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KaTtamHes 3a6051€BaeMOCTU U HEPBHO-NCUXUYECKOro Ppa3sBuTuUS aeTei

nocrie nepeHeceHHoM BPOXXAEHHO MHEBMOHMUU Ha NPOTSXXEeHUU NepBoro roga

TK. 3namenckas, T.B. Kypnnnna, EB. 36poxuk, H0.C. lTaT4yaHuH

Y «MHCTUTYT Nneamatpun, akywepcTtea v ruHekonoruv HAMH YkpauvHbi», . Kues, YkpanHa

Llenb — npoananu3nposartb passuTue 1 3a6071eBaeMOCTb AETEN Ha NEPBOM rOAY XXI3HW B 3aBUCUMOCTI OT TSHXKECTU XOAA BPOXAEHHON MHEBMOHUN U METO-
[0B €e JleYeHns.

MNaumenTsl U MeTofbl. NpoBesieHo 06CepBaLMOHHOE NPOCMNEKTUBHOE UCCNEL0BaHNE 3a60/18BAEMOCTI 1 HEPBHO-MCUXMYECKOTO Pa3BUTUS [eTell C BPOXIEH-
HOWM NMHEBMOHWEN HA NPOTSHKEHUU 12 MeCcsLEeB XN3HU, Ha 6a3e KabUHETa KaTAMHECTUYEeCKOro HablAeHUs KOHCYbTaTUBHON NOSMKIIMHNUKN XKNTOMUPCKORA
0671aCTHON AETCKON KNUHUYECKOI 60NbHULbI.

[poBeaeHo AMHamMu4eckoe HablAeHNe 3a 68 fLeTbMK, KOTOPbIE 6bIN pacnpefeneHbl Ha ABe rPYNMbl N0 KNUHUYECKUM NPU3HAKAM TSXKECTU NepeHeCeHHoN
BPOXAEHHOW NMHEeBMOHMW. PeAMETOM UCCNEL0BAHNUA CTANO0 U3Y4eHNEe YACTOTbl MHEDEKLNOHHO-3XKMaTeNbHbIX 3200/1EBaHNIA, aHEMUN, aniepru4yecknx npo-
SBMEHNIA, AUCOI03Y U HEBPOMOTMYECKIUX HAPYLLEHWI; U3Y4eHne (PU3NYECKOT0 1 HEPBHO-NCUXMYECKOr0 PA3BUTUS; aHanu3 HelmpocoHorpadui, MopdomeTpu-
4eCKUX NapameTpoB TUMYCY 1 UCCNEA0BAHUE KOINYECTBA OCHOBHbIX MMMYHOKOMMETEHTHbIX KNETOK.

Pe3ynbTatbl. KatamHecTn4ecKoe HabMtojeHNe B Te4eHe Nepeoro rofa Xn3Hu 3a JeTbMu Nocie NepeHeceHHONn BPOXAEHHON MHEBMOHNI N0Ka3ano 4ocTo-
BEPHO MEeHbLLEEe KONN4eCTBO 3A0POBbIX ETEil B CPABHEHNN C LETbMU CPaBHUTENbHOI rpynnbl B 2 mecaua (14,7% npoTus 88,0% fereit, p<0,05) n B 12 mecs-
ueB (48,5% petert npotue 76,0% petein, p<0,05).

BbiBofbl. [leTh, nepeHecLlne BPOXAEHHYI NHEBMOHUIO, UMENIN 00bEKTUBHbIE OCHOBAHMS ObITb OTHECEHHLIMU K TPYNNe BbICOKOTO pucka MH(EKLMOHHO-3a-
XKuratenbHbIX 3a6oneBaHvu7|, annepruun, nepuHaTanbHbIX HapyLIJeHI/II7I ueHTpaanoM HepBHOI7I CUCTEeMbI U noaneXxatb AUCNaHCepHOMY HaA30py Ha 3Tane AeT-
CKOIA NOMWKIMHUKN Y NEAMATPA, HEBPOJSIOra U UMMYHOMOra.

Knioyesble €noBa: 3260/16BaeMOCTb, BPOXIEHHAA MHEBMOHWS, LETH.
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Morbidity catamnesis and neuropsychic development

in children after undergoing congenital pneumonia during the first year of life

TK. Znamenskaya, T.V. Kurilina, E.V. Zbrozhik, Yu.S. Pyatchanin

Sl «Institute of Pediatrics, Obstetrics and Gynecology NAMS of Ukraine», Kiev, Ukraine

Objective. To analyze the development and incidence of children in the first year of life, depending on the severity of the stroke congenital pneumonia and its
treatment.

Patients and methods. The observational prospective study of morbidity and neuropsychic development of children with congenital pneumonia during the first
year of life is conducted. It was conducted on the base of follow-up supervision cabinet of an Advisory Clinic in Zhytomyr Regional Children's Hospital.

A dynamic observation of 68 children is conducted. Children were divided into two groups according to the severity of clinical signs of the severity of under-
going congenital pneumonia. The subject of the study was to investigate the frequency of infectious diseases, anemia, allergic reactions, disbiosis and neu-
rological disorders; to study the physical and psychological development; neurosonography analysis, morphometric parameters of thymus and the number of
major studies of immune cells.

Results. Follow-up monitoring during the first year of life of children after undergoing congenital pneumonia had shown a significantly fewer number of healthy
children in comparison with children of the control group at 2 months (14.7% versus 88.0% of children, p <0.05) and at 12 months (48.5% against 76.0%
of children of children, p <0.05).

Conclusions. Children after undergoing congenital pneumonia have objective reasons to be referred to the high risk group of such diseases as infectious, aller-
gies, prenatal disorders of the central nervous system and to be subject of dispensary supervision at the stage of children's clinic by a pediatrician, neurolo-
gist and immunologist.
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