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Abstract

The article provides information on the study of the role of congenital heart defects as a risk factor in
the development of the disease in premature children with suspected necrotic enterocolitis (NEC). The
study included 88 children of both sexes with suspected NEC. 30 conditionally healthy children born
prematurely were taken as a control group. Of the 88 children with suspected NEC, 43 were girls and
45 were boys; in the control group, 15 children were girls and 15 were boys.

The relationship between the development of necrotizing enterocolitis and heart defects such as patent
ductus arteriosus (PDA), tricuspid insufficiency, and patent foramen ovale has been studied.

The study showed that heart defects did not play a role as a risk factor in the development of the
disease in premature infants with suspected NEC.

Thus, based on the results of the study, heart defects did not play a role as a risk factor in the diagnosis
of the disease in premature infants with suspected NEC.
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INTRODUCTION of effective and reliable methods for the
Necrotizing  enterocolitis  (NEC) in prevention and treatment of the disease.
newborns is an acute multifactorial disease Identification of newborns suspected of
characterized by intestinal necrosis and is having NEC and early intervention in them
one of the leading causes of morbidity and may play a crucial role in reducing the
mortality in premature infants. Due to the incidence of the disease and improving the
incomplete understanding of the prognosis [1].

pathogenesis of the disease, there is a lack For this purpose, a number of risk factors

leading to the disease have been identified,
and newborns with congenital heart defects
are included in the high-risk group [2].
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blood flow distribution, trigger an immune
response, stimulate inflammatory
mediators, and cause damage and
necrosis of the intestinal mucosa, ultimately
leading to necrotizing enterocolitis [3].
According to recent literature data, the
mortality rate of NEC in children with
congenital heart defects is high, reaching
25% [4].

Considering all this, we found it important to
study risk factors in our study in order to
improve early diagnosis of the disease in
premature infants with suspected NEC.
The above-mentioned confirms the
relevance of the current study and creates
a basis for conducting research in this
aspect.

The aim of the study: To determine the
role of congenital heart defects in the
development and progression of the
disease in premature infants with
suspected signs of necrotizing enterocolitis.
MATERIALS AND METHODS

The study is based on the results obtained
from studying the role of congenital heart
defects in the development of the disease
in premature infants with initial suspicion of
NEC.

The study was conducted at the Scientific
Research Institute of Pediatrics named
after K.Y. Farajova, Republican Perinatal
Center, Baku Medical Plaza, Maternity
Hospital No. 5 named after Sh. Alasgarova
(2020-2023). 88 prematurely born children
were involved in the study. Of these, 43
were girls and 45 were boys. Mean
gestational age - 31.03+2.68 weeks
(meantSD), median 31.50 weeks;
(minimum 26 weeks, maximum 36 weeks);
mean weight 1478.3+464.35 (meantSD);
median 1440.00; minimum 800g, maximum
2500g. Of these children, 29 (32.5%) were
confirmed with NEC diagnosis, while in 59
(67.1%) the diagnosis were denied. The
mean gestational age of children with
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confirmed NEC 31,17+3,07 weeks

(MeantSD), mean weight 1590,34+5349
(MeantSD), the children with denied
diagnosis of desease the mean gestational
age was 31+2,50 weeks (MeantSD), body
weight 1423,3+420g.

The diagnosis of NEC was confirmed based
on clinical, laboratory and instrumental
indicators. In all patients, abdominal
distension, feeding intolerance, vomiting,
(mainly with bile), blood in the stool, apnea,
etc. were taken as the initial clinical signs of
NEC.

Exclusion criteria from the study:

- congenital and chromosomal anomalies;
- infants without suspicion of NEC during
the first 3 weeks.

The Chi-Square (X2) test was used to
compare categorical variables obtained
from the study, and p<0.05 reflected the
statistical significance of the difference.
Statistical processing of the indicators was
carried out in the Windows SPSS20
system. The arithmetic mean (based on all
the quantitative indicators we received -
mean (average indicator); SD - how much
the indicators differ from the mean square
difference) and the minimum and maximum
indicators were given.

RESULTS AND DiSCUSSION

There are several studies that indicate that
there is a direct relationship between the
persistence of fetal blood circulation in the
early neonatal period in premature infants,
the development of necrotizing enterocolitis
in cases where the foramen ovale and the
patent ductus arteriosus remain open [5, 6].
In our study, no such relationship was noted
between the presence of patent ductus
arteriosus and the confirmation of the
diagnosis of NEC. According to several
literature data, no statistically significant
relationship was noted between congenital
heart pathologies and NEC [7].
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Also, since the most common pathology
found during echocardiography
examination is Il degree of tricuspid
regurgitation, we tried to study the
significance of this pathology in the
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confirmation of the diagnosis of NEC, and it

was found that this degree of tricuspid
regurgitation was also  statistically
insignificant in the confirmation of the
diagnosis of NEC.

With denied diagnosis NEC

Graph 1. Frequency of cardiac pathologies in children with suspected necrotizing

enterocolitis by subgroup (in %)

Thus, as can be seen from this study, we
did not find an association between
congenital heart defects and the
development of necrotizing enterocolitis in
our study. Congenital heart defects, by
impairing mesenteric perfusion, lead to
prolonged hospitalization and increased
risk of death in children with NEC [8].
Therefore, their investigation as a risk factor
in patients with suspected NEC is important
and vital.
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ANADANGOLM® URSK QUSURLARI NEKROTIK ENTEROKOLITIN RiSK FAKTORU KiMi

Hiiseynova I.I.*, Baylarov R.O., Kerimova A.A., Namazova B.A., Valiyeva K.T.
Azerbaycan Tibb Universiteti, | Usaq xastsliklori kafedrasi
*E-mail: dr.ilaha83@gmail.com

Xulasa

Magaleda nekrotik enterokolite (NEK) subhasi olan vaxtindan avvel dodulmus usaglarda xastaliyin
amala galmasinda anadangalma Urak qusurlarinin risk faktoru kimi rolunun éyrenilmasi hagqinda
malumat verilmisdir. Tadgigata NEK slibhasi olan har iki cinsden 88 usaq daxil edilmisdir. Kontrol qrup
kimi vaxtindan avval dogulmus 30 serti-saglam usaq goéturdimusdir. NEK-s subhasi olan 88 usagdan
43-0 qiz, 45-i ise oglan olmusdur; kontrol qrupda ise usaglarin 15-i qiz, 15-i ise oglan olmusdur.
Nekrotik enterokolitin inkisafi ile agiq arterial axacaq (PDA), trikuspid ¢atismazlig,oval daliyin agiq
galmasi kimi Urak qusurlari arasinda alage dyranilmisdir.

Tadgigat gostarmisdir ki, NEK-a slibha olan vaxtindan avval dogulan usaqglarda Urak qusurlarinin
xastaliyin amala gelmasinda risk faktoru kimi rolu geyd olunmamisdir.

Belalikla, aparilan taedgigatin naticalerine asasen demak olar ki, NEK-a subha olan vaxtindan avval
dogulmus usaqglarda Urek qusurlari xasteliyin diagnostikasinda risk faktoru kimi  ahamiyyat
dasimamisdir.

Acar sozlar: nekrotik enterokolit, vaxtindan avvel dogulanlar, anadangalma Urak qusurlari
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BPOXOEHHbIE MOPOKWU CEPALA KAK ®AKTOP PUCKA HEKPOTUYECKOIO
OHTEPOKOJIUTA

lycetiHosa U.N.*, Batinapos P.O., Kapumosa A.A., Hama3soea B.A., Benuesa K. T.
AsepbaltidxaHckuli MeduyuHckul YHusepcumem, [Jemckue 6onesHu |
*E-mail: dr.ilaha83@gmail.com

Pe3tome

B cratbe npegctaBneHa uHgopmaums o6 nccnegoBaHMM ponn BpPOXAEHHbIX MOPOKOB cepAua Kak
hakTopa pucka pa3BuTusa 3aboneBaHns y HEQOHOLLEHHbIX AeTel C NOAO3PEHNEM Ha HEKPOTUYECKUIA
aHTepokonut (H3K). B nccnegosaHne 6oinn BrntoveHbl 88 geten obomx NONOB C NOLO3PEHMEM Ha
H3K. B kadyecTBe KOHTPOSIbHOW rpynnbl 661 B3siThl 30 YCNOBHO 340POBbIX HEAOHOLLEHHbIX AeTen. U3
88 peten ¢ nogospeHnem Ha HIOK 43 6binm geBoykamu n 45 — manbymkamm; B KOHTPONbHOW rpynne
15 peten ObInNM geBo4YkamMn U 15 — mManbymMkamu.

Bbina m3yyeHa B3aMMOCBA3b MeXAy Pa3BUTMEM HEKPOTU3MPYHOLLEro 3HTEPOKONMTa U NOpOoKamu
cepaua, Takumm Kak OTKpbITbI apTepuanbHbin npotok (OAIlT), TpukycnnaaneHas HeAOCTaTOMHOCTb U
OTKpbITOE OBasfbHOE OTBEPCTHE.

WccnegoBaHve nokasano, 4TO MOPOKM cepAaua He urpaloT ponu haktopa pucka pasBuTUS
3aboneBaHns y HEQOHOLLEHHbIX AeTen C NOA03PEHNEM Ha HEKPOTUINPYIOLLINIA SHTEPOKOSNT.

Takum 06pa3omM, Ha OCHOBaHUK pPe3yrnbTaTOB UCCEAOBaHUA MOXHO CKa3aTb, YTO NMOPOKU cepAaua He
UrpatoT ponu hakTopa pucka B AnarHocTuke 3aboneBaHns y HEAOHOLWEHHbIX AeTeN C NOAO03PEHNEM
Ha HEKPOTU3MPYHOLLNIA SHTEPOKONNT.

KnrouyeBble cnoBa: HEKPOTU3UPYIOLMIA SHTEPOKONUT, HEOQOHOLLEHHbIE OETWU, BPOXOEHHbIE MOPOKU

cepaua.
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