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BepneHHs piTei nepLumx ABOX POKIB XXUTTS 3 iHTEPCTULLIMHMMU 3aXBOPIOBAHHSAAMM JiereHb

(3a matepianamu OdiuiiHoro NMonoxeHHs AMepukaHcbkoi TopakanbHOT Cninku: «KniHiyHe KepiBHULTBO:

knacudikauis, 00CTe)XXeHHs Ta BeAeHHS HEMOBJAT 3 IHTePCTULINHUMN 3aXBOPIOBAHHAMM JIEr€Hb»)

O0.M. OxotHikoBa, T.M. TkayoBa, 0.1. lop6atrok

HauioHanbHa megnyHa akagemis nicnaguniaomHoi oceitu im. MN.J1. LLynuka, m. Knis, YkpaiHa

IHTepCTULiHI 3axBOptoBaHHA nereHb (13/1) y HEMOBAAT Ta AiTel CTApLIOro BiKy BKMOYaKOTb Y Ce6e BENMKY rpymy PifKiCHUX XBOPOO AMXanbHUX LUASXIB,
AKi NePeBAXHO € XPOHIYHUMN | NOB'A3aHi 3 BUCOKOI 3aXBOPIOBAHICTIO i CMEPTHICTHO. OCTaHHIM 4acoM 3pOCNO BUSBAEHHS Ta PO3YMIHHA KNiHi4HNX dhopm 3]
y HemoBnAT. Lli dhopmMu 3Ha4HO BiApi3HAKOTLCS 3a MeXaHi3MOM, nepe6irom Ta Hacnigkamu Bif Takux y AiTeid CTapLIoro Biky Ta JOPOCNX.

Y pamkax AmepukaHcbkoi TopakanbHoi Cninku 6yna CTBOpeHa MynbTUAWCUMNIHAPHA KOMaHAA NikapiB 3 METOK PO3PO6KM HAyKOBO O6rPYHTOBAHOI
Knacudikauii Ta kepiBHMLTBA LOAO LiarHOCTUKY Ta BefeHHs AiTen 3 13]1, gKe 6inbLue ChOKYCOBaHe HA HEOHANbHIX | MAMOKOBMX (4O ABOX POKIB) (hopmax.
MeToto faHoi CTaTTi € 0rnAag OCHOBHUX NONOXEHb LibOr0 KepiBHULTBA. IHCopMmaLlif, WO BUKNAAeHa y CTaTTi, 6yae KOPUCHOK Ans HeOHaToNoriB, nejiatpis
i IUTAYUX NYNIbMOHONOTIB.
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in Infancy. Am J Respir Crit Care Med Vol 188, Iss 3, pp 376-394, Aug 1, 2013)
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Interstitial lung disease (ILD) in infants and children comprises a large spectrum of rare respiratory disorders that are mostly chronic and associated with high
morbidity and mortality.

There is growing recognition and understanding of ILD's entities in infants. These entities are distinct from those that cause ILD in older children and adults.
A multidisciplinary group by the American Thoracic Society was convened to develop evidence-based guidelines on classification, diagnosis, and manage-
ment of ILD in children, focusing on neonates and infants under 2 years of age. Recommendations were formulated using a systematic approach. The pur-
pose of this article is to review the main positions of guideline. This information will be useful for neonatologists, pediatrics, pulmonologists.
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