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FEATURES OF THE ORGANIZATION OF MEDICAL EDUCATION IN DIFFERENT 
COUNTRIES (LITERATURE REVIEW) 

 
A.A. Kulzhanova 

Kyrgyz State Medical Academy named after I.K. Akhunbaev 
Postgraduate Medical Education 

Bishkek, Kyrgyz Republic 
 

Summary. This article presents the features of the organization of medical education in various 
countries, such as the USA and Great Britain, since medical professions in these countries are ranked 
among the highest paid and most prestigious professions. Also given are characteristics of medical 
education in Europe, which are somewhat different from English-language medical education. These 
differences are presented using the example of the organization of medical education in Germany. 
The article provides information about medical education in Kyrgyzstan. About its stages and 
degrees, at undergraduate and postgraduate levels, at faculties in various specialties, which is different 
from medical education in the USA or UK, but nevertheless there are similarities with education in 
Germany. 

Key words: medical education, bachelor of science, bachelor of arts, pre-medical curriculum, 
medical school, bachelor of arts, bachelor of medicine and bachelor of surgery, college, credit, 
undergraduate education, postgraduate medical education. 
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ANALYSIS OF THE OCCURRENCE OF CRANIOFACIAL  
TRAUMA AMONG CHILDREN AND ADOLESCENTS 

 
E. Smagulov1, K. Yrysov1, A. Eshiev2  

1 Kyrgyz State Medical Academy named after I. K. Akhunbaev  
Bishkek, Kyrgyz Republic 

2 Osh Interregional Joint Clinical Hospital  
Osh, Kyrgyz Republic 

 
Summary. The analysis of the occurrence of craniofacial trauma among children and adolescents 

was carried out. The causes of injuries, their types and treatment are investigated. The data of the 
results of diagnosis and treatment of a group of victims who were hospitalized were studied. The 
proportion of these patients was 19.4% among patients of the department of maxillofacial surgery 
and neurotraumatology. Work or operation of agricultural equipment, wood processing, falling from 
a height, injuries inflicted by domestic animals were the main causes of craniofacial injury. The 
practice of involving children and adolescents in agricultural work should be prohibited, since severe 
injuries to the facial skeleton and soft tissues can lead to violations of the physical and mental 
development of children.  

Key words: craniofacial injuries, fractures of the middle part of the face, skull injuries, treatment. 
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ECHINOCOCCOSIS IN YAKUTIA 

 
L.M. Kokolova 1,2, M.D. Efremova 1 

1"Yakut Research Institute of Agriculture named after M.G. Safronov" 
2Federal State Budgetary Educational Institution of Higher Education " 

Arctic State Agrotechnological University",  
Faculty of Veterinary Medicine,  

Yakutsk, Repablic of Sakha (Yakutia) 
 

Summary. This article presents materials on the study of epizootology and epidemiology of 
echinococcosis in Yakutia. Echinococcosis in Yakutia occurs in both wild and domestic animals, and 
is one of the most dangerous infestations for humans. According to the degree of infection with 
mature cestodes and cystic echinococcosis of animals, the presence of natural foci is determined, 
where the fundamental factor is the circulation of the transmission of invasion from the final hosts to 
intermediate ones and vice versa. In most cases, human infection with echinococcosis occurs through 
contact with carnivorous animals, removal, processing of skins of harvested carnivores, with the 
carcass of harvested wolves, foxes exposed "for exotic photographing", when bringing frozen 
carcasses of animals into residential premises and using wild plants contaminated with echinococcus 
oncospheres (berries, onions, herbs, etc.). Genotypes cestodes and larval cyst associated with the life 
cycles of livestock and found in the wild, which include wolves and moose, reindeer as hosts. 

Key words: wild and domestic animals, population, Yakutia, infestation, species, Echinococcus 
granulosus, Alveococcus multilocularis, genotype. 
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ATYPICAL COURSE OF CHRONIC INFLAMMATORY  

DEMYELINATING POLYNEUROPATHY  
(CLINICAL CASE) 

 
E.M. Mamytova1, A.K. Kazybekov1, G.S. Biyalieva2, S.O. Omurbekov2 

1Kyrgyz State Medical Academy named after I.K. Akhunbaev 
Department of Neurology and Clinical Genetics named after acad. A.M. Murzaliev 

2Medical Clinic of the International Higher School of Medicine "Vedanta" 
Bishkek, Kyrgyz Republic 

 
Summary. Chronic inflammatory demyelinating polyneuropathy (CIDP) is a potentially curable 

disease, the course and outcome of which largely depend on the timing of the start of pathogenetic 
therapy, so early diagnosis is important. In turn, untimely treatment of CVDP is accompanied by 
secondary axonopathy, the consequence of which is severe residual neurological deficit, deterioration 
of working capacity and quality of life of patients. The aim of the article was to describe a clinical 
case of atypical course of chronic inflammatory demyelinating polyneuropathy in a patient with 
comorbid pathology. Clinical data and the results of laboratory and instrumental methods of 
investigation were analyzed. As a result of successful treatment of the patient with intravenous 
immunoglobulin, significant improvement of the condition and restoration of lost motor functions 
were observed. The presented clinical case is an example of a long and complicated diagnostic search 
on the way of making the correct final diagnosis. The article may be useful for both young and 
experienced neurologists and related specialists, such as intensive care doctors, rheumatologists, 
rheumatologist, family doctors, cardiologists, therapists, and others. 

Key words. Chronic inflammatory demyelinating polyneuropathy (CIDP), autoimmune disease, 
atypical course, and comorbid pathology, immunoglobulin, motor functions. 
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Summary. Objective: To enhance outcomes in endovideosurgical treatment for patients with 

chronic coprostasis associated with decompensated dolichosigma. Methods: Patients with chronic 
constipation treated at City Multispecialty Hospital No. 2 in Astana from 2019 to 2023 underwent 
laparoscopic left-sided hemicolectomy using a specialized technique for decompensated 
dolichosigma and chronic coprostasis. Of the 28 patients admitted during this period, 25 received 
surgery using the new technique, while three urgently underwent surgery for acute intestinal 
obstruction. Patients in the new technique group had a shorter hospital stay (7-8 days) compared to 

clinical and laboratory studies, instrumental examinations, and microbiological investigations. 
Laparoscopic equipment was used for all surgeries. Results: The new surgical method led to an 
average hospital stay of 7-8 days, shorter than the traditional surgery group's 12.0 
postoperative complications. Comprehensive rehabilitation after surgery was followed by 6 to 12 
months of medical monitoring. Colonic function fully recovered in the new method group, marked 
by regular, well-formed stools without laxative use. Patients reported an improved quality of life and 
a return to work activities during follow-up. Conclusion: The enhanced endovideosurgical approach 
for managing coprostasis in patients with decompensated dolichosigma substantially diminishes the 
occurrence of procedure-associated complications, leading to a reduction in the duration of 
postoperative recovery and temporary work incapacity for affected individuals. 

Key words: chronic coprostasis, dolichosigma, laparoscopic left-sided hemicolectomy method, 
selection criteria. 

 
 

 
 

1,2 .1,2,3, Igissin N.S.3,4,5,  3,5 
1   

 
-  

2  
4Central Asian Institute for Medical Research,  

 



  

 48 5 

3   
 

 
. ,   

5Asian Pacific Organization for Cancer Prevention  
 

 
: 

 

-

 
-

 -

-
 

 

 

. 

 
 

 
1,2 1,2,3, Igissin N.S.3,4,5,  3,5 

1  
-  

 
2  

3Central Asian Institute for Medical Research  
 

4  
 

 
 

5Asian Pacific Organization for Cancer Prevention  
 

 



  

  49  

 

 2019-2023-
2019- -

-

 -
 

-
-

 

 

 
 
Introduction. Constipation is a chronic issue 

for many patients worldwide. In certain patient 
groups, such as the elderly, constipation poses a 
significant medical problem. Constipation is a 
serious medical and social problem. According 
to studies by various authors, in developed 
countries, 30 to 50% of the working-age 
population [1] and 5 to 20% of children suffer 
from constipation to varying degrees. Among the 
elderly, constipation occurs 5 times more 
frequently than in young individuals [2,3,4]. In 
Western populations, the prevalence ranges 
between 1% and more than 20%. In studies of the 
elderly population, up to 20% of individuals 
living at home and 50% of elderly individuals 
residing in nursing homes report symptoms of 
constipation [World Gastroenterology 
Organisation Clinical Handbook, 2010]. 

Studies conducted in Kazakhstan have also 
shown that in cases of decompensated 
dolichosigma, chronic coprostasis affects 
women in 78% of cases. Among them, 62% were 
of working age [5,6]. 

Various studies have examined the impact of 
several factors contributing to constipation. To 
prevent oversimplification, it is crucial to take 

into account the occurrence and factors 
contributing to constipation, along with their 
complexity, interaction, and potential overlap. 
Lack of a diet rich in vegetables and low fluid 
intake can lead to constipation. Furthermore, 
there is a growing number of emergency 
department visits and hospitalizations due to 
constipation, especially among the younger 
patient population [7-13]. 

Currently, two pathophysiological 
mechanisms are known, differing in principle 
but overlapping: transit disturbances and 
evacuation disorders. Often, evacuation 
disorders are a consequence of the first 
mechanism: excessive slowing of transit of 
intestinal contents in the colon. Significant 
elongation of various parts of the colon also 
plays a significant role in the development of 
chronic constipation. 

Prolonged pharmacological treatment of 
chronic coprostasis resulting from an elongated 
colon, including the sigmoid colon, leads to 
impaired intestinal function and transposition of 
intestinal contents, ultimately raising the 
question of the necessity of surgical intervention. 
The decompensated form of dolichosigma, in 



  

 50 5 

which the sigmoid colon can extend up to 110-
130 cm, forming additional bends in both the 
sagittal and frontal planes, descending low into 
the pelvic cavity, is a cause of chronic 
coprostasis that does not respond to conservative 
treatment. This fact results in reduced social 
activity of the working-age population, and in 
some cases, disability and a decrease in quality 
of life [13-20]. 

Research Objective: to enhance the 
outcomes of the endovideosurgical treatment 
method for patients with chronic coprostasis in 
the decompensated form of dolichosigma. 

Materials and Methods. Patients suffering 
from chronic constipation due to anatomical 
and functional issues with their colon were 
treated at the Department of Surgical 
Infections and Coloproctology at "City 
Multispecialty Hospital No. 2" in Astana 
between 2019 and 2023. Those with 
decompensated dolichosigma and chronic 
coprostasis, who had not responded to 
extended conservative therapy, underwent a 
laparoscopic left-sided hemicolectomy using a 
specialized technique (Patent No. 34968 dated 
February 7, 2020). This technique involves an 
endovideosurgical approach and includes the 
mobilization of the left colonic segment at the 
descending colon level while preserving major 
vascular arcades of the 1st and 2nd orders 
(branches of the middle colic artery), without 
transposing the ileocecal angle to the left. 

Throughout this timeframe, 28 patients 
were admitted, and among them, 25 
individuals (89.2%) underwent scheduled 
surgeries utilizing the devised method. Among 
them, 21 (84%) were female and 4 (16%) were 
male: with ages ranging from 18 to 53 years. A 
subgroup of patients (10.8%) arrived as 
emergencies with a preliminary diagnosis of 
"Acute Intestinal Obstruction." Among these 
cases, one patient (3.6%) required sigmoid 
resection due to dolichosigma, and two 
patients (7.2%) were operated on for malignant 
neoplasms of the sigmoid colon. The post-
operative mobilization of patients occurred 
within one day after the surgery. On average, 
patients treated using the developed technique 
had a hospital stay of 7-8 days. In contrast, 
patients treated with the traditional method 
(sigmoid colon resection) had an average 

 

All patients underwent a series of 
examinations, including: 

- Clinical and laboratory investigations: 
Complete Blood Count (CBC), Urinalysis (UA), 
Biochemical assays, Stool analysis. 

- Instrumental examinations: Chest X-ray, 
Abdominal Ultrasound (US), Fecal Calprotectin 
test, Abdominal CT, MRI, and Irrigoscopy as 
required. Furthermore, microbiological and 
biostatistical analyses were carried out. 

The laparoscopic surgeries were performed 
using the GelPort Laparoscopic System (Applied 
Medical) with manual assistance. 

Results. This study analyzed the outcomes of 
25 patients who underwent surgery using the 
developed method. Among them, 25 patients 
(89.2%) were operated on using the developed 
method. In one case (3.6%), sigmoid resection 
was performed for a patient with dolichosigma, 
and in two cases (7.2%); surgery was conducted 
due to malignant neoplasms of the sigmoid 
colon. The neoplasm infiltrated the mucosal and 
muscular layers, causing a stenosis of the 
sigmoid colon's lumen by 2/3 of its diameter. 
Revision of adjacent organs, anatomical 
structures, and distant metastases did not reveal 
any abnormalities. An extended left-sided 
hemicolectomy was performed. Chronic 
coprostasis due to decompensated dolichosigma 
predominantly affected female patients (84%). 
The patients were mobilized within 1 day after 
the surgery. There were no postoperative 
complications. The average length of hospital 
stay for patients operated on using the developed 
technique was 7-8 days. The average length of 
hospital stay for patients who underwent sigmoid 
colon resection and extended left-sided 

postoperatively, the follow-up revealed 
normalized bowel movements occurring once a 
day (previously delayed for up to a month), 
improved overall well-being, enhanced memory 
and attention, absence of chronic fatigue 
symptoms, and improved overall appearance 
(shiny hair, improved skin complexion and 
color), which significantly contributed to the 
emotional status of the patients and, 
consequently, their improved quality of life. The 
cumulative treatment outcomes of patients with 
chronic constipation using the proposed 
technique, along with adherence to all its stages 
and postoperative management involving 
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measures aimed at preventing complications and 
promoting early restoration of colonic function, 
resulted in positive outcomes (good and 
satisfactory) in 22 cases (90.1%). This enabled 
the restoration of colonic passage in patients and 
thereby addressed the medical and social 
rehabilitation of patients with chronic 
constipation during the postoperative period.  
Six months later, patients treated with the new 
technique were invited for a follow-up 
examination. The examination results 
demonstrated that all 25 patients had fully 
restored colonic function and regained regular, 
well-formed stools without the use of laxatives. 
Oral interviews with patients indicated an 
improvement in their quality of life and a 
restoration of work activity. 

Discussion. Discussion: Patients suffering 
from chronic coprostasis due to decompensated 
dolichosigma underwent a comprehensive 
assessment, including an in-depth investigation 
of the radiological features of the colon. 
Particular emphasis was placed on analyzing the 
position of the sigmoid colon, its displacement 
during breathing and straining, and a meticulous 
examination of contours, peristalsis, and 
mucosal patterns to identify structural 
abnormalities. Thorough scrutiny of the patients' 
medical histories was conducted. The results of 
the investigations revealed that the most 
prevalent general complaints were constipation 
(94.8%) and abdominal pain (100%). Among the 
patients, 20 (80.0%) had various contributing 
factors leading to the onset of constipation: 
dietary modifications in 10 (40.0%) cases, 
psychological trauma in three (12%), and 
prolonged travel and fasting in seven (28%) 
instances. Radiological assessments unveiled 
structural alterations in the colon for nine 
(36.0%) patients. Barium enema studies 
demonstrated notable dilation of the left portion 
of the colon accompanied by changes in its shape 
in eight (32.0%) of the examined subjects. 

Out of the 25 patients, we examined who were 
diagnosed with chronic coprostasis, 
dolichosigma was detected in 24 (96.0%) cases, 
and dolichocolon was observed in one (4.0%) 
patient. The most prominent modifications were 
observed in the radiological attributes of the 
sigmoid colon. The position of the sigmoid 
colon, resembling a node within the pelvic 
region, was detected in two (8.0%) patients; in 

the projection of the greater pelvis (extending up 
to the line connecting the crests of the iliac 
bones) in 10 (40.0%) patients; and within the 
abdominal cavity in 2 (8.0%) patients. The 
number of sigmoid colon loops increased: one 
loop in 4 (16%) patients, two loops in 
11 (44.0%) patients, and three or more loops in 
10 (40.0%) patients. Changes in the length of the 
sigmoid colon were pathological, with loops 
reaching the upper half of the abdominal cavity 
or a sigmoid colon characterized by multiple 
loops, affecting 9 (36%) patients. The most 
diagnostically valuable metric was the diameter 
of the sigmoid colon, which exhibited moderate 
dilation in 13 (52.0%) patients and substantial 
dilation or funnel-like expansion in 12 (48.0%) 
patients. Consequently, radiological 
investigations provided insights into colon 
anatomy (shape, segment dimensions, 
descending colon topography, and haustral 
patterns), detection of structural alterations 
(narrowing, persistent spasms), and evaluation 
of certain functional aspects (contrast medium 
evacuation from the colon, descending colon 
tonus). Nevertheless, this study's 
informativeness was limited concerning 
determining the resection extent and underlying 
causes of chronic colostasis. 

We evaluated standard parameters of surgical 
treatment for chronic coprostasis in patients who 
underwent the newly developed laparoscopic 
approach (25 patients) and those treated 
conventionally (control group). We assessed 
postoperative treatment duration, surgical 
procedure duration, and postoperative 
complication occurrence, all of which were 
notably lower in the main group. Our research 
validated the substantial effectiveness and 
minimally invasive nature of the laparoscopic 
technique, as clearly demonstrated during the 
postoperative period, resulting in a shorter and 
less taxing recovery phase. Thus, patients in the 
main group experienced significantly less 
invasive procedures, reduced postoperative 
complications, shortened hospital stays, and no 
fatalities. Notable benefits of this method 
included the absence of pronounced pain and 
early patient mobilization due to reduced 
surgical trauma and aggression, effectively 
mitigating the risk of cardiorespiratory 
complications in the postoperative phase. 
Surgical management of chronic coprostasis 
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patients should embrace the broader 
implementation of minimally invasive 
techniques, including laparoscopic bowel 
resection, substantially enhancing both 
immediate and long-term surgical outcomes, 
which align with the findings of other 
researchers [21,22]. 

Conclusion. The improved method of 
endovideosurgical treatment for coprostasis in 
patients with decompensated dolichosigma leads 
to a notable decrease in complications associated 
with the procedure, along with a reduction in the 

duration of postoperative recovery and 
temporary work incapacity for patients. 

Practical Implications. A treatment 
approach has been devised to manage chronic 
coprostasis in patients with decompensated 
dolichosigma, utilizing the proposed 
endovideoscopic surgical method. This strategy 
demonstrates superior results in contrast to 
conventional surgical procedures. Moreover, it 
contributes to an improved quality of life for 
patients in both the immediate and extended 
postoperative phases. 

 
References 
 

1. Privorotsky VF, Luppova NE. Modern 
approaches to the treatment of functional 
constipation in children. RJGGK. 2009;19(1):59-
65. 

2. Rao SS, Rattanakovit K, Patcharatrakul T. 
Diagnosis and management of chronic 
constipation in adults. Nat Rev Gastroenterol 
Hepatol. 2016;13(5):295-305. 
https://doi.org/10.1038/nrgastro.2016.53    

3. Koppen IJ, Di Lorenzo C, Saps M, et al. 
Childhood constipation: finally something is 
moving! Expert Rev Gastroenterol Hepatol. 
2016;10(1):141-155. 
https://doi.org/10.1586/17474124.2016.1098533     

4. Vazquez Roque M, Bouras EP. Epidemiology and 
management of chronic constipation in elderly 
patients. Clin Interv Aging. 2015;10:919-930. 
Published 2015 Jun 2. 
https://doi.org/10.2147/CIA.S54304      

5. Rustemova KR, Kozhahmetov SK, Aitmoldin BA.  
Minimally invasive methods of surgical treatment 
of diseases of the colon. Astana medicinalyk 
zhurnaly. 2019; 4(102):140-146. 

6. Aitmoldin B, Rustemova K, Tsoi O, Dzheksenova 
A, Zhylkaidar S. Surgical metod for the treatment 
of chronic coprostasis in patients with 
dolichosigma. Astana medicinalyk zhurnaly. 
2023;116: 46-51. https://doi.org/10.54500/2790-
1203-2023-116-46-51    

7. Sharma A, Rao S. Constipation: Pathophysiology 
and Current Therapeutic Approaches. Handb Exp 
Pharmacol. 2017;239:59-74. 
https://doi.org/10.1007/164_2016_111      

8. 
Carrington EV, Benninga MA, et al. Chronic 
constipation in adults: Contemporary 
perspectives and clinical challenges. 1: 
Epidemiology, diagnosis, clinical associations, 
pathophysiology and investigation. 
Neurogastroenterol Motil. 2021;33(6):e14050. 
https://doi.org/10.1111/nmo.14050      

9. Mahon M, Khlevner J. Hirschsprung Disease. 
Pediatr Rev. 2021;42(12):714-716. 
https://doi.org/10.1542/pir.2020-004912     

10. Wang XJ, Camilleri M. Chronic Megacolon 
Presenting in Adolescents or Adults: Clinical 
Manifestations, Diagnosis, and Genetic 
Associations. Dig Dis Sci. 2019;64(10):2750-
2756. https://doi.org/10.1007/s10620-019-
05605-7    

11. 

 
2010;7:25 27. [Dzhavadov A, Kurbanov FS, 
Tkachenko IuN. Dolichocolon as a reason of 
chronic constipation. Pirogov Russian Journal of 
Surgery = Khirurgiya. Zurnal im. N.I. Pirogova. 
2010;7:25 27. (In Russ.).]    

12. Bove A, Pucciani F, Bellini M, Battaglia E, 
Bocchini R, Altomare DF, et al. Consensus 
statement AIGO/SICCR: diagnosis and treatment 
of chronic constipation and obstructed defecation 
(part I: diagnosis). World J Gastroenterol. 
2012;18(14):1555-1564. 
https://doi.org/10.3748/wjg.v18.i14.1555     

13. 

management of Rome IV functional disorders of 
chronic constipation. Expert Rev Gastroenterol 
Hepatol. 2020;14(1):39-46. 
https://doi.org/10.1080/17474124.2020.1708718    

14. 

2015;8:7 17.    
15. 

   
. 2012;3:7-19. [Parfenov AI. 

Three variants of pathogenesis and therapy of 
chronic constipation. Eksp Klin Gastroenterol. 
2012;(3):7-19 (In Russ.).]    



  

  53  

16. Muto M, Matsufuji H, Taguchi T, Tomomasa T, 
Nio M, Tamai H, et al. Japanese clinical practice 
guidelines for allied disorders of Hirschsprung's 
disease, 2017. Pediatr Int. 2018;60(5):400-410. 
https://doi.org/10.1111/ped.13559     

17. Bharucha AE, Lacy BE. Mechanisms, Evaluation, 
and Management of Chronic Constipation. 
Gastroenterology. 2020;158(5):1232-1249.e3. 
https://doi.org/10.1053/j.gastro.2019.12.034     

18. Bove A, Bellini M, Battaglia E, Bocchini R, 
Gambaccini D, Bove V, et al. Consensus statement 
AIGO/SICCR diagnosis and treatment of chronic 
constipation and obstructed defecation (part II: 
treatment). World J Gastroenterol. 
2012;18(36):4994-5013. 
https://doi.org/10.3748/wjg.v18.i36.4994    

19. Klein M, Varga I. Hirschsprung's Disease-Recent 
Understanding of Embryonic Aspects, 
Etiopathogenesis and Future Treatment Avenues. 

Medicina (Kaunas). 2020;56(11):611. 
https://doi.org/10.3390/medicina56110611     

20. Sui JK, Zhang W. [Etiological analysis and 
surgical method selection of adult megacolon]. 
Zhonghua Wei Chang Wai Ke Za Zhi. 2021 Dec 
25;24(12):1054-1057. Chinese. 
https://doi.org/10.3760/cma.j.cn441530-
20211103-00445    

21. Bimurzaeyeva A, Rustemova K, Aitmoldin A. 
Laparoscopic methods of surgical treatment of 
colon diseases. 26 th Congress EAES. 15-18 june 
2018. Netherlands: Amsterdam; 2018. (oral 
report).     

22. Pare P. The approach to diagnosis and treatment 
of chronic constipation: suggestions for a general 
practitioner. Can J Gastroenterol. 
2011;25(Suppl B):36B-40B. 
https://doi.org/10.1155/2011/368189    
 

 
 / For citation 

 

 2023;5:47-54. https://doi.org/10.54890/1694-6405_2023_5_47 
 

Aitmoldin B.A., Rustemova K.R., Igissin N.S., Telmanova Zh.B. Surgical treatment method for 
chronic coprostasis in decompensated dolichosigma shaped. Vestnik of KSMA named after 
I.K. Akhunbayev. 2023;5:47-54. https://doi.org/10.54890/1694-6405_2023_5_47 

 
  

 

  
  

 ORCID 0000-0001-7908-3678. E-mail: 
aitmoldin@mail.ru   

 

  

-

ORCID 0000-0002-8853-9267. E-mail: rustemovak@mail.ru  
 

Igissin Nurbek Sagynbekuly  -

Central Asian Institute for Medical Research
Asian Pacific Organization for Cancer Prevention

ORCID 0000-0002-2517-6315. E-mail:  nurbek.igissin@gmail.com  
 

  

ORCID 0000-0002-2364-
6520. E-mail: telmanova.zhansaya@gmail.com  

 



  

 54 5 

Information about the authors 
 
Aitmoldin Batyr Aitmoldinovich  Head of the Department of Surgical Infections and 

Coloproctology of City Multidisciplinary Hospital No. 2, Astana, Republic of Kazakhstan; Assistant 
of the Department of Surgical Diseases with a course of Cardiothoracic and maxillofacial surgery, 
Astana Medical University, Astana, Republic of Kazakhstan. ORCID 0000-0001-7908-3678. E-mail: 
aitmoldin@mail.ru   

 
Rustemova Kulsara Rustembekovna (corresponding author)  Doctor of Medical Sciences, 

Professor of the Department of Surgical Diseases with a course of Cardiothoracic and maxillofacial 
surgery, Astana Medical University, Astana, Republic of Kazakhstan; doctor-expert of internal audit 
and internal audit and patient support services of City Multidisciplinary Hospital No. 2, Astana, 
Republic of Kazakhstan. ORCID 0000-0002-8853-9267. E-mail: rustemovak@mail.ru  

 
Igissin Nurbek Sagynbekuly  Doctor of Medical Sciences, Professor, Director, Research 

Professor of the Research Center for Life and Health Sciences, Faculty of Medicine, Kokshetau 
University named after Sh. Ualikhanov, Kokshetau, Republic of Kazakhstan; Chairman of the NGO 
"Central Asian Institute for Medical Research", Astana, Republic of Kazakhstan; President of the 
NGO "Asian Pacific Organization for Cancer Prevention", Bishkek, Kyrgyz Republic. ORCID 0000-
0002-2517-6315. E-mail: nurbek.igissin@gmail.com  

 
Telmanova Zhansaya Bekmakanovna  Researcher at the NGO "Central Asian Institute for 

Medical Research", Astana, Republic of Kazakhstan; researcher at the NGO "Asian Pacific 
Organization for Cancer Prevention", Bishkek, Kyrgyz Republic. ORCAD 0000-0002-2364-6520. E-
mail: telmanova.zhansaya@gmail.com   

 
 
The authors declare no conflicts of interest. 

 
 

 
 
 
 



  

  55  

https://doi.org/10.54890/1694-6405_2023_5_55 
616.36-008.51-089-072.1. 

 
 

  
 

1,2,  2  2 
1  

  
-  

 
2  

 
  

 
 : 

 
 

  

-
 

 
   

-

 

-  
 

 
 

 
 
 
 
 
 
 
 



  

 56 5 

ENDOSCOPIC STENTING OF BILE DUCTS  
IN THE TREATMENT OF MECHANICAL JAUNDICE AND  

EXTERNAL BILIOPANCREATIC FISTULAS 
 

L.P. Kotelnikova1,2, D.V. Trushnikov2, I.G. Burnyshev2 
1Perm State Medical University named after E.A. Wagner  

2Perm Regional Clinical Hospital  
Perm, Russian Federation 

 
Summary. Objective. To evaluate the effectiveness of endoscopic retrograde stenting of the 

extrahepatic bile ducts and the main pancreatic duct in malignant diseases and benign lesions of the 
pancreatobiliary zone. 

Materials and methods. Over the past six years, endoscopic retrograde stenting of extrahepatic bile 
ducts has been performed in 509 patients at the Perm Regional Clinical Hospital: 450 with malignant 
diseases, 59 with benign lesions. Plastic and partially covered self-expandable metal stents were used 
for primary stenting. After the intervention, the patients were observed for 1-3 years. According to 
the indications, repeated endoscopic interventions were performed.  

Results. Out of 450 patients with malignant diseases, the stent was able to be installed in 421 cases 
(93.55%): in 356 cases - plastic, in 65 - self-expandable. In six cases (1.42%) there was post-
sphincterotomy bleeding. The plastic stent was replaced from two to seven times after 2-5 months 
(median 4), 37 patients were replaced with a self-expandable one. In 29 cases, a second stent was 
performed, and 13 more patients managed to install a "stent in a stent" during occlution of a self-
expandable stent. The median life expectancy ranged from 4.5 to 11 months. 

Stenting with external biliary and pancreatic fistulas in 31 patients led to their closure. In benign 
strictures of bile ducts, plastic stent replacement was performed in 3-4 months in 28 patients at least 
three times. 

Conclusion. Endoscopic retrograde stenting of the bile ducts allowed in 93.25% of cases to 
eliminate mechanical jaundice in malignant neoplasms of the pancreatobiliary zone. In case of 
obstruction of plastic and self-expandable stents, it is possible to carry out a second stent or use the 
"stent to stent" technique. Endoscopic installation of stents in the bile and main pancreatic ducts above 
their defect in the presence of external bile or pancreatic fistulas leads to their rapid closure. 

Key words: endoscopic stenting, mechanical jaundice, biliary and pancreatic fistulas. 
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COMPLEX TREATMENT OF ACUTE DESTRUCTIVE PANCREATITIS 

(LITERATURE REVIEW) 
 

K.R. Rustemova1,2, Zh.G. Zhalgasbaev1, S.K. Kozhakhmetov2, A.A. Gadylbekov2 
on PVC M  No. 2 in Astana 

 
Department of Surgical Diseases named after Tsoi G.V. 

Astana, Republic of Kazakhstan 
 
Summary. Acute destructive pancreatitis is a formidable surgical disease that poses a serious 

problem due to its geographical distribution; the severe form of which is associated with high 
morbidity and mortality. At the same time, mortality, depending on the volume of the inflammatory 
process of the pancreas and the severity of the pathology itself, remains at a level of 20% and above. 
The purpose of the study was to summarize the literature data on the experience of researchers over 
the past 10 years devoted to the search for the most effective methods of surgical treatment in 
combination with drug therapy for acute destructive pancreatitis. Pub med, Medline, publications 
from journals of the CIS countries and the Republic of Kazakhstan were used. After a comprehensive 
and standardized assessment, only studies that presented experience in complex treatment of acute 
destructive pancreatitis, including continuous regional arterial administration of drugs, were taken 
into account. 

Key words: acute destructive pancreatitis (ADP), pancreatic necrosis, continuous regional arterial 
infusion (CRAI), protease inhibitor, ulinostatin. 
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RESULTS OF TREATMENT OF CHILDREN WITH ESOPHAGEAL ATRESIA 

ACCORDING TO THE DATA OF THE CLINIC OF THE NATIONAL CENTER FOR 
MATERNAL AND CHILD HEALTH CARE 

 
T.A. Akmenteva1, K.A. Usakbaev2, N.F. Gagloeva1 

1National Center Maternity and Childhood Welfare 
2International Medical University 

Bishkek, Kyrgyz Republic 
 

Summary. Introduction. The article presents the data and results of treatment of children with 
esophageal atresia who were hospitalized with this pathology in the neonatal intensive care unit with 
surgical pathology on the basis of the clinic of the national center for maternal and child health care 

Study Objective.  To analyze the methods of surgical correction for various types of esophageal 
atresia and the results of their treatment in newborns. 

Materials and Methods. From 2016 to 2022, 62 newborns with esophageal atresia were admitted 
to the intensive care unit of newborns with surgical pathology at the National Center for Maternal 
and Child Health in Bishkek. 

Results and discussion. In the context of this pathology, almost all children were born prematurely 
at 38-39 weeks gestation. But 14 newborns had delayed intrauterine development. All newborns were 
hospitalized in the neonatal intensive care unit on the first day of life. Most of all 31 newborns with 
esophageal atresia were admitted from Chui oblast, Bishkek 19, Issyk-Kul 19, and Issyk-Kul 19. 
Bishkek 19, Issyk-Kul region 3, Naryn region 2, Talas region 1, Osh region 3, Batken region 1, Jalal-
Abad region 2 newborns. 

Conclusion. Modern treatment methods, careful preoperative preparation and high-tech surgery in 
newborns and advances in neonatal intensive care have achieved good success in the treatment of 
patients with esophageal atresia. 

Key words: esophageal atresia, tracheo-esophageal fistula, newborns, congenital malformations, 
thoracotomy. 
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A CLINICAL CASE OF CENTRAL NERVOUS SYSTEM COMBINED 

MALFORMATIONS IN A 4-MONTH BOY 
 

V. Zhikhareva1, Ch. Uzakbaev2, D. Nazhmudinova1, Z. Abdurasulova1  
1Kyrgyz State Medical Academy named after I.K. Akhunbaev 

Department of Faculty Pediatrics 
2Kyrgyz National University named after J. Balasagyn 

Bishkek, Kyrgyz Republic 
 

Summary. The article is devoted to an actual problem in pediatrics - malformations of the central 
nervous system, such as Dandy-Walker anomaly and pachygyria. In world practice, over the past 5 
years, many studies have been carried out to identify statistics on congenital malformations of the 
central nervous system in children. In this article we will introduce you to several foreign articles 
where the results of the research were published. And also with a clinical case from our practice. 

Clinical-anamnestic, laboratory-instrumental, social aspects and problems of prenatal diagnostics 
are briefly described. The article presents our own observations of the Dandy-Walker syndrome in 
combination with pachygyria in a 4-month-old boy, and the results of magnetic resonance imaging.  

The analysis involved the use of domestic and foreign sources containing evidence-based, 
experimental and clinical evidence on the most modern issues related to the study of the current topic 

. 
Key words: congenital malformation, Dandy-Walker anomaly, pachygyria, magnetic resonance 

imaging. 
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POPULATION FREQUENCY OF CONGENITAL CLIFFS  

OF THE UPPER LIP AND PALATE IN THE REGION  
OF NORTHERN TAJIKISTAN 

 
M.M. Kosimov, A. Vo hidov 

1State Institution "Scientific and Clinical Institute of Dentistry and Maxillofacial Surgery" 
2State Institution, medical complex "Istiklol"  

Dushanbe, Republic of Tajikistan 
 
Summary. Target. To study the population frequency of congenital cleft lip and palate among 

children in the Sughd region. Material and methods. The object for a retrospective epidemiological 
study was 346 newborn patients with congenital cleft lip and palate who applied to the departments 
of maxillofacial surgery in the Sughd region for the period 2017-2021. Results of the study. In the 
Sughd region, a high incidence of congenital cleft lip and palate among newborns was established 
(n=346; 69.2%). The highest incidence rate (25.7%; n=89) was registered in 2018, the lowest (5.5%; 
n=19) - in 2020. The ratio of boys and girls M:D 1.8:1. A significant number of newborns with CVHH 
were admitted to the dental departments at the age of 0-3 years and 3-8 years, which amounted to 
61.0% (n=211) and 23.7% (n=82), respectively. At the same time, the majority of patients with 
CVVHiN in the Sughd region live in rural areas (n=287; 83.0%). Conclusions. The population 
frequency of VRVHiN among children in the Sughd region is 346 cases, of which 241 patients had a 
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unilateral form of the defect. The gender distribution showed a ratio between M:D of 1.8:1. Mostly 
pathology is registered among the inhabitants of rural areas (83.0%). 

Key words: congenital cleft lip and palate, newborn, Sughd region. 
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ORGANIZATION OF A NEW MODEL OF SURGICAL CARE FOR NEWBORNS 

WITH CONGENITAL MALFORMATIONS IN THE KARAGANDA REGION IN THE 
PERIOD FROM 2015 TO 2023 

 
B.O. Malgazhdarov, J.K. Yelubaev, A.N. Bidaybaev, E.A. Akmoldaev 

Regional Children's Clinical Hospital 
Karaganda, Kazakhstan  

 
Resume. The provision of medical care to newborns with developmental defects in the Karaganda 

region until 2017 was carried out only in the Regional Children's Hospital, since the preservation of 
life and health of this complex contingent of patients was impossible without the participation of 
neonatal transfer. However, along with a positive assessment of the transfer of a child with congenital 
malformations for assistance to a children's medical institution, negative aspects of the transfer were 
also identified. Complications that develop during transportation, according to researchers, can cause 
unfavorable treatment outcomes. One of the factors of increased mortality of newborns with 
congenital malformations is a violation of the "heat chain" during transportation from one hospital to 
another, which worsens the condition of the newborn, increases the development of metabolic 
disorders, and postoperative complications. Considering that, the Karaganda region is the largest area 
of Kazakhstan, transportation can take from 3 to 7 hours. The purpose of the article is to reduce the 
mortality of newborns with congenital malformation in the Karaganda region by excluding the 
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transportation of newborns from one hospital to another and nursing by neonatologists in the 
postoperative period in perinatal centers. During the reporting period 2018-2023, the mortality rate 
of newborns with congenital malformations operated in maternity hospitals in the Karaganda region 
decreased from 53.8% (2017) to 13% (2023). 

Key words: newborns, congenital malformations, mortality, transportation, new organisation of 
care. 
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COMPUTED CAPILLAROSCOPY IN CHILDREN IN THE DIFFERENTIAL 
DIAGNOSIS OF DISEASES ACCOMPANIED BY PROLONGED COUGH 

 
Yu.L. Mizernitskiy1, I.M. Melnikova2, E.V. Udaltsova2 

1 Veltischev Research and Clinical Institute for Pediatrics at the Pirogov Russian National 
Research Medical University  

Moscow, Russian Federation 
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2 Yaroslavl State Medical University  
Yaroslavl, Russian Federation 

 
Summary. The aim was to investigate the information content of the method of computer 

capillaroscopy of the nail bed, which allows to determine the state of the capillaries in real time. The 
method was applied in the examination of 238 patients aged 2 to 17 years with prolonged and chronic 
cough. 

In the course of studying the structural features of the microvasculature in respiratory pathology 
of various genesis, we found that the capillary network in patients with allergic respiratory diseases 
had weak differentiation at the level of the 3rd capillary echelon, as well as a high incidence of 
morphologically altered capillaries (glomerular, arborescent) (p< 0.05). It was also found that in 
allergic respiratory diseases, significant changes in the arterial part of the capillaries were detected 
and the length of the perivascular zone was significantly higher, especially in bronchial asthma, 
compared with that in patients with infectious and inflammatory diseases of the respiratory system 
(p<0.05). 

In patients with infectious and inflammatory diseases of the respiratory system, a change in the 
parameters of the venous section of the capillaries was more often observed, which may indicate a 
decrease in the processes of adaptation of the capillary bed when exposed to an infectious agent. At 
the same time, more pronounced morphological changes were characteristic of patients with lower 
respiratory tract infections, in contrast to children with acute or exacerbation of chronic diseases of 
the upper respiratory tract. 

Thus, significant changes in the arterial part of the capillary network in patients with allergic 
respiratory diseases, a significant increase in the length of the perivascular zone, indicating an 
increase in the degree of hydration of the interstitial space due to chronic allergic inflammation, are 
convincingly shown, which can be used for differential and early diagnosis. 

Key words: children, computer capillaroscopy, respiratory tract diseases, bronchial asthma, 
allergic rhinitis, acute respiratory diseases of the upper and lower respiratory tract. 
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MODERN CONCEPTS OF DIAGNOSIS AND TREATMENT OF  
ACUTE HEMATOGENOUS OSTEOMYELITIS IN CHILDREN 

(LITERATURE REVIEW) 
 

T.O. Omurbekov, U.B. Mirzaev, D.S. Miklukhin 
Kyrgyz State Medical Academy named after I.K. Akhunbayev 

Department of Pediatric Surgery 
Bishkek, Kyrgyz Republic 

 
Summary. Purulent septic diseases in children are still an urgent problem to date. For pediatric 

surgeons, orthopedic traumatologists and intensive care specialists, deep bone damage, or 
osteomyelitis, is a matter of general interest due to the frequent development of complications and 
chronization of the process. The article analyzes and systematizes the results of scientific research 
published in the databases PubMed, ScienceDirect, eLibrary to improve the practice of antimicrobial 
drugs in surgical urology. 

Despite the widespread introduction of modern diagnostic methods, the issue of clear indications 
for various examination methods, the timing and sequence of the above measures remains debatable 
to date. 

The main cornerstone is the use of antimicrobial drugs in the treatment of acute hematogenous 
osteomyelitis in children, as well as the development of measures to curb the growth of antibiotic 
resistance. To date, the issue of choosing surgical treatment tactics and determining clear indications 
for their implementation and determining the timing of surgical interventions remains ambiguous. 

Improving measures to improve the quality of diagnosis and determining the tactics of managing 
patients with acute hematogenous steomyelitis contributes to improving the effectiveness of early and 
late treatment results, improving the quality of life and reducing the risk of disability in children. 

Conducting in-depth research aimed at improving therapeutic and diagnostic measures in children 
with acute hematogenous osteomyelitis is an urgent and in-demand measure aimed at providing high-
quality and safe medical care for children and the state as a whole. 

Key words: osteomyelitis in children, epiphyseal osteomilitis, destruction of bone tissue, 
antimicrobials, antibiotic resistance, pediatric surgery. 
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RESULTS OF APPENDICULAR PERITONITIS TREATMENT IN CHILDREN WITH 

ABDOMINAL CAVITY DRAINAGE AND PH ENVIRONMENT CORRECTION 
 
1,2, U.D. Orozoev1,2, V.N. Poroshch i3 

named after I.K. Akhunbaev 
 

-Russian Slavic University 
Bishkek, Kyrgyz Republic 

 
Summary. In the article, the authors note an increase in the frequency of complications after open 

methods of appendectomy, but at the same time, open methods of treating complicated forms of 
appendicitis in children remain relevant today, since in many ways the outcome of treatment of 
patients with appendicitis complicated by peritonitis depends on adequate surgical tactics and reliable 
eliminating the source of peritonitis. Access, sanitation and drainage of the abdominal cavity, as well 
as decompression of the small intestine for diffuse appendiceal peritonitis remains the method of 
choice for many operating surgeons. Biochemical blood parameters in patients with appendiceal 
peritonitis after surgery are uninformative and do not provide a clear idea of the severity and dynamics 
of progression of the pathological process. Nonspecific CRP is the most highly sensitive indicator of 
inflammatory activity. A study was carried out of the pH environment of the abdominal cavity during 
and after open appendectomy and complex treatment of peritonitis, which included drainage of the 
abdominal cavity through access in the right iliac region with glove drainage with the introduction of 
a 0.5% solution of salicylic acid in a volume of 1 ml on the second day. When analyzing the results 
of complex treatment of patients with acute appendicitis complicated by appendiceal peritonitis of 
various forms with the use of salicylic acid 0.5%, a change in the pH of the medium towards 
normalization was noted from the 5th day, which also correlated with general clinical signs of 

itis with the use of 
salicylic acid improves the final results in the early and late postoperative period in children by 4.3%. 

Key words: acute appendicular, peritonitis, glove drainage, abdominal cavity, microflora, 
bacterial culture, salicylic acid, pH-scale, children. 
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EXPERIENCE IN THE TREATMENT OF URODYNAMIC DISORDERS  

IN CHILDREN WITH SPINA BIFIDA 
 

T.O. Omurbekov1, S.S. Emiroslanova1,2,3, M.K. Arbanaliev1 

1Kyrgyz State Medical Academy named after I.K. Akhunbaev 
2City Child Clinical Hospital Emergency Care 

Bishkek, Kyrgyz Republic 
3Asian Medical University named after S. Tentishev 

Kant, Kyrgyz Republic 
 
Summary. The article "Experience in the treatment of urodynamic disorders in children with spina 

bifida" reflects the difficulties that patients have after the correction of spina bifida on the basis of 
City Child Clinical Hospital Emergency Care. Regardless of how successfully the correction of the 
hernia itself is performed, the risk of developing urodynamic disorders remains quite high. These are 
mainly recurrent urinary tract infections due to residual urine, vesicoureteral reflux and hyper- or 
hypo-reflex bladder. All these disorders in the urinary system cause difficulties in maintaining a 
normal life, adapting to society, and eventually lead to the development of chronic renal failure. A 
complex mechanism for coordinating the work of the lower parts of the urinary system makes it 
difficult to treat this group of children. In the analysis of treated children with spinal dysrraphism, it 
was found that the frequency of occurrence between the female and male sex was 2:1. Immediately 
after birth, 18 patients had lower flaccid paraplegia, urinary incontinence in 10, and anal gaping in 4 
patients. 
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In terms of examination, both laboratory examination methods (general blood count, general 
urinalysis, biochemical blood test, bacteriological culture of urine) and instrumental methods 
(ultrasound of the kidneys and urinary system, cystography, urography) were carried out. Reccurent 
infections of the urinary system were detected in 18 (78.2%) children. Residual urine was detected in 
11 (47.8%) children. Ureterohydronephrosis was detected in 3 patients. 

In the treatment used: for infections of the urinary system uroseptics; with ureterohydronephrosis, 
periodic catheterization of the bladder with positive results. Anticholinergic therapy, surgical 
interventions on the upper and lower urinary tract were not performed. 

The data of this study show us the need to continue developing a treatment and rehabilitation 
regimen for this group of patients. 

Key words: spina bifidaa, disorders of the urinary system. 
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ENDOTHELIN-1 AS A PROGNOSTIC MARKER FOR THE  

DEVELOPMENT OF SOCIALLY SIGNIFICANT DISEASES IN PEDIATRICS 
(LITERATURE REVIEW) 

 
E.A. Ponomarenko, T.I. Khomyakova, V.A. Mkhitarov, Y.N. Khomyakov  

 
 

Moscow, Russian Federation 
 

Summary. The search for specific prognostic and diagnostic markers is an urgent task in modern 
pediatrics. The endothelium is an active system that functions as a receptor-effectors organ that 
responds to an exogenous or endogenous stimulus with the release of various molecules designed to 
restore vascular-tissue homeostasis. The endothelium, on the one hand, is involved in almost all 
processes defined as homeostasis, homeostasis and inflammation, on the other hand, it is the first link 
in the pathogenesis of various diseases in both adults, children and adolescents. To date, the idea of 
endothelial dysfunction as a condition characterized by an imbalance of mediators that normally 
ensure the optimal course of endothelium-dependent processes has been formed. Due to the proven 
role of the development of endothelial dysfunction in the pathogenesis of diseases of the 
cardiovascular, respiratory systems, metabolic disorders, etc. Endothelin-1 (ET-1) can be used as such 
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a prognostic and diagnostic marker of endothelial dysfunction. Purpose of the study: analysis and 
synthesis of literature data using WoS, Scopus, RSCI databases. Based on clinical and experimental 
data, it can be concluded that the use of markers of endothelial dysfunction, including the level of 
endothelin-1 in blood serum, can be used to assess the severity of socially significant diseases when 
they manifest in childhood and adolescence. 

Key words: endothelium, endothelial dysfunction, endothelin-1, prognostic marker, socially 
significant diseases, children, adolescents. 
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THROMBOTIC COMPLICATIONS IN CHILDREN  
IN THE POSTCOVID PERIOD: CLINICAL CASES 

 
G.M. Saatova, R.A. Almazbekova, A.B. Furtikova 

National Center for Maternal and Child Health 
Bishkek, Kyrgyz Republic 

 
Summary. COVID-19 is at high risk for complications such as acute myocardial injury, kidney 

failure, or thromboembolic complications. The consequences and manifestations of the post-covid 
syndrome are different. To date, the pathogenesis of the disease caused by this virus (COVID-19) 
remains unclear, while there is more and more data confirming the important role of microcirculation 
disorders in the development of this disease, which are supposed to be systemic. These can be newly 
appeared symptoms of the acute stage of coronavirus infection, as well as new ones. 

The article presents clinical cases of thrombotic complications in children after suffering COVID-
19, obtained on the basis of the Department of Pediatric Cardiorheumatology of the National Center 
for Maternal and Child Welfare. The report reflects the options for thrombotic complications after a 
new coronavirus infection in children with congenital heart defects, as well as cases of thrombosis of 
the veins of the extremities and cerebral vessels. infection, as well as early detection of initial signs 
of such complications. 

Key words: children, clinical case, thrombosis, blood vessels, COVID-19, postcovid syndrome, 
congenital heart defects, stroke. 
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PROVISION WITH CHILDREN'S DENTISTS IN SUGHD AND KHATLON REGIONS 

 
B.A. Salimov1, A. Vo hidov2 

1State Institution "Scientific and Clinical Institute of Dentistry and Maxillofacial Surgery" 
2State Institution, medical complex "Istiklol"  

Dushanbe, Republic of Tajikistan 
 

Summary. Target. To study the availability of dental institutions in Sughd and Khatlon regions, 
pediatric dentists. Material and methods. The work is based on the analysis of the reporting form 17, 
approved by the order of the Agency for Statistics under the President of the Republic of Tajikistan 
No. 054 dated October 11, 2013. Data for the period from 2017 to 2021 were analyzed. Results. The 
total number of doctors serving children - a pediatric dentist in Khatlon region for five years was 82 
(5.3%), in Sughd 156 doctors, the differences are statistically significant (p<0.001). In Sughd region 
in 2021 the indicator of provision with pediatric dentists is 0.237 per 10 thousand children. while in 
the Khatlon region it is more than 2 times lower - 0.106 per 10 thousand children. Conclusions. With 
a smaller number of children in the Sughd region, at the same time, the number of pediatric dentists 
is 2 times higher compared to the Khatlon region. The provision of pediatric dentists in Khatlon region 
is more than 10 times lower than in the country and 2 times lower than in Sughd region. 

Key words: Khatlon and Sughd regions, personnel potential, provision. 
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MODERN UNDERSTANDING OF THE POSSIBILITIES OF VACCINATION  

IN CHILDREN AND ADOLESCENTS WITH BRONCHIAL ASTHMA 
(LITERATURE REVIEW) 

 
R.M. Fayzullina1, I.V. Kazakova1,2, R.R. Gafurova1, Chernyshova A.E.2, Bogomolova E.A.1 

1 Bashkir State Medical University of the Ministry of Health of the Russian Federation 
2 GBUZ RB "City Children's Clinical Hospital" No. 17,  

Ufa, Republic of Bashkortostan 
 

Summary. To date, bronchial asthma continues to be one of the most frequent chronic non-
communicable diseases of the respiratory system, which in turn makes it a global problem of the 
health system. Modern international and national guidelines for the management of children with 
bronchial asthma highlight the significant role of respiratory infections in the pathogenetic 
mechanisms of the disease. Respiratory infections determine the phenotypic realization of bronchial 
asthma and serve as the most frequent trigger of its exacerbation in children and adolescents. The 
impact of viruses on the mucous membrane of the bronchial tree, colonization by bacteria leads to its 
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microbial damage and inflammation, thereby facilitating the penetration of allergens and, as a 
consequence, the risk of exacerbation of bronchial asthma. 

The systematic review of the literature presented by us indicates the effectiveness of the use of 
active immunization of patients with bronchial asthma. The use of vaccines to prevent or attach 
respiratory tract infections in children and adolescents with bronchial asthma in combination with 
traditional therapies leads to a decrease in the number of hospitalizations, an improvement in the level 
of control over the symptoms of the disease and an improvement in the quality of life. 

Key words: children, adolescents, bronchial asthma, pneumococcal infection, vaccination, 
influenza. 
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ISSUES OF ORGANIZATION OF FEEDING OF NEWBORNS  

WITH ANOMALIES OF CNS DEVELOPMENT  
 

I.M. Khabibov1, A. Vo hidov2 

1State .a.  
2Government A MK "Istiklol"  

Dushanbe, Republic of Tajikistan 
 
Summary. Target: to study the possibilities of organizing the feeding of newborns with anomalies 

in the development of the central nervous system before and after the operation. 
Materials and methods. The work is based on a retrospective analysis of 25 case histories of full-

term patients with congenital hydrocephalus who underwent surgery in the period from 2016 to 2020. 
Results. The duration of the preoperative period in 22 (88%) patients ranged from 6 to 15 days 

13.3). All children were on enteral nutrition throughout the entire time, 14 (56%) combined 
with parenteral nutrition, 21 (84%) children received breast milk, of which 90.4% needed additional 
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feeding with an adapted mixture. The basis of parenteral nutrition was the use of carbohydrates in 
48% of children, in combination with protein in 5 (20%) children. Bulbar disorders were attributed 
to the main reasons for the decrease in the volume of enteral nutrition. To assess the sufficient supply 
of energy, the corresponding calculation of the daily caloric intake was carried out. It was taken into 
account that the calculated kilocalories could be provided both with enteral and parenteral feeding. 
Brain damage is a fairly specific process. Which require the need for an individual approach to solving 
issues related to the organization of the feeding process. It was found that a significant part of children 
(64%) had access to 100% of the calculated calorie intake on the day preceding the operation, which 
corresponds to the standard indicators. However, 28% of children were provided with 55 to 75% of 
the calculated kilo-calories, and 12% of children only 50% or less. 

Conclusions. Enteral nutrition using breast milk for children with congenital malformations of the 
ventricular system of the central nervous system at the pre- and post-operative stage improves the 
survival of children. The use of enteral nutrition in the required volumes provides the child with 
energy and protein. 

Key words: pathology of the central nervous system, feeding, neural tube malformations. 
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PRENATAL RISK FACTORS FOR THE DEVELOPMENT  

OF FETUS HYPOXIA AND THEIR OUTCOME 
 

D.S. Khokiroev1, A. Vo hidov2 

1State Educational Institution  
 

State institution medical complex "Istiklol",  
Dushanbe, Republic of Tajikistan 

 
Summary. Target: assess the consequences of prenatal fetal hypoxia. Materials and methods. The 

work is based on the analysis of statistical accounting form 32 "Health status of pregnant women in 
childbirth and newborns" for the period from 2017 to 2021. approved by the order of the Agency on 
Statistics under the President of the Republic of Tajikistan No. 054 dated October 11, 2013. 

Results and discussions. In Tajikistan, the number of live births ranges from 229,183 in 2017 to 
231,018 in 2021, the dynamics for 5 years was +1835 cases, the T/inc. + 0.79%. Of the children born 
sick or ill in the perinatal period, 9038 (7.5%) died before the end of the neonatal period. The 

+6.5%. Within 5 years, the number of stillbirths was 12284 cases, over the past 5 years, the number 
of stillbirths decreased by -162 cases, the indicator T / inc. also had a negative trend - 6.0%. 

Conclusions. It was determined that within five years the number of children born sick or sick 
increased by 7428 (+3.2%) cases. With an increase in the absolute number of dead children in the NP 
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by 117 cases, a decrease in the T / appr. by 22.2%. The absolute number of fetuses who died in the 
intranatal period increased by 111 cases, T/app. increased by +22.0%. 

Key words: stillborn, fetus, intranatal period. 
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INFLUENCE OF NONCONVENTIONAL FACTORS ON TREATMENT ADHERENCE, 

LEVEL OF CONTROL AND QUALITY OF LIFE IN CHILDREN WITH BRONCHIAL 
ASTHMA 

 
S.A. Cherepanova, V.V. Meshcheryakov 

Surgut State University 
Surgut, Russian Federation 

 
Summary. The aim is to determine the impact of non-conventional factors on adherence to 

therapy, the level of control of bronchial asthma in children and their quality of life. Materials and 
methods. The study included 147 children aged 13-17 with asthma and their mothers. The Russian-
language versions of the questionnaires on situational and personal anxiety, quality of life, the level 
of disease control and adherence to it, the author's questionnaire on the level of knowledge about 
asthma were used. Results. Adherence to treatment, its effectiveness and quality of life depend on the 
level of anxiety and knowledge about bronchial asthma of the patient and his mother. A high level of 
personal, situational anxiety and insufficient knowledge of the child and his mother about bronchial 
asthma determine the low level of their adherence to basic treatment. This negatively affects the level 
of control over the disease and the quality of life of a sick child. A negative impact on the level of 
smoking control in the family and unfavorable living conditions has been established. Passive 
smoking and poor living conditions - the absence of a separate room for a sick child, uncomfortable 
housing, allergenic life, determine the low level of control over bronchial asthma. 

Key words: bronchial asthma, anxiety, adherence to treatment, disease control, quality of life, 
social factors.
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ANALYSIS OF RISK FACTORS FOR HEADACHE  

IN VESTIBULAR SCHWANNOMA 
 

K.B. Yrysov, U.A. Amirbekov, A.T. Shamshiev, A.Z. Tuibaev 
Kyrgyz State Medical Academy named after I. K. Akhunbaev 

Bishkek, Kyrgyz Republic 
 
Summary. The purpose of the work. To study the effect of the disease and treatment on headache 

in patients with vestibular schwannoma and to identify clinical predictors of long-term disability in 
headache. 

Methods. A cross-observational study was conducted. The cohort included patients with primary 
vestibular schwannoma < 3 cm and a separate group of individuals from the general population of the 
control group without tumors. The study included a survey using a questionnaire of disability due to 
headache, hospital anxiety, depression scale and a questionnaire of symptoms of vestibular 
schwannoma.  

Results. The data of 538 patients with vestibular schwannoma were studied. The average age of 
patients was 65 years, 57% of patients were women, the average interval between treatment and 
examination was 7.7 years. Twenty-seven percent of patients underwent microneurosurgery, 29% - 
observation. Patients with vestibular schwannoma who were under observation were more than twice 
as likely to suffer from severe headache compared to 103 control subjects without vestibular 
schwannoma.  

Conclusion. On average, almost 8 years after treatment, about half of patients with vestibular 
schwannoma experience headaches of varying frequency and severity. Patient-dependent factors, 
including age, gender, mental health, and pre-existing headache syndrome are the strongest predictor 
of prolonged severe disability in headache.  

Key words: headache; pain syndrome; neurosurgery; cochlear nerve neurinoma; vestibular 
schwannoma; cerebellar-pontine angle; cephalgia. 
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PRIMARY RESULTS OF SURGICAL TREATMENT OF PROXIMAL FEMOR 

FRACTURES IN ELDERLY AND SENILE PEOPLE 
 

S.A. Dzhumabekov1, B.S. Anarkulov2, E.K. Kabylbekov1, B.T. Suerkulov3 
1Kyrgyz State Medical Academy named after. I.K. Akhunbaev 

Department of Traumatology, Orthopedics and Extreme Surgery 
2Kyrgyz State Institute of Retraining and Advanced Studies named after. S.B. Daniyarov 

Department of Traumatology, Orthopedics and Disaster Medicine 
3Kyrgyz-Russian Slavic University named after. B.N. Yeltsin 

Department of Traumatology and Orthopedics 
Bishkek, Kyrgyz Republic 

 
Summary. The article presents the primary results of a randomized study of surgical treatment of 

the proximal femur in 119 elderly and senile patients studied in the traumatology department of the 
Clinical Hospital of Emergency Medical services 

(CHEMS) of the Bishkek Scientific Research Center of Traumatology and Orthopedics 
(BSRCTO) since 2019. The following indicators are currently being considered: information methods 
for accurate topical diagnosis of fracture limitation and morphology - clearly distinguished by the 
AO/ASIF classification, limitation and morphology of the fracture, which plays an important role in 

 According to the WHO classification, according to the age of patients, there were twice 
as many cases in elderly people than in elderly people. This is due to the emergence of osteoporosis 
among older age groups of people, with the improvement of life and a sharp increase in the number 
of older people. Therefore, clinical diagnosis is a prerequisite for correct treatment, and the diagnosis 
should always be made through a comprehensive general examination of the patient. The 
development of modern medical technologies brings traumatology and orthopedics into orbit and 
contributes to the emergence of new methods of work for surgeons. 

Key words: femur, proximal part, osteosynthesis, elderly and senile age. 
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COMPARATIVE ANALYSIS OF THE RESULTS OF MICROBIOLOGICAL STUDY 

OF THE CONTENTS OF DENTAL CAVITIES AND DENTAL GINGIVAL JUNCTION 
BEFORE AND AFTER TREATMENT 

 
A.K. Bektasheva1, A.B. Mamytova2, G.K. Sadybakasova3 

1Kyrgyz State Medical Academy named after I.K. Akhunbaev  
Department of Therapeutic Dentistry  

Kyrgyz-Russian Slavic University named after B.N. Yeltsin 
2Department of Surgical Dentistry 

3Department of Microbiology and Virology  
Kyrgyz Republic 

 
Summary. The purpose of the study in this scientific article was to compare the results of 

microbiological examination of the contents of dental cavities and the periodontal junction before and 
after treatment. A microbiological study was carried out on 93 people aged from 20 to 65 years. 
Smears for the study of qualitative and quantitative analysis of the microbiota were taken from the 
dental cavity for the diagnosis of caries, pulpitis and periodontitis, and for periodontal diseases - from 
the dentogingival junction. All smears were examined at the State Sanitary and Epidemiological 
Surveillance Center in Bishkek and at the Aqualab laboratory. As a result of the work, an analysis of 
the microbiota of the oral cavity was given, which showed that the species composition and number 
of microorganisms changed significantly before and after treatment. Before treatment, 12 types of 
microorganisms were isolated with a seeding density of 104 - 105 CFU, which indicates the need for 
timely sanitation of the oral cavity. After treatment, the species composition indicators decreased - 3 
types of microorganisms and the number of microorganisms was 102-103 CFU. The findings of the 
study show that timely sanitation of the oral cavity, drug treatment and restoration of microflora 
directly affect the species composition and number of microorganisms. 

Key words: microbiological research; microbiota; microorganism; oral cavity; quantitative 
analysis, qualitative analysis. 
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CLASSIFICATION OF POSTOPERATIVE DEFECTS AND  
DEFORMITIES OF THE MIDDLE ZONE OF THE FACE 

 
A.A. Yessirkepov 

Kazakh National Medical University  
named after S.D. Asfendiyarov, School of Dentistry  

Almaty, Kazakhstan 
 

Summary. Despite significant advances in the rehabilitation of patients with midfacial defects and 
deformities, there is still controversy regarding the preferred treatment methods. To facilitate 
understanding of the scope and complexity of the defect and the choice of treatment, various 
classification systems have been proposed, each reflecting different practical approaches to the 
problem, but most have not been widely used. 

The article describes the classification of postoperative defects and deformations of the middle 
zone of the face on the basis of clinical, functional studies and long-term clinical experience. The 
classifications proposed by the authors allow us to structure defects after any volume of resection of 
the middle zone of the face, allows us to reliably make a clinical diagnosis, determine the 
characteristic features of the defect in order to select the necessary prosthesis structures for full 
anatomical and functional restoration of the lost area and cosmetic rehabilitation of the appearance 
of the face. 

Key words: postoperative defects, combined defects, classification of defects, resection 
prostheses, rehabilitation of patients   
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NEW PERSPECTIVES OF OLFACTOMETRY 

 
V.A. Nasyrov1, N.V. Solodchenko1, M.A. Madaminova2,  

Z.M. Alieva1, A.S. Krasnoshtanova1 

1Kyrgyz State Medical Academy named after I.K. Akhunbayev 
Department of Otorhinolaryngology  

2Kyrgyz-Russian Slavic University named after B.N. Yeltsin 
Department of Otorhinolaryngology named after G.A. Feigin 

Bishkek, Kyrgyz Republic 
 

Summary. 
allows one to recognize, analyze and identify odors in the environment. In addition, the sense of smell 
plays an important role in human eating behavior (it influences appetite, gives taste to ingested food, 
sends impulses to the cerebral cortex to stimulate the production of food enzymes) and is involved in 
establishing sympathy between people. It is believed that smell evokes emotions at a deep level that 
is not always conscious to a person. There are a number of diseases leading to a decrease and/or 
distortion of the sense of smell. In recent years, due to the outbreak of coronavirus infection, the 
frequency of damage to the olfactory analyzer has increased significantly. Currently, any of the 
symptoms of impaired sense of smell should alert you to the first signs of coronavirus infection, as it 
is one of the leading symptoms. As a consequence, there is a need for early diagnosis of pathologies 
of the olfactory analyzer, which increases the importance of olfactometry. We have studied and tested 
available olfactometric techniques. While studying this issue, we came to the conclusion that the 
proposed methods do not fully meet our requirements. In this connection, we proposed a modification 
of the method. This article describes the methodology for carrying out the olfactory set we have 
selected. 

Key words: olfactory analyzer, odorant, SARS-CoV-2, olfactory set, olfactory nerve, pathology 
of the nose and paranasal sinuses, odor perception threshold, odor recognition threshold, diagnosis of 
smell.   
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Summary. This article examines the role of women in the public life of our country during the 
period of tradition and modernity. Changes in the role and status of women in Kyrgyz society are 
determined, the conditions for compliance with the principles of gender equality and the participation 
of modern women in solving political and economic problems of society are revealed. The activities 
of women artisans in implementing the goals of the Sustainable Development Strategy adopted by 
the UN and the National Development Strategy of the Kyrgyz Republic for 2018 2040 are 
highlighted. 

The goals of promoting women at all levels of political power in Kyrgyzstan are reflected. The 
reasons for the need for women's participation in power structures are identified in order to solve not 
only political, but also social, cultural and moral problems of modern Kyrgyz society. 

Key words: traditions, morality, cultural heritage, education, gender policy, discrimination, 
woman, power, society, state, sustainable development. 
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Summary. In our daily lives and as our knowledge grows, it's clear that paying attention to how 
we speak is crucial. People are putting effort into studying speech-related topics, teaching good 
speech habits in schools, and making other attempts to improve speech culture. This article shares 
some basics about speech culture, the connection between language and speech, how they work 
together, and why communication is so vital in shaping good speaking habits. 

Learning how to speak well is closely tied to how we think, and they both influence each other. 
Teaching people how to communicate effectively is really important in today's world. The different 
ways we speak, write, and express ourselves are connected to how our culture is developing. This has 
a big impact on how people develop their overall understanding and manners. 

Key words: speech culture, communication, communicator, literary language, style, language 
standard, speech etiquette. 
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