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SUMMARY

Relevance. An effective method for the early detection of diseases and risk factors are preventive
examinations of children.

The study aimed to analyze the results of a preventive examination conducted among children of
different ages to identify borderline conditions with pathological prerequisites for changes in the endo-
crine system.

Material and methods. Students of 18 secondary schools in the Bostandyk district of Aimaty city
underwent a scheduled preventive examination according to the age category by order of the Ministry of
Health of the Republic of Kazakhstan. We analyzed the changes in health identified due to a preventive
examination.

Results. 2425 children underwent preventive examination. In 252 children, six nosologies of the
endocrine system were previously identified, like obesity, underweight, hypothyroidism, stunting, iodine
deficiency, and tallness.

Discussion of the results. Specialists identify a preliminary diagnosis during a preventive ex-
amination. Then the student is referred to a medical institution at the place of residence for additional
investigation to clarify the diagnosis.

Conclusion. Conditions like obesity, hypothyroidism, and stunting were more often detected in the
students of the Bostandyk district of Almaty city, according to the preventive examination results.
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Kipicne. Bananap apacbiHga npodunakTukanbslk TeKCepyrnep aypynapapl xaHe Kayin hakropnapbliH
epTe aHblKTayAblH TMiMAi agici 6onbin Tabbinagbl.

Makcatbl. Byn xyMbICTbIH MakcaTbl 9pTyphi )acTarbl 6ananap apacbliHAa 3HOOKPUHAIK XKYWMEHIH
o3repicTepiHiH natonoruanblk anfbilapTTapbl 6ap Lekapanblk xargavnapabl aHblikTay mMakcaTbliHAa
XKyprisinreH npodunakTukanblk TEKCEpY HOTWKECIH Tanaay.

MaTtepwuan xaHe apicTtepi. AnmaTbl kanacel boctaHablk aygaHbiHa KapacTbl 18 opTa mekTen okKy-
LWbINapsbl xac kepceTkilTepiHe 6arnaHbicTbl KP JCM GyipbifbiHa Calkec xocnaprbl NpodunakTukanbIk,
TeKkcepyaeH eTkisingi. MpodumnakTukanbik TEKCepPY HOTMXKECIHAE aHbIKTanfaH e3repictepre 6annaHbICTbl
Tangay >xacarnblHabl.

HaTtuxenep. Npodunaktnkansik Tekcepy 6apbicbiHga 2425 6ana kapangpl, 252 6anaga aHOOKPUH-
OiK Xyle XafblHaH anTbl Ho30morus GolbIHWLA TEMEHAET XaFhannap aHbikTanabl: ceMisfik, a3 canmak,
rMNOTMPEOD3, KbiCka BOMMbIK, MO TanLbinblfbl, Y3bIH GOMIbIK,

HaTtuxenepai Tankbinay. MpodunakTukanblk TEKCepy KkesiHae MamaHaap anfblH ana aMarHo3 Kos-
Obl, AnarHo3apl HakTbinay yLwiH 6anaHbl TYpPFbInbIKThI Kepi OoMbIHWa MeauuuHanbik Mekemere ogaH api
Tekcepyre xibepyai kesgenreH.

KopbITblHABbI. AnmaTbl Kanacbl, bocTaHablk ayAaHblHbIH 6i3 3epTTereH MekTen OKyLubinapbiHbIH
apacblHAa npodunakTukanblk Tekcepy HaTuxernepi borbiHwa 6apnblk TONTapAblH XXac caHaTbiHa 6an-
NaHbICTbl CEMI3AIK, TMNOTUPED3, Kbicka OoMNbIK anabiH ana ken aHbIKkTangbl.
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PE3IOME
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NpounNaKkTU4eCcKoro ocMoTpa

cepusauud.
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BBepeHue. MpodumnakrTmyeckne ocMoTpbl AeTeN ABNSATCA 3PdEKTUBHBIM METOLOM PaHHETO BbIsiB-
neHnsi 3aboneBaHun 1 aKTOPOB purcKa.

Llenb uccnepoBaHus. NpoBeaeHve aHanunsa pesynbTaTtoB NPOGUIakTUYECKoro ocMoTpa Cpeam ae-
Tel pa3HOro Bo3pacTa C Lenbio BbISIBIIEHWUS NOrpaHUYHbIX COCTOSHUIA C NAaTONIOrMYeCKUMM Npeanochinka-
MU K U3MEHEHNSAM SHOOKPUHHOW CUCTEMBI.

Martepuan u metoabl. Yyauwmecs 18 obueobpasoBaTenbHbix LWKON BoctaHabIkckoro panoHa ro-
poaa AnmaTbl MPOLUMM MIAHOBbLIA NPOUIAKTUYECKUA OCMOTP B COOTBETCTBUM ¢ npukazom M3 PK co-
rnacHo Bo3pacTHol kaTeropuu. [NpoBeaeH aHanma B CBA3W C UBMEHEHWSIMU, BbISIBIIEHHbIMUW B pe3ynbTaTte

Pe3ynbTatbl. B x00€e npodunaktnyeckoro ocmotpa ocMoTpeHo 2425 aeten, y 252 aeten BbisiBNeHb!
npeABapuUTENbHO LECTb HO30MO0Mn NO SHAOKPUHHON CUCTEME: OXUpeHve, eduumuT Beca, rnoTnpeos,
HW3KOPOCIOCTb, MoaoaedULNTHOE COCTOSIHNE, BbICOKOPOCIIOCTb.

O6cyxxaeHue pe3ynbTaToB. [1py NpounakTMyeckom oCMOTpPe CrneumnanucTbl BbICTaBNSAT npea-
BapuTerbHbIN AMarHos, a Ansa yTouHeHnst anarHo3a pebeHok HanpaBnsaeTcs B riedebHoe ydpexaeHune no
MECTY XUTENbCTBa Ans AoobcrenoBaHus.

BeiBoAbl. Mo pesynbTaTtam npomnakTMyeckoro ocMoTpa Y LIKONbHUKOB . AnmaTtbl BocTaHabIkcko-
ro pavioHa 60nblue BbISIBIIEHbI TaKMe COCTOSHUS, Kak OXMPEHUE, TMNOTUPEO3, HU3KOPOCIOCTb.

KnroueBble crnoBa: npounakTM4eckuin oCMOTp, OXUPEHNE, TMNOTUPED3, HU3KOPOCHOCTb, AUCMaH-

Introduction. Medical prevention remains most rele-
vant in healthcare under the new economic conditions. The
national project “Healthcare” highlighted supporting and
developing the preventive direction of healthcare, especial-
ly the medical examination of the population [1]. The pro-
phylactic medical examination is a complex of studies car-
ried out for the early detection of conditions, diseases, and
risk factors (RF). As a result, health groups are determined
with a subsequent recommendation for children. According
to the order of the Ministry of Health of the Republic of Ka-
zakhstan No. 264 dated December 15, 2020, children of four
age categories could undergo an endocrinologist’s preven-
tive examination (PE), they are 10-11 years old, 12-13 years
old, 15-16 years old, 17-18 years old. An endocrinologist
examines children to diagnose such conditions as stunting,
tallness, obesity, gynecomastia, PPR, hypothyroidism, goi-
ter, and others by the anatomical and physiological charac-
teristics of each age category [2].

The study aimed to analyze the results of a preventive ex-
amination conducted among children of different ages to iden-
tify borderline conditions with pathological prerequisites for
changes in the endocrine system.

Onsa umtupoBanua: Omaposa M.M., barimypaTtoBa M.A., bektaeBa .C. MynbTugncumnnuHapHbin
noaxon npv NpounakTM4eckoM OCMOTPE SHOOKPVMHOMOIOM AEeTel LWKONMbHOro Bo3pacrta // MeguumHa
(Anmatbl). 2022;4(232):10-13. doi: 10.31082/1728-452X-2022-232-4-10-13

MATERIAL AND METHODS

In 2022 (excluding the summer season), we examined
2425 children from 18 secondary schools in the Bostandyk
district of Almaty, subject to a scheduled preventive examina-
tion, according to the National Action Plan of the Republic of
Kazakhstan, using a clinical diagnostic method [2].

According to the PE results, endocrine diseases were de-
tected among 10.4% (252) students, according to six nosolo-
gies like obesity, underweight, hypothyroidism, stunting, io-
dine deficiency, and tallness.

The surveyed were divided into four subgroups, considering
age. The sample was solid. Four subgroups of examined
students were analyzed according to age differences but with
endocrinological pathology. Out of 252 (100%), 113 (45%)
were registered in the first subgroup, 105 (41.4%) in the 2,
17 (6.8%) in the 3™ subgroup, and 17 (6.8%) in the fourth.

RESULTS

Our analysis of the endocrine pathology verification among
students showed that ranking by age group revealed the greatest
vulnerability of children in five of six nosologies. In the cate-
gory of children aged 10-11 years — 83.3%. In other subgroups
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(the remaining three age subgroups), according to the same
principle, based on the detection of endocrine pathology, four
nosologies out of six were registered, amounting to 66.7% (n-
252), except the subgroup of children from 12-13 years old.

A detailed analysis of the nosologies in the first subgroup
showed that the examined children occupied the dominant po-
sition with a preliminary diagnosis of obesity 72.6% (n-82);
hypothyroidism — 13.3% (n-15), and the third condition of in-
terest was registered stunting — 8.0% (n-9).

In the second subgroup of the revealed pathologies, the
distribution was descending: the central part was occupied by
obesity at 78.1% (n-82); hypothyroidism at 7.62% (n-8), and
stunting was recorded in 7.62% (n-8).

Another result was observed in a subgroup of adolescents
aged 15-16 years, where the leading position was also occu-
pied by obesity in 70.6% (n-12), but the second place, alterna-
tively, was assigned to underweight 11.8% (n-2), as well as the
nosology - hypothyroidism 11.8% (n-2).

A feature in the characteristics of the study results for
ranking by endocrine pathology in the subgroup — adolescents
aged 17-18 years was the newly established majority of cases —
76.5% (n-13), against the background of a significantly smaller
6.5 times the number of detectable underweight of 11.8% (n-2),
and the cases of hypothyroidism 5.8% (n-1) and iodine deficien-
cy state — 5.8% (n-1) were registered as equally single cases.

DISCUSSION OF THE RESULTS

During a preventive examination, specialists verify a pre-
liminary diagnosis involving referral of the child for further
study in a medical institution at the place of residence to clarify
the diagnosis. However, for numerous reasons, most children
do not go to the doctor and do not undergo a complete ex-
amination, thereby minimizing the effectiveness of preventive
examinations. For example, if an endocrinologist examined
a child in the previous year, and a preliminary diagnosis of
obesity was made during a preventive exam. Still, due to late
treatment for consultation, the patient’s diet must be corrected,

as well as a hormonal background examination. As a result, the
child can already come to the doctor in a year with obesity, but
he has a high risk of developing type 2 diabetes.

Observations from practice have shown that about stunting, the
presence of a "time corridor" entails certain destabilizing conditions
because, given the anatomical and physiological characteristics of
the child, there is an age category in which growth hormone therapy
is effective. In the case of late treatment, therapy may no longer be
indicated. Since the 90s, it has been known that growth hormone
has a pronounced growth effect, accelerating synthesis, which is
carried out with the help of insulin-like growth factors (IGF-1).
Growth hormone also improves energy metabolism [3].

The formation of motivation for a healthy lifestyle and
commitment to the implementation of preventive recommen-
dations is primarily determined by the effectiveness of med-
ical counseling [4, 5]. A multidisciplinary approach as a tool
for prophylactic examination effectiveness by an endocrinol-
ogist is currently very productive. After all, the interaction of
various specialists with different profiles carries several com-
plex points, but this kind of difference can necessitate this in-
teraction. The emerging complexity of cooperation is under-
standable, but it can also be solved with the regular nature of
such interaction. The multidisciplinary interaction approach
within the specialties makes it possible to make the complete
picture of the patient's condition (including the examined stu-
dent). Based on our experience working in primary health
care and conducting preventive examinations, we consider
it appropriate to recommend this approach to prevent late
treatment and not apply it to specialists for pre-examining
children. In this regard, it is necessary to set deadlines for
the survey’s final results based on the continuity principle
indicated in Figure 1.

So, preventive examinations play an important role in
planning the strengthening and protection of the health of
children and adolescents. An adequately organized preven-
tive test, one examined child, is one productive, healthy citi-
zen of our Republic in the future.

Preventive examination
diagnosed cases*

School doctor / nurse

Parent or legal guardian | |

District service

|| Specialized doctor |

CONCLUSION

It was found that among the students of the Bostandyk
district of Almaty examined by us, according to the results
of the preventive examination, regardless of the age category
of all subgroups (from 10-18 years), the verification of the
diagnosis of obesity was registered over 70% while varying
from 70.6% (from 15-16 years) and up to 78.1% (from 12-13
years old).

Hypothyroidism, as a nosology, was more registered
among students from 10-11 years old (13.3%), slightly lower
in the age category from 15-16 years old (11.8%);

Pre-established stunting of 8.0% in the "youngest" of the
analyzed subgroups in students 10-11 years old.

Figure 1 — The principle of continuity after a preventive examination
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