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XULOSA

Kirish. Pnevmoniya muammosi butun dunyoda
dolzarbligicha qolmogda, chunki bu kasallikning
keng targalganligi va eng zamonaviy antibakterial
preparatlardan  foydalanishga qaramay, davolash
natijalari  yaxshilanmagan. Buning  natijasida
kasalxonadan tashqari pnevmoniyaning o ‘lim darajasi
kamaymayapti, kasallikning surunkali, asimptomatik
kechishi va jiddiy asoratlari bo ‘Igan bolalar soni doimiy
ravishda o ‘sib bormoqda. Kasallanish darajasining
yuqoriligi va asoratlarning tez-tez uchrayatganligi
kasalxonadan tashqari pnevmoniyaning klinik va
diagnostik jihatlarini o'rganish muhimligini ta'kidlaydi.

Tadqiqotning magqsadi kasalxonadan tashqari
pnevmoniya bilan og'rigan bolalarda klinik, laboratoriya
va instrumental — ma'lumotlarning  xususiyatlarini
aniqglashdir.

Materiallar va wusullar. Respublika shoshilinch
tibbiy yordam ilmiy markazi Qoraqalpog ‘iston filiali
pulmonologiva bo‘limida 2021-yil oktabr oyidan
2023-yil may oyiga qadar statsionar sharoitida
davolanayotgan bolalarning 280 nafari kasallik tarixi
qiyosiy tahlil qilindi. Tadqgigot davomida kasalxonadan
tashqari pnevmoniya bilan og'rigan bolalarning yoshi,
Jinsi, tarkibi va premorbid foni to'g'risida ma'lumotlar
to'plangan,  shuningdek, pnevmoniyaning har xil
turlarining klinik ko'rinishini xususiyatlari, laboratoriya
va instrumental ma'lumotlar o'rganilgan.

Natijalar. Biz 280 nafar kasallik tarixini tahlil
qildik va 56,4% (n= 158) holatda virusli pnevmoniya
bilan, 43,6% (n= 122) da esa bakterial pnevmoniya
bilan bog'ligligini aniqladik. Bakterial pnevmoniya
bilan kasallanish maktab yoshidagi bolalarda (41,8%
hollarda) sezilarli darajada yuqori, maktab yoshigacha
bo’gan bolalarda esa (13,6% hollarda) ancha past
(p<0,001). Aksincha, virusli pnevmoniya maktabgacha
yvoshdagi bolalarda (86,4% hollarda) (p<0,01) yuqori
bo’ldi va ilk yoshdagi bolalarda va chaqaloglarda
(39%) kam uchradi. Bakterial pnevmoniya bilan o'pka
to'qimalarining zichlashishi qayd etildi — alveolyar
infiltrat, ba'zida "havo" bronxogrammasiva interlobulyar
yoriglar bo'ylab chegaralar aniq kuzatiladi. Virusli
pnevmoniya uchun tasvirlarda noaniq chegaralarga ega
diffuz, bir xil bo'lmagan infiltratlar ustunlik qiladi, yuqori
bo'limlarda individual paramediastinal lobulalarning
shikastlanishi aniglandi.
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SUMMARY

Abstract. The problem of pneumonia remains
relevant worldwide due to the widespread prevalence
of this disease and the lack of improvement in treatment
outcomes despite the use of the latest antibacterial
drugs. As a result, mortality from community-acquired
pneumonia (CAP) does not decrease, and the number of
children with chronic, low-symptom progression of the
disease and serious complications constantly increases.
High incidence and frequent complications underscore
the importance of studying the clinical and diagnostic
aspects of CAP.

Objective. The aim of the study is to identify the
features of clinical, laboratory, and instrumental data in
children with community-acquired pneumonia.

Materials and methods. A comparative analysis of
280 medical histories of children undergoing inpatient
treatment from October 2021 to May 2023 in the
pulmonology department of the Karakalpak Branch of
the Republican Scientific Center for Emergency Medical
Care was conducted. During the study, data on the age
and gender composition and premorbid background
of children with community-acquired pneumonia were
collected, and the features of the clinical picture of
various types of pneumonia and laboratory-instrumental
data were studied.

Results. We analyzed 280 medical histories and found
that 56.4% of cases (n = 158) were viral pneumonias,
while 43.6% of cases (n = 122) were bacterial
pneumonias. The incidence of bacterial pneumonia was
significantly higher among school-aged children (41.8%
of cases), while its frequency was much lower among
preschool children (13.6% of cases) (p < 0.001). In
contrast, viral pneumonia was more frequently observed
in preschool children (86.4% of cases) (p < 0.01) and
less common in infants and young children (39%).
Bacterial pneumonia was characterized by pulmonary
tissue conmsolidation — alveolar infiltrate, sometimes
with an “air” bronchogram, and the borders along the
interlobar fissures were distinct. For viral pneumonias,
diffuse, non-homogeneous infiltrates with indistinct
borders predominated on the images, and involvement
of individual lobules located paracentrally in the upper
sections was identified.

Conclusion. The incidence of bacterial pneumonia is
significantly higher among school-aged children (41.8%
of cases), while its frequency is much lower among
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Xulosa. Bakterial pnevmoniya bilan kasallanish
maktab yoshidagi bolalarda (41,8% hollarda) sezilarli
darajada yuqori, maktabgacha yoshdagi bolalarda
esa (13,6% hollarda) ancha past (p<0,001). Aksincha,
virusli pnevmoniya maktabgacha yoshdagi bolalarda
(86,4% hollarda) yugori bo’ldi (p<0,01) va ilk yoshdagi
bolalarda va chagaloglarda (39%) kam uchradi.

Kalit so'zlar: kasalxonadan tashqari pnevmoniya,
bolalar, klinika, tashhis.

[IpobnemMa THEBMOHMH TIO-TIPSKHEMY aKTyajbHA
BO BCEM MHpE HM3-32 LIMPOKOTO PACHPOCTPAHEHUsI 3TOTO
3a0oyieBaHs M OTCYTCTBMS YIy4YLIEHHH B pe3yibrarax
JIeYeHHs, HECMOTPSI Ha MCIIOJIh30BaHNE HOBEHIIINX aHTH-
OaxTepuabHBIX MTpernaparos [2,9].

B Hacrosimiee BpeMsi TEPMHUH  «ITHEBMOHHSD)
o0Oo3Hauaer octpoe MH(]EKIHMOHHOE 3aboJieBaHUE
JIETOYHON TApEHXUMBI, THATHOCTUPYEMOE 110 HATMIHIO
CHHIIpOMA IBIXaTEIbHBIX PAaCCTPONCTB, (H3UKAIBHBIX
MPU3HAKOB M OYaroBBIX MWW HWH(DUIBTPATUBHBIX
U3MeHeHud Ha peHTreHorpamme [3,6]. Ilpu BHEOOB-
HugHor mHeBMOHUHW (BII) ocHOBHas mpuumHa 3200-
JIeBaHUs, Kak TmpaBwio, OaktepuanbHas [1,10]. s
«PEHTTCHITOJIOKUTEIBHBIX)» ITHECBMOHUH, IO TaHHBIM
TOCTIUTAJIM3ANKA B YKOHOMHYECKH DPa3BUTHIX CTpaHaXx,
3a0osieBaeMocTh coctaBisieT 1,5-3 ma 1000 nereit
0-15 nmer m 3,4-6,8 y nmereit 0-5 mer. JlerampHOCTh
IIpY BHEOOJIBHUYHBIX ITHEBMOHMAX Y JeTed 10 5 JeT B
pa3BUBAIOIIUXCS CTpaHax MOXKeT mpesblmaTh 10%, B
9KOHOMHYECKH Pa3BUTHIX OHA BO MHOTO pa3 HIDKE, HE
nmocturas 1% [4,8].

OTO NPUBOAMT K TOMY, 4YTO CMEPTHOCTH OT
BHeOONbHMYHON mHeBMOoHMM (BIT) He cHmkaercs, a
KOJIMYECTBO JIeTeH ¢ XPOHWIECKUM, MAIOCHMITOMHBIM
TEeYCHHEM 3a00JIEBaHUS M CEPHE3HBIMH OCIOKHEHUSAMHU
MIOCTOSIHHO yBeNU4MBaeTcst. Bricokast 3a00eBaeMocTs 1
4acTO OCJI0KHEHHOE TEUSHHE MOAYEPKUBAIOT BAXKHOCTD
N3YYCHUS] KIMHUYECKUX M JIMarHOCTHYECKUX aCIHEeKTOB
BIT [5,7]. Bce oTo yka3piBaeT Ha HEOOXOIUMOCTH
JANbHEHIIeT0 pa3BUTHA MATOT€HETHYECKHUX, BKIIOYAs
NMMYHOKOPPHIHPYIOILYIO TEPAIHIO, OCOOCHHO B Cilyyae
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preschool children (13.6% of cases) (p < 0.001). In
contrast, viral pneumonia is more frequently observed in
preschool children (86.4% of cases) (p < 0.01) and less
common in infants and young children (39%).

Keywords: community-acquired pneumonia,
children, clinical features, diagnostics.

TSDKETIOr0 TEYCHNS 3a00IeBaHMA.

HEJIb UCCJIIEAOBAHUA

BbIsSIBUTE 0COOCHHOCTH KJIMHUKO-TA00PaTOPHBIX H
WHCTPYMEHTAJIBHBIX TaHHBIX C BHEOOTFHIYHOH ITHEBMO-
HHUEW y JeTel pa3inuyHOro Bo3pacra.

MATEPUAJIBI 1 METObI UCCJIEJOBA-
HUA

Bein mpoBeneH cpaBHUTENbHBI aHamu3 280 ucTo-
puii OoJe3HU IeTel, HaXOJAIIUXCS Ha CTallMOHAPHOM
Je4eHnn B iepuoy ¢ oktsiopst 2021 mo mait 2023 . B or-
JelieHnH TyapMoHonorun Kapakanmakckoro Quiauana
PecmyOnukaHCKOTO HAYTHOTO IIEHTPA IKCTPEHHOH MeIu-
IIMHCKOM TIoMoIITi. B Xoj1e nccieoBanms ObUTA COOpaHbI
JIaHHBIE O BO3PACTHO-NIOJIOBOM COCTaBE M MPeMopOuI-
HOM (hoHe neTell ¢ BHCOOTbHUYHOI ITHEBMOHUCH, a TaK-
JKe OBLTH M3yYeHBI 0COOCHHOCTH KIIMHUIECKONW KapTHHBI
Pa3IUYHBIX BUIOB MHEBMOHHH U JIaOOPaTOPHO-HHCTPY-
MEHTaJIbHbIC JaHHbIC. Takke OblUIa MpOaHaIHM3UpPOBaHA
TaKTHKa U 0COOCHHOCTH JICYCHUS MMAI[UCHTOB.

PE3VJIBTATBI UCCIIEJJOBAHN A

Mp1 mpoananuzupoBaiu 280 uctopuit 60IE3HU U BbI-
SIBHJIH, 4TO 56,4% ciydaes (n = 158) oTHOCATCS K BUpYC-
HBIM ITHEBMOHUSIM, B TO BpeMs Kak 43,6% cnydaeB (n =
122) - k GakTepraIbHBIM ITHEBMOHUSIM. 3200JI€Ba€MOCTh
OaxTepraIbHON ITHEBMOHUEH CYIIECTBEHHO BBIIIE CPEITU
Jereil mkonpHOrO Bo3pacra (41,8% ciryuaes), B To Bpe-
MsI KaK €€ 4aCTOTa HAMHOTO HUYKE CPEIH ICTCH JTOLIKOJIb-
Horo Bo3pacta (13,6 % ciyuaes) (p <0,001). B ommuune
OT 9TOTO, BUPYCHAS THEBMOHHUS Yallle HaOIrogaeTcs y jie-
Teit momkoapHOTO Bo3pacta (86,4% cirygaes) (p <0,01)
peXe y IeTel paHHero U rpyaHoro Bo3pacta (39 %).
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W BUPYCHaRA MHEBMOHUA

YacroTa BCTpe4aeMOCTH BHEOOTBHUIHON THEBMOHHH TI0 BO3PACTY.

B pesynbrare ciaydaii-KOHTPOIBHOTO HCCIEOBAHMUS
BHPYCHI OBUTH BBIBICHBI y 81% OONBHBIX ¢ N3MEHEHUS-
MH B JICTOYHOH TKaHH. [ purnm, MetanmHneBMoBupyc u PC-
BUpyc Obun 0OHapysxeHsl y 60% jgeTeil ¢ MHEBMOHHEH,
YTO YKa3bIBACT HA MX POJIb KaK (DaKTOpa PUCKA Pa3BUTHS
OaxTepuaIbHON THEBMOHUH.

[IpoBenenne peHTreHOrpaduu  PEKOMEHIOBATIOCH
npu HaMM4uu (DU3MYECKHX CUMIITOMOB [THEBMOHHH,
cToiiko (>3 muert >38,0°C) nuxopaake u OOIMIUX TPHU-
3HaKax TsHKeCTU. PecrniuparopHbie BUPYCHI Yallle BBISIBIIS-
FOTCSL y JIeTell JOIIKOJIBHOTO BO3pacTa ¢ ITHEBMOHUECH, C
BO3PACTOM UX TPHUITEPHAsSI POJIb CHUKACTCS.
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[To aHanmmM3y pPEHTTEHOIOTHYECKOTO HCCIIeIOBAHIS,
MpU BUPYCHOM ITHEBMOHHWH BBISBICHB HWHTEPCTHIU-
allbHbIC U3MEHEHMsI B JierouHod Tkanu (82%). B 1o xe
BpeMsl IIpU OAaKTEPHUATBHON MTHEBMOHUU BBISBICHO O
HoctoponHee (97%) ouaroBoe mopakeHue Jerkux. [Ipu
OaKTepruaNabHOW TTHEBMOHHHM OTMEYAeTCs YIUIOTHEHHE
JICTOYHOW TKAaHU — aJbBEOJISIPHBIA WH(HUIBTPAT, HHOTIA
C «BO3YIIHOW» OPOHXOrPaMMOi, a TPAHUIIBI [0 MEXK-
JTOTIEBBIM MIENSAM deTkue. i BUPYCHBIX IHEBMOHUI
Ha CHUMKax mpeobOnanator audQy3Hble, HETOMOTEHHBIC
WHQWIBTPATBl C HEYETKUMH TPAHUIAMH, BBISBISUIOCH
MOpaKeHHUE OT/CIIbHBIX TapaMeIMaCTHHATIBHO PACIIONO-
JKCHHBIX JTOJIeH B BEPXHUX OTAETAX.

B 27% cimy4aeB neTu moCTyIai B CTAIMOHAP MO3/I-
HO, Ha 5-#1 JIeHb W TO3XKeE, B TsKEIOM cocTosiHuM. [Ipu
W3yYCHHUU KIIMHHUYCCKUX KPUTEPHEB YKOPOUCHHE MEPKY-
TOPHOTO 3ByKa HaOIONAIOCh B 75% CllydaeB, JIOKaJIbHOE
ocnabieHHoe Wi OpOHXHMANBHOE AbIXaHue — B 53%, a
MEJTKOITy3BIpUaThIe XPHUIIBI — BCeTo B 39%, garre B Hagaje
win B KoHIEe Oose3nu. [lo kpaitHed Mepe OfMH U3 ITUX
TPEX CHMITOMOB BBISBISUICS TONBKO Y 70% OOJIBHBIX.
Jaxe y gereii 0-5 JieT ¢ JIUXOPaIKOW, JTEHKOIIMTO30M
Beitre 20-10° /m 1 nHGUIBTPaTOM Ha PEHTTEHOTPAMMeE
B 26% cilydaeB OTCYTCTBOBAJIU (PH3UKAIBHBIC MPHU3HAKH
MTHEBMOHHH, YTO IPUBOAMIO K TUTIOAUATHOCTUKE U O3/~
HEMY OOpAaIlleHHIO B CTAIIMOHAP.

Taxum oOpa3oM, y JeTeit ¢ BHEOOTLHIUYHOM MTHEBMO-
uueit (BII) B Bo3pacte oT 3 10 7 JIeT MPEHMYILECTBCHHO
BBISIBISUIACH BUPYCHBIC BO3OyauTenu. Torma kak y aereit
crapmie 7 JeT HaOIIoJalioch CHIDKECHHE PO BHPYCOB
B ¢opmupoBanun BII, Toraa kak poib OakTepUaTbHBIX
B030yAMTENEH BO3pacTaia.

3AKJIIOYEHUE

3abosieBaeMOCTh  OaKTepHAIBHOW  TTHEBMOHHEH
CYIIECTBEHHO BBIIIE CPEAN JETeH MIKOJIBHOTO BO3pacTa
(41,8% ciydaeB), B TO BpeMs KaKk €€ 4yacToTa HaMHOI'O
HIDKE cpemu Jereil momkoinpHOro Bodpacta (13,6 %
caygaeB) (p <0,001). B ortnmume oT 3TOTO, BUpYCHAs
ITHEeBMOHHS 4ale HaOIromaeTcs y NeTel JOMIKOIBHOTO
Bospacta (86,4% cnyuaeB) (p <0,01) u pexe y nerei
paHHero u rpyzaHoro Bospacta (39 %).

[IpuynHa TUIO- ¥ TUIEPIUATHOCTUKU — CKYTHOCTb
(U3UKANTBEHBIX CHMIITOMOB TTHEBMOHHH M UX CXOJCTBO
¢ takoBbiMH Tipu OPBU. Oco0GeHHO CII0KHO OTIUYUTH
0akTepHaIbHY MH(EKIUIO OT BUPYCHOU IIPH OCMOTPE.
CXOJCTBO KIMHHYCCKOW KAPTHHBI THEBMOHHH U
OpoHxHUTa Bceraa Mo0yKaaIo MeauaTpoB UCIOIb30BaTh
JTOTIONTHUTEIBHBIE MoKa3aTenn i auddepeHunansHon
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