COUIANTIbHA MEOUUUHA TA OPTAHI3ALIA OXOPOHU 300POB’A

DOI: 10.26693/jmbs07.01.197
UDC 616.21-053.2
Zaidov E. Ya.

THE PREVALENCE AND STRUCTURE OF ENT DISEASES
IN CHILDREN

Azerbaijan Medical University, Baku, Azerbaijan Republic

The purpose of the study was to analyze informa-
tion on the structure and prevalence of ENT diseases
in children.

Materials and methods. For the analysis of mor-
bidity, the structure of diseases, long-term morbidity,
its trends and periodicity were assessed. The intensi-
ty and dynamics of the epidemic process of diseases
of the upper respiratory tract were studied. According
to the developed questionnaire, an anamnesis was
collected, the conditions and place of residence, the
frequency of visits to medical institutions, the level of
medical care provided, the presence of diseases of
the ENT organs and other organs and systems of the
body were clarified. A detailed statistical analysis of
the structure and prevalence of diseases of the ENT
organs was carried out according to the extract from
the case histories of patients in the ENT departments
of the clinical hospital during 2015-2019. The bulk of
the examined children were aged 4-7 years (40.0%)
and 8-14 years (60.0%).

Results and discussion. Angina and chronic ton-
sillitis can be a common reason for the high incidence
of various forms of infectious heart disease and car-
diomyopathies. The transnasal route of penetration
provides the damaging effect of the new coronavirus
infection (COVID-19) on the ENT organs.

In the study of the structure of the incidence of
ENT organs for the period from 2015 to 2019 on the
basis of specialized medical institutions and ENT
departments, we found that the largest nosological
group is diseases of the nasal cavity and paranasal
sinuses, an average of 55.7%, which corresponds to
the data of international literary sources. In second
place in terms of frequency of occurrence is ear pa-
thology — an average of 37.5%. Diseases of the phar-
ynx and larynx are in third place in terms of general
ENT morbidity, on average 6.9%. In the structure of
diseases of the nasal cavity and paranasal sinuses,
on average for 5 years, purulent diseases of the pa-
ranasal sinuses prevail: acute sinusitis 20.7% and
chronic sinusitis 7.8%.
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Conclusion. When studying the incidence of the
upper respiratory tract and ear according to statistical
data, reflecting the main indicators of the health of the
child population of the country aged 4 to 14 years, it
was found that diseases of the nose and paranasal si-
nuses have the largest share in the structure of the in-
cidence of children. The share of chronic ear diseases
in the structure of the total morbidity is 37.5+1.2%,
while there is a tendency to increase in prevalence in
the first four years.

Keywords: ENT diseases, children, ear diseas-
es, prevalence.

Introduction. Chronic diseases of the ENT or-
gans and their complications negatively affect the
functional state of various organs and systems of the
body and are characterized by a high frequency of oc-
currence among children, which cannot but affect the
health indicators of the entire population [1, 2, 3, 4].
Specialists of different levels and directions of medi-
cal activity note a close etiopathogenetic interdepen-
dence of diseases of the upper respiratory tract and
pharynx [5]. When conducting medical examinations
when patients visit a medical institution, against the
background of a high level of prevalence of viral dis-
eases, which are not properly recorded, chronic dis-
eases of the ear and throat are stated [6, 7].

Angina and chronic tonsillitis are an urgent prob-
lem for the child population, which can be a frequent
cause of the high incidence of various forms of infec-
tious heart disease and cardiomyopathies [8]. Rhi-
nosinusitis is a frequent complication of respiratory vi-
ral infections, as one of the forms of upper respiratory
tract infection, annually recorded in childhood, which
is often encountered in everyday practice by spe-
cialists in this field [9, 10]. This pathological process
against the background of inflammation of the para-
nasal sinuses, in indicators of which there is an annu-
al increase, and which characterizes a group of acute
or chronic inflammatory changes in the nasal cavity
and paranasal sinuses, in the presence of favorable
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conditions (violation of ventilation, drainage, inflam-
mation and swelling of the mucous membrane of the
nasal cavity and sinuses), as well as due to improper
treatment tactics, it easily turns into maxillary sinus-
itis, frontal sinusitis and severe orbital complications,
and in the presence of concomitant bacterial infection
in this area, purulent inflammation may develop [11].

Inflammatory diseases of the external ear are a
fairly common pathology that occurs throughout the
world, but most often it is diagnosed among people
who spend a long time in hot climates and high hu-
midity [7, 12, 13, 14, 15]. Otitis externa is observed in
all age and sex groups of the population, but its share
is higher in adolescence and young age and slight-
ly increases in elderly and senile people [16, 17]. At
the same time, the frequency of occurrence of chron-
ic forms of the disease significantly prevails over its
acute form [18].

The purpose of the study was to analyze infor-
mation on the structure and prevalence of ENT dis-
eases in children.

Materials and methods. To analyze the morbid-
ity, an assessment was made of the structure of dis-
eases, long-term morbidity, its trends and frequency.
The intensity and dynamics of the epidemic process
of diseases of the upper respiratory tract were stud-
ied. According to the developed questionnaire, an an-
amnesis was collected, the conditions and place of
residence, the frequency of visits to medical institu-
tions, the level of medical care provided, the presence
of diseases of the ENT organs and other organs and
systems of the body were clarified.

A detailed statistical analysis of the structure and
prevalence of diseases of the ENT organs was car-
ried out according to the data of excerpts from the
case histories of patients of the ENT departments of
the clinical hospital in Baku (Azerbaijan) during 2015-
2019. The majority of the examined children were
aged 4-7 years (40.0%) and 8-14 years (60.0%).
Characteristics of the patient contingent under study,
information about demographic processes, annual
calculations by sex and age allowed to obtain a gen-
eral idea of the studied contingent of the population.

The determination of morbidity criteria for general
and age-specific indicators was carried out according
to the International Classification of Diseases, Injuries
and Causes of Death of the 10" revision (ICD-10).
Clinical examination was carried out according to the
following scheme: clarification of complaints, collec-
tion of anamnesis, clinical examination with visual as-
sessment in endoscopic examinations.

Mathematical data processing was carried out
using the Microsoft Excel 2007 software package in
the Windows XP operating environment. The arithme-
tic mean (p), the mean error (m) were determined, the
reliability of the compared values was determined by
Student’s t-test (t).
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Results and discussion. The complex morpho-
functional organization of the upper respiratory tract,
a certain anatomical position in the body as the first
barrier to the spread of infection, leads to the frequent
occurrence of pathological processes of inflammato-
ry origin in this area. The steady growth of chronic
forms of inflammatory diseases of the ENT organs of-
ten leads to a frequent decrease in the quality of life,
incapacitation and disability of patients.

One of the urgent and not fully resolved problems
of pediatrics, despite the widespread introduction of
modern endoscopic and allergological examination
methods into clinical practice, is still the problem of
differential diagnosis of allergic and infectious etiology
of upper respiratory tract diseases. It is important to
note here the growth of medical errors based on the
prescription of various drugs that aggravate the aller-
gic background and form drug intolerance, untimely
diagnosis, not always justified surgical intervention
and a variety of risk factors for the development of
complications in the ENT organs, as well as infectious
lesions of the lower respiratory tract and lungs.

When studying the structure of the morbidity of
ENT organs for the period from 2015 to 2019, we
found that the largest nosological group consists of
lesions of the mucous membrane of the nasal cavity
and paranasal sinuses, which corresponds to the data
of scientific studies conducted by specialists from for-
eign countries [19].

Diseases of the ear were in second place, dis-
eases of the pharynx, larynx and trachea were the
least diagnosed.

Ear diseases of a purulent-septic nature, which
are a common otorhinolaryngological pathology in
both adults and children, can lead to persistent nega-
tive changes in the middle ear and hearing loss, and
still remain widespread and significant for both the
scientific medical community and in clinical otorhino-
laryngological practice, as well as in the structure of
appeals to general practitioners.

In the course of this work, a detailed visual as-
sessment of the results of endoscopic oto-, rhino-,
pharyngo-, laryngoscopic examinations was carried
out. Analysis of the information obtained as a result
of the study of information on the prevalence of acute
and chronic forms of otorhinolaryngological patholo-
gies in different years showed that in pediatric popu-
lations there were some characteristic features due to
different indicators at different times. Thus, the indica-
tors of the structure and prevalence of ear diseases
at the initial stage of the research differed significantly
from similar data revealed by the appealability among
the child population in the following years. These dif-
ferences were determined by such nosological forms
of morbidity as purulent otitis media and exudative
otitis.
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According to a retrospective analysis in the struc-
ture of ear diseases in the pediatric population (Ta-
ble 1), acute purulent otitis, which was diagnosed in
197 out of the total number of patients (35.0£2.01%),
occupied the first place in terms of frequency of oc-
currence. Exudative otitis media and acute catarrhal
otitis media were diagnosed in children who sought
medical help significantly more often than other forms.
When determining the structure of ENT pathology,
despite a pronounced increase in the number of sick
children in some cases who applied and were hos-
pitalized until 2020, the incidence of all nosological
forms, except for cases of detection of children with

neurosensory diminished hearing, decreased by the
end of observations.

In 2015-2016 there was an increase in cases of
diseases of the ear and adnexum mastoideum up to
86.9+1.42%. At the same time, significant high rates
were registered against the background of a decrease
in the number of patients with traumatic otitis media
and diminished hearing over the years. Among the ex-
amined children, hearing impairment was detected: in
2015 — in 2.411.66%, in 2017 —in 3.0£1.49% and in
2019 —in 2.2+1.52% of cases. In the structure of the
general ENT morbidity, there is a tendency towards
an increase in the prevalence of acute forms of in-
flammatory ear diseases.

Table 1 — The prevalence of ENT diseases in children during 2015-2019 (per 100 examined persons)

. Observation period
Disease Total
2015 (n=150) | 2016 (n=166) | 2017 (n=200) | 2018 (n=220) | 2019 (n=100)
100
48.1£3.46%
Nasal cavities and 1505 166 200 220 X?,,=5.96 836
paranasal sinuses | 59.5£3.1% 51.1£2.8% 56.5+2.6% 60.6+2.6% p=0.0147* 55.741.3%
X? 5,=8.37
p=0.0038*
92
44.243.4%
Ear and adnexum 84 135 132 120 X2 ,,=5.72 563
mastoideum 33.313.0% 41.522.7% 37.312.6% 33.1£2.5% p=0.0168* 37.51.2%
X?,,=6.97
p=0.0083*
B [en 18 24 22 23 16 103
’ 7.1£1.6% 7.4+1.5% 6.2+1.3% 6.3+1.3 % 7.7£1.9 % 6.9+0.7 %
Total 252 325 354 363 208 1502
100% 100% 100% 100% 100% 100%

Note: * — The differences are significant.

As follows from the data in Table 2, there was a
significant increase in the number of children seeking
treatment for otitis externa and ear canal furuncle.

The special place occupied by inflammatory dis-
eases of the auricle and external auditory canal in the
structure of ENT pathology can be explained by the
variety of etiopathogenetic causative factors, among
which it is necessary to highlight the deterioration of
the environmental conditions, metabolic disorders,
immune status, an increase in the number of diseases
of allergic origin, errors and complications in the diag-
nosis and treatment of inflammatory pathology in the
acute stage, untimely reference to a specialist, etc.

When studying the structure of the incidence
of ENT organs for the period from 2015 to 2019 on
the basis of specialized medical institutions and ENT
departments, we found that the largest nosological
group consists of diseases of the nasal cavity and pa-
ranasal sinuses, an average of 55.7%, which corre-
sponds to the data of international literature sources.
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In second place in terms of frequency of occurrence
there is ear pathology — an average of 37.5%. Diseas-
es of the pharynx and larynx are in third place in terms
of general ENT morbidity, an average of 6.9%.

In the structure of diseases of the nasal cavity
and paranasal sinuses, on average for 5 years, puru-
lent diseases of the paranasal sinuses prevail: acute
sinusitis 20.7% and chronic sinusitis 7.8%.

Thus, the analysis of statistical data indicates the
need for a systematic study of the structure of mor-
bidity, measures to improve medical care for patients
with diseases of the nasal cavity and paranasal sinus-
es, since it is for this otorhinolaryngological patholo-
gy in the dynamics a high percentage of prevalence
remains.

Taking into account the fact that the ENT organs
act as an entry gate for any respiratory infection, it is
necessary to note the transnasal route of penetration
and the negative damaging impact of a new coronavi-
rus infection (COVID-19) on these organs simultane-
ously with its respiratory manifestations [20-25].
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Table 2 — The prevalence of diseases of the ear and adnexum mastoideum in children (per 100 patients, P+m)

Disease Observation period, years Total
2015 (n=150) | 2016 (n=166) | 2017 (n=200) | 2018 (n=220) | 2019 (n=100) (n=677)
Acute serous otitis 16 32 31 24 23 126
media 19.0+4.28 23.7+3.66 23.5+3.69 20.0£3.65 25.0+4.51 22.4+1.76
Acute purulent otitis 32 47 43 42 33 197
media 38.1£5.30 34.8+4.10 32.6+4.08 35.0+4.35 35.9+5.00 35.0+£2.01
Chronic purulent 6 4 7 4 4 25
otitis media 7.1+£2.81 3.0+1.46 5.3+1.95 3.3+1.64 4.3+2.13 4.4+0.87
Chronic serous 19 38 32 28 24 141
otitis media 22.6+4.56 28.1+£3.87 24.2+3.73 23.3+3.86 26.1+4.58 25.0+1.83
Total 73 121 113 98 84 489
86.9+3.68 89.6+2.62 85.6+3.06 81.7+3.53 91.3+£2.94 86.91£1.42
Other ear diseases 2 4 4 9 2 21
2.4+1.66 3.0+1.46 3.0+1.49 7.5£2.40 2.2+1.52 3.7+0.80
Otitis externa © Y 4 Y S El
7.1+£2.81 5.2+1.91 5.3+1.95 5.8+2.14 4.3£2.13 5.5+0.96
niammate | 2 : : : : | =
bodiés) 9 3.61£2.02 2.241.27 6.1+2.08 5.0+£1.99 2.2+1.52 3.910.82

Conclusion. When studying the incidence of the
upper respiratory tract and ear according to statistical
data, reflecting the main indicators of the health of the
child population of the country aged 4 to 14 years, it
was found that diseases of the nose and paranasal
sinuses have the largest share in the structure of the
morbidity of children.

The share of chronic ear diseases in the structure
of the total morbidity is 37.5+1.2%, while there is a
tendency to the increase in prevalence in the first four
years.

Perspectives of further research. The data
obtained in the study allow to optimize the organiza-
tion of otolaryngological care within the country, and
further studies of morbidity in comparison with those
presented in this paper, — to evaluate the effective-
ness of the proposed methods of influencing the level
of morbidity. Further deepening of research in order
to study the prevalence and structure of diseases by
individual nosological forms allows to optimize the or-
ganization of the provision of specialized care to the
child population.
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MOLWMPEHICTb TA CTPYKTYPA 3AXBOPIOBAHb JIOP-OPTAHIB Y AITEN

3aidos E. 5.

Pe3tome. Mema OocnidxeHHs: aHani3 iHbopMalii Npo CTpyKTypy Ta nowmpeHicTb JIOP-3axBoptoBaHb Y
aiTen.

Mamepian ma memodu docnidxeHHs. Nsa NpoBeAeHHs aHanidy 3axBOpOBAHOCTI NPOBOAMMACS OLjiHKa
CTPYKTYpPM 3aXBOPIOBaHb, baratopiuHoOi 3aXBOPHOBAHOCTI, Tl TEHAEHLji Ta nepiognyHocTi. BuByanach iHTEHCUB-
HICTb Ta AMHaMiKa enigeMiYHOro NpoLecy 3axXBOPHOBaHb BEPXHIX AMXanbHUX LUNAXIB.

3rigHo 3 po3pobneHnM onNuTyBanNbHUKOM 36UpPaBCa aHaMHe3, 3’ACOBYBanMCb YMOBM i MiCLIe NPOXMBaHHS,
YyacToTa BigBioyBaHHA MeQUYHNX YCTAHOB, pPiBEHb MEANYHOI AOMOMOIM, HAsBHICTb 3axBoptoBaHb JIOP-opraHiB
i IHLLIMX opraHiB i cuctem y aiten. [leTansHUN CTaTUCTUYHUIA aHani3 CTPYKTYpK Ta NOLUMPEHOCTI 3aXBOPIOBaHb
JIOP-opraHiB npoBoamMBCS 3a AaHnMu 3 icTopii xBopobu nauieHTie JIOP-BigaineHHs kniHiYHoI nikapHi 3a 2015-
2019 pokn. OcHoBHa YacTka obcTexxeHux giten 6yna y Bidi 4-7 pokis (40,0%) Ta 8-14 pokis (60,0%).

Pesynbmamu. MNpwu gocnigxeHHi cTpykTypu 3axsoptoBaHocTi JIOP-opraHis 3a nepioa 3 2015 no 2019 poku
Ha Basi cnevianizoBaHMX MeanyHMx yctaHoB Ta JIOP—sBigaineHs BUSBNEHO, WO HanWBinbLUy HO30MOriYHY rpyny
ckragatTb XBOPOOM MOPOXHUHM HOCA Ta MPUHOCOBUX Na3yX, y cepeaHbomy 55,7%, WO Bignosigae gaHum
MiXHapOo4HUX NiTepaTypHUx mxepen. Ha gpyromy MicLi 3a 4acToTOK 3yCTpiYaEMOCTI 3arMae nNaTororisi Byxa
- B cepegHbomy 37,5%. Ha TpeTbomy MmicLi 3a 3aranbHoto JIOP-3axBOPHOBAHICTIO CTOATL XBOPOOM rMOTKK i rop-
TaHi, B cepeaHbomy 6,9%. Y CTPYKTypi 3axBOPIOBaHb MOPOXHUHM HOCA Ta NMPMHOCOBKX Na3yX y cepegHboMy 3a
5 pokiB nepeBaxatoTb THilHi 3aXBOPIOBAHHSA MPUHOCOBUX Na3yX: roctpi cuHycuTtn 20,7% Ta XPOHiYHI CUHYCUTK
7,8%.

BucHosku. Npu BUBYEHHI YaCTOTU 3aXBOPOBAHOCTI BEPXHIX ANXalbHUX WAXIB Ta Byxa 3a CTaTUCTUYHUMM
OaHuMK, Lo BigobpaxkatoTb OCHOBHI MOKa3HWMKN 340POB’st AUTSYOro HaceneHHs pecnyonikn AsepbanmkaH y
BiLi Bid 4 0o 14 pokiB, BUABNEHO, WO HanbinbLLy YacTKy Y CTPYKTYpi 3aXBOPIOBAHOCTI AiTei MatoTb XBOpobM
HOCa Ta NPUHOCOBMX CUHYCIB. [TMTOMa Bara XpoHiYHMX XBOPOO Byxa y CTPYKTYpi 3aranbHOi 3aXBOPHOBAHOCTI
cTaHoBuUTb 37,5+1,2%, npu LbOMY, Big3Ha4YaeTbCA TEHOEHLIA A0 36iNbLUEHHS MOLWMPEHOCTI Y NepLli YoTUpK
POKM.

KnrouoBi cnoBa: JIOP-3axBoptoBaHHs, 4iTW, 3aXBOPIOBAHHS Byxa, MOLUMPEHICTD.
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