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Conclusions. Children with acute streptococcal tonsillopharyngitis exhibited a notably
higher risk of cardiac performance decline with measured physical activity after one year.

Sazhyn S.1.
IS BODY MASS INDEX ASSOCIATED WITH POOR LEVEL OF ASTHMA CONTROL IN
SCHOOL-AGE CHILDREN?
Department of Pediatrics and Children Infectious Diseases
Bukovinian State Medical University

Introduction. Asthma is a common, chronic respiratory disease affecting 1-29% of the
population in different countries. According to Global Strategy for Asthma Management and
Prevention (GINA) the long-term goal of asthma treatment is to achieve the best possible long-term
outcomes for the patient. It includes symptom control and future risk of adverse outcomes. Poor
symptom control is burdensome to patients and increases the risk of exacerbations, but patients with
good symptom control can still have severe exacerbations. Obesity is known to be a risk factor for
developing bronchial asthma in children, but there are difference opinions about the effect of
overweight on asthma symptom control and future adverse outcomes.

The aim of the study. To evaluate the association between body mass index (BMI) and
level of asthma control in school-age children to improve management of bronchial asthma.

Material and methods. On the base of the Chernivtsi Regional Children Clinical Hospital
were observed 62 children who are suffered from bronchial asthma. According to the BMI of
patients two clinical groups were formed. The first (1) group included 38 patients with BMI less
than 20.99 kg/m?, the second (I1) group was formed of 24 children with BMI > 21.0 kg/m?2. The
clinical groups were compared by gender, place of residence, severity and duration of disease. The
«Asthma control test» (ACT) was used to determine the symptom control. Pulmonary functional
tests (initial forced expiratory volume in the first second (FEV1), peak expiratory flow (PEF) and
airways reversibility) were performed to assess potential risk of future adverse outcomes like
asthma attack. The impact of risk factors was evaluated by attributive risk, relative risk, odds ratio
and their 95% confidence intervals (ClI).

Results. According to the results of the ACT the average value of the scores was 20.2 (95%
Cl 19,3-21,2) in patients of I clinical group versus 17.1 (95% CI 16.0-18.5) (P<0.05) in school-age
children with overweight. Thus, the attributive risk of not achieving control over asthma symptoms
in children of the Il clinical group was 28.2%, relative risk — 1.7 (95% CI 1.0-3.0) with odds ratio —
3.2 (95% CI 0.8-13.0). At the same time, there was no significant difference in spirometric indices
in the comparison groups. The average value of the initial FEV1 was 97.6% versus 96.2%, PEF —
82.6% versus 81.5%, bronchodilator responsiveness after inhalation of short-acting f2-agonist (a
test with a result of 12.0% or higher is considered positive) — 7.2% and 9.6% among patients of |
and Il clinical group. Therefore, overweight in children does not have a significant effect on the risk
of future adverse outcomes like asthma exacerbation.

Conclusions. Overweight in asthmatic children is associated with poorer symptom control
but does not significantly affect the risk of future adverse outcomes. The lower level of asthma
symptom control among children with overweight allows strongly recommend combination of low-
dose inhalation corticosteroids and formoterol (track 1) as a reliever therapy.

Binoyc T.M.
BMICT BIOMAPKEPIB PEMOJIEJITHT'Y BPOHXIB Y MOKPOTHUHHI JITEMH,
XBOPUX HA BPOHXIAJIBHY ACTMY, 3A PI3HOI'O if AEBIOTY
Kageopa nediampii ma oumsauux inghexyivinux xeopo6
bykosuncoxuii 0eporcasrnuii meouunuil ynisepcumem
Beryn. Ilpouec mepcucTyBaHHS aJlepridyHOrO 3anajeHHs B OpOHXaxX CYNPOBOIKYETHCS iX
MOp(}ONOriYHUMH 3MIHAMH Y BHIJISIAI  peMOJENiHTYy Ta (GOpMyBaHHSIM HEYYyTJIMBOCTI JO
OpOHXOPO3LIMPIOBATBHUX IpenapariB. Buxoasun 3 1poro, mpeacTaBisiiocs TOUIIbHUM BUBYMTH
OloMapkepu peMOJIETIHTY AMXAJIbHUX NUIAXIB y MOKPOTHMHHI XBOpHX, IO JO3BOJWIO O Yy
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