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roBcTOKHIKOBOT MikpoduopH (Bacteroides, Proteus, Clostridium, Escherichia coli, Enterobacter, Ristella). Hani
MIKpOOPTaHi3MH 33 yuacTi MpoTeas Ta ypeas pasileiiioiTb XapuoBHi OINOK [0 TOKCHIHUX amiuis, geHois, iHOOMIB,
amiaky 1 iHWHEX NPOLYKTIB, SKI BCMOKTYHOTBCA Ta MeTaBoIi3yI0Thesl B TEUiHIl, MEepeTBOPIOKOUHCE B HETOKCHYHI
JennanHs (Hanpukiall, Ce4OBUHY). Kotiniuso GpoIWIBbHI 1 THUITICH edexTH MPOSBIMIOTECA METCOPHIMOM, 3MYTTAM,
BYpUYaHHAM B OKHBOTI 1 CTIACTHYHMMH GonsMM B QMCTAIBHOMY BiZnii TOBCTOT KHIIKH. 3rigHo  «KoHuenuit
(YHKLIOHATLHOTO XapayBaHHAY icHye /Ba UITKMX HayKOBO o6rpyHTOBaHMX HATPAMKA Y GopoTh0i 3 muchiozaMu:
criocid opansHOi KOJIOHI3AMT KMIICUHNKA M[UIAXOM aKTHBHOTO 3acC/ICHHA KUBUMHE (UM CYXUMH nioGhinizoBaHNMK)
KOPHCHUMH LA JIFOLIUHH faKTepiaMu T2 BUKOPHUCTAHHA npebioTHKIB.

Kopexuito muchiosy KMLIEUHUKA y HEMOBIAT MOKJIHBO MPOBOIUTH i3 3aCTOCYBAHHAM BionorivHO aKTHBHUX
peuouH: yHKLIOHANbHE Xap4yBaHH, npo6ioTHKHM, MPeGIOTHKH, cunbioTuky, 6axrepiodari. CHMITOMATHIHO [ uac
niKyBaHHA I8 3HATTA KriniuHEx mposBiB aucbiosy Yy JiTel PEKOMEH/IOBAHO 3aCTOCYBAHHS POCIHHHUX TTpemnaparis,
Hampnknaa KoMOiHOBAHOTO POCTHHHOIO mpenapary 3i CIMPTOBHX eKCTPAKTIB Ha OCHOBI BUTKKM omHoi CBIKOT
pocnunu (iberis amara - iGepiitka ripka) T2 BOCbMH BHCYIICHMX MKapChKUX POCIMH. 3aCTOCOBYETHCA TpWHi Ha NCHb
fiepel UM M 9ac i 3 HEBETMKOMO KITBKICTIO PiIMHA (JI03YBAHHA 3AJICHHUTD Bim Biky). Ilpn BHKOPMCTAHH] BUPaXKeHHH
HO3MTHBHUI edekT uboro Gito-hapmaleBTHIHOTO nperiapaty: creuudiuta MicleBa i Ha MOTOPHKY LIYHKY,
[03UTHBHUI BIUTMB HA TOHYC M’A3iB KHMINEUHWKA, MOIYIIOOYA isi HA TIOBLTBHI XBWI 3AyXBHHHOI KHMIIKH, SHHAYE
rinepuyTaMBicTh 10 MOJpa3HuKiB 3 BEPXHBOTO pinmimy LUKT, B3aemonis 3 CepOTOHIHOBUMM peLENTOpami LIKT,
JaxMCHA [if HA CIM30BY OOONOHKY { BIUIMB HA BHPOOJIEHHA KHCIOTH B LLTYHKY, 1ig Ha CeKpewilo XNopuiiB B
KUIIEYHHKY, POTH3aManbHa Ta AHTHOKCHIAHTHA misi, BiTpOTiHHA His, aHTUOaKTepialpHa Aif Ha Helicobacter pylori,
wBHAKA pe30pOLIiA aKTUBHUX PEHOBUH.

Andriychuk D.R.
PECULIARITIES OF PERIOD AFTER USAGE KETAMIN ANESTHESIA IN CHILDREN
Department of Pediatrics and Medical Genetics
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

General anesthesia — a time limited medical effects on the body, in which the patient is unconscious when is
entering painkillers, followed by reduction of consciousness without pain in surgery. Anesthesia — unpleasant page in
the life of some people. Adult patients wake up after anesthesia in different ways: some easy, some not. But adults are
aware of their situation and can more ot less adequately assess the situation, in which there are. In children, in addition
to the severity of the medical condition, feeling pain, there is still not clear to them a sense of confusion.

Therefore, the aim of our study was to define the peculiarities of period after anesthesia in children after using
ketamine and improve its course.

Under the supervision were 30 children aged 8 to 15 years who used intravenous anesthesia with 5% solution
of ketamine for small surgeries (catheterization of the central vessels, lumbar, sternal and pleural punctures), treated in
the infectious department of anesthesiology and intensive care of regional children's hospital in Chernivtsi. The average
duration of anesthesia was 30 minutes. For sedation used 0.1% solution of atropine and 0.5% diazepam solution
intravenously in doses of age. During anesthesia defined vital parameters: heart rate, blood oxygen saturation. Oxygen
therapy was provided through the front moist oxygen mask.

Depending on transaction of period after usage ketamin anesthesia, children were divided into 2 groups: the
first group (15 children) — used standard infusion solutions (0,9% sodium chloride solution, 5% glucose), the second
group (15 children) — was used Latren as basic solution in infusion at a dose of 10 m! / kg.

The average duration of period after usage ketamin anesthesia in children of I group was 28,3 = 2,5 minutes,
and in the children of II group — 19,2 = 1,5 minutes (p<0.05). Also, in 27% of cases in children of Il was observed less
symptoms such as reduced oxygen saturation in the blood. The average oxygen saturation in children of [ group was
84.4 + 4,1%, and in the second group of children — 93,3 £ 2,2%, p<0,05. Also in the second group of children were
missing effects such as dizziness, bronchospasm, cardiac depression. In general, children of the second group noted the
softer course of period after usage ketamin anesthesia and reduce postoperative pain. Patients in the first group had
administered analgesics for pain purchase more often (54%).

Thus, the usage of Latren in period after usage ketamin anesthesia allows significantly reduce its duration
(32%) and to prevent adverse effects of this period, contributing to a faster recovery and faster transfer in somatic
hospitals.

Bilyk G.A.
EFFICACY OF DISOBSTRUCTIVE THERAPY IN CASE OF BRONCHIAL ASTHMA WITH A HIGH RISK
OF BRONCHIAL REMODELING DEVELOPMENT
Department of Pediatrics and Children Infectious Diseases
Higher State Educational Establishment of Ukraine
« Bukovinian State Medical University»
The objective of the study was to evaluate the efficacy of disobstructive therapy in children suffering from
bronchial asthma depending on the risk of bronchial remodeling development.
16 schoolchildren suffering from bronchial asthma with bronchial instability index less than 13% were examined
comprehensively at the Regional Pediatric Clinical Hospital in Chernivtsi. The first (T) clinical group included 7 children
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suffering from bronchial asthma with a high risk of bronchial remodeling (VEGF >80 ng/ml, MMP-9 >52 ng/ml). The
second (II) group of comparison included 6 children with a moderate risk of respiratory remodeling (VEGF >80 ng/ml,
MMP-9 <5,2 ng/ml or VEGF <80 ng/ml, MMP-9 >5,2 ng/ml), and the third one (I1I) - 3 patients with a low level of
VEGF (<80 ng/ml) and MMP-9 (<5,2 ng/ml) and with a low risk of bronchial remodeling respectively. The clinical
groups of comparison did not differ reliably by the main characteristics.

The frequency of indication of disobstructive medicines and the volume of the performed treatment of asthma
attacks in children with bronchial instability less than 13% was not found to differ much- the patients of the I group
received monotherapy with P2-agonists and a comprehensive therapy with B2-agonists and glucocorticoids more
frequently, and the II and III groups received a comprehensive therapy with $2-agonists and glucocorticoids as well as
their combination with anticholinergic drugs. It should be noted that the treatment performed for the patients with a low
bronchial instability was less effective in children with a high risk of bronchial remodeling. Thus, maintenance
frequency of pronounced bronchial obstruction (more than 9 points) on the third day of treatment was found in the I
group of patients in 71,4% cases, in the II group — in 50% and in the patients from the III group — in 33% of
observation. In this respect bronchial disobstruction on the 3™ day of treatment was more pronounced in children with a
high risk of remodeling. Thus, bronchial disobstruction on the 3 day of treatment less than 3 points was found in the |
group in 14,3% cases, in the 11 group — in 50% and in the III group — in 66,7% of observations (p L:11I <0,05). The ratio
of chance retention of bronchial obstruction clinical signs (more than 9 points) and their weak disobstruction (less than
3 points) in the I group of children concerning the I1I group were found to be 5,0 (95% RI: 2,74-9,12). While comparing
the efficacy of treatment these indices in patients from the II group concerning the children from the I11 group were 2,0
(95% RI: 1,13-3,55).

Therefore, in children with a high probability of bronchial remodeling and a low level of their instability
concerning the patients with a low risk of respiratory remodeling disobstructive therapy is accompanied by a high risk
of maintenance of pronounced obstruction of the low respiratory tract with a higher level of their disobstruction.

Bodnar O.B., Bodnar B.M.
DIAGNOSTICS AND SURGICAL TREATMENT OF CHRONIC CONSTIPATIONS OF CHILDREN WITH
DOLICHOSIGMOID
Department of Pediatric Surgery and Otolaryngology
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

At the present stage of development of the abdominal pediatric surgery the absolute indices for surgical
treatment concerning dolichosigmoid are not worked out. Unsatisfied results and relapses of the disease range from
27.3% t0 45.9%.

Objective of the study: to improve the methods of surgical treatment of chronic constipations in children with
dolichosigmoid.

During the period from 2003 to 2013, 344 children aged from 6 months to 17 years with chronic constipations
were examined at the Pediatric Surgical Clinic. Colonoscopy. irrigoscopy and irrigography examinations were made
compulsory with barium mixture.

180 children were diagnosed to have dolichosigmoid. 29 children ( 16.11%), from 6 to 17 years, were operated
on. According to X-ray examination it was found that 14 patients operated on dolichosigmoid had a high position of the
colon left bend. In assessing the X-ray examinations and clinical symptomatology two groups of patients were singled
out: 1 - isolated dolichosigmoid (15 children), 2 - dolichosigmoid combined with the colon left bend high position (14
children). During surgical treatment, children were divided into two groups: 1- resection of the sigmoid colon with
dolichosigmoid by a traditional method; 2 - resection of the sigmoid colon with the formation of the upper sigmoid
ligament based on our own methodology.

After resection of the sigmoid colon by a traditional method, periodical constipations after surgery was found
in 18.75% of patients, abdominal pains - 37.5%, excrement smearing - 60%. In addition to operations with forming of
the upper sigmoid ligament - constipations were absent; abdominal pains remained within 14.29 % of patients,
excrement smearing - 16.67% as compared to the preoperative clinical manifestations,

48.28% of children operated on dolichosigmoid, had high position of the colon left bend that required
additional dissection of the left phreno-colic ligament. Resection of the sigmoid colon with the formation of the upper

sigmoid ligament can be a method of choice for surgical treatment of chronic constipations in children with
dolichosigmoid.

Bogutska N.K.
COMPARATIVE ANALYSIS OF THE ATOPIC COMPONENT OF DIFFERENT PHENOTYPES OF
BRONCHIAL ASTHMA IN SCHOOL AGE CHILDREN
(results of cluster analysis)
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