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The problem of acute inflammatory diseases of the bronchopulmonary
system remains relevant in young children, because the addition of
pathogenic flora can lead to recurrent forms of the disease and threatening
bacterial complications in the future. The determination of factors
influencing the development and course of acute bronchitis of bacterial
etiology is of not only scientific, but also practical interest.

The aim of the study: to assess the effect of vitamin D availability on
the development of acute bronchitis of bacterial etiology in young
children.

Materials and methods. Under supervision there were 80 children of
patients with acute bronchitis at the age of 1 month to 3 years (an average
age of 1.3 = 0.2 years), among whom 32 children received positive results
in the cultivation of nasopharyngeal aspirate, which made it possible to
designate acute bronchitis of bacterial etiology. In 48 children who did not
have a leading bacterial pathogen, bronchitis was regarded as a disease
caused by viral etiology. The microbial spread spectrum of biomaterial
from the mucous membranes of the rootopharynx was studied before the
purpose of antibacterial therapy on the bacteriological analyzer VITEK 2
COMPACT ("VioMérieux", France). The content of 25-hydroxyvitamin D
in blood serum determination of using the commercial set OSTEIA 25-
Hydroxy Vitamin D. Statistical processing of data was carried out using
the license package Static for Windows 13.0,
Ne JPZ8041382130ARCNI10-J. The data were presented in the form of
median and mid-range Me (25 and 75 percentile). The estimation of the
differences of independant samples was carried out using the non-
parametric U-criterion Mann-Whitney. The risk ratio (RR-related risk) was
calculated with 95% confidence intervals (95% CI) to assess the impact of
factors on disease development.

Results. At the time of admission to the hospital, 52 (65%) children
with acute bacterial bronchitis and 5 (6.25%) children with bronchitis of
viral etiology were found to have a disease of rickets. Prevention of rickets
during the first 3 years was carried out only in 35% of children with acute
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bronchitis of bacterial etiology and 60% of children with viral bronchitis
and consisted in irregular doses of vitamin D both in frequency and level
of preventive dose. The vitamin D content in serum of children with
bronchitis of bacterial etiology was significantly lower in relation to the
group of children where no etiological factor was found (69.5 (62.0;103.0)
nmol/ml against 87.5 (67.5 ;112.5) nmol/ml, p<0.05). An assessment of
the impact of certain factors has shown that the development of acute
bronchitis of bacterial etiology in children under surveillance was
influenced by serum vitamin D (RR 5.04, 95% CI 1.1-23.8) and
inadequate taking of preventive doses of vitamin D (RR 5.7, 95% CI 1.3-
24.6).

Conclusion. Thus, the data obtained by us have shown that the risk of
development of acute bronchitis of bacterial etiology depends on the
content of vitamin D in the serum and increases when children have in the
history of clinical manifestations of rickets and in the absence or irregular
prevention of hypovitaminosis D.
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Beryn: [Hcynin Mae ckmagHy i 6aratorpaHHy Jito Ha 0OMiH peYOBUH
1 eneprii. bararo 3 edexTiB iHCYIiHY peai3yloThcs Yepe3 HOro 37aTHICTH
JISTH Ha aKTHBHICTH psiay (epMeHTIB. [HCyNiH - OCHOBHHMII TOPMOH, IIO
3HW)KYE BMICT TJIOKO3M y KpOBi, Ta BHUKOHYE psiJ aHAOONIYHUX Ta
AQHTUKATaOOJIIYHUX eeKTIB: MiJACWIIOE TOIJIMHAHHS  KJIITHHAMH
aMiHOKHUCIIOT (0COONHMBO JNEHITMHY 1 BaliHy), MiJICHJIIOE TPAHCIOPT B
KIIITUHY 10HIB Kajiio, a TaKoX 10HIB Marfiro i ¢ocdar-ioHiB, MiJCHITIOE
perutikariito JIHK 1 6iocuaTe3 OiNka, MiJCHITIOE CHHTE3 KUPHUX KHUCIOT i
noJabIry iX erepudikamito - B KUPOBIH TKaHWHI 1 B TEYiHI 1HCYJiH
CTIpUsiE€ TICPETBOPECHHIO TIIFOKO3HM B TPUTIIIEPUAN; TIPU HECTadl 1HCYITiHY
BiJIOYBa€THCS 3BOPOTHE - MOOLITi3allis KHUPIB, IPUTHIUYE T1APOII3 OUIKIB -
3MEHIIy€E Jierpajallito OiNKiB, 3MEHIIYE IIMOMI3 - 3HUXKYE HAJIXOKCHHS
KUPHHUX KUCIIOT y KPOB.

Martepiaim  Ta  Meroaum  gociaimxenHs. [lin  wHamumm

CIOCTEepeKeHHSIM  mepeOdyBano 89  miTedl  BiamiieHp  maToJorii
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