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OCOBJIMBOCTI ITATOJIOI'TI IIJIYHKOBO-KHUIIIKOBOI'O TPAKTY
Y AITENA 13 CHHAPOMOM JVCILIA3II CIIOJTYYHOI TKAHUHUA
CEPLIA, AKI HAPOJAUJINCA BIJ BATBKIB, OITPOMIHEHHUX

B IUTAYOMY BIIII B PE3YJIBTATI ABAPII HA YAEC

MeTta. Bu3HaunTi 0co6aMBOCTI XpOHiYHOT NaTonorii BepXHix BiAAiNiB WAYHKOBO-KULWKOBOTO TPAKTy B AiTel i3 CUHA-
pomom gucnnasii cnonyyHoi TkaHuHu cepusa (CACTC), saki Hapopunucs Big 6aTbKiB, ONPOMiHEHNX B AUTAYOMY Billi B pe-
3ynbTati aBapii Ha YAEC.
Marepianu i metogu. 06cTexkeHo 120 giTeit 3 cMHAPOMOM Aucnnasii cnoayyHoi TkaHuHM cepus (I rpyna) Ta 75 naui-
€HTiB 6e3 ii o3Hak (II rpyna). CACTC BcTaHOBNOBABCA 3a JONOMOTO0 exokapaiorpadii y B- i M-pexumax Ta gonnne-
pokapaiorpagii. ®ibpoesodaro-racTpoayoaeHOCKONiYHe JOCNIIKEHHA NPOBOAMNOCA THYYKUM eHpockonom GIF-P3
dipmu “OLYMPUS”. CTpyKTypa napeHxiMaTo3HWUX OpraHiB YepeBHOT NOPOXKHMHU OLiHIOBANACA 33 AONOMOTOL0 YAbTPa-
coHorpaiyHOro AOCHiMKEHHS.
Pesynbratu. BctaHoBneHo, wo y giteit i3 CACTC mae micue 6inblw paHHsa mMaHidecTalis 3aXBoploBaHb BEPXHiX BiAAiNiB
WAYHKOBO-KULWKoBoro TpakTy(BBLLUKT) (3 gowkinbHoro BiKy) Ta 3i 36inblweHHAM Biky Ginblie NPOCTEXYETbCA CUC-
TEMHICTb YWKOAXKEHHS Pi3HUX OpraHiB i cuctem (KinbKicTb HO3010r YHUX HOPM XBOPOO HA OAHY AUTUHY y AiTel I rpy-
nu 6,8, a B II rpyni — 4,9). KniHiuHi nposBu xpoHiuHux 3axsopioBaHb BBLIKT y piteit i3 CACTC xapakTepusyioTbcs
GiNblW YAaCTUMK 3arOCTPEHHAMM HA TNi NCUXOEMOLNHUX Ta Pi3UYHNX NepeBaHTaXEHb; GiNbLIOK YACTOTOK KULWKOBOT
MOTOPHOT fUCYHKLIT, yacTiwe cynpoBOAXYTLCA po3nasamu HepeoBoi cuctemu (80,0 %) i XpOHIYHMMU BOTHULWAMM
iHdekuii (62,2 %). EHpockoniyHa KapTuHa xpoHiuHoi natonorii BBLWKT y giteit i3 CACTC xapakTepu3yeTbca NoefHaH-
HAAM 3anasbHOro NpoLecy B CAKU30Bii 060M0HLT y BUMAAi pi3HKUX hopm e3odariTy, eputemMaTosHoi Ta rinepTpodiyHoi
racTpogyoaeHonarii 3 nopyweHHamu motopuku LWKT y Burnsaai ractpoesodareanbHoro 1a LyoAeHOracTpasbHoro ped-
ntoKciB (73,34 %). [leCTpyKTUBHI ypaXeHHs, B OCHOBHOMY LyOA€HaNbHOT 30HU, 3ycTpivatTbcs 3 yactototo 20,00 %.
BucHOBKU. B cTpyKTypi 3axBoploBaHb TPaBHOT cMCTeMU [iTEN, AKi HAPOAMUAUCA Bif 6ATbKiB, ONPOMiIHEHUX B AUTAYOMY
BiLUi, y BiaAaneHuii nepiog YopHoOunbCbKOi KaTacTpodm nepeBaxae NaTonoria BepXHix BiaAinis WAYHKOBO-KULWKOBO-
ro TPaKTy, @ caMe XPOHiIYHUW racTpOAYOAEHIT, WO MAE, AK NPaBMO, CNONYYEHUNA XapaKTep i3 3alyyeHHAM B naTo-
NOFiYHUIN Npouec AeKiNnbKox 30H TpaBHOTo KaHany. Y piteit i3 CACTC mae micue 6inblw paHHA MaHidecTauis 3axBopto-
BaHb BBLUKT Ta 3i 36inblieHHAM BiKy OiNblie NMPOCTEKYETHCA CUCTEMHICTb YUWKOMKEHHS Pi3HUX OpraHiB i cucTem.
MpoeigHumMn daktopamu y dopmysaHHi natonorii BBLUKT y gitet i3 CACTC € pedntokcn pisHOMaHiITHOT nokanisauii,
1o NoTpebye BKIIOYEHHSA B TEPANEBTUYHNIA KOMMIEKC Pi3HOCNPAMOBAHNX 3aX0AiB 3 npotinakTuku pedtoKCHOT XBO-
pobu.
KniouoBi cnoBa: aucnnasis cnonyyHoi TKAHUHK, NATONOTif WAYHKOBO-KUILKOBOTO TPaKTy, AiTH, YopHoOMAbCbKa aBapis.
Mpo6nemu padiayiiHoi meduyuru ma padiobionozii. 2014. Bun. 19. C. 287-297.
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Peculiarities of gastrointestinal disease concomitant to heart connective
tissue dysplasia in children born from persons exposed to ionizing radiation
in childhood after the ChNPP accident

Study objective. The study examined the peculiarities of upper gastrointestinal tract diseases in children suffering
from a syndrome of heart connective tissue dysplasia (HCTDS) born from persons exposed to ionizing radiation in a
childhood after the ChNPP accident.
Materials and methods. The study included 120 children suffering from HCTDS (group I) and 75 persons having
no signs of the syndrome (Group II). Diagnosis of HCTDS was obtained from echocardiography in B- and M-modes
and Doppler echocardiography. Esophagogastroduodenoscopy was performed using a flexible endoscope “OLYM-
PUS” model GIF-P3. Abdominal diagnostic ultrasound was used to assay the structure of abdominal parenchymal
viscera.
Results. Upper gastrointestinal tract diseases (UGITD) manifest earlier in children suffering the HCTDS (beginning
from a preschool age). Along with age the systemic pattern of organ and system injury becomes evident i.e. there
were 6.8 clinical/nosological entities per one child in Group I and 4.9 in Group II. Clinical presentation of chronic
UGITD diseases in children suffering concomitant HCTDS were characterized by more frequent exacerbation after the
psychoemotional and physical strain, more frequent intestinal motor dysfunction, nervous system disorders (80 %),
and chronic infections (62.2 %). Endoscopic pattern of chronic UGITD with concomitant HCTDS featured a combi-
nation of mucosal inflammation (a range of various forms of esophagitis, erythematous and hypertrophic gastroduo-
denopathy) with abnormal gastrointestinal motor function i.e. gastroesophageal and duodenogastric reflux
(73.34 %). Destructive lesions at most of duodenal zone were found in 20 %.
Conclusions. UGITD namely chronic gastroduodenitis with typically concomitant involvement of several parts of
digestive tract are most prevalent within all digestive system diseases in remote period upon the Chornobyl disas-
ter in children born from persons exposed to ionizing radiation in a childhood. Presentation of UGITD occurs earli-
erin children suffering HCTDS with evident systemic pattern of organ and system injury along with an age. Refluxes
of various nature and localization are the leading factors for UGITD onset in children suffering HCTDS. Thus a range
of multidirectional tools of reflux disease prophylaxis is required for inclusion to the disease management.
Key words: connective tissue dysplasia, gastrointestinal tract diseases, children, Chornobyl accident.
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3aXBOPIOBAHHSI OPTaHiB TPaBJICHHS, 3 IIEPEBAroi0 B CTPYK-
TYpi racTpoayoaeHaIbHOI marojorii (58—72 %), 3aiiMaloTh
OfHE 3 MPOBIIHUX MiClb Yy KJiHilli BHYTPIllIHIX XBOPOO
iTeii 3arajJbHOI MOMyJIsL|i. [X YactoTa B OUTSYOMY Billi
ckinanae 79,3 sunanky Ha 1000 miteit [1, 2]. B cTpykTypi
3aXBOPIOBAHOCTI [iTel, $IKi MOCTpakKAaJu B pe3yJbrari
aBapii Ha YopHoOubebKiit AEC, maTosorist opraHiB TpaB-
JIEHHSI TaKOX 3aiiMae ofHe 3 YiJIbHMX MiCllb i croc-
TepIira€TbCcsl BUpPaXKeHa TeHACHILIis A0 ii IOPiYHOro 3poc-
TaHHS. 3a pOKU, 1110 MTPOMILLIN Mics1 aBapii, piBeHb MOLIK-
PEHOCTI 3a KJIacaMM 3aXBOPIOBaHb OPraHiB TpaBJIEHHS 3picC
oinbmr HiX B 10 pasiB [3]. Popmylounchk B mnepioan
HaAWOUTBII iIHTEHCUBHOTO POCTY I PO3BUTKY AUTUHHU, Ypa-
JKeHHS LIUTyHKa Ta ABaHanuatunanoi Kuiku (JIITK) mpu-
3BOIAITH IO TSKKOI IATOJIOTii B mopocioMmy Billi [1, 2]. do-

Diseases of digestive system with prevalent gas-
troduodenal clinical entities (58—72 %) possess
one of the top positions among internal diseases
in the entire population of children. The inci-
dence in pediatric age is 79.3 case per 1000 chil-
dren [1, 2]. Diseases of digestive system are again
at a key place among the morbidity pattern in
pediatric survivors of the Chornobyl NPP acci-
dent. And there is a trend to further annual
increase. Prevalence of the digestive system dis-
eases increased more than 10-fold since the acci-
dent [3]. Lesions of stomach and duodenum if
appeared in a period of intensive growth and
development of a child lead to severe diseases in a
later life [1, 2]. A lot of factors are proved as capa-
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BEJIEHO, 1110 IO PO3BUTKY 3aXBOPIOBaHb TPABHOI CUCTEMM
MOXYTh TPU3BOAUTM OaraTo pi3HOMAaHITHUX (haKTOPiB,
ajie B OCTaHHI IeCSITUPiuUsl OCOOJIMBUIA iHTEPEC JOCTiTHU-
KiB CITpSIMOBaHU# HAa BUBUEHHS POJIi IUCIIIA3i1 CITOJTYyIHOI
TKaHWHU B 11 (hOpMyBaHHi Ta Tiepediry. AKTYaJIbHICTb i€l
MpoOJIEMU BU3HAYAETHCS BUCOKOIO YaCTOTOIO CUHIPOMY
nucriasii cnomyuHoi Tkanuau (CACT) B nuTsumin morry-
nsuii [4—7]. nyakoBo-kumkoBuii Tpakt (LIKT), gk
ONMH i3 HAWOUIBII OaraTMX Ha KOJIareéH OpraHiB, INpHU
CICT HemMuHyYe 3a/Iy4a€ThCs A0 MATOJIOTIYHOIO Mpolle-
Cy, 1110 BU3HAYa€ Crien(iKy 3anaJbHUX Ta IeCTPYKTUBHUX
ypaxkeHb racTpoayoaeHanbHoi 30HU [8§—11]. JlitepaTypHi
JaHi 10A0 MPOOJIEMM XPOHIYHUX 3aXBOPIOBAHb BEPXHIX
BiIAiMiB LITYHKOBO-KUIIIKOBOro TpakTty (BBIIKT), ski
(GopMYIOTBCS Ha TITi CHHIPOMY JUCTUIA3ii CIIOJyYHOI TKa-
HuHu (CIACT), nocuTh MaJOuKCIIEHHI CTOCOBHO 3arajJbHOi
JATSTYO1 MOIYJISILIT Ta BiICYTHI CTOCOBHO JiTeM, SIKi Hapo-
JTACS Bil OIpoMiHeHMX O0aThKiB [6—8]. He icHye emmuHoi
JIYMKHU BiZTHOCHO MaTOT€HETUYHOI POJIi JAHOTO CUHAPOMY B
PO3BUTKY XpPOHIYHOI racTpOIyoIeHATLHOI MaTOJOTII.

META JOCJILJI2KEHHA

IIpoaHanizyBaTu OCOOJIMBOCTI XPOHIYHOI MATOJIOTiL
BEPXHiX BiiliB IITYHKOBO-KUIIIKOBOIO TPaKTy B JiTeit
i3 CMHIPOMOM JMCIUIa3ii CITOJYYHOI TKAaHWHU Cepls
(CACTC), gaki Hapoauaucs Big 6aTbKiB, OMIPOMiHEHUX B
IUTSYOMY Billi B pe3yibrari aBapii Ha YAEC.

MATEPIAJI TA METOJIU TOCJIIJI2KEHHA

g BUKOHAHHS IOCTaBJeHUX 3ajauy oOcTexeHo 195
JiTeit, sIKi HapoOWJIUCS Big O0aTbKiB, ONMPOMiHEHUX B
JUTSYOMY Billi B pe3yabTaTi aBapii Ha YopHOOMIbCHKI
AEC, 3 XpOHIYHUMH 3alTAJIbLHUMU Ta 1€CTPYKTUBHUMU
3aXBOPIOBAHHSIMM BEPXHiX BiAAijiB LIIYHKOBO-KMIII-
koBoro Tpakty (BBIIIKT) B ymoBax kniniku HHILIPM.
XBOpi 3 racTpoyoJeHaJbHOIO MAaTOJOri€l0 OyaIu po3-
noxineHi Ha 2 rpynu. B 1 rpyny yBiinuio 120 miteii i
OiAJIITKIB i3 CUHAPOMOM AMCILIA3ii COJYyYHOI TKaHU-
Hu cepusa (CIACTC), mo € nmpossBoM HenudepeHIiiio-
BaHoro CJICT, B II rpyny — 75 mauieHTiB 06e3 03HaK
CICT. Cepenniit Bik miteii I rpynu (11,13 £ 0,29) po-
KiB, 3 HUX AiB4atok 57 (47,5 %), cepenniii Bik (10,77 £
0,39) pokis; xmonuiB — 63 (52,5 %), cepenHiil BiK
(11,44 = 0,41) pokiB. Cepenniii Bik miteit Il rpynmu
(11,59 £ 0,29) pokiB, 3 Hux aiByatok 36 (48,0 %), ce-
penniii Bik (11,61 £ 0,45) pokis; xsonuis — 39 (52,0 %),
cepenHin Bik (11,57 = 0,39) pokis. B I rpyni om-
POMiIHEHMX Ha MOMEHT aBapii martepiB Oyno 26 ocib
(21,67 %), cepenniii Bik — (12,35 + 0,68) pokiB; 060x
6aTtbkiB — 89 (74,17 %), 3 HUX cepedHill BiK MaTepiB —
(11,43 £ 0,28) pokiB, 6atbka — (15,23 £ 0,42) poxis,

ble to lead to the digestive system diseases, how-
ever an especial concern in the recent decades
was focused at a role of connective tissue dyspla-
sia in digestive disease origination and history.
Urgency of the problem is obvious from the high
incidence of connective tissue dysplasia syn-
drome (CTDS) in pediatric population [4—7].
Gastrointestinal tract (GIT) as being reach in
collagen is inevitably involved in a disease process
resulting in a specificity of inflammation and
destruction of gastrointestinal zone tissues
[8—11]. Available literature data on the issue of
upper gastrointestinal tract diseases (UGITD)
originating at the background of CTDS are rather
scanty for the entire pediatric population and
almost absent for the children born from persons
exposed to ionizing radiation [6—8]. There is no
common opinion on the pathogenetic role of this
syndrome in the natural history of chronic gastro-
duodenal disease.

STUDY OBJECTIVE

The study examined the peculiarities of upper gas-
trointestinal tract diseases in children suffering from
a syndrome of heart connective tissue dysplasia
(HCTDS) born from persons exposed to ionizing
radiation in a childhood after the ChNPP accident.

MATERIALS AND METHODS

The study included 195 children born from persons
exposed to ionizing radiation in a childhood after
the Chronobyl NPP accident. Study subjects suf-
fered inflammatory and destructive diseases of the
upper gastrointestinal tract and were managed at
the NRCRM Clinic. Children suffering a gastro-
duodenal disease were selected in two study groups.
First one included 120 children and adolescents
suffering from HCTDS being the subtype of undif-
ferentiated CTDS. Group II included 75 patients
having no signs of the syndrome (Group II).
Average age of children in the Group [ was (11.13 =
0.29) years old, namely (10.77 = 0.39) years in 57
girls (47.5 %) and (11.44 + 0.41) years in 63 boys
(52.5 %). Average age of children in the Group 11
was (11.59 £ 0.29) years old, namely (11.61 £ 0.45)
years in 36 girls (48.0 %) and (11.57 £ 0.39) years
in 39 boys (52.0 %). There were 26 mothers (21.67
%) at the accident (12.35 + 0.68 years old), 89 both
parents (74.17 %) including mothers (11.43 + 0.28
years old average age) and fathers (15.23 = 0.42
years respectively), and 5 fathers only (4.16 %,
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Ta Tisibku 6aTbka — 5 (4,16 %), cepenniii Bik (10,8 = 1,11)
pokiB. B II rpyni onpoMiHeHMX Ha MOMEHT aBapii Ma-
TepiB Oyso 11 oci6 (14,67 %), cepenniii Bik — (12,73 £
0,36) pokiB; 060x 6aTbKiB — 64 (85,33 %), 3 HUX ce-
penHiit Bik matepiB — (11,14 *+ 0,35) pokiB, 6aTbka —
(15,49 £+ 0,54) pocis.

Hagpuicte CACT Bu3HavaaM 3a JTOTIOMOTOIO OIIIHKHU
¢deHoTUITY. 3aCTOCOBYBAJIM KapTy peeCTpalii Maaux
a”HomaJii po3BuTky (MAP), 3rpynoBaHuX 3a TIPUHIIMU-
noM aHaToMiuHoi Jiokamizauii. (Kaprta po3pobOieHa y
Bigdiai pagiauiiiHol meniaTpii, BpPOIXKEHOI Ta CIIagKOBO1
nartoJjorii Inctutyty kiiHiuHoi pamionorii Y “Hatio-
HaJJbHU HayKOBMI LEHTP pafialliiHOI MeIUuLIMHU
HauioHanbHoi akagemii MeAUYHMX HayK YKpaiHu’).
Crynins BupasHocti JCT oniHoBaBcs 3a JiaTHOCTUYHM -
mu kputepigmu T. MinkoBcbkoi-JIumutpoBoi Ta A. Kap-
Kamrena (1997).

Hiarno3 CICTC BcTaHOBIIOBABCS 3a JOMNOMOIOIO
exokapzaiorpadii y B- i M-pexnMax Ta IOTILIEpO-
Kapaiorpadii 3 yactororo gatuyvka 3,5 mIii. Busna-
YeHHs IapaMeTpiB exoMopdoJiorii 3miliCHIOBaIM Ha
anaparti Aloka SSD-630. JJocmimKkeHHs MpOBOAUIN 3a
CTaHIAPTHOIO METOAMKOIO 3 IlapacTepHaJIbHOIO IOC-
TYILY.

3 MeToro Bepudikallii AiarHo3y yciM IaiieHTaM Mpo-
Boauyiocs ¢idpoe3odaroracTpoayoaeHOCKOIIiYHE 10~
crimkeHHd THYYKHUM eHpockomoM GIF-P3 ¢ipmn
“OLYMPUS”. BpaxoByBaqu cTaH IPOCBITY, KiJIbKiCTh
Ta XapakTep BMICTy IIUIyHKa, BUPA3HICTh CKJIaA0K, Ha-
SIBHICTb rinepeMii, HabpsKy, n1edeKTiB CAU30BOT 000I0H-
KM, racrpoe3odarajbHOro Ta AYOASHOIracTpaabHOTO
pedaokciB. 3aKIIOUHUI BUCHOBOK (opMyaloBaBcs
3rinHo 3 MiHiMabHOIO CTaHAAPTHOIO TEPMiHOJIOTIEIO
€HJ0CKOIIi1 TpaBHOrO TpakTy (1998) [12].

CTpyKTypa ITapeHXiMaTO3HMX OpTraHiB YepeBHOI IT0-
POXHUHM OIiHIOBajJacs 3a JONOMOIOK YJIbTPAaCOHOI-
paiyHOro JOCIiIKEeHHS.

BusznaueHHs1 ceposoriuHux MmapkepiB Helicobacter
pylori TpoBOIMIM 3a IOTIOMOTOIO0 iMyHO(EepMEHTHOIL
tecT-cucteMu “Vitrotest Helicobacter-1gG” (TOB “Ino-
BallifHO-BUpPOOHMYA KoMmaHisg “PamiHTek”, YkpaiHa)
JUUISL HATiBKiJIBKICHOI'O BM3HAauyeHHSI aHTUTIA Kiacy IgG
cnenudiuanx mo 6inky CagA Helicobacter pylori y
1asMi KpoBi JoauHU. [ocCHigKeHHs MPOBOAUINCH
3TiTHO iHCTPYKILii 10 JAHOTO AiarHOCTUYHOTO Habopy.
Pesynbrati aHamiziB BU3HAYaaMCs Ha IUIAHILIETHOMY
petinepi LabLine-022 (LabLine Diagnostics, West
Medica Produktions- und Handels- GmbH, ABcTtpis)
Tpy T0BXUHI XBUJIi 450/620 HM.

OO0poOKka pe3yabraTiB AOCTiIKEHb IPOBOAMJIACS 3a
nporomoroto nporpaMm MS Excel 2000 ta Statistica 6.0.

exposed at (10.8 = 1.11) years old) of the children
in Group I. In the Group II there were 11 mothers
exposed at the accident (14.67 %, (12.73 + 0.36)
years old in average), 64 both parents (85.33 %)
with average age of mothers (11.14 £ 0.35) years,
and of fathers (15.49 + 0.54) years old.

CTDS was identified through the phenotype
assessment. Card of registration of minor abnormal-
ities of development (MAD) was used, where MAD
are grouped according to anatomical localization. It
was developed at the Radiation Pediatrics, Conge-
nital and Hereditary Disease Department of the Cli-
nical Radiology Institute of the SI “National Rese-
arch Center for Radiation Medicine of the National
Academy of Medical Sciences of Ukraine. Intensity
of CTD was assayed via diagnostic criteria by T. Mil-
kovska-Dmytrova and A. Karkasheva (1997).

Diagnosis of HCTDS was obtained from
echocardiography in B- and M-modes and
Doppler echocardiography (3.5 MHz transduc-
er). Echomorphology indices were obtained at
the Aloka SSD-630 unit with examination
according to protocol of the standard parasternal
approach.

Esophagogastroduodenoscopy was performed
using a flexible endoscope “OLYMPUS” model
GIF-P3 to verify the diagnosis. The lumen state,
amount and type of stomach content, folds inten-
sity, hyperemia (if any) both with swelling,
mucosal defects, gastroesophageal and duo-
denogastric reflux were taken into account.
Conclusions were issued according to the Mini-
mal standard terminology of digestive endoscopy
(1998) [12].

Abdominal diagnostic ultrasound was used to
assay the structure of abdominal parenchymal vis-
cera.

Serological markers of Helicobacter pylori were
assayed using the enzyme-immunoassay test-sys-
tem “Vitrotest Helicobacter-IgG” (“Ramintech”
Innovative-Industrial Co., Ukraine). Semiquan-
titative assay of IgG antibodies specific to the
CagA protein of Helicobacter pylori in human
serum was applied. Assay procedure was run
according to the unit manual. Assay results were
received at a flat-bed reader LabLine-022
(LabLine Diagnostics, West Medica Produktions
und Handels GmbH, Austria) at a 450/620 nm
wavelength.

Study results were processed with MS Excel
2000 and Statistica 6.0 software.
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PE3VYJIBTATU TA OBTOBOPEHHS

OuiHKa JaHUX TOTJIMOJEHOro OOCTEXEHHS I1oKa3salia,
110 B CTPYKTYpi 3aXBOPIOBaHb y JiTel, SIKi HAPOJAUIUCS
BiJ 0aTbKiB, ONMPOMiHEHUX B TUTSIYOMY Billi B pe3yJIbTaTi
aBapii Ha YopHoOwibcekili AEC, mpeBaiioBaia Xpo-
HiyHa nmatosoris BBIIIKT. XpoHiyHUII racTpoayoaeHiT
rnocinas nepiie Miclie 3 4acToTo10, BianosinHo 73,33 % y
aiteir I rpynu ta 75,4 % B 1l rpymi; ictoTHO pimiie
peecTpyBaBcst XpoHiuHMiA TacTpurt (5,6 i 6,2 %). Bupas-
KoBa xBopoOa myHka Ta [AIIK B moegHaHHi 3
XpOHIYHMM racTtponyoneHiTom y mairieHTiB i3 CIACT 0y-
Ja BusaBieHa y 7,49 % nireit npotu 2,67 % — B 11 rpymi
(p > 0,05). Ha gpyromy Miclii 3a 4aCTOTIO 3HAXOAUJIUCS
¢yHKIiOHAAbHI MOPYIIEHHS TiAUIYHKOBOI 3a7103U
(mncnaHkpeatusMm) y 56,67 % niteit 1 rpynu ta 'y 52 %
niteir B Il rpymi. Ha TpeTbomy Miclli 3Haxoaumacs
(byHKIIlIOHaTbHA TIATOJIOTIS OiiapHOro TpakTy (AMCKi-
He3isl )KOBYOBMBIIHUX LLISXiB), BiamosigHo y 53,33 Ta
48 % pniteil. 3HayHe Miclle B CTPYKTYpi MATOJIOTii
BBILKT y niteii i3 CACT 3aiimana ractpoe3ogareaib-
Ha pedaokcHa xBopoba (I'EPX) 3 ssBuinamu e3odarity
(17,5 % nporu 2,67 %, p < 0,001).

IIpu KiHiKO-TeHEeTUUHOMY OOCTeXXeHHi aiTeii I rpynu
BUSIBIEHO B cepenHbomy 7,1 * 0,87 manux aHoMauii
po3BUTKy (MAP) Ha 0fHY TUTHHY, 1110 TOCTOBIpHO Tepe-
BUILYBAJIO aHAJOrIYHMIA ToKa3zHMK y aiteid II rpymnu
(4,29 £ 0,40, p < 0,05). B crpykrypi MAP Ha 1-3-my
MiCLISIX Maiike 3 OJJHAKOBOIO YaCTOTOI PEECTPYBATMUCS
aHoMaJtii BHYTpillIHiX opraHiB (27,82 %), ormopHO-pyXo0-
Boro amapary (27,11 %) ta nucMopdii po3BUTKY TOJIOBU
ta mmi (26,17 %); Ha 4-my Mmicui 3Haxomwincss MAP
wkKipu, il nmpupartkiB Tta M’sa3iB (18,9 %). Anomanii
BHYTPIIIIHIX OpPTaHiB B OCHOBHOMY OYJM IpeACTaBJIEHi
MaJuMU CTPYKTYPHUMMHU aHOMaisiIMU cepls (Iposady-
BaHHS MiTpaJIbHOTO KJIallaHa Ta aHOMAaJIbHO PO3Talllo-
BaHi XOpaIM); TeperMHaMM U TMepeTsKKaMu >KOBYHOTO
Mixypa; PO3LIMPEHHSIM YalllKOBO-MUCKOBOI CUCTEMU
HUPOK Ta He(POIITO30M.

BuszHaueHHs iHIEKCY OOTSIKEHOCTI CITaJKOBOIO aHaAM-
He3y I1aTOJIOTi€I0 IIUIYHKOBO-KUIIIKOBOIO TPaKTy Y poO-
nuyiB [—II ctynmeHs ciopinHeHHs aiteit I rpynu nmokasa-
710, 1110 Y 42,50 % BiH O6yB momipHuM, y 12,37% — Bupas-
HuM iy 14,43% — BucokuMm. IcTOTHUX BiZMiHHOCTEN
iHIEeKCY OOTSI)KEHOCTi CIMaJKOBOro aHaMHe3y IaTo-
JIOTI€I0 NUTYHKOBO-KUIIIKOBOTO TpakTy y poaudiB [-II
CTyIeHs cropinHeHHs aiteit I rpynu He BCTaHOBJIEHO.

AHai3z MeIuKo-0i0JIOTIYHUX YMHHUKIB IOKAa3aB, 110
Herapasiu B aKyllIepCbKOMY aHaMHe3i, YCKJIaIHEHUI
nepebir BariTHOCTI Ta MaTOJIOTis MOJIOTiB PEECTPYBATUCS
OinbIe, Hixx y mooBuHM (59,17 %) marepiB [ rpynu ta'y
36,0 % martepiB 1 rpyrmi. CepeqHbO-TPYITOBi TOKA3HUKU

RESULTS AND DISCUSSION

Review of the profound examination data resulted in
a clear evidence of chronic UGITD overrepresenta-
tion in children born from persons exposed to ioniz-
ing radiation in childhood after the Chornobyl NPP
accident. Chronic gastroduodenitis was a most com-
mon disease (73.33 % incidence in Group I and
75.4 % in Group II). Chronic gastritis was much less
frequent (5.6 and 6.2 % respectively). Gastric and
duodenal peptic ulcer disease concomitant to the
chronic gastroduodenitis in patients suffering CTDS
was revealed in 7.49 % of children in Group I vs.
2.67 % in Group II (p > 0.05). Functional pancreat-
ic disorders (i.e. dyspancreatism) were second in fre-
quency been diagnosed in 56.67 and 52 % of chil-
dren in both groups respectively. Functional disor-
ders of biliary tract (i.e. biliary dyskinesia) was next
(third) in a line, namely diagnosed in 53.33 and 48 %
of children respectively. Gastroesophageal reflux
discase (GERD) with esophagitis manifestations
also possessed a meaningful place within UGITD
(17.5 % vs. 2.67 %, p < 0.001).

In average the 7.1 £ 0.87 minor anomalies of
development (MAD) per one child were revealed
by the methods of clinical genetics in Group I, that
substantially exceeded respective result in Group
II (4.29 £ 0.40, p < 0.05). Anomalies of internal
organs, locomotive system, both with head and
neck dysmorphias were leading with almost the
same incidence (27.82; 27.11 and 26.17 % respec-
tively) among MAD. MAD of skin, cutaneous
appendages and muscles possessed the forth posi-
tion here (18.9 %). Internal organ anomalies were
represented mainly with minor structural heart
anomalies (mitral valve prolapse and abnormal
cardiac chorda position), gall-bladder angulations
and constrictions, nephroptosis, and pyelocaliceal
dilatation.

Assay of hereditary burden severity with GIT dis-
ease in next-of-kin of I or II degree of kinship in
children from Group I indicated a moderate bur-
denin42.5 %, pronounced burden in 12.37 %, and
severe burden in 14.43 %. No any serious differ-
ence was revealed in hereditary burden severity
with GIT disease in next-of-kin of I or II degree of
kinship in children from Group II.

Clinical and biological factors analysis indicated
that there were abnormalities of childbearing pat-
tern and complicated history of pregnancy and
delivery in more than half of all mothers (59.17 %)
in Group I and in 36 % of mothers in Group II. The
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(pi3MYHOTO PO3BUTKY HOBOHAPOIKEHUX 000X TPYII
BiAMoOBiganM perioHaabHUM HopMaTuBaM. IIpoTte mnpu
IHAMBIAYaJbHIN OLIHLI BCTaHOBJIEHO, 10 18,33 % He-
MoBiAT I rpynu i 14,67 % nemoiar 11 rpynu Hapoauu-
Cs 3 Macolo Tijla, MEHIIIOIO 32 HOPMAJIbHO aJaliTUBHY; 3
macoro Tina, mo nepesuiryBana 4050 r, Hapoauaucs
BinnosigHo 10,83 ta 8,0 % HemoBaAT. Maiixe y 1m’sTO1
yactuHu giteit (21,67 % 1 rpynm i 17,33 % 11 rpynn) nie-
pelir aganTalifHUX MPOIIECiB 10 HOBUX YMOB iCHYBaH-
HsI OyJIO MOPYIICHO PO3BUTKOM ITaTOJIOTIYHUX CTaHIB.
Ha mepiromy portii kutts xBopinu Oinbiie 4 pasiB 45,83
% niteii I rpynu i 38,67 % 11 rpyniu. B panHboMy BiLli y
35,83 % niteit I rpynu i 26,67 % niteit 11 rpyru cchopmy-
BaJIMCsl XPOHiYHiI BOrHuIlA iH(eKIii (mepeBa>kHo 3a pa-
XYHOK XPOHIYHOTO TOH3UJITY). ¥ HOIIKIJIIbHOMY Billi, B
nepiof amanTauii 10 HOBMX MiKpO-COLiaJIbHUX YMOB,
MPUBEPTAE YBATy PO3IIMPEHHS Tialla30Hy HO30J0TIYHUX
¢opMm xBOpoO 3a paxyHOK (DYHKIIOHAJIbHUX PO3JIajdiB
OiniapHOI CUCTEeMM Ta NIUIYHKY (BigmoBigHo y 34,17 Ta
17,33 % nirteit, p < 0,01). ITpoTe HEOOXiTHO MiAKPECITH -
TH, 1110, B3XX€ MOYMHAIOYHU 3 JOLIKIJILHOTO BiKY, Yy AiTel i3
CACT BusgBiAeHa TakKa OpraHiyHa maToJOris, $K
XpOHIYHHUI TacTponayoneHir (21,67 %). 3i 30UIbLIIEHHIM
BiKy IIIe OiJIbIIIe MPOCTEXYETHCS CUCTEMHICTh YIIKOJ-
JKeHHST pi3HMX OPraHiB i CUCTEM, PO IO CBiTYUTH Ta-
KM MOKA3HUK, SIK KiJIbKiCTh HO30JIOTIYHUX (DOPM XBO-
po0 Ha ogHy auTuHY (6,8 y miteit | rpynu ta 4,9 y niteit
II rpynn).

BcraHoBieHo, 1Mo MaHidecTallis 3axBOpIOBaHb
BBIIKT y 6inbinocti aiteit I rpynu majia Micue y Billi 10
12 pokiB i nuie y 6,67 % xBopux — y Biui crapuie 12
pokiB. JlaBHICTb 3aXBOpIOBaHHS, 3a JAaHMMU aHaAMHE3Yy,
KOJIMBajacs MoHam 5 pokiB y 6inbInocTi aiteit (63,33 %)
I rpynu. B Il rpymiy 73,33 % niteit MmaHidecTallist 3aXBO-
pIOBaHHS CIIOCTepirajacs y Billi moHan 12 pokiB, a TOMY
JaBHICTh 3aXBOPIOBAaHHS JOCTOBIPHO Bimpi3HsIacs Bin
rokasHuka gireii [ rpynu (26,67 %, p < 0,001).

XapakTepHUM A4 aiTeil I rpynu, Ha BiAMiHY Bif Ipy-
mu giteit 6e3 o3Hak CJICT, Oymo OinbIn yacTe 3arocT-
pPEHHS racTpOAYOAeHAIbHOI MaTOJIOTi1 Ha TJi (Pi3UYHUX
(21,671 5,33 %, p < 0,001) Ta ICUXOEMOLIWHUX TIEpe-
BaHTaxeHb (44,17 1 10,67 %, p < 0,001), 1m0 moxe Oy-
TH TIOB’s13aHe 3i creun@iko ypaxXkeHb racTpOIayoJe-
HaJIbHO1 30HU (BHUCOKa yacToTa pediokci). Hactumm
OyJIM i TOCTpi pecripaTopHi 3aXBOPIOBaHHS Y HdiTeil i3
CACT (74,17 % npotu 49,33%, p < 0,001), Ha Tmi
SIKUX BigOyBalloCsl 3arOCTPEeHHSI TacTpOAyOoAeHalbHO1
MaToJIOril.

B psny cynyTHiX 3aXBOpIOBaHb IIIJTYHKOBO-KUIIIKOBOTO
TpaKTy IIPOBiIHE MicIle 3aiiMalIv 3aXBOPIOBAaHHS HEPBO-
BO1 CUCTEMMU, 1110 YaCTillle CIIOCTepirajiuch y MiaJiTKiB i3

mean group indices of physical development of
newborns in both groups corresponded to the
regional standards. Individual review however
revealed that 18.33 % of newborns in Group I and
14.67 % in Group II had birthweight under the nor-
mal adaptive level, whereas 10.83 % and 8 %
respectively have had birthweight over 4050 grams.
Adaptation to new conditions of life was disordered
by abnormal states in almost one-fifth part of chil-
dren, namely in 21.67 % in Group I and in 17.33 %
in Group II. Within first year of life the 45.83 % of
children in Group I and 38.67 % in Group II were
sick more than 4 times a year. Nidi of chronic infec-
tion (chronic tonsillitis at most) appeared in early
age in 35.83 % of children in Group I and in 26.67 %
in Group II. Expansion of clinical entity number is
notable mainly due to the biliary system and stom-
ach functional disorders (in 34.17 % and 17.33 % of
children respectively, p < 0.001) in a preschool age
i.e. in a period of adaptation to new microsocial
environment. However the point to be emphasized
here is that since the preschool age such an organic
disease as chronic gastroduodenitis (21.67 %) is
found in children suffering the CTDS. Systemic
pattern of various organ and system involvement
along with age is obvious being proved by an index
of clinical entity number per a child, namely 6.8 in
children from Group I and 4.9 from Group II.

Onset of UGITD in the most children of
Group I occurred before 12 years of age and only
in 6.67 % of them upon 12 years old. Disease
duration according to the personal history varied
over 5 years in the most children from Group I.
In Group II a disease manifestation occurred
upon 12 years of age thus its duration was signi-
ficantly longer from that in Group I (26.67 %, p <
0.001).

More frequent exacerbation of gastroduodenal
disease under physical and psychoemotional strain
was typical for Group I contrary to children having
no CTDS (21.67 and 5.33 %, p < 0.001 at physical
strain; 44.17 and 10.67 %, p < 0.001 at psychoemo-
tional strain respectively) that can be associated with
features of gastroduodenal lesions, namely high inci-
dence of reflux. Acute respiratory infections in chil-
dren suffering CTDS were also frequent (74.17 % vs.
49.33 %, p < 0.001) with exacerbation of gastroduo-
denal disease occurring at that background.

Nervous system diseases were leading in inci-
dence among concomitant to GID clinical entities
been found more often in adolescents suffering the
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CACT (80,0% nipotu 50,67 %, p < 0,001) i 6yau mipenc-
TaBJICHI ITepeBaXKHO HEMPOIUPKYJISITOPHOIO Ta BEreTO-
cyauHHOIO nruchyHKIiaMu (56,67 %).

HeoOxinHo migkpecauTu Toi dakT, 1o y giteit I rpymnu
3 OLJTBIIOI0 YACTOTOIO PEECTPYBATIMCS XPOHIYHI BOTHUIIA
iHdekuii (BigmosigHo 62,2 ta 41,33%, p < 0,01) y Bur-
JISLII XpOHIYHOTO TOH3WJIITY.

B xJiHiYHil KapTUHI racTpoayoaeHaIbHOI MaTOJIOTil
B 000X Trpymax OpoBifHMUMHU Oyau abIoMiHadbHUN
6onboBuii (89,17 % y miteii 1 rpynu ta 85,33 % vy miteit
II rpymm) Ta DUCIIETICUYHUIA CUHIAPOMHU (BiIITOBITHO
90,83 i 89,33 %). BuHnkHeHHSI 60JILOBOIO CUHIPOMY
niciag (i3MYHUX Ta MCUXOEMOUIMHUX MepeBaHTaXEeHb
3HAYHO IepeBaxaso B I rpymi (BinnosigHo 16,67 12,67 %,
p <0,001). Boui micns npuitomy ixi (29,17 1 28,0 %) ta
mi3Hi 60 (14,171 18,67 %) 3ycTpivanucs 3 0HaKOBOIO
4acTOTOI B 000X Ipymax, ajie HiuHi, ToJlogHi 6oii y
niteit i3 CACT cnoctepiranucs yacrimre (16,67 % mnpo-
™ 8,0 %, p>0,05), 1o Moxe 6yTH 00YMOBJIEHO Oijlb-
1I0I0 YaCTOTOIO JECTPYKTUBHUX YpaXkeHb IacTpPOIyoO-
neHanbHOiI 30HU Ha Tii CIACT. YacTuMu cuMntoMaMu
LIUTYHKOBOI AMCHEICii B JOCAiIKYBaHUX Tpynax Oyjau
Hynota (46,67 i 53,33 %) ta neuis (42,50 ta 50,67 %).
Hitu 3 CACT uacTinie BizMidaau BiIpUXKKY MOBITPSIM
(37,51 6,67 %, p < 0,01) ta ixxerw (16,671 8,0 %, p >
0,05). XapakTepHUMHU OIS XBOPHUX i3 MATOJIOTiE€IO
BBIIKT 6yau cMMITOMU KUIIKOBOI MOTOPHOI AMC-
dynkuii (41,67 1 16,0 %, p < 0,001) y Burisiai yepry-
BaHHs 3amopiB i mpoHociB (25,01 8,0 %, p < 0,01) Ta
MeTeopusmy (16,671 8,0 %, p > 0,05). He BukiioueHo,
IO 1€ € HacJigKOM BpPOMKEHOI HENOBHOLIHHOCTI
KJIalTaHHOTO amnapaTty KMIIeYHMKa (HeIOCTaTHICTh 0a-
yrinieBoi ctyiaku) [13], B pe3yabraTi 4oro mopyiuy-
€THCSI OOHOCIIPSIMOBAHMI Macax KHUIIKOBOTO BMIiCTy
Ta BUHUKAIOThL sIBUILA AMCOAKTepio3y, IO YacTille
cnoctepirascs y giteit i3 CACT (22,5 % npotu 9,33 %,
p <0,05).

AHaui3 exorpaiyHuX mapaMeTpiB, 110 XapaKTepU3y-
I0Th MOP(MOCTPYKTYpPY TeraTobiiapHOi cUCTeMHU ¥y
JIiTel Tpyn CIOCTepeKeHHS MoKa3aB, 110 HaNOIIbIINIA
BiZICOTOK 3MiH 3a()ikcOBaHO 3 OOKY >KOBYHOIO Mixypa
(pizHOMaHITHI aedopMmanii). ¥ aiteit I rpymnu ix yacTto-
Ta OyJia IOCTOBipHO BHUILOI, HiX y agiteit Il rpymnu,
BimnosinHo 65,83 Ta 40 %, p < 0,001. Lle crocyBanocs i
MHOXWHHUX JedopMalliil 3koBYHOTO MiXypa: y AiTei i3
CICT — 15,83 %, a B rpyni nopiBHsIHHS — 6,67 %, p <
0,01. Brcoky 4acToTy Maju JIMCKiHETUYHI MPOSBU 3a
TiIOTOHIYHUM TUIIOM, BinnosinHo B I rpyni y 53,33 %
niteit, B I1 —y 48 % niteit. HeoOxiagHO MigKpeCIuTH TOMI
daxT, mo exorpadiyHi eKBiBaJIeHTU XOJECLUMUCTUTY BU-
SIBJISLIMCSI Y HE3HAUYHOI KiJIbKOCTI AiTe Tpyn crocTepe-

CTDS (80.0 % vs. 50.67 %, p < 0.001) and mainly
represented with neurocirculatory and vegetovas-
cular dysfunction (56.67 %).

Noteworthy is the fact that the nidi of chronic
infection (i.e. chronic tonsillitis at first) were
found more often in Group I (62.2 vs. 41.33 %,
p <0.01).

Abdominal pain and dyspeptic syndromes were
most prevalent ones in clinical presentation of GID
in both groups (89.17 % in Group I and 85.33 % in
Group II, 90.83 and 89.33 % respectively).
Emergence of pain syndrome upon physical and
psychoemotional strain was much prevailing in
Group 1 (16.67 and 2.67 % respectively, p < 0.001).
Incidence of postprandial pain (29.17 and 28.0 %)
and late pain (14.17 and 18.67 %) was similar in both
groups, the night fasting pain however was much
often in children suffering the CTDS (16.67 % vs.
8.0 %, p>0.05) that can be explained by the higher
incidence of destructive lesions of gastroduodenal
zone with underlying CTDS. There were frequent
symptoms of stomach dyspepsia such as nausea
(46.67 and 53.33 %) and heartburn (42.50 and
50.67 %) in study subjects. Children suffering the
CTDS complained more often of gaseous eructation
(37.5 and 6.67 %, p < 0.01) and food eructation
(16.67 % and 8.0 %, p > 0.05). Symptoms of intes-
tinal motor dysfunction were specific to the UGITD
patients (41.67 % and 16.0 %, p < 0.001) featuring
sequence of constipation and diarrhea (25.0 and 8.0
%, p < 0.01) with bloating (16.67 and 8.0 %, p >
0.05). It cannot be ruled out that mentioned above is
a result of congenital intestinal valve defect i.e. of
Bauhin’s (ileocecal) valve [13], thus the unidirec-
tional passage of chymus becomes altered resulting
in dysbacteriosis being more frequent in children
suffering the CTDS (22.5 % vs. 9.33 %, p < 0.05).

Review of echographic patterns characterizing
the morphology of hepatobiliary system in chil-
dren resulted in conclusion that the gall-bladder
abnormalities (various deformations) were most
frequent ones. Their incidence was significantly
higher in Group I vs. Group II (65.83 and 40 %
respectively, p < 0.001). It was relevant also to
the multiple gall-bladder deformitiesi.e. 15.83 %
in children suffering the CTDS and 6.67 % in
comparison group (p < 0.01). The 53.33 % of
children in Group I and 48 % in Group II suf-
fered the hypotonic dyskinetic disorders. Note-
worthy is the fact that sonographic pattern of
cholecystitis were found in not many children
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>KeHHs, a came, ¥ 5,83 % niteit 1 rpynu ta y 10,67 %
aiteii I1 rpymnu.

TakuM uymHOM, remartoOijliapHa cucTtema aiTeil Ta
MiITTKIB 000X TPy, 3TiIHO 3 pe3yabraTaMu yJIbETpaco-
HorpadiyHOTo AOCTiAKEHHS, XapaKTepu3yBajacsl BUCO-
KOI0 YacTOTOI0 AeopMalliil )KOBUHOTO MiXypa Ta eXOCH-
MIITOMiB IUCTOHIYHUX i JUCKIHETUUHUX PO3aaAiB Oii-
apHoro TpakTy. BiporigHux BigMiHHOCTE! 3a 4acTOTOIO
ypaxkeHb y AiTeil rpyn CIIOCTepeKeHHs He BCTAHOBJICHO.

Ilpu owiHLi eXOCTPYKTYPHUX OCOOJMBOCTEH mij-
LIUTYHKOBOI 3aJI03M 3BepTaJlo Ha cebe yBary MpeBasto-
BaHHS O3HaK, 1110 XapaKTepu3yloTh (PYHKIIOHAIbHI IT0-
pyIIeHHS (OUCIaHKpeaTu3M), a came, 30UTbIIEHHS i
pO3MipiB, MPU HOPMAaJIbHilA €XOT€HHOCTI Ta eXOCTPYK-
typi (B I rpymi —y 64,17 % i B 11 — 62,67 % niteii).

BcranoBneHo, 1110 KITiHIYHI MPOSIBU racTpOAyoAeHAaIb-
Hoi natouiorii y aiteit i3 CJACTC noeaHyoThCs 3 CUMITO-
MaMHU, SIKi 0OyMOBJIEHI HAsIBHICTIO CUHIPOMY CITOJTyYHOT-
KaHWHHOI JOMCIUIa3ii, ypaKeHHSIMU CYMiXHHUX, aHaTO-
MiUHO i (PYHKIIIOHAJIbHO MOB’S3aHUX OPraHiB CUCTEMU
TpaBJIEHHS, a TAKOX PO3JaJlaMKU BEreTaTHBHOI HEPBOBOI
CHCTEMHU Ta CYIIPOBOIKYIOTHCS XPOHIYHMMH BOTHUIIIAMU
ingexiii. Lle BmBae Ha cTpykTypy marosorii BBIIIKT,
O00TSKY€E TIepebir OCHOBHOTO 3aXBOPIOBAHHSI, YCKIAIHIOE
NiarHOCTUKY Ta 3aBIa€ MEBHUX TPYIHOILIB Y JIIKyBaHHi.

Pesynbrati eHIOCKOMIYHOIO OOCTEXKEHHS IMOKa3allu,
110 YacToTa 3aIlaJibHUX 3MiH CTpPaBOXOAy Ta iX iHTEH-
CHUBHICTb Oy CYTTEBO OiblmMMu y niteit I rpynu (17,5
ta2,67%, p < 0,001). ITaTosorig ractpoe3odareaJbHOro
nepexofy, TMpejacTaBieHa HeIOCTaTHICTIO 3aMUKaJIbHOT
¢yHKIIT KapaiaabHOIT pO3eTKM Y BUTJISII 11 3isTHHS UM He-
noBHoro 3mMukaHHs (13,33 %), nponaOyBaHHSIM CIM30-
BOI 00OJIOHKM ILLIJTYHKA B cTpaBoxiz (5,83 %), Oyiia BUsIB-
JIeHa TUTIbKU B Tpymi Aiteii i3 nposiBamu CACT.

EHnpockoniyHa KapThHA CJAM30BO1 O0OJOHKM IILIYHKA
B OCHOBHUX IpyIlax XapaKTepu3yBajacs HasBHICTIO B
OiBIIOCTI BUMAIKIB IOBEPXHEBOI (EpUTEMATO3HOI)
(53,33145,33 %) ta rineprpodiunoi racrpomnariii (22,5 i
18,67 %), na i sskux y 5,83 % niteit 1 rpynurtay 2,67 %
niteit I rpynu BUsSBAsIIMCS €pO3UBHI ypaXkKeHHS CIM30-
BO1 O0OJIOHKHU (eTiTeiaabHi MOBEpXHEBI AeEKTU Cu-
30B01 000JIOHKU OKPYIJIOl (hOpMU JiaMeTpOM He Oijiblie
0,5 cm). BupaskoBi gedekT ca1M30B0O1 000JTOHKHN HIIJTyH-
Ka peECTpyBalMCs TiAbKM y miteir I rpymm — 1,66 %.
3BepTae Ha cebe yBary Toil ¢akr, o y giteit i3 CACT
epo3il pO3TalIOBYBAIMCS TIEPEBAXXHO B aHTPAIBHOMY
Biodiii LUTyHKA 1Mo BeauKiil kpuBusHi. Y 10,83 % niteit
i3 CIACT peecrpyBanacsa atpodiuna ractpomnatisa. He-
JIOCTATHICTb MiJIOPUYHOTO XOMY (3isTHHS BOpoTaps) i 3a-
KHMIaHHS TyOJeHAaJbHOTO BMICTY y IIUIYHOK BU3HAYaIO-
cay7,5% nireit iz CACT.
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i.e.in 5.83 % of subject of Group I and in 10.67 %
of Group II.

Thus according to diagniostic ultrasound data the
hepatobiliary system in children and adolescents of
both groups was characterized by a high incidence
of gallbladder deformation and sonographic signs
of dystonic and dyskinetic disorders of biliary tract.
No significant difference in the incidence of disor-
ders was found between the study groups.

Prevailing of signs of functional pancreatic dis-
orders (i.e. dyspancreatism), namely pancreatic
size increase under normal ehogenicity and echo-
texture (in 64.17 % of children in Group I and in
62.67 % of Group II) was taking attention within
review of pancreatic visualization patterns.

Clinical presentation of gastroduodenal disease
in children suffering the HCTDS was coupled with
symptoms stipulated by the connective tissue dys-
plasia syndrome, lesions of adjacent anatomically
and functionally linked organs of digestive system
both with disorders of autonomous nervous system
accompanied by chronic nidi of infections. All that
impacts the UGIT morbidity patterns, exacerbate
the natural history of underlying disease, and ham-
per the disease management.

Endoscopic examination results indicated that
incidence and intensity of esophageal inflamma-
tion were significantly more pronounced in Group
1 (17.5and 2.67 %, p < 0.001). Lesions of gastroe-
sophageal junction such as insufficiency of cardiac
outlet obturative function, either its incompetence
or incomplete closure (13.33 %), and stomach
mucosa prolapse to esophagus (5.83 %) were
found only in children suffering the CTDS.

Endoscopic pattern of stomach mucosa was
characterized in both groups by a superficial (ery-
thematous) (53.33 and 45.33 %) and hypertrophic
gastropathy (22.5 and 18.67 %) with underlying
mucosal erosions (epithelial superficial round-
shape mucosal defects less than 5 mm in diameter)
in 5.83 % of children in Group I and in 2.67 % of
children in Group II. Ulcerative lesions of stom-
ach mucosa were found only in Group I (1.66 %).
Erosions were localized mainly in the antrum or at
the lesser gastric curvature in children suffering the
CTDS. Atrophic gastropathy was diagnosed in
10.83 % of children suffering the CTDS.
Insufficiency of cardiac outlet (i.e. incomplete
closure) and reflux of duodenal content to stom-
ach was found in 7.5 % of children suffering the
CTDS.




ISSN 2304-8336. pobnemu pagiauiitHoi Meauumky Ta pagiobionorii = Problems of radiation medicine and radiobiology. 2014. Bun. 19.

KJTIHIYHI

AOCNIAXKEHHA

B cim3zoBiit o6ononi AITK giteit 060X rpyn Takox Iie-
peBakajia KapTUHA epUTEeMAaTo3HOI ayoneHormnarii (76,7 i
66,67 %). Yacrora epo3MBHMX IIPOLIECiB B LIMOYJIMHI
AIIK B I rpyni — 14,17 % nipotu 5,33 % y niteii 11 rpymm,
p < 0,05. Epo3uBHuii npoliec OyB npeacTaBleHUil MHO-
KMHHUMM ypakeHHSIMH, 10 YaCTillle JTOKaTi3yBaInCsI Ha
HVXKHIl Ta TIepeIHiil CTiHKax i B NOOAUMHOKMX BUMAaaKaX
OJHOYACHO Ha JeKiabKox aisgHkax nuoynuau AITK. Bu-
pa3koBi medekTr cam3oBoi obononku JAITK peectpysa-
qucst B I rpyniy 5,83 % naiteit i B 11 rpymi y 2,67 %, p >
0,05. DocroBipno vacrinre y giteit i3 CACT BusBasimcs
reMopariydi 3MiHM B ciau3oBiit obosoHui JAITK,
BigmosigHo y 6,67 Ta 1,33 % nireii, p < 0,05.

OTxe, OeCTPYKTUBHiI ypakeHHSI CJIM30BO1 000JIOHKU
muryaka ta JAITK (epo3sii, Bupaskm) y miteit i3 CIACT
3ycTpivajaucsl 4Jacrtile, Hixk y nmiteir 6e3 o3Hak CHACT
(27,491 10,67 %, p < 0,01).

OTpuMaHi pe3yJbraTd €HIOCKOMIYHOIO AOCIIiIXKEHHS
MOKa3aJil HasgBHICTb BEJIMKOI YacTOTU pedIIIOKCiB
(73,34 %) y nanienris i3 C/1CT, 110 BiporigHo repeBaxka-
JIO 1ieit MOKa3HUK y TpyIIi 0e3 Aucruiasii Coy4yHol TKaHU-
a1 (28,0 %; p < 0,001). Haiibinblr yacTo peectpyBaBCs
nyoneHoractpanbHuil pedioke (AT'P) (55,84 %), pin-
e — MO€JHaHHSI racTtpoesodarealbHOro pedarokca
(FEP) i1 AT'P (14,17%) 1a izonvoBanuii 'EP (4,16 %). Ha-
SIBHICTb Ta BUPAXXEHICTb pedIIOKCiB y MiUTITKIB i3 Mposi-
Bamu CJICT He 3amexxana Bim BiKy, cTaTi MaIli€eHTIB Ta
CTYIIeHsI AUCIUIa3ii crosydyHol TkaHuHu. YacroTta ped-
JIIOKCiB 3HAUHO He BifApi3HsLIach IMpU €pO3MBHUX i HEEPO-
3UBHUX (hopMax racTpoayoJeHaabHOI IMaTojorii. Ane y
namieHTiB 3 ipossBamu CJICT BupaskoBa XBopobOa y BCix
BUMNAagKax cynpoBomxkyBagack P abo moegHaHHSIM
HAT'P ta I'EP. He BukitoueHo, 110 3aKMIaHHS arpeCUBHO-
ro myoaeHaibHOro BMmicty B Luoyauny HITK, a noTim y
IITYHOK CIIPUSIOTH PO3BUTKY JE€CTPYKTUBHUX YPasKeHb.

[TinBumeHuit piBeHb crielMdiYHUX AHTUXEJTIKOOaK-
TepHux aHTUTIN Kiacy IgG B oci6 i3 CACT 0Oyno BusB-
sneHoy 49,17 %, a B 1l rpyni — y 52,0 %.

Otxe, y miteit i3 CIICT racTpomyoneHaibHa IMaTONIOTis
XapaKTePU3YETHCS BEJIUKOIO YaCTOTOI0 MOTOPHO-€BaKYy-
aTOPHMX MOPYILIEHb, TOMY BUPILIEHHS MPOOJEeMHU JiKY-
BaHHS gaHoi matosorii y nmauieHtiB 3 CIACT mu BOa-
JaeEMO B 000B’SI3KOBOMY 3aCTOCYBaHHI B cXxeMax Tepartii
MpernapaTiB-IMPOKiHETUKIB.

BUCHOBKU

1. ¥ Bigmanenwnit nepion YopHOOMITBECHKOI KaTacTpodu B
CTPYKTYpi 3aXBOPIOBaHb TPABHOI CUCTEMM JIiTei, sIKi Ha-
poauavcs Big 0aTbKiB, OMPOMIHEHUX B AWUTSIYOMY Billi,
rnepeBaxkae MaToJIOTisl BEpXHiX BB IILTYHKOBO-KUILI-
KOBOI'O TpaKTy, a caMe XPOHIUHUI TracTpOAYOACHIT, 110

Erythematous duodenopathy pattern was prevail-
ing in duodenal mucosa of children in both groups
(76.7 and 66.67 %). Incidence of erosive lesions in
duodenal bulbus was 14.17 % in Group 1 vs. 5.33 %
in Group II (p < 0.05). Erosive process was repre-
sented by multiple lesions more often localized at
the lower and frontal walls or in few cases at the sev-
eral loci of duodenal bulbus. Ulcerative lesions of
duodenal mucosa were found in 5.83 % of children
in Group I and in 2.67 % in Group II. Hemorrhagic
lesions of duodenal mucosa were significantly more
common in children suffering the CTDS — respec-
tively in 6.67 % and 1.33 % (p < 0.05).

Thus the erosions and ulcers of stomach and duo-
denal mucosa were found more often in children
suffering the CTDS than in the absence of CTDS
signs (27.49 % and 10.67 %, p < 0.01).

Endoscopic examination data indicated to a high
incidence of reflux (73.34 %) in CTDS patients that
was significantly exceeding the respective value in
study subjects not suffering the connective tissue
dysplasia (28.0 %; p < 0.001). Duodenogastric reflux
(DGR) was registered most often (55.84 %), rarely it
was associated with gastroesophageal reflux (GER)
(14.17 %), or there was an isolated GER (4.16 %).
Both presence and severity of reflux in adolescents
suffering the CTDS not depended on age, gender or
severity of connective tissue dysplasia. Reflux inci-
dence was not different significantly in erosive or
non-erosive gastroduodenal diseases. Nevertheless
the ulcer disease in patients suffering CTDS was in
all cases followed by the DGR or DGR combined
with GER. It is not unlikely that reflux of aggressive
duodenal content into the duodenal bulbus and then
to stomach predisposes to destructive lesions.

Increased titer of the specific H. pylori antibodies
of IgG class was found in 49.17 % of the CTDS
patients and in 52 % of the Group II study subjects.

To conclude, the gastroduodenal disease in chil-
dren suffering CTDS is characterized with a high
incidence of disorders of motor evacuatory func-
tion, therefore we consider the administration of
prokinetic drugs is obligate in protocols of man-
agement in the CTDS patients.

CONCLUSIONS

1. Upper gastrointesinal tract disease namely
chronic gastroduodenitis with typically concomi-
tant involvement of several parts of digestive tract
is most prevalent within all digestive system dis-
eases in remote period upon the Chornobyl disas-
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Mae, SIK MPaBuJIo, CIIOIYYEHU XapakTep i3 3aTy4eHHSIM B
MaTOJIOTIYHUM MPOILIeC JEKIIBKOX 30H TPAaBHOTO KaHATY.
2.V giteit i3 CACTC mae miciie OisibIl paHHS MaHi(dec-
tauisg 3axpopoBaHb BBIIKT (mounHamouu 3 JOMIKiJIb-
HOTO BiKy) Ta 3i 30UIbIIEHHSIM BiKy OiJbllIe IMpocTe-
KYETbCSI CUCTEMHICTh YIIKOMKE€HHSI Pi3HMX OpraHiB i
CHCTEM, IIPO IO CBiTYUTh TaKWi IIOKA3HUK, K
KiJIBKiCTh HO30JIOTiYHUX (pOpM XBOpOO Ha OAHY JUTHUHY
(6,8 y mireii I rpyriu Ta 4,9 y miteit 11 rpynu). AHaui3 me-
JMUKO-0i0JIOTIYHMX YMHHMUKIB Ta iHAEKCY OOTSKEHOCTi
CIIAIKOBOTO aHaMHE3y I1aTOJIOTi€l0 IIIYHKOBO-KHUIIKO-
Boro Tpakrta y ponudiB I—II cTynens copimHeHHS He
BCTaHOBUB JIOCTOBIpHUX BiIMiHHOCTEI MiX IpyIlamMu.

3. KniHiyHi NposiBM XPOHIYHMX 3aXBOPIOBaHb BEPXHiX
BimmisiB racTponyoneHanbHoi 30HU y miteit i3 CACT xa-
paKTepU3yIOThCS OibII YACTUMU 3arOCTPEHHSIMU Ha TJIi
TMICUXOEMOLIMHUX Ta (Pi3MYHUX MepeBaHTaXeHb; HEiH-
TEHCUBHUMM, MEPIOAMYHUMU OOJSIMM; Oifbll YaCTOIO
HasIBHICTIO CUMIITOMIB LIUIYHKOBOI JUCIIEIICii, KUILIKO-
BOI MOTOPHOI AMC(YHKIIiI Ta YaCTillle CyTTPOBOIXKYIOTh-
cs1 posnagamu HepBoBoi cuctemu (80,0 %) i XpoHIYHUMHU
BorHuiamu indexuii (62,2 %).

4. TemaroGinmiapHa cucTtema AiTeid, SIKi HApOIWINCS Bif
0aTbKiB, ONTPOMiHEHUX B JUTSIYOMY Billi, 3TiIHO 3 pe3yJib-
TaTaMU YJIBTPacOHOTrpadiyHOro MOCTiIKEHHS, B 000X
Tpymnax xapakTepu3yBajlacsi BUCOKOIO YacTOTOIO aedop-
Malliii 3KOBYHOTO MiXypa Ta €XOCUMIITOMiB JMCTOHIYHUX
i IMCKiHeTMYHUX po3iadiB OimiapHoro Tpakty. Ilpm
OLIIHIIi €XOCTPYKTYPHUX OCOOJMBOCTEH MiAlLTyHKOBOI
3aJ103U 3BEPTAJIO Ha cede yBary MpeBaJIOBAHHS O3HAK,
IO XapaKTepU3YIOTh (PYHKIIIOHAJBbHI TTOPYIIEHHS (I1c-
MaHKpeaTHu3M), a caMe 30iJIbIIeHHS ii po3MipiB, TIpU HOP-
MaJIbHIli €XOT€HHOCTi Ta eXOCTpyKTypi (B I rpymi — y
64,17 % i B 11 — 62,67 % niteit). BiporinHux BinMiHHOC-
Tell 3a 4aCTOTOIO ypaXkeHb Yy JIiTeid IpyIl COCTePeKeHHSsI
HE BCTaHOBJICHO.

5. EHpocKormiyHa KapTUHA XPOHIYHOI MaTOJIOTil BEpX-
HiX BigaiuiiB TpaBHOTO TpakTy y aiteid i3 CACTC xa-
PaKTepU3YETHCA MOETHAHHSIM 3aIlaJIbHOTO IIPOIECY B
CJIM30Bii 000JIOHIII Y BUTJISIAI pi3HUX (hopM e3odariry,
epuUTeMaTO3HO1 Ta TinepTpodiuHOi racTpoayoaeHO-
narii 3 mopymeHHssMu MoTopuku IHKT y Buragmi
racTpoe3odareaJbHOrO Ta IyoIeHOTaCTPaJIbHOTO ped-
mokciB (73,34 %). 3Beprae Ha cebe yBary HasiBHICTh Y
aiteit i3 CACT HemocTaTHOCTiI 3aMMKalbHOI (DYHKIIiT
KapaiaJbHOI pO3eTKM y BUIJISIII 1i 3isTHHS YA HETTOBHO-
ro amukaHHs (y 13,33 % niteil) Ta miJIOPUIHOTO KOMY
(3igHHS BopoTaps) i 3akKMAaHHS AyoAeHaJbHOTO
Bmictyy 7,50 % miteii. JleCTpyKTUBHI ypaskeHHs, B OC-
HOBHOMY IyOoAeHaJIbHOI 30HU, 3yCTPidalOThCs 3 4aCTO-
toro 20,00 %.

ter in children born from persons exposed to ion-
izing radiation in their childhood.

2. Presentation of UGITD occurs earlier (since
the preschool age) in children suffering the
HCTDS with evident systemic pattern of organ
and system injury along with an age. It is evident
from amount of clinical entities per one child (6.8
in children from Group I and 4.9 in children from
Group II). No significant differences between
groups was found upon assay of health and biolog-
ical factors both with assay of hereditary burden
with gastrointestinal diseases in next-of-kin of I or
II degree of kinship.

3. Clinical manifestations of chronic diseases of up-
per gastrointestinal tractus in children suffering
CTDS are characterized with more frequent exacer-
bation at the background of psychoemotional and
physical strain. The low intensity periodical pain,
more frequent stomach dyspeptic and intestinal
motor dysfunction symptoms with simultaneous fre-
quent nervous system disorders (80 %) and chronic
nidi of infections (62.2 %) are characteristic too.

4. According to diagnostic ultrasound data the
high incidence of gallbladder deformations and
sonographic symptoms of dystonic and dyskinetic
biliary disorders characterize the hepatobiliary sys-
tem in children born from persons exposed to ion-
izing radiation in childhood. Prevailing of signs of
functional pancreatic disorders (i.e. dyspancre-
atism), namely the pancreatic size increase under
normal ehogenicity and echotexture (in 64.17 % of
children in Group I and in 62.67 % of Group II),
was taking attention within review of pancreatic
visualization patterns. No significant difference in
the lesion incidence was found in children of study
groups.

5. Endoscopic visualization pattern of chronic dis-
eases of upper gastrointestinal tractus in children
suffering concomitant HCTDS is featuring a com-
bination of mucosal inflammation i.e. various
forms of esophagitis, erythematous and hyper-
trophic gastroduodenopathy with abnormal GIT
motor function such as gastroesophageal and duo-
denogastric reflux (73.34 %). Insufficiency of car-
diac outlet obturative function, either its incompe-
tence or incomplete closure (in 13.33 % of chil-
dren) both with pyloric valve failure (incompe-
tence) and reflux of duodenal content in 7.5 % of
children is under notice. Destructive lesions at
most the duodenal ones are found with incidence
of 20 %.
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6. IMpoBimHuMuU (akropamu y ¢opMyBaHHI TaTOIOTil
BEPXHiX BilAi1iB TpaBHOro TpakTy y mimtitkis i3 CIACT, 3
Hallol TOYKHU 30Dy, € pedIoKCU pi3HOMAHITHOI JIOKaJIi-
3alii. Y 3B’3Ky 3 LIMM TaKOMY KOHTUHTEHTY MAaIli€EHTIB B
TE€parneBTUYHUI KOMILUIEKC TMOKa3aHO BKIIIOYEHHS pi3-
HOCHPSIMOBAHMX 3aX0/IiB 3 NpOMilakKTUKU pedIIOKCHOL
XBOPOOU.
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6. In our opinion the refluxes of various nature
and localization are the leading factors for onset
of diseases of upper gastrointestinal tractus in
children suffering CTDS. Thus a range of multi-
directional tools of reflux disease prophylaxis is
required for inclusion to the disease manage-
ment.
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