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SPECIFIC CLINICALAND LABORATORY ASPECTS OF CHRONIC TONSILLITIS OF
CYTOMEGALOVIRUS ETIOLOGY IN CHILDREN
Rustamova R.B., Kudratova Z.E., Rustamova G.R.
Samarkand State Medical University, Samarkand, Uzbekistan

Resume. The high incidence of cytomegalovirus (CMV) infection among children and its impact on
chronic inflammatory processes are pressing issues in modern pediatrics and otorhinolaryngology. The study
provides clinical and laboratory evidence for the role of CMV as an etiological factor in the chronic progres-
sion and recurrent course of the pathological process in the tonsils. It is known that this viral infection has
the ability to trigger autoimmune reactions in the body and alter the functional state of the immune system.
The study analyzed the specific features of chronic tonsillitis in school-aged children with active CMV, in-
cluding a cytokine profile and a imbalance in humoral immunity indicators. The obtained results are of great
importance for predicting the clinical course of the pathological process and for developing targeted treat-
ment strategies.

Keywords: chronic tonsillitis, children, cytomegalovirus infection, immunological status, cytokines,
humoral immunity, autoimmune processes.

BOJIAJIAPJA HUTOMETAJIOBUPYC 3THOJIOTI'USJIN CYPYHKAJIU TOH3WJIJIMTHUHI
KIIMHUK-JIABOPATOP XYCYCUATIAPU
Pycramosa P.b., Kynparosa 3.9., Pycramosa I''P.
CaMapKaHz 1aBiIaT THOOHET yHuBepcuTetr, CaMapKaH In1., Y 30eKHCTOH

Pesztome. Bonarap opacuoa yumomezanosupyc (LIMB) unpexyuscunune woxopu dapaxcada yupawiu 6a
VHUHZ CYPYHKANU SIUTAHUUL JHCAPAEHAPU PUBONCTIAHUWUSA MALCUPU 3AMOHABULL NeOUAmpust Xamoa omo-
PUHONAPUHSONOSUSIHURE Q0N3apO Myammonapudan bupu 6yaubd Konmokoa. Taokukomoa 6odomcumon beznap-
dacu NAmon0SUK JHCAPACHHUHE CYPYHKAMU WAKea ymuwy 6a Kaumananyeuu keduwmoa LIMBuune smuono-
2UK oMU cupamudazu poauea ouo KIUHUK-iabopamop oanuniap keimupuiean. Mavnymku, yuoy supyc u-
Gexyusicu opeanuzmoa aymouMMyH peakyusiapHy Ky32amuul 6a UMMYH MUSUMUHUHE (YHKYUOHAT X0Namu-
Hu y3eapmupuw xycycusmuea 3ea. Muwoa maxmad éwudacu 6onarapoa [{MBrune ¢paon wakau dunan re-
YYeYU CYPYHKAAU MOH3UIUMHUHE Y3UeAd XOC XYCYCUSMIAPU, JHCYMAAOAH, YUMOKUHIAD NpOQUIU Kypcam-
KUYLapu 6a 2yMopan uMmyHumem oucoanancu maxaun Kuiunean. OnuHean Hamudicanap namonocux jieapa-
EHHUHE KAUMUK KeYUUWUHU APOSHO3 KUIUWL 64 MAKCAOAU (mapeem) 0AgoIaul CMpAmeusiiapuHu uuwinad
YUKUWOA MYXUM axamusmed 32d.

Kanum cyznap: Cypynxanu mousunium, 601anap, yumome2aiosupyc uHGeKyuscu, UMMYH CmMamycu,
YUMOKUHILAD, 2YMOPAT UMMYHUMEM, ayMOUMMYH JHcapaéunap.

KJIMHUKO-JJABOPATOPHBIE OCOBEHHOCTHU XPOHUYECKOI'O TOH3NJIJIMTA
IIUTOMETAJIOBUPYCHOM 3TUOJIOTUM Y JIETEN
PycramoBa P.B., Kynparosa 3.3., PycramoBa I'.P.
CamapkaH/ICKUH TOCYIapCTBEHHBIH MEJUIMHCKUH yHUBEpcUTeT, I. Camapkani, Y30eKkucTan

Pe3ztome. Bvicokas uacmoma ecmpeuaemocmu yumomezanogupycuoi (LIMB) ungexyuu cpeou oemetl
U eé eauAHUe HA PAa3eumue XPOHUYECKUX 80CNAIUMENbHBIX NPOYECCO8 SGNAIOMCA OOHUMU U3 AKIMYATbHBIX
npobnem Co8PeMeHHOU neduampuu u OmopuHoiapuHeono2uu. B uccredosanuu npedcmasienvl KIUHUKO-
nabopamopnvle 0okazamenvcmea poiu LIMB kax smuonozcuyeckoeo paxmopa 6 XxpoHuzayuu u peyuousupy-
foujemM medeHuu namoioeudeckoeo npoyecca 8 Munoaiunax. HMzeecmuo, umo OaHHAs BUPYCHASL UHDEKYUsL
obnadaem cnOCOOHOCMbIO 3aNYCKAMb AYMOUMMYHHbIE PEAKYUU 8 OPLAHUIME U USMEHAMb QYHKYUOHAIbHOE
COCMOsIHUEe UMMYHHOU cucmemvl. B pabome npoananusuposansvl cneyuguyeckue 0coOeHHOCMU XPOHUYECKO-
20 MOH3ULIUMA Y 0emell WKOIbHO20 6o3pacma ¢ akmuenol gopmoti [{MB, éxniouas nokazamenu yumoxu-
HO8020 npouis u Oucobanraunc 2ymopanvHo2o ummyHumema. Iloryyennvie pesyromamuvl UMEOM BANCHOE
3HaueHue 011 NPOSHO3UPOBAHUS KIUHUYECKO20 MeYeHUs NAMONLo2U4ecKo20 npoyecca u paspabomxu cmpa-
meauil mapeemnou mepanuu.

Knwuesvie cnoea: Xponuueckuii moH3uiium, Oemu, Yumomezaio8upychas uHQexyus, UMMYHHbIU
cmamyc, YUMOKUHbL, 2yMOPALbHbIN UMMYHUMEM, AYMOUMMYHHbIE NPOYECCHL.
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The problem of chronic tonsillitis remains one of the priority areas of local otorhinolaryngology.
Chronic tonsillitis is a chronic infectious and allergic disease in which the focus of infection is located in the
tonsils.

In the foreign literature, the terms “chronic tonsillitis,” “acute tonsillopharyngitis,” and “recurrent ton-
sillitis” are used. Thus, chronic tonsillitis can be described as a polyetiological disease [5,6,7].

Currently, the study of nucleotide polymorphisms of a single pathogen is of great interest.

These studies are being conducted to determine the multifactorial genesis of chronic tonsillitis [1,2,3].

Research materials and methods. 1gG class antibodies were evaluated by index according to IFA re-
sults, based on the optical density automatically calculated by the instrument.

An AV index value below 0.8 indicates a negative result, indicating the absence of class-specific 1gG
antibodies; a value above 1.1 indicates a positive result; AV index values between 0.9 and 1.0 were consid-
ered equivocal.

IgM class antibodies and the 1gG avidity index for CMV were detected by enzyme immunoassay using
the “Vector-CMV-IgM” and “Vector-CMV-1gG-avidity” (“Vector Best,” Russia) reagents. [gG avidity was
determined only in children in whom CMV IgG-class antibodies were detected in the serum.

Children with IgM-class CMV antibodies were considered to have an acute infectious process, were
excluded from the study, and were referred to an infectious disease specialist.

Molecular biological research methods were used to confirm the presence of CMV in the biological
material—detection of CMV DNA in the biological material.

On an 1Q5 cycler analyzer (“BioRad”, USA) The quantity of CMV DNA in the whole blood of tested
individuals was determined by a real-time PCR method with CMV detection via hybridisation-fluorescence,
using the “Amplitens® CM V-ekran/monitor-fl” reagent kit.

Analytical performance of the test system used: sensitivity - 400 copies/mL; linear measurement range
of the reagent kit - 400-10,000,000 copies/mL.

If the result is less than 400 copies/mL, it will be reported as less than 400 copies/mL. The specific
sensitivity of the reagent kit is shown in the study of the AD169 matched strain.

The cellular composition of pharyngeal tonsil swabs was examined using a Micros 300 microscope
(R) after Romanovsky-Giemsa staining (p = 37). Cells were counted in 10 fields of view.

Inclusion criteria for the main group: active CMV infection (primary or reactivated) confirmed by the
laboratory based on the detection of CMV DNA in blood by PCR.

Results obtained. When analyzing the patients by gender, 56.6% were girls and 44.4% were boys.
(Fig. 1)

29 ¢

Girls

Boys

Figure 1. Distribution of examined patients by gender

When analyzed by age, children aged 4 to 6 predominated, accounting for 37.3%, while the numbers
of children aged 7-10 and 11-14 did not differ significantly. Girls aged 4-6 and boys aged 11-14 were more
numerous.

According to the study and analysis of the medical history, the following statistically significant dif-
ferences were identified in the obstetric history. When analyzing pregnancy complications, 85.7% of the
mothers had anemia, A higher rate of cytomegalovirus infection, 69.7%, was found.

During the course of pregnancy, 72.5% of mothers experienced preeclampsia and 23% had.

During the analysis, we paid special attention to the presence of herpes viral infections during preg-
nancy.
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In addition, 42.8% of the mothers suffered from acute respiratory infections, according to the survey
results, In half of them, the illness was prolonged and accompanied by a persistent cough, which is why one
in three mothers received a short course of antibiotics (amoxicillin, ampicillin, azithromycin).

Premature birth was observed in 12.6% of cases, and ENT pathology was detected in 12.6% of the
children. Miscarriages and pyelonephritis were recorded in 7.7% and 8.2% of cases, respectively.

Thus, analysis of the obstetric history of the mothers of the examined children showed that among
mothers whose children suffered from chronic tonsillitis, there were anemia, TORCH infection, gestational
toxicosis, acute respiratory infections, and miscarriage.

Chronic tonsillitis was diagnosed for the first time in 28 of 55 patients, accounting for 50.9%.

By age group, ST was diagnosed in 23 children aged 2 to 3 years, accounting for 41.8%, and in 4 chil-
dren aged 3 to 5 years (7.27%). Thus, ST was diagnosed for the first time in one out of every four children
examined. The disease duration was most common between 2 and 3 years, accounting for 56.2%.

An analysis of clinical data related to ST is presented in Figure 2.

AN VNNV

PG

Figure 2. Analysis of complaints in patients with chronic tonsillitis associated with SMV

During our study, we examined the microflora on the surface of children's tonsils.

The data obtained from the patients are presented in Table 1.

Swabs were taken from 45 children with chronic tonsillitis; analysis was not performed on the remain-
ing 10 because they had taken antibiotics immediately before the examination. In children with chronic ton-
sillitis, the dominant flora was S. aureus (24.4%), S. pneumoniae (20%), H. influenzae (13.3%), and Candida
spp. in 11.2% of cases, with similar figures for S. epidermides and S. pyogenes at 4.44%. A mixed microflora
was found in 4 children, and no growth of the microbian flora was observed in 6 patients.

Mixed microflora
9% C.pnevmoniae
20%

No growth
13%

Candida cpp
11%

C.aureus

24%
C.pyogenes

4%

Figure 3. The composition of the microflora in children with chronic tonsillitis

To assess the cytokine profile, we examined the cytokine composition in children with CMV-
associated chronic tonsillitis before and after treatment.
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The results of the study of cytokine levels in children with CMV-associated chronic tonsillitis are
shown in Figure 4.

After treatment

]
Before treatment

0 5 10 15 20 25
Before treatment After treatment
W IFN-y (0-15 pg/ml) 0,05 21,53
IL-10 (0-31 pg/ml) 0,05 16,71
IL-8 (0-10 pg/ml) 0,05 18,9
IL-6 (0-10 pg/ml) 0,05 19,43
IL-1b (0-11 pg/ml) 0,05 21,91

Figure 4. Cytokine levels in patients with chronic tonsillitis
Note: Reliability of the differences before and after p-treatment

The results of the cytokine level study in CMV-associated chronic tonsillitis showed that IL-1p, IL-6,
IL-8, IL-10, and IFN-y were significantly elevated before treatment. As shown in Table 4, IL-1p levels rose
to 21.91+3.38 pg/mL before treatment, with a significant difference compared to reference values (p<0.05).
In our study, a nearly twofold increase in IL-6 levels to 19.43+2.97 pg/mL was observed before treatment,
when using the upper limits of the reference values, the difference was also significant (p<0.05). The 1L-10
level was within the reference value range before treatment, at 18.90+3.65 pg/ml. Also, the levels of I1L-8 and
IFN-y were 18.90+3.65 pg/ml and 18.904+3.65 pg/ml, respectively; it should be noted that all indicators were
statistically significant.

Conclusions. In mothers of children with CMV, anemia, cytomegalovirus infection, and vomiting dur-
ing pregnancy, If there is an increase in ORC, risk of miscarriage, IL-1p, IL-6, I1L-8, and IFN-y, additional
testing should be conducted to detect active and chronic forms of CMV. For a definitive diagnosis, the pres-
ence of CMV IgM and IgG in the patient's venous blood should be tested.
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