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Pedepar:

1. Inceprauiifina po60Ta IpUCBIYeHa NiABUILEHHIO €(PEeKTUBHOCTI MPOQiaKTUKU Ta JIiKyBaHHS
ractpoesodareanbHoi pedokcHoi xsopobu (I'EPX) y mitell 3 HazodapuHreasbHUMU IPOsiBaMU. [1J1s1 BUpIlI€HHS
IIOCTAaBJIEHOI METU OOCTEXXEHO 88 miTel, sIKi IpU NPOBEEHUX KIiHIKO-aHAMHECTUYHUX Ta iHCTPYMEHTAJIbHAX
IOCTimKeHHsX (1060Bnit pH-MOHITOPUHT B CTPaBOXOi) 6ysu po3nogineHi Ha yotupu rpymnu: 1 rpyna (OCHOBHA
rpymna)-22 DUTHUHY (cepenHiil Bik—4,14+0,25 pokiB), B sikux 6yso giarHocroBaHo 'EPX 3 HazodapuHreaspbHUMU
nposiBamy, 2 rpyna-22 gutunHu (cepenHint Bik—4,14+0,19) 3 xponiunoto JIOP naTosorieto 6e3 T'EPX, 3 rpyna - 22
IUTUHU (cepenHili Bik — 4,8+0,25) 3 TEPX 6e3 npossiB 3 60Ky JIOP oprasis, rpyny KOHTpOJIIO (4 rpymna) ckianu 22

IUTHHYU 6€3 IaToJIoTil 3 60Ky HTyHKOBO-KUIIKOBOTO TpakTy (ILIKT) ta JIOP oprawis. [lns niteit 3



HazogapuHreanbHumu nposBamu 'EPX npuramansi cienmdivni st TEPX ckapry, a came 6i1b y >KMBOTI Ta 3a
rpynuHoio (63,6 %), Binpkka (54,5 %), cuMiiTom «MOKpoi missMu» (86,4 %) Ta nopyuieHHs cHy (68,2 %) (p<0,05), a
TaKO>X [TOKALIIOBAHHS I1iCIs DKi Ta paHKOBa OCUILIICTb I'OJIOCY, O JOLATKOBO 3 BU3HAYEHHSM rinepemii roprasi ta
HaOPSIKy TOJIOCOBUX 3B'SI30K MOKe CBiIYUTU PO JlapuHrodapuHreansHuit pedexc (JIOP). [litu 3
Hazo(apuHreasbHuMu nposisamu 'EPX matoTs rineprpodito murpanukis 3 cryneHio y 81,8 % Bunajkis, 6ib1 4acTi
€I1i30[11 CTOMATUTY, OIIMPeHi Kapio3Hi ypaskeHHs 3yOHOI emMaJti, reorpadiyHuil 13MK Ta HasIBHICTh HAJIbOTY i CIIifliB
BiIOMTKIB 3y06iB Ha 513UKYy. J]o TOro 3K, Li AiTH XBOPitoTh Ha I'P3 nocToBipHO yacrime HiX fiTh 3 TEPX 6€3 npossis 3
6oky JIOP opraniB (p<0,05) Ta yacrime noTpe6yIoTh B JiKyBaHHI aHTUOAKTepiasbHi IpenapaTty, HiX AiTh 3
xponiuHoto JIOP naTtosorieto 6e3 I'EPX(p<0,05). Oco6ausicTio giteii 3 'EPX € HasBHICTh B aHaMHe3i 4acTUX Ta
PSICHUX 3pUTyBaHb B nepiui micsaui xxutts (p=0,0001). A gy niteit 3 HazodpapuHreanbHuMu nposisamu 'EPX e
IIPUTAMaHHOIO HasIBHICTb IIPOSIBIB PaxiTy Ta OisIblI Mi3Hi CTPOKU [IPOPi3yBaHHs 3y0iB (IIiCsIst pOKY), 1[0 MOXKe OyTH
IIOB'SI3aHO 3 HEJIOCTATHIM HaIXOIKEHHSIM BiTaMmiHy D. BcTaHOB/I€HO, 10 BifiCYTHICTh BXXMBaHHS BiTaminy D
BariTHMMU XiHKaMH, a HalaJli BiZlCyTHICTb B)KUBaHHS BiTaMiHy D TUTHHOIO B3arasi Ta Iicjisg NEePIIOTro POKY XKUTTS,
36isb1ye pusuk po3Butky 'EPX 3 HazodapuHreaspHumu nposisamu B 3,51 ta 3,99 pasu BifnoBigHO. BcTaHOBIEHO,
o a7 Beix giten 3 'EPX 3 Hazo(apuHrearbHUMU NIPOSBaMU Ta Oi/IBIIOCTI fiTel 3 XpoHiuHOI0 JIOP narosorieto 6e3
I'EPX nputamannuil nedinut Bitaminy D. AHani3 piBHS MeTaboiTiB BitamiHy D y crpoBaTLi KpOBi BCTAHOBUB, 1[0
I71s1 fiteil 3 HazopapuHreanpHumuy nposisamu ['EPX npuramanni HaiiHwkyi piBHi 25(OH)D3(13,3 (11,6; 14,9) Hr /Mm7),
HDK y AiTel iHImUX OOCiIKyBaHux rpyn (2 rpyna - 17,6 (16,7; 18,9) ur/mi, 3 rpyna - 21,6 (20,3; 22,9) Hr/mu,
p=0,00001, 4 rpyna - 24,6 (22,8; 28,2) ur/mi, p=0,00001). 3a pesynbraTamu NpoOBEAEHOTrO AOCIIIKEHHS BMICTy O
IeeH3MHIB y cCUpOBaTLi KPOBi 0yJI0 BCTAaHOBJIEHO, 110 17151 AiTell 3 HazodapuHreasbHuMu rposiBamu ['EPX
IIpUTaMaHHi HAMHWKYI TOKa3HUKY 0 AedensuHiB 1-3 y cuposarii kposi (2535,0 (1950,0; 3120,0) rir /mi, p<0,05) Ha
BiZIMiHY BiJl iHIIKMX Ipyn Ta rpynu KOHTposo (p<0,05). JocnimkenHs BMicTy LL-37 B cupoBaTLi KPOBIi AiTel, siKi
nepebyBasu Iif, CIIOCTEPEXXEHHSIM, TaKOXK I10KA3aJI0 MOro 3HIDKEHHS Y JiTel 3 Ha30(papuHIreaJIbHUMU NIPOsIBAMU
I'EPX (17,9 (5,8; 33,3) Hr/mi1 ipotu 36,6 (34,6; 40,9) Hr /MJ1 Tpynu KOHTpoJIto, pa0,05). V miTeil iHIMX AOCTiIKyBaHUX
TPy NOKa3HUKU OyJIM BUIMMHU, HIX y AiTei rpynu KoHTpouio (pa0,05). B ymoBax 3HM>KEeHHs piBHS BiTaMiHy D B
CHPOBATILIi KPOBi IIOBHOIO MipOIO He BiOyBaeThCs aKTUBALisl a1eKBaTHOI iIMyHHOI BiMOBIf], 10 MPU3BOAUTD [0
3HIDKEHHS 3alla/IbHOI iMyHOPEaKTUBHOCTI OpraHi3mMy Ta € OJIHi€l0 3 IPUYMH 6i/IblI BaXKKOTO Iepediry 3aXxBOpIOBaHHSI.
KoHTamiHalis c1M30BMX 060JI0HOK 3iBy Ta HOCY Y 1iTei 3 Hazo(papuHreanbsHrnmu nposgsamu 'EPX npesicrabieHa
naToreHHolo Mikpodoporio (y 95,5 %) 3 npesanoBanHsaM Haemophilus influenzae. JlikyBanHs giteit 3
HazodapuHreanbHumu nposiBamu ['EPX 3 nomaBaHHsAM 1o 6a3ucHOi Tepamnii Bitaminy D3 o 2000 MO /no6y
BIpozoBxK 30 [HIB NPU3BEJIO JO OibII BUKOIO PErpecy TakKux CUMIITOMIB, SIK IIOKAIIJIIOBAHHS ITicyIs DKi Ta
paHKOBa OCUILTICTb rojyocy (p<0,05). ITpodinakrnynuii mpuitom Bitaminy D3 B 103i 1000 MO /106y 10[1€HHO 3
BEPECHS 10 KBiTEHDb BKJIIOYHO 3 [IEPEPBOIO HA I1€Pi0J, TPABEHb-CEPIIEHD, O3BOJIUMB 3HAYHO 3MEHILINTH KiJIbKICTh
3aroctpeHb xponiyHoi JIOP nartosnorii (po0,05), kinbkicTs Ta TpuaicTs enizoxis ['P3 (po0,05), KinbKicTb KypciB
aHTHbaKTepiasbHOI Tepanii py po3BUTKy 6akTepianbHUX YeKaaaHeHb ['P3 Ta ix TpuBasicTs (po0,05), HiX y AiTei
rpynu KoHTpoJo. Ilepiognyni ckapru 3 60oky IIKT BponoBx poky BigMidanu sume 18,2 % piTelt OCHOBHOI Ipyny,
110 B 4 pa3u MeHIle HiX Y fiTeil KOHTpoJsbHOI rpynu (p=0,03). Biepuie nposeseHo BU3HAYEHHS BMiCTy €HJJOT€HHUX
AHTUMIKpPOOHMX MENTULIB y AiTel NOIIKiIbHOrO BiKy 3 HazodapuHreanpbHumu nposisamu ['EPX ta 3 ypaxyBaHHSIM
3abe3nedyeHoCTi BiTaMiHOM D. Briepie noBeneHo KiIiHiYHY €(pEKTUBHICTb BKIIIOYEHHS 40 6a30B0i Teparnii Ta
npo¢inakruku I'EPX 3 HazodpapuHreaabHUMU MIposiBamMu BitamiHy D3. 3anponoHOBaHO Ta OOGI'PYHTOBAHO 10ATKOBE
IIpu3HayeHHs BiTamiHy D 1o 6a3oBoro jyikyBaHHs HiTeil goukinbHoro Biky 3 'EPX Ta HazodapuHreasnbHUMU

IIpOsIBaAMM.

2. The thesis deals with the improvement of the prevention and treatment of gastroesophageal reflux diseases
(GERD); in children with nasopharyngeal signs. For the study, 88 children were examined; during clinical-
anamnestic and instrumental studies (daily pH monitoring in the esophagus), they were divided into four groups:
group 1 (main group) comprised 22 children (mean age-4,14+0, 25 years), diagnosed with GERD with
nasopharyngeal signs; group 2 included 22 children (mean age-4,14+0,19) with chronic ENT pathology without
GERD; group 3 contained 22 children (mean age-4,8+0,25) with GERD without ENT signs, the control group (group



4) consisted of 22 children without pathology of the gastrointestinal tract (GIT) and ENT organs. Children with
GERD with nasopharyngeal signs have GERD-specific complaints, namely abdominal and chest pain (63,6%),
belching (54,5%), "wet spot" symptom (86,4%) and sleep disturbances (68,2%), as well as coughing after eating and
morning hoarseness, which in addition to laryngeal hyperemia and edema of the vocal cords may indicate
laryngopharyngeal reflux (LFR).Children who have GERD with nasopharyngeal signs present with grade 3 tonsil
hypertrophy (81,8%), more frequent episodes of stomatitis, common carious lesions of tooth enamel, mappy
tongue, plaque and tooth marks on the tongue. In addition, these children suffer from ARI significantly more often
than children with GERD without ENT signs and need treatment with antibacterial drugs more often than children
with chronic ENT pathology without GERD. A feature of children with GERD is a history of frequent and profuse
vomiting in the first months of life. Besides, children with nasopharyngeal signs of GERD present with rickets and
belateddentition (after a year), which may be associated with insufficient vitamin D intake. It was found that the
deficiency of vitamin D in pregnant women, and subsequent deficiency of vitamin D in childrenin general and after
the first year of life increases the risk of developing GERD with nasopharyngeal signs in 3,51 and 3,99 times,
respectively. It was found that all children with GERD with nasopharyngeal signs and most children with chronic
ENT pathology without GERD have vitamin D deficiency, while 91,0% of children with GERD without
nasopharyngeal signs demonstrate insufficient vitamin D level. The analysis of levels of vitamin D metabolites in
blood serumdemonstrated that children with nasopharyngeal signs of GERD had lower 25(OH)D3levels (13,3 (11,6;
14,9) ng /ml than children in other study groups (group 2-17,6 (16,7; 18,9) ng/ml, group 3-21,6 (20,3; 22,9); group 4-
24,6 (22,8; 28,2) ng/ml. According to the results of the study of o defensins content in the serum, it was found that
children with nasopharyngeal signs of GERD have the lowest levels of o defensins 1-3 in the blood serum (2535,0
(1950,0; 3120,0) pg/ml) in contrast to other groups and control group. A study of LL-37 content in the serum of the
observed children also showed its decrease in children with nasopharyngeal manifestations of GERD (17,9 (5,8;
33,3) ng/ml vs. 36,6 (34,6; 40,9) ng /ml of the control group). In children of other study groups, the indicators were
higher than in children of the control group. Under conditions of reduced serum vitamin D levels, the adequate
immune response is not fully activated, which leads to a decrease in the body's inflammatory immunoreactivity
and makes one of the reasons for the more severe course of the disease. Contamination of the faucial and nasal
mucous membranes in children with nasopharyngeal signs of GERD is represented by pathogenic microflora
(95,5%) with a predominance of Haemophilus influenza. Treatment of children with nasopharyngeal signs of GERD
by addingvitamin D3 (2,000 IU /day) to basic therapy during 30 days led to a more rapid regression of such
symptoms as cough after eating and morning hoarseness. Prophylactic intake of vitamin D3 at a dose of 1000
IU/day daily from September to April, including a break for May-August, significantly reduced the number of
exacerbations of chronic ENT pathology, the number and duration of ARI episodes, the number of antibacterial
therapy courses in the development of ARI bacterial complications and their duration than in the control group
children. Periodic gastrointestinal complaints during the year were noted only in 18.2% of the main group children,
which is 4 times less than in children of the control group. For the first time, the content of endogenous
antimicrobial peptides in preschool children with nasopharyngeal signs of GERD, taking into account the vitamin D
sufficiency. For the first time, the clinical effectiveness of inclusion of vitamin D3 in the basic therapy and
prevention of GERD with nasopharyngeal signs has been proven. The additional administration of vitamin D in the
basic treatment of preschool children with GERD and nasopharyngeal signshas been proposed and substantiated.
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