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BOG'LIQ RAVISHDA ICHAK MIKROBIOSENOZI HOLATI
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Xy4ailxyroea t.K., MynniaHoaa M.T.

THE STATE OF INTESTINAL MICROBIOCENOSIS IN CHILDREN WITH ACUTE INFECTIOUS

'DIARRHEA 
DEPENDING ON THE STAGE OF HIV INFECTION

Khudail<ulova G.K., M uminova lV.T.

Tos h ke nt ti bb iv ot a ka d e m iv o s i

Ue,lt: usyqeuLte cocnlonHua aur.potfiLtopt;! KLnLt€Lttlutict _),dentei c octilp;tJttLt ttutfex4ttouut tuu duapea'vtu I3eeu-
Lu,rtot:mu ont tntuduu tll4Lt-uur$ex4uu. Mamepuan u nemodtt: 499 demei ti eospacme dct 1B "tem 6utnu paadeneuur
tttt2;:1lvtltlt,t:()Ct108I1LtJt?pv|7nu

-2'JBt]h\.unt[lu4upt;otlttutlxdetne[j6e:duttpeu'/]uoeuo'l(}t'|C|nQtjJ1'lJ.I(''IH00cHo(J0HuL|pe3yJ,lbn1(|rn6KfuHLlqecKLlX'
BLtpyco,,rozuLt0cRLrx, uJvrJtlytloiloeuqecKux,6axmepuotoeuqccKux, cepor,IoeuLte cKux u cmumucmuqecKux uccned0eQuui.
Pesy"numamat: y demeri c octnpdJ\1u uutfiexqttot'tttt't.tttu duapeauu e",ty6oxue HQp,ylueHufr uuxpo6uo4euo3a KItLueLrHu-

xu docntooeptto qau$ pe?LtcnpuposalucL' n{}Lt lll u lV KJ'tuttuqecKux {:ntodu.nx BI'14-uu$er4Ltu {p<0,0.5). Ilapvwetrun
8coCrn(Iaea6nueunlntlu.t,tuKptltb''lclpt:!KLIItt€ttt1ltK0tt1:lul|x.:tttttu

nptt lll tt lV xrunuqe

KnpqeeatecJ,,oeq:I}l'1I|.utltJlcxLtuu,tjcttttt,utt(lex4utlttttttnduupen,tl6.tt|l2ctttltttn,
t t o n .n u xS:toQs.it o po K Lt r.Lt eu | | Lt K 0.

objective:T,tlstut'|ythesL0tetl|Lheintesttttaltnicro|.|oruttlchtlt|rettwttllLlcutein|.ectious
the stoge ol HlV inlbction. Material and methods:499 children under the oge oJ 1B were divicled into 2 glroups: the
ntain,clrottp 261 HIV-inlectetl children witlt ctcute clictrrheu, the control group - 238 HIV-infected children without
tliurrhetr.'l'he dittgnasis was mude on the husis ol thc results ol clinicu!, r,irololJicctl, imrnunolrrylical, bacteriolollical,
serologicnl ond stetistical studies. Results: in chtldren with ctcute inlbctrous cliurrheu, a deep violation of the intestinal
tnit.robitlccnosl.st,l'ossip1ni|icuntlytnort:oftcttrr:carc|t:t|utI]lunr|]Vc|inicctlsta17t:sofl.llVinfectiot'l
bunces itt the contposition Ltl the oblt.qote intestinal ntrcroflora tn the ll clinical stuge Ltf'lllV inlection develop signifi-
ctltlt.lytnoreo|t.etlLhotllnthe{:0ntro|.t1t.ott1l']t;tyt:vt::r'
stuges.Violotiutttnthefuctt|tcttiveintesttttttlnticrtlf'ltll.u'tlnthecutttrttl','i5Signi|i.Ll
IV clinical stages of' H IV infectictn. Conclusiotts: Si,qnilicon t diflerences were J'eund in the cletection ol'patho,clenic b0c-

teria Salmonella and Shigellct, depending on the clinicnl .stu11a ol lllV inlection.
Key words: lllV tnlectton, chtlclren, tnf ecLroLts tlrurrlteu, obltctute, lutultuttve, pcttho.qenic intestinctl tntcroflora.

,, f chak', srnrptonil.r'i ()lV-infchsryasinirrg barcha icirak rnikrobroscnoz-itlrigr (lM) o'zgarishlar rnuhinr o'rin
(( Il'r,,rq,.hlulr irtlrLrn xosclir' (0lV-r,rrte lolt;rtr-rrusri. cgallirvdri.1 ,71.

OIV-enterr)piltiv;tsrti;t 11;rtor nrorfirlo1ili o'zg.tlrsltl;tr-: sltrI- Tadqirlot rnatlsadi

llli:fiii,r.pl'rrrv':t'tlittz.ittll.ttii|2,5l.()iV.rnlelisri,'lisll1ll}!,ll.
tiigeneiiOa z:rrlonaviy clarashlal rliqvosiila kasallil<ning ich;ik riril<r'of'lorasining holatini o'rganish.

f*

?
i--.
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r:ivojl;rnishrga ma'sul bo'lgan nrr-rhirl onril sifatidri tizirn-
li' yall i g'ianishi i javob rcyal<sryasi si ndronr irr i rrg rivoj la-

Material va usullar
1'adqiqot davon.ricla 1B yoshgacha bo'lgan 499 nafbr

ruishi bilan irlrnrur.r tizirnining -yuqorr faolligi fenorneni bolalar 2 ta guruhga taclsirirlarrib o'rganilcli: asosry gu-

ko'ril:icli ,11.3 1. Ilgari o'tkazilgan taclcliqotlarda OIV-in- r'Lrhni -o'tkilinfeksionclrareyakuzatilgan26lnafarOlV
feksiyasi bilan z.:lr;lrlangan bemorlarcla rmmunosupres- bilan zarirrlarrganlar; nazorrit guruhini - 238 nafar diar-
sil.'anjng bosqichiga va ()ppor-tunistik kasallil<lanring c'va kuzalilnr:rgan OIV brlzrn z:rrarlang:rnlar tashkii etdi"
rrlavjriclligigalrog,liq|rri,itti:tgi.lnholat<larnikrobtr.insltl-l\sosiygtrrrr|tdagilarning64nafaricla
kasiyasining nrarkyori bo'lib hisoblanadig;rn gr'.r1r- llkiinik bosqrchi, 15cl nafarida - 0lV-infeksiyasining lll
rnaniiy bal<teriyalar errdotol<srninrrrg konscntrasryasrnr klinil< bosqichr, ll8 nafarida OIV-infeksiyasrning IV klinik
ortishi narnoyon etilgan edi [5,6]. fviikrob translokasi- bosqichi clayd ctilgan. Nazorat guruhlarning 103 na-

yasining, enclotoksinenrryasining, surLrukali vallig'lan- ?rricla OIV-infeksiyasinirrg ll klinik bosciichi, l2L nafari-
i.shvi'limt-iluiltiZi|l]iiiingclisr-egLrlv;rsi1'ilsit-ivi,rjlllrlishrillrt|:i()|V.iirttksi\,;lsinirl!jIIlklini|<

Ol \/-r rrli'ksi1'lrsrnr rtg lV kl r n i k hosqit lti un iqlangan. "OiV

l$sN,rz1tl I-78t2
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ln{eksiyasi" tashlrisi bolalarcla ()'zR SSVning 3(},04.20Itl
5r.dagi 277-sorrli "()lV infeksiyasi bo'irrcha nrilliy l<linih
protokolni :rntalivotga l<iritish haqida"gi buyrug'i astisi-
da qo'yil6li.'l'aslixis benrorlar sh ikoy;iti, l<i i n i l<, an ti'o1-ro-

metnl<, serologlk, baktcriologrl<, inrnruniliogil<, vrrrrso-
logil< tckshiruvlar asosida qo'yilcii.

Natiialar va muhokarnir
Kuzaturrrmizclagi OIV bilan z-lrrlrrl:ritglrn bolular-

cla 6 xil virrrslar, shLrnrngclck, 1+ xil pal()gcil ltai<tr.r'ry;ilar-
aniqiandi. Shrrningdck, it:lr.ri<ning trhlrgrit, t;ikiilt;rtrv r':r
:Il;lt{)getl tl ikt'o tlor',tsirr i rrg li.o'r's, rf liii lri,rr ri.rgt rl, i'zg'.lll,
vr:irilar.t art rql.rrrti r.

tliyosiy gulLrhl;rr.cia OIV-infcl<si^v;rsinirrg I<lirril<

bc-rsqichig;r bog'liq ravishcla Bactertltdcs spp. < 10Ll

l(tll(tJ/g bo'lish i o' r'tasicla ishonarli larqlar an iqlan madi
$i>t),05). OI V-inieksiyasi ni ng I I l<l i n ik bosclich ida asosiv
gu nrhdagi bol;rlarda Rifidobacteri u in sl:)ll. < 1 0" l(l { KIilg
bo'lishi nazoral guruhiga nislratan ishonar'li 1,5 barobar
ko'p hollalrl;r arrrrli;rrrdr i46,9t/o v;r .J 1,1,Xr irtillarcla rrros
lavishtla, ll<t.),()5). 13troq OIV-itrfcksir';rsitring III va lV
klinik bosclrchlalda Bifidobactclir-rn.r spp. <I()' KiiIiB/g
bo'lishi ilsosiy gurr,rhlalda n;,lzor;rt grrruhiga nislratarr
ko'p hollarda an icllangan bo'lsada, ko'rsatkiclriar o' rtasi-
da ishonalli farqlai' qayd etiluracli, Asosit' guruhclagi ho-
lal;rrda l,actobactlltrs spp..: l0' KllKl'l /g ho'lislri rt.rz()t-.1[
gunrhid:tgi ltolal;rrgir nisltat;rn ishorrrrlli 1,() balohal l<o'p

hoilarci;:r kuzatil d i [65, 50lo va .J.1,ti%r hol lu ril;t lrrrrs r':n,isi r-

da. R<0,05) ;lnrcllancli. ()lV-lnfek.sivasining II v;r III klinik
bosclichlalicl:r rlivrisiy gr-i lr-rlt l:rr-rl,rgi rnazku r- ku' r's;ttkich
o'r'tasicia ialq islronall r 1,7 ll;l-otr,rlrr i tlslrl<r i r'tri r (,1 2,2,Xr;

25,20k v ;t (t7, lik,.'i U, () % it o l l a rr.i :t rlrt is r;rvis hd; r, l{ < {), (} 5 ),
I V kl i ni k bosq i chci;.r i sh o na rl i f a lq ;r n i q I an rrr a d r i tt > {). 0 5 ).

0'l V" i rr fcks iyas r rr i n g k I i n i l< bosrl i ch l;r ri qa b og' i i c1 rav i s lrci :r

cllyosiy guruhlardagi bolalarda [... soli lac+ <1(]r' KHKB /g
va BacillLrs spll. >104 KI'll(B /g bo'lishi de1,;1111 bir biriga
vaqi n ko' r'.satkiclrlai'ga ega bo'Icl i. r\.sosiy gu ruhtlagilurda
Peptostreptococcus spp. t10' KHKtj/g va Peptococcus
spp. > 1 ()' Kl I IilS/g bo'lislri nazor;rt giir-Lrhidagil;ir-g.r nis-
batair deyalli .1 ,5 balobal ko'p hollalda .irricllait:.rcl.r,
0IV-irrlcksiyasrrr rng klinrk bosqIchlari bo'yrclra gu rLihlar
ko'rsatkichlari o'rtasida ishor.rarli ftrrq aniqlanmadr
(R>0,05J. Eubacterium spp. > 101n KIIIiBIg br.r'lrsiri ci'tkir
infeksion diareyali asosiy bolalar gr-rrr-rhicla nilzorar gu-
rruhidagi boialarga nisltatan islrorrlrli .l,li it:rrrthal ko'p
hnllar.da qaycl ctilganligi ;rniql:rndi {2A,7nir, vl fl,'1,7r iiol-
Iard4 nros r;rrrrslrcla, I).:0,0 5 ). () l V-i n frl<s ivls i n t n g l l k l i ir i li
bosqciida c1i.1'osi-t, gurrrhI,rlrl;rgr l-.rrlr,rr Ir'r'rrrrrr sp11. >1()r

Kl-,Ii{:Blq:5u'1ishr o'rt;rsiri;r t;rle1 ishoit;rr li .1, I lr,rlolr;rr'-

Il; l.lIklinik bosrliclticla -.i,5 l'r:rlob;rr-nr, huntilrr iV l<lrnili
hosclicltd;t'- 1,6 birrobaln i t:rslr ki I r-.rd r { lt< 0,() 5 I.
j: Nazoratdagi bolalarni ichak rnikroflorasicla shartli
fl.r toge n inte r"ob;rl<te nyli la ln i tr g, ayn i qsl P lr I tlob;rctt- rili
tipiga nrzrnsr-rb l.,ntefobacter splr. >1{)' KtlKt3/g, shrrn,
ingdck F,. solj lac- >10r KIIKB/g uchr-ash i<o'rsatl<ichl:rri
bar,cha gurulrlaricla bir'-biriga vaqin ko'r'satkiclrlarga
og;i ho'lcli, cliv{)si}' gunihlal ri'r't,rsicl:r ishon;l'ii iiir-r1 krr-
zatilmircli (P>{),()5). Aksincha, l:. soli hly+;rsosty gLr-

ruhcla nazorai gurulriga nrsbatirn cieyallr 2,:! itanrltar
ko'p hollarda ;rniqlangan bo'ls^ada, OIV-infeksiyrisrning
tl va IV klinik bosqichlrtr"ida riiyosiy guruhlar kit'rsilt,
kichlari o'rtasida tarcl rslrorrarli bo'lnr.rcii (41),(>,)/s;.\,1,|)i)/(j

v,t i)7,.10/0, 7 1,49/s.hollarda rnos ravishda, P>0,05), bi-
loci lll klinik boscliclrcla ko'rsatkichlerr o'rtasrda farq
1,5 bairrharga teltg ba'ldi (66,7a/ct vtr 42,9a/o hollarda
nros r';rvishcl;r, l'}<0,U5). Klebsiella spp. >10'KllKtS/g va
Citrobacte r >i 03 KllK13/g bo'lrshi asosiy gurLrhdagi bo-
lalartl;r nazorat guruhiga 2,4.barobar ko'p hollarda qayd
ctilcii. Qiyosiy gurLrirlarcla 0lV,intcksiyasrning ll kiirrik
l'iosqichrclir Klebsiella spp. >10t Klll(li/g va (litrobacter
> l(l' Klll(13/g bo'lishi ko'rsati<ichlalr o'r'tasidzr ishorrarli
f;irti.riritll;rirut,rrli {},'i),i)5J, lll klinrii boscliclrid:r ko'r-s;rt-
lirtlti.rr'()'r't,r:;j(l.l lrir'ci islrlrlrlli 2,4 lt.rlobli rri l,.r .1,-.1 bllo-
Liar, h;rnrrl;r rl<kala l<o'rs;itkilitlal lV klrnrl< br-rsqrchrda 1,{r
Htrolt;trrri t;rshl<ii ct;rdi (l)<(),()5 J.'lekshirLrvdagi barcha
gr.rlr.rh bcmr.l-larcla Staphylococcr.is spp.< 104 l(HK13lg va
[:]ntert.rcoccr-rs spp. <i0; l{llK13/g r-rchrashr bo'yicha is-
houar'li farcilar aniqlanniacli (1rr0,05 ). Staphylococe us
:rureus asosiy' guruhdagi bolalarning devarli yarntida
anicllandi, nrlzoraI gurrrhidagilar"da is]ronarli 1,9 baro-
b:rr I<;rrrr hollarda qa,vd clildi {52,BVo va 26,90/o hollar-
rla tnos lavishcl;r. P<(),t)5). OIV-infeksiyasining ll va Ill
l<linik bosqichiarida StaphylococcLls aureus alliqlani-
shi o'rtiisid;r ish<.inarli farcllar kuzatildi (32,8,%; 77,50/o

v;t 50,9ah; zB,9% hollarda mos ravishda, Ir<0,05), bi_
|oq lV kiinik bosq'ichida ko'rsatktchlar o'rtasida farq-
rlrir i-chonirllr bo'lmadi (L)4,7 va 7fJ,6%r holl;rrda mos
ravishda, l'}>{j,(}5). Qiyosiy gulrrhl;rrc1:r, a.yniclsa 0lV-
r rr f cl<si1,,asi rr i rr g I I I kl i rt r l< ltosqrch id;,r Strcptococcus spp.
<10r Kt{l{n,/e bo'lishi o'rtasicla farcl 1",5 [rarribarni tasl.r-
kil e trli, rl<siirulrt il rr:r lV klinik bosqichlar'ida ko'r-sat-
hrcirlirr u'r't.rsitla rslrorlu lr ilrr^t1 irrrt.llanrrracii ( l)<0,05).
Ir:huk nrikrobiosenozida Clostrir-l jiirn.< 10'' KlIKISlg bo')i-
slri asosrv eurtrhdagi bolalarntng'2\,L)o/,)ida aniqlangan
bo'lsa, nazoraf grrnrhidagililrnrng atigr 7,6%idagina ku-
zatildi. l)lV-infuksiyasining barcha klinik bosqichlarida
asos iy gu rlr hclagilarga n is bat:ut n:lzo r:lt gu rul-riclagi lar-
clir Closti icliLirl.<1{l' Klll{l} /g ishr-rnalli ko'p lrtrll;ir-
da clayd etildr IP<0,05 ]. farqiar lanadi 2-gr"rruh bolalar-
g;r nisbatan .i,4 ltaroltar, .3-guruh bolalarga nisbatan 1,ll
iralrrbal ishonarli ko'p hollald;r anitllandi |25,901,, 7,60/o

va l -l,tjiX; liollarda rnos r;rvishcla, P<0,05). Irroleus spp.
>10' KHKII/g bo'lishi asosiy guruhdagilarga nisbatan
nazorat guruliclagiialcia, aynrqsa OIV-infeksiyasining
II klinik bosclichicla ishonarli 1,5 barobal hamda IV
irirrtil< bostychidir 2,2 ltalobat l<o'p hctllarclit kLrzatii-
i1i {l'<{),i)5) , lli kliitik bostlichda guri.rhi,rr ri'l'tasiria is-
Ito it,r-l i lu r q ;rnrclianrn.rdt [45,..] 

iZr vr .1 5,1r,,/o hol lalcla rtlos
llrvrsirrj;i, P>0,05), Asosiv girlulrdagilar bilart nazorat
lLrlLrltiil;rgi irrl Scr r.rrt i.r spp. > 1 i)' Kl I i(Fl/g bo'lrslri o'r'ta-
sicla f:rrq islrorltrli 2..1 barohariri, OIV-infeksi-vasrning
II klinik bosi;ichici:r es;r rshonarii 1,5 harobarni tirshkil
etdi []r<(),05)., biroq OIV-inteksryasining lll va IV klinik
bosqir:hl;r rri;t cii-yosiy gLn'rih ko' rs;rtkichlali o' r'tas i d;i is -

honar'lj fnrq qavci etilmadr (l-1,2%: 5,lt%r t,.t 55,3o/t., 42,9o/a

hol larcla nlos raVistida, P>0,0 51. Propion i bacreri Lr rrr s pp.
asos iv g u lir h cl a g i bo Ia Iit lcla nazcr r-i,rt gu rr"rh idagi boIaIa rga
nishlitarr ishonarli 1,7 h;rrcrirar ko'p hollarcla anrcllangarr
iro'ls,i i 19,9ifir v;r 1 l,.l{l/o hitllarcla nros r:rvishda, P<0,05J.
O I V-i n l'eksiy;rsi n i ng kl r n i k bosqrch iar-r ga bog'liq ravishcla
qiyrosiy griruhlald;i Candida spp.'10o Kl'lKB /g ko'rs;rt-
kichlari o'r"tasida ishonarli kr.rzatilrnadi ( P>0,05 i.
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, Salrlonella entr:r'itidis asosiy, gurr,rhdagi bolalarn-
ing 2 1, 1 fZoicla arriclltrngan lto'lsa, nuzor"irt. grit.trlriii,rgi-
lar-da ishonarlj 4,6 barobai' karr hollarda q;ryii i:tilcli
IP<0,05J. 0lV-infeksiyasining II l<iinil< bosqichicla qiyo-
s,iy guruhlar o'r'tasidagi isitonar.li far-q 2,4 bat.oliar.rl, ili
klinik bosqichda - 3,5 barobarni va IV klinil< br_rsqich-
da - 4,{l barobarrri tashkil etcli, Shigclla ;iso.srv gur.uhcla-
gi bolalarda niizoriit gLrrr,thrcii-lgi l-rolirlargt.r trisltirt;lr is,
honarli 2,4 balobal ko'p hollarcllr irnrrllarrr.ii ilii,1%r va
7,670 hollar'cla mrls ravishcia, l)<0,{)i }. Asosil' gr.rr.uhriaSii

_ bolalard.a S.sonnri vl S.flcxncr.r t1,tz.()i.itt grrr-nlrid:rgi ltc-t lalariga: nishatarr OIV-rnii,l<sr1,:,tsurrrrg lllilrrrrk lr,rsrlrr'hrrlir
ishonarii 1,6 baloltar, lll 1<lirril< bosqirrlrrLl;r l,tr t)iu.obai;
IV klihik bosqichicla 1,7 barobar.ko'p lrrtll.rr.cllr qaytl crtil-
di (P<0,05J. Carnp-VIo[ractel jejunr, t.anrpylobacter colr
va Y.enterocolitica asosiy guruhidagi b<;laiarcia tlazorat
gru'uhidagi bolalarga nisbatan 1,6 barobar l<o'p hollarrla
clayct etildi (.6,Lah; 3,to/a va 2,7a/tt; 1,7'rlo hoilar.ci;l ntos i";tv-
ishda P<0,0 51. ii i r-oc1 0 IV- i n f'eksiyasi n i n g l<l i n i l< bosq ich i-
tia bog'l iq ravishcia q i-yosi.v gLr rrihlar-rr i ng l<o' r.slrtl< jchl;rri
o'r.tasrcl.r ishoita r'l i Lr lq la i. .ln iqla rr rrracl r ( p>0,t) ij J.

Xulosalar
1. 0'tkir inf-eksion cirarey;r bjlan karsallarrgair ltolaiar-

da ich;rk rnikrobiose nozining chuqur buzilishlari 0lV-
infeksiyasinirrg III va IV I<linik bosqichlaricla Il l<iinik
bosqichiga nisb;rt:tn islrorr;rrlr i<n'p itollarriu ilavrl otiltli
(R<0,05 ).

2. lchaknin$ obllgat rl ikloilo r-:rsrrl,rg i t.h irrl ir r o'zgrrr.
i.shlar 0lV-rnfeksiyasrrring tr.sirsty grinrlrcl;igi ltol;rl;rr.-
da naz,orat guruhiga nisbaLirn ll klirrik itosqicirid;r is-
lionaili : kit'p Iroll;rrc1e,ririql;rnrli. Icllrkrriirg lrrkrilt;itiv
rjrikr"6Jl'olasi esa akslnch;1, OIV-irrfeksrylsining lll v.r lV
kl i n i k bosqich l;r r-rla q i_vosry gu rrr h Ia r. o'rtas I d;r rsh o n:r ll ar
fiirqlal Qayd etiidr.
' :. 'tliyoiiy gurLrhlarcla patogen [rakteriyalar-

clan S:rlnrdnella va Shigell;r anicll;tnishi bo'yiclrtr OiV-
infeksiyasining klinik bosqichlariga ttog'liq ravrshcia is-
honarli.farqlar kr-rzatildi [P<0,05), bir-oq Cambilobacter
yil Yersinia anitllanishi bo'yicha csti .rl<sjncllt fatrliirl
qayd ctilnrarli,
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O'TKIR INFEKSION DIAREYALI BOLALARDA
OIV-INFEKSIYASINING KLINIK BOSQICHIGA
BOG'LIQ RA,VISHDA ICHAK M IKROBIOSENOZI
HOLATI
XLrrlayqulova G. i<,I\4o'rlinova M, T.

Maqsad: ()lV infektsiv,Ltsinin,ct hosqichi.cla qaruh o'tkir
.y,uqLrntit dttttt:.\'tt bili"tn o,t1'rtclun boi{rlorde ic:hok ntikr.ollor-
u.s i tt i n ll h o l a t i n i o' r,t1 u n i :; h. M e te ri q l vq u su l l a r : 1 l).y o s h,q u -

clrtt bo'ltlttn 41.)9 uujur bolulur 2 gluruhgo lso'lin,gctn; usosiy
tlttruh a'tliir diarella bilan og'riuttn )61 nulin.OlV tnlikt
stt'rtlt !tolt.tlrtr, ne/.ot ut gurrtht - dtore-vusiz 2.i8 nafor OIV
rnfcktstyusi hi Iutt kust.t ! |r.r n,qun boIaIu r.'I'ashxts kIi n ik, vt ru -

sLt l o pl i li, i t n n t u rt o l ctll i k, bu k te rt o l og i k, s e ro ! o,q i k v a s tct ti s ti k
ta rl ri t q o tl a r n o l.t 1 u I u rt u sos t d o t1 o'1, i l.q a n. N a tij alar: o' tkt r
.\/uqumli diat eya Ltilan og1'ri.t1an bolalorcla ichak mikrubio-
tsenozrnit-t!,1 chuqL!r buz.ilishi OIV infektsiyusrnin.q III va IV
k I i n i k h o.sr1 i c h I e r t dg.sez i I u r I t d a ruj tt cl o ko' p ro q q ay tl L,s, 1r r, l

(p<0,05). 0lV infektsiyasining tt klinik bosqichida majburiy
ichak tnikraflorasi torl<ihiclay1i hrtzilishlar nazorqt .quruhi-
,ty u q u ru pl ti t r tl tt s c'/ i l d t' l i tl u r u j o cl u tt: z - te z, r tv o j l a n u cl i, u tn n o
Ili vu lV ii!intk basqtchlr,trclu sezrlrtrli larqtur toptlntodt.
[:ukulLotiv, ithuk rnikrollorusining buzilishi, aksinchu, 0tV
inlektsiyustninll lll vtt lV klinik bosqichlurida sezilanr o(rra-
jctclcr ko'proc1 kuzoti\odt. Xuloso: 0|V inJbktsiyasining klinik
hosqrchiqa qorab, Salmonella \ta Shi,tlello l)atogen bukteri-
yo lu r i n i u ti i t 

1 
| rt s h 11 a sczi I rt rl i lh rc1 | a r a n i q I u n d i.

Kalit so'z!qr: 0ll',trtltltsivosi, hololar, u'tkir inleksion
(ltLn L'.\!ti, tt,ltttkntri,ti (ihlt.(.1(.t1, lul;uittt!.tt', l)eL(j,(j('il intkroltot.ttsr.
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