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well as in children with chronic health conditions. However, there has been a recent
reduction of the PA levels among children for various reasons. Due to medical limitations
and contraindications, some children don't have enough PA and intensity of exercise. It is
important to assess the exercise tolerance of the child in order to recommend the intensity
of exercise as healthy children as and those with chronic pathology. A generalized indicator
of responses of the adaptive nature of the organism is the condition of the cardiovascular
system. whose activity is provided by adequate reactions of the autonomic nervous system.
The aim of this study was to investigate tolerance to physical activity in children with
chronic health conditions.

Material and methods. The 58 children (boys — 67,2 %; girls — 32.8 %) from 8-17 years
with different somatic pathology were observed. The patients were divided into groups: 1
group (1 gr.) - 23 children with the endocrine pathology, the 2nd group (2 gr.) - 23 children
with the cardiac pathology, and control group (CG) — 12 healthy children. The study was
conducted by survey with the aim of finding risk factors and determination of cardiac
activity and condition of autonomous nervous system (ANS) (Ruffier-test, Kerdo Index,
orthostatic assessment). Statistical analyses were performed with a statistic package “Exel”.
Results. According to Ruffier test 69.5 % of children from the 1 gr. had unsatisfactory
indexes (USI) and 30.5 %0 had well and satisfactory indexes (SI). 47.8 % of children from
the 2 gr. had weak indexes and 8.7 % USI, the other 43,4 % children - SI and well indexes.
In CG: weak — 25,1 %, SI and well - 74.9 % of children. According to Kerdo Index
interpretation in patients of all groups were sympathetic predominance of ANS (1 gr. — 81
%. 2 gr.— 73,9 %, CG - 66,6 %). According to orthostatic assessment, in patients of lgr.
27.6 % had hyperdiastolic reactions, that characterizes unsatisfactory adaptation reserves
of organism; in 23.4% were asympathetic and 31,9 % were asthenosympathetic, that
indicates insufficient vegetative providing; and just 10,6 % had normal response ot ANS.
In patients with cardiac pathology (2 gr.), the reaction of ANS was with the same frequency
(33.3 %) - hyperdiastolic. asympathetic and asthenosympathetic reactions. normal
response.

Conclusion. A significant part of children with both group found a decrease in the adaptive
capacity of the cardiovascular system, as evidenced by the low results of Ruffie's test and
inadequate vegetative activity. But in children with endocrine pathology, these disorders
can remain undiagnosed. We recommend that in children with endocrine pathology should
be considered an exercise tolerance and condition of ANS for early intervention to improve
results of management.
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Introduction. Dypepsia is a chronic disorder of sensation and movement
(peristalsis) in the upper digestive tract. Based on modern concepts. dyspepsia
should be interpreted in two ways - both as a syndrome and as an independent
nosological form. To designate dyspepsia as a preliminary diagnosis. that is, to
describe a dyspeptic symptom complex in a primary patient, it is recommended to
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use the term “unexplored dyspepsia”. This primary syndromic diagnosis requires
either empirical symptomatic or anti-Helicobacter pylori treatment, or further
examination of the patient, especially esophagogastroduodenoscopy (EGDS) in
order to establish organic or functional causes of dyspepsia.

Clinical case. The man. 49 years old, with complaints of constipation up to 5 days,
pain in the upper abdomen, persistent. decreasing after eating, feeling of bloating in
the epigastric region after eating, 12 kg weight loss since April 2018. Was repeatedly
examined, took treatment without a pronounced effect. Anamnesis vitae is
unremarkable. Physical examination: BMI = 24 kg / m?. The tongue is wet, at the
root is coated with white bloom. On palpation, the abdomen is soft, painless. On
auscultation, the abdominal intestinal peristalsis saved. Stool - a tendency to
constipation, last stool 2 days ago with a laxative. The rest of physical examination
is unremarkable. EGDS (02.01.19) shows: Chronic superficial antrum gastritis.
Papular antral gastropathy 1 degree. Colonoscopy (28.08.18): dolichosigma,
hypomotor syndrome. CT scan of the abdominal organs (30.10.18): pathological
lesions in the projection of the stomach and intestinal loops are not defined.
Clinical diagnosis: Unexplored dyspepsia dyspepsia: postprandial distress
syndrome, syndrome of epigastric pain. Irritable bowel syndrome with constipation
with colon dyskinesia of hypomotor type.

Pharmacological treatment: Omeprazole 20 mg twice a day, domperidone 10 mg
thrice a day.

Taking into account the presence of “red flag™ such as significant mass loss in
association with non-conclusive results of EGDS we highly recommend patient to
undergo EGDS with biopsy and rapid urease test to confirm the diagnosis of chronic
gastritis and clarify its type in order to prescribe optimal therapy:.

Conclusion. Dyspepsia is a common, long-recognized condition with a number of
upper abdominal symptoms. But diagnosing this condition requires exclusion of
organic diseases of digestive tract.
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Introduction. Numerous studies have shown that patients with diabetes mellitus
have accelerated atherosclerotic vascular disease, and major advances in
understanding its pathogenesis have made. Violation of glycemic homeostasis has a
direct stimulating effect on the formation. increase in the number and size of
atherosclerotic plaques. Factors that may play an important role in the more rapid
progression of atherosclerosis in patients with diabetes mellitus: inflammation,
neovascularization and hemorrhage inside plaques. As a result, patients with diabetes
mellitus and coronary heart disease are subject to higher morbidity and mortality have
compared with patients without diabetes.
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Clinical case. The man, 55 years old, with complaints of attacks of dyspnea at night,
stopped in a sitting position on their own, sometimes dyspnea attacks are accompanied by
pain in the chest, transient rises in blood pressure, headaches. Anamnesis is remarkable
significant for arterial hypertension (AH) (max 240/180 mm Hg, adapted to 130-140/80
mm Hg), he takes antihypertensive therapy, chest pains since 2012, In May 2015, during
ECG holter, a pathological number of ventricular extrasystoles and paroxysms of unstable
ventricular tachycardia were detected. In June 2015 - coronary angiography followed by
stenting of PKA. In December 2018 due to the deterioration of the condition - re-coronary
angiography followed by stenting of the PNA. In January 2019 the deterioration. Diabetes
mellitus since 1998. Anamnesis vitae is unremarkable. Physical examination: BMI =40 kg
/' m2. BP 140/80 mm Hg. Oedema of lower third of both shins. HR =80 bpm, heart sounds
are muted. Pulsation on a. dorsalis pedis and a. tibialis posterior are reduced. The rest of
physical examination is unremarkable. Complete blood count (17.01.19) shows
erythrocytosis. Fasting blood glucose (17.01.19) - 17, 95 mmol/l. Echocardiography
(17.01.19): atherosclerotic cardiosclerosis, aorta atherosclerosis, LV hypertrophy.
Electrocardiography (ECG) (16.01.19): Atrial fibrillation with heart rate 75-112" min.
Hypertrophy of the myocardium of the left ventricle. Subendocardial ischemia.

Clinical diagnosis: Ischemic heart disease. Stable angina. Il functional class. Arterial
hypertension, Il stage, 3 degree. CVD risk very high. Atherosclerosis of the coronary
arteries. PKA stenting (22.05.15) PNA stenting (13.12.18) Ventricular extrasystolic
arrhythmia with episodes of unstable ventricular tachycardia. Heart failure Il FC, stage C.
Diabetes mellitus I1 type, severe degree, decompensation. Diabetic polyneuropathy.
Conclusion. Atherosclerotic changes develop not only faster, but also earlier in patients
with diabetes, while reducing their life expectancy. In patients with diabetes compared with
those without this disease. even though a normal in cholesterol level of low-density
lipoproteins in the blood achieved. poor glycemic control in patients with diabetes mellitus
is associated with the progression of atherosclerotic changes.
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Introduction. Serotonin plays a significant role in the regulation of the formation
and functioning of the Central Nervous System. It is formed by conversion of the
amino acid L - tryptophan. In the embryonic period, like thyroid hormones, it affects
glia proliferation, differentiation of neurons, myelination of axons and accelerates
the maturation of the nervous system. In the early neonatal period it affects
branching of neurons. At any age serotonin acts as a neurotransmitter of synaptic
transmission of nerve impulses.

The aim of the study. To study the functional activity of serotonin and pituitary-
thyroid system and to evaluate their impact on mental development and neurological
status of young children.



