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CuHApPOM NoapasHEHOro KULEeYHUKA B iTe: aKLeHT
Ha MikpocouianbHi chakTopu pu3nKy Ta nporekuii
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DOYHKLIOHANBbHI FaCTPOIHTECTMHANBHI 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). Jna 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
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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.

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.

163



YntanTte Hac Ha cauTi: https://med-expert.com.ua

THE CONFERENCE ABSTRACTS

Marepiaiu i METOIM OCTI/IKEHHS

Jlo nocmizkenns 3amy4eHo 54 namieHT BikoM
6—12 pokiB i3 giarnozom CIIK, BcTanHoBIEHUM Bijl-
noBifiHo 0 PuMcbhkux kputepiiB IV, a Takox
50 MpaKkTUYHO 3/I0POBUX [iTeH i3 Py KOHTPOJTIO.
Jlig eTasibHOTO BUBUEHHS | BHOKPEMJIEHHS MiKPO-
COITiaJIbHUX YNHHUKIB PU3UKY Ta TTPOTEKITil BUHUK-
nenns CIIK Bukopucrano meroauky «family
history» (onucoBo-henomeHo 0T uHMiT 30ip aHaM-
He3y KUTTS B KOroch i3 6aThbKiB maiienra). [l cra-
TUCTUYHOTO aHAJ3y OTPUMAHUX JIAHUX 32CTOCOBAHO
nporpamu «Microsoft Excel» i «GraphPad Prism 5»,
BusHauenns kpurepiio y* (Chi-square test) i itoro
BiporiHOCTi (P).

PesyabraTi 10CTiAKEHHS

Y rpyni giteii i3 CIIK BugBuan taki cimeiini
YUHHUKW PU3UKY, SIK CXUJIbHICTD 0 COMaTH3aIlil
B Marepi (43% nporu 12%; Chi? 19,5; p<0,0001);
4acTOTY BiJIBiflyBaHHS JikapiB AUTUHOIO >6/pik
(41% mportu 22%; Chi? 8,37; p=0,004); vactory
BifBiyBaHHS JiKapiB Mamoio >6/pik (39% npoTtu
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18%; Chi*> 10,82; p=0,001); aBropuTapHuii CTHIb
BUXOBaHHS MaMOIO, FilepIPOTeKTUBHUIT — 6aTh-
koM (26% nportu 12%; Chi* 6,37; p=0,012) i 06-
TSUKEHUI aHAMHE3 MIO0I0 IHIIMX ICUXOCOMATHYHUX
posnanis (32% nporu 16%; Chi? 7,02; p=0,008).
[Ilo0 ocobamBOCTEH XapuyBaHHSI, TO JJIsI AiTEH i3
CIIK Gy.iu GiibIin XapaKTepPHUMU 9acTi mepeigan-
Hs (26% tporu 14%; Chi* 4,50; p=0,034) i xapuo-
Bi HemepenocumocTi (32% nportu 14%; Chi? 9,15;
p=0,003). Ha nmpoTuBary, Temui cTOCyHKH B CiM’i
(37% nportu 59%; Chi? 9,69; p=0,002) i nemokpa-
TUYHUN CTUJIb BUXOBAHHS 3 60Ky 000X 6aThKiB
(26% nporu 46%; Chi? 8,68; p=0,003) mokHa po3-
[JISIIaTH MPOTEKTUBHUMU (haKTOpPaMH II0/0 BHU-
nukHeHHd CIIK y nutunm.

BucHoBok

Otzxe, MiKpocoOITiaibHi (hakTOpU PUBUKY 1 TPOTEK-
1ii YyuHATH Baromuii BB Ha hopmyBanus CIIK
y aiteit. [le mizkpecstoe BaXKIMBICTh 1epcoHidiko-
BaHOTO MYJBTUAUCITATIIIHAPHOTO MiIXOY /10 [lia-
THOCTYBaHHS 1 JIIKYBaHHS ITbOTO PO3JTaY.
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KniHiuHui BUNnagok xBopo6u KoTa4oi nogpanuHM 3 abcuecamm
HUPOK, NeYiHKU Ta cenesiHKu

BonuHcbke o6nacHe TeputopianbHe MegnyHe 06’ eaHaHHA 3axXMCTy MaTePUHCTBA | AUTUHCTBA, M. JTyLbK, YKpaiHa
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XBopo6a kotayol noapanuHn (XKI), cnpuyrHeHa Bartonella henselae, € 106pOSAKICHWM, CaMONIMITYIOUM 3aXBOPIOBAHHAM 13 TUMOBUMY NPOABAMMN,
LLIO BK/IOYAIOTh IMXOMaHKY | perioHapHuii nimhaaerit. OaHak npu atnoBnx hopmMax MiKpOOPraHisMy MOLMPIOITLCS Ta IHIKYIOTb NEYIHKY, cene-
3iHKY, 04i 800 LeHTpanbHy HEPBOBY c1UCTEMY. Bax/IMBO PO3Mi3HaTV NaUieHTIB i3 AMCEMIHOBaHVIM 38XBOPIOBAHHAM, OO NonepeanT Hebe3neyHi
LNS KATTA YCKNBAHEHHS.

MeTa — npoaranisyBaTy ICTOPIiio NauieHTa 3 AncemiHoBaHoo opmoio XKIM A4na NoninwWeHHs AiarHOCTyBaHHA | NONepepKeHHs PO3BUTKY HeGe3-
NEYHMX ANA XNUTTA YCKNaaHeHb.

KniHiyHuniA BUNapgok. BriB4YeHO ICTOPIO XBOPOOM XN0N4ymKka BiKoM 14 pokiB, gkuii mas 15-A4060BY icTopito vxomarkn 4o 39°C. MNpoaHanisoBaHo
LAMHAMIKY KNIHIYHUX NPOABIB | pe3yNbTath 404aTKOBOrO OOCTEXEHHH.

BucHOBOK. Y pasi He3p03yMiNol TprBanol heCpuibHOT Temnepatypv AoUiNbHO BKAoUMT XKITy AndepeHuiiinii aiarHo3, a Takox 3acTocyBatn
NPOMEHEBI METOAVM AIarHOCTYBaHHS A1 3anepeyeHHd BicLepanbHUX yCKNaaHeHs — abCLECIB.

Kniouosi cnosa: Aitn, xeopoba KoTAYO! NOAPANMHM, BicLepansHi abcuecu, NikyBaHHs.
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