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i renHoi Tepamnii HarioHaabHO1 ANTAYOI CTIeIiani3o-
Banoi mikapHi «OXMAT/IUT» i3 npusoay migo3pu
Ha CXOP, BcTaHOBJIEHO TTOTIEPE/THIT /IIaTHO3 XBOPO-
6u Tipke, HeBIOB31 MATBEPKEHUI TeHETUYIHUM

TE3M KOHOEPEHILIIT

3 (pyHKIIOHAJBPHUMU PO3JaJaMU MIJTYHKOBO-
KUIIKOBOTO TPAKTY, SKi IPU3BEJU 10 PO3BUTKY
MeTtabosiuHoro kpusy. ['pyaHe BUTOLOBYBaHHS
B IIbOMY BUIAJIKY CTAJIO TPUPOJHUM MEXaHi3MOM

JOCJIJKEHHSIM.

PerpocriekTuBHO, eni3o/ TinoraikeMii Ha nepury
00y KUTTS MOKHA POIIHUTH SIK TIEPIIT TIPOSIBY
xBopob6u Tipke, aje MBUIKe HaJlaroIKeHHS
I'PY/IHOTO BUTOZIOBYBAHHS B PEKUMI «HA BUMOTY»,
KOJIM MOSKJIUBOIO GyJIa CaMOPEryJISIIlist AUTUHH 1010
YacTOTO OTPUMAHHS 1XKi, aJ0 MOKJUBOCTI
HOPMAaJIBHOTO POCTY Ta PO3BUTKY IUTHUHU /10 IIEPIIOl
MpoBOKalii y BUTAAAI TocTpoi iHdexrmii

3aXMCTY OPTaHi3My Ta ITeBHUI Yac MPo(iIakTyBaJIo
PO3BUTOK MeTa0OIYHOTO KPU3Y.

BucnoBok

O6i3HaHICTBD IMIOI0 MOKINBUX KJIIHIYHUX ITPOSIBIB
CXOP, mBu/Ki 371aT0/KEH] il B MOMEHT PO3BUTKY
MeTabOJIIYHUX KPU3iB Ta OpraHisailist pesKuMy BU-
rOJIOBYBAaHHS IUTUHU MOKYTbh CIIPUSTH IXHIN paH-
Hiil fiarHoCTHII Ta 30€PErTH JKUTTS MAI[lEHTaM.
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AHTUdhOoChoniniaHni cnHapom (ADGC) y AiTen € pPIAKICHO, NPOoTe NMOTEHUIMHO NeTansHOo NaToNorieto, Wo Moxe AeboTyBatu y hopmi
KatacTpodiuHoro nepebiry (catastrophic antiphospholipid syndrome, CAPS), xapakTepu3yeTbcs WBNAKMM NPOrpecyBaHHAM MHOXUHHMX TPOMOO3IB
i 6aratodyHKLIOHaNbHUMK OpraHHUMK ypaxxeHHsaMu. Lle 3axBoploBaHHA Moxe OyTh nepLumm NpoasoM ADC, a Le yCKNaaHIoe PaHHIO AiarHOCTUKY.
MerTa — Hagatv iHopMaLito NPo KNiHIYHI NposABK i nepedir nepBrHHOro AGC y ANTAYOMY BILLl.

KniHiuHMiA BUNapgok. [1poaHanizoBaHo AnHaMIKy KNIHIYHUX NPOABIB | pe3yNsTatn A0AaTKOBOIro OOCTEXEHHS AIBUMHM BIKOM 16 POKIB, Ky
rOCniTanisoBaHoO B KPUTMYHOMY CTaHi 3 NOMI0OPraHHOK ANCHYHKUIEI: WKIPHWA reMopariyHnii CMHAPOM, O3HaKN ANCAYHKLUIT LeHTpansHO! HEPBOBOI
cuctemn (adpasig, Hictarm), TROMOO3 rMMBOKNX BEH, NereHesl iHpineTpatk, onirypis. MNeplumnii enizon 3axsoploBaHH:A BUHKK y 2018 p., Ko nicng
OTpUMaHOI TpaBMu Y10 3ananeHHs M aK1X TKaHWH CTOMM 3 NOAANLLUMM HEKPO30M AVCTaNbHMX (hanaHr nansLis NiBol cTonu Ta amnyTtauieto. Y 2023 p.
BMABEHO FOCTPE NOPYLIEHHA MO3KOBOro KPOBOOOITY 38 iLeMiYHUM TUNOM, FINEPMEHOPEEIO Ta MOCTFEMOPAaridHOK aHEMIEID TAXKOrO CTYNEeHs,
FOCTPOIO POPMOIO TPOMOOUMTONEHIT. BCTAHOBNEHO KNIHIYHWIA AlarHo3 — D68.8 «[1epBrHHNIA aHTUHOCHONINIAHUT CUHAPOM, KaTaCTpOgiUHUA nepedir.
YCKNaaHeHHs: TPOMOO3 NOOKKX BEH CTerHa, TpoM603/eMO0Nia APIOHKX MoK nereHeBol apTepil. [[0CTpe ypaxeHHs HUPOK, ONIrypiyHa ctadid.
CraH nicng iwemivyHoro iHcynety 29.05.2023. CynyTHi 3aXBOPIOBaHHSA: HaAMIpHa MEHCTPYaLid B Nepiod CTaTeBOro Ao3piBaHH4A. [linoTanamivHumi
CUMHAPOM Ny6epTaTHoro nepioay. neptoHiuHa xBopoba (MOCTTPOMOOTUYHWIA FiNepTeH3MUBHWIA CHAPOM). [poBeaeHO nepLly NiHilo Tepanil:
HagponapuH kanbLilo + aueTnncaniunnosa K1cnoTa, Nynsc-repania MeTMNNPeAHi30N0HOM, BHYTPILLHBOBEHHWI iMyHOrnooynid (BBIN). Yepes
peTpoMO03 3aCTOCOBAHO APYry MiHI0: LMKnodochamia + nosTopHa iHdy3ia BBII [2]. ocarHyTo KniHidHy cTtabinisauiio, pekaHanisauiio TpoMois.
[MpoTe 3a 2 micaui nicns cnpotu 3aMiHUTK NpenapaTt aHTUKOarynaHTHOI Tepanil NaLlieHTKa 3arnHyna Bifd CYHAPOMY MaciBHOT TDOMOOEMOOIT.
BucHoBok. CAPS noTpelbye BMCOKOro iHAEKCY NiAo3pu ANa AdepeHLUIiHOl AiarHOCTVKM T8 BCTaHOBAEHHSA AiarHo3Y, OCKiNbKK 6arato nawuieHTiB
(0o 50%) matoTbe CAPS gk nepwwnii npoas AGC. HeratvBHi nepcnexkTvBm Noaansioro nepediry B 65—80% nauienTiB, 4acTi peunansmn NpoTarom
3—6 MicAUIB | BUCOKMIA piBEHb NETaNBHOCTI NIAKPECTIOTL HEOOXIAHICTE BUBYEHHS | AOCAIAKEHHS NOAIOHNX KNIHIYHMX BUNAAKIB.

KntoyoBi cnoBa: katactpodiyHnii aHTMhoCoNiniaHWA CUHAPOM, AITH.

Primary antiphospholipid syndrome in childhood (individual observation)
M. Kochederia
Municipal Non-Commercial Enterprise «Regional Medical Center for Family Health» of Dnipropetrovsk Regional Council, Dnipro, Ukraine

Antiphospholipid syndrome (APS) in children is a rare but potentially lethal condition that can debut in the form of a catastrophic course (catastrophic
antiphospholipid syndrome, CAPS), characterized by rapid progression of multiple thromboses and multi-organ involvment. This disease can be the
first manifestation of APS, which making early diagnosis difficult.
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Aim — to provide information on the clinical manifestations and course of primary antiphospholipid syndrome in childhood.

Clinical case. The clinical course and the results of additional examinations of a 16-year-old girl who was hospitalized in critical condition with multiple
organ dysfunction were analyzed: cutaneous hemorrhagic syndrome, signs of central nervous system dysfunction (aphasia, nystagmus), deep vein
thrombosis, pulmonary infiltrates, and oliguria. The first episode of the disease occurred in 2018, when, after the injury, inflammation of the soft tissues
of the foot led to necrosis of the distal phalanges of the toes of the left foot and amputation. In 2023, acute ischemic cerebrovascular accident, severe
hypermenorrhea and posthemorrhagic anemia, and acute thrombocytopenia were noted. The clinical diagnosis was: D68.8 — Primary antiphospho-
lipid syndrome, catastrophic course. Complications: Deep vein thrombosis of the thigh, thrombosis/embolism of small branches of the pulmonary
artery. Acute kidney injury, oliguric stage. History of ischemic stroke on 05/29/2023. Comorbidities: Excessive menstruation during puberty. Hypo-
thalamic syndrome of puberty. Hypertensive disease (postthrombotic hypertensive syndrome). The first line of therapy was performed: nadroparin
calcium and acetylsalicylic acid, pulse therapy with methylprednisolone, intravenous immunoglobulin (IVIG). Due to retrothrombosis, the second-line
was initiated: cyclophosphamide and repeated infusion of IVIG [2]. Clinical stabilization was achieved, recanalization of thrombi. However, 2 months
later, when attempting to switch anticoagulant therapy, the patient died from massive thromboembolism.

Conclusion. CAPS requires a high index of suspicion for differential diagnosis and diagnosis, as many patients (up to 50%) have CAPS as the first
manifestation of APS. The negative outlook for the further course in 65-80% of patients, frequent relapses within 3—6 months and high mortality

emphasize the need to study such clinical cases.
Keywords: catastrophic antiphospholipid syndrome, children.

uTudochomniniaauit cunapom (ADC) y mi-
Tel € PIAIKICHOIO, TTPOTE MOTEHIINHO Jie-
TAJILHOIO TTATOJIOTIETO, 0 MOJKE Ae6I0TY-
Batu y dopmi karactpodiunoro mepebiry
(catastrophic antiphospholipid syndrome, CAPS),
110 XapaKTePU3Y€EThCS MBUIKUM TTPOTPECYBAHHAM
MHOKHHHUX TPOMOO03iB i 6aratroyHKITIOHATHHUMU
oprannumu ypaxkenusamu. CAPS mae Bucokuii pi-
BEHb JIETAJIbHOCTI, HABITh 32 CBOEYACHOTO JIiKyBaH-
ws1. [e 3axBoproBaHHs MOKe OYTH MEPITAM TPOSIBOM
ADC, 110 ycKIaHIOE paHHio giarHocTuky [1]. Baxk-
JINBUM € PO3I1i3HABaHHS HOro CUMIITOMIB i Ha/laHH
HEeBiIKJAAHOI Tepanii AJs 3HUKEHHS PUIUKY
YCKJIQJIHEHD 1 JIeTaTbHUX BUTIAJIKIB.
Mema — najatv iHdOpPMAIIito PO KJiHIUHI MTPO-
stBu 1 tepebir epsuaHOTO0 ADC y AUTSAYOMY BIITi.

Kainiunwuii BUunagok

[TpoanasnizoBaHo AMHAMIKY KJIIHIYHUX IIPOSBiB
i pesyJbraTi J0JaTKOBOrO 00CTEKEHHS HiBYNHU
16 pokiB, SIKy TOCITiTasi30BaHO B KPUTUYHOMY CTaHi
3 TIOJTIOPTaHHOO IUChYHKITIEIO: TMKIPHUN TeMopa-
TIYHUH CMHAPOM, O3HAKU AUCHYHKIIIT 1IeHTPaTbHO1
HepBOBOI cucteMu (adasist, HicTarm ), TPOMO03 TJIH-
GOKWX BeH, JiereHeBi iH(piIbrpaTH, OJirypist.

[Mepmnmmii emizon 3axBoproBanHs BUHUK y 2018 p.,
KOJIM MiC/Isl OTPUMaHOI TpaBMu OYJI0 3aliajieHHs
M SIKUX TKQHWH CTOTIN 3 TTOIAJIBIITUM HEKPO30M JIUC-
TaJIbHUX (haJIaHT MAJIBIIB JIiBOI CTOIIM Ta aMITyTa-
mi€io. Y 2023 p. BUSBWIN TOCTPE TIOPYIIEHHS MO3KO-
BOTO KPOBOOOIry 3a imemMiuyHUM THUIIOM,
rinepMeHOpeEo i MOCTreMOPaTiyHOI0 AaHEMIETO TXK-
KOTO CTYTIEHST, TOCTPOIO (hOPMOIO TPOMOOITUTOTIEH ],

3araJIbHOKJIIHIYHI Ta [0aTKOBI JJab0paTOPHI 10-
CJIIJIZKEeHHS BUSIBIJIA TPOMOOLIUTOIIEHIIO, JTEHKOLIU-
TO3, IPUCKOPEHA HMIBU/IKICTb OCI/JaHHS €PUTPOIIUTIB,
nizBuieHnil pierb C-peakTUBHOTO MPOTEINHY,
Jl-numepy i Bucoki Tutpu aHTUGhOChOTITITHUX aH-
tuTisn (antukapaionimin 1gG, B2-raikonporein I,
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BOBUYAKOBUI aHTUKOATYJISIHT ), MapKePU HUPKOBOI
HEJI0OCTATHOCTI, IO MiITBePInJIO0 iarHo3 [ 1].

Bceranosneno kniniuanii giarnos — D68.8 «Ilep-
BUHHUI aHTU(OCHOMITT THII CUHIPOM, KaTaCTpPoO-
dbiunmii nepebir». YekaagHeHHs: TPOMOO03 IINOOKUX
BEH cTerHa, TpoMb03,/eM00J1ist IPIOHUX TLIOK JiereHe-
BOI apTepii; ToCTpe ypaxKeHHsI HUPOK, OJIITyPUYHA
crazist. Cras micsis inemivnoro incyssry 29.05.2023.
CymyTHi 3aXBOpPIOBaHHS: HaJIMipHA MEHCTPYaIlis
B [1€Pi0JI CTaTEBOTO JI03PiBAHHS; TIOTaTaMIYHU CUH-
JIPOM ITyOePTaTHOTO TEPio/Ly; rilepToHiuHa XBopoha
(TOCTTPOMOOTUYHWMIA TiIEPTEH3UBHII CHHIPOM ).

[IpoBeseHo nepiy JiHi0 Teparii: HaJponapuH
KaJIBIliI0 + ameTUICaJilnuIoBa KUCA0TA, MyJIbC-
Teparisi MeTUJIITPEIHI30JI0HOM, BHYTPIIITHbOBEHHU N
imynorso0ytin (BBIT). Yepes perpoM603 3acToCo-
BaHO JIPYTY JiHit0: 1Tukaodochamia + TOBTOPHY iH-
dysito BBIT [2]. [TocsrayTo Kiiniuny crabitisariiio,
pekanasisaifito TpoM6iB. IIpore 3a 2 micaii mics
cIpoOy 3aMiHUTH TIperapar aHTUKOAryJITHTHOI Te-
paril marienTKa 3aruHyJa BiJi CHHIPOMY MaCUBHOI
TpoMb0oeMOo.Tii.

BucnoBok

CAPS norpeby€e BUCOKOTO iHAEKCY MiZ03pH TSt
nrdepeHIliinHol JIaTHOCTUKY Ta BCTAHOBJIEHHS Jlia-
THO3Y, OCKiJbKM Oarato namienTis (10 50%) MaioTh
CAPS sk niepinii mposie A C. Hemae mpoctiekTuB-
HUX JOCJIKeHb 1110710 JikyBaHHsS CAPS, excrieptu
B Iilf Tayy3i peKOMEH/YIOTh aHTUKOATYJISTHTU Ta
KOPTUKOCTEPOIIN MTPAKTUYHO BCIM MallienTam. 3a-
crocyBanHsa BBII mosiniiye BUXUBAaHICTD MTPU
CAPS y nariienTiB ta € aJibTepHaTHBOIO TJIa3MO00-
MiHY B MAII€EHTIB, SKi MalOTh BUCOKUU PU3UK PO3BU-
TKy TpoMboeM6o1ii. HeraTusHi 11epcrieKTuBM 10-
pasbiroro nepebiry B 65—80% maiienTis, yacti
PEIU/INBY TPOTATOM 3—6 MicsIliB i BACOKUI PiBEHb
JIETAJIBHOCTI IiIKPECTIOI0Th HEOOXiIHICTh BUBUEHHS
i ToCTIKeHHS TTOMIOHTX KIIHIYHUX BUITAIKIB.
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CMHOpPOM noapasHEeHOro KULLEeYHMKA B JiTen: akLeHT
Ha mikpocouianbHi hakTopyn pusnKy Ta NnpoTekuil
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DyHKLIOHaBHI raCTPOIHTECTUHABHI PO3Naan, 30KPeMa, CUHAPOM NoAPa3HEHOro kulleynrka (CIK), € oaHieo 3 HalinoWMPEHILLINX NPUYUH 3BEPHEHD
00 AUTAYOrO raCTPOEHTEPOOra.

MerTa — B13HaUNTV MiKpOCOUianbHi hakTopu prsnky BUHUKHEHHA CIK Ta IXHil BM/IMB Ha PO3BUTOK 3@XBOPIOBAHHA.

Martepianu i metoau. /10 nocnimxkeHHs 3anyyeHo 54 nauieHTn Bikom 6—12 pokis i3 aiarHozom CIK, BCTaHOBAEHNUM BIANOBIAHO 10 PUMCbKIX KpWi-
TepiiB IV, a Takox 50 NpakTMyHO 300POBYIX AITEN I3 FPYNK KOHTPOSIO 3 BUKOpUCTaHHAM «family history» (onncoso-theHoMeHoNoriYHniA 36ip aHamHe-
3y XUTTS B KOFOCh i3 6aTbKiB NaujieHTa). [ns cTaTMCTMYHOro aHasnily OTpUMaHx AaHnx BMKOpUCTaHo nporpamn «Microsoft Excels i «GraphPad Prism
5. 179 NOPIBHAHHS 4aCTOTHIX NOKA3HUKIB HE3a/exXHMX Py 3aCTOCOBaHO Kputepiin Xi-ksaapar [MipcoHa (x?) 6e3 nonpasku €iTca Ha 6e3nepeps-
HicTb. BenuunHy p<0,05 npuiHATO CTATUCTUYHO BIPOTIAHOIO.

PesynbtaTtu. Y rpyni giteit i3 ClMNK BuaBmAn 1axi CiMeriHi (hakTopn puanky, 9K CXUABHICTL 10 coMaTn3alil B MaTepi; 4acToTy BiABIAyBaHHA Nikapis
OUTUHOK >B/piK; 4acToTy BIABIAYBAHHA NiKapis MaMo >6/pik; aBTOPUTAPHWNIA CTW/b BYXOBAHHA MaGMOIO, MNepnpoOTEKTUBHMIA — 6aTbKOM Ta O0TAXe-
HWUIA @aHaMHe3 OO0 IHWKX NCnxocomaTnuHmx posnaais. Ans aiteid i3 CIK 6ynu Ginbl XxapakTepHMY YacTi nepeiaaHHa Ta xapuyoBi HeNepeHoc-
MOCTI. Tenni CTOCyHKN B CIMT Ta AEMOKPAaTUYHWA CTUb BUXOBaHHA 3 O0KY 000X 6aTbKiB MOXHa PO3rNaaaTi NpOTEKTUBHUMM hakTopamu LoA0
BUHMKHEHHS CMKy AnTrHN

BucHoBok. MikpocoLljianbHi hakTopu prsnky Ta NpoTeKLI MaloTb BaroMmnii Bnane Ha hopmysanHs CIMK y aiteit.

KntouoBi cnoBa: CriHApOM NOAPa3HEHOr O KMLLEYHWKa, AiTW, MIKPOCOLiabHi (hakTopn

Irritable bowel syndrome in children: emphasis on microsocial risk factors and protection
M.O. Semen, O.L. Lychkovska
Danylo Halytsky Lviv National Medical University, Ukraine

Functional gastrointestinal disorders, in particular irritable bowel syndrome (IBS), are one of the most common reasons for referral to a pediatric gas-
troenterologist.

Aim — to determine microsocial risk factors for irritable bowel syndrome.

Materials and methods. The study involved 54 patients aged 6—12 years with a diagnosis of IBS established according to the Rome IV criteria, as
well as 50 practically healthy children from the control group using «family history» (descriptive and phenomenological collection of life history from
one of the patient’'s parents). For statistical analysis of the data obtained, Microsoft Excel and GraphPad Prism 5 programs were used. For the com-
parison of frequency indicators of independent groups, Pearson’s Chi-square (x?) test was used without Yates' correction for continuity. A p-value
<0.05 was considered statistically significant.

Results. In the group of children with IBS, the following family risk factors were identified: a tendency to somatization in the mother; frequency of
visits to doctors by the child >6/year; frequency of visits to doctors by the mother >6/year; authoritarian parenting style by the mother, hyperprotective
parenting style by the father, and a burdened history of other psychosomatic disorders. Children with IBS were more likely to have frequent overeat-
ing and food intolerances. Warm family relationships and a democratic parenting style on the part of both parents can be considered protective
factors for the occurrence of IBS in a child.

Conclusion. Microsocial risk and protective factors have a significant impact on the formation of IBS in children.

Keywords: irritable bowel syndrome, children, microsocial factors.

YVHKITIOHAJIbHI TaCTPOIHTECTUHAJIBbHI PO3-
JIa/in, 30KpeMa, CHHIPOM TTO/IPa3HEHOTO
kutiedHuka (CIIK), € ogrieto 3 Hatimo-
MIUPEHITNNUX TPUYUH 3BEPHEHD 10 TUTSIOTO TacTpPo-
€HTEePOJIOTa. 3a JAHUMH JIITEPATYPH 1 HAITUMU CII0-
crepexkeHusamu, 61u3bko 50% narienTis i3 CIIK
MOBIOMJISTIOTH X04a O PO OTHOTO YiieHa POJAUHU
3 aHasioriyanM possiaziom. Cimetinnii xapaktep CITK
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BU3HAYAETHCS HE TIbKUA FEHETUYHOIO CXUJIBHICTIO, ajie
il, y retiaTpii 0coOIMBO, emreHeTUHIHIMMHU MeXaHi3Ma-
MM TPaHCMiCil COMaTHYHUX CUMITTOMIB BiJl OaThKiB /10
JiTeiA, 10 0B A3aHi 3 0COOJUBOCTAMU CTOCYHKIB
y CiM'T.

Mema — BU3HAYUTHU MiKpPOCOITiaibHi (haKTOPH PH-
3uky BuHukHeHHs CIIK ta ixHiil BIJIMB Ha PO3BUTOK
3aXBOPIOBAHHS.
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