98-a nigcymkoBa HaykoBa KOH(epeHLis NpodecopCbKo-BUKaAaLBLKOro nepcoHany
BYKOBMHCBLKOIO JEPXXABHOIMO MEONYHOIO YHIBEPCUTETY

MiKpOOpraHi3MH 3a y4acTi npoTeas Ta ypea3 pa3llerulioloTh XapuoBHuii OITOK 10 TOKCUYHMX aMiHiB, (eHoJIiB, iHI0MIB,
aMiaKy i IHIIMX TMPOMYKTIB, SIKi BCMOKTYIOTHCS Ta MeTaOOJIi3yloThCsl B TI€UiHLI, MEpPEeTBOPIOIOYNCH B HETOKCHYHI
3'eHaHHs (Hampukian, cedoBuHy). KitiHiuHO OpoamiibHi i THUITICHI eeKTH MpOSBISAIOTHCS METEOPH3MOM, 3IYTTAM,
BYpYaHHSAM B OJKMBOTI | CMAacTUYHUMH OOJISIMH B JWCTaIbHOMY Bimaini ToBcToi Kumku. 3rigHo «KoHuenmii
(YHKLIOHAIBHOTO XapuyBaHHS» ICHYE JiBa YITKMX HAayKOBO OOIPYHTOBAHMX HAmNpsMKH y OOpoThOi 3 aucbiozamu:
Croci0 opabHOI KOJIOHI3ALil KUINEYHHWKA LUISIXOM aKTHMBHOTO 3aCeeHHs JKUBMMHU (YU CYXHUMH JHO(DiITi30BaHUMU)
KOPUCHUMHU JUIS JIFOJMHU OaKTEPisMK Ta BAKOPUCTAHHS MPeOiOTHKIB.

Kopekiito aucio3y KMIIEYHHKA Y HEMOBJISIT MOXKIIMBO TMPOBOAMTH i3 3aCTOCYBAHHSIM OiOJIOTIYHO aKTHBHHX
pedoBHH: (YHKIIOHAILHE Xap4yBaHHs, TPOOIOTUKH, NPEOIOTHKH, CHHOIOTHKHM, OakTepiodard. CAMITOMATHYHO ITij 4ac
JIKYBaHHS JJIs 3HSTTS KJTIHIYHUX NPOSBIB MUCOi03y y diTel PEKOMEHIOBAHO 3aCTOCYBAHHS POCIMHHUX Mpenaparis,
HANpUKiIaa KOMOIHOBAHOIO POCIHMHHOTO MpErnapary 3i CIHUPTOBUX EKCTPAKTiB HA OCHOBI BHUTSIKKH OMHOI CBIKOL
pocnunu (iberis amara - idepiiika ripka) Ta BOCBMH BUCYLIEHHX JIIKAPCHKUX POCIIMH. 3aCTOCOBYETHCS TPHUUi HA JIeHb
nepes 41 Mif yac 11 3 HEeBEJIMKOIO KUTbKICTIO PiiMHM (03yBaHHs 3aJIeKUTh Bifl BiKy). [Ipy BuKopucTaHHi BUpaXkeHUi
no3uthBHUN edekT uporo ito-apMaueBTHUHOrO mNpenapary: creuudiyHa MicleBa i Ha MOTOPUKY MILTYHKY,
MO3WTHBHUI BIUIMB Ha TOHYC M’SI3iB KHIIEUHHMKA, MOJYJIFOIOYA JIisi HA MOBINBHI XBWJI 3yXBMHHOI KHIIKH, 3HUKYE
rinepyyTJMBIiCTh 10 Moapa3HUKIB 3 BepxHboro Bimmimy LLIKT, B3aemopmis 3 ceportoniHoBumu peuentopamu LIKT,
3axKCHA JIis Ha CIIM30BY OOOJIOHKY I BIUIMB Ha BHUPOOJICHHS KHMCJIOTH B LUIYHKY, Iisl Ha CEKPELi XJIOPHUIIB B
KUIICYHKKY, MMPOTU3anajibHa Ta aHTHOKCHIAHTHA s, BITPOTiHHA Iist, aHTHOaKTepianbHa nis Ha Helicobacter pylori,
LIBU/IKA Pe30pOILisi aKTUBHUX PEYOBHUH.

Andriychuk D.R.
PECULIARITIES OF PERIOD AFTER USAGE KETAMIN ANESTHESIA IN CHILDREN
Department of Pediatrics and Medical Genetics
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

General anesthesia — a time limited medical effects on the body, in which the patient is unconscious when is
entering painkillers, followed by reduction of consciousness without pain in surgery. Anesthesia — unpleasant page in
the life of some people. Adult patients wake up after anesthesia in different ways: some easy, some not. But adults are
aware of their situation and can more or less adequately assess the situation, in which there are. In children, in addition
to the severity of the medical condition, feeling pain, there is still not clear to them a sense of confusion.

Therefore, the aim of our study was to define the peculiarities of period after anesthesia in children after using
ketamine and improve its course.

Under the supervision were 30 children aged 8 to 15 years who used intravenous anesthesia with 5% solution
of ketamine for small surgeries (catheterization of the central vessels, lumbar, sternal and pleural punctures), treated in
the infectious department of anesthesiology and intensive care of regional children's hospital in Chernivtsi. The average
duration of anesthesia was 30 minutes. For sedation used 0.1% solution of atropine and 0.5% diazepam solution
intravenously in doses of age. During anesthesia defined vital parameters: heart rate, blood oxygen saturation. Oxygen
therapy was provided through the front moist oxygen mask.

Depending on transaction of period after usage ketamin anesthesia, children were divided into 2 groups: the
first group (15 children) — used standard infusion solutions (0,9% sodium chloride solution, 5% glucose), the second
group (15 children) — was used Latren as basic solution in infusion at a dose of 10 ml/ kg.

The average duration of period after usage ketamin anesthesia in children of I group was 28,3 + 2,5 minutes,
and in the children of II group — 19,2 + 1,5 minutes (p<0,05). Also, in 27% of cases in children of II was observed less
symptoms such as reduced oxygen saturation in the blood. The average oxygen saturation in children of I group was
84,4 + 4,1%, and in the second group of children — 93,3 + 2,2%, p<0,05. Also in the second group of children were
missing effects such as dizziness, bronchospasm, cardiac depression. In general, children of the second group noted the
softer course of period after usage ketamin anesthesia and reduce postoperative pain. Patients in the first group had
administered analgesics for pain purchase more often (54%).

Thus, the usage of Latren in period after usage ketamin anesthesia allows significantly reduce its duration
(32%) and to prevent adverse effects of this period, contributing to a faster recovery and faster transfer in somatic
hospitals.

Bilyk G.A.
EFFICACY OF DISOBSTRUCTIVE THERAPY IN CASE OF BRONCHIAL ASTHMA WITH A HIGH RISK
OF BRONCHIAL REMODELING DEVELOPMENT
Department of Pediatrics and Children Infectious Diseases
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»
The objective of the study was to evaluate the efficacy of disobstructive therapy in children suffering from
bronchial asthma depending on the risk of bronchial remodeling development.
16 schoolchildren suffering from bronchial asthma with bronchial instability index less than 13% were examined
comprehensively at the Regional Pediatric Clinical Hospital in Chernivtsi. The first (I) clinical group included 7 children
suffering from bronchial asthma with a high risk of bronchial remodeling (VEGF >80 ng/ml, MMP-9 >5.2 ng/ml). The
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