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JUHAMHWYECKOW HAarpy3Kol pe3KO OrpaHH4eHO. B 3TOM OTHOIIEHMM 3aCiIylIMBACT BHUMAHUS
MaJIOHarpy304YHbIe MPOOBI CTATUYECKOT0 XapaKkTepa

Lenbto paboOTHI ABISETCS BBIACHEHHE OCOOEHHOCTEH KIMHUKO-MOP(O(YHKIIMOHAIEHOTO
COCTOSTHUSI TpEeICepauil y JMIl MOXHIOro M crapueckoro Bospacta ¢ UBC u ompenenenue
IPYIIIBI JIUL ¢ BBICOKUM PUCKOM BHE3AIIHOW CEpPJEYHON CMEpTH.

Marepuan 1 MeTo/Ibl UccieIoBaHusA. B OCHOBY pabOTHI MMOJIOKEH OMBIT HaOmoaeHus 158
OOJBHBIX C UIIEMHUYECKOH 00Jie3HBIO cepama. Bo3pact obcnenoBaHHbIX Kosiebaiics ot 74 mpo 92
JET W COCTaBWUJ B cpemHeM 86,2 + 2,2 roga. bonbIMHCTBO OOJIBHBIX ObUIM MYXKYHHBI. Bcem
NalMeHTaM IMPOBOAMWIOCH KOMIUIEKCHOE J1abOpaTOPHOE M WHCTPYMEHTaJIbHOE OO0Cie0BaHHE,
KOoTOpoe  0a3upoBajioch ~ Ha  MPUMEHEHMHM  KOMIUJIEKCA  HEMHBA3UBHBIX  METOJIOB
(anexrpokapaunorpadus, s3xokapauorpadus, cyrousoe moHuropupoBanue OKI'), mposoauics
Harpy304HbIi TECT € HM30METPUYECKUM MbImeuyHbiM HamnpspkenueMm (MH). Ilpo6a ¢ HH
IIPOBOAMJIACH B MOJIOKEHUH JIeXkKa Ha CIIMHE, BBIIOJIHIACH HANIPSKEHUEM KUCTEH pyK B TEUEHHE
1 MHHYTBI, 1101 KOHTpOJieM 3Xokapauorpadun (9xoKI'), cyrounoro monutopupoBanus DKI .

[Tony4yennsie pe3ynbrarel. Y OonbHBIX MBC, cTen.2 ¢.kicpeanss 3a CyTKM 4acToTa
CEpJICYHBIX COKpAIICHHUI JOCTOBEPHO HUXKE MO CPaBHEHUIO CO 3J0pOBbIMH JHiamu. [Ipuuem
nanHasi ocobeHHocTh UCC y 3Tux OOJIbHBIX HE OOYCJIOBJIE€HA BIMSHHEM IPEALIECTBYOIIEH
MEAMKAMEHTO3HOW Tepamuu (B TMEpBYIO odepens [-OJ0kaToOpoB) Ha OTH IOKa3aTelu.
VYBenuueHue JIEBOrO IMpeacepaus SBISIETCS NPEANOCBUIKOW K pa3BUTHIO HM30BITOUHBIX
CKJIEPOTHMYECKHX IMPOLIECCOB B MHOKapAe Mpeiacepauii U TeM caMbiM  (OpMUPYET
MOp(OJIOTHUECKUI CyOCcTpar Uil BO3SHUKHOBEHHS apUTMHU. VI3MEeHeHWe pa3MepoB JIEBOTO
npencepaus U AUCHYHKIUS JIEBOTO JKENyI0YKa U MOTYT pPaccMaTpUBATBCA KakK MPEAUKTOP
BO3HHUKHOBEHUS IPEJCEPIHBbIX HapyIIEHUH pUTMa M BHE3amHOHM cepaeuHoil cMeptu. [Ipoba c
M30METPUYECKON HArpy3Koi (KUCTEBOIl KMM) 0OECIeurnBaeT pa3BUTUE OINPEAEICHHBIX CIBUTOB
reMOJMHAMHYECKUX I[OKa3aTelel, XapakTep W3MEHEHUsT KOTOpBhIX II03BOJIAET OLICHUTH
reMOJUHAMHUYECKHI CTaTyC, HE BBI3bIBasl MPU 3TOM OCIOXHEHUHA. OHa OOBEKTUBHO BBIABISET
pe3epB cepaeyHO-coCyqucTol cucteMbl. COBpeMEHHbIE METO/bl HEMHBA3UBHOM JMATHOCTHUKH
(Ox0KT', cyrounoe mouutopupoBanue IKI'), BeimoaHeHHbIE HA PoHE TPOOBI U U30METPUUYECKUM
MBIIIEYHBIM HAMPSKEHUEM, TTO3BOJIIOT BBISBIATH 00JIbHBIX BC ¢ BBICOKMM PHCKOM Pa3BUTHS
HapyleHU puTMa U 3710kadectBeHHoro teueHuss MbC, mpuBozgsiiee k BHE3anHON cepAeUHON
CMEpTH.

PA3JIEJ V. IETCKASI KAPIUOJOTUS

PSYCHOLOGICAL ASPECT OF CARDIAC
5 7 SYNDROME IN CHILDREN WITH AUTONOMIC

NERVOUS SYSTEM DYSREGULATION
Bogutska N.K., Bilous T.M., Bilous V.V.

Bukovyna State Medical University, Chernivtsi, Ukraine

Introduction.

“Cardiac” complaints are common in children with peak in early adolescence. But chest
pain (CP) is rarely associated with true cardiac disease in childhood. It has been shown that
children’s emotional functioning is related to such somatic complaints. But few research has
been conducted in order to assess aspects of emotion regulation with respect to the development
of noncardiac CP complaints in children.
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Objective. To investigate the associations between CP complaints and emotional
competence in hospitalised children with autonomic nervous system (ANS) dysregulation.
Material and methods.

The clinical group consisted of 57 hospitalised children (13 girls, average age 15,3+1,6
years, age range 10-17 years), who were diagnosed with ANS dysregulation. Two clinical groups
were selected on basis of presence (I, n=35) or absence (Il, n=22) of CP complaints
(“cardialgias”). Children’s scores of the emotional competency inventory were taking into
account. Basic tonus of ANS was assessed by the questionnaires separately filled in by patients
and doctors (Vein A.M., 1998).

Results.

The average score of basic tonus of ANS was lower in children with CP complaints as
compared to the reference group (1,4+0,6 versus 1,8+0,7; p<0,05), corresponding to
predominancy of tonus of parasympathetic nervous system in them. Among patients with ANS
dysregulation mostly girls had CP complaints (42% of females in | group as compared to 11%,
p<0,01). Systolic blood pressure was lower in children of the first clinical group (103,3+11,2
versus 118,0+17,5 mm Hg; p<0,003), as well as its pulsatile component (37,8+6,8 versus
45,1+11,3; p<0,01). Among children with ANS dysregulation who had no CP complaints heart
rhythm disorders were registered in 53% of cases while in main clinical group only in 11%
(p<0,005). But in patients with “cardialgias” general score of somatic complaints was twice
higher as compared to reference group (4,5+2,0 versus 2,2+2,4; p<0,003), first of all due to
headaches (1,6+0,5 versus 1,2+0,4; p<0,003). Besides children of the first clinical group had
significantly higher scores of complaints on abrupt changes of skin face colour, numbness,
coldness of feet and palms, feeling of palpitations, fading of the heart or stopping heartbeating,
feeling shortness of breath, rapid breathing or syncope episodes (p<0,02-0,002) according to
questionnaire revealing the disorders of functioning of the ANS. 89% children with CP
complaints and 49% patients with absence of “cardialgias” demonstrated low emotional
competency (p<0,006). Emotional lability correlated with female gender (r=0,32, p<0,02),
duration of somatic complaints (r=0,31, p<0,02) and neurasthenia manifestations (r=0,40,
p<0,003).

Conclusion.

Benign CP complaints in children may be part of somatization - a broader pattern of
somatic responding and sensitivity to physiological arousal, associated with predominancy of
parasympathetic nervous system, female gender, low emotional competence and broad spectrum
of another somatic complaints. For such cohort of patients a referral is recommended to the
pediatric medical psychologist for choosing of type of required intervention (psychological
testing, family therapy, health or behavior intervention etc.).

KIMHUYECKHUE TIPUZHAKN U OCOBEHHOCTH

BET'ETATUBHOI'O CTATYCA Y HIOAPOCTKOB C
5 8 OTSATOIEHHON HACJEJICTBEHHOCTHBIO 11O

T'MIEPTOHUYECKOM FOJIE3HU

I'acanoBa T.HU., Canranona I'.B., Crapiep E.P., ®enoceena JI.C.

I'FOY BIIO Camapckuii 2ocyoapcmeentblil meouyunckutl ynusepcumem, 2. Camapa, Poccust

BBenenue. Pe3ynbTaThl MONyasiMOHHBIX HccleqoBaHUM Hacenenus Poccun crapmie 15
JeT ToKa3aiu, 4To 42 MIIH 4YeJOBEK CTPANAlOT apTEepUaIbHOM THUIEPTEH3UEH, MpPU STOM
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