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1. Topic 8. Practical lesson 9. Congenital defects of the respiratory system - 2 h.
2. Background.

Congenital lung malformations considered in this article are those occurring in the lung below the carina. Airway, pleural-space, and chest-wall malformations are considered elsewhere. Some of these topics are covered in greater detail in other Medscape Reference articles (see Laryngomalacia, Pediatric Tracheomalacia, Pediatric Pulmonary Hypoplasia, Cystic Adenomatoid Malformation, and Pediatric Bronchogenic Cyst).
The aim here is to provide a concise approach to congenital lung malformations. Therefore, this article discusses bronchogenic cyst, pulmonary agenesis and hypoplasia, polyalveolar lobe, alveolocapillary dysplasia, sequestration including arteriovenous malformation (AVM) and scimitar syndrome, pulmonary lymphangiectasis, congenital lobar emphysema (CLE), and cystic adenomatoid malformation (CAM) and other lung cysts.

Although they secrete the amniotic fluid, the lungs are unnecessary as organs of respiration in fetal life. However, their development must occur so that air exchange may take place at birth. The lungs go through embryonic, pseudoglandular, canalicular, saccular, and alveolar phases.

The early division and growth of the lung bud is directed by the epithelial-mesenchymal interaction. Thus, asymmetry of lung buds (3 main bronchi on the right, 2 on the left) is apparent in the embryonic phase. At this time the pulmonary vessels form, arising from the sixth pharyngeal arch.

The 16 generations of the conducting division are laid down in the pseudoglandular phase (8-16 weeks' gestation), which is characterized by cubic epithelium surrounded by mesenchyma. The lung looks like a gland. Bombesin-related gastrin-releasing peptide plays an important role in lung growth, response to injury, and tumorigenesis. Type II pneumocytes (the alveolar cells) appear.

In the next phase (16-24 weeks' gestation), canaliculi with a wider lumen, more capillaries, and flatter epithelial cells branch out of the terminal bronchioles and form the respiratory parenchyma. The type II pneumocytes begin to produce the surfactant and the ratio of lecithin to sphingomyelin increases in the amniotic fluid.

The final, seventh generation of air spaces in the respiratory division develop at the end of the saccular phase (24-36 weeks' gestation). Thus, 16 generations of airways are noted in the conducting division, and 7 generations are noted in the respiratory division.

Large number of alveoli then bud from the airspaces in the alveolar phase, which continues in the postnatal life. Epimorphin/syntaxin-2 complex mediates branching of ductal structures by influencing cell adhesion and gene activation.

3. Training goals:

3.1 Common goals - preview of the modern definition congenital abnormalities of the  bronchopulmonary system, ideas about etiopathogenesis, clinical course and additional diagnostic methods of birth defects in children. Know the risk factors of congenital abnormalities of the  bronchopulmonary system in children. To have an idea of ​​the evolution of age among children with chronic bronchopulmonary pathology. Know that the study of the genealogical history notes the existence of a variety of chronic respiratory diseases in 3-4 generations in 40-45% of cases, an allergic disease in 13-15% of cases. Consider the principles of rational therapy, the organization of rehabilitation with congenital abnormalities of the  bronchopulmonary system in children           

3.2 Educational objectives - to familiarize with the work of leading domestic and foreign pulmonologists in the study of this pathology . Know the risk factors of congenital abnormalities of the  bronchopulmonary system in children. To have an idea of ​​the evolution of age among children with chronic bronchopulmonary pathology: dominated by children of preschool and early school age. Know that the study of the genealogical history notes the existence of a variety of chronic respiratory diseases in 3-4 generations in 40-45% of cases, an allergic disease in 13-15% of cases.
3.3. Specific objectives:
To know: 
1. Definition, etiology and pathogenetic factors

2. Modern classification

3. The clinical course and methods of diagnosis of congenital malformations in children 

3.4. On the basis of theoretical knowledge on the subject:

- Master the techniques / able /:

- Draw up a plan of inspection and analyze information of laboratory and instrumental

surveys

- To put the preliminary diagnosis

- Demonstrate possession of the principles of treatment, rehabilitation and prevention of congenital abnormalities of the  bronchopulmonary system in children 

	4. Materials for the classroom self-preparation (interdisciplinary integration).
№
	Discipline
	Know
	Be able to

	 
	1. Anatomy 
	Anatomy of respiratory system. 
	Morphological changes in the respiratory epithelium of the inflammatory process. Identify especially in children.

	 
	2. Normal physiology


	The functional state of membranes of the bronchi.
	Identify especially in children

	 
	3. Pathological Anatomy and Physiology


	Respiratory diseases: allergic, inflammatory, pulmonary fibrosis.

The pathogenesis of airway obstruction


	Rate nature of the process. Use knowledge of the morphology of the diagnosis. Use knowledge of pathogenesis for the appointment of pathogenetic therapy. Use knowledge to explain the clinical picture of the disease.

	 
	4. Biochemistry
	The gas composition of blood


	Correctly assess the situation



	 
	5. Propaedeutics childhood diseases


	Anatomical and physiological features of the respiratory system.

Semiotics violations. Methodology Survey.
	Perform clinical examination d e children with pathology of bronchopulmonary system.

	2.
	The next discipline
	
	

	 
	1. Hospital Pediatrics


	Methods of diagnosis and differential diagnosis of respiratory diseases in children.
	To conduct differential diagnostics of the main symptoms of the most common lung diseases.

	3.
	Subject integration
	
	

	 
	1. Algorithm for the diagnosis of congenital and chronic diseases of bronchopulmonary system in children
	The nature of inheritance, clinical picture, additional methods of screening and differential diagnosis


	Gather family history, carry out a clinical examination. Evaluate the results of paraclinical tests

	 
	2. Differential diagnosis of pneumonia in children


	Etiology and pathogenesis, diagnostic criteria, the basic principles of the treatment of pneumonia.
	Perform differential diagnosis of pneumonia. Assign treatment for varying degrees of respiratory failure.

	 
	3. Differential diagnosis of bronchial obstruction syndrome


	Diagnostic criteria, the basic principles of diseases occurring with bronchial obstruction syndrome
	Carry out differential diagnostics


5. Content of the topic
Сongenital abnormalities of the  bronchopulmonary system in children
Etiology and pathogenesis

Causes respiratory tract lesions in children are different. These changes can be caused by malformations, acquired and traumatic injuries, etc. But more often they are the result of inflammatory bronchopulmonary diseases. Violation of bronchial obstruction occurs as a result of the impact of domestic and outside the bronchial factors. The first belongs to the dominant role in the development of obstructive airway lesions - is inflammatory changes of the mucous membrane with hypersecretion, dyscrinia and stagnation, a variety of mechanical damage. Pozabronhialni factors - enlarged thoracic lymph nodes, parabronhialni brush and tumors, abnormal blood vessels - the pressure on the outside the bronchi.      
Diagnosis of congenital abnormalities of the  bronchopulmonary system in children
I. data history 

• evidence of the existence of a family of diseases of respiratory system,

• sonata frequency of abortions and stillbirths,

• presence of closely related marriages,

• Data on pregnancy and childbirth (the use of drugs the woman, alcohol, occupational hazards).

• personal and family allergoanamnezom.

II. Clinical study 

• An early manifestation of symptoms

• Frequent inflammatory diseases of respiratory system

• Undulating st course with periods of exacerbation and remission.

• The presence of moist productive cough with purulent and mucus istog tions tion phlegm.

• A wet widespread or localized wheezing in the lungs.

• Signs of tissue hypoxia (nail phalanxes of deformation in the form of "drumsticks", the nails in the form of "time windows".

• The lag in physical development.

III. Laboratory testing methods: 

-Total blood test - an inflammatory response (leukocytosis shift formula to the left, or the tendency to leiko-, lymphopenia, toxic granularity of leukocytes).

-biohimicheskie inflammation tests: sialic acid, haptoglobin, fibrinogen, seromucoid, of CRP, coagulation (hypercoagulability). Proteinograma - Dysproteinemia. Amylase blood, α1-AT.  

-Imunogramma: Cellular immunity;

-gumoralna link. The phagocytic activity of leukocytes. 

And v. The exception of cystic fibrosis: 

-chlorides sweat, serum amylase, scatoscopy,

is the molecular diagnostics in the regional medical-genetic center.

V. Tuberkulynodyahnostyka (hraduyrovannaya Mantoux reaction).

. VI Instrumental methods of diagnosis: 

. 1.Rentgenologichne studies in frontal and lateral projections, according to testimony tomography X-ray examination revealed changes characteristic of chronic bronchopulmonary inflammation:. Deformation of lung pattern, isolated shade compacted lung tissue, mediastinal shift with decreasing amounts of light plain radiography confirms the reverse arrangement of organs and Kartagener syndrome diagnosis.   

2.FZD: ventilation failure (obstructive, restrictive, combined) 

3. Radioisotope study of Xe-133: Regional ventilation and blood flow.

4. Computed Tomography,

5. Angiography of the pulmonary vessels.

6. Contrast bronchi - bronchography exhaustively provides data on morphological deformation of the bronchi and to diagnose such nosologic forms as Mounier-Kuhn syndrome and Williams-Campbell

indications:

-Klinika Bronchiectasis, suspected AR;

-local fibrosis on chest radiographs: the shadow of unknown etiology in the lung tissue, cavities (cysts, cavities).

6. When bronchoscopy near nonspecific inflammatory changes detected some defects typical symptoms: excessive mobility and sagging posterior membranous wall of the trachea and bronchi when traheobronhomalyatsiya expressed folding tracheal wall with prolabiruvannyam interchondral gaps symptom of "loss of light" at Tracheabronchomegalia (Mounier -kun syndrome ).

7. ECG monitoring functions infarction, detection of metabolic disorders, hypoxia, signs of overload of the right heart.

8. Ultrasound cardiac and great vessels with Doppler to assess the state of the right heart, pulmonary giperteziya (for the pressure in the pulmonary artery).

9. Molecular genetic testing.

Classification
 
	congenital disease
	1.Rasprostranenny type of pathological changes             
	1a. Common defects with failure musculo-elastic and cartilaginous skeleton of the trachea and bronchi: traheobronhomalyatsiya, Tracheabronchomegalia (Mounier-Kuhn syndrome), Williams syndrome - Campbell.

1b. Hereditary defect structure of the ciliary epithelium of the mucous membrane of the respiratory tract: primary ciliary dyskinesia, a syndrome still tsily , Kartagener syndrome.

1c. Universal genetically determined ekzokrinopatiya (abnormal viscosity of bronchial secretions) .Mukovistsidoz. Hereditary deficiency of alpha-1-antitrypsin

	chronic diseases
	1.R The prevalence of type lesions.             

             
	1a. Allergic inflammation.

Bronchial asthma.

1b. Infectious inflammation.

Recurrent and chronic bronchitis.

	
	2. Local type of pathological changes.
	A foreign body, tumor, infectious granuloma, traumatic scar stenosis.


 

Anomalies of development of bronchopulmonary
Classification
1. Faults associated with hypoplasia of bronchopulmonary structures:              

• agenesis of the lungs;           

• aplasia of the lungs;           

• pulmonary hypoplasia.           

1. Malformations of the trachea and bronchial wall:

A. Common faults:

• traxeoʙronxomegalii;          

• traheobronhomalyatsiya;          

• Williams-Campbell syndrome;          

• bronhomalyatsiya;          

• bronhioloektatichna I emphysema;          

B. Restricted wall malformations of trachea and bronchi:

· Congenital tracheal stenosis;

· Congenital lobar emphysema;

· Diverticula trachea and bronchi

· Tracheobronchitis esophageal fistulas.

3. lung cysts

4. sequestration light

5. Kartagener syndrome

6. Malformations of the pulmonary vessels:

• agenesis and hypoplasia of the pulmonary artery and its branches;          

• arterialnovenozni aneurysms and fistulas;          

• abnormal (transposition), the confluence of the pulmonary veins.          

	nosological forms
	Clinical manifestations
	radiological signs
	bronchoscopic data
	laboratory data

	tracheoesophageal bronhomalyatsiya
	Noisy breathing, mixed with a predominance of expiration (expiratory) stridor rozhdeniya.Pristupy with shortness of breath and cyanosis, dry, barking cough. In severe cases, retraction intercostal spaces, deformity and thoracic hyperinflation kletki.Umenshenie stenosis symptoms with age in most children
	On the lateral radiograph expiratory lumen of the trachea has a view of the slit.
	Excessive mobility and bulging into the lumen of membranous wall of the trachea (bronchi)
	 

	Syndrome MUNE-Kuna
	From an early age cough, repeated acute bronchopulmonary disease, the increase of respiratory failure in acute and vozrastom.Deformatsiya nail phalanxes of "drumsticks"
	The deformation of lung pattern with the centers of the seal, the expansion of the lumen of the trachea and major bronhov.Bronhoektazy in nizhnelobulyarnyh segments
	The expansion of the lumen of the trachea (bronchi), a thickening of the walls bulging into the lumen mezhhryasch e in s x gaps symptom of "loss of light," a pathological secretion.
	 

	Williams Syndrome - Campbell
	Early manifestation of bronchopulmonary vospaleniya.Deformatsiya and hyperinflation kletki. Despnea chest, wheezing, cough, crackles in legkih. Deformation of nails and terminal phalanges as "drumsticks." The sharp violation of ERF, the development of obstructive ventilatory insufficiency type
	Common, "ballooning", bronchiectasis
	Chronic suppurative inflammatory changes of the mucous membrane
	 

	Primary ciliary dyskinesia (fixed tsily syndrome, Kartagener syndrome)
	Continuously relapsing e bronchopulmonary th inflammation from the first days of life. The lag in physical development, persistent cough with purulent sputum, rales in the lungs, changing the shape of nails and terminal phalanges, chronic sinusitis
	The deformation of lung pattern, focal seal bronhoektazy.Obratnoe arrangement of internal organs with Kartagener syndrome
	Chronic suppurative inflammation, mirror opposite the location of the bronchi with Kartagener syndrome
	When the electron-microscopy, pathology in the structure of FDI ciliary apparata.Pozitiv-ny saha-Rinow test

	Cystic Fibrosis
	The presence of the family of the lungs and intestine diseases, stillbirths, spontaneous abortions. From birth - a dry, hacking kashel.Rannee start continuously recurrent bronchopulmonary vospaleniya.Istoschenie and stunted physical razvitii.Dyhatelnaya nedostatochnost.Deformatsiya nail phalanges ( "drumsticks"). ERF - resistant and obstructive restriktiktivn s violations
	Deformation bronchopulmonary figure, atelectasis, pulmonary fibrosis, bronchiectasis
	Inflammatory changes, obstruction bronchus purulent secret
	An increase of chloride content, in mutant pote.Vyyavlenie th cystic fibrosis gene

	Congenital tracheal stenosis
	Respiratory disorders (difficulty loud exhalation of breath) occur immediately after birth or within a few days on the background infektsii.Persheni ie when feeding, coughing, cyanosis, retarded physical development, in severe cases, a sharp retraction of compliant places of the chest, asthma attacks
	Bloating, peribronchial and perivascular uplotneniya.Suzhenie air column proximal stenosis. Bulging contour brush
	The narrow, ring-shaped, fringed bilosovatim cartilage, tracheal lumen with fibrous stenoze.Pulsiruyuschee bulging above the bifurcation of the cardiovascular anomalii.Izbytochnaya with mobility membranous wall of the trachea
	 

	Tracheoesophageal s fistulas
	Tickle, cough, regurgitation and regurgitation at first kormleniya.Rano joins pneumonia
	esophagus Contrast reveals a typical pattern
	Additional opening in the trachea, which comes with mucus and mucosal changes moloko.Vospalitelnye
	 

	bronchial asthma
	Nasledstvennaya atopicheskaya otyagoshtennosty.Atopicheskiy dermatitis, lekarstvennaya and pishtevaya allergiya.Nochnыe and utrennie pristupы kashlya.Terapevticheskaya эffektivnosty bronhodilatatorov.Pristupы udushyya and svistyashtego vыdoha.Vlazhnыe hripы in legkih. FVD - ventilyatsionnыe violations obstruktivnыm tipom.
	emphysematous distension
	Diffuse mucosal edema, hypersecretion of viscous mucus, inflammatory changes are possible
	Increasing the level of general and specificity-tion of IgE, positive skin allergy tests


 
 
6. Materials of methodical maintenance of employment.
        6.1. Know
1. Anatomical and physiological characteristics of the respiratory system of children of different age groups.
2. Etiopathogenesis bronchiectasis, chronic bronchitis, lung malformations Development (Mounier-Kuhn syndrome, Vil`yamsa-Campbell, Kartagener's syndrome).
3. The clinical picture in hereditary, congenital and chronic diseases of the respiratory system in infants.
4 . Diagnosis and differential diagnosis of hereditary, congenital and chronic diseases of bronchopulmonary system in children.
5 . Principles of therapy of hereditary, congenital GOVERNMENTAL and chronic bronchopulmonary diseases in children.
6. The principles of clinical examination and rehabilitation of children with hereditary and congenital m and and chronically mi diseases s bronchopulmonary system in children.
6.2  The information necessary for the formation of knowledge, skills can be found in textbooks:
- basic:
1. Kliegman, R.M., St Geme, J.W., Blum, N.J., Shah, S.S., Tasker, R.C., Willson, K.M., & Behrman, R.E. (Eds.). (2019). Nelson Textbook of Pediatrics (21st ed.). 4264 p.

2. Ghai ”Essential pediatrics ” 9th Edition. 2019. 814  p.
3. Choo JY, Hwang J, Lee JH, Lee KY. Bronchopulmonary foregut malformation presenting as extralobar pulmonary sequestration associated with a bronchogenic cyst: an unusual clinical and radiological feature in an adolescent patient. J Thorac Dis. 2017;9(7):E632–5.
4. Seear M, Townsend J, Hoepker A, Jamieson D, McFadden D, Daigneault P, et al. A review of congenital lung malformations with a simplified classification system for clinical and research use. Pediatr Surg Int. (2017) 33:657–64. doi: 10.1007/s00383-017-4062-y
- additional:

1.
Ren H, Duan L, Zhao B, Wu X, Zhang H, Liu C. Diagnosis and treatment of communicating bronchopulmonary foregut malformation: report of two cases and review of the literature. Medicine (Baltimore). 2017;96(11):e6307.  
2. Wong KKY, Flake AW, Tibboel D, Rottier RJ, Tam PKH. Congenital pulmonary airway malformation: advances and controversies. Lancet Child Adolesc Health. (2018) 2:290–7. doi: 10.1016/S2352-4642(18)30035-X.
6.3. The estimated card for independent work with literature

	N
	Main Task
	Recommendation
	Answers

	1
	2
	3
	4

	1
	Acquaint with literature and educational goals
	Give information about epidemiology of the disease

Give the definition of the disease studied.
	

	2
	Etiology
	Fill the scheme of etiological factors

…%

…%

…%

…%


	

	3
	Pathogenesis
	Fill the scheme of pathogenetic factors

Pathogenesis



	

	4
	Clinical data
	Make differential diagnosis of this disease and similar to its condition
	

	5
	Diagnosis
	Make and explain diagnosis according to the results of clinical, laboratory and instrumental data.
	

	6
	Treatment
	Make program of treatment. Write prescription of preparations which is used for the treatment of this disease

Rp…

Rp…

Rp…

Rp…


	

	7
	Prophylaxis and rehabilitation 
	Fill the scheme of dispensary control

N

Specialist

Time


	


7. Materials for self-control of quality of training.
A. Question for self-control:
1. Anatomical and physiological characteristics of the respiratory system of children of different age groups.
2. Etiopathogenesis bronchiectasis, chronic bronchitis, lung malformations Development (Mounier-Kuhn syndrome, Vil`yamsa-Campbell, Kartagener's syndrome).
3. The clinical picture in hereditary, congenital and chronic diseases of the respiratory system in infants.
4. Diagnosis and differential diagnosis of hereditary, congenital and chronic diseases of bronchopulmonary system in children.
5. Principles of therapy of hereditary, congenital and chronic diseases of bronchopulmonary system in children.
6. The principles of clinical examination and rehabilitation of children with hereditary, congenital and chronic diseases of bronchopulmonary system in children.
B. Tests for self-control:

1. A 12 year old child was diagnosed with chronic bronchitis after suffering a pertussis. This time is exacerbation. The sputum seeds Haemophilus concentration of 10 5 in 1 ml. What is an appropriate antibiotic to be assigned?

A. Penicillin

B. Oxacillin

C. Cloxacillin

D Ampicillin

E. Lincomycin

2. Valentine, who suffers from cystic fibrosis at X-ray revealed ext the infiltration of the lower lobe of the right lung with a clear boundary from above, with a shift of the mediastinum to the right. What should diagnose complications?

A. Atelectasis of the lower lobe of right lung

B. Atelectasis of the lower lobe of the left lung

C. Right sided pneumothorax

D. Right sided pneumonia

E. Right sided pleuritis.

3. Kate S., 7 years old. From 3 years after the visit kindergarten suffers from frequent recurrent bronchitis and pneumonia, from 5 years chronic sinusitis was diagnosed. On radiographs bronchovascular deformation pattern in the lower lobes, dextracardia. Your likely diagnosis?

A. Cystic fibrosis

B. Asthma

C. Tracheobronchomegaly

D. Kartagener Syndrome

E. Tetralogy of Fallot

4. An 11 months child., On the first week of life has a constant nonproductive cough. Retarded in physical development, cyanosis of nasolabial triangle, a large number of wet and dry wheezing over the lungs. Electrolytes of sweat: 130 mg / dL. Your likely diagnosis?

A. Chronic bronchitis

B. Chronic pneumonia

C. Cystic fibrosis

D. Acute obstructive bronchitis

E. Bronchiolitis

5. Nicholas K., 13 years old. Starting from 3 years of age lower lobe pneumonias 2-4 times a year were recorded. Up to 3 years was not sick. After 7 years constantly complained of cough with purulent discharge, large amounts of phlegm in the morning. Above the lungs - in projected of lower lobe small  and medium size wet wheezing are always listened. Your likely diagnosis?

A. Chronic bronchitis

B. Chronic pneumonia

C. Cystic fibrisis

D. Pertussis

E. Bronchoectasia.

The correct answers are (1-D, 2-C, 3-D, 4-C, 5-E)
C. Tasks for self-control:
Task 1. Patient 8 years old, complains being subfebrile for 1 month, dry cough, shortness of breath on exertion. Radiology establishes the presence of pleural effusion at right. The study found pleural effusion: the weigt - 1.026, the level of protein - 38 g / l. Cytological study is dominated by lymphocytes, isolated mesothelial cells.

1. Set diagnosis

2. Add a radiological signs characteristic of pleuritis.

3. Describe effusion.

4. Set the etiology of the disease, which is characterized by these parameters.

5. What further tactics.

Key answer:

1. Pleural effusion.

2. Intensive eclipse, blurred sinuses, mediastin shift to the healthy side.

3. The nature of the effusion - fluid serous (high density, high protein) and cytochrome studies indicate tuberculosis etiology process.

4. The process may provide tuberculosis etiology.

5. Appointment of specific therapy.
Task 2.Child 5 years old from the date of birth 2-3 times a year suffering from left-side lower lobe pneumonia. Guidelines on the aspiration of a foreign body are abscent, no allergic reactions. Objectively: asymmetry of the chest (left sunk in anteriolateral department), left - the projection of the lower lobe share weakened breathing, wheezing small sized. In the Rg-gram - left hemothoracs reduction, reduction of pneumatisation, higher level of the diaphragm. IgE - 29 IU / ml, sweat chloride - 38 mg / dL.

1. Identify the most likely diagnosis.

2. What additional methods confirm the diagnosis?

3. Specify treatment guidelines.

4. What is the tactic of a family doctor?

5. Identify methods of clinical examination and rehabilitation

Key answer:

1. Hypoplasia of lower left lung

2. Bronchography

3. Surgical

4. Prevention of COPD.

5. Respiratory gymnastics, gymnastics, aerofitotherapy, immunomodulators

8.Materialy classroom for self-study:

8.1. List of educational practical tasks to be carried out during the practice session:

1. To assess the state of the child.      

2. Assemble the history and conduct a physical examination of the patient.

3. To evaluate the results of additional research methods.

4. To formulate a diagnosis in accordance with the modern classification of diseases.

5. Assign the treatment of patients th.

6. Create a plan of follow-up.

7. To write recipes preparations for the treatment of COPD in children.

 

9. Instructional materials for learning professional skills, skills:
9.1. Methods of work execution steps      
Establishing the diagnosis:
1. Determine complaints analyzed medical history, find the typical clinical symptoms characteristic of COPD

2. To evaluate the radiological, spirog rafichni data, if available - Wee-bakteriogrammu light brown sputum.

3. Carry out a differential diagnosis.

4. Formulate the main clinical diagnosis, comorbidities, complications.

 
10. Materials for self-control of mastering knowledge, skills, abilities

Task
Jack M. 2 years. From the first pregnancy with toxemia that took place from the second half, flat timely, with the weakness of labor, was born in asphyxia (2 Apgar scores at school), was on mechanical ventilation 3 days. Is marked by frequent recurrent obstructive bronchitis, pneumonia. In the last six months in remission , observed tachypnea, cyanosis of nasolabial triangle. On radiographs deformation bronchovascular clear picture. Sweat chloride - 30 m ekv / l.

1. Your preliminary diagnosis?

2. A differential diagnosis.

3. What additional diagnostic methods necessary to confirm the diagnosis.

4. Your therapeutic tactics?

5. Methods of clinical examination and rehabilitation.

Key answer:

1. Bronchopulmonary displasіa.

2. Cystic fibrosis, Hammen-Rich syndrome, Williams-Campbell, Kartagener.

3. Bronchoscopy, Bronchography, lung imaging.

4. Symptomatic therapy, treatment of intercurrent infections.

5. "D" account, drugs with easy vaccine effect (ribomunil, Bronhomunal) aerofitotherapy, aromatherapy, reflexology.

next classes: primary and secondary.
 
 
