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Annotatsiya: Ma'lumki, bronxial astma bolalar va kattalardagi nafas yo'llarining
surunkali yuqumli bo'lImagan kasalligidir. Ushbu kasallikning asosiy klinik belgisi
bronxospazm bo'lib, o'ziga xos bo’lgan immunologik mexanizmlar tufayli rivojlanadi,
hamda takroriy xurujlar, xirillashlar, nafas qisilishi, ko'krak qafasidagi siqilish va yo'tal bilan
namoyon bo'ladi. JSST statistic ma’lumotlariga ko'ra dunyoda 339 million kishi astma
kasalligidan aziyat chekmoqda [1, 5, 9]. Bronxial astma genezida nafagat allergik
kasalliklarga moyillikni aniglaydigan genetik omillar, balki ma'lum sharoitlarda kasallik
rivojlanishida hal giluvchi rol o'ynashi mumkin bo'lgan turli xil biologik, ekologik va ijtimoiy
xavf omillari muhim rol o'ynaydi [2, 3, 4, 6, 7, 8, 10]. Ishning maqgsadi — hayot anamnezida
bronxo-obstruktiv sindrom o’tkazgan 5 yoshgacha bo'lgan bolalarda bronxial astma
rivojlanishining asosiy xavf omillarini aniglash, hamda ularni bartaraf etish natijasida ushbu
kasallikning oldini olishdan iborat.

Kalit so'zlar: bolalar, bronxial astma, boshqariladigan prediktorlar, bronxo-obstruktiv
sindrom, atrof-muhit omillari.
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AHHOTauma: Kak u3secmHo, OpOHXUGAbHAA aACMMA AB8A9emcA XPOHUYECKUM
HeuHgeKyUoHHbIM 3ab60n1e8aHuUeM ObixamesnbHbix nymel y demel u 83pocsix. Knoyesbim
38eHOM 3moezo 3abo0aesaHuA Asnaemca bpoHxocnasm, obycnosneHHoIl crneyugpuyecKumu
UMMYHO/102UMECKUMU  UAU  HecrneyuguyecKumu  MexaHusmamu,  rnposasasouulica
MoOBMOPAWUMUCA 3MU300aMU  CBUCMAWUX XPpuros, 00bIWKU, npucmynos yoywos,
yyecmea cmecHeHUs 8 2pyou u Kawns. o oueHkam BO3 8 mupe 339 MunauoHo8 Yyenosek
cmpadarom om acmmel [1, 5, 9]. B 2eHe3e 6poHxuanbHOU acmmel 8AXHYH POsb U2parom
He mos/bKoO 2eHemuyeckue Gakmopsl, obycnasausarowjue npeodpacrnonoMeHHoCms K
annepauvyeckum 60ne3HAM, HO U pasau4yHele buonoz2u4vyeckue, 6HewHecpedosblie U
coyuasbHble akmopbl pucka, Komopble 8 onpedeseHHbIX YCr08UAX MO2ym Cblepdme
pewarowyto posae 8 pazsumuu bpoHxuaasHolU acmmel y amol kamezopuu demeli [2, 3, 4,
6, 7, 8 10]. Lenbto pabomebi A8UM0OCL 8bI4UC/IEHUE OCHOBHbIX (hAKMOPOB8 PUCKA pa38uUMUSA
b6poHxuansbHolU acmmel y Oemeli 8 go3pacme 00 5 sem, umerwWUx 8 aHAMHe3e
6pOHX006CMPYKMUBHbIU CUHOPOM, YCMPAHEHUE KOMOPbIX Mo2ym Cblepdmb pPewarowyo
posb 8 Npogunakmuxke 0aHHo20 3ab60s1e8aHUA.

KnoueBble cnosa: demu, b6poHxuanbHaa acmma, npeduKkmopel,
6poHx006cmpyKkmu8HbIl CUHOPOM, haKkmopebl oKpyrcarou,eli cpeosl.
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Abstract: As you know, bronchial asthma is a chronic non-infectious disease of the
respiratory tract in children and adults. The key link in this disease is bronchospasm due to
specific immunological or non-specific mechanisms, manifested by recurrent episodes of
wheezing, shortness of breath, asthma attacks, chest tightness and coughing. According to
WHO estimates, 339 million people in the world suffer from asthma [1, 5, 9]. In the genesis
of bronchial asthma, an important role is played not only by genetic factors that determine
the predisposition to allergic diseases, but also by various biological, environmental and
social risk factors that, under certain conditions, can play a decisive role in the development

of bronchial asthma in this category of children [2, 3, 4, 6, 7, 8, 10]. The aim of the work
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was to calculate the main risk factors for the development of bronchial asthma in children
under 5 years of age with a history of broncho-obstructive syndrome, the elimination of
which can play a decisive role in the prevention of this disease.

Key words: children, bronchial asthma, predictors, broncho-obstructive syndrome,
environmental factors.

KIRISH

Nafas olish tizimi kasalliklari zamonaviy pediatriyaning dolzarb muammolaridan biri
bo'lib qolmogda. ularning tarkibida bronxial astma alohida o'rin egallaydi. So'nggi o'n
yillikda uning tarqalishi 10 barobardan oshdi. Rivojlangan mamlakatlarda bolalarning 3-12%
bronxial astma bilan og'riydilar, ularning 3/2 gismi hayotining dastlabgi 5 yilida kasallanadi.
Kichik yoshdagi bolalarda bronxial astma tashxisini go'yishdagi giyinchiliklar, ushbu yoshda
allergologik va funktsional diagnostika imkoniyatlarining cheklanganligi, shuningdek, bola
ganchalik yosh bo'lsa, shunchalik ko'p bronxo-obstruktiv sindrom bilan kechuvchi
patologiyalarni bir-biridan differentsial diagnostikasini o’tkazish kerarligi bilan bog'ligdir.
Bronxial astma kasalligi kelib chigishi asosida nafagat allergik kasalliklarga moyillikni
belgilab beruvchi genetik omillar, balki ma'lum sharoitlarda ta’sirida kasallik rivojlanishida
hal giluvchi rol o'ynashi mumkin bo'lgan turli xil biologik, ekologik va ijtimoiy xavf omillari
muhim rol o'ynaydi [11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29,
30, 31, 32, 33, 34, 35, 36].

Ishning magsadi - kelib chigishi har ganday bo’lgan bronxo-obstruktiv sindromi
kuzatilgan 5 yoshgacha bolalarda bronxial astma rivojlanishining asosiy xavf omillarini
aniqlash, hamda ularni bartaraf etish orqali kasallikning oldini olishdan iborat.

Materiallar va usullar. Retrospektiv o‘rganish orqgali biz 2 oylikdan 5 yoshgacha
bo‘lgan bronxo-obstruktiv sindrom bilan og‘rigan, RShTYolM Samargand filiali 1- va 2-
bolalar bo‘limi, hamda bolalar reanimatsiyasi bo‘limiga oxirgi 5 yil davomida yotqizilgan
900 nafar bolalarning kasallik tarixlarini tahlil qildik. Samargand davlat tibbiyot universiteti
pediatriya kafedrasi xodimlari tomonidan ishlab chigilgan maxsus kartalar yordamida
hayotining dastlabgi vyillarida bronxo-obstruktiv sindrom kuzatilgan bolalarda bronxial
astma rivojlanishi uchun xavf guruhini shakllantirish, bronxo-obstruktsiya epizodi bo'lgan
bolalarda bronxial astma rivojlanish xavfini prognoz qilish mezonlariga muvofiq amalga
oshirildi.

Natijalar. Biz anamnezida bronxo-obstruktiv sindromi bo'lgan hayotining birinchi 5
yilidagi bolalarda bronxial astma rivojlanishi uchun yuqori va o'rta xavf guruhlarini
shakllantirish mezonlarini anigladik. Hayot tarixida bronxo-obstruktiv sindrom o’tkazgan
bolalarda bronxial astma shakllanishi uchun yuqori xavf omillari quyidagilardan iborat
bo’ldi: og'irlashtiradigan oilaviy allergik fon mavjudligi; hayotining birinchi yilidagi bolalar
uchun asosiy ozig-ovqgat sifatida sigir sutidan foydalanish; bronxo-obstruktiv sindromning,
aynigsa o'tkir bronxit va bronxiolitning birinchi epizodidan oldin bolaning O’RVI bilan

kasallanganligi; bolaning ahvolini og'irlashtiruvchi allergik anamnezi - atopik diatezning
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namoyon bo'lishi, allergik rinit, Qvincke shishi, allergik tosmalar; ichak disbakteriozini
ko'rsatadigan laborator va instrumental tadqiqot usullari natijalari; adenoidit, o't
yo'llarining diskineziyasi, ichak lyambliozi, o'ziga xos omillar, aynigsa maishiy, ozig-ovqgat
allergenlari ta'sirida bronxo-obstruktiv sindromning birinchi epizodi paydo bo'lishi;
shuningdek bronxo-obstruktiv sindrom uchun xarakterli bo’lgan klinik belgilar aniglanishi -
yo'talning xurujsimon xarakteri, gipertermiyaning yo'qligi; uy hayvonlarining mavjudligi;
ota-onalarning chekishi. Yuqoridagi barcha mezonlarning o'ziga xosligi va diagnostika
samaradorligi jami 90,6% ni tashkil etishi, ularni yuqori xavf guruhiga tasniflash imkonini
berdi.

Xulosa. Anamnezida bronxo-obstruktiv sindrom bo'lgan hayotning birinchi 5 yilidagi
barcha bolalarga biz taklif gilgan anketalashdan o'tkazish tavsiya etiladi. Xavf guruhiga
kiritilgan bolalarda anamnestik ma'lumotlarni to'plashda bronxial astma rivojlanishining
individual xavf omillarini aniglash kerak, ularni allergolog mutaxassisi bilan birgalikda
dispenser kuzatuvini o'tkazish va ushbu bemorlarga profilaktika choralarini ko'rish hisobga
olinishi kerak. Oilaviy poliklinika va QVP shifokorlari xavf guruhiga kiritilgan bolalarni tibbiy
ko'rikdan o'tkazishda atrof-muhitni (uy hayvonlari bilan aloga qilish, tamaki tutunining
zararli ta’siri, noqulay mikroekologik muhit, 2 yoshga to’lgunicha bolalar bog'chalariga
gatnashni boshlash) va biologik (sil kasalligi bilan infektsiyalanish, tez-tez O’RI bilan
kasallanish, O’RI ni davolashda asossiz qo’llaniluvchi antibiotikoterapiya va poliprogmaziya)
boshgarilishi mumkin bo'lgan xavf omillariga e’tiborini garatishlari zarur. Ushbu chora-
tadbirlarni qo’llash natijasida anamnezida bronxo-obstruktiv sindromni o’tkazgan bolalarda
bronxial astmaning oldini olish bo‘yicha bolalar aholisi o’rtasida tibbiy yordam ko‘rsatish
sifati yaxshilanadi.
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