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TE3M KOH®EPEHLIIT

i rerHol Teparii HartioHanbHOT AMTSAYO] crieriasizo-
Banol jikapui «OXMAT/AWT» i3 npuBomy mino3pu
Ha CXOP, BcTaHOBJIEHO TTOTIEPEHIT /IiaTHO3 XBOPO-
6u Tipke, HEBIOB31 MATBEPKEHUI TeHETUYHUM
JOCJIJIKCHHSM.

PerpocriektuBHO, emi3o/1 TIMOrIiKeMil Ha IepITy
100y KUTTS MOKHA POSIIHUTH K TIEPIIi IPOSBU
xBopob6u [ipke, aje MBUAKE HATATOIKEHHS
IPY/ZIHOTO BUTO/IOBYBAHHS B PEKUMIi «HAa BUMOTY»,
KOJIF MOJKJTUBOIO OyJ1a CAMOPETYJISAIIIS AUTHHU TIO/I0
4acTOTO OTPUMAHHS 1Xi, a0 MOJKJUBOCTI
HOPMAJIBHOTO POCTY Ta PO3BUTKY IUTHUHU JI0 TIEPITIOT
npoBoOKalii y BuUrasani roctpoi iHdexmii

3 (YHKIIIOHAJBbHUMU PO3JaJlaMU MJIYyHKOBO-
KHUIIIKOBOTO TPAKTY, sKi MPU3BEJIU 10 PO3BUTKY
MeTaboiuHOTO Kpu3dy. ['pysHe BUTOMOBYBAaHHS
B 1IbOMY BUIIQJIKY CTaJIO IIPUPOTHUM MeXaHi3MOM
3aXMCTY OpPTaHi3My Ta MeBHUI yac TPOdITaKTyBaIO
PO3BUTOK MeTabOIIYHOTO KPU3Y.

BucnoBok

OG6i3HaHICTb I110/10 MOKIMBUX KJITHIYHUX POSIBIB
CXOP, nmBuKi 3/1aro/KeHi /i B MOMEHT PO3BUTKY
MeTabo IiYHNX KPU3iB Ta OpraHisallist pesKkuMy Bu-
rOJIOBYBAHHS IMTUHU MOKYTb CIIPUSITH iXHIii paH-
Hill iarHOCTHII Ta 30€PerTi KUTTS MaI[icHTaM.
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AHTUdochoniniaHuii cnHapom (AD®C) y AiTelt € piaKiCHO, NpoTe NOTEHUIAHO NeTanbHo NaToNorieto, Wo Moxe aebioTyBatu y dopmi
KatactpodivHoro nepebiry (catastrophic antiphospholipid syndrome, CAPS), xapakTepu3syeTbCs LUBNAKMM NPOrpPecyBaHHAM MHOXUHHVIX TPOMOO3IB
i 6aratoyHKUIOHANBHUMY OPranHUMK ypaxeHHAMY. Lle 3axBoproBaHHA MOxe OyTV nepLunm npoaBom ADC, a Lie YCKNaAHIOE PaHHIO AIarHOCTUKY.
Merta — HaaaTi iHhopmaLiio Npo KNiKibRi Nposisy i nepebir nepsnHroro AOC y Antayomy Bill.

KniHiyHuiA BUNapok. [1p0aHanisoBaro AnHaMiky KNIHIYHUX NPOABIB | pe3y1bTatn AOAATKOBOrO OOCTEXEHHA AIBUMHIM BIKOM 16 POKIB, AKY
rocniTanizoBaHO B KPUTMYHOMY CTaHi 3 MOIIOPraHHO0 ANCHYHKLUIEID: LUKIPHUI reMOopariyHmnii CUHAPOM, O3HaKW ANCHYHKLIT LEHTPaNbHOT HEPBOBOT
cucTemu (@dasia, Hictarm), TPOMO03 MMMOOKNX BEH, NereHeBl iHdinbTpaty, onirypid. lNepwuii enisoa 3axBoptoBaHHa BUHVK Yy 2018 p., ko nicng
OTPVMEHOI TPaBMM OyN0 3aNaneHHa M AKX TKaHVH CTONV 3 NOAaNbLUMM HEKPO3OM ANCTaNbHIX hananr nansLisB NiBOI CTONW Ta amnyTauieto. Y 2023 p.
BUABMIEHO rOCTPE NOPYLLUEHHA MO3KOBOIO KPOBOOOITY 3@ iLeMIYHUM TUMOM, MNePMEHOPEEID Ta MOCTTeMOPAariYHO aHEMIEID THXKOrO CTyNeHd,
FOCTPOIO POPMOIO TPOMEOUMTONEHIT. BCTAaHOBNEHO KAIHIUHMI AiarHo3 — D68.8 «[lepBrHHUI aHTUhOChOoNINIAHUT CUHAPOM, KaTaCTPpOQIiYHWA Nnepedir.
YCKnaaHerHd: TPOMO03 rnOOKMX BEH CTErHa, TPOMO03/eMO0is APIOHNX MN0K nereHeBol apTepil. [0CTpe ypaxeHHs HUPOK, ONirypidHa cTadis.
Cran nicng iwemiyHoro iHeynbty 29.05.2023. CynyTHi 3axBOPIOBAHHSA: HaAMIPHa MEHCTPYaLlia B Nepioa CTaTEBOro A03piBaHHA. [InoTanamiuHmii
crHAPOM NyOepTaTHOro nepioay. MNnepToHiuHa xBopoOa (MOCTTPOMOOTUYHWIA FinepTeH3vBHUIA crHapOom). [poBeaeHo nepuly MiHi Tepanii:
HaOpPONapuH Kanblilo + aueTnicaniunnoBa KUCnoTa, Nyabc-repania MeTunnpeHi300HOM, BHYTRILWHLOBEHHUI iMyHOrnooyniH (BBIT). Yepes
peTPOMOO03 38CTOCOBAHO APYrY NiHit0: LMKnohochamia + noBTopHa iHdy3ia BBIM [2]. [JocarHyTo KniHidHy cTtabinizauio, pekaHanisauiio TpoMoiB.
[MpoTe 3a 2 micaui nicns cnpoowv 3aMiHNTY NpenapaTt aHTMKOarynaHTHOI Tepanii nauienTka 3arvHyna Bia CURAPOMY MacBHOI TDOMOOEeMOONIl.
BucHoBok. CAPS notpebye BUCOKOro IHAEKCY Nido3pu Ans AndepeHUinHoT AlarHOCTUKY Ta BCTAHOB/IEHHS AlarH03y, OCKIibkY 6arato nauieHTis
(0o 50%) matote CAPS gk nepwmii npoas ADC. HeratneHi nepcnexkTnem noganelioro nepeodiry 8 65-80% nauieHTis, YacTi peumarsmn NpoTarom
3—6 MicaUiB | BUCOKWIA piBEHb NETaNbHOCTI NIAKPECIOTL HEOOXIAHICTL BUBYEHHS | AOCAIAXKEHHSA NOAIOHMX KAIHIYHNX BUNaKIB.

KnouoBi cnoBa: katactpomidHniA aHThoconiniaHniA CuHAPOM, AiTN.

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.

urudochoinianuit cungpom (ADC) y xi-
Tell € piIKiCHOIO, TPOTE TOTEHITINHO Jie-
TAJILHOIO TTATOJIOTIETO, 1110 MOJKe 1e0I0TY-
BaTu y ¢dopmi KatacTpodiunoro mepebiry
(catastrophic antiphospholipid syndrome, CAPS),
1110 XapaKTePU3YETbCA IBUIKUM IIPOIPECYBaAHHSM
MHOKMHHUX TPOMOO03iB i 6araToyHKI[IOHATbHUMM
opranHuMu ypaxkeHHsamu. CAPS mae Bucokuii pi-
BEHb JICTAJIbHOCTI, HABiTh 32 CBOEYACHOTO JIiKyBaH-
Hs. Ile 3axBopOBaHHS MOsKe Gy TH MEPIITM TIPOSIBOM
ADC, 1110 ycKIIaHIOE paHHIo AiarHocTuky [1]. Bax-
JINBUM € PO3TTi3HABAHHS OTO CUMIITOMIB i HaJaHHS
HEBIZIKJIAHOT Tepanii /Jid 3HUKEeHHS PU3UKY
YCKJIQ/IHEHD 1 JIeTaTbHUX BUNIA/IKIB.
Mema — nanatu indopmartio Ipo KJIiHIYHI Tpo-
st 1 iepebir nepsurHOro ADC y ANTAYOMY BIlLi.

Kiainiyauii BUnaiox

IIpoananizoBaHo [UHAMIKY KJIIHIYHUX MTPOSIBIB
i pe3yJabTaTi [0JIaTKOBOTO 0OCTEKEHHST IiBUNHM
16 poKiB, SIKy TOCHITaMi30BaHO B KPUTUIHOMY CTaHi
3 TMOJIIOPTAHHOI0 ANCGhYHKITIETO: TMKiPHU reMopa-
TIYHUH CUHPOM, O3HAKU AUCHYHKITIT IEHTPAIbHOI
HepBOBOI cucTeMu (adasis, HicTarm), TpPoOMOO03 TJIK-
GOKUX BeH, JiereHeBi iH(iIbTpaTH, OJTirypisi.

[Tepmnii emizon 3axBopioBanns BuHUK y 2018 p.,
KOJIU TTiCJIsT OTPUMAHOI TPaBMU OYJIO 3amajieHHs
M’ SIKMX TKQHWH CTOIH 3 TTO/IAJTBIIINM HEKPO3OM JIHC-
TaJIbHUX (haJIAHT MAJBIIB JIIBOI CTOIH Ta aMITyTa-
€. Y 2023 p. BUSBUIIN TOCTPE TIOPYIIIEHHST MO3KO-
BOTO KPOBOOOIry 3a ilmeMiYHUM THIIOM,
riIepMEeHOPEENO 1 MOCTTeMOPATriyHOI0 aHEMIETO TSIK-
KOTO CTYIIEHSI, TOCTPOIO (hOPMOIO TPOMOOIUTOIIEHII.

3araJbHOKJIIHIYHI Ta 0JATKOBI Jab0paTopHi 10~
CJIIKEHHST BUSIBUJIE TPOMOOITUTOTIEHI IO, JIEHKOTIH-
TO3, TPUCKOPEHA NBUJIKICTD OCiJIaHHSI €PUTPOIINTIB,
niziBuiieHnil piseHb C-peakTUBHOTO MPOTEIHY,
JI-mumepy i Bucoki TuTpu anTudOChOIIINIHUX aH-
tutin (antuxapmiodnimin 1gG, B2-raikomporein I,
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BOBYAKOBUI aHTUKOATYJISHT ), MAPKEPU HUPKOBOI
HEeJI0OCTATHOCTI, IO IMiITBEP/INJIO AiarHo3 [ 1].

Bceranosiieno kiiniyamit giarnos — D68.8 «Ilep-
BUHHUI aHTU(OCHOJITIAHUN CUHIPOM, KaTaCTPO-
diunmii epebirs>. YekimagaHeHHs: TpoMO03 TIIMOGOKUX
BEH CTerHa, TpoM603,/eM00.1ist APIOHUX T1IOK JIereHe-
BOI1 apTepii; rocTpe ypaskeHHsI HUPOK, OJIITypUIHa
crazist. Cra micsis imemivHoro incyssry 29.05.2023.
CynyTHi 3aXBOPIOBaHHS: HA/IMipHA MEHCTPYyaIlis
B [1E€PIOJ] CTATEBOT'O 03PiBaHHS; TINOTAIAMIYHUT CUH-
JIPOM ITyOEPTaTHOTO TIEPIO/LY; TiepTOHIYHa XBOPohHa
(TTOCTTPOMOOTHYHUIT TillePTeH3UBHIN CUHIPOM ).

[TpoBeseno nepiry JiHi0 Teparii: HAAPONApUH
KaJbIlilo + aleTuJcaJiliujioBa KUCJI0Ta, MyabC-
Tepartisi MeTUJIIIPEHI30JI0HOM, BHY TPIlTHbOBEHHU
imyHorso0ystin (BBIT). Yepes perpoM603 3acTOCO-
BaHO JIPYTY JiHilo: IuKaodocdamia + TOBTOPHY iH-
dysito BBIT [2]. locsiriyTo KiHiYHY cTabismizaliio,
pekanaJizaiiito Tpom6iB. IIpore 3a 2 micsaiti mics
crpoOu 3aMiHUTH TIPETapaT aHTUKOATYJ ITHTHOI Te-
pariii maii€eHTKa 3arTuHyJa BiJl CAHAPOMY MacUBHOI
TpoM6GoeMOO.Tii.

BucHoBok

CAPS niorpeby€e BUCOKOTO iHAEKCY Ti103pH JJIsT
i epeHITiiHOI IIarTHOCTUKY Ta BCTAHOBJIEHHS JTia-
THO3Y, OCKLJIbKK OaraTo marienTiB (110 50%) MaioTh
CAPS sk nepmnii mposiB A C. Hemae npocriekTuB-
HUX JI0CJTiKeHb 11o/10 JikyBanusg CAPS, excrieptu
B Iill Ta/Iy3i PEKOMEH/YIOTh AaHTUKOATYJISTHTH Ta
KOPTUKOCTEPOiI1 MPAaKTUYHO BCIM MallieHTaM. 3a-
crocyBanHsa BBII nosininye BuXuBaHiCTh 11pU
CAPS y narjieHriB Ta € aJibrepHaTHBOIO T11a3M0006-
MiHY B TTAITIEHTIB, SIKi MAIOTh BUCOKW PU3KK PO3BU-
TKy TpoMboem6otii. HeraTuBHi mepcrieKTUBH 10-
najnbiioro nepebiry B 65-80% nanienTis, yacri
PENUANBY MTPOTATOM 3—6 MicCSIIIiB i BUCOKUIT PiBEHD
JIETaJIbHOCTI T IKPEC/IIOI0Th He0OXiIHICTh BUBYEHHS
i IOCHIIPKEHHS MMOJIOHUX KJIiHIYUHUX BUIIAJKIB.
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CuHApPOM NoapasHEHOro KULEeYHUKA B iTe: aKLeHT
Ha MikpocouianbHi chakTopu pu3nKy Ta nporekuii
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DOYHKLIOHANBbHI FaCTPOIHTECTUHANBHI PO3/1a/11, 30KPEMA, CUHAPOM NOAPA3HEHOT O KuleyHrKa (CIMK), € oAHIE 3 HaNOLWMPEHILWX MPUYMH 3BEPHEHD
00 ANTAYOrO racTpOEeHTEPO/10ra.

MerTta — BU3HaUNTH MIKpocoLianbHi (hakTopn pusrKy BUHNKHEHHA CIK Ta IXHIY BNIVB Ha pO3BUTOK 3aXBOPIOBaAHHS.

Martepianu i MeToaum. [10 10CNIKEHHSA 3a1y4eHo 54 nalieHTn Bikom 612 pokis i3 AiarHosom CIK, BCTaHOBAEHMM BIANOBIAHO 10 PYMCHKIUX KpW-
TepiiB IV, a Takox 50 NpakTMYHO 3A40POBUX AITeN i3 Fpynn KOHTPOMIO 3 BUKOPUCTaHHAM «family history» (0nnMcoBo-heHOMEeHONOoruHMA 36ip aHaMHe-
3y XKUTTS B KOrOCh i3 6aTbKiB nauieHTa). na cTaTucTmyHoro aHanisy oTpuMaHix AaHvx BUKOPUCTaHo nporpamu «Microsoft Excels i «GraphPad Prism
5». 1nA NOPIBHAHHA YaCTOTHMX MOKA3HWKIB HE3a1EXHWX MPYN 3aCTOCOBaHO Kputepili Xi-ksaapar MipcoHa (x?) 6e3 nonpasku €iTca Ha 6e3nepeps-
HiCTb. Bennunty p<0,05 NpUnHATO CTATUCTUYHO BIPOTIAHOIO.

PesynbTtatn. Y rpyni aiteld i3 CINK BUaBUAN Taki CiIMerHI (DakTopu pUsnky, 5K CXUIbHICTb 40 coOMaTi3allil B MaTepi; 4acToTy BiABIAyBaHHA Nikapis
OUTUHOO >6/piK; YacToTy BIABIAYBaHHA Mikapis Mamoto >6/pik; aBTopuUTapHuii CTWb BYXOBAHHA MaGMOIO, MNepnpoTEKTUBHUIA — 6aTbKOM Ta 00TAXe-
HWUI @aHaMHe3 Lo IHLWVX NCUxocoMmaTnyHx posnadis. Ans aiteit i3 CIK 6ym Ginbll XapakTepHUMY YacTi NepelaaHHA Ta XxapyoBi HenepeHocw-
MOCTI. Tenni CTOCYyHKM B CIMT Ta AEMOKPATUYHWIA CTUMNb BUXOBaHHA 3 OOKY 000X 6aTbKiB MOXHa PO3rNgAaTi NPOTEKTUBHUMN (hakTopaMy LLOAO
BUHNKHEHHS CIK y AnTrHN.

BucHoBoK. MikpocoLlianbHi (pakTopn pUsKrKy Ta NpoTeKLT MaloTe Baromuin Brane Ha dopmyBaHHs CIK y aiteit.

Knto4oBi cnoBa: CviHAPOM NOAPa3HEHOr O KULLIEYHMKE, AITW, MIKpOCoUiansHi thakTopu.

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.

VHKIIIOHAJIbHI TaCTPOIHTeCTUHAIbHI PO3-
JIa/in, 30KpeMa, CUHIPOM TT0/I[Pa3HEHOTO
kummeunnka (CIIK), € omgrieto 3 Haiirmo-
MIMPEHITINX TPUYUH 3BEPHEHb JI0 TUTSYOTO TaCTPO-
eHTepoJioTa. 3a IJAHUMH JIITEPATYPH 1 HAITUMU CTIO-
crepexkenHaMu, 0ausbko 50% marienris i3 CIIK
HOBIIOMJISIIOTH X04a O IIPO OAHOTO YjieHa POAUHU
3 aHajiorivauM possagoM. Cimetinnmii xapaktep CITK
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BU3HAYAETHCS HE TiTbKY TeHETMIHOIO CXIJTBHICTIO, ajie
i1, y meiaTpii 0coO/IMBO, eMireHeTHYHIMHI MeXaHi3Ma-
MU TPAHCMICii COMaTUYHIX CUMITTOMIB BiJ 0aTbKiB /10
JITe, 110 TOB’sA3aHi 3 0COOJUBOCTSIMU CTOCYHKIB
y ciM'i.

Mema — BU3HAUNTHU MiKPOCOITiabHi (hakTopu pu-
3uky BuHuKHeHHs CIIK Ta ixHiil BIJIMB HAa PO3BUTOK
3aXBOPIOBaHHS.
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