mirpauii. 3acTocoBaHi Taki  MeTOAW:  KNIHIKO-MCUXONATONOrIYHWUIA,  EKCrepUMEHTa/IbHO-
MCMXONMOTiYHWUIA, enigemioNnoriyHuniA, cTaTUCTUYHMIA. JocnigpKyBaHi 6ynn po3aineHi Ha 2 rpynu 3a
BIKOBMM MOKa3HUKOM. lMepLua rpyna i3 7 ocib - XiHKW BiKOM Bif, 23 [0 45 pokiB i gpyra rpyna i3 8
0Cib - XIiHKM Bif 46 0 65 pokis. CKapru nauieHTiB, fKi paHille 3BepHYINCA [0 CIMENHOro nikaps,
Oynn Ha nocuneHe cepuebuTTa (YacToTa cepueBux ckopouveHb 90-110), nmigsuwieHnin AT (145-
170/90-110), BiACYTHICTb aneTuTy, «BHYTPILWHIA AMCKOMGOPT | Hanpyry», «HemoTWBOBaHE
6e3cunNs», «BUPaXXeHY BTOMY, LUBUAKE BUCHKEHHS», MOPYLUEHHS NiGif0, CXYAHEHHS, 3HUXXEHHSA
0Bapio-MeHCTPYya/IbHOro UMKNy. BiACYTHICTb edeKTy Bif CMMNTOMATUYHOI Tepanii NpuBeno AaHux
nauieHTiB Ha NpuinoM A0 nikapsa-ncuxiaTpa. XKIiHKKM BUCNOBAKOBA/IM CKAPr Ha 3HUXKEHWUIA HACTPIN,
HEMOTMBOBAHe 3HVKEHHS eHeprii Ta aKTUBHOCTI, MOPYLUIEHHA CHY, BUC/OB/IHOBAHHA HOCWUN
NeCUMICTUYHWIA XapakTep. 3a gonomorot Tecta LLynbTe BUSABIEHO 3HUXKEHHS yBaru, LWUBWMAKOCTI
MepeKNtYeHHA NCUXIYHUX MpoueciB Ta nam’aTi. [pn NpoBefeHHI CNOCTepPeXKeHHs BCTaHOB/EHA
MOCTiliHa TPMBOXHICTb Yy APYriil BIKOBIM rpyni 3 6yab-AKOro npueogy 3 Taxikapgieto i niginoMom
apTepiasibHOro TUCKY, L0 BaXKKO MepPeHOCHIOCS XXIHKaMK nig vac npaui no 12-16 roguH, a iHoai |
Linogo60B0 NO JOrNA4y 3a AHAbMU MOXUIONO BiKY, NPOXMBAKOUM 3 HAMWU B OAHI KBapTUpPI i He
MarouM 3MOrM MOKMHYTU MPUMILLEHHS Yepe3 KapaHTWUH. JKiHKM nepliol rpynu 6ynn 3agisHi B
NOrofMHHIN poboTi, OAHAaK MeHL OnsiavyyBaHiil, L0 TaKoX MPOBOKYBa/I0 CUTYaTUBHY TPUBOTY 3a
nofanblly 3aliHATICTb i, BiAMOBIAHO, «3apobiTOK». TakWil CTaH 3MYCMB AaHUX NauieHTIB
NMOBEPHYTUCH AOAOMY i 3BEPHYTMCS NO AOMOMOrY [0 NiKapis.

B npoueci nikyBaHHA (nNcuxotapmakoTepanii), a came — Npu3HaveHHs aHTUAEeNpPecaHTIB:
amitpuntuniHa 1% - 2,0 /M Ne 10 KOXeH fAeHb BBeyepi (3MeHLUye TPUBOTY, MCUXOMOTOPHE
30yPKEHHS, NPosBKN IHCOMHIT) Ta yunpanekca no 10 mr. BpaHui, Ta NpoBeAeHHS pavioHabHOT
ncmxotepanii NPoTAroM 2 TWKHIB y 12 iHoK (7 3 mepwoi rpynu i 5 ocib gpyroi rpynu), wo
cknano 80% - nokpawwmnoca camonoyytTsa; y 13 nauieHTiB (7 oci6é — nmepLuol rpynu Ta 6 oci6
Apyroi rpynu), wo cknano 87% - 3HUKAN Po3ayMy NECUMICTUYHOMO 3micTy, y 100% oci6 3 gBox
rpyn - BifgHOBWMAcA nMpaue3faTHICTb. TakMM YMHOM, MauieHTam Apyroi rpynu notpiéHo 6yno
TPUBANTILLIMIA TEPMIH NiKyBaHHA. AKICTb XMTTA XIHOK, fAKi nepebyBanv y BUMYLLEHI TPYLOBil
mirpauii, 3Haxoaunacs y npamii KOpenauiiHiin 3aneXHOCTi Bif NPOBeAEHOro NiKyBaHHSA Y Nikapsi-
ncuxiarpa.

OTxXe, obniraTHUMM NPOSBaMK COMaTU30BaHOIO LENPeCcMBHOIO CTaHy € COMaTUYHI CKapru,
aie NepeBaXHO - MCUXIYHI MOpYLUEHHSA. |, TONOBHe — HasfABHICTb MO3UTMBHOI peakuil Ha Aito
aHTuenpecaHTiB. TakMM YMHOM, COMaTU30BaHI Aernpecii He Bigpasy NOTpanflTb B Mosie 30py
nikaps-ncuxiatpa, a MacKytTbCA Mif O3HaKM COMaTU4YHMX XBOPO6. [MPOrHO3 CoMaTM30BaHOI
Jernpecii 3a1eXuTb Bif NiKYyBaHHA | MOXe OyTW CMpUATIMBUM MPU CBOEYACHO PO3MOYaTOMy
NiKyBaHHi 3 BifIHOBNEHHAM MPOgeCiAHOI CNPOMOXKHOCTI i MOA4abLLUOT COLia/IbHOT MEPCNeKTUBY, Lo
I BCTAHOB/IEHO MPU AOC/IIKEHHI.

CEKLUIA 13
AKTYANbHI MNTAHHA KJIHIYHOT NEAIATPIT

Andriychuk D.R.
CLINICAL COURSE OF ULCER DISEASE IN CHILDREN DEPENDING ON THE
DURATION OF THE DISEASE
Department of Pediatrics and Medical Genetics
Bukovinian State Medical University

One of the most serious diseases of the gastroduodenal area in children is ulcer disease of
the stomach and duodenum. The incidence of this disease in Ukraine and worldwide continues to
increase. If in 2000-2001 in the structure of digestive diseases in children ulcer was 4,9%, in 2013 it
was 7,9%.

We conducted a clinical examination of 120 children with ulcer disease, aged 7-18 years,
who lived in Chernivtsi and Chernivtsi region. The study was conducted using simple
randomization.
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The average age of children with ulcer disease was 14,8+2,0 years. 53,5% of examined
children suffering from ulcer disease, were boys. There were almost equal numbers of children with
the duration of UD less than one and over 3 years. Verification of clinical diagnosis was carried out
in accordance with the treatment of children in “Children’s Gastroenterology” (Ministry of Health
of Ukraine Ne 59 of January 29, 2013). All children were interviewed with studying of anamnesis,
genetic, social, environmental, household and other characteristics of their habitat. Clinical studies
were performed by the standard method of patient examination. Particular attention was paid to
children’s complaints on pain, its location, seasonality, the nature of the factors that enhance and
ease the pain.

Pain was observed in 100% of sick children, mostly had aching in nature and was located
mainly in the epigastrium and pyloroduodenal areas, regardless of the duration of ulcer disease.
Pain, which appeared on an empty stomach and after 1-1,5 h after the meal was dominant at the
time of occurrence. The significant difference of pain intensity in children was noted. So, for
children who were sick less than 1 year, intensive pain syndrome was observed in 83,3£7,7%, in
children with disease duration 1-3 years — 13,3+£2,3% and in aching patients with disease duration
more than 3 years — 34+0,4% of cases, (p<0,05).

The leading symptom of the dyspeptic syndrome among pediatric patients was nausea
(90,8%). In children with the duration of ulcer disease up to 1 year was shown a tendency to
constipation (83,3%), in patients with disease duration more than 3 years — a tendency to diarrhea
(85,3%) and decreased appetite (100%).

The main symptoms of astenovegetative syndrome in children with the duration of ulcer
disease up to 1 year were: emotional lability in 92% of cases, headache, weakness, drowsiness,
fatigue in 83%, in 25% — heart pain and in 42% — poor sleep. With increasing ulcer disease duration
grew and prevailed symptoms of vagotonia: emotional lability (100%), excessive sweating (93,3%),
chill (90,0%). In addition, in all children of 1-3 years duration of disease were observed weakness,
flabbiness, fatigue, drowsiness and headache — in 83% and 92% of children. There were emotional
lability, weakness, drowsiness and fatigue in 100% of children suffering from ulcer disease more
than 3 years, 83% of children complained about headache, 93% — sweating and 90% of patients —
chill.

Thus, with increasing disease duration, quantity of children with pain syndrome (22,5%)
decreased and number of patients with dyspeptic (68,3%) and astenovegetative syndromes (62,5%)
increased.

Bilyk G.A.
EVALUATION OF TREATMENT TACTICS IN CHILDREN WITH BRONCHITIS
DEPENDING ON ITS CLINICAL FEATURES
Department of Pediatrics and Children’s Infectious Diseases
Bukovinian State Medical University

Respiratory diseases always account for a significant proportion of visits to the pediatrician
or family doctor, and bronchitis is usually a frequent clinical manifestation of acute respiratory
diseases. The doctor often faces the question of how to objectively assess the clinical picture of
bronchitis, and now the assessment of respiratory symptoms is often based on criteria such as
cough, shortness of breath or wheezing on auscultation. However, today there are practically no
data on the severity of bronchitis in children depending on the above criteria.

The aim of the work was to study the clinical features of bronchitis in children with varying
severity of inflammation of the bronchial tree and to assess the effectiveness of standard treatment
tactics to optimize the management of these patients.

A cohort of 158 children with bronchitis was created at the pulmonology and allergology
Department of the Municipal Medical Institution “Regional Children’s Clinical Hospital” in
Chernivtsi. The average age of the examined children reached 6.6 + 0.30 years. 63.3% of the
surveyed children were boys and 36.7% - girls, most of the patients lived in rural areas (60.1%).
The severity of bronchitis was assessed at the beginning and on the 3rd and 7th days of inpatient
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