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Abstract. The paperdeals with the studying the epidemiology of risk factors of
preeclampsia, including the delayed risk of preeclampsia associated with obesity. Obesity-
is a serious risk factor for preeclampsia. Throughout the world, hypertensive disorders in
pregnancy and related complications are among the main causes of maternal and their
fetuses/newbornsmorbidity and mortality. Fetal and neonatal outcomes associated with
eclampsia and its complications are significant, including neonatal mortality and serious
long-term neonatal morbidity.

Key words. pregnancy; preeclampsia; obesity.

For many years, PE remains one of the serious multisystem pathological
complications of pregnancy, the frequency of which has no tendency to decrease.
Still Hippocrates in the 1Y century BC He described the disease of pregnant women,
the symptoms of which aligned with epilepsy. Only in 1827, R. Bright suggested that
eclampsia (translated from Greek “lightning”, “outbreak”) is a kidney disease based on the
definition of albuminuria. In 1843, J. Lever describes edema and headache for eclampsia.
A. Delore in 1884 put forward an infectious theory and even identified the so -called
Bacillus Eclampsae. In 1886, E. Leyden, the term “nephropathy” was introduced, and
in 1908 S. D. Minov “Preeclampsia”. In 1905, J. de Lee suggested that eclampsia is the
result of toxins, and W. Zangemeister described the classic triad: arterial hypertension,
swelling, proteinuria, which is the basis for the diagnosis and assessment of the severity
of PE [1,2].

Hypertensive disorders during pregnancy, including preeclampsia (PE), represent
a wide range of conditions that are associated with significant incidence and mortality of
mothers and their and fruits/newborns. According to various authors, the incidence of PE
is from 3 to 10% of all pregnancies. All over the world, PE and related complications are
one of the main causes of maternal mortality. Currently, there is a tendency to reduce
maternal mortality due to preeclampsia in developed countries, however, the maternal
incidence remains high and is the main factor that contributes to hospitalization in the
intensive care unit during pregnancy [3].

Approximately 12-25% of the fetal growth restrictions and small for this gestational
age of the fetus, as well as from 15 to 20% of all premature births are associated with
preeclampsia. Contenting complications associated with PE are significant, including the
mortality rate of newborn and serious long -term neonatal incidence. Despite the tangible
successes of medicine, the only well -known pathogenetic treatment of preeclampsia is
the completion of pregnancy regardless of the gestational age [3,4]. The purpose of this
publication is to discuss the epidemiology of risk factors PE, including the delayed risk of
PE associated with obesity.

Obesity is a rapidly increasing risk factor for preeclampsia, which dictates the
need to understand the pathogenetic mechanisms that contribute to the increase and
implement this risk.

Preeclampsia is a syndrome specific for pregnancy, in which many organs are
affected, characterized by the development of hypertension and proteinuria, mainly
detected from 20 or more weeks of pregnancy. According to various estimates, PE
complicates from 2 to 8% of all pregnancies. Although the exact reason is unknown,
the pathophysiological processes underlying this disorder are described in two stages.
The first stage is characterized by reduced placental perfusion, possibly associated with
abnormal placenta, violation of trophoblast invasion and inadequate remodeling of the
spiral arteries of the uterus. The second stage refers to maternal systemic manifestations
with inflammatory, metabolic and thrombotic answers, which are reduced to a change in
vascular function, which can lead to a violation of the activities of several organs [5,6].

The exact classification of various hypertensive disorders during pregnancy
remained complex due to the changing nomenclature, as well as geographical variations
in accepted diagnostic criteria. For example, such terms as “toxemia” and “hypertension
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caused by pregnancy” are now considered outdated.

In addition, discussions continued on various diagnostic PE criteria in different
regions of the world. This applies to the degree of hypertension, the presence/absence
of proteinuria and the classification of the severity of the disease. These inconsistencies
led to problems when comparing and generalizing epidemiological and other results of
major studies [6].

The classification system, based on the report of the “working group by high arterial
pressure during pregnancy”, is most often used in the United States, which defines four
main categories: gestational hypertension, preeclampsia/eclampsia, chronic hypertension
and mesmeric hypertension of preeclampsia. Preeclampsia is defined as the first detected
prolonged blood pressure (> 140 mm Hg Sistolic or> 90 mm Hg of HG diastolic at least
2 dimensions with an interval of 4-6 hours and proteinuria (at least 1+ or at least 1+ or >
300 mg in a 24-hour urine collection after 20 weeks of pregnancy [7].

The preeclampsia is considered severe if, in addition to the defining criteria for
blood pressure and proteinuria, any of the following is present:

- blood pressure from 160 mm Hg. and higher

- systolic and/or diastolic from 110 mm Hg. and more.

- The excretion of five or more grams of protein with daily urine.

- neurological disorders (visual changes, headache, convulsions, coma). Pulmonary
edema.

- liver dysfunction (increased liver transaminase or epigastric pain.

- impaired renal function, oliguria or increased concentration of creatinine in blood
serum> 1.2 in women without indicating in a history of kidney disease.

- thrombocytopenia.

- placental detachment, restriction of the fetal growth or oligohydramnion.

Eclapsia refers to seizures that occur only in women with PE, and cannot be
classified as other reasons.

Hellp syndrome is determined by the presence of hemolysis, increased liver
transaminase and low platelets. Hellp is not necessarily manifested in the presence of
hypertension or proteinuria, but it is believed that it is associated with preeclampsia.

Diagnosis of preeclampsia can be especially complicated in women with previously
existing hypertension and/or chronic kidney disease, since both an increase in blood
pressure and excretion of protein in urine increase to the end of pregnancy.

Thus, the diagnosis is based on a sudden increase in blood pressure or proteinuria
and/or confirmation of a violation of the function of parenchymal organs [1,2].

The main reason for the critical assessments of various classification systems boils
down to the fact that none of them has been independently appreciated in terms of the
ability to identify those women who are at risk of adverse pregnancy outcomes. But recent
studies were aimed at developing clinically significant definitions based on the forecast
data of adverse outcomes [8—11].

A systematic review of the World Health Organization shows that hypertensive
disorders in the structure of maternal mortality account for 16% of all maternal deaths
in developed countries, 9% in Africa and Asia and up to 26% in Latin America and the
Caribbean basin [12]. In regions with the highest MS, most deaths are associated with
eclampsia, but not with preeclampsia. Based on the research data of the national study
of the register of prescribed patients in the United States, the level of preeclampsia
during childbirth and childbirth increased by 25% from 1987 to 2004, while the eclapsia
indicator reduced | went out by 22%, although this indicator is not significant [4]. Severe
complications of pre-eclampsia and eclampsia include renal failure, stroke, cardiac
dysfunction or respiratory failure/arrest, coagulopathy, and liver failure. In a study of
hospitals operated by Health Care America Corporation, preeclampsia was the second
leading cause of pregnancy-related intensive care admissions after obstetric bleeding [3].

Fetal and neonatal outcomes associated with preeclampsia vary worldwide.
Approximately 12 to 25% of fetal and small-for-gestational age growth restriction and 15
to 20% of all preterm births are associated with preeclampsia.

The associated complications in preterm infants are significant, including neonatal
mortality and serious long-term neonatal morbidity. A quarter of stillbirths and neonatal
deaths in developing countries are due to preeclampsia/eclampsia. Infant mortality due
to preeclampsia is three times higher in low-resource health facilities than in high-income
countries, largely due to a lack of facilities and capacity to provide neonatal intensive care
[4].
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A number of studies have reported a 7-20% chance of recurrence of preeclampsia
in a subsequent pregnancy [12]. This risk is further increased if a woman has had
preeclampsia complicated by two previous pregnancies, as well as if she developed
preeclampsia at an earlier gestational age. Estimates of recurrence of preeclampsia vary
greatly depending on the quality of the diagnostic criteria used. In an Icelandic study using
strict diagnostic criteria for preeclampsia and other hypertension disorders, the likelihood
of recurrent preeclampsia or superimposed preeclampsia in a second pregnancy was
13% [12]. Dr. Leon Chesley and his collaborators demonstrated that women whose even
single pregnancies were complicated by eclampsia had a mortality risk that was two to
five times higher over the next 35 years compared to those whose pregnancies were
not complicated by preeclampsia. Other studies have also demonstrated an association
between preeclampsia and cardiovascular disease and related mortality. The risk of
cardiovascular disease was increased 8-fold in Scandinavian women who developed
preeclampsia severe enough to require early delivery.

In a cohort of women who give birth in Jerusalem, the risk of mortality at 24-36 years
of follow-up is twice as high in women with prior preeclampsia compared with women who
have notbeen diagnosed [13]. Mortality was largely related to cardiovascular causes. These
results were also confirmed in other populations [13]. Metabolic syndrome-hypertension,
dyslipidaemia, insulin resistance, endothelial dysfunction, and vascular abnormalities
have been observed months to years after preeclampsia, which also supported the
concept of a link between preeclampsia and cardiovascular disease later on [13]. Whether
these common risk factors lead to preeclampsia and then cardiovascular disease, or
whether preeclampsia itself may contribute to this long-term risk remains unresolved.
Based on these data, preeclampsia should be considered as a cardiovascular risk factor,
and women with a history of preeclampsia should have ongoing, close surveillance to
prevent and/or detect future cardiovascular disease. The epidemiology of preeclampsia
reflects a wide range of risk factors, as well as the complexity and heterogeneity of the
disease. Risk factors can be classified according to specific pregnancy characteristics
and history. The increase in the frequency of preeclampsia may be associated with a
higher prevalence of predisposing diseases such as chronic hypertension, diabetes
mellitus, obesity, infertility, as well as the use of artificial reproductive technologies with a
concomitant increase in multi-embryonic pregnancy [13].

According to a systematicreview of controlled trials, first pregnancy is a significantrisk
factor, nearly tripling the risk of developing preeclampsia compared to repeat pregnancies.
An estimated two-thirds of cases occur in first pregnancies after the first trimester. The
relationship between first gestation and preeclampsia suggests an immunological
mechanism that allows subsequent pregnancies to protect the mother’s body from paternal
antigens. In support of this concept, there is evidence that previous reproductive losses,
prolonged sexual activity before pregnancy, or prolonged cohabitation before pregnancy
are among the factors that reduce the risk of preeclampsia. On the contrary, the risk of
preeclampsia increases with the use of barrier contraceptives, changing the future father,
fertilization with donor spermatozoa. But even during a subsequent pregnancy, a change
in sexual partner also increases the risk of preeclampsia [3].

Excessive volume of the placenta, as well as hydatidiform mole, multiple gestations
are also associated with the development of preeclampsia. Early development of this
complication may have more serious clinical manifestations [3,14].

The extreme age limits of childbearing age are also associated with preeclampsia.
However, once a parity adjustment occurs in the young age group for recurrent
pregnancies (because most first pregnancies occur at a younger age), the association
between younger age and preeclampsia is lost. Multiple studies demonstrate a higher
prevalence of preeclampsia in older women, regardless of parity; however, many do not
control pre-existing medical health problems. After controlling for baseline differences,
women aged 40 years and older had a two-fold risk of developing preeclampsia: an odds
ratio of 1.68, (1.23-2.29) among primigravidas and 1.96, (1.34-2.87 ) among frequently
pregnant women [13,14]. The connection between the African-American and American
race and preeclampsia is explained by the higher prevalence in this group of chronic
hypertension, often not diagnosed. Although some studies demonstrate a higher risk of
preeclampsia among African American women, 32-34 large prospective research, which
controlled the Association of the identified preeclampsia with other risk factors, did not
find a significant connection between preeclampsia and African-American race. Heavier
forms of preeclampsia can be associated with the negligent race of the mother [16].
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Many risk factors for maternal mortality from preeclampsia are similar to the factors
of cardiovascular diseases. The previous chronic hypertension, diabetes, obesity of
vascular disorders, chronic kidney pathology, autoimmune states are associated with the
risk of preeclampsia, and the degree of risk is seriously tied with the seriousness of the
underlying chronic disease. Women with chronic hypertension have a risk of preeclampsia
by10-25% more compared to the general population [7]. This risk is increased to 31%
in women with long-term hypertension-from 4 and sick. With a diagnosis of gestational
diabetes, the total risk of developing preeclampsia is approximately 21%. At the same
time, the risk of 11-12% with diabetes lasting less than 10 years increases to 36-54%
among women with longer diabetes leading to impaired microcirculatory homeostasis. In
case of low kidney diseases (creatinine is a serum of 1.5 mg/DL), the risk of preeclampsia
is estimated at 20-25%, but in more than 50% in pregnant women with severe renal
failure.

Preeclampsia is more common in women with autoimmune states, such as systemic
red lupus and antiphospholipid syndrome [7]. Family history according to preeclampsia is
supposed to the risk of this formidable complication of pregnancy. Paradoxically, smoking
cigarette is associated with a decrease in the risk of preeclampsia, possibly due to the
modulation of angiogenic factors [14]. Obesity - an increased cetla index (BMI, kg/m2)
is also associated with preeclampsia. Given the obesity epidemic in the United States
and the world, this is one of the most significant and potentially variable risk factors
for preeclampsia. In the United States, the proportion of women with overweight or
obesity has increased by about 60% over the past thirty years [17]. The World Health
Organization evaluates the prevalence of women with obesity and overweight (body
mass index> 25 kg/m2) - in the United States of 77%, 73% in Mexico, 37% - in France,
32% - in China, 18% - 18% In India and 69% - in South Africa with wide variations on
each continent [18]. The high prevalence of obesity and the predictable increase have
significant consequences for pregnancy, since obesity is associated with infertility,
spontaneous miscarriage, malformations of the fetus, thromboembolic complications,
gestational diabetes, stillbirth, premature births, cesa -cross -section, macrosomia of the
fetus and hypertension disorders [19]. Obesity increases the overall risk of preeclampsia
by about 2-3 times [20]. The risk of preeclampsia is gradually increasing with an increase
in BMI, even within the normal range. It is important to note that not only the late or light
forms of preeclampsia are increasing, but also the early and severe preeclampsia, which
are associated with greater perinatal incidence and mortality. Increased risk is present
in both European and African-American women [21]. The connection between the risk
of preeclampsia and obesity is also demonstrated in different populations around the
world. The advanced concept that obesity can play a causal role is based on the fact
that weight loss reduces the risk of preeclampsia. Some studies show that an excessive
increase in the mass of mothers is associated with the risk of preeclampsia, although they
can be refuted by the fact of fluid retention in interstation and cavities for preeclampsia,
which contributes to weight growth. Although weight loss is not recommended during
pregnancy, obesity refers to potential variable risk factors for preeclampsia [15]. Weight
loss before pregnancy is recommended for women with overweight and obesity, which
can help reduce the risk of adverse outcomes. According to American researchers, in a
number of regions 30% the risk of preeclampsia is due to obesity. Obesity is a risk factor
for both relatively preeclampsia and cardiovascular diseases [22]. In connection with the
above, it is important to study the general mechanisms of the development of obesity and
PE, which will ensure a deeper understanding of the pathophysiology of preeclampsia,
potential areas for further research and possible goals of therapy.

According to estimates, insulin resistance is presentin two -thirds of obese people. It
is also a risk factor for cardiovascular diseases and type 2 diabetes [23]. Insulin resistance
is more often found in preeclampsia and can persist until the age of seventeen after a
pre-sequet of pregnancy, which increases the risk of cardiovascular diseases. Metabolic
syndrome (obesity, hypertension, insulin resistance, impaired glucose tolerance and
dyslipidemia) is also more often observed among women with a history of preeclampsia
[23,24]. Regarding the metabolic syndrome, it was suggested that obesity contributes
to hypertension in connection with many common pathogenetic mechanisms, including
reducing the access of nitrogen oxide due to oxidative stress, an increase in sympathetic
tone and ongotensinogen with fatty tissue. Dyslipidemia and an increase in the number
of free fatty acids released from adipocytes also allegedly contribute to oxidative stress
and insulin resistance [24].
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Inflammation is a common pathogenetic mechanism of obesity, cardiovascular
diseases and preeclampsia. Fat tissue generates several inflammatory mediators,
which can disrupt the function of the endothelium and are more actively produced in
obese people. C-reactive protein (CRP) is an inflammatory mediator produced by the
liver, as well as adipocytes, its blood content is higher in obesity, it is associated with
cardiovascular incidence. The circulating CRP rises at an early stage of pregnancy
before the development of preeclampsia and, apparently, has a stronger connection
with preeclampsia among women with obesity [25]. Inter-Lykin-6 is another powerful
inflammatory mediator, which can lead to vascular damage and is associated with
obesity, resistance to insulin and later-with cardiovascular disease. The concentration
of the circulating CRP is also higher for preeclampsia associated with obesity, which
indicates the potential connection of these pathologies [25]. The factor of tumor necrosis
- alpha (TNF -A) is also produced by fat tissue and is associated with insulin resistance,
endothelial damage and oxidative stress. Circulating concentrations increase both with
the progressive severity of obesity and with preeclampsia [26]. Nevertheless, studies
show that the TNF-A content is not higher in pregnant women with obesity compared
to not suffering obesity [6,26]. As one of the important mechanisms of preeclampsia,
oxidative stress is postulated, leading to a change in the function of the endothelium and
the occurrence of vascular dysfunction. Obesity is also associated with oxidative stress,
possibly secondary in relation to inflammation and free fatty acids, as well as to a lower
concentration of circulating antioxidants [6,24]. Thus, oxidative stress can be a factor that
contributes to the development of preeclampsia in fat women.

Leptin and adipiponectin - two substances produced by adipose tissue affect
metabolism and are associated with cardiovascular diseases. Obesity is characterized by
an increased level of leptin and a reduced concentration of adippipinectin [27]. Circulating
leptin increases with preeclampsia and correlates with maternal BMI [27]. It should be
noted that leptin is also produced by a placenta, probably representing the main source of
circulating concentrations during pregnancy. Adiponectin has effects sensitive to insulin,
its content decreases with obesity, and correctly correlates with cardiovascular risk. There
is still no consensus regarding the concentration of adipiponectin of pre -extraclampsia,
since the studies had conflicting reports about higher and low concentrations [2,28].

Based on the mechanism of action and associations with cardiovascular diseases
and obesity, these adipokins can matterin the mechanism of development of preeclampsia,
especially among women with obesity or inclination to it.

The balance of circulating angiogenic factors changes in pregnant women with the
risk of preeclampsia in comparison with normal pregnancy [2]. The levels of the placental
growth factor (PGF) and the vascular endothelial growth factor (VEGF) are lower in
women with preeclampsia. This is probably due to a higher concentration of the circulating
soluble SFLT- an anti-egogenous factor that binds and inactivates PGF and VEGF [29].
Some studies showed that the levels of SFLT-1 and PGF are reduced in pregnant women
with obesity, while in other studies it is stated that higher BMI is associated with higher
SFLT-1 concentrations and a higher SFLT-1/PGF ratio indicating the predominance anti
-angiogenic effects in the early stages of pregnancy [29]. Although the research results are
not consistent with each other, an altered angiogenic environment with obesity can cause
the development of preeclampsia. Features of lifestyle, such as diet, sleep disturbance
and physical activity also have a close causal connection with obesity and cardiovascular
diseases. Many of these factors are associated with preeclampsia, thus increasing the
likelihood of the presence of some general pathogenetic mechanisms of obesity and
preeclampsia, which contribute to an increase in preeclampsia. Violation of the synthesis
of nitrogen oxide (NO) and bioavailability leading to vascular dysfunction - the general key
mechanism of the pathogenesis of obesity and cardiovascular diseases [30]. Asymmetric
dimethylarginin (ADMA) is a competitive agonist L-Arginin, the precursor of the synthesis
of nitrogen oxide. ADMA functions as an inhibitor of nitrogen oxide synthesis, leads
to a decrease in the formation of NO and an increase in the formation of superoxide.
Increased adma concentrations are associated with inflammation, insulin resistance,
dyslipidemia, obesity and cardiovascular diseases. Interestingly, the circulating adma,
as shown, decreases with weight loss [30]. In several studies, higher concentrations of
ADMA were demonstrated with preeclampsia and even before its development [10]. In
a number of clinical studies, L-Arginine was used to cancel some effects of ADMA. It
was safely used during pregnancy. One randomized controlled study showed that the
frequency of preeclampsia was reduced with the introduction of a combination of arginine
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and antioxidant therapy in a high -risk group compared to placebo or antioxidants [31].
Further research will be useful for clarifying the effects of L-arginine at the degree of
risk of preeclampsia and in women with obesity. Thus, the best understanding of the
relationship between obesity, preeclampsia and cardiovascular diseases can also shed
light on the general mechanisms of pathogenesis and offer adequate treatment.

A wide range of risk factors for the development of preeclampsia emphasizes
the heterogeneity of this syndrome. Obesity - a growing problem around the world - is
a serious factor in the risk of preeclampsia, and the realized risk of PE of fat women
can subsequently lead to cardiovascular complications and mortality from cardiac
pathology. Further study of the mechanisms underlying these connections will develop
recommendations to reduce these potential risks.
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Abstract. The relevance of studying the personality characteristics of children
with vegetative vascular dystonia (VVD) is dictated by the fact that many psychosomatic
disorders (ischemic and hypertension diseases, bronchial asthma, gastric ulcer and
12 bc, neurodermatitis, etc.) originate in childhood and their primary manifestations
are vegetative disorders. According to the literature, among the children with non-
communicable diseases who go to the doctor, 50-75% are patients with VVD. Purpose
of the study. Study of the influence of the mental state and personality characteristics
of patients on the manifestations and development of NCD in children and adolescents
of the Uzbek population. Material and methods. We studied 43 patients with NCD (18
boys and 25 girls) aged 7 to 16 years with hypotonic, hypertensive and cardiac types.
In the examined group of patients with NCD, children with hypertensive (46.5%) type
prevailed. Patients (39.5%) were diagnosed with hypotonic NCD, and in 14 patients
with cardiac type. For the study of individual - typological and personal characteristics
of children, in addition to clinical and pedagogical observations, traditional experimental
- psychological methods were used, allowing the most differentiated approach to the
analysis of the personality of a sick child. The results of the study were subjected to
variational-statistical processing: mean values (X), standard deviation (T) and its errors
(+m), testing hypotheses from the normal distribution were tested by Student’s t-test.
Conducted correlation and dispersion analysis according to the program. Results: patients
with NCD are characterized by a pronounced increase in emotional stress, difficulty in
making interpersonal contacts and contributing to the violation of the psycho-vegetative
regulation of the individual. The predominance of the desire for well-mannered forms
of behavior, combined with conscious self-control, prevents the reaction of negative
emotions, which contributed to the long-term preservation of emotional stress and further
difficulties in adaptation. Patients with NCD usually had combinations of disharmonious
personality traits, which led to the appearance of intrapsychic conflicts between dominant
and mutually exclusive types of needs. The actual mental state of children with NDC
determined by the Kettell method as a whole manifests itself as a personality of a highly
neurotic response, which confirms the connection between NDC and personality traits.
Conclusions: These intrapsychic conflicts underlay violations of social adaptation in the
school and family spheres, and also prevented psycho-vegetative adaptation, which
manifested itself in psychopathological and vegetative-somatic disorders in this disease.

Key words. neurocirculatory dystonia, children and adolescents, psychosomatics,

personality.

Introduction. Cardiovascular diseases consistently occupy the first place in the
structure of morbidity and mortality worldwide. Currently, the emphasis in the study
of cardiovascular diseases has been shifted to childhood [1-3]. The ever-increasing
prevalence of cardiovascular disease depends on many factors. In the first place are
socio-economic factors: the development of modern civilization, which has dramatically
restructured the way of life of people due to the increase in the population of cities, the
introduction of electricity and household chemicals, the intensification of labor processes,
the complication of curricula, information overload, transport difficulties, changed nutrition
and other psychosocial stress. Hereditary predisposition to diseases of the circulatory
organs is also important, but it cannot be considered as the main cause, since a sharp
increase in morbidity and mortality from these diseases occurred in such a short period
of time during which genetic changes are impossible in humans [4,5]. These hazards
affect the personality and body of the child and adolescent. Due to difficult everyday
circumstances, the activity of the nervous system, its autonomic department, which
is responsible for the joint, coordinated activity of organs and systems of the whole
organism, is often upset in children. Violation of autonomic regulation can manifest itself
in the form of vegetative-vascular dystonia (VVD). The essence of VVD is that the primary
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pathological changes do not occur in the “target organ”, but in the apparatus of its nervous
regulation. Psychosomatic relations are violated - the connection of mental phenomena,
the adaptive activity of the autonomic nervous and humoral systems with the functional
activity of the cardiovascular system.

According to the literature, among children with non-communicable diseases who
visita doctor, 50-75% are patients with VVD [6-8]. The relevance of studying the personality
characteristics of children with VVD is dictated by the fact that many psychosomatic
disorders (ischemic and hypertension diseases, bronchial asthma, gastric ulcer and 12
p.c., neurodermatitis, etc.) originate in childhood and their primary manifestations are
vegetative disorders.

Neurocirculatory dystonia (NCD) is a variant of VVD, manifested mainly by disorders
of the cardiovascular system. In some cases, an increase predominates, in others - a
decrease in blood pressure, and thirdly - the regulation of the activity of the heart is
disturbed. Purpose of the study. Study of the influence of the mental state and personality
characteristics of patients on the manifestations and development of NCD in children and
adolescents of the Uzbek population. Material and methods. We studied 43 patients with
NCD (18 boys and 25 girls) aged 7 to 16 years with hypotonic, hypertensive and cardiac
types. In the examined group of patients with NCD, children with hypertensive (46.5%)
type prevailed. Patients (39.5%) were diagnosed with hypotonic NCD, and in 14 patients
with cardiac type.For the study of individual - typological and personal characteristics
of children, in addition to clinical and pedagogical observations, traditional experimental
- psychological methods were used, allowing the most differentiated approach to
the analysis of the personality of a sick child: 1. Examination and observation of the
behavior of children in the experimental situation in order to identify the features of the
emotional-volitional sphere; 2. Schwanzer’s partially standardized diagnostic interview -
conversation;

3. Pathocharacterological diagnostic questionnaire (PDO) - for children and
adolescents from 10 to 18 years old;

4. Study of self-esteem by the Dembo-Rubinstein method;

5. Children’s version of the Cattell personality questionnaire for children from 8 to
12 years old;

6. Children’s version of the Eysenck personality questionnaire for children;

7. Projective methods of personality research;

a) Rosenzweig picture frustration (stress) test for children and adolescents; b)
Rorschach tests;

8. Standard questionnaire-characteristics for a child (filled out by a teacher and
parents;

9. Identification of the characteristics of the microsocial environment - families and
schools;

10. Carrying out an ECG study (in 12 standard leads), echoencephalography,
rheoencephalography, etc.;

11. Measurement of blood pressure, diastolic blood pressure, counting the pulse
rate;

12. Study of vegetative homeostasis (vegetative tone, reactivity, security).In addition
to these studies, generally accepted clinical methods were used (general blood count,
urine, feces, chest and skull radiography), biochemical methods with the determination
of total protein, residual nitrogen, urea, potassium and calcium in blood serum, rheumatic
tests. Specialist consultations were held (psychiatrist, psychoneurologist, endocrinologist,
cardiorheumatologist, traumatologist). An objective study of children was carried out
in a children’s hospital using generally accepted methods - examination, palpation,
percussion, auscultation.

The results of the study were subjected to variational-statistical processing: mean
values (X), standard deviation (T) and its errors (+m), testing hypotheses from the
normal distribution were tested by Student’s t-test. Conducted correlation and dispersion
analysis according to the program. The centile distribution of personal factors indicators
was calculated using a mathematical algorithm.

Results. From the data presented in table No. 1, it follows that patients with NCD
in general are significantly extraverted (17.3 + 0.6 and 16.7 £ 0.4, P < 0.001), which
makes it possible to characterize them as more sociable, active and prone to leadership.
For hypotonic and cardiac types, the increase in sociability was not significant (P>0.05).
Patients with NCD of the hypotonic type are characterized by depressed mood or
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apathy. Most children are disturbed by obsessive fears for somatic health, they consider
themselves seriously ill. A high degree of anxiety is characteristic of both children with
hypertonic, hypotonic, and cardiac types of NCD. Patients with the cardiac type of NCD
were characterized by a sharp weakening of physical and intellectual performance, as well
as phobias related to confined spaces, driving in transport, crowds, and heights. Among
the psychopathological manifestations, cardialgia and other unpleasant sensations in
the region of the heart occurred constantly (P<0.05) and were the most significant for a
patient with a cardiac type of NCD.

Table-1

Average scores of indicators (in points) according to the Eysenck questionnaire
in children of the control group and patients with NCD

Indicators Standardization Neurocirculatory Hypertonic | Hypotonic | Cardiac
data dystonia type type type
M D
Extraversion - 15,1+ 14,3 +0,4 17,3+ 16,7+ 17,6 +0,4* | 16,4 0,7 | 156+0,9
Introversion 0,4 0,6* 0,4*
Neuroticism 12,6+ 13,3 15+ 0,8* 16,6 17,0+ 0,7* | 15,7 +1,5 | 158+ 14
0,5 10,5 +0,6*
The data are statistically significant (P < 0.05 - 0.001) compared with healthy children.

A high rate of psycho-emotional instability in patients (15 £ 0.8 and 16.6 + 0.6
P < 0.001 in boys and girls) indicates an increased level of anxiety and neuroticism.
Patients with NCD are irritable or tense. Often dissatisfied with their surroundings. The
hypertonic type is characterized by a high sense of responsibility and intensity. More
than half of the patients show signs of neuropathy. The current mental state of children
with NDC determined by the Kettell method as a whole manifests itself as a personality
of a highly neurotic response, which confirms the connection of NDC with personality
traits. Table. 2. In the group of patients with NCD, the most characteristic were mild and
frequent occurrence of unmotivated anxiety, mood swings, subdepressive episodes in
premorbidity. Mild vulnerability and sensitivity are indicated by a decrease in factor C
(3.210.5 and 2.7+0.4; P<0.001). They are also distinguished by pronounced incredulity,
resentment, aggressiveness, persistence in achieving the goal and ambitious aspirations
(the rise of the “E” factor 6.1+0.3 and 6.61£0.4, P<0.05). A decrease in the “H” factor (3.2
+ 0.3 and 1.6 £ 0.4 in boys and girls, P<0.001) reflects the presence of high self-doubt,
a tendency to constant doubts when making decisions, to the formation of obsession, a
decrease entrepreneurial spirit and energy.

Dissatisfaction with the situation, one’s behavior in it, and a high intensity of
unreacted urges were reflected in the rise of Q and Q3 factors (6.8+0.3 and 7.04+0.15;
P<0.001 6.8+0.4 and 6.9 +0.3; P<0.001 in boys and girls, respectively). In general,
patients with NCD are characterized by a pronounced increase in emotional stress,
difficulty in making interpersonal contacts and contributing to the disruption of the psycho-
vegetative regulation of the individual. The predominance of the desire for well-mannered
forms of behavior in combination with conscious self-control (increased factors | and Q3
(7.1 £ 0.6 and 7.0 = 0.5) prevents the response of negative emotions, which contributed
to the long-term preservation of emotional stress and further difficulties in adaptation.
Patients with NCD usually had combinations of disharmonious personality traits, which
led to the appearance of intrapsychic conflicts between dominant and mutually exclusive
types of needs. These intrapsychic conflicts underlay violations of social adaptation in
the school and family spheres, and also prevented psycho-vegetative adaptation, which
manifested itself in psychopathological and vegetative-somatic disorders in this disease.
Comparison of the average profile of individuals with NCD and the control group revealed
significant differences. The average profile (Fig. 1.) of the group of people with NCD
differs from the average profile of the control group in features that reflect higher anxiety
(factor «Q 6.8+0.3 and 7.04+0.15; P<0.01), which is accompanied by a tendency to the
emergence of unpleasant somatic sensations, a more pessimistic coloring of perspective
and great rigidity. According to F.B. Berezin et al (18), due to this rigidity, once the affect
of anxiety has arisen, it does not fade for a long time. Apparently, this circumstance can
contribute to the repetition of anxious reactions. The above profile features were combined
with signs indicating a relatively high level of tension, irritability and frustration (high Q4
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6.8 £ 0.4 and 6.9 £ 0.3; P < 0.001. Decreased mood and anxious affect in NCD patients
were significantly to a greater extent than in healthy people, could disrupt adaptation to
the immediate social environment, which is reflected by deep “dips” of the curve (factors
“H”3.2+0.3and 1.6 £ 0.4; “C” 3.2 + 0.5 and 3.31£0.4 P>0.05) profile.

An increase in activity and readiness for action is reflected to a greater extent
on the profile curve by «peaks» (factors «E» and «F».) Thus, in patients with NCD,
conflicts between the need to be in the center of attention of others (rising factors (A
, E, E, F), the desire to focus on non-conformal, special internal criteria of behavior,
conflicts between selfish and altruistic motives, emotional immaturity (factors «H» and
«I»), demonstrativeness, weakness of mental «delays» and ambitious attitudes that
are especially significant for the individual («E», «G»). The peculiarity of the reaction to
frustration depends on the nature of the individual development of the subject, which in
turn is based on a combination of certain genetic premises and social factors. This reaction
seems to be based on two factors. On the one hand, these are the features of mental
response associated with the personal characteristics of the subject, on the other hand,
there are special relationships between two aspects of response: mental and vegetative.
Finally, it is possible that a combination of both of these moments is necessary for the
emergence of NDC. We conducted a study of the considered possibilities of reaction to
frustration in sick children with NCD. Variants of psycho-emotional response to frustration
in patients with NCD and healthy people significantly differed (Table 3).

In children with NCD, the extrapunitive reaction «E» was significantly reduced
(9.05+0.8 and 8.8+0.5 in boys and girls). Decreased mood and anxious affect in sick
children with NDC to a much greater extent than in healthy children could disrupt
adaptation to the immediate social environment, more often causing the need for help
«IP» (13.2+0.5 and 13.0+0.6 ; P<0.05 in boys and girls) and could disrupt behavior
control to a somewhat greater extent, however, as can be seen from Table 5.17, there
was no extrapunitive reaction that was quite typical for the control group. Violation of
behavior control was accompanied by the restriction of social contacts and the severity
of schizotimism «M» (12.1% and 14.2% vs. control 34.2 and 34.7%; P<0.05 in boys and
girls). The given data give grounds to believe that persons with NCD are characterized
both by peculiar personality traits that cause a tendency to certain types of mental
reactions, and by peculiar relationships between the mental and vegetative aspects of
the response, which determine the originality of the autonomic reaction. Data on the study
of patients with NCD by the Rorschach method are presented in Table 4. and compared
with the results obtained in the examination of healthy children. As a result of the analysis
of Table 4, sharp differences were found in the quality of shaping. In patients with NCD,
color responses prevailed (3.5 + 0.5 and 2.7 + 0.4 in boys and girls, P<0.05) with a slight
decrease in the number of kinesthetic ones (0.2 £ 0.06 and 0.3 + 0.05 in boys and girls),
which indicates the predominance of general neurotic symptoms. For them, according
to Rorschach, reproductive rather than creative thinking, labile affectivity and superficial
contacts with other people are more characteristic. In patients with NCD, color shock is
quite pronounced. A decrease in interpretations (5.31£0.5 and 5.7+0.6 in boys and girls)
and a significantincrease in «D» responses indicate a decrease in the ability to synthesize.
A decrease in kinesthetic interpretation, according to Rickers-Ovsiankina, is a sign of the
attenuation of emotional reactions (Fig. 2.). Along with this, when studying the protocols
of patients with NCD, other features were found that distinguish patients from healthy
people: frequent refusals, especially for tables IV, VI, IX, X, an indication of symmetry,
an increase in CF-responses, an increase in A + Ad, interpretation of stimulus material in
the form of questions, an increase in the percentage of answers in terms of content PI, a
decrease in original answers. (Table 5). As can be seen from Table 6. and Fig. 3., the type
of experience in NCD is, on the whole, extra-intense. In contrast to the healthy population
of schoolchildren, in the group of NCD patients there is a significant increase in the mixed
type of extratension. The ambiguous personality variant was not registered. The use of the
objective assessment scale of the pathocharacterological diagnostic questionnaire (PDO),
(112) showed that the number of adolescents with character accentuations significantly
differed (P < 0.001) among healthy ones (52.35%). In contrast to healthy adolescents, the
following types of character accentuation were significantly more common in patients with
NCD: cycloid (P<0.05), labile (P<0.001), sensitive (P<0.001). Psychoasthenic, hysteroid
and epiliptoid types of accentuation were also more often observed in adolescents
with NCD, but this difference was not statistically significant (P>0.05). The severity of
accentuation was not the same in adolescents with different types of NDC. (Table 7.) In
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NCD of the hypertensive type, unstable, labile and cycloid types of accentuation were
diagnosed significantly more often (P<0.01), and sensitive, labile and cycloid types were
characteristic of the hypotonic type of NCD. A significant predominance of individuals
with character accentuations among patients with NCD can be considered in terms of the
pathogenetic role of emotional stress and other psychological factors in the development
of NCD of the hypertensive type. According to A.E. Lichko, with unstable, epileptoid and
asthenoneurotic types of character accentuation, psychological conflict is especially
characteristic. Thus, the results of the studies presented by us suggest that personality
factors play a certain role in the development of hypotonic, hypertonic, and cardiac types
of NCD in children. Recently, much attention has been paid to the study of the role of
psychosocial factors in the genesis of NDC. The lack of clear ideas about the mechanism
of the pathogenic influence of psychosocial factors in childhood severely limits the
possibilities for the prevention and treatment of functional psychosomatic disorders. In
order to study the etiological role of psychotraumatic factors and their participation in the
formation of the clinical picture of NDC, we examined the micro-social environments of
the family and school of children with NDC. For this purpose, we used the questionnaire
developed by us «Studying the influence of the microsocial environment on the formation
of a pathological personality» [rational proposal adopted for implementation in AndGosMi
No. 1288 of 12.06.99]. An in-depth survey of parents of children and adolescents with
NCD and their families revealed data of practical interest both for pediatricians and
specialists in related disciplines. 6.8% of married couples had short-term disagreements.
More than half of the families of children with NCD (59%) had frequent and lengthy
quarrels that turned into scandals (22.7%). In general, 88.5% of families were diagnosed
with destructive relationships. A significant share in the hierarchy of causes of frequent
conflicts between spouses is occupied by the temper of a husband or wife (20.7%).
As for the destructive relations between parents and children, they are to some extent
a consequence of the conflict of marital relations.Most conflicts between parents and
children arise due to irritability and fatigue of parents (19.2%), low academic performance
of schoolchildren (19.2%), their unwillingness to participate in homework (11.5%), bad
behavior (30.7% ). Some idea of the level of pedagogical culture of parents is given
by our survey of parents of children with NDC on the methods used in raising children.
On the whole, orders and demands (23.4%), prohibitions without special explanations
(29.8%), and physical punishment (21.2%) took the first place in the family’s pedagogical
arsenal. Thus, it was possible to obtain information about the features of the participation
of psychotraumatic factors in the etiology of NCD. The influence of a negative family
environment was revealed. In families of children with NCD there is a chronic neuro-
psychic overstrain. The latter turns out to be against the background of external well-
being in the family and school. Stress is not associated with strong and one-time shocks,
resentment, disappointment. It is a reflection of the objectively existing difficulties in the
life and study of the child, the overcoming of which exceeds his adaptive capabilities.

According to our data, such conditions are most often created as a result of
excessive demands on him in the family and school. Parents force their child to succeed
in any way. They, as a rule, overestimate the capabilities of their son or daughter, use
authoritarian methods to achieve their goals (order, demand, physical punishment,
prohibition without special reasons).

Findings. Thus, in the families of children with NDC, upbringing is typical of the
type of «hyper-custody».Increased hypersocial attitudes, insufficient emotional contact
between parents and children, pedagogical illiteracy of parents in children developed
a high level of neuroticism, a sense of internal tension, irritability, attention distraction,
depressed mood or apathy, decreased physical and intellectual performance, phobias,
desire for leadership. Another group of pathogenic microsocial factors is acute conflict
situations. The most typical conditions for the emergence of acute conflicts were quarrels
with parents and teachers, situations of clashes with peers (when striving for leadership,
worries about relationships between parents.) In these children, personality manifestations
were unstable. Clinically, NCD was not limited to disorders of vascular tone. Often there
were complaints of headaches, nausea, pain in the chest and abdomen, heaviness and
pain in the region of the heart, etc. The majority of the children examined by us 40 (93%)
with NCD had unfavorable factors of the microsocial environment, which, to one degree
or another, participated in the formation of psychosomatic disorders. The identified acute
and chronic types of psychotraumatic situations play a different role in the formation of
the clinical picture of NCD.
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According to D. N. Isaev, acute and severe injuries most contribute to the
emergence of secondary neuropsychic syndromes. Repeatedly repeated mental
stresses are related to the vegetative-vascular level of response, and by causing long-
term pressor reactions of blood vessels, they are directly involved in the formation of
a pre-hypertensive state. Psychogenic stresses of greater depth, arising against the
background of prolonged nervous overstrain, contribute to the development of more
detailed pictures of psychovegetative disorders.
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Abstract. Relevance. As is known, the occurrence of chronic diseases, such as
bronchial asthma, requires a combined effect of genetic and environmental factors. At
the same time, the influence of genetic predictors on the course of recurrent bronchitis
in children is not excluded. The aim of the study was to study the role of IL-4 and TLR6
gene polymorphisms in patients with bronchial asthma with allergic rhinitis. Material and
methods. We have studied the clinical course of bronchial asthma occurring in patients
with allergic rhinitis. The observation was carried out in 130 children aged 7 to 14 years.
The main group consisted of 105 people. The comparison group consisted of 45 children
with allergic rhinitis with bronchial asthma and 45 children of the Republic of Belarus
with biofeedback + AR. The studies were carried out on a contractual basis in the
laboratory «Genotexnologiya» and at the Institute of Immunology and Human Genomics
of the Academy of Sciences of the Republic of Uzbekistan; cyto-immunological study of
immunological parameters (levels of IgA, IgM, 1gG, IL-4, TNF-a) in induced sputum (M),
was determined by ELISA (Russia) in the laboratory «Genotexnologiya». Results. The
frequency of the unfavorable allele G, determined in the main and control groups, does
not statistically significantly differ from each other x2 = 5.754: p=0.017; OR=2.98; 95% CI
1.19-7.49). As can be seen from the presented data, a significant predominance of the
C/T genotype of the C-590T polymorphism of the IL-4 gene in BA children with AR was
established (22.2%, respectively, compared to 11.1% in the RB group with BOS + AR; x2
= 1.31; p=0.4; OR=2.0; 95% CI 0.62-6.45). According to the data of statistical analysis,
the association of the T/T genotype with the development of BA with AR in children was
proven (x2 =2.39; p=0.56; OR=4.87; 95%Cl 0.54-43.64). Conclusions: as a result, it can
be emphasized that the carriage of the polymorphic marker TLR6 745T is a genetic risk
factor for the development of RB with BOS and AR, while the presence of a homozygous
genotype for the minor allele 745C reduces the risk of developing BA and has protective
properties.

Key words. bronchial asthma, allergy, rhinitis, genotype, inflammation, interleukini,
inflammatory mediator, endocrine regulator.

AKTyanbHoOCTb. Kak n3BeCTHO, 4nsi BO3HMKHOBEHUSA XPOHMYECKNX 3aboneBaHun,
Takux kak BpoHxunanbHasi acTma, HeobxoaMMO COYETaHHOE BO3AENCTBME FEHETUYECKMX
1 cpefoBbiX PakTopoB. B TO e Bpems He NCKMYaeTCs BNMSHWE reHETUYECKUX NpeanK-
TOPOB Ha TeYeHne pekyppeHTHOro bpoHxmTa y geten. [na yTouHeHWs ponuv reHoB Moau-
dunkaToOpOB BOCMANMUTENBHOIO NPOLECca Kak Ha Te4eHNEe XPOHUYECKOIO anneprnyeckoro
BOCManeHus, Tak U peuvamBupytoLLee NopaxeHne HKHUX ObIXaTenbHbIX NyTen, Hamu
npoBeaeHo crneayollee nccnegoBanne. B xoge paboTsl Obinia npoaHanma3npoBaHa MyTa-
LMOHHAasA M3MEHYMBOCTb B accoumaumm ¢ PeHOTUNUYECKUMIN Npru3Hakamm 3abonesaHmn
y oeten obecrnegoBaHHbIX rpynn. Hamu npoBeaeHa oueHka AMarHOCTUYECKON 3HaYMMOCTH
nonnmopduama reHoB IL-4 (C-590T), TLR6 (C745T), TNFa (-308 G/A) B kpoBu y geten
¢ BpoHXManbHOM acTMON, Kak BEPOSITHblE reHeTUYECKHe.

Mo paHHbIM 0630pa nuTepatypbl [1-5], reHeTnyeckme npegukTopbl GPOHX000-
CTPYKLWW, TMNeppeakTUBHOCTU, aTonmMm UM GPOHXManbHOW acTMbl B LIENOM elLle B Nor-
HOW Mepe He n3y4deHbl. bonbLuon nHTepec NnpeacTasnseT nccrnegoBaHue nonmmopdurama
C-590T reHa WJT1-4 npu pasnuyHbix BpoHX006CTPYKTUBHBLIX 3aboneBaHnsX Kak y AeTen, a
WMEHHO J0Ka3aHOo BNnsSHMe 4aHHOro nonuMmopdmnsma Ha TedeHne BpoHxmarnsHON acTMbl.
3TO CBSI3aHO C TEM, YTO OH perynupyeT npoaykumo B-knetkammn nmmyHornobynuHa E, n
NOMMMO BCEro, BNMSET Ha AnddepeHUMpoBKy T-nMM@OLMTOB Xennepos 2 Tuna.

Mpu aHanu3e pacnpegeneHus annenen no nonvmopdgpuamy C-590T rena UI1-4
cpeau ycrnoBHO 340POBbLIX AeTen oTMeyanock npeobnagaHne annes C, a Takke acco-
LUMPOBAHHbIX C HAM reHOTUMNOB, a MeHHo reHotunos, C/C n C/T (85,0% n 15,0% cooT-
BETCTBEHHO).
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Llenbro nccrnepaoBaHUA SBUMOChb, M3YYUTb porb nonumopdgusma reHos IL-4 un
TLR6 y 60nbHbIX OpOHXManbHOW acTMON C annepruyeckum puHUTOM

Martepuan u metoabl. Hamu GbI0 N3y4YeHO KIMHUYECKOe Te4YeHne BpoHXMansHowm
acTMbl, MpoTeKatoLLen y BOMNbHbIX C annepruieckum puHuTomM. HabniogeHve npoBegeHo
y 130 pgeten B Bo3pacte oT 7 oo 14 netr. OcHoBHyto rpynny coctaBunu 105 yenosek.
lpynny cpaBHEHWS COCTaBWUM OETU C anneprmieckuMm pyuHUTOM ¢ BPOHXMAnNbLHOM acTMON
45 peten n 45 geten PB ¢ BOC +AP. lMpexae Bcero, MHTEPEC NPEACTaBNsANN OaHHbIE
annepronorn4yeckoro aHamHesa. MonekynsipHO-reHeTM4Yeckne MeToAbl: MCCregoBaHue
nonnmopduama C-590T reHa IL-4, nonumopdmama reHa TLR6 C745T n nonumopduama
308 G/A reHa TNF-a meTtogom lMLP aHanmsa, koTopble ABASOTCA cneundnyeckumm an-
arHoctuyeckumn Mapképamu passutus bA n AP y geten. ccnegosaHusa npoBOAMMIUCH
Ha JOroBOPHOW OCHOBe B nabopatopumn « Genotexnologiya» n B IHCTUTYTE MMyHONoOrMm
N reHomMukn yenoseka AH PY3; uMTo-MMMyHONOrM4yeckoe uccregoBaHne MMMYHONOru-
yeckmx nokasartenen (yposhu IgA, IgM, 1gG, IL-4, TNF-a) B nHAYyLMPOBaHHOW MOKpPOTE
(M), onpegensanu metogom MDA (Poccumsa) B nabopatopun «Genotexnologiya».

Cratnctmndeckas obpaboTka. PesynbraTtel NPOBEAEHHbIX MccneaoBaHun obpabo-
TaHbl NporpaMmmoi, paspaboTtaHHon B nakete Microsoft Office Excel-2010. Ncnonb3oBa-
nucb MeToabl BapMauMOHHOW CTATUCTUKU C BbIMUCIIEHWEM CPeOHUX apUgMeETUYECKNX
3HayeHun (M), nx ctaHgapTHbIX OLWMOOK (M) 1 4OCTOBEPHLIX Pasnuymn no kputepuo du-
wepa - CTblogeHTa.

Pe3ynbrathl n o6cyxaeHue. Habnogaemoe pacnpegeneHme 4actoT reHOTUMNOB
He OTNM4Yanocb OT TEOPETUYECKN OXMOAEMOro no ypaBHeHuo Xapau—BanHGepra. MNo-
[obHoe pacnpeaeneHye reHoTMnoB OblNo OTMEYEHO U B Uccneayembix rpynnax. A UMeH-
Ho, y aetew kak BA ¢ AP n Pb ¢ BOC Habntoganock npeobnagaHue reHotmnos C/C n C/T
Hag T/T (tab-1).

Tabnuua-1
YacTtoTa pacnpegeneHusi annenen u reHotunos nonumopduama C-590T reHa IL-4
cpeau obcnepgyeMbix rpynn geten

I'pynnbl YacTtora annenen YacrtoTa pacnpegernieHnua reHoTunos
T, % C,% CIC, % CIT, % TIT, %
n % n % N % n % n %
KoHTponbHas rpynna, (n=40) 7 8,75 73 91,2 | 34 85,0 | 5 15,0 |1 2,2
PE c BOC +AP (n= 45) 13 | 144 | 77 | 855 |35 [875 |7 155 |3 6,6
BA c AP (n=45) 20 | 222 | 70 | 77,7 |30 |666 [10 |222 |5 11,1
lMpuMeyaHue: * - JOCTOBEPHOCTb AaHHbLIX K KOHTONbHOW rpynne (* - P<0,05; ** -

P<0,01); » - pocToBEepHOCTb AaHHbIX K Nokasartenam aeten Pb ¢ BOC +AP (* - P<0,05);
a - JOCTOBEPHOCTb AaHHbIX k nokasaTtensim geten bA ¢ AP (a - P<0,05).

leTepo3nroTHeii reHotTun C/C Takke BCTpevasncs valle B 3TOM ke nopgrpynne
BonbHbIx (30,0% npotue 34,0% B KOHTpOneE).

CornacHo Tabnuue 2, Yactota HebnaronpusiTHon annenu G, onpegeneHHas B oc-
HOBHOW W KOHTPOSBHOW rpynnax CTaTUCTUYECKM 3Ha4YMMO He OoTnuvaeTcs Apyr oT gpyra
X2 = 5,754: p=0,017; OR=2,98; 95%CI 1,19-7,49). Kak BnOHO 13 NpeacTaBneHHbIX AaH-
HbIX YCTAHOBMEHO 4OCTOBepHOe npeobnagaHne reHotuna C/T nonumopdmama C-590T
reHa IL-4 y neteit BA ¢ AP (22,2% cooTBeTCTBEHHO No oTHoweHuo K 11,1% B rpynne Pb
¢ BOC +AP; x2 = 1,31; p=0,4; OR=2,0; 95%CI 0,62-6,45). CornacHo gaHHbIM CTaTUCTU-
YecKoro aHanmsa, gokasaHa accoumaums reHotuna T/T ¢ passutnem BA ¢ AP y peten (x2
=2,39; p=0,56; OR=4,87; 95%Cl 0,54-43,64).

Takum 00pa3om, AaHHbIN NONMMOPMU3M ABMSIETCA Npeapacnonararwmm K pas-
BUTUIO 3aboneBanus. [py aHanuse pacnpegeneHus 4yacToT annenen u reHoTunoB Mo-
numopdmama C-590T reHa UJ1-4 B 3aBUCUMOCTM OT CKOPOCTHbIX nokasartenen OB/ oT-
Me4eHo npeobnagaHne reteposurotHoro reHotuna C/T B obLier rpynne nauynueHToB npu
bonee nerknx HapyLleHUsX, YTO onpeaensieT ero NPOTEKTUBHOE AEWCTBUE B OTHOLLEHUN
CTENEeHN BblIpaXXeHHOCTN OBCTPYKLMN ObIXaTenbHbIX NyTen (Tab-2).

Tabnuua-2
Pasnunuusa B yacToTe pacnpeneneHus annenen v reHoTunoB NosIMMopdHOro foky-
ca C-590T reHa IL-4 cpegu obcneayemMbix rpynn geten

Annenuv v reHoTunbl KonuuecTtBo 06cnenoBaHHbIX CraTtuctuyeckoe pasnuuune
anneneun v reHOTUNOB

OcHoBHas rpyn- KoHTponb
na BA c AP
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Annenb T 20 7 X2 =5,754: p=0,017; OR=2,98; 95%CI

Annens C 70 73 119-7.49

[eHotun C/C 30 34 X2 = 3,826: p=0,051; OR=0,353; 95%ClI
0,12-1,03

leHotun C/T 10 5 X2 =1,37; p=0,4; OR=2,0; 95%CI 0,62-6,45

lenotun T/T 5 1 é?), ;21,39; p=0,56; OR=4,87; 95%CI 0,54-

YacTtoTa pacnpegeneHus natonormnyeckoro reHotuna G/G B mogrpynne HegoHo-
LLIEHHbIX HOBOPOXAEHHbIX B 5 pa3 BbiLle, MO CPABHEHMWIO C MOATPYNMON AOHOLUIEHHbIX HO-
BopoxaeHHbIX (x2 =2,51; p=0,50; OR=5,0; 95%CI 0,68-36,48), HO OHM CTaTUCTUYECKM
He3Ha4YnMbl, OOHAKO UMEETCHA TeHAEHLMS K CTaTUCTUYECKOMY pasnmyuio.

B0O3MOXHO, 4TO NpW pacLUMPEHUN YNCIIEHHOCTM rpynnbl o6cneayemMbix geTen pas-
NYNS JOCTUTHYT CTAaTUCTUYECKOW 3HAYUMOCTU M OaHHbIA reHOTUN OyaeT ABNATbLCA reHe-
TUyecknum dpaktopom passutusa bA (Tab-3).

lMepcnekTBHBIMK ANS N3yYeHWs Mpu OPOHXManbHOM acTMe SBMASHTCS peLenTopbl
BpOXaeHHoro ummyHuTeTa (TLR), peanusyolme cBoe OeNCTBUE HA HaYamnbHbIX 3Tanax
WMMYHHOTO OTBETa 1 BO MHOIOM ONpeaensoLwmne MHTEHCMBHOCTb UMMYHHbIX PeakUmin Ha
MUKPOOHbIE M HEMUKPOOHbIE arnnepreHrsbi.

Tabnuua-3
Pasnunuusa B yacToTe pacnpeneneHus annenen v reHoTunoB NosiMMopdgHOro fnoky-
ca C-590T reHa IL-4 mexxay nogrpynnamu o6crnegyembix rpynn getemn

Annenv v reHoTUNbI KonuyectBo 06CcneaoBaHHbIX CraTtuctuyeckoe pasnuuuve
anneneun v reHOTUNOB
OcHoBHas rpyn- PB ¢ BOC
na BA c AP +AP
Annenb T 20 13 X2 = 1,82: p=0,18; OR=1,7; 95%CI 0,78~
Annens C 70 77 3,65
leHotun C/C 30 35 X2 = 1,38: p=0,24; OR=0,29; 95%CI 0,22-
46
[eHotun C/T 10 7 X2 =0,65; p=0,42; OR=1,55; 95%CI 0,5-
4,52
lenotun T/T 5 3 X2 =0,55; p=0,46; OR=1,75; 95%CI 0,39-
7,81

YcTaHoBneHo, 4To TLR y4yacTByOT B pacrno3HaBaHuUu ansiepreHoB B AblXaTenbHbIX
nyTsX, PerynmpyroT akTMBHOCTb M nondpusauuto agantusHoro Th1, Th2, Th17 — umMmyH-
HOro OTBETA, Urpasi BaXKHyt0 NaToreHeTU4eCKyo ponb B pa3sutumn BA. Kak BugHo 13 Ta-
onuubl 18 y aeTen M3 KOHTPONBHOW FPyMnbl NPeBanMpyeT BCcTpevaemocTb annenen C
nonmmopdumama C745T reHa TLR6, koTtopas BcTpeyvanachb y 95% peten, No cpaBHEHMIO
¢ T annenen — 5% (ta6-4).

Y peteni ¢ BA ¢ AP oTmevaeTcs npeobrnagaHve T annenen no OTHOLIEHMIO K Mo-
Kasatensam KoHTponbHow rpynnbl B 5,5 pa3 (P <0,001). B koHTponbHon rpynne B 90,0%
cny4aeB oTMevaetcsi reHotun C/C nonumopdumama C745T reHa TLR6, reTepo3nroTHbIn
C/T Bctpevancs B 10% cnyyasix. NMpu passutun PB ¢ BOC n AP y geten yctaHoBneHo
npeobnagaHne reTepo3nroTHbIX reHoTMNnoB nonmmopduama C745T reHa TLR6 Ha doHe
CHWKEHHOWN BCTPE4YaeMOoCTUN roMo3nroTHoro BapuaHTta C/C. Takke xo4eTcsi 3aMeTUTb, YTO
reTepo3nroTHbld reHotTun TT nonumopduama C745T reHa TLR6 BcTpedaeTcs TOMbKO y
DonbHbIX AETEN, Y NPAKTUYECKN 300POBbIX AETEW AaHHbIN FEHOTUMN OTCYTCTBYET.

Tabnuua-4
YacToTa pacnpegeneHus annenen n reHotunoB nonumopdusma C745T reHa TLR6
cpenm obcneayeMbix rpynn geten

Ne Fpynnbi YacrtoTa annenen YacTtoTa pacnpeaeneHus reHOTUNoB
T, % C,% CIC, % CIT, % TIT, %
% n % N % n % n %
1 KoHTponbHas rpynna (n=40) 6 7,5 74 92,5 | 35 875 | 4 10,0 |1 2,5
PB ¢ BOC+AP (n=45) 21 [ 233 | 69 | 76,7 |30 66,6 | 9 20,0 |6 15,0
3 BA ¢ AP (n=45) 33 | 36,7 57 | 63,3 |21 466 (15 [333 |9 20,0

lNMpumeyaHue: * - 4OCTOBEPHOCTb AaHHbIX K KOHTONMbHOW rpynne (* - P<0,05; ** -
P<0,01); » - ocTOBEPHOCTL AaHHbIX K Nokasartenam geten ¢ Ob PT (* - P<0,05); a - po-
CTOBEPHOCTb AaHHbIX K nokasartenam gerten ¢ bA (a - P<0,05).

FomosuroTtHei TN C/C nonumopduama C745T reHa TLR6 accouumnpoBaH co CHU-
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XeHHbIM puckom pa3suTtus OB ¢ PT u BA. [lokasaHa accoumaums reHotuna T/T ¢ pa3su-
Tmem BA ¢ AP 1 PB ¢ BOC 1 AP y getei (x2 ¢ nonpaskon Wentca = 3,859, p=0,038, df=1,
OR=2,985 (OW 1,085 — 6,989) (Tab-5)).
Tabnuua-5
Pasnunuusa B yacToTe pacnpegeneHus annenen v reHoTunoB NosIMMOpPdHOro JokKy-
ca C745T reHa TLR6 mexay nogrpynnamu obcrnegyemMbix rpynn getemn

Annenuv v reHoTUNbI KonuyectBO 06CnefoBaHHbIX CraTuctuyeckoe pasnuyue
anneneu U reHOTUNoB
OcHoBHas rpyn- PB c BOC
na BA c AP +AP
Annenb T 33 21 x2 = 3,8: p=0,05; OR=1,9; 95%CI 0,99-
Annens C 57 69 364
[eHotun C/C 21 30 X2 = 3,66: p=0,05; OR=0,44; 95%CI 0,19-
1,03
leHotun C/T 15 9 X2 =2,05; p=0,15; OR=2,0; 95%CI 0,77-
5,21
leHoTtun T/T 9 6 x2 =0,72; p=0,4; OR=1,62; 95%Cl 0,53-
5,02

Takum obpasoMm, AaHHbI NONMMOPdU3M ABNAETCA NpedpacnonararLlLmM K pas-
BuTuio BA ¢ AP n PB ¢ BOC n AP. OTHOocuTenbHbIN puck pa3suTus BA ¢ AP y peten ¢
MaxkopHbIM annensa T coctaenseT 1,62 (95% Cl:1, 0,53-5,02).

BbiBoAbI: B UTOre MOXXHO MOAYEPKHYTb,4TO HOCUTENBCTBO NONMMOPEHOIO Mapke-
pa TLR6 745T aBnsietcsi reHeTu4eckumMm daktopom pucka passutmns Pb ¢ BOC un AP, B To
BPEMS KaK Hanm4me roMo3nMroTHOro reHoTmna no MMHOpHoMy annento 745C ymeHbluaeT
puck passuTnst BA n obnagaet NpoTEKTMBHLIMU CBOMCTBAMM.

Takvm 06pasom, MOXHO npeanonaraTe, YTO HOCUTENBCTBO NONMMOPGHOIO Mapke-
pa TLR6 745T aBnsieTcsi reHeTu4eckmmMm daktopom pucka passutmns Pb ¢ BOC un AP, B To
BPEMS KaK Hanm4mMe roMo3nroTHOro reHoTmna no MMHOpHoMy annento 745C ymeHbluaeT
puck pa3sutust bBA ¢ AP n obnagaet npoTekTUBHLIMK CBOMCTBaMU. VIHTEpnenknH-6 sens-
€TCsl UUTOKMHOM, KOTOPbIA (OYHKLIMOHMPYET Kak BOCNanuTenbHbI MeanaTop v SHAOKPUH-
HbI perynaTop. Kpome Toro, OH UrpaeT BaXkHyH posib B MEXaHU3Max 3allMTbl XO35EB B
KayecTBe MOCMNaHHMKa Mexay BPOXOEHHbIMU 1 afanTuBHbIMK cuctemamu. IL-6 Kak Krto-
YeBOW MeaMaTop BOCMANMUTENbHOMO OTBETA, NPOAYLMPYEMBIN B OCHOBHOM aKTMBUPOBaH-
HbIMW Makpodaramm, MOXXET UrpaTb BaXKHY pOrib B COBOKYMHbIX MpoLeccax BocnaneHnst
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Abstract. In the last decade, an increase in the proportion of obstructive bronchitis
has been observed in the structure of respiratory organs damage, which is associated
with an increase in the number of frequently ill children and exposure to adverse
environmental factors. The aim of the study was: to identify the clinical and immunological
features of broncho-obstructive syndrome in children. Materials and methods. Under our
supervision were 120 children aged 1 to 15 years. Of these, 58.3% (70) of patients were
diagnosed with OOB, 41.7% (50) of patients with RB with biofeedback. The control group
consisted of 20 practically healthy children of the same age. Conclusions. To predict the
risk of developing bronchial asthma, the relative risk coefficients (RR) and odds ratios
(OR) were determined. In OOB, regardless of nasology, there is a longer manifestation of
dyspnea, oral rales, moist cough and moist rales in the lungs.

Key words. broncho-obstructive syndrome, risk factors, retrospective analysis,
pneumonia, acute obstructive bronchitis, recurrent bronchitis.

AxkTyanbHocTb. B nocnegHee pecatnneTve B CTPYKTYpe MOPaXKeHWsl OpraHoB
ObIXaHWsi OTMEeYaeTCs YyBenuM4eHne yaenbHOro Beca OOCTPYKTUMBHbIX BpoHxmToB (OB)
[1,2], 4TO cBAI3AHO C yBENMMYEHMEM YKcna YacTo Gonewwmnx geTen 1 BO3AENCTBMEM He-
OnaronpuaTHbIX hakTOpOB OKpyXatowen cpenbl. CUHOPOM OpOHXManbHOW 0BCTPYKLMK
[OCTaTOYHO YacTo BCTpeYaeTcs y AeTen, 0COOEHHO NepBbIX TPeX NeT Xun3Hu. [lo HacTo-
SILLEro BPEMEHU HET YETKMX AaHHbIX 0 pacnpocTpaHeHHocTn BOC npwu pasnuyHoni 6poH-
XOIeroyHon naronorum y aeten. Yacrtora 6poHxmansHom obCcTpyKumn, pa3BmBLLENCH Ha
dOoHE MHPEKLMOHHBIX 3a00NeEBaHNI HUKHUX ObIXaTeNbHbIX NyTEN Y AETEN paHHEro BO3-
pacTa, COCTaBMSET, MO AaHHbIM pa3HbiX aBTOpoB, oT 5 00 40%. Y oeten ¢ OTAroWweHHbIM
ceMmenHbIM aHamHe3oM no anneprum BOC, kak npaBuno, pasemnBaetcs vaule, B 30-40%
Crny4yaeB, Takas xe TeHAEHUNsI UMEEeTCs U Y AeTel, KoTopble YacTo, 6bonee 6 pas B rogy,
OonetoT pecnupaTopHbIMU UHGeKUMAMU [3]. BpoHxoobCcTpykTuBHLIA cungpom (BOC) -
akTyanbHasi npobnema neguaTpum, 3aHMMarLLas O4HO M3 NEPBbLIX MECT B CTPYKTYpPE 3a-
OoneBaHWih OpraHoB AbixaHus y aeten [4—6].

Takum obpa3oM, BO3HUKAET HEOOXOOUMOCTb PaHHEro BbISIBNEHUSI U BblAENEeHUs
rpynn pucka rno cpopmupoBaHuio BA.

Lienbto nccneaoBaHuA: BbISIBIIEHNE KIMHUYECKUX U UMMYHOITOTMYECKUX OCOOEH-
HOCTEN BPOHXOOOCTPYKTUBHOIO CMHOPOMA Y AETEN.

Matepuanbl n metogbl. o Hawmm HabnogeHnem Haxogunuck 120 oeten B
Bo3pacte oT 1 go 15 net. 13 Hux y 58,3% (70) 6onbHbIx guarHoctuposaH OOB, y 41,7%
(50) 6onbHbIX — PB ¢ BOC. KoHTponbHyto rpynny coctaBunm 20 NpakTU4ecKkn 30opoBbIX
O€eTen Toro e Bo3pacTa.

lMpoBedeH aHanM3 aHaMHECTMYECKUX OaHHbIX, B TOM YMCIe Hannyme OTSAroLleH-
HOro CEMENHOro aHamMHesa, MnoJl, Bo3pacT Havana 3aboneBaHusi, xapakTep NUTaHUs Ha
NepBOM TOAY XM3HW, YacTOTy U OCODEHHOCTU TEYEHUS OCTPLIX PECMMPATOPHBLIX NHAEK-
uun (OPW), GbITOBbIE YCIOBUS, HANU4ME y poaMTenen BpegHblx NpvBblyek. [NpoaHannsu-
poBaHbl AaHHblE aHTe-, NepuHaTanbHOro aHaMHe3a, TeYeHue HeoHaTarbHOro nepuoaa,
0ocobeHHOCTUN 3aboneBaHUn B paHHEM BO3pacTe, Hanuuve gpyrux anneprmdeckux 3abo-
nesaHun, kpome BA - atonndeckoro gepmatuta (Al) n anneprudeckoro puHuta (AP).

Cratnctmyeckyto 06paboTKy MOMyYeHHbIX Pe3ynbTaToB MPOBEAEHO C MOMOLLbIO
naketa nporpamm Statistica, 6.0.

BaxHbIMK pakTOpaMu, onpenensitolMMn COCTOsIHME 300pOoBbsi pebeHka K ero
pas3BuUTHE, SABNSTCA OCOOEHHOCTU aKyLLEPCKOro cTaTyca, COCTosiHue pebeHka npu po-
XOEHUUN 1 ero pa3BUTUE OO HACTYNNeHMs HacTosiwero 3abonesaHus. Pe3ynbraTbl aHam-
HEeCTUYeCKMX AaHHbIX NpeacTaBneHsbl B Tabnuue 1.

Bbinn npoeaeHbl o6cnenoBaHnsa AeTer B Bo3pacTHou rpynne ot 1 go 15 net (1ab-
1). PacnpepeneHve geten no Bo3pacTy nokasano, YTo BHEOONbHUYHON MHEBMOHUEN C

wWww.ijsp.uz

22 2023 / Issue 05 / Article 04


mailto:sh.furkat8388%40gmail.com%20?subject=
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.ijsp.uz
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://doi.org/110.56121/2181-2926-2023-5-22-26
https://orcid.org/0000-0002-3685-4990
https://orcid.org/0000-0002-6202-0643

International Journal of Scientific Pediatrics

published: 31 May 2023

OOCTPYKTMBHLIM CUHOPOMOM 4alle BcTpedaetca 1-3 net 48(63%), y AeTel B Bo3pacTe
4-6 3apeructpupoBaHHo 17(23%), 7-11 net 9(12%), Toraa kak y geten 12-18 net co-
ctaBuna 2(2%).

Tabnuua-1
Pacnpep,eneHMe OGCHGAOB&HHI:IX p,eTeﬁ no rpynnam u Bo3pacTty
BospacTt BHe6onbHUYHaA NHeBMO- OO0B n=72 PB ¢ BOC n=150
HUA ¢ aBneHusaMu BO n=76
abc % abc % abc %
1-3 net 48 63 32 44 35 24
4-6 net 17 23 17 24 46 30,5
7-11 net 9 12 18 25 46 30,5
12-18 net 2 2 5 7 23 15
Bcero 76 100 72 100 150 100
Y 1-3 net geten c OOb n Pb ¢ BOC 32(44%) — 35(24%) , y neten B Bo3pacTte 4-6

3apernctpmpoBaHHo 17(24%) — 46(30,5%), 7-11 net 18(25%) - 46(30,5%), TOrga kaky
neten 12-18 net coctaBuna 5 (7%) - 23(15%).

Ha T1saxecTb TeueHns n ucxogbl OOB, PB ¢ BOC cyuwecTtBeHHOe BnMsiHME OKa-
3bIBaE€T CBOEBPEMEHHOCTb rOCNUTaNM3aumMm U okasaHve BpadebHon nomowm. Cnepyet
OTMETUTb, 4TO BonbHbIE MOCTYNANMN Ha fevyeHne n 0bcnenoBaHye B pa3nnyHbie CPOKK OT
Hayarna 3abonesaHus (Tab-2).

Tabnuua-2
Cpoku rocnutanusaumm 6onbHbix ¢ BOC
Cpoku no- 00B n=120 BI ¢ OC n=211 PB c BOC n=50
cTynnenus abc % abc % abc %
1-2e cyTkn " 10,0 62 29,4 8 16,0
3-5 geHb 74 67,3 96 455 18 36,0
5-7 peHb 25 22,7 53 25,1 24 48,0
Bcero: 110 100,0 211 100,0 50 100,0

AHanuanpys aTu nokasatenu, mbl BbigBunu, 4to npu OOB 6onbHbIE B OCHOBHOM
noctynanu Ha 3-5 aeHb 3abonesaHua 74 (67,3%); npn PB ¢ BOC ¢ pekyppeHTHbIM Teve-
HMeM nocTynanun et B OCHOBHOM Ha 5-7 aeHb 6onesHu - 24 (48,0%) neten; npu Bl ¢
BOC B ocHoBHOM nocTynanu Ha 3-5 aeHb 3aboneBaHns 96 (45,5%) nocne 6esycneLHoro
nevyeHus Ha gomy.

Ha TshxecTb o6cnefoBaHHbIX BOMbHbBIX CYLLECTBEHHOE BIMSHME OKa3blBaeT He-
BnaronpuaTHbIN NpemMopBunaHbIi (OOH 1 conyTCTByoLWasa natonorus (tab-3). AHanusmpys
OaHHY0 Tabnvuy MOXHO KOHCTaTMpoBaTb, YTO BO BCEX TPeX rpynnax HabniogeHns Hau-
bonee 4yacto BCTpeyanucb Takne poHOBbIE COCTOSAHMS, kak aHemus |-l cteneHu, octa-
TOYHbIE SBMEHMS paxuTa u anneprudeckmn gvates. B rpynne 6onbHbix OOB y geten
BblLLIEyKa3aHHbIe COCTOAHMSA nmenu bonbluee 3HadeHue. V3 conyTcTBytoLen natonorum
3abonesaHus JIOP opraHoB yctaHoBneHbl y 14 (23,3%) 6onbHbix ¢ OOB, y 20 (33,3%)
BonbHbIX OOB ¢ pekyppeHTHbIM TedeHneM. Y 6onbHbix PB ¢ BOC y 54 (83,1%) obeneny-
eMbix Habntoganuck 3abonesanunsa JIOP opraHos.

Tabnuua-3
Xapaktepuctuka choHOBOro COCTOAAHMA U CONYTCTBYIOLLEN NaTonorMm y oéeneano-
BaHHbIX 60NbHbIX

®doHoBble 3a6one- OOB n=60 PB ¢ BOC n=60 P P1
BaHusA
abc % abc %

Anemus |-11 48 80,0 51 85,0 >0,01 >0,01
OcTaTo4Hble siBMeHus 15 25,0 28 46,6 >0,01 >0,01
paxuTa
ATtonuyeckun gep- 6 10,0 20 33,3 >0,01 >0,01
MaTuT
M36bITOUHbIV BEC 13 21,6 16 26,6 >0,01 >0,01
BOHIM 11 18,3 19 31,6 >0,01 >0,01
3aboneBaHusi NIOP 14 23,3 20 33,3 >0,01 >0,01
OopraHoB

MpumeyaHume: P - 4OCTOBEPHOCTL pa3nuumn nokasartenen mexay | v Il rpynnamm

OOnbHbIX;
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P1 - poctoBepHOCTb pasnuunii nokadartenen mexay |l u [l rpynnamu 60nbHbIX;

@aKTOpHbIN aHann3 hOHOBOrO COCTOSHMSA M COMYTCTBYHOLLIEN NaTonorum nokasarn,
4YTO Haubornee BbICOKMIN PUCK BO3HUKHOBEHWNSI BA BO3MOXEH Npu HamMymMm OCTaTOYHbIX
aprneHun paxuta (RR=1,8; OR=2,6), atonn4eckoro gepmatuta (RR=2,04; OR=8,6), 3a-
oonesanwui NIOP-opraHos (RR=1,5; OR=2,9).

Takum obpasom, npeacTaBneHHble AaHHbIE elle pa3 NoATBEpPXAatoT, YTO AeTH C
PasnMYHON CTEMEHbIO BbIPAXXEHHOCTN (DOHOBbIX COCTOSIHWI 1M COMYTCTBYIOLLEN NaTonorn-
el ABMATCA rpynmnon pMcka no passutuio 3abonesaHuin.

OcHoBHbIMK xanobamu pogutenen 6onbHbIX geTen 6binm kawernb 120 (100,0%),
ogbiwka 120 (100,0%) noBbiweHne TemnepaTtypbl Tena y 74 (61,5%) oeten, cHuxeHne
annetuta 108 (90,3%), cnaboctb 92 (76,6%), HapylweHne cHa 113 (93,8%). KnuHuue-
CKkasi OLleHKa OCHOBbIBaNacb Ha COBOKYMHOCTU CMMNTOMOB UHTOKCMKALIMK, AblXaTenbHOM
N cepaeyvHoN HegoCTaTOuYHOCTU, ayCKyNbTaTUBHBIX, NEPKYTOPHBbIX AaHHbIX M PEHTFEHOO-
MMYECKNX N3MEHEHWI.

Mpw noctynneHun B otaenerHune geten ¢ OOB BedyWwuUM KNUHWYECKM NposiBre-
Hvewm 3aboneBaHus Gbina AblxaTenbHas He[OCTaTOMHOCTb.

Takoe cocTosiHue kak cnabocTb oTMevanach y 39 (55,4%) 6onbHbIX, anneTuT Gbin
CHWXeHHbIM Yy 57 (81,8%) 6onbHbIX. HapylwieHune cHa, 6rnegHOCTb KOXHbIX NMOKPOBOB U
ofblwka otMeyanucb B 70 (100,0%) cnyyaes. LinaHo3 HocoryBHoro TpeyronbHuka Ha-
bnopancsa y 22 (31,8%) oeten. Temnepatypa Tena npv nocTynneHnm boina pebpunbHomn
y 13 (19,1%) 6onbHoro. Xapaktep Kawns Obin cyxum y 57 (81,8%) 60nbHbIX, BNaXHbIM
-y 13 (18,2%) 6onbHbIx. Mpu ayckynsTaumm nerkmx Ha OHe XEeCTKOro AbIXaHWs BbICMy-
LwmBanuck cyxue xpunol y 55 (78,2%) 6onbHbIX, ¥ 15 (21,8%) BbiCcnyLUMBanuch BNaxHble
XpUnbl.

Mpw NepKyccumn rpyaHow KNeTkun onpeaensncs KOpoOOUHbIN OTTEHOK MEPKYTOPHOro
3ByKa y 62 (88,2%). MNepkyTopHble n3ameHeHus B nerkux y 59 (83,9%) nmenu nokanbHbIA
XapakTep B BUAe YKOPO4eHWs Nero4yHoro 3Byka, y 53 (75,8%) Habniogancsa kopoboyHbIi
OTTEHOK MEePKYTOPHOro 3ByKa, KOTOPbIA XapakTepeH Ans GpOoHXManbHOW OBCTPYKUUW.
Ecnu nokanbHble NepKyTOpHbIe 3MEHEHUs BbInn MAEHTUYHBIMU B CPaBHUBAEMbIX rpyr-
nax 6orbHbIX, TO KOPOBOYHbBIN OTTEHOK NEPKYTOPHOrO 3ByKa Oblin XapakTepeH ans 60nb-
Hbix ¢ OOB.

Mpwn HabntogeHnn 6onbHbIX PB ¢ BOC Hamu BblaeneHbl dasbl 060CTpeHUs U KIn-
HUYECKOW peMnccum.

O6ocTtpeHne Pb ¢ BOC xapakTepu3oBanocb OCTpbiM (MO4OCTPMM) Hayarnom,
Kawnem, BHavane cyxum —y 46 (92,0%), BnaxHbim — y 4 (8,0%) 60nbHbIX. Cyxoi Kaluenb
npu NOCTYMAEHWN MO XapakTepy NpucTynoobpasHbii, 6orblue B HOYHOE BpeMsi, Ha 5-6
CYTKM fiedeHunst TpaHchopmumpoBarncst BO BMaXHbIN.

LinaHo3 HocorybHoro TpeyronbHuka Habnogancs y 12 (24,0%), co CTOPOHbI KOX-
HbIX MOKPOBOB - CyXOCTb — Y 36 (72,0%) 60nbHbIX. AycKynbTaTvBHbIE NPU3HaKM Obinn
pa3HoobpasHbl 1 B OCHOBHOM 3aBMCENY OT YPOBHS MOPAXEHUS CNM3NCTbIX 6poHxoB. Cy-
Xvie xpunbl onpegensanuce y 6 (12,0%) geten, BnaxHble npoBogHble Xpunbl Y 44 (88,0%)
aeten. Mpu3Hakn rMnoKkcMn B BMAE LMaHo3a HOCOryOHOro TpeyronbHMka y 60nbHbIX C
OOB pepxanucb B TedeHne 2,3+0,8 cyTok, a y 6onbHbix PB ¢ OB aToT nokasaTernb co-
crasun 3,4+0,3 cyToK.

Mpu ayckynsTaumm NpoAOIIKUTENBHOCTb XECTKOrO K OCNabneHHoro AblxaHus y
DonbHbIX C NHEBMOHMEN cocTtaBuna 11,2+0,3 n 7,8+0,5 cyTOK COOTBETCTBEHHO, YTO AO-
CTOBEPHO AnuTenbHee, YeM y 6onbHbix OBPT.

Mpw peHTreHonormndeckom obecnegosanum y 70 (100%) 6onbHbix ¢ OOB oTmeva-
nacb amdusema NErovHoOM TKaHu, ycmneHme 6pPOHXOCOCYANCTOrO PUCYHKA.

Mpw peHTreHonornyeckom obcnegosaHum y 50 (100,0%) 6onbHbIx OBPT oTmeya-
NMCb MpU3HaKN BPOHXManNbHOW OBCTPYKLMM — B34YTWE NErOYHON TKaHW, NOBbILLEHME ee
NpPO3payYHOCTU, FOPU3OHTaNbHOE pacnonoxeHue pedep, WNpokMe MexpebepHble npo-
MEXYTKW, YNNOLEHNE N HU3KOE CTOSIHME NEroYHOro pUcyHka.

PesynbraTtbl n3y4eHns UMMYHHOTO cTaTtyca npeacrasneHbl B Tabnuue-1. Kak sua-
HO n3 Tabnuubl, y geten npu OB onpepenserca goctoepHoe (p<0,01) cHWXeHue co-
aepxaHusa CD3+-numdcountos go 50,9+0,7% no cpaBHEHMIO C NPaKTUYECKM 340POBLIMU
netbMu. CogepxaHne CD4+ n CD8+-nuMdoumMTOB Takke AOCTOBEPHO OTNMYanucb OT
HopMarnbHbIX BenuyunH. CogepxxaHne CD20+ - numdountoB y 6onbHbix OB 6bino gocto-
BepHO (p<0,001) BbIlWe, YeM y MpaKTUYECKN 340POBLIX AeTer n coctaBuno 20,8+0,6%.
Mo - BMAnMoMy, NnporpeccupytoLiee CHMKeHNEe akTMBHOCTM T-CynpeccopoB CO34aeT BO3-
MOXHOCTb aKkTmBauum B-cuctembl MMMyHUTETa, KOTOpas SABNSETCA KMOYEeBbIM 3Tarom
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B peanusauum annepruyeckmx peakumi. bonblioe 3HayeHve B peanu3aumm MMMYHHbIX
YHKLMI UrpatoT KNETOYHble hakTopbl PE3VCTEHTHOCTU — HaTyparbHble KUMMEpbl, KO-
Topble 0bragaltT LMTONaTMYecKon akTUBHOCTBIO. AKTMBALMSA HaTyparnbHbIX KUNEPOB
NPOMCXOOUT B pe3dyrnbraTe UX KOHTaKTa C aHTUreHOM, CrieCTBMEM Yero siIBNSIeTCs LUTo-
TOKCUYecKoe nopaxeHue nHpuumpyemMon knetkn. OtHocutensHoe Ymicno CD16+ - num-
douunToB B rpynne 6onbHbix OB ObINO 4OCTOBEPHO MOBbLILLEHO OTHOCUTENLHO HOpMarb-
HbIX BenuuMH u coctasuno 12,4+1,2% (p<0,01). AHanua paboTtbl Hecneundmnyeckoro
3BEHa UMMyHUTETa haroumTo3a, nokasan gocToBepHoe nogasreHne ®AH no cpasHe-
HUIO C KOHTponem B rpynne 6onbHbix OB (p<0,01). Y 6onbHbix npu OB ¢ pekyppeHT-
HbIM TeYeHMEeM OTHocuTenbHoe konudectBo CD3+ u CD4+ - numdounToB JOCTOBEPHO
(p<0,01) cHwKanock NO CpaBHEHUIO C MPaKTUYECKN 3A40poBbIMU AeTbMY B 1,3 1 1,4 pasa
cooTBeTcTBeHHO. OTMevanock gocTtoBepHoe cHkeHne CD8+ - numdoumTtos (p<0,01)
Mo CpaBHEHUIO C NpakTU4Yeckn 3gopoBbiMy AeTbMu. CogepxaHme CD20+ - numdounToB
y 6onbHbIx OB C peKkyppeHTHbIM TeyeHneM 6bino goctoBepHo (p<0,01) Bbiwe, Yem y
NpakTU4eCKn 300POBbLIX AETEN.

Y 60onbHbIX ¢ OB ¢ peKyppeHTHbIM Te4eHeM oTHocUTensHoe Yncno CD16+ - num-
douunToB 6bIno goctoBepHOo (p<0,01) cHmkeHo oo 15,8+0,5%. YpoBeHb dharoumTapHom
aKTMBHOCTU HenTpodunoB y 6omnbHbix OB ¢ pekyppeHTHbIM Te4eHneM Obin JOCTOBEPHO
CHI>KEH MO CPaBHEHMIO C MoKasaTensmMu npakTuieckn 3goposbix geten (p<0,01) u cocrta-
Burno 36,1+1,2%. (tab-4).

Pesynkratbl MMMyHOMOrM4eckux nccnegosanui geten, donbHbix PB ¢ BOC yka-
3bIBAET Ha MMy0OKMe HapyLleHWs: onpeaensieTcs AJOCTOBEPHOE CHMDKEHME copepKaHus
CD3+-nnmdoumTos Ao 38,5+0,7% (p<0,01), Bknroyasi UMMYHOpPErynaTopHble cybnonyns-
uun, CD4+ - numcountos go 25,8+1,3% (p<0,01) n CD8+ - numdpouuTos o 13,9+0,6%
(p<0,01) no cpaBHeHuto ¢ nokasatenamm OOB. CogepxaHne CD20+ - numdoumToB Y
6onbHbIX PB ¢ BOC 6bin10 goctosepHo (p<0,01) Bbiwe u coctasuno 34,7+0,5%, yem y
peten ¢ OOB. lMo - Bugumomy, NporpeccupytoLlee CHKEHNE akTMBHOCTU T-Cymnpecco-
pOB CO34aeT BO3MOXHOCTb aKTMBaUmMmn B-cuctembl MMMyHUTETaA, KOTOpasi ABNSAETCS KIHo-
YeBbIM 3TANOM B peanu3aunn anneprmyecknx peakumn.

Tabnuua-4
Moka3aTenu KNeTo4yHoro MMMyHuTeTa y o6cneaoBaHHbIX geten, (Mtm)
Mokazatenn MpakTuyeckn OOB (n=120) Pb c BOC P P1
300pOoBLIE AETU (n=42)
(n=20)
NemkounThl, 6677,8£167,9 | 6200+0,41 6600,22+0,33 | >0,05 <0,01
abc.
NumdpounTsi, % | 33,51£0,50 35,26+0,56 38,35+0,66 <0,01 <0,01
CD3+-numdp.,% | 61,52+2,21 36,17+0,21 38,550,54 <0,01 <0,01
CD4+-numdp.,% | 39,11£2,11 20,31+0,44 25,87+1,56 <0,01 <0,01
CD8+-numd.,% | 19,50+1,83 12,45+0,61 13,92+0,33 <0,01 <0,001
(CD4+/CD8+) | 2,0£0,2 1,59+0,03 1,86+0,05 <0,05 <0,05
nPK
CD16+- 10,17%1,28 14,20+0,07 17,8320,37 <0,05 <0,01
nmma.,%
CD20+- 16,3620,47 33,91£0,42 34,74+0,36 <0,01 <0,001
nmma.,%
DAH, % 58,54+2,35 34,31£0,17 36,94+0,43 <0,01 <0,01
MpumeyaHue: P - gocToBepHOCTb pasnuuui nokasartenen mexay | v Il rpynnamm

fonbHbIX; P1 - gocTtoBepHOCTL pasnuunii nokasatenen mexay Il v 1l rpynnammu 6oneHbIX;

AHanua nokasaTenen caroumMTosa xapakTepuayloLlero Hecrneundmnyeckoe 3BeHO
UMMyHUTETa, B rpynne 6onbHbix PB ¢ BOC, nokasan gocroBepHoe PAH o 36,9+0,92
Mr/%, 4TO B ABa pasa Hmxe Yem y getent OObB (p<0,01).

BbiBogbl. 1. [1ns nporHo3vpoBaHusi pucka hopMUpoBaHUS GPOHXMaNbHOM acT-
Mbl onpefeneHbl KoaddUuneHTbl oTHocuTenbHoro pucka (RR) n oTHoweHus waHcoB
(OR). Mpn OOB, HesaBucKMMO OT Hasonoruu, Habnogaetca 6onee ANUTENBHOE MPOSIB-
neHne ofblILLKK, NepoparibHbIX XPUMOB, BMAXHOIO Kallfisi U BIIaXXHbIX XPUMNOB B NETKMX.
Ha peHTreHorpaMmax GonbHbIX BCEX Py, Kak NpaBurio, OTMeYaeTcs amgur3emaTo3Hoe
pacLuMpeHne nerkmx ¢ 006emx CTOpoH C ropn3oHTanbHbIM CTOosIHUEM pebep, KoTopble Xa-
pakTepHbl ans cuHgpoma OOB. Mpu Hannyum GpoHxmansHon obCcTpykuun Gonee Bbipa-
»KEHbl CUMMTOMbI MHTOKCUKaLUK, AblXaTenbHOW HEAOCTAaTOMHOCTH, YTO bonee AnUTENbHO
NPOSIBNSIETCS KITMHNUYECKMMM MpU3HaKkamm 3aboneBaHus.
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2. Ins 6onbHbIXx OOB ¢ PE ¢ BOC xapaktepeH agncbanaHc KIeTo4HOro 3BeHa M-
MYHUWTETA, 3a c4eT CHMKeHus CD3+-, CD4+-, CD8+-, CD16+-numdounToB, Ha PoHe ak-
TMBaLMKN r'yMoparnbHoro 3seHa (nosbiweHns CD20+-numdouuntos B 1,5-1,6 pasa), cHu-
XXeHus darounTapHon akTUBHOCTM HenTpodunos B 1,4—1,6 pasa.
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Abstract. Intensive processes of maturation of certain biological systems of the
body in conjunction with an increase in the level of socio-psychological requirements for
students, increase the possibility of psihotrauvmatik personality. The clinic manifestations
and the main factors of pathogenesis of school disadaptation in the comparative-
age aspect (7-11 years old, n = 950) and (12-17 years old, n = 550). More significant
factors of risk together with the psycho - social ones (conditions of micro social sphere
of family and school) are genetic and cerebral organic. The feature of found out by
children and teenagers disadaptation is its massive somatisation, which charactrised by
polymorph vegetative and visceral disorders in different organs and systems (digestive,
skin, respiratory, moving, heart-vessel,secretory,endocrine) and paintful manifestation.
Results. Thus, clinical and population-based studies conducted among

healthy schoolchildren, revealed a greater incidence of children and adolescents
with adjustment disorders (72%), among which is dominated by Grade Il - a relative
maladjustment. The most significant risk factors, along with psycho-social (micro social
status of the family and school environment) are genetic and cerebro-organic. A feature
of the identified children and adolescents maladjustment was its massive somatic, which
was characterized by polymorphic vegetative-visceral disorders in various organs and
systems (digestive, skin, respiratory, locomotor, cardiovascular, excretory, endocrine)
and algic manifestations.

Key words. school disadaptation, factors of risk, somatisation.

School period of life is considered by most authors as a very special, very important
period of human life, have a great influence on the formation of the body [1-4]. Intensive
processes of maturation of certain biological systems of the body in conjunction with
an increase in the level of socio-psychological requirements for students, increase
the possibility of psihotrauvmatik personality. These biological and psychological
characteristics of a certain effect on the prevalence and clinical manifestations
disadaptation (crisis) disorders in this age group. All this creates conditions for a possible
formation and manifestation of abnormally personal characteristics, which does not rule
out further genesis clinic border states and increases the likelihood of neuropsychiatric
and somatic diseases [5,6]. «School maladjustment» - a violation of the individual student
adaptation to the school environment, which acts as a private phenomenon of disorder in
the child’s overall ability to adapt in connection with any pathological factors.

Purpose a comparative study of age-related clinical manifestations and
pathogenesis of the main factors of school exclusion [SE].

Material and methods

The main methods of investigation were clinical-epidemiological and psychological.
Additionally used psychopathological, paraclinic and catamnesis methods. Observation
of children with impaired adaptation we carried out in conditions of children’s clinics and
psycho-neurological clinic (7-11 years, n=950) and (12-17 years, and n=550).

Results and discussion

Fully taped maladjustment in children 12-17 years of 29,6 + 3,58%; P> 0,05 (22,4
and 36,0% of boys and girls) than in younger schoolboys 22 + 3,38% (16,5 and 28,1%
respectively in girls and boys). This ratio is celebrated and Il degree maladjustment (14.5
and 25.6%, 10.4 and 19.4%, P> 0.05, respectively, in girls and boys) in the age periods
12-17 and 7-11 years. In 72.7% of girls and 52.5% of boys aged 7-11 years and 63.1%
of girls and 38.4% of boys aged 12-17 with maladjustment infringements of only one of
the 3 parameters.

Thus, much more often than in children (15,7 + 1,18%), among school-age
adolescents (29,4 + 1,9%; P <0,001) found violations of adaptation.

The degree of response and the quality of mental and emotional changes Profile
depend on the age of the subjects. So, boys and girls aged 7-11 years of mental and
emotional changes in the background significantly marked decrease in impu-nitive «M»
orientation reaction (20,4 £ 5,11; P <0,01). In general, the observed increase in reduction
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of tolerance to frustration, which is manifested by increased ekstrapunitive indicator «E»
reactions (48,65 + 6,34) and the reaction needs to continue, «1-R» (44,45 £ 6,31; P <0,
05). In adolescents, students with maladjustment reaction ratio between the types of
reactions and their direction abruptly broken.

It is stated significant increase ekstrapunitive «E» self-protective reactions of the
type (58,25 + 3,5; P <0,05) when compared with the children of 7-11 years and compared
to children 12-17 years of healthy population. It is also a marked trend of increasing
demand indicator reaction continued, «1-R» (21,75 + 2,98; P <0.001). Reactions on the
«O-D» type (21,95 £ 2,99; P <0.01) - domination of the obstacle is reduced in comparison
with the healthy population. The findings suggest that a stressful situation with students
maladjustment likely to respond to the aggression of others, excessive self-defense, and
their emotional reactions differ inadequate. Low «On-D» in both age groups (19,2 + 5,0
and 21,95 + 2,99; P <0,001) 7-11 and 12-17 years shows a decline in severity and self-
esteem. Obstacles caused by frustration, children assessed as having significant value
or children looking for the source of conflict outside of yourself. Significantly less than
normal, the answers impunitive-oriented and slightly more intrapunitive (23,8 + 3,08; P
<0.05).

Neurotic disorders were found in 20.1% of all surveyed and represented mainly
asthenia, hysterical and obsession-but-phobic disorders. Asthenic disorders of
psychogenic origin characterized by symptoms of «irritable weakness» in combination
with mood fluctuations, vascular disorders: nervousness, anxiety, irritability, etc. These
few students participated in public affairs classes. As a rule, they performance was low,
which led to conflicts with the teachers. Hysteria, neurotic disorders presented acute
affective demonstrative behavior problems, a variety of complaints, mainly of asthenic and
hypochondriac nature; impulsivity, aggression, lack of physical feeling, unpleasant pain,
etc. These teens were characterized by partial maladjustment in a team that was caused
by systematic conflicts with teachers and classmates, sharp fluctuations in performance
indicators. Obsessive-fobic disorders encountered in the ground rated as obsessive fear
of hypochondric nature, compulsive actions, fear of illness and death, Onychophagia
three-hotillomanii etc. In this group, the relative maladjustment arose because of poor
performance. The expressed disturbances of behavior and conflicts with his classmates
have been noted. Analysis of the frequency of neurological disorders shows that children
aged 7-11 years with impaired adaptation of the most common symptoms of motor
disinhibition syndrome or hyperactivity or restlessness intensively manifested (28,0 +
3,61 and 44,6 + 4,0%), disinhibition (31,5 + 3,7 and 29,3 + 3,66%), lack of focus and
impulsive action (39,7 £ 3,94 and 27,5 + 3,59%), violation of concentration (17,6 + 3,06
and 15,5 + 2,91%), restlessness (27,5 + 3,59 and 39,3 £ 3,93% respectively for girls
and boys). Adolescents 12-17 years manifestations syndrome, primarily motor excitability
(21,0 + 3,20 and 27,0 + 3,48%) and motor disinhibition (12,4 + 2,58 and 18,5 + 3,05 %),
restlessness (13,5 + 2,68 and 22,0 + 3,25% respectively for girls and boys) are gradually
smoothed out. It was found that premature birth with the birth of a premature baby were
observed in 11 (12.08%) women, children with congenital malnutrition - in 15 (16.5%),
post-term baby - in 7 (7.69%), which is significantly different from the proportion of children
in the general population (2,99; 2,32%, P <0,001). The average weight of girls body with
adjustment disorder at birth (3235 + 8.9 g) did not differ from the mass of the girls in the
control group (3320 + 294 g, P <0.05), and the average body mass of boys with TTTD
(3057 + 84.9 g) was significantly lower than control group newborn males (3372+33,4 g,
P<0,01).

It should be noted that in children with impaired adaptation dominated children at
birth have both reduced (<2.5 kg) of body weight - 14 (15.4%, P <0.01) and increased (>
4.0 kg ) body weight - 15 (16.3%), which significantly reduces the percentage of children
having an average body weight (3100-3500 g), respectively, in females (36.7% P <0.01)
and 37.4 boys (P <0.01) as compared with the control group (55,5-54,9%). In the group of
children with maladjustment high proportion of occurrence of pre - and perinatal (P <0.05
- 0.001) disease than in the control group, which were based on the microcirculatory
disorders hypoxic and hypoxic-traumatic nature.

The results of experimental studies of psychological maladjustment in children with
perinatal CNS, indicate mental disordes health, manifested in violation of pace, the inertia
of mental processes, exhaustion and violation of affective-personal sphere (reduction of
cognitive activity, indecision in action, disruption of activities at difficulties). A significant
part of the intellectual functions they seemed intact, however, noted the weakening of
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mnemonic processes, which led to a reduction of the storage material and the strength
of its hold.

A special place among the neurotic symptoms of the surveyed children and
adolescents with SE occupy the thoughts and concerns about their appearance and
structure of the body. These symptoms are significantly higher in adolescents 12-17 years
than in children 7-11 years old (36,0 + 3,77 and 44,0 + 3,89% against 14,0 £ 2,79 and 12,7
+ 2,68%; P <0.001), respectively, in girls and boys. The results of the study of personality
characteristics of children and adolescents with SM show that overall detection of types of
character accentuations significantly different from population (B <0.001). Large group of
gipertimnye and gipertim-but-mixed (24,5 + 4,72 and 13,7 + 3,34%; P <0.05, respectively,
for boys and girls), hysteroid (4,1 + 2,20 and 4,7 + 2,35%), astenonevrotic (4,5 + 2,30
and 5,5 + 2,53%, P <0.05) the types of character accentuations. Indicators of the other
types did not differ from those of the population. An analysis of the family situation in
the group of children with SE showed in most cases the presence of frequent conflicts
between the parents (87.7%, P <0.001). Almost half of the surveyed were raised in a
single-parent families (37%, P <0.001), - absence of one or both parents, often the father,
the presence in the family of his stepfather, stepmother, and others, as well as in the
atmosphere of constant scandals and conflicts of family relationships.. Normal conditions
of education are much rarer (7.7%, P <0.001) than in children and adolescents without
behavioral disorders (control group). Among the forms of improper upbringing often
detected gip-opek (35.7%), neglect (36.0%). The situation of «idol» family more common
(18.9%) than «Cinderella.» Quite often revealed mixed variants of improper upbringing.
It is characteristic that in the majority of households surveyed (86.8%) of the material
and living conditions were favorable. Hence, the emergence of deviant behavior among
adolescents depended not so much on material well-being, but on the negative climate.

Conclusion. Thus, clinical and population-based studies conducted among healthy
schoolchildren, revealed a greater incidence of children and adolescents with adjustment
disorders (72%), among which is dominated by Grade Il - a relative maladjustment. The
most significant risk factors, along with psycho-social (micro social status of the family and
school environment) are genetic and cerebro-organic. A feature of the identified children
and adolescents maladjustment was its massive somatic, which was characterized by
polymorphic vegetative-visceral disorders in various organs and systems (digestive, skin,
respiratory, locomotor, cardiovascular, excretory, endocrine) and algic manifestations.
Neurotic disorders occur among children and adolescents in a relatively large percent of
cases, and usually leads to severe violations of students to adapt to the team.

Neurological examination of school-age children with pre- and perinatal pathology
identifies risk with SE, determined on the basis of minimum functional deviations
forecast further psychomotor development of the child, to ensure the timely correction of
these deviations. Situation and behavioral disorders due to occur more frequently on a
background of accentuations nature, lead to a full school maladjustment.
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