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Beryn. lucmera6oniuna Hedponartis y aiTeit — cTPyKTypHi T2 ynk-
LI1OHA/IbHI 3MiHK HUPOK, AKi pO3BUBAIOTbCA Ha T/i NOpYLIEHHA 06M1HX
PEYOBMH, 1O CynpoBomKyeTbcs KpucTanypiero. Y AuTAdin yponori
nncmeraboniyni Hedponarii cTaHOBAATD 61M3bko 27-64 % yCiX 3aXBOPIO-
BaHb CeYOBUAiINbHOI cuctemu. [liTn 3 aucmeraGoniuHumu HedponaTiAMH
Ha/IeXaTb [0 TPy BUCOKOTO PU3MKY 3 PO3BMUTKY iHTepCTHLIia/bHOTO
HedpuTy, nienonedputy, cevokam’ Ol XBOpo6u.

Bapro 3asnaunry, wo rinokinesis (pyxosuit ediunt) € ogHUM i3 Bax-
JIMBUX YMHHUKIB, AKNUIA CIIpUSAE BUHUKHEHHIO Ta IPOrPeCyBaHHIO IMCMe-
Taboniunnx Hedponariit y iteit. OCHOBHUM ITaTOT€HETUYHUM MOMEHTOM
npu rinoanHamii € nopymeHHs MeTaboNiYHMX NIPOLECIB Y OpraHisMi, 1o
CYNPOBOMXKYETbCA YTBOPEHHAM i HarpOMa/PKEHHAM JIITOTEHHUX peyo-
BUH. JIna ycyHeHHs rinogMHaMii i nmo/inmeHHs TaKMM YUHOM OOMIHHUX
NpOLECiB B OPraHi3mMi IMTHHY npu ucmeTabonivHiin Hedponarii y pires
3aCTOCOBYIOTDb 3aco6u ¢isnyHoi peabiniTauii.

Mera - aHani3 3acrocyBanus ¢isanyHoi peabinitauii y AiTein 3 gucme-
taboniyHnMm HedponaTiamMu.

PesynpraTu. IlpoBenenuit aHani3 NiTepaTypHUX [DKepen, B skux
POSITIANAKTLCA TUTAHHA JKYBaHHA AMCMeTabonivHnx Hedbponarij
y AiTeif, BUABUB, 11O B yMOBaxX cTalioOHapy OCHOBHUMMU 3acobamy niky-
BaHH#A Li€l naronorii € Ji€ToTeparnis, MEANKAMEHTO3Ha KOpeKlis me-
TaboniyHux posnani Ta GisnKo-XiMiYHUX NapaMeTpiB ceui, disio.- Ta
¢itortepanis. 1 Tinbku AK Hecrieuundiuni 3acobu nikysanus BMCMeTq-
Goniunux Hedpomnarii pisHUX BMﬂiF 3alIPONIOHOBAHO 3acobyu bisnuyei
peaGiniTauii‘, Taki K /iIKyBa/bHa q)nlauqm.l |.<ynb'1.'.yp.a Ta Macax. Ha cpq-
roaHi He iCHy€ nporpamu ¢izmnyHol peabinitauii giteit 3 BKa3aHo 11,
Tosnoriero, Aka 6 faBaza 3Mory KOMIUIEKCHO BIIMBATH HE Tilbku yq BU
BefleHH JIITOTeHHUX PEYOBUH, @ i Ha BIAHOB/IEHH: O6MiHHuX Npoecis

B OpraHiami JUTHHU.
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BucuoBku. I1py BUBYEHH] HAyKOBOI Ta METOAMYHOT niTepaTypu 3 -
TaHb pea6iniTaui'1' iTen 3 AucMeTaboniyHow He(bponaTiero MU BUABUIU
nuuie MOOAMHOKI peKOMeHMaN i u[of10 360Dy 3aco6iB Ta NPMHUMUIIB iX 3a-
CTOCYBaHHA.

3asHaueHi 06CTaBMHU 3yMOB/TIOITh HEOOXIAHICTD IPOBENEHHA AOCTi-
JUKeHb 1J0A0 po3pobneHHsa nporpaM ¢isuyHoi peabinmitanii Yy KOMIL/IeK-
CHOMY NiKyBaHHi AMcMeTabonivHux HepponaTiii y fireil.

KnrowoBi cnoBa: amucmeraboniuna nedponarisa, gitu, disuuna pea-
6imitauis.
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Olga KUPRINENKO
Lviv State University of Physical Culture, Lviv, 79007, Ukraine

Introduction. The children dysmetabolic nephropathy - the structur-
al and functional kidneys changes, developing on the metabolic disorders
background, which is accompanied by crystalluria. In pediatric urology
dysmetabolic nephropathy are about 27-64 % of all urinary system diseas-
es. Children with dismetabolic nephropathy are at high risk of interstitial
nephritis, pyelonephritis, urolithiasis.

It should be noted that hypokinesia (movement deficit) is one of the im-
portant factors that contributes to the children dismetabolic nephropathy
appearance and progression. The main hypodynamia pathogenetic mo-
ment is a violation of the body’ metabolic processes that is accompanied by
formation and accumulation of lithogenic substances.To eliminate inac-
tivity and to improve therefore the metabolic processes of the child organ-
ism with children dysmetabolic nephropathy, the physical rehabilitation
means were used.

Goal. The analysis of physical rehabilitation application with dysmeta-
bolic nephropathy children.

Results. The literature analysis which discusses the children dismet-
abolic nephropathy treatment showed that the main hospital treatment
measures of this disease is the diet therapy, the metabolic abnormalities
drug correction and the physically-chemical urine parameters, physio -
and phytotherapy. And only as a nonspecific dysmetabolic nephropathies
treatment, the physical rehabilitation facilities are proposed, such as ther-
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apeut cal tr ining and Mmassage. Today, there is no progr am of chil-
dren pathologv physical rehabilitation, which would allow to influence
comprehensively, for the lithogenic substances excretion, but to restore
metabolic processes in the child organism. .
Conclusions. Learning the scientific-methodical literature of dismet-
abolic nephropathy children rehabilitation, we found only some recom-
mendations according to the means selection and application principles.
these circumstances dictate the conducting research necessity on the
pnysical rehabilitation development programs in the children’ dismetabol-
1c nephropathy complex treatment. o
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