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HOBOPOKACHHBIX OBIAM PA3ACACHBI Ha ABE Ipymmbl. 1 rpymma 25 HOBOPOKACHHEIX , KOTOPBIE HIMECAH B aHAMHE3E KOHTAKT C
OPBUH. 2 rpymima HOBOPOKAEHHBIX C ITHEBMOHHEH y KOTOpEIX orcyrcroBasu npusHaku OPBL. HosopoxaeHHbIM OBIAO
IIPOBEACHO OOINEKAMHIYECKUN OCMOTP, PEHTIeHOIrpadpus IPYAHOI KACTKH, OOIIMN aHAAN3 IIEPH@EPHIECKON KPOBEL,
OHOXMMUYECKHH aHaAU3 KpoBU. Pe3yApTaThl HCCA€AOBaHUA. B rpymme oO6cAeAyeMBIX OOABHBIX IPEOOAAAAAN MAABYUKI
68%. Hosopomaennsie ¢ nmuesmonueil Ha ¢pone OPBU B 34,4% caydacB HAXOAHMAHMCDH B KpaiHE TAKEAOM COCTOAHHH H
65% cAy9aeB HAXOAMANCH B TAKEAOM COCTOAHHMM. Ba)KHBIM ITOKa3aTEACM MHTOKCHKAITMH OBIAO T€KTHYECKas TEMIIepaTypa,
AnbO rumorepmusA. B rpymme obcAeAyeMBIX OOABHEIX HAOAFOAAAOCH ITMAHO3, AKPOITMAHO3, OABIIIKA, IIPUCTYIIBI AITHOD,
3aIIAACHHE IPYAUHEI , BIATUBAHUE MEXPEOEPHIT , HKECTKOE ABIXAHHE, YKOPOUEHHE IIEPKYTOPHOTO 3BYK . Y HOBOPOKACHHBIX,
ITEPEHECIIINX AACHOBUPYCHYIO HH(EKIINIO HAOAFOAAAACH KOHBIOKTUBHUT, PHHHT, BAAKHBIH KAIlIEAb, OOMABHBIC BAQKHBIC I
cyxue XpHIbl Hap Aerkumu. Ilpu rpurme ma®aroaasca meiiportokcmkos. Ilpm reprermaeckoit mHMeKIUN HAOAIOAAAACDH
ocTpasd HEAOCTATOYHOCTD HAAIIOYEYHHKOB, YTO KANHIYECKH XaPAKTCPH30BAAOCH MPAMOPHOCTBIO KOMKHBIX IIOKPOBOB,
OABIIIIKOW M TeMOPPAIrNYeCKHM CHHAPOMOM. Takxke B 1 rpyIie HOBOPOKACHHBIX HAOAIOAAAACH KOHBIOTAIIMOHHAS KEATYXA
- 48,2% 1o cpaBHEHHIO cO BTOPOI - 33,3%. B 60-70% cAyuaes MHEBMOHNA OCAOKHAAACH KHAITIEIHON CHMIITOMATHKOM, v 13
GOABHBIX, B COYCTAHHN TOKCHKO3 C 9KCHKO30M, y 11 Aeteit, ¢ Aetikonurosom , v 17 6oapmbix A0 13,8x10/A 1 yckopenue
COD y 6 6oapHEIX A0 18MM/4. Takxe y 25% HOBOPOKACHHEIX HAGAIOAAAACH OABIIKA. [IpH CPaBHCHHM MOXKHO BEIACAUTE,
uro 1pu nHeBMoHuu Ha pore OPBU remepasmsoBannad peakimsa rpeodaajara Hap mectHOi. Ha dome xarapaspmoit
CHMITTOMATHKH y 75% OOABHBIX OCTPO BO3HHKAAO OECITOKOHCTBO, HAITPAKEHHE OOABIIIOIO POAHMYKA, MO3IOBOM KpPUK,
TEMIIepaTypHas peaknus Obiaa He BeIpakeHa, orT 37,8 Ao 38,8, AokaApHBIC H3MCHCHHA B ACTKHX OBIAO CKYAHBIC,
0CAADACHHOE ABIXAHHE, CAUHIYHBIC BAQJKHBIC XPHITBI B HIDKHUX OTACAAX Ha (DOHE BEIPAKEHHOM OABIIIKH, BTAKCHIA
MeKpeOEpHUX IPOMEKYTKOB K ITMAHO3 B IIOKOE. PeHTreHoAOrmdeckue IIPU3HAKH HHTEPCTUIMAABHON ITHEBMOHUH. Y
GoABHBIX ¢ IHeBMOHneH Oe3 komTakra ¢ OPBM | HaoGopoT BHAWAAE ITOABASIAACH OABIIIKA, KAILICAb, ITOBEIIIBIHIEC
Temmeparypa A0 39, Ipru3HAKM OOCTPYKIIMH, XPHIBI ‘OpaAbHBIC”, AYCKYABTATHBHO B ACTKHX JKECTKOC ABIXaHHE C
MEAKOITY3bIPYATHIMUA ~ XPUITAMH. PEHTITCHOAOTHYECKHE OYaroBeie TeHH ¢ wHHPHUAbTpanueid. BemBoasl. Kamanko —
PEHTTCHOAOTHYECKIE H3MEHEHNA IIPH HEOHATAABHONW mHeBMOHHH Ha (ore OPBM mHacTOpaxumBaroT IO aTHIIFYHBIM
OCOOEHHOCTAM TE€YEHHA ITATOAOTHYECKOTO IIPOIIECCA.

FETURES OF ANTIBIOTIC RESISTANCE OF ENTEROBACTERIACEAE SPP. FAMILY AS A
CAUSATIVE AGENT OF URINARY INFECTION IN CHILDREN OF CHERNIVTSI REGION
Belzetska M.1., medical faculty Nel, 4th year
Bukovinian State Medical University
Department of Pediatrics, Neonatology and Perinatal medicine
Head of the department Nechytailo Y.M., doctor of medical science, professor
Scientific adviser: professor Bezruk V.V.

Antibiotic resistance of urinary infection causative agent is an extremely serious problem in modern pediatric
nephrology. The aim of the study was to establish a modern variety and possible regional features of antibiotic resistance of
Eterobacteriaceae family bacteria, as the main group of UTI causing agents among children, depending on the age of the
patients living in Chernivtsi region, and variants of the infection course in them. A bacteriological examination of 2432 urine
samples of pediatric patients (0-18 years) in hospitals of Chernivtsi region has been cartied out in order to verify the "urinary
tract infection": 793 of them (32.61%) were boys and 1639 (67.39%) were gitls. As a result of the study, we singled out 545
strains of Enterobacteriaceae family bacteria (not taking into account, Proteus); the sensitivity of singled out srains to 24
antibiotics has been studied and the dependence of Enterobacteriaceae family antibiotic resistance (not taking into account,
Proteus) depending on the age of patients and the course of infection has been established. In urinary infections that are
caused by pathogens of Enterobacteriaceae family (not taking into account, Proteus) infectious process is caused by their
auto strains. Antibiotic resistance of pathogens that cause acute infectious process among the children, examined in
Chernivtsi region, practically does not depend on the patient's age at the time of the disease. The highest percentage of
sensitive strains of the Enterobacteriaceac family in acute course of the disease was found (in decreasing order) to
fosfomycin, imipenem, fluoroquinolones, amikacin and cephalosporins of the 2-4 - generations (p <0.05). In the case of
chronic process, the Enterobacteriaceae family agents (not taking into account, Proteus) evolve, acquiring resistance. There
can be a regularity in this process, associated with the patient’s age: the strains that are singled out in the examined children
under the age of 3 years, resistance to penicillin (p <0.05) develops; among pediatric patients, aged 4-6 years a decrease in
sensitivity to fluoroquinolone drugs (p <0.01) is recorded; in the age group of 7-14 years- to cephalosporins (p <0.05).

INDICATORS OF TENSION OF NONSPECIFIC HOST DEFENSE IN NEWBORNS WITH
RESPIRATORY FAILURE
Buriak O.G., PhD
Department of Pediatrics, Neonatology and Perinatal medicine (Chief of Department — prof. Yu.M. Nechytaylo)
Bukovinian State Medical University

It is known that peripheral blood neutrophil granulocytes stereotypical provide the initial defense response in
infective process and occupy an important place in the humoral-cell cooperation blood and of connective tissue in the
neutralization agents of infectious diseases and their toxins. One of the links phagocytosis, which is required for the
generation of nonspecific immunity are blood neutrophils of reactive oxygen species in the respiratory explosion. Due to the
functional immaturity of newborn of leukocytes with increased propensity to bacterial infections, while non-specific
immunity is especially important in the neonatal period. At the same time, the function and role of neutrophils in immune
reactions are pootly understood, and there is a perception that the diagnosis of the phagocytic system to be not developed.
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The basis of respiratory failure are nonspecific inflaimmatory response in lung microvessels levels with violation lung
homeostasis initiated by activation of neutrophils blood. The factors of aggression of activated neutrophils on aero-hematic
barrier in the development process respiratory failure are the proteases, reactive oxygen species, products of arachidonic
acid metabolism that initiate and support the process of nonspecific pulmonary inflammation. The aim of our study was to
investigate the activity of neutrophils in the peripheral blood of newborns with respiratory failure on indicators of oxygen
dependent activity. To achieve the goal involved two comparison groups. I (mostly) group included 52 of neonates with
respiratory failure on a background of diverse neonatal pathology. The second group (control) were compared 15 practically
healthy newborns who were treated in the Department of Pathology newborns with hypoxic-ischemic concerning damage
to the central nervous system mild degree. Activity of blood neutrophils was evaluated oxygen dependent indicators of
metabolic activity according to of spontaneous and stimulated recovery NBT-test by the method of Park B.N. et al. in
modification Klimov V.V. et al. Statistical analysis of results of research carried out using variational statistical under the
program StatSoft Statistica v.5.5. The results of the study found that when respiratory failure increases oxygen metabolism
of neutrophils (35.4 £ 5.95 % to 16.29 £ 0.7 %, p<0.05) by type excessive response, as indicated by decrease in activated
neutrophils metabolic reserve (10.2 + 2.56 % vs 23.9 = 2.1 % (control), p<0.05), indicating that the depletion in these
metabolic processes. Despite the fact that the NBT test as a whole reflects the degree of activation oxygen dependent
metabolism, believe that the "respiratory explosion 'neutrophils to secrete extracellular environment of reactive oxygen
species. In his turn active forms of oxygen cause damage of biological membranes due to peroxidation of proteins and lipid
peroxidation that in the conditions of systemic of inflammatory reaction manifested at the level the endothelial a
microvascular bed. Thus, in newborns with respiratory failure there is an activation of blood neutrophils. 2. Investigation of
metabolic activity of the neutrophils should be used as a diagnostic marker parenchymatous type of respiratory failure in
newborns with respiratory distress syndrome.

NONATOPIC BRONCHIAL ASTHMA
Garas N.N.

Dept. of Pediatrics and Children Infectious Disease
(The head of Department — prof. Koloskova E.K.)
Bucovinian State Medical University
Scientific adviser: prof. Bezrukov L.A.

Among chronic respiratory diseases in children leading place is held bronchial asthma. One of the important
aspects of inadequate control of asthma is determined by its phenotypic heterogeneityThe aim of the study was to evaluate
the indicies of bronchial hyperresponsiveness and lability in school-age children with atopic and nonatopic phenotypes
asthma.In pulmonary department ofChildren Regional Clinical Hospital (Chernivtsi, Ukraine) examined 64 children,
suffering from bronchial asthma. To identify the degree of atopy used anamnestic atopic status and skin allergic tests.
According to a survey, 38 children with atopic asthma phenotype formed first clinical group (I), and the remaining 26
patients with nonatopic asthma joined the second (II) clinical group. For the main clinical features comparison group did
not differ significantly.Bronchial lability was determined by assessing bronchial response to dosed physical load (DFL) and
inhalation of short-acting [B2-agonists.Research of bronchial hyperresponsivenesswas performed using a standardized
inhalation histamine testIn children with atopic asthma phenotype observed tendency to more expressive lability
(23,212,7% vs. 18,1£2,8%, p>0,05), mostly due to significant dilatation in response to inhalation of 32-agonists (11,8%£1,9%
vs. 7,621,9%, p>0,05).Bronchodilation index with values over 20% pointed to the relative risk of atopic phenotype of 1,9
(95% CI 0,2-13,9) at odds ratio 17,4 (95% CI 2,1-142,1).Expressive bronchial lability (lability index >30%) recorded more
frequently in patients with atopic phenotype of the disease (26,3% vs. 16%; pp>0,05). So, expressive bronchial lability point
to the relative risk of atopic asthma 1,2 (95% CI 0,4-3,5) with odds ratio 1,8 (95% CI 0,5-6,8).Bronchial hyperresponsiveness
was morte exptessive in children with atopic asthma phenotype. In particular, PC20H was 1,310,3 mg/ml in patients of I
group vs. 2,240,8 mg/ml of a comparison group (p>0,05).Expressive bronchial hypetresponsiveness (PC20H<0,6 mg/ml)
point to the relative risk of atopic asthma 1,6 (95% CI 0,8-3,3) with odds ratio 3,9 (95% CI 1,3-11,7).It was found that
children with atopic asthma is characterized by a tendency to expressive bronchial lability, mostly due to dilation response to
short acting B2-agonists, and expressive airway hyperresponsiveness to histamine. However, in the verification of atopic
asthma phenotype in children, bronchial lability index (>20%) and the bronchodilation index (>30%) were specific (96%
and 84%)with low sensitivity (42% and 26%).

PECULIARITIES OF INVASIVE DIARRHEA IN CHILDREN AT THE CURRENT STAGE
Garas N.N., Goncharuk R.1,,
Dept. of Pediatrics and Children Infectious Disease
(The head — prof. Koloskova E.K.)
Bucovinian State Medical University
Scientific adviser:—prof.Bezrukov L.A.

In recent years, acute bowel diseases in children rank second among all infectious diseases, second only to
respiratory problems. These diseases take third place in frequency causes of death in the group of children under 5 years.
Every year from acute intestinal infections in the world is dying up to 1 million children. Salmonellosis takes a leading place
in the structure of diarrheal diseases of bacterial etiology, in Ukraine during 2009-11 years the morbidity of salmonellosis is
characterized by increasing. However, the world each year is registered about 165 million cases of shigellosis, including 70%
of diseases observed in children under 5 years of age. On the territory of CIS countries every year is registered about 1
million cases of shigellosis in children under 14 years. Shigellosis is caused deaths annually 1 million people, two thirds of
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