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Abstract: This article presents the results of the treatment of surgical pathologies of the
abdominal cavity in newborns in 2021-2024 in the department of neonatal surgery of the
Bukhara Regional Multidisciplinary Children's Medical Center. In recent years, there have been
frequent postoperative complications and high mortality in intestinal obstruction in newborns,
sometimes reaching up to 50%. A partial analysis of the causes of complications was performed,
it was associated not only with late treatment of patients, severe complications, but also the lack
of a unified program of preoperative management and reasonable surgical tactics in each specific
clinical case.
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Relevance. Despite the achievements of modern science in the field of medicine, surgical
correction of congenital pathologies in newborns remains a serious problem of modern neonatal
surgery.

Currently, in 60% of cases, malformations of an unborn child are diagnosed antenatally, which
makes it possible to build an adequate algorithm for managing pregnancy, childbirth and
subsequent surgical care. The causes of such anomalies can obviously be hereditary factors and
environmental influences on the development of the embryo

Congenital malformations occur in 5% of infants, but their contribution to the structure of infant
mortality reaches 20% or higher, while about 30% of patients have multiple abnormalities [I.Y.
Karpova et al., 2010].

In the structure of infant mortality for a number of years, congenital malformations have been in
second place after diseases of the perinatal period, amounting to 31.1%.The main contingent in
this group of causes of infant mortality are newborns with surgical pathology (Bayazitov R.R.,
Dyakonova E.Yu., Mokrushina O.G. et al., 2020).

Improving the quality of care for severe surgical patients with gastrointestinal malformations and
postoperative complications can reduce postoperative mortality (Pogosova D. R., Rostovtsev N.
M., Baboshko P. G., Bazaliy V. N. 2018). Postoperative complications are a pathological
condition that is not typical for the normal course of the postoperative period, which dramatically
reduce the quality of treatment, delaying recovery, and endanger the life of a newborn [3,8,17].
Complications from the abdominal cavity in the postoperative period are quite severe and
diverse. Among them, peritonitis, adhesive intestinal obstruction, and paresis of the
gastrointestinal tract occupy a special place [2,8,12].

According to the literature, venous veins are diagnosed with a frequency from 1:1500 to 1:2700
among live-born newborns with the same frequency in boys and girls. At the same time, the
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success of surgical treatment largely depends on timely diagnosis, as well as early transfer of the
child to a surgical hospital and adequate preoperative preparation [1,4,9]. In addition, proper
intraoperative assessment of the pathophysiological condition of the abdominal cavity organs,
correct tactics of surgical treatment, proper management of patients in the postoperative period
with adequate infusion —transfusion therapy is of great importance in the postoperative period
[5,11,13,16]. The relevance of the disease is due to severe disorders of the gastrointestinal tract,
a high risk of complications and the likelihood of long-term negative consequences of surgical
treatment. To date, there is no single point of view regarding the choice of surgical tactics in this
category of patients [6,15].

Indications for surgery, their timing, the volume of surgical interventions, access and evaluation
of the effectiveness of repeated surgical aids remain the subject of discussion by both domestic
and foreign specialists [3,7,10,14]. Goal. Analysis of the results of surgical treatment of
congenital abdominal pathologies in newborns.

Material and methods. This work is based on the data of examination and treatment of 46
patients with congenital abdominal pathology in newborns who received surgical treatment in
the Department of neonatal Surgery of the Bukhara Children's Medical Multidisciplinary Center,
which is the clinical base of the Department of Pediatric Surgery of the Bukhara State Medical
Institute for the period 2021-2023. A complex of therapeutic and diagnostic procedures used in
neonatal surgery was used for the examination and treatment of this category of patients.

When analyzing the distribution of patients by gender, the majority of patients were boys - 67
(56.8%), there were 51 girls (43.2%). The study of obstetric history showed 34 (28.8%)
newborns had a burdened obstetric history, 37 (31.4%) newborns were premature, multiple
malformations were detected in 27 (22.9%) patients. Timely delivery of newborns with surgical
pathologies to specialized centers has an important role in the organization and provision of
targeted, specialized medical care. The study of data on the timing of hospitalization in a
specialized hospital showed that in the first 2 days of life, newborns from remote areas were
admitted in 74 (62.7%) cases, the remaining 44 (37.3%) newborns were admitted on the 3rd day
and later from the moment of birth. At the same time, earlier hospitalization was revealed in the
group of patients with high intestinal obstruction due to the presence of a brighter clinical picture
and rapid deterioration of the newborn's condition, whereas with low obstruction, the patient's
condition remains relatively stable for a long time. In both the group of patients with high and
low congenital intestinal obstruction, in half of the cases there was a clinic of partial intestinal
obstruction, and the lack of severity of clinical symptoms led to later diagnosis and
hospitalization in a surgical hospital. As is known, congenital intestinal obstruction is
characterized by the absence of meconium, vomiting and visible changes in the condition in the
abdomen, information obtained during X-ray examinations is very valuable to clarify the
diagnosis.

The result and discussions. Based on clinical, laboratory, and X-ray studies, a high form of
intestinal obstruction was found in 26 (22.0%) newborns, while in 4 (8.7%) cases, a fatal
outcome was recorded. Low intestinal obstruction was diagnosed in 33 (28.0%) patients and
mortality was noted in 17 (14.5%) cases (see Table 1).

Distribution of operated patients by nosology

Table 1.

Number of Number of exitus
Ne Nosology operations letalis

n % n %
1 High intestinal obstruction 26 22,0 4 3,4
2 Low intestinal obstruction 33 28,0 13 11,1
3 Pyloric stenosis 29 24,7 - -
4 Diaphragmatic hernia 6 51 2 1,7
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5 YANEK, complicated by peritonitis 6 5,1 3 2,5
6 Omphalocele 5 4,2 1 0,8
7 Adhesive intestinal obstruction 4 3,4 - -
8 Cyst of the abdominal cavity 3 2,5 - -
9 Gastroschisis 3 2,5 - -
10 Ovarian cyst 2 1,7 - -
11 Appendicitis 1 0,8 - -
Total: 118 100% 23 17,8%

Congenital pylorostenosis, exhibiting a bright vomiting syndrome, was diagnosed in 29 (24.7%)
operated newborns, diaphragmatic hernia was found in 6 (5.1%) cases, of which exitus letalis
occurred in two (1.7%) cases. Ulcerative necrotizing enterocolitis (NEC) complicated by
peritonitis was diagnosed in 6 (5.1%) newborns, while in 3 (2.5%) cases it was not possible to
save the life of this category of newborn patients. Small and medium-sized omphalocele was
operated on in 5 (4.2%) cases, and in one (0.8%) case the outcome of the operation was
unsuccessful. Adhesive intestinal obstruction as a postoperative complication was diagnosed in 4
(3.4%) operated newborns. Abdominal cyst and gastroschisis were detected in 3 (2.5%) cases,
respectively, ovarian cyst was diagnosed in 2 (1.7%) cases. The variety of pathomorphological
variants of malformations of the intestinal tube causes difficulties in choosing not only surgical
tactics for the treatment of a particular type of congenital pathology, but also the technique of
surgical intervention itself. All patients underwent surgery after preoperative preparation, the
duration and nature of which were determined depending on the type of defect, the time of
admission, the presence of complications, the severity of the child's condition and body weight
deficiency.

Surgical tactics for high intestinal obstruction (HCN) were determined depending on the detected
pathology. Ledd syndrome was diagnosed in 12 (10.2%) cases that were operated on with a
successful outcome. The membranous form of duodenal atresia was found in 3 (2.5%) patients
who underwent duodenotomy with circular membranotomy. The annular pancreas was detected
in 4 (3.4%) cases, since the operation of choice in these cases is the imposition of physiological
duodenoanastomosis, which was carried out in 2 —1.7%) cases with a successful outcome. In the
remaining 2 (4.3%) cases, the diastasis between the segments was significant and did not allow
to compare the adducting and diverting loops, and in these patients, a bypass
duodenoanastomosis was performed. Unfortunately, both cases turned out to be unsuccessful. An
interesting fact was the establishment of a membranous form of gastric doubling in 2 (1.7%)
cases, which gave the clinic a high intestinal obstruction, to eliminate which it was necessary to
perform an operation - gastrotomy, circular membranotomy followed by gastroplasty.
Hyperfixation and inflection of the initial jejunum in the area of the "Tracer" ligament were
eliminated by disconnecting congenital adhesions. In 5 (4.2%) cases, an acute form of congenital
pylorostenosis was found intraoperatively in newborns with the HCN clinic, who had to undergo
a supramuscular pyloromyotomy according to Fred-Ramstedda with a favorable outcome. In
addition, congenital pilerostenosis was diagnosed as planned in 29 (24.5%) newborns with a
satisfactory result. 33 (28.0%) cases were diagnosed with the clinic of low intestinal obstruction
(ICH), in 13 (11.1%) cases the outcome of their treatment was unsuccessful. In 4 (3.4%) patients
with ICH, the cause of obstruction was adhesions on the background of ulcerative necrotic
enterocolitis, and one patient underwent surgery with an acute form of Hirschsprung's disease,
the cause of which was total colon agangliosis (Sulzer - Wilson disease), after colon resection,
terminal ileostomy had to be applied, due to the presence of peritonitis. In the postoperative
period on day 3, a fatal outcome was observed. The clinic of meconium ileus was found in one
patient, due to the presence of signs of meconial peritonitis due to perforation of the adductor
loop, the patient had to have an ileostomy. The absolute indications for stoma removal were
cases of colon atresia and ileum atresia on the background of perforation and peritonitis. The
volume of resection depended on the level of atresia and the severity of secondary changes in the
atresized segment.

235 Journal of Pediatric Medicine and Health Sciences www. grnjournal.us



List of literature:

1. Bbeixockas T.HO., IIumoB M.A. AKTyalbHBIE BOMNPOCHI OpPTaHWU3AIUU MEIUIIMHCKON
MIOMOIIIM HOBOPOKACHHBIM IIPU XUPYPTHUECKUX 3a00IeBaHUAX //

Menunuackunii BectHUK Ora Poccun. 2015. - Nel. - C.40-43.

3. PaynoB ®.C. Jleuenusi TotayibHON Gopmbl O60e3HU [upmmpyHra ¢ oOmMUpHON pe3eKiuen
tosictor kumku //HoBbrit nenp B meauiuae//-2020. Ne:4(32).-C. 316-318.

4. PaynoB @.C. Bo3moxxHble HapymieHHs (YHKIHUU TOJICTOTO KHUIIEYHHKA TOCIE PE3CKIHH Y
neteii// [Tpodmembr 6nonoruu u MmeauiuHuel. - 2020. Ne3. Tom. 119. - C. 78-81.

5. Payno, ®. C., & Mexpuaauaos, M. K. (2020). OyHKIHOHAIBHBIE W3MEHEHUS IOCTIE

OOMIMPHBIX PE3eKLUH TOJICTOro KHieuyHuka y aereil. [Ipodbnemsr 6nonorun u MeauIuHeI, 1,
116.

6. CaeBuna B.A., BapdomomeeB A.P., Hukomaes B.H., OxmonkoB M.E. Bpoxnennas
KUIIEYHAs! HEPOXOJUMOCTh: BBIOOp XMpYyprudeckoil TAKTUKH U TEXHUKH KUIIEYHOTO IIBa //
JlanpHeBOCTOYHBIN MeqUIIMHCKUHN sxypHaIL. 2012. Ne4. -C. 216-218.

7. DOprameBa H. H. OcoOeHHOCTH KIMHUYECKON KApTHUHBI BPOXKIEHHOW KUIIEUHOM
HENIPOXOJUMOCTH Y HOBOPOXKIEHHBIX //«DyHIaMEHTaIbHAsE Hayka B COBPEMCHHOU
meaunuae — 2018» Marepuanbl AUCTAaHIIMOHHOW HAYYHO-TIPAKTHUECKON KOH(MepeHIHH
MoJoabIX yuéHbIX. -C.603-606.

8. Xampaes, A. XK., & Paynos, ®. C. (2020). OGmupHas pe3ekuus TOJICTON KUIIKU y JeTeH,

po0JieMbl U BO3MOXHbBIE ITyTH pellieHus. brojuierenp accounanuu Bpauel Y3oekucrana, (3),
100.

9. Nasir AA, Abdur-Rahman LO, Adeniran JO. Outcomes of surgical treatment of malrotation
in children // Afr J Paediatr Surg. - 2011. - Ne8. - P. 8-11.

10. Spilde T.L., St. Peter S.D., Keckler S.J. et al. // J. Pediatr. Surg. - 2008. - Ne 43(6) - P. 1002-
1005.

11. Cheung S.T., Tam Y.H., Chong H.M., Chan K.W., Mou W.C., Sihoe D.Y., Lee K.H. An 18-
year experience in total colonic aganglionosis: from staged operations to primary
laparoscopic endorectal pull-through. J. Pediatr Surg 2009; 44: 12: 2352-2354.

12. Raupov, F. S. (2020). Possible dysfunctions of the large intestine after resection in children.
Problems of biology and medicine, (3), 119(18), 42-46.

13. Raupov, F. S. (2022, September). Preventive measures of complications of colon resection in
children in consideration of morphological features. In " ONLINE-CONFERENCES"
PLATFORM (pp. 41-42).

14. Raupov, F. (2023). Gistomorphometric features of the deca wall in laboratory white rats in
early postnatal ontogenesis. International Bulletin of Medical Sciences and Clinical
Research, 3(4), 76-81.

15. Raupov, F. S. (2022, September). Complications of colon resection in children. In
ONLINE-CONFERENCES" PLATFORM (pp. 131-132).

16. Fouquet V., De Lagausie P., Faure C. et al. Do prognostic factors exist for total colonic
aganglionosis with ileal involvement? J Pediatr Surg 2002; 37: 71-75.

17. Raupov, F., & Pardaev, F. (2023). The significance of concomitant pathologies of the
organism for the clinical course of chronic rhinosinusitis in children. International Bulletin of
Medical Sciences and Clinical Research, 3(4), 66-69.

236 Journal of Pediatric Medicine and Health Sciences www. grnjournal.us



18. Fraser J.D., Garey C.L., Laituri C.A., Sharp R.J., Ostlie D.J., St Peter S.D. Outcomes of
laparoscopic and open total colectomy in the pediatric population. J Laparoendosc Adv Surg
Tech A 2010; 20: 7: 659-660.

19. Akselrov M. A., Stolyar A. V., Sergienko T. V., Sakharov S. P., Malchevsky V. A,
Yamschikova E. V. Congenital inguinal hernia in children in the structure of “short stay”
technologies in pediatric surgery. Med. almanakh 2019; 5-6: 66—68.

20. Batra NV, DeMarco RT, Bayne CE. A narrative review of the history and evidence-base for
the timing of orchidopexy for cryptorchidism. J Pediatr Urol. 2021;17(2):239-245.

21. Degtyarev YU. G., Aksel'rov M. A., Bacevich L. Stacionarzameshchayushchie tekhnologii v
detskoj hirurgii. Razlichnye podhody. Plyusy i minusy. Medicinskaya nauka i obrazovanie
Urala 2018; 19(2): 66—-70. Okulov A. B., Mirakov K. K., Volod'ko E. A., Godlevskij D. N.,
Okulov E. A., Ahmina N. I, Anikiev A. V. Kriptorhizm — retrospektiva i voprosy
nastoyashchego vremeni. Detskaya hirurgiya 2017; 21(4): 202—-206.

22. V. A., Yamschikova E. V. Congenital inguinal hernia in children in the structure of “short
stay” technologies in pediatric surgery. Medicinskiy almanakh 2019; 5-6: 66—68.

23. Zaripova D.YA., Negmatullaeva M.N., Tuksanova D.I. Rol' Aleandronovoj kisloty (Ostalon)
v lechenii perimenopauzal’nogo osteoporoza. Doktor ahborotnomasi 2019; 4(3) Str- 23-27.

24. Zaripova D.YA., Tuksanova D.l., Negmatullaeva M.N. Osobennosti techeniya
perimenopauzal’nogo perekhoda zhenshchin s ozhireniem. Novosti dermatovenerologii i
reproduktivnogo zdorov'ya. Ne 1-2.2020 Str.39-42.

25. Rumyanceva G. N., Kartashev V.N., Ivanova O.V., YUsufov A.A. Vneshnie stigmy
disembriogeneza, anomalii mochepolovoj i serdechno-sosudistoj sistem u detej s
kriptorhizmom. Detskaya hirurgiya 2005; 6: 43-46.

26. Stolyar A.V., Aksel'rov M.A., Sergienko T.V. Pervyj opyt videoassistirovannoj gerniorafii u
detej. Vyatskij medicinskij vestnik 2015; 2: 113-114. Stolyar A. V., Akselrov M. A,
Sergienko T. V. The first experience of video-=assisted hernioraphy in children. Vyatskiy
meditsinskiy vestnik 2015; 2: 113-114.

27. Brock J. W. Ill. When and how to operate on an undescended testis. Contemp Urol 2000;
12(4): 53-59.

28. Kobilov, E. E., Raupov, F. S., Mansurov, A. B., Aslonov, A. A., Akhmedov, A. T., &
Zakirov, T. S. (2015). Injuries to the pelvic organs and thighs caused by household pitchforks
in a 13-year-old child. Pediatric Surgery, 19(2), 54-55.

29. Hadziselimovic F. Kriptorhizm i ego vliyanie na muzhskuyu fertil'nost’. Andrologiya i
genital'naya hirurgiya 2002; 3: 73—74. Hadziselimovic F. Cryptorchidism and its impact on
male fertility. Andrologiya i genital'naya khirurgiya 2002; 3: 73-74.

30. Raupov F. S., & Shukrulloev F. Z. (2023). Urinary Tract Infection with Obstructional
Pyelonephritis in Children. American Journal of Pediatric Medicine and Health Sciences
(2993-2149), 1(8), 388-391.

31. Sultanova Nigora Azamovna. Early diagnosis of placental insufficiency in women with
reproductive losses in the Republic of Uzbekistan. New day of medicine // 2020 .4 (34).-
pp.366-368.

32. Morozov D.A., Pimenova Evgeniya Sergeevna, Gorodkov S.Yu., & Zakharova N.A. (2016).
Assessment of the reproductive system and calculation of the risk of subfertility in patients
with unilateral cryptorchidism. Pediatric Surgery, 20 (2), 60-65.

33. Salopenkova Anna Borisovna, & Proschenko Ya.N. (2016). Analysis of sexual dysfunction
in men operated on in childhood for cryptorchidism. Pediatric Surgery, 20 (2), 65-70.

237 Journal of Pediatric Medicine and Health Sciences www. grnjournal.us



34. Sizonov V.V., Makarov A.G., Kagantsov .M., Kogan M.l. A comprehensive assessment of
the terminology and classification of cryptorchidism. Bulletin of Urology. 2021; 9(2):7-15.

35. Sharopov F. H., Raupov F. S., & Musoev T. Ya. (2023). THE MAIN PARAMETERS OF
THE DIAGNOSIS OF CRYPTORCHIDISM. Oriental Journal of Academic and
Multidisciplinary Research , 1(3), 201-205.

36. baposa H.K., Tapakanos B.A., [{unpuc A.A., Crenkun M.A., Younasa N.A., I'opbkoBOit
N.C., KonecuukoB E.I'., & Kynum T.A. (2013). CoBpeMeHHbIE MEIUIIMHCKUE TEXHOJOTUH B

JICYCHUH OCTPOM JAECTPYKTUBHOW IMHEBMOHHMH y neTed. KyOaHCKuil HaydHBIN MEIUITMHCKUN
BECTHUK, (7), 58-59.

37. Beuepkun Bmamumup AnekcannpoBud, Toma JImutpuit AnexcangpoBud, IITuisix
Brnagumup  AnekcanapoBudu, &  Kopsmkwun  IlaBen  BmagumupoBuu  (2019).
JECTPYKTHUBHBIE THEBMOHUNHN V IETEU. Poccuiickuili BECTHUK 1€TCKON XUPYpPIruH,

AQHECTE3WOJIOTUH U peaHumarosioruu, 9 (4), 108-115.

38. M. K., M. . (2023). Autubaxtepuansnas Tepanust Octpoii bakrepuanbHoit JlecTpyKTHBHOM
ITnemonun VY Jereir. SCIENTIFIC JOURNAL OF APPLIED AND MEDICAL
SCIENCES, 2(11), 273-277. Retrieved from
https://sciencebox.uz/index.php/amaltibbiyot/article/view/8545

39.M. K., M. . (2023). [Jpenaxnoe Jleuenne Octpoii bakrepmanshoii JlecTpyKTHBHOMK
[TaeBmonnu VY Jlereri. SCIENTIFIC JOURNAL OF APPLIED AND MEDICAL
SCIENCES, 2(11), 267-272.

40. PaynioB, ®@. C., & MexpugaunoB, M. K. (2021). Pesynsratel KommnekcuHoro JleueHus
Ocrtpoii bakrepuansnoii Jlecrpykuuu Jlerkux ¥V Jlereit. Central Asian Journal of Medical
and Natural Science, 146-149. https://doi.org/10.17605/cajmns.vi0.366

41. ToncroBa E.M., becenuna M.B., 3aiiueBa O.B., u nap. Ilarorenernyeckue MexaHU3MBbI
pa3BUTHS JCCTPYKTHBHOM MHEBMOHMH Yy jaered. KnmHuueckoe HaOmoaeHue ¢ 0030poM
nutepatypel. PMK. Matb u auts. 2023;6(3):310-319. DOI: 10.32364/2618-8430-2023-6-3-
15.

42. ©.C., P. . (2023). K ODTUOIMATOT'EHETUYECKOMY JIEYEHUS OBIIT VY I[ETEI71
. Research Journal of Trauma and Disability Studies, 2(5), 239-244. Retrieved from
http://journals.academiczone.net/index.php/rjtds/article/view/914

43.0.C, P. ., & MA, P. - (2023). OCTPASA BAKTEPUAJIbBHAA JECTPYKTHMBHAA
[THEBMOHUA V JETEUN. Research Journal of Trauma and Disability Studies, 2(5), 219—
224. Retrieved from http://journals.academiczone.net/index.php/rjtds/article/view/911

4. . C, p. ., I X, L . & J. C, X. . (2024). DOMIIMPUYECKAA
AHTHUBAKTEPUAJIbHAS TEPAITNN OCTPOM BAKTEPUAJIbHOU
JIECTPYKTUBHOM ITHEBMOHMU V JIETEN. SCIENTIFIC JOURNAL OF APPLIED
AND MEDICAL SCIENCES, 3(1), 73-17. Retrieved from

https://www.sciencebox.uz/index.php/amaltibbiyot/article/view/9338
45, lTamcue A.M. OcTpsle JecTpyKTUBHbIE MTHEBMOHMHU y AeTei. TamkeHT. 1996. 213 c.

46. Raupov, F. S., & Mekhriddinov, M. K. (2021). Results of the Complex Treatment of Acute
Bacterial Destruction of the Lungs in Children. Central Asian Journal of Medical and Natural
Science, 146-149.

47. Raupov, F. S. (2022, September). Preventive measures of complications of colon resection in
children in consideration of morphological features. In " ONLINE-CONFERENCES"
PLATFORM (pp. 41-42).

48. Raupov F.S. (2023). To Etiopatogenetic Treatment of Obp In Children. Research Journal of
Trauma and Disability Studies, 2(6), 1-4.

238 Journal of Pediatric Medicine and Health Sciences www. grnjournal.us


https://sciencebox.uz/index.php/amaltibbiyot/article/view/8545
https://doi.org/10.17605/cajmns.vi0.366
http://journals.academiczone.net/index.php/rjtds/article/view/914
http://journals.academiczone.net/index.php/rjtds/article/view/911
https://www.sciencebox.uz/index.php/amaltibbiyot/article/view/9338

49. Raupov, F. S., & Akhmedov, A. T. (2018). Modern complex treatment of acute destructive
pneumonia in children. New day in medicine,(1), 21.

50. Raupov, F., & Pardaev, F. (2023). The significance of concomitant pathologies of the
organism for the clinical course of chronic rhinosinusitis in children. International Bulletin of
Medical Sciences and Clinical Research, 3(4), 66-69.

51. Raupov F.S., & Shavkatov Sh.Kh. (2023). EMPIRICAL ANTIBACTERIAL THERAPY
FOR ACUTE BACTERIAL DESTRUCTIVE PNEUMONIA IN CHILDREN. International
Journal of  Medical Sciences And Clinical Research, 3(05), 84-809.
https://doi.org/10.37547/ijmscr/Volume03Issue05-12

52. Rothenberg S.S. Thoracoscopic lung resection in children / S.S. Rothenberg // J. Pediatr.
Surg. -2000 -Vol .35. Ne 2. -P.271 -275.

53. Sayidovich, R. F., Jalolovich, Q. A., & Ubaydullaevich, N. Y. (2023). Sanational
Bronchoscopy of the Tracheobronchial Tree in Children. International journal of health
systems and medical sciences, 2(2), 33-35.

54. Taffare I.P. Severe Staphylococcus aureus infection in three pediatric intensive care units:
analysis of cases of necrotizing pneumonia / |.P. Taffare, G. Bonetto, M. Penazzi et. all.
//Arch Argent. Pediatr. - 2014. - Vol. 112. - Ne2. - P. 163-168.

55. Zampoli M. Impact of fibrinolytics on the outcome of empyema in South African children /
M. Zampoli, A. Kappos, C. Verwey, R. Mamathuba, H.J. Zar // S. Afr. Med. J. -2015. -
Vol.105. - Ne 7. - P. 549-553.

56. Tyxtaeea O. T., AnumoB A. B., KapumoBa M. H. [lcuxodusmonoruueckoe coctossHue
NIKOJILHUKOB Ha TepexonHbix dTamax oOydenus //Ilegmarpus. XKypman wum. TH
Crnepanckoro. —2011. — T. 90. — Ne. 2. — C. 131-134.

57. Tyxtaca O. T. ximunaeCkue npossienns opouxuansaoll aCtMer y nereld //Meanmuna:
teopus u npaktuka. — 2019. — T. 4. — Ne. S. — C. 553-553.

58. TyxtaeBa O. T. OcoOEHHOCTH KIMHUYECKOTO TEYCHHS OOCTPYKTUBHOTO OpOHXHUTA y AeTei
panHero Bo3pacta //Hayka u obpazoBanue cerogus. — 2017. — Ne. 7 (18). — C. 70-72.

59. Tyxraea O. T. DyHKIMOHATBHBIE OTKJIOHEHHS CO CTOPOHBI PA3JIMYHBIX OPTraHOB ¥y
IIKOJIBHUKOB Ha MEPeXOAHBIX dTanax ooydenus //Bpau-acnupant. — 2010. — T. 38. — Ne. 1. —
C.51-57.

60. TyxraeBa O., A6nymiaes H., FOcynosa M. Knunuka-annepronorndyeckas XapakTepHCTUKa
IBUIBIIEBON OpOHXHMABHON acTMBI y Aerel //JKypHan Onomenuumebl 1 npaktuku. — 2021, —
T. 1.—Ne. 3/1. - C. 82-85.

61. Maxamatjanova N. Principles of medical and psychological care of patients with the acquired
immune deficiency syndrome //Journal of the Neurological Sciences. — 2019. — T. 405. — C.
128.

62. Maxamatjanova N. M., Mirxaydarova F. S., Mirxaydarova S. M. XAVOTIR SINDROMI
RIVOJLANISHIDA QANDLI DIABETNING AHAMIYATI //Mlpuxiagaele Haykd B
COBPEMEHHOM Mupe: mpobaemsl 1 pemerus. — 2023. — T. 2. — Ne. 2. — C. 36-37.

63. Hamraev B., Maxamatjanova N. MODERN METHODS OF TREATMENT OF SEXUAL
DISORDERS //MHHOBalIMOHHBIE UCCIIEIOBAaHHUS B COBPEMEHHOM MHUpE: TEOPUs U MPAKTUKA.
—2023. - T.2.— Ne. 15. - C. 73-74.

64. Maxamatjanova N. Evaluation of the effectiveness of psychopharmacotherapy and
psychotherapy in the complex treatment of systemic lupus erythematosus //Journal of the
Neurological Sciences. — 2019. — T. 405. — C. 125.

239 Journal of Pediatric Medicine and Health Sciences www. grnjournal.us


https://doi.org/10.37547/ijmscr/Volume03Issue05-12

65. Hamraev B., Maxamatjanova N. STUDY AND EVALUATION OF THE POSSIBILITIES
OF COGNITIVE BEHAVIORAL THERAPY IN PSYCHOSEXUAL DISORDERS
//LleHTpanbHOAa3NaTCKUM KypHaIl o0pa3oBanus u nHHOBaumi. — 2023. — T. 2. — Ne. 4 Part 2. —

C. 121-124.

240 Journal of Pediatric Medicine and Health Sciences Www. grnjournal.us



