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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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COMORSBIDITY OF TYPE 1 DIABETES MELLITUS
WITH OTHER CHRONIC PATHOLOGY IN CHILDREN

12Shevchenko N., 'Tsiura O., 'Shlieienkova H., 'Panko N., ?Kvaratskheliya T.

'V. Karazin Kharkiv National University, School of Medicine; *SI “Institute of Health of Children and Adolescents
of the National Academy of Medical Sciences of Ukraine”, Kharkiv, Ukraine

The most important features of modern human pathology are
the predominance of chronic diseases, the genesis of which is
multifactorial, the prevalence of diseases characterized by sys-
temic damage, as well as comorbidity, or the coexistence of sev-
eral in one person - two or more diseases [6].

Diabetes mellitus type 1 (DM1) is one of the most common
chronic diseases developing in childhood, characterized by ab-
solute insulin deficiency following autoimmune-mediated de-
struction of pancreatic beta cells. The incidence of the disease
in children increases for unknown reasons at a rate from 3 to 5%
every year worldwide. About 1 in every 400-600 children and
adolescents has DM1 [9]. Complex interactions between envi-
ronmental and genetic factors contribute to the development of
DM1 in genetically predisposed patients [2]. The DM1-induced
or is one manifestation of systemic autoimmune process can
also affect other organs, resulting in development of additional
autoimmune or other chronic diseases in the patient, thereby im-
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peding diabetes control. The most common DM1 comorbidities
include autoimmune thyroid diseases, celiac disease, and auto-
immune gastritis; additionally, diabetes can be a component of
Polyglandular Autoimmune Syndrome [1].

Diabetes causes musculoskeletal changes that lead to symp-
toms such as joint pain and stiffness; swelling; nodules under
the skin, particularly in the fingers; tight, thickened skin; trigger
finger; carpal tunnel syndrome; painful shoulders; and severely
affected feet. Several studies focus on the diabetes as a risk fac-
tor and the risk of different types of arthritis [3, 11]. What starts
off as a hormonal problem can evolve into joint problems, in
addition to the widely known cardiovascular problems. Diabetes
raises your risk of having arthritis, including rheumatoid arthri-
tis (RA) and arthritis-related issues, by about 20% [12]. RA and
type 1 diabetes mellitus (T1DM) are both autoimmune diseases.
Chronic inflammation from diabetes may pave the way for ar-
thritis or other chronic autoimmune disorders [11].
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DML is characterized by a chronic inflammatory reaction me-
diated by T helper type 1 (Thl-dominant cells). IgE-mediated
allergic reactions (atopic dermatitis, allergic rhinitis and asthma)
are characterized by a Th2 immune reactivity pattern with low
production of interferon gamma and high production of inter-
leukin 4 after allergen stimulation of T- lymphocytes [13]. Ac-
cording to the Th1/Th2-hypothesis, the immune system is said
to either develop into the direction of Th1 or Th2 cells [10]. This
would mean that a child developing DM1 is unlikely to develop
an IgE-mediated allergy and vice versa.

A recent study has raised questions regarding a possible link
between these 2 chronic illnesses and their treatments [7]. A pre-
vious European study showed that the risk of asthma signifi-
cantly decreased in children with DM1 [14]. Lancet revealed a
negative association between asthma symptoms and DM1, and
that nondiabetic siblings are prone to the protective effect may
be due to environmental factors encountered in early life or ge-
netic risk factors [4].

The protective mechanisms induced by infection are unknown
but thought to be related to the production of regulatory T-cells.
The complex interactions between the immune system com-
ponents that balance the Th1/Th2-cell responses play a role in
the development of either disease. The Thl and Th2 secretory
pattern of patients with DM1 and asthma combines features of
both diseases, suggesting a unique Th1/Th2 balance, including a
lower Th1/Th2 ratio compared with patients with DM1 only [7].

The ‘balance’ between Th1 and Th2 cells appears to be vitally
important. Hence, it is a plausible hypothesis that the prevalence
in Th2-mediated disease would be lower in patients with Th1-
mediated disease [14]. But in several studies have also demon-
strated a revealed asthma to be associated with an increased risk
of DM [5, 15]. A progressive increase in the prevalence of DM1
and asthma has been noted in populations in developed countries.
The hygiene hypothesis suggests that lower microbial exposure
in early life may contribute to increased prevalence of immune-
mediated diseases, such as asthma and DM1 [5]. The association
between impaired lung function and diabetes is thought to be
the result of biochemical changes in the structures of the lung
tissue and airways that involves a series of mechanisms likely
due to systemic inflammation, oxidative stress, hypoxemia or ul-
timately to the direct damage caused by chronic hyperglycemia
[2, 8]. The body mass index (BMI) has been observed to have a
crucial association with asthma risk among young people with
DM, suggesting that they have concomitant asthma. Because
the symptoms of early stage asthma are not prominent, clinical
diagnosis may be difficult. The differences in diagnosis time of
these 2 disorders might result in a gradual increase in the cumu-
lative incidence of asthma for patients with DM 1 compared with
patients without DM1. Thus, it may be interesting to assess the
prevalence of DM-associated chronic diseases in children and
adolescents and their impact on the course of DMI1.

The aim of this study was to investigate the coexistence of
diabetes mellitus type 1 with other chronic pathology in children
and adolescents and their impact on the course of DM1.

Material and methods. Research was carried out at the base
of the Department of Pediatrics Ne 2 of Karazin Kharkiv Na-
tional University (the endocrinology department of “Institute for
Children and Adolescents Health Care at the National Academy
of Medical Sciences of Ukraine”, Kharkiv). Inclusion criteria
were as follows: age 3 years and older, diagnosed type 1 dia-
betes mellitus, and parental consent to participate in the study
(was obtained in accordance with the Declaration of Helsinki).
The 88 children from 3 to 17 years who had DM1 were ob-
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served. The control group includes 11 healthy children without
any established diagnosis of a chronic disease. The study was
conducted by survey with the aim of finding risk factors and
associated comorbidties with a questionnaire-based, objective-
subjective study. The questionnaire was included information
about the family and children’s history, genetic anamnesis,
physical and psycho-motor development of the child, past ill-
ness and the presence of chronic diseases, the level of DM1
control. Moreover, a standard examination was conducted in the
group of children with DM1 according to the protocols of diag-
nosis and treatment of DM 1. Statistical analyses were performed
with using the program s/n SPSS 17 4a 180844250981 with the
calculation of the odds ratio (QR).

Results and discussion. Among the examined children from
main group were 46 boys (52,3+5,3%) and 42 girls (47,7+5,3%).
All patients had severe form of DM1, and 95,542,2 % of them
having suboptimal and poor glycemic control. The duration of
disease was more than 5 years in 60,2+5,2 % children, 3-5 years
in 21,64+4,3% patients, 1-3 years - 15,943,8% children and less
than 1 year in 4,5+2,2% children among the examined group.
In 39,8+5,2 % of the examined children a labile course of dia-
betes was observed with acute complications (ketoacidosis —
32,945,0%, hypoglycemia — 6,9+2,7%). Chronic complications
of DM1 were noted in 38,6+5,2%.

In the analysis of the obstetric anamnesis mothers of
87,5+3,5% children with DM1 and 63,7+14,4% patients of the
control group were examined for TORCH infections during
pregnancy, of whom 36,4+5,1% and 14,3+£10,5% respectively
were infected with herpes virus. Among the mothers of the pa-
tients, 19 mothers (21,6+ 4,3%) of basic group had a risk of
premature birth, and 46 mothers (52,3+ 5,3%) from basic group
and 3 mothers (27,3+ 13,4%) of control group had manifesta-
tions of gestosis.

According to the questionnaire, the genealogical history of
probands included information about the health of relatives in
three generations. The burdened family history of chronic bron-
chopulmonary diseases (bronchial asthma, chronic obstructive
pulmonary diseases) of children -16 children (18,2+4,1%), of
allergic pathology — 7,9+2,8%. Only in 1 patient from control
group were register allergic pathology in family history (Table).

Other chronic pathology in the family anamnesis was in
76,14+4,5% of patients from group with DM1 and in 36,4+14,5%
of control group (p<0,05). Overweight in one of parents due to
insufficient motor and sedentary lifestyles were fixated with al-
most the same frequency in both group. In the control group
smokers were more often registered among family members
than in the group of children with DM 1. When analyzing the fre-
quency of past illness, it can be noted that in children with DM1
child infectious diseases (measles, chicken pox) are more com-
mon than in children of the control group. Among other past ill-
nesses, no significant difference between the groups was noted.

The allergic history was burdened with 31,844,9% of the
patients: 18,2+4,1% of children had skin manifestations,
13,643,6% of children had respiratory manifestations (allergic
rhinitis or obstructive bronchitis). From control group in 1 pa-
tient (9,1£8,7%) was register an allergic reaction to dust in the
form of sneezing.

Comorbid pathologies observed in 71,644,8% of children
with DM1. Among comorbid pathology thyroid gland disorders
were predominated and accounted for 62,5+5,1% at children of
main group. This testified to a polyglandular autoimmune le-
sion — a combination of diabetes and autoimmune thyroiditis.
Disorders of the autonomic nervous system were registered at
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Table. Anamnesis data based on the questionnaire

The patients with DM1, % The patients from control group, % P
The burdened family history of:
- chronic bronchopulmonary diseases 18,2+4,1% - -
- allergic pathology 7,9+2.8% 9,1£8,7% 0,648
- cardiovascular disorders 28,4+4,8% 27,3+13,4% 0,782
- endocrine pathology 57,9+5,2% 9,1+8,7% 0,006
One of parents had overweight 47,7£5,3% 36,4+14,5% 0,695
Smoker in family 45,44+5.3% 54,5+8,7% 0,803
Past illnesses:
- child infectious diseases 60,2+5,2% 36,4+14,5% 0,235
- pneumonia 7,9£2,8% - -
- obstructive bronchitis 15,9+3,8% 9,1+£8,7% 0,881
- acute respiratory viral infections 84,1+3,8% 90,9+8,6% -

20,5+4,3% children with DM1 and manifested in the form of
an orthostatic hypotension, a headache or a migraine. One sev-
enth of children with diabetes mellitus was diagnosed an aller-
gic pathology: atopic dermatitis — 6,8+2,6% bronchial asthma
—4,5+2,2%, allergic rhinitis — 3,4+1,9%. Gastro-pathology were
registered in 7,9+2,8% patients with DM1. Arthritis manifes-
tations were registered in 6.8+ 2.6% of children with diabetes
mellitus. These episodes of arthritis were diagnosed against a
background of significant hyperglucosemia (level of glycated
hemoglobin (A1C) more than 9 mmol/l) in all cases. In one
child, diabetes made its debut after the identification of juvenile
idiopathic arthritis and start therapy of methotrexate. Immuno-
deficiency disorder in the form of transient variable immunode-
ficiency was observed in 2 children (2,3+1,5%).

In children with diabetes mellitus 1 type, the odds ratio to
thyroid pathology is 7,5 times higher than in children from the
control group QR 7.5 (p = 0,013). Physiological effects of the
action of thyroid hormones include enhanced intestinal glucose
absorption, glycogenolysis, and insulin catabolism in the liver.
These mechanisms have a hyperglycemic effect, and even slight
changes in the levels of thyroid hormones can increase the risk
of hypoglycemia [33]. So in patients with DM1 we need control
thyroid function to early diagnosis and treatment reduces the
risk of development of complication.

In children with diabetes mellitus 1 type, the odds ratio to
allergic pathology is 6,9 times higher than in children from
the control group QR 6.9 (p=0,084). Calculating the odds ra-
tio includes account any manifestations of allergies in children.
Among the examined group, 4 children had a coexistence dia-
betes mellitus and bronchial asthma. From our findings, these
children had more labile course of diabetes with swinging in
blood glucose levels during a day from 3,2 — 14,7 mmol\l and a
tendency to frequent hyperglycemia (episodes) than in children
without additional pathologic conditions. The blood glucose
level was connected with bronchial status. Patients with diabetes
mellitus and bronchial asthma had a more labile course of both
diseases. Development of exacerbation of asthma led to instabil-
ity of blood glucose levels with a tendency to hyperglycemia
and ketoacidosis. Thus, the revealed patterns of manifestation
of coexistence chronic conditions in children with diabetes mel-
litus 1 type indicate the possibility of potentiating the worsening
of the course of diseases.

Conclusions. 1. Comorbid pathology was detected in 71,6+4,8%
in children with diabetes mellitus 1 type that makes it necessary to
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collect an anamnesis and examination of children for the purpose of
early finding a coexistence of chronic pathology.

2. The risk of development of the thyroid pathology enhances is
7,5 times, allergic pathology is 6,9 times in children and adoles-
cents with DM1.

3. Coexistence of type 1 diabetes and other chronic diseases im-
pairs glucose metabolism, impedes effective insulin therapy, and
deteriorates diabetes control.

4. This accent the need for the improvement of the monitoring
of patient with diabetes mellitus and comorbid pathology for the
prognosis of the course and optimization of treatment and reha-
bilitation measures.
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SUMMARY

COMORBIDITY OF TYPE 1 DIABETES MELLITUS
WITH OTHER CHRONIC PATHOLOGY IN CHILDREN

12Shevchenko N., 'Tsiura O., 'Shlieienkova H., 'Panko N.,
LZKvaratskheliya T.

V. Karazin Kharkiv National University, School of Medicine, *SI
“Institute of Health of Children and Adolescents of the National
Academy of Medical Sciences of Ukraine”, Kharkiv, Ukraine

In this study was to investigate the coexistence of diabe-
tes mellitus type 1 with other chronic pathology in children
and adolescents and their impact on the course of diabetes
mellitus type 1 (DM1). The 88 children from 3 to 17 years
who had DM1 were observed. The study was conducted by
survey with the aim of finding risk factors and associated co-
morbidties with a questionnaire-based, objective-subjective
study. All patients had severe form of T1DM, with subop-
timal and poor glycemic control. Comorbid pathologies
observed in 71,64+4,8% of childrn included: thyroid pathol-
ogy — 62,5+5,1%, disorders of the autonomic nervous sys-
tem — 20,5+4,3%, gastro-pathology — 7,94+2,8%, atopic der-
matitis — 6,8+2,6%, arthritis — 6,8+2,6%, bronchial asthma
— 4,542,2%, allergic rhinitis — 3,4+1,9%, immune-deficient
disorder — 2,3+1,5%.

Conclusions. 1. The detected comorbid pathology in chil-
dren with DM1 makes it necessary to collect an anamnesis
and examination of children for the purpose of early finding a
coexistence of chronic pathology.

© GMN

2. The risk of development of the thyroid pathology en-
hances is 7,5 times, allergic pathology is 6,9 times in patients
with DM1.

3. Coexistence of type 1 diabetes and other chronic dis-
eases impairs glucose metabolism, impedes effective insulin
therapy, and deteriorates diabetes control.

4. This accent the need for the improvement of the moni-
toring of patient with diabetes mellitus and comorbid pathol-
ogy for the prognosis of the course and optimization of treat-
ment and rehabilitation measures.

Keywords: diabetes mellitus type 1, children, comorbid pa-
thology.

PE3IOME

OCOBEHHOCTHU TEYEHHS CAXAPHOI'O JUABETA
1 TUIOA IIPU HAJUYUU APYTOM XPOHUUYECKOWM
MATOJIOTUHA Y JETEN

L2Ilesuenko H.C., 'Iiopa O.H., 'IlliieenkoBa A.A.,
Manbko H.A., ?KBapauxemus: T.M.

! Xaporoeckuil nayuonanshwiti ynusepcumem um. B.H. Kapasu-
Ha, meduyunckuil paxyromem; *Locydapcmeennoe yupescoeHue
«Hncmumym 300posvsi demetl u noopocmros Hayuonanwvroil
akademuu MeOUYUHCKUX Hayk Ykpaunoly, Xapvkos, Ykpauna

Ienp ucciieqoBaHus - aHAJIU3 COCYIIECTBOBAHMS caxap-
HOT'O zu/laGeTa 1 THIIA C )Ipyl"l/IMPl XPOHUYECCKHUMHU I1AaTOJIOTHU-
AMU Y JleTei’I U MMOAPOCTKOB U BJIUAHUE DTUX HaTOJ’lOFI/Iﬁ Ha
TedueHue caxapHoro auabera 1 Tumna.

IMox naGmionenueM Haxonuiuch 88 nereil B Bo3pacte OT 3
1o 17 ner ¢ caxapubeim quaderom 1 tuna (CA1). Uccnenosa-
HHUE IPOBCACHO IMYTEM AHKCTHPOBAHHUA C LECJIbIO BBIABICHUA
(hakTOpPOB pHCKa U COIYTCTBYIOIIUX 3a00JEBaHUI C MTOMO-
IbI0 00BEKTHUBHO-CYOBEKTHBHOTO HMCCIIEJOBAHUS C HCIOJb-
30BaHHEM OIPOCHHUKA.

VY Bcex nmanueHToB oT™Medanach Tsokenas popma CL1 ¢ cy6-
OINITUMAJIBHBIM U INTUKEMHUYCCKHUM KOHTPOJIEM U BBICOKUM PU-
ckoM. KomopOunnas narosiorus BeigBieHa y 71,6+4,8% ne-
T M NMpeJCTaBJICHA: TATOJOTUEH IUTOBUIHOM XKeJle3bl — y
62,545,1%, HapylIEHUSIMH BEreTaTUBHON HEPBHOW CHCTEMBI
-y 20,5+4,3%, naronorueit XXKT — y 7,9+2,8%, aronuue-
CKUM jaepMartutom — y 6,8+2,6%, aprpurom - y 6,8+2,6%;
OpoHXHalibHasi acTMa BbIsiBIICHA Y 4,5+2.2%, anneprudeckuii
puHHT — y 3,4+1,9%, uMMyHOAE(DUIIUTHOE PACCTPONUCTBO - Yy
2,3+1,5%.

Ha OCHOBAHHWHU IPOBEACHHOI'O UCCJICIOBAHUS BBIABIICHO:

1. ComyTtcrBytomiast naronorust y aereit ¢ CI1 nukryer He-
00XOTMMOCThH TIPOBEICHHSI 00JICe TIIATEILHOTO cOOpa aHaMHEe3a
¥ 00CIeIOBAHMSI ICTEH /ISl PAHHETO BBISBJICHUSI COCYIIIECTBOBA-
HMSL XPOHHUYECKOM MaToJI0Tuu.

2.V nauuenToB ¢ CII1 puck pa3BUTHS MAaTOJIOTUN IIUTOBU/I-
HOH JKeJie3bl YCUIIUBAeTCs B 7,5 pas, aJuleprudeckoil maTooruu
- B 6,9 pas.

3. CocymectoBanue CJ] 1 Tuna u Ipyrux XpOHHYECKUX
3a00sieBaHM HapylIaeT MeTaboIn3M IIIIOKO3bI, MPEISITCTBYET
3¢ }eKTUBHOI Tepariy HHCYJIMHOM U YXyALIaeT KOHTPOIb [Ha-
0era, YTO MOAUEPKHUBACT HEOOXOAMMOCTh COBEPIIICHCTBOBAHUS
MOHHUTOPHHIAa cocTosiHUA OonbHOro CJ/l mpu Hamuuuu ComyT-
CTBnyU.[eﬁ IIaToOJIOrU U1 MPOTHO3UPOBAHUSA TECUCHUSA U OIITH-
MH3aLHH Je4eOHO-peadINTALHOHHBIX MEPOTIPUSITHIA.
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COBPEMEHHOE NIPEACTABJIEHUE O JIEUCTBUU KAJBIUPEPOJIOB
HA JETCKHUU OPTAHU3M (OB30P)

Yoaokasa H.H., Yoepu H.IL., baxragze C.3., I'enagze H.M., Xauanypuasze H.C., Kanananze H.b.

Tounucckuii 20cyoapcmeeHHblll MeOUYUHCKULL YHUsepcumen, 0enapmamenn 0emcKoil Heepono2ui;
Jemcras yenmpanvnas 6onvruya um. M. Haweunu, Tounucu, Ipysus

OCHOBHBIE TOJIOKEHHUSI COBPEMEHHON MEIHIIMHBI MOCTO-
STHHO TIOJIBEPTAIOTCS OOHOBJICHHOMY OCMBICICHUIO U MHTEP-
MpeTalnuy, pacTyT TEXHOJIOTHYECKHE BO3MOXKHOCTH, CO3/a-
eTcss 0c000 YYyBCTBHUTEIbHAS ammaparypa Ha (OHE KOTOpPOit
cTapble MpeACTaBICHUS TEPSIIOT CBOIO aKaIEeMHUYECKYIO aKTy-
anpHOCTh. COIIaCHO CKa3aHHOMY, 3HAYUTEILHO OOHOBUIIHCH
TpaJIUIMOHHBIC, OOIIEPUHSITHIC B3IJISIBI HA POJIh BUTAMUHA
J1 B KU3HENEATENBHOCTH JeTeil U moapocTkoB. Jedumur [
BHTAMHHA O0COOCHHO PAacCIpPOCTPAHCH CPEIH JCTCKOTO Hace-
JIeHUs OOJIBITMHCTBA CTPAH U SBISETCS BEAYIIUM (PaKTOPOM B
pa3Butuu runosuramuuosa A [1,2,3,5,7,10,15,18].

B Hacrosimee Bpemsi 3HAUMTENBHO 9YBOJIIOLHMOHHPOBAIN
MIPUHSATHIC TpeJCTaBIcHus 0 D BUTaMUHE, TOCKOHAIBHO HC-
CJIeIOBAHBI MYTH €r0 METa0oJaM3Ma M MEXaHU3M PEeLeNnTop-
HO-OTIOCPE/IOBAHHBIX BHYTPHUKIETOUHBIX B3auMocBsizei. [lo-
Ka3aHo, YTO BHUTaMHH D He SBISE€TCS TOJILKO BUTAMUHOM B
KJIACCHYECKOM MOHMMAHHUU J3TOTO TEPMHHA, OH OO0JiajaeT
001Ieii TOpMOHANBHOW aKTHBHOCTBIO, CIIOCOOHO BIUATH Ha
BHYTPH U BHEKJICTOYHBIC IPOIECCHl U TaKUM 00pas3om, Jie-
¢bunuT BUTaMHHA D TpOSIBIISIETCS, B MEPBYKO O04Yepenb, rop-

82

MOHAJIbHOW HEJJOCTATOYHOCTBIO, BCJIEICTBUU KOTOPOW HACTY-
MarT 0oJice 3HAYUTEIbHBIC CABUTH B CPABHCHHH C JIPYTUMHU
(dhopMamMu aBUTAaMUHO3A.

CortacHO COBPEMEHHBIM MEJIUKO COLHUAIBHBIM poOiieMam,
B KJIMHUYECKOH TEUATPUH, B YACTHOCTH JETCKOH HEBPOJIOTUH
IJIaBHOC BHUMaHHE HAIPABJICHO Ha MCCIIEI0BaHUE TeX HOPM He-
HHQPEKIIMOHHBIX TPOILIECCOB, KOTOPhIE TECHO CBSA3aHBI C BOMPO-
CaMU SKOJIOTUH W TTUTAHHS.

Kak MoKa3aau MHOTOYHCIICHHBIC My OIKAUI
[7,9,14,15,20,22,25,34], 5Tt ipoOIEMBI TECHO CBSI3SIHBI C JIUC-
TOPMOHAJILHBIMH HAPYIICHHSIMHU PA3BUTHSI, TIOPAKECHHEM HEPB-
HOH CHCTEMBI U CHUKEHHUEM aHTPOIIOMETPUUYECKUX ITOKa3aTeei
y JeTel U MoIpoCTKOB. B aTOM acniekre psi NpUHIUIIHATIBHBIX
BOTPOCOB (HOPMHUPOBAHUSI OIOPHO-IABHUIATEIFHOTO allapara,
pa3BUTHA HEPBHOH CHCTEMBI, TaTOTeHE3a, CHHAPOMAaIbHBIX
NpOSIBIICHUH, onucaHbl B aureparype [21,22]. OqHako, KIUHU-
YECKH BBISIBIICHHBIC OCOOCHHOCTH HEHPOMOTOPHON M IICHXOMO-
TOPHO¥ MaTOJIOTUH, PA3BUTHS KOCTHO-CYCTaBHON CUCTEMBI, MbI-
MIEYHOW TKaHU M CTPYKTYPHI CKeJeTa, TPeOYIoT JajbHeHIIero,
Ooutee mryOoKOTO MccienoBanus [4,7,10,20,25].



