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MOKa3HUKaMHK 37I0pPOBUX 0Ci0 Oysia TOCTOBIPHO BHILOIO Yy
XBOPHUX Ha PEBMATOINHHI apTpUT B 000X (azax XpoHiuHOT
EBB-indexk1ii, a B MalieHTIB 3 PEaKTHBHHUH apTPUTOM -
TINBKU B akTuBHIN ¢a3i wiei indekuii. Excrpecis uporo
peuenTtopy Ha JiM(OLUUTAX BUSBUIACH TOCTOBIPHO BHUIIOIO
Yy XBOpPHX Ha PeBMATOiHUI apTPUT MOPIBHSIHO i3 XBOPUMU
Ha PEaKTHBHHUI apTPUT caMe B aKTHUBHINA (a3i XpoHi4HOT
EBB ingexuii.

MOKA3aTeNIIMA  37I0POBBIX JIMI] ObUIAa JIOCTOBEPHO BBIIIE Y
OONBHBIX PEBMATOMAHBIM apTpuToM B o0emx  (azax
xpoumdeckoit ObB-undekiyy, a y NaeHToB ¢ PeakKTUBHEIM
apTPUTOM - TOJIBKO B AaKTUBHOH (pase d5ToH HHDEKIuH.
DKcIpeccus 3TOr0 pelenTopa Ha JUMQOIMTaX oOKasajach
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The article presents the results of a retrospective analysis of 96 patients’ histories with measles established, with a detailed
course study and the anamnestic data analysis. The measles infection course was accompanied with signs of the intoxication
syndrome, the classic catarrhal triad manifestation (coughing, rhinorrhea and conjunctivitis), and the exanthema syndrome. Most
of the diseased children are not vaccinated against measles. The patients had a complicated disease course with manifested
symptoms of measles pneumonia, as the most common complication in this pathology. Morphological and histological changes of
the lungs in children with severe mesles course were characterized by abundant infiltration of both the interalveolar septa and
alveolar lumens by polymorphocellular infiltrate, consisting of neutrophilic leukocytes, eosinophils, lympho-histiocytes with
numerous parietal hyaline masses (hyaline membranes). There was a giant-cell metaplasia of the alveolar epithelium.

Key words: measles in children, pneumonia, pathomorphological changes, histological examination.

The work is a fragment of the research project “Early diagnosis of dysplastic, metaplastic and neoplastic changes in the
pathology of the gastrointestinal tract, respiratory, urogenital and neuroendocrine system”, state registration No. 0117U000001.

At the present stage, measles remains an extremely important problem of today. Both in the world
and in Ukraine, every five to six years an increase in the measles incidence is observed. According to the
European Regional Bureau of the World Health Organization (WHO), since 2017, over 22,300 measles
cases have been reported in different countries of Europe. In 8 countries of the European Region, 57 people
died from measles during the first half of 2018 [2].

At the same time, Ukraine occupies a leading position among the countries of the said region. In
the period from 1 January to 31 August 2018, 29 465 measles cases were reported in Ukraine, with fatal
cases (13 deaths) [2].

Measles is a very threatening and contagious infection. It is known that the risk of this infection
lies in the development of serious complications, such as pneumonia, otitis, encephalitis, renal toxicity,
polyneuritis, etc. [4, 5]. They are caused directly by the action of the virus itself [6]. Since the measles virus
causes cells dystrophy in all mucous membranes, particularly in the respiratory tract, and due to its effect
on monocytes, there is an increased production of interleukins, tumor necrosis factor, histocompatibility
molecules, and the presentation of antigens to T-lymphocytes is inhibited, these factors cause
immunosupression, reduce cellular immunity [7]. T-cell immunodeficiency is particularly pronounced,
persisting for 25-30 days after the disease (post-measles anergy) [4]. Against this background, all
conditions are created for the development of secondary bacterial complications [7].

In the Vinnytsya region, for the period from January 2018 to February 2019, 4805 persons were
diagnosed with measles, including 2210 children. It should be noted that children with the most severe measles
course were treated at the Vinnytsya Regional Children’s Clinical Infectious Diseases Hospital (VOCDIL).

Within the period from January 2018 to April 2019, 781 patients with measles were treated in
hospital. Among all cases of the complicated measles course, measles pneumonia was most commonly
reported. In one of the complicated measles cases, the disease had fatal outcome. The death was due to the
development of pneumonia against the background of congenital lung pathology.

The purpose of the study was to find out clinical and morphological features of the pneumonia
course in children with measles.
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Materials and methods. According to the purpose of the study, 96 children between the ages of 1
month and 17 years (mean age 8.6+1.2 years) who were hospitalized in VOCDIL with measles diagnosed
during 2018-2019 were monitored. Among 96 patients, boys - 50 children (52%) - were more likely to
suffer from measles, the number of girls was 46 (48%) respectively. The patients were divided into two
subgroups: 1) 77 children diagnosed with measles without pneumonia (mean age 7.79+4.83); 2) 19 patients
with signs of measles pneumonia (mean age - 5.75+3.79).

Determining the severity of the disease was performed by analyzing clinical and medical records
and laboratory parameters. At the same time, epidemiological, general clinical, instrumental (ultrasound
examination of the abdominal organs, radiological examination of the thoracic organs) research methods
were applied. To verify the measles infection, an enzyme immunoassay method was used to detect M.
antimeasles immunoglobulins in the patients’ blood serum. The severity of pneumonia was assessed by the
pneumonia severity scale in children, based on the pneumonia severity index in children (Pneumonia
Severity Index).

The disease clinical manifestations’ severity was determined, such as age, presence of concomitant
diseases, impaired consciousness, labored breathing, cyanosis, chest pain, toxic encephalopathy, body
temperature <36°C, tachycardia; and laboratory-functional parameters such as: leukocytosis, leukopenia,
anemia, pH <7.35, residual nitrogen> 11 mmol/l, hematocrit <30%, SaO2 <90%, cardiovascular disorders,
radiographic multilobar infiltration, infectious-toxic shock, pleural exudate, destruction.

In this case, a score was developed for each identified symptom. According to the definition of some
of the above symptoms, it is possible to establish the severity of pneumonia, namely: if less than 50 are
registered when calculating points, this condition indicates the first severity degree of the disease, with the
risk of mortality being 0.1%; in the case when the sum of points ranges from 51 to 70 points, the second
severity degree is established when the risk of lethality makes 0,6%. With the third severity degree (71 - 90
points) mortality risk makes 2,8%, data on 91 to 130 points testify to the fourth severity degree when mortality
risk makes 8,2%. The worst course of the disease is the fifth severity degree (> 130 points), which indicates
a high risk of mortality - 29,2% [3]. Given that the main complication in children with measles was
pneumonia, the performed scientific research demonstrates the study of this particular contingent of patients.

Statistical processing of the results was performed using STATISTICA 10.0 software for Windows
10 using descriptive statistics methods. Data calculation was performed by processing absolute values
taking into account intensive and extensive indices using standard statistic research methods. The results
are presented as mean (M) and mean error (m) for quantitative values. Assessment of the difference
reliability between the parametric values obtained in the process of scientific research was carried out
according to the Student's t-test. The Relative Risk, confidence interval (CI), and its reliability were
calculated using the Fisher method in the “2x2” conjugate tables.

Results of the study and their discussion. In the course of our work, it was found that in 59
children (62%) the measles diagnosis was confirmed by laboratory methods, and in 37 patients (38%) it
was based on clinical data.

All patients had a typical form of measles. In 92 (96%) children, the disease course was of moderate
severity, whereas the severe form of the disease was only diagnosed in 4 patients. Among all the patients,
44 children (46%) had a burdened premorbid background. Complications of the perinatal period were
identified in 33 (34%) patients. During the collection of epidemiological histories, it was found that 58
(56%) children had previous contact with measles patients. The overwhelming number of patients —78
patients (81%) - were unvaccinated. In 70 patients (73%) measles progressed without complications.
Among the 26 patients (27%) who had a complicated measles course - in 19 (20%) patients, pneumonia
was diagnosed as the most common complication. Among 19 children diagnosed with pneumonia, 11
children (58%) were aged 3 - 17 years, 6 (31%) patients were aged 6 months. - 3 years and 2 (10%) infants
were less than 6 months old. Burdened premorbid background was significantly more common in children
of group 2 than among patients in group 1 (p <0.001) (table 1).

In addition, it was determined that patients with burdened premorbid background were by 37.44
times more likely to develop pneumonia against the background of measles infection (SI - 4.73; 296.53; p
<0.00001). The features of measles pneumonia clinical symptoms revealed by us are in agreement with the
data of literature sources [8, 11], namely: intoxication syndrome was characterized by severe fever in all
patients, with the hectic type of temperature curve (39.1 - 40.2°C), it was reliably more frequently
encountered among patients in group 2 (p <0.001), whereas pyretic fever was reliably more frequently
reported in patients of group 1 (p <0.01). The average duration of fever in measles diseased children with
development of pneumonia was significantly longer than in children without pneumonia (p <0.05) (table
1). The catarrhal period was characterized by clear clinical symptoms and included the presence of a typical
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symptoms triad: cough, rhinorrhea, conjunctivitis, which was noted in the vast majority of patients in both
groups 1 and 2, with catarrhal symptoms more common in patients of both groups 1 and 2, with catarrhal
symptoms being some more frequently reported in patients of group 2 (table 1).The presence of
pathognomic measles signs, such as measles enanthema, was more frequently observed in patients of group
2 (p <0.01) than in patients of group 1; as well as the presence of Koplik spots on the mucous membrane
of the oral cavity, which was diagnosed more frequently (p <0.01) in patients with measles pneumonia than
in those with uncomplicated pneumonia (table 1). The mean duration of catarrhal period in patients of
group 1 was significantly less than in patients of group 2 (p <0.05) (table 1). Therefore, it can be concluded
that the oral mucosa injuries were more intense in children with measles pneumonia. The data obtained by
us coincide with the data of foreign literature [12].

The rash period was characterized by the onset of typical spotty-papular exanthema in children,
with a tendency to fuse mainly on the face skin and the upper chest, as evidenced by the literature data
[4,9].

Table 1
Distribution of patients by severity and duration of clinical symptoms
Nosological entity
Symptom Measles Yvithout Measles with pneumonia
pneumonia n—77 n—19
abs. % abs. %o
burdened premorbid background 25 32 18 Q5#**
Fever

subfebrile 6 8 0 0

febrile 64 83 4 21%%*

hectic 7 9 15 Ok
mean temperature in patients, °C 38.02+0.62 39.6+0.48*
mean duration of fever, days 4.88+0.92 7.32+0.72%*

measles enanthema 11 14 13 T1EEE

Koplik symptom 6 8 12 61+*

cough 63 82 19 100

rhinorrhea 60 79 15 81

conjunctivitis 54 71 14 77
mean duration of catarrhal period, days 3.36£1.13 6.78+1.2%
mean duration of rash period, days 4.240.56 5.52+0.32*
mean duration of hospital stay, days 5.54+1.28 8.58+0.82*

Notes: *** statistically reliable data difference between groups at p<0.001 (by Student's t-test); ** statistically reliable data difference
between groups at p<0.01 (by Student's t-test); * statistically reliable data difference between groups at p<0.05 (by Student's t-test).

The mean duration of the rash period in patients of group 2 was reliably longer than in patients of
group 1 (p <0.05) (table 1).

Given that changes in the lower respiratory tract were mainly determined in children with measles
pneumonia, it was found that the development of lung damage in all patients of group 2 was accompanied
by frequent painful low-productivity heavy cough, signs of respiratory failure of varying degrees, namely:
degree I respiratory failure (RF) was diagnosed in 17 (90%) patients, while degree II RF, as well as degree
III RF was diagnosed in 1 case each (5%), respectively. Almost every third child — namely 7 (37%) patients
- had sluggishness and retardment of movements, while severe impairment of consciousness was registered
in 2 patients (10%): in one child - due to the development of measles encephalitis; in the other - due to
swelling of the brain. Cyanotic changes in the skin and in visible mucous membranes as a result of
respiratory failure were observed in 3 (16%) patients of group 2. Given the above, it was found that the
mean duration of hospital stay for children with measles pneumonia (group 2) was significantly longer than
for patients in group 1 (p <0.05) (table 1). Therefore, the presence of such a complication as pneumonia
affects the length of the patient’s stay in hospital. Physical data in the examination of patients in group 2
were typical of interstitial pneumonia: laboured breathing, which was recorded in all patients in the study
group; as well as suppressed breath sounds in a limited site, unstable dry rales, percussion - tympanic sound.
Tachycardia was more frequently reported in children of group 2 - 13 (68%) patients than in group 1
patients - in 18% (14 patients) (p <0.01).

In laboratory studies, it was found that in patients of group 2 - 14 (74%) children were reliably
more frequently diagnosed with leukopenia (mean leukocyte 2.8+1.35 * 10%/1) than in patients of group 1
-7 (9% ) patients (p <0.001). Noteworthy is the fact that in all patients of group 2 in the general blood test,
the main deviation from the norm in the leukocyte formula study was a large number of stab neutrophiles
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(16-25%) with a reduced number of leukocytes, which can be considered as a manifestation of measles
anergy. According to foreign researchers, in studying the measles infection, in the presence of the leukocyte
formula left shift, leukopenia was rarely reported [1]. Pulse oximetry (SaO;) was used in the treatment of
group 2 patients. The critical level of SaO; <90% was determined in 3 (16%) patients, the SaO; level in the
range of 92-95% was registered in 4 (21%) patients, but in more than half of the patients - 12 (63%)
children, the level of arterial blood oxygen saturation remained within the normal range, namely 95-98%.

All patients with pneumonia without exception were subjected to radiography of the thoracic
organs. The radiographs showed characteristic signs - the cord-like or reticulated deformation of the lung
pattern, as well as a symptom of “ground-glass opacity” [10]. Multilobar infiltration of the lungs was
diagnosed in one patient (5%) in the radiograph, severe cardiovascular disorders were detected in the same
patient. Assessing the severity of pneumonia by the pneumonia severity scale in children [3], it was
determined that the majority of patients in group 2 - 16 (85%) had the III degree of severity with the risk
of lethality - 2.8%. The IV degree of severity and lethality risk of 8.2% were observed in 2 (10%) children
of group 2, and only in 1 child (5%) of group 2 was diagnosed with the V severity degree of pneumonia,
with mortality risk increasing to 29.2% (table 2). Children with the IV and V severity degree were treated

in the intensive care unit (ICU).
Tibl2

Pneumonia severity in children

Severity degree Number of points Lethality risk, %
I (n - 16) 77.5%£2.5 2.8
IV(n-2) 11545 8.2

Vin-1) 180 29.2

All patients received pathogenetic, detoxification, desensitizing and symptomatic therapy
according to treatment protocols. Antibiotic therapy was prescribed in case of a secondary bacterial
infection taking into account the empirical sensitivity of the pathogen.

Clinical case of measles infection with a fatal outcome. Patient M., aged 8 months, was hospitalized
in the Vinnytsia OCDIL. The final diagnosis is: measles, typical form, rash period, severe course. Bilateral
polysegmental overwhelming interstitial pneumonia. Respiratory failure of the 3rd degree. Respiratory
distress syndrome of adults. Multiorgan failure (hepatitis, nephritis, carditis). Disseminated intravascular
coagulation syndrome (DIC-syndrome) in the hypocoagulation phase. Edema and swelling of the brain.
Acute cardiovascular failure, carditis.

It is known that the infant had a burdened premorbid background and had not been vaccinated
according to the vaccination schedule. Having analyzed the clinical course of the disease and the data of
the pathoanatomical incision, it became clear that the fatal case occurred because the child had congenital
lung pathology, namely, connective tissue dysplasia. Therefore, we were interested in the results of
pathomorphological and pathohistological changes in lung tissue against a background of measles
infection.

During the study, it was found that the airways mucosa was swollen, white and cyanotic. The lungs
do not fill the pleural cavities, occupying about 2/3 of them, with numerous vesicles, mostly subpleural,
having the diameter of 0.5 to 2.0 cm, with thin transparent walls (fig. 1). The perihilar divisions are cord-
like, with the compacted walls of the bronchi projecting above the incision level in the form of “goose
feathers”. The lungs consistency is nonuniform, indurated, doughy, fleshy.

Fig. 1. Blebs located subpleurally in the lungs (a), numerous hemorrhages (b) skin rash (c).
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Histological examination of the internal organs showed that the measles virus has particular tropism
to respiratory organs’ cells. A typical response of the respiratory tract tissues in measles patients was epithelial
metaplasia into stratified squamous epithelium with keratinization and spreading from the larynx to terminal
bronchioles. The structure of the lungs is impaired due to numerous multifarious cavities, mostly subpleural
ones, which are almost unconnected to the bronchial tree and covered both with flattened alveolar and atypical
giant cell epithelium; bronchi are polymorphous — their epithelium is metaplastic stratified squamous, vessels
are irregularly full-blooded with widespread extravasates, abundant infiltration of both the interalveolar
septum and the alveoli lumens with polymorphocellular infiltrate, consisting of neutrophilic leukocytes,
eosinophils, lympho-histiocytes, with numerous parietal hyaline masses (hyaline membranes).
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Flg. 2. Interstitial infiltrate of mononuclear and multinucleated cells (a), swelling of the interveolar septa interstitium (b), squamous cell
metaplasia (c). Microslide (magnification x100, stain - hematoxylin - eosin).

There is a giant cell metaplasia of the alveolar epithelium (2nd order alveolocytes) (fig. 2).
Peribronchial lymphoid tissue is “depleted”, mainly represented by immature lymphocytes, without light
centers in the lymphoid follicles.

During the analysis of the disease lethal case, certain risk factors for the unfavorable course
development were identified, namely, early age of the child, burdened epidemiological history,
unsatisfactory vaccinal status, burdened premorbid background, and most important being congenital lung
pathology —connective tissue dysplasia.

Thus, having studied clinical and laboratory features of the measles infection course in children, it
is established that children of school age are more likely to be diseased (mean age - 8.6£1.2 years). A
significant impact on the disease development is produced by unsatisfactory planned immunization. The
infection most frequently occurs in a typical form, which has been demonstrated among other foreign
researchers [8, 10]; with acute onset and predominance of moderate severity course. The complexity of the
comparison is due to the lack of modern work to study the features of the course of measles pneumonia in
children. Somewhat close to our study are the scientific works of V. Gnatyuk and T. Pokrovskaya [1] in
the clinical field, confirming some of our findings. Most frequently, the complicated course of infection is
characterized by damaged lower respiratory tract, i.e. by the development of interstitial measles pneumonia.
This complication was more common among children aged 3 to 17 years (mean age - 5.75£3.79), almost
all patients with pneumonia having a burdened premorbid background (p <0.001) in contrast to children in
group 1. Development of measles pneumonia was accompanied by prolongation of the disease periods,
more pronounced manifestations of intoxication syndrome (p<0,05), catarrhal manifestations (p<0,05),
compared to patients with measles in group 1 (without the pneumonia development); signs of respiratory
failure, decreased levels of SaO», against the background of measles anergy development, which was
manifested by pronounced leukopenia, at the same time, comparing with the literature, it should be noted
that the number of leukocytes in patients with measles in other studies remained within the normal range
[1]. Pathohistological examination revealed signs of interstitial pneumonia with giant cell metaplasia of the
alveolar epithelium, which is typical for the lesion of the measles virus [10].

1. During the 2018-2019 epidemic season there was a high incidence of measles in Ukraine and
Vinnitsa region in particular.

2. Children from 6 to 17 years of age were more likely to suffer from measles, 81% of them were not
vaccinated against measles. Among the complications, pneumonia was most commonly diagnosed (20%).
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3. Interstitial measles pneumonia is by 37.44 times more likely to occur in measles patients with a
burdened premorbid background (CI — 4.73; 296.53; p <0.00001). The mean age of patients with
pneumonia is 5.75+3.79. The development of pneumonia is accompanied by a longer period of catarrhal
manifestations (p <0.05), intoxication syndrome (p <0.05), with more frequent hectic fever (p <0.001); and
the rash period is prolonged (p <0.05). In the vast majority of children (90%) the I degree respiratory failure
occurs. In 37% of children a decrease in the SaO- level below 95% is reported. In the analysis of hemograms
in patients with pneumonia, leukopenia is determined much more frequently (p <0.001), with a left shift
diagnozed in the leukocyte formula.

4. A case of V degree measles pneumonia (mortality risk 29.2%), had a fatal outcome in the study,
with the morphological and histological changes revealed in the respiratory tract of children with
complicated disease course, which are characterized by the epithelium metaplasia into multilayer flat; giant
cell metaplasia of the alveolar epithelium; abundant infiltration of the inter-alveolar septum with
polymorphocellular infiltrate, with numerous parietal hyaline masses (hyaline membranes).
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KOPOBA ITHEBMOHISA Y JITEM: KJITHIKO-
MOP®OJIOI'TYHI OCOBJIUBOCTI NEPEBITY
Hesrona LI, 'aspuiok A.O., AcaysieHKo A.A.,
Xoaon JLIL., Ono¢piiiuyk €.C., Haymenko O.M.

B craTrTi HaBemeHi pe3ysibTaTH PETPOCIEKTHBHOTO
aHamizy icTopiii xBopoO 96 XBOpHX 3 AiarHO30M Kip, 3
JIeTaJIbHUM BUBUYCHHSIM Iepeliry 3aXBOPIOBAHHS 1 aHAJII30M
KJTiHIKO-aHAMHECTHYHUX JaHux. [lepedir kopoBoi iHdekril
CYIPOBOJKYBaBCsl O3HAKAMH IHTOKCHKAIIHHOTO CHHAPOMY,
HasBHICTIO KJIACHMYHOI KaTapambHOI Tpiaau (Kamlens,
HEXKHUTh Ta KOH IOHKTHBIT), Ta CHHIPOMOM €K3aHTEMHU.
BinmburicTe miTei, Mo 3aXBOpiNM, HE BaKIMHOBAHI MPOTH
Kopy. Y XBOpHX Ha Kip MaB MicIle yCKJIaJHEeHHH epeOir 3
NposiIBAMH KOPOBOi ITHEBMOHIi, fK HaWOUIBII YacTOro
YCKIamHEHHS IIpHM paHiii matonorii. Mopdororiuni Ta
TiCTOJIOTIUHI 3MIHM JIETEHb y HiTell 3 BaXKKUM Iepedirom
KOpY XapaKkTepU3yBallUCh PCHOI IH(IIbTpAILiE0 SK
MDXKaJIBBEOJSIPHUX IIEPETHHOK, TAaK 1 IIPOCBITIB alIbBEOI
MOTiIMOP(QHOKIITHUHHIM iH}ITbTpaTOM, SIKMH CKIamaBcs 3

HEUTPOINBPHUX  JICWKOLWTIB,  eo3iHodimiB,  JiMpo-
TICTIONHMTIB, 3 YHCEIbHUMHU MPUCTIHKOBHUMHU TiaJIHOBUMH
Macamu (riaiHOBI MeMOpaHH). Mana Mmiciie

riraHTOKJTITHHHA METAIUIa3isi albBEOISIPHOTO SMiTeif0.
KawuoBi caoBa: xip y JiTeil, ITHEBMOHI,
MaTOMOPQOIIOTIUHI 3MiHH, TICTOJIOTIYHI TOCIIPKEHHS.
Crarrs Haninuwa219.06.2019 p.

KOPEBASI IHEBMOHMUSI Y JETEN: KJIMHUKO-
MOP®OJOTUHYECKHUE OCOBEHHOCTHU TEUEHU S
Hesroga U.HU., 'aBpuimiok A.A., AcayieHko A.A.,
Xoaon JLIL., Onoppuiiuyk E.C., Haymenko O.H.

B crarbe mnpuBeneHbl pe3yibTAaThl PETPOCHEKTHBHOIO
aHaJM3a UCTOpUi Ooie3Hel 96 GONBHBIX C ITUarHO30M KOPb, C
JETAIGHBIM WM3YYCHHEM TEUCHHs 3a00JICBaHUS ¥ aHAIM30M
KJIMHUKO-aHAMHECTUYECKUX  JaHHbIX. TeueHue  KOpeBOM
HHQPEKIIMU COMPOBOXKAAIOCH NMPU3HAKAMH HHTOKCUKAIIMOHHOTO
CHHIPOMA, HAJIMYHEM KJIACCHYCCKOW KaTapalbHON TpHaibl
(kamenb, HACMOPK U KOHBIOHKTUBUT) M CHHIPOMOM 3K3aHTEMBI.
BonbmmHCTBO 3200N€eBIIMX NeTel He 93aKIMHUPOBAHBI IPOTHB
KOpH. Y GOJIBHBIX KOPHIO HMEIIO MECTO OCJIOKHEHHOE TEUCHHE, C
NPOSIBICHUAMH KOPEBOH IHEBMOHHMHM, KaKk HauOoiee 4acToro
OCJIO)KHCHHSI TPU JAHHOW maronorud. Mopdosorudeckie u
THCTOJIOTHYECKAE H3MEHEHUS JICTKUX Y JeTed C TSDKEIBIM
TEYEHHEM KOpHU XapaKTepU30BaINCh OOMIBHON MHOUIbTpaen
KaK MEXaJbBEOJSIPHBIX IIEPETOPOJIOK, TAK M MPOCBETOB aJbBEOI
MOTUMOP(HHOKIETOUHBIM HHQUIETPATOM, KOTOPBIH COCTOSIT U3
HEUTPODUIBHBIX  JICWKOLUTOB,  J03MHOQWIOB,  JTHUM(QO-
TUCTHOIIUTOB, c MHOTOYHCIICHHBIMHU MPUCTCHOYHBIMHU
THAJMHOBBIMH MaccaMU (THaJIMHOBBIC MeMOpaHbl). MiMena Mmecto
THUTAaHTOKJICTOYHAs METAIlIa31sl aJIbBEOJIIPHOTO AIIUTEIIHS.

KawueBsble caoBa: KOpb y JIeTeil, THEBMOHHUS, TATOMOP-
(honmormueckre N3MEHEHHUS, TUCTOJIOTMIECKUE UCCIICTOBAHYSL.

Peuensent Ilemniteko B.1.
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