
БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                            №5 | 2025  

1 
 

  

 10 
  5 

06.11.2025 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                            №5 | 2025  

2 
 

 
  

 

БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ 
10 ЖИЛД, 5 СОН  

 
ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ 

ТОМ 10, НОМЕР 5 
 

JOURNAL OF BIOMEDICINE AND PRACTICE 
VOLUME 10, ISSUE 5 

TОШКЕНТ-2025 

 

ISSN 2181-9300 
 

DOI Journal 10.26739/2181-9300 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                            №5 | 2025  

3 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Бош муҳаррир: 
 

Ризаев Жасур Алимжанович 
тиббиёт фанлари доктори, профессор,  

Самарқанд давлат тиббиёт университети ректори 
ORCID ID: 0000-0001-5468-9403 

Бош муҳаррир ўринбосари: 
 

Зиядуллаев Шухрат Худайбердиевич   
тиббиёт фанлари доктори, Ўзбекистон Республикаси 

Фанлар академиясининг Иммунология ва инсон 
геномикаси институти директор ўринбосари,  

ORCID ID: 0000-0002-9309-3933 

ТАҲРИРИЯТ КЕНГАШИ: 
Арипова Тамара Уктамовна 

Иммунология ва инсон геномикаси институти директори – 
тиббиёт фанлари доктори, профессор, Ўзбекистон 

Республикаси Фанлар академияси академиги 
 

 Jin Young Choi  
Сеул миллий университети Стоматология мактаби оғиз ва 
юз-жағ жаррохлиги  департаменти профессори, Жанубий 

Кореянинг юз-жағ ва эстетик жаррохлик ассоциацияси  
президенти 

 
Абдуллаева Наргиза Нурмаматовна  

 тиббиёт фанлари доктори, профессор, Самарканд 
давлат тиббиёт университети проректори, 1-клиникаси бош 

врачи. ORCID ID: 0000-0002-7529-4248 
 

Орипов Фирдавс Суръатович  
тиббиёт фанлари доктори, профессор, Самарканд 

давлат тиббиёт университети Гистология, цитология ва 
эмбриологиия кафедраси мудири 
ORCID ID: 0000-0002-0615-0144 

 
Мавлянов Фарход Шавкатович  

тиббиёт фандар доктори, Самарқанд давлат тиббиёт 
университети болалар жарроҳлиги кафедраси доценти  

ORCID ID: 0000-0003-2650-4445 
 

Магзумова Наргиза Махкамовна 
тиббиёт фанлари доктори, Тошкент тиббиёт 

академияси Оилавий тиббиётда акушерлик ва  гинекология 
кафедра профессори ORCID ID:  0000-0002-9313-4918 

 
Очилов Улуғбек Усмонович  

DSc, доцент, СамДТУ Дипломдан кейинги таълим 
факултети Психиатрия курси мудири.  СамДТУ Илмий 
кенгаши котиби. https://orcid.org/0000-0003-3553-8727 

 
Шавази Наргиз Нуралиена  

DSc. Доцент, СамДМУ 3-сон акушерлик ва гинекология 
кафедраси мудири https://orcid.org/0000-0001-7859-9955 

 
Юлдашев Равшан Захидович  

Тожикистон Давлат тиббиёт университети Онкология 
ва нур ташхиси кафедраси мудири, Тиббиёт фанлари 

доктори, Профессор. Душанбе, Тожикистон. 
https://orcid.org/0009-0002-7165-5373 

 
 

Саҳифаловчи: Хуршид Мирзахмедов 

Контакт редакций журналов. www.tadqiqot.uz 
ООО Tadqiqot город Ташкент, 

улица Амира Темура пр.1, дом-2. 
Web: http://www.tadqiqot.uz/; E-mail: info@tadqiqot.uz 

Тел: (+998-94) 404-0000 

Editorial staff of the journals of www.tadqiqot.uz 
Tadqiqot LLC The city of Tashkent, 

Amir Temur Street pr.1, House 2. 
Web: http://www.tadqiqot.uz/; E-mail: info@tadqiqot.uz 

Phone: (+998-94) 404-0000 

Масъул котиб: 
Самиева Гулноза Уткуровна  

тиббиёт фанлари доктори, профессор,  
Самарканд давлат тиббиёт университети  

ORCID ID: 0000-0002-6142-7054 

БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ 
№5  (2025) DOI http:/ / dx.doi.org/ 10.26739/ 2181-9300-2025-5  

Саидов Саидамир Аброрович  
тиббиёт фанлар доктори,  

Тошкент фармацевтика институти  
ORCID ID: 0000-0002-6616-5428 

 
Бабаджанов Ойбек Абдужаббарович  

тиббиёт фанлари доктори, Тошкент педиатрия  
тиббиёт институти,  Тери-таносил, болалар тери-таносил 

касалликлари ва ОИТС кафедраси доценти 
ORCID ID: 0000-0002-3022-916X 

 
Теребаев Билим Алдамуратович 

тиббиёт фанлари доктори, доцент, Тошкент  
педиатрия тиббиёт институти Факультет болалар  
хирургия кафедраси. ORCID ID: 0000-0002-5409-4327 

 
Юлдашев Ботир Ахматович 
тиббиёт фанлари доктори,  

Самарканд давлат тиббиёт университети  
 №2-сон Педиатрия, неонаталогия ва болалар  

касалликлари пропедевтикаси кафедраси доценти.  
ORCID ID: 0000-0003-2442-1523 

 
Ибрагимова Малика Худайбергановна 
тиббиёт фанлари доктори, профессор 

Тошкент давлат стоматология институти  
ORCID ID:0000-0002-9235-1742 

 
Рахимов Нодир Махамматкулович  

тиббиёт фанлари доктори, Самарканд давлат  
тиббиет университети, онкология кафедраси профессори  

ORCID ID: 0000-0001-5272-5503 
 

Даминов Феруз Асадуллаевич  
Самарканд давлат тиббиёт университети,  

2-сон Даволаш факультети декани,  
тиббиёт фанлари доктори, доцент.  

Самарқанд, Ўзбекистон. 
 

Миржураев Элбек Миршавкатович 
тиббиёт фанлари доктори, профессор 

УзССВ Тиббий ходимларни касбий малакасини  
ривожлантириш марказининг Нейрореабилитация  

кафедраси мудири, Тошкент, Узбекистон 
 

Тағаев Шерқабул Бойқабулович 
тиббиёт фанлари доктори, хирургия кафедраси  

доценти Тошкент давлат стоматология институти.  
ORCID: 0009-0004-7661-9253. 

 

Нашр учун масъул: 
Шаханова Шахноза Шавкатовна  

PhD, Самарқанд давлат тиббиёт университети,  
онкология кафедраси доценти 

ORCID ID:0000-0003-0888-9150 

https://orcid.org/0000-0003-3553-8727
https://orcid.org/0000-0001-7859-9955
https://orcid.org/0009-0002-7165-5373
http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
http://www.tadqiqot.uz
http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
http://dx.doi.org/10.26739/2181-9300-2025-5


БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                            №5 | 2025  

4 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Верстка: Хуршид Мирзахмедов 

Контакт редакций журналов. www.tadqiqot.uz 
ООО Tadqiqot город Ташкент, 

улица Амира Темура пр.1, дом-2. 
Web: http://www.tadqiqot.uz/; E-mail: info@tadqiqot.uz 

Тел: (+998-94) 404-0000 

Editorial staff of the journals of www.tadqiqot.uz 
Tadqiqot LLC The city of Tashkent, 

Amir Temur Street pr.1, House 2. 
Web: http://www.tadqiqot.uz/; E-mail: info@tadqiqot.uz 

Phone: (+998-94) 404-0000 

ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ 
№5 (2025) DOI http:/ / dx.doi.org/ 10.26739/ 2181-9300-2025-5  

Главный редактор: 
 

Ризаев Жасур Алимджанович  
доктор медицинских наук, профессор, Ректор 

Самаркандского государственного медицинского 
университета, ORCID ID: 0000-0001-5468-9403 

Заместитель главного редактора: 
 

Зиядуллаев Шухрат Худайбердиевич  
доктор медицинских наук, Заместитель директора 

Института иммунологии и геномики человека  
Академии наук Республики Узбекистан,  

ORCID ID: 0000-0002-9309-3933 

Ответственный секретарь: 
Самиева Гульноза Уткуровна 

доктор медицинских наук, профессор Самаркандского 
государственного медицинского университета.  

ORCID ID:  0000-0002-6142-7054 

РЕДАКЦИОННЫЙ КОЛЛЕГИЯ: 
Арипова Тамара Уктамовна 

директор Института иммунологии и геномики человека   
доктор медицинских наук, профессор, академик АН РУз 

 
Jin Young Choi  

профессор департамента оральной и челюстно-лицевой 
хирургии школы стоматологии Стоматологического  
госпиталя  Сеульского  национального  университета,  
Президент Корейского общества челюстно-лицевой и 

эстетической хирургии 
 

Абдуллаева Наргиза Нурмаматовна  
доктор медицинских наук, профессор, проректор 
Самаркандского государственного медицинского  
университета, ORCID ID: 0000-0002-7529-4248 

 
Орипов Фирдавс Суръатович  

доктор медицинских наук, профессор, заведующий кафедрой 
Гистологии, цитологии и эмбриологии Самаркандского 

государственного медицинского университета 
ORCID ID: 0000-0002-0615-0144 

 
Мавлянов Фарход Шавкатович  

доктор медицинских наук, доцент кафедры Детской  
хирургии Самаркандского государственного медицинского 

университета, ORCID ID: 0000-0003-2650-4445 
 

Магзумова Наргиза Махкамовна 
Доктор медицинских наук, профессор кафедры  
акушерства и гинекологии Семейной медицины 

Ташкентской медицинской академии 
ORCID ID:  0000-0002-9313-4918 

 
Очилов Улугбек Усманович  

DSc, доцент, заведующий курсом психиатрии  
факультета постдипломного образования СамГМУ.  

Секретарь Ученого совета  СамГМУ.  
https://orcid.org/0000-0003-3553-8727 

 
Шавази Наргиз Нуралиевна  

DSc. доцент, заведующая кафедрой  
акушерства и гинекологии N 3 СамГМУ.  

https://orcid.org/0000-0001-7859-9955 
 

Юлдашев Равшан Захидович 
Заведующий кафедрой Онкологии и лучевой  

диагностики Таджикского медицинского университета, 
д.м.н., профессор.Душанбе, Таджикистан 

https://orcid.org/0009-0002-7165-5373 

Саидов Саидамир Аброрович  
доктор медицинских наук, Ташкентский  

фармацевтический институт  
ORCID ID: 0000-0002-6616-5428 

 
 Бабаджанов Ойбек Абдужаббарович 

доктор медицинских наук, Ташкентский педиатрический 
медицинский институт, доцент кафедры Дерматовенерология, 
детская дерматовенерология и СПИД, ORCID ID: 0000-0002-

3022-916X 
 

Теребаев Билим Алдамуратович  
доктор медицинских наук, доцент кафедры Факультетской 

детской хирургии Ташкентского педиатрического 
медицинского института.  

ORCID ID: 0000-0002-5409-4327 
 

Юлдашев Ботир Ахматович  
доктор медицинских наук, доцент кафедры Педиатрии, 

неонаталогии и пропедевтики детских болезней №2 
Самаркандского государственного медицинского университета 

ORCID ID: 0000-0003-2442-1523 
 

Ибрагимова Малика Худайбергановна 
доктор медицинских наук, профессор  

Ташкентского государственного  
стоматологического института 
ORCID ID:0000-0002-9235-1742 

 
Рахимов Нодир Махамматкулович  

 доктор медицинских наук, профессор кафедры  
онкологии Самаркандского государственного  

медицинского университета 
ORCID ID: 0000-0001-5272-5503 

 
Даминов Феруз Асадуллаевич  

Декан лечебного факультета №2 Самаркандского 
государственного медицинского университета, доктор 

медицинских наук, доцент. Самарканд, Узбекистан. 
 

Мирджураев Эльбек Миршавкатович 
Заведующий кафедрой  Нейрореабилитации Центра развития 
профессиональной квалификации медицинских работников МЗ 

РУз, д.м.н., профессор Ташкент, Узбекистан 
 

Тагаев Шеркабул Бойкабулович  
доктор медицинских наук, доцент кафедры хирургии, 

Ташкентский государственный стоматологический институт. 
ORCID: 0009-0004-7661-9253. 

 

Ответственный за публикацию: 
Шаханова Шахноза Шавкатовна  

PhD, доцент кафедры онкологии Самаркандского  
государственного медицинского университета  

ORCID ID:0000-0003-0888-9150 

http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
http://www.tadqiqot.uz
http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
http://dx.doi.org/10.26739/2181-9300-2025-5
https://orcid.org/0000-0003-3553-8727
https://orcid.org/0000-0001-7859-9955
https://orcid.org/0009-0002-7165-5373


БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                            №5 | 2025  

5 
 

Контакт редакций журналов. www.tadqiqot.uz 
ООО Tadqiqot город Ташкент, 

улица Амира Темура пр.1, дом-2. 
Web: http://www.tadqiqot.uz/; E-mail: info@tadqiqot.uz 

Тел: (+998-94) 404-0000 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chief Editor: 
 

Rizaev Jasur Alimjanovich 
MD, DSc, Professor of Dental Medicine,  

Rector of the Samarkand State Medical University 
ORCID ID: 0000-0001-5468-9403 

EDITORIAL BOARD: 
Aripova Tamara Uktamovna 

Director of the Institute of Immunology and Human Genomics - 
Doctor of Medical Sciences, Professor, Academician of the 

Academy of Sciences of the Republic of Uzbekistan 
 

 Jin Young Choi  
Professor Department of Oral and Maxillofacial  

Surgery School of Dentistry Dental Hospital  
Seoul National University, President of the 

 Korean Society of Maxillofacial Aesthetic Surgery 
 

Abdullaeva Nargiza Nurmamatovna 
Doctor of Medical Sciences, Professor, Vice-Rector  

Samarkand State Medical University, Chief Physician of  
the 1st Clinic ORCID ID: 0000-0002-7529-4248 

 
Oripov Firdavs Suratovich 

Doctor of Medical Sciences, Professor,  
Head of the Department of Histology, Cytology and 

Embryology of Samarkand State Medical University. 
 ORCID ID: 0000-0002-0615-0144 

 
Mavlyanov Farkhod Shavkatovich 

Doctor of Medicine, Associate Professor of Pediatric 
 Surgery, Samarkand State Medical University 

ORCID ID: 0000-0003-2650-4445 
 

Magzumova Nargiza Makhamovna 
Doctor of Medical Sciences, Professor, Department  

of Obstetrics and Gynecology, Family Medicine, Tashkent 
Medical Academy. ORCID ID:  0000-0002-9313-4918 

 
Ochilov Ulugbek Usmanovich  

DSc, Docent, Head of the Psychiatry Course at the Faculty of 
Postgraduate Education of SamSMU.  Secretary of the Academic 

Council of SamSMU. https://orcid.org/0000-0003-3553-8727 
 

Shavazi Nargiz Nuraliyena  
DSc, Associate Professor, Head of the Department of Obstetrics 

and Gynecology N 3 of Samarkand State Medical University. 
https://orcid.org/0000-0001-7859-9955 

 
Yuldashev Ravshan Zakhidovich 

Head of the Department of Oncology and Radiation Diagnostics 
 at Tajik State Medical University, Doctor of Medical Sciences, 

Professor. Dushanbe, Tajikistan https://orcid.org/0009-0002-7165-
5373 

Page Maker: Khursh id Mirzakhmedov 

Editorial staff of the journals of www.tadqiqot.uz 
Tadqiqot LLC The city of Tashkent, 

Amir Temur Street pr.1, House 2. 
Web: http://www.tadqiqot.uz/; E-mail: info@tadqiqot.uz 

Phone: (+998-94) 404-0000 

JOURNAL OF BIOMEDICINE AND PRACTICE 
№5 (2025) DOI http:/ / dx.doi.org/ 10.26739/ 2181-9300-2025-5  

Deputy Chief Editor: 
 

Ziyadullaev Shukhrat Khudayberdievich   
Doctor of Medical Sciences, Deputy Director of the Institute 

of Immunology and Human Genomics of the Academy of 
Sciences of the Republic of Uzbekistan 

ORCID ID: 0000-0002-9309-3933 

Responsible secretary: 
Samieva Gulnoza Utkurovna 

doctor of Medical Sciences, Professor,  
Samarkand State Medical University  
ORCID ID: 0000-0002-6142-7054 

Saidov Saidamir  
 Doctor of Medical Sciences,  

Tashkent Pharmaceutical Institute, 
ORCID ID: 0000-0002-6616-5428 

 
Babadjanov Oybek Abdujabbarovich  

Doctor of sciences in medicine, Tashkent Pediatric  
Medical Institute, Docent the Department of  

Dermatovenerology, pediatric dermatovenerology 
 and AIDS, ORCID ID: 0000-0002-3022-916X 

 
Terebaev Bilim Aldamuratovich 

Doctor of Medical Sciences, Associate Professor, 
Tashkent Pediatric Medical Institute, 

Faculty of Children Department of Surgery. 
ORCID ID: 0000-0002-5409-4327. 

 
Yuldashev Botir Akhmatovich 

Doctor of Medical Sciences, Associate Professor of  
Pediatrics, Neonatology and Propaedeutics of Pediatrics, 

Samarkand State Medical University No. 2.  
ORCID ID: 0000-0003-2442-1523 

 
Ibragimova Malika Xudayberganova 
Doctor of Medical Sciences, Professor, 

Tashkent State Dental Institute 
ORCID ID:0000-0002-9235-1742 

 
Rahimov Nodir Maxammatkulovich 

DSc, Professor of Oncology,  
Samarkand State Medical University  
ORCID ID: 0000-0001-5272-5503 

 
Daminov Feruz Asadullaevich  

Dean of the Faculty of Medicine No. 2, Samarkand State  
Medical University, Doctor of Medical Sciences, Associate 

Professor. Samarkand, Uzbekistan. 
 

Mirjuraev  Elbek Mirshavkatovich   
Head of the Department of Neyroreabilitation Center  
for the development of professional qualification of  

medical workers, Doctor of Medical Sciences,  
Professor. Tashkent, Uzbekistan 

https://orcid.org/0009-0008-2111-4388 
 

Tagaev Sherkabul Baykabulovich 
Doctor of Medical Sciences, Associate Professor  

of Surgery Department, Tashkent State Dental Institute  
ORCID: 0009-0004-7661-9253. 

 

Responsible for publication: 
Shakhanova Shakhnoza Shavkatovna  
PhD, Docent Department of Oncology  

Samarkand State medical university  
ORCID ID:0000-0003-0888-9150 

http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
https://orcid.org/0000-0003-3553-8727
https://orcid.org/0000-0001-7859-9955
https://orcid.org/0009-0002-7165-
http://www.tadqiqot.uz
http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
http://dx.doi.org/10.26739/2181-9300-2025-5
https://orcid.org/0009-0008-2111-4388


БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                            №5 | 2025  

8 
 

25. Muxamedjanova Fatima Rustamovna 
  COMPARATIVE ASSESSMENT OF ANTHROPOMETRIC AND SOMATIC 

INDICATORS IN CHILDREN PLAYING CHESS AND STUDYING ACCORDING TO 
THE GENERAL EDUCATION PROGRAM……………………………………………….173 

26. Muxamedjanova Fatima Rustamovna 
  FEATURES OF THE PHYSICAL DEVELOPMENT OF CHILDREN WHO PLAY 

CHESS………………………………………………………………………………………181 
27. Rakhmatullaev Akmal Abadbekovich, Terebaev Bilim Aldamuratovich, Abdullaev 

Kuddus Eshkurbanovich 
  CURRENT ISSUES OF DIAGNOSIS AND TREATMENT OF PRIMARY OBSTRUCTIVE 

MEGAURETER IN CHILDREN..........................................................................................186 
28. Kurbonov Djafar Djurakulovich, Azizov Mamatkul Kurbanovich, Khurramov Farrukh 

Mukhsinovich 
  COMPARATIVE ANALYSIS OF TREATMENT OUTCOMES FOR VARIOUS FORMS OF 

ACUTE ABDOMINAL PATHOLOGY IN CHILDREN…………………………………..197 
 

MORPHOLOGY 
 

29. Ruziev Sherzod Ibadullayevich., Ismailova Mexriban Olimbayevna 
  FORENSIC SIGNIFICANCE OF VASCULAR PLEXUS AND VENTRICULAR 

MORPHOLOGY IN TRAUMATIC BRAIN INJURIES…………………………………..207 
30. Ruziev Sherzod Ibadullayevich., Ismailova Mexriban Olimbayevna 
  METHODS OF STUDYING THE VASCULAR PLEXUS AND VENTRICULAR SYSTEM 

IN TRAUMATIC BRAIN INJURIES………………………………………………………215 
31. Sapaeva Sharofat Aminovna 
  MORPHOSTRUCTURAL CHANGES IN LUNG TISSUE IN AN EXPERIMENTAL 

MODEL OF SURFACTANT DEFICIENCY……………………………………………….221 
32. Ulugbekova Gulrukh Juraevna, Adkhamov Shokhjakhon Abdullajon Ugli 
  AGE- AND GENDER-SPECIFIC MORPHOLOGICAL CHANGES IN CRANIOMETRICAL 

INDICATORS OF THE HEAD AND CRANIAL INDEX IN CHILDREN OF EARLY 
SCHOOL AGE………………………………………………………………………………228 

 
NEUROLOGY AND PSYCHIATRY  

 
33. Adambaev Zufar Ibragimovich, Kilichev Ibodulla Abdullaevich, Saparbaev Kudrat 

Ismailovich  
TREATMENT OF ISCHEMIC STROKE: FOCUS ON NEUROREGENERATION - 
MODERN STRATEGIES AND PROSPECTS…………………………………………….233 

34. Dusov Abdimurod Kholmurodovich, Ochilov Ulugbek Usmanovich, Dusov Tursunmurad 
Kholmurodovich 

  COMPREHENSIVE ASSESSMENT OF DELAYED HELP-SEEKING FOR PSYCHIATRIC 
CARE: AN ANALYSIS BASED ON AN INDEXING METHOD…………………………245 

35. Dusov Abdimurod Kholmurodovich, Ochilov Ulugbek Usmanovich, Dusov Tursunmurad 
Kholmurodovich 

  FORMS AND SEVERITY LEVELS OF EMOTIONAL-VOLITIONAL DEFICIT IN 
PARANOID SCHIZOPHRENIA AND THEIR CLINICAL-DYNAMIC 
CHARACTERISTICS………………………………………………………………………252 

36. Ismailov Zakhidjon, Mirdjuraev Elbek 
DIAGNOSIS, TREATMENT AND COMPREHENSIVE REHABILITATION OF 
CHILDREN WITH DISEASES OF THE PERIPHERAL NERVOUS SYSTEM…………..262 
 
 

 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                            №5 | 2025  

9 
 

37. Ismailov Zakhidjon, Mirdjuraev Elbek 
RESULTS OF COMPREHENSIVE REHABILITATION OF CHILDREN WITH DISEASES 
OF THE PERIPHERAL NERVOUS SYSTEM……………………………………………275 

38. Madjidova Yakuthon Nabiyevna, Ergasheva Nargiza Nasriddinovna, Hasanova Nafisa 
Okilovna 
ASSESSMENT OF THE FUNCTIONAL STATE OF THE MUSCULOSKELETAL SYSTEM 
IN CHILDREN WITH CEREBRAL PALSY……………………………………………….284 

39. Mirdjuraev Elbek, Ismailov Zakhidjon 
OPTIMIZATION OF REHABILITATION OF CHILDREN WITH DISEASES OF THE 
NEUROMOTOR SYSTEM…………………………………………………………………290 

40. Mirjurayev Elbek Mirshavkatovich, Adambayev Zufar Ibragimovich, Samiyev Asliddin 
Sayitovich, Ergashev G’ulom Bo’riyevich 
REHABILITATION OF NON-SPECIFIC BACK PAIN CAUSED BY MODIC 
SPONDYLODISCITIS: A RANDOMIZED CONTROLLED TRIAL…………………….299 

41. Ruzmetova Saodat Umarjonovna 
PERINATAL INVOLVEMENT OF CENTRAL NERVOUS SYSTEM AND ITS IMPACT 
ON CHILD DEVELOPMENT……………………………………………………………..306 

42. Samiyev Asliddin Sayitovich, Bobomurodov Gayrat Allamurodovich, Khushvaktov 
Nizom Zoirovich, Samiyev Bobur Asliddinovich 
EFFECTIVENESS OF COMPLEX TREATMENT FOR PATIENTS WITH MYASTHENIC 
CRISIS……………………………………………………………………………………....312 

 
TRAUMATOLOGY AND ORTHOPEDICS 

 
43. Axtamov A’zam, Axtamov Azim 
  STUDYING THE RESULTS OF RECONSTRUCTIVE SURGICAL TREATMENT OF 

COMBINED MENISCLE WOUNDS...................................................................................316 
44. Axtamov A’zam, Axtamov Azim 
  EXPERIENCE IN TREATING INTRA-ARTICULAR FRACTURES OF THE DISTAL 

PART OF THE HUMERUS IN CHILDREN……………………………………………….321 
45. Axtamov Azim, Axtamov A’zam 
   DIAGNOSIS AND MODERN METHODS OF TREATMENT OF ACETABULUM 

INJURIES (LITERATURE REVIEW)……………………………………………………...325 
46. Urinbayev Payzilla Urinbayevich, Eranov Sherzod Nuraliyevich 

REHABILITATION OF PATIENTS WITH ELBOW JOINT CONTRACTURE IN 
IMPROPERLY UNIONED SUPRACONDYL FRACTURES OF THE HUMERUS……..332 

47. Zolotova Natalya Nikolaevna 
THE MAIN DIAGNOSTIC AND TREATMENT CRITERIA FOR HIP DISPLASIA IN 
CHILDREN…………………………………………………………………………………341 
 

SURGERY 
 

48. Davlatov Salim Sulaymonovich, Khamidov Obid Abdurakhmanovich, Nurmurzayev 
Zafar Narbayevich 
COMPARATIVE ASSESSMENT OF THE EFFECTIVENESS OF MINIMALLY INVASIVE 
AND TRADITIONAL BILIARY DECOMPRESSION METHODS IN THE 
COMPREHENSIVE TREATMENT OF BENIGN MECHANICAL JAUNDICE…………344 

49. Eshkabilov Shukurali Davlatmuratovich, Ixtiyorov Talat Vaxobovich 
  ENDOSCOPIC BALLOON DILATION OF ANASTOMOTIC STRICTURES AFTER 

SURGICAL REPAIR OF ESOPHAGEAL ATRESIA……………………………………..355 
 
 

 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                            №5 | 2025  

290 
 

MIRDJURAEV Elbek   
ISMAILOV Zakhidjon  

Center for the development of professional qualification of   medical workers, Tashkent  
 

OPTIMIZATION OF REHABILITATION OF CHILDREN WITH DISEASES OF 
THE NEUROMOTOR SYSTEM 

 
For citation: Mirdjuraev Elbek, Ismailov Zakhidjon. Optimization of rehabilitation of children with 
diseases of the neuromotor system  
 
 

http://dx.doi.org/10.5281/zenodo.00000000 
 

ABSTRACT  
Objective: To research the clinical and neurological manifestations of neuropathy in injuries 

of the PNS in children and analyze medical, socio-economic and organizational factors influencing 
the effectiveness of medical rehabilitation. Methods: In our research we used clinical and 
neurological data, careful anamnesis, neurophysiological studies (electroneuromyography) and 
anthropometric methods, tests and statistical analysis methods. Clinical and neurological exams 
aimed at identifying sensory, motor, reflex and trophic disorders of patients were carried out. The 
complex rehabilitation period was 45 days. It used restitution, regeneration, compensation methods 
of rehabilitation. Results: Clinical-neurological, anthropometric exams, ENMG analysis and 
correlation, early diagnosis of complications in patients, disease prevention, increasing the 
effectiveness of treatment and preventive measures;In the early comprehensive medical rehabilitation 
program was developed an innovation – a single unified electronic medical record, which made it 
possible to reduce the time spent on writing documents and submitting them to the archive due to the 
electronization of the database and statistical control of determining treatment standards, a single 
comprehensive systematized electronic program for assessing the medical rehabilitation of children 
with neuromotor diseases, based on modern computer technologies.Conclusion: In pediatric practice, 
it has been proven that the main causal factor in damage to the peripheral nervous system is the use 
of injectable non-steroidal anti-inflammatory drugs; The creation of the mobile load "Rem-Ex" - a 
criterion for preventing relapses of motor disorders and deformations in diseases of the neuromotor 
system - made it possible to evaluate and monitor the effectiveness of medical rehabilitation. 

Key words: neuromotor system, comparison group, monoparesis, muscle hypotrophy, 
rehabilitation, tremors.  
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АННОТАЦИЯ 
Цель исследования: Изучить клинико-неврологические проявления нейропатии при 

повреждениях периферической нервной системы у детей и проанализировать медицинские, 
социально-экономические и организационные факторы, влияющие на эффективность 
медицинской реабилитации. Методы: В нашем исследовании использовались клинико-
неврологические данные, тщательный сбор анамнеза, нейрофизиологические исследования 
(электронейромиография) и антропометрические методы, тесты и методы статистического 
анализа. Проводились клинико-неврологические обследования, направленные на выявление 
сенсорных, двигательных, рефлекторных и трофических нарушений у пациентов. Период 
комплексной реабилитации составил 45 дней. Использовались реституционные, 
регенерационные и компенсаторные методы реабилитации. Результаты: Клинико-
неврологические, антропометрические обследования, анализ ЭНМГ и корреляционный 
анализ, ранняя диагностика осложнений у пациентов, профилактика заболеваний, повышение 
эффективности лечебных и профилактических мероприятий; в рамках программы ранней 
комплексной медицинской реабилитации была разработана инновация – единая 
унифицированная электронная медицинская карта, которая позволила сократить время, 
затрачиваемое на оформление документов и сдачу их в архив за счет электронизации базы 
данных и статистического контроля определения стандартов лечения, единая комплексная 
систематизированная электронная программа оценки медицинской реабилитации детей с 
заболеваниями нервно-мышечной системы на основе современных компьютерных 
технологий. Заключение: В педиатрической практике доказано, что основным причинным 
фактором повреждения периферической нервной системы является применение 
инъекционных нестероидных противовоспалительных препаратов; создание мобильного 
приложения «Rem-Ex» – критерия предупреждения рецидивов двигательных нарушений и 
деформаций при заболеваниях нервно-мышечной системы – позволило оценивать и 
контролировать эффективность медицинской реабилитации. 

Ключевые слова: нервно-мышечная система, группа сравнения, монопарез, мышечная 
гипотрофия, реабилитация, тремор. 

 
МИРЖЎРАЕВ Элбек 

ИСМОИЛОВ Заҳиджон 
Тиббиёт ходимларининг касбий малакасини  

ривожлантириш маркази, Тошкент 
 

НЕРВ-МУШАК ТИЗИМИ КАСАЛЛИКЛАРИ БИЛАН ОҒРИГАН БОЛАЛАРНИ 
РЕАБИЛИТАЦИЯ ҚИЛИШНИ ОПТИМАЛЛАШТИРИШ 

 
АННОТАЦИЯ 

Тадқиқот мақсади: Болаларда периферик нерв тизими шикастланишларида 
нейропатиянинг клиник-неврологик кўринишларини ўрганиш ва тиббий реабилитация 
самарадорлигига таъсир этувчи тиббий, ижтимоий-иқтисодий ва ташкилий омилларни таҳлил 
қилиш. Усуллар: Тадқиқотимизда клиник-неврологик маълумотлар, диққат билан анамнез 
йиғиш, нейрофизиологик текширувлар (электронейромиография) ва антропометрик усуллар, 
тестлар ва статистик таҳлил усуллари қўлланилди. Беморларда сенсор, ҳаракат, рефлектор ва 
трофик бузилишларни аниқлашга қаратилган клиник-неврологик текширувлар ўтказилди. 
Комплекс реабилитация даври 45 кунни ташкил этди. Реституцион, регенерацион ва 
компенсатор реабилитация усуллари қўлланилди. Натижалар: Клиник-неврологик, 
антропометрик текширувлар, ЭНМГ таҳлили ва корреляцион таҳлил, беморларда асоратларни 
эрта ташхислаш, касалликларнинг профилактикаси, даволаш ва профилактика тадбирлари 
самарадорлигини ошириш; эрта комплекс тиббий реабилитация дастури доирасида инновация 
– ягона унификациялашган электрон тиббий карта ишлаб чиқилди, бу маълумотлар базасини 
электронлаштириш ва даволаш стандартларини белгилашнинг статистик назорати ҳисобига 
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ҳужжатларни расмийлаштириш ва уларни архивга топшириш учун сарфланадиган вақтни 
қисқартиришга имкон берди, замонавий компьютер технологиялари асосида нерв-мушак 
тизими касалликлари билан оғриган болаларнинг тиббий реабилитациясини баҳолашнинг 
ягона комплекс тизимлаштирилган электрон дастури яратилди. 

 
Хулоса: Педиатрия амалиётида периферик нерв тизимининг шикастланишининг 

асосий сабаб омили инъекцион нестероид яллиғланишга қарши дори воситаларини қўллаш 
эканлиги исботланди; «Rem-Ex» мобил иловасини яратиш – нерв-мушак тизими 
касалликларида ҳаракат бузилишлари ва деформацияларнинг қайталанишининг олдини олиш 
мезони – тиббий реабилитация самарадорлигини баҳолаш ва назорат қилиш имконини берди. 

Калит сўзлар: нерв-мушак тизими, таққослаш гуруҳи, монопарез, мушак 
гипотрофияси, реабилитация, титроқ. 

 
1.  Introduction 
Childhood disability is one of the medical and social problems of the whole society. According 

to the World Health Organization (WHO), “childhood disability due to neurological diseases has 
increased in many European countries, reaching 4.58% in 2019, and this figure could reach 12% in 
2021”. According to statistics for 2018, “in Uzbekistan, there are 10.3 children with disabilities per 
1,000 people under the age of 16”. In this regard, children's neuromotor system diseases, which are 
one of the causes of children's disabilities, have a special place. Among diseases of the peripheral 
nervous system in children, mononeuropathy of the feet is the second most common after traumatic 
nerve injuries. Today, improving children's health and preventing childhood disability remain the 
most pressing issues. Currently, a number of targeted scientific studies are being conducted 
worldwide to identify the factors causing traumatic neuropathies in children, their control, the 
development of modern approaches to the treatment of their complications, as well as rehabilitation 
methods. Priority areas of scientific research remain the identification of neuroorthopedic 
complications in traumatic neuropathy of the lower extremities in children, timely diagnosis of 
damage to the peripheral nervous system, determination of tactics for further treatment of damage to 
the neuromotor apparatus in children, including traumatic damage to the peripheral nervous system, 
identification of features of the clinical and neurological course, creation of a modern treatment 
system aimed at early comprehensive medical rehabilitation of intensive care in the treatment of 
damage to the peripheral nervous system. 

In the treatment of patients with damage to the peripheral nervous system, long-term 
rehabilitation, in contrast to traditional principles of treatment, and in this process, complex treatment 
of patients using pharmaco-physio-mechanotherapy and orthopedic procedures, gives excellent 
results. However, in modern conditions of inpatient and outpatient care, the effectiveness of expected 
results remains low due to the fact that the above treatment principles are not always followed. In this 
connection, it particularly important to identify gaps in the choice of the most appropriate method by 
maximizing the concentration of patients undergoing treatment in various regions of our republic, in 
specialized medical and preventive institutions, while simultaneously providing them with 
neurological, orthopedic, physiotherapeutic and psychopedagogical assistance. In this case, it is 
advisable to comprehensively study the above-mentioned complex sequence of measures in the 
treatment of patients with disorders of the neuromotor system and develop a procedure for their 
inclusion in the treatment standards formed in the healthcare system.  

The practical significance of the research results is that the developed rehabilitation program 
provides reliable and timely early diagnosis of post-traumatic neuropathy and early ENMG 
examination of patients with neuropathy of the peripheral nervous system, which allows choosing 
treatment tactics and evaluating its results, as well as increasing the effectiveness of early 
comprehensive medical rehabilitation of children with this disease, thereby preventing childhood 
disability. 

The results of clinical, anamnestic, anthropometric and neurophysiological exams of children 
with diseases of the neuromotor system indicate that the main complaints of limited movement are 
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hypotrophy and atrophy of the legs. Boys, the younger age group, had a higher percentage of 
complaints such as limited leg mobility (53.1%), heel pain (42.2%) and foot pain (31.5%). Among 
boys aged 7–11 years, a significant decrease in the frequency of the above complaints was noted – to 
41.6% and 32.8%, respectively. 

 
Patients and Methods 
1. 1.  Patients 
 The study involved 65 boys and 35 girls. The patients' ages ranged from 3 to 18 years 

(Ме=4.2 years; Q1-3.2 years, Q3 -5.7 years). Table 1. Distribution of children by groups (n=100).  
Table 1.  

Distribution of children by groups (n=100). 
Year  Main group Comparative group 
3-7 years 26(26%) 15(15%) 
7-11 years 20(20%) 13(13%) 
11-18 years 18(18%) 8(8%) 

 
1. 2.  Treatment methods 
Among the leg neuropathies, 30 (37.5%) were ulnar nerve neuropathies, 13 (16.25%) were 

ulnar nerve neuropathies, and 37 (46.25%) were ulnar nerve neuropathies. Of the total number of 
children with monoparesis of the legs, there were 3 boys (3%) and 2 girls (2%). Complications from 
injections (iatrogenic): Injections of nonsteroidal anti-inflammatory drugs were observed in 65 
children (81.25%), injections of antibiotics – in 15 children (18.75%). All patients were divided into 
groups depending on the used treatment methods.  

Table  2. 
Distribution into groups depending on the used methods of treatment (n=100) 

Groups Quantity, age Used кehabilitation methods  
Main  64 children, 10,05±0,27 Traditional treatment method + developed 

rehabilitation method 
Comparative  36 children, 9,8±0,25 Traditional treatment method 

 
All patients complained of a “cold” before the onset of the disease (58%), the rest noted cold 

shock (squalor) (27%), and domestic trauma was detected in 15% of children. When assessing the 
severity of paresis, a mild degree of the disease was observed in 27 (27%) patients, moderate paresis 
- in 33 (33%), moderate paresis - in 30 (30%) patients. The average duration of rehabilitation 
measures in children of the main group was 45 days.  

It was also conducted clinical, anamnestic, anthropometric and neurophysiological exams of 
children with diseases of the neuromotor system. As a result of the exams, it was established that the 
main complaints about limited movement are hypotrophy and atrophy of the legs. Boys, a younger 
age group, had a higher percentage of complaints, such as limited leg mobility (53.1%), heel pain 
(42.2%) and foot pain (31.5%). Among boys aged 7–11, a significant decrease in the above 
complaints was noted — to 41.6% and 32.8%, respectively. In the group of patients aged 11-18 years, 
the percentage of complaints decreased slightly and amounted to 26.2%-34.5%, which is less than in 
the previous group, which contradicts the idea of an increase in pathology proportional to age. Thus, 
a clear correlation was found between the prevalence of complaints of leg pain and limited mobility 
in the affected area among boys. Асосий кўрсаткичлар қаторида тана вазни индекси ҳам 
бахоланди. The average BMI for boys was 26.5 kg (minimum 17.1; maximum 41.6; standard 
deviation 4.2), for girls – 27.2 kg (minimum 17.1; maximum 38.7; standard deviation 4.5)..  

Figure 1.    
Prevalence of neurological complaints by gender (n=100) 
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All patients underwent clinical, neurological, anthropometric and electrophysiological exams. 

The clinical method of exam included the study of complaints, anamnesis of life and diseases, analysis 
of general and neurological status. 

 
2.  Results 
The study showed that the prevalence of post-injection mononeuropathies was higher in the 

younger age group (6 times higher than in boys). It was found that in the middle age group (7-11 
years), the prevalence of pathology in girls was lower than in boys. The clinical symptoms of the 
patients who participated in the study were as follows: severe motor impairments corresponding to a 
certain myotome, loss or reduction of proprioception and sensory changes (specific to the 
corresponding dermatome). The most frequent complaint among all the examined patients was leg 
paresis. All the examined children were divided according to the type of nerve fiber damage. 

Table 3.  
Distribution of examined children by type of nerve fiber damage (n=100). 

Priority type of damage Boys  Girls  Total  
abc  % abc % abc % 

Motor  16 38,7 21 42,7 37 40,0 
Sensor  10 10,3 3 3,4 13 18,0 
Mixed  23 51,0 27 53,9 50 42,0 
Total  49 100 51 100 100 100 

 
According to the predominant nature of the lesion, three main groups are distinguished: 

axonal, demyelinating and axonal-demyelinating (mixed) neuropathies (Table 4). 
Table 4. 

Classification of patients by the nature of nerve fiber damage (n=100). 
Nature of damage to nerve 
fibers 

Boys  Girls  Total  
abc % abc % аbс % 

axonal 11 21,5 12 24,5 23 23,0 
demyelination 14 27,4 13 26,5 27 27,0 
Mixed 26 51,1% 24 51,0 50 50,0 
Total  51 100 49 100 100 100 

2. 1.  Improvement of treatment group after 45 day complex rehabilitation. 
Based on the results of anthropometric studies, our analysis of the results obtained before 

rehabilitation showed that in 56% of 3-year-old children the average leg length was 57.6±1.5 cm 
(hypotrophy), and in 44% it was 51.8±1.6 cm (hypotrophy). Before rehabilitation, 63% of 5-year-old 
children had a height of 65.4±1.7 cm (hypertrophy), and 37% had a height of 61.3±1.4 cm 
(hypotrophy). Before rehabilitation, the leg length of 7-year-old children in 58% of cases was 
70.5±1.6 cm (hypotrophy), in 42% - 68.4±1.4 cm (hypotrophy). After a set of rehabilitation measures, 
almost all children (96%) of the main group showed an improvement in their condition. Thus, the leg 
length of 3-year-old children increased by an average of 2.4±0.2 cm and amounted to 59.8±1.2 cm in 
90% of children of this age included in the study, while in 10% of children the leg length increased 

boys
65%

girls
35%

boys

girls
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somewhat less and amounted to 58.6±1.1 cm (p<0.05). In the comparison group, traditional 
rehabilitation methods were used, and 71% of children showed improvement. It follows that in the 
comparison group the leg length increased somewhat less and amounted to 58.2±0.8 cm in 3 year old 
children. In the main group of 5 year old children the leg length increased by an average of 3.7±0.1 
cm and amounted to 69.5±0.5 cm (92%) of patients who took part in the study. In 8% of children the 
leg length was less and amounted to 67.8±1.3 cm Among 5 year old children in the comparison group, 
improvement was observed only in 68% of children. Leg length increased less and amounted to 
66.5±1.5 cm, and in 32%, leg length remained unchanged, which indicates the presence of hypotrophy 
or atrophy of the legs. In 7 year old children of the main group, the leg length increased by an average 
of 2.8±0.2 cm, while in the examined patients it was 73.6±0.3 cm (90%) (p<0.05). In the comparison 
group, the changes were insignificant. Thus, in 64% of 7 year old patients who took part in the study, 
the leg length was 71.6±0.4 cm (р<0,05). In 36% of children in the comparison group, no changes 
were observed. Before rehabilitation, in 62% of 8 year old children, the average leg length was 
78.5±1.7 cm (hypotrophy), and in 38% it was 76.4±1.5 cm (atrophy). In 70% of 10 year old children, 
the leg length was 87.3±1.7 cm (hypotrophy), and in 30% –  85.7±1.3 cm (atrophy). In 67% of 11 
year old children, the average leg length before rehabilitation was 90.6±1.4 cm (hypotrophy), and in 
37% –  88.8±1.2 cm (p<0.05). After  the complex of rehabilitation measures, almost all children in 
the main group showed improvement (97%).  

3.  Discussion 
Thus, in the main group of 8 year old children, the growth was 2.6±0.3 cm, and in 92% of 

children who participated in the study at this age, it was 82.5±0.5 cm At the same time, minor changes 
were observed in 8% of children and amounted to 80.7±0.3 cm Insignificant changes were observed 
in 76% of 8-year-old children in the comparison group, which amounted to 79.3±0.7 cm, and in 34% 
of children no changes occurred. In the main group, 91% of 10 year old children showed significant 
changes in leg length, on average, it increased by 2.3±0.4 cm and amounted to 91.6±0.4 cm In 9% of 
the examined children, minor small changes were observed, the leg length was 88.3±0.5 cm In the 
comparison group, in 72% of 10 year old patients, the changes were minor, and the leg length was 
87.8±1.0 cm In the main group of 11 year old patients, the leg length after rehabilitation increased by 
an average of 2.8±0.3 cm and amounted to 93.0±0.4 cm (95%). A slight improvement was observed 
in 5% of children in the main group and amounted to 90.6±0.4 cm In the comparison group, only 
69% of patients showed a slight improvement. After rehabilitation, the leg length in 11-year-old 
children was 90.4±0.5 cm (p<0.05). In the comparison group, no effect was observed in 31% of 
children. Before rehabilitation, the leg length in 88% of 12 year old patients was 92.6±1.3 cm 
(hypotrophy), and in 12% it was 90.8±0.3 cm (hypotrophy). In 92% of 13-15 year old adolescents, 
the average leg length before rehabilitation was 97.4±0.5 cm (hypotrophy), and in 8% of children, 
the leg length was 95.8±0.2 cm (hypotrophy). In 83% of adolescents aged 16–18 years, the average 
leg length before rehabilitation was 110.6±0.8 cm (hypotrophy), and in 17%, the average leg length 
was 108.3±0.6 cm (hypotrophy). After the rehabilitation procedures, significant changes were noted 
in 94% of patients in the 12-year-old group: the length of the patients' legs increased by 3.5±0.4 cm 
and reached 99.5±0.5 cm In 6% of patients, the changes were insignificant and amounted to 97.7±0.3 
cm Minor improvements were observed in 68% of 12 year old patients in the comparison group, 
meaning the leg length was 95.6±0.4 cm (p<0.05). In 32% of patients, no changes were detected as a 
result of measurements. In 93% of patients aged 13-15 years in the main group, the shin length was 
105.5±0.5 cm, while in 7% of children, minor changes were observed and the shin length was 
103.8±0.6 cm In the comparison group, after rehabilitation, 66% of children showed a slight increase 
in leg length, which was 100.5±0.7 cm In 34% of patients, no improvement was observed. In 97% of 
16-18 year old adolescents in the main group, after rehabilitation, the leg length increased by 3.8±0.3 
cm and was 113.5±0.5 cm, while in 3% of 16-18 year old adolescents the leg length was 110.6±0.4 
cm (p<0.05). In the comparison group, after rehabilitation, 71% of children showed minimal changes, 
and the leg length was 108.2±0.4 cm No improvements were observed in 39%. In patients of the main 
group, the length of the right and left legs remained virtually unchanged (p<0.05). In the comparison 
group, the length of the right and left legs in 3 year old patients changed by 0.3±0.02 cm (p<0.001). 
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In the comparison group, the length of the right and left legs in 5 year old children changed by 
0.4±0.03 cm (p<0.001). In the comparison group, the length of the leg in 7 year old children changed 
by 0.2±0.02 cm (p<0.001). The length of the leg in 8 year old patients changed by 0.3±0.01 (p<0.001) 
cm In the comparison group, the life expectancy of patients aged 9-10 years remained virtually 
unchanged. In patients aged 11-12 years, the length of the right and left legs changed by 0.3±0.02 cm 
(p<0.001). In the comparison group, the length of the right and left legs in adolescents aged 13-15 
years remained virtually unchanged. In the comparison group, the length of the right and left legs in 
adolescents aged 16-18 years changed by 0.2±0.01 cm (p<0.001).  

Figure 2.  
Changes in the legs (right and left) in the comparison group after rehabilitation  

 

 
 
Thus, while some patients in the comparison group showed minor changes in the length of the 

left and right legs after rehabilitation, another group of patients developed scoliosis of the left or right 
side of the body, which depended on the length of the legs. 

Also, anthropometric indicators showed that before rehabilitation, the average thigh 
circumference in 76% of 3 year old patients was 20.21±0.01 cm, while 24% had hypotrophy and the 
thigh circumference was 19.46±0.02 cm (p≤0.001). After rehabilitation measures, the calf 
circumference in 92% of 3 year old children in the main group was 21.16±0.01 cm  In 8%, minor 
changes were observed, the thigh circumference was 20.73±0.02 cm (p≤0.001). In the comparison 
group, only 67% of children showed minor changes in the form of an increase in the shin 
circumference to 20.44±0.03 (p≤0.001). In 33% of children in the comparison group, no changes 
were observed. The shin circumference in patients 5 years before rehabilitation was 20.17±0.02 cm 
(р≤0,001). After rehabilitation, 93% of children in the main group showed an improvement in the 
form of an increase in the circumference of the lower leg by 1.85±0.02 cm (p≤0.001). Thus, after 
rehabilitation, the circumference of the lower leg in most children of this age was 22.80±0.01 cm 
(94%). In 6% of children, a slightly smaller improvement was noted: the circumference of the lower 
leg was 21.76±0.03 cm (p≤0.002). In the comparison group, after rehabilitation, 72% of patients 
showed minor changes in the form of an increase in the circumference of the lower leg to 21.64±0.01 
(p≤0.001). Thus, 28% of children did not show any changes. The average shin circumference in 7 
year old children before rehabilitation was 22.21±0.01 (p≤0.001). After the rehabilitation procedures, 
the shin circumference in children of the main group increased by an average of 2.00±0.02 cm and in 
98% it was 24.47±0.03 cm, in 2% of patients minor changes were observed and the shin 
circumference was 23.72±0.04 cm (р≤0,001). In the comparison group, 65% of children showed 
minor changes, the thigh circumference was 23.18±0.03 cm (p≤0.001). In 35%, no changes were 
observed at all. In 8-year-old patients, the shin circumference before rehabilitation was 23.34±0.04 
cm (p≤0.002), which indicates hypotrophy. After the rehabilitation procedures, 94% of patients in the 
main group showed significant improvement, the thigh circumference was 25.46±0.03 cm (p≤0.002). 
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At the same time, a slight improvement was noted in 6% of patients, the thigh circumference was 
24.78±0.04 cm (p≤0.001). In the comparison group, after rehabilitation, a slight improvement was 
noted in the form of an increase in the circumference of the lower leg to 24.37±0.03 cm in 58% of 
patients (р≤0,001). The remaining 42% of patients showed no improvement. In 9-year-old children, 
the average calf circumference before rehabilitation was 26.65±0.02 cm (p≤0.001). After treatment, 
93% of children showed significant improvement, the thigh circumference was 28.01±0.03 cm 
(р≤0,001). In the comparison group, 66% of children showed minor changes, the shin circumference 
was 27.74±0.02 cm No improvement was observed in 34% of patients. In 10-year-old patients, the 
shin circumference before rehabilitation was 27.44±0.01 cm (p≤0.001). After the rehabilitation 
procedures, the shin circumference was 29.22±0.02 cm in 97% of children in the main group 
(р≤0,001). Minor changes were noted in 3% of patients, the thigh circumference was 28.79±0.03 cm 
(p≤0.002). In the comparison group, the shin circumference after rehabilitation was 28.64±0.02 cm 
(p≤0.002). In children aged 11–12 years, the average shin circumference before rehabilitation was 
28.37±0.02 cm After the rehabilitation procedures, 91% of patients in the main group had a calf 
circumference of 30.04±0.04 cm (p≤0.002). Minor changes were noted in 9% of children: the thigh 
circumference increased to 29.93±0.03 cm (p≤0.001). In the comparison group, 72% of patients 
showed minimal changes, the thigh circumference increased to 29.75±0.02 cm (р≤0,002). In 28% of 
children changes were no observed. In adolescents aged 13–15 years, the average circumference of 
the lower leg before rehabilitation was 30.04±0.03 cm (р≤0,003). After the rehabilitation procedures, 
97% of the subjects in the main group showed an increase in calf circumference by 2.56±0.03 cm and 
amounted to 32.60±0.04 cm (р≤0,002). In the comparison group, the calf circumference after 
rehabilitation was 31.94±0.06 cm in 69% of patients (p≤0.001). In 31% of cases, changes were no 
observed. In adolescents aged 16–18, the average calf circumference before rehabilitation was 
32.52±0.03 cm (p≤0.001). After the rehabilitation procedures, the calf circumference was 35.02±0.03 
cm in 90% of children in the main group. (р≤0,002). In 10% of patients, the thigh circumference 
increased to 34.78±0.02 cm (p≤0.001). In the comparison group, 78% of patients showed unreliable 
dynamics in the form of an increase in the calf circumference to 34.33±0.02 cm (р≤0,002). 

4.  Conclusion 
As a result of studying medical, socio-economic factors influencing the effectiveness of 

medical rehabilitation, the disability of children in the main group decreased by 92.4% (p≤0.05) (in 
the comparison group by 55.8%, p≤0.05), improvement of motor indicators was noted in all patients 
of the main group (100%), improvement of trophic indicators was noted in 98% of children in the 
main group (p≤0.05). These results will allow us to reduce childhood disability as a socio-economic 
factor and improve the quality of life of children. 

Individually developed rehabilitation programs for children with neuromuscular diseases 
reflect the necessary focus of health and rehabilitation measures, facilitate the implementation of 
highly effective and at the same time cost-effective treatment methods. The effectiveness of the 
developed method was 90.57% (p<0.05). The shelf life of the effectiveness was 10.2 months. 

The use of the developed "Unified Electronic Disease Protocol" in the therapeutic complex 
rehabilitation of peripheral nervous system diseases increases the effectiveness of medical 
rehabilitation. A promising model for organizing medical care in restorative medicine is a systematic 
approach to the problem of maintaining and strengthening health by reducing the costs of restoring 
lost functions of the human body, as well as determining priority areas for effective health 
management. 
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