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Annotatsiya

Gerpes infeksiyasi yetakchi virusli kasalliklardan biridir. Bu oddiy gerpes
virusining (OGV) keng tarqalishi, kasallikning klinik ko'rinishlarining xilma-xilligi,
odatda surunkali kechishi va yuqumli agentning turli yugqish yo'llari bilan bog'liq
(Barinsky, I.F., 1986; Ebralidze, L.K., 1990; Kasparov, A.A., 1994; Isakov, V.A., 1999;
Granitov, V.M., 2001; Samgin, M.A., Khaldin, A.A., 2002) . JSST ma'lumotlariga
ko'ra, OGV bilan bog'liq kasalliklar virusli infeksiyalardan o'limning ikkinchi
asosiy sababidir (15,8%), grippdan (35,8%) keyin. Sezgirlik universal bo'lib,
kattalarning 80-90% da OGV ga qarshi antitelolar aniqlanadi (Zuev V.A., 1994;
Granitov V.M., 2001; Haksohusodo S. va boshgalar, 1989).

Gerpetik infeksiya bolalar stomatologiyasida aynigsa dolzarb masala
hisoblanadi, chunki birlamchi infeksiya erta bolalikda uchraydi (Kazantseva LA.,
2000; Savichuk N.O., 2000; Elizarova V.M., 2001). O'tkir gerpetik stomatit (O’GS)
birlamchi infeksiyaning eng keng tarqalgan klinik ko'rinishlaridan biridir. Bolalar
orasida gerpes simpleks infeksiyasi (GSI) qizamiq, gizilcha va tepkiga qaraganda
ko'proq uchraydi, bu bolalardagi barcha og'iz shilliq qavati kasalliklarining
(OSHQK) 85% dan ortig'ini tashkil giladi (Vinogradova, T.F. va boshqalar, 1983;
Rochene, 1.V., Kochergene, S.I., 1984). O'GV bilan og'rigan har 7-8 boladan biri
keyinchalik qaytalanishlarni boshdan kechiradi, birinchi gaytalanish bir yildan
kamroq vaqt o'tgach, 73% hollarda sodir bo'ladi (Chapala, V.M., 1984;
Melnichenko, E.M., 1986; Kazantseva, 1.A., 1991).Bularning barchasi bolalarda
gerpes infeksiyasini o'rganishni ham nazariy, ham amaliy nuqtai nazardan dolzarb
qiladi, shu bilan birga O’'GV qaytalanishlarining patogenezi, davolash va oldini
olish bilan bog'liq ko'plab masalalar mutaxassislarning diqqatini jalb gqilishda
davom etmoqda.

Kalit so’zlar

OGV-oddiy gerpes virus, O’'GS- O'tkir gerpetik stomatit, OSHQK-og'iz shilliq
qavati kasalliklari.
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AHHOTaI M.

leprieTueckast mHeKIIMs 3aHMMaeT OOHO W3 BeHdyIIMX MeCT Cpean
BUPYCHBIX 3a0o0JieBaHUI. DTO OOYCJIOBJIEHO IIOBCEMECTHBIM pacIpOoCTpaHeHVeM
Bupyca mpocroro repreca (BIII), mHOrooOpasmem KIMHMYECKMX IIPOSBIIEHUI
3a0o0sieBaHMsl, KaK IIPaBWIO, XPOHMUECKUM €ro TeueHVeM, a TakkKe pa3/IMIHbIMU
nytamu rnepepgaum Bosoyaurers mHdekiym (bapuuckun V1.0., 1986; D0pammze
JLK., 1990; Kacrtapos A.A., 1994; Vcakos B.A., 1999; I'panuros B.M., 2001, Camrun
M.A., Xangua A.A., 2002). ITo gpanusiM BO3, 3aboseBanms, oOyciiosinenHsle BIIT,
3aHMMaloT Bropoe Mecto (15,8%) mociie rpumnma (35,8%) Kak mpuymMHa CMEPTHOCTU
OT BUpPYCHBIX WHekm. BocopummumsocTe BceoOmmasi, aHTuTerra kK BIIT
BeisiBiIoTcs Yy 8090% B3pocinbix  (3yes B.A., 1994; I'panuros B.M. 2001;
Haksohusodo S. et al, 1989).0coberHo ocTpo mpoOiema TrepreTNIeCcKO
MH@EKIUN CTOUT B JI€TCKOVI CTOMAaTOJIOTMYecKOV IpaKTHKe, TaK KakK IIepBUYHOe
3apaxeHne Ipouicxogut B paHHeM getctBe (Kasanmnesa V1.A.,2000; Casuuyk H.O.,
2000; Exmmsaposa B.M., 2001). Octprmt repriermueckunt cromatut (OI'C) — ompHO m3
Haynbojlee YacThIX KIMHWYECKMX IIposiBjleHUiI IlepBuyHOM wHekimn. Cpenu
nerckoro HacesteHns OI'C BcTpedaeTcst dallle KOpY, CKapsIaTUHBI, SIIMAEMIYeCcKOro
napoTura u cocrasiiieT Oostee 85% Bcex 3abosieBaHWMII CIIM3UCTON ODOOJIOUKU
nonoctnt pra (COIIP) y perenn (Bunorpamosa T.d. u coastr. 1983; Pouene V1.B.,,
Koueprene C.11., 1984). Y xaxnoro 7-8 pebenka, niepeneciiero OI'C, B najipHerIeM
IIPOVICXOAAT PelINBLI 3a001eBaHs, IIepBbIil peunanB B 73% cilydaeB BO3HMKAET
MeHee 4yeM dyepes3 rop (Yamasra B.M., 1984; Menpauuenko 5.M.,1986; KasaHiieBa
MN.A., 1991).

Bce 3TO penaer m3ydeHMe repreTnueckon MHEEKINUN Y JeTell aKTyaJIbHbIM
KaK B TeOpeTMYecKOM, TaK ¥ B IPaKTUYeCKOM OTHOIIEHWNM, IIpU 3TOM MHOTMe
BOITpPOCHI T1aToreHesa, jiedeHuss OI'C 1 mpodwIakTUKM pelVaAMBOB 10 CUX IIOP
ABJISIOTCS IpeMeTOM IPUCTaIbHOIO BHYMAHMS CIIeLVaJIICTOB.

KitroueBble cj10Ba

Bupyca mpocroro repreca (BIII'), Octpemt repnernueckuin cromatut (OI'C),
cymvsuctont obonouky nostoctu pra (COITP).
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Abstract.

Herpes infection is one of the leading viral diseases. This is due to the
widespread prevalence of the herpes simplex virus (HSV), the variety of clinical
manifestations of the disease, its generally chronic course, and the various routes of
transmission (Barinsky L.F., 1986; Ebralidze L.K., 1990; Kasparov A.A., 1994; Isakov
V.A., 1999; Granitov V.M., 2001; Samgin M.A., Khaldin A.A., 2002). According to
the WHO, HSV-related diseases are the second leading cause of death from viral
infections (15.8%), after influenza (35.8%). Susceptibility is universal, with
antibodies to HSV detected in 80-90% of adults (Zuev V.A., 1994; Granitov V.M.,
2001; Haksohusodo S. et al., 1989). Herpetic infection is a particularly pressing issue
in pediatric dentistry, as primary infection occurs in early childhood (Kazantseva
ILA., 2000; Savichuk N.O., 2000; Elizarova V.M., 2001). Acute herpetic stomatitis
(AHS) is one of the most common clinical manifestations of primary infection.
Among children, herpes simplex infection (HSI) is more common than measles,
scarlet fever, and mumps, accounting for over 85% of all oral mucosal diseases
(OMD) in children (Vinogradova, T.F. et al., 1983; Rochene, 1.V., Kochergene, S.I.,
1984). One in 7-8 children who have had HSI subsequently experience relapses,
with the first relapse occurring less than a year later in 73% of cases (Chapala, V.M.,
1984; Melnichenko, E.M., 1986; Kazantseva, I.A., 1991). All of this makes the study
of herpes infection in children relevant from both theoretical and practical
perspectives, while many issues related to the pathogenesis, treatment, and
prevention of relapses of HSI continue to receive close attention from specialists.

Key words

herpes simplex virus (HSV), Acute herpetic stomatitis (AHS), oral mucosal
diseases (OMD)

Dolzarbligi.

Yana bir masala ham dolzarb ahamiyatga ega. Umumiy tibbiy amaliyotda,
xususan, stomatologiyada dori-darmonlarni buyurishda empirik yondashuv hali
ham keng tarqalgan va klinisyenlar ilmiy jihatdan ishlab chiqgilgan davolash
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rejimlaridan foydalanadigan hollarda, ular har doim ham davolash choralarini
tuzatish yoki ularni bekor qilish zarur bo'lgan bosqichni differentsial baholash
imkonini beradigan aniq belgilangan klinik va laboratoriya mezonlarini
go'llamaydilar. Shu nuqtai nazardan, bunday mezonlarni ishlab chiqgish istigbolli
vazifa bo'lib, bu ko'plab yetakchi immunologlar (Xaytov RM va boshgalar, 2000;
Brostoff J. va boshqgalar, 1991), mikrobiologlar (Mayanskiy AN, 1998; Pozdeev OK,
2002; Meers P. va boshqgalar, 1995), morfologlar (Pal'tsev MA, Ivanov AA, 1995)
asarlarida ta'kidlangan.

Tadqiqot maqgsadi.

3 yoshgacha bo'lgan bolalarda o'tkir gerpetik stomatitni kompleks davolash
samaradorligini oshirish, ushbu kasallikning patogenezining epidemiologik, klinik,
laboratoriya va immunologik xususiyatlariga asoslanish.

Tadqiqot ob'ektlari va usullari.

Bolalarda o'tkir gerpetik stomatitning xavf omillari va klinik xususiyatlari
orasida 3 yoshgacha bo'lgan yosh guruhiga, 1-turdagi gerpes simplex virusi bilan
eng ko'p zararlanadigan yosh guruhiga xos bo'lgan oldingi holati va kasallik
kechishvaqtidagi xususiyatlarini anigladik. Birinchi marta 3 yoshgacha bo'lgan
bolalarda o'tkir gerpetik stomatit qonidagi HLA-DR hujayralarining miqdoriy
tarkibining immunodiagnostik qgiymati kasallikning og'irligi va qaytalanish
ehtimoli mezoni sifatida belgilandi.Ushbu kasallikni davolash strategiyasini
qo'llab-quvvatlash uchun 3 yoshgacha bo'lgan bolalarda o'tkir gerpetik stomatit
bilan bog'liq mikrobiologik va sitologik belgilar kabi bir qator qo'shimcha
diagnostika mezonlari aniqglandi. 3 yoshgacha bo'lgan bolalarda o'tkir respirator
virusli infeksiyalarning immunopatogenezi diagrammasi to'ldirildi, bu olingan
ma'lumotlarni hisobga olgan holda davolash choralari tizimini ishlab chigish uchun
asos bo'lib xizmat qiladi. 3 yoshgacha bo'lgan bolalarda o'tkir gastritni davolash
rejimini ishlab chigish uchun metodologik yondashuv epidemiologik, klinik,
immunologik, mikrobiologik va sitologik ma'lumotlarning asl kombinatsiyasi
asosida taklif gilingan. 3 yoshgacha bo'lgan bolalarda o'tkir gerpitik virusni
davolash rejimini ishlab chigish uchun metodologik yondashuv epidemiologik,
klinik, immunologik, mikrobiologik va sitologik ma'lumotlarning asl
kombinatsiyasi asosida taklif qilingan.

1. 3 yoshgacha bo'lgan bolalarda ushbu kasallikning o'ziga xos xavf omillari va
klinik kechishini tasdiglash uchun turli yoshdagi bolalarda o'tkir gerpetik
stomatitning tarqalishini epidemiologik tahlil gilish.

2. 3 yoshgacha bo'lgan bolalarda o'tkir gerpetik stomatitning davolanish
vaqtida tuzatishni talab giladigan klinik va immunologik xususiyatlarini baholash.
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3. O'tkir gerpetik stomatitli 3 yoshgacha bo'lgan bolalarda milk burmasi shilliq
qavatining mikroflorasini baholash, davolash rejasiga ta'sir giluvchi eng xarakterli
anomaliyalarni aniqlash.

4. Belgilangan klinik, immunologik va mikrobiologik ma'lumotlar asosida 3
yoshgacha bo'lgan bolalarda o'tkir gerpetik stomatitni davolash rejasini ishlab
chiqish.

5. Ishlab chiqilgan davolash choralarining samaradorligini baholash uchun
immunologik va sitologik mezonlarni aniglang.

Xulosa.

1. 3 yoshgacha bo'lgan bolalarda o'tkir gerpetik stomatit boshqa yosh
guruhlariga qaraganda tez-tez rivojlanadi, og'irroq kechishiga ega va
qaytalanishning yuqori darajasi bilan tavsiflanadi. Kasallikning og'ir va
qaytalanuvchi shakllarining rivojlanishi 62% hollarda allergik va/yoki yuqumli
sindromlar kabi immunitet disfunktsiyasi fonida sodir bo'lad.i.

2. 3 yoshgacha bo'lgan bolalarda o'tkir gerpetik stomatitning patogenezi,
infeksiyaning og'irligi va uning qaytalanish darajasi bilan bog'liq bo'lib, unga
qo'shilib kelayotgan allergik kasalliklarning mavjudligi; limfotsitlar tomonidan
HLA-DR markerining o'zgarmaganligi yoki kamayishi kabi immunitet
disfunktsiyasi; asosan stafilokokklar va Candida bilan ifodalangan og'iz
bo'shlig'ining birikma burmalarida aerob mikrofloraning ulushining ortishi; va
sitologik tekshiruv natijasida aniqlanganidek, fagotsitik faollikka ega qon
hujayralarining shikastlanishga sezilarli darajada migratsiyasi kiradi.

3. 3 yoshgacha bo'lgan bolalarda o'tkir gerpetik stomatitni davolash rejimi
antiviral preparatlar, interferon preparatlari, mahalliy og'rigsizlantiruvchi vositalar,
antigerpetik, antiseptik va keratoplastik vositalarni o'z ichiga olishi kerak,
infeksiyadan keyingi reabilitatsiya choralari esa tabiiy adaptogenlardan
foydalanishni o'z ichiga olishi kerak.

4. O'tkir gerpetik stomatit bilan og'rigan 3 yoshgacha bo'lgan bolalar uchun
tavsiya etilgan davolash rejimi va keyingi reabilitatsiya umumiy klinik tiklanish
vaqtini 2-4 kunga qisqartirishi va keyingi 1,5 yil ichida gqaytalanishlarning oldini
olishga yordam beradi.

5. Tavsiya etilgan davolash rejimi 3 yoshgacha bo'lgan bolalarda o'tkir
gerpetik stomatitda patogenetik jihatdan ahamiyatli anomaliyalarni tuzatdi: bu
sezilarli miqdoriy o'sishga va HLA-DR+ hujayralarining korrelyatsiya
munosabatlarida ishtirok etishiga olib keldi; aerob va anaerob mikroorganizmlar
zaxirasini tuzatilgan nisbatda va turli xil avlodlarda saqlashga yordam berd;i;
Davolashning wuchinchi kunidan boshlab mahalliy o'zgarishlarning sitologik
manzarasini normallashtirdi.
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