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K/i1MHHM4Yeckasas MeauIlMHaA

UDK: 616.98:578.828-053.2-084

O‘TKIR DIAREYALI OV ZARARLANGAN BOLALARDA ICHAKNING FAKULTATIV
MIKROFLORASIGA SACHOROMYCES BOUILADINING TA’SIRI

Mo’minova M.T.,, Mamatmusaeva F.Sh.

B/IMAHUE SACHOROMYCES BOUILeDI HA ®AKY/IbTATUBHYIO MUKPO®P/IOPY KULUEYHUKA
Y BUN-UHOULUMNPOBAHHDbIX AETEN C OCTPbIM MH®PEKUMOHHBbIMU OUAPEAMMU
MymunHosa M.T., Mamatmycaesa O.LL.

EFFECT OF SACHOROMYCES BOUILADI ON FACULTATIVE INTESTINAL MICROFLORA IN HIV-
INFECTED CHILDREN WITH ACUTE INFECTIOUS DIARRHEA

Muminova M.T., Mamatmusaeva F.Sh.

Toshkent tibbiyot akademiyasi

HLleaw: oyenka agpgpekmusHocmu hpenapama Sachoromyces bouiladi Ha cocmosiHue MUKpo6UuoyeHo3a KUWe4YHUKa
y BHY-unguyuposaHHbix demetl ¢ ocmpbiMu UHPeKYUuoHHbIMU duapesimu. Mamepuaa u memodwl: 470 nayueH-
moe & go3pacme do 18 sem 6bl1u pazdeneHsl Ha dee epynnbl: 1-a — 223 pebenka 6o Il u Il kauHuveckux cmadusix
BHY-uHngexyuu c uHgekyuorHoli duapeetl, 2-a — 247 demeii 6e3 BUY-uHpekyuu mosvko ¢ uHgekyuoHHoll duapeetl.
Pe3yasmambl: oyeHKa cocmosiHusi haky1ibmamugHoll MUKpo@d10pbl KUWEYHUKA nocjae 6UOKOppeKyuu nokasa.d,
Ymo yc/n08HO-NAMO2EHHbIE MUKPOOP2AHU3MbI 8 MUKPOOUOYeHo3e KuweyHuka demell 1-i u 2-U epynn do seyeHus
onpedeasiauc, npakmuyecku Ha 00HoM ypogHe. [locae neveHus evisisassemocms Salmonella enteritidis u S. sonnei, S.
flexneri docmosepHo cHusu0ch 8 2,2 pasa 6 1-i u 8 4,3 pasa - eo 2-1i epynne. Paznuya medxcdy C. jejuni u C. coli do u
nocse sneveHus 6viaa 6 1,7 pasa e 1-ii epynne u 8 4,7 pasa eo 2-ii 2pynne, moada kaxk pasHuya mexcdy Y. enterocolitica
do u nocse neveHus 6viaa 8 1,7 paza. Beleodwl: nocae nevenust Sachoromyces bouilladi e o6eux epynnax ommeuanucs
noumu 3,0-kpamubie 3Ha4UMble USMEHEHUS NAMO2eHHOU MUKPOP10pbl KUWEHHUKA.

Katouesvlie cnoea: BUY-uHgpekyus, demu, ocmpas uHekyuoHHas duapest, pakyabmamusHasi, Namo2eHHas Mu-
Kpogsiopa kuweyHuka, Sachoromyces bouiladi.

Objective: To evaluate the effectiveness of the drug Sachoromyces bouiladi on the state of intestinal microbioceno-
sis in HIV-infected children with acute infectious diarrhea. Material and methods: During the study, 470 patients
under the age of 18 were divided into two groups: group 1 - 223 children in the Il and Il clinical stages of HIV infection
with infectious diarrhea, group 2 - 247 children without HIV infection and only with infectious diarrhea. Results:
Assessment of the state of facultative intestinal microflora after biocorrection showed that opportunistic microorgan-
isms in the intestinal microbiocenosis of children of the 1st and 2nd groups were determined almost at the same level
before treatment. The detection of Salmonella enteritidis and S. sonnei, S. flexneri significantly decreased by 2.2 times
in the 1st group and by 4.3 times in the 2nd group after treatment. The difference between C. jejuni and C. coli before
and after treatment was 1.7 times in group 1 and 4.7 times in group 2, while the difference between Y. enterocolitica
before and after treatment was 1.7 times in both groups. up to 2.0 times. Conclusions: After treatment with Sachoro-
myces bouilladi, almost 3.0-fold significant changes in pathogenic intestinal microflora were noted in both groups.

Key words: HIV-infection, children, acute infectious diarrhea, facultative, pathogenic intestinal microflora,
Sachoromyces bouiladi.

boulardii ning CNCM [-745 shtammi kattalar va
sbolalarga diareyalarni, shuningdek, Clostridium
difficile (C.difficile) assotsirlangan, antibiotik qabul qil-
ish vaqtidagi hamda antibiotik gabul gilgandan so‘ng
paydo bo‘ladigan diareyalarda davolash va profilaktika
magqsadida tavsiya etiladi. Uchta istigbolli, randomizat-
siyalangan, platsebo-nazorat ostida o‘tkazilgan klinik
tadqiqotlar S. boulardii CNCM 1-745 ning kattalardagi
antibiotiklar bilan bog‘liq diareyaning oldini olishda sa-
maradorligini ko‘rsatdi [1-3]. Bolalarda olib borilgan ik-
kita tadqgiqot natijalariga ko‘ra S.boulardii CNCM [-745
shtammi antibiotik bilan bog‘liq diareyada profilaktik
[4,5] va shifobaxsh ta’sirga ega ekanligi aniglandi. Yaqin-
da chop etilgan meta-tahlil [6] 21 ta randomizatsiyalan-
gan tadqiqot ma’'lumotlarini, shu jumladan 4780 nafar
antibiotiklar bilan davolangan kattalar va bolalarning
tahlil natijalari ham tahlil qildi. Ushbu tadqiqot natijalari
2005 yilda o‘tkazilgan birinchi meta-tahlil natijalarini
tasdiqlaydi [7] va S.boulardii CNCM I-745 ning antibio-

tik turidan qat’iy nazar, bolalar va kattalardagi samara-
dorligini ko‘rsatadi.

S.boulardii CNCM I-745 shtammini joriy etishdan
sezilarli foyda ko'rsatuvchi tadqiqotlarni ko'rib chig-
adigan bo‘lsak, antibiotik terapiyasi vaqtida achitqi
zamburug'lari bilan erta davolash antibiotik bilan
davolash davomida S.boulardii CNCM [-745 shtammi-
ni tavsiya etishda muhim omil bo‘lib ko‘rinadi [8].

Ushbu natijalar S. boulardii CNCM I-745 dan an-
tibiotik terapiyasi paytida va undan keyin foydalan-
ish optimal bo‘lishini ko‘rsatadi. More va Swidsinski
[9] yaginda S. boulardii CNCM I-745 ning shilliq bi-
lan bog‘langan va shilimshiq bilan bog'liq bo‘lma-
gan ichak mikrobiotiga ta’siri bo‘yicha barcha
klinikagacha bo‘lgan va klinik ma'lumotlarni jam-
lagan sharhni nashr etdi.

Tadqiqot maqsadi

o'tkir yuqumli diareyali OIV bilan zararlan-
gan bolalarda Sachoromyces bouiladini ichakning
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fakultativ mikrobiotsenozi holatiga ta’siri samara-
dorligini baholash.
Material va usullar

Tadqiqot Respublika OITSga qarshi kurash
markazi qoshidagi ixtisoslashtirilgan yuqumli ka-
salliklar klinikasi, Toshkent shahar OITSga garshi
kurash markazi, O‘zbekiston Respublikasi Sog‘ligni
saqglash vazirligi Epidemiologiya, mikrobiologiya,
yuqumli kasalliklar ilmiy-amaliy tibbiyot marka-
zi qoshidagi Virusologiya ilmiy tekshirish institu-
tining bolalar OIV-infektsiyasi bo‘limida, Toshkent
shahar 4-son bolalar yuqumli kasalliklari shifoxo-
nasida o‘tkazildi. “OIV infeksiyasi” tashhisi bolalar-
da OzR SSVning 30.04.2018 y.dagi 277-sonli “OIV
infeksiyasi bo‘yicha milliy klinik protokolni amali-
yotga kiritish haqida”gi buyrug‘i asosida qo'yildi.
Tadqiqot davomida 18 yoshgacha bo‘lgan 470 nafar
bemor bolalar ikkita guruhga tagsimlanib o‘rganil-
di: 1-guruhni - infeksion diareya kuzatilgan 223
nafar OIV-infeksiyasining II va III klinik bosqichlar-
ida bo‘lgan bolalar, 2-guruhni - OIV-infeksiyasi
aniglanmagan faqat infeksion diareya aniqglan-
gan 247 nafar bolalar tashkil etdi. Sachoromyces
bouiladi 1-3 yoshda 1 paketdan 2 mahal, 3 yosh-
dan 18 yoshgacha 2 paketdan 2 mahal ichishga 7
kun davomida tavsiya etildi. Tashhis bemorlar shi-
koyati, klinik, antropometrik, serologik, bakteri-
ologik, immunologik, virusologik va instrumental
tekshiruvlar asosida qo‘yildi. Mikrobiologik tekshi-
ruv usullari ichak mikrobiotsenozini o‘rganishning
miqdoriy bakteriologik usullarini o'z ichiga olgan.

Natijalar va muhokama

Ichak fakultativ mikroflorasining holatini
o‘tkazilgan biokorreksiyadan keyin baholash shuni
ko‘rsatdiki, 1- va 2-guruhdagi bemor bolalar ichak
mikrobiotsenozida shartli patogen mikroorga-
nizmlar davolashdan oldin deyarli bir xil ko‘rsat-
kichlarda aniglandi, biroq 1-guruhdagi bemor-
larda davolashdan keyin ularning aniqlanishi 2,3
barobarga, 2-guruhlarda 5,4 barobarga kamay-
di (63,2%; 27,8% va 61,5%; 11,3% mos ravishda,
P<0,05). Enterobacter spp. >10° KHKB/g davolash-
gacha bemorlarning deyarli yarmida, 2-guruh-
dagilarning uchdan birida aniqlangan bo‘lsa, davo-
lashdan keyin 1-guruhdagilarda 2,1 barobarga,
2-guruhdagilarda 3,9 barobarga ishonarli kamay-
di (52,9%; 25,1% va 39,7%; 10,1% mos ravish-
da, P<0,05). Davolashdan oldin 1-guruhdagi bo-
lalarning 70%ida, 2-guruhdagilarning 53,4%ida E.
soli lac- >10* KHKB /g kuzatilgan bo‘lsa, davolash-
dan keyin 2,3 va 4,6 barobarga mos ravishda is-
honarli kamaydi (30,9% va 11,7% mos ravishda,
P<0,05). E. soli hly+ aniqlanishi davolashdan oldin
va davolashdan keyingi ko‘rsatkich o‘rtasidagi farq
ishonarli 1-guruhdagilarda 2,6 barobarni va 5,1
barobarni tashkil etdi (P<0,05). Nazoratimizdagi
1-guruhlarda davolashdan oldin va keyin Klebsiella
spp- >10® KHKB/g 1,9 barobarga, Citrobacter >103
KHKB/g 2,3 barobarga, 2-guruhdagilarda mazkur
ko‘rsatkchilar 4,1 va 5,4 barobarga mos ravishda is-
honarli teng bo‘ldi.

Ichakning patogen mikroflorasi takribidagi
Enterococcus spp.<10” KHKB/g va Staphylococcus
spp- <10* KHKB/g davolashdan oldin ikkala bo-
lalarning deyarli yarmida gayd etilgan bo‘lsa, davo-
lashdan keyin 1-guruhda ushbu ko‘rsatkichlar 1,8
barobar, 2-guruhda esa 4,6 barobar kam hollar-
da kuzatildi (P<0,05). Davolashdan oldin 1-guruh-
dagi bolalarning 45,7%ida, 2-guruhdagilarning
32,8%ida Staphylococcus aureus aniglangan bo‘lsa,
davolashdan keyin uning aniqglanishi 1-guruhda 2,2
barobarga, 2-guruhda 4,3 barobarga ishonarli ka-
maydi. Streptococcus spp.<10* KHKB/g aniglani-
shi bo'yicha davolashdan oldin va keyingi ko‘rsat-
kichlar ortasida farq 1-guruhda 2,3 barobarni,
2-guruhda esa 4,7 barobarni tashkil etdi.

1-guruhdagi bolalarda davolashdan keyin
Clostridium.<10° KHKB/g bo‘lishi 1,7 barobar-
ga, Proteus spp. >10% KHKB/g, Serratia spp.>103
KHKB/g va Propionibacterium spp. bo‘lishi 2,6
barobarga kamaydi. 2-guruhdagi bolalarda esa
davolashdan keyin Clostridium.<10° KHKB/g va
Proteus spp. >10° KHKB/g kabi ko‘rsatkichlar 3,5
barobar, Serratia spp.>10° KHKB/g 4,3 barobar va
Propionibacterium spp. 4,8 barobar kam hollarda
ishonarli uchradi. Candida spp.>10* KHKB/g o‘tka-
zilgan biokorrektsiyadan keyin 1-guruhdagi bo-
lalarda 2 barobarga, 2- guruhdagi bolalarda esa 4,0
barobarga ishonarli kamaydi (P<0,05).

Sachoromyces bouiladi bilan davodan keyin
ichakning patogen mikroflorasida ikkala guruhda
ishonarli ozgarishlar qayd etildi Salmonella enter-
itidis va S.sonnei, S.flexneri aniglanishi davolash-
dan keyin 1-guruhda 2,2 barobarga, 2-guruhda 4,3
barobarga aniqlanishi ishonarli kamaydi (13,0%;
5,8% va 22,7%; 5,3% mos ravishda, P<0,05).

C.jejuni, C.coli aniqglanishi bo‘yicha davolash-
dan oldin va keyingi ko‘rsatkichlar o‘rtasida farq
1-guruhda 1,7 barobarni, 2-guruhda 4,7 barobar-
ni tashkil etgan bo‘lsa, Y.enterocolitica aniqglani-
shi bo'yicha davolashdan oldin va keyingi ko‘rsat-
kichlar o‘rtasida farq esa ikkala guruhda ham 2,0
barobarga teng bo‘ldi.

Xulosa

1. Enterobacter spp. >10® KHKB/g davo-
lashgacha bemorlarning deyarli yarmida, 2-gu-
ruhdagilarning uchdan birida aniqlangan bo‘lsa,
davolashdan keyin 1-guruhlarida 2,1 barobarga,
2-guruhdagilarda 3,9 barobarga ishonarli kamaydi
(P<0,05). 2. Davolashdan oldin 1-guruhdagi bo-
lalarning 70%ida, 2-guruhdagilarning 53,4%ida E.
soli lac- >10* KHKB/g kuzatilgan bo‘lsa, davolash-
dan keyin 2,3 va 4,6 barobarga mos ravishda is-
honarli kamaydi (P<0,05). 3. Sachoromyces
bouiladi bilan davodan keyin ichakning patogen
mikroflorasida ikkala guruhda deyarli 3,0 barobar-
ga ishonarli o'zgarishlar qayd etildi
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O‘TKIR DIAREYALI OIV ZARARLANGAN
BOLALARDA ICHAKNING FAKULTATIV
MIKROFLORASIGA SACHOROMYCES
BOUILADINING TA’SIRI

Mo’minova M.T., Mamatmusaeva F.Sh.

Magqsad: o‘tkir yuqumli diareyali OIV bilan zarar-
langan bolalarda Sachoromyces bouiladining ichakning
fakultativ mikrobiotsenozi holatiga ta’siri samaradorlig-
ini baholash. Material va usullar: tadqiqot davomida 18
yoshgacha bo‘lgan 470 nafar bemor bolalar ikkita guruh-
ga tagsimlanib o‘rganildi: 1-guruhni - infeksion diareya
kuzatilgan 223 nafar OlV-infeksiyasining II va Il klinik
bosqichlarida bo‘lgan bolalar, 2-guruhni - OlIV-infeksiyasi
aniglanmagan faqat infeksion diareya aniqlangan 247 na-
far bolalar tashkil etdi. Natijalar: ichak fakultativ mikro-
florasining holatini o‘tkazilgan biokorreksiyadan keyin
baholash shuni ko‘rsatdiki, 1- va 2-guruhdagi bemor bo-
lalar ichak mikrobiotsenozida shartli patogen mikroorga-
nizmlar davolashdan oldin deyarli bir xil ko ‘rsatkichlarda
aniqlandi. Salmonella enteritidis va S.sonnei, S.flexneri
aniqlanishi davolashdan keyin 1-guruhda 2,2 barobarga,
2-guruhda 4,3 barobarga aniqlanishi ishonarli kamaydi.
Cjejuni, C.coli aniqlanishi bo'yicha davolashdan oldin va
keyingi ko ‘rsatkichlar o‘rtasida farq 1-guruhda 1,7 baro-
barni, 2-guruhda 4,7 barobarni tashkil etgan bo‘lsa, Y.en-
terocolitica aniqlanishi bo'yicha davolashdan oldin va
keyingi ko‘rsatkichlar o‘rtasida farq esa ikkala guruhda
ham 2,0 barobarga teng bo‘ldi. Xulosa: Sachoromyces
bouilladi bilan davolashdan so’ng ikkala guruhda ham
patogen ichak mikroflorasida deyarli 3,0 baravar sezilarli
o’zgarishlar kuzatildi.

Kalit so‘zlar: OIlV-infeksiyasi, bolalar, o‘tkir infek-
sion diareya, ichakning fakultativ, patogen mikroflorasi,
Sachoromyces bouiladi.
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