTpeyancs ¢ MeHb-
LLIEN YacTOTOM B OCHOBHOW rpynne u coctasun 15,2%, B rpynne KOHTPOMsi OH COCTaBuIT
32,5% (X2=4,530, p=0,034, OR=2,670, 95%CI=1,062-6,713). [Mpn 3TOM reTepo3nroTHbI"
reHotun T/A npeobnagan y geten ocHoBHoM rpynnbl 55,5%, No cpaBHEHMIO C KOHTPOMEM
50,0%, HO pasnuumns ctaTucTMdeckn He pasnuyanuck (X2=0,319, p=0,573, OR=1,250,
95%CI=0,576-2,173).

lMpn aHanuae MyTaHTHOrO rOMO3WUIOTHOTO reHoTuna A/A, oTBevaroLero 3a pa3su-
THE OXMPEHUSs], CTAaTUCTUYECKN 3HAYMMbIX Pa3fM4ymiA NO CPABHEHMIO C FPYMMON KOHTPONS
HaMu nomny4yeHo He 6biNno, 29,2% B ocHOBHOW rpynne u 17,5% y AeTen KOHTPOMNbHOW rpyn-
nel (X2=1,867, p=0,172, OR=1,941, 95%CI|=0,743-5,075-2,896). [daHHble nokasartenu
SIBMSANMCb NOATBEPXXAEHNEM HAYYHbIX MCCNEAOBAHMIN HEKOTOPBLIX MUPOBbLIX MCCrenoBa-
HUA.

AHanun3 yactota annenen reHa FTO nokasano npegpacnonarawwmin xapakrep
annens A B pasButum abaooMMHANbHOTO OXUPEHUS, BbISIBIEHO, YTO LLUAHC BCTPETUTDL ar-
nenb A y geter ¢ abgoMyHanbHbIM oXnpeHnem coctasun 1,789 pas GonbLue no cpas-
HEHMIO C OETbMW C HOPManbHOW Maccon Tena.

OcHOoBHON Lenbio Halen paboTbl ABMAANOCH OLEHUTL BKIag nonvMmopdguramMa reHa
FTO (rs9939609) B pa3Butre metabonmyeckoro cmHapoma y geten. B cBsian ¢ aTum Mbl
OLEHWNM YpOBEHb Nokasatenen coctaenatowmx MC [6], a umeHHO onpefeneHve Tolla-
KOBOW [T1OKO3bl 1 OnpedeneHne MHCYNIMHOPE3NCTEHTHOCTH, @ TaKkKe YPOBHS TPUIMULEPU-
noB 1 XC JMBI1, ypoeHb ALl. BeisiBreHo 4To y AeTel ¢ abgoMmnHanbHbIM OXXMPEHNEM B
43,0% cny4aeB oTMedanacb natonorusi yrnesogHoro obmeHa, B 50% cnyyaeB naToro-
s niunugHoro obmeHa n 'y 23,6% geten Habnoganace Al | cteneHw.

CornacHo nony4YeHHbIM AaHHbIM MOSHbLIN METaboNMYEeCcKUn CUHAPOM COCTOSILLMI
13 AO 1 4 KOMMNOHEHTOB ObIN AMArHOCTMPOBaH y 14 feTen n3 72 geten 0CHOBHOW BbIOOpP-
kn (19,4%), AO + 3 koMNoOHeHTa amarHocTupoBaHo y 14 geten (19,4%), ny 11 (15,2%)
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neten Obin oMarHOCTUPOBaH HEMOMHbIV MeETaboNUYeCcKnii CUHAPOM KOTOPbIN COCTOSIN U3

AO 1 2 komnoHeHToB MC. Y 22 petenr (30,5%) Habmoganock codetaHme AO ¢ 1 komno-

HeHToM MC n y 11 (15,2%) oeTen oTCyTCTBOBaNM NpU3Haky Natonornv NMNUGHOro WUim

yrneBogHoro obmeHa. Takum obpasom, bbina cchopmmpoBaHa rpynna geren ¢ MC, co-

cTosias n3 AeTemr, MeKLLmMX NonHeIn 1 HenonHbin MC — 39 neten (54,1% ot 72 peten
OCHOBHOW BbIGOPKN).

Tabnuua 2

PacnpepeneHve reHOTUNOB M YacToT annenen nonumopdusma reHa PTO y

peTen ¢ abgoMMHaNbHbIM OXXUPEHUEM B 3aBUCUMOCTU OT Hanuuus MC.

FeHoTUNBI HOetn c MC F'pynna koHTpons X2 P OR 95%ClI
n=40
abc % abc %

TT 3 7,7 8 242 3,783 0,052 0,260 0,063-1,079
TIA 20 51,2 20 60,6 0,629 0,428 0,684 0,268-1,750
A/A 16 41,0 5 15,1 4,543 0,034 3,319 1,067-10,323

Annenu n=78 n=66
T 26 33,3 36 54,5 6,561 0,011 2,400 1,221-4,716

A 52 66,7 30 45,5

MMpu aHanu3e pacnpeaeneHns 4acToTbl B MOATPYynnax BbISBMEHO, YTO Y AETEN C
MeTabonnyeckMMm CMHOPOMOM YacToTa reHoTuna AA Obina 6onee BbICOKOM MO CpaBHe-
HuMo ¢ nogrpynnon ¢ AO+1 KOMNOHEHTOM M abooOMUHANbHBIM OXMpPeHMEeM 0e3 KoMIMo-
HeHToB MC — 41,0% 1 15,1% COOTBETCTBEHHO, YTO COCTABMAIIO JOCTOBEPHYIO PA3HULY
(X2=4,543, p=0,034, OR=3,319, 95%CI=1,067-10,323). Npn 3TOM reTepo3nroTHLIN Ba-
puaHT T/A npeobrnagan y geten ¢ abgoMuHanbHbIM OXupeHvem 6e3 npossnexHmn MC
60,6% npotuB 51,2% (X2=0,629, p=0,428, OR=0,684, 95%CI=0,268-1,750) B o6Liem
YacTtoTa MPOSIBMIEHWUS] TEHOTUMOB C coAaepkaHueM myTaHTHoro annenst A (A/Am T/A)
coctaBuna 92,2%, NO CpaBHEHUIO C AETbMU C PaBHOMEPHbBIM TUMOM OXUpeHus 75,7%
(X2=3,783, p=0,052). Takum obpasom reHoTunbl A/A 1 T/A 9BNANNCE NPOTEKTUBHBIMU
no pasBuUTMIO abOOMMUHANBLHOIO OXUPEHUSA C MOCNEOYOLNM Pa3BUTUEM METABONNYECKMX
OCNOXHEHWI (Tabn 2).

YacTtoTta romosurotHoro reHotuna T/T 6bina 6onblien B rpynne geten 6e3 npo-
aneHnn MC -24,2%, 4to 6bino ctatucTuieckn 6orblle No CpaBHEHUIO C C AETbMU C
nposiernennsmm MC 7,7% (X2=3,783, p=0,052, OR=0,260, 95%CI=0,063-10,323). Takke
n annenb T Gonblue BCTpeyanach B rpynne AeTer C paBHOMEPHbIM TUMOM OXUPEHUS T.€.
LIaHC BCTPETUTb AaHHbIV TEH y AETEN C PAaBHOMEPHBLIM TUMOM OXUpeHus Obin B 2,2400
pa3 Gonblle No CPaBHEHMIO C OETbMW C aOOOMUHANBHBIM OXUPEHUEM Y KOTOPbIX NPeob-
napan annenb A (55,4%).

Pesynkratbl MONEKyNsApHO-reHETUYECKOrO UccneaoBaHms B obLen Belbopke ae-
Ten ¢ abgomMmHarnbHbIM OXMPEHWEM U OETbMW KOHTPOMbHOW rpynnbl Nokasanu, 4Tto no-
numopdmam Pro12Ala reHa PPARG2 vmen pasnuuns mexay rpynnamu ¢ abgoMuHanbs-
HbIM OXXMPEHMEM U KOHTPONEM, Npy 3TOM y AETEN C HOPMalbHbIMW NoKasaTensmMn Beca
nokasaTernb 4acToTbl MMHOpPHOro annens 12 Ala v reHotuna A la12 A la Obin 6onbLuen
(23,8% wn 7,5%) no cpaBHeEHUIO C OETbMWU C abOOMUHANbHBIM OXMPEHUeEM. Y OeTen ¢
abaoMyHanbHbIM TUMOM OXUPEHUS OTMeYanock npeobnagaHve annensa Pro u reHoTuna
Pro12Pro (85,5% un 73,6%) no cpaBHeHWO C AeTbMW KOHTPOSbHON rpynnbl (76,2% n
60,0%). CrnegyeT OTMETUTb, YTO pasHMLA YacTOT MEeXAy ABYMSI FpynnaMu CTaTUCTUYECKN
He pasnuyanacb. B uenom et ¢ HopmanbHOM Maccow Tera C MWHOPHBIM ansernem
12Ala coctaBunu 40%, No cpaBHEHWNIO C AETbMU UMEBLLMX aBA0OMUHANBHBIN TUM OXUPe-
HMS y KOTOPbIX reHoTUNbl ¢ annensto 12Ala BcTpeyancs Bcero y 26,37% ( Tabn 3).

Takum obpasom, y geten ¢ abgoMuHanbHbBIM TUMOM OXMPEeHUs npeobragan re-
Hotun Pro 12 Pro n annens Pro 12, 4To cooTBeCTBYET UCCregoBaHUAM NPOBEAEHHbIX Y
neten Kutas, rge Habnioganack accoumalms HOCUTENBCTBA AAHHOMO reHoTuna ¢ U3obl-
TOYHOW Maccown Tena un oxupenuem [11].
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Tabnuua 3
PacnpegeneHune reHOoTMNOB U YacToT annenen nonumopdusma Pro12Ala reHa
PPARG2 y neten ¢ abgomuHanbHbIM OXMPEHUEM U HoOpMalibHOW Maccou Tena

FeHoTUNBI OcHoBHas rpynna F'pynna koHTpons X2 P OR 95%CI
n=72 n=40
abc % abc %
Pro12Pro 53 73,6 24 60,0 2,217 0,137 1,860 0,818-4,229
Pro12Ala 17 23,6 13 32,5 1,036 0,309 0,642 0,273-1,512
Ala12Ala 2 2,77 3 7,5 1,344 0,247 0,352 0,056-2,203
Annenu n=144 n=80
Pro12 123 85,5 61 76,2 2,946 0,087 1,824 0,913-3,646
12Ala 21 14,5 19 23,8
Tabnuua 4
PacnpegeneHue reHOTUNOB U YacToT annenen nonmmopdcgusma Pro12Ala
reHa PPARG2 y peten ¢ abgomMuHaribHbIM OXXMPEHUEeM B 3aBUCUMOCTU OT Hanum-
yusa MC
MeHoTUNBI Oetn ¢ MC n=39 Oetun 6e3 MC n=33 X2 P OR 95%Cl
abc % abc %
Pro12Pro 33 84,6 20 62,5 5,304 0,022 3,575 1,172-10,907
Pro12Ala 15,3 11 31,2 3,193 0,074 0,364 0,117-1,128
Ala12Ala 0 2 6,25 2,431 0,119 - -
Annenu n=78 n=64
Pro12 72 94,7 50 78,1 5,844 0,016 3,360 1,209-9,338
12Ala 6 8,3 14 21,9

OcHoBbIBasiCb Ha pe3yrnbkratax CpaBHUTENBHOIO aHanmM3a cpean AeTen ¢ Hanu4u-
€M Unn oTCyTCTBMEM MEeTabonMyYecKkoro CMHAPOMA, YCTaHOBIEHO, YTO reHoTun Pro12Pro
nonumMopduama Pro12Ala reHa PPARG-2 ctatuctudecku npeobnagan y geten ¢ MC -
84,6% nNO CpaBHEHWIO C AETbMM HE MMEBLUMX OaHHbIA CMHOPOM - 62,5% (X2=5,304,
p=0,022, OR=3,575, 95%CI=1,172-10,907). Takke n annenb Pro12 nmen cratuctnyecku
[OCTOBEPHYHO pasHuLy MO CPaBHEHMWIO C OETbMU He umeBLNX npusHakm MC — 94,7%
npotuB 78,1% (X2=5,844, p=0,016, OR=3,360, 95%CI=1,209-9,338). [aHHble noka3are-
nn ABMANUCH NOATBEPXAEHNEM pe3ynbTaToB nonyyYeHHbIMu Buptokoson E.B. (2009) [12]
KoTopas yctaHoBmna accouynaunto reHotuna Pro12Pro v annens Pro12 ¢ oxupeHnem ae-
Ten 1 NogpoCTKOB Mo abaoMUHANBHOMY TUMY, @ TaKKe BbICOKMM PUCKOM BO3HMKHOBEHMS
y Takunx geTen MeTabonuyeckoro cMHgpoma.

Ob6palaeT Ha cebs BHMMaHMe bonee Bbicokas YacToTa annens 12Alay geteii c ab-
OOMUHarnbHbI oxmpeHeM n otcytctemem MC - 21,9% npotus 8,3% (X2=5,844, p=0,016,
OR=3,360, 95%CI=1,209-9,338), 4TO BO3MOXHO SBNAETCA MPOTEKTUBHbLIM annenemM no
OTHOLLEHUIO Pa3BUTMS MeTabonmnyeckMx HapyleHun. OaHHbii hakT nogTBepxaaeTcs
HanM4Ynem KoropTbl I0AEN CTpagaloLLMX OKUPEHMEM HO HE UMELUX MeTabonuyeckne
HapyweHus. Y geten Kntasa gaHHbiv annenb Takke sSiBASNCs NPOTEKTUBHBIM B OTHOLLE-
HUWN Pa3BUTUSA OXKUPEHUS N ero MeTabonmMyecknx ocrnoxHeHun [11].

BeiBogbl: MNonvmopdumam reHa FTO (rs9939609) aenseTca ogHMM u3 akTopoB
reHeTM4YeCcKon NPeAPaCcnONOXEHHOCTM K aDAOMUHANbHOMY TUMY OXXUPEHUS, MPU 3TOM Ha-
nnyne annenu A noBbILLAET PUCK HAKOMNMEHMS N3ObITOYHON XXMPOBOW BMCLIEpPANIbHOW TKa-
HY Npy abgoOMUHANBHOM OXUPEHUU 1 obcynaenueaeT hopmMupoBaHe MeTabonmyeckoro
cvHgpoma. OTo OOBSICHAETCS TEM, YTO rEH, COAEPKALLMIA B CBOEM COCTaBe Hykneotug A,
noaBepxeH 6onbLuen 3KCnpeccum, YeM reH, B COCTaBe KOTOPOro MMeeTcs Hykneotug, T.

leHotun Pro 12 Pro nonumopduama Pro 12 Ala reHa nsogopmbl PPARG-2 reHa
aKkTMBaTopa NepoKCUCcoM Oblyl HEMOCPEACTBEHHO acCOUMMPOBaH ¢ (hOPMUPOBAHNEM Y
JeTen 1 nogpocTKoB MeTabonmMyeckoro cMHApoMa Ha hoHe abaoMMHANBHOIO OXUPEHNS.

lMpeobnagatoLwmMmM reHoTUnomM y AeTert ¢ abaoMMHanNbHbIM TUMOM OXMPEHUS Y
nposiBNeHnsiMM Metabonuyeckoro cuHgpoma saensanca Pro12 Pro (84,2%), a y peten ¢
abaoMyHanbHbIM TUMOM OXMPeHUs 6e3 MeTabonMYeckux HapyLLEHUI YacToTa MUHOPHO-
ro annens 12Ala 6bina ctatuctuyecky Boiwe (21,9%) No cpaBHEHWIO C AeTbMU C MPOSiB-
neHnaMmn MeTabonmyeckoro CMHAPOMa, YTO MO3BONSET OTHECTU AaHHbIN annenb K npo-
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TEKTUBHbIM MO Pa3BUTUI0 MeTaboNMYeCcKMX HapyLLEHWA.

PelueHne atnyeckoi komuccum CaMmapkaHacKoro rocyaapcTBEHHOO MeaLMHCKO-
ro YH/BepcuUTeTa: K MPOBEAEHNI0 Hay4YHOro MCCIeAoBaHNs NMoy4YeHo NMCbMEHHOe paspe-
LUEHNE NaLMEHTOB 1 pe3ynbTaTbl UCCNeaoBaHUsl MOrYT ObiTb OMYGMKOBaHbI B HAYYHbIX
n3aaHusX.

®uHaHcupoBaHue: MNpon3BoanTCs 3aCYET NUYHbBIX CPEACTB KaXaoro aBTopa

KoHnnKT nHTEepecoB: ABTOpblI MOATBEPAMN OTCYTCTBME KOHGNMKTa MHTEPECOB,
dbvHaHCOBOI NoaaEePXKKU, O KOTOPbIX HEOBXOAUMO COOBLLUUTD.
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Abstract.

Resume: The original article presents the results of a clinical and laboratory study,
as well as a study of the cytokine profile in young children with acute bronchiolitis. Changes
in the content of interleukins are recommended to be used as markers for predicting the
severity of the disease.

Purpose of the study: Study of the features of cytokine status in young children with
acute bronchiolitis.

Materials and methods of research: 36 children with acute bronchiolitis aged 1-12
months, hospitalized in the period 2022-2023, were examined. in the departments of
emergency pediatrics and pediatric intensive care. All children had bronchial obstruction
of varying severity. To assess the prognosis of the severity of bronchiolitis, a scoring scale
was used based on clinical and auscultatory signs of ESBA(J.M. Ramos Fernandez et
all, 2013). All patients underwent laboratory and instrumental examination: general blood
test blood gas study, oxygen saturation (SpO2), chest x-ray. To determine the level of
IL-6, IL-8, TNF &, the enzyme-linked immunosorbent assay method was used.To detect
viral antigen (RSV, adenovirus, rhinovirus, parainfluenza), a real-time polymerase chain
reaction was performed using commercial kits “Reverta” and “Amplisense-200” (Russia).
To determine the causative agent of infections (Chlamydia pneumonia, Mycoplasma
pneumonia), an enzyme-linked immunosorbent assay (ELISA) was performed using a
standard commercial set of reagents “CHEMA” (Russia).

The results: For the first time in the region, the Acute Bronchiolitis Severity Scale
(ESBA) was used, which includes clinical parameters, with the help of which the child’s
condition is assessed during the initial examination by a doctor, before the use of
instrumental research methods. The study of interferon status showed that the highest
pathological level of interleukins was observed when RSV was combined with Chlamydia
pneumonia (n=3) (IL-8 - 39.66+0.66 ng/ml, IL-6 - 47.33%£1.20 ng/ml, TNFa 69.0+9.6 ng/
ml), while the level of interleukins during RSV monoinfection (n=19) also remained at a
high level, not significantly different from the previous group (IL-8 - 39.021+0, 92 ng/ml,
IL-6 — 43.68+1.75 ng/ml, TNFa 60.7+3.68 ng/ml).

Conclusion. A relationship was revealed between the expression of interleukins
and the severity of acute bronchiolitis, which is characterized by an increase in the
concentration of IL-6, IL-8 and TNFa depending on the severity of the disease. Changes
in interleukins are recommended to be used as markers for predicting the severity of the
disease.

Keywords: acute bronchiolitis, young children, interleukins.

Dolzarbligi

Erta yoshdagi bolalarda bronx — o‘pka tizimi kasalliklarini sabablari strukturasi
o‘rganilganda, o‘tkir bronxiolit muammosi oxirgi o‘n yillikda pediatriyada muhim o'rin
egallashini ko‘rsatdi, chunki, u pastki nafas yo'llarini eng og‘ir obstruktiv yallig‘lanish
kasalliklaridan biri hisoblanadi [1, 2].

Adabiyotlarda keltirilgan ma’lumotlarga ko‘ra bir yoshgacha bo‘lgan 3% bolalar
o'tkir bronxiolit sababli shifoxonaga yotgiziladi [3].

Har yili bolalar orasida respirator — sintitsial virus bilan bog'‘liq bo‘lgan pastki nafas
yo'llarini infeksiyalarini 33,8 min. yangi holatlari gayd etilayapti, bu o‘tkir bronxirlitni eng
keng targalgan qo‘zg‘atuvchisi bo‘lganligi sababli o‘zini dolzarbligini yo‘qotmaydi [5,6].

Hozirgi vaqgtda immunitet jarayonlariga ishtirok etadigan yallig‘lanish va
yalliglanishga qarshi sitokinlarga alohida e’tibori garatiimoqda, ularni ta’siri biologik
samara bilan bog'liq bo'lib, ular respirator virusli infeksiyalarni, shu bilan birga, o‘tkir
bronxiolitni kechish ogd‘irligi va oqibatini belgilaydi [4,7].

Viruslarga garshi o‘sma nekrozi omilini a (TNFa) xususiyatlarini o‘rganish bilan bir
gatorda, IL-6, IL-8ga ham alohida €’tibor berilgan. Yallig‘lanish jarayonlariga IL-8 va IL-6
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ajralishi orgali bevosita immun boshqaruvi natijasida, patogenlarni bir necha turiga, shu
bilan birga viruslarga garshi himoya amalga oshadi. Shuning uchun, biz o‘tkir bronxiolit
bilan og‘rigan bolalarda sitokin statusini xususiyatlarini o‘rgandik [8,9].

Tadgiqot magsadi: bolalarda o'tkir bronxiolitda sitokin statusini xususiyatlarini
o‘rganish.

Tadgigot materiali va usullari. RShTTYoIMSF shoshilinch pediatriya va bolalar
reanimatsiyasi bo‘limida 2022-2023 vyillar oralig‘ida o‘tkir bronxiolit bilan davolangan 1
-12 oylikkacha bo‘lgan 38 nafar bola tekshirildi. Barcha bolalarda turli og‘irlik darajasidagi
bronxoobstruksiya kuzatildi. Bronxiolit kechishini og‘irlik darajasini ogibatini baholash
uchun, klinik va auskultativ belgilarga asoslangan ESBA ballik shkalasidan foydalanildi
(J.M. Ramos Fernandez et all, 2013) [10].

Barcha bemorlarga laborator — instrumental tekshirishlar o‘tkazildi: umumiy qon
tahlili, S-reaktiv ogsilini aniglab qonning bioximik tahilili, qondagi gazlarni aniglash,
kislorod saturatsiyasini aniglash (SpO2), ko‘’krak qafasi a’zolarini rentgenografiyasi.

Virus (RSV, adenovirus, rinovirus, paragripp) antigenini aniglash uchun «Reverta»
va «Amplisens-200» (Rossiya) to‘plamlaridan foydalanib ma’lum belgilangan vaqt ichida
polimeraz zanjir reaksiyasi bajarildi. Infeksiya qo‘zg‘atuvchisini (Chlamidia pneumonia,
Mycoplasma pneumonia) aniglash uchun standart «xXEMA» (Rossiya) tijorat reaktivlari
yordamida immunoferment tahlil (IFA) o‘tkazildi.

Statistik tahlil Microsoft Excel 2013 va Stat Soft, Statistica 10 dasturlaridan
foydalanib bajarildi. Belgilarni uchrash chastotasi va o‘rtacha ko‘rsatkichlar standart xato
(M+m) bilan hisoblandi.

Tadgiqot natijalari o'tkir bronxiolit bilan kasallanish noyabr 63,8% (23) va dekabr
36,1% (13) oylarida ko'p uchrashini ko'rsatdi.

Shifoxonada davolangan bolalarni gon zardobini PZR tekshiruvi, o‘tkir bronxiolitni
asosiy etiologik omili respirator - sintitsial virus 83,3% (30) ekanligini ko'rsatdi, bundan
tashqari persistirlovchi hujayra ichi infeksiyalari: Chlamidia pneumonia 11,1% (4),
Mycoplasma pneumonia 5,5% (2) ham uchrash holatlari kuzatildi.

Mikst infeksiya 36,1% (13) bolada kuzatildi, bunda RS-virusni boshqga infeksiyalar
(adenovirus, paragripp, rinovirus) birga uchrashi 16,6% (6) bolada, rinovirusli
monoinfeksiya bilan zararlanish esa asosan chala tug‘ilgan chaqaloglarda dastlabki 6
oylikda 11,1% (4) kuzatildi.

1-6 oylik bolalarda monoinfeksiya sababli rivojlangan o'tkir bronxiolit Chlamidia
pneumonia 8,3% (3) sababli kuzatildi. 27,7% (10) bolada RS virusni, Mycoplasma
pneumonia va Chlamidia pneumonia kabi atipik mikroflora bilan birga uchrash holatlari
ham uchradi.

Noxush oilaviy anamnez 72,2% (26) bemorda, onasi tomonidan noxush
allergoanamnez 22,2% (8) holatda, ota tomonidan — 30,5% (11) bolada kuzatildi, 22,2%
(8) bemorda atopik dermatit aniglandi. 41,6% (15) bola ko'p bolali oiladan ekanligi aniglandi,
bu mahalliy xususiyatlardan biri hisoblanadi. 8,3% (3) bola ko‘p homilali homiladorlikdan
tug‘ilganligi, 30,5% (11) bemorlar kuz — gish mavsumida tug‘ilganligi aniglandi.

Bemorlarni ko'pchiligida 66,6% (24) kasallik asta — sekinlik bilan umumiy ahvolini
og'irlashib borishi (holsizlik, ishtahaning pasayishi) va kasallikni 3-4 kunida kataral belgilar
(aksa urish, rinit, yo‘tal) bilan boshlangan (o‘rtacha 2,61+0,85 kun). Shifoxonaga murojaat
gilishga ko‘pincha 2,55+0,64 kuni hansirash va sianoz sabab bo‘lgan. Apnoe 13,8%
(5) bolada kuzatildi va kasallikni avj olishi 8,3% (3) kuzatildi, bu bolalarni reanimatsiya
bo‘limiga yotgizishga sabab bo‘ldi. Qolgan bolalarda 38,8% (14) kasallik o'tkir boshlandi.

Ko'pchilik bolalarda 72,2% (26) tana harorati ko'tariimadi, 22,2% (8) bolada
subfebrilitet kuzatildi, febril isitma fagat 5,5% (2) bolada gayd etildi.

Bronxoobstruksiyani eng ko‘p uchraydigan simptomlari nafas chigarishni uzayishi
91,6% (33), quruq hushtaksimon xirillashlar 86,1% (31), mayda pufakchali nam xirillashlar
66,6% (24), krepitatsiya 80,5% (29) kuzatildi.

Bemorlar umumiy ahvolini og'irlik darajasi nafas yetishmovchiligi (NE) rivojlanishi
bilan belgilandi, bu hansirash, nafas aktida yordamchi mushaklar ishtiroki, sianoz va SpO2
pasayishi bilan namoyon bo‘ldi. Umumiy ahvolining og‘irligi S.N. Avdeevaning (2007) NE
klassifikatsiya yordamida SpO2 aniglab baholandi [3]. Shifoxonaga | NE (SpO2 90-94%)
bilan 19,4% (7) bemor, 47,2% (17) bola NE Il darajasi (SpO2 75-89%) va 33,3% (12)
bemor NE Il darajasi bilan (SpO2 75% dan past) murojaat qilib kelgan. Shuning uchun,
80,5% (29) bolaga kislorodoterapiya zarur bo'ldi, ulardan 8,3% (3) esa SOV (IVL)ga
ulandi.

O'tkir bronxiolitni og'irlik darajasini baholash uchun biz o‘tkir bronxiolitni og‘irlik
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darajasini baholaydigan (ESBA) shkalasidan foydalandik, uning qulayligi birinchi
ko‘rikdayoq bolani yoshiga mos ravishda nafas soni va yurak gisqarishlari sonini inobatga
olib bolani umumiy ahvolini og‘irlik darajasini baholash imkonini beradi. Ushbu shkalaga
ko‘ra yengil darajali turi bo‘lgan bolalar (4 ballgacha) 16,6% (6)ni, o‘rta og'ir daraja (5-8 ball)
50,% (18) va 33,3% (12) bemor — og‘ir darajali o‘tkir bronxiolit bilan (9-13 ball) og‘riganligi
aniglandi. Og‘ir darajali nafas yetishmovchiligida o‘rtacha balli baholash 11,26+0,34 ballni
tashkil etdi, o‘rta og‘irda - 6,54 + 0,21 ball va yengil darajali o‘tkir bronxiolit bilan og‘rigan
bolalarda 3,3+0,4 ballni tashkil etdi, bu o‘rta og‘ir va og‘ir daraja bilan solishtiriiganda
statistik jihatdan past bo‘ldi (p<0,001).

Hansirash ko'krak gafasi pastki aperturasi va qovurg‘alar oralig‘ini tortilishi 72,2%
(26) bemorda, 6 oylikkacha bo‘lgan bolalarda — burun ganotlarining kerilishi 16,6% (6)
kuzatildi.

Pnevmoniya ko'rinishidagi asoratlar 11,1% (4) kuzatialyotgan bolada, o'tkir
enterokolit 8,3% (3) holatda va siydik yo'llari infeksiyasi 2,7% (1) bemorda aniglandi.

O‘tkir bronxiolit bilan og‘rigan bemorlarda rentgen tekshiruvida peribronxial
o'zgarishlar va o'pka suratining kuchayishi 61,1% (22) bolada, o‘pkalarning emfizematoz
shishishi 36,1% (13) bolada, gipoventilyatsiya maydonlari 8,3% (3), interstitsial shish
belgilari 5,5% (2) bolada gayd etildi. Atelektaz va segmentar infiltratsiya 19,4% (7) bolada
aniglandi.

Kasallik davomiyligi bolalarda o‘rtacha 9,53+0,75 kunni tashkil etdi, bunda kasallik
davomiyligi yoshga nisbatan teskari bog'liglikda bo‘ldi (r=-0,788; r<0,01). O‘lim holatlari
gayd etilmadi.

Tadgiqotimiz maqgsadiga ko‘ra biz o‘tkir bronxiolit bilan og‘rigan bolalarni sitokin
statusini o‘rgandik. Interleykin-8 (IL-8), o‘sma nekrozi omili a (TNFa) va interleykin-6 (IL-
6) kabi yallig‘lanish interleykinlari ma’lum darajada patologik siljishi kuzatildi. O‘rtacha
miqgdorlari IL-8 - 19,1+0,51 ng/ml, IL-6 —24,01+0,62 ng/ml, TNFa 35,6+1,0 ng/ml bo‘ldi.
Interleykinlarni patologik miqdori o‘tkir bronxiolitni ESBA shkalasi yordamida aniglangan
og'irlik darajasiga mos keldi. Jadvaldan ko‘rinib turibdiki, IL-8 miqdori kasallikni og‘irlik
darajalari o‘rtasida ishonchli farq qildi. IL-8ning eng yuqgori miqgdori SO‘Vda bo‘lgan
kasallik og‘ir kechayotgan bolalarda gayd etildi (107,1 ng/ml), bu immun hujayralarini,
eng avvalo yallig‘lanish o‘chog‘idagi makrofaglarni maksimal aktivatsiyasiga mos keldi.
Xuddi shunday holat interleykin-6 (IL-6)ga nisbatan ham kuzatildi.

Jadval 1.
O‘tkir bronxiolit bilan og‘rigan bemorlarda sitokin ko‘rsatkichlari (Mtm)
Ko‘rsatkichlar Yengil daraja O‘rta og‘ir Ogfir daraja R1 R2 R3
N=6 daraja N=18 N=12
IL-6; ng/ml 14,3+0,7 23,70,5 34,1+1,1 <0,001 <0,001 <0,001
IL-8; ng/ml 13,2 0,33 18,51 +0,67 28,3 0,8 <0,001 <0,001 <0,001
TNF-a;ng/ml 26,1%0,6 38,10,7 54,4%1,1 <0,001 <0,001 <0,001

Eslatma: P1 — yengil va o'rta og‘ir darajalar o‘rtasidagi farglar ishonchliligi, P2 —
yengil va og'ir darajalar o‘rtasidagi, P3 — o‘rta og‘ir va og‘ir daraja o‘rtasidagi.

O*sma nekrozi omili a (TNFa) bo‘yicha og'ir darajali bronxiolit bilan og‘rigan bolalar
bilan o‘rta og‘ir daraja o‘rtasida ishonchli farglar aniglanmadi (r>0,05).

Interleykinlarni eng yuqori patologik miqdori RSV bilan Chlamidia pneumonia
birga kelganda kuzatildi (n=3) (IL-8 - 39,66+0,66 pg/ml, IL-6 —47,33+1,20 pg/ml, TNFa
69,0+£9,6 pg/ml), bunda interleykinlar miqdori RSV bilan monoinfitsirlanishda (n=19)
ham yuqori migdorlarda qgoldi, oldingi gururhlardan ishonchli darajada farq gilmadi (IL-
8 -39,021+0,92 pg/ml, IL-6 — 43,68+1,75 pg/ml, TNFa 60,7+3,68 pg/ml). Interleykin
profilining ancha yuqori ko‘rsatkichlari mikst infeksiyali (RSV bilan Chlamidia pneumonia)
va RSV bilan monoifitsirlanishda kuzatildi.

Natijalar tahlili. O‘tkir bronxiolit erta yoshdagi bolalarda bronx-o‘pka tizimi kasalliklari
sabablari strukturasida asosiy o‘rinni egallaydi [1,2,3,10]. Bizning tadgiqotimizda o‘tkir
bronxiolitni etiologik omili sifatida RSV ustunlik gildi, RSVni boshqa viruslar va xlamidiyali
hamda mikoplazmali infeksiyalar bilan birga uchrash holatlari ham kuzatildi. Bronxiolit
chalatug‘ilgan va yondosh kasalligi bo‘lgan bolalarda ancha og‘ir kechdi[3]. Asosan kasallik
barcha holatlarda kuz-gish mavsumida qayd etildi, iglim muhitini keskin o‘zgarishida RSV
inffeksiyasini epidemik mavsumi to‘g‘ri keladigan noyabr-dekabr oylarida ustunlik qildi.

llk marotaba mintagamizda klinik parametrlarni (xirillashlar xususiyatini, krepitatsiya
mavjudligi va uning tarqalganligini, hansirash xarakteri va og'irligini, nafas soni va yurak
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gisqariglari sonini) o'z ichiga olgan o‘tkir bronxiolitni og'irlik darajasi shkalasi (ESBA)
go‘llanildi. Shkala o‘tkir bronxiolit bilan og‘rigan bola holatini erta baholash uchun qulay
hisoblanadi va bemor bolaga intensiv yordamni ertaroq ko‘rsatish imkonini beradi.

O'sma nekrozi omili va Interleykin-8, interleykin-6 asosan yallig‘lanish jarayonlarini
boshlang‘ich bosqichlarida faol ishtirok etuvchi regulyator ogsillar hisoblanadi. Ular sitokin
reaksiyalari kaskadini ishga tushiradigan sitokinlarga kiradi, ular yot agent kirishiga
javoban adekvat tug‘ma nospesifik lokal va tizimli javobni ta’minlaydi. Immunokompetent
hujayralar tomonidan yallig‘lanish joyida IFN-a sintezining oshishi virus kirgan zahotiyoq
sodir bo‘ladi (30-40 minutdan keyin), periferik gonda ushbu sitokin konsentratsiyasining
oshishi infeksion jarayon boshlanganidan 2-8 soat keyin aniglanadi [8].

Olingan natijalar interleykinlar ma’lum darajada aktivatsiyasini izohlaydi, ularning
midori etiologik omilga va o‘tkir bronxiolitni og‘irlik holatiga bog‘liq bo‘ladi.

Xulosa. Oftkir bronxiolitni asosiy etiologik omili har ikkinchi bolada RSV
monoinfitsirlanish (50%) va har uchinchi bolada mikst infeksiya (34,2%) bo'lib golmoqda.

Interleykinlar ekspressiyasi va oftkir bronxiolitni og'irlik darajasi o‘rtasida
o‘zaro bog'liglik aniglandi, bu kasallikni og‘irlik darajasiga garab IL-6, IL-8 va TNFa
konsentratsiyasini oshishi bilan xarakterlanadi. Interleykinlar tarkibidagi o‘zgarishlarni
kasallik kechishini og‘irlik darajasini bashorat giluvchi markerlar sifatida qo‘llash tavsiya
etiladi. Mikst infeksiyali bemorlarda (RSV bilan Chlamidia pneumonia) va RSV bilan
monoinfitsirlanishda interleykin profili ko‘rsatkichlarini ancha yuqori bo‘lishi aniglandi.

PelueHmne atnyeckon kommccmm CamapKaHOCKOro rocygapCTBEHHOro MeaULMHCKO-
ro yHMBepcuTeTa: K NpOBeAEHNI0 HayYHOrO NCCreA0BaHNs NOMyYeHo NMCbMEHHOe paspe-
LUeHMe NauMeHTOoB 1 pesynbTaThl UCCegoBaHNs MOTyT ObiTb ONyGNMKOBaHbI B HAay4YHbIX
N3aHusAX.

®uHaHcupoBaHue: [pon3BoAMTCS 3acyeT NUYHbIX CPEACTB KaX4oro aBtopa

KoHnuKT nHTepecoB: ABTOpbI NOATBEPAMIN OTCYTCTBUE KOHMPNNKTa MHTEPECOB,
hrHaHCOBOWN NOAAEPKKM, O KOTOPbIX HEOBXOAMMO COOBLLMNTD.
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Abstract.

The purpose of the study is to assess the physical development and level of
maturity of schoolgirls and teenage girls involved in sports. The main goal of the study
is to study the impact of sports on the physical development of young people and their
general level of maturity. Purpose of the study. The main goal of the study is to assess
the level of physical development and maturity of schoolgirls and teenage girls involved in
sports. Materials and methods: 2001 students involved in sports and teenage girls aged
11 to 15 years studying in 2 sports schools, 1 high school and 2 colleges in the Andijan
region from 2019 to 2022 were examined. Anthropometric indicators reflecting the
maturity of physical development were selected as the subject of the study, namely: the
Brugsch index, Erisman index, Broca index, hemodynamic index, Livi index, body mass
index, another indicator reflecting the level of maturity - the ratio of waist circumference/
hip circumference. Research results. Index indicators of physical development/maturity
of schoolgirls and teenage girls were studied and determined in research groups (the
results of the analysis are presented in Table 1 and Figure 2 in the Appendix). The
Brugsch index, which expresses the maturity of physical development, was determined
in the studied girls as follows: in the main group - 46.07+6.10, in the comparison group
- 45.08+5.10 and in the control group - 47.99+6.29 [R1- 2<0.05; P1-3 <0.001; R2-3 <
0.001]. Conclusion This information is important when assessing the maturity and age of
schoolgirls and adolescent athletes. Their timely correction is of great importance in the
prevention and treatment of reproductive and somatic acute and chronic diseases.

Key words: reproductive health, antenatal period, women of childbearing age,
sexual development, sports, schoolgirls, physical development.

Muammoning dolzarbligi. Zamonaviy fanda o‘quvchi-gizlar va o‘smir qizlarning
jinsiy rivojlanishi va reproduktiv fungsiyasini shakillantirish masalasiga ekologik, tibbiy-
ijtimoiy, somatik va boshga omillarni shu jumladan, ularning sportchilik faoliyati bilan
bog'lig kuchli jismoniy o‘zgarishlarning ularga ta’sir qilishini o‘rganishga katta e’tibor
garatiimoqgda. Od'ir jismoniy faollik va sport mashg‘ulotlarining o‘quvchi - gizlar, o‘smir
gizlar va tug‘ish yoshidagi ayollarning umumiy va balog‘at yoshiga ta’siri hagida ko‘plab
ma’lumotlar bir - biriga ziddir. Yuqorida keltirilgan masalaga oydinlik kiritish magsadida
turli sport turlari bilan shug‘ullanuvchi o‘quvchi — qizlar va o'smir qgizlarda reproduktiv
kasalliklarning profilaktikasi bo‘yicha innovatsion strategiyalarni ishlab chigish muammosi
to'liq yechilmagan fan yo‘nalishi bo‘lib golmoqda.

Tadgiqot natijalari. Tadqgiqot guruxlarida o‘quvchi-gizlar va o‘smir gizlar jismoniy
rivojlanishi/yetukligining indeks ko‘rsatkichlari o‘rganildi va aniglandi (1 — jadval va
ilovadagi 2 — rasmda taxliliy natijalar keltirilgan). Jismoniy rivojlanish yetukligi ifodalanib
ko‘rsatuvchi Brugsh indeksi o‘rganilgan gizlarda quyidagilarda aniglandi: asosiy guruhda
— 46,07 = 6,10, giyosiy guruhda — 45,08 + 5,10 va nazorat guruhida — 47,99 + 6,29
dan ifodalangan holda [R1-2 <0,05; R1-3 <0,001; R2-3 < 0,001]. Tadqigot guruhlarida
Erisman indeksi 9,17 + 6,56 (I - guruhda), 9,63 + 5,94 (Il - guruhda) va 7,89 * 6,26 (lll
— guruhda) ko‘rsatkichlarda tavsiflanib ifodalanadi [R1 >0,05; R2 <0,001; R3 < 0,001].
Asosiy guruhda, giyosiy guruhda va nazorat guruhiga kiruvchi o‘quvchi-qizlar va o‘smir
gizlarda Rorer indeksi xam aniglandi va tasdiglandiki bu indeks ularda muvofig holda —
12,52 + 2,23, 9,63 £ 5,94 va 7,89 + 6,26 ko'rsatkichlar bilan gqayd qilinadi [R1-2 <0,001;
R1-3 <0,05; R2-3 < 0,001]. Jismoniy yetuklikni ifodalovchi yana ko‘rsatkich — Brok indeksi
tadqigotning asosiy guruhidagilarda — 48,02 + 8,20, giyosiy guruxidagilarda — 49,59 + 6,74
va nazorat guruhidagilarda — 46,43 + 9,37 ko‘rsatkichlarini ifodalab jismoniy rivojlanish
darajalarini ko‘rsatadi [R1-2 <0,001; R1-3 <0,05; R2-3 < 0,001]. Bizning o‘rgangan
populyatsiyamizda Livi indeksi — 46,07 £ 6,09 (I guruhda), 45,08 + 5,09 (Il guruhda) va
47,99 + 6,29 kabi ko‘rsatkichlar bilan (lll guruhda) aniglanadi [R1-2 <0,05; R1-3 <0,001;
R2-3 < 0,001]. Tana vazni indeksi xam farglanib tadqgiqotning asosiy guruhidagilarda —
19,41 + 2,32, qiyosiy guruhdagilarda — 19,14 + 1,84 va nazorat guruhidagilarda — 19,78 +
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2,75 dan ko‘rsatkichlar bilan tasdiglanadi.

Yana bir yetuklik darajasini ifodalovchi ko‘rsatkich — bel aylanasini/son aylanasiga
nisbati ushbu sportchi gizlar populyatsiyasida — 0,77 + 0,04 (I guruhdagilarda), 0,77 +
0,01 (Il guruhdagilarda) va 0,77 + 0,02 (lll guruhdagilarda) ifodalanish ko‘rsatkichlari bilan
tasdiglanadi [R1-2 >0,05; R1-3 > 0,05; R2-3 < 0,05]. “YElka kengligi/chanoq kengligi” —
asosiy guruhdagi o‘smir gizlarda — 1,37 + 0,26, qiyosiy guruhdagilarda — 1,40 + 0,12 va
nazorat guruhidagilarda — 1,61 £ 0,04 ko‘rsatkichlarida tasdiglanadi [R1-2 >0,05; R1-3 >
0,05; R2-3 > 0,05].

Kuydagi 1 — jadvalda va 2 — rasmda tadqiqot guruhlaridagi o‘smir gizlar yetuklik
shakllarining indeks ko'rsaktkichlariga ko‘ra giyosiy taxlilini tavsiflari keltirilgan.

Jadval 1
Tadqiqot guruhlaridagi o‘quvchi-gizlar va o‘smir qizlar jismoniy rivojlanishining
indeks ko‘rsatkichlariga ko‘ra tagqoslama taxlili

Ne | Indeks Asosiy Guruh 1 Qiyosiy guruh 2 Nazorat Guruh 3 | PI-2 PI-3 P2-3
ko'rsatkichlari (n=869) guruh2 (n=534) (n=598)
1 Brugsh indeksi 46,07+6,10 45,08+5,10 47,99+6,29 <0,05 <0,001 <0,001
2 Erisman indeksi 9,17+6,56 9,63+5,94 7,89+6,26 >0,05 <0,001 <0,001
3 Rorer indeksi 12,52+2,23 12,15+1,75 12,96+2,69 <0,001 <0,05 <0,001
4 Brok indeksi 48,02+8,20 49,59+6,74 46,43+9,57 <0,001 <0,05 <0,001
5 Livi indeksi 46,07+6,09 45,08+5,09 47,99+6,29 <0,05 <0,001 <0,001
6 Tana vazni 19,41£2,32 19,14+1,84 19,78+2,75 <0,05 >0,05 <0,05
indeksi
7 Bel aylanasi/ son | 0,77+0,04 0,77+0,01 0,77+0,02 >0,05 >0,05 <0,05
aylanasi
8 Yelka kengligi/ 1,37+0,26 1,40+0,12 1,61+0,04 >0,05 >0,05 >0,05
chanoq kengligi
chanoq kengligi
Rasm 2

Tadqgiqot guruhlaridagi o‘quvchi-gizlar va o‘smir qizlar yetuklik shakllarining

indeks ko‘rsatkichlariaga ko‘ra taaagoslama taxlilini ifodalanishi
1,5

L4

L3

1,2

1,1

1

0,9

E 0,8

E 0,7

0,6

X

g 0,5

g 0,4

E 03

= 0,2

0,1

1]

Acocki rypyx, KrEcHid rypyx, Hasopat rypyxmu

B OB y3yHANTK/TaHa YSYHANTH 0,6 0,59 0,61
W 08k yayunuru/kyepar ainasack 1,33 1,34 1,29
Bow aiinadack,/TaHa y3yHAMIK 0,32 0,32 0,33
Bow aiinadackfoBK yIyHaurm 0,54 0,54 0,54
B Kiupak ainadack/Tasa yIYHAWUrKM 0,46 0,45 0,48
H Kin y3yunurafo€r, y3yunuru 0,57 0,56 0,57

«Oyoq uzunligi/tana uzunligi» indeksi aosiy (0,60 * 0,05), giyosiy (0,59 + 0,04) va
nazorat (0,61 + 0,06) guruhlaridagi o‘'smir gizlarda tafovutlanib aniglanadi [R1-2 <0,05;
R1-3 < 0,05; R2-3 < 0,001]. “Oyoq uzunligi’ko‘krak aylanasi” indeksi - tadgiqotning
asosiy guruhidagilarda — 1,33 £ 0,21, giyosiy guruhidagilarda — 1,34 £+ 0,15 va nazorat
guruhidagilarda — 1,29 + 0,22 ko‘rsatkichlar bilan qayd qilinadi [R1-2 >0,05; R1-3 <
0,001; R2-3 < 0,001]. «Bosh aylanasi/tana uzunligi» indeksi — 0,32 + 0,02 (I - guruhda),
0,32 £+ 0,02 (Il — guruhda) va 0,33 = 0,03 (lll guruhda) ko‘rsatkichlar bilan ifodalanib
tasdiglanadi [R1-2 <0,001; R1-3 < 0,05; R2-3 < 0,001]. Sportchi o‘quvchi-qizlar va o‘smir
gizlarda, mavjud sport bilan shug‘ullanmagan tengdoshlarida olingan indekslar bilan
solishtirilganda, sezilarsiz tafovutlanib: «Bosh aylanasi/oyoq uzunligi» indeksi — asosiy
guruhlarda — 0,54 £ 0,04, qgiyosiy guruhlarda — 0,54 + 0,03 va nazorat guruhlarda — 0,54
* 0,06 ko‘rsatkichlarida tasdiglanib gayd gilinadi [R1-2 >0,05; R1-3 < 0,05; R2-3 < 0,05].
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«Ko'krak ayolanasi/tana uzunligi» indeksi bo‘lsa — 0,46 + 0,06, 0,45 + 0,05 va 0,48 + 0,06
ko‘rsatkichlarda muvofiq tarzda | - , Il — va Il — tadgigot guruhlarida tasdiglanadi [R1-2
<0,05; R1-3 < 0,001; R2-3 < 0,001]. YEtuklik darajasini belgilovchi yana bir indeks — “Qofl
uzunligi/oyoq uzunligi” ko‘rsatkichi | — guruhlarda — 0,57 + 0,06, giyosiy guruhlarda — 0,56
1 0,04 va nazorat guruhidagilarda — 0,57 £ 0,08 bilan ifodalanib tavsiflanadi [R1-2 < 0,05;
R1-3 >0,05; R2-3 > 0,05]. Ushbu 6 turli yetuklik shakllarini indeks ko‘rsatkichlari bo‘yicha
ham tadgiqotning asosiy guruhiga kiruvchi o‘smir — sportchi gizlar “ustuvorlik” gilishadi.
Tadgiqot ob’yekti bo‘lgan o‘quvchi-qgizlar va o‘smir qizlar ikkilamchi jinsiy belgilari —

Ma I, I, [l va IV, Ax I, I, [l va IV va R I, 11, lll va IV ko‘rsatkichlarini epidemiologik tavsiflari
bo‘yicha o‘rganildi (Ma — ko‘krak bezlari, Ax — qo'ltiq osti tuklanishi, R — chov sohasi
tuklanishi; 1, 11, 1l va IV — ikkilamchi jinsiy belgilarining 4 — balli baholash tizimi bo‘yicha

ifodalanishi darajasini anglatadi) va baholandi.
Bu xagdagi ma’lumotlar 2 — jadvalda keltirilgan. Ko‘'krak bezlarini rivojlanishi |
— darajasi sportchi gizlarda — 58,2%, xavaskor sportchi gizlarda — 79,6% va sportchi
bo‘lmagan qgizlarda — 57,9% aniglanish chastotasi bilan tasdiglanadi [R1-2 <0,001; X2
=67,598; R1-3 > 0,05, X2 =0,020; R2-3 < 0,001; X2 =61,313].
Jadval 2
Tadqiqot guruhlaridagi o‘quvchi-gizlar va o‘smir qizlar ikkilamchi jinsiy belgilariga
ko‘ra taggoslama taxlili

Ikkilamchi jinsiy Sportchi gizlar1 Xavaskor Sportchi P X2 RR 95% CI
belgilar (n=869) sportchi qgizlar2 bo‘lImagan
(n=534) qizlar3
(n=598)
abs % abs % abs %

1-2 <0,001 67,598 0,731 0,681-0,785

| 506 58,2 425 79,6 346 579 |[1-3 >0,05 0,020 1,006 0,921-1,099

2-3 <0,001 61,318 0,727 0,670-0,788

1-2 <0,001 29,572 1,922 1,502-2,460

Il 219 25,2 70 13,1 146 244 |1-3 >0,05 0,117 1,032 0,860-1,237

2-3 <0,001 23,354 1,862 1,436-2,415

1-2 <0,001 13,561 1,892 1,333-2,684

1] 117 13,5 38 71 78 13,0 |1-3 >0,05 0,054 1,032 0,790-1,348

2-3 <0,05 10,776 1,833 1,266-2,653

1-2 <0,001 14,416 16,591 |2,261-1,275

v |27 3,1 1 0,2 28 4,7 1-3 >0,05 2,436 0,663 0,395-1,114

2-3 <0,001 22,834 25,003 | 3,413-1,314

1-2 <0,001 20,456 0,890 0,848-0,933

| 678 78,0 468 87,6 492 823 |13 <0,05 3,969 0,948 0,900-0,998

2-3 <0,05 6,304 0,938 0,893-0,985

1-2 <0,05 6,875 1,582 1,116-2,242

Il 103 11,9 40 75 69 1,5 |1-3 >0,05 0,034 1,027 0,771-1,368

2-3 <0,05 5,312 1,540 1,062-2,233

Ax 1-2 <0,001 12,345 2,113 1,372-3,256
I 186 9,9 25 47 35 5,9 1-3 <0,05 7,653 1,690 1,157-2,469

2-3 >0,05 0,771 1,250 0,758-2,060

1-2 >0,05 0,029 1,229 0,111-13,521
v |2 0,2 1 0,2 2 0,3 1-3 >0,05 0,142 0,688 0,097-4,871

2-3 >0,05 0,231 1,786 0,162-19,640
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1-2 <0,001 11,037 0,919 0,877-0,964

693 79,7 463 86,7 505 84,4 |1-3 <0,05 5,229 0,944 0,900-0,990

2-3 >0,05 1,159 0,974 0,928-1,021

1-2 >0,05 1,822 1,255 0,900-1,749

Il 96 11,0 47 8,8 61 10,2 | 1-3 >0,05 0,266 1,083 0,799-1,467
2-3 >0,05 0,640 1,159 0,806-1,664

1-2 >0,05 1,822 1,255 0,900-1,749

m 77 8,9 22 4,1 30 5,0 1-3 <0,05 7,741 1,766 1,173-2,658
2-3 >0,05 0,518 1,217 0,711-2,084

1-2 >0,05 0,008 0,921 0,154-5,498

v |3 0,3 2 0,4 2 0,3 1-3 >0,05 0,001 1,032 0,173-6,159
2-3 >0,05 0,013 0,893 0,126-6,317

Ma Il ko‘rsatkichlari ushbu guruhlarda muvofig bo'lib — 25,2%, 13,1% va 24,4%
chastotalarda aniglanish bilan kuzatiladi [R1-2 <0,001; X2 =29,572]. Ma Ill — sportchi
gizlarda — 13,5%, xavaskor sportchi gizlarda — 13,0% ko'rsatkichlarda tasdiglanadi [R1-
2 <0,001; R1-3 >0,05; R2-3 < 0,05]. Ma IV ushbu guruhlarda muvofiq xolda — 3,1%,
0,2% va 4,7% dan chastotalar bilan gayd qilinadi [R1-2 <0,001; R1-3 >0,05; R2-3 <
0,001]. Of‘quvchi-gizlar va o‘smir gizlarda qo'ltiq osti tuklanishini ifodalanishi darajalari
quyidagicha aniglanish chastotalari bilan tavsiflanadi: 1) Ax | — sportchi gizlarda — 78,0%,
xavaskor sportchi gizlarda — 87,6% va sportchi bo‘lmagan gizlarda — 82,3% chastotalarda
kuzatiladi [R1-2 <0,001; X2 =22,834; R1-3 > 0,05, X2 =3,969; R2-3 < 0,05; X2 =6,304];
2) Ax Il ushbu guruhdagilarda muvofiglik bilan — 11,9%, 7,5% va 11,5% dan tasdiglanadi
[R1-2 <0,05; X2 =6,875; R1-3 > 0,05, X2 =0,034; R2-3 < 0,05; X2 =5,312]; 3) sportchi
gizlar, xavaskor sportchi gizlar va sportchi bo‘lmagan qizlarda, bizning taxlillarimizga
ko‘ra, Ax Ill = 9,9%, 4,7% va 5,9% dan tarqalish chastotalarida muvofiq kuzatiladi; 4)
Ax IV sportchi gizlar populyatsiyasida — 0,2%, xavaskor sportchi gizlar populyatsiyasida
— 0,2% va sportchi bo‘lmagan gizlar populyatsyaisida — 0,3% aniglanish chastotalari
bilan tasdiglanadi. Chov sohasi tuklanishini ifodali aniglanishi darajalari sportchi gizlarda,
xavaskor sportchi gizlar va sportchi bo‘lmagan gizlarda xoslik va tafovut bilan quyidagi
tarqalish chastotalarida tavsiflanib tasdiglanadi: 1) Pl — 79,7%, 86,7% va 84,4% dan [R1-
2 <0,001; R1-3 < 0,05, R2-3 > 0,05]; 2) R Il = 11,0%, 8,8% va 10,2% dan [R1-2 > 0,05;
R1-3 > 0,05, R2-3 > 0,05]; 3) R lll — 8,9%, 4,1% va 5,0% dan [R1-2 > 0,05; X2 =1,8228;
R1-3 < 0,05, X2 =7,771; R2-3 > 0,05; X2 =0,518]; R IV - 0,3%, 0,4% va 0,3% dan [R1-2
> 0,05; X2 =0,008; R1-3 > 0,05, X2 =0,001; R2-3 > 0,05; X2 =0,013].

Xulosa. 1.Yuqorida keltirilgan 6 turli yetuklik shakllarini indeks ko‘rsatkichlari
bo‘yicha ham tadgiqotning asosiy guruhiga kiruvchi o‘quvchi gizlar va o‘smir — sportchi
gizlar “ustuvorlik” qgilishadi. 2.0‘quvchi-gizlar va o‘smir sportchi gizlarning yetukligi va
yoshiga xamda maxorati darajasiga muvofigligini baholab borishda ushbu gayd qgilingan
ma’lumotlar muhim o'rin tutadi. Ularni vaqgtida korreksiyalash-reproduktiv va somatik o‘tkir
xamda surunkali kasalliklarni profilaktikasida, davolash tadbirlarini o‘tkazishda salmoqli
ahamiyat kasb etadi. 3.lkkilamchi jinsiy belgilarni rivojlanishi sport bilan shug‘ullanuvchi
o‘quvchi-qgizlar va o'smir qizlarda, sportchi bo‘lmaganlarga qaraganda kuchliroq
rivojlanadi. Aksariyat ularning aniglanishi, sezilarli va kuchli tafovut bilan, | va Il darajali
ifodalanishi tasdiglanadi.
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Abstract.

The relevance of studying the personality characteristics of children with
vegetovascular dystonia (VVD) is dictated by the fact that many psychosomatic disorders
originate in childhood and autonomic disorders are their primary manifestations.
According to the literature, among the children with non-communicable diseases who go
to the doctor, 50-75% are patients with VVD. Purpose of the study. Study of the influence
of the mental state and personality characteristics of patients on the manifestations and
development of NCD in children and adolescents of the Uzbek population. Material and
methods. We studied 43 patients with NCD (18 boys and 25 girls) aged 7 to 16 years with
hypotonic, hypertensive and cardiac types. In the examined group of patients with NCD,
children with hypertensive (46.5%) type prevailed. Patients (39.5%) were diagnosed
with hypotonic NCD, and in 14 patients with cardiac type. For the study of individual -
typological and personal characteristics of children, in addition to clinical and pedagogical
observations, traditional experimental - psychological methods were used, allowing the
most differentiated approach to the analysis of the personality of a sick child. Results:
patients with NCD are characterized by a pronounced increase in emotional stress,
difficulty in making interpersonal contacts and contributing to the violation of the psycho-
vegetative regulation of the individual. The predominance of the desire for well-mannered
forms of behavior, combined with conscious self-control, prevents the reaction of negative
emotions, which contributed to the long-term preservation of emotional stress and further
difficulties in adaptation. Patients with NCD usually had combinations of disharmonious
personality traits, which led to the appearance of intrapsychic conflicts between dominant
and mutually exclusive types of needs. The actual mental state of children with NDC
determined by the Kettell method as a whole manifests itself as a personality of a highly
neurotic response, which confirms the connection between NDC and personality traits.
Conclusions: These intrapsychic conflicts underlay violations of social adaptation in the
school and family spheres, and also prevented psycho-vegetative adaptation, which
manifested itself in psychopathological and vegetative-somatic disorders in this disease.

Key words: neurocirculatory dystonia, adolescents, psychosomatics.

U.H.Rahmanova'

Introduction.

Cardiovascular diseases consistently occupy the first place in the structure of
morbidity and mortality worldwide. Currently, the emphasis in the study of cardiovascular
diseases has been shifted to childhood [1, 2, 3, 4]. The ever-increasing prevalence of
cardiovascular diseases depends on many factors. In the first place are socio-economic
factors: the development of modern civilization, which has dramatically restructured
the way of life of people due to the increase in the population of cities, the introduction
of electricity and household chemicals, the intensification of labor processes, the
complication of curricula, information overload, transport difficulties, changed nutrition
and other psychosocial stress.

The hereditary predisposition to diseases of the circulatory organs is also important,
but it cannot be considered as the main cause, since a sharp increase in morbidity and
mortality from these diseases occurred in such a short period of time during which genetic
changes are impossible in humans [5, 6, 7]. These hazards affect the personality and body
of the child and adolescent. Due to difficult everyday circumstances, the activity of the
nervous system, its autonomic department, which is responsible for the joint, coordinated
activity of organs and systems of the whole organism, is often upset in children. Violation
of autonomic regulation can manifest itself in the form of vegetative-vascular dystonia
(VVD). The essence of VVD is that the primary pathological changes do not occur in the
“target organ”, but in the apparatus of its nervous regulation. Psychosomatic relations are
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violated - the connection of mental phenomena, the adaptive activity of the autonomic
nervous and humoral systems with the functional activity of the cardiovascular system.
According to the literature, among children with non-communicable diseases who visit
a doctor, 50-75% are patients with VVD [4]. The relevance of studying the personality
characteristics of children with VVD is dictated by the fact that many psychosomatic
disorders (ischemic and hypertension diseases, bronchial asthma, gastric ulcer and 12
p.c., neurodermatitis, etc.) originate in childhood and their primary manifestations are
vegetative disorders. Neurocirculatory dystonia (NCD) is a variant of VVD, manifested
mainly by disorders of the cardiovascular system. In some cases, an increase
predominates, in others - a decrease in blood pressure, and thirdly - the regulation of the
activity of the heart is disturbed.

Purpose of the study. Study of the influence of the mental state and personality
characteristics of patients on the manifestations and development of NCD in children and
adolescents of the Uzbek population.

Material and methods. We studied 43 patients with NCD (18 boys and 25 girls)
aged 7 to 16 years with hypotonic, hypertensive and cardiac types.

In the examined group of patients with NCD, children with hypertensive (46.5%)
type prevailed. Patients (39.5%) were diagnosed with hypotonic NCD, and in 14 patients
with cardiac type. For the study of individual - typological and personal characteristics
of children, in addition to clinical and pedagogical observations, traditional experimental
- psychological methods were used, allowing the most differentiated approach to the
analysis of the personality of a sick child [6, 7, 8, 9, 10]:

1. Examination and observation of the behavior of children in the experimental
situation in order to identify the features of the emotional-volitional sphere;

2. Schwanzer’s partially standardized diagnostic interview - conversation;

3. Pathocharacterological diagnostic questionnaire (PDO) - for children and
adolescents from 10 to 18 years old;

4. Study of self-esteem by the Dembo-Rubinstein method;

5. Children’s version of the Cattell personality questionnaire for children from 8 to
12 years old;

6. Children’s version of the Eysenck personality questionnaire for children;

7. Projective methods of personality research;

a) Rosenzweig picture frustration (stress) test for children and adolescents; b)
Rorschach tests;

8. Standard questionnaire-characteristics for a child (filled in by a teacher and
parents;

9. Identification of the characteristics of the microsocial environment - families and
schools;

10. Conducting an ECG study (in 12 standard leads), echoencephalography,
rheoencephalography, etc.;

11. Measurement of blood pressure, diastolic blood pressure, counting the pulse
rate;

12. Study of vegetative homeostasis (vegetative tone, reactivity, security). In
addition to these studies, conventional clinical methods were used (general blood count,
urine, feces, chest and skull radiography), biochemical methods with the determination of
total protein, residual nitrogen, urea, potassium and calcium in blood serum, rheumatic
tests. Specialist consultations (psychiatrist, psychoneurologist, endocrinologist,
cardiorheumatologist, traumatologist). An objective study of children was carried out in a
children’s hospital using generally accepted methods - examination, palpation, percussion,
auscultation. The results of the study were subjected to variational-statistical processing:
mean values (X), standard deviation (T) and its errors (+m), testing hypotheses from
the normal distribution were tested by Student’s t-test. Correlation and variance analysis
was carried out according to the program. The centile distribution of personal factors
indicators was calculated using a mathematical algorithm. Results. From the data
presented in Table No. 1, it follows that patients with NCD in general are significantly
extraverted (17.3+ 0.6 and 16.7 £ 0.4, P < 0.001), which makes it possible to characterize
them as more sociable, active and prone to leadership. For hypotonic and cardiac types,
the increase in sociability was not significant (P>0.05). Patients with NCD of the hypotonic
type are characterized by depressed mood or apathy. Most children are disturbed by
obsessive fears for somatic health, they consider themselves seriously ill. A high degree
of anxiety is characteristic of both children with hypertonic, hypotonic, and cardiac types
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of NCD. Patients with the cardiac type of NCD were characterized by a sharp weakening
of physical and intellectual performance, as well as phobias related to confined spaces,
driving in transport, crowds, and heights.Among the psychopathological manifestations,
cardialgia and other unpleasant sensations in the region of the heart occurred constantly
(P<0.05) and were the most significant for a patient with a cardiac type of NCD. A high
rate of psycho-emotional instability in patients (15 + 0.8 and 16.6 + 0.6 P < 0.001 in
boys and girls) indicates an increased level of anxiety and neuroticism. Patients with
NCD are irritable or tense. Often dissatisfied with their surroundings. The hypertonic type
is characterized by a high sense of responsibility and intensity. More than half of the
patients show signs of neuropathy.
The actual mental state of children with NDC determined by the Kettell method as
a whole manifests itself as a personality of a highly neurotic response, which confirms the
connection between NDC and personality traits (Table 1). 2.
Table 1
Average scores of indicators (in points) according to the Eysenck questionnaire
in children of the control group and patients with NCD.

Indicators, Standardization data NCD Hyper. Hypothesi | Card.
type. s. type. type
hoys girls hoys girls
extraversion | 15,1+04 | 143+£04 | 17,3+ 0,6* | 16,7+ 0,4* 17,6 £04% | 16,4 £0,7 | 15,6 £0,9
introversion
| neuroticism 12,6+ 0,5 | 13,3 £0,5 | 15+ 0,8% 16,6 £0,6* 17,0+£0,7% | 15,7 £1,5 | 158+ 14
The data are statistically significant (P < 0.05 - 0.001) compared with healthy children.

In the group of patients with NCD, the most characteristic were mild and
frequent occurrence of unmotivated anxiety, mood swings, subdepressive episodes in
premorbidity. Mild vulnerability and sensitivity are indicated by a decrease in factor C
(3.2+0.5 and 2.7+0.4; P<0.001). They are also distinguished by pronounced incredulity,
resentment, aggressiveness, persistence in achieving the goal and ambitious aspirations
(the rise of the “E” factor 6.1+£0.3 and 6.6+0.4, P<0.05). A decrease in the “H” factor (3.2
1+ 0.3 and 1.6 + 0.4 in boys and girls, P<0.001) reflects the presence of high self-doubt,
a tendency to constant doubts when making decisions, to the formation of obsession,
a decrease entrepreneurial spirit and energy. Dissatisfaction with the situation, one’s
behavior in it, and high tension of unreacted urges were reflected in the rise of Q and Q3
factors (6.840.3 and 7.0410.15; P<0.001 6.8+0.4 and 6, 9+0.3; P<0.001 in boys and girls,
respectively). In general, patients with NCD are characterized by a pronounced increase
in emotional stress, difficulty in making interpersonal contacts and contributing to the
disruption of the psycho-vegetative regulation of the individual. The predominance of the
desire for well-mannered forms of behavior in combination with conscious self-control
(increased factors | and Q3 (7.1 + 0.6 and 7.0 + 0.5) prevents the response of negative
emotions, which contributed to the long-term preservation of emotional stress and further
difficulties in adaptation. Patients with NCD usually had combinations of disharmonious
personality traits, which led to the appearance of intrapsychic conflicts between dominant
and mutually exclusive types of needs.

Table Ne 2.
Mean values of personality factors Kettel in patients with NCD (M+m).
Survey Factors of personality traits
group. | Floor A B C D E F G H I Q Qs Q4
NDC boys | 7.4 4.7 3,2 2,2% 6.1 6.3 5.1 3,2 7.1 6.8 7.5 6.8
Data. (18) =04* | 204 10,5 0,2 +0.3* | 204* |02 +0,3* | 20,6 |=203* +0,2% +0,4%
girls 6.8 5.4 3.3 2,7 6.6 7.2 5.0 1,6% 7,0 7.04 7.1 6.9
(25) £02% | 402 +04* | 104 +04* | 403* | 4015 | +04 40,5 | 40.15% | +0.2* +0,3*
std. boys | 6.0 5.0 4.3 42 3.64 4,64 4.7 5.5 5,6 4.6 5.48 4,0
0.4 40,27 | 4042 |40,13 |+035 |+025 |+0.15 |4027 |403 |+0.26 40,2 40,3
girls 6.0 5.4 3,9 2.8 3.0 3.0 5.7 5.4 5.4 4.9 6.1 4.1
=0.3 +0,29 | 40,9 +042 | +048 |03 +0,16 | +023 |=202 |=2027 +0.42 +0.3

Those marked with an asterisk * are statistically significant (P>0.05-0.001).

These intrapsychic conflicts underlay violations of social adaptation in the school
and family spheres, and also prevented psycho-vegetative adaptation, which manifested
itself in psychopathological and vegetative-somatic disorders in this disease.

Comparison of the average profile of individuals with NCD and the control group
revealed significant differences. The average profile of the group of people with NCD
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differs from the average profile of the control group in features that reflect higher anxiety
(factor «Q 6.8+0.3 and 7.04+0.15; P<0.01), which is accompanied by a tendency to the
emergence of unpleasant somatic sensations, a more pessimistic coloring of perspective
and great rigidity. According to F.B. Berezin et al (18), due to this rigidity, once the affect
of anxiety has arisen, it does not fade for a long time. Apparently, this circumstance can
contribute to the repetition of anxious reactions. The above profile features were combined
with signs indicating a relatively high level of tension, irritability and frustration (high Q4
6.8 £ 0.4 and 6.9 £ 0.3; P < 0.001. Decreased mood and anxious affect in NCD patients
were significantly to a greater extent than in healthy people, could disrupt adaptation to
the immediate social environment, which is reflected by deep “dips” of the curve (factors
“H” 3.2+ 0.3and 1.6 £ 0.4; “C” 3.2 £ 0.5 and 3.3+0.4 P>0.05) profile.

An increase in activity and readiness for action is reflected to a greater extent
on the profile curve by «peaks» (factors «E» and «F».) Thus, in patients with NCD,
conflicts between the need to be in the center of attention of others (rising factors (A
, E, E, F), the desire to focus on non-conformal, special internal criteria of behavior,
conflicts between selfish and altruistic motives, emotional immaturity (factors «H» and
«I»), demonstrativeness, weakness of mental «delays» and ambitious attitudes that are
especially significant for the individual («E», «G»).

The peculiarity of the reaction to frustration depends on the nature of the individual
development of the subject, which in turn is based on a combination of certain genetic
premises and social factors. This reaction seems to be based on two factors. On the
one hand, these are the features of mental response associated with the personal
characteristics of the subject, on the other hand, there are special relationships between
two aspects of response: mental and vegetative. Finally, it is possible that a combination
of both of these moments is necessary for the emergence of NDC. We conducted a study
of the considered possibilities of reaction to frustration in sick children with NCD. Variants
of psycho-emotional response to frustration in patients with NCD and healthy people
significantly differed (Table 3).

In children with NCD, the extrapunitive reaction «E» was significantly reduced
(9.05+0.8 and 8.8+0.5 in boys and girls). Decreased mood and anxious affect in sick
children with NDC to a much greater extent than in healthy children could disrupt adaptation
to the immediate social environment, more often causing the need for help «IP» (13.2+0.5
and 13.010.6 ; P<0.05 in boys and girls) and could disrupt behavior control to a somewhat
greater extent.

Table 3
Variants of emotional response of healthy people and patients with NCD in
conflict situations (M+m).

Direction of response Tvpe of Direction of response Type of
response response
M oD ED IP

E

bovs 9.05+0,8*

* |2.4440.5% | 7,020.7 3.3+0.46* | 13,240,5%

girls 8,8+0,5%

130,
+

* (L

3,0+£0.4* 7,0+£0,5 3,3+0,3% 13,0=0,6*

[ el L)
o |9

.1
2
1

I3 |th

. 8 8,43+0.46 | 7.51+£0.47 | 10,7£0,51 | 5,58+0,29

bovs 11,07+0.5
girls | 10,1620,45 | 5,

0:-
+0,
+0,2

Lh

9 8,3240.49 | 7.240,45 10,3£0,52 | 6,48+0,28

(*) - The data are statistically significant (P < 0.05 - 0.001) compared with healthy
children.

Violation of behavior control was accompanied by the restriction of social contacts
and the severity of schizotimism «M» (12.1% and 14.2% vs. control 34.2 and 34.7%;
P<0.05 in boys and girls).

The given data give grounds to believe that persons with NCD are characterized
both by peculiar personality traits that cause a tendency to certain types of mental
reactions, and by peculiar relationships between the mental and vegetative aspects of
the response, which determine the originality of the autonomic reaction.

In patients with NCD, color shock is quite pronounced. A decrease in interpretations
(5.31+0.5 and 5.7+0.6 in boys and girls) and a significant increase in «D» responses
indicate a decrease in the ability to synthesize. A decrease in kinesthetic interpretation,
according to Rickers-Ovsiankina, is a sign of the attenuation of emotional reactions.

Along with this, when studying the protocols of patients with NCD, other features
were found that distinguish patients from healthy people: frequent refusals, especially for
tables IV, VIII, IX, X, an indication of symmetry, an increase in CF-responses, an increase
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in A + Ad, interpretation of stimulus material in the form of questions, an increase in the
percentage of answers in terms of content PI, a decrease in original answers. The type of
experience in NCD is, on the whole, extra-intense. In contrast to the healthy population of
schoolchildren, in the group of NCD patients there is a significant increase in the mixed
type of extratension. The ambiguous personality variant was not registered. The use of
the objective assessment scale of the pathocharacterological diagnostic questionnaire
(PDO), (112) showed that the number of adolescents with character accentuations
significantly differed (P < 0.001) among healthy ones (52.35%).

In contrast to healthy adolescents, the following types of character accentuation
were significantly more common in patients with NCD: cycloid (P<0.05), labile (P<0.001),
sensitive (P<0.001). Psychoasthenic, hysteroid and epiliptoid types of accentuation were
also more often observed in adolescents with NCD, but this difference was not statistically
significant (P>0.05).

The severity of accentuation was not the same in adolescents with different types of
NDC. In NCD of the hypertensive type, unstable, labile and cycloid types of accentuation
were diagnosed significantly more often (P<0.01), and sensitive, labile and cycloid types
were characteristic of the hypotonic type of NCD.

Findings. Thus, in the families of children with NDC, upbringing is typical of the
type of «hyper-custody».Increased hypersocial attitudes, insufficient emotional contact
between parents and children, pedagogical illiteracy of parents in children developed
a high level of neuroticism, a sense of internal tension, irritability, attention distraction,
depressed mood or apathy, decreased physical and intellectual performance, phobias,
desire for leadership. Another group of pathogenic microsocial factors is acute conflict
situations. The most typical conditions for the emergence of acute conflicts were
quarrels with parents and teachers, situations of clashes with peers (when striving for
leadership, feelings due to relationships between parents.) In these children, personality
manifestations were unstable. Clinically, NCD was not limited to disorders of vascular
tone. Often there were complaints of headaches, nausea, pain in the chest and abdomen,
heaviness and pain in the region of the heart, etc.

Most of the 40 (93%) children examined by us with NCD had unfavorable factors of
the microsocial environment, which, to one degree or another, participated in the formation
of psychosomatic disorders. The identified acute and chronic types of psychotraumatic
situations play a different role in the formation of the clinical picture of NCD.

According to D. N. Isaev, acute and severe injuries most contribute to the
emergence of secondary neuropsychic syndromes.Repeatedly repeated mental stresses
are related to the vegetative-vascular level of response, and by causing long-term pressor
reactions of blood vessels, they are directly involved in the formation of a prehypertensive
state. Psychogenic stresses of greater depth, arising against the background of
prolonged nervous overstrain, contribute to the development of more detailed pictures of
psychovegetative disorders.
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