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FEATURES OF THE FORMATION OF EXTRAGASTRIC MANIFESTATIONS OF
HELICOBACTERIOSIS IN CHRONIC GASTRODUODENITIS IN CHILDREN

Akhmedova I.M., Khudayberganova N.Kh.

Tashkent medical academy. Tashkent, Uzbekistan

The purpose of the developmental features of the formation of extra-gastric manifestations of
helicobacteriosis in chronic gastroduodenitis in children.

Studies of the incidence and nature of extra-gastric manifestations of helicobacteriosis in
chronic gastroduodenitis in children, at the first stage, included 792 children aged 7 to 17 years with
chronic gastroduodenitis who are hospitalized in the department of gastroenterology and are
registered in the dispensary at the gastroenterologist's offices of the RSNPMC consultative and
diagnostic clinic Pediatrics of the Ministry of Health of the Republic of Uzbekistan. From total
number of children, 72.2% (n=572 children) were found with chronic gastroduodenal pathology
(CGDP), 27.8% (n=220 children) with somatic pathology included in the control group. The number
of examined boys 1s 53.3% (n=422), girls 46.7% (n=370) of the total number of children. Of the
children with chronic gastroduodenal pathology, girls include 50.7% (n=282), boys 50.3% (n=282).
According to the results of the table, the difference between CGDP and the control group of children
was revealed, which is 14.4% by weight (group 1 of children - 22.7%; group 2 of children - 37.1%).
In terms of growth, this difference between the groups 1s 2.1% and 3.0% (a difference of 1.5 times).
The body mass index (BMI) in the two groups was 7.6% and 12.1%, respectively, which shows a
difference of more than 1.5 times. Of the children with CGDP disease (n=290), 65% are children
aged 7 to 12 years; and 35% (n=282) from 12 to 17 years old. Among 572 children with CGDP,
62.6% (n = 268) underwent endoscopic examination of chronic gastritis, gastric and duodenal ulcers,
gastroesophageal reflux (GER). The number of sick children with chronic gastritis 1s 65.3%, with
gastric and duodenal ulcer disease 1s 70.8% and 3.3%, respectively, and with gastroesophageal reflux
(GER) 3.1%. In a larger number of sick children with chronic gastroduodenal pathology, the
following clinical manifestations are observed: dyspeptic disorders in 100% (n=572), pain in 57.1%
(n=119), and signs of anemia in 79.1% (n=453) of the studied children. In the course of the survey of
sick children, the following causes of the disease were 1dentified: violations of the order of nutrition
(not timely eating, a large number of quickly prepared foods, eating in a hurry, and eating disorders)
amounting to 62.6% ; CGDP due to the presence of Helicobacteriosis 57.7%; due to the presence of a
chronic focus of infection 62.0% and hereditary predisposition 42.2%.

The results of the study of Helicobacter pylori infection in children with chronic
gastroduodenitis showed that 58% (n=334) of the selected 572 children have Helicobacter pylori
infection, 88% have gastric and duodenal ulcers, 94% have antropylorobulbitis in chronic
gastroduodenitis with helicobacteriosis, 15% have non-atrophic gastritis, 9% erosive gastritis in
chronic gastritis with helicobacteriosis. It can be seen from the results that the incidence of infection
in children with an extra-gastric manifestation of Helicobacter pylori is high. On a number of
laboratory studies, a peripheral blood test was performed in order to recognize anemia in the children
under study. Studies have shown a decrease in hemoglobin in children with stomach and duodenal
ulcers up to 90%. In all the studied children, 100% (n=792), iron deficiency anemia of the 1st and
2nd degree was found. A decrease in the content of ferritin in the blood was revealed in children with
chronic gastroduodenal pathology.

Thus, the conducted studies established the frequency of occurrence of extra-gastric
manifestations of helicobacteriosis among patients with chronic gastroduodenitis. A high-risk group
for the formation of extra-gastric manifestations of helicobacteriosis was identified. Clinical and
biochemical features of the course of extra-gastric manifestations of helicobacteriosis have been
established. Biochemical markers of the formation of extra-gastric manifestations of helicobacteriosis
were determined. An algorithm for predicting, forming and diagnosing extra-gastric manifestations
of helicobacteriosis has been developed.
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