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Abstract.  Myocardial diseases of inflammatory genesis are one of the common heart 

pathologies in children. Infectious diseases are the most common pathology of childhood, against 

which the cardiovascular system is involved in the pathologic process. Approximately 1-5% of 

patients with acute viral infection may have myocardial lesions. Inflammatory myocardial lesions 

can cause almost all known infections. Clinical manifestations of the disease are generally 

nonspecific. Myocarditis manifestations may vary from mild forms without signs of heart failure 

to clinical picture of severe circulatory failure, complex rhythm and conduction disorders. 

Keywords: inflammatory myocardial damage, electrocardiogram, echocardiogram, 

cardiotropic enzymes. 

 

The aim is to determine etiology and factors contributing to the development of myocarditis 

in children against the background of respiratory infections, peculiarities of clinical 

symptomatology of inflammatory myocardial lesion in preschool children depending on age. 

Material and methods of research. During the observation of patients undergoing inpatient 

treatment in the 4 City Children's Hospital of Tashkent with diagnoses of acute respiratory diseases 

(acute bronchitis, acute pneumonia, acute tonsillopharyngitis, etc.), changes in the cardiovascular 

system were detected, which in most cases were functional in nature, which was confirmed by 

laboratory and instrumental studies. The study included 68 children aged 1 to 7 years who were 

diagnosed with non-rheumatic carditis. In the group of observed children of early age (1-3 years 

old) there were 38, children of adolescence (3-7 years old) - 30 people, observation was carried 

out for 2 years.  

Results.  In 8 (16.5%) cases of young children the diagnosis of myocarditis was established 

upon admission to the hospital with the diagnosis of acute respiratory disease, acute pneumonia 

on the background of acute manifestations of the main disease, in 20 (62.5%) children the signs of 

myocardial damage were diagnosed in 10-14 days during the period of recollection after the acute 

respiratory disease, in 10 (21%) children - in 15-20 days after the disease. In preschool children, 

myocarditis was diagnosed in 20 (75%) cases in 15-20 days after the transferred diseases, in 9 

(22.5%) cases in 20-30 days after the transferred disease, only in 1 case (2.5%) myocardial damage 

was diagnosed during the period of acute respiratory disease. Serologic blood tests in 45 (51%) 

children confirmed the presence of specific immunoglobulins to herpes simplex virus, 

cytomegalovirus, adenovirus, respiratory syncytial infection, of which 2 pathogens were detected 

in 5 children. In the remaining children (49%) acute respiratory infection was of unspecified 

etiology.  Chronic foci of infection (chronic tonsillitis, sinusitis, dental caries) were diagnosed in 

36 children (41%), of whom 10 (21%) were under the age of 3 years, the remaining 26 (65%) 

children were aged 3 - 6 years. Bacteriologic examination of mucus from the pharynx and nose 

revealed Staphylococcus aureus in 16.7% of infants and 20% of adolescents, Streptococcus 
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      hemolyticus in 4.3% and 45% of cases, respectively. All children had a history of repeated 

respiratory infections and 20 (23%) children had allergies (exudative diathesis, eczema, food and 

drug allergies). 

Clinical manifestations of the disease are generally nonspecific. Children become lethargic, 

restless, moaning at night, decreased appetite, sometimes nausea and vomiting. Often there is a 

compulsive cough, intensifying when changing the position of the body. Cyanosis, dyspnea. The 

boundaries of the heart in acute diffuse carditis in most cases are moderately dilated. The apical 

tremor is weakened. At auscultation is noted muffled or deafness of the I tone at the apex, the more 

enlarged the heart, the deeper the I tone. II tone over the pulmonary artery is amplified. Gallop 

rhythm is more often heard in cardiomegaly. Systolic murmur is not characteristic, heard in half 

of children with acute carditis, is functional. Rhythm disturbance in the form of tachycardia, less 

often bradycardia. 

In young children myocarditis was severe in 2 (4%) cases, in the remaining 36 (96%) cases 

- medium, and in preschool children in the majority of children 15 (50%) - medium, in 1 (2,5%) 

child - severe, and in 14 (47,5%) children - mild.   

ECG changes were characterized by ST-segment and T-type changes in standard or 

thoracic leads (V4-6), with a certain dynamics during the course of the disease. In the first days of 

the disease there was a decrease in ST segment with simultaneous decrease in amplitude or 

flattening of the T tooth (sometimes these changes quickly disappeared). From the 2nd, 3rd week 

of the disease negative, often pointed T teeth appeared. Subsequently, ECG changes gradually 

normalized, but sometimes persisted for several months. In 18 (20%) children extrasystoles (from 

single to bi- and trihymenia) were registered, which disappeared in the dynamics of treatment.  In 

8 (9%) cases intraventricular conduction disorder of the type of incomplete Hiss bundle branch 

blockade was detected. In case of suspicion of heart rhythm disturbances not registered at rest, it 

is necessary to perform its daily monitoring. 

Echocardiography provides information about the size of heart cavities, increase in end-

diastolic and end-systolic dimensions of the left ventricle, myocardial hypokinesia, decreased 

ejection fraction and shortening of the left ventricle. Echocardiography reveals concomitant 

pericarditis, a differential diagnosis can be made with similar diseases (valve malformations, 

cardiopathies, etc.).  

In myocarditis of severe and moderately severe forms, the activity of lactate dehydrogenase 

of the first type - LDH1 and the MB fraction of creatine phosphokinase - CPK was increased, 

respectively. 

Conclusions. The etiologic cause of non-rheumatic carditis was viral, viral-bacterial 

infections, the frequency of transferred diseases, the presence of chronic foci of infection and 

allergic disposition of the organism played a major role.  

In young children, Staphylococcus aureus was more frequently isolated in chronic foci, and 

in adolescent children - Streptococcus hemolyticus. In young children non-rheumatic carditis 

develops earlier: in the acute period of the main disease or in the period of early reconvalescence, 

runs in medium and severe forms with signs of heart failure.  

In adolescent children signs of heart failure are detected in 15-20 days, in some cases within 

1 month after the disease and only in isolated cases in the acute period of respiratory disease, runs 

in the medium and mild forms.  

 



 

SCIENCE AND INNOVATION 
INTERNATIONAL SCIENTIFIC JOURNAL VOLUME 3 ISSUE 5 MAY 2024 

ISSN: 2181-3337 | SCIENTISTS.UZ 

 589  

 

      REFERENCES 

1. Samsygina G.A., Koval G.S. Problems of diagnostics and treatment of frequently ill children 

at the present stage. Pediatrics. Zhurn. im. g.n.Speransky. 2010; 89 (2): 137-45. 

2. Samsygina G.A. On recurrent infection of the respiratory tract in children. Pediatrics. Zhurn. 

im. g.n.Speransky. 2012; 91 (2): 6-8.  

3. Парпиева, Н. Н., Зуфарова, Ш. А., & Юлдашев, М. А. (2024). ОСОБЕННОСТИ 

ГОРМОНАЛЬНОГО СТАТУСА У ЖЕНЩИН С ГЕНИТАЛЬНЫМ ТУБЕРКУЛЕЗОМ 

НА ФОНЕ НЕУДАЧНЫХ ИСХОДОВ ЭКО В АНАМНЕЗЕ. 

4. Рашидходжаева, Л. Д., & Зуфарова, Ш. А. (2024). ВЛИЯНИЕ АУТОИММУННОГО 

ТИРЕОИДИТА У БЕРЕМЕННЫХ НА ТЕЧЕНИИ ГЕСТАЦИИ. European journal of 

molecular medicine, 4(1). 

5. Рашидходжаева, Л. Д., & Зуфарова, Ш. А. (2024, February). ОЦЕНКА ОСЛОЖНЕНИЙ 

И ИСХОДА БЕРЕМЕННОСТИ У ЖЕНЩИН С АУТОИММУННЫМ ТИРЕОДИТОМ. 

In International journal of conference series on education and social sciences (Online) (Vol. 

4, No. 1). 

6. Джаббарова, Л. А., & Рузиева, Н. Х. (2021). ИСПОЛЬЗОВАНИЕ МЕЖДУНАРОДНЫХ 

ПОДХОДОВ ДЛЯ ОПРЕДЕЛЕНИЯ ПРИЧИН И ПУТЕЙ СНИЖЕНИЯ КОЛИЧЕСТВА 

ПРЕЖДЕВРЕМЕННЫХ РОДОВ. In VOLGAMEDSCIENCE (pp. 304-305). 

7. Abdusattarov, A., Ruzieva, N., & Abdukadirov, F. (2023). Deformation and damage capacity 

of thin–walled rods and tubular conduits under alternating loading. In E3S Web of 

Conferences (Vol. 401, p. 03033). EDP Sciences. 

8. Рузиева, Н. Х. (2019). Роль оксидантного стресса в развитие преждевременных 

родов. МИНИСТЕРСТВО ЗДРАВООХРАНЕНИЯ РЕСПУБЛИКИ УЗБЕКИСТАН 

РЕСПУБЛИКАНСКИЙ СПЕЦИАЛИЗИРОВАННЫЙ НАУЧНО-ПРАКТИЧЕСКИЙ 

МЕДИЦИНСКИЙ ЦЕНТР АКУШЕРСТВА И ГИНЕКОЛОГИИ АССОЦИАЦИЯ 

ВРАЧЕЙ ЧАСТНОЙ ПРАКТИКИ УЗБЕКИСТАНА КЛИНИКА «MAHLIYO-SHIFO» & V 

«MAHLIYO-SHIFO» & V, 40. 

9. Курбанов, Д. Д., Курбанов, С. Д., & Наврузова, Р. С. (2007). Этиопатогенез, клиника, 

диагностика, методы прерывания, лечебно-профилактические мероприятия по 

снижению акушерских осложнений при нежелательной, неразвивающийся и с 

пороками развития беременности. Пособие для врачей. Ташкент, 297. 

10. Курбанов, Д. Д. (1987). Комплексная клинико-эхографическая и функциональная оценка 

состояния почек при пиелонефрите беременных (Doctoral dissertation, Автореф. дис.... 

канд. мед. наук). 

11. Халилов, У. С., & Курбанов, Д. Д. (2009). Эффективность медицинского озона и 

эриксина в предгравидарной подготовке эндометрия у женщин с бесплодием. Врач-

аспирант, 37(10), 923-930. 

12. Ахмедова, Д. (2021). Стилистико-функциональная характеристика именных и 

прилагательных словосочетаний в персидском публицистическом стиле. Восточный 

факел, 1(1), 106-115. 

13. Родина, И., & Арипова, Ф. (2021). Диагностика и профилактика вульвовагинитов у 

девочек. Перспективы развития медицины, 1(1), 511-512. 



 

SCIENCE AND INNOVATION 
INTERNATIONAL SCIENTIFIC JOURNAL VOLUME 3 ISSUE 5 MAY 2024 

ISSN: 2181-3337 | SCIENTISTS.UZ 

 590  

 

      14. Таджиева, М. А., Эшмаматова, Д. Б., & Ганиходжаев, Р. Н. (2021). Квадратичные 

стохастические операторы вольтерровского типа с однородным 

турниром. Современная математика. Фундаментальные направления, 67(4), 783-794. 

15. Nazhmutdinova, D. K., Kurbanov, D. D., Navruzova, R. S., & Ishchenko, I. V. (2020). The 

effectiveness of the use of the anti-inflammatory vaginal solution of ibuprofen 

isobutylammonium for the reduction in the severity of inflammation of the lower genital tract 

in women with surgical pathologies of the pelvis. Pharmateca, 27(6), 76-81. 

16. Ищенко, И. В., & Коллас, Е. В. (2019). АСПЕКТЫ ГЕНДЕРНОГО ОТНОШЕНИЯ 

МОЛОДЕЖИ К РЕПРОДУКТИВНОМУ ЗДОРОВЬЮ. In ИННОВАЦИОННЫЕ 

ПОДХОДЫ В СОВРЕМЕННОЙ НАУКЕ (pp. 20-23). 

17. Тиллашайхова, М. Х., Ищенко, И. В., & Коллас, Е. В. (2018). КЛИНИЧЕСКИЕ И 

ГИСТОМОРФОЛОГИЧЕСКИЕ ОСОБЕННОСТИ СИНДРОМА ИСТОЩЕНИЯ 

ЯИЧНИКОВ. In Современная медицина: новые подходы и актуальные 

исследования (pp. 8-12). 

18. Камилов, А., Асадов, Д., Расуль-Заде, Ю., Ядгарова, К., Климашкин, А., Карабаева, Н., 

& Абдусалямов, А. (2011). Концепция непрерывного повышения качества 

перинатальной помощи. Журнал вестник врача, 1(2), 3-9. 

19. Климашкин, А. А., Расуль-Заде, Ю. Г., Нуруллаев, Т. Н., & Зайнобиддинова, Д. С. 

(2023). ПРИМЕНЕНИЕ КЛАССИФИКАЦИИ МКБ-ПС ДЛЯ СИСТЕМАТИЗАЦИИ 

СЛУЧАЕВ МЕРТВОРОЖДЕНИЙ В УЗБЕКИСТАНЕ. Азербайджанский медицинский 

журнал, (4), 103-110. 

20. Климашкин, A., Расуль-Заде, Ю., & Джурабекова, С. (2021). ПОДХОДЫ К 

МАТЕМАТИЧЕСКОМУ МОДЕЛИРОВАНИЮ ВЗАИМОДЕЙСТВИЙ 

МАТЕРИНСКОГО И ПЛОДОВОГО КРОВОТОКА. Журнал вестник врача, 1(2), 154-

157. 

 

 

 

 


