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NMOLUMPEHICTb CTEHO3YHOUYOIrO JIAPUHIOTPAXEITY VY AITEN
M. BIHHMLI, BIKOBI TA FEHAEPHI OCOBJINBOCTI"

Cmanicniasyyk J1.M.
BiHHMUBKMIA HaLioHanbHW Mean4HKiA yHiBepeuTeT iM. M.I.Muporosa

Lesnb pabotsl. U3yuntb pacripoctpaHeHHocTs C/T y aered r. BurHuybl 3a nepuosg 1995-2008 rr., BO3PacTHsle u reHaep-
HbIE 0COBEHHOCTH, MaTtepuasibl v METOAbI. [IpOBEAEH aHa/M3 PacrpocTpaHerRHocTu CITT y gerter B Bospacte go 14 et
BK/IIOYUTESIbHO B . BuHHmLe 3@ nepuog 1995-2008 rr. 1o JaHHbIM OBPALLEHUS 38 MEAULIMHCKON TOMOLLBIO. M3yYeHa Bo-
3pactHasi CTpykTypa u Yacrora CJIT B 3aBucuMOCTy OT 110/1a. Pe3y/ib1atsl. B TeweHue 14 sieT 6biio 3aperncTpupoBaHo
4914 cnyvaes CJIT y gered. B npoyecce Hab/OAEHUs BbISBIEHO KaK EPMOALI Craja 4actotsl 3abonesanns (1996,
1998, 1999 n 2002 roga), 1ak n 6osee AmTenbHble nepuogsl pocta (1997, 2000, 2001, 2003, 2005, 2006, 2007 n 2008
roga). CpeqHsas 4acrora 3abo/1eBaHNs 3@ BECh epnos Hab/[eHns coctasmnia 62,8 ciyyas Ha 10 Teic. AETCKOro Hace-
sienns. o cpasHermro ¢ 1995 rogom vacrora CJIT B 2008 rogy Beipocia B 1,67 pasa (¢ 57,8 4o 96,6 Ha 10 Tsic. gETCKO-
ro Hacenenus). Yacrora CJIT y AeTes repBoix YETbIPEX JIET XMU3HM Obi/la BbILIE, YEM B CPEAHEM B OMY/ISLMA. Y AETEH
40 1 roga-8 2,3 paza, or 1 4o 2 ner-B 4,7 pasza, or 240 3 qer-B 3,9 pasa n ot 3 4o 4 ner — B 2,5 paza. Ha nepsbie de-
ThIpE rofa xwusHu npuiiocs 70,9% ciaydaes CJTT, € MMKOM Ha BTOPOM rogy XusHu. Cpegu 60/ibHbIX peobriafani
MasbYuKky, ux B CPEAHEM bbl10 B 2,2 pa3a bo/IblLIe HeM JEBOYEK.

KniouyeBble cnoBa: pacnpoCTpaHEHHOCTb CTEHO3MPYIOLETO NapuHroTpaxeuTa, Bo3pacTHas CTPYKTypa, reHaepHast
CTPYKTYypa.

CreHosytouni napunrotpaxeit (CIT) — cuHgpom, skun
BMHUKAE B pe3ynbTaTi 0OCTPYKUii BEpXHiX AuXxanbHWX
LWNSAXIB i XapakTepusyeTbC PanToBUMM MOYaTKOM, CUNIAM
rofiocoOM, raBKalUMM KalUfem i CTEHOTUYHUM OUXaHHSAM.
Cepep, pecnipaTopHMX 3aXBOPIOBaHb, 3 NPUBOAY SKUX AiTK
HaOXOAATb OO BifAineHHs HeBigknagHoi Tepanii, 4o 15%
Bunagkis npunagae Ha CJIT [2]. Wopoky Big 3% 8o 8%
niten nepeHocutb CJIT. MepeBaxHO Le AiT JOLWKINbHOro
BiKy, yacrTiwe Big 6 micsuis go 3 pokis [1,4,9]. Puank 3a-
XBOPHOBaHHA HanBULUIA Ha Apyromy poui »uTTs. MNoynHa-
104/ 3i LWKINBbHOrO BiKY BiH LUBWAKO 3MeHLWyeTbes [6]. IHoai
Bunagku CIT cnocTepiratoTbesa y nigniTkie i pigko — y oo-
pocnux [8]. Xrnonunkn XBopitoTb y 2-2,5 pasu YacTille, Hix
JiByatka signosigHoro Biky [1,3,5-7].

MeTta po6oT1u. BuBunty nowwmpenicts CJ1T y giten m.
BiHHuUi 3a nepiog 1995-2008 pp., 1oro BikOBi Ta reHaep-
Hi 0CO6nMBOCTI.

Marepianu i MeTOoAN AOCNIAKEHHSA.

MpoBepeHo aHani3 Bunagkis CJ1T y giten Bikom go 14
pokKiB BKMOYHO B M. BiHHMUi 3a nepiog 1995-2008 pp. 3a
JaHUMU CTaHUil WBWAKOI Mean4Hoi gornomorn ta obnac-
HOI KNiHIYHOI ANTSYOI iHGpeKUinHOT nikapHi. BuByanu no-
wmpeHictb CJIT, oro BikoBY CTPYKTYpy Ta 4acToTy B 3a-
nexHocTi Big ctaTi. [pn npoBeAeHHi CTaTUCTUYHOrO aHa-
nidy BMKOPUCTOBYBABCA MaKkeT MpUKNagHUX Mporpam
Statistica 6.0 (StatSoft Inc., CLLUA). Mpu NopiBHsIHHI kaTe-
ropmM3oBaHUX BEMNUYMH Y Tabnuusix crniBNps>KEHOCTi BUKO-
pucTtaHo metop xi-kBagparT lMipcoHa (Chi-square test), ay
YOTUPUNINBbHUX TAabNUUAX CRIBMPSXKEHOCTI — TOYHUIA Kpu-
Tepin Piwepa (Fisher exact).

PesynbTaTh gocnigxeHnb Ta ix 06roBopeHHs.

MpoTtsarom 14 pokiB 6yno 3apeectpoBaHo 4914 Bu-
nagkis CJ1IT. MakcMmanbHa KinbKicTb BUNaakiB cnocTepi-
ranacb y 2008 poui (480), miHimanbHa — y 2002 poui
(263). Hanbinbla KinbkicTe BUNagkiB 3axBoptoBaHHA Oy-
na y aiten Bikom Big 1 Ao 2 pokiB (24,4% Big 3aranbHoi
KinbkoCTi BUnagkiB) ta Big 2 oo 3 pokie (20,5%). Oewo
MeHLLEe BUNaKiB 3apeecTpoBaHo Yy aiten Big 3 4o 4 pokis

LiutyBaHHa npu atectauii  Kagpis:

(13,4%) Ta y piten neporo poky xutTa (12,6%). Buino-
My Ha nepLli YoTUpK poku XuTTa npunano 70,9% sunaa-
kis CITT y piten (Puc.1).
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Puc. 1. Bikosa cmpykmypa C/IT y dimeli m. BiHHUUj, 3a nepiod
1995-2008 pp, (% 6i0 3az2anbHOI Kinbkocmi eunadkis
3ax80pro8aHHS)

B npoueci cnoctepexeHHA BUSABMEHO HK nepioan
crnagy 4acToTu 3axBoptoBaHHA (1996, 1998, 1999 Ta
2002 pokun), Tak i Ginblw TpuBani nepioan 3poCTaHHA
(1997, 2000, 2001, 2003, 2005, 2006, 2007 Ta 2008 po-
KW), SKi i BUSHAUMNW 3aranbHy TEHAEHLiI0 A0 3pOCTaHHS
yactotu CJIT (Puc. 2).
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Puc. 2. JuHamika wopiyHoi yacmomu CJIT y dimel m. BiHHuui,
3a nepiod 1995-2008 pp, (kinbkicmb sunadkie Ha 10 muc.
Aums4020 HacesIeHHs).

CepegHa 4acToTa 3axBOPHOBaHHA 3a Becb nepiof
cknana 62,8 sunaakiB Ha 10 TUC. OUTSAYOro HacerneHHs, 3
KonvBaHHaMU Bif 45,7 — y 2002 poui go 96,6-y 2008. MNo-
piBHsHO 3 1995 pokom yacTtota CJI1T y 2008 poui 3pocna
B 1,67 pasa (3 57,8 0o 96,6 Ha 10 Tuc. auTa4oro Hace-
NeHHS).

Lo crtocyetbcsa BikoBux ocobnmeoctent (Puc. 3), T0
HamBuwow YacTtota CJIT 6yna y giten Bikom Big 1 go 2
pokiB (291,0) i 3anuwanack BMCOKOI Yy BiKOBIl rpyni Big 2
0o 3 pokie (242,5). dewo meHwotw BoHa byna y piten
BikoM Big 3 Ao 4 pokiB (159,0) Ta AiTen nepLioro poky
xutTa (144,9). Omxe, vyactota CINT y giten nepumx 4vo-
TUPLOX POKIB XMTTA Oyna BULLOK, HiXX B cepeHbOMY B
nonynsauii: y giter go 1 poky — B 2,3 pasa, Big 1 go 2 po-
KiB —y 4,7 pasa, Big 2 o 3 pokis —y 3,9 pasai Big 3 go 4

pokiB — y 2,5 pasa. NouynHatoum 3 LWeCcTUpPIiYHOro BiKy Yac-
TOTa 3axBOPIOBaHHSA CTa€ MEHLLOK. HiXX B CepeHbOMY B
OUTSNIN nonynauii | B noganblwomy NpoAoBXKYyE 3MEHLLY-
BaTUCh.
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Puc. 3. CepedHsi yacmoma CJIT y dimel pisHuUx sikosux 2pyr
M. BiHHUUi 3a nepiod 1995-2008 pp, (kinbkicme eunadkie Ha 10
muc. dums4020 HacereHHsl).

Mepioan makcmmanbeHoi Ta MiHiManbHoi Yactotu CINT
3a nepiog CnocTepexeHHs y BiKOBMX rpynax oo 6 pokis
He 3Giranuck, a y AiTen WkinbHoro Biky BHacNiAok He3Ha-
YHOI YaCTOTK 3aXBOPIOBAHHS ICTOTHUX MigMAOMIB Ta cnaais
He crnocTepiranocs.

Cepen XBOpUX MepeBaxanu XMOMYMKK, B LINOMY iX
Oynoy 2,2 pasu GinbLue, Hix gisyatok (Tabn.).

Tabnuusi
Bikosa ma eeHdepHa cmpykmypa CJIT y dimel m. BinHuui, 1995-2008 pp.
CraTtb CnisBigHo-
Yonosiva XKiHoua Bcboro LI€HHA
Xron4m-
abe. % abe. % abe. % kw/miB4aTka

[o poky 428 12,7 193 12,4 621 12,6 2,2
1-2 pokun 799 23,8 400 25,7 1199 24 4 2,0
2-3 poku 689 20,5 320 20,6 1009 20,5 2,2
3-4 poku 436 13,0 221 14,2 657 13,4 2,0
4-5 pokiB 285 8,5 131 8,4 416 8,5 2,2
5-6 poku 221 6,6 92 5,9 313 6,4 2,4
6-7 pokiB 134 4,0 64 4,1 198 4,0 2,1
7-8 pokiB 106 3,2 33 2,1 139 2,8 3,2
8-9 pokiB 92 2,7 28 1,8 120 2,4 3,3
9-10 pokiB 51 1,5 22 1,4 73 1,5 2,3
10-11 pokis 51 1,5 20 1,3 71 1,4 2,6
11-12 pokis 31 0,9 18 1,2 49 1,0 1,7
12-13 pokis 19 0,6 7 0,4 26 0,5 2,7
13-14 pokis 9 0,3 4 0,3 13 0,3 2,3
14-15 pokis 7 0,2 3 0,2 10 0,2 2,3
Bcboro 3358 100,0 1556 100,0 4914 100,0 2,2

CnocTepiranncb KONMMBaHHA LbOro MokasHuka B pis-
HUX BikOBMX rpynax Big 1,7 (BikoBa rpyna Big 11 go 12
pokiB) oo 3,3 (BikoBa rpyna Big 8 go 9 pokiB) 6e3 6yab-
SAKUX YiTKMX 3aKOHOMIPHOCTEWN.

BUCHOBKM.

1. Yactota CJIT y giterr m. BiHHuui 3a nepiog 1995-
2008 pp. cTtaHoBUTL 62,8 BUNagka Ha 10 TUC. AMTAYOro
HacerneHHs, 3 konuBaHHaAMMK Big 45,7 y 2002 poui go
96,6-y 2008 3i CTikO TEHAEHUieto A0 3pOoCTaHHA B
OCTaHHI 5 POKiB CNOCTEPEXKEHHS.

2. MepeBaxHa kinbkictb Bunagkie CJIT npunagae Ha
JiTen nepLmnx YoTUPbOX POKIB XUTTHA 3 NiKOM 4acToTu BU-
nagkis Ha Apyromy poLii XUTTs.
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3. Y Bcix BikoBux rpynax CI1T yacTiwe cnoctepiraeTb-
CA Y XIOMYUKIB, HIXK Y AiBYaTOK.

[MepcnekTVBOIO NOAANbLLIOrO AOCHIAXKEHHA MOXe CTa-
TV BUBYEHHA YacTtotu CJIT y gitert Ha TepuTopisx 3 pis-
HUM piBHEM TEXHOreHHOro 3abpyaHeHHs aTMocdhepHoro
noBiTps.
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ENGLISH VERSION: PREVALENCE OF LARYNGOTRACHEITIS IN
CHILDREN OF VINNYTSYA CITY, AGE AND GENDER STRUCTURE"

Stanislavchuk L.M.
Vinnytsya National Medical University n.a. M.l.Pirogov

Objective. The prevalence of laryngotracheitis (LT) in children of Vinnitsa city in 1995-2008, age and gender structure
was investigated. Materials and Methods. The prevalence of LT in children under 15 years in Vinnytsya city between
1995-2008, age and gender structure was analyzed. Results. During 14 years there were registered 4914 cases of LT in
children. It was established the fluctuation of croup morbidity which characterized by periods of decrease of morbidity
(1996, 1998, 1999, 2002 years), and longer periods of increase of morbidity (1997, 2000, 2001, 2003, 2005, 2006,
2007, 2008 years). The average incidence rate was 62.8 cases per 10 thousand of child population. Compared with
1995, the frequency of LT in 2008 increased by 1.67 times (from 57.8 to 96.6 per 10 thousand child population). The
frequency of LT in children during the first four years of life was higher than the average in the population: in infants in
2.3 times, from 1 to 2 years by 4.7 times, from 2 to 3 years by 3.9 times and in children from 3 to 4 years by 2.5 times.
In the age group under 5 years there where registered 70.9% of total cases of LT with peak between ages 1 and 2
years. Since the age of six frequency of disease is less than the average in pediatric populations and subsequently con-

tinued to decline. Morbidity of boys was by 2.2 times higher than girls.
Key words: prevalence of laryngotracheitis, age structure, gender structure, children.

The study was performed as a part of planned scien-
tific research work of Department of Paediatric Infectious
Diseases of Vinnytsya National Medical University n.a.
M.l.Pirogov “Modern aspects of aetiology,
patomorfogenesis, clinics, diagnosis of viral infections in
children. Approaches to treatment”, state registration Ne
0109U004521.

Laryngotracheitis (LT) is a syndrome that occurs as a
result of upper airway obstruction and characterized by
sudden onset, hoarse voice, barking cough and inspirato-
ry stridor. LT accounts for approximately 15% of respira-
tory tract disease seen in Emergency Department in the
pediatric age group [2]. LT occurs in about 6% to 8% of
children annually. These are mainly pre-school children,
often between the ages of 6 months and 3 years [1, 4, 9].
The highest risk of disease is in the second year of life.
Since school age it decreases rapidly [6]. Sometimes
there are cases of LT in adolescents and rarely-in adults
[8]. Boys suffer 2-2.5 times more likely than girls of ap-
propriate age [1,3,5-7].

Objective of the study was the prevalence of LT in
children of Vinnytsya city for the period 1995-2008 years,
age and gender characteristics.

Materials and methods.

The cases of SLT in children under 15 years in the
Vinnytsya city, between 1995-2008, was analyzed ac-
cording to the Emergency Department and Regional Clin-
ical Hospital of Paediatric Infectious Diseases. We stud-
ied the prevalence of LT, its age and gender structure.
Statistical analysis was performed by using the package
Statistics 6.0 (StatSoft Inc., USA). For comparing of the
categorized variables we used Pearson's chi-square test,
and Fisher exact.

Results and discussion.

Within 14 years there were registered 4914 cases of
LT. The maximum number of cases was observed in
2008 (480), the lowest-in 2002 (263). The highest num-
ber of cases was in children aged from 1 to 2 years
(24.4% of cases) and from 2 to 3 years (20.5%). Slightly
fewer cases were registered in children from 3 to 4 years
(13.4%) and infants (12.6%). In general, 70.9% of total
cases LT in children accounted for the age group under 5
years (Fig.1).
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Fig.1 The age structure of LT in children of Vinnitsa city,
between1995-2008, (% of total cases of LT).

During the observation there were periods of decline
in the frequency of the disease (1996, 1998, 1999, 2002)
and longer periods of growth (1997, 2000, 2001, 2003,
2005, 2006, 2007 and 2008) which determined the gen-
eral trend to increase the frequency of LT (Fig. 2). The
average incidence for the entire period was 62.8 cases
per 10 thousands of child population, with a range from
45.7 in 2002 to 96.6 in 2008. Compared to 1995 frequen-
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cy of LT in 2008 increased by 1.67 times (from 57.8 to
96.6 per 10 thousands of child population).
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Fig.2. Dynamics of annual rate of LT in children of Vinnitsa city,
1995-2008, (number of cases per 10 thousand child population).

With regard to age structure (Fig. 3), the highest fre-
quency of LT was in children aged from 1 to 2 years
(291.0) and remained high in the age group from 2 to 3
years (242.5).

Somewhat less it was in children aged from 3 to 4
years (159.0) and in infants (144.9). The frequency of LT
in children during the first four years of life was higher
than the average in the population: in infants in 2.3 times,
from 1 to 2 years in 4.7 times, from 2 to 3 years in 3.9
times and in children from 3 to 4 years in 2.5 times. Since
the age of six frequency of disease was less than the av-

erage in paediatric population and subsequently contin-
ued to decline.
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Fig.3.The average incidence rate of LT depending on the age
group_in children of Vinnitsa city, 1995-2008, (number of cases
per 10 thousand child population).

Periods of maximum and minimum frequency of LT
during the period of observation in the age groups under
6 years do not coincide, and in school-age children due
to low disease frequency ups and downs were not ob-
served.

Among the patients boys dominated— 2.2 times more
than girls (Table).

Table
Age and gender structure of LT in children of Vinnitsa city in 1995-2008.
Sex )
Boys Girls Total Ratlloirlt;oys
Abs. % Abs. % Abs. % I

Under 1 yo 428 12,7 193 12,4 621 12,6 2,2
1-2 yo 799 23,8 400 257 1199 244 2,0
2-3 yo 689 20,5 320 20,6 1009 20,5 2,2
3-4 yo 436 13,0 221 14,2 657 13,4 2,0
4-5 yo 285 8,5 131 8,4 416 8,5 2,2
5-6 yo 221 6,6 92 5,9 313 6,4 2,4
6-7 yo 134 4,0 64 4,1 198 4,0 2,1
7-8 yo 106 3,2 33 2,1 139 2,8 3,2
8-9 yo 92 2,7 28 1,8 120 24 3,3
9-10 yo 51 1,5 22 1,4 73 1,5 2,3
10-11 yo 51 1,5 20 1,3 71 1,4 2,6
11-12 yo 31 0,9 18 1,2 49 1,0 1,7
12-13 yo 19 0,6 7 0,4 26 0,5 2,7
13-14 yo 9 0,3 4 0,3 13 0,3 2,3
14-15 yo 7 0,2 3 0,2 10 0,2 2,3
Total 3358 100,0 1556 100,0 4914 100,0 2,2

There were fluctuations in this indicator in different
age groups from 1.7 (age group from 11 to 12 years) to
3.3 (age group from 8 to 9 years) without any clear pat-
terns.

Conclusions.

1. The frequency of LT in children of Vinnytsya city for
the period 1995-2008 constitutes 62.8 cases per 10
thousands of child population, with a range from 45.7 in
2002 to 96.6-in 2008 with strong upward trends in last 5
years of observation.

2. The most cases of LT are registered in children of
the first four years of life with a peak of incidences in the
second year of life.

3. In all age groups LT is more common in boys than
in girls.
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Prospects for further research could be the study of
the frequency of LT in children in areas with different lev-
els of air pollution.
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