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In recent years, mycoses with their various localization and clinical
manifestations have been studied in depth by doctors of various special-
ties. So, according to WHO, 20% of the world’s population, i.e. every
fifth inhabitant of the planet is affected by a fungal infection. The wide
distribution of fungi in nature, their constant presence, both in the
environment and in the body, determines the inevitability of contacts and
their infection of a person. Currently, there is an increase in the number
of patients with mycotic lesions ofthe ENT organs and, in particular, the
outer and middle ear, including the postoperative cavity of the middle ear.
The increase in the number of patients is due to both a significant increase
in risk factors for the development of mycosis, and the haphazard
uncontrolled use of local antibacterial drugs in the treatment of otitis
media. In addition, there is a tendency towards the development of
resistance of the fungus-causative agent of mycosis to specific antifungal
drugs. An increase in the proportion of chronic fungal inflammation with
frequent relapses that cannot be corrected by drugs has been noted, which,
in turn, leads to an increase in the period of incapacity for work and
disability of the population. This necessitated this study.

All patients, regardless of the type of fungal infection, underwent a
set of laboratory tests. It was found that in fungal otitis media, yeast-like
fungi of the genus Candida dominated, identified in 79.2% of cases, fol-
lowed by filamentous fungi of the genus Aspergillus (20.8%). Among 57
patients in whom the causative agents of the fungal disease were yeast-
like fungi of the genus Candida, the fungus C. albicans was in first place
in terms of detection frequency (14 patients). Further, in descending or-
der, follow C. krusei - (13 patients), C. sake (7 patients), C. pseudotropi-
calis (5 patients), C. parapsilosis (3 patients), C. tropicalis and C. heller-
manii (2 patients each), C. glabrata and C. famata (1 patient each). Other
non-albicans strains of Candida fungi were isolated from 9 patients. In 15
patients, the causative agent of otitis media was various mold fungi. The
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bulk is represented by fungi of the A. niger species - 10 observations, in
2 more patients the fungus A. fumigatus was the causative agent of the
inflammatory process, in 2 more patients other types of Aspergillus were
identified. As a result of the study, a fungus of the Misog genus was re-
vealed in 1patient. Thus, we found that yeast-like fungi ofthe genus Can-
dida (79.2%) are the predominant pathogens in patients with middle fun-
gal otitis media (79.2%), while the proportion of molds is 20.8%. This is
the main difference from fungal infection of the outer ear and postopera-
tive middle ear cavities, which is very important to consider when carry-
ing out treatment. Among the fungi of the genus Candida: share. C. albi-
cans accounts for only 24.5% of all types of yeast-like fungi, and the pro-
portion of non-albicans Candida strains is 75.5%. This fact must be taken
into account when prescribing treatment, since many non-albicans Can-
dida strains have natural resistance to fluconazole.
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ERTA YOSHDAGI BOLALARDA BRONXOOBSTRUKTIV
SINDROMINIUCHRASH DARAJASI
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Mavzuning dolzarbligi: Erta yoshdagi bolalarda uchraydigan
infeksion kasalliklar orasida nafas sistemasi kasalliklari birinchi o‘rinni
egallaydi. (D.l. Ahmedova, E.G. Konoyurina, Y.Y. Zelenskaya, 2010)
Bronxoobstruktiv sindromi (BOS) - bu turli patofiziologik mexanizm-
larga ega boTgan, kelib chigishi turli boTgan bronxial o‘tkazuvchanligiga
asoslangan va bir xil klinik simptomlar majmuasi. Erta yoshdagi bolalarda
bronxostruktiv sindromi haqgida ko‘plab izlanishga garamay, bu
kasallikning ko‘payishi nafas olish yoTlarining o ‘tkir resperator virusli
infeksiyalari (0 ‘RVI) bilan shuningdek, differensial diagnostika va
bronxopulmanal tizimning ba’zi tug‘ma va irsiy kasalliklari bilan bogTiq.

Tekshirish maqgsadi: erta yoshdagi bolalarda bronxostruktiv
sindromining uchrash darajasini o°‘rganish.
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