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Introduction

Cancer itself is a psycho-traumatic situation and may impair
child’s normal development. When playing, the children uti-
lize traumatic material associated with pain, discomfort and
fear. The involved observation and clinical diagnostic inter-
view methods were used to study this situation.

Patients and methods

A total of 15 patients with leukemia or neuroblastoma were
included in the study. Patients’ mothers signed an informed
consent for participation in the study. Six of the study partic-
ipants were boys and 9 girls, all aged 3 to 6 years. The control
group consisted of 15 healthy preschool children (2 groups
of 7 and 8 children aged 5 to 6 years), 7 boys and 8 girls.

Results

In most games, the role of a doctor was played by a child.
Only one child declined to impersonate both a patient and
a doctor. Younger children mostly agreed to have for a “pa-
tient” a toy (proposed by psychologist or one of child’s own),
child’s mother or a medical psychologist. The game lasted for
15-20 minutes. Most patients preferred to handle real med-
ical consumables and instruments (syringes, adhesive tape,
winged infusion sets or, more rarely, pills). Most often a sy-
ringe or an adhesive tape was chosen. As known from the
mothers, injections and changing implanted catheter dress-
ings were most unpleasant medical manipulations for their
children. Similarly, most healthy preschool children pre-
ferred to use real medical instruments than appropriate toys.
Patients form group 1 more often used a syringe, a winged
infusion set, adhesive tape, gauze or pills. Children from
Group 2 most often choose syringe or gauze. Among medi-

cal instruments, both groups more often choose phonendo-
scope or thermometer. One patient refused to cause pain to
a “toy patient”. Other children sympathized with a “toy pa-
tient”, fondled the injection or dressing sites, or used sooth-
ing terms (“wait a little”, “it’s going to be all right”), wished
prompt recovery and hugged their “patients”. One child was
angry over his “patient” wishing him to “get hurt too”. First
preschool group children were mostly scolding a toy “pa-
tient” for “being guilty of getting sick” Second group chil-
dren were mostly compassionate, encouraged a “toy patient”
telling that “all the procedures are needed to get healthy”
From children’s schoolmasters we know that all first group
children received vaccination about a week before a test.
Children from the second group had no injections within
this terms. Overall attitude towards toy “patients” was more
mild in the second group.

Conclusions

1) When playing, the children mostly use the medical devic-
es which cause them most discomfort and/or pain. 2) When
manipulating the items children illustrate their own im-
pression of medical procedures, which are most unpleasant.
3) Children may express their negative emotions directed
towards medical manipulations via their play actions, these
negative reactions may be suppressed in different ways by
parents or medical staff. 4) The intensity of child’s own trau-
matic experience and an attitude of nearby adults may influ-
ence the child’s attitude towards other patients.
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Beepenune

Curyaunsi OHKOJIOTMYIECKOTO 3a00JIeBAHUS SIB/LLICH IICU-
XOTpPaBMUPYIOILE, MOXKET BAUATh Ha HOPMa/bHOE pasBMU-
THe feTell. B urpe metu 6ymyT MCIIONb30BaTh MaTepMasbl,
IpUYMHAIOIVE UM 0O/e3HeHHble OLIYLIeHWS M JVICKOM-
¢opr, a TakxKe BbI3bIBaOMmMe CTpaxy. eTn 0OcIefoBaHbI
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METOIAaMU BKJIIOYEHHOTO Ha6J'HOJZ[eHI/IH U KIMHUKO-IVATHO-
CTUYIECKOTO MIHTEPBbIO.

06beKT ncaiepoBaHns

B mccnemoBanue Bouum 15 manueHToB ¢ reMo61acTo3aMu
u HeitpobmacToMamn. MaMbl 3THX [eTeil Jaau MUCbMEH-
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HOe coIJIacie Ha y4yacTue B JaHHOM ucciefosanum. Cpenn
[AI[MEeHTOB, MIPUHIBIINX YIaCTUe B UCCIETOBAHNM, ObIIO 6
MajbYuKOB 1 9 NieBO4YeK B Bo3pacTe OT 3 10 6 net. [pymmoii
KOHTPOJISI CTAlIM HeTH, HaXONALIMeCH B JeTCKUX cafiax (2
TPYIIIBL fleTell 1o 7 1 8 4eJIOBeK B BO3pacTe OT 5 o 6 n1eT),
B 001111 CTTOXKHOCTY 15 uenmoBek (7 MaJbuiKOB; 8 IEBOYEK).

Pe3ynbrathl

ITpakTudeckn BO BCeX MUIpax fieTeli-MaleHTOB POlb Bpa-
Ya JMCIONHAM camy fieTi. Tormbko 1 pebeHOK oTKasancs
VICIIONHATD U POJIb Bpadya M ponb ManueHTa. Ha ponp «ma-
L[eHTa» JeTV BbIOMpaIy UIPYLIKY, IPeIOOKeHHYI0 ICHU-
XOJIOrOM, COOCTBEHHBIE UIPYLIKY, MaMy VI/VIIM MeSVILIVH-
ckoro ncuxonora. ITpogomkutenbHOCTb UTPHI 15-20 MUHYT.
[TanueHThHl B mpoljecce UTphl MPEANOYIM HACTOAIINE Me-
DMULVHCKYE MHCTPYMEHTH! (MEIMUVHCKUI LINIPULY, JTeJIKO-
IUIACTBIPb, UITTy-KaTeTep «babouka» 1 pexxe TabIeTKn), He-
JKe/Iy uUrpyuleqHsle. Yaie ImanyeHTsl BIOMpaIy LWIIIPULL U
NIeMIKOIIACTBIPh. VI3 MHTEPBbIO C MAMaMM CTajI0 U3BECTHO,
4TO /I feTell Hauboee HEIPUATHBIMYU M3 MERUIIVHCKIX
MpOLIeAYP ABIATCA IOCTAaHOBKA MHBEKIUI U «IIepeKe-
Ka KareTepa». Bce ety U3 geTCKOro cajia iy MaHUITYIALUI
Yale BCEero MCHOMb30BaNIM HACTOAIME MENVIIMHCKIE WMH-
CTpyMeHTHL. Ipynma pmertert Nel yamie ucronb3oBana Mefu-
LMHCKUII IIIPULI, UITy-KaTeTep «6abouka», MEAUIIVHCKII
JIVIKOIIACTBIPD, candeTky MapieBble 1 TabmeTku. [pymma
meteit Ne2 BbIOupana — MeIUIIVHCKUI LITIPUL] M MEIUI[UH-
CKMil 6MHT. VI3 BceX MegVIMHCKMX UTPYyLIeK 00e IPYIIIbI
JeTell dallle BCero BbIOMpanmu (POHEHIOCKOII, I'PafyCHUK,
Kupkue nexkapcTBa. OOVH HalleHT KaTeropuyecKy OTKa-
3aJICL  JOCTaB/IATb «UTPYLIKe-NALUEHTY» OoJle3HeHHbIe
omymeHnsA. OcTaabHble NAllVIEHThI IPOABIIAIN COYYBCTBME
K «MI'PyLIKe-TIAlMeHTY», OINIaXKMBaNIN e€e, B TOM 4Yic/e 110
TeM MecTaM, Kyfa ObUla ClielaHa MHBEKLUMA VIV HaJIOKeH
JIEVIKOIIACTBIPD, UCIIOIb30BA/IN TACKOBbIE C/IOBa («HEMHO-

TO MOTEPIIUTE»; «BCe OYET XOPOIIO»), SKelaly BbI3JOPOB-
JIeHUs, U OOHMMAJIM CBOMX «IalueHTOB». OmuH pe6GeHoK
3/IMJICS Ha CBOETO «IIAI[eHTay, ToBopst: «IIycTb Tebe Toxe
Oynet 60nbHO». [leTy 13 TIepBOII TPYILIBI JETCKOTO Cajia py-
TajMCh Ha «UTPYLIKY-TaleHTa» u ropopunmn: «Cama BUHO-
BaTa, 4TO 3a00yea». [leTy U3 BTOPOIL IPYIIIIbI Yallle BCETO
HpPOAB/IIA  COUYBCTBUE, MOAOA[PUBAIMA  «UTPYLIKY-IIa-
LIMieHTa», TOBOPU/IM, YTO «IIPOLIYPbl Ba>KHBI M/ BBI3TO-
POBJIEHMsI, M MX HY)XXHO IIOTepIIeTb». VIcxons us becemsl ¢
BOCIIMTATE/IAMU: € TAM IIepBOil IPYIIIbI 32 HEJEMIO [0 UTPbI
Ierany MPUBUBKU. Y JieTell BTOPOIL IPYIIIIbI IOZ0OHOI Me-
AUIMHCKOI TIpOLeAypsl He 6bUT0. JleTH BTOPOI TPYIIIbI
IeMOHCTpUpOBanU Oojlee TYMaHHOE OTHOIIEHNE K CBOUM
«IIallMeHTaM», HeXKe/N e TV MepBOii TPYIIILL.

BbiBogbl

1) B urpe peru daiie BCEro JICIOIB3YIOT Te MEAVMIMHCKIE
MHCTPYMEHTBI, KOTOPBIE HOCTAB/ISAIOT MM HaMOOIbIINIL AVIC-
koMbopT u/vm 60o7eBble omymeHys. 2) C HOMOILbIO MaHN-
Iy/IMPOBAHSI [IPEAMETAMI B UTPe, AeTH IIOKA3bIBAIOT CBOE
COCTOSIHIE BO BPeM U MOCIIE TIPOXOXKIEHMS MEIUIMHCKIX
HpoLeRyp, KOTopble UM Hanbosee HenpusaTHeL 3) C momo-
I[bI0 MAHUITYIMPOBAHNS MEIVUIVHCKVIMY HCTPYMEHTaMI
B UTPe, IETU BBIPAKAIOT OTPUIIATENbHbIE SMOIUN IO OTHO-
IIEHVIO K MEAVIMHCKIM MaHUITY/LILVAM, [IPU 9TOM OTPU-
IjaTe/IbHblE SMOLMOHATbHbIE PEAKIMY [O-Pa3HOMY MOTYT
TIOJIAB/IATHCSA POMUTENAMY TAIMEHTA U/WINM METUIMHCKIUM
nepconanoM. 4) TpaBMaTUYHOCTD OMBITA TPOXOXKIEHSI Me-
AMIVHCKIX IPOLEAYP JAETHMU U OTHOLIEHNE K JIETSIM OKPY-
JKAIOIIUX UX B3POCBIX B IEpHUOf| 3a00/IeBaHNs, BISET HA
OTHOIIEHNE CAMUX JieTell K APYIMM 3a00/IeBIIM.
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Introduction

Currently, it has become progressively ostensible that the role
of the anti-donor antibody against HLA class I and II anti-
gens is not limited to their participation in the development
of hyperacute rejection of allografts. An increasing number
of researchers are inclined to believe that the formation of
anti-donor HLA antibody in the posttransplant period leads
to the development of hyperacute, acute or chronic rejection.
The immunological compatibility test between donor and re-

cipient for transplantation is the critical factor for deciding
whether to perform a transplant. Antibodies to HLA founded
in more than 30% of the population; their detection indicates
a prior immunization with HLA. It is possible with multiple
transfusion of whole blood, during pregnancy and after trans-
plantation. A number of authors making a point that the do-
nor non-specific antibodies to HLA are one of the factors not
only of the risk of acute but also chronic rejection of the trans-
plant and are considered as a poor prognostic indicator [PI
Terasaki, 2006; M. Morrel, 2011; M. Crespo, 2011].
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