MIHICTEPCTBO OXOPOHHU 310POB’51 YKPAIHU
BYKOBUHCBKHUU AEPKABHUU ME/IMMHUU YHIBEPCUTET

MATEPIAJIIHA

106-1 mizcymMKoBOi HAYKOBO-NIPAKTHYHOI KOH(]epeHwii
3 MIZKHAPOJAHOI0 YYACTIO
npo¢decopcbKO-BUKIIANALBKOI0 KOJEKTUBY
BYKOBHUHCBKOI'O JEPKABHOI'O MEIUYHOI'O YHIBEPCUTETY
03, 05, 10 mroToro 2025 poky

Kondepeniis Buecena 10 Peectpy 3axoziB 6e3nepepBHOro mpodeciitHoro po3BUTKY,
AK1 mpoBoAUTUMYThes y 2025 pori Ne1005249

YepuiBui — 2025



VK 61(063)
M 34

Martepianu migcymkoBoi 106-i HaykoBO-IpakTUYHOI KOH(MEPEHINI 3 MiXKHAPOIHOIO
y4acTio Mpo¢ecopChKO-BUKIAAANBKOTO KOJIEKTUBY bBYKOBHHCBKOTO JEpKaBHOTO
meanuHoro yaiBepcuteTy (M. Uepwismi, 03, 05, 10 motoro 2025 p.) — YepHiBii:
Menyniepcutet, 2025. — 450 c. 1.

VY 30ipHuKy mnpeactaBieHi Marepianu 106-1 HayKOBO-NIPaKTU4YHOI KOHpepeHLii 3
MID>XXHapOHOO y4acTIo npodecopCcbKO-BUKIAAALbKOTO KOJIEKTUBY
ByKOBHHCBKOTO JlepKaBHOT0 MeIu4YHOro yHiBepcurteTy (M. YepHiBui, 03, 05, 10
gotoro 2025 p.) 31 crumictukoro Ta opdorpadiero y aBTOPCHKIM penakiiii.
[TyOunikanii npUCBsSYEH] aKTyaJlbHUM IIpoOsieMaM (pyHIaMEHTaJbHOI, TEOPETUYHOT Ta
KJIIHIYHOT MEAUIUHHU.

3aranpHa pepakuiga: mnpodecop Iepym [.B., mpodecopka T'omomanens O.1,
npodecop be3pyk B.B.

HaykoBi peneH3eHTH:
npodecop barir B.M.
npodecop binookuii B.B.
npodecop bynuk P.€.
npodecop Hasuaenxo 1.C.
npodecop Jleitneka C.€.
npodecopka [enucenko O.1.
npodecop 3amopcrkwii 1.1
npodecopka Komockosa O.K.
npodecopka Kpasuenko O.B.
npodecopka [Tamkoscrka H.B.
npodecopka Tkauyk C.C.
npodecopka Togopiko JI./I.
npodecopka Xyxmina O.C.
npodecop Yopraoyc B.O.

ISBN 978-617-519-135-4 © ByKOBUHCBHKHI IepKaBHUN METUYHUIA
yHiBepcuTteT, 2025



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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MOAAJIBIIIOMY ONTHMI3YBaTH OLIHKY €()EeKTUBHOCTI JIIKYBaHHS Ta MPOTHO3 Mepediry OpoHxXiaabHOT
actmu (BA) 3a pi3Horo ii 1e00Ty y ManieHTiB KIIHIYHUX TPYT MOPIBHAHHS.

Meta pociaimxeHHsi. J[Is OIIHKKM aKTHBHOCTI 3alaJIbHOTO TPOLECY TOCHIIUTH BMICT
O6iomMapKepiB peMOJICTIHTY IUXATbHUX HUIAXIB y HAJ0CAJA0BIN PiIMHI MOKPOTHHHS Y JITE€H, XBOPHX
Ha OpoHXiaJbHYy acTMY, 3aJIe)KHO Bija Gopmu ii n1edroTy.

Marepiau i meroau nocaimkenns. Ha 6a3i KHIT «O6nacHa autsaya KiiiHIYHA JIKApHI» M.
UYepHiBIll KOMIUIEKCHO oOcTtexkeHo 319 miteid, XxBopux Ha OponxianbHy actMy. Y 257 miteit (I
KIIiHIYHA Tpymna) OpoHXiaJibHA acTMa pO3BUHYNACA Ha T PEUUAMBYIOUOTO OOCTPYKTHBHOIO
opounxity (cepenniit Bik 11,7+0,23 poky, yactka xjaomuukiB 71,6 %, 4acTka CUIbCHKUX MEIIKAHIIIB
55,6%). Hdo cxuany Il xniniuHOi rpynu yBidnum 43 qutunu (cepenniit Bik 9,9+0,55 poky, yacTka
xyormuukiB  50,5%, dacTka cuUTbCbKMX MemKaHIiB 72,1%), B sxux BA neGroryBana rmicis
nepeHecenoi nozaiikapusHoi mueBMoHii. Tperto (III) kminiuny rpymy copmyBanu 19 mitei, B
akux BA BepudikoBaHa miclisg CTal[lOHAPHOTO JIIKYBaHHA 3 MPUBOAY AaCTMATHMYHOTO CTaTyCy
(cepenniii Bik 7,7+0,9 poky, yacTKa XJIOMYHKIB 1 MEIIKAHIIIB CUTHCHKOT MiclieBOCTI - 52,6%). 3a
OCHOBHUMHU KJIIHIYHUMHU XapaKTEPUCTUKAMH IPYIH OYyJIM CITIBCTaBIIOBAHI.

Pe3yabTaTH AocaimkenHs. BcraHoBIeHO, O y IiTeH i3 aJbTepHATHBHUM XapaKTEPOM
ne6Ty BA MOXXKHA MIPUITYCTUTH HASIBHICTh 0AaraToOBapiaHTHOTO XapaKTepy PEMOAEIIHTY JUXadbHUX
IUISXIB Yy XBOPHX KIIHIYHUX TPYN MOPIBHSAHHS. 30KpeMa, BiAMIYEHO CTATUCTUYHO 3HAYYIIE
30inpmienns BMicty VEGF (y miteit I rpynu 123,9410,69 nr/ma, II rpynu - 110,4 * 6,49 nr/mn ta
I rpymu - 174,5 £ 25,50 /Mo, LIEIIL < 0,05), 1m0 cBiqguTh Ipo MepeBakaHHsS HEOAHTIOTCHE3Y Y
miteit Il xaiHIYHOT TpynH, a CHiBBIAHOUICHHS MIAHCIB PU3UKY PEMOJENIHTY OpOHXIB MPH BMICTi
VEGF y myxkocmini 6inpme 170 nr/m y aiteit Il kmiHigHOT rpyn# BiZHOCHO marieHTiB | rpymm
CTaHOBWJIO 2,2, BigHOCHMIA pu3uK 1,0 mpu BigHOMIEHH] paBaonoaioHocTi 1,4. BussieHo, 1mo BMicT
MMP-9 y mokportunHi (y aiteit [ rpymu 5,7 + 0,47 nr/ma, 1l rpynu - 4,5 + 1,20 nir/ma ta 1 rpymm -
1,8 £ 0,70 nr/mn, LILII < 0,05), TobTo y XxBopux, y sikux BA nebroTyBana B pe3ylbTaTi HOBTOPHHUX
emi30/iB  OOCTPYKTHBHOTO OpOHXITY, pEMOJENIHI JOUXaJIbHUX [UIAXIB  3yMOBJIIOBABCS
CTPYKTYpHUMHU TIepeOyI0BaMH eMiTeTiallbHO-Me3eHXIMaTbHOT OJJMHHUIII 3 HAKOITUYEHHSIM MaTPUYHOT
METaJIONPOTEiHA3U-9 Y MOKPOTHHHI.

BucHoBku. TakuM 4vHOM, BUSBIEHI 3MIHU MOXYTh CBIAUYUTH IPO HAsBHICTH ()EHOTHIOBOI
HEOJIHOPITHOCTI XPOHIYHOT'O 3allajIbHOIO MPOLECY B TUXATbHUX LUISIXaX Yy AITeH 3 albTepPHATUBHUM
ne0oToM OpOoHXialbHOI acTMM, IO, B CBOK uepry, OOIPYHTOBY€ JOLUIBHICTH PO3pOOKU
MIEPCOHANI30BaHOI0 MIX0AY /10 0a3UCHOI0 MPOTU3aNAIbHOIO JIKyBaHHS.

Baacosa O.B.

JIATHOCTHUYHA IIHHICTD
IMYHOJIOTTYHUX MAPKEPIB HEOHATAJIBHOI'O CEIICUCY
Kageopa nediampii ma oumsauux inghexyivinux xeopo6
bykosuncvrkoeo 0epocasno2o meouuno2o yHigepcumemy

Beryn. OOMmexeHi MOXIUBOCTI  OaKTEpIONOTIYHOTO  MIATBEPIKEHHS  CENCUCY Y
HOBOHAPOJDKEHUX 1 HU3bKa cHenu@IYHICTh Ta/abo YyTIUBICTH KJIIHIYHUX HPOSBIB 3aXBOPIOBAHHS
CTMOHYKAIOTh KJIIHIIUCTIB IIyKaTH HOBI MapKepy HEOHATAJIbHOTO CENCUCY Ul OOIpYHTYBaHHS
CTapTOBOI Teparii.

Mera pociigkeHHs. BuBYMTH JiarHOCTHYHY IIHHICTh TIOKa3HUKIB IMYHOJOTIYHHX
MapkepiB y BepHudikallii HEOHATaIbHOTO CENCUCY 3 MOAANBIIO ONTUMI3aIi0 IPOrHO3Y.

Marepian i meroam pociaimzkeHHs. Jlis JTOCATHEHHS IOCTaBJICHOI METH IPOBEJCHO
KOMIUIEKCHE oOcTexeHHsT 260 HOBOHApO/UKEHHMX [ITeH, XBOpUX Ha HEOHATaJbHUI Cercuc.
KouTponpHy rpymy, cknano 17 miTeil, ski 3HAXOAWINCH y BIIIUICHHI HA J000CTEKEeHHI 0€3 03HaK
iH¢ekuiiiHoro mnpouecy. KomruiekcHe oOcTexXeHHs MITe NpOBOAWIIOCS Yy HEOHATalIbHUX
BIJUIJICHHSX TICJIs BCTAHOBJIECHHS J[larHO3Y CENcUcC Ha 1-i JeHb 3aXBOPIOBAHHS Ta IMPOBEICHHS
IHTEHCHUBHOI Teparii.

PesyabTaTi gociaizxeHHsi. [IokazHUK BIAHOCHOTO pu3MKY s C-peakTUBHOrO OUIKY
(CPB) cranoButs 1,19 (95%MI: 0,95-1,49) nmpu aOcomotHOoMy pu3uky — 0,86 y BHSIBIEHHI
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