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2. Kommekcue nikyBanHst xBopux Ha COVID-19 niteli B yMoBax BiJIIJICHHS
IHTEHCUBHO1 Teparlii BKJIIOYAJIO 3aX01 PECIipaTOpHOi Ta FreMOJUHAMIYHOI MPOTEKIIii, a
TaKoX OOIPYHTOBaHY 3T1IHO 3 MOKa3aHHSMH MPOTUBIPYCHY Ta/a00 aHTHOAKTEpiaJIbHY
Tepariiro, CHCTEeMHI CTEPOiIk Ta TMpernapaTd aHTUTPOMOOTHYHOT TPOPITaKTUKH.

3. [TpoBeneHHS KHCHEBOi JOTallii Majo TEPIIOYEepProBe 3HAYCHHA Y
MEHE/PKMEHTIB TIAIlIEHTIB TPIOPUTETHO IUISIXOM HEIHBA3MBHOI BEHTWJIALII JIET€Hb 3
MOCTIHUM TTO3UTUBHUM THCKOM B IUXATBHUX NUISIXaX 00 BUTBHUM ITOTOKOM.
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PECULIARITIES OF CLINICAL SYMPTOMS OF CHRONIC TONSILLITISIN
ADOLESCENTS WITH CONCOMITANT HEART DAMAGE

Manko Yu. A., Monisha Elumalai, Taramak L.V.,

Redchenko V.A., Klishch O.0O.

Sumy State University

Chronic tonsillitis is a chronic disease accompanied by an inflammatory process in
the palatine tonsils. It is most common in childhood [1; 2]. Thus, 50% of patients with
chronic tonsillitis are aged 5 to 15 years. The frequency of chronic tonsillitis is 1,260 cases
per 10,000 population in Ukraine, [3; 5]. A long-term chronic focus of inflammation in
the palatine tonsils leads to dysfunction of various organs and systems, especially the
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cardiovascular system. Early detection of symptoms of this disease is important in
preventing the development of complications of chronic tonsillitis [2; 4; 6].

Therefore, the purpose of our study was to study the main features of the clinical
symptoms of chronic tonsillitis in adolescents with concomitant damage to the cardiac
system.

Research materials and methods: a clinical examination was performed on 30
children aged 11 to 17 vyears, suffering from chronic tonsillitis and secondary
cardiomyopathy. The statistical analysis of the research results was carried out using the
standard statistical computer program «Microsoft Excel» adapted for medical and
biological research, in accordance with the methods of variational statistics. The study
was approved by the Institutional Bioethics Committee and conforms to the principles
outlined in the Declaration of Helsinki.

Research results: analyzing the features of clinical symptoms in children with
chronic tonsillitis, it was found that all patients had a history of repeated sore throats (from
2 to 4 times a year). In addition, (23.33+7.85)% of patients complained of a periodic
increase in body temperature to subfebrile numbers (37.1-37.30 C). In (90.00+5.57) % of
patients there was periodic pain when swallowing, discomfort in the oropharynx, in
(66.67£8.75) % — purulent odor from the oral cavity, in (70.67+8.51) % general weakness.

During the examination, local signs characteristic of chronic tonsillitis were found
in all patients. Hyperemia of the mucous membrane of the palatine tonsils and the back
wall of the pharynx ((90.00+5.57) %), loose or scarred and thickened tonsils
((86.67+6.31) %), cicatricial adhesions between the tonsils and palatal brackets occurred
in (73.334+8.21)% of cases, roller-like thickening of the edges of the upper part of the front
and back brackets (Preobrazhensky’s symptom) — in (66.67+8.75) %, expanded lacunae
with pathological purulent content — in (76.67+7.85) %, swelling of the upper angle
formed by the anterior and posterior brackets (Zach's symptom) - in (50.00+9.28) %,
hyperemia of the anterior palatal brackets (Guise's symptom) - in (53 .33+9.26) %. In
addition, a visual increase in the size of the palatine tonsils was determined. Thus,
hypertrophy of tonsils of the I degree was detected in ((13.33+6.31) %), Il degree — in
(46.67 £9.26) %, 11l degree — in (40.00 = 9.10) %. During palpation of peripheral lymph
nodes, an increase in maxillary lymph nodes was noted in (83.33+6.92) % of sick children.

Thus, the detection of early symptoms of the formation of a chronic focus of
inflammation in children with chronic tonsillitis is primary importance in the prevention
of complications of chronic tonsillitis and prevention of the development of tonsillogenic
lesions of children's body systems.
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Berym.

Cunnpowm llItypre-Bebepa (eHiedanorpureMiHaIbHIN aHT1OMATO3) — BPOIKCHHIM
CUMIITOMOKOMIUIEKC aHOMaTiil CyAWMH MO3KY, IIKIpU 1 OUYeH, 10 XapaKTePHU3YEThCS
OJIHOCTOPOHHBLOIO AHT1OMOIO IIKIPU B MOEIHAHHI 3 JIENTOMEHIHT€JIbHUM aHT1MaTO30M 3
Tiei x cTopoHU. CrnenudiyHi CUMOTOMH Ta TSKKICTh pO3JIaTy MOXKYTh PI3KO
BIIPI3HATUCS BiA OAHIET JOAWMHU 10 1HIIOI. CHUMOTOMH 3a3BUYail MPUCYTHI MpHU
HapOKEHH1 (BPOJIXKEH1), ajie po3Jiajl He TepeaeThes Y CIa0K 1 He IepeaacThes B CIM 1.
[eit cuHAPOM BUKJIMKAETHCSI COMAaTHYHOIO MyTalli€ro, Hatvactimie B reni GNAQ [2,3,9].

Cunnpom omucanunii B 1879 p. llltypre, nonoBHenwuii mizuime Bebepom y 1922 p.
1 Kpa66e y 1934 p. 3axBoproBanns mae 6e3miu cunoHiMiB-Cunapom IlITypre-Bebepa-
Himitpi, Cunapom KpabGOe, BpomkeHa HEHpoOeKToIepMalbHa TUCIIIA3isg, BPOJKEHUN
€KTOJePMO3, MMKIPHO-MO3KOBa aHTioMa. Jleski myosmikaiii noainstors CuHIpOM IHTypre-
Bebepa (CHIB) nHa Tpu ocHOBHI miarunu. Twunm 1 — CKIaQgaeTbcs 3 MIKIPHUX 1
HEBPOJIOTTYHUX cUMNTOMIB. i 0coOM MOXKyTh MaTH TiIayKomMy a0o He MatH ii. Tum 2 —
CKIAJAEThCS 3 MIKIPHUX CHUMIITOMIB 1, MOJJIMBO, TJIAyKOMH, aje€ HEMae JO0Ka3iB
HEBPOJIOTTYHUX MOPYIIEHb. Tun 3 — BKIIIOYa€ HEBPOJIOTIYHE ypaXKEeHH4, ajie 0e3 aHoMaii
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