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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
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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.

163



Yntante Hac Ha canTi: https://med-expert.com.ua

THE CONFERENCE ABSTRACTS

Marepiaju i METOIH TOCTII?KEHHS

Jlo mocmikenns 3amy4eHo 54 namieHTu Bikom
6—12 pokiB i3 giarnozom CIIK, BcTaHOB/IEHUM Bijl-
moBigHO M0 PuMchkux kputepiiB IV, a Takox
50 MpaKTUYHO 3/J0POBUX JITEH 13 TPYITH KOHTPOJIIO.
[l ieTanbHOrO BUBUEHHS i BHOKPEMJICHHS MiKPO-
COTTIaTbHUX YMHHUKIB PU3UKY Ta TPOTEKITiT BUHUK-
nennss CITK Bukopucrano meronuky <«family
history» (omucoBo-hernomeHoOTIUHMIT 301p aHAM-
He3Y JKHUTTS B KOToCh i3 6aThKiB maitienra). [lyist cra-
TUCTUYHOTO aHAJTi3y OTPUMAHUX JAHUX 3aCTOCOBAHO
nporpamu «Microsoft Excel» i «GraphPad Prism 5»,
Bu3HaueHHs kpurepiio x> (Chi-square test) i itoro
BiporigHocTi (p).

Pe3yabrati AOCTIAKEHHS

Y rpymi giteit i3 CIIK BugBuan taki cimeiini
YUHHUKU PU3UKY, TK CXUJIBHICTD 10 COMATU3aIlil
B Matepi (43% npotu 12%; Chi? 19,5; p<0,0001);
YacTOTY Bi/[BiZlyBaHH JIiKapiB AUTUHOIO >6/pik
(41% npotu 22%; Chi? 8,37; p=0,004); wactoty
Bi/IBilyBaHHs JikapiB Mamoio >6/pik (39% npotu
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18%; Chi? 10,82; p=0,001); aBTOpuTapHUil CTHIH
BUXOBAaHHS MaMOIO, TilIePIIPOTEKTUBHUN — 6aTh-
KoM (26% npotu 12%; Chi? 6,37; p=0,012) i 06-
TSKEHUT aHaMHe3 1[0/I0 IHITUX MCUXOCOMATHYHUX
poznanis (32% nporu 16%; Chi? 7,02; p=0,008).
[ITox0 ocobiuBoCTE XapuyBaHHI, TO JJId AiTel i3
CIIK 6ysiu 6isibIr XapaKTepHUMHE YacTi mepeifan-
Hs1 (26% mipotu 14%; Chi? 4,50; p=0,034) i xapuo-
Bi HemepenocumocTi (32% nporu 14%; Chi? 9,15;
p=0,003). Ha nporuBary, Temsi CTOCyHKH B CiM’
(37% mpotu 59%; Chi? 9,69; p=0,002) i nemoxpa-
TUYHWUI CTUJIb BUXOBaHHS 3 60Ky 000X 6aThKiB
(26% nporu 46%; Chi? 8,68; p=0,003) moskHa po3-
[JISaTH TPOTEKTUBHUMU (haKTOPaMHU MO0 BU-
HukHenHd CIIK y nutunm.

BucnoBok

Orsxe, MiKpoCOITiaabHi (haKTOpY PUBUKY i TPOTEK-
il ynHATH Baromuil BiuB Ha hopmyBannsa CIIK
y miteil. [le minkpecsioe BaxKIUBICTb IepPCOHiDiKO-
BAHOTO MYJIBTUIUCITATIIIIHAPHOTO TiIXOY /10 Jlia-
THOCTYBaHHS ¥ JIIKYBaHHS 1[bOTO PO3JIAJTY.
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KniHiuHni BUNnagok xBopo6u KoTa4oi nogpanuHM 3 abcuecamm
HUPOK, NeUiHKM Ta cenesiHKu

BonvHcbke obnacHe TeputopianbHe meanyHe o0’ eAHaHHA 3aXMCTy MaTEPUHCTBA | ANTUHCTBA, M. JTyLbK, YKpaiHa
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XBopoO6a kotayol noapanuHn (XKI), cnpuyrHeHa Bartonella henselae, € LOOPOAKICHUM, CaMOMIMITYIOUUM 3aXBOPIOBAHHAM i3 TUMOBUMY MPOABAMMN,
LLIO BK/IIOHAIOTb IMXOMaHKY | perioHapHuii nimhaaeHit. OaHak npu atnnosux (hopmax MiKpoOpraHismy NOLUMPIOIOTECH Ta IHIKYIOT NEYIHKY, cene-
3iHKY, 04i @00 LieHTpansHy HEPBOBY C1CTEMyY. Bax/MBO po3ni3HaTi NaLIEHTIB i3 AMCEMIHOBaHMM 3a8XBOPIOBAHHAM, LLOO nonepeanty HebesneyHi
ONA XKNUTTA YCKNAAHEHHSRA.

MerTa — npoaHanizysati iCTopito nauieHTa 3 AnucemMiHoBaHo Mopmoto XKIT Angd noninweHHA 4iarHOCTyBaHHSA | MONepe)KeHHA PO3BUTKY HEOe3-
NeYHNX ANA XNTTA YCKIaAHEHb.

KniHiyHun# BMNagok. BrBUeHO iCTOPIIO XBOPOOW xnonunka Bikom 14 pokis, skuii mas 15-01060BY icTopito nnxomaHkn Ao 39°C. MNpoaHanizosaso
OVHAMIKY KNIHIYHX NPOABIB | pe3y/NbTaTy A0A4aTKOBOIr0O OOCTEXEHHH.

BucHOBOK. Y pasi He3p03yMinol TprBanol hedCpuibHOT Temnepatypu A4oUiNbHO BKAIOUMTY XKy AndepeHuiiinii 4iarHo3, a Takox 3acTocyBatn
NPOMEHEBI METOAM AiarHOCTYBaHHA /1A 3anepeyeHHsd BiCLepanbHNX yCkaaHeHs — abcuecis.

Knioyvosi cnosa: Aitn, xBopota KOTA4OT MOAPANVHN, BiCLLepanbHi a0CLeCH, iKyBaHHSA.
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