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KRON X9STOLIYININ AGIRLASMALARI
ZAMANI APARILAN LAPAROSKOPIK
OMOLIYYATLAR.
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Giris: ik defe 1932 — ci ilde B.Kron
torafindan 14 yash oglanda agkar edilan bu
xostalik uzun illar boyukler tgun xarakterik
hesab edilse da, son iller bu xastalik
usaglar arasinda da genis yayllmaga
baslamisdir. Xastalik 75-80% hallarda
corrahi agirlagsmalarla fesadlasir. Bu
soebabdan xastslik pediatr ve usaq
corrahlarinin  daimi diggat markazinda
olmalidir.

Maqgsad: Kron xastaliyinin agirlagmalari
zamani emaliyyat tsulunun segilmasi.
Material vo metodlar: KX olan usaglarda
(62 xeste) asagidaki amaliyyatlar yerina
yetirilib:

Tacili laparoskopik emaliyyat 4 usag—
absesloerin agilmasi, qarin boslugunun
sanasiyasl vo drenajl (2 xaste), ileosekal
rezeksiya, ileostomiyanin qoyulmasi (2
xasto);

Planli laparoskopik amaliyyatlar 58 usaqgda
icra edilmisdir. Strikturanin formalasmasina
sebab olan geriye donmaz iltihabi — ¢apiq
dayisikliklarinin emale galmasi muiayyan
edilan badirsaglarin nahiyasleri rezeksiya
olunmusdur: ileosekal nahiyede — 43
(74,1%), nazik bagirsagin  proksimal
hissalerinds — 9 (15,6%), yogun bagirsaqda
— 6 (10,3%). Strikturanin lokalizasiyasina

uygun olaraq aparilan  emaliyyatlar
asagidakilar olmusdur:

Laparoskopik ileosekal rezeksiya,
intrakorporal aparat vasitssi ile "yan — yana"
ileoassendo - ve vya ileotransverzo

anastomozun qoyulmasi — 43 xaste; nazik
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bagirsagin laparoskopik segmentar
rezeksiyasl, intrakorporal "yan - yana"
nazik — nazik bagirsag anastomozu — 9
xosta; duz bagirsagin laparoskopik yardimli
rezeksiyasi ve al ilo asagl kolo — anal
anastomozun tatbiqi (strikturanin
lokalizasiyas! diz ve sigmavari bagirsaq
saviyyasinda oldugda) — 2 xaste; kor va
galxan c¢enbar bagirsagin saxlanmasi ila
aparilan laparoskopik subtotal
proktokolektomiya, onun 1800 cevrilerak
sag yan kanal vasitesi ile endirilmasi, ¢cox
asagi kolorektal = anastomozun  ve
ileostomiyanin goyulmasi (anusun stenozu,
kondalan ¢anbar ve yogun bagirsagin sol
yarisinin strikturasi zamani) — 1 Xxasts;
kéndalan ¢canbar bagirsagin tacrid olunmus
daralmasi zamani laparoskopik segmentar
rezeksiya, intrakorporal apparat vasitesi ile
"yan-yana" yogun — yogun bagirsaq
anastomozunun tatbiqi — 3 xesta.

Natica: Laparoskopik amaliyyatlar
bagirsaglarin iltihabi xastaliklarinin
agirlasmalari olan usaqglarda, demak olar ki,
batin Klinik veziyystlards, tecili géstarislor
va planh sekilds, radikal carrahi muialice
Usulu kimi tetbiq edils bilar.
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Backgrounds: Congenital infections are
the most common and, at the same time,
one of the most serious issues in the
perinatal period. The presence of prenatal
risk factors often serves as a predictor of
these conditions in premature newborns,
leading to the search for optimal diagnostic
methods for infectious and inflammatory
processes in newborns.

Methods: The study included 49 premature
newborns with low birth weigth, born in the
years 2022-23 and receiving treatment at
the Neonatal Intensive Care Unit of the
Research Center for Maternal and Child
Health. The gestational age was 27(26 - 28)
weeks. Body weight: 950(797-1185) grams.
42% of examined newborns' mothers had
PROM (n = 21). The inflammatory markers
IL-6, CRP, and ESR were investigated.
Results: In newborns with low birth weight,
inflammatory markers IL-6 and CRP levels
were higher in infants born to mothers with
PROM on the 1st day (pl1=0.050,
p2=0.049). From 3-10th days, PCT levels
were higher in infants born to mothers with
PROM (p3=0.024). There were significant
differences in pro-inflammatory markers
(pIL-6<0.0001, pCRP=0.0143,
pPCT=0.0295) on the 1st day between
newborns with congenital infection (n=35)
and those with RDS (n=14). From 3-10th
days, significant differences were found in
CRP2 and PCT3 levels (p2=0.0004,
p3=0.0001). IL-6 was the best marker for
early prediction with an AUC of 0.949(Se
77.1%, Sp 98.9%), cut off = 127.6 , while
CRP and PCT were significant markers
from 3-10th days. When considering all
markers together, CRP and IL-6 were
significantly useful on 1st day, while CRP
and PCT were useful from 3-10th days.
Conclusions/Learning Points: Congenital
infections in premature newborns can be
accurately predicted using IL-6, CRP, and
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PCT levels, with IL-6 being the best early
marker.
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Tatiana Kyian?, Elizaveta Bragina?, Oxana
Ryzhkovatl, Zamira Merzhoeva3, Veronika
Popovat, Elena Kondratyeva*

1. Research Centre for Medical Genetics,
Moscow, Russia

2. Federal State Budget Educational Institution
of Higher Education M.V.Lomonosov Moscow
State University, Russia

3. Federal State Autonomous Educational
Institution of Higher Education I.M.Sechenov
First Moscow State Medical University of the
Ministry of Health of the Russian Federation
(Sechenov University), Moscow, Russia

4. State Budgetary Healthcare Institution of the
Moscow region “Research Clinical Institute of
Childhood”, Healthcare Ministry of Moscow
Region. Moscow region., Mytishchi, Russia

Primary Ciliary Dyskinesia (PCD) is a rare
inherited ciliopathy characterised by
defects in the structure and function of cilia
in various epithelial tissues, particularly the
airways. This condition is associated with
clinical manifestations including chronic
respiratory infections, bronchiectasis and,
in about half of cases, organ laterality
defects - Kartagener syndrome (KS).
Recent studies have identified more than
50 genes involved in the disease.

The aim was to investigate the clinical and
genetic characteristics of patients with
PCD.

Methods. Clinical and genetic
characteristics were assessed in a sample
of 127 patients with PCD divided into 2
groups: patients with KS (n = 60) and
patients without KS (n = 67). The groups
were compared on the basis of medical



