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Bonecrra Ha Mucha-Habermann unu pityriasis lichenoides et varioliformis acuta (PLEVA)
¢ pAIKO KOKHO 3a0o0iisiBaHEe ¢ Hermo3HaTa eruojorus. Pityriasis lichenoides obxBama mmpok
CIICKTHbP OT KIMHUYHHU IIPOABH, BKIIOYBAIIHW CPUTAMATO3HU HaIlyJIapHH JIC3UU, KOHUTO 6”[)1)30
CBOJJIIOUPAT KbM IICCBJAOBC3UKYJIN U HNCHTpPAJIHA HCKPO3a. B nsxon ClIydanu c€ IpuapyxaBa OT
HUCKOCTCIICHHA TEMIICpaTypa, apTpaJiruivi, apTpuT, KOPEMHa Oonka. Hwue MNpeaAcCTaBsaIME JIBC
MOMYCTA - Ha IIECT U TPU T'OAWHU, C TUTIMYHU KOXKXHHU JIC3UH. H”prOTO MOMYE€ B JOII'BJIHCHUEC NMa
KOpEMHU OOJIKK U apTpaJiriid B KOJICHHHUTEC W TJIC3CHHUTC CTaBH. Jleuennero ¢ aHTHOMOTHK
(lincomycin), HUCKK O34 CTEPOHUIHN M YITPABUOJICTOBU OOIbUBAHUS P IIBPBHUS CITydaid B caMo
C YJITPaBHOJIETOBU OOTBbUYBAHUS IIPU BTOPHS € C T0OBP EPEKT.
KirowoBu aymu: Gomect ma Mucha-Habermann, pityriasis lichenoides et varioliformis acuta
(PLEVA)

Two Cases with Mucha-Habermann Disease
K. Lisichki, V. Kenderova

Mucha-Habermann disease or pityriasis lichenoides et varioliformis acuta (PLEVA) is a rare
cutaneous disorder of unknown etiology. Pityriasis lichenoides encompasses a spectrum of clinical

presentations ranging from acute erythematous papular lesions that rapidly evolve into



pseudovesicles and central necrosis. It is accompanied in a few cases by: low grade fever,

arthralgias, arthritis, abdominal pain.

We present a six years old boy and a three years old boy with typical cutaneous lesions. The first

boy has abdominal pains and arthralgias in the knees and the ankles, too.

The treatment with antibiotic (lincomycin), low dose steroids and UV radiation in the first case

and UV radiation only in the second <case has a good effect.
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OcTpure MyCcKyJaHU OOJKM U 3aTPYIHEHOTO XOJIEHE Ca CUMITOMH, CBBP3aHH KaKTO C
N0OpOKaYECTBEHHU, TaKa U C TEXKKH JAereHepaTuBHU Oojectu. J[0OpoKayecTBEHUAT OCThP AETCKH
muo3ut /JJOAM/ e psiako, OCTpO HAcTBIBAILO, TPAH3UTOPHO, CAMOOIPAHUYABAIIO0 CE€ MYCKYJHO
3a00Js1BaHe, KOETO 3acsra peJuMHO Jiela B yYruiIriHa Bb3pact. [IpencTaBsime KIMHUYEH clrydai
Ha 12-rogumno Mmomue ¢ JIOJIM ¢ MycKkynHU OOJIKK U 3aTPYAHEHO XOJIeHE, EKCTPEMHO MTOBUIIIEHU
HUBA Ha MYCKYJHUTE €H3UMH U MUOTJIOOMHYpHS, IIPH KOETO CE IOCTaBH €THOJIOTMYHA JUarHo3a -
SHTEpPOBUPYCHA MH(EKIIMSL, ¥ MOCIe(BAIIO ITBJIHO Bb3CTaHOBABaHE. ExkeTHEBHOTO M3CIeIBaHE HA
yYpUHHAaTa HaxoJKa M BEHO3HATa pexujaparanus ca OT OCHOBHO 3HAYEHHE C OIIe]
MPEeIOTBPATABAHE Ha HaN-TEXKKOTO YCJIOXKHEHHE Ha pabnomMuoiau3ara - ocrpara ObOpedHa
HelocTaThbuHOCT. [103HaBaHETO Ha TUMYHUS KIMHUYEH X0/ Ha 3a00JIIBaHETO J1aBa Bb3MOXHOCT
3a n30sArBaHe NPOBEXKIAHETO HA W3JIMIIHM BHCOKOCHEIMAIU3UPAHU M CKBIU JUATHOCTUYHU

MPOLIEAYPH IPHU TOJIIMA YACT OT MMAlUEHTHTE.

Krouosu JAYMMU: I[O6pOKaquTBCH MHUO3MHT, paGI[OMI/IOJII/IBa, AcCa

3. K. JIucuuku, B. KenmepoBa CuHapoM Ha MakpodareajHa akTUBalusi B JAETCKa
BB3PACT - OCHOBHHM XAapaKTePUCTHKH, AHATHOCTHYEH M TepameBTHYeH moaxox 2019
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CunapombT Ha MakpodareanHa aktuBanus (CMA) e )KMBOTO3acTpaIiaBaIio yCIOXKHEHNE
Ha pPEBMATHYHHUTE 3a00JISBaHMS, KOSTO 10 HESICHU NMPUYMHHU CE MPOSBIBA MHOTO MO-YECTO IMPH
JUIa ChC CUCTEMEH I0BeHUJICH uauonaruyueH aptput. CMA e xunepuHpiamMaTopHO HapyIICHHE.
XapakTepu3upa ce C TAHIUTOINEHUS, YEePHOAPOOHA HEIOCTATHhYHOCT, KOAryJIOoMaTus u
HEBPOJIOTUYHH CHUMIITOMH U CE€ CMATA, Y€ € MPUYMHEHA OT aKTUBALUA U HEKOHTPOJIMpyeMa
npomudepannst Ha T mumborutn u go6pe audepeHUpaHud Makpodard, KOETO BOJH
xemMo(aromnuTo3a u CBPbXIPOAYKIUS HA IIUTOKUHU.
Hue onucBaMe HETOBUTE KIIMHUYHY MPOSIBU, HA-4€CTUTE TPUTEPH, TAOOPATOPHUTE OTKIIOHCHHSI,
JTMAarHOCTHYHUTE KPUTEPHUH U JICYCHUE.

KirouoBu AYMU:CUHAPOM Ha MaKPO(bal"CaHHa aKTuBanus:Aa, Ac1a

Macrophage activation syndrome in pediatric patients - basic characteristics, diagnostic and
therapeutic approach

K. Lisichki, V. Kenderova

Macrophage activation syndrome (MAS) is a life-threatening complication of rheumatic disease
that, for unknown reasons, occurs more frequently in individuals with systemic juvenile idiopathic
arthritis. MAS is a hyper-inflammatory disorder. It is characterized by pancytopenia, liver
insufficiency, coagulopathy and neurologic symptoms and is thought to be caused by the activation
and uncontrolled proliferation of T lymphocytes and well-differentiated macrophages, leading to
widespread hemophagocytosis and cytokine overproduction.

We describe its clinical manifestations, most common triggers, laboratory abnormalities,
diagnostic criteria and treatment.

Key words: Macrophage activation syndrome, children;
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CunapomsbT Ha MakpodareanHa aktuBanus (CMA) e )KHBOTO3acTpallaBaIlo yCJI0KHEHHE
Ha peBMaTHYHHUTE 3a00JsIBaHMs, KOETO MO HESCHHU NMPHYMHH C€ MPOSBSABA MHOTO MO-YECTO IMPH
JUIa CbC CUCTEMEH IOBEHUJIEH uauonaruyeH aptputr. CMA e xunepuHdaamMaTopHO HapylIeHHE.

XapakTepuzupa ce€ C TaHIUTONEHHsS, YEpPHOAPOOHA HEJOCTAaThUYHOCT, KOaryjomatus u



HCBPOJIOTUYHU CHUMIITOMHU KU CE€ CMATA, Y€ € INPHUUYMHCHO OT aKTUBALlMd W HCKOHTPOJIHUPYyEMa
npomudepannst Ha T mumdorutn u  g06pe audepeHUpaHud Makpodard, KOETO BOJIH
XxeMo(aronuTos3a u CBPbXIPOAYKIUS Ha IUTOKUHU.

AJepruyHHUTe peaKkiMu KbM KOPTHKOCTEPOHIU Ca PEIKU B 00IaTa MOMyJamnus, HO He ca
HeoOWYaliHu IIpHU BUCOKOPHUCKOBHU I'PYIIX KAaTO IMAIMMEHTH, KOUTO IIOJy4YaBaT MOBTApAIIHU CE n/uinm
BHCOKH 103U KOPTUKOCTCPOUIU. PeaKI_II/II/ITC Ha XHUIIEPCEH3UTUBHOCT KbM CTCPOUIU CC pa3aCiIAT
Hai-00II0 Ha JIBe KATerOpuu:0T ObP3 THIL, OOMKHOBEHO HACTHIIBAIIM 0 | Yac OT MPUIIOKEHUETO
Ha MCAUKaMCHTa U OT 3a0aBeH THUII, KOUTO CC MTPOABABAT IIOBCUC OT 1 yac CJIC ITPUIIOKCHUCTO MY.
[Tocnennara rpyma e mo-decta. CTepouHaTa XHIEPCEH3UTUBHOCT ce acouumpa ¢ tun | IgE
MCAWHPAHU AJICPIrMYHHU PCAKIUK, BKIIHOUUTCIHO aHa(i)I/IJ'IaKCI/I}I. CpeﬂHaTa yectora Ha Tam |
crepounna aneprus e 0,2-0,5%. B cratusta HEe onmcBaMe JBa ciiydyas Ha CTEPOUIHA aJeprus U
CMA. Cayuaii 1 e 3 rogumao MoMude ¢ aneprusi kbM methylprednisolone cnen mync tepanusi.
Jleuenueto e npoawsmkeHo ¢ dexamethasone. Ciydaii 2 e Ha 10 roauIIHO MOMYE C aleprusi KbM
methylprednisolone u dexamethasone coiio cnex myncrepanus. JledeHneTo € MPOIBIKEHO C
cyclosporine A u prednisolone. 1 aBete nena ca ¢ 1006p OTTOBOP Ha OCHOBHOTO 3a00JIsBaHe, 0e3
AJICPIrUYHHA IIPOSBH.

KirouoBu AYMU:CUHAPOM Ha MaKpO(bareanHa aKTHBalu:A, aJICPIrusd KbM KOPTHUKOCTCPOU AU, ACLA
Abstract

Allergy to corticosteroids in macrophage activation syndrome — two clinical cases and review of
the literature

K. Lisichki, V. Kenderova

Macrophage activation syndrome (MAS) is a life-threatening complication of rheumatic
disease that, for unknown reasons, occurs more frequently in individuals with systemic juvenile
idiopathic arthritis. MAS is a hyper-inflammatory disorder. It is characterized by pancytopenia,
liver insufficiency, coagulopathy and neurologic symptoms and is thought to be caused by the
activation and uncontrolled proliferation of T lymphocytes and well-differentiated macrophages,
leading to widespread hemophagocytosis and cytokine overproduction.

Hypersensitivity reactions to corticosteroids are rare in the general population, but they are
not uncommon in high-risk groups such as patients who receive repeated and/or high doses of
corticosteroids. Hypersensitivity reactions to steroids are broadly divided into two categories:

immediate reactions, typically occurring within 1 hour of drug administration, and non-immediate



reactions, which manifest more than an hour after drug administration. The latter group is more
common. Steroid hypersensitivity has been associated with type | IgE-mediated allergy including
anaphylaxis. The overall prevalence of type | steroid hypersensitivity is estimated to be 0,2-0,5 %.
In this article we report two cases of steroid allergy and MAS. Case 1 was a 3 year old girl with
an allergy to methylprednisolone after puls therapy. The treatment was continued with
dexamethasone. Case 2 was a 10 year old boy with allergy to methylprednisolone and
dexamethasone also after puls therapy. The treatment was continued with cyclosporine A and
prednisolone. Both children have a good response to the underlying disease, without allergic

manifestations.

Key words: Macrophage activation syndrome, allergy to corticosteroids, children
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bosectra Ha Vogt-Koyanagi-Harada (VKH) e MmynTucucTteMHO aBTOMMYHHO 3a00JIsIBaHe,
YHUSATO OCHOBHA MHILIEHA Ca MEJIAHOIUTHUTE. 3acAraT ce OYUTe, MEHUHTUTE, KOXaTa, KOCMUTE U
BBTPEIIHOTO yX0. KIMHWUYHO ce Wu3sABsABa CBbC 3PUTCIHH HAPYIICHUS, HEBPOJIOTMYHA
CHUMITTOMAaTHKa, BUTHIIUTO, TIOJIN03a U CEH30HEBPOHAITHA TITyXoTa. YecTtoTaTa My B IeTCKa Bh3pacT
€ HHCKA.

IIpencraBamMe Momuye Ha 3 TroJ. BB3pacCT C HOpMalHa HOpeMopOMIHA aHaMHe3a.
CumnToMuTE Ha HACTOSIIOTO 3abonsBaHe ca ¢ JaBHOCT 10 Mecema M ce u3pas3siBaT B
HECTIOKOMCTBHE, PAa3IpPa3HUTENHOCT, 3ayepBSBaHE HA OYWTE, IOCIEABAHO OT WHIMACHTHH,
OBP30MPEXOTHI M3KPHUBSIBAHUS TI0 THIIA Ha KOHBEPIeHTEH W AMBEpPreHTeH crpabuzpMm. Ocem
Mecella MO-KbCHO C€ MOSBSIBAT XUIIONMUTMEHTHM IE€THAa MO KpalHuimre U ropda. OnucaHute
CHUMIITOMH Ca MpEleHsABaHN KaTo M34Ba Ha aJlepruueH KOHIOHKTHBHT. [Ipu XocnuranuzanusaTa B
KIIMHAKAaTa Ce YCTAHOBSBAT CIICJHUTE NPOMEHU: TPU XHWIONMTMEHTHH MaKyld C HEpPaBHU
ouepTaHus, ¢ pa3Mepu 7/4 cM, IOKaIM3WPaHW HA T'bpOa Ha JBETE XOIMIA W €THAa KPBIIIOBaTa
XUIOMMIMEHTAIUS C TMaMeThp 2 CM B JiymMOanHata oOJIacT BJISIBO; YBEJIMYEHO 3a BbB3pacTTa
BBTPEOYHO HalAraHe; OaHJIKepaTonaTus; IUIMTKA MpeJHa Kamepa; 3€HULU ChC 3a/HU CHHEXHH;
[EHTPATHO TOMBTHEHH JIEIIH; CTHKIOBUIHOTO TSUIO CE€ MPOCBETIISABA TPYTHO; OYHO IHHO — JaHHU

3a BaCKYJIMTHU TIIPOMCHH. HpOBeI[eHI/ITe KHI/IHI/IKO-J'I360paTOpHI/I, HMYHOJIOTUYHH, BKIL.



peBmaronseH dakrop, A-CCP, antunykieapuu antutena u cepojorumunu (Epstein—Barr virus
(EBV) u Cytomegalovirus (CMV) usciensanus ca B pedepeHTHH TpaHuid. M3cieasanero Ha
YOBEIIKU JIEBKOIIUTHU aHTUTEHU yCcTaHOBsiBa HocuTencTtBo Ha HLA DRB 1 * 11, * 16; DQB 1 *
03, * 05. B3 ocHOBa Ha ONMCAHTH IPOMEHH CE IOCTAaBH JHarno3a oosect Ha Vogt—Koyanagi—
Harada. IlpoBene ce myscrepanusi ¢ METWINPEAHNU30JI0OH 30 MI/KI/T B TpU TOPEIHH JHU C
nociensamia nepopanna koprukocrpeouana (KC) tepamus u MeToTpekcaT, KaKTO U JIOKATHO
MAaTOTEHETHYHO M CUMIITOMAaTUYHO JieueHue. B TnHaMuKa ce yCTaHOBM YaCTHYHO Pa3KbCBAaHE Ha
3eIHUTE CHHEXUHU W HOPMaJIN3UPAHE HA BBTPEOYHOTO HANISTAHE.

VKH e TexbK, ABYCTpaHEH, TPaHYJIOMAaTO3€H MaHYBEUT ChC 3HAYUTEIIHO OTPAKECHUE
BBPXY KQUECTBOTO Ha JKUBOT U CEPUO3HA MPOTHO3a. [IHarHOCTUIIMPAHETO MY U3MCKBAa BHUMATEIICH
Mperjie]l ¢ MPOBEKIAHE Ha OMOMHKPOCKOTHS, KaTO C€ OICHSBAT M MPOJIPOMATHUTE CUMIITOMH.
PanHaTta nuarsHosa v arpecuBHATa Tepamus MOTaT Ja OJ00PIT KpalHUS U3X0][ OT 3a00JIIBAHETO.

KurouoBu nymu: Bonecr na Vogt-Koyanagi-Harada, Butuinro, maHyBeuT, IeTcka Bb3pacT

Vogt-Koyanagi-Harada disease (VKH) is a multisystem autoimmune disease whose primary
target is melanocytes. The eyes, meninges, skin, hair, and inner ear are affected. Clinical features
are visual impairment, neurological symptoms, vitiligo, poliosis and sensoneuronal deafness. The
incidence in childhood is low.

We present a 3 years old girl with a normal premorbid history. The symptoms of this
disease are 10 months ago and are expressed in anxiety, irritability, redness of the eyes, followed
by accidental, transient distortions such as convergent and divergent strabismus. Eight months
later, hypopigmentation spots appear on the limbs and back. The symptoms described are
considered to be allergic conjunctivitis. Upon admission to the clinic, the following changes were
detected: three irregularly shaped hypopigmental maculae, 7/4 cm in size, located on the back of
both feet and a circular hypopigmentation 2 cm in diameter in the lumbar region to the left;
increased intraocular pressure for age; bandkeratopathy; shallow front camera; pupils with
posterior synechiae; centrally opaque lenses; the vitreous is difficult to illuminate; fundus - data
on vascular changes. Laboratory and immunological investigations, incl. rheumatoid factor, A-
CCP, antinuclear antibodies, and serological (Epstein-Barr virus (EBV) and Cytomegalovirus
(CMV) studies are within the reference range. Human leukocyte antigen assay finds carrier of
HLADRB 1 * 11, *16; DQB 1 * 03, * 05. Based on the described changes, a diagnosis of Vogt-



Koyanagi-Harada disease was made, puls therapy with methylprednisolone 30 mg / kg / day was
performed for three consecutive days, followed by oral corticosteroid (CS) therapy and
methotrexate as well as topically pathogenetic and symptomatic treatment. they synechiae and
normalize intraocular pressure. The follow-up revealed partial tearing of occular synechiae and
normalization of intraocular pressure.

VKH is a severe, bilateral, granulomatous panuveitis with a significant impact on quality
of life and serious prognosis. Diagnosing it requires careful examination with biomicroscopy, and
prodromal symptoms are evaluated. Early diagnosis and aggressive therapy can improve the
ultimate outcome of the disease.

Keywords: Vogt-Koyanagi-Harada disease, vitiligo, panuveitis, childhood
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bonecrra na Kapazaku (bK), mo3nara um kaTo KOXHO-IMraBUYeH JIUMQPOHOAYIapeH
CHUHJIPOM € ocTpo (PedpuiTHO 3a00sIIBaHE B paHHATA JETCKA Bb3PacT U € Hall-4eCTOTO MPUI00UTO
chpAeuHo 3aboisiBaHe mpu jAenara. Haif-uecTo ce oTKpuBa BBB BB3pacTTa OT 6 Mmecema 10 5
roguau. Ciydaute mon 3 Meceuyna BB3pacT ca 10% ot mauumenture, a mox 1 mecen-1,67 %.
[IpoTrya ¢ BacKylIMT Ha apTEPUUTE ChC CPEIEH pa3Mep, C MPEIUJICKIIMOHHO 3acsiraHe Ha
KOPOHApHHUTE apTEPHH, KOETO BOJM JIO Pa3BUTHE HA aHEBpHU3MHU. ToBa ompesens coluaiHara u
KIMHUYHA MYy 3HauumocT. OcTpara (asza ce XapakTepu3upa CbC CHCTEMHO BB3MaJeHUE Ha
apTepUHUTE ChC CPEACH pa3Mep B Pa3NUYHM OpraHH, KOETO BOJHM JI0 pa3HooOpa3Ha KIMHHYHA

n3sBa.

ETtunonorusta e HensBectHa. Hsama cnenmduueH AMarHOCTHYEH Mapkep, MOpPaau KOETO
JMarHos3aTra ce II0CTaBsi Bb3 OCHOBA HAa CHCTEMa OT JUAarHOCTUYHU Kpurepuu. B crarusta ce
MPEACTABAT TPYAHOCTUTE B JWArHOCTMYHHS IIPOLIEC IPH JBE Jela Ha 3 MeceyHa Bb3pacT ¢
HenbsIHa Gopma Ha BK, chBpeMeHHHUTE TepaneBTUYHH OMIMU M MPENOPbKUTE 3a MOCIEBAII0

Ha6J'IIO,Z[CHI/IC Ha AMepI/IKaHCKaTa ChpACYHA acollalusl.



CBoeBpeMeHHATa AMarHo3a U BKJIKOYBAHE HA aJ€KBaTHO JiedyeHUe B mbpBUTe 10 qHU OT

HA4aJ0TO Ha 3a00JIsIBAaHETO ca pfmaBaiiy 3a MOCTUIaHETO Ha YCIICIICH PE3YyJITaT.

KnrouoBu nymu: bosiect Ha KaBazaku, nena 10 6 meceyHa Bb3pacT
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Koponasupyc-2019 (COVID-19) ¢ uaentuduimpan 3a mbpBu 0bT B YXaH, Kutaii. B
CpaBHEHHE C Bb3pacTHHTe, npu aemnara ocrpara Covid-19 uHdeknus no-psaKo mpoTUda
cumntoMatndHo. [loBeueTo 3apa3eHu Aena uMar Mmo-JjeK XOoJ M MO-J00bp M3X0A. MHO3UTHT ce
HaOmonaBa psgko npu  mnammeHTd ¢ COVID-19. HeroBara mnaToreHe3a BEpOSTHO €
MHOro(akTopHa ¥ € CBbp3aHa C JUPEKTHA WHBA3Wsl HA MHOIMUTHTE, MEIUUPAHO OT TOKCHUHH
YBpEXKIaHE Ha MYCKYJUTE, HapyllleHa PEryyianus Ha UMYHHHUS OTTOBOP M MMYHHO-MEIUHPAHU

MCXaHHM3MHU.

Hue npencraBsime KIMHUYEH clly4yail Ha 7-TOJUIIHO MOMYE C pa3BUTHE HA HHAYLIMPAH OT
COVID-19 muo3ur ¢ OnarompusteH u3xoj. Ha uyeTBbpTHS JeH OT JiedeHUeTo Aerero e 0e3
KJIMHWUYHU MMPpHU3HAlM HAa MUO3MT. Ha mectns ACH HUBATa HAa KPCATHHKWHAa3aTa C€ HOpMaJIu3upar.
EBomonusTa Ha MHO3UTa € OaronpusaTHA ¥ ChOTBETCTBA C JOKJIa/IBaHATa B TUTEeparypaTa. ToBa
€ BTOpH €MH30] Ha MHUO3UT 32 MOMYETO B paMKHTE Ha JieBeT Mecena. [IbpBuAT enuzon e Oui
OIpeJiesieH KaTo caMOOorpaHuyaBalll ce 100pOKadyecTBEH OCTbpP MHMO3UT MpH Jela C HEU3BECTHA

€THUOJIOTHA.

Mmuosutrstr npu COVID-19 Moxxe na ce pa3Bue MO BCIKO BpeMe Ha HH(EKIHATa,
OOMKHOBEHO Ipe3 BTOpaTa CeIMHUIIA, HO J1a ObJe U mbpBa nposisa. Muayuupanusat or COVID-19
MHO3UT, Makap U pSAKO, MOXe Ja ObJe MpUAPYXKEH OT pabAoMHUOJIM3a U KAaTO TaKbB Ja ObJe
KUBOTO3ACTpalllaBallo ycioXHeHHe. PaHHOTO pasmno3HaBaHe M E€(PEKTUBHUAT MOAXOI C
MHTPABEHO3HA XUApATaIMs ca OT PEIIaBall0 3HAUYEHUE 3a TepanusaTa U NPeAoTBPaTSIBAHETO Ha

Pa3BUTHUCTO HA OCTpa 6L6peqHa HEAOCTATBhYHOCT.
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HGT CKHU OHAHU3bM —aKTYAJIHOCT Ha np06neMa 1 Bb3MOKHU PCHICHUA

HGTCKI/IHT OHAHHU3BM € O0EKT Ha H3ydyaBaHE B JCTCKaTa IICHUXOJIOTHA W IICUXHUATPHUA, HO
BCBIHOCT € MHTEPJMCUUIUIMHAPEH MPOOJIEM U 4eCTO MOXKE J1a ce pedepupa KbM MeAUATPH U
OOMIOMPaKTUKYBAIIM TIEKAPH 33 TIOCTAaBSHE HA JIMAarHO3a U 3a ChBET 3a CIpaBsiHE ¢ mpodiema. B
HacTodIlIaTa Hy6JII/IKaLII/I}I ca pasriicgaiu OCHOBHHU AHAIHOCTHYHU IMOAXOAMUM M TCPAIICBTUYHU
CTpaTCeruu Ipru JCTCKUSA OHAHHU3BM, C pa3rpaHndaBaHC HA HOpMaATa OT I1aTOJIOTrrATa
KitouoBu nymu: 1eTcku OHaHU3BM, HH(PAHTUIIHA MacTypOanus

INFANTILE MASTURBATION - RECENT DATA AND POSSIBLE SOLUTIONS

Child masturbation is a subject of study in pediatric psychology and psychiatry, but it is
actually an interdisciplinary problem and can often be referred to pediatricians and general
practitioners for diagnosis and advice on how to deal with the problem. In this publication, the
main diagnostic approaches and therapeutic strategies in childhood masturbation, distinguishing

the norm from the pathology in children, are discussed

Key words: infantile masturbation, child onanism

9. P. Mapkoga, B. Kenneposa Xunorepmusi B ieTcka Bb3pact Menuiuncku nperien 2024,
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Tepmoperynanusta npu Jena M Bb3PACTHU € OCHOBEH MEXaHU3bM Ha 3ala3BaHe Ha
TeJecHaTa XOMEOCTa3a M Ha >KU3HEHUTE Ipolecu B opraHusma. [IpoMeHu-te B TenecHara
TeMIieparypa Ha Jieliata ca MHOTO 1MOo-0Obp3HM M TPEBOKHU KAaTO CUMIITOM M Ca YecTa MpUYMHA 3a

HAaCOYBAaHC 34 KOHCYJITallUd U JUATHOCTUYHO YTOYHABAHC. B HacTosmara cratus cMme ce CIipeiin



Ha npobJieMa ¢ XUMOTEpPMHUsITa WIIM HUCKATa TeJIeCHA TeMIIepaTypa B JIeTCKa Bh3pacT — MPUUINHH,
KIIMHUYHa CUMIITOMATHUKa U ITIOBECACHUC.
KirouoBu AYMU: XUIIOTCPMHUA, JCTCKA Bb3PacCT

Thermoregulation in children and adults is a basic mechanism of maintaining body
homeostasis and vital processes in the body. Changes in children’s body tempera-ture are much
more rapid and alarming as a symptom and are a frequent reason for referral for consultation and
diagnostic clarification. In this article, we have focused on the problem of hypothermia or low
body temperature in childhood — causes, clinical symptoms and treatment.
Key words: hypothermia, childhood
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Kirkpatrick, Sharon  Lockhart, Eric  Lowe, Lisa A  Michaels, Linda A  Stout, Jakica

Tancabelic, Sherri Zimmerman, Lidija Dokmanovic

Abstract

Long-term follow-up of children with immune thrombocytopenia (ITP) indicates that the
majority undergo remission and severe thrombocytopenia is infrequent. Details regarding bleeding
manifestations, however, remain poorly categorized. We report here long-term data from the
Intercontinental Cooperative ITP Study Group Registry Il focusing on natural history, bleeding
manifestations, and management. Data on 1345 subjects were collected at diagnosis and at 28 days,
6, 12, and 24 months thereafter. Median platelet counts were 214 x 10(9)/L (interquartile range
[IQR] 227, range 1-748), 211 x 10(9)/L (IQR 192, range 1-594), and 215 x 10(9)/L (IQR 198,
range 1-598) at 6, 12, and 24 months, respectively, and a platelet count <20 x 10(9)/L was
uncommon (7%, 7%, and 4%, respectively). Remission occurred in 37% of patients between 28
days and 6 months, 16% between 6 and 12 months, and 24% between 12 and 24 months. There
were no reports of intracranial hemorrhage, and the most common site of bleeding was skin. In
patients with severe thrombocytopenia we observed a trend toward more drug treatment with
increasing number of bleeding sites. Our data support that ITP is a benign condition for most
affected children and that major hemorrhage, even with prolonged severe thrombocytopenia, is

rare.

11. JIucuukwy, K., B. KennepoBa. [IspBuueH cenTuueH MUO3UT — C IPUHOC HA €IUH CIIy4al. —

B: Tlexmarpus, 2010, Ne 3, ¢. 32-34. ISSN 0479-7876. Scopus (1972-1991);(1995-2021)

[IBpBUYHUAT CENTUYCH TMOMUO3UT € MbPBUYHA MH(EKIIMS HAa CKEJIEeTHATa MYCKYIaTypa,
MpUYMHUHEHa Hall — yecto oT Staphylococcus aureus. ToBa 3abonsBaHe € €HAEMHUYHO 3a
TPOMUYECKUTE PAWOHH H € CIIOPATUIHO 332 CTPAHUTE C yMepeH Kaumart. [IbpBUYHUST MHOMHO3ZHUT
Hall — BEPOSATHO C€ JBJDKM Ha TpexoaHa OakTepuemmusi, 0coOOeHO Ha (poHa Ha TpeamecTBalia
TpaBMa Ha 3aceTHaTHTE MYCKYJH. 3a00JISIBAHETO MOJKE Jia 3aCerHe BCUYKH MYCKYJIH, HO Hall —
4ecTO C€ BBHBIMYAT TOJEMUTE MYCKYJIHH TPy Ha JONHUTE KpaiHuim. ChIecTByBaT TpHU

KIIMHUYHU CTaausd Ha HObPBUYHHUA CCIITHYCH MHUO3UT — HaA ,Z[I/I(I)y3HO MYCKYJIHO BbB3IaJICHUC,
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chopMupaHe Ha aOCIECHU KyXHMHU M CENTHYHO CHCTOSHHE. SIIpEHO-MarHUTHHUS PE30HAHC €
OpCAIIOYUTAHUAT JUAT'HOCTHYCH 06pa3eH METO/. I/I360p’LT Ha JICUCHHUC 3aBUCHU OT CTaJus, B KOHUTO
CC JUAarHoCTuuupa 3a00/I1BaHETO U BKIKOYBA AACKBAHTHO AHTUOMOTUYHO JICUEHUE U APCHAX Ha
chopmupanute abcieHcH KyxuHd. [ToBedeTo manueHTu 03/1paBsBaT HAIbJIHO, 0€3 TTOCIEACTBHS.
Pyomyositis is a primary infection of the skeletal muscle usually caused by Staphylococcus
aureus. This infectious disease is endemic in tropical areas and sporadic in temperate climates.
Primary pyomisitis is probably the result of a transient bacteriemia. Trauma to the affected muscle
has been proposed as a possible etiology. Primary pyomisitis can involve any muscle group in the
body, but the most commonly affected anatomic sites are large muscles of the lower extremities.
There are three consecutive clinical stages: diffuse muscle infection, abscess formation and sepsis.
Magnetic resonance imaging is the preferred diagnostic imaging modality. The choice of treatment
for pyomyositis depends on its stage and includes complete drainage of any abscess cavity
combined with appropriate antibiotic therapy. Most patient have complete recovery with no long-

term sequelae.

12. B. Kennepoga, M. KaneB XemonuTnuna aneMusi B 1eTCKa Bb3PacT, AbJKAIIA ce HA
r0K030-6-ocdar nexuaporenasen gedpuuut [Ipaktuuecka meauatpus, 2002, No 3, 17-18. 10 ref. ,
ISSN 1311-0756 2002 8391

XEeMOJIIUTUYHUTE AaHEMUM C€ XapaKTEepULBUPAT CbC CKbCEHA IMPEKUBAEMOCT Ha
EpUTPOLIUTUTE, IUPKYIUpaAIM B nepudepHaTar KpbB. B 3aBUCHMOCT OT MACTOTO, KBIAETO C€
pa3pyliaBart, ce pa3jindyaBaT BbTPECHI0BA U U3BBHCHAOBA XeMOJIN3a. HAKOM OT XeMOJIMTUYHUTE
aHEeMHH C€ JIb/DKAT Ha €H3WMHH JC(PUIMTH, HA-4eCTO CPEHIaHUSAT OT KOWUTO € TIOK030 — 6-
docdar gexuaporeHasHUAT AePuUT. KIMHUYHOTO nMpoTUyaHe Ha 3a00JsIBAHETO MOXKE 1a Obe
KaTo XpOHMYHA HeCHEpOIUTHA XEMOJIUTUYHA aHEMHs, HEOHATaIHA JKBJITCHUIIA, UHPEKIINO3HO-
WHIYIIUpPaHa XeMoJu3a, paBU3bM, JEKAPCTBEHO-UHAYIIUPAHA XEMOJIM3a, XEMOJIUTHYHH KPHU3H,
NpeAn3BUKaHU OT Apyru ¢akrtopu. JledeHnero Ha TOBa 3a00JIIBaHE CE€ OCHIIECTBSIBA C
XEeMOTpaH(y3Usi U 3aBUCH OT CTOMHOCTHUTE HAa XEMOTJIOOMHA W JIMIICAaTa WM OTCHCTBHETO HaA
xemornoounypus. [IpodunakTikaTa BHa XeMOTUTHYHUTE KPU3H CE OCHIIECTBIBA YpE3 OTKPUBAHE
Ha WHIUBUANTE C TIIOKO30 — 6- gocdar mexumporenaseH AePUIMT U U30STBaHE HA areHTUTE,

KOWTO MOrar aa IpuYuHAT XEMOJIM3a.



KittouoBm gymu: XeMONUTUYHN aHEMUH, JIETCKa Bb3pacT, INII0K030 — 6- pocdar gexuaporenasex

neduIuT

13. P. Kabakuwmesa, I1. I[leperoBcka, B. Kenneposa, Wi Kanes Mo3bueH KpbBOM3JIUB NPHU
xemopuius B 2003 Mex. npernen , 39, 2003, N 1, ¢. 65-67, 2 ISSN 1312-2193

Mo3buHuTe KPBBOU3JIMBHU Ca CCPUO3CH HpOGJ’ICM IIpH MaUEHTUTE C XeMO(l)I/IJ'II/IH, CYeCTOTAa
2-12%. llpencraBsime cny4yail Ha O-rogumHo Momue ¢ xemobunus B u TpaBmaTHueH
cybapaxHouaneH KppbBousiuB. [Ipunoxkena e exnokparaa go3a (600 E) dakrop [X Beqnara cien
TpaBMara (rajane ot koH). Equnaaecer 1HU M0-KbCHO IETETO MOJTYYHIO TOHUYHO-KJIOHUYEH Ir'Yp4
C MPOIBILKUTENHOCT 20 MUHYTH, ITOCIIEZIBaH OT Obp3onpexoana (12 yaca) neBocTpaHHa mapain3a
Ha 1. facialis. He e umano npyru HeBponoruuynu nposisu. Ha kommiorspHata Tomorpadus ce
BU3yalu3upa cybapaxHou1aleH KPbBOU3IINB B IICHaTa (ppoHTONAapHreTaaHa odaact. JleueHuero ¢
¢axrop IX - 600 U nueBHo, 3a 14 mau Ge ycrenrxo.
KitouoBu nymu: xemodunusa B, cybapaxHonaaeH KpbBOU3INB
INTRACRANIAL HEMORRHAGE IN HEMOPHILIA B
Intracranial hemorrhage remains a serious problem hi hemophilia, occurring in 2-12% of sufferers.
We present the case of a 6-year-old hemophiliac with a traumatic subarachnoid hemorrhage. A
single dose of factor X 600 U was applied following a significant head trauma (he had fallen from
a horse). 11 days later he had generalized tonic-clonic seizures for 20 minutes, followed by left-
sided n. facial paralysis lasting for 12 hours. He had no other neurological abnormalities. CT
revealed minor subarachnoid hemorrhage in the right fronto-parietal region. Treatment with factor
IX 600 U 24 hourly for 14 days was beneficial.

Keywords: hemophilia B, subarachnoid hemorrhage

14. B. Kengeposa, M. JIunosa Yyxxkau Tesia B 6esinte 1podoBe B 1eTcKa Bb3pacT Meank
Apt 2007, nexemBpu 2007, c. 12-13, ISSN: 1312-9384

[TonmananeTo Ha 4yX10 TsU10 B Oemust 1pol e cnabo AUCKYTUPaH, HO MHOTO ChIIECTBEH
MeMaTpUIeH MpoosieM. Acrupanusira Ha 9y a1 TeJia B OpOHXHUATHOTO JBPBO € Ha YETBBPTO
MSICTO KaTo MIPUYHMHA 32 BHE3aITHA CMBPT BBB Bb3pacTTa noj 5 ronnan. KinmHudyaara u3ssa
3aBUCH OT pa3Mepa Ha YyKJIOTO TS0, OT HETOBHSI ChCTAaB, OT JIOKAJIU3AMATA U CTENEHTA Ha

3allyllIBaHC Ha 6p0HX3. I[I/IaFHOSaTa CC MMOoCTaBs Bb3 OCHOBA Ha MIATCIIHO CHETAaTa aHaMHE3a,



(bu3MKaeH mperie] ¥ peHTIeHOBO u3cienBaHe Ha Oenute aApodose. OKOHYATETHATA qUAarHo3a
Ce TIOCTaBs AMHCTBEHO Ype3 OPOHXOCKOIHS, KOATO MOXKE Jia ObJie C AMAarHOCTUYHA U
TepaneBTUYHa 1ell. HeoOxoamuma e mupoka mpocBeTa cpel pOAUTEIUTE 1a HE MO3BOJISBAT HA
JieraTa Cu J1a KOHCYMHPAT SIIKH, J1a He U3TPasT ¢ UTPAYKH C IpeOHU eIeMEHTH 0 HaBbPIIBAHE
Ha 5-6 roJuiiHa Bb3pacT.

KirouoBu tymu: 9y 0 1510, Os1 Ap00, 1eTCKa Bh3pacT

15. B. Kennepora bponxuanna actma B 1eTckaTa Bb3pacT. OCHOBHH I0JIOKEHUS B
eTHONATOreHe3aTa, JMarHocTukara u Jieuenuero 2010 MEDINFO , 10, 2010, N 8, c. 32-36, ISSN
1313-2466 37726

bponxuanHara acTMa € XpOHMYHO BB3MAINUTENIHO 3a00JsIBaHE HA JUXATEIHUTE ITbTHILA,
XapakTepU3upamnio ce ¢ ooparuma (HAIMBIHO WIM YaCTUYHO) OpOHXHaNHA OOCTPYKIUA, KOSITO
M34e3Ba ChC WM 0€3 MPUIOKEeHNE Ha crienn(pUIHA Teparmsl.
Bp3nanenueTo Ha IMXATEIHUTE IIBTUIIA € PE3YIATAT OT B3aUMOAECHCTBUETO Ha MHOI'O KJIETKH U
KJIETBYHU €JIEMEHTH, IUTOKUHU. B KpaliHa cMeTKa ce JocTura J0 MOBTapsilll CE WM EPCUCTUPALLL
OpoHXOcna3pM, KOHTO BOAM A0 T.HAp. CBUPEHE HAa TOPIUTE, 334yX, YIECTCHO IUIIaHE U KaILIUIA,
0COOEHO B HOILITHUTE YaCOBE WUJIH clied PU3NYECKO YCUITHUE.
bponxuanHara acTMa ce MPUYMCIIABA KbM COIMATHO-3HAUMMUTE 3a00JIsiBaHUs, OCOOEHO cpej

ACTCKaTa Mmomyjanus.

16. B. Kenzgeposa, K. Jlucnuku ®@edpuinm cheTosiHUs B 1eTcka Bb3pact 2018 Medik Art. Pulmol.
i pediatria , 2018, N 5, c. 49-52, ISSN 1312-9384 63502

C tepmuna (heOpUIUTET ce O3HAUaBa MOBHINIEHA TElIeCHA TeMIIepaTypa HaJl HopMaTa 3a
uHauBHaa. [IpyurHUTE 32 HApyIIaBaHETO HAa TEMIIEpaTypHaTa XOMeocTa3a B JIETCKA Bb3pacT ca:
MH(EKINN, TOCTBAKCHHAIHYA PEAKIINK, ThKAaHHU YBPEXKIaHUS, PeBMAaTHYHH 3a00JIIBaHUS,
MaJUTHEHH 3a00JisiBaHus U Ap. DeOpUITUTETHT € OCHOBEH CUMIITOM Ha TTOBEYETO MH(DEKITMO3HU
3a00IIBaHUs, HO HE € MPEeCKa3Balll KpUTepuil 3a TsxHaTa TexxecT. [Ipu Bh3HUKBaHHE Ha
(bheOpunnTeT B pUCKOBH IPYITH, CBbP3aHU C BH3PACTTa, ACOIMUPAHU 3a00JIIBaHUS,
MMYHOJIE(PUITMTEH CTAaTyC U3UCKBAT MPOBEXK/IaHE HA ITMPOK HAOOP OT AOMBIHUTEITHU

J'Ia60paT0pHI/I H3CJICABAHNA U B MHOTO OT CJIyJauTe AHTUOWOTHYHATAT TEpaIrud 3amovBa rnmpeau



YCTaHOBSIBaHE Ha MmaroreHa. Paznuyasart ce 4 rpynu Ha GpeOpuIHuTeT CrHesICeH POKYC —
KJIacM4ecKa Ipyra, CBbp3aHa ¢ BbTPEOOJIHUYHN UHPEKIMH, UMYHOAe(QHUIIMTHA IPera U TakaBa
cebp3ana ¢ HIV. [loBumenara temneparypa, ¢ U3KIOYEHUE HAa XUIIEPIUPEKCHUATA HE TIOCTaBs
’KMBOTA Ha JICTETO B MIOBUIIIEH PUCK. AHTUIIMPETH;UTE Ca ChC CXO/CH €(PEKT.

KirouoBu nymu, ¢pedpunurert, aena, GeOpUIUTET C HESICEH MPOU3XO0]T

17. K. JIucuuku, B. KennepoBa Cunapom Ha makpodareanna akTuBauus B geTcka sb3pact 2020
[IpakTuuecka neguatpus , 22, 2020, N 5, c. 6-9, ISSN 1311-0756 69713

CunapomsbT Ha Makpodareanna aktuBanus (CMA) e )KHBOTO3acTpaIlaBaIio yCI0KHEHHE
Ha PeBMATUYHUTE 3a00JSBaHUs, KOETO [0 HESICHU MPUYUHH CE MPOSIBSIBA MHOTO IO-YECTO MPH
JUIA ChC CUCTEMEH IOBEHWIEH uauonatuden aptput. CMA e xunepuHdramMaTopHO HapylIeHHE.
XapakTepu3upa c€ C DaHIUTONEHUS, YEepPHOAPOOHA HEIOCTaThYHOCT, KOAryJjomnarus u
HEBPOJIOTUYHU CUMIITOMH U C€ CMsATa, Y€ € MPUYMHEH OT aKTUBAIMS U HEKOHTPOJIMpyema
npomudepanuss Ha T-nmumdonuTn u  go0pe audepeHIUpaHd Makpodard, KOETO BOJH
xeMo(aronnTo3a UCBPBHXIIPOIYKIIMS HA HUTOKUHU. Hue onrcBaMe HEroBUTE KIMHUYHU MPOSBHU,
Hal-4ecTUTE TPUTEPH, TAOOPATOPHUTE OTKIIOHEHHUSI, TUATHO-CTUYHUTE KPUTEPUU U JIEUCHUE.

KJIKOUOBU IYMU: cunapom Ha MakpodarearHa akTHBAIHS, JeTa

18. B. Kengepoga, Kp. Ilerpona, K. Jlucuuku besiogpoOHu nposiBu py peBMaTH4YHU
3a0oJsiBaHuA B 1eTckata Bb3pact 2020 [Ipaktudecka neauarpus , 22, 2020, N 5, ¢. 14-17, ISSN 1311-
0756 69715

3abonsBaHMATa, KOUTO ca OOEKT Ha JIETCKaTa PeBMATOJIOTHS, Ca ChbC CUCTEMHH TPOSBH.
benonpobHOTO 3acsiraHe Moxe Ja ObJE€ OCHOBHAa KJIMHHMYHA MpOsiBA, KAKTO € MpH TIpa-
HyJloMaTo3ara ¢ MOJHAaHTUUT (TpaHyioMaro3a Ha Wegener) u €03MHO(UIHATA TPaHyIOMaTo3a ¢
nonuanrunt (cuaapom Ha Churg-Strauss). [Ipu apyru, 6emoapoOHUTE MPOSIBYU €3 € IPO-MEHIINBA
YecToTa W KIMHWYHA u3sBa. [Ipu rpanymomaro3aTa ¢ TOJMAHTUUAT HAW YECTO CE OMUCBAT
oenoapoOHu MHOGUATPATH, HOAYIH W KaBUTAIMU, JUQPY3HU aJIBEOJAPHU XEMOparuu; Ipu
eo3MHO(UITHATA TpaHylIoOMaTo3a C TOJUMAHTUUT HMa ChYeTaHWE Ha acTMa, eKCTpeMHa
eosuHopunus, OenoApoOHM WMHQPHUITPATH, MOHO-WIU monuHeBpomatus. OT ocraHanuTe
peBMaTUYHU 3a00JISIBAaHUS Hall-ChIIECTBEHO3acsITaHe Ha Oenust 1po0 ce HaOmroaBa Mpy CUCTEMHA

ckieponmepmusi moj ¢opmara Ha OenmoapoOHa uWHTEpCTHIMANHa GUOpo3a, MyIMOHAIHA



XHUIIEPTOHMS ¥ pa3BuTHE Ha cor pulmonale. [Ipu cuctemMHus ymyc epuTemMaro3yc, HauonaTHIHHSI
IOBEHWJICH apTPHT, JCPMATOMHO3HUT U BaCKYJUTHUTE CHHIPOMH 0€I0ApOoOHOTO 3acsiraHe Bapupa
OT Haimuyue Ha OenoapoOHM uHUATpaTH U CcHOpPMUpAHE HA TPAHYIOMH, TUICBPUTH c/0e3
IUICBPATHU  W3JIMBH, I[THEBMOHUTH, IU(Y3HU AalIBEOJIAPHU KPHBOUBIMBH, HWHTEPCTUIIMATHA
oenoapooHa (ubposza. Jleuennero Ha OEITOAPOOHUTE MPOSBU € CICHU(PUYHO 32 OCHOBHOTO
CHCTEMHO 3a00JIsIBAHE W 4YeCTO ¢ e(DEeKTUBHO 3a HAMaSIBaHE aHTAXUpa-HETO Ha Oenust 1poo.
[Iporuo3aTa Ha CUCTEMHUTE BB3MAIUTEIHU 3a00I1BaHuUs ce oA00psBa. Bee mo-roisiM akieHT ce
MOCTaBs BBPXY PAHHOTO OTKPHUBAHE U JICUCHUE HA OCNePOOHHUTE MIPOSIBH MIPH THAX.

KIIFOYOBH JYMU: 6CJ'IO,HpO6HI/I IIpOABU, pEBMAaTUYHU 32001 BaHUs, ACTCKA B3pacT

19.  B. Kengepoga, K. Jlucuuku, /I. [leunnkoB ExcTpanyiMoHaJHU NPosiBM NPH HHeKI U
€ PeCIUPaTOPHO — CHHIMTHAJICH BUPYC — ¢ IPMHOC HA eIMH CJIy4Yail U nperJen Ha
Juteparypuu nanau 2023, [lenuatpus Ne 4, c. 38-41 0479-7876

Yoewkuar pecnupatopHo-cuHiuTHaneH Bupyc (RSV), Hackopo mnpeuMeHyBaH Ha
YOBEIIKH OPTOITHEBMOBUPYC, € OCHOBHHUAT WH(EKIMO3CH areHT, MPUYHHSBAL] PECITUPATOPHH
3a00Js1BaHMs. IIPU HOBOPOJICHM, Jlela MOJ S5-TOJIMIIHA BB3pacT M BB3pacTHU Xopa. 3acsra
IIPEIMMHO JOJTHUTE IUXATEIHU IBTUINA U CHOTBETHO € MOBOJ 3a XOCHUTAIN3ALNH IIPE3 3UMHUS
CE30H B IOCOYEHUTE BH3PACTOBU IpyNu. B 1onbiHEeHNE KbM TUIHYHOTO 3acAraHe Ha CTPYKTypUTE
Ha quxarenHara cucreMa, RSV mposBsiBa Tponu3bM KbM HYOBEIIKAaTa MUOKapHA ThKaH, YEPHUS
npo0 U HEeBpOHUTE Ha LeHTpanHata HepBHa cucreMa (IIHC), karo mo To3u HauWH NPUYMHSABA
Pa3BUTHETO Ha U3BBHOENOApOoOHN cuMNTOMHU. ChpAEUHOTO 3acAraHe Moxe Aa ObAe OT BUJAA Ha
MUOKapJUT U CbPACYHU HapyIIeHNs. EHTOKpUHHUTE MPOSIBYU C€ IBbJKAT HA MOBUIIEHHU CTOHHOCTHU
Ha aHTUAMYPETUYHUS XOPMOH U XUIIOHATPUEMHUS. 3acsiraHe Ha YepHHsI Apo0 - OCTbp XEMaTUT OT
caMHs BUpPYC, NPHJIOKEHHE Ha XEMaTOTOKCHYHM JIeKapCTBa, YEpHOAPOOHA KOHTEeCTUs WIN
ucxeMusi mopaau AUcHyHKIHMS Ha abAOMHUHAIHOTO KpbBooOpamenue. [IposBute Ha ITHC ca
LIEHTpaJIHa alHesl, IbPYOBe, JIETaprHsl, 3aTPYAHECHUS IIPU XpaHEHe WM MperiblliaHe, HapylIeHus
Ha TOHyca WIM CTpabu3bM, OTKPUTH ca TMPOMEHH B IepeOpOoCHUHAIHATA TEYHOCT WU
enekTpoennedanorpamara. [IpeacraBeHusAT KIMHUYEH cllydyail € Momue Ha 4 ronunu U 10 Mecena,
C KJIMHUYHM NPOSBHU Ha ocThbp RSV OpOHXHMONUT M M3gBa Ha MpexoaHa KaMepHa apuUTMUs /OT

OMTeMHHUS IO KBaIpUTEMUHUS/ B PAMKUATE HA OCHOBHOTO 3a0oiisiBaHe. KOMITJIEKCHOTO JiedeHue,



HAaCcOYEHO KbM IIOBJIMSBAaHE HA IUXATEIHUTE NPOSIBUM M PUTBMHHUTE HApPYyILICHHUA, € JOBEIO IO
TpaiHO CTAOMJIM3UpPaHE HA CHCTOSHMETO Ha JETEeTO W A0 IBbIHO u3JeKyBaHe. KimHunucrure
TpsOBa /1a ca HasACHO ¢ U3BBHOENIOAPOoOHUTE MposiBu HAa RSV nHpekuusra, Thit KaTo TE MOTaT A2
JOBEAAT O HEOYAKBAHO BJIOIIABAHE HA KIMHUYHUTE CHUMITOMH U J1a IIOCTaBAT 3HAYUTEIIHU
JUArHOCTUYHU U T€PANleBTUYHU IIPEIU3BUKATEIICTBA.

KirouoBu aymu: pecnvpaTopeH CHUHLMTHAIEH BUPYC, OCTbP OpOHXHMOJIMT, KaMEpHa apuUTMHUS,

ACTCKa BB3pacCT

Extrapulmonary Manifestations in Infection with Respiratory - Syncytial Virus - Case Report and
Literature Review

V. Kenderova, K. Lisichki, D. Pechilkov

Human respiratory syncytial virus (RSV), recently renamed human orthopneumovirus is the main
infectious agent causing respiratory diseases in newborns, children under 5 years of age and the
elderly. It mainly affects the lower respiratory tract and, accordingly, is an occasion for
hospitalizations during the winter season in the mentioned age groups. In addition to the typical
involvement of the structures of the respiratory system, the RSV exhibits tropism to human
myocardial tissue, liver and neurons of the central nervous system (CNS), thus causing the
development of extrapulmonary symptoms. Cardiac involvement can be the type of myocarditis
and cardiac disorders. Endocrine manifestations are due to elevated values of antidiuretic hormone
and hyponatremia. Liver involvement - acute hepatitis from the virus itself, administration of
hepato-toxic drugs, liver congestion or ischemia due to dysfunction of abdominal circulation. CNS
manifestations are central apnea, seizures, lethargy, difficulties in eating or swallowing,
abnormalities of tone or strabismus, changes in cerebrospinal fluid or electroencephalogram have
been detected. The presented clinical case is a boy of 4 years and 10 months, with clinical
manifestations of acute RSV bronchiolitis and the manifestation of transient ventricular arrhythmia
/from bigeminies to quadrigeminies/ within the underlying disease. Complex treatment aimed at
affecting respiratory manifestations and rhythm disorders has led to permanent stabilization in the
child’s condition and to complete healing. Clinicians should be aware of the extrapulmonary
manifestations of RSV infection, as they can lead to an unexpected worsening of the clinical
symptoms and set significant diagnostic and therapeutic challenges.

Key words: Respiratory Syncytial virus, acute bronchiolitis, ventricular arrhythmia, childhood



20. K. JIucuuku, B. KennepoBa OcTpu pecnupaTopHu nH(pEKUHH B JeTcKa Bb3pact 2023
Medical magazine 6p. 108/01.2023 c. 8-12 ISSN: 1314-9709

Octpute pecrimpatopau uHbeknuu (OPU) ca ocHOBHAa mpuymHA 3a 3200JI€BAEMOCT U
CMBPTHOCT B CBETOBEH Mamial. Besika roguna okoso 1.3 MuiiMoHa fena noj| 5 roqmHu yMHpar OT
TsX. ExxeroHo ce peructpupar Haj 12 MAIHOHA XOCTIMTAIM3AIMY HA JIeTa IO/ 5 TOIUHH, TIOPaIH
OPU , Te ca MHOTO YecTO cpemian mpobdiem cpe Oedera, Aera u Bb3PaCTHH X0Opa U MPEACTABIISBAT

0K0JI0 9% OT BCHUYKU KOHCYJTAIMH MIPU OOIIONPAKTUKYBAIIUS JICKap.

21. Jlucuuxku. K., K. [Ternipona., B. KennepoBa CuHAPOM Ha cCHCTeMHA MOBHUILIEHA
KanujisipHa nponyckjauBoct B xo1a Ha COVID 19 2023, ITeguatpus Ne3, c. 34-37, ISSN:
0479-7876

CUHIPOMBT Ha CUCTEMHA MOBUIIICHA KanuisipHa MPOIMYCKJIUBOCT
(CCIIKII), mo3Har B aHIJIO3WYHATA JIUTepaTypa Kato systemic capillary leak syndrome
(SCLS), e psako, TeXKKO, C BHUCOKAa CMBPTHOCT 3a0o0isiBaHe, MPU KOETO Ce HaOIrojaBaT
OCTpH €NU30JM Ha apTepualHa XHUIIOTOHMS, XEMOKOHIIGHTpAIUs W XUIONPOTEHHEMHUS C
xapakTepHo (a3oBo mpoThyaHe. JIBIKM ce Ha TOBHUILIEH CBAOB IEPMEAOMIIUTET C
eKCTpaBa3alisi B MHTEpPCTULIMYMa Ha TEYHOCTH M CBAOBM mnporenHu. Mma nase ¢opmu -
UIUMONaTHYHa, W3BecTHAa Kato cuHapoMm Ha Clarkson, mo-uecT mpu BB3pacTHHU, C XPOHUYHO-
peLUANBHUPAIIO IIPOTUYAHE " B TOJISIM
IIPOLIEHT CBBP3aH C MOHOKJIOHAJHA Tramamnarhs, W BTOPHYEH - KaTO YCJIOXHEHHE Ha
pas3nuuHu 3a0o0JisiBaHMs, HAalW-4ecTO BHUPYCHU HH(MEKIMH, KAaKTO M KaTo CTpaHU4YeH e(eKT
OT IpUJIO’KEHUE Ha MeTuKaMeHTH. [laTorenesara ce cBbp3Ba ¢ XunepuHQpIaMaToOpeH OTTOBOP MpHU
€HJIOTEeJIHM TEeHeTHYHH AedeKTH (IOKa3aHM 3acera camMo MpU ONMUTHMU JKUBOTHM) C pa3jiMyeH
IUTOKWHOB NPOGUII MPH Aena U Bb3pacTHU. [IpexuBsiemocTa 6e3 jeyeHne € MHOTO HUCKaA, Taka
Yye I03HABAHETO Ha KJIMHUYHATa KapTUHA € OT M3KIIOYUTENHO 3HaueHue. B pamkure Ha
ormuHaBamata COVID-19 nmanpemuss ce ommcBar ciaydad Ha HWIUONATHYEH W BTOPUYEH
CCIIKII, cBbp3anun kakto cbc SARS-CoV-2 wuHbpekuus, Taka M C HOpUIOKEHHE Ha

BAaKCHUHHU, KATO JOKOJIKOTO HA € U3BCCTHO, CaMO €IWH € IIPU ACTC.



Hue npezncraBsMe kppmade Ha 3-MeceyHa Bb3PacT, IPU KOETO B X0/1a Ha OOJTHUYHO JICYCHUE Ha
COVID-19,npotuyani ¢ racTpOMHTECTUHAIHU TPOSBH W BTOPUYHA MH(EKIHS HA IMHKOYHHUTE
IBTULIA,CE M3SABABAT MEPU(PEPHH OTOLM, CHBIAJAIIM C OJUTYpUS JO €NU30J Ha aHypus,
apTepuasHa XUIOTOHHWS, IIOKAYBaHE Ha TEJECHOTO TEerjio, JIAbOpaTOpHM JaHHH 32
XHUITOTIPOTEHHEMHS, BKJI. XHITOPUOPHHOTCHEMHS, XEMOCTa3HH HapYIICHHS U
XeMOKOHIIeHTpalus. CbC CHOTBETHHUTE W3CICABAHUS Ca W3KIIOYEHU JPYrH 3a00JsiBaHMUS,
OPOTHYAIIM C MOJOOHM KIMHUYHHM TMPOSBU M JIAOOPATOPHU MPOMEHH, B pE3yiATaT Ha KOETO
e nocraBeHa auarHo3a BropudeH CCIIKII. IlpoBenena € no3upaHa BEHO3Ha pexujparanus ¢
KPUCTAJOUJHA PA3TBOPH W CYOCTUTYIHUSI C IUIa3MEHH TMPOIYKTH C JOOBp KIWHHYEH edekt
U HOpPMaJM3MpaHe Ha JlabopaTopHUTE TOKa3arenu. lIpociensBaHeTO Ha JETETO B
cieaBamre 12 Mecema — HE  TOKa3Ba  OTKJIOHEHHS  BBB  (DU3HYECKOTO |
HEPBHO-TICUXUYECKOTO MY Pa3BUTHE, KAKTO U MPHUCTHITHA MOSIBA HA OTOLH.

KmtouoBn gymu: CunAapoM Ha cHCTeMHa [IOBUIIEHA KalUSIpHA  MPOITYCKJIMBOCT,

XUIONPOTENHEMHUSI, OTOLH, apTepraiina xunorouus, COVID- 19, nena

22. Kenneposa B., K. Jlucuuku IlpeHaTaJHM W MOCTHATAJHHM PHCKOBH (PaKTOpU 3a
OpoHXHMaJIHA aCTMA B /IeTCKA Bb3PAaCT M Bb3MOKHOCTH 32 npeseHuus 2024, [lenuatpus Ne2,
c. 22-24 ISSN: 0479-7876

Bbponxunannara actMa € Hali-4ecTOTO XpPOHHYHO 3a00JIIBaHE B JIeTCKaTa Bb3pacT. B Ta3u
Bpb3Ka ce NPOBEKIAT Peulla MPOYUBAHHUS C 1€ JIa Ce YCTAHOBAT €BEHTYaTHU PUCKOBU (aKTOPH
3a pa3BUTHETO Ha 3a00JSIBAHETO cpeJl NeAnaTpuYHaTa nomnynanus. B 3aBucuMoct ot nepuoja ot
pa3BUTHETO Ha IUIOJAa M JETETO, Mpe3 KOWTO Te3M PUCKOBHU (DaKTOPU OCBIIECTBSIBAT CBOETO
BB3JIeHiCTBUE, T€ OMBAT: MPEHATAIHU (C HA-rOJIsIMO BIMSIHHE Ca pOJUTENICKaTa aCTMa U 0COOEHO
y Maikara), IepUHaTaJIHU (paXkJaHe ¢ 11€3apOBO CEUYEHHE, NPEXKIEBPEMEHHO paXkJaHe, Jela ¢
HUCKO TErJIO W Jp.) M TOCTHATaIHM /MH(MEKUUU C PeCcrupaToOpHO-CUHIIMTUAIEH BHPYC,
HaJHOPMEHO TEIJIO, 3aMbPCSBaHE HA BB3yXa, OMTOBU ajepreHu u Ap/. PuckoBure daxropu 3a
OponxuanHa acTma Haii-uecto mnosinusaBar Thl - Th2 wumyHHus OajmaHc W yBelIMuYaBaT
OKCHJIATUBHHUS CcTpec. Bb3MOXHOCTUTE 3a IPEBEHIINS Ca CBBP3aHH C OCHIIECTBSIBAHE HA KOHTPOJI

Ha MaMynHaTa aCTMa, OrpaHrn4YaBaHC Ha TIOTIOHOIIYIICHETO, KaKTO U IPUCMBT Ha aHTI/I6I/IOTI/IL[I/I n



rapareraMoJl OT OpeMeHHaTa, pakJaHe Ha TEPMHUH per vias naturalis, KOHCyMUpaHe Ha XpaHa,
Oorara Ha IOJJMHEHACUTCHU MAaCTHH KHCEIHHH, BuTaMuH /] 1 E, mpecHu 1m1o0Be 1 3eNIeHYyIIH.
KittouoBu nymu: OpoHXHMaTHA acTMa, ACTCKa BB3pPAaCT, MPEHATAIHU, IEPUHATAITHYU, TOCTHATATHH

PHUCKOBHU (haKTOPH, TPEBEHIUS

23.  Jlucuuku K., B. Kenzaeposa, B. ['abpoBcka Cunapom Ha Felty — ¢ npuHoc Ha equn
cayuaii 2024, Ilenunatpus Ne4, c. 30-33 ISSN: 0479-7876

Cungpombt Ha Felty (FS) mpeacraBnsiBa psiako cpemiaHa W3BBbHCTaBHA IposBa Ha
cepono3uTHBHUS peBMarouaeH aptput (PA), kosto ce HabmronaBa B 1-3% ot 3a0onenure. 3acsrat
ce Haii-uecTo »eHu Mexay 50 u 70 ronuniHa Bb3pacT ¢ AbIATOTOAMILEH €pO3UBEH apTPUT (CPEaHO
16 rogunu cnen nebrora). KnuHuyHata kapTHHA BKIIIOYBA TpUajaTa MPOABIDKUTENIEH apTpuT,
HEYTPOINICHUS U CIUICHOMETrajus, KaTO MOrar Ja ce HaOJlo/aBaT OIlle PeBMATOMIHU BB3JIH,
IUICBPONIEPUKAPIUT,  CUCTEMEH  BacKylIuT, nepudepHa  HEBpOINATHS,  CHHCKIEPUT,
muMpaZCHONATUs, XeMaTOMETaIus, KOXHHU YiIepalud, CHHIPOM Ha Sjogren m OenoapoOHa
¢ubpoza. B 15-40 % ot cnyqyante FS moxxe na 6b1e 1 mbpBa nposiBa Ha PA. [larmentute ¢ FS ca
C TIOBUILIEH PUCK OT pa3BUTHE HA XPOHUYHA JIEBKEMHUS C TojieMu rpanyiaupanu aumdouutu (LGL
JIEBKEMHSI ), KaTO HAKOU aBTOPH CMSATAT, Y€ TE€3U JIBE CbCTOSHUS Ce HAMUPAT B JIBaTa Kpasi Ha eJUH
o011 crnekTbp. 3a00IsIBaHETO € M3KIIOYUTENHO PSAAKO B JIETCKa Bb3pacT, KaTo 10 MOMEHTa B
JuTepaTypaTa UMa OMMCAaHU camo 6 ciaydas. 3acerHaTu ca €JMHCTBEHO MOMMYETa, MIPEIUMHO C
nojuapTpuTHa hopma Ha roBeHWIeH nauonaruder aptput (KOMA), kato FS ce pa3BuBa cpegHo 5
roguHu cnep ne6rora Ha FOUA. Ilpu BcHdky MMa CIJIEHOMErajiMs, 4YecTO M XelaToMerasus,
aHeMMUsi, HEyTPOIIEHUsI, TPOMOOLIUTONEHUSI, KAKTO M Halu4ue Ha aBToaHTuTena. lIpencraBsime
ciydait Ha 11 romumuo mMomuye, mpu koeto FS ce uzsBu B nebrora Ha FOUA, xaro ocBeH
OINMCaHUTE MO-TOpe MPOSBHU C€ YCTAHOBH (PEOPUIIUTET, MOBHUILEHA YMOPSIEMOCT M CHHIIMBOCT,
xunodudpunorenemus u HocutenctBo Ha HLA - DR 4. [IpoBene ce jieueHHE ¢ KOPTUKOCTEPOU]T
1 METOTpeKcaT ¢ J00bp KIMHUYEH OTTOBOP.

KirouoBu mymu: cunapom Ha Felty, nema



24, B. Kengepona, K. Jlucuukun HerpaBmaTuuHa rpbaHa 00/1ka B 1eTCKa Bb3pacTt Hayka
nynmodorus, 1, 2024, c. 24-28 ISSN: 1312-8302

HerpaBmarnunara Gojka B I'bpAHMTE € YECTO CPEUIaH CUMIITOM IPH JeLa W IOHOIIU.
[Topanu Bpb3KaTa cH ¢ paTaaHO ChpJeUHO 3a00JIIBaHE MIPU BB3PACTHUTE, TS CE pasriiexka KaTo
MPEIBECTHUK HAa CEPHO3HO CHPJAEYHO 3a00JsBaHE W MO Ta3d MPUYMHA BOIU 10 3HAYUTEIHO
0e3MOKONMCTBO Ha MAlMEHTUTE W TeXHUTE ceMmeilcTBa. JKuBOTO3acTpamiaBaliuTe MPUYMHU 32
rppaHa 6orka ca enBa 1 — 6% ot cirydanTe U Te Hall-4ecTo ca CBbP3aHH ChC ChPJCYHA MMATOJIOTUS
U HO-PSAAKO C M3BBHCHPJCUYHM NpuuMHU. B octanamute 94 — 99% ot cimyuaute, npu nenara ce
yCTaHOBSIBAT OOMYaliHU U HEKMBOTO3acTpallaBaliy cheTosiHus. [lpu manueHT ¢ rppaHa 0oska e
HeoOXO0IMMO J1a ce OLIEHU XapakTepa Ha 0oikara, HAIMYKE HAa aCOIMMPAHU CUMITOMHU U J1a ce
OTIpeJieNId HyX/1aTa OT MPOBEXKAaHEe Ha JOITBJIHUTEIHY MApaKIMHUYHN u3cienaBanus. [Ipunara ce
YCTaHOBEH aJITOPUTHM 3a OLIEHKA Ha MalMeHTa, KOWTO ce 0a3upa Ha CTHIIAJIOBHIHA TIPEICHKA 32
HaJIMYMe Ha PHUCKOBU (AKTOpU 3a CHPIACYHO-CHAOBO 3aboisBaHe, TpomMOO3U, TUXaTeTHA
MATOJIOTHUsA, TOCJIEIBAHM OT pPHUCKOBH (aKTOpu 3a HaiIuuue Ha 3aboyiiBaHe Ha TacTpo-
WHTECTUHAITHUS TPAKT, MYCKYJIHO-CKEJICTHU MPUYMHH. B 3akimoueHne e BayXHO J1a ce OTOEIEeKH,
ge 00JIKaTa B I'bPIUTE € YECTO CPEIlaH CUMITTOM ITIPH JIeIa M FOHOIIHU, HO caMmo B 1-6% oT cimy4yanTte
ce IBJDKU Ha )KMBOTO3aCTpallaBallly ChCTOSIHUS, Hali-4eCTO OT ChpeueH Mpousxo, B ocrananure
94 — 99% ot cydauTe Ha HETpaBMaTHYHA IPbHA OOJIKA MPH JIeaTa He ce YCTAaHOBSIBAT CEPUO3HU
CbCTOSIHUS, KOUTO /1a 1 00yCIaBsT.

KittouoBu nymu: HeTpaBMaTH4HA I'pbAHA OOJIKA, 1€TCKA Bb3PacT

Non-traumatic chest pain is a common symptom in children and adolescents. Because of its
association with fatal heart disease in adults, it is seen as a harbinger of serious heart disease and
therefore causes considerable concern to patients and their families. Life-threatening causes of
chest pain are only 1-6% of cases and they are most often associated with cardiac pathology and
less often with extra-cardiac causes. In the remaining 94-99% of cases, children are diagnosed with
normal and non-life-threatening conditions. In a patient with chest pain, it is necessary to assess
the nature of the pain, the presence of associated symptoms and determine the need for additional
laboratory examinations. An established patient assessment algorithm is applied, which is based
on a stepwise assessment of the presence of risk factors for cardiovascular disease, thrombosis,

respiratory pathology, followed by risk factors for the presence of disease of the gastrointestinal



tract, musculoskeletal causes. In conclusion, it is important to note that chest pain is a common
symptom in children and adolescents, but only in 1-6% of cases it is due to life-threatening
conditions, most often of cardiac origin. In the remaining 94-99% of in the cases of non-traumatic
chest pain in children, no serious conditions have been established to cause it.

Key words: non-traumatic chest pain, childhood

25. B. Kengepona, K. Jlucnuku TepaneBTuuHN Bb3MO:KkHOCTH M TeHAUHIMU npu COVID-19 cpen
aerckara nomyJaamus 2022 [Ipaktuuecka nenuatpus, 23, 2022, N 1-2, c. 8-10, ISSN 1311-0756 77486
KoponaBupycure ca oTaaBHa U3BECTHU NMATOT€HU KAaKTO 32 XOpaTa, Taka U 3a >KUBOTHUTE.
B kpas Ha 2019r. e uaeHTudUIMpaH HOB KOPOHABUPYC, KOWTO CTaBa MPUYHMHA 32 PA3BUTHE Ha
MMHEBMOHUM B KUTalCKus rpaa YxaH, npoBuHuus Xyoei. B crenBamure 2-3 mMecenia HacTbhIIBa
MHOr0 OBbp30 pa3NpOCTpaHEHUE HA BUpYca Cpej HaceleHueTo B uenus cBatr. [lopaau ¢akra, ue
OCHOBHaTa KJIMHUYHA IPOSiBa HA TO3M KOPOHABUPYC € Pa3BUTHUETO HA OCTHP peCrnupaTopeH
IMCTpec CHHIPOM, Toii € HapeueH SARS CoV 2 (severe acute respiratory syndrome coronavirus),
a 6oJtecTTa, KOATO MPHYMHSBA € 0003HAYCHA KaTO KOpOHaBUpycHa 6osect 19 (coronavirus disease
19), npunobuia rpaxaancreenoct karo COVID 19. Or 11 mapt 2020r. C30 00siBu maHaeMus,
npenu3Bukana or SARS CoV 2 . OTrorasa 10 HACTOSIIIUS MOMEHT, B PE3yJITaT Ha HACTHIIBALIH
MYTallU{ ca PETUCTPHPaHU HIKOJIKO BUPYCHH BapuaHTa (anda, 6eta, rama). Exna ot Tax e, ue
MIpeIM3BUKBAT 3a00JIIBaHEe MPEIUMHO Mpu nanueHTu Haj 18 roaunu. [1pe3 mociaenHuTe HIAKOIKO
Mecera obaue, Ha (OHA Ha M3KIIOYUTEIHO OBP30TO Pa3MpOCTpaHEHHWE HAa BapHaHTa OMHKPOH
CTaHa BUJHO, Y€ HE ca MOIIAJeHU M JlellaTa ¥ TO OT BCHUYKH BBH3PACTOBHM rpynu. Hamoxu ce
pa3paboTBaHe Ha anropuT™Mu u noaxoau 3a jeuenne Ha COVID 19 u mpu nena. ToBa ce okas3Ba
Heleka 3aJadya, KakTo mopaau ecrectBoto Ha mpuuuHuTens (PHK-Bupyc, 3a koiito numcsa
€THOJIOTUYHO JIeYeHHE), Taka W Topaau Qakrta, ye MEAUKAMEHTHTE, KOUTO C€ H3IMOI3BaT

IMOHACTOAIIEM IIPU BB3PACTHU, HAMAT JOCTATHbYHO KIIMHWUYHHA IPOYUYBAHUI IIPpU ACHA. ,

26. Lisichki, K., Kenderova, V., Ganeva, M., Stefanov, St. Macrophage Activation
Syndrome: A Report of a Case Triggered by Mycoplasma Pneumoniae Infection in
Childhood. Open Access Journal of Biogeneric Science and Research (Op Acc J Bio Sci & Res),
2020, 6(1). ISSN 2692-1081



Macrophage activation syndrome (MAS) is a rare, life-threatening condition, characterized by
excessive inflammation due to uncontrolled and dysfunctional immune response — a continuous
activation of T-lymphocytes and macrophages, leading to hypersecretion of proinflammatory
cytokines. It is most commonly reported to occur in rheumatic diseases. However, development of
MAS can be triggered by numerous infectious agents. We present the clinical case of a 12-year
old girl with congenital bilateral optic nerve hypoplasia, in whom based on fever, cough, chest X-
ray findings of right-sided pneumonia and positive IgM antibodies to Mycoplasma pneumoniae, a
diagnosis of mycoplasma pneumonia was made. In addition, rash, hepatomegaly,
lymphadenopathy and laboratory changes — thrombocytopenia (PLT 89x109/I), elevated
transaminases (Aspartate aminotransferase 228 UJ/L), hyperferritinemia (1844 ng/ml),
hypofibrinogenemia (3.2 g/l), positive D-dimers, were found. Based on the described findings, a
diagnosis of macrophage activation syndrome, triggered by Mycoplasma pneumoniae was made.
The initiated treatment with intravenous Methylprednisolone pulse therapy and Cyclosporine in
combination with definitive antibiotic therapy resulted in clinical improvement and normalization
of lab parameters, except ferritin value and platelet count. Addition of a recombinant IL1R
antagonist resulted in continuously stable ferritin levels and cessation of cyclosporine therapy.
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