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KHWPHUI (pancada noxkropu (PhD) muccepranmusicn aHHOTAIMSACH)

JAuccepranmsi MAB3yCHHMHI J0J13ap0Juru Ba 3apypatu. J[yHé Mukécuaa
IOKYMJIM BUPYCIIM KacaJUTMKJIAP CaJOMATIMKKA XKUAJAUA TaxJAHU]l COJIMIIAA J1aBOM
sT™MOKaa. XKaxoH cornmukHu cakiam Tamkuwiota (WHO, 2023) mabnymoTiiapura
kypa, COVID-19 Owran OOFIMK HEBPOJIOTHK acopatiiap *aMu KacaJUlaHTaHIap
opacuna 36% rada 6emoprapna Kaia stwirad. bonanapna sca KIMHHK MaH3apa
KaTTajapra HucOaTaH €HTWJI KeuraH Oyica-fa, 0ab3u Xonariapaa Kyn TU3UMIU
summuEnanui cuaapomu (Multisystem Inflammatory Syndrome in Children - MIS-
C) maxmranuO, ropak, Oyipak, Hadac ap3oiapu Ba acad THU3UMHUAA KydIu
muKacTaanumra onud kxenran®. SARS-CoV-2 BupycH KeaTMpHO YMKapagural
KOPOHABUPYC MHPEKIMUSICUHUHT TaHAEMUSICH IOKOPH BUPYJICHTIUK Ba MaTOTCHIMK
Ownan TaBcudaHaau, Oy Hadakar Hadac ONMIN THU3UMIIApUra, OaJKW WHCOH
TaHACUHUHT OOIIIKa abh30JIapU Ba TU3UMIIAPUTA XaM TabCUP KIIyBYH BUPYC OYIHO,
ylmap opacuja HEBpPOJOTHMK TH3UM 3apapiiaHdIN d3TaKYd YPUHHHA drajiad
kenmokaa. bomamapaa COVID-19 Hunr yTkup G0OCKMYM KyJa €HTHI, €K, XaTTo
CYOKJIMHMK TIaKJa KeYUIH OujaH Ky3aTwiau. bupok, Oonanapaa M4ku ab3oiap
Ba aca0 TM3WMHUHUHT 3apapiIaHWIINd OWJIaH >KaJall pUBOXKJIAHAETTAH SIUTAFIIAHUIII
peakusuIapy I0KOPH YPUHIIAPHH dTajlIajIu.

Kaxon wMukécunma sgHrHM naHgeMusra cababum Oynmramn  COVID-19
UH(GEKIUSICH MHCOHUST CaJOMATIIUTUTA XKUJIUA TaxJAUJl COJTaH XO0Jijaa, THOOUET
coxacujaaru 0apya WYHAIMIIAPHU KUIAUN KalTa KYpUO YMKHUINTA OJUO KeJIu.
YOy MHQEKUUSHUHT 3MHUJIEMUOJNOTUSACH, KIMHUK MaH3apacH, TAIIXUC KyMWHII
ME30HJIapH, caMmapaiyd JaBoJialll Ba peaOuiuTalusl YCYJUIAPUHMU  SIPATHIL,
IIYHUHTEK, KAaCAILTMKHUHT OJIIMHU OJIMII Ba JMHUJAEMHSITa Kaplid Kypail Jopa-
Tagoupaapu Oyinda Xaikapo MUKECHAa KEHT KYJIaMIIM WIMUN-TAIKUKOT WILIapy
ommb Oopunmokaa. Xycycan, COVID-19 undexnusicu 6unan 60FIMK XoJga 001l
MUSIHIHT TIOCTHH(EKITNOH 3apapiIaHUIIJIApUHA 3pTa aHUKJIAII Ba yJIAPHUHT OFUP
okuOaTmapuHd OapTapad HSTHII MakKcaauga MATOTCHETHK acoCJaHTaH SHTH
JIMAarHOCTHKA Ba Teparus NMPOTOKOJUIApH MIUIA0 YMKWIMOKAA. YOy skapaéHia
HEHWPOBACKYJISIP TY3WIMAJIIAPHUHT ITMKACTIAHUIIH, IIMTOKAH OYPOHU, TUTIOKCHS Ba
MUKpPOTpOMOO37ap KaOu NmaToPU3MOIOTUK MeXaHu3Miap ypraHuiamoxaa. byHnai
TaJKUKOTIAp, allHWUKca, HEBpoJoriap, Mneauarpiaap, HHPEKIUOHUCTIAp Ba
HEHPOXUpPypriap aMaIuéTuia ajJoxuaa axaMusT Kaco aTaju.

Mamnakatumuzia xam COVID-19 undexiusicn Ouian O0FIUK WIMUIN Ba aMaiuid
TaJIKUKOTJIapra KarTa 3bTHOOP KapaTHIMOK/Ia. XyCycaH, COFIMKHU CakJIaIl TH3UMHU/IA
yimoy HWHQEKUUSHUHT OKMOATIApUHMA  KaMaMTUPHUIN, axXoJd  CaJOMATIUTUHU
MyCTaxKamJialll Ba PeadWIUTaIsl XU3MATIapUHA TAKOMWJUIAIITHPUIITA KapaTWiraH
qyopa-TaA0upiap W3YWI amaira ONIMPHIMOKIA. PecrmyOnvkama [OKyMJId —Ba
HEBPOJIOTHK KacaJUTMKJIap OYHNYa MXTUCOCTAITHPHITAH THOOMET MyaccacaapiHIHT
daomusITH KeHrauTUpuiInO, yjaap 3amMOHaBUN THOOWN acO00-yCKyHamap OwiaH
xuxo3nanMokaa. [y 6uman 6upra, MOCTKOBHUI HEBPOJIOTHK acopaTiapHH aHUKJIAI Ba
JaBoyianl  Oyinuya KIMHHWK TPOTOKOJUIAP, METOJUK TaBCHsUIAp Ba JHMArHOCTHKA
CTaHzapTJIapy MILIad YuKuIMokaa. by 6opama 2022-2026 iusuiapra MypKaulaHran
“SIaru Y30eKruCTOH TapaKKUET CTpATETUsICK HUHT €TTH YCTYBOP MYHaIMIIIUAAH KeIO
YUKKaH XOJIJa, axojura THOOMM XW3MaT KYpCaTHIl Japa)KaCHHU SHTU OOCKHYTa

! World Health Organization. (2023). COVID-19 Clinical management: living guidance. Geneva: WHO.
https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2023.1
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KyTapulll, KymJiaJiad, «OupiaMun THOOHIA-CAaHUTApHsT XU3MaTH/Ia aXOJIura Majakaiu
XM3MAT KypcaTHil cu(aTHHU SXIIUIANy? Kabu Basudanap 6enrunanrad. FOxopumaru
yCTyBOp BasudamapaH Kemmd YMKKAH XOoJjia, Oonanapia KIMHUK-HEBPOJIOTHK,
KOTHATUB Ba HEWPOBHU3yal KypCaTKUWIAPHM YPraHWIL, IIyYHUHTACK, KOTHUTHB
Oy3WIMIUIApHU 3pTa aHUKJAII, JAArHOCTHUKA ME30HJIAPUHU TaKOMWLIAIITUPHIN Ba
caMmapaiy JaBoJialll TAKTUKACHMHU WMIUIA0 YMKWII 103aCHIIaH TaJKUKOTIAp YTKa3MIIl
nom3ap0 axamuAT KacO STaiu.

Y30eKuCTOH Pecny6ﬂm<acn Hpe3m[eHTI/IHHHr 2022 vinn 28 suBapaaru  [10-
60-con «2022-2026 Humiapra MyJDKaJ]JIaHraH Suru Y36eKHCTOHHI/IHr TapaKKUET
cTparerusicu TyFpucuma», 2018 imn 7 gexabpmaru I1®-5590-con «Y36ekucTon
PecrryOnukacu COFIMKHU CakJall TU3UMUHU TyOJaH TaKOMWLIAIITHPHUIN OYinda
KOMIUIEKC 4opa-Tanbupnap Ttyrpucumay, 2020 iun 19 maptmarun [1D-5969-con
«KopoHaBupyc mnaHaeMusick Ba ri100adl HHKAPO3 XOJATIAPUHUHT UKTUCOIUET
TapMOKJIapHra CajOMi TabCHPUHHU FOMINATUIN Oyiinya OMpHHYM HaBOATIAru 40pa-
Tagoupnap — Tyrpucuaa»ru  (papmommapu, — Y30ekuctoH — PecmyOnmkacu
[Ipesupentununr 2018 iun 18 nmexabpmaru I1K-4063-con «lOxymmu Oynmaran
KacaJJTUKJIAp MPO(PUIAKTUKACH, COFJIOM TypMYyUI Tap3WHM KyJu1aO-KyBBaTjiall Ba
aXOJUHUHT SKUCMOHHMM (HaoJUIMIH JapakaCUHM OIIMPHUIN  4Yopa-Tadbaupiapu
Tyrpucugay, 2020 #un 23 wmaptaaru 176-con «KoponaBupyc uHpexnuscu
TapKaJUIINra Kapiiy KylrM4a yopa-Tagoupiap TYFpUCH]Ia» TH Kapopiapy XaMmja
Ma3Kyp (aomusAtra TerumuiM  OOmIKA  MEBEPUM-XYKYKHH  XyXoKariapnaa
Oenrunadrad BazudanapHu Oakapuilra MasKyp JuUccepTaius TaJKUKOTH MyailsiH
Japakaja Xu3MaT KUjIaau.

TagKUKOTHUHT pecnyouka ¢pan Ba TEXHOJIOTMSAJIAPH
PHMBOXJIAHMIIMHUHI YCTYBOp HYHAJIMILIAPUTa MOCJMIH. Ma3Kyp TaakKUKOT
pecnyOnuka ¢daH Ba TexHosorusuiap puBoiIaHUMHUHT VI «TubOuér Ba
(dapmakoIorus» YCTyBOp WYHAIHUIIN JOUpacuia Oakapuirad.

MyaMMOHHMHI YpraHwiraniauk aapaxkacu. 2019 iiun nexaOp oiinnan
6omutabd nyné 6yinad tapkanran SARS-CoV-2 Bupycu 250 MUIUITMOHAAH OPTHK
WHCOHJIapra rKuO, Oeml MWUIMOHAAH 3u€N YyiuM XojaTiapura cabald OynraHu
kaiin stwiran (Rychkova L.V., Darenskaya M.A. Ba Gomk., 2022). by xonar
COVID-19 wundexuuscuHuHT T1yI00an TUOOMH Ba WXTUMOHMM MyaMMora
allJlaHTraHWHU, LIYHUHTEK, XaXOH COFJIMKHU Cakjall TU3UMH YUYyH KUJIAUM
TaxJHJl 3KaHWHU Kypcaranu. llapaemusra Kapiim Kypamuil Makcaauaa oJivd
OOpwIraH KeHI KaMpOBJIM WIMHUN-aMaluil Taa0upiap, KIMHUK TaJAKUKOTIap Ba
BaKI[MHAIUSL JacTypjlapura KapamaciaH, WH(EKIUSHUHT Y30K MYAJATIu
acopatyiapu, XycycaH, Mapkasuii acad tuzumura (MAT) kypcara€tran TabCUpHU
TYIUK YpraHwnuO® OYJIMHMAaraH xoJiMya KOJIMOKAA. 3aMOHAaBUW TaJKUKOTIIAp
SARS-CoV-2 Bupycu nacon MATura ukku acocuid Wy — HEUpPOHAT PETPOrpa
WY1 Ba remMaroreH (KOH OpKajau) WyUlap OpKadu KUPUIIM MYMKHUHJIUTHHU
kypcarmokaa (BoiitenkoB B.B., Exymesa E.B., 2020). BupycHunr Heitporpon
xycycusitinapu cababnu, y Mus TyKumaiapura eTtu0 Oopu0, HEBpPOJIOTHMK Ba
KOTHUTUB OY3WIMIUIAPHU KEITHUPUO YHMKAPHUIIA MYMKHH. XyCycaH, BUPYCHUHL
kupumura €pmam  Oepamuran  ACE-2  (angiotensin-converting enzyme 2)
perenTopiaapu MUl TOMUPIAPUHUHT SHIOTEIUN XyKalpanapuaa I0KOpY Japakasa

2 V3gexucron Pecny6mukacu Ilpesumentunuar 2022  iimn 28  smBapaaru  11D—60-comnn  dapMouu
«2022-2026 fimmtapra MyJDKaJUTaHTaH SIHTH Y30€KUCTOHHU PUBOXJIAHTHPHII CTPATETHACH TYFPHCHIAY



udonananran O0ynub, ymap Bupyc yuyH "smuk" BasudacuHu YyTaiau. Paniz-
Mondolfi Ba Xxammyaymu@rapuHUHT TaIKUKOTIapuaa TabKuaiaHnummda, SARS-
CoV-2 Bupycu rematosnnedammk tycuk (I'9T) snmorenumiicura TabCUp KHIUII
OpKanu Mapkasuii acab Tuzumura kupubd Oopumm mymkuH (boromonoa UK.,
ITeperoeqora B.H., 2024). ByHuHr HaTwkacuja BUPYC MHUsAQ SUUTHFJIQHMII
xapaCHiapuHu  (DAOUIAINITUPUINM, [IHSUT  XyKapaJapHUHT  (aoJUIMTrUuHU
Ky4JaluTUPHINNA, HEHPOHAT aJOKAJAPHUHT OYy3WIHMIIA Ba OKCHIJIOBYH CTPECCHU
OIIMPHIIY MyMKHH.

VY30ekuctonna OonanapAa Ky3aTWiIa€TraH TypJd Japaxkajgard pyxui
Oy3wmiIap Kym XoJulapia IMOCTKOBUJ SHiedanonaTuss OuiiaH OOFIMK X0Jiaa
KeuMoKa. Bekcnep ycymmman doumamaHUIT dca WHTEUICKTyan (aonausaTaarud
OY3WIHNIIJIAPHUHAT alpuM XYCYCHSATIApPUHHN aHUKJIAIl UMKOHWHU Oepamu. by oca,
Y3 HaBOaTuAa, AaHUKJIAHTaH HEWPONCUXOJOTHUK TATOJIOTHUsUIapra HucOaTaH
muddepeHnran MCUXOKOPPEKIUS YCYJIapUHU  TaKOMWUIAIITUPUIITA XU3MaT
kwiagu (PaxumboeBa I'.C., AcomoBa H.M., 2024). Illynunrmexk, COVID-19
MH(EKIUsICUra 4YajlMHraH XOMWJIAIop aémiapaa TYFPyKIaH KEWMWHTH JaBpjia
HEBPOJIOTHK TUCHYHKIMSUTADHUHT HAMOEH OYIWINM YpraHwiraH Ba YJIapHHHT
OMOKMMEBUIM-TOPMOHAT XaMmJla HEWpoBereTaTUB KypcaTkuuwiap OwiaH ¥3apo
oormukyuru anukiaanrad (Hacpupnunosa I.U., Uxtusposa I'.A., 2022). bynagan
tamkapy, COVID-19 wuHpexuuscuHu YTKa3raH, CypyHKadd MHsS HIIEMUSCU
Oynran oemopiapaa KOTHUTHUB OY3WIUIILTAPHUHT IIaKJIJTAHUIIN]A
HEHPOOHMOMapKEPIIAPHUHT aXaMUATINW POJU MaBXYIJIUTH KypcatuO YTuiran
(Axmemxanosa 3.b., Mamxunosa S1.H., 2023).

COVID-19 Ounan OOfiIMK HEBpPOJOTHK acopariap - JHIedaronaTus,
sHIe(DATUT, WHCYIBTIAP, OO MHS TOMHUPJIAPUHUHT  MHKPOAHTHOTIATHK
y3rapuiiapu, KOTHUTUB Tacaluil Ba XaTTO JeMEHIuAradya OOpyBUYM XoOJaTiiap
KYNTUHA KIMHUK TaAKAKOTIAp Mapkasuga Typuoau. [locTkoBun CcuHApOMU
Joupacuaa Ky3aTWIa€TraH HEBPOJOTMK Oy3WIUIUIAPHUHT  KEIUO  YMKHII
MEXaHU3MIIapU Xaldu TYJIMK paBUIIJA aHUKJIaHMaraH Oynu0O, ymly Macana
XO03UPru KyHja A0J3ap0 uiMuil yHanunuiapaad Oupu XxucooaaHaIu.

Juccepranusi MaB3yCHHUHI JHUCCEPTAlUsl OakKapwiral oJIMH TabJIuM
MyaccacacuHUHT WIMMA-TAKUKOT UILIApH pe:xajgapu onJjan
Oorsmmkauru. PecnyOnukaga  amanra  omuMpuiaéTraH  yCTyBOp — MJIMHUU
TagKUKoTIapra (nmaBs. Pyiixarra onum pakamu 02-4974-con “AX0Jd CalIOMAaTIIUTH,
COFJIOM TYpMYIl Tap3u NpOo(UIaKTHKACH, yJIApHUHT XaB(} OMWIIApUHHU 3pTa
aHUKJAll ~ Ba  3aMOHABUA  WHHOBAIMOH  TalIXUciam  &paamiiapuHu
takomuwutamtupuinr” (2022-2024 #ii.) MaB3ycu jaoupacuaa Oaxkapuirad yuioy
JTUCCepTanys TAAKUKOTA TOIIKEHT THOOWET aKaaeMUSCHUHHWHT WIMHUHN-TAIKUKOT
UIIUTApY peKacura KUpUTUITaH 0ynuo, akagemus KeHrammaa TacAuKIaHTaH.

TaakukoTHuHr wMaxkcaau COVID-19 Owman  accoumanusialuraf
sHuedanomatuss  Oynaran  Oojanapia  KIMHUK-HEBPOJOTHK, KOTHUTHB  Ba
HEUPOBU3YAJIIOTUK  KYPCATKUWIAPWUHU  YPraHWIl, IIYHUHIJEK  KOTHUTUB
Oy3WIUIIUTAPHU dPTa aHUKJIAIl JUArHOCTHUKA ME30HJIapy Ba JIaBOJIAIl TAKTUKACHHU
unutad yuKuin 6yrinya Takaug Ba TaBCHUsUIAp UIILIA0 YMKUIIIAH HOOpaT.

TaaKuKOTHUHT Basudasapu:

COVID-19 acconumanusuiamran  sHiedanonaTuss OwiaH — KacajylaHTaH
Oonanapaa uHQpeKUsIaH KeWnHru 3 oilaH 6 oiraya Oyiran aaBpAa KIMHUK Ba
HEBPOJIOTHK XYCYCUSATIApHU 0axoJar;



HEHWPOIICUXOJIOTUK  KypcaTkuuiap Japaxacura acocianuo COVID-19
acconpanusuiamrad dHIedanonaTius OuilaH KacalulaHraH Oosanmap/a KOTHHUTHUB
Oy3WIHII Japa’kacuHU OaxoJar;

COVID-19 accommanusiamrad  3HIedalonaTusra dYajidHTaH OoJanap/a
MUSHUHT HEHPOBU3YAIOTHK MabIyMOTIaApUHU OaxoJIal;

COVID-19 acconuanusiamran  sHuedangonaTuss OwiaH — KacajylaHTaH
Oonanapna 3 oiiman 6 oifraya OynraH naBpAa HEBPOJOTUK OY3WIUIUIAPHUHT
TUKJIAHWII JUHAMUKACHHY aHUKJIAIII;

COVID-19 yrtkaszran Oonanapjia KOTHUTHB OY3WIHILJIAPHU SpTa aHUKJIAII
WHT JUarHOCTHKA ME30HJIAPHHU WIIIA0 YNKHIIL.

TagkukoTHUHT 00bekTH 2021-2023 tinmmapaaru TomkeHT maxpu 3-COHIN
Oonanap knuHUK mmdpoxoHacuaa 5 €mman 15 €mraya O6ynran 90 ta COVID-19
TAIIXUCU OWJIaH JaBoJIaHTaH (YTKa3WIraH KOpPOHABUPYC WH(MEKIHICHIAaH KEHHH
sHieanonaTus makwianrad 60 Ta Ba »HuedanonaTus makianmarad 30 Ta)
6onanap Ba 30 Ta amanma corjiom (Ha30par Typyxu) OoJjlalapHU TEKIIUPYBIAPU
HaTWXanapujaH noopar.

TaaKMKOTHUHT npeaMeTH cudaTraa aHAMHECTHK MabIyMOTJIap, KIMHUK Ba
HEHUpOBU3yaJl  TEKIIUMPYBJIApP,  KOTHUTUB  Oy3wiuIUIap  JUHAMUKACUHU
HEHUPOIICUXOJIOTHK TeCTNIap €paMu/ia TEKIIUPHUII HATHXKAJIapHU OJIMHTaH.

TaaKuKOTHUHT ycyJuiapu. TagkuKoT BasudasapuHA Xaja dTUIT Ba MaKCara
SPUIIAII YIyH KIMHHUK-HEBPOJOTHK TEKIIUPYB, XaéT CU(ATUHU aHUKJIANl YIYH
PedSQL 4.0 cypoBHOMacH, KOTHUTUB OYy3WIMILUIAPHK aHUKJIAIl y4yH OoJjiayap
yu4yH MYJDKalUlaHTaH Bekciiep HEHpOINCHUXOJIOTHMK TECTH, HEWpPOBU3YaJIOTHK
TexmupyBiaap (6om mus MPT Texmumpysu), 1abopaTop Ba CTaTHCTHK yCYJUIApaaH
dolianaHuIraH.

TagKMKOTHUHT WIMHMIl SHTUWJINTY Kydnaarujapaan uoopar:

COVID-19nan keliuarn paBpja OoJIaJJApHUHT OJIMM ITYCTIIOK (paomusTu
Bekcnep Tectnmapu Oyiimua 06axonaHuO, OOl MMSHUHT TerMa-dyakKa-dHca
OynuMIIapy 3apapJlaHUIlIUra XOoC OYynraH KHCKa MYyJJaTid XOTHpa Ba OMNTHK-
(azoBHil UIPOK OY3WIMILIAPY AHUKJIAHTaH;

PedsQL™ 4.0 cypoBHOMacH OpKaJiu OOJAJapHUHT PYXHH SMOIMOHA,
KUCMOHMI Ba OwinM onuil (HAONHUATH, NIYHUHTEK, >KaMUSTra MOCIAIIYB
KOOWJIMATH aHUK ME30HJIAp acoCHjia, MOCTKOBHJ »HIedanonatusra xoc OYyiraxH
HEUPOTCUXOJIOTUK Oy3WIIMIIIAp UCOOTIIaHTaH;

COVID-19 ¥ytkazran Oonanapaa onuii mus (Gaoiduatd Oy3WIUILIAPUHU
KOpPpeKIUsiIall y4yH VTKa3wiran matoQu3NOoJOTUK JJaBO YOpAacH KOTHUTHUB
(daoMATHE caMapay THKJIAIIA HCOOTIIaHTaH;

aMOyJIaTOp Ba CTallMOHAP IIAPOMTIIAPAA MIOCTKOBHI dHITe(aonaTHs YTKa3raH
OonajmapHd  KOTHUTHB  Oy3WJIWIUIAPUHU  ¥3  BaKTUAA aHUKIANI  Y4YyH
HEHUPOTICHXOJIOTUK MaxCyC TalIXHCIIAl ME30HH! UIIa0 YMKUJITaH.

TagKMKOTHUHI aMaJInil HATHKAJIAPHU KylUIarwiapaaH uoopar:

NOoCTKOBUA HHUehanonaTuss OynraH Oosiamapaa ojguid Mus  (paoausitu
Oy3wIMIIIapu JapakKacMHW Ba 3apapiaHUNIHUHT TOMHK JUArHOCTUKACHHU
aHuKiam Makcaauna S5 €mman 15 €mrawa Oynran Oomamapma  Bekciep
HEHUPONCUXOJIOTUK TEeCTUHM Kyiam Takiud stuiad. Lly Ownan  Owupra,
anamaesuna COVID-19 wundexkuuscu Oynran Oonanapaa xaér cudatuHu
6axonamiga PedSQL 4.0 cypoBHOMAacHHM KYJIIAIl OPKaJIW >KUCMOHUM, HOKTUMOUH,
XUCCUHM Ba TabiuM (aonuarun Kabu skaOXaapjard eTHUIIMOBUYMIMKIAPHUHU
AHUKJIAIT UMKOHU SPATHJINIIN TaBCUS dTUJITAH;
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MOCTKOBUJ 1aBpJia OoJianap/ia Ky3aTHiaurad KOTHUTUB OY3WIHIIIapHU 3pTa
aHUKJIAlI, TU3UMIIM Oaxojiall Ba YJapHU HEBPOJIOT XaMJa MCUXOJOr Kabu Top
MyTaxacCHcliapra y3 BaKTHIa HylimaHMa Oepuil Makcaauaa Wnuiad 4YHKUITaH
AKCIIPEeCC-TAIXUCIAIl aTOPUTMHHNA OMpiIaMun THOOHII-caHuTapusi Myaccacaaapu
aMaiauETUra SKOpUM JTUml  OoJjajapja KOTHUTUB (aoNHMSTHUHT  OapBakT
OY3WINILIMHU aHUKJIAIIa MyXUM KajiaMm cudatuia Takidd 3Tuiras;

MOCTKOBU dHIedanomarus Oynran Oojanapja aHUKJIAHTAH OJIMA MUS
daomuaTn Oy3WIMIUTApUHMA camapaiyd OapTapad dTHUII Makcaauaa 1aBoJjall
KOMIUJIEKCUTa HEUpPONPOTEKTHB TabCUpra 73ra KUCKa MYAJATiId XOTHpa Ba
KOTHUTUB (PAOJUIMKHU THKJIAIIJa caMmapaiud OYyiraH JOpH BOCHUTACH TaBCHS
STHIITaH

TaaKuKOT HATHKAJTAPUMHUHT MINOHYIMIMTH. Wiiia 3aMoHaBUl TaAKUKOT
yCyJulapu KYJUIAHWITAHJIWTH, OJu0 OopwiraH TaaKKUKOTIAPHUHT YCIyOui
KUXATHAH TYFPWINTH, YPraHWIraH MaTepuajl COHUHUHT €TaApJIWINTH, KIUHHK,
HEBPOJIOTHK, HEMPONCHUXOJIOTUK TECT, MHCTPYMEHTad, Jaboparop Ba CTATHUCTHUK
ycyJulapra acOoCIaHTAHJIUTH, TAaJKUKOT HATHKAJIAPUHU KIMHUK Ba HEBPOJIOTHK
napajesiapy Xaiakapo, Xxamaa, Maxauliid MabIyMoTaap OujlaH TaKKOCIAHTaHJIUTH,
YUKApWIraH XyJioca, XamJia, OJIMHTaH HaTWKaJapHU BaKOJATIM THU3WIMAJAp
TOMOHUJAH TaCAUKIAHTAHJIUTH OWJIaH acoClIaHaIM.

TagKukoT  HATHXKAJAPMHUHI WIMHIA Ba aMaJuid  axaMHUATH.
TagKUKOTHHHT WIMHN axamMusTH SHTH KopoHaBupyc uH(ekmuscu (COVID-19)
OuyaH KacayulaHraH OoJIaJJapHUHI COMAaTHK CaJOMAaTJIMIHM, MCHUXO3MOIMOHA
X0JaTh Ba XaéT cudaTh KypcaTKUWIApUHU Xap TOMOHJaMa KOMIUIEKC Oaxosaiin
OpKalu ylapAard KIMHUK KEUHI XyCYCHSTIapH, MHPEKIUAIaH KeMUHTH JdaBpla
103ara KeJyBUM KYN KUppaIM Y3rapuiiap XamJa UHAUBUIYa MaTo(PU3HOIOTUK
MEXaHU3MJIAp XaKuJard MaBxXya OWIMMIApHU sHaJa KEHraThpuil OuiaH
U30XJIaHa/I!.

TankukotHuHr amammii axamusatd COVID-19 wnbekmusacuHn yTKasraH
Oonanapja KOTHUTHUB OY3WIMIUIAPHM HpTa aHUKJANI, MaKCaaid JaBojall Ba
caMapalid peabuiauTanus 4opa-TaJ0upIapuHy IIaKUIaHTUPHUIIAA MyXUM OYJraH
TAlIXUC ME3OHJIAPUHU HMIUIA0 YUKUII Ba yJIapHU OWpiamMuud THOOUI-CaHUTaApHs
Myaccacajgapy aMaJuETUra »KOpui 3TULI UMKOHUATH OUJIaH U30XJIaHa IH.

TagKUKOT HATHKATAPMHUHT AMAJIUETTA KOPUHA ITHIIHMILHN.

[ToctkoBua  sHuedanonatus  yTka3raH Oojanapaa KIMHUK — KEUHII
XYyCyCHUSTIapH, HEHPOIICUXOJIOTHK TECTJAp HaTWwkKajgapu OYyiinda OJWHTAH WUIMUMN
HaTHXajgap acocuja:

oupunyu unmuti sveunux: COVID-191an  keiimHrn  naBpaa  OonamapHUHT
ot mycTioK ¢aonusatu Bekciep tectnapu Oyitmya 6axonaHuO, OOl MUSHUHT
Tena-yakKa-dHca OYIMMIIapH 3apapiiaHUIINra Xoc OYaraH KMcKa MyJIaTiu XOTHpa
Ba ONTHK-(a30BUM WAPOK Oy3WIUIUIAPH AaHWKJIAHTAHJIWUTH OYyitmda Takmudiap
Tomkent Tub6uér akanemusicuHuHr 2022- ¥un 11-maptoaru 8u-p/263-connu
MyBoQUKIAIITUPYBUM SKCIEPT KEHraum Kapopu Omnan tacaukianran «Covid-19
YyTKa3ran Oojanapja KOTHUTHUB OY3WIMILJIAPHU TalIXMCIAIl yCyJapuy Oyihnya
yCIIyOuit TaBCUSTHOMA Ma3MyHHUTa CHHTIUPIIITaH. VMUt SHTUIMKHUHT aMaauéTra
xopuii KwiuHUIM: CypxoHmap€ BWIOATH Ooyiajap Kym TapMOKIH THOOWET
mapkazu 15.01.2025 viungaru Ne75-T connu Oyitpyru 6mnan Ba TOLIKEHT maxap
1-connm Oonanmap mudoxonacu HeBposoruss Oynmumuna 20.12.2024 #ungaru
Nel20-connu Oyitpyru Omnan amanuérra s>kopuil stwirad. (COFIMKHU cakjianl
Ba3UpJUIu Xy3ypuzaaru Mnmuii-texHuka keHrammHuHr 2025-imn 10-uronparu
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Nel19/52-connu xynocacu). VnIMuil SHTWIMKHUHT UNCIUMOULL CAMAPAOOPIUSU.
YTKa3WJIraH KOPOHAaBUPYC WH(MEKIUACHIAH KEWUH MIAKIJIAaHTaH [OCTKOBUJY
cuHApOMIA OHHIEDATOMATUSIHN PUBOXKJIAHUII JXTUMOJIMHU 3pTa TalIXHCJIAII
OupraMud COFIMKHHM cakjiam OYyFuHiIapu MmuOKopiIapura KacalUIMKHU 3pTa
TalIXucialm WMKOHMHM Oepaau, V3 YpHUIA KOTHUTUB Oy3WIMIUIAPHU 3pTa
aHuKJam OoJjaJlapHU WXKTUMOMM Ba MakTald ajanTalusicura Te3 MOCIAIIUII
opKay XaéT cudaTUHU SXITUIAITA SPUIIIIIA. MU SSHTIITUKHUHT UKMUCoouil
camapaoopaueu: KOPOHABUPYC WH(MEKIMSACUHU YTKa3raH Oojanapaa KOBHIJIAH
KeWMHIY HSHIe(anonaTyusaia MaKJIaHAIUIaH KOTHUTUB Oy3uiuil OeiaruiiapuHu
ApTa aHMKJAIIra UMKOH OepyBUYM HEUPOIICUXOJOTUK Bekciiep TeCTUHU KYIUIallInK
1 Haap Gemop yuyn 585000 CYMIIMK WMKTHUCOIUN CaMapaJOpJIMKKa SPHIIAII
UMKOHMHHM Oeprad. Xyroca: 5 &émpan 15 ¢&mrava Oynran Oojamap ydyH
MYyIDKajulanran Bekciep HEHpOINCUXooTuK TecTu Oojanapja KOPOHABHUPYC
UHGEKIUSICUIaH  KEeWWHrW  HJHIedanonatds  pUBOXKIAHUIIMHUHT  3pTa
O6ockuwapuaa HAMOEH Oynaauran KOTHUTHUB Oy3WIHIIIapHU
HEUpOBU3yaIM3allMOH TEKIIUPYB HATWKajlapura HUcOAaTaH sHajJa MyKaMMall
aQHUKJIAIIM WIMHUH U3JIaHUIILIAp HATWXKacKu1a UCOOTIaHIu.

uxkunyu uamui aueunux. PedsQL™ 4.0 cypoBHOMAacH OpKaiu OoJlaTapHUHT
PYXHUU SMOITMOHAJI, KMCMOHUN Ba OUIUM OJIUII (hAaOTHUSATH, IIIYHUHTIEK, )KaMUSITTa
MOCJIAIlyB KOOUJIUSATH aHUK ME30HJIap acoCHJIa, MOCTKOBU/ SHIE(hamonaThsara Xoc
OynraH HEMPONCUXOJOTMK Oy3WIuUUIap HCOOTIAHTaHJIUTK Oyiinuya Takiaudiap
Tomkent Tub6uér akamemusicuHuHr 2022- iwmn 11-maptnaru 8u-p/263-connu
MyBOGUKIAMITUPYBUX IKCIIEPT KEHralu Kapopu Ominad tacaukianran «Covid-19
YTkaszran OoJjiajmapja KOTHUTUB OY3WIMIIUIAPHM TallIXUCIANl yCyJulapu» Oyinua
yCIIyOu#i TaBCUSTHOMA Ma3MyHHUTa CHHTIUPIIITaH. MUl SHTUIMKHAHT aManuéTra
xopuih KwinHUIIKM: CypxoHaap€ BWIOATH Ooyiajap KYyI TapMOKIH THOOUET
mapkazu 15.01.2025 viungaru Ne75-T connu Oyitpyru Omnan Ba ToIIKeHT maxap
1-connu Oonanmap mmdoxonacu HeBposoruss Oymumuna 20.12.2024 #ungaru
Nel20-connu Oyitpyru Omnan amanuérra >kopuil 3tunrad. (COFIMKHM CakKJiail
Ba3UpiMru Xysypuaaru Mnmuii-trexHuka KeHrammHuHr 2025-iun 10-uronmaru
Nel9/52-connu xynmocacu). UnmMuil SHTHUIIMKHUHT UNCIMUMOUL CAMAPAOOPIUSU:
KOpPOHaBUpYC WH(MEKIUSACUHUA aHaMHe3uaa yTkasraH Oonamapaa PedSQL 4.0
CYpOBHOMAacHMHHM Kyiuiam €praMuja 3HIEPaJIoNaTUsIHUHT 3pTa OOoCKH4Iapuaa
Oonanapnaru xa€t cudaTMHM Xap TOMOHJIamMa YpraHuil Oojanapja >KMCMOHUH,
WOKTUMOWM, XMUCCUI Ba posutn (aoiusTiiapaa XoCus OViran eTUIIMOBUYMITUKIIAPHH
aHWKJAlra Ba ylapiard WKTUMOUMKW Ba MakTald Je3aJanTalldsCUHU 3pTa
OocKMWIapaa KOPPEKIHs KWW WMKOHWHU Oepau. WnamMuil  SHTUJIMKHAHT
uxkmucoouti camapaoopaueu. PedSQL 4.0 cypoBHOMAacHHM KYJLIalll HaTHXKAacHIa
ITOCTKOBHJI dHIIe(aronaTusl TAIXUCH aHUKJIAHTaH Oojajmapaard Xaét cugaTuHU
Vypranuii, yjaapja WKTUMOMM MOCJIAITyBYaHIMK Ba YKUIITAa OYIraH MOTUBALUSIHUA
KYYaUTUPHII, YIapHU TICUXOJOTHK KYJTaO-KyBBaTJIall HaTH)KACHIA JABOJIAHHUII
caMapaJIopJIMTUHU OIIIMPHIITA DPUIIHATIAIN. bynuHr HaTHXacuaa
sHIeaANTONMATUSIHNA JaBOJIAlll MYAJATIapuHU KUCKapuiu xucodoura 2230000
CYMJIMK MKTHCOAMH camapaJopiukka ospuimianad. Xyroca: PedSQL 4.0
CYpOBHOMACWMHHU KyJamr Oojianapja akjaHaJAWuTraH IKTUMOUNW Ba MakTad
Je3aJanTalusICUHA 3pTa aHUKJAIlra UMKOH Oepau, Ba, HAaTWXKaja yiapaa oJiud
Oopuiagurad JaBo YopajJapuHU Ha30paT KUJIUII UMKOHUHM Oepaiu.

yuunyy urmuti aneunux. COVID-19 yTrazran 6onanapaa onuii Musi GaousiTi
Oy3WIHNIITAPUHA KOPPEKIUSIAII YIyH YTKa3uirad nato(u3noI0OTUK JaBO YOpacH
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KOTHUTHUB (PAOJIMATHU CaMapaid TUKJIAIIKM UCOOTIaHTaHJIuru Oyitmua Takiaudiap
Tomkent Tu6b6uér akamemusicuHuHr 2022- iwn 11-maptnaru 8u-p/263-connu
MyBoduKIaIITHPYBYH IKCIEPT KEHTAIN Kapopu OmiaH Tacaukianran «Covid-19
VyTKa3ran Oojanapja KOTHUTHB Oy3WIMILIAPHU TAIIXHUCIANI YCyJUIapuy Oyinda
yCIIlyOuil TaBCUSIHOMA Ma3MyHHUTa CUHTIUpWIrad. MnMuil SHruMKHUHT amanuérra
wopuid KwinHUIIKA: CypxoHaap€ BWIOATH Ooyajmap KO TapMOKJIH THOOUET
mapkazu 15.01.2025 imngaru Ne75-T connu OylipyFu OunaH Ba TOIIKEHT miaxap
1-commm Oomamap mmdoxoHacu HeBpojorus OYymumuma 20.12.2024 iwigaru
Nel20-connu Oyitpyru Omnan amanuérra >kopuil stunrad. (COFMKHM cakKJiall
BA3UpJUTUA Xy3ypuaaru MnamMuii-rexHuka KeHrammHuHr 2025-iun 10-utonaaru
Nel9/52-conmm xymocacu). UnMuii SHTHIMKHUHT UNCIIUMOUL CAMAPAOOPIUSU:
KOPOHABUPYC WH(MEKIUACHU VTKA3raHIaH KEWWHTH JaBpJAa [IaK/JIaHTaH
sHIE(DaTONaTUIHU JaBOJIAI YOpajlapy MaKMyacura aHTUTUIIOKCUK, HEHPOTPoPUK
Ba HEUPOMPOTEKTUB XYCYCUSTIAPHU Y3HJa KaM KUJITaH JIOPU BOCUTACH OYIMUII
TOMAHTEH KUCJIOTACUHU KYJJIAIl KOTHUTHB (HaoNusATH OY3WIMIIK ajoMaTIapuHu
Vpraua 2 Oapobapra kuckapTupuiira épaam Oepau. WnMuil SHTUIMKHUHT
uKkmucoouii camapaoopauey: aBojaljia Oup HeuTa XyCyCUSTJIApHU Y3HUJa Kam
KWITaH JOPUBOP BOCUTACHMHHU KYJUIalll XUCOOUTa yMYMUN KYJIaHWIAIUTaH JAOPH-
JTApMOHJIAp COHMHU KUCKAPTUPHIII JABOJIAII XapaKaTIapruHU KaMauTUPHIIL, XaM/ia
HEBPOJIOTUK Oy3WIMIUIAD TUKIMHUIIM HaTWKachaa OOJIalapHUHT TICHXOJIOTHK
XOJIATUHU SXIIWJIAHWUIIM, V3 HaBOaTtuaa, mu@oKopra Myposkaarjap COHUHU
Kamaiiumura onub kenaau. byHuHr Hatmwkacuna 1 magap 6emopaa 1 kypc yuyH
204000 cymiMK WKTHCOIWWA caMapaJopivKKa HJpHUIIWIAAA. X)loca: TONAaHTEH
KHCJIOTaCHM TMpenapatd OWIaH JaBoJiall YOpaJapyuHU  ONTUMAJUIAIITHPHIL
HaTWXacuja NOCTKOBUJ HIE(anonaTusuii Oonaiapaa KOTHUTHB (DAOTHUAT Ba XAET
cu(aty SHT camapaiy Tap3/aa SIXIIUIaH/IH.

MYypMuHYY UIMull AHeuaux:  amOyJaTop Ba CTallMOHAp IapoUTiapiaa
MOCTKOBUJ dHIIe(aIonaTus YTKa3raH OoJjlaJJapHd KOTHUTUB OY3WIUIUIAPUHU V3
BaKTH/a aHUKJAIl y4yH HEHPOINCHXOJOIMK MaxCyC TallXHcJall ME30HH HIILIA0
yuKuAaranaury Oyitmua taknudaap TomkeHT TuOOmET akanemusicuHuHr 2022-
viun  11-maptnarm  8u-p/263-coniu MyBOGUKIAMITUPYBUM OIKCIEPT KEHTaIlU
Kapopu Owuman Ttacaukianran «Covid-19 yrkasran Oonamapja KOTHUTHB
Oy3WIMIIUIAPHY TAIIXUCTAII YCyJUIapu» Oyiinya yciyOuil TaBCUSIHOMAa Ma3MyHUTa
CUHTIUpWITaH. MnmMuil SSHTUJIMKHUHT aManuérra )opui Kunuauiu: CypxoHaapé
BUJIOATH OoJanap Kym TapMokiau THOOMET mapkazu 15.01.2025 wiungaru No75-T
comyin Oylipyru Ownan Ba TomkeHT maxap l-cornu Oonamap mMpOXOHACH
Heposorust Oynmumunaa 20.12.2024 iungarn Nel20-connm Oyipyru OuiaH
amanuérra sxopui >tunrad. (COFIMKHU cakiall Ba3sUpiauru xysypuaaru Nnmuii-
TexHUKa KeHramuHuHar 2025-iun 10-utonaaru Nel9/52-connu xynocacu). Mnmuii
SHTWJIMKHUHT UXCIUMOUL camapaoopauy. KOBUAIaH KeMUHIU JaBpja 6onanapaa
KOTHUTUB OYy3WIMLIUIAPHUHT PUBOXKJIAHUIIMHU 3pTa OOCKHWIapJa aHUKJAII
TalIXKUCIAll JUAarHOCTUKA ME30OHJIApUHU aMOyJIaTOpHsl apouTHaa KyJuiam 0emMop
OoJianapra 3pTa TalIXyUC KYWHUII Ba ¥3 BaKTHAA JaBOJjall YopalapyHU KyJulall Ba
Xa€T cudaTUHU SXIUTIANl UMKOHUHU Oepamau. VnmMuii SHTUJIMKHUHT UKMUCOOUU
camapaoopaueu: KOPOHABUPYC HMHQPEKIUICHIAH KEHWHTH JaBp/Aa IIaKJUIaHTaH
sHIE(DATONAaTUSIHU PUBOXKJIAHUIINHU 3pTa OOCKMWIapAa aHUKJAIl JUAarHOCTHKA
ME30HJIApUHK  amMOyJaTopus IHAPOUTHUIA KyJUlalll KAaCALIMKHUHI  acOCUU
Oenrunapu OYJAraH KOTHUTWB Oy3WJIMIUIAPHU 3pTa aHUKJAII Ba dpTa JaBOJaIl
yopajapuHu Oomnuraim WMKOHWUHM Oepamu. by, V3 HaBOaTuma, KacayUTMKHU
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PUBOXIIAHUILIMHUA OJIIMHU OJIMII Ba CTAllMOHAP IIAPOUTHAA JABOJAHUII JIO3UM
oynmaciuru Hatwkacuaa 2230000 cyMIMK UKTHCOAUM caMapaJopiIMKKa SPUILIAIIT
MMKOHHMHH Oepanu. Xyroca: KOPOHABUPYC MH(PEKUMICUHU YTKAa3TaH/IaH KEWHHTU
naBpaa Oosianapia KOTHUTHB OY3WJIHMIUIAPHUHI PUBOKJIAHUIIMHU aMOyJIaTopus
MIApOUTHAA JpTa TalIXHUCIAll JUAarHOCTUKA ME30HJapuaaH (QoiaanaHuml
sHIedamonaTis MWAKUIAHUIIMHUHT 3pTa aHHWKJIAll MMKOHWMHU Oepamau. Yoy
Me30HAaH (oimananuim amOynaropus mudpoKopiIapura JaBOJAIIHUHT MaKCau
ME30HHMHH KyJUIalll IMKOHUHH OepaiH.

TagkukoT  HATHKAJAPUMHMHI  anmpodamusich. Ma3kyp  TaJKUKOT
HaTWXayapu § Ta WIMUN-aMaluil aHXyMaHap/aa, skymiaaad 6 Ta Xxajakapo Ba 2 Ta
pecrnyOiivKa UIMU-aManuil aHKyMaHJIapyuia MyXoKaMaJdaH YTKa3uiraH.

TagKMKOT HATHKAJAPUHHU IYbJIOH KHJIMHIaHIUru. Jluccepranys MaB3ycu
Oyinua >xamu 20 Ta WIMHNA WII Yom STWITaH OYnuO, mrynapaaH, Y30€KHCTOH
Pecnniyonukacu OAK  AOKTOpAMK — AMCCEpTAlMsJIAPUHUHT  aCOCHM  UIMUUN
HaTWKaJapUHU YBJIOH KWIUII Y4YyH TaBCHsl ATWITaH WJIMHUN Hampiapaa 5 Ta
MakoJia, ’ymJiaJaH 2 Tacu pecnyOiiMka Ba 3 Tacu XOPWKUW KypHaJIap/a Haiip
ATUIITaH.

JluccepTasIHMHT TY3WIHIIN Ba Xa:kMHM. J(uccepTauus TapkuOu KUpUIL, S
Ta 000, XOTMMa, XyJioca, aMalvil TaBcusulap Ba (doiganaHuirad anabuériap
pyiixatunan uoopar. uccepramustauar xaxxmu 120 GeTHH TalIkuil STaau.

JIUCCEPTAIIUSIHUHI ACOCU MA3ZMYHHU

Kupunm kucmupa VTkazuiaraH TaAKUKOTHUHT JOJ3apOJIMTH Ba 3apypaTu
acocjaHTaH, TaIKMKOTHUHI Makcaad Ba Basudamapu, oOBEKT Ba MpeaMeTiIapu
TaBcu(IaHraH, pecnyonrka ¢paH Ba TEXHOJOTUSIIAPU PUBOXKIAHUIIIMHUHT YCTYBOP
WYHAUIMIUIApUTa MOCIHWTH KypCcaTWiraH, TAAKUKOTHUHT WJIMHA SIHTUJIMTH Ba
aMaliiii HaTW XKajgapu 0aéH KWJIMHTaH, OJIMHTaH HaTH KaJapHUHT WJIMHUKM Ba aMajui
axaMuaTH oun® OepuiraH, TaIKUKOT HATHXKAIAPUHM aMajuérra »KOPHWM KHIIHIII,
Halllp HJTWITaH WIUIap Ba JAWCCEpTAIUs TY3WIHIIM OYinYa MabIiyMOTIap
KEJITUPUJITaH.

Hucceprammsianar - «COVID-19  yrka3ran  Oosiajiapaa  3aMOHABHIA
TAalIXHCJIAall Me30HJIapHu Ba jJaBoJainy (agaduériap mapxu) ae0 HOMIIaHTaH
OupuHYM OoOujma onub OopwiaraH MaxaUIMd Ba XOPWKHM  TaJAKUKOTIIAP
HaTIKaJIapyi KENTUPWITAH ana0buériap TaxJIWIMK I[apXy TaKIuM OSTHIITaH.
COVID-19 nannemusicuHuHT nayHE OVitmadl KeuuId, KOPOHABHPYCHHUHT
KaCAJUTUTUHUHT KY3FaTyBUMCHHM TY3WIUIIHW, TacHU(U, naTtoreHe3n sa COVID-19
na Oomamapaa acab tusumu 3apapianuiny, COVID-19 kacamiuruHUHT KEeYKd
naBpuja OoJyiajmapia IIaK/UlaHTaH KOTHUTUB (aonusT xonaTu, Oojanapna
Ky3aTWIaJAUTraH TOCTKOBUJ JHIE(DAIONATUSIHUHT  KEYHUIIH, peaOUIUTaIOH
qopaJapuHH aKC ITTUPYBYM UMUK anaOuériap Xakuja yMyMHH MabIyMOTiIap
Ocepunrad. AaOUETIAPHUHT MABIYMOTJIAPU YMYMIAMITAPWINO, MyaMMOHHUHT
710J13apOJIUTH ACOCTIAHTaH.

Hucceprauusinuar  «llocTtkoBua JHuedasonaruss Oyiaran 0OoJianapaa
TAAKUKOT yCyJJIapu» 10 HOMJIAHTaH UKKUHYM 000MIa TaAKUKOTHUHT OOBEKTU
Ba MpeaMeTH, OemMopiap KOHTHHTEHTH, KYJUIAHWITAaH METOJJIap Ba TaJKUKOT
O6ockuuiapu Eputud Gepuira.

Hucceprauust wumm  TomkeHT THOOMET akaaeMuscH KyN TapMOKJIU
KJIMHUKAaCUHUHT Oojlajlap HEBpOJOTHs OYVIuMHJa HWKKA OOCKMYJa amajra
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omupmwiad. bupunun Oockuuna TomIKEHT maxap 3-COH KIMHUK MMGOXOHACH
6azacuiga COVID-19 undexumscuau OoluiaH KeuyupraH OojaJapHUHT THOOUM
XY’XOKaTiapyu TaxXJuia KWIMHAW. TaaKuKOoTra KUPUTUII Y4YyH acocuil Tanad -
kopoHaBupyc wuHbeknusacuHuHT [I3P Taxnmmnm Owmad TacaukiaHraH OYiwimm
XUCOOJIaHIH.

NxxkuH4YM 60CKHMYla KaCAJUNIMKHUHT YTKUP JaBpujian 3—12 ol yrrau, Oonanap
KEHI  KaMpOBJIM  KJIMHUK-HEBPOJIOTMK  TEKIIUPYB, OTa-OHalap  CYpOBH,
HEHUPOIICHXOJIOTUK TeCTap, JabopaTop Ba MHCTPYMEHTANT TAAKUKOTIAP acoCHIIa
TeKIUpwiad. Texkmupwiran OonamapHuHr €mu 5 €mpan 16 €mraua O6yimo,
ypraua €m 7,83+0,38 iwnHuU, Hazopar rypyxuaa sca 9,10+0,41 iwiaHM Tamkui
ATIU.

Kamu 90 madap Ooma Tekmmpunau: yiaapaan 60 Hadapuma MOCTKOBUT
sHuedanomatus oenrunapu Mapxyn 0ynub, 30 Hadapuga HEBPOJIOTUK acopatiiap
ky3atunMaau. Kymummua paBumiga 30 Hadap coriiom Oonanapaan uoopaTt Ha3opaT
rypyxu maksuantupwind. bapua umrupoxuwmnap €mra kapad 5—7, 8-12 Ba 13-16
€l rypyxJiapura axxpatuiau. JKuacu 6yiinda TakcumoT: yruil 0onanap - 53%, Ku3
oomnanap - 47%.

Omuit mus  daonuaruHu Oaxojaml y4yyH OoJiajapra MOCHAIITHPUITaH
Bekcnep  Heliporicuxosioruk  TecTuaaH  dodmamaHuiaau.  Xaér  cudaTHHU
6axonamiga xankapo PedsQL™ 4.0 cypoHoMacu Kysanunau. Lllyaunraek, 6o
mussHuHT KT/MPT TexmmpyBu, ky3 TyOuHu ky3nan keuupuin Ba SARS-CoV-2
Bupycura kKapmu IgG anTuTaHavanapHu aHukigam mMakcaauaa MDA Ttaxymnu
YTKa3WIIH.

Heiiporicuxonoruk tect Ba xaér cudaru Oyiinua OGaxomail acocuil rypyxia
NaBOJIAHUIIHUHT 1- Ba 30-KyHnapuja, IIyHUHIJEK Ha30paT TypyxuJa amanira
omupwinu. Onunran Hatwkanap Microsoft Excel nactypu €pnamupa kaiita
UIUIaHIW XaMmja apaMeTpHUK, HOMapaMeTPUK Ba KOPPEJSIIUOH TaXJIMI YCyJUIapu
(Cniupman r=+0,65) acocuaa 6axonanau. apkjIapHUHT UITOHUIUIUTH CTHIOJEHT
t-kpurepuiicu opkanu p<0,05 napaxkacuaa aHUKJIAH]IH.

HucceprauussHuar «boJsasapaa mocTkoBuA dHUEPATONATUSIHUHT ACOCUI
KJIUHUK XyCycHSiTJIapw» e0 HOMJIaHTaH yYuHYM O00uja TeKIIUpUITraH
OonanapHUHT YTKUp JaBpUAard Ba YTKazwiraH uHpekuusgan 3-12 oit yrrau
HaMO€H OYyJraH KIMHUK-HEBPOJOTUK O€Nrujiapu TaxXJWIuid MabayMOTIapu
kentupunrad. 3-IIIMKKIIxa cranwonap naBosanran 5 €miman 16 €mrava 6yiaran
COVID-19 «xoponaBupyc wuH(peknusacura yanuaran (30 wHadap Ooma
MabJIyMOTJIApH SIHJICMHOJIOTHK PETPOCHeKTUB Taxjauia KuinHau. 2020 hungax
2022 wimnrava Oynran naBpaa COVID-19 kacnmmuruam yTKasraH OeMOpIIapHHHT
KacCaJUIMKJIAp Tapuxu Ba OEMOpJIApPHUHT aMmOyJaToOp XapuTajlapu YPraHWIau.
Tacnuknanran KBUHuHT 2Hr kynm conm 6-12 €mmarm Oonamapna OynraHmwuru
aHukimanau. by xomar wiMuii Hampuériapaa KeATHPUITaH MabIyMOTJIApHU
TaCcIUKIaaH, STbHU CTAllMOHAp JIaBOJIaHTaH OOJUIApHUHT HUcOATaH KaTTa Enigaru
Oonanmapaa yuparawiaurd, €mm Kuyuk Oynran Oonamapaa KBU cumnTomcus
KEUraHjuru €Ku eHruja (opmaaa KeuraHjaurd cababiu CTalMoOHAp J1aBOJIAHMIII
703uM OYNIMaraniauruau ucOoTmaau. Texkmupunaétran OolaJapHUHT KIMHHUK Ba
HEBPOJIOTUK MabJIyMOTIAPHHNA TaXJIMJI KMl (MPOCIEKTHB TaxJIMI) acocuia
MOCTKOBUI dHIedaionatusicu 6yiran 0emop Oonaiapa KacaJUIMKHUHT KJIWHUK Ba
HEBPOJIOTUK €TaK4Yd CUHAPOMIIAPU TaXJTHJI KUITUHIH.

Etakun kIMHUK CHUHIPOMHHHT HAMOEH OVIHII JapakaCMHM XucoOra oJraH
X0Ji7la, TeKIIMPUITaH OeMopiapaa KyWHJard acoCHi CHHIPOMIIAD aHUKJIAHTaH:
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ACTEHOHEBPOTHUK, TMIIEPTEH3UOH, BereTaTuB AUCHYHKIHUS Ba YTa KYy3rallyBUaHIHK
CUHAPOMJIApHU.

IOxopuaa xypuHUO TypraHuaeK, SHT KEHT TapKalraH CHUHAPOM VFui Ooma
(48%) Ba xu3 Oosanapna (41%) xaM acTEeHOHEBPOTHK CHHApPOM OYian. KelnHrw
ypunga ku3 Oonanapaa runepteHsuon (28%) Ba BereratuB aucyukmms (21%)
CUHApOMJIapM HHUcOAaTaH YCTYHJMK Kwiran Oynca, Yrun Oonanapaa yra
KY3FalTyBUaHJIMK CHHIPOMU (23%) HECOAaTaH YCTYHIIMK KUJITH.

bonanapna onub Oopunran kymiaad TaAKUKOTIAp HATIXKAIapu IIyYHU
KypcaTAuK{,  TUNEPTEH3MOH  CUHAPOM  UH(EKUUAJaH  KEHUHTHM  MUs
3apapiaHuniapy  ¢GoHUJA IIaK/UIaHAAUTaH MKKuiIamM4u oskapaéaaup. MPT
tekmmpyBiaapu [IKD O6ynran Oomanmapma YTKa3wiraH sSUUTAFIAHUIT XKapaCHUHUHT
HaTWXkacuga TYpJH Japa)xkaja IIAKUIAHTaH BEHTPUKYJIOMETaldus XOJaTIapyuHU
kypcatau. l-rypyxaaru 6emopiapHuHr 23 %wuaa HamoéH Oynran IIKD Oynran
OoJnanapja runepTeH3MOH CUHJIPOMUHUHT Naiio OViauimm wiMuil agabuétnapaaru
MabJIyMOTJIapra Xoc OYIiu.

['MnepTeH3snoH CHUHIPOMHHHMHI OOIIKa Oedrujapu opacuaa Ooll OFpUFH
€TaKyu YpUHHU srajiaav. boul ofpufu cuHApomMu - Oy OOLIHM 3HralITUpraHja
€KY TaHAHWHT XOJIATUHU Y3rapTHpraHja Kydasiurad, KylnuH4Ya KYHTHJT aiHUIIN
Ba, KaM XoJUlapAa, KauT KWiuil OujaH Oupra KelaauraH Typiu Japaxaaaru
JOMMHII €KMW MyHTa3aM OOl OFpUFMHU y3 Huura ojaad. bom orpuru Ky3
COKKacHura 0ocum Tyifycu OwiaH keunu. bonanapna Ky3aTwiran UEepBUKAITUSHU
BUPYC KOH OOCUMHMHH TapTHOra COJIaJJUraH pelenTopiapra TabCUpU HATHXKACHU]IA
MIAKJUTAHUIIA TaXMUH KUJTUHAUW. ByH7Ia KOH ToMupiap KeHraiuO, yTKasyBuaH
Oynmu0 Kojaau, IiazMa TYKMMallapja TYIUIaHaaW, WMl Ky3aTwiaad, Oy, V3
VpHHAA, HOLMIENTOpiapra TabCHp  KWJIMO  OFPUKHU  IIAKJUIAHTUPAIM.
['uneprensnon cuHapomu Oynran Oemopnapaa mapkasui tungaru VII Ba XII
KpaHuajl HepBIAPHUHT 3apapiaHunuiapu /1% xonataa Ky3aTUiiau.

ActeHoHeBpOoTUK cuHApoM COVID-19 HHMHr €Hrmwi IakJIuHU YTKa3raH
Oonanapia KynpoK Ky3aTWJIIU Ba JABOJAIIHUHT M>KOOMHM HaTHKajlapura Kapamau,
ylapJa MakcajUli Ty3aTUIIHM Tajad KWJIaauraH HEHWPOINCHXOJIOTHK CcOoXajaru
Oyswmnuiap cakyianu® kKoiau. bywpmait  Oonamap, ojatdga, HWKTUMOMIMA
Je3aanTranyara ay4 Kelaauiaap Ba Y30K MYAJATIN peaOuuTanusra MyXTOXK
Oynanunap.

Ymby OonalapHUHT OTa-OHAjJapu TabKUJIAraHUIEK, yJjapAa yMYMH
KUCMOHUH (DaoUMK OmilaH OWpraivkiaa KOTHUTHUB (PAOJUTMKHUHT XaM TMacaluIm
Ky3aTWiraH. Y MyMHUI COMaTHK IIMKOATIAP Opacuja acabuiiamuil, KaipusTHUHT
Y3rapyBUYaHJIUTH Ba YMYMUN XOJICU3JIMK 2HT KYI aHUKJIAHTaH CUMIITOMJIap OYiuo,
OyHUHr ca0abu ainaHu® IOpYBUM CEPOTOHMH JApPaKACUHHWHI  Y3rapuIlu
HaTWXKAacuJa TEeMOCTa3HMHT Oy3wmmuaup. byHmaH Tamkapw, TOCTKOBU
JaBPHUHT MATOreHe3ura aHTU(POCHOIUNUI CHUHIPOMHU V3 XUCCACHUHHM KYIIaad —
OyHJa BUpYC KYIJIad TYKUMaiap Ba ab3ojiapia Kymaiuo, ¥3 KOOUFU y4yH MHCOH
opranu3MHHHUHT (dochonmunuanapuaad Qoigananaau, 0y 3ca BUPYCHUHT CHUPT
okcwiapu (kamcupa) OunaH Oupiamub, aHTHUTaHAdajlap Yy4yH MaKcaaHU
KypcaTazu.

Bereratus nauchynkums cuaapomu (BJIC) 1-rypyxmaru 9 ©Oemopaa
Ky3atuirat, 0y 15% uu tamkun kunagu. Yoy cuHapoMu nepudepuk BereTaTus
TuchyHKIMS, pecnuparop Ba aOJOMUHAI CHHIPOMIIAP, ILIYHUHTJEK, XHCCHIi-
XaBOTHP CUHApOMHU OunaH Hamo€H O0ynau. bonanapna BJIC Tamxucunu xyiumina
MyXUM IIapT BETE€TATUB Y3TapUIUIAPHUHI YMYMHUH MYHAJIMIIMHU KypCaTULIAUD
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(CMMIIATUKOTOHUK, BArOTOHHUK, apaJiai). YHM aHUKJIAIl TalllXHUCIalIa Ba aJeKBar
TEpanusiHU TaHJaAlla AaHUKPOK XapakarT KWIMII WMKOHMHM Oepamu. bona
KaHYaJIUK KUYUK €nima Oyiica, YHUHT BETETO-BUCIIEpal peaKIusuIapy NTyHUYaTUK
MapacUMIIaTUK XyCYCHsITTa dra Oyiaau, Ba, akCUHYA, OOJIaHu €N yIFalTaHu capu
HEHUPOSHIOKPUH THUZUMUHUHT YMyMui ¢&mra OofiauK (aoJulallyBUHU — aKc
ATTUPYBUYM CUMMATOAJIpEHAN TabCUPOT Kydasnu. Texmmupunrad 9 Ta OeMOpHUHT 6
tacuga BJIC HUHT CHMITATUKOTOHWK TypHW, KoiraH 3 Ta 0ojama - BaroTOHUK
TYPHHHT YCTYHJIUTH aHUKIaHIu. BJIC HUHT SHr KEHr TapKajiraH TYpU XHCCHi-
XaBOTHp cUHApoMU 0Yynub, 0y cunapom BJIC O6unan xacayuianran 8 ta Oemopna
aHUKJIaHad. YOy cuHapoM acocaH xaBoTup (89%), KYpKUHWIN TyHuiap, YHKY
ManuTHIa Te3-Te3 YWFOHMIN Ky3aTwiaauran Oe3oBra yWky (55%), orta-oHamapra
OYHCYHMACITUK, JXU33aKWJIMK Ba TaXOBY3KOpIHWK (45%), IIyHUHTIEK, XasKOH
naiTHaa KYJUIApHHHT THTpAIlM Ba Tepiamu OwinaH HamoéH Oyiamu (45%). Ba
dakat OutTa ycmMup 6osa KacauMK cabad ¥3 XoJaTHuaH HOPO3WIMTUHM KYpcaTau
(11%), sima Oup ycMupnaa 3ca CHHIUK YMKApHIITa EIIFOH YaKUPHKIap Oe30BTa
kuiran (11%).

KeliuHru 3HT KEHr TapKajiraH CUMIITOM — Oy pecnupaTop CHUHApPOM OYiuo,
YHUHT aCOCHH KYpUHMIIUIApH: XaBo eTuinMaciaura xuccu (55%) Ba 2-3 oliraya
JaBOM 3TajuraH cabadcus iyran xypyxiapu (78%) skaHIUTY aHUKJIAHH.

I'unepdaonmnuk cunapomu 1-rypyxaaru 6onanapHusr 17% na Ky3aTwiau Ba
XapakaT TOPMOB3JIAHUIIHN, YWKy OY3WIHIIN, XaBOTHPJAHHUII, TaKOBY3KOPJIUK Ba
yiKyzna O€30BTa XaTTH-Xapakarjiap (TraivlaliMil, Auenam) OuiaH TaBcU(IaHIu.
bapua Gonamapna runepauHaMus Ba IOKOPH CY3JallyBYaAHINK Ky3aTHIIIU. YFUIT
Oonamapia TaXOBY3KOPJIHK, KH3Japa 3Ca HWHXHKINK Ba JKAHKAJIKAILIIK
YCTYHJIUK KUJIJIH.

bonamapna mnocTkoBW acopariap XUCCHUM, XYJIK-aTBOp, KOTHUTHB Ba
BEreTaTUB Oy3WIUIUIAPHU OWpJAIITUPTaH Xojja moauMopd Imrakiga HamMoEH
oynau. XoTupa, TUKKAT Ba akIui (DAOTUSATHUHT MACAMUIIM XaKUJAru IIHUKOSTIAp
mUPOKOPAAH IXTUETKOPIUK OWiaH EHOAIIMINHM Tanad Kuiagu: Oy ajoMatiap
opTHJa XaM OpraHWK KOTHUTHB Oy3WJIWIUIAp, XaM AacCTCHUK EKU XHCCHH
Oy3wHIILIap AMMPUHTAH OYJIUIINA MyMKUH.

beMopnapHn nuMHaMHMK Ky3aTHILI, alHUKCA, KYI TapMOKJIM MyTaxacCuciap
KaMoacu MIITHPOKUA, aHUK TAlIXHC KYWHII Ba ONTUMAJ JaBOJIANl TaKTHKACHHU
Tanjamra €paam Oepanu. YmlOy WYHaIUIIgard TaAKUKOTIAPHU JABOM STTUPUIII
Oonanapja TOCTKOBUJ CHHIPOMHUHHMHI KIMHHK XYCYCHUATIAPUHH YYKYPPOK
TYIIYHUIITA, Y)HT XapaKTepiu aJloMaTIapHU aHUKJIAIITa, TalIXUCIall aHUKJIUTHHU
OIIMpHUINTa Ba ¥3 BakTHAa MudQepeHnrnan TamxuciaallHd TabMUHJAIMTa Epaam
oepaau.

HMucceprausinunar  «IlocTtkoBua 3Huedasonarusa Oyaran OoJajgapaa
HEPONCUX0JOTMK TEeKIIMPYB HATHXKAJIAPW» J1e0 HOMJIAHTaH TYPTHHYU OoOuaa
KBW yrkaswiranman cyHr, Oonanmapga ©Oomr  Mus  SpuM  apiapujia
SUDTUFJIAHUTIAAH KSHUHTH Y3rapuiiap HaTHKacuaa Keaud YMKaauraH KOTHUTHB
Oy3WIHNIIJIADHA  HEHPOIICHXOJIOTHK  TCKITUPYBJAP  KYpCaTKHWIapH  TaXJIHUI
KWJIMHTaH.

PedSQL 4.0 cypoBHOMacura MyBO(MHUK MOCTKOBHL SHIIehaTONaTUsACH OYaraH
Oonanapaa Xa€T cudATUHUHT KYpcaTKUWIapyW TaJKUKOT VYTKa3uiaraH /(2 Ta
OeMopJaH OJIMHTaH MabIyMOTJap TaXJWwil KWJIUHTaH, kymiaaaH, 1-rypyx Ba 2-
rypyx Oomamapuma xaér cudata KypcaTKUwiapud HazopaT TypyxXujarujiaH
CTATUCTUK JKUXATHaH Ce3WIapiu mapaxana ¢apk Kailaud. Acocuil rypyxra
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KupyBun 1- Ba 2-TypyX OoNamapWHUHT KYpPCATKUWIAPHUHHU KUECHH TaxX M KUJIHIII
KypcaTKu4iap opacuaard ¢papk KeHI MUKECIa SKaHIUTuHE Kypcatau (1-xkanBan).
1-s;xkaaBaj
COVID-19 yTka3ran Gosanapaa Xxaét cupaTHHUHT KYpcaTKUYJIapu

Kypcarkuu ]'(nrzgg)x Z(nrz%g Ha3o%)na:TZr5};pny
XKucmonwnii paonusat (KKD) 64,49* 64,64 93,44
Xuccwii paonust (XD) 57,97* 71,92 94,25
Woxtumontii paonusit (D) 61,09* 71,92 95,50
Maktab daomustu (MD) 57,03* 65,00 95,50
bamnap iinrusucu (Bﬁ) 59,55* 68,15 94,65

Wzox: * p<0,05 - mHazopar rypyxmmarn Oojamap KypcaTKuwiapu OWIaH CONUINTHPTaHIa CTaTHCTHK
KUXATIaH MyXuM (apk

COVID-19 kacanmnuruHu YTKa3raHJaH KEWHH PHUBOXKJIAHTAH TTOCTKOBU/
sHnedanonaTusiin - Oonanmapaa  kuCMOoHuME  paonmar  (JKD) kypcarkuunapw,
COVID-19 Owmman KacaiiaHrad, amMmo DBHIe]alonaTus pHUBOKIAHMAaraH
TCHIIOIIJIapyra HucOaTaH CTaTHCTUK YKUXATAaH axamMusTcu3 0yimmub unkau (64,49
Ba 64,64 0amn). bupok, xaét cudaru kypcarkuuwiapu 57,97 man 61,09 Ba 71,92 ra
HucOatan 71,92 Gamiraua Oynran xuccuii (X®) Ba mxrumonit ¢aomusar (D)
YIIHOBIapU HATWXalapura Kypa, KYpCaTKUWIAPHUHT CTAaTUCTUK IKUXAT/IaH
CEe3WJIapJIM MacaluIly Ky3aTHIIIH.

TexmupyB om0 Oopuiran OonamapHUHT XaéT cudaTuHu Emra OOFIIMK
xuxaraad yprauu® uukwiad. Kuuuk €mpgaru (5-7 €m) TeKIMpuIyBYUIaApHUHT
rypyxyza yMyMHM WYHaJIWIUIApAA VXIIANUIMK Ky3aTWIOW, >KyMJIaJaH, yiapla
XUCCUM Ba MakTad (HaonuaTu KypcaTKuwiapuaa dHT nact oaiap kaa stuinau (1-
pacm). Kypcarkuunapmaru wakcuman dapkiaap xuccuit (34) Ba MakTad
daomustuaaru (38) TekmMpyBiIapAa aHUKIAHAW. BOJNaTMKHUHT OWPUHYHU J1aBpU
rypyxyjara Oonajapia SHTH KOpPOHAaBHPYC WH(MEKIMSICHIAH CYHT, Xaér
cu(aTUHUHT XUCCHM Ba MakTad (aosMsITH KOMIOHEHTUHUHI Macaluilyd OMpUHYN
YpUHTa YUK,
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1-pacm. 5-7 émmaru 6os1anapaa xaét cuaTu KypcaTKu4wiapu

Kuécwmii )xuxarnan 1- Ba 2-rypyx ypra émnaru (8-12 €mr) 6onanapu ypracuna
KUCMOHUH (GaoJMATHUHT Oapya KypcaTKWwiapu Oyinua HazopaT Typyxura
HUCOaTaH CTATUCTHK KHUXATHaH ce3mnapiu Gapkiap Kyzatwiau (2-pacm). Xuccuii
Ba DKTUMOUHN (aonuar KypcaTkuwiapuaa >Hr myxum ¢apkmap (p<0,05) xaiin
ATUIIIH.

100,00
90,00
80,00
70,00
60,00
50,00
40,00
30,00
20,00
10,00

0,00

KD XD 15000 M® Bl
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2-pacMm. 8-12 émnaru 6osanapaa xaét cugaru KypcaTkuwiapu

lyHu TabKuiam Kepakku, 2-Typyx Oonaiapuja >KHUCMOHUK Ba MakTad
daonuaTH KypcaTKUWIapy XaM MacT KypcaTkuuiapra sra 0yiunb, Oy KopoHaBUPYC
uHpeKusAcuIaH KeWnH OoJnanapja >XUCMOHUN (HAaONHUSITHUHT KOMITEHCAIIMOH
3axupanapy KaMaluraHJIUTUHU KypcaTau.

13-16 émpmarm OomamapHMHT Typyxuaa XaMm xa€T cudaru aHUKIAHTaHIA
IIyHTa YXIIall y3rapuiuiap MaBxXyUIMTd Kypwiau (3-pacm). SIHTH KOpoHaBHpYC
uHpexkuuscu yTkazraH Oonamapra xuccud (53,25) Ba Maktad (57,25)
daonusTaapuaa SHr mact kypcatkuwiap xoc Oynmau. Illy Ounman Oupra, Xa€t
CU(aTUHUHT JKUCMOHUM Ba WXTUMOMN IKUXaTjapujia KaMmMpoK Japaxkasna
V3rapunuiap aHukiaasau (Moc pasuiga 65,50 Ba 62,50). Ymly Oannap cTaTUCTHK
xwuxarman COVID-19 Owmanm  kacamnanradn, amMMo  JHIE(DaTONaTHACH3
OonanmapHUHT Xa€T cudaTuaan ce3uwnapin gapaxana dapk kuwiau. dakar 1- Ba 2-
rypyx Oosamapumard )KucMoHu# haonusaT kypcaTkuwiapu (Moc pasutniaa 65,50 Ba
65,34) cTaTHCTHK >KMXaTAaH ce3wnapiud (dapkiaapra sra OynMmamu. 2-Typyx
Oonamapuga SHr mact Oamn >kucMonuit (65,34) Ba maktabd (64,17) daonusatu
Oyiinua Oynau. DHr oKopu Kypcatkuuiap xuccuid (72,50) Ba mxTumounit (72,08)
daonusT xxabxanapuaa Ky3aTHUIIN.
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3-pacm. 13-16 émparu 6oaanapaa xaér cuatu KypcaTkuujiapu

IOkopunarunapuu  sKyHjamga I[IyHAaM Xylloca KWJIWII — MYMKHHKH,
KOpHaBUpYC WMH(DEKIUACUIaH KeWWH sHIedanonaTis MaklaHMaraH OoJanapra
HucOaTaH »HHuedamonaTuss pUBOXKIAHraH Oonamapna Xaért  cudaTUHUHT
KypcaTKA4wilapuja Ha3opaT Trypyxura HucOaTaH Ce3WIapid  CTaTUCTHUK
V3rapunapra sra OVynau. byHman tamkapu, MakrtaOraya €mijgard OoJanap
TYpyXHua )KUCMOHHUH, XUCCHIA Ba MKTUMOHH (PaouaAT MUKECHIA XaéT cu(paTHHUHT
nmacaluimm Ky3aTwiran Oymca, 8-16 €mmarm Oomanapma sca (akaT Xuccuii Ba
MakTad (HaoTUATUHUHT MacaluIy Kaij KUJIWH]IH.

COVID-19 ¥yTka3raH Ba TOCTKOBHJ SHIIe(aNonaThs IMaK/UTaHTaH OoJjamap
aIanTaIMSICUHUHT KJIMHUK Ba TICUXOJIOTHK XYCYCHSATIAPWHUA yMYyMJIAIITHPTaH
XOJila TIYHU TabKuam xousku, 6-12 émpmaru O6emopnapga COVID-19 Ounan
KacaJlJITaHTaH, aMMO SHIleaionaTusi puBOXKJIaHMaraH OoJianap rypyxura HucOataHn
Xa€T cudaTH CTATHCTHK >KUXATJAaH Ce3Wiapiid Japaxkana mnacaiirad. byHnman
TalIKkapu, MakTtabrava €mimaru Oosanmap Trypyxuaa xa€T cU(ATUHUHT MMacaluIg
XUCCHUH Ba WXTUMOMH (aomusaT Mukécuaa anukiaanau, 13-16 émmarn 6onanapaa
sca dakaT XUCCUi, MKTUMOMM Ba poJuTv (aoiausTiiapa y3rapuiuiap aHuKJIaHTaH.

Bekcnep TecTMHM KOBUJAH KEWMMHTU acopatriapu Oynran OoJiaJapHUHT
MHTEJJIEKTyall Ba MHECTHK COXacHaard Oy3wIHIUIap Aapa)KaCHHHU aHUKJIAIl YIyH
OupuHYM HaBOaTga MUATa HEUPOINCHXOJOTMK TEKIIMPYB cudatuaa Kypuod
YUKW, TeKImMpyB JaBOMHAAa OOJIAJApHWHT XYJIK-aTBOPH, TaKTHKAcH Ba
BazudanapHu TYFpu Oa)xkapwilld, SbHU YJIAPHUHT CcU(AT TOMOHHMIa aJoXuja
bTHOOP Kapatuiau (2-xaasai). TecT cuHoBnapu OupuHuM rypyxHuHr 50 Hadap,
WKKUHYM TYpyXHUHT 22 Hadap Ba HazopaT rypyxuHuHr 30 Hadap Oosamapuia
YTKa3WIIN.

2-KaaBajI
YTKa3u/Iran KopoHaBupyc HHPEKIHSICH acopaTiapu 6op 6ojanap Ba COFJIOM
Oosnanapaa Bekciep Tectu kypcarknuwiapu, M+m

1-rypyx 2-TypyXx Hazopar rypyxu
Cybrectaap (n=50) (n=22) (n=30)
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«XabapHopauK» 7,05+0,48** 12,82+0,35 15,77+0,56
«SeX HITHITHK 7,59+0,41** 10,78+0,26 11,93+0,69
«ApudmeTrr» 7,45+0,75%* 10,74+0,39 10,70+0,56
«V XIIALLTHK 5,86+0,75* 5,98+0,55 7,53+0,59
«Jlyrat» 4,59+0,62* 5,48+0,50 7,53+0,48
«CoHnapuu 4,68+0,50* 6,08+0,52 6,67+0,40
TaKPOPJIALID)

«ET™Maérran 7,45+0,70%** 10,14+0,36 13,10+0,51
Oymakmap»

«Cyparnap KeTma- 6,09+0,35%* 11,34+0,30 13,33+0,63
KCTIIUTH)

«Kooc KyOuKmapu» 6,36+0,34* 6,18+0,22* 9,03+0,65
«DurypanapHu 5,95+0,59* 6,26+0,34* 8,47+0,72
sicarn

«Kopgmnary 6,14+0,40 5,44+0,46* 7,90+£0,39
«JTaGupunTIap» 4,23+0,46* 5,82+0,36 7,63+0,45

N30x: * - Hasopar rypyxura Hucbatan ctaTucTUK uimoHwimink (p<0,05), ** - nazopar rypyxura
HucbaTaH cTaTUCTUK HoHwIIHK (p<0,001)

[IKD Ounan kacayutanraH OoJiaJapHM KIMHUK Ba TICUXOJOTHK TEKIIHPHUII
naiiTuja OMp Karop XUCCUM Ba XYJK-aTBOp OYy3WIMLUIAPU XaM AaHUKJIAHIU: Te3
aKJauil Ba, XarTo, >KMCMOHUI 4YapyoKIMK, acabuilmammi, mupokop Ounan
cyxOaTnamuigad OOl TOPTUII, AUKKAT TAPKOKJIMIM Ba OOLIKA ICHXOMOTOP
pEaKUMSUIADHUHT ETULIMACIUTU IIyJap >KymJjlacuJaHaup. Bekciep TeCTHHHHT
«Vxmanumk», «JIyrat»y, «Kooc kybukmapm» Ba «DuTypamapHH —sicauD
cyOTecTiapy HaTWXxanapu Oyiinya OMpUHYM Ba MKKHMHYU TYPYX KypcaTKuwiapuia
ce3wnapiu papkiap aHUKIAHMA/IH.

Bekcnep tectu OYyitmua BepOan Ba HOBepOal KYpCaTKUYJIAPHUHT YMYMHI
nuruHan Oayapu Taxymil KwomHranaa (3-xkansan) [IKD 6ynran Oonamapna
BepOan (BUK), noep6an (HMK) Ba ymymuii matemekryan kypcatkuuwiap (YUK)
COFJIOM OoJjiayiapra Kaparanaa anda nact oyaau (p<0,05).

Bekcnep Ttectm OViimya TmoCTKOBHA OJHIedanonatusiii - OoJiamapaaru
UHTEJUIeKTYyal-MHeCcTUK (aomusat kypcarkuwiapu KBU yTkasran Oonanapna
HEHPOIICUXOJIOTHK OY3UITUIIUIAPHU YPTaHUIITa OaFuIllJIaHTaH CYHITH TaIKUKOTIIAp
HATWKAJIapU MHTEIUIEKTyaJl Ba MHECTUK (GaonusT (QyHKIHMsUIapuaa TYpiId XWjl
napaxkajgard OyswnunuiapHu  kypcatau. IlocTkoBuj sHuedamonatust Typiu
napaxagaru akjiaui (QaonusATHUHT Oy3wiuinu OujiaH Oupra kemaau Ba Bekciep
ycyaunaaH  (oHpanaHMIl — HUHTEJUIEKTyasl  Oy3WJIMIUIApHUHT  OWp  KaTop
XyCYCUSTIApUHU  aHUKJIAIra WUMKOH  Oepaau, Oy 9Sca  aHUKJIAHTaH
HEHPOICUXOJIOTUK Oy3WIHILIapHU AaBosamga auddepeHnran meuxoKOppeKIus
yCYJUTAPUHUA TaKOMWJUIAIITUPUIITA UMKOH Oepajii.

3-aaBaj
Acocuii Ba Ha3opart rypyxuaaru 0ojajapHuHr Bekciaep ycyJaunaa oJMHran
YMyMuUil HaTHKajgaapu, M+m

K¥ypcarkuu 1-rypyx 2-Typyx Hazopar rypyxu
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(n=50) (n=22) (n=30)
BUK 75,91£1,31%* 84,06+1,08 100,8+1,58
HUK 69,86+1,36%* 78,42+0,97 99,27+1,36
YUK 70,45+0,60%* 91,60+0,30 100,07+1,48

W30x: * - Ha3opaT rypyxura HucOaran umoHwimmk (p<0,05)

BekcnepHuHr BepOan cyOTecT/iapu HaTWKajgapu Ba Xa€T cu(aTu MIKalacu
KypcaTKuujaapu YpTacuaard KOppelsaiuoH MyHoca0aTIapHu Tax il Kuiuil 1- Ba
2-TypyX Oomamapuaa TYFpumaH-tyrpu koppemsamusan  (p<0,01) anukmamy.
TaakuKOT HaTWKalapu TIOCTKOBH OJHIEaIomaTuss Ba IIyHra YXImamr MUs
KacaJTUKJIapy OWJIaH OFpuraH OeMOpJapHH dpTa peabuiuTaIvs KWIHII OYyirmda
THOOMM Ba WXXTUMOMH JacTypJlapHU HIIA0 YMKUINAA aMaJui KYJUIAHWIAIINA
MYMKUH.

JluccepranustHUHT «IlocTrOBHA JHUedaonaTUAIU 0oJs1anapaa
AABOJIAHMIIIAH KEWMHI'M HEHPOICUXOJOIHK KYPCATKHWIAP JAUHAMHMKACKH)
ne0 HomulaHTaH OemmHYM OoOuaa OoJanapja KOPOHABUPYC HH(PEKIUSICUHUHT
acoparjapvHM JaBOJAll YCYJUIAPUHU ONTHUMAJUIAINITUPUIL TaXJIMJI KWJIMHTaH.
JlaBonain yopaniapura Kapao, Ky3aTyB 010 Oopwiiran kacay 0ojadapHUHT acoOCUi
TYpyXU HMKKUTAa KUYMUK TypyXra axpaTwiav: |1-Kuduk rypyx, 0asuc Tepamnus
dbonuga romanteH kuciotracuHu 30 MI/KI/KyH no3ana 2 maxainra Oynu0 1 oif
JaBoMuAa KaOyn KWJIUIIAH. 2-KWYUK TypyX (akaT Oa3uc TepanusHu OJIJIH,
xKymilaaaH: HUHK (kyHura 5 mr), JI3 Butamunu (kynura 1000-1300 ME), maruuii-
B6 (xynura 10-30 mr/kr) npenapariapyd TaBcUs KWIMHAM. byHAaH Tamkapw,
peabwimnTanust TaaAOUpIapu MakKMyacura JOpPUCH3 JaBOJlall  yCYJUIAPUHU
KYutaHuiau: Hadac onuil Maikiiapu (KyHura 3 mapta 10 gakukanas), JaBOJIOBYU
KUCMOHMI Mamkiaap (kKyHura 15 nakukanan), Qusnorepanusi (dJIEKTPOYHKY,
JApCEHBAJI) Ba Macca)X MyoJiaXalapu KupuTuiaau. Acocui rypyxaaru 60 Ta
6emopaan 20 Ta 6emop Oasuc tepanusHu, 40 Ta 6GemMop 3ca MaxCyc TeparusHH
(6a3uc Tepanusira EHOII TOMAHTEH KUCIOTACHHUHT XOCUIIACH ) OJIJIH.

PedsQL™ 4.0 cypoBHOoMacu é&paamuaa Xaér cudaTd KypcaTKA4wiapu
MabiIyMoTiapuaH ¢oilaliaHrad XoJiJa TFONaHTEH KUCIOTacu OWJIaH JaBoJiall
natuaa xa€t cudaTuHU SXIIWJIAHUII JTUHAMUKACUHU aKC STTUPYBYU OUp KATOp
napaMeTpiIapHu TaKKocaaHau (4-xaasai). JlaBojaHUIIIAH OJIUHTA MabIIyMOTIIAp
OWIaH COJMUINTUPTaHAa JABOJAHUIIJAH CYHT Oapya KypcaTKUWiap yMyMuin Oai
CTaTUCTUK MIIOHWIWIIUTHY I0KopH Aapaxkananuru (p<0,001) ounan xapakTepiaHiu.

4-xanBajt
1-rypyx 0o0JIaJIJApDMHMHT JABOJIAHUIITa4Ya Ba JABOJAHUIIIAH KeHMHIN XaéT
cudaru KypcaTKU4Iapu

Kypcatknu | Hazopar rypyxu | JlaBomanum rada | basuc tepanusa | ['omanTeH kucimotacu
Ko 93,44+1,29 64,53+1,56 71,22+2,99 87,14+1,39
XD 94,25+1,27 62,00+1,94 72,00£2,58 84,64+2,12
No 95,50+1,25 64,22+1,54 72,50+2,39 91,07£1,35
Mo 95,50+1,14 59,33+2,02 67,02+2,47 88,93+1,37
B 94,65+0,72 62,04+0,82 65,91+1,21 87,90+0,92
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1-xuuuK TypyxJAa KypcaTKMuwiap TOMaHTeH Kuciotacu ¢onuga 54% ra
axumnagau. Ly 6unan 6upra, 6a3uc naBo oiaran Oonanapia KypcaTKUYIapHUHT
AXIMIMIAHUIINA YpTada 26% HU Tamkuna Kuigd. Voktumounit Ba maktad daonustu
KYPCATKUYJIAPHUHT SHT CE3UJIapiy SXIIMIAHUIINA Oa3uc Tepamus ojiraH Oojanap
Ounan Takkociaranna aHuk Kaig stwina (p<0,001). 1-xuumk rypyxjaa pakamiap
2,1 6apo0apra, 2-ku4mK Typyxaa sca 1,5 6apobapra sximmaaHim.

[ToctkoBua sHIIEanonaTusicu 6yiran Oonanapaa Bekciep Trectura MyBoduk
TOMAaHTEH KHUCIOTAaHUHT KJIMHUK CaMapaJopJIMTMHU Oaxoiaml JdaBojall KypcuIaH
CYHT TONAaHTEH KHCJIOTACHHUHT KJIMHUK CaMapaJopiurdHu Oaxojam ydyH
Bekcnep Tectupman Qoimananunad, Oy TecT XaM JIUHAMMKAIaru MUKIOPHI
y3rapuIiiapHu 0axosaiira UMKoH oepau (5->kaaBan).

5-kanBana
HHocTrkoBu 3HIEDaATONATHAIN 00/1a1apAA JTABOJAHUIIAAH KEHUHTH
BekcJiep TecTu 0yilnua KypcaTKku4jiapu

L-rypyx 2-Typyx Hazopar rypyxu
Kypearkua JNaBoraua |basuc maBo [[omaHTeH KHCIOTACH (n=30) (n=30)
(n=50) (n=15) (n=35)
BUK  [75,91+1,31**77,13+1,16* 85+1,10 92,06+1,08 110,8+1,58
HUK  |69,86+1,36**74,8+0,71* 78,17+0,87* 90,42+0,97 100,27+1,36
YUK  [70,45+0,60**[73,27+0,54* 82,31+0,32 91,60+0,30 109,07+1,48

N3o0x: ronay3da OwiiaH Typyxjap Opacuaard CTaTUCTHK MINOHWIM (apk Oenrumanmu: *- p<0,05;
**
- p<0,001

OHI' MIIOHYIM HATWKAJIap 2-KWUYMK TypyXra KaparaHia l-KM4MK rypyxna
Ky3aTwirad. ['onaHTeH KucioTacu OWJiaH JaBOJIAIIJAH KEMUH |-KUYMK TypyxJarud
BUK «ypcatkuwiapu 85,00 HM Tamikuia ATAu, Oy AaBOJIAHUIIAAH OJIIUHTH
KypcaTkuuiapaan 44% ra OKOpM HaTWXKara sra, 2-KM4MK rypyxJa 3ca 0asuc
Tepanus GoHUIA SAXIMMIAHUI gapaxkacu 34% Hu kypcatau, Oy y3 ypauma 77,13
KYPCATKUYHUHU TAIIKWJI KWIAW. 17-Ku4uk rypyxjaa naBosianmmiian ke HUK
kypcatkuwiapu 48,7% ra, 2-kuuuk rypyxaa - 32% ra omau. [lynra kypa, YUK
Kypcatkuwiapuaa 1-kuumk rypyxaa 46,6% ra KyTapuwiraHiurd Ba 2-KUYUK
rypyxaa 31% ra mwkoOuil HaTHXKara SpUIIITaHINTH Kai ST, bemopnapHuHT
KOMIJIEKC TepPaIUsCUTra TOMaHTEeH KUCIOTACHHU KUPUTHUII caMapaiupok 0ynau. by
KOpOHaBUPYC MHGMEKIUIACUIAH KEeWUHTU AacTiabku OOoCKUuiIapaa XapakaTjiapHu
xKamam KM HeMpoMeTaOOoJIuK AOPUIAPHU JaBOMIIM KaOyJl KWIMIL 3apypJIMTUHU
KypcaTau.

Suru kopoHaBUpyC MHQEKIMSICUHUHT Y30K MYAJATIW JaBpuja Oornanapaa
NOCTKOBUJ dHUEedamonaTiusi PUBOMKIAHUIL XaBPU TypyXMHH IIAKJUTAHMII
HXTUMOJIM KY4YJIUTUTa acOCIaHuO, MOCTKOBH AaBpAa KOTHUTHB Oy3WJIMIUIAPHU
9pTa TAIXUCIIANI aITOPUTMH UIIa0 YuKuiIau (8-pacm).
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XapaxTepiu Oenrumiap MaBxKyaJIHTH

I :

Anamuesuna COVID-19 Amnamuesuga COVID-19

YyTrazraauruau Tacaurd (SARS YyTKa3ramuruad TyMoHH (SARS
Cov-2 PHK cu I13P mxo6uiiiurn) Cov-2 PHK cu II3P canbuitnurn)

I v ‘ '

e SARS Cov-2 IgG SARS Cov-2 IgG
Xa HyK aHTHTaHa‘IaHalg)H AHTUTaHavYaJIapu HOpMaJl
l HOpMaH KpraTKHqﬂapH Kj"pCaTKI/I‘{J'IapI/I OHITaHJIUTH
AnrtepHaTuB

TalluXuc
JHUArHoCTUKacHu

PexoHBanecueHnus JaBpuiary MIMKOSTIAPHN aHUKJIAII
cypoBHOMAacH

Kuécnii Tamxucnam. AJbTepHATUB TallIXHUC
ncboTIaHMaraHua MOCTKOBU CHHIPOM TaIlIXUCIaHA U

:

Xaét cudatn Ba KOTHUTHUB (HAOTHAT OYy3WIHIILIAPH
JapakaCHHU aHUKJIALI

:

OHnedanonaTs KIMHIK-HEBPOIOTUK OeNTriiapu

ITaToreHeTuk Ba HEMPONPOTEKTUB AABO

8-pacm. bosanapaa nocTKkoBU/I JaBP/Aa KOTHUTUB Oy3HJIHIILJIAPHHU IPTa
AHMKJIAII JUATHOCTHKA Me30HJIapu
Yy JauarHocTMKa ME30HJApUHU OWJIaBUM MUQOKOpJap aManuéTuaa
KYJUTAIIJTMK OEMOpJIapHH 3PTa aHUKJIAII Ba camapalid JaBoJiall YOpaJapuHU OJIU0
6opumnia épaam d6epaau.

XVJIOCAJIAP

Tubouér danmapu O6yiinya dancada mnoxkropu (PhD) muccepranmsicu Oyiinda
«COVID-19 accoumanusiamran JHuedansonatusiap, Tamxucjam Ba
AaBoJiall  YCY/UIAPHMHHM ONTUMAJIAIITHPUID) MaB3ycwaa om0 Oopwuirad
TAJAKUKOTIIAp acOCHIa KyWHIary XyJiocajaap MaKWUTaH THPUIIIN:

1. COVID-19 accomnmanusiamrad sHiuedanonaruss OwiiaH KacajUlaHTaH
OonanmapHW KIWHUK-HEBPOJOTHK TEKIIMPYBIApPH acOCHAA AaCTCHOHEBPOTHK
cunapoM (45%), runepreH3uoH cuHApoM (23%), YTaky3raayBUaHIUK CHUHIPOMHU
(17%) Ba Berero-Buctepan (15%) cunapomnap ycTyHIUrd aHukiaanav. KinuHuk-
HEBPOJIOTMK TEKIIMpPYBJIap IOKOPH HATWKara acTEHOHEBPOTHK  CHHIAPOM
KypcaTkuujiapu OyJiau.
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2. 1- Ba 2-rypyx Oonanapuaaru xa€r cudartu mkKamsacu KypcaTKUUJIapuiaari
CTaTUCTUK SKUXATAaH ce3wnapiud (apkmap Xuccuii, IKTUMOUN Ba MakTad
daonuATH MabIyMOTIApHa AaHUKJIAHIW, IIyHra MoOC paBuiiga xaét cudatu
KYpCaTKHUWIApUHUHIT yMYMH Oajuiapu  CTaTUCTUK JKUXATAAH  Ce3usiapiu
dapkmapra osra Oynmu. Bekcimep Tectm Oyiimua Bepbas Ba  HOBepOan
KYpPCATKUYJAPHUHT YMyMHM WUFUHAM OammapuHu Taxymia KuiauHranga [1IKO
oynran 6onamapaa Bepban (BUK), mosepban (HUK) Ba ymymmii mHTEIIEKTYaT
kypcarkuuiap (YUK) cormom 6onanapra kaparanaa anda mact 6yiau (p<0,05).

3.IIKD mu  OGemopnapuu  ©Oom  wmusicuiu  MPT  tekmmpyBuga
sHIE(DANONATUIHUHT ~ YMyMUH  HeWpoBu3yan  Oenrwjiapd  aHUKJIAHIU:
NEPUBEHTPUKYJIAP Ba CYOKOPTHKal >KOWIAIraH XaXMU KHYUK OYirad
neMuenuHu3anusa yaokiaapu (63%), acocan memoHa coxacujaru cyoarpodusiap
(84%) Ba MU MOJTACUHUHT 3UWIMTUHU nacaituim (18%).

4, COVID-19 accommanusuiamradn  3Hiedanonatds OwiaH KacajlaHTaH
Oonanapaa Oasuc Tepanus (poHHIA XaM, TOMAHTEH KHUCIOTA JOPUCU KYIIUITaH
Maxcyc Tepanus (oHuma xam 8-12 Emparu Oonamapja SHT SXIIH MXKOOUH
V3rapuniap Kaia stwian. ['onanTeH kucinotacu OuiaH gaBojamnigad kevimn BUK
Kypcarkuunapu - 44% ra, HUK kypcarknunapu - 48,7% ra, YUK kypcarkuunapu
- 46,6% ra KyTapuiraHiaurd, 2-rypyxjaa sca ymoy kypcrakuunap 34%, 32% Ba
31% ra wxoOui HaTWXKara SPUIIMITAHINTY KAl STUIIIH.

5. KoponaBupyc undexnuscu ytkazran 6onanapaa KBU acoparnapunu spra
aHUKJIAII Ba ¥3 BaKTHIa KOPPEKIUSIIAII JaBO YOpAJAPUHU campalid o0 Oopwiil
y4yH TOCTKOBHJI JIaBpJla KOTHUTUB OY3WJIMIUIAPHU 3pTa aHUKJIAIl aJrOpUTMHU
unuiad yukwiay. by anroputm amOynatop Ba cTanMoHap IIapouTiIapja camapaiu
JaBOJIAI YCYJIMHU TaHJIAIIIA KYUITAHUITUIITN MYMKHH.
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HAYYHBIA COBET DSc.04/05.05.2023.Tib.30.04 1O
HPUCYXKAEHUIO YYEHBIX CTE}'[EHEI71 HPU
TAIIKEHTCKOM MEJULIUHCKON AKAJTEMUUA

TAIIKEHTCKAA MEJUIIMHCKASA AKAJTEMUA

ACOMOBA HAPI'M3A NJIXOMXKOH KHU3HN

COVID-19 ACCOIIUMPOBAHHBIE SHIE®AJONATUMA Y JETEH,
OIITUMUBALIUA JTUATHOCTHYECKHUX U JIEYEBHBIX TIOAXOA10B

14.00.13 — HeBpoJorust

ABTOPE®EPAT
JUCCEPTALIMU JOKTOPA ®UJIOCOPUHU (PhD) IO MEJUUITUHCKUM
HAYKAM

TAINKEHT-2025



Tema pokropckoii auccepranuu (PhD) mo meaMuMHCKMM HaykaM 3aperucTpupoBaHa B
Boicmieli aTTrecTanmuoHHOii komuccuM npu MMHHCTepCTBe BbICIIEr0o 00pa3oBaHUs, HAYKM H
uHHOBanmii Pecny6inku Y36ekucran noa nomepom B2021.4.PhD/Tib2260.

Juccepranus BbIIOJHEHA B TalIKEHTCKONW MEIUIUHCKON aKaJeMUH.

ABTopedepaT auccepTaiyu Ha TpeX si3bIkax (y30€KCKHM, pyCCKUM, aHTTTMHCKHH (pe3toMe))
pasmemiéH Ha BeO-cTpanuiie Hayunoro cosera (wWww.tma.uz) wu HWubopmanuroHHO-
obpasoBaTensHOM HopTajie «Ziyonety» (WWw.ziyonet.uz).

HayuHblii pyKOBOAUTEIb: PaxumobaeBa I'ynbHopa CarrapoBHa
JOKTOP MEIUIIMHCKUX HAYK, Ipodeccop

OdunuaibHble ONIMOHEHTHI: Husnsos Ilyxpar TommupoBuy
JOKTOP MEIULMHCKUX HAYK, JOLEHT

Maxxugosa Exyrxon Ha6uesna
JOKTOP MEIUMIMHCKHUX HayK, podeccop

Benymas opranusanus: Byxapckuii rocy1apcTBeHHbIH
MEJUIUHCKUAI HHCTUTYT

3ammTa IuccepTaldi COCTOUTCA « » 2025 rona B 4acoB
Ha 3acenanun Hayuynoro coBera DSc.04/05.05.2023.Tib.30.04 npu TamkeHTCKONH MEIUIIMHCKO#
akagemuu (aapec: 100109, r.Tamkent, Anmaszapckuii paiton, yin.®@apobu, Ten./Dakc: (+99878)
150-78-25, e-mail: info@tma.uz).

C nucceprammeld MOXHO O3HaKOMUTbcs B MHopMannoHHO-pecypcHOM —LEHTpe
TamkeHTCKOW MEIMIIMHCKON akaieMuu (3apeructpupoBaHa 3a No ). Anpec: 100109,
r.TamkeHt, AnMaszapckuii paiioH, yia.dapoou 2 nom. Ten./Dakc: (+99871) 214-82-90.

ABTtopedepaT muccepranuu pa3ociaH « » 2025 rona

(peecTp mpoToKoIa pacchUTku No OT « » 2025 roga).

P.K. MaTmyponoB
IIpencenarens HaydyHOro CcOBETa MO IPUCYKICHUIO
YYEHBIX CTENEHEW, IOKTOP MEIUIIUHCKUX HAYK, AOIECHT

P.b. A3u3oBa
VYueHslil cekpeTapb HAy4HOTO COBETA 10 MIPUCYKICHUIO
YYEHBIX CTEIICHEH, JOKTOP MEAUIIMHCKUX HAYK, JOLEHT

J.K. Xaiinaposa
[Ipencenarens HAyyHOrO CeMeHapa IMPH HAyYHOM COBETE
M0 TMPUCYKICHUIO  YUYEHBIX CTENEHEH,  JIOKTOp
MEIUIMHCKHUX HayK, Ipodeccop
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BBEJIEHUE (anHOTAIMS AMCCEPTALMH HA COMCKAHME YYEHOM CTeNeHn
nokrTopa ¢puiaocopun (PhD))

AKTYaJIbHOCTD M HE00XOAUMOCTH  TeMbl  JHCCEPTALMOHHOIO
uccaenoBanusa. Bo BcéM Mupe uUH(DEKIMOHHBIE BUpPYCHbIE 3a00JIeBaHUS
MPOJIOJDKAIOT MPEACTABIATh CEPHE3HYI0 YIrpo3y I 3I40pPOBbS HACEIEHUS.
CornacHo manHeiM BcemupHoil opranuzanuu 3apaBooxpaHenus (WHO, 2023),
HEBPOJIOTMYECKHUE OCIIOKHEHUS, cBa3aHHble ¢ COVID-19, 3apeructpupoBassl y 10
36 % mamueHToB cpedu Bcex 3aboneBmmuX. Y neTed, HeCMOTps Ha OoJiee JIErKoe
TEUECHHE KIMHUYECKON KapTHUHBI MO CPAaBHEHUIO CO B3POCIBIMU, B OTACIBHBIX
CiIydasix HaOJII0AAJIOCh PA3BUTHE MYJIBTHCUCTEMHOIO BOCHAIUTEIBHOIO CUHAPOMA
(Multisystem Inflammatory Syndrome in Children — MIS-C), npuBoauBsIiero
TSOKENBIM MOPAKEHUSIM CEPJLA, MOYEK, OPTaHOB JIbIXaHUS U HEPBHON CUCTEMBL.
[Tangemus kopoHaBHpyCHOM uHGpEKIMU, BbI3BaHHOUW BupycoM SARS-CoV-2,
XapaKTEepU3yeTcsl BBICOKOM BUPYJIECHTHOCTBIO M MATOT€HHOCTBIO; JAHHBIM BUPYC
MOPAXXAET HE TOJBKO JBIXaTEIbHYI0 CHCTEMY, HO W APYTM€ OpPraHbl U CHUCTEMBI
OpraHu3Ma YeJOBEKa, CPEI KOTOPBIX MOPAXKEHUSI HEPBHON CHUCTEMBI 3aHUMAIOT
Benyuiee mecto. Y gerei octpseiii nepuony COVID-19 wame nporekan B JIErkou
WM Jaxe cyOknuHudecko ¢opme. OpHako y 3TOM Tpynmbl NAlMEHTOB
3HAUYUTEIBHOE  PACHpPOCTPAHEHUE  MOJYYWJIM  OBICTPO  IPOrPECCUPYIOLINE
BOCTIAJIUTENIBHBIE PEAKIMU C TOBPEKJACHUEM BHYTPEHHUX OPraHOB M HEPBHOMU
CUCTEMBI.

[MTanpemuss COVID-19, craBmas HOBOW TI0oOanbHOM YIpoO30i, OKaszaja
CepbE3HOE BO3ACHCTBUE HA 3JOPOBbE YEIIOBEUECTBA U MPUBEIA K HEOOXOJUMOCTH
rIyOOKOTO MepecMOTpa BCEX HAMNPABJICHUA METUIIMHCKOW HAyKW M MPaKTUKU. B
HACTOsIIIEE BpeMs BO BCEM  MHUPE  BEAyTCS  MaclTaOHble  Hay4HO-
UCCJIEIOBATENILCKUE pPA0O0ThI, HAMpaBlieHHbIE HAa W3YYEHUE OIHJIEMHUOJIOTHH,
KIIMHUYECKON KapTUHBI, TUATHOCTUYECKUX KPUTEPUEB, pa3padboTKy 3(HPEeKTUBHBIX
METOJIOB JICYEHUS] W peabmwiuTanuu, a Takke Mep MNpodUIaKTUKH H
IPOTHUBOAUIAEMUYECKON OOpbOBI TTpU JaHHOUM MH(peKuu. B yacTHOCTH, B CBSI3U C
COVID-19  pa3pabaTeiBatoTcsi ~ MaTOTEHETHYECKH  OOOCHOBAHHBIE  HOBBIC
MPOTOKOJIbl JUArHOCTUKM U TEpaluM, HaMpaBJICHHbIE HA PAHHEE BBISIBJICHUE
MOCTUH(EKIIMOHHBIX MOPAKEHUM TOJIOBHOTO MO3Ta MW MPEaynpexaeHUe HX
TSOKENBIX TOCHEACTBUH. B XoIe 3TUX MCCIEIOBAHUNA M3YYaIOTCS TAKHE
naToU3NOJIOTUYECKME MEXaHM3Mbl, KaK TIOPAKEHHE HEUPOBACKYJSIPHBIX
CTPYKTYp, UHUTOKHHOBBIA IITOPM, THIIOKCUS W MHUKPOTpoMO03bl. IlomoOHbIe
paboThl HMMEIT 0c000€ 3HAaYeHHWE B KIMHUYECKOW MPAKTUKE HEBPOJIOTOB,
MeMaTPOB, NH(DEKITMOHNUCTOB H HEUPOXUPYPTOB.

B mnameit cTtpaHe Taxke ynensercs OOJbIIOE BHUMAaHUE HAyYHBIM U
MPaKTUYCCKUM HCCIICIOBaHUSAM, CBs3aHHBIM ¢ wuHpekmuein COVID-19. B
YaCTHOCTH, B CUCTEME 3JPAaBOOXPAHEHHMS MOCJIEAOBATEIBLHO PEATU3YIOTCS MEpHI,
HalpaBJICHHBIC HA CHWXXCHUE TIOCIEICTBUA MaHHOW WH(PEKIUU, YKPEIJICHUE
3JI0POBbsI HACEJICHUS U COBEPIICHCTBOBaHMUE CITy )0 peabunutanuu. B pecrybnuke
paciupsieTcst ASSITeILHOCTD CHEIUATU3UPOBAHHBIX MEAUIIUMHCKUX YUPEKIESHUN 110
UH(QEKIIMOHHBIM W HEBPOJIOTHYECKMM 3a00JI€BaHUSIM, KOTOpPbIE OCHAIAIOTCS
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COBPEMEHHBIM METUIIMHCKUM 000pyoBaHueM. OZHOBPEMEHHO pa3padaThIBaAIOTCS
KIIMHUYECKHE MPOTOKOJbI, METOJAUYECKUE PEKOMEHJAIUU ¢  CTaHJapThl
JUATHOCTUKHM 110 BBISABJICHUIO W JICUCHUIO ITOCTKOBUIHBIX HEBPOJOTUUECKHUX
OCJIO)KHEHHI. B 3TOM KOHTEKCTE, UCXOAS U3 CEMH MPUOPUTETHBIX HAMpPaBICHUMN
«Crpareruu paszsutus HoBoro V30ekucrana Ha 2022—2026 roab», MOCTaBICHBI
3a/1a4M MO BBIBOJY YPOBHSI MEIUIIMHCKOTO OOCITYKMBaHUSI HACEICHUSI Ha HOBBIN
9Tam, BKJIIOYAs YIydIIEHHE KadecTBa OKa3aHUs KBATH(HUIIMPOBAHHOW MOMOIIU B
CUCTEME TMEepPBUYHOM MEAMKO-CAaHUTapHOW momMomM. Mcxons U3  AaHHBIX
OPUOPUTETHBIX 3a7a4, OCOOYI0 AaKTyaJIbHOCTh NPHUOOPETAIOT HCCIEIOBaHUS,
NOCBSUIEHHBIE ~ M3YYCHHUIO  KIMHUKO-HEBPOJOTUYECKHX, KOTHUTHUBHBIX U
HEHPOBU3yaAIbHBIX TIOKa3aTelied y JeTe, a TakkKe paHHEMY BbISBICHUIO
KOTHUTUBHBIX HAPYIICHHUM, COBEPIIEHCTBOBAHUIO JUATHOCTUYECKUX KPUTEPUEB U
pa3zpaboTke Y3PHEeKTUBHON TAKTUKU JICUCHHUSI.

Hacrosiee auccepTalilMOHHOE HCCIEAOBAaHUE B OIPEICIEHHON CTEICHU
HalpaBJICHO Ha BBHINOJHEHUE 3ajJlay, MNpelycMOTpeHHbIX Ykazom IIpesuaenta
PecniyOnuku Y30ekuctan ot 28 sHBaps 2022 roma Ne IIdD-60 «O Crparerun
pasButusi HoBoro VY30ekucrana Ha 20222026 roas», Ykazom Ilpesunenta
PecnyOnuku Y36ekuctan ot 7 aexadps 2018 romga Ne TID-5590 «O KOMILIEKCHBIX
Mepax IO KOPEHHOMY COBEPIICHCTBOBAaHUIO CHUCTEMBI 3JIpAaBOOXPAHEHUS
PecnyOnuku Y30ekuctany», Yka3zom lIpesunenra Pecnyonuku Y30ekucran ot 19
mapra 2020 roga Ne IID-5969 «O mnepBoouepegHBIX Mepax IO CMSITYECHHIO
HEraTUBHOTO BO3JIEHCTBUSI KOPOHABUPYCHOM MaHAEMHH M TI00aTbHOTO KpU3HCa
Ha OTpaciu YIKOHOMHUKW», [locranoBnenueM [Ipesunenra Pecyonuku Y30ekucran
or 18 nexabps 2018 roma No I[IK-4063 «O wmepax mo mnpoduiakTuke
HEeMH(MEKITMOHHBIX 3a00JeBaHUM, MOAJNEPKKE 370pOBOTO 00pa3a KU3HU W
MOBBIIICHUIO YPOBHSI (PU3WYECKON aKTHMBHOCTH HacelieHus», [locTaHoBieHHeM
Kabunera MunuctpoB PecriyOnukn Y36ekucran ot 23 mapra 2020 roma Ne 176
«O  JOMONHUTEIBHBIX Mepax [0 MPOTUBOJCUCTBUIO  PACIPOCTPAHEHUIO
KOPOHABUPYCHON WH(EKIUU», a TakkKe JAPYTMMH HOPMAaTHBHO-TIPABOBBIMU
aKTaMH, OTHOCSIIIIUMUCS K JaHHOU cepe NeaTeIbHOCTH.

CooTBeTcTBHE  HCCJIEOBAHWSI  NPUOPUTETHBIM  HANPABJEHUSIM
Pa3sBUTHA HAYKM M TeXHOJOrud pecnyoauku. Hacrosmee wuccienoBaHue
BBITIOJITHEHO B paMkax VI NpHOpPUTETHOTO HAIpaBiICHUS pPAa3BUTHS HAYKH H
TexHoJoruk PecryOomuku — «MeaunuHa u papMaxKoIoTusi».

Crenenb nzydeHHoctu mnpoodsaemsbl. C nexadps 2019 roma Bupyc SARS-
CoV-2, pacnpocTpaHuBIIMICS TIO BceMy MHpy, HUHuimposan Oonee 250
MUJUTHOHOB YEJIOBEK M CTaJl MPUYMHOMN CBBIIIE MATH MUWIJIMOHOB CIy4aeB CMEPTHU
(Rychkova L.V., Darenskaya M.A. u np., 2022). OTu qaHHBIE CBUACTEIBCTBYIOT O
toMm, 4yto uHpekuus COVID-19 mpeBpatwiach B rio0aibHYI0 MEIUIUHCKYIO U
COLIMAJIbHYIO MpoOJieMy, a TakKe MPEACTaBISIET COOOW CEphE3HYIO yrpo3y s
MHUPOBOM CHUCTEMBI 37paBoOXpaHeHHs. HecMoTps Ha mpoBefeHHE MacIITaOHBIX
HAyYHO-TIPAKTHYCCKUX MEPOIPUATHH, KIMHUYECKUX HCCICAOBAHMN M TPOTPaMM
BaKI[MHAI[MU, HANpaBIE€HHbIX Ha OOprOy C MaHJIEMUEH, JOJITOCPOYHBIE
OCJIO)KHEHHMSI MH(EKIIMH, B YACTHOCTH €€ BIMSHUE Ha IEHTPAIbHYIO HEPBHYIO
cucremy (IIHC), ocratorcs HemocTtaroyHo u3ydyeHHbIMU. COBpEMEHHbIC
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UCCIIeIOBaHUsl TTOKa3bIBalOT, uyTo BUpyc SARS-CoV-2 moxer nponukats B [THC
YyeJoBeKa JBYMSI OCHOBHBIMH MYTSMH — HEUPOHAIBHBIM PETPOTPAAHBIM U
reMatoreHHbIM (uepe3 KpoBoTok) (BoiitenkoB B.b., Ekymea E.B., 2020).
biarogapsi cBouM HEMpPOTPOMHBIM CBOMCTBaM BUPYC CIIOCOOEH JOCTUTaTh TKaHEH
MO3Ta, BBI3bIBAs PA3BUTHUE HEBPOJOTMYECKUX U KOTHUTUBHBIX HAPYIICHUU.
Ocobenno BaxxkHo, yto penentopel ACE-2 (angiotensin-converting enzyme 2),
CIOCOOCTBYIOLIME MPOHUKHOBEHUIO BUPYCA, B BHICOKOM YPOBHE 3KCIIPECCHPOBAHBI
B 9HJIOTEIIMAIBHBIX KJIETKaX MO3TOBBIX COCY/IOB, BBIMOIHSS (PYHKIIUIO «BXOIHBIX
BOpoT» 11 Bo3Oyautens. [lo ganubIM uccienoBanuit Paniz-Mondolfi u coaBr.,
Bupyc SARS-CoV-2 cnocobeH NpoHUKaTh B LEHTPAIbHYI0 HEPBHYIO CHUCTEMY
yepe3 BO3ACHCTBHE Ha HHAOTENUN remaTosHIedanndeckoro Oapnepa (I'9B)
(boromonoa W.K., IleperoemoBa B.H., 2024). 3To MOXeT HNpUBOIUTH K
AKTUBAallUM BOCHAJIUTEIBHBIX MPOLECCOB B TOJOBHOM MO3T€, YCUJICHUIO
AKTUBHOCTHU TJMAJIbHBIX KJIETOK, HAPYIICHUIO HEUPOHHBIX CBS3€M M MOBBIIMICHUIO
YPOBHSI OKMCIIUTEIBHOTO CTpecca.

B V30ekucrane paznuyHble CTENEHU NMCUXWYECKUX HAPYIICHUW y JeTe B
psAge ciydaeB TMpPOTEKAlOT B CBSI3W C IOCTKOBHIHOM 3HIE(ATIONaTUEN.
[Ipumenenne merona Bekciepa mo3BOJSET BBISIBUTH OTIEIbHBIE OCOOEHHOCTHU
HAPYLICHUN WHTEIUIEKTyaIbHOM  JEATEIbHOCTH, YTO, B CBOK  OYEpelb,
CIIOCOOCTBYET COBEPLIEHCTBOBAHUIO g depeHurpoBaHHBIX
NICUXOKOPPEKIHUOHHBIX METOIUK B OTHOILIEHUH BBISIBIICHHBIX
Helporncuxonoruueckux marojoruii (Paxumboea I'.C., Acomoa H.U., 2024).
Kpome TOro, wu3y4eHO MpPOSABICHHE HEBPOJOTHMUECKUX AUCHYHKUIUNA B
MIOCJIEPOIOBOM TIEpHOoe Y KeHIMH, neperécmmx napekiuo COVID-19 Bo Bpems
OEpEeMEHHOCTH, ¥ YCTAaHOBJICHA WX B3aMMOCBS3b C OMOXUMUKO-TOPMOHATBHBIMUA U
HelipoBereTatuBHbIMU TokazaTensiMu (Hacpupnunosa UI.UN., Uxtusaposa I'.A.,
2022). Takxe noka3zaHa 3HaUUTENbHAs POJIb HEMPOOHMOMAPKEPOB B POPMUPOBAHUU
KOTHUTHBHBIX HAapyIICHWH Yy MAaUWEeHTOB C XPOHHYECKOM HIIEMHEN MO3ra,
nepenécmmx uHPexkuuto COVID-19 (AxmemxanoBa 3.b., Mamxugosa .H.,
2023).

HeBponoruueckue  ocnmoxxkHenums, cBszamaple ¢ COVID-19, —
sHuedanonaTusi, SHUEPATUT, HHCYIbTh, MHUKPOAHTUONATUYECKUE HN3MEHEHUS
COCYJOB TOJIOBHOTO MO3ra, KOTHUTMBHOE CHIKEHHE M JIaXK€ COCTOSHUS,
OPUBOJSIIME K PAa3BUTHIO JEMEHIIMM — HAaXOJATCS B LIEHTPE BHHUMAaHUS
MHOTOUYHCIICHHBIX KIMHUYECKUX UCCIEAOBaHUNA. MeXaHW3Mbl BO3HUKHOBEHHS
HEBPOJIOTHYECKUX HAPYIICHHWM, HAOMI0OJaeMbIX B paMKaxX IOCTKOBHIHOTO
CUHJIpOMA, /10 HACTOSIIETO0 BPEMEHU OCTAKOTCS HEIOCTATOYHO U3YYEHHBIMH, UTO
JienaeT JaHHYI MpoOJieMy OJHUM M3 aKTyaJIbHBIX HAMPABICHUNA COBPEMEHHBIX
Hay4YHBIX UCCIICJIOBAHUII.

CBsi3b TeMbl JUCCEPTALMH € IUIAHAMH HAY4YHO-HCCJIe0BATEIbCKUX
padoT BbICHIEr0 00pPa30BaTEJbHOIO0 Y4YpeKIAeHHS, B KOTOPOM BbIINOJHEHA
auccepranmus. Hacrosiiee nuccepTallmOHHOE UCCIIE0BAHKUE BBIITOIHEHO B paMKax
MPUOPUTETHBIX HAYYHBIX pa3pabOTOK, MPOBOJMMBIX B pecryosnke (roc.
peructpaunoHHbii  HOMep 02-4974 «3popoBbe HaceneHus, MNPOQPUIAKTUKA
310poBOoro  o0Opaza KU3HHM, paHHEE BbIsBIIEHHE (AKTOPOB pUCKA U
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COBEPUICHCTBOBAHUE COBPEMEHHBIX WHHOBALMOHHBIX METOJOB JIHArHOCTHKW»
(2022-2024 1r.)), W BKIIOYCHO B IUIAH HAyYHO-HCCIIEIOBATEIbCKUX pPabOT
TamkeHTCKOM MEIMIIMHCKOW AaKaJE€MHM, YTBEPKIEHHBIM Ha 3aCENaHUU Y YEHOTO
COBETA aKaJEMUHU.

Henr  ucciaenoBaHMsi  3aKIOYaeTCd B M3YYEHUH  KIMHUKO-
HEBPOJIOTUYECKUX, KOTHUTUBHBIX M HEUPOBU3YaJM3ALMOHHBIX IIOKa3aTeleu y
neteit ¢ sHnedanonarueit, accormuponanHoit ¢ COVID-19, a takxe B pa3zpaboTke
NPEMJIOKEHUM W PEKOMEHJAUUA [0 PAaHHEMY BBIBICHUIO KOTHUTHUBHBIX
HapyLICHUH, COBEPIICHCTBOBAHUIO JHATHOCTHUYECKUX KPUTEPUEB U TAKTHUKHU
JICYEHUS.

3agaum uccJIe10BaHNA:

OueHuTh KIMHUYECKHE W HEBPOJOTMYECKHE OCOOCHHOCTH Yy JeTeH,
3aboneBmmMX  dHIEdamonaTue,  accomuupoBanHor ¢ COVID-19, B
MOCTUH(EKIMOHHBIN EPHOJ OT 3 10 6 MeCSIIEB;

OLICHUTh CTENEHb KOTHUTUBHBIX HAPYIICHWH Yy JeTed ¢ sHuedanonaTuei,
accouunpoBanHo ¢ COVID-19, Ha ocHOBE ypOBHS HEHPOICUXOJIOIMYECKHUX
MoKa3aTeJieH;

OLICHUTh HEHPOBHU3yaAIM3al[MOHHBIE JAHHBIE T'OJOBHOIO MO3ra y JAETel C
sHIIe(aNonaTHe, acCOUUPOBaHHOM ¢ covid-19;

ONPENEIUTh TUHAMUKY BOCCTAHOBJICHHMSI HEBPOJIOTMYECKUX HAPYIICHHH Yy
neTeil ¢ sHiedanonatue, acconuupoBaHHoi ¢ covid-19, B mepuoa or 3 mo 6
MECSLIEB;

pa3paboTaTh JUATHOCTUYECKUE KPUTEPUU IS PAHHETO BBISBICHUS
KOTHUTHBHBIX HapylieHu# y nerei, neperécmmx COVID-19.

O0beKTOM Hcc/Ieq0BaHUSA SBISUIUCH pe3yiIbTaThl oOcnenoBanus 90 nereit B
Bo3pacTte OoT 5 a0 15 ner, mpoxomuBiux jedeHue c¢ aumarHozom COVID-19 B
I'opoxackoii nerckoit kinHu4Yeckor OonbHUIe Ne 3 1. Tamkenta B 2021-2023 rr.
(60 nerei, y KOTOpBIX IIOCJIE€ TEPEHECEHHOW KOPOHABUPYCHOW WHGMEKIUN
chopmupoBanace sHuedanomatusi, u 30 gereir 6e3  popmupoBaHUS
sHue(danonatu), a Takke 30 MNpakTHUECKH 3J0pOBBIX JeTed (KOHTpOJIbHas
rpynma).

IIpeamMeTroMm mcciaegoBaHUsl TOCIY)XWIM aHAMHECTUYECKHUE JaHHbBIE,
pe3ynbTaThl KJIMHUYECKUX M HEWPOBU3YATM3ALMOHHBIX HMCCIEIOBAHUN, a TaKKe
JaHHBIE 00CIIEIOBaHUSI ITMHAMHUKYA KOTHUTUBHBIX HAPYIICHHH C MCIOJIb30BaHUEM
HEHUPOIICUXOJIOTMYECKUX TECTOB.

Mertoabl ucciaenoBanus. Ui pelieHus TOCTAaBICHHBIX 3a7ay W
JOCTUKEHHSI LEJIM HCIOJIb30BaHbl KIMHUKO-HEBPOJOTHYECKOe OO0CieI0BaHueE,
onpocHuk PedSQL 4.0 nns orneHKHM KadecTBa >KU3HU, HEHPOMCHUXOJIOTUYECKHMA
Tect Bekcnepa, amanTUpOBaHHBINA i AETEH, NI BBISBICHUS KOTHUTHUBHBIX
HapyuieHuH, HelipoBusyanu3annonHbsie Metosibl (MPT ronoBHoro mosra), a Takxe
71a00paTOPHBIE U CTATUCTUYECKUE METO/IBI.

Hayuynasi HOBH3HA HCCJIeIOBAHMS 3aKJIOYaeTcsl B CJeAyOmeM: B
IIOCTKOBUJIHBIM TEPUOJ Yy JETEM TMPOBEICHA OLEHKAa BBICIIEH KOPKOBOM
NEeSATEIbHOCTH TO pe3ysibTaTaM TeCTOB Bekciepa, BBISBIEHBI XapaKTEpHbIE IS
NOPaXE€HUST ~ TEMEHHO-BUCOYHO-3aTHUIOYHBIX  OTAEJOB  TOJOBHOTO  MO3ra
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HApylIIEHHUS]  KPAaTKOBPEMEHHOM  MaMsITH U ONTUKO-NPOCTPAHCTBEHHOIO
BOCIIPUSTHS;

C WCmoiah30BaHMEeM  ompocHuka pedsql™ 4.0 OblIM  OIEHEHBI
MICUX03MOITMOHANBHAS, (pU3ndecKas U ydeOHas JCSITCIBbHOCTh EeTEH, a TaKKe HX
CIIOCOOHOCTh K COLMAJIBHOM aJanTalii Ha OCHOBE YETKO OMNpeIesIEHHBIX
KPUTEPUEB; BBIABICHB WU MOJTBEPKICHBI HEHPOINCUXOJOTHUYECKUE HAPYIICHUS,
XapaKTEPHBIC JJI IOCTKOBUIHOM dHIIC(ATONATHN;

JI0OKa3aHo, YTO  TPOBEACHHOE naTo()U3N0JI0OTHUYECKOEe  JICUCHHE,
HaNpaBJCHHOEC Ha KOPPEKIMIO HAPYIICHWW BBICHIEH MO3TOBOM JEATEIBHOCTH Y
nerer, mnepeHecmmx covid-19, sddexkTuBHO BOCCTaHABIMBAET KOTHUTHBHYIO
dyHKIHIO;

pa3paboraH CIIeIMATN3UPOBAHHBIN HEUPOTICUXOJIOTUYECKUM
JWArHOCTUYECKUN KPUTEPUN IS CBOEBPEMEHHOTO BBISIBJICHUS KOTHUTHUBHBIX
HapylIeHUH y JIeTe, TMepeHecHnX TMOCTKOBUAHYIO JHIedaionatuio, B
aMOyJIATOPHBIX U CTAIlMOHAPHBIX YCIOBUSIX.

IIpakTnyeckne  pe3yabTaThbl  HCCIAEAOBAHMS  3aKJIIOYAIOTCA B
cJIeAYIoIIeM: JJIsl OLIEHKU CTETNEHNU HAPYUIEHHWI BBICIIECH MO3TOBOM AEATEIBHOCTH
Y TIPOBEICHUA TONMHYECKOW JTUATHOCTUKHU MOPAXKEHUN y AETEW B BO3pacTe OT S5 110
15 net, cTpanaronmx MOCTKOBUIHOMN 3HIE(DAIONAaTUEH, MPEII0KEHO TPUMEHEHNE
Heporncuxonorudeckoro tecra Bekcinepa. Kpome Toro, mpu OLEHKE KadecTBa
XKU3HU y Jered ¢ mepeHecéHHor wuHbekmuerr COVID-19 pexomeHmyeTcs
ucroiab3oBanue onpocHuka PedsQL™ 4.0, yTo mo3BOIsSET BHISBIATH JISPUIIUTH B
Takux cdepax, Kak ¢u3nUYecKas, CcoIralbHas, AMOIMOHAJIbHAs W YydeOHas
NEATEIIbHOCTD;

BHEJIpEHHE Pa3pabOTaHHOTO aJITOPUTMA AKCIPECC-AMATHOCTUKN B TIPAKTUKY
VUPEKICHUN MEPBUYHON MEIUKO-CAHUTAPHOM MOMOIIH, MPEAHA3HAYEHHOTO IS
PaHHETO BBISIBJICHUS, CUCTEMHON OILICHKM KOTHUTHBHBIX HApyIICHUW y JeTel B
MOCTKOBUAHBIM TEPUOJ UM CBOECBPEMEHHOTO HAMpaBJICHUS HUX K Y3KUM
CIeMAIUCTaM, TaKUM KaK HEBPOJIOI U TICHXOJOT, MPEHJIOKEHO B KaueCTBE
BOXHOIO Iara Jyisi paHHEro OOHapy)KeHUs HapyIIeHHWHd KOTHUTHBHOMN
NEATEIBHOCTH Y AETEM;

B 1eIIX A(PPEeKTUBHOTO YCTPAaHEHMS BBISIBICHHBIX HApPYIICHUN BbICIICH
MO3TOBOM JIESATEILHOCTH Y JIETeM ¢ MOCTKOBUIHOM dSHIIedaronaTue B KOMIUIEKC
Je4eOHBIX MEPOTPUITHI PEKOMEHIOBAHO BKIIIOYEHHUE JIEKAPCTBEHHOTO TIpernapara
C HEUPONPOTEKTHBHBIM JCHCTBHUEM, JOKA3aBIIETO CBOIO J(P(HEKTUBHOCTh B
BOCCTaHOBJICHUH KPAaTKOBPEMEHHOM MaMsATH U KOTHUTUBHOW aKTUBHOCTH.

JloCTOBEPHOCTHh MOJYYEeHHBIX Pe3yJbTATOB HCCJIEI0BAHUA OOOCHOBaHA
MIPUMEHEHUEM COBPEMEHHBIX METOJIOB HCCIIEIOBAHUS, METOJ0JIOTHYECKON
KOPPEKTHOCTBHIO TPOBEACHHBIX pPA0OT, JOCTATOUYHBIM OOBEMOM HW3YUEHHOTO
Marepuana, UCII0JIb30BaHUEM KIIMHUYECKHX, HEBPOJIOTUYECKUX,
HEUPOTICUXOJIOTUYECKUX  TECTOB, HMHCTPYMEHTAJbHBIX, JIAOOPAaTOPHBIX U
CTaTUCTUYECKUX METOJIOB, COTMOCTAaBJIEHUEM KIMHUYECKHX U HEBPOJOTMYECKUX
napajiesied ¢ MeXIYHapOJHBIMA U OTE€UECTBEHHBIMU JaHHBIMH, a TaKXke
NOATBEPKACHUEM C(OOPMYITMPOBAHHBIX BBIBOJIOB U IMOJYYEHHBIX PE3YJIbTaTOB
YIOJIHOMOYEHHBIMU CTPYKTYPaAMH.

30



Hayuynasi 3Ha4YMMOCTH HCCJIEIOBAHMS 3aKJIKYAETCsl B PACIIUPEHUU
CYIIECTBYIOMIUX  3HAHWM 00  OCOOCHHOCTSX  KIMHHUYECKOTO  TCUYCHUS,
MHOTOOOPa3HBIX U3MEHECHHSIX B MOCTUH()EKITMOHHBIA MEPUO W WHIWBHUIYATHHBIX
naTopU3NOJOTUIECKAX ~ MEXaHW3Max y  JIeTeld, TMepeHECHMX  HOBYIO
kopoHaBupycHyto wuHpekmuio (COVID-19), d9ro mOCTUTHYTO TMOCPEICTBOM
BCECTOPOHHEM  KOMIUIEKCHOM  OLIEHKM  HX  COMAaTHYE€CKOrO  3JI0POBBA,
MICUXOAMOIIMOHATILHOTO COCTOSIHUS M TIOKAa3aTesieil KauecTBa KU3HH.

[IpakTUueckass 3HAUYMMOCTh MCCIEOBAHUSL OIpeaeNsaeTcs pa3paboTKon
JTUATHOCTUYECKUX KPUTEPUEB, HMEIOIIMX Ba)XXHOE 3HAUCHUE IS PaHHETO
BBISIBJICHUSI KOTHUTHBHBIX HAPYIICHWM, IEJICHANpPABICHHOIO JIEYEHUS W
dbopmupoBanuss SQPEKTUBHBIX Mep peadWIMTAIMd y JeTel, NepeHECHInX
ungekiuo COVID-19, a Takke BO3MOKHOCTBIO BHEJPEHUS JAHHBIX KPUTEPHUEB B
MPAKTUKY YUYPEKIECHUN IEPBUYHON MEAUKO-CAHUTAPHON TOMOIIH.

Bueapenne pe3yJabTaToB HCCJIe0BAHUS B NPAKTHUKY.
Ha ocHOBe TOJIydeHHBIX HAy4YHBIX JaHHBIX, OTpaXalollUX OCOOEHHOCTHU
KIIMHUYECKOTO0 TEUYCHHUSI U Pe3yJIbTaThl HEHUPOICUXOJIOTUUECKUX TECTOB Y JETEH,
MEepEeHECIINX MOCTKOBUAHYIO AHIIE(aIonaThio, yCTAHOBIEHO CIEAYIOIIEE.

llepsoe nHayunoe nosuiecmeo: B IOCTKOBUJIHBIA TEPHUOJT Y IETEH KOpPKOBas
NeATEIbHOCTh TOJIOBHOT'O MO3ra Obljia OLIEHEHA M0 pe3yJibTaTaM TecToB Bekciepa,
YTO TIO3BOJIMJIO BBIIBUTh HAPYIICHUS KPATKOBPEMEHHOM MaMATH M OMNTHKO-
POCTPAHCTBEHHOTO BOCHPUSATHS, XapaKTEpHbIC [JI1 MOPAXKEHUS TEMEHHO-
BHCOYHO-3aThUJIOYHBIX OTAEJNOB Mo3ra. [Ipennoxkenuss no JaHHOMY HaIlpaBJICHUIO
OBLTM MHTETPUPOBAHBI B COJEP’KAHUE METOAMYECKUX pEeKOMeHIanui «MeTosl
JUAarHOCTUKN KOTHUTUBHBIX HapylleHuil y pgereld, nepenécumx COVID-19y,
YTBEPKAEHHBIX  pemieHueM  KoopauWHAaIMOHHOrO  AKCHEPTHOTO  COBETa
TamkenTckoli MemuuuHCKOM akamemuun ot 11 mapra 2022 1. Ne 8u-p/263.
BHeapenue Hay4HOrO HOBIIECTBA B MPAKTUKY: PEATU30BaHO B JACSATEILHOCTH
CypxaHAapbUHCKOTO 00JIACTHOTO MHOTOMPO(PHUIBHOTO JETCKOTO MEAUIIMHCKOTO
nentpa (mpuka3z ot 15.01.2025 Ne 75-T) u HEBpOJIOrHYECKOro OTaeNeHUs 1-i
JETCKOM TOPOJCKON KIMHUYECKON OonbHULIBI I'. TamkenTta (mpuka3z ot 20.12.2024
Ne 120), uyto moaTBepkaaeTcs 3akirodeHueM HaydHo-TeXHUYECKOro COBETa Mpu
MunucrepctBe 3npaBooxpaHeHus Pecnyonuku Y3o6ekucran ot 10.06.2025 Ne
19/52. CoumanbHasi 3()()EeKTUBHOCTh HAyYHOT'O HOBIIECTBA: PAHHSS JIUATHOCTHKA
BEPOSITHOCTA Pa3BUTHA HHIEDATONATUH B paMKaxX IMOCTKOBUIHOTO CHHJIpOMA Yy
JeTeil, TepeHECHIMX KOPOHABUPYCHYIO WH(DEKIMI0, MPEeNOoCTaBIsSeT Bpayam
MEPBUYHOrO 3BEHA 3/IPABOOXPAHEHUST BO3MOYKHOCTH CBOEBPEMEHHO BBISBISTH
3a0oneBanue. PanHsas uneHTHUPUKANUS KOTHUTUBHBIX HAPYIIEHUH CIIOCOOCTBYET
YCKOPEHHOW COLIMAJIBbHOW M IIKOJIBHOW aJanTaluu JETEW, 4TO B UTOTE IOBBIIIAECT
KaueCTBO MX J>KHU3HU. ODKOHOMHYEcKas 3()(PEKTUBHOCTh HAYYHOTO HOBIIIECTBA!
IPUMEHEHHE HEHPOTICUXOJOTMYECKOro Tecta Bekciiepa /isi paHHETro BBISBICHUS
MPU3HAKOB KOTHUTHUBHBIX HApyIICHUH NPU TMOCTKOBUIHOM H3HIEdanonatun y
neTei, MepeHECIIMX KOPOHABUPYCHYIO MH(DEKIINI0, 00eCIIeYnBaeT YKOHOMHUECKUIN
apdekt B pasmepe 585 000 cym Ha oOAHOrO malUeHTa. Bwvigoo:
HEUPOIICUXOJIOTUYECKUN TeCT Bekciepa, npeaqHa3HauYeHHbIN Il IETEW B BO3PACTE
or 5 nmo 15 nmer, goka3zan CBOIO BBICOKYIO MH(OPMATUBHOCTH B BBISBICHUU
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KOTHUTUBHBIX HAapyIIEHUH Ha paHHUX CTagusx (POpMUPOBAHMS MOCTKOBUIHOM
sHIleaNoOnaTHH,  MPEBOCXOJs IO  3TOMY  I[IOKa3aTello  pe3yJbTaThl
HEUPOBU3YAITM3AIMOHHBIX UCCIIEIOBAHNM.

Bmopoe nayunoe nosuiecmeo: ¢ uctonab3oBanuemM onpocHrka PedsQL™ 4.0
MpOBEJCHA KOMIUJIEKCHAs OLEHKAa TICMXO3MOIMOHANBHOW, (U3NYECKON U
00pa3oBaTEIbHOM AKTHUBHOCTU JAETEH, a TaKkKE€ MX CIIOCOOHOCTH K COIMAJILHOMN
aganTaly IO YETKO OMNPEAENIEHHBIM KPUTEpUAM. YCTAaHOBJICHO HAIMYUE
HEHUPOIICUXOJIOTUUECKUX  HApYIIEHWH,  XapaKTepHbIX IS  [OCTKOBUHOM
sHnedanonatu. COOTBETCTBYIOIIME MPEIOKEHUS ObUIM WHTETPUPOBAHBI B
coJiepKaHUEe METOIUYECKUX PEeKOMEHIaui «MeToIbl IMarHOCTUKA KOTHUTHUBHBIX
Hapymienuii 'y geredd, nepeHécmmux COVID-19», yTBepkIEHHBIX peELIEHUEM
KoopanHalMoHHOTO AKCTIEPTHOTO coBeTa TalIKeHTCKOW MEIUIMHCKOM aKajeMuu
ot 11 mapra 2022 r. Ne 8u-p/263. BHeapeHre HayqYHOTO HOBIIIECTBA B MPAKTHKY:
peann30BaHO B JeSATEIbHOCTH CypxaHJIapbUHCKOTO 00J1aCTHOTO
MHOTOIIPO(PUIBHOTO JETCKOr0 MEIUIMHCKOro HeHtpa (mpuka3 ot 15.01.2025 Ne
75-T) U HEBpPOJIOTUYECKOTO OTAeNeHUs |-l JeTCKOM TOpOACKOW KIMHHYECKOU
oonbHUIEl T. TamkenTta (mpuxaz oT 20.12.2024 Ne 120), 4To MOATBEpPKIAETCS
3aKITIOYEHUEM Hay4Ho-TexHrn4eCcKOoro COBETa npu MunucrepcTBe
3apaBooxpaHeHus PecnyOnuku Y36ekuctan ot 10.06.2025 Ne 19/52. ConuanbsHas
3((PEeKTUBHOCT, HAYYHOI'O HOBLIECTBA: MpUMEHeHue omnpocHuka PedsQL™ 4.0
JUIsL BCECTOPOHHEIO M3Y4YEHHUs KadecTBa JKU3HU JETe C IEpEHECEHHON
KOPOHABUPYCHOM HH(MEKIMENd MO3BOJIMIO HAa PaHHUX CTaausxX sHIedamonaTuu
BBISIBUTH JC(PUIUTHI B (PU3MUECKON, COLUAIBHOM, AMOIIMOHAIILHON U POJIEBOM
cdepax, a TaKKe MPOBECTH CBOEBPEMEHHYIO KOPPEKIIUIO IIKOJBbHON U COLUAIbHOM
Ae3afantauud.  OKOHOMHYecKkas  3(PPEeKTUBHOCTh  HAYYHOIO  HOBILECTBA!
ucrnoyib3oBanue omnpocHuka PedsQL™ 4.0 y xgereil ¢ auarHOCTUPOBAHHOU
MMOCTKOBUIHON 3HUedamonaTueil cnocoOCTBOBANIO MOBBIIIEHUIO 3()(PEKTUBHOCTH
JeYeHUs 3a CUET YCUJICHUS COLMAIbHOM aJanTalyH, MOBBIIIEHUS MOTUBALMH K
OOy4YEeHHI0O M OKa3aHHUsl ICUXOJOrnyeckor mnonanepxku. CokpalleHue CpOKOB
nedyeHus sHUedanonatun odecrneunso skoHoMuueckuii 3¢dext B pazmepe 2 230
000 cym Ha omHOrO mManMeHTa. Buieod: mpumeHeHue omnpocHuka PedsQL™ 4.0
MO3BOJISIET HAa PAHHMX HTalax BBIABIATh (DOPMUPYIOIIYIOCS COLMAIBHYIO U
IIKOJBHYIO JI€3aJalTallii0 'y JAeTeil, 4YTo, B CBOK O4Yepeapb, OOeCrneyruBaeT
BO3MOXHOCTh MOHHUTOPMHIAa UM CBOEBPEMEHHOW KOPPEKLIHMH MPOBOAUMBIX
7e4eOHBIX MEPOTIPHUSITHIA.

Tperbe HayuHoe HoBHmIecTBO: [IpemanokeHo mMaTohU3HOIOTUIECKOE
ne4eOHOEe MEpOompHUATHE Il KOPPEKIMU HapYIIEHWW BBICHICH HEpBHOU
nestenpbHOCcTH 'y nerer, mepenécmux COVID-19, addexTuBHOCTE KOTOPOTo B
BOCCTAaHOBJICHHHM KOTHUTHBHBIX (yHKIIMN ObUTa Aoka3aHa. JlaHHOe mpemiokeHue
UHTETPUPOBAHO B COJEPKAHME METOJUYECKUX peKOMeHAauui «Memoouvl
OUACHOCMUKU KOCHUMUBHBLIX HapyuwieHuti y Oemeti, nepenécuiux COVID-19y,
YTBEPKIEHHBIX  pemieHMeM  KOOpIuHAIMOHHOTO  3KCHEPTHOTO  COBETa
TamkenTckoi meaunuHckoi akagemuu ot 11 maprta 2022 roma (Ne 8u-p/263).
Buenpenue HayyHOTO HOBILECTBA B NPAakTUKY: Meton Obul BHEIpPEH B padboTy
CypxaHJIapbUHCKOTO 00JaCTHOIO MHOTONPO(UIBHOTO JIETCKOI0 MEIUIIMHCKOTO
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nentpa (mpukaz ot 15.01.2025 r., Ne 75-T) u HEBpPOJIOTHYECKOrO OTACICHUS
Jerckoit kinandeckoi 0onpHuULlbl Ne 1 r. TamkenTa (mpukas ot 20.12.2024 r., Ne
120). IlonrBepxkaeHo 3akimrouyeHneM HaydHO-TEXHHYECKOro COBETa Mpu
Munuctepctse 3npaBooxpanenust PecryOmuku Y30ekucran ot 10.06.2025 1. (Ne
19/52). CommanbHas 3¢p(EKTHBHOCTh: BKIIOUYeHHE B KOMIUIEKC JICYCOHBIX
MEpOIPHUATHA Tpu  SHIE(aToNaTud TMOCTKOBUAHOIO Tepuoja Mpemnapara
TOIIAHTEHOBOM KHCJIOTBI, 00J1a/1ar01Iero AHTUTUIIOKCUYECKUMU,
HEUPOTPOPUUECKUMU U HEUPONPOTEKTUBHBIMH  CBOMCTBAMH,  IO3BOJIHIIO
COKPaTUTh BBIPAKEHHOCTh CUMIITOMOB KOTHUTHBHBIX HapyLIEHUN B CpEeHEM B 2
paza. DxoHoMmuueckas 3ddexTuBHOCTh: [IpuMeHeHue mpemnapara, COYETAIOLIETO
HECKOJIbKO TEpaneBTUYECKUX CBOWCTB, ITO3BOJWJIO YMEHBIIUTh KOJIUYECTBO
OJIHOBPEMEHHO HCIOJIb3YEMbIX JIEKAPCTBEHHBIX CPEJICTB, CHU3HUTH 3aTpaThl Ha
JedyeHue M, Omarogapsi BOCCTAHOBJICGHUIO HEBPOJOTMYECKUX (QYHKUIUH H
VIYYIICHUIO TICUXO3MOIMOHAIBHOIO COCTOSHHMSI JI€TE€H, COKPATUTh YHUCIO
oOpamieHuii Kk Bpauy. DkoHoMuueckast 3ddextuBHocTh coctasisger 204 000 cym
Ha OJIHOTO TAIlMEHTa 3a OJIUH KypC Je4eHUus. Bwigod: Ontumuzaius JeueOHbIX
MEpONPUATHA C HCIOJIb30BAHUEM TIOMNAHTEHOBOW KHUCJIOTHI 00ECIEYUBAET
HanOoJsiee 3PPEeKTUBHOE YIyUlIEHNEe KOTHUTUBHBIX (PYHKIIUI U KaYeCTBA JKU3HU Y
JeTel ¢ MOCTKOBUAHOM 2HIE(DaTonaTue.

YetrsEpTOE HAay4yHOE HOBIIIECTBO: Pazpabotan CIICIIMAJIbHBIN
HEHPOIICUXOJIOTUYECKUI JAUArHOCTUYECKUN KPUTEPUM JUISI CBOEBPEMEHHOIO
BBISIBJICHUSI KOTHUTHBHBIX HApYIICHWM y JE€Ted, MEePEeHECHIMX MOCTKOBUIAHYIO
sHIIe(aoNaTHIO, KaKk B aMOYyJIaTOPHBIX, TaK U B CTALlMOHAPHBIX yCIOBUsX. JlaHHOE
IPEIJIOKEHHE WHTEIPUPOBAHO B COAEPKAHWE METOJMYECKHX PEKOMEHAALMM
«Memoobl duacnocmuku KOSHUMUBHBIX Hapyuwenull y oemetl, nepenécuiux COVID-
19», yTBepkIEHHBIX pemeHneM KoopAMHAIMOHHOIO 3KCHEPTHOIO COBETa
TamkeHTckoi MenuiMHCKON akageMuu oT 11 mapta 2022 rona (Ne 8u-p/263).

Brenpenue Hay4HOTrO HOBILIECTBA B MPAaKkTUKY: Kpurepuii BHeIpEH B paboTy
CypXaHJIapbUHCKOTO O0JaCTHOIO MHOTONPO(UIBHOTO JETCKOr0 MEAUIIMHCKOTO
nenrpa (mpuka3 ot 15.01.2025 r., Ne 75-T) u HEBpPOJOTrHYECKOTO OTACICHUS
Jerckoit kimHndeckor 0ompHUlbl Ne 1 r. TamkenTa (nmpukas ot 20.12.2024 r., Ne
120). TIlonrBepxkaeHo 3akitoueHneM HaydHO-TEXHHYECKOrO COBETa Mpu
MunucrepcTBe 3apaBooxpanenus PecnyOnuku Y30ekuctan ot 10.06.2025 1. (Ne
19/52).  CommanpHast  3¢dekTuBHOCTh:  [IpuMeHeHne  pa3pabOTaHHOTO
JIUarHOCTUYECKOTO KPUTEpPHUS B aMOYJIATOPHBIX YCIIOBUSX IO3BOJISIET BBISBISATH
pa3BUTHE KOTHUTUBHBIX HAPYIICHUN HA PAHHUX CTAUSAX MOCTKOBUIHOTO MEpUo/a,
4YTO 00EeCreurnBaeT BO3MOKHOCTh CBOEBPEMEHHOM MMOCTAHOBKHU JUArHo3a, paHHEro
Hayajia JICYEHHUA M, KaK CJEICTBUE, YIY4YIIEHHUS KauyecTBa >KU3HH MaI[MEHTOB.
OkoHomuueckas 3¢ dexTuBHOCTh: Mcmonp3oBaHUME JaHHOTO  KpUTEpHUsS B
aMOyJaTOPHOM TMPAKTUKE IMO3BOJSET CBOEBPEMEHHO BBISABIATH  BEAYIIHI
KJIMHUYECKUA TMpU3HAK TOCTKOBUJIHOM »HHUE(damonaTui — KOTHUTHUBHbBIE
HapylIeHUs, W HayMHATh TEpamui0 Ha paHHEM »Tamne. IJTO CHOCOOCTBYET
npouiIaKTHKE MPOrpecCUpoBaHUsl 3a00JIEBAHMS U CHUXKAET HEOOXOIUMOCTb
roCIuUTaIN3aIKU, 00ecriednBasi SKOHOMUUECKYI0 3G (HEeKTUBHOCTE B pazmepe 2 230
000 cym Ha ogHOro maunMeHta. Bwigod. Ilpumenenue pa3zpabOTaHHOTO
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JMArHOCTUYECKOTO KpUTEpUsi B aMOYJIATOPHBIX YCIOBUSAX MO3BOJISIET BBISBISTH
dbopmupoBaHre HIIEPATONATAN HA PAHHUX CTAIUAX U Ja€T BO3MOKXHOCTh Bpavyam
aMOyJIaTOPHOTO 3BE€HA MCIOJIb30BaTh IICJICHANPABIICHHBIC JICYCOHBIC TTOIX OIBI.

Anpobanus pe3yjbTaToB HccaenoBanus: [lomydeHHbIe pe3yIbTaThl ObLTH
MPEACTABICHBI M OOCYXICHBI Ha & HAYYHO-TIPAKTUYCCKUX KOH(PEPEHIIHSIX,
BKJIIOUass 6 MEXAYHapOJHBIX U 2 PECHnyOJIMKAaHCKUE HayYHO-NPAKTUYECKUE
KOH(EpEeHIINH.

IIyonukanust pe3yiabTaroB ucciaegoBanms: [lo Teme nuccepranumn
omy6irKoBaHO 20 Hay4HBIX pabOT, U3 KOTOPBIX 5 cTaTeid — B Hay4YHbBIX U3JIAHUSAX,
pEeKOMEHJOBaHHbIX  Bwicmiedt  arrecranmmonHodt — komuccuer — PecryOnmku
VY30ekucrtan ajig onmyOJUKOBAHHUS OCHOBHBIX HAYUYHBIX PE3yIbTaTOB JOKTOPCKUX
JUCCEPTAIMM, BKIIOYasi 2 CTaThU B PECIyOJIMKAHCKUX U 3 CTaThU B 3apyOeiKHBIX
KypHaJIax.

Crpykrypa U 00béM auccepranuu: J(uccepranusi COCTOUT U3 BBEICHUA,
NATH TJaB, 3aKJIIOYEHUS, BBIBOJIOB, MPAKTUYECKUX PEKOMEHAAIMA W CIHCKa
WCTIONB30BaHHON JuTepaTypbl. OOmmi 00bEM auccepranuu coctasisier 120
CTpaHHII.

OCHOBHOE COAEP XAHHUE JUCCEPTALIMU

Bo BBegennu 000CHOBaHBI AKTyaJIbBHOCTh U HEOOXOIUMOCTh MPOBEAEHHOTO
UCCeI0BaHMs, C(POpMYyIMpOBaHbl LEAb M 3aJaud pabOThl, OXapaKTE€pPU30BaHbI
OOBEKT M TMpPEeAMET UCCIEIOBaHMs, YKa3aHO COOTBETCTBHE MPHUOPUTETHHIM
HaIpaBJIEHUSAM Pa3BUTHUSL HAyKU U T€XHOJOruil PecmyOnuku, M3noKeHbl HaydHas
HOBU3HA W MPAKTHUYECKHE pe3yJbTaThl, PACKPHITO HAyYHOE M HPAKTUYECKOE
3HAYEHHE IOJIYYEHHBIX JAHHBIX, IPUBEJICHBI CBEJACHHS O BHEAPEHUM PE3yJIbTaTOB
UCCIIEJIOBaHUSI B TPAKTUKY, ONMyOJMKOBAaHHBIX padOTax, a TakXKe O CTPYKTYpe
JUCCEPTALIH.

B mepBoii rmaBe guccepranuu, o3aryiaBieHHONM «COBpEMEHHBIE KPUTEPUHU
JIUArHOCTUKH U JieueHus y aetei, nepenécmux COVID-19» (0030p nurepaTypsl),
MPEACTABICH  AHAJIMTHUYECKUH  0030p  OTEUECTBEHHBIX U 3apyOexHBIX
uccienoBanuil mo teme. Paccmorpensl Teuenne nangemun COVID-19 B mupe,
CTpO€HHE, KIacCU(pUKaLMUs U TMaToreHe3 BO30yIuTeNsl KOPOHABUPYCHOM
uH(peKInHU, 0COOEHHOCTH TOpaXKeHUS HEPBHOU cucTteMbl y neteit mpu COVID-19,
COCTOSIHME KOTHUTUBHOM JEATENBHOCTH y AETEH B MO3AHEM MEpUOE 3a00JIEBaHMS,
KJIMHUYECKHE MPOSBIICHUS MOCTKOBUAHON 3HIIe(pamonaTun B IETCKOM BO3pacTe, a
TaKXKe peadMIUTAIIMIOHHBIE MEPOIpPUITHS, ONMHUCAHHbIE B HAYYHBIX HMCTOYHHKAX.
O000111eHbI CBeIeHUsI U3 JTUTEPaTyphl U 0OOCHOBAHA aKTYaJIbHOCTh MCCIIEAYEMOM
MPOOJIEMBI.

Bo BTopo# riaBe auccepraunu, o3ariaBiIeHHON «MeTobl uccie10BaHus y
JeTel ¢ TOCTKOBUAHOW O3HIedaIonaTue», MpeiAcTaBiIeHbl OOBEKT W MpeaMeT
UCCJIEIOBAHUS, KOHTUHIEHT TAal[M€HTOB, MPUMEHEHHbIE METOJAbl U JTaIlbl
IPOBEICHUS UCCIICIOBAHUSI.

HuccepranronHas pabota Obula BBIIOJIHEHA B JBa JTama Ha 0ase
MHOTONPOPMIbHON  KIMHUKA  TalIKeHTCKOM  MEAMIIMHCKOM  akaJeMuu, B
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OTIIEJICHUU JeTCKOM HeBposioruu. Ha mepBom »stame, Ha 0a3ze ropoickoi
KJIIMHA4YecKor 00apHULBI Ne 3 r. TamkeHTa, ObUT IPOBENEH aHAIN3 MEAUIMHCKON
TOKyMeHTaruu  Aeteit, mnepenécmux wuHpekmuioo COVID-19. OcHOBHBIM
KpUTEpUEM  BKJIIOUYEHUSI B  HCCIEIOBAHUE  SIBISUIOCH  MOJTBEPXKICHUE
KOpOoHaBUpycHOM nnpexiu meroaom T1L[P.

Ha Bropom »nsrame, wepe3 3-12 wmecsaueB nocie OCTpPOro Iepuoaa
3a0oJieBaHus, 1€TH ObUIM OOCJIeOBaHbl HA OCHOBAHUU KOMIUIEKCHOTO KJIMHHKO-
HEBPOJIOTUYECKOTO OCMOTPA, OMPOCa POAUTENEH, HEHPOIICUXOIOTHUYECKUX TECTOB,
a Takxke JIaboOpaTOpHBIX M HHCTPYMEHTAIbHBIX HcclieqoBaHui. Bospact
oOcne0BaHHBIX JIeTel BapbupoBall OT 5 10 16 7eT; cpeaHuil Bo3pacT COCTaBUII
7,83 = 0,38 rona, B kKoHTpoJbHOM rpynne — 9,10 + 0,41 roxa.

Bcero 6wsu10 obcnenoBano 90 nereii: y 60 m3 HUX BBISBICHBI MPU3HAKU
NOCTKOBUAHOU »sHIehamonaTur, y 30 — HEBPOJOTUYECKHE OCJIOXKHEHUS He
HaOmopanuch. JlonmosHuUTENbHO OblIa C(HOPMHpPOBAHA KOHTPOJIbHAS TIpymIa,
BiitouaBiias 30 370poBbIX JeTeid. Bce ydacTHUKM OBUIM pachpeiesieHbl o
BO3pAacTHBIM moarpynmnam: S5-7 ner, 8-12 nmer m 13-16 ner. I'enmepHoe
pacrpeiesieHue COCTaBIIO: MaIbuuKu — 53%, neBouku — 47%.

st OlleHKHM ~ BBICHIEHM  MO3rOBOM  JESTEIBHOCTH  MCHOJb30BAJICS
aJanTUPOBAHHBIN JJIS1 IETEW HEUPOIICUXOJIOTnYeCcKuil TecT Bekcnepa. [l oneHku
KauecTBa JKW3HU NpUMEHsUIach MexayHapoaHas aHkera PedsQL™ 4.0. Kpome
toro, npooawiuch KT/MPT rojmoBHOro mosra, oCMOTp TJIa3HOTO JHA, a TaKXKe
NDA-uccnenosanue s BeisiBnenus [gG-anturen k Bupycy SARS-CoV-2.

OueHka 0O HEUPONCUXOJOTHUYECKOMY TECTy UM  KayecTBY JKHU3HU
IPOBOAMIIACH B OCHOBHOW rpymre Ha 1-il u 30-ii JeHb JieYeHHs, a TaKkKe B
KOHTpOJbHOM  rpymme. [lomydeHHble — pe3ynbTaThl  00pabaThIBAIUCh  C
UCIoNb30BaHueM mporpamMMbl  Microsoft Excel wu  ananmusupoBamuch ¢
MPUMEHEHUEM TMapaMeTPUYECKUX, HeMapaMeTPUYECKUX U  KOPPEISIIIMOHHBIX
MeTos0B  (koadduiment Crnupmena r=+0,65). Cratuctuyeckas 3HAYUMOCTH
pasnuuuii onpeaensiachk ¢ momolisio kputepus Cteronenta npu P<0,05.

B tperweii rnaBe nuccepranuun «OCHOBHbIE KIMHUYECKHE OCOOEHHOCTH
MOCTKOBUAHOM »HIIeanonaTun y AeTei» MpeACTaBICHbl aHAIUTUYECKUE JIaHHbBIC
0 KJIMHUYECKUX U HEBPOJOTUUECKUX TMPOSIBICHUAX y OOCIEIOBAHHBIX JETEW B
OCTpOM Tiepuoje 3a0ojeBaHuss U 4yepe3 3—12 MecsieB moclie NepeHEeCeHHOU
uHpexuun. B TpeTbeil ropojickoil KIMHUYECKONH MH(PEKIIMOHHOW OOJbHHUIIE OBLI
MPOBEAEH SIMHUIEMHOJIOTMYECKU PETPOCIIEKTUBHBIN aHanu3 AaHHbIX 730 nerei B
Bo3pacte otT 5 1o 16 ner, rocnutanuzupoBaHHbix ¢ COVID-19. B nepuoa ¢ 2020
o 2022 roapl U3y4aJluCh UCTOPUHU OOJE3HU U aMOyJIaTOpPHBIC KapThl MAIMEHTOB,
MEPEHECIINX COVID-19. YcraHoBIIEHO, 4TO HanOoJIbITICe YHCIIO
MOATBEPKIEHHBIX ClTydaeB WHMEKIMU MPUXOAMWIOCh Ha nerei 6—12 mer. JlanHoe
HaOJII0/ICHUE MOATBEPIKIACT JaHHBIE HAYUYHBIX MyOJUKAIlMW, yKa3biBas Ha TO, YTO
y AeTeil OoJiee cTapuiero Bo3pacta rocnuTain3anus Oblia HeoOxoauma, Toraa Kak
y MIIaJUIMX JeTed 3a0o0jieBaHUe MPOTEKano 0€CCUMIITOMHO WIIM B JIETKOU (opme,
YTO HUCKJIIOYaJ0 HEOOXOAMMOCTh CTallMOHApHOro JeudeHusa. Ha ocHoBe aHanm3a
KIMHUYECKUX U HEBPOJIOTHYECKMX  JIaHHBIX  OOCJEAOBaHHBIX  JeTel
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(OpocneKTUBHBIA  aHanu3) ObUIM  BBIJENEHBI  BEAyIIUE KIMHUYECKUE U
HEBPOJIOTHYECKUE CUHAPOMBI Y TIAITMEHTOB C TTOCTKOBUIHOMN dHIE(ATIOTMaTHEH.

C y4€ToM CTEneHW BBIPAXKEHHOCTH BEAYLIETO0 KIMHUYECKOTO CHUHJIpOMA Yy
o0cneIOBaHHBIX TMAIIMEHTOB OBLIN BBISABIICHBI CIEAYIOIINE OCHOBHBIC CHHAPOMBI:
ACTCHOHEBPOTUYECKUN, THIIEPTEH3UOHHBIN, CHHIPOM BETETATUBHON MUCHYHKITUH
Y CHHJPOM TOBBIIICHHON BO30YIMMOCTH.

Kak BugHO W3 mNpUBENEHHBIX JaHHBIX, HaWOOJEe pPacIpPOCTPaHEHHBIM
cuHapomMoM y  MaimpuukoB  (48%) u  pmeBouek  (41%)  okazaics
aCTEHOHEBPOTHUYECKUN cuHJIpoM. Ha crienyromniem Mecte y IeBouYeK mpeodiiaaiu
rUnepTeH3noHHbd (28%) U cuHApoM BereratuBHOW nuchynkiuu (21%), Torma
KaKk y MaJbYMKOB OTHOCUTEJIBHO 4Yallle BCTPEYAICs CHUHIPOM IOBBIIIEHHOM
B030yaumoctu (23%).

Pe3ynbTaThl MHOTOYMCIEHHBIX HCCIIEIOBAHUI, MNPOBEAEHHBIX Yy JIETEM,
MOKa3ajid, YTO TUIEPTEH3UOHHBIH CUHIPOM SIBJISIETCS BTOPUYHBIM IPOIECCOM,
dbopmupyronuMcest Ha ¢GoHe NOCTUH(EKIIMOHHBIX MOpaXeHU mo3ra. Pe3ynbTaThl
MPT y pereil ¢ TOCTKOBUAHON »SHIledamonaTueld MPoJIEeMOHCTPUPOBAIIU
MPOSIBJICHUS] BEHTPUKYJIOMETAJIUU PA3TUYHON CTETIEHU, BOSHUKAIOIIEH BCIIEACTBUE
BOCMIAJIUTENIBHOTO Tporiecca. [losiBeHrne runepTeH3nOHHOTO CUHpOMa Y JEeTel ¢
MMOCTKOBUHOM 3HIE(aIonaTnen, BoIsIBICHHOE Y 23% MalleHTOB NePBOW IPYIIIIHI,
COOTBETCTBYET JJAHHBIM, MPEJCTABIICHHBIM B HAYYHOU JIUTEpATYypE.

Cpenu npyrux OposiBICHUN TMIEPTEH3MOHHOTO CHHAPOMA BEAYILIYIO POJIb
urpaiga royioBHag Oosib. CHHIPOM TOJOBHOM OOJM TMPECTaBIsET COOOM
MOCTOSIHHYIO WJIM TIEPUOJUYECKYI0 OO0JIb Pa3jIM4YHON CTETEeHH, YCHUIIMBAIOIIYIOCS
OpyU  HAKJIOHE TOJIOBBl WJIM  HM3MEHEHUM  MOJIOKEHUS  Tela,  4acTo
COTIPOBOXK/IAIOIIYIOCS] TOUTHOTOM W, B PENKUX Clydasx, pBoTo. ['onoBHast 60b
COTIPOBOXK/IAJIaCh OIIYIICHUEM JaBJICHUS B TJa3HbIX s0j0kax. llepBukanrus,
HaOroaBIIasics y JAeTeH, MPeanoyioKUTEeNbHO (OopMHUpOBaiach B pe3yibTaTe
BO3JICHCTBUS BUpYyCa Ha PELENTOPHI, PETYIUPYIOIIUME apTepualbHOE J1aBJICHUE.
[Ipu »TOM cocyabl pacHIUPSIUCh U OCTABAINCh MPOHUIIAEMBIMH, ILJIa3Ma
HakarjuBaJlaCch B TKaHSX, BO3HUKAI OTEK, KOTOPHIM, B CBOIO OYepep,
BO3JICHCTBOBAJl Ha HOIMUENTOPHl W BbI3bIBAT 00db. Y MaIMEHTOB C
TUIIEPTEH3MOHHBIM CHUHAPOMOM IOpakeHus1 ueHTpainpHoro tuma VII m XII
YepenHbIX HEPBOB HAOM0aanUCh B 71% cinyyaes.

ACTEHOHEBPOTUUYECKHI CHHAPOM dHalle HabIomancs y AeTel, mepeHeclnx
nérkyro ¢opmy COVID-19, u, HecMOTpsSs Ha TMOJOXHUTCIBHBIC PE3YIbTAThI
MIPOBOAUMOTO JICUECHUS, Y HUX COXPAHSUINCh HEHPONCUXOJOTHUECKUE HAPYIICHUS,
TpeOyrolue IeJIeHaNpaBICHHON KOppekiuu. Takue [aeTh, Kak MPaBUiIo,
CTAJIKUBAIOTCS C COLMAJIBHOM Jie3aJanTallel W HYXKJIATCS B JUIMTEIbHOU
peaduIuTaIIUH.

[To cioBam poauTenel STUX JeTeW, y HUX HaOIIOJAIOCh CHUYKEHUE
KOTHUTUBHOM aKTUBHOCTH Hapsay ¢ oOmied ¢u3nueckoil akTUBHOCTHIO. Cpeau
o0IIMX COMaTHYECKUX >Kajo0 HamboJiee 4acTo OTMEYAINCh Pa3/ipakKUTEIbHOCTD,
W3MEHYUBOCTh HACTPOEHUS M 00IIas cj1adoCTh, YTO OOYCJIOBJIICHO HapyIIEHHEM
reMocTasa BCJIEACTBUE KoJieOaHUl ypoBHS cepoToHMHA. KpoMe Toro, B maToreHes
MOCTKOBUIHOTO TE€pHOJa BHOCUT CBOM BKJIaJ aHTU(POCHOJIUMUAHBIN CHHIPOM:
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BUPYC PpPa3MHOXKAE€TCSI B MHOTOYHCIICHHBIX TKAaHSAX M OpraHax, HCIOJIb3ys
dochonumuasl opraHM3Ma 4YeloBeKa A CBOEW OOOJIOUKH, YTO, COCIUHSSACH C
KalCUJIHBIMU OEJIKaMU BUPYCA, CIY>KUT MULIEHBIO JIJIs1 aHTUTEN.

Cunnpom BereratuBHOM mucyskmuu (BJIC) nabmomancs y 9 marnueHTOB
1-ii rpynnsl, utro cocraBisieT 15%. JlaHHBIA CHUHAPOM NPOSABILIICA B BHJE
nepudepudeckon BETrE€TaTUBHOMN TUCQHYHKITIH, peCnupaTopHOro U
abIOMHHAJIFHOTO CHHAPOMOB, a TaK)Xe SMOIMOHAJIBHO-TPEBOXKHOTO CHHIPOMA.
Baxnpim ycnoBueM npu nocraHoBke auarsosa BJIC y nereid siBnsieTcsl yka3aHue
oOlllero HampaBJICHUs BETETaTUBHBIX W3MEHEHHH (CUMMIATUKOTOHUYECKUH,
BAaroTOHWYECKUI UM CMEUIAHHBIM THUIT). DTO MO3BOJSET O0J€e TOYHO MPOBOIUTH
JMArHOCTUKY M BBIOMpATh aJeKBaTHYIO Tepanuio. Yem Miaaiie peOCHOK, TEM
OoJyiee BBIpaXKEHBI €r0 MapacUMIATHYECKHUE BETeTO-BUCLIEPATIbHBIE PEAKIUY;
HalpoOTHB, C BO3PAaCTOM Yy peOeHKa YCHUJIMBACTCS CHUMIATOaJpPEHATIOBOE
BO3JICICTBUE, OTpaxaroliee OOIyI0 BO3PACTHYIO aKTUBAIIMIO HEUPOIHJOKPUHHOU
cucteMbl. Cpenu 9 oO0cnenOBaHHBIX MAaIMEHTOB Yy 6 ObUI  BBISIBJIEH
cumnarukoronnyeckuit tan BJIC, y ocraBmuxcas 3 — mpeoOnaman
BaroToHnyeckuii tun. Haubonee pacnpocrpanenHoir dopmoit BJIC oxka3zancs
OMOLMOHAJIBHO-TPEBOKHBIM CUHIAPOM, BBISBICHHBIA Yy 8§ MAIMEHTOB. OTOT
CHUHJIPOM TIPOSIBIISIJICS TMPEUMYILECTBEHHO TPEBOKHOCTHIO (89%), Kommapamu,
HapylIeHUEM CHa C 4YacTeiMM npoOyxiaeHusmMu (55%), HemochoyliaHueM
poauTeNel, pa3apakUTEIbHOCTBIO U arpeCCUBHOCTBIO (45%), a Takke ApoKaHUEM
U TIOTIUBOCTBIO PyK mpu BojHeHUU (45%). Tonbko omun moapoctok (11%)
BbIpaXkaJl HEJJOBOJIBCTBO CBOMM COCTOSIHUEM B CBSI3U C OOJIE3HBIO, & y JAPYroro
noapoctka (11%) HaOmOganMCh JIOKHBIE TO3BIBBI K  MOYCHCIYCKaHMIO,
BBI3bIBABIINE OECIIOKONUCTBO.

Cnenyrommii 1o pacnpoCTPAHEHHOCTH CHMIOTOM — PECIHUPATOPHBII
CUHAPOM, OCHOBHBIMH MPOSIBJICHUSAMH KOTOPOTO SIBJISIFOTCSI OLIYIIEHUE HEXBATKU
Bo3ayxa (55%) u mpucTynbl OECIPUUMHHOTO KAallljis, MPOJoKAroIIfecs 10 2—3
Mecsies (78%).

CunzpoMm runepakTuBHOCTH HaOmogaincs y 17% nereit 1-il rpynmsl u
XapaKTEepU30BaJICs TOPMOKEHUEM JBUKEHUW, HAPYLIEHUEM CHA, TPEBOXHOCTHIO,
arpecCUBHOCTBIO, a TaKXe OECHOKOWMHBIMU JBHKEHUSMH BO CHE (pa3roBOpBI,
miad). Y BceXx JeTell OTMEYaluCh TUNEPAMHAMUYHOCTD M TOBBIIICHHAS
pPa3roBOpPUMBOCTb. Y MAaJbUMKOB Ipeoliajaia arpecCUBHOCTb, Y JAEBOYEK —
Kalpu3HOCTh U CKIIOHHOCTh K KOH(JIUKTaM.

VY nerell MOCTKOBUIHBIE TOCIEACTBUS TPOSBISUIMCH B MOJIUMOPGHOMN
dopme, o0OBEAMHAS SMOLMOHAJIbHBIC, TMOBEICHYECKUE, KOTHUTUBHBIE W
BereTaTUBHbIC HapymieHus. KamoObl Ha CHIDKCHHE TMaMsITH, BHUMaHUS W
MHTEJJICKTYaJIbHOM aKTHUBHOCTU TPEOYIOT OCTOPOXHOTO IMOAXO0Jla CO CTOPOHBI
Bpaya: 3a O3TUMHM CHUMIOTOMAaMH MOTYT CKpBbIBaTbCS KakK OpraHU4ecKue
KOTHUTUBHBIE HApylIeHUs, TaK M AacCTeHUYECKHUE WM HIMOLMOHAJbHBIC
paccTporcTBa.

Jlunamuyeckoe HaONIOACHUE 3a MalMeHTaMH, OCOOEHHO NpH YYacTUU
MYJIbTUIMCUUIIIIMHAPHOW KOMAaHbl CIELUUAIUCTOB, CHOCOOCTBYET IOCTAaHOBKE
TOYHOT'O JMarHo3a M BBHIOOPY ONTUMAJILHOM TakTUKHU JjedeHus. [Ipomomkenue
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UCCJIEIOBAHUNM B 3TOM HANpPABJICHUM IO3BOJIUT TIIYOKE TMOHATH KIMHUYECKHE
OCOOEHHOCTH TIOCTKOBUAHOTO CHHApPOMA y JETeil, BBIABUTH HauOoiee
XapaKTEPHBIC CHUMIITOMBI, TOBBICUTH TOYHOCTh JUATHOCTUKH M OOECIEeYUTh
CBOEBpPEMEHHOE MpoBeieHne AU PepeHInanbHON JUarHOCTUKH.

B derBeproM TriaBe guccepranuud  0oA  HazBaHueMm  «Pe3ynbrarhl
HEUPONCUXOJIOTHYECKOTO o0clieToBaHUs neren c MMOCTKOBUTHOM
sHIe(amonaThei» TPOBEAEH aHaIM3 TOKazarelied HEHUPONCHXOJOTHYECKHIX
TECTOB, OTPAXKAIOIIMX KOTHUTUBHBIC HAPYUIEHUA y AETEH, BO3ZHUKAIOLINE MOCIIE
nepenecéHHort COVID-19 BcnenctBue MNOCTBOCHAIMTEIBHBIX HW3MEHEHHM B
MOJIyLIAPUSAX TOJOBHOTO MO3TA.

Cornacuo ompocHuky PedsQL 4.0 mpoBeneHo uccieqoBaHue IMOKa3aresen
KauecTBa JKM3HM y JieTed C TOCTKOBUIHOM dHIedamonatue. belau
POAHAIN3UPOBAHbl JAHHBIE 72 TMAIlMEHTOB, BKJIIOYas JeTel u3 rpynmsl 1| u
rpynmnbl 2. [lokazarenu kayecTBa *KU3HU Y ATUX TPYMHI CTATUCTUYECKU 3HAYUMO
OTJIMYAJINCh OT KOHTPOJIBHOW TIpymnbl. CpaBHUTENBHBIM AHAIM3 IOKa3aTelen
JeTel U3 OCHOBHOM Tpynnbl 1 W 2 BBISIBUJ, YTO Pa3iuyuMsl MEXAY HUMH ObUIN
BBIPa)KEHBI B IIUPOKOM Juana3zoHe (cMm. Tadmuiy 1).

Tabumuna 1.
IMoka3aTenu kauecTBa *KU3HHU Yy JeTeil, nepenecmnx COVID-19
1-rpymma 2-rpymma KonTponbhas

[Tokaszarenu _ _ rpyImnma

(n=50) (n=22) (n=22)

®dusnueckoe GynkmonupoBanue (OD) 64,49* 64,64 93,44
3MOHI/IOH2U'II>HO€( g)g)};KHI/IOHI/IpOBaHI/Ie 57.97* 71.92 94.25
ConmanbHoe ¢pyHkuuonupoBanue (CD) 61,09* 71,92 95,50
PoneBoe ¢pynkmmonupoBanue (PD) 57,03* 65,00 95,50
O6mas 6amier (OB) 59,55* 68,15 94,65

* p<0,05 - crarucTHYeCKH 3HAUYMMAas Pa3HUIA 10 CPAaBHEHHIO C IOKa3aTelsiMH JAeTei
KOHTPOJIBHOU I'PYIIIIEI.

Y nmereit ¢ TOCTKOBUAHOW »dHIedamonaTuei, pa3BUBIICHCS Mocie
nepenecénHoro COVID-19, mnokazatenu ¢usudeckoir aktuBHoctn (DA)
OKa3aJIMCh CTAaTUCTUYECKH HE3HAYUMO OTJIMYAIOUIMMUCSA [0 CPaBHEHUIO C
poBecHukamu, nepeHécmmmu COVID-19, Ho He pa3BHBIIMMH 3HILE(PAIONATHIO
(64,49 npotur 64,64 6amios). OnHAKO MO pe3ybTaTaM OICHKH KaueCTBa KU3HU
HAO0JIIOAJIOCh CTATUCTUYECKU 3HAYMMOE CHIDKEHHE MOoKa3aTeeil IMOLIMOHAIBLHOM
(BA) u coumansHoit aktuBHOCTH (CA) — oT 57,97 no 61,09 u no 71,92 6annos
COOTBETCTBEHHO.

bruto mpoBeneHo HMcciaenoBaHne KauecTBa KU3HU 00CIeI0OBaHHBIX JETEH C
y4€TOM BO3pacTHOTO acrekTa. B rpymnme mumaammx geteit (5—7 net) Habm01ano0ch
CXOJCTBO IO OOIMM HAaMpaBlEHUSM, TPUA OSTOM HAWMEHBIINE ITOKA3aTEIH
(UKCHPOBATUCH B AMOITMOHAILHON U MIKOJBbHOU cepax (puc. 1). MakcumanbHbie
paziIuuus MEXAYy [OKa3aTelsIMU BBISBIEHBI B OIEHKaX SMOLMOHAIBHOU
akTuBHOCTU (34) u wmKoJbHOU AestenbHOCcTH (38). YV nereil paHHero Bo3pacTa
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CHIDKEHHE KOMIIOHEHTOB Ka4eCcTBa KU3HU B SMOIIMOHAILHON U IIKOJIBHOM cdepax
1ocjie TEepeHEeCEHHONW KOPOHABUPYCHOM WH(EKIMM OKa3aloch Hamboiee
BBIPA)KCHHBIM.
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Pucynok. 1. Iloka3aTenu kauecTBa »KM3HHU aeTeH 5-7 jer

CpaBHUTENIBHBIN aHANU3 IMOKa3al, 4To y JeTeill cpeaHero Bo3pacra (8—12
aet) u3 1-# u 2-i rpynnm mo BceM NoKazarelsM (U3MUEeCKOW aKTUBHOCTU
HaO0JII0JIaTMCh CTATUCTUYECKH 3HAYMMbIE Pa3IM4Msl 10 CPAaBHEHUIO ¢ KOHTPOJIbHON
rpynnoii (puc. 2). Hambonee snaummsbie pazmuuus (p<0,05) 3acduxcupoBaHbl B
MMOKAa3aTeJIsIX YMOIMOHAIBHON U COIIUAJILHOM aKTUBHOCTH.
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Pucynoxk 2. Iloka3zaresun kayecTBa »ku3HM aereid 8-12 jier
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CrnenyeT OTMETUTh, UTO Yy J€Te 2-i Tpymmbl MOKazaTedn (PU3NYECKOU U
IIKOJIbHOM aKTMBHOCTH TaKkkKe OBUIM HU3KHUMH, YTO YyKa3blBaeT Ha CHIKEHUE
KOMIICHCATOPHBIX ~ PE3epBOB  (PU3MUECKONM AaKTUBHOCTH y JeTe  mocie
MEePeHECEHHON KOPOHABUPYCHON MH(EKIINH.

B rpynmne gereii B Bo3pacte 13—16 et Takke HabMIOJaNNCh aHAJIOTHYHbIC
M3MEHEHHUS TIPU OLIEHKE KadyecTBa KU3HU (puc. 3). Y nereid, nepeHecinx HOBYIO
KOPOHABUPYCHYIO MH(DEKIMIO0, HAUMEHbIIINE MOKa3aTean ObUIH 3apUKCUPOBaHBI B
sMonoHanbHou (53,25) u mkonbHOU (57,25) chepax aktuBHOCTH. [Ipm sTOM
U3MEHEHHS B (PU3NYECKUX U COLUAIBHBIX aCMEKTaX KayecTBa KU3HHU ObLIA MEHEe
BBIPAKEHBI (COOTBETCTBEHHO 65,50 u 62,50). DTH moKa3aTenu CTaTUCTHYECKH
3HAUUMO OTJIMYAIUCh OT IOKa3aTejel KadyecTBa JKU3HU JIETEH, MEPEHECIINX
COVID-19, no 6e3 pa3Butus sHiedanonaruu. Jlums y neret 1-it u 2-i rpynn
nokazarend (U3MYECKOW aKTUBHOCTU (COOTBETCTBEHHO 65,50 u 65,34)
CTaTUCTHUYECKM 3HAYMMBIX pA3JIM4YUM HE BBIABUIM. Y JE€TEH 2-U TpYIIbI
HavMEeHbIMe Oayuibl HaOmoaaIuch no ¢guzndeckon (65,34) u mkonabHou (64,17)
akTUBHOCTU. HauBbiciive moka3atenu ObLIM OTMEUEHBI B AIMOIIMOHAIBHOM (72,50)
u conranbHoi (72,08) cepax aKTUBHOCTH.
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Pucynoxk 3. Iloka3zarenu kadyecTBa sku3nm aeren 13-16 Jer.

[TonBoAst UTOT BBIMIEU3IOKEHHOMY, MOXHO 3aKJIIOUUTh, UYTO y JETEH C
pa3BUBIIIEHCS dHITe(aTonaTHEl MOCIe MEPEeHECEHHONW KOPOHABUPYCHON MH(EKIIUN
HaOMIOAAINCh CTAaTUCTUYECKHM 3HAYMMbBIC W3MEHEHHS IIOKa3aTelel KadecTBa
KA3HA 10 CPAaBHEHUIO C KOHTPOJBHOM TPYNIIOM W JAETBMH, y KOTOPBIX
sHIedamonaTisi He pa3Buiack. Kpome Toro, B rpymme AeTed JOIMIKOILHOTO
BO3pacTa OTMEYAJIOCh CHIDKEHHWE KadyecTBAa KU3HM 1O  (PU3UUYECKOH,
YMOITMOHAILHON U COIHMAIbHON cepaM, Torja Kak y jerei B Bo3pacte 8—16 ner
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(pUKCHPOBATIOCH CHUKEHHE MPEUMYLIECTBEHHO B AMOLIMOHAJIBHOM M IIKOJIBHOM
AKTHUBHOCTH.

O06001mas KIMHUYECKHE U TICUXOJOTHYECKHEe OCOOCHHOCTH aJanTaluu
nereir, mnepenecmmx COVID-19 ¢ dopmupoBanueM  MOCTKOBUIHOU
sHIe(DaTONaTHH, CIEIyeT MOMYEepPKHYTh, YTO y nerei 6—12 mer HabmI01a10Ch
CTATUCTUYECKH 3HAYMMOE CHIKEHUE MTOKa3aTesIed KauecTBa KU3HU 110 CPABHEHUIO
c rpynnoi neredt, nepenecumx COVID-19, HO y KOTOpBIX »HIedanonaTus He
pazBwiace. Kpome Toro, B rpymnme JAeTe IOIIKOJBHOIO BO3PACTa CHHUYKECHHUE
KauyeCcTBa JKWU3HU MPOSABIIOCH IMPEUMYLIECTBEHHO B OMOLMOHAIBHON H
colmagbHOM cdepax, Torma Kak y MOAPOCTKOB 13—16 JeTr u3MEHEHUs
(pUKCHPOBAIUCH B IMOLIMOHAJILHOM, COLIMATILHOM U POJIEBON AaKTUBHOCTH.

Tectr Bekcnepa Obul  paccMOTpeH B NEpPBYIO  odepedb  Kak
HEHPOIICUXOJIOTHYECKOE HCCIECA0OBAaHUE VISl ONPENEIICHHUsS] YPOBHS HApyIICHUW B
MHTEJUIEKTYaJIbHOM W MHEMHYECKOW cdepax y JeTedl ¢ IOCTKOBHIHBIMHU
nocnencTeusiMu. B xone o0cnenoBannst 0co00e BHUMAHUE YAEISUIOCH MOBEICHUIO
JeTel, MX TAKTUKE BBIIOJHEHHUS 337a4 W KayeCTBY BBINOJIHEHUS 3aJaHuM
(Tabnuua 2). TectupoBanue mnpoBoAwsoch y 50 nmereil w3 mepBoW Tpynmbl, 22
neTer n3 BTopou rpynmnsl U 30 1eTel 3 KOHTPOJIBbHOM IPYIIIIHL.

Tabimuna 2

IMoka3zaresn Tecta Bekciepa y aereii ¢ mocaeACTBUSIMU NepPeHeCEHHOH

KOPOHABUPYCHOM MH(EKIHUHU U Y 310POBbIX AeTerd, M+m

o [ | o
«OCcBeIOMIIEHHOCTDY 7,05+0,48** 12,82+0,35 15,77+0,56
«TTOHSTIUBOCTDY 7,59+0,41** 10,78+0,26 11,93+0,69
«ApupMeTHIecKuin» 7,45+0,75%* 10,74+0,39 10,70+0,56
«CXO0CTBO» 5,86+0,75* 5,98+0,55 7,5340,59
«CrnoBapb» 4,59+0,62* 5,48+0,50 7,7340,48
«IToBTOpenue udp» 4,68+0,50* 6,08+0,52 6,67+0,40
«Henacrarorue meraimy 7,45+0,70%* 10,14+0,36 13,10+0,51
«IlocnenoBaTeNbHbIE KAPTHHKI 6,09+0,35%* 11,34+0,30 13,33+0,63
«Ky6uku Kooca» 6,36+0,34* 6,18+0,22* 9,03+0,65
«CkunanpiBanue GUryp» 5,95+0,59* 6,26+0,34* 8,47+0,72
«KonupoBanue» 6,14+0,40 5,44+0,46* 7,90+0,39
«JIaOUpPUHTED» 4,23+0,46* 5,82+0,36 7,63+0,45

[IpuMeuanus: * - CTaTUCTMYECKAs HAIEKHOCTh OTHOCUTENHHO KOHTPOJIBHOH TPYIIIBI

(p<0,05), ** - craTrcTHYECKas HAISKHOCTh OTHOCUTEIbHO KOHTpOsbHOU Tpymmbl (p<0,001)

HpI/I KIMHUYCCKOM MW  IICHUXOJOIn4CCKOM

o0OciieIoBaHMU  JIETEH C

nocTkoBUaHOM 3HIeanonatuel ([IKD) Obutr BBISBICHBI Psifi IMOIIMOHATBHBIX U
MOBEJICHUYECKUX HapyIIeHUM: ObICTpas YMCTBEHHas H Jaxe (dusndeckas
YTOMJISIEMOCTD, PA3Apa’KUTEIbHOCTb, OTKa3 OT OOILEHUS C BPayOM, PACCESIHHOCTh
BHUMAaHUA M  HEJOCTATOYHOCTh JAPYTUX IICUXOMOTOpPHBIX peakuuil. [lo
pesyabTaram cyotectoB Bekcinepa «CxoactBo», «CioBapHbIil 3amacy, «KyOuku
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Koca» u «CocraBnenune ¢Guryp» 3HAUUMBIX Pa3IU4YMil MEXAY IOKa3aTeIsiMu
IIEPBOM U BTOPOM TPYIII HE BBISBJIEHO.

[Ipn ananmuze cymmapHbIX OauioB 1O BepOajdbHBIM U HEBEPOATBLHBIM
nmokazaTessiM Tecta Bekciiepa (tabi. 3) y aeTeit ¢ moCTKOBUAHOM dHIIedanonaTuen
(ITKD) ormMevannch 3HaYUTENBLHO OOJiee HU3KUE MoKa3arenu BepoansHoro (BUK),
HesepbanpHoro (HUK) u obmiero nnremnexkryansnoro koadounuenta (YUK) mo
CpPaBHEHMIO €O 3/10poBbIMU AeThMU (p<0,05).

PesynbraThl  mocneAHUX ~— UCCIEAOBaHWM, TMOCBSIIEHHBIX  H3YYEHHIO
HEHWPOTICUXOJIOTHYECKUX HapylieHuit y aeteit, nepenécmmx COVID-19, nokazamm
pazMyHble  CTENEHH  HapyIIeHWH  WHTEJUIEKTYaJbHOM W MHEMHYECKOU
NEeSATEeNPHOCTH y JeTed C TMOCTKOBHIHOM »5Hiedanonatueid. [locTkoBumaHas
sHIe(danonaTisl COMPOBOXKAACTCS HApPYUICHUSIMA YMCTBEHHOW aKTHBHOCTHU
pa3IMYHON CTENeHH, U UCTIOIb30BaHUE MeTo1a Bekciepa 1no3BoisieT BbISIBUTH Pt
OCOOCHHOCTEW WHTEIUICKTYaJbHBIX HApYIICHHW, YTO, B CBOIO OYEpE.p,
CIIOCOOCTBYET COBEPLIEHCTBOBAHUIO g depeHIrpoBaHHBIX METOJ0B
MICUXOKOPPEKINUY TIPH BBISIBICHHBIX HEUPOTICUXOJIOTUIECKIX HAPYIICHHSIX.

Tabimuna 3
OO01me pe3yabTaThl, MOJYyYEeHHBIE Y 1eTeil 0CHOBHOW M KOHTPOJIbHOM
rpynn no Mmeroauke Bekciepa, M+m

1-rpynma 2-rpynna KontponbHas
[Tokazarenn (n=50) (n=22) rpymmna
(n=22)
BUK 75,91+1,31%* 84,06+1,08 100,8+1,58
HUK 69,86+1,36* 78,42+0,97 99,27+1,36
OUK 70,45+0,60* 91,60+0,30 100,07+1,48

[Ipumeuanusi: * - crarucTuyeckas HaJleKHOCTb OTHOCHTEIBHO KOHTPOJBHOW TPYIIIIbI
(p<0,05)

AHaJIU3 KOPPEJSIIIUOHHBIX CBSI3eM MEXIYy pe3yibTaTaMu BepOaJIbHBIX
cyorecToB Bekciepa U mokazarensiMHM IIKaJIbl KaueCTBA JKU3HU BBISBUI MPIMYIO
koppessanuio (p<0,01) y nereit 1-it u 2-it rpynn. IlonydeHHble pe3yiabTaThl MOTYT
OBITh MPAKTUYECKU MPUMEHEHbl MPHU Pa3padOTKe MEIUIIMHCKUX U COLMATbHBIX
IporpaMM paHHeH peaduINTaIlU MAIMeHTOB ¢ TOCTKOBHIHOM HIE(haIonaTHeH 1
aHAJIOTUYHBIMU 3200JI€BaHUSIMU TOJIOBHOTO MO3Ta.

B nmaron TrTmaBe guccepraimu  «JluHaMuKa HEUPOICHUXOJOTMYECKHUX
nmokasarenel y JeTedl C TOCTKOBUAHOW »SHiedasonaTued mocie JICYSHUs
MPOBEJEH aHAIU3 ONTUMHU3AIMN METOJIOB JICUEHUS MOCIEICTBUII KOPOHABUPYCHOM
nH(peKuu y aeteil. B 3aBUCUMOCTH OT JIeueOHBIX MEPONPHUATHIT OCHOBHAS TpyIIia
HaOII0/JaeMbIX TAIMEHTOB ObLIa pa3jielieHa Ha JBa Mayblx noArpynmsl: [lepBas
noArpynmna mnojiydaja Oa3ucHyr Tepanuio Ha (oHe mpuéMa TONaHTEHOBOM
KUCJIOTHI B 03¢ 30 Mr/Kr/cyTku, pa3nenéHHOM Ha ABa npuéma, B TeueHHe |
Mmecsua. Bropas noarpynna nojyvana TOJIbKO 0a3UCHYIO Teparuio, BKIOYaBIIYIO
npernapatsl 1uHKa (5 mr/cytkn), Butamuda D3 (1000-1300 ME/cyTkn) U Maruus ¢
ButamuaoM B6  (10-30  wmr/kr/cytkm). Kpome Toro, B  KOMIUICKC
peabUIUTAMOHHBIX ~ MEPONPUSITHI  OBLTM  BKJIFOYEHBI HEMEIUKAMEHTO3HbIC
METO/BI: JbIXaTelbHas TUMHAcTHKa (3 pa3a B neHp no 10 MuHyT), JIeueOHas
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buskyabTypa (15 MUHYT B AcHB), pu3HoTepanus (dJIEKTPOCOH, TapCeHBATU3AIIMA)
M Maccaxkuble npouenypbl. B ocHoBHON rpynmne u3 60 manuentoB 20 nerei
MoJIyyaidd TOJIbKO Oa3ucHylo Tepamnuio, a 40 gereii — creuuaibHyI0 Teparuio
(romaHTeHOBAS KHCIIOTA B JIOMIOJIHEHHE K Oa3UCHOM Teparin).

C wucnoip30BaHUEM JaHHBIX omnpocHuka PedsQL™ 4.0 npoBoauioch
CpaBHEHHE TOKa3aTeNel TUHAMHUKU KadecTBa JKU3HU TMPH JICYCHUU TOMAaHTEHOBOMN
KucioTon (Tabma. 4). [lo cpaBHEHUIO C UCXOAHBIMH JTaHHBIMU TTOCJIE JICUCHUS BCE

IIOKa3aTcJIn XapaKTCPHU30BAIUCH BBICOKOU CTaTUCTUYECKOU 3HAYUMOCTBHO
(p<0,001).

Tabéauna 4

IToka3aTem Ka4ecTBA KU3HU JeTeil 1-il rpynnbl 10 ¥ MocJjie Je4eHusl.

[Tokazarenu | KonrponsHas rpynna | [o nedenune | basuc tepanust | ['omanTeHoBasi KuCioTa
DD 93,44+1,29 64,53+1,56 71,22+2.99 87,14+1,39
20 94,25+1,27 62,00+1,94 72,00+£2,58 84,64+2,12
Co 95,50+1,25 64,22+1,54 72,50+2,39 91,07+1,35
D 95,50+1,14 59,33+2,02 67,02+2,47 88,93+1,37
Ob 94,65+0,72 62,04+0,82 65,91+1,21 87,90+0,92

B nepBoil Manoil moArpymme Moka3aTeiad yJIy4IIWiIuch Ha (oHe
IPUMEHEHHSI TOMAHTEHOBOM KUCIOTHI Ha 54%. B TO e BpeMs y JOeTeH,
MOJIYYaBIIMX TOJILKO OA3MCHYIO TEpaIruio, CpejHee yiaydlleHue coctaBmio 26%.
HauGouee BripakeHHOE yIy4IIeHHE OBIJIO OTMEUYEHO IO MOKA3aTeNsIM COIIMAIbHON
U IIKOJIbHOW aKTUBHOCTH MO CPAaBHEHUIO C JIE€TbMH, IMOJYYaBIIUMHU Oa3HCHYIO
tepanuio (p<0,001). B mepBoit Majoit moArpymnme mokasaresii MOBBICHINCH B 2,1
pasa, BO BTOpoi MaJioil moarpynne — B 1,5 pa3a.

J1J1s1 OLIEHKH KITMHUYECKOM 2((HEKTUBHOCTH TONAaHTEHOBOUM KUCIIOTHI Y JeTel
C MOCTKOBUHOM SHIIedamonaTueld mociie Kypca jedeHusi OblUT UCIOJIb30BaH TECT

Bexkcaepa, KOTOpbBIH TO3BOIMI KOJUYSCTBEHHO OICHUTH TUHAMUKY W3MEHEHUI
(Tabmuma 5).

Taoauna 5

IMoka3arTenn Tecta Bekciaepa y nereii ¢ HOCTKOBUIHOM
JHuedasonaTuen nocie JeyeHus

1-rpymnma 2-rpynmna Kontponbnas
rpynmna
ITokasarenn
Jlo nevenus [basuc nedenus ronﬁ;;fg;’;a’l (n=30) (n=30)
(n=50) (n=15) (ne3%)

BUK  [75,91+1,31*% 77,13+1,16* 85+1,10 92,06+1,08 110,8+1,58
HUK  69,86+1,36** 74,8+0,71* 78.17+0,87* 90,42+0,97 100,27+1,36
YUK  [70,45+0,60**| 73,27+0,54* 82,31+0,32 91,60+0,30 109,07+1.48
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[Mpumevanue: 3Be3/109KH 0003HAYAOT CTATHCTHYCCKU 3HAYMMBIC PA3IMIUs MKy Ipynmamu: *-
p<0,05; **- p<0,001.

Hanbonee nocroBepHble pe3ynbTaThl HAOMIOAAINUCH B 1-i Maoii rpyrrme mno
cpaBHeHHIO co 2-U. Ilocne mnedeHMsT TOMAHTEHOBOW KHUCIOTOM TMOKA3aTeln
BepOaapHOro MHTEIUIeKTyabHOTO KO3 dunmenta (BUK) B 1-it mamoit rpymre
nocturau 85,00, uro Ha 44% mnpeBbllIANIo MTOKa3aTenu 110 jJeueHus. B 2-i mamnoit
rpynmne yaydmieHue Ha (QoHe Oa3ucHoil Tepanmuu coctaBmwio 34%, 4ro
COOTBETCTBOBAJIO MOKa3aTelto 77,13. [Tokazarenu HEBEepOAIBHOTO
uHTeeKkTyansHoro kodgdunuenta (HUK) nocne neuenus Bo3pocnu Ha 48,7% B
1-it manoit rpynne u Ha 32% Bo 2-ii manoi rpymnme. CoOTBETCTBEHHO, OOIIMiA
uHTeIeKTyanbHbli kKodddunuent (YUK) ysenuuuncs na 46,6% B 1-it mMamnoi
rpynne 1 Ha 31% Bo 2-ii masioil rpymnme. BkitoueHrne ronaHTeHOBOW KHUCIOTHI B
KOMIUIEKCHYIO TEpamuio oOKazajoch Ooisiee 3(G(EeKTHUBHBIM. OJTO MOAYEPKUBAET
HEO0OXOANMOCTD IPUMEHEHUS KOPPEKITMOHHBIX MEPOTIPHSITHIA WJIH
MPOJIOJDKUTENLHOTO TIpHeMa HEHpOMEeTa0OJIMYEeCKHX MpenaparoB Ha pPaHHUX
JTanax 1nocjie KOpOHaBUPYCHOU MH(EKIUH.

Ha ocHoBe BeposiTHOCTH (OpPMHUPOBAaHUSA TPYIIBl PUCKA Pa3BUTHUS
NOCTKOBUJHOW »HHUedamonatud y JeTed B OTAAJCHHOM [Epuoje MOocie
NEPEHECEHHOW HOBOM KOpPOHAaBUPYCHON HH(eKkuuu Obul pazpaboTaH alropuTMm
paHHEH JMArHOCTUKUA KOTHUTUBHBIX HApYHICHUW B MOCTKOBUAHBIA TMepHoJ (puc.

8).

44



Hanmare xapakTepHBIX IPU3HAKOB

I I

IoxaTBepxkneHn B aHaMHE3€ ITono3penne na COVID-19 B
6one3nn COVID-19 anamue3e (PHK SARS Cov-2 u
(nonoxwuTenbHbIi pesynbTar [TLIP [IL[P-TecT oTpunaTesnbHbie)

I v ' '

na HeT Hopmanbubie INoBkiIeHHBIE HOPMATbHBIE
IIOKa3aTeIN aHTUTEI nokasarenyu anturen SARS

l kiacca IgG k SARS Cov-2 IgG
AJNBTEepHATHUBHBI
17| <

JUATrHO3THYCCKN

A

OnpoCHUK 7151 BRISIBIIEHUS JKajlo0 B EPUOJL
BBI3JIOPOBJICHUS

CpaBHuUTENbHAS TUATHOCTHKA. [[0CTKOBUAHBIN CHHIPOM
JIMarHOCTUPYETCS, KOTJa aIbTePHATUBHBIN 1UarHo3 He

:

OmnpeneneHne ypoBHS KadecTBa )KHU3HN U KOTHUTHBHBIX
HapyLICHU

v

Knuanueckue 1 HeBpOJIOTHYECKUE TIPU3HAKU

\

ITatoreneTnyeckoe U HEHPONMPOTEKTOPHOE JICUEHUE

Puc. 8. Kpurepuu panHero BbisiBJIeHUSI KOTHUTUBHBIX HAPYLIEHUH Yy
aered B MOCTKOBU/AHbBIN MEePHOI.
[IprumeHeHne TaHHBIX AUATHOCTUYECKUX KPUTEPUEB B MPAKTUKE CEMEUHBIX
Bpadeil CcrocoOCTBYyeT paHHEMY BBISBICHUIO TMAIlMEHTOB U  IPOBEJACHUIO
3 (PEKTUBHBIX JIEYCOHBIX MEPOTIPUSTHUH.

BbIBO/IbI

ITo pe3ynbraTtaM HccienOBaHWM, NPOBEAEHHBIX B paMKax JUcCepTalMy Ha
couckanue creneHu jaoktopa (unocodpuu (PhD) mo meaunmHCKMM Haykam Ha
Temy «OH1edanonatun, acconuupopanusie ¢ COVID-19, ontumuzaius MeTo10B
JUArHOCTUKH U JICYEHUS», CPOPMYITUPOBAHBI CIEAYIOIINE BHIBOIBI:

1.V nereii ¢ snuedanonarueit, accoruupoBannoit ¢ COVID-19, Ha ocHOoBaHuuU
KJINHUKO-HEBPOJIOTMYECKOTO oOcrenoBaHus BBISIBJIEHO npeobagaHue
aCTeHOHEBpPOTHYECKOro cuuapoMa (45%), runepreHsuonHoro cuHapoma (23%),
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cunapoMa runepBo3Oyaumoctu (17%) u BereTaTuBHO-BUCIIEPATLHOTO CHHApPOMA
(15%). Haubonee BbICOKHME TIOKa3aTeIM MO KIMHUKO-HEBPOJIOTUUYECKUM
o0cne0BaHUsIM HAOIIOMANINCH Y IETeH ¢ aCTEHOHEBPOTHUECKUM CHHIPOMOM.

2. B moxazarensx IIKadbl KayecTBa OKM3HM Jjered 1-1 uw 2-i rpynn
CTaTUCTUYECKM 3HAYUMMBbIC Ppa3IU4Msl  ONpEAeieHbl IO  AMOIMOHAJILHOM,
COIIMAJILHON U IIKOJIBHON aKTUBHOCTH, YTO MPUBEIIO K CTATUCTUYECKU 3HAUMMBIM
pasTuYusM B CyMMapHBIX Oaijjax KadecTBa >KW3HU. [Ipm aHanmm3e cyMMapHBIX
0aJIIOB 10 BepOabHBIM M HEBEPOAIbHBIM MMOKa3aTesIM Tecta Bekciiepa y aeteil ¢
noctkoBuAHOM sHuUehamonatuet ([IKD) orMmeueHo 3HauMTENbHOE CHIKEHHE
BepOansHoro (BUK), neBepOanmpHoro (HUMK) u o06miero MHTELIEKTYaIbHOTO
nokazarens (YUK) no cpaBHeHuto ¢ 310poBbiMu AeTbMu (p<0,05).

3. Y mnamuentoB c¢ IIKD nmpu MPT rosoBHOro Mo3ra BBISBICHBI OOIIHE
HEHPOBU3yaJIbHbIE  NPHU3HAKK  SHIE(aloNaTUu:  NEPUBCHTPUKYJSAPHBIE U
CyOKOpTUKAJIbHBIE OYaru JAeMHUEIMHHM3auuu HeOonbmoro o0béMa (63%),
MPEUMYIIECTBEHHO JI0OOHbIe cyOarpopuu (84%) W CHUKEHUE IUJIOTHOCTH
Mo3roBoro BerecTna (18%).

4. Y gpereit ¢ COVID-19, crpagatonux »sHredanonatueid, HanOOJbITHE
MOJIOKUTENbHBIE U3MEHEHUS 3aPUKCUPOBaHbI y JieTeld 8—12 jeT kak npu 0a3ucHoOu
Tepanuu, TaKk W TpPU CHCHUAIBHOM Tepanuu ¢ J00aBJICHUEM TONaHTEHOBOM
kucnotel. Ilocne JedyeHuss TOMAHTEHOBOM  KHCHOTOW Tmokazarenu BHUK
yBenuuminch Ha 44%, HUK — na 48,7%, YUK — nHa 46,6%, Torna kak B 2-i
rpymmne yiaydineHus coctaBuiia 34%, 32% u 31% coOTBETCTBEHHO.

5. JInss paHHEro BBISBICHUSI KOTHUTHMBHBIX HApYIIEHUH M CBOEBPEMEHHOM
koppekiuu 'y gaereit, nepenécmux COVID-19, pazpaboran anroputm paHHEH
JTUArHOCTUKW KOTHUTUBHBIX HApyIIEHWH B TIOCTKOBUIHBIM mniepuon. JlaHHBIN
ITOPUTM MOKET OBITh UCTIIOJIb30BaH B aMOYJIATOPHBIX U CTAIMOHAPHBIX YCIOBUSIX
111 BBIOOpA (D PEKTUBHBIX METOIOB JICUEHUSI.
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INTRODUCTION (PHD DISSERTATION ABSTRACT)

Relevance and necessity of the dissertation topic. Infectious viral diseases
continue to pose a serious threat to global health. According to the World Health
Organization (WHO, 2023), neurological complications associated with COVID-
19 have been reported in up to 36% of all affected patients. Although the clinical
course in children has generally been milder compared to adults, in some cases,
Multisystem Inflammatory Syndrome in Children (MIS-C) has developed, leading
to severe damage to the heart, kidneys, respiratory organs, and nervous system.
The pandemic of coronavirus infection caused by the SARS-CoV-2 virus is
characterized by high virulence and pathogenicity, affecting not only the
respiratory system but also other organs and systems of the human body, with
neurological system involvement occupying a leading position. In children, the
acute phase of COVID-19 has been observed to be very mild or even subclinical.
However, inflammatory responses involving internal organs and the nervous
system have been particularly prominent.

The COVID-19 infection, which caused a new global pandemic, has posed a
serious threat to human health and necessitated a comprehensive re-evaluation of
all areas of medicine. Extensive international scientific research is being conducted
on the epidemiology, clinical presentation, diagnostic criteria, effective treatment
and rehabilitation methods, as well as preventive measures and strategies to
combat the epidemic. In particular, pathogenetically based new diagnostic and
therapeutic protocols are being developed to enable the early detection of post-
infectious brain damage associated with COVID-19 and to mitigate its severe
consequences. This process involves the study of pathophysiological mechanisms
such as neurovascular structure damage, cytokine storms, hypoxia, and
microthrombosis. Such research is of particular importance for the clinical practice
of neurologists, pediatricians, infectious disease specialists, and neurosurgeons.

In our country, significant attention is also being devoted to scientific and
practical research related to COVID-19 infection. In particular, systematic
measures are being implemented within the healthcare system to mitigate the
consequences of this infection, strengthen public health, and improve rehabilitation
services. The activities of specialized medical institutions focusing on infectious
and neurological diseases have been expanded and equipped with modern medical
devices. Simultaneously, clinical protocols, methodological guidelines, and
diagnostic standards are being developed for the detection and treatment of post-
COVID neurological complications. In line with the seven priority directions of the
“New Uzbekistan Development Strategy” for 2022—2026, objectives have been set
to elevate the level of medical services provided to the population, including
improving the quality of specialized care in primary healthcare services. Based on
these priorities, research on clinical-neurological, cognitive, and neurovisual
indicators in children, as well as on the early detection of cognitive impairments,
refinement of diagnostic criteria, and development of effective treatment strategies,
is of particular relevance.
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The present dissertation research contributes, to a certain extent, to the
implementation of the objectives outlined in key normative and legal documents of
the Republic of Uzbekistan, including: the Decree of the President of the Republic
of Uzbekistan No. PF-60 dated January 28, 2022, “On the New Uzbekistan
Development Strategy for 2022-2026”; Decree No. PF-5590 dated December 7,
2018, “On Comprehensive Measures for the Radical Improvement of the
Healthcare System of the Republic of Uzbekistan”; Decree No. PF-5969 dated
March 19, 2020, “On Priority Measures to Mitigate the Negative Impact of the
Coronavirus Pandemic and Global Crises on Economic Sectors”; Presidential
Resolution No. PQ-4063 dated December 18, 2018, “On Measures for the
Prevention of Non-Communicable Diseases, Promotion of a Healthy Lifestyle, and
Enhancement of the Population’s Physical Activity”; and Resolution No. 176 dated
March 23, 2020, “On Additional Measures to Prevent the Spread of Coronavirus
Infection,” as well as other relevant regulatory and legal documents related to this
area of activity.

Alignment of research with priority directions in the development of
science and technology in the republic. This study was conducted within the
framework of the VI priority direction, “Medicine and Pharmacology,” in the
development of science and technology in the Republic.

Degree of study of the problem. Since December 2019, the SARS-CoV-2
virus, which has spread worldwide, has infected over 250 million people and
caused more than five million deaths (Rychkova L.V., Darenskaya M.A., et al.,
2022). This situation underscores that COVID-19 infection has become a global
medical and social problem and poses a serious threat to the world’s healthcare
systems. Despite extensive scientific and practical measures, clinical studies, and
vaccination programs implemented to combat the pandemic, the long-term
consequences of the infection—yparticularly its effects on the central nervous
system (CNS)—remain incompletely understood. Contemporary research indicates
that the SARS-CoV-2 virus can enter the human CNS through two main pathways:
the neuronal retrograde route and the hematogenous (blood-borne) route
(Voytenkov V.B., Ekusheva E.V., 2020). Due to its neurotropic properties, the
virus can reach brain tissues and induce neurological and cognitive impairments. In
particular, ACE-2 (angiotensin-converting enzyme 2) receptors, which facilitate
viral entry, are highly expressed in the endothelial cells of cerebral blood vessels,
serving as “gateways” for the virus. Studies by Paniz-Mondolfi et al. emphasize
that SARS-CoV-2 may penetrate the CNS by affecting the endothelium of the
blood-brain barrier (Bogomolova I.K., Peregoedova V.N., 2024). As a result, the
virus may activate inflammatory processes in the brain, enhance glial cell activity,
disrupt neuronal connections, and increase oxidative stress.

In Uzbekistan, various degrees of mental disorders observed in children are
often associated with post-COVID encephalopathy. The use of the Wechsler
method allows for the identification of specific features of impairments in
intellectual functioning. This, in turn, contributes to the refinement of differential
psychocorrection methods for the detected neuropsychological pathologies
(Rakhimboyeva G.S., Asomova N.l., 2024). Additionally, neurological
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dysfunctions in the postpartum period have been studied in women who contracted
COVID-19 during pregnancy, and their correlations with biochemical-hormonal
and neurovegetative indicators have been established (Nasriddinova Sh.l.,
Ikhtiyarova G.A., 2022). Furthermore, in patients with chronic cerebral ischemia
who experienced COVID-19 infection, neurobiomarkers have been shown to play
a significant role in the development of cognitive impairments (Akhmedjanova
Z.B., Madjidova Ya.N., 2023).

Neurological complications  associated with  COVID-19—including
encephalopathy, encephalitis, strokes, microangiopathic changes in cerebral
vessels, cognitive decline, and even conditions progressing to dementia—remain
central to numerous clinical studies. The mechanisms underlying post-COVID
neurological impairments have not yet been fully elucidated, making this issue one
of the most relevant areas of current scientific research.

Relation of the dissertation topic to the research plans of the higher
education institution. The present dissertation research is aligned with the priority
scientific investigations being conducted in the Republic. Specifically, it was
carried out within the framework of the project registered under No. 02-4974, titled
“Population Health, Prevention of a Healthy Lifestyle, Early Detection of Risk
Factors, and Improvement of Modern Innovative Diagnostic Tools” (2022-2024).
This study is included in the research plan of the Tashkent Medical Academy and
has been approved by the Academy Council.

Purpose of the study. The aim of this study is to investigate clinical-
neurological, cognitive, and neurovisual indicators in children with COVID-19-
associated encephalopathy, as well as to develop proposals and recommendations
for the early detection of cognitive impairments, refinement of diagnostic criteria,
and the formulation of effective treatment strategies.

Research objectives:

To assess the clinical and neurological characteristics of children with COVID-
19-associated encephalopathy during the period from 3 to 6 months post-infection.

To evaluate the degree of cognitive impairment in children with COVID-19-
associated encephalopathy based on neuropsychological indicators;

To analyze neurovisual data of the brain in children with COVID-19-
associated encephalopathy.

To determine the dynamics of neurological recovery in children with COVID-
19-associated encephalopathy during the 3- to 6-month post-infection period.

To develop diagnostic criteria for the early detection of cognitive impairments
in children who have had COVID-19.

Object of research. The object of this study comprises the examination results
of 90 children aged 5 to 15 years who were treated for COVID-19 at the Tashkent
City Children’s Clinical Hospital No. 3 between 2021 and 2023 (including 60
children who developed post-COVID encephalopathy and 30 children who did
not), as well as 30 practically healthy children serving as a control group.

Subject of research. The subject of the study includes anamnesis data, clinical
and neurovisual examinations, and the results of assessing the dynamics of
cognitive impairments using neuropsychological tests.
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Research methods. To address the research objectives and achieve the study
aim, the following methods were employed: clinical-neurological examination;
assessment of quality of life using the PedSQL 4.0 questionnaire; detection of
cognitive impairments using the Wechsler neuropsychological test for children;
neurovisual investigations including brain MRI; as well as laboratory and
statistical analysis methods.

Scientific novelty of the study:

The higher cortical functions of children in the post-COVID period were
evaluated using Wechsler tests, revealing impairments in short-term memory and
visuo-spatial perception characteristic of damage to the frontal-parietal-occipital
regions of the brain.

Using the PedsQL™ 4.0 questionnaire, the mental-emotional, physical, and
learning activities of children, as well as their social adaptation abilities, were
assessed based on specific criteria, demonstrating neuropsychological impairments
characteristic of post-COVID encephalopathy.

Pathophysiologically based therapeutic interventions conducted to correct
higher brain function impairments in children who had COVID-19 were shown to
effectively restore cognitive activity.

A specialized neuropsychological diagnostic criterion was developed for the
timely detection of cognitive impairments in children with post-COVID
encephalopathy in both outpatient and inpatient settings.

The practical results of the study are as follows:

The use of the Wechsler neuropsychological test for children aged 5 to 15
years is proposed to determine the degree of higher brain function impairments and
to perform topographic diagnostics in children with post-COVID encephalopathy.
Additionally, it is recommended to apply the PedsQL 4.0 gquestionnaire to assess
the quality of life in children with a history of COVID-19, allowing for the
identification of deficits in physical, social, emotional, and educational domains.

The implementation of an express-diagnostic algorithm, developed for the
early detection and systematic assessment of cognitive impairments in children
during the post-COVID period, and for timely referral to narrow specialists such as
neurologists and psychologists, is proposed for integration into primary healthcare
practice. This approach represents a crucial step in the early identification of
cognitive dysfunctions in children.

To effectively address higher brain function impairments in children with post-
COVID encephalopathy, it is recommended to include a pharmacological agent
with neuroprotective effects—proven to restore short-term memory and cognitive
activity—into the treatment regimen.

Reliability of the research results. The reliability of the study is supported by
the use of modern research methods, the methodological soundness of the
conducted investigations, the sufficient volume of analyzed material, and the
application of clinical, neurological, neuropsychological tests, instrumental,
laboratory, and statistical methods. The research findings were compared with both
international and local data, and the conclusions and results obtained have been
validated by competent authorities.
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Scientific and practical significance of the research. The scientific
significance of the study lies in the comprehensive assessment of somatic health,
psycho-emotional state, and quality of life in children who contracted the novel
coronavirus infection (COVID-19). This approach expands existing knowledge
regarding the clinical course, multifaceted post-infection changes, and individual
pathophysiological mechanisms in these children.

The practical significance of the study is reflected in the development of
diagnostic criteria essential for the early detection of cognitive impairments,
targeted treatment, and effective rehabilitation measures in children who have
experienced COVID-19. These criteria can be implemented in the practice of
primary healthcare institutions, thereby improving timely intervention and
management.

Implementation of the research results in practice. Based on the scientific
findings regarding the clinical course and the results of neuropsychological tests in
children who have experienced post-COVID encephalopathy:

First Scientific Novelty: The higher cortical functions of children in the post-
COVID period were assessed using the Wechsler tests, revealing impairments in
short-term memory and visuo-spatial perception characteristic of damage to the
frontal-parietal-occipital regions of the brain. Recommendations based on these
findings were incorporated into the methodological guideline titled “Methods for
Diagnosing Cognitive Impairments in Children Who Have Had COVID-19”,
approved by the Coordinating Expert Council of the Tashkent Medical Academy
on March 11, 2022 (No. 8i-r/263). Implementation in Practice: The guideline has
been implemented in practice at the Surkhandarya Regional Multidisciplinary
Pediatric Medical Center by Order No. 75-T dated January 15, 2025, and in the
Neurology Department of Tashkent City Children’s Hospital No. 1 by Order No.
120 dated December 20, 2024 (Scientific and Technical Council under the
Ministry of Health, Conclusion No. 19/52, June 10, 2025). Social Effectiveness:
Early diagnosis of post-COVID encephalopathy in children allows primary
healthcare physicians to detect the condition promptly. Timely identification of
cognitive impairments facilitates faster social and school adaptation, thereby
improving the quality of life of affected children. Economic Efficiency: The
application of the Wechsler neuropsychological test, enabling the early detection of
cognitive impairments in post-COVID encephalopathy in children, provides an
economic benefit of 585,000 UZS per patient. Conclusion: The Wechsler
neuropsychological test for children aged 5 to 15 has been scientifically proven to
more accurately detect cognitive impairments appearing at the early stages of post-
COVID encephalopathy, as compared to neurovisualization examination results.

Second Scientific Novelty: Using the PedsQL™ 4.0 questionnaire, the mental-
emotional, physical, and learning activities of children, as well as their social
adaptation abilities, were assessed based on specific criteria, demonstrating
neuropsychological impairments characteristic of post-COVID encephalopathy.
Recommendations based on these findings were incorporated into the
methodological guideline titled “Methods for Diagnosing Cognitive Impairments
in Children Who Have Had COVID-79”, approved by the Coordinating Expert
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Council of the Tashkent Medical Academy on March 11, 2022 (No. 8i-r/263).
Implementation in Practice: The guideline has been implemented in practice at the
Surkhandarya Regional Multidisciplinary Pediatric Medical Center by Order No.
75-T dated January 15, 2025, and in the Neurology Department of Tashkent City
Children’s Hospital No. 1 by Order No. 120 dated December 20, 2024 (Scientific
and Technical Council under the Ministry of Health, Conclusion No. 19/52, June
10, 2025). Social Effectiveness: The application of the PedsQL 4.0 questionnaire
in children with a history of COVID-19 allowed for a comprehensive assessment
of quality of life at the early stages of encephalopathy. This enabled the early
identification of deficits in physical, social, emotional, and role functioning, as
well as timely correction of social and school maladaptation. Economic Efficiency:
The use of the PedsQL 4.0 questionnaire facilitated the assessment of quality of
life in children diagnosed with post-COVID encephalopathy, enhancing their
social adaptability and motivation for learning, and improving treatment
effectiveness through psychological support. Consequently, the duration of
encephalopathy treatment was reduced, resulting in an economic benefit of
2,230,000 UZS. Conclusion: The application of the PedsQL 4.0 questionnaire
enabled the early detection of social and school maladaptation in children,
allowing for effective monitoring and control of the interventions administered to
them.

Third Scientific Novelty: Recommendations regarding the correction of higher
brain function impairments in children who have experienced COVID-19 using a
pathophysiologically based therapeutic intervention to effectively restore cognitive
activity were incorporated into the methodological guideline titled “Methods for
Diagnosing Cognitive Impairments in Children Who Have Had COVID-19”,
approved by the Coordinating Expert Council of the Tashkent Medical Academy
on March 11, 2022 (No. 8i-r/263). Implementation in Practice: The guideline has
been implemented in practice at the Surkhandarya Regional Multidisciplinary
Pediatric Medical Center by Order No. 75-T dated January 15, 2025, and in the
Neurology Department of Tashkent City Children’s Hospital No. 1 by Order No.
120 dated December 20, 2024 (Scientific and Technical Council under the
Ministry of Health, Conclusion No. 19/52, June 10, 2025). Social Effectiveness:
The administration of the drug hopantenic acid, which possesses antihypoxic,
neurotrophic, and neuroprotective properties, as part of the treatment regimen for
post-COVID encephalopathy, contributed to a twofold reduction in the severity of
cognitive impairment symptoms in affected children. Economic Efficiency: The use
of this multifunctional pharmacological agent reduced the total number of
medications required, thereby decreasing treatment costs. Improvement in
neurological recovery also enhanced the psychological well-being of children,
which, in turn, reduced the frequency of physician visits. As a result, the economic
benefit per patient per treatment course amounted to 204,000 UZS. Conclusion:
Optimization of therapeutic interventions using hopantenic acid significantly
improved cognitive function and quality of life in children with post-COVID
encephalopathy.
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Fourth Scientific Novelty: Recommendations regarding the development of a
specialized neuropsychological diagnostic criterion for the timely identification of
cognitive impairments in children with post-COVID encephalopathy in both
outpatient and inpatient settings were incorporated into the methodological
guideline titled “Methods for Diagnosing Cognitive Impairments in Children Who
Have Had COVID-19”, approved by the Coordinating Expert Council of the
Tashkent Medical Academy on March 11, 2022 (No. 8i-r/263). Implementation in
Practice: The guideline has been implemented in practice at the Surkhandarya
Regional Multidisciplinary Pediatric Medical Center by Order No. 75-T dated
January 15, 2025, and in the Neurology Department of Tashkent City Children’s
Hospital No. 1 by Order No. 120 dated December 20, 2024 (Scientific and
Technical Council under the Ministry of Health, Conclusion No. 19/52, June 10,
2025). Social Effectiveness: The application of this diagnostic criterion in
outpatient settings enables early detection of cognitive impairments in children
during the post-COVID period, allowing physicians to provide timely diagnosis,
implement appropriate therapeutic interventions, and improve the quality of life of
affected patients. Economic Efficiency: Using these diagnostic criteria in outpatient
practice facilitates early identification and treatment of cognitive impairments,
which are the primary indicators of post-COVID encephalopathy. Early
intervention prevents disease progression and reduces the need for inpatient care,
resulting in an economic benefit of 2,230,000 UZS. Conclusion: The use of this
diagnostic criterion in outpatient settings allows for the early identification of
developing cognitive impairments in children after COVID-19, providing
physicians with a targeted tool for timely intervention and effective management of
post-COVID encephalopathy.

Approbation of research results: The findings of this study have been
presented and discussed at eight scientific-practical conferences, including six
international and two national scientific-practical events.

Publication of research results: A total of 20 scientific works have been
published on the topic of the dissertation. Among these, five articles have been
published in scientific journals recommended by the Academic Council of the
Republic of Uzbekistan for the dissemination of the main scientific results of
doctoral dissertations, including two articles in national journals and three articles
in international journals.

Structure and volume of the dissertation: The dissertation comprises an
introduction, five chapters, a conclusion, practical recommendations, and a list of
references. The total volume of the dissertation is 120 pages.

MAIN CONTENT OF THE DISSERTATION

Introduction

The introduction substantiates the relevance and necessity of the conducted
research, outlines the aim and objectives, describes the research object and subject,
demonstrates alignment with the priority directions of the development of science
and technology in the Republic, and presents the scientific novelty and practical
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results. The scientific and practical significance of the obtained results is
highlighted, the implementation of the research findings into practice is discussed,
and information on published works and the structure of the dissertation is
provided.

The first chapter of the dissertation, entitled “Modern Diagnostic Criteria and
Treatment in Children Who Have Recovered from COVID-19” (Literature
Review), presents the results of local and international studies and an analytical
review of relevant literature. It provides general information on the global course
of the COVID-19 pandemic, the structure of the disease pathogen, classification,
pathogenesis, involvement of the nervous system in children, the cognitive state in
the post-acute phase, the course of post-COVID encephalopathy in children, and
rehabilitation measures reflected in scientific literature. The information has been
synthesized to justify the relevance of the research problem.

The second chapter, entitled “Research Methods in Children with Post-COVID
Encephalopathy ”, describes the research object and subject, patient cohort, applied
methods, and research stages.

The study was conducted in two stages at the Pediatric Neurology Department
of the Multidisciplinary Clinic of Tashkent Medical Academy. During the first
stage, medical records of children who had experienced COVID-19 were analyzed
at Tashkent City Clinical Hospital No. 3. The primary inclusion criterion was
laboratory confirmation of COVID-19 by PCR testing.

In the second stage, 3—-12 months after the acute phase, children underwent
comprehensive clinical-neurological examinations, parent surveys,
neuropsychological testing, laboratory and instrumental studies. The children’s
ages ranged from 5 to 16 years, with a mean age of 7.83 £ 0.38 years in the main
group and 9.10 £ 0.41 years in the control group.

A total of 90 children were examined: 60 with signs of post-COVID
encephalopathy and 30 without neurological complications. Additionally, a control
group of 30 healthy children was formed. Participants were categorized into age
groups of 5-7, 8-12, and 13-16 years. The gender distribution was 53% boys and
47% qirls.

To assess higher cortical functions, the age-adapted Wechsler
Neuropsychological Test for children was used. The international PedsQL™ 4.0
questionnaire was applied to evaluate quality of life. Brain CT/MRI examinations,
fundus evaluations, and ELISA tests for 1gG antibodies against SARS-CoV-2 were
also performed.

Neuropsychological and quality-of-life assessments were conducted on Day 1
and Day 30 of treatment in the main group, and in the control group. The obtained
data were processed using Microsoft Excel and analyzed using parametric, non-
parametric, and correlation methods (Spearman r = +0.65). Statistical significance
of differences was determined using the student’s t-test at p < 0.05.

Chapter Three: Major Clinical Features of Post-COVID Encephalopathy
in Children

56



The third chapter presents analytical data on the clinical and neurological signs
observed in children during the acute phase of COVID-19 and 3-12 months after
infection.

A retrospective epidemiological analysis was conducted on the medical records
of 730 children aged 5 to 16 years who were hospitalized with confirmed COVID-
19 at Tashkent City Clinical Hospital No. 3 between 2020 and 2022. The patients’
medical histories and outpatient records were examined. It was found that the
highest incidence of confirmed COVID-19 was among children aged 6-12 years.
This finding aligns with previously published data, confirming that older children
were more likely to be hospitalized, whereas younger children often experienced
asymptomatic or mild forms of the infection, making hospitalization unnecessary.

Based on the prospective analysis of clinical and neurological data, the leading
clinical and neurological syndromes in children with post-COVID encephalopathy
(PCE) were identified. Taking the prevalence of the leading clinical syndrome into
account, the primary syndromes detected in the examined patients included:
asthenoneurotic syndrome, hypertensive syndrome, autonomic dysfunction, and
hyperexcitability syndrome.

Asthenoneurotic syndrome was the most common, observed in 48% of boys
and 41% of girls. Among girls, hypertensive syndrome (28%) and autonomic
dysfunction (21%) were relatively prevalent, whereas hyperexcitability syndrome
(23%) was more common among boys.

Multiple studies indicate that hypertensive syndrome is a secondary process
arising from post-infectious brain injury. MRI examinations of children with PCE
revealed varying degrees of ventriculomegaly resulting from inflammatory
processes. Hypertensive syndrome was observed in 23% of children in Group 1,
consistent with existing literature.

Headache was the leading symptom of hypertensive syndrome. This syndrome
includes persistent or intermittent headaches that intensify when bending the head
or changing body position, often accompanied by nausea and, occasionally,
vomiting. Headaches were associated with a sensation of ocular pressure.
Cervicalgia observed in children was hypothesized to result from the virus
affecting receptors that regulate blood pressure, causing vasodilation, increased
permeability, plasma accumulation in tissues, and swelling, which subsequently
stimulates nociceptors and generates pain. Central-type lesions of the VII and XIlI
cranial nerves were observed in 71% of patients with hypertensive syndrome.

Asthenoneurotic syndrome was more frequently noted in children who had
experienced mild COVID-19. Despite positive therapeutic outcomes,
neuropsychological deficits requiring targeted interventions persisted in these
children. Such patients often face social maladaptation and require long-term
rehabilitation.

Parents reported that their children exhibited decreased cognitive activity
alongside reduced overall physical activity. Among the general somatic
complaints, irritability, mood swings, and fatigue were the most prevalent, likely
due to disruptions in hemostasis caused by altered circulating serotonin levels.
Additionally, the pathogenesis of the post-COVID period may involve
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antiphospholipid syndrome, in which the virus proliferates in multiple tissues and
organs, utilizing host phospholipids. This interaction between viral capsid proteins
and host molecules targets the immune response, contributing to post-infectious
complications.

Autonomic Dysfunction and Neuropsychological Assessment in Children
with Post-COVID Encephalopathy

Autonomic dysfunction syndrome (ADS) was observed in 9 patients from
Group 1, accounting for 15% of the cohort. This syndrome manifested as
peripheral autonomic dysfunction, respiratory and abdominal syndromes, as well
as emotional-anxiety disturbances. A crucial criterion for diagnosing ADS in
children is identifying the overall direction of autonomic changes
(sympathicotonic, vagotonic, or mixed), which allows for more precise diagnosis
and selection of appropriate therapy.

In younger children, vegeto-visceral responses exhibit predominantly
parasympathetic characteristics, whereas in older children, the sympathoadrenal
influence reflects age-related activation of the neuroendocrine system. Among the
9 children with ADS, 6 exhibited the sympathicotonic type, and 3 exhibited a
predominance of the vagotonic type. The most common manifestation of ADS was
the emotional-anxiety syndrome, observed in 8 patients. This syndrome primarily
included anxiety (89%), nightmares and restless sleep with frequent awakenings
(55%), noncompliance and irritability toward parents, aggression (45%), and
tremor and sweating of the hands during excitement (45%). Only one adolescent
expressed dissatisfaction with their condition (11%), and another exhibited false
urges to urinate (11%).

The next most frequent symptom was the respiratory syndrome, primarily
characterized by a sensation of shortness of breath (55%) and unexplained
coughing episodes lasting 2—3 months (78%).

Hyperactivity syndrome was observed in 17% of children in Group 1 and was
characterized by motor agitation, sleep disturbances, anxiety, aggression, and
disruptive nocturnal behaviors (talking, crying). All children exhibited
hyperkinesia and heightened verbal activity. Aggression predominated among
boys, while irritability and quarrelsomeness were more prominent in girls.

Post-COVID complications in children manifested polymorphically,
integrating emotional, behavioral, cognitive, and autonomic disturbances.
Complaints regarding impaired memory, attention, and intellectual activity require
careful clinical evaluation, as these symptoms may underlie either organic
cognitive deficits or asthenic and emotional disturbances.

Dynamic patient monitoring, especially by multidisciplinary teams, facilitates
accurate diagnosis and optimal therapeutic strategy selection. Continued research
in this area contributes to a deeper understanding of the clinical features of post-
COVID syndrome in children, identification of characteristic symptoms, improved
diagnostic precision, and timely differential diagnosis.

In Chapter Four, titled Neuropsychological Assessment Results in Children
with Post-COVID Encephalopathy, cognitive impairments resulting from post-
inflammatory changes in cerebral hemispheres after COVID-19 were analyzed.
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According to the PedsQL™ 4.0 questionnaire, indicators of quality of life were
analyzed in 72 children with post-COVID encephalopathy. Statistically significant
differences in quality-of-life scores were observed between children in Groups 1
and 2 and the control group. Comparative analysis of scores within Groups 1 and 2
revealed substantial variability across multiple measures (Table 1).

Table 1
Quality of Life Indicators in Children Post-COVID-19 Infection

Indicator Group 1 (n=50) Group 2 (n=22) Con(trzglzg;oup
Physical Functioning (PF) 64,49* 64,64 93,44
Emotional Functioning (EF) 57,97* 71,92 94,25
Social Functioning (SF) 61,09* 71,92 95,50
School Functioning (SchF) 57,03* 65,00 95,50
Total Score (TS) 59,65* 68,15 94,65

Note: * p<0.05 — statistically significant difference compared to the indicators in the
control group

In children who developed post-COVID encephalopathy following COVID-19
infection, the physical functioning (PF) scores were statistically insignificant
compared to peers who had COVID-19 but did not develop encephalopathy (64.49
vs. 64.64 points). However, analysis of quality of life indicators revealed a
statistically significant decrease in emotional functioning (EF) and social
functioning (SF), with scores ranging from 57.97-61.09 to 71.92 points.

Quality of life was further analyzed according to age. In the youngest age
group (5-7 years), overall patterns were similar, with the lowest scores observed in
emotional and school functioning (Figure 1). The greatest differences were noted
in emotional functioning (34 points) and school functioning (38 points). In this
early childhood group, post-COVID decreases in the emotional and school
functioning components of quality of life were most pronounced.
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Figure 1. Quality of life indicators in children aged 5-7 years

Comparatively, statistically significant differences in all physical activity
indicators were observed between the 1st and 2nd groups of middle-aged children
(8-12 years) relative to the control group (Figure 2). The most pronounced
differences were noted in the emotional and social activity indicators (p<0.05).
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Figure 2. Quality of life indicators in children aged 8-12 years

It should be noted that children in the 2nd group also exhibited lower scores in
physical and school activity, indicating a reduction in the compensatory reserves of
physical activity in children following coronavirus infection.

Similar changes were observed in the group of children aged 13-16 years when
assessing quality of life (Figure 3). Children who had recovered from COVID-19
showed the lowest scores in emotional (53.25) and school (57.25) activities.
Meanwhile, physical and social aspects of quality of life demonstrated less
pronounced changes (65.50 and 62.50, respectively). These scores differed
significantly from those of children who had COVID-19 but did not develop
encephalopathy. Only the physical activity indicators in the 1st and 2nd groups
(65.50 and 65.34, respectively) did not show statistically significant differences. In
the 2nd group, the lowest scores were observed in physical (65.34) and school
(64.17) activities, whereas the highest scores were recorded in the emotional
(72.50) and social (72.08) domains.
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Figure 3. Quality of life indicators in children aged 13-16 years

In summary, it can be concluded that children who developed post-COVID
encephalopathy showed statistically significant changes in quality of life indicators
compared to the control group, whereas children who had COVID-19 but did not
develop encephalopathy did not demonstrate such pronounced changes.
Furthermore, in the preschool-aged group, reductions in physical, emotional, and
social activities were observed, while in children aged 8-16 years, decreases were
noted only in emotional and school activities.

Considering the clinical and psychological features of adaptation in children
who had COVID-19 and developed post-COVID encephalopathy, it should be
emphasized that in patients aged 6-12 years, quality of life significantly decreased
compared to the group of children who had COVID-19 but did not develop
encephalopathy. Additionally, in preschool-aged children, the decline in quality of
life was observed in emotional and social activity domains, whereas in children
aged 13-16 years, changes were noted in emotional, social, and role-related
activities.

The Wechsler test was primarily used as a neuropsychological assessment to
determine the degree of intellectual and mnestic impairments in children with post-
COVID sequelae. During the assessment, particular attention was paid to the
children’s behavior, task execution, and strategies, i.e., qualitative aspects of
performance (Table 2). The test was administered to 50 children in the 1st group,
22 children in the 2nd group, and 30 children in the control group.

Table 2.
Wechsler test results in children with post-COVID sequelae and healthy
children, M+m

s | Gt | Gope | comolgn
«Awarenessy 7,05+0,48** 12,82+0,35 15,77+0,56
«Comprehensiony» 7,594+0,41** 10,78+0,26 11,93+0,69
«Arithmeticy 7,45+0,75%* 10,74+0,39 10,70+0,56
«Similaritiesy 5,86+0,75* 5,98+0,55 7,53+0,59
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«Vocabulary» 4,59+0,62* 5,48+0,50 7,53+0,48
« Digit Span» 4,68+0,50* 6,08+0,52 6,67+0,40
« Missing Blocks » 7,45+0,70%** 10,14+0,36 13,10+0,51
« Picture Sequence » 6,09+0,35%** 11,34+0,30 13,33+0,63
« Coos Cubes» 6,36+0,34* 6,18+0,22* 9,03+0,65
« Figure 5,95+0,59* 6,26+0,34* 8,47+0,72
Constructiony

« Coding» 6,14+0,40 5,44+0,46* 7,90+0,39
« Mazes» 4,23+0,46* 5,82+0,36 7,63+0,45

Note: * — statistically significant compared to the control group (p<0.05), ** — highly
statistically significant compared to the control group (p<0.001)

During the clinical and psychological assessment of children with post-COVID
encephalopathy (PCE), a range of emotional and behavioral disturbances were
identified, including rapid mental and even physical fatigue, irritability, refusal to
communicate with the physician, distractibility, and deficiencies in other
psychomotor reactions. Analysis of the Wechsler subtests “Similarities,”
“Vocabulary,” “Cubes,” and “Picture Completion” revealed no significant
differences between the first and second groups.

When the overall scores of verbal and non-verbal indicators of the Wechsler
test were analyzed (Table 3), children with PCE demonstrated significantly lower
verbal 1Q (VIQ), non-verbal 1Q (NVIQ), and full-scale 1Q (FSIQ) compared to
healthy children (p<0.05).

Recent studies on children who had COVID-19 and underwent
neuropsychological assessments indicate varying degrees of impairment in
intellectual and mnemonic functions. Post-COVID encephalopathy is associated
with varying levels of cognitive dysfunction, and the use of the Wechsler method
allows for the identification of specific features of intellectual deficits. This, in
turn, enables the refinement of differential psychocorrection strategies for treating
the identified neuropsychological disturbances.

Table 3

Overall Wechsler Test Scores of Children in the Main and Control
Groups, M+m

Indicator Group 1 (n=50) Group 2 (n=22) Control Group (n=30)
BUK 75,91£1,31* 84,06+1,08 100,8+1,58
HUK 69,86+1,36* 78,42+0,97 99,27+1,36
YUK 70,45+0,60* 91,60+0,30 100,07+1,48

Note: * — statistically significant compared to the control group (p<0.05)

Analysis of the correlation between the results of the Wechsler verbal subtests
and quality of life scale indicators revealed a direct correlation (p<0.01) in children
of groups 1 and 2. These findings can be practically applied in developing medical
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and social programs aimed at early rehabilitation of patients suffering from post-
COVID encephalopathy and similar brain disorders.

The fifth chapter of the dissertation, titled “Dynamics of Neuropsychological
Indicators in Children with Post-COVID Encephalopathy after Treatment,”
analyzes the optimization of treatment methods for children with post-COVID
complications. Based on therapeutic interventions, the main cohort of observed
patients was divided into two smaller groups:

. Small Group 1: received gabapentin acid at a dose of 30 mg/kg/day in two
divided doses for one month, alongside baseline therapy.

« Small Group 2: received only baseline therapy, which included zinc (5
mg/day), vitamin D3 (1000-1300 IU/day), and magnesium-B6 (10-30 mg/kg/day).

Additionally, the rehabilitation protocol incorporated non-pharmacological
interventions: breathing exercises (10 minutes, three times daily), therapeutic
physical exercises (15 minutes daily), physiotherapy (electrosleep, darsonval), and
massage therapy. Of the 60 patients in the main group, 20 received only baseline
therapy, while 40 received specialized therapy (gabapentin acid in addition to
baseline therapy).

Using PedsQL™ 4.0 questionnaire data, several parameters reflecting
improvements in quality of life during gabapentin acid therapy were compared
(Table 4). Compared with pre-treatment data, all post-treatment indicators
demonstrated statistically significant improvement in total scores (p<0.001).

Table 4

Quiality of life indicators in Group 1 children before and after treatment

Indicator Control Group Pre-treatment Basic Therapy Hopantenic Acid
KD 93,44+1,29 64,53+1,56 71,22+2,99 87,14+1,39
XD 94,25+1,27 62,00+£1,94 72,00+£2,58 84,64+2,12
o 95,50+1,25 64,22+1,54 72,50+2,39 91,07+1,35
Mo 95,50+1,14 59,33+£2,02 67,02+2,47 88,93+1,37
BI 94,65+0,72 62,04+0,82 65,91+1,21 87,90+0,92

In the first small group, the indicators improved by 54% under the influence of
hopantenic acid. Meanwhile, in children receiving only basic therapy, the
improvement averaged 26%. The most significant improvements in social and
school activity indicators were clearly observed in comparison with children
receiving basic therapy (p<0.001). In the first small group, the values improved
2.1-fold, whereas in the second small group, they improved 1.5-fold.

To assess the clinical efficacy of hopantenic acid in children with post-COVID
encephalopathy, the Wechsler test was used after the treatment course. This test
also allowed evaluation of quantitative changes over time (Table 5).

Table 5
Post-treatment Wechsler Test Indicators in Children with Post-COVID
Encephalopathy
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Group 1 Group 2 Control Group
Indicator |Ppre-treatment|Basic Therapy| Hopantenic Acid (n=30) (n=30)
(n=50) (n=15) (n=35)
BUK  |75,91+1,31**| 77,13+1,16* 85+1,10 92,06+1,08 110,8+1,58
HUK  |69,86+1,36**| 74,8+0,71* 78,17+0,87* 90,42+0,97 100,27+1,36
YUK  |70,45+0,60**| 73,27+0,54* 82,31+0,32 91,60+0,30 109,07+1,48

Note: Statistical significance between groups is indicated by asterisks: * —p<0.05; ** —p<0.001

The most reliable results were observed in the first small group compared to
the second small group. After treatment with hopantenic acid, the Verbal
Intellectual Coefficient (VIC) in the first small group reached 85.00, representing a
44% increase compared to pre-treatment values. In the second small group,
improvement under baseline therapy was 34%, corresponding to a post-treatment
value of 77.13. Following treatment, the Nonverbal Intellectual Coefficient (NIC)
increased by 48.7% in the first small group and by 32% in the second small group.
Consequently, the Overall Intellectual Coefficient (OIC) rose by 46.6% in the first
small group and by 31% in the second small group. The inclusion of hopantenic
acid in the comprehensive therapy proved to be more effective, indicating the
necessity for early mobilization or continuous administration of neurometabolic
drugs during the initial stages following coronavirus infection.

Based on the likelihood of developing post-COVID encephalopathy in children
during the prolonged course of COVID-19, an early diagnostic algorithm for
cognitive impairments in the post-COVID period was developed (Figure 8).
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Presence of characteristic features
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Confirmation of a history of Suspected history of COVID-19
COVID-19 infection (PCR infection (PCR negativity for
positivity for SARS-CoV-2 RNA) SARS-CoV-2 RNA)
Yes No Normal levels of SARS- Elevated levels of SARS-
L CoV-2 IgG antibodies CoV-2 IgG antibodies
Alternative
diagnostic
assessment
Questionnaire for identifying complaints during the

A 4

convalescence period

"

Differential diagnosis: In the absence of confirmation of
an alternative diagnosis, post-COVID syndrome is

:

Assessment of quality of life and the degree of cognitive
function impairment

y

Clinical and neurological manifestations of

)

Pathogenetic and neuroprotective therapy

Figure 8. Early diagnostic criteria for cognitive impairments in children
during the post-COVID period
The implementation of these diagnostic criteria in family physician practice
facilitates the early detection of patients and the administration of effective
therapeutic interventions.

CONCLUSIONS

Based on the research conducted for the PhD dissertation on “COVID-19-
Associated Encephalopathies: Optimization of Diagnosis and Treatment
Methods ", the following conclusions were drawn:

1. Clinical-neurological examinations of children with COVID-19-associated
encephalopathy revealed the predominance of asthenoneurotic syndrome (45%),
hypertensive syndrome (23%), hyperexcitability syndrome (17%), and vegetative-
visceral syndrome (15%). Among the clinical-neurological findings,
asthenoneurotic syndrome showed the highest incidence.

2. Statistically significant differences in quality of life scores were observed
between Group 1 and Group 2 children, particularly in emotional, social, and
school functioning domains. Accordingly, the overall quality of life scores differed
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significantly. Analysis of the total verbal and non-verbal scores on the Wechsler
test indicated that children with post-COVID encephalopathy (PCE) had
significantly lower verbal (V1Q), non-verbal (P1Q), and overall intellectual (T1Q)
scores compared to healthy peers (p<0.05).

3. MRI examinations of the brain in PCE patients revealed common
neurovisual signs of encephalopathy: periventricular and subcortical small
demyelination foci (63%), primarily frontal subatrophies (84%), and reduced brain
tissue density (18%).

4. Among children aged 8-12 years with COVID-19-associated
encephalopathy, both basic therapy and specialized therapy with the addition of
hopantenic acid demonstrated the most pronounced positive changes. Following
treatment with hopantenic acid, VIQ increased by 44%, P1Q by 48.7%, and TIQ by
46.6%, whereas in Group 2 receiving only basic therapy, these indicators improved
by 34%, 32%, and 31%, respectively.

5. An algorithm for the early detection of cognitive impairments in children
during the post-COVID period was developed to facilitate timely intervention and
effective therapeutic correction of COVID-19 complications. This algorithm can
be applied in both outpatient and inpatient settings to select optimal treatment
strategies.
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