Mo matepuanam EPA/UNEPSA

NUHdopMmaLlMOHHbLIN OlonneTeHb EPA,
BbinycK 08 peKkaopsa 2010 .

| MucbMO pepaKTopa

YBa)kaemble Konneru u apy3bs!

Heo6xoanumo oOTMeTUTb 6oNblio ycnex KoHbepeH-
umm Excellence in pediatrics (CoBeplieHCTBO B neaua-
Tpuu), KOTopas cocTtoanack B JloHaoHe B aekabpe 2010 r.
[oKkasaTenbHbii 06pa3 MbIWAEHUS YCUAWA Hawy AuarHo-
CTUKY M MeToabl NledyeHus. O6pa3oBaTesibHble NporpaMmel
OyayT NPOJOMIKEHbl MO Py KYpPCOB, COXpaHsAs YCTOMYM-
BYIO W TBEPAYIO HanpaBiEeHHOCTb, HaYMHaa ¢ KoHua 2011 r.
Y10 KacaeTcsa No3HaBaTeNbHOCTM W HArNggHOCTU MONHO-
CTbl0O OOHOBNIEHHOMO BE6-CcanTa (Www.epa-unepsa.org), 6yayT
npegnaratbca Kputuyeckasa uHoopmaums o EPA, a Takxke
AMHaMUYHble pa3fenbl, NOCBALWEHHbIE HOBbIM KIIMHUYECKUM
daKTam, npu 3ToM 0co60€e BHUMaAHWE ByAeT CKOHLLEHTPUPO-
BaHO Ha KoHuenuuu «PaboTta n obyvyeHne BmecTe». Bbl yBK-
oute ato B deBpane 2011 .

Pa6ota CoBeTa COXpaHWUT OObIYHbIM PUTM W PaCNOPSLOK:
06HOBNIEHWE cocTaBa 4neHoB CoBeTa, co3haHWe KoMUTETa
Nno 3TUKE WM HOBble PaMKMW OTHOLIEHWW C Hallen opraHusa-
LIMOHHOM KOMMNaHWewn, obecneynBalolwen NpeeMcTBEHHOCTb
Europaediatrics Ha ToM e unn 60nee BbICOKOM CTPYKTYPHOM
YPOBHe, 4eM B HacTosiwee BpemMs. YTobbl HENOCPEeACTBEHHO

cBs3aTbCs C N06bIM YneHoMm CoBeTa, AOCTAaTO4HO MPOCTO
oTnpaBuTb e-mail (epa-unepsa@candc-group.com), 1 Bbl
nony4nTe NnepcoHasbHbIv OTBET OT Hero/Hee unu CoseTta. Bbl
MOXeTe cBf3aTbCsA C HawuM MHDOpPMaUMOHHbIM GronneTe-
HEeM TaKUM e 06pa3om.

MoxanyncTa, npoynTanTe pasaen B 3TOM BbiNyCKE O HAy4HO-
nccnepgosatenbCckoM npoekte Cochrane [eTtckoe 34paBooOX-
paHeHuWe. 3aTteM nepenauTe K npumepam 1 nonosHuTe 063op
online. Taknm 06pa3om Bbl 6n11xKe N03HaKOMUTECH C pPe3yJib-
TaTamMu, OCHOBaHHbIMM Ha GaKTUYECKMX AaHHbIX, U BHeEceTe
CBOW BKNaj B onpeaeneHne HOBbIX TEM, KOTOpble MOryT
npeacTaBnsATb 06WMIM MHTEPEC B chepe AEeTCKOro 340p0oBbS.
HakoHel, He 3abbiBanTe 0 5-M cbe3dge Europaediatrics
B BeHe, nporpamma gnsi KOTOPOro Y)Ke CocTaB/ieHa.

Manyanb Mons,
peaaKkTop 6IIETEHS.

P.S. Ecnn Bbl x0TUTe nonyyaTb 3NEKTPOHHbIE OMOBELLEHMS
Nno HOBbIM BbINyCKaM, TO BCE, YTO HYXHO chenatb — 3TO
oTnpaBuTb e-mail No agpecy: epa-unepsa@candc-group.com

| HoBocTu 5-ro KoHrpecca Europaediatrics

o 5-ro Europaediatrics 2011 r. octanocb 6 MecsuUeB, U
BOMIHeHWe HapacTaeT! KoHrpecc Europaediatrics siBnsietcs
nokaszatenem gesdtenbHoctn EPA/UNEPSA v Hageetcs ctaTb
MEeCTOM BCTpeYM neavaTpoB He TonbKo EBponbl, HO W Bce-
ro mupa. 5-n Europaediatrics — npogomxatenb Cbe3nos
EPA/UNEPSA, coctosiBlumxcsa B Pume (2000), MNpare (2003),
Crambyne (2008) n Mockse (2009). MeponpuaTvs rnaBHOro
cobbiTns EPA/UNEPSA HanpaBneHbl Ha BbIMOMHEHWE Lenen,
NPOMUCaHHbIX B €€ yCTaBe:

° YnyyleHve KavyecTBa NeauaTpUyecKon NoMoLLM BO BCEX
€BPOMNENCKUX CTpaHax.

e CTUMynMpoBaHWe COBMECTHbIX UCCIefoBaHUI B 061acTu
neanatpuun B EBpone.

e T[loolpeHne coTpyaHMyecTBa Mexay HauuoHanbHbIMK
[eTtckumu obuiectBamun B EBpone n neanatpamu, pabo-
TalwmMmm B chepe NepBMYHON, BTOPUYHON U TPETUYHOM
neguaTpuyeckon nomolum B EBpone.

e Copenctsue o6MeHY OMbITOM B Pa3/iMyHbIX 061aCTHAX
MeAMLIMHCKOM MOMOLLM AETAM.

Ba)XHble gaTbl:
Cpok nogaym 1eancon: 10 mapta 2011 .
KpariHui cpok paHHen peructpaumm: 10 mapta 2011 r.

[ns perynsipHoro nonyyeHusi HoBocTen o KoHrpecce MOXHO
BOCINOJ1Ib30BaThCA cantom www.europaediatrics2011.org

COBET EBPOINENCKOM NEAUATPUYECKOM
ACCOLIMALIUU (EPA/UNEPSA)

Mpe3unaeHT — npod. AHapeac KoHcTaHTONynoC
leHepanbHbIN ceKpeTapb — npod. Maccumo eTtoanno-
MaHTOBaHm

Buue-npe3naeHT — npod. AnexkcaHap bapaHos
Buue-npe3naeHT — npod. MaHyanb Monsa
CoBeTHUKM — npod. PbiogkaH Yynto Kokyrpau,
npod. Jlacno Ca6bo

KasHaueit — npod. MoxeH 3pux

OKce-npe3ungeHt — npod. Apmunao Py6buHo
Mpe3unaeHT 5-ro Europaediatrics — npod., gokTop
Bunbrenom Kaynbdepuw

MECTHbI OPFTAHU3ALMOHHbIX KOMUTET
Mpe3unaeHT — npod. a-p Knayc Lmutt
Buue-npe3unaeHT — npod., 4-p Bunbrenom Kaynbdepuw
CekpeTtapb — npo®d. PeriHronba Kepbn



HAYYHbIX KOMUTET
Mpeacepatenb — Apmngo Py6uHo, Utanua

YJ1EHbI HAYHHOIO KOMUTETA
Oppon 3ngeH, CLUA

[xeHepo3zo AHapwua, Utanusa
LLiInmoH bapak, N3pannb

Pew bepHxapa, ABcTpus

Ceprkuny Kabpan Ayrycto, bpasunusa
dpaHKko Kbsapennu, Utanus
[xoBaHHM YroHu, Utanuna
dorogkaH Yynto Kokyrpaw, Typuus
CreH [lpeb6opr, Hopserus

MoxeH 3pux, fepmaHua

Maprapet ®uwep, CLLA

AHpapeac lamunbluer, ABCTpuS
3axu [poccmaH, M3paunnb

Kanne Xonny, ®uHnaHans

Menpop Hytterepp, ABCTpus

Aoknapg U3 JIoHAOHa

Tbics4a NegnaTpoB Co BCEr0 MUpa UMeNM BO3MOXHOCTb Npu-
HATb y4acTue BO 2-1 KoHbepeHLmn «COBEPLLUEHCTBO B Neauna-
TpUK», KOTopas npoxoawna B JIoHaoHe 2—4 aekabps 2010 .
CneuwnanbHble 3acefaHns COCTOANUCh B Cy660TY, 4 aekabps
M OCBeELLanu pecnupaTopHble Npobnembl, X NPODUNAKTUKY,
COBpPEMEHHble MeJMKaMeHTO3Hble CPEACTBa U NIeYeHHeE.

M. NMetoanno-MaHToBaHu, A. KamnaHouuu

Bunbrenosm Kaynbdepuw, ABCcTpus
PenHronbg Kep6n, ABctpusa
AHapeac KoHcTaHTOnynoc, peuns
[xysenne Maszepa, Utanus
[xynn MectpoBuy, XopBaTus
Mocud Munepag, Lseuua
MaHyanb Mowns, UcnaHus

Nenna Hama3zoBa-bapaHoBa, Poccus
logmuna OropogoBa, Poccus
3HH OPMUCCOH, CTOHUSA

Mozed Puanep, ABcTpus

Knayc LWmunar, ABcTpus

Mawk CmuT, BennkobputaHuns
Nacno Ca6o, BeHrpus

xopaxno TambypuHu, Utanus
ApyHac Banuynuc, JlutBa
Hukonan BonoauH, Poccus
MexmeT Bypan, Typuus
Makcumnnman 3ak, ABCTpua

3acepaHue no pecrnMpaTopHou
MeAMLMUHe, NpeAcTaB/1eHOe B KOHTEeKCcTe
«CoBepLIeHCTBO B neauaTpumn»
(Excellence in Pediatrics)

3anuncu Hanbonee 3Ha4YMMbIX UHTEPBbLIO, BEO-CaAWTbl N36paH-
HblX 3aceaaHuit, Hanbonee UHTEPECHbIE OKNA/bl, a TaKXKe
npe3eHTauun oTaeNbHbIX 3acefjaHui CKOpo 6yayT AOCTYMHbI
Ha canTe www.epa-unepsa.org U Ha Beb-canTe KOHbepeH-
umm www.excellence-in-paediatrics.org

3-9 KoHbepeHuus «Excellence in Pediatrics» coctouTtcs
B Ctambyne (Typuusa) 1-3 gekabps 2011.

JleueHue pBOTbI Y AE€TEMH

YTo fomxeH genatb Bpay o6Lyei NpaKTUKU

M Korga Hy)XHa KOHCynbTayusi cneymanncra?

PBoTa ABASETCS YacTbiM CUMMTOMOM OCTPbIX U XPOHUYECKMX
3abosieBaHuI B JeTCKOM Bo3pacTe. EN 06bIYHO NpeaLecTBy-
€T TOWHOTa, CoYeTaloLlasncsa ¢ NoBbIWEHHbIM CAOHOOTAEeNe-
HWEM, XKenygo4yHoOM aToHuen u ped/ItoKCOM COAEPHKUMOro
[ABeHaLaTUNepPCTHON KULLKK B XeNyaoK B pedynbraTe Hene-
pUCTaNbTUYECKMX COKpalLeHWA TOHKOW KUWKK. [pu auar-
HOCTUKE W NEeYeHWW TOLHOTbl U PBOTblI Y AETeV CPOKU ee
HanM4ymMa M XPOHMKA CUMMNTOMATUKM SABNASIOTCSA BarKHbIMU
KIMHUYECKMMU NPU3HaAKaMu NS OLLeHKM 3a60neBaHus.

Bo MHormx ctpaHax Bpayu obuwen npaktnku (BOIM) anatotcs
nepBbiMU, K KOMY 06paLLaloTcs YieHbl CEMbU UK ONEKYHBI,
4TOObI MPOKOHCYNLTUPOBATL pebeHKa co PBOTOM.

I'IoeTomy ana HUX BaXHO OTBETUTb Ha HECKOJIbKO KJTKOYEBbLIX
BOMPOCOB, UMELWHNX 3HaAYEHNE KaK AN1d NMPaBUIbHOIo ne4ye-
HUA, TaK U ONnga NMPpUHATUA pelleHna no nosody Toro, 4TOObI
pebeHKa HanpaBuTb K AETCKOMY cneunanucty.

OCHOBHbI€ K/IMHU4Y€CK1e BOMpPOChl

Ecnn pBoTa ocTpas, TO Bpay ob6uer MpaKTUKKM CHauva-
fla [JO/IKEeH OTBETUTb Ha BOMPOC, He SBNSETCHA U MNpU-
YUHOM PBOTbl MHPEKUMOHHbLIN racTPOIHTEPUT? BTopown
Ba*KHbIM BOMPOC KacaeTcs cTeneHu rugpatauum pebeHka
M HanMuua NPoOTUBOMNOKa3aHWM ANng opanbHOW pernapata-
UMK, a TaK¥Ke MoKasaHuW Ans rocnutanmdaumm pebeHKa
C Lenblo NpoBeAeHUsA Ha3oracTpasibHOW WUAW BHYTPUBEH-
HOW pernapaTaumm.



Mpu nepcucTMpoBaHnM CUMNTOMATUKM B TE€YEHUE HECKOJb-
KUX Hegenb unu MecsueB BOI pomkeH paccmaTpuBatb
BOMPOC O CEPbE3HOCTU COCTOSIHWSA U HanpaB/ieHUn pebeHkKa
Ha nonHoe obcnegoBaHume.

Y [peten C OCTpOW MEPCUCTUPYIOLLEN PBOTOW B Havaib-
HOM nepuoae [LOMKEeH paccMaTpMBaTbCH KaK BO3MOXHbIN
AMArHO3 BMPYCHOrO racTpo3HTepuUTa C HaaM4yMeM PBOTbI
n guapeu.

MprUyYMHOM OCTPOM PBOTbI MOMET ObITb Ha4yano KakKom-1Mbo
MHPEKUMN (B TOM YMCNEe HeaumarHOCTUpPOBaHHas MHOEKLMS
MOYENOIOBbIX NyTEN, CENCUC, anneHanUUT MU MEHUHIUT),
OCTPbI XUBOT, TPEOBYIOLLNI XMPYPTrMYECKOro BMelaTenbcTBa
(BKKOYAA MHBArMHaUMIO, HEMOMHbLIM NOBOPOT C 3aBOPOTOM
cpeaHen KULLKK) nnnM MeTaboin4yecKoro 3aboneBaHns, Tako-
ro Kak gnabeTnyecKknin Ketoaumnaos.

MpUYKHBbI TOWHOTbI U PBOTbI Y AETEN

OcTpasi pBoTa B coO4eTaHUM C guapeen

luweBoe oTpaBieHne:

®  UHPEKLMOHHble areHTbl (BUPYCbl, 6BaKTepPUM, NapasnTbl);

® TOKCMYHble BellecTBa (940BUTble rpubbl, HenpaBWib-
HO MPWIOTOB/MIEHHbIE 3K30TUYECKME MPOAYKTbI, Hanu4me
necTMLnaoB Ha GppyKTax M 0BOLLAX).

luweBas anneprus UanM HenepeHoCUMOCTb (M3-3a PaHHEro
BBEJEHUS B MULLY HOBbIX NMPOAYKTOB, 06bIYHO B BO3pacTe
o 24 mec):

° annepruns Ha 6e50K KOPOBLEIO MOJIOKA;

* 3ab6oneBaHWNs GPIOLIHON NOMOCTH.

UHpeKUMM 3a npeaenamm Kesya04HO-KNILIEYHOro TpaKkTra:
°  UHPEKUMM MOYEBLIX NyTEN;

® cerncuc;

®  MEHMHIUT.

XupyprudyecKkue:

° anneHAnuMT;

®  3aBOPOT KMULLOK;

®  KWLWeYHble MHBarMHauuu.

OcTpasi pBoTa 6e3 XapaKTepHOH CUMNTOMaTUKHU
Xupyprudyeckasi 06CTPyKLUS:

®  MEHWHIUT;

° anneHAnuMT;

* MeTabonnyeckune 3aboneBaHuUs;

® CTEHO3 NPMUBpPATHUKA;

° OBbILEHHOE BHYTPHUYEPENHOE AaB/EHNE;

° JleKapCTBEHHOE OTpaB/ieHue.

Hannuune y neten octpon pBOTbl — 3TO Npeaynperkaatomm
3HaK. HeobxoanMmMo HemepdsieHHoe obcnenoBaHue pebeHKa
B YCNOBUSAX 60NbHULLbI, €CNTM B PBOTHbIX Maccax COAEpPKUTCS
KPOBb WKW XeNyb, OTMEeYaloTcsl CUMbHble abAoMUHaNbHble
6011 MM UMeeTCs B3ayTUE XMBOTa. HeoTnoxkHas nomollb
[O/MKHa BKAOYaTb B cebss 0630pHYID peHTreHorpaduio
6ptoLwHON nosoctu, Y3 6polHOM NOMOCTU U UCKIOYEHME
cencuca, BKIOYas O6GLWMM aHanM3 KPoOBW, MOCEB KyNbTyp
KPOBW, MOYM U CMMHHOMOSIOBYIO NMYHKLIMIO.

Cneaytouime [0OMONHUTENbHbIE CUMMTOMbI TPEBGYIOT Hemen-
JNIEHHOWM OLEHKM COCTOSIHUS U NleYeHUs B YCOBUSAX CTaLMOHa-
pa: BblCOKaa TemnepaTypa, B3ayTMe XMBOTa U/unn 6ones-
HEHHOCTb, CTOMKaa TaxnKapaus UIu runoToOHWUS, PUrMAHOCTb
3aTbINIOYHbIX MbILLL, U/WUIN CBETOOOA3Hb.

Oco60e BHMMaHWE [OMKHO OblTb YAENEHO AETAM C pPBO-
TOW, cTpajalowmMM XPOHUYECKUMN 3aB0/IEBAHUAMU, AETAM
C OTCTaBaHMEM pocTa W MiageHuam Mnagwe 6 Mmec.
Y Takon KaTteropum 605bHbIX Heobxoauma TulaTenbHas

oueHKa anddepeHUnanbHON AMarHoCTUKK U rMapaTaLlmnoH-
HOro crtaTyca.

PBOoTa — [JOBO/ILHO PacnpoCTPaHEHHOE SiIBNEeHWEe B paH-
HeMm JeTcTBe. B 4yacTHOCTM, pBOTa B COYETaHWUM C pPerypru-
TauMen U KeBaHWEM SBASIOTCA CMMMNTOMOM, yKa3blBato-
WM Ha ractpoasdodareasnbHbi pedtoKC, KOTOPbIA MOXKET
pasBuBaTbCsa Npu ractpoasodareanbHon pedaoKCHOM
60N1e3HN B CBSI3M C BO3MOXHbIM MOBPEXKAEHMEM TKaHU
(330darnT, 06CTPYKTMBHLIA amnHoO3, OCTpoe 3aboneBaHue
AblXaTeNbHbIX NyTeNn, NeroyHas acnupawums, Uim aHomanum
pasBuTHUS).

B TeyeHMe NepBOro rofa XW3HW MOryT UMETb MECTO BPOXK-
[JEHHble aHOMaNlMK KeNnyAdo4YHO-KULLIEYHOro TpaKTa, Takue
KaK HenosHbIM MOBOPOT KULIEYHWKA; NPU NEePBOM BBEAEHUM
HOBbIX MPOAYKTOB B AMETY pebeHKa MOMXeT MpOosiBAATbCA
nuweBas anneprus Ha pasgpakalowui aHTUureH. Y geten
6onee CTapliero Bo3pacrta pBoTe YacTo NPeALecTBYET TOLW-
HoTa. AnddepeHumnanbHas guarHOCTUKa XPOHUYECKUX NpPU-
CTynoB pBOTbl y pebeHKa cTaplero Bo3pacta BK/4aeT
ractpoazodareasnbHbli pedrioKec, racTput U UUKINYECKUE
pPBOTbI, NO3TOMY HEOOGXOAMMO HanpaBWTb €r0 Ha KOHCY/b-
Tauulo K cneunanucty Ansa AanbHenwero o6cnefoBaHus,
KOTOPOE MOET BK/OYaTb 9HAOCKOMUYECKOE UccreaoBaHme
WU UCKIOYEHNE HEraCTPOMHTECTUHANbHbIX MPUYMH PBOTHI,
TaKMX KaK BbICOKOE BHYTpPUYEpernHoe AaBjieHue, BPOXKAEH-
Hble HapyleHns metTabonnama.

Peryprutaums y mnageHueB

Peryprutauua y mMnageHueB — naccax pedoKCHOro
KEeNyoo4YHOro COAEpPKMMOro B POTOBYIO YacCTb [NOTKK; PBO-
Ta — BbITaNKnBaHMe pedaoKCHOro COAEPKUMOro enyaka
130 pra.

Peryprutupyloume mnageHubl, gaxke 340poBble, 06bl4HO
cpbirMBaloT 2 pa3a v 60siee B IeHb Ha MEPBOM FOAY XU3HM.
Y peten npu pBOTE MOXKHO BbISBUTb U ApPYrne Mpu3HaKw,
TaKWe KaK KpoBb, acnupalms, anHoa, HapylweHue pasBuTus,
HenpaBUIbHOE MONOXKEHWE Tena, HapyweHe meTabonmMama
(Hanpumep, ranakrodemus). Y pebeHKa, cTpagaloLwero pBo-
TOM B NEPBYIO HEAENO KU3HW, BaXKHO NpeayCMOTPeThL BEPO-
ATHOCTb BPOXAEHHOW OOGCTPYKLUMMU XKEeNyAoYHO-KULIEYHOro
TpaKTa, B YaCTHOCTM NPU OKPaLLMBaAHUK KeNYblo.
MNMocKoNbKy MnageH4Yeckasn peryprutaumns — ssneHune pusmno-
NIOrnyeckoe 1 npexoasiee, BO3MOXKHO, CBA3aHHOE C He3pe-
NIOCTbI0 MOTOPUKM KeNyA0HHO-KULLIEYHOr0 TpaKTa, NnepBocTe-
NMEeHHOE 3HaYeHue 419 ee NeveHns nmeloT MHGOPMUPOBaHHUE,
obyyeHne 1 noaaeprKka poautenen. TakKe BaXKHO U3MEHe-
HWe o6pa3a XW3HWU, B TOM 4Yucne npuaaHve npaBuIbHOIO
NONOXKEHNS pPeBGeHKy Mocne KOPMSIEHUS, UCNONb30BaHWe
apyron Gopmysnbl KOPMIEHUS: YMEHbLUEHWE 06beMa NopLmi
NpW YBEAMYEHUU YACTOTbl KOPMAEHUH.

Tem He MeHee, XOTS AUETUYECKOE IeYEHUE MOXKET CYUTaTb-
€Al NepBOCTENEHHbIM, CleayeT MPUHATL BO BHWMaHWE, 4TO
HenpaBuUIbHOE UCMOb30BaHMe rMnoanaepreHHoro u 6onee
yactoro KopmneHus (thickened formula) npuBoauTt K npo-
6nemam, CBAI3aHHbIM C NUTaHWeM. MnageHupbl, cTpajato-
e peryprutaumen, AOMKHbI NPOXOAWTb AONOMHUTENbHbIE
ob6cnefoBaHus.

FacrpoaszogareanbHbii pedioKe

MU racTtpoasogareasibHasi ped/loKCHas 60/1€3Hb y JE€TEH,
cTpajgalowmx pBoToM: Korga 06 3ToMm gymatb?
lacTpoa3odareanbHbii pednioKe (FTAP) — aTo naccaxk »Keny-
[IO4HOro0 COAEPXKMMOro B MULLEBOA C BblGpocoM unn 6e3
HEero “30 pTa BCAEACTBME PerypruTaumm v pBoThl.

[OP — 3T0 HOpManbHbIN GU3NONOrMYECKUI npoLecc,
KOTOPbIA MOXET MOBTOPSATbCA A0 HECKOSIbKMX pa3 B AeHb
y 300pOBbIX MNaAeHLEeB, AeTen 6osee cTaplwero Bo3pacra
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1y B3pocnbix. Okono 50% 3a0p0BbIX 3—4-MeCcAYHbIX AeTen
CpbIrMBatOT NO KparnHeW Mepe OAMH pas B A€Hb. Y 340POBbIX
MnageHues 9P He TpebyeT nevyeHus.

[acTpoazodareanbcHaa pedntokcHasa 6onesHb (FPE) xapak-
TEPU3YeTCs HaNM4YneM CUMMNTOMOB, LOCTaBASOWMX Heyao0-
CcTBa, U/UNN OCNOXHEHHOro cTonkoro MIPB.

10 knnHnyeckux nposisneHni XXINPB y geten

CUMNTOMBI MpusHaku

Peunagnsupyowme
peryprutauumn c/6e3 peoThbl

Bocnanexue roptaHu/
rNOTKM

MoTeps Beca CTpuKTypa nuwesoaa

Cnabbi Habop Beca Muueson bappeta

PazpgparkutenbHocTb

3po3un nuuiesoa
MnageHueB

Peunaunsunpytollas
3aTOPMOMKEHHOCTb A PytoLL

NMHEBMOHMS
M3xora n 6onu B rpyau AHemMus

KpoBaBasi psoTta [leHTanbHble 3po3unn

Ouncdarus, oguHodarns OpablwKa

Ctpugop, cBucTaee

OpblWwKa
NblXxaHue

Ctpuaop OTKa3 oT KOpMeHus

[JucTtoHnyeckoe
NoJIOXKEHME Lewn,
nporvbéaHue crnuHbl
(cuHapom CaHaundepa)

OTKa3 oT KOpMJIEHUS

MpucTyn anHo3: peaxo

Kawens B cBA3u ¢ [OPb

fIBHas yrpo3a »U3HMU:

Oxpunnocts peaKo B ceA3u ¢ MIPH

OwnarHo3 MOPB cneayeT paccmaTpuBaTtb NpU HalMyYUKU pas-
JIMYHBIX CUMMTOMOB W MPU3HAKOB, B TOM YUC/e 3aMeneH-
HOM pas3BWTUU, KPOBABOW PBOTE, KPOBW B Kane, aHeMuwu
UM OTKase oT efbl. HeobxoanMma KOHcynbTauus cneuuma-
nucta gng 6onee TuiaTeNnbHOro o6cnegoBaHMs, KOTOpoe
MOXET BKJto4aTb B cebs 24-4yacoBon pH-MOHUTOPUHT n/mnnm
racTPOCKOMMIO.

Anneprusi Ha 6eJ10K KOpOBbEro MOJIOKa y ieTeH,
cTpagarLmx pBoToH

PBOTa ¥ pasapaxmnTenbHOCTb MOTYT BASTLCS CUMATOMaMM,
CBSI3aHHbIMW C anneprnen Ha OENIOK KOPOBbLEIO MOJIOKa
(ABKM), yto Habnwopaetca y 2-7,5% peten B BoO3pacte
[0 24 MeC B 3KOHOMMYECKM Pa3BUTbIX CTpaHax M aBAseTcs
Hambonee pacnpocTpaHeHHON GOPMON MULLEBOWN anneprum
B 9TOW BO3pacCTHOM rpynne.

He Bcerga nerko audpdepeHunpoBaTtb 3Ty NATONOMMIO OT CUH-
aOpoMa [06pPOKA4YeCTBEHHOIO CPbIrMBaHUMA M KOMMK. Kak
peryprutaums, Tak U KOJIMKK, MO ONpeesneHuto, He ABNsioTes
CNeiCcTBMEM OpraHMYyeckoro 3aboneBaHus.
[narHoCTUYECKME KPUTEPUM MNIAAEHYECKOM KOSIMKKU BKIIO-
YaloT NapOKCU3Mbl Pa3AParKUTENIbHOCTU UK Mlada, KoTopble
HauyMHaTCAa MM NpekpawatTca 6e3 onpeaeneHHon npu-
YMHbI; KaK NpaBuio, oHW Anatca 6onee 3 4 B €Hb U UMeEIOT
MECTO MO MEHblUe Mepe Tpu pasa B Heaeno. Konuku
CMOHTaHHO NPOXOAAT K 4 MeC 1 He BbI3bIBaOT 3a[1€PXKKY pa3-

BUTUS, B TO BPEMS KaK peryprutauumn o6bi4HO HabnogatoTtcs
B TeYeHMe NepBbiX 12 MEC XKU3HU, U 4aCTO YAyYLLUEHNE HACTY-
naeT 1M60 K MOMEHTY BBeAEHUS TBePAON NuLun, 1Mo Korga
pebeHOK HavyMHaeT xoauTb [2].

BaKHO NMpUMHMMaTb BO BHUMaHWE, YTO OCTaloWMECS MHTAKT-
HbIMK GEJTIKM KOPOBbLEro MOJIOKa, TaKUE KaK [3-NaKTornobynmnH
N a-NaKkTanbOyTUH BblpabaTbiBaloTCHA B FPyAHOM MOJOKE.

Y petewn ¢ annepruen Ha 610K KOPOBbLEro MOJIOKa, 06bIYHO
HabnogaeTcs annepruyeckas peakuus, passuBatoLiascs
B TeyeHue 4 Hej OT Hadvana npuemMa CMecen C KOpPOBbUM
MoJioKOoM. Mpu nogo3peHmnn Ha ABKM cTtaHgapTHbIM SBAS-
eTCs MoMbiTKa M3MeHeHUs GOopMySbl MUTATENbHOM CMECH.
[Jetn ¢ cCUMMNTOMaTUKOW, HO 6e3 BblparKEHHbIX TPEBOXHbIX
CUMNTOMOB (OT NIErKUX AN YMEPEHHbIX MPOSBAEHUIN) AOMK-
Hbl MoflyYyaTb FMAPOAUM3UpPOBaHHYO cmecb (eHF) unun cmech
Ha aMWHOKOCNOTHOM ocHoBe (AAF), ecnn pebeHOK OTKa3bl-
BaeTca npuHumMatb eHF, nnn no coobparKeHUsiM COOTHOLLE-
HWA 3aTpaTbl/nonb3a — AAF, No KpanHen mepe, B Te4eHne
2—-4 Hepn. B cnyyvae cywecTBEHHOro yayylleHWs COCTos-
HUS UM MCYHE3HOBEHMA CUMMTOMOB, AETAM B AajibHENWEM
NPUKOPMbI JOMKHbI BBOAUTLCA noA HabnogeHUeM Bpaya.
Ecnn 6yayt nposBnaatbca cumntombl ABKM npu noctynne-
HWM HOBOW NULLKN, pebeHKa cneayeT ocTaBUTb Ha eHF wnnum
Ha AAF, no KpanHen mepe Ha 6 mec nam o 9—12-mecs4Horo
BO3pacTa. Ecaun ynyyweHus cumntoMatuku Ha eHF He oTme-
YyaeTcs, Bpayu MEpPBMYHOrO 3BEHA WM MNeguaTpbl AO/MKHbI
paccMmaTtpuvBaTb BapuaHT oTMeHbl anetbl ¢ AAF, npoBecTu
anbdepeHumanbHyto AMarHOCTUKY U/UAK HanpaBuTb pebeH-
Ka K annepronory.

Ucnonb3oBaHne 6eKa COM M APYrUX albTEPHATUB MOJIOKY
CMecb C COeBblM 6Ge/IKOM MOXeT ObiTb WCMNoSb30BaHa
[4NS JOHOLWEHHbIX AEeTeN, HO OHa He MMEET npeumyliecTsa
B NUTaTENbHON LEHHOCTM nepen 6e1KOM KOPOBbEro MoJIoKa,
M COOEPHMT BbICOKME KOHUEHTpauuu dutata, antoMuHUS
N GUTOICTPOreHoB (M30hNaBOHOB), KOTOPbIE MOryT OKa3bl-
BaTb HebnaronpuaTHbln adpeKT. CoeBbIM 6ENOK He uUrpaet
HUWKaKoOM ponu B npodunakTuke annepruyeckux 6onesHemn
M He [JO/IKEeH MCMOoNb30BaThCs Y AeTel paHHero Bo3pacTa
C MULLEBON annepruen B TeYEHWe MePBbIX 6 MEC XKU3HU.
[0 Ha3HayeHus coeBoro 6enKa y AgeTen ¢ NuLLEeBOn annep-
rMen B BO3pacTe nocsie 6 Mec u3-3a ero HU3KoM CTOMMOCTH
W Nyylwen yCcBOSEMOCTH, CHaYana AomKHa 6blTb yCTaHOBMEHA
TONEPaHTHOCTb K coeBOMYy 6enKy, nockonbKy y 30-50%
neTten, nonayyamowmx coto npu nedeHnn ABKM, otmevatotcs
annepruyeckne peakumu [5]. HeT HUKaKMX OOKa3aTeNbCTB
B NOJSb3y Lenecoobpas3HOCTU UCMO/Ib30BaHUS COEBOro 6en-
Ka B KayecTBe NpUKopMa AM18 NpeaoTBPaLLEHUS UK IeYEHUS
pBOTbI y AETEMN.

Y MnageHueB ctaplwe 6 Mec Npu BBEAEHUN HOBOIO NPUKOP-
Ma Ha 2 He[l MOXXHO BBECTU COEBble MOJI0YHblE cMecH. Ecnn
nocne 2-x Heaenb UCMONb30BaHUSA COEBOro NPUKOpMa ynyy-
LWeHe He OTMEeYEHO, cneuunanncT npeanmcbiBaeT UCNOb30-
BaHWe rMApOIN30BaHHOro NPUKOpMa.

Cnegyet OTMETUTb, YTO MCMONb30BaHWE AN KOPMIEHUS
MiageHueB YaCTUYHO FMAPOM30BaHHOM MOIOYHOW CMECH
WNU HeTpaHCPOPMUPOBAHHOIO 6GenKa MOJIOKa MIEeKOMU-
TallWKx, BKIOYas KOPOBbe, oBeYbe, OYMBOMLbI, NoLWa-
Oen nnn Kosbe, HeMoaMdULMPOBaAHHOE PUCOBOE MOJOKO,
He pekomeHgyeTcs. 9T BMAbl MOIOKA He MMelT Haafe-
allen nutaTtenbHOM LLEHHOCTU U HE MOTYT CNYXUTb €4uH-
CTBEHHbIM UCTOYHMKOM MULLM Ans maageHueB. Kpome Toro,
BCNEACTBME PUCKA BO3MOXHbIX NMEPEKPECTHbIX peaKLui
annepreHoB 3TM BMUAbl MOJIOKA MM MOJIOYHbIX CMECEeW,
OCHOBaHHble Ha ApYrux Buaax Mono4YHbIX 6€1KOB, HE PEKO-
MEHAYITCA ANs AeTer ¢ No403peBaEMbIM UK JOKa3aHHbIM
ABKM.



Anneprua Ha 6eNnoK KOpPOBbEro MoOJIOKa MOXeT Bbl3BaTb
HeMed/IEHHbIe peaKLunn (pBoTa, NnepuopasnbHbii UK Nepuop-
6UTanbHbIN OTEK, KpanuBHULA UK aHadunaKkecus), pasBuBa-
€TCcsa B NMepuog OT HECKOIbKMX MUHYT A0 2 4 noc/e nepBoro
npuema 6efika KOpOBbEro MOOKa. KoKHble MPUK-TECTbI
(SPT) n/unun nameperue ypoBHs cneumndunydeckmnx IgE aHtuten
(RAST testing) o6HapyxuBatoT IgE-onocpefoBaHHylo peak-
LMI0 HEMEeANEeHHOro Tuna Ha BBeAeHMe 6eflka KOPOBbero
MOJIOKa. B oTnnumne ot atoro no3gHue peakumm ABKM, B Tom
yucne pBoTa, AMapes U cunbHas pas3aparKMTENbHOCTb, OTMe-
YyaloTcs B Mepuoa OT HECKOJSIbKMX YacoB 40 HECKONbKUX AHEN
nocne BHOBb BBEAEHHOI0 6e1Ka KOPOBbLEr0 MOJSIOKA W YacTo
TPYAHO AMarHocTMpytoTcs. B aTux cnyyasx xenatefbHbl KOH-
cynbTaunm co CneunanucToM.

06e3BOXMBaHME — 4acToe sB/ieHWe Y AeTen, cTpagatoLmx
pBOTON.

Ons adPEeKTUBHOro Ne4YeHns HM3HEHHO BarKHa OLIEHKa CTe-
neHn 06e3BOMKMBAHUS, TaK KaK HETOYHas OLEHKa rpo3uT
OTCPOYKOM Ha3HaYeHUs HEOT/IOKHOIO NevyeHuns, nbo runep-
JIEYEHUM C HEHYXKHbIMU BMeLlaTeNbCTBaMM.

O6bI4HO, NauMeHTbl AeNaTcs Ha noAarpynnbl ¢ MUHUMAab-
HbIM WM OTCYTCTBMEM 06€3BOXMBaHUA (< 3% noTepu Beca
Tena), Nerkom u ymepeHHow germapataumen (3—9% notepwu
Maccbl Tena) u TaxenblM 06e3BOXUBaHWEM (> 9% noTepwu
mMaccol Tena).

06Lyme HanpaBAEHUS KIMHUYECKOro 1e4eHUs 4ETEN,

CcTpajalolmx pBOTOM:

° nabopaTopHble UCCneaoBaHUSA AOMKHbI ObiTb OrpaHuye-
Hbl HEOGX0AUMbBIMUW AN151 NPOBEAEHUSA NNEYEHUS;

°  MeaWKaMEHTbl UCMONb3YKTCA TOMbKO MO CTPOrMM MOKa-
3aHUAM;

° MPOTUBOPBOTHbIE MpenapaTbl He MoKa3aHbl (B OCTPOM
COCTOSIHUU OHM GECMONEe3Hbl, a UHOTAa U BpeaHbl);

° [PyAHbIX AeTen cneayeT NpoAoKaTb KOPMUTb MO Tpebo-
BaHMIO, @ MUTAIOLLMXCA MONOYHbIMW CMECAMU — MO 06bIY-
HOWM CXeme A0 OOCTUXKEHUS pervapaTtalnun, JoCTaTOYHOM

INS yOOBNETBOPEHUA 3IHEPreTUHEeCKUX W NUTaTebHbIX
noTpebHocCTeN;

® UCMNOJIb30BaHWE MOJIOYHbIX CMecer 6e3 NaKTo3bl Un
CO CHUXEHHbIM COAEepXKaHWeM NaKTo3bl, KaKk MpaBuno,
He onpaBAaHo.

KnioyeBbie MOMEHTbI HA0/1I04€HHNS 3a PeO6EHKOM,

cTpajgalowmmMm pBOTOMN

1. Y pebeHKa ¢ anM3040M OCTPOM PBOTbI BCErga paccmaTtpu-
BaeTCs BEPOSTHOCTb HANMYKS APYrnX AMarHo30B, Npexaie
4yeM 6yAeT NPUHATa OPUEHTALMS HA BUPYCHbIM FraCTPOIH-
TepuT, 0CO6EHHO ecnin MMEEeT MeCTO KpoBaBas pPBOTa,
B PBOTHbIX MaccaxX COAEPXKMUTCA enyb, pPBOTa HOCWUT
OCTpbI XapaKTep, OTMe4alTcs 60Ne3HEHHbIN XKWUBOT,
debpunbHas nMxopagka, N0AO3PEHNE HAa MEHUHTUT.

2. PebEeHOK C IBNEHUAMU XPOHUYECKON PBOTbI AO/IKEH OblTh
HanpaB/ieH K crneuuanucty Ana TwatenbHoro oécneao-
BaHWS Ha MpeaMeT Hanuyus 3aMeASIEeHHOro Pa3BUTUS,
anneprun Ha KopoBbe MOJIOKO, ractpo3azodareasbHom
pednoKcHM 60/1€3HU, UK NEPCUCTUPYIOLEN CUMMTOMA-
TUKK y pebGeHKa cTapliero Bo3pacTta.

3. JleyeHne 06e3BOXKMBAHUSA NErKOM CTEMEHU MOXKET OCy-
LLEeCTBASATLCS Ha JOMY.

4. Tlpn ymepeHHOM 06e3BOXKMBaHMM MOTYT NOTpeboBaTbCs
HanpaB/ieHWe K cneuunanmcTy U rocnutannsaumsa B neam-
aTpuyeckoe oTaeneHne AN HasoracTpanbHOW MHTY-
6auMM Npu HEnepeHOCMMOCTM MepopanbHOro npuema
YUAKOCTEN.

5. Tpu Taxenom 06e3BOXKMBAHUM TpebyeTcs CpoYHas
rocnutTanu3aums B negMaTpuyeckoe oTaeneHune ans BHy-
TPUBEHHON pervapataumMm M MHTEHCUBHOIO NleyeHus.
Mpy nerkom u ymepeHHoM 06e3BOXMBaHUU He Bcerja
yAaeTcs ynyywnTb COCTOSIHWME pacTBOpamu 415 OpasbHOwM
perngpataumu, N03TOMY TaKUX AeTeN HE0BX0AMMO MOCTO-
AHHO HabnoAaTb 40 NOSBNEHWS MOMOMKMUTENbHOM AMHA-
MUKKU. CoCTOsIHME TruapaTauumn LOMKHO OTCAEXMBATbCS
NOCTOSAHHO, C 60siee 4acTblM MOHWTOPUHIOM Yy OeTen
C HEYCTOMYMBbBIM CTaTyCOM.

UcTtopua XopBaTCKoOro
neagmaTpuyecKoro oowiecrtea

Pecnybnuka XopBatus SBASETCA CTPAHOM C HacefleHWeM
4,4 MnH, n3 Kotopbix 840 Tbic. — AeT B Bo3pacTe A0 18 neT.
lNoKka3aTenn [eTCKOro 34paBOOXPaHEHUS XOpollune: nepwu-
HaTanbHasa cmepTHocTb 4,6/1000 cpean HOBOPOMAEHHbLIX
C BecoM npu poxaeHun 1000 r, B TO BpeMS KaK CMEPTHOCTb
MnageHues coctasnseT 4,5 Ha 1000 XMBOPOKAEHHbIX Mia-
neHueB. Bce getn B XopBatun fo 18 neT MMelOT rocyaap-
CTBEHHOE CTpaxoBaHWe 340POBbS.

MNepBuYHas negnaTpuyeckon MOMOLLb OXBaTbiBAeT OKONO
75% peten, apyrve BKIOYEHbI B chepy 34paBOOXPaHEHUS,
rae MefuLMHCKas MoMOLLb OKa3blBaeTcsd ceMenHbIMU Bpa-
Yamu. B cdepe BTOPUHHOMN U TPETUYHOM MOMOLLM CYLLLECTBYIOT
23 [EeTCKUX OTAENEHUS B pamKax 60/1bHUL, 06Lero npodung,
3 [eTCKUX 6ONbHULBI U 4 NETCKUX OTAENEHUS B YHUBEPCUTET-
CKMX 60NTbHULAX.

MNepBbIM NeguMaTpom XopBaTuKM CO cneuuanbHbiM 06paso-
BaHueM 6bi1 PagosaH Mapkosuy. B 1904 r. oH ocHOBan
MNepBoe feTckoe otaeneHne B 60sibHULE «CecTpa MUNO-

cepausi» («Sestre milosrdnice») B 3arpebe. Yxe B 1903 r.
OH Hanucan o4eHb NepefoBOE A9 TOr0 BPEMEHU PYKOBOA-
CcTBO «/leTCcKoe 3[paBOOXpaHeHue: nocobue Ans mMonoLomn
Mambb. B 1923 r. B 3arpebe 6bina cosgaHa Kadeppa
neavaTpuu npuv MeauUMHCKOW LWKone. [lepBbiM 3aBe-
aylowmm Kadegpbl neguatpum 6bin npodeccop IpHecT
Manepxodep. B 1925 r. oH Hanucan nepBoe pPyKoBOA-
CTBO Mo neaunatpuun, a B 1939 r. — y4ebHUK «[legmnatpus».
Mpodeccopbl MapkoBMY 1 Marepxodep Xopowo U3BecT-
Hbl, 6narogapsa Mx obuiecTBEHHOW paboTe M NoadepiKKe,
OKasblBaeMow npenogasartensMm B o6nactu 3apaBooxpa-
HeHus. lNeanatpuyeckue ambGynaTopHbie cnyKG6bl 6blIn
co3gaHbl B 1908 1., Korga gokrtop Mura Ceapy ocHoBan
[eTcKyto KnMHuKy B 3arpebe. C aToro AgHA B XopBatuu
Havanu nosBNATbLCS aMbynaTopHble CyX6bl ANA OKa3aHuUs
nepBUYHON MeLUKO-CaHUTapHOM NOMOLLKU MaTeEPU U pebeH-
Ky, YTO $IBUNOCb 3HA4YWUTE/NbHbIM BKIAAOM B YNy4lleHue
LLETCKOro 3paBooXpaHeHus.
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Megnatpbl B XopBatum 6blin oduLMaNbHO O0O6BHEAUHEHDI
B 1930 r., korga npodeccop Manepxodep cosgan rpynny
XOpPBAaTCKMX neauaTpoB B paMKax XOpBaTCKOM MeAULIMH-
cKon accoumaumnun. C atoro BpemeHu 1 go 1993 r. rpynna
NOCTOSIHHO paboTana. B 1993 r. 6b1710 co34aHo XopBaTCcKoe
negnaTpuyeckoe obuwectso (XMNO), nepBbiM MpPe3MAEHTOM
KoToporo 6bia ywko MapgaeLny.

B o65s3aHHOCTM XI1O BXOAMT: pa3BUTUE AETCKOro 34paBOoOX-
paHeHus, NpodeccroHanbHOE U Hay4HOe COBEepLIEHCTBOBA-
HWe, opraHm3auns NpodeccnoHanbHbIX KOHrPeccoBs, CoTPya-
HMYECTBO C ApYyrMMuK npodeccroHanbHbiMM ObLLeCTBaMMU,
pasBUTUE MEAULIMHCKOM 3TUKKU, KOHTPOSb B 06/1aCTH 3apaBo-
OXpaHeHus n dopmupoBaHmMe NpodeccroHanbHbIX OLIEHOK.
Kpome XIMO B XopBaTum aKTMBHO AENCTBYIOT 8 neanatpuye-
CKMX 06LlecTB cybeneunanbHOCTEN (HEBPOOTMK, SHOOKPHU-
HONOMMK, FacCTPOIHTEPONOrUMK, HedPONOrnn, Kapanmonoruu,
ny1bMOHONOMMKU, MNPEBEHTUBHOW/COLUMANbLHOM neanaTpum
M UMMYHONOIrMK) U 3 cekumn (metabonmama, MHTEHCUBHOM
MeAWLMHbI U HEOHATOMNOMMUK).

[na 3Toro BbiNyCKa Mbl MOArOTOBWAM CNeLUnanbHbii AOKNa4
0 KoHrpecce X0, KoTopbIn cocTosanca B oktabpe 2010 r.
XMO uMeeT XOpolWo OpraHUM30BaHHYD BeO6-CTPaHULY
(www.hpd.com.hr). CTpaHuua coaepXuT pasniMyHble HOBO-
CTW, YBEOM/IEHUSA O KOHrpeccax B XOpBaTUKU U 3a PYOEKOM,
a TaKe peKomeHgauuum ot XIMO.

EPA nnaHupyeT opraHM3oBaTb paboyee coBellaHne B 2011 .
B Cnaute, NOCBALWEHHOE UCTOPHUK XOPBATCKOro neanatpuye-
CKOro o6uecTtsa, ero rpynn.

Ha cerogHsawHWM geHb umeetcs 606 paboTatowux neamaTpoB
B XopBaTuu, 236 13 KOTOPbIX 3aHATbl B chepe nepBUYHOM

UccnepoBaTteNnbCKUM

MeaMLUMHCKON nomolum. B 6onblumnx ropogax geTckoe 3apa-
BOOXpPaHeHWe OMMpaeTca Ha NeanaTpoB, HO B HEBGOMbLUMX
HaceneHHbIX NyHKTax B MEPBUYHON MELMLIMHCKOM MOMOLLM
WX He XBaTaeT. bonbLWKMHCTBO NeanMaTpoB — KeHUMHbI (78%).
PacnpegeneHve no Bo3pacTy HebnaronpusaTHOE, TONbKO
23% negnatpoB monoxe 44 net. Tem He MeHee, YNCNEHHOCTb
[OETCKUX Bpayewn 3a nocnegHue 5 net Bo3pocna ¢ 78 go 165,
TaKMM 06pa3oM, Mbl OXMAAEM 3HayuTeENbHOE yyylleHue
BO3PACTHOM CTPYKTYpbl NeauaTpoB B TeyeHue OGnuMKanlinx
HECKOJIbKMX NET.

HypHan «Paediatria Croatica», KoTopbit BHavane (B 1958 r.)
HasbiBanca «Arhiv za zastitu majke | djeteta» (ApxuBbl
no 3auinuTe MaTepuHCTBa W [EeTCTBa), B 3HAYMTENbHOM
Mepe cnocobCTByeT HayvyHon paboTe. XKypHan «Paediatria
Croatica» ny6nvMKkyeT matepuasbl Ha XOPBAaTCKOM W aHMNM-
CKOM £13blKax, MO3TOMY Mbl MpUriawaemM Bcex NeanaTpoB
EBponbl K COTPYAHMYECTBY WM MNPOCMM MpucCbliaatb HaMm
cBou pyKonucu. «Paediatria Croatica» BHeceHa B MHAEKCHI:
Thomson Scientific, Embase/Exceptra Medica, Amsterdam,
Index Copernicus, Journal Citation Reports/Science Edition,
Science Citation Index Expanded (SCIE), Abstracts Journal,
All-Russian Institute for Scientific and Technical Information
(VINITI), Scopus, Google Scholar, and Scientific Commons.
Beb6-cTpaHuLua )KypHana www.paedcro.com.

XIMO gaBngetrca 4yneHoMm EBponenckon negnaTtpuyeckomn
accounaummn (EPA/UNEPSA), MexayHapogHon neguva-
Tpuyeckon accoumaunn (IPA), BAMKHEBOCTOYHOrO COlO-
3a K CpeaM3eMHOMOPCKUX negunaTpuyecknx 0O6uecTts
(UMEMPS) 1 accounmpoBaHHbIM YneHoM EBponencKon aka-
nemun neagunatpun (EAP).

NPoOeKT

Cochrane Childe Health Field

YBa)aemble KOfnern, Mbl NpoBoAuM TecTupoBaHue op-
mMaTa NoABeAEeHUs UTOTOB M NpeaCTaBAEeHNS JOKa3aTenbCTB
KaK crnoco6a OTBETa Ha KOHKPETHbIE KIMHWYECKME BOMPO-
Cbl, Ha3biBaeMoro «KnuHuyeckun oteem. Mpurnawaem Bac
npuHATb ydactue (npumepHo 10 MuH): npocmoTpute 1-to
CTPaHULY KJIMHWMYECKOro oTBeTa M COCTaBbTe MOC/e 3TOro
KpaTkui 0630p.

Bawe y4yacTne B JaHHOM MCCNefOBaHUM NMOMOXET Ham pas-
paboTaTb KnMHMYecKne OTBETbI, KOTOPbIMW BMOCAEACTBUM
MOTYT BOCMO/b30BaTbCA NeanaTpbl.

War 1: MocmoTpute NpUmMep KIMHUYECKOro oTBeTa (5 MUH).
CTOUT coXpaHWTb AOKYMEHT KIMHWMYECKOro OTBETA OTKPbITHIM,

noKa Bbl 3aBepLumTe 0630p. http://www.cochranechildhealth.
ualberta.ca/CA_Bronchiolitis.pdf

War 2: 3anonHute oHnanH-0630p (5 MuH). https://surveys.
aict.ualberta.ca/tsqs/rws5.pl?FORM=Feedback_c

Balwe yyactne B 3TOM MNpOEKTe M AaHHble 06cneaoBaHus
SABASIOTCH @aHOHUMHbIMU.

Mbl 6yaem 6narogapHbl Bam, EC/IM Bbl MTOMOXETE Ham B nepe-
CblIKE AAaHHOr0 NPUrNIalleHns Balwnm Konneram-negnaTpam.

WBa Ceto, 6akanaBp MLIS, koopanHaTop neccaegoBaHums,
The Cochrane Child Health Field
(www.cochranechildhealth.org)

| HoBocTHK cO BCcero mupa

CoeauHeHHble LTaTbl AMepuku

HauunoHanbHaa KoHdpepeHuuss M BbicTaBKa (Conference
& Exhibition) AmepukaHcKkon akagemuu neguatpuun (AAP),
OAHO M3 KPyMHEWWWX B MUpe o6pa3oBaTefibHbIX COObITUI
B obnacTtu neamatpuu, coctosniocb B Can-OpaHumcko, CLUA,
2-5 okTs6psa 2010 1.

OTa exerogHas KoHdepeHuus npuBfexkna okono 13 TbiC.
peneratoB. HayyHasi nporpamma oOxBaTblBana LWWPOKWUK
CMEKTP TEM U BKJItOYaNa HECKObKO MHTEPAKTUBHBIX, MPaKTK-
YECKMX U CETEBbIX 3acejaHuM.

B pononHeHWe K nNepBOKAACCHbIM MpUMepaM MporpaMmu-
poBaHuss CME, npegnaraembiMm AAP, dnarmaH cobbiTus —



«legnatpua ana XXI Bexka (Peds 21)» nepea KoHbepeHunen,
cdoKycnpoBan cBoe BHUMaHWe B 3TOM rogy Ha UHPopmaLm-
OHHbIX TexHonorusx (HIT) B o61acty 3apaBoOOXpaHEHUs U ero
KayecTBe.

HoBeMnlwune TexHO0rMK 661K NpeacTaBieHbl Ha gucnnee AAP
Odwca 6yaywero, 4To6bl MOMOYb Aeneratam No3HaKOMMUTbCS
C AOCTUXKEHUSIMM B 061aCTH NOBbLILEHUS KayecTBa.

B 2011 r. HaunoHanbHas KoHdepeHuuns AAP coctouTcs
B bocToHe, 15—18 oKTA6pS.

XopBaTtus

9-1 KoHrpecc XopBaTCKOro neguvaTpuyeckoro obuiectsa
(CPD) 6bin npoBeneH B T. oxera 6-9 okta6psa 2010 r.
fopoa TMoxera pacnofnoxeH Ha ceBepo-3anage XopBaTuu
M XOPOLWO M3BECTEH CBOMM 3aMedaTtefibHbIM AETCKUM OTAe-
nennem. 330 neanaTtpoB NpuHANKM ydacTMe B KoHrpecce
CPD. MNpodeccop LnumoH bapak 13 Tenb-ABMBa npeacta-
BUW/ HacTosiLee NOoNoKeHne aen B chepe NnepBUYHON neau-
aTpuyeckon nomolm B EBpone. lNpodeccop Pabpuumo
CumoHennn u3 dnopeHumMm obpaTun BHUMaHWE Ha Nnpo-
6nembl, BO3HUKaloWwMe y geTen BO BPeMS UX NpebbiBaHus
B 60/ibHULLE.

Mpodeccop Bunbrenom Kaynbdepw pacckasan o paborte
EBponenckon neguatpuyeckon AccoumauuuM U aKTUBHOM
yyactum CDP B ee pa6orTe.

3aTeM oH coobuwmnn o 5-m KoHrpecce Europaediatrics, KoTo-
pbifi cocTonTcs B BeHe B nioHe 2011 .

Mpodeccop [Kynusa MecTpoBuY nNpefcTaBuia TeKylee
NONOXEHME B XOPBATCKOM MNeauaTpuu, OCOGEHHO B CBA3M
C NOSIBNEHMEM HOBbIX AETCKUX BONE3HEN.

MopTtyranus

11-n KoHrpecc [MopTyranbCKoro neauMaTpuyeckoro ooblie-
ctBa (SPP) coctosinca B ®PyHxane Ha ocTpoBe Magenpa
¢ 6 no 8 oktaA6pss 2010 r. BHumaHue KoHrpecca 6bis10
COCPeAoTO4EHO Ha Ceaylolmx acrnektax neguvaTpu4yecKown
NOMOLLM:

| KaneHpapb coObITUM

15-#1 Konrpecc neguatpos Poccum
«AKTyasibHble Npo6siemMbl neguaTpumn»
POCCU4A, MockBa, 14-17 deBpans 2011 r.

MepBbii BceMUpHbIA KOHrpecc

AJ1s1 KOHCeHcyca B neguaTpum

U AEeTCKOM 37 paBoOXpaHEeHNH

OPAHUMA, Mapux, 17-20 pespans 2011 .

11-e exxerogHoe 3acegaHmne
Oo6wecTBa JE€TCKOM CIOPTUBHON MeANLHHbI
FTEPMAHUA, MioHxeH, 18-20 dpepana 2011 1.

MpoBegeHne yabTpa3ByKOBOIro UccaefoBaHusl

Y HOBOPOXXJ€HHbIX.

3ayem, KaK u Korga npoBoAMTb yIbTPa3ByKOBOEe
uccnegoBaHme?

UTANUA, nopeHums, 14—-17 mapta 2011 1.

11-#1 KoHrpecc EBponeyicKoro o6Ljecrsa MarHUTHOro
pe3oHaHca B HeliponeauaTpumu (ESMRN)
HWAOEPNAHAbLI, AmcTtepaam, 24—-26 mapTta 2011 .

° 06y4YeHue 1 Hay4YHble UCCcneaoBaHuUs;

* Ccoo6LEeCTBO NeanaTpmm B COOBLLECTBE;

° HeOoTNOXHas neaguaTpus.

3TM BONpochl 6bI1M ocBelleHbl Ha 11 KoHbepeHumsx, 14 Kpy-
rMblX cTONax, 7 ceccusix «Betpeya ¢ npopeccopom», 7 cEMUHa-
pax u Kypcax. 86 nopTyranbCKux AOKIAA4YMKOB 1 8 opaTopoB
MEXAYHapOAHOM 3HAYUMMOCTU BbICTYMWAM Ha 3TUX CECCUNX
W NOAENUINCH CBOMMM HAYYHbIMU 3HAHUAMM.

B atom roay KoHrpecc cobpan 700 ageneratoB. bbino npea-
ctaBneHo 435 1e3uncoB, 97% U3 HUX OblIM NPUHATLI U Npea-
CTaBneHbl B KOHTeKcTe KoHrpecca: 49 ycCTHbIX AOKNaAoB,
102 nocTepa ¢ npe3eHTalnen n 06CyKAeHNIMU U 272 Npo-
cMoTpa noctepoB. OUeHKy MPOBOAMIO HaLMOHANbHOE XIopKr
COBMECTHO C AnpeKTopaTtoM SPP 1 COOTBETCTBYIOLMMHU CeC-
cuamu. Jlydwmne pedepaTbl ObIM HarpaxkaeHbl cneunanbHbl-
MU Npu3amu.

EPA/UNEPSA npucytcTBOBana Ha BbICTaBOYHOW nolann
atoro KoHrpecca 1 cnocob6ctBoBana peanusaunn 6ygywimx
MEPONPUATUI U MHMLMATUB AccoLnaLnu.

B 6yaywem rogy, ¢ 6 no 8 okta6psa 2011 r., cocTouTcs
12-n KoHrpecc MNMopTyranbCKoro negnatpuyeckoro obliectsa
B Anbbydenpe, Anrapsa.

CnoBeHus

CnoBeHCKoe neguaTpuyeckoe 06LLIECTBO OpraHU3yeT CBOM
HaunoHanbHbIM KoHrpecc 1 pas B 4 roga. 5-n KoHrpecc
CnoBEeHCKOro neaguMaTtpMyeckoro obuiecTBa COCTOANCS
B PageHumn ¢ 16 no 18 ceHTabps 2010 r. PageH4yn HaxoauTes
B CEBEpPO-BOCTOYHOM YacTW cTpaHbl. KOHrpecc, opueHTu-
pPOBaHHbLIN B MEPBYID O4epelb Ha NeanaTtpoB B cUCTEME
HavyanbHOW, BTOPUYHOMN U TPETUHHOW MEAULIMHCKOM NMOMOLLM,
npuenek 250 neneraTos.

OCHOBHble AOKNaAbl 6GbiM NOCBSALLEHbI HEOTIOXKHOM Neauna-
TPWUWN, XPOHUYECKUM [AETCKUM O6ONEe3HAM, JIEYEHUIO pe3u-
CTEHTHOM 3NWUAEeNCUK y AeTen n NoOAPOCTKOB. Pa3dHoo6pasHble
aKTyalnbHble TeMbl OblIM OCBELWEHbl M3BECTHbIMW HaLMO-
HaNbHbIMW U €BPONENCKUMM CNeLuanucTaMm.

2011 r.

ExxeropgHasi KOoH¢pepeHynsn-2011
KoponeBcKuii Konnepx neguaTtpum u JeTCKOro 340p0oBbsi
BEJTMKOBPUTAHUA, YopBuK, 5-7 anpens 2011 .

37-e ExxerogHoe 3acegaHune obLyecTBa HelponeanaTpumn
FEPMAHWA, MioHxeH, 7—10 anpens 2011 .

33-11 KoHrpecc UMEMPS u 13-1i KoHrpecc UopaaHcKoro
neanaTpu4YecKoro o6LjecTsa
MOPOAHUA, AMmaH, 4—7 mas 2011 .

12-i MexxayHapoAHbIH KOHrpecc no [etcKok
na6oparopHoi meguumHe (ICPLM)
FEPMAHUA, BepnunH, 13-15 maa 2011 .

22-i1 MexxayHapoaHbI# KOHrpecc EBponeiicKoro
o6LecTBa No AeTCKOH MHTeHcuBHOM Tepanuu (ESPNIC)
FEPMAHWUA, laHHoBep, 25-28 maa 2011 .

29-51 exxerogHas BcTpeya EBponerickoro o6ujectsa
no AeTCKUM UHPEKLMOHHbIM 3a6oseBaHusIM (ESPID)
HWAEPJTAHAbI, laara, 7-11 vioHsa 2011 r.
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16-11 KoHrpecc EBporneicKoro coro3a LUK0JIbHOIo
M YHUBEPCUTETCKOIo 3paBoOOXpaHEeHNs1 U MEeJULMUHbBI

(EUSUHM-2011)

POCCUA, MockBa, 9—11 uioHsa 2011 T.

49-1 O6werpeyeckmi KoHrpecc neguatpoB

PELNA, KocTta-HaBapuHo, Meccnung, 10—12 uioHa 2011 r.

EBponericKoe o6LecTBO pa3BMBaloLjen nepuHaTaibHON

Hn getckoi ¢papmaKkonornu (ESDP-2011)
HOPBEIWA, Ocno, 15-17 nioHa 2011 r.

12-11 EBponelcKuii KOHrpecc no JeTCKou XUMpyprum

(EUPSA)

MCMAHWNA, bapcenoHa, 15-18 nioHa 2011 .

23-#i KoHrpecc MexxgyHapoaHo#n accoumnaLum JETCKOH

cromarosnoruu (IAPD)

PELUMA, AbnHbI, 15-18 mioHa 2011 T.

58-11 exxerogHbi MexagyHapoAHbIA KOHrpecc
BpuTaHCKo# accouynaymsi seTcKoi xupyprumn (BAPS)
BEJIMKOBEPUTAHUA, BendacTt, 19-22 nioHa 2011 r.

5-11 Europaediatrics 2011
ABCTPUSA, BeHa 23-26 unioHa 2011 r.

7-1 EBponelicKas BcTpeda MexxgyHapojHOro o6ujectsa
Mo HeoHaTa/lbHOMY CKPUHMHrY (ISNS)
LLIBEAMLIAPUS, ¥enesa, 28—30 asrycra 2011 r.

2-91 MexayHapogHasi KoHpepeHUns Signa Vitae

B neguaTpmumn/HeoHaTa/lbHOW UHTEHCUBHOM Tepannum
M aHeCcTe3noJIorum

XOPBATUA, Cnnur, 2 ceHTabpa 2011 r.

HAocTthxeHns1 B 6TCKOM MEeHTa/lbHOM
3/1paBOOXpaHEeHUH
TYPUMA, Ctambyn, 1-3 aekabpsa 2011 .

| Cnucok cTpaH — yneHoB EPA/UNEPSA

AJIBAHUSA
An6aHcKoe neaunaTpuyeckoe
06LecTBo

APMEHUA
ApMsiHCKas neamaTpuyecKas
accouuaums

ABCTPUA

ABCTPUICKOE 06LLECTBO
OETCKOW U NOAPOCTKOBOWM
MeAULMHBI

BEJIbI'Ma
Bbenbruinckoe o6LLECTBO
neguartpum

BOCHUA U TEPLLETOBUHA
MepanaTtpryeckoe 06LLECTBO
BocHuu un lepueroBuHbl

BOJITAPUA
Bbonrapckas accoumauus
neavaTpoB

XOPBATUA
XopBaTcKoe neguatpuyeckoe
obuectBo

KUMNP
KunpcKkoe neanatpuyeckoe
06LecTBo

YELUCKAS PECNYBJIUKA
Yeuwckoe HaunoHanbHoe
neguaTpuyeckoe o6LecTBo

AAHUA
[laTckoe neauaTpuyeckoe
obuectBo

3CTOHUA
3CToHCKas accoLmaLmm
neauatpos

OUHNAHANA
dUHCKoe neanaTpuyeckoe
o6LwecTBO

OPAHUMUA
®dpaHuy3cKoe 06LWecTBO
neavaTpuu

rPy3us
lpyaunHcKasa accoumnauus
neauatpos

FTEPMAHUA
HemeukKoe 0611ecTBO AETCKOM
M NOAPOCTKOBOW MeANLIUHbI

rPELUA
[peyeckoe negunaTpuyeckoe
o6LLecTBO

BEHIPUA
BeHrepckas accoumauus
neauatpos

WUPJIAHAUA

KoponeBcKun Konneax
Bpayen MpnaHauun/darynstet
neauaTpum

U3PAUTb
M3pannbcKkas accounaums
neavaTpoB

UTANINA
UTanbaHcKoe 06LLEeCTBO
neanaTpos

JIATBUSA POCCUA
Accouualms negnaTpos Coto3 negunatpos Poccuu
Natsuun
CEPBUA U YHEPHOTOPUSA
JNIUTBA MNeavaTpuyeckasa accoumaumns
JlnToBCKOE Cepbun n YepHoropuu
neguatpuyeckoe
06L1ecTBO C/I0OBAKHUA
CnoBalikoe 06LecTBO
JNIOKCEMBYPT neavMaTpos
0O6LecTBO negnaTpun
Jiokcembypra C/IOBEHUSA
CnoBeHcKoe feTcKoe
MAKEAOHHUA 0o6LWecTBO
0O6uecTBO NegnmaTpos
MakenoHuu UCMAHUSA
McnaHckas accoumaumns
MOJ1IJOBA negnaTpoB
Mongasckoe 06LwecTBO
neavaTpos LUBELUA
LLIBeackasn neanatpuyeckas
HUAEPJIAHAbI MelULUMHCKasa accoumnaumsa
Huaepnanackas
accoLmaLms LWUBEMLIAPUA
neavaTpos LLiBeiuapcKoe o6LwecTBO
neanaTpos
MOJIbLUA
MNMonbcKoe 06wecTBO TYPUUA
neanaTpos TypeLKkas accoumnauums
neauaTpos
NOPTYTANNA
MopTyranbcKkoe o6LecTBo YKPAUHA
neanaTpos YKpauHckas accoumaumns
neanaTpos
PYMbIHUA
PymbIHCKOE 0611,ecTBO COEAWHEHHOE
neavaTpos KOPOJIEBCTBO

KoponeBcKuit Konnemx
neaMaTpum U AeTCKOro
3/10p0OBbS

PymbIHCKOE 0611,eCcTBO
coumManbHON negnaTpum
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| Letter of the Editor

Dear Colleagues and Friends,

The present issue marks two years of the existence of the
EPA/UNEPSA newsletter. It has some interesting news for
our growing family of European pediatricians.

First, it is necessary to comment on the great success of the
Excellence in Pediatrics conference in its London edition a
few days ago. The way in which the subjects were treated is
the one with proven efficacy to update medical knowledge.
Later on | will refer to how the evidence based way of thinking
has improved our diagnosis and treatments. However, the
educational programme will continue with a steady but firm
path through a series of courses starting at the end 2011. In
the line of education and visibility the totally renewed website
(www. epa-unepsa.org) will offer static information about EPA
and also a dynamic section to update clinical facts, focusing
on the new concept of «working and learning together». You
will see this in February 2011.

The rhythm of the Council continues at the usual pace: renewal
of Council members, the creation of an Ethics Committee and
a new frame for the relation with our organizational company
that ensures a continuity of Europaediatrics at the same or

higher structural level than at present. This also allows the
confident support status needed for a scientific society with
a real and visible independence as is EPA. To directly reach
any member of the Council it is enough to simply send an
e-mail (epa-unepsa@candc-group.com) and you will get a
personalized answer from him/her or the Council. You can
get in touch with the Newsletter in the same way.

Finally, | would like to comment on our liaison with Cochrane.
Please, read the section in this issue about the Research
Project by Cochrane Child Health Field. Then, go to the
examples and complete the on-line survey. In this way you
will become more familiar with the evidence-based terms
and results and you will have contributed to identify new
subjects that can be of general interest in pediatric health.
Lastly, do not forget the 5th Europaediatrics congress in Vienna,
the programme is cool and so will be the atmosphere there!

Manuel Moya
Editor of Newsletter

P.S. If you wish to receive an e-alert for new issues, all you
have to do is send an e-mail to: epa-unepsa@candc-group.com

| Updates on the 5th Europaediatrics Congress

The 5th Europaediatrics 2009 is 6 months away and the
excitement is rising! The Europaediatrics congress is the
highlight of the activities of EPA/UNEPSA and aspires to be
the meeting point of paediatricians not only from Europe
but from all over the world. The 5th Europaediatrics follows

the past congresses of EPA/UNEPSA held in Rome (2000),

Prague (2003), Istanbul (2008) and Moscow (2009).

The activities of the flagship event of EPA/UNEPSA are

coherent with and consequent to the following mission

points of the Constitution of EPA/UNEPSA:

e To improve the quality of paediatric patient care in all
European countries.

e To stimulate collaborative research in paediatrics in
Europe.

e To encourage cooperation between National Paediatric
Societies in Europe and between paediatricians working
in primary, secondary and tertiary paediatric care in
Europe.

e To promote the exchange of national experiences in the
various fields of patient care and make national practices
known to others.

Important Dates

Deadline for abstract submission: 10 March 2011
Deadline for early registration: 10 March 2011

For regular updates about the congress please visit:
www.europaediatrics2011.org

EUROPEAN PAEDIATRIC ASSOCIATION
(EPA/UNEPSA) COUNCIL
President

Prof. Andreas Konstantopoulos
Secretary General
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A report from London

One thousand paediatricians from all over the world had the
opportunity to attend the second Excellence in Paediatrics
conference in London from 2 till 4 December 2010. Along
with selected centres of excellence in paediatric care,
EPA/UNEPSA and the Cochrane Child Health Field presented
a number of respiratory medicine sessions within the context
of Excellence in Paediatrics. These special sessions took
place on Saturday, 4 December 2010 in London and focused

M. Pettoello-Mantovani and A. Campanozzi

Sten Dreborg, NORWAY

Jochen Ehrich, GERMANY
Margaret Fisher, USA

Andreas Gamillscheg, AUSTRIA
Zachi Grossman, ISRAEL

Kalle Hoppu, FINLAND

Isidor Huttegger, AUSTRIA

Dr. Wilhelm Kaulfersch, AUSTRIA
Reinhold Kerbl, AUSTRIA
Andreas Konstantopoulos, GREECE
Giuseppe Masera, ITALY

Julije Mestrovic, CROATIA
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Manuel Moya, SPAIN

Leyla Namazova, RUSSIA
Lyudmila Ogorodova, RUSSIA
Anne Ormisson, ESTONIA

Josef Riedler, AUSTRIA

Klaus Schmitt, AUSTRIA

Mike Smith, UK
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Arunas Valiulis, LITHUANIA
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Respiratory Medicine Sessions
presented in the context
of Excellence in Paediatrics

on significant respiratory issues and updated delegates upon
prevention, medication and treatment.

Special interviews with top notch speakers, webcasts of
selected sessions as well as speakers’ presentations and
snapshots from the entire conference will be available soon
through www.epa-unepsa.org and the conference’s website
www.excellence-in-paediatrics.org.

Save the dates for the 3rd edition of Excellence in Paediatrics
which will take place in Istanbul, Turkey on 1-3 December 2011.

Vomiting management in children

What the general practitioner should do and when to
consult with a specialist

Vomiting is a common symptom of acute and chronic iliness
in childhood. It is a coordinated event usually preceded by
nausea in association with increased salivation, gastric
atony, and reflux of duodenal contents into the stomach,
resulting from nonperistaltic contractions of the small bowel.

In the diagnosis and management of nausea and vomiting in
childhood, age of presentation and chronicity of symptoms
are both important clinical features to assess.

In many countries it is not unusual that general practitioners
(GP) are the first professionals consulted by the families or
caregivers to check a vomiting child. Therefore, is important
for them to resolve few key questions useful both for a



correct management of the symptom, and for taking the
correct decision on whether to refer the vomiting child to a
pediatric specialist.

Key clinical questions

Should the presentation of vomiting be acute, the general
practitioner needs first to ask himself whether the child
have a cause other than infective gastroenteritis. A second
important question regards the child hydration and it is
whether there is any reason why oral rehydration is not
appropriate and also whether the child needs admission
to hospital for nasogastric or intravenous rehydration. If
symptoms have been present for weeks or months, the GP
needs to consider whether the child is failing to thrive and
conclusively whether the child requires referral for specialist
investigation.

Viral gastroenteritis commonly presents with acute vomiting
and diarrhea. However, other conditions should always
be taken in consideration in exploring the cause of these
clinical features. In fact, an acute presentation of vomiting
may be the onset mark of a different kind of infection
(including undiagnosed urinary tract infection, septicaemia,
appendicitis or meningitis), an acutely evolving surgical
abdomen (including intussusception, malrotation with
volvulus of the midgut) or a metabolic illness such as
diabetic ketoacidosis.

CAUSES OF NAUSEA AND VOMITING IN CHILDREN

Acute vomiting associated to diarrhea

Food poisoning

e Infectious agents (viruses, bacteria, parasites)

e Toxicagents(poisonous mushrooms, improperly prepared
exotic foods, or pesticides on fruits and vegetables)

Food allergy or intolerance (due to early introduction of new
food usually before the age of 24 months):

e Cow’s milk protein allergy

e Coeliac disease

Non-gastrointestinal infections
e Urinary tract infections

e Septicemia

* Meningitis

Surgical

* Appendicitis

* Malrotation/volvolus

e Intestinal intussusceptions

Acute vomiting with no associated symptoms
Surgical obstruction

* Meningitis

* Appendicitis

* Metabolic diseases

e Pyloric stenosis

* Increased intracranial pressure

e Drug poisoning

Immediate investigation in a hospital emergency room
setting is the rule for any child who is vomiting blood or
bile or has severe abdominal pain or abdominal signs.
Emergency room investigations should include abdominal
X-ray, abdominal ultrasound and a septic evaluation,
including full blood count, blood cultures, urine cultures
and lumbar puncture.

Additional red flag symptoms requesting immediate hospital
evaluation and management are: high fever, abdominal

distension and/or tenderness, persistent tachycardia or
hypotension, neck stiffness and/or photophobia.

A special attention must be devoted to vomiting children
with chronic illness, poor growth and infants less than 6
months of age. In such population a cautious evaluation
of both differential diagnosis and hydration status must
be performed. Vomiting is a quite common feature of early
infancy. In particular, vomiting together with regurgitation and
rumination are symptoms suggestive of gastroesophageal
reflux, which may evolve in gastroesophageal reflux disease
due to possible tissue damage (oesophagitis, obstructive
apnoea, reactive airway disease, pulmonary aspiration, or
failure to thrive).

During the first year of life congenital gastrointestinal
anomalies such as malrotation can be present and food
allergies are a frequent evidence at the time of first
introduction of the offending antigen into the infant’s diet. In
the older child vomiting is frequently preceded by nausea.
Differential diagnosis of chronic presentations of vomiting in
the older child include gastroesophageal reflux, gastritis and
cyclical vomiting, and specialist referral is usually necessary
for further investigation which may include endoscopy or
consideration of nongastrointestinal causes of vomiting
such as raised intracranial pressure or inborn errors of
metabolism.

Infant regurgitation:

first, establish the difference with vomiting

Infant regurgitation is defined as the passage of refluxed
gastric content into the oral pharynx, whilst vomiting is
defined as expulsion of the refluxed gastric content from the
mouth.

Regurgitating infants usually present such event two or more
times per day for 3 or more weeks in the first 1-12 months
of life in an otherwise healthy infant. In these children,
associated features of retching, haematemesis, aspiration,
apnoea, failure to thrive, or abnormal posturing suggestive
of a metabolic disorder (for instance galactosaemia), other
gastrointestinal disease, or central nervous system disease
are absent to explain the symptom. However, it is important
to consider congenital obstruction of the gastrointestinal
tract in infants presenting with vomiting in the first week of
life, particularly if bile stained.

As infant regurgitation is a physiologic and transient event
possibly due in part to the immaturity of gastrointestinal
motility, parental education and reassurance are of primary
importance in its management, along with lifestyle changes,
including appropriate prone positioning after meals, the use
of thickened formula and smaller volume feedings.
However, although dietary treatment could be considered
a first-line approach, it must be taken in consideration that
the misuse of hypoallergenic and thickened formulas could
lead to nutritional impairment. Regurgitating infants should
undergoappropriate follow-up.

Gastroesophageal reflux and gastroesophageal reflux
disease in vomiting children: when to think about it
Gastroesophageal reflux (GER) is the passage of gastric
contents into the esophagus with or without ejection of
contents from the mouth due to regurgitation or vomiting.
GER is a normal, physiologic process which can occur
several times per day in healthy infants, and to a lesser
frequency in children, and adults.

GER in healthy infants does not need treatment. GER is a
normal physiologic process that occurs several times per
day in healthy infants, children, and adults. Approximately
50% of normal 3- to 4-month-old infants regurgitate at least
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once per day and it is reported that an elevated number of
caregivers in economically advanced countries seek medical
help for this normal behavior.

Gastroesophageal reflux disease (GERD) is identified by the
presence of troublesome symptoms and/or complications

of persistent GER.

CLINICAL MANIFESTATION OF GERD IN CHILDREN

SYMPTOMS SIGNS
Recurrent regurgitation Laryngeal/pharyngeal
with/ without vomiting inflammation

Weight loss

Esophageal stricture

Poor weight gain

Barrett's esophagus

Irritability in infants

Erosive esophagitis

Ruminative behavior

Recurrent pneumonia

Heartburn or chest pain

Anemia

Hematemesis

Dental erosions

Dysphagia, odynophagia Wheezing
Wheezing Stridor
Stridor Feeding refusal

Dystonic neck posturing,
back arching
(Sandifer’s syndrome)

Feeding refusal

Apnea spells: rarely due

Cough to GERD
Apparent Life Threatening
Hoarseness Events (ALTE): rarely due

to GERD

A diagnosis of GERD should be considered in the presence
of different symptoms and signs, including failure to thrive,
haematemesis, occult blood in the stool, anaemia, or refusal
to eat, and requires referral to a specialist for more formal
investigation which may include 24 hour pH-impedance
monitoring and/ or gastroscopy.

Cow’s milk protein allergy in vomiting children:

when to think about it

Vomiting and irritability may be symptoms associated to
Cow’s milk protein allergy (CMPA), a condition which affects
2-7.5% of infants below 24 months of age in economically
advanced countries and is the most common form of food
allergy in this age group.

It is of great importance, though not always easy, to
differentiate CMPA from a syndrome of benign regurgitation
and colic. Both regurgitation and colic are by definition not
caused by organic disease. Diagnostic criteria of infant colic
include paroxysms of irritability or crying that start or stop
in absence of a clear cause, usually last more than three
hours per day and occur at least three days per week. Colic
spontaneously resolves by the 4th month of age and is not
associated with failure to thrive, while regurgitation usually
recede gradually during the first 12 months of life and
frequently improves either at the time of introduction of solid
food or when the child begins to walk.

It is important to consider that intact cow’s milk proteins,
such as beta-lactoglobulin and alphalactalbumin, are
secreted in breastmilk, therefore CMPA is not limited to

formula fed infants. In children with CMPA, it is usual
to observe the allergic response developing within four
weeks of starting cow’s milk formula. In case CMPA is
suspected, a trial of formula change is the standard.
Symptomatic infants with no alarm symptoms (mild-to-
moderate manifestations) should receive an extensively
hydrolysed formula (eHFs), or amino acid-based formulae
(AAF) if the infant refuses to drink eHF or if the cost—benefit
ratio favors AAF, for at least 2—4 weeks. Children who show
a substantial improvement or disappearance of symptoms
should undergo a challenge under medical supervision.
If symptoms of CMPA emerge upon food challenge, the
child should be maintained on eHF or AAF for at least
6 months or until 9-12 months of age. If symptoms do
not improve on eHF, primary care physicians and general
pediatricians should consider an elimination diet with AAF,
other differential diagnoses or both for the symptoms and/
or refer the patient to a pediatric specialist.

The use of soy protein formula and other alternative milk
Soy protein formulae can be used for feeding term infants,
but they have no nutritional advantage over cow’s milk
protein formulae and contain high concentrations of phytate,
aluminum, and phytoestrogens (isoflavones), which might
have untoward effects. Soy protein formulae have no role in
the prevention of allergic diseases and should not be used
in infants with food allergy during the first 6 months of life.
If soy protein formulae are considered for therapeutic use
in food allergy after the age of 6 months because of their
lower cost and better acceptance, tolerance to soy protein
should first be established by clinical challenge since 30
to 50% of infants given a soy formula for the management
of CMPA are reported to develop an allergic reaction.
There is no evidence supporting the use of soy protein
formulae for the prevention or management of infantile
colic, regurgitation, or prolonged crying. However, in infants
over six months a trial of formula change may include infant
soy formula for two weeks.

If improvement is not noted following a 2 week trial of soy
formula, then specialist referral is warranted to assess
whether progression to extensively hydrolysed formula is
required.

NOTE: the use of partially hydrolysed formulae or the
unmodified mammalian milk protein, including unmodified
cow’s, sheep, buffalo, horse or goats’ milk, or unmodified
rice milk, is not recommended for infants. These milks are
not adequately nutritious to provide the sole food source for
infants. Furthermore, the risk of possible allergenic cross-
reactivity means that these milks or formulas based on other
mammalian milk protein are not recommended for infants
with suspected or proven CMPA.

Cow’s milk protein allergy can induce immediate reactions
(vomiting, perioral or periorbital oedema, urticaria, or
anaphylaxis) occurring several minutes to two hours after
the initial ingestion of cow’s milk protein. Skin prick
testing (SPT) and/or measuring food specific serum IgE
antibody levels (RAST testing) reveal the IgE mediated
nature of immediate reactions to the introduction of cow’s
milk protein. By contrast, late CMPA reactions, including
vomiting, diarrhea and severe irritability, take place within
several hours to days of newly introduced cow’s milk
protein and are often difficult to diagnose. In these cases,
to consult with a specialist is advisable since reactions are
usually SPT negative and elimination or challenge protocols
are required to make a definitive diagnosis. Food allergy
forms due to non-IgE mediated reaction are not associated
with anaphylaxis. Referral to a specialist is recommended



in a vomiting infant with suspected CMPA who has failure
to thrive or bloody diarrhoea. Infants with evidence of
immediate reactions to CMPA suggestive of IgE mediated
food allergy should be urgently referred to a paediatric
allergist for SPT.

Dehydration is a frequent finding in vomiting children. To
establish an effective management it is vital to assess the
degree of dehydration, since inaccurate assessment of
dehydration can have important consequences, such as a
delay in administering urgent treatment, or overtreatment
with unnecessary interventions.

Conventionally, patients are classified into subgroups for
minimal or no dehydration (< 3% loss of body weight), mild
to moderate dehydration (3%—9% loss of body weight), and
severe dehydration (> 9% loss of body weight).

Some common sense for clinical management of dehydration

in vomiting children:

e Laboratory studies should be limited to those necessary
to guide management.

e No unnecessary medications should be used.

e Antiemetic medications are not recommended in a child
acutely presenting with vomiting as they are unlikely to
be effective and may be harmful.

e Breast-fed infants should continue nursing on demand
and those on formula should continue their usual formula
as soon as rehydration is achieved in amount sufficient
to satisfy energy and nutrient requirements.

* Lactose-free or lactose-reduced formulas are usually
not justified. In fact, although medical practice has often

favoured beginning feeds with diluted formula, such
as half or quarter strength, no sufficient evidence exist
supporting such practice.

Summary: key points in evaluating a vomiting child

1. In a child presenting with an acute episode of vomiting,
always consider other diagnoses before orienting to
a viral gastroenteritis. Especially if the subject show
haematemesis, bilious or projectile vomiting, abdominal
tenderness, high fever or meningism.

2. The child with chronic presentations of vomiting should
be referred to a specialist for careful assessment if there
is evidence of failure to thrive, symptoms suggestive of
cow’s milk allergy or gastroesophageal reflux disease or
in the older child with unremitting symptoms.

3. Mild dehydration can be managed at home.

4. Moderate dehydration may require referral to a specialist
and admission to hospital pediatric unit for nasogastric
tube rehydration if oral fluids are not tolerated.

5. Severe dehydration requires urgent admission to hospital
pediatric unit for intravenous hydration and treatment
of shock It is not unusual that children with mild and
moderate dehydration will fail to improve with ORT,
therefore it is meaningful to observe dehydrated children
until signs of dehydration recede. Hydration status should
be reassessed on a regular basis, with more frequent
monitoring given to the children whose status is more
fragile. Such assessment may need the consult with a
specialist and can be carried out in an emergency room,
office, or other outpatient setting.

| History of the Croatian Pediatric Society

The Republic of Croatia is a country with 4.4 million of
residents, 840.000 of which are children up to 18 years
old. The indicators of children's health care are good:
perinatal mortality is 4.6/1000 of born altogether of birth
weight = 1000 g, while the mortality of infants is 4.5 in
respect to 1000 live-born infants. All children in Croatia
up to 18 years of age have national health care insurance.
Primary pediatric care includes around 75% of children,
and the others are included in health care provided
by family doctors. In secondary and tertiary care there
exist 23 children departments within general hospitals,
3 children hospitals and 4 pediatric departments within
university hospitals.

The first educated pediatrician in Croatia was Radovan
Markovic. In 1904 he founded the first Children's
Department in hospital «Sestre milosrdnice» in Zagreb.
Already in 1903 he wrote, for that time a very modern
manual «Children's care: instructions for a young mother».
In 1923 the Department of Pediatrics at Medical School in
Zagreb was established. The first Head of the Department
of Pediatrics was Professor Ernest Mayerhofer. He wrote
the first manual on pediatrics in 1925, and in 1939 he
wrote the textbook «Pediatrics». Professors Markovic and
Mayerhofer are well known for their social work and their
support to educating people on health care. Thus they
were writing about children's health care and trying to

actively implement regulations on children's health care.
The pediatric ambulatory services have been established
in 1908 when Dr. Ziga Svarc founded the Children's Clinic
in Zagreb. From that day on, the ambulatory services in
Croatia have been implementing children's and mother's
primary health care and have considerably contributed to
improvement of children's health care.

Linking pediatricians in Croatia was formally organized
in 1930 when Professor Mayerhofer established the
Section of Croatian Pediatricians within the Croatian
Medical Association. Since then the Section has been
continuously working until year 1993 when the Croatian
Pediatric Society (CPD) has been founded. The first
president of CPD was Professor Dusko Mardesic. The
duties of CPD are as follows: development of children's
health care, professional and scientific improvement,
organizing professional congresses, collaboration with
other professional societies, cherishing medical ethics,
controlling health care measures and providing professional
opinions. Besides CPD, 8 subspecialist pediatric societies
(neurology, endocrinology, gastroenterology, nephrology,
cardiology, pulmology, preventive/social pediatrics and
immunology) and three sections (metabolism, intensive
medicine and neonatology) are active in Croatia. All the
subspecialist pediatric societies and sections organize
their annual national symposia.
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CPD organizes congresses regularly, every two years, always
together with the Society of Pediatric Nurses. So far, nine
Congresses of CPD have been held. In this newsletter issue
we have prepared a special report on the Congress of CPD,
held in October 2010. Besides, every year CPD holds the
symposium «Croatian pediatric school». The symposium
includes eminent Croatian and foreign experts, who give
instructions to professionals on actual problems regarding
various fields of pediatrics.

CPD also has a well organized web page (www.hpd.com.hr).
The page contains various news, notifications on congresses
in Croatia and abroad, and recommendations from CPD.
Besides, it provides the possibility of organizing discussion
groups and sending announcements to all Croatian
pediatricians.

Today there are 606 active pediatricians in Croatia, 236
of which are in primary care. In larger cities the children's
healthcare relies on pediatrician, but in smaller places
there is a lack of pediatricians in primary care. The
majority of pediatricians are women (78%). Distribution
by age is adverse, only 23% of pediatricians is younger
than 44. However, the number of pediatric residents in the
last 5 years increased from 78 to 165, thus we expect a
significant improvement in age structure of pediatricians
over the next few years. Croatian pediatricians publish
more than 100 scientific papers per year, 40 of

Research Project

which find their place in journals quoted in Current
Contents.

The journal Paediatria Croatica, that was first published in
1958 bythenameof«Arhivza zastitu majkeidjeteta» (Archives
for Mother and Child Protection), helps scientific work to a
great extent. The journal Paediatria Croatica publishes
papersin Croatian and English language, thus weinvite allthe
European pediatricians to collaborate with us and submit their
manuscripts. Paediatria Croatica is indexed/abstracted in:
Thomson Scientific, Embase/Excerpta Medica, Amsterdam,
Index Copernicus, Journal Citation Reports/Science
Edition, Science Citation Index Expanded (SCIE), Abstracts
Journal, All-Russian Institute for Scientific and Technical
Information (VINITI), Scopus, Google Scholar, and Scientific
Commons.

The journal's web page is www.paedcro.com.

CPS is a member of European Pediatric Association (EPA/
UNEPSA), International Pediatric Association (IPA), Union
of Middle-Eastern and Mediterranean Pediatric Societies
(UMEMPS) and an associate member of European Academy
of Pediatrics (EAP).

Professor Julije Mestrovic

President of Croatian Pediatric Society

Professor Josip Grguric

Member of Executive Board of Croatian Pediatric Society

by the Cochrane Child Health Field

Dear Paediatrician,

At the Cochrane Child Health Field, we are testing a format of
summarizing and presenting evidence as a way of answering
specific clinical questions, called a «Clinical Answer». You are
invited to participate (approximately 10 minutes) by looking
over a 1-page Clinical Answer, and completing a short survey
afterwards. Your participation in this study will help us
develop Clinical Answers that are both useful and usable for
paediatricians.

Step 1: Look over an example of a Clinical Answer
(5 minutes). It may be helpful to keep the Clinical Answer
document open while you are completing the survey.

http://www.cochranechildhealth.ualberta.ca/CA_
Bronchiolitis.pdf

Step 2: Complete the online survey (5 minutes). https://
surveys.aict.ualberta.ca/tsqs/rwsb.pl?FORM=Feedback_c
Your participation, and the data from the survey,
are anonymous. Thank you, we deeply appreciate your
participation. Also, please help us by forwarding this invitation
to your paediatrician colleagues who may be interested.

Iva Seto, BSc BA MLIS
Research Coordinator, The Cochrane Child Health Field
(www.cochranechildhealth.org)

| News from around the world

United States Of America

The American Academy of Paediatrics (AAP) 2010 National
Conference & Exhibition, one of the world’s largest
educational events in paediatrics was held in San Francisco,
USA on 2-5 October 2010. This year’s conference attracted
approximately 13.000 delegates. The scientific programme
covered a wide range of thematic streams and included
multiple interactive, practical and networking sessions.

In addition to the top-notch CME programming offered
by AAP, the flagship pre-conference event, Paediatrics
for the 21st Century (Peds 21), turned its focus this
year to Health Information Technology and Quality. The
importance of HIT for improving patient outcomes, and
the latest technology was on display in the AAP Paediatric
Office of the Future to help delegates in their ascent for
quality improvement.



The programme also included several special eventsincluding
the Opening Plenary Sessions, the Welcome Reception, the
Ribbon Cutting Ceremony in the Exhibit Hall, the President’s
Reception, the Annual Business Luncheon and many more.
Next year the AAP National Conference will take place in
Boston, 15-18 October 2011.

Croatia

The 9th Congress of Croatian Pediatric Society (CPD) was
held in Pozega on 6—9 October 2010.

The city of Pozega is located in northwest Croatia and is
well-known for its outstanding Department of Pediatrics.
330 pediatricians participated in the Congress of CPD,
making it the most successful congress of CPD so far. The
presidents of national pediatric societies from Slovenia,
Austria, Hungary and Bosnia and Herzegovina were also
present: Dr. lvan Vidmar, Professor Wilhelm Kaulfersch,
Professor Laszlo Szabo and Dr. Zeljko Roncevic. Dr. lvan
Vidmar was proclaimed the first honorary member of
the Croatian Pediatric Society. Introductory lectures were
held by eminent guest lecturers. Professor Shimon Barak
from Tel Aviv presented the current situation in primary
pediatric care in Europe. Professor Fabrizio Simonelli
from Florence expounded on the difficulties of children
during their hospital stay. Professor Wilhelm Kaulfersch
presented the work of European Pediatric Association
and CPD's active participation in its work. Then he
introduced the 5th Europaediatrics congress that will be
held in Vienna in June 2011. Professor Julije Mestrovic
presented the current situation in Croatian pediatrics,
especially in relation to the appearance of new diseases
in children.

Portugal
The 11th Congress of the Portuguese Paediatric Society
(SPP) was held in Funchal at the island of Madeira on

6-8 October 2010. The congress focused on the following
areas of paediatric care:

e Training and Research

e Community Paediatrics in the Community

* Emergency Paediatrics

These subjects were covered in 11 conferences, 14 round
tables, 7 sessions of «Meet the Professor», seven workshops
and a course. 86 Portuguese and 8 international distinguished
speakers run these sessions and shared their scientific
knowledge with the audience. This year’s congress attracted
700 delegates.

435 abstracts were submitted and 97% of them were
accepted and presented in the context of the congress: 49 oral
presentations, 102 posters with classroom presentation and
discussion and 272 display posters. The evaluation was
conducted by the national jury of the joint committee of
the Directorate of SPP and the respective sections. Special
prizes were awarded to the best abstracts.

EPA/UNEPSA was present at the exhibition area of this
important meeting and promoted the future events and
initiatives of the Association. Next year the 12th Congress
of the Portuguese Paediatrics Society will take place on
6-8 October 2011 in Albufeira, Algarve.

Slovenia

Slovenian Paediatric Society organises its national congress
every four years. The 5th Congress of the Slovenian Paediatric
Society took place at Radenci on 16—-18 September 2010.
Radenci is located in the northeast part of the country. The
congress is primarily aimed at paediatricians in primary,
secondary and tertiary care and attracted 250 delegates.
Paediatric Emergencies, Chronically lll Child on Primary Level
of the Health Care, Management of Resistant Epilepsy in
Children and Adolescents were the main topics. Various hot
topics were covered by distinguished national and European
experts.

| Calendar of Events 2011

The 15th Congress of pediatricians of Russia
«Actual problems of pediatrics»
RUSSIA, Moscow, 14—-17 February, 2011

1st Global Congress for Consensus
in Pediatrics and Child Health
FRANCE, Paris, 17-20 February 2011

11 Jahrestagung der Gesellschaft
fur Paediatrische Sportmedizin
GERMANY, Munich, 18-20 February 2011

2011 Neonatal Ultrasound Course
Why, how and when

an ultrasound image?

ITALY, Florence, 14—-17 March 2011

11th Congress of the European Society
of Magnetic Resonance

in Neuropaediatrics — ESMRN
NETHERLANDS, Amsterdam,

24-26 March 2011

Royal College of Paediatrics and Child Health
Annual Conference 2011
UK, Warwick, 5-7 April 2011

37 Jahrestagung der Gesellschaft fur Neuropadiatrie
GERMANY, Munich, 7-10 April 2011

33rd UMEMPS Congress & 13th Congress of Jordanian
Pediatric Society
JORDAN, Amman, 4-7 May 2011

12th International Congress of Pediatric Laboratory
Medicine — ICPLM
GERMANY, Berlin, 13-15 May 2011

22nd International Congress of the European Society
of Pediatric Intensive Care — ESPNIC
GERMANY, Hannover, 25-28 May 2011

29th Annual Meeting of the European Society
for Paediatric Infectious Diseases — ESPID
NETHERLANDS, Hague, 7—-11 June 2011

~
o
=z
~
00
=
(@]
—
~
~
-
o
N
~
=x
=
—
=]
=
=)
x
<
=
o
<
©
®
<
x
5]
L
T
=
&
<
=
=
w
=



16th Congress of the European Union
for School and University Health and Medicine

(EUSUHM-2011)

RUSSIA, Moscow, 9-11 June 2011

49th Panhellenic Congress of Paediatrics
GREECE, Costa Navarino, Messinia,

10-12 June 2011

European Society for Developmental
Perinatal & Paediatric Pharmacology — ESDP 2011
NORWAY, Oslo, 15-17 June 2011

12th European Congress of Paediatric Surgery —

EUPSA

SPAIN, Barcelona, 15-18 June 2011

23rd Congress of the International Association
of Paediatric Dentistry — IAPD
GREECE, Athens, 15-18 June 2011

58th Annual International Congress of the British
Association of Paediatric Surgeons — BAPS

UK, Belfast, 19-22 June 2011

5th Europaediatrics 2011

AUSTRIA, Vienna 23-26 June 2011

7th European Meeting of the International Society
for Neonatal Screening — ISNS
SWITZERLAND, Geneva, 28-30 August 2011

2nd International Signa Vitae Conference in Pediatric /
Neonatal Intensive Care and Anesthesiology
CROATIA, Split, 2 September 2011

Excellence in Child Mental Health
TURKEY, Istanbul, 1-3 December 2011

Excellence in Paediatrics

TURKEY, Istanbul, 1-3 December 2011

| List of Member Countries

ALBANIA
Albanian Pediatric Society

ARMENIA
Armenian Association of
Pediatrics

AUSTRIA

Oesterrechische
Gesellschaft fur Kinder-und
Jugendheilkunde

(OEGK))

BELGIUM

Societe Belge de Pediatrie/
Belgische Vereiniging voor
Kindergeneeskunde

BOSNIA AND HERZEGOVINA
Pediatric Society of Bosnia and
Herzegovina

BULGARIA
Bulgarian Pediatric Association

CROATIA
Croatian Pediatric Society

CYPRUS
Cypriot Pediatric Society

CZECH REPUBLIC
Czech National Pediatric
Society

DENMARK
Dansk Paediatrisc Selskab

ESTONIA
Estonian Pediatric Association

FINLAND
Finnish Pediatric Society

FRANCE
Societe Francaise de Pediatrie

GEORGIA
Georgian Pediatric Association

GERMANY

Deutsche Gesellschaft fur
Kinder- und Jugendmedizin
(DGKJ)

GREECE
Hellenic Paediatric Society

HUNGARY
Hungarian Pediatric
Association

IRELAND

Royal College of Physicians
of Ireland /Faculty

of Paediatrics

ISRAEL
Israeli Pediatric Association

ITALY
Societa Italiana di Pediatria

LATVIA
Latvijas Pediatru Asociacija

LITHUANIA
Lithuanian Paediatric
Society

LUXEMBOURG
Societe Luxembourgeoise de
Pediatrie

MACEDONIA
Pediatric Society
of Macedonia

MOLDOVA
Moldovan Paediatric Society

THE NETHERLANDS
Nederlandse
Vereninging voor
Kindergeneeskunde

POLAND
Polskie Towarzystwo
Pediatryczne

PORTUGAL
Sociedade Portuguesa de
Pediatria

ROMANIA

Societatea Romana de
Pediatrie

Societatea Romana de
Pediatrie Sociala

RUSSIA
The Union
of Paediatricians of Russia

SERBIA AND MONTENEGRO
Paediatric Association
of Serbia and Montenegro

SLOVAKIA
Slovenska Pediatricka
Spolocnost

SLOVENIA
Slovenian Paediatric
Society

SPAIN
Asociacion Espanola de
Pediatria

SWEDEN
Svenska
Barnlakarforeningen

SWITZERLAND
Societe Suisse
de Pediatrie/
Schweizerische
Gesellschaft
fur Padiatrie

TURKEY
Turk Pediatri Kurumu

UKRAINE
Ukraine Pediatric
Association

UNITED KINGDOM
Royal College of Paediatrics
and Child Health



