Rossiiskaya otorinolaringologiya

HAYYHbIE CTATbU

JUia nurupoBanus: Illabanzauna E. B., 3amapaeB P. 10., Axtamos /[I. P., Jleea H. C., T'opukoBa C. B.,
IabanguH A. B., @umunenko M. JI. Posib POAUTENTbCKUX U TIEPCOHANBHBIX (AKTOPOB PUCKa B GOPMUPOBAHUM
runepTpoduy MIOTOYHON MUHJQIMHEL y JeTell paHHero U J0IIKOJIbHOro Bo3pacra. Poccutickast omopuHona-
puneonoaus. 2020;19(1):63-76. https://doi.org/10.18692,/1810-4800-2020-1-63-76

Pharyngeal tonsil hypertrophy of the second and higher degree occurs in infants and preschool children with
the frequency of 5% and higher. The issue of exogenous and endogenous factors contributing to the formation
of pharyngeal tonsil hypertrophy in infants and preschool children remains relevant for the modern pediatrics.
Adenotomy surgery cannot be performed with the same frequency, because it has intraoperative, early post-
operative and long-term complications and consequences. The search for parental and personal controlled
risk factors of formation of the pharyngeal tonsil hypertrophy is an urgent task for pediatrics and pediatric
otorhinolaryngology. The objective of the study was to assess the role of parental and personal risk factors on
the occurrence of pharyngeal tonsil hypertrophy in infants and preschool children. Materials and methods.
The authors studied the extended medical history and DNA markers of pharyngeal biotope microorganisms in
children with adenoid vegetations (228 children) and healthy children (63 children). The associations of social,
medical, and microbiome predictors with the pharyngeal tonsil hypertrophy were studied using multi-analysis.
Results. It was revealed that the formation of the pharyngeal tonsil hypertrophy is associated with integrative
parental and personal risk factors, as well as with the high expression of Streptococcus pyogenes and Epstein—
Barr virus in the pharyngeal biotope. The prescription of antibacterial and antiviral therapy in the treatment
of acute respiratory disease in children with the pharyngeal tonsil hypertrophy should be made taking into
account the expression of Streptococcus pyogenes and Epstein-Barr virus.
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YacTtora rUNEpTpOoOUM ITIOTOYHOW MUHZAU-
HBI BTOPOU U BBIIIIE CTETIEHU Y ZIeTEM PAaHHETO U ZI0-
LIIKOJIHOT'O Bo3pacTa AgocTturaet 5% [1, 2]. 3t getu
CKJIOHBI K TIOBTOPEHUIO OCTPHIX PeCIMPATOPHBIX UH-
deKIui, KOTOphIE IPOTEKAIOT C 3aTKHBIMU TIPOSIB-
JIEHUSIMU PUHUTOB U a[eHOTOH3WLIUTOB [1].
AKTyanbHOU JjIsi COBPEMEHHOU /IeTCKOM OTOpHU-
HOJIaPUHTOJIOTHH U TIeInaTPUH OCTaeTcsa pa3paboTka
CTPOTUX TTOKA3aHUH /I TPOBEEHUA a/IeHOTOMUU Y
JleTell paHHeTO U JIONIKOJIBHOTO BO3pacTa, KakK oIle-
paruy, WMeIolell WHTpaolepallioOHHble, pPaHHUE
TOCTOTIepaIlMOHHbIe U OTAAaJleHHble OCIOXKHEHUA U
nocsiezicTBUA. OCHOBHOM IMaToreHeTUYecKui addeKT
a/IeHOTOMUU CBSI3aH C JIOKAJIbHOW MMMYHOCYIIPECCH-
eli, Yepe3 KOTOPBIM OTpaHUYUBAETCSI UMMYHHOE BOC-
najieHre Ha CIM3UCTOM HOCA, MIPUJATOYHBIX Ta3yX U
JIOTKU ¥ TIOAABJAIOTCA KJIWHUYECKUE MPOABIEHUA
pectiupaTopHbIX 3aboseBanuii [3]. CoBpeMeHHBIE
TOIIMYECKHEe TIFOKOKOPTUKOCTEPOUJBI 0OIasaroT
TEMU K€ CBOMCTBAMHM W MOTYT OBITH OTMEHEHBI 110
Mepe MCYEe3HOBEHUS IaTOJOTMYeCKUX CHUMIITOMOB.
KpomMme Toro, aHHasa rpyIa JjeKapCTBeHHBIX ITpena-
PaTOB He MMEET BO3PACTHBIX OIPAaHUYEHUHN.
OcTaeTcs aKTyalbHBIM BOIIPOC 06 9K30T€HHBIX U
SH/IOTEHHBIX (aKTOPaX, CIIOCOOCTBYIOMIIX GOPMUPO-
BaHUIO TUNEPTPOGUY TJIOTOYHON MUHZAAIUHBI Y Je-
Tel paHHEro W JIONIKOJIBHOTO Bo3pacTa. [JoTouHast
MUHJAMIUHA SBIAETCA TeprudeprudecKuM OpraHOM
MYKO3aJIbHOTO UMMYHHUTETa. B OHTOTeHeTHYeCKUH
Tepuo/, paHHEro IETCTBA UET aKTUBHOE GOPMUPO-
BaHMeE MMEPBUYHBIX Y BTOPUYHBIX (OJUTUKYJIOB B IJIO-
TOYHOW MUHZIQJIMHE, & TAKXKE B MEXDOJUTUKY/ITPHON
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TuMGOUIHON TKAaHM 3a CYeT aHTUTEHHOUW CTUMYJIS-
1uu [4]. Oco6blit BKJIaZ B 3TOT IPOI[ECC BHOCAT yC-
JIOBHO-TIATOT'€HHBIE M TIATOT€HHBbIE MUKPOOPTaHM3-
MBI IJIOTOUHOTO 6uoroma eteir [5]. Kpome Toro,
MaTepUHCKHUE GaKTOPBI, B TOM YHCJIE COMAaTUYECKUE
XPOHUYECKHUE U PENUANBUPYIONINE UHOEKIMOHHBIE
3abosieBaHuUsA, 0COOEHHOCTH TeUeHUs 6epeMeHHOCTH
U pOJOB, a TaKKe WHAWBU/yaIbHblE 0COOEHHOCTU
MTOCTHATAMbHOHN JKU3HU pebeHKa (IIaTOMOTUS B ITe-
PHOZ, HOBOPOXXZIEHHOCTH, BCKapMJIMBAHUE, BaKIU-
Hatus, poHOBHIE 3a60IeBaHMsA Ha TIEPBOM TOZY KU3-
HM) MOTYT OBITH aCCOIMUPOBAHBI C TUMEPTPOdHEi
[JIOTOYHOW MUWH/IAJUHBI, PAa3BUBAOIIENCA B TIEPUO]
paHHero getrcrBa. HekoTopble u3 3TuX (HaKTOPOB
OTHOCATCS K YIIPaBIsAEMbIM, U BO3/IEICTBHE Ha HUX
BO BpeMs 6epeMeHHOCTH U (WIHM) B MJIaJieHUeCKOM
(TpyAHMYKOBOM) Teprofe OyaeT IPUBOAUTH K 6J10-
KHUPOBaHUIO TIporiecca GOPMUPOBAHUSA TUIEPTPO-
$uu TIIOTOYHOW MUHAATUHBI.

B BeIABIEHNM 3THX GAKTOPOB M B [JOKA3aTENh-
CTBE UX 3HAYMMOCTH B PAa3BUTUH JAHHOU MTaTOJOTUN
MOKET TTOMOYb MY/IbTHAHAIN3, KOTOPLIN HalpaBJieH
Ha OIleHKy WHPOPMATUBHOCTU HCCIEAyeMbIX ITOKa-
3areneid (IpeAUKTOPOB) HECKOJIBKUMU METOAAMU,
a TakKe CpaBHEHWE Pe3y/JIbTaTOB HECKOJbKUX KJac-
cudukaTopoB, BxoAAmux B Data Mining [6].

Llens ncenepoBanmusa

OneHKa BIWSAHUA POAUTENbCKUX U MEPCOHAJb-
HbIX (AKTOPOB pHCKa Ha BO3HUKHOBEHME THUIIEp-
TpoduU MIOTOYHOU MUHJAIWHBI Y JeTell paHHero
U JIOUTKOJIBHOT'O BO3pacTa, a TaKKe yCTaHOBJIEHUE
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