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«CoBpeMeHHasi MeauIiMHa W ¢dapMalleBTHKA: HOBBIC TMOAXOAbl M aKTyallbHbIC
UCCIIeIOBAaHUS» MaTepuaibl 76-oi MexayHapoJHOW HAYYHO-TIPAKTUYECKOW KOH(EpEeHIIUU
CTYJCHTOB MEIUIIMHCKUX BY30B M MOJOABIX Yu€HbIX (r. Camapkanm, 20-21 mas 2022 r.) /
ot1B. pen. mpodeccop K.A. PuzaeB— Camapkana: Caml'ocMY, 2022.

B cOopHuke wmatepuanoB KOH(GEPEHIIMH OIMyOJIMKOBaHBI pPabOThI CTYACHTOB,
MOJIOJIBIX YYE€HBIX U MpEenojaBareyield U3 MEAUIIMHCKUX y4eOHBIX 3aBe/IeHU Y30eKucTaHa,
Poccuiickoit ®enepaumu, TamxkukucraHa, Ykpaunbl, Kazaxcrana u gap. B  Hem
MpEeACTaBICHBI KaK Pe3yJIbTaThl SKCIIEPUMEHTAIIbHBIX UCCIAEAOBAHUN, TAK U MYOIUKALIMK 110
KIIMHUYECKUM HCCJIEOBAHUSAM PA3JIMUHbIX HAMPABICHUI: Tepanusi, XUPYprus, neauaTpus,
aKylIepCTBO M THHEKOJIOTHS, SHIOKPHHOJIOTHSA, HEBpoJiorus W JAp. B  Marepuanax
KOH(EPEHIIMN PACcCMOTPEHBI aKTyalbHBIE BOMPOCHI COBpEMEHHOW MeAauruHbl. COOpHHK
MpEeHA3HAYCH JI MIUPOKOTO Kpyra YuTaTesei.
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MORPHOLOGICAL CHANGES IN THE TEETH OF ADOLESCENT CHILDREN WITH HYPOTIREOSIS.
Nortaeva N.A., Akhmedova S.M., Nortaev A.B.
Department of Anatomy and Clinical Anatomy
Tashkent Medical Academy, Tashkent , Uzbekistan

The purpose of the study: To study the nature of morphological changes in the hard tissues of the teeth, to de-
termine the morphological features of caries of permanent teeth in patients with hypothyroidism. Research materials and
methods:. Hypothyroidism is characterized by damage to periodontal tissue, hard tooth tissue, and a decrease in the
amount of saliva. The object of the study were 65 adolescents aged 11-17 years. We divided them into two groups.
Groups of children with caries on teeth with hypothyroidism and groups of children without hypothyroidism. We divide
them into two more groups, boys and girls. A healthy adolescent who did not have hypothyroidism formed a control
group. We divide children with hypothyroidism with tooth decay into two more groups. 29 children aged 11-13 years and
36 children aged 14-17 years. We studied all the collected data on the basis of the data obtained from the outpatient card
(form Ne 063) kept by the polyclinic nurse. Results of the study: Analysis of the data obtained showed that the prevalence
and development of caries in teeth with hypothyroidism is more common in girls than in boys. In addition, the results
showed that cardiological, respiratory, neurological, gastroenterological, hematological, dental changes also occurred in
certain percentages. Of the children aged 11-13 years with hypothyroidism and dental caries, 23 (35%) had dental dis-
ease, gastroenterological, cardiological changes, and 2 (3%) in the control group. In 30 (46%) of children aged 14-17
years, dental diseases and cardiological changes were observed, and in 4 (6%) in the control group. Out of 65 adoles-
cents, 49 (75%) also had negative changes in the dental system. Children with hypothyroidism have more caries on their
teeth than healthy adults. This is especially true in adolescents. Our observations were consistent with the data obtained
from the outpatient card kept by the polyclinic nurse (Figure Ne 063). As a result of the observation, it became clear that
the state of hypothyroidism has entered the lives of many children in our country. If left untreated, it can have serious
consequences. Children aged 11 to 17 with hypothyroidism were 5-9 times more likely to have caries in their teeth than
those in the control group. Conclusion: 1. The data obtained can be used to increase the medical effectiveness of endocri-
nologist work. 2. Regular provision of iodine to adolescents prevents the negative effects of hypothyroidism. 3. The ob-
tained data serve to increase the medical efficiency of the dentist's work.

PREVALENCE OF BRONCHITIS AND PNEUMONIA AMONG SCHOOL-AGE CHILDREN
Orzukulov Behzod Muradovich
Student of the 621-group of the pediatric faculty
Mardanov Asror nNurali ugli, Zhamilova Sitora Zhurakul kizi
Clinical residents of the 1st year
Scientific supervisor: Ataeva M.S.
Samarkand state medical university, Samarkand, Uzbekistan

The purpose of the research: To study the prevalence and associated risk factors of bronchitis in school-age chil-
dren. Materials and methods of the research: The study involved 151 children from rural residents aged 6 to 17 years.
The average age and standard deviation of the studied population were 10.7 £ 3.1 years. Girls;(53.0%) participated more
than boys (47.0%). The prevalence of bronchitis was 17.9% (63/351). Of these, 34.9% were hospitalized with respiratory
problems. The following demographic data was collected for individual factors: gender of the child; age of the child;
breastfeeding; birth weight; respiratory allergies, including allergies to household dust, grain dust, pollen, trees, herbs,
mold or fungus, dogs, cats or bird feathers (yes/no); and whether the mother smoked during pregnancy. Statistical analy-
sis was performed using SPSS version 24 (IBM SPSS Statistics for Windows). Results of the research. Obese children
were at a higher risk of ever being diagnosed with bronchitis compared to children without being overweight or obese.
Children living in homes with signs of mold or mildew were also more likely to report bronchitis. Any respiratory allergy
was a serious concomitant disease of bronchitis. There was no statistically significant difference in the prevalence of
bronchitis by age, but there was a higher percentage (49.2%) of younger children (6 to 10 years old) with registered
bronchitis compared to older age groups (33.3% and 17.5%). A higher proportion of children (92.1%) with bronchitis
were exposed to smoking by their parents compared to children without bronchitis (85.4%). Significant predictors of in-
creased risk of bronchitis were obesity (OR = 3.90; 95% CI = 1.81-8.39), respiratory allergy (2.29; 1.14-4.61), smoking
by parents (2.97; 1.03-8.54) and signs of mold or mildew in the house (2.02; 1.09-3.74). The Hosmer and Lemeshowe
tests (x2 = 11.77, degrees of freedom=8, p= 0.162) show that the number of children who have ever had bronchitis does
not differ significantly from the number predicted by the model, which indicates a good fit of the model. Conclusions.
There are several changeable risk factors that should be considered when studying preventive activity for bronchitis, in-
cluding obesity, smoking, home mold or dampness. The high prevalence of damage caused by dampness and signs of
mold or mildew in indigenous homes, combined with an apparent link to bronchitis, indicates a serious public health
problem for indigenous communities.

CLINICAL-INSTRUMENTAL FEATURES OF CARDIOMYOPATHIES IN CHILDREN OF ADOLESCENT
AGE
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