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Assessment of the regulatory systems of the body
of children in the early childhood

The assessment of the regulatory systems of the body of children in the early childhood was conducted by us-
ing physiological and clinical examination in junior classes of secondary school. Morphological and func-
tional development of children was evaluated in terms of height, body weight, cardiovascular system was as-
sessed by changes in heart rate, SBP, DBP, PP, ECG, systolic blood volume (SV) and blood oxygenation.
State of regulatory systems was measured by heart rate variability (HRV), analyzing the common basic pa-
rameters of cardiointervalography: M, IC, Mo, Amo, VR and their derivative indicators by R.M.Baevsky:
VIR (vegetative index rate), VBI (vegetative balance index), SI (index of regulatory systems stress) ARP (ad-
equacy of regulation processes).

Key words: adaptation, heart rate variability, vegetative parameters rhythm performance, heart rate, parasym-
pathetic mechanisms sympathetic influence.

Adaptation of pupils to the school — a complex dynamic social psychological and physiological pro-
cess accompanied by a significant stress of the organism and its functional systems against a background of
continuous growth processes [1-4].

The study of children's organism adaptation to various environmental influences — is one of the most
important directions of physiology. Cardiovascular system determines the success of the adaptive response
of the organism to a variety of external influences [5].

The scope of the study of adaptive processes is increasingly includes such areas as «psychological adap-
tation», «social adaptation», «social and economical adaptation» and even «ideological adaptation». School
education traditionally focused on the contingent of healthy children for decades, in recent years has intensi-
fied: the programs are getting more complex, new educational technologies and elements of specialization
introducing from the first-class. The increase in the total load is carried out without taking into account the
recommendations of modern hygiene, exposing up to 80 % of younger schoolchildren undue stress
(V.R.Kuchma).

One of the leading problem in the study of the physiologists is adaptation of children and adolescents to
educational and physical activities. The main goal of this research is to study the physiological mechanisms
of adaptation of the body of children and to be able to influence it by means of pedagogy and hygiene.

The educational system in Kazakhstan over the past decade is in the process of reform. Primary educa-
tion — is not only one stage of the continuous education system, and also the first stage of school education.
It was first touched with all sorts of innovations and changes at almost all levels, at the school, regional and
state levels.

Factors adversely affecting the health of schoolchildren are inappropriate methods and technologies of
training according to age and functional abilities of the child, irrational organization of educational process,
violations of sanitary and hygienic learning environment. The significance of these factors is determined by
the duration, regularity and continuity of their impact on the body of child. The widespread adoption of edu-
cational technologies is carried out, usually without any preliminary physiological and hygienic studies.

An important role in violation of physiological and hygienic norms plays parents who load their chil-
dren more information in a variety of developing centers. Almost every parent believes that in addition to
nursery school the child should attend developing training classes. The child has no leisure time.

Meanwhile, the processes of adaptation mechanisms of regulation of children under the implementation
of innovative learning technologies are not well understood.

The aim of our study is to assess the regulatory systems of the body of children in the early childhood in
the conditions of innovative educational technologies of the educational process.

To implement the goals and objectives were carried out physiological and clinical examination in junior
classes of secondary school. 50 school children in the age of 8-9 years were examined, including 21 girls
and 29 boys. Adaptive response to school stressors of pupils of two groups was studied: group 1 — children
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entering first grade after attending kindergarten, group 2 — the children who attended kindergarten in addi-
tion with developing centers. Morphological and functional development of children was evaluated in terms
of height, body weight, cardiovascular system was assessed by changes in heart rate, SBP, DBP, PP, ECG,
systolic blood volume (SV) and blood oxygenation. State of regulatory systems was measured by heart rate
variability (HRV), analyzing the common basic parameters of cardiointervalography: M, IC, Mo, Amo, VR
and their derivative indicators by R.M.Baevsky: VIR (vegetative index rate), VBI (vegetative balance index),
SI (index of regulatory systems stress) ARP (adequacy of regulation processes).

Analyzing the average parameters of morphological and functional development of children, the body
weight of boys in this age is lower than body weight of girls (Table 1). The greatest difference in body
weight was found between subgroups of girls and boys who attended additionally development centers
(31.77 kg — girls in comparison with boys — 29.92 kg). The children who attended kindergarten have small
difference (31.29 kg and 30.55 kg, respectively) (Table 1). The height of boys and girls at this age is almost
the same (Table 1), but the height of boys attending only kindergarten, taller than girls in the same group on
1.35 cm and the boys from group?2 taller than girls of group 1 on 2 cm. Height of boys and the girls of second
group is almost the same.

Table 1
Comparative characteristics of anthropometric parameters, blood pressure and oximeter
Weight, kg Height, cm SBP, mmHg DBP, mmHg SpO,, %
G 1 31,2944.9 128,2942.8 84,29+7.8 45,714+43 95,71+0,8
11 31,77+1,5 129,69+1,4 89,62+4,2 53,85+2,5 97,08+0,4
B 1 30,55+1,7 129,64+1,3 93,18+4,3 54,55+3,8 96,82+0,6
11 29,92+1 4 130,15+1,6 89,2343.3 50,77£3,3 95,31+1,2

Systolic and diastolic blood pressure which is mainly affected by the emotional reaction in this age of
boys is higher. The largest difference is noted in the values of blood pressure in boys and girls of1st group (up
to 9 mmHg). Systolic pressure between boys and girls of 2nd group is equally, the diastolic pressure of girls is
higher (Table 1). Pulse pressure of boys is equally in both groups, the result of girls from 2nd group is lower on
3 mmHg, wherein oxygen saturation of the blood in girls of this group is higher at 97.08 %, while in boys it is
95.31 %. At children who attended only kindergarten oxygen saturation is higher at boys (Table 1).

Analysis of statistical parameters of HRV showed no significant changes in the mean of RR intervals
duration and standard deviation characterizing the vagal regulation in boys and girls (Table 2). The differ-
ence is clearly seen between girls and boys of Ist and 2nd groups. Despite the fact that the value of
M (RRNN), has the lowest volatility among all indicators of heart rthythm, it is lower at girls attending the
centers of developing training than at boys of the same group. It is also noted that the value of IC (SDNN) in
girls in comparison with boys of the group is lower (Table 2). Among children who attended only kindergar-
ten these indicators higher in girls than in boys of the same group, which indicates to a greater stress re-
sistance of girls.

Variation pulsometry index is higher at boys when compared the groups who attended kindergarten on-
ly. As for the second group, the AMO% and VR indexes of girls are higher than indexes of boys, it indicates
to an increase in sympathetic activity and regulation systems tension of girls in this group.

As shown in studies of L.A.Dotsoev and N.I.Shlyk in the age between 4-10 years influence of the para-
sympathetic division of the ANS increases and decreases the activity of the central contour of regulation
[6, 7]. The optimal ratio between the nervous and humoral mechanisms of regulation of cardiac activity is
formed with age [7-9]. Several authors show sex differences in heart rate regulation, starting from the age
of 8 [9—12]. According to some authors [9, 13] 9 years age is characterized by the increasing influence of the
parasympathetic division of the ANS and reduce the activity of the central contour of regulation.

The study E.A . Kalyuzhny (2010) in the analysis of vegetative homeostasis of junior classes children by
cardiointervalography revealed the predominance of the sympathetic component, statistically different from
the benchmarks of cardiointervalography. Examined children at the time of the beginning of the school year
had the average value of stress index (SI) that corresponded to the border sympathicotonia
andhypersympathicotonia, mainly due to an increase in mode index (Mo), amplitude mode (AMo in%). SI
amount varies in dynamics of the academic year, indicating stress response of children to workload. In gen-
eral determined next trend: the value of Sl is rised at the end of a quarter, and reduced after the holidays and
the end of the school year [14].
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Table 2
Heart rate variability in primary school children

M, s ICcA2, ms | Mo,s AMo,% | VR,ms | VBIL,cu. | ARP,cu. | VIR, cu. | ID, c.u.

I 0,73 0,07 0,73 32,80 0,31 111,14 47,19 4,88 82,11

G +0,03 +0,01 +0,08 +1,2 +0,02 +12,8 +6,5 +0,7 +13,5
I 0,64 0,05 0,64 43,68 0,35 204,10 68,55 7,01 173,94

+0,02 +0,008 +0,02 +2.,4 +0,1 +34,8 +4,6 +1,05 +19,7

I 0,67 0,06 0,66 40,30 0,32 199,42 64,28 6,97 167,44

B +0,03 +0,009 +0,02 +4,1 +0,06 +30,9 +7,6 +1,4 +43.3
I 0,69 0,08 0,68 42,14 0,40 182,16 64,21 6,19 145,05

+0,02 +0,08 +0,03 +2.7 0,1 +30,9 +4.9 +1,5 +14,5

The increase in the degree of centralization of heart rhythm of girls that attend additional developing
centers indicate higher derivative indexes in this group in comparison with boys (Table 2). In group that at-
tended only kindergarten stress of regulatory systems noted in boys.

The evidence of parasympathetic mechanisms activation is a reduction in the activity of autonomic re-
sponse, adequacy of regulation processes and vegetative index rate [15].

The study of the state of the central contour of heart rate regulation has shown the prevalence of para-
sympathetic regulation of heart activity in boys, that increases adaptive capacity and effective use of reserve
capacity of the cardiovascular system.

According to our findings revealed that boys have dominated parasympathetic regulation, which is re-
flected in the decrease of the VBI. SI is higher in girls than boys, which is likely due to the fact that the adap-
tation of the physiological systems of boys in comparison with girls in the training load is given by the stress
of the central part of heart rate regulation.

HRYV analysis showed that at the age of 8-9 years, the sympathetic influence is stronger in girls, so
dominated in comparison with boys that attended only kindergarten, so it is possible to identify the sex dif-
ferences.

The brightest adaptive response is in subgroups of children that have attended kindergarten. Consider-
ing SI as one of the main indicators reflecting the degree of centralization of heart rhythm, the table shows
that among the children who attended developing centers, more sympathotonics in comparison with children
who attended only kindergarten.

References

1 Aeanany E.K., bepouuesckaa E.M., [Jemuoosa E.B. ®usnonornieckne 0coOCHHOCTH Pa3BUTHUS AETEH, MOAPOCTKOB M IOHO-
miei: yae0.-MeTo1. mocobue st HH-TOB (u3. KyiabTypsl. — Kpacromap, 1999. — 70 c.

2 Ammponosa M.B., Xpunkosa A.I" Ananrtauust y4amumxcst 6—11 et x yqe6HbIM Harpy3kam // HoBble ucciieqoBaHus o BO3-
pactHO# pu3nonorun. — M., 1977. — Ne 2(13). — C. 5-9.

3 Aumponosa M.B. Mopdonornieckne KpUTSPHU LIKOJIbHOW 3penoctu // Pu3ndeckre u MCUXO0IOTHYSCKUEe KPUTSPUH TOTOB-
HOCTH K 00y4EHHIO B IIKOJIE: MaTepuasl cuMmnosuyma. — M., 1977. — C. 8-9.

4  Apmemvesa H.K., Ilpuwen b.B. PazpaboTka cucteMbl KOPPEKIHH (HU3NIECKOTO Pa3BUTH AeTeil Ha 0a3e 1eTcKoro oopas3ona-
TeJIbHOTO yupexaeHus // Okpykaromas cpeaa 1 310poBbe: Marepuaibl MexayHap. Hayd.-npakT. koud. — Ilensa, 2005. — C. 65—

5 Beszobpazosa B.H. KpatkocpouHas aganTarys MO3roBOro KpoBooOpamieHus K yMCTBEHHON Harpyske y aereit 7-8 et / Ho-
BBIC uccienoBanus. — M., 2011. — Ne 27, T. 1. — C. 90-95.

6 Hoyoes JLA., Acmaoos A.A., Ycunun A.M. BapopeuentopHsiii peuiekc 1 apTepranbHas pUTHIHOCTb Y HIKOJBHUKOB // Du-
3uoJtorus yenoseka. — 2011. — T. 37, Ne 3. — C. 27-35.

7 Lweik H.H., Canoocnurosa E.H., Kupunosa T.I'., Cemenog B.I'. Tumonorndeckne XapakTepUCTHKU (HYHKIMOHAIBHOTO CO-
CTOSIHUSI PETYJISITOPHBIX CHCTEM y IIKOJIBHUKOB U IOHBIX criopTcMeHoB // @usnonorus yenoseka. — 2009. — T. 35, Ne 6. — C. 85—

8 Dietrich A., Rosmalen J.G., Althaus M., van Roon A.M., Mulder L.J., Minderaa R.B., Oldehinkel A.J., Riese H. Reproducibil-
ity of heart rate variability and baroreflex sensitivity measurements in children // Biol. Psychol. — 2010. — Vol. 85, No 1. — P. 71—
78.

9  Longin E., Dimitriadis C., Shazi S., Gerstner T., Lenz T., Konig S. Autonomic nervous system function in infants and adoles-
cents: impact of autonomic tests on heart rate variability // Pediatr. Cardiol. — 2009. — Vol. 30, No. 3. — P. 311-324.

10 Aziz W., Schlindwein F.S., Wailoo M., Biala T., Rocha F.C. Heart rate variability analysis of normal and growth restricted
children // Clin. Auton. Res. — 2012. — No. 22(2). — P. 91-97.

56 BecTHuk KaparaHguHckoro yHuBepcuteTa



Assessment of the regulatory systems ...

11 Chen S.R., Chiu HW., Lee Y.J., Sheen T.C., Jeng C. Impact of Pubertal Developmentand Physical Activity on Heart Rate
Variability in Overweight and Obese Children in Taiwan // J. Sch. Nurs. — 2012. — No. 23.

12 Duman L., Demirci M., Tanyel F.C. Heart rate variability analysis reveals a shift in autonomic balance towards an increase in
parasympathetic tonus in boys with undescended testis // Eur. J. Pediatr. Surg. — 2010. — Vol. 20, No. 3. — P. 150-152.

13 [lanxoea H.b. ®yHKIMOHAIBHOE Pa3BUTHE BEre€TaTUBHOM peryisiliuU CEpACYHO-COCYJUCTON CHCTEMBI B OHTOICHE3E UeJIOBE-
ka // ®uznon. xypuan uMm. 1.M.CeuenoBa. — 2008. — T. 94, Ne 3. — C. 267-275.

14 Kamooicnviii E.A. Mopdonorudeckas u (GyHKIHOHATIbHAS afalTalusl yIalluxcsl IepBoil CTyleHn o0pa3oBaHUs B YCIOBHUSIX
COBpEeMEHHOro oOpa3oBarenbHOro mpomecca / Becrn. Hmxkeropoackoro yu-ta mm. H.M.JIobaueBckoro. — 2010. — Ne2(2). —
C. 641-647.

15 Munacan C.M., I'esopran D.C., Aoaman [.U., Kcaodocuxan H.H. VI3MeHeHHE KapIUOTeMOJMHAMUYCCKHUX ITOKa3aresel u
pHUTMa cepJia CTyCHTOB I10]] Bo3zeiicTBreM yueOHoi Harpy3ku // @usnomn. sxyprHan uM. .M.CeuenoBa. — 2006. — T. 92, Ne 7. —
C. 817-826.

I' K.PricniaeBa, I'.M.TrIke:xaHOBA

TeMeHri CbIHBIN MeKTeN 0a1a1apbl aF3aCbIHbBIH
perTeyui Kyiesiepi ;karaaiibIH Oaranay

TeMeHTi CHIHBIT MeKTell Oayanapbl aFr3achIHBIH PETTEYII XKyienepi karnaiibiH Oaraay, *Kanmsl OutiM 6epy
MEKTEOIHIH TOMEHIi CBHIHBI OKYLIBUIAPHIH (DU3HOJIOTHSIIBIK-KINHUKAIBIK 3EPTTEY apKbUIBI JKy3ere
aceIpbuLbl. bananapasiH MOpODYHKIMOHATIB! AaMybl OOMbI, JEHE CalMarbl apKbUIbl, )XYPEK-KaH TaMbIp
kytecinin skarmaiibiH AOKOK, CAK, JAK, TIK, OKI' sxoHe kanublH cucronaiblk keiemi (CK) kan
OKCHIeHAllUsl JHUHAMHUKackl OoiblHIIA OaramaHibl. Perreymri yitenepaiH jkaFfaiiblH JKYPEK BIPFAFbIHBIH
typaenririri  (OKbIT) omiciMeH, KeONIUITIKIIEH MaKyIAaHFaH KapIHOMHTEpBalorpadusHbIH HETi3ri
napamerpiepin: M, CK, Mo, AMo, BA xoune P.M.baeBckuiinin TybiHabl kepcerkimrepi: bIBK (biprakThiy
BeretaTuBTi Kkepcerkimi), BTU (BereraruBri Tteme-tengik wuuuekci), PIIBK (perreymri mnpouecrepain
GanamMabUIBIK KOPCeTKillli) OOMBIHIIA OJap/ bl TaJIai OTHIPBII, AaHBIKTAJ/IBI.

I' K.PricnnaeBa, I'. M. TrIKekaHOBA

OueHkKa cOCTOSIHUS PeryJasiTOPHbIX CHCTEM OPraHu3Ma
y JeTeil MuIaJiiero Bo3pacra

OreHKa aganTUBHBIX CUCTEMHBIX PEAKIMi OpraHn3Ma yJaluxcs MIaJIIuX KJIacCOB IPOBEICHA C MOMOIIBIO
(U3HONIOTO-KIMHUYECKUX OOCICIOBAHUI yYaIIMXCsl MIAAIINX KJIACCOB 00Ie00pa30BaTeNbHOIl IIKOJIBI.
MopbobyHKIHOHATEHOE pa3BUTHE IETEi OLIEHWBAIM MO TOKA3aTeNsIM POCTa, MAacChl Teja, COCTOSHHE cep-
JeyHo-cocyaucToit cuctemsl — 1o nuHamuke YCC, CAJl, JA/L, I1J, OKI', cucronnyeckomy 00beMy KpOBU
(CO) u okcurenanuu kKpoBu. COCTOSHIE PETYIATOPHBIX CHCTEM ONPEACISLIIA METOIOM BapHaOeIbHOCTH Cep-
neuHoro putma (BCP), ananusupysi oOLICTIpHHSATHIE OCHOBHBIC MapaMeTphl KapauouHTepBanorpaduu: M,
CK, Mo, AMo, BP u ux npousBoznsie mokazarenu — 1o P.M.baesckomy: BIIP (BereratuBHbIIT TOKa3aTEIb
putma), UBP (unnmexc BereraTtmBHOTO paBHOBecus), NH (MHIOEKC HamNpsOKEHUSI PETYISATOPHBIX CHCTEM),
ITATIP (moka3aTenpb afeKBaTHOCTH MPOLECCOB PETYIIALIHN).
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