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THE ROLE OF CHRONIC ACTIVE HEPATITIS IN CHILDREN IN THE CLINICAL
COURSE OF ACUTE OTITIS MEDIA

Rakhmatov A.A, Narzullaev N.U

Bukhara State Medical Institute
v" Resume

Functional status of the liver was studied in 56 children with chronic active hepatitis. Changes in
the functional state of the middle ear are more pronounced when acute otitis media in children takes
place against the background of chronic active hepatitis.

When acute otitis media in children develops on the background of chronic active hepatitis, the
clinical course of acute otitis media is peculiar, significantly severe and long lasting. After the addition
of hepatoprotectants and immunosuppressive drugs to the standard treatment of acute otitis media,
which developed against the background of chronic active hepatitis in children, dynamic changes were
observed in sick children, and the effectiveness of treatment was improved.
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BOJIAJIAPIA YTKHP YPTA OTUTHUHI KJIMHUK KEUMMHIA CYPYHKAJIN AKTUB
T'EITATUTHUHI AXAMUATU

Paxmamoe A.A., Hap3ynnaes H.V.
Byxopo naBnat THOOMET HHCTUTYTH

v’ Pestome

56 nagpap cypynxanu axkmue zcenamum Ounan Kacaiiawzanw Oemop oOonanapoa  HCUZAPHUHZ
dyukyuonan xonamu ypeauunou. bonanapoa ymkup ypma omum CypyHKanu aKmue zenamum
donuda xeuzanoa ypma Kyn0KHUHZ QYHKUUOHAI X0J1AMAAPUOAZU Y32APUWINAD AKKOAPOK HAMOEH
oynaou. Texwupyeoazu Gemop 60n1aNGPHUHZ KOHUOA2U OUOXUMUK MAXJIUWLIAAD HAMUICACU2A Kypa
AJIT akmuenuzu owud dopzan capu d6emop bonanapoazu ymKup ypma OmumHuUNZ KIUHUK Oeazunap
xXam Kyuaiud oopzanauzu anuxkianou. bonanapoa ymkup ypma omum cypyHKaau aKmue 2enamum
donuoa pugoscnanzanuda ymkup ypma OmumHuHe KIUHUK Keduwiu y3uza xoc 0yaud, cezunapiu
oapajxicada ozup 6a y30K 0agom smou. bonanapoa cypynkanu akmue zenamum (oHUOA PUBOHCIAHZAH
ymKup ypma OmumHuU CHMAHOAPM 0aA601auiza 2eNAMONPOMEKMOopaap Xamoa UMMYHUMEMHU
MYCmaxKamiaoeuu 00pu 60CUMANAPU KYWIUI2AHOAH CYHZ Oemop Oonanapoa OUHAMUK Y32apuuiiap
Ky3amunuod, 0agonawt camapaoopauzu AXuuiaHou.

Kanum cyznap: 6onanap, ymkup ypma omum, CypyHKaiu aKkmue 2enamum

POJIb XPOHUYECKOI'O AKTUBHOI'O TEITATUTA Y JIETEd B KIMHUYECKOM
TEYEHHH OCTPOI'O CPEJHEI'O OTUTA

Paxmamos A.A., Hapsynnaes H.V.
Byxapckuii rocy1apcTBEHHbBIN MEAULIMHCKUN UHCTUTYT

v’ Pestome

DyHKyuoOHaNbHOE COCMOAHUE NeYeHUu U3YYeHo Yy 56 Oemeii ¢ XpoHUYECKUM AKMUGHbLIM
cenamumom. Hzmenenua (QyHKUUOHANBHO20 COCMOAHUA CPEOHEZ0 yXa 0o0Jiee GblPANCEeHbl, K020a
ocmpbulil cpeOHull omum y oemeii npomeKaem Ha hone XpoOHUUECKO20 AKMUBHO20 2enamuma.

Kozoa ocmpulii cpeonuii omum y Oemeii pazeueaemca Ha (hoHe XPOHUUECKO20 AKMUEHOZ0
zenamuma, K1UHU4ecKoe meyenue 0Cmpozo cpeonezo omuma ce0eodpa3no, 3HaYUMmMeaIbHO maiceiee
u oOaumenwvno. Ilocne oOobasnenus K CMAHOGPMHOMY JEHYEHUI0 OCMPO20 CPeOHe20 omumd,
Ppaszevleuiezoca Ha (hone XpoHUUECKO20 AKMUBHO20 2enamuma y oOemeii, 2enamonpomeKkmopos u
UMMYHOOENPeccanmos, y 001bHbIX Oemell HAONIOANUC, OUHAMUYECKUEe U3MEHEeHUs, NOGbIULAIAC
Ippexmuenocms nevenus.

Knioueevie cnoea: oemu, ocmpulii cpeOHUli Omum, XpoHUUeCKUlli AKmueHblil 2enamumnt.



Relevance

The problem of treatment of acute otitis media
(O0O0) against the background of chronic active
hepatitis (SAG) in children is one of the most
pressing problems of otorhinolaryngology [1],
attracting the attention of researchers and
practitioners. Despite the high achievements of
world science, the treatment of this pathology in
children remains one of the unresolved issues of
modern medicine.

Despite great advances in medicine, the
incidence of other somatic diseases of the upper
respiratory tract in children has been increasing
rapidly in the last 10 years [3,11,15]. Studies show
that in the early twentieth century, the prevalence
of upper respiratory diseases in Europe among the
population was 0.82%, in the 90s - 4.8%, and in
2010 - from 9.6% to 14.2%. According to the
World Health Organization, to date, this figure
ranges from 10% to 25% in different countries, and
in some countries up to 50% of the population. -
place [6,7,14]. According to national statistics,
acute otitis media accounts for 32.7% of all ear
diseases in children in Uzbekistan [10]. While
these diseases do not pose a threat to human life,
they do lead to a deterioration in the quality of life
of patients. However, despite numerous studies and
accumulated clinical experience, only a few studies
have highlighted the features of the CAO and its
course in the background of SAG. There are few
data explaining the different range of clinical
manifestations of toxicosis and excitosis in
children of early childhood with SLE on the
background of SAG, no clear criteria for assessing
its severity and predicting its course have been
developed [4,5]. There is conflicting information in
the literature about the state of immune protection
and methods of immunocorrection in children with
SAG on the background of SAG, and the
relationship between changes in immune status
depending on the degree of intoxication in SAG is
not widely covered.

The principles of complex and differentiated
correction of the immune system in the pathology
studied in children have not yet been developed in
detail.  Therefore, it is necessary to
comprehensively study the diagnosis of COPD in
the background of SAG, the characteristics of the
clinical course and the state of cellular and
humoral immunity. It is known that chronic active
hepatitis affects all organs and systems of the
body. These include the digestive system, nervous
system, cardiovascular system, ENT organs, and
immune system. One of the most pressing
problems is acute inflammation of the middle ear,
which occurs in these children on the background
of chronic active hepatitis [8,9,12]. According to

the World Health Organization, 30,000 people die
each year from chronic active hepatitis and its
complications. Chronic active hepatitis also ranks
8th in mortality [2,13].

In children, acute otitis media often (88-98% of
patients) occurs against the background of other
somatic diseases in the body. The organic link
between acute otitis media and chronic active
hepatitis is of interest to any researcher. It is
known that chronic active hepatitis is a
multidisciplinary disease that affects the activity of
several organs, causing existing chronic diseases in
the body or, in some cases, the emergence of
certain diseases. The organic link between acute
otitis media and chronic active hepatitis in children
is of interest to any researcher. Based on the above,
it can be said that when acute otitis media in
children with hepatic dysfunction, timely
diagnosis, development and justification of the
optimal treatment regimen is an urgent task for the
practical health care system.

The aim of the research: to assess the role of
chronic active hepatitis in the clinical course of
acute otitis media in children

Materials and methods

The study was conducted in 56 patients
hospitalized in the hepatitis department of the
Bukhara Regional Children's Multidisciplinary
Medical Center and the Regional Children's
Infectious Diseases Hospital.

We studied all patients in 2 groups. In group I,
34 patients with acute otitis media (60.7%) and 22
patients with acute otitis media (39.3%) developed
against the background of chronic active hepatitis.

The diagnosis of acute otitis media was
based on the complaints of sick children, clinical
signs, results of otoscopic and endoscopic
examination, anamnestic data, peripheral blood
counts and the amount of eosinophils in the nasal
passages, radiological examination of the nasal
cavity. The condition of the liver was assessed
based on biochemical analysis of the blood, the
amount of blood pigments (total, bound and
unbound bilirubin) and enzymes (ALT-ACT).

Statistical processing of the survey results was
performed using general statistical methods. The
data obtained was implemented on a personal
computer, Intel (R) Core (TM) 2 Quad CPU and
OS Windows7. The study used STATISTICA 6.0
software.

Results and analysis
When analyzing the timing of the onset of
primary clinical symptoms of acute otitis media in
children on the background of chronic active



hepatitis, 80% (45) patients had symptoms of acute
otitis media within 7 months after the onset of the
pathological process in the liver, 14.8% of patients
had symptoms of acute otitis media. the pathological
process occurred after 3 months, the remaining 5.2%
(6 people) were found to have clinical signs of acute
inflammation of the middle ear in sick children at 7
months and beyond. When analyzing the timing of
the onset of primary clinical signs of acute otitis
media in children by age group, it was found that in
children aged 3 to 7 years (29.5%), the clinical
symptoms of OOO occurred before 3 days. The onset
of symptoms of middle ear inflammation over a
period of 3 to 7 days was most common in the 12- to
18-year-old age group (90.6%) and in the 7- to 12-
year-old age group (86.4%). Late onset of OOO
symptoms was most frequently reported in the 1 age
group (8.8% of cases). Thus, the appearance of
primary symptoms of otitis media in the age group of
1 year is manifested in the form of pain in the ear

area, fever, instability, sleep disturbances, and so on.
In age groups 2 and 3, clinical signs of middle ear
inflammation appear after 3 days.

In a comparative analysis of the results of
microbiological research, the most common
microflora in both groups was St. Aureus was
present, with 56.2% of cases in the main group and
43.8% in the control group, respectively.
Citrobacterium is 9.4% in the main group, but its
relative share in the control group is much higher -
12.4%. The causative agent of the pathological
process in the middle ear was Esherihi coli in 15.6%
of cases in the main group and in 9.4% of cases in the
comparative group, the remaining identified
microorganisms did not differ significantly in
percentage in the groups.

According to the results of biochemical analysis
of peripheral blood of controlled children, the
pathological process in the middle ear in patients
increased as ALT activity increased (Figure Nel).

Figure Nel. Duration of clinical signs of allergic rhinitis according to the level of ALT activity
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Note: the difference from the control group (r< 0.05, r>0.001).

Dynamic changes in ALT activity level and
dynamic indicators of clinical signs of acute otitis
media (after treatment) were observed after the
addition of hepatoprotectants to standard treatment of
acute otitis media, i.e. ALT values in acute otitis
media were 34 = 2.3 ED /I and duration of clinical

symptoms was 5-7 days. formed. When acute otitis
media was associated with chronic active hepatitis,
ALT values were 98 + 2.6 ED / 1, and the duration of
clinical signs was 10-12 days. As a result, the
effectiveness of treatment was improved, and the
hospital stay of sick children was reduced to 2 days.

Figure Ne2. Dynamic indicators of ALT activity level and clinical signs of acute otitis media
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Based on the above, it can be said that the
treatment of concomitant liver diseases is
important in the pathogenetic treatment of acute
otitis media. Recommendation of hepatoprotective
and enzyme drugs is the key in preventing the
development of the pathological ring of the
pathological process in the middle ear and the
development of various local clinical signs.
Hepatoprotectors prevent cell membrane damage
and stimulate hepatocyte regeneration, increase the
resistance of liver cells to pathological effects,
improve its detoxification function by activating
the activity of the enzyme system (cytochrome
P450 and other microsomal enzymes), as well as
help restore liver function in various pathological
conditions.

Conclusion

Thus, 25% of hospitalized patients with a
diagnosis of acute otitis media were diagnosed
with chronic diffuse liver disease, and 31% of
patients treated with chronic diffuse liver disease
were diagnosed with acute otitis media. When
acute otitis media in children took place against the
background of chronic active disease, the clinical
course of acute otitis media in 33% of patients was
peculiar, significantly severe and long-lasting.
Dynamic changes were observed after the addition
of hepatoprotectants to the standard treatment of
acute otitis media, i.e. ALT values in acute otitis
media were 34 + 2.3 ED / 1, the duration of clinical
symptoms was 5-7 days, treatment effectiveness
was improved, hospitalization was reduced to 2
days. Assessment of the functional status of the
liver, its correction if necessary is an important step
in the diagnosis and treatment of acute otitis media
in children.
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