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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Rehabilitation of frequently ill children should 

be aimed at creating optimal conditions for the functioning of 
the immune system and provide for a range of medical and 
psychological measures, including a rational daily routine and 
nutrition, heat treatment, hardening, metered physical activity 
and physical therapy.

Objective: Improvement of the rehabilitation complex 
using therapeutic gymnastics to increase the effectiveness of 
sanatorium treatment for children of primary and secondary 
school age with chronic respiratory pathology.

Materials and Methods: Analysis of primary medical 
documentation: histories of children's development, a card of 
preventive medical examination of a minor, a card of dispensary 
supervision, sanatorium-resort cards for children. Depending on 
the form of respiratory tract pathology, all children were divided 
into 2 groups. The first group included children with a verified 
diagnosis of "bronchial asthma, atopic form, mild intermittent 
course, controlled" and "bronchial asthma, atopic form, mild 
persistent course, controlled". The second group included 
children with chronic diseases of the upper respiratory tract: 
chronic pharyngitis, chronic tonsillitis and chronic adenoiditis.

Results: The dynamics of absolute values of vital capacity 
did not have statistically significant differences in any of the 
groups (p>0.05), at the same time, children in group 1 showed 
a statistically significant increase in the vital index (LMI), 
reflecting the relative values of LF in comparison with body 
weight. In addition, in the follow-up groups, there was a 
statistically significant increase in the absolute values of the 
respiratory retention time on inspiration (according to the results 
of the Barbell test) and exhalation (according to the results of 
the Genchi test), as well as chest excursions.

Conclusion: About the pronounced beneficial effect of the 
developed rehabilitation complex using therapeutic gymnastics 
in water on the development of the functional capabilities of 
the respiratory system of patients with bronchial asthma and 
chronic diseases of the upper respiratory tract.

Key words. Frequently ill children, rehabilitation, functional 
state of the respiratory system, chronic diseases of the respiratory 
tract.
Introduction.

Frequently ill children are an important social problem. The 
incidence of children leads to social maladaptation of the child, 
limiting communication with peers, forming pedagogical 
problems (decreased academic performance, lagging behind the 

An increase in the frequency of acute illnesses after 
vaccinations is characteristic, which leads to a negative attitude 
of parents towards further immunization. A risk factor for the 

development of respiratory infections, which make up a large 
part of the pathology of the post-vaccination period, especially 
with the introduction of live vaccines, is the vaccination of 
children with frequent illnesses [1-4].

Rehabilitation of frequently ill children should be aimed at 
creating optimal conditions for the functioning of the immune 
system and provide for a range of medical and psychological 
measures, including a rational daily routine and nutrition, heat 
treatment, hardening, metered physical activity and physical 
therapy. It is necessary to pay attention to an individual approach 
to preventive vaccinations upon admission to preschool, school, 
and correction of concomitant health conditions.

Preventive measures to combat morbidity include "classical" 
prevention – taking immunotropic drugs to children from risk 
groups during the seasonal rise in morbidity (October-March) in 
order to reduce the likelihood of disease. Targeted prevention is 
the use of immunomodulators in the acute phase of the disease 
in order to reduce the number of days of illness, prevent the 
severity of the disease and the development of complications 
[5-7].

Despite the measures taken by medicine to strengthen and 
preserve the health of frequently ill children, the problems 
associated with the development and socialization of their 
personality remain quite acute. The state of children's health 
cannot be considered without taking into account the processes 
of adaptation, which is the adaptation of the body, personality, 
and their systems to the nature of individual influences or to 
changed living conditions in general. The issue of adapting 
frequently ill children to the conditions of a preschool 
educational institution is quite acute, since the admission of a 
child to kindergarten and adaptation to it are risk factors for the 
occurrence of diseases. This necessitates the need for competent 
psychological, pedagogical and medical support for the 
adaptation of frequently ill children. In this regard, an attempt 
was made [8-10] to identify the specifics of the adaptation of 
frequently ill children to a preschool educational institution in 
connection with the peculiarities of their psychosomatic status 
and parental attitude towards them.

It should be noted that the maximum preservation of children's 
health is the main goal, the achievement of which should be 
based on theoretical evidence that meets modern requirements 
of "evidence-based medicine". According to I.G. Shavaliev 
(2004), they include the rejection, if possible, of routine 
research, a preference for a selective approach; a purposeful 
search for diseases whose prevention is socially, medically and 
economically necessary [11]. According to Kazakh researchers 
M.A. Buleshov et al. (2008), M.A. Buleshova (2010), in the 
Republic of Kazakhstan (RK), including the South Kazakhstan 
region, respiratory diseases in children occupy the first place in 
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the structure of morbidity in childhood, with the leading role of 
acute respiratory diseases [11-13].

The modern development of medicine, the tasks of preserving 
and strengthening the health of the population, including 
children and adolescents, have placed rehabilitation problems in 
one of the leading places in the healthcare system. The problem 
of morbidity in young children remains very relevant to this day. 
Rehabilitation of frequently ill children is a rather difficult task 
[14-16].
Materials and Methods.

The analysis of primary medical documentation: child 
development histories, a minor's preventive medical examination 
card, a dispensary follow-up card, and sanatorium–resort cards 
for children was conducted in order to clarify information about 
the features of the genealogical, biological, and social history 
of children, as well as the features of children's development in 
different age periods. The presence of concomitant pathology, 
the frequency of acute diseases and exacerbations of chronic 
pathology were taken into account. To assess the dynamics 
of the body's resistance, the frequency of acute diseases and 
exacerbations of chronic pathology was determined during the 
year before and during the year after sanatorium treatment. 

Depending on the form of respiratory tract pathology, all 
children were divided into 2 groups. The first group (83 
people – 44.8%) included children with a verified diagnosis 
of "bronchial asthma, atopic form, mild intermittent course, 
controlled" and "bronchial asthma, atopic form, mild persistent 
course, controlled" in remission at the time of inclusion in the 
study (Group I- Bronchial asthma (BA)). The second group (102 
people – 55.2%) included children with chronic diseases of the 
upper respiratory tract: chronic pharyngitis, chronic tonsillitis 
and chronic adenoiditis (group II Chronic Diseases of the Upper 
Respiratory Tract (CDURT)).

To solve the tasks set in the work – a comparative assessment 
of the dynamics of children's health status under the influence 
of the standard sanatorium treatment method and the developed 
technique using therapeutic gymnastics in water – both groups 
were randomly divided into 2 parts: the main one (in the BA 
– BA(basic) group, in the CDURT – CDURT(basic) group) 
and the control group (in the BA – BA(control) group, in the 
CDURT – CDURT(control) group).

The distribution of patients into the main and control groups 
was carried out using a simple randomization method based on 
a single random distribution sequence using a computer-based 
random number generator (random.org online service). Each 

patient was assigned a random number, and allocation to the 
basic or control group was determined by odd or even numbers, 
respectively. The groups obtained (BA(basic), CDURT(basic), 
BA(control), CDURT(control)) were comparable by gender and 
age. The general characteristics of the groups are presented in 
table 1.

All children received sanatorium treatment, including climate 
therapy, diet therapy, physiotherapy, and physical therapy. The 
children of the main groups additionally studied according to the 
developed rehabilitation complex, which includes therapeutic 
gymnastics in the water as a central element. The aquatic 
therapeutic gymnastics program consisted of sessions held in 
a heated swimming pool (water temperature 34°C), conducted 
5 times per week for the duration of the sanatorium stay (21 
days). Each session lasted 30–40 minutes and included three 
phases: a warm-up phase (5–7 min) involving slow walking 
and gentle stretching in shallow water; a main phase (20–25 
min) comprising breathing exercises (diaphragmatic breathing, 
pursed-lip breathing, and controlled exhalation against water 
resistance), upper limb and trunk mobility exercises, and 
supervised swimming elements; and a cool-down phase (5 min) 
with relaxation exercises. All sessions were conducted under the 
supervision of a certified physical therapist and a medical nurse.
Statistical analysis.

The results obtained during the research of the scientific 
work "Microsoft Excel 2024" spreadsheets, Statistica for 
Windows" V.10.0, StatSoft Inc. (USA) statistical processing 
was carried out using the application software system and 
statistical programs IBM SPSS Statistics 30.2 (official licensed 
version). Statistical analysis of the materials was carried out 
using statistical analysis methods in advanced parametric and 
nonparametric biomedical research, as well as evidence-based 
medicine criteria in accordance with modern requirements for 
analyzing medical data. In the course of statistical research 
methods: intensive indicator, extensive indicator, average 
statistical error; t-reliability; p-efficiency of the ideal forecast 
(p=95.0%, 99.9%), (p=95.0%; p=99.9%, p<0.01; p<0.001), to 
verify the assumption of (nonparametric criteria and the Pearson 
correlation coefficient with the Yates correction for continuity 
were used.

When describing quantitative data, median values and upper 
and lower quartiles (25%-75%) were used as a measure of the 
central trend and a measure of dispersion, respectively. The 
following abbreviations are used throughout the analysis: BAb 

Criteria

Patient groups

children with bronchial asthma (BA group) children with chronic diseases of the upper respiratory tract 
(СDURT)

BA basic group 
– comprehensive 
methodology

BA control group – 
standard methodology

СDURT basic group – 
comprehensive methodology

СDURT control group – 
comprehensive methodology

Number of patients in the 
group, person 43 40 52 50

Boys/ girls ratio, person 20/23 17/23 24/28 21/29
Average age, 
years 9.7 10.8 9.1 10.3

Table 1. General characteristics of the patients included in the study, in absolute numbers.
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Physical development disorders
The number of children with these disorders
BA group URT group
human % human %

Low growth 6 2.2 3 2.3
High growth 4 1.1 1 0.8
Body weight deficiency 17 8.7 15 11.6
Excess body weight 32 17.4 20 15.5
BMI is below the age limit 11 5.4 13 10.1
BMI is above the age limit 20 15.2 16 12.4

Table 2. Frequency of registration of deviations from the norm of anthropometric indicators in children of the observation group, in absolute 
figures and as a percentage.

Naming of the indicator
Values of indicators in children
BA basic  group BA control group
before After р Before After р

Vital lung capacity, ml 2100
(2000-2200)

2300
(2100-2500) >0.05 2000

(1900-2200)
2200
(2000-2300) >0.05

Life index, ml/кg 52.1
(49.3-55.9)

59.2
(55.3-61.9) 0.011 51.9

(48.0-53.7)
53.3
(48.2-54.0) >0.05

Time to hold your breath while inhaling, seconds 27.5
(22.0-34.0)

35.5
(27.0-44.0) 0.015 30.0

(24.0-40.0)
32.0
(25.0-42.0) >0.05

Time to hold your breath on exhalation, seconds 17.0
(14.0-20.0)

25.0
(19.0-31.0) 0.018 19.0

(15.0-23.0)
21.0
(15.0-25.0) >0.05

Excursion of the chest along the nipple line, 
centimeter

5.0
(4.5-6.5)

7.5
(6.5-8.5) 0.002 5.0

(4.0-6.0)
6.0
(4.0-7.0) >0.05

Еxcursion of the chest along the line of the xiphoid 
process, centimeter

5.0
(4.0-6.0)

7.0
(5.5-8.0) 0.008 5.0

(4.0-6.0)
5.0
(4.5-6.0) >0.05

Note – the values of the indicators are presented in the Me format (25%-75%)

Table 3. Dynamics of absolute values of indicators characterizing the functional state of the respiratory system in children with bronchial asthma 
at the beginning and at the end of sanatorium treatment.

Indicator name
Values of indicators in children
URT basic group URT basic group
before After Р Before After р

Vital lung capacity, ml 2200
(2000-2400)

2300
(2000-2500) >0.05 2200

(2000-2300)
2200
(2100-2300) >0.05

Life index, ml/кg 55.2
(51.3-56.9)

56.0
(51.2-57.2) >0.05 53.8

(50.0-55.7)
54.4
(50.2-55.9) >0.05

Time to hold your breath while inhaling, seconds 29.0
(23.0-35.0)

38.5
(29.0-46.0) 0.001 28.0

(22.0-39.0)
32.0
(25.0-41.0) >0.05

Time to hold your breath on exhalation, seconds 19.0
(17.0-26.0)

29.0
(23.0-37.0) 0.001 18.0

(15.0-25.0)
22.0
(16.0-27.0) >0.05

Excursion of the chest along the nipple line, centimeter 4.0
(4.0-6.0)

6.0
(5.5-8.0) 0.023 5.0

(4.0-6.0)
6.5
(4.0-7.0) >0.05

Еxcursion of the chest along the line of the xiphoid 
process, centimeter

5.5
(4.0-6.0)

8.0
(6.0-9.0) 0.003 5.5

(5.0-6.5)
6.0
(5.5-7.0) >0.05

Note – the values of the indicators are presented in the Me format (25%-75%)

Table 4. Dynamics of absolute values of indicators characterizing the functional state of the respiratory system in children with chronic diseases 
of the upper respiratory tract at the beginning and at the end of sanatorium treatment.

– Bronchial Asthma basic (comprehensive methodology) group; 
BAc – Bronchial Asthma control (standard methodology) group; 
URTb – Upper Respiratory Tract diseases basic (comprehensive 
methodology) group; URTc – Upper Respiratory Tract diseases 
control (standard methodology) group. The Mann-Whitney 
criterion was used to compare independent groups (Bronchial 
asthma (BA) and Chronic Diseases of the Upper Respiratory 
Tract (CDURT), as well as BAb and BAc, CDURTb and 
CDURTc) according to quantitative and ordinal criteria. To 

compare dependent (related) groups by quantitative and ordinal 
characteristics (when assessing the dynamics of indicators in the 
BAb, BAc, URTb, and URTc groups), the Wilcoxon criterion 
was used for paired comparisons.
Results and Discussion.

During an objective examination upon admission to sanatorium 
treatment, a significant part of the children of both groups, 
in addition to the diagnosed chronic pathology, also revealed 
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deviations in indicators characterizing the morphological and 
functional state of the body. Thus, during the anthropometric 
examination, 28.3% of children in the BA group and 27.1% of 
children in the BMI group showed deviations in body weight 
and body mass index (BMI) from the standard values, deviations 
from the growth rate occurred in a small percentage of cases 
(Table 1).

When assessing the functional state of the respiratory system, 
19.6% of patients in the BA group and 16.3% of patients in 
the URT group had low VEL values, 8.7% of patients in the 
BA group and 4.6% of patients in the URT group had low 
VEL values. During the Rosenthal test, 29.3% of children in 
the BA group and 19.4% of children in the URT group showed 
unsatisfactory results. In 21.7% of children in the BA group and 
17.1% of children in the URT group, there was a decrease in 
chest excursion along one or two lines. In total, deviations in 
functional indicators were recorded in 34.8% of children in the 
BA group and 28.7% of children in the URT group, while the 
frequency of deviations in the groups did not have statistically 
significant differences (p>0.05).

At the same time, when performing hardware spirometry using 
the MasterScreenBody complex, none of the patients showed 
any significant deviations from the normalparameters of FVC, 
OFV1, MOS25, MOS50, MOS75, Tiffn index, SOS25-75, 
indicating a violation of the function of external respiration 
by obstructive, restrictive or mixed type. Thus, the revealed 
deviations were regarded by us as the result of a potentially 
reversible decrease in the functional reserves of the respiratory 
system. During the assessment of the functional state of the 
respiratory system, the following changes were noted in 
dynamics. In all groups, there was a decrease in the number of 
children with reduced and low VEL values, but only in the BAo 
group these changes were statistically significant (Figure 1).

This statistically significant improvement in the BAb group 
indicates a clinically meaningful enhancement in respiratory 
endurance, which may translate to reduced breathlessness and 

improved exercise tolerance in daily activities. Similar changes 
were noted when evaluating the dynamics of the Rosenthal test 
results, but statistically significant dynamics were also observed 
in the URTb group (Figure 2).

The dynamics of absolute values of vital capacity (VL) did 
not have statistically significant differences in any of the groups 
(p>0.05), at the same time, children of the BAb group showed a 
statistically significant increase in the vital index (LI), reflecting 
the relative values of VL in comparison with body weight 
(Table 9). In addition, in the BAb and URTb groups, there 
was a statistically significant increase in the absolute values 
of the respiratory retention time on inspiration (according to 
the results of the Barbell test) and exhalation (according to the 
results of the Genchi test), as well as chest excursions (Tables 
3 and 4). The median breath-holding time on inhalation in the 
BAo group increased by approximately 8 seconds (from 27.5 
to 35.5 s; p=0.015), which is clinically meaningful as it reflects 
improved respiratory muscle endurance and may translate to 
reduced dyspnea during moderate physical activity. Similarly, 
the increase in chest excursion (from 5.0 to 7.5 cm along the 
nipple line; p=0.002) indicates enhanced thoracic compliance 
and diaphragmatic function, which are key parameters for 
respiratory efficiency in children with bronchial asthma.

When performing hardware spirometry after a course of 
sanatorium treatment, as well as at the beginning of the study, 
none of the children had significant respiratory dysfunction.
Discussion.

The findings of this study are consistent with previous research 
demonstrating the beneficial effects of aquatic exercise therapy 
in children with respiratory conditions. Studies by Corvillo 
et al. (2017) and McNamara et al. (2013) have reported that 
hydrotherapy programs improve respiratory muscle strength 
and exercise capacity in children with asthma, which aligns 
with the statistically significant improvements in breath-holding 
time and chest excursion observed in the BAb and URTb groups 

Figure 1. The frequency of registration of low and low blood pressure values in children of the main and control groups at the beginning and at 
the end of sanatorium treatment.
Note: In the BAb group, the differences are statistically significant at p=0.035; in the BAc, URTb, and URTc groups, the differences are not 
statistically significant (p>0.05).
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in the present study. The particular effectiveness of therapeutic 
gymnastics in water can be attributed to several physiological 
mechanisms. Water immersion up to the chest level increases 
hydrostatic pressure on the thoracic cage, providing resistance 
to inspiratory muscles during breathing and thereby enhancing 
their strength and endurance. Additionally, buoyancy reduces 
the gravitational load on the musculoskeletal system, allowing 
children to perform physical exercises with greater range of 
motion and reduced risk of injury. The warm water temperature 
(typically 33–36°C) further promotes bronchodilation 
and reduces bronchospasm. The present study has several 
limitations that should be acknowledged. First, the sample size, 
while adequate for the statistical analyses performed, is derived 
from a single sanatorium in a specific region of Kazakhstan, 
which may limit the generalizability of findings. Second, the 
follow-up period was limited to the duration of sanatorium 
treatment, and long-term effects of the rehabilitation program 
remain unknown. Third, the absence of blinding (neither 
patients nor therapists were blinded to group allocation) may 
have introduced performance bias. Future studies with larger 
multicenter samples, longer follow-up periods, and blinded 
outcome assessors are warranted to confirm and extend these 
findings.
Conclusion.

Based on the data obtained, we considered it possible to 
conclude that the developed rehabilitation complex with the use 
of therapeutic gymnastics in water has a pronounced beneficial 
effect on the development of the functional capabilities of the 
respiratory system of patients with bronchial asthma and chronic 
diseases of the upper respiratory tract.
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ДЫХАТЕЛЬНОЙ СИСТЕМЫ У ДЕТЕЙ В ПРОЦЕССЕ 
КОМПЛЕКСНОЙ РЕАБИЛИТАЦИИ
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РЕЗЮМЕ
Актуальность: Реабилитация часто болеющих детей 

должна быть направлена на создание оптимальных 
условий для функционирования иммунной системы и 
предусматривать комплекс медицинских и психологических 
мероприятий, включающих рациональный режим дня и 
питания, тепловую обработку, закаливание, дозированные 
физические нагрузки и лечебную физкультуру.

Цель: Совершенствование реабилитационного комплекса 
с использованием лечебной гимнастики для повышения 
эффективности санаторно-курортного лечения детей 
младшего и среднего школьного возраста с хронической 
патологией органов дыхания.

Maтериал и методы: Анализ первичной 
медицинской документации: историй развития детей, 
карты профилактического медицинского осмотра 
несовершеннолетнего, карты диспансерного наблюдения, 
санаторно-курортных карт на детей. В зависимости от 
формы патологии дыхательных путей все дети были 
разделены на 2 группы. В первую группу вошли дети 
с верифицированным диагнозом "бронхиальная астма, 
атопическая форма, легкое интермиттирующее течение, 
контролируемое" и "бронхиальная астма, атопическая 
форма, легкое персистирующее течение, контролируемое". 
Во вторую группу вошли дети с хроническими 
заболеваниями верхних дыхательных путей: хроническим 
фарингитом, хроническим тонзиллитом и хроническим 
аденоидитом.

Результаты: Динамика абсолютных значений жизненной 
емкости легких не имела статистически значимых различий 
ни в одной из групп (р>0,05), в то же время у детей 1-й 
группы наблюдалось статистически значимое увеличение 
жизненного индекса (LMI), отражающего относительные 
значения LF по сравнению с массой тела. Кроме того, в 
группах наблюдения наблюдалось статистически значимое 
увеличение абсолютных значений времени задержки 
дыхания на вдохе (по результатам теста со штангой) и 
выдохе (по результатам теста Генчи), а также экскурсий 
грудной клетки.

Вывод: О выраженном благотворном влиянии 
разработанного реабилитационного комплекса с 
использованием лечебной гимнастики в воде на развитие 
функциональных возможностей дыхательной системы 
пациентов с бронхиальной астмой и хроническими 
заболеваниями верхних дыхательных путей.

Kлючевые слова: часто болеющие дети, реабилитация, 
функциональное состояние дыхательной системы, 
хронические заболевания дыхательных путей.
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