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Annotation: Respiratory diseases occupy one of the leading places in the structure of
morbidity and mortality in children. Pneumonia plays an important role among them. This is due
to both the high frequency of respiratory tract lesions in children and the severity of the prognosis
of many late diagnosed and untreated pneumonia [1,2]. In Uzbekistan, the incidence of pneumonia
in children is in the range of 6.3-11.9% [1]. One of the main reasons for the increase in the number
of pneumonia is a high level of diagnostic errors and late diagnosis. The proportion of pneumonia,
in which the clinical picture does not correspond to the X-ray data, has significantly increased, and
the number of low-symptom forms of the disease has increased [1,3]. There are also difficulties in
the etiological diagnosis of pneumonia, since over time the list of pathogens is expanded and
modified. More recently, community-acquired pneumonia was associated mainly with
Streptococcus pneumoniae.
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JABOPATOPHOE UCCJIEJOBAHUE BHEGOJIbHUYHOM
IMHEBMOHMU Y JTETEN

AHHoTanus. boje3Hu opraHoB AbIXaHMs 3aHUMAIOT OJIHO M3 BEAYIINX MECT B CTPYKTYpe
3a00J1€Ba€MOCTH M CMEPTHOCTH JeTed. BakHylo poyib cpeiud HHMX WIPAIOT MHEBMOHUHU. JTO
CBSA3aHO KAaK C BBICOKOM YacCTOTOM IMOpaXCHUH PECHUPATOPHOIO TpakTa y ACTEH, Tak U C
CEPbE3HOCTHIO MPOTHO3a MHOTUX MO3AHO IUATHOCTUPOBAHHBIX U HEJIEUEHHBIX MHEBMOHMM [1,2].
B V30ekucrane 3a0oneBaeMOCTh JeTeli MHEBMOHHMEW HAaXOAWUTCs B mpenenax 6,3-11,9%
[1].O01HOM M3 OCHOBHBIX MPUYMUH YBEJIMYEHHUS YUCJIA THEBMOHUMU, SIBISIETCS BBICOKHI YPOBEHD
JTUArHOCTHUYECKUX OIMIMOOK M TO3JHSSI AMATHOCTUKA. 3HAYUTENbHO YBEIWYHIICS YIENbHBII Bec
MTHEBMOHMM, MPH KOTOPHIX KIMHUYECKAass KapTHHA HE COOTBETCTBYET PEHTICHOJIOIMYECKUM
JAHHBIM, YBEJIWYWIOCHh YHCJIO MaJOCHMMNTOMHBIX (opMm 3aboneanus [1,3]. Taxke mmerorcs
CJIO)KHOCTH B ITHOJIOTMYECKOW TUArHOCTHKE MHEBMOHMM, TaK KaK CO BPEMEHEM IMPOMCXOAUT
pacmmpenre W MoauduKanus repedHs Bo3Oyaureneil. Eme OTHOCHTENBPHO HETaBHO
BHEOOJTHLHUYHAS THEBMOHUS CBSI3BIBAJIACh IIABHBIM 00pa3oM co Streptococcus pneumoniae.

KawoueBbie cioBa: [IHeBMOHMS, MUKOIUIa3Ma, CerMeHTap, JAUMQOLHUT, (arouTos,
UMMYHOTJIOOYJIHHEI.

INTRODUCTION

At present, the etiology of the disease has expanded significantly, and in addition to
bacteria, it can also be represented by atypical pathogens (Mycoplasma pneumoniae,
Chlamydophila pneumoniae), fungi, and viruses (influenza, parainfluenza, metapneumoviruses,
etc.), the role of the latter is especially large in children under 5 years [2-4]. All this leads to
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untimely correction of treatment, aggravation of the patient's condition, prescription of additional
drugs, which ultimately affects the prognosis of the disease. Thus, despite a fairly detailed study
of the problem of childhood pneumonia, there is a need to clarify the modern clinical features of
pneumonia, to study the significance of various pathogens, including pneumotropic viruses, in this
disease.

MATERIALS AND METHODS

A comprehensive examination of 70 children with community-acquired pneumonia aged 1
to 15 years, who were treated in the pediatric department of the children's hospital of the Samara
State Medical University, a multidisciplinary center, was carried out. Among the examined
children there were 37 boys (52.9%) and 33 girls (47.1%). All patients were divided into 2 groups
according to the morphological forms of pneumonia (patients with focal pneumonia and segmental
pneumonia) and into 4 groups by age - young children (1-2 years old), preschoolers (3-6 years
old), younger schoolchildren (7-2 years old). 10 years old) and older students (11-15 years old).
All patients underwent the following examination: clinical blood count, general urinalysis,
biochemical blood test with the determination of the level of C-reactive protein (CRP), chest x-
ray, microscopic and bacteriological examination of sputum for flora and sensitivity to antibiotics.
To detect respiratory viruses and S. pneumoniae, 40 patients underwent a study of
tracheobronchial aspirates by real-time polymerase chain reaction (PCR) in order to detect
ribonucleic acid (RNA) of respiratory syncytial virus, rhinovirus, metapneumovirus, parainfluenza
virus 1, 2, 3, 4 types, deoxyribonucleic acid (DNA) adenovirus and pneumococcus.

RESULTS OF THE STUDY AND THEIR DISCUSSION.

Patients with focal pneumonia predominated among the examined - 47 children (68.57%),
children with segmental pneumonia were 2 times less - 23 (31.93%). Most of the hospitalized
patients were young children - 30 (42.8%), as well as preschoolers - 22 (31.4%) (Table 1). The
mean age of the patients was 5.05+ 3.93 years.

Age Total Foci of pneumonia Segmental pneumonia
Group n % n % n %
1-2 ofthe year 30 42,8 16 22,86 14 20
3-6 years 22 31,4 18 25,78 4 5,71
7-10 years 11 15,8 7 9,9 4 5,71
11-15 years 7 10 6 8,6 1 1,44
Total 70 100 47 67.14 23 32,86

Table 1. Distribution of children by age groups with focal and segmental pneumonia.

Children were admitted to the hospital on average 8.0+4.7 days from the onset of the
disease in case of focal pneumonia and 7.7+4.6 days in case of segmental pneumonia. The right-
sided lung lesion was most often noted - in 47 cases (57.23%), the left-sided lesion was almost 2
times less common - 23 cases (30.72%). A similar situation was observed in both groups.
Pneumonia with a moderate course prevailed - 155 cases (93.37%). While severe pneumonia was
noted only in 11 children (6.63%), and most of them were segmental - 81.8% (p<0.001). Among
hospitalized patients, respiratory failure of the 2nd degree was more common - in 81.93% (136),
Ist degree - in 17.47% (29). There were no signs of it in 1 case (0.6%).
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Pneumonia
Index focal Segmental
n % n %
Norm 4.0- 11 23,4%) 7 41,55%
10.0*10/9/1
moderate 10.0- 25 53.19 9 39.13
leukocytosis 15.0*10/9/1
Leukocytes severe 15.1- 9 19.16 5 10.63
leukocytosis 20.0*10/9/1
Severe >20.0*10/9/1 2 4.25 2 8.69
leukocytosis
leukopenia <4.0*10/9/1 0 0 0 0
Changes in Shift left 4 8.51 2 8,69
leukocyte neutrophilia 36 76.6 20 86.9
formula lymphocytosis 7 14.9 1 441
Norm 10 mm/c 10 21.26 14 60.9
moderate 11-15 mm/c 10 213 3 13.04
Speed .
subsidence acceleration
Pronounced 16-20 mm/c 2 4.25 1 4.35
erythrocytes )
acceleration
(ESR)
Pronounced >20 mm/c 25 53.19 5 21.71
acceleration
Negative 17 36.2 15 65.22
) Slight increase (6mg/ml) 22 46.8 2 8.7
C-reactive -
rotein moderate increase | (12mg/ml) 5 10.6 4 17.4
P Pronounced | (>24mg/ml) | 3 6.4 2 8.63
increase

Table 2. Changes in the clinical analysis of blood upon admission to the hospital.

Note: - differences are significant (p<0.05). The average level of leukocytes at admission
in the group of focal pneumonia was 9.04+3.9 x109/1, segmental - 10.448.2 x109/1. In the group
of segmental pneumonias, the ESR value was higher than in focal pneumonias - 19.11+17.36 mm/h
versus 12.67+13.1 mm/h, respectively (p<0.001). After the complex treatment, control blood tests
compared with blood tests at admission showed a significant decrease in the level of leukocytes
from 9.49+5.7 x 109/ to 7.65+2.1 x 109/1 (p<0.001), and ESR from 15.05+14.9 mm/h to 6.14+5.2
mm/h (p<0.001). All these patients also underwent bacteriological examination of sputum. Among
30 patients with isolated pneumococcal DNA, in half of 16 (53.3%) bacteriological examination
of sputum gave a negative result, in 6 of them (20%) - only Candida albicans was isolated, in 4
(13.3%) - Streptococcus viridans , in 2 (6.7%) - Pseudomonas aeruginosa, in 2 (6.7%) - Proteus
mirabilis and Proteus vulgaris in a non-diagnostic titer. In 10 patients in whom pneumococcus was
not isolated by PCR, no growth of bacterial flora was detected during sputum culture. The failure
of bacteriological examination of sputum can be explained by the fact that the majority of children
(63.3%) received antibiotic therapy on an outpatient basis.
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CONCLUSION

1. The most common clinical and morphological form of pneumonia in children at the
present stage is focal right-sided pneumonia with a moderate course and localization in the middle
lobe (4 and 5 segments of the lungs).

2. Segmental pneumonia is more characterized by a severe course with a long-lasting
febrile body temperature, severe local symptoms and severe laboratory changes.

3. In the majority of patients (75%), pneumonia is of pneumococcal etiology. At the same
time, the study of sputum by PCR for pneumococcus is more informative than sowing on the flora.

4. An important role in the development of pneumonia is played by respiratory viruses,
which were isolated in 30% of patients, and in half of them - in combination with pneumococcus.
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