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BASIC ELEMENTS OF SOCIAL-PEDIATRIC
DEVELOPMENTAL REHABILITATION BY
THEODOR HELLBRUGGE

Friedemann Schulze
Sozialpddiatrisches Zentrum Erfurt HELIOS Kliniken, Erfurt, Germany

In Germany Prof. Theodor Hellbriigge is regarded as a pioneer
of social pediatrics. 50 years ago he founded the Munich e Children's
Center and later the Department of Social Pediatrics at the Ludwig-
Maximilian-University in Munich. So Social Pediatrics had been
institutionalized in Germany. If one examines their history, concepts of
social reform and reform pedagogy were designed in the 19th century
to improve the situation of the child in family and society. Shaped
by the experience of the First World War, children's rights were first
formulated in 1924 with the Geneva Declaration, whose realization on
a global scale is still relevant today.

Also for Theodor Hellbriigge the own experience in the war and
post-war years had been formative. Recognizing the importance of an
intact family environment for optimal development, he came to practical
conclusions for the inclusive education of children with developmental
problems and disabilities. They should gain experience and insights
together with all other children. A milestone in the realization of this
idea was the founding of medically-led, interdisciplinary and socially
well-connected Social Pediatric Centers, which became - step by step -
an integral part of medical care. There are 153 such institutions in
Germany now. They currently care for about 350,000 patients.

In recent years, there has been a change in epidemiology. For
example, while cerebral palsy, postinfectious brain damage, and mye-
lomeningocela take a back seat; mental disorders, behavioral disorders,



and speech development disorders are gaining more and more attention.
Intercultural social paediatrics are becoming increasingly important.
Adapted to the current circumstances, the founding ideas of
Hellbriigge are also worth considering for the Baltic States. The topics
negotiated during the congress should be deepened in the continuing
professional discourse in which we would like to participate.
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TRAITS AND PERSPECTIVES OF
COMPREHENSIVE DIAGNOSTICS OF MENTAL
HEALTH OF YOUNG CHILDREN WITH
INTRAVENTRICULAR HEMORRHAGES AND
POSTHEMORRHAGIC HYDROCEPHALUS

IN ANAMNESIS

Nataliia Andrushchenko”?, Evgenij Kryukov',

Rifkat Muhamedrahimov?, Aleksander Iova’, Irina Arintsina?,
Varvara Anikina®, Oksana Poteshkina', Maryia Solodunova’,
Irina Mamajchuk?, Daryia Chernego®

"' I I. Mechnikov North-Western State Medical University, Saint-Petersburg, Russia
2 Saint Petersburg State University, Saint-Petersburg, Russia

Background

Hydrocephalus is one of the most frequent neurological and
neurosurgical problems in children and has a negative impact on the
future mental development of children. However, there is a clear lack
of clinical-psychological research of mental development of children
with hydrocephalus. The problem of hydrocephaly is evident since this
pathology is quite widely spread (5-10 cases per 1000 newborns) and
has great influence on neonatal deaths and disability [1, 2, 3, 4]. For
the preterm infants with intraventricular hemorrhages the progressing
posthemorrhagic hydrocephalus develops in almost half of the cases, but
in general population the progressing posthemorrhagic hydrocephalus
develops in 1 per 500 children [5].

Purpose

The purpose of our research is to study neuropsychological
and intellectual characteristics of preschool children with occlusive
hydrocephaly or hydrocephalus syndrome in anamnesis.



Materials and Methods

Thelevel of the intellectual development and qualitative characteristics
of cognitive functions’ development were measured using a G. French
PTI (adapted by N. A. Shumskaya); neuropsychological characteristics
were studied with the use of battery of six neuropsychological tests
(by Luria). Data analysis was done by the analysis of variance. We
have studied 45 children, among them 23 children with occlusive
hydrocephaly in anamnesis and brain shunting, and 22 children whose
dilatation of brain was noted in infancy. In order to compare the data
we have studied 23 normally developing children as well.

Results

Children with hydrocephaly in anamnesis and neurosurgical
operation, had developmental delays in intellectual abilities related to
wrong conclusions (subtest of perceptivity), difficulties in concentration
of attention (subtest of similarity). Children with occlusive hydrocephaly
in anamnesis, showed no difficulties in acoustic gnosis and speech, but
obviously expressed developmental delay in praxis.

Conclusions

The identified clinical and psychological characteristics of children
with hydrocephalus require a differentiated approach to determining
the prognosis of their development, and prevention of mental disorders.
Children with hydrocephaly (hypertensive-hydrocephalic syndrome)
seem to have a favorable prognosis for their mental development. We
see that the main areas of work should be aimed at the prevention
of neurodynamic disorders, involve development of self-regulation
behavior, motivation and voluntary attention. For children who have
been operated for hydrocephaly the main focus of work should be on the
development of visual-spatial analysis and synthesis, early stimulation of
speech development while a child is manipulating with objects.

For the future studies it would be important to investigate mental
development of premature babies with hydrocephaly in infancy in
connection to the characteristics of the emotional states of their mothers,
the characteristics of their early interaction and the socio-demographic
characteristics of the family.
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PROGRESS IN PSYCHOMOTOR FUNCTION
OF CHILDREN ATTENDED AND DID NOT
ATTEND DEVELOPMENTAL THERAPIES

Valdis Folkmanis', Aleksandrs Vasilonoks’, Lilian Tzivian'

! Faculty of Medicine, University of Latvia, Riga, Latvia
2 Children’s Clinical University Hospital, Riga, Latvia

Background

Autism spectrum disorders (ASD) is a term used to describe a social
communication deficits and repetitive sensory-motor behaviours [5].
According to DSM-5, to be diagnosed with ASD a person might have
evidences of past or present difficulties in three social sub-domains:
socio-emotional reciprocity, verbal communicative behaviours and in
developing, maintaining and understanding relationships. In addition,
a person should have difficulties in two of four different restricted,
repetitive sensory-motor behaviours [6]. Although since the definition
in 1943, the description of core features of ASD did not change,
number of people diagnosed with disorders increases from year to year.
Prevalence of children and adolescents having ASD in 2014-2016 USA
was 2.47% (95% Confidence Interval, CI 2.20-2.73) according to the
National Health Interview Survey, and it was higher in boys than in girls
[8]. In the case of consistently growing number of children diagnosed
with ASD, the coordination between health-care, educational system
and other services is necessary. Recently, a growing evidence on positive
effect of different kinds of interventions performed for children with
ASD appeared in scientific journals. Proposed therapies included social
behavioural therapies [7], nutria and dietary intervention [1], cognitive
behavioural therapies [2] and gene therapy [3]. Despite of a growing
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number of performed studies, the effect of therapies in the case of ASD
is not fully proven, and the need for studies of effects of intervention
therapies remain urgent. On the other hand, nothing is known about
a possible effect of therapies on children with normal cognitive and
psychomotor development.

Purpose

The purpose of the current study was to compare a progress in
psychomotor function between those attended different kinds of
therapies and those that did not attend any therapy.

Materials and Methods

Study design and participants

The study sample consisted of children 2-5 years old that attended
the Children Clinical University Hospital and the Social Paediatrics
Centre of the University of Latvia at 2013-2015. The only inclusion
criterion was willingness of parents to participate in the study.

All children were diagnosed for presence of ASD according to
DSM-5 definition by psychiatrist. Two additional assessments of child
development were performed by child physician using the Denver
functional test [4] modified for Latvian participants. Denver functional
test assessed social/personal fine motor functions, language, and gross
motor functions [4]. Using the modified version, we assessed next
psychomotor categories: hearing perception disorders, visual perception
disorders, language development disorders, small motor disabilities,
and gross motor development and daily operations. In addition, parents
of children fulfilled a structured questionnaire that allowed to assess
compliance of child development and behaviour to age norms.

After the initial assessment, children participated in different types
of therapies according to their needs and based on recommendations of
child’s physician and willingness of parents. Parents had next possibilities
to choose a therapy: sessions with a special teacher, Montessori therapy,
sand therapy, water treatment, dance movement therapy, and anima
assistant therapy.

The final assessment was performed using the Denver functional
test 6-8 months after the baseline examination. The examination was
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performed by the same psychiatrist and clinical psychologist that assessed
children during the baseline examination. Differences in psychomotor
functions were registered and further analysed using the SPSS software.

Statistical analysis

Descriptive statistic was performed for all study variables. For age,
median and range were presented. For other variables, frequencies and
percentage was presented for each category. Chi-square test was used
to investigate the relationships between the child diagnosis and a type
of the therapy, that child received, and Kruskal-Wallis test was used
to compare age of children that received different therapies. We used
an independent t-test to investigate the relationship between age of a
child and compliance of his development to age norms. We compared
psychomotor abilities of children that received any kind of therapy
with those that did not attend any therapy using a Chi-square test. The
level of significance was considered as 0.05. We used an SPSS program
(version 22) for statistical analysis.

Results

Study sample consisted of 100 children with the median age of 4
(range from 2 to 5). Twenty-three percent of children had a development
according to their age norms, but for others the development was lower
than that for age norms. There were no relationships between the age of
child and his compliance to the age norms of development (t = -1.40;
p = 0.16). Twenty-eight children were recognized as healthy, 16 were
diagnosed with of atypical autisms, 38 — with infantile autisms, and
additional 18 had other diffused development disorders. Thirty-eight
children do not receive any kind of therapy (29 children considered
as healthy and additional 10 with a diagnosis of infant autisms), while
sixty-two others received different kinds of therapy (Table 1). Groups of
children that did not attend a therapy and children that attended any
kind of therapy did not differ by gender, but differed by compliance of
development to age norms (better in those that did not attend a therapy)
and by initial diagnosis: there were healthy children only in the group
that did not attend therapies (Table 1).

There was a significant difference in progress of psychomotor
function between children that attended any kind of therapy and those
that did not attended a therapy. In all five checked psychomotor abilities
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children that attended a therapy showed improvement, however, those
that did not attend any therapy did not display any improvement during
the whole period of the study (p < 0.01). The most progress was seen in
fine motoric in children that attended therapies (Table 2).

Table 1. Description of study participants

Variable All children Children that Children that | Difference
(N = 100) did not attended attend any between
therapies therapy groups
Age, median [min; 4.0 [2.0; 5.0] 4.0 [2.0; 5.0] 4.0 [2.0; 5.0] 0.38
max]
Compliance of 23 (23) 21 (55.3) 2(3.2) <0.01
development to age
norms, N (%)
Initial diagnosis, N (%) <0.01
Healthy 28 (28) 28 (73.7) 0
Atypical autisms 16 (16) 0 16 (25.8)
Infantile autisms 38 (38) 10 (26.3) 28 (45.2)
Diffused disorders 18 (18) 0 18 (29.0)

Table 2. Improvement in psychomotor abilities as a result of a therapy

Psychomotor abilities Children that did not | Children attended Difference

(N, %) attend any therapy therapies between

(N = 38) (N =62) groups

Visual function 1(2.6) 25 (40.3) < 0.01
Hearing 2 (5.3) 29 (46.8) < 0.01
Fine motor skills 3(7.9) 32 (51.6) < 0.01
Gross motor skills 5(13.2) 28 (45.2) <0.01
Speech development 2 (5.3) 19 (30.6) <0.01

Conclusions

Attending any kind of therapy is preferable for children to
improve their psychomotor function. We propose to attend therapies/
developmental activities not only to children with some problem like
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ASD, but for healthy children as well, as it can improve their psychomotor
functions and skills.
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MAINSTREAM OF
NEUROPHSYCHONUTRICIOLOGY FOR
PSYCHOINTELLECTUAL DEVELOPMENT
OF CHILDREN AND ADOLESCENTS

D. O. Ivanov, Yu. P. Uspensky, 1. 1. Mogileva
Saint-Petersburg State Pediatric Medical University, Saint Petersburg, Russia

The increasing role of nutrition in the treatment and prevention of
human diseases is rather topical paradigm of the present time deserving
the most steadfast attention. Nutrition in modern conditions and various
modifications (diets based on natural products, nutrient mixtures,
biologically active additives) is more and more actively competing with
allotropy (pharmacological preparations created on the basis of chemical
synthesis) and according to some analytical prognosis will force it back
by the middle of the 21% century. There are both subjective (a higher
compliance of “natural” mentality of consumers sometimes experiencing
a prejudice against medical pharmaceutical preparations) and objective
factors (“physiological origin’, absence of side effects and addiction due
to “undeviation” of receptors) as well as a number of other ones to explain
the phenomenon of rapid expansion of nutri- and para-pharmaceuticals.
Thus it is necessary to consider that the possibilities of nutrition therapy
are not limited by the use in the form of factors of medical influence of
macro- and micro-nutrients, “minor” components of food, vitamins and
other components influencing optimization of the organism metabolic
functions. Besides, it is necessary to consider symbolic, sensory and
cognitive features of food. In this connection D. A. Ugolev underlined
that “nutrition has turned from a biological function of a human body
to sociobiological one ... to consider all possible aspects of connection
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of somatic and mental features in a person nutrition is possible only in
a paradigm of trophology”.

All mentioned above preconditions (biological, physiological,
theological ones) made us think that influencing everything nutrition
cannot simply uninfluence the most significant and unique function of
a person - intelligence function. This direction seems to be the most
important one because it is regarded all over the world as having a
strategic value that is proved by guardianship and home nursing carried
out by such influential international organization as UNESCO.

According to the definition given by Webster dictionary, intelligence
is an ability to estimate interrelation of perceived events and facts to
direct the actions to achieve the planned purpose.

The complexity of the given concept is underlined by a number
of more or less successful attempts to make intelligence structure by
its parts. So, according to D. Cattel (1965) intelligence is subdivided
into crystal one, demanding erudition and special knowledge, and
liquid intelligence, reflecting natural features of the person, which does
not demand erudition and special knowledge. Nevertheless, despite
various interpretations, the majority of experts agree that the tests for
IQ intelligence factor (a tool for intelligence measurement - it will be
a further issue) reflect the ability level to think in abstracto, to discuss
(99.3% of experts), the ability to make decisions (97.7%), the ability to
get knowledge (96%).

The next principle question (having enormous applied value as it will
become clear further) is the question of IQ conditionality. By now it is
considered that 70% of intelligence is specified biologically (genetically
determined) and 30% is determined by total influence of the factors
reflecting environment role.

The proof of intelligence hereditary function priority is its identity
in monoovular twins, closeness of intellectual features in blood relatives,
decrease of intelligence in children born in closely related marriages due
to depression of genes, and also conformation of intelligence transfer to
posterity to Dalton rule — regresses to an average.

There are biological bases of intelligence hereditary function. They
are, for example, defect structure of information transfer on synaptic
level, disorder of neuron myelinic covers, shorter dendrites in “stupid”
(according to H. Eysenck this is the international scientific term,
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probably, demanding a gentle adaptation) children to compare with
smart ones.

The history of tests for intelligence measurement deserves individual
attention in the context of these issues. The first variant of IQ-test was
developed by a psychologist Alfred Binet and a psychiatrist Teofil Simon
(France) in 1904 and was intended to differentiate mentally retarded
schoolchildren requiring special training. An English researcher Francis
Galton was the first to mark the problem of psychological features
measurement and to develop diagnostic means to assess the abilities. In
1912 a German psychologist W. Stern specified that the test result should
be divided by the age of the person passing the test and introduced the
term “intelligence quotient” An American psychologist Lewis Terman
adapted Binet-Simon intelligence measurement scale (Stanford-Binet
Intelligence Scale) and operationalized mathematically the concept of
intelligence quotient (IQ) introduced by W. Stern. In 1921 he initiated
the first longitudinal study of intellectual giftedness.

H. Eysenck used as an example the test of geometrical figures copying
which is offered to a child of certain age and suggested for reproducing.

An ordinary child of 5 years old can draw the first three figures. If
he can draw 4 figures or more, his intellectual age exceeds the biological
one, if he can draw less than 3 figures, it accedes. Therefore, a child’s IQ
can be calculated according to the following formula:

IQ = YB/XB x 100

So, in case of IQ >100 the child is assessed as a capable one, in case
of IQ < 100 - as incapable.

However, it should be considered that this formula functions up to
16 years as it is based on linear character of intellectual maturation the
rates of which are minimized after 16 years and stopped after 20 years.

IQ tests for adults are more variable. Verbal, digital and graphic
material is widely used in them in combination with various ways of
interpretation and presentation.

In general the distribution of IQ within the population has a
proportional character. It is demonstrated by the figure that the majority
of people have average values of IQ, and the number of people with
extremely high and low values of IQ reflecting “tails” of distribution, is
rather insignificant. So, population studies have demonstrated that in
half of people prevail the values of IQ ranging from 90 to 110, about
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14.5% of people have IQ from 110 to 120, 7% - from 120 to 130,
3% - from 130 to 140 and only approximately 0.5% have IQ above
140. Correspondingly, 14.5% of people have IQ between 80 and 90,
7% - between 70 and 80, the others — below this level. People with IQ
under 70 are classified as intellectually defective. There is even a more
detailed subdivision in this group - for morons (IQ between 50 and 70),
imbeciles (IQ between 25 and 50) and idiots (IQ under 25) in the terms
used in psychiatric practice to estimate the level of mental retardation
severity.

Probably, the most important applied aspect of the problem of
intelligence measurement is whether it is possible to increase IQ? It
is hardly possible to give a reasonable and impartial answer without
taking into account the mentioned above H. Eysenck, whose authority
and opinion we refer to. Perhaps, the role of H. Eysenck (1916-1997) in
studying the problem of intelligence can be compared only to Z. Freud’s
role in psychology, despite all distinction of scientific directions of
these outstanding researchers. H. Eysenck owns a world priority in the
development of IQ tests for adults, their improvement and adaptation
for professional use that influenced enormously the staff selection in
institutions, distribution of vacant workplaces, selection for admission
to training institutions. That was H. Eysenck who was the first to
proclaim the thesis that the attempts to increase IQ by purposeful
training, improvement of living conditions, formation of special classes
were ineflicient.

Indeed, we know true-to-life prototypes of R. Kiplings Mowgli,
when children brought up together with animals beyond traditional
social environment remained at the lowest level of development.
However, the opposite facts are known, when the IQ of children
adopted from the moment of their birth by elite families, despite all
used efforts, corresponded to the intelligence of their biological parents
belonging to marginal level. It seems to be possible to make in these
conditions the conclusion about strict predetermination, practical
fatality of the situation connected with the attempts to influence IQ.
Indeed, if traditional educational efforts with all its obvious usefulness
(improvement of education quality, increase of knowledge amount,
formation of motivations and professional orientation) have failed, what
other efforts in this sphere can put business in motion? The answer to this
question is given by the classic of studying the problem of intelligence
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H. Eysenck: “There is one exception from the general rule that little
can be done to improve IQ: many children eat too sweet food and not
enough vegetables and fruit, when they start to get a necessary dose of
vitamins and mineral substances, their IQ is considerably increasing”. It
should be noted that this pioneer statement was made by the scientist
who was practically never engaged in the study of nutrition issues!
According to H. Eysenck a special influence to increase IQ level can be
made by optimization of diets in childhood and it is the more essential
the younger the child is. Thus, intelligence increase in those children
and adolescents whose intellectual development is actively continuing,
is able to achieve 10-20% from the initial level (as it has already been
mentioned, the total role of all environment factors in conditionality of
intelligence accounts for not more than 30%).

This phenomenon is quite natural if to observe the history of
evolution of biological type of modern person. Today anthropology has
strong evidence of the fact that the growth of brain size in anthropoid
apes, the ancestors of euhominid, and improvement of their skills and
social institution started to develop rapidly after the transition to the
mixed character of nutrition, initiation of animal meat eating, and,
consequently, quick increase of animal protein share in the diet.

We completely realize that the problem raised within this article is
just the invitation to conversation. Consolidation of efforts of experts in
the field of clinical nutrition, neurophysiologists, pediatricians, officials
of health care service, social councils and organizations is required for
its further development. There are necessary reasoning and approval
of mainstream of neurophsychonutriciology as a branch of nutrition
science INTERFACING NUTRITIVE VALUE OF FOOD AND ITS
INFLUENCE OVER THE INTELLIGENCE OF CHILDREN AND
ADOLESCENTS. It is a tempting prospect, implementation of which
can form the basis of humanist problem to increase the intellectual
potential of all mankind.
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MATERNAL OBESITY AND CHILD HEALTH
AT DIFFERENT AGES

Yu. V. Petrenko, V. P. Novikova, A. V. Polunina,
N. E. Prokopjeva

Saint-Petersburg state pediatric medical university, Saint-Petersburg, Russia

Background

The prevalence of overweight and obesity is rapidly increasing
across the world. Women of childbearing age and pregnant women are
at higher risk. Maternal obesity can lead to adverse fetal complications.

Purpose

The aim of this study was to identify the influence of maternal
obesity on a child’s health in children of different ages born to these
mothers.

Subjects and methods

We conducted a retrospective case review study of 76 children aged
6 to 17 years. Children were divided into two groups: the first group
included 26 schoolchildren, which mothers were obese before and
during pregnancy. 50 children of mothers with normal BMI during
pregnancy presented comparison group.

Data Analysis

Statistical analysis was performed with SPSS Version 11.0 statistic
software. Processing of categorical data was carried out using frequency
tables, contingency tables, CIsquare analyses, and Fisher‘s exact test.
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Results

Obese mothers were more likely to have children weighing more
than 4 kg (8% and 4%, p < 0.05), and children weighing less than 2.5 kg
(8% and 2%, p < 0.01)). In the first year of life, children born to obese
mothers more likely to be overweight (15% and 2%, p < 0.01), develop
rickets (35% and 16%, p < 0.05) and functional constipation (19% and
4%, p < 0.05). At school age, half of the children born to obese mothers
also had obesity, which is more common than in the comparison group
(50% and 10%, p < 0.01). They were also more likely to have euthyroid
goiter (15% and 6%, p < 0.05), hypothalamic syndrome (19% and 2%,
p < 0.01), other endocrinopathies (31% and 4%, p < 0, 01), chronic
pancreatitis (8% and 4%, p < 0.05), hiatal hernia (8% and 2%, p < 0.01),
iron deficiency anemia (8% and 4%, p < 0.05) , flatfoot (54% and 16%,
p < 0.05). We found no differences in the incidence of diseases of the
cardiovascular, respiratory, and urinary systems.

Conclusions

Maternal obesity may be a risk factor for low birth weight infants and
newborns weighing more than 4 kg, as well as a risk factor for rickets,
overweight and functional constipation in the first year of life. At school
age, children born to obese mothers are more likely to have obesity,
euthyroid goiter, hypothalamic syndrome and other endocrinopathies,
chronic pancreatitis, hiatal hernia, iron deficiency anemia, and flat
feet. It is necessary to prevent these diseases in children born to obese
mothers.

Acknowledgements/Funding. The study was not funded.
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BERNU TIESIBAS UZ VESELIBAS APRUPES
PIEEJAMIBU LATVIJA

Juris Jansons, Zanda Riisina
Latvijas Republikas Tiesibsarga birojs, Riga, Latvija

Ievads

Latvija finanséjums iedzivotaju veselibas apriipei 2016. gada bija
2,9% no iek$zemes kopprodukta (IKP). Valsts 2020. gada veselibas
apripes finanséjumam plano atvélét 4% no IKP [2] Latvija veselibas
apripes finanséjums ir batiski mazaks pat par pasu mazako, kads ir
jebkura no OECD valstim, kur tas svarstas robezas no 5,1 lidz 16,4%
no IKP. Pie $adas situacijas nav skaidrs, ka Latvijas politiki plano panakt
batiskus uzlabojumus nozaré, tai nepieciesamo finanséjumu joprojam
saglabajot kritiski zemu.

Darba meérkis

Saskana ar starptautisko cilvéktiesibu standartu un nacionalajam
tiesibu normam veselibas apriipe ir viena no iedzivotdju pamat-
vajadzibam. Butiski, lai valsts partipétos par to iedzivotaju vajadzibam,
kas pasi par sevi parapéties nevar, pieméram, bérniem. Darba mérkis ir
aplukot, vai valsts isteno savus pienakumus attieciba uz bérna tiesibu uz
bezmaksas veselibas apripi nodrosinasanu.

Materiali un metodes

Latvijas Republikas Satversmes 110. pants noteic, ka valsts aizsarga
bérna tiesibas. Saskana ar Satversmes 111. pantu valsts aizsarga cilveku
veselibu un garanté ikvienam mediciniskas palidzibas minimumu.

ANO Bérnu tiesibu konvencijas 24. pants nosaka, ka dalibvalstis atzist
ikviena bérna tiesibas uz visaugstvértigako pieejamo veselibas standartu
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un tiesibas izmantot arstniecibas un rehabilitacijas pakalpojumus.
Dalibvalstis censas nodro$inat, lai nevienam bérnam netiktu atnemtas
tiesibas uz $adu veselibas apripes pakalpojumu pieejamibu.

Latvijas Republikas Bérnu tiesibu aizsardzibas likuma 12. panta otra
dala paredz, ka bérnam ir tiesibas uz bezmaksas veselibas aprapi, ko
nosaka valsts programma.

Arstniecibas likuma 3. panta otra dala savukart paredz, ka grutnieces,
bérna veselibas aprape ir prioritara.

Rezultati

Bérna tiesibas uz veselibas pieejamibu sastav no Cetriem aspektiem:

1. Nediskrimindcija. Visiem bérniem gan juridiski, gan praktiski bez
jebkadas diskriminacijas jabat piekluvei veselibas apripei un ar to
saistitiem pakalpojumiem, ka ari aprikojumam un precém.

2. Fiziska piekluve. Veselibas aprupes vietam jaatrodas tada attaluma,
lai tam varétu pieklat visi bérni.

3. Ekonomiska piekluve / pieejamiba cenas zind. Nespéjai samaksat par
pakalpojumiem, precém vai zalém nevajadzétu ierobezot pieejamibu.

4. Informativa piekluve. Informacijai par veselibas veicinasanu, veselibas
stavokli un arsté$anas iespéjam jabut nodrosinatai bérniem un vinu
aprupétajiem skaidri saprotama valoda un pieejama formata [1].

Secinajumi

Pie bérnu specialitasu arstiem (stomatologa, psihiatra, neirologa u. c.)
ir garas rindas.

Laikus nesanemot ambulatorus pakalpojumus, bérns tiek paklauts
riskam, ka vina veselibas stavoklis var pasliktinaties un, pieméram,
psihiskas veselibas apripes gadijjuma vinpam var bat nepiecieSama
stacionésana.

Situacijas, kad vecaki ir spiesti apmeklét specialistu par maksu, ir
vértéjamas ka bérna tiesibu uz bezmaksas veselibas aprapi parkapums.

References

1. ANO Bérnu tiesibu komitejas Visparéjais komentars Nr. 15 (2013) par bérna
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PERSONA AR PROGNOZEJAMU
INVALIDITATI UN INVALIDITATI.
BERNA TIESIBAS

Martins Osis

Medicinas fakultate, Latvijas Universitate, Riga, Latvija

Ievads

Viens no likumdevéja tiesi noteiktajiem reguléjuma ratio legis ir
novérst vai mazinat invaliditates risku personam ar prognozéjamu
invaliditati, kam bérnu tiesibu konteksta batu jabat ipasi nozimigi ne
tikai no izvirzita mérka, bet ari no praktiskas realizacijas viedokla. Speka
esosa reguléjuma kvalitates un piemérotibas izvirzito mérku sasnieg$anai
izvértéjums ir priek$noteikums bérnu tiesibu aizsardzibas veicinasanai.
Tas pamato darba aktualitati un nozimi.

Darba merkis

Izvértét personas ar prognozéjamu invaliditdti un invaliditati
tiesisko statusu juridiskos jautadjumus bérnu tiesibu konteksta, ka ari
analizét regulégjuma kvalitati, valsts Istenoto pieeju bérnu invaliditates
mazinasanai ar apsteidzo$u pasakumu kompleksu pirms invaliditates vai
prognozéjamas invaliditates tiesiska statusa iegtiSanas. Autors ir ieceréjis
precizi konstatét reguléjuma nepilnibas, ko ari paveic.

Materiali un metodes

Darba parsvara izmantoti Latvijas nacionala limenpa tiesibu nor-
mativie akti. Latvijas Republikas Satversme [6], Arstniecibas likums [1],
Invaliditates likums [3], Bérnu tiesibu aizsardzibas likums [2], Veselibas
apripes pakalpojumu organizé$anas un samaksas kartiba [7], Noteikumi
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1. tabula. Parskats par bérnu skaitu no tris gadu vecuma ar runas un
valodas traucéjumiem Liepajas PII laika perioda no 2011./2012. lidz
2017./2018. m. g.

Macibu gads Meénesis | Kopégjais bérnu Bérnu skaits ar Videéjais bérnu
skaits PII RVT skaits ar RVT m/g

2011./2012. oktobris 2922 1360 (46,54%) 41,58%
aprilis 3034 1111 (36,62%)

2012./2013. oktobris 2744 1178 (42,93%) 41,01%
aprilis 2824 1104 (39,09%)

2013./2014. oktobris 2752 1280 (46,51%) 42,23%
aprilis 2704 1026 (37,94%)

2014./2015. oktobris 2609 1190 (45,61%) 43,27%
aprilis 2695 1103 (40,93%)

2015./2016. oktobris 2660 1382 (51,95%) 48,71%
aprilis 2617 1190 (45,47%)

2016./2017. oktobris 2653 1344 (50,66%) 48,03%
aprilis 2606 1183 (45,40%)

2017./2018. oktobris 2598 1273 (49,00%) 44,90%
aprilis 2666 1088 (40,81%)

par individualo rehabilitacijas planu personai ar prognozéjamu invalidi-
tati un personai ar invaliditati [4], Noteikumi par personai ar prognozé-
jamu invaliditati prioritari sniedzamo invaliditates riska mazinasanai
paredzéto pakalpojumu veidiem, apjomu, sanemsanas nosacijumiem
un sanemsanas kartibu [5]. Autors pielietojis gramatisko, sistémisko un
teleologisko tiesibu normu interpretacijas metodi, ka ari vertéjis izvirzi-
to mérku un to sasniegSanai izvéléto praktiskas realizacijas panémienu
piemérotibu no lietderibas apsvérumu viedokla.

Rezultati

Darba rezultati izpauzas precizi identificétas vairaku veidu
reguléjuma nepilnibas: a) tiesisko statusu nekonsekvence; b) iespéjama
zemaka juridiska spéka tiesibu normas neatbilstiba augstaka spéka
tiesibu normai, ¢) reguléjuma un ta praktiskas realizacijas piemérotiba
izvirzitajiem meérkiem.
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Secinajumi

Latvijas normativaja reguléjuma ir nostiprinata “tiesisko statusu
sisttma’, kas nav konsekventa nedz no satura un nozimes, nedz statusa
iegiisanas viedokla, jo pastav: a) “persona ar prognozéjamu invaliditati’;
b) “persona ar invaliditati”; ¢) “bérns ar ipasam vajadzibam™; d) “ilgstosi
slimojos$a persona darbspéjiga vecuma; e) “ilgstosi slimojos$as personas”
Reguléjuma konstatéjama veselibas aprupes prioritates nekonsekvence
(piem., Arstniecibas likuma 3. panta 2. dala at$kiras no Veselibas ap-
ripes pakalpojumu organizé$anas un samaksas kartibas 61.1. punkta
satura). Jasaubas par nepilnigas “statusu sistémas” piemérotibu, ko,
ievieSot regulégjuma vardu salikumu “bérns ar ipasam vajadzibam”, atzist
ari likumdevégjs.

Pateicibas. Autors izsaka lielu pateicibu Latvijas Universitates
Medicinas fakultates dekanam profesoram Valdim Folkmanim.
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RUNAS UN VALODAS ATTISTIBAS
MULTISTRUKTURALAIS MODELIS BERNU
VALODAS TRAUCEJUMU PREVENCIJA
MONTESORI PEDAGOGIJAS ASPEKTA

Gundega Tomele
Liepajas Universitates Izglitibas zinatnu institits, Liepaja, Latvija

Ievads

Latvija gandriz katram otrajam pirmsskolas vecuma bérnam tiek
konstatéta nepietiekama vai traucéta runas un valodas attistiba. Ja ta
netiek savlaicigi diagnosticéta, novérsta vai mazinata, tad pastav risks,
ka veélaka vecumposma bus rakstu valodas apguves un maciSanas
grutibas, kas negativi ietekmés kompetencés balstita izglitibas satura
apguvi. Lai mazinatu runas un valodas traucéjumu skaita pieaugumu
pirmsskolas vecuma bérnu populacija un to iespéjamas seku paradibas
talakajos vecumposmos, ir javeic preventivie pasakumi, ievérojot runas
un valodas attistibas multistrukturalo modeli jeb identificéjot problémas
célonus un mazinot to nelabvéligo ietekmi. Ka viena no preventiva
darba formam ir Montesori pedagogijas teorija un prakse bérna runas
un valodas attistibas veicinasana un tas nepietiekamibas mazinasana.

Darba merkis

Apkopot datus par pirmsskolas vecuma bérnu runas un valodas
attistibas tendencém un pamatot Montesori pedagogijas nozimi runas
un valodas attistibas traucéjumu prevencija, balstoties uz runas un
valodas attistibas multistrukturalo modeli.
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Materiali un metodes

Statistikas datu apkopoS$ana un analize, Montesori pedagogijas
teorijas un prakses izpéte, runas un valodas attistibas multistrukturala
modela izstrade, empiriskas pieredzes analize un rezultatu apkoposana.

Rezultati

Liepajas pilsétas Izglitibas parvaldes Pedagogijas nodala iesniegto
pirmsskolas izglitibas iestazu (PII) logopédu atskai$u dati apliecina, ka
vidéjais bérnu skaits ar runas un valodas traucéjumiem (RVT) laika
posma no 2011. gada oktobra lidz 2018. gada aprilim svarstas no 41,01%
lidz 48,71% (sk. 1. tabulu). Sajé apkopojuma nav ieklauti bérni, kuri ir
jaunaki par trim gadiem vai neapmeklé PIL.

Ari péc provizoriskiem Latvijas Logopédu asociacijas datiem 50%
bérnu 3-5 gadu vecuma ir vérojami runas, valodas un komunikacijas
traucéjumi, bet 5-6 gadu vecuma logopédiskie traucéjumi joprojam
ir 35%-40% bérnu [3]. Balstoties uz Latvijas Logopédu asociacijas un
Liepajas PII logopédu atskai$u datiem, var secinat, ka $i briza situacija
bérnu runas un valodas attistibas joma var radit batiskas sekas nakotné
ne tikai konkréta individa, bet ari visas sabiedribas konteksta. Lidz ar to
arvien aktualaka klast runas un valodas traucéjumu primara, sekundara
un terciara profilakse, kas batu veicama ne tikai logopédu prakseés, bet
arl izglitibas iestadés un gimenés. Runas un valodas attistibas nepi-
etiekamibas un traucéjumu pamata var but ne tikai organiski trauce-
jumi, bet arT funkcionali faktori, kas saistiti ar bérna gimenes sociali
kulturalajam attieksmém, zina$anam un pieredzi bérna audzinasana un
vispusigas attistibas veicina$ana. Autores izstradatais runas un valodas
attistibas multistrukturalais modelis [2] atspogulo endogéno un ek-
sogéno faktoru mijiedarbibu un to ietekmi uz valodas bazes funkciju
attistibu. Funkcionala rakstura runas un valodas attistibas nepietieka-
mibu var mazinat ar preventivam pedagogiskam metodém. Montesori
pedagogijas teorija un prakse ne tikai atbilst Sobrid Latvijas izglitibas
sistéma aktualajai kompetencés balstita izglitibas satura apguves piee-
jai, bet taja ka nozimigs faktors bérna visparéja attistiba tiek atzita
valoda un tas attistiba jeb viena no galvenajam kompetencém. Autores
empiriska pieredze un darba rezultatu apkopojums [1] apliecina, ka ar
Montesori pedagogijas filozofijas, didaktisko principu un materialu at-
balstu ir iespéjams veicinat bérna runas un valodas attistibu, pilnveidot
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komunikacijas prasmes un samazinat funkcionalu valodas traucéjumu
riskus, jo tiek attistitas runas un valodas bazes funkcijas ievérojot ve-
seluma pieejas principus.

Secinajumi

1.

Bérna runas un valodas attistiba ir jaskata sistémiska un pécteciga
veseluma, kura ir ietverta gan komunikacijas, runas procesa un
valodas lingvistisko struktiiru attistiba, gan valodas bazes funkciju
attistiba eksogéno un endogéno faktoru ietekme.

Ja ir konstatétas novirzes bérna runas un valodas attistiba, tad ir
janoskaidro konkréta gadijuma runas un valodas attistibas multi-
strukturala modela ipatnibas, lai konstatétu iespéjamos attistibas
aiztures vai traucéjuma célonus, to iespéjamo mijiedarbibu un
izstradatu atbilsto$u preventivo pasakumu, izglitibas vai korekcijas
planu.

Montesori pedagogijas didaktiskie principi un materiali nodrosina
ne tikai veiksmigu runas un valodas attistibas procesu, bet arl bérna
attistibu veseluma un kompetencés balstitas pirmsskolas izglitibas
apguvi.
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Ar autismu saprot attistibas traucéjumus, kam ir raksturigas
problémas integréties sabiedriba, ir komunikativie traucéjumi un
ierobezota un atkartota uzvediba [1]. Autisma céloni, visticamak, ir
multifaktoriali, kas nozimé, ka ta attistiSanos var veicinat loti dazadi
faktori, tai skaita genétiski, kas sasummeéjoties laika, var izraisit autismu.
Katram bérnam un pieaugusajam autisms izpauzas loti individuali, tiesi
tapéc runa par autiska spektra traucéjumiem (AST), jo simptomi katram
cilvekam var atskirties péc izpausmju smaguma.

Saskana ar CDC (Centers for Disease Control and Prevention) 2014. g.
datiem ASV viens no 68 bérniem ir ar autiska spektra traucéjumiem
(viens no 42 zéniem un viena no 189 meiteném) [2]. Visticamak, Latvija
ar AST ir katrs simtais bérns, lidzigi, ka tas ir citas Eiropas valstis [3],
tomér péc statistikas datiem Latvija ar $§adu diagnozi ir registréti tikai
333 cilvéki, no kuriem 94 ir bérni. Visbiezak autisms tiek konstatéts
septinu gadu vecuma, uzsakot skolas gaitas, kad bérns nespéj ieklauties
macibu procesa [4].

Autiska spektra sabiedriba Latvija daudz uzmanibas tiek veltits
dazadu metozu meklésanai un pielieto$anai ar vadmotivu “sadzivot ar
autismu”. Tadas terapijas ka reitterapija, delfinu terapija, darbs ar lo-
gopédu, Montesori pieeja, u. tml. noteikti nak par labu bérna visparéjai
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un mentalajai attistibai, tacu neviena no $im pieejam nerisina autiska
spektra bérnu fiziskos un mentali emocionalos simptomus - sapes
védera, sliktu miegu, aizcietéjumus, izvélibu attieciba uz édienu, gre-
mosanas traucéjumus, agresiju, uzmanibas trikumu, hiperaktivitati u. c.

Vairumam bérnu ar AST gremosanas trakta darbiba nav optimala -
$iem bérniem jasadzivo ar disbakteriozi, aizcietéjumiem, caureju, védera
sapém un védera uzpusanos, kas ietekmé bérnu labsajutu diena un
miega kvalitati nakti [5].

Lielu dalu So ar zarnu trakta darbibu saistito simptomu var risinat
ar piemérotu terapeitisku uzturu. Ta ka gremosanas trakta simptomi
ietekmé ari uzvedibu, valodas attistibu, uzmanibas noturibu, spéju
macities un citus mentali kognitivos raditajus, tad, ievieSot izmainas
édienkarté un uzlabojoties gremosanas trakta simptomiem, S$iem
bérniem var mazinaties arl AST izpausme (attéls).

© ©
5 ¥

UZVEDIBA « w

Attéls. Zarnu trakta — uzvedibas cikls. Adaptéts no Wasilewska, Klukowski,
2015 [5]

ZARNU
TRAKTS

Terapeitiska uztura pieeja AST simptomu mazinasanai pasaulé jau
tiek izmantota, parasti kombinacija ar piemérotiem uztura bagatinatajiem
un vitaminiem [6]. Biezak lietota ir bezgluténa un bezkazeina jeb GF/CF
(Gluten-Free/Casein-Free) diéta’.
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2018. g. marta publicéts apjomigs J. Adams et al. Pétjjums [8],
kura 67 bérniem un pieaugudajiem ar AST gada garuma veikta uztura
terapija (gluten-free, casein-free, soy-free, GFCESF), kas papildinata ar
uztura bagatinatajiem/vitaminiem. AST pétijuma grupai péc noteikta
protokola tika dotas omega-3 taukskabes, vitaminu un mikroelementu
komplekss, magnija sulfata sals vannas, karnitins un gremosanas
fermenti. Rezultati ir pozitivi un daudzsolosi, pétijjuma iesaistitajiem
bérniem un pieaugusajiem bija vérojams dazu autiska spektra izpausmju
samazinajums. Pétijuma tika secinats:

o veseliga uztura ieteikumi, apvienoti ar vitaminiem/uztura ba-
gatinatajiem, ir dro$s un efektivs veids, ka uzlabot autisma
simptomus [9];

o bérniem uzlabojas inteligences koeficients un atbilstiba vecuma
attistibas normam;

« bérniem uzlabojas gremosanas trakta simptomi;

o AST simptomi uzlabojas arl pieaugusajiem.

Masu planotaja LU Medicinas fakultates pétijuma paredzéts
pielietot retak lietotu uztura planu AST simptomu mazinasanai - zema
oglhidratu satura jeb SCD/GAPS (Specific Carbohydrate Diet [10] /
Gut and Psychology Syndrome [11]) uztura terapiju, to papildinot ar
individuali piemeklétiem vitaminiem/uztura bagatinatajiem. [12]

Pétijuma meérkis ir demonstrét, ka ar terapeitisku uzturu, papildinatu
ar piemérotiem vitaminiem/uztura bagatinatajiem, AST bérniem var
palidzét uzlabot gremoS$anas trakta veselibu, ka rezultata viniem var
mazinaties dazas autiska spektra izpausmes.

SCD/GAPS ir mediciniski pamatots terapeitisks uzturs gremosanas
trakta sakarto$anai. SDC/GAPS dzivesveids iesaka no uztura izslégt
specifiskus (ne visus) oglhidratus, jo ipasi, cieti saturo$os graudus un
darzenus, cukuru un visus produktus, kas to satur, ka ari parstradatu
pienu un ta produktus. Lai gremosanas traktu dziedéjosie procesi
noritétu efektivak, uztura jaieklauj buljoni, zupas, probiotiskie produkti,
labie tauki. Minétds zema oglhidratu satura diétas primari ir uztura
stratégijas gremosanas trakta sakarto$anai, kas ilgaka perioda lauj
mazinat ari AST izpausmes. Lidz $im SCD/GAPS terapeitiskais uzturs
nav ticis piemérots AST bérniem Latvija.

Planotais LU gadijuma-kontroles pétjjums ietvers 30-40 bérnus
(vecums 2-18 gadi) ar AST, kuriem tiks piemérots SCD/GAPS uzturs,
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un tikpat lielu kontroles grupu, kas turpinas ierasto uzturu bez jebkadam
izmainam. Pétijumam paredzétais laiks ir 4 ménesi.

Pétijuma sakuma, vida (péc 2 ménesiem) un beigas (péc 4 ménesiem)

tiks izveértéti $adi AST bérnu simptomi: aizcietéjumi, caureja, védera sapes,
védera pasanas, fé¢u smaka, hiperaktivitate, agresija, uzmanibas noturiba,
acu kontakts, valodas uztvere, runas uzlabosanas, stereotipiskas darbibas,
miega kvalitate, sociala interakcija, ikdienas prasmes, sensoras manas u. c.

Par pétijuma rezultatiem tiks zinots nakamaja konferencé.
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DEMENCES PACIENTU APRUPE MONTESORI
METODES IZMANTOSANAS IESPEJAS

Kristine Riemere

Rigas Stradina universitate, Rehabilitacijas katedra, Latvija

Ievads

Senioru populacija véro tendenci pieaugt demences pacientu skai-
tam. Demence definéta ka sindroms, kas rada kognitivo funkciju iero-
bezojumus un kulminéjas ar dazadas intensitates personibas izmainam.
Inovativu pieeju $o pacientu ikdienas aprapé, sik ienemt Montesori
metode, kura orientéta uz personibu un konsekventi ievéro individa
vajadzibas. Metodes aktivitasu mérkis ir uzlabot personas dzives kvalitati,
nemot véra katra individa spéju kapacitati un vides noteiktos apstaklus.

Darba merkis

Veikt literatiiras analizi par Montesori metodes izmanto$anas iespé-
jam demences pacientu aprapé.

Materials un metodes. Literataras analize.

Rezultati

Montesori metodes atslégvardi senioru aprupé — palidzét, motivét,
piedavat. Merktiecigi sagatavota vide provocé personas aktivaciju
un socialo komunikaciju. Grupu terapija, savukart, veicina individa
pasaktivitati, padiniciativu, paskontroli, ka ari rada iespéju savstarpéji
sadarbojoties, pieméram, sanemt un sniegt kadam palidzibu. Dzivesvieta
integrétas vizualizétas atgadnes un instrukcijas, personai nodrosina
atbalstu ikdienas ritualos, pasapripé.
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Secinajumi

Cilvéks ir orientéts uz komunikaciju ka sadarbibas formu, ka ari -
darbs ir vina iekséja nepiecieSsamiba. Mérktiecigi sagatavota vide, kura
atbilst individa interesém un vajadzibam, nodros$ina personai jégpilni
piepilditu ikdienas dzivi, maksimalu neatkaribu ikdienas pasaprapes
ritualos, ka ari sniedz iespéju, senioram saglabat pasapzinu un labu no-
skanojumu dienas rita.
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PIRMSKOLAS VECUMA BERNU
LABSAJUTAS SAISTIBA AR UDENS
LIETOSANAS PARADUMIEM

Marina Melnika, Ina MeZina-Mamajeva

Medicinas fakultate, Latvijas Universitate, Riga, Latvija

Ievads

Udens ir dzivibas pamats: ikdienas dzivé cilvékam nepieciesams $kid-
rums, jo udens uztur organisma lidzsvaru jeb homeostazi. Pietieckama
$kidruma uznemsana uzlabo kognitivas funkcijas, passajatu, uzmanibu,
garastavokli, uzlabo vielmainas procesus, adas stavokli, paaugstina aiz-
sardzibas spé&jas, samazina saslim$anas risku. Savukart adens trakums
organisma var izraisit nogurumu, koncentrésanas samazinasanas, gal-
vas sapes, slapes [1]. Si téma ir aktuala, jo ir daudz zinatnisko rakstu
par udens pareizo lietoSanu, bet pétijumu par Gdens patérinu Latvija
triakst. Parsvara pétijumi ir veltiti Gdens kvalitatei un dzerama adens
pieejamibai. Lidz 2014. gadam ir veikti vairaki pétijumi par hidrataci-
jas ietekmi uz bérnu uzmanibu, koncentraciju un atminu, pieméram,
C. Edmonda un D. Burforda pétijums “Vai bérniem vajag dzert vairak
udens? Udens lietosanas ietekme uz bérna kognitivam funkcijam” [2].

Merkis
Izpétit bérnu labsajatas dinamikas saistibu ar vinu Gdens lieto$anas
paradumiem.

Materiali un metodes

Kvantitativa pétniecibas metode, pétijuma instruments - aptaujas
anketa ar 14 jautajumiem, kur viens no jautajumiem ir psihoemocionala
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stavokla izvértésanas tests. Tests ir veidots ar mérki operativi noteikt
cilveka passajitu, aktivitates limeni un garastavokli. Testu izstradaja
pétnieki V. Doskins, N. Lavrentjevs, V. Sarajs, M. Mirosnikovs, izstrada-
jot metodologiju, autori uzskatija, ka funkcionala psihoemocionala
stavokla galvenie komponenti ir passajita, garastavoklis, aktivitate, tie
varétu but raksturoti ar polaro vértéjumu [3].

Aptauja piedalijjas 100 respondenti — pirmsskolas vecuma bérnu
vecaki Statistikas dati apstradati ar programmu Microsoft Excel (2010)
un IBM SPSS Statistics 22.

Rezultati

Lai iegatu prieksstatu par bérnu udens lietoSanas paradumiem,
nepiecieS$amais udens daudzums bérniem ir rékinats atkariba no vinu
svara. Saistiba ar to, bérniem ar svara kategoriju 11-16 kg ir ieteicams
uznemt no 0,6 lidz 1 1, bérniem ar svara kategoriju 17-24 kg ir ieteicams
uznemt 1-1,5 1, bérniem ar svara kategoriju 25-30 kg vairak par 1,5 1
udens. Pétljums parada, ka ir at$kiribas tdens lietosana dazadas svara
kategorijas. Apliukot respondentu atbildes variantus saistiba ar bérna
svaru bija noteikts, ka lielaka dala pirmsskolas vecuma bérnu ar svara
kategoriju 11-16 kg (41%) uznem no 0,6 lidz 1 1 adens ikdiena, kas
ir ieteicams $kidruma daudzums prieks$ vinu svara; 30% bérnu uznem
mazak par 0,5 1, kas nav pietiekoss iidens daudzums; 24% bérnu izdzer
no 1,11idz 1,51 tdens, 5% ikdiena lieto vairak par 1,51 adens. Apkopojot
atbilzu rezultatus, visvairak ikdiena bérni dzer tiru Gdeni (ar 4 atziméja
50% respondentu). Visretak lietoto $kidrumu aptaujatie atziméja sulas/
gazétos dzérienus (ciparu 1 atziméja 49%).

Respondentu atbildés par slapju sajatu lielaka dala (52%) aptaujato
atziméjusi, ka vinu bérni loti reti sidzas par slapém. Izanalizéjot sikak
atbilzu variantus, redzams, ka bérni, kas izdzer mazak par 1 litru
adens, un dazi bérni, kas izdzer 1,1-1,5 1 aidens, biezi jut slapes. Tatad
lielaka dala bérnu, kas paklauti dehidratacijas riskam, biezak cie$ no
slapju sajatas. Kopuma 78% no visiem bérniem, kas cie$ no slapém,
diena uznem nepilnu litru iidens. So raditiju korelacija tika noteikts,
ka Spirmena korelacija ir pozitiva, korelacijas koeficients rs = 0,228%,
p = 0,022 (korelacija ir abpuséja 0,05 limeni), tatad ar 95% varbutibu ir
statistiski nozimiga savstarpéja saistiba starp slapju sajatu un uznpemto
tdens daudzumu.
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Analizéjot savstarpéjo saistibu starp bérnu dzer$anas paradumiem
un slapju sajitas biezumu, tika noskaidrots, ka 57% bérnu no tiem,
kas cie§ no slapém, tdeni dzer otraja dienas pusé, kas liecina par
to, ka bérni nevar pilnigi piesatinat organismu ar adeni, uznemot to
otraja dienas pusé. Toties statistiska So raditaju apstrade demonstré,
ka Spirmena korelacijas koeficients ir rs = -0,176 p = 0,08, kas norada
uz to, ka sakariba starp bérnu slapju sajatu un dzer$anas paradumiem
nav statistiski nozimiga. Lai noskaidrotu pirmsskolas vecuma bérnu
labsajuitas dinamiku, svarigi bija uzzinat vecaku subjektivo viedokli par
vinu bérnu veselibas, garastavokla, noguruma vértéjumu. Interpretéjot
atbilZu variantus, tika noskaidrots, ka vecaki labi vérté bérnu veselibu,
jo 72% respondentu atziméja, ka vinu bérni reti slimo. Savukart, 28%
aptaujato atbildéja, ka vinu bérni pietiekosi biezi slimo. Izvértéjot
savstarpéjo saistibu starp bérnu tidens uznemto daudzumu un slimo$anas
biezumu, bija noteikts, ka 57% no tiem bérniem, kas biezi slimo, uznem
mazak par vienu litru adens ikdiena. Spirmena korelacijas koeficients ir
rs = 0,308**, p = 0,002, kas norada uz to, ka starp Siem raditajiem pastav
statistiski nozimiga saistiba ar 99% varbatibu.

Secinajumi

Statistiskaja analizé noskaidrots, ka starp slapju sajiatu un uznemto
udens daudzumu ir statistiski nozimiga savstarpéja saistiba ar 95%
varbttibu (rs = 0,228*, p = 0,022).

Aptaujas dati rada, ka ir statistiski nozimiga korelacija ar 99%
varbtitibu starp bérnu slapju sajitas biezumu un dzériena izvéli slapju
remdé$anai (rs = 0,375**, p = 0,000).

Izvértéjot saistibu starp bérnu uznemto adens daudzumu un slimo-
$anas biezumu, noskaidrots, ka raditaji savstarpéji korelé (rs = 0,308*%,
p = 0,002). Pastav pozitiva statistiski ticama saistiba ar 99% varbutibu
starp uznemto tdens daudzumu un nogurumu (rs = 0,324**, p = 0,001).

Spirmena korelacijas koeficients rada, ka ir vidéji cie$a saistiba starp
psihoemocionalo labsajatu un uznemto idens daudzumu (rs = 0,370*%,
p = 0,010). Psihoemocionala stavokla dati korelé ar bérnu slapju sajatas
biezumu (rs = 0,234* p = 0,019) un dzériena izvéli slapju remdésanai
(rs = 0,292%* p = 0,003).
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DATORTOMOGRAFIJAS PIELIETOJUMS

PIE IEDZIMTAM KRUSU KURVJA SIENAS
PATOLOGIJAM DAZADAM VECUMA GRUPAM
BERNIEM

Dimante Kristine', Bajinskis Ainars®
! Rigas 2. slimnica, Riga, Latvija
2 Medicinas fakultate, Latvijas Universitate, Riga, Latvija

Ievads

Iedzimtas krasu kurvja sienas patologijas var iedalit reti sastopa-
mas patologijas: Polanda sindroms, asfiktiska krasu kurvja displazija
jeb Jeune sindroms un spondilo-torakala displazija (Jar¢o-Levina
sindroms), kuras veidojas nepietiekamas augsanas rezultata un kopa
sastada tikai 3-4% no visam krasu kurvja sienas patologijam. Paréjas
iedzimtas krasu kurvja sienas patologijas ir divas visbiezakas patologi-
jas: Pectus excavatum un Pectus carinatum, kuras sastada lidz pat 97%
no visam iedzimtajam krasu kurvja sienas patologijam. Viena no biezak
sastopamajam iedzimtajam krasu kurvja sienas patologijam, Pectus ex-
cavatum (PE), raksturojas ar krasu kurvja priekséjas sienas deformaciju
konusveida uz iek$pusi, iesaistot krasu kaulu un ribu skrimslus. So pa-
tologiju sastop lidz pat 90% visu iedzimto kriisu kurvja sienas patologiju
gadijumos. Savukart otra biezak sastopama patologija, Pectus carinatum
(PC), raksturojas ar krasu kaula kermena un saistito ribu skrimslaino
dalu izbidi$anos uz prieksu, un ir sastopama 5-7% no visu iedzimto
kriigu kurvja sienas patologiju gadijumiem. [1, 2]

Pasaules Veselibas organizacijas dati liecina, ka iedzimtas krasu
kurvja sienas patologijas sastopamas 1 no 300 dzivi dzimusajiem bér-
niem, 35% no visiem pacientiem ar muskuloskeletalam patologijam [3].
Visvairak pacientu ar iedzimtajam krasu kurvja sienas patologijam
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sastopami Amerikas Savienotajas valstis un Latinamerikas valstis un
pacientu skaits sastada 23 no 10 000 pacientu.

Péc 2015. gada centralas statistikas datiem Latvija 20% gadijumu
no muskuloskeletalo patologiju skaita sastadija iedzimtas krasu kurvja
priekséjas sienas patologijas ar tendenci pédéjo gadu laika palielina-
ties [4, 5]. To var saistit ari ar plasaku diagnostisko metoZu pielietosanu
radiologija.

Viena no diagnostiskajam izmekléjumu metodém pie iedzimtam
krasu kurvja sienas patologijam ir datortomografija (DT). DT ir indicéta
anatomisko ipatnibu izvértésanai, iedzimto krasu kurvja priekséjas
sienas patologijas deformacijas smaguma pakapes novértésanai (Hallera
indekss), kaulu patologiju diagnostikai. DT $kérsgriezuma attélveidosana
lauj novértét ne tikai iesaistito struktdru, bet ari blakus esoSo normalo
struktiiru parvietojuma vai deformacijas pakapi un atskirt anatomisko
deformaciju un neoplaziju. DT izmanto ari kirurgiskai planosanai, jo
3-dimensiju rekonstrukciju un zemo dozu protokolu izmanto$ana sniedz
kirurgam svarigu informaciju, lai ar pacientu un ar vecakiem parrunatu
anatomisko anomaliju batibu un planotas korekcijas pirms operacijas
planosanas procesa. Neraugoties uz sanemto jonizéjo$a starojuma dozu,
DT ir optimalais izmekléjums klinisko problému risinasana, kas saistitas
ar krau kurvja patologijam. [2, 6]

Lai gan vairuma gadijumu PE maz vai nemaz neietekmé iekséjo
organu darbibu, pacientu kosmétiskais izskats izraisa psihologiskus
traucéjumus, kam nepiecieSama terapija. Visattistitakas arstésanas iespé-
jas ir kirurgiska iejauksanas un ir izstradatas dazadas operaciju metodes
pacientu kosmeétiska izskata uzlabosanai. [1]

Darba merkis

Apkopot diagnostiskos kvalitates kritérijus un datortomografijas iz-
meklésanas nozimigumu pie iedzimtam krasu kurvja sienas patologijam
dazadam bérnu vecuma grupam.

Materiali un metodes

Pétnieciskas dalas realizé$anai tika izmantota retrospektivi kvalitativa
pétijuma metode. Pétijums tika vérsts uz informacijas apkopo$anu
un analizi, veicot DT attélu analizi, datu apkoposanu un izvértésanu
péc darba autoru izveidota kvalitates kritériju protokola, vadoties péc
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literatiira aprakstitajiem krasu kurvja DT kvalitates kritérijiem, ka ari
pétijumiem par DT izmekléjumiem pie iedzimtajam krasu kurvja sienas
patologijam.

Péc ieguitajiem DT attéliem tika pielietota kvantitativa metode, lai
atainotu skaitlisku informaciju. Pétljuma rezultatad iespéjams atbildét
uz vairakiem jautajumiem, saistiba ar iedzimtu krasu kurvja priekséjas
sienas patologiju DT kvalitates kritérijiem un faktoriem, kas ietekmé tos,
dazadam vecuma grupam. Péc $iem kritérijiem péc nejausibas principa
tika atlasiti 50 krisu kurvja izmekl&jumi, ar noradi par PE vai PC, ka ari
citam konstatétajam izmainam krasu kurvja siena. Pétamas grupas tika
ieklauti abu dzimumu pacienti vecuma lidz 18 gadiem. Retrospektiva
pétijuma tika analizéta informacija par pacienta dzimumu, vecumu,
diferencialdiagnostiku, ka ari radiologisko izmekléjumu atradi pacien-
tiem, kuriem uzstadita diagnoze PE vai PC.

Visiem pacientiem pirms DT izmekléjuma tika veikta rentgenogram-
ma anteroposterior (AP) un laterolateral (LL) projekcijas. Péc kliniskas
un konvencionalas radiologiskas izmeklésanas, visiem pacientiem ka
diagnostikas procesa turpinajums tika veikta krasu kurvja DT.

Rezultati

Péc pétijuma iegito DT attélu izvértésanas, skaitliska informacija par
iedzimto krasu kurvja sienas patologiju veidiem dazadas vecuma grupas
norada, ka visvairak konstatéto iedzimto kraisu kurvja sienas patologiju
ipatsvars ir ar PE, attiecigi 38 pacientiem, skatit 1. tabula. Lielakais PE
patologijas ipatsvars ir tie$i pusaudzu (no 11 lidz 18 gadiem) vecuma.
Pétijuma rezultati liecina, ka otra biezak sastopama krasu kurvja sienas
patologija ir PC, ta diagnosticéta attiecigi 5 pacientiem. Tris krasu kurvja
DT izmekléjumos novérota abu $o patologiju apvienojums (PE + PC),
savukart 4 izmekléjumos no 50 - citas iedzimtas kriisu kurvja sienas
patologijas. Apkopojot literatira minéto iedzimto krasu kurvja pato-
logiju vecuma attiecibas, pétijjuma tika iegita apstiprinosa informacija
par attiecigo patologiju sastopamibu dazadam vecuma grupam. Krasu
kurvja patologijas visvairak sastopamas ir tie$i pusaudzu vecuma, kas ir
saistits ar plasakiem izmekl¢jumiem pusaudzu vecuma, izvértéjot ope-
racijas nepiecieSamibu un planojot kirurgisku iejauksanos deformacijas
novérsanai. Protams, iedzimtas krasu kurvja patologijas tiek atklatas
arl daudz agraka bérna vecuma, tacu diagnostikai tiek pielietotas citas
diagnostiskas radiologijas metodes.
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1. tabula. Parskats par iedzimtam krasu kurvja sienas patologijam pétijjuma
pacientiem dazadas vecuma grupas

Pacientu Bérnu skaits ar konstatétajam patologijam
grupas PE PC PE + PC Citas patologijas
0-4 4 1 1 -
5-10 2 1 - 1
11-15 17 2 1 2
16-18 15 1 1 1
Kopa: 38 5 3 4

Veértéjot kriusu kurvja sienas patologiju sastopamibu, tika nemts
véra arl pacienta dzimums. Péc iegutajiem 50 pacientu rezultatiem,
zénu Ipatsvars — 46 pacienti jeb 92% prevalé par meitenu ipatsvaru —
4 pacientes jeb 8% un atbilst literatiras avotos minétajai informacijai
par iedzimto kriisu kurvja sienu patologiju incidenci starp pacientu
dzimumiem.

Péc DT vadliniju kritérijiem, atbilsto$as indikacijas ir pirmais solis
aizsardziba pretjonizéjoso starojumu un nav pielaujams veikt izmekléjumu
bez pamatotam indikacijam. Pétijuma guts apstiprinajums tam, ka visi
pacienti nosatiti uz DT izmekléjumu péc negativas rentgenografiskas
atradnes un lielakajai dalai pacientu jau bija apstiprinata diagnoze PE
vai PC. Uz DT izmekléjumu noziméja arsts traumatologs-kirurgs, lai
sagatavotos operacijas planosanas procesam.

Lai iegutu kvalitativus DT attélus, pacienta pozicionésanai ka attélu
kvalitates ietekmes faktoram ir svariga nozime, nemot véra iedzimto
kridu kurvja patologiju specifiku. So pacientu pozicionésana bitiska ir
simetrija, nesaliekts, neierotéts kermena stavoklis. Papildus tam, ir jaie-
robezo pacientu kustibas un jaizslédz metalisku priek$metu klatbatne
izmekléjama patologijas zona, lai novérstu attélu kvalitates pasliktinasa-
nos. Apkopojot pétijjuma iegutos datus, 3 DT izmekléjumos pozicionésa-
na bija nepreciza, jo, anatomisko ipatnibu dél, pacientu nebija iespéjams
precizi nopozicionét. Lielakaja dala - 47 veikto izmekléjumu krasu kur-
vim ar iedzimtajam krasu kurvja sienas patologijam DT veikta atbilstosi
kvalitates kritérijiem, pareizi centréjot, ka ari ievérojot z ass attalumu jeb
garumu, kas ir loti svarigs faktors starojuma dozas optimizacijai.

Izvértéjot krasu kurvja DT attélus, tika analizéti ekspozicijas
tehniskie parametri — spuldzes spriegums (kV) un ekspozicija (stravas
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stiprums X laiks, mAs). Balstoties uz apkopoto informaciju par
skené$anas parametru izvéli atbilstosi vecuma grupam, tika vértéts
sprieguma parametrs, kas atbilst skenéjamas kermena dalas absorbcijas
ipasibam. Pétijuma noskaidrots, ka atbilsto$i vecumam lidz 10 gadiem,
skenésana veikta ar zemo dozu “Low dose” opciju, attiecigi ar 80-100 kV,
kas uzlabo kontrasta izskirtspéju mazos objektos vai kermena dalas,
savukart pusaudziem tas tika veikts ar 120 kV, kas nodrosina lielaku
rentgenstaru caurspie$anas spéju lielakiem objektiem un samazina attéla
troksni. Tika pielietots automatiskais ekspozicijas faktors, jo, samazinot
kV un nepalielinot mAs, tiek iegiits nekvalitativs attéls.

Aplukojot 1. attéla atainoto sadalijumu vecuma grupas, varam
secinat, ka lidz 10 gadu vecumam tiek pielietots spriegums 100 kV,
savukart pusaudzu vecuma bérniem no 11 gadiem attiecigi 120 kV.
Ekspozicija mAs tiek aprékinata gar garenvirziena z asi, lai uzturétu
vienadu attéla troks$na limeni, lidz ar to tiek izpildits kvalitates kritérijs
par dozas optimizésanu pediatrijas pacientiem. Izvértéjot pielietoto mAs
izmanto$anu, veicot krasu kurvja izmekléjumus, darba autori secina, ka
vélamais stravas stipruma diapazons ir no 30 mA mazu bérnu protokola
lidz 250 mA lielakiem bérniem. Zemas mA vértibas parasti pieméro
topogrammas skenésanai, bet péc topogrammas pa z asi, pamatojoties
uz bérna vecumu un kermena uzbuvi, programmatira mA vértibas
pielago katram pacientam individuali.

25 - 22

20 18

15 + 100 kV
10 V7 6 m120kV

4

&4

| 7
0 I T T 1
0-4g 510g 11-15g 16-18g

Attelu skaits

1. attéls. Ekspozicijas faktora — spuldzes sprieguma kV sadalijums pa
vecuma grupam.

Apkopojot literatiira minétos parametrus par nominala slana
biezumu, pétijjuma darba autori secina, ka izvélétais parametrs atkarigs
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no pielietotas iekartas un protokola un minéti dazadi lielumi, pieméram
plausas tiek skenétas ar 4 mm, lieliem bérniem ar 5 mm slana biezumu,
savukart kauli ar 3 mm. Apkopojot pétijuma iegttos datus, autori secina,
ka kaulu skené$anai nominalais slanis ir 2 mm, savukart plausas tiek
skenétas ar 3 mm slana biezumu. Pavisam maziem bérniem pétijjuma
kaulu nominalais skené$anas slanis bija attiecigi 1 mm. Nominala slana
biezums tie$a veida ir atkarigs no stara ierobezosanas jeb kolimacijas un
starpslanu intervala.

Apkopojot un izvértéjot datus par artefaktiem DT attélos, autori
secina, ka pamata, 44 izmekléjumos, anatomisko struktiiru novértéjums
ir loti labas kvalitates attéli, veikti bez artefaktu klatbutnes, bet 6 DT attélos
tika novéroti kustibu artefakti, tadé] anatomisko strukttiru novértéjums
bija labas kvalitates attéls, bez skaidri izteiktam, asam anatomiskajam
struktiram. Nemot véra apstakli, ka artefakti tika novéroti mazakiem
bérniem, dazkart izmekléjuma veiks$anai ir japieaicina anesteziologi, ja
bérnam ir paniskas bailes no aparatiiras vai ari bérns ir tada vecuma, ka
nebis dross un adekvats izmekléjums.

Lai krasu kurvja DT izmekléjums butu atbilstoss kvalitates kritéri-
jiem, tika analizéts tads faktors ka ieelpa un elpas aizture kriisu kurvja
skenésanas laika. Ir iespéjamas vairakas opcijas elposanas sinhronizaci-
jas mérijumiem un dazkart mazakiem bérniem to nemaz nepiemeéro, bet
skené izmekléjumu normalas elposanas rezima. Seit janem veéra, ka var
bat artefakti no elposanas un sirds darbibas pulsacijam. Apkopojot un
izvértéjot ieglitos datus, autori secina, ka DT izmekléjums 46 gadijumu
veikts, izpildot precizi elpo$anas komandas, bet 4 gadijumos tas nav bijis
iespéjams pacienta vecuma un fiziologisko ipatnibu deé].

Secinajumi

Radiologijas diagnostika pie iedzimtam krasu kurvja sienas pato-
logijam ir veicams pilns diagnostikas komplekss, kas ietver ari krisu
kurvja DT. Kra$u kurvja DT izmekléjumi dod butisku papildus infor-
maciju, kas iespaido diagnozi un arsté$anas izvéli pacientiem ar iedzim-
tam krasu kurvja sienas patologijam. DT izmekléjuma kvalitati ietekmé
radiografera izvélétie tehniskie parametri, artefaktu mazinasanas vai
novérsanas iespéjas un sadarbiba ar pacientu.

Radiografers, ieelpas un elpas aiztures krasu kurvja skenésanas
laika, opciju izvélas jau izmekléjuma sakuma, kur protokola ir ieklauta
elposanas programma. Protams, izvértéjot pacienta kliniskas indikacijas
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un spéjas, $o opciju var pielietot, programma noradot balss komandu, bet
var ari nonemt balss komandu un elpo$anas frekvenci programma fiksét
pasam. Lai izvértétu krisu kurvja deformacijas esamibu un deformacijas
smaguma pakapi, ir svarigi izmekléjumu veikt ar attiecigam elpo$anas
komandam. Meérijumus var veikt gan ieelpa, gan izelpa, izmantojot
vienu un to pasu elpo$anas programmas opciju skené$anas laika.
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Koledza savu darbibu saka 1980. gada ka Rigas 5. medicinas skola. Tas
uzdevums bija sagatavot medicinas masas, nodro$inot macibu un prakses
vidi “Gailezera” slimnicas kompleksa. 2004. gada skola partapa par Rigas
Medicinas koledzu, nu jau augstaka izglitibas pakapé istenojot masas un
arsta paliga studiju programmas. Koledza ir akreditéta augstakas profe-
sionalas izglitibas iestade, kura studijas notiek masdieniga un ar Eiropas
limena modernu aprikojuma nodrosinata vidé, kura iespéjams moderét
klinisko situaciju simulacijas. Studentiem tiek nodrosinata draudziga stu-
diju vide un prakses iespé&jas daudzprofilu klinikas, ka ari ir iespéja studijas
apvienot ar darbu veselibas apripé, jo koledzai ir izveidota ciesa sadarbiba
ar Latvija lielako slimnicu kompleksu - Rigas Austrumu kliniskas univer-
sitates slimnicu. Veselibas apripes personala nepiecie§amiba nodro$ina
koledzas programmu absolventiem plasas iespéjas darba tirg. Absolventi
var stradat valsts vai privatas klinikas, veselibas apriipes centros, plasa pro-
fila slimnicas, arstu privatpraksés, rehabilitacijas centros, socialas aprapes
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centros, skolas, SPA centros vai atbilstosi iegtitajai profesijai ka pasnodar-
binatas personas vai individualie komersanti.

Aicinam studét programmas

“Maszinibas”

= Ar vidgjo izglitibu - studiju ilgums 3 gadi, pilna laika studi-
jas, kvalifikacija: masa.

= Ar vidgjo profesionalo izglitibu un masas kvalifikaciju - stu-
diju ilgums 2 gadi, pilna laika studijas, kvalifikacija: internas
apritpes masa; bérnu apripes masa; anestézijas, intensivas
un neatliekamas apriipes masa; ambulatoras apripes masa;
kirurgiskas aprapes masa.

“Arstnieciba”

= Ar vidgjo izglitibu - studiju ilgums 3 gadi, pilna laika studi-
jas, kvalifikacija: arsta paligs.

= Ar arsta paliga kvalifikaciju - studiju ilgums 1 gads, pilna
laika studijas, kvalifikacija: neatlieckamas medicinas arsta
paligs; ambulatoras apriipes arsta paligs.

“Masaza un hidroterapija”

= Ar vidgjo izglitibu - studiju ilgums 2 gadi, pilna laika studi-
jas, kvalifikacija: masieris.

= Arieprieks iegiitu augstako, t. sk. pirma limena profesionalo
augstako, medicinisko izglitibu - studiju ilgums 1,5 gadi,
pilna laika studijas, kvalifikacija: masieris.
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“Medicina reizé ir amats, zinatne un maksla,
ta ir viscilvécigaka no visam makslam.”
/Pauls Stradins/

LATVIJAS UNIVERSITATES
P. STRADIN A Latvijas Universitates

P.Stradina

M E D | CiNAS KO LE D2A medicinas koledza

Vidus prospekts 38, Jarmala, Bulduri, LV-2010
www.psk.lu.lv

Latvijas Universitates P. Stradina medicinas koledza (LU PSK) darbibu
uzsaka 1939. gada ka profesora un kirurga Paula Stradina dibinata Zélsir-
digo masu skola. Gadu laika skola ir mainijusi gan nosaukumu, gan atrasa-
nas vietu, ta¢u nemainigi saglabajusi savas pamatdarbibas — nodro$inat ar
zina$anam un praktiskajam iemanam toposos medicinas, vélak ari sociala
darba specialistus Latvijas darba tirgum.

Patlaban koledZa atrodas Bulduros, Jarmala.

LU PSK divos studiju virzienos - Veselibas aprape un Sociala labklajiba —
realizé akreditétas devinas pirma limena profesionalas augstakas izglitibas
studiju programmas: “Maszinibas’, “Arstnieciba’, “Estétiska kosmetologi-
ja’, “Arstnieciska masaza’, “Biomedicinas laborants”, “Radiologa asistents”,
“Podologija’, “Sociala apripe” un “Sociala rehabilitacija’”

Kops 2007./2008. studiju gada Rézekné darbojas koledzas filiale, kura tiek
realizétas divas studiju programmas - “Maszinibas” un “Arstnieciba”.

Vienlaikus ar pamatstudijam koledza Isteno profesionalas pilnveides iz-
glitibas programmas un talakizglitibas programmas veselibas un socialas
apripes specialistu kvalifikacijas uzturésanai.

LU PSK ir ieguvusi ERASMUS Augstakas izglitibas hartu (ECHE) un iste-
no macibu mobilitates studentiem un personalam ERASMUS+ program-
mas ietvaros.

Ir izveidota veiksmiga sadarbiba ar veselibas un socialas aprapes iestadém
un institacijam, augstskolam un uznémumiem gan Latvija, gan Eiropa.
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Studiju laika LU PSK studentiem ir iespéja:

praktiski darboties profesionali aprikotas laboratorijas un macibu
kabinetos;

iesaistities pétniecibas procesa, veicot pétijumus docétaju vadiba;
piedalities programma ERASMUS+, gustot pieredzi un gan profe-
sionalo, gan personigo izaugsmi;

pieteikties stipendijam atbilsto$i Ministru kabineta 24.08.2004.
noteikumiem Nr. 740;

darboties koledzas Studéjoso pasparvaldé, istenojot dazadas
aktivitates;

pretendét uz vietu labiekartota dienesta viesnica.
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KOLEDZA

RIGAS 1. MEDICINAS KOLEDZA

Tomsona iela 37, Riga, LV-1013

+371 67371147
medskola@medskola.lv

www.rmkl1.lv

Informacija par uznemsanu: 67378094

Rigas 1. medicinas koledza ir medicinas izglitibas macibu iestade ar stabi-
lu vietu Latvijas augstakas un profesionalas vidéjas izglitibas sistéma. Ma-
cibu iestades aizsakumi, tas tradicijas un profesionalas attistibas pamats
veidojies vairak neka simt gadu garuma. Rigas 1. medicinas koledzai ir
115 gadu. Koledza ir atpazistama ne tikai Latvija, bet ari starptautiskaja
videé. Visas koledza istenotas izglitibas programmas ir akreditétas. Pedéja
starptautiskaja akreditacija studiju virziens “Veselibas aprape” no arzemju
un Latvijas ekspertiem sanéma visaugstako noveértéjumu.

Rigas 1. medicinas koledzas studentu sastavu raksturo tas, ka uz koledzu
macities iet toposie mediki no paaudzes paaudzé, veidojot pat gimenes
tradicijas. Uz jautajumu par koledzas izveéli reflektanti visbiezak atbild, ka
$o macibu iestadi ieteikusi vecaki, radi, pazinas, kuri pasi savulaik pabei-
gusi Rigas 1. medicinas koledZu un novértéjusi to ka stingru, masdienigu
un konkurétspéjigu macibu iestadi.
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Svarigs koledzas sniegtas medicinas izglitibas kvalitates faktors ir ciesa ik-

grammas veidotas ta, ka jau no pirma kursa studenti macas cie$a saskaré
ar realo darba vidi.

Visi studenti katru gadu ir 100% nodrosinati ar prakses vietam, kas biezi
klast ari par nakamo absolventu darbavietam.

Rigas 1. medicinas koledZa piedava apgit sadas izglitibas
programmas:

1. limena profesionalas augstakas izglitibas programmas:
= “Maszinibas” (41723) ar masas kvalifikaciju
= “Arstnieciba” (41721) ar arsta paliga kvalifikaciju
= “Arstnieciba” (41721) ar vecmates kvalifikaciju
= “Farmacija” (41725) ar farmaceita asistenta kvalifikaciju

Profesionalas videjas izglitibas programmas:

= “Zobarstnieciba” (35b724001) ar zobu tehnika kvalifikaciju
= “Zobarstnieciba” (35b724001) ar zobarstniecibas masas
kvalifikaciju
Arodizglitibas programmas:

= “Zobarstnieciba” (35a724001) ar zobarsta asistenta
kvalifikaciju

= “Maszinibas” (35a723001) ar masas paliga kvalifikaciju

= “Maszinibas” (32a723001) ar masas paliga kvalifikaciju

= “Sociala aprupe” (32a762031) ar aprupétaja kvalifikaciju

= “Sociala apripe” (35a762031) ar aprapétaja kvalifikaciju

VISUS, KAM INTERESE PIEVIENOTIES MUSU STUDENTU KOLEKTIVAM,
LAIPNI GAIDAM KOLEDZA VAI SAZINASIMIES PA TALRUNI UN E-PASTU
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LATVIJAS UNIVERSITATE

MEDICINAS
FAKULTATE

PIEDAVATAS STUDIJU PROGRAMMAS

APSP “ARSTNIECIBA” (6 GADI)
PBSP, MSP “MASZINIBAS” (4 GADI, 2 GADI)
BSP“FARMACIJA” (3 GADI)
MSP “FARMACIJA” (2 GADI)
PBSP “RADIOGRAFIJA”
DSP “MEDICINA” UN “FARMACIJA”

Raina bulvaris 19, Riga, LV-1050
+371 67034373

lumedi@lu.lv

www.mf.lu.lv

@ @ULFacultyofMedicine

= Visas studiju programmas ir akreditétas un ieguvusas augstako stu-

diju programmu novértéjumu.

= Programmas ir veidotas, balstoties uz Skandinavijas valstu pieredzi

= Studiju pamata ir princips - studiju centra ir students!

= Tiek piedavata visplasaka C dalas kursu izvéle, dodot iespéju apgut
ari citu zinatnu nozaru priek§metus, pieméram, svesvalodas, psiho-

logiju, ekonomiku un tiesibas u. c.

= LU zinatniskajos institGtos studentiem ir iesp&ja nostiprinat iegtitas

akadémiskas zinasanas un iesaistities pétnieciskos projektos.
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PROFESIONALAS AUGSTAKAS IZGLITIBAS
BAKALAURA STUDIJU PROGRAMMA
“MASZINIBAS”

Raina bulvaris 19, Riga, LV-1586
+37167034378; +371 67034492
Papildu informacija: www.mf.lu.lv

Studijas profesionalas augstakas izglitibas bakalaura studiju program-
ma “Maszinibas” ir virzitas uz to, lai students iegiitu augstako profe-
sionalo izglitibu, lai iegitu kvalifikaciju viena no studenta izvélétajam
pamatspecialitittm un veidotu kompetences zinatniski pétnieciskaja

darba.

Ieguistamais grads:
profesionalais bakalaura grads veselibas aprupé.

Iegistama kvalifikacija:
= bérnu aprapes masa;
® internas aprupes masa;
= anestézijas, intensivas un neatlieckamas apripes masa;
= operaciju masa;
= ambulatoras apriapes masa;
= Kirurgiskas apriipes masa;
® garigas aprupes masa.
Masas ar bakalaura gradu var turpinat studijas magistrantra vai stradat

veselibas aprapes joma.

Magistra studiju programma “Maszinibas” sagatavo augsti kvalificétus spe-
cialistus un veselibas apripes vaditajus dazada limena veselibas apripes
iestadeés, socialas apripes iestadés, docétajus ar nozari saistitas augstakas
izglitibas iestadés.
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Iespejas:
= piedalities starptautiska apmainas programma Erasmus+;
= aktivi iesaistities pétniecibas procesa;
= praktiski darboties profesionali aprikotas laboratorijas un vadosajas
Rigas un regionalajas slimnicas, ka ari gimenes arstu praksés visa
Latvija;
= lidzdarboties Medicinas fakultates Studentu pasparvaldé, istenojot
dazadas aktivitates;
= pieteikties stipendijam, tai skaita mecenatu stipendijam, studiju un
studéjoso kreditiem.
Ieguvumi:
= Latvija, Eiropa un pasaulé novértéts diploms, jo LU ir vieniga Latvi-
jas augstskola TOP 5% jau vairakus gadus péc kartas.
= Latvija nodrosinata darbavieta.

LATVIJAS UNIVERSITATES MEDICINAS FAKULTATE
PIEDAVA ELITARU IZGLITIBU LATVIJA!
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