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Summary. The like hood of occurrence of both cardiovascular and other 

diseases increases with increasing body weight and age. Obesity is understood as a 

heterogeneous disease in which excess fat deposition in the body can be either an 

independent polyetiological disease or a symptom of various other pathological 

conditions. To analyze the pregravid and gravid periods in women who gave birth 

to children with congenital pneumonia, to consider clinical, laboratory and 

microbiological characteristics, as well as features of the course of this disease in 

full-term and premature newborns. 
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Цель. Сходная частота возникновения как сердечно-сосудистых, так и 

других заболеваний возрастает с увеличением массы тела и возраста. 

Ожирение понимается как гетерогенное заболевание, при котором 

избыточное отложение жира в организме может быть либо самостоятельным 

полиэтиологическим заболеванием, либо симптомом различных других 

патологических состояний.  

Ключевые слова: пневмония, ожирение, метаболический синдром, 

профилактика ожирения 

Мақсад. Пневмония ва юрак-қон томир ва бошқа касалликлари тана 

вазни ва ёши ошиши билан ортади. Семизлик бунда организмда ортиқча ёғ 

тўпланиши мустақил полиэтиологик касаллик ёки бошқа турли патологик 

ҳолатларнинг аломати бўлиши мумкин. Пневмониянинг пайдо бўлишига 

ёрдам берадиган омиллар орасида ирсий мойилликка алоҳида ўрин берилади. 

Калит сўзлар: пневмония, семизлик, метаболик синдром, семизликнинг 

олдини олиш. 

Background: There is no set time for how long you’ll be contagious once you 

have pneumonia. The time you may spread pneumonia to others is dependent on 

the type of pneumonia and what caused you to have it. Generally, if you have 

bacterial pneumonia, you are contagious for around 48 hours after starting 

antibiotics and your fever has gone away. If it is viral pneumonia, as symptoms 

start to go away (especially fever) so does the contagious period. Pneumonia 

caused by fungi are not contagious.  Fungal pneumonia is most common in people 

with chronic health problems or weakened immune systems, and in people who are 

exposed to large doses of certain fungi from contaminated soil or bird droppings. 

Pneumocystis pneumoniais a serious fungal infection caused by Pneumocystis 

jirovecii. It occurs in people who have weak immune systems due to HIV/AIDS or 
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the long-term use of medicines that suppress their immune systems, such as those 

used to treat cancer or manage organ transplants. 

The following are three fungi that occur in the soil in some parts of the United 

States and can cause some people to get pneumonia. 

Pneumonia is a leading cause of morbidity and mortality in children under 5 

years of age worldwide, particularly in low- and middle-income countries. While 

previous studies have compared the clinical features and outcomes of pneumonia 

in children of different age groups, there is a lack of studies specifically comparing 

preterm and full-term infants <1 year of age with pneumonia. Given the high 

burden of pneumonia in this age group, understanding the differences in clinical 

presentation and severity between preterm and full-term infants may help guide 

clinical management and improve patient outcomes. The present study aims to fill 

this gap in the literature by comparing the clinical features and outcomes of 

pneumonia in preterm and full-term infants <1 year of age. Pathology of the 

respiratory system is one of the main causes of high morbidity and mortality in 

newborns. According to WHO, intrauterine infection ranks first among infections 

that cause child mortality [1]. Neonatal infections in premature infants are of 

particular medical and social importance [2]. Pneumonia is a serious problem that 

threatens the health of newborns. This study aimed to investigate the clinical 

characteristics of hospitalized term and preterm infants with community-acquired 

viral pneumonia. Pneumonia is one of the most common infectious diseases in the 

neonatal period and accounts for 46% of all neonatal diseases [1]. Moreover, the 

mortality rate of pneumonia is 1.2%, which ranks highest among all neonatal 

infectious diseases; thus, pneumonia is a serious problem that threatens the health 

of newborns [2]. The main pathogens of neonatal pneumonia are bacteria, viruses, 

and fungi [3]. In recent years, many studies of bacterial pneumonia in neonates 

have been published [4], but information on viral pneumonia in neonates is limited. 

Many viruses can damage the airway epithelial layer, thus increasing the likelihood 

of both adherence to the respiratory tract and bacterial translocation, two of the 

critical first steps in causing infection [5]. Viruses can also lead to dysfunction of 

the immune system, thereby promoting bacterial infection [6]. We retrospectively 

analysed all preterm and term neonates with community-acquired viral pneumonia 

over a 5-year period to study the aetiology and clinical features of these infants. 

Purpose: The purpose of this study was to compare the clinical features of 

pneumonia in premature and full-term children under 1 year of age. Clinical 

features such as fever intensity, number of days of hospitalization, intensive care 

unit admission, and saturation levels were analyzed. 

Methods: The retrospective study included 60 children under the age of 1 year 

admitted to the hospital (ARDMMC) with a diagnosis of community-acquired 

pneumonia in the period from January 1, 2022 to December 31, 2022. The children 

were divided into two groups: premature ( gestational age ≤34 weeks) and term ( 

gestational age >34 weeks). Clinical features such as fever intensity, days of 

hospitalization, intensive care unit admission, and oxygen saturation ( SpO₂ ) were 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9325944/#CR1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9325944/#CR2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9325944/#CR3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9325944/#CR4
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9325944/#CR5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9325944/#CR6


JANUARY 

2024

ISSN: 2181-3558 3 

INTEGRATSIYALASHGAN TA’LIM VA TADQIQOTLAR JURNALI 

 JOURNAL OF INTEGRATED EDUCATION AND RESEARCH

 

analyzed. Statistical analysis was performed using a t test, with a p value <0.05 

considered significant. 

Results: The premature group consisted of 30 children, and the full-term 

group consisted of 30 children. The mean age of the preterm group was 6.1±3.2 

months, and the mean age of the full-term group was 7.2±2.9 months (p=0.134). 

The preterm group had higher fever (39.1±0.6°C) compared to the full-term group 

(38.7±0.5°C, p=0.022). The preterm group also had a longer hospital stay (8.6±2.4 

days) compared to the full-term group (7.4±1.9 days, p=0.012). In addition, the 

preterm group had a higher rate of intensive care unit admission (60%) compared 

to the term group (30%, p = 0.031). The preterm group had a lower oxygen 

saturation level (91.5±1.9%) compared to the full-term group (95.2±1.2%, 

p<0.001). 

Conclusion: Our study indicates a more severe course of the disease in 

premature infants under 1 year of age with pneumonia than in full-term infants. 

They are more likely to have higher fever intensity, longer hospital stays, higher 

rates of intensive care unit admissions, and lower oxygen saturation levels. 

Therefore, they require more careful monitoring and treatment to prevent 

complications and improve outcomes. Clinicians should be aware of these 

differences in clinical presentation and consider them when treating pneumonia in 

children less than 1 year of age. Women who gave birth to children with congenital 

pneumonia have a burdened obstetric history in the form of repeated threats of 

termination of pregnancy, infectious diseases, endocrine pathology, and gestosis  
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