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Abstract. Objective: Our purpose was to investigate whether patients who had
previously undergone circumcision (considering the timing and method of the procedure)
experienced altered levels of anxiety when facing other surgeries later in life.

Materials and methods: It was investigated to what extent circumcision affects
surgical anxiety. Patients who applied to our clinic to undergo surgery due to any
disease in adulthood were included. The surgery anxiety scale was used for collection
of the data. Results: This study involved 54 men, with an average age of 46.7 years,
assessing their surgical anxiety scores in relation to various factors. While 59.3% had
one surgery, significant minorities underwent multiple procedures. Regarding anesthesia
during surgeries, 61.1% received local, 24.1% spinal, and 14.8% general anesthesia.
Notably, 63% of participants were smokers. Previous hospitalization was reported by
51.9%, and 37% had other surgeries. Interestingly, 59.3% had contracted COVID-19.
Age of circumcision showed no significant effect on anxiety scores. However, those who
underwent forced circumcision (11.1%) had notably higher anxiety scores (p=0.04). Most
circumcisions (96.3%) occurred in hospitals, with doctors conducting 81.48% of them.
No correlation was found between patients’ age during circumcision and current anxiety.
Significantly, forced circumcisions led to increased surgical anxiety. Conclusions: Our
study suggests that while circumcision’s method, location, and performer significantly
influence the individual’'s surgical anxiety in adulthood, the age of circumcision does not
play a determining role.

Key words. Cirumcision, Surgery, Anxiety, Trauma.

Introduction

While surgeries can be a methodical or urgent step towards a patient’s healing, they
often represent a personal trauma. The impact of surgical procedures is vast, affecting
a person’s physical, mental, and financial well-being, making it a paramount experience
in one’s life. Individuals undergoing surgery often grapple with fears of pain, possible
physical changes, reliance on others, the looming possibility of death, and the effects of
anesthesia. These fears stir emotions like anxiety, distress, and apprehension[1,2].

Modern surgical techniques, despite their advancements and improved safety, still
find many patients viewing them with trepidation throughout all stages of the surgical
process. Learning about an impending surgical procedure can be a significant stress
trigger, challenging the individual’s long-developed coping skills[3]. Even emotionally
resilient individuals can find the prospect of surgery daunting, given the potential for
pain, loss, and even life-threatening risks. The mere act of hospitalization or the physical
repercussions of an ailment can be anxiety-inducing for many. Processes like anesthesia
and other invasive measures often exacerbate these fears. The thought of surgery can
evoke worries about enduring pain, potential impairment, loss of autonomy, and cosmetic
concerns, with each element seen as a potential hazard, causing individuals to feel
heightened anxiety[4,5].

Most discussions surrounding penile circumcision predominantly revolve around
its medical implications, such as disease prevention, dysfunction, or altered sensation.
However, there has been a significant oversight in understanding the psychological,
psychosocial, and psychosexual ramifications. The procedure, especially when
considering the removal of the foreskin, might lead to qualitative shifts in an individual’s
perception of sexual experiences due to changes in penile anatomy and related sexual
mechanics. It's essential to highlight the distinct psychological effects of circumcisions
undertaken during infancy, childhood, and adulthood. Moreover, the psychosocial impact
on parents making circumcision decisions for their children deserves attention[6-8].
In this study, we aimed to investigate whether patients who had previously undergone
circumcision (considering the timing and method of the procedure) experienced altered
levels of anxiety when facing other surgeries later in life.
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Materials and methods

This study was carried out at Artuklu University Urology Clinic after the ethics
committee was approved (2023/9-12). In this study, it was investigated to what extent
circumcision affects surgical anxiety. Patients who applied to our clinic to undergo
surgery due to any disease in adulthood were included. The following data of previously
circumcised patients were noted: By whom it was circumcised (doctori nurse, traditional
public health workers, etc.), where it was circumcised (at home, in the hospital, at
school, somewhere else.), and how old was he when he was circumcised?. In addition,
the patients were administered the Surgical Anxiety Scale published by Burton et al. in
2018. The results obtained were recorded one by one. Then, the level of surgical anxiety
that occurred according to the characteristics of the patients who had been circumcised
before was measured using a scale and a comparison was made between the patients.

The Surgical Anxiety Scale developed by Burton et al.[9] consists of 17 items
scored on a five-point Likert scale: «none-0,» «very little-1,» «moderate-2,» «much-3,»
and «extreme-4.» The application of the scale is straightforward, with patients marking
each item preoperatively based on how well it reflects their feelings. The scale has three
sub-dimensions: anxiety related to health (items 7, 8, 9, 10, 12, and 13), anxiety related
to recovery (items 2, 14, 16, and 17), and anxiety related to the procedure (items 1, 3, 4,
and 5). The scores from the sub-dimensions, combined with the scores of the three items
not included in any sub-dimension, give the total score for the Surgical Anxiety Scale.
The potential score range is from 0 (lowest) to 68 (highest), with higher scores indicating
greater surgical anxiety. There is no established cut-off point for the scale. In the original
study, the overall Cronbach’s alpha value for the Surgical Anxiety Scale was 0.91; for the
health-related anxiety sub-dimension, it was 0.87; for the recovery-related anxiety sub-
dimension, it was 0.78; and for the procedure-related anxiety sub-dimension, it was 0.75
(Table-1).

Table-1
Surgery anxiety scale

Not | Alittle | Mode- | Very | Extre-
at bit (1) | rately | (3) mely
all (2) 4)

0)

1.Not knowing what is going to happen

2.My current health complicating mysurgery or recovery

3.Having an injection or receiving an 1Vline (a drip)

4.Not having any control over myanaesthesia or surgery

5.An incision in my tissues

6.Being awake or conscious during mysurgery

7.The medical staff making a mistakeduring my surgery

8.Not waking up from the anaesthetic

9.0ther health problems the doctors mightfind during my surgery

10.Feeling sick or vomiting after mysurgery

11.Experiencing pain or discomfort aftermy surgery

12.Being discharged before | haverecovered properly

13.Contracting an infection or getting sickfrom the hospital
environment

14.Having to take time off school or work

15.How long it will take to return to mynormal daily activities or
hobbies

16.Not having enough social support aftermy surgery

17.Costs associated with my surgery

Patients who did not agree to participate in the study, patients between the ages
of 0-18, female patients, and extremely elderly patients who were unable to answer the
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questions were excluded from the study.

Patient data underwent statistical evaluation, encompassing descriptive statistics,
frequencies, and various attributes for each item. Continuous data were presented as
mean = standard deviation, while non-continuous data were denoted as median (IQR).
To ascertain if the data followed a normal distribution, the Shapiro-Wilk and Kolmogorov-
Smirnov tests were applied to continuous variables. The Student’s T-test was employed
for continuous variables with a normal distribution. In cases where data did not conform
to a normal distribution, non-parametric tests were used. When required, categorical
variables were assessed using the chi-square test, and in certain instances, the Fisher
exact test was applied. For correlation, the person correlation test was used. All analyses
were conducted utilizing SPSS Statistics for Windows, Version 26.0 (IBM Corp., Armonk,
NY, USA).

Results

A total of 54 men were included to our study. The demographic and clinical
characteristics of the patients are presented in this section. The average age of the
participants was 46.7 years. A significant majority of the patients (59.30%) had undergone
surgery once with a mean score of 20.1+4.1, 29.60% had twice undergone surgeries
with an average score of 15.3+9.8 and 7.40% reported having had three surgeries,
scoring 18.50+5.9. A minority, 3.70%, indicated they had undergone surgery six times
with a score of 6.5+0.7 (p<0.001). Seventy-seven percent of participants were married
with a score of 19.246.83 (p=0.06). Amoung 54 patients, 14.80% underwent general
anesthesia with an average score of 21+7.5. The majority, 61.10%, were administered
local anesthesia and scored 17+5.4, and 24.10% received spinal anesthesia with a score
of 18.8+9.6 (p=0.367). Sixty-three percent of the participants were smokers, with an
average score of 18.618.1. The non-smokers, making up 37% of the participants, had a
score of 17+4.6 (p=0.343). Over half of the participants, 51.90%, had been hospitalized
before. The remaining 48.10% had not been previously hospitalized. The surgery anxiety
score was significantly different (p=0.009). Thirty-seven percent of the participants had
undergone other surgeries. The remaining 63% did not report any other surgeries. The
surgery anxiety scores were 13.3+£7.1 and 20.9+5.12, respectively (p<0.001). A significant
percentage, 59.30% of the participants had been infected with COVID-19 and the other
40.70% were not infected with the virus (Table-2).

Table-2
Descriptive analysis of general data and relationship levels with surgery anxiety
score
Just before current operation N or % Surgery p-value
mean Anxiety
Score
Age 46.7
How many times have you had surgery? <0.001
Once 32 59.30% | 20.1+4.1
Twice 16 29.60% | 15.3+9.8
Three times 4 7.40% | 18.50+5.9
Six times 2 3.70% | 6,5+0.7
Marital status 0.06
Married 42 77.80% | 19.2+6.83
Single 12 22.20% | 21.616.7
Type of performed anesthesia 0.367
General 8 14.80% | 21£7.5
Local 33 61.10% | 17+5.4
Spinal 13 24.10% | 18.8+9.6
Level of education 0.947
Below university 40 74.10% | 18.1£6.1
University 14 25.90% | 17.9+9.3
Chronic dissease 0.059
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Yes 10 18.50% | 21.846.3
No 44 81.50% | 17.216.8

Smoking 0.343
Yes 34 63% 18.648.1
No 20 37% 17+4.6

Have you been hospitalized before? 0.009
Yes 28 51.90% | 15.7+8.2
No 26 48.10% | 20.5+4.2

Have you had any other surgeries? <0.001
Yes 20 37.00% | 13.3+7.1
No 34 63.00% | 20.9+5.12

Have you been infected with COVID-197? <0.001
Yes 22 59.30% | 13.746.7
No 32 40.70% | 21t5.4

The age at which circumcision was performed varied among participants, but
no significant trend with scores was identified (p>0.05). Only 11.10% of participants
underwent forced circumcision, with a notably higher mean score of 23.318.3. The
majority, 88.90%, were not subjected to forced circumcision and had a score of 17.4£6.5
(p=0.04). A very small fraction, 3.70%, had their circumcision performed at home.
The overwhelming majority, 96.30%, underwent the procedure at a hospital. Only
7.40% underwent the procedure under general anesthesia. A significant 92.60% were
administered local anesthesia during the procedure. A significant difference in scores
was observed based on who performed the circumcision (p<0.001). Doctors performed
the majority of circumcisions, 81.48% and others (which include nurses or traditional
practitioners) performed circumcision on 18.52% of participants (Table-3).

Table-3
Information about the circumcision and its releationship with surgery anxiety
score
Information about the circumcision N % Surgery p-value
Anxiety
Score
Circumcision age >0.05
1 2 3,70% | 190
3 10 18,50% | 15.5+11.6
5 12 22,20% | 18.8+9.7
6 8 14,80% | 18.4+3.3
7 10 18,50% | 17.9+1.9
8 8 14,80% | 17.5+2.1
9 4 7,40% | 22.3+0.5
Forced circumcision? 0.04
Yes 6 11,10% | 23.3+8.3
No 48 88,90% | 17.416.5
Where circumcision was performed? 0.844
At home 2 3,70% 19+0
At hospital 52 96,30% | 18+7.1
Type of anesthesia during circumcision 0.834
General 4 7,40% | 18.8+0.5
Local 50 92,60% | 18+7.2
Who performed circumcision? <0.001
Doctor 44 16.6£6.1
Other (Nurse or traditional) 10 28.2+7.6

There was no significant relationship between the patients’ age at the time of
circumcision and their current surgical anxiety score (p>0.05) (Figure-1)
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Figure-1
Releation between the patients’ age at the time of circumcision and their current
surgical anxiety score

Mean (95% ClI)

25 4

20 A

15 4

SCORE

10

1 3 5 6 7 8 9

Circumcision age
A significant difference was found between the surgical anxiety score between
the patients who were forcibly detained and circumcised and the patients who were
circumcised voluntarily and given compassion and training. Surgical anxiety was found
to be higher in patients who were forcibly detained and circumcised (p=0.04) (Figure-2).
Figure-2
Relation between surgical anxiety score and forced circumcision

Mean (95% CI)

35

30

25 1

SCORE

20 1

15 r .
No Yes

Forced circumcision?

Discussion

This study provides a thorough analysis of the relationship between penile
circumcision and subsequent anxiety toward other surgeries in adulthood. The evaluation
was based on variables like the age of circumcision, who performed it, where and how it
was done, and the anesthesia method applied during the circumcision.

A key finding of our study is the significant difference in anxiety levels based on
who performed the circumcision. Those circumcised by traditional practitioners or nurses
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exhibited a significantly higher surgery anxiety score than those circumcised by doctors.
This is possibly due to the professional training and experience doctors have, ensuring a
safer and less traumatic experience for the individual. In contrast, traditional practitioners
might lack standardized methods, potentially leading to varied and sometimes harmful
outcomes.

A prominent expert in trauma studies, believes that trauma can happen at any stage
of a person’s life, from infancy to their final years. Likewise, the DSM-IV mentions that
trauma’s impact can be felt at any age[10,11]. Medical professionals have observed that
children are especially susceptible to traumatic experiences. Even minor traumatic events
can leave a lasting imprint on children, regardless of their age at the time. Furthermore, the
younger a child is when they experience trauma, the higher the likelihood of psychological
issues arising. Trauma can cause a person to dissociate, distancing them from the
traumatic memory and the related emotional distress. Neurological studies have shown
that traumatic and painful experiences during childhood can lead to lasting changes in the
brain’s physiology and chemistry. Investigating the traumatic effects of circumcision on
older children might be more feasible because they can more readily access memories
and articulate their experiences[12]. Two studies focused on circumcisions performed
on children in Turkey without the use of anesthesia. The first study, which examined
children aged 4-7 years both before and after the procedure, determined that the children
viewed circumcision as a violent act against their body that harmed, embarrassed, and
in some instances, devastated them[13,14]. The findings suggest that circumcision
increased feelings of aggression, weakened the ego, resulting in the child becoming more
withdrawn, less active, and facing adjustment challenges.

The second study highlighted that children were extremely distressed during the
circumcision procedure, to the extent that they felt compelled to check if their penis was
still intact immediately after. Citing Bremner et al.[13], this study pointed out that one
8-year-old lost consciousness during the circumcision and subsequently began to stutter.
In the weeks that followed, parents reported observing a surge in aggressive behaviors
in their children and said their kids experienced nightmares. This anxiety around
circumcision, possibly resembling castration fears, might be linked to the fact that trauma
victims often fear the recurrence of the traumatic event. The psychological impacts of
surgical procedures on children are well-documented. For instance, the psychiatric
effects of childhood tonsillectomies were found to be profound and long-lasting in a study
by Lipton et al.[15]. Psychiatrist David Levy analyzed 124 cases of children who faced
psychological challenges after undergoing surgery. He found that younger children were
more prone to adverse psychological reactions following surgical procedures[16]. Two
particular cases stood out: one involving a boy who underwent a meatotomy at age four
and another who had a circumcision at age six. Both these children displayed intense
anxiety reactions, with alarming tendencies towards destructive actions and thoughts of
self-harm. Interestingly, in our study, there was no significant relationship between the
age of circumcision and subsequent surgical anxiety. This contradicts the widely held
belief that younger age at circumcision would result in a more psychologically benign
outcome due to reduced cognitive awareness and memory retention at an early age.

It was also noted that participants who underwent forced circumcision had a higher
mean surgery anxiety score than those who were not subjected to it. This is consistent
with literature indicating that non-consensual medical procedures, especially those of a
personal and intimate nature, can lead to trauma and increased apprehension toward
future medical interventions.

Patients with previous hospitalization exhibited a significantly lower surgery
anxiety score than those without prior hospital experience. Familiarity with the hospital
environment and experience with prior medical procedures might contribute to reduced
anxiety, as patients know what to expect.

This study was limited by its sample size and a potential recall bias regarding
the details of the circumcision procedure. Further studies with larger and more diverse
populations are needed to validate these findings and delve deeper into the multifaceted
psychological impacts of circumcision on individuals.

Conclusions

Our study suggests that while circumcision’s method, location, and performer
significantly influence the individual’s surgical anxiety in adulthood, the age of circumcision
does not play a determining role. This highlights the importance of a safe and consensual
procedure, preferably by medical professionals in a hospital setting. Recognizing these
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factors is crucial, not only for reducing surgical anxiety in patients but also for addressing
the broader psychological and psychosocial implications of penile circumcision.
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Abstract. Summary. The article presents the results of a study of the functional
activity and quality of life of children with Hirschsprung’s disease, operated on using
the improved De La Torre-Ortega method and the classical Soave-Lenyushkin method.
Purpose of the study. To study indicators of functional activity and quality of life of
children with Hirschsprung’s disease operated on with the De La Torre-Ortega method.
Material and research methods. The study included 21 children who were operated on
for Hirschsprung’s disease at the clinical sites of the Department of Pediatric Surgery of
the Andijan State Medical Institute. The patients were aged from 2 to 18 years. 4 (19.04%)
patients were admitted to the clinic in the stage of decompensation, 12 (57.14%) - in the
stage of subcompensation, 5 (23.8%) - in the stage of compensation. In 13 (61.9%)
children, an improved technique of the De La Torre-Ortega operation was performed, and
in 8 (38.1%) transanal resection of the colon was performed using the classical Soave-
Lenyushkin technique. The quality of life of operated children was assessed using the
adapted PedsQL™4.0 scale, which includes a total of 21 questions assessing physical,
emotional, social and role functioning. Analysis of the quality of life of children with
Hirschsprung’s disease showed a significant increase in indicators on all scales when
performing the improved technique of the De La Torre-Ortega operation to 84.1-92.3% in
relation to the group of healthy children with a change in the value of the total score from
52.8+10 .0 to 70.446.4 (t=6.79; p<0.001).

Key words. Hirschsprung’s disease, quality of life, functional activity, children

AktyanbHocTb. bonesHb MMpLunpyHra saBRseTca 4OCTaTOMHO pacnpoCTPaHEHHON
aHomanuen pasBuTUs, criedyeT OTMETUTb, YTO YacToTa BO3HUKHOBEHUS GonesHu Mp-
winpyHra no AgaHHeiM T.J. Bradnock[1], Ha NpOTsKeHUN HECKONbKUX OECATUNETUIA Kone-
onetcsa ot 1:30000 go 1:2000 k obwemy 4mcny HOBOpPOXAEHHbIX. 1o cpegHecTaTUCTm-
YeckMM oLieHKkam, 3aborneBaeMocTb OonesHio MMpLInpyHra BO BCEM MUPE COCTaBrisieT
npumMmepHo 1 cnyydanm Ha 5000 xmBopoxaeHuin. B nogaenstowem 6onbLIMHCTBE Clyyaes
cMMNTOMaTrKa 9TOW NaTonornm NPOsSIBASIETCA yXKe B HeOHaTanbHOM nepuoae unu B paH-
Hem mnageH4vectBe[1]. PaHHee pagvkanbHOe BMeLLaTeNnbCTBO C pe3eKumernt araHrimno-
HapPHOW 30HbI ABMSIETCA Hanbonee onNTMMarbHbIM METOAOM NledeHuns Bl

Ha cerogHsawHWA aeHb Bce Bonbluee pacnpocTpaHeHue npu 6onesnHm MpLunpyH-
ra, npuobpeTaeT pagnkanbHOe OgHO3TaNHoe OrnepaTUBHOE JleYeHNE C UCTIONb30BaHNEM
MWHUMHBA3MBHbIX METOOOB XMPYPrnyeckoro BMeLlatensctea. CoBpeMeHHble XUpypru-
Yeckme MeToAbl NedeHnst 6onesHn MNpLnpyHra y HOBOPOXAEHHbIX U LeTEN paHHEro BO3-
pacTa no3BongAT CHU3UTb CMEPTHOCTb U YNyYLINTb pe3yrnbTaThbl.

TpaHcaHanbHas pe3ekuusl B HaCTosILLiee BpeMs SBNSETCA OfHOW M3 Hanbonee
YacTo Mcnonb3yemMblx onepauni ans nedexHus bIK Bo Bcem mupe. 3a nocneaHve gecsartu-
neTus 3TOT MEeTO npeTepnen HeKoTopble TeXHUYeckne nameHeHusi. OgHako, no-npexHe-
My, 3TM BMeLLaTenbCTBa CBSA3aHbl C MHOXECTBOM MOTEHLMaNbHbIX OCNIOXHEHWI, KOTOPbIE
MOTyT MPUBECTU K HEOBpaTMMOMY YXyALlEeHWO PYHKLMOHANBHOIO pesyrnbsrata U 3Hauu-
TenbHbIM coLManbHbIM orpaHmdeHusam[2]. Hambonee nonynspHbIMM BMeLLaTeNnscTBaMm
ABMNATCA TpaHCaHanbHble MeToabl Soave n Swenson[3]. BHegpeHue atnx BMAOB orne-
pauuin NpUBENM K COKpaLLeHWo ONUTENbHOCTM rocnuTanu3auun u MeHbLlemy Komnuye-
CTBY nocrneonepaumnoHHbIX OCNoXHeHW. OgHako, gaxe nNpu UX BbINOMIHEHWM OCTaeTcd
PUCK pa3BUTUSA Pa3fMYHbIX OCNOXHEHUI[4].

B 1998 r. De la Torre, NpyMeHsii OQHOMOMEHTHYO TpaHCaHarbHy0 SHAOPEKTanb-
HYIO PE3EKLMI0 TONCTOM KULLIKM C LENbio XMPYPrmvyeckoro nedeHms 6onesHm MpunpyH-
ra, NpegoTBpaTun ucnonb3oBaHve nanapotoMun[s]. TeM He MeHee, NpUMEHeHNe 3TON
onepauun npu ToTanbHoM 1 cybToTansHon hopmax 6onesHn MpLinpyHra HEBO3MOXHO.

B nocnenHee Bpemsi Bce boree LMpoKoe pacnpocTpaHeHne npuobpeTaeT nana-
pockonuyeckas xupyprua Bl OgHako, kak 1 npu TpaguunoHHbIX BMeLlaTenbCTBax 3Tu
onepaunmn TarkKe XapakTepusyloTCs BO3MOXHOCTb Pas3BUTUS MOCNeonepaLMOHHbIX OC-
noxHeHw B B1ae 3anopa (7,1-22,2%) v nidekummn (8,9-14,8%)[6].

B nocnegHue rogbl Havyanu Msyyatb KauyeCTBO XU3HW MNAUMEHTOB C pasfnnyHbIMU
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3aboneBaHMAMU, 3PPEKTUBHOCTL MX NeveHnst n peabunutauuun[7]. Npu oueHke pesynb-
TaTOB XMPYPr1MYecKoro neveHns 6onesHn MpLunpyHra ocCo6eHHO BaXKHO U3Y4nTb OONH U3
acneKToB KayecTBa XU3HW - NoKa3aTesb XU3HeaesaTeNbHOCTY.

Lienb nccnegoBaHms. M3yunTb nokasaTenu oyHKLMOHaNbHOM akTUBHOCTU U Ka-
YecTBa XM3HW feTen ¢ 6onesHblo MMpLnpyHra, onepupoBaHHbIX MeTogom De La Torre-
Ortega.

Martepuan 1 MeToabl uccneaoBaHus. B vccnegoBaHne Gbiny BKMOYEHb! 21
[eTeln, onepupoBaHHbIX MO NoBoAy 6onesHn MpLUnpyHra Ha KNMHUYeCKMx b6asax kade-
Opbl OETCKOW XUPYprm AHOMKAHCKOrO rocygapCTBEHHONO MEOULMHCKOTO MHCTUTYTA.
BonbHble 6binn B Bo3pacTe oT 2 go 18 net. 4 (19,04%) 6onbHbIX NOCTYNUAW B KITUHUKY
B cTagum gekomneHcaumu, 12 (57,14%) - B ctagumn cybkomneHcauum, 5 (23,8%) - B cTa-
ann komneHcauun. Y 13 (61,9%) neten BbINOMNHSNAch yCOBEPLUEHCTBOBAHHAsA METOAMKA
onepauun De La Torre-Ortega 1 8 (38,1%) npoussogmnnack TpaHcaHanbHasa pe3ekuuns
TONCTOM KULLKM MO Krnaccuyeckon metoauke CoaBe-J1eHoLWKuHa.

B xoge viccnenoBaHus kavecTBa XU3HW OeTU ¢ GonesHblo MmplunpyHra n nx po-
antenu 3anonHany onpocHuk PedsQL™4.0, nepeBegeHHbIN Ha Y30EKCKUIM A3bIK - CO-
OTBETCTBEHHO OETCKME U POAMTENbLCKME POPMbI, O MPOBEAEHUS onepauun u Yepes 1
rog rnocrie onepatmMBHOro nedenus|7,8]. B nuccnegoBanune Gbinm BKIOYEHbI AETU C 2 NET
(MMHMMAanbHbIA BO3pacT AMst OLEHKM KavyecTBa XWU3HK). YunTbiBas HebonbLuoe Konnye-
CTBO 00CnefoBaHHbIX, pe3ynbTaTtbl aHKETUPOBAHWSA OEeTel pasnuyHbIX BO3pacToB Obinu
00beanHeHbI, COOTBETCTBEHHO, OOBEAMHUNN 1 OTBETHI poauTenen. [na cpaBHUTENBHOW
OLIEHKW TaKxke nogsepranucb onpocy 15 30opoBbIX AETEN.

AHKeTa cocTosina u3 21 Bonpoca, KoTopble NpeAcTaBneHbl CreaywnMn WKana-
MU:

* bmanyeckoe pyHKLMOoHMpoBaHue (PP) — 8 Bonpocos,

* amMouMoHarnbHoe yHKunoHmposaHue (3P) — 5 Bonpocos,

* coumanbHoe dyHKunoHmpoBaHue (CP) — 5 Bonpocos,

* poneBoe yHKUMOHNpoBaHue (P®) - dpyHKLMOHMpPOBaHUe B aetckom cagy (PC)
Unu WwkornbHoe yHKunoHnpoBaHue (LLU®P) - 3 Bonpoca (B 3aBMCMMOCTU OT Bo3pacTa ge-
Ten).

1. duanueckoe dyHkumMoHnpoBaHue (Physical Functioning - PF), oTpaxatowee
CTeneHb, B KOTOPOW (PM3NYECKOE COCTOSHME OrpaHMYMBAET BbIMOSIHEHME (PUNYECKMX
Harpy3ok (camoobcnyxusaHue, xogbba, nogbemM no fnecTHUUE, NepeHocKa TSHKEeCTEN U
T.n.).

2. OmMouuoHanbHoe dyHKunoHmposaHue (Role-Emotional - RE) npeagnonaraet
OLIEHKY CTEMEeHn, B KOTOPOM 3MOLIMOHANBbHOE COCTOSIHME MELUAET BbINOSHEHUIO paboThl
UK Opyroi NOBCEAHEBHON OeATENbHOCTYM (BKMoYas bonbLune 3aTpaTtbl BpEMEHU, YyMEHb-
WweHne obbeMa paboThbl, CHUXKEHME e KavyecTsa).

3. CoumanbHoe cyHKkumnoHupoBaHme (Social Functioning - SF), onpegensietcs cte-
NeHbIo, B KOTOPOWN h3NYECKOE UITN IMOLIMOHANbHOE COCTOSIHUE OrPaHNYMBaET coLmanb-
HYI0 aKTUBHOCTb (OOLleHMe).

4. PoneBoe «yHKUMOHUPOBaHMe, obycrnoBreHHoe ¢U3NYECKUM COCTOSIHUEM
(Role-Physical Functioning - RP) — BnusiHue 1anyeckoro cocTosiHus Ha NOBCEAHEBHYHO
porneBylo OesTenbHOCTb (paboTy, BbINOMHEHWE MOBCEOHEBHbIX 00si3aHHOCTeN). Onpo-
CHUVK pa3fenéH Ha 6rnoku no BospacTtam - 5-7, 8-12 n 13-18 ner, koTopble NMeT hopMbl
ONS 3anorHeHns OeTbMU U pOAMTENaMM, 1 ONok Ansa aeten 2-4 net (3anofHamncs TonbKo
poauTensmu). 3a geTen 0o 5-Tm NeT Ha BONPOCHI OTBeYanu pogautenu, ¢ 5-tu netHero
BO3pacTta - camu Aetu. PeGEHKY n poauTensiM npegnaranocb BblbpaTb MO OQHOMY U3
NpenioKeHHbIX BAPUAHTOB OTBETOB Ha KaXkabIl BONPOC B COOTBETCTBYHOLLEN (4ETCKOW 1
poauTenbckoi) popme onpocHuka. ObLee konuyecTso Ganmnos Ans Bcex Moayren pac-
cuntbiBaetcs no 100-GannbHoW wWkane nocne npoueaypbl WKanMpoBaHUSA: Yem Bblille
NTOroBas BEMWYMHA, TEM NyYLLE KaYeCTBO XN3HN pebEHKa.

Cratnctmyeckas 3Ha4MMOCTb MOMYYEHHbIX U3MEPEHUI NPU CPaBHEHUN CPEOHUX
BENUYMH onpegensanack no kputeputo CTbtogeHTa (t) ¢ BblUMMCNEHMEM BEPOSITHOCTMU
owmnbkn (P) npu npoBepke HOPManbHOCTK pacnpegeneHns (No KpUTepuro akcuecca) m
paBeHCTBa reHeparnbHbix gucnepcuii (F — kputepuin Puwiepa). 3a CTaTUCTUYECKN 3HAYU-
Mble U3MEeHeHUs1 NpUHMUManu yposeHb foctoepoctu P<0,05.

Pesyneratbl nccnegoBaHus n ux obcyxaeHue. Npy cpaBHMBaHUKM Mokasatenew
Ka4yeCTBa >WU3HUW B rpynne 340pOoBbIX AETeN M B OCHOBHOW rpynne Ao onepauuu (Tabnum-
ua 1.), obwwmi 6ann (OB) B ocHoBHOM rpynne Ao onepauumn (a/o) coctasun 52,8+10,0
(t=9,61, p<0,001), Toraa Kak y 300pOBbIX AETeW 3TOT Noka3aTenb BapbupoBan B npege-
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nax 79,6+6,7.

Wkana HopmaTtueHble OcHoBHag rpynna - | t

3Ha4YeHns /o (n=21)

(n=15) 3HaueHne P
Pdusnyeckoe hyHKLMOHNPOBA- 84,3+9,2 52,9+11,9 8,93 <0,001
Hue (PD)
3mMoumnoHanbHoe yHKUMoHnpo- | 76,7+10,1 54,3+11,0 6,31 <0,001
BaHue (OP)
CoumanbHoe yHKuMoHMpoBa- | 83,317,2 51,7+10,6 10,62 <0,001
Hue (CP)
PoneBoe dyHKUMOHNPOBaHKE 74,0+8,3 52,4187 7,54 <0,001
(PD)
O6wwn 6ann (B cpegHem) (OB) | 79,616,7 52,8+10,0 9,61 <0,001

Mpn cpaBHEHMM NoKa3aTernen Ka4ecTBa XU3HU B UccreayeMblx rpynnax Yepes 12
MecsLeB nocrie onepauun pesyrnsraTel UBMEHUNNCH C NOMNOXMTENbHOM AnHamukon (Ta-

6nuua 2.).

Tabnuua 2.
lNMoka3saTenu KayecTBa XXM3HU B CpaBHMBaeMbIX rpynnax yepes 12 mecsueB nocne
onepauunun
Lkana OcHoB- | t K HOpme Mpynna t K Hopme t mexay rpyn-

Has cpaBHe- namu
rpynna HuSA - n/o
- n/o ?lgﬁme F (n=15) fgaHme g Egﬁwe F
(n=21)
®usnyeckoe 71,086 | 4,41 <0,001 | 64,7£7,2 6,51 <0,001 -2,38 <0,001
PYHKLMOHUPO-
BaHune (PP)
OmouvoHans- | 69,3x7,6 | 2,38 <0,05 64,3%5,9 4,07 <0,001 -2,19 <0,05
Hoe dPyHKUM-
OHMnpoBaHue
(3P)
CoumanbsHoe 72,9+6,4 | 4,48 <0,001 | 65,7+8,6 6,07 <0,001 -2,73 <0,01
PYHKUNOHNPO-
BaHue (CP)
Ponesoe dyHk- | 68,3+6,0 | 2,26 <0,05 62,7+5,0 4,55 <0,001 -3,10 <0,001
umnoHmnpoBaHue
(P®)
O6wwit 6ann (8 | 70,4+6,4 | 4,15 <0,001 | 64,3+4,4 7,39 <0,001 -3,37 <0,001
cpepHem) (OB)

Tak, nokazatenb ®®, 30, CO, PO n Ob y Bcex naunmeHToB OCHOBHOM rpynmbl 3Ha-
ynTenbHoO ynyywmncs. B yactHocTn, ®® B 0CHOBHOM rpynne nocne onepaumnm cocTaBuio
71,0+8,6 (t=4,41; P <0,001), B rpynne cpaBHeHus - 64,7+7,2 (t=6,51; P <0,001).

Ha pwuc. 1. oTpaxeHa aMHaMuvKa nokasartens KayecTtsa X13Hu B OCHOBHOW rpynne
0o v vepes 12 mecsaueB nocrie onepauuun y aeten ¢ bl MNMokasatenu kayecTBa XU3Hu B
OCHoBHoOW rpynne y aeten ¢ bI" ynyywmnuck: C® B 1,4 pasa (¢ 51,7% po 72,9%) (t=7.81;
p <0,001), B 1,3 paza ®d (¢ 52,9% po 71,0%) (t=5.65; p <0,001), 3P (c 54,3% 00 69,3%)
(t=5.14; p <0,001) 1 P® (c 52,4% no 68,3%) (t=6.90; p<0,001), a nokasatensb OB ¢ 52,8%
nosbicunca o 70,4% (t=6.79; p<0,001).

=]

20 40 60 80 100

704 =
Ofwmit Gann (8 cperem) (O6) m 1=6.79; p<0,001

Poneane dyHHUMOHMpOBAHKHE [PD) 883 1=6.90; p<0,001

w
= 4]
el =
-
e
[

CoumMansHoe dyHruMoHMposanme (CO) 1=7.81; p<0,001

IMOUMOHANBHOE QYHKIKOHHPOBAHKE 69.3 1=5.14; p=0,001
(3¢ S43

DuzMRCHOE PYHKUMOHKpoBaHKe [D0) 710 I=5.65; p=<0,001

uNfo mfjo
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Puc. 1. lvHaMunKa nokasaTensi Ka4ecTBa XXU3HU B OCHOBHOWM rpynne Ao u yepes 12
MecsiLieB nocrie onepauumu

Bonee HarnsgHyto KapTMHY COOTHOLLIEHUS NoKasaTernein KavyecTBa XU3HW B rpynnax
cpaBHeHUs Yyepes 12 MecsiLeB nocre onepauun K 30opoBbiM AETsIM, MOXHO Npocre-
ONTb Ha guarpammMe puc. 2.

100%
80%
60%
oD 30 co P OB
W OCHOBHAaA rpynna- n rCl . . . . .
Py / 84.1% 90.4% 87.4% 92.3% 88.4%
(n=21)
W pynna cpagHeHuAa -|-|rCI . . . . .
pynna cpasue 9 76.7% 83.9% 78.8% 84.7% 80.8%
{n=15)
M 300p0BbIE OETH 100% 100% 100% 100% 100%

Puc. 2. CooTHOLWIEHMEe NOKa3aTerien KayecTBa XXU3HU B rpynnax cpaBHEHUsA
yepe3 12 mecsiLeB nocre onepauum K 340pOBbIM OeTAM

Tak, COOTHOLIEeHWe nokasaTenen kayectsa XusHun y geten ¢ bI' B nocrneonepauu-
OHHOM nepuroge K 340POBbIM AETAM MUHUMMU3MPOBAHO MO MOoKasaTensam «PorneBoro yHk-
LUMoHupoBaHusa» (92,3%), «amoumoHanbHoro yHKumMoHnpoBaHusa» (90,4%) n «obLuero
6anna» (88,4%) cCOOTBETCTBEHHO.

Takum obpasom, aHann3 Ka4ecTra Xn3Hu geten ¢ 6onesHbro MpnpyHra nokasan
OOCTOBEPHbIV MPUMPOCT MoKasaTenen no BCeM LKanam yepes rog nocrne onepaTMBHOro
neyYeHns, Npu 3TOM CTeNEeHb yny4lweHnsa obina Boeiwe (p<0,05) npu BbINOMHEHMM YCOBEP-
LUeHCTBOBaHHOW meToamku onepauun De La Torre-Ortega (B cpegHem ¢ 62,0-70,8% no
BCEM LWKanam go onepauun o 84,1-92,3% no OTHOLUEHUIO K rpynne 300pOoBbIX AETEN)
C U3MeHeHneM 3HaveHus obuiero G6anna ¢ 52,8+10,0 go 70,4+6,4 (t=6,79; p<0,001), B
CBO OYepefb TpaHCaHanbHas pes3eKuMu TONCTOM KMLUKM MO KIacCMYeCKON MeTOoAMKe
CoaBe-JleHlowWknHa No3BonNunna OCTUYb COOTBETCTBUE K rpynne 340POBbIX AETEN B cpea-
HeM Ha ypoBHe 76,7-84,7% c npupoctom nokasartens obwero 6anna Tonbko Ao 64,314 ,4.

MpumeHeHne moandmumpoBaHHoro crnocoba onepauun De La Torre-Ortega y ge-
Ten ¢ 6onesHbio [MpLUnNpyHra NO3BONWIO YNYyYLWWTb BCE OCHOBHbIE NMapaMeTpbl OLEHKN
KayecTBa TeyeHus bnmkanwiero nocneonepaunoHHoro nepuoga (p<0,05 - no cpaBHEHUIO
nokasarenemn anutenbHocT 06e36onmMBaHns, BOCCTAHOBMNEHWS NEPUCTaNbTUKN, Hadana
9HTEpanbHOro NUTaHUSA N CPOKOB akTMBMU3aLMU BOMbHLIX), @ TakkKe COKpaTUTb OOLLYIO
YyacToTy ocnoxHeHun ¢ 63,8% po 31,6% (x2=8,743; Df=1; p=0,004) n cooTBETCTBEHHO
nepwog rocnutanusaumm ¢ 22,1+3,2 go 15,1+5,2 cytok (1=7,23; p<0,001).

CoBepLUeHCTBOBaHME TaKTUKO-TEXHUYECKNX aCMEKTOB K XMPYPrM4eCKOMY fIeHEHUI0
aeten ¢ 6onesHbto MMpLnpyHra B COBOKYMHOCTM C KOMIMITEKCHOW NpOorpaMmMon nocrieone-
pauMOHHOW peabunuTaumm NO3BONUAN YIyYlWNTb (PyHKUMOHAaNbHbIE pesynbraThbl, 3Ha-
YeHne KOTOPbIX B OonblUer CTENeHN COOTBETCTBOBANI0O HOPMATUBHbLIM MOKasaTensam y
3[00pOBbIX AETEN.

BbiBoabl.

1. B cpokun HabnogeHns 4o 12 mecsaueB Nocrne XMpypruyeckoro reyeHnst oeten ¢
6onesHblo MMpLInpyHra B OCHOBHOW Ipymnne OTMEYEHO CHIDKEHWNE HYacTOThbl (PYHKLIMOHAMb-
HO-OPraHNYeCKMNX OCITOKHEHMI (CTEHO3 aHanbHOro KaHana, 3anop, aHkonpes) ¢ 40,4% po
18,4% (x2=4,792; Df=1; P=0,029), 4To B LENOM NO3BOMMUIIO YBENNYUTb OO0 XOPOLUNX
pesynbraToB ¢ 46,8% o 73,7% (x2=7,046; Df=2; P=0,030).

2. AHanu3 KayecTBa XXM3HM aeTen ¢ 6onesHbto MpLUnpyHra nokasan 4OCTOBEPHbIN
NPUpPOCT MoKasaTernen no BCeM LUKanam yepes rog nocrne onepaTMBHOIO NevYeHus, npu
3TOM CTeneHb ynyJweHus 6bina Boiwe (p<0,05) npu BbINOMHEHUN YCOBEPLLUEHCTBOBAH-
How meTtogukm onepaumm De La Torre-Ortega (B cpegHem ¢ 62,0-70,8% no Bcem Likanam
0o onepauun 0o 84,1-92,3% no OTHOLLIEHMIO K rpynne 340POBbIX AETEN) C UBMEHEHNEM
3HayveHus obuwiero Ganna ¢ 52,8+10,0 go 70,4+6,4 (t=6,79; p<0,001), B cBOIO OYepenb
TpaHCcaHanbHasa pe3eKkumnmn TONCTOM KULWKK No Kraccuveckon metogmke Coape-J1eHoLWwKn-
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Ha No3Bonuna JOCTUYbL COOTBETCTBUE K rpynne 340POBbIX AETEN B CPEAHEM Ha YPOBHE
76,7-84,7% c npupocToM nokasartens obuiero 6anna Tonbko Ao 64,314 ,4.
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Abstract. In recent years, evidence has emerged of a strong relationship between
obesity and mental iliness, which affects all aspects of a person’s quality of life. The
purpose of this work was to study the quality of life of children and adolescents before
and after treatment. Material and methods: In our study, the quality of life was assessed
in 127 children and adolescents from 7 to 17 years old with idiopathic obesity (62 girls
and 65 boys) and 120 practically healthy children with normal body weight. The average
age of the subjects was 14.45+0.16 years. The survey was conducted after the study
procedure was explained to children and parents. The pediatric quality of life questionnaire
PedsQL 4.0 was used in this work. Results: In obese children, with a decrease in body
weight, there is a significant improvement in all indicators of quality of life except school
functioning. Losing body weight improves appearance, which increases the emotional
level, and children gain self-confidence.

Key words. review, children, obesity, quality of life, healthy lifestyle.

BBepeHue: OxupeHne sBMASETCA CTUrMATU3MpYLOLWMM 3aboneBaHneM, Kak Anis
B3pocnblX, Tak U ansa geten[1]. Y geten, cTtpagarolnx OXXMPEHMEM, YacTO OTMEYatoT-
Cs1 HapyLUeHUs coumanbHOM agantauumn, Npodnemsl ¢ camoonpeneneHnemM, camoBbipa-
XEHMEM n oOLleHMEM CO CBEPCTHUKaMu, Aenpeccuu, BNnoTh A0 cymumaoB[2,3]. Takve
nauneHTbl, 0COOEHHO MOAPOCTKN, YacTO CTankMBalTCHA C AUCKPUMUHALMEN BO MHOIMX
chepax xun3Hu[4]. Mo cpaBHEHMIO C 4ETbMU C HOPMarbHOW Maccow Tena, AeTen C OXu-
pPeHneM Apas3HAT Mo KpalHel Mepe B TpM pasa 4alle M UX 4acTo BOCMPUHMMAIOT Kak
neHmBbIX unu mynsix[5]. B nocnegHue rogbl NOSBUMMCH AaHHbIE O BbIPAXXEHHOW B3au-
MOCBSI3U MEXOY OXXMPEHMEM U MCUXMYECKMMM 3aboneBaHMAMN, KOTopas BMMSET HA BCe
acnekTbl Ka4ecTBa Xn3Hu Yenoseka[6,7]. OueHka KXX nossonsieT nccnegoBatensam wmnpe
B3IMSAHYTb Ha NPOBNEMY OXUPEHUS, HE TONBKO C TOYKM 3peHUss U3MYECKON COCTaBMsi-
towten (Hanpumep, IMT), HO 1 3MOLMOHaNbHOW, KOTHATUBHOWM 1 counansHon cdep[8,9].
HecmoTpsi Ha NOCTOSAHHBIN POCT UCCNeAOBaHUI, NOCBALLEHHbIX U3ydeHuno KXK' y getei ¢
OXMpEeHneM, B abCOMNIOTHLIX YNCaX UX KONMMYECTBO HE TaK BENUKO.

Lienb nccnegoBaHusi: M3y4nTb AMHAMUKY KQ4ECTBO XU3HW OETEN U NOAPOCTKOB
C OXMpeHMeM Ha PoHe neyeHns

MaTtepuan u metoabl: B HalleM nccnefoBaHUn Ka4ecTBO XU3HU OLeHeHo y 127
AeTel U NoApPOCTKOB OT 7 oo 17neT ¢ nanonatuyeckum oxvmpeHnem (62 eBodkm n 65
Manb4MkoB) 1 120 NpakTU4ecKn 300pOBbIX AETEN C HOpMarnbHOM Maccon Tena. CpeaHun
Bo3pacT obcrnenoBaHHbIX coctaBun 14,45+0,16 net. AHKeTMpPOBaHME NPOBEAEHO Nocne
00bACHEHMSA OETAM U POAUTENSAM MPOLEAYpPbl NCCNEAOBAHMS.

B paboTte npumeHeH negmaTpuyeckuin onpocHuk oueHkn KXK PedsQL 4.0.

Pe3ynbTrathbl u o6cyxaeHus: lNMokasaTenu kayecTsa XU3HU 4eTEN M NOAPOCTKOB C
OXWUPEHNEM B CPABHEHWUW C IPYNMoOn KOHTPONS npeacTasneHsbl B Tabn. 1.

Tabnuua-1
OLleHKa rnokasaTerier KauyecTBa XU3HU nauneHToB C OXXUpeHuem
MapameTpbl kayve- Oetn c oxupeHuem, | 3gopoBbie getu, P
CTBa XU3HU n=127 n=120
dusndeckoe pyHk- |68,7+1,25 86,16+1,23 0,015
LMOHMpPOBaHMe
OmMouvoHarnbHoe 54,16+1,38 76,46+1,46 0,374
dYHKLMOHUpPOBaHME
CoumnarnbHoe dyHKk- | 59,29+1,85 84,82+1,22 0,001
LMOHMpPOBaHME
LLkonbHoOe dbyHKumn- | 67,1+1,84 76,64+1,41 0,008
OHVpOBaHue
Mcuxo-counansHoe | 68,04+1,11 76,41+1,14 0,031
300poBbe
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O6bwuni nokasartenb | 74,56+1,12 78,24+1,14 0,029
KK

Kak BugHo 13 Tabn. 1, cymmapHbie nokasaTenu KayecTBa XXWU3HU Y AeTen C OXu-
peHveM CTaTUCTMYECKU 3Ha4YMMO HWXKe, Hexenu y aeten 6e3 oxupenus. Hambonblne
pasnuyus 6binuy BeisBREHbl No wkane «CounanbHoe yHKLMOHMpoBaHne». [Nokasatenu
PU3MYECKOro (PyHKLMOHUPOBAHWSA Y AeTeN, CTpadaloLwmnx OXNpeHneMm, Takke 4oCToBep-
HO HWXe, YeM y X 340POBbIX CBEPCTHMKOB. [leT C OXMPEeHUeM oTMeYanu, 4to BbICcTpo
yCTaloT, Npu OU3NYECKON Harpyske NOSIBASIETCS OAbILKa, MbleYHble 6onu, OHM Xyxe
BbINOMHSAOT (PU3NYECKNE YNPaKHEHUS, pexe Y4acTBYIOT B CMOPTUBHbLIX urpax. Nokasa-
Tenun 3MOLMOHaNbHOro (PyHKUMOHUPOBaHMS Bbinun HU3kMe B 06eunx rpynnax obcnenosaH-
HbIX, AOCTOBEPHbIX Pasnuynii Mexagy rpynnamu He BbiSIBIIEHO.

M3ydyeHo reHgepHble pasnuymsa nokasatenen KXXK mansynkoB n gesoyek, cTpaga-
IOLLMX OXMPEeHUeM. KayeCTBO XN3HM OEeBOYEK U MaIbYMKOB C OXMPEHMEMKaK CBUOETENb-
CUBYIOT pesynbraThbl, ToKasaTernun KadecTBa XXN3HW Y AeBOYEK OKa3anucCh HDKE, HeXenu y
Marnb4MKOB, OAHAKO CTaTUCTUYECKN AOCTOBEPHbIE Pas3nuyns noryyYeHbl TONbKO Mo 3MO-
uuoHarnbHoMy pyHkumoHuposaHuto (P=0,034). Mo- Buanmomy, AeBOYKM OCTpee BOCMpU-
HUMaIOT AedeKTbl BHELLIHOCTH, CBA3aHHbIE C U3BbITOYHLIM BECOM.

Hamun npoBefeHo aHKeTUpOBaHWE OETEN C OXKMPEHUEM, U X pOOUTENEN.

Pooutenu oueHMBalOT Ka4yeCTBO XM3HWU CBOUX OETeln Huxe, YyeM camu getu. Uc-
KMntoYeHne CcocTaBnsieT 3MOLMOHanbHOe (PYHKUMOHMPOBaHME, rae oueHka poauTtenen
CTaTUCTMYECKN 3HAYMMO Bblilwe. Bo3moxHO, pogutenu HegooueHnsanu npobnem cBoux
OeTen, CBA3aHHbIX CO cdhepor obLLEeHNS.

Takvm 06pasom, Ka4eCTBO XU3HW Y AETEN C OXKMPEHNEM NOYTU NO BCEM NoKasaTe-
NsiM CTaTUCTUYECKN 3HAYMMO HUXKE, YEM Y UX CBEPCTHUKOB C HOPMaribHOW Maccon Tena,
YTO OTPaxXaeTcs Ha NCUXO-3MOLIMOHANbHOM COCTOSAHMM pebeHka (hopMmnpoBaHne y HUX
HeyBepeHHOCTU B cebe, HeraTMBHOrO OTHOLLEHUS K cebe ¢ nocrenyrolen TpeBoron 1
genpeccuen).

ConocTaBneHbl noKasaTernu KadecTBa XU3HN y eTer ¢ oxupeHnem 6e3 ocnoxHe-
Hun (85 YenoBek) 1 geten ¢ metabonuyeckum cnHapomom (42 pebeHka). ObLwmii noka-
3aTernb KayecTBa XWU3HM Y AEeTEN C HEOCNOXHEHHBIM OXMpeHuem coctasun 74,49+1,31
6anna, y geten ¢ metabonuyecknm cuHgpomom — 58,17+1,65 (p=0,384). dusunyeckoe
PYHKLMOHMPOBaHNE y AeTEeN C HEOCNOXHEHHbIM OXMpeHvem — 68,7+1,56 y neten ¢ me-
Tabonuyecknum cuHgpomom — 69,86+8,68 (p=0,019). NokasaTtenu no aMoLMOHaNbHOMY
dyHKUnoHnpoBaHuto 54,18+1,24 n 58,45+2,29 cooteetctBeHHO (p=0,029). CoumnansHoe
PYHKLMOHMpPOBaHNE y AeTen C OXupeHnem 6e3 ocrioxHeHun — 69,29+19,4, y neten ¢
MC - 70,3%£16,9, p=0,047. LLkonbHOe (ymcTBEHHOE) (hyHKUMOHMpoBaHme 70,05£20,19 n
64,9+20,19 cooTBeTcTBEHHO, p= 0,129.

Takvum obpasom, y geTert ¢ QUarHOCTUPOBAHHBLIM METabonu4yeckum CUHAPOMOM
YPOBEHb (hU3NYECKOro, IMOLMOHAIBHOMO U COLManbHOMO MYHKLMOHMPOBaHUSA CTaTUCTU-
YeCKM 3HaYMMO HUXKE, YEM Y NaLNEHTOB C HEOCITOKHEHHBIM OXXUPEHMEM.

Y 17 4enoBek C OCIOXXHEHHbIM OXUPEHWEM OOHUM U3 KOMMNOHEHTOB MeTabonunye-
CKOro cvHApoma siBnsanacb aprepuarnsHas runepteHsms. Obwmin nokasaTtenb KadecTsa
XWU3HW y geTen ¢ metabonnyeckuMm CMHOAPOMOM MpU HanuMyMm apTepuanbHON runepTeH-
3un BbIn JocTOBEPHO HUXe (60,28+4,87), yem y oeten, y KOTOpbIX apTepuansHas runep-
TeH3us He BbisiBreHa (72,05+2,65) (p=0,021).

Mpwn cpaBHEHUN KaYeCcTBa XWU3HW Y AeTel C HapyLUeHneM yrneBogHoro obmeHa u
XMPOBOro CTaTUCTUYECKN 3HAYMMON Pa3HULIbI HE MONYy4€EHO.

M3BeCTHO, Y4TO MO KpUTEPUIO NoKasaTerns KadyecTBa XU3HW OLEeHMBAtOT pesyrbra-
Tbl NeyeHus. JleueHne, KOTOPoe He NPUBOAMT K yry4LUEHWIO Ka4eCTBa, XU3HWN NauueHTa,
Hernb3si Ha3BaTb YAOBNETBOPUTENbHBIM[2,4].

[ns oueHkn apdHeKTMBHOCTU NpoBeaeHHON Tepanuu bbina npoaHanM3vpoBaHa
OMHaMuKa nokasatenen KayecTBa XW3HU Yy MauueHTOB C MONOXUTENbHLIM 3hdeKTOM
B nedeHun oxupenus (cHmwxkeHne UMT, ynydweHme obmeHHbIX npoueccoB). B Ttabn. 2
npencTaBrieHbl pesynsTaTbl aHKETUPOBaHUA AeTen U NOAPOCTKOB B Havane obcnenosa-
HWSI 1 Yepes rof OT Havarna Tepanuu.

Ta6bnuua-2
MNapameTpbl kKaye- B Hauane obcnepno- | Yepes rog ot Hava- | P
CTBa XXU3HU BaHuUA, N=78 na tepanuu, n=45
dusnyeckoe pyHk- | 69,9+1?78 78,7+£1,43 0,023
LMOHUpOBaHMe
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OMoumnoHanbHoe 63,6+1,34 69,5+1,56 0,041
dYHKLUMOHUPOBaAHUE

CouunanbHoe yHk- | 67,5+1,46 86,3x1,44 0,015
LMOHMpPOBaHMNE

LLikonbHOe dyHKUun- | 67,9+1,56 70,9+1,49 0,12
OHUpOBaAHUE

NcuxocouymanbHoe 68,9+1,62 75,2+1,35 0,045
300pOBbE

o6Lwunii nokasartens | 69,7+1,78 76,3+1,48 0,032
KXK

Y peten, cTpagarowmnx OXMPEeHNeM, Npu CHUXEHUM Macchl Tena npoucxoauT 3Ha-
Yynmoe yryylleHre rno Bcem nokasaTensM KayecTBa XWU3HU KPOME LUKOITbHOro qOyHKLM-
OHMpOBaHusA. CHUKEHME Macchl Tena BrMSET Ha ynydlleHne BHELUHero Buaa, YTo no-
BblLL@ET 9MOLUMOHarbHbIN OOH, y OeTen NOSIBNSETCS yBepeHHOCTb B cebe. NauneHTbl
oTMeYarnu, YTo Y HUX Hanaaunmncb OTHOLLEHUSI CO CBEPCTHUKaMU, NoBbIcUNack usnye-
ckasi akTMBHOCTb. OfgHaKo, HECMOTPS Ha 3Ha4YMMOe yryudlleHue nokasaTtens KadecTBa
XKM3HW, OH BCE PaBHO OCTaBariCsa HUXe, HEXENW Y CBEPCTHUKOB 6e3 0XnpeHus.

[Mony4yeHHble pesynbTaTthl COMOCTaBMMbl C  [AaHHbIMU  APYrUX Uccrefosare-
new[4,5,10], koTopble Takke OTMETWUN, YTO Y AETEN N NOLPOCTKOB, CTPaLaloLNX OXU-
peHnem, nokasaTernu KayecTsa Xn3Hu Nno pusmyeckomy, coumansHoMy U YMCTBEHHOMY
PYHKLMOHNPOBaHNIO JOCTOBEPHO HMKE, YEM Y UX CBEPCTHUKOB 6€3 OXMpPEHMS.

[daHHble npoBegeHHOW paboTbl rOBOPAT O LeriecoobpasHOCT KOMMEKCHOMO Noa-
XOAa K OueHKe nokasaTtenemn 300poBbs AeTen ¢ oxuvpeHneM. OueHKa KadecTBa XU3HU
pebeHka J0 neveHunsi, B MpoLecce 1 Nnocre ero 3aBepLueHnst MoOXeT CcrocobCcTBoBaTh CO-
BEPLUEHCTBOBAHWNIO CUCTEMbI MEONLMHCKOW MOMOLLM AETAM, CTpagatoLLMM OXUPEHUEM.

LIST OF REFERENCES

[1] Hukonaesna MW, BanepuesHa BU, HukonaesHa TP. IlameHeHus kayecTBa xun3-
HW Npu oxumpeHumn y geten. Poccumnckuin Negmnatpryeckmn XKypHan 2018;21:285-9.

[2] OeHucos M.IO., Kosapenko M.A., Metpycenko O.W., WeeaknHa E.FO. OueHka
B3aMMOCBS3N HEKOTOPbIX (PakTOPOB puCKa Pas3BUTUS OXKUPEHMS Y AeTer paHHero BO3-
pacta. BectHnk HoBocubupckoro rocygapcteeHHoro yHuepcuteta Cepus: Buonorus,
KnuHudeckas megmumHa 2012:10(1): 115-21.

[3] NypoBa M.M. Onuaemmnonorust OXXupeHnst y 4eTen Ha CoOBpeMEHHOM aTane. Bo-
npockl getckon anetonornn 2014:12(3): 36-45.

[4] PakoueBud J1.B. Sk3oreHHble hakTopbl oXnpeHns geten B YepHoropun. Cospe-
MeHHble Npobrnembl Hayku 1 obpasoBaHusa 2011:6: 47.

[5] A.a b, B.to A, BanepuesHa BU. N3yyeHune kayecTBa XM3HM B MeguLMHE U neaun-
atpum. Bonpockl CoBpemenHon MNegnatpun 2005;4:7-12.

[6] Axmeposa H.LU., Bontaes K.K., 3ramoea C.K., MicmaTtoBa M.H. .KomnnekcHoe
n3yyeHne obmMeHa HeKOTOPbIX MUKPO- SMEMEHTOB Y XXEHLLMH (DepTUIbHOro Bo3pacTa npu
aHemwun. MNegmatpudeckun BecTHuk KOxHoro Ypana 2015:Ne 1. C. 14-17.

[7] NoctHukosa E.B., CmupHoB W.E., Macnosa O.U., HamasoBabapaHoBa J1.C.
KrnnHuko-naToreHeTM4YecKkoe 3HadeHe aHgoTenmarnbHON AUCAHYHKLUUN B hopMmnpoBaHnm
oxupeHus y geten. Poccuinckmn neguatpudeckuin xypHan 2013:5: 36-40.

[8] HO.r C, E.6 K, B.a C, M. B. KnuHnko-ncmxonornyeckme ocobeHHOCTH u ypo-
BEHb Ka4eCTBa XWN3HU AeTeN 1 NOAPOCTKOB, CTpagaloLLMX KOHCTUTYLIMOHANBbHO-3K30reH-
HbIM oxxupeHnem. Matb 1 Outa B Kysbacce 2006:20-5.

[9] AnewwuHa E.WN., Hosukosa B.I1., lN'ypbesa B.A., Komnccaposa M.1O. MNMuTtaHne un
nuLLieBoe nosefeHne aeten ¢ oxvpenuem ll-l1ll cteneHy n conyTCTBYOLWMM XPOHUYECKNM
ractpogyogeHutoM. lNpodmnaktmuyeckas u knmHudeckas meamumHa 2012:1: 7-10.

[10] MuxapoBHa AP, BacunbeBHa CJl, HukonaesHa BK. OueHka kayecTBa XWU3HU
NoApPOCTKOB, CTPaAAOLLNX SHAOKPUHHBIMK 3aboneBanusimu. MNeguatp 2016;7:16-21.

wWww.ijsp.uz

267 volume 2 | Issue 07 | July 2023


http://www.ijsp.uz

International Journal of Scientific Pediatrics

published: 31 July 2023

Article / Review

doi.org/10.56121/2181-2926-2023-2-7-268-272

CLINICAL AND IMMUNOLOGICAL ASPECTS OF BRONCHIAL
ASTHMA WITH ATOPIC DERMATITIS IN CHILDREN

0O.R.Yomgurova'

OPEN ACCESS

1J5P

Correspondence
0O.R.Yomgurova Bukhara State
Medical Institute, Buhara,
Uzbekistan

e-mail: yomgurovaozoda@gmail.
com

Received: 04 July 2023
Revised: 13 July 2023

Accepted: 24 July 2023
Published: 31 July 2023

Funding source for publication:
Andijan state medical institute and
I-EDU GROUP LLC.

Publisher’s Note: IJSP stays
neutral with regard to jurisdictional
claims in published maps and
institutional affiliations.

(Qlose

Copyright: © 2022 by the
authors. Licensee IJSP, Andijan,
Uzbekistan. This article is an open
access article distributed under
the terms and conditions of the
Creative Commons Attribution
(CC BY-NC-ND) license (https://
creativecommons.org/licenses/by-
nc-nd/4.0/).

M.S.Shodiyeva'

1. Bukhara State Medical Institute, Buhara, Uzbekistan

Abstract. This article presents the results of a clinical and immunological
examination of 68 children with allergic bronchial asthma and 22 children with atopic
dermatitis. The purpose of the work is to determine the concentrations of IgA, IgM, 19G
to identify clinical and immunological features in the blood serum of children with allergic
asthma and AD and to identify clinical and immunological features in groups of these
patients. Methods. At the allergy department of the VDOCH, 68 children with allergic
asthma and 22 children with AD aged from 4 to 14 years (of which 53 boys and 37 girls)
were examined. All children were examined clinically and laboratory (complete blood
count, general urine test, biochemical blood test, nasal swab for eosinophils, stool test
for helminth eggs, scraping for enterobiasis), and a carefully collected medical history.
Results and conclusions: Taking into account the number of acute respiratory infections
in the history, we identified significant differences in these groups of patients (p = 0.017).
The concentrations of IgA, IgM, 1gG in the blood serum of the examined patients were
determined using an enzyme-linked immunosorbent assay (ELISA). We found that 33.8%
of children with asthma and 36.4% of children with atopic dermatitis have low IgA levels.
We also determined low IgG concentrations in more than half of the examined patients
both in the group with bronchial asthma and in the group with atopic dermatitis (58.8%
and 59.1%, respectively), which, in combination with low levels of other immunoglobulins,
can be regarded as transient immunodeficiency in children.

Key words. immunoglobulin, bronchial asthma, atopic dermatitis

Relevance. The article presents the results of clinical and immunological
examination of 52 children with allergic bronchial asthma (BA) and 14 children with atopic
dermatitis (AD). Significant differences in the number of acute respiratory infections in
the anamnesis were obtained in the groups (p=0.017). The concentrations of IgA, IgM,
and IgG in the blood serum of the examined patients were determined by the method
of solid-phase enzyme immunoassay (ELISA). It was found that 34.8% of children with
AD and 29.4% of children with AD have reduced IgA levels. And more than half of the
examined patients in both groups showed reduced IgG concentrations (68.8% and 49.1%,
respectively), which, together with low levels of other immunoglobulins, can be regarded
as transient immunodeficiency states in children. In recent years, there has been a steady
increase in the proportion of allergies in the pathology of childhood. Especially obvious
is the increase in the prevalence of such diseases among children as bronchial asthma
(BA), atopic dermatitis (AD), allergic rhinitis (AR), and pollinosis[1,2]. Asthma is still an
urgent problem in clinical pediatrics, as it is the leader among allergic diseases, as well
as one of the most common allergopathologies in children[3]. In different countries of
the world, the incidence of AD is recorded with a frequency from 1 to 18%[4,5]. So, in
the United States, this disease it occurs among the child population with a frequency
of 6.0-7.5%, which is about 5 million children[5]. In France, the incidence of AD among
children over the age of ten exceeded 10%[6,7]. In Uzbekistan, the incidence of AD in
the population is about 0.5%[5,7]. Asthma is a chronic respiratory disease that is based
on local inflammation, as well as a concomitant increase in bronchial hyperreactivity. In
the clinical picture of the disease, repeated episodes of shortness of breath, wheezing,
chest tightness and coughing are noted, especially at night or in the early morning. These
clinical manifestations of the disease are usually associated with widespread bronchial
obstruction, which changes in its severity and is often reversible either spontaneously
or under the influence of treatment[7,8]. Blood pressure in modern conditions is also
a serious medical and social problem, which is due to its high prevalence among the
child population, chronic recurrent course, and the appearance of severe forms of the.
The frequency of AD detection among children in economically developed countries,
especially in the group of primary school-age children, varies from 10 to 20%[2,9]. The
manifestation of AD is considered a high risk factor for the further development of AD in
children, which may be explained by the presence of a certain link between these two
diseases. This fact is also evidenced by some epidemiological studies. For example, it
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was found that AD is more often diagnosed in children whose families previously had
cases of allergic asthma, and, conversely, with a rare detection of AD in the population, the
manifestations of AD are relatively less common. Cases of allergic disease progression
are known. For example, if children have a food allergy in the first year of life, and then
clinical signs of AD appear and concomitant bronchial hyperreactivity is detected, the
probability of progression of allergopathology and the development of AD is very high,
which is due to the specificity of IgE - an antibody response[1,3,7]. Atopy plays a significant
role in the pathogenesis of these and many other allergic diseases[9,10]. According to
the definition of the European Society of Allergists and Clinical Immunologists atopy is
considered an individual or family predisposition to hyperproduction IgE-antibodies in
response to low doses of allergens, which as a result leads to the development of clinical
manifestations of allergic disease[11]. Thus, numerous studies show a higher prevalence
of AD among children whose parents had the same disease, compared to those children
whose parents did not report the presence of certain allergic diseases, including AD[10].
However, there are claims that atopy, in particular as a risk factor for AD, occurs in no
more than 40% of children, and environmental factors and immune disorders mediated by
viral and bacterial infections have the greatest impact on the development of the disease.
At the present stage, it is believed that the leading role in the pathogenesis of AD and AD
belongs to IgE-mediated allergic reactions, a significant role in the development of which
is played by the prevalence of Th2-cell response over Th1 with a violation in the system of
cytokines that play an important role in the development of allergic diseases, including the
activation, proliferation, and differentiation of immunoregulatory and effector cells[12,13].
However, the immune response to allergens is not limited to the formation of only IgE. It
is also associated with other classes of immunoglobulins, which are of great importance
and, together with other indicators, make it possible to assess the state of immunity in
children. Therefore, the study of immune status indicators in children makes it possible
to determine the activity of the disease, as well as the effectiveness of the treatment, and
early diagnosis and timely initiation of adequate treatment are extremely important to
prevent the formation of irreversible changes.

The purpose of the work is to determine the concentrations of IgA, IgM, IgG to
identify clinical and immunological features in the blood serum of children with allergic
asthma and AD and to identify clinical and immunological features in the groups of these
patients.

Methods 68 children with allergic asthma and 22 children with AD aged from 4 to
14 years (including 53 boys and 37 girls) were examined on the basis of the allergological
department of UZ «VDOKB». All children were examined clinically and in the laboratory
(general blood test, general urinalysis, biochemical blood test, nasal smear for eosinophils,
fecal analysis for helminth eggs, scraping for enterobiosis), and a medical history of the
disease was carefully collected. Skin scarification tests (CSPs) with allergen kits produced
by I. I. Mechnikov Biomed OJSC (Russia) were performed outside the exacerbation of the
underlying disease. The concentrations were studied by solid-phase enzyme-linked
immunosorbent assay (ELISA). in blood serum using reagent kits from the company
"VektorBest « (Novosibirsk, Russia). Concentrations estimated in g/l. Statistical processing
of the obtained results was carried out using the application software package Statistica
6,0. Results and discussion Regardless of the general condition at the time of
hospitalization, all children with AD complained of recurrent episodes of bronchial
obstruction, clinically manifested by attacks of wheezing and coughing, and children with
AD complained of recurrent skin rashes. In the group of children with BA, 50 children
(73.5%) were in remission of the underlying disease, 9 patients (13.2%) were inincomplete
remission or in the post - onset period, 8 children (11.8%) were in the state of acute BA.
58 children (85.3%) were previously diagnosed with mild asthma 9 patients (13.2%) had
moderate BA and 1 (1.5%) had severe BA. 31 (45.6%) examined patients were found to
have concomitant diseases, including allergic year-round rhinitis-12 children, atopic
dermatitis-9 children, GER with non-erosive esophagitis-5 children, vasomotor rhinitis-3
patients, exogenous-constitutional obesity, enuresis, adenoids, chronic urticaria,
giardiasis-1 case each. The first clinical manifestations of AD were observed at the age of
3.54+0.60 years (according to the anamnesis of 50 examined children). Hereditary
developmental burden allergic diseases were detected in 28 (41.2%) of 68 examined
individuals. The incidence of asthma among parents was noted in 10 cases, allergic
rhinitis occurred in 6 cases, allergic dermatitis and drug allergy occurred in 5 cases,
pollinosis occurred in 3 cases, and Quincke’s edema was detected in 1 case. The average
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duration of breast-feeding was 4.26+1.03 months. 7 children (10.3%) were on artificial
feeding from birth. 33 children (48.5%) were breastfed up to 3 months of life, and 16
children were breastfed from 4 to 6 months of life (23.5%), and only 12 children (17.7%)
received breast milk for more than 6 months. Early transfer of children to artificial feeding
contributed to the occurrence of food allergies in the first year of life in most of the
examined patients. Clinically, food allergies were manifested by skin rashes and were
observed in 55.9% of the examined children (38 out of 68 children with asthma). So,
among 33 children who received breast milk before 3 months of life, 23 (69.7%) had food
allergies after being transferred to artificial feeding. This confirms the fact that there is a
definite relationship between the duration of breastfeeding and the further development
of allergic pathologies in children. Problems with the gastrointestinal tract in the form of a
stool disorder in the first year of life occurred in 8 children. 21 patients (30.9%) indicated
a previously detected drug allergy. The incidence of childhood infections was detected in
37 children (54.4%). Chickenpox was the most common childhood infection, with a history
of 33 children (48.5%), 1 child with rubella, 2 children with rubella and chickenpox, 1 child
with rubella and measles,and 1 child with mumps. 17 children (25%) out of 68 with asthma
had previously diagnosed pneumonia. Acute respiratory infections (ARI) with a frequency
of episodes more than 4 times a year, against the background of which the majority of
patients had an exacerbation of asthma, were noted in the anamnesis in 37 children
(54.4%), of which only 17 previously had childhood infections. CPR was performed on 54
children who were out of the main disease exacerbation. Sensitization to household
allergens was detected in 34 children (63%). Positive reaction during CPR to allergens of
mites of the genus Dermatophagoides pteronissynus It was detected in 27 children, for
house dust allergens-in 23 children, for library dust-in 18 patients, for feather pillows - in
3 children. 4 children had positive CP to epidermal allergens (reactions to horse dandruff
allergen-2 children, to dog hair-3 children, to cat hair-1 child, to sheep wool-2 children).
Eosinophils were detected in nasal smears in 37 children, and in 18 patients above 5%.
According to the results of an ELISA study of blood sera of children with asthma (Table.
1) average concentration IgA was 1.10+ 0.16 g /1, IgM 1.07 £ 0.15g /1, 1gG 6.81 + 1.00
g/1.40% of children were found to have low blood pressure. IgG in relation to the accepted
age norms (the average level was 4.20 + 0.42 g/ I). 23 children have the following level
IgAnd in the blood serum was also lower than the values corresponding to the accepted
age norms (the average level was 0.48 + 0.07 g / I). Within the age limit IgA had 43
children (1.35 £ 0.16 g / I), IgM — 42 children (1.08 £ 0.11 g /1), IgG — 26 children (9.71
0.85 g /1). Advanced level IgM in the blood serum of 8 children with AD (2.10 £+ 0.68 g/l).
In the group of children with AD, 9 children (40.9%) were in a state of exacerbation of this
allergopathology, 8 patients (36.4%) had a subacute course of the disease, and 5 children
(22.7%) were in remission. Concomitant diseases were identified in 10 (45.5%) of the
examined patients, including GER with non-erosive esophagitis-5 children (50%), asthma,
recurrent obstructive bronchitis, ichthyosis, giardiasis, vasomotor rhinitis — 1 child each.
In 13 examined patients (59.1%) with AD, the initial clinical manifestations of the disease
were observed they were noted already in the first year of life. Hereditary burden of
developing an allergic disease was determined in 12 (54.6%) of the 22 surveyed
individuals. The incidence of allergic dermatitis among parents was noted in 6 cases, in 3
cases there was allergic asthma, in 1 case drug and insect allergies, chronic urticaria
were detected. The average duration of breastfeeding in the group of children with AD
was 4.77+2.60 months. 6 children (27.3%) were on artificial feeding from birth. Breastfed
up to and including 3 months of life was 7 children (31.8%), from 4 to 6 months of life-4
children (18.2%), and only 5 children (22.7%) received breast milk for more than 6 months.
The manifestation of food allergy in the first year of life was observed in 17 (77.3%) of the
examined patients. Problems with the gastrointestinal tract in the form of a stool disorder
in the first year of life occurred in 3 children (13.6%). Previously detected drug allergy was
indicated by 6 patients with AD (27.3%). The incidence of childhood infections was
detected in 10 children (45.5%), and all cases accounted for chickenpox. 3 children
(13.6%) had previously diagnosed pneumonia. ORI with frequency episodes more than 4
times a year were recorded in the anamnesis of only 3 children with AD (13.6%), and
according to this indicator, the groups of children with AD and AD differed significantly
(p=0.017). CPR was performed on 9 children who were out of exacerbation of the
underlying disease. Sensitization to household allergens was detected in only 2 children
(9.1%). Positive skin tests were found for library dust, allergens of mites of the genus
Dermatophagoi despteronissynus and feather pillows. In the acute and subacute periods
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of AD, children (n=13) underwent the Shelley test, which was considered positive if the
percentage of basophil degranulation was more than 25. Thus, a positive Shelley test
was registered in 6 children to house dust (46.2%), in 5 - to feather pillows (38.5%), in 3
- to chicken (23.1%), in 2 - to buckwheat (15.4%), in 1 child - to pork, egg, cow’s milk and
millet (7.7%). According to the results of an ELISA study of blood sera of children with AD
(Table. 2) the average concentration of IdA was 0.92 + 0.23 g/I, IgM 1.22 £ 0.33 g/L, IgG
6.56 + 1.23 g/l. It was found that 13 children (4.72 + 0.72 g/l) had a reduced level of IgG
in relation to the accepted age norms. In 8 patients, the serum IgA level was also lower
than the corresponding values. according to the accepted age norms, and amounted to
0.54 £ 0.22 g/I. Within the age norm, 14 children had IgA (1.14 £ 0.29 g/I), 15 children had
IgM (0.80 £ 0.16 g/L), and 9 patients had IgG (9.22 + 1.64 g/L). Elevated serum IgM levels
were observed in 6 children with BP (2.29 £ 0.42 g/ 1). In the course of the study, it was
determined that fluctuations in serum immunoglobulin levels relative to generally accepted
age norms occur in both groups of children examined (p>0.05). In the group of children
with asthma, 58.8% of patients have a low level of IgG in the blood serum, and 33.8%
have relatively low concentrations of IgA. In the group of children with AD, these results
are 59.1% and 36.4%, respectively. The level of IgM in the group of children with AD is
reduced in 22.1% of children, increased in 27.3%, while in AD there are only increases in
11.8% of cases.

Conclusion 1. Hereditary predisposition to allergic diseases occurs in 41% of
the examined children with asthma and 54.5% of children with AD. Moreover, in the
structure of allergopathologies among close relatives of the first group, asthma occurred
in 35.7% of cases, and in the second group, allergic dermatitis was observed in 50% of
cases in relatives. 2. Manifestation of food Allergy in the first year of life were observed
in 55.9% of children with asthma and 77.3% of children with AD, due to the type and
timing of feeding, considering the fact that in the group of BA 10.3% of the children were
bottle-fed, 48.5% of children breastfed to 3 months and in the group of AD, these figures
amounted to 27.3% and 31.8%, respectively. 3. 45.6% of the examined children with
asthma have concomitant diseases, with allergic rhinitis accounting for 38.7% year —
round, atopic dermatitis-29%, and GER with non-erosive esophagitis-16.1%. 4. In the
group of children with AD, concomitant diseases are noted in 45.5% of patients, among
whom GER with non-erosive esophagitis occurs in half of children (50%). 5.ARI with a
frequency of episodes more than 4 times a year occurred in 37 out of 68 children with
AD (54.4%), while only 3 out of 22 children (13.6%) had it in the group of children with
AD. According to this indicator, the groups of children with asthma and blood pressure
differed significantly (p=0.017). 6. According to the results of CP, 63% of all children with
asthma examined during remission are sensitized to household allergens. The leading
allergens were mites of the genus Dermatophagoidespteronissynus (79.4%), house dust
(67.7%), (2021) 65 and library dust (52.9%). 7. In the group of children with AD, only 9.1%
of patients were sensitized to household allergens by CPR, and a positive Shelley test
was recorded in 46.2% of children to house dust, 38.5% to pillow dust, 23.1% to chicken,
15.4% to buckwheat, and 7.7% to pork, egg, cow’s milk, and millet. 8. Relatively low
serum IgA levels are observed as in children with AD, and in children with AD. IgA values
determined below the generally accepted age norms are detected in 33.8% of patients
with AD and 36.4% of children with AD. 9. More than half of the examined patients with
AD and AD have reduced serum IgG concentrations (58.8% and 59.1%, respectively),
which, together with low levels of other immunoglobulins, can be regarded as transient
immunodeficiency states in children.
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Abstract. Increasing the effectiveness of the treatment of dermatological patients
with neurodermitis is an important social task. This is due to the significant spread of a
number of dermatoses and the severe course of some of them. The traditional methods of
treatment currently used in dermatology are far from always effective, and sometimes they
themselves are associated with a variety of side effects and complications, sometimes
very severe. In this regard, the great interest that is manifested in non-drug methods of
therapy is understandable. One of these methods is acupuncture. Purpose of the study.
To study immunological indicators in children with neurodermitis and develop a method of
corrective therapy in the process of acupuncture with the use of broncho-munal. Materials
and research methods. 32 children with neurodermitis aged 12 to 14 years were under
observation. The results of the studies allow us to conclude that acupuncture has a
normalizing effect on the parameters of the humoral link of the immune system of girls
with neurodermitis. The question arises about the possible mechanisms of such action of
acupuncture. In addition to the well-known general effects of acupuncture on the human
body in the form of stimulation of the function of the adrenal cortex, the central nervous
system, a decrease in the level of certain biologically active substances, the possibility
of a direct effect of acupuncture on some lymphoid organs through the acupuncture
points responsible for them is not excluded. Conclusions: In the pathogenesis of sick
children with neurodermitis, there is a change in the functional activity of the humoral link
of immunity, expressed in an increase in the level of serum IgE. Acupuncture, being an
effective method of treating girls with neurodermitis, has a normalizing effect on some of
the altered parameters of the humoral immunity in children with neurodermitis. expressed
in an increase in the level of serum IgE. Acupuncture, being an effective method of treating
girls with neurodermitis, has a normalizing effect on some of the altered parameters of the
humoral immunity in children with neurodermitis. expressed in an increase in the level of
serum IgE. Acupuncture, being an effective method of treating girls with neurodermitis,
has a normalizing effect on some3 of the altered parameters of the humoral immunity in
children with neurodermitis.

Key words. neurodermit, acupuncture, immunoglobulins - A, M, G, E.

Increasing the effectiveness of the treatment of dermatological patients with
neurodermitis is an important social task. This is due to the significant spread of a number
of dermatoses and the severe course of some of them. The traditional methods of
treatment currently used in dermatology are far from always effective, and sometimes they
themselves are associated with a variety of side effects and complications, sometimes
very severe. In this regard, the great interest that is manifested in non-drug methods of
therapy is understandable. One of these methods is acupuncture.

Neurodermitis, a genetically determined chronic allergic disease, is one of the most
severe and common dermatoses. First detected in early childhood, it takes a chronic
relapsing course and later manifests itself in adults, it is difficult to treat. Therefore, the
issue of developing new pathogenetic methods for the treatment of neurodermitis is very
relevant.

In the pathogenesis of neurodermitis, in addition to genetic predisposition factors,
one of the leading places is occupied by allergic mechanisms and dysfunction of the
humoral immunity factor. However, studies of immunological parameters conducted by
numerous authors are often contradictory and often do not have an accurate, complete
explanation. So, for example, shifts in some indicators of humoral immunity, in particular
the content of serum IgA, IgG, IgM, do not yet find a sufficiently accurate explanation and
are sometimes contradictory(1-9). Among the immunoglobulins detected in significantly
elevated concentrations, IgE, which is an important marker of neurodermitis, is the
most common. Currently, there are many works indicating an increased content of IgE
- antibodies in individuals suffering from neurodermitis(7,10,11), and the pathogenic
role of elevated IgE in neurodermitis in most authors is not in doubt(1,11). Functional
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impairment of the nervous system is of great importance in the pathogenesis of
neurodermitis. Recent studies confirm the presence of functional disorders in patients
with neurodermitis, both in the central and autonomic nervous systems, manifested by
weakness and inertness of the irritable and inhibitory processes, and a decrease in the
mobility of cortical processes. Neurotic disorders are of great pathogenetic significance
and aggravate the course of the disease; there is a relationship between the severity
of the skin process and functional disorders of the nervous system. A vicious circle is
observed: the severe course of neurodermitis supports neurotic disorders, and the latter
worsen the course of neurodermitis. All this suggests that acupuncture occupies a certain
place in the treatment of atopic dermatitis, the therapeutic effect of which is based on
reflex mechanisms. At the same time, the reaction of the nervous system to acupuncture
consists of three interrelated components: local, segmental and general.

Antiallergic action is a component of the general reaction, acupuncture is carried
out in many ways: a normalizing effect on the central nervous system, stimulation of the
adrenal cortex, an increase in the content of adrenaline and glucocorticoids in the blood,
a decrease in the level of histamine, serotonin and other biologically active substances.
The above neurohumoral mechanisms have a significant impact on the development and
course of the allergic process.

Materials and methods of research: Under observation were 39 sick children
with neurodermitis aged 12 to 14 years. The disease in all patients began in childhood
and was characterized by manifestations of exudative diathesis, erythema, scales,
weeping, periods of exacerbation alternated with periods of remission, and later at the
age of 12 a classic picture of neurodermitis developed in the form of varying degrees
of severity of erythema, flexion lichenification, lichenoid papules, dryness and peeling
in the face, neck, upper chest and back, elbow and knee folds, most patients had white
dermographism. Severe, biopsy itching was characteristic of all patients. The severity of
symptoms varied to varying degrees, with periods of deterioration and remission. Of the
concomitant diseases, vasomotor-allergic rhinitis was detected in 1 patient,

To assess the state of the humoral immunity, the concentrations of serum
immunoglobulins of classes A, G, M, E were determined in patients. Immunoglobulins of
classes A, G and M were determined by the method of radial immunodiffusion proposed
by Mancini et all (1965). The control group consisting of 10 healthy individuals: IgA was
equal to - 1.8+0.1 g/I; IgG - 10.74£0.3 g/l; IgM - 1.1£0.04 g/l. The content of IgE was
studied using enzyme immunoassay. The indicators of total IgE obtained using the same
technique in almost 10 healthy girls (120.0+£3.47 1U/ml) were taken as the norm. This
method was developed by ABBOTT (USA).

Research results: The mean values of the levels of immunoglobulins A, G, M
in children with neurodermitis before treatment did not significantly differ from normal
values. An increase in the level of IgG was found in 14 (43.7%) patients. Of particular
interest was the study of total IgE in patients with neurodermitis. In most patients during
the period of exacerbation, a pronounced hyperproduction of IgE was found. The highest
average level of IgE was observed in sick children with moderate severity of the disease
(Table 1).

Table 1.
Dynamics of the content of total IgE (IU / ml) in blood serum
in sick children with neurodermitis in the process of acupuncture

(M+m)
Group of 1st course of treatment 3rd course of treatment
patients
Before After treatment | Before After treatment
treatment treatment
Medium - 754.6118.9 850.3+18.3 457.6%16.0 493.2+14.7
severe severity
n=19 P<0.001 P<0.001 P<0.05 P<0.05
Sevir))e severity | 480.3+65.0 582.1164.6 467.6168.5 563.4162.7
n=
P<0.05 P<0.05 P<0.05 P<0.05
Conzrool: 36.8+3.8 36.813.8 36.8+3.8 36.8+3.8
n =
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In 7 sick children with a severe form of the disease, the content of IgE in the blood
was normal or slightly elevated. These patients had concomitant diseases in the form of
allergic rhinitis (1 patient), chronic gastroduodenitis (1), chronic colitis (1). It is possible
that in this group of sick girls, the presence of concomitant diseases could affect the
production of IgE.

After assessing the immune status, all patients underwent acupuncture by the
classical method of irritation, acupuncture points using special needles made of nichrome
or silver. Acupuncture points were selected individually, taking into account the clinical
picture of the disease and the localization of the skin process. Were used corporal and
auricular acupuncture points, during one session - no more than 6 - 7 points. 10-15 daily
procedures were prescribed for the course of treatment. Patients received 2-3 courses,
depending on the indications.

Repeated courses of acupuncture with a good effect after the 1st course were
carried out after 1 month, and in the absence of a pronounced therapeutic effect - after
10 days.

Since in sick children acupuncture was carried out in combination with Emu Oil
ointment, a control group of 10 patients with atopic dermatitis, who underwent the same
treatment, but without the use of acupuncture, was subjected to an immunological
examination.

If we evaluate the results of the use of acupuncture in general, we can conclude
that it turned out to be quite effective in the near future. The majority of 28 (87.5%)
patients experienced clinical remission, a significant improvement and improvement in
their condition. When observed over a longer period of time (from 6 months to 1 year),
22 (68.7%) patients had longer periods of remission than before, exacerbations were of
a milder and shorter duration.

After completion of acupuncture, upon reaching a positive effect, a second study of
the studied immunological parameters was carried out. The level of serumimmunoglobulins
of classes A, M remained, as before treatment, within normal fluctuations. In patients
with elevated initial IgG levels, there was a tendency to normalize this indicator. Another
pattern was observed in the dynamics of the IgE level. In 12 patients, immediately after
the 1st course of acupuncture, a statistically significant (P<0.001) increase in its level was
noted. Before the start of the 2nd course of acupuncture, the IgE level in most patients
was lower than the initial level, and at the end of the course it slightly increased again.
The same pattern, but more pronounced, was observed in patients by the time of the 3rd
course of RT (P<0.001).

Thus, after the application of the method of acupuncture during remission in
patients with neurodermitis, the content of IgE in the blood tended to decrease compared
to its initial values. However, normalization of the IgE level was not observed in any case.

The smallest clinical effect of acupuncture was observed in the group of patients
with a severe course of the disease and a slightly changed initial level of IgE.

Improvement in their condition occurred only after repeated courses of treatment.
Apparently, the high level of total IgE before the start of treatment and after the 1st course
of acupuncture, the prognosis was more favorable than its slightly changed indicators.

As a result of conventional treatment without the use of acupuncture, sick children
in the control group, along with a slight improvement in the state of the skin process, there
was a tendency to a slight decrease in the level of IgE in the blood.

Discussion of the results obtained: The research results allow us to conclude
that acupuncture has a normalizing effect on the parameters of the humoral link of the
immune system in patients with neurodermitis. The question arises about the possible
mechanisms of such action of acupuncture. In addition to the known general effects of
acupuncture on the human body in the form of stimulation of the function of the adrenal
cortex, the central nervous system, a decrease in the level of certain biologically active
substances, the possibility of a direct effect of acupuncture on some lymphoid organs
through the acupuncture points responsible for them is not excluded. The complex of
acupuncture points used in this work included points responsible for the spleen (RP-1,
RP-4, RP-6, RP-10), small intestine (IG-3, 1G-4, IG-8), point of the front median meridian
(I-22), responsible for the thymus. The assumption of such a possible mechanism of the
impact of acupuncture on the immune system was also expressed by other authors. This
issue can be finally resolved only with further research and observation.

Findings:

1. In the pathogenesis of sick children with neurodermitis, there is a change in the
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functional activity of the humoral link of immunity, expressed in an increase in the level
of serum IgE.

2. Acupuncture, being an effective method of treating patients with neurodermitis,
has a normalizing effect on some altered indicators of the humoral immunity in children
with neurodermitis.
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Abstract. Indicators of physical development are anthropometric data, the rate
of their change in the process of growth, harmonious development, the ratio of calendar
and biological age, constitutional features. Purpose of the study: to study the level of
physical development according to the main absolute and relative values of children’s
body sizes in the dynamics of the first year of life. Materials and methods of research.
The study included 106 young children who were prospectively observed throughout the
entire observation period from 1 month to 1 year of life. The studies were carried out in
accordance with WHO recommendations for studying the growth and development of
children. The girth and length dimensions for children were obtained using a horizontal
stadiometer and a centimeter tape. The measurement accuracy for girth dimensions
and lengths was 0.1 cm. Results and Conclusions: heterogeneity in the increase in
absolute and relative values of the main anthropometric indicators was revealed; absolute
and relative values of anthropometry clearly depend on the period of postnatal life and the
gender of the examined children; The presented studies are recommended to be taken

into account when interpreting the dynamics of anthropometric indicators of the physical

development of children in the dynamics of the first year of life.
Key words. physical development, early development children, anthropometry

dusmyeckoe pasBuTne AeTen — aTo PocT U hopMUPOBaHUE opraHmu3mMa pebeHka
BKMtoYas TeMnbl, CTagMnU U KPUTUYECKME NEePUoabl ero CO3peBaHUs, YHacneaoBaHHbIe
0COBEHHOCTU, NHAMBUAYATNBHYO U3MEHYMBOCTb, 3PENOCTb U CBA3b C (hakTopamu BHY-
TpeHHen n BHelwwHen cpeabl(1-3). NokasaTensmn prUanyYeckoro pasBuTUs ABNAKOTCH aH-
TponomMeTpuyeckne AaHHble, CKOPOCTb UX UBMEHEHUS B NMpOoLiecce pocTa, rapMOHUYHOCTb
pasBUTUS, COOTHOLLEHME KaneH4apHOro n 61uonornyeckoro Bo3pacra, KOHCTUTYLIMOHHbIE
ocobeHHoCcTU(2,4). OueHKka hn3NYeckoro pasBuTns AETCKOro HaceneHus SABMseTCcsa Bax-
HbIM KpUTEPUEM B MEAULIMHCKOM 0OCneaoBaHnn U UMEET 3HaJYeHre B NEpPBYO ovepeb
ONsa Bpayen—neamaTpoB, BO BTOPYK ovepenb And Bpayen obLen npakTukM 1, KOHEYHO
Xe, onsa negaroros(5,6). B nutepaTypHbIX MCTOYHUKAX NOAHUMAETCS BOMPOC O HEOBXO-
ANMOCTM pa3paboToK permoHanbHbIX CTaHA4apToOB (PM3NYECKOro Pa3BUTUS AETeN paHHe-
ro Bospacrta(7,8). Xapakrepuctuka pmamyeckoro pa3putus pebeHka Ha Kaxaom aTtane
OHTOreHes3a BKIMOYaeT TPpU COCTaBMSAOLLMX: YPOBEHb PU3NYECKOrO PasBUTUSA, KOTOPbIN
yCTaHaBNUBaETCA Ha OCHOBaHUM abCOMOTHLIX BEMUYMH pa3MepoB Tena; coMmaTuyecknii
TWM - COOTHOLLIEHME OCHOBHbIX pa3MepoB Tena (pa3BuTre COMbI - CKeneTa, MycKynaTypbl
N XXUPOOTMOXEHUS); MUHTEHCUBHOCTb HapacTaHWsi TOTanbHbIX pa3MepoB Tena.

Lenb uccnegoBaHua:  uccnegoBaHue YpPoBHS OU3NYECKOro pasBUTUA MO OC-
HOBHbIM aBGCOMOTHBLIM Y OTHOCUTENBHBIM BENUYMHAM pa3MepoB Tena AeTen B ANHaMuke
NepBOro rofa >KNU3Hu.

Martepuansl n metogbl uccnegoBaHua. B nccnegosaHve BknodeHbl 106 age-
TEeN paHHero BO3pacTa, KOTOpble MPOCMEKTMBHO Habnioganucb TeveHue BCEro cpoka
HabnoaeHus ot 1 mecaua [o 1 roga xu3Hu. iccneaoBaHnsa npoBefeHbl CornacHo pe-
komeHgauuam BO3 mnsyveHus pocta un passutusa geten.(9,10). ObxeaTHble pa3mepbl 1
pasmepbl NO ANMHHUKY Yy OeTer NofydeHbl C NOMOLLBbI rOpU30OHTaNbLHOro pocTtomMepa 1
CaHTMMETPOBOM NEHTbl. TOYHOCTb M3MepeHUn Anst 06XBaTHbIX pa3aMepoB U ANNHHUKOB
coctasnana 0,1 cm. Bo nsbexaHun norpeLLHocTen B U3MepeHnn 3aMmepbl NPOBOAUINCH
TpOEeKpaTHO OOHMM U TeM Xe uccriegosartenem. B aHTponomeTpuyecknx ncecrnegoBaHu-
AX M3y4anucb pasMepbl Tena no AfMHHUKaM (BbliCOTa rofoBbl, ANvHa TynoBuLLa, AnNnHa
Tena, nneva, npeanneybs, KUCTU, pykn, 6eapa, roneHun, CTonbl, HOrn) 1 obxBaTHbIE pas-
Mepbl (OKPY>XHOCTb ronoBbl, rpyau, 06xBaT NnevyeBoro nosica, OKPY>KHOCTb nreya, npea-
nneybs, 6egpa, roneHun).

Pe3ynbraThl UccneaoBaHuUA.

B anuHe Tena maneuukm (52,43+0,51 cm) n gesoykn (52,28 + 0,41 cm, p>0,05)
npu poxgeHun ao 3-ro Mecsua NocTHaTanbHOM XM3HU Mo abCoMNTHLIM BENMWYNHAM CTa-
TUCTUYECKUX pa3nuyumi He umetoT (p>0,05), a ¢ 4-ro Mmecsaua abConTHLIN POCT B ANMHE
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Tenay AeBOYEK CYLLECTBEHHO OTCTAeT OT ManbvmkoB (p<0,05-0,001).

O6was npubaska B AT y manb4nkoB 3a 12 mec xmn3Hu coctaBuna 25,35 cm, 4to
pasnuyaeTcs OT AaHHbIX AEBOYEK - 3a rog 22,8 cM. [JnnHa Tena mans4nkoB Ha 1-m KBap-
Tane ysenunymeaetca B 1,17 pas; Ha ll-m - B 1,31; Ha lll-m - B 1,42; Ha IV-m - B 1,48 pasa,
YTO TAKXKE CYLLECTBEHHO OTNMYAETCS MO TAaKOBbIM Y AeBOYeEK (COOTBETCTBEHHO 1,15; 1,28;
1,37 n 1,44). OnHamuka yBenuYeHnst AnviHbl Tena Manb4yuMKoB, 3aBMCUT OT BbICOKOIO
nepBOHaYanbHOro (B NepBble MECsLbl XM3HW) NpupocTa B AnvHe Tena B abComoTHbIX
(3,12 - 2,62 cm) 1 oTHOCUTENbBHBIX BenuunHax (5,95 - 4,99%) no cpaBHEHNIO C AEBOYKaMM
(2,72 - 2,34 cm n 5,2 - 4,48%). NMomumo 3Toro, y AeBoYEK Ha 4-M MeC NocTHaTarbHON
XXM3HU BbISIBMSIETCS CYLLECTBEHHOE 3ameasnieHne abcomntoTHoro (1,8 cM) 1 OTHOCUTENBHO-
ro pocta (3,44%) B oTrM4me oT ManbunkoB (2,62 cm 1 4,99%).

ABCOMTHOE 3Ha4YeHne BbICOThI FONIOBbI Y AEBOYEK U Manb4nMKoB B TeyeHue 1 -
3 MecC XWU3HM CTaTUCTUYECKNX pas3nunyuin He nmeet (p>0,05), a ¢ 4-ro mec nocTHaTanb-
HOW XM3HW 3Ta Benu4umHa y gesoyek otctaeT (p<0,05-0,001) no cpaBHEHMIO C AaHHbIMU
Manb4mkoB. OTcTaBaHME B BbICOTE MOMOBbI JE€BOYEK CBA3AHO C HU3KUMWN eXKEMECAYHbLIMN
abcontotHbIMM (0,56 - 0,46 cm) n oTHocuTenbHbIMU (4,11 - 3,37%) npypocTamu B NePBOM
Monyroaun Xn3Hu No cpaeHeHuto ¢ manedmkamm (0,64 - 0,54 cm 1 4,72 - 3,98%). CooT-
HOLLEHME BbICOThI FOMOBbI K AMNMHE Tena y Marnb4yMKoB 40 7-To MecsiLa XU3HU COCTaBnsieT
MeHee 1/4 yacTu onuHbl Tena, a ¢ 8-ro Mecsua NpeBbILWAaET 3Ty BENUUMHY. Y OeBoYeK
3TO COOTHOLLEHWE COBMHYTO BrieBO (C 6 Mec) B CBSA3M C HU3KMMK abCOMOTHLIMU U OT-
HOCUTENbHBIMW MPUPOCTaMM BbICOTbI FOMOBbI, YEM Yy Marnb4yMKoB. Y Marnb4vMKoB obLiasi
npubaBka B BbICOTe rofnoBbl 40 12 MecC XM3HWM cocTaBuna 5,75 cm 1 yBenuyvBanach B
1,42 pa3 OT nepBoHa4anbHOro (Npu poxaeHun). Y OeBOYeK aHanorMyHble nokasaTenu
coctaBunu 5,02 cm n 1,32.

OnuHa TynosuLa y feTer B Te4eHre NepBoro roaa XunsHu ysennumsaetcs Ha 6,36
n 5,72 cM, COOTBETCTBEHHO Yy Marb4YMKOB U OEBOYEK, YTO COCTABIISIET B OTHOCUTENbBHbIX
BenuumHax 30,8 n 28,4%. VIHTEHCMBHOCTb pocTa ANuHbI TynosuvLa y Mans4mkoB Ha I-lll
KBapTanax Xu3HW yCKOPEHHasi, YeM Y IEBOYEK.

Y obcnenoBaHHbIX AeTen B ANVHE nneya B 3aBUCMMOCTM OT NMorna, cTaTUcTU4eckmne
pasnuuusa otcyTcTBytoT (p>0,05) B TeueHne Bcero BpemeHu HabmogeHus. Obwas npu-
faBka B anvHe nneva (4,31cM) y Manb4MKoB pas3nnyaeTcs OT TakoBbIX Y AeBodek (4,01
cm). ObLasn anvHa nneva y Mans4nkoB 3aBUCUT OT MHTEHCUBHOCTM NpupocTa Ha 1-m no-
nyroamm xm3nu (10,88 - 10,57 %), B otnnune ot aesoyek (6,11 - 3,57%). B uenom anvHa
nneya K KOHLy roga y Manb4ukoB yBenuumsaetcs B 1,44 pasa, a y AeBodyek B 1,42 pasa.

OnvHa npegnneybs y obcnenoBaHHbIX Aeten Ao 10 Mec Xu3Hu He 3aBucena ot
nona (p>0,05), a ¢ 11 MecC XM3HU ONVHa NpeanneYybst y AeBOYEK OTCTAEeT OT AaHHbIX
mMane4ymkoB (p>0,05). [nvHa npeanneybs K KOHLY roga y AeBoYeK YBENMYNBAETCA MEHb-
we - 3,99 cm (1,46 pas), yem y maneymkos - 4,32 (1,50 pas) .

Y OeBOYeK C MOMEHTa poXaeHus Habntoganacb Hu3kas abcontoTHast BenuumHa
OJIMHBI KUCTW MO CpaBHEHMIO ¢ Manbynkamu (p<0,05) 1 Bo Bce BpeMs HabnogeHns anvHa
KACTU Yy MarbYvMKOB MpeBbILAET TakoBble aeBoyek (p<0,05 - 0,001). Obwas npubaska
B ANVHE KUCTK Yy ManbvmkoB (3,14 cm) 1 geBodek (2,9 cM) K KOHUY roga pasnuyaercs,
OTHOCMUTENbHBIN POCT AMWHbI KUCTU Y Manb4mkoB (1,46) bonblie, yem y gesodek (1,44).
Pasnunuune B obLlel AnNvHe KUCTU Y ManbYMKOB K KOHLY roa 3aBKCero OT MHTEHCUBHO-
cTn exxemecsiyHon npubasku (0,36 n 0,20 cm) Ha | 1 IV kBapTanax Xu3Hu, No CPaBHEHUIO
¢ gesodkamu (0,31 n 0,16 cm).

Ob6cnenoBaHHble OETH B 3aBUCMMOCTM OT nosia No abCcornoTHBIM pasMepam ASMHbI
PYKM 00 9 Mec XM3HM He pasnudanuck (p>0,05), a pasnuyne (p<0,05) B 10 Mec n3Hu 06-
YCINOBIEHO OOLMM OTCTaBaHWEM MHTEHCMBHOCTU pOCTa Mnreva, npegniedbss AeBOYEK No
CpaBHEHUIO C ManbYukamu. [nvHa pyky no KBapTanam X13Hu NepBoro roaa y Mans4nkoB
yBenuumsaetcd B 1,19; 1,32; 1,43 1 1,51 pa3 no cpaBHEHUIO C AaHHLIMU NPU POXOEHUN,
M OTNMYalTCsa OT JaHHbIX aeBoyek - 1,18; 1,31; 1,42 n 1,46.

Mpu oguHakoBbIX abCOMTHBIX BENMYUHAX ONHbI 6efpa, roneHn y Mans4mKoB u
nesoyek npu poxageHun (p>0,05), pocT B onuHe 6egpa ¢ 3-ro Mec, rorneHn u obien anm-
Hbl HOTU CO 2-T0 MEeC NMOCTHaTanbHOW XMU3HWU Y AEBOYEK OTCTAET TAKOBLIM OT Marb4MKoB
(p<0,05 0,001). Mo gnvHe cTonbl obcneaoBaHHbIE AETU NPU POXOEHMM, @ TaKKe BO BCE
nepuogbl HabrgeHNa CTaTUCTUYECKNX pa3nuyuuin He umetot (p>0,05).

ABCOMOTHBIN POCT ANWHbI 6eapa 3a 12 Mec XU3HM Y Manb4nkoB Gonee BbICOKUI
(6,52 cm), yem y geBouek (5,96¢cm) 1 anvHa 6edpa y Manb4nMKOB Ha MEPBOM rofy >KU3HU
pacTeT MHTEHCUBHO: OTHOCUTENBHLIN POCT ero coctaenset 1,26; 1,43; 1,53 u 1,60, y ge-
Boyek - 1,24; 1,39; 1,49 n 1,56 no kBapTanam roga.
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[nuHa roneHun B TedeHne nNepBoro roga xusHn yeenudmeanacbk B 1,63 n 1,60 pas
COOTBETCTBEHHO Yy Mallb4MKOB M AEBOYEK, U cocTaBuna B abCOMTHbIX Lmdpax 6,28 n
5,81 cm. BbIiCOkMe 3Ha4YeHUs AnvHbI FONeHN y Manb4yuKoB 3a rog obycrnosrneHbl 6onee
WHTEHCUBHbIMW exekBapTanbHbiMu (2,67 1 1,83 cm) n exxemecsayHbimm (0,89 n 0,61 cm)
npvbaBkamMn Ha NEPBOM MONYrOAMMN XU3HU, B OTNMYME OT AEBOYEK (€XKeKBapTasbHbIe -
2,34 n 0,78 cm; exxemecsyHble - 1,66 1 0,55 cm).

YBenunyeHne gnuHbel ctonbl 3a 12 mec »un3Hu coctasuno 4,11 n 4,19 cm, cooTBeT-
CTBEHHO Y Marnb4MKOB M OEBOYEK, M BblpaXkanocb B OTHOCUTENbHbLIX BENMYMHAX K pOXae-
Huto 1,52 1 1,55. CnepgoBaTtenbHO, abCONOTHbIE U OTHOCUTENbHbIE pa3Mepbl AJTUHbI CTO-
nbl y eBOYEK K KOHLY 1-ro roga >usHu Obinn Bbile MO CPaBHEHUIO C MarnbinkaMu. 3710
CBS13aHO C MHTEHCWBHOCTbLIO NpUbaBky B ANMHE cTonbl y AeBoYek Ha 1-Mm (1,66 n 0,55¢cm)
n 2-m (1,09 n 0,36 cm) kBapTanax >13Hu, exxekBapTanbHbIMU U eXXeMeCAYHbIMU Npubas-
KaMu, 4TO OTNIMYaeTCs TakoBbIMM OT Manb4mMKoB: Ha 1-m kBapTane -0,96 1 0,32 cm, Ha 2-m
kBaptane - 0,96 n 0.32 cm. OTHOCUTENBHbIV POCT B ANMHE HOTU Y Manb4YMKOB MO KBapTa-
niam »u3Hu coctaeun 1,25; 1,40; 1,52 n 1,60 n He oTnn4aeTcs OT JaHHbIX AEBOYEK.

M3 nuTepaTypHbIX MICTOYHMKOB, LIUTUPOBAHHBLIX HAMW, BCTBYET, YTO MOPOdYHK-
LMoHarbHblE CBOMCTBA pa3BMBaOLLErOCs OpraHn3Ma no o6xeaTHbIM pa3mepamM BO MHO-
roM onpenensitoT COOTHOLLIEHUs nepuoda pocta u pa3sutus(10). MNMokasaHo, 4YTo ecnu
BO3pacTHOE YyBeENuYeHWe AMWHbI Tena OeTel BNUSEeT Ha pa3BUTUE CKemneTa, TO pasBu-
TMe Macchbl Tena n HeKoTopble 0b6XBaTHbIE pa3Mepbl (OKPYXXHOCTb rpyau, oOxBaT nreya,
Oenpa, roneHn) oTpaxkatT BO3paCTHbIE U3MEHEHMS MYCKyNaTypbl U XUPOOTNOXEHUS, a
TaKkKe xapakTepusytoT ynutaHHoCTb Aeten [14]. Hamu npeacrtaesneHa gnHaMmnka Maccbl
Tena n obxBaTHbIX pa3MepoB obcreaoBaHHbIX AeTen. Macca Tena geTen Nnpy poXxgeHun
3aBMCMMOCTM OT nona He nmeert (p>0,05) n, HauMHasa co 2 mecsLla NocTHaTanbHOM Xna-
HW, Y OEBOYEK MHTEHCMBHOCTb HapacTaHUs Macchl Tena OTCTaeT B TakOBOW B OTNMYME
oT mane4mkoB (p<0,05 - 0,01). FfogoBoW NpMpOCT B Macce Tena manb4mkoB (6543,3 T,
p<0,01) cywiecTBeHHO Gonblue, YeM y aeoyek (6092,5 r). OTHOCUTENbHbIV POCT Macchbl
Tena y mManb4MKOB MO KBapTanam XXWM3HWU yBenuumBaeTcs Gonee MHTEHCUBHO Ha | n I
kBapTanax (76,98 n 60,81%), yem y aesouyek (65,0% n 53,9%), a Ha Il n IV kBapTanax
3Ta pasHuLa CrnaxmnBaeTcs: y Mane4mnkos - 37,8 n 23,13%, y nesovek - 37,4% v 27,9%.

ExxemecsiuHasa npnbaBka B Macce Tena y Manb4MKOB MO KBapTanam NepBoro roga
Xn3Hu coctasnset 847,0; 669,0; 416,0 n 261,0 r; y aeBoyek -723,0; 592,0; 410,0 1 306,0
I COOTBETCTBEHHO. Y Marb4MKOB MHTEHCMBHOCTb NPMOaBKM B Macce Tena yBenuyeHa Ha
| n Il kBapTanax, a y geBoyek Ha IV kBapTane. Y mans4vMkoB ygBOeHUe Macchl Tena npo-
ncxoamT paHblle (4 Mec), YeM y AeBodek (5mec), yTpoeHne macchl Tena HacTynaert y
Marnb4MKOB K KOHLY rofa, a y AEeBOYEK - eLle HeT, T.K. Macca Tena y Manb4MKkoB K KOHLY
roga ysenu4yueaetcs B 2,98 pas, a y AeBoyek B 2,85 pas.

Mo OKpY>XHOCTM ronoBbl, 0b6crefoBaHHblE OeTU A0 3 MeC NoCTHaTanbHOW Xn3-
HW, He pasnuyatotca no nony (p<0,05), a B nocnegyroLLmx Bo3pactax OKPYKHOCTb roso-
Bbl Marnb4MKOB ornepexaeT TakoBbiMu gesoyek (p<0,05 - 0,001). JaHHbIn napametp Yy
Marnb4YMKOB U JeBOYEK K KOHUY roda yesennumsaetcsa B 1,36 1 1,32 pas, COOTBETCTBEHHO
Ha 12,32 n 11,24 cm. OKPY>KHOCTb TOMOBbl MHTEHCUBHO pacTeT y ManbymkoB (14,39 u
12,48%) n peBoyek (12,19 n 11,29%) Ha | n |l kBapTanax *u3Hu, a B nocregytoLlem Ha lll
(4,67% v 4,24%) v Ha IV kBapTanax (4,73 n 4,21%) MHTEHCUBHOCTb POCTa yBENUYEHNS
OKPY>XHOCTU rONOBbI Pe3KO Nnajaer.

Mo OKPY)XHOCTU Ipyan ManbYyMKM 1 OEBOYKU NPU POXKOEHUUN U B TEYEHME NEPBOIO
MecsiLa XU3HM CTaTUCTMYecKM He pasnudanuck (p>0,05 ), a B nocnegywowmx Bo3pac-
Tax (2-12 Mec XM3HW) OKPY)XHOCTb Ipyau Yy AeBOYEK MeHbLUE, YeM Yy manbiukos (p<0,05
- 0,001). Okpy>XHOCTb Fpyou Manb4YMKOB U OEBOYEK K KOHLY roga yBenuyuBanacb co-
oTBeTCcTBEHHO B 1,47 1 1,46 pa3 no cpaBHEHMIO C NepBOHaYarnbHbIMU NoKasaTensaMu 1
cocTaBuna 3a rog 15,73 n 14,99 cMm. IHTEHCMBHOCTb YBENUYEHUSI NPUPOCTA OKPYXKHOCTU
rpyav y obcnegoBaHHbIx geTer 6onee BoipaxkeHa Ha | (19,73% n 17,03%) u |l kBapTanax
Xn3Hn (17,69 n 17,45%), COOTBETCTBEHHO Yy Manb4YMKOB U AEBOYEK. Y AEBOYEK BO BTOPOM
nonyroamn Xn3HU MHTEHCMBHOCTb YBENMUYEHUSA OTHOCUTENBHOIO POCTa OKPYXHOCTb rpy-
[OM HECKOMBbKO YCKOpEHa.

Mo paHHbIM B.B.ByHak (1968) B yBenmyeHun obxeata nreveBoro nosica y4acTByroT
He MeHbLLE YeM Tpu pakTopa: OKPY)XKHOCTb FPYAHOW KNETKM, Nieya 1 HanpasrneHne pocta
B ANuHy (MpubaBka B pocTe) u WwupuHy (npnbaeka B Macce). B cBa3m ¢ atnm, abcontoT-
Hoe (23,95 1 23,34 cm) n oTHocuTenbHoe yBenuyeHue (66,1 n 64,9%) obxearta nneva c
BO3PaCcTOM CBsi3aHO C 6oree MHTEHCMBHBLIM POCTOM OKPY>KHOCTM MIieyva, YeM OKPY>KHOCTHU
rpyam obcnenoBaHHbix geten. O6xBaT nre4eBoro nosica y AeBoyek B abCOMOTHBIX Be-
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nYnHax ¢ 3 Mec XXM3HM OTCTaeT TakoBbIM OT Manb4ukoB (p<0,05 - 0,001). BTo cBA3aHO
C NPenMyLLEeCTBEHHbIM OTCTaBaHWEM B OKPY>KHOCTU rPyAK, T.K. B OKPY)XHOCTM Nneya y ae-
Tew 3aBMCMMOCTM OT Mona CTaTUCTUYEeCKoe pasnuyve oTcyTcTBOBano. VHTeHCMBHOCTb
yBenu4yeHus obxeaTa NneyeBoro nosica BblpaXeHa Yy Marnb4ukoB Ha | KBapTane >KusHu
(27,1%) no cpaBHeHuto ¢ geBodkamu (23,89%), Ha |l kBapTane ux pasnuuue Criaxwu-
Baetcd (20,43 n 18 22%); B Il (14,63 n 7,26%) n IV (12,75 n 5,85%) kBapTanax *u3Hu
OTHOCUTENbHbIV POCT 3TOro NokasaTens 6onee BbipaXeH y AeBOYeK.

O6cnenoBaHHbIe AETM MO OKPYXXHOCTM Nfieda nNpu poxaeHun B nepvod Habnoae-
Hus (1-10 mMec) cTaTucTUYeCKn He pasnuyanucek mexay cobon (p>0,05), a k koHLy 11-12
MEC XM3HM OKPY>XHOCTb Mrieya AeBOYEK HECKOMNbKO yMeHbluanack (p<0,05). OkpyXHOCTb
nneya 3a 12 Mec X13HU yBENMYMBAETCS Y Marb4MKOB U [eBOYEK COOTBETCTBEHHO B 1,65
n 1,60 pas, n B abcontoTHbIX LUMdpax coctaenseT 6,44 n 5,94 cm. Huskue 3HaveHus
OKPY>KHOCTW Nnieva y AeBOYEeK K KOHLY roga obycnoBfeHbl UX HU3KMMU eXeMeCaYHbIMU
abConOTHBIMU 1 OTHOCUTENBHBIMU NpupocTamu Ha | (0,91 cm 1 9,16 %) n IV kBapTanax
*mn3Hm (0,19 cm 1 1,89%) no cpaBHeHMIO ¢ AaHHbIMK ManbymkoB (0,93 cm 1 9,34%; 0,23
cM 1 2,29%).

Mpy poXXAeHMM MO OKPYXXHOCTM NpeanfeYbs obcneqoBaHHble A4eTW CTaTUCTUYECKN
He pasnuyanuck (p>0,05) Ha 1-m (p<0,05) n ocobeHHO Ha 5-10 Mec Xn3HKU; OEeBOYKN MO
abComnoTHBIM 3HAYEHNsIM 3TOro MoKa3aTens CyLIeCTBEHHO OnepexaroT AaHHble Marnb4u-
koB (p<0,01 0,001). 3a nepBbIf rog XMU3HN OKPYXXHOCTb MPEeAnneYbs y 4eBOYEK YBENNYU-
BaeTcs cyliecTBeHHo (B 1,64 pa3) n coctaBnsieT 5,66 cM, 4YTO BbIlE AAHHbBIX Manb4YrKoB
(1,54 n 4,92 cm). IHTEHCMBHOCTb HapacTaHMs OTHOCUTENbHbBIX BEMWUYMH POCTa OKPYXXHO-
CTW Npeanneybs y AeBoyek BblpaxeHa Ha | (29,78 %) wn |l keapTanax xu3Hu (18,2%). Y
MarnbyMKoB Ha | KBapTanax XW3HW MHTEHCUBHOCTb POCTa OKPYXXHOCTU Npeaniedbs MeHb-
we, yem y geouyek (23,56%, p<0,05) n pesko nagaet ko 2 Tpumectpy (12,7%, p<0,01)

Mo obxsaTty 6eaep obcnenoBaHHbIE 4ETU B 3aBMCUMMOCTM OT Mofa BO BCe BpeMe-
Ha HabntogeHusa CTaTUCTUYECKMX pa3nuuuin He nmenu (p>0,05). OgHako, abCcontoTHBIN
(10,58 cm) n oTHOCUTENBHbLIV POCT 0OXBaTa beaep y AeBoyek (66,5%) K KOHLY roga BbiLLE,
YeM y maneimkoB (9,46 cm n 56,9%, p<0,05, p<0,001). OkpyxHOCTb Beapa y Manb4nkoB
Ha | kBapTane yBenuuusaetcsa B 1,25 pas, Ha Il, Il n IV kBapTanax cooTBETCTBEHHO B
1,42; 1,51; n 1,57 pas, 4To CyLLeCTBEHHO pasnunyaloTcsa TakoBbiMy OT aesBoyek: 1,3; 1,49;
1,60 n 1,66 pas.

Manb4nkn Npu poxaeHn1 u B TeveHne 1-2 Mec XnsHu No 06xBaTy ronexHu onepe-
XalT gaHHble aesodek (p<0,05 - 0,01), Ha 3-5 Mec XM3HKU He pas3nuyarTca MeXay co-
oon (p>0,05), a B 6-10 Mec OKpy»>XHOCTb rOflEHN Masnib4YMKOB BHOBb CTaTUCTUYECKN CyLLe-
CTBEHHO BblILLe, YeM y aeBodek (p<0,05 - 0,01), a k koHuy roga (11-12 mec) 3aBMCMMOCTb
OKPY>KHOCTU rofnieHn oT nona Husenupyetcs (p>0,05). OKpyXHOCTb rofeHn yBenmimBa-
nace y Mane4mkoB no ksaptanam B 1,38; 1,65; 1,77 1 1,86 pas, a y gesodek B 1,43; 1,69;
1,83 n 1,92 pa3 cCOOTBETCTBEHHO MO OTHOLLUEHUIO K pa3mMepam npu poxaeHun. Cambii
WHTEHCMBHbIA OTHOCUTEMbHbIV POCT OKPY>XHOCTW rofneHn y manbsymkos (38,16 n 26,52%)
n pesovek (43,17 n 26,39%) otmedancs Ha | u Il keapTanax xun3Hu. K koHUy roga ysenu-
YeHune abcontoTHoro (9,25 cm) n oTHocuTenbHOro pocta (92,22%) OKpPY>KHOCTU rONeHn y
AeBo4ek bonee BblpaXeHo, YeM y Mane4nkoB (9,04 cm n 85,61%).

M3 npeacTaBneHHbIX MatepuanoB BWAHO, YTO y AEeTeN B TeyeHue nepBoro roga
XW3HW B CBA3WM C yBENMYEHMEM MacChbl U AMWHblI Tenla WHTEHCMBHO YyBENM4MBaEeTCH
(p<0,05 - 0,001) abcontoTHast noBepxHocTb Tena (AMNT cm2) . Y manbdmkoB AlT K rogy
yBenuymneanachk Ha 2421,8 cm2, 4yto coctasuno 110,2% OTHOCUTENbBHOrO pocTa K nokasa-
Tenam npu poxaeHus, T.e. AlT yBenuyunack B 2,10 pa3 oT nepBOHa4anbHOro nokasare-
nsa. AMNT y mans4vMKoB UHTEHCMBHO yBenuumsanach Ha | (43,48%) v Il kBapTanax >KunsHu
(32,99%). AMNT y geBo4vek BO BCE NEPUOALI MCCNENOBaHUS, KpOME Neproga HOBOPOXKAEH-
HOCTW, Oblna MeHblUe, YeM y manbunkoB (p<0,05 - 0,001). 3HaveHne AT y geBoyek K
KOHLy roga coctaBuno 2239,4 cm2, yto coctaBuno 102,13% oTHoOCMTEnbHOro pocrta
K mepBoHayanbHOMy nokasatento (ysenuuunocb B 2,02 pasa). IHTEHCMBHOCTb yBenNu-
YeHust oTHocuTenbHoro pocta AlNT y aeBovek Takke Gonee BblpaxeHa Ha | (41,38%)
n Il kBaptanax (25,86%) *u3Hu. OTnMuMTenbHbIMU YepTamu npubaskn AlNT y geBoyek
ABUNNCb HU3KNIA aBContoTHbIN (567 cM2) 1 OTHOCMTENbHbIN pocT (25,86%) Ha |l kBapTane
XM3HW, YTO CYLLECTBEHHO pasnuyanucb OT AaHHbIX ManeyunkoB (725,3 cM2 n 32,99%).
OTun caBurn y geBodek obycrnoBneHbl HU3KOW MHTEHCUBHOCTbLIO NpubaBku B Macce Tena
Ha | (65,9%, p<0,01) u Il kBapTanax xu3Hu (53,0%, p<0,05), yem y manb4mkoB (76,9% u
60,8%)

Hamn paccuutbiBanacb KOHCTaHTa pocTa obxBaTHbIX pa3MepoB (Macca Tena,
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OKPY>XHOCTb FOfOBbI M rpyan) Hanbonee 4acTo MCnonb3yemble B NeanaTpuyecKkon npak-
TUKE OJ1S1 OLLEHKN COCTOSAHUST chmamyeckoro passuTtusi. OTHocUTENbHasi CKOPOCTb pocTa
Macchl Tena JeTen, COOTBETCTBEHHO Yy Manb4nkoB 22,2% un gesoyek 21,3%, B nepsbii
mecsL xm3Hn (KW=6,66 n 6,24) Ha 50% cHuxaeTtcs k 5 mecauy xusHmn (KW=2,85 n 2,87)
M K KOHLly roga CyLLeCTBEHHO ocriabeBaeT oTHOCUTeNbHbIN pocT 2,05 n 2,95 (KW=0,61 1
0,88). [IuHaMmka KOHCTaHTbI pOCTa Macchl Tena y Manb4uMKoB 4O 7 Mecsila nocTHaTanb-
HOW JXM3HW YBENMYEHa MO CPaBHEHUIO C AeBOoYKaMu, a ¢ 8 mecsiLa TeMn pocTa Macchbl
Manb4MKoB OTCTaET OT JEBOYEK.

[dvHamuka Temna pocTa OKPYXXHOCTW rorfoBbl y AETEN B NEPBOM MECSLE >KU3HU
Hanbonee NHTeHcKBHa y manb4mkoB (CW=5,53% n CW =1,66) n gesoyek (CW=5,16% u
CW =1,55); k 5-6 mecsUy XWN3HN MHTEHCMBHOCTb 1 TEMM pOocTa yMeHbluanuce Ha 50%. K
KOHLy rofa OHa cocTaBufa y Manb4vMkoB 1 aeBoyek cootBeTcTBeHHo CW=1,11 n 1,08 n
CW=0,33 1 0,32. IlHTEHCMBHOCTb YBENMYEHUS rONOBbLI Y Manb4nKoB B nepuog 1-6 mecsu
Donee BbICOKas, YeM y OEBOYEK, K 7-8 Mecsly, a y NOCnegHUX HEeCKONbKO yCUMeHa, a
3aTeM ¢ 9 MecsiLa He pasnunyanacb B 3aBUCMMOCTM OT nosna obcnegoBaHHbIX.

VIHTEHCMBHOCTb HapacTaHWsi OKPY)XHOCTU TPYAM MO CPABHEHMWIO C OKPY>KHOCTbIO
rornosbl, 6onee BbICOKas, YTO CNOCOOCTBYET Bonee GbICTPOMY POCTY MEPUMETPA rPyau,
YeM rofioBbl Ha MEPBOM rody KU3HM AeTel. DTO BUAHO MO AaHHBbIM MHTEHCMBHOCTM OT-
HocuTenbHoro pocta (6,33% 1 6,91%) n koHcTaHTbl pocTa (1,90 1 2,07). MNpn n3yveHun
OVHaMVKM TEMMa pPoCTa OKPY>KHOCTU Ipyau BbISBNSAETCHA CYLLECTBEHHOE CHWKEHWE WH-
TeHcmBHocTM (1,91 n 2,3%) n koHcTaHTbl pocTta (0,57 1 0,69) Ha 7 mMecsaue No cpaBHe-
HUIO C AaHHLIMM NEPBOro Mecsua Xu3Hn. OTNNYMTENBHON 0COBEHHOCTLIO TEMMA pocTa
OKPY>XHOCTU FPyAM OT rorfioBbl Y AETEN SABUMNOCH YBENMYEHNE NHTEHCUBHOCTM pocTa Yy Ae-
BOYEK HauYMHas ¢ 5 MmecsLa 1 NPOAOIPKaBLUErocs yBenmyeHus ero o 12 mecsueB nocT-
HaTanbHOW XXMN3HW, YTO He Habnaanock y OETEN MO OKPYXXHOCTU rOfoBbI.

BbiBoabl: 1) Ha OCHOBaHWM UCCNENOBAHUN BbiSIBIIEHA HEOOHOPOAHOCTE YBENU-
YeHns1 abCONTHBLIX M OTHOCUTENbHBLIX BENTMYNH OCHOBHbIX NMOKa3aTernen aHTponoMeTpum;
2) abContoTHbIE U OTHOCUTENbHbBIE BENMNYUHBI AHTPOMOMETPUUN BbIPAXKEHHO 3aBUCAT OT
nepuoga nocTHaTanbHOM XW3HW 1 Nona obcrnefoBaHHbIX AeTen; 3) NpeacTaBneHHbIE UC-
crnefoBaHUSA PEKOMEHOO0BaHbl yYMTbIBATb NPU TPAKTOBKE AMHAMWKM aHTPOMoMeTpuye-
CKMX MokasaTtenen puanyeckoro pasBuTus OeTel B AMHAMUKE NePBOro roda XXusHwu.
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