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ANNOTATION 

Acute pancreatitis in children among diseases of the digestive system is one of the 

most severe diseases. For the diagnosis of the disease, the triad is important: severe pain in 

the epigastric region or lower back pain, pain that does not decrease after taking 

antispasmodic drugs, irradiation of pain to the retrosternal region, nausea, vomiting, lack of 

relief after vomiting and tension in the upper abdomen. Clinical signs characteristic of the 

disease: acute, persistent pain and dyspeptic disorders are observed in the epigastric region. 

The disease can also be confirmed by determining the signs of Shchetkin-Blumberg, Kerte, 

Kach, Mayo-Robson. 
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INTRODUCTION 

In recent years, acute pancreatitis has become one of the most serious diseases in the 

pathology of the digestive organs, and if the disease is not diagnosed in time, it can lead to 

development into a tumor [1-10,13-19]. There are 4 degrees of acute pancreatitis: 

1) a mild level of acute pancreatitis, in which inflammation, diffuse swelling is 

observed, and there is no necrosis and insufficiency;  

2) moderate severity of acute pancreatitis, with transient organ failure (less than 48 

hours) or pseudocysts, infiltrates, abscesses;  

3) severe degree of acute pancreatitis, in which pancreonecrosis or 

peripancreonecrosis or persisted organ.  

4) critical stage of acute pancreatitis, with the development of infected 

pancreonecrosis or peripancreonecrosis and persistent organ failure.  

There are a number of criteria for assessing acute pancreatitis according to the revised 

Atlanta classification, and the diagnosis is made if 2 of 3 are present:  

a) a typical clinical picture (triple sign);  

b) according to UTT: enlarged pancreas, decreased echogenicity, unclear contours, 

free fluid in the abdominal cavity;  

c) the concentrations of amylase and lipase increase 3 times or more compared to the 

norm [11,12]. 

The diagnosis of acute pancreatitis is based on three signs: severe pain in the 

epigastrium or lumbar pain, pain that does not decrease after antispasmodic drugs, pain 

radiating in the area of the heart, behind the sternum, nausea, lack of relief after vomiting, 
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and tension in the upper abdomen. Dry mouth, thirst, the patient's tongue is covered with a 

white coating. These symptoms are caused by the intake of fatty, fried and large amounts of 

food and diseases of the biliary tract [21-26].  

 

THE PURPOSE OF THE STUDY 

 Determine diagnostic criteria for acute pancreatitis in children. 

 

MATERIALS AND METHODS OF RESEARCH 

 We examined 25 children aged 9 to 15 years, hospitalized in the Samarkand city 

hospital with acute pancreatitis. There were 10 boys (40%), 15 girls (60%), the average age 

of the patients was 12 years.   

 

RESEARCH RESULTS AND DISCUSSION  

All examined patients experienced pain in the first 1.5-2 hours, and the patients 

clearly indicated the location of the pain. 59% of patients experienced severe, stabbing pain 

in the epigastric region, and 33% had pain on the left side. After 2-3 hours, the pain radiated 

to the back and spine, and in 6.3% - to the left shoulder. 84% of patients had severe 

abdominal pain, and these patients contacted medical personnel on the 2-4th day of illness. 

62% of patients took painkillers at home (“no-shpa”, “baralgin”), but the pain did not 

completely disappear, the pain decreased within 1.5-2 hours, and then severe pain began 

again. 

When we pay attention to the causes of acute pancreatitis, it was found that 35% of 

patients had an excessive intake of fatty, fried foods in their diet. 24% of patients had biliary 

dyskinesia, cholecystitis, and the remaining 31% were found to have a genetic 

predisposition to the development of this disease.  

The clinical presentation of the disease varied, but often nausea, vomiting were 

observed, and patients did not feel relief afterwards. Symptoms of dry mouth, constipation, 

flatulence, profuse sweating, and weakness were observed in all patients. Symptoms such 

as diarrhea, increased blood pressure, fainting, headache were rarely observed in patients. 

Most of the patients admitted to the department did not seek emergency medical care. Biliary 

dyskinesia and cholecystitis were also detected in the patients. 

When palpating the patients, the following signs were revealed: positive Shchyotkin-

Blumberg symptom, 95% of patients also had a positive Kerte symptom (muscle tension in 

the projection of the pancreas and pain 5 cm above the navel), 58% of patients had a positive 

Kach symptom (transverse 8-11 thoracic vertebra) pain on palpation of the tumor), 50% of 

patients had a positive Mayo-Robson symptom (pain on palpation of the left costo-spinal 

angle) and 45% of patients had Mondor's triad (pain, vomiting, flatulence).  

Analyzing the anamnesis of patients diagnosed with acute pancreatitis, it was found 

that boys and girls have the same incidence of this disease. The main reason for the 
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development of acute pancreatitis is a large and excessive intake of fatty, fried foods, biliary 

dyskinesia, cholecystitis, and genetic predisposition. The clinical course of the disease in 

patients was different. In children, the pain often started in the epigastric area or under the 

left rib. The pain is strong, wedge-shaped, spread to the entire abdomen within 2-3 hours. 

In some cases, the pain spread to the lower back, to the left shoulder, and was often lumbar. 

In most cases, dyspeptic changes were observed: nausea, flatulence, constipation, profuse 

sweating, dry mouth and thirst. Shchyotkin-Blumberg, Mayo-Robson, Kerte, Kach's 

symptoms, Mondor triad helped to diagnose "acute pancreatitis" in patients. These 

symptoms are used to confirm the diagnosis. 

 

CONCLUSION 

 Currently, despite the high incidence of acute pancreatitis in children, diagnosis is 

insufficient. Mondoran's triad is an accurate universal method for diagnosing acute 

pancreatitis. The clinical picture, characteristic of the early stage of development of acute 

pancreatitis, is a sharp constant wedge-shaped pain in the epigastric region, often the pain 

spreads to the left rib, to the surface of the abdomen and is accompanied by dyspeptic 

disorders: nausea, vomiting, lack of relief after vomiting, flatulence, diarrhea. The disease 

can be confirmed using additional palpation methods (Shchetkin-Blumberg, Kerte, Kach, 

Mayo-Robson symptoms). 

 

REFERENCES 

   1. Zaporozhchenko B.S. Changes in the activity of enzyme blood and the level of 

factor necrosis of the tumor in the treatment of experimental pancreatitis with the use of 

pentoxifylline // Klín. surgery. — 2004. — No. Z. — S. 1Z-14. 

2. Yusupov Sh.A., Islamova D.S., Gaffarov U.B. Structural pathology of the 

gastroduodenal zone and dyskinesia of the gallbladder. // Uchenye zapiski Orlovskogo 

gosudarstvennogo universiteta. Orel. - 2014. - No. 7 (63).  -S.73-74 

   3. Islamova D.S., Gaffarov U.B., Ibatova Sh.M. Otsenka character of 

kislotoproduktsii u detey s yazvennoy boleznyu dvenadtsatiperstnoy kishki i pervichnym 

kronicheskim gastroduodenitom s pomoshchyu vnutrijeludochnogo pH-metria. // Children's 

problems and children's surgery in the 21st century. Beshkek. -2014. -S. 69-736. 

   4. Islamova D.S., Shadieva H.N., Togaev I.U., Ibatova Sh.M., Mamatkulova F.Kh. 

Oslojnennoe technique of spring disease in a dvenadtsatiperstnoy boy and a child of senior 

school age: reasons, diagnostic criteria. // Problem biology and medicine. -2017.- No. 2(94). 

- S. 51-55. 

  5. Dinarello C.A. Biologic basis for interleukin-1 in disease // Blood. — 2004. — Vol. 

87. — P. 147— 167. 



 

 
 

 
 

28 

TIBBIYOT AKADEMIYASI 
3-SON 1-JILD MART – 2024 1-QISM 

6. Ibatova Sh. M., Mamatkulova F. Kh., Ruzikulov N.Y.The Clinical Picture of Acute 

Obstructive Bronchitis in Children and the Rationale for Immunomodulatory Therapy. 

International Journal of Current Research and Review. Vol 12 Issue 17. September 2020. - 

P.152-155. 

7. Ibatova Sh. M., F. Kh. Mamatkulova, N. B. Abdukadirova, Yu. A. Rakhmonov, M. 

M. Kodirova. Risk Factors for Development of Broncho-Ostructive Syndrome in Children. 

International Journal of Current Research and Review. Vol 12. Issue 23 December 2020.-P. 

3-6. 

8. Ibatova Sh.M., Mamatkulova F.Kh., Rakhmonov Y.A., Shukurova D.B., Kodirova 

M.M. Assessment of the Effectiveness of Treatment of Rachit in Children by Gas-Liquid 

Chromatography. International Journal of Current Research and Review. Vol 13, Issue 06, 

20 March 2021. P.64-66. 

9. Sh.M. Ibatova, F.Kh. Mamatkulova, D.S. Islamova.  Efficiency of combined 

application of apricot oil and aevit as a regulator of lipase activity of blood serum in children 

with vitamin D-deficiency rickets. Journal of Сritical Reviews. // ISSN- 2394-5125. VOL 

7, ISSUE 11, 2020. P.1266-1274. 

10. Ibatova Sh.M., Baratova  R.Sh., Mamatkulova  F.Kh., Ergashev A.Kh. State of 

immunity in chronic obstructive pulmonary disease in children. Asian Journal of 

Multidimensional Research (AJMR). Vol.10, Issue 3, March, 2021.                 P. 132-136. 

  11. Ibatova Sh. M., Abdurasulov F.P., Mamutova E.S. Some aspects of diagnostics 

of out-of-social pneumonia in children indications for hospitalization. EPRA International 

Journal of Research and Development (IJRD) Volume: 6 | Issue: 4 | April 2021. P. 242-244. 

12. Ibatova Sh.M., Mamatkulova F.Kh., Mukhamadiev N.K.State of immunity in 

chronic obstructive pulmonary disease in children. Central asian journal of medical and 

natural sciences. Volume: 02 Issue: 05 | Sep-Oct 2021 ISSN: 2660-4159. P. 103-107. 

13. Ibatova Sh.M., Muhamadiev N.Q. Efficiency of immunomodulating therapy in 

acute obstructive bronchitis in children. Central Asian Journal of Medical and Natural 

Sciences. Volume: 02 Issue: 02 | March-April 2021 ISSN: 2660-4159. P. 210-213. 

14. Ibatova Sh.M., D.T. Rabbimova, E.S.Mamutova, N.B.Abdukadirova, 

M.M.Kadirova. Gas-chromatographic appraisal of aplication of apricot oil and aevit in 

complex therapy of vitamin D- deficiency rickets in children. International Scientific 

Journal Theoretical &Applied Science, 24.04.2019, Philadelphia, USA, Р.333-336.  

15.  Ibatova Sh.M. Evaluation of the effectiveness of the use of apricot oil and aevit 

in the complex treatment of children with rickets // J. Bulletin of the Association of 

Physicians of Uzbekistan. - 2015. - No. 4. - P.50-53. 

16. Ibatova Sh.M. Optimization of the treatment of rickets in children // J. Infection, 

immunity and pharmacology. - 2015. - No. 5. - S. 99-103. 

17. Ibatova Sh.M. D.S. Islamova, Sh.O. Akhmedov. The use of cumin oil in the 

treatment of children with rickets // J. Problems of biology and medicine, Samarkand. - 

2015. - No. 2 (83). - S. 50-52. 



 

 
 

 
 

29 

TIBBIYOT AKADEMIYASI 
3-SON 1-JILD MART – 2024 1-QISM 

18.Sh.M.Ibatova, F.Kh.Mamatkulova, N.B.Abdukadirova, Kh.M.Oblokulov, F.A. 

Achilov. The effectiveness of the use of apricot oil in children with rickets. // Scientific and 

practical journal "Questions of Science and Education", Moscow, 2019, No. 27 (76), -p.40-

46. 

19. Sh.M.Ibatova, F.Kh.Mamatkulova Gas chromatographic evaluation of the use of 

apricot oil and aevit in the complex therapy of vitamin D-deficient rickets in children. 

Scientific journal "New day in medicine". No. 2 (30/2) 2020. S. 265-267. 

20. Ibatova Sh.M., F.Kh. Mamatkulova M.M. Kodirova. Evaluation of the 

effectiveness of treatment of rickets in childrenby gas-liquid chromatogramphy Asian 

Journal of Multidimensional Research Vol. 9, Issue 10, October, 2020.             Р. 44-47. 

21. Ibatova Sh.M., Islamova D.S., Goyibova N.S. Studying the level of 

immunoglobulins in the blood serum of children in depending on feeding.                    Eurasian 

journal of medical and natural sciences.  2023. P. 10-14. 

22. Ibatova Sh.M., Mamatkulova F.Kh., Normakhmatov B.B. Giardiasis in children 

and its significance in the etiopathogenesis of diseases in children. American Journal of 

Technology and Applied Sciences. 2023.P.36-41. 

23. Islamova D. S., Ibatova Sh. M., Mamatkulova F. Kh. About the risk factors of 

development complicated duodenal ulcer in children //Health, demography, ecology of the 

Finno-Ugric peoples. – 2020. – no. 4. - S. 46-47. 

24. Fraticelli A., Serrano C.V., Bochner B.S., Fel-li R. Hydrogen peroxide and 

superoxide modulate leukocyte adhesion molecule expression and leukocyte endothelial 

adhesion // Biochem. Biophys. Acta. — 2006. - Vol. 1310. - P. 251 -270.  

25. Norman J.A., Yang J.A., Fink G.A., Golds K. Severity and mortality of 

experimental pancreatitis are dependent on interleukin-1 converting enzyme (ICE) // J. 

Interferon Cytokine Res. - 2004. - Vol. 17, N 2. - P. 113-118.  

26. Rau B., Cebulla M., Uhl W. The clinical value of human pancreatic-specific 

protein, procarboxypeptidase B as an indicator of necrotizing pancreatitis                             // 

Pancreas. - 2004. - Vol. 17, N 2. - P. 134-139.  

 

 


