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serves as a leading factor in mortality in pediatric practice. This problem became especially acute
with the beginning of the new coronavirus pandemic caused by the RNA virus SARS-CoV-2.
Therefore, the search for recognition of clinical manifestations and verification of the etiological
factor of inflammation of the pulmonary parenchyma serves as a predictor in preventing the
development of possible complications.

The aim of the study. To investigate the specific clinical course of community-acquired
pneumonia (CAP) in children with different etiological factors of the disease.

Material and Methods. A case control study with simple random sampling was carried out
at Chernivtsi Regional Children Clinical Hospital, Ukraine. The study involved 123 children with
community-acquired pneumonia. 84 children were tested positive for SARS-CoV-2 by the reaction
of reverse transcription-polymerase chain reaction (RT-PCR) from nasopharyngeal swabs or
exhaled breath condensate based on positive results and the absence of positive results in
bacteriological studies (Group I, average age 11,1+0,47 years, 58,3% boys, 41,7% rural residents).
In 39 patients bacterial pneumonia was verified due to negative virological findings and the
presence of bacterial pathogens (staphylococci, streptococci, etc.) in throat swabs or sputum
examinations (Group 11, average age 9,6+0,81 years, 44,7% boys, 28,9% rural residents, p>0,05 in
all cases). Examination and treatment were conducted according to current national standards and
protocols. Etiology verification studies were conducted in regional certified laboratories, while the
rest of the laboratory and instrumental examinations were carried out at Chernivtsi Regional
Children Clinical Hospital.

Results. The children in Group I, on an average, were admitted to the hospital on 5+0,39
day of illness (compared to 4,3+0,44 days from the onset of illness in Group Il patients, p<0,05) and
they required a slightly longer period of treatment — 11,7+0,41 hospitalization days (compared to
9,1+0,60 hospitalization days in Group I, p<0,05). Before admission to the hospital, children in
Group | complained of weakness (100,0% vs. 92,9% in Group Il, p<0,05), headache (51,2% vs.
23,7%, p<0,05), myalgia and arthralgia (62,7% vs. 10,5%, p<0,05), sore throat (7,2% vs. 15,8%,
p>0,05), nasal congestion (46,4% vs. 26,3%, p<0,05), loss/change of smell (23,8% vs. none in
Group 11, p<0,05), and loss/change of taste (21,4% vs. none in Group Il, p<0,05). It should be noted
that almost all patients had fever at home (92,9% in Group | vs. 100,0% in Group Il, p>0,05) and
upon admission to the hospital (83,1% vs. 92,1%, p>0,05). Similar situation concerned the
frequency of cough complaints (77,4% in Group | vs. 89,5% in Group Il, p>0,05). At the same
time, shortness of breath and difficulty in breathing was reported almost equally by patients in both
Group | (58,3%) and Group Il (63,2%, p>0,05). However, it was found that upon admission to the
hospital, the average SaO2 level in Group | patients was 94,3% (25,2% of Group | patients required
treatment in the intensive care unit) and 95,9% in Group Il children (11,1% of Group Il patients
required intensive care unit treatment, p<0,05).

Conclusions. Community-acquired pneumonia in children was confirmed to be of viral
etiology due to SARS-CoV-2. The course of the disease is characterized by slightly more severe
clinical manifestations compared to confirmed bacterial pneumonia. This may require further study
and development of severity scales for diagnosis and optimization of treatment strategies for
children with community-acquired pneumonia of different etiology.

Binoyc T.M.
KAPIOJIOTTYHI IHAEKCH BYKAJIBHOI'O EITITEJIIO Y JITENA, XBOPUX HA
BPOHXIAJIbHY ACTMY, 3A PI3BHOTI'O If JEBIOTY
Kageopa nediampii ma oumsauux inghexyitinux xeopoo
bykosuncvruii depoicasnuil MmeOudHull yHigepcumem
Beryn. PecnipaTtopHi 3aXBOprOBaHHS, 30KpeMa, aJepriyHoro reHe3y, SBISIOTH COOOF0
€KO3aJIe)KHY 3alajbHy TpYyNy HO30JOTIYHUX CTaHIB, Ha Mepedir SKUX BIUIMBAE Lida HHU3Ka
pizHOMaHITHUX (akTopiB. XPOHIYHUN 3amMaabHUIl MpOIEC, KUl JIEKUTh B OCHOBI OpOHXI1anbHOI
actMu (BA), cympoBOmKy€eThCSI MOPYLIEHHSM (DYHKIIOHYBaHHS Ha PiBHI KJITHHHU, MOCUJIECHHSIM

277



amomnTo3y, a TaKOX TMAaTOJOTIYHUMH 3MIHAMH HOPMAJIBHOTO TOJUTY KIIITHH, 30KpeMa,
pEecIipaTopHOro EmiTelliio.

Merta nocainzkenHs. [[is 1eTanpHIO OLIHKKA aKTUBHOCTI 3alIaJIbHOTO MPOLECY TOCTIANTH
KapioJjoriuHi 1HIEKCH Ma3Ka-BiIOMTKAa OyKaJIbHOrO EmiTeNilo y HiTeil, XBOpUX Ha OpOoHXiaJbHY
acTMy, 3aJIEKHO BiZl (hopmH 11 AeOIOTY.

Marepiau i meroau nocaimkenns. Ha 6a3i KHIT «O6nacHa autsaya KiiiHIYHA JIKApHI» M.
UYepHiBii KoMIIEKCHO oOctexeHo 319 miteit, xBopux Ha OponxiambHy actMmy. Y 257 miteit (I
KIIiHIYHA Tpymna) OpoHXiaJibHA acTMa pO3BUHYNACA Ha T PEUUAMBYIOUOTO OOCTPYKTHBHOIO
Oponxity (cepenniit Bik 11,7+0,23 poky, yactka xjomyukiB 71,6 %, yacTka CUIbCHKUX MEIIKAHIIIB
55,6%). Ho cxnany Il xminiuyHOi rpynu yBiduwm 43 autunu (cepenniit Bik 9,9+0,55 poky, yacTka
xyormuukiB  50,5%, dacTka cuUTbCbKMX MemKaHIiB 72,1%), B sxux BA neGroryBana rmicis
nepeHecenoi nozaiikapusHoi nmueBMoHii. Tpetio (III) kminiuny rpyny chopmysanu 19 nitelt, B
akux DA Bepu¢ikoBaHa Micias CTAl[lOHAPHOTO JIKYBaHHS 3 IPHBOJY AaCTMATUYHOIO CTaTyCy
(cepenniii Bik 7,7+0,9 poky, yacTKa XJIOMYHKIB 1 MEIIKAHIIIB CUTHCHKOT MiclieBOCTI - 52,6%). 3a
OCHOBHUMHU KJIIHIYHUMH XapaKTEPUCTUKAMHU IPYIH OyJIM CITIBCTaBIIOBAHI.

Pe3yabTaTi qociaixkeHHsi. BcTaHOBICHO, 110 HAMOIIbIIA KUIBKICTh MATOJIOTIYHUX KIIITHH
y MasKax-BiIOUTKaxX OyKaJbHOTO eMiTeNit0, 1, BIAMOBIAHO, HAWBHINI KapJiOJOTIYHI 1HIEKCH,
BU3HAYamMcs y mamieHTiB | kiIiHiuHOI rpyny MOpiBHAHO 3 iHmMMHU xBopuMH Ha BA. Came y mux
JiTel Tpamusanacs W HalOUIpIIa KUIBKICTh eKconiaTMBHUX KIITHH y Ma3Kax-BiAOWUTKax: y
cepenubomy 128,3 + 18,72 knituau npotu 105,0 £ 6,86 xmitun y Il rpymi Ta 50,0 + 1,50 xmitun y
I rpyni (prm < 0,05). Cnix BiAMITUTH, IO YacTille 3a Bce y AiTel | rpynu BUSBISUIM MAaTOJNOTIYHI
KIITHHA Y BUTIIAII IPOTPY3ii 3a TrroM nmyxupi (0,5 KITHH Ha OJUMH Ma30K-BiTOUTOK), KIITHHH 3
atunoBuM siipom (0,56 xiaiTHH) 1 KITUHU 3 KapiomikHo3oM (0,5 kimituH), y namientiB Il rpynu —
KiTHHA 3 atunoBuM  sapoMm (0,5 xiituH), aBosaepHi kmituHU (0,25 KIITHH), KIITHHA 3
Bakyouizatiero sapa (0,25 xkiitus), a y xBopux Il rpynu - k1iTHHH Ha KIITaAT OpOTPY3ii 32 TUIIOM
nyxupus (0,5 KIITHH Ha OJAWH Ma30K-BIIOWTOK), KIITHHU 3 aTtunoBuM siapom (0,5 KiiTHH) Ta
KIiTHHE 3 KapiopekcucoM (0,5 KIiTHH Ha Ma30K-BiAOMTOK). lluTOoreHeTWYHWH I1HJEKC MasKa-
B1IOMTKAa OyKaJIbHOTO eMiTeNito cTaHOBUB Yy cepenubomy B mitedt [ ta Il rpym 1,5+0,50 ym.ox. i
0,5+0,05 ym.ox. y nmamienTiB II rpynu (pizim < 0,05), iHA€KC anonto3y 4u paHHbOI AECTPYKLI sapa
- 0,1+0,06 ym.on. y I rpymi, 0,340,02 ym.on. y xBopux Il rpynu Ta Taxi kinituau Oynu BijacyTHi y 111
Ipymi, 0 YHEMO>KJIMBIIOBAIO NPOPAaXyHOK JIAHOTO IHJIEKCY y Wil rpymi, a 1HIEKC 3aBeplIeHO]
nectpykuii sapa - 0,7+0,20 ym.on., 0,3+0,02 ym.oxn. 1 0,5+0,05 BiANOBIZHO Yy XBOPUX BKa3aHUX
kaiHigyaEX rpym (pru < 0,05).

BucnoBku. TakuMm yuHOM, y AITE€H, XBOPUX HA OPOHXIaJIbHY acTMY 13 1€0I0TOM i1 y BUIJISAL
PELUIUBYIOUOTO OOCTPYKTUBHOIO OpOHXITYy, Ma0yTh, 3Ba)Kaloud Ha HaAMOLIbIIYy KUIBKICTb
MATOJIOTIYHUX KJIITHH y Ma3KaxX-BIIOMTKaxX OYKaJIbHOTO €MITeNil0, B1AOYBA€TbCSI HAKONMUYEHHS
IUTOr€HETUYHUX IOJIOMOK YHACHIIOK TPUBAJIOro mepediry penuauBiB oOCTpyKLii OpoHXIB 10
MOMEHTY Bepu]iKallli 3aXBOPIOBAHHSI.

Apyuyia-Meabnuk H.B.
3HAHHS, CTABJIEHHS TA TIPAKTUKA MEJUYHUX CECTEP IEAIATPUYHUX
KJITHIK 1010 IHOEKIIHHOI O KOHTPOJIIO B YMOBAX ITAHJEMII COVID-19
Kageopa nediampii ma oumsauux inghexyivinux xeopo6
bykosuncoxuii 0Oeporcasrnuii meouunuil ynisepcumem
Beryn. HaBuanHS Menu4HHMX TMpalliBHUKIB, ocoOnmBO B ymoBax maHaemii COVID-19,
BILJIMBAE Ha CTPATETIIO MiJl Yac crajaxy XBOpoOU Ta CTBOPIOE MepPeTyMOBH A0 OLIbII €(pEeKTUBHOTO
JOTPUMaHHs 1H(EKIIIHOTO KOHTPOJIIO MEACeCTpaMH Ta YHUKHEHHsS NpodeciiHOro 3apakeHHsS
METUYHUX MPaIliBHUKIB.
Meta poGoTH. 3 METOI YJIOCKOHAJIEHHS pPOOOTH MEIWYHHUX CecTep MeaiaTpUIHHUX
BiIieHb B yMoBax maHnemii COVID-19 npoananizyBaTH pe3ysbTaTH aHOHIMHOI'O aHKETYBAHHS
MEIPaliBHUKIB 1II0JI0 3HaHb, CTABJIEHHS Ta NPAaKTUKHU 1H(eKIiiiHOro KonTpouo moao COVID-19.
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