Diaper Rash / Russian

KoO>XHasd Cbinb OT MNOAFY3HUKOB

Ko>xHas cbifnb OT MNOAMY3HUKOB - O4YEHb pacnpocTpaHeHHoe iIBAeHUE. ECTb HECKOABKO NMPUYNH
ee nNodBAeHusa, n AedeHune 3aBUCUT OT NPUYUNHDI.

UTOo Takoe KOXXHada Ko>kHas cbinb (MAM AEPMaTHT) OT MOAFY3HMKOB - 3TO Pa3APaXKEHNEe KOXM
Cbinb OT noa NOAIY3HUKOM pebeHKa MAM BOKPYI Hero. 9To BecbMa

I'IOAI'y3HV|KOB"’ PacnpoCTpaHeHHOE ABAEHNKE.

MOAFY3HUK 3aA€PXKMBAET BAAry 1 coxpaHdaeT 06AaCTb Maxa BAAXKHOM U
TernAon. 9TO MOXeT CNoCOBCTBOBATb POCTY BAKTEPUN N APOMKIKEBBIX
MHdEKUNI. Moda 1 KaA TOXKe MOryT pasapaxkaTbh KOXY. Bce 3Tn ¢pakTopbl
MOTYT BbI3biBaTb ChbiMb.

YTO BbI3bIBaeT CyLlecTByeT HECKOABKO MPUUYUH MOSABAEHUA ChIMK OT MOAIY3HUKOB. Huyke
Cbinb OT nepevYncAeHbl 4 OCHOBHbIE MPUYMHBIL. AedeHre KOXXHOM CbinMn OT
MOAFY3HMKOB 3aBUCUT OT €e MPUYUHbI.

NOAry3HMUKOB?
Pasapa)keHue: oAHA U3 FTAABHbIX MPUYMH NMOABAEHUSA CbInNn OT

Kak AeyaT cbinb oT MOAINY3HUKOB - PasaApaXKeHMe KOXXKM OT MOUYM U KaAa.

HOAFy3HMKOB? TaKylo CbilNb A€YAT NPV NOMOLLM KPEMOB U Masen, COAEPXALLIMX OKCUA,
LIMHKA; OHM 3alUMLLAKOT KOXKY M AQIOT el BOSMOXXHOCTb 3a>KUTb.
CyllecTByeT MHOIO NpoAaBaeMblx 6e3 pelenTa KPeMoB OT CbIMK C
OKCUAOM LIMHKA, HO Mbl PEKOMEHAYEM MPOCTYIO Masb C OKCUAOM LIMHKA
6e3 apoMaTN3aTOPOB.

« ApOXX>KeBoMn rpnbok noa HassaHMeM Candida albicans; aApo>kykeBble
rPUBKUM ecTeCTBEHHbIM 06Pa30M XXUBYT Y BCEX ACTEM Ha KOXKe B MecTe
HaAEBaHMA MOATNY3HMKA. AHTUOMOTUKKM (HanmpuMep, MCMOAb3YeMble AASA
A€YEHUS YLLIHbIX MHDEKLUM) MOFYT BbIi3BaTb YpPEe3MepPHbIX POCT FpMnobKa.

Apo>kkeBble MHDEKLMN AeUaT NPOTUBOTPUOKOBbLIM KPEMOM, HanpuMmep,
nystatin nam clotrimazole. NMpoBanaep MeAULIMHCKUX YCAYF MOXKET
NMOPEKOMEHAOBATb HaUAYULLIee AeYeHUe AN BalLero pebeHka.

« BakTepuanbHble MHPEKLUUU MOTYT BbI3blBaTb CbiMb OT MOATY3HUKOB U
TpeboBaTb AeYEeHUS aHTUOUOTUKaMUN. BakTepunaabHble UHPEKL NN AedaT
AHTUBMOTUKAMU, MPOMUCAHHBIMU NPOBANAEPOM MEAULIMHCKUX YCAYT
pebeHka. OHM MOFYT NMPUHMMATbCS Yepes poT (BHYTPEHHEE) AU
HAaHOCUTbLCS Ha KOXXY (Hapy>kHoe).

« AAAEpPrus NAU NoBbllLeHHada YYBCTBUTEABHOCTb pebeHKa K KpeMaM,
Ma3§M, BAAXXHbIM CaAdeTKaM, MbIAY UAU MOATY3HUKAM TOXKE MOXKeET
BbI3BaTb CbiMb. [MpoBanaAep MEANLIMHCKUX YCAYT pebeHKa MoXeT
BbIMNCATb CTEPOUA MATKOIro AENCTBUA AASI HAHECEHUS Ha MOPAXKEHHbIN
YYaCTOK KOXXU (TOMMYECKUI CTepouna). BarkHO Takoke npekpaTuTb
MCMNOAb30OBaHME BeLLECTB, BbI3bIBAOLLUX Y pebeHKa aAAepriuio.
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AONOAHNTEAbHaA BecnAaTHble YCAYIM YCTHOIO nepeBoAa

nHdopmauums * B 60AbHMLIE CMPOCUTE CBOKO MEACECTPY.
« AepMaToAorus * EcAun Bbl He HaxoaMTech B 6OAbHULE,
206-987-2158 Mo3BOHUTE MO 6ecnAaTHOMY TeAedOHY
nepeBoaYeckom cAy>6bl (Family Interpreting
Line), 1-866-583-1527. CoobLnTe Seclttle Chi|dren’5“
nepeBoAUYMKY GaMUAMIO AN AOBABOYHbLIN HOSPITAL + RESEARCH + FOUNDATION
. seattlechiIdrens.org/patient- HOMEpP HY>XHOIo BaM COTPYAHMKA.
education

* 3apanTe BONPOC MEANLIMHCKOW
opraHusaumm Ballero pebeHka
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Ko>kHas cbinb OT MOAFY3HUKOB

Kak npepAoTBpaTUTb « CTapanTecb COXPaHATb KOXKY MOA MOAFY3HUKOM KaK MOXHO 6oAee
cbinb OT cyxoM. Mpu cMeHe NoAry3HMKa akKKypPaTHO BbITpUTE 06AaCTb Naxa U
NOArY3HUKOB? HaAEBaWTe HOBbIM MOAMY3HUK HE CPa3y, UTObBbl AaTb KOXE MOAHOCTbLIO
: BbICOXHYTb.

+ MicmoAb3ynTe AeTCKMe BAAXKHbIe CanDETKM PEAKO UAU HE MCMOAB3YNTE
nx coBceM. CAULLKOM YacCcToe NMPUMEHEHME X MOXKET pasaparkaTb KOXY
n3-3a TpeHnsa. CTapanmTecb MCMOAb30BaTb AETCKME BAAXKHbIE CandeTKU
6e3 apoMaTM3aTOPOB, N TOABLKO MOCAE OMOPOXKHEHUS KULLEYHMKA.

+ MO>XHO Tak>ke OMOAACKKMBaTb MaxoBYH 06AACTb pebeHKa TENAOW BOAOW
B BaHHe/yMbIBaAbHMKe NAN aKKYPATHO O4YuLLaTb ee BaTHbIMU
TaMIMnoHaMu, NponMTaHHbIMM MNMHEPAAbHBIM MaCAOM.

« BbibUpalTe Takme NoArYy3HUKU, KOTOPble AyYllie BCEero MOAXOAAT
pebeHky. OAHOPa30Bble MOAFY3HUKU AyULLe BNUTLIBAOT BAArY U
COXpPaHAIT KOXY BoAee cyxon. KpoMe Toro, 0AHOPa30Bble MOAMY3HUKN
MO3BOAAIOT MPUMEHATb KPeMbl C OKCUAOM LIMHKE, B OTAUYME OT
XAOMYATOBYMaXKHbIX MOAFY3HUKOB, KOTOPbIE YXYALLAIOT UX BMNUTbIBaHME.

o B peaKux cAydaax y AeTer BO3HMKAET aAAEPrMsa Ha CaMm NMOATY3HUKM.
N3b6eramte NoAry3sHMKOB, COAEPIKALLUMX KPACUTEAU M apOMaTU3aToOpPbI, a
TakyKe oTBeAeHHbIX MOAMY3HWKOB.

o M36eranTe MoAb30BaHUA AGTCKOM MPUCLINKOW: OHa MOXXET rnonaaaTh B
AerKkuve v Bbl3blBaTb MPOBAEMbI C AblXxaHMeM. OHa MOXKeT Tak>ke
pasApaXkaTb KOXY, CMELLMBAACb C MOYOM U MOTOM.

« EcAMy pebeHKa 4aCcTo NOSIBAAAETCS CbiMNb OT MOANY3HMKOB, CMa3biBanTe
KOXXY BazeAMHoM (petroleum jelly, Vaseline) nam kpeMom ans
MOAFY3HMKOB C OKCUAOM LiMHKa. CMa3biBanTe MaxoByk 0bAACTb pebeHkKa
Ba3eAMHOM MAM KPEMOM C OKCMAOM LIMHKA MOCAE Ka>KAOW CMeHb
MOAMY3HMKA, AaXXe €CAM Y HEro HeT CbiNu. 3TO NpeAOoTBpPaLLaeT CbiMb,
CO3AaBasd 3alLUMTHbIN Bapbep MeXXAY KOXken pebeHKa 1 ero Mo4Yom r
KaAOM.

BoabHUua Seattle Children’s npeaaaraeTt 6ecnaaTHble YCAYITM YCTHOMO NepeBoAa AAS FTAYXMX, CAAOOCAbILLALLMX N HE BAAACKOLLUNX aHFAUNCKUM A3bIKOM

NauMeHTOB, YAEHOB UX CEMeN U 3aKOHHbIX NMpeAacTaBuTeAen. Mo Ballen npocbbe 60AbHULA Seattle Children’s MoxeT npeaocTaBUTb 3Ty 6poLLOPY B 3/24
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Diaper Rash

Diaper rash is very common. There are several causes, and its treatment depends on what is
causing it.

What is diaper rash? Diaper rash (or dermatitis) is irritation of the skin in your child’s diaper area.
It is very common.

The diaper holds in moisture and keeps the area damp and warm. This can
encourage the growth of bacteria and yeast. Pee (urine) and poop (stool)
can also irritate the skin. All of these can cause a rash.

What causes There are several different causes of diaper rash. See 4 possible causes
diaper rash? below. How your child’s diaper rash is treated depends on what is causing it.
How is diaper rash . Irritation - Urine and stool irritating the skin is the most common cause of
treated? diaper rash.

Treat these rashes using creams and ointments containing zinc oxide to
protect the skin and allow it to heal. There are many over-the-counter
diaper creams with zinc oxide, but a basic zinc oxide ointment that does
not have fragrance is a good choice.

» Yeast Called Candida albicans, yeast naturally live in the diaper area on all
children. Antibiotics, like those used to treat ear infections, can cause the
yeast to overgrow.

Treat yeast infections with an antifungal cream, like nystatin or
clotrimazole. Your child’s healthcare provider can talk with you about
what would be best for your child.

« Bacterial infections Can cause diaper rash and may require antibiotic
treatment. Bacterial infections are treated by antibiotics prescribed by
your child’s healthcare provider. They might be taken by mouth (oral) or
put on the skin (topical).

« An allergy or sensitivity - Your child may be allergic or sensitive to
creams, ointments, wipes, soaps, or diapers, which can also cause a rash.
Your child’s care provider may prescribe a mild steroid to apply to the
affected area of skin (topical steroid). It is important to stop using the
product that causes your child's allergy.
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Diaper Rash

How can | prevent « Keep the diaper area as dry as possible. When changing the diaper,
diaper rash? gently dry the area and keep the diaper off for a short period of time to
) allow your child’s bottom to dry completely.

« Use baby wipes sparingly or avoid them altogether. Using wipes too
much can be irritating because of the friction on the skin. Try using baby
wipes that do not have fragrances and only after bowel movements.

« You can also try rinsing your child off with warm water in the bath/sink
or use cotton balls saturated with mineral oil to help gently remove stool
from your child’s bottom.

« Choose diapers that work best for your child. Disposable diapers are
better at absorbing moisture and keeping it away from the skin.
Disposable diapers also allow for the use of zinc oxide creams, which is
often not allowed with cloth diapers, because it makes them less
absorbent.

« Rarely, children can develop an allergy to diapers themselves. Try
avoiding diapers that have dyes, fragrances or have been bleached.

« Avoid using baby powder, because it can get in the lungs and cause
breathing issues. It can also mix with urine and sweat to create an
irritating paste.

o Apply petroleum jelly (like Vaseline) or a diaper cream with zinc oxide
Do this if your child has diaper rashes often. Apply petroleum jelly or zinc
oxide cream to the diaper area after each diaper change, even if there is
no rash. This may help prevent diaper rash by forming a protective
barrier between your child’s skin and their urine and stool.

Seattle Children’s offers free interpreter services for patients, family members and legal representatives who are deaf or hard of

hearing or speak a language other than English. Seattle Children’s will make this information available in alternate formats upon 3/24
request. Call the Family Resource Center at 206-987-2201. This handout has been reviewed by clinical staff at Seattle Children’s. PE1989
However, your needs are unique. Before you act or rely upon this information, please talk with your healthcare provider.
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