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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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HYPERSENSITIVITY REACTIONS TO FOOD ADDITIVES
IN PEDIATRIC PRACTICE: TWO CLINICAL CASES

12Matsyura O., "*Besh L., 'Besh O., 'Troyanovska O., 'Slyuzar Z.

! Danylo Halytsky Lviv National Medical University, ?*Communal Nonprofit Enterprise “City Children’s Clinical Hospital, Ukraine

In the past, a list of foods, which humans consumed, was
rather short. Meat, fish, milk, different vegetables were given by
nature, some foods were ,,invented” by humans — bread, dairy
products, sugar, wine. At present, we live in the era of scientific
and technical progress, which significantly violated this idyll. It
is simpler and cheaper to synthesize desirable taste, color and
odor of food than to achieve it by improving the quality of food.
Thus, currently we have to pay off for such ,,acceleration” [4,6].
Products from a ,,test-tube” possess many exceptional proper-
ties. For example, they do not spoil for months, even being ex-
posed to the sun, preserve marketable condition for a long time.
Often, appealing package has tiny writing on a label, which
completely contradicts its content [2].

There are international standards for food products, which are
united in unified nomenclature system “Codex Alimentarius”.
Thus, safety and quality of food products are regulated: consum-
ers can be aware of the quality and safety of the products they
buy, and importers — that food products, ordered by them, will
meet their specifications [5,6].

In this sphere of legislative regulation, Law of Ukraine ,,On
introduction of amendments to some legislative acts of Ukraine
on food products” is in action (dated 22.07.2014 Ne 1602-VII)
[5]. European integration law was approved by Verkhovna
Rada (Supreme Council) of Ukraine to harmonize legislation of
Ukraine with legislation of the European Union in the domain of
safety and quality of food products.

Food additives are substances of natural and artificial origin,
purposefully added to food products to achieve certain tech-
nological effects (color, resistance to spoiling, preservation of
structure and appearance). Biological additives should be bio-
logically inert for the body, because they are present in almost
all food products and even in the so-called “ecological prod-
ucts”. Use of food additives is under constant control of national
and international organizations, which provide safety of food
products. Presence of food additives in products is indicated on
food labels [1,3].
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Food additives are assessed and approved by The European
Food Safety Authority; besides, each country makes decision
concerning their permission within its territory. A list of ap-
proved food additives for manufacture of food products is con-
stantly reviewed and renewed due to the last scientific data about
their properties [4]. Nowadays, it includes several hundreds of
substances. Among them approximately half are natural, the rest
are synthetic. In different countries of the world about 500 food

additives are currently used [11].

European council adopted a unified digital system for clas-
sification of food additives. All studied and checked additives
by this classification received an index “E” (from the word “Eu-
rope”) and three-digit code. Thus, the letter “E” became war-
ranty of the study of food additive. It does not mean that any
substance, which has “E” index, is allowed to be used and its
influence on the human body has been studied [1,4].

Food additives can be added to products at different stages of
their manufacture, storage and transportation to improve and ease
manufacturing process, to increase resistance of the product to dif-
ferent kinds of spoiling, to preserve structure and appearance of
the product. Different additives can remain in products completely,
partially or as substances, which are formed as a result of chemical
interaction with the components of food products [3,10].

Most food products, as a rule, do not have nutritional features
and are biologically inert for the body. However, it is known that
any chemical substance in certain conditions can be toxic. Thus,
strict requirements are made in relation to food additives. They
are considered safe, when acute and chronic toxicity, mutagenic,
teratogenic and gonadotropic properties are absent.

Not only harmful and rather dangerous chemical substances
are hidden under the labeling “E”, but also harmless and even
useful substances. There is no need to be afraid of all food addi-
tives. Many substances acting as additives are common extracts
of natural products and plants. For example, an ordinary apple
contains many substances, which are labeled with a letter E. For
instance, ascorbic acid (E 300), citric acid (E 330), pectin (E
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440), riboflavin (E 101), acetic acid (E 260). In addition to posi-
tive consequences of using food additives, negative side effects
are also observed while being used by humans [1,3,5].

We have analyzed a list of products, which most often contain
“harmful” food additives. Basic functional classes of food addi-
tives and their correlation with allergic reactions are presented
in Table 1 [7,8].

Thus, dyes can be present in any products and are the most
common cause of development of severe allergic reaction
among food additives. Their amount is especially high in con-
fectionery, sausages, pate, and beverages.

Preservatives are present in large amount in sauces, mayon-
naise, beverages, meat, dairy products and confectionery.

Stabilizers and thickening agents by technological require-
ments are added to jams, marmalade, jelly, desserts, sauces,
cheese and dry milk.

Emulsifiers, disintegrators can be a part of desserts, ice cream,
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dairy products, beverages, sauces, sausages, soups, broths.

Antioxidants are present in animal fats, oil for products with
heat processing, soups, sauces, spices, canned products, dry
breakfasts, chewing gum [3,4].

It should be taken into account that safe level is established
for each additive, considering accessible daily dose. Such dose
is calculated per kilogram of body weight. Thus, it is important
for parents to understand that food, which contains food addi-
tives, should be given in certain amount to children. Daily acces-
sible doses of synthetic dyes are presented in Table 2 [7].

Mean amount of tartrazine in food products:

- Yellow chewing gum — 74 — 160 mg/kg, orange — less 24 mg/kg,
green — 28 — 86 mg/kg.

- Yellow pudding — 70 — 1223 mg/kg.

- Yellow jelly candies — 24 — 96 mg/kg, orange — less 14 mg/kg.
- Yellow beverages — 12 — 134 mg/kg, orange — less 118 mg/kg,
green — less 21 mg/kg [4,7].

Table 1. Functional classes of food additives and their correlation with allergic reactions

E 100 — E 181 — food additives and dyes

E 200 — E 299 — preservatives (promote preservation of products)

E 100 — E 109 — yellow

E 200 — E 209 — sorbate

E 110-E 119 — orange

E 210 — E 219 — benzoate (urticaria, dermatitis, asthma)

E 120 - E 129 —red

E 220 — E 229 — sulfite (asthma, urticaria, anaphylaxis)

E 130 — E 139 — blue

E 230 — E 239 — phenols and formiates (methanoate)

E 140 — E 149 — green

E 240 — E 259 — nitrate

E 150 — E 159 — black, brown

E 260 — E 269 — acetate (ethanoate)

E 160 — E 199 — other

E 270 — E 279 — lactate

Threatening as to development of allergic reactions
(dermatitis, urticaria)

E 280 — E 289 — propionate (propanoate)

E102 - tartrazine E103 — alkaline

E105 — yellow transparent

E104 — yellow quinoline

E110 — yellow “sunset” E111 — orange alpha-naphthol
E122 — carmuazine E123 — amaranth

E124 — ponso 4R E126 — ponso 6R

E 290 — E 299 — other

E 300 — E 399 — antioxidants (slow down oxidation)

E 400 — E 481 — stabilizers (preserve consistency)

E 500 — E 575 — emulsifiers (form homogenous mixture
of products), disintegrators (maintain structure of a product)

E 631 — E 637 — fragrants

E 900 — E 999 — anti-foaming agents
(substances to decrease foaming)

E 1100 — E 1105 — enzymes, biological catalyzers

E 1400 — E 1450 — modified starches
(for the formation of necessary consistency)

E 1510 — E 1520 — solvents

Table 2. Daily accessible doses of synthetic dyes

Code of synthetic dye Name of synthetic dye Daily accessible dose, mg/kg of weight
E102 tartrazine 7.5
E104 yellow quinoline 0.5
E120 carmine 5.0
E122 carmuazine 1.25
E123 amaranth 1.25
E127 erytrozine 2.5
E131 blue patented V 2.5
E132 indigo carmine 5.0
E142 green S 5.0
E180 black S 1.0
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In our practice, we faced possible harmful influence of food
additives on a child’s body. Our experience is given below as
two clinical cases.

Clinical case Nel. Patient S., 11 years old (weight 32 kg),
consumed three liters of sparkling non-alcoholic beverage with
multivitamin taste throughout a day. The symptoms developed
in summer, it was hot and the boy was eating only bread and
drinking the beverage all day.

Signs of severe allergic reaction were in the form of general-
ized urticarial rashes on the body, swelling of the eyelids and
lips were observed (Fig. 1).

Family anamnesis was not burdened.

A doctor related the development of the disease to consumed
beverage, since other causative and trigger factors could not be
revealed.

Orange beverages contain 118 mg/kg of tartrazine. We calcu-
lated amount of consumed tartrazine E 102 by the patient: 118 x
3kg (3L)=354 mg.

Accessible daily dose of E 102 is the following: 7.5 x 32 =
240 mg.

Thus, the boy consumed excessive amount of tartrazine E 102
in the beverage (dye, which gives intensive yellow and orange
color), which, most likely, was the cause of severe urticaria and
Quincke’s edema.

Inpatient treatment lasting four days was conducted (hypoal-
lergenic diet, dexamethasone, clemastine, sorbent) with further
outpatient treatment (loratadine for 14 days). On the second day,
swelling disappeared, on the fifth day, rash regressed completely.

Throughout 6-month monitoring, no allergic manifestations
recurred in the child.

Fig. 1. Skin changes after consumption of sparkling non-alco-
holic beverage with multivitamin taste

Clinical case Ne2. Patient K., 3 years old. On admission to
inpatient department, there were complaints about rash on the
body of spotty papular nature, generalized, in some places —
merged, marked itching and restlessness (Fig. 2). Rash appeared
in five hours after consumption of a colorful lollipop. Anamne-
sis: an episode of severe urticaria 10 months before (the child was
cured in three days on an outpatient basis, was not examined).
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Family anamnesis: not burdened.

Treatment was conducted on an outpatient basis for one day:
diphenhydramine, sorbent. During the night the child was rest-
less, cried and had marked itching.

Peculiarities of anamnesis: the child does not attend kinder-
garten, is constantly under mother’s control. The day before,
they had visited an entertaining center. The boy had dinner at
home; in the center, he only drank fruit stew and ate a lollipop.

Ten months before, the patient experienced acute respira-
tory infection. During treatment of the infection, he received
paracetamol 0.17 in suppositories (it was also used at age 6-7
months for fever during eruption of teeth) and cough syrup (car-
bocisteine) — liquid of orange color.

Having related two episodes of urticaria, we studied the com-
position of a lollipop and syrup.

Composition of a lollipop: glucose syrup, citric acid, corn
syrup, glycerin, artificial dye (E 110).

Composition of cough syrup: carbocisteine, glycerol — 5 g,
sucrose — 70 g, dye E 110 — 1 mg, filtered water.

Thus, the cause of severe urticaria in the patient was revealed
— consumption of a lollipop and syrup, which contain a common
type of dye — E 110 (yellow “sunset”).

Administered treatment (hypoallergenic diet, intravenous ad-
ministration of dexamethasone and chloropyramine hydrochlo-
ride, sorbent) enabled to stabilize the child’s health condition
within three days. Recommendations were given to follow diet
and take cetirizine for 10 days. Throughout an 8-month monitor-
ing of the child, no allergic manifestations were observed.

Fig. 2. Skin changes after consumption of a colorful lollipop

Thus, when buying or consuming a product, it is necessary
not only to look at integrity of packaging, to read shelf life,
but also its composition, including food additives. Do not be
cheated with labels: “ecological product” or “it does not contain
artificial dyes”, because this product can contain ingredients, for
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manufacture of which artificial or genetically modified elements
were used [2,4]. The longer a list with the composition of product
on the package, the more likelihood exists that it contains suspi-
cious ingredients. Proper reading and analyzing of information on
the label can be warranty of a child’s and family members” health.
Conclusions. 1. Food additives are widely spread in the chil-
dren’s diet.

2. Brightly colored food products, goods with intensive odor and
long shelf life are often the source of “harmful” food additives.
3. ,,Harmful” food additives are most commonly present in meat
and dairy products, confectionery, beverages, sauces, canned
products, spices.

4. It is necessary to instruct patients or their parents to read and
properly interpret information on the package about composi-
tion of products and drugs.
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SUMMARY

HYPERSENSITIVITY REACTIONS TO FOOD ADDI-
TIVES IN PEDIATRIC PRACTICE: TWO CLINICAL
CASES

2Matsyura O., *Besh L., 'Besh O., 'Troyanovska O.,
'Slyuzar Z.

! Danylo Halytsky Lviv National Medical University, *Communal
Nonprofit Enterprise “City Children's Clinical Hospital; Ukraine

The article presents analysis of causes of occurence and own di-
agnostic search for hypersensitivity to food additives in children.
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MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Food additives are substances of natural and artificial origin,
purposefully added to food products for certain technological
effects (color, resistance to spoiling, maintenance of the struc-
ture and appearance). It has been shown in the article that
most frequently ,,harmful” food additives are present in meat,
dairy and confectionery products, beverages, sauces, canned
products, spices. The most threatening as to the development
of allergic reactions in children (dermatitis, urticaria) are the
following additives: E 102 - tartrazine, E 103 - alkaline, E
104 - yellow quinoline, E 105 - transparent yellow, E 110 -
yellow “sunset”, E 111 - orange alpha-naphthol, E 122 - car-
moazine, E 123 - amaranth, E 124 - ponso 4R, E 126 - ponso
6R. Regarding the preservatives, the most commonly spread
triggers of allergic reactions are benzoates (E 210-219) and
sulfites (E 220-229), which can cause urticaria, dermatitis,
bronchial asthma exacerbations, and anaphylaxis.

Taking two clinical cases as the example, the observation of
the development of severe allergic reactions associated with the
harmful effects of certain nutritional additives (E 102 - tartrazine
and E 110 - yellow ,,sunset”) could be conducted.

It is necessary to instruct patients to read and correctly inter-
pret the information on the packaging of the products. Brightly
colored foods, products with intense smell and long shelf life are
often the source of “harmful” food additives. The longer is the
list of the ingredients of the product on the packaging, the higher
is the likelihood that it contains doubtful ingredients.

Keywords: food additives, children, hypersensitivity.

PE3IOME

PEAKIIMU THIIEPYYBCTBUTEJBHOCTHU K IIUIIE-
BbIM IOBABKAM B JIETCKOWM IMPAKTHUKE (CJAYUYAH
N3 ITPAKTUKHN)

12Mamopa O.U., “bem JI.B., 'Bemr O.M.,
'"Tposinosckast 0.0., 'Cuarozap 3.J1.

UTb606CKUTl HAYUOHANLHBIL MEOUYUHCKULL VHUBEPCUMEM UM.
Hanuna Ianuyroeo, *KHIT “I'opodckas 0emckasi KIuHuYecKas
6onvHuya 2opoda Jlveosa”, Ykpauna

B crarbe mpencraBlieHbl aHAJIM3 NMPUYUH BO3HUKHOBEHUS W
COOCTBEHHBIN JAMArHOCTUYECKHUN MOMCK IMIEPYyBCTBHTEIIBLHO-
CTH K IHIIEBBIM JOOaBKaM y JeTeH.

[MumeBsle 100aBKM — 9TO BELIECTBA HPHPOIHOTO WM HC-
KYCCTBEHHOTO IPOUCXOX/CHUsS, CIICIMAILHO BHECCHHbIC B
MHIIEBBIC MPOAYKTHI [UISI JOCTHXKSHUS OIPE/ICNICHHBIX TEXHO-
noruueckux 3(@deKToB (LBET, CTOHNKOCTb, COXpAHCHUE CTPYK-
TYpbl U BHEUIHEro Bujaa). B crarbe mokasaHo, 4To yaiue BCEro
«BPEIHBIC» IMUIIEBbIC JOOABKH HAXOAATCS B MSICHOM, MOJIOUHOM
U KOHJUTEPCKOW NMPOIYKIHSX, HAIMUTKAX, COycax, KOHCEpBax,
crenusaX. YrpoXamolUMMU [0 Pa3BUTHIO aJUIEPIHMUYECKUX peak-
LU y feTel (IepMaTuT, KpaluBHULA) CPEAN KpacUTesIel SBIIs-
torcsi: E 102 - Taprpaszun, E 103 - ankanun, E 104 - xentsbiii
xuHoiuH, E 105 - sxenthiit mpo3paunsiii, E 110 - xenTslii «3a-
kat», E 111 - opamwkessiii anbga-nadron, E 122 - kapmyasuH,
E 123 - amapanr, E 124 - nonco 4R, E 126 - nonco 6R. Cpenu
KOHCEPBAHTOB TPUITEpaMH 4allle BCEro BBICTYMAIOT OCH30aThI
(E 210-219) u cynbdutst (E 220-229), koTOpble MOTYT BBI3BaTh
pa3BUTHC KPANUBHHUIBI, AepMaTuTa, 00OCTpeHHE OpOHXHAIIb-
HOM acTMbI, aHA(UITAKCHH.

Ha npumepe qByX KIMHUYECKHUX CIIydaeB IIOKa3aHO HaOroIe-
HHE 32 ICTbMH C Pa3BUTHEM TDKENBIX aJUICPIUYECKUX PEaKInii,
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CBSI3aHHBIX C BPEIHBIM BO3JEHCTBIEM HEKOTOPBIX MUIIEBbIX J10-
6aBok (E 102 - Taprpasun u E 110 - xenTblii «3aKar»).

HeoOxoquMo pa3BuBaTh y MALUCHTOB HABBIKM YHUTATh W
NpPaBWIBHO TPAKTOBaTh MH(MOPMALMIO HA YIAKOBKE O COCTaBe
IUIIEBBIX MPOAYKTOB. SIPKO OKpalleHHbIC MPOLYKThI, C HHTEH-
CHUBHBIM 3aI1aXOM U JOJIT'MM CPOKOM XPaHEHHsI 4acTO COIepKaT
«BpeAHBIE» NHILEBbIe 100aBKU. UeM JUIMHHEe CIHCOK C COCTa-
BOM IIPOJYKTa Ha YIIAKOBKE, TeM OOJIbIIE BEPOSITHOCTB TOTO, 4TO
B HEM COJIEPKATCSI COMHUTEJIbHBIC HHIPETUCHTBI.
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LYME BORRELIOSIS - ENDEMIC DISEASE IN CHILDREN OF TERNOPIL REGION

Nykytyuk S., Klymnyuk S., Podobivsky S., Levenets S., Stelmakh O.

1. Horbachevsky Ternopil National Medical University, Ukraine

Lyme borreliosis (LB) is an endemic multisystemic disease
caused by the Borrelia burgdorferi sensu lato spirochete (sl),
which is transmitted to humans by ticks. Ixodes ricinus are car-
riers of the pathogenic Lyme borreliosis species in Europe [38].

There has been a sharp increase in number of episodes of
LB in recent decades in Canada [8], Western Europe [57],
especially in its northern region [55]. Incidence of LB in
Ukraine is also steadily increasing. For example according
to the data from the Center for Public Health of the Ministry
of Health of Ukraine [5], only 58 cases of LB were regis-
tered in 2000 (0.12 per 100 000 of the population), and in
2018 there were already 5418 cases (12.78 per 100 000 of
the population) (Figure 1). Therefore, during this period, the
incidence of LB increased 93.4 times [31]. Slight decrease in
number of cases was observed in 2019 with 4482 cases (10.6
per 100,000 population).

The incidences of Lyme disease in different areas depends
on the frequency of borrelia-infected ticks (0 to 40%) and the
lifestyle of the population [18,40]. As children are the most dy-
namic group of society, they are in a highest risk group of tick
bite and therefore, of Lyme borreliosis. Often, ixodic ticks are
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concurrently infected with several pathogens of human infec-
tious diseases [26,39,42].
Despite high incidence, it is difficult to detect B. burgdor-

feri s.1[32] because it affects multiple organs and systems [18].

Nonspecific symptoms of LB and lack of specific and sensitive
laboratory diagnostics of neuroborelliosis complicate verifica-
tion and classification of LB. Diagnostic criteria of Lyme dis-
ease (including Lyme disease of CNS in polyneuropathy) are
recommended by European Federation of Neurological Societ-
ies: (EFNS). The following 3 criteria are named for diagnosis of
late CNS Lyme disease with polyneuropathy: Clinical diagno-
sis of Peripheral neuropathy, CSF pleocytosis and presence of
B. burgdorferi - specific antibodies in serum [37]. CNS Lyme
disease diagnosis requires 2 of the 3 criteria to be met. In cases
when a third criterion is missing, a repeat test is done in 6 weeks
and it needs to be positive. Therefore, if the child has only non-
specific symptoms that can be caused by many other illnesses,
misdiagnosing is possible. Additionally, the sensitivity of sero-
logical testing for LB may be low at an early stage but it in-
creases to about 95% 8 weeks after the onset of the disease [22].
That’s why we prescribe Routine two-stage test [S3].
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