ODESA NATIONAL MEDICAL UNIVERSITY

Departments of Pediatrics №2
	
	CONFIRMED by

Vice-rector for research and educational work

____________________ Svitlana KOTYUZHYNSKA
September 1st, 2022

	
	


METHODOLOGICAL RECOMMENDATIONS

on practical classes for students
International Medical Faculty, сourse  4

Educational discipline "PEDIATRICS"

Approved 

at the meeting of the department of Pediatrics №2

Protocol No. 1 dated 28/08/2022
Head of the department of Pediatrics №2    __________________              Tetiana STOIEVA 

                                                                                Signature                                      

Authors: 

Head of the department of Pediatrics №2, MD, PhD in Pediatrics, DM, Professor Stoieva Tetiana

Associate Professor of the department of Pediatrics №2, PhD in Pediatrics Prokhorova Svitlana

Associate Professor of the department of Pediatrics №2, PhD in Pediatrics Titkova O. V. 
Associate Professor of the department of Pediatrics №2, PhD in Pediatrics Portnova O. O. 

Associate Professor of the department of Pediatrics №2, PhD in Pediatrics Vesilyk N. L. 

Associate Professor of the department of Pediatrics №2, PhD in Pediatrics Godlevska T. L.

Assistant of the department of Pediatrics №2, PhD in Pediatrics Fedin M. V.

Assistant of the department of Pediatrics №2, PhD in Pediatrics Jagiashvili O. V.

Assistant of the department of Pediatrics №2, PhD in Pediatrics Reshetilo O.V.

Assistant of the department of Pediatrics №2, PhD in Pediatrics Soboleva H. B.

Assistant of the department of Pediatrics №2 Bratkova L. B.

1. 
Topic 21. Practical lesson № 25: "Functional gastrointestinal disorders (FGID) in older children (irritable bowel syndrome, functional dyspepsia)" - 2 h.

2. Background.

Diseases of the digestive system   is the second in prevalence of diseases   of childhood   next to diseases   of bronchopulmonary system. Over the last decade   the structure of gastrointestinal diseases has changed,  Some diseases became younger- gastroesophageal reflux disease, peptic ulcer disease and others. A significant part of the pathology of the digestive system in children began to be occupied by functional diseases such as functional dyspepsia, irritable bowel syndrome. Early diagnosis of this disease in childhood, appropriate treatment, clinical supervision, prevention with a focus on respect for the principles of a healthy lifestyle can prevent serious complications and diseases in adulthood
3. Training goals: 

3.1. Common goals:

- To familiarize with modern concepts of etiopatogenez, classification, clinical course and additional methods of diagnosis of functional diseases of the gastrointestinal tract in older children;

3.2. Educational goals: Students are required to their appearance, culture, language and communication with sick children and their parents, medical staff, show that deontology is an integral part of the moral and ethical standards of the medical profession.

3.3. Specific objectives:

know:
· Properties anatomy and physiology of the gastrointestinal tract in childhood;

· Modern views on the etiology and pathogenesis of functional disorders of the gastrointestinal tract in older children;

· Principles of classification of functional gastrointestinal disease in older children;

· Basic clinical signs of disease, methods of clinical-laboratory and functional examinations;

· Differential diagnosis with other diseases that have similar symptoms;

· Modern methods of treatment depending on the stage of the disease, severity;

· Principles dispasernogo observation of patients with functional gastrointestinal disease in older children, the basics of prevention of these diseases.

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

be able to:
· Identify the key history data indicating the presence of the child diseases of the gastrointestinal tract;

· Identify the most informative signs of the disease at an "objective, laboratory and instrumental examination of the patient;

· Substantiate the diagnosis according to the classification;

· Assign individualized treatment according to established diagnosis;

· Develop preventive measures to determine the principles of follow-up.
	4. Interdisciplinary integration.

№
	discipline
	know
	be able to

	1
	anatomy
	Anatomical features of the gastrointestinal tract in children of different ages
	Anatomical features of the gastrointestinal tract in children of different ages

	2
	biochemistry
	Research acid and sekreto- produced, fermentotvirnoi stomach function
	Assess the results of fractional gastric intubation, pH meters, diagnostics H.pylory infection

	3
	physiology
	Secretory function of the digestive system, food regulation principles of the gastrointestinal tract, and motor protection functions of the gastrointestinal tract.
	Evaluation of motor and gastric secretory function

	4
	patfiziologii
	Pathogenesis pathology gastrointestinal tract inflammatory
	To analyze the main elements of the disease etiopathogenesis

	5
	Propaedeutics of internal diseases and propaedeutics childhood diseases
	Typical complaints with the pathology of the gastrointestinal tract in children, the main clinical symptoms, examination methods, differential diagnosis of diseases
	To substantiate the diagnosis according to the classification

	6
	pharmacology
	The pharmacological action of essential drugs
	Assign the appropriate treatment, taking into account the age-dose

	7
	Health Organization and sotsgigieny
	Principles and organization of follow-up for chronic diseases of the gastrointestinal tract
	Be the rehabilitation plan of the dispensary patient.


5. Content of the topic.

Generally, teens hesitate and often hide the symptoms, not wanting to discuss it with the doctors, believing it is inconvenient. However, some children cause vomiting, in order to attract attention in an environment where there is a lack of personal attention. Ekström this behavior is rumination. Rumination -  
is a serious condition that develops in children when it is not possible to close interaction between the child and the person who cares for her. The aim of rumination is self-stimulation and needs. This disease does not depend on the intellectual nor the social level of the patient. But it can often be a symptom of deprivation or a sign of severe organic damage to the central nervous system. At older ages, an important role in the preservation of rumination (as well as the habits of thumb sucking or tongue) plays a psychological faktor.Pri this broken relationship between a mother (usually), father  
and child, which is due, mainly, the inability of adults to adequately fulfill their parental functions. Generally, some time after the beginning of rumination patients may develop heartburn, resulting in constant exposure to acidic gastric contents on the esophageal mucosa. Prolonged exposure to gastric mucosa of the lower esophagus may cause distal esophagitis (reflux esophagitis). When esophageal dyskinesia, particularly in the upper sphincter dysfunction, it is possible to suction of gastric contents, may cause long-term, persistent coughing, asthma attacks and in some cases the development of aspiration pneumonia. Sometimes it can occur gastrointestinal bleeding or chronic blood loss. When endoscopy in these patients is hemorrhagic esophagitis. For the diagnosis of rumination syndrome in children and adolescents it has recently been suggested for the first time quite precise criteria adopted in the context of the Rome criteria IRS (Rasquin et al., 2006).
The diagnosis is established if all the signs listed below:  
1. Repeated painless regurgitation of food into the mouth, chewing or a person who:  
a) begins shortly after a meal; 
b) does not occur during sleep; 
c) does not respond to standard treatment, used for gastroesophageal reflux. 
2. Lack of retching. 
3. No evidence of inflammatory, anatomic, metabolic, or neoplastic process that could explain the symptoms of the disease. 
These characteristics are observed at least once a week for, say, 2 months before diagnosis. 

Treatment. 
The therapeutic goal is to provide the child with a favorable environment and soothing mode. 
In older children and adolescents by selecting rumination treatment is rational psychotherapy. Also has a beneficial effect on the treatment of the feedback type, aimed at the reduction of elevated intra-abdominal pressure, always preceded by episodes of regurgitation. 
In the absence of weight loss in 85% of patients can achieve improvements with the help of behavioral therapy. Tricyclic antidepressants are used with low therapeutic efficiency. Introduction of food through noseejunal or gastrojejunal catheters, bypassing the goalkeeper, you need treatment for rumination syndrome, when weight loss is quite substantial. 
It should be emphasized that the aversion therapy (particularly eating substances that lead to regurgitation under extremely unpleasant sensations) should not be used in patients with rumination. After rumination disappears, it usually does not recur, even in mentally retarded children.

Cyclic vomiting syndrome - a disease predominantly of childhood, which is manifested stereotypical repeated episodes of vomiting, followed by periods of complete well-being. 
Cyclic vomiting syndrome (cyclic vomiting syndrome - CVS) has been described by the famous pediatrician Samuel Gee in 1882, but the pathogenesis of this not such a rare, the disease finally determined, and the clinic is insufficiently studied. 
Previously, to describe the said disease using terms such as "abdominal migraine" (abdominal migraine), "chronic vomiting" (chronic vomiting) or "recurrent vomiting" (recurrent vomiting). Epidemiology  . The real incidence and prevalence of CVS unknown. On this occasion, there are only fragments and details. CVS is more common in girls, and among patients with the ratio of girls: boys is 57:43. The disease often begins at an average age of 4.8 years, but there CVS observation child aged 6 days and in the adult aged 73 years. It should be noted that with the onset of symptoms to the time of establishing the diagnosis CVS takes an average of 2.7 years. Etiology and pathogenesis.  Now CVS is regarded as paroxysmal and recurrent bouts of nausea and vomiting of unknown etiology, characterized by discrete and stereotyped episodes that occur against the background of well-being. The emergence of an attack is usually caused by provoking factors. In 68% of cases it is possible to identify the factors that accelerate the occurrence of an episode. A frequent provoking factor is infection (41%), especially chronic stress sinusit.Psihologicheskie (34%) and food products, including chocolate, cheese, as often as chronic sinusitis, can provoke an attack from occurring. Some authors note that positive emotion, such as birthdays, holidays, vacations or school outings seem cause more episodes of seizures than the negative stress. Moreover, factors may include launchers physical exhaustion or sleep impairment (18%), atopy reaction (13%), menstruation (13%), and other factors. Often, cyclic vomiting may cause: abdominal migraine accompanied by nausea and vomiting, chronic sinusitis, brain tumor, intestinal morphological abnormalities, renal failure, metabolic and endocrine disorders, and psychological disorders. It should be noted that the examination and treatment of the patient will not be complete without the active participation of a child psychiatrist to rule out anorexia nervosa or bulimia. Vomiting as a physiological act consists of three phases: nausea, urge to vomiting and vomiting itself. Nausea - this is a very unpleasant sensation in the throat area or epigastric precedes vomiting. If the tone of the stomach is reduced nausea, peristalsis is absent or severely delayed. At the same time, the tone of the duodenum and proximal small intestine increases occur duodenogastral reflyuks.Pri urge to vomit during inspiration when the mouth is closed is marked twitching of the respiratory muscles and diaphragm, and during exhalation - the anterior abdominal wall. At the same time, the tone of the antrum increases and the body and cardia - is reduced. Vomiting - a complex sequence of involuntary visceral and somatic reflexes. During vomiting vigorously reduced abdominal muscles and diaphragm, intra-abdominal esophagus moves to the chest, stomach tone floor muscles is reduced, the lower esophageal sphincter opens, the goalkeeper is reduced, and the contents of the stomach is thrown into the esophagus and into the mouth. At the same time, the epiglottis is closed, and there is respiratory arrest, prevent vomit from entering the respiratory tract. If nausea and vomiting often appear signs of autonomic activity: increased salivation, pallor, sweating. Some patients have heart rhythm disturbances: nausea - tachycardia, with urge to vomit - bradycardia. In gag act corresponds to two functionally different structures of the medulla oblongata: the vomiting center (VC) in the lateral reticular formation and the chemoreceptor trigger zone (CTZ) in the rhomboid fossa in the bottom of the fourth ventricle, the main role played by the vomiting center: it was he who serves as the collector afferentation and coordinates the activity of skeletal and smooth muscles involved in vomiting. Chemoreceptor trigger zone of the vomiting starts only act of sending impulses to the vomiting center. Two known mechanism of nausea and vomiting associated with the arrival of the first emetic stimuli directly to the vomiting center. So, on vagal afferent fibers and sympathetic to the vomiting center receives impulses from the digestive and biliary tract, pharynx, peritoneum, the coronary arteries, the vestibular apparatus, with the thalamus, hypothalamus and cortical centers. The motor impulses from the vomiting center go to the diaphragm by the phrenic nerve in the intercostal and abdominal muscles - on the spinal nerves, and in the larynx, pharynx, esophagus, and stomach - for the vagus nerve. The second mechanism is associated with stimulation of the chemoreceptor trigger zone, within which the pulses are to activate the vomiting center and the chemoreceptor trigger zone ego.Stimulyatorami have various neurotransmitters (serotonin, angiotensin II, neurotensin, vasoactive intestinal polypeptide, gastrin, substance P, antidiuretic hormone, dopamine, and et al.), drugs, uremia, hypoxia, diabetic ketoacidosis, endotoxins of gram-positive bacteria, radiation therapy, etc. . Who expressed viewpoints on CVS as polietiologic disease, which is based on a violation of the hypothalamic-pituitary-adrenal system (increased secretion of corticotropin-rilizingfaktora and autonomic regulation (sympathicotonia). It was found that stressful activation of the hypothalamic pituitary-adrenal system provokes vomiting. Conducted previous studies have shown that the sympathetic hyperactivity and vegetative (autonomic) dysfunction contribute significantly to the pathogenesis of CVS. in particular, these signs of the CVS, like pallor, flushing, orthostatic tachycardia, fever, lethargy, salivation and diarrhea are closely enough linked to dysfunction of the autonomic nervous system. a number of studies have provided evidence of dysfunction of the ANS with CVS. Thus, it was found increased pretty activity of the cardiovascular system in patients with CVS, which made it possible to successfully use deksmedetonidin as alpha2-adrenergic agonist. also, CVS occurrence associated with pretty dysfunction VNS, referring mainly vasomotor and sudomotornih systems. This conclusion was made by the authors on the basis of special studies. It has been shown that in response to deep breathing and Valsalva maneuver in all surveyed patients with CVS observed normal cardiovascular response, and also a significant increase in heart rate (> 30 beats per minute.) The tilt-test, but vazodepresornoyu reaction in some patients. At the same time, abdominal pain was observed at the lowest point reduction in blood pressure. Sudomotorny test, characterizing the quantitative sweat function was impaired in all patients. Numerous studies have shown that stress-mediated ossyu the hypothalamus-pituitary-adrenal axis, can also potentially cause CVS episodes. Infectious, psychological and physical stressors are known as triggers seizures in CVS. It was shown that emesis is observed before a significant increase in ACTH and cortisol. Furthermore, it is shown that corticotropin-releasing factor (CRF) causes congestion in the stomach and the bleeding of experimental animals. Therefore, CRF can be a potential mediator of interaction of the brain-gut with CVS, directly combines stress and vomiting. If this theory is correct, the CRF receptor antagonists could theoretically block vomiting, inhibiting vagal-mediated action of CRF receptors. As is known, the activity of the hypothalamic-pituitary-adrenal axis may be modulated at different levels and different biologically active substances, including cytokines. in some experiments it was shown that interleukin-6 (IL-6) are particularly potent activator of the hypothalamic-pituitary-adrenal axis, which in humans are extremely sensitive to this cytokine. In general, human and animal studies have shown that many exogenous cytokines stimulate the secretory activity of the hypothalamic-pituitary-adrenal axis, and indicate that the endogenous production of cytokines with the threat of homeostasis may play a causal role in changing the answers to the hypothalamic-pituitary-adrenal axis zhelezy.Chto regard to NO, the NO has been shown the ability to influence the function of the esophageal muscles, helping to relax the lower esophageal sphincter. In order to determine the role of NO in the ability of esophageal motility disorders of esophageal mucosa cells synthesize NO were studied in cell culture. The study was conducted in 10 children 7-12 years, patients with reflux esophagitis, and 10 children 6-11 years with recurrent abdominal pain. The results showed that the esophageal mucosa cells obtained from patients with reflux esophagitis, NO is synthesized in higher concentrations than in the comparison group. The results suggest that NO esophageal mucosa at low concentration has a protective function, whereas at high concentrations it can cause adverse effects in reflux esophagitis. These data suggest that in patients with CVS NO may play an important pathogenic role in the development of an attack of vomiting. Recently, actively discussing the role of altered ion channels in cell membranes CVS development. It is suggested that the increased excitability of neurons in CVS due to increased ion permeability of membranes (ion channelopathies). It is believed that it is related to mitochondrial energy deficiency (due to their dysfunction), or with the hormonal state of the body. Currently, there is no doubt the proximity of pathogenetic mechanisms of migraine and CVS. Promising ideas of CVS as "mitochondrial disease" associated with a mutation of mitochondrial DNA, act as "power plants" of the cell. However, coherent theory of etiopathogenesis CVS are currently not available. Clinic.  The clinical picture CVS distinguish four periods: between attacks, the prodromal period attack and convalescence

In between attacks children feel well and often do not even want to talk or even think about the suffering they endured, while the patients were. 
Prodromal period - this period of time, during which the patient begins to feel approximation cyclic vomiting episodes, but still it can be prevented through taking medication by mouth. That period ends with the start rvoty.Prodromalny period may  
last from a few minutes to several hours or even several days. Often, however, this period is not available. So, CVS symptoms in only 25% of children in the prodromal period. However, patients usually experience an attack that comes close thanks to the uniformity of the debut of the disease. This feature of CVS should be used for preventive measures. 
The available period is characterized by rampant nausea and vomiting, seen in all (100%) children. Vomiting may occur up to 6 times per hour and can be both with bile (76%) and blood (32%). This makes it impossible for any drinking and eating and medicine. Almost all patients during the attack revealed signs of autonomic disorders. Lethargy (pathological condition characterized by the weakening of all forms of life) is observed in 93% of children. Children inhibited, drowsiness, vomiting as enhance the growing phenomenon of dehydration. Moreover, lethargy may be deep, and the patients are unable to move or speak, some of them  
may seem comatose. In addition, it appears pale skin (91-100%) and excessive salivation (27%). Many patients with CVS marked neurological disorders, supporting the relationship between  
migraine and CVS. In 82% of patients have a history of familial migraine place. Quite often during the attack observed headache (42%), photophobia (16,6-38%), phonophobia (30%) and dizziness (26%). 
Very often, during a seizure accompanied by gastrointestinal symptoms such as abdominal pain (58,3-80%), vomiting (78%), anorexia (74-100%), nausea (72%) and diarrhea (36%). Of course the average length of time available is 24-48 hours (minimum 2 hours), but may continue for 10 days or more. The duration of the period available, usually ranges from 3 to 10 days (average 5 days). In 47% of patients say attacks every 2-4 weeks, episodes occur at night or in the morning in  
34-60% of patients. In 98% of cases it is for stereotypical attacks over time. In the period of recovery marked increase in activity of the child, restore appetite, normalization of the color of the skin, returning positive emotions, gradually restored  
the water-salt balance. 
CVS Diagnostic criteria include:  
Mandatory signs:  
- a minimum of 3 typical recurrent attacks of severe vomiting and / or nausea and vomiting; 
- More than fourfold in the vomiting phase height of the disease;

- Episodes lasting from a few hours (minimum of 2 hours, an average of 24-48 hours) to 10 days or  
more; 
- The frequency of seizures for at least 2 episodes per week, on average, every 2-4 weeks; 
- Periods of very normal state of health of different duration; 
- The absence of an obvious cause of vomiting during the examination. 
Additional criteria for:  
- stereotypy: for a specific patient, similar in every episode start time, intensity, duration, frequency, associated signs and symptoms; 
- The ability to self-destruct (attacks may terminate spontaneously and without treatment)  
- history (cases of migraine in the family or CVS)  
- a history of the necessity of introducing liquid for an attack. 
in some patients the bile vomiting, nausea, abdominal pain.

Diagnosis is made when all signs indicated below:

Two or more intense periods of nausea and vomiting sustained or prolonged emesis within  
several hours or days. 
The return to normal health within a few weeks or months.

Treatment  .

Since CVS is a chronic disease, the provision of care for children requires special knowledge not only of the medical workers, but also by parents and children. It is necessary, first of all, keep in mind that patients need thoughtful and careful attitude, as they  
constantly feared to be helpless and miserable as a result of debilitating seizures. Negative emotional reactions, watching specific television programs, food and many other factors can provoke an attack.

Functional dyspepsia (K30) - is a constant or recurrent pain or discomfort of the upper abdomen. Thus, discomfort - is unpleasant subjective sensations (but no pain), which may include a variety of symptoms. In particular, such as early satiety, a feeling of fullness in the epigastrium, associated or not associated with food intake or exercise, bloating, nausea, belching, regurgitation, intolerance to fatty foods, etc., In which in the course of the survey can not detect any organic disease. However, if the predominant (or occur more frequently than once a week), heartburn and regurgitation should primarily be excluded reflux esophagitis. It is also important symptoms lack of communication with defecation or a change in stool frequency.

Epidemiology. Dyspeptic disorders are the most common gastrointestinal complaints. According to the literature, the prevalence of dyspepsia syndrome in the population ranges from 5 to 70%.

Among the possible causes and mechanisms that contribute to the development of functional dyspepsia is considered a number of factors: impaired gastric motility and

duodenum, hypersecretion of hydrochloric acid, nutritional errors, bad habits, medication, neuro-psychological factors, Helicobacter pylori infection.

Clinic.
In functional dyspepsia patients impose, as a rule, quite a lot of variety of complaints. The most common of them is the pain that is localized in the epigastric.

The pain may have cramping or aching in nature. The pain may be fasting or after sleep and often disappears after a meal or antacids.

Complaint is regurgitation, heartburn and nausea. The clinical picture of children is often observed fast (early) satiety, nausea, vomiting, intolerance to fatty foods, epigastric discomfort, worse after eating, feeling of heaviness. Important features of functional dyspepsia is their extraordinary brightness, fanciful descriptions; strengthening complaints observed in stressful situations or after them, often marked by a series of complaints - discomfort in the upper abdomen, belching air, flatulence, etc.

Perhaps habitual vomiting - in the morning or during a meal, often after the first few sips, not related to the nature of food. It should be differentiated from vomiting caused by mechanical obstruction of various gastrointestinal, as well as diseases of the central nervous system. In patients with functional dyspepsia are often high levels of anxiety, depression, neurotic and hypochondriac reactions. These patients are characterized by general vegetative symptoms: increased sweating, seizures, fever, sleep disturbances, fatigue, decreased performance, possible bladder hypersensitivity, orthostatic circulatory disorders, functional heart complaints.

The diagnosis is established if all features mentioned below:

1. Permanent or recurrent pain or discomfort in the upper abdomen (above the navel).

2. Do not decrease after defecation or associated with a change in the frequency or nature of the stool (ie, not

Irritable bowel) syndrome.

3. There is no evidence of inflammatory, metabolic or neoplastic processes, as well as anatomical changes that explain the existing symptoms of the disease.

These characteristics are observed at least once a week for at least 2 months before diagnosis.

Functional pathology is always difficult to make a diagnosis as well as the diagnosis is established by exclusion of organic pathology, therefore, a complex examination should include: EGD, ultrasound, clinical and biochemical analyzes (screening method, which comprises obschevospalitelnyh tests, liver function, including those evaluate synthetic liver function defining the functional capacity of the kidneys, the total fecal metabolites of the intestinal microflora, fecal occult blood). According to testimony carried out X-ray examination, electrogastrography, scintigraphy stomach Esophageal pH monitoring of the esophagus, the test for the infection H. pylori. Thus, the diagnosis of functional dyspepsia is placed on the basis of clinical data, carefully collected history, additional laboratory and instrumental methods of examination. diagnostic difficulty is the need to eliminate all organic pathology. Only then we can confidently talk about the functional nature of the violations. Specific markers of functional disorders of the stomach, as well as other organs, has been established. Thus, diagnosis of functional dyspepsia includes primarily exclude organic disease that occur with similar symptoms. The lack of clear communication of pain in the epigastric region and the effects of functional dyspepsia with food intake, their dependence on the stress, worry or aggravation of diseases of other organs and systems favor the functional disorders of the stomach. The combination of these complaints with the changes of the autonomic nervous system (sweating, tremor of fingers, eyelids, tongue tip, spill-resistant red or white dermographism, rapid depletion of the abdominal and increase of tendon reflexes) confirms this assumption. On palpation of the abdomen is determined by pain without clear localization. It can occur in the epigastric region, the right and left upper quadrant, around the navel, in the zone of the transverse colon, and sometimes has a migratory nature of one and the same patient. You can change the borders of the stomach when atony. Changes of gastric secretion is not a reliable criterion of functional disorders of the stomach, because the secretion rates vary quite widely in healthy individuals, depending on the nature of power, the type of nervous activity, environmental conditions; functional disorders of the stomach can geterohiliya one and the same patient may be an additional diagnostic criterion only if the dynamic observation, taking into account other priznakov.Dostatochno informative in the diagnosis of functional disorders of the stomach is the radiological method of research, which reveals the movement disorders such as spasmodic contraction or atony of the stomach, increase or decrease in motility, gastroptosis, casting of gastric contents into the esophagus and duodenal - in the stomach, and cardiospasm cardiac sphincter insufficiency, pilorospazm and atony goalkeeper. Important in the diagnosis has EGD with which thickening can be detected intact mucosal folds by spastic contractions fast burping air introduced into the stomach, stomach pain and vomiting movements even when a small quantity.

It also turns gastrospazm due to irritation of the vagus nerve, which is characterized by sharp cramping pain in the epigastric region, vomiting or regurgitation of stomach contents, vegetative disorders (cold clammy sweat, pallor, bradycardia, hypotension). EGD gives the possibility of intragastric tonometry, registration hypotension and dilatation of the stomach. In cases where functional dyspepsia occurs after ingestion of large quantities of food, it is necessary to differentiate with food poisoning, which is developing rapidly, significantly impaired general condition, increased body temperature, diarrhea occurs. In severe cases develop dehydration and toxemia, there are loss of consciousness, delirium, convulsions. Ill, as a rule, several children. Functional dyspepsia, which is accompanied by abdominal pain and vomiting, should be differentiated from acute surgical diseases such as intestinal obstruction, appendicitis, peritonitis, lobar pneumonia, parasitic infestation, mesadenitis, dysentery and peptic ulcer disease.

Treatment  . It should be comprehensive and address the cause of the disease. The focus should be directed to the organization of the regime, normalization of sleep-wake rhythm, the principles of a balanced diet, elimination of stress and making exercise. Individual approach to the patient with functional dyspepsia is a key point of therapy. In the opinion of the Committee of Experts of the Rome Consensus III, children with functional dyspepsia should receive psychological support. Therefore, it is advisable to start treatment with psychotherapeutic correction, and with persistent chronic course should involve specialists - neuropsychiatrist, psychotherapist. As shown by clinical experience, often changing environment has a positive effect on the course of the disease.

Diet. It recommended frequent smaller meals with the exception of foods that can cause or exacerbate symptoms of functional dyspepsia. In particular, it is not recommended to consume caffeine, spicy and fatty foods. Excluded are all foods that cause epigastric pain, heartburn or belching (fatty dishes, sausages, strong meat, fish and mushroom broth, borscht, rye bread, fresh pastries, pancakes, soft drinks, coffee, radish, spicy seasonings). Permission is granted to use white bread, better yesterday, crumbs of white bread, dry nesdobnoe cookies, vegetarian soups, soups - mashed potatoes, boiled meat, steam cutlets, meatballs (beef, chicken, rabbit, turkey), boiled fish, porridge (semolina, rice, buckwheat, oats) with the addition of milk, pasta, eggs, steam scrambled eggs, whole milk, condensed, cheese, kefir, yogurt, mild cheese, jelly, jellies, compotes, sweet varieties of berries and fruits, cooked vegetables, raw grated carrots, sweet peeled pears, bananas, baked apples. Eating is recommended 4-5 times a day.

Drug therapy. Enough effective treatment for functional dyspepsia in children is a homeopathic preparation Gastrokind. Important for the purpose of treatment for functional dyspepsia patient has a score of vegetative homeostasis, since the purpose of the drugs is possible only when establishing the initial autonomic tone. Sedatives administered to suit the characteristics and severity of autonomic disorders. Therefore, for the treatment of diseases it is recommended to use Persia. When vagotonia shown holinoliticheskie preparations which have a fairly strong antispasmodic effect. Its combination with a pronounced antisecretory effect defines the basic scope of anticholinergics. Importantly, the degree of relaxation depends on the previous parasympathetic nervous system. However, an important disadvantage of these funds, which limits their use is marked negative impact on the cardiovascular system. In view of the above recommended soft spasmolytic drugs. In the presence of pain shows the assignment of antisecretory drugs - blockers of histamine H2-receptor (famotidine, ranitidine) and proton pump inhibitors (. Omeprazole, lansoprazole, etc.), especially when the existing hyperacidity. According to modern ideas about the leading role of the motor-evacuation function of the stomach and duodenum in patients with functional dyspepsia, in the presence of discomfort, most researchers believe the drug of choice appointment prokinetics. This group includes dopamine receptors blocker domperidone, cisapride serotonin receptor activator. At present, the use of an antagonist of dopamine - metoclopramide - is limited, due to the severe side effects of extrapyramidal reactions prolactinemia. Unlike metoclopramide, domperidone and cisapride do not have these side effects. SE. To correct the failure of the digestive symptoms in patients with functional dyspepsia most pathogenetically justified the use of pancreatic enzymes that are able to regulate not only the function of the pancreas, and biliary system, normalize the absorption in the small and large intestines, improves intestinal biocenosis. Given the propensity for recurrent functional dyspepsia current therapeutic program lasts for quite a long time and is not limited to one course of drug therapy, the positive effect it must be secured by rehabilitation activities: physical therapy, physical therapy facilities, a spa treatment.

From physiotherapy at hyperfunction stomach effective warming compresses, electrophoresis with novocaine, papaverine, diathermy, mud baths, mineral wax, paraffin wax, pine baths, galvanizing total bromine by Vermel, galvanic collar with calcium chloride by Shcherbakov. When hypofunction advisable to appoint Bernard currents amplipulse, circular shower, oxygen baths pearl.

Functional constipation (K59.0) - violation of bowel function, manifested by increasing intervals between bowel movements (as compared to the individual norm) or systematic lack of bowel movements.

Functional Constipation is one of the most frequent pathologies of the gastrointestinal tract in children. Appeal to the pediatrician about FZ constitute 3% of all visits and 30% of pediatric gastroenterology.

diagnostic criteria. The symptoms of functional constipation in children are very diverse and largely depend on the nature of pathological conditions became their cause. In some cases, the patients are concerned only constipation in inshih - they make a wide variety of complaints. defecation frequency may also be varied from once in two or three days to once a week, and less frequently. In some patients, there are no independent chair. A part of the daily children chair, but the act of defecation is difficult or have few bowel movements per day, small portions of feces, without a sense of satisfaction

after a bowel movement. Feces with increased hardness and dryness fragmented as dry pellets or lumps of dark resembles sheep; sometimes it can be a bean-shaped.

The long delay of the chair in functional constipation leads to chronic fecal intoxication negatively affect the homeostasis of the child's body. In the formation of a variety of complications are important neuro-reflex relationship. There is a growing autonomic dysfunction, the development of hypochondria, depression, intestinal dysbiosis, vitamin deficiencies, low immunity, allergic and other diseases. If a long delay of the chair may be a trauma rectal mucosa during defecation (anal fissures), and the development of reactive inflammation (proctitis, Proctosigmoiditis). The diagnosis of functional constipation is set based on the criteria of the Rome Consensus III:

1. The diagnosis is the presence in children under 4 years of age in at least two of the following symptoms for 1 month:

- Two or fewer bowel movements per week

- At least 1 episode of incontinence per week, after the acquisition of hygienic habits;

-availability Episode delay defecation;

- Presence of painful bowel movements or hard bowel movements;

- The presence of large amounts of fecal matter in the rectum;

- Education "fecal stones", which can make it difficult defecation.

2. The presence of these symptoms is accompanied by:

- Irritability

- Loss of appetite

- Early satiety.

3. These symptoms disappear immediately after defecation.

Treatment. The treatment of functional constipation depends on the cause, types of dysmotility of the colon and defecation, presence of complications and comorbidities. In the prevention and treatment of functional constipation in children it is important to respect the rest of the day and sufficient physical activity of the child. We recommend swimming, skiing, cycling. Appointed physiotherapy, massage, which in addition to general health-improving and restorative effect on the entire body of the child, contribute to improving the blood supply to the abdominal organs and intestines; stimulate the motor activity of the intestine, strengthen the muscles of the abdominal wall, a beneficial effect on neuro-psychic sphere.

Diet therapy. Of great importance in the treatment of functional constipation provided dietary interventions.

If constipation is assigned table №3, physiologically complete diet with a high content of products that enhance motor function of the intestine, chemically, mechanically and thermally irritant food with plenty of fluids and kletchatki.Rekomenduetsya split meals, 5-6 times a day.

For products, enhance motor function of the colon and contribute to its evacuation, include black bread, raw vegetables and fruits, especially bananas, cantaloupe, carrots; vegetables cooked (pumpkin, squash, beets, carrots), dried fruit, especially prunes, dried apricots, figs; oat groats; meat with lots of connective tissue (tendons, fascia), pickles, juices, carbonated mineral water, kvass, fruit drinks, dairy products, jams, honey; vegetable oils. It is not recommended to include in the diet products, delaying bowel movements: broths, pureed soups, cereals (rice, semolina), jellies, compotes of pears, quinces, blueberries, strong tea, coffee, fruit, knit (pear, quince, pomegranate). Patients with constipation shows mineral water. If constipation is recommended reception gipermotornaya weakly mineralized, slightly alkaline mineral waters (Essentuki 4, Slavyanovsky, Smirnoff and others.) In the form of heat. When gipomotornoy constipation recommend highly mineralized water (Essentuki 17) in the cold. Water received from the rate of 3-5 mg per kg of body weight to the reception 2-3 times a day 40 minutes before meal. Psychotherapy.

Pharmacotherapy.

When used FZ trimebutin that using enkefalinergichnih mechanisms normalizes motility of the gastrointestinal trakta.Preparat prescribed rate of 1 teaspoon per 5 kg in 2-3 doses. Children 3-6 years: 1 teaspoon 3 times a day, children over 6 years: 2 teaspoons 3 times a day. Only some laxatives may be included with the ineffectiveness of these measures in the therapy FZ.

All laxatives can be divided into four groups:

1. Drugs that cause chemical irritation of the intestinal mucous membrane receptors

(Group antrahinonovoi: rhubarb root, buckthorn bark, senna leaves, kafiol, regulaks derivatives

diphenylmethane: bisacodyl, sodium glikosulfat, phenolphthalein; Castor oil);

2. Funds have osmotic properties: sodium sulphate, magnesium sulphate, lactulose;

3. Drugs that increase the volume of intestinal contents (agar-agar, seaweed, flaxseed, cellulose)

4. Formulations stool softener (paraffin oil, liquid paraffin, etc.).

It should be noted that for the treatment of functional constipation in children is not recommended for prolonged use of laxatives, enhancing gut motility and inhibit absorption of water and salt from the intestine (antraglikozidy derivatives of phenolphthalein, castor oil, saline laxatives). Long-term use of these drugs leads to the development of addiction, the need for continuous improvement of the dose.

In patients with functional constipation is necessary to achieve uptake of lipids in the intestine, because insufficient fat digestion and absorption can contribute to the formation of insoluble compounds, forming a dense stool consistency. When steatorrhea in patients with a functioning lock recommended pancreatic enzymes such as Pangrol and mezim forte. Drug-free funds. In the treatment of functional constipation in children is widely used by a variety of non-drug methods: physical therapy, massage, physiotherapy, reflexology, electrical stimulation of the colon. In the complex treatment is used as an enema, the form of which (cleaning, hypertension, siphon), the composition and duration of use depends on the length of the delay and the chair of symptoms fecal intoxication. The child with functional constipation require medical supervision and supportive therapy for 6-24 months. About recovery evidenced by the number of bowel movements more than 6 times a week, otherwise it is necessary to continue therapy.

Irritable Bowel Syndrome (IBS)  - functional gastrointestinal disorder characterized by abdominal pain and impaired bowel function without the specific, unique to him of organic pathology. SEC prevalence among children of different age groups is almost the same and amounts to children of primary school age and 21.2% of secondary school-age children - 19.4%.

Classification and clinical manifestations  of irritable bowel syndrome

Classification (according to the Rome criteria)

1. irritable bowel syndrome - C (irritable bowel syndrome with constipation, constipation)

2. Irritable Bowel Syndrome - A (irritable bowel syndrome with diarrhea)

3. Irritable Bowel Syndrome - M (mixed (mixt) syndrome, diarrhea, constipation +)

4. Irritable Bowel Syndrome - A (constipation and diarrhea, intersect (alternators))

Clinical manifestations of  irritable bowel syndrome

The complaints are divided into intestinal and extra-intestinal (general).

By enteric include:

1) violation of bowel movements (diarrhea option - liquid yellow stool, sometimes with mucus and remnants of undigested food 2-4 times a day, usually in the morning, after breakfast, especially characteristic - during emotional stress or excitement, urgency to defecate; option that occurs mainly with constipation - delay bowel movements to 1-2 times a week, sometimes regular, but with long-term stress, feeling of incomplete bowel movement, changing the shape and character of stool - hard, dry, type "goat", ribbon-like, and so on. . d, sometimes - "the fixing 'diarrhea)

2) abdominal pain and bloating (flatulence) - paroxysmal or dull, oppressive, bursting pain in the abdomen, which is accompanied by swelling (worse after eating, while the stressful situation and tested before stool after a bowel movement). general complaints occur regardless of the option SEC: headache, fatigue, chest pain, shortness of breath, feeling of someone swallowing, nausea, early satiety, fullness in the upper abdomen, belching, feeling of tremor, impaired urination. It draws attention to the discrepancy between the duration of the disease, numerous complaints and satisfactory physical condition of the child. OBJECTIVE: signs asthenovegetative and asthenic-depressive syndrome, palpation - pain throughout the colon or part thereof. Quite often, the SEC, as well as many other pathological conditions accompanied by dysbiosis intestine. Intestinal dysbiosis - clinical and laboratory syndrome that occurs when a number of diseases and clinical situations, characterized by symptoms of intestinal lesions, changes in quantitative and / or qualitative composition of the normal flora, translocation of various representatives of the microflora in unusual habitats, excessive growth of microorganisms. Dysbiosis is not a disease entities, can not be self-diagnosed. Dysbiosis has no specific symptoms. The imbalance of intestinal microflora may lead to intestinal dyspepsia (bloating, rumbling, bloating, discomfort, heaviness, pain, impaired bowel movements), digestive disorders syndrome (steatorrhea, malabsorption of fat-soluble vitamins), antenna-vegetative syndrome.

diagnostic program
CBC - within the age norm; clinical analysis of urine without features. - Scatological study: maybe mushy or watery stools with the first solid portion, the presence of a small amount of mucus. - A sigmoidoscopy (colonoscopy): pain during insufflation of air may increase mucosal vascular pattern, a slight redness of the mucous, the imposition of mucus, high rigid folds, physiological sphincters with a high tone; - Ergography: presence spasm sites of gas and liquid in the lumen of the intestine, mucosal relief is not changed. - Pressure gauge: the balloon stretching rectal pressure increased performance; 9 - Fecal bacteria overgrowth: I degree (compensated form): decrease by 1-2 orders of bifidobacteria and / or lactic acid bacteria, Escherichia; possible increase in the amount of E. coli. AI degree (subcompensated form): increase in the number or a representative of conditionally pathogenic microflora to the level of 105 -107 CCW / h, or the association of conditionally pathogenic microflora to the level of 104 - 105 CCW / h Grade III (decompensated form): a significant deficit of bifidobacteria. and lactobacilli, large increase in the association of conditionally pathogenic microflora in the amount of 106 - 107 CCW / h or more.

Treatment  : The alternation of work, rest, walk, exercise, adequate sleep, if possible - correction of stressful situations.

Diet: no. Recommended first regular (5-6 times a day), eating small portions. Excluded are poorly tolerated and promote gassing products (animal fats, citrus, chocolate, peas, beans, lentils, cabbage, milk, rye bread, soft drinks, kvass, grapes, raisins). Diarrhea limited to foods containing lactose and fructose (in case of intolerance) constipation recommended intake of unrefined products, a sufficient amount of ballast substances in the diet (bread from wheat flour, with addition of bran, vegetables, fruits) but also with regard to their portability.

Psychotherapy intended neuropsychiatrist (biheyvoristska cognitive therapy, dynamic psychotherapy, hypnotherapy), reflexology. According to the recommendations of the neurologist: sedative therapy (depending on the syndrome, which predominates in the clinical picture).

Drug therapy:

Alternatively, it flows mainly with diarrhea: a) phenylpiperidine derivatives: loperamide - 0.2 mg / 10 kg body weight 2-3 times daily to 2 nedelb) chelators (hydrogel methylsilicic acids, etc.) for 10-14 days 3 -. 4 courses per year;

The embodiment proceeds with constipation:

a) drugs, normalizing intestinal motility (prokinetics): domperidone for children from 3 to 12 years - 0.25 - 0.5 mg / kg of body weight, children over 12 years - 10 mg 3 times a day for 15 - 30 minutes. before eating (if indicated) 7-10 days or motility regulators (trimebutine) - from 6 months. - 5 mg / kg per day in 2-3 divided doses for 30 min. before eating 10-14 days

b) laxatives, having a hydrophilic effect (laminarid - 1 / 2-1 tsp 1-3 times a day.. lactulose 5 - 15 ml 2-3 times a day, dry seaweed - 1/2 tsp. the night;

In the presence of abdominal pain and bloating - myotropic antispasmodics (papaverine at 0,005-0,06 g, 2 times a day, Drotaverinum 40-200 mg / day in 2-5 reception; prifiniya bromide 1 mg / kg / day for 7 . 15 days) motility regulators - trimebutin 6 months. 5 mg / kg per day in 2-3 divided doses for 30 min. before eating 10-14 days silicones (simethicone - after 7 years - 1-2 teaspoons of 3-5 g / day, children of the first years of life - 20-40 cap 3 p / day.).

ICU, the presence of inflammation in the intestines and conditionally pathogenic microflora in the crop.

For selective decontamination of use:

A) Intestinal antiseptics (nifuroxazide -up to 6 months -. 2.5 ml of 2 p / day, 6 months to 6 years old - 5 ml 3 p / day, after 6 years - 2 t 4 p / night furazolidon 10 - 20 mg / kg / day in 3-4 divided doses, kanamycin monosulfate (50 mg / kg / day in 4-6 doses) erythromycin - 30 - 50 mg / kg / day in 3 divided doses); metranidazol (0.0075 mg / kg / day in 3 doses), and others; systemic antibiotics (semisynthetic penicillins, macrolides, cephalosporins) in age dosage. These drugs are used for selective decontamination only when expressed dysbiosis.

B) antifungal agents: natamycin - 0,05-0,1g 2 times a day; Fluconazole - 3 mg / kg one time per day and others.

B) bacteriophages (the allocation in the crop monoculture microorganism in high titers): if-Proteaceae fag- 30 ml 2-3 times a day inside and 40-60 mL of an enema; intectifag- 5-10 ml 3 times a day for 5-6 days combined bacteriophage - in doses intestifaga; polyvalent piobakteriofag - in doses intestifaga; in the absence of sensitivity to bacteriophage staphylococcal flora - chlorophyllin (1 drop of 1% solution of the alcohol 6 in 1 kg mass on the intake 3 times a day, rectally -. 1 ml of 1% solution). Restoration of normal flora is conducted or drugs from the group of prebiotics lactulose - up to 1 year -0,25- 0.5 ml / kg body weight 2 grams per day, 1-7 p. - In 5 ml of 2 times / day over 7 years - 5 p 3 ml / day), or from the group of probiotics preparations (multiprobiotics) and others. When expressed dysbacteriosis with symptomatic immunodeficiency - immunomodulatory drugs (lysozyme, interferon and other) co-administered with bacteriophages, probiotics or antibiotics. Enzyme preparations - dose individually depending on the severity of the process.

The absence of pain syndrome, normalization of intestinal peristalsis, restoring the qualitative and quantitative composition of intestinal microflora.

Clinical supervision  dispensary observation - 3 year period pozapristupnogo

Visit the general practitioner of family medicine - 2 times a year; Pediatric Gastroenterology 1 once a year, a surgeon - on trebovaniyu.Protivoretsidivnoe treatment: 2 times a year. Volume control and diagnostic tests: coprogram - 2 times a year, fecal eggs of worms and easier - 2 times a year, fecal bacteria overgrowth - on demand, on demand sigmoidoscopy - 1 once a year. With clinical supervision can be removed in the absence of pathological changes after full laboratory instrumental examination. Spa treatment  Spa treatment shown in remission SEC Order MZ of Ukraine from 12.01.2009 number 4 "On the direction of the children on sanatorium treatment in the health spa facilities (except tuberculous profile)" The direction of the sanatorium and a survey held by a physician Pediatric Gastroenterology , pediatrician. The duration of spa treatment order MZ of Ukraine from 12.01.2009 number 4 "On the direction of children in sanatoria 24-30 days. 7 spa treatment in the spa facilities (except tuberculous profile) "Basic Principles of Rehabilitation Order MZ of Ukraine from 28.05.2009 number 364" On approval of clinical protocols sanatorium treatment of children in the sanatorium institutions of Ukraine "

Diet № 4 (later 4b and 4c) is recommended for IBS with diarrhea. with diet number 3. • Mineral waters When SEC constipation-predominant. Patients with diarrhea appoint SEC Low-mineralized water bicarbonate, chloride, bicarbonate, chloride, bicarbonate. Mineral water is administered twice a day, except for morning administration, T - 45 ° C. With good portability number of receptions is increased to three times per day. Time of reception of mineral water depends on the state of the gastric acid-forming function (a single dose of 5 ml / kg body weight). In the treatment of patients with IBS with constipation used low-, medium- and highly mineralized mineral waters containing sulfate and chloride ions, and water with sodium and magnesium, the effect of which is aimed at stimulating the motor function of the intestine. • Mud and balneotherapy. SEC Treatment with dysmotility with gipomotornomu type: ƒ hydrotherapy. ƒ Physiotherapy: - electrophoresis; - Galvanised - Darsonvalization or ultratonotherapy.

6. Materials of methodical maintenance of employment.

6.1. Tasks for self-examination of the original level of knowledge, skills / the provision at the end of the block tasks benchmarks answers - Problem II level, different types of tests and samples answers /.

6.1. 1. A boy   of 5 years admitted    to the gastroenterology department hospital with   complaints of dull, aching   pain in   the abdomen,   emotional lability. The survey exhibited a diagnosis of functional dyspepsia. What options are there functional dyspepsia according to modern classification:   + A.Cindrom epigastric pain potsprandialny distres syndrome.

B. Gastritopodibny, non-specific   options.

C. Vyrazkovopodybnyy, dyskynetychnyy 
varyantы 

D. neorganichno   option

2.Bolnoy 10 years   discharged from the gastroenterology department with a diagnosis of functional dyspepsia,   epigastric pain syndrome.    Which of the   factors   is not causative   for the occurrence of this disease:

 + A. The acid-peptic factor

B. Nervovo-emotsionalne overvoltage 

S. zmin dynamic stereotype 

D. H. pylori infection

3.Rebenok 14 years   complains of abdominal pain, which occur on an empty stomach, accompanied by belching air or zidenoy food, better after eating. These complaints worried sick about a year.    Emotional lability    abdomen is painful   on palpation in   the stomach.    In carrying out any changes fibrogastroscopy the mucous membrane of the stomach and duodenum were found.   In the interests of a disease   according to the data   attributes:

 A. Chronic   gastritis

 + B. Functional dyspepsia

C. Peptic ulcer 

D. Chronic   duodenitis

    4. A boy   of 12 years   admitted to the hospital with   complaints   of abdominal pain, aching that worse after eating, feeling of heaviness and discomfort in the stomach, headaches, fatigue.   These complaints worried sick about 9 months. The survey was exhibited diagnosed with functional dyspepsia.   For a variant of functional dyspepsia described characteristic clinical picture:

A. epigastric pain syndrome

 + B. distres postprandial syndrome

 C.   Non-specific version

D.   The organic option

5.Devochka 11 years was admitted to the hospital   with   complaints of recurrent epigastric pain, often on an empty stomach, fatigue, tendency to fixing.   From history we know that these complaints troubled child about a year. The survey was established diagnosis of functional dyspepsia. Specify what research allows the physician to differentiate between functional dyspepsia from peptic ulcer disease:

A. X-ray

 + B. EFGDS

 S. intragastric   pH monitoring

D. Duodenal   intubation

 6.Bolnoy   13 years for 1.5 years     complains of abdominal pain aching that worse after eating, feeling of heaviness and discomfort in the stomach, headaches, fatigue.   What research is the most informative for diagnosis of functional dyspepsia:

+ A. EFGDS

 B. Histologic 

C. X-ray

D. pH monitoring 

  7. A child 5 years old admitted   to hospital   with complaints on multiple vomiting during the day, fatigue, drowsiness, intermittent   pain in the abdomen. Early diagnosis is exposed cyclic vomiting syndrome. What is the average duration of vomiting episodes in these patients?

 A.   2-4 hours

 V. 24-48 hours 

 Pp 12-14 hours

 + A. 18-20 hours

 8. A child 8 years old   complains of pain in the abdomen, with no apparent connection with the food, stool, or other   physiological functions of the body. This state is worried sick about 8 months. On examination no organic pathology of the   digestive organs were found.    What kind of diagnosis can be thought of?       A. Virazkova   disease      

B. CHRONIC   gastroduodenit     

 + C. Functional dyspepsia     

D. CHRONIC   enteritis

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. Drossman, DA, and Hasler, WL (2016). Rome IV-functional GI disorders: disorders of gut-brain interaction. Gastroenterology. 150, 1257-1261.
3. Robin SG, Keller C, Zwiener R, Hyman PE, Nurko S, Saps M, et al. Prevalence of pediatric functional gastrointestinal disorders utilizing the Rome IV criteria. J Pediatr. 2018;195:134–9. 

4. Browne PD, Nagelkerke SCJ, van Etten-Jamaludin FS, Benninga MA, Tabbers MM. Pharmacological treatments for functional nausea and functional dyspepsia in children: a systematic review. Expert Rev Clin Pharmacol. 2018;11(12):1195–208. 
- additional:
1. Saps M, Velasco-Benitez CA, Langshaw AH, Ramírez-Hernández CR. Prevalence of functional gastrointestinal disorders in children and adolescents: comparison between Rome III and Rome IV criteria. J Pediatr. 2018;199:212–6. 

2. Mani J, Madani S. Pediatric abdominal migraine: current perspectives on a lesser known entity. Pediatric Health Med Ther. 2018;9:47–58.
	6.3. Approximate card is about self-study of literature on the subject classes.

№

	Main goals
	instructions
	Answer

	1
	2
	3
	4

	1
	Read the purpose and job classes
	Formulate a definition of functional disorders of the gastro - intestinal tract in children
	To formulate the concept of the disease and its   nature.

	2.
	epidemiology
	To know the prevalence of functional disorders of the gastro - intestinal tract among the child population.
	Diseases of the digestive system constitute a significant share of and occupy third place in the structure of all diseases in children

	3.
	Etiology
	List the main etiological factors of stomach functional diseases - intestinal tract
	List the main etiological factors of stomach functional diseases - intestinal tract

	4.
	Pathogenesis
	To characterize the basic pathogenetic mechanisms of diseases with functional gastro - intestinal tract in children.
	Mark the main pathogenetic mechanisms of development of functional gastro - intestinal tract

	5.
	Classification
	Know the classification of functional gastro - intestinal tract in children.
	To be able to diagnose

	6.
	Clinic
	Identify the main symptoms and their characteristics in functional diseases of gastro - intestinal tract.
	Common features are the clinical signs, functional disorders.

	7.
	Diagnostics
	Identify key methods of clinical examination and paraklinichnogo with functional gastro - intestinal tract
	To be able to evaluate the results of laboratory and functional methods.

	8.
	Treatment, prevention and medical examination
	Identify key areas   of treatment, prevention and clinical examination, with functional gastro - intestinal tract in children.
	Pay attention to the complexity of difdiagnostiki diseases of the urinary system.


7. Materials for self-control of quality of training.

A. Questions for self-control
1. Basic anatomical and physiological characteristics of the digestive system in children.

2. Classification of functional disorders in children according to the Rome criteria.

3. The basic functionality of the digestive system disease in older children (functional dyspepsia, abdominal pain). The clinical picture, the main syndromes and symptoms.

4. The most common organic gastroduodenal diseases in children. The clinical picture, the main syndromes and symptoms.

5. Method of objective inspection of patient with functional and organic diseases of the digestive system.

6. Basic laboratory examination methods in functional and organic diseases of the digestive system in older children.

7. The main instrumental methods of examination in functional and organic diseases of the digestive system in older children.

8. The principles of treatment of children with functional and organic diseases of the digestive system.
B.  Tests for self-control.
1. A boy of 5 years admitted to the gastroenterology department of the hospital with complaints of dull, aching pain in the abdomen, emotional lability. The survey diagnosed with functional dyspepsia. Options exist functional dyspepsia according to modern classification:

A. + Cindrom epigastric pain potsprandialny distress.

B. Gastritopodibny, non-specific options.

C. Virazkovopodibny, diskinetichny options

D. Inorganic option

2.Hvory 10 years discharged from the gastroenterology department with a diagnosis of functional dyspepsia, epigastric pain syndrome. Which it is not a causative factor for the occurrence of this disease:

A. + Acid-peptic factor

B. Neuro-emotional stress

C. Changes in the dynamic stereotype

D. H. pylori infection

3.Ditina 14 years complains of abdominal pain, occurring on an empty stomach, accompanied by belching eaten food or air, are reduced after eating. These complaints concerned the patient about a year. Emotional lability painful abdomen on palpation is not revealed in the conduct zheludka.Pri fibrogastroscopy no changes in the mucous membrane of the stomach and duodenum. In whose favor the disease show these signs:

A. Chronic gastritis

B. + Functional dyspepsia

C. Peptic ulcer

D. Chronic duodenitis

4.Hlopchik 12 years admitted to the hospital with complaints of abdominal pain, aching, worse after eating, feeling of heaviness and discomfort in the stomach, headaches, fatigue. These complaints concerned the patient about 9 months. The survey was put diagnosed with functional dyspepsia. For the embodiment of functional dyspepsia is characterized describes the clinical picture:

A. Epigastric pain syndrome

B. +Postprandial distress syndrome

C. Nonspecific variant

D. The organic option

7. A child of 5 years admitted to the hospital with complaints of repeated vomiting during the day, fatigue, drowsiness, recurrent pain in zhivote.Vystavlen preliminary diagnosis of cyclic vomiting syndrome. What is the average duration of an attack of vomiting in these patients?

A. 2-4 hours

B. 24-48 hours

C. 12-14 hours

D. + 18-20 hours

8. A child 8 years old complains of pain in the abdomen, with no apparent connection with the food, stool, or other physiological functions of the body. This state is worried sick about 8 months. On examination no organic pathology of the digestive organs have been identified. What kind of diagnosis can be thought of?

A. Stomach ulcer

B. Chronic gastroduodenitis

C. + Functional dyspepsia

D. Chronic enteritis

9. What is the cause of functional diseases of the gastrointestinal tract in children.

A. Acute infection

B. The presence of chronic infection

C. + Violation of the central nervous system regulation of body

D. Endocrine disorders

B.  Tasks for self-control.
1. To the doctor I asked the mother with a child 11 years. Within 5 years after suffering a viral hepatitis girl complains of abdominal pain, mostly in the right upper quadrant, arising after food intake and physical activity, nausea, decreased appetite, fatigue, headache. An objective examination of: the skin is dry, subiktorichna. Language is imposed. Tonsils hypertrophy, loose. Caries. Heart sounds are muffled, short systolic murmur at the apex. The abdomen was soft, painful in the right podrebere.Polozhitelnye village we Murphy, Kera, Ortner. The liver and spleen are not enlarged. A chair in a day.

Answer the question:

1. Put the preliminary diagnosis.

2. What factors might contribute to the disease?

3. Pathological syndromes can be identified in a patient?

4. What are the methods of inspection must be assigned?

2. The Children's Department received 7 years old girl with complaints not frequent strong pain in the right upper quadrant at the navel appear after physical activity, tendency to constipation. An objective examination: normal skin color, satisfactory properties. There is tooth decay. Abdomen soft, marked tenderness to palpation in the area of the gall bladder. The liver and spleen are not enlarged. When duodenal sounding portion "B" could not be obtained in the portions "A" and "C" - without pathologic changes.

Answer the question:

1. Put the preliminary diagnosis.

2. What research can confirm your diagnosis?

3. Needs in this case, in-patient treatment?

8. Materialy classroom for self-study:

8.1. 
List of educational practical tasks which must be carried out during the practical training

1. To collect anamnesis, provide data that indicate disease.

2. Identify the most informative signs of the disease at the time of objective, laboratory and instrumental examination of the patient.

3. Establish a clinical diagnosis for the modern classification.

9. Instructional materials for learning professional skills, skills:

9.1. Methods of work, execution steps
1. Rate data obtained by medical history and disease risk factors distinguish

2. Carry out a clinical examination of the patient.

3. Create additional inspection plan.

4. Evaluate the results of laboratory and instrumental examination.

5. Formulate a clinical diagnosis according to the classification.

6. Assign the treatment is appropriate for a particular situation

10. Materials for self-mastery of knowledge and skills provided by this work.
Task

The mother of 3-week-old appealed to the pediatrician to complain that after feeding the baby and loud screams, there may be a reddening of the face or paleness nasolabial triangle. Belly swollen and tense, legs pulled up to his stomach, feet touch can often be cold pressed to handle the body. Noticeable relief comes immediately after defecation.

Answer the question:

1. Expose diagnosis

2. What are the causes of this disease development

3. What are the causes of pain

4. Principles of treatment

5. The principles of follow-up
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