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On the base of the Children Clinical Hospital (Chernivtsi) 46 children were observed
suffering from exercise-induced bronchial asthma. The test with sulfadimidine was performed to
assess the type of acetylation. The content of acetylated sulfadimidine in urine less than 75% was
evaluated as slow acetylation type and more than 75% as a fast type. Due to the type of acetylation
two clinical groups were formed. The first (I} group included 25 patients with slow type of
acetylation, the second (II) clinical group included 21 patients with exercise-induced asthma and
fast acetylation mechanism. The «Asthma control tests (ACT) was used to determine the level of
control. The total amount of scores exceeding 20 was indicative of well controlled type, from 16 to
19 points was indicativc of partially controlled, 15 or lcss points — uncontrolled asthma. No
significant differences by sex, age, place of residence and severity of asthma have been found in a
correctly formed clinical comparison group.

According to the results of the ACT the average value of the scores was 15.6 (95%
confidential interval (CI) 12.3-18.0) in paticnts with slow acetylation versus 17.1 (95% CI 14.5-
19.7} in the II clinical group (P>0.05). Despite the patients of both groups received basic anti-
inflammatory treatment the frequency of uncontrolled bronchial asthma according the ACT results
was twice as high in children with fast acetylation type (52.4410.9% versus 24.0£8.5%, Pp<0.05).

The attributive risk of poor control under the signs of asthma in children with exercise-
induced phenotype and fast mechanism of acetylation as compared with the patients of I clinical
group was 28.4%. relative risk — 1.6 (95% CI 0.8-3.2) and odds ratio — 3.5 (95% CI 1.0-12.2).

Thus, a daily dosage of anti-inflammatory drugs from the step-up position to the patients
with exercise-induced asthma phenotype and fast acetylation type is reasonable to be given.

Coxoabsunk C.0.
IHCTPYMEHTAJIbHUIA TEMOCTA3 IWTYHKOBHX KPOBOTEY
BHPA3KOBOI'O TEHE3Y B IITEH
Kagheopa oumsavol xipypeii ma omorapunzonodil
Butyui depocasnili nasuaibnuil 3aKta0 YKpainy
« BYROGUHCHRUI OCPHCAGH LT MEOUYHUT YHIGEPCHINE

YacTtoTa ycknagHeHoro nepediry BHpazKoBoi xBopodu B aiteli carae 5-20%. 3 BipoTiaHuM
TIepPeBaKaHHAM IUTYHKOBO-KHIIKOBHX KPOROTeW. BiIcy THICTR GakaHOTO pe3ynbTaTy Bijl ICHYIOUNX
MiAXOAIB 0 MpodilakTHKU. JIKYBAHHSA Ta 3pOCTAaHHA YACTOTH PEIUAMBIE BHPa3KOBUX KpPOROTEY
BUMArae IMOIIYKY HOBUX LUIAXIR BHPILICHHS OAHOT OpodieMM 3 YPaxXyBaHHAM  VCIX
€TIONATOTEHeTHYHUX MEXAHI3MIB, BANUIHBHMU 3 SKHX € MOPYIICHHS MIKPOIUPKYISAIIT CITH30BOL
0OOIIOHKH, JOKANBHOTO Ta CHCTEMHOTO IMYHITETY, HASBHICTE renikodakTepHOl iH(exuii,
OCOOJIHROCTI pearyBaHHS OpTaHI3MY Ha 3allalibHUH Ipollec, 10 3YMORJICHO NOJIMOP(I3MOM T'eHIiB
LUTOKIHIB.

MeTtoro Hamoi poboTH Oyno MIABHIIHTH €eKTHBHICTD JTIKYBANBHUX 3aXOMAIB Y IITEH 13
MITYHKOBO-KUIIKOBUMH KPOBOTEUAMH NMPH BHPA3KOBii XBOpPOOI IINAXOM BIPOBATAKEHHS HOBHX
CYYaCHUX METOJIR JIIKYBAHHI.

PeTenbHe KOMILIEKCHE KMIHIMHO-NAPAKAIHIMHE AOCNIIKSHHA, BIAMOBLIHO 10 MPOTOKOIY
MO3 Ykpaiuu (micns mignucanas iHGopMoBaHOT 3rody Ha YUacTb ¥ JOCHITKEHH1), TPOBEISHO ¥ 9
mrteit i3 HIKK (F-I, ITA, IIB}, xsopux Ha BX. Bikom 9-18 pokie (cepenniit Bik - 14,2+3.6 pokiB), 3
nux 7 xnom4ukie ta 2 giBuuukd. Beim mimaM moposeaeno synuuky kposotedl maxom ATIK 3
BHKOPHCTAHHAM enekTpoxipyprianoro 6moky ES 350 3 aprowosuM moaynem (eupobHuK — dipma
EMED. [lonbma). [licns 3aBcpmICHHA CHAOCKOMIYHOTO TEMOCTa3y NALiEHTH OTPUMYBAITH
CTAHTAPTHY MEIUKAMEHTO3HY MNPOTOKOMBHY Tepamilo. OIIHKY €(eKTHBHOCTL 3alpolloHOBAHOTO
METOY JIKYBAHHA MPOBOAMAM HA OCHOBI JOCSTCHEHHs CTIKOCTI reMOCTA3Y. PO3BUTKY PELHANBY
KpoBOTEeHi, 4acy pyOIoBaHHA BHpazkoBoro mgedexty. JluHaMiuHi ezodaroracTpoyoacHOCKOIIIL
(E®I'AC) pukonyBanu va 2, 7, 14, 28 100y micis NCPBHHHOTO OTIANY.

[epBUHHUA €HIOCKOMIYHUM TeMocTas oOpaHHM cOocoboM TocATHYTO ¥ Beix 9 (100%)
xBopux. [Iposenenns nosropuoi E@IJIC miarnoctyBano ctiidkuii remoctas y 8 (88,9%) nanientis
(t=4.95. pp<0,05). Onniii gutuni (11,1%) 3 HeCTIHKMM NEPBHHHHM T'E€MOCTA30M IPOBEIEHO
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nosropuuit ceanc AIIK. Lle OyB Xnonuwk i3 MOOAHHOKOK BHPA3KOK BEIIMKOTO PO3MIpY, IO
cynpopomkyeanacs LHIKK FIA. JluHaMiuHe crocTepekeHHS He BHARHIIO PEIMIHBIB KPOBOTEUI B
AOAHOT NUTHHH. YCKIaAHeHb B pesynbtari nposegedns AIIK ne Oyno. Ampaniz KIIHIYHO-
EHJOCKOIIYHOI KAPTHHH TIOKa3aR PeAyKIIito D0MBOBOI0 CHHAPOMY B cepeHbOMY Ha (4.9+0,6) neHs,
mucnencHuHoro — Ha (3,3+0,4) neHs, iHTOKCcHKamiHoro — Ha (3.140,3) aens. [Mpn EOI'AC Ha 28
J00y ¥y BCIX AiTel crocTepiralld 3ar0eHHS BHPa3KOBOTO AeeKTY.

3acTocyBanla egoCKOMUNol apron-raasMoBol Koarymsauli B KOMIUIEKCHOMY JIIKYBallHI
LTy HKOBO-KUIIIKOBHX KPOBOTEY V JiTel, XBOPUX HA BHPA3KOBY XBOPOOY, JO3BOJSE 3AIHCHUTH
OCTATOUHHI Ir'eMOCTa3 Ta 3MCHUIVE PH3HK PO3ZBUTKY PCLUMINEIB KPOBOTCUL.

Sorokman T.V.
BIOMARKERS OF RENAL JEOPARDY IN CHILDREN WITH PYELONEPHRITIS
Department of Pediatrics and Medical Genetics
Higher State Educational Establishment of Ukraine
«Butkovinian State Medical Universityy

The most common cause of fever in case of anomalies of the urinary system is
pvelonephritis {(PN). Despite the fact that an intensive search for informative clinical and laboratory
markers of PN in children is being conducted in recent vears, this problem remains unresolved.
Other parts (Henle's loop. distal tubules, collecting ducts) contain fewer enzymes. The
characteristics of changes in the urinary enzyme spectrum allow determining the level, degree, and
character of a kidney damage. as well as their functional capabilities with a high probability. The
role of prophylactic markers in the emergence and maintenance of irreversible changes in the
kidneys, which indicates the need for their study in case of Urinary tract infections (UTIs), in
particular in infants with PN is not adequately described in the scientific literature. The participation
of galectin-3 (galectin-3, Gal-3) in the remodeling and process of kidney fibrosis is rather
interesting.

The aim of work was to examine the content of organ-specific enzymes (neutral o-
glucosidase (NAG). L-alanineaminopeptidase (AAP), vy-glutamyliranspeptidase (GGTP)
inurineandgalectin 3 (Gal -3), C-reactive protein (CPR) in blood serum.

A prospective, comprehensive clinical and laboratory-instrumental examination has been
performed in 75 children under the age of 1. The activity of organ-specific enzymes (NAG. AAP,
GGTP) in urine and CPR, Gal-3 in the serum of blood were estimated as markers of proximal
tubules' damage.

The majority (62.99 £ 5.33%) of hospitalized children with febrile temperature and urine
changes were diagnosed with PN, which often arose with underlying congenital malformations of
the urinary tract. Among children with PN underlaying with vesicoureteral reflux (VUR). the II and
IIT grades of activity were significantly more frequent. An increase of the level of the enzymes in
the urine is observed in the active phase of PN, which correlated with the level of leukocyturia and
the level of CRP. During the inactive phase of PN with VUR, the level of enzymes was also higher
than the one in children with PN without VUR. High values of Gal-3 were detected in case of
underlying VUR, which increascd together with increased activity and duration of the inflammatory
process in kidney sand correlated with the level of CRP.

So. the Gal-3 can be used for an early diagnosis of fibrotic changes of the renal parenchyma
in adolescent children with PN and underlying VUR.
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