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Abstract. Introduction. Functional Gastrointestinal Disorders (FGIDs) in infants and toddlers are a group of
disorders with a variable combination of often age-dependent, chronic, recurrent symptoms in the absence of
recognized organic pathology. These not only affect the well-being of the infant in both the short and long term,
but can also cause distress for their families, can have long-term negative consequences, such as formation of
chronic organic pathology of the digestive tract.

The aim of the study. To study and analyze the incidence of functional gastrointestinal disorders (FGID’s) dur-
ing infancy in children receiving different types of feeding.

Materials and methods. Examination of 92 patients aged 1-12 months (49 males and 43 females) with clini-
cal manifestations of functional gastrointestinal disorders.

Results. Of the total 92 infants 69 (75,0%) were born at term, 23 (25,0%) infants - before 38 weeks of gesta-
tion. The nutritional characteristics of infants were as follows: 25 (27,17%) children were breastfed, 67 (72,83%)
- formula fed. It was found that the most common manifestations of functional gastrointestinal disorders were:
regurgitation, infant colic and functional constipation.

Conclusions. The study found that preterm birth, low birthweight along with early transition to formula feed-
ing and starting complementary feeding before 6 months of age are risk factors of developing functional gastro-
intestinal disorders in infants.

Key words: functional gastrointestinal disorders, infants, type of feeding, risk factors.

dakTopu pusNKy QyHKIiOHa/IbHUX racTPOiHTECTHHAIbHUX PO3JaAiB y AiTel paHHBOTO BiKy
Kocceltl I'b., YyxpaH K0.10., Baiic B.B., Isacbkesuu B.3.

Pesiome. Bcmyn. ®yHKLioHaMbHI racTpoiHTecTHaNbHI po3nagu (PIIP) y HeMoBAAT i AiTelt paHHBOTO
BiKy - Ile Tpymna po3Ja/iiB i3 pi3HOMaHITHOK KOMOiHAI[i€0 racCTPOiHTECTHHANBHUX, YaCTO 3AJIEXKHUX Bif] BiKy,
XPOHIYHUX, peLIMAMBYIOUYUX CAMIITOMIB 3a BiZICYTHOCTI Opra”i4yHoi naToJiorii TpaBHoI cucTeMu. BoHU He Tijb-
KU BIIMBAlOTh HA CaMOMNOYYTTH HEMOBJIATH K Y KODOTKOCTPOKOBIH, TakK i B JOBFOCTPOKOBIH NepCHeKTHBI,
ajie MOXKYTh MaTH JJOBrOCTPOKOBI HEraTHBHI HaCJAiJKU ¥ BUIVIAAI GOpMyBaHHS XpOHiYHOI opraHiyHoi naTo-
JIorii TPAaBHOI'O TPAKTY.

Mema docaidxcenHs. BUBUMTH Ta mpoaHasi3yBaTH 3aXBOPIOBAHICTb QYHKLiIOHAJbHUMH raCTPOiHTECTH-
HaJIbHUMH po3syagamu (PI'IP) y giTelt paHHbOrO BiKy B 3a/1€KHOCTI BiJi BU/ly BUT'0/JOBYBaHHSI.

Mamepiaau ma memodu. O6¢cTexxeHHs 92 aiTed BikoM Bif 1 10 12 mMicsuiB 3 sBUIaMU GYHKI[IOHAJIBHUX ra-
CTPOiHTeCTUHAJIBHUX PO3Ja/iB.

Pesyaemamu docaidxcerv. 69 (75,0%) aiTedt Hapoguucsa goHomeHumH, 23 (25,0%) - 1o 38 THKHIB Ba-
riTHocTi. Xap4oBi XapaKTepUCTUKH HEMOBJIAT Oy/M TakuMu: 25 (27,17%) aitTeit nepebyBaiu Ha IPyJHOMY BU-
rofoByBaHHi, 67 (72,83%) - Ha IUITYYHOMY BUT'0/I0BYBaHHI.

BcTaHOBJIEHO, 1110 HAWYACTILIMMHU NPOSIBAMU 3aXBOPIOBAHHS 6YJIM perypritamnis, KoJbKH Ta GYHKLiOHAJb-
Hi 3aKpeInu.

BucHosku. JlocnipkeHH NOKas3aso, 10 nepefdacHi moJiory, HU3bKa Maca Tijia IPYU HapOKEHHI pa3oM i3
paHHIM nepexo/ioM Ha IITYYHE BUTOZ0BYBAaHHS Ta NOYAaTKOM MPUKOPMY 10 6-MicSIYHOrO BiKy € dakTOpaMu pu-
3MKY PO3BUTKY QYHKIIIOHAJIbHUX FaCTPOIHTECTHHAIBHUX PO3J1a/liB Y HEMOBJIAT.

KniouoBi csi0Ba: GyHKIiOHANIBHI racTPOiHTECTHHANIBHI PO3/1aZAH, iTU PAaHHBOTO BiKy, BUJ, BUTO/I0BYBaH-
Hsl, aKTOPH pUSUKY

Introduction age-dependent, chronic, recurrent symptoms
Functional = Gastrointestinal = Disorders in the absence of recognized organic pathology
(FGIDs) in infants and toddlers are a group of [4,7]. During infancy, the structure and func-
disorders with a variable combination of often  tion of the gastrointestinal (GI) tract, the ner-
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vous system and microbiota are still maturing
and this may cause GI signs and symptoms that
have no obvious structural or biochemical cause.
[3] The etiology of these disorders remains un-
certain and thought to be due to subtle altera-
tion of the normal development or maladaptive
behavioral response to a variety of internal or
external stimuli [3]. Functional gastrointestinal
disorders account for the largest percentage in
the structure of pathology of the digestive system
in young children. According to Rome IV criteria,
reported prevalence rates of FGIDs in neonates
and toddlers vary between 27-40.5% with the
most prevalent disorders being infant regurgita-
tion and functional constipation [4]. These not
only affect the well-being of the infant in both the
short and long term, but can also cause distress
for their families, can have long-term negative
consequences, such as formation of chronic or-
ganic pathology of the digestive tract [6].

The aim of the study

To study and analyze the incidence of
functional gastrointestinal disorders (FGID’s)
during infancy in children receiving different
types of feeding.

Materials and methods

Examination of 92 patients aged 1-12 months
(49 males and 43 females) with clinical manifes-
tations of functional gastrointestinal disorders,
who were hospitalized to the early childhood

department of Uzhhorod City Children’s Clinical
Hospital due to acute respiratory viral infection,
deficiency anemia. FGIDs were assessed accord-
ing to the Rome IV criteria. Anthropometric mea-
surements, physical examination findings, nutri-
tional status, risk factors, and symptoms related
to FGIDs were evaluated using questionnaires.

Results

Gestational age, mode of delivery, birth
weight, use of antibiotics during the first week of
life, and feeding pattern were taken into account
in the study.

Of the total 92 infants 69 (75,0%) were born
at term, 23 (25,0%) infants - before 38 weeks of
gestation.

31 (33,7%) of all infants with FGID had low
birth weight (<2500 g), in 5 (5,43%) of patients
birth weight was classified as very low (<1500 g).

Nutritional characteristics of infants were as
follows: 25 (27,17%) children were breastfed, 67
(72,83%) - formula fed. 33 (49,25%) of formula
fed infants received artificial formula from birth
and 18 (26,87%) patients were transitioned after
the age of 2 months, 15 (22,39%) - at 4 months
and older (picture 1). Instead of breast milk, all
artificially fed children received modern, adapt-
ed, age-appropriate formula: 28 (41,79%) were
fed an age-appropriate Hipp supplement, 39
(58,21%) - NAN. In 64 cases (69,56%) comple-
mentary feeding was introduced to the diet ear-
lier than 6 months of age.

Picture 1. Nutritional characteristics of infants with functional gastrointestinal disorders.

It was found that the most common
manifestations of functional gastrointestinal
disorders were: regurgitation - in 52 children
(56,52%), infant colic - in 28 children (30,43%),
functional constipation - in 18 children (19,56%).

75 (81,52%) of patients were noted to have one
functional gastrointestinal disorder, in other
infants with more than one FGID the most
frequent combination was regurgitation and
infant colic (12 patients - 13,04%).



Infantregurgitation (G1) isacommon feeding
manifestation in infants below the age of 1 year
and the frequent reasons of counseling to general
practitioners and pediatricians [3].

The European Society of Pediatric Gastro-
enterology, Hepatology and Nutrition (ESPGHAN)
regurgitation intensity scale was used to
objectively assess the symptoms of regurgitation
in infants, taking into account the frequency and
volume of regurgitation (Y. Vandenplas et al,
1993). The current study found a 61,95% (57
patients) prevalence of infant regurgitation in
the 0-6 months age group which decreased to
less than 6,52% (6 patients) at the end of the first
year.

Infant colic was diagnosed in patients aged
1-4 months, all cases resolved by the age of 5
months.
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Functional constipation affected infants from
1-12 months with no clear prevalence in any age
group. Among the factors that could provoke
constipation, the main ones were: sudden
transition from breastfeeding to formula feeding
(18 (19,56%) children), introduction of new
products, beginning of supplementary feeding
(34 children (36,96%)), in other cases the causes
of constipation could not be established.

Conclusions

The current study found that preterm birth,
low birthweight along with early transition to
formula feeding and starting complementary
feeding before 6 months of age are risk factors of
developing functional gastrointestinal disorders
in infants.
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