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Obstructive sleep apnea in children: Epidemiology, pathophysiology,
diagnosis and treatment.

A. Kutsarov, M. Milkov

Medical University - Varna

Abstract

Obstructive sleep apnea syndrome (OSAS) may be central neurologic (< 5%) or obstructive (> 95%) in origin
and is a relatively prevalent condition in children. It affects 1 — 5% of children aged 2-8 years and is caused
by a variety of different pathophysiologic abnormalities. Adenotonsillar hypertrophy is the most common
cause of OSAS in children, and obesity, hypotonic neuromuscular diseases, and craniofacial anomalies are
other major risk factors. Snoring is the most common presenting complaint in children with OSAS, but the
clinical presentation varies according to age. Untreated OSAS in children may result in various problems
such as cognitive deficits, attention deficit/hyperactivity disorder, poor academic achievement, and emotional
instability. Failure to thrive and delayed development are serious problems in younger children with OSAS.
Diagnosis of pediatric OSAS should be based on snoring, relevant history of sleep disruption, findings of
any narrow or collapsible portions of upper airway, and confirmed by polysomnography. This paper reviews
the prevalence, pathophysiology, clinical presentation, diagnosis, and treatment of OSAS.

Obstructive sleep apnea and metabolic syndrome in childhood.
Three cases with different comorbidities

Elena Georgieva, Daniel lliev, Radka Savova,
Anton Vladimirov, Dinka Karamanova, Anna Dasheva-Dimitrova

SBALDB ,Prof. Iv. Mitev ,, Sofia
Medical University of Sofia. Department of Pediatrics.

The obstructive sleep apnea /OSA/, one of the popular issues in the modern medical science and practice,
is very important for the pediatricians, too. Many childhood disorders lead to complications with the
characteristics and consequences of these symptoms. This condition affects 1 — 6% of the pediatric
population in Europe.
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The aim of the present study was to illustrate childhood OSA events in relation to several different underlying
diseases and their reflection on the metabolic processes in the body leading to metabolic syndrome.

Three cases of OSA are presented in association with tonsillar hypertrophy, obesity in the context of Prader-
Willi syndrome and autism. In addition to the pathological apnea / hypopnea index, the main features of
metabolic syndrome could also be observed: abdominal obesity, impaired glucose tolerance with insulin
resistance, hypertension, dyslipidemia with low HDL cholesterol and hypertriglyceridemia.

The therapeutic approach was individual, according to the needs of each patient. During the observation, the
need of CPAP or BiPAP support with a various effect was established.

It is essential to underline the importance of the collaboration of specialists from different fields: pediatricians,
pulmonologists, endocrinologists, cardiologists, social workers, physiotherapists, etc.

The specific daytime and nighttime symptoms associated with poor sleep and the progressive systemic
damage to the body require an in-depth knowledge of the OSA problem in childhood. The modern
professional approach may disrupt or delay the onset of complications.

OOcTpyKTHBHA CHHHA aNHes! B METa00JIMTEH CHHPOM B JIeTCKa Bb3PacT.
Tpu cayvas ¢ pasinuHa KOMOPOMIHOCT

EneHa leopruesa, laHnen Unues, Pagka CaBoBa,
AHTOH Bnagumunpos, imHka KapamaHoBa, AHHA [dawesa-AnMutposa

CBAJIAb ,Mpogp UB. MuteB”, Cogpusa
Meaununrckn yHnsepcuteT — Couma. Kateapa no neamnatpus

Enun ot aktyanHuTe nmpoOieMH Ha ChbBpeMEHHATa MEIUIIMHCKA HayKa M MPAKTHKa, OOCTPYKTHBHATA ChHHA
arntHest (OCA), Bce T0-4eCTO aHTraXHupa BHUMAaHUETO U Ha TIeIUaTpuUTE.

MHoro 3a0ossiBaHMsI, XapaKTepHH 3a JeTCKaTa Bb3pacT, BOMAT IO YCIOXKHEHHUS C XapaKTepHCTHKara U
MOCJIEICTBUATA Ha TO3U cuMIITOMOKoMILIekce. [loHacTos1eM ce mprema, ye ToBa ChCTosiHUE 3acsira 1-6% ot
neTckara nomynauus B EBporna.

Ilen Ha HACTOSIIOTO U3OXKEHUE € Ja uimtocTpupa nposisu Ha OCA B JeTCKa Bb3pacT, BbB BPb3Ka C HAKOJ-
KO pa3iIMyHH MOAJISKAIIN 3200 BaHus U pe(IeKTUPaHETO UM BbPXy OOMEHHHUTE MPOIIECH B OpraHu3Ma ¢
M3siBa HA META0OJIUTEH CUHIPOM.

[Ipencrassat ce Tpu ciaydast, npu kouto OCA ce pa3BuBa BbB Bpb3Ka C TOH3WIAPHA XUNEPTPoduUs, 3aTIbC-
TsiBaHe B xona Ha Prader-Willi cunapom u aytusbm.

W npu Tpumara OCBEH MaTOJIOTUYHU aITHEs/XUTIOMHES! MHJICKCH Ca HAJIHIIe ¥ OCHOBHUTE XapaKTEPUCTUKU
Ha METaOOJMTHUS CHUHAPOM: aOJOMUHAIIHO 3aTIBCTABAHE, HAPYIICH IIIOKO3EH TOJIEPAHC C MHCYJIMHOBA
PE3UCTEHTHOCT, XUIIEPTOHUS, TUCIUNIUAEMHUsI ¢ HUCKU cToHOCTH Ha HDL-Xonecrepona u xuneprpuriuie-
puaeMHs.

OcCBhIIeCTBEHUST TEPANIEBTHYCH MOIX0]] € ChbOOPa3HO WHANBUAYAIHUTE MOTPEOHOCTH HA BCEKU OT MAaIllUCH-
tuTe. B X0ona Ha HaOMIOIEHNETO U MPHU TpUMaTa € YCTaHOBEHAa HEOOXOAMMOCT OT MpHUiIaraHe Ha amapaTHo
noanomMarane u BkirouBaHe Ha CPAP wim BiPAP ¢ pasznuden edexkr.

OT U3KJTIOUMTENIHA BAXKHOCT C€ OKa3Ba ChbBMECTHATa paboTa Ha CIEIUANNCTH OT PAa3IMYHH 00JacTH: Teana-
TBP, MYJIMOJIOT, €HIOKPUHOJIOT, KapAHOJIOT, COMHOJIOT, (PU3NOTEPANeBT U Jp.

CrenupuyHATE THEBHU U HOIIHU CUMITOMH, CBbP3aHU C HEIIBJIHOIICHHUS ChH, U MTOCTETIEHHO 3abJI004a-
BaIlIUTE C€ CUCTEMHH YBPEIHM Ha OpraHM3Ma M3UCKBAT BCE MO-JETailiiHO mo3HaBaHe Ha npobiema OCA B
JIETCKa Bb3PAcCT U ChbBpEMEHEH NMPOoQeCHOHATICH TOAXO0/ C LI CBOEBPEMEHHO MPEKHbCBAHE WM 3a0aBsiHE Ha
HACTBIIBALUTE YCIOKHEHUS.
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Aloheal — the First Bulgarian Bio-product for Treatment of
Anterior Ocular Surface Disorders

CN Grupcheva, MN Radeva, MR Boyadzieva,
DI Grupchev, CM Bommert

Department of Ophthalmology and Visual Science, Medical University - Varna

PURPOSE: Material science is the future of medicine. Ocular surface is one of the best candidates for
synthetic restauration like 3-D printing in combination with cellular engineering. The first results are already
in clinical use, but still they are subject of intensive translation research. Therefore, the purpose of the study
is to analyze the pros and cons of our first product available as a bio product, named Aloheal.

METHODS: Aloheal is human amniotic membrane biologically transformed by decellularization and
multiplication of auto- or alo- limbal stem cells following original methodic of Laboratory for Translation
medicine, Medical University- Varna. Twenty eyes of 20 patients with very low vision and risks for
perforation were included in this pilot part of a prospective ongoing study.

RESULTS: The preoperative visual acuity was mean on 0.01 and increased 8 weeks after the procedure
to mean of 0.22, with maximum of 0.64. The mean thickness at the site of perforation before surgery was
measured by OCT at 55 microns and increased 4 weeks after the procedure to 190 microns and in another
4 weeks with additional 120 microns. At microstructural level, real keratocytes were observed at the site of
previous descemetocele by in vivo confocal microscopy.

CONCLUSIONS: Aloheal is a new opportunity not only to postpone, but also to avoid corneal graft
procedures. Future development will reduce the treatment time and possibly will improve the visual and
structural results.

Sleep Apnoea and Dry Eye — Contemporary Options

MN Radeva, MR Boyadzieva, DI Grupchev,
CM Bommert, CN Grupcheva

Department of Ophthalmology and Visual Science, Medical University - Varna

PURPOSE: To identify the presence of dry eye disease (DED) and to overview the treatment methods in
patients with obstructive sleep apnea (OSA) and Continuous Positive Airway Pressure (CPAP). To compare
the effectiveness of two topical preparations for treatment of DED in these patients.

MATERIALS AND METHODS:Sixty (60) patients with OSA and CPAP therapy underwent comprehensive
eye examination with fluorescein staining and filled an OSDI questionnaire. Tear break-up test (TBUT) was
performed to all subjects. After evaluating the presence and severity of the dry eye disease, standardized
therapy was implemented to all affected patients. Re-examination was performed four weeks after the first
visit.

RESULTS: On first examination forty (66, 6%) of total sixty patients were diagnosed with DED on a base
of the study criteria. Floppy eyelid syndrome was encountered in twenty-four (60%) of diagnosed with DED
subjects. Artificial tears during the day in combination with high-viscosity gels before bedtime were the
treatment of choice for thirty (75%) patients: fifteen of them received Corneregel gel and fifteen Hydramed
gel. After comparison of the results on the second, visit both preparations showed similar efficiency with
slight subjective preference to Corneregel. Usage of bandage contact lens for 3 months was necessary for
six (15%) patients because of corneal erosions and surgical procedures were performed in four (10 %) of
the patients.
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CONCLUSION: OSA is a condition that requires multidisciplinary approach. Clinicians must be familiar
with the accompanying ocular issues and refer these patients to an eye care specialist. Recognizing DED in
patients with OSA and choosing the optimal treatment option are essential for improving the quality of life
of this specific group.

Management of Floppy Eyelid Syndrome Result of Sleep Apnoea

MR Boyadzhieva, MN Radeva, DI Grupchev,
CH Bommert, CN Grupcheva

Department of Ophthalmology and Visual Science, Medical University-Varna

PURPOSE: Floppy eyelid syndrome is an often-misdiagnosed lid disorder. It is common but not always
associated with OSA. The purpose of this prospective study is to explore the management opportunities for
patients with floppy eyelid syndrome.

METHODS: A prospective comparative study including two groups: the study group - 15 patients with
diagnosed OSA and the designed to be a control group- 16 patients with floppy eyelid syndrome (FES).
However after sleep apnoea tests, five patients from the control group were diagnosed with OSA.

RESULTS: The mild cases (4 patients from group 1 versus 6 patients from group 2) were managed with
topical lubricants and application of a sleep mask. The rest of the patients underwent different surgical pro-
cedures like canthal straightening (5 versus two patients), blepharoplasty (9 versus 1 patients) and lid short-
ening (7 versus one patients). All patients were managed satisfactory, but more patients with OSA required
more complicated surgical procedures.

CONCLUSION: The interdisciplinary approach is the key in management of floppy eyelid syndrome
result of sleep apnoea. Every patient with floppy eyelid syndrome must be tested for OSA. Treatment of
obstructive sleep apnoea might be beneficial for FES.

CHMHIPOMBT ,,X2JITAB KJIENAY* — MapKep 32 CbHHA alHesi

A-p Munena Cpenkosa, A.M.
OyHa knuHuka ,Pecbnomen”, Copus

BbBenenne: CUHAPOMBT ,,XalTaB Kienad™“ € CPaBHUTEITHO PSAKO, XPOHUYHO OYHO CHCTOSHHE, KOETO CE
XapakTepu3upa ¢ OTIyCHAT U JIECHO OOpBINaI] ce TOPEeH KJlemnay U 3acAra Hall-ueCcTo MbKE Ha CpPellHA Bb3-
pacT ¢ HaJTHOPMEHO Teryo. ACOIMUPA C€ C MHOXKECTBO OYHU M CHCTEMHH 3a00JISIBaHMsI, KATO Hal-Cepro3Ha
€ Bpb3KaTa CbC CbHHATA altHes. BommuHaCcTBOTO OT MaOUCHTUTE C XaJITaB KJI€TIa4 CTpaaaT OT CbHHA allHEes U
ca M3JIOKEHU Ha PUCK OT CBbpP3aHUTE C Hes 3a00JIIBaHMs — ICXEMHUYHA ChpliedHa O0IeCT, pUThbMHHU ChPICU-
HHN 3a6OJI$IBaHI/I$I, XUIICPTOHUA, III/Ia6eT, OYHHU 3a6OJI$IBaHI/I$I — [JIaykoMa, OTOK Ha 3pUTCIHUA HEPB, BEHO3HA
TpoM0OO3a Ha peTHHATA.

Hen: /la npeacraBumM pe3yiaTaTuTe OT ABE PETPOCHEKTUBHU MPOYUBAHUS: 32 CHCTEMHHUTE U OYHUTE acOIlMa-
MY Ha CHHAPOMA U Bh3MOXKHOCTHTE 3a paHHA JUarHo3a Ha XaJTaBus KJemad U 3a 4ecToTara Ha 3a0ossiBa-
HETO cpejl Xxopara B pab0oTOCIIOCOOHA Bh3PACT.

Marepuaiu u MeToau: B mpoydBaHeTo 32 CHCTEMHHM M OYHH acOIMAllMA HAa CHHJPOMa ca BKJIOYeHH 97
MalKeHTH ¢ XalTaB Kienad u 81 31paBu KOHTPOJIU € TEPUOJT OT IpocieasiBaHe ABe ronunu. M3cnensanu ca
CTerneHTa Ha 3a00JsIBaHETO, KIMHUIHUTE My Oelie3 M acOIMAIMKUTE C JAPYTd OYHU M CHCTEMHHU 3a00IIsIBa-
HUs. 3a JOKa3BaHe HA ChHHA alHes € MPOoBeKIaHa HolHa rnonucoMHorpadus. [IpoyuBanero 3a yectorara
Ha CHUHJIpOMa € TpoBeAcHO cpen 312 manueHTH 0e3 OIIaKBaHUS, MOCETHIM aMOyJIaTOpHsTa 3a €KEroIeH
Mperie]] Cropel U3UCKBaHUTA Ha OTAeN ,, [ py/loBa MEIUIIMHA.
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Pesyararu: OT npoy4BaHETO CIy4anu-KOHTPOJIM CE€ YCTAaHOBU CTATHCTHUYECKH MHOTO CHJIHA BPB3Ka MEXKIY
KIWHUYHUS OeJIeT MTo3a U HCIPAaBUJICH X0 Ha MUIJINTC U 3a00JIsIBAHETO XaITaB KJIeray (HpI/I BCHYKMH ITallH-
€HTH), acollMalMs ¢ AepMaroxaiasa, eKTPOIMOH, NT03a Ha CI'B3HUTE JKJIE3H, MT03a Ha Kienada. bemerst
,1IT03a U HEMPABWJIEH XOJ HAa MUIJINTE € U3MOJI3BaH KaTo HacOuBalll 3a paHHA AMAarHo3a Ha 3a00JsIBaHETO
B pa3paboTeHa JUarHOCTUYHA CXeMa-aaropuTbM. OT CHCTEMHUTE aCOLMALINU CJIe]] OLICHKA Ha aHAMHECTHY-
HUS ¥ QU3MKaIHUA pUCK (75% TMOMOXKUTENHN MIPU XaJITaB KJIeMay) ce JJ0Ka3a Bpb3Ka ChbC ChHHATA allHes U
KOpeJalus MeKy CTeIEeHTa Ha 3a00IIBaHeTO U TeXeCTTa Ha ChbHHATa anHesd. Hamepu ce, ye 62% ot nauu-
EHTUTE C XaJTaB KJenay CTPajaT OT pa3IuyHa 110 CTENEeH ChHHA alHes.

ITpoyuBaneTo 3a yecToTaTa Ha 3a00IABaHETO CpPeJl XOpa B TPYAOCHOCOOHA Bb3pacT JJ0Ka3a uecTtora oT 4.5%
CpeA Ta3u MoIyJIanus.

M3Boau: 3a00n1BaHETO XaJITaB KJIEMad € aCOIIMUPAHO ChC ChbHHATA allHesl U CBbP3aHUTE C HEsl aTONIOTUYHH
ChCTOSIHUSL. XapaKTepHUTE My KJIMHUYHU Oesie3H MM03BOJISIBAT paHHA TUArHO3a U JICYEHUE KaKTO Ha KJIernad-
HaTa MaTojorus, Taka ¥ HaBpEMEHHA JuarHo3a Ha ChbHHATa alHes INpH MalueHTH, OObPHAIU ce MIbPBOHA-
YaJIHO KbM O0(TaIMOJIOT.

Factors contributing to patient comfort during CPAP-therapy
Krassimir Rankov

Each therapist’s goal is to find the best way to compensate patients who have trusted them their complaints
and hopes for health and well-being. Considering sleep breathing disturbances, depending on their type
and severity, in the majority of cases this is done by CPAP (Continuous positive airway pressure) therapy.
According to the laboratory tests, it compensates the patient’s condition to a satisfactory level, but it is pos-
sible that he subjectively reports inconvenience and this results in a prospective chance of giving up on this
form of treatment. This compromises the diligence and effort of a whole range of medical professionals
and in addition leaves them unable to effectively influence not only the patient’s sleep, but also many other
diseases and conditions rising from respiratory disturbances during sleep.

This article aims to familiarise medical practitioners involved in sleep medicine, although not directly
engaged with CPAP therapy, with the modern abilities to improve patient comfort, as well as provide some
practical advice on how to apply them. This knowledge will help the physician to offer a patient-opti-
mized CPAP device and successfully manipulate the functionalities leading to the most distinct and lasting
results.

Full detailed examination was done of the operation of the CPAP apparatus, the humidifier function, the
types of air tube, the start and stop of the apparatus, the exhalation function, the ability to recognize central
apnea, the types and the role of the ,,Ramp* function, tips for choosing a mask, as well as the role of mask
checks and alarms.

®akropn, fonpuHacsu 3a koMmpopt Ha naguenta npu CPAP-tepanus
Kpacumup PaHkoB

[len Ha BCEKW TeparmeBT € Bb3MOXKHO Hail-OOpOTO KOMIIEHCHpaHE HA MAallMEHTHTE, JOBEPHWJIM MYy CBOHTE
OIINTAKBaHHA W HAACKOIU 3a 3PpaBC U 6nar0n0nytme. B OGHaCTTa Ha JUXAaTCIIHUTC HApYUICHUS 110 BpEME Ha
ChH, CIIOpEJ BHJIa U TEKECTTA UM, B TO-TOJIsIMaTa 4acT OT ciiydanTte ToBa ctaBa upe3 CPAP (Continuous
positive airway pressure) Tepamnus. Criope J1abopaTopHUTE U3CIIEABAHUS TS KOMIIGHCHPa HAIIBJIHO 33/10BO-
JIUTETHO ChCTOSIHUETO Ha MAaIlMeHTa, HO € Bb3MOXKHO TOM CyOEKTUBHO Ja JOKJIaBa 3a HEYJ0OCTBO U B TIepC-
MEeKTUBA Jla ce OTKaXKe OT Tazu (¢opMma Ha JieueHue. ToBa He caMO KOMIPOMETHpa CTapaHUETO U YCHIIHUATA
Ha [IsJ1a BEpUTra MEIUIIMHCKH CIIEIUAINCTH, HO ¥ TH OCTaBs 0€3 Bh3MOXKHOCT 32 €()eKTHBHO MOBIUSIBAHE, HE
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caMo Ha ChHS Ha MALMEHTa, HO ¥ Ha MHOTO JPYTH 3a00JsIBAHUS M ChCTOSHUS, Bb3HUKBALIH 3apaIyl JUXaTe-
HUTE HapyLIEHUs 10 BpeMe Ha ChH.

Tasu craTus ¥Ma 3a 11l Ja 3a1103Hae MEIUIIMHCKHUTE CIIEIMAINCTH, 3aHUMAaBaIlIX Ce C MEIUIIMHA HA CHHSI, HO
Henpsiko anraxupanu cb¢ CPAP tepanusrta, cbc ChbBpEeMEHHUTE Bb3MOKHOCTH 3a 1o100psiBaHe Ha KoM(pop-
Ta Ha MAIMEHTa, KaKTO U J]a 1a/ie HSIKOM MPAKTUYHU CHhBETH 3a MPUJIaraHeTo uM. Te3u Mo3HaHus I11e ITOMOT-
HaT Ha JieKaps J1a MPEeaokKK ONTUMAJIECH 3a ChCTOSHUETO Ha MallMeHTa anapaT ¥ yCHelIHO Ja MaHUITYIupa
(YHKIIMOHATHOCTHUTE, BOJICIIN JI0 HA-OTYETIIMB U TPAeH Pe3yiTar.

Pasrnenanu ca nogpoOHo pexumure Ha pabora Ha CPAP amaparute, pyHKUIUsATA HA OBIaKHUTEIISA, BUIOBE-
T€ BB3{yXOBOJIHU TPHOU (IIIIAYCH), CTAPTUPAHETO ¥ CIUPAHETO Ha paboTa Ha anapara, QyHKIHSTA 33 00JIeK-
YEeHO M3/IMIIBAHE, Bb3MOKHOCTTA 32 Pa3M03HABAHE HA LIEHTPAJIHU allHEW, BUJOBETE U POJISITA HA (PYHKLIUATA
,,PamI®, cbBeTH NnpH U300pa Ha Macka, KaKTO M POJIATAa HA MACKOBUTE IIPOBEPKH H aJlapMH.

Development of obstructive sleep apnea in a child diagnosed at six years of age
Krassimir Rankov, Milena Nikolova

Sleep breathing disturbances are diseases that leave a big footprint on the social aspect due to the conse-
quences they lead to. Unfortunately, childhood is not spared by this morbidity. Perhaps the incidence of
obstructive sleep apnea (OSA) in children is lower (although, there is no epidemiological data yet), but the
consequences may even be more severe than those in adults and with a lifelong impact. In children, the
behavior, character, intellectual abilities and anatomical features of the facial skull usually change, which
has fatal consequences on both the present and the future development of the child. All this leads to negative
effects on its health status and social life.

A case study of a child diagnosed with OSA at age six was presented. All therapeutic approaches that have
been applied to the child for a period of 7 years have been followed. As a result of the appropriate treat-
ment, all of the aforementioned negative changes were avoided and at the age of 13 the child developed as
a healthy individual in the teenage years.

The purpose of presenting this particular case is to draw the attention of a larger percentage of medical
professionals — general practitioners, pediatricians, otorhinolaryngologists, pulmologists, etc., who face the
OSA problem in children on a daily basis, but it remains unrecognisable. As a result of the rise of aware-
ness of child sleep breathing disturbances, their diagnosis will be improved and a consensus on the right
therapeutic solution will be achieved. In many cases the therapy is strictly individual and requires a multi-
disciplinary approach.

Pa3BuTHe Ha 00CTPYKTHBHA ChHHA alHesl NPH JieTe ¢ TUATHO3A,
MOCTABEHA HA LIECTIOAUIIHA Bb3PacT

Kpacumup PaHkos, MuneHa Hukonosa

JII/IXaTeHHI/ITe HapyuicHusd 1o BpEME Ha ChbH Ca 3a6OJ'ISIBaHI/I$I, KOHUTO OCTaBiT I'OJISAM OTIICYATHK B COI[HMAJICH
aCIeKT C MOCJIEICTBUATA, O KOUTO BOIAT. 3a ChKaJeHHE JETCKaTa Bb3pacT HE € MOollajieHa OT Ta3u 3a00-
JeBaeMoCT. BeposTHO MPOLEHTHT Ha Pa3MPOCTPaHEHOCT Ha o0cTpykTuBHA chHHA amHest (OCA) npu nerara
€ I0-MaJIbK (BCE Ollle HAMAa €NUAEMUOJIOTUYHH IaHHU), HO TIOCIEICTBUATA MOTaT /1a ObJaT JOpU MO-TEXKKHU
OT TE3U IIPU Bb3PACTHUTE U C OTPAKCHUC BbPXY LEJIHA )KUBOT. HpI/I Jgenara OOHMKHOBEHO CE IIPOMCHSIT I1OBC-
JICHUETO, XapaKTepPbT, UHTEIECKTyaIHUTE Bb3MOKHOCTH U aHATOMHUYHUTE OCOOCHOCTH Ha JIMLEBUS YEperl,
KoeTo MMa (haTaJHU MOCIEIUIN KaKTO 3a HACTOALIOTO, Taka U 3a ObJENIOTO pa3BUTHE HA JeTeTo. Beuuko
TOBA BOJM JI0 OTPULIATENIHU €()EKTU B 3IpaBHUS CTaTyC U COLMAIHUSA MY >KUBOT.
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[IpencraBen e equHUYEH citydail Ha fete, auarHoctunupano ¢ OCA Ha mectronuina Bb3pact. [Ipocnene-
HHU Ca BCUYKH TCPAIICBTUYHU MMOAXOAHU, KOUTO Ca ITPUJIOKCHU ITPpHU ACTETO 3a IEpUoI OT 7 TOAUHU. B pe3yarar
Ha MOAXOAANIOTO JedeHne 0s1xa n30erHaTi BCHYKHM TOPECIIOMEHATH HETaTUBHYU IPOMEHH U Ha 13 roguHu Ton
ce pa3BUBa KaTo 3/[paB UHIUBUJ B IOHOIIIECKA Bh3PAacT.

Ienta Ha mpeACTaBIHETO HAa TO3M €AMHUYEH CIydail € Ja ce 0ObpHE BHHUMaHHUE Ha MO-TOJISIM MPOLEHT OT
MCAUIMHCKUTEC CIICHUAIUCTU — O6H.[OHpaKTI/IKYBaH_II/I, neanarpu, OTOPUHOJIIAPUHIOJIO3H, ITYJIMOJIO3U U 1p.,
KOWTO €XeIHEeBHO ce cOmbckBar ¢ mpobinema OCA mpu nerna, HO TOM ocTaBa Hepasmo3Har. B pesynrar Ha
NOMYyJIAPU3UPAHETO HAa 3HAHUATA 3a JUXATCIIHUTC HAPYIICHHA IO BPEMC HAa CbH B JACTCKAa BB3pACT LIC CC
oA00pH TUArHOCTUIIMPAHETO UM U III€ CE€ OCTUTHE KOHCEHCYC OTHOCHO IMPAaBHIIHOTO TEPAIIeBTUYHO PerIe-
Hue. B mHoro ClIydau TCparusaTa € CTpOoro HHAUBHUAYyaJlHa U U3UCKBA MYJITHAUCIHUILIMHAPCH ITOAXOI.

JluxaTe;IHUTe HAPYLICHHS 110 BpeMe HA CbH —
NpenbHH KAMBKBT 32 YCIEIIHOTO JieYyeHHe Ha MHOTO 00JIeCTH 1
CHMITOMH HA HAIIETO BpemMe

Rumen Tiholov, MD

Koo ot Hac, nekapuTe, ce 3aMHUCIAT, KOTaTo MPerIekKaaT HalueHT B OyJHO ChbCTOSHUE, KAaKBO CE CITy4Ba C

HEro 1o BpeMe Ha oHa3u 1/3 oT ’KHBOTa My, IpeKapBaHa B ChH? YOEIeH CbM, Ye MPOIEHTHT HE € TOJsIM. 3a

[IacTHe Mpe3 NOCIeTHUTE TOAUHN ce HaOIo1aBa TeHICHIINS 32 TOBUIIIaBaHe.

MenuimHara Ha ChHS € CPaBHUTEIHO HOBO HANpaBJICHHE KAaKTO y HAc, Taka U B PEAMIA JAPYTU AbP>KaBH.

HeiiauTe ycunus ca HacOu€HHM KbM ITUArHOCTUIMPAHE HAa HAPYIICHUATA HA ChHS U pa3paboTBaHE HA METO-

JIM 32 TSIXHOTO YCTENIHO JieueHne. ENHM OT Hali-yecTuTe pa3cTpONCTBA HA ChHA ca CBbP3aHU C HApYIICHHE

Ha JMIIAHETO IO BpeMe Ha ChH. TeXKUTE THEBHH MOCIEANIN BbPXY OpraHH3Ma MPaBsT Te3U 3a00JsIBaHUs

0Cc0o0eHO akTyaHu. PaHHOTO pa3no3HaBaHe U MPABUITHOTO JICYCHHE O00PSBAT 3HAUYUTEIIHO Ka9YeCTBOTO Ha

KHMBOT, IPEAOTBPATABAT PA3BUTUETO HA CEPHUO3HHU YCIOKHEHHUS, TOBUIIABAT €(PEKTUBHOCTTA OT MEIUKAMEH-

TO3HATa TEpaIvs Ha peaula APyru 3a00sBaHus (apTepraHa XUIEePTOHUs, 3aXapeH AuabeT TuI 2 | 1p.)

CuHapomMbT Ha 00CTpyKTHBHA chHHA amHes (OSA) e Haii-uectara (hoopMa Ha HapyIICHHS Ha JUIIAHETO 110

Bpeme Ha chbH. Kacae ce 3a mmpoko pa3npocTpaHeHo cTpagaHue, ooxsamanio mexay S u 10 % ot nacene-

HHUETO B TPYAOCIIOCOOHA Bb3pacT. ETHONOrHYHUAT CyOCcTpar MpecTaBisiBa HAMAJIeH TOHYC Ha MEKHTE TOPHU

JMXaTeITHU BTUIIA TI0 BpEME Ha ChH, KOETO IMOBHUIIIABA CHITPOTUBICHUETO HA BH3AYUIHHS TIOTOK U Ch3/1aBa

YCIIOBHUS 32 B3HMKBAHE Ha 3aTPYJHEHO JUINAHE (XMITOMHEs) U IIBJIHO MPEKbCBAaHE HA JAUIIAHETO (amHes) 3a

MPOABIDKUATENEH Tepuo oT Bpeme. [locneacTBusta oT ToBa TOBa ca MHOTOOOpPA3HU M 3acsraT LEHs opra-

Hu3bM. Kapaunamau cumnromu Ha cuHapoma Ha OSA ca:

* lllymHO 1 cMyIaBamio OKOJIHUTE XbPKaHE;

* ANHOMYHH Nay3H C pa3In4Ha NPOIBIDKUTEIHOCT;

* U3paszeHa nHeBHA CHHJIMBOCT MOPAIX HEMBJIHOLICHEH ChH — MPEANOCTaBKa 32 HAMAJCHO KayecTBO Ha
KHMBOT, KAKTO U 3a MPOU3IIECTBUS HA BT U HA PaOOTHOTO MSCTO MOPAIH 3aCIIUBaHE.

JlomrbJIHUTETHATA CUMIITOMATHKA, KOSTO CHIIBTCTBA MPOOJIIEMHUTE OOJIHHU, CE U3pa3siBa BbB:

* PesucrenTtHa Ha sieueHue aprepuaina xunepronus (80% ot Te3u nauumeHTH umar HesekyBaHa OCA);

* PursmMHO npoBOAHM HapylIeHUs (HA-4€CTO MPENCHPIHO MBXKICHE U KaMEPHA EKCTPACHCTONH);

 IloBumieH ot 5 10 25 TBTH PUCK OT PA3BUTHE HA CHPACYHOCHIOB U MO3BYHOCHIOB MHIIUICHT (MH(APKT,
WHCYJIT), PECTIEKTUBHO TOJISIM PHCK OT BHE3AIHA ChpJeYyHa CMbBPT;

» Tacrpo-ezodareanna pedaykcna 6onect (I'EPB);

* Hukrypus (4ecto mpu MBXKETE TOBa OIUIAKBaHE € MPUYMHA Ja CE ThPCH HECHIIECTBYBAIl MpoOIeM C
pocTarara);

*  OOUIHO HOIIHO ITOTEHE;

» Epexrunna nuchyHkuus;

* 3axapna OonecT THN 2;
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* MeTabonuTeH CUHAPOM;

* Ps3ko nokauBaHe Ha KHJIOTpaMH;

» Ilpu cpueranuero Ha obe3utac U XOBb ce roBopu 3a Overlap syndrome, mpoTuyany MHOTO Y€CTO C
oMUY M, pecnuparopHa eHuedanonaTys, pe3UCTEeHTHH Ha JeYEHHE OTOLM U BapUKO3HU IPOMEHH
M0 JTOJTHUTE KPANHUIIA.

Ob6e3utac xunoBeHTHIAMOHHUAT cuHapoM (OHS) e apyra gopma Ha quXaTenHO HapylleHUE, n3pa3sBall

C€ B XMIIEPKAITHUS U XUIIOKCEMHMs 10 BpEeME Ha ChH IPU MALMEHTH C €KCTPEMHO 3aTibCcTaBaHe. [lopaau

M3pa3eHara MoJKOKHA U BUCIIEpaTHa MAaCTHA ThKaH JUIIAHETO € 3aTPYIHEHO, IUXATEeIHUAT 00eM € HaMaJleH

1 HacThIBa OenoApoOHa XUMOBEHTWIANWSA. TUNMYHUTE 32 ChbHHATA amHes Iay3d B JAMIIAHETO MOXE U Ja

He ce HaOmonaBaT. XbPKaHETO ChIIO HE € 3aJAbJDKUTENICH CUMITOM. be3 monxonsuioro jgedenue ode3uTac

XUIOBEHTWIALIMOHHUAT CUHAPOM MOXKE Jia IIPOrpecupa 10 TeXKa JUXATeJHa HEIOCTaThYHOCT, XUIIepKar-

HUYHA KOMa U CMBPT.

B KoHTekCTa Ha TOPEH3IIOKEHOTO HEKa OTHOBO CE€ 3aMHCIMM KOJKO OT HAaIIMTE OONHHU Ca C MOCOYCHHTE

OIJIAaKBAaHUS U BBIIPEKHU JIEKapCTBEHATa Tepanus e(ekThbT € He3aaoBoauTeneH. [Ipubsareaiiku 10 HOBU cXeMU

Ha MEIMKAaMEHTO3HO JICYUEHUE, CHMITOMUTE C€ MPUTBIISIBAT, HO epcucTupar. [Ipuunnara 3a Heycnexa Moxe

Jla € camMo eHa — JUXaTeJHU HapylIEHUs 10 BpEME Ha ChH.

He moxxeM n1a ce HansgBaMe Ha I'BbJIEH YCIEX HA JICYEHUE, aKO HE OTBOPUM T'OPHUTE AUXATEIHHU IIBTHUILA Ha

HaIIMTE MalUMEHTH MO0 BpeMe Ha ChH. METOIbT 3a MOCTUTAaHETO HAa TOBA € M3KJIFOUUTEIIHO MPOCT U e(heKTu-

BEH — Upe3 MHJMBUIYaJIHO amapaTdye 3a AMIIAHE [0 BpEME Ha ChbH, KOETO I10/1aBa Bb3AyX 0] NOCTOSIHHO

noBuIleHo Hajsirane. C pa3BUTHETO Ha MEIUIIMHATA HAa ChHS Pa3padOTEHUTE anapaTH ca J0CTa KOMITAKTHH,

0e3IIyMHH, C eJeTaHTeH AM3aiiH U He TPE/ICTaBIISABAT ICUXOJIOIMYECKH MPOOIJIeM Clie/l IPABUIHO MPOBEIEH
pasroBop ¢ mauueHnTa. Ilpeukara 3a 3amoyBaHe Ha Tepamus € mpeau Bcuuko (uHaHcoBa. B bwarapus na

TO3M €Tal MOYTH HSAMa MHCTUTYIMU U 3ApaBHU (OHIOBE, KOUTO J]a TIOKPHBAT PA3XOAUTE 32 3aKyIyBaHE Ha

amapar.

B no-ronsimara cu yact guXaTeaHUTE HapyLIEHHs, KOUTO ChI'BTCTBAT ChHsI HA MALMEHTUTE HU, ca MOAX0s-

i 3a ieuenue ¢ T. Hap. nCPAP (nasal Continuous Positive Airway Pressure). To3u Buj anaparu noaabpxar

€IHO HUBO HAa HAJATAHETO, KOETO CE€ PEryjivpa B 3aBHCHUMOCT OT MHAMBHMIyalHUTE Hyxkau. llanuenture

¢ mpuapyskaBanu 3abonsBanus karto obesurac, XObb, OHS, HeBpo-mycKynHH 3a00isBaHUs, ChpJcYHA

HepocTarbuHOCT ¢ YelH-CToykcoBO aumaHe win TakuBa ¢ OSA u HEOOXOIUMOCT OT BHCOKO HaJIATaHE ce

Tpetupar ¢ 1. Hap. BiPAP anmapar (Bilevel Positive Airway Pressure). Te3u anapatu noaabpkar ase (npu

HSIKOM MOJIETM 10 TPH) HUBA HA HAJSATAHETO, KOETO BH3CTAHOBSBA JUXATEIHHUS 00eM, MOopoOpsBa aiBeo-

JapHaTa BeHTWIauus, enuMuHupa ooctpykuuara Ha [/II1 n moBumasa komdopra Ha numiane. B mo-penku

CIIy4ad MOXE J1a C€ HaJIOXKH JOIBIHUTEIHOTO MOJaBaHe Ha KUCIOPOA KbM CHUCTEMaTa, KOETO B JIOMALIHU

YCIIOBUS C€ OCBIIECTBSIBA C MHAUBH/IyaJIeH KUCIOPOAECH KOHIIEHTPATOP.

3a ma Obae mpere3upaH, BCEKH €IMH TMAalMEHT ChC ChbMHEHHE 3a JMXaTeJIHU HapyIIeHUs TpsiOBa ma ce

M3cieNiBa B crieluanu3npana jaboparopus o cbHs. C moMorira Ha cnenugpuyHa JMarHoCTUYHa arnaparypa

(monmurpad mnm monucomHorpad) ce onpeaess uMa JH AUXaTeIHU HapyIIeHHUs MO BpeMe Ha ChH, KaKBa €

TSIXHATa TEKECT, B KOM CTAIUU Ha ChHSA C€ MPOSBABAT, IPU KAKBO IMOJIOKEHHE HA TSAJIO0TO (IpBhOHO, CTpaHUY-

HO), KaKBU Ca HENOCPEACTBEHUTE MOCIEACTBHUS BbPXY CTPYKTypaTa U Kaue€CTBOTO Ha CBHHS, BPXY ChpIed-

HOCBHJIOBaTa CUCTEMa, caTypanusaTa U T.H. 3aeIHO C TOBa Ce ONpezesis KOW € MOAXOMAUIUAT TUIl arnapar 3a

JlaJIeHHs TIAlMEeHT, KaKBO € HAJIATAHETO Ha arapara, KoeTo € e(peKTHBHO 3a mojabpxaneTo Ha orBopenu /{11

Y 32 HOpMaJHM3upaHe Ha HaOI0aBaHUTE (PU3UOJOTHYHHU MTOKa3aTelNu.

Paskputnte 3a MOMeHTa 1a00paTOpUM B CTpaHaTa HE Ca MAJIKO U JIOHSKB/IE MOTaT Jia OTKJIMKHAT Ha Ha3ps-

JaTa HEOOXOIMMOCT OT M3CIIe[BaHE Ha MAI[MeHTH, KOMTO Ca M3MaJHald B MOPOYHHUS KPBI Ha MOJUIpAr-

MasusaTta. Jlaboparopusta o ceHa kbM MBAJI ,,CB. Ban Puncku™ B rp. Ko3nonmyit € eqna ot mbpBHTE

cb3naaeHu B boirapus. Tyk paGoTAT coelUanucTH ¢ eBpornelicka KBan(puKanuus. 3a U3MUHAIMS TepUOJ

OT BpeMe yCIIIXMe J]a HaTpyrame Oe3IeHEH OMUT U pa3pelrnxme npodjiemMa Ha OrpoMeH Opol MalueHTH,

KOMTO JOPH U HE MOJ03Upaxa,ye MHOTOJIMKATa CUMIITOMAaTHKa M OIUIAKBaHMS OT TAXHA CTpaHa MOXE Ja ce

IBJDKU Ha €UH eIMHCTBEH MpobieM. 3a TAXHO W HaIlle MACTHE HABIHO pa3peuInM Ipe3 nocieqaure 15

— 20 roguHwu.
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Obstructive Sleep Apnea Syndrome: Integrated Approach
Sapizhak I.I.", Rybachuk A.V.'?, Malanchuk V.A.2, Timen G.E."'

! State Institution ,Institute of Otolaryngology named after
prof. A.l. Kolomiychenko of NAMS of Ukraine®, Kiev, Ukraine
2 Bogomolets national medical university, Kiev, Ukraine

Breathing is essential for any organism life. Obstructive sleep apnea syndrome (OSAS) is the most common
type of sleep apnea, which is characterized by stop of breathing during sleep, causing a lot of adverse effects
like hypertension, depression, arrhythmia and death.

The prevalence of obstructive sleep apnea-hypopnea syndrome is 1-2 % in the childhood population who

were treated in the children department and the most common cause is adenotonsillar hypertrophy. However,

beyond adenotonsillar hypertrophy, there are other highly prevalent causes of this syndrome in children.

The causes are often multifactorial and include muscular hypotonia, dentofacial abnormalities, soft tissue

hypertrophy of the airway, and neurological disorders). Collaboration between different specialties involved

in the care of these children is essential, due to the wide variability of conditions and the different factors
involved in their genesis, as well as the different treatments to be applied.

Often, symptoms resolve following successful surgical intervention, but recurrence of symptoms with

adenoid regrowth has been documented in 1-9% of patients who have an adenoidectomy.

Some of the OSAS causes are complete or partial obstructions of the upper airways because of:

- morphological causes (one- or two-sided mandible underdevelopment, violation of the mouth opening,
underdevelopment and retro position of the face middle zone bones, fractures of the jaws with displacement
of its fragments to the back, increase in the volume of the tongue , inflammation of the upper airways soft
tissues, anomalies of the soft palate structure etc.)

- Functional disorders (paralysis of the soft palate muscles, spasm of the pharyngeal muscles, etc.)

It is most difficult to restore the correct position of the facial skull bones and soft tissues of the upper

airways, especially with the underdevelopment of the jaws — microgenia and micrognathia. 55 patients with

ankylosis of the TMJ and microgenia were operated on by the method of mandible distraction by 10-22 mm

of the shortened side. We have shown that it is most effective to carry out the distraction of the body and

angle, rather than the jaw branch, which let the tongue move forward by the same amount as the elongation
of the jaw body with bilateral distraction, and half the size of the distraction in the case of unilateral jaw
distraction. Accordingly, there is increase in the area of the oral cavity.

Given the diversity of the causes leading to OSAS, the study of the problem should be multidisciplinary

including collaboration of maxillofacial surgeons and otolaryngologist.

Recent innovations in Obstructive sleep apnea treatment
Signa Gradanska

Traditionally, obstructive sleep apnea has been defined by anatomical compromise in which soft tissues
and craniofacial structures around the pharyngeal airway lead to increased airway collapsibility. In theory,
strategies that increase activity in the pharyngeal dilator muscles should be effective for patients who have
dysfunction in these muscles. Increase of muscle tone can prevent the tongue and other soft tissues from
collapsing and obstructing the airway during sleep. Researches show that mild stimulation of the distal
hypoglossal nerve restores the tone of the pharyngeal dilatator muscle. Inspire Upper Airway Stimulation is
used to treat a subset of adult patients 22 years of age and older with moderate to severe Obstructive Sleep
Apnea (apnea-hypopnea index [AHI] of greater than or equal to 15 and less than or equal to 65) who have
been confirmed to fail or cannot tolerate positive airway pressure (PAP) treatments such as continuous posi-
tive airway pressure [CPAP].

44



3/2018

A considerable amount of literature has been written on the role of sleep position on OSA. In many patients
sleep position can cause an increase in frequency and severity of apneas. The worst sleeping position is
usually, but not always the supine position. Positional therapy (PT) can be defined as preventing patients to
sleep in the worst sleeping position. Recent innovative devices for positional therapy such as Night Balance
Sleep Positional Trainer (SPT)™ include active sleep position sensors located around the chest and training
patients to avoid supine position through vibrations.

Screening of Obstructive sleep apnea among Bulgarian public transport drivers
Signa Gradanska

Obstructive sleep apnea (OSA) is a common condition associated with obesity and older age, which is
more common in men, and, when left untreated, results in increased cardiovascular morbidity and mortality.
Furthermore, when undiagnosed among professional drivers, OSA results in increased daytime sleepiness,
tiredness and decreased ability to drive. Traffic accidents are a major problem causing social and economic
consequences that entail human suffering and economic loses. Sleepness is comparable to alcohol, drugs
and speeding in it’s disastrous impact on driving. Polysomnography is the gold standard test for OSA diag-
nosis, but requires overnight evaluation. The Berlin questionnaire is a brief and validated screening tool,
that includes 10 self-assessment questions about snoring, daytime somnolence, body mass index (BMI) and
hypertension. In this study 252 Bulgarian public transport drivers were provided with such questionnaire.
After result analysis, a certain amount of the professional drivers with high risk for OSA were selected for
ORL examination and specialized sleep study. Furthermore, a relationship between high risk of OSA and
BMI above 30, was established. Adequate treatment will be provided to these patients, which includes weight
loss, positional therapy, CPAP - the gold standard in treatment of OSA, oral appliances and surgery.

Apnea with hepertophy of adenoids and palatine tonsils

Abdykhalikov Zh. A Boronbaeva E. K.

Osh Interregional Childrens Clinical Hospital Dehertment of Otorhinolaryngology
Osh City Kyrgyzstan

AnHOe pH runepTpo(uu aeHou10B U HeOHBIX MUH/IATHH

Abanxanukos X. A., bopoHbaesa 3. K.
Ouickas mexobnacTHas AeTckas KnmHuyeckas 6onsHuua JIOP otaeneHune, Koiproisctad r. Ow

B menunmne cerofHsi MPUOPUTETHBIM SIBJISICTCS yOekKIeHNE OepeXHOTo MOAXoAa K aaeHOuIaM U HEOHBIX
MUHAAIWH . EAMHCTBEHHBIM 0€30TOBOPOYHBIM MOKA3aHUEM JUISI XHPYPrHUECKOTO BMEIIATENIbCTBA, C KOTO-
PBIM CONUJAPHBI BPAYU-JIOPBI, SIBISIETCS alTHOD.

[moTouHbIe MUHAAMHBI €CTh Y KaXKA0T0. PacmonokeHbl OHM B HOCOTIOTKE. DTO YacTh JIUM(OUIHOTO KOJIb-
na. Takasi TKaHb OYEHb BaXKHA B CO3/IaHWUU W pa3BUTHH UMMyHHUTeTa. OIHAKO ee pa3pacTaHUe M3-3a YaCThIX
J0p 3a00JIEBaHUN M aJUIEPTHHA BMECTO YKPETJICHHSI IMMYHHON CHCTEMBI MIPUBOAUT K OCTAHOBKE JBIXAHUS
10 HOYAaM.

W npuynHa maHHOTO HEMPHUSATHOTO SIBIICHUS SICHA: CO3/AaeTCs Oapbep Ha Tpacce MPOXOXKACHUS BO3IYIIHBIX
Macc U3 HOCA B TOPTaHb, KOTOPHIA MPUBOIUT K BBIPAKEHHOW TUIIOKCHUU, TO €CTh HEAOCTATKy KHUCIOPOJa.
Haubonee gacto ot runeprpodust aieHOUI0B ¥ HEOHBIX MUHJIAJIMH CTPAAAOT JETH B TOMIKOJILHOM BO3pac-
T€, JUIsl KOTOPBIX JICYCHHE alTHOD aKTyalbHO BJIBOWHE.
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Onpeoenenue

CuHapoM 00CTPYKTUBHOTO allHO? CHA — 3TO COCTOSHUE, XapaKTepU3yIOlleecs HaTuuueM Xpara, nepruoan-
YECKUM CHaJIeHHEeM BEPXHHUX AbIXaTeIbHBIX MyTEH HAa YPOBHE IIOTKH U MPEKpalIEHUEM JIerOYHON BEHTH-
JISIUY TIPU COXPAHSIOIIMXCS JbIXaTeNbHBIX YCHINSAX, CHUKEHHEM YPOBHS KHCIIOpoJa KpoBH, rpy0oii ¢par-
MEHTAIMe CHa U U30BITOYHON THEBHON COHJIMBOCTHIO.

W3 onpenenenus BUAHO, UYTO B OCHOBE OOJIE3HM JIEKHUT MEPUOJUUECKOE MPEKPALICHUE IbIXaHUs U3-3a Clia-
JIEHUSI CTEHOK JIbIXaTeJbHBIX MyTEH Ha YPOBHE IOTKU. JlpIXaTenbHble MyTH MOTYT CHAJaThCsl MOJHOCTHIO,
Y TOTJIa Pa3BUBAETCS allHO? — MPEKpaIlleHHue BO3AYIIHOIO MOTOKA (JIETrOYHON BEHTHIISLIMN) JJIUTEIbHOCTHIO
10 cexynn u 6omee. [Ipr HEMOTHOM CIIaIEHUH IBIXATEIBHBIX IMTyTEH OTMEYAETCS THIIOITHOD — CYIIECTBEHHOE
CHIDKEHHUE BO3IYyIIHOro noroka (6onee 50% OT MCXOAHBIX 3HAYEHUI), COMPOBOMKAAIONIEECS CHIKEHUEM
HACBIIIEHHS TeMOTTIOOWHA apTepHabHOM KPOBU KHUCIOPOoAOM (caryparun) Ha 3% u Ooree.

Hpulllll-tbl 603HUKHOGEHUA 3A0011€6AHUA

[TpranH BOZHUKHOBEHUS y peOCHKA altHO? BO BPEMs CHA MOXKET OBITh HECKOJIBKO, BCE OHHM BEAYT K OJOKH-
POBKE MPOXO/I0B BEPXHUX JIbIXaTEeNbHBIX MyTEH, a, 3HAYUT, 3aTPYAHSIIOT JIbIXaHHE MaJIbIIIa.

Cpenu mpuyrH, BRI3BIBAIONINX aAITHOY Y peOCHKA BO CHE MOTYT OBITh:

1 yacTbie HH(EKINOHHBIE U POCTYAHbIE 3a00JI€BaHNUS;

2 yBeJMYEHHbIE MUHJJATUHBI UITH aJICHOUIBI;

3 Hanmu4Me aJUIePTUYECKUX PEaKIIHii;

4 omyckaHue HeOa WM MOI00POIKa;

5 MmI0X0 pa3BUTasi HEPBHAs CUCTEMA.

BonbmoMy prcKy BOSHUKHOBEHHS 3TOTO 3a00JICBAHHS TOABEPIKECHBI JIETH, POIUBIITUECS HEIOHOIICHHBIMH,
MaubIy ¢ cuaapomoM Jlayna u ¢ JITIIT

Cumnmomput annod

¢ 3aMeJICHUE CepalcOneHus;
¢ CHHIOIIHBINA [BET JIMIIA WJIM HOCOTYOHOTO TPEYTOJIbHHKA;

4 MaJbIll YaCTO ABINIUT PTOM, KaK B IICPHUO/ 60,I[pCTBOBaHI/I$I, Tak U BO CHE. DTO TOBOPHUT O TOM, YTO KHUC-
Jiopoaa, MmocCTynaromero 4€pe3 HoC, HE XBATACT U MaJIbIII KOMIICHCUPYCT €ro HEJOCTATOK;

TPYAHOCTH IIPY DNIOTAHUM YKa3bIBAIOT, YTO JIbIXaTEIbHBIC IIyTH YACTUYHO IEPEKPBITHI;
HezlepkaHue MOYM yKa3blBaeT Ha IpobieMsl B nestensHoctd LIHC;
CHJIbHOE MOTOOT/EJIEHHE — IPU3HAK JUCKoM(OpTa BO CHE U HepocTaTka aesrenpHocTd [THC

* & & o

CTpaHHAs 1033 BO CHE — PEOCHOK MBITACTCS BOCIIOIHHUTH HEOCTATOK BO3/yXa, MOJOXHUB TOJIOBKY TaK,
9T00 TOpTaHb HEe ObLIa IEPEKPHITA.
Knaccugukayusa annoe

LenTtpansuoe. Ilocne BhIIOXA IMUPKYAALMS BO3AyXa B IBIXaTEIbHOM CUCTEME MpekpaliaeTcsa. Bo3HUKaeT B
pe3yibTaTe CHUKEHHS aKTUBHOCTH JIbIXaTeIbHOIO LIEHTPA, PACIOI0KEHHOIO B TOJIOBHOM Mo3re. MIMImybcel
K JIbIXaTeJIbHBIM MBIIIILAaM epecTaloT MOCTYNaTh U BAOX NpoMyckaeTcs. Bpaun roBopsrt, 4to aeTu 3a0bIBatoT
JBIIIATh. PETUCTPUPYIOT alTHO? Y HETOHONICHHBIX M JICTeH C BPOXKICHHON HITH PUOOPETEHHOM (B pe3yabra-
Te nHpeKunoHHON 6one3nn) naronorueit LITHC.

O6cTpykTuBHOE. [IpouCXOMUT MpH HAPYIICHUN [UPKYISALIUN BO3AYyXa B BO3LYXOHOCHBIX ITyTSAX. ITO MOXKET
OBITh IPU AHTHHE, YBEIUYCHUH JTUMGOUIHON TKaHU, CHUKEHUU TOHYCa MOAOOPOI0YHO-SI3bIYHON MBIIIIIBI.
CwmemanHoe. OCTaHOBKa JbIXaHUS BbI3BaHA M (M3NYECKUM TNPETSITCTBUEM Ha MYTH BO3AyXa U cOoeM B
JBIXaTeJIbHOM LIEHTPE.
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Huaznocmuka annoe y demelii

VY nereil cuHAPOM OOCTPYKTHBHOIO allHO? CHA MOXKET OBITh JUATHOCTHUPOBAHO C IMOMOIBIO CTaHAAPTHOTO
noJarcoMHoOrpaduyeckoro ucciuenoBanus. [Ipu 3TomMm HEOOXOAMMO HCHONIB30BATh MEAUATPUUECKUN JTaTUUK
caTypallMi U CHelMajIbHble MaJCHbKHE NaTYMKH TPYJHBIX U OprolHbIX ycuauil. [Ipobnema 3axmtodaercs B
TOM, YTO B BO3pacTe 4-6 JIET TEXHUYECKH KpalHE CJI0KHO YCTAHOBUTH MOpPsAKA 18 HaT4MKoB HA HEKOMII-
JIAEHTHOTO peOeHKa. BBIXOOOM U3 CUTyalluu MOXKET ObITh MPUMEHEHHE MOHUTOPHUHIOBOM KOMIIBIOTEPHOM
IIyJIbCOKCUMETPHH JUIsl CKPHHUHIA HAPYLIEHUH JIbIXaHHs BO CHE.

VYcTraHoOBKa ITyJIbCOKCUMETPA HE BBI3bIBACT 3aTPYAHEHUM, TaK KaK IIyJIbCOKCUMETPUYECKUN JATYUK OLCBACT-
Cs1 Ha TaJiell crsero pedbeHka u He Oyut ero. IIpu oueBHIHBIX ATOJOTMYECKUX JTaHHBIX MOHUTOPHUHTOBOM
KOMIIBIOTEPHOH MyJIbCOKCUMETPUU AUArHO3 CHHIPOMA OOCTPYKTHBHOIO allHO? CHA MOXKHO CUMTaTh yCTa-
HOBJIEeHHBIM. OJTHAaKO, B CIy4ae HAIMYUS KIMHUYECKON KapTUHBI CHHIPOMA OOCTPYKTHBHOTO AlTHO? CHA IIPU
OTPULIATEIBHOM PE3YJIbTaTe MOHUTOPUHIOBON KOMIIBIOTEPHOW ITylIbCOKCHUMETPUH, TpeOyeTCsl POBEACHUE
noJarcoMHorpaduu A BepupuKanuy JMar1o3a

Jleuenue xpana annoe y demei

Jleuenue xparma ¥ CHHIpPOMa OOCTPYKTHBHOTO allHO? CHA y JeTeil mMeeT cBoM ocobenHocTu. Kak ormeda-
JIOCh paHee, y JeTeil OCHOBHBIMH NMPUYMHAMU JIaHHBIX HAPYIIEHUH TbIXaHHUs BO CHE SIBJSIOTCS aJICHOUIBI
U runepTpodus HeOHbIX MHHJAIUH. Pexke BCTpedaeTcs OXKUpeHHe W jAedopmanuy 4earoCTHO-THIIEBOTO
ckenera. Takum oOpa3oM, Ha IEPBBIH IJIAH BHIXOUT JICUEHUE aJIEHO-TOH3WUISIPHON rUnepTpoduu, KOTopoe
JIOJDKHO HAYMHATHCSI KaK MOXKHO PAHBIIE U OBITh 3a4aCTyI0 PaIUKAIBHBIM (TOH3WUISKTOMUS, aICHOTOMMS)
Y MATOr€HEeTUYECKU 00OCHOBAHHBIM.

[Tapamokc 3aKiroyaeTcst B TOM, YTO €CJIM Y B3POCIIBIX XUPYPIUYECKOE JICUEHNE Xpara IPOBOJUTCS MHOTA
0e3 0coObIX MOKa3aHUil, TO y IeTel axe MpH HAJTUUUHU TSHKEION (GOpMBI CHHIPOMA OOCTPYKTHUBHOTO altHOD
CHa MPOJI0JKAETCA KOHCEPBATUBHOE JICUEHUE PE3KO YBEIIMYEHHBIX MUHJAINH U aJICHOUIOB.
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