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Aim. Cardiomyopathy presents a heterogeneous group of myocardial disorders. Dilated cardiomyopathy (DCM) is
the most common pediatric primary cardiomyopathy. The annual incidence of DMC in children is, according to differ-
ent authors, from 0.57 to 2.6 / 100,000 pediatric population. The authors mention a higher incidence for children aged
up to 1 year and is prevalent at boys. Evaluation of children with DCM includes clinical and instrumental parameters,
especially the left ventricular (LV) function. The aim of the study was to evaluate echocardiographic evaluation of
children with DCM.

Material and methods. The study included a total of 75 children with primary cardiomyopathy (45 boys and 30
girls), aged 1 month - 18 years (mean age - 4.81 £ 2.42 years) consecutively admitted in cardiology department of
Mother and Child Institute (Chisinau, Moldova). The diagnosis was confirmed through clinical methods and explorative
complex tests: anamnestic (relationship-onset symptomatic viral infection, family history), general clinical examina-
tion, chest radiography, electrocardiography (ECG), EcoCG at rest, laboratory tests to determine the specific enzyme
activity in myocardial cells. Average duration of patient follow-up was 12 months. The entire group of patients was
then divided according to clinical diagnosis: group I - 40 patients with the diagnosis of myocarditis (17 girls, 23 boys),
and group II - 35 DCM children (9 girls, 26 boys). There were not significant differences by gender and average age
between groups.

Results and discussion. Initial clinical general manifestations more pronounced in the group were fatigability
(90.6%) and dyspnea (46.6%). Analysis of demographic, clinical and laboratory parameters revealed apparent preva-
lence of boys, the presence of cardiomegaly, and frequent association of general signs of cardiac insufficiency (ICC
grade II-IIl NYHA / Ross). We determined to improve clinical status in terms of functional class NYHA / Ross. Patients
with myocarditis (group I) had a better prognosis, which showed improvement of LV myocardial function in over 90%
of the analyzed cases. At the same time, children with DCM showed different signs of ICC degree, of which 3 (11.4%)
died in 4-6 months after primary presentation, and 2 children were included in the waiting list for heart transplantation
ICC due to progression of degree of ventricular dysfunction (Table 1).

Table 1.

Assessing of EcoCG parameters in children with myocarditis and DCM
Parameters Initial 3 month 12 month
DTDVS, mm (M+m)
Group 1 38,51+2,1 36,4+2,3%* 36,14+1,7*
Group I 39,32+1,2 37,62+1,4 36,33+1,6*
DTSVS, mm (M£m)
Group 1 25,91+1,5 25,2142,1 23,36+2,1*
Group I 26,85+1,3 25,2342,3 23,91+1,7%*
STV, mm (M#m)
Group I 5,81+£0,4 5,35+0,20 5,21+£0,3*%¢
Group II 6,46+0,3 6,34+0,4 6,24+0,4
FE, % (M#m)
Group 1 35,32+3,10 42.4+1,13%0 48,63+1,34%*
Group 11 27,18+8,1 32,21442% 41,2441,82%*
FS, % (M£m)
Group 1 20,3242,3 23,5+3,1* 24 3+1,17%*
Group 11 18,21+4,3 23,2431* 26,743,24%*
Index Tei (IT) (M+m)
Group I 0,44+0,2 0,38+0,18*0 0,33+1,15%%¢
Group II 0,50+0,2 0,46+0,1 0,42+0,02**

Note: a) DTDVS-enddiastolic diameter of the LV; DTSVS-endsystolic diameter of the LV, SIV- interventricular septum,
b) compared to baseline - * p <0.05, ** p <0, 01, ¢ - p <0.05 - the difference between parameter changes in groups I and II
evaluation stages.

Conclusions:
1. The etiology of primary cardiomyopathy in children is heterogeneous, the data of our study confirmed contact
with flu-like infectious in 50.6% of cases.
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2. Acute myocarditis can associate a transient LV dysfunction, which recovered in the first 3 months of treatment in
most cases (90.6%).

3. EcoCG measurements: FE, FS, and Tei index (TI) are easy to calculate, and are useful in assessing LV perfor-
mance in children both in establishing the initial diagnosis and the clinical evaluation of patients with myocarditis and
DCM, independent of the clinical signs of ICC.
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Actualitate. Mecanismele psihoneuroimmunologice in patogeneza bolilor inflamatorii intestinale constituie un do-
meniu nou de cercetare, si anume psihoneuroimmunologia. Indiferent de mecanismele neuroimunologice implicate in
debutul si recidivarea frecventa al maladiilor inflamatorii intestinale, masurile de preventie ale stresului amelioreaza
simptomatologia, reduce activitatea patologiei de baza si amelioreaza calitatea vietii.

Scopul studiului a fost evaluarea starii psihoemotionale asupra evolutiei bolilor inflamatorii intestinale la copii.

Material si metode. Studiul a fost prospectiv si a inclus pacientii cu diagnosticul de colitd ulceroasa sau boala Crohn,
internati in sectia gastroenterologie, Institutului Mamei si Copilului, in perioada anilor 2010-2012. in acest termen copii
au fost evaluati periodic de psihoerapeut, prin convorbiri, desene, teste, remarcindu-se impactul stresului asupra copiilor cu
recidive, iar dereglarile de personalitate au fost evaluate conform criteriilor Asociatiei Americane de Psihiatrie, 1994.

Rezultate. La studiu au participat 41 copii, cu colitd ulceroasa 36 (87,8%) copii si boala Crohn 5 (12,2%) copii, cu
virsta cuprinsa intre 4 luni si 17 ani. In rezultatul evaluarii psihoterapeutice 16 (39,02%) copii, dintre care 5 (31,25%)
copii de virstd prescolara si 11 (68,75%) adolescenti, au fost diagnosticati cu dereglari de personalitate. La adolescenti
au fost remarcate tulburéri de anxietate: tulburare de panica 4 (36,4%) copii, tulburarea obsesiv-compulsiva 7 (63,7%)
copii, dintre care la 3 (27,3%) adolescenti fiind asociata cu fobia de cancer, iar la copii prescolari 31,25% au fost expri-
mate prin neliniste, iritabilitate, tensiune musculard, tulburari de concentrare.

Concluzii. Impactul stresului asupra pacientilor cu boli inflamatorii intestinale, este irevocabil, 1/3 din acestia necesit-
ind suport psihologic, pentru inducerea sau mentinerea remesiei si ameliorarea calitatii vietii, iar studierea mecanismelor
psihoneuroimmunologice in patogeneza bolilor inflamatorii intestinale ar permite o conduita terapeutica mai eficienta.

Bopucosa JI. I.
AJJANITALIMSA HEHTPAJIBHOM TEMOJUHAMMAKH Y HOBOPOKJIEHHBIX C CHHIPOMOM 3AJIEPXK-
KU POCTA IIVIOJA B PAHHEM HEOHATAJIBHOM NEPUOJE
DedepanvHoe 20cydapcmeenHoe 0100XHCemHoe yupexcoerue « YpanbCkuil HaAy4Ho UCcie008amenbCKull UHCMumym oxpa-
Hbl MAMEPUHCMEA U MIAAOEHYeCmea MUHUCmepcmaa 30pagooxpanenusi Poccuuy, e. Examepunbype.

Heanb: M3yunTh reMOANHAMUYECKHE [TOKA3ATENN Y HOBOPOXKAEHHBIX C CHHAPOMOM 33ICPXKKH POCTA IUIOAA B paH-
HEM HEOHATaJILHOM BO3pAacTe.

XapakTepucTuKa AeTeii 1 MeToAbI HccaenoBanus: O0cienoBaHo 50 HOBOPOXKIEHHBIX B JUHAMUKE PAHHETO HEO-
HaTaimpHOTO Ieproaa. OCHOBHYO rpymiry cocTaBiin 40 TOHOIEHHBIX AeTel, poauBiuuxcs ¢ npuzHakamu C3PIL. I'pym-
Ty CpaBHEHHS cOCTaBIIHN |0 HOBOPOXKAEHHBIX C HOPMAIBHBIMH TTOKa3aTeNSIMA (PU3NIECKOTO pa3BUTHUS MIPU POSKACHHH.
Bce netn o6cienoBaHbl ABYKpaTHO: Ha TEPBBIE M JECITHIE CyTKU JKU3HH. [IpOBOANIOCH M3MEPEHUE apTEPHAIBHOTO
nmasneHnst (AJl) MEeTomoM TOHOMETPHH | IXOKapauorpadpuaeckoe nccienoBanne (OxoKI') mo crangapTHOH MeToAMKe.
OnmHrMHE W3 MOKa3aresei, OTpakaloIuX aJanTalnio CepIeUHO-COCYANCTON CHCTEMBI SBIISIOTCSA YacTOTa CEPIACTHBIX
cokpammenuit (YCC) n aprepuanpaoe nasienue (AJl), Tabnmma 1:

IMoka3aresin 4aCTOTHI cepAeYHbIX COKPALLEHUI U APTEPHAJILHOIO 1aBJIeHHUS Y HOBOPOKAeHHBIX (M+m)

OcHoBHas rpynna,n=40 |I’pynna cpaBHeHus,n=10 .
OCHOBHBIE TIOKA3aTEIH JlocToBepHOCTE pa3auyuii, p
1 cyTku 10 cytkn |1 cyTkm 10 cyTku
CAJl, MM.pT.CT. 81,6+16,6 [83,1+11,1 |87,33+1,09 |84,44+0,98 |p,<0,0001;p.<0,02
JAJl, MM.pT.CT. 47,3£8,1 43+10,2 39,78+0,54 |54,06+0,60 |p,<0,01;p,<0,001
Cpennee AJl, MM.pT.CT. 56+8,5 52+10,5 67,89+0,67 |82,89+0,69 |p,<0,0001;p,<0,0001

Ipumevanme: p, — NOCTOBEPHOCTD PA3IUYMI MEKTY TTIOKA3ATENSMH OCHOBHOM TPYIIIBI U TPYIIIIBI CPABHEHHS B IEPBBIE
CYTKH KH3HH; P, — IOCTOBEPHOCTD Pa3IMuMi MEXy NokaszarensaMu Ha 10-¢ cyTku.
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