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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.




REQUIREMENTS

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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ANALYSIS OF CAUSATIVE FACTORS OF RECURRENT BRONCHIAL
OBSTRUCTION SYNDROME IN YOUNG CHILDREN

L5 Matsyura O., *Besh L., 2Zubchenko S., 3Zaremba N., “Slaba O.

Danylo Halytsky Lviv National Medical University, ' Department of Pediatrics Ne2, *Department of Clinical Immunology
and Allergology, *Department of Social Medicine, Economics and Organization of Health Care,
‘Department of Internal Medicine Ne2, *Communal Nonprofit Enterprise “City Children’s Clinical Hospital of Lviv”, Ukraine

Currently, there is the tendency in the world to increase in the
number of miscarriages, increase in the number of premature
babies; thus, the issue of providing complete medical aid to such
children is topical [4]. Newborns that for different reasons re-
quired prolonged respiratory maintenance — artificial ventilation
(AV), spontaneous breathing with continuous positive airway
pressure (SBCPAP), oxygen therapy, are more frequently sur-
viving nowadays. Simultaneously, increased number of compli-
cations is observed on the background of positive clinical effects
of administering certain component of intensive therapy [1,5].

Bronchopulmonary obstruction is one of the most severe
complications of the syndrome of respiratory disorders, AV with
high concentrations of oxygen in premature children [3]. A topi-
cal issue is the search for the factors, which cause appearance
of recurrent bronchial obstruction syndrome, since knowledge
of causes is an important component and background for pro-
phylaxis [2].

The aim of the work was to conduct analysis of factors caus-
ing appearance of recurrent bronchial obstruction syndrome.

Material and methods. Analysis of 485 case histories of chil-
dren, who were treated in Communal Nonprofit Enterprise “City
Children’s Clinical Hospital of Lviv”, was conducted. Anam-
nestic data were recorded in a specially designed questionnaire.

For further study of children’s health under 3 years of age, 420
questionnaires were sent, which enabled to obtain information
from parents. Thus, 231 questionnaires were studied thoroughly.

Ethical Committee or Institutional Animal Care and Use
Committee Approval: Danylo Halytsky Lviv National Medical
University 20/12/2010 Ne 10; Nonprofit Communal Enterprise
“City Children’s Clinical Hospital of Lviv”’; 16.Nov.2018 Ne 6.

Results and discussion. We analyzed the role of 77 fac-
tors, calculating coefficients of correlation with the formation
of recurrent bronchial obstruction syndrome for each of them.
Conducted statistical analysis enables to isolate 24 signs among
these factors, which significantly correlated with the formation
of recurrent BOS in young children, in particular:

- Respiratory therapy in neonatal period (A);

- Respiratory disorders in neonatal period (B);

- Gestational age < 36 weeks (C);

- Weight at birth <1500 g (D);

- Unfavorable ecology of living conditions (E);

- Threatened termination of a particular pregnancy (in I half) (F);

- Severe gestosis (in II half) (G);

- Cesarean section (H);

- Prolonged period without amniotic fluid (I);

- Allergy in a child (J);

- Bronchial asthma in parents (K);

- Allergy in a mother (L);

- Nonspecific lung diseases in relatives (M);

- Mother’s smoking during pregnancy (N);

- Passive smoking (O);

- Early artificial feeding (P);

- Administration of surfactant (Q);

- Frequent acute respiratory infections (R);

- Apgar score at 5 minute (S);

© GMN

- Conduction of antibacterial therapy for a mother during
pregnancy (T);

- Conduction of histogenous maintaining therapy (U);

- Pathological course of pregnancy and delivery (V);

- Extragenital pathology in a mother (W);

- Inflammatory diseases in a mother during pregnancy (X).

For each of the aforementioned factors, coefficients of cor-
relation with the development of recurrent bronchial obstruction
syndrome were calculated and are presented in Table 1.

Fig. 1 presents dependence between gestational age, total pe-
riod of respiratory therapy and probability of development of
recurrent bronchial obstruction syndrome.

This figure presents that the highest risk of recurrent bronchial
obstruction syndrome development in children born before 29
gestational week with simultaneous combination of prolonged
(over 700 hours) total period of respiratory therapy.

Presence of respiratory therapy significantly determines the
risk of appearance of recurrent bronchial obstruction syndrome
in children, who did not undergo respiratory therapy, thus, the
risk of appearance of such pathology is commonly low. Simulta-
neously with the increase in duration of respiratory therapy, the
risk increases, however, further it also depends on gestational
age. Analyzed data indicate that the lowest risk exists in the
group of children who were over 36 weeks and did not undergo
respiratory therapy. Simultaneously with the increase in gesta-
tional age, the risk of appearance of this disease decreases.

The results of our investigations enable to state that the devel-
opment of bronchial obstruction syndrome in children could be
prevented, having distinct criteria for calculation of this pathol-
ogy development.

Literature data on prognosis of recurrent bronchial obstruc-
tion syndrome in children, who suffered respiratory disorders in
neonatal period, are single and usually restricted to a record of
certain unfavorable factors, which cause the development of this
pathology [2, 6]. There are some papers dedicated to calcula-
tion of risk factors of recurrent bronchial obstruction syndrome
in young children, however, we did not find the works, which
would allow conduction of individual analysis of risk factors of
the disease development in the children with respiratory disor-
ders in neonatal period.

Based on the aforementioned facts, there is the need in elabo-
ration of the method of individual calculation of the risk of re-
current bronchial obstruction syndrome development in young
children, who had respiratory disorders in neonatal period [6].

To compile a mathematical model of bronchial obstruction
syndrome development in young children with respiratory dis-
orders in neonatal period, a logistic regression method was ap-
plied. Logistic regression analysis enables to build a mathemati-
cal model for prognosis of events probability based on present
data (independent signs). A dependent sign of Y, as opposite to
linear multiple regression, is not the value P, but its logit trans-
formation. Logit transformation enables, instead of P values de-
termined at interval [0; 1], to transform to interval [-o0; +o0].
Thus, the sensitivity of this function to changes in combinations
of different prognostic signs increases.
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Table 1. Correlative connection of some factors with the development
of recurrent bronchial obstruction syndrome in young children

Factor R P
Respiratory therapy in neonatal period A 0.53 <0.01
Respiratory disorders in neonatal period B 0.28 <0.01
Gestational age < 36 weeks C 0.28 <0.01
Weight at birth <1500 D 0.23 <0.01
Unfavorable ecology of living conditions E 0.37 <0.01
Threatened termination of the pregnancy (in II half) F 0.21 <0.01
Severe gestosis (in II half') G 0.37 <0.01
Cesarean section H 0.28 <0.01
Prolonged period without amniotic fluid 1 0.36 <0.01
Child’s allergy J 0.32 <0.01
BA in parents K 0.46 <0.01
Mother’s allergy L 0.36 <0.01
Non-specific diseases of lungs in relatives M 0.14 <0.05
Mother’s smoking during pregnancy N 0.48 <0.01
Passive smoking (0] 0.30 <0.01
Early artificial feeding P 0.44 <0.01
Administration of surfactant Q -0.16 <0.05
Frequent acute respiratory infections in a child R 0.44 <0.01
Apgar score at 5 min < 6 points S 0.39 <0.01
Conduction of antibacterial therapy T 0.15 <0.01
Conduction of histogenous maintaining therapy U 0.22 <0.01
Pathological course of pregnancy and delivery v 0.41 <0.01
Extragenital pathology in a mother w 0.33 <0.01
Inflammatory diseases in a mother during pregnancy X 0.22 <0.01

Fig. 1. Dependence between gestational age, total period of respiratory therapy
in neonatal period and probability of development of bronchial obstruction diseases
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Table 2. Assessment results of investigations by logistic regression method

N Factors Regression coefficient (B)
Constant B -5.211
1 A Respiratory therapy in neonatal period 0.11
2 C Gestational age < 36 weeks 1.592
3 N Mother’s smoking during pregnancy 2.052
4 Q Introduction of surfactant -1.705
5 S Apgar score at 5 min < 6 point 0.912

Table 3. Probability of appearance of recurrent bronchial obstruction syndrome in young children

B, B, B, B, B,
Respiratory therapy Gestational age Mot'her’s smoking | Administration of Apgar score. ats P
<36 weeks during pregnancy surfactant min < 6 points
A C N Q S
1 2 3 4 5 6
0 0 0 0 0 0.005427
0 0 0 0 1 0.013400
0 0 0 1 0 0.000991
0 0 0 1 1 0.002463
0 0 1 0 0 0.040738
0 0 1 0 1 0.095609
0 0 1 1 0 0.007660
0 0 1 1 1 0.018854
0 1 0 0 0 0.026110
0 1 0 0 1 0.062562
0 1 0 1 0 0.004850
0 1 0 1 1 0.011986
0 1 1 0 0 0.172645
0 1 1 0 1 0.341864
0 1 1 1 0 0.036544
0 1 1 1 1 0.086274
1 0 0 0 0 0.006054
1 0 0 0 1 0.014935
1 0 0 1 0 0.001106
1 0 0 1 1 0.002748
1 0 1 0 0 0.045261
1 0 1 0 1 0.105552
1 0 1 1 0 0.008544
1 0 1 1 1 0.021000
1 1 0 0 0 0.029057
1 1 0 0 1 0.069332
1 1 0 1 0 0.005410
1 1 0 1 1 0.013361
1 1 1 0 0 0.188927
1 1 1 0 1 0.367025
1 1 1 1 0 0.040621
1 1 1 1 1 0.095350
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This method allows detecting dependence of the sign inves-
tigated (formation of recurrent bronchial obstruction syndrome)
simultaneously on several other signs and making appropriate
prognosis [7].

The methods of such profound modern statistical analysis en-
abled us to choose, among a complex of interconnected factors,
that influence the formation of recurrent bronchial obstructive
syndrome in children, five signs, which had the highest statisti-
cally reliable influence, namely, increased the risk: respiratory
therapy in neonatal period (A), gestational age < 36 weeks (C);
mother’s smoking during pregnancy (N); Apgar score at 5 min
< 6 points (S), and decreased the risk — administration of surfac-
tant (Q). These factors were included in prognostic mathemati-
cal model. Results of analysis using logistic regression method
are presented in Table 2.

Probability (p) of calculated coefficients constitutes 0.00001.

Probability of development of recurrent bronchial obstruction
syndrome depending on chosen factors has been calculated by
formula 1:

P=ey/(1+eY) (1),
where € =2,71828.... — basis of natural logarithms,
Y — value calculated by formula 2:

Y=B+BX +BX,+...6X,(2),
where B, — constant,
B, — coefficient in each factor,
X, — value of factors.

Having put the results in formula, we received Y value for
prognosis of bronchial obstruction syndrome development:
Y =-5211+0.11%4 + 1.592*C + 2.052*N- 1.705*Q +
0.912*S (3)

The oretically p can assume value from 0 (impossible event)
to 1 (event always occurs).

For convenience of practical use of the obtained results, prob-
abilities of appearance of recurrent bronchial obstruction syn-
drome in young children depending on various combinations
of risk factors were calculated and presented in table (Table 3).
Every practical doctor can use such tables for individual calcu-
lation of the risk of recurrent bronchial obstruction syndrome
development in young children.

As an illustrative example, we present the data of our moni-
toring. Girl A., 9 months of age, was born in I pregnancy, I deliv-
ery at gestational period 32 weeks (C=1) with body weight 1860
g. The course of pregnancy was without peculiarities. Amniotic
membranes ruptured prematurely, period without amniotic fluid
lasted 6 hours. Delivery was via natural birth canal. Assessment
by Apgar score at the 1* and 5" minutes was 6 and 7 points,
respectively (S=0). In 4 hours after birth, respiratory disorders
were observed in the girl and respiratory distress syndrome was
diagnosed. Due to intensification of respiratory disorders, the
child was intubated and artificial ventilation was commenced
(A=1). In 12 hours, the girl was transported from maternity unit
to intensive care unit for neonates for further treatment. The pa-
tient was not administered surfactant into the trachea (Q = 0).
Total period of respiratory therapy constituted 180 hours (artifi-
cial respiration — 18 hours, spontaneous breathing with continu-
ous positive airway pressure — 148 hours, oxygen therapy — 14
hours). From the 3™ day of life, the child was on breastfeeding.
Family anamnesis was not burdened. The family was complete,
living conditions — satisfactory. During pregnancy the mother
smoked 1-2 cigarettes a day (N=1).
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Thus, conducted investigations enabled not only to detect
the factors, which influence the development of bronchial ob-
struction syndrome in children, but also to suggest mathematical
model of individual calculation of risk factors in this pathology.
Data of conduction of mathematical analysis can be used for
elaboration of a complex of rehabilitation measures concerning
the development of recurrent bronchial obstruction syndrome in
children, who suffered respiratory disorders in neonatal period.

Conclusions. 1. The presence of respiratory therapy in anam-
nesis, especially artificial ventilation significantly indicates the
risk of recurrent bronchial obstruction syndrome development.
2. The highest risk of recurrent bronchial obstruction syndrome
development exists in children born before 29 gestational week
with simultaneous combination of prolonged (over 700 hours)
total period of respiratory therapy.

3. The method of individual calculation of the risk of recurrent
bronchial obstruction syndrome development in young children,
who suffered respiratory disorders in neonatal period, has practi-
cal importance and can be used in everyday clinical practice.
Acknowledgments: We are grateful to the children and their
parents for participating in the study.
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SUMMARY

ANALYSIS OF CAUSATIVE FACTORS OF RECURRENT
BRONCHIAL OBSTRUCTION SYNDROME IN YOUNG
CHILDREN

L5Matsyura O., *Besh L., 2ZZubchenko S., *Zaremba N., “Slaba O.

Danylo Halytsky Lviv National Medical University, 'Department of
Pediatrics Ne2, *Department of Clinical Immunology and Allergol-
0gy, Department of Social Medicine, Economics and Organization of
Health Care, *Department of Internal Medicine Ne2; > Communal Non-
profit Enterprise “City Children s Clinical Hospital of Lviv”’, Ukraine

Nowadays, newborns that required prolonged respiratory
maintenance for different reasons are more often surviving. In-
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crease in the number of complications is observed on the back-
ground of positive clinical effects of certain component of inten-
sive therapy. Search for the factors, which provoke appearance
of recurrent bronchial obstruction syndrome, is an important
component and basis of prophylaxis.

The aim of our research was to conduct analysis of factors
that provoke the development of recurrent bronchial obstruction
syndrome.

To build mathematical model of bronchial obstruction devel-
opment in young children with respiratory disorders in neonatal
period, the method of logistic regression was used.

The results of conducted analysis enabled to detect that the
presence of respiratory therapy significantly determines the risk
of appearance of recurrent bronchial obstruction syndrome and
suggest mathematical model of individual calculation of risk
factors in this pathology. Data of conduction of mathematical
analysis can be used for elaboration of a complex of rehabilita-
tion measures concerning the development of recurrent bron-
chial obstruction syndrome in children, who suffered respira-
tory disorders in neonatal period. The highest risk of recurrent
bronchial obstruction syndrome development in children born
before 29 gestational week with simultaneous combination of
prolonged (over 700 hours) total period of respiratory therapy.

Elaborated method of individual calculation of the risk of re-
current bronchial obstruction syndrome development in young
children, who experienced respiratory disorders in neonatal pe-
riod, has practical significance and can be applied in everyday
clinical practice.

Keywords: bronchial obstruction syndrome, respiratory dis-
orders, neonatal period, young children, prognosis, risk of the
disease development.
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®AKTOPBI PUCKA, CHOCOBCTBYIOIIUE PA3BHU-
TUIO CUHIPOMA PE3YJIBTATUBHOM BPOHXHUAJIb-
HOW OBCTPYKIIAW Y IETEM

SManropa O.U, *bew JI.B., 23y6uenxo C.A.,
33apemo6a H.HU., ‘Cinada O.P.

JIb80o6CKUL HAYUOHATLHBII MEOUYUHCKUL YHUBEPCUMEN UM.
M. Taruykozo, 'kagpeopa neouampuu Ne2, *rapedpa kiunuue-
CKOU UMMYHOLO2UU U ALIeP2ONocUl, SKapedpa coyuanvoil me-
OUYUHbL, DIKOHOMUKU U OP2aHU3ayuU 30pagooxpanenusl, *rage-
opa enympenneti meouyunvl Ne2; SKHII “I'opoockas demckas
KauHudeckas oonvuuya 2opooa Jlveosa”; Ykpauna

Llens uccnenoBanus - aHanu3 (HaKTopoB pHCKa, 0OYCIIOBIH-
BAIOIIMX BO3HMKHOBEHHE PELUIMUBUPYIOIIEr0 OPOHX000CTPYK-
THUBHOTO CUHJIPOMA Y JAETeH.

IMpoBenen ananu3 485 ucropuit Goyie3HH AeTei, JEUUB-
muxes B KOO «l'opoackast aeTckast KiaiuHu4eckas 00JbHULIA
r. JIbBoBa». AHaMHECTUYECKHE JAQHHBIC 3aIIMCBhIBAJINCH B CIIC-
MaJbHO pa3paboTaHHyo aHKeTy. [lis majnbHEWIIero usyde-
HUS 370pOBbs JeTeil B Bo3pacTe 0 3 JeT ObLIO OTHPaBICHO
420 aHkeT, Ui NOJXy4eHUs: HHQOPMALMU OT POAMTENCH, U3-
yueHa 231 aHkera.

JIyis MOCTpOCHUST MaTeMaTHUYCCKOW MOJICIH Pa3BUTHS OPOH-
XHAJIBHOH 00CTPYKIUH y JeTeil paHHEro BO3PacTa C JIbIXaTellb-
HBIMH paCCTpOﬁCTBaMM B HEOHATAJIbHOM INEPpHUOAEC NPUMEHEH
METO/1 JIOTHCTUYECKON PErpecCcuH.

Pe3ynbTarsl IPOBEICHHOTO aHAJIN3a MO3BOJIMIN YCTAHOBUTD,

© GMN

YTO HAJIMYKME PECIHMPATOPHON TEpalHu CYIIECTBEHHO OIpelie-
JSIET PUCK TOSBICHUS PELUANBHPYIOLIETO OPOHX000CTPYTHB-
HOTO CHHAPOMA U MPEJIOKUTH MaTeMaTHYECKYI0 MOJENIb HH-
JMBHIyaIbHOIO pacuyeTra (akTOPOB PUCKA IIPH ITOM MATOJIIOTHH.
JlaHHbIe MaTEMaTHYECKOTO aHAJIHN3a MOTYT OBbITh UCIIOIE30BAHBI
JUIs pa3paboTKH KOMIUIEKCA PeabMITUTAIlMOHHBIX MEPOIIPUSITHI
P Pa3BUTHH CHHAPOMA PELMAMBUPYIOLIEH OPOHXHATBHOMN 00-
CTPYKLMHU y JIeTeH, NePEHECIINX PeCUpaTopHble 3a00IeBaHus
B HEOHATaJbHOM Iepuoje. Haubonee BbICOKUI pUCK pa3BUTHA
CHUH/IpOMA PELMIUBUPYIOIICH OpOHXHATBHOH OOCTPYKIUU Ha-
OuroiaeTcs y ieTei, poXKACHHBIX 10 29 recTalMoOHHON HElemH,
IPU OIHOBPEMEHHOM COYETaHUU JuinTenbHoro (0oxee 700 ya-
COB) 00LIEr0 NMeproa PECIUPaTOPHON Teparuu.

Pa3paborannplii croco® HHIMBUAYaJbHOIO pacueTa pH-
CKa pa3BUTHs PEUUAMBHUPYIOIIEIO OPOHXOOOCTPYKTHBHOTO
CUHApPOMA y JeTeH paHHEro BO3pacTa ¢ pacCTPOHCTBAMU Ibl-
XaHUsl B HEOHATAJIILHOM MEPUOJIC UMEEeT HMPAKTHYECKOe 3Ha-
YEHHE W MOXKET OBITh UCIIOJIb30BAH B MMOBCEIHEBHON KIIMHH-
YeCKOW MpaKTHKE.
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AJITOPUTM ITPOTHO3UPOBAHUSI TPONOJIKUTEJIBHOCTHU JIEHEHUS
BPOXIAEHHOU THEBMOHMUU Y NPEKAEBPEMEHHO POXKXKIAEHHBIX TETEU

Kiaumenko T.M., CopokoJar FO.B., Cepauesa E.A.

Xapb;coecmﬂ Meduuuﬁcm}z akademusi NOCAeOUNIOMHO20 06pa306L1H1/l}Z, YKpauHa

OpuuM U3 HauboJiee pacrnpoCTPaHEHHBIX 3a00JIeBaHUN HMH-
(eKIMOHHOM MATOJIOTHH Yy IJI0Ja U HOBOPOXK/IACHHBIX SIBIISIETCS
BpoxaeHHas nHeBMoHus (BII), kmmnuueckas manudecranus
KOTOpPOW HAYMHAETCSl ¢ MEepPBbIX 4acoB xu3Hu [3,4,6,10]. Bei-
cokuii yaenbHbIi Bec BII B 3a0omeBaeMOCTH, JIETAIBHOCTH U
MHBAJIUIHOCTH TPEXKICBPEMEHHO POXKACHHBIX JeTell 00yciiaB-
JIMBAET yCOBEPILCHCTBOBAHUE ITOJX0I0B K MCHEPKMEHTY ITyTeM
IIOMCKAa HOBBIX MapKepOB paHHEW IMAarHOCTUKHU, aJTOPUTMOB
BEJICHUS U IIPOTHO3a MPOJOKUTEIBHOCTH JICUCHHS IIPEXKIEB-
PEMEHHO pOXIEHHBIX MiajeHueB [2,5,7,8,11]. Pannee mpo-
THO3UPOBAHUE TPOJOIIKUTEIBHOCTH TeUeHHsI 3a001eBaeMOCTH
MOXKET YJIYYIIUTh BEJCHUE NPEXKIEBPEMEHHO POXKICHHBIX Jie-
Tell ¢ BPOXKACHHOH NMHEBMOHHUEH, NpeayNnpeauTh pa3BUTHE OC-
JIO)KHEHUH 3a00JIeBaHMsI U B IOCIEAYIOIEM ONTHMHU3UPOBATH
UX KaTaMHECTHYeCcKoe HabmoneHue [2,9,12].

Lenbio uccnenoBaHus SBUIOCH YCOBEPIIEHCTBOBATb IOA-
XOIbl K BEICHUIO MNPEXKICBPEMEHHO POAMBIIUXCS HOBOPOX-
JICHHBIX C BPOXKIACHHOHM IMHEBMOHMEH HAa OCHOBAaHMM aHAJIM3a
KJIMHUKO-aHAMHECTHYECKUX U HapakIMHUYECKUX KPUTEPUEB U
pa3paboTaTh aarOpUTMBbI NPOrHO3UPOBAHUS IIPOJOIKHTEIBHO-
CTH JIeueHHs 3a00JIeBaHuUs IS IPEAOTBPALLCHUS Pa3BUTHS He-
0JIaroNpPUsITHBIX TTOCIEICTBHH.

Marepuan 1 MeToAbl. MyJIbTUITAIIHBII aJITOPUTM HCCIIEIO0-
BaHMUs BKJIIOYAJI aHAJIN3 KJIMHUKO-aHAMHECTHYECKHUX U apaKJIu-
HU4Yeckux kpurepuen BII, olleHKY ¥ CpaBHUTENIBHYIO XapaKTe-
PHUCTHKY MUKPOOHOTO Mei3axa MaTtepel U uX HOBOPOMKICHHBIX
JieTeil u pa3paboTKy allrOpUTMOB IIPOTHO3UPOBAHUSI TIPOJIOIIKH-
TEJIBHOCTH JIeUeHHs 3a00JI€BaHMS C LEJIBIO MPELOTBPALICHUS
pa3BuTUs HeOnaronpusaTHeIX nocienctsuili BII y mpexaespe-
MEHHO POKICHHBIX JACTEH.

IIpoananusupoBano 36 ciydyaeB 3a00JICBaHUS MPEKACBPE-
MEHHO POIUBILUXCS AETEH C OCHOBHBIM IUArHO30M «BPOXK-
JICHHAs! THEBMOHUS», HAXOJUBIIMXCS HA JICUEHUU B OTJCICHUU
MHTEHCUBHON Tepanuu HEeJOHOLIEHHBIX HOBOpoxIeHHBIX KHII
«l'opozckoit nepuHaranbHbiil neHTp» XI'C. Kputepun Briroue-
HYSL: HEZOHOIICHHbBIC HOBOPOXKAECHHBIE CO CPOKOM IeCTallM OT
29 no 36 Hezmenb ¢ ocHOBHBIM auarHo3oMm BII. Kpurepuu uc-
KJIFOYCHUS: TIPEKIAEBPEMEHHO POKACHHBIE ICTU C BPOXKICHHBIMU
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IOpOKaMHM pa3BUTHA, 3a00JI€BaHUSIMU OpraHoOB JAbIXaHUs Hel/IH(beK—
LIMOHHOM 3THOJOTHEH M CHHAPOMOM aclupanuu MekoHus. [l
CpaBHCHM:, BCEC NETHU 6])1.1'[1/[ pacupeacieHbl Ha ABE aJIbTCPHATUB-
Hble rpynnsl. [lepBas rpynmna Bkiroyana 12 HeZJOHOLIEHHBIX HOBO-
POXKICHHBIX C JUIUTENbHOCTBIO siedeHus: BIT menee 15 gueit. Bo
BTOPYIO IPYIIITY COCTaBUIN 24 peOCHKA C ITUTEIBHOCTHIO JICUCHHSI
BII 15 nneit u 6onee.

Bcem aetu ¢ BIT o0cienoBansl U MOMydaliy JICUCHHE COINIACHO
JeiicTByroIMM npoTokonaM. [Ipu mpoBeneHnH oOLIero aHasmsa
KPOBH B 1-€ CYTKH KM3HU peOCHKa IPOBOMIICS IMOJCYET KOJH-
yecTBa TpoMOOIUTOB, onpenenerne C-peaxruBaoro oenka (CPB)
TMPOM3BOAWJIOCH KOJIMYCCTBEHHBIM METOAOM Ha 6I/IOXPIMI/I‘leCKOM
anamsarope buo Sistem-15 peakruBom C-Reactive protein (CRP)
(Mcniannst) He panee 4eM yepe3 12 4acoB ocie poxaeHus; 6aK-
TEPUOJIOTMYECKOE HCCIICIOBAaHIE Ma3Ka U3 THIIMYHBIX JIOKYCOB C
OHpeACICHUEM YYBCTBUTEIIbHOCTH K aHTI/I6I/IOTI/lKaM IIPOBOAUIIOCH
B l-e CyTKH >KM3HU NP NOCTYIUIEHUH B OTIEJICHUE UHTEHCHUBHOM
Tepanuy 10 Hayayla aHTubaxkrepuanbHoi Tepanuu. Y3U ¢ nome-
poMeTpuel KpOBOTOKA COCYZIOB TOJIOBHOI'O MO3ra M Cep/La, opra-
HOB OpIOIIHOM MOJOCTH NMPOBOAMINCH CTAlIMOHAPHBIM U MOpPTa-
TUBHBIM araparamu Siemens G — 40, P — 4 — 8 MI'w, ['epmanus u
Logic — Book XP, P —4 — 8 MI'u, CILIA. Pentrenorpadus opranos
IPYIHOI KJIETKH HPOBOJMIIACH C TIOMOIIBIO0 PEHTICHOBCKOH yCTa-
HOBKH TOProeoit Mapku GMM c¢ nudpoBbIM peodpazoBareiemM B
nepBble 48 yacoB JKU3HHU peOeHKa, B IMHAMUKe jedeHus Ha 10—12
CYTKH JXM3HHU U, TIPU HEOOXOIMUMOCTH, B OoJiee MO3IHHE CPOKU.
bakreprosornueckoe KccieoBaHie OHOIOIHYECKHX CPEl Mpo-
BOIMIIOCH B OakTepronornueckoi naboparopun KHIT «Topoxckoii
HIepUHATANIBHBIN LEHTP» [4].

[Mony4eHHbIe pe3ynbTaThl OBUTH CTATUCTHYCCKH 00pabOTaHbI
C WCIIONIb30BaHHEM yIIoBoro kputepusi dumepa, ¢ onpernene-
HHEM JIOBEPUTEIFHOTO HMHTEpBajia JUlsl KOO MOKAa3aTels.
Hpe}lI/IKTOpbl MPOAOJIKHUTEIBHOCTU JICYHECHUSA NPEKIACBPEMEHHO
pokaeHHBIX aeteit ¢ BII Obutn ompenencHbl ¢ MOMOIIBIO He-
OJJHOPOIHOM HocienoBaresibHOM npouenypsl Banbna—I enkuna
[1]. Knunuyeckue u mapakiIMmHAYECKHE IPU3HAKH Pa30HBaICh
Ha rpaganyu, 1Jisd KOTOPBIX OHNPEACIIAINCE IMPOTHOCTUYCCKUE
ko3 purmentsi (1K) u uadopmarusrocts ().



