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In the first minmtes of life, the smte of the new-
boms was assessed with the Apgar scale. As can be
seen in Table 3.1.8. the first minute the condifion of
23 3% of the newhorns was assessed as mild asphyxia,
by the 5th mimate their condition improved and only 5%
of the children were assessed mild asphyxia

Concluzions. Based on the results of the retro-
spectve study, the following conclusion can be drawn:
in the presence of 2 combination of chronic anemia and
pyelonephritis in & pregnant woman, circulatory dis-
mrbances in the mother-placenta-fems system ocour in
65% of cases. Almost in equal proportions, there are
circulatory disorders in wieroplacental and placental
blood flow (28.3% [ 26.7%). Violation of blood flow at
a0 levels, not reaching critical values, was detected in
10% of pregnant women, which is 5.5 tmes less fe-
quent than the incidence of CT 1a and CT 1b in the total.
It should also be noted that with the development of CT
2 degres, the incidence of fetal growth restriction syn-
drome iz 15.7%, while among the total number of all
detected MNDs, only 2.6%. Consequently, apemia in
combination with pyelonephritis is one of the factors in
the development of preeclampsia and perinatal compli-
catons.

Thos, a retrospectave anmalysis of histories has
shown that a prolonged impainment of bloed ciroulation
in the utero-fertile-placental circulation leads to ad-
vErse perinatal outcomes. Partioular attention should be
paid to the presence of severe complications in foll-

term newboms. So the development of cerebral ische-
mia in 5% of cases, the syndrome of respiratory disor-
ders - 5%, asphyxia - 5% caunse prolonged care of the
newbom i several stages. And in the future it can be a
factor in the development of neurclogical disorders,
lazging behind the mental and physical development of
the child from peers, which will affect the quality of his
life.
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Abstract

A refrospective cormelation analysis shows that BA indices differ in three zones of Uzbekistan and climatic
factors influence the course of the disease This indicates the presence of regional specificity of the BA in the
conditions of the sharply continental climate of Uzbekistan Based on the data obtained, it is possible to single out:
a high-risk termitory (1 and I zome) for the progression of A and a low-rick termitory (II zone).

Keywords: rheumatoid arthritis, climatogesgraphic factors.

Fheumsatoid arthrits (FLA) is 3 heterogeneons dis-
ease in which the inferaction of the genetic component
and environmental factors causes a pronounced clinical
polymorphism [1, 4-5;]. According to the literature
data, weighting of diseases ocoars nnder simmltaneons
mfluence of many factors, in particular, environmental
factors [2, 86]. It is well known that environmental fac-
tors have a sipnificant effect on the finctional activiny
of the human body. So when studying the infloence of
various environmental indices, emvironmental factors
of up to 30% are of primary importance. From them,
envirommental pollution accounts for 207 and climatic
conditions - 10% [3, 156-157]. This means that the
problems associated with diseases cannot be considerad

withount taking into account and discussing the charac-
teristics of the enviromment Thos, according to the
studies [4, 184-185], the clinical and imommological
parameters of the rheumatoid arthritis have their own
peculiarities depending on the patient's living areas in
the conditions of Uzbekistan. Therefore, during the last
few years, possible links between the development and
features of the subsequent course of rheumatoid arthri-
tis (FLA) with adverse environmental factors are dis-
cuzzad.

By now, Uzbekistan is the subject of many works
of medical and peographic foons, as the republic is
unique in its geozraphic location and especially in its
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climatic conditions. In gensral, the climate of Uzbeki-
stan is an arid contnental type. The averaze July tem-
perature varies over flafdand termitory from 26 * i the
north to 30 ° C in the south, the macimum reaches 45-
47 ® C. The average JTanmary temperamre drops to 0 ° C
in the south and to -8 ° C in the north, the mininmom
temperatare in some years reaches -38 ° C (Ustyurt
platean). On the termitory of Uzbekistan there are five
namral ecosystems: desert ecosystems of plains; pied-
mont semi-deserts and steppes; river and coastal eco-
systems; ecosystems of umid areas and deltas; moun-
tain ecosystems. According to climatic indicators, three
main climatic zones will be distingunished: a zone of de-
serts and dry steppes, a foothill zone and 3 mountain
zone. Consequently, the smdy of comelaton of BA
morhidity with these or other metecrological factors is
an acmal problem The solution of these issues in dif-
ferent climatic and geopraphic condifions in Uzbeki-
stan is of both scientific and practical interest. Accord-
ng to studies [, 37], on the backzround of fluctuations
in certain physical parameters of the climate, repular
changes ocour in the joint syndrome in B4 Therefore,
we consider it relevant to study in this area, especially
in the issues of the peculiarities of the course of this
disease omn the background of various conditions of cli-
matic comfort.

The purpose of this study was to assess the fea-
tures of the clinical course of BLA on the efacts of cli-
matic factors, depending on the different condifions of
climatic comfort in Tzbekistan

Material and Methods

The materials of the studies was a remospective
analysis of 900 outpatient cards and extracts from the
patient’s case histories from the A among residents of
the following regions of Uzbekistan: I zone, westem re-
gion of Ehorezm {n=300); I zone, the eastern Maman-
zan region (o= 30{) and the IIT zone, the southern re-
gion (o= 300) over a 10-year period.

The acmal levels of meteorological parameters
were obtained from the remional Hydrometeorological
Centers. On the basis of these data, a bank of infor-
mation on meteorological factors of the first order at-
merspheric pressure (in mby), air temperamre (in CO),
relative humidity (in%) and duration of sunshine (in
hiours) have been accunmlzted.

The remospective analysis included questions re-
flecting cases with positive climical dynamics; duration
of remission of the disease (more than § months); nead

for hospitalization; the frequency of contact with a doc-
tor abount problems (2 fimes or more per month during
the year); comorbid condifions and extraarioular man-
ifestations of BLA.

The obtained results were subjected to static pro-
cessing with the belp of the computer program EXHEL
and STATISTICA 6.0, with the calculation of the anith-
mefic mean and deviation emmors (M = m). The reliabil-
ity of the differences was caloulated using the Wil-
coxon method. Cormrelation analysizs between the indi-
cators was camed ont using Spearman’s (1) coefficent.

Fesults and disonssion

Among the smdied patients, women predominated
- 810 (90%). The duration of the disease ranged from 3
months to 35 years (an average of 9.5 = 7.1 years). The
retrospective studies show that the clinical course of
FA in three different climatic and geographical zomes
hawve a certain difference. So in I zone prevailed such
imdicators as the tendency to the progression of the dis-
ease for the last 3 years - §3.4%:; frequency of cases
with the need for inpatient trestment for ome year -
62.4%3; high rates of seTopositive resalts - §5% of cases.
In this zone, cases with clinically pronounced variants
(visceral form) of the course - 51.7% and necessity for
high doses of aggressive methods of meatment (metho-
mexate - 25-30 mg / week) prevailed in this zone - in
83.4% of cazses. In the third zone, the manifestation of
the disease in most patients was noted at an earlier age
- 55.4% of cases; changes in the reproductve system,
1.e. women with F.A during the year most often teated
with problems aszociated with vielatdons of the men-
straal cycle - 50%, in the II zone and this Sgare was
only 12% (p <0.01), and in the IT zone - 24% (p <0,
05). According to the record in oufpatient cards, spon-
taneous abortion was noted in the 1st zone in 36.4% of
women, secondary amenorrhes was registered in 30%
of patients, and in 66 4% of cases, varous fypes of
menstrual cycle imegulanties. In tumn, the IT zone was
distinguished by relatively low (positive) indices in
comparison with other zones (p <0.03). Studying the
imdicators, it was found (Table 1) that among the pa-
tients of the I and IIT zomes the indices compared to the
II zone were high in the fequency of cases with the
nead for inpatient treatment for one year {p <10.05), the
frequency of medical attenfion, in the fime i these
zones with a long-term remission compared with others
was low (p <0.05).

Table 1

Comparative data of RA patients in different zones

Indicators I zome (p=300) | II zome (n=300) | ITI zone (n=300)
The percentaze of patients with long-term remission 0.4 6,7 33
The percentage of patients needing hospitalization 67.4 20 53.7
The percentage of patents who often visit doctor 127 40,7 685
The percentage of patients with comorbid conditions L] 44 674

However, in these zones, cases with a tendency to
progression of the disease over the last 3 years pre-
wailed, as well as manifestation of the disease at an ear-
lier age. It showld be noted that zone I differed with
relativaly low (positive) indicators in comparison with
other zones. However, in all zones (p> 0.05) in most

patients, the manifastation of the disease was character-
ized by a gradual deterioration of the state on the back-
ground of comorbid conditions.

As the results of the analysis show, FLA patients
have meteosensitive rezctions depending on climatic
factors and certain regularities were revealed by us
when comparing the month and the season of the year.
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The correlation analysis showed a sipnificant role and
mfluence of climatic factors on the clinical course of
FA and that the most significant indicators were the
weather s tiffness index (r = 0.57), the frequency of wet
and cloudy weather {r = 0.68), the mumber of days with
fhacmations in the atomospheric pressure (1 =10.53) and
the duration of the discomfort period (r=0.7). It should
be noted that the duration of hot and dry summers from
1 high t above 40 ® C (r = -0.71) with low
ity £<-80% (r = -0.77), as well as the intensity of
solar radiation (1 = -0.67) favorsbly influenced the
course of FLA.

When comparing the average annnal characteris-
tics owver the past three years, there was a comelation
between the climatc factors and the climical parameters
of the FLA. Thus, as can be seen from Fig. 1, in the zone
of high stmospheric pressure (I and IT zones - 871875
mhb, respectively), there is an increase in the Tequency
of patients' access to the doctor (r =06, r=072, p
=0.05) and indications for hospitalizationr = 0.84, 1=
0.22, p <0.05). In the first and third zones, an imverse
correlation is observed {r = -0.9, r =-0.7, respecavely)
with the indices of patients with long-term remission
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Figure 1. Correlation between aimospheric pressure levels and indicarors.

In mm, with a decrease in atmospheric pressure
(zome IT - 945-829 mb), cases in the need for hospitali-
zation decrease (1 =-0.8, p <0.03, respectively) and pa-
‘ents’ recourse to problems (r=-0, 85; p <20.05, respec-
dwaly).

The results of the analysis showed that the clinical
course of B4 depends on the temperamre flucaton of
the external medinm Thus, the frequency of varous

1

types of disturbances in the reproductive system im-
creased in direct proportion to the level and temperature
fincteation of the external environment. At low ambient
temperature levels of -8 30 and below (I zone), the in-
cidence of spontanecons abortion (r=0.70, p <0.05) and
various types of menstrual cycle disorders (r=0.73, p
=0.03).
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Figure 2. Correlation berween humidity levels af amospheric air and indicators.

When analyzing the influence of the sunshins time
on the course of the disease, it was found that there
were no relisble comeladon relationships betwesn the

mdices. It should be pointed out that the complex of el-
ements installed during the peried of high relative -
midify in certain zones is unfavorable. Thus, a Tegular
variation was observed with the incidence of cases with
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long-term remission As can be seen fom Fig 2, with
decreasing in bumidity levels (zome I r = 0.8E,
p=10.05), cases with long-term remission of FLA are in-
CTEmSInE.

Thus, the retrospective-correlation analysis shows
that F.A indicators differ in three zones of Uzbekistan
and climatic factors influence the course of the disease.
This indicates the existence of a regional specificity of
the climical cowrse of FA in the conditions of the
sharply continental climate of Uzbekistan Based on the
dats obtained, it is possible to allocate: high-risk termi-
tory (I and I zome) for P4 progression and low-risk
territory (II zone).
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