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The aim of the study. To analyze the frequency of typical symptoms and assess risk factors
associated with long-term hospitalization for infection caused by the SARS-CoV-2 in preschool
children in order to improve prediction of disease severity and duration.

Material and methods. On the base of the Chernivtsi Regional Children Clinical Hospital
were examined 54 pre-school age patients hospitalized with laboratory confirmed diagnosis
COVID-19.The average age of patients was 4,8+0,2 years, the percentage of boys and girls reached
51,8% and 48,2%, respectively, most of the hospitalized children lived in rural areas (72,2%).
Depending on the inpatient treatment duration two clinical groups were formed. The first (1) group
included 25 patients who were hospitalized for less than 10 days, the second (1) clinical group
consisted of 29 children of preschool age with a term of hospitalization of 10 or more days. There
were no significant differences in age, sex, place of residence in the clinical groups. The impact of
risk factors was assessed by attributable risk (AR), relative risk (RR), odds ratio (OR) and their 95%
confidence intervals (CI).

Results. It was established that at the outpatient stage the frequency of hyperthermia in
patients of the first clinical group probably occurred more often (76,0+8,5 versus 51,7+9,3, P<0.05).
At the same time, among preschoolers of the Il clinical group complaints of muscle and joint pain
were registered significantly more often (34,5+8,8 versus 12,0+6,5, P<0.05). The duration of cough
until hospitalization was 2,7 and 4,3 (P<0.05) days in I and II clinical groups. The frequency and
duration of symptoms such as weakness, loss of appetite, headache, nasal congestion, sore throat,
dyspnea, nausea, vomiting, diarrhea, abdominal pain were not significantly different.

During inpatient treatment, the duration of weakness (3.4 and 4.9 days) and cough (3.9 and
6.4 days) was noted significantly more often among patients of 11 clinical group (P<0,05).

The following clinical and anamnestic factors of longer hospitalization were identified: two
or more children in the family with AR — 40,4%, RR - 2,5 (95% CI 1,3-4,7), OR — 5,6 (95% CI 1,7-
18,0); hospitalization after 5 days from the onset of the disease (AR — 15,0%, RR — 1,2 (95% ClI
0,5-2,9), OR - 2,4 (95% CI 0,6-8,9); body temperature on the disease onset <38,0°C (AR — 17,4%,
RR - 1,3 (95% CI 0,7-2,7), OR — 2,2 (95% CI 0,7-7,3); myalgia/ arthralgia at the outpatient stage
with AR —19,0%, RR — 1,3 (95% CI 0,6-3,5), OR — 3,3 (95% CI 0,8-13,9).

Conclusions. Among preschool children infected with SARS-CoV-2, hospitalization did not
depend on gender and age, but three times more often occurred in residents of rural areas. Clinical
manifestations of COVID-19 in preschool children were multi-symptomatic with the following
signs predominating: weakness, increased body temperature, loss of appetite, nasal congestion,
cough. The risks factors associated with long-term inpatient treatment in preschool age patients
were: large family, late hospitalization (after 5 days from the onset of symptoms), normal or
subfebrile body temperature, complaints of muscle and joint pain at the disease onset.

Sorokman T.V.
THE COURSE OF ATOPIC DERMATITIS IN CHILDREN AGAINST THE
BACKGROUND OF H.PYLORI INFECTION
Department of Pediatrics and Medical Genetics
Bukovinian State Medical University
Introduction. In recent years, allergies have taken a leading place in the list of the most
common diseases. At the 29th Congress of the European Academy of Allergology and Clinical
Immunology, it was noted that the greatest increase in the incidence of allergies is observed in the
pediatric population. It is assumed that with atopic dermatitis, the mucous membrane of the stomach
and gastrointestinal tract, being sensitized since childhood, creates favorable conditions for the vital
activity of H.pylori, which disrupts digestion processes and is an additional factor of sensitization.
The aim of the study was to analyze the course of atopic dermatitis (AD) in children
against the background of H.pylori infection.
Material and methods. A comprehensive clinical and laboratory-instrumental examination
of 28 children with atopic dermatitis against the background of H.pylori infection, aged from 5 to
15 years, was carried out.
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Results. Among the examined 28 children with atopic dermatitis, 58.6% were boys and
41.4% were girls. Taking into consideration the age of the subjects and form of atopic dermatitis,
children were distributed as follows: 5-11 years (kids) - 54.6%, 12-15 years (adolescents) - 45.4%.
Distribution by degree of severity of the clinical course of AD is the following: mild — 53.9%,
moderately severe — 35.2%, severe — 10.9%. According to the prevalence of the pathological
process on the skin in children, a limited and localized form was noted in 55.4% of patients,
widespread - in 35.2%, diffuse - in 9.4%. The following clinical and morphological forms of AD
were found: exudative - in 9.3%, erythematous-squamous - in 16.4%, erythematous-squamous with
lichenification - in 50.7%, lichenoid - in 22.7%, pruritic - in 0.8%. The frequency and severity of
erythema/hyperemia, edema with papules, exudation with crusts has significantly decreased with
age in children with atopic dermatitis, and the frequency of lichenification, excoriations, dry skin
with peeling, and secondary hyperpigmentation has increased, which indicated a long-term
inflammatory process (p<0, 05).

The clinical manifestation of atopic dermatitis is the result of the influence and interaction of
a number of factors. Of the antenatal risk factors, the most significant were acute diseases (24.5%)
and exacerbation of chronic diseases (18.8%), anemia of pregnancy (21.8%), acute allergic
reactions during pregnancy (16.9%), chronic fetoplacental insufficiency (19.6%), early (10.2%) or
late (3.1%) gestosis, mental trauma and stress (5.9%). Among the intranatal factors, only acute
asphyxia of the newborn (9.5%) was of certain importance. Of the postnatal risk factors, dry skin
(23.4%) and toxic erythema of the newborn (8.7%), type of breastfeeding up to one year (65.1%),
presence of concomitant pathology (57.8%) were the most important.

According to the data of the assessment of immunological indicators before the start of
treatment and after the completion of anti-helicobacter therapy after one year the following changes
have been found: a decrease in the immunoregulatory index (CD4/CD8) from (2.11+0.19) % to
(1.69+0.31) %, a decrease in B-lymphocytes (CD19) from (16.49+0.38) % to (12.91+0.41) %,
natural Killer T-lymphocytes (CD16) from (16.42+0.28) % to ( 12.99+0.27) % (p<0.05)), decrease
in IgE concentration from (362.50£26.57) IU/ml to (126.45+7.73) 1U/ml, increase in IgA from
(1.42+0.15) ¢/l to (2.13+0.07) g¢/l, 1gG from (12.02+0.5) g/l to (15.24+0.23 ) ¢/l in blood serum
(p<0.05)).

Conclusion. It was established that the course of atopic dermatitis in children with H.pylori
was characterized by early manifestation, pronounced polymorphism of clinical and morphological
forms of skin lesions, and certain stages with characteristic age-related evolution of rashes. The use
of anti-helicobacter therapy has reduced clinical skin manifestations of atopic dermatitis and
improved immunological indicators.

Baacosa O.B.
IMAPAKJITHIYMHA XAPAKTEPUCTUKA HEOHATAJIBHOI'O CEIICUCY 3AJIEXKHO
BIJI OCOBJIMBOCTEM 3ATIAJIBHOI BIITOBIJII
Kageopa nediampii ma oumsayux inghexyitinux xeopoo
Bykosuncokutl 0eporcasruil MeOuyHull ynieepcumen

Beryn. HeonaranpHuii cerncuc € akTyaibHOIO MPoOIeMOI0, OCKUTBKH MOMPU OUTBII BUCOKY
3aXBOPIOBAHICTh, OCOOIMBO Y HOBOHAPOKEHUX, HeCIIen(iuHa KITIHIYHA KapTHHA CETICUCY Pa3oM
13 BIICYTHICTIO MiATBEpMKEHUX OlOMapKepiB 3aBajkae 3arallbHOMY PO3YMIHHIO IBOTO CTaHy, a
BHUOIp TAaKTUKH MEPCOHI(PIKOBAHOTO JIKYBaHHS HEMOBIIST € MPIOPUTETHUM B MIPAKTHII HEOHATOJIOTA.

Mera pocaimkeHHsl. AHami3 TMapakiIiHIYHUX OCOOMMBOCTEW Yy JiTel, XBOpUX Ha
HEOHATAILHUM CEIICHUC, 3aJIE)KHO Bil 3amaiabHOI BIAMOBIIL.

Marepian Ta Meroau aociaigeHHsi. [ MOCSTHEHHS TOCTaBICHOI METH MPOBEICHO
KOMIUIEKCHE o0cTexxeHHss 60 HOBOHAPO/KEHMX [ITEH, SIKI MEepPEeHecId HEOHATaJIbHUH Cercuc.
I'pynogopmMyBaJIbHOIO O3HAKOIO BHCTYNaB piBeHb B CHpoBarii KpoBi C- peakTHBHOro OUIKY Ta
piBeHb npecencuny > 300 nr/mi. Tak, 70 nepiioi KIiHIYHOT rpynH (OCHOBHOT) YBIAIIUIM 25 XBOPHX
Ha HEOHATaJIbHUI cercuc 3 piBHEM B cupoBartili kKpoBi C - peakTuBHOTO 0Ky < 20 MI/n Ta piBeHb
npecenicuny > 300 nr/mn. pyry rpyny (mopiBHSHHS) copmyBaid 31 HOBOHApOJDKEHUH 3
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