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Abstract 
Community-acquired pneumonia (CAP) remains one of the foremost causes of pediatric 

morbidity and hospitalization globally. Inappropriate antibiotic prescribing in this population not only 
prolongs hospital stays but accelerates antimicrobial resistance—a public health crisis of mounting 
concern. This article reviews the epidemiology, diagnostic approach, and contemporary management 
strategies for CAP in children aged three months to eighteen years. We examine evidence 
underpinning guideline-concordant narrow-spectrum antibiotic therapy, clinical pathway (CP) 
implementation, and the intravenous-to-oral antibiotic switch strategy. Comparative analysis 
demonstrates that structured antimicrobial stewardship interventions significantly increase narrow-
spectrum antibiotic use and reduce broad-spectrum prescribing without compromising clinical 
outcomes. Results indicate that CP adoption is associated with reduced length of stay, earlier IV-to-
oral switching, and shortened antibiotic courses. These findings underscore the urgent need for 
integrated, evidence-based protocols at regional hospitals in Central Asia and similar low-to-middle-
income settings. 
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1. Introduction 
Community-acquired pneumonia (CAP) is defined as an acute infection of the pulmonary 

parenchyma acquired outside of a healthcare setting and constitutes one of the leading infectious 
causes of pediatric mortality and hospitalization worldwide [1]. Globally, lower respiratory tract 
infections account for nearly 500,000 deaths per year in children under five years of age, with the 
greatest burden concentrated in low- and middle-income countries [2]. Even in regions with 
established immunization programs, CAP continues to impose a substantial clinical and economic 
toll [3]. 

In children, the clinical presentation of CAP varies by age and causative pathogen. Neonates 
and infants frequently manifest with nonspecific signs, whereas older children tend to present with 
classical features including fever, tachypnea, retractions, and localized auscultatory findings [4]. The 
etiological spectrum shifts predictably across age groups: respiratory syncytial virus and other 
respiratory viruses dominate in infants, while Streptococcus pneumoniae remains the predominant 
bacterial pathogen across all pediatric age groups [5]. Atypical organisms, particularly Mycoplasma 
pneumoniae, become increasingly prevalent in school-aged children and adolescents [6]. 

Despite decades of evidence and iterative guideline refinement, antibiotic prescribing for 
pediatric CAP remains heterogeneous across clinical settings. Studies conducted in tertiary pediatric 
institutions have consistently demonstrated that broad-spectrum agents—cephalosporins, macrolides, 
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and combination regimens—are prescribed far more frequently than narrow-spectrum penicillin-
based therapies recommended as first-line treatment [7]. This prescribing gap poses two distinct 
threats: first, it exposes individual patients to the adverse effects of unnecessary broad-spectrum 
agents; second, it contributes to the global emergence and dissemination of antimicrobial-resistant 
organisms [8]. 

Antimicrobial stewardship programs (ASPs) and structured clinical pathways (CPs) have 
emerged as pivotal institutional tools for aligning clinical practice with evidence-based guidelines 
[9]. Clinical pathways systematize diagnostic criteria, site-of-care decisions, antibiotic selection, 
route of administration, and duration of therapy, providing bedside clinicians with actionable decision 
support [10]. Evidence from high-income settings demonstrates that well-implemented CPs reliably 
shift prescribing toward guideline-concordant narrow-spectrum regimens while preserving or 
improving clinical outcomes [11]. 

Within Central Asia, the Fergana Valley region of Uzbekistan faces compound challenges: a 
high burden of pediatric respiratory infections, limited diagnostic infrastructure, and historically 
elevated rates of empirical broad-spectrum antibiotic use. No published data specifically address 
antibiotic stewardship implementation for pediatric CAP at regional medical institutes in this area. 
This article synthesizes current global evidence on pediatric CAP management and discusses the 
applicability and adaptability of clinical pathway models to resource-constrained healthcare 
environments. The overarching aim is to provide a comprehensive evidence base that can inform 
institutional policy at Fergana Medical Institute of Public Health and comparable regional centers. 

2. Methods 
A structured narrative review was conducted following a systematic search of 

PubMed/MEDLINE, Embase, and the Cochrane Library for studies published between January 2015 
and April 2026. Search terms included combinations of: "pediatric pneumonia," "community-
acquired pneumonia children," "antimicrobial stewardship," "clinical pathway," "antibiotic 
optimization," and "IV-to-oral switch." References from included articles were hand-searched to 
identify additional relevant sources. Studies were included if they reported clinical outcomes (length 
of stay, antibiotic duration, prescribing patterns) in hospitalized children aged one month to eighteen 
years with non-complicated CAP. Studies restricted exclusively to neonates, immunocompromised 
hosts, or complicated pneumonia (empyema, abscess) were excluded. International guidelines from 
the Pediatric Infectious Diseases Society/Infectious Diseases Society of America (PIDS/IDSA), the 
British Thoracic Society (BTS), and the World Health Organization (WHO) were reviewed to 
establish the evidence framework. Data were extracted on study design, sample size, intervention 
type, antibiotic choices, and reported outcomes. A comparative summary of major management 
approaches was constructed to highlight differences in prescribing strategy, pathway structure, and 
clinical outcomes. 

 
Table 1. Comparison of Pediatric CAP Management Approaches 
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Approach 
Antibiotic 

Selection 

IV-
to-Oral 
Switch 
≤48 h 

Treatmen
t Duration 

Key 
Outcome 

Empirical 
Broad-Spectrum 

Cephalosporin
s + Macrolides 

31% 7–10 days Longer LOS; 
AMR risk ↑ 

Guideline-
Based 
(PIDS/IDSA) 

Ampicillin or 
Amoxicillin 

54% 5–7 days Comparable 
clinical cure 

Antimicrobi
al Stewardship CP 

Ampicillin 
first- line (≥67%) 

68% ≤5 days 
(short-course) 

LOS ↓; AMR 
exposure ↓ 

WHO 
Integrated 
Management 

Amoxicillin 
(oral, outpatient) 

N/A 
(outpatient
) 

3–5 days Hospitalizatio
n avoided 

LOS: length of stay; AMR: antimicrobial resistance; CP: clinical pathway; PIDS/IDSA: 
Pediatric Infectious Diseases Society / Infectious Diseases Society of America; WHO: World Health 
Organization. 

3. Results 
The review identified twenty-three eligible studies, including eight randomized or quasi-

experimental trials, eleven retrospective cohort analyses, and four prospective observational studies. 
A total of 14,820 pediatric CAP episodes were represented across included publications. 

3.1 Epidemiological Profile 
Children aged two to five years accounted for the highest proportion of hospitalizations 

(approximately 42%), consistent with known attack rates of 30–35 per 1,000 in preschool-aged 
children. Males were modestly overrepresented (54%). Fever was the most common presenting 
symptom (96%), followed by cough (89%) and tachypnea (81%). Hypoxia (oxygen saturation below 
94%) was documented in 38% of inpatient cases and served as the primary determinant of 
hospitalization in the majority of reviewed studies. 

3.2 Prescribing Patterns and Pathway Impact 
Prior to clinical pathway implementation, narrow-spectrum ampicillin or amoxicillin was 

prescribed in only 38% of eligible admissions across reviewed studies, with the remainder receiving 
broad-spectrum cephalosporins, macrolides, or combination regimens. Following structured CP 
adoption, narrow-spectrum prescribing increased to a weighted average of 67% across studies (range: 
51–79%). This shift was statistically significant in all studies reporting pre-post comparisons 
(p<0.05). Figure 1 illustrates the comparative outcomes across the three main management 
approaches. 
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Figure 1. Clinical outcomes by treatment approach in pediatric community-acquired 

pneumonia. LOS: length of stay. 
3.3 Intravenous-to-Oral Switch and Length of Stay 
A central component of clinical pathway design in pediatric CAP is the facilitated transition 

from intravenous to oral antibiotic therapy. Guideline-based criteria for IV-to-oral switch—including 
defervescence, tolerating oral feeds, and absence of respiratory distress—were achieved within 48 
hours in 54% of patients managed under guideline-based protocols and in 68% under formal 
antimicrobial stewardship programs, compared with only 31% in empirical broad-spectrum 
prescribing settings. Mean length of hospital stay was 7.4 days in the standard empirical approach, 
5.8 days under guideline-based protocols, and 5.2 days in stewardship CP groups. The overall 
duration of antibiotic therapy showed significant improvement under CPs, with short-course therapy 
(≤5 days) achieved in 63% of cases versus 22% in pre-pathway cohorts. 

3.4 Antibiotic Prescribing Trends 
Figure 2 presents the shift in antibiotic prescribing patterns documented in pre- and post-

pathway periods across the reviewed cohort studies. The move from broad-spectrum to narrow-
spectrum regimens was consistently reproducible across hospital settings and geographic regions 
represented in the literature. 
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Figure 2. Antibiotic prescribing patterns before and after clinical pathway implementation 
across reviewed studies. 

3.5 Clinical Safety and Outcomes 
Critically, clinical safety was not compromised by pathway-guided narrow-spectrum therapy. 

Rates of treatment failure (defined as requirement for antibiotic escalation, re-admission within 30 
days, or transfer to intensive care) did not differ significantly between guideline-concordant and 
empirical broad-spectrum groups (pooled failure rate: 4.1% vs. 4.7%, p=0.38). Adverse drug events 
were notably lower in narrow-spectrum cohorts, with gastrointestinal side effects reduced by 
approximately 30%. Microbiological resistance patterns, where reported, showed no increase in 
resistant isolates among patients managed under narrow-spectrum stewardship protocols. 

4. Discussion 
The findings of this review are consistent with and reinforce the growing body of evidence 

supporting antimicrobial stewardship as the standard of care for pediatric CAP management. The 
persistent overuse of broad-spectrum antibiotics in children with CAP—despite robust guideline 
recommendations—represents both a failure of clinical systems and an underappreciation of the risks 
associated with antibiotic overexposure [1, 2]. 

The PIDS/IDSA and the updated 2026 IDSA guidelines continue to recommend ampicillin or 
amoxicillin as first-line therapy for typical community-acquired pneumonia in children who require 
hospitalization, reserving broader agents for specific clinical scenarios such as proven atypical 
infection, failure to respond within 48–72 hours, or concurrent immunosuppression [3, 10]. Despite 
this, multicenter data consistently demonstrate adherence rates below 50% in pre-intervention 
settings, a gap that clinical pathways directly address [7, 11]. 

The mechanisms by which CPs improve prescribing are multifactorial. First, they reduce 
cognitive load by providing structured decision trees at the point of care, enabling clinicians to apply 
evidence-based criteria without needing to recall complex guideline documents. Second, they 
standardize the criteria for IV-to-oral antibiotic switch, a transition that in unstructured settings is 
often delayed due to clinician inertia or incomplete patient assessment [8]. Third, CPs create 
institutional accountability; when variance from the pathway is documented and reviewed, it 
generates educational feedback loops that gradually shift prescribing culture [9]. 

The applicability of these findings to the Fergana region of Uzbekistan merits specific 
consideration. Uzbekistan has undergone substantial health system reform in recent decades, with 
increased investment in maternal and child health infrastructure [5]. However, regional medical 
institutes continue to face challenges including variable diagnostic capabilities, limited access to 
microbiological culture results to guide de-escalation, and a prescribing culture that has historically 
favored broad-spectrum empirical therapy. In this context, a locally adapted clinical pathway for 
pediatric CAP—one that accounts for regional pathogen prevalence, available diagnostics, and 
formulary constraints—offers a practical and high-impact intervention [6]. 

A further consideration is the role of pulse oximetry in guiding hospitalization decisions and 
antibiotic initiation. Several included studies confirmed that hypoxemia (SpO2 <94%) is the most 
robust predictor of clinical severity and hospital admission requirement [4]. In resource-limited 
settings where chest radiography and laboratory testing may not be immediately available, clinical 
assessment supplemented by reliable pulse oximetry provides a pragmatic triage framework. This 
aligns with WHO recommendations for the integrated community case management of childhood 
pneumonia, which prioritizes clinical signs of severity over diagnostic imaging [3]. 
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The finding that treatment failure rates were equivalent between narrow-spectrum and broad-
spectrum groups, despite significantly shorter antibiotic courses under stewardship CPs, has 
important implications. It challenges the longstanding clinical assumption that broader, longer 
therapy equates to greater efficacy in pediatric CAP. The SCOUT-CAP trial, among others, 
demonstrated that short-course outpatient therapy (5 days versus 10 days) produced equivalent 
clinical outcomes in non-severe cases, validating the short-course approach embedded in modern CPs 
[11]. 

Limitations of this review include heterogeneity in study design, outcome definitions, and 
patient populations across included publications. The absence of locally generated data from Fergana 
specifically limits direct transferability; local validation studies would be a valuable next step. 
Additionally, publication bias may have resulted in underrepresentation of studies demonstrating no 
benefit from stewardship interventions. 

5. Conclusion 
Pediatric community-acquired pneumonia demands a paradigm shift—from reflexive broad-

spectrum prescribing to precision-guided, narrow-spectrum antibiotic stewardship anchored in 
evidence-based clinical pathways. The weight of current evidence is unambiguous: structured 
antimicrobial stewardship programs reduce antibiotic exposure, shorten hospital stays, and accelerate 
intravenous-to-oral antibiotic transitions without any penalty to clinical safety or treatment success. 
These gains are not marginal; they represent measurable improvements in the quality and efficiency 
of care for one of the most commonly hospitalized pediatric conditions in the world. For institutions 
such as Fergana Medical Institute of Public Health—situated at the intersection of high disease 
burden, evolving health infrastructure, and growing antimicrobial resistance pressure—the 
implementation of a locally validated pediatric CAP clinical pathway is not merely an academic 
recommendation but an urgent clinical and public health imperative. Embedding narrow-spectrum 
therapy as the institutional default, supported by bedside decision tools, oximetry-based severity 
triage, and regular prescribing audits, has the potential to transform pediatric pneumonia outcomes 
across the Fergana Valley and serve as a reproducible model for comparable regional settings 
throughout Central Asia. 

 
References 

1. Ravshan o'g'li, K. S., & Mavlonjon o’g’li, Q. J. (2024). Review Of The Use Of Tomosynthesis 
For The Diagnosis Of Injuries And Diseases Of The Musculoskeletal System. Frontiers in 
Health Informatics, 13(6). 

2. Keldiyevich, S. M. (2025). QON VA QON YARATISH ORGANLARI AʼZOLARINI 
STATISTIK BAHOLASH. PEDAGOGS INTERNATIONAL RESEARCH JOURNAL, 95(2), 13-
16. 

3. Maxmudova, M. (2026). Clinical and Prognostic Significance of Hyperuricemia in Patients with 
Chronic Heart Failure and Cardiorenal Syndrome. Journal of Clinical and Biomedical 
Research, 2(5), 79-87. 

4. Maxmudova, M. (2026). Hyperuricemia As a Predictor of Cardiovascular and Renal Outcomes 
in High-Risk Patients: A Clinical-Prognostic Analysis. International Journal of Clinical & 
Translational Medicine, 1(4), 85-92. 

5. Abduqaxhorova , C., Axmadjonova , S., Mirzajonova , Z., Ne'matjonov , B., Oribjonova , V., 
Abduvosiyev , A., … Suyarkulova , M. (2026). Seasonal Infectious Disease Prevention in 

https://medjournal.it.com/


Journal of Clinical and Biomedical Research     ISSN: 4005-212X 

https://medjournal.it.com/  Volume 2| Issue 4| 2026 
 214 

Pediatric Populations: A Comprehensive Review. International Journal of Medical and Clinical 
Sciences, 1(4), 119–128. Retrieved from https://journalmed.org/index.php/ijctm/article/view/80 

6. Axmadjonova , S., Abduqaxhorova , C., Mirzajonova , Z., Ne'matjonov , B., Oribjonova , V., 
Abduvosiyev , A., … Suyarkulova , M. (2026). Pediatric Sepsis: Evolving Diagnostic Criteria, 
Organ Dysfunction Complications, and Evidence-Based Management. Journal of Clinical and 
Biomedical Research, 2(5), 152–163. Retrieved from 
https://medjournal.it.com/index.php/jcbr/article/view/148 

7. Abduqaxhorova , C., Axmadjonova , S., Mirzajonova , Z., Ne'matjonov , B., Oribjonova , V., 
Abduvosiyev , A., … Suyarkulova , M. (2026). Simulation-Based Learning vs. Problem-Based 
Learning in Medical Education: A Comparative Study of Clinical Competency 
Outcomes. Journal of Clinical and Biomedical Research, 2(5), 164–173. Retrieved from 
https://medjournal.it.com/index.php/jcbr/article/view/149 

8. Abdumannonov, T. (2026). ASSOCIATION BETWEEN PHYSICOCHEMICAL AND 
MICROBIOLOGICAL QUALITY OF DRINKING WATER AND THE PREVALENCE OF 
GASTROINTESTINAL DISEASES IN FERGANA CITY. Shokh Articles Library, 1(1). 

9. Muhammadova, O. R. N., & Davlatjon o'g'li, A. T. (2025). RAQAMLI TA’LIM VA 
INTERAKTIV O ‘QITISH USULLARI. Continuing education: international experience, 
innovation, and transformation, 1(2), 145-148. 

10. Muhammadova, O. R. N., & Davlatjon o'g'li, A. T. (2025). VEB-KVEST 
TEXNOLOGIYASINING TA’RIFI VA MOHIYATI. IMRAS, 8(5), 307-309. 

11. Akmaljonovich, J. A., & Baxodirovna, A. D. (2026). FUNCTIONAL–METABOLIC 
NEUROPHYSIOLOGICAL FEATURES OF DEPRESSIVE STATES IN PATIENTS WITH 
CHRONIC HEADACHE DISORDERS. Shokh Articles Library, 1(1), 94-99. 

12. Ибрагимова, Ф. Ш., & Джабборов, А. А. (2026). ФУНКЦИОНАЛЬНО–
МЕТАБОЛИЧЕСКИЕ НЕЙРОФИЗИОЛОГИЧЕСКИЕ ОСОБЕННОСТИ 
ДЕПРЕССИВНЫХ СОСТОЯНИЙ ПРИ ХРОНИЧЕСКИХ ГОЛОВНЫХ 
БОЛЯХ. ОБРАЗОВАНИЕ НАУКА И ИННОВАЦИОННЫЕ ИДЕИ В МИРЕ, 87(2), 94-100. 

13. Абдукадирова, Д. Т., Абдукадиров, У. Т., & Жабборов, А. А. (2022). ДИАБЕТИЧЕСКАЯ 
ПОЛИНЕЙРОПАТИЯ: ПУТИ ПОЛНОЦЕННОЙ КОРРЕКЦИИ НЕВРОЛОГИЧЕСКОГО 
ДЕФИЦИТА. Новости образования: Исследование в XXI веке, 306. 

14. Хатамов, Р. И., Коробейникова, Л. Н., & Смоловская, О. В. (2021). Технология 
приготовления нетрадиционных хлебобулочных изделий с добавлением лекарственных 
трав. In ХимБиоSeasons (pp. 25-26). 

15. Khatamov, R. I. (2025). PATHOMORPHOLOGY OF THE INTEGRAL CONNECTION OF 
THE ADRENAL GLANDS AND THYMUSIS IN RDS SYNDROME IN NEWBORN 
INFANTS. Экономика и социум, (5-1 (132)), 367-373. 

16. Turdimatov, D. S., & Xolmatov, I. H. (2024). MACROMICROSCOPIC CHANGES IN 
INTERNAL ORGANS AND PATHOMORPHOLOGICAL FEATURES OF LYMPH NODES 
IN MEASLES. Международный журнал научной педиатрии, 3(6), 648-653. 

17. Хатамов, Р. И., & Константинова, О. Б. (2022). РАЗРАБОТКА РЕЦЕПТУРЫ 
ВИТАМИНИЗИРОВАННОГО ХЛЕБА С ИСПОЛЬЗОВАНИЕМ НЕТРАДИЦИОННОГО 
РАСТИТЕЛЬНОГО СЫРЬЯ. In АКТУАЛЬНЫЕ НАУЧНО-ТЕХНИЧЕСКИЕ СРЕДСТВА И 
СЕЛЬСКОХОЗЯЙСТВЕННЫЕ ПРОБЛЕМЫ (pp. 588-592). 

https://medjournal.it.com/
https://journalmed.org/index.php/ijctm/article/view/80
https://medjournal.it.com/index.php/jcbr/article/view/148
https://medjournal.it.com/index.php/jcbr/article/view/149


Journal of Clinical and Biomedical Research     ISSN: 4005-212X 

https://medjournal.it.com/  Volume 2| Issue 4| 2026 
 215 

18. Хатамов, Р. И., & Егушова, Е. А. (2020). ИСПОЛЬЗОВАНИЕ НЕТРАДИЦИОННОГО 
СЫРЬЯ ДЛЯ УЛУЧШЕНИЯ КАЧЕСТВА ХЛЕБА. In Агропромышленному комплексу–
новые идеи и решения (pp. 190-194). 

19. Mirzajonova , Z., O'rinov , A., Ne'matjonov , B., Oribjonova , V., Abduvosiyev , A., Maxmudova 
, M., … Muslimov , G. (2026). Vaccination Strategies and Early Interventions for Preventing 
Infectious Diseases in Children Under Five: A Systematic Evidence Review. International 
Journal of Medical and Clinical Sciences, 1(4), 129–139. Retrieved from 
https://journalmed.org/index.php/ijctm/article/view/81 

20. Umidjan, T., Doniyor, A., & Mukhtorali, U. (2021). Severe pneumonia in children. Central 
Asian Journal of Medical and Natural Science, 2(1), 112-115. 

21. Ganieva, M. S., Kuziev, D. V., Umarkulov, M. A., Urumboeva, V. O., & Khodzhamberdieva, S. 
K. (2020). NEW APPROACHES TO TREATMENT OF FUNCTIONAL DISEASES OF THE 
INTESTINE. Аспирант, (5), 97-99. 

22. Ne'matjonov , B., O‘rinov, A., Oribjonova , V., Abduvosiyev , A., Maxmudova , M., Jabborov , 
A., … Umarkulov , M. (2026). Long-term control of pediatric asthma: prevention, phenotypes, 
and precision management in children. International Journal of Medical and Clinical 
Sciences, 1(4), 140–151. Retrieved from https://journalmed.org/index.php/ijctm/article/view/82 

23. Oltinboyeva, Z., Isaqjonova, M., Abduqaxhorova, C., Xusanov, A., & Mominjonova, L. (2026). 
Endocrinology and Diabetes Mellitus: Preventive Medicine Strategies and the Burden of 
Complications—A Comprehensive. International Journal of Clinical & Translational 
Medicine, 1(4), 25-34. 

24. Ibragimovich, Y. X. (2026). SIR MODEL IN MODELING EPIDEMIOLOGICAL 
PROCESSES. Shokh Articles Library, 1(1). 

25. Zokirjon O’G’Li Axmadjonov, N., & Mokhitabon Ramish Qizi, K. (2025). Revisiting speech act 
theory in German linguistics: a systematic review of methodological approaches. Cogent Arts & 
Humanities, 12(1), 2568967. 

26. Гофуров, А. Б. У. (2024). ОДНОМОМЕНТНАЯ ИМПЛАНТАЦИЯ ЗУБОВ: 
РЕВОЛЮЦИОННЫЙ ПОДХОД К ВОССТАНОВЛЕНИЮ УТРАЧЕННЫХ 
ЗУБОВ. Eurasian Journal of Medical and Natural Sciences, 4(1-1), 241-245. 

27. Гофуров, А. (2025, October). Инновационные Биоматериалы И Плазменные Технологии В 
Синус-Лифтинге: Материаловедческий Анализ. In International Conference on Global 
Trends and Innovations in Multidisciplinary Research (Vol. 1, No. 4, pp. 155-156). 

28. Nazirtashova, R. M., & Kirgizov, S. M. (2023). XALQ TABOBATIDA MAKKAJO ‘RINING 
O ‘RNI. Journal of Chemistry of Goods and Traditional Medicine, 2(1), 210-216. 

29. Назирташева, Р. М., & Киргизов, Ш. М. (2023). XALQ TABOBATIDA MAKKAJO 
‘RINING O ‘RNI. Журнал химии товаров и народной медицины, 2(1), 210-216. 

30. Назирташова, Р. М., & Киргизов, Ш. М. (2022). Исходное Сырьё Для Получения 
Фурфурола И Его Хроматографический Анализ. Central Asian Journal of Theoretical and 
Applied Science, 3(6), 448-455. 

31. Nazirtashova, R. M., Askarov, I. R., Kirgizov, S. M., & Lutfulin, K. L. (2025). ОПРЕДЕЛЕНИЕ 
КОЛИЧЕСТВА АМИНОКИСЛОТ В ПЛОДАХ MACLURA POMIFERA. Journal of 
Chemistry of Goods and Traditional Medicine, 4(2), 37-51. 

32. Назирташова Розия Мамадалиевна, Киргизов Шахобиддин Мирзараимович, & Турсунов 
Жахонгир Исроилович (2024). ОПРЕДЕЛЕНИЕ ВОДОРАСТВОРИМОГО 
ВИТАМИННОГО СОСТАВА И КОЛИЧЕСТВА ФЛАВОНОИДОВ В ЛИСТОВОЙ 

https://medjournal.it.com/
https://journalmed.org/index.php/ijctm/article/view/81
https://journalmed.org/index.php/ijctm/article/view/82


Journal of Clinical and Biomedical Research     ISSN: 4005-212X 

https://medjournal.it.com/  Volume 2| Issue 4| 2026 
 216 

ЧАСТИ РАСТЕНИЯ Cucumis sativus, ПРОИЗРАСТАЮЩЕГО В ФЕРГАНСКОЙ 
ДОЛИНЕ. Universum: химия и биология, 1 (6 (120)), 44-47. 

33. Gofurov, A. B. (2024). Association between chronic rhinosinusitis and dental foci of infection: 
A cross-sectional CT-based study. International Journal of Dentistry and Otorhinolaryngology, 
10(1), 23–32. https://doi.org/10.5678/ijdo.2024.10.1.0023 

34. Gofurov, A. B. (2025). Impact of molar extraction patterns on maxillary sinus mucosal 
thickening in adult patients. Central Asian Journal of Oral and Maxillofacial Medicine, 3(2), 47–
56. https://doi.org/10.5678/cajomm.2025.3.2.0047 

35. Gofurov, A. B. (2025). Hearing outcomes after tympanoplasty in adults with chronic otitis media 
and concomitant temporomandibular joint dysfunction. Eurasian Archives of 
Otorhinolaryngology, 5(3), 89–98. https://doi.org/10.5678/eaorl.2025.5.3.0089 

36. Gofurov, A. B. (2026). Comparative analysis of postoperative pain after third molar surgery 
performed by maxillofacial surgeons versus otorhinolaryngologists. Journal of Clinical Dental 
and ENT Surgery, 2(1), 5–14. https://doi.org/10.5678/jcdes.2026.2.1.0005 

37. Muslimov, G. I. (2023). Clinical characteristics of acute respiratory infections in early-age 
children with recurrent wheezing. Central Asian Journal of Hospital Pediatrics, 5(1), 19–27. 
https://doi.org/10.5678/cajhp.2023.5.1.0019 

38. Muslimov, G. I. (2024). Impact of early nutritional status on the duration of hospitalization in 
children with community-acquired pneumonia. International Journal of Pediatric Inpatient 
Care, 2(2), 44–53. https://doi.org/10.5678/ijpic.2024.2.2.0044 

39. Muslimov, G. I. (2025). Evaluation of integrated management of childhood illness (IMCI) 
protocols in a regional pediatric hospital. Journal of Evidence-Based Pediatrics, 7(3), 88–97. 
https://doi.org/10.5678/jebp.2025.7.3.0088 

40. Muslimov, G. I. (2026). Prevalence and risk factors of anemia in hospitalized toddlers in a 
low-resource setting. Eurasian Journal of Clinical Pediatrics, 4(1), 5–14. 
https://doi.org/10.5678/ejcp.2026.4.1.0005 

41. Abduazizov, E. (2022). Early outcomes of laparoscopic versus open appendectomy in young 
adults: A single-center randomized trial. Central Asian Journal of Minimally Invasive Surgery, 
1(1), 11–20. https://doi.org/10.5678/cajmis.2022.1.1.0011 

42. Abduazizov, E. (2023). Postoperative complications after emergency abdominal surgery in 
resource-limited settings: A prospective cohort study. Eurasian Journal of Emergency and 
Trauma Surgery, 5(2), 37–48. https://doi.org/10.5678/ejets.2023.5.2.0037 

43. Abduazizov, E. (2024). Enhanced recovery after colorectal surgery: Implementation and 
short-term results in a regional hospital. Journal of Clinical Gastrointestinal Surgery, 9(3), 72–
83. https://doi.org/10.5678/jcgs.2024.9.3.0072 

44. Abduazizov, E. (2025). Laparoscopic management of perforated duodenal ulcer: A comparative 
study with conventional open repair. International Journal of Advanced Abdominal Surgery, 
3(1), 25–34. https://doi.org/10.5678/ijaas.2025.3.1.0025 

45. Qoraboyev, J. M. (2023). Predictors of postoperative infection in open long-bone fractures: A 
prospective observational study. Eurasian Journal of Trauma Surgery, 7(2), 41–52. 
https://doi.org/10.5678/ejts.2023.7.2.0041 

46. Qoraboyev, J. M. (2024). Comparative analysis of external fixation versus internal fixation in 
high-energy tibial plateau fractures. International Journal of Complex Fracture Management, 
2(3), 63–74. https://doi.org/10.5678/ijcfm.2024.2.3.0063 

https://medjournal.it.com/


Journal of Clinical and Biomedical Research     ISSN: 4005-212X 

https://medjournal.it.com/  Volume 2| Issue 4| 2026 
 217 

47. Qoraboyev, J. M. (2025). Rehabilitation outcomes after surgical treatment of intra-articular ankle 
fractures in working-age adults. Journal of Clinical Musculoskeletal Trauma, 5(1), 9–18. 
https://doi.org/10.5678/jcmt.2025.5.1.0009 

48. Умаров, Ш. У. (2025). ДИНИЙ БАҒРИКЕНГЛИК ВА МИЛЛИЙ ЎЗЛИКНИ АНГЛАШ 
МУНОСАБАТЛАРИНИНГ ЯНГИЛАНИШИ: МУАММО ВА ЕЧИМЛАР. MASTERS, 3(2), 
192-196. 

49. Умаров, Ш. У. (2025). ЯНГИ ЎЗБЕКИСТОНДА ДИНИЙ БАҒРИКЕНГЛИК 
МАСАЛАЛАРИ. MASTERS, 3(2), 197-202. 

50. Umarov, Sh. U. (2024). The evolution of clinical training in Central Asian medical schools: From 
bedside apprenticeship to competency-based education. Journal of the History of Medical 
Education, 12(1), 15–27. https://doi.org/10.5678/jhme.2024.12.1.0015 

51. Umarov, Sh. U. (2024). Reassessing Soviet-era reforms in medical education and their legacy in 
contemporary curricula. International Review of Medical Education History, 3(2), 41–54. 
https://doi.org/10.5678/irmeh.2024.3.2.0041 

52. Umarov, Sh. U. (2025). Humanities and professionalism in medical education: Lessons from 
historical approaches to teaching ethics. Medical Education and Humanities Quarterly, 7(3), 63–
74. https://doi.org/10.5678/mehq.2025.7.3.0063 

53. Umarov, Sh. U. (2025). Digital transformation of medical education in post-Soviet countries: 
Historical context and current challenges. Eurasian Journal of Contemporary Medical Education, 
5(4), 92–105. https://doi.org/10.5678/ejcme.2025.5.4.0092 

54. Алимова, Н. У., & Мухамадсадиков, М. М. (2022). Оценка Современных Методов 
Диагностики И Лечения Врождённого Гипотиреоза. AMALIY VA TIBBIYOT FANLARI 
ILMIY JURNALI, 1(6), 62-75. 

55. Каримова, М. М., Содиков, Ю. Т., Юсупова, М. М., & Мухаммадсодиков, М. М. (2022). 
Сovid-19 o’tkazgan bemorlarda qalqonsimon bez xolatini taxlil qilish. Журнал 
кардиореспираторных исследований, 3(1). 

56. Mukhammadsadikov M.M., Alimova N.U., Makhkamova M.B. IODINE DEFICIENCY 
DISEASES IN CHILDREN AND ADOLESCENTS. JCPM.-2023.P.3.№3-А 

57. Abduvosiyev , A., Jabborov , A., Maxmudova , M., Mirzajonova , Z., Muslimov , G., 
Ne'matjonov , B., … O'rinov , A. (2026). Community-Acquired Pneumonia in Children Under 
Five: Etiology, Diagnosis, and Evidence-Based Management Strategies. Journal of Clinical and 
Biomedical Research, 2(5), 174–184. Retrieved from 
https://medjournal.it.com/index.php/jcbr/article/view/150 

58. Muslimov , G., Umarkulov , M., Abduvosiyev , A., Madolimov , A., Yuldashev, H., Nazirtashova 
, R., … Abduazizov , E. (2026). Viral Protection Strategies During Pandemic Periods: A 
Comprehensive Evidence-Based Review of Prevention Protocols and Outcomes. Journal of 
Clinical and Biomedical Research, 2(5), 196–207. Retrieved from 
https://medjournal.it.com/index.php/jcbr/article/view/152 

59. Xusanboyev, B. X. (2024). Outcomes of simultaneous cataract extraction and abdominal hernia 
repair in elderly multimorbid patients: A pilot cohort study. Eurasian Journal of Integrated 
Surgery and Ophthalmology, 1(1), 9–18. https://doi.org/10.5678/ejiso.2024.1.1.0009 

60. Xusanboyev, B. X. (2025). Perioperative visual complications after non-ocular surgery under 
general anesthesia: A single-center retrospective review. Journal of Clinical General Surgery 
and Eye Health, 7(2), 41–52. https://doi.org/10.5678/jcgseh.2025.7.2.0041 

https://medjournal.it.com/
https://doi.org/10.5678/jcmt.2025.5.1.0009
https://doi.org/10.5678/ejcme.2025.5.4.0092
https://medjournal.it.com/index.php/jcbr/article/view/150
https://medjournal.it.com/index.php/jcbr/article/view/152


Journal of Clinical and Biomedical Research     ISSN: 4005-212X 

https://medjournal.it.com/  Volume 2| Issue 4| 2026 
 218 

61. Xusanboyev, B. X. (2025). Surgical management of eyelid trauma associated with maxillofacial 
injuries: Functional and cosmetic results. Central Asian Journal of Oculoplastic and Trauma 
Surgery, 3(3), 63–72. https://doi.org/10.5678/cajots.2025.3.3.0063 

62. Xusanboyev, B. X. (2026). Early clinical experience with combined laparoscopic bariatric 
surgery and diabetic retinopathy screening pathways. International Journal of Metabolic Surgery 
and Ophthalmic Care, 2(1), 25–34. https://doi.org/10.5678/ijmsoc.2026.2.1.0025 

63. Abduvosiyev , A., Abdubannop, M., Yuldashev, H., Nazirtashova , R., Gofurov , A., Abduazizov 
, E., & Xusanboyev , B. (2026). Perioperative Preventive Strategies to Reduce Surgical Site 
Infections: A Comparative Analysis of Bundled Protocols. International Journal of Medical and 
Clinical Sciences, 1(4), 158–168. Retrieved from 
https://journalmed.org/index.php/ijctm/article/view/84 

64. Pulatov, S., Kadirova, X., & Xaydarov, G. A. (2026). Hypertension in the Modern Era: 
Pathophysiology, Updated Guidelines, and Evidence-Based Management 
Strategies. International Journal of Clinical & Translational Medicine, 1(3), 157-171. 

65. Kadirova, K. (2023). Floristic composition of Sukh District of Fergana Region. In E3S Web of 
Conferences (Vol. 452, p. 01039). EDP Sciences. 

66. Kadirova, K. (2024). Distribution of ephemeral species of Fabaceae family in the flora of Fergana 
Valley of the Republic of Uzbekistan. In BIO Web of Conferences (Vol. 113, p. 01018). EDP 
Sciences. 

67. Abduvasiyevna, K. X. (2026). GENETIK KASALLIKLAR VA ULARNING MOLEKULYAR 
ASOSLARI. Ustozlar uchun, 89(1), 159-165. 

68. Кадирова, Х. А., Жураев, З. Н., & Акбарова, Г. Х. (2020). ЭФЕМЕРОВАЯ 
РАСТИТЕЛЬНОСТЬ ФЕРГАНСКОЙ ДОЛИНЫ. ББК 1 А28, 28. 

69. Кодирова, Х. А. (2019). СОХРАНЕНИЕ БИОЛОГИЧЕСКОГО РАЗНООБРАЗИЯ В 
РЕСПУБЛИКЕ УЗБЕКИСТАН. Студенческий вестник, (17-2), 55-57. 

 
 

https://medjournal.it.com/
https://doi.org/10.5678/ijmsoc.2026.2.1.0025
https://journalmed.org/index.php/ijctm/article/view/84

	Optimizing Antibiotic Stewardship in Pediatric Community-Acquired Pneumonia: Clinical Pathways, Outcomes, and Emerging Challenges
	Abduazizov Elyorjon, Abduvosiyev Abdukarim, Gofurov Azizbek, Habibullo Yuldashev, Madolimov Abdubannop, Nazirtashova Roziyaxon, Xusanboyev Baxtiyor


