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Introduction. Wherefore do you need stratification of cardiovascular risk? The same disease can have different courses depending on the individual child. According to a multicenter researches,  the stratification of risk the development any pathological processes affect on the duration, estimate potential of held therapy and rational choice of medicines. That is helping us to do the treatment more personality and “treat not disease, but patient”.
Aim. Aim is evaluation the risk development of cardiovascular disorders in children with respiratory diseases.
Material and methods. The 20 children from 3 - 17 years (boys - 52%; girls - 48%) who had bronchopulmonary pathology were observed. All children performed a survey with the aim of finding risk factors, pulmonological examination, and  determination of cardiac activity (Rufue-test, electrocardiography and ultrasonography of heart).

Results and discussion. 30 % children of all examinated had bronchopulmonary pathology in the family anamnesis, 20 % children – had cardiovascular pathology in the family anamnesis. 65 % children had at least one family member who smoked. 35 % children in the anamnesis survey mentioned pain in the heart area or felt heart beating.
Depending on the type of disease the examined were divided into two groups. The first group included 11 children with acute bronchopulmonary pathology, the second one – 9 children with chronic and recurrent diseases of the lung. According to Rufue-test 80 % of children from the first group had indexes which were evaluated as good and excellent, 20 % had satisfactorying indexes. 55 % of the children from the second group had unsutisfactorying and law indexes, the rest 45 % of the children from that group had Rufue-test satisfactorying indexes.
At electrocardiography examination heart rate and rhythm of the heartbeat, T wave, segment ST were analyzed. 45 % of children had rhythm disorder found out. From these children 80 % had sinus bradycardia and 20 % had sinus tachycardia. One of the indexes oxygen supplying of miocard and methabolism of the heart muscle is segment ST and T wave. 25 % of the children had changes of segment ST and T wave. 
Having done ultrosonography of heart, 45 % of the children had minor structure anomalies reveal. They didn’t have violation of hemodynamic revealed.
Conclusions. Functional condition of the cardiovascular system depends on type and severety of bronchopulmonary pathology:  having chronical and severe duration, children’s tolerance to physical activities significantly decreases, and the risk of cardiovascular disorders development increases, that are necessary to be taken on account treating such children.
