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Topic №1 " Prevention, rehabilitation and health center for children with rickets and protein-energy mulnutrition " – 2 hours.
Goal:
· analyze the cause of the increase in the number of children with alimentary-dependent diseases

· clarify the main causes of alimentary-dependent diseases in infants

· to classify the severity of the most common nutrition-related diseases in children

· to interpret basic diagnostic tools and tests for the diagnosis of alimentary-dependent diseases

· make medical examination of the program of rehabilitation of children with alimentary-dependent diseases

· create risk for nutrition-related diseases for primary prevention.
Basic concept:
Place of implementation of rehabilitation measures in Pediatrics are all institutions of health and education, and the child's family to ensure the restoration of his health at a certain stage. Medical rehabilitation is carried out usually at several institutions. Of these, the most important maternity hospital (maternity ward); children's clinic (an outpatient clinic, consultation); patient care; rehabilitation; specialized hospital; sanatorium division of the hospital; specialized children's sanatorium; health camp of sanatorium type;nurseries, nursery school, boarding school.

Comprehensive use of various means of rehabilitation in accordance with the plan of restoring health and functional capacity of the sick child require a special approach to issues of organization and methodology. Domestic and foreign experience of rehabilitation treatment has a number of fundamental provisions: rehabilitation of a sick child should be carried out within the facility with all types of rehabilitative treatment, and also having established contacts with other medical and rehabilitation institutions;

— rehabilitation of sick child should begin at the earliest stages of the disease, accounting for natural and organic part of the therapeutic measures, complementing and enriching the complex treatment;

— the rehabilitation process should be carried out continuously until the maximum recovery of the health of the child;

— rehabilitation at each stage is comprehensive;

— individual character as rehabilitation programs and use of funds taking into account the peculiarities of the child's personality and identity of pathological and functional changes;

— the ultimate goal of rehabilitation is to return the child to its usual conditions of life, study, and with the necessary changes — adapting to new conditions of life.

A child returning after ordinary treatment in an institution or home environment, can not without costs some effort to adapt quickly to the conditions, it would seem that his usual life. These efforts do not always lead to success, and in some cases there is a relapse or a new disease. Therefore, to fully restore the health of the child required a radically new organization of treatment and rehabilitation with extensive use of health-protective regime, diet therapy, pharmacology, physical therapy, massage, physiotherapy, psychotherapy.

The whole process of rehabilitation of a sick child can be divided into three stages: clinical, health and adaptation.

First stage — clinical (stationary). At this stage ensures not only restoration of function of the affected systems, but also training the body of the child to the next stage of rehabilitation. To solve these problems using pharmacology, diet, physical therapy (see physiotherapy), massage (see Massage and physiotherapy in paediatrics), physiotherapy. Great value, depending on the extent and nature of the disease, has the diet (see diet therapy). Fasting — during the acute phase, vitamin, calorie and easily digestible — in the recovery period. The first stage of rehabilitation is estimated by biochemical parameters, ECG, functional parameters.

The second phase of rehabilitation — sanatorium. It is crucial to normalize the function of the affected systems along with the restoration of the functions of other organs and systems. Special attention is paid to the extension of physical and mental activities of the child in accordance with his age and individual characteristics. This stage of rehabilitation of a sick child is carried out in specialized health centers. Focuses on diet, tempering procedures, physical therapy, physical therapy.

After sanatorium treatment functional parameters are normalized. The success of rehabilitation is determined by positive dynamics of growth and development of the child. A significant role in the evaluation of the results of sanatorium treatment is the presence of the child positive emotions, good health, normal sleep and appetite. An indicator of the completion of the sanatorium stage of rehabilitation must be regarded as the absence of clinical, radiological and other characteristics of the pathological process.

The third stage of rehabilitation — adaptive. At this stage is achieved normalization of the functional parameters, characteristic of this age, providing the return of the child to its usual conditions of life and study. The adaptation stage of rehabilitation can be carried out in a specialized center. The contents of rehabilitation interventions is determined by the condition of the child and the degree of adaptation of functional systems. Completed the third stage of rehabilitation complete restoration of health. However, in chronic diseases (heart disease, asthma, poliomyelitis, etc.), the task of rehabilitation is not only to achieve a state of maximum compensation functions of the patient's body, but also in maintaining the state of this compensation. Such children continue to be at the dispensary at the clinic, where the doctors observe the health status of the child (inspection, tests, functional tests, etc.). These children rehabilitation has been delayed for a certain period of time, moving from a return to the first and second stages during periods of exacerbation. Rehabilitation program in compressed form is recorded in a special map.

Prophylactic medical examination- the method of medical care, which provides active detection of diseases in the early stages, oversight of certain groups of patients to ensure their life and efficiency, of health measures, compulsory medical examination of certain categories of people more.
Plan:
Theoretical questions for the class:

1. The prevalence of nutrition-related diseases in the different regions of the world

2. The main causes of nutrition-related diseases in young children.

3. Pathogenesis of malnutrition, rickets in infants.

4. Clinical classification of nutrition-related diseases in children.

5. Minimum and maximum diagnostic programs to identify nutrition-related diseases in children.

6. Algorithm of therapeutic measures in nutrition-related diseases in children.
Materials for self-control:
1. Optimal approaches to assessing the nutritional status of children.

2. Diagnostic program to identify nutrition-related diseases

3. An exemplary embodiment of dietetics child malnutrition with different degrees of severity

4. The scheme of follow-up and rehabilitation of alimentary-dependent diseases of children
Tasks for independent work during preparation for classes
The list of key terms, parameters, characteristics that have students learn while preparing for the class:

Rehabilitation in Pediatrics has its own specifics due to the peculiarities of child's organism. The effects of many diseases, defects of development affect adaptive capacity child's body, not allowing to count such a child is quite healthy. The who Constitution defined health is a state of physical, mental and social well-being in the absence of disease or infirmity. Restoring health to a sick child in all aspects, including functional, should be the center of attention of a pediatrician.

Rehabilitation in Pediatrics — a clearly defined stage in the harmonious system of health care for children. It begins at the moment of occurrence of disease, injury, or defect of development, and ends with the restoration of physical, mental and social well-being in the absence of payment or counter the pathological deviations of the morphological or functional nature.

The availability and effectiveness of rehabilitation depend not only on social conditions but on a proper understanding of each doctor its objectives and characteristics.

Orienting card for independent preparation of student the use of literature on the subject (including the need to me¬todychnyh guidelines orienting solved cards department staff):
	The main tasks
	Instructions
	Answers

	1
	2
	3

	To learn:

1. Types of prevention, basic principles

2. Rehabilitation activities

3. Sanatorium treatment

4. Schemes of health center
	Name of the types of prevention, prevention technologies, and the general principles of prevention measures

List the basic principles and stages of rehabilitation of children with diseases of the bones system and GIT.
Writing a list of the main methods of sanatorium  treatment of children with diseases of the bones system and GIT.
To make the scheme of typical clinical examination of children depending on nozoformy. 
	Formulate main types of prevention directed to prevent the impact of risk factors, early detection and prevention of disease recurrences and complications, as well as the development of disability.
Remember the complexity and phasing of rehabilitation measures, including clinical, outpatient and sanatorium stages of recovery treatment.
Sanatorium  treatment - the stage at which possibly achieved full recovery of child health indicators for the normalization of morphological and functional characteristics, or achieve sustained remission. Includes drink mineral water, balneotherapy, phytotherapy

To be able to draw up a scheme of follow-up of the child in various diseases of bones system and GIT.


Recommended literature: 
 
Main: 
1. Pediatrics. Differential diagnosis. Emergency conditions. / edited by Aryaeva M.L., Kotova N.V. Odesa: ONMedU , 2017. 280 p. 
2. Pediatrics: a textbook in 2 volumes / edited by Aryaeva M.L., Kotova N.V. T. 2. Diseases of young children. Pulmonology. Allergology. Cardiology. Gastroenterology. Nephrology. HIV infection. Primary health care, 2014. 312 p. 
3. Pediatrics: textbook in 2 volumes / edited by M. L. Aryaeva , N. V. Kotova. T.1. Neonatology . Hematology. Endocrinology. Odesa: ONMedU , 2014. 155 p. 
4. Clinical examination of a child: a study guide for students of higher educational institutions: trans. from Russian / O. V. Katilov , D. V. Dmitriev, K. Yu. Dmitrieva, S. Yu. Makarov. - 2nd edition. – Vinnytsia: Nova Kniga, 2019. – 520 p. : fig. 
5. Nephrology of children's age: teaching . help _ / Tetyana Viktorivna Stoyeva , Tamara Leonidivna Godlevska , Oksana Pavlivna Nikytenko , Maxim Volodymyrovych Fedin, Kateryna Mykhailivna Doikova ; under the editorship Tetyana Viktorivna Stoyeva . – Odesa: Politechperiodika , 2018. – 181 p. 
6. Pediatric pulmonology: teaching . manual / Stoyeva T.V., Vesilyk N.L. , Soboleva K.B., Sytnyk V.V., Doikova K.M .; under the editorship T. V. Stoіevai.— Odesa: Polytechperiodika, 2020.— 222 pp.: 59 illustrations, 88 tables.— (Series "Guide to Pediatrics"). 
7. Emergencies in pediatric practice: training . help _ for students, medical interns app . higher _ of education / Yu. V. Marushko , H. G. Shef, F. S. Glumcher , S. M. Yaroslavska. - 2nd ed., revised . and added _ - Kyiv: Medicine, 2020. - 439 p. 
8. Clinic and syndromic therapy of emergency conditions in children: manual / V.F. Loboda, E.F. Buzko, L.M. Slobodian [and others]. – 2nd ed., without changes. – Ternopil: Ukrmedknyga , 2018. – 207 p. – (Medical practice). 
9. Kryuchko T.O., Abaturov O.E. Pediatrics: national textbook / T.O. Kryuchko , O.E. Abaturov [and others] //Edited by Prof. THEN. Kryuchko , Prof. O. Ye Abaturov . - Kyiv: VSV "Medicine", 2015. - 206 p. 
10. Pediatrics: textbook for students . higher med. teach _ institutions of the IV level of accreditation . / edited by Prof. O. V. Tyazhkoi. - View. the 5th Ex. and added _ – Vinnytsia: Nova Kniga, 2018. – 1152 p.: illustrations. 
 
Additional: 
1. Order of the Ministry of Health of Ukraine dated September 14, 2021 No. 1945 "On approval of the Unified clinical protocol of primary medical care "Integrated management of childhood diseases". 
2. Order of the Ministry of Health of Ukraine dated March 28, 2020 No. 722 "Organization of medical care for patients with coronavirus disease (COVID-19)". 
3. Order of the Ministry of Health of Ukraine dated 

 HYPERLINK "https://zakon.rada.gov.ua/laws/show/z0442-19" \t "_blank" April 23 , 2019 No. 958 "On the procedure for conducting prophylactic vaccinations in Ukraine and quality control and circulation of medical immunobiological preparations." 
4. Order of the Ministry of Health of Ukraine dated June 5, 2019 No. 1269 "Emergency medical care: new clinical protocol." 
5. Order of the Ministry of Health of Ukraine dated March 20, 2008 No. 149 "On the approval of the Clinical Protocol for the medical care of a healthy child under 3 years of age." 
6. Order of the Ministry of Health of Ukraine dated October 8, 2013 No. 868 "Unified clinical protocol of primary, secondary (specialized) medical care for bronchial asthma in children." 
7. Order of the Ministry of Health of Ukraine dated May 16, 2016 No. 449 (as amended by Order of the Ministry of Health of Ukraine dated July 2, 2016 No. 655) "Unified clinical protocol of primary, secondary (specialized) and tertiary (highly specialized) medical care "prevention of mother-to-child transmission of HIV child". 
8. Order of the Ministry of Health of Ukraine dated July 4, 2016 No. 670 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for atopic dermatitis." 
9. Order of the Ministry of Health of Ukraine dated June 21, 2016 No. 613 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for viral hepatitis in children." 
10. Order of the Ministry of Health of Ukraine dated July 18, 2016 No. 729 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for viral hepatitis C in children." 
11. Order of the Ministry of Health of Ukraine dated July 15, 2016 No. 723 "Unified clinical protocol of primary, secondary (specialized) and tertiary (highly specialized) medical care for cystic fibrosis ." 
12. Order of the Ministry of Health of Ukraine dated June 8, 2015 No. 327 "Unified clinical protocol of primary medical care for cough in children aged six years and older." 
13. Order of the Ministry of Health of Ukraine dated December 30, 2015 No. 916 "Unified clinical protocol of emergency, primary, secondary (specialized) and tertiary (highly specialized) medical care for drug allergy, including anaphylaxis." 
14. Order of the Ministry of Health of Ukraine dated November 2, 2015 No. 709 "Unified clinical protocol of primary and secondary (specialized) medical care for iron deficiency anemia." 
15. Order of the Ministry of Health of Ukraine dated October 8, 2013 No. 866 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for non-Hodgkin 's lymphoma and Hodgkin's lymphoma ." 
16. Order of the Ministry of Health of Ukraine dated 11.23.2011. No. 816 "Use of dialysis therapy methods in children with acute and chronic renal failure, acute poisoning with nephrotoxic substances . Adapted evidence-based clinical practice. Tertiary medical care". 
17. Order of the Ministry of Health of Ukraine dated July 4, 2016 No. 670 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for Atopic Dermatitis." https://www.dec.gov.ua/wp-content/uploads/ 2019/11/2016_670_ykpmd_ad.pdf 
18. Order of the Ministry of Health of Ukraine dated 04.11. 2015 No. 723 "Unified clinical protocol of primary, secondary (specialized) medical care for adults and children with viral hepatitis C." 
19. FeedingGuidelinesforInfantsandYoungToddlers : A ResponsiveParentingApproach . February , 2017. 
20. Dzhagiashvili O.V. Age-related features of syntropic pathology in functional disorders of the digestive organs in children: thesis for obtaining the scientific degree of Candidate of Medical Sciences (Doctor of Philosophy). Odesa: ONMedU , 2019. 206 p. 
21. Reshetilo Olesya Valeriivna. Clinical-pathogenetic models and differentiated therapy for atopic dermatitis in children [Text]: dissertation. Ph.D. honey. Sciences: 14.01.10, 22, (222) / O. V. Reshetilo ; of science manager T.V. Stoіeva ; Odessa . national honey. Univ. - Odesa: [b. i.], 2020. - 172 p. : ill., tab. - Bibliogr .: p. 137-158. 
 
Electronic information resources: 
 
1. http://moz.gov.ua – Ministry of Health of Ukraine 
2. www.ama-assn.org - American Medical Association / http://www.facebook.com/AmericanMedicalAssociation/

 HYPERLINK "http://www.facebook.com/AmericanMedicalAssociation/" \t "_blank" AmericanMedicalAssociation

 HYPERLINK "http://www.facebook.com/AmericanMedicalAssociation/" \t "_blank" http://www.facebook.com/AmericanMedicalAssociation/ 
3. www.oapn.od.ua - NGO "Odesa Association of Pediatricians and Neonatologists " 
4. www.who.int - World Health Organization 
5. www.dec.gov.ua/mtd/home/ - State Expert Center of the Ministry of Health of Ukraine 
6. http://bma.org.uk - British Medical Association 
7. www.gmc-uk.org - General Medical Council ( GMC ) 
8. www.bundesaerztekammer.de – German Medical Association 
9. https://www.who.int/workforcealliance/members_partners/member_list/ipa/en/ - International Pediatric Association / InternationalPediatricAssociation (IPA) 
 
 
 
 
 Topic №_2___ "Prevention, rehabilitation and medical examination of children with respiratory diseases " – 4 hours.

Goal:
To know:
· A scheme of clinical examination of children who had been in ARVI.

· A scheme of clinical examination of children.

· A scheme of clinical examination of children who had been ill in pneumonia

· A scheme of clinical examination of children who had been ill in acute stenosing laryngitis.

· A scheme of clinical examination of children with chronic non-specific diseases of the respiratory system. 

Basic concept:
 Awareness
· Develop a communication strategy to draw public attention to the key points of prevention and management of all lung diseases.

· Form a consensus with all stakeholders on common respiratory terminology across Europe.

· Join with other organisations and health stakeholders in forming coalitions to raise awareness.

· Respiratory healthcare professionals are trusted in the community and they must use this asset to raise awareness and resources for respiratory diseases.

Occupational health
· Respiratory diseases constitute a priority action in the context of the need for a healthy and productive workforce and in particular with regard to demographic change and the 2020 agenda of inclusive and sustainable growth.

· Promote the concept of exposure standards for allergens and respiratory irritants as a major primary prevention initiative. There is a clear need because many allergens are not regulated by REACH, the European Community Regulation on chemicals and their safe use, e.g. for cereals, enzymes and endotoxins.

· Strengthen research on the effect of interventions on the burden of occupational asthma [19].

· Strengthen research on the effectiveness of surveillance for occupational asthma and COPD in the work environment.

· Advocate for coordinated research and EU programmes on occupational respiratory diseases.

· Exposure to nanoparticles in the product process is a concern that necessitates further research.

Tobacco
· Ensure full implementation of all aspects of the Framework Convention on Tobacco Control, in particular a smoke-free Europe.

Environment
· Support adherence of EU member states to the WHO recommended air quality guidelines.

· Develop legislation to support the WHO indoor air quality statements.

· Monitor and act upon the effects of climate change on those with respiratory disease.

Physical activity
· Promote physical activity as a normal part of healthcare.

· Encourage people with lung conditions to continue to exercise.

· Optimise physical training in patients with lung disease.

Migration and health inequalities
· Respiratory health issues are relevant and due regard needs to be taken in view of Europe's importance as a region of international migration flows and the resulting diverse cultural backgrounds, including different concepts of health and prevention.

· Promote social support and educational programmes to improve uptake among low socioeconomic status patients, and ensure that patient education programmes are better tailored for low socioeconomic status people in order to increase patient treatment initiation and adherence.
Diet and nutrition
· Encourage screening for nutritional status for those with a respiratory condition.

· Produce more accurate scientific evidence of the link between diet and lung diseases.

· Improve patient understanding of the relationship between diet and health needs.

Spirometry
· Ensure spirometry is used for accurate diagnosis of COPD and asthma, e.g. ERS European spirometry driving licence initiative.

· Raise awareness and understanding of spirometry among the general public.

Regular lung health check
· Establish regular intervals for a lung health check for all European citizens.

Lung cancer
· For effective screening for cancer, develop: endoscopic lung cancer detection techniques and their implementation in screening algorithms, validation of algorithms for screening of lung cancer with high-resolution computed tomography, and, in the future, application of modern molecular techniques for people at risk.

· Clarify the risk of nanotechnologies applied in everyday life (silver impregnated fabrics and water repellent sprays).

· Develop screening tools for mesothelioma.

Paediatrics
· Develop improved use of vaccines to prevent whooping cough, epiglottitis and pneumococcal infections, and develop new vaccines against common respiratory viruses.

· Develop PCR for quick identification of viruses that cause airway infection.

· Improve diagnostic tools for bacterial infections in cystic fibrosis, primary ciliary dyskinesia and TB.

· Develop new lung function tests for infants and pre-school children.

· Improve newborn screening for cystic fibrosis.

Plan :
Theoretical questions for the class:

1 The definition of primary, secondary and tertiary prevention.

2. Principles of Medical Rehabilitation.

3. Stages of rehabilitation.

4. The medical examination of the child population.
Questions for self-control:
1. Make a plan of measures for the prevention of diseases of the respiratory system.

2. Make a plan of rehabilitation and preventive medical examinations for children who have suffered acute respiratory viral infection, acute bronchitis.

3. Make a plan of rehabilitation and preventive medical examinations for children who have suffered obstructive bronchitis.

4. Make a plan for rehabilitation and preventive medical examinations for children who have had bronchiolitis.

5. Make a plan for rehabilitation and preventive medical examinations for children who have been ill with pneumonia.

6. Make a plan of rehabilitation and medical examination of children who are ill with acute stenosing laryngitis.

7. Make a plan for rehabilitation and preventive medical examination of children with congenital malformations of the respiratory system.

8. Make a plan for rehabilitation and preventive medical examinations for children with cystic fibrosis.

9. Make a plan for the rehabilitation of children who have chronic nonspecific diseases of      respiratory system.
Tasks for independent work during preparation for classes
The list of key terms, parameters, characteristics that have students learn while preparing for the class:

Rehabilitation - According to the WHO definition, medical rehabilitation - a process aimed at the renewal and payment of medical and other methods of functional abilities of the body, broken as a result of a birth defect, an illness or injury. The strategic aim of Medical Rehabilitation is the resumption of functions on the organ urovnrgana s (morpho-functional restoration of the organ or simtom) and recovery integrative Fu nktsy whole organism.

Prophylactic medical examination - the method of active dynamic monitoring of healthy people, united by a common physical characteristics or conditions; patients suffering from chronic diseases, the most common cause of temporary incapacity, disability, death, or suffered some acute diseases; individuals who have risk factors. This method is aimed at the prevention, active detection of early and timely conduct of medical and sanitary measures.

Prevention - is a preliminary measure to prevent something. Prevention (medicine) - a set of medical, sanitary engineering, sanitary, educational, social and economic measures aimed at the prevention and elimination of risk factors.
Recommended literature: 
 
Main: 
1. Pediatrics. Differential diagnosis. Emergency conditions. / edited by Aryaeva M.L., Kotova N.V. Odesa: ONMedU , 2017. 280 p. 
2. Pediatrics: a textbook in 2 volumes / edited by Aryaeva M.L., Kotova N.V. T. 2. Diseases of young children. Pulmonology. Allergology. Cardiology. Gastroenterology. Nephrology. HIV infection. Primary health care, 2014. 312 p. 
3. Pediatrics: textbook in 2 volumes / edited by M. L. Aryaeva , N. V. Kotova. T.1. Neonatology . Hematology. Endocrinology. Odesa: ONMedU , 2014. 155 p. 
4. Clinical examination of a child: a study guide for students of higher educational institutions: trans. from Russian / O. V. Katilov , D. V. Dmitriev, K. Yu. Dmitrieva, S. Yu. Makarov. - 2nd edition. – Vinnytsia: Nova Kniga, 2019. – 520 p. : fig. 
5. Nephrology of children's age: teaching . help _ / Tetyana Viktorivna Stoyeva , Tamara Leonidivna Godlevska , Oksana Pavlivna Nikytenko , Maxim Volodymyrovych Fedin, Kateryna Mykhailivna Doikova ; under the editorship Tetyana Viktorivna Stoyeva . – Odesa: Politechperiodika , 2018. – 181 p. 
6. Pediatric pulmonology: teaching . manual / Stoyeva T.V., Vesilyk N.L. , Soboleva K.B., Sytnyk V.V., Doikova K.M .; under the editorship T. V. Stoіevai.— Odesa: Polytechperiodika, 2020.— 222 pp.: 59 illustrations, 88 tables.— (Series "Guide to Pediatrics"). 
7. Emergencies in pediatric practice: training . help _ for students, medical interns app . higher _ of education / Yu. V. Marushko , H. G. Shef, F. S. Glumcher , S. M. Yaroslavska. - 2nd ed., revised . and added _ - Kyiv: Medicine, 2020. - 439 p. 
8. Clinic and syndromic therapy of emergency conditions in children: manual / V.F. Loboda, E.F. Buzko, L.M. Slobodian [and others]. – 2nd ed., without changes. – Ternopil: Ukrmedknyga , 2018. – 207 p. – (Medical practice). 
9. Kryuchko T.O., Abaturov O.E. Pediatrics: national textbook / T.O. Kryuchko , O.E. Abaturov [and others] //Edited by Prof. THEN. Kryuchko , Prof. O. Ye Abaturov . - Kyiv: VSV "Medicine", 2015. - 206 p. 
10. Pediatrics: textbook for students . higher med. teach _ institutions of the IV level of accreditation . / edited by Prof. O. V. Tyazhkoi. - View. the 5th Ex. and added _ – Vinnytsia: Nova Kniga, 2018. – 1152 p.: illustrations. 
 
Additional: 
1. Order of the Ministry of Health of Ukraine dated September 14, 2021 No. 1945 "On approval of the Unified clinical protocol of primary medical care "Integrated management of childhood diseases". 
2. Order of the Ministry of Health of Ukraine dated March 28, 2020 No. 722 "Organization of medical care for patients with coronavirus disease (COVID-19)". 
3. Order of the Ministry of Health of Ukraine dated 

 HYPERLINK "https://zakon.rada.gov.ua/laws/show/z0442-19" \t "_blank" April 23 , 2019 No. 958 "On the procedure for conducting prophylactic vaccinations in Ukraine and quality control and circulation of medical immunobiological preparations." 
4. Order of the Ministry of Health of Ukraine dated June 5, 2019 No. 1269 "Emergency medical care: new clinical protocol." 
5. Order of the Ministry of Health of Ukraine dated March 20, 2008 No. 149 "On the approval of the Clinical Protocol for the medical care of a healthy child under 3 years of age." 
6. Order of the Ministry of Health of Ukraine dated October 8, 2013 No. 868 "Unified clinical protocol of primary, secondary (specialized) medical care for bronchial asthma in children." 
7. Order of the Ministry of Health of Ukraine dated May 16, 2016 No. 449 (as amended by Order of the Ministry of Health of Ukraine dated July 2, 2016 No. 655) "Unified clinical protocol of primary, secondary (specialized) and tertiary (highly specialized) medical care "prevention of mother-to-child transmission of HIV child". 
8. Order of the Ministry of Health of Ukraine dated July 4, 2016 No. 670 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for atopic dermatitis." 
9. Order of the Ministry of Health of Ukraine dated June 21, 2016 No. 613 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for viral hepatitis in children." 
10. Order of the Ministry of Health of Ukraine dated July 18, 2016 No. 729 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for viral hepatitis C in children." 
11. Order of the Ministry of Health of Ukraine dated July 15, 2016 No. 723 "Unified clinical protocol of primary, secondary (specialized) and tertiary (highly specialized) medical care for cystic fibrosis ." 
12. Order of the Ministry of Health of Ukraine dated June 8, 2015 No. 327 "Unified clinical protocol of primary medical care for cough in children aged six years and older." 
13. Order of the Ministry of Health of Ukraine dated December 30, 2015 No. 916 "Unified clinical protocol of emergency, primary, secondary (specialized) and tertiary (highly specialized) medical care for drug allergy, including anaphylaxis." 
14. Order of the Ministry of Health of Ukraine dated November 2, 2015 No. 709 "Unified clinical protocol of primary and secondary (specialized) medical care for iron deficiency anemia." 
15. Order of the Ministry of Health of Ukraine dated October 8, 2013 No. 866 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for non-Hodgkin 's lymphoma and Hodgkin's lymphoma ." 
16. Order of the Ministry of Health of Ukraine dated 11.23.2011. No. 816 "Use of dialysis therapy methods in children with acute and chronic renal failure, acute poisoning with nephrotoxic substances . Adapted evidence-based clinical practice. Tertiary medical care". 
17. Order of the Ministry of Health of Ukraine dated July 4, 2016 No. 670 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for Atopic Dermatitis." https://www.dec.gov.ua/wp-content/uploads/ 2019/11/2016_670_ykpmd_ad.pdf 
18. Order of the Ministry of Health of Ukraine dated 04.11. 2015 No. 723 "Unified clinical protocol of primary, secondary (specialized) medical care for adults and children with viral hepatitis C." 
19. FeedingGuidelinesforInfantsandYoungToddlers : A ResponsiveParentingApproach . February , 2017. 
20. Dzhagiashvili O.V. Age-related features of syntropic pathology in functional disorders of the digestive organs in children: thesis for obtaining the scientific degree of Candidate of Medical Sciences (Doctor of Philosophy). Odesa: ONMedU , 2019. 206 p. 
21. Reshetilo Olesya Valeriivna. Clinical-pathogenetic models and differentiated therapy for atopic dermatitis in children [Text]: dissertation. Ph.D. honey. Sciences: 14.01.10, 22, (222) / O. V. Reshetilo ; of science manager T.V. Stoіeva ; Odessa . national honey. Univ. - Odesa: [b. i.], 2020. - 172 p. : ill., tab. - Bibliogr .: p. 137-158. 
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2. www.ama-assn.org - American Medical Association / http://www.facebook.com/AmericanMedicalAssociation/
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5. www.dec.gov.ua/mtd/home/ - State Expert Center of the Ministry of Health of Ukraine 
6. http://bma.org.uk - British Medical Association 
7. www.gmc-uk.org - General Medical Council ( GMC ) 
8. www.bundesaerztekammer.de – German Medical Association 
9. https://www.who.int/workforcealliance/members_partners/member_list/ipa/en/ - International Pediatric Association / InternationalPediatricAssociation (IPA) 
 
 
 
 
Topic №3. "Prevention, rehabilitation and health center for children with cardio rheumatologic diseases " – 4 hours.

Goal:
To know:
-etiology and pathogenesis of carditis, CMP, CHD, ARF, JRA 
- clinic and classification carditis, CMP, CHD, ARF, JRA 
- diagnostic methods carditis, CMP, CHD, ARF, JRA
 - role of additional methods of research (laboratory, complete blood count, urinalysis, coagulation, blood chemistry, blood cultures to determine blood cultures, serological tests, rheumatoid factor, instrumental, ECG, echocardiography, radiography). 
- differential diagnosis. treatment (medical or surgical) methods of prevention carditis, CMP, CHD, ARF, JRA.
Basic concept:
Indications of sanatorium treatment for ARF.

The minimum level of activity in 6-8 months after the acute effects in patients with primary or reverse myocarditis - prolonged or latent, with circulatory failure is not above stage I, no prognostically adverse cardiac arrhythmias.

Contraindication.

The activity of rheumatic process above I level, cardiac arrhythmias, previously 6-8 months after the acute effects in patients with primary or reverse myocarditis, the presence of circulatory failure of any degree.

General contraindications for spa treatment.

Terms of sanatorium treatments.

Special resort or department for children suffering from Cardio rheumatologic disease.

Treatment program.

1. Sanatorium mode I-II.

2. Diet: 10.

3. Climatotherapy: air baths, sunbathing, swimming in the sea or pool, and more.

4. Motive Mode: morning hygienic gymnastics, therapeutic dosed walking, therapeutic exercises (group, individual). walks through the sanatorium.

5. Balneotherapy: sodium chloride (10-20 g / L, the water temperature 36ºC, 10-15 min. A day №10), or oxygen baths (30-40 mg / L, the water temperature 35-36ºC, 7- 10 min., a day №10) or sulfide (hydrogen sulphide) (25-50 mg / l, depending on age, water temperature 36-37ºC, from 6 to 10 min., a day №10) or bromine ( water temperature 36-37ºC 10-15 min. a day №10), healing the soul: rainy, circular.

6. Mud and teploterapiya: (if arthralgia): mud on the joints 38-40ºS temperature, 10-15 minutes. depending on age, a day on days free of balneotherapy or ozokeritovye 37-38ºC temperature with a gradual increase to 40-42ºC, 20-30 min., every day or every other day №10, or other applications in the area of ​​the joints.

7. Massage neck area or segmental; while arthralgia - massage muscles adjacent to the affected joints.

8. Electro.

9. According to the testimony - drug therapy (continued outpatient launched the residence), nonsteroidal anti-inflammatory drugs.

The expected outcome.
Reduced complaints of shortness of breath, pain in the heart and joints, improvement in the "quality of life", increase physical performance.

Duration of spa treatments: 21-24-28 days.

The criteria for a treatment.

The disappearance or reduction of complaints of shortness of breath, pain in the heart and joints, improve tolerance to physical activity, improving clinical data, instrumental and functional studies revmoprob performance, improve overall health.

Possible side effects and complications.

Balneopatolohichna response or intolerance to one or another procedure exacerbation of underlying disease. Measures correction - cancellation.

Indications of spa treatment for infectious-allergic myocarditis.

After the acute and subacute effects in heart failure is not higher than stage I-A and in the absence of serious cardiac arrhythmias.

Contraindication.

Heart failure above the I-A phase and in the presence of severe cardiac arrhythmias, cardiomegaly (by radiographic data).

Terms of sanatorium treatments.

In specialized health centers balneoklimatychnyh resorts, offices or multi-resorts.

Medical program.

1. Sanatorium mode: I-II.

2. Diet: 10 or 15 or more for additional indications.

3. Climatotherapy: dosage hiking trails in the sanatorium, air, sunbathing, other (depending on the season, weather and climatic conditions).

4. Motive mode: therapeutic exercise, morning hygienic gymnastics, therapeutic dosed walking, therapeutic exercises (group, individual), massage neck area every day, №10.

5. Balneotherapy: sodium chloride (10 g / l, water temperature 36ºC, 10-15 min. A day №10), or oxygen baths (30-40 mg / L, the water temperature 35-36ºC, 7-10 minutes. , a day №10), or bromine (water temperature 36-37ºC 10-15 min. a day №10), or radon (20 nKy / l, the water temperature 36ºC, 10-12 min. a day №10 ) or total carbon dioxide, or 4-chamber (0.6 g / liter with a gradual increase to 1.2 g / l, water temperature 36ºS, 5-8 with a gradual increase to 10 min., a day №10), or other bath; healing soul rainy or circular.

6. Hardware physiotherapy, electrophoresis neck area by Scherbak (5% solution of calcium chloride, or 1% solution of sodium bromide, or 1% solution of potassium chloride).

7. Alternating magnetic field (AMF) on segmental reflex area.

8. Indications - drug therapy.

The expected outcome.

Improving overall health, improved data tools and functional studies.

Duration of spa treatments: 18-21-24 days.

The criteria for a treatment.

The disappearance or reduction of complaints of shortness of breath, pain in the heart and joints, improve tolerance to physical activity, improved data tools and functional studies, improve overall health, improvement in the "quality of life".

Possible side effects and complications.

Indications for spa treatment at VSD.

The defect of atrial, partitions before and no earlier than 6 months after surgery with no signs of circulatory failure during a state of compensation or heart failure are not high on the IA stage.

Contraindication.

Congenital heart defect if circulatory failure of any degree.

Terms of sanatorium likuvannya.

 Medical program.

1. Sanatorium mode: I-II.

2. Diet: №10 (15).

3. Climatotherapy depending on mode and the season: air, air-sunbathing while equivalent-effective temperature not below 19ºC, sea bathing or swimming in fresh water at a temperature not below 22ºC, walking by the sea (in the park), games on air , prolonged aerotherapy.

4. Motive mode: morning hygienic gymnastics, therapeutic exercise (group or individual) with holding reflex-segmental (or spot) massage (№10), health path.

5. Balneotherapy: (gentle techniques to sodium chloride (10 g / l, water temperature 36ºC, 8-15 min. A day №10), or sodium chloride, oxygen baths.

6. Remediation of foci of chronic infection.

The expected outcome.

Improving overall health, increase tolerance to physical activity, improve physical performance, improvement in the "quality of life".

Duration of spa treatments: 21-24-28 days.

The criteria for a treatment.

The disappearance or reduction of complaints of shortness of breath, pain in the heart, improve tolerance to physical activity, improve data laboratory, instrumental and functional studies, improve overall health.

Possible side effects and complications.

Balneo response or intolerance to one or other procedure. Measures correction - cancellation.

Indications of spa treatment for coarctation of the aorta.

Congenital heart defect in the circulatory failure and heart failure.

Contraindication.

Coarctation of the aorta in the presence of circulatory failure of any degree.

Terms of spa treatments.

In specialized health centers balneoklimatychnyh resorts, offices or multi-resorts.

Medical program.

1. Sanatorium mode: I-II.

2. Diet: №10 (15).

3. Climatotherapy depending on mode and the season: air, air-sunbathing while equivalent-effective temperature not below 19ºS, sea bathing or swimming in fresh water at a temperature not below 22ºC, walking by the sea (in the park), games on air , prolonged aerotherapy.

4. Motor Mode: morning hygienic gymnastics, therapeutic exercise (group or individual) with holding reflex-segmental (or spot) massage (№10), health path.

5. Balneotherapy: (gentle techniques to sodium chloride (10 g / l, water temperature 36ºS, 8-15 min. A day №10), or sodium chloride, oxygen baths.

6. Remediation of foci of chronic infection.

The expected outcome.

Improving overall health, increase tolerance to physical activity, improve physical performance, improvement in the "quality of life".

Duration of spa treatments: 21-24-28 days.

The criteria for a treatment.

The disappearance or reduction of claims, increased tolerance to physical activity, improved data tools and functional studies, improve overall health.

Possible side effects and complications.

Balneo response or intolerance to one or other procedure. Measures correction - cancellation.

Indications of spa treatment in secondary cardiomyopathy.

Secondary kardimiopatiya without prognostically adverse cardiac arrhythmias and conduction, with no signs of heart failure.

Contraindication.

Cardiomyopathy with prognostically adverse cardiac rhythm and conduction.

The general contraindications for sanatorium treatment.

Terms of spa treatments.

Specialized sanatorium or department for children suffering from diseases of the circulatory system.

Medical program.

1. Sanatorium mode: I-II.

2. Diet: 10 or 15.

3. Climatotherapy: air baths, sunbathing, sea bathing, other (depending on season).

4. Motor Mode: morning hygienic gymnastics, therapeutic dosed walking, therapeutic exercises (individual) walks through the sanatorium.

5. Balneotherapy: sodium chloride bath (10-20 g / L, the water temperature 36ºC, 10-15 min. A day №10), common or 4-chamber carbonic baths (0.6 g / liter with a gradual increase to 1.2 g / l, water temperature 36ºS 5-10 min. a day №10), or oxygen baths (30-40 mg / l, the water temperature 35-36ºC, 7-10 min. a day №10 ) or bromine (water temperature 36-37ºC 10-15 min. a day №10), or other bath, therapeutic soul rainy or circular.

6. Hardware physiotherapy, electrophoresis on collar zone for Scherbak 3-5% solution of sodium bromide, decimeter wave therapy on lower leg muscles; or laser therapy to acupressure points, or intravascular laser irradiation of blood; or magnetic zones on the segmental innervation of the heart or the collar area or Running pulsed magnetic field.

7. Massage neck area or leg muscles.

8. Psychotherapy.

9. Phytotherapy.

10. According to the testimony - drug therapy.

The expected outcome.

Increasing adaptive capacity, immunological resistance, improvement in the "quality of life".

Duration of spa treatments: 21-24-28 days.

The criteria for a treatment.

The disappearance or reduction of patient complaints, increased tolerance to physical activity, improved data tools and functional studies, the transition to the second motor sanatorium treatment, increasing the distance and pace of walking, improving overall health.

Possible side effects and complications.

Balneo response or intolerance to one or other procedure. Measures correction - cancellation.

Plan:
Theoretical questions for the class:

1. What is the secondary prevention of infective endocarditis?

2. List the areas of prevention of ARF.

3. What areas of rehabilitation treatment you know?

4. What modes of motor activity, you know?

5. What dietary table prescribed for diseases of the CVS?

Questions for self-control:
Develop a plan of preventive measures in carditis, KMP, CHD, ARF, JRA

2. Develop a plan for rehabilitation at carditis, KMP, CHD, ARF, JRA

3. Determine the timing of follow-up with carditis, KMP, CHD, ARF, JRA
Tasks for independent work during preparation for classes
The list of key terms, parameters, characteristics that have students learn while preparing for the class:

	Term 
	Definition

	Сarditis 
	Inflammatory disease of the heart

	Cardiomyopathy
	Еру primary lesion or infarction of unknown etiology unknown

	Congenital heart defect
	congenital abnormality of the heart valves, membranes, and his cameras

	Acute rheumatic fever
	Systemic infectious and allergic diseases of the connective tissue, mainly affecting the heart, joints and central nervous system

	Juvenile rheumatoid arthritis
	a systemic disease of the connective tissue, mainly affecting the joints, can be accompanied by lesions of the internal organs and eyes


Recommended literature: 
 
Main: 
1. Pediatrics. Differential diagnosis. Emergency conditions. / edited by Aryaeva M.L., Kotova N.V. Odesa: ONMedU , 2017. 280 p. 
2. Pediatrics: a textbook in 2 volumes / edited by Aryaeva M.L., Kotova N.V. T. 2. Diseases of young children. Pulmonology. Allergology. Cardiology. Gastroenterology. Nephrology. HIV infection. Primary health care, 2014. 312 p. 
3. Pediatrics: textbook in 2 volumes / edited by M. L. Aryaeva , N. V. Kotova. T.1. Neonatology . Hematology. Endocrinology. Odesa: ONMedU , 2014. 155 p. 
4. Clinical examination of a child: a study guide for students of higher educational institutions: trans. from Russian / O. V. Katilov , D. V. Dmitriev, K. Yu. Dmitrieva, S. Yu. Makarov. - 2nd edition. – Vinnytsia: Nova Kniga, 2019. – 520 p. : fig. 
5. Nephrology of children's age: teaching . help _ / Tetyana Viktorivna Stoyeva , Tamara Leonidivna Godlevska , Oksana Pavlivna Nikytenko , Maxim Volodymyrovych Fedin, Kateryna Mykhailivna Doikova ; under the editorship Tetyana Viktorivna Stoyeva . – Odesa: Politechperiodika , 2018. – 181 p. 
6. Pediatric pulmonology: teaching . manual / Stoyeva T.V., Vesilyk N.L. , Soboleva K.B., Sytnyk V.V., Doikova K.M .; under the editorship T. V. Stoіevai.— Odesa: Polytechperiodika, 2020.— 222 pp.: 59 illustrations, 88 tables.— (Series "Guide to Pediatrics"). 
7. Emergencies in pediatric practice: training . help _ for students, medical interns app . higher _ of education / Yu. V. Marushko , H. G. Shef, F. S. Glumcher , S. M. Yaroslavska. - 2nd ed., revised . and added _ - Kyiv: Medicine, 2020. - 439 p. 
8. Clinic and syndromic therapy of emergency conditions in children: manual / V.F. Loboda, E.F. Buzko, L.M. Slobodian [and others]. – 2nd ed., without changes. – Ternopil: Ukrmedknyga , 2018. – 207 p. – (Medical practice). 
9. Kryuchko T.O., Abaturov O.E. Pediatrics: national textbook / T.O. Kryuchko , O.E. Abaturov [and others] //Edited by Prof. THEN. Kryuchko , Prof. O. Ye Abaturov . - Kyiv: VSV "Medicine", 2015. - 206 p. 
10. Pediatrics: textbook for students . higher med. teach _ institutions of the IV level of accreditation . / edited by Prof. O. V. Tyazhkoi. - View. the 5th Ex. and added _ – Vinnytsia: Nova Kniga, 2018. – 1152 p.: illustrations. 
 
Additional: 
1. Order of the Ministry of Health of Ukraine dated September 14, 2021 No. 1945 "On approval of the Unified clinical protocol of primary medical care "Integrated management of childhood diseases". 
2. Order of the Ministry of Health of Ukraine dated March 28, 2020 No. 722 "Organization of medical care for patients with coronavirus disease (COVID-19)". 
3. Order of the Ministry of Health of Ukraine dated 

 HYPERLINK "https://zakon.rada.gov.ua/laws/show/z0442-19" \t "_blank" April 23 , 2019 No. 958 "On the procedure for conducting prophylactic vaccinations in Ukraine and quality control and circulation of medical immunobiological preparations." 
4. Order of the Ministry of Health of Ukraine dated June 5, 2019 No. 1269 "Emergency medical care: new clinical protocol." 
5. Order of the Ministry of Health of Ukraine dated March 20, 2008 No. 149 "On the approval of the Clinical Protocol for the medical care of a healthy child under 3 years of age." 
6. Order of the Ministry of Health of Ukraine dated October 8, 2013 No. 868 "Unified clinical protocol of primary, secondary (specialized) medical care for bronchial asthma in children." 
7. Order of the Ministry of Health of Ukraine dated May 16, 2016 No. 449 (as amended by Order of the Ministry of Health of Ukraine dated July 2, 2016 No. 655) "Unified clinical protocol of primary, secondary (specialized) and tertiary (highly specialized) medical care "prevention of mother-to-child transmission of HIV child". 
8. Order of the Ministry of Health of Ukraine dated July 4, 2016 No. 670 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for atopic dermatitis." 
9. Order of the Ministry of Health of Ukraine dated June 21, 2016 No. 613 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for viral hepatitis in children." 
10. Order of the Ministry of Health of Ukraine dated July 18, 2016 No. 729 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for viral hepatitis C in children." 
11. Order of the Ministry of Health of Ukraine dated July 15, 2016 No. 723 "Unified clinical protocol of primary, secondary (specialized) and tertiary (highly specialized) medical care for cystic fibrosis ." 
12. Order of the Ministry of Health of Ukraine dated June 8, 2015 No. 327 "Unified clinical protocol of primary medical care for cough in children aged six years and older." 
13. Order of the Ministry of Health of Ukraine dated December 30, 2015 No. 916 "Unified clinical protocol of emergency, primary, secondary (specialized) and tertiary (highly specialized) medical care for drug allergy, including anaphylaxis." 
14. Order of the Ministry of Health of Ukraine dated November 2, 2015 No. 709 "Unified clinical protocol of primary and secondary (specialized) medical care for iron deficiency anemia." 
15. Order of the Ministry of Health of Ukraine dated October 8, 2013 No. 866 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for non-Hodgkin 's lymphoma and Hodgkin's lymphoma ." 
16. Order of the Ministry of Health of Ukraine dated 11.23.2011. No. 816 "Use of dialysis therapy methods in children with acute and chronic renal failure, acute poisoning with nephrotoxic substances . Adapted evidence-based clinical practice. Tertiary medical care". 
17. Order of the Ministry of Health of Ukraine dated July 4, 2016 No. 670 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for Atopic Dermatitis." https://www.dec.gov.ua/wp-content/uploads/ 2019/11/2016_670_ykpmd_ad.pdf 
18. Order of the Ministry of Health of Ukraine dated 04.11. 2015 No. 723 "Unified clinical protocol of primary, secondary (specialized) medical care for adults and children with viral hepatitis C." 
19. FeedingGuidelinesforInfantsandYoungToddlers : A ResponsiveParentingApproach . February , 2017. 
20. Dzhagiashvili O.V. Age-related features of syntropic pathology in functional disorders of the digestive organs in children: thesis for obtaining the scientific degree of Candidate of Medical Sciences (Doctor of Philosophy). Odesa: ONMedU , 2019. 206 p. 
21. Reshetilo Olesya Valeriivna. Clinical-pathogenetic models and differentiated therapy for atopic dermatitis in children [Text]: dissertation. Ph.D. honey. Sciences: 14.01.10, 22, (222) / O. V. Reshetilo ; of science manager T.V. Stoіeva ; Odessa . national honey. Univ. - Odesa: [b. i.], 2020. - 172 p. : ill., tab. - Bibliogr .: p. 137-158. 
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Topic №​​​​_4___ "Prevention, rehabilitation and health center for children with gastro - intestinal tract and biliary system" – 4 hours.

Goal: 

 
-Analyze approaches to prevention of diseases of the gastrointestinal tract and biliary system in children;

  - Make depending on the nosology of disease dispensary observation schemes with gastrointestinal diseases in children;

- Explain the basic directions of rehabilitation of children with diseases of the gastrointestinal tract and biliary system;

- Offer modern methods of restorative treatment of children with diseases of the digestive system.
Basic concept:
Clinical supervision for children with gastroesophageal reflux disease (GERD)

Minimum clinical supervision - 3 years. Note that GERD is rarely presented in "monovarianti" and often occurs in combination with other organic gastroduodenal diseases, so the frequency of preventive treatment course is generally similar to the following in these diseases. Frequency of inspection - 1 per year (assessment complaints fibrogastroduodenoscopy indicated), a review of general practitioner, pediatrician or family practice, pediatric gastroenterologists - 1 every year. Possible function "treatment on demand" in the case of such symptoms as heartburn, regurgitation bitter or sour, hot flashes behind the breastbone. This therapy involves the use of antacids and alginates, perhaps prokinetic rate for 10-14 days. Amount and duration of such courses should be resolved (depending on previous treatment exacerbation) individually.
Clinical supervision for children with functional dyspepsia (FD)

Children with PD should be under medical observation for 3 years. Review general practitioner - family medicine or a pediatrician, pediatric gastroenterologists - 1 per year, and other endoscopic examination of the testimony - 1 every year. If symptoms of PD significantly impair quality of life, conduct intermittent courses of therapy for 2-3 weeks.

Clinical supervision for children with chronic gastritis (CG)

Minimum clinical supervision - 3 years (for hCG and erosive conditions peredvyrazkovyh - 5 years). After 3 years (for CG and erosive conditions peredvyrazkovyh - 5 years), stable remission after patient examination possible deregistration. Review general practitioner - family medicine or a pediatrician, pediatric gastroenterologists - 2 times a year. Endoscopic control - 1 per year (or as needed). If necessary, for the purpose - Review of specialists (dentist, neurologist, etc.) - 1 per year. In remission of CG in outpatient conditions under the supervision of a general practitioner - family medicine, pediatrician or pediatric gastroenterologists children should receive 2 times a year preventive treatments (antisecretory drugs tsytoprotektory, reparants, prokinetic, antispasmodics, sedatyky, immunocorrectors and adaptogens etc. ). Amount and duration of such courses should be resolved based on previous treatment exacerbation individually.

Clinical supervision for children with peptic ulcer (PU) and duodenal ulcer (DU)

Clinical supervision for life. Review general practitioner - family medicine or pediatric - 2 times a year, the children's gastroenterologist - 2 times a year. Endoscopic control - 1 per year (or as needed). FGS control is carried out in the presence of complaints, as well as the positive results of fecal occult blood or breath test for H.pylory. In identifying the FGS for exacerbation of peptic ulcer or gastroduodenitis associated H.pylory- active treatment begins with the first step. If necessary, for the purpose - Review of specialists (dentist, neurologist, etc.) - 1 per year. Antirecurrent treatment, carried out in the absence of complaints and negative results breath test 2 times a year (late winter and fall) and has a preventive zahalnoukriplyayuchu direction. At congenial PU - conducting of anti treatment in outpatient (or day care). The scope and duration of treatment of anti decide individually. Along with the appointment of the regime and diet (Table №1 or №5) prescribe a comprehensive drug and non-drug treatment. Use antisecretory drugs, antacids, tsytoprotektory, reparants, sedatyky, immunocorrectors, adaptogens, vitamins and so on. Displaying treatment mineral waters.

Clinical supervision of children with functional disorders of the biliary tract (FDBT)

Children with FDBT should be under medical Observation-tion for three years pozaprystupnoho period. Review general practitioner, pediatrician or family medicine - 2 times a year; pediatric gastroenterologists - 1 every year. Volume control and diagnostic tests: coprogram - 1 annually, ultrasound of the abdomen - 1 per year, duodenal sensing and biochemical bile - 1 per year (when indicated). Antirecurrent treatment: 2 times a year (the first year), then - 1 every year. The amount of treatment depends on the period of the disease and the condition of the child (diet, choleretic, holekynetyky, balneotherapy, with hyperkinetic type - mineral water of low salinity and low gas saturation (Berezovskaya, etc.). 3-5 ml / kg for 1 reception 3 times day for 1-1.5 months .; at hypokinetic type - mineral water of average mineralization and average gas saturation (Luzhanska, Morshyn, etc..) 3-5 ml per 1 kg per reception 3 times a day for 1 month.).

Clinical supervision for children with chronic cholecystitis

Clinical supervision - 3 years beyond the period of exacerbation. Review general practitioner - family medicine pediatrician or 2 times a year, pediatric gastroenterologists - 1 every year. Volume control and diagnostic tests: ultrasound of the abdomen 1 per year, according to testimony - complete blood count, coprogram, duodenal sounding. Antirecurrent treatment 2 times a year. The amount of treatment depends on the period of the disease and the condition of the child (diet №5, choleretic, holekinetiki mineral water on the type of functional disorders of the biliary tract).

Clinical supervision for children with cholelithiasis

Clinical supervision for life. Review general practitioner - family medicine pediatrician or 2 times a year, pediatric gastroenterologists - 2 times a year; otolaryngologist, dentist and others - on demand. Antirecurrent treatment 2 times a year. The amount of treatment depends on the period of the disease and the condition of the child. Volume control and diagnostic tests: ultrasound of the abdomen 2 times a year. Contraindications to spa treatment is CL with frequent attacks of biliary colic, the presence of active infection and complications.

Clinical supervision for children with ulcerative colitis (UC) and Crohn's disease clinical supervision for life. Review general practitioner - family medicine, pediatrician - per month (first 3 months after discharge from the hospital, then - every 3 months), pediatric gastroenterologists - 2 times a year; surgeon - 1 per year, other specialists - for the requirements. Antirecurrent treatment: 2 times a year in the hospital. Volume control and diagnostic tests: blood count 1 every 2 weeks (first 3 months), then - every month for a year, then - 1 every three months; Clinical urine analysis and coprogram - 1 in every 3 months (first 2 years), then 1-2 times a year; fecal helminth eggs and simpler - 2 times a year; feces biochemical reaction (Gregersen, Tribule) 1 time in 3 months (first year), then - 1 every year; proteyinohrama, biochemical parameters of liver function, coagulation, hostrofazovi indicators - the testimony of 1 every 3-6 months (first two years), followed -1 annually, sigmoidoscopy if indicated - 1 every 3-6 months (the first year of surveillance, then 1-2 times a year), ultrasound of the abdomen - for claims irihohrafiya - the testimony of 1 per year.

Plan 

Theoretical questions for the class:

1. Types prevention of diseases of the gastrointestinal tract.

2. Groups of health.

3. Terms clinical examination in various diseases of the gastrointestinal tract.

4. Basic principles of rehabilitation.

5. Features of pediatric rehabilitation.

6. Periods of pediatric rehabilitation.

7. Baby resorts Ukraine. Their characteristic.

8. The possibilities of using mineral waters in diseases of the digestive system in children. Characteristics of mineral water.

9. Admission mineral water inside. Contraindications to the appointment of mineral water.

10. Mud cure for diseases of the digestive system.
Questions for self-control:
Tests

1. The child was 5 years old at the dispensary in the district pediatrician with a diagnosis of functional constipation. What is the trigger factors in the mechanism of this disease?

A. Psychoemotional factors

B. Neurogenic factors

S. residual perinatal hypoxia

D. Poor social adaptation

+ E. All of the above 
2. A child of 4 years discharged from hospital with a diagnosis of functional constipation. What recommendations should receive from parents for child doctor?

A. use a sufficient amount of fruits and vegetables

B. Drink 1 liter of fluid a day

C. use in food dark bread

D. Conduct daily abdominal massage

+ E. All of the above

3. A child 4.5 years discharged from hospital with a diagnosis of the syndrome cyclic vomiting atsetonemychnoyi. Under risk for diseases which are these children?

A. Pneumonia

B. Asthma

+ C. Diabetes

D. ARVI

E. Dystrophy

Tasks:

1. 13-year-old boy came to the hospital complaining of abdominal pain, which occur most often at night, sometimes accompanied by vomiting, which brings relief. The father of the child is at the dispensary to the gastroenterologist. When viewed pale, it precipitated a whitish bloom. Palpation of  abdominal pain in the epigastric area. The positive symptom Mendel. The reaction to the latent blood in the stool positive.

          Question:

1. What kind of disease you can think of?

2. What is the cause of this disease?

3. Assign the necessary laboratory and instrumental methods.

4. Principles of treatment of the disease

5. Scheme of follow-up.

Answers:
1. Peptic ulcer

2. Often called H.pylori.

3. The general analysis of blood and urine, koprohramma, FGS, pH - metry, tests

H.pylori, ultrasound of the abdomen

4. Eradication H.pylori, antacids, H2 blockers, histamine receptors, prokinetics, spazmolitics.

5. The transition to the adult clinic, reviews and laboratory tests 2 times a year profilaxis  treatment 2 times a year, FGS 1 per year, breathing tests for H.pylori 1 every year.

2. Girlof '12 a month complained of abdominal pain, often after a fatty and fried foods, irritability, fatigue. The doctor suggests that girls with chronic cholecystitis.

Question

1. What is the etiology and pathogenesis of chronic cholecystitis?

2. What are the methods necessary to make a more accurate diagnosis?

3. Conduct a differential diagnosis.

4. Scheme of follow-up

5. Sanatorium treatment

Answers:
1. Etiology - autoflory intestine, enteroviruses, pathogenic fungi, worms. Due to changes in physical and chemical composition of bile is disturbed intracellular and parietal digestion. Motor-evacuation violations lead to desynchronization flow of chyme from the stomach to the duodenum 12, contributing to disruption of metabolism and the development of chronic intoxication

2. Complete blood count, koprohramma, blood biochemistry. Ultrasonography of the abdomen, duodenal intubation

3. Chronic pancreatitis

During 3 years after the last exacerbation, preventive treatments in the spring and fall

5. At 6 months after the latest escalation, Morshyn and Truskavets. Drink mineral water at the rate of 3 ml per 1 kg of body weight at one time, balneotherapy, mud therapy, diet, climate. Physiotherapy, exercise therapy

Tasks for independent work during preparation for classes
The list of key terms, parameters, characteristics that have students learn while preparing for the class:

Prevention:


• Primary - the leading element of primary prevention is early diagnosis to nosology forms nephropathy and organization measures to prevent clinical manifestation of infections of the urinary system.

• Secondary - includes preventing recurrent exacerbations and prevention of chronic disease and chronic kidney disease.

Prophylactic medical examination- the method of medical care, which provides active detection of diseases in the early stages, oversight of certain groups of patients to ensure their life and efficiency, of health measures, compulsory medical examination of certain categories of people more.
 Recommended literature: 
 
Main: 
1. Pediatrics. Differential diagnosis. Emergency conditions. / edited by Aryaeva M.L., Kotova N.V. Odesa: ONMedU , 2017. 280 p. 
2. Pediatrics: a textbook in 2 volumes / edited by Aryaeva M.L., Kotova N.V. T. 2. Diseases of young children. Pulmonology. Allergology. Cardiology. Gastroenterology. Nephrology. HIV infection. Primary health care, 2014. 312 p. 
3. Pediatrics: textbook in 2 volumes / edited by M. L. Aryaeva , N. V. Kotova. T.1. Neonatology . Hematology. Endocrinology. Odesa: ONMedU , 2014. 155 p. 
4. Clinical examination of a child: a study guide for students of higher educational institutions: trans. from Russian / O. V. Katilov , D. V. Dmitriev, K. Yu. Dmitrieva, S. Yu. Makarov. - 2nd edition. – Vinnytsia: Nova Kniga, 2019. – 520 p. : fig. 
5. Nephrology of children's age: teaching . help _ / Tetyana Viktorivna Stoyeva , Tamara Leonidivna Godlevska , Oksana Pavlivna Nikytenko , Maxim Volodymyrovych Fedin, Kateryna Mykhailivna Doikova ; under the editorship Tetyana Viktorivna Stoyeva . – Odesa: Politechperiodika , 2018. – 181 p. 
6. Pediatric pulmonology: teaching . manual / Stoyeva T.V., Vesilyk N.L. , Soboleva K.B., Sytnyk V.V., Doikova K.M .; under the editorship T. V. Stoіevai.— Odesa: Polytechperiodika, 2020.— 222 pp.: 59 illustrations, 88 tables.— (Series "Guide to Pediatrics"). 
7. Emergencies in pediatric practice: training . help _ for students, medical interns app . higher _ of education / Yu. V. Marushko , H. G. Shef, F. S. Glumcher , S. M. Yaroslavska. - 2nd ed., revised . and added _ - Kyiv: Medicine, 2020. - 439 p. 
8. Clinic and syndromic therapy of emergency conditions in children: manual / V.F. Loboda, E.F. Buzko, L.M. Slobodian [and others]. – 2nd ed., without changes. – Ternopil: Ukrmedknyga , 2018. – 207 p. – (Medical practice). 
9. Kryuchko T.O., Abaturov O.E. Pediatrics: national textbook / T.O. Kryuchko , O.E. Abaturov [and others] //Edited by Prof. THEN. Kryuchko , Prof. O. Ye Abaturov . - Kyiv: VSV "Medicine", 2015. - 206 p. 
10. Pediatrics: textbook for students . higher med. teach _ institutions of the IV level of accreditation . / edited by Prof. O. V. Tyazhkoi. - View. the 5th Ex. and added _ – Vinnytsia: Nova Kniga, 2018. – 1152 p.: illustrations. 
 
Additional: 
1. Order of the Ministry of Health of Ukraine dated September 14, 2021 No. 1945 "On approval of the Unified clinical protocol of primary medical care "Integrated management of childhood diseases". 
2. Order of the Ministry of Health of Ukraine dated March 28, 2020 No. 722 "Organization of medical care for patients with coronavirus disease (COVID-19)". 
3. Order of the Ministry of Health of Ukraine dated 

 HYPERLINK "https://zakon.rada.gov.ua/laws/show/z0442-19" \t "_blank" April 23 , 2019 No. 958 "On the procedure for conducting prophylactic vaccinations in Ukraine and quality control and circulation of medical immunobiological preparations." 
4. Order of the Ministry of Health of Ukraine dated June 5, 2019 No. 1269 "Emergency medical care: new clinical protocol." 
5. Order of the Ministry of Health of Ukraine dated March 20, 2008 No. 149 "On the approval of the Clinical Protocol for the medical care of a healthy child under 3 years of age." 
6. Order of the Ministry of Health of Ukraine dated October 8, 2013 No. 868 "Unified clinical protocol of primary, secondary (specialized) medical care for bronchial asthma in children." 
7. Order of the Ministry of Health of Ukraine dated May 16, 2016 No. 449 (as amended by Order of the Ministry of Health of Ukraine dated July 2, 2016 No. 655) "Unified clinical protocol of primary, secondary (specialized) and tertiary (highly specialized) medical care "prevention of mother-to-child transmission of HIV child". 
8. Order of the Ministry of Health of Ukraine dated July 4, 2016 No. 670 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for atopic dermatitis." 
9. Order of the Ministry of Health of Ukraine dated June 21, 2016 No. 613 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for viral hepatitis in children." 
10. Order of the Ministry of Health of Ukraine dated July 18, 2016 No. 729 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for viral hepatitis C in children." 
11. Order of the Ministry of Health of Ukraine dated July 15, 2016 No. 723 "Unified clinical protocol of primary, secondary (specialized) and tertiary (highly specialized) medical care for cystic fibrosis ." 
12. Order of the Ministry of Health of Ukraine dated June 8, 2015 No. 327 "Unified clinical protocol of primary medical care for cough in children aged six years and older." 
13. Order of the Ministry of Health of Ukraine dated December 30, 2015 No. 916 "Unified clinical protocol of emergency, primary, secondary (specialized) and tertiary (highly specialized) medical care for drug allergy, including anaphylaxis." 
14. Order of the Ministry of Health of Ukraine dated November 2, 2015 No. 709 "Unified clinical protocol of primary and secondary (specialized) medical care for iron deficiency anemia." 
15. Order of the Ministry of Health of Ukraine dated October 8, 2013 No. 866 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for non-Hodgkin 's lymphoma and Hodgkin's lymphoma ." 
16. Order of the Ministry of Health of Ukraine dated 11.23.2011. No. 816 "Use of dialysis therapy methods in children with acute and chronic renal failure, acute poisoning with nephrotoxic substances . Adapted evidence-based clinical practice. Tertiary medical care". 
17. Order of the Ministry of Health of Ukraine dated July 4, 2016 No. 670 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for Atopic Dermatitis." https://www.dec.gov.ua/wp-content/uploads/ 2019/11/2016_670_ykpmd_ad.pdf 
18. Order of the Ministry of Health of Ukraine dated 04.11. 2015 No. 723 "Unified clinical protocol of primary, secondary (specialized) medical care for adults and children with viral hepatitis C." 
19. FeedingGuidelinesforInfantsandYoungToddlers : A ResponsiveParentingApproach . February , 2017. 
20. Dzhagiashvili O.V. Age-related features of syntropic pathology in functional disorders of the digestive organs in children: thesis for obtaining the scientific degree of Candidate of Medical Sciences (Doctor of Philosophy). Odesa: ONMedU , 2019. 206 p. 
21. Reshetilo Olesya Valeriivna. Clinical-pathogenetic models and differentiated therapy for atopic dermatitis in children [Text]: dissertation. Ph.D. honey. Sciences: 14.01.10, 22, (222) / O. V. Reshetilo ; of science manager T.V. Stoіeva ; Odessa . national honey. Univ. - Odesa: [b. i.], 2020. - 172 p. : ill., tab. - Bibliogr .: p. 137-158. 
 
Electronic information resources: 
 
1. http://moz.gov.ua – Ministry of Health of Ukraine 
2. www.ama-assn.org - American Medical Association / http://www.facebook.com/AmericanMedicalAssociation/
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9. https://www.who.int/workforcealliance/members_partners/member_list/ipa/en/ - International Pediatric Association / InternationalPediatricAssociation (IPA) 
 
 
 
Topic №5 "Prevention, rehabilitation and health center for children with diseases of the   urinary system" – 4 hours.

Goal: 

Analyze approaches to disease prevention of urinary tract infections in children;

- Make depending on the nosology of disease clinical supervision scheme urinary tract infections in children;

- Explain the basic directions of rehabilitation of children with diseases of the urinary system;

- Offer modern methods of prevention of children with diseases of the urinary system.
Basic concept:
When the remission patient is examined in terms of Nephrology hospital (office) annually, out - looks pediatrician 1-2 times a month in the first year and quarterly as follows (if possible - Nephrology at least 1 time in 6 months). During the review draws attention to the frequency of inspection of otolaryngologist, dentist, gynecologist, urologist (preferably - 1 every 6 months); compliance with the recommendations of a hospital; general condition and physical development of the child; adequate drinking regime; blood pressure; availability bladder syndrome; renal function; of side effects and complications of therapy; eliminate factors that provoke deterioration (chronic source of infection, insolation, ARVI, stress, hypothermia); psychological counseling, vocational guidance adolescents; prevention of unwanted sexual contact.

After treatment program expands regime - allowed to attend school with exemption from physical education classes or restraint on the equipment, outside in the cold season. Preschoolers are not recommended to visit children's groups in connection with accession risk children and viral infections can trigger relapse PN et al.

Possible treatment in local health centers in renal remission (general firming effect).

If necessary, treatment of intercurrent infections should remember somatic pathology of renal toxicity of drugs and limited to the minimum necessary medications.

Vaccination is conducted according to schedule preventive vaccination, but not earlier than one month from the beginning of remission of obligatory preliminary examination (blood test and clinical chemistry, urinalysis), against a hypoallergenic diet and, in some cases, antihistamines (5-7 days before and after vaccination). Mantoux test - on schedule. 

Save stable remission for 1 year with cystitis, acute PN - 3 years and 5 - chronic PN reveals that recovery.

	Table

Rehabilitation and clinical examination of patients with pyelonephritis

	Medical form of disease
	Medical observation
	Volume and frequency of inspection
	Frequency rate volume and duration of rehabilitation
	The duration of dispanserization

	1
	2
	3
	4
	5

	Acute PN
	A pediatrician or family doctor 1 per month. the first 6 months., then 1 every 3 months. Dentist, ENT, nephrologist (urologist) 1 every 6 months. Gynecologist-through
	Urine 1 per month. the first 6 months., then 1 every 3 months. CBC 1 every 6 months. Research Zimnitskiy urine and creatinine clearance by endogenous to the removal from the register. Kidney ultrasound if indicated
	Table №5. Physical education in special groups. Remediation of foci of chronic therapy infections. Rational therapy intercurrent diseases. Rehabilitation 2 times a year, usually in spring and autumn of 4-6 weeks, which include mineral water, herbal medicine, multivitamin preparations bracing means: apilak, pentoksil, Methyluracilum, riboksin, preparations of Echinacea, Eleutherococcus more. 
	1 year full clinical and laboratory remission

	Chronic pyelonephritis

A) part-time clinical and laboratory remission 

 

 

 

 

 

 

 

 
	 A pediatrician or family doctor 1 per month. Neurologist (urologist) 1 time in 3 months. The dentist, ophthalmologist, 1 every 6 months. Gynecologist-through

 

 
	Urine 1 every 2 weeks. CBC 1 every 3 months. Research Zimnitskiy urine and creatinine clearance by endogenous 1 every 6 months. Kidney ultrasound if indicated 

 

 

 

 

 
	Table number 5, exemption from physical education or special groups. Remediation of foci of chronic infection. Rational therapy intercurrent diseases. Continues uroseptics continuous antibiotic therapy for 3-6 months., For indications longer with subsequent transition to intermittent treatment. Particular attention is paid to identify and address violations of urodynamics and destination of drugs that enhance reactivity. 
	Since accounting is not removed. Antirecurrent stop treatment after 5 years of stable remission 

 

 

 

 

 

	B) period of the complete clinical and laboratory remission
	A pediatrician or family doctor 1 time in 3 months. Neurologist (urologist), dentist, optometrist 1 every 6 months. Gynecologist- if indicated
	Urine 1 per month. the first year, then 1 every 3 months. Zah.an.krovi, urine for Zimnitskiy, endogenous creatinine clearance for 2 times a year. Renal ultrasound 1 time per year
	Table number 5 physical education in preparatory group. Remediation of foci of chronic infection. Rational therapy intercurrent diseases. Rehabilitation first 2 years 3-4, then 2 times a year lasting 4-6 weeks, which include mineral water, herbal medicine, multivitamins, zahalnozmytsnyuyuch means: apilak, pentoksil, Methyluracilum, riboksin, preparations of Echinacea, Eleutherococcus more. Urosepticsif indicated. Spa treatment Truskavets, Morshyn.
	 


Rehabilitation activities.

Necessary rehabilitation of the following:

1. Formation of the child and family health active position, pediatrician and nurse should educate the sick child and her parents install on the active cooperation and success of the treatment.

2. Therapeutic and protective regime for exacerbation (bed); benign - in the first 2-3 years after the exacerbation.

3. Exercise. During convalescence shown therapeutic exercise.

In remission regimen of physical activity is expanding; child, depending on the disease, can engage in group physical education for impaired children. Under sustained clinical and laboratory remission (more than three years of aggravation) can be assigned primary medical group physical education with the exception of some types of exercises (jumps on a trampoline, and so on. P.).

4. Daily urination. For children with infectious and inflammatory diseases CBC mode important regular urination (2-3 hours - depending on age).

5. Daily hygiene measures (shower, bath, sponging - depending on the state).
6. Diet. During active process: eating 5-6 times a day. The first 7-10 days of milk-vegetable diet with moderate protein restriction (1.5-2 g / kg), salt (2-3 grams per day), the exclusion of extractives and products required for the metabolism high costs; excessive drinking (above the age norm is 50%).

During the clinical and laboratory remission, diet restriction marinades, preservatives, smoked.

7. Drug therapy.
a) Antibiotic therapy of pyelonephritis in an outpatient setting.

In some cases, an exacerbation of chronic pyelonephritis treatment of the child may be ambulatory with the organization "hospital at home". Apply "protected" penicillins (Amoxiclav, augmentin) 2-3 generations of cephalosporins (oral type Tsedeks, Zinnat) continuously for 3 weeks with change of antibiotic. The application speed circuit - at maximum inflammatory activity within 3-7 days, parenteral administration of drugs one of the following modifications to the reception inside.

Tuous antibiotic therapy is conducted antirecurrent treatment for 4-6 weeks depending on the nature of pyelonephritis (obstructive, nonobstructive).

We recommend the following preventive treatment options:

Furagin or Furamag rate of 5.6 mg / kg (total dose) for 2-3 weeks; on the normalization of urine and blood pass for 1 / 2-1 / 3 of the maximum therapeutic dose for 2-4-8 weeks.

Complex drug Roslyn Kanefron H - 4-8 weeks.

b) The antioxidant therapy.

Vіtamіn E s rozrahunku 1-2 mg / kg;

c) immune therapy.

Indications: infants with immune dysfunction, age, pyelonephritis in sickly children, chronic protracted and difficult history of pyelonephritis, especially in the postoperative period and strains caused by multiresistant hospital.

1) preparation of recombinant interferon alfa-2b (Viferon®, rectal suppositories). , The following dosage:
Viferon® 150 000 IU assigned to children younger than 7 years (let the first days of life) 1 suppository rectally twice daily for 7-10 days, then abruptly 2-3 times a week for 4-6 weeks.

Viferon® 500 000 IU for children from 7 years in the same way.

2) Bacterial lysates:

Solkourovak - vaccine containing 10 different strains of pathogenic microorganisms in inactivated form (6 strains of Escherichia coli, the strain on Proteus mirabilis, Proteus morganii, Klebsiella pneumoniae, Streptococcus faecalis). The medication has specific preventive effect of urinary tract infections by stimulating the immune system. In the background of Solkourovaka is suppression of urinary tract infection, especially resistant to other therapies. Vaccination is carried children 5 years of age by intramuscular injection of 0.25 ml number 3 at intervals of 2 weeks, revaccination 1 year.
3) Semisynthetic: Likopid assigned to children ranging from newborn period, 1 tablet (1 mg), 1 per day for 10 days.

d) Correction of intestinal dysbiosis.

Supports normal intestinal microbiota of the intestine, taking into account possible limfohenoho the spread of infections, is the prevention of relapse urorenalnoy infection. Correction of intestinal dysbiosis carried out in two ways:

- Organization of functional food (dietary fiber, pre- and probiotics);

- Medication (elimination opportunistic pathogens and subsequent restoration of intestinal microflora using probiotics).

e) Phytotherapy.

Phytotherapy assigned patients with pyelonephritis in remission. Recommended herbs that have anti-inflammatory, antiseptic, regenerating effect. It is advisable to use herbal medicine for the finished complex herbal preparation Canephron N.

8. Vaccination.

In the active phase of the disease preventive vaccinations is contraindicated. Vaccination of children with pyelonephritis held not earlier than three months after achieving clinical and laboratory remission, with mandatory supervision of blood and urine tests to clarify the process and activity of kidney function. Vaccination is carried on individual schedule. For special indications vaccination of patients with pyelonephritis can be conducted in a subsiding microbial-inflammatory process.

In preparation for the vaccination of patients with pyelonephritis shown holding these laboratory and instrumental methods:

• blood count;

• urinalysis and urine test Nechiporenko;

• Zimnitskiy test;

• ultrasound of the abdomen and kidneys.Вакцинація здійснюється при дотриманні ряду умов.

From the first day of vaccination appointed antihistamines (for 5-7-10 days).

In the course of recurrent pyelonephritis vaccination 5-7 days appointed Furagin in age dosage, then Supporting therapy with this drug at a dose of 2 mg / kg / day (once at night for 2-3 weeks).

Post-vaccination surveillance conducted during the first two days after vaccination, then from 6 to 18 days (the period of possible post-vaccination reactions). On the 2nd, 6th and 18th days post-vaccination surveillance appointed urine (total or Nechiporenko). All days post-vaccination period measured temperature.

9. Sanatorium treatment.

In a subsiding of acute pyelonephritis indicated treatment in local health centers. Spa treatment is beneficial in primary pyelonephritis in remission without renal dysfunction and hypertension and the secondary pyelonephritis in remission without renal dysfunction and hypertension.

Staying at the resorts is shown 1 year after exacerbation.

10. Evaluating the effectiveness of rehabilitation.

In assessing the effectiveness of rehabilitation including aspects:

• result in recovery, defined while maintaining stable complete remission in patients with acute pyelonephritis for 5 years;

• the result of chronic disease. Diagnosis of chronic disease is not established earlier than one year after the beginning of acquired pathology of the urinary system.
With dispensary may be withdrawn children suffering from infectious diseases of the urinary system (acute pyelonephritis, acute cystitis and others.) After 5 years or more after the beginning of remission while maintaining they have normal kidney function and with adequate supervision during these 5 years course therapy and the onset of remission.

With dispensary patients are not removed, with abnormalities of the urinary system organs that can not be surgical treatment; dismetabolic of (exchange) disorders, which are risk factors for chronic process; while maintaining steady activity of pathological process in the stage of chronic renal failure.
Sanatorium treatment for children with chronic cystitis.

The main therapeutic effects ochykuyutsya- anti-inflammatory, antispasmodic, scalp-stimulating effect of chronic bladder process.

Sanatorium rezhim: I-II

Diet (according to urine pH): 6 or 14, or diet restriction №15 with spicy dishes and spices.

Climatotherapy: I - II modes aerotherapy, air, sunbathing and sea bathing.

Motive rezhim:

- Hihienichna morning gymnastics,

- Physiotherapy (group)

- Care walking - gentle treatment.
Drinking treatment by mineral water improves urodynamic and urine pH. Assign mineral water hydrokarbonatno-sulphate-sodium-calcium low salinity (such Slavyanovska, Smyrnovska) Pink dose of 2.3 ml / kg body weight dose sutochna children 7-8 years 100-150 ml, 150-200 ml 9-12 years , 13-18 200-250 ml, for 45-60 minutes before taking food, rate of 10- 14 days.

Thermotherapy - to improve blood circulation and muscle tone of the bladder:

Mud baths (38-40 ° C) in the area of ​​the bladder or the type of cowards, 10-15 minutes every other day. The course №8 procedures.

Paraffin-ozokerite applications "cowards" (40-45 ° C) for 15-20 minutes, daily or every other day, №8-10.

Thermotherapy administered in the absence of contraindications.

Hardware physiotherapy:

When catarrhal cystitis - ultratonotherapy ablasti bladder 3-5 minutes procedure daily, №8-10.

With granular and bullous cystitis - electrophoresis 2% calcium chloride (+) or lidasa 32-64 units. (+) 1% zinc sulfate (+) bladder 10-15 minutes daily, №8-10.

With granular cystitis:

 - Microwave therapy CMX therapy for bladder, radiation power 4.8 W, 8-10 minutes daily, №8,

- Or microwave therapy (UHF-therapy). Emitter system placed in the projection of the bladder. Weak thermal dose (6-8 W), duration 8-10 minutes daily. The course of 3-4 procedures;

- Or diadinamoterapiya bladder and sacrum. Electrodes are placed in the urinary muhira and sacrum. Current - push-pull wave with long periods of 4-6 minutes, daily, course №4-5 procedures.

To improve circulation, muscle tone of the bladder - infrared laser therapy for bladder. The frequency of 80 Hz, 5 minutes on the field every day, №6-8.

Reflexotherapy: E 36, Gi 4, Gi 11, J 22, J 4, J 3, T 1, T 3, T 14, T 20.
The term spa treatment: 18 - 21 - 24 days.

Quality criteria of treatment: no clinical manifestations; improvement or normalization of laboratory data in the urine.

Contraindications specific infectious cystitis in acute and subacute stages (tuberculosis, syphilis, gonorrhea, and others.) Polypous, ulcer, expressive urination disorders, malignant tumors.

Possible side effects and complications - none, except for the possible individual neperenosnosti physical factor.

Sanatorium treatment for children with chronic pyelonephritis.

The main therapeutic effects are expected - symtomiv reduction of clinical disease, improve diuresis, tonic effect.

Sanatorium rezhim: I-II

Diet: According to the diet urine pH 6 or 14, or diet restriction №15 with spicy dishes and spices.

Climatotherapy - one of the main treatments. Under the influence of warm and dry air climatic procedures - forming a tonic effect, improving kidney function due to enhanced returns by extrarenal water, reflex improve circulation. Assign and II regime aerotherapy, air, sunbathing and sea bathing.
Motive rezhim: morning exercises, physiotherapy (group), medical health path or walking, close tourism routes.

Mineral water drinking - one of the main methods of spa treatment. Recommended hydrokarbonatno- carbonic sulphate-sodium-calcium or low salinity hydrokarbonatno-calcium-magnesium water. This mineral water "Luzhanska", "Earth", "Poltava". Dosage: 5 ml / kg body weight - a single dose, three times before yizhoyu fourth time - at night considering the daily rhythm of the kidneys. Methods purpose of drinking water depends on kislotoutvoryuyuchoyi function of the stomach.
Balneotherapy (with a stable remission improves geodynamics, metabolic processes, restorative effect):

-mineral baths or sodium chloride (10 g / L 20 g / L) or normal water common or sessile, 5-10 minutes 37-380S tons of water every day or every other day, a course №8-10, controlled by feeling.
Thermotherapy:

• silt mud baths (38-40ºS) in the lumbar region, 8-10 minutes, a day, a course of 8-10 procedures;

• ozokerite applications in the lumbar region, wax 40-45oS temperature, 20-25 minutes daily or every other day, a course of 8-10 treatments.

Pelotherapy contraindicated in patients with chronic calculous pyelonephritis or exacerbation of underlying comorbidities, gross hematuria. Ozokeritotherapy - more gentle treatment.

Hardware physiotherapy:

- In the presence of chronic foci of infection of the upper respiratory tract, stomach, liver common methodology for children based on age.
 For the treatment of chronic pyelonephritis physiotherapy appointed in some cases:

- Amplipulse (SMS - therapy) kidneys. Location electrodes: forked electrode placed in the projection of the kidneys, the second electrode 20 cm2 in the epigastric region, the current generation pereminnyy- 3-4, the frequency of 80 Hz, 50% modulation depth, current feeling to moderate vibration, duration of procedure 5-7 minutes. each current day. Total 6-10 procedures. Assign to improve the tone of urinary tract atony and hypotension, enhanced diuresis, reduce inflammation in chronic nonobstructive pyelonephritis in remission, nephrogenic hypertension.

- Ultrasound therapy projection kidney pulse mode - 4 ms, contact direct method lively intensity 0.2 - 0.4 W / cm 2 to 3 minutes on each field every day or every other day. The course of 8-10 treatments. Assign latent inflammation phase. Contraindications: polycystic, hydronephrosis, ureter strictures, urolithiasis.

Psychological rehabilitation.

The term spa treatment: 18 - 24 days.

Quality criteria of treatment: the disappearance or reduction of pain in the lumbar region, improving the general condition of the main clinical and laboratory parameters.

Contraindications: chronic pyelonephritis in a phase of active inflammation, signs of decompensation of renal (oliguria, increased residual nitrogen); polycystic kidney dekompensyrovanyy hydronephrosis.

Possible side effects and complications - none, except for the possible individual neperenosnosti physical factor.

Plan :
Theoretical questions for the class:

1. Types prevention of diseases of the urinary system.

2. Groups of health.

3. Terms clinical examination in various diseases of the urinary system.

4. Basic principles of rehabilitation.

5. Features of pediatric rehabilitation.

6. Periods of pediatric rehabilitation.

7. Baby resorts Ukraine. Their characteristic.

8. The possibilities of using mineral waters in diseases of the urinary system in children. Characteristics of mineral water.

9. Admission mineral water inside. Contraindications to the appointment of mineral water.

10. Physiotherapy rehabilitation and prevention of diseases of the urinary system in children.

Questions for self-control:
1. 4 years old girl for six months observed temperature rises to the low-grade level. Periodically the temperature increases type "spark" to febrile digits. In the history of episodes of urinary incontinence, periodic changes in the urine (leukocyturia, bacteriuria) against the background of viral infection. In this examination found moderate leukocyturia, bacteriuria, pelviectasis - 15mm.

A. The preliminary diagnosis

B. Plan examination (compulsory examination)

B. Plan examination (specifying research)

G. Therapeutic tactics

D. Preventive therapy

Answers:

A. Secondary chronic pyelonephritis

B. Mandatory study: clinical and biochemical blood analysis with determination of creatinine and urea, urinalysis, test Nechiporenko and Zimnitskiy, bacteriological examination of urine swab from the vagina;

C. Clarifying: glomerular filtration rate; uroleykohramma; bacteria coated with antibodies; daily proteinuria levels; antibiotikogrammy; analysis of the transport of salt; research on enterobiosis and dysbiosis;

D. Antibiotic therapy based on the results of bacteriological examination of urine. Long-term maintenance therapy with antibiotics and uroseptics, herbal medicine. Further tactics with the advice of a urologist.

E. 1/3-1/4 dose uroseptics (Furamag, nitroxoline) in combination with phytotherapy (Canephron) - every day at different times of day (morning and evening) - continued.
2. Girl '12 admitted to hospital with complaints of pain when urinating, heartburn sensation during urination; urinary frequency to 12 times a day. Body temperature 36,7 ˚C. The disease started after swimming in the sea. When you receive a satisfactory condition, the body temperature normal. Complete blood count, hemoglobin 130 g / l, 5.0 red blood cells, white blood cells 7.5 ESR 8mm / h. Urinalysis: cloudy, the weight of 1021, the reaction of alkaline, protein - rec., 25-30 leukocytes, erythrocytes 10-15, squamous epithelium to 10 +++ bacteria, mucus. Uroleykohrama - neutrophilic leukocyturia.

A. The preliminary diagnosis

B. Plan survey

C. Ultrasound signs of the disease

D. Treatment Plan

E. Physiotherapy

Answers:

A. Acute cystitis.

B. Bacteriological urine; definition bacteria coated with antibodies; uroflowmetry; Ultrasound of the kidneys and bladder; cystoscopy in subsiding inflammation.

C. Wall thickening and festonchastyy outline bladder, increased residual urine.

D. Abundant drinking regime (slaboschelochnye mineral water, fruit drinks berry); antibakterialnpya therapy (cephalosporins II, by pentsilliny, fosfomycin trometamol) in sochestanii of uroseptics (Furamag); vegetable uroantyseptyky (Canephron); antispasmodics (drotaverine, papaverine).

E. nadtonalnoy frequency currents, electrophoresis of 2% calcium chloride, 1% Furagin, zin- electrophoresis, microwave (with granular cystitis) pelloid therapy.
3. A child of 5 years admitted to the department for examination. In the history of frequent episodes of "unjustified" rise in body temperature to 38-39˚C. In urinalysis minor leukocyturia, bacteriuria. The frequency of spontaneous urination 2-3 times a day, the volume of single servings of  250-270 ml of urine, urinating sluggish stream of natuzhennyam. According to the US of organs of urinary tract: size right kidney 80h42, 78h40 left, kortiko right-medullary ratio of 1: 1, left 2: 1, the bladder volume of 160 ml, 70 ml residual volume. According urography - increasing bladder inequality circuits.

A. List urodynamic diagnostic methods.

B. Regulatory indicators circadian rhythm spontaneous urination in child of 5 years.

C. Determine diagnosis.

D. Schemeof  preventive antimicrobial therapy.

E. Scheme of follow-up.

Answers:

A. Registration rhythm spontaneous urination, direct and retrograde cystometry, profilometry urethral, uroflowmetry.

B. The number of urination in day - girls 5.9; boys 5.3; effective volume of the bladder - girls 130 ml, 110 ml boys.

C. Neuromuscular dysfunction of the bladder, hiporefunction of urinary bladder. Secondary obstructive pyelonephritis.

D. In secondary chronic pyelonephritis altermitent scheme used preventive treatment of age appointment of antibacterial drug doses (including sensitivity) for 10-12 days every month for 6-9 months. To enhance the effect used in combination with phytotherapy (continuously or 10 days each month).

E. On account is not removed.
Tasks for independent work during preparation for classes
 The list of key terms, parameters, characteristics that have students learn while preparing for the class:

Prevention:

• Primary - the leading element of primary prevention is early diagnosis to nosology forms nephropathy and organization measures to prevent clinical manifestation of infections of the urinary system.

• Secondary - includes preventing recurrent exacerbations and prevention of chronic disease and chronic kidney disease.

Prophylactic medical examination- the method of medical care, which provides active detection of diseases in the early stages, oversight of certain groups of patients to ensure their life and efficiency, of health measures, compulsory medical examination of certain categories of people more.
Recommended literature: 
 
Main: 
1. Pediatrics. Differential diagnosis. Emergency conditions. / edited by Aryaeva M.L., Kotova N.V. Odesa: ONMedU , 2017. 280 p. 
2. Pediatrics: a textbook in 2 volumes / edited by Aryaeva M.L., Kotova N.V. T. 2. Diseases of young children. Pulmonology. Allergology. Cardiology. Gastroenterology. Nephrology. HIV infection. Primary health care, 2014. 312 p. 
3. Pediatrics: textbook in 2 volumes / edited by M. L. Aryaeva , N. V. Kotova. T.1. Neonatology . Hematology. Endocrinology. Odesa: ONMedU , 2014. 155 p. 
4. Clinical examination of a child: a study guide for students of higher educational institutions: trans. from Russian / O. V. Katilov , D. V. Dmitriev, K. Yu. Dmitrieva, S. Yu. Makarov. - 2nd edition. – Vinnytsia: Nova Kniga, 2019. – 520 p. : fig. 
5. Nephrology of children's age: teaching . help _ / Tetyana Viktorivna Stoyeva , Tamara Leonidivna Godlevska , Oksana Pavlivna Nikytenko , Maxim Volodymyrovych Fedin, Kateryna Mykhailivna Doikova ; under the editorship Tetyana Viktorivna Stoyeva . – Odesa: Politechperiodika , 2018. – 181 p. 
6. Pediatric pulmonology: teaching . manual / Stoyeva T.V., Vesilyk N.L. , Soboleva K.B., Sytnyk V.V., Doikova K.M .; under the editorship T. V. Stoіevai.— Odesa: Polytechperiodika, 2020.— 222 pp.: 59 illustrations, 88 tables.— (Series "Guide to Pediatrics"). 
7. Emergencies in pediatric practice: training . help _ for students, medical interns app . higher _ of education / Yu. V. Marushko , H. G. Shef, F. S. Glumcher , S. M. Yaroslavska. - 2nd ed., revised . and added _ - Kyiv: Medicine, 2020. - 439 p. 
8. Clinic and syndromic therapy of emergency conditions in children: manual / V.F. Loboda, E.F. Buzko, L.M. Slobodian [and others]. – 2nd ed., without changes. – Ternopil: Ukrmedknyga , 2018. – 207 p. – (Medical practice). 
9. Kryuchko T.O., Abaturov O.E. Pediatrics: national textbook / T.O. Kryuchko , O.E. Abaturov [and others] //Edited by Prof. THEN. Kryuchko , Prof. O. Ye Abaturov . - Kyiv: VSV "Medicine", 2015. - 206 p. 
10. Pediatrics: textbook for students . higher med. teach _ institutions of the IV level of accreditation . / edited by Prof. O. V. Tyazhkoi. - View. the 5th Ex. and added _ – Vinnytsia: Nova Kniga, 2018. – 1152 p.: illustrations. 
 
Additional: 
1. Order of the Ministry of Health of Ukraine dated September 14, 2021 No. 1945 "On approval of the Unified clinical protocol of primary medical care "Integrated management of childhood diseases". 
2. Order of the Ministry of Health of Ukraine dated March 28, 2020 No. 722 "Organization of medical care for patients with coronavirus disease (COVID-19)". 
3. Order of the Ministry of Health of Ukraine dated 

 HYPERLINK "https://zakon.rada.gov.ua/laws/show/z0442-19" \t "_blank" April 23 , 2019 No. 958 "On the procedure for conducting prophylactic vaccinations in Ukraine and quality control and circulation of medical immunobiological preparations." 
4. Order of the Ministry of Health of Ukraine dated June 5, 2019 No. 1269 "Emergency medical care: new clinical protocol." 
5. Order of the Ministry of Health of Ukraine dated March 20, 2008 No. 149 "On the approval of the Clinical Protocol for the medical care of a healthy child under 3 years of age." 
6. Order of the Ministry of Health of Ukraine dated October 8, 2013 No. 868 "Unified clinical protocol of primary, secondary (specialized) medical care for bronchial asthma in children." 
7. Order of the Ministry of Health of Ukraine dated May 16, 2016 No. 449 (as amended by Order of the Ministry of Health of Ukraine dated July 2, 2016 No. 655) "Unified clinical protocol of primary, secondary (specialized) and tertiary (highly specialized) medical care "prevention of mother-to-child transmission of HIV child". 
8. Order of the Ministry of Health of Ukraine dated July 4, 2016 No. 670 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for atopic dermatitis." 
9. Order of the Ministry of Health of Ukraine dated June 21, 2016 No. 613 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for viral hepatitis in children." 
10. Order of the Ministry of Health of Ukraine dated July 18, 2016 No. 729 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for viral hepatitis C in children." 
11. Order of the Ministry of Health of Ukraine dated July 15, 2016 No. 723 "Unified clinical protocol of primary, secondary (specialized) and tertiary (highly specialized) medical care for cystic fibrosis ." 
12. Order of the Ministry of Health of Ukraine dated June 8, 2015 No. 327 "Unified clinical protocol of primary medical care for cough in children aged six years and older." 
13. Order of the Ministry of Health of Ukraine dated December 30, 2015 No. 916 "Unified clinical protocol of emergency, primary, secondary (specialized) and tertiary (highly specialized) medical care for drug allergy, including anaphylaxis." 
14. Order of the Ministry of Health of Ukraine dated November 2, 2015 No. 709 "Unified clinical protocol of primary and secondary (specialized) medical care for iron deficiency anemia." 
15. Order of the Ministry of Health of Ukraine dated October 8, 2013 No. 866 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for non-Hodgkin 's lymphoma and Hodgkin's lymphoma ." 
16. Order of the Ministry of Health of Ukraine dated 11.23.2011. No. 816 "Use of dialysis therapy methods in children with acute and chronic renal failure, acute poisoning with nephrotoxic substances . Adapted evidence-based clinical practice. Tertiary medical care". 
17. Order of the Ministry of Health of Ukraine dated July 4, 2016 No. 670 "Unified clinical protocol of primary, secondary (specialized), tertiary (highly specialized) medical care for Atopic Dermatitis." https://www.dec.gov.ua/wp-content/uploads/ 2019/11/2016_670_ykpmd_ad.pdf 
18. Order of the Ministry of Health of Ukraine dated 04.11. 2015 No. 723 "Unified clinical protocol of primary, secondary (specialized) medical care for adults and children with viral hepatitis C." 
19. FeedingGuidelinesforInfantsandYoungToddlers : A ResponsiveParentingApproach . February , 2017. 
20. Dzhagiashvili O.V. Age-related features of syntropic pathology in functional disorders of the digestive organs in children: thesis for obtaining the scientific degree of Candidate of Medical Sciences (Doctor of Philosophy). Odesa: ONMedU , 2019. 206 p. 
21. Reshetilo Olesya Valeriivna. Clinical-pathogenetic models and differentiated therapy for atopic dermatitis in children [Text]: dissertation. Ph.D. honey. Sciences: 14.01.10, 22, (222) / O. V. Reshetilo ; of science manager T.V. Stoіeva ; Odessa . national honey. Univ. - Odesa: [b. i.], 2020. - 172 p. : ill., tab. - Bibliogr .: p. 137-158. 
 
Electronic information resources: 
 
1. http://moz.gov.ua – Ministry of Health of Ukraine 
2. www.ama-assn.org - American Medical Association / http://www.facebook.com/AmericanMedicalAssociation/

 HYPERLINK "http://www.facebook.com/AmericanMedicalAssociation/" \t "_blank" AmericanMedicalAssociation

 HYPERLINK "http://www.facebook.com/AmericanMedicalAssociation/" \t "_blank" http://www.facebook.com/AmericanMedicalAssociation/ 
3. www.oapn.od.ua - NGO "Odesa Association of Pediatricians and Neonatologists " 
4. www.who.int - World Health Organization 
5. www.dec.gov.ua/mtd/home/ - State Expert Center of the Ministry of Health of Ukraine 
6. http://bma.org.uk - British Medical Association 
7. www.gmc-uk.org - General Medical Council ( GMC ) 
8. www.bundesaerztekammer.de – German Medical Association 
9. https://www.who.int/workforcealliance/members_partners/member_list/ipa/en/ - International Pediatric Association / InternationalPediatricAssociation (IPA) 
 
 
 
 
 
 
 
 
 
 
