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Acute intestinal infections remain an important medical and epidemiological problem
worldwide. This study investigated the clinical and epidemiological characteristics of bacterial and
viral acute intestinal infections in the Fergana region and evaluated digital predictive models for
etiological differentiation. Clinical, epidemiological, and laboratory data of 96 patients treated
during 2023-2024 were analyzed. Viral etiology was identified in 50% of cases, bacterial in 35%,
and mixed infections in 15%. High fever, prolonged diarrhea, dehydration, leukocytosis, and
elevated ESR were more common in bacterial infections. Among the applied digital models, the
Random Forest algorithm demonstrated the highest diagnostic performance with 90% accuracy and
88% sensitivity. The findings suggest that digital predictive models can improve early etiological
assessment, optimize treatment strategies, and support clinical decision-making in acute intestinal

infections.
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KJIUHUKO-3ITUJEMUOJOT' MYECKN AHAJIN3 OCTPBIX KHIITEYHBIX
WH®EKIUIA BAKTEPUAJIBHOM U BUPYCHOM DTUOJOTI MU U [IUPPOBOM
AJITOPUTM NNIPUHATUSA PEIHNEHUI
Amypos T.3.', Kacumos U.A.%, Yamacoa C.H.?
!.2 TalKeHTCKUIA TOCY1apCTBEHHBIA MEAUIIMHCKUI YHUBEPCUTET, I'. TalkeHT, Y30eKucTan
* Kimyo International University in Tashkent, r. TamkenT, Y36ekucran

AHHOTAUA

Octpple KumIeyHble MHMEKANUN OCTAIOTCS BAXKHON MEAULAHCKON M AIHIEMHOIOTHYECKON
npobremMoii BO BcéM Mmupes B JAaHHOM WMCCICHOBaHUY HM3YUCHBI KIMHUKO-ITHIEMHUOIOTHIECKHE
0COOCHHOCTH OaKTepHAaTFHBIX Wi BAPYCHBIX OCTPBIX KHUIICYHBIX HHEKIu B Depranckoit odacTu,
a TaKXke TMpOoBe/eHA /OHeHKa UN(PPOBLIX AIPOTHOCTUUECKUXY, MOACICH | 1711 ITHOJIOTHYECKON
muddepenunanud. (BeUld’  HpoaHATW3UPOBAHBI  KIMHUYECKUEC, OMHIEMUOJIOTUYECKUE U
naboparopHbie JaHHbIE .96 WalMeHTOB, modyuasimx JjedeHue B 2023-2024 romax. Bupychas
3THONOTUs OblUIa BhBIBIIEHA B/50% cilydaeB, OakTepuanrbHas —B 35%, cMElIaHHble HHPEKIUY — B
15%. Beicokas Temiiepatypa, npOAOLKUTEIbHAS AUapesi, HPU3HAKY ACTHAPATAINY, JTCHKOIUTO3 U
noBeimeHHas COD| gaime HAOMONakCh MpU O0akTepHanbHbiXx- HHDeKIUsIX. Cpenn MpUMEHEHHBIX
mudpoBeIXx  Mojnene  anroput™m, Random " “Forest TNpoAcMOHCTPHPOBAI  HAWBBICIIYIO
JIMAarHOCTUYECKYI0 3PQEKTUBHOCTH: TOYHOCTH -cocTaBuiaa 90%, / dyBCTBHTENbHOCTE — 88%.
[TonydeHHble pe3ynbTATHL-CBUACTEIBCTBYIOT O TOM, YTO HK(poBbIE. MPOTHOCTUYECKUE MOJEIH
MOTYT YIYYIIUTh PaHHIOK ATUOIOTUYECKYIO OLEHKY, ONTUMH3UPOBATH TAKTUKY JICYCHHS H
MOAJEPKaTh MPUHATHE KIMHUUCCKUX PELICHHI MPU OCTPhIX " KUIISYHBIX UH()EKITIIX.

KiioueBble cjioBa: oCTPhIC. KiIeyHbic UHbEKINN, OakKTepuaibHas STUOJIOTHS, BUPYCHAs
ATHOJIOTHUS, KIMHUKO-3IUACMUONOTHUECKUIL! aHanK3, | Nu(poBas” MOJeNb, alrOPUTM MPUHITHS
pemenuii, ®epranckasi 001acTh.

BAKTERIAL VA VIRUSLI ETIOLOGIYALI O‘TKIR ICHAK INFEKSIYALARINING
KLINIK-EPIDEMIOLOGIK TAHLILI VA RAQAMLI QAROR QABUL QILISH
ALGORITMI
Ashurov T.Z.', Kasimov I.A.%2, Ulmasova S.I.3
1.2 Toshkent davlat tibbiyot universiteti, Toshkent, O‘zbekiston
* Kimyo International University in Tashkent, Toshkent, O‘zbekiston

Annotatsiya

O‘tkir ichak infeksiyalari butun dunyo bo‘yicha muhim tibbiy va epidemiologik muammo
bo‘lib golmoqgda. Ushbu tadqiqotda Farg‘ona viloyatida bakterial va virus etiologiyali o‘tkir ichak
infeksiyalarining klinik-epidemiologik xususiyatlari o‘rganildi hamda etiologik differensial
tashxislashda ragqamli prognozlash modellarining samaradorligi baholandi. 2023-2024-yillarda
davolangan 96 nafar bemorning klinik, epidemiologik va laborator ma’lumotlari tahlil qilindi. Virus
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etiologiyasi 50% holatda, bakterial etiologiya 35% holatda, aralash infeksiyalar esa 15% holatda
aniqlangan. Yugqori isitma, diareyaning uzoq davom etishi, suvsizlanish belgilari, leykotsitoz va
ECHT oshishi bakterial infeksiyalarda ko‘proq kuzatildi. Qo‘llanilgan ragamli modellar orasida
Random Forest algoritmi eng yuqori diagnostik samaradorlikni ko‘rsatdi: aniqlik 90%, sezgirlik esa
88% ni tashkil etdi. Olingan natijalar ragamli prognozlash modellari o‘tkir ichak infeksiyalarida
etiologiyani erta baholashni yaxshilashi, davolash taktikasini optimallashtirishi va klinik qaror
qabul qilish jarayonini qo‘llab-quvvatlashi mumkinligini ko‘rsatadi.

Kalit so‘zlar: o‘tkir ichak infeksiyalari, bakterial etiologiya, virusli etiologiya, klinik-
epidemiologik tahlil, raqamli model, qaror qabul qilish algoritmi, Farg‘ona viloyati.

Introduction

Acute intestinal infections®(All) remain one ‘of the most, significant infectious diseases
worldwide and continue to represent.a serious-medical, social, and epidemiological problem [1,2].
According to the World Health,Organization, millions of cases of'diarrheal diseases are registered
annually, and acute intestinal infections remain among the “leading causes of morbidity and
mortality, especially in developing countries [4]..The burden of these infections is associated not
only with high incidence rates, but also with .dehydration, metabolic_disotders, complications,
temporary disability, and-uncreased healthcare costs.

Acute intestinal infections are caused by a wide spectrum.of bacterial and viral pathogens.
Among viral agents, rotaviruses, noroviruses, adenoviruses, and astroviruses are the most common,
whereas bacterial etiologies are frequently “associated with Salmonella spp., Shigella spp.,
pathogenic Escherichia coli, and Campylobacter spp. [5,6]. The etiglogical structure of All varies
depending on geographi¢,-climatic,  sanitary-hygienic, and socio-economic conditions. In many
regions, mixed infections involving both viral and bacterial pathogens are increasingly reported,
which complicates clinical, diaghosisand.treatment strategies’[7].

The clinical manifestations  of acute. intestinalvinfections may differ depending on the
etiological agent, patient age,ummune /status, and |severity of intoxication syndrome. Viral
infections are commonly characterized by moderate fever, vomiting, and short-term watery diarrhea,
whereas bacterial infections are more often associated with high fever, prolonged diarrhea,
intoxication, dehydration, and inflammatory changes in laboratory parameters [8]. However,
overlapping clinical symptoms frequently make etiological differentiation difficult without
laboratory confirmation.

Modern laboratory diagnostic methods, including polymerase chain reaction (PCR),
bacteriological culture, and serological testing, play an important role in confirming the etiology of
acute intestinal infections [15]. Nevertheless, these methods may require significant time, financial
resources, and specialized laboratory infrastructure. In many practical healthcare settings, especially
in resource-limited regions, rapid etiological diagnosis remains challenging [4]. Delayed or
inaccurate etiological assessment can lead to irrational antibacterial therapy, increased antimicrobial
resistance, prolonged hospitalization, and unfavorable clinical outcomes.

In recent years, digital technologies and machine-learning approaches have become
increasingly important in medical diagnostics and clinical decision-making [13,14]. Predictive
models based on clinical and epidemiological data can assist physicians in identifying disease
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etiology at early stages and optimizing treatment strategies. Algorithms such as Logistic Regression,
Decision Tree, and Random Forest are widely used in medical data analysis due to their ability to
process complex clinical relationships and improve diagnostic accuracy [9-12].

Despite the growing prevalence of acute intestinal infections in Uzbekistan, particularly in
densely populated regions such as the Fergana Valley, regional clinical and epidemiological
characteristics of bacterial and viral etiologies remain insufficiently studied. Comprehensive
assessment of local epidemiological patterns, clinical manifestations, and predictive diagnostic
factors is important for improving early diagnosis, treatment effectiveness, and preventive measures.

Therefore, the present study was aimed at investigating the clinical and epidemiological
characteristics of acute intestinal infections of bacterial and viral etiology in the Fergana region and
evaluating the effectiveness of digital”predictive models. for. etiological differentiation based on
clinical and epidemiological indiCators.

Research Aim

To predict bacterial and wviral“ctiology .in acute intestinal infections based on clinical-
epidemiological features uising digital models and to develop a digital decision-making algorithm.

Materials and Methods

The study was/ conducted based on data from patients with acute_intestinal infections (AIl)
(age: 1-60 years) who ‘applied to medical 1nstitutions in the, Fergana region during 2023-2024.
Clinical (fever, duration of diarthea, vomiting, presence of dehydration signs), epidemiological
(food intake, water source, contact history), and laboratory (PCR, serological tests) data of patients
were collected [4,7].

The diagnosis' and’ etiological verification of AIl were based on standard clinical and
laboratory methods recommended for infectious diseases [3,8]. Laboratory confirmation included
polymerase chain reaction (PCR).and serological tests, which are‘widely used for identifying viral
and bacterial pathogens [15].

The dataset was divided into'training (80%).and test (20%) sets. Etiology prediction was
performed using the following ‘digital modéls;' Logistic Regression, Decision Tree, and Random
Forest [11,10,9].

The effectiveness of the models was evaluated using accuracy, sensitivity, and precision
indicators, which are standard metrics in medical data analysis and machine learning studies [12,13].
The model results were also compared with traditional laboratory diagnostic methods to assess their
practical applicability [14,15].

Results and Discussion

During the study, clinical-epidemiological and laboratory data of 96 patients infected with
acute intestinal infections in the Fergana region in 2023-2024 were analyzed. The etiological
distribution in patients was identified in viral, bacterial, and mixed (virus + bacteria) forms.

4.1 Etiology Distribution

According to the study results, viruses (Rotavirus, Norovirus) predominated in the
etiological structure of acute intestinal infections, accounting for 50% (n=48) of cases. Bacterial
infections (Salmonella, Shigella) were recorded in 35% (n=34) of cases, while mixed infections
were observed in 15% (n=14) of cases.
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Clinical-laboratory parameters| Viral (n=48) | Bacterial (n=34) Clinical norm
Fever (> 38.5°C) 45.8% 82.4% 36.5-36.9 °C
Recurrent vomiting 72.9% 41.2% -

Cases of bloody diarrhea 2.1% 38.2% -
Leukocytes (x10°/L) 6.1+0.5 13.2+1.4 4.0-9.0 x10°/L
ESR (mm/h) 94+12 26.8£2.5 2.0-15.0 mm/h

The table shows that leukocytosis’and elevated ESR values were significantly higher in
bacterial etiology compared.toviralinfection (p < 0.05).

Etiology type

14 (15%)

48 (50%)

34 (35%)

B Viral B Bacterial @ Mixed

4.2 Distribution of Clinical Features

Table 2 demonstrates the distribution of patients according to major clinical manifestations
depending on disease etiology. Fever > 38°C was observed significantly more frequently in patients
with bacterial etiology (82.4%) compared to viral etiology (45.8%), indicating a more pronounced
inflammatory response in bacterial infections [7,8].

The duration of diarrhea > 3 days was predominantly detected in bacterial and mixed
etiological forms (88.2% and 85.7%, respectively), suggesting a more prolonged clinical course in
these groups [5,7]. In contrast, viral infections were generally characterized by a shorter disease
duration.

Signs of dehydration were also more common in bacterial and mixed infections (70.6% and
71.4%), reflecting significant disturbances of water-electrolyte metabolism and increased severity
of intoxication syndrome [3,4]. These findings confirm the important role of clinical indicators in
preliminary etiological differentiation of acute intestinal infections before laboratory confirmation.

190



URGANCH DAVLAT TIBBIYOT INSTITUTI
JANUBIY OROLBO“YI TIBBIYOT JURNALI

2 -TOM, 3/1 - SON. 2026
14.00.00 - TIBBIYOT FANLARI ISSN: 3093-8740

4.3 Etiology Classification Based on Decision Tree

The Decision Tree model performed etiological classification based on sequential analysis of
clinical and epidemiological indicators. At the initial stage, patient age and major clinical symptoms
were evaluated. The presence of fever > 38°C significantly increased the probability of bacterial
etiology, while prolonged diarrhea lasting more than 3 days increased the likelihood of bacterial or
mixed infection [8].

Epidemiological history also played an important role in the classification process. In cases
with positive contact history, especially in family or community settings, viral etiology was
considered more probable [1,2]. The obtained decision pathways correspond to established clinical
diagnostic approaches and demonstrate the practical applicability of machine-learning algorithms in
infectious disease screening and preliminary etiologicalasse¢ssment [9,13].

4.4 Model Results (Accuracy, Sensitivity, Precision)

Table 3 presents the results of Logistic RegressionyDecision Tree, and Random

Forest models.

100
90

80
7
6
5
4
3
2
1
0

Accuracy (%) Sensitivity (%) Precision (%)

[ — I

H Logistic Regression M Decision Tree M Random Forest

These results indicate that the Randem..Eorest-model demonstrated the highest accuracy
(90%) and sensitivity (88%). Although the Decision Tree model also showed good performance, its
results were slightly inferior compared to the Random Forest model. The Logistic Regression model
demonstrated comparatively lower performance. This suggests that the Random Forest model is
more effective in identifying complex relationships based on clinical and epidemiological features.

4.5 Discussion

The study results indicate that clinical and epidemiological characteristics play a crucial role
in determining the etiology of acute intestinal infections [1,7]. Viral etiology is more commonly
observed in young children and in patients with a history of contact in public settings [2,4]. In
contrast, bacterial etiology is more often characterized by high fever, prolonged diarrhea, and
dehydration [8].
Digital models have shown high accuracy (80-90%) and are increasingly used in medical decision-
making processes [13,14]. Although they cannot fully replace laboratory diagnostic methods, they
are useful for rapid preliminary screening and optimization of treatment strategies [15].
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Conclusion

The conducted study demonstrated that acute intestinal infections in the Fergana region are

characterized by significant clinical and epidemiological diversity depending on bacterial or viral
etiology. Viral infections were more frequently associated with contact exposure and shorter disease
duration, whereas bacterial infections were characterized by high fever, prolonged diarrhea,
dehydration syndrome, leukocytosis, and elevated inflammatory markers.
The obtained results confirm that clinical and epidemiological parameters play an important role in
preliminary etiological differentiation of acute intestinal infections before laboratory confirmation.
The analysis also showed that the use of modern digital prediction models significantly increases
the effectiveness of rapid etiological assessment.

Among the studied algorithms,-the Random Forest model demonstrated the highest
diagnostic performance, indicating'its potential applicability in.clinical decision-support systems.
The implementation of such’digital ‘approaches-into.practical healthcare may contribute to earlier
diagnosis, optimization /of antibacterial therapy, reductien of  irrational antibiotic use, and
improvement of patientmanagement, especially in régions with limitedlaboratory resources.

The scientific novelty of the study lies in the comprehensive assessment of the clinical and
epidemiological characteristics of acute intestinah.infections in the Fergana region combined with
the application of digital~predictivealgorithms for ctiological, classification. The proposed model
can serve as a basis for the development of regional digital screening systems and practical
recommendations for infectious disease specialists.

The results of the study may be useful for improving diagnostic algorithms, strengthening
epidemiological suryeillance, | and increasing the effectiveness of/ preventive and therapeutic
measures against acute intestinalinfections.
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