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Rasulov Alisher Sobirovich, Rasulova Nadira Alisherovna
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THE USE OF AN IMMUNOSTIMULATOR TO ASSESS THE QUALITY OF
IMMUNOLOGICAL STATUS IN CHILDREN

d - http://dx.doi.org/10.5281/zenodo0.18207930

ANNOTATION
One of the most pressing and urgent problems in modern pediatrics is the care of children
with chronic diseases. Our research has revealed specific defects in certain components of the
immune system and nonspecific protective reactions of the body in this category of patients. These
findings serve as the basis for integrating immunocorrective therapy into the complex of treatment
and prevention. The use of Broncho-Munal as an immunomodulator has demonstrated its
effectiveness in reducing the frequency of diseases and improving the overall well-being of
children.
Key words: often ill children, immune status, immunostimulant

PacysoB Anunmep Coduposuy, Pacyinosa Hogupa AnmmepoBHa
Camapkanackuii ['ocyjapcTBEHHBIN MEIUIIMHCKAN YHUBEPCUTET,
Camapkang, Y30ekucran

INPUMEHEHUME UMMYHOCTUMYJIATOPA J1JIA OHEHKH KAYECTBA
UMMYHOJOTHYECKOT'O CTATYCA VY JIETEH

AHHOTALIUSI
Opnolt 3 Hanbonee OCTPHIX U TPEOYIOIIUX PEIIeHUs MPOOJeM COBPEMEHHOW MeAuaTpHH
ABIseTCs 32a00Ta O JETSIX ¢ XpOHHYECKUMH 3a0oiieBaHUsIMH. B Xo/e Hamiero uccieioBaHus ObLIH
OoOHapyKeHbl KOHKPETHbIE Je(eKThl B OMNPEICICHHBIX KOMIOHEHTaX HWMMYHHOW CHCTEMBI H
HecneM(pUIECKUX 3alUTHBIX PEeaKIUIX OpraHu3Ma y JaHHOW KaTeropuu MallMeHTOB. JTH HAXOJIKH
CIIy’KaT OCHOBAHHMEM [UIsl UHTErpallid UMMYHOKOPPUTHUPYIOIIEH Tepanuy B KOMIUIEKC JICYEHUS U
npodunaktuku. I[Ipumenenne bpoHxo-MyHana Kak MMMYHOMOJIYJSTOpPa MPOAEMOHCTPUPOBAIIO
cBOIO 3(D(PEeKTUBHOCTh B CHM)KCHMH YacTOTHl 3a00J€BaHUI M yITyUYIIEHHMH OOIIEr0 CaMOYYyBCTBUS
neTei.
KuroueBble cjioBa: yacto 60eromue 16T, IMMYHHBIN CTaTyC, UMMYHOCTUMYJISITOD

Rasulov Alisher Sobirovich, Rasulova Nodira Alisherovna
Samargand davlat tibbiyot universiteti, Samargand, O‘zbekiston

BOLALARDA IMMUNOLOGIK HOLAT SIFATINI BAHOLASH UCHUN
IMMUNOSTIMULYATORDAN FOYDALANISH
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ANNOTATSIYA
Zamonaviy pediatriyaning eng o‘tkir va hal qgilinishi kerak bo‘lgan muammolaridan biri
surunkali kasalliklarga chalingan bolalarga g‘amxo‘rlik gilishdir. Tadgigotimiz davomida ushbu
toifadagi bemorlarda immun tizimining ma’lum tarkibiy gismlarida va organizmning o‘ziga xos
bo‘lmagan himoya reaksiyalarida o0‘ziga xos nugsonlar aniglandi. Ushbu topilmalar
immunokorreksiyalovchi terapiyani davolash va profilaktika kompleksiga Kiritish uchun asos bo‘lib
xizmat qiladi. Bronxo-munalni immunomodulyator sifatida go‘llash kasalliklar chastotasini
kamaytirish va bolalarning umumiy ahvolini yaxshilashda o‘zining samaradorligini ko‘rsatdi.
Kalit so'zlar: ko'pincha kasal bolalar, immunitet holati, immunostimulyator

The urgency of the problem. The problem of frequently ill children is a universal clinical
problem, one of the most pressing issues in modern pediatrics and is in the center of attention of
physicians of all specialties [5]. The urgency of the problem is explained by a significant increase in
the number of patients, an increase in the number of beds in children's hospitals, long-term care for
sick children, for which the state has a huge economic loss [4,8]. According to different authors,
PICs make up from 20 to 65% of the child population [1,7] and are characterized by a frequency of
re-infections from 6 to 12-15 times a year. In this regard, the interest in developing tactics for
managing children with repeated infections is understandable.

In the structure of morbidity, respiratory diseases continue to occupy a leading position,
followed by diseases of the digestive system, blood and hematopoietic organs, infectious diseases of
the skin and subcutaneous tissue, kidneys and urinary system, and others [3,6].

It is known that in the protection of the body from an infectious agent, along with specific
factors, nonspecific factors of the body's defense play an important role. These include the content
of complement, lysozyme and bactericidal activity of serum, the activity and completeness of
phagocytosis and the adsorbing capacity of erythrocytes. The works devoted to the study of this
problem are insignificant and are only substantiated by the result of a few observations [2,9].

Thus, the reduced immune state of the body of young children leads to the formation of a
group of frequently ill children. The fact that when the immune system is weakened does not
require an explanation, the body is attacked by opportunistic microbes.

The aim of the work was to determine the immunological state of the body in frequently ill
children, to establish diagnostic criteria for assessing the immunological status and to identify the
results of the use of an immunostimulant, along with traditional methods of treatment.

Material and methods of research: 62 children with bronchopulmonary diseases aged
from 1 month to 6 years, who are included in the group of frequently ill children, were examined.
All children were examined in the city children’s hospital No. 1 in Samarkand. Of the total number
of boys, there were 34 (54.8%), girls - 28 (45.1%). The distribution of patients by age showed the
following results (table No. 1).

Table 1
Distribution of patients by age
Age of children Control group Main group Total
n =20 n=42 n=62
1 month — 1 year 5 (25%) 10 (23,8%) 15 (24,1%)
1-3year 7 (35%) 14 (33,3%) 21 (33,8%)
3 —6 year 8 (40%) 18 (42,8%) 26 (41,9%)

An analysis of the premorbid background showed that children often had iron deficiency
anemia - 56 (90.3%), rickets - 48 (77.4%), malnutrition - 22 (35.4%), convulsive syndrome - 21
(33.8%), chronic tonsillitis - 17 (27.4%), acute nasopharyngitis - 18 (29%) .

In all children during the clinical examination, frequent diseases were detected, such as
acute respiratory viral infections (32.2%), focal pneumonia (29%), acute bronchitis (20.9%),
obstructive bronchitis (17.7%).
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A general examination of children revealed the following complaints: fever was noted in
62 patients (100%), cough - 57 (91.9%), vomiting - 23 (37%), anxiety - 60 (96.7%), shortness of
breath - 18 (29%), convulsions - 21 (33.8%), loss of appetite - 58 (93.5%).

The material for the immunological study was blood. Determination of complement titer,
lysozyme and bacteriostatic activity in blood serum was carried out by photonephelometric method.
When determining the bacteriostatic activity of blood serum, a technique was used based on
measuring the optical density of the meat-peptone broth during the growth of a culture of
staphylococcus in it. When determining the titer of serum lysozyme, the method is based on the
high sensitivity of the culture of Micrococcus lisodecticus to the effects of lysozyme.

Results and discussions: in FIC (frequently ill children), the premorbid background has a
wide range. Among which chronic tonsillitis, nasopharyngitis, rickets of the | degree, malnutrition
of the | degree and anemia of the I-Il degree are very common. Diarrhea occupies a special place
among the accompanying syndromes. In EBD (episodic ill children), malnutrition and signs of
rickets were not recorded in any case (Table No. 2).

Table 2
Clinical diagnosis, premorbid background, concomitant syndromes
in FIC and EBD
Number of examined Among them clinical Premorbid background and concomitant
children diagnosis syndromes

SARS Chronic tonsillitis. Acute

42 14-33,4% nasopharyngitis. Convulsive syndrome.

FIC Rickets of the 1st degree. Anemia 1-2

tbsp. Diarrhea
Acute focal pneumonia | Convulsive syndrome. Rickets of the 1st

6-14,3% degree. obstructive syndrome. Anemia 1-
2 tbsp. Hypotrophy 1 st. Diarrhea.
Acute bronchitis Acute nasopharyngitis. Anemia 1-2 tbsp.
15-35,8% Hypotorphy 1 tbsp. Diarrhea.
Obstructive bronchitis | asthmatic syndrome. Chronic tonsillitis.
7-16,6% Rickets 1 st. Anemia stage 1 Hypotrophy
1 tbsp. Diarrhea.
20 SARS Chronic tonsillitis. Anemia 1 tbsp.
EBD 10-50%
Acute bronchitis Chronic tonsillitis. Anemia 1 tbsp.
10-50%

To study the immunological status, a set of methods was used that reflects the state of
immunity (the amount of immunoglobulins A, M, G in the blood serum) and non-specific factors of
body defense (complement content, lysozyme and bacteriostatic activity of serum, activity, index
and completeness of phagocytosis and adsorbing ability of erythrocytes). The normative data
obtained at the Institute of Immunology of the Academy of Sciences of the Republic of Uzbekistan
were used.

High 1gG values compared to the norm in FIC prove that the disease of the upper respiratory
tract is caused by gram-positive microorganisms. During the disease, their accumulation in the
blood serum increases, protection appears. High levels of IgM are noted, which is 136.+7.4%
compared to the norm - 97.5+4.2%. IgA in FIC was noted in smaller amounts (112.0+10.1 in FIC,
156.8+12.0 in EBD, 151.0+11.0 is normal in healthy children), which may suggest the development
of a pathological process in the gastrointestinal tract .

In protecting the body of young children from an infectious agent, nonspecific protective
factors play an important role. The results of the study of cellular factors of body defense in healthy
children, in EBD and FIC show an immunodeficiency state in FIC. The phagocytic activity of
leukocytes is normally 49.8+2.7% in healthy children, 52.8+3.8% in EBD and 58.8+2.9% in FID.
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High AF values show that the body mobilizes all its forces against pathogenic microbes and the
number of active leukocytes increases. But their digestive capacity - the index of phagocytosis
drops sharply. If normally in children from one month to 7 years of age, the IF is 5.1 + 0.7, then in
FBI it is 1.6 + 0.6%. Each active leukocyte can absorb only 1 microbial cell. Accordingly, the ST
(norm -4-6 points, EBD - 4-6 points, for FBD - 7-8 points).

In our observations, it was noted that the quantitative change in erythrocytes in FIC does not
occur compared to the norm. However, their adsorption capacity is sharply reduced. Normally, the
adhesive ability of erythrocytes, microbial cells is 18-20%, in FBI - 12-13%, which shows that
under the influence of prolonged intoxication, erythrocytes lose their receptors. In EBD, the RIP
indicators do not change. The low rates of RIP in PSC compared with healthy ones once again
indicate that this phenomenon is one of the factors of natural immunity and actively participates
with all links of immunity in a single fight against infection.

Thus, RIP - the adsorption capacity of erythrocytes of pathogenic staphylococcus can be
used as a test that determines the immune state of FIC.

Similar data were obtained in the study of humoral factors. Complement levels in FBI were
50% low compared to normal. The norm is -0.62 - 0.76 units, for EBD - 0.58 - 0.70 units, for FBD -
0.32 - 0.38 units. The bacteriostatic activity of serum (BAS) in relation to the culture of
staphylococcus was detected in healthy people in dilutions of 1:10-1:640, in EBD 1:10-1:160 and in
FBI - 1:10 - 1:80. The content of lysozyme is 1:10 - 1:160, 1:10 - 1:80 and 1:10 - 1:20, respectively.

Analyzing the data obtained, it can be concluded that humoral protective factors in
occasionally and frequently ill children are suppressed. Identified specific violations in various parts
of the immune system and non-specific protective factors is the basis for the inclusion of
immunocorrective drugs in the treatment and prevention of diseases in FIC.

To confirm the above, a group of FBI was examined. They were treated with the traditional
method (32 children), the traditional method and Broncho-Munal (10 children). Immunological
parameters were determined before and after treatment. The results obtained indicate the
effectiveness of the use of Broncho-Munal along with traditional methods of treatment, which is
expressed by an increase in immunity and the rapid disappearance of clinical symptoms of the
disease. The level of immunoglobulin A with the traditional method is 112.0+10.1 mg/l, the
traditional method + Broncho-Munal increases from 112.0+10.1 - 125.0+10.1 mg/l. Similar
indicators of immunoglobulins M and G.

Under the influence of Broncho-Munal, the levels of non-specific protective factors also
increased in frequently ill children. AF from 58.8+2.9 to 67.5+3.1%, IF from 1.6+0.6 to 5.2+0.7,
AF from 7-8 points to 4-6 points. RIP 12 - 13% to 19 - 20%. Complement 0.32 -0.37 units. up to
0.65 - 0.72 units, BAS from 1:10 - 1:80 to 1:10 - 1:640, LAS from 1:10 - 1:20 to 1:10 - 160.

The clinical effectiveness of the use of immunocorrective drugs was manifested in the
disappearance of clinical symptoms and relapses of the disease. So, if during the treatment with the
traditional method, cough, shortness of breath, convulsive symptoms, high temperature disappeared
on the 6th-7th day after the application of the treatment, then during the treatment with the
traditional method and with the use of Broncho-Munal on the 4th-5th day. Repeated relapses of 32
patients who were treated by traditional methods were observed after 1.5 - 2 months in 15 children.
Of the 10 patients who used the traditional method and Broncho-Munal, 2 times applied for diseases
of the upper respiratory tract after 4-5 months. The first group with a relapse was hospitalized, the
second group received outpatient treatment.

Thus, we have identified specific disorders in certain parts of the immune system and non-
specific factors of body defense in FIC, which is the basis for the inclusion of immunocorrective
drugs for the treatment and prevention of the disease in FIC.

Conclusions: Thus, the treatment and prevention of diseases in FIC can be successfully
carried out along with the traditional method, in the complex of immunocorrective drugs Broncho-
Munal.
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