_\.._'ll.,I

p ah '-__I. - _ -
S - e
e |T.'-
fz .
o i -
il -

= i

T

HoBbi¥ [leHb B MeanuuHe ND M
TIBBIYOTDA YANGI KUN

IImiy referativ, marifiy-ma’naviy jurnal

N\
AVICENNA-MED.UZ

EiSSN 2181-2187

| 2(52)2023




1 Conpedcedameau pedaKuuonnoi
KoAAe2UU:

L. %K. TELUAEB,
A. 111. PEBHIIIBHJIH

Ped. kosrezun:
M.H. ABIYJUIAEB
AA ABJIVMAKHJI0B
AL ABJIYMAKHIOB
P.b. ABJIYJUIAEB
M.M. AKBAPOB
XA AKHITOB
MM. AJIHEB
C.AK. AMHHORB
LS. AMOHOB
M. AXMEJOB
IOM. AXMEJIOB
T.A. ACKAPOB
ALB. BEKHA3APOB (rnasumii peaaxrop)
E.A. BEPJIHEB
b.T. BY3PYKOB
PK. JAJNABAEBA
MH. JAMHHOBA
KA. JEXKOHOB
2.0, JIKYMABAEB
ALLL HHOATOB
C. HHIAMHHOB
AH. HCKAHJIAPORB
C.H. HCMOMTOB
2.9, KOBHJIOB
JAM. MYCAEBA
T.C. MYCAEB
.. HASHPOB
H.A. HYPAJIHEBA
B.T. PAXHMOB
ILH. PYIHEB
C.A. PYIHBOER
C.ATADDOPORB
A.b. CATTAPOB
b.b. CADOERB (o1a. peaaktop)
H.A. CATHBAJIJITHEBA
JH. TYKCAHOBA
M.M. TADKHEB
AK. XAMPAEB
AM. IHAMCHEB
AK. IAJIMAHORB
H.o&. DPMATOR
b.b. EPI ALIEB
H.111. EPTALLIEB
H.P. IOJJIALLIEB
AXIOJJIALLEBA
AC. IOCYTIOB
MLILL XAKHMOB
KA. EFE3APAH (Poccua)
DONG JINCHENG (KuTait)
KY3AKOB B.E. (Pocenua)
5. MEHEPHHK (Crnosakus)
B.A. MUTHIL (Poccun)
B H. ITPHMAKOB { beaapycs)
O.B. TNEINTHKOB (Poccua)
ALAL TIOTAITTOB (Poccua)
ALA. TETUTOB (Pocens)
T.1I IHAPMAHOB ( Kazaxcran)
AA. LIETFOJIOB {Poccus)
Prof. Dr. KURBANHAN MUSLUMOV(Azerbaijan)

IQ-_ Prof. Dr. DENIZ UY AK (Germany)

\\I-\'ﬁ

7

www.bsmi.uz
https://mewdaymedicine.com
E: ndmuz@mail.ru

Ten: +99890 8061882

TUBBUETIA SHTA KYH
HOBBIN JEHb B MEJIUIIMHE

NEW DAY IN MEDICINE

Hamuii-pepepamue, mavnasuii-maspugbuit wcypuaa
Hayuno-pedhepamusiiniii,
dyXo6H0-NPOCECMUMEILCKUT HCYPHAA

YUYPEIHUTEJTH:

BEYXAPCKHMMN MOCYIAPCTBEHHBIN
MEIULIMHCKUHA MHCTHUTYT
000 «sTUBBHUETIA SHI'H KVH»

HanmoHansHBIH METHIIMHCKHH
HCCJIEA0BATENBCKHH LIEHTP XHPYPIHH HMEHH
A.B. BulHEBCKOMD ARNACTCA NeHEPATBHBIM
HAYYHO-TIPAKTHYUCCKHM
KOHCVIBTAHTOM pelakiiuu

AypHan ObL BEITIOUEH B CITHCOK KYPHANLHEIX
HIIaHHIL, peneH3npyemuix Buiciueii
ATtrecTaunoHHoi KoMuccueii
PecniyOnukm ¥Yibekucrau
(Mpotokoa Ne 201/03 or 30.12.2013 r.)

PEJAKIHOHHBLIN COBET:
M.M. ABIYPAXMAHOB (Byxapa)
I AHKAPBUIKACBIHOBA (byxapa)
AL MHOATOB (TawkenT)

IA. UXTHMEPOBA (Byxapa)
.M. KAPUMOB (Tawxenr)
Y.K. KAIOMOB (TomkenT)
LL.M. HABPY3OBA (byxapa)
A.A. HOCHPOB (Tawkent)
A.P. OBJIOKYJIOB (Byxapa)
b.T. OAMJ/IOBA (Tamkenr)
LHLT. YPAKOB (byxapa)

2/

o

S

2 (52)
2023




MYHIAPHKA * CONTENTS * COJIEP/KAHHE

SCIENTIFIC-THEORETICAL MEDICINE

F N Sabirov, U UL Jabborov, NA. Urinbaeva
FETAL CYTOKINES IN PREGNANT WOMEN WHO HAD
COVID=19 IN THE THIRD TRIMESTER OF GESTATION........

frad

Kamlova F.R., Tasheva G5,
AGE-RELATED SIGNS OF COMPLICATIONS OF
ORONTOGENIC PURULENT-INFLAMMATORY DISEASES.....T

Mamatkulova Dilrabe Khamidevna, Sharipova Oliva Askarovna
STATE OF SEXUAL DEVELOPMENT OF CHILDREN WITH
CHRONIC LUNG DISEASES IN CHILDREN.........corercierinns 16

UL Jabborov, FN. Sabirov, N.A. Urinbaeva
FETAL IMMUNOGLOBULINS IN PREGNANT WOMEN WHO
UNDERWENT COVID-19 IN THE THIRD TRIMESTER OF

Norboev Z K., Kasimov K., Kasimov H K., Narbaev K P.
GENERAL CHARACTERISTICS OF THE MICEOFLORA OF
DIFFERENT FORMS OF ANSINORITH IN CHILDREN.......... 27

Arakhod=haeva D.R.. Mirzayeva M.A,

CHANGE IN THE IMMUNNOLOGICAL STATUS OF
PATIENTS WITH BRUCELLOSIS DEPENDING ON THE
FORMOFTHEDISEASE. ... ...t

Xalov XN., Umarov UN.
THE STATE OF THE IMMUMNE STATUS IN PATIENTS WITH
ACUTE RHINOSINUSITIS......ccoeiiiiancisssinnm s siansassianssssssanasd

Abdullaeva M A, Kudratova MO,
CHANGES IN LIPID INDICATORS | IX CORRECTION IN
CHRONIC RADIATION DISEASE IN EXPERIMENTAL

K5 Daolim, MN. Agzamova, ML Ahmedov, HM. Jafarov, H.R.

fshanhajaeyv, R Yu. Mahmudov
THE EVENTRATION AFTER SURGICAL OPERATIONS......51

Shaokirov Kameal Faziievich
ORGANIZATIONAL AND METHODOLOGICAL BASIS FOR
CIRCUIT TRAINING IN PHYSICAL CULTURE LESSONS....54

Shagazatova B .Kh., Rakhimova S.Kh.
IMPACT OF BARITARY SURGERY ON THE TREATMENT
OF NON-ALKHOLIC FATTY LIVER DISEASE...........ccccoiuune 62

Kurbanivazova ML Z, Askarova £.2
BREAST DISEASES IN PERIMENOPAUSAL WOMEN WITH
ENDOMETRIAL HYPERPLASIA ... s0end O

A A Khalimov, GM. Tulaboeva, X M. Sagatova, Yu.Sh. Talipova,
NM. Abdukadirova, 5.0 Mominov,

SPECIFICITY OF THE COURSE OF LIVER DYSFUNCTION
IN CHERONIC HEART FAILURE. ... it 3

Khaitova Dildora Sharipboevna
CHANGES IN THE DENTAL SYSTEM IN CHILDREN AND

ADOLESCENTS WITH HEARING LOSS.......ciiiicinin 19

Nurova G.U., Xavrullaeva £.5h.
DYNAMICS OF THE DEVELOPMENT OF THE PARANASAL

SINUSES IN THE AGE ASPECT..........ccmmmimmmimissmssnssassessiossre e By
Raupov Farkhod Savidovich, Mansurov Akbar Bakhronovich
BEZOARIN AGYEAR GIRL.......ocoeeeerrerr s ssnsssnssnssnnasmnnnnn B D

Abdukadirova NM., Tulaboeva GM., KhM. Sagatova, Khashimov
AA., Achifov F K.

PAINFUL CHARACTERISTICS OF COVID-19 INFECTION
AND CARDIOVASCULAR DISEASE..........oiiiimmnn.. 92

Talipova Yu.Sh.. Tulaboeva G.M., Sagatova KhM. Abdukadirova
MM, Khashimov AA., Achilov F.K,

PREDICTION OF THE RISK OF FATAL COMPLICATIONS IN
ELDERLY PATIENTS WHO SURVIVED COVID-19............. R

Khasanova NM., Abdurakhmanovy MM, Juraeva N.O,
MODERMN ASPECTS OF DIAGNOSTICS AND TREATMENT
OF ORAL LEUKOPLAKIA. ... ceiiiiimnsasssssms s srinsisss 1 D8

Abdurakhmanov MM., Khasanova NM., Juraeva N.O,
MECHANISMS OF THE DEVELOPMENT OF
CARDIOTOXICITY IN BREAST CANCER

CHEMIRTERAPY .., R E D e e D e P R e AR i |F

G M. Khodjimarov, DM, Khakimov, Kk Kh. Khamdamov, S M.
Yahvoev, B.B. Karabaev, N.A. Kasimov

IMPROVEMENT OF THE DIAGNOSIS AND TREATMENT OF
THE THORACOABDOMINAL INJURIES............cciiinnnn 11T

Sadikova AM., Ashurova D.T.. Fayvzullaeva N.Ya. Aripova G.M.
CLINICAL FEATURES OF JUVENILE RHEUMATOID

Yusupova G.K., Ashuwrova D.T., Aripova G.M.
CLIKICAL FEATURES OF CARDITIS IN CHILDREM. .......... 135

Ergashev Vali Alimovich

COMPARATIVE INDICATIONS OF THE NUMBER OF
LEUCOCYTES IN THE BLOOD OF EXPERIMENTAL
ANIMALS IN THE DYNAMICS OF EXPERIMENTAL ACUTE
OSTEOMYLITIS... AT AU PTIR PO ETA RPN (ot PR UUU Ry Iy | s

Nazirbayeva Zilola Kurbandurdievna

THERAPY OF ASYMPTOMATIC BACTERIUVRIA IN
PREGHNANT WOMEN AS PREVENTION OF GESTATIOMAL
PY ELDMEPHERITES: ... cieciitiasssnrssniossssbbbbbbussh bbb basrriiassasse 10T

Sadikev NA, Qo zivev DV, Alivev A.L.

CLIMNICAL AND PATHOGENETIC FEATURES OF THE
COURSE OF SEVERE PNEUMONIA IN EARLY AGE
CHILDREN WITH ATOPIC DERMATITIS......coooevcivinn 151

_.""r;'
Makoaanapaar MakiyMOTHap YUyH
sMyvauiHg Ba DOl MYXappHp MACBYIL.

Taxpupuar dpukpu smyanandaap
(pHKpy Owran smyHocund OVaMacanra
MYMKHH.

Bapua myananduing XyKYKIapH
NHMOATAHIAN, aSSiamra.

bapua MawayMoTaap TAXPpHPHAT
EIMaA PYXCATHCHI MO ITHAMalan.

X

E[a::hyn MYXAppUp: Cagﬁmm b b
WIHHA M
Tapxuson TH}PP uﬁp ]
Tepumra Depiaan 29.12.2022 .
Bocuiiira pyscat ¥THULN 20000 2023 &
Birinam 60«84 '/

LLiapram Gocsa Taborm 47.0.

OhpeeT Koroaian Yo STHLTH.
Aaaan 100 pyexa,

iaamos C.M,
wee C.C.

sHUMOYUNBEK-ISTIQLOL MO JLZAS]=
GOCMANOHICHNA So0r Frinan. 1IN,
Towkenr, ATesmyp k¥upcu, 60 A,

—3;';..'

«Tuboméraa aurn Kyws THOOHET
KYPHATH TAXPHPHATH,
Tomkent w., 100011,

Hasomit k¥uacu, 30-vii,

Ten: +99890 X0618K2,

e-mail: ndmuz@mail.m

Towmkent praostn Marbyor Ba axBopor
Bowkapsacuaa 2012 fiua 16 denpanna
pVitxatra oanuran (03-084-comwan ry-
BOXHOMA).

BaxocH KeaMIIMATAH Hapxia.
Hawp kypcarkuun TO45.

/

© «Twbionéraa saurm kyes MY, 2022




Received: 20.01.2023

Accepted: 10.01.2023
Published: 10.01.2023

UDC 616.72-002.77-053.7

CLINICAL FEATURES OF JUVENILE RHEUMATOID ARTHRITIS
Sadikova AM.", Ashurova D.T., Fayzullaeva N.Ya.” Aripova G M.’

'"Tashkent Pediatric Medical Institute,
“Institute of Immunology and Human Genomics

v Resume
This article discusses the clinical, laboratory and instrumental fearures of juvenile rheumatoid

arthritis. Juvenile rheumatoid arthritis is a chronic autoimmune disease that mainly affects the joints
and develops in children under 16 years of age. Until now, the mechanism of development of this disease
has not been fully elucidated, which is of interest for today. This pathological process poses a serious
danger in the health care system and among the population, as it develops rapidly and leads to disability
in the child population. The study of the factors and mechanisms of development of juvenile rheumatoid
arthritis will allow optimizing early diagnosis and carrying out preventive measures.

Key words: JRA, clinic, laboratory and instrumental parameters

KIHHHYECKHE OCOBEHHOCTH WOBEHHJIBHOI'O PEBMATOH/HOI'O APTPHTA
Caduxosa AM." Awypoea JI.T.!, Paizyviaesa H A", Apunosa I'M.’

'TamkeHTCKHIT NeAHATPHYECKHIT MEIHIMHCKHI HHCTHTYT,
:HIIETHT}"'I' HMMYHOIOIHH H FTEHOMHKH YCIOBCKA

v Peitome

B dannon  cmamee  paccMampueaiomcs  KIHHUKO-1G00pamopisie W HHCMPYMEnmaibhble
OCODCHHOCME  I08eHIABHO20 pesmamoudnozo apmpuma. Feenunpuuiii peemamoudnsiii  apmpum
npedcmagagem coboll XPoRUYeCKuin aymouMmMyHn s nPpoyece, Ropaxcawuiiil 8 oCHOSHOM Cycmass i
pazgusaiowiuecn y oemeii maaowe 16 aem. [Jo cux nop do Konya He ebIACHEN MEXANUIM Paieumus
QanNo2e  IADOIECANNN, YeM N npedcmasanem unmepec uw  cezoonswnee spema.  Jdannsii
HamoaosuYecKu nponecc ﬂpfﬂfﬂlﬂ'ﬂ.’]‘ﬂfﬂ! CEPBEIHVIR ONACHOCME & CHCMEME 3ﬂpﬂﬂﬂﬂ.ﬂ!‘ﬂ'ﬂ£ﬂﬂﬂ I
cpedn Haceaenua MAK Kak Oslcmpo pazeueaemcs i RPUsoOum K NHEQINONIANUN deMmCKo20 NaACeTents.
Hiyuenun haxmopos u MEXanuiMos paigumus WEHWIbHO20 PEEMAMOUIHO20 apMPumMa NoIgoaums
ONMUMNIUPOSAM b PARNION OUAZHOCMUKY § nPosodums npoduiakmuyeckue Meponpusmus.

Kmuoueewte cioea: HOPA, knunuka, 1abopamopusie U HHCHPYMEHMATLHBIE NOKATAM el

YUVENIL REVMATOID ARTRITINING KLINIK XUSUSIYATLARI
Sadikova A.M." Ashurova D.T.", Favzullaeva N.Ya.”, Aripova G.M.!
'"Toshkent pediatriya tibbiyot instituti, © Immunologiya va inson genomikasi instituti

v Rezyume

Ushbu magelada balog'atga yetmagan revmatoid artritning klinik, laboratoriya va instrumental
xususiyvatlari ko'rib chigiladi. Voyaga yetmaganlarning revmatoid artriti surunkali autoimmun kasallik
bo'lib, asosan bo'g'imlarga ta'sir giladi va 16 yoshgacha bo'lgan bolalarda rivojlanadi. Hozirgacha
ushbu kasallikning rivojlanish mexanizmi to'lig ochib berilmagan va bugungi kunda gizigish
uyg'otmogda. Ushbu patologik jarayon sog'ligni saglash rtizimida va aholi o'rtasida jiddiy xavf
tug'diradi, chunki u tez rivejlanadi va bolalar populyatsivasining nogironligiga olib keladi. Voyaga
etmaganlar romatoid artritining rivojlanish omillari va mexanizmlarini o ‘rganish erta tashxis go'vish va
profilaktika choralarini optimallashtirish imkonini beradi.

Kalit so'zlar: YuRA, klinika, laborator va instrumental ko 'rsatkichlar
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Relevance
Acmrding to modern concepts, juvenile rheumatoid arthritis (JRA) 1s a chronic autoimmune disease
characterized by destructive and inflammatory joint damage that develops in children under the
age of 16 years [1,3.8,15]. With this disease, such formidable manifestations of the disease as carditis,
interstitial lung damage and serositis often develop. In 1/2 of patients, chronic polyarthritis recurs
(with or without systemic manifestations), osteochondral destruction of the joints progresses, and
functional insufficiency develops [2, 4.12,13.15].

Currently, some researchers consider JRA not as a classical autoimmune disease, but as an
autoinflammatory disease [11,14.]. However, the mechanisms of disease development are not fully
understood.

Of the group of rheumatic diseases, JRA ranks first in the pediatric population in terms of
prevalence. It has been proven that the main role in the development of JRA is played by an imbalance
between the activity of various subpopulations of CD4+ lymphocytes and excessive synthesis of pro-
inflammatory cytokines: IL-2, IL-17, [FN=y, TNF-a, IL-1, IL-6, IL8 [ 9, 10]. Hyperproduction of pro-
inflammatory cytokines further underlies neoangiogenesis, damage to the synovial membrane of the
joint, cartilage (and subsequently bone), as well as the development of systemic manifestations of the
disease and the transformation of acute immune inflammation (characteristic of the early stage of
juvenile arthritis) into chronic inflammation with the development of pannus and irreversible
destruction articular structures.

Most likely, disorders of both innate and acquired immunity play a role in the development of the
disease.

Many clinical and laboratory manifestations of the disease in JRA are due to a high level of IL6
both in the blood serum and in the synovial fluid due to the activation of the mechanism of innate
immunity [3,4,8]. Hyperproduction of IL6 is associated with the development of such extra-articular
manifestations as fever and thrombocytosis [11]. IL6 stimulates the production of acute-phase
mflammatory proteins (C-reactive protein and amyloid A, haptoglobin, fibrinogen) by hepatocytes,
and also competitively inhibits the synthesis of albumin and transferrin. IL6 stimulates the secretion of
hepcidin by hepatocytes, which reduces iron absorption in the intestine and inhibits its release from
macrophages, which 1s the cause of iron deficiency for erythropoiesis and the cause of anemia
[3,5,17]. At elevated concentrations, IL-6 blocks the production of adrenocorticotropic hormone,
cortisol and growth hormone, which leads to the development of fatigue, drowsiness, depression,
cognitive impairment and stunting in children with JRA. The activity of this cytokine is also
associated with the development of amyloidosis, a formidable complication of this disease [7,10].

Purpose of the study: To study clinical, laboratory and instrumental parameters of children with
JRA.

Materials and methods

The study involved 45 children from 2021 to 2022. All patients underwent clinical, instrumental
and immunological examinations at the clinic of the Tashkent Pediatric Medical Institute in the
Department of Cardiorheumatology. The data collected includes socio-demographic characteristics
such as age groups, health charactenistics of children.

The diagnosis was established according to clinical and functional data in accordance with the
international consensus on the diagnosis and treatment of rheumatic diseases. The diagnoses were
verified on the basis of a thorough history taking, clinical, laboratory (general blood count, urine),
biochemical blood test, instrumental (radiography, electrocardiography, ultrasound). Particular
attention was paid to the prescription of the pathological process, past and concomitant diseases.

Differences were considered statistically significant at p <0.03.

Result and discussion
When analyzing the obtained data on the age of children with JRA, we obtained the following
results: children from 3 to 7 years old accounted for 11.1% (n=35), from 7 to 14 years old - 57.8%
(n=26), from 14 years and more was 33.3% (n=15). (Fig. 1.)
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57.8

33,3

3-7 years 7-14 years 14 years and
older

©“3-7Tyears = 7-14years =14 years and older

Fig.1. Age distribution of children with juvenile
rheumatoid arthritis (%), (P<0.05)
When analyzing gender, a slight prevalence of males (53.0%) than females (47.3%) was revealed.
(Fig. 2.)

Fig. 2. Distribution of groups by gender in children with juvenile rheumatoid arthritis (%),
(P<0.05)
Pain in the joints of the legs and arms was detected on average in 88.6% (n=40) and 64.4% (n=29)

of children with, respectively. Local articular signs of JRA (limitation of movement, edema) occurred
in 77.6% of children. Signs of intoxication (temperature, general weakness, loss of appetite,

tachycardia, shortness of breath) were observed on average - 39.1%. Neurological disorders
(convulsive syndrome, capriciousness) were on average in 37.7% of children with JRA. (Fig.3.)
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convulsive syndrome

Restriction movement 88,6
Edema
Loss of appetite 82,2

Pain in the joints of the hands

Tachycardia
Capriciousness 71,1

Pain in the joints of the legs ! 88,6
General weakness 60,2
Dyspnea 4,34

Temperature 20,1

Fig. 3. Main complaints of children with juvenile rheumatoid arthritis (%), (P<0.05)

An analysis of somatic diseases revealed that in children with JRA, ENT diseases were more
common (91.1%). Diseases of the cardiovascular system were in 64.4%. Anemia was found in 53.3%
of children with JRA. The frequency of occurrence of diseases of the nervous system was 31.1%.
Also, diseases of the urinary system were detected in 20.1%, rickets in 13.2%, dysbacteriosis in 15.6%
of children with JRA. Dysmetabolic nephropathy, ophthalmic disorders, allergic diseases were
detected in an average of 7.74%. TORCH infection was found in 6.67% of children with the studied
pathology. (Fig. 4.)

(Table 1).
Analysis of TORCH infection in children with
juvenile rheumatoid arthritis, %e.

TORCH Children with JRA (n=45)
CMV 6.67
Herpes 4.44
Mycoplasma 2]
Chlamvdia 6.67

The analysis of TORCH infection revealed the presence of cytomegalovirus and chlamydia in
6.67% (n=3), 4.44% (n=2) herpes simplex and 2.22% (n=1) mycopalism. (Table 1.)
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Fig.4. Associated pathology inchildren with juvenile rheumatoid arthritis (%), (P<0.05)
N
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Analysis of laboratory data revealed changes in the level of leukocytes in peripheral blood,
possibly due to the antimicrobial activity of the immune system. The erythrocyte sedimentation rate
was increased (25.6), which indicates an inflammatory reaction of the body. There were no
statistically significant changes in the level of other parameters. (Fig.5.)

Fig.5. Complete blood count parametersatchildren with juvenile rheumatoid arthr-itis,

(P<0.05)
No significant changes were found in the biochemical analysis of the blood of children with

juvenile arthnitis. (Fig. 6.)

68.9 69.8
24 8
13,4 11.2

8.71 . 2
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Fig.6. Parameters of a biochemical blood testatchildren with juvenile rheumatoid arthritis,
(P<0.05)

To study the role of innate immunity parameters in the development of JRA, we studied acute
phase proteins.

The main function of the acute phase protein system is the excretion (elimination) of foreign cells
and the regulation of the immune response.

One of them 1s C-reactive protein (CRP) - an acute phase protein related to non-specific protective
factors produced by hiver cells.

When analyzing the results of C reactive protein in children with JRA, an increase in its level was
found in 24 4%.

Antistreptolysin O (ASLO) -these are antibodies produced by the body directed against streptolysin
0, a toxic enzyme that is secreted by certain groups of hemolytic streptococci.  An increase in this
indicator indicates the sensitization of the body to streptococcal antigens. During the period of
convalescence, the indicator decreases compared to the acute period, so it can be used to monitor the
dynamics of the course, assess the degree of activity of the rheumatic process [14].
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15,6

6,67 6,67

¥ Increased echogenicity of the liver
¥ Increased echogenicity of the Kidneys
= Microlithiasis of the kidneyvs

Cholecystitis

Fig.7. Ultrasound diagnostics of the abdominal organs of children with JRA

In our study, this indicator was elevated in 46.7% of children with JRA.

Analysis of data on ultrasound examination of the abdominal organs in children with JRA revealed
inflammatory changes in the liver in 15.6%, in the gallbladder 6.67%, as well as inflammatory
changes in the kidneys in 4.44% and impaired water-salt metabolism in the kidneys at 6.67%.
Inflammatory changes in the lhiver may be associated with autoimmune processes affecting
parenchymal organs or with the 1atrogenic effects of previously received therapy [12]. (fig.7.)Next, we
analyzed the data of electrocardiographic diagnostics. The phenomenon of impaired repolarization of
the heart was detected in 13.3%, blockade of the Hiss bundles in 22.2%, hypertraphy and sinus
tachycardia in 6.67% of children with JRA. The above changes are probably the result of the imitial
manifestations of autoimmune heart damage as a result of the underlying disease [9]. (fig.8.)

Repolarizat
ion
disorders;

133

Sinus
tachycardia
; 6,67

Fig.8. ECG changes in sick children with JRA

In the study of x-ray data, we revealed the following; reduction of interarticular spaces in 6.67%,
signs of bone erosion in 2.22%, osteoporosis in 24.4% of the examined children with JRA. The latter
is possibly associated with a sedentary lifestyle, vitamin D deficiency, improperly selected and
violation of the dosage of basic drugs. [13] (Fig. 9).
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Shrinkage of Signs of bone Ankylosis Osteoporosis
joint spaces erosion

Fig.9. X-ray signs of the examined children with JRA

Conclusion

Thus, our studies allowed us to draw the following conclusions: children with JRA were
characterized by the prevalence of such complaints as pain in the joints of the arms and legs and
restrictions on their movement; Frequent diseases of the ENT organ and the cardiovascular system and
minor damage to the organs of vision and the genitourinary system; In the analysis of laboratory data,
moderate leukocytosis and an increase in ESR, as well as CRP and ASLO, were characteristic;
Instrumental studies revealed a slight rheumatoid lesion of parenchymal organs, rhythm and
conduction disturbances of the heart, and moderate osteoporosis with narrowing of the interarticular
spaces.
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