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Object and research methods. A genetic study was performed in 35 children with idiopathic short stature treated
at the V.P. Komisarenko Institute of Endocrinology and Metabolism of the National Academy of Medical Sciences of
Ukraine.

The mean age of the children included in the study (28 boys, 7 girls) was 10.68+3.30 years. The polymorphism
of the COL1A1 gene was determined to be +1245G>T(rs1800012). To determine the polymorphic variants +1245G/T
(rs1800012) of the COL1A1 gene, the polymerase chain reaction (PCR) method was used, followed by restriction
fragment length polymorphism (RFLP) analysis.

Results. In the group of patients with ISS, the proportion of the T/G genotype was practically the same as in the
control group. Patients with the T/T genotype were 5.84 times less common than in the control group. The presence
of the G/G genotype in the study group is a risk factor for the development of ISS, but not significant OR=1.56,
(95%CI 0.66-3.48, p=0.28). The major allele in the control group is G (pG=0.693) as well as in the group of patients
with ISS (pG=0.814). The frequency of the minor allele T in patients (qT=0.186) is 1.65 times lower than in the group
of healthy individuals (qT=0.307).

The ratio of allele frequencies in children with ISS (pG=0.814, qT=0.186) differs significantly from the ratio of 1:1,
which indicates a violation of the allele frequency in the Ukrainian population, and this is possible due to the small
sample.

Conclusions. The presence of a heterozygous T/G genotype increases the risk of developing ISS, but not significantly
OR=1.17, (95%Cl 0.51-2.72; p=0.71). Carrying the G allele of the +1245G/T polymorphic locus (rs1800012) of the
COL1A1 gene is significantly associated with the risk of ISS OR=1.95 (95%Cl 0.99-2.82; p=0.05). Although the carriage
of T/T alleles is pathological, our study did not prove its influence on the risk of idiopathic short stature, which we
believe is due to the small sample size.
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Functional gastrointestinal disorders (FGID) in children, according to their biopsychosocial model, occur as a re-
sult of the complex interaction of biological, psychoemotional and psychosocial factors through the gut-brain axis.
Among school-age children, the most common are FGIDs accompanied by abdominal pain. For the third year, chil-
dren in our country have been at the epicentre of martial law events due to russia's full-scale invasion of Ukraine,
which is the most potent stress factor for them that contributes to the occurrence of FGID and/or negatively affects
their clinical course. The aim of the study was to investigate the peculiarities of the clinical course of FGID accom-
panied by abdominal pain in children under martial law. One hundred two children aged 6-17 years with functional
dyspepsia and irritable bowel syndrome were examined. The study examined the features of pain and dyspeptic
syndromes and the level of anxiety in children with these diseases. The clinical and anamnestic method was used
to study the features of the clinical course of FGID accompanied by abdominal pain in children. The SCARED scale
was used to determine the potential risks of development and the presence of emotional disorders associated with
anxiety. Conclusions. The obtained data revealed the heterogeneity of the clinical picture in functional dyspepsia and
irritable bowel syndrome in children under martial law, an increased level of anxiety, which should determine the
treatment tactics for such patients.

Key words: functional gastrointestinal disorders, children, abdominal pain, functional dyspepsia, irritable bowel
syndrome, martial law, anxiety.
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Connection of the publication with planned
research works.

The work is a fragment of the research topic
“Diagnosis and treatment of allergic diseases in children”,
state registration number 0120U100804.

Introduction.

Functional gastrointestinal disorders (FGID) are the
most common digestive diseases in children [1, 2, 3];
their prevalence in the pediatric population is 19-40%
[4]. The model of FGID is biopsychosocial, and they are
essentially disorders of the interaction between the gut
and the brain [1, 3, 5, 6, 7, 8].

Among school-age children, the most common are
FGID accompanied by abdominal pain: globally, 13.5%
of children (95% Cl 11.8-15.3) have at least one disease
of this group, which negatively affects the patient’s and
family’s daily life, reducing the quality of life not only of
the patient but also of their social environment [1, 3, 6,
8, 9, 10]; there is an increased risk of developing anxiety
and/or depressive disorders [11].

Among the FGIDs accompanied by abdominal pain,
the most common in children are functional dyspepsia
(FD) and irritable bowel syndrome (IBS), stress-induced
diseases whose development depends on the presence
of a psycho-traumatic situation [3, 12, 13]. They are the
product of psychosocial factors’ influence on the diges-
tive system’s functional state through the gut-brain axis
[5, 8, 14, 15]. These factors are modulators of pain and
psychological symptoms; this should be taken into ac-
count when prescribing treatment for FGID, which re-
quires ethical knowledge, and paying special attention
to the tactics of communication between a paediatrician
and such patients [16].

In FGID, a psycho-traumatic situation increases the
severity of gastrointestinal symptoms, affecting the
course of the disease. On the other hand, FGIDs can
have psychosocial consequences, such as emotional dis-
tress and maladaptive cognitive processes, which exac-
erbate the symptoms of the disease [5, 8, 15].

For the third year in a row, a full-scale war has been
going on in our country, which is a powerful stressor that
negatively affects the psychological and physical condi-
tion of children, who are particularly vulnerable to the
effects of war due to the physiological immaturity of
their bodies and dependence on adults. Thus, children
witness cruelty, violence, destruction, and loss of fam-
ily and friends, which increases the risk of developing
post-traumatic stress disorder [17]. The constant fear
of air raids, shelling, uncertainty of the future, etc. are
the causes of chronic stress, which is associated with
the risk of developing various diseases. Displacement of
children and their families, destruction of infrastructure,
problems with access to medical care, and severance of
social ties lead to social isolation (loss of contact with
friends, parents/guardians, and school dropout), which
limits opportunities for learning, personal development,
and access to health care [9, 12, 18, 19, 20].

Children experiencing war can show unmotivated ag-
gression and have sleep and appetite disorders, which
ultimately leads to increased fear, the expectation of
adverse events and sometimes to antisocial and self-de-
structive behaviour, drug addiction, etc. Comprehensive
care for children by families, teachers, and healthcare
workers is a prerequisite for maintaining the health of
the children population of our country, preventing the

occurrence of diseases, and supporting their psycho-
logical well-being, including preventing and/or reducing
anxiety [9, 11, 18, 19, 21, 22].

Anxiety is a reaction of an individual manifested by a
state of anxiety in situations that, in the opinion of this
person, threaten trouble, frustration, etc. (it is a psycho-
logical threat that is subjective and not an actual danger)
[14].

A child’s prolonged stay in a state of anxiety compli-
cates the process of adaptation to changed living con-
ditions and leads to a delay in psychological and intel-
lectual development. Anxiety can be transformed into
mental disorders and psychosomatic diseases [19]; it is
a risk factor for the development of FGID and negatively
affects its clinical course, increasing the intensity of ab-
dominal pain and other gastrointestinal symptoms [14].

The aim of the study.

To determine the peculiarities of the clinical course
of FGID accompanied by abdominal pain in children
under conditions of chronic stress due to martial law.

Object and research methods.

We examined 102 children aged 6-17 years — pa-
tients of the 2nd Pediatric Department of the Municipal
Non-Profit Enterprise “Kyiv City Children’s Clinical Hos-
pital No. 2” and “Dytyna” LLC with FGID accompanied
by abdominal pain (69 patients with FD and 33 children
with IBS) under martial law. The study was conducted
byby the principles of the Helsinki Declaration of Human
Rights, the Council of Europe Convention on Human
Rights and Biomedicine and the provisions of the rel-
evant laws of Ukraine. The Local Ethics Committee ap-
proved the study protocol for all participants.

The diagnosis of FD and IBS was established by the
Rome IV criteria (2016) [23].

The subtypes of FD are: 1) postprandial distress syn-
drome (PDS), which includes one or both of the follow-
ing diagnostic criteria at least 3 days a week: a) annoying
postprandial fullness (severe enough to affect normal
activities); b) annoying early satiety severe enough to
prevent finishing a meal in an age-appropriate amount);
ancillary signs pain or burning sensation in the epigastri-
um after eating, bloating in the epigastrium, excessive
belching and nausea; 2) epigastric pain syndrome (EPS),
which includes one or both of the following diagnostic
criteria at least 1 day per week a) annoying pain in the
epigastrium (severe enough to affect normal activities);
b) unpleasant burning sensation in the epigastrium (se-
vere enough to affect normal activities); auxiliary signs:
bloating in the epigastrium after eating, belching, nau-
sea; pain may be triggered by eating, decrease during
eating, or occur during fasting [24].

The subtypes of IBS are: IBS with constipation (1-2
stool types according to the Bristol stool form scale
[BSFS]), IBS with diarrhea (5-7 stool types), mixed IBS
(5-7 stool types alternating with 1-2 stool types), unclas-
sified IBS (stool disorders do not meet the criteria for
IBS with constipation, IBS with diarrhea, and mixed IBS).

A commonly used visual analog scale (VAS) is a line
(horizontal or vertical) 10 cm long drawn on a piece of
paper without cells to determine the intensity of ab-
dominal pain. 0 cm — no pain, the rightmost point (10
cm) — unbearable pain. The patient puts a dot where
they feel their pain is located. The doctor uses a ruler to
determine at which point the patient’s point is located.
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Interpretation: 0-3 cm (points) — low pain intensity, 4-6
cm (points) — moderate, =2 7 cm (points) — high [25].

Criteria for inclusion in the study: patient’s age 6-17
years, diagnosis of FD or IBS, martial law, absence of or-
ganic diseases of the digestive system, cardiovascular
system, respiratory system, kidneys, central nervous sys-
tem, etc., informed consent of parents/legal representa-
tives and the child to participate in the study. Exclusion
criteria: age under 6 years, presence of organic diseases
of the digestive system, cardiovascular system, respi-
ratory system, kidneys, CNS, etc. pylori positive status,
presence of “anxiety symptoms” (“red flag symptoms”)
— a burdened family history of organic digestive diseas-
es, persistent pain, dysphagia, odynophagia, frequent
repeated vomiting, gastrointestinal bleeding, any man-
ifestations of the disease at night, arthritis, peri-rectal
disease, unmotivated weight loss, pathological impuri-
ties in the feces, developmental delay, abnormalities in
objective examination, fever, anemia; lack of informed
consent to participate in the study from the child and/or
his/her parents/legal representatives. Criteria for exclu-
sion from the study: refusal of the child and/or his/her
parents/legal representatives to continue participation
in the study.

To identify potential risks for the development and
presence of emotional disorders related to anxiety, the
SCARED scale (Screen for Child Anxiety Related Disor-
ders, Child Version) was used, which contains 41 state-
ments and includes the following indicators: generalized
anxiety disorder, panic disorder and severe somatic
symptoms of anxiety, separation anxiety, social and
school phobias [21]. The result for each indicator is cal-
culated as a sum of points. A total score of > 25 indicates
the possibility of an anxiety disorder, and > 30 points in-
dicates an anxiety disorder [20].

The study results database was created using the
Excel program for Microsoft Office 2010. The results
were calculated using the MedStat v. 5.2 package. Quan-
titative variables are represented by the mean and stan-
dard deviation, and qualitative variables by percentage
values. The linear correlation for samples with a distribu-
tion of variables that do not differ from the normal dis-
tribution was determined using the Pearson correlation
coefficient; the correlation for samples with a distribu-
tion of variables that differs from the normal distribution
was determined using the Spearman rank correlation
coefficient.

@ Functional dyspepsia = Irritable bowel syndrome

32,40% 67,70%

Figure 1 — Distribution of patients by types of functional
gastrointestinal disorders accompanied by abdominal pain.
years, the average age —11.89+0.16 years, and the older
age — 15.71+0.18 years. In the younger age group, FD
was diagnosed in 17 patients (77.3%), IBS —in 5 children
(22.3%); in the middle age group, the FD was observed
in 39 patients (84.8%), IBS —in 7 people (15.2%); in the
older age group, FD was detected in 13 patients (38.2%),

IBS —in 21 children (61.8%).

Thus, among children of the younger and middle
age groups, FD prevailed (17 (77.3%) and 39 (84.8%)
patients, respectively), and in the older age group, IBS
prevailed (21 children, 61.8%).

In the group of patients with FD, children aged 6-9
years accounted for 17 people (24.6%), 10-13 years —
39 children (56.5%), 14-17 years — 13 patients (18.8%).
The average age of children in the younger age group
was 7.650.31 years, the middle age group —11.90+0.18
years, and the older age group — 15.46+0.31 years.

Children with FD had abdominal pain and dyspeptic
phenomena. According to the disease duration, 38 chil-
dren (55.1%) had complaints for less than 1 year, 31 pa-
tients (44.9%) had complaints for more than 1 year.

The distribution by disease subtypes was PDS — 41
patients (59.4%), EPS — 28 patients (40.6%).

Research results and their discus- |****

sion.

We examined 102 children aged
6-17 years with FGID accompanied by
abdominal pain (69 patients with FD
(67.7%) and 33 patients (32.4%) with
IBS) (fig. 1), including 59 girls (57.8%)
and 43 boys (42.2%).

To study the age-related features
of the clinical course of FGID accom-
panied by abdominal pain in children
under martial law, patients were divid-
ed into 3 age groups: younger — 6-9
years (22 children, 21.6%), middle
— 10-13 years (46 patients, 45.1%)
and older — 14-17 years (34 patients,

70,00%
60,00%
50,00%
40,00%
30,00%

20,00%
14,50%

-

10,00%

0,00%

65,20%

Frequency of pain occurrence

68,10%

34,80%

27,50%

23,20%
20,30%

8,70%

Nature of pain Intensity of pain

33.3%). The average age of children in
the younger age group was 7.54+0.24

Figure 2 - Frequency of abdominal pain, its nature
and intensity in children with functional dyspepsia.
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Epigastric pain was noted daily in 10 children
(14.5%), 45 patients (65.2%) — 2-4 times a week, 14 pa-
tients (20.3%) — 4-8 times a month. Stabbing pain was
observed in 26 children (37.7%), burning pain —in 24
patients (34.8%), aching pain —in 19 patients (27.5%). In
16 children (23.2%), the intensity of abdominal pain ac-
cording to the VAS was 1-3 points, in 47 patients (68.1%)
—4-6 points, in 6 patients (8.7%) — =7 points (fig. 2).

As can be seen from figure 2, in children with FD, ab-
dominal pain most often occurred 2-4 times a week, its
stabbing nature prevailed and in most children it was of
moderate intensity.

In the younger age group, low-intensity pain was
observed in 2 patients (11.8%), moderate — in 14 chil-
dren (82.4%), high intensity —in 1 patient (5.9%); in the
middle age group, low-intensity pain was noted in 13 pa-
tients (33.3%), moderate —in 21 children (53.8%), high
intensity —in 5 patients (12.8%); in the older age group,
low-intensity pain was detected in 1 patient (7.7%),
moderate —in 12 children (92.3%), no patient had high
intensity pain (table 1).

Table 1 - Intensity of abdominal pain in functional
dyspepsia according to the visual analog scale

Intensity of abdominal | 6-9 years |10-13 years|14-17 years
ain according to VAS,
2 pointsg n % n % n %
1-3 2 |11,8] 13 [333] 1 7,7
4-6 14 (82,4 21 |53,8| 12 | 92,3
>7 1 5,9 5 [12,8] O 0,0

In FD, a linear correlation between the age of pa-
tients and the intensity of abdominal pain was not found
(R=-0.002, p=0.984).

Abdominal pain occurred after psycho-emotion-
al stress in 49 patients (71.0%), eating in 7 children
(10.1%), physical activity in 4 patients (5.8%), and in 9
patients (13.0%) there was no association between the
onset of abdominal pain and a particular factor.

Decreased appetite was noted in 44 patients (63.8%),
in 25 children (36.2%) appetite was preserved. Com-
plaints of feeling overwhelmed after eating were report-
ed by 34 patients (49.3%), early satiety — by 28 patients
(40.6%), and epigastric bloating after eating — by 31 chil-
dren (44.9%).

In 13 patients (18.8%), belching was observed daily,
but not after every meal, 39 children (56.5%) had belch-
ing 2-4 times a week, and 17 children (24.6%) had no
belching. Complaints of daily nausea (but not after every
meal) were reported by 16 patients (23.2%), 2-4 times a
week — by 29 children (42.0%), 24 patients (34.8%) had
no nausea. Vomiting was not observed in any child.

An increased level of anxiety (25-29 points on the
SCARED scale) was diagnosed in 62 patients (89.9%)
with FD: 16 children (94.1%) of the younger age group,
33 patients (84.6%) of the middle age group, 13 patients
(100%) of the older age group; in 7 children (10.1%) the
level of anxiety was normal (<24 points): 1 patient (5.9%)
of the younger age group, 6 patients (15.4%) of the mid-

Table 2 — Anxiety level in patients with functional
dyspepsia according to the SCARED scale

SCARED 6-9 years \1,21r§ 14-17 years
anxiety, points q % i % q %
<24 1 5,9 6 | 154 | 0 0,0
25-29 16 | 941 | 33 |846 | 13 | 100,0

dle age group; in the older age group there was no pa-
tient with a normal level of anxiety (table 2).

No correlation was found between the age of chil-
dren with FD and the level of anxiety (Ro=0.164, p>0.05).

Among patients with low-intensity abdominal pain
(1-3 points), 9 patients (56.2%) were diagnosed with
increased anxiety, 7 children (43.8%) had normal anxi-
ety levels; in the groups of patients with moderate (4-6
points) and high intensity pain (27 points), all children
had increased anxiety levels (47 (100.0%) and 6 patients
(100.0%), respectively) (table 3).

Table 3 — Anxiety level in patients with
functional dyspepsia depending
on the intensity of abdominal pain

SCARED anxiety, | 1-3 points 4-6 points >7 points
points n % n % n %
<24 7 43,8 0 0,0 0 0,0

25-29 9 56,2 | 47 |100,0| 6 100,0

A correlation was found (Ro=0.809, p<0.01) between
the intensity of abdominal pain in children with FD and
the level of anxiety.

In the group of patients with IBS, children aged 6-9
years made up 5 people (15.2%), 10-13 years — 7 chil-
dren (21.2%), 14-17 years — 21 patients (63.6%). The
average age of children of the younger age group was
7.2£0.2 years, the middle age group —11.86+0.40 years,
and the older age group — 15.86+0.22 years.

Children with IBS had abdominal pain, abnormal
stool frequency and/or consistency. In terms of the dura-
tion of the disease, 14 children (42.4%) had complaints
for less than 1 year, 19 patients (57.6%) had complaints
for more than 1 year.

The distribution by disease subtypes was as follows:
IBS with diarrhea — 14 patients (42.4%), IBS with con-
stipation — 10 patients (30.3%), mixed IBS — 5 patients
(15.2%), unclassified IBS — 4 children (12.1%).

Abdominal pain bothered 5 patients (15.2%) every
day, 21 children (63.6%) — 2-4 times a week, 7 patients
(21.2%) —4-8 times a month. Cutting pain was observed
in 13 patients (39.4%), spasmodic pain —in 12 children
(36.4%), aching pain —in 8 patients (24.2%). The inten-
sity of abdominal pain according to the VAS in 6 children
(18.2%) was 1-3 points, in 21 patients (63.6%) — 4-6
points, in 6 patients (18.2%) — 27 points (fig. 3).

As can be seen from Figure 3, abdominal pain most
often occurred 2-4 times a week, its cutting nature pre-
vailed, and in most children it was of moderate intensity.

In the younger age group, low-intensity pain was ob-
served in 1 patient (20.0%), moderate pain in 4 children
(80.0%), and no patient had high intensity pain; in the
middle age group, low-intensity pain was detected in 3
patients (42.9%), moderate —in 2 children (28.6%), high
intensity —in 2 patients (28.6%); in the older age group,
low-intensity pain bothered 2 patients (9.5%), moder-
ate — 15 children (71.4%), high — 4 patients (19.0%)
(table 4).

In IBS, no linear correlation was found between pa-
tients’ age and the intensity of abdominal pain (R=0.196,
p=0.276).

In 22 patients (66.7%), abdominal pain occurred
before defecation, in 28 patients (84.8%) — during def-
ecation. In 14 children (42.4%), pain appeared with a
decrease in the frequency of defecation (<2 times per
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1820% |

points on the SCARED scale); these
patients were referred to a psychia-
trist for psychological treatment. All
patients with IBS with constipation (10
children, 30.3%) and mixed IBS (5 pa-
tients, 15.2%) had an increased level of
anxiety. In unclassified IBS, 3 patients
(9.1%) had an increased level of anx-
iety, and 1 child had no anxiety (<24
points on the SCARED scale).

In the younger age group, all pa-
tients (5 patients, 100%) had an in-
creased level of anxiety; in the mid-
dle age group, 6 patients (85.7%) had
an increased level of anxiety, 1 child
(14.3%) had no anxiety; in the older

63,60%

18,20%

Pain intensity

Figure 3 — Frequency of abdominal pain, its nature

and intensity in children with irritable bowel syndrome.

Table 4 - Intensity of abdominal pain in irritable
bowel syndrome by visual analog scale

Intensity of abdominal pain | 6-9 years 3/2;2 \1/;1;1;
according to VAS, points n % " % . ”
13 102003 [429] 295
4-6 4 [80,0] 2 [286]15]71,4
27 0002 |286]| 4 [190

Table 5 — Level of anxiety in patients with irritable
bowel syndrome according to the SCARED scale

SCARED anxiety, 6-9 years 10-13 years | 14-17 years
points n % n % n %

<24 0 0,0 1 14,3 0 0,0

25-29 5 |100,0| 6 85,7 19 | 90,5

>30 0 0,0 0 0,0 2 9,5

Table 6 — Anxiety level in patients with irritable
bowel syndrome depending on the intensity
of abdominal pain

SCARED anxiety, 1-3 points 4-6 points 27 points
points n % n % n %
<24 1 16,7 0 0,0 0 0,0
25-29 5 83,3 | 21 [100,0| 4 66,7
>30 0 0,0 0 0,0 2 33,3

week), in 16 people (48.5%) — with its increase (23 times
per day). In 13 patients (39.4%), the pain was disturbing
with the appearance of 1-2 types of stool (according to
BSFS), in 15 patients (45.5%) — with 5-7 types. 27 chil-
dren (81.8%) complained of increased abdominal pain
with psycho-emotional stress. In 26 patients (78.8%), the
pain decreased after defecation, in 21 children (63.6%) —
after gas passage.

Decreased appetite was noted in 27 patients (81.8%),
in 6 children (18.2%) appetite was preserved. Meteorism
occurred every day in 7 patients (21.2%), in 13 patients
(39.4%) — 2-4 times a week, in 9 children (27.3%) —4-8
times a month. In 4 patients (12.1%) there was no me-
teorism.

An elevated level of anxiety (25-29 points on the
SCARED scale) was detected in 32 patients (97.0%), in
1 patient (3.0%) the level of anxiety corresponded to
the norm. In IBS with diarrhea, 12 children (36.4%) had
an increased level of anxiety (25-29 points), 2 patients
(6.1%) were diagnosed with an anxiety disorder (230

age group, 19 patients (90.5%) had an
increased level of anxiety, and 2 pa-
tients (9.5%) were diagnosed with anx-
iety disorder (table 5).

There was no correlation between the age of patients
with IBS and the level of anxiety (Ro=0.014, p>0.05).

Among patients with low-intensity abdominal pain
(1-3 points), 5 children (83.3%) were found to have an
increased level of anxiety and 1 person (16.7%) — with
a normal level; in the group of patients with moderate
pain (4-6 points), all children (21 patients, 100%) had
an increased level of anxiety; 4 patients (66.7%) in the
group of patients with high intensity pain (27 points) had
an increased level of anxiety, 2 patients (33.3%) were di-
agnosed with anxiety disorder (table 6).

The correlation (Ro=0.803, p<0.01) between the in-
tensity of abdominal pain in children with IBS and the
level of anxiety was found.

Conclusions.

1. Among children with functional gastrointestinal
disorders accompanied by abdominal pain under mar-
tial law, functional dyspepsia occurred in 67.7% of pa-
tients, and irritable bowel syndrome in 32.4% of chil-
dren. Among children of younger (77.3%) and middle
(84.8%) age groups, functional dyspepsia prevailed, and
in the older age group, irritable bowel syndrome (61.8%)
prevailed.

2. Low-intensity abdominal pain was detected in
21.6% of patients (23.2% of children with functional
dyspepsia and 18.2% of patients with irritable bowel
syndrome), moderate intensity — in 66.7% of children
(68.1% of patients with functional dyspepsia and 63.6%
of patients with irritable bowel syndrome). Abdominal
pain of high intensity was observed in 11.8% of patients
(8.7% of children with functional dyspepsia and 18.2%
with irritable bowel syndrome).

3. In functional dyspepsia, postprandial distress syn-
drome was observed in 59.4% of patients, and epigastric
pain syndrome in 40.6% of patients. In irritable bowel
syndrome, its subtype with diarrhea had the highest fre-
quency (42.4% of patients), unclassified (12.1% of chil-
dren), irritable bowel syndrome with constipation was
diagnosed in 30.3% of patients, and mixed—in 15.2% of
patients.

4. In 92.2% of children with functional gastrointes-
tinal disorders accompanied by abdominal pain under
martial law, an increase in anxiety was detected (in
89.9% of patients with functional dyspepsia and 97.0%
of patients with irritable bowel syndrome).
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Prospects for further research.

The obtained results substantiate the prospect of
further research aimed at studying the peculiarities of
the course of functional gastrointestinal disorders ac-
companied by abdominal pain in children under mar-
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tial law. Taking into account the presence of anxiety in
92.2% of patients with this pathology, it is planned to
investigate the relationship between the levels of trypto-
phan neurotransmitters and the clinical manifestations
of these disorders, including anxiety.

®yHKUiOHANbHI 2acmpoiHmecmuHasnbHi po3nadu (®riP) y dimel, eidnogioHo 0o ix bioncuxocouiansbHol
mooesni, BUHUKAOMb AK pe3ysibmam KOMI/AEKCHOI 830eMO0ii 6iono02iuHuUX, ncuxoemouiliHux ma rncuxocoyianabHuUx
chakmopie 4epe3 gicb «20/108HUL MO30K — KuweyHUK». Ceped dimeli WKinbHO20 8iKy Halibinbw MowupeHUMU €
@rIP, wo cynposodxyromeca aboomiHanbHUM 6onem. Tpemili pik dimu Hawoi KpaiHU 3HaX00AMbCA 8 eniyeHmpi
nodili 80EHHO20 cMaHy 4Yepe3 nosHomacuwmabHe 8MOpP2HEHHA POCii HO mepumopito YKpaiHu, wo € 044 Hux
Halinomyx cHiwum cmpecosum pakmopom, AKUl crpuse suHUKHeHHO P ma/abo He2amueHUM YUHOM B/AUBAE
Ha ix KniHiyHul nepeb6ie. Memoto 00cniOHeHHA cmano eusyeHHA ocobausocmeli KniHiyHo2o nepebicy OrIP, wo
cynposooxyromeca aboomiHanbHUM bosem, y Oimeli 8 ymoeax 80eHHo20 cmaHy. ObcmexeHo 102 dumuHu
8ikom 6—17 poKis i3 (hyHKUiIOHA/IbHO Oucnerciero ma cCUHOPOMOM MOOPA3HeHo20 KUWe4YHUKd. B pobomi sugyeHo
ocobnusocmi 601608020 Ma OucnenmMu4yHo20 CUHOPOMIB, pieeHb mpusoxcHocmi y Odimeli i3 3a3Ha4yeHUMU
3ax80pr08aHHAMU. [lns 0ocnioxeHHs ocobausocmeli KniHiYHo20 nepebicy ®FIP, wo cynposooHytomscs
aboomiHanbHUM 60nem, y Oimeli BukopucmaHuli KAiHiko-aHamHecmu4yHul memod. [as 8U3HaAYeHHA nomeHyiliHux
PU3UKi8 po38UMKY ma HAA8HOCMI eMoyiliHux po3aadis, No8’a3aHuUxX i3 mpueoeoto, 3acmocosaHo wkany SCARED.
BucHo8KU. OmpumaHi 0aHi 8UsABUAU 2emepo2eHHICMb KAIHIYHOI KapmuHu npu ¢gyHKYioHanbHiIl oucnerncii ma
CUHOPOMI MOOPA3HEHO20 KUWeYHUKa y dimeli 8 yMosax B0EHHO20 cmaHy, nidsuweHuli piseHb mpUBoHHOCMI, WO

MQAE 8U3HAYAMU MAKMUKY AiKYy8AHHA MAKUX X80PUX.

Knro4voei cnoea: ¢hyHKYiOHAAbHI 2acMpoiHMecmuHanbHi po3anaou, 8imu, aboomiHanbHul 6inb, hyHKUIOHAIbHA
ducnericis, CUHOPOM MOOPA3HEHO20 KUWEYHUKA, BOEHHUU CMAH, MpPUBoXCHicme.

3B’A30K nyb6nikauii 3 nnaHoBMMM HayKoOBO-poCNig-
HUMK poboTamu.

Pobota € ¢parmeHTOM HaAyKOBO-AOCAIAHOI Temu
«[liarHOCTMKa Ta NiKyBaHHA anepriyHMx 3aXxBOPIOBaHb Y
AiTel», HoMep AeprkaBHOT peecTpauii 0120U100804.

Bcryn.

dyHKUioHaNbHI racTpoiHTecTMHanbHi po3nagu (OriP)
— Ue HalbiNbLl NOLWMPEHi 3aXBOPIOBAHHA OpraHis Tpas-
NeHHA y aiteit [1, 2, 3]; ix po3noBCIOAKEHICTb Y AUTAUIN
nonynaAuji craHosutb 19-40% [4]. Mogenb OTIP — 6i-
OMCKXOCOoLiasibHa Ta 3@ CBOO CYTTHO BOHM € pO3najamu
B3aEMO/T MiXK KULLIEYHMKOM Ta roIOBHUM MO3Kom [1, 3,
5,6,7,8].

Cepep, aiTel WKiNbHOTO BiKy HaWbiNbLL NOWKUPEHUMMU
€ OrIP, wo cynpoBoAKytoTbcA abgomiHanbHUM Bosem:
y cBiTi 13,5% piten (95% Al 11,8-15,3) matoTb xo4a 6
OfHEe 3aXBOPHOBAHHA L€l rpynu, ske HeraTMBHO BM/U-
BA€E Ha MOBCAKAEHHE XKUTTA XBOPOro Ta MOro POAMHY,
3HUKYHOUN AKICTb KUTTA He NnLie MalieHTa, ane i Moro
couianbHOro otoyeHHs [1, 3, 6, 8, 9, 10]; npu ubomy mae
MicLe MiABULLEHUI PUSUK PO3BUTKY TPUBOXHUX Ta/abo
AenpecusHux posnagis [11].

Cepeg OlIP, wo cynpoBoaKytoTbCst abA0MiIHANbHUM
6onem, y aitei Habinbw nowmpeHi — GpyHKLioOHaNbHa
ancnencia (®4) Ta cMHAPOM NOAPA3HEHOrO KULLIEYHU-
Ka (CMK) — cTpec-iHAyKOBaHi 3aXxBOPIOBAHHA, PO3BUTOK
AKUX 3a/1IXKNUTb Bif, HAABHOCTI NCMXOTPABMYHOYOI CUTya-
uii [3, 12, 13]. BoHM € NPOAYKTOM BMJIMBY NCMXOCOL,ia/1b-
HUX daKTopiB Ha OYHKLIOHANIbHWIA CTAaH OpraHiB Tpas-

NeHHA Yepes BiCb «TOIOBHUMA MO30K — KULLIEYHUK» [5, 8,
14, 15]. 3a3HaueHi paKTOpW € MoayNATOPAMMU BiguyTTA
6010, NCUXONOTIYHMUX CUMMNTOMIB; Lie HeObXiAHO Bpaxo-
BYBaTWM MpW MNpu3HayeHi nikyBaHHA PTIIP, Ake BMMarae
ypaxyBaHHA E€TUYHMUX 3HaHb, NpUAiINeHHA ocobnuBoi
yBaru TaKTULi CMINIKYBAaHHA AUTAYOrO NiKapA 3 TaKMMU
nauieHTamum [16].

Mpwn ®TIP ncuxoTpaBmyroya CUTYyaLLia NOCUAKOE BUPaA-
YKEHICTb racTpOiHTEeCTUHANIbHUX CUMNTOMIB, BN/IMBAOUU
Ha nepebir 3axBoptoBaHHSA. 3 iHWoro 60Ky, PrIP MmoxyTb
MaTW NCUXOCOLiaNbHi HACNIAKK, TaKi AK eMOLINHUI An-
CTpec i Ae3a4anTUBHI KOTHITUBHI NpouecH, Wo Nocuato-
I0Tb CMMNTOMM 3axBOptoBaHHA [5, 8, 15].

TpeTilt pik B HawWwili KpaiHi TpMBae NnoBHOMacwWTabHa
BillHa, AKAa € HAMMOTY}KHILMM CTpecoBMM daKTopom Ta
HEeraTMBHO BMJIMBAE HA MCUXONOTIYHWUM | Gi3NYHMIA cTaH
Aiten, aki ocob611Bo Bpasnumei Ao edeKTy BiliHM Yepes ¢i-
3i0/10riYHY HE3pPINiCTb IXHbOTO OpPraHi3aMy Ta 3a/1€XHOCTI
Bif, mopocaux. Tak, AiTM CTalOTb CBiAKaMM XOPCTOKOCTI,
HAacCUNbCTBA, PYMHYBaAHb, BTPATU PigHMX Ta ApPY3iB, WO
NiABULLYE PU3UK PO3BUTKY B HUX MOCTTPABMATUYHOIO
cTpecosoro posnaay [17]. MNocTilHKIA cTpax nepea no-
BITPAHMMW TpUBOramu, o6CTpiNamMm, HeBU3HAYEHICTb
MalbyTHbOro TOWO € MPUYMHAMMU XPOHIYHOIO CTpecy,
O € AacOUiOBaHMM 3 PU3MKOM PO3BUTKY Pi3HOMaAHIT-
HUX 3axBOplOBaHb. [lepemileHHs aiter Ta ix cimen,
pyiHyBaHHA iHGpacTpyKTypn, npobaemu i3 AOCTyMHi-
CTIO MeAMYHOI A0NOMOrM, PO3PMB COLYMHUX 3B’A3KiB
Npu3BOAATbL 0 COLia/IbHOI i30/1AL,i (BTPATM KOHTAKTIB 3
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apy3amu, 6aTbkamu/onikyHamu, NPUNMHEHHA BiaBiay-
BaHHA LWKOAK), WO OBMEKYE MOMKAMBOCTI ANA HABYAH-
HA, 0COOMCTOro PO3BMTKY, 3abe3neyeHHA OTPUMaHHA
meaunyHux nocayr [9, 12, 18, 19, 20].

[LiTv, AKi nepexuBatoTb BiliHY, MOXYTb NPOSBAATU
HEBMOTMBOBAHY arpecito, MatoTb MOPYLUEHHA CHY, ane-
TUTY, LLO 3PELUTOI0 NPU3BOAMUTL A0 MOCUIEHHSA CTPaxy,
OYiKyBaHHA HEraTMBHWX MOAil Ta iHOAi A0 acouianbHOI
Ta CaMOpPYyMHIBHOI nMoBeiHKM, HapKOMaHii Towo. Bce-
6iuHa TypboTa npo Aiteit 3 HOKy PoAWMHM, neparoris,
MeAMUYHUX MPaLiBHUKIB € 060B’A3KOBOID YMOBOK AN1A
36epeKeHHs 340p0B’s AUTAYOT NoNyNALii HaWoi KpaiHu,
nonepeaM}eHH BUHUKHEHHS XBOPO6, NiATPUMKM Ti ncu-
X0NI0riYHOro Bnaronosyyys, 3okpema 3anobiraHHsa Ta/
abo 3meHLeHHs piBHA TpMBOXKHOCTI [9, 11, 18, 19, 21,
22].

TPUBOXKHICTb — L& peaKLia iHAUBIAYYyMa, WO NpoAB-
NAETHCA CTAHOM TPMBOTU B CUTYaLiAX, AKi, HA AYMKY L€l
NIOAMHK, 3arpOXKYOTb HEMPUEMHOCTAMMU, GpycTpaLiieto
Towo (MoBa liZe NMpo MCUXOMOTiYHY 3arposy, WO Mae
cy6’eKTUBHMIA XapaKTep i He € PpaKTUUYHOI HebesnekKoto)
[14].

TpuBane nepebyBaHHA AUTUHU Yy CTaHi TPUBOMKHO-
CTi YCKNAAHIOE Mpouecu aaanTauii 40 3MiIHEHMX YMOB
YKUTTA, MPU3BOAWUTb A0 3aTPUMKM MCUMXONOFYHOro Ta
iHTENEKTYaNbHOro PO3BUTKY. TPMBOMKHICTb MOXKe TpaH-
cPOpMyBaTUCD Y MCUXIYHI BiAXUNEHHA, MCUXOCOMATUYHI
3axBOptoBaHHA [19]; BOHa € paKTOPOM PU3MKY PO3BUTKY
®rIP Ta HEraTMBHO BMN/IMBAE Ha MOro KNiHIYHWUI Nepeoir,
NOCUNIOKYM IHTEHCUBHICTL abaomiHanbHoOro 6onto Ta
iHLWWX racTPOIHTECTUHAIbHUX cMMmnTOMIB [14].

Merta gocnigeHHs.

Bu3HaunTM 0cobAMBOCTI KniHiuHOro nepebiry PrIP,
L0 CYNpPOBOAKYIOTbCA abgomiHanbHUM 6onem, y aitei
B YMOBaX XpPOHiYHOro cTpecy, 0byMOBAEHOIrO0 BOEHHUM
CTaHOM.

O6’eKT i meTOAM AOCNIAXKEHHA.

O6cTerkeHo 102 auTMHM BiKOM 6-17 pOKiB — NaLlieH-
TiB 2-ro negiaTpuyHoro BigaineHHA KoMyHanbHOro He-
KomepLiliHoro nignpuemcrea «KuiBcbKa MicbKa AuTAYa
KNiHiYHa nikapHAa Ne 2» ta TOB «AutnHa» 3 OrIP, wo
CYNpOBOAKYIOTbCA abgoMiHabHUM 6onem (69 XxBopux 3
& Ta 33 antnHKM 3 CMNK) B ymoBax BOEHHOrO cTaHy. [lo-
CNigXeHHA NpPoBOAMNOCA 3rigHO 3 NpuHuMnamu lenb-
CiIHCbKOI AeKnapaLii OXOPOHU NpaB NHOANHU, KOHBEHLT
Paan EBponu npo npasa AOANHK | BiomeguuMHy Ta no-
NOXEHHAM BignoBiAHMX 3aKOHIB YKpaiHu. MNpoTokon po-
CNigXKeHHA NOoroAKeHo JIoKaNbHUM eTUYHUM KOMITETOM
AnA BCix, XTo 6paB y4acTb.

[OiarHos @[ ta ClK BcTaHOBAOBaBCA Y BiANOBIAHOCTI
00 Pumcbkux kputepiis IV (2016) [23].

MigTunamu &4 e: 1) nocTnpaHAianbHUiM  Auc-
Tpec-cuHapom (MNAC), akuii BKAOYaE oanH abo obuasa
3 HACTYMHUX AiarHOCTUYHUX KPUTEPIiB NPpUHANMHI 3 AHi
Ha TMXAEHb: a) HabpuanMBe NepenoBHEHHA Nicaa Npu-
nomy ixi (4ocuTb cunbHe, Wo6 BNAMBATU Ha 3BMYALHY
AiAanbHIcTb); 6) HabpuaanBe paHHE HAaCUYEHHSA, OOCUTb
CUNbHe, Wob nepewwKoanTM 3aKiHYEHHIO NPUNOM iXKi B
06’emi, WO BiANOBIAAE BiKOBIM HOPMI); AOMOMIXKHI 03-
Haku: 6inb abo nediHHs B eniracTpii nicns TKi, 3ayTTA
»KMBOTA B eniracTpii, HaaAMipHa BigpuUXKa Ta HyaoTa; 2)
cuMHApom eniractpanbHoro 6onto (CEB), sikMiA BKAKOYaE
oavH abo 06naBa 3 HaCTYMHUX AiarHOCTUYHUX KpUTepiiB
NpUHaMmMHi 1 AeHb Ha TUXKAEHb: a) Habpuanneuii 6inb B
eniracTpii (40CMTb CUNbHWIA, LWOB6 BNMBATK HA 3BUYALHY

AiANbHICTb); 6) HEMPUMEMHE MediHHA B eniracTpii (4ocuTb
CUNbHe, Wob BNAMBATW Ha 3BMYaAMHY Aif/IbHICTL); AoMo-
MiXHi O3HaKM: 34yTTA XMBOTA B eniracTpii nicna ixi, sia-
PUXKKa, HygoTa; 6inb MOXe CMPUYMHATUCA MPUIAOMOM
i, 3MeHLWyBaTUCA Nig Yac Nnpuitomy ki abo BUHMKaTK
nig yac ronoayBaHHsA [24].

MigTunamu CIK e: CMK i3 3akpenom (1-2 tunu Kany
BiZANOBiAHO A0 BprcTonbebKoi WKanu ¢opm Kany [Bristol
stool form scale —BSFS]), CMK i3 aiapeeto (5—7 tmnu
Kany), CMK 3miwanHnit (5—7 Tnu Kany, Lo 4YepryroTbes 3
1-2 tunamu Kany), CNK HeknacuoikoBaHuMi (NopyLueH-
HA BUMOPOXKHEHb He BignoBiAaTb Kputepiam CIK i3
3akpenom, ClK i3 giapeeto Ta CMK 3miwaHoro).

Ons  BU3HAYeHHA IHTEHCMBHOCTI abgoMiHaNbHO-
ro 60110 3arasbHOMPUMHATOK € Bi3ya/ibHO-aHANOroBa
WwKana (BALL), aka sBnse coboto NiHilo (ropM3oHTaNbHY
abo BepTUKaNbHYy) A0BXMHOIW 10 CM, HaMaNboBaHy Ha
apKyLwWwi nanepy 6e3 KAiTMHoK. 0 cm — 6onto HemMae, Hali-
npasiwa To4ka (10 cm) — 6inb HecTepnHUiA. XBOpuiA CTa-
BWUTb KpanKy Tam, Ae, K BiH Big4yBa€, pO3TalLOBYETbCA
noro 6inb. Jlikap 3a A0ONOMOrO NiHIMKM BM3HAYaE, Ha
AKIV NO3HaYLLi 3HaXOAMTHLCA TOYKa NaLjeHTa. IHTepnpeTa-
uisn: 0-3 cm (6anun) — HM3bKA IHTEHCMBHICTb 60110, 4—6 CM
(6ann) — nomipHa, = 7 cm (6anis) — BucoKa [25].

Kputepii BKAOYEHHA B [OCAIAMEHHA: BiK XBOPOro
6-17 pokiB, BcTaHOB/AEeHUI aiarHo3 ®[ um CIMK, npo-
KMBAHHA B YMOBAX BOEHHOrO CTaHy, BiCYTHiCTb opra-
HIYHWX 3aXBOPHOBAHb OPraHiB TPaB/NEHHSA, CepLeBo-Cy-
OVHHOI CUCTEMM, OpPraHiB AMXaHHA, HMpoK, LLHC Towo,
iHbopmoBaHa 3roga 6aTbKiB/3aKOHHUX NpPeaCTaBHUKIB
Ta AUTUHW Ha y4acTb y AOCAIAXKEHHI. KpuTepii He BKAto-
YeHHA B AOCNIAKEHHA: BiK A0 6 POKIiB, HAaABHICTb opra-
HiYHMX 3aXBOpPIOBaHb OPraHiB TPaBJ/IeHHA, CepLeBO-Cy-
OVHHOI CUCTEeMM, OpraHiB AnxaHHA, HUpokK, LLHC Towo,
no3utmeHUn H. pylori-ctaTyc, HaABHICTb «CMMMTOMIB
TPUBOrM» («CMMNATOMIB YepBOHMX Mpanopuis») — o0b-
TAXKEHWUI CIMENMHMI aHaMHe3 33 OpraHiYHMM 3axXBOptO-
BaHHAM OPraHiB TPaB/ieHHA, MOCTINHUI xapakTep 6o,
amcodaris, opiHodarisa, 4acTe MOBTOpHE O/10OBAHHS,
LUIYHKOBO-KMLLIKOBA KpoBOTeYa, Byab AKi NpoABM 3aXBO-
PIOBaHHA Yy HIYHWUI Yac, apTpUT, NepupeKTasibHe 3axBo-
ptoBaHHA, HEBMOTMBOBaHa BTpaTa Macu Tina, NaTonoriy-
Hi AOMILKW Y Kani, 3aTPMMKa PO3BUTKY, BIAXWUIEHHA Npwn
06’EKTMBHOMY OBOCTEXEHHI, NiABULLEHHA TemnepaTypu
Tina, aHeMmin; BiACYTHICTb iHGOPMOBAHOI 3roaM Ha y4acTb
y OocnigskeHHi auTuHW Ta/abo Ti GaTbKiB/3aKOHHMX
npeacTaBHUKIB. KpuTepii BUKAKOYEHHA i3 AOCNIAKEHHA:
BigMoOBa AWUTUHM Ta/abo Ti GaTbKiB/3aKOHHUX NpeacTas-
HUKIB BiZ, NOAANbLIOI Y4aCTi B AOCNIOKEHHI.

Ons BUABNEHHA NOTEHUIMHUX PU3MUKIB PO3BUTKY Ta
HaABHOCTI eMOLUilHMX pOo3nafiB, NOB’A3aHMX i3 TpU-
BOroto, BMKopuctaHo wkany SCARED (Screen for Child
Anxiety Related Disorders, Child Version), sika mictutb 41
TBEPAKEHHA Ta BKAOYAE TaKi NOKA3HWMKW: reHepani3oBa-
HWI TPUBOXKHWIA PO31ag, NAHIYHWUIA PO3NaL, Ta BUPAKEHI
COMATUYHI CMMNTOMW TPUBOTKM, cemapaLjiiiHa TPUBOTra,
coujianbHa Ta WkKinbHa ¢obii [21]. Pe3ynbTaT No KOXKHO-
MY NMOKa3HWKY BUPAXOBYETbCA AK CyMa 6anis. 3arasbHa
cyma 6anis 2 25 BKasye Ha MOX/IMBICTb MPUCYTHOCTI
TPUBOMKHOIO po3naay, = 30 6anis — TPUBOKHUI PO3Naz,
HassHMI [20].

ba3a gaHuX pesynbTaTiB AOCNIAMKEHHA CTBOPEHa 3
BUKopUcTaHHAM nporpammn Excel for Microsoft Office
2010. OTpMmaHi pesynbTaT 0b64YMCNEHi 3 BUKOPUCTaH-
HAM nakeTy MedStat v. 5.2. KinbkicHi 3miHHI Bigobpase-
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Hi cepeHim 3HaYeHHAM Ta CTAaHZAPTHUM BiOXMNEHHAM,
AKICHI 3MiHHI — Y BiACOTKOBMX 3HaYeHHAX. JIiHINHMIA Ko-
penAuiiHnin 38°A30K A1A BMGIPOK i3 pO3Noaifiom 3miH-
HUX, WO He BiAPI3SHAETbCA Bif, HOPMA/IbHOTO, BU3HaYe-
HUI 3 BUKOPUCTAHHAM KoedoilieHTa Kopenauii MipcoHa;
KOpenAuiiH1i 38’930K 418 BUBIPOK i3 pO3noaiNom 3miH-
HUX, LLLO BiAPI3HAETbCA Bif, HOPMAbHOTO — KoedilieHTa
paHrosoi Kopenauii CnipmeHa.

Pe3ynbTati gocniaKeHHs Ta ix 06roBopeHHs.

Ob6cTerkeHo 102 anTuHM Bikom 6-17 pokis 3 OTIP, wo
CYNpOBOAKYIOTbCA abaomMiHanbHUM 6osiem (69 xBopux
Ha ®[ (67,7%) Ta 33 nauieHTa (32,4%) 3 CIK) (puc. 1),
cepepn HUx 59 aisyaToK (57,8%) Ta 43 xnonuumkis (42,2%).

3 MeTOoo BMBYEHHSA BiKOBUX 0COBNMBOCTEN KNiHIYHO-
ro nepebiry ®rIP, wo cynposogKytTbca abgomiHanb-
HUM Bonem, y Aiteli B yMOBAxX BOEHHOINO CTaHy, XBOPi
6ynu posnogineHi Ha 3 BiKoBi rpynu: monoawy — 6-9
pokiB (22 auTnHK, 21,6%), cepenHto — 10-13 pokis (46
naujieHTis, 45,1%) Ta ctapwy — 14-17 pokis (34 ocobw,
33,3%). CepegHiii BiK AgiTeii monoALwoi BiKOBOI rpynu
cKknas 7,54+0,24 poku, cepegHboi — 11,89+0,16 pokis,
cTapwoi — 15,71+0,18 pokiB. Y monoaLwili BikoBiK rpyni
&/ piarHoctoBaHa y 17 xBopux (77,3%), CNK —y 5 pitei
(22,3%); y cepegHin Bikosili rpyni ®/] cnocTepiranacs y
39 nauieHTis (84,8%), CNK —y 7 oci6 (15,2%); y cTapLuii
BikoBiV rpyni ®/] BussneHay 13 xsopux (38,2%), CMNK —y
21 guTnHu (61,8%).

TakMM YMHOM, cepe, AiTell MONoALWOT Ta cepeaHboi
BiKoBMX rpyn nepesaxana ®f (17 (77,3%) 1a 39 (84,8%)
XBOPUX BiANOBIAHO), B cTapwiii Bikosil rpyni — CMK (21
AUTUHa, 61,8%).

Y rpyni xBopux Ha O[] Aitn Bikom 6-9 poKiB cknanm
17 ocib (24,6%), 10-13 pokis — 39 giteli (56,5%), 14-17
pokis — 13 naujeHTiB (18,8%). CepeaHili BiK aiteit mo-
noawoi BikoBoi rpynu cknas 7,65+0,31 pokis, cepeaHboi
—11,90+0,18 pokis, ctapwoi—15,4610,31 pokis.

Y pitent 3 ®[] cnoctepirasca abgomiHanbHUI binb Ta
OVCNenTUYHI ABMLA. 3a TPUBANICTIO 3aXBOPIOBaHHSA 38
aiteit (55,1%) ckapru TypbyBanu meHuwe 1 poky, 31 xBo-
poro, wo cknano 44,9% — noHag, 1 pik.

Po3nogin 3a niaTunamm 3axsoptoBaHHA byB HacTyn-
Hum: NAC — 41 xBopuii (59,4%), CEE — 28 nauieHTiB
(40,6%).

LUlopeHHo 6inb B eniracTpii Bigmiyanmu 10 ajitei
(14,5%), 45 xBopux (65,2%) — 2-4 pa3u Ha TUXAEHD, 14
nauieHTis (20,3%) — 4-8 pasiB Ha micaub. binb Kono4oro
XapakTepy crnocTtepiraBca y 26 aitei

B OyHKI[IOHAIbHA THCIIETICIs = CHHJIPOM IOJIPa3HEHOTO KHIIETHHKA

32,40% 67,70%

PucyHokK 1 — Po3nogin xsopux 3a Bugamm GpyHKLiOHaNbHUX
racTpoiHTECTUHANbHUX PO3/1a4iB, WO CYNPOBOANKYIOTLCA
abgomiHanbHUM 6onem.

cepezHilt BiKoBiM rpyni 6inb HU3bKOT IHTEHCUBHOCTI Bia-
MmivaBca y 13 xBopux (33,3%), nomipHOi — y 21 AUTUHM
(53,8%), BUCOKOI iHTEHCMBHOCTI — y 5 nauieHTis (12,8%);
y CTapuwii BiKOBiM rpyni 6ib HU3bKOI iHTEHCUBHOCTI
BMABNEHUI y 1 xBoporo (7,7%), nomipHoi —y 12 pjitel
(92,3%), y *kogHOro nauieHTa He 6yno 6010 BUCOKOI iH-
TeHcuBHocCTi (Tabn. 1).

Tabnuua 1 — IHTeHcuBHIcTbL abaomiHanbHoro 6onto
npu yHKLiOHaNbHIl gucnencii 3a BisyanbHo-
AaHaNI0roBOIO LWKaNolo

| . . 6-9 10-13 14-17
HTEHCMBHICTb abAoMiHaNb- e T o
Horo 6oto 3a BALL, 6anun n % n % n %
1-3 2 (11,8 13 |33,3| 1 7,7
4-6 14 |82,4| 21 |53,8| 12 (92,3
>7 1 (59| 5 (128| 0 | 0,0

Mpw ®, NiHiNHOro KOPenALiMHOro 38’A3KY MiX BiKOM
XBOPWX Ta IHTEHCUBHICTIO abaomiHanbHOro 60/t He BU-
asneHo (R=-0,002, p=0,984).

Binb y XMBOTI BMHMKaB MiCNA MNCUXO-eMOLHOro
HanpyKeHHs y 49 xBopux (71,0%), npuiiomy ixi —y 7
aitent (10,1%), disvyHOro HaBaHTaXKeHHA —y 4 NauieHTiB
(5,8%), y 9 xBopux (13,0%) He BCTaHOBNEHO 3B’A3KY MiX

80,00%

(37,7%), nekyyoro — B 24 ocib (34,8%),
Hutoyoro — B 19 xBopux (27,5%). Y 16
aiten (23,2%) iHTeHCcMBHICTL abaomi-
HanbHoro 6onto 3a BALL ctaHoBWAna
1-3 6anu, y 47 nauieHTis (68,1%) — 4-6
banis, y 6 xBopux (8,7%) — =7 banis
(puc. 2).

AIK BUOHO 3 PUCYHKY 2, y AiTen 3
&, abgomiHanbHUI 6inb HaluacTiwe
BUHWUKaB 2-4 pa3su Ha TUXKAEHb, npe-
Ba/ItOBAB MOro KOJIOUYMI XapaKTep Ta
y 6inbwocTi Aiteit MaB NOMipHY iHTEH-
CUBHICTb.

Mpy ubomy y MoJsioALWil BiKOBIN
rpyni 6inb HU3bKOT IHTEHCUBHOCTI Cno-
cTepiraBca y 2 xBopux (11,8%), no-

70,00%
60,00%
50,00%
40,00%
30,00%

20,00%
14,50%

.

10,00%

0,00%

65,20%

Yactora BHHHKHEHHS 000

68,10%

37,70%

34,80%

23,20%

Xapakrep 6010 IuTeHcuBHICTS GO0

MipHoi — y 14 piteln (82,4%), BUCOKOI
iHTeHcuBHOCTI — y 1 nauieHTa (5,9%); y

PucyHOK 2 — Yactota BUHMKHEHHA abgomiHanbHoro 60110, MOro xapakrep
Ta iHTEHCUBHICTDb y AiTel 3 pyHKLUiOHaNbHOIO guUcnencieto.
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Tabnuusa 2 — PiBeHb TPUBOXKHOCTI Y XBOPUX 3 PYHK-
uioHanbHOW agucnencieto 3a wKanow SCARED

TPMBOXKHICTb 32 6-9 pokiBs 10-13 pokis 14-17 pokis
SCARED, 6anu n % n % n %
<24 1 5,9 6 15,4 0 0,0

25-29 16 | 941 | 33 | 846 | 13 100,0

BMHUKHEHHAM ab40MiHaNbHOro 60/1t0 3 NEBHUM daKTo-
pom.

3HMXKEHHA aneTuty Bigmivanoca B 44 XxBOpuX
(63,8%), B 25 pitelt (36,2%) aneTtut b6yB 36epexkeHuUN.
CKaprv Ha Big4yTTa NepenoBHEHHA Nicna iKi manu 34
nauieHTn (49,3%), paHHe HacuuyeHHa — 28 ocib (40,6%),
34yTTA }MBOTA B eniracTpii nicna npunomy ixi — 31 gun-
TuHa (44,9%).

Y 13 xBopux, wo cknano 18,8% BigpurKka nNosiTpam
cnocTepiranaca WoAEHHO, a/ie He NicNsA KOXKHOro npuiio-
My i, 39 aitent (56,5%) sigpukka Typbysana 2-4 pasu
Ha TUXKAEeHb, y 17 ocib (24,6%) Biapukku He 6yno. Ckap-
M Ha WOAEHHY HYAOTY (a/1e He Nicns KOXHOro Npuiiomy
i) mann 16 xBopux (23,2%), 2-4 pa3un Ha TUKAEHb — 29
aiten (42,0 %), y 24 nauieHTis (34,8%)

Y aiteit 3 CMK cnocTepiraBca abgomiHanbHuUiA Binb,
NOPYLWEHHA 4acToTM Ta/abo KOHCUCTEHLii BUMOPOMK-
HeHb. 3a TpuBasicTio 3axBoptoBaHHA 14 pitel (42,4%)
cKapru Typbysanu meHwe 1 poky, 19 XBopuXx, LLLO CKAAN0
57,6% — noHag, 1 pik.

Po3nogin 3a niaTunamu 3axsoptoBaHHA ByB HacTyn-
Hum: CMK 3 giapeeto — 14 xBopux (42,4%), CIK i3 3a-
Kpenom — 10 nauieHTiB (30,3%), CMK 3miwaHuii — 5 ocib
(15,2%), CMK HeknacuoikoBaHuii — 4 gutnnun (12,1%).

KoxkHoro AaHs 6inb y »KmBoTi TypbyBaB 5 xBopux
(15,2%), 21 antuHy (63,6%) — 2-4 pasu Ha TUXKAEHDb, 7
nauieHTie (21,2%) — 4-8 pasiB Ha micAub. binb pixkydoro
XapakTepy cnoctepirascs y 13 xsopux (39,4%), cnasmy-
toyoro — B 12 pitelt (36,4%), HMIOYOro — y 8 NALEHTIB
(24,2%). IHTeHCHBHiCTb abaomiHanbHoro 6oto 3a BALL
y 6 piten (18,2%) ctaHosuna 1-3 6anu, y 21 xBopo-
ro (63,6%) — 4-6 6anis, y 6 xsopux (18,2%) — =7 6anis
(pumc. 3).

AIK BUAHO 3 PUCYHKY 3, abaomiHanbHMiM 6inb Halvac-
Tile BUHWKaB 2-4 pa3u Ha TUXKAEHb, MPEBastoBaB MOro

7 %
HYAOTH He 6yno. batoBaHHA He cnocTe- |

piranoca y *}ogHoi ANTUHW.
NigBUWEHNI piBEHb TPUBOXKHOCTI
(25-29 6anis 3a wkanoto SCARED) gia-
rHOCTOBaHO y 62 xBopux (89,9%) 3 ®/:
y 16 piten (94,1%) monoglwoi BiKoBOI
rpynu, 33 nauieHTis (84,6%) cepeaHboi
BikoBOi rpynu, 13 oci6 (100%) cTapLuoi
BikoBoi rpynu; y 7 aitei (10,1%) piseHb
TPUBOXKHOCTI ByB y HOpMI (<24 6anis):
y 1 xBoporo (5,9%) monoAwoi BikoBoi
rpynu, 6 naujeHTis (15,4%) cepeaHboi
BiKOBOI rpynu; y cTapLuiii Bikosil rpyni
He 6yNo KOAHOro XBOPOro 3 HOpMasib-
HUM piBHEM TPUBOXKHOCTI (Taba. 2).
KopenauiiHuin 38’A30K MiXK Bikom

60,00%

50,00%

40,00%

30,00%

20,00%

10,00%

0,00%

63,60%

1520% [ @

YacToTa BHHHKHEHHS G0Mi0

63,60%

39,40%

36,40%

S 2400%
21,20% ‘

18,20% | 18,20%

Xapakrep Gomo IuTeHCHBHICTS GOm0

aiten 3 ®[] Ta piBHEM TPUBOMKHOCTI He
BuaABneHo (Ro=0,164, p>0,05).

Cepen xBOopux 3 abgomiHanb-
HUM 60/1eM HU3bKOI iHTeHcuBHOCTI (1-3 6ann) y 9 ocib
(56,2%) piarHocTOBaHO NiABULLEHHS PiBHA TPUBOXKHO-
cTi, y 7 pitent (43,8%) BUABNEHUI HOPMa/bHUI PiBEHb
TPUBOKHOCTI; y rpynax xBopux 3 6onem nomipHoi (4-6
6aniB) Ta BUCOKOI iHTEHCUBHOCTI (27 6anis) yci AiTn manu
NiABULLEHWIA piBeHb TPMBOXKHOCTI (47 (100,0%) Ta 6 na-
uieHTiB (100,0%) BisnosigHo) (Tabn. 3).

Tabauusa 3 — PiBeHb TPUBOXKHOCTI Y XBOPUX
3 PYHKLiIOHaNIbHOIO AUCNENCIEI0 B 3a/1€XKHOCTI
Big, iHTeHcuBHOCTIi abaomiHanbHOro 6onto

TpUBOXHicTb 3a SCARED,| 1-3 6ann | 4-6 6anis | 27 6anis
Ganm n | % | n | % | n | %
<24 7 438 0 [00]| O |00

25-29 9 |[56,2| 47 |100,0/ 6 |100,0

BusasneHo KopensuiHuii 38’a30k (Ro=0,809, p<0,01)
MiX iHTEHCMBHICTIO abgomiHanbHoro 6onto y aiten 3 G/,
Ta piBHEM TPUBOXKHOCTI.

Y rpyni xsopux 3 CIK gitn Bikom 6-9 pokiB cknanm 5
0ocib (15,2%), 10-13 pokiB — 7 ajteit (21,2%), 14-17 pokis
— 21 nauieHT (63,6%). CepeaHiit BiK giTelt monogLwoi Bi-
KOBOI rpynu cknas 7,210,2 poku, cepegHboi—11,86+0,40
poKiB, ctapwoi— 15,8610,22 poku.

PucyHoK 3 — YacToTa BUHMKHEHHA abaomiHanbHoro 6010, 110ro xapaKTep Ta iHTEHCUBHICTb
y AiTel i3 CMHAPOMOM NOAPA3HEHOrO KULLIEYHUKA.

Pi*Kyumnit xapaktep Ta y 6inbliOCTi AiTeli maB NoMipHy
IHTEHCUBHICTb.

Y monoawin BiKoBil rpyni 6inb HU3bKOI iHTEHCMB-
HocTi cnocTtepirasca y 1 xsoporo (20,0%), nomipHoi — y
4 piteit (80,0%), 607110 BUCOKOI iHTEHCUBHOCTI He Byno B
YKOOHOTO NalieHTa; y cepeaHilt BiKoBii rpyni 6inb HU3b-
KOi iHTEHCMBHOCTI BUABNeHUI y 3 xBopux (42,9%), no-
MipHoi —y 2 aiTei (28,6%), BUCOKOT iHTEHCUBHOCTI — Yy 2
nauieHTiB (28,6%); y cTapwwili BikoBil rpyni 6inb HU3bKOT
iHTeHcuBHOCTI TypbyBaBs 2 xBopwx (9,5%), nomipHoi — 15
aitent (71,4%), sucokoi — 4 nauieHTis (19,0%) (tabn. 4).

Mpu CNK niHiMHOro KopensuiiHoro 3B’A3KYy MiXK
BiKOM XBOPUX Ta iHTEHCUBHICTIO abaoMiHanbHOro 6010
He BuABneHo (R=0,196, p=0,276).

Tabnuua 4 — IHTeHCUBHiCTb abaomiHanbHoro 6onto
NP1 CUHA,POMI NOAPa3HEHOro KULLIEYHUKA
3a Bi3ya/IbHO-aHANOrOBOIO LWKAJIOk0

X X 6-9 10-13 14-17
IHTEHCUBHICTb abg0MiHaNb- SaiE B E A
Horo 6onto 3a BALL, 6anun = % = % = %

1-3 1 1200| 3 [429]| 2 | 95

4-6 4 1800 2 |28,6|15|71,4

>7 0|00 |2 (286 4 |190
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Y 22 xBopux (66,7%) 6inb B *KMBOTI BUHMKaB Nepes,
nedekauieto, y 28 naujeHTis (84,8%) — nig yac gedekadu;i.
Y 14 piteli (42,4%) 6inb 3'ABNABCA NPU 3MEHLUEHHI Yac-
TOoTK AedeKauii (2 pasiB Ha TUKAEHb), y 16 ocib (48,5%)
— Npw i 36inbleHHI (23 pasiB Ha goby). Y 13 xBopwux, L0
cknano 39,4% 6inb TypbyBas npu noaAsi 1-2 Tny popmu
Kany (BignosigHo ao BSFS), y 15 naujieHTis (45,5%) — npu
5-7 Tunax. 27 giteli (81,8%) CKapXUAMUCA HA MOCUNEHHSA
abaomiHanbHOro 60710 NPU NCUXO-EMOLLIMHOMY Hanpy-
XeHHi. Y 26 xBopux (78,8%) 6inb 3meHLWwyBaBcA nicas
aedekauii, y 21 autnHn (63,6%) — nicna BiaXoAKeHHSA
rasis.

3HUKEHHA aneTUTy Biamivanoca B 27 xsopux (81,8%),
y 6 giteli (18,2%) anetut 6ys 36epexeHunit. MeTeopmsm
BMHMKAB KOXHOTO AHA Yy 7 XBOPWX, WO cKknano 21,2%, y
13 nauieHTiB (39,4%) — 2-4 pa3un Ha TUKAEHb, Y 9 AiTen
(27,3%) — 4-8 pasiB Ha micaub. Y 4 xBopux (12,1%) meTe-
opu3my He byno.

MiasuWeHNn piBeHb TPUBOMKHOCTI (25-29 6anis 3a
wkanoto SCARED) BusBneHuit y 32 xsopux (97,0%), y 1
XBoporo (3,0%) piBeHb TPMBOXKHOCTI BiAMNOBIAAB HOPMI.
Mpw CIK 3 giapeeto 12 aiteit (36,4%) manu NigBuLLEHUI
piBeHb TPMBOXKHOCTI (25-29 6anis), y 2 nauieHTis (6,1%)
[jarHOCTOBaHO TPMBOXHUI po3nag, (230 6anis 3a WKa-
noto SCARED); uj xBopi 6ynu cnpamoBaHi Ao ncuxiaTpa
3 MeTOl0 NpoBeAEeHHA NCUXOOTNIYHOIO NiKyBaHHA. Y BCiX
xBopux 3 CMK i3 3akpenom (10 giteir, 30,3%) Ta CMK 3mi-
waHum (5 ocib, 15,2%) BiamivaBca NigBULLEHMI piBEHb
TpuBoKHOoCTI. Mpu CMNK HeknacupikoBaHOMY y 3 XBOPUX
(9,1%) BusBNEHO NiABMULLEHUI PiBEHb TPUBOXKHOCTI, Y
1 AUTUHM TPUBOXKHOCTI He Byno (<24 6aniB 3a LWKaNO0
SCARED).

Y mosiogwin BiKoBil rpyni Bci xBopi (5 oci6, 100%)
Mann NigBULWEHUI piBEHb TPUBOXKHOCTI; Y cepeaHil Bi-
KOBIW rpyni y 6 nauieHTiB (85,7%) Biamivasca nigsuie-
HWIA piBeHb TPUBOXKHOCTI, y 1 aAnTnHu (14,3%) TPUBOXKHO-
CTi He BUSIBNIEHO; Yy CTapLWii BikoBin rpyni y 19 nauieHTis
(90,5%) BMABNEHUI NiABULLEHUI piBEHb TPUBOXKHOCTI,
y 2 xBopux (9,5%) miarHoCTOBaHUI TPUBOXKHUIN po3nag
(rabn. 5).

KopensuiliHoro 38’sa3Ky Mix Bikom xBopux Ha ClK Ta
piBHEM TPUBOXKHOCTI He BusiBieHo (Ro=0,014, p>0,05).

Cepep xBopux 3 abaomMiHaIbHUM 60/1eM HU3BLKOT iH-
TeHcuBHOCTI (1-3 6anu) BuABNeHo 5 aiteit (83,3%) i3 nia-
BULLEHUM PiBHEM TPUBOXKHOCTI Ta 1 ocoby (16,7%) — i3
HOpPManbHMUM; B Fpyni XBOPUX 3 6OSIEM NOMIPHOI iHTEH-
cuBHoCTI (4-6 6anis) yci aitm (21 nauieHT, 100%) manu
NiABULLEHUIA piBEHb TPUBOMKHOCTI; 4 NaLieHTU (66,7%) y
rpyni xsopux 3 6onem BUCOKOI iHTEHCUBHOCTI (27 6anis)
Mann NigBULLEHUI pPiBEHb TPUBOMXKHOCTI, Y 2 XBOPUX
(33,3%) giarHocToBaHO TPMBOXKHMI po3nag, (Tabn. 6).

BusasneHo KopensuiitHuii 38°a3ok (Ro=0,803, p<0,01)
MiXK iHTEHCMBHiCTIO abgomiHanbHoro 6onto y Aaiteit 3
CIK Ta piBHEM TPUBOXKHOCTI.

BucHoBKM.

1. Cepeq piteit 3 PyHKLIOHANBHUMK FaCTPOIHTECTU-
HaNbHUMW PO3/7afamMK, WO CYNPOBOAXKYHOTbCA abao-
MiHafIbHMUM 60/IeM, B YMOBAX BOEHHOrO CTaHy, QyHK-

Tabnuusa 5 — PiBeHb TPMBOXKHOCTI Y XBOPUX
3 CUHAPOMOM NOAPA3HEHOTO KMLIEYHUKA
3a wkanoto SCARED

TpMBOXKHICTb 3@ 6-9 pokiB 10-13 pokiB | 14-17 pokis
SCARED, 6anu n % n % n %
<24 0 0,0 1 14,3 0 0,0

25-29 5 [100,0| 6 85,7 | 19 | 90,5

>30 0 0,0 0 0,0 2 9,5

Tabnuua 6 — PiBeHb TPMBOXKHOCTI Y XBOPUX
3 CMHAPOMOM NOAPA3HEHOTO KULWEYHUKA B 3a/1€XK-
HOCTi Big, iHTEeHCUMBHOCTI abgomiHanbHoro 6onto

TpMBOXHICTb 3a 1-3 banu 4-6 6anis >7 6anis
SCARED, 6anun n % n % n %
<24 1 16,7 0 0,0 0 0,0
25-29 5 83,3 | 21 |100,0| 4 66,7
>30 0 0,0 0 0,0 2 33,3

LioHanbHa Aucnencia mana micye y 67,7% xBopux,
CMHAPOM MOAPA3HEHOro KMLWeYHUKa — y 32,4% aitei.
Cepep, piteit monoawoi (77,3%) Ta cepenHboi (84,8%)
BiKOBWX rpyn nepesarkasa GpyHKLiOHaNbHa Aucnencia, B
CTapLWin BiKOBIM rpyni — CMHAPOM NOAPA3HEHOTO KMLLEeY-
HUWKa (61,8%).

2. AbaomiHanbHUM 6iflb HU3bKOT IHTEHCUBHOCTI BUAB-
neHniny 21,6% xsopux (y 23,2% piteli 3 GyHKLiOHaNbHO
pucnenciero Ta 18,2% nauieHTiB i3 cMHAPOMOM Noagpas-
HEHOro KMLEeYHUKa), MOMIpHOI iHTEHCUBHOCTI — Y 66,7%
aiteit (68,1% xBopux 3 GyHKLiOHANbHO AMCNENCieto Ta
63,6% 0cCib i3 CMHAPOMOM MOAPA3HEHOr0 KMLWEYHUKA).
Binb y *MBOTI BMCOKOI iHTEHCMBHOCTI crnocTepirasca y
11,8% xBopux (8,7% Aitel 3 yHKLiOHaNbHO gucnenci-
€10 Ta 18,2% 3 CMHAPOMOM NOAPA3HEHOTO KULLEYHMKA).

3. Mpu PyHKUiOHANbHIN Ancnencii nocTnpaHAianb-
HUI AUCTpec-cMHAPOM cnocTepirasca y 59,4% xsopux,
CUHApPOM eniracTpanbHoro 6onto — y 40,6% nauieHTis.
Mpu cMHAPOMI NOAPa3HEHOTO KULLEYHWUKY Hainbinbluy
YyacToTy maB Moro niatmn 3 giapeeto (42,4% xBopux),
HalimeHWwy — HeknacudikoBanuii (12,1% paiteilt), cuH-
APOM NOAPA3HEHOro KMLIEeYHMKa i3 3aKpenom aiarHoc-
ToBaHWUI y 30,3% nauieHTiB, 3miwaHuii —y 15,2% ocib.

4.Y 92,2% piteil 3 PyHKLIOHAIbHUMMK racTpoiHTecC-
TUHANbHUMMK PO3N1aZaMM, WO CYNpPOBOANKYOTbCA abao-
MiHafbHUM 60s1eM, B YMOBAX BOEHHOTO CTaHy, BUAB/e-
HO NiABULLEHHA PiBHA TPUBOXHOCTI (Y 89,9% XxBOpUX 3
dyHKuioHanbHo pgucnencieto Ta 97,0% nauieHTis i3
CUHAPOMOM NOAPA3HEHOTO KULLEYHMKA).

MepcnekTMBKM NOAANbLUNX AOCNIAMKEHD.

OTpuMaHi pe3ynbTatv o6rpyHTOBYHOTb NEPCNEKTUBY
noAanblnx AOCAIAMEeHb, CNPAMOBAHUX HA BUBYEHHA
ocobnunsocTelt nepebiry ¢GyHKLIOHANIbHUX FACTPOiHTE-
CTUHANbHUX PO3/13aAiB, WO CynpoBOAXKYIOTbCA abao-
MiHafbHUM Bonem, y AiTelt B ymoBax BOEHHOTO CTaHYy.
BpaxoBytoum HasBHICTb TPUBOMXKHOCTI Yy 92,2% XBOpUX i3
3a3HaYeHol MaTo/oriEl0, NNAHYETbCA AOCNIAUTU 3B'A-
30K MiX PiBHAMW HeMpoTpaHcmiTepiB TpuntopaHy Ta
KAIHIYHMMKM NPOABaMM AaHUX PO31aL4iB, BKAKOYAOUN pi-
BEHb TPMBOMHOCTI.
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KNIHIYHWIA NEPEBIM ®YHKLUIOHANIbHUX FACTPOIHTECTUHANIBHUX PO3NAAIB, LLO CYMPOBOAMYIOTLCA
ABAOMIHAJ/IbBHUM BONEM, Y OITEA B YMOBAX BOEHHOIO CTAHY

Cnitocap H. A., CantaHosa C. .

Pestome. DPyHKUiOHaNbHI racTpPOiHTECTUHANbHI PO31aAn 3aiMatoTb OA4HE 3 MPOBIAHUX MiCLb B CTPYKTypi naTto-
norii opraHiB TpaB/eHHs y aitei. BignosigHo Ao ix 6ioncuxocouianbHOT MoAeni, BOHU BMHUKAOTb K pe3yabTaT
KOMMJIEKCHOT B3aemog,ii 6ioN0rivYHMX, NCUXOEMOLINHMX Ta NCUXOCOLLia/IbHUX GaKTOPiB Ta HErAaTMBHO BMNJIMBAIOTb Ha
NMOBCAKAEHHE XKUTTA AUTUHW Ta i POAUHU, 3HUKYIOUM AKICTb KUTTA HE INLLE XBOPOTO, afe i Moro coLianbHOro oTo-
YEHHSA; NPU LbOMY MAE MiCLLe 3HUMKEHHSA BifBiAYBAHOCTI XBOPMMM LLIKO/IU, HU3bKUI pPiBEHb iIXHbOI Pi3NYHOT aKTUB-
HOCTi Ta COLLia/IbHOTO CMi/JIKyBaHHA.

Cepep, fiTel WKiNbHOro BiKy HalbiNbll NOWMPEHUMIN € DYHKLIOHANbHI racTpPOiHTECTUHANbLHI PO3naau, Lo Cy-
NPOBOAKYOTbCA abaomiHanbHMM Bonem; HaluacTile cepen, AaHOI rPynu 3aXBOPHOBaHb 3yCTpivatoTbcA PyHKLiO-
Ha/ibHa AMcnencia Ta CMHAPOM NoAPa3HEHOrO KULWEYHWKA.

@PyHKLUiOHaNbHa AMCNencia Ta CMHAPOM NOAPA3HEHOrO KULIEYHUKA € CTpec-iHAYKOBAaHMMMW 3aXBOPHOBAHHAMMU.
ICHYE NpAMa 3aneXHiCTb IX BUHMKHEHHSA Bifg, HAABHOCTI NCUXOTPaBMYyoYoi cuTyalii. loBHOMaclTabHa poCincbKo-y-
KpaiHCbKa BillHA, AKa BXKe TpeTill pik TpMBa€e B YKpaiHi, € HAMNOTYKHIWMM CTpecoBMM GAKTOPOM Ta Hag3BUYANHO
HEraTMBHO BMJIMBAE Ha NCUXOJIOTIYHUI i Gi3MYHMI cTaH aiTel. Josrotpmsane nepebyBaHHA UTUHU Y CTPECOBOMY
CTaHi € He nwe GAKTOPOM PU3MKY PO3BUTKY DYHKLIOHANbHUX rAaCTPOIHTECTUHANIbHUX PO3/1aAiB, ane M HEeraTMBHO
BMN/IMBAE Ha iX KNiHIYHWI Nepebir, NOCMNI0IYM IHTEHCUBHICTb CUMNTOMIB 3aXBOPIOBAHHA.

MeTol A0CNIAMKEHHA CTaN0 BU3HAYEHHA 0cobamBoCTel KAiHiYHOro nepebiry dyHKLiOHaAbHUX racTPOiHTECTU-
HaNbHUX PO3/1aAiB, O CYNPOBOAKYIOTLCA abA0MiHAaNbHUM Bonem, y AiTelt B yMOBax BOEHHOIO CTaHy.

Byno obcTexkeHo 102 AUTUHM BikOoM 6-17 poKiB i3 GyHKLiOHaIbHOK AMCMENCielo Ta 3 CMHAPOMOM MNOAPa3HEHO-
ro KMLeyHuKa. B poboTi BUBYEHO 0c061MBOCTI 60/1bOBOIO Ta AUCNENTUYHOMO CUHAPOMIB, NOPYLUEHHS YacToTh Ta/
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260 KOHCUCTEHLLiT BUMOPOXKHEHD, PiBEHb TPUBOMXKHOCTI Y AiTel i3 3a3HaYeHMMM 3aXBOPIOBAHHAMM. [ BU3HAYEHHA
NMOTEHLIMHUX PU3KKIB PO3BUTKY Ta HAABHOCTI eMOLIMHNX pO3a1aAiB, NOB'A3aHMX i3 TPMBOrOI, 3aCTOCOBAHO LKAy
SCARED.

OTpuMaHi JaHi BUABMAM reTEPOreHHICTb KAiHIYHOT KapTUHU Npu GyHKLUiOHaNbHIN gucnencii Ta cMHApPOMI no-
[APa3HEHOro KULLIEYHWKA Y AiTei B yMOBAaX BOEHHOMO CTaHy, MiABULLEHHA PiBHA TPMBOMKHOCTI, LLLO MA€E BM3HAYATK
TAKTUKY NiKyBaHHA TaKWX XBOPUX.

KntouoBi cnoBa: ¢yHKUiOHaNbHI racTpOiHTECTUHA/bHI po3iaaun, AiTh, abgomiHanbHUI 6inb, PyHKLIOHA/bHA
aucnencis, CMHAPOM NOAPA3HEHOTO KMLWEYHWMKA, BOEHHUM CTaH, TPUBOXKHICTb.

THE CLINICAL COURSE OF FUNCTIONAL GASTROINTESTINAL DISORDERS ACCOMPANIED BY ABDOMINAL PAIN
IN CHILDREN IN MARTIAL LAW

Slyusar N. A., Saltanova S. D.

Abstract. Functional gastrointestinal disorders occupy one of the leading places in the structure of pathology
of the digestive system in children. According to their biopsychosocial model, they arise as a result of a complex
interaction of biological, psychoemotional and psychosocial factors and negatively affect the daily life of the child
and his/her family, reducing the quality of life not only of the patient but also of his/her social environment; at the
same time, there is a decrease in school attendance, low level of physical activity and social communication.

Among school-age children, functional gastrointestinal disorders accompanied by abdominal pain are the most
common; functional dyspepsia and irritable bowel syndrome are the most common among this group of diseases.

Functional dyspepsia and irritable bowel syndrome are stress-induced diseases. There is a direct dependence
of their occurrence on the presence of a psychotraumatic situation. The full-scale russian-Ukrainian war, which has
been going on in Ukraine for three years now, is a powerful stressor and has an extremely negative impact on the
psychological and physical condition of children. A child’s prolonged exposure to stress is not only a risk factor for
the development of functional gastrointestinal disorders, but also negatively affects their clinical course, increasing
the intensity of the disease symptoms.

The aim of the study was to investigate the features of the clinical course of functional gastrointestinal disorders
accompanied by abdominal pain in children in martial law.

We examined 102 children aged 6-17 years with functional dyspepsia and irritable bowel syndrome. The study
examined the characteristics of pain and dyspeptic syndromes, disorders of stool frequency and/or consistency, and
anxiety in children with these diseases. The SCARED scale was used to determine the potential risks of developing
and having emotional disorders associated with anxiety.

The obtained data revealed the heterogeneity of the clinical picture in functional dyspepsia and irritable bowel
syndrome in children in martial law, an increase in anxiety, which should determine the treatment tactics for such
patients.

Key words: functional gastrointestinal disorders, children, abdominal pain, functional dyspepsia, irritable bowel
syndrome, martial law, anxiety.
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