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INTRODUCTION

Today, the steady increase in the number of respiratory system diseases
is the most relevant area of modern paediatrics. Lower respiratory tract
diseases are characterised by various clinical and morphological manifesta-
tions, often leading to bronchial obstruction. According to recent studies
“....bronchobstructive syndrome is the initial manifestation of various path-
ological conditions of respiratory organs, in 30-50% of cases determines
the severity of the course of the underlying disease and its prognosis’ [1]. At
present, early diagnosis of acute obstructive bronchitis of atypical aetiology
in children, identification of risk factors, prescription of etiopathogenetic
therapy for the prevention of relapses taking into account the peculiarities
of clinical and laboratory manifestations and prevention of the disease are
among the tasks that need to be solved in medicine.

A number of scientific studies are being conducted worldwide to apply
modern diagnostic methods to determine the etiological factors of acute
obstructive bronchitis in children and to improve the methods of etiologi-
cal treatment. In this regard, conducting scientific research on the timely
identification of the etiological factor of acute obstructive bronchitis in chil-
dren, characterisation of anamnestic and data features of the clinical course,
indicators of cytokines and humoral immunity, determining their relation-
ship, development of etiopathogenetic methods of treatment, as well as
improving the set of measures to implement effective methods of treatment
is important. The country is implementing comprehensive measures aimed
at the development of the medical sphere, in particular early diagnosis of
bronchopulmonary pathology, improvement of methods of treatment and
prevention of the disease, and certain results have been achieved. In this
regard, tasks such as °...increasing the level of accessibility of quality medi-
cal services for mothers and children, providing them with specialised and
high-tech medical care, implementing comprehensive measures to reduce
infant and child mortality’ [1].

Based on these objectives, it is necessary to determine the frequency of
atypical microflora in acute obstructive bronchitis of atypical etiology in
children, to analyse the diseases occurring in their mothers during preg-
nancy, to determine the peculiarities of the clinical course of the disease,
identify disorders in the immune system (immunoglobulins IgA, IgE and
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pro-inflammatory cytokines IL-113, IL-6, IL-8 and INF-y), the developed
diagnostic algorithm and treatment schemes will prevent disability and
relapse of the disease caused by complications of the disease.
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