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тоВсТокишковоiмiкрофЛори(Васtеrоidеs,Рrоtеus,Сlоstridiuп,Еsсhеriсhiасоli,ЕпtеrоЬасtеr,Ristеllа).ДаНi
мiкроорганiзми за участi.протеаз та уреаз разщешtюот"_ харчо"ий bi"oK до токсиttних aMiHiB, фенолiв, iнполiв,

aМiaкv i iнших продуюrв, "*, 
,;;;;й;;;"- та метаболъуютъся в печiнцi, перетворюючись в нетоксиqнt

i;^Tj;,i;;;";"^] "."Ъ""Ьl 
Клiнiчно бролильнi i гнилjснi ефекти проявляоться метеоризмом, ]дуттям,

вурчанням в животi i спастичними болями в дистальному в-iддiлi ioBcToT кишки, Згiдпо <КонuепцiТ

функuiональвого харчуванюl) ,";;';";;;;-;arKo"o 9у;l1о"аних 
на''рямки у боротьбi з,дисбiозами:

спосiборальноТкоЛонt']аull*".u.'",пuшлfiоМакТиВноГо'u..п."п,живими(чисlхиvилiофiлiзованr-тми)
кописними для Jlюдини оак]ерlями та викорис,tаннJ{ пребiотикiв,-"'"""''ii;#йi""ъь.у 

,r,rr"""rnu у ".rounr, 
можJlиво проводити iз застосуванням бiологiчно активних

речовин: функчiон_"". *uр"у"чrЁ,'"рйi"r"_", й"оtотики, синбiотики, бактерiофаги. симптоматично пtд час

лiкування д{я зшtття кJIlнrчних ;;*;;;t;,; y_IllT_o_"::ynooua'o застосування рослинних препаратlв,

напDиклад комбiнованого рослинноlо препарату ,,i ,n,p,o""* 
л"*,,,paKr 

iB на олсновi витяжки :i::'":"]::]
;::ffiil"аЪЖ;;;;;'_ lЁ"Ёй"liр_"l ,u "o.ir" 

висушених лlкарських росJtин, застосовуеться триql на день

перед чи пiл час iд". 
""u.nr*olo'*'iniii.rro 

рiдr"l{ (до.у"uп*, .-Jr*"r" вiп BiKy), При використаннi виражений

позиtивний ефеhl цього фirо-фарлrаuевrи;lноlо препарат}:_сп"_тЖНrJ1''_1'"Т fiJ;"H;ilHi" Ч;i]":fi;

lliН*Ж,ЖЪЪ;Ж#J'l""Б-ЧJ#i,ЩЁf ТJ"h;;;серотонiновимирlчй"у:чIl
захисна дiя на слизову ooonu"*y i '"пл,д Hu uлробпa"п, кислоти в шлунку. лiя на секрецiю хлоридtв в

кишечнику, протизапаJIьна ," "#";"";;;;;й;й;;й" 
пi", чпr"Оч*rЪрi-ьна дiя на Helicobacter pylori,

швилка резорбчй активних речовин,

Andriychuk D,R,

PE.ULIлRITIES * -в},"9;,#тiя}:l;":,гmжуажSтнЕSIА IN сHILDREN
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General anesthesia - u ti-. ri.Й."ij.ыЪit "Ь 
оо tt. ЬоОу, in *t ict, the patient is unconscious when is

епtеriлg painkillers. fol]owed ьу ;;;;;;i"; ;i.""sc iousness *iLtout puin Ь surgery. Дпеsthеsiа*-л unpleasant page in

the liГе оf some people. Дdult *,l.",, *.*" 
"olIi.,ln.rrr,"rlu 

in diГЬrепt ways: Some easy, Some not, But adults аге

ацате of lheir Situation and ."" #;;Ъ, Ё; 
^5й"i.jу "rr.* 

,r,l. ,i*u,ion. in which тhеrе аrе, In chilфen, in addition

to the Sevedty of th" ."Oi"ur 
"oniiпin,'t".j-bglJi", 

Й* iS Still not clear to them а sense of confusion,

TherefoTe,theaimofourstudyWaSюdefinethepeculiaTitiesofpeTiodafteTanesthesiainchildTenafteTusing
ketamine and imРЮrefu:Н;';"r" 

з0 childTen aged 8 to 15 years who used intravenous anesthesia with 5Оlо solution

of ketamine fог small suTgeries (.;й;;r];;"i;hе central ve_ssels, lumbaT, Stemal and рlешаl punctmes), ffeated in

the infectious dераItn-'"п, ot un.rr"iJrioffi unJ b,"n.iu" *r"лоf Tegional childTen,s hospita, in Chemivtsi, тhе ачейgе

durаtiоп of anesthesia *". 30 ;;;,;;:'Fо, ,"Ou'ion used о.tиiоluriоп of atтopine апd 0,5% diazepam solution

infiavenously in doses of age. ;ц;";йr;; bfined.vital paтameteтS: he t rаtе, blood oxygen Satulation, oxygen

й,*еу 
T:i'""dbT'"Ж*JH"-:?'#:"'jlil"i',lrЖ't.,".: anesthesia. children wеrе divided, into 2 gToups: the

гLISt gточр (l5 childTen) _ 
"r.o;;H;;*fl"i;;,J?,lйiъ,sи.оJiuй "ыоriа. 

solution, 5уо glucose), the Second

*r""iiij.irld*.l - *u, о"а r-ui"n u, basic solution in infusion at а dose of 10 ml / kg,

1he average O*u,,on оiр.riй ufl;;;rr8. ketamin anesthesia in children оГ l group цаs 28.3 - 2,5 minutes,

and in the chilфen of Il о*о -'in,ji',i -йuiЕi tp'O,O,Sl, дr, о, iп 21Уо of cases in children of lt was оьsеrчеd less

svmDtoms such aS Ieduced o*yg"i'rur*u'ion in the Ыооd, The ачейgе oxygen saturation in,childTen of I gToup was

;;/'i;:];i*;;;;;;;;'d";;;i,;;;;;;il;.; Ьз.з-i zzy". о,о,.о5. дlsо in the second grочр of childTen шеrе

missing effects such as d izziness] bronchospasm. cardiac depressionl In geneTal. children of the second gIоUр noled lhe

softel coulse of peTiod after чsаgе ketamin anesthesia and reduce рЪsЙреrаtiче pain. Patients in the fiБt grочр had

uЫniri.r.O anaigesics Гоr pain purchase mоrе о[tеп (54оь),

].huS.tl]cusagcofLaLгcniпperiorlaticruSagcketallliпanesthesiaallorvssigniticaпtlyгcduccitsdura|ioп
(32%) and to рIечепt чач"rr"'"й.i, ii tbi, p.riod, c-ontTibuting to а fasteI recovery and fasteI ffansfel in Somatic

hoSpitalS.
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ЕFFIсАсYоFDISоВSтRUстIчЕтнЕRАРYIшёлsвовввоNснIАLдSТнМАwIтнлнIGнRISК
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The objeclive оt фе study was t; evaluale rhe еtfiсасу'оГ disobsйctive thеrару iп children sufferbg frоm

Ьrопсhiаl asthmb depending оп t}re risk оГЬгопсhiаl rеmоdеliпg develooment,

lб schoolchilфen ,rft;;;g;;; й.пiчt лиrnч *iй ьr;;йi;i i";biliry index less фап lзоzо wеrе ехаmiлеd

.orp,.r,.nriu.ty u, ,ь. к.giо;i'ЁЁdТu";'i."Ёi"riы,йrрii"r,;,сййi The fi_rst (I) clbical gToup included 7 сhilфеп



suffeling from bronchia] asthma with а hiф risk of bronchial Temodeling (VЕGF 280 ng/ml, ммр-9:5,2 пg/ml). The
se_cond (Il) group ofcomparison included б children with а moderate ris-k of respilatory-rem;deling (VЪёГ:ВО ngZml,ММР-9 S5,2 ng/ml oI VЕGF S80 пg/ml, ММР-9 >5,2 ng/ml), and the third опе (IlI)'_ з patien6"wiЙ а low tevet огvЕGF (SJO ng/ml) and ммр-9 (<5,2 ng/ml) and with ;to; Ibk of bronchial remodelini respectiveiy. The clinicalgroups ofcompaTison did not diffeI reliably Ьу the main chaTacteristics.

_ . 
The tiequency of indication of disobstructive medicines and the чоlumе of the реrfоrmеd treatment of asthmaattacks in children with bronchial instability less thап l3% WaS not found to diffeT mчЪh: ttre patienis ot tt e l group

rесеivеd. mопоthеrару with P2-agonists and а comprehensive thеrару with p2-agonists unO' gtu.o"o.ti.oiO, 11о..
frequently,,and the Il_and III gToups received а compiehensive theTapy with BZ-agonlsts unO gt,r"Б"оrti"оiО, as well as
their combination with anticholinergic dTugs. It should Ье noted that ihe treatment peIformed fъr the paTients with а low
Ьrопсhiаi instability was less effective in сhilфеп with а hiф risk of bronchial rеmоdеliпg. Thur, 11uint.nun".
frequency of pronounced bronchial obstruction (mоrе than 9 рйts) on the third day of tтеаtmйt was ibund in the Igloup of patients in 71,49lo CaSeS, in the II goup - in 5й and in the patients Ьоm the III gгоuр - in зз% of
observation. In this Iespect blonchial disobsгuction оп the З'd day of tleatment was mоrе pronounced in сhilфеп with а
high IiSk oflemodeling. Thus, blonchial disobsгuction оп thе З'П day oftreatment less than З points was found in thе I
gToup in 14,3% cases, in the II gToup i1 50%о and iп the III group - in 66,7% of obseTvations (р I:III <0,а5). The ratio
of chance retention оf bTonchial obstruction clinical signs (more t-han 9 points) and theiI Weak Jisobstruciion (less than
З poinв) in the l gloup of chilФen concerning the lII g очр Wеrе found to Ье 5,0 (95% RI :2,74-9,|2). While comparing
the еfГrсасу oftreatment these indices in patients frorn the lI grочр concerning Й cbltOTen Ьоm tbe ItI group were z,o
(95% RI: 1,1З_З,55).

Тhеrеfоrе, in children wiй а high probabiliql of bTonchial remodeling апd а low ]evel of their instability
conceming the patients with а low Tisk of respilatory remodeling disobstructive iherapy is accompanied Бу а high risk
ofmaintenance ofpronounced obstruction ofthe low rеsрirаюry Йасt with а higher lей oftheir disobstruction.
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At the рrеsепt stage оf development of the abdominal pediatric surgery the absolute indices for surgicalftealment conceming dolichosigmoid аrе not woTked out. Unsatisfied Iesults and relapses of the disease Iange tiom
2,1 .зуо to 45.9уо.

objective ofthe study: to improve the methods of smgical treatment ofchronic constipations in chil&en withdolichoSigmoid.
During the period frоm 2003. to 20]З, 344 childTen aged fiom б months to l7 уеаБ with chronic constipationswеrе examined at the pediaftic surgical clinic. colonoscop!, inigoscopy and irrigogTaphy examinations wеrе madecompulsory with Ьаriчm mixtuтe,
l80 СhilфеП Were diagnosed to have dolichosigmoid. 29 children ( l6.11%), frоm б to 17 years, wеrе operatedоп, AccoIding to Х-mу examination it was found that l4 patients opeTated Ьп dolicbosigmoid hЙ Jt ЦЙ porition оГtt есоlоп left bend, In assessing the Хтау 

,91am]nltiols and-clinical symptomatology two gloups of patients Wеrе SingledОut.1 - isolated dolichosigmoid (l5 childTen), 2 - dolichosigmoid 
"о.ьь"о *iЙ tr,. 

";Й Иd;J;iЙ position (14children), During Surgical treatment, сhilфеп were divided'into two gloups: 1- Iesection of the sigmБid colon withdolichosigmoid Ьу а Пaditional method; 2 - resection of the sigmoid 
"colon 

*itn trre tоrйаiiоп оiЙ. uip.. ,ig-oi41igament based on оuI оwп methodology.

, - л - -лlft'] 
,":,"tion of the sigmoid coion_by а fradjtional meйod, periodical constipations аftеr surgery was foundin 18,75% of patients, abdominal pains - З7.57i, ехсrеmепt smeaгing'-' 60Оlо. In addition to opelations with forming ofthe uрреr sigmoid ligament - constipations wеrе absent; аЬdоmйаl pains remained witй;n ta.zq %о of patients,exclement smealing - l6.67%o aS COmPared to the preopelative clinical manifestationS.

4_8,_28% Оf СhilФеП ОРеrаtеd on, dolichosigmoid, had high position of the соlоп Ieft bend that requiledadditional dissection оf the left phreno-colic ligameni. Resection of-the'sigmoid colon with the formation of the uрреrsigmoid ligament сап Ье а method of choice fоr surgical tTeatment of chronic constipations in сhilфеп withdolichosigmoid,

сомрлRАтIчЕ ANALYSIS о","" nrJ.EE3#ob*"*, оF DIFFERENT PHENoTYPES оF
BRONCHIAL ASTHMA IN SCHOOL AGE CHILDREN

o,pon.u,,o1!!i"i)f i::::'tr;;;;YПctiousDiseqses
Higher State Еduсаriопаl Establishmiпt of Ukrаiпе

" Вukоуiпiап Stclte Medical IJпiу ersitv''

261


