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Annotatsiya. Ushbu tadqiqot respirator-sintsitial virus (RSV) infeksiyasining bolalarda

klinik kechishi, og'irlik darajasi va gospitalizatsiya davomiyligiga ta’sir etuvchi xavf omillarini
aniqlashga qaratilgan. Kuzatuvchi kohort tadqiqot Xorazm viloyati ko‘p tarmoqli markaziy
bolalar shifoxonasida 2024-2025-yillar davomida RSV-infeksiya bilan gospitalizatsiya qilingan
39 nafar bolani qamrab oldi. RSV etiologiyasi polimeraza zanjir reaksiyasi va ekspress antigen
testlari yordamida tasdiglandi. Natijalar shuni ko‘rsatdiki, kasallik asosan 2 yoshgacha bo‘lgan
bolalarda uchrab, og'ir kechish ko‘proq 6 oylikdan kichik yosh guruhida gayd etildi. Og'ir
kechish yoshning kichikligi, muddatidan oldin tug‘ilish hamda hamroh surunkali kasalliklar
bilan bevosita bog‘liq bo‘ldi. Bundan tashgari, gematologik, nerv-mushak va oshqozon-ichak
tizimi kasalliklari shifoxonada uzoqroq qolish bilan sezilarli darajada bog‘liq ekanligi aniglandi.
Tadqgiqot natijalari RSV-infeksiyasi xavf guruhidagi bolalarni erta aniqlash va klinik
boshgaruvni takomillashtirish uchun muhim ahamiyatga ega.

Kalit so‘zlar: respirator-sintsitial virus, bolalar, bronxiolit, og‘ir kechish, gospitalizatsiya
davomiyligi, xavf omillari.

AHHoTauua. Hacrosuiee wucciefoBaHWe HaNpaB/JIe€HO Ha aHajJW3 KJIMHUYECKOTO
Te4YeHUs], CTENeHU TSHKECTU M PaKTOPOB pUCKA AJUTENbHOW TOCNUTANIM3ALUU Y JleTel ¢
pecnupaTopHO-CUHLUUTHANbHON BUpycHOU (PCB) nndeknueit. HabstogaTesibHOe KOTOPTHOE
ucciaejoBaHlue ObLIO TNpPOBeJeHO Ha 6asze Xope3MCKOM 06J1acTHOM MHOTronpoduIbHOU
LEHTPaJIbHOM JAEeTCKOW OO0JIbHUIbI M BK/AK4Yaso 39 ciayyaeB rocnuTald3aludu JeTed C
JlabopaTtopHo noATBepKaAéHHON PCB-undeknueit B nepuos 2024-2025 rr. ITHosIorn4YecKas
BepudUKaLUs OCYLeCTBJSAJACh METOAOM MNOJMMEPA3HON LEeNHOW peakLUHd U 3IKCIpecc-
TEeCTUPOBAHUS HAa aHTUIeH BUpyca. Pe3ysbTaThl MoKa3alu, YTO GOJIBLUIMHCTBO MAllMEHTOB
ObLIM MJIAJille 2 JIET, a TSHKEJoe TedyeHue 3a060JieBaHUsl MPEUMYIIECTBEHHO OTMeYasuoch y
Jetei Mmaaaiie 6 MmecsieB. Tsrkénoe TeueHrne PCB-uH(eKIMU 6blI0 CTATUCTUYECKU 3HAYUMO
CBA3aHO C MEHbIIMM BO3pacTOM, MpeXJeBPeMEHHbIM pPOXJAEHHUEM W HaJU4YueM
COMYTCTBYIOIHMX XPOHUYECKUX 3a060/IeEBaHUH. YCTAaHOBJIEHO, YTO FeMaTOoJIOTH4eCcKre, HEPBHO-
MbllI€YHbIE U 3200JIEBAaHUSA KeJNYyJOUHO-KUIIEYHOT0 TPAKTa aCCOLMMPOBAHbI C YBEJIUUEHUEM
IPOJO/KUTENbHOCTU rOCNUTATU3ALUH. [TosnydyeHHbIE JlaHHbIe NOoA4EPKHUBAIOT
HEe06X0JUMOCTb paHHel UJleHTUGUKALUU AeTel Ipynibl BLICOKOT'0 PUCKA JJIsl ONITUMHU3aLUU
TAaKTUKU BeJleHUs nauueHToB ¢ PCB-undekuen.

KioueBble c/I0Ba: pecnUpaTOPHO-CUHUUTHANbHBIM BHUPYC, [JleTH, OPOHXHUOJIUT,
TSDKEJIOE TeYyeHue, VINTEeNbHOCTb FOCIUTANN3aluU, GaKTOpPhI pUCKa.

Abstract. This study aimed to evaluate the clinical course, severity, and risk factors
associated with prolonged hospitalization in children with respiratory syncytial virus (RSV)
infection. A prospective observational cohort study was conducted at the Khorezm Regional
Multidisciplinary Central Children’s Hospital, including 39 pediatric patients hospitalized with
laboratory-confirmed RSV infection during 2024-2025. RSV etiology was confirmed using
polymerase chain reaction and rapid antigen detection tests. The findings demonstrated that
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the majority of hospitalized patients were under two years of age, with severe disease
predominantly observed in infants younger than six months. Severe RSV infection was
significantly associated with younger age, prematurity, and the presence of underlying chronic
conditions. Furthermore, hematologic, neuromuscular, and gastrointestinal disorders were
identified as key factors contributing to longer hospital stays. These results emphasize the
importance of early identification of high-risk children to improve clinical management and
reduce RSV-associated morbidity.

Keywords: respiratory syncytial virus, children, bronchiolitis, disease severity, length of
hospital stay, risk factors.

Dolzarblik. Respirator-sintsitial virus (RSV) bolalar orasida o‘tkir respirator
infeksiyalarning yetakchi sabablaridan biri bo‘lib, ayniqsa 2 yoshgacha bo‘lgan bolalarda og'ir
kechish, bronxiolit va respirator distress-sindrom rivojlanishi bilan kechadi.

Magsad. Xorazm viloyati ko‘p tarmoqli markaziy bolalar shifoxonasida gospitalizatsiya
qilingan bolalarda respirator-sintsitial virus infeksiyasining klinik kechishini, og‘irlik darajasini
hamda og'ir kechish va shifoxonada uzoqroq qolish bilan bogliq asosiy xavf omillarini
aniglashdan iborat.

Tadqiqot materiallari va usullari: Xorazm viloyati kop tarmoqli markaziy bolalar
shifoxonasi bazasida kuzatuvchi kohort tadqiqot o‘tkazildi. Tadqiqotga 18 yoshgacha bo‘lgan
bolalar orasida respirator-sintsitial virus (RSV) bilan bog‘liq o‘tkir respirator infeksiyaning 39
ta holati kiritildi. Ushbu bemorlar 2024-yil 1-martdan 2025-yil 30-noyabrgacha bo‘lgan davrda
shifoxonaning ixtisoslashtirilgan bo‘limlariga, jumladan reanimatsiya va intensiv terapiya
bo‘limiga yotqizilgan. RSV-infeksiyaning etiologik tasdiglanishi polimeraza zanjir reaksiyasi
va/yoki virus antigenini aniglashga mo‘ljallangan ekspress testlar yordamida amalga oshirildi.
Laboratoriya tasdiglashi Xorazm viloyati sanitariya-epidemiologik osoyishtalik va jamoat
salomatligi bo‘limida davolovchi shifokor qaroriga asosan bajarildi.

Natijalar va muhokamalar. Tadgigotga jami 39 nafar gospitalizatsiya qgilingan bemor
kiritildi, ularning median yoshi 13,1 oyni (o'rtacha *2,0-36,6 oy) tashkil etdi; shulardan 20
nafari (52%) o‘g'il bolalar edi. Barcha bemorlarda respirator-sintsitial virus (RSV) bilan bog‘liq
o‘tkir respirator distress-sindrom tashxislandi. Bemorlarning 12 nafari (30,76%) 2 yoshgacha
bo‘lgan bolalar, 7 nafari (17,94%) esa 2 yosh va undan katta yosh guruhiga mansub edi.
Kasallikning og'ir kechishi 5 holatda (12,82%) qayd etildi. Og‘ir kechish kuzatilgan bolalar
yoshi yengil kechishga ega bemorlarga nisbatan ancha kichik bo‘lgan: median yosh 3,7 oyni
(o'rtacha *#1,3-16,0 oy) tashkil etgan, yengil kechishda esa 16,6 oyni (o'rtacha +4,5-39,1 oy);
farq statistik jihatdan ahamiyatli bo‘lgan (P < 0,001). 2 yosh va undan katta bolalar orasida
kasallikning og‘ir kechishi o‘pkaning surunkali kasalliklari va uy sharoitida kislorod
terapiyasini qo‘llash bilan bog‘liq bo‘lgan (xavf nisbati — OR 3,57; 95% ishonch oralig'i: 2,30-
3,78), shuningdek, gematologik, nerv-mushak kasalliklari va rivojlanish buzilishlari bilan ham
bog‘ligligi aniglangan (OR 2,79; 95% 10: 2,03-4,49). 2 yoshgacha bo‘lgan bolalarda kasallikning
og'ir kechishi quyidagi omillar bilan bog‘liq bo‘lgan: 3 oydan kichik yosh (OR 1,34; 95% IO:
0,43-1,84), 3 oydan 6 oygacha bo‘lgan yosh (OR 2,79; 95% IO: 1,65-4,70) hamda muddatidan
oldin tug'ilish (OR 1,040; 95% 10: 1,01-1,77). Gospitalizatsiyagacha simptomlarning davom
etish median davomiyligi 4 kunni (o'rtacha + 3-5 kun) tashkil etdi. Qabul vaqtida eng ko‘p
uchragan simptomlar yo‘tal (75,8%), tez-tez nafas olish (62,5%), isitma (45,0%) va burun
bitishi (73,9%) bo‘lgan. Tezlashgan nafas olish, apnoe, taxipnoe va sianoz kasallikning og'ir
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kechishi bo‘lgan bolalarda yengil kechishga ega bolalarga nisbatan ko‘proq uchragan. Chiqish
vaqtida eng ko‘p qo‘yilgan tashxis bronxiolit bo‘lib, u 71,5% holatni tashkil etgan. Shifoxonada
uzoqroq qolish bilan bog'liq xavf omillariga quyidagilar kirgan: hamroh kasalliklarning
mavijudligi (0,66 kun; 95% 10: 0,21-1,22 kun), gematologik, nerv-mushak yoki rivojlanish
kasalliklari (2,5 kun; 95% IO: 1,16-2,88 kun), yurak kasalliklari (1,21 kun; 95% 10: 0,25-1,55
kun) hamda oshqozon-ichak tizimi kasalliklari (3,89 kun; 95% 10: 2,66-4,89 kun).

Xulosa. RSV-infeksiya bilan gospitalizatsiya qilingan bolalarning aksariyati 2 yoshgacha
bo‘lib, kasallik ko‘proq o‘g‘il bolalarda uchradi. Og‘ir kechish asosan 6 oylikdan kichik yoshdagi
bolalarda kuzatildi va yosh bilan statistik jihatdan bog'liq edi. 2 yosh va undan katta bolalarda
og'ir kechish o‘pkaning surunkali kasalliklari, uy sharoitida kislorod terapiyasi hamda
gematologik, nerv-mushak va rivojlanish buzilishlari bilan bog‘liq bo‘ldi.
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