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Annotation: This article provides information about the study of 255 case histories of
children. The analysis found that the most vulnerable age for the disease of acute
laryngotracheitis is 1-3 years of life - this is 47% of the total number of children, followed by
children from 3 to 5 years old - 23.5%. The least susceptible to acute laryngotracheitis are
children under one year old - 16% and children over 5 years old - 11.5%. Repeated episodes of
acute laryngotracheitis were registered in 22% of children, recurrent laryngotracheitis was
detected in 2% of children. In 23% of children, a burdened allergic history was established: while
50% of children with a burdened allergic history had food allergies, 40% had drug allergies, and
10% had other types of allergies (hay fever, allergy to sunlight, etc.). ). The objective of our work
included the study of the features of the current course of acute laryngotracheitis in children, as
well as the analysis of the basic principles of relief of acute laryngotracheitis in children at the
present stage.
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Introduction: Laryngotracheitis is a variant of the development of the disease, characterized by
inflammation of the larynx and the initial parts of the trachea. With laryngitis and
laryngotracheitis, hoarseness is observed up to complete loss of voice, dryness, sore throat, dry
barking cough. There may be difficulty breathing, pain when swallowing. Treatment includes
limiting the voice mode (the patient must be silent, it is impossible to speak in a whisper, since
when whispering, the ligaments are subjected to the same load as during a normal conversation);
alkaline oil inhalations; diet with the exception of spicy, salty, hot or very cold food. Both
laryngitis and laryngotracheitis can be acute or chronic. The latter occurs when the causes that led
to acute laryngitis (laryngotracheitis) are not eliminated. Especially dangerous is acute stenosing
laryngotracheitis (false croup) in children, because due to the smaller size of the larynx, there is a
danger of severe narrowing of the glottis and the threat of respiratory arrest, which without timely
medical care can be fatal.

Purpose of the study: to study the features of the current course of acute laryngotracheitis in
children, as well as to analyze the basic principles of relief of acute laryngotracheitis in children at
the present stage.

Materials and methods. 255 case histories of children were selected for analysis. The analysis
found that the most vulnerable age for the disease of acute laryngotracheitis is 1-3 years of life -
this is 47% of the total number of children, followed by children from 3 to 5 years old - 23.5%.
The least susceptible to acute laryngotracheitis are children under one year old - 16% and children
over 5 years old - 11.5%. Repeated episodes of acute laryngotracheitis were registered in 22% of
children, recurrent laryngotracheitis was detected in 2% of children. In 23% of children, a
burdened allergic history was established: while 50% of children with a burdened allergic history
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had food allergies, 40% had drug allergies, and 10% had other types of allergies (hay fever,
allergy to sunlight, etc.). ). It was noted that 5% of children have a tendency to frequent acute
respiratory viral infections, acute respiratory infections, bronchitis.

As a result of this study, it was found that the duration of the disease before hospitalization is
mainly 1-2 days - 59%, children hospitalized on the 3rd day amounted to 21.5%, and children
hospitalized more than 3 days after the initial manifestations amounted to 19.5%. Moreover, it was
found that before hospitalization, 24% of children received antiviral drugs as treatment, 5.5% of
children received antibiotics, 10% of children received glucocorticosteroids, 60.5% of children did
not receive medical treatment. Also, during the analysis, it was found that 76% of children were
hospitalized by ambulance, 16.5% of children were referred for hospitalization by a pediatrician,
7.5% of children were hospitalized after their parents independently contacted the children's
infectious diseases department. Emergency care before hospitalization was provided: emergency
medical care - 36% of children, pediatrician - 3%. Acute laryngotracheitis without stenosis of the
larynx was registered in 25.5% of children, with stenosis of the 1st degree in 67.5% of children,
7% - with stenosis of the 2nd degree. According to the severity of the disease: in 98.8% of
children the disease preceded with moderate severity, in 1.2% of children a severe course was
observed. Duration of hospital stay: 49% of children were in the hospital for more than 3 days,
25.5% of children were in the hospital from 0 to 1 day, 25% of children - up to 3 days. During
their stay in the hospital, 70% of children received hormones: in the form of inhalations - 39% of
children, intramuscularly - 28%, per os 33%. Antibiotics were received by 85.5% of children. 89%
of children were discharged with completely stopped OLT, 11% of children were discharged with
positive dynamics. In 1% of children, pneumonia was also observed, in 34% - other concomitant
diseases.

Conclusions. This statistical study reflects the features of the course of acute laryngotracheitis in
children, its clinical features, reveals the most vulnerable age of children for this disease, and also
reflects the modern, most preferred approaches and principles for the treatment of this disease and
its most frequent outcomes.

Literature:

1. Bacwienko FO.C. J/luarHocTuka W Tepamnus JJAPHHTUTA, CBA3aHHOTO C racTpold3odareaibHbIM
pedrokcom / Poc. oropunonapunrosnorus. 2002. - Nel. - C.95-96.

2. Bacunenko FO.C., ITabmuxun O.I'., Pomanenko C.I'. OcoOeHHOCTH KIIMHHMYECKOT'O0 TEUCHHUS U
nedyeOHas TaKTHKa MPHU OCTPBIX JAPUHTHUTA y npodeccruoHanoB ronoca. / Hayka u npaktuka B
oropuHonapunronsorun: Marepuansl III Poccuiickoil HayuHONpakTHuecKass KOH(EPEHIUH.
M., 2004. - C.122-123.

3. Haitmsak JI. B. OcoOble (opMbI OCTPHIX ¥ XPOHHYECKUX JIAPUHTUTOB / BecTHuk
OTOPUHOJIApUHTOJOTHA. 1997. - Ne5. - C.45.

4. Jlaiixec H.A, breikoBa B.II., [Tonomaper A.b, JlaBymo X.III. Knunudeckas maroyorus

ropranu. PykoBojcTtBo-atnac. - M. - Menunuackoe uHbopmarmonHoe areHTcTBO. 2009.-
C.160.

5. AonakynoBa M., Xycunosa IlI., FOnnamosa H. KauecTBo kM3HU U XpoHUYecKasl cepjieuHas
HezpocTaTouyHocTh //O0mecTBo U nHHOBamu. — 2022, — T. 3. — Ne. 1. - C. 171-179.

6. Xycunoa II., A6nakynoBa M., Xakumoa JI. Ilpomecc panuoHasbHOTO Ha3zHAUYECHUS
JIEKapCTBEHHBIX CPEJICTB U BBIOOP MEPCOHAIBLHOTO JekapcTBa B mpakTrke BOII //O6mectBo u
nanoBaruu. — 2020. — T. 1. — Ne. 1/S. — C. 683-689.

315 | Page



Web of Scholars: Multidimensional Research Journal (MRJ)

Volume: 01 Issue: 06 | 2022 ISNN: (2751-7543) |
http://innosci.org o=
7. Xycunona III. KauecTBo BeneHUss OOJIBHBIX XPOHHUYECKON CEpJeYHOM HEIOCTATOYHOCTBIO B

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

MEPBUYHOM 3BEHE 3JpaBOOXpaHeHus //JKypHan KapIuOopecrupaTOpHBIX HCCICIOBAHUN. —
2020. —T. 1.—Neo. 1. — C. 99-102.

AxmenoBa M. M., A6aynnaes X. JI., KamomoBa M. 1. OHEHKA D®OEKTHMBHOCTU
METOZ0OB JIEHEHUSI OHUXOMMKO30B VYV B3POCJIbBIX /BARQARORLIK VA
YETAKCHI TADQIQOTLAR ONLAYN ILMIY JURNALI. — 2022. — T. 2. — Ne. 3. — C.
186-190.

Tome C. VY. Ammpo 3. ®., Aoaymraecs X. /. JIEHEHUME BUTUIMIO 308-am
OKCUMEPHBIM JIAZEPOM //AkTyanbHble acIEKThl MEAUIIMHCKOM AesTenpHoCcTH. — 2021, —
C. 240-243.

HapsukynoB P. u ap. KiuHUKO-3MHIEMHOIOTHYECKasi XapaKTepUCTUKa OOJBHBIX TOHOpeel
KCHIIMH B caMapKaHackoi obmactu //2KypHan Bectauk Bpada. — 2019, — T. 1. — Ne. 1. — C. 93-
98.

XycunoBa III., AoGmakymoBa M., Xakmmona JI. IIpomecc panuoHaaIbHOTO Ha3HAYCHUS
JIEKAPCTBEHHBIX CPEACTB U BHIOOP MEPCOHAIBLHOTO JiekapcTBa B npaktuke BOII //O6mecTBo u
naHoBanuu. — 2020. — T. 1. — Ne. 1/S. — C. 683-689.

XakumoBa JI., JlamacoBa @®. Poip AMCTaHIIMOHHOTO OOyYE€HHs] B CHCTEME BBICIIETO
o0pa3oBaHMsl B NEpPUOJ KApaHTHHHBIX MeEponpusTuii B cBsizu ¢ mangemueir Covid—19
/lInterConf. — 2020.

Abnakynosa M., Xycunona 1., FOngamosa H. KauecTBo %U3HM U XpOHHYECKasl cepliedHast
HezocTaToyHoCcTh //O0mmecTBo U nHHOBamMu. — 2022, — T. 3. — Ne. 1. — C. 171-179.

PaxumoBa X. M. u np. CoBpeMeHHBIE acTeKTHI 10 YIYUIICHHUIO KauecTBa BeIeHUS OOJIBHBIX C
NaTOJIOrUel SHAOKPHUHHBIX OPraHOB B YCIIOBHSX MEPBUYHOTO 3BEHA MEIUIIMHCKON MOMOIIU
// Joctmxenust Hayku u oopazoBanus. — 2019. — Ne. 10 (51). — C. 74-77.

PaxumoBa X. M. u np. CoBpeMeHHbIE aCMEKThI IO YJIYULIEHHIO KauecTBa BeIeHUSI OOJIBHBIX C
MATOJIOTHEH SHAOKPHHHBIX OPTraHOB B YCIIOBHSIX TEPBUYHOTO 3BEHA METUIIMHCKON MOMOIIN
// JocTmxenus Hayku U oopazoBanus. — 2019. — Ne. 10 (51). — C. 74-77.

XakumoBa JI. u gap. be3zomacHoe MarepuHCTBO U 3(PPEKTHUBHBIMN aHTEHATAIbHBIA YXOJ
//O6mmecTtBo 1 nHHOBauuu. — 2021, — T. 2. — Ne. 8/S. — C. 91-95.

Abnakynosa M., Xycunona 1., FOngamosa H. KauecTBo *u3HM U XpoHHUYECKas cepiedyHast
HezocTatoyHoCcTh //O0mmecTBo U nHHOBaMu. — 2022, — T. 3. — Ne. 1. - C. 171-179.

AbGnakynoBa M. X., Xycunosa IlI. A., KOnmamosa H. 5. PACITPOCTPAHEHHOCTb
UIIEMHWYECKOM BOJIE3HU CEPALIA B TOPOJICKOM HEOPIAHM30BAHHOU
[HOITYJIALNN I'OPOJA CAMAPKAH/JIA //KypHan KapAuOpeCcupaTOPHbIX
ncciaenosanuil. — 2022. — T. 3. — Ne. 1.

KacestnoB I'. 1. u ap. NHHOBaIMOHHAS! TEXHOJIOTUS CTEPUIIM3AIMU TIJI0I0BOTO U OBOIIHOTO
ceIpbs //Jloknanbl Poccuiickoi akaJeMuH CelIbCKOXO3SIMCTBEHHBIX HayK. — Hekommepueckas
opranmn3anus Penakius xypHana" J{okmanel Poccuiickoil akageMuu CenbCKOX035MCTBEHHBIX
Hayk", 2014. — Ne. 6. — C. 57-59.

AGnynmae JI. M., Aonymnaes X. [[., Kamomoa M. W. OIIBIT TIPUMEHEHUA
KPEMATEPBMU3WJI TIPU JIEHEHMM MHMKO30B /BARQARORLIK VA YETAKCHI
TADQIQOTLAR ONLAYN ILMIY JURNALI. —2022. — T. 2. — Ne. 3. - C. 181-185.

316 | Page



