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Annotation. Analysis of perinatal anamnesis of 590 children ages from 3-14 years old with
the help of a specially designed computerized information retrieval system made it possible to
detect and verify the leading pathology in pregnant women contributed to the formation of uCTD
syndrome: the presence of 2 or more leading adverse conditions (prematurity, toxicosis in the first
trimester of pregnancy, high risk of miscarriage, autonomic dysfunction in the mother in the first
half of pregnancy, birth by Caesarean section), are prognostic for the birth of a child with uCTD
syndrome. Significant changes found in the health status of children with uCTD syndrome
increased with age, which was strongly associated with increased collagen breakdown (according
to the levels of hydroxyproline and glycosaminoglycans in the urine), impaired immunity (decrease
in indicators of local immunity immunoglobulins (Ig) - IgA and slgA in saliva), phagocytosis
(phagocytosis activity and oxygen-dependent neutrophil metabolism) and activation of lipid
peroxidation. The conducted research confirms the expediency of introducing the appropriate
background condition of uCTD syndrome manifestations of syndromic pathology and associated
diseases into a letter of the specified diagnoses of the polyclinic card (health records) of the child's
development.

Keywords. Children, syndrome of undifferentiated connective tissue dysplasia (UCTD
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Introduction. The complexity of morphology, functions and the prevalence of
connective tissue in the body determine the active participation of its main elements
in the formation and development of many types of pathology [1, 2]. At the same

time, recently discovered information about the role of exogenous factors in the



development of disorganization of connective tissue. Dysplastic changes in the
connective tissue can be caused by an unfavorable ecological situation, inadequate
nutrition, and stress affecting the body during ontogenesis [3],

Methods. An analysis of the prenatal history of 590 children aged 3-14 years
with the help of a specially designed computerized information retrieval system made
it possible to detect and verify the leading pathology that was recorded in women,
which made it possible to predict the birth of a child with undifferentiated connective
tissue dysplasia with high probability.

Results and Discussion. In terms of significance, the pathology of pregnant
women, which was observed in mothers of children with UCTD, was distributed as
follows:

- premature babies were registered only in the group of children with
UCTD;

— the threat of miscarriage was observed 4 times more often in children
with UCTD than without this pathology;

— toxicosis of the first half of pregnancy met 3 times more often;

— the autonomic dysfunction of the mother in the first half of the
pregnancy was recorded twice as often in the mothers of children with UCTD;

— A significant number of children with UCDT were born by Caesarean
section (3 times more often).

Other unfavorable factors (toxicosis of the second half of pregnancy, anemia of
pregnant women, acute infectious pathology and exacerbation of chronic pathology in
the mother) were observed in equal numbers in mothers of children with uCTD
syndrome and without signs of connective tissue dysplasia.

On average, children with uCTD syndrome had 1.65 adverse pregnancy factors
per 1 child compared with healthy children (0.92 per 1 child). Further analysis
allowed to assert that the presence of 2 or more leading adverse conditions that were
recorded in the mother during pregnancy are prognostic regarding the birth of a child
with uCTD syndrome. The problem of differentiated treatment of various clinical

forms of uCTD syndrome is extremely complex and requires individualized



consideration of the clinical manifestations of uCTD syndrome. We used the principle
of clinical distribution of children into groups proposed by T.I. Kadurina [4], which is
quite indicative and convenient to use by a practical doctor:

1. For the MASS-like phenotype there are characteristic signs of
generalized connective tissue damage, manifested by skeletal abnormalities, residual
signs of rickets, thinning or subatrophy areas of the skin, heart lesion (more often
valve flaps);

2. Ehler-like phenotype accompanied by skeletal anomalies (posture
obstruction, flat feet), hyperextensibility of the skin and ligaments, manifested by
varying degrees of hypermobility of the joints, angioectasias, a large number of
pigment spots;

3. Marfan-like phenotype is characterized by asthenic physique, residual
signs of rickets, characteristic dolichostenomelia, arachnodactyly, cardiac lesions in
the form of small anomalies (valve prolapses, additional chords), vision impairment.

Conducted complex clinical and laboratory studies revealed that a significant
number of children in Kyiv have a uCTD syndrome of varying severity, and the
number of children with manifestations of this state increases with age. uCTD
syndrome is found in preschool children - in 64.9% and in school age - in 86%.
Studies have also made it possible to clarify the structure of the uCTD syndrome: the
MASS-like phenotype (38%) was more likely to be observed than Ehler-like and
Marfan-like phenotypes (25% and 23% respectively). Also, 40% of children had
severe changes in the connective tissue (10 or more stigmas of dysembryogenesis and
developmental abnormalities), which further worsens child’s health with age, and
leads to the formation of systemic pathology in adulthood. There was also an increase
in changes in the health status of children with uCTD syndrome, which was strongly
associated with an increased collagen breakdown (according to the levels of
hydroxyproline and glycosaminoglycans in the urine), impaired immunity (decreased
levels of local immunity immunoglobulins (Ig) - IgA and s Ig A in saliva ),
phagocytosis (phagocytosis activity and oxygen-dependent metabolism of

neutrophils) and activation of lipid peroxidation (LP) than in children who do not



have manifestations of uCTD syndrome. Most children with uCTD syndrome had
chronic foci of ENT-organs infections, accompanied by dysbiosis of the upper
respiratory tract. In the study of swabs from the nasopharyngeal wash on the
pathogenic flora of children with uCTD syndrome, more often (80%) and in higher
titers were seeded St. aureus compared with children who had no manifestations of
CTD.

The more pronounced the external manifestations of uCTD syndrome were, the
greater was the likelihood of minor abnormalities of the internal organs (most often
deformity of the gall bladder, minor abnormalities of the heart, kidneys). The
presence of 10 or more stigmas of dysembryogenesis made it possible to predict with
high probability the presence of these anomalies in children, and to prescribe the
appropriate additional instrumental examination.

All children with severe manifestations of uCTD syndrome have bile duct
dyskinesia (BDD) with in the background of an abnormality of the gall bladder,
prolapse of valves, or additional chords of the left ventricle, in combination with
developmental anomalies of other organs (additional lobes of the spleen, minor
kidney anomalies - split of bowls, dystopia of kidneys).

The diagnosis was formulated according to the scheme, which allows to further
consider the necessary dispensary supervision of children with combined pathology
of different systems and organs by different medical specialists:

— the underlying medical condition for which the child was examined by
specialists, or was hospitalized in the hospital,

— existing condition: uCTD syndrome of the corresponding type;

— manifestations of syndromes’ pathology.

Conclusions. The conducted study confirms the expediency of introducing the
appropriate background state of the uCTD syndrome, manifestations of syndromic
pathology and associated diseases on the sheet of specified diagnoses of the
polyclinic card (health records) of a child’s development. Considering the proposed
prognostic criteria for diagnoses of the development of uCTD syndrome (practically

from the prenatal period of a child's development), it is necessary to think about the



possibility of forming and detecting uCTD syndrome already during pregnancy and
to conduct the rehabilitation of women at risk for the formation of systemic
pathology in their children.
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Abstract

Crnaonicme mopghonocii, (hynkyii ma po3noeciooiceHicms CROAVUHOI MKAHUHU 8 OP2aHI3MI
BUZHAYAIOMb AKMUEHY YUACMb ii OCHOBHUX eleMeHmi8 Y hopMy8aHHi ma po3sumKy 6azamvox 6uoie
namonoeii. B ocmanuii yac 3’A6Unucs 8i0omMocmi wooo poii eK302eHHUX (akmopie y po36Uumky
O0e3opeaHizayii Cnoay4HOi MKAHUHU.



Pezynomamu docnioscenv ma ix ob62oeopenns. Ananiz nepunamanvrozo anamuesy 590 dimetl
3-14 poxie 3a 0onomozcor cneyiaibHo po3podNeHOi KoM TomepHoi THHOPMAYiliHO-NOULYKOBOT
cucmemu 00360118 BUABUMU MA BePiQIKyeamu NPosiOHYy NAMON02iI0 8AIMHUX WO BNIUBANA HA
dopmysannss CHICT: nassnicmo 2 i Oinbue npogiOHUX HECHPUSMAUBUX CMAHIE (HEOOHOUEHICMb,
MOKCUKO3 Y NepulomMy Mpumecmpi 6acimHocmi, 3a2po3a GUKUOHS, 6e2emamueHa OUCQYHKYISL Y
mamepi 8 nepwiiii NONOBUHI BALIMHOCMI, HAPOONCEHHS WIIAXOM Kecapesoco pO3MuHy), €
NPOCHOCMUYHUMU  Wo00 Hapooxcenna oumunu 3 CHACT. Yacmoma e6usagnenHs ybo2o
00HO30021YHULL caHy Yy Oimell 3 8IKOM 30L1bUy8anacsy (v dimeti OOWKIIbHO20 BIKY - 3yCMPIYABCS )
64.9% ma 6 wkinonomy 6iyi — y 86%), wo 8ipociono nos’sa3amno 3 nioGUUeHUM PO3NAOOM KOLA2EHY
(3a OanHumu pieHi6 OKCUNPOJIHY MaA 2NIKO3AMIHO2NIKAHIE 6 ceui), NOPYWEHHAM IMYHIimemy
(BHUDICEHHS1 NOKA3HUKIB MICYe8020 IMyHimemy 3a OaHumu imyHo2n00yninie - IgA ma s Ig A 6 cauni),
Gazoyumosy (akmusnicmov pacoyumo3y ma KUCEHb-3ANEHCHOS0 Memabonizmy Heumpoginis) ma
aKmMueayi€io nepeKuUcHo20 OKUCIeHHs iniois.

Bucnoexu.

IIpogedene Oocnidxcents niomeepodicye HeoOXiOHICMb AHANI3Y NEPUHAMATLHO20 AHAMHE3)
07151 NPOCHO3YBAHHS 3 8ENUKOIO 8ipo2ionicmio Hapooicenus oumunu 3 CH/[CT, wo dae mooicaugicms
no0anbUioi NPOGIIAKMUKY PO36UMKY 3AX60PI08AHb, NO8’ A3AHUX 3 OUCNIA3IEI0 CNOTYYHOI MKAHUHU.

Joyinonum € 6HeceHHs 8I0N0BIOH020 Gonoeoco doHozonoziunoeo cmawny CHJCT, nposeie
CUHOPOMHOI NAmMOoNo2ii ma Cynymuix 3ax60pro6aHv 8 JUCM YMOYHEHUX OideHO3i8 NOMIKNIHIYHOT
KapmKu po36umKky OUmuHu.

Kniouogi cnosa

Jimu, cunopom neougpepenyiviosanoi oucniasii cnoayunoi mxanunu (CHI[CT), MASS-
genomun, enapconodionuii enomun, mapganonodionull gheHomun, NPOSHOCMUYHI Kpumepii
pozeumxy CH/CT.
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