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Introduction. Necrotizing enterocolitis (NEC) is one of the most serious and widespread
pathologies in the neonatal period, characterized by high morbidity and mortality rates among
newborns, especially premature ones. Despite existing advances in medicine, including improved
survival rates for premature infants and the development of resuscitation technologies, NEC
remains one of the leading causes of complications in neonatology.

Objective. To determine the significance of perinatal factors and establish the nature of
some maladaptive conditions in newborns with NEC.

Materials and methods. 36 newborns with various clinical and anatomical forms of NEC,
who were observed in the neonatal surgery department at the RIPAATM of the Ministry of Health
of the Republic of Uzbekistan, were analyzed. Anamnestic data related to the antenatal and
intranatal periods were reviewed, and a comprehensive assessment of the somatic status, transient
adaptive states, and leading maladaptive processes were carried out. The condition of the children
at birth was assessed according to the Apgar scale at 1 and 5 minutes of life. The dynamics of body
weight during the neonatal adaptation period was evaluated using generally accepted criteria,
including a set of morphometric parameters. Daily weight measurements of the children during
the observation period were performed using electronic scales. Instrumental (X-ray, ultrasound)
methods, laboratory blood tests, and microbiological stool examinations were also used in the
study.

Results and discussion. The vast majority of the mothers of the children had a complicated
somatic history. Pathological conditions during the gestational period were frequently recorded in
mothers whose children were born in a state of hypoxia. An analysis of the somatic health of the
women showed that more than half 22 (61%) 22 (61%) had various extragenital pathologies, with
14 (38.8%) having two diseases and 18 (50%) having three or more. Unfavorable factors had a
combined and potentiated effect on the fetus, leading to chronic intrauterine hypoxia and acute
asphyxia in the newborns. 22 (61%) of the newborns were born in a severe condition and required
primary resuscitation measures. Birth weight and the degree of transient weight loss during NEC
showed significant differences. The degree of transient weight loss and the restoration of the initial
weight by the end of the first week did not depend on the child's sex, but this indicator was more
pronounced among premature infants compared to full-term infants (4.8 + 0.36 and 5.3 + 0.31%,
respectively).

Intestinal microflora disturbances were observed in all newborns with NEC, which can be
attributed to intrauterine infections, maternal illnesses during pregnancy, complications during
childbirth, and resuscitation interventions in newborns born in asphyxia. A key mechanism for the
development of severe dysbiosis in NEC is the loss due to vomiting, impaired motility of the small
intestine leading to stagnation of intestinal contents, which creates favorable conditions for the
proliferation of conditionally pathogenic enterobacteria, as well as staphylococci, yeast-like fungi,
and molds.

Conclusions. A complicated somatic, obstetric, and gynecological history on the part of
the mother exacerbates the course of maladaptive conditions observed in newborns with NEC.
Actual birth weight, the degree of transient weight loss, and the timing of its restoration in NEC
have their own peculiarities. Intestinal dysbiosis is a constant and complex component in the
structure of maladaptive conditions in newborns with NEC.
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OCOBEHHOCTH NEPUOJA AJJAIITAIITMA HOBOPOKJIEHHBIX JIETEM C
HEKPOTUYECKHUM DHTEPOKOJIUTOM
Ipeawesa H.H., Ipcawmanues C/1.
TamkeHTCKUN MeIUATPUUYECKU A MeAMUMHCKHH UHCTUTYT
Pecny0ummka Y30exkucran, TamkeHnr

Axmyansnocms. Hapymenne MHKpOQUIOphl KUIIEYHMKAa HaOdIomaeTcss y Bcex
HOBOPOXKICHHBIX ¢ HEKpoTHUecKuM dHTepokonuToM (HOK), uto 0O6bsacHsAeTCs BHYTpUYTPOOHBIM
UHOUIIUPOBAaHUEM, MPHU 3a00JEBaHUIX MaTepu BO BpeMsi OEPEMEHHOCTH, OCIOXHEHHUSIMH BO
BpeMs POJOB, OKa3aHUEM PEAHUMALMOHHBIX MEPONPUATHI HOBOPOKACHHBIM, POJUBIIMMUCS B
ac(huxcum.

Ilens. OnpenenuTh 3HAUCHHS TEPUHATAIBHBIX (PAKTOPOB U YCTAHOBUTH XapakTep
HEKOTOPBIX J1€3aAanTUBHBIX cocTostHUI npu HOK y HOBOpOKI€HHBIX.

Mamepuanvt u memoodvt. Y 46 HOBOPOXKIEHHBIX JETEH C  Pa3TUYHBIMU
KIIMHUKOaHaTOMU4YecKuMHU BapuantamMu HDOK HaOmogaBImmxcs B OTICICHWH HEOHATAIBHOUN
xupypruu B PUIIMATM M3 PV3. IIpoBeneH aHanu3 aHaMHECTUYECKUX JAHHBIX IPUMEHUTEIBHO
AQHTEHATaJIbHOMY U UHTpPAHATaJIbHOMY MEPUOIY U KOMILJIEKCHAS OLIEHKA COMaTHYECKOro CTaTyca,
TPAH3UTOPHBIX, AJANTUBHBIX COCTOSHHN W ONpPENENEHbl BEIyIIUE Ae3aJalTUBHbBIC MPOIECCHI.
CocTostHue AeTel Mpu POXKICHUU OMPEAeisUIOoCh Mo mKaie Anrap Ha 1-i m Ha 5- MUHYTax
KU3HU. XapakTep AMHAMUKHA Macchl Tejla B MEPUOJE HEOHATAIBHOW aJalTallid OLEHHUBAIH I10
OOLIENPUHATHIM KPUTEPHSIM, BKJIIOYAIOIIUM KOMIUIEKC MOP(POMETPHUUECKUX MapaMeTpOB.
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