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Annotation. Like any organ, the bronchopulmonary system of children differs significantly
from that of adults and has its own characteristic and functional features. The respiratory organs
are morphologically imperfect at the time of birth. During the first years of life, they grow and
differentiate intensively. By the age of 7, the formation of the respiratory organs ends and
thereafter there is only an increase in size.
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BO3PACTHBIE OCOBEHHOCTH JbIXATEJbHOM CUCTEMBI

AnHoTanusi. Kak u Bcskuii oprad, OpOHXOJIETOYHAs CHCTEMa JETeH CYIIECTBEHHO
OTIIUYAETCS OT TAKOBOM B3POCIIBIX M UMEET CBOM XapaKTepHbIC U (YHKIIMOHATHHBIC OCOOCHHOCTH.
Opranbl ObIXaHUS K MOMEHTY POXACHHUS MOP(OJIIOTHUYECKH HECOBEpIICHHBL. B mepBbie TOIbI
KU3HU OHM MHTEHCUBHO pactyT u guddepenuupyiorcs. K 7 romam 3akaHuMBaeTcs
dbopMupoBaHUE OPraHOB JbIXaHUS U B JAIbHEHUIIIEM MPOUCXOAUT TOJIBKO YBETUUYEHHUE Pa3MEPOB.

KiroueBble cioBa: ropTaHb, OpraHbl JAbIXaHHS, KUCJIOPOJ, HOBOPOXICHHBIH, JIETKUE,
ra3oo0MeH, ObIXaHueE.

INTRODUCTION

In the newborn, the nasal cavity is narrow and low. The nasal passages are poorly developed.
By 6 months of age, the height of the nasal cavity increases to 22 cm and the middle nasal passage
is formed, by 2 years of age the lower and after 2 years the upper nasal passage is formed. The
larynx of the newborn is relatively large: it is short, wide and funnel-shaped. There is no protrusion
of the larynx, as the larynx is located above, the epiglottis is slightly above the root of the tongue,
so when swallowing, the food lump passes to the side of the epiglottis. As a result, the baby can
breathe and swallow at the same time, which is important in the act of sucking.

MATERIALS AND METHODS

Breathing is a set of processes that ensure that oxygen enters the body, uses it to oxidise
organic matter, uses energy and releases carbon dioxide into the surrounding system. Breathing
helps to provide energy to the body. The source of energy is organic compounds that come with
food substances. Energy is released during tissue respiration, it is necessary for the activity of
living cells, organs, tissues, the body as a whole. In the lungs, gas exchange takes place between
the air entering the alveoli and the blood flowing through the capillaries.

As the musculoskeletal apparatus of the respiratory system matures, there are age-related,
sex-specific differences in the type of breathing. In newborns, the ribs have a slight curvature and
occupy an almost horizontal position. The upper ribs and the entire shoulder girdle are high and
the intercostal muscles are weak. Because of this, newborns have a predominant diaphragmatic
breathing pattern with little involvement of the intercostal muscles. The diaphragmatic type of
breathing persists until the second half of the child's first year of life. As the intercostal muscles
develop and the child grows, the thorax descends and the ribs become oblique. Infants' breathing
becomes thoracic-abdominal, with predominance of diaphragmatic breathing. At 7-8 years of age,
sex differences become apparent: boys have a predominantly abdominal type of breathing and girls
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have a predominantly thoracic type. Sexual differentiation of breathing ends at 14-17 years. The
type of breathing in boys and girls may change depending on sports and labour activity.

RESULTS AND DISCUSSION

The mechanoreceptors of the lungs and respiratory muscles are also involved in the
regulation of breathing. Impulses from these receptors via the vagus nerve fibres reach the
respiratory centre and inhibit the inhalation centre, while irritating the exhalation centre. This
causes the respiratory muscles to relax, the thorax to lower, the volume of the rib cage to decrease,
the diaphragm to form a dome and exhalation to occur. The exhalation stimulates the inhalation.

In the processes of regulation of breathing also take part in the overlying parts of the central
nervous system, which provide the adaptation of breathing in various activities. An important role
belongs to the cerebral hemispheres, which carry out the adaptation of respiratory movements
during conversation, sports and work activities. By the time a baby is born, the respiratory centre
is able to provide rhythmic alternation of inhalation and exhalation. After birth, the functional
formation of the respiratory centre continues. In infants the excitability of the respiratory centre is
low, so there is a high tolerance to oxygen deficiency, changing the frequency, depth and rhythms
of breathing. During puberty, temporary respiratory dysregulation occurs.
A person with a well-developed chest breathes evenly and correctly. Children should be taught to
breathe through the nose and to walk and stand with an upright posture. The child's hunched
working posture squeezes the chest and impairs respiratory function. Breathing through the nose
improves cerebral blood circulation, lesions in the nose and throat lead to impaired nasal breathing,
which in turn impairs higher nervous activity, contributes to cardiovascular disease.

CONCLUSION
To improve breathing and health, there are breathing exercises, sports, swimming, skating

and skiing.
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