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HayKOBIII TPUITYCKAIOTh MOXJIMBE ICHYBaHHs JIOKaJbHOI HHpKoBOi ["AMK-epriunoi cucremu 3
ayTOKpUHHHUM/TIApAKPUHHUM MEXaHI3MOM.

BucHoBkn. OTprMaHa 3 HayKOBHX JDKepen iHdopMallisi BKa3ye Ha iCHYBaHHS HHUPKOBHX
KOMIIOHEHTIB, OTKe JIoKasibHO1 HUpKOBOi [’ AMK, 6e3yMOBHO, (PyHKIIIOHAJIBHO B3a€MOIIOB’A3aHOT 31
crtanom cuctremu ['AMK, a takox 1 Te, mo ¢apmakonoriuai mogynaropu 'AMK moxyTs Oyt sik
CKJIAJHUMH JUI HUPOK (Oepyun 10 yBaru i papMakoKiHETHKY, 1 (QyHKIIIOHATIBHUI CTaH HUPOK), TaK
1 TeparneBTUYHO KOPUCHUM, IO 3arajioM NOTPeOye MOAATBIINX JOCIIIKCHb.

Spemuyk O.b.
HEIICUXOTHUYHI ICUXIYHI PO3JIAJIX Y HAIIEHTIB 3 XBOPOBOIO
ITAPKIHCOHA
Kageopa nepsosux xeopob, ncuxiampii ma meouunoi ncuxonoeii im. C.M. Cagenka
byxosurncvkuii depaicasnuti meouuHutl yHigepcumem

Beryn. XBopo6a [lapkincona (XI1) € oqauM i3 HARNOMIMPEHIIIUX HEBPOJIOTIYHUX PO3JIAIiB,
10 CHPUYMHSE MPOrpeCcyrovy 1HBAIIIHICTh, SIKY MOKHA YIOBUIBHUTH, ajleé HE 3YNUHHUTU LUIIXOM
nikyBanHa. XII — me BikoBe HelponereHepaTHBHE 3aXBOPIOBaHHA, sKe ypaxae 1-2% moneit
ctapuie 60 pokiB. Jo 000B'SI3KOBHX CUMITOMIB MapKiHCOHI3MY BiIHOCSTHCS JIEMIPECUBHI PO3Ia/iy,
aki BusABISIIOThCA y 40-90% xBopux, i mepemagu Hactpoto y 40-50% xBopux. Emomiiini Ta iHmmi
ncuxiuni po3nanu npu bII MokHa moscHuUTH AeinuToM nodamiHy B ME30JIMOIYHOMY MUIAXY,
KU 3'€THY€ CEPeHI MO30K 3 (IIIOTEHEeTUYHO OUTBII TaBHIMU YTBOPEHHSIMH TEPEIHBOTO MO3KY 1
3aKiHUYYETHCSl y BEHTPAJIbHIN YaCTHHI CMYTacTOro Tija i JIoOOBii Kopi. BBaxkaeTbcs, 110 OCHOBHOIO
(GYHKII€I0 [BOTO NIIISXY € Y4acTh Yy KOHTPOJI HAacTpOIO Ta TOBEAIHKOBHX peakiii. HepBoBo-
ncuxiydi 3mMiHd npu XII cepiio3HO BIUIMBAIOTh Ha SKICTh JKUTTS IMAII€HTIB, €()EKTUBHICTH iX
JKyBaHHS Ta Mepedir camoro 3axBoproBaHHs. [IcHXoeMoIiifHl po3iaau MpU3BOIATE 10 3HUKCHHS
SIKOCTI KHUTTS Ta 3yMOBIIIOIOTH a00 301IbIIYIOTH 3aJIeXKHICTh B Aoruisany xBopux Ha XII.

Mera pociaimkenHsi. JlocmiauTd AMHAMIKY TICHXOEMOIIIMHMX pPO3JAAiB Yy Iporeci
KOMIUIeKCHOro JikyBaHHS XxBopux Ha XII y UepHiBeubkiit o0macti Ykpainu.

Marepiaa i meroam pociailzkeHHsl. BukopucToByBanu KIIIHIKO-CTaTUCTHUYHI METOAM
nocmipkeHHs. byno obcrexeno 34 xsopux Ha XII. Cepenniit Bik xBopux 58,3+13,5 poky, cepenns
TpUBANICTh 3axBopioBaHHA 5,6+3,1 poky. CepeaHsi BHpaXEHICTb PYXOBOI CHMIITOMATHUKH 32
gactuHoto Il €nunoi peittuarosoi mkanu ouinku [LIT (UPDRS) cranoBuna 25,9 + 8,4 Gana,
BHpakeHICTh 3a mkanoo Hoehn and Yahr — 2,05 £ 0,6. HencuxoTuuHi CUXi4H1 po3iaau Ta AesKi
pyxoBi poznanu npu XII ouiHIOBaIM 3a TAKUMHU MeToJaMH: YHi(ikoBaHa IIKaJla OLIHKA XBOPOOU
[Tapkincona, po3ain 1, 2, 3 (UPDRS, Bepcist 2008); 17151 BUSBJICHHS Ta OL[IHKU TSKKOCTI Jlenpecii Ta
TPUBOTM — TocmiTagbHa wkana TpuBorn Tta genpecii (HADS); ocobucricHa Ta cuTyaTHBHa
TPUBOXKHICTh BU3HAYAIIN 3a miKkanoto Crindeprepa.

PesyabTaTi gocaigkenns. [1ig yac o0cTesxeHHS TPUBOKHO-JETIPECUBHI PO3JIaAN BHUSIBIICHI
y Bcix Hamux xBopux Ha XII — 63,6%. Ilpu ouinui ocobiuBocTeilt HeMoTopHUX MposiBiB XII y
BIKOBOMY po3pi3i y xBopux Ha XII crapimie 60 pokiB BiIMi4€HO CTATUCTUYHO 3HAUYIE MOTIPIICHHS
MOPIBHSIHO 3 MOJIOJIIMMH NAI[lEHTaMU JIOOOBUX peryiasTopHux ¢yHkmii 3a mkanoro ITTJI/] Ha
12,94 % Ta 3arajpHOi KOTHITUBHOI AISUIBHOCTI. MOKAa3HHUKHU 3a IiKkainoro MMSE na 12,39 %, saxicTh
KUTTS 3a mkanoro PDQ-39 — Ha 16,39 %. Ciix 3a3Ha4nTH, IO CEPETHE 3HAYCHHS CYMapHOTO Oary
KOTHITUBHUX (PyHKIiH y mamieHTiB BikoM 10 60 pOKiB BipOTiIHO HE BiAPI3HAIOCS BiJ KOHTPOJIIO, Y
rpymni naimieHTiB crapiue 60 pokiB MOKa3HUK BIAMNOBIIAB BUPAKEHUM KOTHITHBHUM MOPYIICHHSM.

[Tin yac nmoCHiJUKEHHS BCTAHOBJIEHO, IO HEMCUXOTHYHI TcHuXiyHi po3mamu npu XII
JIOCTOBIPHO TOTIMOJIIOIOTECS 3 MPOTPECyBaHHAM 3axBoproBaHHs. Tak, KiabkicTh OamiB 3a ITTJIIT 1
ctanii cranoBuna 16,17+£0,34, a y xBopux 2 crazmii — 14,3140,26, p<0,05, 3a MMSE y xBopux 1
craxii — 28,24+0,46 Gaina, a 2 cranii — 26,48. £0,67 6ana, p<0,05, 3a po3aiiaom 2 mkanu UPDRS y 1
ctanii 3axBoptoBanHsa 10,83+0,86 Gama, 2 cramii — 13,58+0,45 6ana, p<0,05 ta 3a pozmainom 3
mkanu UPDRS y 1 cranis — 19,284+0,72 6ana, 2 cramis — 28,74+0,94 6ana, p<0,05.

BucHoBkH. Y xBopux Ha XBopoOy IlapkiHcoOHa 31 301IbIIEHHAM BiKY, CTaJii Ta TPUBAIOCTI
3aXBOPIOBAHHS CIIOCTEPITraeThCsl 3HAYHE IOTIPIIECHHS TPUBOXKHO-JETIPECHBHOI CHUMITOMATHKH Ta
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SIKOCT1 KUTTSA. Halripri MoKa3sHUKM HEMOTOPHHUX IPOSIBIB CHOCTEPITAlOTHCS TPH aKIHETHYHIN
PUTiIHOCTI Ta 3MiIIaHuX popMmax Ta HIBHAKOIporpecyrodomy nepeodiry XI1.

CEKLIS 13
AKTYAJIbHI IUTAHHSI KJTHIYHOI MEIIATPII

Bogutska N.K.

ANALYSIS OF THE USE OF UNPROVEN METHODS IN THE SYMPTOMATIC
TREATMENT OF BRONCHIOLITIS AT DIFFERENT STAGES OF PATIENT
MANAGEMENT
Department of Pediatrics and Children Infectious Diseases
Bukovinian State Medical University

Introduction. Bronchiolitis (B) is a common respiratory infection in infants and young
children, primarily caused by viral pathogens. Evidence-based management protocols for B
generally emphasize supportive care — such as oxygen therapy and hydration — over
pharmacological interventions. However, unproven methods in the symptomatic treatment of B are
sometimes used and may include interventions like bronchodilators, corticosteroids, or antibiotics,
despite a lack of consistent evidence supporting their effectiveness.

The aim of the study. To explore the prevalence of use of these unproven treatment
methods of B at different stages of patient care, including initial diagnosis and hospitalization
before COVID-19 period, and to analyze why some methods continue to be used despite limited
evidence.

Material and methods. Detailed analysis was conducted on 69 cases (ages 1-6 months,
67% male) with a confirmed «B» diagnosis from the total of 132 inpatient records from the regional
children’s hospital archive (of patients who were admitted or discharged with a diagnosis of «B» in
2017-2018). A clinical and epidemiological analysis was conducted using STATISTICA.

Results. The proportion of preterm children among those with B was 15.9%. Two-thirds of
the children were breastfed, one-third came from large families, and one in four children with B was
unvaccinated. A third of the sick children had contact with ill family members, and one in four was
hospitalized in severe condition and admitted to the ICU. The SpO, level upon hospital admission
ranged from 68% to 98%. In the pre-hospital stage, one-third of the children were prescribed
corticosteroids (dexamethasone in 50% of cases), beta agonists in 4%, and mucolytics and antiviral
medications in 20%. In the hospital, 80% of patients were prescribed corticosteroids (with
dexamethasone used in 46% of cases), isotonic NaCl via nebulizer in 70%, and bronchodilators in
40%; beta agonists were given to 10%. A delayed improvement in condition was directly associated
with the use and prolonged duration of antiviral therapy, nebulized saline, mucolytics, and
corticosteroids. The use of beta-2 agonists, corticosteroids, and nebulized saline was associated with
a later onset and longer duration of oxygen support (r=0.26-0.35; p<0.03). A delayed improvement
in condition was directly associated with the use and prolonged duration of antiviral therapy,
nebulized saline, mucolytics, and corticosteroids. Unproven methods might be introduced in initial
management stages, often due to uncertainty or attempts to relieve distressing symptoms. At the
hospitalization stage where patients are under more intense medical supervision even though
supportive care is emphasized, before pandemic most practitioners still resorted to methods like
nebulized treatments, driven by parental expectations or other reasons. It might be caused by the
challenges faced when medical professionals feel pressure to «do something» to alleviate long
lasting B symptoms, potentially leading to over-treatment. After discharge for ongoing or recurrent
symptoms, families may continue seeking symptomatic treatments that lack robust evidence,
including alternative medicine or prolonged use of nebulizers, which may affect recovery or even
prolong symptoms due to unnecessary interventions. Reasons why unproven treatments are still in
use are the influence of past practices, anecdotal evidence, parent expectations, or old institutional
protocols that have yet to be updated.
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