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Abstract: Broncho-obstructive syndrome in young children is quite common and the
causes of its development in most cases are varied. Acute obstructive bronchitis remains one of
the most common and severe diseases of the respiratory system in children [1,2,5]. It is reported
that the incidence of BOS in children in our region clearly depends on the season, region, child's
age and epidemiological situation. [6,8,10]. In recent years, recurrent bronchitis with bronchial
obstruction syndrome has become widespread due to the difficulty of early diagnosis, the long
remission period and the ineffectiveness of anti-relapse treatment, frequent relapses, and the
transition of the disease to bronchial asthma. [7,9,12].
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The aim of research work. To analyze risk factors for the development of broncho-
obstructive syndrome in children in respiratory diseases in order to improve diagnosis and predict
the course of the disease.

Material and method. 84 children under the age of 3 years with acute obstructive
syndrome and acute bronchitis, who were in the emergency pediatric and pediatric intensive care
units of the Samarkand branch of the Republican Scientific Center for Emergency Medical Care,
were examined. Group | consisted of 42 patients with acute obstructive syndrome, group I
included 42 children with acute bronchitis who did not have bronchial obstruction. Anamnestic,
clinical, laboratory and instrumental data were studied.

Genealogical, biological and social anamnesis, premorbid and family background
describing the health status of the family and the features of the development of the child in the
ante-, postnatal and first years in research groups of patients and their parents to determine the
factors that cause the development of broncho-obstructive syndrome analysis was conducted.
Based on data from a retrospective analysis of medical records of patients in the main and control
groups, we analyzed the clinical characteristics of BOS. Data were obtained from clinical
examination and parent interviews.

During pregnancy, in the mothers of patients anemia is at a high frequency (58.3%), taking
drugs (55.0%), ARVI (33.3), pathological births (29.2%), less cases of toxicosis of pregnancy
(27.5%), development of chronic diseases (23.30%), abortions and miscarriage (25.0% and
18.3%).
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The determined frequency of indicators of obstetric and gynecological anamnesis of
mothers can be unfavorable factors in the development of BOS and will be discussed in more detail
below.

The results of the research showed that premature and premature babies have acute
obstructive bronchitis (76.7%), early transfer to artificial feeding (65.8%), recurrence of
respiratory infections 5 times a year (38 .3%) and 6 or more recurrences (39.2%), episodes of
bronchoobstruction are observed in children under 1 year (60.0%), 1 per year (33.3%), 2 (27.5 %)
and 3 times (39.2%) the development of BOS clinical symptoms indicates the possible influence
of premorbid background factors on the development of BOS diseases.

Analysis of medical records showed that most patients were admitted to the department on
the 2.8+0.8 day of illness. In our studies, the majority of children were boys, whose tendency to
develop bronchial obstruction is associated with the anatomical and physiological characteristics
of the child’s body, in particular, the later development of the respiratory tract, large lung sizes
and relatively narrow bronchi. The ratio of boys to girls was 1.4:1.2. The average age of those
examined was 17.5+2.4 months, while in children, broncho-obstructive syndrome in the period
from one to three years was detected 3.9 times more often than in children under one year of age
and 1.3 times more often than in patients older than three years. Data from the analysis of
anamnestic and clinical data in both groups showed that in the ante- and intranatal periods in
children with broncho-obstructive syndrome, chronic foci of infection were detected in the mother
in 18 (26.4%), asphyxia of newborns in 9 (13.2%), in the postnatal period: rickets in 21 (30.8%),
perinatal lesions of the central nervous system in 15 (22.1%), atopic dermatitis in 32 (50.0%),
group “frequently ill children” 22 (32.3 %), mixed and artificial feeding in 30 (46.9%), lack of
vaccination in 7 (10.3%), lymphatic-hypoplastic diathesis in 11 (16.1%), non-adaptive formula
feeding in 9 (13.2%) children accordingly. Hereditary burden of bronchopulmonary pathology was
observed in 12 (12.6%) children with broncho-obstructive syndrome.

Discussion of results. The results of the investigation showed that the anamnestic data and
the frequency of clinical signs mostly correspond to the generally accepted manifestations of BOS
in children. At the same time, the identified differences in the frequency of the disease from the
"classic” course in children indicate the need for a detailed study, taking into account the
characteristics of the course of BOS in children, which will be analyzed in the next chapters of the
work.

Analysis of the characteristics of the somatic history of patients by gender showed that
boys accounted for 56.7% and girls for 43.3%, which indicated that boys were more prone to
respiratory diseases, corresponds to the data of the literature showing the tendency [3,4,11].

Conclusions. Thus, the analysis showed that the most common predisposing factors of
acute broncho-obstructive syndrome are: chronic foci of infection in the mother during pregnancy,
atopy in the postnatal period, transfer to mixed and artificial feeding, and frequently ill children.
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