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DIAGNOSTIC CRITERIA OF INTESTINAL INFECTIONS IN CHILDREN BEFORE
THE FIRST YEAR OF LIFE

Ulmasov O., Valieva N., Mirzakarimova D.B.,

Andijan State Medical Institute.

v Resume,

Clinico-laboratory analysis of acute intestinal infections in 67 children from 0 to 3 months of age, hospitalized in
the infectious intestinal department of the ARIDH of Andijan was carried out. Clinical features of the course of some
etiological forms of infectious diarrhea in children in the first months of life have been revealed.

Key words: children, rotavirus, mixed and bacterial intestinal infections, diarrhea.

BUP EINTAYA BYJTAH BOJIAJTAPJIA NYAK MHOEKIUAJIAPUHUHT TAIIXUCUM MEB3OHJIAPU

O. Yamacos, H. Baauesa, J.5. Mupsakapumosa,

AHAVXOH AaBaaT TUOOUET WHCTUTYTH.

v Pesiome,

busz y3 mexwupyeaapumusnu oau6 6opuwm yuyn ABIOKIIl uuax ungpexuusiapu 6yasumuda oasoaranaémean
wcamu 67 nagpap 6up éweaua 6Oyarcan 6emop 6oaasap ycmuoa oaub 6opoux. Texwupyeaapumus oaéomuda mypau
SMUOAOUK OMUAIU IOKYMAU Ouapes Xacmaiuzuea 4aiunzanw oup éweaua Oyarzan Gemop 6oaarapda Kacartuxkuu

KAUHUK Keuwlu Xycycusmiapu ypeanuaou.

Kaaum cyzaap: 6oaarap, pomaeupycau, aparaw, éa 6Gaxuepuanr uuax ungexuussapu,ouapes.

JUATHOCTUYECKUE KPUTEPUU KUINEYHBIX UH®EKIIUN Y JETEN
JO IIEPBOI'O IOJA XKU3HHN

0. Yamacos, H. Baauesa, /I.b. Mup3zakapumosa,

AHIMXAHCKUI TOCYIapCTBEHHBI MEAUUIMHCKUI MHCTUTYT.

v Pesome,

IIpoeeden kaunukxo-aabopamopnolii anaius ocmpuvix KuwieHolx ungexuui y 67 demeii om 0 do 3 mecsaues
HCU3HU, 20CRUMAAU3UPOBAHHBIX 8 UHpeKuuonnoe Kumeunoe omoeaenue AOUB 2. Anduxcana. Bviseaenvl Kaunuueckue
ocobennocmu mexeHuss HEeKOMOPHIX IMUOA02UMECKUX (PopM uUHDeKuuonnvix ouapeil y demeii 6 nepevie mecaubl

MHCU3HU.

Karwueevie caosa: demu, pomaeupycnoie, cmewannovie u 6axmepuaivHovle Kuuieunole ungexuuu, ouapeu.

Introduction

cute intestinal infections (AII) in terms of incidence
A and severity of clinical manifestations in children
are one of the most urgent problems of practical public
health. In children of early age, OCs often occur with
syndromes of toxicosis and excision, which is a particular
problem in connection with the emergence of conditions
that threaten the life of the child. According to the WHO,
about 1 billion cases of AIl are registered annually in the
world, of which about 5 million result in deaths [2].
According to the literary sources of recent years of foreign
[3] and domestic [2] researchers, viruses are the first most
important cause of OCD in children of early age with the
leading role of rotaviruses. While the features of the course
of viral diarrhea in children of the first months of life are
not fully covered, the study of the clinical features of the
most commonly occurring Alls in these patients was
considered relevant.

Purpose of the study

To study modern methods of studying intestinal
infections in children before the first year of life.

Materials and methods

We examined 67 sick children aged 0 to 3 months
hospitalized in the infectious-intestinal department of the
AIDB of the city of Andijan.

The etiological diagnosis of OCD in the examined
children was established in the laboratory of the clinical
hospital by traditional methods of bacteriological studies
of feces for pathogenic, conditionally pathogenic flora,
ELISA for the detection of rotavirus antigen in feces and
parallel testing of PCR stool samples for viruses and
enteropathogenic microorganisms.

Results and its discussion. The use of the most
informative method of PCR diagnostics of feces has
determined the significant role of rotaviruses in All in
children of the first months of life, both in the form of
mono- and mixed infections.

Pathogens All in children in the first months of life
were often viruses. The prevailing role of rotaviruses in
the etiology of AII was noted, including in mixed forms.
As a monoinfection in the examined patients, rotavirus
diarrhea was more common (32.8%) than rotavirus
diarrhea (7.5%), and bacterial (25.4%) All.

Using the PCR method for the diagnosis of faeces,
the children tested by us also found a significantly high
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incidence of rotavirus in mixed virus-viral and viral-
bacterial infectious diarrhea (p <0.05).

Carried out etiological interpretation of All in children
of the first three months of life allowed to assess the clinical
features of the course of infectious diarrhea in this age
group.

There were no significant differences in the sex
composition of the children surveyed. Breastfeeding groups
were mostly children with viral diarrhea, while in viral-
bacterial All, nutrition was artificial in 62.5% of patients.

Assessing in the observation groups in children the
manifestation of All, we note a number of differences. In
all etiological groups of AIlI, in addition to norovirus
infection, the onset of the disease in children of the first
three months of life was both acute and gradual. With
rotavirus, including its combined form of viral-bacterial
and bacterial All in the first day of the disease, an increase
in body temperature and the appearance of liquid rapidity
stool were noted at 75.0, respectively; 68.8 and 73.5% of
children. Vomiting in these patients joined the next day
or was absent. Children with viral-and-viral AIl became
ill with the appearance of vomiting and diarrhea, the
latter gradually prevailing in the dynamics of the disease,
but they did not notice a rise in body temperature in these
patients. Acute illness developed in children of the first
three months of life with norovirus infection than rotavirus.
In patients with norovirus infection and fever, and
vomiting, and a change in frequency, the consistency of
the stool appeared on the first day of the disease.

In the examined children in the clinic of the disease,
such supporting symptoms of All as fever, vomiting and
loose stools in the frequency of occurrence in each
etiologic group and their duration were different (Table
3).

In children with rotavirus infection, the body
temperature did not rise above the low-grade digits, but
the duration of the reaction was the longest and amounted
to 2.95 + 0.47 days. In the group of children with norovirus
infection, body temperature often increased to febrile
numbers, but with a shorter duration of fever (2.0 + 0.95
days). Intoxication in patients of all observed groups was
manifested by a decrease in appetite and lethargy. This
syndrome was less often observed in children with
rotavirus infection than in patients with acute intestinal
infections, the cause of which was enteropathogenic
bacteria (in 52.9%) or their combination with viruses.

With rotavirus infection, vomiting was found in only
22.7% of those surveyed, and with norovirus infection,
this symptom was observed in 60% of children. The
dependence of the frequency of emesis on the etiological
group of subjects was reliably noted (p <0.05).

Thus, in patients with rotavirus, norovirus and viral-
bacterial intestinal infection, in the clinic of diseases of
which vomiting was recorded, the symptom was noted
for its abundance and repetition up to 3-4 times a day. In
15% of patients with mixed viral infection, vomiting was
repeated multiple times (6 or more times). In the group
of children with bacterial intestinal infections, the
frequency of vomiting did not exceed 2 times a day and
was uninvested. The duration of vomiting was highest in
children with norovirus infection 1,2 + 0,49 days compared
with the same index for rotavirus AIIl (0.41 + 0.18 days).

According to the literature data [1-3], viral intestinal
infections are characterized by watery diarrhea. According
to our results, typical for viruses, osmolar diarrhea in
children of the first three months of life was found in
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each etiological group of AIl in a small percentage of
cases. With rotavirus and combined viral-viral diarrhea,
the share of watery stools was only 18.2 and 14.3%, which
is higher than in other compared groups.

The stools of the children of these groups were often
of a different consistency: liquid feces, undigested, with a
moistening zone on the diaper and an admixture of
mucus, sometimes greens. Multiplicity of stool in 59% of
patients with rotavirus infection and in 43% of patients
with viral-diarrhea exceeded 10 times a day. In the group
of patients with norovirus infection, watery diarrhea was
not recorded, liquid stool was observed more than 10
times a day in only 1 child.

The dependence of the toxicity of the digestive tract
in the examined children on the types of pathogens of the
All and their combination (p <0.05) was revealed.
According to clinical data, taking into account the results
of the coprological examination, the disease manifested
itself in the gastroenteritis variant in 36.4% of the examined
patients with rotavirus infection and in 42.9% of the
combined viral-viral AII

The gastroenterocolitis variant of rotavirus infection
was noted in 45.5% of cases. In children with norovirus
infection, the gastroentero-coli clinical form of the disease
was predominantly recorded, while in gastric ulcer
infections, gastroenterocolitis was not observed as often,
but in 17.7% of cases. Bacterial and combined viral-
bacterial diarrhea in 41.2 and 43.8% of children,
respectively, occurred in the form of enterocolitis.

With rotavirus gastroenteritis in children, signs of
secondary lactase deficiency developed quite often (in
45.5%). This secondary syndrome of malabsorption was
noted in 58.8% of children with bacterial AII.

In the patients examined, meteorism was frequently
observed, which was manifested by rumbling along the
bowel and bloating. The duration of this clinical symptom
in children with combined viral-viral diarrhea is greatest,
the average value was 6.0 + 0.65 days, while in patients
with rotavirus diarrhea the duration of flatulence was no
more than 3.95 + 0.47 days, with norovirus - 4.0 + 1.05
days, and for bacterial intestinal infection - no more
than 3.59 + 0.49 days.

Catarrhal phenomena from the upper respiratory tract,
such as hyperemia of the throat, uninvolved mucous
discharge from the nose, preceded by diarrhea, were
registered in 41% of children with rotavirus infection. In
the compared the catarrhal syndrome was more often
observed in children with norovirus infection and with
the greatest duration.

Against the background of an increase in stool size,
vomiting, regurgitation and intoxication, the development
of dehydration syndrome was noted with rotavirus
infection in 18% of cases, which is somewhat less frequent
than with noroviral AIl. In groups of children with viral
diarrhea, unlike AIl caused by bacterial pathogens, an
exacerosis of the second degree was diagnosed twice as
often.

Estimation of the severity of intestinal infection in
the acute period in children aged 0 to 3 months was carried
out taking into account the severity and duration of general
infectious, local symptoms of the disease, the presence
and severity of the syndrome of exsicosis. There was no
dependence of the frequency of registration of severe forms
of AIl in children of the first months of life from the
etiologic structure of pathogens.
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Conclusions

In children of the first three months of life, the viruses
predominate in the etiological structure of acute intestinal
infections, with the leading role being played by
rotaviruses.

For rotavirus infection and its assAllated viral-
bacterial variant is characterized by a gradual onset of the
disease with a rise in body temperature to subfebrile digits
and the appearance of a liquid stool with an admixture of
water, mucus, sometimes greens. Catarrhal syndrome with
rotavirus diarrhea in children of the first months of life is
found in less than half of patients, not often in the clinic
of the disease there is vomiting, which during the day is
repeated.
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POJIb MUKOILTASMEHHOM, BUPYCHOY MH®EKIIUA B TEHE3E CUH/IPOMA
NCTOHNIEHUA ANYHUKOB

Capkucosa JI.B.,
Byxapckuii rocynapCcTBEHHbBI MEIUIIUMHCKUIA UHCTUTYT.

v Pesiome,

Ouenku pe3yibmamoé mMaska NOKA3ad, 4mMoO NPU 20PMOHAAbHbLIX HAPYWIEHUSX MUKONAA3MEHHAA UHQeKuus
obnapyxcusaemcs 6 6,1% cayuaee. Y jnceHuun ¢ 60cnaiumebHsIM POUECCOM YPOBEHb OGHAPYHCEHUS MUKONAAIMEHHOU
ungpexuyuu cocmaeasem 45,3%. XKenwunot ¢ nepemybapuvim npouyeccom adze3uu u eHOUHO-CENMUHECK020 OCAONCHEHUS
u U.Urealiticum M. hominis o6napyxcenvt ¢ 76% cayuaes.

Karoueevie caosa: éocnaasenus, unexuyus, HOUHO-CERMUHECKO20 OCAONCHEHUS, YPeoniasma.

TYXYMJOHHUHT DPTA CYHUINIUJIA MUKOILJIA3SMA, BUPYCJIU WH@®EKIIMAHUHT POJIA

JI.B. Capkucosa,
byxopo maBiaaT TUOOMET WHCTUTYTH.

v Pesiome,

Cypmmaaapoa 6axmepuockonux mexKwupye ymKa3ui2can HAMUNCAAap WiyHu Kypcamaouxu, 20pPMOHAA Y32apUUAAp
cooup 6yazanda aéasapoa muxonsasma undexuyusacu 6,1% xoarapoa anuxaanaou. Sasurianum ncapaénu 6op
aéanapoa sca muxonaasma undexyuacu 45,3% owmoxda. Ilepemybap wanouxau ea iupumneau - cenmux acopamaiapu
keau6 wuxxean aéarapoa U.Urealiticum éa M. Hominis 76% xoasapda anuxaanou, zonopesa - 6up xoaamoa, yu
Xoaamoa- xaamuduo3 éa Gewma MpUXOMOHUA3 KACAAAUZU AHUKAAHAOU.

Kaaum cy3: aaurranuw, ungpexyus, iupuneau cemmux acopamaap, ypeoniasma.

THE ROLE OF VIRAL AND MYCOPLASMA INFECTION IN THE GENESIS
OF DEPLETED OVARY SYNDROME
Sarkisova L.V.,

Bukhara State Medical Institute.

v Resume,

The evaluation results smear showed that in the hormonal disorders mycoplasma infection detected in 6,1 % of
cases. In women with inflammatory process detection rate of mycoplasma infection is to 45.3%. Women with peretubarnym
adhesion process and purulent-septic complication and U.Urealiticum M. hominis detected in 76% of cases.

Keywords: inflammation, infection, purulent-septic complications, urea plasma.

AKTyanbHOCTH

WHApPOM ucronieHus ssnuHUKoB (CUS) sTo KIMHU-
YeCKUl CUHAPOM, TUMUYHBIM MPOSIBICHUEM KOTO-
poro SIBJISIETCSl CTaOWJIbHAsi U 3MU30JUYEcKasi TMIepro-
HaJIOTpOIHAasI aMeHOpes Y KeHIIWH B Bo3pacTe 35-40 Jert.
CylllecTByeT MHOXECTBO Pa3HOPEYMBBIX MHEHMI O
CYIIIHOCTH 3TOro 3a00JieBaHUS: HEKOTOPbIE aBTOPHI CUM-

TAalOT, YTO MPU 3TOM MPOUCXOAUT TEepBUYHASI TOpaxe-
HUe SUYHUKOB [2,4], a Apyrve aBTOPbI, YTO MEPBUYHO
MOPAXAaIOTCS LEHTPATbHBIE CTPYKTYPbhl PEMPOMYKTUBHOMN
dyukuum [5,6]. HakoHel, ecTh MHEHUE, HMCKITIOYAlOIIEe
OIHOBPEMEHHOE MOPAXXEHUE BCEX CTPYKTYP PEMPOAYKTHB-
Hoit cuctemsl [1,5,7].

MHorue aBtopsl cumrtarotr [1,3,5], yTo B maToreHese
CUSI, Hapsay ¢ apyrumu (akrtopaMu, HEeMaJOBaXKHYIO
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