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Currently, about 150 million people in Europe and
1 billion people in the world suffer from allergic diseases
(AD). According to the latest data, only in Europe prev-
alence is approximately 30 % for allergic rhinoconjuncti-
vitis and 20 % — for allergic asthma, 15 % — for allergic
dermatitis or a combination of these diseases together |3,
7]. In Ukraine in recent years, we have the trend to a sig-
nificant increase of the AD occurrence [1]. These natural
dynamics has a maximum prevalence of atopic dermatitis
(AtD) in early childhood and the possibility of AD progres-
sion from skin symptoms to asthma (BA) and allergic rhi-
nitis (AR), called atopic march [2, 4]. The risk of respira-
tory allergies may depend on the manifestation time of the
first symptoms of AtD, its severity, the severity of exacer-
bations [5].

The turbulent growth of the prevalence of AD, in-
creasingly young age of their clinical manifestation con-
stantly changing the structure of allergic march in the most
of the world [6]. Thus, multicentered epidemiological pro-
grams, including «International study of asthma and al-
lergies in children» (ISAAC) showed significant fluctua-
tions between the symptoms of BA and AD in the various
countries and continents. Even the results in one country
can have the large variability with a frequency of AR, BA,
AtD symptoms, due to climatic and geographical, envi-
ronmental factors, lifestyle, the level of health etc; so that
should be taken into consideration while describing aller-
gic march [8]. In addition, investigation of the age fea-
tures of AD evolution in childhood is important for the
pediatric practice because its analysis makes it possible
to predict morbidity, study factors that are able to deter-
mine the formation and severity allergopathology, con-
duct effective treatment and preventive measures etc. This
prompted us to conduct appropriate studies among chil-
dren and youth of Vinnytsia region in order to examine
the age characteristics of AD in these groups.
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Materials and methods

For this purpose,we questioned 7 784 respondents aged
from 3 to 27 years (among them — 4 532 children and
3 252 — youth). To obtain reliable results we used ran-
dom sampling of schools, kindergartens and universities.
In the first phase, it was conducted questionnaire screen-
ing (for the children to the questionnaire answered their
parents), the second phase — in-depth additional examina-
tion, which included: history, clinical examination, evalu-
ation of the function of external breathing (optional), skin
prick testing. According to the aim, all respondents were
divided into 3 age groups: the Ist — children 3—6 years old,
the 2nd — children 7—18 years old and the 3rd — young
people 19—27 years old. The resulting study data were pro-
cessed using statistical methods.

Results and Discussion

The first clinical manifestation of AtD was recorded
in 65 (13.95 %, 95 % CI: 0.11; 0.17) from examined in four
months of age, and 2/3 (41 patients) of them were chil-
dren with severe AtD. In 214 (45.92 %, 95 % CI: 0.41;
0.50) cases disease debuted in the age 5—12 months old,
in 153 (32.83 %, 95 % CI: 0.29; 0.37) cases it began aged
1 to 2 years, and only 34 (7.3 %; 95 % CI: 0.05; 0.10) per-
sons had pathological process of the skin arose over the age
of 2 years. Clinical manifestation of AtD decreased with
age, but it started to join the respiratory form of AD. In 225
(48.28 %, 95 % CI: 0.44; 0.53) persons from AtD subse-
quently later BA and / or AR formed. Thus, 106 (47.11 %,
95 % CI: 0.40; 0.53) patients had AR from background
of AtD, 41 (18.22 %, 95 % CI: 0.1; 0.24) person had BA de-
velopment and in 78 (34.67 %, 95 % CI: 0.29; 0.41) cases
AtD combination of AR and BA was observed.

Persons with a different AD combination had much
earlier clinical manifestation of AtD signs. Thus,
in 27.90 % (95 % CI: 0.24; 0.32) of cases they appeared
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Table
Age features of sensitization to certain allergenes in the patients with AtD
Allergen qrouns 1st age group 27 age group 3 age group emp' emp? emp?
gen group (n=175) (n=184) (n=107) eemp pemp pemp

Food 78,3 56,0 47,7 4,555* 5,272 1,365
Domestic 44,6 61,9 70,1 3,315 4,245* 1,407
Pollen 37,7 57,1 63,4 3,546* 4,432 1,321
Epidermal 19,4 26,0 30,8 3,149% 0,254 3,325*
Note: gemp1— comparing the frequency of sensitization in the 1st and 2nd age group; pemp2 — comparing the frequency of sensitization in the 1st and 3rd age group; pemp3 —
comparing the frequency of sensitization in the 2nd and 3rd age group. * The difference between the frequencies in groups statistically significant

within 1st year of life, in 11.16 % (95 % CI: 0.08; 0,14)
cases — in terms from 1 till 2 years of life and only
in 9.23 % (95 % CI: 0.07; 0.12) cases — after two years
old age (incidence decreased significantly with the
age of the patients). At the same time, in the group
with isolated AtD signs these changes were diagnosed
in 12.45 % (95 % CI: 0.09, 0.15) persons within Ist
year of life, in 15.24 % (95 % CI: 0.12, 0.19) cases—
from 1 till 2 years of life and in 24.03 % (95 % CI:
0.20; 0.28) cases after the age of two years old
(dempl = 2.693, oemp2 = 11.525, a significant dif-
ference). Also we found that in persons with combina-
tion of AtD with BA and / or AR probably more ex-
pected severe and moderate-severe AtD (92.68 % and
68.07 % of cases, oemp = 10.256, a significant differ-
ence) compared to those with isolated AtD (7.32 % and
31.93 % of cases, pemp = 6.534, significant difference).
At the same time, the beginning of the first clinical man-
ifestation of AtD was independent of gender.

Age features of sensitization to certain allergens (Ag)
in the patients with AtD, which was determined using the
skin test given at the table.

As can be seen from table, sensitization to the food
Ag significantly more often (78.3 % of cases) met among
the children of the first age group compared to the 2nd and
the 3rd age groups (56.0 and 47,7 % of cases). Thus, with
the age, etiologic role of food in the development of AtD
is decreasing. The second place (44.6 % of cases (95 % CI:
0.38, 0.52)) in the etiological structure of AtD in children
from the Ist age group took domestic sensitization, but
much more often (61.9 % (95 % CI: 0.56, 0.67) and 70.1 %
(95 % CI: 0.62; 0.78) observations, respectively) it was seen
in the 2nd and 3rd age groups. This data indicates that
the role of domestic Ag in the implementation of atopic
skin process increases with age, unlike food Ag role im-
portance decreases with age. Most often in the patients
we observed sensitization to Dermatofagoides pteronissinus
(71,2 % (95 % CI: 0.68, 0.75) of cases) and Dermatofagoides
farinae (72.1 % (95 % CI: 0.68; 0.76) of cases). Epidermal
and pollen sensitization also significantly more common
among the 2nd and the 3rd age group compared to the con-
tingents of the 1st age group. Thus, pollen sensitization was
detected in 37.7 % (95 % CI: 0.32, 0.43) persons from the
Ist age group, 57.1 % (95 % CI: 0.52, 0.62) — on the 2nd
and in 63.4 % (95 % CI: 0.64; 0.67) persons — on 3rd age
group (oempl = 6,751, demp2 = 1.214, significant differ-
ence between the frequencies of the 1st age group and other

ACTMA TA ANNIEPTIA, Ne2 - 2016

groups, insignificant — between the frequencies of signs
in the 2nd and the 3rd age groups) and epidermal sensiti-
zation — in 19.4 % (95 % CI: 0.14; 0.24), 26.0 % (95 % CI.:
0.23, 0.30) and 30.8 % (95 % CI: 0.24; 0.34) patients, re-
spectively (dpempl = 2,693, doemp2 = 1,525, a signifi-
cant difference between the frequencies of Ist age group
and other groups, insignificant — between the frequencies
of signs in the 2nd and 3rd age groups).

Similarly, we also studied the age features of AR. In all
groups of patients with perennial AR mild forms of the
disease were dominated — 71 cases (67.62 %, 95 % CI.:
0.63; 0.70) — in the Ist age group, 103 cases (62.05 %,
95 % CI: 0.60, 0.65) — in the 2nd age group and 56 cases
(58.33 %, 95 % CI: 0.55, 0.61) — in the 3rd age group
(bempl = 3,235, ¢pemp2 = 3,459, demp3 = 3.123 — the
difference between the frequencies of indicator groups
was not statistically significant in all cases). The frequency
of moderate forms of perennial AR was similar in the two
groups: 28 cases (26.68 %) in the Ist age group, 47 cases
(28.31 %) — in the 2nd age group and 34 cases (35.42 %) —
in the 3rd age group, with p > 0,05 for all cases. The inci-
dence of severe forms of the disease prevalent among chil-
dren slightly older children compared with younger age
groups and young people: 16 cases (9,64 %) vs. 6 cases
(5.70 %) and 6 cases (6.25 %) respectively, p > 0,05 for
all cases. It is usually severe perennial AR doctors diag-
nosed more often than mild (57.1 % and 35.0 % respec-
tively), with p < 0,001.

In 51.5 % cases of perineal AR, hypersensitivity occurred
to only domestic Ag, in 41 (11.2 %) patients — to only
epidermal Ag. In addition, often the patients with peren-
nial AR showed (137 pers. or 37.3 %) multiple sensitiza-
tions, i.e. hypersensitivity was observed for two or more
groups of Ag. Thus, sensitization to domestic and epider-
mal Ag had 98 patients (26.7 %), 25 (6.8 %) patients with
perennial AR showed sensitization to pollen and 14 pa-
tients (3.8 %) showed sensitization to 3 groups (domestic,
epidermal and pollen) of inhalant Ag. Among the house-
hold Ag most common causal factors of perennial AR were
mites (78.2 %, 95 % CI: 0.75, 0.81 cases) and house dust
Ag (49.32 %, 95 % CI: 0.46; 0,53 observations). An im-
portant role in the etiological structure was in epidermal
Ag (21.53 %, 95 % CI: 0.19; 0.25). It is necessary to note
that in a group of children compared with young people
frequency of sensitization to dog hair was higher appr.
1,1 times to cat wool — in 1,3 times, to mites — more
than 2 times, but significant differences in the frequency
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of detection of allergy to house dust various series has not
been established (p > 0,05).

Regarding the prevalence of seasonal AR within the age
groups,it was found no significant differences between 1st
and 3rd age groups (9.17 % vs. 8.17 %, with p > 0,05).
However, analyzing the prevalence of seasonal AR atten-
tion was made to a substantial increase in its frequency
among older children compared with younger children
and young people: 89 (16.42 %) vs. 31 persons (9,17 %)
vs. 37 (8,17 %) patients. When comparing the severity
of seasonal AR depending on the age we observed that the
moderate-severe severity prevailed in all age groups. Thus,
it were 58.06 % (95 % CI: 0.55, 0.62, 91 cases) in the 1st age
group, 60.67 % (95 % CI: 0.58; 0,62, 54 cases) — in the 2nd
age group and 51.35 % (95 % CI: 0.48; 0.54, 19 cases) —
in the 3rd age group. In addition, nearly a third of the pa-
tients experienced mild course of seasonal AR — at 29.03 %
(95 % CI: 0.24, 0.34, 9 pers.) cases in the Ist age group,
28.09 % (95 % CI: 0.24, 0.32, 25 pers.) cases — in the 2nd
age group and 32.43 % (95 % CI: 0.30, 0.35, 12 pers.)
cases — 3rd age group. Severe seasonal AR was diagnosed
in 12.91 % (95 % CI: 0.10; 0.15, 4 pers.), 11.91 % (95 % CI.:
0.08, 0.14, 10 pers.) and 16.22 % (95 % CI: 0.12, 0.21,
6 pers.) cases in different groups. So, the severity of seasonal
AR did not depend on the age of the patients (p > 0,05 for
all cases).

When analyzing the characteristics of pollen sensitiza-
tion among the patients it seasonal AR depends on their
age we found the enlargement of hypersensitivity spectrum
to pollen Ag with age. In particular, in the Ist age group
more than a half (54.84 %) of patients revealed sensitization
to pollen of one group of Ag, among the patients of the 2nd
and the 3rd age groups — monosensitization revealed sig-
nificantly less frequently — at 4.49 % and in 5.41 % of pa-
tients, respectively, p < 0,05 in both cases. Among older
children and youth prevailed sensitization to two groups
of pollen Ag — at 48.31 % and 54.05 % of people re-
spectively, compared (19,35 % surveyed) with younger
children, p < 0,05 in both cases. Sensitization to three
groups of pollen Ag also revealed significantly more com-
mon among older children and young people compared
to younger children, with 44.95 % of the 2nd age group
and in a 40.54 % surveyed in the 3rd age group and com-
pared with the younger age group, in a first sensitiza-
tion to pollen following three groups of Ag was detected
in 25.81 % of those with p < 0,05 in both cases.

The same way we analyzed the age evolution of BA. Mild
forms of BA usually manifested in all age groups. Thus, al-
most equally in the 1st and the 3rd age groups (68.91 % in the
Ist and 66.34 % in the 3rd age group, ¢ = 0.407, the dif-
ference insignificant) and was significantly less in the 2nd
age group (57.72 % of cases, ¢ = 1.812, a significant dif-
ference). Moderate-severe BA also almost equally met
in all groups (21.85 %, 23.58 %, 22.77 % observations, re-
spectively, demp = 0.322, insignificant difference). Severe
BA met much more frequently in the 2nd compared to the
Ist and the 3rd age group, 18.70 % vs 9.24 % in the Ist
(demp = 2.162, a significant difference) and 10.89 % in the
3rd age group (doemp = 1,646, a significant difference).
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Analyzing the distribution of Ag range depending
on the age of the patients with BA noted that sensitization
to household Ag significantly more often detected in the
2nd (91.1 %) and the 3rd (89.1 %) age group compared
to the Ist (70,6 % of cases). Among the 2nd and the 3rd
age groups, the difference between the frequencies of the
signs was insignificant. The same tendency was also in the
case of pollen sensitization. Significantly more sensitization
to pollen Ag revealed the 2nd (48.0 %) and the 3rd (48.5 %)
age groups in comparison with the 1st (40.3 % of cases).
Sensitization to epidermal Ag significantly more often de-
tected in the 2nd age group (28.4 %) compared to the 1st
(20.2 % of cases). In this case, between the ages range
of other causative Ag in BA did not differ significantly.
At the same time, sensitization to food Ag significantly more
frequently (p < 0,01 in both cases) was detected in the 1st
(35.3 %) group compared to the 2nd and the 3rd age groups
(18.7 % and 10.9 % of cases, respectively).

Thus, the age characteristics of the formation and subse-
quent transformation of skin and respiratory manifestations
of allergic pathology require from the primary care physi-
cians, pediatricians, dermatologists, pulmonologists, ENT
specialists, allergists a wide range of knowledge for detection
of AD, choice of rational methods of treatment, prevention,
prognosis and risk of further AtD, AR and BA progression.

Conclusions

1. Almost 60 % of patients, regardless of their gender first
clinical manifestation of the allergic pathology in the form
of AtD appear at the age of one year, and 2/3 of them have
severe AtD. The same characteristic can be done for chil-
dren with combined forms of AD.

2. In the etiological spectrum of cause-significant
Ag in children with AtD food Ag are dominated. Become
older, the etiologic role of food Ag at AtD decreases and
increases sensitizing effect of inhaled (household, pollen,
epidermal) Ag.

3. Unlike perennial AR, which frequency is substantially
independent of the age of the patients, in older children
compared with younger children and young people observed
a significant increase in the frequency of seasonal AR.

4. The vast majority of those with perennial AR is a hy-
persensitivity to only domestic, epidermal Ag and hyper-
sensitivity to inhaled Ag from 2—3 groups (domestic, epi-
dermal, pollen), the frequency of the latter increases with
age. When analyzing the characteristics of pollen sensitiza-
tion among the patients with seasonal AR also the notewor-
thy enlargement of hypersensitivity to pollen Ag with age.

5. Severe BA occurs much more frequently at the age
of 7—18 years compared to the age of 3—6 and 19—27 years.

6. Hypersensitivity to the household, pollen, and epider-
mal Ag in BA significantly more often can be found in older
children and young people compared with the youngest
children, including more frequent sensitization to food Ag.

7. In the patients with a combination of AR and
BA in 51.7 % of cases AR became first, in 27.2 % ini-
tially it was the development of BA, and in 21.1 % of cases
BA and AR occurred simultaneously.

Article executed by the state budget.
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BO3PACTHbIE OCOBEEHHOCTU
AJINEPTMYECKUX 3ABOJIEBAHUN
Y OETEW U MOJTOAEXW BUHHULIKOW OBNACTU

C. B. 3aiikos, JI. O. laykas, U. B. Kopuukas,
B. B. Cmpuscankosckas

Pe3iome

Lenb uccnenoBanus: usyueHue 603pacmHbiX 0cobeHHOCmell arnepeu-
ueckux 3abonesanuil y demeii u monrodexcu Bunnuykoii obaacmu.

Hcenedosanue nposedeno 6 coomeéemcmeuu ¢ mexuonozuei npe-
CKpunmugHo2o ckpununea ¢ 2 smana. Ha nepeom smane 610 onpo-
weno 7 784 pecnondenma (603pacm om 3 do 27 nem). Ha émopom smane
nocae nposedenus annepeonoeuteckKux U KAUHUKO-QYHKYUOHANbHBIX UC-
caedosanuil OuacHo3 arnepeuveckKux 3a601es6anuli Ovin noomeepicoeH
vy 1 333 yuacmuukos.

Boisieaeno, umo noumu y 60 % 006c1e006aHHbIX, HE3AGUCUMO
om ux noaa, nepevle KAUHUYECKUE NPOSGACHUS ANNEP2ONAMON0SUU
6 (hopme amonuyecKo2o depmamuma OmMMeHaomcs yice 6 o3pacme
00 00HO020 200a, npuvem 6 2/3 u3 HUX HabAOaemcs msjicenoe meueHue
amonu4eckKoeo depmamuma. Jmo xapaKmepHo u oas demet ¢ KOMOU-
HUPOBAHHBIMU (POPMAMU aNNepeUYecKux 3a001e8aHull.

B smuonoeuueckom cnekmpe npuMUHHO-3HAHUMbIX ANAEPEHO8 Y Oemeil
¢ amonuyeckum depmamumom npeobaadarom nuujegsie arnepeersl. C 603-
DPACMOM 3MUON0UHECKAs PONb NULEBBIX ANNeP2eHO8 NPU AMONUHECKOM
Jdepmamume yMeHbUIACMCS, a 603DACMAeM CeHCUOUNUSUPYIOUee BAUSHUE
UHANAUUOHHBIX (ObIMOBBIX, NbLABUEBHIX, INUOEPMANLHBIX) ANNEPLEHOB.

B omauuue om kpy2n0200utHo20 annepeutecko2o puHuma, 4acmoma
KOMOPO2O CYUeCMEeHHO He 3a8UCUN OM 803pAcma 00Cc1e008aHHbIX, Y Oe-
mel cmapuieli 803pACMHOLL ePYNNbI 8 CDAGHEHUU ¢ MAAOWUMU OeMbMU
U M0100exCHI0 Habadaemces 00cmosepHoe yeeauuerue 4acmonvl ce30H-
HO20 annepeuueckKo20 puHuma.

Y 6oavwuncmea 06ca1e008aHHbIX ¢ KpYeao2o0udHwiM ainepeuye-
CKUM DUHUMOM UMeem Mecmo eunepyy8cmaumenbHoCms moabko K Obl-
MOoBbIM, INUOEPMANLHUIM ANNEPeHAM U 2UNepYY8CMEUMEeNbHOCHb
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BIKOBI OCOBJIMBOCTI
ANEPIYHUX 3AXBOPIOBAHDb
Y OITEA TA MONOJI BIHHULbKOI OBJIACTI

C. B. 3aiikos, JI. O. layvka, I. B. Kopuuypka,
B. B. Cmpuxcankoscoka

Pe3iome

Merta JOCHKEHHS: 8UGYEHHS 8IKOBUX 0COOAUBOCMEl anepeiuHUX 3a-
Xxe6oprosats y dimeii ma moa00i BinHuuwkoi ooaacmi.

Jlocaidncenns nposedero 8ionosioHo 00 mexHoa02ii NpeckpunmueHo2o
ckpuniney ¢ 2 emanu. Ha nepwomy emani 6yao onumano 7 784 pecnon-
denmu (8ikom 6id 3 do 27 pokis). Ha dpyeomy emani, nicas nposedenms
anepeonoiMHux i KAiHiko-@YHKYioHarbhux 0ocaioicens, diaeHo3 arep-
2IMHUX 3ax60pro6any 6ye niomeepoxcenuil y 1 333 yuacuukie.

Buseneno, wo maiince y 60 % obcmemxncenux nezanexncHo 6id cmami
neputi KAiHiuHI npossu ansepeonamonoeii y gopmi amoniynoeo depma-
mumy iomiuaromocs edxce y 8iyi 00 00H020 poKYy, npudomy y 2/3 3 Hux
cnocmepieaemuvcsa maxjckuil nepebie amoniunoeo depmamumy. Te came
XapakmepHo i 045 dimeil 3 KOMOIHOBAHUMU opMaAMU aNepeiMHUX 3d-
XGOPHOBAHD.

B emionociunomy cnekmpi npuMuHHO-3HAYYWUX arepeenie y dimeil
3 amoniuHuUM OepmMamumom nepesaxcaromy Xap4oei asepeenu. 3 eiKom
emionoeitHa poab Xap4oeux anepeeHie npu amoniunomy depmamumi
3MEHULYEMbCA, A 3POCMAE CeHCUDINIZY8anbHUll 6NAUE IHearAyiliHuX (no-
Oymosux, NUAK08UX, eniepmManbhux) arepeetie.

Ha 6iominy 6i0 yinopiuHoeo anepeiunoeo puuimy, €acmoma K020
cymmeeo He sanexcums 8i0 6iKy obcmedceHux, y dimeil cmapuioi 8i-
K08OI epynu @ NOPIGHAHHI 3 MOAOOWUMU JimbMu Ma Moa000i0 GiOMiua-
€mbcs icmomHe 30inbUleHHS YACMOMU Ce30HH020 ANepPiYH020 PUHIMY.

Y nepesaxcnoi 6invwocmi oci6 3 yinopiunum anepeiyHuM puUHimom
Mae micye einepuymaugicmo auuie 0o NOOymogux, enioepmanbHux arep-
2enie ma einepuymaugicms 00 2—3 epyn iHearauyilinux arepeerie (no-
Oymosi, enioepmansri, NUAK0BL), NPUHOMY YACMOMA OCMAHHbOI 30i1b-
wyemscs 3 ikom. [lpu ananizi ocobausocmeil nuakosoi cencubinizauyii




OPUTIHAJIbHI CTATTI

K 2—3 epynnam UHeansAUUOHHbIX anepeerod (0bimosbim, SNUOePMAtb-
HbIM, NbIALUEBbIM), NPUHEM YACMOMA NOCAeOHell YEeAuHUB8aemcs ¢ 603-
pacmom. Anaauzupys 0cobeHHOCMU NbLAbYEBOl CeHCUOUAU3ayUU cpedu
00C1e008aHHBIX € CE30HHBIM AANEPRUMECKUM DUHUMOM MaKdice o0pa-
waem Ha cebs HUMAHUE PACUUPEHUEe CHeKMPA 2UNEePYYECMEUMenbHO-
CMU K NbLAbYEGHIM ANNEPZeHAM C 803DACMOM.

Tsaoicenoe meuerue OPOHXUANLHOU ACMMbL 6Ccmpedaemcs 00CMo8epHO
yauye 6 eozpacme 7— 18 nem 6 cpasnenuu c ozpacmom 3—6 u 19—27 aem.
Tunepuyscmeumenvnocms K 0biMOBbIM, NbLIBUEBbIM U INUOEPMANLHBIM
annepeeHam npu OPOHXUANLHOU acmme 0OCMOBEPHO Halye BblA8AAeMCs
cpedu demeil cmapuieil 803pACMHOLL 2PYNNbL U MOA0OHCU 8 CPAGHEHUU
¢ MAGOWUMU OembMU, cpedu KOMOPbIX 4auie Cmpevaemcs ceHcuduau-
3aUUst K NULEGbIM AN1eP2eHAaM.

Cpedu 06c1e008aHHbIX ¢ COMEMAHUEM ANAePRUMECK020 PUHUMA U OPOH-
xuanvhoti acmmol y 51,7 % punum nosensics nepsvim, y 27,2 % pas-
sumue acmmui onepescano punum, a 6 21,1 % ainepeuveckuii punum
U OPOHXUANBHASL ACMMA B03HUKAAU 00HOBDPEMEHHO.

KioueBbie ciioBa: ainepeuueckue 3a001e8aHusl, 603pACHIHble 0COOCH-
Hocmu, 0emu U MOA0OEHCH.

Hayuno-npakmuueckuii acypran «Acmma u arnepeus», 2016, Ne 2
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ceped 00CmedceHUxX 3 Ce30HHUM anepeiMHUM PUHIMOM MAKodlc 36epmae
Ha cebe ygazy po3ulupeHHs CheKmpy einepuymaugocmi 00 NUAKOBUX
anepeenie 3 8ikom.

Taxckuii nepebie 6poHXIaAbHOI acmmu 3yCmMpiuaemocs iCMOMHO Ya-
cmiwe y 6iyi 7—18 pokie é nopiensmmi 3 gikom 3—6 ma 19—27 pokis.
Tinepuymaugicmo 0o noOymosux, nuAKogux ma enioepmanrvHux asepee-
HI@ npu OPOHXIANbHII acmmi 00CMOBIPHO uacmiule 8uABAEMbCA Y Oi-
meil cmapuioi 8ik06oi epynu ma moa00i 8 NOPIGHAHHI 3 HAUMOAOOUWUMU
dimemu, ceped aKux wacmiuie 3ycmpiuaemocs cencubinizayis 0o xap4o-
8ux anepeenis.

YV o6cmencernux 3 noeonannsam anepeiunoeo purimy i OpoHXianbHol
acmmu y 51,7 % eunaodkie punim 36naeca nepuum, y 27,2 % poseu-
mok acmmu unepedxcag punim, ay 21,1 % cnocmepexcens anrepeiunuii
PUHImM ma O6poHXIaNbHa acmmMa UHUKAAU OOHOUACHO.

Knrouosi cnoBa: azepeiuni 3axeoprosanns, eikosi ocobaueocmi, dimu
ma moaoob.

Haykoso-npaxmuunuii acypnan «Acmma ma anepeis», 2016, No 2
C. B. 3aiikos
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