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ANNOTATION

Acute rheumatic fever (ARF) is a systemic inflammatory lesion of the connective tissue with a
predominant localization of the process in the cardiovascular system and the musculoskeletal system.
With rheumatism, any organs and systems can be affected: the brain, kidneys, liver. ARF occurs
predominantly in childhood (7-15 years) and young age, and also occupies an important place in the
overall structure of the incidence of cardiovascular diseases and mortality from them.
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ANNATATSIYA

O'tkir revmatik isitma (ARF) - yurak-qon tomir tizimi va tayanch-harakat tizimidagi jarayonning ustun
lokalizatsiyasi bilan biriktiruvchi to'qimalarning tizimli yallig'lanishli shikastlanishi. Revmatizm bilan
har ganday organlar va tizimlar ta'sir qilishi mumkin: miya, buyraklar, jigar. ARF asosan bolalik (7-15

yosh) va yosh yoshda uchraydi, shuningdek, yurak-qon tomir kasalliklari va ulardan o'lim
ko'rsatkichlarining umumiy tarkibida muhim o'rin tutadi.
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KIMHUYECKHUE OCOBEHHOCTH IIOPOKEHU S CEPAIIA IIPU OCTPOM
PEBMATUYECKOM JINXOPAJIKH Y JETEN
IIlamcueBa dsneoHopa PunaroBHa
K.M.H.,J1011eHT Kadeaphl AETCKUX 001e3HeHn
TomKeHTCKOH MeJUIIMHCKON akageMun
TorkeHT Y30€KUCTOH

AHHOTAIUA

Ocrpag peBmartmueckass Jmxopazgka (OPJI) - cucreMHOe BOCHAJIUTENIBHOE —IIOpPaXKEHHUE
COEIMHUTEJIbHOU TKaHU C IPEUMYIeCTBEHHON JIOKAJIM3aIuel IMpoIecca B CeplevHO-COCYAUCTON
CHCTEME U OIIOPHO-ABUTATeIbHOM ammapare. [Ipu peBMaTu3Me MOTYT OPaXKaThCsA JII0Oble OPTAaHbI U
CHCTEMBI: MO3T, I0YKH, meueHb. OPJI BO3HHUKaeT MPEeNMYIIIeCTBEHHO B IETCKOM (7-15 JIET) U MOJIOJIOM
BO3pacTe, a TakXKe 3aHMMaeT Ba)KHOe MecTO B OOIedl CTpPyKType 3a00JieBaeMOCTH Cep/IeYHO-
COCYAUCTHIMU OOJIE3HAMU U CMEPTHOCTU OT HUX.

KiroueBsbie cj10Ba: JieTy, peBMOKapAUTHI, IeINaTPU, XOpesd

AKTyaJIbHOCTH

Octpass peBmarmueckasa Jmxopagka (OPJI) - cucreMHOe BOCHAJUTEIbHOE IOPa)KEHUE
COeINHUTEJbHOU TKaHU C NPEUMYIeCTBEeHHON JIOKaJu3alueil mpoljecca B CEPAEYHO-COCY/IUCTOU
CHCTEME U OIIOPHO-ABUTATEIbHOM ammapare. [Ipu peBMaTu3Me MOTYT IIOPaXKaThCs JII0Oble OPTAHbI U
CUCTEMBI: MO3T, IOUKH, nedeHb. OPJI Bo3HHKaeT mpenMyIecTBEHHO B JIETCKOM (7-15 JIET) U MOJIOJIOM
BO3pacTe, a TaKXKe 3aHMMAET BA)KHOE MeCTO B OOIIEl CTPYKType 3a00JI€BaeMOCTH CEP/EYHO-
COCYAUCTHIMU 00JIE3HSIMU U cMepTHOCTU OT Hux. [lopaxkenue cepana npu OPJI  aBisieTcs BeayIuM
CUHJIpOMOM. PeBMaTHUeCKH mporecc MOXKeT IOpaXKaTh SHAOKAP/l U IIepUKap/, HO Haubosiee 4acTo
pa3BUBaeTCA MO TUITYy S9HAOMUOKApPAUTA. B cBA3M ¢ TeM, UTO HA MPaKTHUKe HEPEAKO TPY/ITHO BBIAEIUTD
CUMIITOMBI, CBOMCTBEHHBbIE PEBMATUUYECKOMY MHUOKAPAUTY, OSHAOKAPAWUTY WJIN NepUKAPIUTY,
HICIIOJIB3YETCs] TEPMUH “PEBMOKAPAUT , IO/ KOTOPBIM IIO[pa3yMeBaeTcs OJHOBPEMEHHOE TOPaXKeHUe
peBMaTH4YecKUM IIpOllecCOM MHUO- U 3HAOKAapZa, 4YTO ualle HaOJoJlaeTcss HNpU IIepBOM arake
peBMaTHU3Ma B IlepBble HeZleIn OT ee Hauaa. HecMOTps Ha TPYZHOCTH, BCE K€ KeJIaTeJTbHO YTOUHUTD
JIOKQJIM3AIHIO Tporiecca. Pe3ysibTaThl SMUAEMHUOJIOTUUECKUX JTAHHBIX, KJIMHUYECKUX HAOJIIOEeHUH,
MHUKPOOUOJIOTHYECKUX, MMMYHOJOTUUYECKUX M 3KCIEPUMEHTAJIBHBIX HCCIEOBAHUMN yOeIUTeIbHO
MTOKAa3bIBAIOT CBSI3b CTPENTOKOKKOBOM HOCOTJIOTOUHOM HHGEKIHH ([3-reMOJIMTUUECKOTO CTPENTOKOKKA
rpymmsl A) ¢ peBMaTu3MoM. [loATBEp KAeHIEM CTPENITOKOKKOBOM 3THOJIOTUU PEBMATU3MAa SIBJISIOTCA:
IIpe/IIIIeCTBYIOIIAs aTaKe peBMaTU3Ma CTPENTOKOKKOBasA NHDeKIUA (aHTMHA, GapUHTUT); yBeJIUUeHUEe
3a00/1€EBAEMOCTH pPEBMATHU3MOM BO BpeMs Bcmblliek OP3, BbI3BaHHOU [} -reMOJIMTHUYECKUM
CTPENITOKOKKOM TPYIIIBI A; TMOBBHIIIEHHE THTPOB CTPenTOKOKKOBBIX aHTUTEN (ACJI, ACT, ACK);
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BO3MOXKHOCTh PE3KOTO CHIKEHHs 3a00JIeBa€MOCTH PEBMATH3MOM U €r0 PEeIlUIUBOB B PE3YyJIbTaTe
IPOTHUBOCTPENTOKOKKOBO TMPOMPUIAKTUKA W AaKTUBHOTO JIEUEHHUs CTPENTOKOKKOBBIX OYaroB
nHpeknuu. CTPENTOKOKKOBAsA 3THOJIOTUSA PeBMAaTHU3Ma XapaKTepHa i “KjIaccuuecKux. ero ¢opm,
IIPOTEKAIOIINX OCTPO, C BOBJIEUEHHEM B IIPOIIECC CycTaBOB. [IOUTH He YJIABJIWUBAETCS CBS3b MEXKIY
CTPENTOKOKKOBOU MHGEKIUEeH U 3aTSKHBIM, JIATEHTHBIM WJIM YacTO PEIUUBUPYIOIIUM TeUYEHUEM
peBMaTu3Ma. I[lpu mociegHux ¢GopMax TedueHUs peBMATH3Ma OTCYTCTBYET IOBBIIIIEHUE TUTPOB
CTPENTOKOKKOBBIX aHTUTEJ, He 3P DeKTHBHA OUITMIIMHO- MPOMUIAKTUKA PEIUIUBOB PEBMATU3Ma.

IMeanb padoThi. Ha ocHOBaHNU KIIMHIUYECKUX U JJAOOPATOPHO - HHCTPYMEHTAIBHBIX JAHHBIX OLIEHUTD
BO3MOXKHbIE BADUAHTHI TeUeHUs NopakeHus cepAra npu OcTpoli peBMaTUUeCKO! JIUXOPaJIKe.
Topicality

Acute rheumatic fever (ORL) is a systemic inflammatory lesion of the connective tissue with a predominant
localization of the process in the cardiovascular system and musculoskeletal system. With rheumatism, any organs
and systems can be affected: the brain, kidneys, liver. ORL occurs mainly in childhood (7-15 years) and young
age, and also occupies an important place in the overall structure of morbidity and mortality from cardiovascular
diseases. The defeat of the heart in ORL is the leading syndrome. The rheumatic process can affect the
endocardium and pericardium, but most often develops according to the type of endomyocarditis. Due to the fact
that in practice it is often difficult to isolate the symptoms characteristic of rheumatic myocarditis, endocarditis
or pericarditis, the term "rheumatic heart disease™ is used, which means the simultaneous defeat of the rheumatic
process of myo- and endocardium, which is more often observed during the first attack of rheumatism in the first
weeks from its beginning. Despite the difficulties, it is still desirable to clarify the localization of the process. The
results of epidemiological data, clinical observations, microbiological, immunological and experimental studies
convincingly show the relationship of streptococcal nasopharyngeal infection (B-hemolytic streptococcus group
A) with rheumatism. Confirmation of the streptococcal etiology of rheumatism are: streptococcal infection (sore
throat, pharyngitis) preceding the attack of rheumatism; increased incidence of rheumatism during outbreaks of
acute respiratory infections caused by B-hemolytic group A streptococcus; increased titers of streptococcal
antibodies (ASL, ASG, ASA); the possibility of a sharp decrease in the incidence of rheumatism and its relapses
as a result of anti-streptococcal prophylaxis and active treatment of streptococcal foci of infection. The
streptococcal etiology of rheumatism is characteristic of its "classical” forms, which occur acutely, with the
involvement of joints in the process. There is almost no link between streptococcal infection and the protracted,
latent or often recurrent course of rheumatism. In the latter forms of the course of rheumatism, there is no increase
in the titers of streptococcal antibodies, bicillin prevention of relapses of rheumatism is not effective.

The Purpose of the Work
Based on clinical and laboratory - instrumental data, to assess possible variants of the course of heart
damage in Acute rheumatic fever.
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Materials and Methods:

An analysis of the medical histories of 16 patients diagnosed with ORL, observed from September to
November 2022, was carried out on the basis of the children's cardiorheumatology department of the
first clinic of the Tashkent Medical Academy. Clinical, laboratory- instrumental features of the variants
of the course of ORL in children were evaluated.

Outcomes

According to the results of the data obtained, 10 (62.2%)) boys and 6 (37.5%)) were more likely to fallill
with ORL. The early debut of the disease prevailed, the start of which was more often noted at school
age by 16 patients (100%). Patients with myocardium prevailed - 7 patients (in 43.7 % of cases), which
occurred mainly with damage to the bicuspid valve in 3 patients (18.75%). The pericardium was less
common - 2 patients (in 25% of patients). Endomyocarditis was noted in 4 patients (in 16% of cases).
A feature of the course of the disease was the relatively rare development of the formation of rheumatic
heart disease - 5 patients (32%), with mitral valve stenosis in 3 patients (18.7%).

The asymptomatic course of the rheumatic process is characterized by uncertain clinical symptoms in
the form of weakness, decreased physical activity, moderate shortness of breath after overload,
subfebrile or normal temperature, increased excitability, irritability, sleep disturbance.

The rheumatic process was observed in 6 patients (37.5%) with mild clinical symptoms. Such a course
of the rheumatic process often leads to great diagnostic difficulties and late recognition of the disease.
In the latent course of acute rheumatic fever in 37.5% of cases, it was found that rheumatic heart disease
occurred during the first rheumatic attack.

The diagnostic criteria for rheumatic carditis were the complaints of patients for: pain or discomfort in
the heart, shortness of breath, palpitations, tachycardia, weakening of the tone and noise at the apex of
the heart: diastolic and systolic (weak, moderate, strong), as well as symptoms of pericarditis, an
increase in the size of the heart.

When evaluating laboratory data, attention was drawn to the prevalence of low in 6 patients (37.5%)
and 5 patients (31.2%) of the degree of activity of the immunopathological process. A high degree of
activity of the process was found in 5 patients (31.2%) patients. Immunological changes were
characterized by an increase in the content of IgG, a decrease in the activity of T-suppressors, the
presence of antibodies to streptolisin O, hyaluronidase, A - polysaccharide, noted in 11 % of patients.
With an ECG study, a decrease in the amplitude of the P and T teeth, an increase in the duration of
electrical systole, a slowdown in AV conduction, and symptoms of circulatory failure were revealed.
Incomplete atrioventricular blockade of the first degree, which was maintained for three to five days,
then disappeared, reflecting the cessation of the exudative phase of myocarditis. With recurrent
rheumatic heart disease against the background of heart defects, some patients showed changes in the
QRS complex, a displacement of the interval S - T and the T wave, which indicated a violation of the
processes of repolarization of the heart muscle. In half of the patients, sinus tachycardia, arrhythmia
were observed; in some - extrasystole, mainly ventricular. With a long time, damage to the valve
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apparatus of the heart, mainly with mitral stenosis, was often detected atrial fibrillation, indicating the
severity of dystrophic and sclerotic processes in the atrial myocardium and the heart muscle as a whole.
Phonocardiographically, with primary rheumatic heart disease, a decrease in the amplitude of I and II
tones was detected. Approximately 2/3 of patients above the region of the apex of the heart or at the
Botkin point, systolic noise was recorded. Methods of rheocardiography, polycardiography,
kinetocardiography, etc., made it possible to detect violations of myocardial contractility, more
pronounced in the active rheumatic process.

Echocardiography in combination with Doppler ultrasonography had high sensitivity and specificity
for the diagnosis of rheumatic heart disease and rheumatic heart defects, made it possible to identify
changes in the heart valves and functional disorders.

With Doppler ultrasonography, the severity of mitral regurgitation and the gradient of blood pressure
in the aortic valve zone were determined.

Echocardiographic signs of rheumatic endocarditis of the mitral valve: showed the presence of
vegetation on the valves, hypokinesia of the posterior mitral valve, mitral regurgitation, transient
domed diastolic bending of the anterior mitral valve. Echocardiography and Doppler ultrasonography
made it possible to reduce the need for cardiac catheterization for the diagnosis of lesions of its valve
apparatus.

Findings

Diagnosis of ORL in children is currently not difficult. However, due to the increase in cases of acute
rheumatic fever with a minimum degree of activity, it is difficult to establish a diagnosis in a timely
manner. This is due to the fact that children and parents do not go to the pediatrician in a timely manner
and children are admitted to the hospital late, with complications, and subsequently inaccurately
receive bicillin therapy, chronic foci of infection are not sanitized in a timely manner.

In general, summarizing the above, it should be noted that the timely diagnosis and treatment of acute
rheumatic fever in children is possible only in a hospital setting (conducting comprehensive studies),
with the participation of narrow specialists (ENT, dentist, neurologist).
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