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Alerginio rinito itakos astmai rekomendacijy
raidos Lietuvoje istorin¢ apzvalga

Violeta Kvedariené!, Riita Dubakiené!, Regina Emuzyté2,
Ariinas Valiulis?, Nikolai Khaltaev3, Jean Bousquet?

1 Vilniaus universiteto Medicinos fakultetas,
2 Vilniaus universiteto Medicinos fakulteto Vaiky ligu klinika,
3 GALEN Europos Sajungos mokslo tyrimo programa FOOD-CT-2004-506378

Santrauka. Alerginis rinitas — didelé sveikatos problema. Si liga turi jtakos pacienty
socialinei veiklai, mokymosi, darbo ir miego kokybei. Vis délto alerginis rinigas iki Siol
per retai diagnozuojamas ir nepakankamai gydomas. 1999 metais PSO ir ARIA (Alergi-
nio rinito ir jo jtakos astmai) darbo grupés bendrame seminare buvo sukurtos pirmosios
irodymais pagristos alerginio rinito diagnostikos ir gydymo rekomendacijos. 2001 me-
tais ARIA rekomendacijos buvo pristatytos EAACI Berlyno kongrese, tais pat metais jos
isverstos j lietuviy kalbq ir pateiktos Lietuvos alergology ir klinikiniy imunology kongrese.
ARIA rekomendacijos buvo tobulinamos 2004 ir 2008 metais. Lietuvoje pirmosios alergi-
nio rinito rekomendacijos paskelbtos 1995 metais. Nuo 2001 mety ARIA rekomendacijos
atsispindéjo Sesiuose nacionaliniuose sutarimuose. Epidemiologinio testinio tyrimo Lie-
tuvoje duomenimis, susumavus 8980 vaiky ankety duomenis, per 6 metus alerginj rinitq
turinciy vaiky skaicius isaugo nuo 1,4 proc. iki 2,4 proc. (6—7 m. amziaus grupé) ir nuo 4,5
proc. iki 6,2 proc. (13—14 m. amzZiaus grupé). Lietuvos ARIA ir GARD Lietuva komitetai
siekia jteisinti jrodymais pagristas alerginio rinito diagnostikos ir gydymo rekomendacijas
kaip nacionaline epidemijos pobiidj jgaunancios sios ligos kontrolés programaq.

ReikSminiai ZodZiai: ARIA, GARD, sutarimas, alerginis rinitas, astma, Lietuva.

¢

Santrumpos: ARIA — metodinés rekomendacijos ,, Alerginis rinitas ir jo jtaka astmai*,
PSO GARD Lietuva — Pasaulio sveikatos organizacijos globojamas projektas ,, Lietuvos
santalka pries létines kvépavimo ligas “, GA’LEN — Europos visuotinis alergijos ir astmos
tinklas, GRADE — rekomendacijy patikimumo vertinimo metodika, ISAAC — tarptautinis
epidemiologinis vaiky astmos ir alergijos tyrimas, IgE — imunoglobulinas E, IL — inter-
leukinas.



HISTORICAL OVERVIEW OF EVOLUTION OF THE GUIDELINES OF
ALLERGIC RHINITIS AND ITS IMPACT ON ASTHMA IN LITHUANIA

Violeta Kvedariené!, Riita Dubakiené!, Regina Emuzyté?,
Ariinas Valiulis?, Nikolai Khaltaev3, Jean Bousquet’

Wilnius University Medical Faculty, *Vilnius University Faculty of Medicine Clinic of
Childrens Diseases, Vilnius, LITHUANIA, 3GA’LEN (Global Allergy and Asthma Euro-
pean Network), supported by EU Framework programme for research, contract FOOD-
CT-2004-506378 in collaboration with GA’LEN and AllerGen Nce, FRANCE

Abstract. Allergic rhinitis is a global health problem. It is one of the major source of illness
and disability. In some groups of population allergic rhinitis affects social life, sleep, school
and work even more than bronchial asthma. However, allergic rhinitis is still underdiagnosed
and undertreated worldwide. Up-to-date results of ISAAC study of Lithuania (8980 completed
questionnaires) confirmed that during last 6 years number of children with allergic rhinitis
was increased from 1.4 perc. to 2.4 perc. (6—7 years age group) and from 4.5 perc. to 6.2 perc.
(13—14 years age group). In 1999, during the ARIA (Allergic Rhinitis and its Impact on Asth-
ma) WHO workshop, an evidence-based document was produced using an extensive review of
the literature. The regular ARIA Guidelines update was started in 2004. Last one was recently
published in 2008. The first Lithuanian Guidelines on the management of allergic rhinitis was
published in 1995. In 2001 first translation of ARIA Guidelines was published in our country.
Since that time six Lithuanian national Guidelines and Consensus reports were based on ARIA.
National ARIA and GARD Committees work on local adaptation and implementation of ARTA
Guidelines as national standard of health care and major force to cmbat burden of allergic
rhinitis in Lithuania.

Key words: ARIA, allergic rhinitis, asthma, guidelines, consensus, Lithuania.



Cistines fibrozes diagnostika —
lengva, sunku, neymanoma

Andrew Bush, MD FRCP FRCPCH

Londono karaliskoji Bromptono ligoniné, Nacionalinis Sirdies ir plauciy institutas,
Jungtiné Karalysté

Santrauka. Daugumq cistinés fibrozés (CF) atvejy galima diagnozuoti tinkamai atlikus
prakaito tyrimq. Taciau diagnostiniams tyrimams darantis vis sudétingesniems CF diagno-
zés ribos tampa dar labiau neaiskios. Be to, vis dazniau atliekant patikrq del CF, démesys
turi buti kreipiamas ir j abejotinus atvejus. Pirmiausia atliekamas prakaito tyrimas, kuris
véliau patvirtinamas DNR tyrimu. Dazniausios diagnostikos problemos yra arba nejtarta
CF, arba netinkamai atliktas prakaito tyrimas. Svarbu atskirti ligq sukeliancias mutacijas
nuo nekenksmingo polimorfizmo. Taip pat atliekamas jony pernasos matavimas in vivo
ir kiti papildomi tyrimai. Jei liga jtariama, klasikinius CF atvejus diagnozuoti lengva.
CF spektro pakrasciuose yra ,, neklasikine CF* ir ,,su CFTR susije sutrikimai*. Siame
straipsnyje pateikiamas poziiris | problemines situacijas, kai vaiko diagnostiniai tyrimai
deél CF yra teigiami, taciau abejotini (dazniausiai atliekant patikrq), kai vaikas serga | CF
panasia liga, taciau jo tyrimai yra normalis. Kad ir kokia nomenklatira bity taikoma,
pagrindiné klaida, kurios reikia vengti, — Seimos nuraminimas ir atsisakymas toliau stebéti
vaikq. Sie vaikai turi progresavimo iki CF ligos rizikq ir turi biiti nuolat stebimi mediky.
Nepaisant diagnostiniy tyrimy jvairoves, CF vis dar lieka klinikine diagnoze.

ReikSminiai ZodZiai: cistiné fibrozé, cistinés fibrozés transmembraninio laidumo regu-
liatorius, nosies potencialy skirtumas, bronchektazés, pankreatitas.

Santrumpos: CF — cistiné fibrozé, CFTR — cistinés fibrozés transmembraninio laidumo
reguliatorius.



THE DIAGNOSIS OF CYSTIC FIBROSIS:
THE EASY, THE DIFFICULT, THE IMPOSSIBLE

Andrew Bush, MB BS (Hons) MA MD FRCP FRCPCH

Department of Paediatric Respiratory Medicine, Royal Brompton Hospital, Sydney
Street, London SW3 6 NP, UK

Abstract. Most cases of cystic fibrosis (CF) can be diagnosed with a properly performed
sweat test. However, as diagnostic testing has become more sophisticated, the boundaries of a
CF diagnosis are becoming blurred. Furthermore, the increasing use of screening for CF means
that borderline cases have to be considered. Diagnostic testing is primarily with the sweat test,
backed up with DNA testing. The usual problems with diagnosis are either failure to think
about CF, or failure properly to perform the sweat test. It is important to distinguish disease
producing mutations from harmless polymorphisms. Other tests include in vivo measurements
of ion transport, and other ancillary tests. Classical cases of CF are easy to diagnose once the
diagnosis has been considered. On the fringes of CF are ‘non-classic CF’* and ‘CFTR related
disorders’. This review suggests an approach in particular to the problem situations, including
the child who has positive but not unequivocally diagnostic tests for CF (often at screening),
and the child who presents with an illness resembling CF clinically but the tests are normal.
Whichever approach is favoured, the cardinal error to avoid is reassuring the family and dis-
charging the child from further follow-up. These children are at risk of progression to the dis-
ease CF, and must be kept under medical supervision. Despite the plethora of diagnostic tests,
CF is and remains a clinical diagnosis.

Key words: CFTR, cystic fibrosis, nasal potential difference, bronchiectasis, pancreatitis.



Vaiky létinis kosulys —
naujausios zinios trumpai

Anne Bernadette Chang

Carlzo Darvino universitetas, Kvinslendo vaiky pulmonologijos centras,
Brisbeno karaliskoji vaiky ligoniné, Australija

Santrauka. Vaiky létiniam kosuliui, trunkanciam 3-8 savaites, apibiidinti yra vartojami
{vairiis terminai. Nepriklausomai nuo etiologijos kosulys kelia nerimq tévams ir paveikia
gyvenimo kokybe. Kosulys atsiranda kaip viso komplekso neurofiziologiniy ir mechaniniy
kvépavimo sistemos sqveiky rezultatas. Efektyvus kosulys is esmés yra gyvybiskai svarbus
Zmogaus organizmo homeostazei ir gerai savijautai palaikyti. Taciau kosulys gali buti ir
daugelio kvépavimo ligy simptomas. Kadangi tritksta aukstos kokybés tyrimy, suaugusiy-
Jju duomenys ekstrapoliuojami vaikams, remiamasi jrodymais nepagristais duomenimis,
lieka neatsakyty klausimy, susijusiy su kosulio etiologija, kosulio klasifikacija ir tinkamu
gvdymu. Siame straipsnyje, remiantis prieinamais, taciau ribotais jrodymais, pateikiami
Siuolaikiniai duomenys apie vaiky létinj kosulj. Vaiky kosulio gydymas turéty biti etiolo-
ginis. Kadangi vaiky kosulio etiologija ir gydymas skiriasi nuo suaugusiyjy, visy kosulio
kamuojamy vaiky istyrimas ir prieziiira taip pat turéty skirtis. Vaikai, kuriems yra létinis
kosulys (trunka ilgiau kaip 4 savaites), turéty buti istirti iesSkant specifiniy kosulio Zymeny
ir jiems reikéty atlikti bent kriitinés lgstos rentgenogramaq ir spirometrijq (jei leidzia vai-
ko amzius). Vaikams nespecifinis kosulys (sausas kosulys be kosulio Zymeny) dazniausiai
praeina savaime, taciau jie turéty buti istirti dél specifiniy kosulio Zymeny. Gydant visus
kosincius vaikus, reikéty pagalvoti apie provokuojancius veiksnius (pvz., tabako diimai
aplinkoje) ir imtis reikiamy priemoniy Siems veiksniams pasalinti.

ReikSminiai ZodZiai: iminis kosulys, létinis kosulys, bakterinis bronchitas, bendruo-
menéje jgyta pneumonija, vaikai.

Santrumpos: UBB — uzsiteses bakterinis bronchitas, UB — uzsiteses bronchitas, BAL —
bronchoalveolinis lavazas, SA — sisteminé apzvalga, RKT — randomizuoti kontroliuojamie-
Ji tyrimai.



CHRONIC COUGH IN CHILDREN — A SHORT UPDATE
Anne Bernadette Chang, MBBS, MPHTM, FRACP, PhD

Paediatric Respiratory and Sleep Physician, Professorial Fellow, Menzies School of
Health Research, Charles Darwin University, Queensland Children’s Respiratory Centre,
Royal Children's Hospital, Herston Rd, Brisbane, Queensland 4029, AUSTRALIA

Abstract. Chronic cough in children is variably defined (3—8 weeks). Irrespective of
aetiology, cough stresses parents and affects their quality of life. Cough occurs as a result of a
complex of neurophysiological and mechanical interactions within the respiratory system and
as such it efficiency is vital to human homeostasis and well being. However, it may also be an
indicator of many respiratory illnesses. Doubts remain about the relative frequency of aetiology
attributed to cough, the classification and appropriate management issues. Reasons for these
include the lack of high quality research data, extrapolation of adult data to children and the
promotion of non evidence based data by some. In this paper, current data on chronic cough
in children is presented, based on available but limited evidence. The management of cough
in children should be etiologically based. This requires that all children with cough should be
carefully evaluated and managed differently to adults as the etiological factors and treatment
in children are significantly different to that in adults. Children with chronic (>4 weeks)
cough should be assessed for the presence of specific cough pointers and should have, as a
minimum, a chest radiograph and spirometry (if age appropriate). In children with non-specific
cough (dry cough in the absence of cough pointers), cough usually spontaneously resolve but
children should be reviewed for emergence of specific cough pointers. In all children with
cough, exacerbation factors such as environmental tobacco smoke exposure should be sought
and intervention options for cessation advised or initiated. Parental expectations and specific
concerns of the parents should also be sought and addressed.

Key words: chronic cough, cough pointers, tobacco smoke, bacterial bronchitis, commu-
nity acquired pneumonia, children.
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Ligonin¢je gydomy vaiky létinio kosulio
paplitimas ir daZniausios priezastys

Indré Bitiené!, Indré Valiulyté?, Vilma LukoSiené?, Ariinas Valiulis?

Vilniaus universiteto Medicinos fakulteto Patologijos,
farmakologijos ir teismo medicinos katedra,
2Vilniaus universiteto Medicinos fakultetas,

3Vilniaus universiteto Vaiky ligy katedra

Santrauka. Vaiky létinis kosulys yra vienas is dazniausiy nusiskundimy, dél kurio
kreipiamasi § gydytojq, taciau duomeny apie jo priezastis ir paplitimq yra nedaug. Ty-
rimo tikslas. Nustatyti vaiky létinio kosulio paplitimq, pasiskirstymq pagal amZiy,
trukme ir pagrindines ji sukélusias priezastis. Metodai. Buvo atlikta retrospektyvi i
Vilniaus m. universitetinés ligoninés Vaiky ligy klinikq per trejus metus (2007-2009 m.)
atvykusiy nuo 1 ménesio iki 18 mety amziaus vaiky ligos istorijy analizé. [ tyrimq buvo
itraukti vaikai, kurie koséjo ilgiau nei keturias savaites. Tiriamieji buvo suskirstyti i ke-
turias amziaus grupes: 1—12 ménesiy (I grupé), 1-3 mety (Il grupé), 4—11 mety (111 gru-
pé) ir 12—18 mety (IV grupé). Rezultatai. Perziirétos 9315 vaiky, hospitalizuoty §
Vaiky ligy klinikq, ligos istorijos. 183 (1,96 proc.) vaikai buvo hospitalizuoti dél kosulio,
trukusio ilgiau nei 4 savaites, dazniausiai dél Sios priezasties i ligonine buvo guldomi
4—11 m. vaikai, reciau — vaikai iki vieneriy mety amziaus. Tiriamosios grupés amziaus
vidurkis buvo 4,32+4,801 mety. Vaiky létinio kosulio priezastis buvo uzZsiteses bronchi-
tas — 34,6 proc. atvejy, bronchy astma — 26,3 proc., pneumonija — 23,6 proc., sinusi-
tas — 10,9 proc., gastroezofaginio refliukso liga — 2,7 proc., cistiné fibrozé — 1,09 proc.
138 vaikams (75,8 proc.) létinj kosulj galéjo sukelti daugiau nei viena liga. Vaikams
iki 3 mety amziaus létinio kosulio priezastis dazniausiai buvo uzsiteses bronchitas ir
plauciy uzdegimas, o mokyklinio amziaus vaikams — sinusitas. Bronchy astma kaip
létinio kosulio priezastis dazniausiai buvo diagnozuojama 1-3 mety (19,5 proc. atve-
Jju), reciau 4—11 mety (16,4 proc.) vaikams, taciau buvo mazai reiksminga vaikams iki
vieneriy mety amziaus ir paaugliams. Tik paauglystéje gastroezofaginio refliukso liga
tampa svarbia létinio kosulio priezastimi. StatistiSkai reiksmingo skirtumo tarp kosulio
trukmeés iki hospitalizacijos, paciento amziaus ir kosuli sukélusiy priezasciy nebuvo.
Isvada. Dél létinio kosulio | antrinio lygio stacionarq hospitalizuojama 1,86 proc. visy
ligoniy. Dazniausios létinio kosulio priezastys buvo uZsiteses nepatikslintos etiologijos
bronchitas ir bronchy astma.

Tyrimq remia Pasauliné mokslininky federacija (Sveicarija).
ReikSminiai ZodZiai: [étinis kosulys, diagnostika, gydymas, rekomendacijos, vaikai.

Santrumpos: ACCP — Amerikos kritinés lgstos gydytojy kolegija (angl. American Col-
lege of Chest Physicians), BTS — Brity torakalisty draugija (angl. British Thoracic Socie-
1), GERL — gastroezofaginio refliukso liga, CRB — C reaktyvusis baltymas, EFGDS — ezo-
fagogastroduodenoskopija.
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PREVALENCE AND CAUSES OF CHRONIC COUGH AMONG CHILDREN
ADMITTED TO MUNICIPAL HOSPITAL

Indré Biitiené’, Indré Valiulyté?, Vilma LukoSiené?, Ariinas Valiulis’

Department of Pathology, Pharmacology and Forensic Medicine of Vilnius University
Faculty of Medicine, *Vilnius University Faculty of Medicine, >Clinic of Children’s Diseases
of Vilnius University Faculty of Medicine, Vilnius, LITHUANIA

Abstract. Background. Chronic cough, defined as coughing for more than four weeks, is
a common problem in childhood, but data about the causes in in-patient settings are limited.
Aim of the survey. To determine the prevalence, distribution by duration and common causes
of chronic cough in children hospitalized in municipal hospital. Methods and patients. Retro-
spective analysis of the 9315 clinical records of pediatric patients aged 1 month to 18 years,
hospitalized in Department of Pediatrics of Vilnius City University Hospital in 2007-2009.
Children referred to the hospital with chronic cough were divided into 4 groups according to
age: 1-12 months (group 1), 1-3 years (group 2), 4-11 years (group 3), 12—18 years (group 4).
Results. Chronic cough was found in 183 (1.96 perc.) of children, mean age 6,32+4,801. Most
often chronic cough as an indication for hospital care was found in the group of 4-11 years-
old children. Protracted bronchitis of unknown ethiology was diagnosed in 34,6 perc. of cases,
while bronchial asthma in 26,3 perc., pneumonia in 23,6 perc., sinusitis in 10,9 perc., GERD
in 2,7 perc. and CF in 1,09 perc. Concomitant diseases were found in 138 (75.8 perc.) of these
children. Infection of lower respiratory tract (pneumonia, bronchitis) was the most common
diagnosis in the group of in-patient children under 3 years of age, while sinusitis was the most
common cause of chronic cough in schoolchildren. Broncial asthma more often was diagnosed
in the group of children of 1-3 (19,5 perc.) and 4-11 (16,4 perc.) years of age, but it was very
rare diagnosis in children under one year of age and quite rare in the group of teenagers. Only
in this last group of children GERD begins to play an important role as a cause of chronic
cough. It was found no significant differences between the age of the patient and duration of
chronic cough. Conclusion. The prevalence of chronic cough in in-patient paediatric setting in
municipal hospital was 1.96 perc. Protracted bronchitis of unknown ethiology and bronchial
asthma were most common causes of chronic cough of children admitted for hospital care.

This research project is partially supported by World Federation of Scientists
(Switzerland).

Key words: chronic cough, diagnostic, treatment, guidelines, children.
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Vaiky iiminés virusines apatiniy kvépavimo
taky infekcijos gydymo antibiotikais praktika

Irena Narkevi¢iuté!-2, Dalia Blinstrubiené?,
Viktorija Luko$iené¢!, Galina Malisauskiené?

' Vilniaus universiteto Vaiky ligy klinika,
2Vilniaus universiteto vaiky ligoniné

Santrauka. Virusiné iminiy apatiniy kvépavimo taky infekcijy etiologija yra Zinoma ir
pagrista, taciau joms gydyti daznai pasirenkami antibiotikai. Straipsnyje pateikiami pir-
mojo Lietuvoje perspektyviojo iiminiy virusiniy apatiniy kvépavimo taky infekcijy gydymo
antibiotikais tyrimo rezultatai. Darbo tikslas. IStirti Vilniaus universiteto vaiky ligoni-
nés Pulmonologijos ir imunologijos skyriuje hospitalizuotus vaikus, sergancius apatiniy
kvépavimo taky infekcija su obstrukciniu sindromu, dél kvépavimo virusy ir nustatyti an-
tibiotiky vartojimo daznj iki hospitalizacijos ir ligoninéje. Tiriamieji. Dél kvépavimo vi-
rusy tirti 2009-2010 m. hospitalizuoti 1 mén. — 18 m. amziaus vaikai, atitinkantys ligonio
itraukimo { tyrimq kriterijus. Iki Sestos ligos dienos atvykusiy vaiky nosiaryklés ir ryklés
gleivinés tepinéliuose buvo ieskoma kvépavimo virusy antigeno, o nuo septintos ligos die-
nos kraujo serume buvo nustatomi virusy IgM klasés antikiinai. Surinkta ligos, epidemio-
loginé, gyvenimo anamnezeé, fiksuotas antibiotiky vartojimas iki hospitalizacijos, atliktas
bendrasis kraujo tyrimas, nustatyta C reaktyviojo baltymo koncentracija, hemoglobino
isotinimas deguonimi, atlikta kriitinés lgstos rentgenograma. Tyrimo rezultatai. 60 pa-
cienty ligq sukéle kvépavimo virusai. respiracinis sincitinis virusas — 29, paragripo — 20
ir adenovirusai — 11. Antibiotiky iki paguldant i ligonine vartojo 15 is 60 vaiky. Penkiems
is hospitalizuotyjy gydymas antibiotikais nutrauktas. 21 ligoniui antibiotikas paskirtas li-
goninéje. Antibiotikais nei iki ligoninés, nei ligoninéje nebuvo gydyti 24 ligoniai. Palyginti
su respiracinio sincitinio viruso sukeltomis infekcijomis, statistiSkai reiksmingai daugiau
antibiotiky skirta adenoviruso ir paragripo infekcijy grupiy vaikams. Isvados. Dazniau-
sia uminés apatiniy kvépavimo taky infekcijos su obstrukciniu sindromu priezastis buvo
respiracinis sincitinis virusas, 24 vaikams gydymas antibiotikais neskirtas, dazniausiai
antibiotiky skirta adenovirusy ir paragripo virusy infekcijoms gydyti. Pabréziama, jog
greitai nustacius kvépavimo virusus maziau bty skiriama antibiotiky iminéms apatiniy
kvépavimo taky infekcijoms, kurioms budingas obstrukcinis sindromas, gydyti.

ReikSminiai ZodZiai: iminé apatiniy kvépavimo taky infekcija, respiracinis sincitinis
virusas, paragripo virusai, adenovirusai, antibiotikai, vaikai.

Santrumpos: UAKTI — aminé apatiniy kvépavimo taky infekcija, VUVL — Vilniaus
universiteto vaiky ligoniné, CRB — C reaktyvusis baltymas, RSV — respiracinis sincitinis
virusas
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ANTIBIOTIC TREATMENT IN CHILDREN WITH ACUTE LOWER VIRAL RESPI-
RATORY TRACT INFECTIONS: WHAT IS THE PRACTICE?

Irena Narkeviciaté ', Dalia Blinstrubiené 2, Viktorija LukoSiené !, Galina
MaliSauskiené ?

Wilnius University Clinic of Children’s Diseases, *Vilnius University Childrens Hospital,
Vilnius, LITHUANIA

Abstract. Viral etiology of acute lower respiratory tract infections is known and well found-
ed, but still often the treatment of choice is antibiotics. This article presents data and results
of the first prospective research of acute viral lower respiratory tract infections treatment wiht
antibiotics in Lithuania. The aim. To explore viral etiology in children hospitalized in Vilnius
University Childrens‘ Hospital at the department of pulmonology and immunology with lower
respiratory tract infection and obstructive respiratory syndrome and the frequency of antibiotic
use before admission and after the hospitalization. Methods. Respiratory viruses were tested in
1 month — 18 year old hospitalized children in the period 2009—2010. By the sixth day of ill-
ness respiratory virus antigen was searched in nasopharyngeal mash, from the seventh day of
the disease — virus IgM antibodies were determined from the blood serum. The history of the
disease, epidemiological and life anamnesis were collected, antibiotic use before hospitalization
was marked, also the C-reactive protein concentration and hemoglobin oxygen saturation were
measured, general blood test and chest radiograph were performed. Results. In 60 patients the
viral etiology of the disease was confirmed: respiratory syncytial virus — 29 cases, parainfluenza
virus — 20 cases and adenovirus — 11 cases. Antibiotic use before hospitalization was 15 out of
60 children. Antibacterial treatment was canceled for five out of them after the hospitalization.
In 21 cases antibiotic was prescribed in hospital. 24 patients have not recieved antibiotics before
admission or after the hospitalization. In comparison with respiratory syncytial virus infections,
significantly more antibiotics were used in adenovirus and parainfluenza virus infection groups.
Conclusion. The most common cause of acute lower respiratory tract infection with obstructive
syndrome was respiratory syncytial virus, in 24 cases antibiotics were not used, mostly antibiot-
ics were prescribed for the treatment of adenoviral and parainfluenza infections. It is noted that
rapid determination of respiratory viruses could reduce antibiotic misuse in treatment of lower
respiratory tract infection with obstructive respiratory syndrome.

Key words: acute lower respiratory tract infection, respiratory syncytial virus, parainflu-
enza viruses, adenoviruses, antibiotics, children.
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Atopiniu dermatitu serganciy mazy
vaiky sensibilizacija karves pienul ir
laktozés malabsorbcija

Odilija Rudzeviciené
Vilniaus universiteto Vaiky ligy klinika

Santrauka. Alergija karvés pienui gali sukelti laktozés malabsorbcijq. Daliai vaiky,
serganciy atopiniu dermatitu, nustatoma sumazéjusi laktozés absorbcija. Tyrimo tiks-
las — nustatyti sensibilizacijq karvés pienui atopiniu dermatitu sergantiems maziems vai-
kams, kuriy laktozés absorbcija sumazéjusi. Tyrimo medziaga ir metodai. Vilniaus
universiteto vaiky ligoninéje istyréme 1,5-24 mén. amziaus (vidutinis amzZius 9,6 mén.)
127 vaikus, sergancius atopiniu dermatitu: 68 vaikams buvo nustatyta normali laktozés
absorbcija, 59 — laktozés malabsorbcija. Surinkome duomenis apie karvés pieno produk-
ty itakq vaiky odos biiklei ir jy vartojimo trukme. Laktozés absorbcija buvo nustatyta
atliekant laktozés absorbcijos méginj, pagristq gliukozés koncentracijos kapiliariniame
kraujyje matavimu. 105 ligoniams buvo nustatytas bendrojo IgE, 63 — karvés pienui spe-
cifinio IgE, 54 — alfa laktalbuminui, beta globulinui ir kazeinui specifinio IgE kiekis krau-
jo serume. 26 vaikams atlikome odos dirio ir lopo méginius su natyviniu karvés pienu.
Rezultatai. Laktozés malabsorbcija buvo retesné vaikams, kurie ilgiau negavo karvés
pieno produkty iki istyrimo, bet skirtumas statistiSkai nereiksmingas (p = 0,6). Laktozeés
malabsorbcijq nustatéeme 53,9 proc. vaiky, kuriy motinos nurodé, jog karvés pienas ga-
léjo pabloginti vaiko odos biikle, ir 32 proc. vaiky, kuriy motinos to nenurodé, skirtumas
statistiSkai nereiksmingas (p = 0,006). Astuoniems (12,7 proc.) is 63 ligoniy nustatéme
padidéjusi karvés pienui specifinio IgE kieki kraujo serume: 4 vaikams buvo normali,
4 — sumazéjusi laktozés absorbcija. Tik dviem vaikams, kuriems buvo nustatytas padidéjes
karvés pienui specifinio IgE kiekis, buvo padidéje ir alfa laktalbuminui bei kazeinui speci-
finiy IgE kiekiai. Vaikams, turintiems laktozés malabsorbcijq, teigiami odos méginiai pie-
nui buvo statistiskai reikSmingai daznesni nei vaikams, kuriy laktozés absorbcija normali
(p = 0,03). IsSvados. Sensibilizacija karves pienui statistiSkai reikSmingai daznesné ma-
Ziems atopiniu dermatitu sergantiems vaikams, kuriems nustatyta laktozés malabsorbcija,
nei vaikams, kuriy laktozés absorbcija normali.

ReikSminiai ZodZiai: atopinis dermatitas, laktozés malabsorbcija, sensibilizacija kar-
vés pienui, diagnostika, mazi vaikai.
Santrumpos: IgE — imunoglobulinas E.



15

SENSITIZATION TO COW’S MILK AND LACTOSE MALABSORPTION IN
YOUNG CHILDREN WITH ATOPIC DERMATITIS

Odilija Rudzeviciené
Vilnius University Clinic of Children's Diseases, Vilnius, LITHUANIA

Abstract. Cow’s milk allergy can cause lactose malabsorption. Decreased lactose absorp-
tion is established in part of children with atopic dermatitis. Objective. To evaluate sensitiza-
tion to cow’s milk in young children with atopic dermatitis and lactose malabsorption. Mate-
rial and methods. In the Vilnius University Childrens’ Hospital, 127 children ill with atopic
dermatitis and aged 1.5 to 24 months (mean 9.6 months) were investigated: 68 children with
normal lactose absorption, 59 — with lactose malabsorption. We gathered data on the influence
of cow’s milk products to the condition of children’s skin and the duration of their use. Lactose
absorption was assessed by the lactose absorption test based on serial blood glucose determi-
nation. The serum total IgE concentration was measured in 105, cow’s milk-specific IgE — in
63, alphalactalbumin-, betaglobulin- and casein-specific IgE — in 54 patients. For 26 children
skin prick and patch tests with native cow’s milk were performed. Results. Lactose malabsorp-
tion was more rare in patients who did not use cow‘s milk products for longer period of time
before investigation but the difference was not significant (p = 0,6). Lactose malabsorption was
determined in 53.9 perc. of children whose skin worsened after the use of cow’s milk and in
32 perc. of children whose mothers did not indicate such skin worsening, the difference being
statistically not significant (p = 0.06). The increased cow’s milk-specific IgE concentration
was found in 8/63 (12.7 perc.) children: 4 children with normal, 4 — with decreased lactose ab-
sorption. The increased alphalactalbumin- and casein-specific IgE concentration was detected
only in two patients with increased cow’s milk-specific IgE concentration. Positive skin tests
with cow’s milk were significantly more frequent in children with lactose malabsorption than
in children with normal lactose absorption (p = 0.03). Conclusion. Sensitization to cow’s milk
was significantly more frequent in young atopic dermatitis children with lactose malabsorption
than in children with normal lactose absorption.

Key words: atopic dermatitis, lactose malabsorption, sensitization to cow’s milk, diagnos-
tic, young children.
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Ligoninéje gydomy vaiky
dazniausios kriitinés skausmy priezastys

Justina Pukénaité!, Rita LukoSeviciaté!, Odeta Kinc¢iniené?

1'Vilniaus universiteto Medicinos fakultetas,
2Vilniaus universiteto Vaiky ligy klinika

Santrauka. Kriitinés skausmas — tai gana daznai pasitaikanti, tévams daug nerimo su-
teikianti, bet ne visada grésminga vaiky sveikatos problema. Kadangi suaugusiyjy kriitinés
skausmus dazniausiai sukelia Sirdies ligos, todél patys pacientai, jy tévai ir artimieji yra isiti-
kine, kad ir vaiko kriitinés skausmq sukéle ,, pavojinga ** Sirdies liga. Vaikams, besiskundzian-
tiems kriitinés skausmu, atliekama daug tyrimy, o galutiné diagnozé neretai biina somatofor-
miné autonominé disfunkcija. Tyrimo tikslas — nustatyti dazniausias vaiky, hospitalizuoty
dél krittinés skausmo, ligos priezastis. Tyrimo uzdaviniai: 1. ISanalizuoti kriitinés skausmu
besiskundziantiems vaikams atlikty tyrimy rezultatus. 2. Nustatyti aptiktos patologijos pa-
siskirstymo daznumq pagal organy sistemas. 3. Nustatyti tyrimy Siai patologijai issiaiskinti
efektyvumq. Tyrimo metodika. Istirti 122 vaikai, gydyti V[ Vilniaus miesto universitetinéje
ligoninéje nuo 2005 m. spalio 1 iki 2007 m. vasario 28 dienos iskaitytinai. Isnagrinétos jy
ligos istorijos. [ tyrimq jtraukti pacientai, kuriy hospitalizacijos diagnozé buvo kardialgija.
{traukimo kriterijai: vaikai, kriitinés skausmas. Atmetimo kriterijai: bet kokios etiologijos in-
toksikacija, iminé trauma, remiantis anamneze diagnozuota psichikos liga. Vertinta: anam-
nezé, apziiros rezultatai, laboratoriniy (hemograma, biocheminis kraujo tyrimas, bendrasis
Slapimo tyrimas) ir instrumentiniy tyrimy (elektrokardiograma, echokardioskopija, ezofa-
gogastroduodenofibroskopija) rezultatai, konsultavusiy specialisty (neurologo, kardiologo,
gastroenterologo) isvados. Gauti duomenys apdoroti: MS Excel, SPSS v. 15. Skirtumas laiky-
tas statistiskai reiksmingu, kai p<0,05. Rezultatai. Istirti 122 vaikai, dél kritinés skausmo
hospitalizuoti VsI VMUL tyrimo laikotarpiu. Virskinimo sistemos patologija rasta 57 paci-
entams (46,7 proc.), idiopatinés priezastys 26 (21,3 proc.), sirdies ir kraujagysliy sistemos
veiklos sutrikimas 22 (18 proc.), psichogeninés priezastys 11 (9 proc.), griauciy ir raumeny
patologija 5 (4,1 proc.), kvépavimo sistemos patologija 1 (0,8 proc.). Statistiskai reikSmingo
pacienty amziaus skirtumo ir hemodinamikos rodikliy skirtumy pagal kriitinés skausmo prie-
Zastis nenustatyta. Statistiskai reikSmingi tyrimo biidai — tai skausmo lokalizacija (p<0,01),
skausmo pobiidis (p<0,01), skausmaq sukeliantys ir lengvinantys veiksniai (p<0,01) vertinant
anamneze, skausmingumo lokalizacija palpuojant (p<0,01). Instrumentiniai tyrimai statis-
tiskai reikSmingai skyrési tarp skausmo priezasciy grupiy. Jie buvo atliekami po pirminés
apziiiros: elektrokardiograma (p<0,01), echokardioskopija (p<0,001), ezofagogastroduo-
denofibroskopija (p<0,0001). Isvados. Dazniausia hospitalizuoty vaiky kriitinés skausmo
priezastis — virskinimo sistemos patologija. Rezultatyviausi tyrimai — tai tinkamai surinkta
anamnezé, objektyvus fizinis paciento tyrimas. Hemograma, biocheminiai kraujo ir Slapimo
tyrimai vaikams, besiskundziantiems kriitinés skausmais, mazai informatyvis, jei néra ,,uz-
degimo anamnezés . Tikslingiausi tyrimai vaikams, hospitalizuotiems dél kritinés skausmo:
esant skausmui ir skausmingumui uz proc. xiphoideus sterni — fibroezofagogastroduodenos-
kopija, esant skausmui regio thoracis anterior superior sinistra ir regio thoracis anterior
inferior sinistra — elektrokardiograma.

ReikSminiai ZodZiai: kriitinés skausmas, objektyvi apziiira, laboratoriniai tyrimai, elektro-
kardiograma, echokardioskopija, ezofagogastroduodenofibroskopija, vaikai.

Santrumpos: AKS — arterinis krawjospidis, EGDFS — ezofagogastroduodenofibroskopija,
EKG — elektrokardiograma, echoKS — echokardioskopija, SSD — Sirdies susitraukimy daznis.
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MOST COMMON CAUSES OF CHEST PAIN OF IN-PATIENT CHILDREN
Justina Pukénaité’, Rita LukoSevidiité!, Odeta Kinciniené?

! Vilnius University Medical Faculty, *Vilnius University Clinic of Children s Diseases,
Vilnius, LITHUANIA

Abstract. Chest pain is a common complaint in children which is always anxious for their
parents. Because of cardiac disease is a common cause of chest pain in adults, pediatric pa-
tients and their families always think the same reason to be in children. Many unnecessary
investigations are performed in children with chest pain complaints, but final diagnosis is made
by somatophormic autonomic dysfunction. 7he aim of our research was to determine the most
common causes of chest pain in hospitalized children. The tasks of the study: 1. To analyze
results of clinical examination in investigative group. 2. To determine frequency of organ’s
system pathology in children with chest pain. 3. To estimate informativity of tests diagnosing
chest pain causes in children. Material and methods. The study involved 122 children hos-
pitalized at Clinic of Children Diseases in Vilnius City University Hospital from 1 October
2005 to 28 February 2007. Inclusion criteria: children, chest pain at hospitalization. Exclu-
sion criteria: intoxication (alcohol, drugs, gases), acute injury, psychical disorder diagnosed
before hospitalization. Detail history, physical examination, laboratory tests (complete blood
count, urinalysis), instrumental investigations (electrocardiography, echocardiography, endofi-
broscopy), consultations were valuated and compared in different system pathology subgroups
The feature rate was calculated by percentage, processed with Microsoft Excel 2003 and SPSS
15.0 statistical packets. Difference were considered to be significant when p<0.05. Results. 122
children suffering from chest pain were admitted to Vilnius City University Hospital. The sys-
tem pathology established during the investigation: gastrointestinal pathology 57 (46.7 perc.),
idiopathic etiology 26 (21.3 perc.), cardiovascular abnormalities 22 (18 perc.), psychiatric dis-
orders 11 (9 perc,), musculoskeletal disorders 5 (4.1 perc.) and respiratory system pathology
1 (0.8 perc.). No statistical significant difference was detected in patient age, hemodynamic
index and laboratory analyzes. Statistically significant differed pain localization complaints
(p<0.01), pain provocateur and relieving factors (p<0.01) in anamnesis, soreness at palpa-
tion during physical examination (p<0.01). Results of instrumental examination statistically
significant differed in system subgroups after the first step of examination: electrocardiogram
(p<0.01), echocardioscopy (p<0.001) and endofibroscopy (p<0.0001). Conclusions. The most
common cause of chest pain in children was gastrointestinal pathology. Careful history and
physical examination can help to assess every child referred for evaluation of chest pain. It is
important to identify the location and description of chest pain. Complete blood count, urinaly-
sis for children with chest pain is not informative without inflammation anamnesis. When pain
and chest tenderness is located behind processus xiphoideus the most effective investigation is
endofibroscopy, when patient has left anterior chest pain — electrocardiography.

Key words: chest pain, clinical examination, laboratory tests, electrocardiography, echocar-
diography, endofibroscopy, children.
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Anamnezes reikSmé
vaiky sinkopiy diagnostikai

Odeta Kincinienél, Edvardas Kovaliiinas?2
9

Vilniaus universiteto Vaiky ligu klinika,
2Vilniaus universiteto Medicinos fakultetas

Santrauka. Sinkopé (apalpimas) — is graiky kalbos kiles terminas, vartojamas greitai
prasidedanciam, trumpalaikiam, savaime praeinanciam, globalios smegeny hipoperfuzi-
Jjos sukeltam samonés netekimui apibidinti. Anamnezé — tai vienas pagrindiniy tyrimo me-
tody, kuris, kaip teigia Europos kardiology draugijos sinkopiy tyrimo ir gydymo rekomen-
dacijos, gali tapti pamatiniu diagnozuojant daugelio alpimy priezastis. Siame straipsnyje
pateikiama atskiry anamnezés fakty jtaka vaiko alpimo priezasciai nustatyti. Tyrimo tiks-
las — nustatyti anamnezés fakty ir duomeny jtakq sinkopés diagnozei ir hemodinamikos
prognozei. Tyrimo uzdaviniai: 1) istirti alpimy skaiciaus, alpimo aplinkybiy, paciento
amZiaus ir Iyties jtakq sinkopés priezasciai nustatyti; 2) nustatyti visy pirmiau isvardyty
veiksniy jtakq sinkopés hemodinamikai ir galimybe jq prognozuoti. Tyrimo metodika.
Nuosekliai surinkta ir tirta 214 maziausiai tris kartus alpusiy ir del to 2000-2007 metais
iskaitytinai Vs{ VMUL Vaiky ligy klinikoje hospitalizuoty vaiky. Buvo vertinta paciento
amzius, Iytis, alpimy skaicius is anamnezeés, alpimq sukélusios aplinkybés ir statistiniais
metodai apskaiciuota Siy duomeny jtaka sinkopés priezasciy diagnostikai. Duomenys buvo
kaupiami Microsoft Excel 2000 ir 2003 lentelése. PoZymiy daznis grupése suskaiciuotas
procentais. Vertinti ir lyginti hemodinamikos rodikliy vidurkiai su standartiniais nuokry-
piais. Gauti duomenys apdoroti Microsoft Excel 2003 ir SPSS v.17 statistiniais paketais.
Skirtumas laikytas reiksmingu, kai p < 0,05. Rezultatai. Sioje tyrimo grupéje vaikams
(4—12 mety jskaitytinai) ir paaugliams (13—17 mety jskaitytinai) ortostatinio testo rezulta-
tai statistiskai reik§mingai nesiskyré (p=1,19; y’=12,36), taip pat amZius neturéjo jtakos
sinkopés hemodinamikos mechanizmui (p=0,09; F=2,01). Nors dvigubai daugiau mer-
gaiciy per tyrimo laikq hospitalizuota dél sinkopiy, taciau Iytis neturéjo statistiskai reiks-
mingos jtakos diagnozei (p=0,34; y°=0,09) nei sinkopés mechanizmui (p=0,14; y*=38,34).
Alpimy skaicius, Zinomas is anamnezés, nelemia diagnozés (p=0,17; x°=3,56) ir negali
prognozuoti sinkopés hemodinamikos mechanizmo (p=0,38; y°=8,56). Tipinés refleksinés
aplinkybés Siame tyrime nelémé ortostatinio testo rezultato (p=0,31; y’=1,03) ir nepro-
gnozavo hemodinamikos mechanizmo (p=0,44,; y>=4,74), taciau tipinémis refleksinémis
aplinkybémis alpstantys pacientai statistiskai reikSmingai dazniau turi nesirdiniy, o neti-
pinémis — pavojingy Sirdiniy sinkopiy (p=0,000; x*=28,96). ISvados. Alpimo aplinkybés
padeda statistiskai reikSmingai prognozuoti Sirdines sinkopes. Anamnezés faktai Siame ty-
rime neturéjo statistinio reikSmingumo prognozuojant sinkopés hemodinamikq.

ReikSminiai ZodZiai: sinkopé, anamnezé, reiksmé, vaikai.

Santrumpos: VVS — vazovagaliné sinkopé, EKG — elektrokardiograma.
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DIAGNOSTIC VALUE OF ANAMNESTIC DATA PREDICTING SYNCOPE’S
CAUSE IN CHILDREN

Odeta Kinciniené!, Edvardas Kovaliiinas?

"Vilnius University Clinic of Childrens’ Diseases, *Vilnius University Faculty of Medi-
cine, Vilnius, LITHUANIA

Abstract. Syncope is a Greek origin term used to describe a transient loss of consciousness
due to global cerebral hypoperfusion characterized by rapid onset, short duration and spontane-
ous recovery. Anamnesis is one of the most important methods in predicting syncope’s causes. As
Guidelines for the diagnosis and management of syncope by the European Society of Cardiology
says, it can become a cornerstone of diagnosing most causes of syncope. This article reveals how
particular facts of anamnesis can impact on finding the cause of child’s syncope. Objective. To
evaluate the impact of clinical history on diagnosis of syncope and prognosis of hemodynamics.
Tasks: 1) to evaluate how the number of spells, circumstances of syncope, age and gender of the
patient can impact on predicting syncope’s cause 2) to evaluate the possibility of all these factors to
predict syncope’s hemodynamics. Methods. 214 children, who had at least 3 episodes of syncope
and were hospitalised in Vilnius City University Hospital, were examined in 2000-2007. Age and
gender of the patient, number of spells and provocative situations were estimated, statistical meth-
ods were used to calculate the impact of these factors on diagnosing syncope’s cause. Data were
accumulated in Microsoft Excel 2000 and 2003 sheets. The feature rate was calculated by percent-
age, processed with Microsoft Excel 2003 and SPSS statistical packets. Data were considered to be
significant when p < 0.05. Results. In this study group tilt test results in children (aged 4-12) and
adolescents (aged 13—17) were not significantly different (p=1.19; ¥2=12.36), also the age of the
patients showed no impact on syncope’s hemodynamic (p=0.09; F=2.01). Despite the fact that there
were twice more girls than boys hospitalized because of syncope, the gender of the patient did not
have significant impact neither on the diagnosis (p=0.34; ¥>=0.09) nor on the syncopal mechanism
(p=0.14; ¥?=8.34). Number of spells do not determine the diagnosis (p=0.17; ¥>=3.56) and can
not predict syncope’s hemodynamic mechanism (p=0.38; x2=8.56). Typical reflex history did not
determine the diagnosis of syncope when tilt test was performed (p=0.31; ¥>=1.03), and did not pre-
dict hemodynamic mechanism (p=0.44; y?>=4,74). However, typical reflex history was significantly
associated with non-cardiac syncope, while atypical history — with dangerous cardiac syncope
(p=0.000; ¥>=28.96). Conclusions: 1) atypical reflex circumstances before syncope can predict
cardiac syncopes significantly 2) in this study facts of anamnesis did not have significant im-
pact on predicting syncope’s hemodinamics.

Key words: syncope, anamnesis, significance, children.
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Ligonin¢je gydytu A(HIN1) pandeminiu
gripu sirgusiy vaiky klinikiniy pozymiy,
ligos eigos ir gydymo ypatumai

Valdoné Miseviciené, Saulé Juodzbaliené, Rimantas Kévalas

Kauno medicinos universiteto Vaiky ligy klinika

Santrauka. Darbo tikslas — jvertinti vaiky, gydyty nuo gripo A(HIN1) pandemijos metu
Kauno medicinos universiteto kliniky Pirmajame vaiky ligy skyriuje, klinikiniy poZymiy,
ligos eigos ir gydymo ypatumus. Tyrimo medziaga ir metodai. Retrospektyviai ana-
lizavome medicininius dokumentus vaiky, kurie buvo gydyti ligoninéje nuo gripo 2009 m.
lapkricio—gruodzio ménesiais. Surinkome informacijq apie ligoniams patvirtintq diagno-
ze, atsizvelgiant | 10-qjq Tarptautine ligy klasifikacijq (TLK-10), vaiky amziy, laikq nuo
susirgimo pradzios iki patekimo | ligonine, ligos simptomus, tyrimy rezultatus, paskirtq
gydymaq ir gydymo stacionare trukme. Duomenis sugrupavome pagal ligoniy amziy, leuko-
city ir trombocity kiekj kraujyje, taip pat pagal patvirtintus diagnoziy kodus ir ligos sunku-
maq (sunki, vidutinio sunkumo ir lengva). Rezultatai. Per tiriamqji laikotarpi stacionare
is viso buvo gydyti 138 gripu sirge vaikai: 75 (54,4 proc.) berniukai ir 63 (45,6 proc.)
mergaités. Gripas su respiraciniais simptomais, kai gripo virusas nenustatytas, buvo di-
agnozuojamas dazniausiai (51,5 proc.). Daugiausia buvo gydoma mazy vaiky.: 0-5 m. —
68,1 proc., 6—11 m. — 17,4 proc., 12—17 m. — 14,5 proc. Visose amziaus grupése ligos eiga
dazniausiai buvo vidutinio sunkumo: maziausiyjy grupéje tokia ligos eiga patvirtinta 72
(76,6 proc.), vidurinéje grupéje — 19 (79,2 proc.), o vyriausiyjy — 9 (45,0 proc.) is visy
stacionare gydyty vaiky. Gripas, komplikavesis pneumonija, taip pat sunkesné ligos eiga
dazniau buvo 12—17 m. amziaus vaikams nei 0—5 m. grupés pacientams — atitinkamai 7
(35,0 proc.) ir 21 (22, 3 proc.) bei 10 (10,6 proc.) ir 7 (35,0 proc.), p<0,05. Sunkéjant ligos
eigai vidutinis leukocity kiekis ir CRB kraujyje didéjo ir buvo reiksmingai didziausias sun-
kiausiai gripu sirgusiy vaiky grupéje. Vidutinis leukocity kiekis kraujyje atitinkamai buvo
7,1x 10°1ir 11,2 x 10°/, o CRB — 10,0 mg/l ir 80,0 mg/I, p<0,05. Leukopenija ir tromboci-
topenija rasta desimtadaliui visy tirty vaiky ir nepriklausé nuo tiriamyjy amziaus bei ligos
eigos sunkumo. Apzvalginése kriitinés lqstos rentgenogramose vyravo intersticiniai poky-
Ciai, taciau sunkiai gripu sirgusiy vaiky grupéje segmentiniai pazeidimai buvo daznesni.
Oseltamiviras, gripo virusq veikiantis vaistas, skirtas daugeliui pacienty nepriklausomai
nuo ligos sunkumo. Bakterinems komplikacijoms gydyti pasirinkimo antibiotikas dazniau-
siai buvo | venq leidziamas cefuroksimas. Sunkios bei vidutinés eigos gripu sirge vaikai
stacionare buvo gydyti atitinkamai 5,8 + 3,0 ir 4,8 £+ 1,8 dienas, o tie, kuriy ligos eiga buvo
lengva — 3,6 + 1,8 dienas, p<0,05. IsSvados. Pandeminio gripo laikotarpiu mazy vaiky,
gvdomy nuo gripo stacionare, buvo daugiausia, taciau gripas, komplikavesis pneumoni-
Jja, ir sunki ligos eiga dazniau nustatyta paaugliams. Daugumai stacionare gydyty vaiky
buvo skiriamas antivirusinis gydymas oseltamiviru, bakterinés komplikacijos dazniausiai
gydytos cefuroksimu.

ReikSminiai ZodZiai: gripas, A(HIN1), pandemija, oseltamiviras, vaikai.

Santrumpos: KMUK — Kauno medicinos universiteto klinikos, CRB — C reaktyvusis
baltymas, TLK — tarptautiné ligy klasifikacija.
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PECULIARITIES OF CLINICAL COURSE AND TREATMENT OF INFLUENZA OF
IN-PATIENT CHILDREN DURING INFLUENZA A(H1N1) PANDEMIA

Valdoné Miseviciené, Saulé Juodzibaliené, Rimantas Kévalas
Kaunas Medical University, Clinic of Children’s Diseases, Kaunas, LITHUANIA

Abstract. We evaluated peculiarities of clinical symptoms, course of the disease and treat-
ment of in-patient children with influenza during the period of pandemia of influenza A(HIN1)
in Lithuania on November — December 2009. Material and methods. Medical records of
children admitted to Kaunas Medical University Hospital with symptoms of influenza were
analysed retrospectively. All demographic data, time between the onset of symptoms of the
disease and hospitalization, severity of symptoms, treatment, confirmed diagnoses as well as
duration of hospitalisation were collected. Data are analysed according to the age of patients,
amount of leukocytes and platelets in peripheral blood as well as severity of the disease. Re-
sults. It was found 138 children with influenza: 75 (54.4 perc.) of boys and 63 (45.6 perc.)
of girls. The prevalence of 0-5 years old children was 68.1 perc., 6-11 years old — 17.4 perc.
and 12-17 years old — 14.5 perc. More often the course of the disease was moderate in all age
groups of investigated patients: in the range of the youngest children it was confirmed 72 (76.
6 perc.), in the middle aged — 19 (79.2 perc.) and in the eldest — 9 (45.0 perc.). Serotype of
influenza virus was identified in 48,5 perc. of cases. Pneumonia as complication of influenza
and more severe course of the disease were more common among 12-17 years children com-
paring to youngest ones, respectively 7(35,0 perc.) and 21 (22,3 perc.) for pneumonia cases
as well as 10 (10.6 perc.) and 7 (35.0 perc.), p<0.05, for severe cases. The elevated number of
leukocytes and increased CRP were found in more severe cases: average amount of leukocytes
was 7.1x10%1 in severe and 11.2 x 101 in mild cases while CRP 10.0 mg/1 in severe cases and
80.0 mg/l, p<0.5, in mild cases. Leucopoenia and thrombocytopenia were set in 9.7 perc. of
all examined children with no correlation with the age of children or severity of the disease.
In uncomplicated influenza cases x-ray pictures of interstitial infiltration were predominant.
Oseltamivir was prescribed for the most of patients with influenza with no relation to severity
of the disease. Cefuroxime administered intravenously was usually chosen for the treatment of
pneumonia and other bacterial complications. Children with severe and moderate course of the
disease spent in the hospital 5.8+3.0 and 4.8+1.8 days respectively while children with mild
course of the disease 3.6+1.8 days, p<0.05. Conclusion. Children under 5 years of age more
often are needed in-patient care during the period of pandemic influenza, while pneumonia
complication and severe course of the disease were more common among teenagers. Oseltami-
vir was prescribed for most in-patient children with influenza and cefuroxime was first choice
antimicrobial in case of bacterial complications.

Key words: influenza, A(HIN1), pandemia, oseltamivir, children.
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Respiracinés adenovirusings
infekcijos protrukis Seimoje
Irena Narkevi¢iaté!2, Rima Versockiené?, Viktorija LukoSiené!

! Vilniaus universiteto Vaiky ligy klinika,
2 Vilniaus universiteto vaiky ligoniné

Santrauka. Siame darbe supazindinama su Vilniaus universiteto vaiky ligoninéje isais-
diagnostika, gydymo taktika. Aptariama pastarojo meto medicinos literatira, nagrinéjanti
vaiky adenovirusine infekcijq. 2010 mety sausio 5—13 dienomis Seimoje iumine virsutiniy
kvépavimo taky infekcija sirgo keturi vaikai, kuriy amzius nuo 8 ménesiy iki 11 mety.
Dazniausias klinikinis sindromas buvo faringotonzilitas. Febrilus karsc¢iavimas buvo trims
is keturiy serganciy vaiky. Trims ligoniams adenovirusinés infekcijos diagnozé patvirtin-
ta netiesioginés imunofluorenscencijos metodu, nustacius IgM klasés antikiiny, vienam —
tiesioginés imunofluorescencijos biudu, radus antigenq nosiaryklés tepinélyje. Visy vaiky
kraujyje buvo saikingai padidéjes leukocity skaicius ir CRB koncentracija. Dviem ligo-
niams antibakterinis gydymas nutrauktas, o kitiems visai neskirtas. Atlikto darbo rezulta-
tai nepriestaravo medicinos literatiiroje apzvelgty tyrimy rezultatams. UZsienio autoriai
nurodo, kad polimerazés grandinés reakcija yra specifiskiausias ir jautriausias adenoviru-
sinés infekcijos diagnostikos metodas. Isvadose pazymima, jog adenovirusinés infekcijos
protrikis Seimoje iSaiskintas atlikus adenoviruso antigeno ar antikiiny nustatymo testus.
Klinikoje vyravo febrilus kasciavimas ir faringotonzilitas, kraujyje — saikinga leukocitozé
ir padidéjusi CRB koncentracija. Pabréziama, kad, anksti nustacius virusine ligos etiolo-
gijq, galima isvengti nereikalingy papildomy tyrimy ir nepagristo antibakterinio gydymo.

ReikSminiai ZodZiai: adenovirusiné infekcija, protriikis, laboratoriné diagnostika, ade-
novirusy antigenas ir antikiinai, vaikai.

Santrumpos: BKT — bendrasis kraujo tyrimas, CRB — C reaktyvusis baltymas, PGR —
polimerazés grandinés reakcija, IgM — imunoglobulino M klasé, DNR — deoksiribonukle-
oriigstis, RSV — respiracinis sincitinis virusas, EBV — Epsteino—Bar virusas.
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OUTBREAK OF RESPIRATORY ADENOVIRAL INFECTION IN THE FAMILY
Irena Narkeviciité'?, Rima Versockiené?, Viktorija LukoSiené!

!'Vilnius University Clinic of Childrens’ Diseases, ° Vilnius University Children’s
Hospital, Vilnius, LITHUANIA

Abstract. This review presents an outbreak in a family of adenoviral infection, which was
detected in Vilnius University children’s hospital. Clinical syndromes, diagnostics and policy
of treatment are discussed. Recent medical literature concerning adenoviral infection in chil-
dren is overviewed and presented. 4 children in one family aged 8 monhts to 11 years got signs
of acute upper respiratory tract infection from 01.05 to 01.13 2010. The most common clinical
syndrome was pharyngotonsillitis. Three out of 4 children had febrile fever. Adenovirus infec-
tion was proved by IgM class antibodies found out by indirect immunofluorescency in 3 cases
and in 1 case adenovirus antigen was found by direct immunofluorescency in a nasopharyngeal
specimen. All blood samples had slightly elevated white blood cell count and substantially ele-
vated CRP concentration levels. As the adenoviral infection was cleared antibacterial treatment
was stopped in two cases. The other two patients did not received it at all. Our results did not
contradict other surveys caried out in medical literature. Polymerase chain reaction is pointed
out as the most specific and the most sensitive diagnostic method by many authors. In conclu-
sion it is noted that family adenoviral infection outbreak was confirmed by adenovirus antigen
or antibody tests. Most common clinical expressions were febrile fever and pharyngotonsillitis.
Slightly elevated white blood cell counts and substantially elevated CRP concentration levels
were observed in all cases. We emphasise that early detection of viral ethiology of the disease
can prevent unnecessary laboratory tests and antibacterial treatment.

Key words: adenovirus infection, outbreak, laboratory diagnostics, antigen and antibodies
of adenovirus, children.
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Clostridium difficile infekcijos
ypatumai vaiky amzZiuje

Vaidotas Urbonas!, Diana ViZinyté?, Andrius Urbonas?

! Vilniaus universiteto Vaiky ligy klinika,
2 Vilniaus universiteto Medicinos fakultetas

Santrauka. C. difficile infekcija (CDI) zinoma nuo 1970 m. Ligos issivystymui didele
reikSme turi antibiotiky vartojimas ir gydymas ligoninéje. CDI daugelyje pasaulio Saliy
daznéja, daugiau registruojama ir ligos protrikiy, nesusijusiy su buvimu ligoninéje ar an-
tibiotiky vartojimu. CDI serga suaugusieji ir vaikai, taciau duomeny apie ligos pasireiski-
maq vaikams yra labai mazai. Miisy darbo tikslas buvo isnagrinéti Vilniaus universiteto
vaiky ligoninéje sirgusiyjy CDI ligos istorijas. CDI 2006—-2009 m. buvo diagnozuota 59
vaikams, nustacius C. difficile toksing ismatose. Retrospektyviai buvo isnagrinétos 52 vaiky
ligos istorijos. Septyniy vaiky ligos istorijy duomeny nepavyko gauti. Vaiky sergamumas
CDI buvo vienodas iki 2 mety amziaus n-30 (50,8 proc.) ir vyresniyjy n-29 (49,2 proc.)
grupése. CDI sirgo 20 (33,9 proc.) kiidikiy. Jauniausias ligonis buvo I ménesio 6 dieny
amziaus. Trisdesimt keturi vaikai (65,4 proc.) ménuo iki susergant CDI vartojo antibio-
tiky. Kur vaikai uzsikréte C. difficile infekcija, retrospektyviai mes negaléjome nustatyti,
nes C. difficile toksino tyrimas buvo atliekamas vidutiniskai Sestq hospitalizacijos dienq.
Klinikiniai simptomai dazniausiai pasireiksdavo viduriavimu: 3—6 kartus per parq — 16
(30,8 proc.), 7-10 karty— 14 (26,9 proc.) ir tik 6 ligoniai (11,5 proc.) viduriavo daugiau
10 karty. Devyniems ligoniams (17,3 proc.) iSmatos tapo skystesnés, taciau tustinosi re-
tai — iki 3 karty per parq. Septyniems ligoniams (13,5 proc.), kuriems rasta C. difficile,
tustinimasis nepadaznéjo. Ismatose gleiviy rasta 38 (73,1 proc.), kraujo — 16 (30,8 proc.)
ligoniy. Vemeé 17 (32,7 proc.) vaiky. Karsciavo 35 (67,3 proc.) ligoniai. Temperatiirq iki
38 °C turéjo 20 (38,5 proc.), o 4 ligoniai 39—-40 °C. Karsciavimas truko vidutiniskai 3,5
dienos. Pilvo skausmu skundési 17 (32,7 proc.) vaiky. Kraujo tyrime nustatyta nedidelé
leukocitozé (12,4x10%/1) ir saikingai padidéjes CRB kiekis (32,4g/l). C. difficile gydyti
dazniausiai buvo skiriama metronidazolio — 42 (80,8 proc.), pavieniais atvejais vankomi-
cino—4 (7,7 proc.). Gydymo kursas vidutiniskai truko 8 dienas. Tik dviem ligoniams CDI
gydymas pradétas antibiotiky nutraukimu. CDI komplikacijy ar mirties atvejy nebuvo ir
visi ligoniai pasveiko. ISvados. Clostridium difficile infekcija vienodai pasireiské vai-
kams iki 2 mety amziaus ir vyresniems. Bidingiausi ligos simptomai: viduriavimas 3—10
karty per parq, subfebrili temperatiira, nedidelé leukocitozé ir CRB kiekio padidéjimas.
Gydymas dazniausiai pradétas metronidazoliu, visi ligoniai pasveiko.

ReikSminiai ZodZiai: Clostridium difficile infekcija, simptomai, vémimas, viduriavi-
mas, antibiotikai, vaikai.

Santrumpos: CDI — Clostridium difficile infekcija, CRB — C reaktyvusis baltymas.
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PECULIARITIES OF CLOSTRIDIUM DIFFICILE INFECTION IN CHILDREN
Vaidotas Urbonas’, Diana ViZinyté?, Andrius Urbonas?

Wilnius University Clinic for Children's Diseases, ° Vilnius University Faculty
of Medicine, Vilnius, LITHUANIA

Abstract. Clostridium difficile infections (CDI) have been described in the literature since
the late 1970. The rates of CDI are increasing globally and disease outbreaks are reported not
only in hospitalised patients. CDI is common in adults but less known in children. The aim of
our study was to analyse case histories of children with CDI at Vilnius University Children‘s
Hospital. During 2006-2009 years study period CDI was diagnosed to 59 children. Retrospec-
tivelly we analysed 52 case histories of children who were treated at Vilnius University Chil-
dren’s Hospital in 20062009 with the diagnosis of C. difficile infection. Seven case histories
we couldn’t find. The diagnosis was made by rapid enzyme immunoassay for toxin A which was
performed ussually on 6 day. The youngest patient was 1 month and 6 days. The incidence of
CDI was the same in the group of children <2 years of age (in 30 cases, 50.8 perc.) and older (in
29 cases, 49.2 perc.). Twenty infants (33.9 perc.) were diagnosed CDI. Antibiotics month before
CDI consumed 34 patients (65.4 perc.). The most common CDI symptom was diarrhea. Sixteen
patients (30.8 perc.) have diarrhea 3—6 times a day, fourteen (26.9 perc.), 7-10 per day, six (11.5
perc.) more than 10 per day. Nine patients’ (17.3 perc.) feces became watery but bowel move-
ments were less than 3 times per day. Seven patients’ (13.5 perc.), stool and bowel movements
didn’t change. Mucous increase in the feces had 38 (73.1 perc.), appearance of blood — 16 (30.8
perc.) patients. Seventeen patients (32.7 perc.) vomited. Fever had 35 (67.3 perc.) patients, usu-
ally lower than 38°C (in 20 cases, 38.5 perc.), only four had 3940 °C. Fever lasted on average
3.5 days. Blood examination revealed mean mild leucocytosis (12.4 x 10°/L) and elevated CRP
(32.4 g/L). CDI treatment usually was started with metronidazole (in 42 cases, 80.8 perc.), in
four patients with vancomycine. Treatment lasted on average for 8 days. Only in two patients
treatment was started with discontinuation of antibiotics. All patients recovered without compli-
cations. Conclusion. The incidence of Clostridium difficile infection was the same in the groups
of children up to two years of age and older. The characteristic symptoms were watery diarrhea
3—10 per day, fever < 38°C, mild leucocytosis and elevated CRP. The treatment started mostly
from metronidazole. All patients recovered without complications.

Key words: Clostridium difficile, symptoms, vomiting, diarrhea, antibiotics, children.
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Tuberkuliozinis perikarditas

Edita Tamakauskiené!, Dalia Steponaviciené!,
Giedra Leviniené?, Kristina Zviniené3, Ariinas Valiulis

I'Kauno 2-osios klinikinés ligoninés Vaiky pulmonologijos skyrius,
2 Kauno medicinos universiteto Vaiky ligy klinika,
3Kauno 2-osios klinikinés ligoninés Radiologijos skyrius,
4Vilniaus universiteto Vaiky ligy klinika

Santrauka. Tuberkuliozinis perikarditas sudaro tik 1-2 proc. tuberkuliozés infekcijos
klinikiniy formy. Tai reta liga, taciau gali biiti grésminga gyvybei. Dél netipisky klinikiniy
simptomy gali likti ilgai neatpazinta. Skiriamos trys tuberkuliozinio perikardito formos:
eksudacinis, konstrikcinis ir eksudacinis-konstrikcinis. Neabejotina tuberkuliozinio peri-
kardito diagnoze gali biiti nustatoma radus tuberkuliozés mikobakterijy perikardo skystyje
ar perikardo bioptate. Tuberkuliozinio perikardito diagnozé gali buiti nustatoma jrodzius
ekstrakarding tuberkuliozés mikobakterijy buvimq pacientams, kuriems yra neaiskios kil-
meés perikarditas, limfocitinio eksudato perikarde, padidéjes adenozino deaminazés ak-
tyvumas ir/ar geras atsakas | specifini gydymaq nuo tuberkuliozés. Siuo metu néra daug
patikimy duomeny apie geriausiq medikamentinio gydymo taktikq. Gydoma rifampicinu,
izoniazidu, pirazinamidu ir etambutoliu mazZiausiai 2 ménesius, paskui gydymas tesiamas
izoniazidu ir rifampicinu (is viso 6 ménesius). Ilgesnio nei 9 ménesiy gydymo kurso rezul-
tatai néra geresni nei 6 ménesiy. Gydymas steroidais néra reikSmingai naudingas mazi-
nant eksudacijq i perikardo ertme ar stabdant konstrikcinio perikardito vystymasi. Siame
straipsnyje apzvelgiame retai pasitaikancios vienos is TB klinikiniy formy — tuberkulio-
zinio perikardito patogeneze, diagnostikos galimybes, klinikinius simptomus ir gydymo
gaires, aprasome vienq klinikinj atvejj.

ReikSminiai ZodZiai: tuberkuliozé, tuberkuliozés mikobakterija, perikarditas, klinikinis
atvejis, vaikai.

Santrumpos: TB — tuberkuliozé, TM — tuberkuliozés mikobakterija, KT — kompiuteri-
né tomografija, MBR — magnetinis branduoliy rezonansas, EKG — elektrokardiograma,
LDH — laktatdehidrogenazé, PGR — polimeraziy grandininé reakcija, MR — Mantoux re-
akcija, ADA — adenozino deaminazé, IFN-y — gama interferonas.
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TUBERCULOUS PERICARDITIS

Edita Tamakauskiené!, Dalia Steponaviciené!, Giedra Leviniené?, Kristina
Zviniené3, Ariinas Valiulis*

I Department of Paediatric Pulmonology of Kaunas 2nd Clinical Hospital, ° Clinic of
Children’s Diseases of Kaunas Medical University, 3 Department of Radiology of Kaunas
2nd Clinical Hospital, # Clinic of Children's Diseases of Vilnius University, Vilnius,
LITHUANIA

Abstract. Tuberculous pericarditis comprises only 1-2 perc. of all tuberculous infections.
The infection can result in fluid around the heart or fibrosis of the pericardium, which can
be fatal. Tuberculous pericarditis presents clinically in 3 forms, namely, pericardial effusion,
constrictive pericarditis, and a combination of effusion and constriction. Although several di-
agnostic criteria for tuberculous pericarditis have been suggested the diagnosis itself remains
problematic. Accordingly, a “definite” diagnosis of tuberculous pericarditis is based on the
demonstration of tubercle bacilli in pericardial fluid or on histological section of the pericar-
dium, and a “probable” diagnosis is made when there is proof of TB elsewhere in a patient with
unexplained pericarditis, a lymphocytic pericardial exudate with elevated ADA levels, and/or
a good response to antituberculosis chemotherapy. A regimen consisting of rifampicin, isoni-
azid, pyrazinamide, and ethambutol for at least 2 months, followed by isoniazid and rifampicin
(total of 6 months of therapy) has been shown to be highly effective in treating patients with
extrapulmonary TB. Treatment for 9 months or longer gives no better results and has the disad-
vantages of increased cost and poor compliance. The effectiveness of treatment with corticos-
teroids in tuberculous pericarditis remains controversial. Steroids could have important clinical
benefits, but the trials published to date are too small to demonstrate an effect.

Key words: tuberculosis, tuberculosis mycobacterium, pericarditis, case report, children.
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