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Summary. The paper presents the data of examination and treatment of 176 patients
with acute bacterial destructive pneumonia. A new approach to the treatment of
inflammatory infiltrates of the lung was applied, based on the optimal choice of an antibiotic
administered percutaneously-intrapulmonary to the lesion, which made it possible to prevent
the transition of the disease to a purulent-destructive stage. A differentiated method of
drainage treatment of severe pleural complications of acute destructive pneumonia in
children was tested, which makes it possible to obtain a more pronounced clinical effect
compared to traditional treatment.
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Relevance. Despite significant progress in the diagnosis and treatment of acute bacterial
destructive pneumonia (ABDP), it remains a formidable disease in young children (2,7). Over
the past decade, there has been a gradual displacement of staphylococcus from etiological
agents due to a wide range of gram-negative flora, as well as its association. (1,3,4).
Achievements in surgical and medical treatment of OBDP have had some success, but they
need to be further improved. There is a need to develop and put into practice more gentle and
effective methods of drainage treatment of OBDP in childhood (5,6,7).

Material and methods. The present work is based on the data of examination and
treatment of 176 patients with OBDP. When studying the clinical and radiological picture of
the disease, in each case we identified several clinical groups. Most of the patients were
children with exudative pleurisy - 31.3% and pyopneumothorax - 31.8%. The frequency of
pleural complications was significantly higher in children under 3 years of age - 78.4%. The
main contingent of patients were children of the first three years of life, including: 30.7% -
under the age of one year, from one to three years old made up the majority (47.7%) of the
observed patients. Among the examined patients, there were slightly more boys (54.3%) than
girls (45.7%). It should be noted that in 83.7% of patients, acute bacterial destructive
pneumonia occurred against the background of various concomitant diseases and
complications, which were predominantly observed in children of the first three years of life.
In infancy, frequent concomitant diseases were anemia (90.3%), rickets (47.3%), malnutrition
(30.2%), exudative diathesis (8.9%), etc. It is important to emphasize that 94% of children
history of acute viral infection and pneumonia. To solve the tasks set by us, clinical,
radiological and laboratory research methods were applied.

Results. When studying the etiological structure of OBDP obtained during
bacteriological examination, we used two indicators: the frequency of detection of the
pathogen from among all examined and from among the positive results of the tank. sowing.
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Staphylococcus aureus was sown most often - in 49 cases out of 152 studies, which amounted
to 32.2%. This figure rises to 62% of positive samples (79). Pseudomonas aeruginosa is in
second place - 9.8% and 18%, respectively. Associations of bacteria, more often
staphylococcus with Pseudomonas aeruginosa and Escherichia coli, were noted.

Thus, the traditional methods of bacteriological study of the focus of destruction, due to
the low frequency of registration of pathogens and the duration of the study, do not allow the
initiation of targeted, timely antibiotic therapy. In addition, it is often impossible to obtain
material for a tank. sowing from the focus of the pathological process (inflammatory infiltrate,
pneumothorax, bullae, fibrinous pleurisy). Considering that antibiotic therapy is urgent, it
would be rational to prescribe antibiotics targeted, taking into account the pathogen and its
sensitivity to antibiotics. However, the fulfillment of this requirement at the initial stages of
the disease is not realistic, therefore, at the initial stages, we prescribed antibiotics based on
staphylococcal etiology, either gram-negative, less often mixed. For treatmentOBDPused
antibiotics that have an antistaphylococcal effect and broad-spectrum antibiotics - 3-4
generation cephalosporins (ceftriaxone, rocefin, cefepime, etc.), which clinically gave a
positive result from the first days of treatment. As the results of bacteriological studies were
obtained, antibiotics were prescribed taking into account the sensitivity of the isolated
pathogens of the pathological process. Decrease in intoxication, normalization of temperature,
appetite, decrease in the amount of contents from the drainage tube and during puncture,
improvement in breathing, negative results of bacteriological studies indicated the beginning
of remission.A quick identification of the causative agent of the disease OBDP allows you to
choose an antibiotic that is sensitive to this type of bacteria and immediately begin
antibacterial treatment of patients with OBDP.

The choice of antibiotics allows immediate initiation of antibiotic therapy by injection
into the lesion. We used intrapulmonary administration of antibiotics in the infiltrate zone in
31 children. We chose the antibiotic after determining the causative agent of the disease and
carried out targeted antibiotic therapy. With lobar infiltrate, the use of intrapulmonary
antibiotics in the complex of therapeutic measures made it possible to achieve recovery in
93.5% of patients (29 patients). 2 patients (5%) had pneumothorax. Intrapulmonary
administration of antibiotics makes it possible to create a high concentration of antibiotics in
the area of inflammation, prevent the development of severe pleural complications, and in
some cases contribute to the abortive course of the pathological process. In general, the
method of intrapulmonary administration of antibiotics, used according to indications,

In pulmonary-pleural forms of OBDP, the main goal of drainage treatment is to remove
air and fluid from the pleural cavity and straighten the lung to prevent its re-collapse.
Thoracocentesis with drainage of the pleural cavity was performed in 72 patients. In the
present study, according to the method of drainage treatment, patients were divided into two
groups in order to determine the comparative effectiveness of the new and traditional
approaches to drainage treatment.

Traditional drainage, including trocar-drainage, is usually introduced urgently, without
taking into account the localization of the lesion; as a rule, along the VI-VII intercostal space,
mid-axillary line, and the differentiation approach involved the introduction of a trocar-
drainage at the level of the lesion, taking into account its localization. Patients who underwent
thoracocentesis with drainage of the pleural cavity using a trocar-drainage according to the
traditional method comprised group I (17 Wen). Pyopneumothorax and pneumothorax
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were observed in 15 patients (88%). Pyothorax in 2 patients (12%). When treated with trocar
drainage, the condition of patients improved faster and the lung expanded, which was
observed in 6 patients (35%). However, in 9 children (53%), a favorable clinical course was
not accompanied by lung expansion. They noted a gradual, slow expansion of it. In 7 patients,
the lung expanded slowly, after 2-3 weeks. In general, the use of trocar drainage made it
possible to achieve recovery in 16 patients (94%). 1 patient (5%) from this group died. The
length of stay of patients in the hospital was 34.1+0.8 bed-days. The thoracocentesis opening
on the chest wall healed 27.2+1.1 days after removal of the drain.

Patients of group II - 55 children, we used the method of differentiated drainage of the
pleural cavity. Pyopneumothorax was noted in 48 children (87%), pyothorax in 7 children
(13%). When treated in a differentiated way, a rapid improvement in the condition with the
expansion of the lung in the first hours and days was observed in 47 patients (87%), in 6
patients (11%) after a few days, only in 1 child (2%) the lung expanded in the late stages of
treatment. , after the imposition of the second drainage 1-2 intercostal space above the
injection site in the first drainage. The length of stay of patients in the hospital was 25.2+0.5
bed-days. The thoracocentesis wound on the chest wall healed in 18.2+6 days. Died 2 children
(3.6%) of 55 patients in this group. The cause of adverse events here cannot be associated
with the use of this method (in all the deceased, the lung remained straightened until the
onset of death. In all cases there was a progressive septicopyemia).

Conclusions: 1. A method has been developed for conducting targeted antibiotic
therapy for various forms of acute destructive pneumonia.

2. A new approach to the treatment of inflammatory infiltrates of the lung was applied,
based on the optimal choice of an antibiotic administered percutaneously-intrapulmonary to
the lesion, which prevented the transition of the disease to a purulent-destructive stage in
93% of patients.

3. A new differentiated method of drainage treatment of severe pleural complications of acute
destructive pneumonia in children was tested and introduced into clinical practice, which
allows to obtain a more pronounced clinical effect compared to traditional treatment.

References:
1.A.T. Akhmedov, & L.A. Narziev. (2023). PREDICTORS OF CARDIOVASCULAR
COMPLICATIONS IN PATIENTS WITH CHRONIC ISCHEMIC HEART DISEASE AFTER BYPASS
SURGERY. International Journal of Medical Sciences And Clinical Research, 3(03), 68-77.
https://doi.org/10.37547 /ijmscr/Volume03Issue03-10
2.A.T. Akhmedov, & Zh.R. Sharipov. (2023). THE ROLE OF CYTOKINES IN THE DEVELOPMENT
OF ARTERIAL HYPERTENSION. International Journal of Medical Sciences And Clinical
Research, 3(03), 59-67. https://doi.org/10.37547 /ijmscr/Volume03Issue03-09
3.Ahmedov, A., & Kamolov, F. (2023). ECHOCARDOGRAPHIC CHANGES IN PATIENTS WITH A
SURVEY OF PNEUMONIA ASSOCIATED WITH CORONAVIRUS INFECTION COVID-19.
International Bulletin of Medical Sciences and Clinical Research, 3(3), 110-115. Retrieved
from https://researchcitations.com/index.php/ibmscr/article/view /883
4.Akhmedov A.T. (2022). COMPARATIVE EVALUATION OF IMMUNOLOGICAL PARAMETERS
OF LABORATORY ANIMALS WITH THYMUS AUTOIMPLANTATION IN THE DYNAMICS OF

269
V4

IBMSCR | Volume 3, Issue 5, May

\



INTERNATIONAL BULLETIN OF MEDICAL SCIENCES IBMSCR

AND CLINICAL RESEARCH UIF = 8.2 | SJIF = 5.94 ISSN: 2750-3399

OBSERVATION. International Journal of Medical Sciences And Clinical Research, 2(11), 12-18.
https://doi.org/10.37547 /ijmscr/Volume02Issue11-03

5.An early thoracoscope approach in necrotizing pneumonia in children: a report of three
cases / N. Kalfa, H. Allal, M. Lopez et al. // ]. Laparoendosc. Adv. Surg. Tech. A.-2005.-Vol. 15,
No. L.-P. 18-22.

1.Barova, N. K., Tarakanov, V. A,, Tsipris, A. A., Stepkin, M. A,, Ubilava, I. A, Gorkova, I. S,, ... &
Kulish, T. A. (2013). Modern medical technologies in the treatment of acute destructive
pneumonia in children. Kuban Scientific Medical Bulletin, (7), 58-59.

6.Bauer, TT Comparison of systemic cytokine levels in patients with acute respiratory distress
syndrome, severe pneumonia, and controls / TT Bauer, C. Monton, A. Torres//Thorax. 2000. -
Vol. 55, No. L.-p. 1138-1145.

7.Beloborodova, N. V., Tarakanov, V. A, & Barova, N. K. (2016). Analysis of the causes of
destructive pneumonia in children and the possibility of optimizing antimicrobial therapy.
Pediatrics. Journal them. GN Speransky, 95(2), 66-71.

8.Clinical experience of managing empyema thoracic in children / FL Huang, PY Chen, ]S Ma et
al. //J. Microbiol. Immunol. Infect. 2002. - Vol. 35, No. 2. -P. 115-120.

9.Danilova, V. V., Bevz, S. I, Ovcharenko, S. S., Gurina, I. V., & Grigorova, M. V. (2018). To the
question of the treatment of destructive pneumonia in children (Doctoral dissertation).
10.Diagnostic efficacy and prognostic value of serum procalcitonin concentration in patients
with suspected sepsis / M] Ruiz-Alvarez, S. Garc-a-Valdecasas, R. De Pablo et al. // ]. Intens.
Care Med. 2009. - Vol. 24, No. 1. - P. 63-71.

11.Dobrovolsky, S.R. Diagnosis and treatment of exudative pleurisy / S.R. Dobrovolsky, A.V.
Belostotsky // Surgery. 2002. - No. 3. - S.52-57.

12.F.S., R. (2023). Morphological Features of the Ceca in the Area of Sphincters in White
Laboratory Rats in Early Postnatal Ontogenesis. Scholastic: Journal of Natural and Medical
Education, 2(4), 142-145.

13.F.S,, R. (2023). Morphological Features of the Ceca in the Area of Sphincters in White
Laboratory Rats in Early Postnatal Ontogenesis. Scholastic: Journal of Natural and Medical
Education, 2(4), 142-145. Retrieved from
http://univerpubl.com/index.php/scholastic/article /view/1124

14.Gisak S. N., Chernykh A. V., Vecherkin V. A. et al. / Modern changes in the pathomorphosis
of pathogens of acute purulent destruction of the lungs and pleura in children. Proceedings of
the Russian Symposium "Ppurulent-inflammatory diseases of the lungs and pleura in
children" Krasnodar-Sochi. 2015 -p.5.

15.Isakov Yu.F., Stepanov E.A., Razumovsky A.Yu. /New technologies in pediatric surgery//
Modern technologies in pediatrics and pediatric surgery: mater. [V Congr. M., 2005. - S. 334.
16.Kobilov, E. E., Raupov, F. S, & Mekhriddinov, M. K. (2020). A modern approach to the
treatment of acute bacterial lung destruction in children. A new day in medicine, (4), 312-315.
17.Mashkov, A. E., Shcherbina, V. I, Tsuman, V. G., Druzyuk, E. Z., Surovikina, M. S., Nalivkt, A.
E. .. & Slesarev, V. V. (2005). Modern aspects of the treatment of complicated forms of acute
destructive pneumonia in children. Almanac of Clinical Medicine, (8-1), 240-249.
18.Mekhriddinov, M. K. (2022). Modern view on the problems of etiopathogenesis and
treatment of destructive forms of pneumonia in children. Central Asian Journal of Medical and
Natural Science, 3(2), 248-255.

IBMSCR | Volume 3, Issue 5, May

\



INTERNATIONAL BULLETIN OF MEDICAL SCIENCES IBMSCR

AND CLINICAL RESEARCH UIF = 8.2 | SJIF = 5.94 ISSN: 2750-3399

19.Mekhriddinov, M. K. (2022). The role of immunological factors in the pathogenesis of the
development of destructive forms of pneumonia in children. Central Asian Journal of Medical
and Natural Science, 3(2), 234-238.

20.Pogorelov M. V., Danilovskikh D. A., Abushkin I. A. et al. / Analysis of antibiotic therapy in
children with purulent-inflammatory diseases of the lungs and pleura at the stages of
treatment. //Materials of the Russian Symposium "Purulent-inflammatory diseases of the
lungs and pleura in children" Krasnodar-Sochi. 2015 -p.15.

21.Raupov, F. S., & Kobilov, E. E. EVALUATION OF THE EFFECTIVENESS OF OZONE THERAPY
FOR PURULENT SURGICAL INFECTION IN CHILDREN13. LBC 57.33: 54.5 C 56, 77.

22.Raupov, F. S., & Mekhriddinov, M. K. (2021). Results of the Complex Treatment of Acute
Bacterial Destruction of the Lungs in Children. Central Asian Journal of Medical and Natural
Science, 146-149. https://doi.org/10.47494 /cajmns.vi0.366

23.Raupov, F.S. (2020). Possible dysfunctions of the large intestine after resection in children.
Problems of Biology and Medicine, (3), 119.

24.Sap N. A, Olenina N. V., Nekrasova E. G., Alexandrova N. S. / Thoracoscopy in acute
purulent-destructive pneumonia in children. //Materials of the Russian Symposium
"Ppurulent-inflammatory diseases of the lungs and pleura in children" Krasnodar-Sochi. 2015
-p.22.

25.Savenkova, M. S., Vrublevsky, S. G., Koltunov, 1. E., Persianinova, E. S., Semenova, L. P., Anin,
A. N, .. & Kurenkov, I. V. (2015). Destructive pneumonia in children: complex issues of
diagnosis and choice of individual etiopathogenetic therapy. Farmateka, 14, 34-40.
26.0bidovna, D. Z., & Sulaymonovich, D. S. (2022). Physical activity and its impact on human
health and longevity. /loctu:kenusa Hayku 1 o6pasoBaHus, (2 (82)), 120-126.

27.0bidovna, D. Z., & Sulaymonovich, D. S. (2022). THE CONCEPT OF" HEALTHY LIFESTYLE"
IN PSYCHOLOGICAL RESEARCH. Research]et Journal of Analysis and Inventions, 3(06), 53-64.
28.Sh, Navruzova, and A.T. Akhmedov. "Autoimplantation Of Thymus In Surgical
Correction Of Congenital Heart Defects." Central Asian Journal Of Medical And Natural
Sciences 2.3 (2021): 88-98.

29.Shamsiev, A.M. Acute destructive pneumonia in children / AM Shamsiev. -Tashkent, 1996.-
215p.

30.Vecherkin, V. A, Toma, D. A, Ptitsyn, V. A, & Koryashkin, P. V. (2019). Destructive
pneumonia in children. Russian Bulletin of Pediatric Surgery, Anesthesiology and
Resuscitation, 9(4), 108-115.

31.Yusupov, Sh., Pulatov, P., Bazarov, B., & Zhaniev, H. (2015). Diagnosis and treatment of
acute destructive pneumonia in children. Journal of Problems of Biology and Medicine, (1
(82)), 124-127.

32.AxmenoB A.T., OCO6eHHOCTH UMMYHHOM CHCTeMbl MPU BPOXKJEeHHbIX MOPOKOB cepana, //
EUROPEAN JOURNAL OF MODERN MEDICINE AND PRACTICE. - 2022. Vol. 2 No. 3 E]MMP. -
C. 35-40. [Akhmedov A. T., Features of the immune system in congenital heart defects, //
EUROPEAN JOURNAL OF MODERN MEDICINE AND PRACTICE. - 2022. Vol. 2 no. 3 E]MMP. -
pp- 35-40 [in Russian]

33.AxmenoB A.T., CpaBHHTeJIbHAsA OLleHKA MMMYHOJIOTUYECKUX [apaMeTpoOB J1abopaTOPHbIX
>)KUBOTHBIX ayTOUMILJIAaHTAUKM TUMyca B AuMHaMuKe HabuwogeHus, // EUROPEAN JOURNAL
OF MODERN MEDICINE AND PRACTICE. - 2022. - Vol. 2 No. 3: EJ]MMP. C. 40-45 [Akhmedov A.
| parameters of laboratory animals after

T., Comparative evaluation of the immunokﬁ%

271
V4

IBMSCR | Volume 3, Issue 5, May

\



INTERNATIONAL BULLETIN OF MEDICAL SCIENCES IBMSCR

AND CLINICAL RESEARCH UIF = 8.2 | SJIF = 5.94 ISSN: 2750-3399

thymus autoimplantation in the dynamics of observation, // EUROPEAN JOURNAL OF
MODERN MEDICINE AND PRACTICE. - 2022. - Vol. 2 no. 3: EJMMP. C. 40-45 in Russian]
34.Xunoatos, b. A. MUKpOLMPKYJIATOPHOE PYCJ0 KUIIEYHHUKA U MOPKENTYL0YHOH XKeJie3bl U
ero 0COOEHHOCTH MPH IKCIepHMeHTaJbHOM caxapHoMm auabete / b. A. XupmosrTos, A. T.
AxmeznoB // Mopdouorusa. - 2008. - T. 133. - Ne 2. - C. 145-146. - EDN JUTXTT.7. Otto CM,
Pearlman AS Textbook of clinical echocardiography. Philadelphia: WB Saunders Co.;
1995:418.

35.0bidovna, D. Z., & Sulaimonovich, D. S. (2023). Influence of the Mode of Work and
Recreation of the Student's Health. INTERNATIONAL JOURNAL OF HEALTH SYSTEMS AND
MEDICAL SCIENCES, 2(3), 3-5.

36.0bidovna, D. Z., & Sulaymonovich, D. S. (2023). Forming a Healthy Lifestyle for Students on
the Example of the Volleyball Section in Universities. EUROPEAN JOURNAL OF INNOVATION
IN NONFORMAL EDUCATION, 3(3), 22-25.

37.xxanunosa, 3. 0., XacaHos, K. A., & CyntoHoB, A. A. (2021). Posib Hay4HOr0 ynpaBJjieHUS B
npoiiecce 06y4yeHUs1 BbICOKOKBAJIU(UIMPOBAHHbIX Bpayel B HOBOM Y36ekncTaHe. MoJiofioi
y4eHblH, (26), 377-379.

IBMSCR | Volume 3, Issue 5, May

\



