Bo3pacty (19,8+0,61xr/m?; 22,2+0,67xr/M?) ObLIH B TIpejenaX HOPMATUBHBIX MOKa3aTenei oT -1
10 +1SD (SD - ctangapTHOE OTKJIOHEHHE). Y CTaHOBJIEHA YaCTOTa pUCKa HU3KOTO pocTa (Hmxke 1
SD) 13,5+4,7% (7), 18,4+5,5% (9), pucka Bbicokoro pocta (Beime +1 SD) 23,1+5,8%
(12),12,2+4,6% (6), pucka OemkoBo-sHepreTuueckoir HemoctarounHoctu nutanus (BOHII)
23,1+5,8% (12),20,4+5,7% (10), pucka wuzosiTounoro Beca 11,5+4,4% (6),12,2+4,6%(6),
u30bpITOUHOrO Beca 5,7743,2(3),10,2+4,3% (5), cooTBeTcTBeHHO y yuamuxcs 10x u 11x kinaccos.
KoppensnuoHHbIH aHAJIA3 TTOKa3ai c1a0yo 0OpaTHYO CBSI3b MKy ToKa3aTesiMu pocta 1 UMT
(r=-0,23, p<0,05), npsimMyI0 CBsI3b MEXIY 3HaUCHUAMH Beca U pocta (1=0,24, p<0,05) mereit 11x
kjaccoB. [Ipsimas cBsi3b Obla BBISIBIEHA MEXAy 3HaueHUsIMH Beca U pocta (r=0,34, p<0,01),
MoKa3aTeJIl BO3pacTa UMeJNId OTpulaTelbHble cBA3U ¢ BecoM (1=-0,24, p<0,05) u UMT (r=-0,24,
p<0,05) neteit 10x knaccos.

Bb1600b1. Hamu BBISIBIIEHBI aCHMMETPHUH TIOKA3aTeNIeH POCTa, 32 CUET yBEIMICHHUS YaCTOTHI
pHUCKa HU3KOTO H BbICOKOro pocta,  UMT — pucka BOHII u u3bsirounoro Beca. Heo6xoanmo
yriayOlieHHOe U3y4yeHHe (HaKTOpOB, OKa3bIBAIOIIMX HeOmaronmpusitHoe BiausgHue Ha OP
MaJTbUUKOBCTAPIIECKIACCHUKOB.
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SOCIAL AND HYGIENIC FACTORS IN THE FORMATION OF
PROTRACTED PNEUMONIA IN YOUNG CHILDREN

Fayziev A.N.
Tashkent Pediatric Medical Institute, Republic of Uzbekistan, Tashkent

Introduction. One of the manifestations of the aggravated course of pneumonia in children
was a protracted manifestation of the process. The causes of this pathology are diverse, among
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them the leading role is played by social and hygienic, medical and organizational and medical
and biological factors.

Objective. Social and hygienic study of the incidence of protracted pneumonia in young
children.

Materials and methods. A statistical analysis was carried out using data from annual
reports of the TashPMI clinic, and 56 children with protracted pneumonia were examined.
Anamnestic, clinical and laboratory parameters and archival data were analyzed.

Results and discussion. Our studies have shown that each of the factors listed below are
representative as causes of the protracted course of the disease. Among them, the following factors
were identified: medical and organizational (33%), social and hygienic (25%), constitutional and
background (42%). Medical and social, social and hygienic factors contributing to the protracted
course of the process were represented by the following: large families and the lack of due attention
to sick children on this basis - 35%, low level of material security in a number of families -18%,
lack of due volume of medical supervision over sick children -54%. Constitutional and background
factors included a large complex of signs: consequences of perinatal post-hypoxic encephalopathy,
prematurity, the presence of concomitant diseases (rickets - 25%, anemia - 38%, hypotrophy -
18%, allergic diathesis - 19%). History of pneumonia and pneumopathy suffered in the neonatal
period. A number of sick children were found to have borderline conditions in the form of
dysfunction of the respiratory organs, in particular, vagal bronchogenic dyscrinia syndrome. Also,
in a number of children, the protracted course of the process was due to changes in the reactivity
of the child's body under the influence of vaccinations. As a rule, protracted pneumonia developed
against the background of repeated respiratory viral infections, which most often manifested
themselves from the age of 3 months. Thus, the clinical observations conducted characterize
specific factors responsible for the formation of a severe course of pneumonia in sick children of
early age.

Conclusions. The development of a protracted course of acute pneumonia in young
children, in particular, directly depends on general social-hygienic, medical-organizational and
constitutional-background factors.
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Daiizues A.H.

TamkeHTCKU NeguaATPUYECKNA MeUIIUHCKUA HHCTUTYT,

Pecnybiuka Y30ekucran, TamkeHnt

Axmyanvrhocme. 3a0051€BaHNS OPraHOB AbIXaHMS 3aHUMAIOT OJIHO U3 IMEPBBIX MECT B
CTPYKType 3a00seBaeMOCTH y AeTeil. [1o JaHHBIM MOCIeAHUX JIET, KaKIble ABa peOeHKa U3 Tpex
CTpaatoT OPOHXOJIETOYHOM NaTosorueil. 3To pazauyHble OPOHXUTHI (OCTPBI, 0OCTPYKTHUBHBIH,
peLMIUBUPYILUI), TMTHEBMOHHM, OpOHXMalbHas acTMa. OJTO SBISETCS BIIOJHE JIOTHYHBIM H
3aKOHOMEPHBIM, TOCKOJIbKY TOJIBKO Ha MIOHMMAHUU JTaHHBIX MOJ0XEHUH BO3MOKHA pa3paboTka
HAY4YHO-O00OCHOBAaHHBIX MPUHLUIIOB MPOQMIAKTUKN U KOPPEKLUH MAaTOJOTMUECKUX COCTOSIHUM.

Ilenv uccneoosanua. zyuenue >3(peKTUBHOCTH COBPEMEHHBIX (PU3MOTEPAIEeBTUYECKUX
(GakTOpOB B CHCTEME KOMIUIEKCHBIX PEaOMIMTALMOHHBIX MEPOIPHUATUN y NETeH, MepeHeCcInX
OpOHXO0JIETOYHOM MATOIOTHEH.

Mamepuanvt u memoowi. VicciienoBaHusi NpOBOJAWINCH B CEMEHHON MOJMKIMHUKE No7 B
ropoae Tamkent. [loa HammM HaOMIOACHUEM HAaxXoAUIuCh 38 Aeteil B Bo3pacte ot 1 roxa no 15
JeT, ¢ TakuMH 3a00JIeBaHMSIMHM Kak, OCTpas pecrnuparopHas BupycHas uH¢pexuus (OPBU),
OCJIOHEHHAs! OCTPHIM U PEeLUINBUPYIOLIMM OPOHXUTOM, OpOHXHAIbHOW aCTMOM U THEBMOHHEH.

Pe3yabTaThl B HX 00cy:KIeHHe. DTH I€TU NOCIIE BBIMUCKHU U3 CTallMOHApa HA0JII01aIiCh
HAMM B YCIIOBHMAX MOJUKIMHUKA U MM ObUIM Ha3HAUYEHBl peabWIMTAIMOHHBIC MEPONpPHUSATHS:
Kypcel Anoe, AT®, BuramuHOTepanus U GuU3HoTepanus (J1€yTEePOKOKK, COJIONIKA, 3BepoOOr 1
ap.). OcnalneHHbIM JeTAM JUId TOAHATHS MMMYHOOHOJOTMYECKHMX CBOMCTB OpraHu3Ma
Ha3Hayald UMMyHornoOymuH no 1,5 B/M dyepe3 genp Ne3. Ha ¢one mnpoogumoit
MEAVKAMEHTO3HOM TepaluM IO IOKa3aHWSIM OCYLIECTBIIJIACH YJIBTPa3ByKOBas adpO30JIbHast
Tepanus (KajneHIysa Wi OpOHXOIMTHYECKHE CMECH B BO3pacTe 70 TpeX JIET) MPU OCTPOM
OponxuTe M Apyrux 3abosneBanusx opraHoB nbixanus, CBY rtepanus (CMB tepanus-gersm
NEePBBIX JBYX JIeT ku3HU, JJMB- ¢ 31er no moBony MHEBMOHMM WM OPOHXHAIBHOW aCTMBI.
KoMOuHnpoBaHHas MeToAMKa yJIbTPa3BYKOBBIX M CHHYCOMAAIBHBIX MOJIYJUPOBAHHBIX TOKOB
(CMT) Ha rpyanyro knetrky. Kpome storo, mpoBoamnu 3akanuparomue mnpouenypsl, JIOK,
JIBIXaTeNbHYI0 THMHACTHKY, Maccax. B pe3ynpTare perysispHo NpoBOAUMBIX peaOMINTAIIMOHHBIX
MEPOTPHUATUI COCTOSIHUE OOJIBHBIX JETEH IIIUTEIbHOE BPEMsI OCTaBaJIOCh YAOBICTBOPUTEILHBIM.

BoeiBoabl. Takum 00pa3oM, peryysipHO W MPaBUIbHO NMPOBOAMMBIE peaOUIMTALMOHHBIE
MEpONPHUATHS OKa3bIBAIOT XOPOIIMH TepaneBTHUYECKHH 3(dekr u BO MHOruMX ciydasx
HpeaypexaaeT 0XKUIaeMble PELIUIUBBI 32001€BaHUS.
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