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NHdopmMupoBaHHOCTb poauTenen
N UX 06eCNOKOEHHOCTb Mo nosoay
XPOHMYECKOro 3anopay geteu

A.A.AnbxacaHu, X.[lxx.Moxammep,

VYrusepcutet bacpbl, bacpa, Vipak

XpoHun4eckme 3anopbl — 3TO pacnpocTpaHeHHas npobnema cpeaun AeTen, KoTopas yxyalwaeT KayecTBO XU3HM pebeHka 1 ero
ceMbu. 3anop onpepenseTca Kak yHKUMOHAnNbHbIA B ClyYae OTCYTCTBMS OPraHNYeckor MpuymHbl. B HekoTopbix cnydasx
BO3HMKHOBEHVE 3arnopa MOXeT ObITb CBA3AHO C CEPbE3HLIMN 3a60IEBAHNAMM N XMPYPrU4EeCKMMU BMeLLATEIbCTBAMM.

Lenb. N3yunTb MHPOPMUPOBAHHOCTL poauTenen n nx 06eCcnokKoeHHOCTb NO MOBOAY XPOHUYECKOro 3anopa y geTewn.
MauuneHTbl 1 meToabl. B nepekpecTHoe vccrnefoBaHne Obifiv BKIIOYEHbl pOAUTENN AETel C XPOHUHECKUMM 3arnopamu.
MccneposaHue nposoaunock B nepuop ¢ aHesapsa 2022 r. no saHeapb 2023 r. PoguTenen naumMeHTos onpalumMsani BO BpeMS
noceLLeHns UMM amBbynaTopHbIX M YaCTHbIX KITMHWK, @ TakXe CTauMoHapHbIX y4pexaeHui B ropofe bacpa (tor Mpaka). ArkeTta
BK/tOYana BOMPOCbl O 3HAHWAX WM OMACEeHWUSX POAMUTENEN OTHOCUTENbHO BMUAHMA XPOHWYECKOrO 3arnopa W ero neveHus
Ha Ka4eCTBO XWU3HK, & TakXe 06 OCHOBHbIX CUMMTOMax 3abonesaHvs y AeTen.

Pe3ynbratbl. Bbinu onpolueHsl poguteny 157 geter ¢ XpoOHU4eCcKMMK 3anopamu, n3 Hux 97 (61,8%) manbymkos n 60 (38%)
fAeBo4dek. AHanNM3 aHKeTVpPOBaHWUA MoKasan crefylolne pesynbrarbl: OCHOBHbIM NMOBOAOM A1 6eCrnokoncTsa poguTenew,
CBA3aHHOI0 C XPOHM4ECKMM 3aropom, 6bi1a He0OXOAMMOCTb XMPYpruyeckoro BMeLLatenscTea — B 95 (60,5%) cny4yasx; 60b-
LLUMHCTBO poauTeNnen He 3HanM O Npu4MHax 3anopa y csovx getewn (60 (38,2%)); 3aboneBaHne 3HAYUTENBHO yXyaLlano kade-
CTBO XW3HW AeTen U unx popmtenen (128 (82,2%)). Takxke 6bina BbisBEHa CBA3b MEXAY ANUTENbHOCTLIO 3aboneBaHus
1 ypOBHEM 06pa3oBaHnsa 1 oxoAa poavTenen.

3akntoyeHne. XpoHnyeckne 3anopbl y feTen oKkasblBalT 3HAYUTENBHOE BIUSHUE HAa Ka4eCTBO XXU3HU poauTenen u aBnsaT-
ca noBodoOM AnsA 6ecrnokoncTea. Ha AnuTenbHOCTb 3anopoB y AeTel BAvANM ypoBeHb 06pa3oBaHUs pPOAUTENEN MU OOXOA
CembMu.

KriroueBbie crioBa: XpOHNYECKUI 3arop, 06€CrOKOEHHOCTb CEMbU, XPOHUHECKNE CUMITOMBbI

Ansa untnpoBaHusa: Anbxacanun A.A., Moxammen X.[X. NHdopMrpoBaHHOCTb poautenen un nx 06ecrnoKOEeHHOCTb MO NMOBOAY XPOHMYECKOro 3amnopa
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Parents’ knowledge and concerns about
chronic constipation in children

A.A.Alhasani, H.J.Mohammed

University of Basrah, Basrah, Iraq

Chronic constipation in the pediatric age group is one of the major health problems that has a significant impact on both the
child and the family. In most cases, constipation has no recognizable underlying organic cause (functional), but there are
certainly many serious medical and surgical conditions that should be considered.

Objective. To analyze the parents’ knowledge and concerns about the problem of chronic constipation in their children.
Patients and methods. This article presents a cross-sectional study involving parents of children with chronic constipation. The
study was conducted from January 2022 to January 2023. Questionnaires were obtained from patients’ families during their
visits to outpatient and private clinics as well as inpatient facilities in Basrah city, southern Irag. Parents were interviewed about
their knowledge and concerns regarding the impact of chronic constipation and its treatment on quality of life, as well as the
main symptoms of the condition in children.

Results. A total of 157 children with chronic constipation were included in this study, of which 97 (61.8%) were males and
60 (38%) were females. The duration of constipation was found to be significantly influenced by parental education level and
income. The main family concern caused by prolonged constipation was the need for surgical intervention — in 95 (60.5%)
cases. Most parents were not aware of the causes of constipation in their children (60 (38.2%)). The disease significantly
affected the quality of life of children and their parents (128 (82.2%)).

Conclusion. Chronic constipation in children has a significant impact on the life quality of parents and is a cause of concern.
The duration of constipation was influenced by parental education level and family income.
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NHdopMupoBaHHOCTE poautTenen n nx 06ecnoKoeHHOCTb Mo noBoAy XpoHun4eckoro sanopay neten

Parents’ knowledge and concerns about chronic constipation in children

c onstipation in children is mostly functional without an
underlying etiology. Organic causes of constipation in chil-
dren such as Hirschsprung’s disease, cystic fibrosis, and spinal
cord anomalies are less common and usually present with alarm-
ing symptomatology. Constipation is defined as delayed or infre-
quent hard stools accompanied by pain and excessive straining.
The prevalence of constipation in children and adolescents is
about 30% worldwide, and it accounts for 3% of visits to primary
care physician and up to 25% of referrals to a pediatric gastroen-
terologist [1]. Functional constipation (FC) is reported in 95% of
cases in the absence of underlying biochemical or primary ana-
tomical lesions such as anorectal malformations [2].

The occurrence of FC is associated with geographical area
and lifestyle factors, as well as physical and psychological disor-
ders, and there is also a significant decrease in psychological
and physical well-being issues in children [3—6]. The mean preva-
lence of constipation in children is 12%. The prevalence of con-
stipation in infants ranges between 0.05% and 39.3%. Factors
that may explain the wide range of variation in prevalence include
differences in definition of FC, age groups and methodology [7].

FC can be defined as difficult, infrequent or seemingly incom-
plete defecation with no obvious cause (anatomic, metabolic,
or neurologic, etc.). This definition was introduced by the Rome |l
diagnostic criteria, which require the presence of at least two of six
symptoms describing stool frequency, hardness, size, fecal incon-
tinence, or volitional stool retention for at least two months [8].

In South Asia, FC is rare because the local diet is rich in fiber,
however constipation is quite common in India [9].

The frequency of bowel motion depends on the age of the
child. In the neonatal period and early infancy, defecation may
occur more than 4 times per day and gradually decreases to
1-2 times per day at the age of 4 years, when sphincter control
is achieved in 98% of children [10].

Organic causes of constipation may include endocrine, meta-
bolic, obstructive, and neurologic disorders. However, these
causes are rare, and the most common is Hirschsprung’s dis-
ease, in which the absence of autonomic ganglion cells in the
colon (the distal colon or the entire colon may be affected) leads
to delayed passage of meconium, chronic constipation (CC), and
abdominal bloating [11].

Almost 84% of children with CC have multiple episodes of
fecal incontinence, which affects the child and parents and can
lead to feelings of gquilt, discomfort, social withdrawal, and
depression [12]. Delayed treatment exacerbates the problem and
perpetuates the child’s lack of self-esteem [8].

Conventional treatment of FC in children includes non-phar-
macological interventions (education, toilet training, defecation
diary, and reward system) combined with pharmacological treat-
ment with oral laxatives, among which polyethylene glycol (PEG)
is the first-line medication. Alternative treatments for children with
intractable constipation are limited and include botulinum toxin
injections in the internal anal sphincter, trans-anal irrigation, and
antegrade continence enema [13].

Other treatment methods include osmotic laxatives (e.g., lact-
ulose), lubricants (e.g., mineral oil), stimulant laxatives, and
enemas; the use of stimulant laxatives for a long time is often not
much accepted in children due to the possibility of permanent
damage to intestinal muscles or nerves [14].

3 anopbl y geTtel B 60MbLLUMHCTBE Cy4aeB HOCAT (PyHKUMO-
HanbHbIA XapakTep U He WUMEKT OCHOBHOM 3TUOMNOrUK.
OpraHunyeckuin 3anop y deTen BCTpe4vaeTcss pexe U 06blYHO
ABNSAETCA CNeACTBMEM TaKWX COCTOSIHWUMA, Kak 6one3Hb [vpLu-
npyHra, MykoBMCLUMO03 1 aHOManun passuTuna CrIMHHOIMO MO3ra.
OcCHOBHblE CMMMTOMbI 3anopa — 3T0 pepkas, 60ne3HeHHas u
3aTpyaHeHHas gedekauus, Tpebyowasn AornoSIHUTENbLHOMO HaTy-
XuBaHus. PacnpocTpaHeHHOCTb 3amnopoB cpeau geten u nog-
pocTkoB cocTasnsfeT ~30% BO BCEM MMUpe, Ha X JON0 MPUXo-
autca 3% obpalleHuin K Bpady obLuen npaktuku n go 25%
ob6paLLeHnii K e TCKOMY racTpoaHTepornory [1]. yHKLMOHaNbHbIN
3anop (®3) eeisenseTca B 95% cny4aes nNpu OTCYTCTBMM Mexa-
HUYECKMX MNWN BPOXAEHHbIX NOBPEXAEHUN, TakuX Kak aHOpeK-
TanbHbIE NOPOKK pas3BuTus [2].

K dhakTtopam, cBa3aHHbIM € passutvem O3, 0THOCATCS OCO-
6eHHOCTU reorpagumyeckoro permoHa 1 obpasa xusHu, pusunde-
CKMe 1 ncuxonormyeckue Hapylwenus [3-5]. VY geten, ctpagato-
LMX 3anopamu, HabniJaeTca 3Ha4YMTENbHOE CHUXEHWE Kade-
CTBa XM3HM [6]. PacnpocTpaHeHHOCTb 3anopoB y AeTen B cpeg-
HeM cocTasnseT 12%. YacTtoTa 3anopoB y MnageHueB Kone-
6netca mexnay 0,05 1 39,3%. BnusHne MHOrMx hakTopoB, Takux
Kak pasnunyHele onpegeneHna M3, pasHble BO3pacTHbIE rpynnbl
1 MeTofbl, obycnasnuesaeT BapnabenbHOCTb AaHHbIX O pacnpo-
cTpaHeHHocTn O3 [7].

®3 onpenenseTcsa Kak pefkasa v 3atpygHeHHasa gedekauus
VNN OLLYLLIEHWE HEMOJSTHOrO OMOPOXHEHMSA 6e3 Kakon-nnbo ove-
BUOHOW NPUYMHBI (2HATOMUYECKOW, METABONNYECKON, HEBPOIIO-
rnyeckon un T1.4.). CornacHo Pumckum kputepuam I, ona gua-
rHOCTUKN M3 Heo6X0AMMO HanuMyme Mno KpanHern mepe OBYyX
U3 LLEeCTN NapameTpoB, XapaKkTepuayoLLMX YacToTy, TBEpAOCTb
W pasmep CTyna, HefgepXxaHue Kana wnu BoneBoe yaepXaHue
CTyna B Te4eHue He MeHee 2 mec. [8].

B tOxHon A3nm O3 BCTpeyaeTcs peako, NOCKONbKY MECTHBIN
pauunoH 6oraT NULLIEBLIMY BONOKHaMW, ogHaKo B VHaun 3anopel
ABNAIOTCA pacnpocTpaHeHHoM npobnemon [9].

YactoTta OMOPOXHEHMs KWULLeYHVMKa 3aBUCMT OT BO3pacTa
pebeHka. B HeoHaTanbHOM nepuoge v paHHeM MafeH4ecTse
Jedekaumsa MOXeT nponcxognTs 6onee 4 pas B CyTKK, K YacToTa
ee MNoCTerneHHo CHMXaeTcs [0 1-2 pas B CyTKM B BO3pacTe 4 e,
Korga KoHTponb cuHkTepa gocturaerca y 98% petein [10].

OpraHu4eckune npuyMHbl 3anopa MoryT BKIOHaTb SHOOKPUH-
Hble, MeTabonu4yeckne, OBGCTPYKTUBHbLIE W HEBPONOru4eckue
HapyLleHus. OgHaKo 3TV MPUYUHBLI BCTPEHaoTCs pefKo, U Hau-
6osee pacnpocTpaHeHHON aABnseTcs 6one3Hb MpLunpyHra, npu
KOTOPOW OTCYTCTBME FaHIMMO3HbIX KIETOK B TONICTOM KULLEYHU-
Ke UMM B OTAENIbHbIX ero CermMeHTax MnpuBOAWT K 3afepxke
OTXOXAEHUSI MEKOHMS, XPOHUYECKMM 3anopam (X3) un B3ayTuio
xueota [11].

Moyt y 84% petenn ¢ X3 HabnogarTCA MHOMOYUCNEHHbIE
3Nn30abl HeEepXXaHUa Kana, YTo HeraTMBHO BNUSIET Ha pebeHka
W ero poguTenen n MOXeT MPUBECTM K YyBCTBY BWHbI, OVCKOM-
dopTy, couManbHOM 3aMKHYTOCTM U genpeccun [12]. Hecsoe-
BPEMEHHOE NeYeHne ycyrybnser npobrieMy U CHUXaeT camoo-
LeHKy pebeHka [8].

TpapunumoHHoe nedveHne O3 y OeTelnt BKOYaeT Hedhapmako-
norn4eckune metodbl (06y4eHue, NpuyyeHue K TyaneTy, BegeHne
OHEBHMKA OedekaumMnm M cuctema MNOOLLPEHUs) B COHETaHUU
C hapmakonorm4ecknm fieHeHnem ¢ NPUMEHEHUEM Nepoparib-
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The few published studies on the prognosis of pediatric FC
and predictive factors are characterized by heterogeneity and
low methodological quality. In almost 60.6% of children, the
symptoms resolve after 6-12 months. The cure rate does not
correlate with the frequency of bowel motion or a positive family
history [15].

The aim of this study was to analyze the parents’ knowledge
and concerns about the problem of CC in their children.

Patients and methods

This cross-sectional study included 157 children with CC. The
study was conducted between January 2022 and January 2023.
Questionnaires were obtained during parents’ visits to outpatient
and private clinics as well as inpatient facilities in Basrah city,
southern Iraq. The questionnaire was designed using Research
Electronic Database Capturing Software (REDcap) at Basra
University and divided into 5 blocks: patient demographics;
parents’ education and income level; constipation history; treat-
ment data; parents’ knowledge and concerns about CC and its
outcome.

Depending on age, patients were divided into eight groups:
under one year; 2-3 years; 3—4 years; 4-5 years; 5-6 years;
6-—7 years; 7-8 years; over 8 years. In addition, patients were
divided into three groups based on the duration of CC: up to
6 months; 6—12 months; more than 12 months. Families were
divided into three socio-economic subgroups according to their
income level: low, moderate, and high.

Data were analyzed using IBM SPSS Statistics 26. The chi-
square test was used to assess significance. Differences were
considered statistically significant at p < 0.05.

Results

Parents of 157 children with CC were interviewed. Out of the
total number of patients, 97 (61.8%) were boys and 60 (38%)
were girls, the male-to-female ratio was approximately 1.62:1.
Fig. 1 shows the age distribution of the study population. The
most common age group was patients aged 1-2 years —
56 (53.7%). The mean age of patients was 3.27 years, and the
standard deviation was 1.841.

The duration of constipation ranged from 1 to 30 months. The
mean, median and standard deviation were 7.9 months, 6 months
and 4.9 months, respectively. Table 1 shows a statistically sig-
nificant association (p = 0.000) between the duration of constipa-
tion in children and their age. Prolonged CC (>12 months) was
mainly observed in children above the age of 5 years, while chil-
dren under 5 years had a shorter duration of CC.

The association between parental education level and CC
duration in the study population is presented in Fig. 2. A statisti-
cally significant association was found with fathers’ education
level (p = 0.000), while mothers’ education level did not influence
the duration of CC (p = 0.238). In addition, it was shown that
the duration of CC was shorter in families with higher levels
of education.

Most of the study participants were from middle-income fami-
lies (58.6%), and only 10.2% were from high-income families.
Fig. 3 shows a statistically significant association (p = 0.000)

HbIX CnabuTenbHbIX CPEACTB, CPEAU KOTOPbIX MONMSTUIIEHITN-
KOMb ABNSIETCA MpenapaTtomM MNepBoON NMHWUW. AnbTepHaTUBHbIE
MeToAbl NleYeHns geTern ¢ TPyAHOM3NEeYNMbIMI 3anopamm orpa-
HUYEHbl W BKMAOYAT WMHBbEKUMW OOTYNOTOKCMHA B MbILLILY
aHarnbHOro cuHKTEpa, TpaHcaHanbHoe OpoLLIEHNE U aHTerpaa-
HYI0 KOHTUHEHTHYIO Knuamy [13].

JleyeHne O3 Takxe BKMOYAET MCNONBb30BaHWE OCMOTMYE-
CKUX cnabuTenbHbIX (Hanpumep, NakTynosbl), NyO6pUKaHTOB
(HanpumMep, MuHepanbHOro Macna), CTUMYNUPYIOLLMX cnaéu-
TeNbHbIX N KN13M. OgHaKko AAvMTenbHOe NpUMEHEHWE CTUMYNn-
pyroLmx cnabuTenbHbIX HE PEKOMEHZYeTCs Yy AeTein 13-3a BO3-
MOXHOCTN HEeo6paTMMOro MOBPEXAEHUS HEPBOB WW MbILLL,
OTBETCTBEHHbIX 32 MOTOPUKY KULLeYHuKa [14].

HeMHorouucneHHble onybnnkoBaHHble NCCNefoBaHns, NOCBS-
LeHHble nporHo3y d3 y getein n NPOrHOCTUHYECKMM hakTopam,
XapakTepu3yrTcs HEOQHOPOAHOCTLIO U HUSKUM METOA0MornYe-
CKUM KadecTBoM. [No4tn y 60,6% petent cMMmnToMbl 3abonesa-
HUA ncyesaloT Yepel3 6—12 mec. HactoTta naneyeHus He Koppe-
NMPYET C HaCcTOTON OMOPOXHEHUS KULLEYHUKA UMW MOMOXUTENb-
HbIM CEMENHbIM aHamHe30M [15].

Llenb nccnepoBaHusa — n3y4ntb UHPOPMUPOBAHHOCTb POAM-
Tenemn u nux 06eCrnoKOEHHOCTb Mo noeoay X3 y aeTen.

MauyueHTbl M MeToAbI

B nepekpecTHoe nccneposaHune 6binn BKOYEHbl 157 geten
¢ X3. NccneposaHve npoBoannock B nepuog ¢ saHeaps 2022 r.
no aHeapb 2023 r. AHKeTUpOBaHVe NPOBOANUM BO BPeMs noce-
LLieHa poauTensMm ambynaTopHbIX M YaCTHBIX KIMHWK, a Takxe
cTauMoHapHbIX y4dpexpaeHunn B ropope bacpa (or Wpaka).
AHkeTa 6bina paspaboTaHa ¢ NOMOLLIbIO MPOrpaMmMHOro obecre-
yeHus Research Electronic Database Capturing Software
(REDcap) B yHuBepcuTeTe bacpbl n pasgeneHa Ha 5 OCHOBHbIX
6110KOB: fiemorpadunyeckme aaHHble NaumMeHToB, ypoBeHb obpa-
30BaHMA W [oxofa poauTenen, uctopus 6GONe3HW, OaHHble
O JeYeHuM, 3HaHWMA U onaceHus poauTenen no nosogy X3 u
ero ncxopa.
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Fig. 1. Distribution of patients with chronic constipation by age.

Puc. 1. PacnpepeneHue naynmeHToB C XPOHUYECKUMMU 3ariopamu
o Bo3pacry.
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Table 1. Association between constipation duration and age of children
Tabnuya 1. CBA3b MeXAY ANUTENIbHOCTbIO 3aropa 1 Bo3pacTom feTei
Duration of constipation / Age, years / Bospacr, net Total /
HnvrenbHocTe 3anopa <1 Upto2/ Upto3/ Uptod/ Upto5/ Upto6/ Upto7/ >8 Bcero
Mo 2 ner o 3 ner Ho 4 netr [Jo 5 ner o 6 netr Ho 7 net
<6 months / wec. No. 18 31 17 7 8 2 0 1 84
% 94.7 55.4 70.8 38.9 421 28.6 0.0 33.3 535
6-12 months / mec. No. 1 24 6 11 6 4 3 2 57
% 5.3 429 25.0 61.1 31.6 57.1 27.3 66.7 36.3
>12 months / mec. e J 1 ! J S 1 . v 1
% 0.0 1.8 42 0.0 26.3 14.3 72.7 0.0 10.2
Total / Beero No. 19 56 24 18 19 7 11 3 157
% 12.1 35.7 15.3 11.5 12.1 45 7.0 1.9 100.0
between parental economic status and constipation duration: m or -
children from high-income families had CC for less than § 35
12 months, while 62.5% of children from low-income families had %’r | M
CC for more than a year. g 30
A total of 12 (7.6%) children had a history of delayed passage & 25 |-
of meconium, and 119 (75.8%) children had a waxing and wan- i’ 20 1
ing course of constipation. In addition, most patients suffered é
from painful stools and abdominal pain (>75%), and rectal bleed- g 15~
ing during defecation was noted in 42% of cases. A total of 39.5% = 10k
of children with constipation had stools twice a week, and only g
5 (3.2%) children needed more than 7 days to defecate. Table 2 S 5[ I—I
shows the characteristics of constipation symptoms in children in 0
the study population. Father/  Mother/ | Father/  Mother/ | Father/  Mother/
Parents of 15 (9.6%) patients sought counselling about CC for Orey Mars | OTey Mars Orey Mars
the first time, the rest of the children had been previously seen by <6 months / mec. 6-12 months / mec. >12 months / mec.

health providers. The most frequent referrals were to pediatricians
(68 (43.3%)), less frequently to general practitioners (27.4%) and
pediatric surgeons (14.6%). Five (3.2%) patients were prescribed
medications directly by pharmacists and 3 (1.9%) patients by a
traditional healer.

Since digital rectal examination (DRE) is essential in diagnos-
ing the underlying cause of CC, parents were asked whether this
test had been previously performed in their children. Table 3
shows a statistically significant association between the specialty
of the consulted health providers and DRE performance during
treatment. All patients managed by pediatric surgeons underwent

Duration of chronic constipation /
[poBomKNTENLHOCTL XPOHNYECKOrO 3amopa

lliterate /

O6pasoBaHme oTcyTcTByeT
Primary school /
HayansHoe obpa3oBaHne
High school /

CpenHee obpa3oBaHme

University /

BeicLuee o6pa3oBaHue

Higher professional education /
Bbiciuee npogheccroHanbHoe
06pa3oBaHue

Fig. 2. Association between constipation duration in children and
parents’ educational level.

Puc. 2. CBS3b MeXAY ANUTENIbHOCTbIO 3anopa y AeTen U YyPOBHEM
o6pa3oBaHuUsi poauUTesIeN.

Table 2. Symptoms of chronic constipation in children
Tabrmya 2. CUMITOMbI XPOHUYECKOro 3aropa y geresi

Features of chronic constipation /
XapaKTepucTvka XpoHU4YeCKoro 3anopa

Clinical features /
KnnHn4eckue npuHakm

Yes / [a
No / Her

Waxing and waning constipation /
BonHoobpasHoe Teyenue 3aboneBanmns

Stool frequency /
Yacrora ctyna

Yes / [Ja
No / Her

History of delayed passage of meconium /
3apepxka OTXOXBEHNS] MEKOHNS B aHaMHe3e

Features / lMokazarenm

Abdominal pain / 5osib B X1BoTe

Painful stools / boneaHeHHbIV cTyn

Hard stools / 3atpyaHeHHbIi cTyn

Rectal bleeding / PexTasnbHoe kpoBoTeyeHue
Malnutrition / HegoctatoyHocTs nuTaHus
Abdominal bloating / Bagytne xusota

Fecal soiling / Kanomasanve
Urinary disorders / HapyLueHus mo4eucryckanms

Absent for more than a week / OtcyrcTsyer 6onee Hegenm
Once per week / 1 pa3 B Hegesno

Twice per week / 2 pasa B Hegesnto

Three or more times per week / 3 nm 6onee pa3 B Hegeno

No. %
118 752
116 75.0
73 46.5
67 42.7
66 42.0
45 28.7
35 22.3
31 19.7
119 75.8
38 242
5 3.2
43 274
62 39.5
47 29.9
12 7.6
145 92.4

Ta
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Table 3. Association between physician’s specialty and digital rectal examination (DRE) performance
Tabnuya 3. CBA3b MeXAY creunanbHOCTbIO Jleyallero Bpaqa U rnpoBefeHneM nasabLeBoro peKranbHoro uccnegosavus (MPU)
Specialty / CreyvnansHocTs DRE performance / posegerue MPU Total / Beero
No / Her Yes/ fa
No. No. % No. %
Traditional healer / HapogHei yenvrens 2 66.7% 1 33.3% 3 1.9%
Pharmacist / ®apmavest 5 100.0% 0 0.0% 5 3.2%
Surgeon / Xupypr 0 0.0% 23 100.0% 23 14.6%
General practitioner / Bpay o6Levi npakTku 16 37.2% 27 62.8% 43 27.4%
Pediatrician / [Teguatp 35 51.5% 33 48.5% 68 43.3%
No consultation / He o6patyanice 3a KoHcynbTayme 15 100.0% 0 0.0% 15 9.6%
% B 3aBucuMOCTM OT Bo3pacTa naumeHTbl 6bin pacnpeaeneHbl
100 [~ Ha BoceMb rpynm: Ao 1 roga; 2-3 roga; 3—4 roga; 4-5 ner;
5-6 net; 6-7 net; 7-8 neT; 6onee 8 net. Kpome TOro, B 3aBUCU-
80 [~ MOCTU OT ANUTENbHOCTM X3 naumeHTbl 6binvM pacnpeneneHsbl
Ha Tpu rpynnel: o 6 mec.; 6-12 mec.; 6onee 12 mec. Pogutenu
60 JeTten 6bINKn pacnpegeneHsl Ha TPU CoLManbHO-9KOHOMUYECKME
noAarpynnbl B 3aBUCMMOCTU OT YPOBHS A0X0AA: HU3KUI, YMEPEH-
HbIA N BbICOKUNA.
o Cratnctnyeckuin aHanua [aHHbIX NPOBOAMIN C MOMOLLBHO
naketa SPSS for Windows, Bepcusa 26.0. [Ina OLEeHKU 3Ha4MMO-
20 CTV ucnonb3oBanu kKputepui x2. CTaTUCTUYECKM 3HAYUMbIMU

6-12 months / mec. >12 months / mec.

[]

Fig. 3. Association between constipation duration in children and
family income.

Puc. 3. CBA3b MeXAY ANMNTENIbHOCTbIO 3anopa y AeTev U JOXO[0M
poauTenei.

<6 months / mec.

Income average /
CpenHuii goxon

Income high / Income low /
Bbicokuii goxon Hu3skuii goxon

DRE, while about half had this test prescribed by pediatricians
(p = 0.000).

Table 4 shows that 121 (77.1%) patients underwent laboratory
blood tests, and 110 (70.1%) patients underwent abdominal
ultrasound. Full-thickness rectal biopsy under general anesthesia
was required in 8 (5.1%) patients. Surgical intervention was
required only in 9 (5.8%) patients and was in the form of the
evacuation of the rectum under general anesthesia or performing
an anoplasty in cases of congenital anal stenosis. The most fre-
quently used medications were oral laxatives (74.5%) and sup-
positories (73.9%), and the most common dietary recommenda-
tion was a high-fiber diet (82 (52.2%)).

This study presents data on parents’ concerns, their percep-
tions about the underlying cause of CC and its impact on daily
life. A total of 95% of parents were concerned about the need for
surgical intervention, while only 6.4% had no concerns. A large
proportion of families (38.2%) had no idea about the underlying
cause of CC; 35.3% believed that the main cause was eating
behavior. More than 80% of parents reported a negative impact
of CC on their quality of life (Table 5).

Discussion
This study investigated parents’ knowledge and concerns

about CC in their children. Statistically significant differences
were found between the age groups in the duration of constipa-

pasnuuus cuntanu npu p < 0,05.
Pe3ynbTaTbl MCCNieiOBaHUA

Bbinn onpoweHbl pogutenn 157 pgeten ¢ X3, M3 HuWX
97 (61,8%) manbumnkoB 1 60 (38%) oeBo4ek, reHOepHoe COoOoT-
HoLLeHue cocTaBuno npumMepHo 1,62:1. Ha puc. 1 npeacrtasneHo
pacnpegeneHve naumeHToB Mo Bo3pacty. Hambonee pacnpo-
CTpaHEeHHOM BO3PacTHOW rpynnon 6biNn NaumMeHTbl B BO3pacTe
1-2 net — 56 (53,7%). CpegHuii BO3paCT NaumMeHToB COCTaBuI
3,27 roga, cTaHgapTHoe oTKnoHeHue — 1,841 ropga.

OnutensHocTb 3anopa Bapbuposana ot 1 go 30 mec. CpegHee
3HavyeHve, MegmaHa 1 cTaHgapTHOe OTKIIOHeHMe cocTaBunnm 7,9;
6 1 4,9 mec. cooTBeTcTBEHHO. B Tabn. 1 nokasaHa cratuctude-
CKM 3Haummas cBasb (p = 0,000) Mexay AnMTenbHOCTBIO 3anopa
y OeTen n ux sBospactom. AnurtensHoin X3 (>12 mec.) Habnto-
jancs B OCHOBHOM Yy fAeTel ctapwie 5 net, B TO BpeMs Kak
y neten mnagwe 5 net pnutensHocTb X3 6bina MeHbLLE.

Cssa3b Mexay ypoBHeEM 06pas3oBaHns poguTenen n gnvrenbs-
HOCTbIO X3 npegcTaeneHa Ha puc. 2. BoisiBfieHa cTatucTnyeckm
3HauyMMas cBA3b C ypoBHeM obpasosaHus oTuos (p = 0,000),
B TO BpeMs Kak ypoBeHb 06pas3oBaHus Matepen He BhvAn
Ha gnutenbHocTb X3 (p = 0,238). Kpome TOro, nokasaHo, 4To
NPOAOIKUTENBHOCTL 3aboneBaHns Oblla MeHbLle B CeMbsiX
¢ 60nee BbICOKMM YPOBHEM 06pa30BaHus.

BonbLIMHCTBO NAaLMEHTOB NPUHAANEeXanu K ceMbsm Co cpeg-
HUM ypoBHem poxofa (58,6%) un Tonbko 10,2% — K cemMbsiM
C BbICOKMM YypoOBHeM pgoxopa. Ha puc. 3 nokasaHa cratuctuye-
CKM 3Ha4mMmMas cadb (p = 0,000) mexay 3KOHOMUYECKUM CTaTy-
COM poauTenen un OAMTeNbHOCTLIO 3aropa: y OeTen u3 cemen
C BbICOKVMM YPOBHEM [OXOAa ANUTENbHOCTb X3 He npesbiluana
12 mec., B TO Bpems kak 62,5% peten n3 cemen ¢ HU3KUM ypoB-
HeM goxofa cTpaganu 3anopom 6onee 1 roga.

Y 12 (7,6%) peTel B aHaMHe3e Obina 3agep>xKka 0TXOXOeHUs
MekoHust, y 119 (75,8%) peten Habnoganocb BOHOO6pa3Hoe
TeyeHune 3abonesaHus. Kpome TOro, 60MbLLUIMHCTBO MaLVeHTOB
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Table 4. Management of constipation in the study population
Tabnuya 4. JleyeHne 3anopa B uccrienyemoi nonynsumm

Management of chronic constipation / Jleyenne xpoHnyeckoro 3anopa No. %
Abdominal ultrasonography / Y3/ 6proLuHosi monoctu 110 70.1
s e Laboratory blood test / JlabopatopHoe nccnesoBarue kposu 121 771
n 6 Plain abdominal X-ray / O630pHas peHTreHorpachus 6pIoLLHOM Mom0CTh 39 24.8
IpoBeseHHbIe 0bcnenoBaHus
Contrast enema / KoHTpacTHas knuama 39 24.8
Rectal biopsy / buoncus npsimon KuLLkn 8 5.1
Surgical interventions / Evacuation under GA / Py4Hoe nocobue nop o6LLesi aHecTeaue 7 45
Xupyprudeckue BMeLLaTenbCcTea Anoplasty / AHornactvka 2 1.3
Oral laxatives / [lepopasbHble crnabutesnbHble cpeacTsa 117 74.5
Medications / Suppositories / Cynnosutopum 116 73.9
posognmoe neyerHne Enema / Knuama 70 44.6
Herbal treatment / ®utorepanus 12 7.6
High-fiber diet / [ineta c Bbicokm copepxaHnem nuLLeBbIX BOMOKOH 82 52.2
. . Avoid dairy products / Vckmouerne 13 paLmoHa Moo4HbIX MpOZYKTOB 78 49.7
B;?Z;)’erH?;Lr’EDigd;S?::M/’O Constipation milk formula / Mono4Has cmecs ot 3anopos 66 42
Avoid milk / beamonoyHas aueta 49 31.2
No change / bes nameHeruii 13 8.3

tion; most children under 2 years of age had a duration of consti-
pation of less than 6 months, while most children over 7 years
of age had a duration of constipation of more than 12 months,
indicating an association between disease duration and age
of children. A similar study showed that children with constipation
under 2 years of age responded better to treatment than children
over 2 years of age, so treatment should be started earlier to pre-
vent the development of severe constipation or fecal soiling [2].

The study identified a correlation between the duration of con-
stipation in children and the father’'s education level: the higher
the level of education, the shorter the duration of constipation.
This can be explained by better childcare by parents with higher
levels of knowledge. This result supports a previous study show-
ing a correlation between parenting of children over 6 years
of age and FC duration [6].

The effect of family income on the duration of constipation can
be explained by the family’s early referral to a physician. Other
studies confirm that a longer period between the onset of symp-
toms and the first consultation is associated with unfavorable
clinical outcomes. Conversely, earlier visits to a pediatric gastro-
enterologist had higher success rates [16, 17].

The present study indicated that the main clinical symptoms
of CC in children were abdominal pain, painful and hard stools.
These findings are consistent with the results of other studies,
which showed that FC was the cause of chronic abdominal pain in
83% of cases and functional abdominal pain in 86% of cases [18].

cTpagjanu oT 60Me3HEeHHOro cTyna u 6onen B xmeoTe (>75%),
a peKkTanbHOe KpoBOTeYeHue npu gedekauum 6bI10 OTMEYEHO
B 42% cny4aeB. Y 39,5% peTein ¢ 3anopamu cTyn 6bin 2 pasa
B Hegemno, n Tonbko y 5 (3,2%) peTer 3anop Mpogormkancs
6onee 7 gHen. B Tabn. 2 npeacraBneHbl XapakTePUCTUKN CUM-
NTOMOB 3aropa y geten B nccnegyemMon nonynsauyuu.

Pogutenn 15 (9,6%) naumeHTOB BrepBble 06paTUIUCL 3a
KOHcynbTauuer no nosody X3, ocTanbHble AeTN paHee Habmio-
janucb y cneuwanucToB. Yalle Bcero nauveHTbl obpallanncb
K negmatpam (68 (43,3%)), pexe — K Bpadam obLLei NpakTuKu
(27,4%) n petckum xmpypram (14,6%). Matepbim (3,2%) naumen-
Tam nekapcTtea HasHa4anu dapmavesTbl, TpeM (1,9%) — Hapod-
Hble LenuTenu.

Mockonbky nanbLeBoe pekTanbHoe uccneposanune (MPU)
UMeeT BaXHOe 3HaveHue A5 BbISBIIEHNS OCHOBHOW NMPUYMHBI
X3, poguTenen cnpaluvsanu, NpoBoAMNach N1 AaHHas npoue-
aypa vx getam. B tabn. 3 nokasaHa cTtaTUCTUHECKM 3Ha4MMmas
CBfI3b Mexay creuvanusaumen MeguuUMHCKUX PabOTHUKOB W
npoeegeHnem MPU Bo Bpems neyeHus. Bce naumeHTbl, Haxo-
AVBLUMECS MNOA HabniogeHVeM [EeTCKMX XMPYPros, MPOXOAWU
MPW, B TO BpeMs Kak negmaTpbl Ha3Ha4anu obcnefoBaHue npu-
MepHO nonoswuHe peten (p = 0,000).

W3 tabn. 4 BugHo, 4yto 121 (77,1%) naumeHTy 6bIn0 Nposefe-
HO naéopaTopHoe mccneposaHue kposu, 110 (70,1%) — Y3U
6pioHon nonocTtu. [MonHocnonHasa 6uoncms NPSMON KULLIKK
nop obuien aHecteaven notpedosanack 8 (5,1%) naumeHTtam.

Table 5. Parents’ knowledge and concerns about chronic constipation in children and its impact on daily life
Tabrmya 5. MIHGhopMNpPOBaHHOCTbL N 06ECTTIOKOEHHOCTb POAUTEJIEN 10 MOBOAY XPOHNYECKOro 3arnopa y AeTev u ero B/INsHUSI Ha NoBces-
HEBHYI0 XU3Hb
Parents’ knowledge and concerns / Parameter / [Mokasaresnb No. %
VIHGhopmMmpoBaHHOCTb 1 06ECTOKOEHHOCTb POAUTENEN
Need for surgical intervention / HeobxogumocTs xvpyprnyeckoro BMeLLaTesbcTea 95 60.5
Parents’ concerns / Anal fissure / AHasbHasi TpeLyuHa & 1.9
O66CTIOKOBHHOCTS poFUTENel Side effects of treatment / [lo6o4Has peakums Ha npenapat 19 12.1
Impact on growth / BansiHue Ha pa3sutne 30 19.1
No concerns / Onacerus otcyTcTBYHOT 10 6.4
) Unknown / MpnauHa Hem3secTHa 60 38.2
Parents’ knowledge about the underlying cause / Diet / [jnera P 57 353
OcBeROMEHHOCTb POAUTENEN O NPU4MHe 3a60neBaHns .
. s P Others / fpyroe 40 25.5
Impact on daily life / Negative impact / OrpuyartensHoe BivsHe 128 82.2
BnusiHne Ha noBCeaHEBHYH XU3Hb No impact / BansiHne otcytctsyet 29 17.8

i
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A history of delayed meconium passage was noted only in
a few cases. This is explained by the fact that the main cause
of constipation in children is functional diseases, while meconium
delay is associated with organic causes. This is supported
by numerous data that FC is the main cause, accounting for
about 95% of all cases of CC in children [19].

When analyzing the parents’ perceptions of the possible
cause of CC in their children, more than one third of them did not
know the answer, one third considered eating behavior to be the
main cause, and one quarter of parents cited urinary tract infec-
tions, neurologic disorders, malnutrition, teething, and milk con-
sumption as possible causes. Most recommendations from
health providers included a diet rich in fiber, use of formula milk
for constipation, and a dairy-free diet. These findings are consist-
ent with some previous studies that showed that fiber supple-
ments were more effective than placebo in the treatment of con-
stipation in children [20]. In contrast, other studies found no
association between a low-fiber diet and constipation [21].

The results of the present study show that lactulose and laxa-
tive suppositories were the most used medications in the treat-
ment of CC in children, while enemas and herbal preparations
were used less frequently. The use of oral medications such as
an osmotic laxative (e.g., polyethylene glycol or lactulose), alone
or in combination with a stimulant laxative (e.g., bisacodyl),
is indicated for all age groups of children [22].

It was found that CC in children has a significant impact on the
daily life of families, which is also supported by previous studies, in
which most respondents reported abdominal pain and painful def-
ecation as important factors leading to poor quality of life [23, 24].

The main concern of families about CC in their children was the
need for surgical intervention and, to a lesser extent, the impact on
the child’s growth and the side effects of medications. Few patients
required hospitalization or surgical intervention, as most of the
cases were FC. The Indian study also showed that only 5-10% of
children had constipation associated with organic diseases [25].

Conclusion

Chronic constipation in children has a significant impact on the
quality of life of the family and leads to some concerns related to
this problem. In this study, the duration of constipation in children
was affected by the parents’ education level and family income.
The most frequent symptoms of chronic constipation in children
were abdominal pain and painful stools. The main concern of
parents was the need for surgical intervention. Most patients
were treated with oral laxatives and suppositories.
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Xupypruyeckoe BMeLLATENLCTBO NOTpe6oBanoch Tonbko 9 (5,8%)
naumeHTam — py4Hoe nocobve nog o6Lien aHectesven unm aHo-
nnacTuka B cfiy4ae BPOXAEHHOro CTeHO3a aHaslbHOro KaHana.
Yaule Bcero HasHavyanu nepoparbHble cnabuTenbHble cpeg-
ctBa (74,5%) n cynnosutopumn (73,9%), a Hambonee pacnpo-
CTpaHeHHON AMeTU4EeCKOM pekomMeHgaumen 6bino cobnogeHve
OneTbl C BbICOKMM COAEPXaHUEM [MULLEBbIX BOJIOKOH —
82 (52,2%).

B vccneposaHuu npeacTasBneHbl AaHHble O 6eCnoKONCTBE
poauTenen n ux nNpepcTaBneHusx o npuumHax X3 y geten u
€ro nocnefcTBusX Ans noBcegHEeBHOM XN3HU. 95% poauTenen
6blni1 06eCNOKOEHbl HEOOXOAMMOCTLIO XUPYPruyeckoro BMme-
LaTenbCTBa, U ToNbKO 6,4% HE UCMbITbIBANM HUKaAKMUX onace-
HWIA. 3Ha4MTenbHas 4YacTb poguTenen (38,2%) He 3Hana o npu-
ynHe X3 y cBoux peten; 35,3% nonaranu, 4TO OCHOBHOM MNpu-
YMHOW ABNSETCS NueBoe nosegeHve. bonee 80% pogutenen
OTMETUIN HeraTuBHoe BnMsiHME X3 Ha KayecTBO MX XXMU3HU
(tabn. 5).

O6cyxpaeHue

[aHHoe uccnepoBaHne NOCBSALLEHO U3YYEHUIO UH(POPMUPO-
BaHHOCTW N O06ECMOKOEHHOCTM poguTenel no noeogy X3 y ux
neTen. bbinm 06HapyXeHbl CTAaTUCTUHECKM 3HAYMMbIE Pa3NN4ms
MeXAy BO3pacTHbIMK rpynnamMu Mo AAUTeNbHOCTU 3anopa:
y 60OMbLUMHCTBA JETel B BO3pacTe A0 2 NeT 3anopbl AnvMnnch
MeHee 6 Mec., B TO BpeEMS Kak y 60fbLUMHCTBA AEeTel cTaplue
7 net — 6onee 12 Mec., YTO yKa3bIBAET Ha CBS3b MEXAY Mpo-
OOMKUTENBLHOCTBLIO 3a60MeBaHns 1 BO3pacTom pebeHka. [oxo-
Xee nccnegosaHve nokasarso, 4To AeTy ¢ 3anopamm B Bo3pacrte
[0 2 neT Nydlle pearMpoBanu Ha neyeHune, Yem OeTU cTapLue
2 neT, NO3TOMY Jle4YeHue cnefyeT HauMHaTb Kak MOXHO paHbLLe,
YTOO6bLI NPEenOTBPaTUTL Pa3BUTME TSXXKENON hOopMbl 3aboneBaHns
Wnu Kanomasanums [2].

WccneposaHue BbISIBUNO CBA3b MEXAY ANMTENbHOCTLIO 3ano-
pa y goetev n ypoBHeM 06pa30oBaHus OTLA: YEM BbilLEe YPOBEHb
06pas3oBaHus, TeM MeHbLLIE NPOAOIKUTENIBHOCTL 3a605eBaHus.
OT0 06bACHAETCA 60fIee Ka4eCTBEHHbIM yXOOOM 3a OETbMMU
CO CTOPOHbI poauTener ¢ 6o5ee BbICOKUM ypPOBHEM 06pa3oBa-
HUA. TTonyYeHHbIV pe3ynsTaT NOATBEPXAAET AaHHble npeablay-
LLero nccnegoBaHus, B KOTOPOM 6biia 06HapyXXeHa CBA3b MeX-
Oy BOCNUTaHWEM feTen ctaplue 6 net u gnutensHocTbio O3 [6].

BrnvsHne poxopa cemby Ha ONUTENbHOCTb 3anopa MOoXeT
6bITb 0OBACHEHO paHHUM obpalleHnem K cneumanucty. Opy-
rme umccnefosaHvs MOATBEPXAAOT, YTO ASIUTENbHbLIN Nepuos
Mexay Hayanom 60ne3Hu M nepBoV KOHCyNbTauuewn CBA3aH
C He6MaronpUATHLIMU KIMHUYECKMMU mncxogamn. I Hao6opoT,
6ornee paHHVe BU3UTbl K [OETCKOMY racTpO3HTeposiory Mmenu
nyywme peayneratbl [16, 17].

HacTtosiee nccnegosaHve nokasasno, YTO OCHOBHbLIMW KIu-
HUYeCKMMKN NposiBNeHusMKM X3 y Jetent 6biiv 60511 B XMBOTE,
60Me3HeHHbIN 1 3aTpyAHeHHbI CcTyn. [lonyyeHHble faHHble
COOTBETCTBYIOT pe3ynbratamM ApYyrux UCCie[oBaHwuii, KOTopble
nokasanu, 4to ®3 6bIn NPUYMHON XPOHUYECKON abhoMUHamb-
HOWM 6011 B 83% cny4yaeB 1 (OyHKUMOHASIbHOM abaoMUHANBLHON
60nu B 86% cnyyaes [18].

3afepxKa OTXOXOEHMS MEKOHMA oTMeYanachb b B edu-
HUYHBIX Crydasnx. OTO 06BbACHAETCS TEM, YTO OCHOBHOM MpU4K-
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HOWM 3anopoB Yy AeTen ABMATCA (YHKUMOHANbHbIE 3abonesa-
HUS, B TO BPeMS Kak 3afepXXKa OTXOXOEHWUS MEKOHMUs CcBfi3aHa
C opraHnyecknMmu 3aboneBaHusMWU. MHOrouvcneHHble faHHble
CBMOETENLCTBYOT O ToM, 4To D3 aBnsetca npuyuHon X3
y getent B 95% cny4aes [19].

Mpv aHann3e nNpegcTaBneHnn poguTeneri 0 BO3MOXHbIX Npu-
ymHax X3 y mnx geten 6onee TpPeTU U3 HUX He 3HaNWN OTBETA,
TpeTb cuyMTana OCHOBHOM MPUYMHOWN NULLEBOE MOBedeHue,
a 4eTBepTb PoAUTENen B Ka4eCTBe BO3MOXHbIX MPUYMH Ha3bIBa-
M MHAPEKLUMM MOYEBLIBOOALLMX NMYTEWN, HEBPONOrMYECKMEe pac-
CTpOMCTBa, HeJoCTaToO4HOE NUTaHuWe, npopesbiBaHne 3y60B U
ynotpebneHne Mornoka. BonbLWMHCTBO pekoMeHpaunn meau-
LMHCKNX pabOTHUKOB BKIOYanu cobniogeHve auetbl, 6oraton
NULLIEBBLIMW BOJIOKHAMM, UCMONb30BaHNE MOJSIOHHOW CMECH npo-
TMB 3aropoB M OTKa3 OT MOJIOYHOW MpOAyKUMW. OTU [aHHble
COOTBETCTBYIOT peaynsratam npepblioyLnx UCCNefoBaHun, Ko-
TOpbIe MOKa3anu, YTo NuLLEBbIE JO6GABKW, COoepXallme nuiie-
Bble BOJIOKHA, 6binn 6onee a(peKTMBHbI B NeYeHun 3anopa
y geTen, 4yem nnauebo [20]. B gpyrux nccneposaHusax, Hanpo-
TUB, HE 6bINO BbISBMEHO CBA3W MEXAY AVNETON C HU3KMM Copep-
>KaHMEM MULLIEBLIX BOJIOKOH U 3anopamu [21].

Pe3ynbraThl HACTOSALLErO0 MCCNeaoBaHnsa nokasanu, 4To as
nedeHuns X3 y geTen yalle BCero Mcrnonb30Banuvcb NakTynosa u
cnabuTenbHbIE CYNMO3UTOPUU, PEXE — KIIN3Mbl U pacTUTENbHbIE
npenapatbl. [MpuMeHeHne nepopanbHbIX MpenapaTtoB B Kaye-
CTBE OCMOTMYECKOrO CrabuTensHOro (Hanpumep, NonuaTUIEH-
FMNKOMS UK NaKTyno3bl), OTAENbHO UM B COYETAHUN CO CTUMY-
nvpylowmnm cnabuTenbHbiM (Hanpumep, 6ucakogunom), nokasa-
HO Ons BCEX BO3PACTHbIX rpynn aeten [22].

Bbino yctaHoBneHo, 4to X3 y AeTel OKa3blBaeT 3Ha4YUTENb-
HOE BNUSIHME HA MOBCEOHEBHYIO XMU3Hb CEMbU, YTO Takxe noa-
TBEpXOaeTcsa pesynsratamu npefpiaywnx uMccnegoBaHum,
B KOTOPbIX 60/LLLUMHCTBO PECMOHAEHTOB OTMeYanu 60s1b B XXMBO-
Te N 60MIE3HEHHYIO AedeKaumio Kak BaxHble (hakTopbl, NPUBO-
OALIMe K YXYOLIEHWIO KavecTBa Xu3Hu [23, 24].

OcHoBHOE 6€eCnoKoMCTBO poauTenen no nosody X3 y ux
peTel 6bIN0 CBA3AHO C HEOBXOANMOCTbLIO XMPYPru4eCcKoro BmMe-
wiarenbCcTea W, B MEHbLLEN CTEMEHW, C ero BIMSHWEM Ha pOCT
pebeHka 1 No6o4HbIMKN adpdhbekTamm Tepanmun. JIMwb HEMHOTUM
nauveHtTam notpeboBanacb rocnuTanuMsauus uUnu xupypruye-
CKOe BMeLLaTefIbCTBO, MOCKOSIbKY B 6OSbLLUMHCTBE CNyYaeB peyb
wna o ®3. UccnepoBaHue, NpoBedeHHoe B VIHaMW, Takxe noka-
3arno, 4Tto Tonbko y 5-10% fetewn 3anopsbl 66111 CBA3aHbI C opra-
HU4eckumm 3abonesaHmamm [25].

3aknwo4yeHme

XpoHu4eckune 3anopbl y AeTer OKasbiBaloT 3Ha4MTeSlbHOe
B/IMSIHME HA KA4eCTBO XXM3HU CEMbW U BbI3bIBAKOT ONpefesieH-
Hble OnaceHusi, CBA3aHHblIE C 3TUM COCTOsHMEM. B paHHOM
nccnefoBaHUU Ha OMTENLHOCTL 3anopa y AeTen BUSAIn ypo-
BEeHb 006pa3oBaHMs POAMTENEN M OoXo4 cembu. Hambonee
4acTbIMW CUMNTOMAaMM XPOHWYECKOro 3anopa y Aeten 6binu
60n1 B OPIOLLHOM NONOCTM U 60Ne3HeHHbIn cTyn. OCHOoBHOE
6€eCrnoKONCTBO poauTenen BbidbiBana HEOO6XOOUMOCTb XUPYpP-
rMy4ecKkoro BmelLaTenbCcTBa. BonbLUMHCTBY NauMeHToOB HasHa-
Yanu Tepanuio nepopasibHbIMU CnabuUTENbHLIMU U CYyNMno3u-
TOpUSMA.
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JecaTb TPyAHbIX BONPOCOB Npu (pyHKLMOHaNbHbIX 3anopax y AeTeun

DyHKUMOHamNbHbIE 3anopbl ABASIOTCA pacnpocTpaHeHHOW Npo6rneMon B OETCKOM BO3pacTe M okKasblBalT 60MbLUoe BAUSHUE
Ha couuanbHoe, U3nyYeckoe U 3MOUMOHANBbHOE COCTOSIHME AeTel U Tex, KTO 3a HUMU yxaxusaeT. [MpumepHo y 95 % fOeten He
yaaeTcs o6HapyXUTb OpraHnyecKyo NPUYKHY 3anopa, YTo onpefenser Tak Ha3blBaeMbli XPOHMYECKUI (DYHKLIMOHASBHBIA 3anop.
PacnpocTtpaHeHHOCTb 3TOro 3abonesaHusa BapbupyeT oT 0,7 0o 29,6%, a megnaHa coctaensieT 12%. dnarHo3 yHKUNOHANbLHOro
3anopa fBnseTca UCKMUYNTENbHO KITMHUYECKNUM, OCHOBaHHbIM Ha neguaTpuy4ecknx QMarHoCcTuYeckux PUMCKUX KpUTepUusix oyHKLUN-
OHasbHbIX XENMYQO4YHO-KULLIEYHBLIX PAcCTPONCTB, N He TpebyeT NpoBeaeHus NnabopaTtopHbIX U/ PEHTIEHONOMMYECKNX UCCneno-
BaHW. B cnyyae nosiBNeHus TPEBOXHbIX NMPU3HAKOB U CUMNTOMOB, KOTOPbIe MOryT CBUAETENbCTBOBAaTL 06 OpraHMyeckux 3abosne-
BaHWAX, MOTYT NOTpe60oBaTbCA OOMOMHUTENbHbIE UCCnefoBaHusa. TepaneBTUYecKoe nevYeHne OCHOBaHO Ha HedapMakonorm4eckmnx
n dapmakonornydeckux nopgxogax. O6pasoBaHue, eMUCTMdMKALMA 3arnopa 1 NpuyYeHne K TyaneTy ¢ NMOMOLLBIO BO3Harpaxge-
HUS ABMAOTCA KPaeyronbHbIMM KaMHAMU HedhapMaKosiorm4eckoro nedexuns. uccunauus, nogaepXxvBaroLLee NedeHne n oTMeHa
JIEKapCTB — BCE 3TO ANEMEHTbI hapMakosiorm4eckoro nedeHuns. OcmoTudeckme crnabutenbHble, B OCHOBHOM MONMATUNIEHTTINKOIb
(N3r), cumTaroTca cnabuTenbHbLIMU NEPBOro Bbibopa Kak o AeCTUMYNAUNA, Tak U ANS NOOOEPXKMBAIOLLIErO NeYEHWs.

Llenb paHHOro o63opa — NpegocTaBuTbh OETCKMM FacTPO3HTEPOSIOraM NPakTUYECKUI MHCTPYMEHT Ans NOAAEPXKN KITUHUYECKOro
1 TepaneBTUHECKOro BeAEHUS AeTel U NOAPOCTKOB, CTPaQaLLMX XPOHNYECKMMU (DYHKLMOHASTbHLIMUY 3anopamu.
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