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HecmoTpa Ha NPOBOAMMBIE B NOCIEHKE TO/ILI HCCACA0BAHNSA, NO-NPEKHEMY OCTACTCA CAOMKHON 3a1a4€il OUeHKA HHTeHCHBHOCTH
cTpecca M DOAM BCACACTBHE OTPAHHYCHHBIX BOZMOKHOCTENl HOBOPOMICHHBIX JeTel BBIPAIHTL AMCKOM(OPT B OTCYTCTBHE BEp-
DaabHOil QyHKIME, 2 cnoco0bl OLEHKH NOKA3aTe/1el ropMOHAILHOIN peryaaund, MeTado/IM3Ma H rOMEoCTA3A HHBA3HBHLI M HEX0-
CTYNHBI 118 NPHMEHEHHS B YCIOBHAX HENPEPbIBHONO MOHHTOPHHIA.

eab. OueHka peakuus CHMIATHYECKONO OT/E2 BEreTATHBHON HEPBHONH CHCTEMbl ¥ HOBOPOMKICHHBLIX B PAHHEM HEOHATAILHOM
NePHO/IE B 3ABHCHMOCTH OT COCTOSHHA MX 310POBbLA HYTEM PErHCTPALMM ICKTPOAEPMAILHON AKTHBHOCTH.

Marepuan u metoast. B xoge pabors! nposeieHo MOHHTOPHPOBAHKE NOKA3ATEICH YICKTPOACPMATBHON akTuBHOCTH ¥ 160 HOBO-
PORIEHHBIX recTAUMONHOrO Bo3pacTa 37—40 wen, kotopsie HbL1M pazinenenst ua 2 rpynnsi. B 1-10 rpynny dutim skaovenst 80 310-
POBBIX HOBOPOAIEHHBLIX; 2-10 rpynny coctaswin 80 geveit ¢ nepuHaTa bHol narosorueil. 1 MOHHTOPHPOBAKS NOKA3aTe el
21eKTPOAePMAIBHOM AKTHBHOCTH DbLIA HCMOAL30Bana cueTema NeonFSC nponssoactsa « BKO ®usnomen», nporpammuoe obecie-
YeHHE KOTOPOH NO3BO/IAET ONPeAeNTh CACAYIOUNE PeAKIUMH KOKHONH NPOBOAMMOCTH: CHEKTPANBHYI0 MOLIHOCTS PEAKIMM KOAKHOM
nposoaumoctu IP, kymyastususil odpdet crpecca DASS, uuaeke cumnarudeckoro aomuumposanus SDI, niieke peak THBHOCTH
PVI Ha MCTANBLHBIX 0T/1€J4X KOHEYHOCTEH ¥ HOBOPOAICHHBIX.

Pesyvabrarei. [lepuHatanbias narojorMa y HOBOPOXKIEHHbIX 2-i rpynnsi ObuIa NPeICTABICHA BHYTPHYTPOOHOH rHNOKCHEl
u achuxcuein npu poaaenun (70%), apxareasnoit HeaocTaTouHocTeio (57,6%), BposienHol nuesmonuneit (45%), 3anepaKoii
POCTA H HEAOCTATOUHOCTBIO niTannA (15%), BpoAKICHHBLIMH MOPOKAMH CEPIlia B BHle Ae()eKTOB MEeHIKe Iy 10MK0BOI Neperopoaku
(12,5%), amaberudeckoi deronatueii (7,5%), kedasoremaroMmamn M reMoInTHYECKON Gosie3nbio no pesyc-dakropy (no 5%).
VeTanosaeHo, 4T0 ¥y HOBOPOMIACHHBIX 2-if IPYNIIbI CTATHCTHYECKH 3HAUMMO uaie, yem y aereii 1-i rpynisi, perucTpHpoBAIHCH
TAKHE NATOIOTHYECKHE NATTePHbI 2AeKTPOACPMATBHON AKTHBHOCTH, Kak Kymyastushbii addext crpecca (p=0,0016), a Taxxe
3-it 1 4-ii Tunel ckaTeporpammst (p<0,001). Takum obpazom, peakins CHMIATHYECKOTO OT€/1A BEreTATHBHON HEPBHON CHCTEMBI,
HOJYHEHHAS B Pe3Y/IbTATe MOHHTOPHPOBAHMSA NOKAZATENCH MICKTPOAEPMAILHON AKTHBHOCTH, ¥ HOBOPOAUICHHBIX B PAHHEM HEOHA~
TAABHOM MEPHO/IE 3ABHCEAA OT COCTOAHHSA MX 30POBBS.

Jaxmouenne. CBa3b NATONOMMYECKHX NATTEPHOB 21EKTPOACPMAIBHON AKTHBHOCTH ¢ TAMKECTHIO COCTOAHNA HOBOPOMICHHBIX 1aeT
BOIMOKHOCTH HCII0/Ib30BATH ITH HATTEPHBE B KAMECTBE KPHTEPHEB HEOHATAIBHOINO AMCTPECCA, KOTOPBIMH [0 Pe3YIbTATAM HCCAR10-
BaHIiA ABIANTCA NOBbIICHHE KyMYAaTHBHOTO dddexTa crpecca Buitie 75-10 MeHTIsA, 4 TaKKe 3-it i 4-if THIIBI Kb PACCeAHNA.
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Despite the research conducted in recent years, it remains difficult to assessing the intensity of stress and pain due to the limited ability
of newborn children to express discomfort in the absence of verbal communication, and methods for assessing hormonal regulation,
metabolism and homeostasis are invasive and unsuitable for continuous monitoring.

Objective. To assess the reaction of the sympathetic nervous system in newborns in the early neonatal period, depending on their state
of health, by recording electrodermal activity (EDA).

Material and methods. During the work, electrodermal activity indicators were monitored in 160 newborns of gestational age
37—40 weeks, who were divided into two groups: Group 1 included 80 healthy newborns, while Group 2 comprised 80 newborns
with perinatal pathology. To monitor the indicators of electrodermal activity, the NeonFSC system (manufactured by « VKO Phys-
iomed») was used, the software of which enables the assessment of the following skin conduction reactions: — spectral power
of the skin conduction reaction «IP»; cumulative stress effect DASS; sympathetic dominance index SDI; reactivity index PVI on
the distal parts of the limbs of newborns.

Results. Perinatal pathology in group 2 newborns was presented by: intrauterine hypoxia/asphyxia at birth (70%), respiratory insuf-
ficiency (57.6%), congenital pneumonia (45%), growth retardation and malnutrition (15%), congenital heart defects in the form
of ventricular septal defects (12.5%), diabetic fetopathy (7.5%), cephalohematomas and hemolytic disease due to Rh factor incom-
patibility (5% each). It was found that in newborns of group 2, such pathological electrodermal activity patterns as cumulative stress
effect (p=0,0016) and types 3 and 4 of scattergrams were statistically significantly more often than in children of group 1 (p<0,001).
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