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Abstract: This article scientifically analyzes the prevalence, main causes, and prevention methods of circulatory
system diseases among children. Cardiovascular disorders are among the major health problems in childhood, as
they negatively affect physical development, academic performance, and quality of life. The study discusses the
pathogenesis, clinical features, and diagnostic methods of congenital and acquired heart defects, arterial
hypertension, and anemia. It also highlights preventive measures such as promoting a healthy lifestyle, balanced
nutrition, and regular physical activity to reduce the risk of cardiovascular diseases in children. The findings
emphasize the importance of early detection and preventive strategies in improving pediatric health and
developing effective national programs to combat circulatory system disorders.
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Introduction: Today, one of the most important
medical and social problems that has been relevant for
the world community for many years is considered to
be diseases of the circulatory system. The etiology and
pathogenesis of diseases of the circulatory system
(CSD) are complex, multi-stage, and different for each
individual disease. They still occupy 1st place in the
structure of causes of death of the population (40.5%).
At the same time, studies in the field of epidemiology
of diseases of the circulatory system (CSD) are
representative in nature, they show that these diseases
are significantly increasing, becoming younger, and
spreading to segments of the population that have not
previously encountered such pathologies [1,2,3,4,15].

It is noted that the share of deaths from cardiovascular
diseases (CVD) is high not only among adults, but also
among children [5].

In urban megacities, that is, in situations where various
technogenic environmental factors have a negative
impact, the number of visits to medical care and the
level of circulatory system diseases can vary
significantly between individual polyclinics. This is due
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to the living conditions of the population in certain
urban districts [6,7,8,14].

Today, assessing the level and dynamics of circulatory
system diseases among the urban population, as well
as their possible causes from a regional perspective,
has not lost its relevance. This situation indicates that
in the structure of causes of death among the
population of Tashkent, circulatory system diseases
(CSDs) still occupy a leading position, despite the
implementation of state and regional programs aimed
at reducing population mortality and improving the
quality of cardiological care. It is worth noting that,
according to the latest published data, their share
among the causes of death is 40.5%, and in 2014—-2018,
the mortality rate from this cause reached 9.3 cases per
1,000 population [9,10,11,12,13].

Purpose of the study: To conduct a comparative
comparison of morbidity rates among the child
population in the Tashkent city.

METHODS

The assessment of the level of morbidity among the
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child population was carried out based on a differential
approach for individual areas within the city. This tactic
was chosen taking into account historical factors, since
a large part of the population of the Tashkent city area
— 75.8% — is assigned to certain polyclinics on a
territorial basis.

In particular, 5 children's polyclinics in Tashkent
provide medical services to more than 3,000 children
under the age of 14 (i.e., approximately 79% of the
city's population) and provide the population with
medical care on a regional basis. The ranking (division
into stages) of morbidity indicators was carried out
using a computer program called "Development of
criteria for assessing population morbidity indicators"
specially developed by the staff of the Department of
"Prapedeutics of Children's Diseases" of Tashkent State
Medical University [22].

Yw6y ycyn KyiMngarm anroputm acocmaa KypuaraH:
¢ the multi-year average level (M) is calculated;

¢ the mean square deviation of the indicators from the
multi-year average level (o) is determined;

e the error of the mean value is calculated (m = o / Vn,
where n is the number of observation years);

¢ the observation data are checked for compliance with
the normal distribution based on the “Three Sigma
Rule” (3s), that is, almost all values should be in the
range from M —3sto M + 3s;

¢ on this basis, the following levels are determined:

. high — M + s and above,

. medium-high — from M + 0.5s to M + s,
o medium — from M —0.5s to M + 0.5s,
o medium-low — from M —s to M —0.5s,
o low — M —s and below.

According to the results of this analysis, high-risk areas
with a high incidence of the disease among the child
population were identified.

Research results and their discussion During the study
of the general structure of morbidity in children in
Tashkent, it was found that childhood cardiovascular
diseases (CVD) are not among the five leading classes

of diseases. It should be noted that in this case,
diseases of the circulatory system (CVD) in children
take 8-9th place after diseases of the respiratory
system, injuries, poisonings and diseases of the
genitourinary system.

For comparison, among the adult population, diseases
of the circulatory system (CVD) consistently take 4th
place (from 11.1% to 12.5% in the general structure of
morbidity over a five-year period) - after diseases of the
respiratory system, injuries, poisonings and diseases of
the genitourinary system.

In order to optimize the process of improving the
healthcare system, as well as to increase the quality of
medical care and its delivery to the population, the
level of morbidity of the population was chosen as one
of the main indicators.

This indicator was determined based on the results of
the analysis of data on the number of diseases
registered among patients living in the territory served
by the medical organization. The above data are based
on data obtained from referrals to children's clinics,
especially among children under 14 years of age.

On this basis, an approach was developed to assess the
level of morbidity of circulatory system diseases among
the pediatric population, which is reflected in the form
No. 12 of the State Statistics Service - "Information on
the number of diseases registered among patients
living in the territory served by the medical
organization".

The study was carried out in the databases of the
Tashkent State Medical University in 2014-2018,
covering the age group of children under 14 years of
age.

In this regard, intensive indicators were calculated
based on the number of cases of the disease per 1000
people in each age group of the population (children
under 14 years old), and the average multi-year level of
the disease (M) was determined. The dynamics of the
indicators were assessed by the growth rate of the
disease in the last year (2018) compared to the initial
year of the approved period (2014), which was carried
out using intensive disease indicators for the age group
of children under 14 years old (table 1).

1 Table

The incidence of circulatory system diseases in urban children

Youth Years Average Growth
group 2021 2022 2023 2024 2025 level rate
Mtm
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compared

to 2021

Number of people presenting with this disease (per 1,000 children of this age)

Children | 18,6 20,3 19,7 18,6 15,5 23,68+1,35 | 5,11
under
14 years
old

Diagnosed for the first time in their lives (per 1,000 children of this age)

Children | 7,68 13,5 15,40 |1590 |[16,88 |10,40+1,35]|32,11
under
14 years
old

The risk areas were identified as a result of ranking the children, areas with more than 15.65 cases of the
indicators using the average multi-year incidence rate ~disease per 1000 children are considered dangerous.
(M), the squared deviation of the indicators from the Such areas include the service areas of the following
average multi-year level (o), and an algorithm for children’s polyclinics:

determining the rank boundaries on this basis. e Polyclinic No. 13 — 20.40 + 1.50 cases,

It turned out that, according to the average multi-year ¢ Polyclinic No. 12 — 12.65 + 0.42 cases (table 2).
incidence rate of circulatory system diseases among

Table 2 Diseases of the blood circulation system in the children's population according

to information on medical assistance

Medical Years Mtm Growth

organizations | 2021 2022 2023 2024 2025 rate
from
2021

Nel Family | 1,89 1,54 1,67 2,08 2,20 1,87+0,17 | 13,82

polyclinic

Ne10 Family |9,26 8,25 9,58 14,12 | 14,80 |11,22+2,01 | 36,65

polyclinic
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Nell Family |12,30 |9,68 12,10 | 11,86 |12,50 |11,69+0,75]1,28
polyclinic
Nel2 Family |11,65 |12,25 |13,48 |12,75 |13,20 |12,65+0,42 10,50
polyclinic
Nel3 Family | 23,31 18,40 20,65 19,15 20,12 20,40+1,50 | -20,80
polyclinic

Using data from 5 state children's polyclinic medical
institutions, scales for assessing morbidity indicators
were developed and urban areas were ranked
according to the level of pathology under study. At the
same time, an increase in the level of morbidity was
observed in 3 of the 5 urban areas: over five years, the
growth rate ranged from 1.36% (Children's Polyclinic
No. 11) to 55.30% (Children's Polyclinic No. 10). The
average multi-year level of cardiovascular diseases in
the Tashkent city district is 20.40 + 1.50 cases per 1,000
children under 14 years of age. Over the past 5 years
(2021-2025), an increase in the incidence of the child
population has been observed: the growth rate in the
number of cases seeking medical help was 5.11%; The
number of children diagnosed for the first time in their
lives was 21.11%.

It should be noted that the average long-term rate of
cardiovascular diseases in the adult population (403.14
+ 21.36 cases per 1000 population aged 18 and older)
is 16.3 times higher than in children under 14 years of
age, which is consistent with the results of other
studies. The structure of CVD in the children's
population differs significantly from the same structure
in the adult population.

Thus, in the adult population of the Tashkent city
region, diseases characterized by high blood pressure
dominate in the structure of CVD - 51.8%,
cerebrovascular diseases - 18.1%, ischemic heart
diseases - 16.8%, in the structure of CVD in the
children's population these nosologies were 1.8; 0.1
and 0.05%. Among those recorded in the form of state
statistical report No. 12 "Data on the number of
diseases registered in patients living in the territory
served by a medical organization", diseases of the
veins, lymphatic vessels and lymph nodes (2.4%) are
most often recorded among the children's population,
while the majority of cases of cardiovascular diseases
in children are included in the category of "other heart
diseases", which is recorded in more than 20
nosologies.
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Due to the lack of improvement in the statistical
accounting of children's diseases, additional selective
studies are required in the future to determine the
structure of the CRC in the children's population. The
results of the analysis of the incidence of certain
diseases of the cardiovascular system in the adult
population in the urban areas of the Tashkent city
district have been previously published, and so far
there are significant differences in their values.

Such differences in indicators can be explained by
various factors, including the composition of the
population of a given region, the staffing of the medical
organization, including the presence or absence of a
cardiologist. At the same time, our study revealed
regional patterns in the formation of the structure,
level and dynamics of the incidence of IBD in the
pediatric population based on data on the population's
appeal for medical care. According to the results of the
study, an author's five-point assessment scale was
developed, which was used to compile and analyze the
incidence of IBD in the pediatric population in separate
areas within the city - service areas of polyclinics, which
is a practically important element for developing
proposals for improving the organization of the
network of healthcare institutions, taking into account
the identified territorial characteristics.

CONCLUSION

The observed differences in morbidity rates in
individual urban areas served by children's clinics can
be explained by various factors, including the age
structure of the population of a particular area, the
staffing of the medical institution, including the
presence or absence of a pediatric cardiologist.
Knowledge of data on childhood morbidity in individual
urban areas allows us to rationally optimize the
resources of the urban healthcare system to improve
and increase the quality of medical care for the
population with cardiovascular diseases at the pre-
hospital stage.

In addition, each region of Russia has its own
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characteristics: climatic differences, adverse weather
conditions for human health, sharp changes in
geomagnetic and solar activity, sharp changes in air
temperature during the day (increase or decrease in
temperature by 8 °C or more), heat (above +25 °C) or
severe cold (below -20 °C), changes in atmospheric
pressure (more than 6 mm of mercury during the day),
strong wind (8 m/s or more), high humidity (80% or
more). This requires clarification of the list of regional
risk factors affecting the occurrence and exacerbation
of cardiovascular diseases. Such studies have not been
conducted among children under 14 years of age living
in Tashkent. The above justified the urgency of
conducting the following stages of the study - studying
the influence of weather factors on the number of
people seeking medical help with cardiovascular
diseases; analysis of the level of medical care of the
population of the city (the structure of medical
organizations, the completeness and professional level
of human resources, the distribution of health care
resources for pre-hospital and in-hospital medical care)
and others.

REFERENCES

1. BuHApckaa WU. B. u gp. 3abonesaemoctb geten
6one3HAMM  CMCTEMbl  KpoBoobpallieHus B
Poccuiickoi depepaunn //Poccuiickunin
neamaTpuyeckui xKypHan. — 2015. - T. 18. — Ne. 5.
—C. 60-64.

2. KonsarmHa H. M. u ap. AHanns 3aboneBaemoctu
[ETCKOro  HacefneHus BopoHexa 6one3Hamu
cucTembl KpoBoobpalueHus //CMbUpcknin skypHan
KNMHUYECKOMN M SKCNepUMEHTaIbHON MeAULINHbI. —
2020.-T. 35.— Ne. 3. - C. 134-140.

3. KyneHuaH A. /1., Mapuyk H. A. CTATUCTUYECKWUI
AHAIN3 3ABO/IEBAEMOCTU OETCKOro
HACENEHMA BONE3HAMW OPFrAHOB [ObIXAHWUA,
MULLEBAPEHMA U CUCTEM KPOBOOBPALLEHNA
HA TEPPUTOPUUN PD //Modern Science. — 2021. —
Ne. 10-1. - C. 68-70.

4. LWwnxosa H0. A., bepexHosa T. A., Knenukos O. B.
OueHKa ypoBHA 3a60/1eBAaEMOCTM HaceneHus
6one3HAMM  CUCTEMbl  KpoBoobOpalweHna no
AaHHbIM  obpawaemocT 33  MeAULMHCKOWN
nomolbio  //BEeCTHUK  HOBbIX  MeAUULMHCKUX
TEXHONOMNIA. DNEeKTPOHHoe u3gaHue. — 2017. — T.
11.—Ne. 1. -C. 86-94.

5. COBOJIEBAC. B.,, CMUPHOBA H. E., YYAAEBA O. B.
OcobeHHOCTM AMHAaMUKM 3a60/1€BaeMOCTU AeTen 1
noapocTkoB Cnbupckoro denepanbHOro okpyra B
KOHTEKCTE POCCUMCKMX TeHAeHUmMn //Pernon:
3KOHOMMKa 1 coumnonormna. —2018. — Ne. 3. - C. 97-
119.

International Journal of Medical Sciences And Clinical Research

6.

10.

11.

12,

13.

14.

15.

110

Kazaeea 0O. B., Kazaes [. A. AHanus
3ab60/1€BaeMoCTN geTen M NoApPOCTKOB PA3aHCKoOM
o6nact //MATEPUA/bI EXXEFTOAHOW HAYYHOW

KOH®EPEHL NN PA3SAHCKOIO
FOCYAAPCTBEHHOIO MEANUMHCKOIO
YHUBEPCUTETA UMEHWU  AKAOJEMWKA  UN

MAB/IOBA. — 2016. - C. 308-310.

BepexHoBa T. A. n ap. AJMuHammMKa 3a60/1eBaemocTu
6oe3HAMM cUCTEMbI KpoBOObOpalleHus cpegum
B3pOCNOro M AETCKOro HaceneHua r. BopoHea
//Meaunko-bapmaLeBTUUECKUIA KypHan «llyabe».
—2020.—-T.22.—Ne. 11.-C. 40-44.

Ypcosa H. U., TypoBs A. H. AHanu3 3abonesaemocTty,
rocnuTanmMsaunmn, JeTasibHOCTU U CMEPTHOCTU
AeTckoro HaceneHus MockoBckon obnactu B 2014
. U COBEPLIEHCTBOBAHWE CUCTEMbI OKasaHuA
MeAMUMHCKON  nomolm  aetam  //AnbmaHax
KIMHMYEeCcKo meanumHbl. — 2015. — Ne. 42. — C. 6-
11.

Ackapos P. A. n ap. AHA/TN3 3ABOJIEBAEMOCTHU

DETEN n NoAPOCTKOB PECITYB/INKH
BALWIKOPTOCTAH MO OCHOBHbIM KJACCAM
BONE3HEM (MO  AAHHbIM  COLMA/IbHO-

TMMMEHUYECKOIO MOHUTOPUHIA 3A 2000-
2015rr.)  //MegnumHa " dapmakonorus:
COBPEMEHHbI B3rNAA, Ha M3ydeHue aKTyanbHbIX
npobnem. —2017. - C. 21-24.

Oyvicembaesa A. H., BopuykK E. J1. OcobeHHOCTU
3abonesaemocTn 6onesHaMun cucTembl
KPOBOOOPALLEHMA U CMEPTHOCTU OT HUX cpeam
HaceneHus OpeHbyprckoit obnactu
//OpeHbyprcknii MegmMUMHCKUIA BECTHUK. — 2021, —
T.9.—-Ne. 4(36).—C. 50-52.

Paxumos b. B. OcobeHHocTM 3ab6oneBaeMocTy
OeTen U noAapocTKoB PecnybimnKku Y36eKUcTaH,
CTpaaaloWwmx oxupeHnem //TurneHa n caHntapums.
—2017.-T.96.—Ne. 3. -C. 274-277.

AHaeBa J1. A.,, Metmwes P. A. AHAIN3
3ABOJIEBAEMOCTHU ,EI,ETEVI 0-14 TET KABAPANHO-
BANNKAPUWN //CoBpemeHHble npobnembl HayKu K
obpasoBaHua. —2015. — No. 2-1. — C. 57-57.

Koctoesa E. A, Tynukosa H. B. [OuHamwuka
3abonesaemoctn geteir B OpnoBcKoi o0bnacTu
//HoBas Hayka: npobaembl M nepcrnexkTusbl. —2016.
—No. 7-2. - C. 3-4.

LWynaes A. B., Cagbikos M. M., Mupontobosa [l. b.
Bo3pactHo-nonosbie XapaKTepPUCTUKM
3aboneBaemocTu [eTCKoro HaceneHus
//MeanumHcknin BecTHMK CeBepHoro KaBkasa. —
2018.—-T.13.—Neo.4.-C. 612-615.

lpuropbeBa H. A., CassuHa H. B. AHA/IN3
COCTOAHMA 300POBbA AETEM W NOAPOCTKOB,

https://theusajournals.com/index.php/ijmscr



International Journal of Medical Sciences And Clinical Research (ISSN: 2771-2265)

MPOXUBAKOWNMX B YC/IOBUAX PECIYBJ/IMKU
CAXA (AKYTWA) //CospemeHHble npobaembl
34paBOOXPaAHEHNA U MEANLMUHCKON CTaTUCTUKKN. —
2024.—Ne. 3. —-C. 180-191.

International Journal of Medical Sciences And Clinical Research 111 https://theusajournals.com/index.php/ijmscr



