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The connection of the publication with planned re-
search works. This work is a fragment of the disserta-
tion for the degree of Doctor of Philosophy in medicine
“The state of health of low-weight newborns of differ-
ent gestational age in the catamnesis.»

Introduction. According to the World Health Orga-
nization, every year more than fifteen million children
are born prematurely with low body weight, so, every
tenth child is born prematurely [1]. One million of these
children, especially those who born with very low and
extremely low body weight, die due to premature birth.
Numerous publications indicate that children weighing
from 500 to 749 grams are in the “zone of the limit of vi-
ability” and are the most vulnerable category of children
in survival. However, the achievements of medicine, the
introduction of modern technologies, the improvement
of methods of resuscitation and intensive care in peri-
natal and neonatal practice, contributed to a noticeable
increase in the survival rate of children weighing less
than one- and — a — half kilograms [2]. According to the
recommendations of the World Health Organization,
the term “extremely low body weight” (ELBW) implies
a body weight of less than one kilogram, and “very low
body weight” (VLBW) — from one to one- and — a — half
kilograms [3]. According to the National Institute of
Child Health and Human Development, in the last three
decades, the survival rate of newborns with VLBW has
increased from 77% to 86%, with ELBW — from 37% to
43%. On the other hand, a decrease in the frequency
of deaths led to an increase in the number of children
with severe neurological pathology, which ranges from
12 to 50% [4, 5]. Specifically preterm infants born in the
period of early preterm birth are the main risk group for
long-term neurological deficits, disability in childhood
and in later life. [6].

Premature infants with ELBW and VLBW are prone
to pathology of the central nervous system (CNS) and
the respiratory system due to pronounced morphofunc-
tional immaturity. This category of newborns is charac-
terized by an increased risk of developing necrosis and
gliosis of the white matter of the brain,
periventricular leukomalacia with damage
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The purpose of the study. To evaluate the neuropsy-
chiatric development of preterm infants born with very
low and extremely low body weight.

Material and methods of research. Catamnestic
observation was carried out in the period from 2018 to
2019 on the basis of outpatient records of children. 86
newborns at 1, 3, 6, 9, and 12 months of adjusted age
(AdjA) were subjected to catamnestic observation. The
adjusted age was calculated using the formula: AdjA =
postconceptual age ( PCA) — 40 weeks, PCA = age after
birth (in weeks) + gestational age (GA).

All children were divided into 2 groups: the main
group included 54 children born with low body weight;
the comparison group included 32 children born at term.
Newborns of the main group, in turn, are divided into 2
subgroups: the 1st subgroup-34 children born with very
low body weight (VLBW), the 2nd subgroup — 20 chil-
dren born with extremely low body weight (ELBW). The
exclusion criteria were children with genetic diseases,
congenital malformations and surgical pathology.

All children underwent a full clinical and laboratory-
instrumental examination. As necessary, the children
were examined by appropriate specialists. During the
catamnestic observation, the assessment of psychomo-
tor development was evaluated on the scale of INFANIB
(Infant Neurological International Battery). Depending
on the age, 14-20 criteria were applied with a score from
0 to 5; according to the sum of the points, the children
belonged to the following ranges: “normal”, “transient
disorders” and “pathology”.

Statistical processing of the results obtained in the
course of this study was carried out using parametric
methods. The reliability of the differences between the
data of the main and the comparison group, as well as
the subgroups of the main group, was evaluated by cal-
culating the Student’s T-test. The differences were con-
sidered significant at p <0.05.

The results of the study and their discussion. Patho-
logical abnormalities of neuropsychiatric development
were detected at all stages of the corrected age and

Table 1 - Frequency of occurrence of pathological changes on

to the pyramidal pathways. The nature of neurosonography at the 1st year of corrected age in children born

motor disorders and lesions of the pyra-

with very low and extremely low body weight

midal pathways is determined by the high AdjA main group Full-Term babies
neuroplasticity and stage-by-stage devel- |(yonths)[ vipw ELBW |(comparison group) P
opment of individual brain structurt_es [7]. 1 22 (64,7%) | 16 (80,0%) 3(9,36%) p,<0,001;p,<0,001; p,<0,05
_ Regular follow-up of preterm infants 3 |23(67,6%) |17 (85,0%) 0 (0%) p,<0,001;p.<0,001;p.<0,05
x:igh\;ecri&;rlii: ti’;d 1§:t;z$e2/f Ic()(;"r’rebc(::zl' 6 | 26(75,4%) |16 (80,0%) 0 (0%) p.<0,001;p.<0,001;p.=0,192
age is of particular importance for predict- 9 23 (67,3%) |14 (70,0%) 0 (0%) P,<0,001;p,<0,001;p,=0,294
12 |24 (70,5%) |18 (90,0%) 0 (0%) p,<0,001;p.<0,001;p,<0,05

ing possible neuropsychiatric disorders
[8, 9].

Note:

p, — significance of differences between newborns with VLBW and the comparison group;

All of the above points to the relevance p, — significance of differences between newborns with ELBW and the comparison group;

and practical significance of this study.

p, — significance of differences between newborns with VLBW and ELBW.
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Table 2 — The nature of pathological changes in neurosonography
in children born with low and very low body weight at the 1st
year of the adjusted age

central nervous system, and neuro-so-
matic disorders, manifested by structural
changes, contribute to the development
of severe neurological pathology.

The nature of the pathological pro-
cesses of the neuropsychiatric status in
children born prematurely with low body
weight is reflected in Table 2.

Periventricular leukomalacia (PVL),
which is a consequence of brain tissue ne-
crosis, was found only in newborns with
VLBW. At 1, 3, and 12 months of adjusted
age, cysts of the caudothalamic region
were significantly more common in chil-
dren born with ELBW. Ventriculomegaly,
expansion of the interhemispheric fissure
and subarachnoid space were significantly
different in the frequency of occurrence in

the subgroups of the main group (p<0.05).

Kaudo-thalamic cyst was found in 3 chil-
dren (9,36%) born in the period of 1 month

of life, the incidence of cysts did not differ

significantly from the same period of the

main group (p>0.05).
In the next phase of the study were

used to assess psychomotor development

of children born with low birth weight on
a scale INFANIB up to 1 year adjusted age.

(Table 3).
When evaluated on the INFANIB scale

Brain AdiA main group compa-
ultrasound montl';s VLBW, ELBW, rison p
data n=34 n=20 group
/70 (J o pP.=Y, ; P.<0,
1 4(11,7%) 0 (0%) 0 (0%) ,=0,104 0,05
» 3 3(8,82%) 0 (0%) 0 (0%) p,=0,142;p,=0,108
> 6 |3(882%) | 0(0%) | 0(0%) p,=0,162; p,=0,104
9 3(8,82%) 0 (0%) 0 (0%) p,=0,160; p,=0,080
12 | 3(8,82%) | 0(0%) | 0(0%) p,=0,142; p.=0,104
- 1 | 3(8,82%) | 4(20,0%) |3(9,36%)| p,=0,420;p,=0,181; p,<0,05
S8 ¢ 3 | 2(588%) | 4(20,0%) | 0(0%) | p,=0,212;p,<0,05; p,<0,05
S£w 6 |2(588%) |3(15,0%) | 0(0%) |p=0,189;p,<0,05; p,=0,112
i 9 | 1(2,94%) | 2(10,0%) | 0(0%) | p,=0,410;p.<0,05; p.=0,120
3 12 | 2(5,88%) | 4(20,0%) | 0(0%) | p,=0,212;p,<0,05; p,<0,05
= 1 | 5(14,7%) | 4(20,0%) | 0(0%) | p,<0,05;p,<0,05; p,=0,301
ﬁg'f 3 | 8(23,4%) | 5(250%) | 0(0%) | p,<0,05;p,<0,05; p,=0,694
—g 6 | 9(254%) | 6(30,0%) | 0(0%) | p,<0,05;p,<0,05; p,=0,720
5 9 |10(29,4%)| 6 (30,0%) | 0(0%) |p,<0,001;p,<0,05; p,=0,810
= 12 | 8(23,4%) | 7(35,0%) | 0(0%) |p,<0,05;p,<0,001; p,=0,302
vo 8 1 |11(32,3%) |7 (35,0%) | 0(0%) [p,<0,001;p,<0,001; p,=0,410
< 'C
S239 3| 3 |10(294%)|8(40,0%) | 0(0%) [p,<0,001;p,<0,001; p,=0,262
o % © T
Eg gg 6 | 9(255%) | 7(350%) | 0(0%) |p,<0,001;p,<0,001; p,=0,301
220G
g@ S S| 9 |8(234%) | 6(30,0%) | 0(0%) |p,<0,05;p,<0,001; p,=0,305
v E =2
2| 12 [10(29,4%)|7(35,0%) | 0(0%) |p,<0,001;p,<0,001; p,=0,296

at the 3rd month of AdjA in the 1st sub-

Note:

p, — significance of differences between newborns with VLBW and the comparison group;
p, — significance of differences between newborns with ELBW and the comparison group;

p, — significance of differences between newborns with VLBW a

significantly differed from the indicators of the com

son group (p<0.001). Most often, these changes were

nd ELBW.
pari-

detected in children born with ELBW at the 1st, 3rd, 6th

(80-81%) and 12th month (90%) (Table 1).

The difference in the indicators of the subgr
of the main group was significant at 6 and 9 mont
adjusted age (p<0.05). It should be noted that the
frequency of various pathologies in children born

VLBW and ELBW is associated with immaturity of the

group in 44.1%, in the 2nd subgroup in
40%, the scores corresponded to the “nor-
mal” range. “Transient disorders” were
detected in 32.3% and 30%, respectively,
“pathology” — in 23.4% and 30% of chil-

dren of the 1st and 2nd subgroups.
There was no significant difference in the number

of children belonging to the “transient disorders” range

oups
hs of
high
with

Table 3 — Evaluation of the psychomotor development
of the examined children in the catamnesis according

to the INFANIB scale

r:;jr{'tAl';s Rating range VLBW (I group) | ELBW (Il group)
norm>66 15 (44,1%) 8 (40,0%)
3rd [ Transient disorders 49-65| 11 (32,3%) 6 (30,0%)
pathology <48 8(23,4%) 6 (30,0%)
norm >72 18 (52,9%)" 9 (45,0%)
mGétnP;h Transient disorders 55-71| 8 (23,4%)* 5 (25,0%)
pathology <54 8 (23,4%) 6 (30,0%)"
norm >83 22 (64,6%) 12 (60,0%)
mQJEh Transient dészorders 69- 8 (23,4%)" 5 (25,0%)"
pathology <68 4 (11,7%)* 3 (15,0%)™
norm >83 27 (79,4%)* 13 (65,0%)>*
;i:{‘h Transient disorders 69-82| 4 (11,7%)" 5 (25,0%)"
pathology <68 3 (8,82%)" 2 (10,0%)™
Note:

P-x-confidence of intergroup differences;
P-xx-the reliability of differences in the dynamics of observation

between the 1st and 2nd subgroups (p>0.05), and there
was a significant decrease in the number of children
born with VLBW within the specified range (p<0.05).
The number of children with ELBW included in the “pa-
thology” range slightly exceeded the number of children

with VLBW (p<0.05); there was no significant dif-
ference between the subgroups in the dynamics.

At the 9th month of the adjusted age, 64.6% of
children of the 1st subgroup and 60% of children
of the 2nd subgroup were in the “norm” range
corresponding to more than 83 points. Despite
the lack of significant difference between the sub-
groups (p>0.05), in dynamics had a significant dif-
ference in both groups (p<0.01).

Although mesothrophic significant differences
in the number of children included in the range
“transient violations” estimated 69-82 points did
not exist (23.4% and 25%), the dynamics of the
number of children for months in the 1st sub-
group had significant differences (p<0.01).

The “pathology” range, estimated at less than
68 points, included 11.7% of children of the 1st
subgroup and 15% of children of the 2nd subgroup
in the absence of inter-subgroup differences. In
dynamics, in both subgroups, there is a 2-fold
decrease in the number of children in this range
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(p<0,01). At the 12th month of AdjA, the detected vio-
lations became more pronounced (p<0,01). There were
no significant inter-group differences in the frequency
of pathologies, but in the dynamics of the adjusted age,
there was a decrease in these disorders by 2.5-3 times.

Conclusions. The high frequency and long-term
nature of transient disorders in children born with ex-
tremely low body weight, revealed in the analysis of dis-
orders of psychomotor development of children in the

1st year of the adjusted age, do not exclude the pos-
sibility of developing both mild neurogenic and severe
organic disorders in the subsequent stages of life, which
dictates the need for special attention to this category
of children.

Prospects for further research. It is planned to fur-
ther develop measures to prevent the possible further
development of both mild neurogenic and severe or-
ganic disorders in the subsequent stages of life.
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HEPBOBO-MCUXIYHUIA PO3BUTOK HEAOHOLIEHUX AITENA 3 AVKE HU3bKOIO TA EKCTPEMAJIBHO HU3b-
KOO MACOIO TINIA

FacaHos C. WW., AngxxaHosa C. b.

Pe3stome. Mema 0ocnioreHHA. OuiHKa HEPBOBO-MCUXIYHOTO PO3BUTKY AiTel, WO HAPOANANCSA HELOHOLEHUMM
3 eKcTpemasibHo Hu3bKoto (EHMT) abo ayke Hu3bKotwo (AHMT) macoto Tina Ha nepLiomy poLLi CKOPUrOBAHOTO BiKY.

06’ekm | MemoOdu docnidxweHHA. byno obcTexkeHo 72 AUTUHW, Wwo bynn po3saineHi Ha agi rpynu. OCHOBHY rpyny
CKNnanu 54 AnTUHWK, WO HapoaUAUCA NepeavacHo, B rpyny NOPIBHAHHA Byan BKAOYEH] 32 AUTUHM, WO HApOAUAUCA
BYacHo. [1iT 0OCHOBHOI rpynu, B CBOO Yepry, byan posaineHi Ha 2 nigrpynu: 1 niarpyna — 34 AUTUHM, WO HAaPOAUAN-
€A 3 iy*Ke HU3bKoK macoto Tina (AHMT), 2 niarpyna — 20 gitei 3 Wo HapPOAUINCA 3 EKCTPEMAJIbHO HU3bKOK Macoto
Tina (EHMT). Qitn, wo 6yamn BKAKOYEHI y A0CNIAKEHHA NPOILLIIM NOBHE KNiHIKO-IHCTPYMeHTabHe 06cTexKeHHA. Mcu-
XOMOTOPHMIA PO3BMTO OLiHIOBaNK 3a wkanoto INFANIB (Infant Neurological International Battery).

Pe3ynbmamu 0ocnioxceHHA. Npu NopiBHANBHOMY aHani3i pe3ynbTaTiB y/1bTPa3BYKOBOro A0CNIAKEHHA NaTONOTiUYHI
3MiHM 3 AOCTOBIPHO BMCOKO Y4acToTo Bynn BUABAEHI Yy HemoBaAaT 3 EHMT. Mpu ouiHLi NCMXOMOTOPHOrO cTaTycy
Ha 3 MicALi CKopMroBaHoro BiKy 6ys10 BCTAaHOBAEHO, WO KifbKicTb 6aniB y UBepTi AiTeit OCHOBHOI rpynu 3a LWKa-
noto INFANIB Bignosiga€e gianasoHy natonoria. Xo4ya B AMHaMIL NepLlioro poKky CKOPUroBaHOro BiKy BigMiYaeTbCA
CTaTUCTUYHO 3HAYMMe 36iNblUEHHS KiIbKOCTI AiTell OCHOBHOI rpynu, WO BignoBiAatoTb AianasoHy HOpPMa, 4iTH, Lo
Hapoaunuca 3 EHMT pgoctoBipHo YacTiwe, Hix A4itv 3 AHMT npu HapoaXeHHA BigNOBIAaNM Aiana3oHy TPAH3UTOPHI
NopyLUeHHA Ta NaTo/oriA.

BucHosKu. BUCOKa 4acToTa Ta TPMBANIUI XapaKTep TPAaH3UTOPHMX NOPYLUEHDb Y AiTEN, LLO HAPOANAUCA 3 eKCTpe-
Ma/sibHO HWU3bKOK Macol Tifla, BUABNAEHI NPW aHani3i NOpyweHb NMCUXOMOTOPHOIO PO3BUTKY AITEN Ha NepLiomy
poL,i CKOPUrOBaAHOTO BiKy, HE BMKJ/IIOYAE MOK/MBICTb PO3BUTKY AK JIETKUX HEBPOTEHHMX, TaK i TAXKKMX OPraHiuHmX
pO3nafiB Ha HACTYMHUX eTanax }KUTTA, LLLO AUKTYE HeOOXiAHICTb NpuaineHHA 0cobanBOi yBaru 4iTAm AaHOi KaTeropii.

KnouoBi cnoBa: HefoOHOLWEHI AiTM, eKCTpPeManbHO HM3bKa Maca Tifa, AyKe HU3bKa maca Tilla, HepBOBO-
NCUXIYHWI PO3BUTOK, WKana INFANIB.

NEURO-PSYCHOLOGICAL DEVELOPMENT OF PREMATURE INFANTS WITH LOW AND EXTREMELY LOW BIRTH
WEIGHT

Hasanov S. Sh, Aljanova S. B.

Abstract. Aim of the study. Evaluation of the neurodevelopment of children born prematurely with extremely
low (ELBW) or very low (VLBW) birth weight in the 1st year of corrected age.

Material and methods. 72 children involved in this study were divided into 2 groups. The main group consisted
54 children born prematurely, the comparison group included 32 children born at term. Children of the main group
were subdivided into 2 subgroups: the 1% subgroup — 34 children born with very low (VLBW), the 2" group — 20
children born with extremely low birth weight (ELBW). All infants underwent through clinical and instrumental
examination. Neuromotor development was assessed by using the INFANIB (The Infant Neurological International
Battery).

Results. Comparative analysis of cranial ultrasonography revealed pathological changes with significantly high
frequency in infants with ELBW. Assessment of the psychomotor state at 3 month of the corrected age showed that
quarter of children of the main group belonged to the pathology range. Although dynamics of the 1st year of the
corrected age revealed statistically significant increase in the number of children of the main group belonged to the
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normal range, children born with ELBW significantly more often than children with VLBW at birth belonged to the

range of transient disorders and pathology.

Conclusion. Assessment of the neuromotor development of children born prematurely, in the 1st year of the
corrected age, indicates the long-term of transient and pathological disorders, which does not exclude the possibility
of the development of varying severity of neurogenic disorders in subsequent stages of life and dictates the need for
special attention to this category of children with the provision of medical and psychological control.

Keywords: premature infants, extremely low birth weight, very low birth weight neuropsychological development,

INFANIB.
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AOCNIAXEHHA PIBHIO 1/1-6 TA 1/1-8 Y HOBOHAPOAXEHUX
3 MNNOKCUYHO-ILLUEMIYHOIO EHUE®ANTONATIEIO HA T/11 BUKOPUCTAHHA PISHUX
CTPATErNW BEHTUNALII NETEHb

3anopi3bKuii gepxaBHUIN MegUUHMIA YHiBepcuTeT (M. 3anopirKiKa)

38’A30K ny6niKauii 3 nNnaHOBMUMM HaAyKOBO-A0O-
cnigHummn pobotamu. [locniaxkeHHa € YactuHowo HAP
kadbenpw antadoi xipyprii Ta aHecTesionorii «OnTUMmi3a-
Lia [iarHOCTMKKM Ta iIHTEHCMBHOI Tepanii nonietionoriy-
HUX ypaXKeHb FO/I0BHOrO MO3KY, LUYHKOBO-KMULLKOBOIO
TPAKTY Ta HAPOK Y HOBOHAPOAKEHWX Ta AiTel CTapLUOro
BiKy», Ne geprkaBHoi peectpauii 0118U007142.

Bcryn. HagaHHA 4ONMOMOrM HOBOHAPOAXKEHUM 3 Ti-
NoKcuYHo—iWemivHoto eHuedanonatieto (FE) 3anunwa-
€TbCA FOCTPOIO TA aKTyasibHOIO NPOBAEMOIO Y NPAKTUL
HeOHaTa/IbHOI iIHTEHCMBHOI Tepanii AK B YKpaiHi Tak i y
cBiTi [1-3].

MepBUHHOI TepaneBTUYHOIO NIAHKOK B YCMiLWHOMY
NiKyBaHHI JaHOI NaTONOTrIi € WTYy4YHA BEHTUAALIA NereHb
(LUBJ1), npoBeaeHHA aKkoi noTpebyoTb 6an3bko 50,0—
70,0% piten 3 TIE, WO He MatoTb ypaxKeHb JiereHeBoi
TKaHWHU [4-6]. TaKOK 30/10TUM CTaHAAPTOM Tepanii ma-
ntokie 3 TIE € nikyBanbHa rinotepmis, sika noTpebye pec-
nipaTopHOI NiATPUMKK B cepeaHboMy 3—5 aHis [7-9].

Ha Tni 3actocyBaHHA anapatHoi LB/ icHytoTb pu3u-
KW PO3BUTKY BEHTUAATOP—ACOLiNOBAHWUX MHEBMOHIN,
AKi 3alimatoTb ocobnmBe micue cepepg iHoeKLUiltHO—3a-
NnanbHWUX 3aXBOPKOBaHb Yy HOBOHAPOMKEHMX AiTel Ta
MOXYTb NPU3BOAUTU A0 PO3BUTKY CUCTEMHOI 3aNasibHOI
Bignosigi. Lle npn3soauTb A0 36inblIeHHA TPUBANOCTI
nepebyBaHHA XBOPUX Y BiAAiNeHHAX iIHTEHCUBHOI Tepa-
nii Ta y ctauioHapi B uinomy [10-12].

CBO€YacHe AjarHOCTYBaHHA iHOEKLiiHOro npouecy
Yy HOBOHAPOAMKEHMX YacTo € NpPobAemMaTUYHUM 4yepes
BiACYTHICTb crneumdiyHUX KAiHIYHMX 03HakK, 6escumn-
TOMHWI Nepebir paHHiX cTagin naTonoriyHoro npouecy i
HU3bKY AiarHOCTMYHY LiHHICTb NO3UTMBHUX Pe3ynbTaTiB
[04aTKOBUX MeToAiB obcTexeHHs [13, 14].

B OCTaHHI pOKK cepepn, BEINKOI KiIbKOCTI JOCNIAKY-
BaHWX MapKepiB 3ananbHOI BiANOBIAI yBary AOCNigHUKIB
CKOHLEHTPOBAHO Ha iHTepeliKiHax (1/1): I1-6, I/1-8. Mpo-
3ananbHuii I/1-6, € 4OCUTb YYTIMBUM MapKepoM ANA Aia-
FTHOCTUKM iHdEKLiN HOBOHAPOAMKEHUX NPOTATOM nep-
WKMX 72 rOAMH KUTTA, NPOTE MAE Ay¥Ke KOPOTKUI nepiog,
LMPKYANALT B KPOBi i CTAa€E NPAaKTUYHO HEBU3HAYEHUM Y
6inblocTi iHpiKoBaHMUX AiTen NnpoTarom 24 roauH nicns
HapoaKeHHs. 1/1-8 mae BMCOKY 4yTamBicTb (80,0-91,0%)
i cneundiyHicTb (76,0-100,0%), W0 AO3BONAE B pA4i BU-

elenaklevakina29@gmail.com

nazKiB 06MeXXnT Heobr'pyHTOBAHE 3aCTOCYBaHHSA aHTU-
6akTepianbHoOi Tepanii [15].

Cnig 3a3HaumTH, WO AiarHOCTUYHA 3HAYMMICTb iHTEep-
NeliKiHiB npw giarHocTuu,i iHpeKuiiHo—3ananabHUX Npo-
LeciB siereHeBOi TKaHMHU, Ta 3B’A30K LMX NpPOLECiB i3
BEHTUNALIMHOIO MiATPUMKOO, 3a/1MLLAETLCA HEeaO0CTaT-
HbO BMBYEHOIO, aKTYas/IbHOK MPOBAEMOIO Y LLOAEHHIMN
NPaKTULi iIHTEHCUBHOI Tepanii HOBOHAPOAKEHMX.

Merta. BM3Ha4YeHHA AiarHOCTUYHOT 3HAYMMOCTI PiBHA
IN1-6 Ta 1/1-8 Ha TAi pO3BUTKY NereHeBuX iHeKLiMHO—3a-
NasbHUX YCKNAAHEHb Y AOHOLWEHUX HOBOHAPOAMKEHUX
i3 BaXKKOIO Ta MOMIPHOIO TiIMOKCUYHO—ILLEMIYHOIO eHLie-
danonarieto.

06’€eKT i meToAM AocnigKeHHA. NpoBeaeHe KOropT-
He, paHAOoMi30BaHe A0CNIANKEHHA, B SKOMY NpuUiimanm
yyacTtb 60 (100,00%) HEMOBAAT, HAPOAMKEHUX B TEPMIHI
Big 38 00 42 TUKHIB recTauii. Bcix nauieHTiB 6yno TpaH-
CNopTOBaHO A0 06M1aCHOT ANTAYOT KAIHIYHOT NiKapHi M.
3anopi*KKA 3 Nos0roBMx BYANHKIB Ta rocnitanis Apyroro
piBHA HaZaHHA AONOMOrM B TeEPMiHi A0 72 roguH nicna
HapPOAKEHHS, Ae BOHW 3HAXOAUNNCH Ha NiKYBaHHI y Bia-
AiNneHHi iHTeHcMBHOT Tepanii HoBoHapoarKeHux (BITH) 3
npuBoAy rinoKcMYHo—iweMmiyHoi eHuedanonartii cepes-
HbOro abo BaXKKOro CTyneHs i HAABHOCTI ANXaNIbHUX PO3-
nagis, Aki notpebysanu nposegeHHs LLIBJI. Baxkictb I'E
BM3Ha4ya/AM 3a WkKanow Sarnat (B moamdikauii Hill A.,
Volpe J.J., 1994).

PoboTta 6yna nposegeHa BignosigHo o Koaekcy
eTUKM BcecBiTHbOI MeguuyHOi acouiauii (Jeknapauia
lenbCiHKi) i cxBaseHa HioeTUYHO Komicieto 3anopisb-
KOro AeprKaBHOro MeauYHOro YHiBepCUMTeTY, NPOTOKON
BucHoBKy Nel Big 16.01.2018 poky. baTbKu BCix XBOpUX,
BK/IIOYEHUX [0 AOCNIAMKEHHA, HAAAIM NMUCbMOBY iHOp-
MOBaHY 3roZly Ha y4acTb Y AOCAIAMKEHHI.

CepefHiii BiK NOCTHATa/NIbHOIO KMTTA NALLiEHTIB Ha
MOMEHT NOYaTKy AOCNIAMKEHHA CKaB B OCHOBHIN rpyni
19,45+13,82 roguH, B rpyni nopisHaHHA — 20,03+21,50
rogmH, U=360,50; p=0,2619.

Y pocnigxeHHA BKAOYEHI LOHOLWEHI HOBOHApoOaKe-
Hi B rocTpomy nepioai rinoKcU4YHo-ilemiyHoi eHueda-
nonarii, 3 OLiHKO 3a wKanoto Sarnat lI-lll ctyneHs, Bik
<72 rogVH Bif, HAPOOKEHHA. BUKAtOYEHi 3 AOCNIAXKEHHSA
OiTN 3 NPosABaMM 3aTPUMKM BHYTPILWHbOYTPOBHOIO Po3-
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