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Meta. Ouinka ¢pyHKLiT cyryio0iB y IiTel, XBOPUX Ha LYKPOBHH AialeT, 3a JaHUMHU METPUYHHUX TECTIiB
B 3aJIEKHOCTI BiJl TPUBAJIOCTI mepediry 3aXBOPIOBaHHSI.

Martepiaau Tta metoau. ObctexxeHo 62 XBopux Ha IMyKpoBui miabet, BikoMm Bixg 10 mo 17 pokis. B
3aJIeKHOCTI Bi/I TPUBAIOCTI mepediry 3axXBOpIOBaHHSA XBOpHUX Oylo po3mnoaiieHo Ha 3 rpynu: a0 1 poky — 20
XBOpUX, Big 1 mo 5 pokiB — 23 mnariienra, Oinbine 5 pokiB — 19 xBopux. KonrponsHy rpymy cknamu 30
YMOBHO 370pOBUX HiTelt. ['pynu Oynmu penpe3eHTaTHBHUME 3a BIKOM Ta CTarTio. BeiM AiTsAM mpoBoamiachk
OIlIHKa PYXJIMBOCTI IIMHHOTO, TPYAHOTO, IONEPEKOBOrO BiIMLIIB XpedTa, MPOMEHEBO3al SCTHUX Ta
TUICYOBUX CYIJIO0IB METPUYHMM METOJOM. TakoX BM3HAuYaBCS piBeHb JIy>KHOI (ocaTasu Ta Kajiblilo B
CHPOBATIIi KPOBI.

Pe3yabTaTu nociaigkenHs. BctanoBieHo, mo As AiTel, XBOPUX Ha IYKPOBHHU Mia0eT, TOPIBHSIHO 3
KOHTPOJIBHOIO TPYIOIO MPHUTAMaHHO 3HIDKEHHS pPYXJIMBOCTI cyrio0iB. Ilepmri o3Haku oOMeKeHHS
pyximBoCTi cyrio0iB, MO TporpecyBaidd 3i 30UIBLICHHSM TPUBAIOCTI Iepediry IyKpoBOro miadery,
BUSBISUIHCA BXK€ Ha 2-3 pOKYy 3axBOproBaHHA. HalOimbmn CyTTeBi 3MiHM BH3HAYANIHCA B IIHAHOMY,
MOMIEPEKOBOMY BiJlijiax XpeOTa Ta miuedoBomy mosici. [loripuieHHst (yHKIIOHANEHOTO CTaHy CYyrio0iB y
JiTel, XBOpUX Ha IYKpOBHUH Mia0eT, CympOBOMXKYBaNOCs 30LIBIICHHSM piBHS JyXHOI (ocdaTtazum Ta
3MEHIIIEHHS PiBHS KaJbIliF0 B CHPOBATIII KPOBI.

BucnoBku. TakuMm 4rHOM y IiTeH, XBOPUX Ha I[yKPOBHUH Aia0eT, MOPYIICHHS PYXJIMBOCTi CYTJI00iB
BU3HAUYAIOTHCSI, MOYMHAIOYM 3 JPYroro pOKY 3aXBOPIOBaHHA. BusBIIEHI 3MiHM TOTPeOYIOTh PaHHBOTO
BKIIFOUEHHSI B KOMIUIEKC Teparii IyKpoBOro miabeTy mpemnapartiB, isl SKAX CIPSMOBAaHA Ha 3amoOiraHHs
PO3BUTKY Ta MOJAJIBIIOTO MPOTPECYBAHHS yPaXKCHHS OTIOPHO-PYXOBOTO arapary.
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Today, around the world, rickets — it is one of the most common diseases in infants. The cause of
rickets there is a deficiency of vitamin D. Rickets is a skeletal disorder that results from a lack of vitamin D,
calcium, or phosphate. These nutrients are important for the development of strong, healthy bones.Rickets is
most common in children who are between 6 and 36 months old. (Maydannik V.G., 2014; Lukyanova E.M.
et al.; Tracher et al., 2006).

Purpose. Determination of the frequency of occurrence of clinical signs of rickets in infants in
Zaporizhzhia (Ukraine).

Materials and methods. Objectively examined 11 children aged 3 to 24 months. Children with acute
respiratory diseases were receiving treatment in the infants department at Children's Hospital Ne5
(Zaporizhzhia).

Results. Were registered neurological and vegetative disorders: increased anxiety in 9,1% of children,
excessive sweating — in 18,2% of cases. Disorders of the skeletal system in the form of a softening of a large
fontanelle — 18,2% of the patients, the occipital bone — in 27,3% of children. Other changes in the skeletal
system in the form of deformation of the head (frontal mounds protruding) registrirovalisu 54,5% of
children, the chest — in 63,6% of cases, including the "Harrison's groove" — 18,2%, curvature of limb varus —
36,4%, valgus deformity — in 18,2% of patients. Later there first teeth in 9,1% of children. The children were
not diagnosed rachitic beads and bracelets. Muscular hypotonia was recorded in 45,5% of patients. Anemia
was diagnosed in 63,6%, and hypocalcemia - in 18,2% of children.

Conclusions. We found that children most frequently had clinical signs of rickets in the form of bone
changes (deformation of the head, chest and lower limbs).
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