B TAY3 CO «/lerckas ropoackas kiaumHuUYeckas OosbHHIIA Ne9» ciydaeB KapOyHKyJa MOYKH HE
peructpupoBanock B TeueHue 25 net (¢ 1999 rona).
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AHHOTANUA

Beenenne. BocnanurensHele 3a06oneBanus kumedHrnka (B3K) — rpynma XpoHHUeCKUX peluIuBHPYOLINX 3a00IeBaHNI
KETyAOYHO-KHUIIIEYHOTO TPaKTa HESICHONH STHOJIOTHH, XapaKTepPH3YIOLINXCs MPPAlMOHAIEHBIM MUMMYHHBIM OTBETOM C
BOCIIAJICHHEM CJIM3UCTON OOOJOYKH M Pa3BUTHEM KHUIIEYHON M BHEKHIIEUYHOW CHMIITOMAaTHKH. AHEMHUS — OIMH U3
Hambornee dYacThIX comyTCcTBylomux mnpu3HakoB B3K. Ortwonorms amemunm npum B3K MHOrodakropras: anemus
XPOHUYECKUX 3a00NieBaHWM, JKene30JePUIIUTHBIE COCTOSHUS WM uX codetanue. Lleap wucciaenoBanus —
IIPOAHAM3UPOBATh 1abOpaTOpHbIE MapKepsl 0OMeHa Jkene3a y nanueHToB ¢ B3K. Marepuan n MeTofbl. 00CI€10BaHO
32 pebGeHKa ¢ YCTaHOBICHHBIM AuarHo3oM Oone3Hb Kpona (n=9) u s3BeHHbIN Koyt (n=23), 3 HUX 16 geBouek, 16
MAaJIBYUKOB, B Bo3pacte oT 7 1o 17 xet (15+0,5 ner), rocnuTann3npoBaHHbIX B racTpOIHTEpoIorudeckoe otaenenne FAY3
CO «AI'KBb Ne 9» r. Exarepun0Oypra. Pesyabrarsl. CHHKeHHE conlepKaHHs TeMOrIoOHHa, KOJIHYEeCTBa SPUTPOLIUTOB,
MCV, MCH, MCHC, csIBOPOTOYHOTO >KeJie3a, CBIBOPOTOYHOTO (PeppUTHHA BBISBICHO y NOJIOBHHBI narueHToB (50,0 %).
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BeiBonbl. Anemus y manuentoB ¢ B3K sBusercs dacToif comyTcTByromieil maronporueil. AHeMHsS XPOHHUUECKHX
3a00NIeBaHUI HEPEAKO coyeTaeTcss C JKeJIe307e(UINTHON aHeMHel, YTO MOXKET BBI3BIBATH TPYAHOCTH B HX
middepernmanbHoi tuarnoctrke. Heo0xoauM MOHUTOPHHT JIaDOpaTOPHBIX TT0Ka3aTenel ooOMeHa xenesa y aereit ¢ B3K
JlaXke TIPU OTCYTCTBHHU XapaKTEPHBIX /I aHEMUH Kajlo0 W BKIIOUYEHHE B TEPAITUIO MPENaparoB TPEXBAIECHTHOTO JKeJle3a
B JIeueOHON MM NPO(UIIAKTHIECKON T03UPOBKAX.

Kurouessle cioBa: B3K, 6ome3ns KpoHa, s3BeHHBIH KOJIUT, aHEMHUS, TETH

EVALUATION OF LABORATORY INDICATORS OF IRON METABOLISM IN CHILDREN
WITH INFLAMMATORY BOWEL DISEASES.

Maer Anna Sergeevna, Tiunova Elena Yuryevna

Department of Faculty Pediatrics and Propaedeutics of Childhood Diseases

Ural State Medical University

Yekaterinburg, Russia.

Abstract

Introduction. Inflammatory bowel disease (IBD) is a group of chronic recurrent gastrointestinal diseases of unknown
etiology, characterized by an irrational immune response with inflammation of the mucous membrane and the
development of intestinal and extraintestinal symptoms. Anemia is one of the most common concomitant symptoms of
IBD. The etiology of anemia in IBD is multifactorial: anemia of chronic diseases, iron deficiency states, or a combination
of both. The aim of the study is to analyze laboratory markers of iron metabolism in patients with IBD. Material and
methods. 32 children with a diagnosis of Crohn's disease (n = 9) and ulcerative colitis (n = 23) were examined, including
16 girls and 16 boys, aged 7 to 17 years (15 = 0.5 years), hospitalized in the gastroenterology department of the State
Autonomous Healthcare Institution of the Sverdlovsk Region "Children's City Clinical Hospital No. 9" in Yekaterinburg.
Results. Decreased hemoglobin, red blood cell count, MCV, MCH, MCHC, serum iron, and serum ferritin were detected
in half of the patients (50.0%). Conclusions. Anemia in patients with IBD is a common concomitant pathology. Anemia
of chronic diseases is often combined with iron deficiency anemia, which can cause difficulties in their differential
diagnosis. It is necessary to monitor laboratory parameters of iron metabolism in children with IBD even in the absence
of complaints characteristic of anemia and include trivalent iron preparations in therapeutic or prophylactic doses in
therapy.

Keywords: IBD, Crohn's disease, ulcerative colitis, anemia, children

BBEJIEHUE

BocnanutensHble 3a0oneBanus kumednuka (B3K), k kotopsim oTHOcATcs 6one3Hs Kpona
(BK) u s3BennbIi konut (SK) — rpynna XpoHHYecKUX peluIuBUPYIONIMX 3a00I€BaHUM KeITy10UHO-
kumeyHoro Tpakta (OKKT) HescHOMH 53THOJOrMM, XapaKTEepHU3YIOIIMXCS HppalMoOHAIbHBIM
MMMYHHBIM OTBETOM C BOCIIAJICHUEM CIU3UCTON 00OJIOYKU U pa3BUTHEM KUIIEYHOW U BHEKUIIEYHOM
CUMIITOMATUKH [1].

BocnanutenbHble 3a00seBaHusl KUILIEUHUKAa MOTYT JNe0IOTHpOBAaTh B JHOOOM BO3pacrte, HO
yaie HaunHatoTcs 10 30 jet, nepBbli MUK 3a00J1eBaeMOCTH NpuxoauTcs Ha 14-24 rona, BTOpoii - B
Bozpacte 60-70 ner. B mnocnenHue necATuieTHss OTMEYaeTCs TEHACHLMS K YBEIMUYEHHUIO
3aboneBaemoctu B3K [2,3].

AHemHsT — OAMH W3 HamboJee YacThIX COMYTCTBYHOmUX Npu3HakoB B3K, 3HaunTenbHO
YXYALIAIONIMX KauyecTBO XU3HU manueHrta [4]. Dtuonmorus anemuu npu B3K mHOrodaxropnas.
XKenezonepuuutHble coCcTOSHUSA — YacTo BeTpeyaromasics ¢popma anemuu npu B3K, npuuunoii ee
pa3BUTHS ABJISIOTCS KPOBOTEUCHHUSI, HAPYIIIEHUsI BCAChIBAaHUS XKeJe3a, n3buparensHoe nutanue. /s
n3onupoBanHoil XKJIA y manuentoB ¢ B3K xapakrepHO CHM)KEHHE IeMOINIOOMHA, FeMaTOKpUTa,
runoxpomus 3putpountoB (cHkeHrne MCH, MCHC), aHM3011MTO3 CO CKJIOHHOCTBIO K MUKPOIIUTO3Y
(camxkenue MCV), cHmkeHue ChIBOPOTOUHOrO (epputuHa (< 15 HI/mil), CBIBOPOTOUHOTO KeJe3a,
nosbimienne OXKCC u tpancdeppruna. AHemusi xpoHudeckux 3aboneBaHuil (AX3) - Bropas mo
gacToTe BCTpedaemMocTH y manueHToB ¢ B3K, mis koTopoit xapakTepHbl pa3BuTHE Ha (OHE
XPOHUYECKON MAaToJOTMH, HOPMOXPOMHBIM M HOPMOLIMTAPHBIM XapaKTep aHEMHH, 4Yalle JIerKas
cTenenb TsxkecTH, cHbkeHne OXKCC, HopMaibHBIN WK MOBBIIIEHHBIN YpOBEHb (EpPUTHHA B KPOBU
[5].

Jl1s aHeMHUYecKoro CHHIpOMa XapakTepHbl HECHEIU(PUUECKUE CUMITOMBI, KOTOPbIE MOTYT
coBmajark ¢ Apyrumu cumnromamu B3K. Pemaroniee 3HaueHHe B IMarHOCTUKE aHEMHUHU MMEIOT
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nabopatopubie uccinenoBanus: OAK, OnoxuMuueckuil aHajau3 KpOBH (CHIBOPOTOYHOE IKEIE30,
depputun, OXCC, tpancheppun) [4]. Yame Bcero y mamueHToB ¢ B3K anemus sBusercs
coueranueM JXKX/A n AX3. Hainune cMmemaHHOrO BapuaHTa aHEMHUU MOXKHO MPEANOJIOKUTH TPU
HOPMAJTHPHOM HJIM HE3HAYUTEILHO IMOBBIIICHHOM CBHIBOPOTOYHOM (DEeppUTHHE, CHUKCHHOM YPOBHE
Kele3a U MpU3HaKax BocnaieHus (KIMHUYECKHUX, JIabOpaTOPHBIX, YHAOCKONNYECKUX) [4,5].

Less ucciiefoBaHus — OLEHUTH JTAOOpAaTOpPHBIE MapKephl OOMEeHa Keje3a y MalUueHTOB C
B3K.

MATEPHUAJI U METO/IbI

OO0cnenoBano 32 maryeHTa ¢ yCTaHOBJICHHBIM TuarHo3omM 0osie3ub Kpona (n=9) u s3BeHHBIN
koyut (n=23), u3 Hux 16 aeBouek u 16 manpuukoB, B Bo3pacte ot 7 ao 17 mer (15+0,55 ner),
TOCHUTAIM3UPOBAHHBIX B TacTposHTeposorndyeckoe otaeneHue [AY3 CO «AI'Kb Ne 9» 1
ExarepunOypra.

OneHUBaIIM CIIETYIONTUE TTOKA3aTely 00IIero aHaian3a Kposu: remoriooud (Hb), saputponutsl
(RBC), cpennuit oovem spurpounta (MCV), cpennee conepkaHue reMOnIOOWHA B 3PUTPOLUTE
(MCH), cpennss konueHTpauus remoriioonna B sputporute (MCHC) n 6uoxuMudeckoro aHaau3oB
KPOBH: CBIBOPOTOYHOE 5KE€JI€30, CHIBOPOTOYHBINA (DEPPUTHH.

Jlannbsie oOpabaTsiBaIiCh ¢ momolsio «Excelstudenty»: paccunThIBaIMCh CpeTHUE 3HAYCHUS,
CpeIHss CTaHAapTHas OIIMOKa.

PE3VJIBTATBI

[To pe3ympraraM NPOBEICHHOTO HWCCIICAOBaHMS, CHIDKCHHME IOKa3arelieli oOMeHa jkenesa
omnpenaeneHo y nonoBuHbl nanueHToB ¢ B3K (50,0 %) (tabn.1). CHmkeHne aOCOTIOTHOTO YHcia
spurporutos (3,52+0,37 10'%/n) ormeuanocs y 4 (9,4 %) NalUEHTOB; CHIKEHHE YPOBHS
remorioouna (85,1+4,4 r/n) - y 7 nanuentoB (21,9 %); cHmkeHue cpeHero oobeMa 3pUTPOILUTOB
(71,35+1,8 ¢u), cpearero coneprkanusi remoriiobuna B 3putporute (21,9 £ 0,67 nr) u cpenuei
KOHIIEHTpaluu remornoduHa B sputpouute (304,6 + 6,39 r/n) 3apeructpupoBano y 6 (18,8 %)
O0sbHBIX. CHMKEHHE KOHIIEHTPALMU CHIBOPOTOUHOTO kene3a (3,37+0,54 MKMOIIb/T) BBISABICHO Y
Tpetu nauuenToB (11 yenosek, 34,4 %), ceiBopoTouHOTrO (hepputuHa (2,32+0,49 MKIr) OTMEUYEHO Y
Tpetu nanuenToB (34,4 %).

Takum 00pazoM, JaTeHTHBIN AepUUUT *Kene3a ycraHoBieH y 9 (28,1 %) nauuentoB ¢ B3K,
cpenu uHux 7 (77,8 %) nmereit ¢ AK, nBoe (22,2 %) - ¢ BK. Anemus cmemaHHOTO reHesa
3apeructpupoBana y 7 (21,9 %) nanuentoB ¢ B3K, cpenu xotopeix 5 (71,4 %) yenosek ¢ AK u 2
(28,6 %) c BK.

Tabmwua 1.
[Tokazatenu oOMeHa skene3a y nanueHToB ¢ B3K (n=16)
IToka3arens Bce nanueHnTs! SI3BEHHBIN KOJIUT Bonesns Kpona P
n=16 n=12 n=4
1 2 3

RBC, 10'%/n 3,52+0,37 3,56+0,33 4,1+0,4 1,2 0,870
1:30,675
2;30,783

HGB, r/x 85,1+ 4,4 85,4+5,9 84,5+7,5 1,2 0,952
1:30,875
2;30,893

MCV, ¢x 71,35+18 70,66+2,06 82,4+2,7 1,2 0,673
1:3 0,567
2;30,558

MCH, ur 21,9+0,67 21,74+0,81 26,25+1,3 1;2 0,786
1:30, 675
2;30,583

MCHC, r/n 304,6 + 6,39 304,2+7,8 315,5+2,9 1;20,983
1:3 0,754
2,30, 683
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Keneso, 3,37 £0,54 2,6+0,33 3,87+0,33 1;2 0,153
MKMOJIB/JI 1:30,872
2,3 0,286
®eppurun, Mxr/n | 2,32 + 0,49 3,13+0,69 4,5+0,88 1,2 0,353
1:30,132
2,30, 286

OBCY/XKIEHUE

AHalli3 TOJNY4eHHBIX JaHHBIX IMOKa3ad, urto y mnamueHtoB ¢ B3K wame BcTpeuaercs
JIATEHTHBIM AePUIMT kee3a, YeM KIMHUYEeCKH MaHu(pecTHas aHeMHs, STHOJIOTUsSl KOTOPOH yaiie
CMEIlIaHHasl.

CoBpeMeHHbIE KIIMHUYECKNE PEKOMEHIAMK 110 JiedeHuto B3K oTMeuaroT BaxHOCTh paHHEH
JUArHOCTUKHU, TPOMUIAKTHKY U JICUCHHS] aHEMHUH Y TaKWX MalueHToB. [1o maHHBIM psijga aBTOPOB
TaKhe CHUMIITOMbl aHEMHUU, KaK MOBBIIIEHHAS YTOMIIIEMOCTh, CIa00CTh, CHI)KEHUE KOHLIEHTPAIUU
BHHUMAaHUsI, CHIDKEHUE TOJIEPAHTHOCTH K (PU3NIECKON HArpy3Ke, UMUTUPYIOT 00mue cumntombl B3K
Y TI03TOMY 3a4acTyl0 HEe MPUHUMAIOTCS BO BHUMaHUe [6].

Knuanueckue u OMOXMMHYECKUE TTOKA3aTeNid KPOBHU SIBIISIIOTCS] BAXKHBIMU COCTAaBIISIOIIMMHU
JUIS TUHAMHUYECKOro HaOmofeHus mnaunueHToB. [IpoBeneHue J1abOpaTOpHBIX HCCIEIOBAHUA U
COTOCTABJICHHE WX PE3YyJIbTaTOB C KIMHUYECKONW KAapTHUHOW HMEET BAXKHYIO HAarHOCTHYECKYIO
3HaYUMOCTh. ClieflyeT y4uThIBaTh, YTO M3MEHEHHS B aHaJIM3aX KPOBH BO3MOXKHBI TAKKe M MpPU
OTCYTCTBHUH XapaKTEPHBIX JJII aHEMUUECKOTO CHHPOMA KaJI00 Yy MalueHTa.

CnoKHOCTb MPU ITOM MOXKET IpeacTaBiath quddepenunpoanue XA u AX3, yto uHOrIA
HEBO3MOKHO M3-32 KOMOWHAITMY JTaHHBIX BUI0B anemuii mpu B3K [7].

BbIBO/IbI

1. JlatentHerii aeduuuT >xene3a W aHemus y mnamueHtoB ¢ B3K sBusercs wacrtoit
COIMYTCTBYIOLLEH MTATOJIOTUEH.

2. CoueTanue aHEMHH XPOHHUYECKUX 3a00JIeBaHUN U KeJe30e(PUIUTHON aHEMHUHU BBI3BIBACT
TPYAHOCTH B UX AU epeHInanbHON JUarHOCTUKE.

3. HeobxonuM MOHUTOPUHT JTaOOpaTOPHBIX IMOKa3aTesied oOMeHa xene3a y aereit ¢ B3K,
JlaXKe MPU OTCYTCTBUM XapaKTEPHBIX ISl aHEMHUH KJIMHUYECKHUX MTPOSBIICHUI;

4. Tlpu BBISIBIEHWM CHUXEHHUS TOKa3aTelell oOMeHa jkeje3a HEOOXOAMMO BKIIOYATh B
Tepanuio Mpenaparsl Kenes3a B IedeOHOM 103€ pU aHEMUH U MPOPIIAKTUYECKONW — TPHU JTATEHTHOM
nedunmTe xenesa.
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KJIUHUYECKHAN CJIYYAH S3BEHHOI'O KOJHUTA C PEIUAJIABUPYIOIIUM
TEYEHUEM HA ®OHE NMUIIEBON CEHCUBUIN3ALINU

MasanoBa Anacrtacusi CranuciaBoBHa, KpsioBa Jlunust BanepbeBna

Kadenpa daxynprerckoil neguaTpun U NponeIeBTUKH IETCKUX Oose3He

OI'bOY BO «VYpanbckuil rocy1apcTBEHHBbIH MEAMIMHCKHI yHuUBepcuTeT» MuHn3zapasa Poccun
ExarepunOypr, Poccus

AHHOTANUA

Beenenne. 3a6oneBaeMocTh s13BeHHBIM KonuToM (SIK) B nerckom Bospacte cocrasisier 1-4 ciryyas va 100 000 sxureneit,
410 cocraBisieT npubimsutensHo 15-20 % ot 6ospHbIX SK Beex BozpacToB. OtHonorus K 1o xoHIa He n3ydyeHa, HO
pasBuTHE 3a00JICBaHNS B JETCKOM BO3pacTe 0003HAYAET €ro Kak BaXHYI0 MEIMKO-COIMABbHYIO mpobiemy. [Ipobiema
K 3axmogaercs B MO3MHEH IUArHOCTHKE, YTO MPUBOIUT K PA3BUTHIO TSDKENBIX (OPM M OCIOKHEHHH, TpeOyromux
OTIEPaTHBHOI'O BMEINATEIbCTBA U NPUBOAAIINX K HHBATHIU3annH nanuenTa. e nccjieioBaHus — IpOaHAIN3HPOBATh
BapHaHT TEYEHHs S3BEHHOTO KOJIMTA y peOeHKa MIKOJBHOIO BO3pAacTa C COIyTCTBYIOIIMM IHAarHO30M aTONMHYECKHUH
JepMaTHT, MIIEBast CCHCHOMIN3aIHs, KOKHO-TAaCTPONHTECTHHANIbHAS (opMa. MaTepuas u MmeToabl. IIpoBeneH 0630p
15 nuTepaTypHBIX HCTOYHHKOB MO TEME Ha PYCCKOM U aHTIIMHACKOM si3bikax Ha riatdopme Elibrary u PubMed, oto6paso
5 HCTOYHUKOB JUIsSl COCTaBJICHUS JUTepaTypHOro oo3opa. Pe3yabTarsl. B crarhe paccMOTpeH KIMHUYECKHH Ciydai
SI3BEHHOT'0 KOJIMTa y peOeHKa Ha oHe MuIeBoil ceHcnOmm3anuu. [lokazana Ba)XHOCTh MOCTOSTHHOTO U KOMIUIEKCHOTO
HaOJII0JICHUS 3a MALMEHTOM, THIATEJILHOTO BHIOJIHEHHS PEKOMEH/IAIMI U ONTHMAIBHOTO POCTa U pa3BUTHUS peOeHKa,
4YTO, B I1IEJIOM, YKa3blBAE€T HA IIOJIOXKUTEIbHBIM NPOTHO3. BbIBOABI. JlaHHBIN KIMHUYECKUM Cllydail JEMOHCTPUPYET
B2)KHOCTh KOMIUIEKCHOTO TMOAXOJA K JICYCHUIO COYETAHHOW MATOJIOTHH M HEO0OXOJMMOCTh TECHOTO B3aMMOJCHUCTBHS
PA3IMYHBIX CHICIIHAIUCTOB ISl TOCTHKECHUS ONTHMANIBHBIX PE3YJIbTATOB JICUCHHS.

KnioueBble c10Ba: 13BSHHBIN KOJINT, MHUIIEBAs CEHCHOMITM3ALM
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Abstract

Introduction. The incidence of ulcerative colitis (UC) in childhood is 1-4 cases per 100,000 inhabitants, which is
approximately 15-20% of UC patients of all ages. The etiology of UC is not fully understood, but the development of the
disease in childhood designates it as an important medical and social problem. The problem of UC is late diagnosis, which
leads to the development of severe forms and complications that require surgical intervention and lead to patient disability.
The aim of the study is to analyze the course of ulcerative colitis in a school-age child with a concomitant diagnosis of
atopic dermatitis, food sensitization, and skin and gastrointestinal form. Material and methods. A review of 15 literary
sources on the topic in Russian and English on the Elibrary and PubMed platforms was conducted, 5 sources were selected
to compile a literature review. Results. The article considers a clinical case of ulcerative colitis in a child against the
background of food sensitization. The importance of continuous and comprehensive patient monitoring, careful
implementation of recommendations for optimal growth and development of the child is shown, which, in general,
indicates a positive prognosis. Conclusions. This clinical case demonstrates the importance of a comprehensive approach
to the treatment of combined pathology and the need for close interaction between various specialists to achieve optimal
treatment results.
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BBEJIEHUE

S3Bennbiit komuT (SK) — XpoHuYeckoe penuIuBUpYIOIIEe BOCHIAIUTENbHOE 3a00JIeBaHHe
TOJICTOW KHIIKKM C pacHpoOCTpAaHEHHWEM [OPAKEHHS HENPEpPhIBHO OT NPSIMOM KHUIIKKM B
npokcuManbHoM HarpasieHuH[ 1]. Dtuonorus SAK 1o xoH1a He n3ydeHa; O0JbIIYIO POJIb B pa3BUTHE
3a00JIeBaHNs BHOCUT COYETaHHE TakuX (PAaKTOpOB, KaK TeHETHYecKas MpeapacroyioKeHHOCTD,
ne(eKThl BPOXKAECHHOTO M MPUOOPETEHHOr0 MMMYHMTETa, HapylleHne (pOpMHUPOBAaHUS KHUILIEUHOU
MHUKPOOHOTBI M OTPHUIATENIFHOE BO3CHCTBHE (PAKTOPOB OKpyxkaromied cpensl [2]. ['eneTnueckuit
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