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Annotasiya

Dolzarbligi. Nekrotik enterokolit (NEK) erta tug'ilgan chagaloglarda
kasallanish va o'limning eng jiddiy sabablaridan biri bo'lib qolmoqgda. Neonatologiyada
yutuglarga garamay, NEK chastotasi 1% dan 7% gacha, o'lim darajasi 20-30% gacha,
jarrohlik amaliyotida 40-60% gacha ko'tariladi. Tana vazni juda kam bo'lgan (<1500
g) erta tug'ilgan chagaloglar NEK ga ko'prog moyil bo'lib, maxsus klinik monitoringni
talab giladi.

Tadgigotning magsadi NEK xavf omillari, patogenezi va diagnostikasi
hagidagi zamonaviy tushunchalarni umumlashtirish va konservativ va operativ
davolash usullarining samaradorligini baholash.

Materiallar va tadqigot usullari. So'nggi 15-20 vyil ichida etakchi tibbiy
jurnallarda chop etilgan 40 ta asar tahlil gilindi. Asosiy e'tibor NEK epidemiologiyasi,
mikrobiomaning roli, ichak ishemiyasi va yallig'lanish jarayonlari va jarrohlik
taktikasiga yondashuvlarga garatilgan.

Tadqiqgot natijalari. Erta tug'ilish ichak harakatining zaiflashishiga, shillig
gavatning to'sig funktsiyalarining buzilishiga va NEK rivojlanishiga hissa qo'shadigan
disbiyozga olib kelishi aniglandi. Rentgenografiya va ultratovush tekshiruvi dastlabki
bosgichlarda xarakterli o'zgarishlarni, shu jumladan pnevmatoz va teshilishni
aniglashga imkon beradi. Konservativ terapiya enteral ovqatlanishni vagtincha
to'xtatish, infuzion yordam va antibiotik terapiyasini 0'z ichiga oladi. Teshilish bilan
og'ir shakllarda nekrotik joylarni rezektsiya qgilish va stoma qoplamasi ko'rsatiladi.

Xulosalar. NEK diagnostika, davolash va oldini olish, shu jumladan emizish va
probiyotik strategiyalardan foydalanish bo'yicha keng gamrovli yondashuvni talab
giladi. Genetik moyillikni yanada o'rganish va bashorat qilish usullarini
optimallashtirish asoratlar xavfini kamaytirishi va erta tug'ilgan chagaloglarning omon
golish darajasini oshirishi mumkin.
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Kalit so'zlar: Nekrotik enterokolit, erta tug'ilgan chagaloglar, disbiyoz, ichak
ishemiyasi, yallig'lanish, emizish, probiyotiklar, jarrohlik davolash, diagnostika,
prognoz.
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AHHOTaALMSA.

AxkTtyanbHocTh. Hekpornueckuii sntepokonut (HOK) ocraercs onnHoit w3
HauboJsee Cephe3HbIX MPUUKH 3a00JIEBAEMOCTH U CMEPTHOCTHU CPEI HEJOHOIIEHHBIX
HOBOpOXAeHHBIX. HecMoTpst Ha porpecc B HeoHaTosoruu, yactrora HOK konednercs
or 1% mo 7%, a nerampHOCTh gocturaetr 20-30%, Bospactras mo 40-60% mpu
XUPYPruyecKkoM BMelaresbcTBe. HemoHOmEeHHbIE MITaICHIIbI C SKCTPEMAIBHO HU3KOM
Maccoir Tema (<1500 r) wnambonee mnoxaBepxkeHbl HOK u TpedyroT ocoboro
KJIMHUYE€CKOT'0O MOHUTOPHUHTA.

Heas uccienoBanusa: 0000UIUTH COBPEMEHHBIE MPEICTABIEHUA O (pakTOpax
pucka, marorene3e u auarHoctuke HOK, a Takxke oneHuTsh 3¢pGHEKTUBHOCTD
KOHCEPBATUBHBIX U ONIEPATUBHBIX METOJOB JICUCHHUSI.

Marepuaasl u Metoabl ucciaenoBanus. [IpoanammsupoBanbr 40 pabor,
OIyOJIMKOBAaHHBIX B BEAYLIMX MEIMIMHCKUX XypHaslax 3a nocienHue 15-20 mer.
OcHoBHOe BHUMaHue yaeineHo snuaemuoiorun HOK, ponmu mMuxpoduoma, uiieMun
KUIIICYHUKA W BOCIAJIUTEIbHBIX MPOIECCOB, a TAKXKe IMOIXO0JaM K XHUPYpPraYeCKOM
TaKTHUKE.

Pe3ynbTaThl ucciieloBaHusA. Y CTAHOBIICHO, YTO HEJIOHOIIEHHOCTh MPUBOAUT K
cmaboii MOTOpPUKE KHIIIEYHWKA, HAPYIICHUIO OapbepHBIX (YHKIMA CIM3UCTON H
nucounosy, crnocodctBys pazButuio HOK. Pentrenorpadus um VY3U mo3Bosstor
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BBIABJISITh XapPAaKTEPHBIE W3MEHEHHs HAa PAHHUX CTAJUAX, BKJIIOYas ITHEBMATO3 M
neppopaumto. KoHcepBaTuBHas Tepamusi IMpeaIoyiaraéT BPEMEHHOE IpEeKpalleHue
SHTEPATBHOIO MUTAHUS, UHPY3UOHHYIO MOAJEPKKY M aHTUOMOTHKOTepanuto. [Ipu
TsKENbIX popMax ¢ nepopanueil mokazaHa pe3eKus HEKPOTU3UPOBAHHBIX YUaCTKOB
Y HAJIO)KEHUE CTOMBI.

BeiBoabl. HOK TpeOyer KOMIIEKCHOrO MOJX0/1a K JIUATHOCTHKE, JICYCHHUIO U
npoduIakTUKe, BKJIIOYas  HCIOJb30BAaHUME  TPYJHOTO  BCKapMIUBaHUS U
MPOONOTUYECKUX CTpaTerui. [anpHelee U3y4YCHUE TE€HETUYECKOU
IPEIPACIOJIOKEHHOCTH U ONTUMHU3ALUSA METOAOB MPOrHO3UPOBAHUSI MOTYT CHU3UTH
PHUCK OCJIOKHEHUH U TIOBBICUTH BBDKMBAEMOCTb HEJJOHOIIEHHBIX HOBOPOXKICHHBIX.

KiroueBbie ciaoBa:  HekpoTHUECKMH  DHTEPOKOJMUT,  HEIOHOIICHHBIE
HOBOPOXJCHHbIC, OUCOMO3, WIIEMHUS KUUICYHHMKA, BOCIHAJEHUE, TIPyAHOE
BCKapMIIMBaHUE, MPOOMOTUKH, XUPYPTHUECKOE JICUEHHUE, TUATHOCTUKA, IPOTHO3.
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Abstract

Relevance. Necrotizing enterocolitis (NEC) remains one of the most serious
causes of morbidity and mortality among premature infants. Despite the progress in
neonatology, the incidence of NEC ranges from 1% to 7%, and mortality reaches 20-
30%, increasing to 40-60% with surgical intervention. Premature infants with
extremely low body weight (<1,500 g) are most susceptible to NEC and require special
clinical monitoring.

The purpose of the study is to summarize current understanding of risk factors,
pathogenesis and diagnosis of NEC, as well as to evaluate the effectiveness of
conservative and surgical treatment methods.

Materials and methods of research. 40 works published in leading medical
journals over the past 15-20 years have been analyzed. The main focus is on the
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epidemiology of NEC, the role of the microbiome, intestinal ischemia and
inflammatory processes, as well as approaches to surgical tactics.

The results of the study. It has been established that prematurity leads to poor
intestinal motility, impaired mucosal barrier functions and dysbiosis, contributing to
the development of NEC. Radiography and ultrasound make it possible to detect
characteristic changes in the early stages, including pneumatosis and perforation.
Conservative therapy involves temporary cessation of enteral nutrition, infusion
support, and antibiotic therapy. In severe forms with perforation, resection of necrotic
areas and the application of a stoma are indicated.

Conclusions. NEC requires an integrated approach to diagnosis, treatment, and
prevention, including the use of breastfeeding and probiotic strategies. Further study
of genetic predisposition and optimization of forecasting methods can reduce the risk
of complications and increase the survival rate of premature newborns.

Keywords: Necrotizing enterocolitis, premature newborns, dysbiosis, intestinal
ischemia, inflammation, breastfeeding, probiotics, surgical treatment, diagnosis,
prognosis.

Kirish

Yangi tug'ilgan chagaloglarda nekrotizan enterokolit (NEC) og'ir yallig'lanishli
ichak kasalligi bo'lib, asosan erta tug'ilgan chagaloglarga ta'sir giladi va ichak devori
nekrozi bilan tavsiflanadi, bu teshilish, peritonit va o'limga olib kelishi mumkin [1].
NEC neonatal intensiv terapiya bo'limlarida (NICU) kasallanish va o'limning asosiy
sabablaridan biri bo'lib golmoqda, aynigsa vazni 1500 g dan kam bo'lgan, “erta omon
golganlar” deb ataladigan bolalar orasida [2]. NEC chastotasi erta tug'ilgan chagaloglar
orasida 1 dan 7% gacha o'zgarib turadi va o'lim darajasi 20-30% ga etadi, jarrohlik
aralashuvda 40-60% gacha ko'tariladi [3]. Neonatologiyada sezilarli yutuglarga, shu
jumladan diagnostika va davolash usullarini takomillashtirishga garamay, NEC
etiologiyasi va patogenezi yaxshi tushunilmagan bo'lib, samarali profilaktika
strategiyalarini ishlab chigishni giyinlashtirmoqda [4].

Tadgigotning magqgsadi: epidemiologiya, patogenez, Klinik ko'rinish,
diagnostika, davolash va profilaktika kabi NEC hagidagi zamonaviy tushunchalarni
umumlashtirish va tadqgiqot istigbollarini yoritish.

Materiallar va usullar. Magolani tayyorlash jarayonida yangi tug'ilgan
chagaloglarda nekrotizan enterokolit (NEC) bo'yicha adabiyotlar ko'rib chiqildi.
Ma'lumotlarning asosiy manbai asosan so'nggi 15-20 yil ichida etakchi tibbiy
jurnallarda (N Engl j Med, Lancet, Pediatrics va boshqalar) nashr etilgan ishlarning
tahlil gilingan ro'yxati edi.

Tadgqiqot natijalari.

% https://scientific-jl.com [ 24 ] 46-son_4-to’plam_lyun -2025


https://scientific-jl.com/

e L o ISSN:3030-3621
Ta'lim innovatsiyasi va integratsiyasi

NEC asosan erta tug'ilgan chagaloglarga ta'sir giladi va uning chastotasi
homiladorlik yoshi va tug'ilish vazniga teskari proportsionaldir. Stoll va boshgalarga
ko'ra., kasallik og'irligi 1500 g dan kam bo'lgan bolalarning 7-10 foizida uchraydi,
to'lig muddatli bolalarda esa kamdan-kam uchraydi (0,5% dan kam) [5]. Asosiy xavf
omili-bu ichakning etukligi bilan bog'lig bo'lgan erta tug'ilish, shu jumladan vosita
mahoratining etishmasligi, shilliq gavatning zaif to'siq funktsiyasi va immunitetning
etuk emasligi [6]. Boshga xavf omillari orasida sun'iy oziglantirish, xomilalik
gipoksiya, intrauterin infektsiyalar, tug'ma yurak nugsonlari va kindik venasini
kateterizatsiya gilish kiradi [7]. Yee et al. ko'p markazli tadgigotda formulali sutdan
foydalanish NEC xavfini emizish bilan solishtirganda 2-3 baravar oshirishini ko'rsatdi
[8].

Epidemiologik ma'lumotlar mintagaga va tibbiy yordam darajasiga garab farq
giladi. Rivojlangan mamlakatlarda erta tashxis qo'yish va standartlashtirilgan
protokollar tufayli o'lim darajasi pasaygan, kam ta'minlangan mamlakatlarda esa
ko'rsatkichlar yuqori bo'lib qolmoqgda [9]. Masalan, Liu va boshgalarning tadgiqotlari.
NEC bilan global kasallanish 1000 tirik tug'ilgan chagaloqga 2,4 ni tashkil etdi, erta
tug'ilgan chagaloglarda eng yuqgori ko'rsatkich [10]. Yallig'lanishga garshi sitokin
genlaridagi polimorfizmlar (IL-6, TNF-a) kabi genetik moyillik ham potentsial xavf
omili sifatida garaladi, ammo ma'lumotlar hozircha cheklangan [11].

NEC patogenezi ko'p faktorli bo'lib, ishemiya, ichak disbiyozi va immunitetning
etarli emasligi o'zaro ta'sirini 0'z ichiga oladi. Asosiy qo'zg'atuvchi-bu perinatal
asfiksiya yoki gon aylanishini markazlashtirish natijasida yuzaga keladigan ichakning
gipoksik-ishemik shikastlanishi, bu shilliq gavatning perfuziyasining pasayishiga olib
keladi [12]. Neu va Uokerning ta'kidlashicha, erta tug'ilgan chagaloglarda ichak
to'sig'ining etuk emasligi sitokinlar (IL-1b, IL-8) chigarilishi va to'gimalarning
shikastlanishi bilan yallig'lanish kaskadini keltirib chigarish orgali bakteriyalarning
translokatsiyasiga yordam Dberadi [13]. Nekrozning shakllanishi patogen
mikroorganizmlarga javob beradigan epiteliya hujayralarida tollga o'xshash
retseptorlarning (TLR4) faollashishi bilan bog'liq [14].

Ichak disbiyozi asosiy rol o'ynaydi: NEC bilan og'rigan bolalarda Mikrobioma
xilma-xilligi pasayadi va Escherichia coli va Klebsiella pneumoniae kabi patogenlar
ustunlik qgiladi  [15]. Sun'iy oziglantirish  foydali bifidobakteriyalarning
kolonizatsiyasini buzish orgali bu jarayonni kuchaytiradi [16]. Bundan tashqari, erta
tug'ilgan chagaloglarda oksidlovchi stress va antioksidant himoyaning etishmasligi
zararni kuchaytiradi, bu saugstad tadgiqotlari bilan tasdiglangan [17]. Og'ir holatlarda
nekroz ichak devorining barcha gatlamlariga targalib, teshilish va peritonitga olib
keladi [18].

Yangi tug'ilgan chagaloglarda nekrotizan enterokolitning (NEC) klinik
ko'rinishlari engil, o'ziga xos bo'lmagan alomatlardan og'ir tizimli kasallikgacha
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o'zgarib turadi, bu esa erta tashxis qo'yishni giyinlashtiradi. Odatda, alomatlar erta
tug'ilgan chagaloglarda hayotning 2-3 xaftaligida paydo bo'ladi, ammo tana vazni juda
past bo'lgan bolalarda (<1000 g) ular erta paydo bo'lishi mumkin [19]. Dastlabki
belgilarga shishiradi, najasni ushlab turish, oshqozonda ozig-ovgat qoldiglari va ichak
harakatining buzilishi bilan bog'liq letargiya kiradi [20]. O'sib borishi bilan qonli najas
paydo bo'ladi (70-80% hollarda), Apnea, bradikardiya va haroratning begarorligi
tizimli yallig'lanish reaktsiyasini ko'rsatadi [21]. Og'ir holatlarda ichak teshilishi
belgilari rivojlanadi: gorin devorining keskin kuchlanishi, eritema va shok [22].

NEC zo'ravonligi Bell tizimi bo'yicha tasniflanadi, bu erda i bosgich necga
shubha — o'ziga xos bo'lmagan alomatlar), Il bosgich tasdiglangan NEC
(rentgenologik o'zgarishlar) va I11 bosqgich perforatsiya yoki peritonit bilan murakkab
NEC [23]. Og'irligi 750 g dan kam bo'lgan bolalarda klinik ko'rinish ko'pincha atipik
bo'lib, tizimli simptomlarning mahalliy simptomlardan ustunligi yugori hushyorlikni
talab qiladi [24]. Neu va Uokerning ta'kidlashicha, dastlabki belgilar fiziologik
moslashuv yoki sepsis bilan yanglishishi mumkin, bu differentsial diagnostika
muhimligini ta'kidlaydi [25].

NEC diagnostikasi klinik, laboratoriya va instrumental ma'lumotlarga
asoslangan. Qorin bo'shlig'i rentgenografiyasi 50-70% hollarda ichak pnevmatozini
(ichak devoridagi gaz) aniglaydigan oltin standart bo'lib, bu patognomonik
xususiyatdir [26]. Boshga rentgenologik topilmalar orasida ichakning sobit halgalari,
pnevmoperitoneum (teshilganda) va Portal Venadagi gaz og'ir yo'lni ko'rsatadi [27].
Ultratovush tekshiruvi (ultratovush) tobora muhim ahamiyat kasb etmoqda: bu ichak
devorining galinlashishini, qgorin bo'shlig'i suyuqligini va perfuziyaning pasayishini
tasavvur gilishga imkon beradi, bu aynigsa dastlabki bosqgichlarda foydalidir [28].
Faingold et al. 90% gacha sezgirlik bilan ichak ishemiyasini aniglashda ultratovush
rentgen nuridan ustun ekanligini ko'rsatdi [29].

Laboratoriya belgilariga leykotsitoz yoki leykopeniya, trombotsitopeniya
(<100,000/mkl) va C-reaktiv ogsilning ko'payishi (CRP) kiradi, ammo bu o'zgarishlar
0'ziga xos emas [30]. Metabolik atsidoz (pH < 7,25) va laktatemiya tizimli gipoksiya
va to'gima nekrozini ko'rsatadi [31]. Differentsial diagnostika sepsis, tug'ma ichak
anomaliyalari (masalan, atreziya) va 0'z-o'zidan teshilish bilan amalga oshiriladi, bu
kompleks yondashuvni talab giladi [32]. Najasdagi gisqa zanjirli yog ' kislotalari yoki
plazmadagi IL-8 darajasi kabi biomarkerlar NECNING potentsial ko'rsatkichlari
sifatida tekshiriladi, ammo ularning klinik go'llanilishi hali cheklangan [33].

Necni davolash kasallikning bosgichiga bog'liq bo'lib, vaziyatni
bargarorlashtirish, yallig'lanishni bartaraf etish va asoratlarni oldini olishga garatilgan
konservativ va jarrohlik yondashuvlarni o'z ichiga oladi.

| va Il bosgichlarda (Bell) dori terapiyasi va qo'llab-quvvatlash choralari
go'llaniladi. Ichakni bo'shatish uchun enteral ovgatlanish 7-14 kun davomida to'xtaydi
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va ovqatlanish glyukoza, aminokislotalar va lipid eritmalari yordamida parenteral
ravishda ta'minlanadi [34]. Bakteriyalar translokatsiyasi va sepsisga garshi kurashish
uchun keng spektrli antibiotiklar (masalan, ampitsillin va gentamitsin yoki
vankomitsin va Sefotaksim) buyuriladi, ammo optimal sxema munozara mavzusi bo'lib
golmoqda [35]. Terrin et al. antibiotik terapiyasini erta boshlash NEC rivojlanish
xavfini 20% ga kamaytirganligini ko'rsatdi [36]. Gipoksiya, atsidoz va elektrolitlar
buzilishlarini tuzatish infuzion terapiya va qon gazini kuzatish orgali amalga oshiriladi
[37].

I11 bosgichda (Bell) teshilish yoki nekroz jarrohlik aralashuvni talab giladi.
Ichakning zararlangan hududini rezektsiya gilish va stoma go'yish bilan birlamchi
laparotomiya standart yondashuvdir, ammo vazni 1000 g dan kam bo'lgan bolalar
kamrog invaziv alternativa sifatida peritoneal drenajni afzal ko'rishadi [38]. Moss et al.
randomizatsiyalangan sinov shuni ko'rsatdiki, drenajlash omon golish darajasi bo'yicha
laparotomiyadan kam emas (taxminan 60%), lekin juda erta tug'ilgan chagaloglarda
kamrog asoratlar bilan bog'liq [39]. Operatsiyadan keyingi parvarish uzog muddatli
parenteral ovqgatlanish va infektsiyani nazorat gilishni o'z ichiga oladi, chunki relaps
xavfi yuqori bo'lib golmoqgda [40].

Xulosalar. Neonatal parvarish yaxshilanganiga qgaramay, erta tug'ilgan
chagaloglarda nekrotizan enterokolit (NEC) yuqgori o'lim va nogironlik bilan og'ir
kasallik bo'lib golmoqgda. Asosiy xavf omillari ichak to'sig'ining etuk emasligi,
disbiyoz va yallig'lanish kaskadini kuchaytiradigan gipoksik-ishemik shikastlanishdir.
Asosiy diagnostika usullari rentgen tekshiruvi (pnevmatoz, pnevmoperitoneum) va
ultratovush (devorning perfuziyasi va galinlashishini baholash) hisoblanadi. Dastlabki
bosgichlarda konservativ davo antibiotik terapiyasi, ichak uchun™ nafas olish " va
metabolik kasalliklarni tuzatishni o'z ichiga oladi. Teshilish bilan og'ir shakllarda
nekrotik joylarni stoma shakllanishi bilan rezektsiya gilish yoki juda erta tug'ilgan
chagaloglarda drenajni o'rnatish kerak. Oldini olish ona suti, probiyotiklar va
mikrobiomani boshgarishga asoslangan, ammo hali yagona tasdiglangan standartlar
mavjud emas.
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