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KAo4oBi cAoBa: PE3IOME

yHKLiOHamMbHI racTpoiHTecTMHanbHi  AkTyanbHicTb. [lepebir noegHaHoi dyHKUiOHanNbHOI Aucnencii XxapakTepusyeTbcst
poanaan, noeaHaHi dyHKLiOHanbHa  BiNbl BUPAXEHMMMW KMiHIMHUMUX CMMNTOMaMW, MOTMPLUIEHHAM SKOCTI XWUTTS. OgHUM
aucnencis Ta CUMHOPOM MOAPA3HEHOro 3 YMHHUKIB, LLIO NOrmMubmnioTb ANCHYHKLIK LUMYHKOBO-KMLLKOBOTO TPaKTy, BBaXaroTb
KULLIEYHUKA, OiTU, AenpecuBHi CUMNTOMMU. aenpecito.

MeTa po60Tu — BOOCKOHANEHHS paHHbOI AiarHOCTUKM OENPECUBHUX PO3nagiB y OiTen

AAS KOPECNOHAEHLI: i3 noegHaHVMK (PYHKLOHANbHUMW racTPOIHTECTUHANbHUMK  po3nadamu  ((PyHKLio-
HanbHOK AWCMENCIiEl0 Ta CMHAPOMOM MOAPA3HEHOro KULIEYHMKA) LUMSXOM 3acTocy-
3iMHuLbKa TeTaHa BacunisHa BaHHS CKPUHIHIY AenpecuBHUX CUMMTOMIB.

XapkiBcbKknii HauioHanbHUiA yHiBepcuter — MaTtepianu Ta metogu. O6ctexkeHo 97 aiteit Bikom Bif 7 Ao 17 pokis i3 dyHKLiOHAsb-
imeHi B.H. KapasiHa MiHicTepcTBa OCBiTM ~ HVMMMW TacTpOiHTECTUHaMbHUMK po3nagamu. | rpyny pocnifmxeHHs cknanu 39 giten

i Hayku YkpaiHu, kacpeapa negiatpir; i3 noegHaHNUMK PYHKLIOHANbHOK AUCMENCie Ta CUHAPOMOM MOAPa3HEHOro KuLuey-
maiigaH CeoBoau, 6yn. 4, m. Xapkis, Hvka. B Il rpyny ysinwno 58 aiten is dyHKUioHanbHoO Aucnencieto. [lenpecmeHi cumn-
YkpaiHa, 61022; TOMW Yy iTe OUiHIOBanu 3a AONOMOrOK afanToBaHOI yKpaiHCbKOT BepCii LWKanv guTadvoi
e-mail: zymnytska@karazin.ua aenpecii Mapii Kosau (Children’s depression inventory).

Pesynbratu. 3aranbHi MokKasHUKM [EenpecuBHMX CUMMTOMIB y Aiten | rpynn Gynu
© Benoycosa O.H0., LllesueHko H.C., BuLLE, HiX y aiTen Il rpynu: 3a wkanow A «[enpecuBHuin HacTpiny (3,16 £ 0,06 npoTtn
3imHuubka T.B., KazapsH /1.B., 1,64 £ 0,11) (p < 0,001); 3a wkanot B «MixocobucTicHi TpyaHowi» (2,55 + 0,24 npotun
Kpymetko H.B., 2025 1,86 + 0,15) (p < 0,001); 3a wkanoto D «AHgeroHis» (6,45 + 0,24 npotn 4,31 + 0,22)

(p < 0,01); 3a wkanotw € «HeratuBHa camoouiHka» 3,42 + 0,16 npotn 1,59 + 0,19
(p < 0,01). 3aranbHuUIA NOKA3HWK AENPECMBHUX CUMMTOMIB 3a Lwkanoto C «HeedeKTMBHICTb
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AAS LUTYBAHHS:

y wkoni» y giten | rpynu cknagas 3,92 + 0,09 i He BigpisHascsa Big Il rpynu (3,05 + 0,14)
(p > 0,05). CymapHMit NoKa3HUK AeNPECUBHUX CUMMNTOMIB y OiTel 3 NoegHaHUMU pyHKL-
OHanbHOK AUCMENCIEID Ta CUHAPOMOM NOAPA3HEHOTO KMLLEYHMKa ByB BuULLE, HiX Y AiTen
i3 pyHkuioHanbHoto gucnencieto (20,0 £ 0,78 npotn 13,30 + 0,37) (p < 0,001). KinbkicTb
AiTeN, y SKNX CyMapHUiA NOKa3HWK AenpPecyBHUX CUMNTOMIB NepeBuULLyBaB NnorpaHnyHe
3HaveHHs1 (19 6anis) y | rpyni 6yna Buie, Hix y Il rpyni (55,3% npotun 8,4%) (p < 0,05).
BusiBneHo npsiMmi kopensiuiiHi 3B’A3KM MK BUP@XKEHICTIO AEeNPecUBHUX CUMMTOMIB
Ta iHTeHCcuBHicTIo abgomMiHanbHoro 6onto (r = 0,6; p < 0,01) i BUPaXEHICTIO NOPYLUEHHSI
BUNOPOXHEHHS (r = 0,6; p < 0,01).

BucHoBku. Y 25,7% pfiten i3 dyHKUiOHaNbHUMWN racTpPOIHTECTUHAMNBbHUMU po3nagamu
BUSIBMEHO NiABULLEHUI CyMapHUiA MOKa3HUK AeNPeCcUBHUX CUMMNTOMIB, LLO NepeBuLLye
norpaHuMYHe 3HauveHHs; cepen AiTen i3 noegHaHUMK PyHKLiOHANbHOK Aucnencieto
Ta CMHOPOMOM MOAPAa3HEHOro KMLIEYHMKa Len NokasHuK ctaHoBuB 55,3%. Yactota
Ta IHTEHCUBHICTb OenpecuBHUX CUMNTOMIB 3a LKanamu «[enpecuBHUN HaCTpPIny»,
«AHrefoHisi» Ta «HeratnBHa camoouiHkay Oynu OOCTOBIPHO BULMMW Yy AiTen i3 noea-
HaHUMW PYHKLOHaNbHOK AMCNENCieo Ta CMHAPOMOM NOAPAa3HEHOrO KULLEYHMKA NOpiB-
HSIHO 3 AiTbMU, XTO Ma€e nuile yHKLUioOHanbHy AUCNencito. Y Aiten i3 yHKUioHansH1UMu
racTpoiHTECTMHANBHUMK pO3MnagaMu BUSIBIIEHO KOpensuii MK BMpaXeHiCTio aenpe-
CVBHUX CUMMTOMIB Ta iIHTEHCUBHICTIO abAoMiHanbHOro 6o Ta BUPaXEHICTIO NOPYLUEHb
BUMOPOXXHEHHSA. OTpuMaHi AaHi cBigYaTb Mpo Te, WO HasBHICTb AENPECUBHUX CUMM-
TOMiB MOXe OyTv OQHUM i3 (haKTopiB, AKi CNPUSATbL POPMYBaHHIO «OBepran-CUHAPOMY»
YHKLiOHaNbHOT Ancnencii Ta CMHAPOMY NOAPa3HEHOro KULLEYHMKA.

Benoycoea O.1O., LWesyeHko H.C., BimHuubka T.B., KasapsH J1.B., KpyteHko H.B. CkpuHiHroBa ouiHka genpe-
CMBHMX CMMNTOMIB Y AiTen i3 noegHaHMK (OYHKLIOHaNbHO AUCMEencieo Ta CMHOPOMOM NOAPA3HEHOMO KULLEYHMKA.
BicHuk Xapkiecbko20 HauioHanbHo20 yHisepcumemy imeHi B. H. KapasiHa. Cepis MeduyuHa. 2025. T. 33. Ne 4(55).
C. 498-509. DOI: https://doi.org/10.26565/2313-6693-2025-55-01
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ABSTRACT

Background. The course of combined functional dyspepsia and irritable bowel syndrome
is characterized by more pronounced clinical symptoms and a deterioration in the quality
of life. Depression is considered as one of the factors that aggravates gastrointestinal
dysfunction.

Purpose — improving early diagnosis of depressive disorders in children with combined
functional gastrointestinal disorders (functional dyspepsia and irritable bowel syndrome)
by using screening of the depressive symptoms.

Materials and Methods. 97 children with functional gastrointestinal disorders aged
7-17 years were examined. The first group of the study included 39 children with
combined functional dyspepsia and irritable bowel syndrome. The second group
included 58 children with functional dyspepsia. Depressive symptoms were evaluated
using adapted Ukrainian version of the Maria Kovacs Children’s Depression Inventory.
Results. The total indicators of depressive symptoms in children of the group | were
higher than in children of the group II: on scale A «Depressive mood» (3.16 + 0.06 vs
1.64 £0.11) (p <0.001); on scale B «Interpersonal difficulties» (2.55 £ 0.24 vs 1.86 + 0.15)
(p < 0.001); on scale «Anhedonia» (6.45 + 0.24 vs 4.31 = 0.22) (p < 0.01); on scale
E «Negative self-esteem» 3.42 + 0.16 vs 1.59 + 0.19 (p < 0.01). The summary indicator
of depressive symptoms in children with combined functional dyspepsia and irritable
bowel syndrome was higher than in children with functional dyspepsia (20.0 + 0.78 vs
13.30 £ 0.37) (p < 0.001). The frequency of children who had summary indicator
of depressive symptoms exceeded the cut-off value (19 points) in group | was higher
than in group Il (65.3% vs 8.4%) (p < 0.05). Direct correlations were found between
severity of depressive symptoms and intensity of abdominal pain (r = 0.6; p < 0.01), and
severity of stool disorders (r = 0.6; p < 0.01).

Conclusions. The summary indicator of depressive symptoms exceeding the cut-off
value was found in 25.7% of children with functional gastrointestinal disorders; among
children with combined functional dyspepsia and irritable bowel syndrome this indicator
was 55.3%. The frequency and severity of depressive symptoms on the scales
«Depressed mood», «Anhedonia» and «Negative self-esteem» were significantly
higher in children with combined functional dyspepsia and irritable bowel syndrome
compared to those in children with FD along. In children with functional gastrointestinal
disorders correlations between the severity of depressive symptoms and the intensity
of abdominal pain and the severity of bowel disorders were found. The obtained data
indicate that presence of depressive symptoms may be one of the factors contributing
to the formation of the «overlap syndrome» of functional dyspepsia and irritable
bowel syndrome.
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BCTYN

PosnosctopkeHiCTb  OyHKLOHaNbHUX  FracTPOIHTECTU-
HanbHux posnagis (PriP) 3a paHumm rmobansHoro Aocni-
oxeHHs (Rome Foundation Global Study) craHoBuTtb
40,3%, a cepeq aiten i3 OrIP 3a gaHUMK pisHMX aBTOPIB
konueaeTbea Big 9,9 oo 32% [1-4]. MNoeagHaHi dyHKujo-
HanbHy gvcnencito (P[) Ta cMHAPOM NogpPasHEHOro KMLLEY-
Huka (CITK) BussnstoTb y 15-44,6% xsopux Ha PI1P [5].

3rigHo 3 cydyacHuM norngaoMm Ha natoreHes, ®riP —
Lue MopyLIEeHHs1 B3aEMOZii rONMOBHOTO MO3KY Ta KWLLKU,
pe3ynsTaToM $KOro € BicLeparnbHa rinepyyTnuBicTb,
MOTOPHI  AMCQYHKUIT  LUITYHKOBO-KULLKOBOTO  TPaKTy
(WKT), nopyleHHs 3axucHoro crv3oBoro Gap’epy,
iIMYHHOI (DYHKLi i cknagy MikpobioTn, a Takox posnagu
LieHTparnbHOI HepBOBOI cucTemu [6, 7].

Pesynbratv gocnigkeHb BKasykTb Ha Te, WO Mopy-
LUEHHS KOMYHIKaUilT MK KALWEYHMKOM Ta MO3KOM onoce-
penkoBaHi  ANCAYHKUiE rinoTanamo-rinodisapHo-Hag-
HVWPKOBOI BIiCi Ta po3nagamu BereTaTMBHOI HEepPBOBOI
cucCTeMu, eHTepanbHOi HepBOBOI cuctemu [8, 9].

BinbLwicTe AocnigHUKIB NiATPUMYIOTE TEOPIlD ABOHa-
NpaBneHoCTi B3aeMofii KULIKa-MO30K, 3rigHO 3 KO
y fiten i3 ®I'IP HasaBHI nopylleHHs nepepadvi curHanis
HeMpOoTpaHCMITEPIB (HaMpuKnag CepoTOHiHY), dyHKUiT
Onykato4oro HepBa Ta MIKpODIOTU KULLEYHMKA Chpu-
0T  BUHWUKHEHHIO $K TFaCTPOIHTECTUHANBbHUX CUMM-
TOMIB, TaK i CyMyTHIX NCUXOMOriYHNx 3axsoptoBaHb [10].
XpOHiYHMI CcTpec Ta Au3perynsuisa Bici rinotanamyc-
rinodpiz-HagHMPHUKK LWe Binblue NornMonioTb Ui CTaHu
yepes MiABULLEHHSA PIBHA KOPTWU30My, MOPYLUYHTbL MOTO-
puky LWWKT Ta cnpusioTe BUHWKHEHHIO 3ananeHHs. [opy-
LWEHHA MIKpOOIOTM NpM3BOAMTL A0 akTuBauii iMYHHOI
CUCTEMM, BUBINbHEHHIO Mpo3anarnbHUX LUUTOKWUHIB, SiKi
NPOHUKaIOTb Yepes3 remaToeHuedaniyHun 6ap’ep i BNAn-
BalOTb Ha HaAcCTpil Ta KOrHiTMBHI 3gibHocTi [11]. CynyTHi
NCUXONOriYHi po3nagu, Taki SK TPMBOXHICTb Ta Aenpecis,
Lo cnocTepiratotbecs y aiten 3 ®riP, MoXyTb NpoOBOKY-
BaTM abo nornmbnioBaTn AUCEYHKLI0 OpPraHiB LLTYHKO-
BO-KMLLKOBOrO TpakTy [12].

Ocob6nvBy 3Ha4YMMICTb HabyBae BMBYEHHSI MCUMXOSO-
riYHOro cTaHy y AiTen i3 noegHaHUMKN PyHKLiOHaNbHUMK
racTpOiHTECTMHANBLHUMK NPOsSiBaMu, Nepebir sknx xapak-
TEepU3yeTbCA OiMbll BUPAKEHUMU KIIHIYHUMW CUMMTO-
Mamu, NOTiPLUEHHAM SKOCTi XuTTa [13].

MeTa po60Tu — BAOCKOHANEHHS paHHbOI AiarHOCTUKM
JenpecuBHUX po3nagiB y giten i3 noegHaHUMK racTpoiH-
TeCTMHanbHMMK po3nagamu (yHKUiOHanbHOK Aucre-
Mncieto Ta CMHAPOMOM MOAPA3HEHOTrO KULLIEYHMKA) LUMSIXOM
3aCTOCYBaHHS CKPUHIHTY AENPECUBHNX CUMMNTOMIB.

MATEPIAAU TA METOAU AOCAIAXXEHHA

Ob6ctexeHo 97 piten i3 ®I'IP Bikom Big 7 Ao 17 pokis.
| rpyny pocnigpxkeHHa cknanu 39 giten i3 noegHaHMMM
&0 ta CIK, go Hei ysinwno 23 gisunHu (58,9%) Ta
16 xnonuis (41,2%), nepeBaxHO Le Oynu NigNiTKN BiKOM

INTRODUCTION

The prevalence of functional gastrointestinal disorders
(FGID) according to the Rome Foundation Global Study
is 40.3%, and among children, according to different
authors, it varies from 9.9 to 32% [1-4]. Combined
functional dyspepsia (FD) and irritable bowel syndrome
(IBS) are revealed in 15-44.6% of patients with FGID [5].

According to the modern view of pathogenesis, FGID
is a disorder of brain-gut interaction, resulting in visceral
hypersensitivity, motor dysfunctions of the gastrointestinal
tract, disruption of the protective mucosal barrier, immune
function and microbiota composition, and central nervous
system disorders [6, 7].

Researchresults indicate thatimpaired communication
between the gut and the brain is mediated by dysfunction
of the hypothalamic—pituitary—adrenal axis and disorders
of the autonomic nervous system and enteric nervous
system, which are aggravated due to chronic stress [8, 9].

Most researchers support the theory of a bidirectional
gut-brain interaction that children with FGID have
disorders in the conduction of neurotransmitter signals
(e.g., serotonin), function of the vagus nerve, and
gut microbiota, which contribute to the appearance
of gastrointestinal symptoms and comorbid psychological
disorders [10]. Chronic stress and dysregulation of the
hypothalamic—pituitary—adrenal axis further exacerbate
these conditions by increasing cortisol levels, disrupting
gastrointestinal motility, and promoting inflammation.
Disruption of the microbiota leads to activation of the
immune system and the release of pro-inflammatory
cytokines, which cross the hematoencephalic barrier and
influence mood and cognitive abilities [11]. Concomitant
psychological disorders, such as anxiety and depression,
which are observed in children with FGID, provoke
or exacerbate gastrointestinal dysfunction [12].

Especially great importance is the study of the
psychological state in children with combined functional
gastrointestinal manifestations, the course of which
is characterized by more pronounced clinical symptoms
and deterioration in the quality of life [13].

Objective — improving early diagnosis of depressive
disorders in children with combined functional
gastrointestinal disorders (functional dyspepsia and
irritable bowel syndrome) by using screening of the
depressive symptoms.

MATERIALS AND METHODS OF RESEARCH

97 children with FGIR aged 7 to 17 years were
examined. Group | of the study consisted of 39 children
with combined FD and IBS. Group | included 23 girls
(58.9%) and 16 boys (41.2%). Group | included mostly
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11-17 pokie (34 nauieHTn, 87,1%). Y Il rpyny ysinwno
58 piten i3 ®f, cepen skux 6ynu 32 giBunnu (55,7%)
Ta 26 xnonuyukis (44,1%). B Il rpyny ysivwno 26 gitewn
Bikom Bif 7 po 10 pokiB (44,8%) Ta 32 nignitkm Bikom
11-17 pokiB (55,2%).

[iarHo3n pyHKUiOHaNbLHOT Aucnencii Ta CuHApOMY
NOAPAa3HEHOro KULLIEYHMKa BCTaHOBMOBaNv BiANOBIAHO
0o Pumcekux kputepiis IV (2016).

KniHiyHnin  BapiaHT dyHKUiOHanbHOT Aucnencii —
cuHapom eniractpaneHoro 6onto (® CEB) BcTaHoBnto-
Banu, SKLO Y OMTUHM BigMiYanuchb eniractpanbHui 6inb
abo nevis npuHanMHi 1 geHb Ha TWXKOEHb, | BOHM Oyrnu
[0CUTb CUMbHUMY, W06 BNNMBATU Ha 3BUYHY AiANbHICTb.
[iarHo3 dyHKUioHanbHOT gucnencii — nocTnpaHaianbHUi
anctpec-cuHgpom (®O TMAOC) BcTaHoBmoBanu, sKWO
Yy AUTUHU MiHIMYM 3 pasu Ha TWXOEHb 3'ABMSABCS OAMH
abo 2 cumnTomu, Taki SK BiAYYTTS NepenoBHEHHS Nicrs
npunoMy ixi Ta BiAYYTTS paHHBLOro HacuyeHHs. Ana o6ox
BapiaHTiB XapakTePHUM € Te, L0 CUMMTOMMW He nonertLuy-
Banucb nicns gedekauii Ta BiaXo4KkeHHs rasis [14].

[HiarHo3 CIK BcTaHoBntoBanu, SKWO AWTUHA cKap-
Xvnacb Ha peumamBytoumin Oinb y kumBoTi 1 OeHb
Ha TWXKOEHb, i uen 6inb by acouiioBaHun 3 gBoma abo
Ginblwe Takumy kputepiamu: OyB nos’a3aHuin 3 gede-
KaLieto, acouitoBaBcs i3 3MIHOK 4aCTOTW BUMOPOXHEHb,
acouitoBaBcs i3 3MiHOK hopMK Kanosmx mac. 3sepTanu
yBary Ha Te, WO BIiAMNOBigHI KpuTepii crnocTtepiranucb
YNPOAOBX OCTaHHIX 3-X MiCALiB 3 NOABOIO NEPLUNX CUMN-
TomiB 6 micsauiB Hasag [15].

[ns BMKNIOYEHHS OpraHivyHOI MaTonorii ypaxosysBanu
y OiTen HasiBHICTb «CMMNTOMIB TPMBOMM»: HEBMOTUBOBaHa
BTpaTa Macw Tina; HasiBHICTb CUMNTOMATUKM B HIYHUI Yac;
nepeBaXkaHHS MOCTIMHOMO iIHTEHCMBHOrO GOm0 B XKMUBOTI
K MPOBIOHOrO, a iHOAI N €AMHONO CUMMTOMY YPaXKeHHS
LUMYHKOBO-KMLUKOBOIO TPaKTy; JIMXOMaHKA; 30inblLUeHHs
napeHxiMaTo3HMX OpraHiB (MeviHKW, cenesiHku); MNemnko-
unTo3, ademisa, 30inbweHHa LWOE; pomiwkn Kposi
Y BUMOPOXXHEHHSIX.

3a noTtpebu npoBOAWMIM [AOLATKOBI OOCTEXEHHS:
3aranbHUN  aHania KpoBi, Komporpamy, BW3HAYEeHHS
C-peakTMBHOIro MpOTEiHy, KamnbMpOTEKTUHY, aHTUTIN
00 TKaHWHHOI TpaHcrnyTamiHasu Ta eHgomisio. [Ans
BUKIOYEHHS IHEKUiNHOT naTororii NpoBoAWnIM Mocis
Kany Ha KWLIKOBY rpyny, 3ilWKpiO Ha ByCTpUKM, aHanis
Kany Ha anusa renbMiHTIB. [Na BUKMOYEHHSA OpraHivyHol
nartonorii BepxHix Ta HwxkHix Bigainie LWWKT nposogunu
32 MOKa3aHHSIM eHAOCKOMiYHe [OCHIIKEHHS  LUMYHKY,
[BaHaauUATUNAnNoi KALWKN Ta TOBCTOI KULLKN.

MoegHanHa o CEB Tta CIK i3 nepeBaxaHHAM
3akpeny (CIK-3) giarHoctysBanocb y 14 piten (14,4%),
& CEB Ta CIIK i3 nepeaxaHHsMm giapei (CIK-[) —
y 7 piten (7,2%), ®O0 CEB Tta 3miwaHa cdopma CIK
(CMK-M) — y 4 giten (4,1%). [Hiarnoz & MAOC Ta
CINK-3 BctaHoeneHo y 9 aiter (9,3%), ¢4 MAC ta CrK-4 —
y 3 gitent (3,1%), ®O NAC ta CMNK-M —y 1 autnnn (1,0%).
[iarHo3 ®[] CEB 6e3 CIK BctaHoBneHo y 40 aiteii (41,2%),
& MacC 6es CrK—y 19 giten (19,6%).

KoxeH 3 KMiHIYHMX racTpoiHTECTUHANbHUX CUMMATOMIB
oujHioBanu 3a GanbHoto wkanotw Jflankeprta (Likert R.,
1932): 0 6aniB 03Ha4yano BiACyTHICTb cumnTomy; 1 Gan —
CMMMTOM Cnabko BMPaXKEHWW, He BMMMBAE Ha 3BUYaHY
aKTMBHICTb NauieHTa; 2 Ganu — CMMNTOM MOMIPHO BUpa-
XKEHWI, BNNMBAE Ha MOBCSIKAEHHY aKTUBHICTb MauieHTa;

adolescents aged 11-17 years (34 patients; 87.1%).
Group Il included 58 children with FD, including 32 girls
(55.7%) and 26 boys (44.1%). Group Il include 26 children
aged 7 to 10 years (44.8%) and 32 adolescents aged
11 to 17 years (55.2%).

The diagnosis of functional dyspepsia and irritable
bowel syndrome were established according to Rome
criteria IV (2016).

The clinical variant of functional dyspepsia, epigastric
pain syndrome (FD EPS), was diagnosed if the child had
epigastric pain or burning at least 1 day per week and
it was severe enough to interrupt usual activities. The
diagnosis of functional dyspepsia, postprandial distress
syndrome (FD PDS), was established if the child had one
or two symptoms, such as a feeling of postprandial fullness
and a feeling of early satiety, at least 3 times per week.
Both variants are characterized by the fact that symptoms
are not relieved after defecation or passing gas [14].

The diagnosis of IBS was established if the child
complained of recurrent abdominal pain 1 day per
week for at least the past 3 months, and this pain was
associated with two or more of the following criteria:
it was associated with defecation, with a change in the
frequency of defecation, or with a change in the shape
of the stool. Attention was paid to the fact that the relevant
criteria had been observed for the past 3 months with the
appearance of the first symptoms 6 months ago [15].

In order to exclude organic pathology, the presence
of «alarm symptoms» in children was taken into account:
unmotivated weight loss; the presence of symptoms
at night; the predominance of constant intensive abdominal
pain as the leading, and sometimes the only one symptome
of gastrointestinal tract damage; fever; enlargement
of parenchymal organs (liver, spleen); leukocytosis,
anemia, increased ESR; blood impurities in feces.

If necessary, additional examinations were performed:
complete blood count, coprological test, determination
of C-reactive protein, calprotectin, antibodies to tissue
transglutaminase and endomysium. To exclude infectious
pathology, stool culture for intestinal group, scraping
for enterobiosis, stool analysis for helminth eggs were
performed. To exclude organic pathology of the upper
and lower gastrointestinal tract, endoscopic examination
of the stomach, duodenum and colon was performed
as indicated.

The combination of FD EPS and IBS with
a predominance of constipation (IBS-C) was diagnosed in
14 children (14.4%), FD EPS and IBS with a predominance
of diarrhea (IBS-D)—in 7 children (7.2%), FD EPS and IBS
mixed form (IBS-M) — in 4 children (4.1%). The diagnosis
of FD PDS and IBS-C was established in 9 children
(9.3%), FD PDS and IBS-D — in 3 children (3.1%),
FD PDS and IBS-M — in 1 child (1.0%). The diagnosis
of FD EPS without IBS was established in 40 children
(41.2%), FD PDS without IBS —in 19 children (19.6%).

Each clinical gastrointestinal symptom was assessed
using the Likert scale (Likert R., 1932): 0 points —
no symptom; 1 point — the symptom is weakly expressed,
does not affect the patient’s usual activity; 2 points — the
symptom is moderately expressed, affects the patient’s
daily activity; 3 points — the symptom is significantly
expressed, complicates the child’s usual life activities;
4 — unbearable symptoms.
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3 6anun — CMMNTOM 3Ha4YHO BUPaXEHWI, YCKNAOHIOE 3BUYHY
KUTTEQIANBHICTD AUTUHW; 4 — HECTEPMHI CUMMITOMM.

[enpecuBHi cumnTomMn y AiTen ouiHoBanu 3a Aono-
MOFOK YKpaiHCbKOi aganToBaHOI Bepcii LWKanu guTsayoil
penpecii Mapii Koeay (Children’s depression inventory)
(1992) [16, 17]. OnutyBanbHWK MNpPU3HAYEHO Ans
aiten i nignitkis Bikom 6—17 pokiB. TecT cknagaeTbca
3 27 NyHKTIB, SIKi KiflbKiCHO BM3HA4aloTb CTYNiHb TSHXKKOCTI
OenpecrBHMX CUMNTOMIB. 10 KOXHOMY MyHKTY OUTMHA
Mae Tpwu BapiaHTu Bignosigi: «0» BKasye Ha BiOCYTHICTb
CYMMTOMIB; «1» — Ha Nerki CUMNTOMU; «2» — Ha CEPWO3HiI
CUMNTOMW. YCi 27 NyHKTIB 3rpynoBaHi B M'ATb LiKan, sKi
BiQMNOBIAaTb MATM OCHOBHUM KaTeropisiM AenpecuBHUX
cuMmnTomiB: «[enpecuBHuin HacTpiny, «MixocobucTicHi
TpygHoLi», «HeedeKTUBHICTb Yy LIKOMi», «AHregoHis»,
«HeraTnBHa camooLiHKa».

3a wkanoww A «[lenpecuBHWUIA HacTpii» BUABNSANU
HasiBHICTb Y AWTWMHW CYMHOMO HacTpOol, TPUBOXHOCTI,
MOYyTTA MPOBUHKM, MNMAKCUBOCTI, PO3APAaTOBaHOCTI, Hepi-
WwyyocTi; 3a wkanow B «MixocobucTicHi TpyaHoLLi» —
noraHy NoBefiHKY, BUPaXXEHUIN HeraTuBi3M, HECIYXHSIHICTb,
arpecito; wkana C «HeedeKTUBHICTb Yy LLKOIi» — CaMOKpU-
TUKY, 3HDKEHHSA MOTMBALLii O HABYaHHS, 3HWKEHHS akaae-
MiYHOI YCMILLUHOCTi, HeraTMBHE MOPIBHAHHA 3 iHLIMMWU;
3a wkanoto D «AHregoHia» — HesgaTHICTb OTpUMyBaTh
3a0BOJIEHHS, MOTraHU COH, BTOMITHOBAHICTb, 3HWXKEHHS
anetuty, 6inb, Big4YTTs1 CAMOTHOCTI, HyAbrY B LUKONI, HEOo-
CTaTHICTb B Opy3sX; 3a wwkanot € «HeratmBHa camoo-
LliHKay» — NecumiamM, HeraTMBHe BiAHOLWEHHS 0o cebe, HasB-
HICTb CyiumaanbHUX OYMOK, HM3bKa CaMOOLiHKa, NodyTTs
«MEHe HIXTO He NbuTby. BusHavanu 3aranbHi NOKasHMKK
32 KOXHO LLUKarow i CyMapHWUIA NMOKasHWK OEenpecuBHUX
cuMmnToMmiB, sikni konmueascd Big 0 fo 54. PiseHb genpe-
CVIBHMX CUMMTOMIB Y OAUTUHW BBaXaBCS NiABULLEHNM, SIKLLO
CYMapHWIA NMOKa3HMK NepeBULLYBaB NOrpaHNYHe 3Ha4YEHHS
19 Ganis. Y TakoMy pasi AUTUHY ckepoByBanu Ao daxisud
ncuxiaTpryYHOro NPointo Anst NoAanbLLIOro OCNIAKEHHS.

O6poObKy CTAaTUCTUYHMX OaHUX NMPOBEAEHO 3a A0rMo-
MOrOt0 nakeTa npuknagHux nporpam SPSS 19.0. Ctatuc-
TUYHWIA  aHani3a ©Oyno npoBedeHO 3 BUKOPUCTAHHAM
KiNbKICHMX Ta SIKICHMX 3MiHHUX. AkicHi aaHi ©yno npea-
CTaBMEHO Yy BUMMsAAI BiACOTKOBMX YACTOK, KifbKiCHI —
y BUIMSAi cepeaHboro Ta ctaHgapTHoi noxubku (M £ m).
[ns nopiBHSHHA NOKa3HMKIB B He3anexHux Bubipkax
3acTtocoByBaBcs t-kpuTepii CTblogeHTa, x2—KBagpar,
KpuTepin BinkokcoHa—MaHHa-YiTHi).

KpuTuyHniA  piBeHb 3HaYyLOCTi Ans  nepeBipKku
CTATUCTUYHMX FiNOTE3 Y AOCMIMXKEHHI BBaXXanu TakuM,
wo gopisHioe 0,05.

PE3YABTATU

MepeBaxHa OinbLicTb aiten i3 PrP (88,6%) ckapxu-
nncb Ha abgomiHanbHUK Ginb. Bnn3bko NONoBMHKU AiTen
(50,5%) BkadyBanu Ha nokanisadiito 60nto B eniracTparbHin
[insHui i 26,8% — HaBkono nynka. Ckapri Ha Binb y HKHIA
MOOBWHI XMBOTa Bigmidanuck y 39,2% aiten.

YacTtuHa giten ckapxunacb Ha AUCNEnTUYHI po3naau,
SIKi € MATOrHOMOHIYHUMK ana L BioYYyTTS TSHKKOCTI micnsi
npuiomy ki (21,6%), BiOYYTTS PaHHLOTO HaCUYEHHS
(17,2%). Cepen pogaTkoBMX CUMMNTOMIB Yy AiTeW BigMi-
yanucb Hygota (36,3%), Bigpwkka nosiTpaMm (19,9%),
3nyTTs xuBoTa (16,4%). Y 10,3% Aiter iHkonum Bigmivanucs

Depressive symptoms in children were assessed
using adapted Ukrainian version the Children’s
Depression Inventory Maria Kovacs (1992) [16, 17]. The
questionnaire is intended for children and adolescents
aged 6-17. The test consisted of 27 items that determined
the severity of depressive symptoms quantitatively.
For each item the child had three response options: «0»
indicated no symptoms; «1» indicated mild symptoms;
«2» indicated severe symptoms. All 27 items were
grouped into five scales that corresponded to the five
main categories of depressive symptoms: «Depressed
mood», «Interpersonal difficulties», «Ineffectiveness
at school», «Anhedonia», «Negative self-esteem».

Sadness, anxiety, self-blaming, tearfulness,
irritability, and indecision were revealed by scale A
«Depressed mood»; bad behavior, pronounced
negativism, disobedience and aggressiveness — by scale B
«Interpersonal difficulties»; self-criticism, decreased
motivation to study, decreased academic performance,
negative comparing yourself to others — by scale
C «Ineffectiveness at school»; inability to get pleasure,
poor sleep, tiredness, appetite disorders, pain, loneliness,
boredom at school, and lack of friends — by scale D
«Anhedonia»;  pessimism, self-hatred, presence
of suicidal thoughts, low self-esteem, and the feeling that
«nobody loves me» — by scale E «Negative self-esteem».

The total scores for each scale and the summary
indicator of depressive symptoms, which ranged from 0 to
54, were determined. The level of depressive symptoms
in a child was considered elevated if the summary
indicator exceeded the cut-off value of 19 points. In this
case, the child was referred to a psychiatric specialist for
further examination.

Statistical data processing was carried out using the
SPSS 19.0 software package. Statistical analysis was
carried out using quantitative and qualitative variables.
Qualitative data were presented as percentages, and
quantitative data as mean and standard error (M £ m).
To compare indicators in independent samples, the
Student’s t-test, x? test, and Wilcoxon—Mann—Whitney
test were used.

RESULTS

Most of the children with FGID (88.6%) complained
of abdominal pain. About half of the children (50.5%)
indicated that the pain was localized in the epigastric
area, 26.8% — around the navel. Pain in the lower part
of abdomen was observed in 39.2% of children.

Some of the children complained of dyspeptic
disorders, which are pathognomonic for FD: postprandial
fullness (21.6%), early satiety (17.2%). Additional
symptoms such as nausea (36.3%), belching (19.9%),
and bloating (16.4%) were observed. Vomiting
was present in 10.3% of children. Hiccups were
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BMNagku bniosaHHSA. [Mkaska Bigmivanace y 15,4% xsopux.
B okpemux Bunagkax gitv ckapxunmcb Ha nevito (8,2%).

MopylweHHs BUMOPOXHEHHsT Bigmidanuce y 39,1%
nauieHTiB. 3akpen Biamiyaecsa y 23,7% piten, gdiapest —
B 10,3% BunagkiB. 3miwaHa cdopma NOpyLUEHHs BUMO-
POXHEHHs cnocTepiranack y 5,1% XBOpuX.

[MpoBeaeHoO CKPUHIHIOBY OLHKY AEenpecyBHUX CUMI-
TOMiB 3a wWkanot A «[enpecmBHuin HacTpiny. Y 31,9%
giten i3 OrIP BusBNEHO YacTUA CYMHWA HacTpiw,
y 15,5% — TpuBOXHIiCTb, ¥ 43,3% — MOYyTTS MPOBUHM,
y 23,7% — nnakcuBicTb, Yy 26,8% — po3gpaToBaHICTb,
y 86,6% — HepilyyicTb.

Mpwn OUiHIOBaHHS 4YacTOTWM AENpPecUBHUX CUMMTOMIB
y Aiten 3a wkanow B «MixocobucTicHi TpyaHoLi» 6yno
BUSIBNEHO, WO 62,9% p[iTelt BBaXxkany CBOK MOBESIHKY
noraHow. Y 41,2% piten cnocTepiraBcs HeratueiaMm,
y 64,9% — HecnyxHsHiCTb, y 70,1% — arpecuBHICTb.

MpoBegeHo aHania 3a wkanot C «HeedekTus-
HicTb B wkoni». Byno BusBneHo, wo 71,1% naiten
nigoatoTe cebe camokpuTtuui, 86,6% Aiteln nopisHoBanNM
cebe 3 iHWUMK AiTbMKU | Npu UbOMY BigyyBanu cebe
ripwumn. B ycix giten (100%) 6yna 3HumkeHa MOTMBaLis
[0 HaBYaHHS, WO NPU3BOAUIIO A0 3HWKEHHS YCMiLUHOCTI
B wkoni (83,5%).

AHani3 genpecuBHNX cMMNToMiIB 3a Lwkanot D «AHre-
[OOHiA» nokasas, wo 60,8% Bka3dyBanu Ha Te, Lo iM Marno
LLIO NMPUHOCUTL 3af0BONEHHS. Y 36,1% Aaitel Biamiyaecs
noraHui coH, y 31,9% — BTomntoBaHicTtb, y 80,4% — nopy-
weHHa anetuty, y 84,5% — 6inb, y 25,8% — nouytTs
caMoOTHocTi, ¥ 89,7% — Hyabra B wkoni, y 83,5% — Heno-
CTaTHICTb Yy ApY3sX.

Miguac aHanidy genpecuBHMUX CMMNTOMIB 3a LLKarnow E
«HeratuBHa camoouiHka» 6yno BusiBneHo, wo 80,4%
nauieHTiB Big4yBanu necumiam, 41,2% fAiten — HEHaBUCTb
0o cebe; HM3bka camooLiHka crnocTepiranacbk y 60,8%
xBopux; 49,5% giten Beaxanu, Lo ix HIXTO He NobuTb.

lMpoBeaeHoO MNOPIBHANBHWIA aHani3 4YactoTn Aenpe-
CVBHUX CUMMTOMIB Y fiTel pisHux rpyn (tabn. 1)

noted in 15.4% of patients. Heartburn was reported
by 8.2% of children.

Bowel disorders were observed in 39.1% of patients.
Constipation was found in 23.7% of children, diarrhea
in 10.3% of cases. Mixed bowel disorders were observed
in 5.1% of patients.

The screening evaluation of the depressive symptoms
in children with FGID by scale A «Depressed mood»
revealed sadness in 31.9% of children, anxiety —
in 15.5%, self-blaming — in 43.3% tearfulness — in 23.7%,
irritability — in 26.8%, indecision in 86.6%.

The study of the depressive symptoms using
scale B «Interpersonal difficulties» showed that 62.9%
of children assessed their behavior as bad. Negativism
is observed in 41.2%, disobedience in 64.9%,
aggressiveness —in 70.1%.

An analysis of depressive symptoms using scale
C «lIneffectiveness at School» found self-criticism
in 71.1% of children. Most children (86.6%) felt inferior
when comparing yourself to others. All children (100.0%)
had reduced motivation to study, which led to a decline
in school performance (83.5%).

Analysis of depressive symptoms using scale
D «Anhedonia» showed that 60.8% of children indicated
that nothing gives them pleasure. 36.1% of children
had bad sleep, 31.9% - tiredness, 80.4% — disorders
of appetite, 84.5% — pain, feeling of loneliness —in 25.8%,
boredom at school — 89.7%, lack of friends —in 83.5%.

When depressive symptoms were analyzed using the
scale «Negative self-esteem,» it was revealed that 80.4%
of patients felt pessimistic, 41.2% of children expressed self-
hatred. Low self-esteem was observed in 60.8% of patients.
49.5% of children believed that no one loved them.

A comparative analysis of the frequency of the
depressive symptoms in children from different groups
was conducted (table 1).

Tabnuusa 1. Yactota AenpecrMBHUX CUMNTOMIB Y AiTeN i3 PYHKLIOHANbHUMM racTPOIHTECTUHANBHUMW po3nagamu
Table1. Frequency of depressive symptoms in children with functional gastrointestinal disorders

MoegHaHi ®[1 Ta CrNK dyHKUioHanbHa avcnencis
[HenpecuBHi cumnTomu Combined FD and IBS Functional dyspepsia
Depressive symptoms n =38 n=59
N % +m N % +m
HenpecuBHum HacTpin / Scale A Depressive mood
CymHuI HacTpin / Sadness 16 421 +8,0 15 25,4 + 5,67
TpuBoXHiCcTb / Anxiety 15 39,47 £7,9 0 _
[MouyTTst npoBuHK / Self-blamin 21 55, 26 + 8,06 21 35,59 + 6,03
MnakcusicTb / Tearfulness 15 39,47 +79 8 13,56 + 4,46
PosgpatosaHicTb / Irritability 15 39,47 +7,9 11 18,6 + 5,06
HepiwyuicTb / Indecisiveness 37 97,4 + 2,54 47 79,66 + 5,24
MixxocobucTicHi TpyaHoLi / Inter-personal difficulties
MNorana noeegaiHka / Bad behavior 25 65,8+ 7,7 36 61,0+6,4
BupaxeHuy Heratvsiam 19 50,0 + 8,1 21 35,6 + 6,24
Prononced negativism
HecnyxHsHicTb / Disobedience 27 711274 37 62,7 + 39,6
ArpecuBHicTb / Aggressiveness 27 71174 41 69,5+7,4
HeecbekTuBHicTb B wkoni / Inefficiency at school
CamokpuTika / Self-criticism | 37 | 97,4 + 2,54’ 32 54,24 + 6,7
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lpodoexeHHss mabnuui 1

MoenHani ®[1 Ta CrNK dyHKUiOHanbHa agvcnencis
[enpecuBHi cumnTomm Combined FD and IBS Functional dyspepsia
Depressive symptoms n =38 n =59
N % £ m N % £ m
SHMKEHHSA MOTMB&I':ILl,i'I'.,EI,O HaBYaHHSA 38 100 59 100
Decreased motivation to study
SHWKEHHS akaAeMiYHOI yCNiLLHOCTI .
Decline in aca;cliemic pe?'/formance 36 94738 35 59364
HeratuBHe nopiBHAHHS cebe 3 iHWKMK
Negatively comF;J)arison yourself to others 35 921+44 49 83149
AxrepoHis / Anged onia
Hea,anchrblngmmyBaTm 3a[10BOJIEHHS 36 94,7 + 3,63 23 38.9+7.9
Inability to get pleasure
MoraHun coH / Bad sleep 16 42,1 +£8,0 19 32,2+6,1
BromntoBaHicTb / Tiredness 21 55,26 + 8,1" 10 16,9+4,9
MopywweHHsi anetuty / Disorders of appetite 34 89,5+4,9” 34 57,6 £ 6,4
Binb / Pain 38 100™ 44 74,6 £ 5,7
MouyTTs camoTHoCTi / Loneliness 15 39,5+7,9" 10 16,9 +4,9
Hynbra B wkoni / Boredom at school 38 100” 49 83,1+49
HepocTtaTtHicTb y apy3sax / Lack of friends 36 94,7 £3,6" 45 76,3+5,5
HeraTtnBHa camoouiHka / Negative self-esteem
Mecumiam / Pessimism 34 89,56+4,9 34 57,6 £ 6,4
HeHaBucTb oo cebe / Self-hatred 31 81,5+6,3™ 19 32,2+6,1
Husbka camoouiHka / Low self-esteem 36 94,74 +3,6™ 23 38,6 +6,4
noquTﬂ «MEHE HIiXTO He NbuTb» 29 714169 19 322461
Feeling of «nobody loves me»

lMpumimku / Notes:

@[ — pyHkyjioHanbHa ducnencisi, CIK — cuHOpom nodpa3HeHo20 KUWeYHUKa
8IOMIHHICMb MK MoOKa3HUKamu raujeHmie i3 moedHaHumu ®L ma CrIK i 3 ¢pyHKuioHanbHoro ducnerciero: p <0,05; “p < 0,01, “p < 0,05.

FD — functional dyspepsia, IBS — irritable bowel syndrome

difference between the indicators of patients with combined FD and IBS, and with functional dyspepsia: 'p < 0.05; "p < 0.01; “p < 0.05.

Ak BuaHO 3 Tabnuui 1, GINbLIICTL CUMMTOMIB, TaKMUX
SIK CYMHUI HaCTpii, TPUBOXHICTb, NMaKCUBICTb, po3gpa-
TOBaHICTb, HepilWyYiCTb, BIpOrigHO YacTiwe BigMivanacb
y aiten | rpynu y nopiBHsHHI 3 1l rpynoto (p < 0,05). Cxunb-
HICTb 0O CaMOKPUTWKW, HEratTMBHE MOPIBHSHHSA 3 iHLIUMMK,
3HVKEHHS! YCTIILLUHOCTI B LLKOMi YacTile 3ycTpivanuck y aiten
3 MOEAHAHO racTpoiHTECTUHANBHO natonorieto (p < 0,05).

Miguac NopiBHANBHOrO aHanidy 4acToTu AenpecuBHUX
cumnToMmiB Byno BUSIBNEHO, LLO KiMNbKICTb AiTen 3 He3aaT-
HICTIO OTPMMYBaTV 3a[10BOMEHHS BiporiagHo BuLLa B | rpyni,
Hixx y giten |l rpynu (p < 0,01). Taki cMuMnTOMM SIK NOraHUM
COH, BTOMIIIOBaAHICTb, binb, MOPYLUEHHS aneTuTy Bipo-
rigHo vacTiwe Bigmivyanucb y giten | rpynu (p < 0,05).
[itn 3 noegHaHo naTonorieto BiporiAHO YyacTille BKasy-
BanM Ha MovyTTd CaMOTHOCTI, HeOOCTaTHICTb Y Apy3sX
(p < 0,05). Oitn | rpynun BiporigHO YacTiwe BigvyBanu
Hyabry B wkoni (p < 0,05).

Y piten | rpynu BiporigHO 4acTiwe, HiX y giTen
Il rpynun, sycTtpivanuce necumiam (p < 0,05), HeHaBuCTb
o cebe (p < 0,001), H13bka camoouiHka (p < 0,001). Oitn
i3 noegHaHumn O ta CIK vacTiwe BkasyBanu Ha Te,
«LUO iX HiXTO He Mbutb» (p < 0,01).

Y piten | rpynu 3aranbHWMA MOKa3HMK 3a LUKarow
A «[enpecuBHuii HacTpiny» cknagas 3,16 + 0,06 Gana
i BiporigHo (p < 0,001) nepesuLlyBaB BiANOBIAHWN
nokasHuk y giten Il rpynu (1,64 + 0,11 6ana) (puc. 1).
3aranbHUI nokasHuMK 3a Lwkanotw B «MixkocobucTicHi
TpyaHoLi» y aiten | rpynu cknapas 2,55 + 0,24 6ana i 6yB
BuLe, HixX y giten Il rpynn (1,86 + 0,15 6ana) (p < 0,001).

As table 1 shows, most symptoms, such as a sadness,
an anxiety, a tearfulness, an irritability, an indecisiveness
were more often in children of the | group compared to Il
group (p < 0.05). Self-criticism, negative comparison with
others, and decreased school performance were more
often in children with combined gastrointestinal pathology
(p < 0.05). When comparative analysis was conducted,
the frequency of children with an inability to get pleasure
was significantly higher of the | group than in children
of the Il group (p < 0.01). Symptoms such as bad sleep,
a tiredness, a pain, and appetite disturbances were
significantly more often in children of the | group (p < 0.05).

Children with combined pathology significantly more
often indicated feelings of loneliness and lack of friends
(p < 0.05). Children of the | group significantly more often
felt bored at school (p < 0.05).

Among children of the | group more often pessimistic
(p < 0.05), self-hatred (p < 0.001), and low self-esteem
(p < 0.001) were noted than children of the Il group.
Children with combined FD and IBS more often indicated
that «nobody loves them» (p < 0.01).

In children of the | group, the total score on scale
A «Depressed mood» was 3.16 + 0.06 points and
significantly exceeded the corresponding score in children
of Il group (1.64 + 0.11 points) (p < 0.001) (fig. 1). The total
score on scale B «Interpersonal difficulties» in children
of the | group was 2.55 + 0.24 points and was higher than
in children of the Il group (1.86 + 0.15 points) (p < 0.001).
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3aranbHuin nokasHuk 3a wkanotw C «HeedekTBHICTb
y wkoni» y aiten | rpynu cknagas 3,92 + 0,09 6ana i He
BigpisHaBca Big Il rpynu (3,05 + 0,14 6ana) (p > 0,05).

3aranbHUIM MOKa3HWK 3a LWkKanow D «AHOEroHis»
y giten | rpynu cknagae 6,45 + 0,24 6ana i nepesu-
wyBaB Lew nokasHuk y giten Il rpynu (4,31 £ 0,22 6ana)
(p<0,01). 3aranbHuii NokasHuk 3a Wwkanot € «HeratmeHa
camoouiHka» y giten | rpynu cknagae 3,42 + 0,16 6ana,
wo 6yno BiporigHO BULLE Y MOPIBHSAHHI 3 AaHWM Mokas-
Hukom y aiten Il rpynm (1,59 + 0,19 6ana).

3,16
p<0,001

IS

~

-

P
3,92
2,55 3,05
3 p<001
1,64 1,86 I
0 l I

The total score on the scale C «Ineffectiveness
atschool» in children of the | group was 3.92 + 0.099 points
and did not differ from Il group (3.05 + 0.14 points)
(p > 0.05). The total score on the scale «Anhedonia»
in children of the | group was 6.45 = 0.24 points
and exceeded this score in children of the Il group
(4.31 £ 0.22 points) (p < 0.01).

The total score on the scale E «Negative self-esteem»
in children of the | group was 3.42 + 0.16 points, it was
significantly higher compared to this score in children
of the Il group (1.59 + 0.19 points).

6,45
1

4,305

3,42
p< 0,001

1,59

Depressive mood /  Interpersonal Inefficiency at Angedonia / Negative self
[JenpecuBHuii dificulties / school / AHrepoHis esteem /
HacTpiit MikocobucHicTHi  HeedeKTBHICTb B HeratvsHa

TpyAHOLWi

m | group /I rpyna

WwKoni

CaMOOLLiHKa

= |l group / Il rpyna

Puc. 1. 3aranbHi nokasHWkM AenpecuBHUX CUMMNTOMIB y AITEN i3 PyHKLiIOHANbHUMM racTPOIHTECTUHANBHUMMN po3najamu
Fig. 1. Total indicators of depressive symptoms in children with functional gastrointestinal disorders

CymapHuIi NokasHuK Aenpecii y giter 3 noegHaHuMu
®[ ta CIK 6yB BuLLe, HixX y giTert i3 [ (20,0 £ 0,78 npoTtu
13,30 £ 0,37) (p < 0,001). Kinbkictb Aaiten, y sKux
CYMapHWUI MOKa3HWK [AEeNpecuBHUX CUMNTOMIB MepeBu-
LyBaB norpaHuyHe 3HadeHHs (19 6anis) B | rpyni 6yna
BuLLe, HixX y aitew | rpynn (55,3% npotun 8,4%) (p < 0,05).

BusiBneHo npsamMi KopensuinHi 3B'a3kn MK Bupaxe-
HICTIO AEeNPEecuBHUX CUMTOMIB Ta iHTEHCUBHICTIO abgomi-
HanbHoro 6onto (r = 0,6; p < 0,01); BMpaxeHicTo nopy-
LUeHHs BUNopoxHeHb (r = 0,6; p < 0,01) (puc. 2).

The summary indicator of depressive symptoms
in children with combined FD and IBS was higher than
in children with FD alone (20.0 + 0.78 vs 13.30 + 0.37)
(p < 0.001). The proportion of children whose summary
indicator of depressive symptoms exceeded the cut-off
value (19 points) was higher in | group than in Il group
(55.3% vs 8.4%) (p < 0.05).

Direct correlations were found between the severity
of depressive symptoms and the intensity of abdominal
pain (r = 0.6; p < 0.01) and the severity of stool disorders
(r=0.6; p <0.01) (fig. 2).

Abdominal pain /
A6a0MiHanbHWIA Binb

0,8

Stool disoders / MopyweHHst

Dispeptic syndrome /

T

cryay

JvcnenTnunuii cuHgpom

Puc. 2. KopensiuinHi 38’a3k1 MibK CyMapHUM MOKa3HUKOM AeNPeCMBHUX CUMMATOMIB i KNiHIYHUMW CUMNTOMaMu
Fig. 2. Correlations between summary indicators of depressive symptoms and clinical symptoms

OBrOBOPEHHSA
3a [paHMMKM  €BPOMENCbKMX AOCMIOHUKIB, 4YacToTa
OenpecuBHMX CUMNTOMIB cepen AuUTAYOl  nonynsauil

konuBaeTbca Big 9 oo 11% [18]. Y piten i3 dyHKUiO-
HaNbHUMKN racTPOIHTECTUHANbHMMK  3aXBOPIOBAHHAMM

DISCUSSION

According to European researchers, the level
of depressive symptoms among the pediatric population
ranges from 9 to 11% [18]. In children with functional
gastrointestinal disorders, the frequency of depressive
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yacToTa AenpecuBHUX CUMMTOMIB 3Ha4HO Buwa [19, 20].
3a paHumu dadienn lMon Ta iHWMX, OENPECUBHI CUMIMI-
ToMM 3ycTpivatoTbes y 43% Aiten 3 peumanByounm abao-
MiHanbHUM Gonem y >xuBoTi [8].

OTpvMaHi Hamu pesynstati  [OCHIMKEHHSA  y3roa-
XyloTbCa 3 nonepegHiMuM aaHumu. CKpUHIHIoBa OLiHKa
BMSIBUMNA NIABULLEHUA piBEHb AENpPecuMBHUX CUMMTOMIB
y 25,7% piten i3 ®IIP, a cepen Agiten i3 noegHaHUMK
& 1a — y 55,3%. Y pocnigXeHHi BUABNEHO, WO AiTU
3 noegHaHumn P[] Ta Cl1K, yacrTile gemMoHCcTpyBanu Taki
OenpecyBHi CUMNTOMMU, SIK CYMHUIA HACTPIiN, TPUBOXKHICTb,
NNakcuBICTb, PO3APATOBAHICTb, aHredoHis, MOPYLUEHHS
CHY, arpecuBHICTb, CAMOKPUTMKA Ta HU3bKa CaMOOLIIHKa,
HiXX Ait nuwe 3 . Y Hawux AOCHiOXEeHHAX BUSB-
NeHOo NpsiMy KopensuifHy 3anexHiCTb MK BUPaXEHICTHo
[enpecrBHMX CMMMTOMIB Ta iIHTEHCUBHICTIO abaoMiHanb-
HOro ©Ont0, BUPAXKEHICTIO MOPYLUEHHS] BUMOPOXHEHHS,
LLIO Y3roaxyeTbcs 3 gaHumun nitepatypu [21].

Binblw BMCOKa YacToTa AENPecUBHUX CUMMTOMIB
y pitent i3 noegHanummn ®f1 Ta CIK moxe 6yTv 3ymoBneHa
[BOHanNpaBneHVM NopyLUEHHAM B3aEMO/IT KMLLIKa-MO30K:
HagMipHO aKTMBaLi€to rinoTanamo-rinogisapHo-HagHMp-
KOBOi OCi, O BMSIMBAE HA MOTOPWUKY LUSTYHKOBO-KULLIKO-
BOrO TPaKTY, Ta 3MiHOI CKNnaay MikpobioTu i 36inbLUEeHHAM
NMPOHUKHOCTI KULLIEYHUKA, Lo B CBOK 4epry nigsuLlye
CXWINbHICTb [0 MCUXIYHUX po3nafiB, 0cobnMBO TpMBOTU
Ta genpecii [9, 22].

OTpumaHi pesynbTaTti BKasylTb Ha HeobXxigHiCTb
MyNbTUAUCUMNNIHAPHOMO MiAXOAY A0 JiKyBaHHSA giTen
i3 ®I'IP, ocobnmeo npu noegHaHux ®f ta CrK. Baxxnusum
€ CBO€YaCHe BUSIBMEHHsI Ta KOpeKuid AenpecuBHUX
CYMMTOMIB Yy UMX MNauieHTiB 3 MeTol onTuMmisdauii niky-
BaHHA (PYHKLIOHaMNbHUX racTpoiHTECTUHANbHUX po3nagis
i NPOdiNakTUKM XPOHi3aLii MCUXOEMOLIMHMX NOPYLUEHb.

BUCHOBKHU

Y 25,7% piten i3 yHKUiOHANbEHUMKN FacTPOIHTECTU-
HanbHUMK po3nagamMu BUSBNEHO MiABULLEHUI CYMapHUN
NMOKasHUK OEenpecuBHUX CUMMNTOMIB, LLO MepeBULLyE
norpaHnyHe 3HaJEeHHs; cepen AiTen i3 MNoeaAHaHUMU
(PyHKLIOHaNbHOK AMUCMENCiEo Ta CUHAPOMOM MNoApasHe-
HOrO KMLUEYHMKA Lien NOKa3HUK CTaHoBMB 55,3%.

YacTtoTa Ta BUPaXEHIiCTb OEenpecuBHUX CUMMTOMIB
3a wkanamu «[enpecuBHuin HacTpiny», «AHredoHia» Ta
«HeratuBHa camoouiHka» Oynu OOCTOBIPHO BULLUMM
y giten i3 noegHaHumm ®f] Ta CIK nopiBHAHO 3 AgiTbMK,
aki manu nuwe .

Y piten i3 dyHKUiOHaNbHUMKW racTPOIHTECTUHAMb-
HUMM po3nagammn BUSBNEHO KOpensLii MK BUPaXEHICTIO
OEenpecrBHMX CUMMTOMIB Ta iIHTEHCUBHICTIO abaoMiHarb-
HOro 600 | BUPaXXeHICTIO NOPYLLEHb BUMOPOXKHEHHS.

OTpuMaHi fgaHi cBigyaTb Npo Te, Lo HasBHICTb Aenpe-
CMBHMX CUMMTOMIB MOXe ByTW OHMM i3 chakTopiB, AKi Cnpu-
A0Tb POPMYBaHHIO «OBEPNAN-CUHAPOMY» (DYHKLIOHAMNLHOI
aucnencii Ta CMHAPOMY NOAPa3HEHOrO KULLIEYHUKA.
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symptoms is significantly higher [19, 20]. According
to Daniela Pop et al., depressive symptoms occur in 43%
of children with recurrent abdominal pain [8].

The results obtained by us are in agreement with
previous data. Screening evaluation revealed increased
level of the depressive symptoms in 25,7% of children with
FGID, and among patients with combined FD and IBS —
in 55,3%. The study found that children with combined
FD and IBS more often demonstrated such symptoms
as sad mood, anxiety, tearfulness, irritability, anhedonia
and sleep disturbances, aggressiveness, self-criticism
and low self-esteem than children with FD alone. Our
studies revealed a direct correlation between the severity
of depressive symptoms and the intensity of abdominal
pain, the severity of stool disorders, which is in agreement
with the results of the literature [21].

The higher frequency of depressive symptoms
in children with combined FD and IBS may be explained
by the bidirectional disorders gut-brain interaction:
excessive activation of the hypothalamic-pituitary-adrenal
axis, which affects gastrointestinal motility and changes
of the microbiota and increases intestinal permeability,
which in turn increases the susceptibility to mental
disorders, especially anxiety and depression. [9, 22].

The results obtained by us indicate the need for
a multidisciplinary approach to the treatment of children
with FGID, especially in cases of combined FD and IBS.
It is important to timely identify and correct depressive
symptoms in these patients in order to optimize the
treatment of functional gastrointestinal disorders and
prevent the chronicity of psychoemotional disorders.

CONCLUSIONS

The summar indicator of depressive symptoms
exceeding the cut-off value was found in 25.7% of children
with functional gastrointestinal disorders; among children
with combined functional dyspepsia and irritable bowel
syndrome this indicator was 55.3%.

The frequency and severity of depressive symptoms
on the scales «Depressed mood», «Anhedonia» and
«Negative self-esteem» are significantly higher in children
with combined FD and IBS compared to those in children
with FD along.

In children with functional gastrointestinal disorders
correlations between the severity of depressive symptoms
and the intensity of abdominal pain and the severity
of bowel disorders were found.

The obtained data indicate that the presence
of depressive symptoms may be one of the factors
contributing to the formation of the «overlap syndrome»
of functional dyspepsia and irritable bowel syndrome.
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MepcnekTMBM NOAQABLUMX AOCAIAXKEHb

MopanbLUO METO AOCNIMKEHHS € BUBYEHHS BNNVBY
Aenpecii Ha MikpobioTy y AiTen 3 noeaHaHMMK (PyHKLiO-
HanbHOI AMcnencielo Ta CUHAPOMOM MOApPa3HEeHoro
KMLLEYHWMKA.

KoHAIKT iHTepecis

ABTOpY pyKOMMCy CBIQOMO 3acBiOuylOTb BiACYTHICTb
hakTnyHoro abo MOTEHUINHOrO KOHMNIKTY iHTepecis
o0 pesynbTariB Liei poboTu.

AOTPUMAHHSA €TUMHUX HOPM

ABTOpM pyKOMUCY CBIAOMO 3aCBiQYYHOTb, LIO AOCHi-
[PKEHHS1 NPOBOAMIIOCH 3 BUKOPUCTAHHSAM [aHVX NEPBUHHOT
MeOWYHOI JokymeHTauii. [ocnigjkeHHs npoBedeHo Biano-
BiOAHO 0O eTnYHUX CTaHaapTiB [enbCiHCbKOoT Aeknapadii Becec-
BITHbOI MEOUYHOI acoujalii MPO €TUYHI MPUHLUMNM NpoBe-
[OEHHSA HAYKOBMX MEANYHMX AOCTSKEHb 3a y4acTHo JIIOOVHN,
OnpekTvBM €Bponencbkoro ToBapuctea 86/609 npo yvactb
nogen y Meauko-6ionoriyHUX  JOCHIMKEHHSX, a TaKoX
Hakady MiHicTepcTBa oxopoHu 3gopos’s YkpaiHu Ne 690 Big
23.09.2009 p. OocnigxeHHs cxsaneHe Kowmicieto 3 nuTaHb
eTuKN Ta OIioeTVKM MeauyHoro chakynsteTy XapKiBCbKOro
HauioHanbHoro yHisepcuTeTy imeHi B.H. KapasiHa MiHicTep-
CTBa OCBITY i Haykn YkpaiHu (BuTar 3 npotokony Ne 13 Big
01 nuctonaga 2023 p.). Ha npoBeneHHst 4OCAIMKEHb OTPU-
MaHo iHhopMoBaHy 3rofly GaTbkiB/OnikyHOB AiTelt BiKOM [0
14 pokis Ta 3rogy AiTen Bikom cTapLue 14 pokis.

BUKOPUCTAHHS LUTYHHOTO iIHTEAEKTY

ABTOpM pyKONucy CBiAOMO 3aCBiAuYHOTb, L0 Y NPOLECI
npoBeAeHHs AOCNIAXEHHS Ta NiArOTOBKM LibOro pyKoOnucy
He BMKOPWCTOBYBAIM XOOHMUX IHCTPYMeHTIB abo cepsaiciB
reHepaTMBHOrO LWTYy4Horo iHTenekTy (LUI) Ans BUKOHaHHA
OyOb-AKMX 3aBAaHb, nepenivyeHnx y TakcoHoMii aenery-
BaHHA 3aBAaHb TFeHepaTUBHOMY LUTYYHOMY iHTENeKTy
(GAIDeT, 2025 p.). Yci etanu poboTtu — Big koHUeNTyarni-
3auii o (iHanbHOro peaaryBaHHsi — BUKOHaHi 6e3 3any-
YeHHs reHepaTtusHoro LI, BrknovHO aBTopamu.

MepBUHHI AGHi Ta maTepiaAu

ABTOpM pyKOnucy CBIJOMO 3acBigyytoTb, WO Y poboTi
BMKOPUCTAHO pe3ynsTaTi BAacHWX KMiHIYHWMX JOCNIKEeHb,
o Bynu cuctemaTn3oBaHi Ta MpoaHani3oBaHi aBTopamu.
[MepBUHHI AaHi BKOYaOTh y3aranbHeHi NMOKa3HWKU naui-
€HTIB, nabopaTopHi pesynsraTy, NPOTOKONW Ta OTPUMaHI
KINMbKICHI  xapakTepuctukn. Bci matepiann 36epexeHi
B apxiBi OOCMigHWLBLKOI rpynyM Ta MoxyTb OyTu HapaHi
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Prospects for further research

Further research objectives are aimed at studying
of influence of depression on microbiota in children
with combined functional dyspepsia and irritable
bowel syndrome.
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