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Annotation: A comprehensive clinical examinations of infants with perinatal pathology
history suffering from the disorders of the functional state of gastrointestinal tract were conducted.
Intestinal microbiocenosis changes were revealed; they are most likely to extend liver and bile-
excreting tract dysfunction. Early diagnosis of the detected changes makes possible to improve
functional state of intestine in infants and ignore dysbiosis signs.
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Introduction. In infants dysbiotic disor-
ders occur more frequently than in adults;
that is determined by morphological and
functional immaturity of the gastrointestinal
tract (GIT) in this age. There exists a point of
view that severe clinically significant forms of
dysbiotic disorders in the first years of life can
be regarded as a prerequisite to the develop-
ment of inflammatory bowel disease [1, 42-
48]. The peculiar features of the GIT func-
tional state in children of infant age are hy-
drochloric acid lack and proteolytic enzymes
in the stomach, decreased secretion of bile by
the liver, and increased oxygen concentration
in the large intestine.

Normal microflora agents of GIT provide
protection from exogenous infectious agents
through the synthesis of different substances,
inhibiting the growth and multiplication of
pathogens as well as by means of successful
fight between them for the places of attach-
ment to the surface of mucous membrane of
the intestine and source of nutrition. Another
mechanism of ensuring colonization resis-
tance of normal intestinal microflora agents
is the one associated with their ability to
cause significant non-specific stimulation of
humoral and cellular immunity [2, p. 56].

Breaking up extracellular polysaccharides
and glycoproteins by extracellular glycosi-
dases of microbial origin leads to monosac-
charides (glucose, galactose, etc.) formation.
Another important effect is the stimulation of
local immunity, first of all - the production of
secretory immunoglobulin (IgA) [3, 120].

Materials and methods of research. The
main study group consisted of 25 infants with
perinatal pathology history; the infants had
clinical symptoms of gastrointestinal tract
disorders; group of comparison numbered
25 infants without these disorders. Analysis
of the obtained results was made by means of
application programs package «STAT-
GRAPHICS Plus 5.1» using conventional
statistical methods of research.

Results and discussion. The retrospective
study of infant development maps at birth
showed that in children of the first group in
12 (48%) cases intrauterine growth retarda-
tion by hypotrophic type was diagnosed;
neonatal encephalopathy was detected in 13
(52.0%) cases. Exploration of pregnancy and
delivery peculiar characteristics of mothers in
the main group showed that most of them
had some complications. In 3 (12.0%) moth-
ers this very pregnancy was third and fourth.
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4 (16.0%) children were born by means of
cesarean section.

At the time of the study regurgitation was
detected in one infant that constitutes 4.0%.
Frequent symptoms in the infants of this
group were flatulence, constipations and ab-
dominal pain, which constitute 7 (28.0%), 8
(32.0%) and 6 (24.0%) cases respectively. Iso-
lated cases of regurgitation, flatulence, poor
sucking and constipation were observed in
children of the second group.

Developmental factors concerning disor-
ders of the intestinal functional state in infants
were severe illnesses, they had suffered from,
and with which they were repeatedly admitted
for treatment to the pediatric hospitals. Thus,
3 (12.0%) children recovered from acute ob-
structive bronchitis, 3 (12.0%) suffered from
enterocolitis; in 2 (8.0%) cases tracheobron-
chitis was in past history; 1(4.0%) infant recov-
ered from upper respiratory tract infections
(URTTI) and in 1 (4.0%) case salmonellosis was
revealed in the past history. Children were
treated in accordance with existing protocols
and clinical guidelines, including antibiotic
therapy, nonsteroidal anti-inflammatory, bron-
chospasmolytic and anticonvulsant medical
preparations that, along with the basic pathol-
ogy, contributed to an increased risk of intesti-
nal disorders development.

Examination of all infants in the first group
revealed clinical symptoms of abdominal
dysfunctions, among which there are: consti-
pation - in 8 (32.0%) infants, predisposition
to the liquid stool - in 4 (16.0%) infants; signs
of flatulence with abdominal distension, in-
testinal colic and characteristic infant pose
with adduction of the legs — in 7 (28.0%)
cases. 5 (20.0%) children had appetite abnor-
malities (dysorexia); in 1 (4.0%) case regurgi-

tation was observed. Clinical manifestations

of jaundice were noted in 1 (4.0%) infant;

enlargement of the liver was also observed in

1 (4.0%) case. 4 (16.0%) children experienced

nervousness and constant crying. In addition,

macroscopically the faeces of infants con-
tained mucus and undigested food. Copro-

gram in most cases was characterized by a

high content of neutral fat, amount of epithe-

lium and white blood cells.

Conclusion. Dysbiosis gastrointestinal
manifestations in infants are a consequence
of perinatal pathology in the neonatal period
that usually occur in combination with func-
tional disorders of other organs and systems,
including, hepatobiliary one. Early signs of
the appearance of gastrointestinal tract dys-
biosis may be detected by means of diagnos-
tic research complex and prevented by early
administration of correcting therapy (prebi-
otics, probiotics, functional food). Prospects
for further research consist in studying patho-
genic mechanisms of intestinal dysfunctions
development, diagnostics and correction
methods.
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BIOXIMIYHI TA I'TIEHIYHI OCOB/INBOCTI
IHTOKCUKAIIIT CBUHIIEM TA CIIOTYKAMU ITTIOMBYMY

Imenko Anma AHaTtoniiBHa

acucreHT Kadenpy 6ioopraHivyHOI Ta 6iomorivHOI Ximii
Hanjionanproro meguanoro yHiBepcurery imeni O.O. boromonbus,

Kyua borpan AnaroniiioBia
CTYHEHT 2 Kypcy

HarionanbHoro MeguuHoro yHiBepcutery iMeni O.O. boromonbiisa

Anomauis. Y cmammi 06epynmosano 6ioximiuni ma eieieHiuni 0cobnusocmi inmoxcuxayii
csunyem ma cnonykamu Ilmom6ymy. IIpoananizosaro nimepamypHi Oxcepena ma HA64anbHO-
MemoOuuHi Mamepianu w00 MapKoeaHHs ma moxcuuHocmi cnonyx Ilnwombymy.

Kiro4oBi croBa: iHTOKCHKaliA cBMHIEM Ta criomykamy ITmom6ymy, 6ioximMiuni MexaHisMu
BIUIMBY CBUHIIKO Ta croyk ITmoMOyMy Ha opraHisM JIOMHY, MapKOBaHH:A CIIONyK ITmomM6ymy.

Key words: intoxication and lead compounds Lead, biochemical mechanisms of exposure
to lead and Lead compounds on the human body, marking Lead compounds.

Ceureup Ta cmonyku IDmoMOymy
XapaKTepU3YIOTbCSA TOKCUYHMMM B/IaCTMBOCTSI-
v [lI1poke 3acTOCyBaHHs CBUHIIIO Ta CHOTYK
ITnroMbyMy BUK/TMKA/IO MACIITA0He eKOIOrivHe
3a0py/iHEHHSA, HeraTMBHMII BIUIVB Ha 37I0POB’S
JIOfielt i cyTTEBI mpo6/emMy CyCIiIbHOI OXOpOHM
37J0pOB’s1 B 6araTbox KpaiHax CBiTY.

MeTa po60TH — pO3ITIAHYTH b6ioXiMiuHi Ta
ririeHigyHi 0cOOMMBOCTI IHTOKCMKALil CBMH-
nem i cnonykamu ITmoM6ymy, TOpiBHATU
iXHIO TOKCUYHICTb.

CBuHeIb Ta CHOMYKM H}IIOM6yMy MOXYTb
MOTPAIVIATU B OPraHi3M depes AMXa/lbHi MIA-
XU 1 ganmi mpoHuKaTH 6e3moCepenHbO B KPOB.
Ilig 4yac HagXOM)KEHHA dYepe3 LITYyHKOBO-
KUIIKOBMIT TpakT IImioM6yM Ta 1oro criomykn
IIPOXOJATD PsAJl 3MiH: 4epe3 KaIli/iApu BOpOT-
HOI BeHM i ymiMartuyHi HUIAXM KUIIEYHMUKA
IOCTYNAIOTh B 3arajbHMii KpoBOTiK. ITmoM-
OyM, L0 IIPOHMK Y IIeYiHKY, IOITIMHAETHCS
renaTolyTaMyu i IOCTYNOBO BUIIIAETbCA 3
>xoByto. Hapiiimosmmn B Kpos, itonn Ilmom-
OyMy 3’egHyeTbCst 3 Oikamu, dpocdar anioHa-
MU €PUTPOLMTIB i I/Ia3MM KPOBi, Ta LIMPKY-
JIIOE Y BUITIALL BUCOKOAMCIIEPCHOTO KOJIOImy
¢docdary i mrrombyMm anpbyminary.

Crnonyku ITmoMOyMy XapaKTepuU3yeTbCs
BUPAKEHNMU KyMYIATUBHMMU BIACTUBOC-

TAMMN: BUTICHAIOUN 3 KiCTKOBOI TKAHMHU COJi
KasbIliio, BiKTAfaeThcsl B TpabeKymax Kic-
Tok. Kpim Toro cronyku ITnombymy nenony-
€TbCsI B TIEYiHIf, HUPKaX, M 533X, OKPIM TOTO
He3HayHa iXHs KibKICTb BifIKIAJJAETbCS B
cenesiHlli, TOTOBHOMY MO3KY, MiOKapfi Ta
niM$aTHIHNX By3/Iax.

OcHoBHUMM 1/IAXaMM BUBefeHHA [Tmom-
6yMy Ta J10T0 CIIONYK 3 OPraHi3My € KUIIed-
HUK i HUpKY, mpoTe cromyku Ilmom6ymy
MO)KHA 3HAJITM B YCiX eKCKpeTax: cedi, Kai,
C/IMHIi, NIJTYHKOBOMY COKY, YKOBYi i HaBiTh B
TPYIHOMY MOJIOIIi.

Croonyku IlmoMOymy BifHOCATBCS [O
OTPYT MOJITPOIHOI Jil, TOMY BUOKPEMJIIOIOTDH
JIeKizbKa MexaHi3MiB iHTOKcHKanii (caTypHis-
My). OgHuM i3 6i0XiMiYHMX TIPOSIBIB OTPY€EH-
HA crionyKamu [moMbymy € mopyiueHHs 6io-
cunTesy nopdipuuis i remy. Kpim toro cro-
nyku IDmom6yMy OesmocepeHbo [ilOTh Ha
E€PUTPOLNTH, SHIDKYIOTb >KUTTE3IATHICTD,
CKOPOYYIOTb TPUBAJICTB iX KUTTs Ta MIPUCKO-
PIOIOTH pyJHYBaHHA. SIK BigmoBigb Ha firo
crionyk IImoM6yMy BUHMKAE aKTUBALLisI epy-
TPOIOESY, IO MPOABNAAETHCA PETUKYIOLUTO-
30M i 361/IBIIIEHHAM KITBKOCTI €PUTPOLUTIB 3
6a3odinpHOI0 3epHuUCTICTIO. [[/Is1 CBUHIIEBOL
iHTOKCHMKaIil B)Ke Ha paHHIX CTafliAX pO3BIU-
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