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PE3OME

XoTs HEKOTOpBIE BPOXKICHHBIE Ie(EKTHl MOKHO
KOHTPOJIMPOBATh U JIEUWTH, TPUMEPHO 3,2 MHJIUIH-
OHA M3 3TUX JETEeH OCTAIOTCSA MHBAIMAAMH Ha BCIO
*u3Hb. KpoMe ToT0, BpOXKICHHBIE NE(EKThI SBIISIOT-
Cs1 OCHOBHOM MPUYMHOMN MJIaJ€HYECKOH CMEPTHOCTH.
Ho otkyma >ti Hegoctarku? B To Bpems Kak OqHU
BPOXKJICHHBIC JC(PEKTHI MEPEAAOTCS 10 HACICICTRY,
JPyTUE SIBIISIOTCS PE3YJIBTaTOM BPEIHBIX (DAKTOpOB
OKpY’Kalolle cpeipl, N3BECTHRIX KaK JIepMaTOreHbI,

a JIpyrue - pe3yapTaToM CIOKHOIO B3aWMOJCUCTBHS
TeHETUYECKUX (DAKTOPOB W BIUSHHUHN OKpyXKaromen
cpenbl. Ho mpuMepHO B MOJIOBUHE CIy4YaeB BPOXKICH-
HBIX JIe(peKTOB MpUYHMHBI Heu3BeCTHB. HecMoTpst Ha
MPOTPECC, NOCTUTHYTHIN B ATbHEUIIEM yIITyOIIeHUN
pedopMUpPOBaHHUS CHUCTEMBI 3IPAaBOOXPAHEHUS B Ha-
el cTpaHe, YKpeIieHUs U 3allUThl 30pOBbs JAeTEH,
BPOXKJICHHBIC aHOMAJIUK (TIOPOKU PA3BHUTHS) UTPAIOT
BEAYIIYIO pPOJIb B CTPYKType HX 3a00JIeBaeMOCTH,
WHBAIUTHOCTH B cMepTHocTH. CooOImaercs, 4To u3
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uux 7500 nmereii mianmie omHoro roga. 60,5% wmua-
JICHYCCKUX CMEpPTei ObLTN BhI3BaHBI NIEPUHATAIBHBI-
MU ciydasmu, 16,8% — nedexramu neixanws, 11,7%
— BpOXKICHHBIMH aHOManmusaMu U 11% — apyrumu 3a-
0oJIeBaHUSIMH.

KuarloueBble cii0oBa: gpoowcOennvie  aHomanuu,
BPOHCOEHHBLE NOPOKU PA3GUMUSL, BPOANCOEHHbIE NOPO-
KU cepoya, NepuHamaibHbie NPUUUHbL.
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ABSTRACT

Although some birth defects can be controlled and
treated, approximately 3,2 million of these children
are lifelong disabled. In addition, birth defects are a
leading cause of infant mortality. But where do these
shortcomings come from? While some congenital
defects are inherited, others are the result of harmful
environmental factors known as dermatogens, while
others are the result of complex interactions of genetic
and environmental influences. But in about half of
cases of birth defects, the causes are unknown.Despite
the progress made in further deepening the reform of
the health care system in our country, strengthening
and protecting the health of children, congenital
anomalies (developmental defects) play a leading
role in the structure of their morbidity, disability and
mortality. Among them, 7500 are said to be infants
under one year of age. 60,5% of infant deaths were due
to perinatal cases, 16,8% to respiratory defects, 11,7%
to congenital anomalies and 11% to other diseases.

Key words: Congenital anomalies, congenital
malformation, congenital heart defects, perinatal
causes

Introduction. Every year, it is estimated that 7,9
million babies (6 percent of births worldwide) are
born with serious birth defects. Although some birth
defects can be controlled and treated, approximately
3,2 million of these children are lifelong disabled. In
addition, birth defects are a leading cause of infant
mortality in the United States causes[§8,14]. But
where do these shortcomings come from? While
some congenital defects are inherited, others are the
result of harmful environmental factors known as
dermatogens, while others are the result of complex
interactions of genetic and environmental influences.
But in about half of cases of birth defects, the causes
are unknown[3].

Epidemiological studies conducted in recent years
have shown that between 5% and 10% of the world’s
population suffers from congenital anomalies.
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Congenital anomalies now rank first among the top
five causes of infant mortality worldwide.

Infant mortality trends: Infant mortality has declined
globally from 93% per 1000 live births in 1990 to 39%
in 2017. All regions of the WHO halved the under-five
mortality rate during the same period. The mortality
rate of children under five remains undistributed.
About 73% of under-five deaths occurred in 2017 in
two regions, WHO Africa (49%) and WHO Southeast
Asia (24%). The highest infant mortality rate is 74 in
the WHO Africa region (74 per 1,000 live births) and
8 times higher than in the WHO European region (9
per 1000 live births)[8,14,17].

Of those who died, 60,3% died from diseases of the
circulatory system, 9,7% from various tumors, 5,6%
from digestive organs, 4% from respiratory diseases,
and 20,4% from other diseases[10,19].

Among them, 7,500 are said to be infants under
one year of age. 60,5% of infant deaths were due to
perinatal cases, 16,8% to respiratory defects, 11,7% to
congenital anomalies and 11% to other diseases.

Of those who died, 60,3% died from diseases of the
circulatory system, 9,7% from various tumors, 5,6%
from digestive organs, 4% from respiratory diseases,
and 20,4% from other diseases.

If we consider the number of congenital anomalies
among the population of Uzbekistan according to the
picture 1, in comparison with 2014 it is decreased, if
in 2014 this number was 52,4 people from 100,000,
in 2017 it was 48,5. In Tashkent city for 2017 it was
12,2 % less than 2014 (correlatively from 100,000
people 91,8 and 104,4) [21,22,27].

In spite of successes of Uzbekistan achieved in
health protection of children, the number of congenital
anomalies (problems in development) in the structure
of children diseases, disability and death is still
remaining substantial[1,10].

The congenital anomalies are one of the main
health and social problems. Some of children born
with congenital anomalies will die in first months
of life, others remain in need for medical and social
help[3,9,28].



Picture 1. With congenital anomalies (developmental defects), deformities and chromosomal abnormalities
Prevalence of children aged 0-14 and 15-18 years (per 100,000 children)

2014 2015 2016 2017 2018
Name of regions |~ 5o 078 (0.1 [15.18] 018 | 0.14 [ 1518 018 | 0.14 [ 15.18] 0.18 | 014 [ 1518 ] 018
young | young | young | young | young | young | young | young| young | young | young | young | young | young | young
Tashkentcity 15329 | 407.6 | 19405 | 14642 | 363,1 | 18273 | 1317,7| 3333 | 16510| 1370 [313.2 | 16832 (11381 | 256.7 | 13948
Andiianregion 3389 | 2234 | 5623 | 3493 | 230 | 5793 | 348.7 [ 320,6 | 6693 | 3345 | 269.9 | 6044 | 2853 | 276.8 | 562.1
Bukhararegion 5754 | 2602 | 8356 | 6274 | 4482 | 10756 | 496 |2719| 7679 | 4924 (2576 | 750 | 497 |1748| 6718
fzzakhrepon 1874 | 141,5 | 3289 | 2642 1653 | 4205 | 2145 [ 1282 3427 | 217.1 | 713 | 2884 | 1344 | 2892 | 4236
Kashkadamyaregion | 5707 | 2004 | 7206 | 4768 [ 1304 | 6072 | 4651 | 1672 | 6323 | 433.4 [ 1836 | 617 | 4114|1477 559.1
HNaveiregon 4187 | 2253 | 644 | 5993 (2299|8202 | 617,5 [ 203,6| 821.1 | 615 |2664 | 8814 | 4784 | 1955 | 6739
Namanganregion 4885 (3972 | 8857 | 520,1 2949 | 815 | 5081 (2542 | 7623 | 476,6 | 234,5 [ 711,1 | 464,1 | 335 | 799.1
Samarkandregion 626 |282,6 | 9086 | 6155 (2576 | 8731 | 5444 | 206 | 7504 | 602 | 320 | 931 | 8902 |366.1 | 12563
Swkhandayaregon | 3377 | 1195 | 4572 | 404 [1915 | 5955 | 2317 | 224.7 | 4564 | 2984 | 2743 | 5727 | 352.5 | 203.8 | 556.3
Syrdaryaregion 3017 | 2263 | 618 | 4077 (2095 | 617.2 | 3949 | 2142 | 609,1 | 3929 | 2324 | 6253 | 3976 | 2002 | 597.8
Tashkentregion 11665 354,6 | 1521,1| 9492 | 8102 | 17594 | 960,3 | 458,5 | 14188 | 1014,1 | 4154 | 14295 | 9283 | 4193 | 13476
Ferganaregion 8853 | 3255 | 12108 | 8856 |296,8 | 11824 | 8949 | 3969 | 12018| 8198 | 267.6 | 10874 | 10218 3775 | 13993
Khorezmregion 7715 | 3509 | 11224 | 619,7 | 2981 | 917,8 | 3937 | 206 | 599.7 | 3936 | 1706 | 5642 | 386,1 | 1558 | 5418
The Republic of
Kazakalpakstan 3198 | 1134 | 4332 | 3344 [131,7| 466.1 | 3257 [ 121,5| 4472 | 394,1 | 102,5 | 4966 | 3016 | 84,1 | 3857
Republicof Uzbekistan | ¢3¢ 6 | 267,1 | 0037 | 626 [2952 | 9212 | 5715 | 261.7| 8332 | 5746 | 2523 | 8269 | 598.8 | 2645 | 8633

By opinions of several doctors, the congenital
anomalies are 20% from the total number of all
children diseases and disabilities, 15-20% from
the number of death among children. The results
of researches showing us, that in several territories
of Uzbekistan the quantity of children born with
congenital anomalies out of 1000 children is from 8,5
to 16,8[4,11,21].

The goal of this research. To review the structure
and the level of congenital anomalies within the
children diseases, disability and death reasons.

Methods and the material of research. In order to
research the children diseases we took 4 clinics from
districts: Chilanzar - clinic number 39, Yakkasaray -
clinic Ne 23, Almazar - clinic Ne18, Mirobod - clinic
Ne 44, studied through the analysis of the health of
1150 children in dynamic from birth until the age of
three. We researched the diseases according to the
international children mortality periods: 0-2 (with the
special indication of first month), 3-5, 6-8, 9-11.

Following documents of registration-statistics were
used as the source for children diseases research: the
records of child development (form — 112, medical
check-ups history (form— 113-m), the card of stationary
patients (form — 003). The data obtained was inputted
to the specially devised card “The analysis card of
toddlers’ diseases and medical services”.

We studied the children disabilities through total
dynamic observation of disable children in Mirobod,
Almazar, Chilanzar and Mirzo Ulugbek districts of
Tashkent city. The information received from State
statistical committee was inputted to the special
journal “The registration of the reasons, dynamics and
the level of disabilities research”. In 2015-2019 the
number of disabled children made up average from
5131 until 6500.

Taking into account that the data obtained for the
examination and comparison of reasons for conformity
of children death’s several age groups and the level
by gender will not give representative, reliable
information, in the third stage of research we studied
the reasons of children death through the observation
of children died until age of 3 (total 2041) in Tashkent
city during 2015-2019. As a source in studying of
children death until age of three we used certificate of
perinatal death (106-2), medical certificate about death
(106), death registration, child’s development case
history (112), journal of registration of post-mortem
examinations (013-1) and position paper, also the
materials of Registry offices and Statistic Committee
of Tashkent city.

For elucidation of death reasons there was held
examination, after which we registered information
about dead children in the “Card for studying the
reasons of infant death”.
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Discussion of the results of research. The number
of congenital anomalies among the children until age
of 1 was 251,5 infants. From the birth till 2 month
period congenital anomalies number was 137,0 for
every 1000 infant. Such class diseases of 0-2 month
infants made up a large number among the children
until age of one. Among the congenital developmental
defects the musculoskeletal system anomalies took
first place, most revealed of which are the hip dysplasia
and congenital bandy-necked anomalies. According
to our information, among children until the age 1
for every 1000 infant the quantity of hip dysplasia
founded in 125,5%, congenital bandy-necked in
57,3%, congenital hip sprain in 6,2%. Among the
diseases of this type the amount of congenital bandy-
necked and congenital hip sprain in girl infants was
for 1,3 time higher than in boys[12,24,26,30].

Table 1. Quantity of congenital anomalies of children
until age of 3 (in 1000 infants of same age)

Nosology of diseases

Congenital anomalies 251,5 63,5 11,2
-circulatory system anomalies 7,4 - 1,63
congenital heart anomalies 31,1 2,8 -
-conger.utal bandy-neck 573 6.59 )
anomalies
-congenital hip sprain 6,2 - 8158
-hip displasia 125,5 30,1 -
-others 23,6 24,0 6,04
60% of all children diseasesconsist of the
neurological system diseases and congenital
anomalies.

21% of children diseases consist of congenital
anomalies (problems in development), which takes
second place. The level of prevalence of it in Tashkent
city equals to 21,2% the 24,1% of which registered
in boys and 23,9% in girl infants. The structure of
congenital anomalies causing children disabilities
is shown in the table. According to it large number
making up congenital sprain of thigh bone (5,3%),
cleft-palate (3,1%), Down Syndrome and chromosomal
abnormalities (3%), congenital anomalies of eye and
ear (2,5%), microcephaly (2,2%), congenital heart
disabilities (2,3%) .

This diseaseswere registered from the birth until the
age of 4, the eye and ear anomalies were detected in
children until the age of 5 and 7. Noteworthy is that
the congenital sprain of thigh bone, microcephaly,
cleft-palate were registered more often in girls, the
eye and ear anomalies, congenital heart disease, Down
syndrome and chromosomal diseases were registered
more often in boys[5,18,24].
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Table 2. Children disabilities number in congenital
anomalies (on 100 thousand)

0-2| 34 | 5-6 ] 7-14 | 1516 Total

Nosology of
diseases

XYI.
Congenital
anomalies
(abnormalities
of
development)

Microcephaly

48,6 271 24,7 152 113 212

4,9
5,5

2,9
2,9

5,2
1,5

1,2
1,6

0,6
1,9

2,2

Congenital 2,3
heart
abnormality
Congenital
anomalies of
eye and ear

Cleft-palate

25 22 4,5 29 il 2,5

9,8
17,8

S
11,0

2,2
2,2

1,9
23

285 3,1

Congenital 1,9 By
sprain of thigh
bone
Congenital
deformation of
foot

Down
syndrome,
chromosomal
diseases
Other 3,1
congenital
anomalies

15 15 13 10 12

3,7 3,7 3,0 29 1,9 3,0

1,5 45 1,0 1,3 1,7

Health, including the health of the fetus and
child, is an integral quantity, determined by a
number of objective factors that are not dependent
on human influence and are related to its activities.
The first unrelated factors are the genetic code of
the developing organism, which determines the
following vital parameters: sex, growth and physical
development rates and levels, “binding” periods and
activity of key enzyme processes, morphological and
functional tissues, organs and systems [15]. The rate
and level of maturation, the level and quality of the
interdependence of the body’s control mechanisms,
the basis of the fetus’s response to external traumatic
influences, as well as metabolic and adaptive to
non-pregnant life in the first hours, days and weeks
of life and adaptive mechanisms, later pathological
conditions and genetically related conditions that lead
to disease, and so on.

The second group of factors relates to factors
whose impact is related to human activity and can
be conditionally divided into non-medical and, in
particular, medical types [21].

Non-medical factors include social, societal, social,
religious, spiritual, and environmental factors that
affect the developing fetal organism and the newborn
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organism. Their influence is realized through the
woman’s body, psyche, perception, lifestyle and
activities. Depending on the situation, this condition
can mitigate and even smooth out the negative
impact on the fetus and child, as well as increase and
significantly increase its impact. It should be noted
that in addition to environmental influences, these
factors, which have nothing to do with biology and
medicine, still have a great biological impact, because
the child undergoes processes of high intensity:
growth, development and perfection, a new form of
human existence as well as cases of reconstruction,
which are very important in terms of their level and
importance, and so on[2,9]. Therefore, their medical
and non-biological nature is characterized by impaired
growth and development of the fetus, impaired organ
and tissue maturation, normal management processes
in the body, the formation of adaptive mechanisms for
survival outside of pregnancy and their effects. Thus,
non-medical adverse factors affecting the health of the
fetus and newborn are considered to have genetic and,
in particular, biological effects no less than medical
factors [11, 18, 23].

A number of targeted national programs to
strengthen the reproductive health of the population,
protection of motherhood and childhood have been
implemented. Republican and regional screening
centers have been established to prevent the birth
of children with hereditary and congenital diseases.
There are many examples of results achieved in
different areas of such an industry.

Conclusion. Improving the efficiency, quality and
popularity of health care, as well as the formation of
a system of medical standardization, the introduction
of high-tech methods of diagnosis and treatment, the
promotion of healthy lifestyles and disease prevention
through the creation of effective models of patronage
and dispensary case, approached with special
responsibility. In which countries is there a patronage
service, a door-to-door system, and how effective
are they? When we studied the world experience
in this regard, the Cuban state caught our attention.
Cuba has a well-developed medicine, and the health
of the population is very high. There is a prevention
of diseases as a result of door-to-door walking, early
detection of them is established, and getting sick is
not allowed. While the U.S. spends $ 8,553 per capita
on health care, Cuba spends about $ 431 per capita,
making it a better performer than the United States in
public health care. People will realize that they need
to see a doctor only if we explain in depth that house-
to-house prophylaxis, prevention of medicine among
the population, and a healthy lifestyle also benefit the
family budget.

Strengthening the system of maternal and child
protection through the development of medical
genetics, emergency and specialized medical care
for women and children, the introduction of modern
screening programs, the formation of regional
multidisciplinary medical complexes and information
systems “Mother and Child” will be under the constant
control of industry representatives.
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OCOBEHHOCTN ®U3UONOMMYECKUX USMEHEHWIA POTOBOW
XWUOKOCTU NPU AQOEHTUW Y NIOOEN

C.T. YcaHoBa, A.A. XagxumeToB
Tawikenmcekuti 20CyOapCmeeH bl CIOMAMON0UYECKULL UHCIUMYI

PE3IOME

Ob6cnenoBanbl 30 OonbHBIX (CpenHHMid BO3pacT
40,6+3,5 roma) ¢ pa3TUIHBIMA CTETICHIMA YaCTHIHON
ajeHTHd. [laneHTsl ObIIH pas3jeNieHbl Ha 3 TPYIIIbL.
[lepyto rpynmy (n=12) cocTaBuIM NpPaKTUYECKU
3[0POBBIC JIIOM, Y KOTOPBIX LEIOCTHOCTH 3yOHBIX
psnoB Obula coxpaHeHa. Bropyro rpymnmy cocraBu-
JIM TAlMEHTbhl C YaCTUYHOM aJIeHTUEH, Yy KOTOPBIX
OTCYTCTBOBaJIO HE Ooiiee 3 3y0oB (n=16). B Tperbio
rpyImny BoLUIM OONbHBIE ¢ YaCTHYHOM aJeHTHEH, Y
KOTOPBIX OTCYTCTBOBaJIO 4-6 3y0oB (n=14). BrisBie-
Ho,ycuienue mnporeccoB 110JI, koTopas mHAyIIHPYET

n3MeHenue u qucoananc cucreMsl AO3 CiIroHBI 00JIb-
HBIX aJICHTHEH, 9TO TOATBEPIKIAETCS Pe3ysIbTaTaMHu,
MOJIy4YEHHBIMU TPU MCCIEN0BAaHUNA aKTUBHOCTEHN [P,
I'T u conepxaHusi BOCCTAHOBJIEHHOTO U OKUCJIIEHHOTO
[IyTaTHOHA. AJICHTHUS IPUBOJUT TAKXKE K CHIDKSHUIO
HECTEIM(PUIECKON PE3UCTEHTHOCTH POTOBOM KHIKO-
CTH, KOTOPasi MOKET MPUBOIUTE K YXYIIICHUIO peTa-
PATUBHBLIX TPONLECCCOB, OCJIIOXHATHL aJallTalluio IIpU
Pa3IUYHBIX BUIAX MPOTE3UPOBAHUS.

KaroueBbie cJjoBa: 3yOouenrocTHass cHCTEMa,
aJIeHTHs, AeTpeccus, TChYHKIHA, NedeKT, TOmorpa-
(usi, cycTas, CIrOHA, KPOBb, ajanTalus.

FEATURES OF PHYSIOLOGICAL CHANGES
IN THE ORAL FLUID WITH ADENTIA IN HUMANS

S.T. Usanova, A.A. Khadzhimetov

Tashkent State Dental Institute

ABSTRACT

Thirty patients (mean age 40.6 = 3.5 years) with
varying degrees of partial adentia were examined. The
patients were divided into 3 groups. The first group
(n = 12) consisted of practically healthy people in
whom the integrity of the dentition was preserved.
The second group consisted of partially edentulous
patients who had no more than 3 teeth missing (n
= 16). The third group consisted of patients with
partial adentia, who lacked 4-6 teeth (n = 14). It was
revealed that the intensification of LPO processes,
which induces a change and imbalance in the AOD
system of saliva in patients with adentia, is confirmed
by the results obtained in the study of the activities
of GR, HT and the content of reduced and oxidized
glutathione. Adentia also leads to a decrease in the
nonspecific resistance of the oral fluid, which can lead

to a deterioration in reparative processes, complicate
adaptation in various types of prosthetics.

Key words: dentition, adentia, depression,
dysfunction, defect, topography, joint, saliva, blood,
adaptation.

AxkTyanabpHOCTb. COXpaHEHHE 3I0POBBIX 3yOOB SB-
JIA€TCSl OJHUM M3 BaXKHEMIIMX MPU3HAKOB BBICOKOTO
KaueCTBa )KM3HU - OHU 00€CIICYMBAIOT ITI0JIHOLIEHHOCTh
MMUTAHUS, ACTETUYSCKUM BHEIIHUM BUJ, AKTHUBHBIN
o0pa3 xwu3nu [1, 2, 4, 15]. Kak u3BecTHO, Ka4ecTBO
J)KU3HU YeJIOBEKA HANpsIMyIO0 3aBHUCUT OT COCTOSHUS
3y00ueoCcTHOrO ammapara. [lojHas wiu yacTHyHast
yTpaTta 3y0OB BIMSICT Ha BBIOOp THIIH, BCIEACTBUE
HapyIIeHus (PU3HOIOTUIECKUX TPOIIECCOB KEBAHMS U
MULIEBAPEHHUS], YCIOBUS €€ IPUEMA, a TAK)KE HA BHELI-
HHMI BHJ U COLMAJIbHO-IICHXOJIOTHYECKOE IOBEICHHE
monen [3, 7, 9]. AneHTUsS HEraTMBHO CKa3bIBacTCs
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