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Intestinal infections are one of the most frequently registered groups of children diseases. Early diagnostic of Shigellosis (Sh) will allow to avoid additional invasively manipulation in organism of small patients.

Aim: improvement of the diagnostics of current of Sh in children, using Vald-Genkin’s mathematical theory.

We have revealed prognostic criteria (PC) of current of Sh in 98 children (66 patiets with smooth current of Sh (SSh), 32 - wave-like (WLSh)). We took into account differences between sings of anamnesis, clinical picture, laboratory factors, special factors (level of cytokines (IL1,2,4,6,8, TNF), prostaglandins (PG), antioxydanty activity of blood (AAB), vitamin E (VE), secretory immunoglobulin A (sIgA), and lysozyme (L). We used the Vald-Genkin’s theory for determination of PC. For this we have separated all signs at ranges and have compared their frequency in both groups of patients. Prognostic sense has formed sings which reached factor of informatively more then 0,3. The prognostic of the current of Sh does adding PC at presence or absence of the signs. If amount PC reaches values "+13,0" and more, possible forecast SSh, but if "-13,0" and less - VLSh. 

The clinical and anamnestical signs had prognostic sense: carried earlier infections  (acute respiratory infection-4,04, bronhitis+1,63, intestinal infection-0,13, children haven’t deseases-13,94), anemia (no-1,53, presence +10,08), current to pregnancy (physiologycal-1,23, patological+3,67), pathological admixtures in the stool (slime-10,1, blood-6,15, undigested food+13,9, greenish stool-3,6, absent-7,2), vomiting (absent-5,78, onetame+12,8, repeated +1,3), spasm and rumbling sigmoid intestine (presence +1,8, absent +2,5), dehydration (1st degree-3,8, 2nd +1,5, 3rd +2,6), level of the defection gastrointestinal tract (gastroenterits-3,3, enterokolitis-5,36, gastroenterokolitis + 0,27), the temperature of the body (less then 38.0 С - 0,71,  38,1  - 39.0 С  +7,21, more then 39,1 С + 8,62, normally -1,68).
The laboratory factors had prognostic sense: clinical urinalysis (proteinuriya+2,08, ketonuriya+0,30, eritrocituriya+5,89,); the level of the hemoglobin (less then 115 g/l+3,75, more then 116 g/l-1,54) quantity segmentonuclear nutrophils (less then 7,35*109/l-2,13,more then 7,36*109/l +2,2).
The special factors had prognostic sense: level PGE (less then 215 pg/ml+4,75, more then 215,1 pg/ml-3,81), IL-6 (less then 7,5 pg/ml-2,59, more then 7,5 pg/ml-3,45), IL-1 (less then 54 pg/ml-2,02, more then 54,1 pg/ml+7,66), PGF2α (less then 70 pg/ml-2,53, more then 70,1 pg/ml+5,8), L (less then 0,52-4,78, more then 0,53%+2,93), TNFα (less then 70 pg/ml-1,87, more then 70,1 pg/ml+7,44), IL-2 (less then 60 pg/ml-1,87, more then 60 pg/ml+7,44), sIg A (less then 1 mg/l +3,40, more then 1,1 mg/l-3,51), AAB (less then 30%+4,0, more then 30,1%-2,56), IL-8 (less then 13 pg/ml-3,05, more then 13,1 pg/ml+3,54); VE (less then mkmoli/l+2,78, more then 12,1 mkmoli/l-2,12), IL-4 (less then 9,5 pg/ml-1,93, more then 9,51 pg/ml+3,0), Zn (more then 12,1 mkmoli/l - 1,05, less then 12,0 mkmoli/l +  4,97).

Conclusion: we have received PC of SSh and WLSh, which allow forecasting current of disease at initial stage accurate to 73%, using only clinical signs, but using special factors of the forecasting to risen to 95%
