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Objective: anamnestic, clinic-paraclinical findings and the course of RS-viral
infection in patients, who were treated in the Neonatal Department of the

RPCH of Chernivtsi are assessed.

Material and methods. A retrospective analysis of 50 case histories of children

treated for RS-infection during the last year was made. During hospitalization

general clinical, biochemical, instrumental methods of examination were

carried out for all the children.

Results. Almost 18% of children hospitalized with RS-viral bronchiolitis

received antibacterial therapy in spite of the fact that a part of accumulation

of secondary bacterial infection was not higher than 8%. All the children

received nebulizer and symptomatic therapy. Depending on the degree of
severity and clinical manifestation of the disease nebulizer therapy was

performed in combination with inhalation f2-agonists. 18 children (36%)

received inhalation glucocorticosteroids, the rest — nebulizer therapy with

the use of 0,9% NaCl solution. All the children in the intensive care unit
required administration of oxygen supply, and one child required artificial
lung ventilation. An average bed day was ten, it was longer only in three

children due to preterm period.

Conclusions. The analysis of the findings showed that among patients with

RS-viral infection, acute bronchiolitis, most children were those of the first
and second month of life residing in rural districts from large families. The

course of the disease tended to be favorable. The results of the study con-
firmed the topicality of a rational antibiotic therapy, based on the preliminary

diagnosis or the data to identify the pathogenic stimulus.
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KIITHIYHO-AHAMHECTHYHI OCOBJ/INBOCTI IIEPEBIT'Y
PECITIPATOPHO-CHHIIUTIAJIbHOI BIPYCHOI IH®EKI[IT

Y HOBOHAPO/’KEHHUX, AKI IIEPEEYBAJ/IN HA
CTAIIIOHAPHOMY JIIKYBAHHI B OBJIACHIH JUTAYIH
KJITHIYHIH JTIKAPHI

JI.B. Konwéaxina, O.B. Bnacoea, JI.M. Cmeghanuyx

Mema podomu — nposecmu OYiHKy AHAMHECMUYHUX, KITHIYHO-NAPAKTIHIYHUX
Oanux ma nepedizy 3axeopiosanns PC-gipycnoi ingexyii' y nayienmis, axi
nepebyeanu Ha CMayioHapHoMy HKy8aAHHI 8 HEOHAMANbHOMY 010Ul 001ACHOT
oumsauoi kainiynoi nixapui (OAKJI) m. Yepnisyi.

Mamepian i memoou. PempocnekmugHo nposedenuti anaiiz icmopii xeopoo
50 dimet, ki npoxoounu nikysarts 3 npusody PC-inghexyii 6npodosoic ocman-
Hb020 poky. 11i0 uac nepebysannsa 6 cmayionapi cim dimam Oyau nposeoeHi
3A2a1bHOKNIHIYHT, OIOXIMIUHI, IHCMPYMEHMATLHI MEMOOU OOCTIONCEHHS.
Pezynomamu. Matioce 18% dimeii, 2ocnimanizoganux 3 PC-gipycnum OpoH-
Xionimom, ompumyeanu aHmubaxKmepiaibHy mepaniio, He38axcarylu Ha
me, W0 YACMKA HAUAPYBAHHA BMOPUHHOI OakmepianbHoi iHgeryii He ne-
pesuwyeana 8% eunaoxie. Bci dimu ompumyeanu Hebynazepry ma cumn-



ByxoBunCchKHI Mennunnii BicHuK. 2018. T. 22, Ne2 (86) ISSN 1684-7903 https://www.bsmu.edu.ua

Original research

momamuuKy mepaniro. 3anexcHo 8i0 CMYyNeHs MAXCKOCMi ma KJIiHIYH020
nepebiey 3ax60pr08aHHs HeDYIal3epHA Mmepanis NPo8OOUNACS Y NOEOHAHHI
3 GUKOpUCMAHHAM THeanayitinux f2- aconicmie. 18 oimeii (36%) ompumy-
6anu IH2ANAYIUHI 2TIOKOKOPMUKOCMEPOioU, a 6 peuimu — 3aCmoco8y8anacs
neoynaiisepna mepania 3 euxopucmanusam 0,9% p-ny NaCl. Ilposedenns
KucHesoi domayii nompebyesanu 6ci Oimu nio yac nepedy8anHs y 6i00L1eHHI
iHmencusHoi mepanii, a 00Ha Oumuna nompeody8aid WmMyuHoi eHmuayii
nezens. Cepednill nidcko-0eHb cKias ye cepeonvomy 10 0i6, nuue y mpbox
Oimetl 8iH UABUBCA OLIbUU MPUBATUM Y 36 S3KY 3 MATUM MEPMIHOM 2ecmayii.
Bucnosok. Ananiz ompumanux oanux noxkazas, ujo cepeo xeopux na PC-gi-
PpYycHy iHgekyito, cocmpuii OpoHxionim nepesadcanu Oimu nepuio2o-0py2o2o
Micays dcummsi i3 0a2amoOimuux cimetl CitbCbKoi MICYe80Cmi, NEPe8aANCHO 3i
cnpusimausum nepebdieom 3axeoprosarnts. Pezynomamu oocnioscenus niomeep-
OUIU AKMYAnbHICMb W00 OOMPUMAHHA PAYIOHATLHOL aHMUOAKMePIanIbHOT
mepanii, 8ux00a4U i3 nepedbauerno2o diazHo3y abo oanux ioenmugikayii
namozeHHo20 30y0HUKA.
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HOBOpOdICOEHHbIE,
pecnupamopbiii-
CUHYUMUATLHBIT 8UP)C,
PEmMpOCneKmueHblll
amanus, epynnvl puckd.
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KIHHUKO-AHAMHECTHYECKHE OCOBEHHOCTH

TEYEHHA PECITHPATOPHO-CHHITUTHAJIbHOH BHPYCHOH
HHOEKIIHHU Y HOBOPOK/IEHHbIX, KOTOPBIE HAXO/H/IUChH
HA CTAITHOHAPHOM JIEYEHHH B ObJIACTHOH JIETCKOH
KJIHHUYECKOH BOJIbHUIIE

JI.B. Kontwoakuna, E.B. Bnacosa, JI. M. Cmeghanuyx

Lenv pabomur — nposecmu 0yeHKy aHAMHECMUYECKUX, KIUHUKO-NAPAKIUHU-
yeckux Oanmvix u meyvenus savonesanusi PC-eupycroti unghexyuu y nayuemos,
KOmMopble HaxX0OUIUCL HA CMAYUOHAPHOM JledeHUlU 8 HEOHAMANbHOM 010Ke
obnacmuoti demckoul Kiunudeckou b6oroHuyst (OKB) e. Yeprosysi.
Mamepuan u memoowvt. PempocnexmusHo npogeder anaius ucmoputi 60-
ne3nu 50 demeil, HaxoOuswiuxcs Ha aevenuu no nogody PC-ungexyuu 6 me-
yeHue nociedne2o 200a. Bo epems naxoxcoenus 6 cmayuonape 6cem 0emsam
npoGe0eHO KAUHUYecKue, OuoXumuieckue, UHCMmpymMenmaibhblie Memoobl
06cnedosanus.

Pezynomameut. Iloumu 18% oemeii, cocnumanusuposannsix ¢ PC-eupycnvim
OPOHUXUONUMOM, NONYHUUNYU AHMUOAKMEPUATLHYIO MEPANnUIo, XOms HAIuyue
6MOPUUHOL OAKMePUAnIbHOU UHGeKyUY Habno0arocs, moavko ¢ 8% ciyya-
e6. Bce 0emu nonyuanu nebynatisepnyio u CUMNmMoMAamuyeckyio mepanuio.
B 3asucumocmu om magjcecmu u KIUHUYECKO20 medeHus 3a001e6anus He-
oyaatisepHas mepanus HPOBOOUNACH C UCNONb308AHUEM UHSANAYUOHHBIX [32-
azonucmos. 18 oemeii (36%,) noryuanu uHeanAYUOHHbIE 2IOKOKOPMUKOCHIE-
Ppouodsl, a ocmainvhvle — Hebyauzepuylo mepanuio ¢ ucnonvzosanuem 0,9%
p-pa NaCl. B kuciopooHoii nodoepaicke HyxcOanuch 6ce 0emu 8 OmoeieHun
UHMEHCUBHOU Mepanult, a 00UH pebeHoK Oblll HA UCKYCMBEHHOU eHMUNAYUY
neexkux. Cpeonee npeduvieanue 6 cmayuonape ovino 10 cymox, monvko mpoe
oemeti HaxoOUIUCh OONbULE 8 CEA3U C MANEHLKUM 2eCMAYUOHHBIM BO3PACHIOM.
Bb1600. Ananu3z nonyuennvix 0aHHbIX HOKA3AL, YmMo cpedu 60abHbIx ¢ PC-8u-
PYCHOU UH@eKyuel, 0CmpbiM OPOHXUOIUMOM NPeobaadaiu demu nepeo-
20-6MOPO20 MECAYA HCUSHU U3 MHO200EMHBIX CeMell CelbCKOU MECMHOCMU,
npeUMyuwecmeerHo ¢ O1a2oNpusMHLIM meueHuem 3aboneeanus. Pesynomamoi
uccnedo8anus noOMeepOULU aKmyaibHOCmMs PAYUOHATLHO20 UCHONb308AHUSA
AHMUOAKMepPUaIbHOU Mepanui, UCX00s U3 NPeOBAPUMENbHO20 OUASHO3A ULU
OaHHBIX UOeHmuuKayuu 6030youmeins.
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Introduction. Respiratory-syncytial (RS) virus oc-
cupies a special position among numerous respiratory
viruses due to variety and severity of clinical signs of
the disease, high lethal outcome among the children
from risk groups [1]. Epidemic increase of sicknessa
on RS-viral infection occurs annually with the peak of
morbidity at the end of autumn, winter and early spring
[2]. The infection is found rarely in summer. During
outbreak of the disease both known serotypes of RS-virus
circulate, at the same time, more severe forms of infec-
tion are associated with A serotype. The probability of
RS-viral infection during the first year of life constitutes
practically 50%, at the same time, more severe course
of the disease in the form of bronchiolitis, obstructive
bronchitis and pneumonia is found among the children
from risk groups, in particular: preterm infants, especially
those under 3 months and with the body weight less than
5 kg on the moment of infection, children who were on
artificial lung ventilation or prolonged oxygen supply
with further formation of bronchial-pulmonary dysplasia,
patients with cystic fibrosis, nervous-muscular diseases
and immune deficiency conditions, hemodynamically
significant congenital heart defects. The risk group also
includes male sex, low body weight at birth, passive
smoking, crowding and unsatisfactory material-living
conditions [1, 3, 4]. RS-viral infection is able to cause
the outbreak of nosocomial infection depending on the
period of hospitalization which is provoked by the ability
to transmit the virus not only by means of airborne way
but also by means of the contact-everyday route through
clothes, hands of the staff, things used for care.

Mortality rate due to RS-viral infection among healthy
infants ranges within 0,3-1% cases, but it is 1- times as
much among the children with congenital heart defects
and practically 20 times as much in preterm infants born in
the term of gestation less than 32 weeks, and 35 times as
much in patients with bronchial-pulmonary dysplasia [5].
Approximately 10% of patients with RS-viral infection
require urgent medical aid and hospitalization, especially
those from risk groups [1, 6].

The issue concerning the role of RS-viral infection
in the development of hyperactivity of the bronchi and
possible risk factor in the formation of brocnhial asthma
remains topical nowadays. The issue concerning treatment
of acute viral bronchiolitis is no less topical, as therapeutic
approaches to it differ in different medical establishments
in spite of the existing regulatory base available.

In recent times the emphasis has moved to the side
of prevention of RS-viral bronchiolitis [7].

On the assumption of the above the objective of the
study was assessment of anamnestic, clinical-paraclinical
findings and the course of the disease caused by RS-viral
infection in patients treated in the Neonatal Department
of the Regional Pediatric Clinical Hospital, Chernivtsi.

Material and methods. A retrospective analysis of 50
case histories of children treated on RS-infection during
the last year was made.
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During hospitalization general clinical, biochemical,
instrumental methods of examination were carried out
for all the children.

Results and their discussion. The patients aged from
1 to 2 months of life (50%) prevailed among children treat-
ed. A part of infants under 1 month was 40%, and the rest
10% — the patients older than 2 months. According to the
term of gestation a part of preterm infants was 14%, and
term ones — 86% of cases. Every third child was born to
a large family with pre-school and school children. Boys
constituted 56%, and rural inhabitants — 78% of cases.

According to the time of hospitalization since the
moment of the onset of the disease practically 66% of
patients were admitted in the first three days, 38% of
them were treated at the pre-admission stage, including
8% of patients with initiated antibacterial therapy. The
analysis of anamnesis admitted that every fifth child
was admitted in severe condition requiring intensive
care in 20% of cases. The prevailing complaints during
admission included unproductive cough, running nose,
neurological symptoms in the form of changed behavior,
lowered appetite and sucking activity. Only every third
child was running low grade fever. Respiratory disorders
in the form of mixed shortness of breath were registered
in 40% of cases, cyanosis — in 8(18%) of children, and
two patients on admission were suffering from patho-
logic apnea.

Under conditions of limited possibilities the diagnosis
of RS-viral infection, bronchiolitis was made mainly by
clinical findings and the course of the disease.

Objective examination of children in the Department
found the following respiratory disorders: inflation of
the chest, dyspnea of inspiration character mainly and
auscultative changes in the lungs in the form of fine-bub-
bling diffuse moist rales, constituting practically 80%
of cases. Thoracic retraction was found in almost half
of the children.

The signs of hemodynamic instability were registered
in 8% of patients. One child with artificial lung ventilation
and prolonged oxygen supply in the anamnesis due to
the development of respiratory distress-syndrome after
discharge from the hospital was hospitalized again on the
5th days since the onset of the disease with the signs of
multiple organ failure resulting in unfavourable course
of the disease.

Almost 18% of children hospitalized with RS-viral
bronchiolitis received antibacterial therapy in spite of the
fact that a part of accumulation of secondary bacterial
infection was not higher than 8%. The analysis of litera-
ture data is indicative of the fact that antibacterial therapy
was indicated for 34-98% of children with bronchiolitis
even without evidenced efficacy [8]. All the children
received nebulizer and symptomatic therapy. Depending
on the degree of severity and clinical manifestation of the
disease nebulizer therapy was performed in combination
with inhalation B2-agonists. 18 children (36%) received
inhalation glucocorticosteroids, the rest — nebulizer
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therapy with the use of 0,9% NaCl solution. Although

there are no evidences concerning the efficacy of admin-

istration of glucocorticosteroids in case of bronchiolitis

[9], parenteral glucocorticosteroids with a short course

were indicated for half of the children. All the children in

the intensive care unit required administration of oxygen
supply, and one child required artificial lung ventilation.

An average bed day was ten, it was longer only in three

children due to preterm period.

Conclusions. The analysis of the findings obtained
demonstrated that among patients with RS-viral infection,
acute bronchiolitis, children of the first-second month of
life from large families in the rural areas prevailed with a
favourable course of the disease. The results of the study
evidenced the topicality concerning initiation of rational
antibacterial therapy on the basis of the predicted diag-
nosis or the data to identify a pathogenic agent.
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