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TIICUXOAOTUYECKUE ACITEKTBI ®YHKIIMOHAABHBIX 3ABOAEBAHUMN
JKEAYAOUHO-KUIIIEYHOIO TPAKTA V AETEN

Poccuiickuit HalfMOHAABHBIN HCCAEAOBATEABCKUN MeAUIIMHCKUY yHUBepcuTeT uM. H.1. [Tuporosa,
V3malinoBCKas AeTCKast TOPOACKas KAMHMYecKas 0oAbHUIE, MockBa

DyHKIMOHAJbHBIE HAPYHIIEHNU S JKeJIyJOYHO-KHIIeYHOTO TPAKTA ABJIAIOTCA HauboJiee pacnpocTpaHeHHBI-
MU 3a001€BaHUAMM /ieTell Pa3JIMYHBIX BO3PACTHBIX T'PYIII, B reHe3e KOTOPHIX 00JIbIIOe 3HAUYeHUEe HMeeT
IOJIOMKA B3aUMOCBSI3M ICHXMYECKOT0, HHTEJIEKTYaJIbHOTO U COMAaTH4YecKoro. J(dekTuBHOCTH Jeues-
HBIX MePONPUATHI NP GyHKIMOHAIHHBIX 3a00JIeBaHUIX Y AeTeil, K KOTOPHIM OTHOCATCS a0oOMUHATbHAT
60.1b ¥ (DYHKIIMOHAJBHBII 3a1I0P, BO MHOTOM 3aBHCHUT OT COBMECTHBIX YCHJINI FaCTPOIHTEPOJIOTA U IICUXO-
JIOTa, YTO TMOATBEPIKIAIOT Pe3yJIbTAThI, MOJyYeHHbIe P OLleHKe NCUX0JOTHYECKNX 0COGeHHOCTel TeTeit
C JaHHOM IIATOJIOTHEI].

Kniwouesvie cnoea: demu, ab0omunarvHas 001b, QYHKYUOHALbHbLIL 3AN0D, NCUXON0ZULECKUE O0CO-
Oennocmu.

Functional gastrointestinal disorders are the most frequent pediatric diseases in different age groups,
and disorder of interrelation between psychic, mental and somatic components plays an important role
in their genesis. The efficiency of therapeutic measures in children with functional disorders, including
abdominal pain and functional constipation, mostly depends on a large extent of cooperation between
the gastroenterologist and the psychologist, and the results of psychological examination of children
with these disorders confirm this fact.
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