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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




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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Abstract.

Introduction: Ear, nose, and throat (ENT) diseases cause
major disruption in patients’ daily lives. Self-medication with
conventional and herbal drugs are common in ENT patients.
Recent studies reported that the ENT patients’ self-medication
with conventional medication ranged from 79.1-83.0%. It is
also reported that the rate of herbal drug utilization among ENT
patients ranges from 2—63% in different nations. The research
aims to evaluate the effectiveness of “Herbanoma” as a Phyto
preparation for ENT diseases according to the prognostic
clinical significance of changes in quality-of-life parameters.

Materials and methods: The study employed the stratified
sampling technique to randomly select participants. Five
secondary schools of Yerevan were chosen through random
selection, followed by the selection 0of236 observation units from
the selected schools. For the treatment and prevention of diseases
of the upper respiratory tract, we used the herbal inhalation
mixture “Herbaroma” as an ingredient. The composition of
these drops is approved by the Intellectual Property Agency
of the Republic of Armenia. SF-36 questionnaire was used to
assess the quality of life of adolescents aged 15-17 years who
had ENT diseases. Results: The change of the parameters
of QL in the experimental group had the greatest clinical
significance for the components RP, RE, SF, and Mental Health
— MH. The effectiveness of the preventive program was also
evaluated according to the main groups of ENT diseases. The
clinical significance of the effectiveness of the program for
chronic diseases of the nasal cavities was significantly high
for almost all components of the quality of life, in particular:
Physical health - PH, Mental Health - MH. The program had
great effectiveness for this group of ENT diseases. The clinical
significance of the effectiveness of prevention programs for
chronic inflammatory diseases of the throat was significantly
high for the following components of the quality of life: RP,
GH, PH, MH. The program has been highly effective for
this group of ENT diseases. The clinical significance of the
effectiveness of the prevention of chronic inflammatory diseases
of the ear was generally assessed as weak. It had reliable
average clinical significance for SF, RE, and MH components.
Conclusion: Among school-aged children with ENT pathology,
the use of the "Herbaroma" drug for prophylactic purposes leads
to an improvement in quality-of-life parameters. According to
the results of the research, the "Herbaroma" drug had an anti-
inflammatory, antiseptic effect, contributed to the reduction
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of the incidence of acute respiratory viral infections, and the
prevention of complications. The use of the relatively safe
and effective "Herbaroma" preparation in school conditions
should be included in the comprehensive program of preventive
measures.

Key words. ENT pathology, herbal remedies, "Herbaroma",
Quality of life, SF-36 questionnaire, clinical significance.

Introduction.

Ear, nose, and throat (ENT) diseases cause major disruption
in patients’ daily lives. The prevalence of ENT diseases varies
by geography and patient age. Self-practices with conventional
and herbal drugs are common in ENT patients. Recent studies
reported that the ENT patients’ self-practice with conventional
medication ranged from 79.1-83%. It is also reported that the
rate of herbal drug utilization among ENT patients ranges from
2-63% indifferentnations. Studies show that early administration
of antibiotics for ENT pathology has no advantage compared
to placebo either in terms of relieving symptoms or preventing
complications [1]. In 33% of children with acute sinusitis, the
causative agent of infection is not detected, and in 70% of cases,
positive dynamics are observed without the use of an antibiotic
[2]. These data increase the importance of pathogenetic therapy
aimed at restoring drainage and ventilation of the paranasal
sinuses, which in the early stages of the disease can prevent
the development of a purulent inflammatory process in the
paranasal sinuses. The herbal medicine has a fairly pronounced
antiviral effect in children [3,4]. These studies emphasize that
limitations in a child’s health affect joint family activities,
physical activity, general health, behavior, and family emotions.
A very strong correlation has also been found between such
constraints and limitations on the parents’ free time. As an
aside, and beyond the scope of this review, it should be noted
that studies on patients suffering from sleep apnea syndrome
are the focus of many articles looking at the quality of life
in ENT patients [5].With chronic sinusitis, quality of life is
limited in areas such as general health, pain, anxiety, the effect
of the child's condition/well-being on the parents' emotions,
physical fitness, limitations in social functioning, restrictions
on the parents' free time, and Patients have long-term nasal
obstruction, chronic rhinitis and paranasal sinusitis, where
ENT examination shows discharge from the nasal cavities or
back of the throat. part Such children experience pain, a feeling
of fullness in the face, and a disturbed feeling of odor [5].
Determinants of current and future health and illness among
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adolescents span the social and psychological domains. Health-
related quality of life (HRQoL) in school-aged adolescents has
become a topic of international interest. The term refers to a
comprehensive model of subjective health that encompasses
the physical, social, psychological, and functional aspects of
individual well-being as a multidimensional and subjective
construct [6,7]. The purpose of all this interest is to guide
the organization of resources and decision-making processes
to improve the quality of life of adolescents. To do this, it is
necessary to understand the current quality of life of adolescents
is important [8,9]. The SF-36 was developed and validated as
a universal, short instrument for measuring a person's quality
of life; it has been widely used to assess important domains of
quality of life [10-13]. Children's perceptions of their illness and
their views on treatment are increasingly sought and included in
clinical practice [14-17]. The importance of understanding the
impact of disease and treatment on health-related quality of life
(HRQoL) in children is now recognized. HRQoL is a complex,
multidimensional concept that includes social, emotional, and
physical functioning or well-being related to a patient's health
status. Pediatric clinical research and changing physician-child-
parent dynamics in clinical practice [18-20]. The use of herbal
medicinal products among children and adolescents between
the ages of 0 and 17 years in Germany is widely spread. Further
research is needed to examine the effectiveness and safety of
specific herbal medicines, the potential effects of long-term use,
and possible interactions of herbal medicines with concomitantly
used traditional medicines [21]. Complementary and alternative
medicine (CAM) refers to products that are considered beyond
the scope of standard medical care. CAM is commonly used to
support or replace traditional treatments and to improve overall
well-being [22,23]. CAM use tends to be widespread among
children, especially among children with chronic illnesses who
may use multiple CAM modalities [24,25]. Non-disclosure of
CAM is common among pediatric populations [26] and although
CAM has been used as part of traditional health maintenance
for many years, few have been rigorously tested for efficacy,
reliability, and effectiveness. safety [27]. Failure to disclose
information about the use of CAM may increase the risk of
side effects [28]. The use of herbal remedies has increased in
recent years. It is predicted that this rate will be greater for
the COVID-19 pandemic process. It has been reported nearly
~80% of the world’s population uses and trusts herbal products
for treatment [23]. About 2.9 million American children and
teenagers have used herbs or their supplements. In China, the
use of herbal medicine is about changing from 30-50% of the
total drug consumption. It is estimated that in other developed
countries, more than 50% of the population uses herbal products
at least once in their life. Herbal medicines account for 60% of
treatment at home in developing countries [29]. In children with
a chronic illness or among inpatients and outpatients is a higher
use of the herbal medicine. The using herbal drugs among
children is 85.5% in Germany. Children with neuropsychiatric
diseases use herbal medicine about 35.4% [30]. The elementary
school-age children in South Korea have epileptic problems
~17.2% and they use herbal medicine at high-range varying
from 65.2% to 67.8% [27].
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Materials and Methods.

The research aims to evaluate the effectiveness of “Herbanoma”
as a Phyto preparation for ENT diseases according to the
prognostic clinical significance of changes in quality-of-life
parameters. The study was conducted in 2021-2023. The plan
for organizing the study was discussed and guaranteed at a
meeting of the Ethics Committee of YSMU. M. Heratsi. The
study employed the stratified sampling technique to randomly
select participants. Specifically, five secondary schools of
Yerevan were chosen through random selection, followed by
the selection of 236 observation units from the selected schools.
The study of ENT morbidity was carried out in three stages.
Stage I: a preliminary survey of parents regarding the frequency
of acute ENT diseases, and relapses of chronic ENT pathology.

Stage 1II: collection of data from the medical
records of school-age children on the frequency
of acute respiratory viral infections and tonsillitis.

Stage III: clinical examination of the ENT organs of
schoolchildren. The following methods were used: anterior and
posterior rhinoscopy, pharyngoscopy, otoscopy, and assessment
of speech and whisper hearing function.

For the treatment and prevention of diseases of the upper
respiratory tract, we used the herbal inhalation mixture
“Herbaroma” as an ingredient. Participants in the experimental
group received the medication by inhalation once a day for
7 days. The composition of “Herbaroma” is approved by the
Intellectual Property Agency of the Republic of Armenia as an
invention (Application N AM 20150020). The drug underwent
microbiological examination at Arpimed LLC. The drug has
anti-inflammatory and antimicrobial effects of plant origin
and can be used in the form of inhalations for preventive and
therapeutic purposes for diseases of the upper respiratory
tract. The collection includes valuable essential oil plants:
Flos Matricariae chamomillae, Herba Origani vulgaris, Herba
Ziziphorae clinopodioides, and MF Species. The invention was
tested on a variety of volunteer patients with various diseases
of the upper respiratory tract (alcoholism, sore throat, cough,
bronchitis). Tests have shown that the composition has a
pronounced antimicrobial, anti-inflammatory, and regenerating
effect.

Criteria for inclusion in the study: 1) children of school age
15-17 years old who did not have signs of STIs at the time of
examination; 2) written consent of the parents for the inclusion
of the child in the study; 3) lack of use of medications to
prevent complications of ENT diseases for at least 2 months;
4) Ensuring accessibility of contact with an ENT doctor for a
school-age child.

Exclusion criteria from the study: 1) contraindications to the
use of the drug for persons with an allergic reaction to herbs and
persons who refuse them; 2) lack of written parental consent
to include the child in the study or the fact of incomplete
and incorrect filling out of documents ; 3) the ability to use
medications to treat complications of ENT diseases for a period
of at least 1 month; 4) difficulties in establishing contact between
a school-age child and an ENT doctor.

Groups for comparison were established based on
predetermined inclusion criteria through the utilization of a



randomized controlled trial approach. Originally, the ratio
of participants in the comparison groups was 1:1. However,
after the start of the study, 15 teenagers withdrew from the
experimental group due to the challenge of attending the
medical facility daily.

The SF-36 tool (The Short Form-36) was used to assess the
quality of life of adolescents aged 15-17 years who had ENT
diseases. Tools for assessing quality of life are questionnaires
developed by experts from the world's leading clinical centers
following the principles of evidence-based medicine and
Good Clinical Practice (GCP) requirements. One of the most
commonly utilized tools is the Medical Outcomes Study Short
Form (SF-36), which falls under the category of non-specific
questionnaires and is extensively employed for assessing
quality of life in both Europe and the USA. This statistical
tool comprises 36 questions organized into 8 scales: Physical
Functioning (PF), Role-Physical Functioning (RP), Bodily Pain
(BP), General Health (GH), Vitality (VT), Social Functioning
(SF), Role-Emotional (RE), and Mental Health (MH). These
scales are further delineated into two components: the Physical
Health Component (PH), consisting of PF, RP, BP, and GH; and
the Psychological Component of Health (Mental Health — MH),
consisting of VT, SF, RE, and MH. Each of the eight scales is
evaluated on a 100-point scale, where a higher score indicates a
higher quality of life. The method utilized to assess the clinical
significance of quality-of-life score changes, described by Osoba
D. et al. (1998) and Kevin R.M. et al. (2003), was employed to
measure the effectiveness of the administered herbal remedy.
The scale proposed for interpreting changes in quality-of-life
scores is as follows:

[l A change of 5-10 points indicates minimal clinical
significance.

[ A change of 10-20 points - moderate clinical significance.

[1 A change of more than 20 points - substantial clinical
significance.

The study included 157 adolescents aged 15-17 years, who
were divided into 2 clinical groups (Table 1).

To evaluate the clinical efficacy of the “Herbaroma” medication
as apreventive measure, the relative risk was computed alongside
the construction of a 95% confidence interval. To assess the
statistical significance of disparities in quality-of-life parameters
among the compared groups following the preventive program,
an independent samples t-test was employed.

Results.

The demographic and clinical characteristics of the patients
included in the study are shown in Table 2.

Since the school is an organized collective, it is more
appropriate to apply mass preventive and healing measures,

Table 1. Structure of clinical groups by gender.
Clinical groups

Main group (chronic ENT patients and frequent sufferers) who received
"HERBAROMA" herbal collection in the form of inhalation (G 1)

Control group (chronic ENT patients and frequent patients), who were not included

in the program (G 2)
Total
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which will ensure not only medical and social efficiency but
will be effective from an economic point of view. To evaluate
the clinical effectiveness of the Herbaroma drug, as a preventive
remedy, the absolute (Table 3) and relative risks were calculated.

Thus, with a probability of 95.0%, the probability of insufficient
results as a result of prophylaxis with "Herbaroma" preparation
was 2.3 (1.4-3.8) times lower compared to the results of the
control group. All parameters of the QL of adolescents included
in the preventive program were reliably high. It is necessary to
note that the change of the parameters of QL in the G1 group
had the greatest clinical significance for the components RP,
RE, SF, and Mental Health — MH.

The effectiveness of the preventive program was also evaluated
according to the main groups of ENT diseases. The clinical
significance of the effectiveness of the program for chronic
diseases of the nasal and larynx cavities, according to the QL,
was significantly high for almost all components of the quality
of life, in particular: Physical health - PH, Mental Health - MH.
The clinical significance of the effectiveness of “Herbaroma” in
preventing chronic inflammatory throat diseases, as assessed by
QL parameters, was notably substantial for such components of
the QL, as: RP, GH, PH, MH. The clinical significance of the
effectiveness of the remedy in preventing chronic inflammatory
ear diseases was generally deemed as modest. However, it
exhibited consistent moderate clinical significance for SF, RE,
and MH components (Table 4).

We also compared the quality of life of patients included in the
experimental group before and after the use of the medication.
The results are presented in Table 5. According to the data
provided, there was a statistically significant improvement in
the quality of life across all parameters, regardless of the type
of ENT pathology.

Discussion.

Children's environment can signal changes in their
personalities that manifest themselves more frequent tantrums
or conflicts with schoolmates or teachers. Such disorders can
occur in connection with the ENT or other conditions such as
CNS hypoxia system, poisoning by bacterial toxins in chronic
diseases of the upper respiratory tract and ears, hearing loss
due to obstruction of the Eustachian tube, and chronic middle
ear infections. Health-related quality of life has been found
to deteriorate significantly in many areas when children are
present suffering from one of the four otolaryngology diseases
reviewed. Therefore, further studies on HRQOL also seem
appropriate in children treated for other ENT diseases. Using
standardized HRQOL questionnaires tailored to specific tasks
is important in studies. The child's quality of life should be
regularly measured as an element of clinical research [14].

N Boys Girls

n P+SE n P+SE
71 32 45.1+£5.9 39 54.9+5.9
86 45 52.3+5.4 41 47.7£5.4
157 77 49.0+£3.9 80 51.0£3.9



Table 2. Demographics and Clinical Characteristics of Patients' ENT
pathologies.

Characteristics (N = 157)

1. Gender

boys 77(49.0%)
girls 80(51.0%)
2. Presence of ENT diseases in different age strata

15 years 49(31.2%)
16 years 53 (33.8%)
17 years 55(35.0%)

3. Frequency of ENT diseases

Episodic patients

Frequent sufferers

4. Frequency of ENT diseases by gender groups
4.1. Boys

* Episodic patients

* Frequent sufferers

4.2. Girls

* Episodic patients

* Frequent sufferers

59 (37.6%)
98 (62.4%)

45 (58.4%)
32 (41.6%)

39 (48.8%)
41 (51.2%)
4. Type of chronic ENT diseases

Diseases of the throat 69(44.2)

. . 85(54.2)
Diseases of the nose and sinuses

. 3(1.6)

Ear diseases
5. The structure of chronic ENT pathology by gender
5.1Boys
* Diseases of the throat 31(40.3)
* Diseases of the nose and sinuses 42(54.5)
¢ Ear diseases 4(5.2)
5.2Girls
* Diseases of the throat 38 (47.5)
* Diseases of the nose and sinuses 32(40.0)
¢ Ear diseases 10(12.5)

6.Basic nosologies of the throat (n=69)

Overgrowth of adenoid tissue 11(15.7%)

Overgrowth of wind parks 14(20.0%)
Chronic tonsillitis 44(64.3%)
Other throat pathologies -
7. Diseases of the nose and sinuses (n=85)
Allergic rhinitis 14 (16.5%)
Vasomotor rhinitis 25(29.4%)
Chronic sinusitis 41(48.2%)
Other pathologies of the nose 5(5.9%)
8. Frequen.cy of acute respiratory infections 62(39.5%)
do not get sick

. . 76(48.2%)
get sick 1-3 times on average

. . 19(12.3%)
get sick 4 or more times
9. The frequency of acute respiratory infections
according to the presence of ENT pathology
9.1 Episodic patients(n=59) 59 (37.6%)
ENT pathology is present(n=52) 35 (59.3%)
ENT pathology is absent(n=36) 24 (40.7%)
9.2 Frequent sufferers(n=98) 98 (62.4%)

ENT pathology is present(n=101)
ENT pathology is absent(n=47)

67(68.4%)
31 (31.6%)

Table 3. The proportion of poor results in the control and experimental groups.

Comparison groups Insufficient results P+m
G 1 (n=71) N¢'=15 P, =21.1+438
G 2 (n=86) N6=42 P, =48.8+5,4

Total (n=157)
RR= (n,,/N%)/ (n,/N®) = (42/86)/ (15/71) = 2.3, 95% CI (1.4-3.8)
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One of the main advantages of using the SF-36 is that it
allows quality-of-life scores to be compared across groups
[10]. However, since the SF-36 was not originally designed
to measure important aspects quality of life of adolescents,
some studies found that the instrument, particularly the mental
component (MCS), is relatively insensitive to changes across
populations over time [31]. The study of QL in drug testing has
important applicational importance. It should be considered as
an additional criterion for evaluating the side effects of a new
drug, along with the data of traditional clinical, laboratory, and
instrumental studies for the evaluation of drug effectiveness, a
tool for selecting a quality drug for clinical practice [6]. The
Health Assessment Questionnaire (HAQ) was used to assess
the QL. The results of the research allowed us to conclude
that the assessment of QL provides an opportunity to obtain
specific data on the effect of the drug, and the methodology of
the study of QL was the basis for the implementation of the
trial of a new drug [32]. It has been proven that the patient's QL
parameters have independent predictive value and are the most
important factor for evaluating the course of disease treatment.
The prognostic possibility of parameters of QL has been proven
in various fields of medicine [9]. Many studies investigating
the effect of different treatment methods on QL have been
performed in various fields of medicine, particularly in ENT [6].
For the assessment of early and long-term consequences after
cochlear implantation, QL was used as an important indicator.
Assessment of QL is of particular importance in the testing of
new drugs [18]. The health-related quality of life has been found
to significantly deteriorate in many arecas when children are
suffering from the four key otolaryngological diseases reviewed.
Further studies on the HRQoL thus also appear advisable on
those children treated for other diseases of the ear, nose, and
larynx/throat. Having standardized HRQoL questionnaires,
tailored to specific issues, is important across studies. The
quality of life should be an element of the patient’s clinical
examination [11]. The use of medicinal herbs for the treatment
and prevention of diseases has a long tradition throughout
the world. Currently, it still plays an important role in health
care in many different societies, from developing countries in
Asia and Africa to developed Western countries. In countries
with highly developed healthcare systems, herbal medicine is
often considered as complementary and alternative medicine
[33]. Despite their widespread use, many commonly used
herbal medicines have not been comprehensively scientifically
analyzed through clinical trials for safety and effectiveness [34].
Preclinical and clinical studies on the use of medicinal products
in children and adolescents are lacking, regardless of product
classification as herbal or chemically defined products. Herbal
medicines are often used and considered “natural” products
and may cause adverse drug reactions [29]. Most studies are
conducted among children with a specific chronic disease [35]
or among inpatients and outpatients. Internationally, only a few
population-representative studies have examined the use of
herbal medicines among children in the general population [36].
Most international studies are conducted among children with
specific chronic diseases [32]. This precursor for further surveys
indicates that CAM appears to be popular not only among adults
in Europe but also among children. The development of a pan-



Table 4. Evaluating the effectiveness of the preventive program for ENT diseases according to the clinical significance of the changes in the QL
parameters.

1. ENT diseases

Physical Mental
Groups: PF RP BP GH health— VT SF RE MH Health —
PH MH
Gl 96.5 55.3 59.3 55.7 62.7 47.8 66.5 75.7 622 558
G2 86.3 345 56.3 46.3 452 335 442 54.2 495 356
The difference in QL 14 yus  pgguws 304 9.4% 17.5%%  143%%  223%kx 2 FwRR [37H% 2024k
parameters
=3.0, =44, =0.67, t=2.04, =17,  t=3.0, t=4.7, t=4.6, =2.9, =45,

t Score, P value p=0.003 p=0.0001 p=0.5  p=0.04 p=0.06 p=0.003  p=0.001  p=0.001  p=0.004 p=0.003

2. Diseases of the nose and sinuses

Physical Mental
Groups: PF RP BP GH health— VT SF RE MH Health —
PH MH
Gl 98.2 85.5 83.5 90.2 735 70.7 85.8 80.7 855 735
G2 88.6 66.1 64.5 70.5 49.1 58.2 69.0 66.7 62.1 476
The difference in QL g ¢, 19.47 18.0%%  19.7%%  24.4%%x  18.5%% 16.8%* 18.0%* 23.6%%% 259w
parameters
t=2.1, =43, t=4.1, t=4.1, =49, =20, t=2.6, t=2.1, t=4.8, =33,

t Score, P value

p=0.03  p=0.000 p=0.000 p=0.000 p=0.000 p=0.04 p=0.01 p=0.04 p=0.000 p=0.00
3. Chronic inflammatory diseases of the throat

Physical Mental
Groups: PF RP BP GH health — VT SF RE MH  Health -
PH MH
Gl 7.5 63.8 70.8 61.7 62.7 69.2 89.2 82.5 705 675
G2 53.8 43.8 65.0 40.5 38.6 56.3 723 66.5 520 442
The difference in QL ;¢ 7. 20.0%%%  5.8% 21.2%%% 24 1%Ex 12.9%% 16.9%* 16.0%* 18.5%% 23.3%wx
parameters
t=3.0, =3.0, =30, t=3.0, 3.0, 3.0, =3.0, =3.0, =3.0, 3.0,

t Score, P value

p=0.003 p=0.003 p=0.003 p=0.003 |p=0.003 p=0.003 p=0.003 p=0.003 p=0.003 p=0.003
4. Chronic inflammatory ear diseases

Physical

Groups: PF RP BP GH health— VT SF RE my  MentalHealth
PHI ~MH

Gl 90.5 72.9 70.5 48.8 53.4 492 65.2 68.9 575 50.6

G2 87.5 68.8 61.8 39.3 493 40.0 50.3 49.8 420 316

The difference in QL 5 4.1% 8.7% 9.5% 4.1% 9.2% 14.9%  19.1%* 15.5%%  19.0%*

parameters

tScore, Pvalue L0 t=0.8, =14, =02, =06, =15, =24,  t=3.1, =24, 3.0,

i p=0.6 p=0.5 p=0.2 p=0.8 p=0.5 p=0.1 p=0.01 p=0.002 p=0.02 p=0.003

* the change has little clinical significance, ** the change has moderate clinical significance, *** change is of great clinical significance

Table 5. Comparison of QL parameters of patients included in the experimental group before and after the use of the medication.

QL ) g:lslf:es:ilo)f the nose and Ear diseases (2) Diseases of the throat (3) ((‘3‘())mbmed ENT pathology P Value
domains v SD X SD X SD X SD <0.0.1
PF 88.5 30.2 87.5 41.5 53.7 25.8 86.3 325 <0.0.1
RP 66.0 25.4 68.7 39.6 43.7 22.7 34.5 25.4 <0.0.1
BP 64.5 24.5 61.7 55.3 65.0 253 56.3 23.6 <0.0.1
GH 70.5 31.2 39.2 29.6 40.5 30.2 46.3 27.9 <0.0.1
VT 58.2 29.7 40.0 30.5 56.2 29.5 335 22.1 <0.0.1
SF 69.0 28.9 50.2 27.5 72.2 21.5 442 25.6 <0.0.1
RE 66.7 27.5 49.7 42.1 66.5 24.6 54.2 22.8 <0.0.1
MH 62.1 28.3 42.0 39.6 52.0 28.9 49.5 30.5 <0.0.1
PH 49.0 22.8 49.2 35.6 38.6 30.5 452 29.5 <0.0.1
MH 47.6 29.6 31.6 29.7 44.1 28.6 35.6 22.6 <0.0.1
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European definition of CAM use and CAM therapies is required
to achieve surveys comparable between European countries.
Additionally, more research investigating the efficacy and
potential adverse effects of CAM therapies is needed because
of increasing CAM use by children in Europe [37-39]. The
need was emphasized for more and higher quality clinical
studies to support naturopathic remedies, which might not be
reflected in the latest treatment guidelines. The expert panel also
highlighted missed opportunities for physicians and pharmacists
to recommend effective naturopathic treatments. The herbal
medicine used in children with respiratory illnesses was 59.3%.
Parents of children with asthma reported using a range of herbal
products (12.8%) for self-care. The most commonly used herbal
medicine for pediatric asthmatic patients was linden (21.6%)
and ginger (21.2%) [24]. Herbal medicine has traditionally
been used in the treatment of symptoms of nocturnal enuresis
or urinary incontinence [40,41]. The ginger, chamomile, mint,
cardamom, garlic, and onion were used to prevent and treat
nausea caused by chemotherapy [38,42]. It has been reported
some herbal products are effective in the management of ear pain
in Otitis Media. Children with Attention Deficit Hyperactivity
Disorder and Anxiety or Depression take herbal products as part
of their treatments. The use of CAM in children with medical
comorbidities, excessive sleep problems or insomnia is 1.8
times higher than in children without such difficulties [41]. It
is reported that herbs significantly decrease body temperature,
cough, and breathing difficulties, and improve absorption
of pulmonary infiltration and quality of life in severe acute
respiratory syndrome (SARS) [27]. The herbal formula (Ma
Xin Shi Gan Tang) was claimed to antiviral effect that inhibits
the entry of the influenza virus and has the potential to manage
seasonal pandemics of influenza infection [25]. The usage of
herbal medicines increases day by day. People usually choose
herbal products instead of medical drugs. The use of medical
plant species in the treatment of children's diseases is a part of
traditional knowledge that is handed down by hearsay pieces of
advice. Herbal medicine can be unconsciously used as though
these products are harmless [3]. The use of herbal products in
children is a concern because little information is available on
their benefits and risks to this population. This creates a serious
problem in the treatment of children, and it can be occurred
a serious hazard in clinical care. Since herbal products are
available not only in pharmacies but also in food stores and
supermarkets there is a serious risk to users and remains a major
concern about the herbal drug safety issues. As the global use
of herbal products continues to increase and many more new
products are introduced into the market the risk will be greater
for public health day by day. The risk increases because of by
lack of suitable quality controls, inadequate labelling, and the
absence of appropriate patient information [23].

Conclusion.

Among school-aged children with ENT pathology, the use
of the "Herbaroma" drug for prevention purposes leads to an
improvement in quality-of-life parameters. According to the
results of the research, the "Herbaroma" drug had an anti-
inflammatory, antiseptic effect, contributed to the reduction
of the incidence of acute respiratory viral infections, and the
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prevention of complications. The use of the "Herbaroma"
preparation in the conditions of the school's health center
provides indicators with a positive trend, as it affects the
chronic course of the disease. Relatively safe and effective
prophylaxis leaves an anti-inflammatory, antiseptic effect. It is
guaranteed to be applied in school conditions and included in
the comprehensive program of preventive measures.

Competing interests.

The authors declare that they have no competing interests.

Ethics approval and consent to participate.

According to the Ethics Guidelines of the Yerevan State
Medical University, ethical approval was not required (IRB
Expert Conclusion No. 2/14, 10/23/2022) and no personal
identifiers were included. This work was supported by the
Science Committee of the RA (Research project Ne 22YR-
3B014).

REFERENCES

1. Niculescu A-G, Grumezescu AM. Natural Compounds for
Preventing Ear, Nose, and Throat-Related Oral Infections.
Plants. 2021;10:1847.

2. Calvo-Henriquez C, Lechien JR, Méndez-Benegassi I, et al.
Pediatric turbinate radiofrequency ablation improves quality
of life and rhinomanometric values. A prospective study. Int J
Pediatr Otorhinolaryngol. 2022;154:111050.

3. Giirol A, Taplak A.S, Polat S. Herbal supplement products
are used by mothers to cope with common health problems
in childhood. Complementary therapies in medicine.
2019;47:102214.

4. Hu CF, Chen X, Tu Y, et al. Effects of BiYuanTongQiao
granule combined with olopatadine fumarate on trace elements
and ventilation function in patients with allergic rhinitis.
Chinese Journal of Otorhinolaryngology in Integrative Medicine
2021;29:46-9.

5. Ahmed S, Sami AS. Rhinosinusitis and its impact on quality
of life in children. Br J Hosp Med (Lond). 2022;83:1-11.

6. Alonso E.M, Limbers C.A, Neighbors K, et al. Cross-
sectional analysis of health-related quality of life in pediatric
liver transplant recipients. Journal of Pediatrics. 2010;156:270-
276.

7. Lai WY, Kay DJ, Wei CC, et al. Validation of the traditional
Chinese version of the Sinus and Nasal Quality of Life Survey
(SN-5) for children. Pediatr Neonatol. 2022;63:410-17.

8. Chmielik LP, Mielnik-Niedzielska G, Niedzielski A, et al.
Health-related quality of life in children hospitalised due to four
ent illnesses: a selective review. Journal of Hearing Science.
2022;12.

9. Aamir S, RajMohan D. Assessment of Quality of Life in
Patients with Balance Disorders Using Vertigo Symptom
Scale—Short Form and Dizziness Handicap Inventory. Indian
Journal of Otology. 2024.

10. Jorngarden A, Wettergen L, von Essen L. Measuring health-
related quality of life in adolescents and young adults: Swedish
normative data for the SF-36 and the HADS, and the influence
of age, gender, and method of administration. Health Qual Life
Outcomes. 2006;4:91.



11. Chmielik LP, Mielnik-Niedzielska G, Niedzielski A, et al.
A review of health—related quality of life issues in children
suffering from certain key otolaryngological illnesses. Front
Pediatr. 2023;10:1077198.

12. Makary CA, Tumlin P, Asad F, et al. Quality of life
measurement for adolescent patients with sinonasal symptoms.
Laryngoscope. 2023;133:1052-1058.

13. Yang F, Wong CKH, Luo N, et al. Mapping the kidney
disease quality of life 36-item short form survey (KDQOL-36)
to the EQ-5D-3L and the EQ-5D-5L in patients undergoing
dialysis. Eur J Health Econo. 2019;8:1195-1206.

14. Calvo-Henriquez C, Valencia-Blanco B, Boronat-Catala B,
et al. Cross-cultural adaptation of the sinus and nasal quality of
life survey (SN-5) to Spanish. Int J Pediatr Otorhinolaryngol.
2020;139:110425.

15. Knopf H, Wolf I-K, Sarganas G, et al. Off-label medicine
use in children and adolescents: results of a population-based
study in Germany. BMC Publ Health. 2013;13:631.

16. Osoba D, G Rodrigues, J] Myles, et al. Interpreting the
significance of changes in health-related quality-of-life scores. J
Clin Oncol. 1998;16:139-44.

17. Osoba D. Health-related quality of life and cancer clinical
trials. Ther Adv Med Oncol. 2011;3:57-71.

18. Germain N, Aballéa S, Toumi M. Measuring the health-
related quality of life in young children: how far have we come?
J Mark Access Health Policy. 2019;7:1618661.

19. Rolleston A, Miskelly P, McDonald M, et al. Cultural context
in New Zealand: Incorporating kaupapa Maori values in clinical
research and practice. Health Promot. Int. 2022;37:daac065.
20. Yanwei Lin, Yulan Yu, Jiayong Zeng, et al. Comparing the
reliability and validity of the SF-36 and SF-12 in measuring the
quality of life among adolescents in China: a large sample cross-
sectional study. Health Qual Life Outcomes. 2020;18:360.

21. Sams D.N, Russell A. Alternative and complementary
medicines in pediatric care. Contemp. Pediatr. 2022;39:26-28.
22.Ngl.Y, Dhawan T, Dogadova E, et al. Operational definition
of complementary, alternative, and integrative medicine
derived from a systematic search. BMC Complement Med
Ther. 2022;22:104.

23. WHO. WHO traditional medicine strategy: 2014-2023.

24. Wilson D, Moloney E, Parr J.M, et al. Creating an Indigenous
Maori-centred model of relational health: A literature review of
Maori models of health. J Clin Nurs. 2021;30:3539-3555.

25. Chen Y, Wang J, Wu L, et al. Efficacy of Chinese
herbal medicine on nasal itching in children with allergic
rhinitis: a systematic review and meta-analysis. Front
Pharmacol. 2023;14:1240917.

26. Vernon-Roberts A, Denny A, Day AS. Point Prevalence
of Complementary or Alternative Medicine Use among
Children Attending a Tertiary Care Hospital. Children
(Basel). 2023;10:132.

27. Liu L, Tang Y, Baxter G.D, et al. Complementary and
alternative medicine—Practice, attitudes, and knowledge
among healthcare professionals in New Zealand: An integrative
review. BMC Complement. Med. Ther. 2021;21:63.

28. Chen MY, Wang JR, Wu RS. Experimental study on
BiYuanTongQiao granule relieving allergic rhinitis by

115

regulating SP-A level and Th1/Th2/Th17 cell balance. Chinese
Journal of Immunology. 2020;36:2846-9.

29. Polat S, Giirol A. Safety of Herbal Medicines in Children.
Alternative Medicine — Update. 2020.

30. Italia S, Wolfenstetter S, Teuner C. Patterns of
Complementary and Alternative Medicine (CAM) use in
children: A systematic review. Eur. J. Pediatr. 2014;173:1413-
1428.

31. Ekor M. The growing use of herbal medicines: issues
relating to adverse reactions and challenges in monitoring
safety. Frontiers in pharmacology. 2014;4:177.

32. Thomas C, Weller J, Rahiri J.-L, et al. Maori experiences of
hospital care: A qualitative systematic review. Alternative Int.
J. Indig. Peoples. 2022;18:455-464.

33. Silveira D, Prieto-Garcia JM, Boylan F, et al. COVID-19:
Is There Evidence for the Use of Herbal Medicines as
Adjuvant Symptomatic Therapy? Frontiers in Pharmacology.
2020;11:581840.

34. Fischer F, Lewith G, Witt CM, et al. A research roadmap
for complementary and alternative medicine - what we need to
know by 2020. Forsch Komplementmed. 2014;21:e1-16.

35. Vos B, Rake J.P, Vlieger A. Adverse events associated
with pediatric complementary and alternative medicine
in the Netherlands: A national surveillance study. Eur. J.
Pediatr. 2021;180:2165-2171.

36. Gall A, Butler T.L, Lawler S, et al. Traditional,
complementary and integrative medicine use among Indigenous
peoples with diabetes in Australia, Canada, New Zealand, and
the United States. Aust. N. Z. J. Public Health. 2021;45:664-
671.

37. Mobasheri A, Spring-Charles A, Carlo Gamaleri F, et
al. Evidence-Based Opinions from Multidisciplinary Experts on
Use of Naturopathic Herbal Remedies in Pain Management. J
Pain Res. 2024,8:17:599-608.

38. Bahrani S.S, Varkaneh Z.K, Sabziani Z, et al. A Systematic
Review of the Role of Medicinal Plants in the Treatment of
Chemotherapy Induced Nausea and Vomiting. International
Journal of Psychosocial Rehabilitation. 2020;24:7888-7896.
39. Barnes J, Butler R. Community pharmacists’ professional
practices for complementary medicines: A qualitative study in
New Zealand. Int. J. Clin. Pharm. 2020;42:1109-1117.

40. Lee B, Kwon C-Y, Park MY. Herbal medicine for the
treatment of chronic rhinosinusitis: A systematic review and
meta-analysis. Front. Pharmacol. 2022;13:908941.

41. E. Ernst. Herbal Medicines for Children. Clinical Pediatrics.
2023;42:193-196.

42. McCall C. New Zealand launches new Maori health
authority. Lancet. 2022;400:16.

Pe3rome. 3aloneBaHusi yxa, Tropjla ¥ HOCa BBI3BIBAIOT
CephE3HBIC HAPYIICHUS B IMOBCETHEBHOH XH3HHM TNAIMCHTOB.
Camoneuenne JIOP  matomorum ¢ HMCHOJIB30BaHHEM
TPAIUIMOHHBIX MpPENapaToB ©  (DUTONpPENapaToB OYEHb
pacmpocTpaHeHO cpenu marnueHToB. COrJIacHO pe3ysibTraTaM
MTOCTICIHUX MCCIICIOBAHU, MPOIICHT OOJIBHBIX, HCIOIh3YFOIUX
MPH CaMOJICYCHHUU TPAJUIIUOHHBIC MPErmaparkl, KOIeoIeTcs B
mpenenax 79,1-83,0%. CoobimaeTcs Takxke, 94TO yISIbHBIA BeC



narierToB ¢ JIOP maTonoruel, HCHONB3YIONINX TIPH JICYCHUN
¢uTOmpenapaTsl, B pa3NAIHBIX CTpaHax Bapbupyercs oT 2,0 10
63.0%. Llenpro HACTOSIIIETO WCCIENOBAHUS SBUIOCH U3YUCHUE
a¢¢extuBHOCTH (uTompemapara «['epbapomay B JeUCHHH
3aboneBannii JIOP opraHoB Ha OCHOBE OLIEHKH KIMHHYECKOU
3HAYMMOCTH M3MEHEHHUH B mapaMeTpax kauectsa xm3HH (KXK)
OOJIBHBIX, IMEIOIINX YKa3aHHYIO TTaTOJIOTHIO.

MaTtepuan U MeToAbl HcciaegoBaHus. [ popMupoBaHUSL
BBEIOODKM B HCCIICIOBAHMUHM  HCIIONB30BAJICS  METOX
CTpaTH(PHUKAINOHHOTO CiTydaifHoro otbopa. BHawane m3 Bcex
mxon 1. EpeBaH cimyuyaifHBIM 00pa3oM OBUTH OTOOpaHBI MATH
CpeIHHUX MIKOJI, TOCJIC Yero M3 BBIOPAHHBIX IIKOJI METOJOM
ciydaitHoro otbopa 236 eamHun HabmoneHus. s nedeHus
n  mpoduIakTUKK 3a00NEBaHWH BEPXHHUX JABIXAaTENbHBIX
MyTeH WCIONB30BaNach TPaBsHAs WHTAIAIMOHHAs CMECh
«I'epbapomay. CocraB mpemapata o0m00peH ATeHCTBOM
WHTEIUIEKTYyallbHOH COOCTBEHHOCTH PecryOnmku ApMeHHs.
Hns ounenku KXK moxppoctkoB B Bo3pacte 15-17 7ner,
ctpamatonx JIOP maTtonorumeif, MCHONB30BajiCS OIPOCHHUK
SF-36. Pe3yabTaThl ucciaenoBanus. MI3MeHeHne mapaMeTpoB
KB B »JKCHepMMEHTalbHOW TpyIIleé HUMEN0 HAHOONBIIYIO
KIIMHUYECKYI0 3HAYMMOCTh A Takux KommoHeHToB KOK,
Kak porneBoe ¢usnueckoe (QyHkmonupoBanne (POD),
poneBoe  SMomHMOHaNbHOE  (yHKIMOHUpoBaHne (PDD),
connanbHoe (QyHKIMoHUpoBanne (CP) m ICHXOIOTHYECKOe
3noposbe (I13). DddexTruBHOCTE MPOTrpaMMBI MTPOGUITAKTHKA
ObUTa OIlEHEHa TaKKe 10 OCHOBHBIM TpyIIaM 3a00JeBaHWI
JIOP opranoB. Knmanyeckas 3HaYMMOCTb 3(PQPEKTHBHOCTH
MIPOTPaMMBbI JUIi XPOHUYECKNX 3a00JIeBaHMI HOCOBBIX Ma3yX
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0Ka3anach 3HAYMMO BBICOKOM MOYTH JUIsI BCEX KOMIIOHEHTOB
Ka4yecTBa >KU3HH, B 0COOCHHOCTH, JUIl (PM3HMYECKOTO 370POBbS
(®3) u ncuxnueckoro 3mopobs (I13). Ilporpamma mmena
Haubonblyo 3¢dexkTuBHOCTS A yKazaHHOW rpymmsl JIOP
3aboneBannii. KiuHndeckass 3HaYMMOCTH (P (HEKTHBHOCTH
MIPOrpaMMBbI JJIs1 XPOHHUYECKHX BOCHAJIMTENFHBIX 3a001eBaHUN
ropsa OblUTa 3HAYMMO BBICOKOW ISl Takux KoMrnoHeHToB KOK,
Kak poneBoe (uznueckoe pynkunonuposanue (POD), oduiee
s3mopoBbe (O3), a Takke (U3NYECKOE W TICHXOJOTHYECKOE
3n0poBbe. [Iporpamma mmMena HauOoOIBLIYI0 (PPEKTUBHOCTH
st ykazaHHoi rpynmsl JIOP 3aboneBanmii. Knmuunueckas
3HAYUMOCTb I (PEKTUBHOCTH MPOPHUIAKTUKH XPOHHIECKUX
BOCITAJIUTENBHBIX 3200JI€BaHMI yXa B IIEJIOM OKa3anach HU3KOM.
Ona nMmena HaJEXKHYI CPEIHIOI KIMHUYECKYH 3HaUUMOCTh
s CO, POO® u I13.

3akarouenue. Vcrons3oBaHue ¢ MpOQUIAKTHIECKON LENBI0
npenapara «['epbapoMa» y IIKOJIBHHKOB C 3a00JIeBaHUSIMA
JIOP opranos BezeT k ynyumenuto napamerpos KK. Cornacao
pesynbrataM wHccienoBaHus, mnpenapar «l'epbapomay maer
MIPOTOBOBOCHAJIMTENBHBIA, aHTHCENTHYeCKUH JddeKT, dTo
MOJIOKUTEIBHO CKa3blBa€TCSI HA CHIDKEHUU TEPBHYHOU
3a00JIEBaEMOCTH  OCTPHIMH ~ BHPYCHBIMH HH(EKIMSAMH U
podHIIaKTUKE OCIOXKHEeHnH. cronap30BaHne CpaBHUTENHEHO
OezomacHoro u addektuBHoro mpenapara  «['epbapomar
B YCJIOBHSIX IIKOJIBI JIOJIBHO OBITH BKJIIOYEHO B IIPOTPaMMy
MIPOQUIAKTUIECKIX MeEP.

KaioueBnie caoBa: JIOP marosorus, ¢uronpenaparsi,
«I"epbapomay, KauecTBO KHU3HH, ONIpocHUK SF-36, KTnHImuecKas
3HAYHMOCTb.
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