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(hakTOpaMH PHCKA, ONpPelensioliHe PETHOHATLHEIE PAailTHYHE YacToThl H OCODEHHOCTH TedeHHS
IHIEMHYSCKOrD 300a.

Bo muornx wccnegosanuax OBIO BEIARIEHO OTCYTCTEHE HIH HeJOCTATOUHOS KOIHYECTBO,
pazuoobpaine ropsunx Omoa B ctonoBsx By3os (Canomosa @.H., Axmapannesa H.O., Huszosa
O.A w1 ap.).

Takue we HCCOeN0BAHHE NPOBOAKRTHCE B DepMmanun non pykoeoacTeoM Arnece Onéyna. Kak
H B NPeaLIIYIIHE HCCIEA0BAHHAK, B JaHHOM TAK #e YYacTROBAIH CTYIEHTE HALMOHATLHEIX BY30E,
HO Ha T0T pa3 B npegenax [epmannn. PeaynsTaT HecneJoBaHHA TAKKE MOKATAN HECOOTRETCTEHE
HOPMaM EXHPOB, DeNKOB H YTJIEBOI0B B PALHOHE! MOTPeGIAeMoe KOMHYECTED WHPOB H GETKOB B
NORCETHERHON XHIHH CTYJEHTOR CHALHO MPEBEILIAND HOPMY, 3 KOIHYECTBO YINEEOA0R OLIID HIKE
HOPMEL

B nannoe Bpema Bce Gonnlle HEMUEE NO-NPeXHEMY CTPAtal0T HIOLITOYHEIM BECOM M
D#HPEHHEM, A CPeIH BIPOCIOTD HACETEHHS CTAHOBHTCA BCE MEHEIIE MIOASH ¢ HOPMATLHEIM BECOM
{00 YTOM CBHAETENLCTEYIOT HOBLE Janukue 14-ro noknana Hemenworo ofmectsa nuranns (DGE)).

[Ipn HccnenoBaMKH NHTAHKA CTYAEHTOR B yHHBepcHTeTax [epmanmn (. Xunerep-Kond,
K. lune) Omne obmapy#eno, 4To cpelH YYalIHXCcH HIHPOKC PAacOpoCTPaHeHEl HE3IOPOBLIE
NPHBLIYKH, 8 TAKHE 0cO0EHHD CHILHO RIHAT BPeMeHHEIE PAMKH (HANPHMED, HEXBATKA BpPEMeHH
H3-32 yuebhl HIH paboTh) H GapLephl OKPYHAIOMER cpelkl (HANPHMED, OTCYTCTEHE NEMIEBOTO,
BEYCHOTO H 310POBOT0 MHTAHHA B YHHEEPCHTETCKOH CTON0BOI).

Jakmwouenne. dDaxTHueckDe NMHTAHHE CTYISHTOR ARIAETCH HepauumonankHeim. C Uensio
YAYHIIEHHA MHTAHHA CTYIEHTOB HeoOXOJHMO HCNOIL3I0BATE CHCTEMEI 3710p0BhLecOeperalommx
MEPONPHATHIH, HANPARICHHEIX HA QOPMHPOBAHHE UNEHHOCTHEIX OPHEHTALHI B OTHOILIEHHH
OpoBOre o0paia HHIHH O0YYAIONIHXCA, W OPHEHTHPOBAHHLIE, B TOM YHCIAE Ha YIYUIIEHHE
KaYecTBd MWTAHHA  ydammxcs. Taxkkm  oDpazoM, BOIHHKAET HeoOXOIHMOCTE  paipaforaTh
npodMIaKTHYeCKHe CTPATErHH CPeiH CTYIEHTOB YHHBEPCHTETOR [I8 YIYy4IIeHHS (akTHYecKoro
MHTAHHA.
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BOLALARDA ORTIQCHA VAZN VA SEMIRISH RIVOJLANISHINING MUHIM
FAKTORLARI VA GIGIYVENIK JIHATLARI
Salomova F.L, Bobomuratov T.A., Axmadaliveva N.0., Imamova A.O., Qobiljonova Sh.R
Toshkent Tibbivot Akademivasi, O zbekiston

Kalit so'zlar: ortigcha vazn, semirish, tarqalish, sabablar, sog'likka ta'siri, antitanalar,
diagnostika, bolalar.

Semizlik dunyodagi eng keng targalgan surunkali kasalliklardan biri bo'lib, xuddi yugumli
bo'lmagan epidemiya kabi tobora ortib bormeoqgda. Deyarli butun dunyoda, har uch o'n yillikda, tu
kasallik bilan kasallangan bolalar soni ortganligi aniglanmogda. Semizlik va ortigcha vaznli bolalar
sonining ko'payvishi O’zbelastonda ham kuzatilmogda. Ulaming rivojlanishining asosiy sababi
iste'mol va iste'mol o'rtasidagi nomutanosiblik ekanligy ta'lddlanishiza garamay so'nggi yillarda
semirishning dastlablo kelib chigishini ko'rsatadigan ko'plab malumetlar paydo bo'ldi.

Eng facl metabolik jarayonlarning o'sishi homila rivejlanishi yoki chagaleqlik va erta bolalik
boshlangan paytdan boshlab 1000 kun davomida kuzatiladi. Bu bachadon ichi rivojlanish davrind va
bolaning hayotining birinchi 2 yilini gamrab oladi. Bu vagtda kiradigan ozuga moddalari hnyayraning
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differentsiatsivasi va rivojlamishiga amiq ta'sir giladi Bolalardagi semirish semizlilwi eng keng
targalgan asosiy muammolardan biridir.

Jahon sog’ligni saglash tashkiloti ma*lumotlariga ko‘ra, 2013 yilda 5 yoshgacha bo'lgan 42
million bola ortigeha vaznga ega edi. AQShda so'nggi 30 il ichida belalarning o'rtacha tana vazmi 3
kg ga oshdi va pediatriyada ortigcha vazn vyold semizlik har wchinchi bolada kuzatilmogda.
Aniglanish chastotasiga ko'ra ortigcha vazn va semizlik farq giladi. Norvegiyada 7-8%, Italiyada
36% va Gretsivada 40% gacha aholida semizlik voli ortigcha vazn mwammeolan kozatilmogda.
Mamlakatlarda bu muammoning dolzarbligi ortib bormogda.

Past va o'rta daromadli mamlakatlarda bolalarda ortigeha vazn va semirish holatlari uehrash
chastotasi rivejlangan mamlakatlarmikidan 30% yogeridic. Birog, Qo'shma Shtatlardagi va Yevropa
mamlakatlari bolalarda semirishning tarqgalish darajasi barobar ortgan.

Eo'pincha ortigcha vaznli bolalar vovaga yetganida semirish rivojlanadi va bu nafagat
vlarning salomatlig: holatiga salbiy ta'sir giladi balki sog'lig ko'rsatkichlan bo'yicha wioumiy ahvoliga
ham ta’sir ko'rsatadi. Yevropalik olim T.J.Parsonsning tadgigotlariga ko'ra, bo’lgan 33%
maktabgacha yoshdagi qizlarda ortigcha tana vazni indeksi 91-95 persentil bo'lgan va 33 yoshda
semizlik rivojlangan [1].

Semirish chastotasi 33 yoshida 44% gacha ko'tarildi ortiqeha tana vazni indeksi 98dan 60% ga
yetdi. Semizlik bilan og'rigan barcha yoshdagi bemorlar, shu jumladan maktabgacha yoshdagi
bolalar va kichik maktab o'quechilarida deyarli barcha organlarga ta'sir giladigan ko'plab asoratlar va
go'shma kasalliklar kuzatiladi. Ushbu kasallik bilan bog'liq bo'lgan kasalliklarga quydagilarni kiritish
mumkin: metabolik sindrom, arterial gipertoniya, ateroskleroz, alkogolsiz gepatoz, 2-toifa qandli
diabet. xolelitivoz, gastroerofagial reflyuks kasalligi mmshak-skelet tizima kasalligi, reprodulktiv
tizimlar kaslliklari, onkologik patologiya. Patologik jihatdan har yili dunyoda semirish bilan bog'lig
2.5 millionga yaqin odam vafot etadi.

Seminb ketish mmammosi turli tibbiyot sohalari - pediatriva, terapiya, endokrinologiya,
gastroenterologiya, ovgatlanish gigiyenasi, ginekologiya, andrologiya, nevrologiyada o'rganiladi.
Bolalarda murakkab (morbid) semizlibning chastotasi bir gater asoratlar (alkogolsiz steatogepatoz,
arterial gipertoniya, obstruktiv uyqu apnoe sindromi) bilan kuochayadi Shu tufayli maktabgacha va
erta bolalik davrida tashxis go'vish mumbkin

Turli omalliflamning fikriga ko'ra,crtigecha vaznli bolalar va o'smirlaming taxminan 30% ida
tanada vuqori gon bosimi, 25% ida uglevodlarga tolerantlibning buzilishi, 33% - alkogolsiz
steatogepatoz aniglangan Bolalarning atigi 5.3 foizi birlamchi I darajali semizlik bilan pediatriva
gabuliga keladi Semizlilming yugeori tibbiy va ijtimeoiy ahamiyati va bolalikda rivojlanayotgan
yondosh kasalliklar bu yo'nalishda tadqiqotning dolzarbligim tushuntiradi. Semizlikning sabablari,
ovgatlanish tabiatining o'zgarishi, yog'li va shirin taomlami iste'mol qilish, harakatni kamligi
hisoblansa, rivejlanishning dastlablki davr bilan bog'liq sabablar: intrauterin va infantile sabablardir.

Semizlik wchun =xavf omuli sifatida avollarda homiladorlikdan oldin ortigcha vazn va
homiladoslik davrida yugori vazn ortishini ham keltirish muwmiin. Shuningdek muhim xavf omilli
sifatida nasl faktorini ham isbetlovchi dalillar yetarlicha Bundan tashgari, homiladerlik davmda
semirish sezilarli darajada abort, eklampsiya va homiladorlik to’xtashi xavfini oshiradi. Bu
faktorlarning barchasi kelajakda salbiy metabolik o'zganishlar, bola - yog ' to'gimalanning ko'payishi
va insulin garshiligi rovejlanishiga hissa qo'shadi.

C Boney va boshgalar tadgiqotlanda onadagi ortigcha tana vazni va homiladorlik diabeti yugorn
vaznli bola tug'ilish va 3 yoshgacha bo'lgan bolada metabolik sindromming rivojlanishi xavfini
oshirishini ko'rsatdi [2].

Kevinchalik T Roseboom va boshgalaming retrospektiv tadqiqotlarida tana vaznining yugoriligi
tug'ilishda rivojlanish xaviini va 2-toifa gandli diabet uchrash darajasini oshiradi [3].

Hozirgi vagtda bolalaming ovgatlamish holatind baholash mezonlan sifatida Jahon sogligm
saqlash tashliloti (T55T) nazarivalari hisoblanadi. Ular dunyening 6 davlati asosida ishlab chigilga-
Braziliya Gana, Hindiston, Ummon, Norvegiya va AQSh Mezonlar sifatida bolalarda normal
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parvarish, emizish mavjudlizgi, qonigarli sanitariya-gigiyena sharoitlar va tibbiy yordam mavjudligi,
o'sish va rivejlanishning genetik imkonivatlarini amalga oshirish darajasi olingan [4.3].

Semirishi bor bolalar sonining ko'payishi hagidagi xavotirlh malemeotlar batafsil tahlil va
mulohaza yuritishni talab giladi. Yaxshi maTumki, 12 yoshgacha bolalarda bu kasallikni davelash
uchun dorivor dornlar devarli gollamilmaydi. Shuning wehun, semizlik rivojlamishi uchun xavf
omillarini aniglash, antenatal davrdan uwlarmi oldini olish, tadgigot harakatlari amalga oshirish,
shifokorlar va otla azolan bilan 1sh olib borilishi kerak.
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CORRECTION OF PANCREATIC INSUFFICIENCY IN CHILDREN WITH
ATOPIC DERMATITIS
Salomova F.L, Mirrahimova M.X., Sadullayeva X A., Kobiljonova Sh.R.
Tashkent Medical Academy, Tashkent, Uzbekistan

The high prevalence of allergic diseases in children, which does not tend to decrease, has been
the subject of constant serious discussions over the past decades, which is explained by insufficiently
effective methods of treatment. especially those used in everyday pediatric practice. According to
official data, in Ukrame there is not only a steady increase in the incidence of allergic diseases in
children, but also a “rejuvenation”™ of allergic pathology, which affects every fourth or fifth child in
the country.

Among allergic diseases, allergic skin lesions account for the most part. The first place in the
structure of allergic dermatosis i children is cccupied by atopic dermatitis (AD), which is a
genetically determined chronic inflammatory immunepathological skin disease (often based on IgE-
dependent mechanisms), characterized by itching, recurrent staged course with appropriate age-
related climical and morphological features and a typical onset of the disease in children. early
childhood. AD is characterized by clinical pelymorphism of symptoms, a tendency to chronization
of the process with a proncunced undulating course, incomplete remission of varnous frequency and
duration, as well as multifactoriality of the disease. In the etiopathogenesis of AD, such triggers as
food allergy, stress-inducing moments, changes in the microbiome, changes in the microecology of
the environment, and anatomical and physiclogical predisposing features of the child's body are
intertwined.

The aim of our study was to evaluate the effectiveness of the Mezimforte 10,000 enzyme
preparation in the form of microtablets in the correction in children with AT). The criteria for the
inclusion of patients in the study: age from 3 to 6 years; Confirmation of the diagnosis of AD and PE.
Exclusion criteria were the following: history of hypersensitivity to enzyme preparations; the
presence of acute diseases that may affect the results duning the research.
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