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bacterial infection was confirmed. Azithromycin was prescribed at 10 mg/kg per day if suspected of
pertussis, and for intracellular infection, azithromycin, clarithromycin (Fromilid) up to 10 days.
Physiotherapeutic procedures were not conducted.

Conclusions. According to modern perspectives, positions regarding the therapy of respiratory viral
diseases have been somewhat reconsidered. Preference is given to an individualized approach to the
patient and symptomatic therapy. Antibacterial therapy is not administered.

Ryznychuk M.O.
ADRENOGENITAL SYNDROME, MANIFESTATIONS IN GIRLS DURING PUBERTY
Department of Pediatrics and Medical Genetics
Bukovinian State Medical University

Introduction. Non-classical form of adrenogenital syndrome (NC-AGS) is one of the most
common causes of hyperandrogenism in girls, especially in adolescence. In a study of more than
1000 women with hyperandrogenism, 0.6% had the classical form of adrenogenital syndrome, and
1.6% had the non-classical form. The peculiarity of the manifestation of this form of the disease is
postnatal androgenization of varying degrees of severity without a clear delineation of the age
period. The non-classical form of 21-hydroxylase deficiency is a "mild" variant of the disease. The
residual activity of 21-hydroxylase in this form is 20-60% and occurs with an average frequency of
1:1000 newborns. The incidence of NC-AGS in the general population is about 0.3%, but in some
ethnic groups it may be as high as 3.7%.

The aim of the study was to investigate the peculiarities of the course and treatment of
adolescent girls with non-classical form of adrenogenital syndrome.

Material and methods.We studied 8 patients aged 14-17 years with non-classical form of
adrenogenital syndrome who were inpatients of the pediatric department of Chernivtsi Regional
Children's Clinical Hospital. The patients were examined and their physical and sexual development
was evaluated. All patients also underwent potassium and sodium ions and blood sugar levels, X-
ray of the hands ("bone™ age), genetic testing to determine the child's sex (karyotype). All girls
underwent a gynecological consultation, pelvic and adrenal ultrasound, and hormonal tests. All
patients were treated with dexamethasone. In addition, serum levels of LH, FSH, estrogens, and
prolactin were determined. Statistical processing of the data was performed using the Statistika
software package.

Results. Allgirls under study had a female karyotype (46 (XX)). There were signs of
hyperandrogenism (hirsutism, acne vulgaris, increased skin oiliness) in 100% of cases, secondary
scleropolycystic ovaries (62.5%), and ovarian-menstrual cycle disorders (100%). Assessment of
physical development showed a slight acceleration of growth of 1-2 cm in 50% of the girls
compared to the general population. The bone age corresponded to the passport age in 100% of
cases. Hypomenstrual syndrome was noted in 37.5% of cases, secondary amenorrhea in 25.0%, and
uterine bleeding in 37.5% of cases. Algomenorrhea was present in all cases. The development of the
mammary glands corresponded to the age (100%). Examination of the external genitalia revealed
Prader | virilization (50%). Ultrasound examination of the pelvic organs revealed secondary
scleropolycystic ovarian disease (PCOS) in 62.5% of cases. No changes in the size of the adrenal
glands were detected by ultrasound (100%). Blood levels of potassium, sodium and glucose were
normal.

Hormone levels were as follows: cortisol level averaged 13.2+1.02 mcg/dl (normal 6.2-19.4
mcg/dl), 17-hydroxyprogesterone - 0.98+0.11 ng/ml (normal 0.1-0.8 ng/ml); free testosterone -
59.3+0.37 pg/ml (normal up to 9 pg/ml), DEAS - 501.32+0.05 mcg/dl (normal 65. 1-368.0 mcg/dl),
ACTH - 33.2 pg/ml (normal up to 46 pg/ml), LH - 7.8 mlU/ml (normal 2.4-12.6 mlU/ml), Prolactin
- 8.3£0. 2 ng/ml (normal 4.7-16.7 ng/ml), FSH - 8.3£0.1 mIU/ml (normal 2.5-12.5 miU/ml),
estradiol - 33.6 pg/ml (normal 12.5-166.0 pg/ml). All patients had a positive result in the
dexamethasone test. Treatment with dexamethasone was 1/8 to 1/2 tablet once a night, sometimes
every other day (100%). In 33.3% of cases, antiandrogens (cyproterone acetate) were prescribed
together with dexamethasone.
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Conclusion. As a rule, the diagnosis of adrenogenital syndrome, non-classical form, is
established in puberty and postpuberty in the case of sexual development disorders, ovarian
dysfunction with menstrual disorders, reproductive disorders (infertility, abortion, threatened
abortion) and other manifestations of hyperandrogenism.

Babinuesa A.T'.
THHOBAIIIAHI KPOKHA KA®EJIPU NEQIATPIi, HEOHATOJIOI'TI TA
NEPAHATAJIBHOI MEJJULIUHA BIMY Y ®AXOBIH MIZKHAPOHIN COLJIBHOTI
Kageopa nediampii, neonamonoeii ma nepunamanbHoi MeouyuHu
bykosuncvkuii 0epocasnuil MeOudHUl yHigepcumem

Bnponosx 2022-2023 pokiB, HE JUBISYUCh HA CKIAIHY MDKHAPOJHY CUTyallito, kadenpa
neaiaTpii, HeoHaToJorii Ta nepuHaraibHoi MeauuHu B/IMY mpe3entyBana cy4acHi TOCTIAHULBKI
IIPOEKTH B IHTEPHALIIOHAIbHOMY CEpPEIOBUILI 1II0JJ0 BUBUEHHS BIUIMBY II€pEIYaCHOTO HapOKEHHH,
a caMe He3puUIocTi Ta OUIBII TPUBAJIOTO S>KUTTEBOTO JOCBiAy, Ha (OPMYBaHHS HABHUOK
CTaTUCTMYHOI'O HABYAHHS y JITEH NMepLIoro poky KUTTs — 3alpOIIOHOBAHO BiIbHUM yHIBEpCUTETOM
Bproccemo (M. bproccens, KopomictBo benbrii) B MikHapogHOMy NpoekTi «Starttolearny.
[Ipodecopka xadenpu babinneBa A.I'. mpuiiHsuia y4acTh y SKOCTI 3alpOIIEHOTO AOCTIAHHUKA Y
BepecHi 2022 — motomy 2023, ne Oynm Npe3eHTOBaHI aKTyalbHI HANpalIOBaHHS MEmiaTpii,
HEOHATOJIOT1] Ta mepuHatanbHoi Meauiuau bJIMY ta npoBeneHo oOMiH gocBinoM. [Hia Haroma —
MiKHapoaHe ctaxyBaHHS «International postgraduate practical internship “Internationalization of
education. New and innovative teaching methods. Implementation of international educational
project in the EU financial perspective», sike BinOynocs Ha 6a3i yHiBepcutery Collegium Civitas
(xBiTeHb — TpaBeHb 2023, M. Bapmaga, [lonbmia). LikaBum Oyno Heiipodizionoriune cnpsMyBaHHS
HEOHATOJIOTI] Y JOCHIAHUIBKINA 3ycTpivi Oenbriichkux Ta (paHiry3pKux HerpodizionoriB «Should
we sleep 0 nit?» (24-25 nucromana 2022) y M. JIbex, KoponiBctBo Benbris, 3 HaIIo0 JOMOBIIIIO
Ha temy «Polysomnography in preterm infants. First 5-year experience in Ukraine».

KpiMm Toro pe3ynbraTu AociikeHb Kadeapu AOMOBIIANNCS i 4ac HAyKOBUX CEMIHApPIB BiJl
Open Medical Institute (OMI): Seminar “Pediatric Palliative Care” (06-12.11.2022) ta Salzburg
CHOP Seminar “Clinical Research Methods” (9-15.06.2023) y m. 3ansu0ypr, ABCTpis.

HayxoBi HanpsiMKu, TOCSTHEHHs Ta MaiOyTHI maHu, gk b/IMY B mnutomy, Tak i kadeapu
npencrasisuin npodecopku kadeapu I'ogosanens FO.Jl. ta baGinnesa A.I'. 13 BepecHs 2023 poky
y mixHaponHomy koHrpeci CANWEST International Research Congress 2023 3 monosiajaio Ha
temy «Scientific Trends In Perinatal Medicine And Neonatology At Bukovinian State Medical
University: Advances And Prospects». 1li x aBropu Ta moment ['omoBanerns O.C. 1 acUCTEHT
ITetpoB B.A. mpe3eHTyBanu pe3yibTaTH BIACHUX JOCHIKeHb y nomoBidl “Neonatal meconium
aspiration: how lung ultrasound can help neonatologists?” na xonrpeci “5Sth LAUNCH: lung
ultrasound in neonates and children” (19-21 sxoBtHs 2023, M. Minan, Itamiiicbka pecmy0ika).
Irma nomoBine «Indices Of Umbilical Cord Blood Energy Metabolism In Preterm Newborns» Oyna
npencrasieHa npodecopkoro badinesoro A.I. Ta nonentom ['ogosanmem O.C. Ha mocTepHii cecii
MikHapoHOi kKoH(pepentii «International Conferenceon Clinical Neonatology» (7-9 nunus 2023,
M. Typun, Itaniiicbka pecry6iika).

B 2023 pomi mneniatpii, HeoHaTosorii Ta mnepuHaraiabHoi MemuuuHu BJ/IMY  ycmimHo
3aBepIIMIa yyacTh y KIIHIYHOMY JOCHiIKeHHI «PaHoMi30BaHe, MMO/BIMHE Cllille, KOHTPOJIbOBaHE
npenapaToM naniBizymad gociimkeHHs ¢aszu 2/3 s ouinku OesneuHocti npenapaty MEDIS897,
MOHOKJIOHAJILHOTO AaHTUTLIA JI0 PECHipaTOPHO-CHHIUTIAIBHOTO BIpYCy 3 IMOJOBXEHUM IEpioJIoM
HaIiBBHUBEJIEHHS, Yy AiTel 13 BucokuM cryneHem pusuky (MEDLEY)», mo mpoBoauiocs Bia iMeHi
nociganpKoi yeranosn « AMK’FOBIA PIIC Vkpainay.

Ha nactynnuii, 2024 pik, y MikHapoaHOMy npodeciiiHoMy mpocTopi Kadeaporo memiarpii,
HEOHATOJOri Ta mepuHaTtaabHOi MeauuuHu bJIMY  muianyeTbcsi TpeNCTaBUTH, OKpIM
HEOHATAJFHOTO CIPSMYBaHHS, TAKOX JOCATHEHHS Y CUMYJISIIIHHIA MEAUIINHI.
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