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decreasing order. Only “The risk of overweight =, “GIT disease” and “artificial
feeding” (X=13,1, 13,1 and 12,8 respectively) were appreciable for the boys, but
“posture infraction and flatfoot” (X=12,7) — for the girls. The distribution rank of the
risk development leading factors of arterial hypertension by OR in children the
leading RF distribution was nearly identical with integration indicators. There were
difference between such signs as gender factor-male and the factor of age of 15 year
and also the factor of “low birth weight” had the 3™ place, IUGR — the 5™ place by
the significant.

Conclusion. Hereditary tainted by cardio-vascular disease, artificial feeding till
6 month and also dishormonal physical development in the first two years of life can
increase the chance of AH development to 6.5 times in children.

OPTIMIZING THE TREATMENT OF EYELID HEMANGIOMAS IN
CHILDREN

Khadjimukhamedov B.B., Islamov Z.S., Khamraeva L.S.
Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan

Actuality. Hemangioma - is spread benign tumor, which consist of self-
contained developing endothelial cells. It forms 50% of all tumors of soft tissues at
children. In majority cases it reveals at the first several days or weeks after birth.
External forms of them can vary in depend on derma involving level, depth of attack,
localization, and stage of evolution. Growth of hemangiomas at children is
unpredictable. Expectation on spontaneous regression of hemangioma at children in
such situation is very dangerous. Hemangiomas on the face, head and neck frequently
grow together with child and especially intensive until 6 month. Sometimes small
hemangioma can transform to extensive and huge size hemangioma. It can extend not
only in soft tissues of eyelid and face, but also in orbit, compressing tissues, optic
nerve, and cause exophthalmia. While extending, it destructs surrounding tissues and
cause significant cosmetic defect.

Purpose. Development of a differentiated approach in the treatment of
hemangiomas of the eyelids, depending on the location, type and depth of the tumor.

Materials and methods. There were treated 50 patients with hemangiomas of
eyelid in oncoophthalmology department of Republic Oncology Scientific Center
from 2014 till 2018 years. The patients were at the age from 3months to 3 years. 70%
of patients were girls, and 30% were boys. In all patients, hemangiomas were 1 to 5
sm thick, occupying upper and lower eyelids. Among all patients most often met
capillary hemangiomas 25 cases (50%). Cavernous and mixed forms 22% and 28%
appropriately. At simple capillary hemangiomas we used diathermocoagulation of the
skin around the tumor with a gradual cauterization of the tumor. For the treatment of
mixed and extensive hemangiomas, we developed a combined surgical method
consisting of 2 stages: Stage 1 - diathermocoagulation around the tumor to coagulate
leading vessels, to stop tumor growth and reduce possible blood loss in the second
stage. After this, for the purpose of sclerosing, the tumor is pierced through the whole
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of its thickness with ligature sutures "cross to the cross” and tight tying. Stage 2 is
carried out 2-3 months after the first, when scar tissue on the site of the tumor is
formed a gentle skin, through the cut which can be removed subcutaneous part of the
tumor. All patients got hormone therapy i/m by scheme: prednisolone 25mg/kg
weight of child, in ambulatory conditions. Patients got hormone therapy during 1 or 2
months, in depend on eftect.

Results. All patients with capillary hemangioma have a good clinical effect in
the form of tumor regression. After hormone therapy, there was a decrease in the
tumor, a change in its color and shape. After surgical treatment, patients showed
positive dynamics, satisfactory cosmetology and physiological effect.

Conclusion. The choice of method of treatment should depend on the type,
shape, size and location of the tumor. Only with an individual and differentiated
approach to the treatment of various forms of hemangiomas cosmetic and functional
complications in the postoperative period can be avoided, as well as disorders caused
by tumor growth.

CLINICAL FEATURES OF CORONARY ARTERY DISEASE IN PATIENTS
WITH DIABETES

Mukhtarova Sh.Sh., Urmanova Yu. M.
Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan

Diabetes is one of the largest global health emergencies of the 21 century. Each
year more and more people live with this condition, which can result in life-changing
complications. In addition to the 415 million adults who are estimated to currently
have diabetes, there are 318 million adults with impaired glucose tolerance, which
puts them at high risk of developing the disease in the future (International Diabetes
Federation, 2015).

The prevalence of patients with diabetes, consisting in dispensary registration in
the Regional Endocrinology Dispensaries for the Republic of Uzbekistan in 2011
amounted to 128968 patients, whereas by 2015 this indicator increased to 169002.

It has been estimated by IDF (2015) that globally as many as 193 million
people, or close to half (46.5%) of all people with diabetes, are unaware of their
disease. Most of these cases are type 2 diabetes.

Type 2 diabetes is the most common type of diabetes. It usually occurs in adults,
but is increasingly seen in children and adolescents.

Many people with type 2 diabetes remain unaware of their condition for a long
time because the symptoms are usually less marked than in type 1 diabetes and may
take years to be recognised. However, during this time the body is already being
damaged by excess blood glucose. As a result, many people already have evidence of
complications when they are diagnosed with type 2 diabetes.

Diabetes and its complications are major causes of early death in most countries.

Approximately 5.0 million people aged between 20 and 79 years died from
diabetes in 2015, equivalent to one death every six seconds. Diabetes accounted for
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Abduvakhabova M.B.

THE FUNCTIONAL STATE OF HYPOPHY SIS — GONAD AXIS IN
PATIENTS WITH POLYCYSTIC OVARY SYNDROME

Kasimova LB., Utesheva D.K.

THE ASSESSMENT OF THE RISK FACTORS IN DEVELOPMENT OF THE
ESSENTIAL HYPERTENSION AMONG SCHOOLCHILDREN OF
TASHKENT CITY.

Khadjimukhamedov B.B., Islamov Z.S., Khamraeva L.S.

OPTIMIZING THE TREATMENT OF EYELID HEMANGIOMAS IN
CHILDREN

Mukhtarova Sh.Sh., Urmanova Yu. M.

CLINICAL FEATURES OF CORONARY ARTERY DISEASE IN PATIENTS
WITH DIABETES

Salimova LU., Khaitov K.N.

PSYCHOEMOTIONAL STATUS IN CHILDREN WITH ATOPIC
DERMATITIS

Sultanov S.A., Tashpulatova F.K.

INFLUENCE OF SMOKING OF HOOKAH ON SOME INDICATORS OF
CARDIORESPIRATORY SYSTEM IN GIRLS OF CHILDBEARING AGE
Umargaliyev S.J., Akromova N.A., Guzacheva N.1

ENGLISH LANGUAGE AS IRREPLACEABLE TOOL TO DEEPEN AND
WIDEN SPECIALTY KNOWLEDGE IN MEDICINE

N.K. Zokirov., A.M.Sharipov., B.B.Mamatkulov

EVALUATION OF THE EFFECTIVENESS PLASMA-SUBTITUTING
SOLUTIONS IN PEDIATRIC NEPHROTIC SYNDROME

Adbouee b.P., Paxnamy:r1aee A.A., Hacoipoe M.M.
SHAOCKOIMUYECKOE JJEYEHUE KAMHEM MOYEBOI'O [1Y3bIPA Y
JETEU

Aboyryoycoe A.Q., Aboyaiaesa B.K.

®AKTOPbI PUCKA PA3BUTHUSA ITAPAHOWUTHOM LIU30DPEHUUY,
ACCOLIMMPOBAHHON CO CTPECCOM

Aboyaaaee /I.E., Pyzuryioe M.M., Tyaaee H.b., Yemonxonos O.A.
JIEUEHUE BA3AJIBHOM JIMKBOPEU IMTPU TSDKEJIBIX
KPAHHUO®ALIMAJIBHBIX TTOBPEXJAEHHWAX

Adoyaaaesa /1. H. IN'vansosa M A. Kyanupsaesa /1. 1.

XAPKTEPHCTHUKA HEKOTOPBIX ITOKA3ATEJIEU [TEPUOJA
AJTATNITALIMA Y HOBOPOXAEHHBIX, POAUBIIUXCA OT MATEPEMH
I[TYTEM 5KCTPEHHOI'O KECAPEBA CEYEHUA

Adoyaaaeea [ H., I'vaasosa M.A. , Aboypaxsanoea M

[IOKA3ATEJIM HEMPOCOHOIPA®UMM (HCI') HOBOPOXIEHHBIX
JIETEH, POOUBIIMXCA OT MATEPEM ITYTEM DKCTPEHHOI'O
KECAPEBA CEYEHHA

Adoyatypooos H.IO., Aboyaaaesa B.K.

JIMYHOCTHBIE OCOBEHHOCTH CYULIUAEHTOB

Aboypaxnanos /I.A., Pozsixooncaesa I'' A

YIIbTPA3BYKOBAS OLIEHKA PEHAJIBHOU TEMOJIMHAMUKH Y
30POBBIX JETEN B 3ABUCUMOCTU OT BO3PACTA
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