npoTusanasibHuX npenapaTis. CeponorivyHi Mapkepu CrosyYHO-TKAHUHHOMO 3anasieHHs 6ynun
HeratuBHi. OuTtuHa Big 1l BariTHocTi, | nonoris, y martepi nig 4ac | BariTHOCTI BWKWUAEHb.
BurogoByBaHHsa rpyfgHe fo 18 micsAyiB. 3 nepeHeceHUX iH(eKUiiHMX XBOpob - BiTpsHa Bicna.
CimMellHWIA aHaMHe3 BKa3lye Ha HasBHICTb B POAWMHI peBMaTM3My, BPOKEHOT Bagu cepus,
CUCTEMHOIO YePBOHOI0 BOBYaKY, LIyKpPOBOro fiabeTy.

Y Biyi 13-TM pokiB y nauieHTa BigMiYanuca ckapru Ha cybgebpuniteT, 6ontoYiCTb Yy
NPOMEHEBO-3an’ACHNX, KY/IbLUOBUX, LWenenHux cyrnobax. Cyrnobosuidi CUHAPOM MPOSB/ABCA
KaukonogibHOK X0A0H0, HAOPAKNICTIO KUCTE PyK, 0OMEXEHHSIM aKTUBHUX PYXiB Yy cyrnobax. Mpu
06CTeXeHHI B KapAiopeBMaTooriyHoMy BiAdineHHi HanbinbLl CyTTEBI 3MiHWM Gynun y 3arasibHOMY
aHanisi KpoBi, rocTpo ha3oBi NOKa3HMKN Ha BEPXHIA MeXi HOPMW, aHTUHYKNeapHi AT HeraTuBHi,
Ha EKI cuHycoBa Taxikapais, nepeBaHTaxeHHs JILU. Tlig 4ac nikyBaHHS B AMTAYINA
KapAiopeBMaTo/iorii CTaH Moripwmnecs, NPosBUBCA TEMOKONIT, 3’ABUBCA OiNlb B XXMBOTI, 3ara/ibHa
cnabkictb, i AMTUHa Oyna nepeBedeHa B raCTPOEHTEPOsOriyHe BifdiNeHHs 3 nigo3por Ha BK.
ApTpanriyHunii cuHapom 36epirascs. CTaH AUTUHM NPpU NepeBefeHHI Habnmxkasca 40 TSKKOro 3a
paxyHOK IHTOKCMKALiiHOro, acTeHIYHOr0 CUHAPOMIB, reMOKONITY. [iarHo3 BMPa3KoBOro KONiTy,
Cy6TOTaNIbHOr0 2-3 CTYMeHA akTUBHOCTI Oy/0 MigTBEpA)KEHO €HAOCKOMIYHUM Ta riCTONOMIYHUM
LOC/TIKEHHAM.

Mig yac NikyBaHHA B raCTPOEHTEPONOril X/ioneub 3 MOTiPLUEHHAM CTaHy Ta O3Hakamu
CepLEeBO-CYAMHHOI HeAOoCTaTHOCTI MOTpannss Yy peaHiMauiiHe BiggineHHA. [pu 06CTeXeHH
BUSBNSA/INCA O3HAKWM PO3MNOBCIOLKEHONO0 aBTOIMYHHOrO MPOLECY - eKCYAaTUBHWIA MNepuKapauT,
nonicepo3nt. IMicns crtabinizauii cTaHy MpPoOAOBXKYBaB /iKyBaHHA B TaCTPOEHTEPONOrii, sKe
BK/OYA0 canoaibK, AMKNOMEHaAK, METUNNPEAHI30M0H, KapAioTpoMivHi npenapatu, NpodioTuki.
B pesynbTati 3araibHWin CTaH MOMIMNWKUBCA, NMPOSABA reMOKONITY, 6iNb B XXMBOTI YCYHEHI, ABuLa
nepuKapanTy 3Ha4YHO 3MeHWNINCL. Ha oHi nikyBaHHA Cy/bgacaniasvHOM YNpPoLOoBX 2-X POKIB B
nayieHTa JOCArN  KNiHIYHOT pemicii, cTabinizayii 3anaibHMX 3MiH KULIEYHUKA MO PiBHIO
KaNbMPOTEKTUHY BUMOPOXKHEHb

OTXe, Y K/IHIYHIA KapTWHI BMPa3KOBOro KOMITY Y NauieHTa TPMBaJIMIn Yac LOMiHYBaun
CUMMOTOMW MONIaPTPUTY Ta IHWI CUMMNTOMM aBTOIMYHHOrO 3anasieHHs 3 BiATePMiHOBaHUM
CUHAPOMOM remMoKoniTy. CBOeYacHe Npu3HayYeHHs creyudivyHol npoTusananbHoi Tepanii 6yno
e)eKTUBHNM Y AOCATHEHHI peMICIT.

CEKLUIA 14
AKTYANbHI MNTAHHA NEAIATPIT, HEOHATOJIOII,
ANTAYOT XIPYPIIT TA OTOJTAPUHIONOTN 1

Babintseva A.G.
OXIDATIVE STRESS AND NEONATAL ACUTE KIDNEY INJURY
Department of Pediatrics, Neonatology and Perinatal Medicine
Bukovinian State Medical University

Neonatal acute kidney injury (AKI) is a frequent consequence of hypoxic encephalopathy
(HE) and is associated with worse outcomes. Oxidative stress (OS) is the main factor responsible
for the development of typical infant diseases, including both HE and AKI (Cavallin F. Et al., 2020;
Lembro C. Etal., 2021).

The objective of this research is to study different components of pro-oxidant system and
antioxidant defense system in full-term critically ill newborns without and with AKI.

Sixty six full-term critically ill neonates were selected for this prospective study. The first
group included 36 neonates without AKI, the second group included 30 neonates with AKI. The
definition of AKI proposed by Jetton and Askenazi based on the Neonatal Acute Kidney Injury
classification was used: increase of SCr by 0.3 mg/dl (25.6 pumol/l) or by 150-200% from the
previous value and/or level of urine output less than 0.5 ml/kg/h for 6 to 12 hours.

The level of oxidative modification of proteins (OMP) and concentration of malonic
dialdehyde (MDA) in erythrocytes as pro-oxidant markers were established. The concentration of
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ceruloplasmin (CR), activities of catalase (CT) and gamma-glutamyl transpeptidase (GTP) in
plasma, activities of glucose-6-phosphate dehydrogenase (G6PD) and glutathione reductase (GR) in
erythrocytes as antioxidant markers were established. The parametric methods were used for
statistical analyses.

The analysis of more than 50 possible perinatal risk factors promoting development of AKI
in critically ill full-term infants was made. Mother’s age more then 35, chronic urinary pathology
and gestational pyelonephritis in mother, Apgar scoreless then 3, arterial hypotension, and
prescription of some medications are statistically significant.

In the first group the level of OMP was 1.04+0.02 optical density per milliliter of
erythrocytes, in the second group was 1.16+0.01 optical density per milliliter of erythrocytes,
p<0.001. The results of adduct formation on the protein level may be associated with numerous
cytotoxic consequences including the disturbance of cell signaling, altered gene regulation,
inhibition of enzyme activity, mitochondrial dysfunction, impaired energy metabolism, altered
tertiary structure and finally loss of cytoskeletal formation.

The concentrations of MDA in erythrocytes were 24.2+0.39 pumol/l and 24.9+0.48 pumol/I
respectively, p>0.05. Additionally, we noticed that cut-off level of urine MDA 12.9 pumol/l had high
specificity (91.4 %) for identification of AKI. MDA is a toxic final product of lipid peroxidation
and most of the time reactive compound. Thus, the high lipoperoxidation of membrane lipids in
these newborn may lead to alteration in the functional properties of the lipid bilayer of cell
membranes, with consequent deep changes in its permeability and develop of the pathological
cascade of OS.

Our results have shown a considerable imbalance between different components of
antioxidant system in newborns with AKI. In the first group the level of CP was 222.2+6.04 mg/I,
in the second group was 197.3+3.15 mg/l, p<0.001; activities of Ct were 7.03+0.32 pumol/min-| and
9.8+£0.29 pmol/min-I respectively, p<0.001; activities of GTP were 107.5£1.19 Ul/l and 66.6+3.17
UI/l respectively, p<0.001. The activity of G6PD in the first group constituted 1.56+0.04
pmol/min-Hs, in the second group — 1.88+0.06 pmol/min-HB, p<0.001; GR activities were
2.27£0.06 pmol/min-Hs and 2.09£0.06 pmol/min-Hs respectively, p=0.041.

The full-term neonates with severe HIE and AKI were characterized by imbalance of the
components of pro-oxidant system and antioxidant defense in comparison with those who did not
have it. Nevertheless, our study is restricted to some extent: a single-center study; a small patient
cohort; other mediators may possibly be more important; it would be useful to indicate oxidative
markers in patients with therapeutic hypothermia.

Bodnar B.M.
ONLINE DIAGNOSTICS AND MANAGEMENT OF HEMANGIOMAS IN CHILDREN
Department of Pediatric Surgery and Otolaryngology
Bukovinian State Medical University

Hemangiomas constitute 80% of all benign tumors in children. There are no clear
diagnostics criteria enabling to evaluate growing or regress of this king of tumors. This leads to
choosing of wrong tactics by general practice doctors of unreasonable “waiting”. We have found
that family physicians, emergency physicians who do not pay enough attention to this disease, in
most cases recommend observation during a year, which is unacceptable, as precious time is lost.

Our aim is to draw the attention of the medical community and parents to the problem of
hemangiomas in children. Treatment should begin from the first doctor‘s physical examination,
after diagnosis verification.

The Department of Pediatric Surgery created an on-line service "Surgiderm™ - "Together we
will defeat the disease"” for providing preventive work among parents of Chernivtsi region, timely
diagnosis, treatment and rehabilitation of children.

This allows receiving a highly qualified remote consultation from the city and any district of
the region, the consultant’s e-mail is provided. If a child is diagnosed with hemangioma on any part
of the body, regardless of age, parents should measure it with a simple ruler, take a photo on a
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