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nitor treatment effectiveness. Along with such methods as electroencephalography, which is the basic method for
diagnosing changes in the bioelectrical activity of the brain, the method of evoked potentials is being actively used.
The method is non-invasive, easy to use, requires no additional training, and can be used repeatedly. Evaluation of
evoked potentials parameters, such as latency and amplitude of responses, allows to study the functional state of
sensory systems, primarily vision and hearing. The study of latency rates and amplitude of responses is carried out,
and thus it is possible to assess indirect signs of damage to sensory systems, to analyse the effect of anticonvulsant
therapy. The article presents the data of the analysis of long-latency auditory and visual evoked potentials in ado-
lescent epilepsy patients, which was performed at the beginning of treatment and in the dynamics. All children un-
derwent a mandatory MRI examination of the brain. The children were divided into groups with a positive response
to treatment and with and without MRI changes, as well as a group with a negative response to treatment with and
without MRI changes. The most pronounced lengthening of latencies was observed in the group of children with a
negative response and with MRI changes, and this mainly concerned visual evoked potentials. That is, this group is
the most unfavourable prognostically. In general, it turned out that the most sensitive method, which had a higher
percentage of reliable information, was visual evoked potentials to flash.

Thus, the method of evoked potentials in adolescents diagnosed with epilepsy can be used as an additional
research method to assess the severity of the disease and the effectiveness of treatment.

Key words: children, epilepsy, diagnostic methods, visual evoked potentials to flash, long-latency auditory
evoked potentials, structural changes in the brain, MRI studies.
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CLINICAL AND PARACLINICAL CHARACTERISTICS OF COMMUNICATED PNEUMONIA
IN CHILDREN OF EARLY AGE, BASED ON ANALYSIS OF MEDICAL DOCUMENTATION

AND OWN CLINICAL OBSERVATIONS
Ivano-Frankivsk National Medical University (lvano-Frankivsk, Ukraine)
oksana.dutchuk2501@gmail.com

This article discusses community-acquired pneumonia's clinical and paraclinical features in young children. De-
spite modern clinical guidelines and protocols for treating this pathology, many problematic issues related to the
clinical features and methods of diagnosing pneumonia still need to be clarified.

Our study aimed to determine the peculiarities of community-acquired pneumonia in young children.

The study is based on the analysis of medical records of inpatients aged 1 to 3 years diagnosed with communi-
ty-acquired pneumonia who were treated in a specialized department at the Municipal Non-Profit Enterprise “lva-
no-Frankivsk Regional Children's Clinical Hospital of the Ivano-Frankivsk Regional Council”. The data obtained can
help improve the disease's diagnosis, treatment and prevention, considering the region's peculiarities.

According to the survey results, the average age of all patients, according to a retrospective analysis of medical
records, was 1 + 1.5 years, regardless of the severity of the disease. When analyzing the features of clinical manifes-
tations of pneumonia at the time of admission to the hospital, the main symptoms and risk factors for complications
were identified. The main risk factors for complications of community-acquired pneumonia were previous use of
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antibiotics, presence of comorbidities, and non-compliance with the vaccination schedule. Studying these cases can
help identify the main trends in morbidity, possible complications of this pathology, and the effectiveness of treat-

ment.

Key words: children, pneumonia, course, diagnosis, complications.

Connection of the publication with planned re-
search works.

The work is a fragment of the SRW “Study of the
state of health and peculiarities of adaptation of chil-
dren of Prykarpattia in conditions of acute and chronic
somatic diseases, their prevention and rehabilitation”
(state registration number 0121U111146).

Introduction.

It is known that pneumonia in children is the most
common reason for seeking inpatient care, and it often
requires urgent treatment. According to the World
Health Organization (WHO), 155 million cases of com-
munity-acquired pneumonia are diagnosed annually
among children worldwide. According to the statistics
of the Ministry of Health of Ukraine, about 80 thousand
children of different age groups suffer from acute com-
munity-acquired pneumonia in Ukraine every year [1].

The etiology and clinical manifestations of commu-
nity-acquired pneumonia are currently very diverse
and may vary depending on age, disease severity, and
comorbidities [2, 3]. Laboratory parameters for this dis-
ease can also vary, depending on the presence of comor-
bidities or congenital malformations, age, and overall
body resistance [4]. When analyzing current research
data, we noted the common characteristics of all types
of pneumonia that correspond to pneumonia status, but
the prevalence of specific symptoms depends on the
type of pneumonia and the pathogen that caused the
disease [5, 6].

Given the data from the current literature on the
etiopathogenesis, risk factors, and peculiarities of pneu-
monia in children, we cannot always point to only one
factor that will affect the development, duration, and
course of pneumonia [7]. Usually, pneumonia results
from the interaction of several microorganisms and
environmental factors and is directly affected by eco-
nomic, social and medical factors [8]. Most studies in
recent years have focused on the etiology in hospital-
ized children under 5 years of age, which has allowed
to establish viral (51.6%), mixed viral-bacterial (30.9%)
etiology of the disease. According to researchers, bacte-
rial infection alone causes pneumonia in almost 17.5%
of cases [1, 9]. Depending on the etiologic factor and the
presence of concomitant pathology, the clinical picture
of pneumonia may vary and, in some cases, may com-
plicate the verification of the diagnosis and the choice
of treatment tactics. According to the lit-
erature, cough (98.78%), fever (35.37%),
dyspnea (10.98%), cyanosis (11.11%) and
characteristic pathological changes on

findings commonly used to identify pneumonia in re-
source-limited settings have low specificity for diagnos-
ing pneumonia confirmed by radiological methods [10,
12].

Given the variability of the literature, there is a need
to study the clinical features of this pathology further
and find the best options for additional research meth-
ods that will help improve the provision of medical care
to the pediatric population.

The aim of the study.

To determine the clinical and paraclinical features
of community-acquired pneumonia in young children
based on the analysis of primary medical records and
own clinical observations of children with this pathology.

Object and research methods.

An analysis of 120 medical records of inpatients who
were treated in the Municipal Non-Profit Enterprise
“Ivano-Frankivsk Regional Children’s Clinical Hospital of
the Ivano-Frankivsk Regional Council” in 2019-2023 with
a diagnosis of community-acquired pneumonia, which
was confirmed by laboratory and instrumental diagnos-
tic methods, was carried out. The article adheres to the
ethical principles of the Declaration of Helsinki. The ob-
tained statistical data were analyzed on a personal com-
puter using Statistica for Microsoft 7.0.

Research results and their discussion.

According to the disease anamnesis, children aged 1
to 3 years with signs of community-acquired pneumonia
were hospitalized in a specialized hospital on average on
the 6th day after the onset of the first manifestations of
the disease (5.6+0.4 days) in the uncomplicated course
and on the 5th day (3.840.2 days) in the complicated
course of community-acquired pneumonia.

Below are the clinical characteristics of communi-
ty-acquired pneumonia in hospitalized children (table).

As can be seen from the data in the table, the most
common first clinical manifestations of community-ac-
quired complicated and uncomplicated pneumonia in
the 1-3-year age group were hyperthermic syndrome
(97.5%), nonproductive cough (90.8%), and symptoms
of general intoxication (75%). However, no single sign or
symptom can indicate the course of pneumonia.

We also analyzed the distribution of patients with
pneumonia by gender, according to the analyzed med-
ical records of patients treated in the pulmonology de-
partment (fig. 1).

Table — The main clinical manifestations, according
to the analysis of primary medical records and personal
observation, n=120 (absolute numbers/%)

auscultation (50%) remain the most com-
mon symptoms of pneumonia in young
children [10, 11].

However, a study of outpatient charts
of patients admitted to the hospital shows

Main clinical manifestations

Number of patients with
community-acquired pneumonia,
absolute number/% of cases

Pneumonia in young children (1-3 years),

that no individual symptom or objective
examination result can always be con-

firmed by radiological examination. It

is also known that specific examination

n=120
The presence of intoxication syndrome 90 (75%)
Hyperthermic syndrome 117 (97,5%)
Nonproductive cough 109 (90,8%)
Presence of dyspnea of mixed genesis 52 (43,3%)
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specific features, but we
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Figure 1 — Distribution of patients with community-acquired pneumonia by gender, n=120.

According to the analyzed primary medical records,
it was noted that community-acquired pneumonia was
observed in 68.3% of boys, compared with 31.7% of girls
in the same age group, p<0.05. At the same time, the
number of cases of complicated pneumonia among boys
was 53.3% of cases, compared to 23.3% of cases among
girls, p<0.05.

The data obtained from the primary medical records
and our own observations allowed us to analyze and
identify the leading risk factors for the development of
complicated community-acquired pneumonia in young
children (fig. 2).

10°/L, in contrast to the
uncomplicated course of
the disease — 10.4340.2 * 10%/L, (x*=5.23, p<0.05), which
is 1.3 times higher in the complicated course.

It should be noted that the level of C-reactive protein
(CRP) in children aged 1 to 3 years with uncomplicated
pneumonia was 12+0.3 mg/ml, with a higher level ob-
served in only 3 children with comorbidities, and in 2
cases — a complicated course in the form of exudative
pleurisy.

Considering the analyzed data, we can conclude that
the level of CRP cannot be a clear criterion for deter-
mining the severity of pneumonia since its level in the
first days of hospitalization was more often within the
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p i B pneumonia on the background of coronavirus infection

normal range.
According to our
data, the increase in the
level of D-dimer was of
significant practical im-
portance in children with
complicated disease,
especially in the setting
of coronavirus disease
(798.3 ng/ml and 238.6
ng/ml, p<0.05). Our an-
alyzed cases of compli-
cated and uncomplicat-
ed community-acquired
pneumonia in children
aged 1-3 years proved
that in the case of com-

60 80 100%

Figure 2 — Risk factors for complicated community-acquired pneumonia, n=90.

As can be seen from the data presented in fig. 2 data,
the leading risk factors for complicated community-ac-
quired pneumonia unspecified include: the presence of
comorbidities 45 (78.9%), previous antibiotic therapy
32 (56.1%), recurrent acute respiratory diseases (ARD)
27 (47.4%), and violation of the preventive vaccination
schedule 25 (43.8%), with a lower proportion of such
risk factors as premorbid background (artificial feeding)
10 (17.5%), premature infants 2 (3.5%), and a history of
hypotrophy 2 (3.5%). In the case of pneumonia on the
background of coronavirus infection, the following fac-
tors prevailed: the presence of comorbidities 19 (57.5%),
violation of the preventive vaccination schedule 14
(42.4%) and previous antibiotic therapy 12 (36.4%), as in
unspecified pneumonia. The presence of recurrent ARI 9
(27.3%) is less significant among the risk factors, which is
1.7 times less than in unspecified pneumonia.

The laboratory characteristics of community-ac-
quired pneumonia in young children did not have any

plicated pneumonia, the
leading laboratory crite-
ria were neutrophil leu-
kocytosis and an increase in the level of D-dimer, which
were of the most significant importance and directly
correlated with the severity and duration of the disease.

Conclusions.

1. Children aged 1 to 3 years with signs of commu-
nity-acquired pneumonia are more likely to be hospital-
ized in a specialized department for 5.6+0.4 days after
the first manifestations of the disease —in the uncom-
plicated course and for 3.8+0.2 days —in a complicated
course of pneumonia.

2. Most often, before the clinical manifestations of
pneumonia, in the age group of 1-3 years, the follow-
ing predominated: hyperthermic syndrome and fever
(97.5%), nonproductive cough (90.8%) and symptoms of
general intoxication (75%).

3. According to the analyzed primary medical re-
cords, community-acquired pneumonia occurs in 68.3%
of boys, compared to 31.7% of girls in the same age
group, p<0.05. At the same time, the number of cases of
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complicated pneumonia among boys was 53.3%, com-
pared to 23.3% of cases among girls, p<0.05.

4. The leading risk factors for a complicated course
of community-acquired pneumonia, unspecified and in
the setting of coronavirus disease, are: the presence of
comorbidities, previous antibiotic therapy, and violation
of the preventive vaccination schedule. However, recur-
rent acute respiratory infections were 1.7 times higher
among the risk factors for complicated pneumoniain the
unspecified pneumonia group.

5. Our analyzed cases of complicated and uncompli-
cated community-acquired pneumonia in children aged
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1-3 years proved that in the case of complicated pneu-
monia, the leading laboratory criteria were: neutrophil
leukocytosis and an increase in the level of D-dimer,
which were of the most significant importance and di-
rectly correlated with the severity and duration of the
disease.

Prospects for further research.

To improve the provision of medical care, to optimize
the algorithm for the diagnosis and treatment of com-
munity-acquired pneumonia in young children, taking
into account the data obtained.

K/IHIKO-NAPAK/IIHIYHA XAPAKTEPUCTUKA HEI'OCI'IITAnb!:IO'I' I'IHEBMOHI'I'"
Y OITEN PAHHbOTO BIKY, HA NMIACTABI AHANIZY MEAWUYHOI JOKYMEHTALLI
TA BJIACHUX K/NIHIYHUX CNOCTEPEXKEHb

IBaHO ®paHKiBCbKUIA HaLliOHaNbHUIT MegUuuHMii yHiBepcuTeT (M. IBaHO-PpaHKiBCbK, YKpaiHa)

oksana.dutchuk2501@gmail.com

Y Oanili cmammi po321a0aromeca KAiHiKo-napakniHiyHi ocobausocmi nepebizy He2ocnimaneHOi NHe8MOHiIT
y O0imeli paHHb020 8iKY. He3saxcaro4u HaA iCHYBAHHA CYYACHUX KAIHIYHUX HACMAHO8 MA MPOMOKOsi8 MiKYy8aHHA
0aHoi namonoeii, sBuHUKae 6azamo npobaemMHUX MUMAHb, NPUCBAYEHUX KAIHIYHUM 0cobau8oCMAM ma Memooam
dia2zHOCMUKU IMHEeBMOHIi, AKi 3aAUWaroMbCs 3’AC08AHUMU He 00 KiHUA.

Memoto Hawozo docnioxweHHA byno ecmaHosneHHA ocobausocmeli nepebicy He20cnimanbHOI MHEBMOHII y

dimeli paHHbO20 8iKY.

JocnioxeHHA 6a3yembca HO aHAI3i MEOUYHUX KOpmM CMAUioHAPHUX X80pux, 8iKom 8i0 1-20 00 3-X pokKis, i3

diaeHo30Mm HezocnimasneHOI MHe8MoHil, AKi nepebysanu Ha cMAyioOHAPHOMY MiKY8AHHI y nNpoginbHOMYy 8i00ineHHiI
Ha 6a3i KomyHanbHo20 HekomepyiliHo2o nidnpuemcmsa «l8aHo-PpaHKiecbka 0ba1acHa OuMAYA KAIHIYHA AiKAPHA
leaHo-®paHKiecbKoi 0b6aacHoi Paduy» (KHIM «I®OAK/T I®OP»). OmpumaHi 0aHi Moxcyms 00nomoamu noKpauumu
diaeHOCMUKY, AiKy8AHHA Ma nNPoginaKkmMuKy 30X80PHBAHHS, 8PAX08YHYU 0C0bAUBOCMI pe2ioHy.

3a pe3synemamamu obcmexceHHs, cepedHili 8iK ycix nayieHmis, 30 OGHUMU pempoCrneKkmueHo020 aHAI3y
meOouyHoi doKymeHmauii, cknas 1 + 1,5 poKu, He 3an1exHO 8i0 maxKocmi nepebizy 3ax80pt08AHHA. [Tpu aHani3i
ocobnusocmell KAiHIYHUX NPOABi8 MHEBMOHIl, HO MOMeHM HAOX00XeHHA 00 CMAuyioHapy, 8U3HA4YEHO OCHOBHI
CUMMTMOMU Ma PaKMOPU PU3UKY PO38UMKY YCKAAOHeHb. OCHOBHUMU (haKMopamu pusuKy ycknadHeHozo nepebizy
HeaocnimasnbHOI MHe8MOoHiIi Yacmiwe sucmynanu maki pakmopu AK: nonepeoHeE 3acCmMocy8aHHA aHMubiomukis,
HaABHICMb CynymHix 30X80pH8AHb, MA HEOOMPUMAHHA KAaAeHOapA NPoginaKmMu4HUX wernneHs. BusyeHHs 0aHUX
surnadkie moxce 0ornomozmu 8UABUMU OCHOBHI MeHOeHUii 3aX80p08AHOCMI, MOM(/UBI YCKAAOHEeHHA npu OaHil

namosnoeii ma epeKmugHicmMo niKy8aHHA.

Knrouosi cnosa: dimu, nHeeMoHis, nepebie, diazHOCMUKQA, YCKAAOHEHHS.

3B’A30K nyb6nikauii 3 nnaHOBMMM HayKOBO-AOCAIg-
HUMK poboTamu.

PoboTa € dpparmeHTom HAP «BuBYeHHA cTaHy 340-
poB’a Ta ocobansBocTelt aganTauyi aiteit MNpukapnatTa 3a
YMOB TOCTPUX Ta XPOHIYHMX COMATUUYHUX 3aXBOPIOBAHD,
X NpodinakTmKka Ta peabinitauia» (oepraBHUI peecTpa-
LilHUI Homep 0121U111146).

Bcryn.

AIK BiAOMO, NMHEBMOHIA y AiTel cnyrye Hanbinbw
YaCTOK MPUYNHOK 3BEPHEHHA 3a CTaLiOHAapHOW A0MNOo-
MOTO0, @ HepiaKo BOHa noTpebye HesigKnagHoro ni-
KyBaHHA. 32 gaHMMK BcecBiTHbOI OpraHi3aLii OXopoHu
3popos’a (BOO3), wopivHo y cBiTi giarHocTytoTbea 155
MJH BUMNAAKiB HerocnitanbHOi MHEBMOHIi cepen ouTa-
4Yoro HaceneHHs. 3rigHo CcTaTUCTMKM MiHicTepcTBa OXO-
poHu 380poB’Aa (MO3) YKkpaiHu, Ha rocTpi HerocniTasbHi
NHEBMOHIi B YKpaiHi wopiyHo xBopie 6an3bko 80 TuUC.
AiTel pisHUX BiKoBUX KaTeropil [1].

ETionoria Ta KAiHiYHi NpoABKM HerocniTaNbHOI NHeEB-
MOHIi Hapasi € Ay)Ke PISHOMaHITHUMK, Ta MOXKYTb 3Mi-
HIOBATWUCA 3aNEXHO Bif, BiKYy, TAMKOCTi 3aXBOpPHOBaHHA
Ta HAABHOCTI CYMyTHiX 3axBoptoBaHb [2, 3]. JlTabopaTtop-
Hi MOKAa3HWKM NpX AaHOMY 3aXBOPIOBAHHI TEX MOXYTb
BapitOBaTK, B 3aNEXKHOCTI Bif, HAABHOCTI CYNyTHiX 3aXBO-
prOBaHb YM BPOAMKEHMX BaZ, PO3BUTKY, BiKy Ta 3arajsibHoi
pesncTeHTHOCTI opraHiamy [4]. Mig 4ac aHanisy cyyac-
HUX JaHUX HAYKOBMX AOCHiIAXKEHb, MW 3BEPHY/M yBary
Ha CNiNbHi XapaKTePUCTUKM YCiX BMAIB MHEBMOHIN, AKI
BiAMNOBIAAOTb MHEBMOHIYHOMY CTaTycy, NpoTe nepe-
Ba*KaHHA TUX YW iHWMX CUMNTOMIB 3a/1EXUTb Big BUAY
NHEBMOHIi Ta Big, 36yAHMKa, AKMIA BUKIMKaB AaHe 3aXBO-
ptoBaHHA [5, 6].

BpaxoBytoumM faHi cy4acHUX NiTepaTypHUX OxKepen,
LoA0 eTionaToreHesy, YMHHUKIB pU3NKyY, ocobimsocTei
nepebiry NHEeBMOHIi y AiTel, He 3aBKAM MOMKEMO BKa-
3aTW TiNbKM OgMH baKTop, AKWI Byae BNIMBaTK HA PO3-
BUTOK, TPUBaNICTb Ta nepebir nHeBMOHIi [7]. 3a3Buuail,
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Tabnuua — OCHOBHI KANiHIYHI NpoABY, 33 AAHUMM aHaNi3y
nepBUHHOI MeAUYHOI AOKYMEHTaLLii Ta BIACHOrO CMOCTePeXKeHHA,

n=120 (abcon. u./%)

O6’eKT i meTOaU AoCNiAXeHHA.
MpoBepeHo aHanis 120 megnyvHMX
KapT CTaLioHapHOro XBOPOro, fAKi nepe-

OCHOBHI KNiHiYHIi NpoABMK

KinbKiCTb NaLLiEHTIB i3 HErOCNITaNIbHOHO|
nHeBMOHi€eto, abcou./% Bunaakis

6yBann Ha CTaLiOHAPHOMY JiKyBaHHI Ha
6a3i KomyHanbHOro HeKoMepUiliHoro nia-
npuemctea «lsaHo-®PpaHKiBcbka obnacHa

[MTHEBMOHIT y AiTel paHHbOrO BiKy
(1-3 poku), n=120

OWTAYA  KAiHIYHA NiKapHA IBaHO-PpaH-
KiBCbKOi 0bnacHoi Pagu» (KHM «1®O4KN

I®OP») y nepiog 2019-2023 poku 3 gia-
rHO30M HEerocnitanbHOi MHEBMOHIi, AKMI

6yno niagTBepAsKeHo 3a gornomoroto nabo-

HaABHICTb iIHTOKCUKALLIMHOIO CMHAPOMY 90 (75%)

FinepTepmiuyHUit cMHAPOM 117 (97,5%)
Kawenb MmanonpoayKTMBHOrO XxapakTepy 109 (90,8%)
HasBHiCTb 3a4WLLIKM 3MilLAHOTO reHesy 52 (43,3%)

pPaTOPHMX Ta IHCTPYMEHTa/IbHUX METOAiB

NMHEBMOHIA € Pe3ybTaTOM B3aEMOZT KiIbKOX MiKpoopra-
Hi3MiB Ta paKTOpPiB HABKONINLLIHBLOIO cepenoBmLLa, i bes-
rnocepesHbO 3aNEXUTb Bif, EKOHOMIYHMX, COLianbHUX
Ta MeOMYHUX YMHHUKIB [8]. BinblicTb AoCNiaXKeHb 3a
OCTaHHi poKK, choKycyBasn yBary Ha eTionorii y rocnita-
ni3oBaHKUX AiTel Bikom 40 5 poKiB, WO A03BOAM/IO BCTa-
HOBUTHU, BipycHy (51,6%), 3miwaHy BipycHo-bakTepiasb-
Hy (30,9%) eTionorii Hegyrn. BUHATKOBO GaKTepiasbHa
iHbeKLiA, AK CTBEPAKYIOTb AOCAIAHUKM, CTAE NPUUMHOIO
NHEeBMOHIi maike y 17,5% Bunagakis [1, 9]. B 3anexHoCTi
Bif, €TIONOrYHOro YNHHMKA Ta HAAABHOCTI CYMyTHbOI NaTo-
norii, KNiHiYHa KapTUHA NHEBMOHIi MOXKe BapitoBaTh, Ta
B OEeAKUX BUMAAKaX MOXKe YCKnaaHoBaTh BepudikaL,ito
AiarHo3y Ta BMOGIp TaKTUMKKM NikyBaHHSA. MpoBigHUMK Y
KNiHiLi MTHEBMOHIN y AiTel paHHbOTO BiKy, 32 AaHUMMU Ji-
TepaTypwu, 3aauMLWatoTbea Kawenb (98,78%), nMxomaHKa
(35,37%), 3aguwwKa (10,98%), uiaHo3 (11,11%) Ta xapak-
TepHi NaToNoriYHi 3MiHK Npu ayckynbTawii (50%) [10, 11].

MpoTe pocnigXeHHA ambynaToOpHUX KapT naLieH-
TiB, AKi rocniTanisytoTbCA Yy CTaLiOHApP, AEMOHCTPYE,
WO KOAeH iHAMBIAyaNnbHUIA cuMmnTom abo pesynbrat
06’EKTUBHOrO 0BCTENKEHHS He 3aBXAW MOoXKe byTu nia-
TBEPAKEHWNN PEHTFEHONOMNYHUM [OCNIAKEHHAM. TaKOX
BiJOMO, L0 OKpeMi pe3ynbTaTh 0b6CTeXKeHHs, AKi 3a3BK-

[OiarHOCTMKW. B cTaTTi AOTPUMAHO €TUYHUX
npuHumMniB MenbciHcbKOi AeKnapauii. OTpumaHi ctatuc-
TUYHI AaHi NPOBOANAM 3@ NMepPCOHaNbHOMY Komn'toTepi
3a Aonomoroto nakeTy Statistica for Microsoft 7.0.

Pe3ynbTatu gocnigyeHHs Ta ix 06roBopeHHs.

3rigHO aHamHe3y 3axXBOPHOBAHHA, AiTW Bikom Big 1
[0 3-X POKiB, 3 03HAaKamMM HerocnitasbHOI NHEBMOHIi,
6ynn rocnitanisoBaHi o npodinbHOro crauioHapy B
cepeaHbOMy, Ha 6 foby MicnA NMoABM NepLiMx NPoABsis
3axBoptoBaHHA (5,610,4 gobu) npu HeycknagHeHomy
nepebiry Ta Ha 5 goby (3,8+0,2 nobun) — npu ycknagHe-
HoMy nepebiry HerocniTasibHOI MHEBMOHii.

Hu)Xye HaBoAMMO AaHi KAiIHIYHOI XapaKTepUCTUKK
Nnpuv HerocniTasbHiIN NHEBMOHIi y rocnitanisoBaHux gitemn
(tabnuua).

AK 6auMmo 3 HaBedeHMX B Tabauui gaHUX, Halvac-
TiWe Nepwumm KNIHIYHMMW NPOABAMW HeErocniTasbHOI
YCKNafHeHoi Ta HeycKnaAHeHoi MHeBMOHIi y BiKOBIl
KaTeropii 1-3 poku nepeBarkaau: rinepTepmiyHnn CUH-
apom (97,5%), Kawenb MasonpoOAYKTUBHOIO XapaKkTe-
py (90,8%) Ta cuMnNTOMM 3aranbHOi iHTOKCMKaLT (75%).
Xoua KogHa OKpema 03HaKa YM CUMMNTOM HE MOXe YiTKO
BKa3yBaTW Ha nepebir NHeBMOHii.

Hamu Takox npoBefeHO pPo3nofin XBOpuX 3 MHeB-
MOHIEIO 3a CTaTTHO, 3riAHO NPOAHANI30BAHUX MEeANYHUNX

Yail BUKOPUCTOBYHOTbCA %

ana igeHtudikauii nHe-

100
BMOHIi B ymoBax obme-
KEeHUX pecypciB, matoTb | 80 -
HM3bKY CI'IeLI,VICbI"lHICTb 60 B MHEeBMOHIA HEYCHNagHeHa
ONA AiarHOCTUKM MHEB- i )
MOHi'I', AaKa I'IiLI,TBepLI,)Ke- 40 S NHEBMOHIA YCKNaQHeHa
Ha PEHTreHONOTNYHUMMU %
MeToAaMWn  AOCANiAXKeEH- b
HA [10, 12]. 0 M| ; . ——%raTh

3 BpaxyBaHHAM He- XNOMYUKK AiByaTia

OAHO3HAYHOCTI nite-

paTypHUX [OaHWX, iCHYE
notpeba y noganbluo-
MYy BMBYEHHI 0Cc06/MBOCTEN KAiHIYHOro nepebiry AaHoi
naTosIorii Ta NOWYKY HalKpalwmx BapiaHTiB 404aTKOBUX
MEeTOAIB AO0CNIAXKEHDb, AKI AOMOMOXYTb MOKPALLUTM Ha-
[AHHA MeaMYHOI 4ONOMOTU ANTAYOMY HACEeNIEHHIO.

Merta gocnigKeHHs.

BcTaHOBUTU KAiHIKO-NapaKaiHiyHi ocobamBocTi ne-
pebiry HerocnitanbHOi MTHEBMOHIT y AiTeli paHHbOTO BiKy,
Ha OCHOBI aHanisy NepBUHHOI MeANYHOI SOKYMEHTALl
Ta BNACHUX KAIHIYHWUX CnocTepekeHb AiTei 3 AaHO na-
TONOTIELD.

PucyHoK 1 — Po3noain xsopux 3 HerocnitaibHOKO NHEBMOHIELO 3a CcTaTTio, h=120.

KapT XBOPUX, AKi NiKyBanncA y NyJIibMOHONOTYHOMY Bif-
AinexHi (puc. 1).

3rigHO NpoaHani30BaHOI NEPBUHHOI MeAMUUYHOI AOKY-
MeHTaLl BiAMiYeHO, Lo Herocnita/sibHa MHEBMOHIA CNo-
cTepiranaca B 68,3% xnonuukis, npotn 31,7% y Ais4aTok
B LI Xe BiKOBIiM KaTeropii, p<0,05. Mpu ubomy KinbKicTb
BUMAAKiB YCKAagHeHOro nepebiry MHEBMOHIM cepes
XNI0NYMKIB cknagana 53,3% sunaakis, npotn 23,3% Bu-
nagkis cepeg gisyatok, p<0,05.

AHani3 OTPMMaHUX AaHUX NEPBUHHOI MegUYHOI [0-
KYMEHTAL,ii Ta B/IAaCHi CNOCTepeXKeHHsA, [03BO/IMB BCTa-
HOBWUTU MPOBIAHI YNHHUKM PU3UKY PO3BUTKY YCKNag-
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HEHUX HerocniTasibHUX
NHEBMOHIN y AaiTel paH-
HbOTO BiKY (puc. 2).

Ak 6aunmo 3 HaBeae-
HUX Ha pUC. 2 JAHUX, [0
NPOBIAHMX YNHHUKIB pU-
3MKY YCKAaAHEeHoro ne-
pebiry  HerocniTanbHOI
NHEBMOHIi HeyTOYHeHOI
Hanexartb: HaABHICTb
CYNyTHIX 3axBOpPIOBaHb
45 (78,9%), nonepegHs
aHTMBioTMKOTepania
32 (56,1%), peKrypeHT-
Hi roctpi pecnipaTopHi
3axBoptoBaHHsA (FP3) 27
(47,4%), Ta nopylweHx-

rinoTpodis B aHaMHe3i
MepeIvacHO HApPOIKeHi

IITYyIHE BHTO/{OBYBAHHA
HOPYIIeHHA KaleHaaps MeTeHb
pekypeHTHiI [ P3

nonepeaHsa aHTHGIOTHKOTeparisa

CYIIYTHi 3aXBOPIOBAHHA

YUHHMKK

MHEBMOHisA HeyTOUHeHa

3.5%
3.1%
3.5%
3.03 %

ki

f

43.8 %
0

BT 4
- o

78,9 %

0 20 40 60 80

¥ [THeBMOHifA Ha (poHi KOpoHaBipycHOT iHpeKuii

100%

HA KaneHpapa npodi-
NAKTUYHUX LensaeHb
25 (43,8%), npu ubomy
MEHLUY MUTOMY Bary Maam Taki YAHHWKN PU3MKY AK: Npe-
mopbigHuii doH (wTyyHe BurogosyBaHHA 10 (17,5%),
nepeayacHo HapozKeHi gitn 2 (3,5%), HaaBHICTb rino-
Tpodii B aHamHesi 2 (3,5%). Y BMNaAKy NHEBMOHIi Ha
dOHi KopoHaBipycHOI iHdeKLii nepeBaxkann B 6iNbLLOCTI
TaKi YNHHUKKN AK: HAABHICTb CynyTHiX 3axBoptoBaHb 19
(57,5%), nopylweHHs KaneHZapa NpPodiNnakTUYHUX Lwe-
nneHb 14 (42,4%) Ta nonepeaHs aHTUbioTUKoTepanis 12
(36,4%), AK | NpX HEYTOYHEHIN NHEBMOHIT. MeHLW 3Hauy-
LWMM, Cepes, YUHHUKIB PU3UKY € HAABHICTb PEKYPEHTHUX
P39 (27,3%), woy 1,7 pasu MeHLLe, HixK NPy HeyToYHe-
Hili MHEBMOHIl.

JlabopaTopHa XapaKTepuCTUKa HerocnitanbHoi nHe-
BMOHIT y AiTell paHHbOro BiKy HE Masiia AKMXOCb cneuum-
divyHMX ocobimMBOCTEN, OQHAK MU BiAMITUAN NEBHI TEH-
OeHUT WoAo ycKagHeHoro nepebiry 3axBoptoBaHHA Ta
ocobnunsocTelt nepebiry Heayrn, Ha TAi KOPOHaBIPYCHOI
XBopobu.

Y BMNaAKy YyCKAagHeHoro nepebiry HerocnitasibHoi
NHEBMOHIi HaMK BigmiueHO HeUTpodiNbHUIA NnerKkoum-
T03—13,88+0,1 * 10°/n, Ha NpoTMBary HeycknagHeHoMy
nepebiry 3axsoptoBaHHa — 10,43+0,2 * 10°/n, (x3=5,23,
p<0,05), wo y 1,3 pasu BulLe Npu yCKAaZHEHOMY nepe-
biry.

Cnig, 3a3HaunTK, WO piBeHb C-peaKTUBHOIO NPOTEiHY
(CPN) y piten, Bikom Big, 1-ro Ao 3-x POKiB, i3 HeycKnaa-
HEHUM nepebirom NHeBMOHIi, cknas 1220,3 mr/mn, npu
YoMy BULUMI piBEHb CMoCTepirasca avwe y 3-x Aitei i3
CYNyTHIMM 3aXBOPOBAHHAMM, Ta Y 2 BUMNALKaX — YCKNaAa-
HEeHWI Nepebir y BUINALI eKCyAaTUBHOTO NAEBPUTY.

BpaxoBytoun npoaHanisoBaHi AaHi, MOXKemo niacy-
MyBaTH, Wo piseHb CPI He moke ByTu YiTKUM Kputepi-
€M BU3HAYEHHA TAXKKOCTI nepebiry NHeBMOHIi, OCKiNIbKK
1oro piBeHb B NepLui AHi rocniTanisauii yacTiwe nepeby-
BaB B MeXax HOpPMMU.

3a HawuMmn AaHMMK, 3pOCTaHHA piBHA D-ammepy
Masio CYTTEBE MPAKTUYHE 3HAYEHHA Y AiTel i3 ycknaa-
HeHMM nepebirom 3axBoptoBaHHA, 0COBAMBO Ha TAi
KopoHasipycHoi xBopobu (798,3 Hr/mn i 238,6 Hr/mn,
p<0,05). MpoaHanizoBaHi HaMW BUNALKM YCKNAAZHEHOI
Ta HeycKlagHeHoi HerocnitanbHOi MHEBMOHIi, y Aitel
BiKOBOI KaTteropi 1-3 poKu, goBenu, WO Yy BUMNAOKY
yCKNafgHeHoi NHeBMOHIi cepes nabopaTopHUX KpuTe-
piiB NnpoBigHMMMK Bynn: HeUTPodiNbHUN NenKouMTO3 Ta
3poCTaHHA piBHA D-anmepy, aKi manu Hanbinbwy 3Ha-

PUCYHOK 2 — YNHHMKMN PU3UKY PO3BUTKY YCKNAAHEHOI HerocnitasibHoi NHeBMOHii, n=90.

YMMICTb, Ta HANPAMY KOPEe/IOBa/IM 3 TAXKKICTIO Ta TpMBa-
NiCTIO 3aXBOPIOBAHHA.

BucHOBKM.

1. Aitv, Bikom Big 140 3-X poOKiB, 3 0O3HAKaMK He-
rocnitasbHOi MHEBMOHIi, YacTilwe rocnitaniayTbca A0
npoodinbHOro crauioHapy Ha 5,610,4 goby, nicna nossu
nepLmnx NpoABiB 3aXBOPIOBAHHA — MPU HEYCKAagHEHO-
My nepebiry, Ta Ha 3,810,2 nobun, — Npu yckaagHeHoMy
nepebiry NHeBMOHil.

2. HalyacTilwe Ao KNiHiYHMX NPOABIB MHEBMOHIi, y Bi-
KOBIi KaTeropii 1-3 poku, nepesakanun: rinepTepmMivyHmni
CUHAPOM Ta NiABULLEHHA TemnepaTypu Tina (97,5%),
ManonpoayKTUBHMIA Kawesnb (90,8%) Ta cumnTomu 3a-
ranbHoi iHTOKCKKaLT (75%).

3. 3rigHO NpoaHani3oBaHOi NEePBMHHOI MeaUYHOI A0-
KyMeHTaU,ii, HaMK BigMmivyeHO, WO HerocnitasibHa NHeB-
MOHif 3ycTpivaeTbea B 68,3% xnonuukis, npotn 31,7% y
[iBYATOK B Ll »Ke BiKOBIl KaTeropii, p<0,05. Mpu ubomy
KiNIbKICTb BUNAZKiB yCKNagHeHoro nepebiry NHeBMOHIn
cepep, xnon4yukis cknana 53,3% sunagkis, npotn 23,3%
BUMAAKiB cepen, ais4aToK, p<0,05.

4. NMpoBIAHMMWN YMHHUKAMWN PU3UKY YCKNALHEHOrO
nepebiry HerocnitaibHOi MHEBMOHIT HEYTOYHEHOI Ta Ha
$OHi KOpoHaBipyCHOT XBOPO6OM, HaneKaTb: HAABHICTb Cy-
NyTHIX 3aXBOPIOBAHb, NonepeaHa aHTUBioTMKOTepanis,
Ta MOPYLIEHHA KaneHAapa NpodiNakTUYHUX LWEenneHb.
MpoTe pekypeHTHi P3, cepen YNHHMKIB PU3UKY BUHMK-
HEHHA YCKAaAHEeHOoT NHEBMOHIi, B 1,7 pa3u npesuLlyBa-
NNy TpyNi HEYTOYHEHOI MHEBMOHIl.

5. MpoaHanizoBaHi HaMn BMMNAAKM YCKNALHEHOI Ta
HeyCKaaZHeHOT HerocniTasbHOT MHEBMOHIi, y AiTel BiKo-
BOI KaTeropi 1-3 poKu, AoBenun, WO y BUNaaKy yCcKaagHe-
HOT MHEBMOHIT cepes nabopaTopHMX KpuTepiis nposia-
HUMK ByNn: HENTPODINbHMIA NEeMKOLMTO3 Ta 3POCTaHHA
piBHA D-gumepy, AKki mann Hanbinblly 3HaYMMIcTb, Ta
HanpAMY KOpPentoBaiv 3 TAXKKICTIO Ta TPMBANICTIO 3aXBO-
POBAHHA.

MepcnekTMBM NOAANBLUNX AOCNiIAMKEHD.

3 MeTOol0 NOKpaLEeHHA HaZaHHA MeaUYHOT 4ONOMO-
r'M, ONTMMI3yBaTU aNifOPUTM LiarHOCTMKM Ta NiKyBaHHA
HerocnitasbHOI NHEBMOHIi y AiTelt paHHbOrO BiKy, 3 Bpa-
XYBaHHAM OTPUMAHUX AAHUX.
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K/IHIKO-NAPAKNIHIYHA XAPAKTEPUCTUKA HEFOCNITA/IbHOI NHEBMOHIT Y AITEA PAHHbOTO BIKY, HA
NIACTABI AHA/I3Y MEAWUYHOT OKYMEHTALLIT TA BJIACHUX KNIHIYHUX CMOCTEPEMXEHb

Aytuyk O. B.

Pestome. Monpun HaABHICTb Cy4acHMX ragnaliHiB Ta NPoToKoiB, 6araTo NPOBAEMHUX NMUTaHb, MPUCBAYEHMX KNi-
HIYHMM 0COBMBOCTAM Ta MEHEANKMEHTY MHEBMOHIT 3a1MLWA0TbCA 3’ACOBAHUMM He A0 KiHuA. MeTo Halworo ao-
cniaskeHHA 6yn0 BCTaHOBNEHHA KNiHIKO-NapakAiHiYHMX ocobanBocTelt nepebiry HerocnitanbHOI NHEBMOHIi y AiTel
PaHHbOTO BiKYy, Ha OCHOBI @aHanNi3y NePBMHHOI MeAMYHOI JOKYMEHTALLiT Ta BNACHMX KNiHIYHUX CNOCTEPEXKEHD.

MpoaHanizoBaHo 120 megnyHUX KAPT CTaLiOHAapHUX XBOPMX, BiKOM Bia, 1-ro go 3-x pokis, i3 giarHO30m Heroc-
niTanbHOi NHEBMOHIi, 3a nepiog, 3 2019-ro no 2023-il4 pik Ta obcTerkeHo 120 AiTelt aHanoriyHoro BiKy i3 AiarHo3om
HerocniTasbHOI MHEBMOHIi, AKi NnepebyBanyn Ha cTauioHapHOMY NiKyBaHHI y npodinbHOMY BiaaineHHi Ha 6asi Komy-
Ha/IbHOTO HEKOMEPLMHOTo NiANpMeEMCTBa «IBaHO-DpaHKiBCbKa 0bnacHa AUTAYa KNiHiYHa nikapHA IBaHo-PpaHKiB-
cbKoi obnacHoi Pagu» (KHM «I®OOL4K/ IGOP»). 3a TAXKKiCTIO Nnepebiry 3aXxBopoBaHHA MaLlieHTiB po3nogineHo Ha ABi
rpynu: 4iT1 3 HeycKknagHeHot nNHeBMOHi€eto (25,0%), Ta 3 ycknagHeHMM nepebirom 3axsoptoBaHHa (75,0%). Cepes-
Hii BiK yCiX MauieHTiB, 33 4AHUMM PETPOCMEKTUBHOMO aHaNizy MeanYHOI AOKyMeHTauii, cknas 1+1,5 poku. Posno-
Ain 3a CTaTTiO 0OCTEXKEHMX XBOPUMX 3aCBiAUYMB, WO HaMYacTilWe HerocnitasibHa NHEBMOHIA 3ycTpivyanaca y X/10N4mKkis
(68,3% i 31,7%, x2=0.2499, p<0,05). [lo ocobansocTei KNiHiYHMX NPOABIB MHEBMOHIi, HA MOMEHT HaAXOAXKEeHHA A0
CTaLioHapy, MOXHa BifHeCTU: rinepTepmiuHnn cuHapom (97,5%), Kawenb (90,8%), cumnTomM iHTOKCUKaL,i (75,0%),
3a4MLKa 3miwaHoro reHesy (43,3%). MpoBigHUMM YNHHUKAMM PU3UKY YCKNAZAHEHOro nepebiry HerocnitasbHOI NHe-
BMOHii HEYTOYHEeHOT Ta Ha POHi KOPOHABIPYCHOI XBOPOOM, HaleKaTb: HAABHICTb CYNYTHIX 3aXBOPIOBAHb, NonepeaHs
aHTMBIOTMKOTepanifa, Ta NOPYLIEHHA KaneHZapA NpodinakTUYHMX wWwenneHb. Y BUNaAKy YCKAAAHEHOI MHEeBMOHIi
cepes NabopaTopHUX KpUTEPIiB NPOBIAHMMM BYNU: HEMTPODINbHUI NEAKOLMUTO3 Ta 3pOCTaHHA piBHA D-anmepy, Aki
Ma/iM HaMbBinbLly 3HAYUMICTb, Ta HAaNPAMY KOPEOBAM 3 TAMXKKICTIO Ta TPMBAJICTIO 3aXBOPHOBAHHA.

KnouoBi cnoBa: AiTn, NnHeBMOHis, nepebir, AiarHOCTUKA, YCKNaAHEHHS.

CLINICAL AND PARACLINICAL CHARACTERISTICS OF COMMUNICATED PNEUMONIA IN CHILDREN OF EARLY
AGE, BASED ON ANALYSIS OF MEDICAL DOCUMENTATION AND OWN CLINICAL OBSERVATIONS

Dutchuk O. V.

Abstract. Despite the availability of modern guidelines and protocols, many problematic issues related to the
clinical features and management of pneumonia remain incompletely elucidated. The purpose of our study was to
establish the clinical and paraclinical features of the course of community-acquired pneumonia in young children,
based on the analysis of primary medical documentation and our own clinical observations. 120 medical records of
hospitalized patients aged 1 to 3 years with a diagnosis of community-acquired pneumonia were analyzed for the
period from 2019 to 2023, and 120 children of the same age with a diagnosis of community-acquired pneumonia
who were hospitalized were examined in the specialized department on the basis of the Communal non-profit
enterprise «lvano-Frankivsk Regional Children’s Clinical Hospital of the Ivano-Frankivsk Regional Council» (KNP
«IFODKL IFOR»). According to the severity of the course of the disease, the patients are divided into two groups:
children with uncomplicated pneumonia (25.0%) and children with a complicated course of the disease (75.0%). The
average age of all patients, according to a retrospective analysis of medical records, was 1+1.5 years. The gender
distribution of the examined patients showed that no-hospital pneumonia occurred most often in boys (68.3% and
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31.7%, x2=0.2499, p<0.05). The features of the clinical manifestations of pneumonia at the time of admission to the
hospital include: hyperthermic syndrome (97.5%), cough (90.8%), symptoms of intoxication (75.0%), shortness of
mixed genesis (43.3%). The leading risk factors for the complicated course of non-hospital pneumonia, unspecified
and against the background of coronavirus disease, include: the presence of concomitant diseases, previous
antibiotic therapy, and violation of the calendar of preventive vaccinations. In the case of complicated pneumonia,
the leading laboratory criteria were: neutrophilic leukocytosis and an increase in the level of D-dimer, which had the
greatest significance and were directly correlated with the severity and duration of the disease.
Key words: children, pneumonia, course, diagnosis, complications.
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Ryznychuk M. O.
POLYMORPHISM +1245G>T OF THE COL1A1 GENE IN CHILDREN

WITH IDIOPATHIC SHORT STATURE
Bukovinian State Medical University (Chernivtsi, Ukraine)
rysnichuk.mariana@gmail.com

The aim of the study was to determine the +1245G>T gene polymorphism of COL1A1 in children with idiopathic
short stature (ISS).

A genetic study of 35 children with ISS who were treated at the V.P. Komisarenko Institute of Endocrinology and
Metabolism of the National Academy of Medical Sciences of Ukraine was conducted.

The average age of the examined children was 10.68+3.30 years. The polymorphism of the COL1A1 gene, namely
+1245G>T(rs1800012), was determined by standard methods.

The G/G genotype was an unreliable risk factor for ISS (OR=1.56, (95%CI 0.66-3.48, p=0.28)). The dominant allele
in the group of children studied is G (pG=0.814).

The allele frequencies in ISS children (pG=0.814, qT=0.186) do not correlate as 1:1, which indicates a violation of
the allele frequency in this sample, which may be due to the small study group.

Patients with the T/G genotype have a non-significant risk of 1SS (OR=1.17, (95%Cl 0.51-2.72; p=0.71)). The G
allele of the COL1A1 gene is significantly associated with the risk of 1SS OR=1.95 (95%Cl 0.99-2.82; p=0.05).

Key words: idiopathic short stature, children, +1245G>T polymorphism of the COL1A1 gene.
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Introduction.

Child growth is an indicator of good health and a sen-
sitive marker of disease [1].

Stunting is defined as being below the third percen-
tile for age, sex, and race or two standard deviations (SD)
below the mean [2].

Idiopathic short stature (ISS) is a condition in which
short stature occurs in children with normal growth at
birth and unimpaired body proportions. In this condition,
the growth hormone level after stimulation (with cloni-
dine or insulin) reaches normal values [3-5].

ISS is defined as a condition in which a person’s height
is more than 2 sigmas below the corresponding average
height for a given age, sex, and population without signs
of systemic, endocrine, nutritional, or chromosomal ab-
normalities [4]. ISS encompasses a heterogeneous group
of children with many currently unidentified causes of
short stature. It is estimated that approximately 60-80%
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