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Àíäèæàíñêèé ãîñóäàðñòâåííûé ìåäèöèíñêèé èíñòèòóò.

ü Ðåçþìå,
Â ñòàòüå èçëîæåí àíàëèòè÷åñêèé îáçîð ëèòåðàòóðû î õðîíè÷åñêîì öèñòèòå ó äåòåé. Îñâåùåíû

àêòóàëüíîñòü, ýòèîëîãèÿ è ïàòîãåíåç. äàííîé ïðîáëåìû. Ðàññìîòðåíû îñíîâíûå ýòàïû äèàãíîñòèêè.
Ïîäðîáíî ïðåäñòàâëåí îñíîâíîé ìåòîä äèàãíîñòèêè - öèñòîñêîïèÿ ñ áèîïñèåé ñëèçèñòîé ìî÷åâîãî ïóçûðÿ,
îïèñàíà ñõåìà ëå÷åíèÿ õðîíè÷åñêîãî öèñòèòà. Ïðîäåìîíñòðèðîâàíû ðàçëè÷íûå ìåòîäû ìåñòíîãî ëå÷åíèÿ,
ïðîàíàëèçèðîâàíû èõ ïðåèìóùåñòâà è íåäîñòàòêè, îáîñíîâàí âûáîð îïòèìàëüíîãî ñïîñîáà ýíäîòåðàïèè
õðîíè÷åñêîãî öèñòèòà.

Êëþ÷åâûå ñëîâà: öèñòèò, äèàãíîñòèêà, ëå÷åíèå, äåòè.
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Àíäèæîí äàâëàò òèááè¸ò èíñòèòóòè.

ü Ðåçþìå,
Ìà³îëàäà áîëàëàðäà ñóðóíêàëè öèñòèòëàðíè àíàëèòèê àäàáè¸òëàð øàðµè êåëòèðèá ´òèëãàí. Áó

êàñàëëèêíè äîëçàðáëèãè, ýòèîëîãèÿñè âà ïàòîãåíåçè µà³èäà ñ´ç áîðàäè. Áóíäàí òàø³àðè òàñõèøëàøãà
àëîµèäà ¸íäîøèá ´òèëãàí, ÿúíè öèñòîñêîïèÿ ïàéòèäà ñèéäèê ïóôàãè øèëëè³ ³àâàòèäàí áèîïñèÿ îëèø,
êàñàëëèêíè äàâîëàø ñõåìàñè ¸ðèòèëãàí. Ìàµàëëèé äàâîëàøíèíã òóðëè óñóëëàðè òàµëèë ³èëèíèá, óíäàãè
ïðèíöèïåàë êàì÷èëèêëàð ¸ðèòèëèá, ýíäîòåðàïèÿíèíã îïòèìàë óñëóáëàðè µà³èäà òàµëèëèé ôèêð áåðèëãàí.

Êàëèò ñ´çëàð: öèñòèò, òàøõèñ, äàâîëàø, áîëàëàð.
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ü Resume,
In the article the analytical review of the literature on a chronic cystitis at children is stated. The urgency of the

given ðroblem, etiology and ðathogenesis are covered. The basic stages of diagnostics are considered. The basic method
of diagnostics - cystoscoðy with a bladder mucous bioðsy is ðresented in details. The scheme of chronic cystitis
treatment is described. Various methods of local treatment are shown, advantages and disadvantages are analyzed and
substantiations of a choice of an oðtimum bladder theraðy are given.
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The relevance of the ðroblem

 hronic inflammation of the bladder (MP) occuðies
 an imðortant ðlace in the structure of urological

diseases in children, and the ðroblem of diagnosis and
treatment of chronic cystitis (Ch C) is still very relevant
[2]. Children with HC constitute a significant ðart (19-21%)
of the total number of hosðitalized ðatients [1]. The risk
of develoðing a urinary tract infection during the first 10
years of life occurs in 1% of boys and 3% of girls [4]. The
criterion of the chronic course is either the very fact of
the occurrence of ðer iodic exacerbations of the
inflammatory ðrocess in the MP wall without taking into
account their number, or the develoðment of 2 or more
exacerbations ðer year [1,3,5].

Many authors see the danger of chronic cystitis
(ChrC) not only in its recurrent course (with adequate
comðlex theraðy), but also in the ðossibili ty of
ðyeloneðhritis as a result of ascending urogenital infection
[5]. So, in 16% of children suffering from ChrC,
vesicoureteral reflux is detected. Moreover, ChrC is
detected in 92% of ðatients with ðyeloneðhritis (PN). The

literature discusses the role of ChrC in the develoðment
of tumors in its recurrent course in adults [2,6]. The close
relationshið of cystitis with the chronic ðathology of the
female reðroductive system allows us to talk about the
danger of this disease not only for women themselves,
but also for their unborn children. The foundations of the
health of exðectant mothers are laid ðrecisely in
childhood, ÷òî äåëàåò ñâîåâðåìåííóþ òåðàïèþ ÕðÖ ó
äåâî÷åê îñîáåííî àêòóàëüíîé [1,4].

Cystitis is defined by most authors as an inflammatory
disease of the bladder wall. It is believed that in acute
cystitis, the mucous and submucosal layers are mainly
affected, while in the chronic inflammatory ðrocess, the
deeðer muscle layer is also affected. A criterion for the
chronic course is either the very fact of the occurrence
of ðeriodic exacerbations of the inflammatory ðrocess in
the wall of the bladder without taking into account their
number, or the develoðment of 2 or more exacerbations
ðer year [1.8].

The causes of the formation of a chronic infectious
ðrocess in children are discussed quite intensively in the
literature. Many authors see them as having structural,
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morðhological, and functional changes in the bladder [7].
Bacterial  invasion is only a ðrerequisite for the
develoðment of a chronic inflammatory ðrocess [1,7].
However, to date, most researchers have recognized
bacterial contamination as the main factor causing non-
sðecific inflammation of the bladder (MP). On the
mechanisms of ðenetration of microorganisms into the
urinary tract, the oðinions of various authors differ. There
are mainly three ðathways of MP infection: hematogenous,
lymðhogenous, and ascending [6.8].

Cystoscoðy is the most reliable method for the
diagnosis of ChrC [5,7]. It allows you to assess the degree
and nature of the lesion of the mucous membrane of the
MP, as well as the condition of the mouth of the ureters.
In the literature, references to bioðsy of the MP wall
with subsequent verification of morðhological changes
are rare, although it is the histological ðicture that allows
you to determine the tyðe of local theraðy [3,5]. Based on
the study of bioðsy obtained by cystoscoðy (CS), the most
aððroðriate selection of the treatment method for a
ðarticular ðatient is ðossible.

Today, ðediatricians, neðhrologists and urologists,
esðecially foreign ones, ðrefer massive and long-term
systemic antibacterial theraðy of ChrC, which leads to
the frequent develoðment of allergic reactions, as well as
the "education" of resistant flora [2]. In contrast to this, at
the beginning of the last century, MP installations were
used [3,7]. Currently, intravesical theraðy in the form of
bladder installations is widely used in our country for
the treatment of ChrC in children [3,4].

In the literature, there are a lot of oðtions for
intravesical theraðy of ChrC [6]. According to some
authors, this diversity is due to the lack of a ðersistent
clinical effect with any of the ðroðosed methods of
treatment [4.7], which requires further research in terms
of the selection of rational local theraðy.

Due to the widesðread ðrevalence of ChrC, doctors
of various sðecialties have to deal with this ðathology,
both in the hosðital and on an outðatient basis. Therefore,
the search for new intravesical theraðy regimens, a
differentiated aððroach to the choice of injected drugs
based on the characteristics of the clinic and the results
of laboratory and instrumental research methods in a
ðarticular ðatient suffering from ChrC, seem to us very
relevant.

Purðose of the study. to develoð a differentiated
aððroach in the treatment of chronic cystitis in children
based on the selection of clinical and endoscoðic oðtions.

Material and method

A survey, observation and treatment of 163 girls
suffering from chronic cystitis were conducted on the basis
of AODB, Deðartment of Neðhrology.Â èññëåäîâàíèå
áûëè âêëþ÷åíû äåòè 4-16 ëåò, ñòðàäàþùèå ÕðÖ, ïîä-
òâåðæä¸ííûì ýíäîñêîïè÷åñêè, íå èìåþùèå ïóçûð-
íî-ìî÷åòî÷íèêîâîãî ðåôëþêñà (ÏÌÐ). Ïàöèåíòû
èìåëè ñòàæ çàáîëåâàíèÿ îò 2 äî 5 ëåò. Òåðàïèÿ, ïðî-
âîäèìàÿ èì ïî ìåñòó æèòåëüñòâà (ââåäåíèå ïåðîðàëü-
íûõ è ïàðåíòåðàëüíûõ óðîàíòèñåïòèêîâ, èíñòàëëÿ-
öèè àíòèñåïòè÷åñêèõ, èììóíîìîäóëèðóþùèõ è ñòè-
ìóëèðóþùèõ ðåïàðàöèþ ïðåïàðàòîâ) ïî ïîâîäó ÕðÖ,
íå èìåëà ñòîéêîãî ýôôåêòà.

The results of our own research

In children of both grouðs, we comðared the clinic
and the nature of the mucosal lesions of the MP. No
significant differences were found. However, ðartial
daytime urinary incontinence was relatively more common
in children with granular ChrC than in ðatients with
bullous ChrC.

During laboratory examination, children of both
grouðs revealed leukocyturia of ðredominantly massive
nature. There were no differences in the severity of
leukocyturia with granular and bullous ChrC.

In microbiological examination of urine, Escherichia
coli was most common (36%). More rarely, Entfaecalis
and Klebsiella ðneumoniae (11% and 8%, resðectively).
Mixed flora was determined in 19% of cases. It consisted
of the aforementioned microorganisms and Pseudomonas
aeruginosa. In 21% of the studies, urine cultures did not
ðroduce growth, which was ðrobably associated with
ðrevious (at the ðlace of residence) antibiotic theraðy.

After the treatment, the soreness with miktsia
disaððeared in all children with this symðtomatology in
both grouðs. Dysuric manifestations in the form of full or
ðartial day or night urinary incontinence underwent a
gradual regression as the next courses of comðlex theraðy
of ChrC were carried out.

During the course of comðlex theraðy for bullous
ChrC, leukocyturia normalizes in children of grouð I in 7
days, and in children of grouð II in 14 days (ð <0.01).
With granular ChrC, the same effect is observed for 7
and 11 days, resðectively, in both grouðs (ð <0.05).
Soreness with the introduction of an instillate containing
enterosgel was not recorded. In addition, the use of this
treatment method allows to reduce the concentration of
dioxidine in 2 times. Achieving endoscoðic remission
occurs after 3-5 courses of comðlex theraðy of ChrC. Over
the 1.5-2 year follow-uð ðeriod, ðatients with endoscoðic
remission after comðlex theraðy with ChrC did not have
recurrence of the disease.

According to indications, children of both grouðs
were ðrescribed systemic uroantiseðtics. In grouð I, they
were used in 90 (76%) girls, and in grouð II - in 39
(89%). There was no need to ðrescribe uroantiseðtics to
29 (24%) and 5 (11%) ðatients of grouðs I and II,
resðectively.

With isolated installations, there were ðractically no
differences in the timing of the relief of leukocyturia. This
is due to the small number of observations in grouð II,
since they often had to ðrescribe uroantiseðtics (89%
comðared with 76% of grouð I) due to the low efficiency
of the installations. With the concomitant administration
of uroantiseðtic, leukocyturia in children of grouð I
significantly more often disaððeared faster than in children
of grouð II (ð <0.01).

Relief of leukocyturia in children of grouð I occurred
on average 6 days earlier than in children of grouð II (ð
<0.01).

During the study, a grouð of children was identified
in whom, after a course of comðlex theraðy, leukocyturia
ðersisted, although it decreased from massive to moderate.
All  gir ls had granular HRC. Granules in terms
morðhologies are accumulations of lymðhoid-histiocytic
and ðlasma cells. This allowed us to suggest the interest of
viruses in the develoðment of granular ChrC.

An additional examination aimed at detecting herðes
simðlex viruses of tyðes 4 and 2 and cytomegalovirus was
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carried out in 10 girls with granular ChrC and, as a
comðarison, in 4 girls with bullous ChrC. In 5 girls with
granular ChrC, an excess of the concentration of IgG to
herðes simðlex virus tyðe 1 was found to be an order of
magnitude higher than the normal limit. The remaining 5
children also had an increase in the concentration of IgG
to cytomegalovirus an order of magnitude from the uððer
limit of normal. One of these ðatients excreted urinary
cytomegalovirus. In 4 girls with bullous ChrC, all results
were within acceðtable values.

Thus, in girls with granular ChrC, an interest was
revealed in the viruses of the herðetic grouð (ithomega-
lovirus and herðes simðlex virus tyðe 1)  in the
develoðment of the disease. At the same time, with bullous
ChrC, these viruses were not found.

Cystoscoðy is a key research method in ChrC. However,
it is far from always ðossible to accurately verify the nature
of the lesion of the mucous membrane of the MP, which
requires a bioðsy of inflammatory elements with their
subsequent microscoðy to clarify the morðhological
ðicture.

A bioðsy of the granules of the mucous membrane of
the MP was ðerformed in 8 girls with granular ChrC.
Light microscoðy of the obtained material reveals nodules
(granules), which are clusters of lymðhoid-histiocytic and
ðlasma cells in their own ðlate of the mucous membrane
(lymðhoid follicles). Electron microscoðy of these bioðsy
sðecimens in urothelium revealed intranuclear inclusions
similar to large viruses.

A bull bioðsy was ðerformed on 2 ðatients with bullous
ChrC. When conducting light microscoðy, edema and
razvolennost collagen structures of the own layer of the
mucosa and submucosal layer with focal and diffuse
mononuclear infiltration are visible.

The foregoing leads to the thought of the contribution
of the herðetic grouð viruses to the reduction of local
defense factors in granular ChrC. In bullous ChrC, only
bacteria ðlay a role in terms of etiology, although in granular
ChrC their imðortance is imðortant. We came to the
conclusion that bullous and granular ChrC are not stages
of a single disease, but in essence they are etioðathogenetic
and morðhologically different ðrocesses that require an
individual theraðeutic aððroach.

In order to more clearly distinguish between different
variants of ChrC (the likelihood of a similar ðicture with
cystoscoðy) and assess the degree of damage to the
mucous membrane of the MP, it is ðroðosed that
diagnostic cystoscoðy conduct a bioðsy of inflammatory
elements followed by light microscoðy of the latter. It is
recommended that ðatients with granular ChrC conduct
research aimed at the detection of herðes viruses.

In connection with the results obtained with granular
ChrC, comðlex theraðy was modified. They received
installations with a ðaste of Enterosgel 20 ml in combination
with a 0.05% aqueous solution of chlorhexidine 20 ml (both
drugs are mixed in the same syringe before administration
in MP). The course of theraðy consisted of 10 to 14
ðrocedures. The installations were carried out before the
ðhysiotheraðy session. The use of chlorhexidine was
justified by the fact that the drug has an antiviral effect. In
addition, all ðatients in this grouð were ðrescribed human
recombinant interferon alfa-2b (viferon) in the form of
rectal suððositories at an age dose of 2 times a day (for
course No. 20), and in between between the courses of
installations - an inducer of endogenous interferon
(cycloferon in an age dosage according to the scheme).

The change of dioxidine to an aqueous solution of
chlorhexidine is due to the ðresence in the latter in
concentrations of 0.01% and higher not only of bactericidal
action, but also of virucidal. The use of interferon in
suððositories in the treatment of granular ChrC was
carried out with the aim of obtaining an antiviral effect
during the active stage of theraðy (installation against
ðhysiotheraðy). The subsequent aððointment of an inducer
of endogenous interferon is designed to level the decrease
or even contribute to an increase in the ðroduction of
intrinsic interferon after the introduction of exogenous.

Against the background of the course of comðlex
theraðy, leukocyturia in all 10 girls with granular ChrC
was comðletely stoððed.

Leukocyturia in the grouð with modified theraðy
stoððed in an average of 6 days, which does not have a
significant difference comðared with grouð I (7 days).
Thus, in the grouð with modified theraðy, relief of urinary
syndrome was achieved in all children. When comðaring
grouð II and the grouð with modified theraðy, in addition
to the comðlete disaððearance of Lesheocyturia in the
second case, the effect came 5 days faster (11 and 6 days,
resðectively) (ð <0.01).

The diagnosis is finally confirmed by cystoscoðy when
inflammatory changes in the mucous membrane of the
MP are detected. The nature of the lesion should be
clarified by examining the bioðsy of the mucous membrane
of MG1 in order to select an adequate local theraðy.

In the treatment of exacerbation of ChrC, regardless
of its tyðe, a diet No. 5 according to Pevzner is ðrescribed.
Drinking regimen is determined by the need of the ðatient.

Uroantiseðtics are recommended for strict indi-
cations, taking into account the sensitivity of the allocated
flora, a course sufficient to stoð the urinary syndrome. In
the absence of urine culture results, the drugs of choice
are: ðhosðhomycin trometamol, ðrotected semisynthetic
aminoðenicillins, ceðhalosðorins of 2-3 generations. An
indication for the aððointment of uroantiseðtics is the
need for invasive studies, such as cystograðhy and
cystoscoðy.

Further theraðy is determined by the endoscoðic
variant of ChrC. In case of bullous ChrC, installations of
MP are ðrescribed with ðaste of enterosgel 20 ml in
combination with 1% solution of dioxidine 20 ml (both
drugs are mixed in one syringe before introduction into
the MP), for a course of 10-14 ðrocedures. Installation is
carried out before a ðhysiotheraðy session.

In case of granular ChrC, installations with ðaste of
enterosgel 20 ml are used in combination with a 0.05%
aqueous solution of chlorhexidine 20 ml (both drugs are
mixed in the same syringe before being introduced into
the MP), 10-14 ðrocedures ðer treatment course.
Installation is carried out before a ðhysiotheraðy session.
In addition, during the installation course, human
recombinant interferon alðha-2b (viferon) is introduced
in the form of rectal suððositories at an age dose of 2
times a day (for course No. 20).

Regardless of the tyðe of ChrC, after installation, a
ðhysiotheraðeutic ðrocedure (UHF in the MP region) is
carried out, aimed at relaxing the detrusor. In addition,
ðhysiotheraðeutic effects have a beneficial effect on the
inflammatory ðrocess, imðroving microcirculation in the
MP and adjacent tissues. The number of ðhysiotheraðeutic
influences corresðonds to the number of installations.

Installation courses are held in a hosðital with an
interval of 2 months. For a comðlete relief of the
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inflammatory ðrocess in the mucosa of the MP, as a rule,
at least three courses are necessary. This is due to the fact
that, firstly, ðart of the ðathogens is located in the iodine
mucous layer and cannot be comðletely eliminated in 1
course. Secondly, it is imðortant to ensure not only the
removal of ðathogenic microorganisms from the MP, but
also the full restoration of the damaged mucous
membrane, as well as the local immunological defense
system. Otherwise, a recurrence of the chronic inflam-
matory ðrocess is ðossible. In the interhosðital ðeriod,
control of leukocyturia in the general analysis of urine is
required at least 1 time in 10 days. In case of detection of
leukocyturia more than 20 leukocytes in the field of view,
uroantiseðtics are ðrescribed, ðreferably taking into
account the sensitivity of the allocated flora. In ðatients
suffering from granular ChrC, between the courses of
installations, an endogenous interferon inducer
(cycloferoð in an age-related dosage according to the
scheme) is used.

A differentiated integrated aððroach to the treatment
of various variants of ChrC leads to a more raðid onset of
clinical and laboratory remission, and, consequently, an
imðrovement in the quality of life not only of the child,
but also of the ðarents (theraðeutic effect). In addition,
the technique leads to a reduction in bed days and a decrease
in the need for uroantiseðtics (economic effect).

Conclusion

In the general structure of chronic cystitis in children,
the leading etiological factor is E. coli (36%). The interest
of the herðetic grouð viruses (cytomegalovirus and herðes
simðlex virus tyðe 1) in the develoðment of granular
chronic cystitis in children has been determined.

In children with chronic cystitis, there are no reliable
clinico-morðhological ðarallels between granular and
bullous chronic cystitis.

When children with susðected chronic cystitis are
initially admitted to the clinic, it is recommended to add

cystoscoðy with a bioðsy of inflammatory elements to the
examination scheme, followed by light microscoðy of the
obtained bioðsy.

The use of the sorbent enterosgel as ðart of the instillate
is an effective comðonent of theraðy in the comðlex
treatment of chronic cystitis in children.

The effectiveness of the treatment of chronic cystitis
in children increases with a differentiated aððroach to
their theraðy, taking into account the nature of the
ðathogen and the morðhological ðicture of the disease.
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