6. MexmonoBa, C., and H. MHcaxanoBa. "YactoTra BCTpPEYaeMOCTH XPOHUYECKUX U
pEeLEIUBUPYIOMIBIX ~ OpPOHXOJICTOYHBIX  3a00JeBaHMW y  JeTed  MOAPOCTKOBOTO
Bo3pacta." Hayunsie paboTbl ogapéunoit mononéxu n menunmaa XXI seka 1.1 (2023): 130-
130.

7. Koshimbetova, G. K. "MAIN CLINICAL MANIFESTATIONS IN PATIENTS WITH
IRRITABLE BOWEL SYNDROME." Colloquium-journal. No. 2-4. T'omonpucranchKuit
MICBKpaHOHHUN HEHTP 3alHATOCTI= ["olonprucTaHCKU palloHHBIN HEHTp 3aHAToCTH, 2020.

8. TummabaeBa, Axmma Apumnosna, and Illaxnoza TynkuHoBHa MckanmapoBa. "KpuTepuu
paunel'o  BoiSdB/Ienusl aprepuallbnoil T'mmeprommn y gerell  moapoCrxoBol'o
Bo3paCra." FORCIPE 5.52 (2022): 477-478.

DYNAMICS OF PHYSICAL DEVELOPMENT OF YOUNG CHILDREN AGAINST
THE BACKGROUND OF OBSTRUCTIVE BRONCHITIS
Ganieva D.K., Karimova D.I.
Tashkent Pediatric Medical Institute,
Republic Uzbekistan, Tashkent

Introduction. Obstructive bronchitis (OB) is one of the most common causes of
hospitalization in young children. Respiratory diseases are one of the important problems of
pediatrics, since so far, despite the successes achieved, they occupy one of the leading places in
the structure of childhood morbidity - according to official statistics, 50-73%. One indicator of
health status is physical development, which is an important indicator of mental and somatic
health. In domestic and foreign practice, it is customary to determine normal physical development
and deviations from it on the basis of two indicators of body length and mass-growth index (BMI).
The identification of deviations from the standard values of the child's body length and weight,
as well as the BMI characteristic of each age period, is the simplest and most accessible method
for a practical doctor to assess early signs of health problems. On the other hand, approaching the
norm of physical development indicators to a certain age period can be, together with other clinical
and laboratory signs, a criterion for reducing the severity of the chronic disease and the
effectiveness of the treatment.

Objective. To assess the dynamics of the physical development of children with obstructive
bronchitis from birth to 3 years inclusive, to identify features in comparison with a group of
practically healthy children.

Materials and methods. The study was conducted among 250 children, young. Two groups
of children were formed: group I - children with OB (73 children, of which 70 (63.6%) boys) and
group II almost healthy children, (107 people, of which 54 (50.5%) boys). The inclusion criteria
in group I were: the presence of OB, frequent relapses of ARVI. The criteria for inclusion in control
group II were the absence of chronic diseases, including respiratory diseases. Anthropometry was
carried out according to the standard method using scales and a rostometer. The construction of
individual trajectories (body weight and length, BMI) examined anthropometric indicators at
discrete periods of life (at birth, at 1 and at 3 years). Statistical processing of the material was
carried out using the application package "Statistica7.0" with the calculation of average values
(M), standard deviations (Std). Differences were considered significant at p < 0.05.

Results and discussion. At birth, the gestational age in group I (children with OB) and 11
(control group) did not differ significantly (p > 0.05). However, body weight and length, BMI of
children with OB at birth had a significantly greater value compared to controls. We found that
children who subsequently developed OB were significantly larger than children from the control
group, in weight and height not only during the newborn period. These differences persisted at 1
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year and 3 years until the end of the early childhood period. It was also revealed that boys from
group I at birth and at 1 year had significantly higher mass and growth indicators than children
from group II. The identified differences in anthropometric indicators at an early age may be
explained by the fact that increased infant birth weight in relation to gestational age of the fetus
and BMI at birth are associated with the level of some biologically active substances in cord blood
that are directly related to adipose tissue, for example, increased leptin and decreased adiponectin.

Conclusions. 1. Children diagnosed with obstructive bronchitis had significantly greater
anthropometric parameters (body weight, body length and BMI) in the newborn period than
children who did not subsequently suffer from chronic diseases of the bronchopulmonary system.

2. According to anthropometric parameters, children with obstructive bronchitis were
ahead of control group children in early childhood (1 and 3 years).

REFERENCES:

1. Devorova, M. B., and E. A. Shamansurova. "Allergic diseases in children from mothers with
an allergic history and aspects formation of food integrability." Colloquium-journal. No. 11-
3. T'ononpucTaHchbkuil MiCbKpaHOHHMI HEHTP 3alHATOCTI= ['oJompucTaHcKuil palioHHBIN
HEHTp 3aHsAToCTH, 2020.

2. Yayros, A. "Poip reIbMUHTOB B pPa3BUTHM aJUIEPTUU y JeTell." AKTyaslbHbIE BOIIPOCHI
npakTuuecko nexauarpuu 1.2 (2024): 195-197.

3. QaiizueB, AoOutmkan HwumanoBuu. "YacTtoTa M COOTHOIIEHHWE AHTUTEHOB T'PYIIIBI
[epyJIOIJIa3MHIHA Y JIeTel OONbHBIX IOBEHUJIBHBIM peBMaTouaHuM aptpuroMm.” Ilequarp 8.S
(2017).

4. JleBopoBa, Mawpudar, 3. A. [llomarcyposa, and A. 1. Yiyros. "OcoOeHHOCTH (hU3HUECKOTO
pa3BUTHs JIOIIKOJILHUKOB C AJUIEPTHUECKUMH PECTIHPATOPHBIMH 3a00JeBaHUAMU." in
Library 22.2 (2022): 27-31.

5. Komanosa, I'. A., KomumberoBa, I'. K., & Hacuposa, I'. P. (2015). Ocobennocreit
KJIMHUYECKUX MPOSBIEHUIN, T€UEHHUS U TUAarHOCTUKU MUIIEBOW U MCEBIOAJUIEPTUU Y AETel
panHero Bo3pacta. EBpasuiickuii Coro3 Yuensix, (5-5 (14)), 43-45.

6. MexmonoBa, C., and H. MHcaxanoBa. "UYacTtoTa BCTpeUYaeMOCTH XpPOHUYECKUX U
pEeLEIUBUPYIOIIBIX ~ OpPOHXOJIETOYHBIX  3a0ojeBaHMH y  JeTed  MOAPOCTKOBOIO
Bo3pacta." Hayunbie paboTsl ogapéaHON Moonéxu u meauimaa X XI Beka 1.1 (2023): 130-
130.

7. Kommmb6eroBa, I'ynmpHapa AcanoBHa. "CJIOXKHOCTU [TPOPECCHUOHAJIBHOI'O
CAMOOIIPEJIEJIEHUA MOCKOBCKHUX HIKOJIBHMKOB." IlpodeccuonanbHas
OpUEHTAlUsl JIIOJe ¢ OrpaHUYEHHBIMH BO3MOXKHOCTSMU 3[0POBbS: ONBIT pabOThHI
OpraHu3aluil, pe3yJabTaThl, MepCIeKTUBLL. 2022.

8. TumnnabaeBa, Axuna ApunoBHa, and [llaxnoza TynkunoBHa VckanmapoBa. "KpuTepuu
pannel'o BoiSBJIenns aprepuallbmoll Tmmeprommu y gerell  moapoCtkosol'o
Bo3paCra." FORCIPE 5.52 (2022): 477-478.

9. TouwpoBa, H. H.,, and I K. Kommm6ekroBa. "OIIEHKA 3ABOJIEBAEMOCTU U
DOOEKTUBHOCTU  MEJUILIMHCKOM  PEABWJIUTAIIUMA  JIETEM  IIPU
XPOHUYECKUX 3ABOJIEBAHUAX OPI'AHOB JABIXAHUA B
[OJIMKJIMHUKE." Dxonomuka u couuym 1-2 (92) (2022): 249-255.

22



