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Aboynnaesa Maexcyoa Ipzauieena
Kadgheopa nponedeemura demckoit 601e30u u NOTUKAUHUYECKOU neouampuu
AHOUMIICAHCKUTL 20CY0apPCMEEHHBLIL MEOUYUHCKUIL UHCHUMYM

IPOBJIEMA KEJIE3OJE®UIIMTHON AHEMUU Y JIETEW U
MHOJAPOCTKOB
Peztome. XpOHMYECKOE HEIOCBHINIAHWE, HAPYILICHHE pEeXuUMa TPy.Ia,

NUTaHUs W Apyrux (HakTOpOB, CBS3aHHBIX C OOpa3oM >KU3HHU, MPUBOIAT K
Pa3BUTHIO HEPBHO-IICUXWYECKHX 3a00JIeBaHUM, HApyUIEHUIO IPOIIECCOB
uMMyHoreneza. MHpopmanmoHHasi meperpy3ka roJIOBHOTO MO3ra BCIIEACTBHE
SMOLMOHAJBHBIX M WHTEJUIEKTYaJbHbIX  HApyLUICHHWH  OPUBOAUT K
MH()OPMAIIMOHHBIM HEBpO3aM|. OTH MATOJIOTMYECKUE COCTOSHUSL BCIIEICTBHE
YMCTBEHHOIO,  (DU3MUYECKOro, HEPBHOIO  IEPEHANpPSIKEHHUS  BBI3BIBAIOT
COMAaTHYECKHUE U BEreTaTuBHbIE M3MeHEHUs. He nmociiennee MecTo B 3TOM 3BEHE
NpUHAJICKUT Kenezoaepuuutaont anemuun (JKJ[A), koTopas MOKET NPUBOIUTH
K BBIPQXKEHHOMY HapYIICHUIO KayecTBa >XW3HM mnauueHta. Ha mnpueme y
reMaToJiora HEOJHOKPATHO OT poauTener naureHTta ¢ KA MOXHO yCIHbIIIATh,
4TO JJaHHOE 3a00JIeBaHWE HOCUT CEMEWHBIM XapakTep W paccMaTpHUBaeTcs Kak
IPUBBIYHOE COCTOSIHUE, He Tpedyroliee JeUeHus, KaK «HacJeJICTBEHHOE».
[Tosromy netn ¢ KJIA Hepeako ONMMCHIBAIOT CBOM aHAMHE3 KaK MHOTOJIETHUM
(3TO KacaeTcs JeTeil crapiiero Bo3pacTa) M OOpalaloTcs K Bpady, Korja
aHEMUsl HOCUT YK€ CPEIHETSKENYIO U TSKENylo cTeneHb. PoauTeneil myraer He
MHOTOJIETHEE IIJIOXO€ CAMOYYBCTBUME (TaKk Kak JEOIOTUpPYET aHeMusi C
CUJIEPOIIEHNYECKOT0 CUHIpOMA Yy JETEeW CTapllero Bo3pacra), a HU3Kue HuQpsl
remoryioouna. [Ipobnema 3akiouaercss u B Tom, uto JXXJIA — 310 3ab0neBaHue,
KOTOpPOE NPHUBOJUT K BBIPA)KCHHOMY HapyLIEHUIO Ka4eCTBA KU3HU NALlMEHTA.
Kntouesvie cnosa: netu, HEIOHOIICHHBIE JI€TH, >KeIe30Ae(PUIUTHBIC
COCTOSIHUS, >KeNe3ofeduUUTHAs aHeMHsi, OepeMEHHbIE >KEHUIUHBI, CyibQar
xenesa, npenapartbl kene3a (III) Ha ocHOBe THUAPOKCHJ MOJIMMATbTO3HOIO

KOMIIJICKCA.
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Resume: Chronic lack of sleep, violation of the work regime, nutrition
and other factors related to the lifestyle, lead to the development of
neuropsychiatric diseases, disruption of the processes of immunogenesis.
Information overload of the brain due to emotional and intellectual disorders
leads to information neurosis]. These pathological conditions due to mental,
physical, nervous overstrain cause somatic and autonomic changes. Not the last
place in this link belongs to iron deficiency anemia (IDA), which can lead to a
pronounced violation of the patient's quality of life. At the appointment with the
hematologist, you can hear repeatedly from the parents of the patient with IDA
that this disease is family-like and is considered as a familiar condition that
does not require treatment, as a “hereditary” one. Therefore, children with IDA
often describe their history as long-term (this applies to older children) and
consult a doctor when anemia is already moderate and severe. Parents are not
afraid of long-term poor health (since anemia will debut with sideropenic
syndrome in older children), but low hemoglobin numbers. The problem lies in
the fact that IDA is a disease that leads to a pronounced violation of the
patient's quality of life.

Key words: infants, premature infants, iron deficiency conditions, iron
deficiency anemia, pregnant women, iron sulfate, iron (I11) preparations based
on polymaltose hydroxide complex.

Introduction An important part of preventing iron deficiency anemia in
children is regular medical examinations and blood tests. Iron deficiency is

easily detected even in the very early stages, when it is easiest to eliminate
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[2,4,7]. Particular attention is required to children born prematurely or with a
lack of body weight, as well as children of mothers suffering from anemia
during pregnancy. To avoid the development of anemia, you need to strictly
monitor the nutrition of the child, including iron-containing products on the
menu, as well as fruits and vegetables. The more diverse the diet, the less likely
that the child will lack a particular vitamin or mineral [3,5,6]. Whether your
children have faced such a problem as anemia or not, in any case, for the full
development of the child, it is necessary to encourage active games and
physical activity, even if for this you have to be strict and restrict the baby’s
access to TV, game consoles and the Internet. For many parents, cartoons or
video games seem like a simple way to keep their child busy, however, thanks
to the development of technology, about 30% of modern children lead a
sedentary lifestyle. This is fraught not only with anemia, but also with gaining
excess weight, slowing down physical development, problems with the spine,
eyesight and blood circulation [1,7,8].

The aim of the study was to optimize the treatment of IDA in children
and adolescents by choosing the most effective therapeutic plan based on
evidence-based medicine methods.

Materials and research methods: Under observation were 94 children
with IDA aged 5 months to 17 years, including: up to 1 year - 16 children
(17.0%), 1-3 years - 64 children (68.1% ), 4-12 years old - 4 people (4.3%) and
over 12 years old - 10 adolescents (10.6%).

The results of the study. When analyzing the ante and the in-natal causes
of IDA in the observed children, it was revealed that pregnant hyposiderosis and
gestosis were observed in 51.6 and 59.4%, respectively, the threat of termination
of pregnancy - in 48.4%, cesarean section - in 31.3%, plentiful menstruation - in
23.4%, the presence of a mother with more than 5 pregnancies -14.1%, a break
between pregnancies of less than 3 years - 20.3%, sports - 12.5%, chronic

infections - 10.9%, multiple pregnancy 6.3%, vegetarianism 6.3% and donation
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6.3%.

31.0% of children were born prematurely, who subsequently observed
excessive weight gain, leading to an increased need for iron in the body. 24.1%
of children had a large birth weight Alimentary iron deficiency as a result of
unbalanced nutrition (early artificial feeding, including unadapted milk
mixtures, late introduction or lack of meat products in the diet) was detected in
39.1% of children. More than 1/3 of the children were from prosperous families
with a low material income. Menstrual irregularities were detected in 100% of
girls.

Intensive growth was observed in 40% of adolescents, exercise in 20%,
nutritional factor in 20%. All patients with IDA showed a combination of
several of the above reasons.

The study suggests that IDA in young children is caused by a complex of
reasons, including both an unfavorable course of pregnancy and childbirth, a
burdened obstetric and gynecological and social history, as well as an alimentary
factor and increased iron needs of the child during periods of intensive growth.

Feeding defects were observed in less than half of children, which allows
us to join the opinion of many domestic researchers about the more significant
role of maternal health, the pathological course of pregnancy and pregnant
anemia in the development of IDA in infants and young children than nutritional
failure. In adolescents, the causes of IDA are high growth rates, sports, and
menstrual irregularities in girls.

Analysis of the clinical manifestations of IDA showed that children have a
variety of anemic and sidropenic symptoms, the frequency and severity of which
depends on the age of the patients, the severity and duration of anemia.

The only symptom we observed in the clinical picture of all the children
examined was pale skin and mucous membranes. Another symptom identified in
most patients was lethargy or weakness. These anemic symptoms are associated

with insufficient oxygen supply to the tissues. Sleep disturbance and emotional
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lability occurred in about half of children, regardless of age. The child’s brain is
very sensitive to iron deficiency and identified behavioral disorders are
primarily due to sideropenia. Physical development was below average in 10
children.

Typical manifestations of sideropenia in children of the first three years of
life were a decrease and / or distortion of appetite, tachycardia and functional
systolic murmur, intestinal dyspepsia, muscle hypotension, including
hypotension of the muscles of the abdominal sphincter and diaphragm. The
latter led to a relatively low location of the liver and spleen and in some cases
created a false impression of their increase. Hepatomegaly and splenomegaly,
which we identified in more than half of the children, were characteristic signs
of this age.

Half of the patients had dry skin, hair, their fragility and loss, less often -
angular stomatitis and glossitis. Trophic changes in the gastrointestinal tract,
skin, its appendages, as well as muscle weakness, including myocardial, are due
to tissue deficiency of iron, leading to metabolic disorders in the cells.

Conclusions. The leading significance of nutritional factor was observed
in less than half of children. In adolescents, the causes of IDA are high growth
rates, sports, as well as menstrual irregularities in girls.

In young children in modern conditions, an important role as risk factors
for the development of IDA is played by the state of maternal health, the
pathological course of pregnancy, anemia during pregnancy and a burdened
social history.

In young children with IDA, the concentration of zinc in the blood serum
was normal (in 46.7%) or increased (in 50.0%). The serum copper content in
70.0% of patients did not differ from healthy children, was significantly reduced
in 16.7% and increased in 13.3% of patients. No significant difference was
found in the content of zinc and copper in children with mild to moderate

anemia.
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