TUBBUETHHHT JOJI3APE MYAMMOUJIAPH - 2020

Y3BEKHCTOH PECITYBJIMKACH
OJIMA BA YPTA MAXCYC TABJUM BA3HPJIUTH
COFTJIMKHH CAKJIAILI BASHPJIUT A
NMHHOBAILIHOH PUBOJIAHHUII BAZUPJIUT U
AHJIUKOH JABJIAT TUBBUET HHCTUTYTH

P
AnpgmxoH - 2020

“TUBBUETHHUHI J1OJI3APE
MYAMMOJIAPHA”

maB3ycuaaru Pecnyouuka €
OJIMMJIAP BA MKTHAOPJIM TaJ1a0aJapHUHT
WIMHH-aAMAaJIUi BHACOKOH(pepeHus
MATEPUAJIJIAPHA

——
-
L




MATEPHUAJIVTIAPHA

DL
Bou myxappup M.M.Maaazumos

Bow myxappup
Vpunbocapiaapu F.M.Xomxumarton

I.1.Bycranos

Myxappup.Jaap 3.C.Ca10xH1IHHOB
@.H.Humonos
A.IIl.Ap3ukyos
3.A.Kaxxapos
M.M.Majymaposa
M.M.Ky3uboesa

M.P.Mama:kanoBa

M.P.AxyHoBa
M.Y.AbaypaxmMoHOBa
Komnniorep rpadukacu
MyXAppHpJIapH 3.M.¥1anoe

H.B.Bexrauies

DA A0QYIX0AUMOB
C.X.AbaypaxmaHoB
JK.A.Koxourupos

p——
()
LS

THEBHETHHUHT 10JI3APE MYAMMOJIAPH - 2020
JIEMPECCUBHBIE PACCTPOUCTBA OCTPOTO HHDAPKTA MUOKAPIA

Buinoanun: Aéowixaesa 3 accucmenm xagpeopur BOI 2, Mymunoe P.K., cmapuiuit
npenodasameny Kaheopvt RCUXUAMPUN U HAPKOAOZHU
Hayunvie pyxosooumenu: M.JI.Azpanosckuii, 3asedyrouieit kagheopoi ncuxuampuu u
HapKonozuu, o.M.H.: npodeccop,
AHOuNCAHCKUT 20CYOQpPCHEEHRBIIT MEOUUUHCKUT UHCIMUMYI

Beexenne, OcTpulif uudapkr Muokapia (OMM) - 5To HeKpo3 cepaedHOH MEIIIIEL,
0OyCNIOBIEHHbI  OCTPBIM ~ HApyLIEHHEM KOPOHApHOro  KpoBOOOpalieHHs B pe3yjbTare
HECOOTBETCTBHA MEX1y HOTPEOHOCTBIO CEPIEYHON MBIIIIIBI B KHCJIOPOJE M €ro JI0CTABKOH K
cepany. Octpelit nHGapKT MUOKapjaa, Hapany ¢ HectadunbHoli creHokapauer (HC) Bxoant B
MOHSATHE OCTPBIi KopoHapHsti cunjapom (OKC), KoTopelii, B CBOI0 OYepe/b, SBIACTCH OJHUM H3
BADWAHTOR TEUCHUS HINeMude-ckoli bonerun cennua (MBCY



CLINICAL SYNDROMES IN NEWBORN CHILDREN WITH DOWN SYNDROME

Imamova A.O.
Scientific teachers: Gulyamova M.LA., Lutfullaeva KA.
TashPMI, Department of Neonatology and Foreign Languages.

Actuality. According to recent studies, congenital malformations are found in 4.0-6.0%
of newborns, and their share in the structure of infant mortality is more than 20.0% (Bochkov
N.P., 2017). Down Syndrome (DM), a socially significant disease that is not amenable to
treatment
or postnatal correction, is a big problem for the family and society as a whole [R.J. McGrath.
2016).

Aim: to study the incidence of clinical syndromes in newborns with Down syndrome.
Conduct a clinical and anamnestic study in newborns with Down syndrome.

Materials and research methods. We observed 12 newborns with a diagnosis of Down
Syndrome. An anamnestic data analysis and clinical examinations of newborns were performed.
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The results of the study. The diagnosis of Down syndrome was established on the basis of

anamnesis, clinical data and genetic research. We found that in 5 children (41.6%) a hereditary
variant was detected, and in 7 (58.4%) children a non-hereditary version of Down syndrome
From the history of the mother, risk factors that could provoke this disease were identified:
mother's age over 35 years was observed in 5 (41.6%) mothers of the examined newbormn children,
3 (25%) mothers had bad habits, one had chronic diseases (8.3 %) mothers, the presence
of hereditary diseases was detected in 3 (25%) mothers. These births were the first in 3 (25%)
mothers, the second in 4 (33.3%). the third in 3 (25%). the fourth in 2 (16.6%), the fifth in 1
(8.3%), and the sixth in 1 (8.3%) ) mothers Among the examined newborns with gestational age of
22-28 weeks - 7 (58.3%) were bomn, in 35 - 36 weeks - 5 (41.6%).
External signs and congenital malformations were determined. Of these, 6 (50%) of the children
had CHD, among which 4 (33.3%) of children with congenital malformations, and
2 (16.6%) of children with congenital malformations. In 2 (16.6%) children, stenosis and atresia of
the duodenum were noted, in 3 (25%) children brachycephaly was detected. Among the external
signs, there were epicanthus in 10 (83.3%) children. joint hypermobility in 8 (66.6%) children,
muscle hypotension in 8 (66.6%) children, flat occiput in 9 (75%) children, short limbs in 11
(91.6%) of children, brachymesophalangia in 11 (91.6%) children.

Conclusions. Thus, the results showed that in children, Down syndrome was most often
found among the external signs: short limbs (91.6%), brachimesophalangia (91.6%), epicanthus
(83.3%), flat occiput (75%) joint hypermobility (66.6%) , muscular hypotension (66.6%), and are
also associated with diseases such as CHD, as well as congenital anomalies of the gastrointestinal
tract.




