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Llenb. OueHUTh HaKTOPBI pUCKA U KITMHUYIECKOH KapTUHBI Y IETEH C OCTPHIM PUHOCUHYCUTOM B COYETAHUU
C ITIaTOJIOTHEN VIOTOYHOM MUH/IaINHBL.

3azauu ucciezoBanus. [IpoBecTy aHamu3 GaKTOPOB PUCKa, 0COOEHHOCTEHN KIMHUYECKOTO TeYEeHU U JJaH-
HBIX 3H/[OCKOITMYECKUX MCCIeOBAHUN TTOJIOCTA HOCA U HOCOIVIOTKH Yy ZIETeH C OCTPhIM PUHOCHHYCUTOM B CO-
YeTaHUU C TaTOJIOTHel ITIOTOYHONM MUH/IATUHEI.

[MareHTH ¥ MeTOABL. IIpoBeIeHO aHKeTUPOBaHue, 06CIeioBaHe U JedyeHre 298 maieHToB B BO3pacTe
ot 3 710 10 JIeT C OCTPBIM PUHOCUHYCUTOM B COYETAHUU C MTATOJIOTHUEN INIOTOYHON MUH/IAIVHBI, TIOCTYTIUBIINX
B OTZiesieHre oToprHonapuHronoruu MBJIITY «3I11]» r. HoBoky3Hernka, B 2014-2015 rr. (ocHOBHaA rpyma).
I'pymiry cpaBHeHUSA cOCTaBWIH 119 KJIMHUYECKU 3/[0POBBIX /leTell aHAJIOTUYHOTO BO3PacTa.

PesynbraThl uccienoBanusa. CpeHUI BO3pacT feTeli coctaBui 6,6+0,1 roga, cpeJHU CPOK 3a60IeBaHuUsA
JI0 TIOCTYIUIeHUs pebeHKa B cTanuoHap — 9,4+0,2 aua. OnpegeneHs! GpakTOpsl pUcKa: BPeJHble IPUBBIYKU
poauTenel, HacjaeACTBeHHAsA IIPeIPaCION0oKeHHOCTD I10 XPOHUYECKOMY CUHYCUTY U (WIN) XPOHUYECKOMY TOH-
3WUINTY Y QJUIEPTHs Y OZHOTO WM 000MX POAMTENEN; NCKYCCTBEHHOE BCKapM/IMBAHUE; pPaHHEe MOCEeleHre
pebEeHKOM JIETCKOTO JIOIMIKOIBHOIO YYpeKAeHU. [IpH MOCTYIUIEHHUH BCe IeTHU ITPeIbABIIIIN KaJI00bI Ha 3aTPy/-
HeHUe HOCOBOTI'O IbIXaHUA JHeM U (WIN) HOYbIO, OTAesAeMOoe 13 IT0JIOCTH Hoca Pa3InYHOTo XxapakTepa. bosee
MTOJIOBUHBI POJAUTENEN OTMEeYanu v AeTel CUHAPOM HOYHOI'O alHO3, IUIOXOM COH, TOJIOBHYIO 60JIb U Kalllesb.
[Tpu 3HAZOCKOITUY HOCOTJIOTKH a/[eHOWHBIE BETeTallly | cTeleHu ANarHoCTUPOBaHeL y 26,1+ 3,6% manueHToB,
I creneru —y 30,5+ 3,5%, III crenenu — y 26,9+ 3,6%, IV —y 16,5+ 3,2% GosbHbIX. [10 TOKaIM3aIuu mpoiecca
BO BCEX BO3PACTHBIX I'PYTIIaX IPEeBATMPOBAIU ABYCTOPOHHYE TAMOPO3TMOU/UTHI U TTOJIUCUHYCUTHI.

BeiBogbl. 1. YeTaHOB/IEHBI Haubosiee 3HaYMMble GAaKTOPBI PUCKA Pa3BUTHS OCTPOrO PUHOCHHYCUTA B CO-
YyeTaHWU C IaTOJIOTHeHN MIOTOYHON MUHAANMUHEI 2. CUMIITOMAaTHKA a/[eHOUANTa HaKJIabIBasach Ha CHUMITTOMBI
OCTPOT'0 PUHOCUHYCUTA.

KiroueBsble cj10Ba: ZieTH, OCTPBIY pUHOCUHYCHUT, TaTONIOIUA IMIOTOYHON MUH/IAIVHBI.

BuGaunorpadus: 6 NICTOYHUKOB.

Aim: To evaluate the risk factors and clinical picture in children with acute rhinosinusitis combined with
pharyngeal tonsil pathology.

Objectives of the study: To analyse the risk factors, peculiarities of clinical course and data of endoscopic
examinations of the nasal cavity and nasopharynx in children with acute rhinosinusitis combined with the
pharyngeal tonsil pathology.

Patients and methods. The authors performed questionnaire survey, examination and treatment of 298
patients aged from 3 through 10 years old with acute rhinosinusitis combined with the pharyngeal tonsil
pathology, admitted to Otorhinolaryngology Department of Municipal Budgetary Prevention and Treatment
Facility Area-Based Perinatal Center of Novokuznetsk in 2014 and 2015 (the main group). The comparison
group consisted of 119 clinically healthy children of the similar age.

The results of the study. The average age of children was 6.6%0.1 years old, the average duration of the
disease before the admission to the hospital was 9.4+0.2 days. The authors identified the risk factors: pernicious
habits of the parents, genetic predisposition for chronic sinusitis and/or chronic tonsillitis and the presence of
allergies in one or both parents; artificial feeding; early attendance of pre-school establishments. During the
admission, all children complained of complicated nasal breathing at day and/or night time, discharge from
the nasal cavity of different nature. More than half of the parents noted sleep apnoe syndrome, poor sleep,
headache and cough in children. Endoscopy of the nasopharynx presented degree 1 adenoid vegetations in
26.1%+3.6% of patients, degree 2 — in 30.5+3.5%, degree 3 —in 26.9+3.6% and 4 — in 16.5=3.2% of patients.
In terms of the process localization, bilateral haimoroetmoiditis and polysinusitis dominated in all age groups.
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