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Àêòóàëüí³ñòü: Çàõâîðþâàí³ñòü ä³òåé íà ÃÐÇ ç ïðè-
ºäíàííÿì ËÎÐ – ïàòîëîã³¿ º îäí³ºþ ç íàéá³ëüø àêòóàëüíèõ
³ ìàº òåíäåíö³þ äî çðîñòàííÿ.

Ìåòà ðîáîòè: Âèâ÷èòè â³êîâó ³ íîçîëîã³÷íó ñòðóêòóðó
çàõâîðþâàíîñò³ ä³òåé íà ÃÐÂ², ïðîàíàë³çóâàòè õàðàêòåð
ïåðåá³ãó ïàòîëîã³÷íîãî ïðîöåñó â ð³çíèõ â³êîâèõ ãðóïàõ.
Âèçíà÷èòè ñïåêòð åò³îëîã³÷íèõ çáóäíèê³â ÃÐÇ òà ËÎÐ-ïà-
òîëîã³¿ ó ä³òåé.

Ìàòåð³àëè ³ ìåòîäè: Àíàë³ç 140 ðåçóëüòàò³â ì³êðîá³î-
ëîã³÷íèõ äîñë³äæåíü ä³òåé â³êîì â³ä 2 äî 17 ðîê³â, ñòàòèñ-
òè÷í³ ìåòîäè.

Ðåçóëüòàòè äîñë³äæåííÿ: Äëÿ â³êîâî¿ ñòðóêòóðè çàõ-
âîðþâàíîñò³ ä³òåé íà ïàòîëîã³þ ðåñï³ðàòîðíî¿ ñèñòåìè
õàðàêòåðíî: 25,8% – ä³òè â³ä 2 äî 5 ðîê³â (I ãðóïà), 37,8% –
ä³òè â³ä 6 äî 12 ðîê³â (²² ãðóïà), 36,4% – ä³òè â³ä 13 äî 17
ðîê³â (²²² ãðóïà).

Çà õàðàêòåðîì ïåðåá³ãó çàõâîðþâàííÿ: â ² ãðóï³ ïðåâà-
ëþº ãîñòðèé ïåðåá³ã ïàòîëîã³¿ ËÎÐ – îðãàí³â íà ôîí³ ÃÐÇ-
61,7%, õðîí³÷íèé – 38,3%. Â ²² ãðóï³ – õðîí³÷íèé ïåðåá³ã –
60,5%, ãîñòðèé – 35,8%, ï³äãîñòðèé – 3,7%. Äëÿ ²²² ãðóïè
õàðàêòåðíî: 64,8% – õðîí³÷íèé ïåðåá³ã, 35,2% – ãîñòðèé
ïåðåá³ã.

Â íîçîëîã³÷í³é ñòðóêòóð³ çàõâîðþâàíîñò³ íà ÃÐÂ² ç
óñêëàäíåííÿìè äëÿ ² ãðóïè õàðàêòåðíî: ãîñòðèé àäåíî¿äèò –
20,5 %, ãîñòðèé ðèíîñèíóñèò – 17,6%. Äëÿ ²² ãðóïè – õðî-
í³÷íèé òîíçèë³ò-18%, õðîí³÷íèé ãí³éíèé ñåðåäí³é îòèò –
15 %, õðîí³÷íèé ðèíîñèíóñèò – 9,4%. Äëÿ ²²² ãðóïè õàðàê-
òåðíî: õðîí³÷íèé òîíçèë³ò – 27,4%, õðîí³÷íèé ãí³éíèé
ñåðåäí³é îòèò – 15,6%.

Ïðè àíàë³ç³ ì³êðîá³îëîã³÷íèõ äîñë³äæåíü áóëî ç’ÿñî-
âàíî, ùî íàéá³ëüø ÷àñòî âèñ³âàþòüñÿ S. aureus â àñîö³àö³¿
ç S. viridans, S. epidermitidis â àñîö³àö³¿ ç íåïàòîãåííèìè
íåéñåð³ÿìè.

Âèñíîâêè. Çàõâîðþâàí³ñòü ä³òåé íà ÃÐÇ ç ïðèºäíàí-
íÿì ËÎÐ-ïàòîëîã³¿ çðîñòàº ó â³ö³ â³ä 6 äî 12 ðîê³â. Äëÿ
ä³òåé â³ä 2 äî 5 ðîê³â õàðàêòåðíèé ãîñòðèé ïåðåá³ã ïðîöåñó
ó ôîðì³ ãîñòðîãî àäåíî¿äèòó, ðèíîñèíóñèòó. Õðîí³çàö³ÿ
ïàòîëîã³¿ ËÎÐ – îðãàí³â ïðåâàëþº ó ä³òåé â³êîì â³ä 13 äî 17
ðîê³â.

Summary. The incidence of children with SARS joining
ENT pathology increases in age from 6 to 12 years. For child-
ren 2 to 5 years typical acute course of the process in the
form of acute adenoiditis, rhinosinusitis. Chronic pathology
ENT – organs prevalent in children aged 13 to 17 years.
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Ìåòà ðîáîòè: Âèâ÷åííÿ ä³àãíîñòè÷íî¿ ö³ííîñò³ îêðå-
ìèõ ïîêàçíèê³â çàãàëüíîãî àíàë³çó êðîâ³ ó ä³òåé ó âèÿâ-
ëåíí³ øèãåëüîçó â³äíîñíî ãîñòðèõ êèøêîâèõ ³íôåêö³é,
îáóìîâëåíèõ óìîâíî-ïàòîãåííîþ ôëîðîþ.

Ìàòåð³àë òà ìåòîäè: Íà áàç³ ³íôåêö³éíîãî áîêñîâàíîãî
â³ää³ëåííÿ êèøêîâèõ ³íôåêö³é îáñòåæåíî 83 äèòèíè ç ãîñòðè-
ìè êèøêîâèìè ³íôåêö³ÿìè, ó ÿêèõ çà ðåçóëüòàòàìè áàêòåð³î-
ëîã³÷íîãî äîñë³äæåííÿ âèïîðîæíåíü âåðèô³êîâàíî ãîñòðèé
øèãåëüîç (33 äèòèíè, ² ãðóïà) òà ãàñòðîåíòåðîêîë³òè, çóìîâ-
ëåí³ óìîâíî ïàòîãåííîþ ì³êðîôëîðîþ (50 ä³òåé, ²² ãðóïà).
Â åò³îëîã³÷í³é ñòðóêòóð³ ïàö³ºíò³â ² êë³í³÷íî¿ ãðóïè ïåðåâà-
æàëè øèãåëè Çîííå (90,9%), ð³äøå – Ôëåêñíåðà (9,1%).

Ðåçóëüòàòè äîñë³äæåííÿ: Âñòàíîâëåíî, ùî ó ä³òåé ² ãðó-
ïè â³äì³÷àºòüñÿ â³ðîã³äíî âèùèé ð³âåíü ëåéêîöèò³â ó ïåðè-
ôåð³éí³é êðîâ³ (10,7±0,8 Ã/ë ïðîòè 8,2±0,3 Ã/ë, ð<0,05),
çà ðàõóíîê â³ðîã³äíî çíà÷èì³øîãî íåéòðîô³ëüîçó
(68,0±2,6% ïðîòè 49,5±1,8% ó ä³òåé ² òà ²² ãðóï â³äïîâ³äíî,
ð<0,05), çóìîâëåíîãî çðîñòàííÿì â³äíîñíî¿ ê³ëüêîñò³
ñåãìåíòîÿäåðíèõ ôîðì. Äëÿ ä³òåé ³ç øèãåëüîçîì â³ðîã³ä-
íî âèùîþ âèÿâèëàñÿ ØÎÅ (6,5±0,5 ìì/ãîä ïðîòè 5,0±
±0,2 ìì/ãîä, ð<0,05). Ó âèÿâëåíí³ øèãåëüîçó àáñîëþòíèé
âì³ñò ëåéêîöèò³â á³ëüøå 8 Ã/ë âèÿâèñÿ äîñòàòíüî ÷óòëè-
âèì òåñòîì (70%) ³ç ìîæëèâ³ñòþ îòðèìàòè õèáíîïîçè-
òèâí³ ðåçóëüòàòè ó ïîëîâèíè âèïàäê³â (52%). Âîäíî÷àñ,
âèêîðèñòàííÿ ç ìåòîþ ðàííüî¿ âåðèô³êàö³¿ øèãåëüîçó
â³äíîñíî êèøêîâèõ ³íôåêö³é, îáóìîâëåíèõ óìîâíî ïàòî-
ãåííîþ ì³êðîôëîðîþ, ïîêàçíèêà ØÎÅ âèÿâèëîñÿ äîñòàò-
íüî ñïåöèô³÷íèì (84%) ³ç ìîæëèâ³ñòþ õèáíîíåãàòèâíîãî
ðåçóëüòàòó ó 66%. Êîìá³íàö³ÿ âêàçàíèõ ëàáîðàòîðíèõ ïî-
êàçíèê³â ó âèÿâëåíí³ øèãåëüîçó âèÿâèëàñÿ âèñîêî ñïå-
öèô³÷íîþ (88%) òà âîäíî÷àñ íèçüêî ÷óòëèâîþ (31%) ³ç
íèçüêèìè çíà÷åííÿìè â³äíîøåííÿ ïðàâäîïîä³áíîñò³ ïî-
çèòèâíîãî (2,5) òà íåãàòèâíîãî ðåçóëüòàò³â (0,6).

Òàêèì ÷èíîì, ³çîëüîâàíå âèêîðèñòàííÿ ïîêàçíèê³â
ð³âíÿ ëåéêîöèò³â êðîâ³ òà ØÎÅ ó ä³òåé ç ìåòîþ ðàííüîãî
âèÿâëåííÿ øèãåëüîçó ó ïîð³âíÿíí³ ³ç êèøêîâèìè ³íôåêö³-
ÿìè, îáóìîâëåíèìè óìîâíî ïàòîãåííîþ ì³êðîôëîðîþ,
ñóïðîâîäæóºòüñÿ çíà÷íîþ ÷àñòêîþ õèáíîïîçèòèâíèõ
àáî õèáíîíåãàòèâíèõ ðåçóëüòàò³â, ùî ï³äòâåðäæóºòüñÿ
íèçüêèìè çíà÷åííÿìè â³äíîøåííÿ ïðàâäîïîä³áíîñò³.

Summary. Based on examination of 83 children with
acute intestinal infection, found that the use of indicators of
white blood cells and ESR in children for early detection of
shigellosis compared to intestinal infections caused by
conditionally pathogenic microflora, accompanied by a large
proportion of false positive or false negative results, as
evidenced by low values of likelihood ratio.


