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High population frequency with the prevalence of
connective tissue dysplasia, the unique role of con-
nective tissue in the exercise of various functions of
organs and systems of the body significantly affects
the clinical course of bronchopulmonary diseases in
children. The relationship between the presence of
tracheobronchial dyskinesia and other phenotypic
signs of "weakness" of connective tissue is noted. The
clinical significance of tracheobronchial dyskinesia is
that it is one of the causes of bronchial obstruction
and chronic cough. Through mechanisms of hyper-
ventilation and local inflammation, bronchial obstruc-
tion can lead to the development of emphysema,
chronic bronchitis, and pulmonary heart.

The study included 72 inpatients (the 1% group
comprised 41 children with acute obstructive bronchi-
tis and the 2™ group had 31 children with acute bron-
chitis simple).

To assess the status of connective tissue metabo-
lism, the daily excretion of the metabolite of connective
tissue — oxyproline in the daily urine sample was deter-
mined. The metabolism of glycosaminoglycans was
studied by the level of uronic acids in the urine. The
level of blood glycosaminoglycans was determined. In
establishing the presence of connective tissue dyspla-
sia, the levels of stigmatization (a conditional index
that includes the total number of connective tissue
dysplasia points with the allocation of low, medium and
high levels) were taken into account using the table
"Indicators in the severity of connective tissue dyspla-
sia". During the analysis of connective tissue metabo-
lism in the serum of children with acute bronchitis com-
plicated by broncho-obstructive syndrome with con-
nective tissue dysplasia we observed phenotypic
changes in the form of a decrease in the total level of
the glycosaminoglycans, 2 and 3 fractions of the glyco-
saminoglycans, as well as an increase in the concen-
tration of chondroitin sulfates of urine. Phenotypic por-
trait of children of the first group was characterized by
dysplastic disorders of the skeleton, skin and its ap-
pendages, eyes, ears. From the list of external mani-
festations of dysmorphogenesis of children of this
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group, including 55 dysplastic signs, 24 (43.6%) were
absent in children of the second group.

The unfavorable factors of the formation of a syn-
drome of bronchial obstruction include the age of a
mother older than 30 years and father's age older than
36 years, children born of the 3™ or more pregnancies
and childbirth, and burdened with an antenatal period
of development of the fetus (anemia in pregnant
women, manifestations of pregnancy gestosis, threat
of premature abortion) and bad habits (including
smoking) of mothers during this pregnancy.

Connective tissue dysplasia causes prolongation
of cough symptoms and physical changes (in the form
of box shades of percussion sound, hard breathing,
dry and damp mid-rash wheezing), which lead to the
need of longer usage of mucolytic drugs.

Keywords: acute bronchitis, connective tissue
dysplasia, children.

Research relation to the programs, plans, and
department themes. The work is carried out within
the framework of the general research work of the
departments of pediatric profile of KhNMU "Medical
and biological adaptation of children with somatic pa-
thology in modern conditions”, the State Registration
Number is 0111U001400.

Introduction. Respiratory diseases remain the
most common pathology in the pediatric population in
recent years. While there is an evidence for variations
in prevalence rates of childhood wheeze and asthma
between countries, longitudinal, individual-level data
are needed to understand these differences [1].

We analyzed datasets from 10 MeDALL (Mecha-
nisms of the Development of ALLergy) cohorts in eight
countries, representing 26663 children, to calculate
prevalence rates of wheeze and asthma by child age
and wheeze with asthma at age of 4 years. [2]. At the
age of 4 years, wheeze varied from 9.82% (95% ClI
7.95-11.96%) in Greece to 55.37% (95% CI 52.21—
58.51%) in Spain [3].

Taking into account the high prevalence of dis-
eases of the lower airways, the study of the peculiari-
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ties of the course and the search for new ways to treat
and rehabilitate patients in this category is very rele-
vant.

In recent years, convincing data have been ob-
tained on the peculiarities of the course of a number
of diseases on the background of connective tissue
dysplasia (CTD) [4]. CTD is one of the most important
and little-studied problems [5]. Data on the prevalence
of CTD are highly controversial: from 26% to 86% in
the population, which is due to different diagnostic
approaches of clinicians.

Despite the growing interest of domestic and for-
eign scientists to this problem, there is currently no
single classification of the CTD, there are no common
approaches to the treatment and rehabilitation of such
patients, the search for pathogenetic mechanisms of
the effect of DST on the course and the outcome of
associated diseases continues [6, 14].

For the last 20 years, many works have been pub-
lished viewing bronchial dysfunction as a manifesta-
tion of the violation of the cartilage and connective
tissue of the trachea and bronchial tubes in dysplasia
of the connective tissue, which leads to tracheobron-
chial dyskinesia [4, 5, 7, 8, 12], and to the disturbance
of drainage and ventilation function of the bronchial
tubes. Changes in connective tissue associated with a
violation of the synthesis and the function of deriva-
tives of collagen and elastic proteins, Beighton P.
(1983) proposed to be called connective tissue dys-
plasia. It is a polygenic multifactorial state, which is
manifested by external and internal phenotypic fea-
tures, as well as clinically significant dysplastic-
dependent disorders of the organs and systems func-
tions. The basis of the development of CTD is the
mutation of the genes responsible for the synthesis or
disintegration of the components of the extracellular
matrix of the connective tissue [9]. This is not a dis-
ease; it is a condition, based on the corresponding
reaction of the organism to the influence of adverse
factors.

The high population density of CTD and the
unique role of connective tissue in the implementation
of various functions of organs and systems of the
body, certainly, significantly affects the clinical course
of bronchopulmonary disease [6, 8, 9, 10].

The correlation between the presence of tracheo-
bronchial dyskinesia and other phenotypic signs of
"weakness" of the connective tissue, which may indi-
cate the generalized nature of dysplasia, is noted. The
clinical significance of tracheobronchial dyskinesia is
that it acts as one of the causes of bronchial obstruc-
tion and chronic coughing [11, 13, 16]. Due to the
mechanisms of hyperventilation and local inflamma-
tion, bronchial tubes obstruction leads to the develop-
ment of emphysema of the lungs, chronic bronchitis,

YKpaiHCbKUM XKypHan meauuuHun, 6ionorii Ta cnopty — 2020 — Tom 5, Ne 1 (23)

KniHiyHa meguuuHa

pulmonary heart [6, 9, 10, 11]. Increased elasticity and
reduced elasticity of the pulmonary tissue contribute
to the development of polycystic lungs, bronchiec-
tases, bullous emphysema [6, 16]. Patients with a
CTD syndrome are more likely to exhibit spontaneous
pneumothorax [6, 15], and they also have a recurring
course of bronchopulmonary diseases [9, 10].

The purpose of the article was to study the pe-
culiarities of the clinical course of acute bronchitis in
children on the background of undifferentiated con-
nective tissue dysplasia (UCTD).

Materials and methods. The study included 72
children aged from 2 to 5 years undergoing the hospi-
tal care because of acute simple or acute obstructive
bronchitis, for the purpose of treatment or refinement
of the diagnosis.

The study followed the basic bioethical provisions
of the Council of Europe Convention on Human Rights
and Biomedicine (04.04.1997), the World Health As-
sociation's Helsinki Declaration on Ethical Principles
for Human Research (1964-2008), and the Order Min-
istry of Health of Ukraine No. 690 of September 23,
2009. Parents of each study patient signed an in-
formed consent to participate in the study and all
measures to ensure anonymity of patients were taken.

The assessment of the patient's condition in-
cluded a complete physical examination and a labora-
tory-instrumental study for verifying the diagnosis, in
accordance with the orders of the Ministry of Health of
Ukraine No. 18 dated 13.01.2005. "On Approval of the
Protocols for the Provision of Medical Aid to Children
in the field of Pediatric Pulmonology" and relevant
recommendations.

In the course of the study, the following methods
were used: clinical-anamnestic, general-clinical, physi-
cal examination, radiography of the chest.

Functional research methods included: standard
electrocardiography (ECG) at rest, ultrasound of the
abdominal cavity, kidneys, heart. The level of total IgE
in serum was determined using the enzyme test sys-
tem «Granum» (Ukraine).

To assess the state of connective tissue metabo-
lism, a daily excretion of the metabolite of connective
tissue — oxyproline in a daily urine sample was deter-
mined, using the method of M. I. Kartashova and
sponsors (2008p.). Metabolism of glycosaminoglycans
(GAG) was investigated by the level of uronic acids in
daily urine by reaction with carbazole by the method
of D. V. Kosygin (1988). Determination of the level of
GAG was performed by the method of F. S. Leon-
tyeva and sponsors. (2008).

During the determining the availability of CTD, the
levels of stigmatization (a conditional indicator that
includes the total number of CTD points with a low (up
to 12 points), average (13-24) and high (more than
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24 points) levels (using the table "Values of indicators
in the assessment" degree of severity of connective
tissue dysplasia ", T. I. Kadurina, L. N. Abakumova,
2008) were taken into account.

For static processing of the results of the study,
STATISTICA 7.0 software package of StatSoft Inc.
was used for a personal computer on the Windows
system. The statistical null hypothesis on the corre-
spondence of the data to a normal law was verified
using the Shapiro-Wilk tests which is used for the ini-
tially unknown mean value and the mean square de-
viation. the obtained results (the central values of the
sample) are presented in the form of Median Me, the
lower and upper quartile Lg, Uq for each sign — Me
(Lg, Uq), because not all of the data received had
normal distribution. The analysis of qualitative data
included the calculation of absolute and relative fre-
guencies for each characteristic. By the results of the
calculation, a comparison of the control and the main
groups was performed by checking the null hypothesis
about the equality of relative frequencies using the
"Probabilistic Calculator" of the application package
STATISTICA using a two-way criterion of statistical
significance, when it is unknown which of the groups
prevails over the frequency. As a threshold level of
statistical significance, the value of 0.05 was taken.
Also, Mann-Whitney's non-parametric criterion for
independent groups and the Wilcoxon criterion for
dependent groups were used.

Results. In the course of the study 72 inpatient
care patients were examined. The average age of
patients was 4.5 (3.0; 5.0) years. Patients were di-
vided into 2 groups. The 1% (main) group included 41
children with acute obstructive bronchitis, which oc-
curred on the background of UCTD:
22 children (group 1A) and 19 chil-
dren without signs of UCTD (1B

The deficiency of chondroitin-4-sulfate (which is a
component of the vessel wall) and heparan sulfate
(the main component of the vessel glycoprotein
frame) reflects functional and structural endothelium
abnormalities during bronchopulmonary diseases.
Most of the function of the endothelium is realized due
to its interaction with the intercellular matrix of the
connective tissue, GAG are the part of the glycocalix
of the endothelium and are presented in the basal
membrane of the vessel wall. During acute respiratory
diseases on the background of ventilation disorders
and alveolar hypoxia, the disorganization of the matrix
of the connective tissue is pathognomonic in maintain-
ing the pathological process in the respiratory tract. In
assessing the levels of biochemical markers for con-
nective tissue metabolism (levels of chondroitin sul-
fate in the blood and uronic acid in urine), a significant
increase in the level of chondroitin sulfate and in the
concentration of GAG metabolites in urine by the level
of uronic acids was noted. The lowest level of disor-
ganization of connective tissue was observed in chil-
dren of 2A groups with the predominantly decreased
level of heparan sulfates (3" fraction).

It was established that the phenotypic portrait of
children of the main group was characterized by dys-
plastic skeleton, skin and its appendages, eyes and
ears disorders. From the list of external manifestations
of the dysmorphogenesis of this group of children,
which includes 55 dysplastic signs, 24 (43.6%) were
absent in the children of the comparison group. The
obtained data testify that among children at the age of
1-5 years there was a diversity of dysplastic manifes-
tations, indicating the lack of maturity of the connec-
tive tissue during this period of life. The multitude of

Table 1 — Characteristics of the parameters of the connective tissue metabo-
lism in serum of blood and urine among children on the background of acute
bronchitis (Me (Lg; Uq)

group). The second (comparative)

group consisted of 31 children with
simple acute bronchitis (without
broncho-obstructive syndrome),
which occurred on the background
of UCTD: 16 children (2A group) and
15 children without signs of UCTD
(2B group). In the analysis of the
metabolic rate in the serum of chil-
dren, a decrease in the general
GAG in the children of the main
group was found (Table 1). The
most significant decrease was re-
corded at the expense of 2 and 3
fractions, which included chondroitin
-4-sulfate (the 2" fraction) and
heparan sulfate (the 3™ fraction)
present in the lung tissue.
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Children with acute Children with acute bronchitis
_ h L without broncho-obstructive
Indicator obstructive bronchitis disorders
1A group | 1B group 2A group | 2B group
Blood serum
General level 8,6 10,3 11,45 10,1
of GAG, unit [8,1; 9,2] [9,5; 13,4] [9,3; 13,6] [8,9; 12,6]
1% fraction, 6,35 6,41 6,45 6,3
unit [5,9; 6,9] [6,0;6,5] [6,1; 7,2] [6,1;7,1]
2" fraction, 1,65 2,85 2,9 3,05
unit [1,5; 3,1] [2,2; 3,3] [2,4; 3,3] [2,6; 3,85]
3" fraction, 1,3 2,5 1,65 34
unit [1,1; 1,9] [2,1; 3,05] [1,1; 2,35] [2,2; 3,9]
Chondroitin 0,118 0,112 0,104 0,120
sulfates, g/l |[0,097; 0,158]| [0,092; 0,147] | [0,085; 0,118] | [0,118; 0,158]
Daily urine
Uronic acids, 4.65 3,8 4.3 3,4
mg/ml [3,3; 6,4] [3,3; 4,2] [3,15; 6,75] [3.4; 4,1]
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lesions is due to the fact that the teratogenic period for
many organs and systems is approximately the same.
In this situation, the identification of factors that disturb
the normal morphogenesis of the connective tissue
becomes of particular importance.

It was established that patients in the main group
more often were born from 3 or more births, in the first
place from mothers at the age of 30 years and older
(41.58 and 26.92%, respectively, p <0.02) than the
children of the comparison group. Parents over the
age of 36 years were 3 times more in the main group
(10.89 and 3.08%, respectively, p> 0.05). The parents’
age during the birth of children is of special impor-
tance, since it increases the risk of mutagenic influ-
ences on the maternal, parental and infant body in-
creases.

The antenatal period of development of the main
group children proceeded on the background of ab-
normal pregnancy in 83.17% of mothers. They had
anemia (46.53 and 29.23%, respectively, p <0.01),
manifestations of pregnancy gestosis (41.58 and
26.92%, respectively, p <0.02), the threat of prema-
ture abortion (46.53 and 29.23%, respectively,
p <0.01), and bad habits (including smoking) more
often than in the comparison group. Differences in the
social status of families of patients in the surveillance
groups were not registered.

In the analysis of clinical manifestations of simple
bronchitis, we found that the severity of the disease
determined by the degree of severity and duration of
symptoms, was associated with the number of signs
of UCTD. Thus, febrile fever among children of the
main group was registered 2.6 times more often than
in the comparison group (in 40.35 and 15.07%, re-
spectively, p <0.001), with the timing of normalization
of body temperature at 38.60% patients with UCTD
delayed more than 5 days.

Characteristics of cough among children of both
groups did not have significant differences except the
long terms of preservation of this symptom in patients
with UCTD.

Auscultatory changes were characterized by dry
and damp mid-rash wheezing on the background of
hard breath for 1.5-2 weeks.

Discussion. For many years authors focused
their studies on early identifying children with recur-
rent wheezing at risk to develop asthma at school age
[17]. In addition, several population-based birth cohort
studies documented that 30% of children suffer from
wheezing during respiratory infections before their
third birthday [18].

KniHiyHa meguuuHa

Connective tissue dysplasia has a modifying ef-
fect on the course of acute bronchitis, resulting in
greater severity and prolongation of the leading symp-
toms and syndromes. The study revealed the negative
impacts of environmental factors and pathological
course of pregnancy on the development of obstruc-
tive bronchitis and undifferentiated connective tissue
dysplasia [19].

Literary evidence suggested that the search for
statistically significant markers and risk criteria for the
formation of bronchial obstructive syndrome in chil-
dren should be still ongoing.

Multiple phenotypic traits of UCTD that cause
morphofunctional changes in the bronchopulmonary
system may serve as markers of the earliest age, dif-
ferent in severity and duration of manifestations of
bronchial obstruction syndrome in children, requiring
appropriate correction of therapeutic measures.

Conclusion
1. Among patients with acute bronchitis with the com-

plication syndrome of wheezing, a phenotypic por-

trait was characterized by dysplastic disorder of the
skeleton, skin and its appendages, eyes, ears.

From the list of external manifestations of dys-

morphogenesis in children of this group, which in-

cluded 55 dysplastic signs, 24 (43.6%) were absent
in children with acute bronchitis without wheezing
syndrome.

2. The unfavorable factors of the formation of the syn-
drome of bronchial obstruction include the age of a
mother older than 30 years and father's age older
than 36 years, children born from the 3 or more
pregnancies and childbirth, and burdened with an
antenatal period of development of the fetus
(anemia in pregnant women, manifestations of
pregnancy gestosis, threat premature abortion in
the mother) and bad habits (including smoking) of
mothers during this pregnancy.

3. UCTD causes prolongation of cough symptoms and
physical changes (in the form of box shades of per-
cussion sound, hard breathing, dry and damp mid-
rash wheezing), which leads to the need for longer
use of mucolytic drugs.

4. Among patients with acute bronchitis with the com-
plication syndrome of wheezing with phenotypic
signs of UCTD changings like a decrease in the
general level of GAG, 2 and 3 GAG fractions, as
well as an increase in the concentration of chondro-
itin sulfates in the blood serum and uronic acid lev-
els in the urine were observed.

The prospect of further research will be the
determination of certain genetic polymorphisms to
identify the risks of developing bronchial obstruction
syndrome in children with acute bronchitis.
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OCOBNNMBOCTI ®EHOTUMIYHUX NPOABIB, AHAMHE3Y

TA METABOJNI3MY CMONYYHOI TKAHUHU Y OITEW HA TII FOCTPOIO EPOHXITY

Cmpenkoea M. I., Cenamoposa I". C.

Pe3tome. Bucoka nonynsuiiHa 4YactoTa noLMPEeHOCTi gncnnasii crnony4Hoi TKaHWHW, YHikarnbHa ponb cro-

NYYHOT TKAHWHK Y 3A4INCHEHHI Pi3HUX (DYHKLN OpraHiB Ta CUCTEM OpraHiamy iCTOTHO BNAMBAE Ha KNiHIYHWIA nepe-
Oir OpoHXxonereHeBMx 3axBOPIOBaHb Yy AiTel. Bia3HayeHO B3aeMO3B'SI30K MK HAABHICTIO TpaxeobpoHXxianbHOI
ONCKiHESIT Ta IHWMMKN DEeHOTUNIYHMMM 03HaKaMu «CnabKoCTi» CNony4YHoi TkaHWHW. KniHiyHe 3HayeHHs Tpaxeob-
pOHXianbHOI AUCKIHE3ii nonsirae B TOMY, LLO BOHA BUCTYNAE OAHIE 3 NpUYMH BpoHXianbHOI 06CTPYKLT Ta XpOHi-
YHOro Kawn. Yepes MexaHiaMmu rinepBeHTUNSALIT Ta nokanbHOro 3ananeHHs ob6CcTpykLis GPOHXIB MOXe Npr3Bo-
ONTN 0O PO3BUTKY eMdi3eMu fereHiB, XPOHIYHOro OPOHXITY, NIereHeBoro cepus.

[o pocnimpkeHHa yBIiMWNO 72 nauieHTa, WO 3HaXoaunucsa Ha craudioHapHomy nikyBaHHi (1 rpyna — 41 gutu-

Ha 3 rocTpum O0B6CTPYKTMBHUM BpOHXITOM Ta 2 rpyna — 31 guTuHa 3 rocTpMM BPOHXITOM NPOCTUM).
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Onsi ouiHKM cTaHy 0BMiHY CMOMyYHOI TKaHWHW BU3HA4Yanucsl piBeHb rriko3aMiHOrMikaHiB KpoBi Ta Aobosa
eKckpeuis meTaboniTy Cnony4HOT TKaHWHK - OKCMNPOriHy B A060BiN npobi ceui.

Mpn BCTaHOBMNEHHI HAsBHOCTI Aucnnasii cnonyyHoi TKaHWHW BpaxoByBanu PiBHI cTurmaTtuaauii (yMOBHUIA
MOKa3HWK, SIKUIA BKIOYAE CyMapHY KinbKicTb 6aniB gncnnasii cnony4YyHoi TKaHUHW 3 BUAINEHHAM HU3bKOTO, cepes-
HbOrO Ta BMCOKOIO PiBHIB) i3 BUKOPUCTAHHAM Tabnuui «3HadeHHs NMOKa3HMKIB B OLHL CTYMEHS TSPKKOCTI gucnna-
3il CNONy4YHOT TKAHUHU».

Mig yac aHani3y nokasHukiB 0OMiHY CMOMYYHOT TKAHUHW Y CMPOBATL KPOBI JiTEN XBOPUX HA FOCTPUIN BPOHXIT
yCKNnagHeHn BpPOHXOOOCTPYKTUBHUM CUHAPOMOM 3 (DEHOTUMIYHUMKU O3HaKaMn AUCNNasii CrosyYyHOI TKaHWHW
Bif3HAYalOTbCH 3MIHW Yy BUTNAAI 3HKEHHS 3aranibHOro piBHA rniko3amiHornikaHis Kposi, 2 Ta 3 dpakuii rnikosa-
MiHOTTIKaHIB KPOBI, @ TaKOX MiABULLEHHS KOHLIEHTpaLii XOHAPOITUHCYNb(aTIB Y CMPOBAaTLi KPOBI Ta PiBHA YPOHO-
BMX KUCIOT Y ceui

®deHoTUNIYHUI NOPTPET AiTel NepLloi rpyny XapakTepusyBaBcs AMCMINACTUMHUMWU NOPYLUEHHAMWU CKeneTy,
LKipW Ta il npuaaTKiB, o4en, Byx. 3 nepeniky 30BHILLHIX NPOsBIB AicMopdoreHesy AiTen uiei rpynu, Wo BKIOYae
55 gucnnacTuyHux o3Hak, 24 (43,6%) 6ynu BiACYTHI y AiTen Apyroi rpynu.

Knto4yoBi cnoBa: roctpuin GpoHXxiT, AMCnnasis cnonyyYHol TKaHUHK, OiTw.
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OCOBEHHOCTU ®EHOTUMUYECKUX NPOABNEHUWA, AHAMHE3A

U METABOJIU3MA COEAUHUTENBbHOW TKAHWU Y OIETEN

HA ®OHE OCTPOIO BPOHXUTA

Cmpenkoea M. ., CeHamopoesa I". C.

Pe3tome. Bbicokas nonynsiyMoHHasi 4YactoTta pacrnpoCTPaHEHHOCTUM OUCMINa3um COeQUHUTENBbHOW TKaHW,
YHUKanbHasa poslb COEAMHUTENbHON TKaHU B OCYLLECTBIEHWUN PA3NMNYHbIX (DYHKLMIA OPraHoOB Y CUCTEM OpraHus-
Ma CYLLLECTBEHHO BIUSIET Ha KIIMHUYECKOE TeYeHne OpoHXxonerovHbix 3abonesaHun y geten. OTmeveHa B3au-
MOCBSAI3b MEXAYy HanmmuMem TpaxeoOpOHXMarnbHOW AUCKMHE3UW W OpYrMMU (DEHOTUMMYECKUMU MNpU3HaKaMm
«CrnabocTn» CoeguHUTENbHONM TKaHU. KnMHnyeckoe 3HaveHne TpaxeoOpoHXManbHON AUCKUHE3NN 3aKovaeTcs
B TOM, YTO OHa BbICTyNnaeT O4HOWN M3 NpUYMH GPOHXMANbHOM OOCTPYKLUMM M XPOHUYECKOro Kawns. Yepes mexa-
HU3Mbl TMNEPBEHTUMSILUN M NTOKANbHOIO BocnaneHus obCcTpyKkumns GPOHXOB MOXET NPUBOAUTbL K pa3BUTUIO SM-
hr3eMbl NErkmx, XpoOHMYECKOro BPoHXMTa, NIErOYHOro cepaua.

B uccneposaHve Bowno 72 nauneHTa, HaXoQMBLUMXCSt Ha cTaumMoHapHoM neveHumn (1 rpynna — 41 pebeHok
C OCTpbIM 06CTPYKTUBHBIM BpPOHXMTOM 1 2 rpynna — 31 pebeHoK C OCTPbIM BPOHXUTOM MPOCTLIM).

[ns oueHKN cocTosiHUS OOMeHa COeaUHUTENBbHOW TKaHW OMpeaensinucb YPOBEHb MMKO3aMUHOITIMKaHOB
KPOBM U CyTOYHAs aKcKpeuus metabonuta coeanHMTENbHOM TKaHW — OKCUMNPOMMHA B CYyTOYHOM NpoGe Mouu.

Mpn yCTAHOBNEHUN HanMMuMa OUCINa3UM COELUHUTENbHOW TKaHW YYUTbIBANU YPOBHW CTUrMaTusauum
(ycrioBHbIN MokasaTerb, BKYaLWMA CYMMapHOE KONMYecTBO GanmoB AMCMNasun COEAMHUTENbHOW TKaHu C
BblAENEeHNEM HU3KOro, CPeAHEro 1 BbICOKOro YPOBHEW) C UCMOMb30BaHMeM Tabnumubl «3HadyeHne nokasartenen B
OLIEHKE CTEMEHW TSHXKECTU AUCMNA3numM COeAMHUTENBHON TKaHU».

Mpu aHanuse nokasaTtenen obmeHa COEAMHUTENbHOM TKaHM B CbIBOPOTKE KPOBWU y AETel C OCTpbiM 006-
CTPYKTMBHbIM OPOHXUTOM C (DEHOTUMMYECKUMW NPU3HAKAMU AMCNNAa3MM COEAMHUTENbHON TKaHW OTMEe4varoTcs
N3MEHEHMS B BUAE CHUXKEHUS OBLLErO YPOBHSI MMKO3aMUHOIIMKAHOB KPOBW, 2 1 3 (hpakumm rInMKo3aMmHormmKa-
HOB KpPOBW, a TaKKe MOBbILEHNE KOHLEHTPaUMM XOHOPOUTUHCYNbdaTa B CbIBOPOTKE KPOBU N YPOBHST YPOHOBbLIX
KMCINOT B MOYeE.

deHoTUNMYECKMI NOPTPET AeTen MEepBOW rPynnbl XapakTepusoBarcs AUCNNACTUYECKUMU HapyLUEHUAMMN
ckereTa, KOXW 1 ee NpUAaTKoB, rnas, ywen. /13 nepeyHsi BHELWHNX NPOSIBNEHUI AucMopdoreHesa AeTeln 3Ton
rpynnel, BKNOYaoLwen 55 gucnnactmyecknx npusHakos, 24 (43,6%) oTcyTcTBOBaNu y AeTew BTOPOW rpynmbl.

KntouyeBble crioBa: OCTpbI BPOHXUT, AUCNNA31s COeOUHUTENBHOW TKaHW, EeTH.
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PekomeHdosaHa 0o OpyKy Ha 3acidaHHi pedakyiliHoi koneail nicns peyeH3ye8aHHs
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