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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

It is observed a correlation between the administration of
artificial ventilation in the neonatal period and the subsequent
formation of bronchopulmonary pathology.

Aim: To study the frequency and the features of the course of
broncho-pulmonary pathology in young children who were on
artificial ventilation of the lungs in the neonatal period.

Materials and methods: The directions of the selection of
medical histories were conducted, which was carried out by
artificial ventilation of the lungs for pulmonary causes. The
article presents the literature data and own experience of authors,
which proves that there is a correlation between the conducted
artificial ventilation of the lungs in the neonatal period and the
subsequent formation of bronchopulmonary pathology.

Results: The results of a retrospective analysis of 475 children
who received respiratory therapy are shown. It is a positive
correlation is observed between the duration of artificial
ventilation and the incidence of bronchitis (p <0.005) and
pneumonia (p <0.005). There is a close correlation between the
early introduction of artificial feeding and the development of
allergies. We found a positive correlation between the presence
of allergic pathology and hereditary predisposition to the
development of atopy, gestational age and the development of
bronchopulmonary dysplasia.

Conclusions: In 27% of children who stayed on artificial
ventilation during the neonatal period, there was a recurrent
broncho-obstructive syndrome in early childhood. Premature
children who have undergone acute pulmonary disorder and
hereditary hereditary burdens should be considered as a high-
risk group for developing bronchial asthma. Repeated episodes
of broncho-obstructive syndrome in young children, who
during the neonatal period were on artificial ventilation of the
lungs, were most often due to bronchial asthma, which was
characterized by a severe course.

Key words. Respiratory therapy, artificial ventilation of
lungs, neonatal period, long-term outcomes, bronchopulmonary
pathology.

Introduction.

The incidence of premature has been increased all over the
world [1,2]. In this situation more often children need artificial
ventilation of the lungs (AVL) and form risk group for recurrent
and chronic bronchopulmonary pathology development [3].

Interconnection of prematurity — acute pulmonary disorders —
the further formation of bronchopulmonary disease is no longer
in doubt. It is observed a correlation between the administration
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of artificial ventilation in the neonatal period and the subsequent
formation of bronchopulmonary pathology [4].

Our studies have shown that in the case of developing
bronchial asthma in a child born prematurely and suffering from
acute pulmonary disorders in the period of newborn birth, the
risk of developing a severe variant of the disease is extremely
high [5]. The obtained data showed that asthma in such children
is characterized by a severe course, often the so-called variant
"difficult asthma" (with frequent exacerbations in the form of
an asthmatic condition) is often observed [6,7]. We have been
followed up 27 children with bronchial asthma, whom after birth
prolonged ventilation (more than 7 days) was performed due
to pulmonary sickness. The course of asthma in these children
is characterized by frequent exacerbations and prescription of
high doses of f2-agonists and hormonal drugs. This cohort of
patients requires special care both on the part of parents and
nursing staff.

The reason should be sought, analyzing the features of the
ante and perinatal period of the child's development [8,9].
Frequent causes of miscarriage are inflammatory processes of
diverse nature and etiology. In the process of inflammation,
the number of cytokines, oxidants, and lytic enzymes increases
in the mother's body. In immature children, control over the
inflammation process is inadequate [2,10]. Low levels of
antioxidants, antiprotease and anti-inflammatory cytokines
can negatively affect the balance between inflammatory and
anti-inflammatory cytokines, which in turn causes persistent
inflammatory reaction and damage [3,11]. Chronic inflammation
causes hyperreactivity of the respiratory tract, which cannot but
affect the development and progress of bronchial asthma in the
future [6,12]. It is precisely this situation that determined the
relevance and purpose of our study.

Aim is to study the frequency and the features of the course of
broncho-pulmonary pathology in young children who were on
artificial ventilation of the lungs in the neonatal period.

Materials and Methods.

Subjects for retrospective analysis: age <I-month;
mechanically ventilated; not having suspected metabolic
disorders or congenital anomalies; excluding postoperative
patients.

On the start of the investigation was performed retrospective
analysis of medical records. 624 history cases with artificial
ventilation during the neonatal period were selected.

475 of history cases indicated pulmonary causes of ventilation
and for this group of children questionnaires were sent via
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Table 1. Formation of study groups.

Duaration of artificial
s Number of respondents
Group pulmonary ventilation
(n)

(hours)
I till 72 252
11 72 -120 138
1 120 — 150 33
v more than 150 52

as a separate demonstration of ventilation, was recorded in 1.4%
of cases. The RDS met among the complex reasons for carrying
out artificial ventilation, amounting to 44.3% (Figure 1).

2%

post. Anamnestic data were recorded by parents in a specially
designed questionnaire to provide information on the state of
health of the child from birth to the present time.

The proposed questionnaire design made it possible to control
the evaluation and, in the event of a discrepancy, the survey
questionnaire was withdrawn.

Finally, the answers were received from 201 respondents
(42% of the total number of sent questionnaires). We analyzed
the children’s health under 3 years old who had undergone
artificial ventilation of the lungs for pulmonary causes during
the neonatal period.

For the analysis of personal data, based on the indicators of
the duration of artificial ventilation, 4 groups of research were
formed. In each group, the following indicators were analyzed:
the nature of breastfeeding infants; physical development;
peculiarities of life and mode of physical activity; prophylactic
vaccinations; burden of family history (bronchopulmonary
pathology, atopy); manifestations of atopy in a child (detailed
description of occurrence and duration of symptoms,
provocative factors); the frequency and nature of respiratory
pathology; the volume of treatment for respiratory pathology;
the presence of health problems from birth to the time of the
survey. When analyzing the questionnaires, the child's state of
health was taken into account.

A correlative analysis was conducted between the influence
of various factors and the development of bronchopulmonary
pathology in children. The evaluation was carried out using
StatSoft Inc. STATISTICA 6.0 application package (USA). The
connection of the attributes is evaluated by the nonparametric
Spearman’s method.

Evaluating the following indicators: duration of ventilation;
morbidity of bronchitis; morbidity of pneumonia; allergic
diseases of the child; hereditary predisposition to allergies; early
onset of artificial feeding; physical development; development
of bronchopulmonary dysplasia; birth from multiple
pregnancy; application of surfactant; antenatal prophylaxis of
bronchopulmonary pathology; the term of gestation at birth;
vaccination.

Ethical Committee or Institutional Animal Care and Use
Committee Approval in Danylo Halytsky Lviv National Medical
University 20/12/2010 Ne 10; Nonprofit Communal Enterprise
“City Children’s Clinical Hospital of Lviv”’; 16.Nov.2018 Ne 6.

Results.

The leading role among the causes of artificial ventilation
was occupied by pneumonia (42%). 34% - respiratory distress
syndrome (RDS) + pneumonia. Pneumonia and atelectasis — 6%.

According to the literature, the primary reason for conducting
artificial ventilation is the RDS. Our analysis showed that RDS,
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W Pneumonia
M Pneumonia + atelectases

H Atelectases

B RDS + pneumonia
RDS + pneumonia + asphyxsia

B RDS + pneumonia + atelectases

Aspiration

Figure 1. Structure of nosologies that became the cause of mechanical
ventilation.

89.7% (426) of children were born prematurely. 16% (76)
of children who were on artificial ventilation were born with
multiple pregnancy. 6.9% (33) introduced an exogenous
surfactant. 24% (114) of pregnant women had antenatal steroid
prophylaxis.

80 +
70 4
60
50 +
40
30 +
20 +

10 4

Group 1 Group 2 Group 3 Group 4

M Got sick 0-3 times M Got sick 4-6 times

Got sick 7-9 times Got sick more thn 10 times

Figure 2. The incidence of bronchitis in the research group.

For a detailed study of the incidence of bronchopulmonary
pathology, all respondents were divided into 4 groups,
depending on the duration of artificial ventilation.

Particularattention was paid to the nature of broncho-pulmonary
pathology in children and the incidence rate of disorders during
the first 3 years of life (Figure 2 and Figure 3). An analysis of
the frequency of bronchitis during the first three years of life has
shown that 77.3% of children in group I having bronchitis were
ill (the largest indicator compared to other groups), in group
I — 76.9%, the proportion of such children in groups III and
IV was significantly lower (30% and 6.3% respectively). The
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number of children suffering from bronchitis is 4 to 6 times the
same in groups III and IV (50%). At the same time, 37.5% of
respondents in Group IV, bronchitis was diagnosed 7 — 9 times,
and 6.3% - more than 10 times. Thus, the recurrent respiratory
pathology is found in all groups, but the highest frequency is
concentrated in Groups III and IV. Bronchitis in these groups
was associated with severe obstructive syndrome: parents often
pointed to the shortness of breath and wheezing.

80 -
70 +
60
50
40
30 4
20
10

Group 1 Group 2 Group 3 Group 4

W Got sick 0-1times ™ Got sick 2-3 times ™ Got sick more than 4 times

Figure 3. The incidence of pneumonia.

During the first three years of life, they did not suffer from
pneumonia, or got sick for 1 time from 43.8% (Group IV) to
88% (Group 1) of respondents. The largest number of children
who were 2 to 3 years old were found in group IV — 43.8%.
In the third group, the figure shows 30%. The incidence of
pneumonia more than 4 times was observed in the third group
— 20%, in the IV group — 12,5%. As we can see, the largest
proportion of children who suffered from pneumonia 1 time in
their lifetime, or not ill at all, is concentrated in I — II groups,
however, frequent diseases of pneumonia are observed in
children of III and IV groups.

Analyzing the anamnestic data, the structural distribution of
recurrent broncho-pulmonary pathology according to age was
established (Figure 4).

Eup to1 year

W up to 2 years

Wup to years

Figure 4. Structural distribution of recurrent bronchopulmonary
disease by age.
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Consequently, in the group of children who continued to be on
artificial ventilation, broncho-pulmonary pathology was more
often observed. The largest proportion of children suffering
from relapsing bronchopulmonary pathology falls on the first
year of life.

According to parents, almost 40% of children were healthy.
In the structure of the pathology, the most common (27%) were
pulmonary diseases, neurological diseases (cerebral palsy,
seizures, hypersensitivity, hydrocephalus, frequent headaches,
speech disorders) — 12%. 9% were ear, nose, and throat problems
(ENT) and ophthalmologic pathologies (chronic tonsillitis,
otitis, adenoiditis, sinusitis, sensory loss of hearing; reduced
visual acuity, strabismus, congenital visual impairment, cataract,
astigmatism). Among other types of pathology were registered
allergic, gastroenterological, nephrological, cardiovascular
problems.

45 - 40.2

27

12

Figure 5. Structure of morbidity in the group of children under study
disease.
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Figure 6. Manifestations of atopy in children.

Physical development of children is regarded by parents as
"good" in 86% of cases. "Violation" (behind the peers) — 14%,
which is mainly due to (10%) a substantiated health problem.

In 59,3% of children, allergic pathology was not revealed.
Food allergy was observed in 15% of children. Often in the role
of allergens there were citrus, honey, cocoa, fish. Polyallergy
was detected in 13.6% of respondents. The combination of
food and drug allergy was most often recorded. Medicinal
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allergy was observed in 5%. Response to insect bites (mainly
mosquitoes) — 4.3%.

Analyzing the data of the anamnesis, we found the following
incidence of atopic pathology in children (Figure 6).

The family history was not burdened with 67% of respondents.
Allergic pathology in families was observed in 27.9% (food
allergy, asthmatic bronchitis, bronchial asthma, allergic
rhinosinusopathy, pollinosis, urticaria, drug allergy, allergy to
insect bites). Heart disease was 15%, endocrinology — 7,1%. In
the category of "other" diseases included gastroenterological,
pulmonary, nephrology, systemic and oncological diseases
(Figure 5).

An analysis of the nature of breastfeeding showed that 16.4%
were breastfed for only 1 month of life, 28.6% - up to 3 months
of life. 48.6% of the respondents were breastfed after reaching
6 months of age.

Discussion.

The literature review represents the existence of correlation
between conduction of continuous respiratory support in
neonatal period (artificial ventilation), spontaneous breathing
with continuous positive airway pressure, oxygen therapy
and further formation of hyperactivity of the airways, which
is clinically manifested by recurrent bronchial obstruction
[6,11]. The results of our investigation also illustrate a positive
correlation between the duration of artificial ventilation and the
incidence of bronchitis (p <0.005) and pneumonia (p <0.005).
More than 50% of children with prolonged duration of artificial
pulmonary ventilation in neonatal period (more than 120 hours)
were suffering from recurrent bronchitis 4 to 6 times during
the first 3 years of life. At the same time, frequent diseases
of pneumonia were observed in children with prolonged
ventilation. The incidence of pneumonia more than 4 times was
observed in 20% of cases in the third group (120 — 150 hours
of ventilation) and in 12,5% of the group IV (more than 150
hours). Bronchitis and pneumonia in these groups were often
associated with severe obstructive syndrome.

There is a close correlation between the early introduction of
artificial feeding and the development of allergies. We found a
positive correlation between the presence of allergic pathology
and hereditary predisposition to the development of atopy,
gestational age, and the development of bronchopulmonary
dysplasia [1,2].

It was not possible to trace a reliable correlation between
gestational age and the incidence of bronchitis and pneumonia,
as well as the effects of frequent bronchitis on physical
development [3,4]. There is a positive correlation between the
incidence of pneumonia and the lag in physical development.

Conclusion.

1. In 27% of children who stayed on artificial ventilation during
the neonatal period, there was a recurrent broncho-obstructive
syndrome in early childhood.

2. There is a close correlation between the duration of artificial
ventilation and the frequency of relapsing broncho-obstructive
syndrome (p <0.005).

3. Premature children who have undergone acute pulmonary
disorder and hereditary burdens should be considered as a high-
risk group for developing bronchial asthma.
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4. Repeated episodes of broncho-obstructive syndrome in
young children, who during the neonatal period were on artificial
ventilation of the lungs, were most often due to bronchial
asthma, which was characterized by a severe course.
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SKageopa ynpaenenus obujecmeenHviM 30paABOOXpPAHEHUEM,
JIb606CKULL HAYUOHATLHBIN MEOUYUHCKULL YHUGEPCUMEm UMEHU
Januna Ianuyxoeo, JIveos, Yipauna,

‘Mynuyunanvras HeKoMMep4ecKasl opeanuzayus
«JIveosckoe meppumopuanvhoe meouyunckoe obveouHeHue,
Mnoconpogunvras — KiuHuueckas — OOMbHUYA — CKOPOU U

unmencusnou mepanuu (Ilepsoe Jlbéoeckoe meppumopuanvroe
Meouyunckoe obvedunenue)», Obocobnennoe noopazdenerue
Hemckas 6ononuya Ceamozo Huxonas”, 2. JIveos, Ykpauna
Habroaecst KoppeJisiius Mex 1y Ha3Ha9YeHUEM UCKYCCTBEHHOU
BEHTHUJISAIMH JIETKUX B HEOHATAILHOM MIEPHOJIE U TIOCIIEAY FOIIM
(hopMupoBaHHEM OPOHXOJETOUHOMN MATOIOTHH.

eab — U3y4UTh YaCTOTy M OCOOEHHOCTH TEUEHUsI OPOHXO-
JIETOYHOM MATOJIOTUH y JIETel paHHEro BO3pacTa, HaXOA X ST
Ha MCKYCCTBEHHON BEHTHIISIMU JIETKMX B HEOHATAJIHHOM
TIEPHO/IE.

Marepuansl u Meroabl: [IpoBomwiach HampaBiIeHHas
mogabopKa MCTOpHil OONE3HH JAETel, KOTOPHIM MPOBOIHIACH
HCKYCCTBEHHAS! BEHTHJISILIUS JIETKUX MO JIETOYHBIM PHYHHAM.
B crarbe mpeacTaBiieHbl JaHHBIE JTUTEPATYPhl U COOCTBEHHBIM
OITBIT aBTOPOB, JOKA3BIBAIOIINI HATMYME B3AUMOCBA3H MEXIY
MIPOBOIUMOM HUCKYCCTBEHHON BEHTHJISLUEH JIETKUX B MEPUOJIE

HOBOPOXJCHHOCTH M  TOCIEAYIOUMM  (OPMUPOBAHHEM
OpOHXOJICTOYHO# MATOIOTHH.
Pesyabrarsl. [lpuBeneHsl pe3ynbTarbl pPEeTPOCHEKTHBHOIO
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aHanu3a 475 perell, MOMy4aBIIUX PECIUPATOPHYIO TEPAIUIO.
Habnronaercs MOJIOKUTENIbHAS KOppesus MEXTY
JUTUTELHOCTHIO UICKY CCTBEHHOM BEeHTUIISIIIUH JIETKUX M YaCTOTON
opouxuroB (p<0,005) u maeBMoHMI (p<0,005). CymectByer
TECHAsl CBSI3b MEXIy pPAaHHUM BBEACHHEM HCKYCCTBEHHOTO
BCKapMJIBaHUS W  Pa3BUTHEM  aJUICpTHH.  BbIsBIcHA
TIOJIOKUTENbHAS KOPPEILSIUS MEXKAY HATMYHEM ajIepruiecKon
MaTOJIOTUM M HACIIEACTBEHHON  NpenpacnoiIoKeHHOCTBIO
K Pa3sBUTHIO aTONHH, CPOKOM OCPEMEHHOCTH M pPa3BUTHEM
OPOHXOJIETOYHON JTUCTIIIA3HH.

BeiBoabl. Y 27% nerei, HaXOJUBIIMXCS HA HCKYCCTBEHHON
BEHTWISILIMM  JITKUX B  HEOHATaJbHOM  Iepuoie, B
paHHeM  JeTCTBE  HMMENI  MECTO  peUUANBUPYIOIIMIA
OpPOHXOOOCTPYKTHBHBIN CHHIpOM. HeIOHOIIEHHBIX JeTeH,
TIEPEHECIINX OCTpoe 3a00JIEBaHUE JIETKMX M HACIIEACTBEHHYIO
OTATOUIEHHOCTb, CJIEAYET PACCMaTPUBATh KaK FPYIITY BRICOKOTO
pHUCKa pa3BUTHS OPOHXUAIBLHOW acTMBI. [IOBTOpPHBIC 3MH30.IBI
OPOHXOOOCTPYKTHBHOTO CHH/IPOMA Yy JIeTeH paHHEro BO3pacTa,
HaxOJIMBIIUXCS B HEOHATAJIbHOM IMEpPUOJE HA HMCKYCCTBEHHON
BEeHTIIAIIMM JIETKWX, 4Yalle BCEro ObUIM OOYCIIOBIICHBI
OpOHXMATFHON aCTMOM, KOTOpas XapaKTepU30BaIach TSKEIBIM
TEUEHUEM.

KuiioueBble cjioBa: pecruparopHasl Tepamusi, HCKYyCCTBEHHas
BEHTIJIAIMS JICTKUX, HCOHATANBHBIN TMEPUOJ], OTIAJICHHBIC
HCXOJIBI, OPOHXOJICTOYHAS TTATOJOTHSL.
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