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directed to the control over the disease according to GINA-2011, 18,5% — on the second stage,
30,9% — on the third one and 3.7% — on the fourth, while 21,2% representatives from II clinical
group were respectively on the first stage of therapy, 32,5% — on the second, 38,8% — on the third
and 7.5% — on the fourth.

Thercfore, children of a school age suffering from bronchial asthma with comorbid chronic
allergic rhinitis are characterized by more frequent day and night symptoms of the disease. worse
indices of control over the disease, greater need in the use of desobstructive/relieving treatment
requiring higher doses of glucocorticosteroids during the periods of exacerbation and clinical
remission.

Bypsak O.T.

AKTHBHICTb HEUTPO®LIBbHUX I'PAHYJIOIMTIB IEPUPEPHYHOI KPOBI
Y HOBOHAPO/JKEHHUX ITPH N'OCTPOMY YIIKO/AKEHHI JIETEHD
Kuagbedpa nediampii, HeoHamoao2ii ma nepunamaIbHOl MeOuuHu
Buyuii deprcasniili Hasuaibruii 3akiad Yipainu
« BYKOGUHCHRUIL DEPHCAGHUT MCOULHIUIL YHIBEPCUMEm »

HesanexHo B €TiONOTIT NaTONOrYHOTO MpoLeCy KIFOUORY POJib ¥ PO3BUTKY 3alaleHHs B
JEIeHAX BLULIPAKTh HEHIpobLIn, K AKYMYJIHOWO1LCs B Jierensix. OCHOBOKY CHHAPOMY I'OCTPOLO
VIIKOUKEHHS JIEreHIB € Hecneum(iyHa 3ananbHa peaxuis Ha PiBHI MIKPOCYAMH JET€HIB 3
TOPYLICHHSIM JISTEHEBOTO TOMEOCTA3Y, IO IHIMIFETECS AKTHRALIEK HEHTPOMITBEHUX TpaHy IOLUUTIB
KPORI.

MeTow JocmimaxeHHsT OYII0O BHBYHTH MOKA3HUKM (harolMTapHoi aKTHRHOCTI HeHTpodinie
KpoBRl T4 (harouMrapHoro 4ucna, a Takek nokazauku HCT-tecty B cnoHTaHHOMY Ta
CTHMYJIBOBAHOMY BapiaHTaX MpH FOCTPOMY YIIKOKEHH] IETEHIR ¥ HOBOHAPODKEHHX.

HocnikeHHsT TpoBeJeHO B JABOX Tpymax mnopiHAHHA. Jo | rpymm Bxoaumo 52
HOBOHAPOIKCHUX 3 TOCTPHM VIIKOKCHHSM JICTeHIB, SKHH BHHMKaB Ha T Pi3HOMaHiTHOL
HEOHATANBHOT maTonorii  (NoCTACIKTHUHME CHHAPOM, HeoHaTaneHa 1H(exkuin). o rpynm
KOHTpOMIO  BRiMimmu 15 m[pakTHYHO 3J0pOBUX HOBOHAPOTKEHHX, HAKI mepedyBamdH Ha
peabiniTaniffHOMy MiKyBaHHI MicHA rinokcuuHo-imeMiunoro ypaxenas LIHC. Ctan akTHBHOCTI
HeHTpogIIiB OUIHIOBATH 33 JaHUMH TecTy HedepMEHTATHBHOTO BiIHOBICHHA HITPOCHHBOTO
tetpasoniro (HCT-tect).

JocnipkeHHd aKTHBHOCTI HEHUTpPO(GIBHUX TpPaHyIOMNMTIB KPOBL TOKAzalo, 10 zanainbHa
peakuid, sKa BHHWHKAE Ha PIBHI MIKPOCYIUH NErEHIB ¥ AiTel 13 CHHAPOMOM TOCTPOrO VIIKOMKEHHS
JIeTeHIB, € HecnemHdIiuHOW, Ta 3alyCKacTbCAd He3aIe:KHO Bid HAABHOCTI YH  BIACYTHOCTI
indekuiinoro arenra. Ile nlATBEpiUKyYe HAMBHA BLAMIHHICTE B KHCHEBOMY MeTadol3MI 3a
nokazHukaMu cnodtaHHoro HCT-tecty B rpynax nopiBuauHA (35,4+5,95% (ocHOBHA rpyna) npoTH
16,29+0.7% (rouTpoasHa Tpyna). p<(.03), o Bkazye npo MeTabosivyHy aKTHBAIIO HeHTpodiie.

Takok BHABICHO, 10 MK NOKasHHKaMu CTHMydsoBaHoro HCT-tecty cepen
HOBOHAPOIAKCHUX 13 CHHAPOMOM TOCTPOTrO YIIKOMKECHHS JIeTeHIR MOPIBHIHO 31 3A0POBUMH JiThbMH
BIACYTHS BIpOriaHA BIAMIHHICTh — L€ CBIAYMTH NPO TE, IO B AITeH OCHOBHOI IpyNH Ha (OHI 1aHuX
NaTONOTIUHWX  CTAHIB  BiIOYRAETRCA  3HWKEHHS PEe3ePBHHUX  MOXKIHBOCTEH  HeHTpodhimpHIX
TpaHyIoNUTIB KPORI, IO HECHIPHATIMRO BILTHRAE HA Mepedir 3aXBopioRaHHA. Lle minTBepIKy€Thes
PE3YyNbTATAMU MOPIBHIHHS MOKA3HUKIE METabONIMHOrO pe3epBy HEATPOQINTbHUX IPAHYNOUUTIB MO
gauam HC'l-tecty B rpymax cmoctepexenus (10,2+2.56% npotu 23,9+2.1%, p<(,05), mo
CBIIUHTE PO BHCHAXKEHHS META0OMIUHHUX MPOLECIE Y HOBOHAPOIKSHHX,

[TiABHIICHHS NMOKa3HHKIB (arollHTapHOl aKTHBHOCTI Ta arounTapHoro uncia (84.2+4.8%
1a 11,242.2 yM. 04, BLANOBIAIIO) CEPe HOBOUAPOMLKEHNX | CPpyNMM CNOCTEPEKEH B MOPIBIALIL 3
rpynoo koutponto (70,.9+1.4% ta 3,7£0.2 yMm. oa. BignoeigHo, p<0,05), cBLAYNTEL PO AKTHBAILiIO
(paroumTapHOi 37aTHOCTI HCHTpO(INBHUX TPAHYTOUMTIE Ha (POHI HCOHATAmbHO! HCKUIT, Aka
CTIOCTEpPIraach Makke B KOJKHOT ApYrol JHTHHH OCHOBHOL TPYIIH cIocTepekeHHA (42.3%).

Takum 4MHOM, OTPHMAH] PE3yAbTATH NIATBEPIKY HOTh TEOPIKO OPO Te, IO 3aNaNbHA PEAKIIis,
K2 BHHHUKAE HA PIiBHI MIKPOCYIUH JIETE€HIB ¥ JiT€H I3 CHHAPOMOM TOCTPOrO YIIKOKEHHS JIETEHIB,
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€ HecTeUu(piuHOI. Ta 3amlycKacThCd He3alNeXkHO BLA HAIBHOCTI UM BiACYTHOCTI iH(eKUifiHOrO
areHTa.

Vatamanesku L.I.
TREATMENT OF CHILDREN WITH CHRONIC CONSTIPATION
IN PRE- AND POSTOPERATIVE PERIOD.
Department of Pediairic Surgery and Otolaryngology
Higher State Educational Establishment of Ukraine
wBukovinian State Medical University»

Chronic constipation and abdominal pain are the current problems in pediatric surgery and
gastroenterology. They can be caused by functional and organic causes. There are following
organic causcs: Payre's discase, Cyilaiditi's syndrome and dolichosigmoid.

The success of surgery on the colon in children much depends on the quality of preoperative
preparation and postoperative treatment.

Objective: to develop an algorithm of preoperative preparation and postoperative
rehabilitation of children operated on for congenital colon.

For the period from 2007 to 2017 at the Department of Pediatric Surgery, Bukovinian State
Medical University, al the Clinic ol Pediatric Surgery 43 children, aged from 2 1o 18 years, with
chronic colonic stasis of non-aganglionosis genesis were operated.

To assess the effectiveness of the suggested treatment, the children were divided into two
groups: | group (preoperative preparation and postoperative treatment in the traditional way) -
comparative {21 children). IT group (suggested advanced treatment) - research (22 children).

Immediate preoperative preparation was performed during 5-7 days. It consisted of
mechanical cleaning of the colon, diet, medication support.

For 10 days before surgery "Simbiter” was administered. To resolve clinical symptoms and
biochermical markers of endogenous intoxication syndrome metabolic drug "Dulmaxin” was used.
To improve the activity of redox processes vitamins were prescribed: ascorbic acid, thiamin,
peredoxyn, ryboflavin, folic acid in the age doses. The night before surgery and the morning of the
operation Ceftriaxone was administered.

Treatment in the postoperative period was based on the removal of a significant part of the
colon, long manipulations in retflexogenic area of the small pelvis and perineum. the need to adapt
the organism of a child to new physiological conditions of gut existence.

All the children were indicated to infusion and antibiotic therapy, parenteral nutrition,
according to the age and weight of the child.

The nasogastric tube was removed [rom the stomach when moderate peristalsis and
evacuation of intestinal contents (2-3 days) were normalized. During the transition to enteral
feeding probiotics were administered. In the absence of stool for 3 days after surgery to stimulate
peristalsis prozerin was indicated.

Observation of children in the postoperative period no reason in long-term endorectal tube
was found. The latter was independently (or was removed) when peristalsis in 1-3 days after
surgery renewed.

The above-mentioned complex of therapeutic measures positively affect the restoration of
peristalsis, the appearance of stool, decrease of pain and reduce the duration of postoperative
hospitalization to 3-4 days in II group children. All the children in the preoperative period had
encopresis (16 children with dolichosigmoid), regardless of the presence (or lack) of it, a month
after the operation endorectal electrophoresis was performed.

The success of surgical treatment of children with chronic colostasis due to congenital
malformations of the colon depends on the individually chosen method of surgery, quality of
prcoperative preparation and postoperative trecatment. The destruction of a certain segment of the
colon and the need to fit a child's body to new physiological conditions the anatomic existence of
the colon 1s the basis for the selection of methods of preoperative preparation and postoperative
rehabilitation of children with chronic colostasis. In the preoperative period, children with
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