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ABSTRACT

BACKGROUND: Allergic rhinitis is the most common chronic allergic disease worldwide, and bronchial asthma (BA)
is one of the most severe complications of allergic rhinitis. Clinical studies reported that sublingual allergen-specific
immunotherapy can reduce the incidence of bronchial asthma in children and adults. However, allergen-specific
immunotherapy is rather expensive and is not reimbursed by the state, which transfers the cost of this therapy to
patients.

AIMS: To evaluate the cost-effectiveness of allergen-specific immunotherapy in children and adults with allergic rhinitis
and/or allergic rhinoconjunctivitis

MATERIALS AND METHODS: The study hypothesized based on study results by Devillier P. et al. in 2019, to which
the incidence of asthma was 13.7% and 17.0% in the sublingual allergen-specific immunotherapy + symptomatic
therapy and the symptomatic therapy group, respectively (odds ratio: 0.776, 95% confidence interval [0.622; 0.968]).
Pharmacoeconomic study based on decision tree model. Costs taken into account are the following: allergen-specific
immunotherapy, symptomatic therapy, diagnostics, and routine follow-up visits due to bronchial asthma, outpatient
bronchial asthma drug therapy, and hospitalization due to bronchial asthma. The modeling horizon was 5 years, including
2 years of allergen-specific immunotherapy therapy and 3 years of follow-up.

RESULTS: The cost per patient when using allergen-specific immunotherapy in combination with symptomatic
therapy was 166,711.93 rubles, whereas with symptomatic therapy was 101,700.35 rubles. The cost-effectiveness ratio
for allergen-specific immunotherapy in combination with symptomatic therapy was 193,177.20 rubles per 1 prevented case
of asthma, whereas 122,530.55 rubles for symptomatic therapy for 1 prevented case of bronchial asthma. Thus, the cost of
1 averted bronchial asthma case when using allergen-specific immunotherapy in combination with symptomatic therapy
is 57.7% higher than with symptomatic therapy. The cost-benefit analysis result revealed that the incremental cost-utility
ratio for an additional year of life adjusted for its quality when performing sublingual allergen-specific immunotherapy in
combination with symptomatic therapy compared with symptomatic therapy alone in children and adults was 567,365.48
rubles, which is less than the calculated willingness to pay threshold (RUB 2,248,898.50).

CONCLUSIONS: The comparison results of the cost of 1 added quality adjusted life years and willingness to pay threshold
concluded that sublingual allergen-specific immunotherapy in combination with symptomatic therapy compared to
symptomatic therapy alone is potentially cost-effective in children and adults with allergic rhinitis.

Keywords: Economics; pharmaceutical; costs and cost analysis; cost-benefit analysis/methods; sublingual immunotherapy;
asthma/therapy, rhinitis, allergic
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AHHOTAIINA

OBOCHOBAHME. Annepruyeckuii puHUT SBJISIETCS CAaMBbIM PACIIPOCTPAHEHHBIM XPOHUYECKUM aJIJIEPTUIECKUM 3200-
JIeBaHEM BO BCEM MUpeE, a OpOHXMAaIbHAsl aCTMa — OJHUM U3 CaMbIX TSDKENBIX OCIOXHEHUN aJlJIepriyecKoro puHuUTa.
ITpuMeHeHue CyOIMHIBaIbHOM aynepreHcneunduruyeckoir UMMYHOTEpaIu, Mo JaHHBIM KIMHUYECKUX MCCIIeT0BaHUM,
MO3BOJISIET CHU3UTD YaCTOTY pa3BUTHS OPOHXMAIBHOM aCTMBI Y IETel 1 B3POCIIBIX, OMHAKO SBJISIETCS JOCTATOYHO JOPOTO-
CTOSIILIMM METOIOM JIeUeHHsI U He BO3MEIIAETCs 3a CUET TocyaapCTBa.

HEJb — ouenka 3atpaTHoil 3¢p(GeKTUBHOCTU CYyOJUHTBAJIbHON ajljiepreHcrneunduyeckoil MMMYHOTepanuy y aeTeit
M B3POCJIBIX TTALIMEHTOB C aJUIEPTUUECKUM PUHUTOM H/WJIH aJUIEPrUIeCKUM pPUHOKOHBIOHKTUBUTOM.

MATEPUAJIBI MW METO/JbI. Tunoteza wucciaenoBaHus OOOCHOBaHa pesyiabTaTamMu paboTel P. Devillier
u coanT. (2019), corlacHO KOTOpOM YacTOTa pa3BUTHsS OpOHXWATBHON acTMBl cocTaBistia 13,7 m 17,0% B Tpym-
nmax KOMOWHWUPOBAHHOW CYOJIMHTBAJIBHOM alljiepreHCIen(pUIecKOi MMMYHOTEpaITui/CUMITTOMATUYECKON Teparuu
M CUMIITOMAaTUYECKOM Tepanuu B MOHOpexXuMe (oTHoleHue maHcoB 0,776; 95% noBeputenbHbiid nHTepBan 0,622; 0,968).
MogenupoBaHue pe3yabTaTOB BBIMOJHEHO C UCIOJIb30BaHUEM MOIENM ApeBa pelieHUi. [lepedyeHb YUTEHHBIX 3aTpart:
Ha CYOJIMHTBAJIbHYIO ajllepreHcneM@uyeckyo MMMYHOTEpaIliio, CUMIITOMAaTUYECKYIO TEparnuio; AMAarHOCTUKY M Tija-
HOBBIE TTOCEIIEHMS Bpayeil Mo MpuYrHe O6POHXUATBHOM aCTMBI; aMOYJIaTOPHYIO JIEKAPCTBEHHYIO Tepanuio OpOHXUaTbHOM
aCTMBbI; TOCITUTAIM3ALUU B CBSI3U ¢ OPOHXUAIbHOI acTMOi. 'OpU30HT MOETIMPOBaHUs COCTaBUA S JIET, BKJIo4as 2 roaa
CyOJIMHTBaJIbHOM ajuiepreHcrnenuduyeckoil UMMYHOTEpanuu U 3 roga HabJI0JEHUSI.

PE3YJIbTATBI. 3arpaTel Ha OAHOTO MallMEHTa MPY MPUMEHEHUN CYOIMHIBAIBHON ajuIepreHcnenduieckoil UMMYHOTe-
parnmy B KOMOMHAIIMM ¢ CUMITTOMAaTUIECKOM Tepamueil cocTaBwin 166 711,93 py6., mpr CUMITOMATHYECKOM Tepanmuyu —
101 700,35 py6. ITokazarens «3aTparbl-3(pdeKTuBHOCTL» (cost-effectiveness ratio) ms cyOaIMHIBaIbHOM ajuiepreHcnenuu-
YeCcKON UMMYHOTepanuy B KOMOMHAILIUU ¢ CUMITTOMaTUYecKoi Tepanueit coctabui 193 177,20 py6. Ha 1 ipenoTBpaliéHHbIN
clly4yail OpOHXMAIbHOM aCTMBI, IJIsSI CUMITTOMaTi4YecKoit Teparmuu — 122 530,55 py6. Takum 006pa3om, cTOUMOCTb 1 mpeaoT-
BpalIEHHOTO CcTydasi OpOHXMAIbHOM aCTMbI P MTPUMEHEHU U CYOIMHIBAJIbHOI ajuiepreHcneuduieckoil UMMyHOTepanuu
B KOMOMHAIIMK C CUMITTOMATUYeCKOM Tepanueii Ha 57,7% Goibliie, 4eM MPU CUMITOMATUYECKOM Tepariii B MOHOPEXKIME.
I1o pe3ynbTaTaM MHKPEMEHTAIbHOIO aHAJIM3a, IT0KA3aTeIb CTOMMOCTH «3aTpaThI-M0JIE3HOCTh» (incremental cost-utility ratio)
3a JOMOJHUTEIBHBIN IO 3KU3HMU C TIONpaBKoii Ha e€ KauecTBo (quality adjusted life years) mpu npoBeneHUM CyOJIMHTIBaIbHOM
ajyiepreHerennpuIecKoil UMMYHOTEpPAT B KOMOMHALIMKM ¢ CUMITTOMATUYECKOM TepaItieii 1o CpaBHEHUIO ¢ CUMITTOMA-
TUYECKOM Tepanueil B MOHOPEXMME Y JETEN U B3POCIBIX COCTaBWII 567 365,48 py0., 4TO MEHbIIIE 3HAYEHHUST PACCYUTAHHOIO
rnopora roToBHOCTU T1aTtuTh (2 248 898,50 pyo.).

SAKJIIOYEHME. Ilo pe3ynbpraTaM CpaBHEHMS CTOMMOCTH | M0OaBJIEHHOTO Tofa XXW3HU C TTOMPABKOM Ha ¢€ KauyecTBO
C TIOPOTOM TOTOBHOCTH TUTATUTh MOXKHO CIIeJIaTh BBIBOM, YTO CYOJMHTBAJIbHAS ajliepreHcrenuduieckas UMMyHOTeparus
B KOMOMHALIMY C CUMIITOMATUYECKOM Tepanueil Mo CpaBHEHUIO TOJbKO C CUMIITOMATUYECKOM Tepanueil MOTeHIMAJIbHO
SIBJISIETCS SKOHOMUYECKU 3((HEKTUBHON Y IeTEi U B3POCIBIX C aJNIEPTUUYECKUM PUHUTOM.

Karouesvie caosa: KTMHUKO-2KOHOMUUYECKUI aHAIU3; 3aTpaThl-2(D(HEKTUBHOCTD; 3aTpaThl-TIOJIE3HOCTD; CyOJIMHIBaIbHAS
ajuiepreHcrienupuyeckas Tepanus; OpoHXMaIbHas aCTMa; AJJIEPrUIECKUN pUHUT
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Background

Allergic rhinitis (AR) is the most common chronic
allergic disease worldwide. AR is characterized by im-
munoglobulin E (IgE)-mediated inflammation of the
nasal mucosa in response to allergen exposures and
the presence of at least two of the symptoms (nasal
congestion [obstruction], nasal discharge [rhinorrhea],
sneezing, and itchy nasal cavity) that appear daily for an
hour or more. AR is often accompanied by other allergic
diseases, such as allergic conjunctivitis, atopic dermatitis,
and bronchial asthma (BA) [1]. The problem of AR is
not only related to its symptoms. AR was revealed to be
significantly associated with an increased risk of BA,
which has a significantly greater effect on the patient’s
condition compared to AR [2, 3]. Of patients with AR,
15%—38% develop BA, and 55%—85% of patients with
BA have AR symptoms, while the risk of BA increases
with an increased AR severity and increased number of
allergens to which the patient is sensitized, as well as the
presence of persistent AR compared with intermittent
AR [4—6]. On average, BA develops 4 years after the oc-
currence of AR, and the time interval gradually increases
with age up to 6 years in patients aged 41—50 years [5].

Effective treatment for AR includes allergen-specific
immunotherapy (ASIT), which can reduce the severity
of AR symptoms and the need for pharmacotherapy, can
reduce the risk of BA in adults and children, and has a
long-term prophylactic effect [7—10]. ASIT is the main
method of pathogenetic treatment of IgE-mediated al-
lergic diseases, which consists of the administration of
increasing the doses of an allergen that is responsible
for the clinical disease manifestations in these patients.
ASIT acts on both the early and late phases of the al-
lergic response and leads to inhibition not only of the
allergen-specific reaction but also tissue hyperreactivity
inhibition. Due to ASIT, the migration of effector cells
to the area of allergic inflammation is suppressed and the
production of regulating T-lymphocytes that contribute
to the induction of immunological tolerance is stimu-
lated, which is characterized by the suppression of the
proliferative and cytokine response to allergens. There
can be subcutaneous (subcASIT) and sublingual (sASIT)
ASIT methods [11]. The advantages of SASIT include
greater ease of use, no discomfort during administration,
and the possibility of outpatient treatment, as well as a
more favorable safety profile compared to subcASIT.

Nowadays, sASIT is not widely used in clinical prac-
tice in Russia, which may be due, particularly, to the high
cost of treatment, as well as insufficient drugs for sASIT
in the lists of drugs that are reimbursed at the expense
of the state. Therefore, patients incur great expenses for
sASIT. The literature review revealed the presence of
several Russian clinical and economic studies of ASIT;
however, they either assessed subcASIT [12—15] or did
not take into account the preventive effect of SASIT
concerning the development of BA [16]. Thus, a wider

introduction of sASIT, a clinical, and economic study
is required, which would assess the economic aspects of
sASIT introduction, taking into account the preventive
effects on BA.

This study aimed to assess the clinical and economic
efficiency of the use of sASIT in AR or allergic rhino-
conjunctivitis in a mixed population of pediatric and
adult patients.

Materials and methods

Substantiation of a clinical model
Jfor economic analysis

The search and selection of studies to assess the
clinical efficacy of sASIT in adults and children with
AR was performed following the criterion “incidence of
BA”. A systematic search of clinical data was performed
in four databases, namely, the Scientific Electronic
Library (eLibrary.ru), the Cochrane Library, Medline
(PubMed), and the clinical trials registry clinicaltrials.
gov. The search time range was unlimited. The date of
the search was June 29, 2020.

A search on Medline (PubMed) used the search terms
“SLIT”, “sublingual immunotherapy”, “Allergen immu-
notherapy”, “Allergen-specific immunotherapy”, “OIT”,
or “oral immunotherapy”, and “administration, oral
(MeSH Terms)”, “administration, sublingual (MeSH
Terms)”, and “allergic rhinoconjunctivitis”, “allergic
rhinitis”, “Perennial rhinitis”, or “Seasonal rhinitis”.

Inclusion criteria were the study of the efficiency
of sASIT in any dosage form compared to standard
pharmacotherapy in a mixed population of pediatric
and adult patients with AR or rhinoconjunctivitis. An
assessment of the effects of SASIT on BA incidence was
to be used as one of the criteria for assessing clinical
efficiency. The clinical trial had to be comparative, and
the type and language of the publication were not exclu-
sion criteria. A strict exclusion criterion was the baseline
presence of BA in all or some of the study participants.
The systematic search was performed independently by
two researchers. Study selection and data extraction were
also conducted independently by two researchers, and in
cases of disagreement, a consensus was achieved with the
involvement of a third researcher.

From the systematic search, 4 publications were iden-
tified based on the results of 4 studies (Fig. 1). All of the
selected studies were retrospective cohort studies, which
analyzed prescription registries [7, 9, 10] or medical care
case registries [8]. The works by J. Schmitt et al. (2015) [8]
and U. Wahn et al. (2019) [10] did not meet the require-
ments of the clinical and economic analysis (CEA) since
their analysis of SASIT efficiency was performed with a set
of drugs for SASIT, some of which are not registered in
the Russian Federation. From the remaining sources [7,
9], the CEA was based on the work by P. Devillier et al.
(2019) [9] due to the presence of data on the structure of
prescribing symptomatic therapy in the compared groups,
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* 335 works from the Medline database

» 2617 works from the Cochrane Library

* 636 entries in the clinical trial registry
clinicaltrials.gov

» 286 works from the eLibrary database

\

\

4 works from the Medline database

» Publications in languages other than Russian
and English (n=34)

» Publications that are not related to the problem
of assessing the comparative efficiency of
sublingual allergen-specific immunotherapy
and the absence of immunotherapy/placebo in
patients with allergic rhinitis in relation to the
incidence of bronchial asthma or its symptoms
(n=3684)

» Publication of studies that included only
children or only adult patients (n=5)

» Publications of the same research found in
different databases (n=147)

A total of 2,622 papers were excluded from the
Cochrane Library, 331 from the Medline database,
636 from the clinicaltrials.gov register of clinical
trials, and 286 works from the eLibrary database.

Fig. 1. Selection chart of clinical trials evaluating the comparative efficacy and/or safety of sublingual immunotherapy versus placebo
and/or standard therapy in adults and children with allergic rhinitis in relation to the incidence of bronchial asthma or its symptoms.

which performed more accurate calculations and take
into account the change in the structure of prescribing
the symptomatic therapy. Thus, according to the results
of their retrospective cohort study [9], the incidence of
BA within approximately 5 years in the SASIT group was
statistically significantly lower than in the symptomatic
therapy group, namely 13.7% versus 17.0% (odds ratio:
0.776; 95% confidence interval: 0.622—0.968).

Additionally, the “cost-effectiveness” and “cost-utility”
methods were used based on the study results by P. Dev-
illier et al. (2019) [9] within the CEA. A decision tree
model was developed for clinical and economic model-
ing (Fig. 2).

Clinical and economic modeling

After using one of the two compared alternatives, with
a certain probability, some patients will develop BA while
others will not. Each branch of the emerging decision
tree from the nodes represents possible AR pathways in
adults and children after using sASIT in combination
with symptomatic therapy (alternative 1) or only symp-
tomatic therapy (alternative 2). The decision tree model
was developed based on Microsoft Excel.

Each branch of the decision tree was associated with
the costs for the AR course for a specific scenario. The
costs of the pathway are equal to the sum of the AR ther-
apy expenses (compared alternatives: SASIT in combina-

sASIT + Bronchial asthma+
Symptomatic
therapy
p
Bronchial asthma-
Allergic rhinitis / <
Allergic rhinoconjunctivitis 1p
Bronchial asthma+
Symptomatic 4
therapy g

Fig. 2. Decision tree model.

Bronchial asthma- I

1-q

Note. p, ¢: probability of patient getting into the symptomatic therapy group or the sublingual immunotherapy + symptomatic

therapy group.
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tion with symptomatic therapy or symptomatic therapy)
and, in the case of BA, the costs of providing medical
care in the in-patient facility and at the outpatient stage
using BA drug therapy. The expected costs of SASIT in
combination with symptomatic therapy and the costs of
symptomatic therapy were calculated by weighing the
cost of each branch against the corresponding branch
probability.

The efficiency indicators for “cost-effectiveness” ana-
lysis and utility indicators for “cost-utility” analysis were
determined to conduct a clinical and economic sASIT
assessment. The efficacy indicators (5-year probability of
BA development) were eliminated from a retrospective
cohort study by P. Devillier et al. (2019) [9], in which the
presence of BA, as an outcome, was determined from
the records in the database on the prescription of two
or more anti-asthma drugs for 1 or 2 years in a row. The
time horizon for evaluating the efficiency in the study was
5 years (2 years of sASIT use and 3 years of follow-up).
It should be noted that 2 years of SASIT use and 3 years
of follow-up are an assumption, since, according to the
study publication, the efficiency of sSASIT was assessed
for at least 2 years of active treatment and up to 2.92 years
(35 months) of follow-up. Thus, P. Devillier et al. (2019)
[9] revealed a 5-year probability of BA in the presence
of SASIT in combination with symptomatic therapy as
13.7% (p in Fig. 2) and that during the symptomatic
therapy was 17.0% (q in Fig. 2).

Utility indicators, particularly the quality adjusted
life years (QALY), were calculated using the following
equation:

QALY = NLY X glsASIT, ST X dBA- + dBA+ X
X 2.5 X qIsASIT, ST + 2.5 X qlARandBA,

where NLY is the number of life-years equal to the duration
of the modeling horizon (5 years); qIsSASIT, ST isthe qual-
ity of life of patients with AR on sASIT therapy or quality
of life of patients with AR on symptomatic therapy; dBA- is
the probability of the absence of BA; dBA+ is the prob-
ability of developing BA; 2.5 is the time before the onset
of BA equal to 2.5 years (assumption); and gJARandBA
is the quality of life of patients with AR and BA.

The utility values for patients with AR who receive
SASIT and symptomatic therapy were taken from
C.D. Poole et al. (2014) [17]; and from the publication
by P.W. Sullivan et al. (2020) [18] for patients with AR
and BA.

The cost of the compared alternative approaches to
AR therapy included the costs of drugs for sASIT (sASIT
group); costs of symptomatic therapy for AR and rhino-
conjunctivitis (SASIT group and symptomatic therapy
group); costs of BA therapy that included the cost of drug
therapy on an outpatient basis, the cost of hospitalization
for BA exacerbations, and the cost of outpatient visits due
to BA (sASIT group and symptomatic therapy group).

The entire set of drugs for SASIT was considered as
sASIT, taking into account their share in the turnover
structure from 2017 to 2020 in the Russian Federation

[17]. The share of each drug group consisted of the sum of
all drug packages in the group intended for the introducto-
ry course and the number of maintenance therapy courses.
The course of maintenance therapy was calculated as the
total number of packages or dosage units required for the
treatment course with the average duration and intensity
of dosing per year (year-round or preseasonal-seasonal).
The cost calculation of sASIT was based on the dosing
schedules for SASIT in their instructions for medical use.

The cost calculation of symptomatic AR therapy
was performed based on the data from P. Devillier
et al. (2019) [9] and our expert survey results (the
methodology of the expert survey is presented below).
P. Devillier et al. (2019) [9] provided information only
on the symptomatic therapy drug classes that are taken
by patients with AR. Thus, data on the prescribed
International non-proprietary name of drugs (INN) in
Russian practice and the structure of their prescription
were obtained during the expert survey. According to the
study, the number of prescriptions per patient per year
was recalculated for each drug class. The resulting value
was then used to adjust the frequency of prescription of
a particular INN. Based on the expert survey results,
the set of drugs for symptomatic therapy of AR included
antihistamines (cetirizine, loratadine, desloratadine,
levocetirizine, fexofenadine, ebastine, and bilastine),
nasal glucocorticosteroids (beclomethasone,
budesonide, fluticasone, and mometasone), nasal
antiallergic drugs (azelastine, cromoglicic acid, and
levocabastine), a combination of a glucocorticosteroid
and an antibiotic for ophthalmic use (dexamethasone +
tobramycin), and glucocorticosteroids for ophthalmic
use (dexamethasone and hydrocortisone). The cost
calculation of daily therapy with a specific drug was
performed considering the cost of a drug package and
weighted average by the number of released drug packages
into the circulation for the first half of 2020 or 2019
without the cost data in 2020 according to the Cliphar
database [19]. The calculations included the age-related
characteristics of drug intake, namely dosage regimens
for pediatric and adult patients (with a ratio of children
and adults of 50/50), and their dosage regimes and
the cost of packaging were averaged in the presence of
several dosage forms and pack sizes.

The cost calculation of providing medical care for BA
considered the medical procedures following the clinical
guidelines for BA treatment [20]. The cost calculation
of providing medical care for BA considered the hospi-
talization costs in a round-the-clock inpatient facility
(clinical statistical group [CSG] st23.005 “BA, adults”,
CSG st23.006 “BA, children”) and outpatient care and
drug therapy costs, as well as the disease severity (mild,
moderate, and severe BA). A coefficient of 0.65 was
used in calculating the total cost of a hospitalization
case, reflecting the minimum size of the established base
rate by the constituent entities of the Russian Federation
relative to the specified base rate in the federal program
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of state guarantees of free provision of medical care to
citizens [21].

Due to insufficient data on the rate of BA development
in presence of AR, BA was assumed to gradually and
evenly increase during the entire modeling period, which
led the average BA duration and associated treatment
costs to 2.5 years during the 5-year modeling horizon.

The hospitalization frequency was determined based
on the results of an expert survey separately for each de-
gree of BA severity; therefore, the costs for each degree
of BA severity were separately calculated.

The cost calculation of outpatient visits for BA was
performed considering the average standard of financial
costs for 1 case of visit for the disease following the
Program of State Guarantees of Free Provision of Medi-
cal Care to Citizens for 2020'. According to the expert
survey results, the frequency of outpatient visits differs
depending on disease severity; therefore, the costs of
outpatient visits were also separately calculated for mild,
moderate, and severe BA.

The cost calculation of drug therapy for BA
exacerbations in the presence of AR included only drugs
for outpatient use. According to the expert survey results,
the list of drugs for BA exacerbations included short-
acting f3,-agonists (salbutamol and fenoterol), long-acting
B,-agonists (formoterol), m-cholinolytics (ipratropium
bromide, aclidinium bromide, tiotropium bromide,
and glycopyrronium bromide), leukotriene receptor
antagonists (montelukast), adenosinergic (aminophylline
and theophylline), inhaled glucocorticosteroids
(budesonide, fluticasone, beclomethasone dipropionate,
and ciclesonide), oral glucocorticosteroids (prednisolone,
methylprednisolone, and dexamethasone), fixed
combinations of m-cholinergic antagonistsand 3,-agonists
(ipratropium bromide + fenoterol, umeclidinium
bromide + vilanterol, tiotropium bromide + olodaterol),
fixed combinations of inhaled glucocorticosteroids and
fast-acting [3,-agonists (beclomethasone + salbutamol),
and fixed combinations of inhaled glucocorticosteroids
and long-acting f,-agonists (fluticasone + salmeterol,
budesonide + formoterol, beclomethasone + formoterol,
and fluticasone + vilanterol). The cost calculation of daily
therapy with a specific drug was performed considering
the cost of a drug package and the weighted average by
the number of released drug packages into the circulation
for the first half of 2020 or 2019 in the absence of cost
data in 2020 according to the Cliphar database [19]. The
calculations took into account the age-related drug intake
characteristics, namely dosage regimens for pediatric
and adult patients (with a ratio of children and adults
50/50), and in the presence of several dosage forms and
pack sizes, their dosage regimes and the cost of packaging
were averaged.

The main result of the “cost-effectiveness” analysis
was the cost calculation of one prevented BA case as the
cost-effectiveness ratio (CER). Additionally, within this
study, a “cost-utility” analysis was performed, particu-
larly, the cost calculation of one additional QALY as an
incremental cost-utility ratio (ICUR).

A one-way sensitivity analysis was performed, when the
effect of changes in the main parameters of the model was
assessed (the cost of SASIT, the efficiency of SASIT and
symptomatic therapy, quality of life indicators, and the
period before BA in presence of AR) on the ICUR indicator
for sSASIT and symptomatic therapy to test the sustainability
of the obtained results of the “cost-effectiveness” analysis
to key parameters changes of the model.

Expert survey methodology

An expert survey was conducted to determine the
key parameters of the model, and the information about
them was not available in the publications of clinical
studies. The survey involved 12 allergists-immunologists.
Eleven experts were interviewed in the remote form of
filling out the questionnaire, and one more expert was
verbally interviewed. A group of 11 experts was asked
to independently complete a 2-part questionnaire with
10 questions. In part 1, experts were asked to provide an
answer about the list of drugs that are used to treat AR
in a mixed population of patients and the probability of
their prescription. In part 2, the experts were asked to
report on the required diagnostic procedures to establish
BA diagnosis; the frequency of hospitalizations of the
patient per year depending on BA severity (separately for
children and adults); the frequency of outpatient visits
to a pulmonologist per year depending on BA severity
(separately for children and adults); the list of drugs for
BA treatment depending on BA severity (for the com-
bined population of children and adults). The model used
the average values of the experts’ answers. A separately
interviewed expert provided information on the average
frequency of BA exacerbations depending on its severity
(for the combined population of children and adults) and
the average exacerbation duration.

Results

Table 1 presents the results of the cost calculation of
SASIT drugs. Based on the study design of P. Devillier et
al. (2019) [9], the calculations considered that the sASIT
course will last for 2 years. In the remaining 3 years of
follow-up, patients will receive only AR and BA therapy.
The costs presented for each of the considered INNs
included the share of this INN in the structure of circu-
lation on the Russian Federation market.

The costs of symptomatic therapy for AR and rhino-
conjunctivitis included the list of groups of used drugs

' Decree of the Government of the Russian Federation of December 7, 2019, N 1610 “On the Program of State Guarantees of Free Provision of
Medical Care to Citizens for 2020 and for the Prospected Period of 2021 and 2022”. Access mode: http://publication.pravo.gov.ru/Document/

View/0001201912180001. Reference date: 11/06/2021.
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Table 1. Sublingual immunotherapy costs for 1 patient over 2 years

INN Share of INN, % Costs, rub.
Grass pollen allergens 10.66 10,812.15
Indoor allergens 7.96 7629.70
Pollen allergens of trees 69.87 44,883.10
Grass pollen allergoids 3.55 3059.30
Indoor allergoids 7.96 13,486.75
The average cost of a course of treatment with a drug for sASIT 79,871.00

Note. INN: international nonproprietary name of medicines; SASIT: sublingual allergen-specific immunotherapy.

and their intake frequency according to P. Devillier et
al. (2019) [9]. The list of INNs included in the classes
was determined in the course of an expert survey. The
total costs for 1 and 5 years of AR therapy per patient are
presented in Table 2.

The cost calculations of BA therapy considered the
structure of BA severity for pediatric and adult patients
based on the expert survey results (Table 3).

The results of costs calculation of outpatient visits due
to BA, hospitalizations due to BA, and the drug therapy
cost are presented in Tables 4—6, respectively.

Table 2. The total costs of allergic rhinitis treatment per patient

Over the 5 years of modeling, the costs per patient
for using sASIT in combination with symptomatic
therapy were 166,711.93 rubles and 101,700.35 rubles
for symptomatic therapy. The CER of SASIT in combi-
nation with symptomatic therapy was 193,177.20 rubles
per 1 prevented BA case, and 122,530.55 rubles per
1 prevented BA case for symptomatic therapy. Thus,
the cost of 1 prevented BA case when using sASIT
in combination with symptomatic therapy is 57.7%
higher than with symptomatic therapy. This result was
justified since the sASIT technology is more efficient

Parameter SASIT group + symptomatic therapy Symptomatic therapy group
Costs per 1 year, rub. 5006.39 15,098.41
Costs per 5 years, rub. 25,031.96 75,492.04

N ote. sASIT: sublingual allergen-specific immunotherapy.

Table 3. The distribution of asthma in population by severity according to expert survey

. Prevalence of bronchial asthma, %
Severity - B -
children adults mixed population
Mild 45 36 41
Moderate 44 35 39
Severe 11 29 20
Table 4. The costs for outpatient visits for bronchial asthma
Severity of bronchial asthma
Parameter

Mild Moderate Severe
Frequency of outpatient visits, cases per year per person 0.53 1.28 27
(expert survey)
Cost of outpatient treatment for disease [21], rub. 1414.4
Costs during 1 year 742.56 1803.36 3818.88
Costs during 5 years 1856.4 4508.4 9547.2

Table 5. The costs of inpatient treatment for bronchial asthma
Severity of bronchial asthma
Parameter

Mild Moderate Severe
Hospitalization rate, cases per year per person (expert survey) 0.39 2.16 3.57
Cost of a completed hospitalization case [21], rub. 28,204.88
Costs during 1 year 10,897.34 60,896.9 100,640.14
Costs during 5 years 27,243.35 152,242.26 251,600.36
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Table 6. The average costs of drug therapy for bronchial asthma

The severity of bronchial asthma
Parameter
Mild Moderate Severe
Cost of therapy per day, rub. 55.23 107.40 89.95
Cost of 1 year of therapy, rub. 303.78 1772.15 2473.68
Cost of 2.5 years of therapy (5-year horizon of modeling),
taking into account the distribution according to the severity of 308.52 1750.00 1229.11
bronchial asthma, rub.
Total, rub. 3287.63
and more costly; however, it is impossible to make an | Discussion

unambiguous conclusion about the extent to which
the increase in costs is economically feasible in con-
nection with its use.

The main result of the “cost-utility” analysis is the
ICUR indicator, which amounted to 567,365.48 rubles
for 1 additional QALY when performing sASIT in com-
bination with symptomatic therapy compared to symp-
tomatic therapy alone in pediatric and adult patients. The
resulting value of 567,365.48 rubles for 1 additional QALY
is less than the value of the calculated indicator of the
willingness to pay the threshold (3 times gross domestic
product per capita) of 2,248,898.50 rubles. Therefore,
the considered technology of SASIT combined with
symptomatic therapy compared to symptomatic therapy
alone is potentially cost-effective in pediatric and adult
patients with AR.

According to the sensitivity analysis results, not only
the cost of SASIT, but also its efficiency indicators,
particularly the incidence of BA, which has the greatest
impact on the final results, have a significant impact on
the final CER indicators. Thus, a change in the cost of
SASIT from -15 to +15% caused a change in the CER
value within 8.45%, and a change in efficiency caused a
change from -6.87 to +7.2%. The influence of the change
in the time indicator to the BA development caused fluc-
tuations in the CER value for sASIT in £4.65%. In turn,
change evaluation in the CER value for symptomatic
therapy showed that its therapy efficiency and the time
to the onset of BA have a significant effect on its value.
Thus, the change in BA occurrence probability from -15
to +15% caused a change in the CER value from -13.93
to +14.82%, and the change in time before the onset of
BA caused a change in £11.29%.

The evaluation of ICUR indicator value changes
showed that the greatest influence is exerted by the
quality of life of patients with AR when taking
symptomatic therapy (from -84.55% to -221.26%) when
receiving SASIT (from -65.59% to -121.19%), patients
with AR and BA (from -8.69% to + 6.76%), the cost
of SASIT (% 18.43%), the efficiency of SASIT (from
-16.41% to 17.28%), the efficiency of symptomatic
therapy (from -19.19% to + 19.93%), and the time to
the onset of BA (from -12.57% to +18.2%).

Summary of the main research finding

This CEA is the first Russian study that takes into
account the effect of SASIT on the probability of BA
development; therefore, the final results considered the
effects of therapy not only on the course of AR but also
the preventive effect concerning BA. Additionally, in this
work, not a single drug for sASIT was considered, but
the entire set of drugs on the Russian Federation market.

Research limitations

The present study has several limitations that must be
taken into account when interpreting the obtained results,
which are related to the data that was used to create the
model. Thus, the clinical study, from which the efficiency
value of SASIT in combination with symptomatic therapy
was taken, has several limitations. First of all, the study
by P. Devillier et al. (2019) [9] is not Russian; it was
conducted in France, that is, under conditions that differ
from the Russian ones in the range of allergens and the
duration and intensity of the pollination season, as well
as the range of sensitization of the participants. Addition-
ally, the publication does not provide a sufficient amount
of data on the composition and regimens of AR and BA
treatment, which can potentially affect the incidence and
severity of BA, and therefore, within this CEA, the expert
survey results were used to compensate for the insufficient
data for some model parameters. The expert survey, as
a method, has its drawbacks, including those associated
with the level of significance of the obtained data and the
sample size, which can also lead to a bias in the results.

The study by P. Devillier et al. (2019) [9] is a retro-
spective cohort, therefore the significance level of its
results is lower compared to the results of randomized
controlled trials. Moreover, the assessment of BA inci-
dence in their work [9] is based on the surrogate outcome,
namely, the frequency of prescriptions for BA treatment,
which is a less accurate way of assessing the true incidence
of BA compared to clinical examination.

A follow-up period of 5 years (2 years of treatment
and 3 years of follow-up) is not ideal for evaluating a pro-
longed prophylactic effect. In the global practice, ASIT
is performed for 3—5 years, until a decreased intensity of
symptoms or their complete disappearance, a decreased
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need for symptomatic therapy, and most importantly,
after achieving a long-term remission at the end of treat-
ment, on average, for 5—7 years to prevent the develop-
ment of more severe disease forms and expansion of the
sensitization spectrum. Therefore, according to the pro-
spective study results by M. Marogna et al. (2010) [21],
which evaluated the long-term effect of obtained SASIT
after treatment for 3, 4, or 5 years, remission lasted for
7—8 years. The study involved patients with respiratory
allergies, who were monosensitized to dust mites; the
follow-up period was 15 years. The subjects were distrib-
uted into 4 groups. Group 1 received symptomatic drug
therapy, and the other three groups received sASIT for 3,
4, or 5 years, respectively. The clinical effect (assessment
of symptoms and consumption of symptomatic therapy)
was considered to be persistent as long as the clinical in-
dicators remained below 50% of the baseline value, and
then patients underwent another course of treatment. In
patients who received SASIT for 3 years, clinical benefit
persisted for 7 years, whereas 8 years for those who re-
ceived immunotherapy for 4 or 5 years. The emergence of
new sensitization within 15 years was registered in 100%
of controlled patients and in less than 1/4 of patients who
receive sASIT (21%, 12%, and 11%, respectively). The
sASIT course 2 was beneficially faster than course 1. This
study has the longest follow-up period.

Another long-term study by U. Wahn et al. (2019) [10]
evaluated the efficiency of ASIT (sASIT and subcASIT)
with symptomatic therapy compared to symptomatic
therapy alone. The data was sourced from a retrospective
analysis of a medical database in Germany. The
follow-up period was 6 years after the end of treatment.
During the study period, more than half of the
participants (64.5%) who received ASIT did not use
symptomatic therapy compared with 47.4% of patients
who used only symptomatic therapy. Additionally,
49.1% of participants in the ASIT group did not take
anti-asthma therapy compared with 35.1% of participants
in the control group. ASIT achieved remission of up to
6 years after treatment discontinuation, during which
the consumption of symptomatic therapy for asthma
and rhinitis was significantly reduced, as well as the risk
of starting the new anti-asthma drugs. Thus, based on
the results of these studies, it can be assumed that the
cost-effectiveness in the long-term follow-up will be
significantly higher than that demonstrated in this study.
Establishing the clinical and economic efficiency of ASIT
for a period that exceeds 5 years is a promising task for
further clinical and economic research.

When interpreting the results of calculating the cost
of BA drug therapy, it should be considered that the
calculations included only the cost of therapy during
the period of BA exacerbations, while the cost of basic
therapy was not taken into account. The basic therapy
was not considered due to objective difficulties in col-
lecting significant data on real clinical practice. The cost
calculation of basic therapy without taking into account

the decreased treatment adherence was associated with
the risks of overestimating the actual costs of basic BA
therapy. The current version of the calculations should be
considered as a conservative scenario, in which the clini-
cal and economic efficiency of SASIT is underestimated.
Accounting for the correct cost of basic therapy can be
considered an urgent task in conducting subsequent
clinical and economic ASIT studies.

An additional limitation was that the quality of life
values that are used for calculating the QALY was not
obtained in the Russian population and did not include
the preferences of the Russian population. In the absence
of national tariffs for determining the health-related
quality of life, the use of international tariffs is one of the
approaches to determine the health-related quality of life.
This approach is not optimal, as different populations
assess health-related quality of life differently, and the
use of international tariffs can lead to biased estimates.

Conclusion

The CEA calculated the economic consequences of
using sASIT in pediatric and adult patients, taking into
account that SASIT will affect not only the course of AR
(the model considered a gradual decrease in the con-
sumption of symptomatic therapy in the sASIT group,
which indirectly indicates a decreased AR symptom
severity) but also reduce the risk of BA. Thus, in the
study, the cost of 1 prevented BA case was determined
when using sASIT in combination with symptomatic
therapy, which was 57.7% higher than with symptom-
atic therapy alone. This result is justified in that the
considered sASIT technology is more efficient and
costly. The main result of the “cost-utility” analysis
is the ICUR indicator, which amounted to 567,365.48
rubles for 1 additional QALY when performing sASIT
in combination with symptomatic therapy compared
to symptomatic therapy alone in pediatric and adult
patients. The resulting value of 567,365.48 rubles per
1 additional QALY is significantly lower than the value
of the calculated indicator of the willingness to pay the
threshold of 2,248,898.50 rubles. Therefore, the con-
sidered sASIT technology with symptomatic therapy
compared to symptomatic therapy alone is potentially
cost-effective in pediatric and adult patients with AR
over a 5-year follow-up period. Considering the data of
international studies on ASIT efficiency with a longer
follow-up period than in the publication on which the
CEA was performed, a greater economic benefit in the
longer term can be predicted. Confirmation of these
predictions requires new clinical and economic studies
with a longer follow-up period of assessment.
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Plant pollination calendar of the Southern Coast of Crimea
and elimination therapy at the resort

S.N. Belyaeva!, M.E. Pirogova?, M.I. Govorun!

! Academic scientific-research Institute of physical treatment methods, medical climatology
and rehabilitation named after I. M. Sechenov, Yalta, Russian Federation
2 Simferopol Polyclinic No 4”, Simferopol, Russian Federation

ABSTRACT

BACKGROUND: Plant pollen can influence the climatotherapy and elimination therapy results of respiratory allergic
diseases. Flora diversity and the poorly studied prevalence and etiology of pollinosis on the Southern Coast of Crimea
determine the need for aeropalinological studies of this region to optimize the treatment and rehabilitation of patients
with respiratory sensitization.

AIMS: To determine the potentially unfavorable periods for the stay of patients with pollen sensitization on the Southern
Coast of the Crimea and develop a plant pollination calendar of the Yalta resort

MATERIALS AND METHODS: The research was conducted in the coastal and foothill area of Yalta in 2011—2013. The
study determined the content of pollen in plants that are passively deposited from the air onto the glasses-traps using the
gravimetric method. The taxonomic belonging of the pollen was established by collecting the plant pollen of the Southern
Coast of Crimea.

RESULTS: A total of 19 pollen taxa have been identified in the air of Yalta, of which 10 had sensitizing properties.
Cypress (49.7% of pollen of the average annual amount) and most deciduous trees with allergenic pollen (4.7% of
pollen) were intensively pollinated in March—April, Poaceae grasses (1.6% of pollen) in May, and weed grasses (1.6%
of pollen) in late August to early September. Birch and alder pollen was not detected. On average, 2.2 times less pollen
was detected in the coastal area air of the resort than in the foothill area. The plant pollination calendar of the Yalta
resort has been developed.

CONCLUSIONS: The intensive cypress pollination period in March—April is least favorable for patients with pollen
sensitization to stay on the Southern Coast of the Crimea. Poaceae in May and weeds in late August to early September
create an insignificant pollen load. A plant pollination calendar has been developed to predict unfavorable aeropalino-
logical periods and optimize the treatment and rehabilitation of patients with pollen sensitization in the Yalta resort.
The best conditions for the treatment and rehabilitation of patients with respiratory allergies have been identified in
the coastal area of the resort. The absence of birch and alder pollen in the air contributes to the elimination therapy at
the Yalta resort.

Keywords: Southern Coast of Crimea; climate resort; plant pollen; pollination calendar; pollinosis; elimination therapy

For citation: Belyaeva SN, Pirogova ME, Govorun MI. Plant pollination calendar of the Southern Coast of Crimea and
elimination therapy at the resort. Russian Journal of Allergy. 2021;18(4):18—28. DOI: https://doi.org/10.36691/RJA1461

Kanennaps namunanum pactenunii FOxkuoro 6epera Kpoima
¥ BO3MOXKHOCTH 3JJMMMHAIIMOHHOM Tepanuy HA KypopTe

C.H. Beasesa', ML.E. ITuporosa?, M.U. T'oBopyn!

! AkaieMUYeCcKUii HaydHO-MCCIeI0BaTeIbCKIU MHCTUTYT (PU3NYECKUX METOIOB JIEUeHUS, METUIIMHCKOMN
KJIMMaToJioruu u peadbmmrauuu nmenn .M. CeueHoBa, Snra, Poccuiickas ®denepanns
2 Cumpepononbckas nomukianHuka Ne 4, Cumdpeponoib, Poccuiickas ®enepanms

AHHOTAIIA

OBOCHOBAHMUE. Ilbuiblia pacTeHUII MOXET BJIMSTH Ha pPe3yJbTaThl KIUMATO- W JUMUHAIIMOHHON Tepanmuu
peCTUPaTOPHBIX aJIepruyeckux 3aboneBaHuii. PazHooOpasue ¢Gaopel, MaJOU3y4YeHHOCTh PACIIPOCTPAHEHHOCTH
W 3TUOJIOTUM TToJuTMHO3a Ha FOxxHOM Gepery KpbiMa onpenensitoT HEoOXOAUMOCTh a3pONMaTMHOJIOTHIECKHUX UC-
clIeOBaHUI 3TOTO perMoHa I ONTUMU3ALNKY JIeYeHUS U peabuIuTaluu O0JbHBIX C PECITMPATOPHONM CEHCUOM -
nu3anuei.
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HEJb — ompeneanTh Neproabl, IIOTCHIIMAIBHO HeOMAaronpusaTHbie I npedbiBanus Ha KOxHOM Oepery Kpreima
OOJIBHBIX C TIBLIBIIEBOI CCHCHOMIM3AIIMEii; pa3paboTaTh KaJIeHAAph IMAJTMHALIMN pacTeHU AATHHCKOTO KypopTa.
MATEPHAJIBI 1 METO/IBI. UccrenoBaHus IIPpOBOAMINCH B IIPHOPEKHOM U IIpearopHoM paiioHax Suter B 2011—
2013 rr. Marepuan rcciiefoBaHUSI — IBLIbLIA pACTCHUI, TTACCUBHO OCEIABIIasl U3 BO3aMyXa Ha CTEKJIA-JIOBYIIKU. Co-
IepXXaHWe TIBUIBIBI B BO3MYXE OIPEHEIISIIOCh TPAaBUMETPUUCCKUM METOMOM. TaKCOHOMMYECKas MPUHAIICKHOCTD
TIBUTBIIBI YCTAHABIMBAJIACH C MCIIOTh30BAaHUEM KOJIJIEKIIMY TBUTbLIBI pacTeHuil FOxxHoro 6epera Kpbima.
PE3VIJIBTATBI. B Bo3nyxe SnTel nneHTHGUIITPOBAHO 19 TAKCOHOB ITBLIBIIBI, N3 HUX 10 — ¢ CCHCHOMIM3NPYIOIINMU
cBoiictBamMu. Kumapuc (49,7% ObUIbLIBL OT CPEIHETON0BOM CyMMbI) M OOJIbIIMHCTBO JIMCTBEHHBIX JePEBbEB C aJljIep-
TreHHOM NbUIbLION (4,7%) MHTEHCUBHO IBUIMIX B MapTe-amnpeie, 31aku (1,6%) — B Mae, copHble Tpasbl (1,6%) —
B KOHIIe aBrycta — Hayvaje ceHTs0ps. IIbiibia 6epé3bl U onbxu He oOHapyxeHa. B Bo3myxe mpubpexxHoro paiioHa
KypOpTa BBISIBIICHO B CpeIHEM B 2,2 pa3a MEHbIIIE TTBUTBIIEI, YeM B BO3AyXe IIPEATOPHOTO paiioHa. PazpaboraH KaieH-
Iapb MaJTMHALIMK PacTeHUI SITHHCKOTO KypopTa IS IIPOrHO3MPOBAHMS HEOIATOMPUSITHRIX a3POHATMTHOIOTMYECKIX
TIEPUOIOB Y ONTUMU3AIINN JICICHUS 1 peaOINTAIIK OOJBHBIX C ITBIIBLIEBOM CCHCUOMIN3AIICH.

SAKJIIOYEHUE. 1151 ipe6siBanmnsa Ha KOxxHOM Oepery KpbsiMa 00IBHBIX € TTBUTBIIEBOM CEHCHOMIM3aIei HauMeHee
OJIaronpusITCH TEePHOI MHTCHCUBHOTO TIBIJICHMST KMIIapyca B MapTe-ampesie. 3JIaKu B Mae M COPHBIC TPaBbI B KOH-
1Ie aBrycTa — Hayajie CeHTSOps CO34al0T HE3HAUMTEJbHYIO MbUIbLEBYIO Harpy3ky. Hauydiiume ycioBus Ijis JedeHUs:
¥ peadMIMTALIMU TTAIIMEHTOB C PECIIMPATOPHON aJlJiepTrueil BHISIBIICHH B IIPUOPEXKHOM paiioHe KypopTta. OTCYTCTBHE
B BO3IyXE IBUIBIEI OCPE3BI M OJIbXM CIIOCOOCTBYET MPOBEICHUIO SIMMUHAIIMOHHON Tepalny MOJIMHO3a Ha SnTruH-
CKOM KypopTe.

Karouesnte caosa: YOxub1il 6eper KpbiMa; KIIMMaTU4YeCKUi KypopT; MbUIbLA PACTEHUI; KaJleHAaph NaJuHaLW; TTOJI-
JIMHO3; 3JIMMUHALIMOHHASI TePaITusI
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Background largely depend on aeropalinological monitoring
results that causally identify significant aeroallergens,
determine the periods of their increased content in
the air, and draw up the plant pollination calendars
to optimize the timing and approach of personalized
treatment and rehabilitation of patients with pollen
sensitization, complication prevention, and flexible
specific immunotherapy timing regulation [7].

The study aimed to determine the periods that are
potentially unfavorable for SCC stay for patients with
pollen sensitization, as well as develop a plant pollination
calendar in the Yalta resort.

Various pollinosis manifestations (allergic rhinitis and
conjunctivitis, bronchial asthma, angioedema, etc.) are
registered in up to 24% of the Russian population [1]. Its
prevalence and etiology on the Southern Coast of Crimea
(SCC) have not been sufficiently studied [2].

The SCC with the resorts of Big Yalta is the only
region in Russia with a dry subtropical Mediterranean
climate [3]. The air saturated with phytoncides of plants,
aerosols of sea salts, light ions, and the warm sea prede-
termined the traditional (since the last third of the XIX
century) use of the SCC for climatotherapy and rehabili-
tation of patients with bronchopulmonary diseases, and
the absence of birch and alder predetermined elimination
therapy (since the 1970s) [4].

The climatotherapy efficiency is largely determined by
the air environment quality [4]; therefore, aerorespiratory
therapy (air baths, dosed physical activity in fresh air, and

Materials and methods

Study design

This is an observational single-center prospective
full-design uncontrolled study.

helio- and thalassotherapy) is widely used at such resorts.

One of the aeropollutants is plant pollen
(>700 species), which have a sensitizing effect on the
body [5]. The SCC flora includes over 1000 species
of introduced species, and most 2500 species are of
Crimean wild plants [6]. A significant pollen load in this
region during periods of intense plant pollination brings
the risk of sensitization or exacerbation of respiratory
allergic diseases, which diagnostics and treatment

Study conditions

The study was conducted in the scientific research
department of pulmonology of the I.M. Sechenov
Academic Research Institute of Physical Methods of
Treatment, Medical Climatology, and Rehabilitation of
the Ministry of Health of the Republic of Crimea within
the planned research work “Aeropalinological monitoring
of the city of Yalta to increase the sanatorium-resort
treatment efficiency in its coastal and foothill areas”.
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Study duration

The study was performed from 2011 to 2013. The
monitoring was performed following the standard
European method [8]. Plant pollination continuously
occurs throughout the year in the SCC subtropical
climate, thus the monitoring was performed without
interruption, starting from January 03, 2011, to December
29, 2013, inclusive.

Description of the intervention

Aeropalinological studies were performed in the
coastal (Shcherbaka str.) and foothill (Mukhina str.)
areas of Yalta using the gravimetric method with
weekly replacement of exposed trap glasses using the
Durham’s pollen trap [9] following Yu.M. Posevina
recommendations [10]. Additionally, pollen deposition
from the air was captured, identified, and quantitatively
determined using visual counting in the field of view of a
microscope of the number of pollen grains (PG) of each
taxon and their total amount. Further, a plant pollination
calendar in the air of Yalta was develop.

Durham’s pollen traps were installed at a height of
10—20 m on building roofs. A thin layer of vaseline oil
was applied to the glass surface before exposure. Then,
glasses were replaced with new ones after exposure. The
studied samples were not stained since living and dead
P Gs was not necessarily differentiated.

Main study outcome

During the monitoring period, 312 aeropalino-
logical samples were collected and studied. Obtained
data were entered into an electronic workbook and
tables.

Additional study outcomes

The pollination calendar was drawn up in a table based
on the obtained aeropalinological study results in the
coastal and foothill regions and averaged over the entire
monitoring period for the city as a whole.

Outcome registration methods

Settled PGs from the air were calculated using a
LUMAM microscope (LOMO, St. Petersburg, Russia)
at a magnification of 280. With subsequent recalculation
per 1 cm?, 100% of the total specimen area (12.5 cm? of
the glass surface) was analyzed. Only undisturbed PGs
were taken into account. The number of PGs of each
taxon that settled per week was calculated, as well as the
total number of all deposited PGs.

The taxonomic affiliation of PGs was identified
using a preliminarily created collection of plant pollen
[6]. Due to the significant morphological similarity of
PGs of closely related species, their taxonomic affiliation
in most cases was determined to the genus, and in some
cases, to the family.

Statistical analysis

Principles for sample size calculation. The sample
size was not pre-calculated.

During the monitoring period, 312 aeropalinological
samples were collected and studied. Applied computer
programs Microsoft 2007 and Excel were used for statisti-
cal data processing and graph plotting. The arithmetic
means and their standard deviations (M*SD) were
calculated.

Results

Research objects

The study object includes the qualitative and quan-
titative composition of plant pollen contained in the air
of the coastal and foothill regions of Yalta.

Main research findings

During the study period, in addition to unidentified
PG (UPG), plant pollens of 19 taxa was found in the air
of the Yalta resort, namely conifers (cypress [Cupressus],
American arborvitae [Thuja occidentalis], juniper
[Juniperus], pine [Pinus], cedar [Cedrus]/, and common
yew [ Taxus baccata]), deciduous trees and shrubs (ash-tree
[Fraxinus], hornbeam [Carpinus/, walnut [Juglans regia],
common hazel [Corylus avellana], oak [Quercus], poplar
[Populus]|, common privet [Ligustrum vulgare], highest
tree of heaven ailanthus [altissima], cornel tree [Cornus
mas],boxtree [ Buxus colchica]), herbs (poaceae [Poaceae],
hogweed [Ambrosia], and weeds) (Table 1). Tree and shrub
pollen prevailed (84.2% of the identified taxa and 88.8 % of
the average annual total PGs), mainly of conifers (79.3%
of the average annual amount) such as cypress, pine,
and cedar. The number of PGs of deciduous trees and
shrubs as producers of pollen with sensitizing properties
(ash-tree, hazel, oak, and poplar) amounted to 4.7% of
the average annual amount, whereas 3.2% in herbaceous
plants (poaceae and weeds, including hogweed) (Fig. 1).

Plant pollination in Yalta was naturally wavy.
Wave 1 include tree pollination from mid-autumn to
mid-summer (cedar in September to February; cypress
in November to early May; hazel, ash-tree, yew, cornel
tree, juniper, arborvitae, poplar, and walnut in January to
April; hornbeam and boxtree in March to early May; and
pine, oak, ailanthus, and privet in late April to mid-July).
Wave 2 was mild due to the rapid drying or oppression of
grasses during the drought period and include poaceae
pollination in late April to early June. Wave 3, which is
also mild, include weeds pollination from mid-July to
early November (Fig. 2).

The largest amount of pollen in the air of Yalta was
recorded in spring, which was 79.0% of the average
annual amount (maximum in March). Significantly fewer
PGswere revealed in summer, autumn, and winter in the
air of the resort, which amounted to 7.7, 8.6, and 4.7%
of the average annual amount, respectively (Table 2).
The highest pollen content with sensitizing properties
in the air was noted in mid-March to mid-April (cypress,
hazel, and ash-tree pollination), the first 3 weeks of
May (poaceae pollination), and late August to early
September (weeds and hogweed pollination). The
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Fig. 1. Average annual aeropalinogram of the city of Yalta in
20112013, %.

Note. ™ — cypress, ' — pine, @ — cedar, @ — deciduous trees
with allergenic pollen (ash, hazel, oak, poplar), = — Poaceae,
B — weeds, including ragweed, @ — other trees and shrubs
(hornbeam, walnut, ailanthus, privet, dogwood, thuja, yew,
juniper, boxwood), — unidentified pollen grains.

created pollen load in the atmosphere by trees, especially
cypress trees, in March was ten times higher than that
created by herbaceous plants in May and late August to
early September (Fig. 2).

Based on the obtained data, a plant pollination
calendar was drawn up, which demonstrates that plant
pollen was present in the air of the Yalta resort all year
round (Table 3).
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Additional research findings

The study period revealed no such widespread aeroal-
lergens as birch and alder pollen in the air of the Yalta
resort.

The best aeropalinological situation was established in
the coastal area of Yalta compared with the foothill area
of the city. Thus, on average, a lower content of PGs of
most taxa (cypress, pine, ash-tree, hazel, oak, poplar,
weeds, hogweed, and UPGs) was revealed per year in
the air of the coastal region, as well as the total content
of PGs (Table 1). Only in November and December, the
total content of aerosol pollen was higher in the air of the
coastal region (Table 2).

Discussion

Summary of the main research finding

The largest amount of air-aerosol pollen with sen-
sitizing properties was recorded in the Yalta resort in
the second half of March, during the period of intense
cypress (765 PG/cm? per week) and ash-tree (18.7 times
less than the maximum content of cypress pollen) pol-
lination. The maximum content of poaceae pollen in the
air at the beginning of May was 26.4 times less than the
maximum content of cypress pollen and 42.5 times less
of hogweed pollen at the end of August (Fig. 2).

Discussion of the main research result

Of the 19 taxa of identified plant pollen in the air of
the Yalta resort, 10 (cypress, arborvitae, juniper, hazel,
ash-tree, oak, poplar, poaceae, hogweed, and other weeds)
have sensitizing properties. The sensitizing properties of
plant pollen of the cypress family (cypress, arborvitae,

Summer Autumn Winter

|
34 37 40 43 46 49 52

1 4 7 10 13 16 19 22 25 28 31
Weeks
Fig. 2. Average annual dynamics of plant pollen content in the air of Yalta in 2011—-2013, PG/cm? per week.
Note.
e Cypress Pine e Ragweed e Cedar == Privet & Weeds
@mw» Hazel e Ash e QOak A Poaceae === Hornbeam Boxwood
O~ Ailanthus e Yew Poplar === Thuja B Walnut e Dogwood
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and juniper) and hogweed are very strongly pronounced;
those of poaceae is strongly pronounced, hazel,
ash-tree, oak, and weeds are moderately pronounced,
and poplar are weakly pronounced [10]. The abundance
(47.9% of the total PGs) and very strong sensitizing
properties of cypress pollen determined its role as the
main aeroallergen in the SCC.

The analysis of changes over time and taxonomic
composition of aerosol plant pollen established that the
period from middle to late March is potentially most
unfavorable for patients with pollen sensitization in the
Yalta resort when cypress, ash-tree, and hazel have in-
tensive pollination. The role of herbaceous pollen in the
formation of the risk of sensitization and exacerbations
in patients with pollen sensitization at the Yalta resort is
insignificant, because hot weather and the accompanying
drought, lasting from May to mid-autumn, oppress the
grasses, shorten the duration, and reduce the intensity
of their pollination. Thus, pollination of poaceae in May
and weeds in late August to early September on the SCC
is weakly pronounced.

In the summer and autumn period, which is the most
favorable for the treatment and rehabilitation of patients
with bronchopulmonary diseases and pollen sensitization
on the SCC, the amount of pollen in the air of the Yalta
resort is minimal, amounting to 10.7% of the average
annual amount of registered PGs in summer and 9.9% in
autumn, when pollen from trees with sensitizing proper-
ties is completely absent in the resort air.

Based on the obtained data, a plant pollination
calendar was compiled, which is required for predicting
unfavorable aeropalinological periods in the Yalta resort.

Additionally, the study established that the aero-
palinological situation in the coastal region of Yalta is
better than the foothill region of the city. Thus, for most
of the year, a smaller (average of 2.2 times) total number
of PGs was recorded in the coastal region, as well as a
lower number of PGs for most (12 out of 19) taxa. Only
in November and December, the situation oppositely
changes. This indicates the preference for the elimination
therapy of polyposis in the coastal region of the Yalta
resort. Moreover, the absence in the SCC air of the main
causally significant aeroallergens in the forest and taiga
zones of Russia, namely the pollen of birch and alder,
and the content of pollen of herbaceous plants (poaceae,
hogweed, and other weeds), which is significantly lower
than in most steppe and forest-steppe regions of Russia,
as well as the discrepancy between the timing of their
intensive pollination on the SCC and the mainland of
Russia [1, 5, 6, 8, 11—15] favor the use of the Yalta resort
for the elimination therapy of polyposis.

Study limitations

The gravimetric method that we used is not quantita-
tive and does not calculate the pollen concentration in
1 m?3 of air. The amount of deposited pollen on the glasses
that were determined using this method depends on

weather conditions. The volumetric method, contrary to
the gravimetric method, is more optimal and determines
the daily dynamics and the amount of PGs in 1 m? of air
to estimate the threshold pollen concentration; therefore,
performing further aeropalinological studies at the SCC
is advisable using the volumetric method, covering the
recreational areas and territories of sanatoriums.

Conclusion

Of the 19 identified pollen taxa in the air of the
Yalta resort, 10 (cypress, arborvitae, juniper, ash-tree,
hazel, oak, poplar, poaceae, hogweed, and weeds)
have sensitizing properties. Cypress pollen is the main
aeroallergen on the SCC, which creates the greatest risk
of respiratory allergy sensitization and exacerbation.

The periods of intense pollination of cypress
(mid-March to mid-April), as well as, but to a much
lesser extent, herbaceous plants, namely poaceae (the
first 3 weeks of May) and weeds (late August to early
September), with the pollen content in the air probably
not exceeding the threshold values, are potentially
unfavorable for patients with pollen sensitization to stay at
the Yalta resort. The lowest content of plant pollen in the
air of the Yalta resort was recorded from June to February.

A plant pollination calendar has been developed,
which is used to predict the onset of unfavorable aero-
palinological periods and optimize the treatment and
rehabilitation of patients with pollen sensitization on
the SCC, as well as adjust the timing of allergen-specific
immunotherapy.

Differences between the SCC and other regions of
Russia in the taxonomic composition of air-aerosol
pollen and the timing of plant pollination, as well as
the absence of birch and alder pollen in the atmosphere
of the SCC, indicate the advisability of treatment and
rehabilitation of pollen-sensitive patients at this resort,
including elimination therapy for polyposis. The most
favorable aeropalinological conditions are registered in
the coastal area of the Yalta resort.

Extending the area of aecropalinological monitoring
at the SCC to recreational areas and territories of
sanatorium-resort institutions is advisable using the
volumetric method.
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Socio-demographic factors of overweight patients
with bronchial asthma associated with receiving counseling
on weight loss: population study data

M.I. Kashutina® 23, Yu.V. Zhernov**, A.V. Kontsevaya'

! National Medical Research Center for Therapy and Preventive Medicine, Moscow, Russian Federation

2 Moscow Clinical Scientific Center, Moscow, Russian Federation

3 The First Sechenov Moscow State Medical University (Sechenov University), Moscow, Russian Federation
* Lomonosov Moscow State University, Moscow, Russian Federation

ABSTRACT

BACKGROUND: Asthma and obesity have a close relationship: obesity is a risk factor for asthma, the link of its patho-
genesis, a predictor of heavier flow and the worst control. One of the priorities of non-drug therapy of asthma is the fight
against overweight. Preventive counseling allows doctors to teach patients the principles of a healthy lifestyle, including
controlling body weight. There is no domestic population-based research that reflects the coverage of overweight persons
with asthma of the counseling on weight loss in various socio-demographic groups. Thus our study is actual.

AIMS: Determine socio-demographic factors of overweight patients with bronchial asthma living in Russian urban areas
associated with receiving counseling on weight loss.

MATERIALS AND METHODS: This study was based on a cross-sectional population-based study “Know Your Heart”
(20152018, Arkhangelsk, Novosibirsk, n=4504). For this research, we selected overweight patients with asthma (n=167).
We applied the CHAID (Chi-Squared Automatic Interaction Detection) decision tree to identify socio-demographic
factors associated with receiving weight loss counseling. CHAID method allows for the automated classification of the
sample and the detection of relationships between the predictors and the analyzed outcome.

RESULTS: The probability of obtaining counseling on weight loss increased by 1.39 times among retired women with
obesity compared with the coverage level of counseling in the studied sample as a whole (61.7%). Among the men, the
probability of obtaining counseling on weight loss increased 1.27 times in the presence of obesity. Reducing the likelihood
of getting counseling both among women (1.39 times compared with the general indicator) and among men (2.2 times
compared with the general indicator) was noted if their weight corresponded to the category of the excess body (BMI
25.0—-29.9).

CONCLUSION: 61.7% of the overweight urban population of two regions of Russia with asthma received counseling on
weight loss. Groups of overweight patients with asthma, which are statistically significantly less often obtaining counseling
on weight loss: persons with BMI125.0—29.9, regardless of gender, and non-retired women with BMI >30.0. The decision
tree developed by us will allow allergists-immunologists and doctors of related specialities to be wary of patients from the
population groups identified in the study where the activity of conducting preventive counseling is reduced. In turn, this
will increase the coverage of preventive counseling for patients with bronchial asthma and, as a result, will contribute to
improving asthma control.

Keywords: preventive medicine; counseling; risk factors; body mass index; asthma

For citation: Kashutina MI, Zhernov YuV, Kontsevaya AV. Socio-demographic factors of overweight patients with bron-
chial asthma associated with receiving counseling on weight loss: population study data. Russian Journal of Allergy.
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AHHOTAIINA

OBOCHOBAHMUE. bpoHxuranbHast acTMa U OXXUPEHHE UMEIOT TECHYIO B3aUMOCBSI3b: OXKUPEHUE SIBIsIeTCS (pakTOpoM
pUCKa pa3BUTHSI OPOHXMAIBHOI acTMBI, 3BEHOM €€ TaToreHes3a, MpeIuKTOpoM 0oJiee TSKEIOro TeYeHUs U XYJIIEro
KOHTPOJIsI. OMHUM U3 IPUOPUTETHBIX HAIMPaBJIeHWI HEMEIMKAMEHTO3HOM Teparmu OpOHXUAJIbHON aCTMBI SIBJISIETCS
0opb0Oa c MoBbIIIEHHO Maccoii Tena. [TpoduiiakThyeckoe KOHCYJIbTUPOBaHKE MTO3BOJISIET BpayaM 00yYaTh MallMeHTOB
MPUHIIMAIIAM 300POBOTO 00pa3a X13HHU, B TOM YMCJIe KOHTPOJIIO MACChI Tejla. AKTYaJIbHOCTb HaCTOSIIIIETO UCCIeI0BAaHUS
00yCJIOBJIEHA OTCYTCTBMEM OTEYECTBEHHBIX IMOITYJISIIIMOHHO-PENPE3EHTATUBHBIX MCCIIeI0BAaTEIbCKUX paboT, oTpaxa-
JOIIMX OXBAT MAlIMEHTOB ¢ OPOHXMAIBHOM aCTMOI M TTOBBIIIIEHHOI Maccoii Tesia mMpopuIaKTUIeCKIM KOHCYJIbTUPOBa-
HHMEM M0 €€ CHIDKEHUIO B Pa3JIMYHBIX COLIMAJIBHO-IeMOTrpaduiecKrx IpyIiax.

IEJIb — npoaHaiM3upoBaTh aCCOIMALIMM COIIMATbHO-AeMorpadpuiecknx (hakTopoB, XapaKTepU3YIOIIUX TOPOICKOe
HaceneHne Poccuu ¢ OpoHXMaabHOI acCTMOI B aHaMHe3e U TTOBBIIIIEHHOW Maccoi TeJia, ¢ MoTydyeHrueM poduiIakTh-
YeCKOTO KOHCYJIBTUPOBAHMS TI0 €€ CHUXKEHUIO.

MATEPUAJIBI 1 METOJBbI. JIna npoBeneHUsl HacToseil pa®oThl Oblaa B3sTa 0a3a JaHHBIX HMCCAEeIOBaHUS
«Y3Hail cBO€ cepilie»: OMHOMOMEHTHOE 3MUASMUOJIOTUYECKOE UCCIeIOBaHNE PEIPEe3eHTaTUBHOM BHIOOPKYU TOPOI-
ckoro HaceneHust Poccuu B Bospacte 35—69 ner (2015—2018 rr., ropona Apxanrenbck 1 HoBocubupck, n=4504).
Hnsa uccnenoBaHus U3 oOlell BHIOOPKU ObUIM OTOOpaHBI JUlla ¢ OPOHXUATBHON aCTMOM M MHAEKCOM MAaccChl Teja
(MUMT) >25,0 (n=167). Insa BBISIBAEHUS acCOLMALIMA COLMATbHO-AeMOrpaduuecKux (GakTopoB ¢ MpOMUIaKTU-
YeCKUM KOHCYJIbTUPOBAaHMEM I10 CHMKEHUIO MacChl Tejla ObUIO pa3paboTaHO NepeBO KiaccudUKalMii METOIOM
CHAID (Chi-Squared Automatic Interaction Detection). DTOT MeTOI MO3BOJISIET B aBTOMAaTU3MPOBAHHOM IOPSIIKE
OCYIIECTBIISITh KJIacCH(UKAIIUIO BHIOOPKU M 00HAPYKMBATh B3aMMOCBSI3U MEXY ITPEATIoIaraeMbIMK ITPEIMKTOPAMU
U aHAJIM3UPYEMBIM MCXOIOM.

PE3VYJIBTATBI. YcraHoBieHo, uTo y XeHIIMH ¢ UMT >30,0, umeomux craTyc reHcuoHepa (BHE 3aBUCUMOCTU
OT TIPUYMHBI — BO3PACT, MHBAIMIHOCTD U T.I.), BEPOSITHOCTD MOJyYeHUs MPODMIAKTUIECKOTO KOHCYJIBTUPOBAHMS
MO0 CHMXKEHUIO MAacChl Tela yBeauduBaiach B 1,39 paza mo cpaBHEHMIO C YpPOBHEM OXBaTa B MCCJIeAyeMOii BHIOOpKeE
B 1ejoM (61,7%). Cpenyt My>KUYMH BEpOSITHOCTD MOJYYEHHS TPOMPUIAKTHUECKOTO KOHCYIbTUPOBAHUS 10 CHIKEHUIO
Macchl Tejla yBeJIMurBaiach B 1,27 pa3a npu Hatnuum oxupeHust. [Ipodunakrnyeckoe KOHCYJIbTUPOBAHUE TTIPOBOIM -
JIOCh pexe Kak cpenu xkeHIIWH (B 1,39 pa3a mo oTHOIIIEHUIO K 00lleMy MoKa3aTeto B BHIOOPKE), TaK U CPeaUd MYy>KUUH
(B 2,2 pa3za 1o cpaBHEHMUIO C OOIIEBHIOOPOYHBIM ITOKA3aTEIEM), ECJIM MX Macca TeJla COOTBETCTBOBajIa KaTeropuu 13-
onrrouHoit (MMT 25,0—29,9).

SAKJIIOYEHME. Hamu nponeMoHcTpupoBaH oxBart (61,7%) ropoacKoro HaceJIeHHs AByX pernoHoB Poccuu, ctpana-
o11Iero OPOHXMATBHOM ACTMOI 1 MOBBILIEHHOM Maccoil Tesia, TpoduIaKTUIEeCKIM KOHCYJIbTUPOBAHUEM 10 €€ CHIDKe-
HUIO. YCTaHOBJIEHBI I'PYIIIbI TAIMEHTOB ¢ OPOHXUATBLHON acTMOM, UMeIoIuX noBbleHHbI UMT, KoTOphie cTaTh-
CTUYECKU 3HAYMMO Pexe IOIydaloT MpodriIakThIecKoe KOHCYJIBTUPOBaHME 110 ero cHIkKeHuto: nuia ¢ UMT ot 25,0
10 29,9 BHe 3aBUCUMOCTHU OT MoJia 1 XeHIuHbl ¢ UMT >30,0, He umMmerole neHCMOHHOro cTaTyca. PazpaboraHHoe
HaMU JIepeBO PeIlIeHU TTO3BOJUT C(POPMUPOBATh Y Bpauell ajuIeproJioroB-MmMMYHOJIOTOB U Bpadeil CMEXHBIX CIeIU-
aJIbHOCTE HAaCTOPOXKEHHOCTh K MAllMeHTaM 13 BBISIBIIEHHBIX B KCCJIEIOBAHUY TPYIIIT HAaCEJIEHMSI, TIe aKTUBHOCTb ITPO-
BeIeHUs MPOMMIaKTUIECKOro KOHCYJIBTUPOBAHUS CHIDKeHa. B CBOIO ovepenb 3TO MO3BOJIUT YBEJIMYUTH OXBAT IPO-
(bmmakTIECKMM KOHCYJIbTUPOBAaHMEM OOJIBHBIX OPOHXMAJIbHOW acTMOM M, KaK CJIEICTBUE, OyIeT CIIoCOOCTBOBATh
VIIYYIIEHUIO €€ KOHTPOJIS.

Karoueesnvte caosa: npodunaktuueckoe KOHCYJIbTUPOBaHUE; (DAKTOPhI pUCcKa; OpOHXMUaIbHAs acTMa; IpoPUIaKTUKA;
uHaeKc Maccel Tena; UMT

Jla yumuposanusa: Kamyruaa M.U., 2Kepros 10.B., Konnesas A.B. Accoumaniusi coragbHO-AeMOTrpadudecKux
(hakTOpPOB y MaIMEHTOB C OPOHXMAJIBLHOM aCTMOI M MOBBILIEHHON Maccoil Tena ¢ MoJiydeHUueM MpodUIaKTUIeCKO-
TO KOHCYJIBTUPOBAHMUSI 110 €€ CHUXKEHUIO: TaHHbIe MOMYJISIIIMOHHOTO uccienoBanust // Poccuiickuil arnepeonoeuueckui
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Background

Bronchial asthma (BA) is a chronic inflammatory
disease of the respiratory system that is associated with
changes in bronchial reactivity, hypersecretion, and edema
of their mucous membranes, followed by bronchospasm,
which is clinically manifested by expiratory suffocation
attacks in a patient [1]. BA is a serious medical and social
problem that leads to a significantly decreased quality of
life of patients due to its global prevalence (morbidity
1%—8% of the population) [2].

Nowadays, the prevalence of overweight and obe-
sity is an equally significant problem. According to the
multicenter observational study of the epidemiology of
cardiovascular diseases and their risk factors in the re-
gions of the Russian Federation (ESSE-RF), the average
prevalence of obesity among the adult population of the
Russian population is approximately 29.7% and tends
to increase [3, 4]. The prevalence of BA among patients
with increased body mass index (BMI) was noted in 9%,
which exceed the average in the population [5]. This is
primarily related to the close relationship between BA
and obesity due to common factors in their develop-
ment pathogenesis. An increased BMI was revealed
to have a significant effect on respiratory function and
is a risk factor that worsens BA [6]. Thus, histological
examination of the lung wall samples of patients with BA
demonstrated that the accumulation of adipose tissue in
the bronchi is directly proportional to the increased BMI
[7]. Moreover, the commonality of the developmental
processes of BA and an increased BMI gave grounds to
distinguish a special phenotype of BA associated with
obesity. Its pathogenesis is based on systemic inflam-
mation accompanied by an imbalance in the level of
adipokines (leptin and adiponectin) [8]. Adipokines
can regulate the survival and function of eosinophils, as
well as their migration from the red bone marrow to the
respiratory tract. Studies revealed that a decreased body
weight by 5%—10% leads to a significant improvement
in the quality of life of patients with asthma [9]. Thus,
one of the priority aspects of non-drug therapy for BA,
which helps to reduce disease severity progression rate,
to achieve control over BA symptoms, is the control of
body weight and its reduction in the presence of devia-
tions [10, 11].

One of the available, effective tools for interacting,
motivating, and teaching patients a healthy lifestyle, as
well as modifying the existing risk factors, particularly
increased body weight, is the preventive counseling (PC)
of patients by doctors of various specialties, including
allergists-immunologists and pulmonologists. The effi-
ciency of PC in motivating patients to reduce body weight
has been demonstrated earlier in several studies [12, 13].

Research works that reflect the coverage of patients
with BA having increased body weight with PC for its
decrease in various socio-demographic groups in unavail-
able in the Russian population-representative.

Therefore, this study aimed to analyze the associations
of socio-demographic factors that characterize the urban
population of Russia with a history of BA and increased
body weight, with obtaining PC for its reduction.

Materials and methods

Study design

This is an observational, cross-sectional, selective,
and uncontrolled study.

Inclusion criteria

This study utilized the database of the study
“Know Your Heart”, which was conducted within
the International Project on Cardiovascular Disease
in Russia. “Know Your Heart” is an observational
multicenter cross-sectional sampling, uncontrolled, and
epidemiological study of a representative sample of the
urban population (aged 35—69 years) of two regions of
Russia, with 4504 respondents. Among the participants,
individuals were first selected (#=3234) who, in the
course of the survey, reported contact with the health
care system at least once during the previous year (visiting
doctors/hospitalization/calling for emergency medical
care [EMC]); of these, participants were selected who
reported a history of BA (n=211). Then the final sample
was formed from respondents (n=167), who, according
to the medical examination, had a BMI of 25.0 and
higher (Fig. 1).

A detailed protocol for “Know Your Heart” was
previously published by S. Cook et al. [14].

Research conditions

“Know your heart” was conducted in the cities of
Arkhangelsk and Novosibirsk in two stages, namely (1)
a survey to collect demographic, socio-economic, and
anamnestic data of respondents, and (2) a comprehensive
medical examination. A representative urban sample was
formed by randomization stratified by gender, age, city,
and region of residence, based on data that was provided
by territorial compulsory health insurance funds. The
multiple stratifications form a representative sample that
reflects the variability of the socio-demographic charac-
teristics of the urban population of Russia. The survey
stage was conducted at home when specially trained
interviewers visited addresses randomly selected from
age and gender lists provided by the territorial bodies of
compulsory health insurance. At the end of the survey,
respondents were invited to stage 2 of the survey, which
is a medical examination, in city medical organizations
that provide primary health care. The main information
that was analyzed in this study was collected at the survey
stage. The BMI of respondents was determined during
the medical examination.

Study duration

The baseline “Know Your Heart” was conducted
in the period from 2015 to 2018. This study analyzed
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“Know Your Heart” database
(n=4504)

Stage I: a survey of the study participants

Stage II: a medical examination of respondents

v

Selection of study participants

Inclusion criterion: according to the survey, the participant had at least one contact
with the health care system over the last year (visiting the doctor/calling the EMC/

hospitalization).
Exclusion criterion: missing values in the data analyzed
n=3234

v

BA respondents
Selection criterion: history of BA
n=211

'

PC for weight loss
Selection criterion: according to the survey,
a BA respondent has a BMI of >25,0
n=167

Fig. 1. Scheme for the selection of participants “Know your heart” for this study: the stage during which the database for analysis was
collected is highlighted in red; body mass index was determined within the framework of stage II.

Note. EMC: emergency medical care; BA: bronchial asthma; PC: preventive counseling; BMI: body mass index.

the associations of socio-demographic factors that
characterize the urban population of Russia with a
history of BA and increased body weight, with PC for its
reduction, in November 2021.

Study outcomes

The main outcome of the study included
socio-demographic determination of the groups of
patients with BA having increased body weight, with less
frequent PC for weight loss.

Additional research outcomes included coverage level
determination of the urban population of two regions of
Russia, having BA and increased body weight, with PC
for weight loss.

Predictor description, recording outcomes methods,
and subgroup analysis

Demographic (gender and age), socio-economic
(educational level, a permanent paid job, income level,
retirement status, marital status, and the presence and
number of children), and behavioral factors were se-
lected, including the characteristics of the population’s
use of the health care system resources (self-assessment of
health by the respondent; undergoing medical examina-
tion; the number of visits to the primary care physician,
cardiologist, and doctors of other specialties per year; the
number of hospitalizations and calls to EMC teams over
the past 12 months), as well as the main risk factors for
BA (smoking and increased BMI) to assess the impact
on the probability of receiving PC for weight loss.

The gender of respondents was considered as a binary
indicator (male/female), and the interviewer indepen-
dently indicated it in the questionnaire. The age of par-
ticipants was considered a discrete quantitative indicator.

According to the educational level, respondents were
distributed into four categories, namely compulsory (in-
complete secondary or primary vocational education),
secondary general (complete secondary or vocational
secondary education), vocational secondary (vocational
secondary education or incomplete higher education),
and higher education.

The presence of a permanently paid job was deter-
mined when the respondent positively answered the ques-
tion “Are you an employee with a permanently paid job”.
The interviewer noted a positive retirement status when
the research participant stated that he was a retiree. The
presence of retirement status was unrelated to the age of
the study participants, since some of the respondents, for
example, had a retirement status due to their disability.

The participants’ income was categorized as follows:
the low-income group included people with pecuniary
burdens when buying food and/or clothing; the
middle-income group included participants who noted
the emergence of pecuniary burdens when purchasing
large household appliances; and the high-income
category included participants who did not note the
presence of the above-described financial difficulties.

Marital status was categorized as “single” if the
respondent did not declare the existence of marriage,
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including an unregistered one. In other cases, the respon-
dent was considered married. In the presence of children,
three groups were formed (no children, 1—2 children, and
with many children).

The activity of using the health care system resources
was analyzed according to the answers to the following
questions: “How many times did you seek medical help
from the following specialists over the last 12 months?
Please indicate the number of visits to each specialist”,
“How many times have you been hospitalized over
the last 12 months? (the number of nights/days in the
hospital/inpatient facility)”, and “How many times did
you (someone for you) call an ambulance during the last
12 months? Indicate the number of times”. According
to the activity of visiting doctors, the respondents were
distributed into four groups, namely “did not apply”,
“1-2visits”, “3—4 visits”, and “>5 visits”. By the num-
ber of hospitalizations and calls to EMC during the year,
they were distributed into three groups, namely “no hos-
pitalizations/calls”, “1—2 hospitalizations/EMC calls”,
and “>3 hospitalizations/EMC calls”.

The prophylactic medical examination information
was only collected among respondents who were aware
of the prophylactic medical examination program that is
implemented in the country and received an invitation
of participation by the following questions “Are you
going to undergo or have already undergone the
prophylactic medical examination?”; if the answer to
this question is positive, the respondent was considered
to have passed the prophylactic examination. For
self-assessment of their health, the study participants
answered the question “How would you assess your
health in general?” and chose one of the proposed
options (excellent, very good, good, moderate,
and poor). Further, the respondents who answered
“excellent”, “very good”, or “good” were categorized
as having high self-esteem in health, whereas those who
answered “moderate” or “poor” were assigned to the
group of low self-esteem in health.

Smoking at the time of the study was revealed by the
results of answers to the question “Do you currently
smoke?”

According to BMI, which was calculated as part
of “Know Your Heart” phase 2 during the medical
examination, all participants were distributed into three
categories, namely overweight (BMI of 25.0—29.9);
degree 1 obesity (BMI of 30.0—34.9); and degree
2 obesity or higher (BMI >35.0).

PC participation was established when the respondent
positively answered the question “Were you advised to
change your lifestyle to improve your health, including
bodyweight reduction, when visiting a doctor/s
(district, cardiologist, and other specialists) over the last
12 months?”.

Significant criteria for classifying the sample into sub-
groups were automatically determined when the statistical
program constructed the decision tree.

Ethical considerations

“Know Your Heart” was approved by the ethical
committees of the London School of Hygiene & Tropical
Medicine (London, UK, protocol No. 8808 dated
February 24, 2015); the Northern State Medical
University (Arkhangelsk, Russia, protocol No. 01/01-15
of January 27, 2015); the Research Institute of Therapy
and Preventive Medicine branch of the Institute of
Cytology and Genetics of the Siberian Branch of the
Russian Academy of Sciences (Novosibirsk, Russia,
protocol unnumbered dated December 26, 2014); and
Novosibirsk State Medical University of the Ministry of
Health of the Russian Federation (Novosibirsk, Russia,
protocol No. 75 dated May 21, 2015).

This study was approved by the independent ethics
committee of the National Medical Research Center for
Preventive Medicine of the Ministry of Health of Russia
(Moscow, Russia, protocol No. 02-03/19 of March 28,
2019).

Statistical analysis

Principles for calculating the sample size were the
following. The sample size of “Know Your Heart” was
determined by the study power set levels at 80.0% to com-
pare the results with data from other large international
epidemiological studies that study the prevalence and
structure of cardiovascular pathology at the population
level. The present study selected individuals with BA
history and a BMI of 25.0 or higher (n=167) from all the
participants in “Know Your Heart” (Fig. 1).

Statistical data analyses included statistical data
analysis using the International Business Machines
Statistical Package for the Social Sciences v.26.0 soft-
ware (developed by IBM Statistics, USA). Qualitative
data were presented as absolute values and percentages.
Age was the only quantitative trait analyzed in this work.
Before its presentation, the normality of data distribution
was assessed using the Kolmogorov—Smirnov test with
Lilliefors’ correction. The critical level was considered
at p >0.05, upon reaching which, the data distribution
was considered normal. Age had a distribution other
than normal, thus the median and interquartile range
(Q1—Q3) was calculated when describing it.

Study participants of PC on weight loss were repre-
sented by the percentage of participants who received
counseling. The Clopper—Pearson method was used to
calculate the 95% confidence interval (CI).

A mathematical model of a classification tree
(decision tree) was constructed on those who received
and did not receive PC for weight loss. Of the 17 selected
predictor parameters, 16 were categorical, of which
7 were binary (gender, work status, retirement status,
marital status, self-assessment of health, smoking, and
undergoing prophylactic medical examination) and
9 were ordinal (educational level; income level; the
number of children; BMI; the number of visits during
the year to a primary care physician, cardiologist,

Russian Journal of Allergy 2021;18(4)

33


https://doi.org/10.36691/RJA

ORIGINAL STUDY ARTICLES

DOI: https://doi.org/10.36691/RJA1503

or doctors of other specialties; and the number of
hospitalizations and EMC calls by category), and
1 parameter (age) was quantitative. Gender was
included in the model forcibly for the convenience of
interpretation and practical application of the resulting
decision tree by practicing physicians.

The classification tree was drawn up using the
Chi-Squared Automatic Interaction Detection method,
which is an automated multivariate analysis method used
to classify a sample based on several predictors. Indicators
of sensitivity, specificity, and general diagnostic value
with 95% CI were used to assess the classification quality
[15]. The critical level of significance in the work was the
threshold of p <0.05.

Results

Study participants

Among the urban population of two regions of
Russia, who were in contact with the healthcare system,
the prevalence of BA was 6.5% (n=211), wherein 79.1%
(n=167) had an increased BMI.

Among the participants (=167 with BA and
increased body weight), the vast majority were females
(128 patients; 76.6%), the median age was determined
at the level of 59.0 years [52.0—63.0]. Most of the
respondents (64; 38.3%) had vocational secondary
education and 56 (33.5%) had higher education.

The respondents were almost equally distributed in
terms of employment, wherein 50.3% (84 patients) did
not have a permanent paid and 49.7% (83 patients) were
employed.

According to the activity of the population seeking
medical help, the distribution was as follows. 36.5% (61)
of the respondents underwent a prophylactic medical
examination, 85.6% (143) visited a primary care physi-
cian during the year, 41.9% (70) visited a cardiologist,
and 77.8% (130) visited doctors of other specialties. Ad-
ditionally, 23.4% (39) of patients were hospitalized over
the 12 months and 29.3% (49) applied for EMC.

According to the main risk factors for BA, 20.4%
(34) of the respondents were smokers, and according to
BMI, 46.1% (77 patients) were overweight and 53.9% (90
patients) were obese. Almost all study participants (166;
99.4%) reported a low level of self-esteem for their health.

Main research findings

A decision tree was drawn up to determine the
probability of receiving PC for weight loss among patients
with BA from the risk group, depending on demographic,
socio-economic, and behavioral characteristics, as well as
risk factors for BA. As a result, a mathematical model was
obtained, which included three aspects (gender, BMI,
and retirement status) of the respondent as inclusion
attributes. The resulting classification tree included three
levels and contained eight nodes, five of which were
terminal (Fig. 2). The Table presents the characteristics
of the final decisions.

According to the presented data, in the case of obe-
sity and retirement status in females, the chances of
receiving PCs for weight loss increased by 1.39 times
compared with the studied sample in general (61.7%).
Among males, the probability of receiving P C for weight
loss increased by 1.27 times only in the presence of
obesity.

PC for weight loss was less frequently performed both
among females (1.39 times compared to the general in-
dicator in the sample) and males (2.2 times compared to
the general indicator) if their body weight corresponded
only to the overweight category (BMI of 25.0—29.9).

The resulting model sensitivity was 70.9% and speci-
ficity was 73.4%. The overall percentage of correctly pre-
dicted values of the dependent variable was 71.9%+3.5%.

Additional research findings

Generally, the level of coverage of the urban popula-
tion in two regions with a history of BA and increased
body weight (n=103) with PC for weight loss was 61.7%
(95% CI — 53.8%—69.1%).

Discussion

The study results revealed a 6.5% BA prevalence. The
obtained data are comparable with the epidemiological
data of the current clinical guidelines for the management
of patients with BA, where the same indicator is 6.9%.
This indicates that the database underlying our study can
be representative [16].

Our data revealed that almost 80.0% of patients with
BA are overweight, and more than half of them are obese.
Another 2019 population-representative study conducted
in the USA revealed that 69.9% of patients with asthma
have an increased BMI [17], and most of them (41.1%)
have a BMI of 30.0 or higher, which is generally com-
parable to our results.

Our study demonstrated that the coverage of PC for
weight loss in patients with BA history and increased
body weight was low, amounting to 61.7%. “Know Your
Heart” revealed 48.3% coverage with this type of PC of
the urban population, regardless of the existing patho-
logy, in contact with the health care system. Therefore,
despite the insufficient coverage with the analyzed pre-
ventive medical service in the group of asthmatics and
the general population, patients with BA still receive
counseling more often on average.

Our study revealed that both females and males
significantly more often receive PC for weight loss than
the sample average if they have an increased BMI cor-
responding to the degree of obesity. Statistically signifi-
cantly less attention on the part of medical specialists is
paid to those categories of patients with BA whose BMI
corresponds only to the overweight level since overweight
patients may not have pronounced clinical manifestations
of existing metabolic disorders, particularly shortness of
breath, hyperhidrosis, joint pain, lower extremity edema,
etc. Therefore, such patients are not always in the focus
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Fig. 2. Decision tree that determines the probability of obtaining a weight loss preventive counseling for different categories of over-
weight people with bronchial asthma.

Note. PC: preventive counseling; BMI: body mass index.

Table. Characteristics of terminal nodes (groups) of the resulting decision tree

Node Parameter value Node share in the overall Patients received PC Index. %
number structure, n (%) for weight loss, % 70
Female
8 Obesity 64 (38.3) 85.9 139.3
Retirement status
Male
6 Obesity 14 (8.4) 78.6 127.4
Female
7 Obesity 12 (7.2) 58.3 94.6
Lack of retirement status
Female
3 Overweight 52 (31.1) 44.2 71.7
Male
5 Overweight 25 (15.0) 28.0 454

Note. PC: preventive counseling.

Russian Journal of Allergy 2021;18(4) 35


https://doi.org/10.36691/RJA

ORIGINAL STUDY ARTICLES

DOI: https://doi.org/10.36691/RJA1503

of attention of the attending physician and do not receive
all timely necessary recommendations, including PC.
According to research results, obesity is a modifiable risk
factor for a more severe course of BA, thus this can lead
to adverse consequences for the patient [18]. Achieving
normal body weight with a BMI of 25.0—29.9 is noted
to be an easier and more achievable task than in the case
of patients with obesity.

Moreover, our study revealed that overweight females
receive PC for weight loss more often than males of the
same weight category. This can be explained from the
following perspective. On one hand, females are generally
more responsible than males about their health, including
BMI control. Females are more often concerned about
the aesthetic aspect that accompanies issues of increased
body weight [19, 20]. On the other hand, the level of
preparedness and communication skills of consulting
medical specialists does not always competently arrange
the preventive work with the population on the issues of
correcting excess body weight, especially with its male
part [21].

Our results revealed an association between receiving
counseling for weight loss and having retirement status.
Thus, among female participants with a BMI of 30.0 or
higher, PC on weight loss was performed 1.5 times more
often by a pensioner respondent. Additionally, this is a
positive trend. Most of the Russian population acquires
retirement status by age. The burden of disease in hu-
mans is known to increase with aging [22]. Concurrently,
obesity is established as a universal risk factor for the
development and progression of chronic pathology, its
decompensation, as well as a more severe course of acute
pathology, which is especially relevant in the context of
the coronavirus disease-2019 pandemic [23]. Therefore,
counseling for patients of retirement age is undoubtedly
one of the priority tasks of medical specialists. More-
over, combating obesity and controlling body weight
are more achievable tasks at a young age due to fewer
physical limitations, thereby lowering the prevalence of
hypodynamia compared with older patients. Thus, when
working with obese young patients with BA, doctors need
to pay more attention to prevention issues, including in
the PC format.

The interaction and support of the patient by
doctors and other medical specialists in excess body
weight management is an important component of
successful weight loss [24]. However, the very question
of efficiency of various forms of motivating patients
to reduce body weight is a subject of research since
proving statistically significant relationships between
the PC performed and changes in the patient’s body
weight are not always possible, or the level of decrease
is insignificant [25]. Russian studies that focused on
assessing the efficiency of the PC technologies applied
for reducing body weight among patients with BA in
unavailable, which should be taken into account when
planning future studies.

Study limitations

Within the study, the database was formed based on
the obtained results by interviewing the participants of
“Know Your Heart” interviews. The survey is a valid
method of data collection; however, this can lead to
certain distortion of the received information due to the
risk of systematic errors associated, for example, with the
misunderstanding of parties [26].

The results obtained on two representative urban
samples have certain limitations in extrapolation to the
entire population of Russia.

The present study included patients who sought medi-
cal help during the year preceding the participation in the
survey, which may lead to some underestimation of the
data on the coverage of patients with BA and increased
body weight with PC for weight loss.

Additionally, our study was limited to an aged sample
of 35—69 years. PC coverage analysis both among
younger people and, conversely, among patients over
70 years old, is an urgent research task. All this must be
taken into account in future research projects.

Conclusion

Therefore, for the first time, based on a one-stage
epidemiological study, “Know Your Heart”, we have
demonstrated the coverage of the urban population with
BA and increased body weight, of two regions of Russia
using PC for weight loss (61.7%). We have identified
groups of patients with BA with increased BMI who
receive PC for its reduction statistically significantly less
often, namely patients with BMI 0f25.0—29.9 regardless
of gender and females with BMI of 30.0 and higher
without retirement status

The decision tree that we have developed will alert
allergists-immunologists and doctors of related special-
ties in patients from the identified population groups in
the study, where the activity of conducting PC is reduced.
Thus, this will increase the coverage of PC for patients
with BA and, therefore, will help improve its control.

Additional information

Funding source. This study was conducted as part of
the International Project on Cardiovascular Disease in
Russia (IPCDR). IPCDR is supported by the Wellcome
Trust [100217/Z./12]; the Norwegian Ministry of Health;
the Norwegian Institute of Public Health; UiT, The
Arctic University of Norway.

Competing interests. The authors declare that they
have no competing interests. The sponsors did not have
any influence on the design of the study, data collection
and analysis, decisions on preparing the article for
publication and its publication.

Authors’ contribution. M.1. Kashutina — designed
the study, analyzed data, wrote the manuscript with
input from all authors; Yu.V. Zhernov — designed the
study, wrote the manuscript with input from all authors;

36

Poccuiickuii annepeonoeuueckuii scypnan. 2021. T. 18. Ne 4


https://doi.org/10.36691/RJA

ORIGINAL STUDY ARTICLES

DOIL: https://doi.org/10.36691/RJA1503

A.V. Kontsevaya — designed the study, oversaw the
project. All authors made a substantial contribution to
the conception of the work, acquisition, analysis, inter-
pretation of data for the work, drafting and revising the
work, final approval of the version to be published and
agree to be accountable for all aspects of the work.

REFERENCES

Bateman ED, Hurd SS, Barnes PJ, et al. Global stra-
tegy for asthma management and prevention: GINA
executive summary. Eur Respir J. 2008;31(1):143—178. doi:
10.1183/09031936.00138707

Bousquet J, Mantzouranis E, Cruz AA, et al. Uniform defini-
tion of asthma severity, control, and exacerbations: document
presented for the World Health Organization Consultation on
Severe Asthma. J Allergy Clin Immunol. 2010;126(5):926—38.
doi: 10.1016/j.jaci.2010.07.019

Boytsov SA, Drapkina OM, Shlyakhto EV, et al. Epidemio-
logy of Cardiovascular Diseases and their Risk Factors in
Regions of Russian Federation (ESSE-RF) study. Ten years
later. Cardiovascular Therapy and Prevention.2021;20(5):3007.
(In Russ). doi: 10.15829/1728-8800-2021-3007

Balanova YA, Shalnova SA, Deev AD, et al. Obesity in
russian population — prevalence and association with the
non-communicable diseases risk factors. Russian Jour-
nal of Cardiology. 2018;23(6):123—130. (In Russ). doi:
10.15829/1560-4071-2018-6-123-130

Claessen H, Brenner H, Drath C, Arndt V. Repeated
measures of body mass index and risk of health related
outcomes. FEur J Epidemiol. 2012;27(3):215—224. doi:
10.1007/s10654-012-9669-7

Van Cleave J, Gortmaker SL, Perrin JM. Dynamics
of obesity and chronic health conditions among chil-
dren and youth. JAMA. 2010;303(7):623—630. doi:
10.1001/jama.2010.104

Kim SH, Sutherland ER, Gelfand EW. Is there a link be-
tween obesity and asthma? Allergy Asthma Immunol Res.
2014,6(3):189—195. doi: 10.4168/aair.2014.6.3.189

Zhang X, Zheng J, Zhang L, et al. Systemic inflamma-
tion mediates the detrimental effects of obesity on asth-
ma control. Allergy Asthma Proc. 2018;39(1):43—50. doi:
10.2500/aap.2018.39.4096

Stoodley I, Williams L, Thompson C, et al. Evidence for life-
style interventions in asthma. Breathe (Sheff). 2019;15(2):e50—
e61. doi: 10.1183/20734735.0019-2019

. Moreira A, Bonini M, Garcia-Larsen V, et al. Weight loss

interventions in asthma: EAACI evidence-based clinical
practice guideline (part I). Allergy. 2013;68(4):425—439. doi:
10.1111/all.12106

. Ulrik CS. Asthma and obesity: is weight reduction the key to

achieve asthma control? Curr Opin Pulm Med. 2016;22(1):69—
73. doi: 10.1097/MCP.0000000000000226

. Suire KB, Kavookjian J, Feiss R, Wadsworth DD. Motiva-

tional interviewing for weight management among women:
a meta-analysis and systematic review of RCTs. Int J Behav
Med. 2021;28(4):403—416. doi: 10.1007/s12529-020-09934-0

. Armstrong MJ, Mottershead TA, Ronksley PE, et al. Mo-

tivational interviewing to improve weight loss in overweight
and/or obese patients: a systematic review and meta-analysis
of randomized controlled trials. Obes Rev. 2011;12(9):709—
723. doi: 10.1111/7.1467-789X.2011.00892.x.

. Cook S, Malyutina S, Kudryavtsev AV, et al. Know Your

Heart: Rationale, design and conduct of a cross-sectional
study of cardiovascular structure, function and risk fac-
tors in 4500 men and women aged 35—69 years from two
Russian cities, 2015—2018. Wellcome Open Res. 2018;3:67.
doi: 10.12688 /wellcomeopenres.14619.3

15.

16.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Narkevich AN, Vinogradov KA, Grjibovski AM. In-
telligent data analysis in biomedical research: classi-
fication trees. Human Ecology. 2021;(3):54—64. doi:
10.33396,/1728-0869-2021-3-54-64

Chuchalin AG, Avdeev SN, Aysanov ZR, et al. Russian Re-
spiratory Society. Federal clinical guidelines for bronchial
asthma diagnosis and management, 2019. (In Russ).

. Lurbet MF, Rojano B, Brown SA, et al. Obesity Trends among

Asthma Patients in the United States: a population-based
study. Ann Glob Health. 2019;85(1):10. doi: 10.5334/aogh.2420
Rabieepour M, Mokhtari S, Mamizadeh H. Evaluation of
relationship between obesity and asthma severity. Obesity
Metab. 2018;15(4):44—47. doi: 10.14341 /omet10083

Tsai SA, Lv N, Xiao L, Ma J. Gender differences in
weight-related attitudes and behaviors among overweight
and obese adults in the United States. Am J Mens Health.
2016;10(5):389—398. doi: 10.1177/1557988314567223

Voges MM, Giabbiconi CM, Schoéne B, et al. Gender dif-
ferences in body evaluation: do men show more self-serving
double standards than women? Front Psychol. 2019;10:544.
doi: 10.3389/fpsyg.2019.00544

Reims K, Ernst D. Using motivational interviewing to pro-
mote healthy weight. Fam Pract Manag. 2016;23(5):32—38.
Barnett K, Mercer SW, Norbury M, et al. Epidemiology of
multimorbidity and implications for health care, research,
and medical education: a cross-sectional study. Lancet.
2012;380(9836):37—43. doi: 10.1016/S0140-6736(12)60240-2
Wood S, Harrison SE, Judd N, et al. The impact of behav-
ioural risk factors on communicable diseases: a systematic
review of reviews. BMC Public Health. 2021;21(1):2110. doi:
10.1186/s12889-021-12148-y

Dicker D, Alfadda AA, Coutinho W, et al. Patient motivation
to lose weight: Importance of healthcare professional sup-
port, goals and self-efficacy. Fur J Intern Med. 2021;91:10—
16. doi: 10.1016/j.ejim.2021.01.019

Espinoza PG, Carlos SN, Rojas ND, Rioseco CR.
Es efectiva la entrevista motivacional individual en
la malnutricién por exceso? Una revision sistemati-
ca de la literatura. Afen Primaria. 2019;51(9):548—561.
doi: 10.1016/j.aprim.2018.04.006

Choi BC, Pak AW. A catalog of biases in questionnaires. Prev
Chronic Dis. 2005;2(1):A13.

JINTEPATYPA

Bateman E.D., Hurd S.S., Barnes P.J., et al. Global strategy
for asthma management and prevention: GINA executive
summary // Eur RespirJ. 2008. Vol. 31, N 1. P. 143—178. doi:
10.1183/09031936.00138707

Bousquet J., Mantzouranis E., Cruz A.A., et al. Uniform
definition of asthma severity, control, and exacerbations:
document presented for the World Health Organization Con-
sultation on Severe Asthma // J Allergy Clin Immunol. 2010.
Vol. 126, N 5. P. 926—938. doi: 10.1016/j.jaci.2010.07.019
BboiioB C.A., Opankuna O.M., lllngaxro E.B., u np. Uc-
cnenoBaHne DCCE-P® (Dnumemuonorust cepaedyHo-co-
CYIUCTBIX 3a00JeBaHMil U X (aKTOPOB pUCKa B PerMoHax
Poccuiickoit ®eneparun). ecstsb et ciycts // Kapawo-
BacKyJIsipHas Tepanus u npodunakruka. 2021. T. 20, Ne 5.
C. 143—152. doi: 10.15829/1728-8800-2021-3007
Bananosa 10.A., IllaneHoBa C.A., JleeB A ., u np. Oxu-
peHHe B POCCUMCKOW MOMYJISIIMHU: PacIpOCTPaHEHHOCTh
M accolMauuu ¢ (akropaMyd pHCKa XPOHUYECKUX He-
MHMEKIIMOHHBIX 3a0ojieBaHuil // Poccuiickuii Kapmauo-
jmornyeckuii xypHai. 2018. T. 23, Ne 6. C. 123—130. doi:
10.15829/1560-4071-2018-6-123-130

Claessen H., Brenner H., Drath C., Arndt V. Repeated
measures of body mass index and risk of health related out-

Russian Journal of Allergy 2021;18(4)

37


https://doi.org/10.36691/RJA
10.1016/j.jaci
10.1001/jama
10.4168/aair
10.2500/aap
10.1111/all
10.1097/MCP
10.12688/wellcomeopenres
10.5334/aogh
https://doi
10.14341/omet
10.3389/fpsyg
10.1016/j.ejim
10.1016/j.aprim
10.1016/j.jaci

ORIGINAL STUDY ARTICLES

DOI: https://doi.org/10.36691/RJA1503

13.

15.

comes // Eur J Epidemiol. 2012. Vol. 27, N 3. P. 215-224.
doi: 10.1007/s10654-012-9669-7

Van Cleave J., Gortmaker S.L., Perrin J.M. Dynamics
of obesity and chronic health conditions among children
and youth // JAMA. 2010. Vol. 303, N 7. P. 623—630. doi:
10.1001/jama.2010.104

Kim S.H., Sutherland E.R., Gelfand E.W. Is there a link be-
tween obesity and asthma? // Allergy Asthma Immunol Res.
2014. Vol. 6, N 3. P. 189—195. doi: 10.4168/aair.2014.6.3.189
Zhang X., Zheng J., Zhang L., et al. Systemic inflammation
mediates the detrimental effects of obesity on asthma con-
trol // Allergy Asthma Proc. 2018. Vol. 39, N 1. P. 43-50.
doi: 10.2500/aap.2018.39.4096

Stoodley 1., Williams L., Thompson C., et al. Evidence for
lifestyle interventions in asthma // Breathe. 2019. Vol. 15,
N 2. P. e50—e61. doi: 10.1183/20734735.0019-2019

. Moreira A., Bonini M., Garcia-Larsen V., et al. Weight

loss interventions in asthma: EAACI evidence-based clini-
cal practice guideline (part 1) // Allergy. 2013. Vol. 68, N 4.
P. 425—439. doi: 10.1111/all.12106

. Ulrik C.S. Asthma and obesity: is weight reduction the key

to achieve asthma control? // Curr Opin Pulm Med. 2016.
Vol.22,N 1. P. 69—73. doi: 10.1097/MCP.0000000000000226

. Suire K.B., Kavookjian J., Feiss R., Wadsworth D.D.

Motivational interviewing for weight management
among women: a meta-analysis and systematic review of
RCTs// IntJ Behav Med. 2021. Vol. 28, N 4. P.403—416. doi:
10.1007/s12529-020-09934-0

Armstrong M.J., Mottershead T.A., Ronksley P.E., et al. Mo-
tivational interviewing to improve weight loss in overweight
and/or obese patients: a systematic review and meta-analysis
of randomized controlled trials // Obesity Rev. 2011. Vol. 12,
N 9. P. 709—723. doi: 10.1111/j.1467-789X.2011.00892.x

. Cook S., Malyutina S., Kudryavtsev A.V., et al. Know your

heart: rationale, design and conduct of a cross-sectional
study of cardiovascular structure, function and risk factors in
4500 men and women aged 35—69 years from two Russian
cities, 2015—2018 // Wellcome Open Research. 2018. Vol. 3.
P. 67. doi: 10.12688 /wellcomeopenres.14619.3

HapkeBuu A.H., BunorpanoB K.A., I'pxu6oBckuit A.M.
WHTemtekTyaqbHble METOObl aHajli3a OaHHBIX B OHO-
MEIVIIMHCKUX WCCIEIOBAaHUSIX: JIepeBbsl Kiaccuduka-
uun // Dkojorus yenoseka. 2021. Ne 3. C. 54—64. doi:
10.33396,/1728-0869-2021-3-54-64

AUTHORS’ INFO

Corresponding author:

Maria I. Kashutina, MD;

address: 10, b.3, Petroverigsky Lane,

Moscow, 101990, Russia;

ORCID: https://orcid.org/0000-0001-8182-2716;
eLibrary SPIN: 1494-5551;

e-mail: kashutina.maria@gmail.com

Co

-authors:

Yury V. Zhernov, MD, Dr. Sci (Med);
ORCID: https://orcid.org/0000-0001-8734-5527;
eLibrary SPIN: 4538-9397; e-mail: zhernov@Iist.ru

Anna V. Kontsevaya, MD, Dr. Sci (Med);
ORCID: https://orcid.org/0000-0003-2062-1536;
eLibrary SPIN: 6787-2500; e-mail: koncanna@yandex.ru

16.

17.

18.

20.

21.

22.

23.

24.

25.

26.

Yyyanun A.T'., AsneeB C.H., Alicanos 3.P., u np. Poccuii-
cKoe pecnuparopHoe o61ecTBo. DenepabHble KIMHUYC-
CKUe PeKOMEHIAIIUU 110 TMarHOCTUKE U JICYSHUIO OPOHXU-
aJibHOI acT™MBbI, 2019.

Lurbet M.F., Rojano B., Brown S.A., et al. Obesity trends
among asthma patients in the United States: a population-
based study // Ann Glob Health. 2019. Vol. 85, N 1. P. 10.
doi: 10.5334/a0gh.2420

Rabieepour M., Mokhtari S.A., Mamizadeh H. Evalu-
ation of relationship between obesity and asthma seve-
rity // Obesity Metab. 2019. Vol. 15, N 4. P. 44—47. doi:
10.14341/0omet10083

. Tsai S.A., Lv N., Xiao L., Ma J. Gender differences in

weight-related attitudes and behaviors among overweight and
obese adults in the United States // Am J Mens Health. 2016.
Vol. 10, N 5. P. 389—398. doi: 10.1177/1557988314567223
Voges M.M., Giabbiconi C.M., Schone B., et al. Gender
differences in body evaluation: do men show more
self-serving double standards than women? // Front Psychol.
2019. Vol. 10. P. 544. doi: 10.3389/fpsyg.2019.00544

Reims K., Ernst D. Using motivational interviewing to pro-
mote healthy weight // Fam Pract Manag. 2016. Vol. 23, N 5.
P. 32-38.

Barnett K., Mercer S.W., Norbury M., et al. Epide-
miology of multimorbidity and implications for health
care, research, and medical education: a cross-sectional
study // The Lancet. 2012. Vol. 380, N 9836. P. 37—43. doi:
10.1016/S0140-6736(12)60240-2

Wood S., Harrison S.E., Judd N., et al. The impact of be-
havioural risk factors on communicable diseases: a systematic
review of reviews // BMC Public Health. 2021. Vol. 21, N 1.
P. 2110. doi: 10.1186/s12889-021-12148-y

Dicker D., Alfadda A.A., Coutinho W., et al. Patient moti-
vation to lose weight: Importance of healthcare professional
support, goals and self-efficacy // Eur J Intern Med. 2021,
N 91. P. 10—16. doi: 10.1016/j.€jim.2021.01.019

Espinoza P.G., Carlos S.N., Rojas N.D., Rioseco C.R. Es
efectiva la entrevistamotivacional individual en la malnu-
tricion por exceso? Una revision sistemdtica de la literatu-
ra // Atencién Primaria. 2019. Vol. 51, N 9. P. 548—561. doi:
10.1016/j.aprim.2018.04.006

Choi B.C., Pak A.W. Peer reviewed: a catalog of biases in
questionnaires // Prev Chronic Dis. 2005. Vol. 2, N 1. P. A13.

OB ABTOPAX

ABTOp, OTBETCTBEHHbIV 32 Nepernucky:
KawyTtuHa Mapusa UropesHa;

agpec: Poccus, 101990, Mockea,
MeTpoBepurckuii nep., g. 10, cTp. 3;

ORCID: https://orcid.org/0000-0001-8182-2716;
elLibrary SPIN: 1494-5551;

e-mail: kashutina.maria@gmail.com

CoasTopsbl:

XXepHoB Opuii BnagnmupoBuy, a.M.H.;

ORCID: https://orcid.org/0000-0001-8734-5527;
elLibrary SPIN: 4538-9397; e-mail: zhernov@list.ru

KoHueBass AHHa BacunbeBHa, 0.M.H.;
ORCID: https://orcid.org/0000-0003-2062-1536;
elLibrary SPIN: 6787-2500; e-mail: koncanna@yandex.ru

38

Poccuiickuii annepeonoeuueckuii scypnan. 2021. T. 18. Ne 4


https://doi.org/10.36691/RJA
file:///L:/!%20My%20Job%27s/!%20Razh%204-2021/add%2024-12/ 
mailto:kashutina.maria@gmail.com
file:///L:/!%20My%20Job%27s/!%20Razh%204-2021/add%2024-12/ 
mailto:zhernov@list.ru
https://orcid.org/0000
mailto:koncanna@yandex.ru
https://orcid.org/0000-0001-8182-2716
mailto:kashutina.maria@gmail.com
https://orcid.org/0000-0001-8734-5527
mailto:zhernov@list.ru
https://orcid.org/0000
mailto:koncanna@yandex.ru
10.1001/jama
10.4168/aair
10.2500/aap
10.1111/all
10.1097/MCP
10.12688/wellcomeopenres
10.5334/aogh
10.14341/omet
10.3389/fpsyg
10.1016/j.ejim
10.1016/j.aprim

e  Kmunnueckune pekomennamuu / Clinical Practice Guidelines e

DOI: https://doi.org/10.36691/RJA1500

bponxuaabpHas acTMa

A.T. YUyyammn', C.H. Asnees?, 3.P. Aiicanos!, A.C. Bexnesckuii!, O.C. Bacuasesa' 3, H.A. Tenne?,
I.JI. UruaToBa*, H.I1. Knskeckas', A.b. Manaxos?, H.H. Memepskosa':*, H.M. Henamesna®,
P.C. ®@accaxos®, P.M. Xautos’, H.. Uabuna’, O.M. Kypoauesa’, H.I'. Actadnena®, 1.B. [Iemko’,
I.C. ®omuna* ', JI.C. HamazoBa-bapanosa' !, A.A. Bapanos!!, E.A. Bumnesa® ', I'A. HoBuk!?,
A.I1. Bookos", JI.5I. ®panny3epuy’ '3 14

' Poccuitcknii HallMOHAIBHBIN MCCIEN0BATENbCKUIA MEAULIMHCKNM yHUBepcuTeT uMeHn H.U. Iuporosa,
Mocksa, Poccuiickas @enepanns

2 TlepBblit MOCKOBCKUIT TOCYIapCTBEHHBIN MEIUIIMHCKUI yHUBepcuTeT uMeHu .M. CeueHoBa
(CeuenoBckuii YHuBepcuteT), Mocksa, Poccuiickas ®enepanys

3 HayuyHo-ucclenoBaTeIbCKU MHCTUTYT Iy IbMOHo0ruu PenepaybHOr0 MEINKO-0MOJIOTMUECKOTO
areHTCcTBa, MockBa, Poccuiickasg @enepaums

4 HOxHO-YpanbCcKuii rocyiapcTBEHHbIN MeIULIMHCKUI yHUBepcuTeT, Yensgounck, Poccuiickas Menepanms

> Poccuiickas MeIUIIMHCKAS aKaaeMUsI HEIPepBIBHOTO MPo(eCCUOHAIBHOTO 00pa3oBaHus,
Mocksa, Poccuiickast @enepanust

¢ Kaszanckuii (ITpuBomkckuii) denepanbHblili yausepcutet, Kaszann, Poccuiickas @eneparius

7 TocynapCTBEHHBI HayYHBIX HEHTp «THCTUTYT MMyHOI0TMN» DenepaabHOro MemuKo-01MoJI0THYECKOTO
areHTCcTBa, MockBa, Poccuiickasg @enepaums

8 CapaToBCcKMii rOCygapCTBEHHBIN MEAULIMHCKUMI yHUBepcuTeT uMeHn B.W. PasymoBckoro,
Caparos, Poccuiickas @enepanns

9 KpacHosIpcKMii ToCyIapCTBEHHBI METUIIMHCKUI YHUBEPCUTET UMEHU TIpodeccopa
B.®. BoitHo-AceHenkoro, KpacHospck, Poccuiickasg @enepaims

1Y Toponckas 6onpHuLa Ne 52, MockBa, Poccuiickasa ®enepanus

' HayyHo-HMcclienoBaTeIbCKMI MHCTUTYT NMeAUaTpU 1 oxXpaHbl 310poBbs nereii LIKB PAH,
Mocksa, Poccuiickas @enepanus

12 Cankr-IleTepOypreKuii TocyiapCTBEHHBIN IMTeAUATPUUECKHUI MEIULIMHCKHWI YHUBEPCUTET,
Cankr-Iletepoypr, Poccniickas @enepanns

13 MocKoBCKMIi TOCyIapCTBeHHBIN yHHBepcuTeT uMeHn M. B. JlomoHocoBa, MockBa, Poccuiickas @eneparvist

14 HayyHo-uccIe1oBaTeIbCKUii MHCTUTYT peBMatosiorn uMmeHu B.A. HacoHoBoil,
Mocksa, Poccuiickas ®@enepanus

KinunHuyeckne peKkoMeHIalK pa3padoTaHbl aKcnepTaMu MexXpernoHaabHOM 001eCTBEHHOM opraHu3auuu «Poccuii-
CKOE PeCITMpaTOpHOE OOIIEeCTBO», BcepoccuiicKoil 00IIeCTBEHHOM OpraHn3aluy «ACCOIMAIIS aJlJICPTOJIOTOB U KT -
HUYECKUX UMMYHOJIOroB», Ob11epoccHuiicKoii obiecTBeHHOI opraHu3auuu «Coro3 neauatpoB Poccum».

Kon mo MexayHapomHOW CTaTUCTUYECKOW Kiaccudukamuu Oojie3Heil M TIpo0JieM, CBA3aHHBIX CO 3I0POBBEM,
J45.0 bpoHxuanbHast acTMa ¢ mpeobjagaHueM ajiepruyeckoro KomrnoHeHrta; J45.1 Heannepruueckasi 6GpoHxuanbHast
actMa; J45.8 CMmelnanHasg OpoHxuaibHas actMa; J45.9 bpoHxuanbHas actMa HeyTouHeHHast; J46 AcTMaTUyecKuii cTaTyc.
B utone 2021 roma nmpoekT KIMHUYECKUX peKOMeHIalnii ObLT 0J00peH Ha 3acedaHuM HayYHO-TIPaKTUYECKOrO COBETa
MunucrepcTBa 3apaBooxpaHeHust Poccuiickoit @enepaunu (mporoko Ne 07/2-3-4 ot 09.06.2021).

AHHOTALINA

BpoHxuanbpHas acTMa — OIHO M3 HanboJee pacIpoCTPaHEHHBIX 3a00JIeBAaHMIA JBIXaTeJIHHBIX MyTel (OKOJIO 7% B3pOCIBIX
u 10% MoapocTKOB U IeTel CTpanaloT 6poHxuaibHOi actMoii B Poccuiickoit demepalini), BCTPEYaIOIIMXCS B MOMYJISILIAN
HE3aBMCHMO OT T0JIa U BO3pacTa. AKTYaJIbHOCTb MPOOJIEMBI CBsi3aHa ¢ yBeJMYeHMeM KojindecTBa 0ombHBIX. HecMoTpst
Ha TO YTO OOJIBIIMHCTBO MAIIMEHTOB, CTPATAIOIINX OPOHXUAILHOM aCTMOi1, XOPOIIIO OTBEYAIOT Ha TPAAUIIMOHHYIO Tepa-
M0, IOCTUTAsI KOHTPOJIS 3a00JieBaHms, cyiecTBeHHast 4acThb (20—30%) GONMBbHBIX UMEEeT TPYIHBIE IS Teparu (DeHOTH-
IbI, KOTOPBIE CBSI3aHbI C BLICOKOM YacTOTOM rocnuranu3anuii (1o 30%) v moTpeOHOCThIO B UHTEHCUBHO Tepanuu (4—7%).
IpencraBieHHbIe KIMHUYECKUE PEKOMEHAAIMN COepXKaT aKTyaTbHYl0 MH(MOPMAIIUIO 10 SMUASMUOJIIOTUU, 3TUOJIO-
TMU Y TTaToreHe3y 3a00JIeBaHUST; B HUX PACKPBITBI OCOOEHHOCTH KilacCMUKaIU, KIMHUYECKON KapTUHBI U Teve-
HUSI, COBPEMEHHBIE METOJbI KIMHUYECKOH, 1abopaTOPHON M WHCTPYMEHTAIBHON AMArHOCTUKU, a TAKXKe TOIXOJIbI
K muddepeHImaTbHOMY TMarHo3y OpOHXUaIbHOM acTMbI. OTIMCaHBI METOIBI JICUEHUS, MEIMIIMHCKOM peadvInTalvu

40 Copyright © 2020 Pharmarus Print Media  Poccuiickuii anaepeonoeuneckuit ucypuan. 2021. T. 18. No 4. C. 40— 106
License: CC BY-NC-ND Russian Journal of Allergy 2021;18(4):40— 106
https://creativecommons.org/licenses/by-nc-nd/4.0/


https://creativecommons.org/licenses/by
https://doi.org/10.36691/RJA1500

CLINICAL PRACTICE GUIDELINES DOI: https://doi.org/10.36691/RIA1500

¥ TipodmnakTuku. M3710XeHbI TTOPSII0K OKa3aHUS MEIUITMHCKOM ITOMOIIM U OCOOCHHOCTH TEUEHUS Y Pa3HBIX TPYIIII
OOJIBHBIX (TIOOPOCTKH; OepeMeHHBIC; KOpMSIIIre; ImpodeccnoHaabHas OpOHXMaIbHAs acTMa; OpOHXMAaJbHAs acTMa
(bU3NIECKOTO YCUIINA, TPYAHAS UL KOHTPOJIS).

Knuanyeckre peKOMeHmAIIUM, IIEIbI0 KOTOPBIX SBIISICTCS ONTUMM3AIMsI IIOMOINM OOJIBHBIM, IIpeTHA3HAYCHBI
IUIST TIPAKTUKYIOIINX Bpauel BCeX CIEMAIbHOCTEH, CTYACHTOB, IIpeIogaBaTeIeil MEIUIIMHCKNUX BY30B, OPIMHATOPOB,
aCIIMPAHTOB 1 HAYYHBIX pAOOTHUKOB.

Karoueente caosa: GpoHXyabHasl acTMa; SITMIEMUOJIOTHST; TATOreHe3; KIMHNYeCKass KapTUHA; TMarHOCTUKA; Teparusi;
MHTAJISILIMOHHAS TepaIusl; CUCTEMHasl Tepanus; Tsokenas OpoHXuaabHast acTMa; OMOJIOTnYecKasl Tepanust

Jlia yumuposanus: Yyyanun A.T'., AsneeB C.H., AiicanoB 3.P., beneBckuii A.C., Bacunsena O.C., I'enne H.A., Ur-
HatoBa I'.JI., Kustkeckas H.I1., ManaxoB A.b., Memepsikoa H.H., Henamesa H.M., ®@accaxos P.C., Xautos P.M.,
Wmeuaa H.U., KypbaueBa O.M., ActadpbeBa H.I'., emxo N.B., ®omunua J1.C., Hamazosa-bapanosa JI.C., bapa-
HOB A.A., BumaeBa E.A., HoBuk I''A., Bookos A.I1., ®panny3esuy JI.51. BporxuaneHast actMma // Poccuiickuii aanep-
eonoeuveckuil scypran. 2021. T. 18. Ne 4. C. 40—106. DOI: https://doi.org/10.36691/RIA1500

Asthma

A.G. Chuchalin', S.N. Avdeev?, Z.R. Aisanov', A.S. Belevskiy!, O.S. Vasilyeva® 3, N.A. Geppe?,
G.L. Ignatova*, N.P. Kniajeskaia', A.B. Malakhov?, N.N. Meshcheryakova'- 3, N.M. Nenashevas,
R.S. Fassakhov®, R.M. Khaitov’, N.I. Ilina’, O.M. Kurbacheva’, N.G. Astafyeva?, .V. Demko’,
D.S. Fomina* ', L.S. Namazova-Baranova® !, A.A. Baranov'!, E.A. Vishneva’-"!, G.A. Novik'?,
A.P. Bobkov'?, L.Ya. Francuzevica® 1> 4

' Pirogov Russian National Research Medical University, Moscow, Russian Federation

2 First Sechenov Moscow State Medical University (Sechenov University), Moscow, Russian Federation

3 Pulmonology Scientific Research Institute under Federal Medical and Biological Agency of Russsian Fed-
eration, Moscow, Russian Federation

* South-Ural State Medical University, Chelyabinsk, Russian Federation

> Russian Medical Academy of Continuous Professional Education, Moscow, Russian Federation

¢ Kazan Federal University, Kazan, Russian Federation

7 National Research Center — Institute of Immunology Federal Medical-Biological Agency of Russia, Mos-
cow, Russian Federation

8 Saratov State Medical University named after V.I. Razumovsky, Saratov, Russian Federation

9 Professor V.F. Voino-Yasenetsky Krasnoyarsk State Medical University, Krasnoyarsk, Russian Federation

19 Clinical State Hospital No. 52, Moscow, Russian Federation

I'Research Institute of Pediatrics and Children’s Health of Central Clinical Hospital of the Russian Acad-
emy of Sciences, Moscow, Russian Federation

12 Saint-Petersburg State Pediatric Medical University, Saint Petersburg, Russian Federation

13 Lomonosov Moscow State University, Moscow, Russian Federation

14 Research Institute of Rheumatogy named after V.A. Nasonova, Moscow, Russian Federation

ABSTRACT

Asthma is one of the most common respiratory tract diseases (approximately 7% of adults and 10% of adolescents and
children suffer from asthma in the Russian Federation). The occurrence frequency of asthma does not depend on sex or
age in the population. The number of patients with asthma worldwide increased annually. The majority of patients with
asthma respond well to conventional therapies and successful disease control, but 20%—30% of patients have severe phe-
notypes of asthma resisting known medicines, therefore they rarely achieve asthma control. Patients with severe asthma
frequently need hospitalizations (up to 30%) and intensive care (4%—7%).

The clinical asthma guideline aimed to optimize patient care, up-to-date information about the epidemiology, and
disease etiology and pathogenesis. Herein, presented the actual data about asthma classification, its clinical signs, mod-
ern diagnostics (clinical, laboratory, and instrumental), and differential diagnostics of asthma. Studies reported asthma
treatment, rehabilitation, and prevention in the guideline. The authors describe in detail the existing healthcare options
for patients with asthma, diasgnostics features, and care in partial groups of population (adolescents, pregnant or nursing
women, and persons with occupational, exercise-induced, or severe phenotype asthma).

The clinical guidelines are recommended for medical doctors (independently from qualification), under- and postgradu-
ate students, universities tutors, residents, and researchers.
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CnMcoK COKpaieHHii:

ACT — TecT o KOHTPOJIIO aCTMBbI

cACT — TecT 10 KOHTPOJIIO ACTMBI y IeTel

ACQ-5 — BOIIPOCHUK IO OLIEHKE KOHTPOJISI aCTMBI
FiO, — dpakuus Kucaopoa Bo BIbIXaeMOM ra3oBoi
cMmecu

IgE — nmmyHornooynuH E

PaO, — maprmanbHOe HaNPSKEHUE KUCIOPOIa B ap-
TepUAIbHOW KPOBU

PaCO, — napumanbHOe HaNpsKEHUE YIIEKUCIOTrO
rasa B apTepuajabHON KpOBU

SpO, — HachllIeHE FeMOTTIO0MHA KMCIOPOIOM
AJl — apTepuajibHOE NaBJIeHNE

AJITP — aHTaroHMCTHI JIEMKOTPUEHOBBIX PEIIEIITOPOB
BA — OpoHxuanbHast acTMa

bI'P — OpoHxuanbHas1 rTMIEeppPeaKTUBHOCTh

KIBA — kopotkozeiicTByioue 3,-aronuctsl (ATX:
CeJIEKTUBHBIE 0eTa 2-afpeHOMUMETHKHN )

I'KC — miioKoKOpPTUKOCTEPOUIBI

JAWN — mo3upoBaHHBIN a3p030JbHBINA UHTAISITOP
JIAX — m1IUTeIbHOAEUCTBYIOIINE AaHTUXOJIMHEPT U -
YyecKue CpeacTBa

OABA — nauTeabHOIEHCTBYIOIKE [3,-aTOHUCTHI
(ATX: ceeKTUBHbIC OeTa 2-aIpEHOMUMETUKN)
JATITN — no3upoBaHHBII MOPOIIKOBBIA MHTAISTOP
MBJI — nckyccTBeHHas] BEHTUIISILIMS JIETKAX
MNUT'KC — nHTaNmSmmoHHbIe TIIOKOKOPTUKOCTEPOUIEI
NJI-4 — unTepneiikux 4

TepMI/IHLI 1 onpeacjicHus

bpoHxuanbHasi runeppeakTuBHOCTb — (PYHKIIM-
OHAJIbHOE HapYIICHUE, MPOSIBISIIONIEeCs SMU30JaMU
OpPOHXMATbLHOU OOCTPYKIIMU MO BO3AEWCTBUEM CTH-
MYJIOB, 6€30IacCHbIX JIJ1s1 3I0POBOTO YeJIOBEKA.

bpoHxopacimpsifolme cpeacTsa (CMHHOHUMbIL: OpOH-
XOIMIaTaTOphl, OPOHXOIUTUUYECKUE CPEACTBA, OPOHXO-
JIUTUKHN) — JIEKapCTBEHHBIE CPEACTBa pa3HBIX hapMma-
KOJIOTUYECKUX KJIACCOB, OOBEAMHSIEMbIC B OHY TPYIIITY
110 OOILIEH JJ1s1 HUX CITOCOOHOCTH YCTPaHSITh OpOHXOCTIa3M,
JIEMCTBYS Ha TOHYC OpOHXMAJIbHBIX MBIIIIII ¥ Pa3IMYHbIE
3BeHbsI ero perysiiuu (ATX: npenaparbl 1is1 JIeUeHUsI
0OCTPYKTUBHBIX 3a00/IeBaHUI TbIXaTeJIbHBIX MyTel).

NJI-4Pa — anbda-cyobenmaunna peuentopa UJI-4
NJI-5 — uHTepaenKkuH 5

WNJI-5P — penienTop MHTEpJICKIHA 5

NJI-13 — nHTepneiikuH 13

KT — kommbloTepHast Tomorpadust

HBJI — HenHBa3MBHAsI BEHTUISILAS JTETKUX

HIIBIT — HecTeporaHbIe TPOTUBOBOCTIATUTEIbHbBIE
npenapaTbl

HA — HexenareabHbIe SSBAEHUS

OJIH — ocTtpast npIxaTteabHasi HEIOCTaTOYHOCTh
OPUT — otneneHre peaHUMAIIMU U MHTEHCUBHOU
Tepanuu

O®B, — 00bEM (hOPCHPOBAHHOTO BHIIOXA 34 IIEPBYIO
CEKYH]LY

[T — mHeBMOKOKKOBast MH(MEKITUS

IMKWUT — noakoxHasi UMMYHOTEpaIus

IICB — nukoBasi CKOPOCTb BBII0OXA

CBIIT — cneumduieckuit OpOHXOITPOBOKAIIMOHHBIN
TECT

CJIUT — cybonuHrBajaibHasi UMMYHOTepaIust

CI'KC — cucreMHble TTI0KOKOPTUKOCTEPOUIbI

Th2 — T-nuMbOLUTHL XeIephl 2-TO TUTIA

®XEJI — dopcupoBaHHagd XU3HEHHAsT EMKOCTH
JIETKUX

YCC — yacroTa cepaeuHbIX COKpaIeHU

XOBJI — xpoHuyeckasi 0OCTPYKTUBHAsI 00JIE3Hb
JIETKHX

®eHOTUN — COBOKYITHOCTH XapaKTEpPUCTHUK
OpraHu3ma, pa3BUBaIOIIASCS B pe3ybTaTe B3anMO-
JNEeCTBUSI TeHETUYECKUX (haKTOPOB U OKpPYKalOIIei
Ccpenbl.

OHAOTUIT — cyOTUI OOJIE3HU, ONpeaesieMbIil OT-
JINIUTETHLHBIM IMAaTOOUOJIOTMYECKIM MEXaHU3MOM.

O0ocTpeHne OpOHXUAJTBHON acTMBI — B3IM30bI
HapacTalolleil OAbIIIKY, KIS, CBUCTSIIUX XPUITOB
WIN 3aJI0KEHHOCTHU B TPYIHON KJIeTKe, Tpedyloliue
U3MEHEHU 0OBIYHOTO peXXMa Teparniu.

ACTMaTUYeCKMil CTaTyC — B3IM30/ OCTPOM JIbIXa-
TEJIbHOM HEIOCTATOYHOCTHU BCJCACTBUE O0OCTPEHUS
OPOHXUAITBHOI ACTMBL.
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IIpodeccuoHanbHas actMa — 3aboJieBaHUE, Xa-
pakTepu3yloleecs: HaIMIreM 00paTUMOi 00CTPYKIIMU
WU/UIU TUTIEPPEAKTUBHOCTH BO3AYXOHOCHBIX IyTEH,
KOTOpbIE OOYCIIOBJICHBI BOCIAaJleHUEM, BBI3BAHHBLIM
UCKJIOUUTENbHO (haKTOpaMM MPOU3BOJICTBEHHON
Cpelibl U HUKAK He CBSI3aHHbBIM C pa3IpakUTeJIIMU BHE
paboyero mecTa.

1. KpaTkag undopmManus no 3a00/1€BAaHUIO HIIH
COCTOSIHHIO (rpymie 3a00JIeBaHHiA HJI COCTOSHHIA)

1.1. Onpedeaenue 3a601e6anus uiu COCMOSAHUA
(epynnot 3a604e6anuii uiu cOCMOSHUIL)

bpouxuanbHas actma (BA) sBisieTcss reTeporeH-
HBIM 3a00JieBaHUEM U XapaKTepU3YyeTCs XpOHUYe-
CKMM BOCTIAJICHHEM IBIXaTeIbHBIX ITyTei, HATMIueM
pecnupaToOpHBIX CUMITOMOB, TaAKUX KaK CBUCTSIIME
XPHIIBI, ONBIIIKA, 3aJI0KEHHOCTb B TPYIW U Kalllesb,
KOTOpbIE BapbUPYIOT MO BPEeMEHU U UHTEHCUBHOCTHU
U TIPOSIBJISIIOTCSI BMECTe C BapuabesibHOM 00CTPYKIIUEN
JbIXaTeIbHBIX TTyTeH [1].

I'ereporenHocTh BA mposiBiasieTcss pa3auyHbIMU
¢eHoTHMNIAMU 3a00JI€BaHUSI, MHOTHE U3 KOTOPBIX BO3-
MOHO BBIJIEIUTH B O0ObIYHOM KJIMHUYECKOM MPaKTHUKe
[em. paznen 1.5. Kitaccudukalius 3a001eBaHMS MIIU CO-
CTOSTHUS (TPYIIIbI 3a001€BaHUIA UJIM COCTOSTHUI)|.

1.2. Dmuoaozus u namoeenes 3a601e6anus uiu
cocmosiHus (2pynnot 3a004e6aHUll UAU COCIMOSHUIL)

DaxkTOphl, BIUSIOLINE HA pPa3BUTHE U TIPOSBICHMUS
BA, npuBeneHsl B Ta0. 1.

1.3. nudemuonozcus 3abosesanus uiu cocmosanus
(epynnot 3a604e6anuli uiu cOCMoOHUIL)

ITo xpaitHeit mepe 348 MJIH MAallUEHTOB BO BCEM
mupe ctpagaioT BA [1]. B P®, o maHHBIM HeJaBHO
MPOBEIEHHOTO AIMTUAEMUOJIOTUTIECKOTO NCCIeIOBAHMUS,
pacrpocTpaHéHHOCTb BA cpeau B3pOCbIX COCTaBISET
6,9% |2], a cpemu geTeit m TOAPOCTKOB — oKoIo 10%
[3]. ITo manupiM LleHTpa MO KOHTPOIIIO U MpodUIaK-
tuke 3aboneBaHuit (Centers for Disease Control and

Prevention, CDC) na 2017 r., B CIIIA 25,2 M= (7,9%)
YyeJIoBeK cTpamainy bA, n3 Hux 6,2 MutH (8,4%) — nmetn,
ipu 3ToM 4,4% — manmeHTHl B Bo3pacTe oT 0 10 4 JieT;
8,8% — neru or 5 1o 14 net; 11,1% — ot 15 no 17 ner.
CorlacHO TaHHOMY OTYETY, ITOKa3aTeslb CMEPTHOCTH
OT acCTMBbI y neteit coctaBui 2,5 Ha 1 MuH (185 manu-
eHTOoB) [4].

bosblMHCTBO MalMeHTOB, cTpagatlux bA, xopo-
IO OTBEYAIOT HA TPAAULIMOHHYIO TEPAIINIO, JOCTUTAS
KOHTpOJIs1 3a60eBaHusl. OqHaKO CyIIeCTBEHHAs YacTh
manueHToB (20—30%) nMeeT TpyaHBIE IUTS Tepann de-
Hoturbl BA (Tsokxénas atronuueckast BA, BA npu oxu-
peHuu, BA Kypunblnuka, bBA ¢ mo3mHuUM 1e0l0TOM,
BA ¢ ¢puxkcupoBaHHON OpOHXUATBLHON OOCTPYKIIMEt)
M MOXKET OBITh pedpakTepHa K TPAIULIMOHHON Tepariun.
V HuX oTMedaeTcs BRICOKas YacTOTa 000CTPEHUIA 1 00-
paleHu 3a HEOTJIOXKHOM MeIUIIMHCKOM oMoIbio [1].

B mipu€MHBIX OTIENeHUSIX M OTACICHHUIX HEOTIOXK-
HOI IMMOMOIIY CTAlMIOHAPOB Pa3BUTHIX CTPAaH HA OO
MMaIMeHTOoB ¢ 06ocTpeHreM BA mpuxomurest mo 12% Bcex
obpauieHuit, u3 Hux 20—30% HyxaalTCd B TOCITATA-
JIN3alMU B CTIeIUaTU3UPOBAHHBIEC OTACICHUS, U OKOJIO
4—7% — B OTHENeHMS peaHUMAIlMi U WHTCHCUBHOMI
tepanuu (OPUT) [5—8]. Okoso 5% Bcex MaluMeHTOB
¢ oboctpeHreM BA TpeOyloT mpoBeneHus MHTyOAlIun
Tpaxeu U UCKYCCTBEHHOU BeHTWIsIuMu Jerkux (MBJI),
npu 3ToM B ciydae npoBeaeHus VIBJI nmetanbHOCTH
cpeau manueHToB ¢ BA nocturaet moutu 7% [9].

1.4. Ocobennocmu Kooupoeanus 3a604e6aHUs UL
cocmosiHus (epynnot 3a60.1e6aHUll UAU COCMOSHULL)
no Mexcoynapodnoii cmamucmuseckol kaaccugu-
Kauuu 6oae3neil u npooaem, CéA3aHHbBIX CO 300posbem

bponxunansHas actma (J45):

J45.0 bpoHxuanbHasl acTMa ¢ npeodianaHieM aj-
JIEPTUYECKOTO KOMITOHEHTA;

J45.1 Heannepruyeckast OpoHxuajbHasi acTMa;

J45.8 CMmemanHast OpoHXMajIbHAs acTMa;

J45.9 BpoHxuanabHast acTMa HEYTOYHEHHaS;

J46 AcTMaTUYECKUI CTATYC.

Ta6una 1. PakTopsl, BIMAIONME HA PA3BUTHE U MPOSIBIECHUS OPOHXHAIBLHOM ACTMBI

Table 1. Factors influence on the development and manifestations of asthma

daxTopsl Ormmcanne

T'eHeTnyeckas npeapacnosokeHHOCTh K aTONUKU

BHyTpeHHMe leHeTnYeckast IpeapacIioNoXeHHOCTh K OPOHXUATBHOM TUIIEPPEaKTUBHOCTH

¢akTophI ITon (B nerckoMm Bo3pacte BA yalie pa3BUBaeTCsl y MaJIbUMKOB, B TIOAPOCTKOBOM U B3POCIIOM — Y KEHIIIMH)
OxupeHue
AJIIepreHbl: KJIeIIy TOMallHe MUY, aJlJIepreHbl JOMAITHUX XXUBOTHBIX, aJUIepreHbl TapaKaHOB, TPUOKOBEIC
aJUIepTreHbl, MbIIbLIA PACTCHUI, TPMOKOBBIC aJJIEPTeHBI
MHbexkumroHHbIe areHThI (MPEeUMYIIECTBEHHO BUPYCHbIE)

DakTOpHI [TpodeccuonanbHbie HakTOph

OKpYKaloIei ABpONOJITIOTAHTHI: 030H, TUOKCHUIIBI CEPHI M a30Ta, MIPOAYKTHI CTOPAHUS TN3€IbHOTO TOILIMBA, TAOAUHBIMN

cpenbl IIbIM (aKTUBHOE U MTACCUBHOE KypEeHHUE)
HueTa: MOBBIIIEHHOE MOTPEOIeHNE TTPOLYKTOB BEICOKOI CTEITeHN 00pabOoTKM, yBEJTMYEHHOE TTOCTYIICHNE
oMera-6 IMOMIMHEHACHIIIEHHOM XXUPHOM KIUCIOTH X CHIKEHHOE — aHTHOKCUIAHTOB (B BuIe (GPyKTOB
M OBOIIIEiT) M oMera-3 MOJIMHEHACHIILIEHHO! XXMPHOU KUCIOTHI (B COCTABE XUPHBIX COPTOB PHIOBI)
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1.5. Kaaccugpuxauus 3a6o01ee6anus uiu cocmoanus
(epynnot 3a604e8anuii uau COCMOSHUIL)

Knaccugpuxauus 6porxuanvroii acmmol
no cmeneHu mscecmu

¥V naiueHTOB ¢ BiepBbie BbIsiBIeHHOU BA Kiaccu-
(bukarys 1Mo cTereHn TSKECTH TTPOBOIUTCS Ha OCHO-
BaHUM KJIIMHNYECKOU KapTUHEI (Ta0I. 2).

Tsxects BA y nanimeHTOB, MOJyYaroLIUX JIeYSHUE,
OLIEHUBAETCsI PETPOCHEKTUBHO, UCXO/S1 U3 HEOOXOIU-
MOTO JIJIS1 KOHTPOJISI CUMIITOMOB M 000CTpeHU I 00bEMa
Tepanuu (Tabj. 3).

OILIeHKY MOXXHO ITPOBOIUTH ITOCJIE HECKOJIbKHX
MecCsIIeB Tepanuu, HalpaBJeHHOW Ha KOHTPOJb 3a-
0oJieBaHMS, TI0 BOBMOXHOCTH ITTOCJIE TIOIBITKA CHU-
3UTh MHTEHCUBHOCTb T€pallUU IJisl ONpeaesieHus e
MUHUMAaJILHOTO YPOBHS, 3¢(h(eKTUBHOIO Y JaHHOTO
nauueHTa. [TockonbKy TedueHue bA KpaiiHe Baprabesb-
HO, CTEIIeHb TSKECTH 3a00JIeBaHUS MOXET MEHATHCS
Ha MPOTSKEHUH MECSIIEB U JIeT.

Kraccugurayus bpouxuanvHoii acmmol
10 YPOBHIO KOHMPOASL

OneHka KOHTpoJisi cuMOToMoB BA mpoBoauTcs
Ha OCHOBAaHMMU KJIMHMYECKUX MpU3HAKOB (Tabdua. 4)
3a MocjenHue 4 Helenu.

V neteit 6—11 1eT BO3MOXHO IIPUMEHEHHUE CIIELIM -
aJIbHBIX BOMPOCOB MO OLIEHKE aCTMBbI JJIs] yTOUHEHU S
MIPaBIILHOCTH OIIeHKU KOHTPOJIST, GPaKTOPOB pUcKa,
conyTcTBYyIOIMX 3a0oneBanuii (Ilpunoxenue A3.2)

Knraccuppurkauyus obocmperuii OpoHXUANbHOLU ACHMbL
no cmeneHu msaxicecmu

ITamueHTsI ¢ M1000# cTeneHblo TshKecTu BA MoryT
WMETh JIETKME, CPEIHETSKENbIE MIIN TIXEIBIE 000-
CTpeHMs. Y psina MaluueHTOB ¢ MHTEPMUTTUPYIOIIEi
BA HaGmiomaloTcs TSKENbIe W yrpoxalolye XKN3HU
o0ocTpeHHUsI Ha (DOHE MIUTENbHBIX 0€CCUMIITOMHBIX
MEPHOI0B C HOPMaJIbHOM JTETOYHOU (DYHKIIMEIA.

CrerneHb TsSLKeCTH o0ocTpeHuid bA ycTaHaBIMBaeTCs
M0 KJIMHUYECKUM KPUTEpUSIM, YKa3aHHBIM B Ta0l. 5.
J11s1 TOrOo 4YTOOBI OTHECTH MallMeHTa K 0oJiee TSKEIOoM
KaTeropuu, JOCTATOYHO HaJIMYKE XOTS ObI OTHOTO
M3 COOTBETCTBYIOIINUX KPUTEPUEB.

ITon acTMaTM4eCcKMM CTaTyCOM MOHUMAIOT 3IIH-
301 OCTpOIi IbIxaTteabHoU HemocTtaTouyHocTU (OJIH)
BcaenacTBue ooboctpeHus BA. B coBpeMeHHBIX Kjac-
cudUKAIUIX aCTMATUYECKUI CTaTyC SKBUBAJICHTECH
MMOHATUSAM <«KU3HEYTpoxXalolias acTMa» U «acTMma,
Onm3Kas K (haTaabHOI».

Knaccugpuxauus 6porxuanvroii acmmuol
no gpeHomunam

OmnpeneneHre GEHOTUITMUYECKUX OCOOEHHOCTEH
3a00JieBaHUs SIBJIsIETCSI TpeOOBaHUEM BpeMEHU, Tak
KaK MepCOHAM3UPOBAHHAS MEAVLIVIHA HA OCHOBAHUH OT-
0opa nauyeHToB (BblAeIeHUE CYOITOMy I /KiacTepoB/
¢enoTunos bA) npeaycmaTpyBaeT UCITOIB30BAHME Psiia
JTUATHOCTHYECKUX TECTOB W TIPY ITOATBEPKICHUN TIPE-
TToJIaraeMoro (peHOTUITa — TapreTHYIO Tepartnio v rmep-
COHM(UIIMPOBAHHBIE MEeTOBI MpodunakTuku [10—12].

Tab6muna 2. Knaccugukanus BnepBblie BbISBJIEHHOH OPOHXHAJIBHOM ACTMbI 10 CTENEHH TSKECTH

Table 2. Classification of the severity for newly identified asthma

XapakrepucTHER* HWurepmutTupyomas | JIérkas nepcucrupyromas Hepcncn{pymmaa BA Tsxénas nepcucTupyromas
BA Cpe/Hei TKeCTH
ExenHeBHBIE CUMIITOMBI ExenHeBHBIE CUMIITOMBI
JIHeBHBIE Pexe 1 paza Yame 1 pasza B Hexento, .
ExxenHeBHOE OrpaHuyeHue GU3NIYECKoi
CHUMIITOMBI B HEZIEJIO Ho pexe 1 paza B IeHb
ucrioiab3oBaHue KJIBA aKTUBHOCTU
HouHble He vame 2 pa3 HouHble cumnitomsl yaiie YacTtble HOYHbIE
He game 2 pa3 B mecsit
CHUMITTOMBI B MecsII] 1 pa3a B Henenio CHMITTOMBI
Oo6ocTpeHus
O0OCTpeHUST MOTYT
MOTYT IIPUBOINTD
O06octpeHust CHUXATh (PU3NYECKYIO
O6ocTpeHus K OTpaHUYEHUIO Yacrbie obocTpeHust
KOPOTKHE aKTUBHOCTb M HApyIIaTh o
con (GU3NYECKOIT aKTUBHOCTHU
U HapyILIEHUIO CHa
DyYHKIIMOHATBHBIC OOB, umu [ICB | OPB, unu [ICB >80% or | O®B, umu [1CB 60—80% O®B, uu IICB <60%
ToKa3aTeu >80% OT NOIKHOTO JOJDKHOTO OT TOJIKHOTO OT IOJIKHOTO
Pas6poc TICB Pa36poc [ICB wim | Pas6poc ITCB un OPB, | Pas6poc I1CB un OPB, | Paz6poc [1CB ni O®PB,
P ODB, <20% 20-30% >30% >30%

Ilpumevyanue. [JoCTaTOYHO HATIWYUS OJHOTO U3 MEPEUUCICHHBIX KPUTEPUEB TSKECTU COOTBETCTBYIOLIEH TPYMIIbI, YTOOBI
OTHECTH TeueHUe 3a0ojieBaHus K 6oee Tskénoi crereHu. [ICB — numkoBast ckopocts Beinoxa; KJIBA — kopoTkoaeiicTByome
B,-aronuctbl; OPB, — 06bEM (HOPCUPOBAHHOTO BbIIOXA 32 MEPBYIO CEKYHILY.

Note. Detecting of a one of the listed severity criteria in a column describing more severe variant of asthma is enough to diagnose
the more severe variant of asthma in a patient. [ICB — peak exhalation rate; KIIBA — short-acting 3,-agonists; O®B, — the volume
of forced exhalation in the first second.
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Taomna 3. Knaccndukamnus OpoHXHATbHOM ACTMBI IO CTENEHH TSKECTH Y NAIMEHTOB, YKe MOJYYalonIuX JieYeHne

Table 3. Classification of the asthma severity in the receiving treatment patients

CrerneHb TSKECTH

OnpeneneHue (CTYNEHb TEPATUN)

[Momygaemoe neuenne™

JIérkasa BA

AcTMa, KOTOpast XOPOILIO KOHTPOJIUPYETCS
Tepanuei cryrneHu 1 u 2

Huszkue no3st UT'KC-KJ/IBA mo motpedbHOCT
unn Huskue 1o3bl UTKC unu AJITP

BA cpenHeii cTenieHM TSKECTH

AcTMa, KOTOpast XOPOILIO KOHTPOJIUPYETCS
Tepanuei cTyrneHu 3

Huzxue noset UT'KC/AJIBA

Tsaxémas BA

AcTMa, Tpebyloliasi Teparuu CTyneHu 4 u 5,

IIJIS1 TOTO YTOOBI COXPAHUTh KOHTPOJIb, WX

BA, xoTopast ocTa€Tcsi HSKOHTPOJUPYEeMOiA,
HECMOTps Ha 3Ty Tepanuio (CTyIeHb 5)

Cpennue unu Boicokue no3sl UT'KC/IJIBA,
THOTpONus OpoMua™™*, uimn puKCupoBaHHas
komouHaumst UTKC/OJBA/OJAX, TapreTHast
teparus u/unu CI'KC

Ilpumevanue. * [lonpoOHee onMcaHue CTYIIEHYATOM Teparu OpoHxuanbHoit acTMbl (BA) mipencrabneHo Ha puc. 1. UTKC —
VHTAISILIMOHHBIE NTIOKOKOpTUKOCcTepouabl; AJITP — aHTaroHUCT 1eiKOTpUeHOBBIX pelenTtopoB; K/IBA — kopoTkoaeiicTByIoLIe
[3,-aronucTsl (canbOyramon**upopmorepon**); IIBA— mnurensHone#cTayonme 3,-aroHucTsl; JJJJAX — niutenbHoneHCTBYy I0LIME
aHTuxojauHeprudeckue cpenctsa; CI'’KC — cucTeMHBIE ITIOKOKOPTUKOCTEPOUIEI.

Note. * More detailed describing of steps of the asthma therapy is demonstrated in picture 1. MI'KC — inhaled corticosteroids;

AJITP — leukotriene receptor antagonists; KIIBA — short-acting beta2-agonists (salbutamol and formoterol); IJIBA — long-acting
beta2-agonists; JI/IAX — long-acting muscarinic antagonists; CI'’KC — systemic corticosteroids.

Ta6auna 4. OnpeneneHue YpoBHs KOHTPOJISI CAMITOMOB OPOHXHAJIbHOM ACTMBI
Table 4. Establishing of the control level of the asthma by the its symptoms

YpoBeHb KOHTPOJIS
3a nocsenHue 4 Helenu y MaluueHTa OTMeYaItCh: Xoporo YacTUIHO
HexonTponupyemast
KOHTpOJMpyeMasl | KOHTpoJupyemast
® JIHeBHbIE CUMIITOMBI Yallle 2 pa3 B HeJEeIIo. JA 0O
s demeii do 6 niem — uawe uem 1 pas 6 nedearo HET O
e HouHble TpoOyKAEHMS U3-3a OPOHXMATIBHOMI JA 0O
aCTMBI HET O
® [ToTpeOHOCTD B Iperapare Ak KylmupoBaHUs TA O Huuero 1-2 3—4
CHMIITOMOB Yallle 2 pa3 B Hememo*. HET O | Y13 NePEUCIEHHOTO | M3 NIEPEUUCICHHOTO | U3 MEPEUNCIEHHOTO
Jns demeii do 6 aem — uawe uem 1 paz é Hedenio
® Jlto00€e orpaHUYeHNe aKTUBHOCTU
U3-3a OPOHXMAJIBHOM aCTMBI. JA 0O
s demeii do 6 nem — beeaem, uepaem memnvlue, HET O
yem dpyeue demu; Gbicmpo ycmaém om xo0b0bl/uepol

IlpumevyaHue. *3auUCKIIOUEHUEM UCTIOJb30BAHUSI OPOHXONMIATATOPOB (ITpernapaThl s JieYeHUsI 0OCTPYKTUBHbBIX 3a00JIeBaHUI

NIbIXaTeJIbHBIX MyTel) nepen hpu3nyeckoit Harpy3Kom.

Note. * Except for the take-on of bronchodilators (remedies for therapy of obstructive lung diseases) before exercises.

Aanepeuneckas bA: Hanbonee 1erko pacrio3HaBae-
MBI (peHOTHI, TPU KOTOpOM BA 0OBIYHO HaUMHaeTCsI
B JIETCTBE, CBSI3aHA C HAJIMYKUEM JAPYTUX AJIEPTUUECKUX
3a00J1eBaHM (aTONMUYECKUM IEPMATUT, aJlJIepruyecKuit
PUHUT, MUIIEBast aJlJIeprus) y MalueHTa Ui poIcTBeH-
HUKOB. I[7151 9TOro (heHOTUIA XapaKTEePHO 303MHODIIb-
HOe BOCTaJIeHUe bIXaTebHbIX MmyTei. [TanuueHTsl ¢ an-
Jieprudeckoilt BA 0ObIYHO XOPOIII0 OTBEYAIOT Ha TepaIuio
MHTJISILIMOHHBIMU ITIoKoKopTrkocTepounamu (MT'KC).

Heaaaepeuneckasa bA: Bctpeyaetcsi mpeuMyIECTBEH-
HO 'y B3pOCJIbIX, HE CBsI3aHa ¢ ajieprueii. [Tpoduis Boc-
MaJIeHUS AbIXaTeJIbHBIX MTyTeH Y MallMEHTOB C JAHHBIM
(beHOTUIIOM MOXKET OBITh 203MHO(PUIBHBIM, HEUTPO-
(prBbHBIM, CMEIIAaHHBIM WJIU MaJIOTPaHyJI0IUTaApHBIM.
B 3aBUCHMOCTH OT XapakTepa BOCIAJEHUS MallueHThI
C HEAJUIEPrUYe€CKOM aCTMOI MOTYT HE OTBEYaTh Ha Te-
panuio UTKC.

bA ¢ no3onum debromom: y HEKOTOPHIX IALIIEHTOB,
0COOEHHO Yy KEHIIIMH, aCTMa pa3B1UBAeTCsl BIIEPBbIC YKe
BO B3pOCJIOM BO3pacTe. DTU MalUeHThI Yallle He UMEIOT
aJuIepruy 1, KaK TMPaBWIO, SBJISIOTCS OTHOCUTEIHHO
pedpakTepHBIMU K TEpany IIIOKOKOPTUKOCTEPOUIAMU
(I'KC), wnu um tpedyrorcs 6onee Boicokue 10361 MT'KC.

bA ¢ puxcupoeannoii o6cmpyrxuueii ovixameabHwix ny-
meii: y HEKOTOPBIX MAallMeHTOB C IJIUTEIbHBIM aHAMHE-
30M BA, mo-BuanMomy, BCJIEICTBUE PEMOIECIMPOBAHMS
OPOHXUANIBHOM CTEHKM pa3BUBaeTCs (PUKCUPOBAHHAS
OOCTPYKUUS NbIXaTeJbHBIX MyTEH.

bAy nauuenmoe c oxcupenuem: nalmeHTbI C OXXUpe-
HueM 1 BA 4acTo MMeIoT BhIpaXKeHHBIE PeCIIMPATOPHBIE
CUMIITOMbI, HE CBSI3aHHbIE C 203MHOMUIBHBIM BOC-
MajJeHUeM.

Ipyonas dasa aeuenus bA: 310 actma, KoTopas
HEe KOHTPOJIMPYETCS, HECMOTPSI Ha JIiedeHUe Ha CTy-
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Tabauna 5. OnpeneneHue creneHy TSRKECTH 000CTPEHUIT OPOHXHAJILHOI aCTMBbI

Table 5. Establishing of the severity of the asthma exacerbations

CrerneHb TSKeCTH

Kpurepun

JIérkoe o6octpenue bA wiu oboctpeHue bBA cpenHeit cterneHu
TSKECTU

YcuneHue cuMIITOMOB.
IICB ~

Tsxénoe odbocrpeHue bA

ICB ~

KusHeyrpoxaroiiasi actMa

IICB <33% ot nyqimx 3HaYeHU .
SpO, <92%.

PaO, <60 mm pr.cT.
Hopmokannus (PaCO, 35—45 MM PT.CT.).
«Hemoe» nérkoe.

Hunanos.

Cnabble ApIXaTenbHble YyCUTHS.
bpanukapnus.

TunoreHsus.

YromieHue.

OrnymeHue.

Koma

AcTtMa, 613Kas K (pataabHOR

Tinepkannus (PaCO, >45 MM pT.CT.) n/nin
[ToTpebHOCTD B TPOBEAEHNHN MEXaHUIECKOU BEHTUIISILIUK
JIETKUX

MMpumeyanue. BA — OponxuanbHaa actMa; [ICB — mukoBast ckopocTh BbiIoxa; SpO, — HachllIEHME TEMOIIOOMHA KPOBU
KucaoponoM; PaO, — mapuuaabHOe HANpsKEHME KUCIOpola B apTepuanbHoi KpoBH; PaCO, — mapuualbHOE HaNpsoKeHUe

YIJIEKKUCIIOTO Ta3a B apTepualbHON KPOBH.

Note. BA — bronchial asthma; IICB — peak expiratory flow; SpO, — oxygen saturation of blood; PaO, — arterial oxygen partial

pressure; PaCO, — arterial carbon dioxide partial pressure.

nenu 4 uan 5 no GINA [Hanpumep, MUT'KC B cpen-
HEN MU BBICOKOUW N03€ CO BTOPBHIM KOHTPOJLJIEPOM
(AABA unu AJITP); nognepxuBariias Tepamnus
I'KC], unu ans KoTopoil TpeOyeTcsl Takoe JIeUeHHe
IUTST TIOAIeP>KaHUST XOPOIIIeTO KOHTPOJISI CUMIITOMOB
U YMEHbIIEHUSI pucka obocTpeHuil. Bo MHOTHX cly-
yasix BA MoxeT ObITb TPYAHOM IJIsI JeUeHUs U3-3a
Mo UIIMPpyeMbIX (haKTOPOB, TAKUX KaK HETTPABUIb-
Has TeXHWKa WHTAISILUMU, TIJ0Xask IPUBEPKEHHOCTD
JIEYEHUI0, KypeHNe WU COMYTCTBYIOIINE 3a00jeBa-
HUS, WU U3-3a HeTIPaBUJILHOTO IMarHo3a (TToapooHee
cM. paznen 7.1).

Taxcéaaa acmma siBnsieTcsl NOATPYMIONW TPYIHO
MnojajaloIieiicsl JeYeHU0 acTMbl U O3HayaeT acTMy,
KOTopasi OCTa€Tcsl HEKOHTPOJIMPYEMOI, HECMOTPS
Ha MPUBEPXKEHHOCTh MAaKCUMaJbHO ONTUMU3UPO-
BaHHOM Tepamuu M JIEYEHUIO COMYTCTBYIOIIUX 3a-
0oJieBaHMIA, WM YXYIIIAETCS, KOTJAa BBICOKUE TO3bI
I'KC ymenpmalorcsa. bénpinas yacTh malueHTOB
¢ Tsikénoit BA otHocutcs K T2-aHpotuny bA u numeer
303MHO(MUIBbHOE BOCHAJEHUE B CIU3UCTON HUXKHUX
IbIXaTeJIbHBIX NyTel, B GOPMUPOBAHUU KOTOPOTO
y4yacTBYIOT Th2-1MMGOLUTH U BPOXKIEHHBIC JTUM-
¢doumnbie knetku 2-ro tuna (ILC2), reHepupyooiue
IUTOKUHBI T2-ipodwst (MHTeplIeAK1H 4, MHTEpeii-
KMH 5, uHTepJeikuH 13).

Dopmyauposka duaeHosza

B nuarnose 10JKHBI ObITh yKa3aHbI:
1) aTonorus (eciau yCTaHOBJIEHA);

2) cTerneHb TSKEeCTH;
3) ypoBeHb KOHTPOJIS;
4) comyTcTBYyIOIIME 3a00JI€BaHKSI, KOTOPbIE MOTYT

OKa3aTh BIMSHNE Ha TeueHUe BA;

5) Npu HaJIMYUU — OOOCTpEHUE C YKa3aHUEM €ro

CTEMEeHU TXKECTH.

IIpumepsbl GopMYIMPOBOK AUArHO3A:

* bponxuanbHas acTMa, ajuiepradeckass ¢dopmMma,
CpedHeil CTENeHM TSKEeCTU KOHTPOJIUPYEeMOe Te-
yeHue. AJIJIEPTUUECKUI PUHUT KPYIJIOTOAUYHBIN,
nérkoe TeueHue. CeHCMOMIM3ALMS K ajulepreHam
KJIEIE TOMAIIHEN TTbLIU.

* bpoHxuanbpHas acTMa Heajlepruyeckas, 303MHO-
¢dunbHasg, CpelHeill CTEMeHU TSKECTH, YaCTUYHO
KOHTpOJUpyeMOoe TedeHue. PUHOCHMHYCUT monu-
MO3HBI peuuauBUpyoIMii. HenepeHocuMocThb
HECTEPOUIHBIX MPOTUBOBOCIAIMUTEIBHBIX Mpena-
patoB (HIIBII): «<acnupuHoBasi Tpuaga» / UHIYLIU -
pPOBaHHOE alleTUIICATUITUIOBOM KUCIOTON** 1/mmm
HIIBII pecrimpatopHoe 3a00JieBaHNE.

* bpoHxuaiibHas acTtma, ajuiepruyeckas ¢opmMma,
CpedHeil CTeNeHM TSKEeCTU, 000CTpeHUe CpenHei
CTEMEeHM TSKEeCTU. AJIJIEPrUYecKrii pUHUT, CE30H-
HBIN, TsKENoe TeueHne. CeHCnommmM3anus K ITbUThb-
LIEBBIM aJlIepreHaM (IepeBbs).

* bponHxuaiibHasl acTma, Heajlepruyeckas ¢opmMma,
TSDKEIOE TeUeHUE; 000CTpEeHME TSKENOE; aCTMaTU -
YeCcKMI cTaTyc, KOMIIeHCUpoBaHHas ctagus. Oxu-
penue II cT.
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1.6. Kaunuueckaa kapmuna 3a601e6anus uiu
cocmosinus (epynnol 3a004e6aHUll UAU COCIMOSHUIL)

XapakTepHbIMH cuMIIToMaMu BA SBJIsII0TCSI CBUCTSI-
LLIME XPUIIbI, OBIIIKA, YYBCTBO 3aJI0KEHHOCTH B TPy
U KallleJlb.

CuMnTOMEI BapuaOeJibHbI 110 BpeMEHM U MHTEeH-
CUBHOCTHU M YaCTO yXYAIIAIOTCS HOYBIO MJIU PaHO
yrpoMm. Kimmanyeckue nposisiienusi BA moryr mpo-
BOLIMPOBATh PECIIMPATOPHBIE BUPYCHbIE MH(MEKIINN,
(puznyeckue yrpaxHeHus, BO3ACHCTBUE aJIEPTeHOB,
W3MEHEHUS TIOTO/IbI, KOHTAKT ¢ HeceHU(pUIeCcKUMU
upputantamu [1].

TunuIHbIMY KIMHUYECKMMU cUMITTOMaMu bA y ne-
Teil IBIISIIOTCS CBUCTSIINME XPUITHI, Kalllelb, OIBIIIKA,
YacTO YCHJIMBAIOIIYeCs B HOYHOE BpeMsl WJIM ITPU IIPO-
oyxaenuu. I1pu pazButum oboctpenus bBA y nerei mo-
SIBJISIIOTCSI HABSI3YMBBII CyXOM I MaJIOIIPOAYKTUBHBIA
KailieJb (MHOT/Aa 10 pPBOThI), 9KCIIUPATOPHAS OJbIIIKA,
IIYMHOE CBUCTSIIIEE JbIXaHUE.

I1pu coope aHamMHe3a y naieHTa ¢ BA pekoMeHay-
€TCSI BBISICHSITh IIPUYUHBI BOSHUKHOBEHU S, IIPOIOJIKI -
TeJbHOCTh KIMHUYECKUX MPOSIBJICHUI U pa3pelleHUsI
CHMITTOMOB, HAJTMYYE aJJIEPTUUECKUX PeaKIii y mal-
eHTa ¥ €ro KPOBHBIX POJACTBEHHUKOB, IPUYMHHO-CJIE -
CTBEHHbIE OCOOEHHOCTU BO3HMKHOBEHMSI IIPU3HAKOB
6oJ1e3H U €€ obocTpeHuit (Tabm. 6) [1].

2. /InarnocTrKa 3200/1eBaAHHS WJIM COCTOSTHHSA
(rpynmbl 3200/1€BaHMIA WM COCTOSIHMIA),
MeIMIMHCKHE MOKA3aHUs ¥ POTHBONOKA3AHUS
K IPUMEHEHUIO METOI0B THATHOCTHKH

* JlmarHo3 BA pekoMeHOyeTcsl ycTaHABIMWBATh Ha
OCHOBAaHUHM Xajo0 M aHAMHECTUYECKUX NaHHBIX

MalyeHTa, pe3yJbTaToB (PYHKIIMOHAIBHBIX METO-

JIOB 00CJIenoBaHUsI, CIIeU(pUIECKOTO aieproyo-

TMYECKOTO O0C/IeqOBaHUS Y UCKIIIOUCHUS IPYTUX

3aboseBaHuii [1].

YpoBeHb yoeauTeabHocTH pekomenaammii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3ATEJbCTB 5).

* JlmarHoctuky BA y nmereit peKOMEHIyeTCsI OCHO-
BbIBaTb Ha OIIEHKE KIMHWUYECKUX CUMIITOMOB,
HaJnuuu (akTopoB pucKa pa3BuTus bA npwu uc-
KJIIOYEHUN APYTUX NPpUYMH OpOHXMaJbHON 00-
cTpykuuu [1].

YpoBeHnb yoenuTeabHocTH pekomenaammii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3aTEJIbCTB 5).

Kommenrapwmii. Ilpu coope anamuesa caedyem obcy-
dumb éecb HAbOOP CUMNMOMO8 3a nociedHue 3—4 mecaua,
obpamue ocoboe HUMaHUue Ha me, Komopble OeCnoKoUAU
6 meyenue 2 npeduiecmayroujux Hedeas. Ceucmsuyee Obi-
XaHue 0044cHO bblmb NOOMEBEPHCOeHO 8PAHOM, HOCKOAbKY
pooumenu Mo2ym HeNnpasuUAbHO UHMEPNPEeMUPOSAMb 36) -
Ku, uzdasaemvie ux peoénkom npu dvixanuu [13]. Ilpu no-
cmanosKe duazHo3a makice caedyem yHumoléams Oneem
Ha mepanuro, HanPAeAeHHYI0 Ha KOHMPOAb 3a001e6AHUSL.

Oco0eHHOCTH THATHOCTHKY OPOHXHAIBHOM aCTMBI

B pa3Hble BO3PACTHDBIE EPHOIbI

Jlemu nepevix 0eyx .aem xcuznu. 1151 neteit ot 0 o 2 net
¢ BA xapakTepHBI HacJeICTBEHHasl OTSITOIIEHHOCTD
0 aJUIepruyeckumM 3abosieBaHUsIM (0COOEHHO Mo Ma-
TEePUHCKOM JTUHUM); BhICOKAsA PacIpPOCTPaHEHHOCTh
aJlJIepTUYECKUX MPOSBICHUN CO CTOPOHBI KOXKHBIX
IMTOKPOBOB M aJUIEPTMYECKUX PEeaKIMii Ha MUIICBHIC
MNPOAYKTHI U MEAMKAMEHTBI; OTYETIAUBHI 3PhEKT
OPOHXOJIUTUIECCKOM TEPATTUH.

Ta6muma 6. KimAnyeckune npU3HAKY, YBeJIHNYMBAIONINE ¥ YMEHBIIAOIINE BEPOSATHOCTh HAJIMYNS OPOHXHAIBHOM ACTMbI

Table 6. Clinical features affecting (increasing or decreasing) the likelihood of the asthma

KimHundeckue mpu3HaKy, MOBHIIIAIONINE BEPOSITHOCTh
HaJIMYUs OPOHXUATIBHOM aCTMBbI

Knnanyeckue nmpu3Haky, yMeHbIIAIONINE BEPOSTHOCTh
HaJIM4Yus GPOHXMATLHON aCTMBbI

Hanuuue 6o51ee 0mHOTO U3 CIEAYIOMINX CUMIITOMOB: XPUITHI,
YAYLIbE, YYBCTBO 3AI0XKEHHOCTH B TPYIHO KJIETKE U Kalllelb,
0COOEHHO B CTyvasix:
® YXyIIIEHVS] CHMIITOMOB HOYBIO U PAHO YTPOM;
® BO3HUKHOBEHMSI CUMIITOMOB IpU GU3NUECKOI HaTpy3Ke,
BO3JIECIICTBUM aJJIEPTEHOB 1 XOJIOMHOTO BO3IYXa;
® BO3HUKHOBEHWSI CHUMIITOMOB ITOC/Ie TIPUEMa
aleTWICATULWIOBON KUCIOTHI™* unu GeTta-
anIpeHoOI0KATOPOB.
Hanuuue atonmnyeckux 3aboneBaHuil B aHAMHE3e.
Hanuuue 6poHXuanbHOR aCTMbI M/UAU aTOIMMYECKUX
3a00JIEBaHUI Y POICTBEHHUKOB.
PacnipocTpanéHnHbIe cyxue CBUCTSIIINE XPUITBI TPU
BBICJTYIIMBAaHUU (QyCKy/IbTallM1) TPYIHON KJIETKU.
Huskue nokasarenu I[NCB uin O®B, (peTPOCNEKTUBHO WU B
CepUM UCCIIENOBaHMIT), He OOBSICHIEMbIE APYTUMY TPUIMHAMMU.
Dos3uHopwInsd nepudepudeckoii KpoBU, He 00bsICHsIeMast
JIPYTUMU IPUIMHAMUA

BripaxkeHHBIE TOTTOBOKPYKEHUSI, TOTEMHEHME B T1a3ax,
rapecTe3ui.

XpOHWYECKWIA TPOMYKTUBHBIN Kallleb PU OTCYTCTBUN
CBUCTSIIIUX XPUTIOB YU YIYIIbSI.

[TocTostHHO HOpMaJIbHBIE PEe3YJIbTaThl 00CIEA0BAHMS TPYAHOM
KJIETKW TIPY HATUIMU CUMITTOMATUKU.

Nsmenenwue romnoca.

Bo3HrKHOBEHNE CUMIITOMOB UCKJTIOUYMTENBHO Ha (hoHe
MPOCTYAHBIX 3a00JI€BaHUIA.

Hanuuue 6ombimioro craxa KypeHus (6onee 20 mayek/mer).
3aboseBaHus cepalia.

HopManbHbie nokazatenu [1CB wiu cnivipoMmetpuu npu
HaJTMYUY KIIMHUYECKUX MPOSIBICHU I

Mpumeuanue. [NICB — nukosas ckopocTh Bbl1oxa; ODB, — 06bEM opcupoBaHHOrO BblI0Xa 3a 1 ceKyHy.

Note. ICB — peak expiratory flow; O®B, — forced expiratory volume in one second.
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Bo BpeMs ocTpoil pecmupaTopHO BUPYCHOU WH-
(hexM y Takux AeTel B paHHUE CPOKM Pa3BUBACTCS
BbIpaXK€HHbIII OPOHXO0OOCTPYKTUBHBINA cuHapoM. On-
HAKO Ha MpaKTUKe HU OOWH M3 YKa3aHHBIX IPU3HAKOB
B OTIEJIbHOCTH, a TAKXKE MCCJIeIOBAaHUE YPOBHS OOIIEro
umMyHoriooynrHa E (IgE) B KpoBu He MOXeT CITy>KUTb
JOCTOBEPHBIM I GepeHIINATbHO-TUaTHOCTUYECKIM
KpUTEPUEM OCTPOTO OPOHXUTA C OPOHXOOOCTPYKTUB-
HEIM cuHIpoMmoM u bA [14, 15].

Jemu 2—5 aem. Ki1toueBbIM KpUTEPHEM TUATHOCTH -
k1 BA B 3TOM Bo3pacte sBJIsIeTCS IEPCUCTUPOBaHNE
CHMMIITOMOB Ha IIPOTSKEHUM ITOCJIeIHEero roaa, 3a uc-
KJIIOYEHUEM CJIydyaeB TOJIbKO MbUIbLEBOIN CEHCUOUIU-
3auu (ITpunoxenue I'7).

Hauboiiee yacTble TpUTTEPbl — peCHUPATOPHbIC
BUPYCHI, aJUIEpPTeHbI (KJISIIN JOMAIITHEN MU, SIUACP-
MaJIbHBIE AJIJIEPTEHBI, bUIbLIA AJJIEPTEHHBIX PACTEHUMA,
MUILEeBbIE), a TAaKXKe (pu3ndecKast Harpy3ka.

Jlemu 6—12 aem. B naHHOI1 BO3pacTHOM TPYIIIE BU-
PYCUHAYLIMPOBaHHAsI aCTMa OCTaéTcs YacToil hopMoii
3a00JIeBaHMSI.

Ilodpocmxu cmapwe 12 aem. BA Moxer ne60TH-
pOBaTh B IIOAPOCTKOBOM BO3pacTe, IIPU 3TOM YaCThIM
MpPOSIBJICHUEM SIBISETCS OPOHXOCMHAa3M, BbI3BaHHBIN
(bn3nyecKoil Harpy3Koi.

Crenyet TakXe YUYUThIBaTh, YTO MALIMEHTHI HEPEIKO
KypSIT, a CTpax yayllibsi GOPMUPYET TPEBOXKHOCTD, YyB-
CTBO OTBEPKEHHOCTH, ITIOAKPEILISIEMbIC e PeXXKNBAHMSI -
MU CBOETO OTJIMYMSI OT CBEPCTHUKOB.

OCHOBHBIE AUAaTHOCTUYECKUE MEPOIIPUSITUS, IIPO-
BOAVMBIC Y AeTell MpU AMArHOCTUKE OpOHXUAIbHON
acTMBHI, IipenctaniieHsl B [1punoxenun A3.3.

2.1. 2Kaaobwvt, anamues

Cwm. paszen 1.6 Knmunyeckas kaptuHa 3a00JeBa-
HUS WIM COCTOSIHUS (TPYIIIbl 3a00J€BaHUI WU CO-
CTOSIHUIA)

2.1.1. XKanobwt u anammues y 63pocavix

» Jlist olieHKU KOHTpoJist BA y B3pOC/IbIX ITAlIMEHTOB
PEKOMEH/IyeTCsl UCIIOIb30BaTh TECT MO KOHTPOJIIO
Hag actmoii (ACT) (Ilpunoxenue I'l) m Bompo-
CHUK 110 KOHTpOoJIt0o Han actMoii (ACQ-5) (ITpuso-
xenue ['3) [16—18].

YpoBeHb YOeaAMTEIbHOCTH PeKoMeHIanuii A (YpoBeHb
JI0CTOBEPHOCTH J10KA3aTeIbCTB 2)
Kommenrtapuii. [Ipogedenue nogmopuoil oueHKu

Konmpoas bBA mpebyemcs ne nosice uem uepe3 3 mecaya

om Hayara mepanuu [1].

2.1.2. 2Kanaobbt u anamues y demelil

KimroueBbIM MOMEHTOM B IUarHocTuke bA y nerei
SIBJISIETCSI HAJIMYME B aHAMHE3€ TTOBTOPSIIOLIMXCS STH-
30[I0B CBUCTSIIEro AbIXaHWs (OOBIYHO OoJiee TPEX).
Hanuyue aronuu (anaepruyeckuii pyuHUT, MUIIEBAs
aJUIeprus Wi aTOMMYeCKU IepMaTUT) U OTSTOIIEH-
HbII ceMEeMHBII aHaMHE3 CBUIETEJIbCTBYIOT Yallle BCEro
B ITOJTb3Y TMATHO3A.

ITpu cObope aHaMHe3a clieAyeT oOpaTUTh BHUMaHUE
Ha HaJu4yve TUIMUYHOTO CUMIITOMOKOMILIEKCA: TO-
BTOPSIIOLIMECS TIPUCTYTIBI KalllJIsl, CBUCTSIIIEE IblXa-
HUe; 3aTpyAHEHHOE AbIXaHUE WU YYBCTBO CTECHEHMSI
BTIPYyIU, BbI3BAaHHbBIE PA3JIMUHBIMU TPUTTEPAMU (TAKUMU
Kak pecripatopHasi MHMeK1Ysl, TabauHbIi IbIM, KOH-
TaKT C XKMBOTHBIMU WJIY TBUIBLION U T.1.; (pU3NUYECKON
Harpy3Kkoi, CTpeccoM) U TTPOSIBJISIIOIIMECS B OCHOBHOM
HOYBIO WJIN pAaHHUM YTPOM.

VY nereii B Bo3pacTe muafiie 2 JeT MOTYT TaKxKe OT-
MeuaThcs IIIYMHOE IbIXaHue; pBOTa, CBSI3aHHAasl ¢ Kalll-
JIeM; peTpakiusl (BTSKEHUE YCTYITYMBBIX MECT TPYAHOM
KJIETKH); TPYAHOCTU C KOpMJIEHHUEM (CTOHYIIIME 3BYKH,
BSIJIOE COCAHUE); UBMEHEHME YACTOThI AbIXaHUSI.

HnuTenbHbIN KallleJib Ha TIEPBOM IOy XWU3HU
M Kalleab 0€3 CUMIITOMOB OCTPOi pecIMpaTOpPHOM
MHQEKIINNA MOXET OBITh MAapKEPOM YIPO3bI Pa3BUTHS
BA B majinHeUIeM.

» Jlust oueHKM KOHTpoisl BA y neteil peKoMeHayeT-
Csl UCIOJIb30BaTh TECT MO KOHTPOJIIO Hall acCTMOM
(ACT). ACT ucnonbsyercs y neteii ctapiie 12 ner,
cACT — y nereii ¢ 4 no 11 ner (Ilpunoxenue I'l —
2) [17, 18].

‘YpoBenb yoeauTeIbHOCTH peKoMeHaaImii A (YpoBeHb

JOCTOBEPHOCTH JI0KA3aTEJbCTB 2).

2.2. Duzuraavnoe 06caedosanue

2.2.1. QuzukanvHoe obcredosanue y 83pocavix

Haub6onee yacto nipu BA BBIABISIIOT CBUCTSILINE
XpUIIbI, KOTOpbIE Y psifa NallMeHTOB BBICIYIIMBAIOTCS
TOJILKO BO BpeMsI (pOpPCUPOBAHHOIO BBIIOXA.

B cBs13u ¢ BapuabGesibHOCThIO TMposiBieHuid BA u3-
MEHEHMS CO CTOPOHBI AbIXaTeJIbHOM CUCTEMBI ITpU U -
3UKaJIbHOM 00CJIeIOBAaHUM MOTYT OTCYTCTBOBATh.

2.2.2. Qusuranvroe obcredosanue y demeti

[Tpu ayckyabTauuy JEFKUX MOTYT BBICTYILINBATHCS
CBUCTSIIIME XpUIIBI (MHOIIA TOJIBKO MpY (POPCUPOBaH-
HOM BBIJIOXE; YIUTMHEHUE BbII0XA); TIEPKYTOPHO MOXET
OIpeaesAThCS KOPOOOUHBIN OTTEHOK 3ByKa. PU3NKATb-
HbIe U3MEHEHMST MOTYT OTCYTCTBOBATb.

2.3. JlabopamopHuvie duaznocmuteckue
uccaedosanus

2.3.1. JlabopamopHbie duaznocmuueckue
UCCACO08AHUSL Y 83DOCABIX

* PexoMeHnpayercs mpoBeneHne pa3BEPHYTOIO 0O0IIe-
ro (KJIMHUYECKOro) aHaiu3a KPOBU BCEM MallMeH-
TaM TIPYU TIEPBUYHONM TUArHOCTUKE M B TWHAMUKE
C LIEJIbIO OLIEHKM 303MHO(MWILHOIO BOCIIaJIEeHUsI, a
TakXke MPpU 0TOOPE MALIMEHTOB IS JIEYEHUS TeHHO-
WHXXEHEPHBIMI  OMOJOTUYECKUMHU  TIperapaTaMu
[19-22].

'Yposens yoenuTerbHOCTH peKoMenaanuii C (ypoBeHb

JIOCTOBEPHOCTH J0KA3aTeIbCTB 4).

Kommenrtapumii. Yacmoma uccaedosanus 6 dunamuke
onpedensemcs UHOUBUOYANbHO.
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* PekoMeHI0BaHO ucceAOBaHUE YPOBHSI OOILEro
IgE B KpoBU NMpu NEPBUYHON AMATHOCTUKE U B TTPO-
1ecce TMHAMUYeCKOTro HaOTI0OAeHUS C IIeJIbIO OTIpe-
JeJIeHUsT HATMYWS aJlJIepTUIecKOro BOCTIAIeHUS 1
IVarHOCTUKH (PEHOTHUIIA aCTMEI, a TAaKXKe IPH 0TOO-
pe MaLKEeHTOB IS Tepanuy oManusymabom™* cre-
uupuueckux IgE B KpoBU M KOMITJIEKCHOM OILIEHKE
3¢ GEeKTUBHOCTU Tepanuu omaau3dymadbom™* (uc-
cleoBaHWe YPOBHS aHTUTEN K aHTUTeHaM pacTU-
TEJBHOTO, XKUBOTHOTO M XMMUYECKOTO TTPOUCXOXK-
IeHUs B KpoBn) [23].

YpoBeHb yoenutebsHOCTH peKomenaanuii C (ypoBeHb

JI0CTOBEPHOCTH J10KA3aTebCTB 5).

Kommenrapuii. Yacmoma uccaedosanuii 6 dunamuxe
onpedensiemcs UHOUBUOYANBHO.

* PexomeHmoBaHO oIlpeAesieHre YPOBHSI crielvdu-
yeckux IgE B KpoBu (McclienoBaHNe YPOBHS aHTUTEIT
K aHTMTeHaM PaCcTUTETbHOIO, JXUBOTHOTO M XUMM-
YEeCKOT'0 MPOUCXOXICHUS B KPOBH) MPU TTEPBUIHOMN
IMATHOCTHKE U B IIPOIIeCcCce TMHAMMYECKOTO Ha0ITIO-
IEHUS C METbI0 MACHTUMUKAIINN CEHCUOMTN3aIlIT
¥ BO3MOXHEIX TPUITEPHBIX (PaKTOpOB (MCCIIeIOBa-
HUE YPOBHST aHTUTEJ K aHTUTeHAM PacTHTEIbHOTO,
>KMBOTHOTO I XMMUYECKOTO TTPOUCXOXKIEHUS B KPO-
BH), B TOM YKCJIE KOTJa BBIIIOJHEHUE KOXKHBIX IIPOD
HE MpenCcTaBIsieTCs] BOBMOXHBIM [23, 24].

Yposenn yoeaureabHocTH pekomenaammii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3aTeJIbCTB 5).

Kommenrapuii. Yacmoma uccaedosanuii 6 dunamuke
onpedensiemcs uHousuodyarvro. Ilpomueonokazanuii
01 danHoeo uccaedosanus Hem. Ilayuenmy moeym npogo-
dumbcs onpedenerue yposHs cneyugpuueckux IgE 6 kposu
(uccnedoganue ypoeHs anmumen K aHMuUeeHam pacmu-
MenbHO20, HCUBOMHO20 U XUMUHECKO20 NPOUCXONCOeHUS
8 Kpo8u) Uau KodcHble npodbl (HAKOJNCHble UCCAe008aHUS
Peaxyul Ha annepeetbl) 8 3a8UCUMOCIU OM UHOUBUDYANb-
H020 COCMOsIHUS, NePeHOCUMOCIU, 803PACMA, AANeP2eH-
HO20 cnekmpa, noay4aemotl mepanuu (cm. KoMmenmapui
K me3ucy-peKkomeH0ayuu 0 HaKoMNCHbIX UCCAe008aAHUSIX
Ppeaxkyuu Ha annepeeHst).

2.3.2. JlabopamopHbie duacHocmuueckue
uccaedosanus y oemel

* PexoMeHayercsl mpoBeneHHe OOILero (KJIMHUYe-
CKOro) pa3BEPHYTOTO aHajaKM3a KPOBM BCEM Ialv-
€HTaM TIPU TIEPBUYHON TMaTHOCTUKE 1 B IMTHAMIKE
C LIETTBIO OLIEHKH 303MHO(DMILHOTO BOCITAJICHUS, a
Takke MpU OTOOPE MALIMEHTOB 151 JIEYSHUST METIO-
Jm3ymadbomM** [20—22].

‘Vposenb yoenutenpHocTH pekoMenaanuii C (ypoBeHnb

JI0CTOBEPHOCTH JI0KA3aTEJbCTB 4).

Kommenrapuii. Yacmoma uccaedosanus 6 dunamuxe
onpedensemcs UHOUBUOYANBHO.

* PexoMmeHmOBaHO WCClIeIOBaHWE YPOBHS 0OIIe-
ro IgE B KpoBu npu NMepBUYHON AMArHOCTUKE U B

Mpolecce TMHAMMYECKOTO HAOJMIONEHMS C IIeJIbIO

orpeneeHus] HaJu4dusl ajlJIepruueckoro Bocraie-

HUS U TUarHOCTUKY (heHOTHUIIAa aCTMBbI, a TAKXKe MPU

0TOOpE MALIMEHTOB JIJIs Tepanuu oMaanu3ymMmadom™*

cnenududyecknx IgE B KpoBM M KOMIUIEKCHOM
olieHKe 3(G(EKTUBHOCTU Tepanuyd oMalu3yma-
ooM™* (ucciemoBaHME YPOBHSI aHTUTE K aHTHUIC-

HaM DPaCTUTEIHLHOTO, XMUBOTHOTO M XUMHUYECKOTO

MIPOMCXOXIEHUS B KpoBHU) [23].

YpoBeHsb yoeauTeanHocTH pekomenaammii C (ypoBeHb

JIOCTOBEPHOCTH J0KA3aTeNbCTB 5).

KommenTapuii. Yacmoma uccaedosanuii 6 dunamuxe
onpedensiemcst UHOUBUDYANBHO.

* PexoMmeHmOBaHO ompeneNeHue YpPOBHS CIICIH-
¢uueckux IgE B KpoBu (McCcaeqoBaHHWE YpPOBHS
aHTUTEN K aHTUTeHAM PACTUTEIbHOIO, KUBOTHO-
IO ¥ XMMUYECKOTO MPOUCXOXKIEHUSI B KPOBHU) MPU
MMepBUYHON AMATHOCTHKE W B TIpOIlecce TUHAMM-
YecKoro HaOJIoJeHUsl ¢ Leblo UASHTU(UKAIIUN
CEHCHOWIN3AINY Y BO3MOXHBIX TPUTTEPHBIX (haK-
TOPOB (UCCJIEIOBAaHUE YPOBHSI aHTUTEJ K aHTHUTe-
HaM PAaCcTUTEIHHOTO, XWUBOTHOTO M XUMHUYECKOTO
IMPOVCXOXIEHNS B KPOBH), B TOM YHCJIEe KOTIA BBI-
ITOJTHEHNE KOXHBIX MP0o0 He MPeACTaBIIIeTCsS BO3-
MOXHBIM [23, 24].

‘YposeHns yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb

JI0OCTOBEPHOCTH JI0KA3aTeJbCTB ).

Kommenrapumii. Yacmoma uccaedosanuii 6 dunamuke
onpedensemcs unousuodyarvro. Ilpomueonoxkazanuii
02151 0anHoeo uccaedosanus Hem. [layuenmy moeym npogo-
dumbcs onpedenerue yposers cneyugpuyeckux IgE 6 kposu
(uccnedogarue ypoeHs anmumen K aGHmMueeHam pacmu-
MeAbHO20, JHCUBOMHORO U XUMUHECKO20 NPOUCX0XCOeHUs
8 Kpo8u) Uau KodcHvle npodbl (HAKOJNCHble UCCAe008aHUS
DPeaxKyuu Ha ariepeetsl) 8 3a8UCUMOCmU Om UHOUBUAYaNb-
H020 COCMOSHUS, NEPeHOCUMOCMU, 803PACMA, AANEP2eH-
HO20 cnekmpa, noay4aemoll mepanuu (cm. KoMmmenmapuii
K me3ucy-peKomeHo0ayuu 0 HaKoNCHbIX UCCAe008AHUSX
Peaxyuu Ha annepeeHst).

2.4. HucmpymenmaasHsie ouazHocmuyeckue
uccae0o6anus

2.4.1. HucmpymenmanwHole duaeHocmuyeckue
Uccne008anust y 3p0ocabix

CnupomeTpus (ucciea0BaHNE HECTIPOBOLMPOBAHHBIX
JIBIXaTeNbHBIX 00bEMOB M TIOTOKOB; HICCJIEI0BAHUE
JIBIXaTeNbHBIX 00bEMOB C MPUMEHEHHEM
JIEKapCTBEHHBIX NMPENapaToB; UCCIe0BaHUE
JIBIXaTeNbHBIX 00HEMOB MPH TPOBOKAIIMHI
(huznyeckoii HArpy3Koid)

* VY Bcex MauuMeHTOB ¢ Toao3peHueM Ha BA peko-
MEHAYETCS MCMOJIb30BaThb CIIMPOMETPUIO B Kaye-
CTBE HAYaJbHOTO MCCJIENOBAHUS 151 BBISIBIICHUS U

** 3mech M ajee 1Mo TeKCTy 0003HaYeHBI IpeTapaThl, OTHOCSIIIMECS K TIEPEYHIO XKM3HEHHO HEOOXOAMMBIX U BaXKHEUIINX JIEKapCTBEHHBIX ITperapa-
TOB JUIS1 MEMUIIMHCKOTO TIpuMeHeHusl. Pexxum moctyna: https://www.garant.ru/products/ipo/prime/doc/72761778/
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OLICHKU CTEIEeHU TSKECTU OOCTPYKIIMM AbIXaTe/lb-

HbIX myTeii [1, 25—-27].

YpoBeHb yoeauTelbHOCTH peKomMeHnaanuii C (ypoBeHb

JI0CTOBEPHOCTH J10KA3aTeNbCTB 5).

KommenTapuii. IToémopHuvie uccaedoéanus
dyHkyuu aéekux wacmo 6osee UHGOPMAMUBHDL, YeM
edunuynoe obcaedosanue. Iloesmopuoe nposedenue
cnupomempuu mpebyemcs He nosice yem uepes 3 me-
caya om Hauanra mepanuu. Hopmansnole noxkazamenu
cnupomempuu (Uru nUK@daLoymempuu) He UCKAUAIOM
duaenosza BbA.

» BceM nanueHTam ¢ BA pekomeHIyeTcs BBITIONTHSTh
OpOHXOOMIATAIIMOHHBIM TECT IS OIpeAcIICHUS
CTeTIeH! 00PATUMOCTH OOCTPYKIIMH MO BIUSHUEM
OpOHXOpaCHIUPSIONIMX TIpenapaToB (MpernaparoB
JUTSL JIeYeHUs] OOCTPYKTUBHBIX 3a00JIeBaHUM AbIxa-
TeJbHBIX IyTeit) [28, 29].

Yposenb yoeaureabHocTH pekomenaammii C (ypoBeHb

JI0CTOBEPHOCTH JI0KA3aTeIbCTB 5).

Kommenrapuii. bpouxodusamayuontslii. mecm
cuumaemcs NOAOHCUMENbHbIM, eCAU NOCAe UHeANAUUU
bpouxodusamamopa (Iipemnapara s JIedeHUs 00-
CTPYKTUBHBIX 3a00JIeBAHUM IBIXaTEJIbHBIX MyTEi)
Koaghguyuenm bponxodusamayuu no oosémy gopcupo-
6ann020 6vidoxa 3a I cex (ODB ) cocmasasem ne menee
12%, npu s3mom abcoaomHbLi nPUPOCM COCMABASLEM
200 ma u 6oaee.

HccnenoBanue OpOHXHAIBHOI rMNEPPEAKTUBHOCTH
* Y alumMeHTOB ¢ HOPMAaJIbHBIMU TTOKA3aTeJISIMU CTIN -

pOMETPUN M OTPHUIIATEILHBIM OPOHXOMMJIATAIIN-

OHHBIM TECTOM IIJIST TIONTBEPXKIeHMS mrarHo3a bBA

PEKOMEHIyeTCsl MCIOJIb30BaTh TECThI HA BBISBIIC-

HUe OpoHxuaabHOU rurneppeakTuBHocTy (BI'P) —

OPOHXOKOHCTPUKTOpHBIE TecThl [30, 31].

YposeHb yoeaureabHocTH pekomenaammii C (ypoBeHb

JI0CTOBEPHOCTH JI0KA3aTeIbCTB 5).

Kommenrtapuii. O6biuno 6visierenue bI'P ocnosaHo
Ha usmeperuu omeéema noxkasamens ODB, na uneansyuio
nosbLUAOWUXCS KOHUenmpauyuil memaxoauna. Omeem
paccuumoleaemcs 6 gude KoHueHmpauyuu (uiu 0o3wl)
nPOBOKAUUOHHO20 azeHma, ebizbiearoujeco 20% nadenue
nokasamens ODPB,.

» [laumeHTaM ¢ MOIO3peHMEM Ha TaK Ha3bIBaeMylo
«aCTMy (DU3MYECKOTro YCUIUSl» PEKOMEHIYeTCs
MpoBeficHNe OPOHXOKOHCTPUKTOPHOTO TeCTa C
(pm3mdeckoit HaTpy3KOM I MCKITIOUEHUST GPOH-
XOCITa3Ma, BBI3BAHHOTO OXJIAKICHUEM U BBICYIIIH-
BaHWEM CIM3UCTON IBIXaTeIBHBIX MyTeil TIpu pu-
3U4ecKoii Harpyske [32].

Yposennb yoeaureabHocTH pekomenaamnmii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3aTeJIbCTB 5).

Kommentapuii. [1onoxcumenshoiii omeem Ha Hazpy3Ky
(nadenue ODB, bosee wem na 10%) — cneyudpuueckuii
unouxkamop bA. Dmom mecm boaee cneyuguuen a5 oua-
CHOCMUKU OPOHXUANBHOU ACIMbL, HO MEHee Y)8CHmeumensb-
Hblll, YeM UCcAe008anUs C MEMAXOAUHOM.

MoHuTOpHpOBaHHE MCCJIEIOBAHTIA TUKOBOM
CKOPOCTH BbIIOXA C MOMOIIBIO MUK(IoymeTpa
(HECPOBOIMPOBAHHBIX BIXATEJIbHBIX 00bEMOB

1 MIOTOKOB C MCIO0JIb30BaHNEeM NHK(JI0yMeTpa)

* YV nauueHTOB ¢ KIMHUYECKUMU cUMIIToMaMu BA,
YV KOTOPBIX HET BO3MOXKHOCTU TIPOBECTH CITHPO-
METPUIO WJIM JOMOJHUTEIbHbIE JAUArHOCTUYE-
CKME TeCTbl, PEKOMEHIYETCS UCIOJb30BaTh MHO-
KECTBEHHBIE W3MEPEHUS HECIIPOBOIIMPOBAHHBIX
JBIXaTeIbHbIX OOBEMOB M IOTOKOB C HCIOJIb30-
BaHMeM MUKGIoyMeTpa 1151 OLIEHKU MUKOBOM CKO-
poctu Boimoxa (IICB), BhINOJIHSAEMBbIE B T€YEHUE
10 MeHbIIei Mepe 2 Helesb ISl MONTBEePKACHMS
BapnabeTbHOCTH CKOPOCTH BO3MYIITHOTO ITOTOKA
(ITpunoxenue I'4) [25, 33, 34].

YpoBens yoemureabHOCTH pekoMenaanmii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3aTeJIbCTB 5).

Kommenrapmii. Y nayuenmoe c munuunsimu pecnupa-
MOPHBIMU CUMNIMOMAMU BbisI8AEHUE NOGbIUEHHOL cpedHell
cymounoil eapuabesvrocmu [ICB (>10% y e3pocabix
u >13% y demeii) noomeepcdaem duaeros BA. Pe3ynb-
mamut moHumopurea IICB ¢ npumeneruem uccredoeanuii
Hecnpo8oyupo8aHHsix 0biXamenbHbiX 006EM08 U HOMOK08
€ UCNOAb308AHUEM NUKPDAOYMemPa O0AICHbI UHmMeEpnpe-
MupoeamsCs ¢ Y4€mMom KAUHUYECKOl cumyayuu, no-
ckonvky eapuabeasrnocms 11CB modcem Obims nosviuiena
npu 3a001e8aHUSAX, C KOMOPbIMU Yaule 8Ce20 NPOBOOUMCS
dughgpepenyuanvras duaenocmurxa bA.

2.4.2. HucmpymenmanwvHule duaeHocmuyeckue
uccaedosanus y oemeii

* OneHKy QYHKINM BHEITHETO TBIXaHUS B YCIOBU-
sIX (OPCUPOBAHHOTO BbIIOXa PEKOMEHIYETCS OCY-
LLIECTBJISATh y IeTel ¢ mogo3peHueM Ha bA B Bo3pac-
Te crapiie 5—6 JeT (CIIMpOMETPHsI: UCCIeI0BaHNE
HECITPOBOLIMPOBAHHBIX JBIXaTEJIbHBIX OOBEMOB U
MOTOKOB; UCCJIEOBAHUE bIXaTeJIbHBIX OOBEMOB C
MMPpUMEHEHUEM JIEKaPCTBEHHBIX TTPENapaToB) U I
MOHUTOPHUHTIA acT™HI [1, 35, 36].

YpoBeHnb yoenuTeabHocTH pekomenaammii C (ypoBeHb

JI0OCTOBEPHOCTH JI0KA3aTeJbCTB ).

Kommenrapuii. V demeii ¢ konmpoaupyemvim me-
uenuem BA noxazameau @ynkuuu néexux moeym 0bvimo

CHUDICEHbl HE3HAYUMENbHO UAU COOMEEMCME08amMb HOP-

ManbHuIM napamempam. Y demeil maaduie 5 rem modxcem

OblMb UCHO0Ab308AHA KOMNbIOMEPHAS OPOHXOGOHOZpaghUsL.

*  OOpaTuMOCTb OPOHXUAIBHOI OOCTPYKLUU Y IeTei
¢ BA crapiie 5—6 et pekoMeHIyeTcs OlIcHUBATh B
OpoHXOAWIATAlMOHHOM TecTe (MccieoBaHue Jbl-
XaTeJIbHbIX 00bEMOB ¢ MPUMEHEHUEM JIEKapCTBEeH-
HbIX Npenapatos) no npupocty OD®B, Gonee 12%
[28].

YposeHns yoeauTeabHOCTH peKoMeHaanuii C (ypoBeHb
JIOCTOBEPHOCTH JI0KA3aTeJbCTB 5).

* VY gdereil ¢ TomoO3peHWEM Ha acTMy (PU3MIECKO-
IO YCWUJIUS UISI BBISIBICHMST TOCJIEHArpy304HOro
OpoHxocMadMa PpeKOMEHIYeTCsl HCITOJIb30BaTh
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6-MHHYTHBIN TTPOTOKOJI HAarpy3KH Gerom (mMccie-

JIOBaHUE IbIXaTeJIbHBIX 00bEMOB IIPU ITPOBOKALINN

(pusnueckoir Harpyskoii) [32].

Yposenn yoeaureabHocTH pekomenaammii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3aTeIbCTB 5).

Kommenrapmii. Januoiit mecm umeem duaenocmu-
yeckoe 3HaAUeHUe 8 HeKOMOPbIX COMHUMEAbHBIX CAYYASIX
Y nayueHmos ¢ nodo3penuem Ha acmmy @uau4eckKozo
YCuaus.

* B kauecTBe MeTOJa OMATHOCTUKKU M KOHTPOJS 3a
TeueHreM BA y mauueHTOB cTaplie 5 JeT Ipu He-
BO3MOXHOCTM TIPOBEIEHUSI CITUPOMETPUMU (MC-
cJieIOBaHME HECIIPOBOLMPOBAHHBIX AbIXaTeIbHBIX
00BEMOB 1 TTOTOKOB) PEKOMEHIYETCH IMTUK(MIOYME-
Tpus (KCCleTOBaHUE HECTTPOBOLIMPOBAHHBIX IbIXa-
TeJbHBIX 00BEMOB U MOTOKOB C MCITOJIb30BaHMEM
nukdioymerpa) [34].

‘Vposens yoenutensHocTH pekoMenaanuii C (ypoBeHb

JIOCTOBEPHOCTH 10KA3aTebCTB 5).

Kommenrapumii. Hzmepsromes ympennue u eeueprue
nokazameau IICB, cymounas éapuabesvnocmo IICB
(cm. Ilpunoxcenue I'4).

Tukgroymempor omuocumenvHo Hedopoeu, nopma-
MUBHYBL U UOCANbHO NOOX00M 045 UCNOAb308AHUS NAUU-
eHmamu cmapuie 5 a1em 8 JoMawHux ycaosusax. B yeasx
duaeHocmuku Haubosee uHgopmamueer exnceoOHeaHbLi
monumopune I1CB 6 meuenue 2—3 Heo.

Caedyem nomuums, ymo OaHHOE UCCAe008AHUE A65-
emcs MeHee MOYHbIM N0 CPAGHEHUI) CO CRUpoMempuell.

OepaHuuernuem WupoK02o NpUMeHeHUs 0AHHO20
Memooa Hepeoko s641emcs HU3KAS KOMNAAeHMHOCMb
nayueHmo8/ux 3aKOHHbIX npedcmasumeneii, 0CO6eHHO
npu HeMANCENOM MEYEeHUU aCMMbl.

* JIna MCKITIOUEeHUS /TIOATBEPXKICHUS albTepHATUB-
HBIX JUarHO30B PEKOMEHI0BaHO pacCMOTPETh BO3-
MOXHOCTb TIPOBEICHUS JIy4eBOrO MCCIIEIOBAHMS
(peHTreHorpaduu JErkKUX WIM KOMIbIOTEPHOH TO-
Morpaduu opraHoB TPYIHOM ITOJOCTH) B 3aBUCU-
MOCTH OT KapTUHBI 3a00JeBaHus [1].

Tabmmua 7. MeTo/Ibl OlIEHKH BOCTAIEHUS IbIXATeIbHbIX MyTel
Table 7. Assesing methods for the airway inflammation

‘Yposenn yoeaureabHOCTH pekoMeHaanun C (ypoBeHb

JI0CTOBEPHOCTH J10KA3aTeJIbCTB 5).

Kommenrapmii. IIpu nodosperuu Ha 8podcoénHble aHo-
MAAul, XxpoHu4ecKuil UHQheKyuoHHbLIl npoyecc, UHOPOOHOe
meno u dp. (cm. dupghepenyuansholii duaenos bA).

* OmnpeneneHre ypoBHSI OKCHIA a30Ta B BBIABIXAEMOM
Bo3ayxe (FeNO) pekoMeHI10BaHO MPU JOCTYITHOCTHU
JAHHOTO MeTojia JIJIsi OOHAPYKEHMS aJlJIepruyecKo-
IO BOCTIAJIEHUSI JBIXaTeIbHBIX IyTei ¢ 1IeNIbI0 OIIeH -
K1 pHCKa 000CTpeHMiT IPY MOHUTOPUHTE aCTMBI 1
oleHKH rmpuBepxxeHHocTH Teparmuu UT'KC [1].
YpoBens yoemureabHocTH pekoMeniamu C (ypoBeHb
JIOCTOBEPHOCTH JI0KA3aTeJbCTB ).

Kommenrapmii. /losviuiennbiil yposens okcuoa asoma
8 evlobixaemom 6o30yxe (FeNO), 3aghuxcuposannbiii 6 cpo-
KU 6oaee 4 Hedeawb nocae nepeHecénHHoll ocmpoii pecnupa-
MOPHOU UHpeKyUU Y OOUKONLHUKO8 C PeyUuOUBUDYIOUUMU
2NU300aMU KAWL U CBUCMAUE20 ObIXAHUS, MOJCem Obimb
paccmompen Kaxk 00uH u3 npeduxmopos pazeumus bA
8 danvHeliuem.

2.5. Huvie ouaenocmuueckue uccaedosanus

2.5.1. Hnwte duaenocmuueckue uccaedosarus
¥ 83pPOCAbIX

* B kauecTBe IOITOJTHUTEIHHBIX MapKEePOB 303WMHO-
(uIpHOrO BocayieHusI TpU HEOOXOIUMOCTH PEKO-
MEHIIyeTCs UCCIenoBaTh (DPaKIIMIo OKCUIA a30Ta B
BbIAbIXaeMoM Bozayxe (FeNO) u ypoBeHb 303UHO-
¢usoB B MokpoTe (Tabia. 7) [37—39].

VposeHs yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb

JIOCTOBEPHOCTH J0KAa3aTeabCTB 3).

Kommenrapuii. Ilogbiuenue 303unopuros é undy-
yuposarnnoil mokpome >3% naubosee uacmo paccma-
mpugaemcs KaK Kpumepuil 303UHOQUAbHO20 80CHANCHUS
dvixamenvHulX nymeii. D03uHopuAUS KPOBU U MOKPOMbL
a645emcst paKmopom pucka pazeumusi 000CmpeHull U He-
o6pamumolti 6ponxuarvroll oocmpyxuyuu npu bA.

Tloxazamenv Fe NO nogviuten npu 303unogpunvHoii bA
U ACCOYUUPYEMCS C XOPOUUM KPAMKOCPOUHBIM OMEEmom

BanugHocTb
Tecr Hopwma
YyBCTBUTEIHLHOCTh Crie(M4HOCTh

MeraxonuHoBas [1K20 >8 mr/mn Bricokast YMepeHHas

IManernue O®B, >10%
dusnyeckast Harpy3Ka ! . YMepeHHas Bricokast

OT MCXOIHBIX 3HAYCHUIA
FeNO <25 ppb Bricokas™ CpenHsist
D03MHOGMWIIBI B MOKPOTE <2% Beicokas* CpenHsist
Bapua6enbHocts [ICB <8F* Huskas Cpenmsisi
(% ot MakcMyMa) <20%*** P

IIlpumevanue. * Y HeJleUeHHBIX MTALIMEHTOB; ** MPU IByKPaTHOM M3MEPEHUM B TEUEHUE CYTOK; *** mpu O0JIee yeM YeThIpEXKpaT-
HbIx n3mepenusx; [NK20 — nposokalMoHHast KOHLIEHTPaLUA METaX0/IMHa, BhisbiBatoias 20% nagenne OB .

Note. * Inuntreated patients; ** for two measures during 24 hours; *** for more than four measures during 24 hours; I1K20 — pro-
vocative concentration of methacholine causing a 20% drop in O®B,.
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Ha UTKC. Yposenv Fe NO makaice nogviuier npu 303uHo-
unvHOM OpoHXUME, AMONUL U AlAepPeUYeCKOM pUHUme,
CHUICEH Y KYPUABUUKO08, 80 8DeMsl OPOHXOCNA3MA U PAHHell
a3zl arnepeuneckoil peakuyuu. HopmanvHole 3nauenus
FeNO, ocobenno 6 momenm, Koeda CUMRMOMAMUKQ Om-
cymemeyem, He uckaouarom ouaeno3 bA.

2.5.2. luaenocmuka npogeccuoranvHoii
OPOHXUANBHOI ACMMbl

* C uenplo IMArHOCTUKU TIpoeccroHaabHOl BA
pekoMeHayeTcsl TpoBoAUTbs MOHUTOPUHT TICB He
MeHee 4 pa3 B TeueHMUe paboueil CMeHBI Ha Mpo-
TsDKeHUM 3—4 pabodmx Helmellb C ITOCICAYIOLINM
CpaBHEHUEM TTO0Ka3aTejicii B BRIXOMHBIC THU W/ HITH
OTITycKHOI niepuop, [40].

'Yposenb yoenuTeibHOCTH peKoMenaanuii B (ypoBenn

JI0CTOBEPHOCTH JI0KA3aTeJbCTB 3).

Kommenrapuii. Monumopune I1CB o6aadaem évicokoii
CMeneHbio 4y8cmMEUmenbHOCMU U CReyUGUUHOCIU.

» MeraxoaMHOBBIN TecT Ha BbisiBIeHUe BI'P peko-
MEHAYETCS TTPOBOAUTH B MEPUOALI SKCMO3ULIUU U
SJIMMMHALIMU IPOM3BOJCTBEHHBIX areHToB [41].
YpoBeHb yoeIuTeIbHOCTH peKomMenaammii B (ypoBeHb
JI0CTOBEPHOCTH JI0KA3aTENbCTB 3).

Kommenrtapuii. Pezysbmamsr mecma, kak npasuno,
Koppeaupyrom ¢ 00301l UH2AAUPOBAHHBIX 8elecma U yxyoule-
Huem meuenuss bA na pabouem mecme. Omcymcmeue bI'P
He n0360451em UCKAI04UMb duaeHo3 npogheccuonanvhoii bA.

* Crhneumnduueckuii OpOHXOIPOBOKALIMOHHBIN TECT
PEKOMEHIYeTCSI TIPOBOAUTL TOJBKO B CIIEIIMAJH-
3MPOBAHHbBIX LIEHTPaX C UCIOJb30BaHUEM 3KCIIO-
3UILIMOHHBIX KaMep MPU OTCYTCTBUU BO3MOXHOCTHU
MOATBEPAUTH TUArHo3 MpodecCUOHATbHON aCTMbI
IpyrumMu Metogamu [42, 43].

YpoBeHb yOenuTe IbHOCTH peKoMeHaanuii A (ypoBeHb

JI0CTOBEPHOCTH JI0KA3aTENbCTB 2).

Kommenrtapuii. Cneyuguueckuii 6poHxXonpoeoxa-
YUOHHBLI mecm — 3040MOU cmanoapm onpedenenus
NPUHUHHBIX PaKmopos (UHOYKMOPO8 U mpuzeepos) npo-
gbeccuonanvhoii bA.

2.5.3. Hnwie duaznocmuveckue uccaedosanus
y Odemelil

* KoxHble ckapuduKalMoHHbIE TeCThl (HAKOXHbIE
WCCIIeIOBAaHUSI pPeakIuy Ha allIepTeHBI) PeKo-
MEHIyeTCsl TIPOBOAUTD Y eTeil J100oro Bo3pacrta,
KpoMe TIallMeHTOB C BbIpaXKEHHbIM aTOMUYECKUM
JePMaTUTOM/3K3eMOil, WU TIPU HEBO3MOXHOCTH
OTMEHBI aHTUTMCTAMUHHBIX TIPENapaToB IJIST CH-
CTEMHOTO TPUMEHEHMS, WIN CYIIECTBOBAHNU PE-
aJIbHOM yTpo3bl pa3BUTUSI aHADUIAKTUYECKON pe-
aKIM Ha BBeJcHUeE ajiiepreHa [44].

'Vposens yoenutenpHocTH pekoMenaanuii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3aTeJIbCTB 5).

KommenTapuii. Koxcnoie npobut y demeii panne2o
803pacma menee yyecmeumenvusl. Bedywyro poav 6 no-
cmanogke duaenoza bAy amux nayuenmos uepaem muja-
menbHO COOPAHHBII AHAMHE3 U KAUHUYeCKas KapmuHa.

2.5.4. lughgpepenyuanvruas duaznocmura
OPOHXUANBHOT acCMMbl

2.5.4.1. IuddepeHumaabHas IMarHoCTUKA
OPOHXUAIBHOM aCTMbI Y B3POCJIBIX

CrexTp 3a00JIEBAaHUI U COCTOSIHUI, ¢ KOTOPBIMU
clieayeT MpoBOAUTh AupdepeHIInaTIbHyO JUarHOCTH-
Ky, 3aBUCUT OT HAJIMYUS UIIN OTCYTCTBUS OPOHXUANb-
HOI1 00cTpykuuu, onpenenseMoit kak O® B, /DXKEJI
<0,7 (PXKEJI — popcupoBaHHas XKM3HEHHAS EMKOCTh
JIETKUX) 10 TpUMeHeHUsT OpOHXOJIUTUKa (TIpenapat
IIJIS1 JIeYeHUsI OOCTPYKTUBHBIX 3a00J1€BaHUI IbIXaTE b~
Heix nyteit) (ITpunoxenue I'5).

Y maumenToB ¢ BA Moryt nmMeTh MeCcTo Apyrue 3a-
0oJieBaHUSsI, ABJSIONIMECS MPUUMHAMU OPOHXUAIBHOMN
OOCTPYKIIMH, UTO YCJIOKHSIET MHTEPITPETALINIO ITPOBEIEH-
HBIX UccliefoBaHniA. OCOGEHHO YaCTO MOTYT COYETAThLCS
BA u xpoHndeckast OOCTpyKTUBHAasI 00JI€3Hb JIETKUX.

* C uenpo muddepeHInaTbHON AUarHOCTUKU BA
namnueHTaM ¢ OpOHXUaJIbHON OOCTpPYKIIMEeH U BO3-
MOXHOI BA pekoMmeHayeTcsl TpoBeaecHUe OPOHXO-
JUJIATAlIMOHHOTO TecTa U/WIu MPOoOHON Tepanuu B
TeueHue onpeneaéHHoro nepuoaa (ITpunoxenue
I'6) [29, 45].

YpoBeHb yoenuTeabHocTH pekomenaammii C (ypoBeHb

JIOCTOBEPHOCTH J0KA3aTeJIbCTB ).

KommenTapuii. V nayuenmos c evicokoii éeposmuo-
cmbio BA pexomendyemcs cpasy npucmynameo K npoOHOMY
aeyenuio. Tlpu nosoxcumenvHom 6poHX00UAAMAUUOHHOM
mecme u 0OCMUICEHUU NOAONCUMENbHO20 IPexma
npu npogedenuy mepanesmu4eckoi npoowl 8 dasvHeluem
caedyem aeuums nayuerma Kax navyuenma c¢ bA.

IIpu oTcyTcTBUM 00pPAaTUMOCTH OPOHXMAIBHOI
OOCTPYKILIMM U TMOJIOKUTEJIbHOTO OTBETA MPU TPOBE-
IIEHUH TIPOOHOT0 Kypca Tepalivy ClIeayeT MPOJOJIKUTh
JajbHelee oocaenoBaHe IJisl YTOUHEHUST TMarHo3a
(ITpunoxenue b).

* Y mauuMeHTOB ¢ HOpMaJIbHBIMU TTOKA3aTeISIMU CIIU -
poMeTpum Ijisl NOATBepKAeHuUs nuarHo3a BA pe-
KOMEHJIyeTCsl IOBTOPUTHL 00ceA0BaHUE B MEPUO
HaJIM4YUs CUMIITOMOB WJIM, €CJIM TTO3BOJISIET COCTO-
SIHUE MalMeHTa, IMOoCcJie OTMEHbl OPOHXOJUTUKOB
(nmpemnaparoB i JieueHUs] OOCTPYKTUMBHBIX 3a00-
JIEBAaHUI IbIXaTeJIbHBIX IyTei) [26].

YposeHs yoeauTeabHOCTH pekoMeHaanuii C (ypoBeHb

JIOCTOBEPHOCTH J0KA3aTeNbCTB 5).

» IlanueHTaMm ¢ KIMHUYECKUMU cuMnToMaMu BA u
HOPMaJIbHBIMM TIOKa3aTeNsIMU CIIMPOMETPUU pe-
KOMEHIIYEeTCs JOMOJIHUTEIbHOE 00CIeq0BaHUE LIS
BoisiBJieHUs1 BI'P v/unu BocnaneHust abIxaTeabHbIX
nyteit [30, 31, 37].

YpoBens yoemureapHoCTH pekoMenanmii C (ypoBeHb

JIOCTOBEPHOCTH J0KA3aTeNbCTB 4).

Kommenrapuii. Imu mecmuvt docmamouro uyecmeu-
menbHbL, NOIMOMY NOAYHEHHbIE NPU UX NPOBEOCHUU Pe3yib-
mamol 6 npedenax Hopmbl (CM. maba. 7) MO2Ym CAYICUMDb
noomeepicoeruem omcymcmeus bA.
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2.5.4.2. InddepeHumanbHasg TUarHOCTUKA
OpOHXMMAaJIbHOI aCTMHI Y JeTei

* PekoMeHI0BaHO NMPU IMATHOCTUKE aCTMBbI Y JIeTel,
KpOMe MOATBEPXACHUS HATUMYMS SIMU30ANIECKUX
CHMIITOMOB 00paTUMOI 0OCTPYKITUM TBIXaTeIBHBIX
nyTe, Npu HAAUYUUA COOTBETCTBYIOIIEH CUMIITO-
MaTWKH, UCKIIIOYUTH APYTHe KaK pacrpoCTpaHEH-
HBIE, TaK U peaxkue Hozojoruu [1, 46, 47].

YpoBeHb yoenuTelbHOCTH peKomMeHnnanuii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3aTeJIbCTB 5).

KommenTapmii. Tunuunvie nposieaenus HeKomopbix
namonocuuecKux nPoyeccos, ¢ KOMopsviMu ciedyem npogo-
dumb dughghepenyuanbHy0 OUA2HOCMUKY, NPeOCmasAeHbl
8 Ilpunoncenuu A3.4.

Jlemeii 6 6o3pacme 5 nem u maaduie caedyem Hanpas-
A5IMb HA ONOAHUMENbHbIE UCCA008AHUSA NPU HAAUYUU
caedyouux npuznaxkoe [48]:

— omcymcmaue npudbasKu Maccol meaa;

— HposiBAeHUe CUMNIMOMO8 8 Nepeble Mecsaubl HCU3HU
UAU 8 o4eHb paHHeMm gospacme (0COOEHHO 8 coHemaHuu
¢ omcymcmeuem npubasku Maccol meaa);

— PBOMA, C83GHHASL C PECNUPAMOPHbIMU CUMNIMOMAMU;

— NOCMOsHHbIE CBUCIAUUE XPUNDL;

— omcymcmeue omeema Ha AeKapcmeeHHble Cpedcmaa
ons konmpons bA;

— omcymcemaue C8s13U CUMHIOMO8 CO CIAHOapmMHbIMU
NPoOBOUUPYOUUMU PAKMOPAMU, MAKUMU KAK 8UDYCHbLe
UHpeKyuu 8epxHUX OblXamenbHbix nymeii,

— ouaeosbie Né20uHble UAU CepOedHO-CcoCcYducmble
CUMRMOMbL UAU CUHOPOM «OapabaHHbX NAA0UEK»;

— eUNoKceMust BHe C853U C BUPYCHbIM 3a001e6aHUEM.

J1060i1 u3 nepeuucienHviX NPU3HAKOE YKA3bl8aAeM
Ha HaauuUe atbMmepHamueHo2o0 OUazHo3a u HeodXooUuMocms
danvHeilueeo oocaedosanus. [lpu nposedenuu dughghepen-
UUANBHOU OUACHOCMUKU 8 3A8UCUMOCIU OM KAUHUYECK Ol
CUMYAUuUU MOJICHO UCN0Ab308AMb MPAXEOOPOHXOCKONUIO,
KOMNbIOMEPHYI0 MoMo2paghuro opeanog epyoHoll Kaemku,
a maksice HanpasAIMsb HaA KOHCYAbMAUUU CReYUAAUCTO8
(8paua-omopuHoAapuHe00ea, 8PAHA-2ACMPOdHMepPoNoed,
8paua-depmamoseneponoea).

2.7. Obocmpenus 6poHXUAAbHOU acmmbl

O6octpeHus BA npeacTaBiasioT co0o0ii 3MM304bI
HapacTalllel OAbIIIKY, KIS, CBUCTSIIUX XPUITOB
WY 3JI0KEHHOCTH B TPYIHO KJIETKE, TPEOYIOIIe U3-
MEHEHUI OOBIYHOTO pexXuMa Tepanuu. st obocTpeHust
bA xapakrepHo cHuxenue I[ICB u ODB,.

OO0ocTpeHUsT MOTYT pa3BMBaThCS KaK y MAllMEHTOB
C YXXe U3BECTHBIM A1MarHo3oM BA, Tak 1 ObITh MePBbIM
nposieieHuem BA. O6octpeHuss BA MoryT pa3BUThbCS
y J11000r0 TMalyeHTa, He3aBUCUMO OT TSIXKecTr 3ab0Jie-
BaHMSI, HO Yallle BO3HUKAIOT IIPU TPYIHOKOHTPOJIUPY-
eMoii BA. CkopocTb pa3BuTusi oboctpeHusi BA moxer
3HAUUTEJHHO BapbUPOBATh y Pa3HbIX MAllMEHTOB —
OT HECKOJIbKMX MHUHYT MM 4acoB 0 10—14 nHeii,
paBHO KakK M BpeMsl pas3pelieHus: 000CTpeHus —
ot 5 no 14 gHeit.

* [lanMeHTOB ¢ BHICOKMM PUCKOM CMEPTH, CBSI3aH-

HoOll ¢ BA, pexoMeHmyercss oOydaTh OOpallleHUIO

3a MEIUIIMHCKOM ITOMOIIIBIO B caMOM Hadaje 000-

crpenus [49—51].

YpoBeHb YoeAMTEIbHOCTH peKoMeHaanuii B (yposenn

JI0CTOBEPHOCTH J10KA3aTeabCTB 1).

Kommenrapuii. K amoii epynne omuocsames nayuenmaol
¢ Haau4uem maKux pakxmopoes pucka, Kax:

— Jcusneyeposcarouee obocmperue bA 6 anamnese;

— 3nu300bt UBJI no nosody obocmpenus bA 6 anamnese;

— NHeeMOMOPAKC UAU NHeGMOMeOUACUHYM 8 GHAMHe3e;

— eochumanu3zayus no nogody obocmpernus bA ¢ me-
yenue nocaeone2o eooa,

— ncuxonoecuveckue npobaemvl (ompuyanue 3abone-
8aHUSL);

— COYU0IKOHOMUUEeCKUE paKkmopbl (HU3KUL 00X00,
HedocmynHocms MeOUKAMEHMOo8);

— HedaesHee ymeHbluleHUe 003bl UAU NOAHOEe NpeKpauye-
Hue npuéma I'KC;

— HU3KUI KOMIAQEHC NAUUeHMA, HUKAsl NPUBEDICEH -
HOCMb K mepanuu;

— CHudceHue nepuenyuu (60CNpUsIMus) 00bIUKU.

IIpuannbl 000CTpeHHs OPOHXUATLHON ACTMBI

K oboctpeHuto BA MoryT mpuBecTH pa3jiudHbIe
TPUTTEPbl, UHAYLIMPYIOIIIME BOCHAJIEHUE AbIXaTeIbHbIX
MyTelt WU MPOBOIMPYIOIINE OCTPBIN OPOHXOCITa3M.
JlaHHBIE TPUTTEPHI MOTYT CYIIECTBEHHO Pa3TyaThCs
V pa3HBIX ManeHToB. K OCHOBHBIM TpUTTEpaM OTHO-
csTcsd MHEKIUY PECIIMPaTOPHOro TpakTa (B OCHOBHOM
BUPYCHI, Yallle BCETO0 pUHOBUPYCHI), aJUIEPTeHBI, a3PO-
MOJUTIOTAHTHI, (hU3nUecKasi Harpyska, MeTeoOpoJoru-
yeckue (pakTopbl, TPUEM HEKOTOPBIX JIEKAPCTBEHHBIX
npernaparoB [0eTa-aapeHO0JOKATOPHl Y MAallMEHTOB
¢ «acnupuHoBoii BA» (coBpeMeHHasi TepMUHOJIOTYSI —
UHOYUUPOBAHHOE AUEMUACANUUUN0B0T KUCAOMOU * * U He-
CMepoUOHbIMU NPOMUBOBOCHANUMENbHBIM NPenapamamu
(HIIBII) pecnupamopnoe 3a6oaesanue], mpuém HITBII,
AMOLIMOHAIbHbIE peakluu u ap. Apyrumu pakropaMu,
KOTOpbIE CITOCOOHBI MPUBECTU K 000CcTpeHUI0 BA,
SIBJISTIOTCS. 00OCTpeHUe PUHOCUHYCUTA, TacTpol330da-
reajibHbli pedaokc, 6epeMeHHOCTh M HEAO0CTaTOYHAs
Tepamnus.

K dakropam pucka pa3BUTUSI 00OCTPEHUI OTHO-
cared [1]:

— CHUMIITOMBI HEKOHTpOJIUpyeMoil BA;

— WNI'KC He Ha3HauYeHBI, TJIOXAsI IPUBEPKEHHOCTD
Teparnuu;

— ype3MepHoe ucrnonb3oBaHue KIBA;

— HU3KUI OCDBL ocobeHHo <60% OT TOKHOTO;

— 3HAYUTEJIbHBIC TICUXO0JIOTUIECKIE WY COITUATh-
HO-3KOHOMUYECKUE TIPOOIIEMBI;

— BHEIIHMWE BO3NCUCTBUS: KypEeHUE, BO3ACHUCTBUE
aJjuIeprexa;

— COITYTCTBYIOIIME 3a00JI€BaHUSI: PUHOCUHYCHUT,
racTpoa3odareajbHasi pedJoKkcHass 00Je3Hb, MO~
TBepKIEHHAS THIIeBasT aJJIEPTHsI, OKUPEHHE;
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— 303MHO(MINS MOKPOTHI WX KPOBU;

— OEpeMEHHOCTD;

— HaJW4YMe OTHOTO U 00Jjiee TSKEIBIX 000CTpeHUI
3a rocjaeaHue 12 Mecsies.

Kinnnyeckasi oneHKa manpenTa npu 000CTpeHun

OpPOHXHAILHOH ACTMBI
* Ilpu ocMoTpe nmamueHTta ¢ oboctpeHueM bA peko-

MEHJYeTCs HCClIeq0BaTh UCTOPUIO 3a00JieBaHUs,

OTIPENENIATh CTETIEHb €T0 TSKECTH W TOTEHITNATb-

HbIE IPOBOLIMPYIOIINE (PaKTOPHI, OLIECHUBAThH HAJIH -

Yyre OCJIOKHEHHWI U OTBET Ha Tepamnuio [1, 33].

‘Vposensb yoenutenpHocTH pekoMenaanuii C (ypoBeHb

JI0CTOBEPHOCTH JI0KA3aTeIbCTB 5).

KommenTtapwmii. Kiunuueckas oyenka hayuerma c 000-
cmpenuem BA, napacmarouwieii 00biwKoi U yxXyouweHuem
2a3000meHa 00cHA Oblmb NposedeHa o4eHb ObiIcmpo,
npu coxXpaHeHuu 00OCMamo4HoU MulameabHOCMU.

* Tlpu neyeHnr oOOCTpPEeHMS y BCeX MalMeHTOB ¢ BA
PEKOMEHAYeTCSl PeryjsipHO OLEHUBaTb KpUTEPUU
TSKECTU O0OCTPEHMSI, B YACTHOCTHU YaCTOTY JIbIXa-
HUS, YaCTOTY cepaeuHbix cokpameHuii, [ICB u mo-
Kas3aTesu IyJIbcoKcuMeTpuu (cM. Tab. 5) [1, 52, 53].
Yposennb yoeaureabHocTH pekomenaammii C (ypoBeHb
JIOCTOBEPHOCTH JI0KA3ATEJIbCTB 5).

Kommenrapuii. Kiunuueckumu npusnaxamu msicé-
1020 060CmpeHUs A6AAOMCS ObiXamenvHulil ducmpecc
(6Kni0uas Hexeamky 6030yxa 04 3a8epuleHus npeono-
JCeHUst Ha 00HOM ObIXAHUU), MAXUNHO3, OMCYMCmaue
OJbIXamenbHbIX WyMo8 («HemMoe AecKoe»), YUAHO3 UAU CHU-
Jcerue ypoeHs coznanus. Ilpu smom nu 00uH u3 OaHHbIX
NpU3HAK08 NO OMOeAbHOCMU UAU 8Mecme He s16451emcsl
cneyu@uueckum, U Ux omcymcmeue He UCKAIOUaem Ha-
auyus obocmpenus bA.

* C 1enblo OEHKU CTeTICHU TSKECTH IBIXaTeIbHOM
HEIOCTAaTOYHOCTH TIPU CHIDKEHUU HACBIIIEHUS Te-
Moro0MHa Kposu Kuciaoponom (Sp0O,) <92% u/
WIN APYIUMX IpU3HAKax yrpoxaromeil xkxu3Hu BA
PEKOMEHIyeTCsl TIPOBOIUTHh MCCIIeIOBAaHME KHC-
JIOTHO-OCHOBHOTO COCTOSTHHMS 1 Ta30B KpPOBHU [54].
‘YposeHs yoeaurelbHOCTH peKoMeHaanuii C (ypoBeHb
JI0CTOBEPHOCTH JI0KAa3aTebCTB 4).

Kommenrtapwuii. K npusnakxam yepoxcaroweii ncusznu bA
nomumo cruxcerus yposus SpQO, omHocames usmenenue
cehepul co3Hanus (CnymaHHOCMb CO3HAHUS, COHAUBOCIND,
oeayuleHlue, Koma), ymomaeHue, yuaHo3, ciaboe ovixa-
meabHoe ycuaue, 6padukapous, eunomeHsus, omcym-
cmeue 0bIXamenbHbIX ULYMOB (<HEMOe NE2K0e» ), CHUJICeHUEe
IICB <33%.

* PeHrtreHorpacdmio OpraHoB TPYTHON KIETKH B
MPSIMOM TIPOEKIINM PEKOMEHIYeTCSI TPOBOINUTH
namueHTaM ¢ obocrtpeHueM BA s umckiaoue-
HUsS MeAuacTUHAIbHON 3MbU3EeMbl WJIM ITHEB-
MOTOpaKca, INMpU MOMO3PEHUM Ha IMHEBMOHUIO,
KJIMHUYECKUX TIpU3HAKaX YrpoXalollero >XKW3HU
000CTpeHUsI, HEOOXOIMMOCTU MeXaHUYEeCKOM
BEHTWISIIINU JIETKMX [55].

YposeHs yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb
JIOCTOBEPHOCTH J0KA3aTeIbCTB 4).

3. Jleyenue, BKiII0Yasi MeAHKAMEHTO3HYIO

¥ HeMeJMKAMEHTO3HYIO Tepanuio, JMeTOTePaNHIo,
00e300JIMBaHNE, METUIMHCKHME MTOKA3AHUS

N MPOTUBOMOKA3AHUA K NPUMECHCHUIO METO10B
JICUCHUA

3.1. Jleuenue cmabuavHoll OpOHXUAABHOU ACMMbL

Ieam Tepanuu OPOHXUATLHON ACTMBI

CoBpemenHbIe 1ieau Tepanun BA [1]:

1. HocTmxxeHue v moaaepKaHue KOHTPOJISI CUMIITOMOB

BA B TeueHUe NJIUTEJIbHOTO BPEMEHU;

2. MunuMm3auus puckoB Oyayimnx oboctpeHuit bA,

(UKCHUPOBAHHOI OOCTPYKILIMU AbIXaTeIbHBIX ITyTel

M HeXeJlaTeJIbHBIX TOO0YHBIX 3(P(hEKTOB TepaIini.

* V¥V xaxpgoro mauueHta ¢ BA pekomeHayeTcs ole-

HUBaTh KOHTPOJb CHUMIITOMOB, DHCK pa3BUTHUSI

o0ocTpeHuit, HeoOpaTUMOil OpPOHXUAIBHOU 00-

CTPYKUMU U MOOOYHBIX 3(ppekToB JekapcTB (I1pu-

noxenue I'8) [1, 33, 56].

'YposeHs yoenuTerbHOCTH peKoMenaanuii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3aTEJbCTB 5).

Kommenrapmii. Haiuuue y nayuenma o0Hoeo uau 6onee
u3 yxasaunolx 6 Ilpunocenuu I'S hakmopos noswviuaem
puck obocmperuil, oazce ecau CUMRMOMbL XOPOULO KOH-
MPOAUPYIOMCSL.

Crynenyaras Tepanusi OpOHXHAIbHOI aCTMBI

y JeTeil, OAPOCTKOB M B3POCJIbIX
* Ilpu neyennu BA pekomeHIyeTCsI MCIIOJIb30BaTh

CTyIIEHYAThI MOAXO0J, KOPPEKTUpPYs 0O0bEM Tepa-

MUY B 3aBUCUMOCTHU OT YPOBHSI KOHTPOJISI U HAJIU-

yust aKTOpOB pricka odboctpeHmii BA [1, 56].

YposeHns yoeauTeabHOCTH pekoMeHaanuii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3aTEJIbCTB ).

Kommenrapwii. Kaxcdas cmynens exarouaem eapuan-
mbl mepanuu, KOMopbsle MO2ym CAYICUMb ANbMepHaAmu-
80l npu evibope nodoepucusarowieil mepanuu bA, xoms
U He 8AI0MCs 00UHAKOBbIMU NO ShghekmusrHocmu (cm.
puc. 1). Ilepsonauanvhoiii 6b100p cmynenu mepanuu 3a-
BUCUM OM BbIPANCEHHOCMU KAUHUYECKUX nposienenull bA.

Yeeauuenue obséma mepanuu (nepexod na cmyneto
88epx) NOKA3aHO Npu OMCYMCmMeuYu KOHmpoasa u/uiu Ha-
auyuu ghakmopoe pucka obocmperuii. CHuxcenue obséma
mepanuu NOKA3aHo npu 00CMUICEHUU U COXPAHEHUU CIa-
OUNbHORO KOHMPOAS 23 Mecaues u Omcymcmeuu pakmo-
P08 PUCKA C Yeabl0 YCMAHO0BAEHUS MUHUMANBbHO20 006EéMA
mepanuu U HauMeHbUIUX 003 NPenapamos, 00CMamo*HsixX
015 n000epICcanusi KOHMPOA.

* [Tlpu NpuHATUM pellieHus, Kakoi TpenapaTr CHU-
>KaTbh MEPBBIM U C KAKO CKOPOCTBIO, PEKOMEHTYET-

CSl MPUHSITHh BO BHUMaHUE TSKeCTh bA, MOOOYHbIE

3 eKTH edeHus1, MPOJOKUTEIBHOCTh IIpUEMa

TEKYLIEU [O3bl, JTOCTUTHYTBIA IIOJOXUTEIbHBINA

3¢ dEKT U npeArouTeHus mauueHTa [1].
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VBemunBaiite 00bEM Tepanu 10 yIydiieHus: KOHTPOJIst

‘YMeHbinaiTe 006EM TEpANEM 10 MUHUMAIILHOTO, MOIEPKUBAIONIETO KOHTPOIb

Crynenn 4 Crynens 5
Crynenb 3
Crynenn 2 Ilpeonoumumeavnas
Crynens 1 IIpeonoumumeasnas mepanus
IIpeonoumumeavnasn mepanus
IIpeonoumumenvnaa mepanus Bricokue 10351
Ilpeonoumumeavnasn mepanus Huskue 10351 Ml(;];zecnﬁﬂe é[zm)l WUTKC/IIBA unu
mepanusi ExenHeBHO HU3KHE WTKC/UIBA /ANBA un (bukcupoBaHHast
Huskue 10351 10361 UTKC i dukcuposannas KOMOUHAINUS B
MFKC'KHBA HU3KHUE TO3bI UT'KC- KOM6I/IHa]‘H/IH HH3KHX/ BBICOKOM 103€e I/IFKC/
110 noTpeGHOCTI* Apyeue eapuanmut cpentmx 103 UTKC/ JUTBA/IUIAX**
K‘D’BA CpCLLHI/IC no3bl UTKC. HHEA/,D,D,AX** '***
O MOTpe6HOCTI* Huskue 10361 UTKC + Tuorpornust 6GpoMuz
THOTPOIHS GpOMHIT*** n B couetaHuu ¢ UT'KC/
: yeue apuanmol
Jlpyeue eapuanmot Huskue 10351 UTKC + TobasiTs THOTpOmIS JJBA
AHTaroHuCTHI AJITP. 6 e
JTeHKOTPUEHOBBIX Huskue no3s1 UTKC po%mz[ Ouenka gpenomuna
PELENTOPOB. + TeoduIH**** IEIIP?C;AZI[{EL}I;X/I u donoanumeavHasn
Huskite 103t 3aMEUICHHOTO Bricokue 10351 l/ll-" KC mlepania
TeowMHA Ll TUBII (cM. moapo6Ho
b BBICBOOOXIEHUS + AJITP. B TeKcTe)
Bricokue no3bl
WUT'KC + teodummna JIpyeue sapuanmot
3aMEUIEHHOTO Jl06aBUTh HU3KHUE T03bI
BBICBOOOXKIEHUS opanbHbix TKC
Ilpeonoumume.vnoui npenapam dax kynuposanus IIpeonoumume.vnolii npenapam 043 Kynupoeanus CUMnNoMo8
CUMNNOMOB
Huskue no3b1 6yneconus + dopmoreposr™ uim 6ekiaoMeTa3oH + ¢popmorepor™*;
Huskue nozst UTTKC-KIBA* Y bop P bop p ¥

Jlpyeas mepanus no nompeénocmu: KJ1bA

Puc. 1. CryneHuarast Tepanust OpOHXUAIBHOI aCTMBL.
Fig. 1. Stepwise approach for Asthma Managing.

Ipumeuanue. * ukcupoBaHHass KOMOMHALIMS OynecoHua + dopmorepon** 160/4,5 Mkr/mosa; 3aperncrpupoBata B PO B pexxume «I10 IOTpeOHO-
CTW» JUISI KYTTMPOBAHUSI TIPUCTYIIOB Y CUMITTOMOB Y B3POCJIBIX U TIONPOCTKOB 12 JieT u cTapiiie; GUKCHMPOBaHHAS KOMOMHAIIMST GEKIIOMETA30H + calbOyTa-
MOJI 3apeTucTpupoBaHa B PO [yt KynmupoBaHUsT CUMITTOMOB M TIOIUIEP>KUBAIOIIIEH Tepariy OpOHXUATBHOM aCTMBI y TIAIIMEHTOB ¢ 18-J1eTHero Bo3pacra.
** dukcupoBanHas kKomouHamss UTKC/IIBA/IJAX Bunantepon + yMeKIuIuHus 6poMun + durytikasoHa dypoat 22/55/92 MKr/mo3a; 3ape-
ructpupoBana B P® 30.10.2020 st moamepKuBaroleil Teparmiy acTMbI Y naeHToB ¢ 18 jieT u crapuie. [Ipu no6asnenun JJAX npenmnoyTeHue
OoTHa€Tcs Ha3HaYeHU10 (DUKCUPOBaHHOM TpoitHo# komOuHamu UTKC/IABA/OOAX.

*** THoTponust GPOMUJL B MHTAISITOPE, COMEPXKAIIEM PACTBOP; 3aperucTpupoBaH B PD /ist TeueHst MalMeHTOB ¢ 6 JIET C COXPAHSIIOIIUMUCS CUM-
nromamu Ha doHe npuéma UTKC win UTKC/IJBA.

I Ecnu manueHT mosydaeTr Tepanuio GUKCMPOBAHHBIMU KOMOWHAIMSMU OynecoHUn + dopMoTepon*™* uiam O6ekioMeTa3oH + (opMmoTepor** B
HU3KMX 033X, BO3MOXKHO NMTPUMEHEHHE TeX Xe MPEerapaToB sl KyMMMPOBaHUsI CUMIITOMOB, T.€. B PEXXUMe €IMHOTO MHTAISATOpA, VTS MAIIMEHTOB C
18-neTHero Bo3pacta (JUisl penapaToB OyaecoHun + GopMoTepor** B MHrajasiTopax, 3aperucTpupoBaHHbIX B PD st MprMeHEeHUsI B PEXUME «I10
noTpedHOCTU», ¢ 12 N1eT).

wkxk Tnst meteit 6—11 et TeoMWIIIMH He peKoMeHIoBaH. [1peamoururenbHas Tepanust Ha ctyrenu 3 — cpennue 10361 MTKC.
WT'KC/OABA/NJIAX — MHTaTALMOHHBIE TTIOKOKOPTUKOCTEPOUIBI / JUTUTEIBbHONEHCTBYIOIME [3,-aTOHUCTHI / IUTUTENbHOAEHCTBYIOINE aHTUXOIM-
Heprideckue cpenctsa; [ MBI1 — reHHo-MHXeHepHbIe Guoornueckue npenaparsl; PO — Poccuiickas Denepariys.

Note. * Fixed combination of budesonide + formoterol** 160/4.5 mkg/dosage is registrated in Russian Federation and is approved for as-needed regi-
men as reliever asthma symptoms and its exacerbations in adults and adolescents 12 years and older; fixed combination of beclomatasone + salbutamol is
registreted in Russian Federation and is approved for using as reliver asthma symptoms and maintenance therapy of asthma in patients 18 years and older.
** Fixed combination of UTKC/OJBA/NJIAX (vilanterol + umeclidinium bromide + fluticasone furoate 22/55/92 mkg/dosage) is registrated in Rus-
sian Federation in October 30, 2020 for using as maintenance therapy of asthma in patients 18 years and older. Preference should be given to using a
fixed triple combination UT'KC/AABA/OJAX, when JAX addition in take-on therapy is needed.

*#* Solution of tiotropium bromide in dosage form for inhalation is registrated in Russian Federation for treatment of patients 6 years and older and
receiving UTKC or UTKC/IIBA therapy with persistent asthma symptoms.

I If patient receives therapy of fixed combinations low dose budesonide + formoterol or low dose beclomethasone + formoterol, using the combinations
as reliever asthma symptoms will be possible (single inhalation regimen) in patients 18 years and older (using for the as-needed regimen of dosage forms
for inhalation of budesonide + formoterol are registered in Russian Federation is approved in patients 12 years and older).

*#** Theophyllinum is not recommended in children 6—11 years. First-line therapy on step 3 is using of medium dose of UT'’KC.
WI'KC/AABA/NJIAX — inhaled glucocorticosteroids / long-acting 3,-agonists / long-acting anticholinergics; TMBIT — genetic engineering biological
agents; PO — Russian Federation.

Russian Journal of Allergy 2021;18(4) 55


https://doi.org/10.36691/RJA

KIMHUYECKHWE PEKOMEHIAL MU

DOI: https://doi.org/10.36691/RJA1500

Yposennb yoeaureabHocTH pekomenaamnmii C (ypoBeHb

JOCTOBEPHOCTH JI0KA3ATEJIbCTB 5).

Kommentapmii. Cruscenue 0ozt UT'KC 00axcHo 6bimb
MeONeHHbIM 8 CBA3U C BO3MOICHBIM pazsumuem obocmpe-
Hus. Tlpu docmamounom KOHMPOAe B03MOICHO CHUNCEHUE
003t Kaxcobie mpu mecaya npumepro Ha 25—50%.

Crynens 1

Y B3pociabix namueHToB (> 18 neT) ¢ nérkoit BA
B KaueCTBe MPEeATIOUTUTENbHOM Tepanul BA pekoMeH-
JYIOTCSI HU3KUE 03bl (PUKCUPOBAHHON KOMOWHALIMU
WUI'KC 1 KopOoTKOAeHCTBYIOIIEero 0eTa 2-aroHuCTa
(I/IF KC-KJIBA) «110 TOTpeOHOCTH»:

oyneconun + dopmorepon** 160/4,5 MKT, 3aperu-

cTpupoBaHHbIli B PD n1s KynupoBaHUST TIPUCTY-

OB Y CUMIITOMOB B PEXKUME «I10 ITOTPEOHOCTH» (Y

B3POCJIBIX U TTIOAPOCTKOB 12 jieT u ctapiue) [57, 58].

YpoBeHb YOeIuTeIbHOCTH peKoMeHaanuii A (ypoBeHb

JI0CTOBEPHOCTH JI0Ka3aTeJbCTB 1).

KommenTapuii. Zo3a 6ydeconud + gopmomepon
200/6 mke ssasemcs ommeperHoll 00301, KOMOpasi 3KeU-
8aneHmMHa docmaenerHoli doze — 0OydecoHud + gopmo-
mepon 160/4,5 mke [57, 58].

* Y B3pocibix nauneHToB (> 18 neT) ¢ nérkoii BA pe-
KOMeHAyeTcs (PUKCUpPOBaHHAsSI KOMOMHALIMS OEKJI0-
MeTa30H + caJibOyTaMOoJI TSl KYITMPOBaHUSI CUMIITO-
MOB 1 TToiepXkuBarolieii teparmun BA [59, 60].
YpoBeHb yoenuTeIbHOCTH peKoMenaanuii B (ypoBeHn
JI0CTOBEPHOCTH J10KA3aTebCTB 2).

* [lanmentam ¢ BA ¢ Hanuuuem (paKTOpPOB pHUCKa
oboctpenuii (Ipunoxenus I'8, I'9) pekoMeHayeT-
Cs HazHavyaTh PETYJISIPHYIO Tepanuio HU3KUMU 10-
3aMu UTKC (ITpunoxenue I'10) B nonosHeHue K
KJIBA 1o morpe6Hoctu [61, 62].

YpoBeHb YOeIuTeIbHOCTH peKoMeHaanuii A (YypoBeHb

JIOCTOBEPHOCTH JI0KA3aTEJbCTB 2).

KommenTapuii. B Hacmosuwee épems acem 83pocavim
u nodpocmkam ¢ bA pexomendyemcs npumeHsmo npo-
mueosocnarumenvHyo mepanuro (Huskue 0ozvt UI'KC)
CUMNMOMAMUHECKU UAU Pe2YASPHO 0As1 CHUNCEHUsL PUCKA
maxcénvix o6ocmpenuii bA. Monomepanus K/IbA 6oaee
He pexomendyemcs [ 1]. Ypezmeproe ucnonvzosanue KJIbA
s615emcsi Hebe3onacHviM: gvldaua >3 uneanrsmopos K/ bA
6 200 yseauuusaem puck obocmpenuiit bA [2], npumenenue
212 uneanamopose K/IBA 6 200 céa3aH0 ¢ nOBblUIEHHbIM
puckom cmepmu no npuvure bA [3].

Y Odemelii 0o 5 nem peeyaspuas mepanus moxcem Ha-
yunamocs ¢ HuUskux 0oz UI'KC, ¢ 2 iem — monomepanus
AJITP, kpomonamu (ATX — anmuannepeuueckue npe-
napamosl, uckKaouas 2akokopmukocmepoudst). Ilped-
noumenue 6 docmaexe UT'KC omoaémcs nebyraiizepHol
mepanuuy demeii [c 6 mec — 6ydeconud™* cycnensus (Koo
ATX: ROIADOS), ¢ 6 aem — makoice bekaomemaszon™*],
¢ 1eoda — gaymura3son co cneiicepom.

Crynenb 2
* Ha crtynmenmn 2 pekoMeHOyeTcsl peryJsipHOE IIpH-
MeHeHune Hu3kux 103 UI'KC B kauecTBe 0a3MCcHOM

tepanuu 1 KJIBA mi1s1 KynupoBaHUSI CUMIITOMOB

[61—63].

‘YpoBeHb y0oeauTeIbHOCTH peKOMeH1anuii A (ypoBeHb

JIOCTOBEPHOCTH J0Ka3aTeabCTB 1).

Kommentapuii. Hauasvnasn doza UTKC ewvibupaemcs
c021acHo msidcecmi 3a001e6anus. Y 83pocavix cmapmogas
003a, KaK npasuno, IK6UNOMEHMHA 003e beK10Memasona™*
400 mke 6 Oenv, y demeii — bexnomemazona™* 200 mke
8 denv (Ilpunoxcenue I'll). Y demeii 6 603pacme 0o namu
JAem moeym 0bimb Heo0X00UMbl Ooaee 8bicoKUe 003bl, ecau
ecmb npobaembl ¢ 00CMABKOLL NeKapCMBeHHbIX CPeOCm8.

Ilepsonauanvno UTKC naznauaromes déa pasa 6 oenv,
3Q UCKAueHueM yukseconuoa, momemasouna (Koo ATX:
ROIADO0Y9), 6ydeconuda™** (Koo ATX: ROIADOS), na-
3Hauaemvix 00HOKpamHo 6 deHwv. Ilocae docmudsicenus
xopouteeo konmpoas UIT'KC mosxcHo npumensmos 00uH pas
8 OeHb 8 Mol Jce cymouHoll dose.

Jleuenue nuskumu gozamu UT'KC penmynmpyert
CUMITTOMBI BA, moBbIIaeT GyHKUIWIO JIETKUX, YIyd-
I1aeT Ka4eCTBO XKMU3HU, YMEHbIIIAET PUCK 00OOCTPEHMUIA,
TOCTIMTAIN3alMi U CMEPTEIbHBIX MCXOMOB M3-3a BA.
NT'KC 6omee acpdektuBHBI yeM AJIP [65].

* B kaudecTBe MpeanoYTUTEIbHOM 0a3MCHOM Tepannuu
Ha CTYITeHH 2 TaKXXe PeKOMEHIYIOTCS HU3KIE JO3bI
(puxkcupoanHoii komouHauu MT’KC u KopoTko-
JIEWCTBYIONIETO OeTa 2-aroHucTa (CeJIeKTUBHOTO
oeta 2-agpeHomMumetuka) (MTKC-KJIBA) «mo no-
TpedbHocTn» [57, 58].

YpoBeHb yOeaUTeIbHOCTH PEKOMEH1anuii A (YPOBEHb

JIOCTOBEPHOCTH J0KA3aTeIbCTB 2).

Kommenrapwnii. bydeconud + gopmomepon**
160/4,5 mxe (Koo ATX: RO3AKO07) 3apeeucmpuposan
6 PD 0as kynupoeanus npucmynog u cumMnmomos 8 pe-
acume «no nompebHocmu» (Y 63p0ocAblX U NOOPOCMKOE
12 nem u cmapwe). loza 6ydeconud + ghopmomepon
200/6 mKe a615emcs OmMepeHHOll 00301, KOMOopas IKeU-
saneHmHa docmaeneHHoil 0ose 6ydeconud + chopmomepon
160/4,5 mke |57, 58].

* AJITP pekomeHmytoTcs mis Tepanud bA B code-
TaHUU C AIEPTUYECKUM PUHUTOM, TIPH BUPYCHH-
aylnupoBaHHOUM BA, acTme (hU3MYeCKOro ycuius
[64—68, 101].

‘YposeHnb yoeaureabHOCTH pekoMeHaanuii C (ypoBeHb

JIOCTOBEPHOCTH J0KA3aTeIbCTB 5).

» Jlng B3pOCHBIX TMAllMEHTOB ¢ JIErKoil BA, y KoTo-
PBIX COXpaHSIeTCS KOHTPOJIb Ha (hOHE TTOCTOSTHHOM
tepanuu UUT'KC, pekoMeHayeTcsl pacCMOTpPeTh
MepeBol Ha UCIOJb30BaHUE (UKCHUPOBAHHOMN
kombuHauun MUI'KC-KIBA Tonbko mo morped-
HocTH [59, 60].

‘YposeHs yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb

JIOCTOBEPHOCTH J0KA3aTebCTB 5).

Kommenrapmii. Vrazaunwiii pescum mepanuu no-
3804Um U30eicams MUNUHHO2O 0451 NAYUEHMO8 C NEé2KOl
acmmoit omkaza om UTKC, coxpanue MuHumanbHblii
006€M NPOMUBOBOCNAAUMENbHOI mepanuy 8 nepuod no-
A6AEHUSL CUMNINOMOS.
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» JleraMm ¢ BA, monyyatommM >400 MKT B IeHb OEKJIO-
MeTa3oHa** mim ero skBuBajieHTa (cMm. [Ipumoxe-
Hue ['11), pekoMeHayeTcs TOCTOSTHHOE HAOJI0IeHHE
Bpayva-TiemaTpa U CIieliualiicTa, Bpada aJjIeproyio-
ra-MMMYHOJIOTa WJIX Bpada-IIyJibMOHoJora [1].
Yposennb yoeaureabHocTH pekomenaammii C (ypoBeHb
JIOCTOBEPHOCTH JI0KA3aTeJIbCTB 5).

Kommenrapmii. B naane camosedenus y maxux nayu-
eHmMOo8 00AJCHbL OblMb KOHKPemHble NUCbMEHHbIE PEKOo-
MeHdayuu 8 cayuae npucoeOUuHeHUss UHMEPKYPPEHMHO20
3a601e6anus.

Crynens 3

* BspocabiM mauueHTaM ¢ BA Ha 3-ii cTymeHu Te-
panuu peKOMEeHIyeTcsl KOMOMHAIIMS HU3KUX 03
HUI'KC (cm. ITpunoxenune 10) m aauTenbHOACH-
crBytomux f3,-aronucros (IJBA) Kak momaaepxu-
Batoias Tepanust 1 KIBA no morpebHocTH (CM.
puc. 1) [69].

YpoBens yoequTeIbHOCTH PeKOMeHaAanuii A (YpoBeHb

JI0CTOBEPHOCTH J0Ka3aTeabcTs 1).

KommenTapuii. Huearsmoput, codepaicawjue gpurcupo-
8aHHble KomOuHayuu, eapaumupyom npumerenue /1A
moavko emecme ¢ UTKC u moeym yayuuiamos KomMuiaenc.
HUTKC/IIIBA ¢ o0HOKpamHbim pescumom 003Upo8aHus
6 cymku (guasaumepos + gaymukazona ¢ypoam**)
YAYHULAIOM KOHMPOAb ACMMbL Y NAUUEHMO8 8 PeanbHOl
KAUHUYECKOU NPAKMUKe 8 CPAGHEHUU C OpyeuMu KomOu-
nayusamu UTKC/JIJIBA [176].

Ilpu ymenvuwenuu o6séma mepanuu, exar4auell
xomounayuro UI'KC//IIIBA, eeposmuocms coxXpaHerus
KoHmpoas evluie npu ymenvuenuu 0o3vt UI'KC 6 cocmase
Komounayuu u ommene J[JIbA nocae nepexoda Ha Hu3KUe
dosvt UTKC.

Hobasaenue JIBA k moi xce camoit doze UTKC
obecneuusaem 0ONOAHUMENbHOE YAVHUIEHUE CUMNMOMO8
u néeounoll pyHkyuu ¢ pedykyueili pucka obocmpeHuil,
no cpasuenuro ¢ yeeauvernuem dosvt UTKC [69].

» [launuentam ¢ BA crapuie 18 et u3 rpyIibl pucka
10 Pa3BUTUIO OOOCTPEHUM PEKOMEHIYETCSI KOMOU-
HallMs HU3KUX 03 OymecoHun + ¢popmoTepoa™*
win 6exkJioMeTa3oH + dopmoTepona** B KayecTBe
MOAAEPXUBAIOIIEH Teparmuu U Uil KYIUPOBaHUS
CUMIITOMOB — TaK Ha3bIBa€MbIil PEXXUM €IMHOIO
uHransrTopa [70—73].

YpoBeHb YOeIuTe IbHOCTH peKoMeHaanuii A (ypoBeHb

JIOCTOBEPHOCTH J0Ka3aTeabCTs 1).

Kommenrapuii. Pexcum edunoeo unearamopa 3apeeu-
cmpuposan s npenapamoes 6ydeconud + gopmomepon**
(Qurcuposanrvle KombuHayuu) 6 eude A03UPOBAHHO20
nopouwkosoeo unearsmopa (AIH) u bexknomemaszon ~+
dopmomepon** ¢ eude 003upo8anH020 A3p0O301bHOL0 UH-
eanrsmopa (IIAH).

Ilpenapam 6ydeconud + gpopmomepon™* sapecucmpu-
posan 6 PD das kKynuposanus npucmynos u cumMnmomos
8 pedicume «no nompeorHocmu» (y 83p0CabiX U NOOPOCMKO8
12 nem u cmapuie).

VY manumeHTOB T'PYMIT pucka 6ymecoHUm + dop-
MoTepoJjia** mim O0ekyioMeTa3oH + opmoTeposa**
B Ka4eCTBE €AMHOTO MHTAISITOpA 3HAYMTEIBHO pemy-
LMPYeT 000CTPEHNS M 00eCTICUNBAET TAKOM XKe YPOBEHb
KoHTpoJs1 BA Ha oTHOocuTeabHO HU3KKX A03ax MTKC,
110 CpaBHEHUIO ¢ UKCUpoBaHHBIMU no3amMu UTKC/
JJ1BA B kauecTBe nmomnepxuBatonieii reparmu + K BA
10 MTOTPEOHOCTHU WJIU IO CPaBHEHMIO C BBICOKMMMU J0-
3amu UT'KC + KJIBA o morpeOHOCTH.

* V nereii ctapuie S jieT Ha 3-i cTyrnieHM JiedeHus bA
B KauyecTBe 0a3vMCHOI Teparmuu pPEeKOMEHIYIOTCS
auskue/cpeagaue no3sl UTKC (cm. ITpunoxeHue
I'l1), uau B koMOuHaiuu ¢ IJIBA, win B Komou-
Hauuu ¢ AJITP [69, 72, 74, 75].

YpoBeHb yOenuTe IbHOCTH peKOMeHaaImmii A (ypoBeHb

JIOCTOBEPHOCTH J0Ka3aTeabcTs 1).

* 'V nmereil myaaiie 5 J€T B Ka4eCTBE JOTOTHEHUS K
tepanuu UTKC pekomenaytorca AJITP [1, 67].
'Yposenb yoenutensHocTH pekomenaanuii C (ypoBeHb
JIOCTOBEPHOCTH JI0KA3aTeJIbCTB 5).

* [Ilpu Hannuuu y manueHTta ¢ BbA, mosyyvaroiero
teparmmio UT'KC, orpaHndeHuii Mo NprMMeHEHUIO
JOBA (nexenarenbHbIX 3((HEKTOB, IIPOTUBONOKA-
3aHUN WJIM WHIUBUIYaJbHON HENEpPeHOCUMOCTH)
B KauecTBe albTepHaTtuBhl d/JIBA pekomeHmyeTcst
HCIIOJIb30BaTh THUOTPOIMSA OpOMHI** B XKMIKOCT-
HoM uHrazistope [1, 76—80].

Jlist B3pOCJIbIX: YPOBEHb yOeauTEJNbHOCTH PEKO-

MeHAanuil A (ypoBeHb JOCTOBEPHOCTH J0Ka3a-

TeJabeTB 1).

Jlna nereii: ypoBeHb yOeIUTEILHOCTH PEKOMEHIAIMIA

A (ypoBeHb J0CTOBEPHOCTH J10KA3aTeNbCTB 2).

Kommenrapuii. Tuomponus 6pomud™* ¢ uneassmope,
codepoicawem pacmeop, 3apeeucmpupogar ¢ PD oas ae-
uenus nayuenmos ¢ bBA ¢ 6 aem. [Ipenapam nazuauarom
npu coxparmeHuu cumnmomos Ha gone npuéma UI'KC
uru UT'KC//IJIBA.

» HazHaueHue TUoTpornusi OpoMuaa™* B XKUAKOCT-
HOM WHTaJISITOpe PeKOMEHIYETCsl B JTOTIOJIHEHUE K
tepanuu UTKC/IJIBA y manieHTOB ¢ YaCThIMU U/
WM TSEKENBIMU o0ocTpeHusiMu BA [81—84].
YpoBeHb yoeauTeIbHOCTH peKOMeH1anuii A (ypoBeHb
JIOCTOBEPHOCTH J0Ka3aTeabCTB 1).

Kommenrapuii. [loxazanuem k HazHaueHuro muompo-
nus 6pomuda** cayymcum nHasuuue 2 u bonsee obocmperuil
6 200 uau Haauyue xoms 0vt 1 obocmpenus, nompebosas-
weeo Haznavenus CIKC uau eocnumanusayuu.

* ¥V nauueHToB crapiie 18 JeT ¢ HEKOHTPOJIUPYEMOM
BA, Hanuuuem 1 u Gosee oboCTpeHU 3a TTOCTEN-
HUit rox, HecMoTpsi Ha Tepanuio UI'KC/OJBA
B CPEIHMX WJIM BBICOKMX 033X, PEKOMEHIYeTCs
WUCIOJIb30BaTh TpoiiHylo kKomoOuHauuio (MI'KC/
JIABA/OJIAXIT) B omHOM MHTajIsITOpe — BUJIAH-
Teposl + yMeKIuAuHMSA Opomum + (IyTMKa3oHa
dbypoar** [85].

YpoBeHb yoeauTEIbHOCTH pEKOMeH1anuii A (ypoBeHb

JIOCTOBEPHOCTH J0KA3aTebCTB 2).
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Crynens 4

Ha 4-ii cryneHu jnedyeHUs] B3pOC/IbIM TallMEHTaM
¢ BA pekomMmeHnmyeTcsi Ha3HaueHHEe KOMOMHAIIUM
HU3KUX 103 OymecoHun + dopMorepor** unm Ge-
KJIoMeTa30H + (opmoTepon** B pexXuMe ¢IUHO-
o WHTaJsITOpa WM KOMOMHALMM CPEeIHUX 03
WUI'KC/AOBA u KJIBA no morpebHOCTH (CM.
[Mpunoxenne I'10) [73, 86] i pUKCUPOBAHHBIX
KoMOMHanmit Hu3kux/cpennux no3 MI'KC/JIBA/
JOAX u KJIBA o nmotpedbHoctu [177].

‘Yposenb yoenuTeibHOCTH peKoMenaanuii B (ypoBenn
JOCTOBEPHOCTH JI0KA3aTEJbCTB 2).

Kommenrapmii. [layuenmor ¢ HedocmamouHbiM KOH-

mpoaem acmmol Ha pone UTKC/IIJIBA npu HazHavenuu
ukcuposannoii mpoiiHoil KoMOUHaAyUU BUAAHMEpPOL +
YyMeKkauounus 6pomud + gaymurazona ghypoam docmuea-
F0M KAUHUYECKU 3HAYUMOR0 YAYYUleHUs (YHKYUU N6eKUX
u umerom 6oaee 8biCOKUE WAHCH NOBLICUMb KOHMPOND
Had 3abonesanuem [177].

BspocabiMm 1 noapocTkaM ¢ BA, nMeromuM > 1 060-
CTPEHUS 3a MPEIIICCTBYIONINIA TOM, 1T CHIDKEHUST
YacTOThl 00OCTPEHUI peKOMEHAYETCS Ha3HAuUeHe
KOMOMHAIIMU HU3KUX 103 OynecoHua + ¢hopMoTe-
por** unu 6exstoMeTasoH + opmoTepoa** B Kaue-
CTBe IMOJICPXUBAIOIIECH Tepanuu 1 IJisi KylupoBa-
HUS CUMITOMOB [73].

YpoBeHb yoenuTeJIbHOCTH peKoMeHaanuii B (ypoBeHnn
JI0CTOBEPHOCTH JI0KA3aTeNbCTB 2).

IMaimenTam >6 jieT, noJy4yarolM TePAIIO CTyIIe-
Heit 3—4 (cM. puc. 1), y KOTOPbIX He ObLIT TOCTUTHYT
KOHTPOJIb BA WM UMeIN MECTO YacThle U/WIH TsI-
KENIble 000CTpeHUs 3a00JIeBaHUSI, PEKOMEHIYETCS
HazHayeHue TUOTPOIUS OpoMHuIa™™* B KUIKOCTHOM
uHransTope [1, 80, 81, 83].

YpoBeHb YOenuTe IbHOCTH peKoMeHaanuii A (ypoBeHb
JIOCTOBEPHOCTH J0Ka3aTeabcTs 1).

Y naumenToB ¢ BA ctapie 12 1eT mpu HegocTaTou -
HOM KoHTpone BA Ha ¢done mcronp3oBanus 800
MKT OeKJIoMeTa30Ha** UK ero 9KBUBAJIEHTA B ICHb
B KoMOMHaumu ¢ JIJbA pekoMeHIyeTcsl MOBbILIE-
Hue no3bl UT'KC 1o makcuManbHOI B cOYEeTaHUU
¢ JABA, wiu nobasnenue AJITP, wau nobasie-
HHUe Teo(WTMHA 3aMEeIJIEHHOTO BBICBOOOXIECHUS
[87—89].

‘YpoBeHb yoeauTeIbHOCTH peKOMeH1anuii A (YpoBeHb
JOCTOBEPHOCTH JI0KA3aTEJIbCTB 2).

Kommenrapmii. Bvicokue dozoet UTKC moeym npu-

menamocs ¢ nomoupsto AU co cneiicepom uau yepe3 He-
bynaiizep.

V neteit 6—11 JeT ¢ HEKOHTPOIUPYEMBIM TeUeHUEM
BA Ha done tepanum Huskumu goszamu UT'KC B
kombOuHanuu ¢ JIJIBA n nmpuMmeHeHneM 110 TpeOO-
BaHuo K/IBA pekoMeHAyeTcsl yBEIWYEHHE HO3bI
NTI'KC no cpenneii B couetanuu ¢ JAJIBA, nnm mo-
BhIIIeHMEe 10 MakcuMainbHbBIX 103 UTKC + J/1BA
(c yuéToM BO3MOXXHBIX MOOOYHBIX 3(P(HEKTOB), WU
nobasnenue AJITP [1].

'Yposenb yoenutenbHocTH pekomenaanuii C (ypoBeHb
JI0CTOBEPHOCTH J10KA3aTENbCTB 5).
Kommenrapuii. Boicokue dosvr UTKC cm. 6 Ilpuno-

aceruu 'l 1.

Hetsam 6—11 et He peKOMeEHAOBaHa Tepamnus TeO-
(GWUIMHOM B Ka4eCTBE OJHOIO M3 0a3MCHBIX IIpe-
apaToB Ha 4-1 CTYIIeHU Tepanyu BCIENCTBUE He-
JIOCTaTOYHBIX AAaHHBIX IO MX 3(M(HEKTUBHOCTU U
6e3omacHocTH [1].

‘Vposens yoenutensHocTH pekomenaanuii C (ypoBeHb
JI0CTOBEPHOCTH J10KA3aTeJNbCTB 5).

Crynensb 5

Ha 5-ii ctyneHm jnedyeHusl B3pOCJBIM ITallMEHTaM
¢ BA pexkomeHmyeTrcs HaszHauyeHHE KOMOMHALMN
Boicokux 103 UTKC/AJBA unu ¢pukcupoBaHHOM
koMmbOuHaumu WUI'KC/OJIBA/IJIAX B BbICOKOI
Jo3e.

‘YpoBeHb yoeauTelbHOCTH peKoMeH1anuii A (ypoBeHb
JIOCTOBEPHOCTH J0Ka3aTeabcTs 1).

Kommenrapuii. Haznauenue ¢uxcuposannoii mpoti-

HOUl KoMOUHayuu euaanmepon + ymekauounus o6pomud +
paymurazona gypoam 6 6vicoKoll 0o3e cnocobcmeyem
KAUHUYECKU 3HAYUMOMY YAYHUICHUIO DYHKUYUOHANBHBIX NO-
Kazamenell U CHUICEHUIO pUCKa 000Cmperull 8 cpagHeHuu
¢ npumeneruem cpednux 003 HTKC/IJIBA [177].

Bcex manmeHTOB, OCOOEHHO AeTeil, C MepCUCTU-
pyOIIMMU CUMIITOMaMU WIK 00OCTpeHUsIMU BA,
HECMOTpPS Ha TIPaBUJILHYIO TEXHUKY WHTAISIIINN 1
XOPOIIIYI0 TIPUBEPKEHHOCTh JICUEHHMIO, COOTBET-
CTByIOIIMX 4-11 cTyneHu JeyeHus BA, pekomeH-
IyeTcsl HalpaBIsITh K CHEHMATUCTY-IKCIEepTy T0
JiedeHu1o Tskénoit BA [1].

'Yposens yoenutenbHocTH pekomenaanuii C (ypoBeHb
JIOCTOBEPHOCTH J0KA3aTebCTB 5).

B kayecTBe HOMOJHUTENbHON Tepanmuu K MaKCH-
manbHOI no3e UTKC >1000 MKT B 3KBHUBaJIEHTE
OekIoMeTa3oHa™  peKOMEHIYIOTCSI TUOTPOIHUS
opomun™* [82—84]. B cinyuae T2-acT™Mbl (OCHOBHEIE
oroMapkepbl — 303MHOMIINS KPOBU U MOKPOTHI;
BBICOKME YPOBHHM chiBopoTouyHOro IgE; BrIicokue
ypoBHU FeNO, KnnHn4eckre — 4acTtora 00ocTpe-
HUi1) — omMann3yMao™*, Meronn3zymaod™*, pecimnsy-
Ma6**, 6eHpanmu3ymad**, mymmiymao** [90—102].
MeHee XemaTeIbHBIM BapHaHTOM TEpauU SIBIISI-
eTCS MUHHMAJIbHO BO3MOXHAas 1033 CHCTEMHBIX
I'KC.

YpoBeHb yoeAUTEIbHOCTH PEKOMEH1anuii A (YpoBeHb
JI0OCTOBEPHOCTH 10Ka3aTeabCTB 1).

B3pocibiM manuveHTaM, TOJy4YalollUM Teparnuio
4-i1 crynenu ieyeHust bA (cM. puc. 1), y KoTopbixe
He ObUI JOCTUTHYT KOHTPOJb BA MIu coXpaHsIOT-
cs yacTele (22 B rod) U/Wiu TSXKENble 000CTpeHUS
BA (xots1 661 1 oOocTpeHME B TedeHHME Topaa, I10-
tpedoBaBmiee HazHayeHuss CI'KC unu rocnuranm-
3allM1), PEKOMEHAYETCS Ha3HaueHue TUOTPOIUS
opoMuaa** B KUAKOCTHOM MHransatope [81, 83].
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YpoBeHb YOeAMTEIbHOCTH PEKOMeHIanuii A (YpPoBeHb

JI0CTOBEPHOCTH JI0KA3aTeIbCTB 2).

* Tepanus omanu3ymaboM™* pekomMeHayeTcs B3pocC-
JIBIM, TIOAPOCTKAM M ACTSIM CTapliie 6 JIeT C TSKENoM
aymeprudeckoit BA, Kotopass He KOHTPOJIUPYETCST
JIeUeHMEM, COOTBETCTBYIOIIMM cTynieHu 4 [90, 102].
YpoBeHb yOenuTe IbHOCTH peKoMeHaanuii A (ypoBeHb
JI0CTOBEPHOCTH JI0KA3aTeIbCTB 2).

Kommenrapwii. /115 HazHavenus mepanuu omMaiuzyma-
bom** y nayuenmoe 004xcHbl ObiMb HAAUYUE KAUHUHECKU
BHAYUMOU amonuyu ¢ NOOMeEepIHCOEHHOU C85A3bt0 Melcdy
2K CNno3uylell arnepeeHos u pazsumuem CUMnmomos,/000-
cmpenuii BA; yposenwv ooueeo 1gE 6 kposu do nauanra
ouonoeuueckoii mepanuu 30— 1500 ME/ma. Y nayuenmos
c annepeuyeckoil A mepanus omanuzymabom ™ * npueooum
K CHUJICEHUIO YUCAa 000CMPenUll, YayuuleHuro yHKyuu
AE2KUX, CHUNCEHUIO 003bl UAU NOAHOL OMMEHe CUCTEMHDbIX
T'KCy 57% nayuenmos nocae 1 200a mepanuu.

* Teparmmms wMemnonusymabom™*  (mpermapar TIyma-
HU3BMPOBAHHBIX MOHOKJIOHAJIBbHBIX AHTUTEN, W3-
OMpaTeIbHO CBA3BIBAIOIINX WHTEPICHKMH-5, Ha-
3HavyaeTcsl B3POCIbIM U AETSIM B Bo3pacte 12 jer u
crapuie B no3e 100 mr, a mis gereil B Bo3pacTe OT
6 mo 12 ter — 40 Mr B ¢hopMe NOIKOXHON MHBEK-
LIVM KaXIble 4 HeelIn) peKOMEHIOBaHA B KAUueCTBe
JOTIOJTHUTEIBHOTO MOAIEPKMBAIOILIETO JICUSHUS TSI~
xkeéoit BA s03uHOMMIBLHOTO TTpOUIIs BoCTIaIeHUs
y MalMeHTOB cTaplie 6 JIET ¢ YUCIOM 303MHOGMUIOB
B KpoBH >150 KJI€TOK/MKII HA MOMEHT Hayaja Te-
panyy WK y TMaIMeHTOB ¢ YMCIOM 303MHOGUIIOB B
KpoBu >300 KJIETOK/MKII B TeUEHUE TIPEIILIECTBYIO-
mux 12 MecsiieB, ¢ 000CTPeHUSIMA B aHaMHe3e 1/
w ¢ 3aBucumocTtbio ot CI'KC [93-95].

‘YpoBeHb yoeauTeIbHOCTH peKOMeHaanuii A (YpoBeHb

JIOCTOBEPHOCTH 10KA3aTeNbCTB 2).

Kommentapuii. Menoausymab** eozepaujaem yposens
203UHOPUN08 8 Npedenbl PU3U0N0UUECKOLl HOPMbLY NAYL-
enmos ¢ manxcénoil bA kax aanepeuueckoeo, max u Hean-
JepeutecKoeo eeHe3a U npu UCHoAb308AHUU 8 KOMOUHAYUU
¢ MpaouyUoHHOU mepanueii 3HA4UMeENbHO YMeHbUlaem
DPUCK 0bocmpeHuil, 6KAH04as 000CMpeHUs ¢ NOMPeOdHOCMbIO
8 20CNUMAnU3auuy u/uiu oopaujeHuem 3a Heoma0NCHOU
NOMOWbIO, a MaKice NPUBOOUM K CHUICEHUIO, 8NAOMDb
do ommenw 00361 cucmemuwvix I'KC u obecneuusaem
YAyuuleHue KOHmMpoas 3a001e8aHUs U Ka4ecmea JHCU3HU
nayuenmos. Beodumas doza npenapama Qukcupogana
U He 3asucum om 8eca nayueHma u KaKux-aubo 6uomap-
Kepoe eocnanenus npu acmme [93—95].

» Tepanus pecnmuszymadbom™* (antu-MJI-5) pekomeH-
JyeTcsl B3pOCbIM TMaliueHTaM (> 18 Jjiet) ¢ Tskénoit
BA 1 303MHO(MUIBHBIM TUIIOM BOCIaJICHUS (T1ep-
cucTupytolias 303uHopwInsg Kposu >400 kiaeTok/
MKJ) [92].

YpoBeHb YOeAMTEIbHOCTH PeKoMeHIanuii A (YpoBeHb

JI0CTOBEPHOCTH J10KA3aTeNbCTB 2).

* Tepanusi OeHpanuzymaboM**  (MOHOKJIOHAJb-
HOE€ aHTUTeJI0 mpoTuB penentopa MJII-5, aHTH-

WNJI-5Pa) pexomeHmyeTcsl B3pOCIBIM ITallIEHTaM

>18 ner ¢ Taxénoit BA ¢ 303MHOGMILHBIM (e-

HOTUIIOM (YpoBeHb 303uMHOMUIOB KpoBu >300

kietok/mki). Ilpemapar BBomuTcs B go3e 30 mr

MoJAKOXHO 1 pa3 B 4 HeAeau nepBble 3 UHBEKLINH,

Jajee oouH pa3 B 8 Hemenb [96, 97].

YpoBeHb YOeTuTe IbHOCTH peKOMeHaaIuii A (ypoBeHb

JOCTOBEPHOCTH JI0KA3ATEJIbCTB 2).

* Tepanug pynuiymabom™** (dejioBeueckoe peKoOM-
OMHAHTHOE MOHOKJIOHaJIbHOE aHTuTeno K WMJI-
4Pq, uHrubupylollee nepegayy CUrHajioB Kak OT
NJ1-4, tak n ot WUJI-13; HavanpHag mo3a 400 rmm
600 mr, 3ateM 200 vm 300 Mr moakoxHo 1 pa3 B
2 Helenn) peKOMEHAyeTcsl IMallMeHTaM B Bo3pac-
Te 12 et u crapiie ¢ 303MHOMWIBHBIM (PEHOTH-
noM BA (4ncio 303uHoGMIOB B IepudepruecKoit
KpoBHU > 150 KJI€TOK/MKIJT) MJIM Y TIALIMEHTOB C TOP-
MoHanbHO3aBucuMoir bBA, momywarommx CI'KC
(He3aBMCHUMO OT YHKCIa 303MHO(GMWIOB B Iepude-
puueckoii kposu) [98—101].

YpoBeHb yOeTuTe IbHOCTH peKOMeHaaImii A (ypoBeHb

JI0CTOBEPHOCTH JI0KA3aTeNIbCTB 2).

Kommenrapmid. [ynuaymad™* suauumenvro cHuxicaem
yacmomy obocmpeHuil, yayuuiaem Aé204Hy0 QyHKYuUI0,
KoHmpoas BA u Kauecmeo JcusHu, oaxce y nayUeHmos
¢ eopmoHo3asucumoii bA, npu 00noeépemenHom cHUMCEHUE
dozvt CI'KC. lynuayma6™* makace modxcem paccmampu-
8amvcsl KAk mepaneemuieckas onyus 04s nauueHmos
¢ couemanuem msaxcénoii bA u cpednemsxncénoeo u msa-
acénoeo amonuueckoeo depmamuma [101]. oza npe-
napama He 3a8uUcum om eca NAyUeHma U KaxKux-auoo
obuomapkepos bA.

s nayuenmoe ¢ maxcénoit 203uHOPUAbHOLU ACMMOL,
KaK npasuno, xapakmepro nozonee nauaso bA, naruvue
namosao2uu 8epxXHUx ObiXamenbHulX nymeil (XpoHuuecKue
PDUHOCUHYCUMbL HACMO 8 COYeMAaHUU ¢ HA3AAbHbIMU NO-
AURamu), Hatuvue PuKCUpo8anHoll 6POHXUANbHOU 00-
CMPYKUUU, 8030VUIHbIX N08YUIEK U CAUUCIBIX NPOOOK,
o0bmypupyrowux meaxue 6poHxu.

* BspocabiM nanmeHTaM ¢ bBA Ha cuctemHubie I'KC,
KOTOpbIe paHee He MoJydyald WHraJIsIlMOHHOMN
Tepanuu, PEeKOMEHIyeTCs IOCTereHHas OTMeHa
win ymeHbimeHue 1036l CI'KC npu npuMeHeHnn
HNT'KC B no3ax no 2000 MKT/CyTKU, eciid moTpedy-
etcsa [101, 102].

Yposenn yoeauTeabHocTH pekomenaammii C (ypoBeHb

JI0CTOBEPHOCTH JI0KA3aTe/IbCTB 5).

* V¥ gereii B Bo3pacTte OT 5 1o 12 JIeT mpu mpeBhIlIe-
Hum 1036l UT'KC >800 MKT/CyTKM peKOMEHIYeTC s
npooHoe jaeyenue JAJIBA, Tnorpornus oOpomugom™*
B XXMIKOCTHOM uHrajistope (¢ 6 netr), AJITP u
KCaHTMHaMM B TeueHue 6 Hemelb [69, 88, 103—105].
VpoBeHb yoeauTeIbHOCTH peKOMeH1anuii A (YpoBeHb
JOCTOBEPHOCTH JI0KA3aTEJIbCTB 2).

KommenTtapmii. /lanHbie npenapamut 0oaxcHbl 6bimb
OMMeHeHbl, ecau He yoacmces 00Cmu4b YMeHbuleHus 003bl
TKC, yayuwenus cumnmomos uau QyHKyuU A1€eKux.
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HurangauuoHnbie yCTpoicTBa
* PekoMeHayeTcs Ha3zHayaThb WHTAJISITOPbl TOJBKO

1ocjie TOro, Kak MalyeHThl MPOoILIM 00yYeHue 1o

HCTIOJIb30BAaHUIO YCTPOMCTBA U ITOKA3aJIA YIOBJIET-

BOPUTEIHHYIO TEXHUKY WHTasnu [106—108].

YposeHs yoeaurelbHOCTH peKoMeHaanuii C (ypoBeHb

JI0CTOBEPHOCTH 10Ka3aTebCTB 4).

*  BbIOOp MHTAJISIIMOHHOTO YCTPOMCTBA JJISl Teparuu
crabwibHOll BA pekoMeHIyeTcsl OCHOBBIBATh Ha
MPEANOYTEHNH MaIleHTa 1 OIleHKE ITPaBIIBHOCTH
HCIIOJIb30BaHUs nHTansaropa [108, 109].

YpoBeHb yoeIuTeIbHOCTH peKomMenaammii B (yposeHb

JI0CTOBEPHOCTH J10KA3aTeNbCTB 2).

KommenTapwii. V e3pocavix u nodpocmkog co cmabuns-
HbiM meueHuem 3aboneeanusi JJAH + cneiicep cmonsb Jce
aghghexmueer, Kax 11000ii Opyeoil pyHHOU UHeAAIMOD, XOMSL
nayueHmol Mogym npednouecmos Hekomopoie eudvt JAI1TH.
MHuoeue nayuenmor He 20mogvl UCNOAB306AMD CheEliceD,
npeonouumas Hebyaaiizep.

* Tlpu HeobxonuMocTu mobasneHus JAJAX k Tepa-
mun UTKC/OIOBA Ha 4—5-i CTYIEHSIX Tepaluu
B3pOCJIBIM MalldeHTaM ¢ 18 JieT peKkoMeHayeTcsl
Ha3HaueHue (PUKCHUPOBAHHON TPOMHON KOMOU-
Haunu UTKC/OIBA/JOAX B HU3KUX/CpemHUX
WJIM BBICOKHX J103aX, YTO YJIydlllaeT KOHTPOJb 3a-
0oJieBaHMsI, CHIKAET BBIPAXXEHHOCTb CUMIITOMOB
W CIIOCOOCTBYET YIYUIIEHUIO IIPUBEPKEHHOCTH
K Teparuu 3a CYET OJHOKPATHOIO MPUMEHEHUs B
cytku [177].

YpoBeHb YOeIuTe IbHOCTH peKoMeHaanuii A (ypoBeHb

JI0CTOBEPHOCTH JI0KA3ATEJbCTB 2).

* Ilpu HazHadyeHuu manueHTaMm ¢ DBA TuoTponus
OpoMmma** B KayeCTBE CPEACTBA JOCTaBKU pPEKO-
MEHIIyeTCsI MCII0Ib30BaTh XKUAKOCTHOW MHTAISATOD
[81].

Yposenb yoeaureabHocTH pekomenaammii C (ypoeHb

JIOCTOBEPHOCTH JI0KA3ATEJbCTB 2).

Kommenrapuii. Hecmomps na mo, ymo muomponus
opomud™** docmynen 6 eude pasHviX UHEAAAYUOHHBIX
ycmpoiicme, daHHble NO UCHOAb308AHUIO Npenapama
npu BA noayuenvt moavko 045 #CUOKOCMHO20 UHEAAIMOpa
U He Mo2ym Obimb IKCMPANOAUPOBAHbL HA MUOMPONUS
opomud™** ¢ eude JIIHU. /lns sevenus bA uz JJAX 3a-
pe2ucmpuposan moavko muomponus opomuod™*.

* V¥ nmereit ot 0 10 5 JIeT B Ka4eCTBE MPEANIOYTUTEb-
HOTO CIToco0a TOCTaBKU TIPerapaToB IS JeICHUS
OOCTPYKTUBHBIX 3a00JIeBAHUI [bIXaTEIbHbIX ITy-
teil (oponxoautukoB) unu UT'KC pekoMeHayeTcs
OAW + cmeiicep [1, 110].

Yposenb yoeaureabHocTH pekomenaaimii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3aTeJIbCTB 5).

Kommenrapmii. Jluyeseas macka Heobxoduma, ecau
DeOEHOK He Modicem Obluiams U3 cneiicepa ¢ Ucnoab306a-
Huem myHowmyka. llpu neagpgpexmusrocmu ucnonv3yemcs
Hebyaaiizep. JTTH obbiuHo npoue ucnoav3oeams, 00HAKO
OHU MpeOyom onpedeaéHHo20 ycuaus 600xa (00CMuUICeHUs.
ONMUMANBHOIL CKOPOCIU 800Xa).

JIpyrue Buapbl TEpanun

Aaaepeencneuupuuecxas ummynomepanus

Anneprencrnennduyeckass uMMmyHoTtepanus (ACHUT)
HUCHOJb3YeTCH y AETEei cTaplle 5 JeT, NOJPOCTKOB
U B3pOCIbIX, eciu IgE-00ycioBaeHHas ajiieprust urpaet
BEIyILYIO POJIb B IatoreHese BA.

B pesyabrate ACUT oxungaeTcsl yMepeHHBIN KIK-
HUYeCKHU# 3¢ @deKT B OTHOMIEHUN CUMIITOMOB DA,
CTEPOUI-CIAPPUHTOBBIN 3 (eKT, yaydllieHue KauecTBa
KW3HU, YMeHbIleHue crenuduyeckoit BI'P.

B Hacrosgiiee BpeMs CyIIECTBYIOT JABa MeTOAa
ACUT — noakoxHast (ITKWUT) u cydbnuHreanbHas
(CJINT).

+ ACHUT pexoMeHAYIOTCS K IIPUMEHEHUIO Y allieH-
TOB ¢ bA JIErKoit M cpeqHelt CTeNeH! TSDKEeCTH, ac-
COLIMMUPOBAHHON C aJlJIEPTMYECKUM PUHOKOHBIOH-
KTUBUTOM, MIPU YCIOBUM, YTO BA KOHTpoJMpyeTCs
dapmakorepanuei [111].

YpoBeHb yoeaAuTeIbHOCTH PEKOMEH1anuii A (YpoBeHb

JIOCTOBEPHOCTH J0Ka3aTeabcTs 1).

* CJIMT amnepreHoM KJjellla JOMAaIITHE MBIJIA PEKO-
MEHIYETCS B KAUeCTBE JOTIOJTHUTEbHOTO BapraHTa
Tepanuu Ha 3-i U 4-1 cTyneHsix JiedeHust bA (cm.
puc. 1) y B3pocJbIX ITallMeHTOB ¢ bA U ajiepruye-
CKMM PUHUTOM, CEHCUOUIM3UPOBAHHbBIX K KJIEILY
JOMaIlIHeW MbLUIN, B cIyvyae, ec/id OHU UMEIOT 000-
crpeHus, HecMotps Ha jeyenue UTKC n ODB,
>70% moikHoro [112—114].

'YpoBeHb yoeauTeIbHOCTH peKoMeHaaImii A (YypoBeHb

JIOCTOBEPHOCTH J0Ka3aTeabcTs 1).

Memoovt nempaduuuonnoi
U A1bmepHamuGHol MeOuyUuHbL

* B cBSI3M ¢ OTCYTCTBUEM A0KA3aTEIbCTB MOJIOXM-
TEeJIbHOTO KJIMHUYECKOTO BJIWSIHUS Ha TedeHUE
BA u ynyumenue (QpyHKUUM JIETKUX Y HalMeH-
TOB ¢ BA He pekoMeHAyeTCs MPUMeHEeHHUE TaKUX
METONIOB, KaK UTJIOyKaJIbIBaHUE, KUTalcKas Me-
IAIIMHA, TOMEOTNaTHsI, TUITHO3, TEXHUKHN pejlak-
cauuu, NMpUMEHeHWe MOHU3aTOpPOB Bozayxa [1,
115].

'YposeHns yoenuTerbHOCTH peKoMenaanuii C (ypoBeHb
JI0OCTOBEPHOCTH J10KA3aTeJNbCTB 5).

» JIsixaHnue 1o metomy byTeiiko (mpIxaTenbHas TeX-
HUKa, HallpaBJIeHHAsl Ha KOHTPOJIb TUTIEPBEHTUIISI-
1IMM) PEKOMEHIYeTCsl KaK BCIIOMOIaTeIbHOE Cpel-
CTBO CHIDKEHMS YPOBHS BOCIIPUSITUS CHUMIITOMOB
MPEeUuMYIIECTBEHHO Y MallMeHTOB ¢ coueTaHueM BA
U TUTIEPBEHTWISIIMOHHBIM CUHIPOMOM U TIalIMEeH -
TOB, HEOOOCHOBAHHO YacTo ucnoab3yomux KJIBA
[116].

YpoBeHb YoeAMTEIbHOCTH peKoMeHaanuii B (ypoBeHn
JIOCTOBEPHOCTH J0KA3aTeIbCTB 2).
Kommenrapwii. B oonom uccaedosanuu [116] noxasa-

Ha 803MOJICHOCMb HEKOMOPO2O YMEHbULeHUS CUMNINOMOB

u nompebnocmu 6 K/[bA npu evinoanenuu 0bixamenbHoi

eumHacmuxu no bymeiixo, Ho 6e3 éauanus HA PYHKUUIO
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aéexux u eocnanenue. O0yuerue ObiXameabHoOU cUMHACMU-
Ke caedyem npoeooums no0 KOHMPOAeM CReyUalucma.

B IIpunoxenun I'l5 npencrasieH anropuT™ Tepa-
MUY TalyeHTa crapiie 18 jieT ¢ BepBble JUarHOCTU-
poBaHHoOU BA u manueHra crapuie 18 jgeT, KOTopoMy
paHee ObUIa Ha3Ha4YeHa Tepanwms [117].

3.2. Jleuenue o6ocmpenuii OpoHxXuabHOU acmmbl

Jleuenne o0oCcTpeHHit OPOHXHATLHOM ACTMBI

Y B3pOCJIbIX U JieTeii B Bo3pacte 6—11 jer

Henssmu neyeHust oboctpeHuin BA gaBasgeTcs
KaK MOXHO 0oJjiee OBICTpOE YCTpaHEHHE OpPOHXUAIb-
HOM OOCTPYKIIMY U TUITOKCEMUM W TIpeIoTBpalleHre
JAIBHEUINX PELIUIUBOB.

Beoenue nayuenmoe ¢ obocmperuem OpOHXUANbHOI

acmmol Ha 0020CHUMANbHOM dmane

Anroput™ JieueHus1 ooocrpeHust bA Ha am0Oyarop-
HOM 3Tarie y B3pOCJbIX, TIOAPOCTKOB U IETei B BO3pacTe
oT 6 10 11 et mpuseneH B [1puwinoxenun b.

* Herssxénpie obOocTpeHMsI, IS KOTOPBIX Xapak-
tepHo cHkeHue [1CB Ha 25—50%, HOYHBIE TIPO-
OyxneHus u3-3a bA M MoBBIIIEHHAs! TOTPEOHOCTh
B KIBA, pekoMeHayeTcs JIEUUTh B aMOYJIaTOPHBIX
ycaoBusax [1].

YposeHb yoeaureabHocTH pekomenaaimii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3aTeJIbCTB 5).

Kommenrapnmii. Eciu nayuenm omeeuaem Ha yse-
Auyenue 003bl OpoHXOAUMUKA (npenapambl 045 Ae4eHUs
00CcmpyKmusHbIX 3a004e8aHUiL ObiXamMenbHbIX nymell) yoice
nocne nepevix HecKOAbKUX UHeAAAyUll, Heo0Xo0umocms
obpaujenus 6 omoenenue UHMeHCUGHOI mepanuu omcym-
cmeyem, 00HAKO danbHeluiee aeueHue ciedyem nposooums
nod HabarOeHueMm 8paua NepeutHo20 36eHd.

* [lpu n€rkom u cpeaHeTsKE€M0M obocTpeHun BA
BCEM IMallM€HTaM PEKOMEHAYeTCs MHOTrOKpaT-
HOe MpUMeHeHUe MHraasauuoHHbIX KJIBA wunu
koMmOuHanuit KJIBA u unparponus 6pomuma**
[118, 119].

YpoBeHb YOeAMTEIbHOCTH PEKOMeHIanuii A (YpoBeHb

JI0CTOBEPHOCTH J10Ka3aTeabcTs 1).

Kommenrtapmii. [locie nepgoco uaca neobxodumas
doza KJ[BA 6ydem 3asucems om cmenenu msjicecmu 000-
cmpenus. Jléexue obocmpenus Kynupyromes 2—4 dozamu
KJIBA ¢ nomowgvro IAH kaxncovie 3—4 waca; obocmpenus
cpeduell maxcecmu mpebyiom Haznawerus 6— 10003 KJIbA
Kadcovie 1—2 yaca. Jlozwt npenapamoé nodouparom 6 3a-
BUCUMOCIU OM 0MEema KOHKPemHo20 Nayuerma.

Hcnonvzosanue komounayuu KBJA u unpamponus
bpomuda** conpoeoscoaemes CHUMICEHUEM YaACMOMbL 20-
cnumanuzayuii u bonee gvipaxnceHnvim yayuuienuem [ICB
uOPB,

* VYV gmereil M B3POCHBIX C JETKUM M YMEPEHHBIM
oboctpeHrueM bA pexkoMeHOyeTcsI B KadyecTBe
YCTPOMCTBA NOCTABKU IJIS1 KOPOTKOAEHCTBYIOLIMX
OpPOHXOJIMTUKOB (IpermapaToB IJIs JIEUEHUS O0-
CTPYKTHMBHBIX 3a00JIeBAHUI JbIXaTeJbHbIX MyTeit)

AN + cnoeiicep unu HeOynaiizep ¢ moadbopom
JI03bl B COOTBETCTBUU C 3pdekTom Tepanuu [120].
YpoBeHb YOeTuTe IbHOCTH peKOMeHaaIuii A (ypoBeHb
JIOCTOBEPHOCTH J0KA3aTEIbCTB 2).

* B ciaywae oTcyTCTBUS OTBeTa MM HAJTUYMSI COMHE-
HUIi B OTBETE Ha JIeueHHWEe PEKOMEHIyeTCsl Harpa-
BUTh TAlIMEHTa B YyYpeXIeHHE, IIe MOXET ObITh
MpoBelneHa MHTeHCcUBHas Tepanud [1, 121].
YpoBens yoenureabHOCTH pekoMenaanmii C (ypoBeHb
JI0OCTOBEPHOCTH JI0KA3aTEJbCTB ).

*+ CI'KC pexkoMmeHAyeTcsl MCIIOJb30BaTh IS Jiede-
HUS Bcex obocTpeHuit BA, KpoMme caMmbIX JErKUX
[122, 123].

YpoBeHb yOeTuTe IbHOCTH peKOMeHaaImii A (ypoBeHb

JIOCTOBEPHOCTH J0KA3aTeJIbCTB 2).

KommenTapuii. Haznauenue CI'KC ocobenno no-
KAa3aHo, ecau HA4aabHAs mepanus ceneKmueHbiMu
bema 2-adpeHoMumemuxkamu 6 gopme 048 UHANAYUI
He obecneuuna OAUMenbHO20 YAyHuleHus; 00ocmperue
DA38uA0Ch Y NAYUEHMA, Ve NOAYHAIOWe20 nepopanbHble
T'KC; npedwecmesyrouyue obocmpenuss mpeb0oganu Ha3HaA-
uenus nepoparvibix I'KC.

Ilepopanvnvie I'KC 00biuH0o He ycmynarom no aghgpex-
mueHocmu enympugennsim ITKC u aeaaromes npedno-
UMUMENbHBIMU CPedCmeamu.

* PekoMeHayeTcss Ha3HaueHUE MpeIHU30JOHA™**
(unu ero skBuBajieHTa) B fo3e 40—50 mr/cyt 1 pa3
B CYTKU CpOKOM Ha 5—7 mHeit [122, 123].
bosee 6e3omacHO aabTepHATUBOU CUCTEMHBIM

T'KC npu IETKOM U cpeaHETSKETOM obocTpeHun BA

SBJIsIIOTCS MHTasIiMoHHbIe opMbl ' KC, HazHayaembie

yepes HeOyaiizep.

ITpoBen€éHHbIE KCCAeOBaHUS TTOKa3aiu, YTO Te-
panusi MHTISIMOHHBIM OynecoHuaoM™* B cpenHei
Jo3e 4 MI/c IpUBOAMIIA K BHIPAXKEHHOMY YIYUIIIEHUIO
napameTpoB @B/ 1 KIIMHNYEeCKUX MTOKa3aTelel y ma-
LIMEHTOB ¢ obocTpeHusiMmu BA yepe3 5—7 mHeit Tepa-
MUUA U HE COMPOBOXIAJTACh 3HAUMMBIMU MOOOYHBIMU
addekramu [124—127].

'YpoBeHb yoeIuTeIbHOCTH peKoMeHaanuii B (ypoBenn

JI0OCTOBEPHOCTH 10KA3aTeJbCTB 2).

Kommenrapwii. [Tocmenennoe chuxcenue 0oszor CI'KC
8 meueHue HeCKO0AbKUX OHell He peKoMeHAyemcst, 34 UCKAI0-
ueHuem cayuaes, koeda nayuernm noayuas CI'KC una no-
CMOAHHOU 0CHO8e 00 000CMpPeHUs.

Bedenue nayuenmos ¢ obocmpenuem OpOHXUANLHOU
acmmbul Ha 20CNUMANbHOM dmane
Tsoxénbie obocTpeHusT BA OTHOCSATCS K OIMacHBIM
JUIS1 )KU3HU 9KCTPEHHBIM CUTYaIIUSIM.
» JleyeHue TskEnbix obocTpeHuii BA pekomeHmyeT-
cs TIPOBOIMTH B cTauMoHapax ¢ HaqmuneM OPUT
[1, 121].
‘VposeHns yoenuTerbHOCTH peKoMenaanuii C (ypoBeHb
JI0CTOBEPHOCTH JI0KA3ATEJIbCTB 5).
AJITOpUTM BeieHMs ALMeHTOB ¢ obocTpeHreM BA
Ha TOCTIUTATLHOM 3Tarne mpuBeaeH B [1punoxenuu b.
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* IMaumenrtam ¢ oboctpennem BA u SpO, <90% pe-
KOMEHIYETCSl MHTAIITOPHOE BBENEHUE KHCIOpOIa
(4—5 nuTpa B MMHYTY uepe3 Ha3ajbHble KaHIOJIN)
[118, 128, 129].

YpoBeHb yoeauTeIbHOCTH peKomMenaammii B (yposeHb

JI0CTOBEPHOCTH J10KA3aTeIbCTB 2).

KomMmenrapmii. 3adaueii unearsmoproeo ésedenus
Kucaopooa npu obocmpernuu bA sersiemes noddepicanue
Sp0O, ¢ npedenax 93—95%.

Heeoszmoxcrocmos docmuue PaO, éviue 60 mm pm.cm.
npu UCNOAB308AHUU MAKUX 003 KUCAOPOOA MONCem
ceudemenbcmeoeams 0 HAAUYUU UCIUHHO20 WIYHMA,
u, credosamenvHo, npeononsazaem opyeue NPU4UHbL 2U-
nokcemuu (waue 6ceco amenekmas 00AU UAU 8Ce20 NECK020
8caedcmeue NOAHOU 3aKYNOpKU OPOHX08 2yCmoll 833K0l
MOKDPOMOLL, B03MONCHO MAKICe HaAUHue NHeBMOmMopaKca,
NHEeBMOHUU, N1E204HOU IMOOAUL).

CenekTuBHBIE OeTa 2-aipeHOMUMETUKU B (hopme
JUIST UHTaNSIIUA SIBISTIOTCS HaubOoJjiee 3¢pPEeKTUBHBI-
MU IIpernapaTaMu Tepanuu odboctpeHus: BA 3a cuér
CKOPOCTU U BBIPaXK€HHOCTU OPOHXOPACIIUPSIONIETO
apdexra.

* Bcem naiumeHTaM ¢ TSKENbIM oboctpeHreM BA B
KauecTBe MpernapaToB NMepBoil JTUHUU peKOMEHIY-
€TCs UCIOJIb30BaTh MHTransaumoHHbele KJIBA nin
komOmHauuio KJIBA u unparponust 6pomumaoa**
[130, 131].

YpoBeHb YOeAMTEIbHOCTH PEKOMeHIanuii A (YpoBeHb

JI0CTOBEPHOCTH J0Ka3aTeabcTs 1).

KommenTapuii. /lpu ucnoav3oeanuu nebyaaiizepa
6 Kauecmee KIBA ob6biuHO uchoav3yrom caibbyma-
Mon** @ doze 2,5 me nHa 1 uneansyuro 4 paza 6 cymku.
Ilpu maxcénom npucmyne KpamHocmos U pazosas 003a
canvbymamona mocym Obime yeeautenvl Npu YCA08UlL,
YMo MAKCUMAAbHAS CYMOYHAS 003a carboymamonra™*
cocmasum 40 me.

OoHnoxkpamuas do3a carvOymamona™* npu ucnonwvso-
sanuu /AU co cneiicepom 06biuno cocmasasem 400 mke,
KPamHocmo 86e0eHUs1 MOJCEM 3HAUUMEAbHO 8aPbUPOBAMD,
HO, KaK npasuno, maxkas jce, KaK npu Ucnoib308aHuu
Hebynaiizepa.

Hebynaiizepnas mepanus Komounayuei [3,-aconucma
(cenekmueHoeo bema 2-adpeHoMuMemuKa) u Unpamponus
bpomuda™* mooxcem obecneuusams Oo0n1ee BblPANCCHHDLIL
bponxopacwupaowuil Iggpexm, wem npumeHeHue npe-
napamoe no omoenvHocmu. Hcnonv3osanue Komounayuu
B,-aconucma (cenexmuernozo bema 2-adperomumemura)
U AHMUXONUHEP2UYECK 020 CPeACmEa CONPO8OICOaemcs CHU-
JHCeHUeM HaACMOMbl 20CRUMANU3AUUL U Dosee 8bIPANCEHHBIM
yayuweruem IICB u ODB,. [lpu obocmperuu bA pexomen-
008aHO UCNOAB308AHUE UNPAMPONUS Opomuda™* npu nomowu
Hebynaiizepa 6 0oze 500 mke Kaxcobie 4—64acos, 603MONCHO
u bonee wacmoe ucnonwvzosarue (Kaxcovle 2—4 vaca).

* [laumeHTaM C TSDKENBIM oOocTpeHuMeM BA peko-
MEHAyeTCs Ha3HaueHUe MpeIHu30JIoHa** (MK ero
skBuBajieHTa) B go3e 40—50 mr/cyr 1 pa3 B cyTKu
CpoKoOM Ha 5—7 mHeii [122, 123].

YposeHnb yoenuTeabHocTH pekomenaammii C (ypoBeHb

JI0CTOBEPHOCTH J1I0KA3aTeJNbCTB 5).

Kommenrapmii. [Tocmenennoe chuxcenue 0ozvt CIKC
6 meueHle HeCKOAbKUX OHell He PeKoMeHdYyemcst 3a UCKA0-
ueHuem cayuaes, koeda nayuenm noayuas CI'KC na no-
CMOSAHHOI 0CHOBe 00 000CMPeHUs..

» [lanuenTtaM c TsKENBIM obocTpeHueM BA, He crio-
COOHBIM ITPUHUMATh NIpenaparthl per oS BCIASNACTBUE
BBIPAXKEHHOW ONBIIIKM WJIM TIPOBEICHUS DPECIIH-
paTOpHOM TOIEepKKHU, PEKOMEHIYyeTCsl MapeHTe-
panbHoe BBeneHue 'KC [1, 121].

'Yposens yoenuTerbHOCTH peKoMenaanuii C (ypoBeHb

JI0CTOBEPHOCTH [10KA3aTeNbCTB 5).

* OtMeny HazHayeHHBIX CI'KC pekomeHayeTcs rmpo-
BOIMUTH TONILKO Ha poHe HazHayeHuss UTKC [102].
'Vposens yoenutensHocTH pekomenaanuii C (ypoBeHb
JIOCTOBEPHOCTH JI0KA3aTEJIbCTB ).

Kommentapmii. Eciu nayuenm noayuan UT'KC do 060-
cmperus, npuém UT'KC doasxcer 6bimb npodoadicer 6 no-
8blUeHHOl do3e.

» HazHaueHue aMuHOGMWIIMHA** MPU JIeYEHUU TSI-
KENMBIX 000CTpeHUid BA y B3pOC/bIX MallMeHTOB He
pexomenayercs [132].

'YpoBeHb yOoeauTeIbHOCTH peKoMeHaaImmii A (ypoBeHb

JI0OCTOBEPHOCTH J10Ka3aTeJbCTB 1).

KommenTtapuii. Cyuémom sghghexmusnocmu u cpasru-
meabHoil bezonachocmu KJ{bA meogunnun uepaem munu-
ManbHyto poas 8 nevenuu obocmpenuii BA. Eeo npumenenue
MOdICem CONPOBONCOAMbC MANCENBIMU U HOMEHUUANBHO
damanvHbiMu nO60UHBIMU FhPexmamu, Kpome moeo,
amunogpusrun ycmynaem [3,-a2onucmam (cereKmueHvim
bema 2-adpeHomMumMemuKkam) no 8blpaiceHHOCmU OPOHX0-
pacuupsirouie2o oeiicmeust.

* [TlogkoxHoe WIM BHYTPUMBILIEYHOE BBEACHUE
snuHedpuHa** peKOMEeHIYeTCsI PU HEOTIOKHOM
JedeHNN aHapUIaKCUX I aHTHOHEBPOTUIECKO-
ro oréka [133, 134].

YposeHs yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb

JIOCTOBEPHOCTH J0KA3aTeNbCTB 5).

KommenrTapmii. Dnuneppun** ne seasemcs cmau-
dapmuuim cpedcmeom 045 aeverus obocmpenus BA.

» [lanueHTaM c TSDKENBIM obocTpeHueM bBA, ped-
pakTepHBIM K Ha3HauyeHU1o KIIBA, pekoMeHayeTcst
HazHauyeHue #MmarHus cyiabgara** [135—137].
VpoBeHsb yoeauTelbHOCTH peKoMeH1anuii A (ypoBeHb
JIOCTOBEPHOCTH J0KA3aTeJbCTB 2).

Kommenrtapuii. Ha ¢pone mepanuu #maenus cyno-
pamom™** (Koo ATX: AO6ADO4) (2 ¢ enympuseHHo
6 meuenue 20 mun 00HOKpamuo, 6oatocHo, uiu 8 ma 25%
pacmeopa maeHus cyabpama** 6 amnynrax pazoaeasiom
unsexyuonubvim pacmeopom 0,9% nampus xaopuda**)
NOKA3aHO yMeHblUleHUe NPOOOANCUMeNbHOCU 20CHU-
maausayuu y Hekomopwix nayueumos ¢ bA, exaouas
e3pocavix ¢ OPB, <25—30% om doaxcnoeo Ha momenm
HOCMYNAeHUs, 83POCAbIX U Oemell, Y KOMOPbIX Hem omeema
Ha Ha4aabHOe NedeHle U UMeemcs CIOUKAs 2UNOKCeMUs],
a maxxce demelil, y komopbix ODB, ne docmuzaem 60%
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om doaxcHoeo yepe3 1 yac om nauana revenus. Caedyem

cobarodams 0CMOPONCHOCIb NPU HA3HAYEHUU MACHUS

cyavghama** nayuenmam co CHudICeHueM YHKYUU noYex.

* Tepanuio reJMoKCOM pEKOMEHAYeTCs paccMma-
TPUBaTh B Ka4eCTBE MOITOJTHEHUS K MeTWKaAMEH-
TO3HOU Tepanuu y MaluMEHTOB C TSIXEIBIM 000-
cTpeHreM bA, He OTBETMBIIMX Ha CTaHIApTHOE
neuenue [138, 139].

YpoBenb yoequTeIbHOCTH PeKOMeHAanmii A (YpoBeHb

JIOCTOBEPHOCTH JI0Ka3aTejbCTB 1).

Kommenrapuii. /Ipogedénnbie uccaedosanus noxasa-
AU, YMO MepPanus 2eAUOKCOM y NAUUEHMO8 C MANCENbIM
obocmpenuem bBA npusodum Kk ymenvuleHur 00blUKU,
napacoKkcanbHo20 nyavca, eUNepKaniuu, NoGblUeHuIo
NUKOBBIX UHCRUPAMOPHO20 U IKCRUPAMOPHO20 HOMOKO08
u ymeHvuleHuro euneputgaayuu aéexux. Tepanus eeauok-
COM MOJICem paccMampueamuvca KaK mMemod, umerouwjuii
MOUKY NPUAOICEHUS 8 HAHANLHOM nepuode aedeHus, Ko2oa
8 NONHOIL Mepe elyé He NPOABUAUCH CBOLICIBA MeOUKAMEH-
MO3HOU mepanuu.

Teauokc seasemes cmecoro eeaus u KUcaopooa ¢ co-
depucaruem eeausi om 60 do 80%.

Jlocmouncmeom eeauoxca asasemcs e2o bonee HU3KAs
NAOMHOCMb NO CPABHEHUI C 8030YXOM UAU KUCAOPOOOM.
Jvixanue eenuokcom no3604sem CHU3UMb CONPOMUBAeHUe
NOMOKY 8 ObIXAMeAbHbIX NYMSX, YO0 6e0ém K CHUNCCHUI)
pabomol ObIXAHUA U YMEHbUIEHUIO PUCKA PA3GUMUSL YIOM -
AeHus dvixamenvHou myckysamypol [ 139].

Jannbix o noavse npumenerus AJITP npu obocmpenuu
bA kpaiine mano. B Hebonvuiux uccae0o8anusx noKa3aHo
yayuuenue IICB, Ho oyenka KauHU4eckoll 3Ha4umMocmu
mpebyem donoaHumenvHwvix uccaedoganuii [ 140, 141].

» [lpoBemeHne HEMHBA3MBHOW BEHTWJISLIUM JIETKUX
(HBJI) pekomMeHmyeTcs malMeHTaM ¢ 000CTpeHUEM
BA npu Haauuuu TSKENON ONBIIIKM, THIIEpKAIl-
HUY, KIMHUIECKNX NPU3HAKOB MOBBIIIICHHOW pa-
OOTHI IbIXaTeIbHOM MYCKYJIaTyphl, HO Oe3 IIpU3Ha-
KOB YTOMJIEHUS MBILILL U 0€3 HapyllleHUs] YPOBHS
co3HaHud (omtyieHue i Koma) [101, 142, 146].
Yposenb yoeaureasHocTH pekomenaammii C (ypoBeHb
JIOCTOBEPHOCTH JI0KA3aTeJIbCTB 5).

KommenTapuii. BozmosicHocms ycheuno2o npumeHeHus
HBJI y nayuenmoe ¢ obocmperuem bA 6vina npodemon-
CMpUPOBAHA 8 HECKOAbKUX NPOCHEeKMUBHBIX UCCAe008a-
Husx [143, 144]. B boavwuncmee cayuaes nayuenmeol,
noayuasuiue HBJI 6 smux uccaedoéanusx, He mpebosaiu
HemeOdneHHo20 nposedenus unmyobayuu mpaxeu u UBJI,
U xapakmepuzupoganuco menvuteii maxcecmoro O H
no cpasHeHuio ¢ NAYUEeHMAamu, KOmopuim nposodunacsy
mpaouyuonnas UBJI.

ITposenenue MBJI TpebyeTcs maimeHTaM ¢ odbocTpe-
HueM BA B Tex ciaydasix, Korjga Bce Apyryue BUIbI KOH-
CepBaTUBHOM Tepanu oKa3aanch Hea(PHEKTUBHBIMU.

» MBIJI pexoMenayetcst npu oboctpeHuu BA B ciie-
nyrommx ciaydasx [143, 144]:

— OCTaHOBKa IbIXaHUS;

— HapylIeHUe CO3HaHUS (Comop, KoMa);

— HecTabWJIbHAs reMOIUHAMUKA (CUCTOJMYECKOE
aprepuanbHoe gasiaeHue (AID) <70 MM pT.cT.,
yacToTa cepacuHbIx cokpamenuit (HCC) <50
B MUH 1in >160 B MUH);

— 0o0l1ee yTOMIEHUE, «VCTOLIIEHUE> TTALMEHTA;

— YTOMJIEHME JAbIXaTeJIbHbBIX MBIIIIII;

— pedpakTepHas TUITOKCEMMUS [TTapUuabHOEe Ha-
MpsDKeHWe KUCIOpOoaa B apTepUaibHON KPOBU
(Pa0,) <60 MM pT.CT. Iy (hpaKkLMyU KUCIOPOaa
BO BJIbIxaeMoii razoBoii cmecu (FiO,) >60%].

YpoBeHb YOeAMTEIbHOCTH peKoMeHaanuii B (yposeHn

JIOCTOBEPHOCTH J0KA3aTebCTB 2).

KommenTapwuii. /[enHbimu opuenmupamu npu HasHave-
Huu UBJI senrsromces caedyoujue KAuHU4eckue NPUHaKu:
NPU3HAKU YPe3MepHOU pabombl ObIXAHUS U YMOMAEHUS
ObIXamenbHoi MyCKyAamypul, MaxunHod, oouee ucmo-
WeHue, YCmaniocms, COHAUBOCMb nayueHma (Mapkepol
2UNOKCUU 20106HO20 M032A), MAK KAK 6 0aGHHOU cumyayuu
cyujecmayem 8vlCOKUU PUCK ObICIPO20 U HeoNCUOAHHO020
DPa3sumusi 0CIMAaHo8KU ObIXAHUSL.

* VY nauueHToB ¢ obocTpeHueM BA He pekomeHIyeT-
csl IpUMEHEHUE CIIEAYIONIMX TPernapaToB U METO-
JIOB: MYKOJIUTUKM; TUONIeHTan HAaTpust** (Kod ATX:
NO5CA19), xuHe3uteparus, BBeAcHUE OOIBIITNX
00BEMOB XKUAKOCTH, aHTUOMOTUKMU, OPOHXOAIbBE-
OJISIpHEBIN JTaBax, Tiasmadepes [1, 145, 146].
VposeHs yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb
JIOCTOBEPHOCTH J0KA3aTeJbCTB 5).

Kommenrapmii. Beedenue 6oavutux 006€moe scuokocmu
Moxcem Obimb He0OX00UMO Y Oemell NepebiX Aem HCU3HU.
AHMUOUOMUKU NOKA3AHbL MOAKO 8 CAVYASX DaKmMepuanb-
HOUl UHGheKyuu — NHe8MOHUU, CUHYCUMA.

Pexomendayuu no svinucke nayueHmos u3 cmayuoHapa

» [lanMeHTOB, y KOTOPBIX AOCTUTHYT KOHTPOJIb CUM-
nToMoB 3aboiieBaHus (cM. I1punoxenue I'3) u go-
cturHyTo TioBbieHre [TCB >80% ot myuiero uinu
pacuéTHOro pe3yjbTaTa, peKOMEHIYeTCsl BBINMCATh
[145, 146].

YpoBeHb yoeauTeasHocTH peKomenaanmii C (ypoBeHb
JI0CTOBEPHOCTH J10KA3aTEJNbCTB 5).

» IlauuenToB ¢ BA, y KOTOpbIX IToKa3aTenau ¢GyHKIIUU
nérkux (ITCB u ap.) nocne jgeyeHUs He JOCTUTIIU
HOPMBbI, PEKOMEHYEeTCSl BBIMUCATh MPU YCIOBUH,
YTO MM OynmeT oOecreyeHo aneKBaTHOe MEIMLIMH-
cKoe HaOJoJeHUe B aMOyJIaTOPHBIX YCIOBUSIX U
€CTb YBEPEHHOCTb, UYTO OHU OYIYT BBITIOJTHSTH Bpa-
yeOHbIe pekoMeHaanuu [145—147].

YpoBens yoemureabHOCTH pekoMenaanmii C (ypoBeHb
JIOCTOBEPHOCTH J0Ka3aTeJbCTB 5).

* Pexomennyercs nasznHaueHme KIIBA 1o motpe0-
HOCTHU C MOCTENEeHHBIM MEePEX0I0M Ha PeKUM Tepa-
nuu [3,-aroHucTaMu (CENEKTUBHBIMU OeTa 2-anpe-
HOMUMETHKHU), KOTOPBIi ObUT Ha3HAYEH TallMeHTaM
110 Hayajia obocTpeHus [ 146, 147].

YposeHns yoeauTeabHOCTH peKoMenaanuii C (ypoBeHb
JI0CTOBEPHOCTH [10KA3aTENbCTB 5).
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Kommenrapmii. [lompedrocms 6 K/[BA onpedeasemces
BbIPANCEHHOCMBIO CUMNINOMO8 U 006eKMUBHbIMU NPU3HA-
Kamu yayquienust COCMOsHUS.

Ilo 3asepwenuu ocmpoii gpaswr 3abore6anus npume-
HeHue unpamponus bpomuda** epsad au dacm donoauu-
menbvHblil 3¢hgbexm, NO3IMOMY MOICHO ObICIPO OMMEHUMb
daHHblil npenapam.

* Ilocne epeHecéHHoro odoctpeHus1 bA pekoMeH-
OyeTcsl Ha3HaueHWe WJIW TIPONOJDKEHHE TepaItiuy
HI'KC [148, 149].

YpoBeHb YOeAMTEIbHOCTH PEKOMeHIanuii A (YpoBeHb

JIOCTOBEPHOCTH 10KA3aTeJabCTB 1).

» Tlepen BBIMUCKON M3 cTallMOHApa PeKOMEHIYeTCs
MPOBECTU O0yYeHUE MallMeHTa U COCTaBUTh UHAU-
BUIYaJIbHBIN IIJ1aH caMoBeAeHus [150].

YpoBeHb yOenuTe IbHOCTH peKoMeHaanuii A (ypoBeHb

JIOCTOBEPHOCTH J0KA3aTeJbCTB 3).

Kommenrapuii. Credyem nposepums, npasuavho au na-
YUEHM NOoAb3Yemcs UHeaAsmopamu U NUK@A0yMempom
0151 MOHUMOPUPOBAHUSI MePAnUU 8 OOMAUHUX YCAOBUSIX.

Y nayuenmos, komopuix evinucviéarom uz omoeneHus
HeomA0ICHOU NOMOUWU C NUKGHA0YMEMPOM U NAAHOM Oell-
cmeuil, pe3yibmamol Aedenus 8 nocaedyiowem ay4ule,
uem y nayueHmos, He UMeIOWUX SMUxX UHCMPYMeHmos.
Heobxodumo ycmanosums, Kakue ¢axmopsl 6vl36a1u
obocmpeHrue, U nPUHAMb Mepbl No U3be2anuio 8030elicmeust
amux gakmopoe 6 bydyujem.

* Pexomennyercs odecrieunts manuenta CI'KC ms
KOPOTKOTO Kypca Tepalliy Ha CIydJail CJIemayroIiero
obocrpenus [101, 146, 151].

‘Vposensb yoenutenpHocTH pekoMenaanuii C (ypoBeHnb

JIOCTOBEPHOCTH JI0KA3aTeIbCTB 5).

KommenTtapuii. Heobxodumo ouenums npumenerue
NPOMUBOBOCHANUMENbHOU Mepanuu (npenapamamu,
Koumpoaupyrouwumu meverue bA) 6o epems obocmpenus;
8AJICHO YCMAHOBUMb, HACKOALKO Oblcmpo 0bin yeeauyeH
008éM mepanuu, 00 Kakux 003, u nouemy (ecau 3mo o6v.a0
Heobx00umo) He Ovia Hauam npuém nepoparvhuix TKC.

» [laumeHTy peKoMeHOyeTcsi oOpaTUThCS K Bpady
MepPBUYHOTO 3BeHA WX CIIEIINAIACTY TIO JICUCHUTO
BA B TeueHMe 24 4acoB mocie BBITUCKA [ 146].
Yposennb yoeaureabHocTH pekomenaammii C (ypoBeHb
JI0CTOBEPHOCTH JI0KA3aTEeNbCTB 3).

Kommenrapmii. []eas 3moeo euzuma — obecneuums
npodoaxcenue mepanuu 00 0OCMUICEHUS OCHOBHBIX NO-
Kazamesneii KOHMpoAs 3a004e6aHuUs, 8 MOM 4ucie Hau-
AYHUUX UHOUBUOYANbHBIX NOKA3amenell (PYHKUUU NE€SKUX.
Y nauuenmos, npedvisasuiux 6 omoeneHusx HeoMA0NCHOI
nomouju ¢ obocmperuem bA, npednoumumenvree Habar0-
deHue y cneyuaiucma.

JleueHnne 000CTpeHHiT OPOHXHATLHON ACTMBI

y JAeTeid 5 et u maaame

Lensamu neuenust oboctpeHuit bBA aBusercs
KaK MOXHO 0oJjiee ObICTpOE YCTpaHEeHHE OPOHXUAIb-
HOU OOCTPYKIIMU U TMITIOKCEMUM U TIpenoTBpallieHue
JaJbHENIINX pEeLIMANBOB.

Crenyer OLIEHUThb CTENEeHb TSIXKECTU OOOCTPEeHMUS
acTMBI, a TaKXe:

— YTOYHUTH BpeMsI Havyajia M BOBMOXKHBIN TPUTTE PHBIH
dakTop 000CTpEHNS;

— 0o0paTWTh BHUMaHMe Ha HaJIWIMe MPU3HAKOB aHa-
¢us1akcuu B HACTOSIIIIMI MOMEHT JINOO B aHaAMHe3¢;

— OLIEHUTh HaJTMuKe (haKTOPOB PHCKa JETATLHOTO HC-
Xo7a, CBSI3aHHOTO ¢ BA;

— BBISICHUTb BCe TIpernapaThl, KOTOPEIE ITOTyJaeT Malli-
eHT (cpencTBa ckopoii momMolinu rpu bA, 6a3ucHas
Teparnus, To0ble U3MeHEeHU B iedueHn BA Hesa-
JIOJITO 10 HACTOSIILIEro 000CTPeHMs, IPUBEPKEH-
HOCTb K Tepanuu), a TakKke y3HaTb, IPUHUMAET
JIU TIAaUMEHT JAETCKOro Bo3pacTa Kakue-jiubo Je-
KapCTBEHHbIE CPEICTBA 10 IMTOBOLY COITYTCTBYIOIIEH
natonoruu [1, 47].

» OOocTpeHure JNETKON WM CpeaHel CTeNeHU TsKe-
CTU y JeTeil S JIeT ¥ MTale peKOMEHIYeTCs IEYUTh
B aMOYJIaTOPHBIX YCIOBUSX (TIPY OTCYTCTBUU IIPY-
TYX MIOKa3aHWii JJ1s rocruTaan3aumnm) [1].
YposeHs yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb
JIOCTOBEPHOCTH J0KA3aTeNbCTB 5).

* B xadecTBe mepBOll JMHUM Tepallid PEKOMEHIY-
IOTCSI BO3pacTHbIEC AO3bI cajabOyTamMoiaa™* mim KoM-
ounauvu KBJA c¢ unparpornmst Opomunom** yepes
JAM co cnieiicepoM miu yepe3 HeOynaiisep [1, 120].
‘YposeHns yoeaureabHOCTH pekoMeHaanuii C (ypoBeHb
JIOCTOBEPHOCTH J0KA3aTEJbCTB 5).

KommenTapuii. Caavbymamon®* 6 paszoeoii dosze
100—200 mke uepes JAH co cneiicepom uau 2,5 me
uepes HeOyaaiizep. Imu 003bl MOJNCHO HOGMOpUMb 2 paza
¢ unmepsasom 20 munym. s demeit om 2 do 5 sem
pexomendyemcs doza 100—200 mke (1—2 unearsyuu),
cymounas 003a He npesviuiaem §00 mke.

Ecau cumnmombt Hedocmamouro Xopouio no00armcst
neuenuro 3 ,-azonucmamu (ceaexmuenvimu bema 2-aope-
HOMUMEMUKamu,), 803MOJNUCHO paccmompems dobasaeHue
unpamponus opomuda** (250 mke/0oza cmewusaemcs
¢ pacmeopom uepe3 HeOyaaiizep) Kaxcovie 20 Munym
6 mevenue 1 uaca.

Moowcem npumensamocs unpamponusi 6pomud + ge-
Homepoa** demsam do 6 nem (macca meaa do 22 ke) —
no 0,1mn (2kan)/ke maccol meaa, ne 6oaee 0,5 ma (10 ka-
nenv), pazeedenue 8 yauweuke Hebyarauzepa ocyuiecm-
8A5H0M U30MOHUMECKUM DACMBOPOM Hampus xiopuda**
do obuezo o6séma 3—4 ma.

Komobunavuus KBEJIA ¢ unpamponus 6pomudom™* obe-
cneuugaem 6oavlee yayuuienue QYHKYUU N162KUX U CHO-
cobcmayem yMeHbUeHUI0 PUCKA 20CRUMANU3AUUU.

FEcau uneanayuu KJ[bA mpebyromes uaue yem Kaxcovle
4yaca, mo caedyem ommenums J/[BA.

* PexomeHmyeTcsl B KaueCTBE YCTPOMCTBA TOCTaBKH
KJIBA v unparponust 6pomuna** u ap. netsm 5 jer
M cTaplie mpyu 000CTPEeHNM JIETKOM WU CpeIHEeH cTe-
IeHN TsoKecTn npuMeHsTh JIAU co crieficepom mmm
HeOyman3ep ¢ MyHAIITYKOM WJIN C JIALEBOI MacKOm
(B 3aBUCHMOCTU OT BO3MOXKHOCTEM pedbeHKa) [1].
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Yposennb yoeaureabHocTH pekomenaamnmii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3aTeJILCTB 5).

» JletaMm c oboctpeHueM BA, HaxomsuiumMcs Joma
C CHUMIITOMaMH, He KOHTPOJIMPYEMBIMU WHTAJISI-
musmu KBJIA nnm ero KomOMHaALME ¢ UIIpaTpo-
nusg opomunom** yepes JJAM co cneiicepoM 1o
6—8 mo3/cytku unu ot 2,5 no 5 mr, KA wnu ero
KOMOMHalIMel ¢ umparponust OpoMunom™* depes
HeOyJaiizep 6ojiee 3 pa3 B CyTKH, PEKOMEHIYETCs
TOCTIMTAIN3AIIMS B CTAIIOHAP 110 SKCTPEHHBIM IT0-
KazaHusm [1].

Yposennb yoeaureabHocTH pekomenaammii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3ATEJIbCTB 5).

Kommenrtapuii. Jonoasnumenvroie 003vt 6poHX00U-
aamamopoe (npenapamol 045 Ae4eHuss 00CMPYKMUBHbIX
3abonesaHull dvixamenvHblx nymeii) 0aromcs no mepe
Heobxo0umocmu 80 8pemMsi OHCUOAHUS 8pa4a Npu Bolpa-
HCEHHBIX CUMNIMOMAX.

Bo epemsa docmasku pebénka c maxicénvim npucmynom
bA 6 omdenenue HeomaoNCHOU NOMOWU HA3HAYAEMCS
bpouxoaumuk (npenapamol 045 Ae4eHUss 00CMPYKMue-
HbIX 3a001e6anuil dbixamenbHblX nymei) + cycnexsus
bydeconuda** (Koo ATX: ROIADOS) uepes nebyaaiizep
¢ Kucaopodom 6 kauecmee paboueeo eaza. Heobxodumo
UHOUBUAYAAU3UPOBAMb 003Y NPenapama 6 3a8UcuMocmu
om msaxycecmu U OMeemHoll peaKyu nayueHma.

* BceM getaM c TsSkEnbIM obocTpeHreM BA unu npu
OTCYTCTBUHM 3(hdeKTa OT OPOHXOCMA3ZMOJUTUYEC-
CKOH Tepanmuu B TeueHWe 1 yaca peKOMEHIOBaHO
nasznauenue CI'KC [152].

‘YpoBeHb yoeauTeIbHOCTH peKOMeHIanuii A (YpoBeHb

JI0CTOBEPHOCTH J10Ka3aTeabCTB 1).

Kommenrapuii. [Ipednuzonon™* (Koo ATX: ROIADS2)
8 doze 1—2 me/Kke 6 cymku (MaAKcumManbHas cymosHas
doza — 60 me)

Ecau y pebénxa nabaoodanrace peoma, npeoHu3onon™*
Hasznavaemcs NOBMopHo. BozmodcHo, eHympugeHHoe
unu eHympumbiueynoe egedenue I'KC ¢ cayuasx, koeda
nepopanvHblil PUEM npenapama 3ampyoHéEH Ul Heo3mo-
acer. OObI4HO 0OCMAMOYHO NeHeHUs NEPOPANbHbIM Nped-
HU30410HOM*™* 6 meyeHue mpéx OHell, HO ONUMENbHOCHb €20
npuéma moxcem bbimo ygeauuena 0o 14 ouneti 041 noaHo2o
KYRUpPOBanus CUMAMOMOS.

* [lpu Hea(hHEKTUBHOCTH OPOHXOJUTUYECKOU Tepa-
MUK Y JeTei ¢ 6-MeCSYHOro Bo3pacTa PeKOMEHIY-
eTcsl Ha3HadYeHue cyclieH3uu OymecoHuma** (Kod
ATX: ROIADOS) yepe3 HeOyali3ep B KaUeCTBE allb-
tepHatuBbl CI'KC [150, 153, 154].

YpoBeHb yoenuTeIbHOCTH peKoMeHaanuii B (ypoBeHnn

JI0CTOBEPHOCTH JI0Ka3aTeabCTB 1).

* Metam ¢ yrpoxatoweii xusHu BA u SpO, <94% pe-
KOMEHIYETCSl MHTAJIITOPHOE BBENEHUE KHCI0poaa
gyepe3 TJIOTHO MPIJICTAIONIYI0 MAacKy WJIM Ha3ajlb-
HbIe KaHIOIHN IUTS JOCTIDKEHUST HOPMAJIBHOM caTy-
paunu (94—98%) [1, 129].

YpoBeHsb yoenutebsHOCTH peKomennanmii C (ypoBeHb

JI0CTOBEPHOCTH JI0KA3aTEIbCTB 5).

* BHyTpuBeHHOe BBeJAcHUE aMUHODWLIMHA™ He pe-
KOMEHIyeTCs TIPUMEHSTh IeTsiM ¢ BA BciencTBre
HEIOCTaTOYHOM 0€30MacHOCTU U 3(P(HEKTUBHOCTH,
a TakKe HaJln4uusi 6oJiee 6€30MacHbIX U JOCTATOYHO
3(HEeKTUBHBIX JIEKapCTBEHHBIX ITpernapartos [1].
‘VposeHs yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb
JIOCTOBEPHOCTH J0KA3aTeJbCTB 5).

* He pekomeHayeTcsl MpUMEHEHUE aHTUOAKTEPU-
aJIbHBIX TpernapaToB IS CUCTEMHOIO HMCIOJIb30-
BaHUS JETSIM ¢ 000ocTpeHrueM BA 3a UCKII0UeHUEM
HaIn4us YETKUX YKa3aHUH Ha OaKTepUaJIbHYIO UH-
dexuuio (HarmpuMep, THEBMOHUIO) [1].

‘VposeHs yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb
JIOCTOBEPHOCTH J0KA3aTeIbCTB ).

» TlepopanbHbie B,-aroHKCTBI (CeNeKTUBHBIE
OeTa 2-agpeHOMMMETHKM) HE PEKOMEHAYIOTCS IS
KyTnMpoBaHMs1 000ocTpeHust bA 'y nereit 5 net u mian-
e [1].

YposeHs yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb
JIOCTOBEPHOCTH J0Ka3aTeJbCTB 5).

4. MeaunuHcKas peaduIMTanUs 1 CAHATOPHO-
KYPOPTHOe JiedeHne, MeAMIUHCKHE TIOKA3AHUS

N MPOTHUBONOKA3AHUA K NPUMEHECHUIO METOA0B
peaﬁnnmaunn, B TOM YHUCJI€ OCHOBAHHbBIX HA
HCNOJIb30BAHNH MPHPOIHBIX JieyeOHbIX (hakTopoB

* ¥V Bcex nauueHToB ¢ BA pekomeHayeTcs BKIo4aTh

B [IporpaMMy peaOUaMTauuu o0yyeHrue NalueHTOB

Y METOABI (pU3NUYecKoit peadbunuTauuu [155].

Yposenb yoeaureabnocTn pekomenaanuii C (ypoBeHb

JIOCTOBEPHOCTH J0KAa3aTeJbCTB 5).

Kommenrapmii. [lpoepamma obyuenus nayuenmos
¢ BA doaxcua exarouame npedocmasnenue uHgopmayu
0 3abonesaHuu, cocmasieHue UHOUBUIYANbHO20 NAAHA
JeueHus 0151 nayuenma u 06y4eHue mexHuke ynpasisiemMoeo
camogedenus.

Dusuyeckas peadbusumayus yryHuiaem cepoevyHo-1é-
204HYI0 (PYHKUUIO. B pe3yavmame npogederus mpeHuposKu
npu Qusu4ecKoil HazpysKe yeeauHusaemcs MaKkcumanbHoe
nompebaeHie KUucaopooa u yeeauuusaemcs MaKCumanbras
senmunayus aéexkux. Ilo umerowumcs HabaOOeHUAM, NPU-
MeHeHue mMpeHuposKU ¢ a3poOHOI HaePY3KOUl, naagaHue,
MPEHUPOBKA UHCRUPAMOPHOU MYCKYAAMYPbL C HOPO20BOL
do3uposanHoil Haepy3Koil yayuuiarom meuetue BA.

5. IIpodmnakTHKa ¥ AMCNIAHCEPHOE HADIIOJEHHE,
MeIUIMHCKHE MOKA3aHUS U MPOTHBONOKA3AHUS
K NIPUMEHEHUIO METOI0B NMPO(MHIAKTUKH

* Bcem manmenTtam ¢ BA pekomeHmyeTcsl ocyIiecT-
BJISITb KOHTPOJIb Haja (hakKToOpaMM OKpYXKarollei
cpelbl, BBICTYMAIOIIMMU B pOJU TpUrrepoB BA
[156, 157].

‘YpoBeHb yoenuTelbHOCTH peKomMeHnammii C (ypoBeHb

JIOCTOBEPHOCTH J0KAa3aTeJbCTB 4).

Kommenrapuii. YV 3nauumenvroii uacmu nayuenmos cy-
wecmeyem npedcmasgienue 0 mom, Ymo MHO2OHUCAEHHbIE
aKon0cUHecKUe, duemuuecKue U uHvle haKmopv. Mocym
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Obimb mpueeepamu bA, u uckarouenue smux GaKmopos
Moodicem YAyuuiums meuenue 3a001€6aHUs U YMEHbUIUMb
006EM MeOUKaMeHMO3HOl mepanui.

Obocmpernue BA moeym Obimb 6b136aHbL MHOSUMU
gaxmopamu, Komopbie UH020a HA3bIBAIOMCS MPULEPAMU:
K UX HUCAY OMHOCAMCA AAepeeHbl, UPYCHble UHpeKyul,
NOANIOMAHMbL U AeKAPCMBEHHble NPenapamoi.

B nacmosawee epems cywecmayrom auuis HebobuiOe
KOAU1ecmeo Meponpusimuil, KOmopble MONCHO PeKOMeH-
dosamv 0na npogunaxkmuxu bA, mak xak é pazeumuu
Moo 3a0604e6aHUs YHacCmMEyIom CA0JNCHble U 00 KOHUA
He BblsCHeHHble MeXaHu3mbl. JJokazamenbcme moeo,
Umo HehapMaKoA0cUHECKUMU MEeMOOAMU 803MONCHO BAU-
amb Ha meyenue bA, vedocmamouno, u mpebyemcs npose-
denue WupoKomMacumabHbiX KAUHUHEeCKUX UCCAeO08AHUI.
» C menbio IpenoTBpalneHus pa3BuTtus bA, cumiro-

MoB BA nnm o6octpenust BA BceM manimenTaM ¢ bA

PEKOMEHIYIOTCSI OTKa3 OT KypeHUsl, BBITTOJHEHNUE

3JIMMHWHALIMOHHBIX MEPOIIPUITUI B OTHOIICHUHU

MMPUYMHHO-3HAYNMBIX aJJIEPTEHOB, a TaKXKe CHU-

JKEeHUe MacChl Tejia mpu oxupeHuu [1, 158, 159].

YpoBeHb yoeauTelbHOCTH peKomenaanuii C (ypoBeHb

JIOCTOBEPHOCTH 10KA3aTeNbCTB 5).

Kommenrapmii. Yuenvienue 6o3deiicmeus Ha nayu-
EeHMO08 HeKOMOpbIX Kamezopuii paKkmopos/mpueeepos
noseonsem yayuuiums KoHmpoav Hao bA u chuzumso no-
mpebHOCMb 8 AeKaAPCMBAX.

Pezyavmamut uccaedosanuil u pekomeHoayuu no npo-
dunaxmuxe bA npusedenni 6 Ilpunoncenusx I'l2—14.

6. Oprann3zanus oKa3aHus MeIUIMHCKOM IIOMOIIH

JuarHocTUKy M BeldeHUe MallMeHTOB ¢ bA ocy-
LIECTBJASIOT Bpay aUIeprojor-uMMYHOJIOT U/UJIu
Bpay-IIyJIbMOHOJIOT, TAKXKe Bpad-TeparieBT, UJIM Bpad-
nenuaTp, WiM Bpaud oOIeld MpaKTUKU (CeMeHHBIN
Bpad), MpU HEOOXOIMMOCTH OCYIIECTBISIETCS KOH-
CyJbTallUs1/TIPOBOAUTCS JieYeHUEe BpayaMu IPYTUx
CIIeLIMAIBHOCTEH.

IToxazanus njis roCOUTAIM3ANUHA B3POCIIBIX

NANMEHTOB C OPOHXMAJIBHOI ACTMOIA

ITokazaHus IJ1 TOCTIUTAIU3ALUU B MEAUIITUHCKYIO
OpTraHU3aLNIO;

1) Tsex€mpiii ipucTyn BA win acTMaTU4eCKU CTaTycC;

2) Mogo3peHue Ha pa3BUTHE OCTIOXHEHUIA;

3) oTcyTCTBHME OBICTPOTO OTBETA HA OpOHXOAMIATa-
LIMOHHYIO TEPaIuIo;

4) najpHellIee yxXyalieHue COCTOSHUS IallueHTa
Ha (poHEe HAYaTOro JICYCHUS;

5) IUTeIbHOE UCHONB30BaHUE UM HEAABHO TIpe-
kpaméHHbiil npuéMm CI'KC;

6) CHIXeHMe MepLeniny (BOCIIPUSTHUS) OIBIIIKY.

Jleuenue 6 MeOuyUHCKOL Opeanu3ayuiu:

1) ocMOTp BpauyoM-TeparneBTOM U/WJIN BpadyoM-
MyJbMOHOJIOTOM He Mo3aHee 20 MUHYT OT MOMEHTA
MOCTYIIJIEHUS B CTallMOHAp;

2) OCMOTpP Bpa4yoM aHECTE3UOJIOTOM-PEAHUMATOJIO-
oM Ipy TSRKENIOM ob6ocTpennu (Sa0, <90%) He mosnHee
30 MUHYT OT MOMEHTA TTOCTYIUICHUS B CTAaIlMOHAp;

3) myabcoKCUMETpHUs He mo3aHee 20 MUHYT OT MO-
MEHTa MTOCTYIJICHUS B CTAllMOHAp;

4) cniupoMeTpus ¢ OpOHXOAMIATALIMOHHOM IMTPO0Ooii;

5) peHTreHorpahusi OpraHOB I'PYAHON KJIETKU B Ipsi-
MOM MPOEKIINMU;

6) Teparms JIeKapcTBeHHBIMU TTpeTiapaTaMHy TPYIIIThI
KOPOTKOACUCTBYIOIINX OpOHXOMMIATATOPOB (TIpe-
naparsl JU1sl JieueHUs1 OOCTPYKTUBHBIX 3aboJieBaHUM
IbIXaTeJbHBIX TTyTei);

7) Tepanus JieKapcTBEHHbIMU ITperapaTtaMuy IPYIIbI
cucteMHbIX U/vu uHranssuuoHHbix 'KC (B 3aBrcumo-
CTU OT MEIULIMHCKMX MTOKa3aHU);

8) mHraasITOpHOE BBeAcHUE Kuciopoaa (Ipu
SpO, menee 90%).

Tocnuranu3zanusa aerei

¢ obocTpeHneM OpPOHXHAIbHOI aCTMBI

KiimHuyeckoe cocTosiHMe MauyMeHTa U oKazaTesln
®B]I yepe3 1 yac ot Havaja Tepanuu (Tocie 3 WHTa-
TSI GPOHXOCIIA3MOJIMTUKA) 6oJIee 3HAUNMEI JIJISI pe-
LIEHUSI BOMPOCA O HEOOXOMAUMOCTU TOCIUTATA3ALUU
10 CPABHEHMIO C UCXOIHBIM COCTOSTHUEM.

Tlokazanus k eocnumanuzayuu:

1) HeadheKkTUBHOCTD JJeueHus B TeueHue 1—3 yacoB
Ha JOTOCIIUTAIILHOM 3Talle; TsKEnoe odboctpeHne bA,
acTMATUYECKUIA CTATyC;

2) TSDKEITOe TeUSHME aCTMBI, B TOM YKCJIe 000CTpEeHE
Ha poHe 0a3UCHOM Tepannu IITIOKOKOPTUKOCTEpOUIa-
MM JJIs1 TIpU€Ma BHYTDb;

3) HEBO3MOXXHOCTb MPOAOJIKEHUS TJIAHOBOM Tepa-
MUY J0Ma; HEKOHTpoJupyemoe TeueHue bA;

4) bojyee nBYyX OoOpallleHMIA 3a MEIUIIMHCKOM I10-
MOIIIBIO B MOCJIEAHNE CYTKM WK O0oJiee TPEX B TeUEHUE
48 yacoB; IJIOXUE COLIMAJIbHO-OBITOBEIE YCIOBUSI;

5) HaJaW4YMe COMYTCTBYIOLIMX TSIKEBIX COMaTHYe-
CKMX Y HEBPOJIOTMYECKUX 3a00JIeBaHUU (CaXxapHOIo
nuabeTa, SIMUJICTICUM U 1Ip.);

6) MoapOCTKOBast 6ePEMEHHOCTB;

7) TsKEmble 000CTpeHNsI B aHAMHE3E;

8) 6osee 8 unramsauuit KJIBA 3a mocinennue 24 yaca.

IMTanueHTa TPAaHCMOPTUPYIOT B MOJOXEHUU CUIS
B YCJOBUSIX KUCJIOPOAOTEPAIIUU.

OlleHKa OTBeTa Ha MIPOBOAMMYIO Teparuio MPOBO-
IUTCS Kaxknple 1—2 yaca.

IlepeBon B oTneeHNE peaHUMAIK OCYILECTBIISIIOT,
€CJIA eCTh JII000 13 CeAYIOIINX TPU3HAKOB:

— OTCYTCTBHME OTBETa Ha cajboyTamMon** B TeueHue
1—2 4acos;

— JII00BIe TIPU3HAKY TSDKEJIOT0 00OCTPEHMS,;

— yyJallleHUe YacCTOThI AbIXaTeJIbHBIX IBUKECHMUIA,

— CHIXEHUE caTypaluy KUCIOpo/a.

Tocnumanuyayus demeii ene o6ocmpenusi bA Mmoxer
OBITh MOKa3aHa C 1IeJIbIo 00CIeqoBaHMsI 111 YCTaHOB-
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JIEHUSI AYarHo3a Wiu pu He0OXOIUMOCTY TMHAMUYE-
CKOTO HaOTIONeHUS M/WIN Tepalii B CTAlIMOHAPHBIX
YCIOBUSIX.

llokazanusa k evinucke nayuenma u3 MeOUYUHCKOI
opeaHu3auuy:

1) IOCTUTHYT KOHTPOJIb CUMIITOMOB 3200JI€BaHMUSI;

2) nocturnyto ysenudeHue [1CB no 80% ot myuiie-
o WIN pacyETHOIro pe3ybTaTa Ha MOMEHT BBITTMCKU
W3 CTaIlMOHApa;

3) DOCTUTHYTO YMEHBIIIEHUE YaCTOThI TIPUCTYIIOB
VIOYIIbs He Yalle 9eM 1 pa3 B IeHb U OTCYTCTBHE PH-
CTYITOB YAYIIIbSl HOYBIO HA MOMEHT BBIITMCKHU U3 CTa-
LIMOHApA;

4) mauneHToB ¢ BA, y KOTOphIX nToKa3aTenu (pyHK-
mu aérkux (ITCB u np.) nocnie neyeHus: He JOCTUTIU
HOPMBI, PEKOMEHIYETCS BBIMICATD IPU YCIIOBUH, UTO M
OyneT obecreueHo ageKBaTHOe MEeTUIIMHCKOe HaOIIo-
JieHWe B aMOyJIaTOPHBIX YCJIOBUSIX, U €CTh YBEPEHHOCTb,
YTO OHM OYIYT BBHITIOJHATH BpadyeOHbIE peKOMEHIAITNN.

7. JonoanurenbHas nadgopmanus
(B ToM ynce (haKTOPBI, BIUSIONIME HA UCXOT
3a00J1€eBAHNSA MM COCTOSHHS)

7.1. Tpyonas 0asa konmpoas 6pouxuaibnas acmma

Tlepen paccMoTpeHreM nuarHosa Tsxkenoi bA He-
00X0IMMO UCKITIOUMTL HanboJiee YacTo BCTpeUarolecst
mpobseMsl [89, 102, 105, 160]:

— I1oxast TeXHuKa MHTrarsuu (1o 80% naiyeHToB);

— HU3Kas IPpUBEPXKEHHOCTD JeueHHIo (1o 50%
MalMeHTOB);

— OLIMOOYHBIN nuarHo3 bA,;

— HaJIMYKE COITyTCTBYIOIINX 3a00JIeBAHMI, BIIVSIO-
11X Ha TedyeHue BA;

— TIPOIOJIKAIOIIMICS KOHTAKT C TPUTTEPOM (ai-
JIEpTeH IpH MOATBEePXKAEHHON CEHCUOMIN3alluU, TIPO-
(beccroHabHbBIN TpUTTED).

* V¥ mauueHTOB ¢ TPYAHOKOHTpoaupyemMoii bA peko-
MEHAYeTCs TPOBOAUTH TEparuio, COOTBETCTBYIO-
myto 4—5-ii ctyneHsm teueHust bA [102, 161].
‘Yposensb yoenutenpHocTH pekoMenaanuii C (ypoBeHnb
JIOCTOBEPHOCTH JI0KA3aTeJIbCTB 5).

KommenTapumii. Taxoii 06sém mepanuu 0b6ycaoéieH
NOCMOSHHBIM HAAUYUEM CUMNMOMO8 U/UAU YACTbIMU
obocmpenusimu BA.

* YV mauydeHTOB ¢ TPYAHOKOHTPOJIUPYEMOIl acTMOit
PEKOMEHIyeTCS] MHUKPOCKOTMIECKOe MCCIeIoBa-
HME HAaTUBHOIO M OKpalIEHHOro Iperapara Mo-
KPOTHI ¢ MCCIIeIOBAaHUEM 303WHOGUIIOB TSI KOp-
pexiLuu 00bEMa cTepounaHol Tepanuu [162].
YpoBenb yoequTeIbHOCTH peKOMeHaAanmii A (YpoBeHb
JIOCTOBEPHOCTH I0KA3aTebCTB 1).

Bce paGoTHUKM CHCTEMBI 3paBOOXPaHEeHUSI JOJIKHBI
OCO3HAaBaTh, YTO IJIOXO KOHTPOJIMpyeMast acTMa OObII-
HO acCOUMUPYETCs C OONBIIUMU TCUXOJOTMYECKUMU
npob6iaemamu. [lcuxonornyeckue mpoodJeMbl JOJKHbBI
paccMaTpuBaThCs KakK 4YacTb TPYAHOKOHTPOJIUPYEMOI

BA, y mereit 3T0 MOXET BKJIIOYATh IICUXOJOTrNYECKue
IIpOOJIEMBI B CEMBE.

7.2. Acmma usuneckoeo ycuausn

* VYV mauueHTOB C acTMOM (bU3UYECKOTO YCUJIUS,
3aHATHIX (U3NYECKUM TPYIOM,/BBITIOIHSIONINX
dusznyeckre Harpy3ku, peKOMeHIAYEeTCS EPECMO-
TpeTh 00bEM Tepanuu, Bkiodas UTKC [32].
YpoBeHb yoenuTeasHOCTH peKomennanmii C (ypoBeHb
JIOCTOBEPHOCTH JI0KA3ATEJbCTB 5).

Kommenrapwmii. V 6oavuwuncmea nayuenmog acmma,
UHOYYUPOBAHHAS u3uUecKoll Haepy3Koil, 00yci061eHa
NAOXUM KOHMPOAEM 3a001€8aHUS.

* IlaumeHTaM ¢ KOHTPOJUPYEMBIM TeuyeHUEeM bBA,
npuHumaomiuM MI'KC, npu BO3HUKHOBEHUU
CUMIITOMOB 3a00JiIeBaHUSI, UHAYLIMPOBAHHBIX (DU-
3UYECKOI Harpy3Koil, peKOMEHIyeTCs 100aBUTh K
Tepanuy OOUH U3 cieayoiux rnpenaparos: AJITP,
WUI'KC-KJIBA (B ToM 4mcie HEmOCpeOCTBEHHO
nepen (pU3MIECKO HArpy3Koii), mepopanbHble 3,-
arOHUCTHI (CEJIEKTUBHBIE OeTa 2-agpeHOMUMETH-
KW), KCAHTHUHEI [32, 146, 163].

YpoBeHn yoenuTeabHocTH pekomenaammii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3ATEJbCTB 5).

7.3. bponuxuaavnas acmma y bepemenHbIX

Uy KOpMAWUX 2PY0bIo HCEHUWUH

JleueHue 6poHXUANbHOU ACIMMbL 80 8peMS

bepemeHHocmu

dusnoiornyecKkre M3MEHEHUs, TTPOVCXOASIINE
nmpu 6epeMeHHOCTH, MOTYT BbI3BaTh KaK yXYAIIEHUE,
Tak U yaydieHue TedeHust bA. bepeMeHHOCTb MOXeT
BJIUSATH Ha TeyeHue bA, a caMa acTMa MOXET BJIMSITb
Ha 6epeMEeHHOCTb.

* bepeMeHHBIM XEHIIMHAM CO CPETHETSIKEION U
TSDKEJIOM aCTMOM PeKOMEHIYeTCs TIIaTeIbHOe Ha-
OomeHne UIST COXPAaHEHMST XOPOIIETro KOHTPOJIS
[164, 165].

'Vposens yoenuTerbHOCTH peKoMenaanuii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3aTEJbCTB 5).

Kommenrapuii. Kormpoas bA eaxcen 6o epems bepe-
MeHHOCMU KaK 045 Mamepu, mak U 0415 peOéHKa, yMeHb-
WAst PUCK B03MOICHBIX OCAONCHEHU.

* bepeMmeHHBIM XeHIIMHaM ¢ BA, KoTopble KypsT,
PEKOMEHIYETCS OTKa3 OT KypeHus [166].

‘YposeHns yoeaureabHOCTH pekoMeHaanuii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3ATEIbCTB S).

Kommenrapuii. Baxcro umobul scenujunbl, Komopble
KYpAm, 3HaAu, 4mo 3mo ONacHo Kax 0451 CAMOIL JICEHUUHbI,
mak u 0 eé pebénka.

* KJBA unn nx KOMOMHALMIO ¢ UIIpaTpOIIusl Opo-
MuaoM** y 6epeMeHHBIX XXeHIIUH ¢ BA pekoMeH-
JyeTCs MUCTOJIb30BaTh MO OOBIYHBIM TMOKa3aHUSIM
[167, 168].

‘YposeHs yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb

JIOCTOBEPHOCTH J0KA3aTeJbCTB 5).

+ JABA, UTKC, xkcantuHbl (OpajJbHBICE U BHYTPH-
BeHHBIe) 1 niepopaibHble  KC y 6epeMeHHbIX KeH-
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1H ¢ BA peKoMeHIyeTCsl UCITOJIb30BaTh MO O0bIY-
HBIM TOKa3aHusaM [169, 170].

Yposenb yoeaureabHocTH pekomenaammii C (ypoeHb
JIOCTOBEPHOCTH J0KA3aTEJIbCTB 5).

Kommenrapuii. /lepopansubie I'KC He 0oaxchbl Obimb

UCKAHOUEHbl U3-3a bepeMeHHOCmU.

* Ilpuém AJITP pekoMmeHmyeTCs TIPOJOIXKUTh y Oe-
PEMEHHBIX XEHIIWH, KOTOpble NOCTUIJIM 3HAUM-
TEJLHOTO YJIyUIlleHUs KOHTPOJISI Ha 3TUX Mpernapa-
Tax 10 OEPEeMEHHOCTU U HE MOTYT JOCTUYb €r0 Ha
IPYTHX JIeKapcTBax [169].

YpoBeHb yoeauTeIbHOCTH peKoMeHaanuii B (yposeHb
JI0CTOBEPHOCTH JI0KA3aTeIbCTB 3).

Jleuenue o6ocTpeHNit OPOHXMANBHOI ACTMBI

BO BpeMsi 0€pPEMEHHOCTH
* bepeMeHHBIM XeHIIMHAM ¢ o0ocTpeHueM BA pe-

KOMEHIYyeTCS Ha3HayaTh Ty Xe Tepamnuio, KaKk U y

HebepeMmeHHBIX, BKiIoyass KIBA, CI'’KC u #wmar-

HusA cynbdar** (Kod ATX: AO6AD04) (cM. KOMMeH-

tapuiipasnen 3.2) [171].

YpoBeHb yoenutelbHOCTH peKomennanuii C (ypoBeHb

JI0OCTOBEPHOCTH JI0KA3aTENbCTB 3).

KommenTtapwuii. /[15 npedomepawerus eunokcuu niooa
HeobXxo0umo Kak MOICHO Obicmpee Kynupogamns 603HUK A0~
wue 060cmperust 0 8pems bepeMeHHOCMU ¢ NPUMEHeHUeM
KZZEA xucaopooa u CI'KC na pannux smanax.

Tsoxémoe odocTpeHne BA y OepeMeHHBIX peKOMEH-

JIyeTcsl JIeYUTh B cTaumoHape [170].

Yposenn yoeaureabHocTH pekomenaammii C (ypoBeHb

JI0CTOBEPHOCTH JI0KA3aTENbCTB 5).

Kommenrapuii. Ilpu maxcérom obocmpenuu bA peko-
MeHdyemcs Haba0eHUe 3a COCMOsHUeM naoda. /s icen-
WUH ¢ naoxum Koumposem bA Heobxodum Koumakm
Mencoy 8pavom-nyabMOHOA020M U 8DAUOM AKYUIEPOM-2U-
HeK04020M 0451 PaAHHe20 Nepesooa HCeHUUHbL C MANCENIM
obocmpenuem bA 6 peanumayuornnoe omoenenue.

* Ilpu Hanuuuu y 6epeMeHHO mauueHTKy ¢ bA ru-
MOKCEMUU PEKOMEHIYeTCsl HEMeIJIEHHOE Ha3Have-
HYE UHTAISITOPHOIO BBEACHHUS KACIOPOAA B BBICO-
KUX J03axX JUIsl TIO[Iep>KaHusl caTypalliu He HUXe
94-95% [172].

Yposenb yoeaureabHocTH pekomenaaimii C (ypoBeHb

JIOCTOBEPHOCTH J0KA3aTeJbCTB 5).

Jleuenue OPOHXUAJIBHOI ACTMbI BO BpeMsl POJIOB
NHbopMupyiiTe XXeHIIUH O CJISIYIOIIEM:

— npuctyn BA peako pa3BuBaeTcs B ponax;

— HeoOXOoaMMO IIPOAO0IKATh MPUEM IIperapaToB

1711 tedeHus: bA Bo BpeMst pomoB.

* B orcyrcTBue obocTpeHUs1 BA KecapeBo ceueHue
MPOBOIUTCS O OOBIYHBIM aKyIIEPCKUM ITOKAa3a-
Husm [171].

Yposenn yoeaureabHocTH pekomenaaimii C (ypoBeHb
JI0OCTOBEPHOCTH JI0KA3aTeNbCTB 4).
KommenTapmii. Ecau O6epemennoti ncenujune ¢ bA

NOKA3aHa aHecmesus, Mo pecuoHalbHas 6aokada 6onee

npeonoumumenvia, 4em o0l HapKo3.

» Ilpocrarmanauusl F2a (ATX IlpocrarnaHavHbl)
PEKOMEH/IyeTCsSl MCIOIb30BaTh C OCTOPOXHOCTbHIO
M3-3a pucKa Oponxocnasma [172].

YpoBeHb yoeauTeasHOCTH peKomenaanmii C (ypoBeHb
JI0CTOBEPHOCTH A0KA3ATEIbCTB 5).

+ 2KeHImuHaM, KOTOpBIE MOAYYaJIX TIepOpabHBIC
I'KC B no3e, npesblatoiieit 7,5 Mr npeaHu30510-
Ha** Oouibllie 2 Heaedb Mepel poaaMu, PeKOMEH-
JIyeTcsl TIepeBoJ, Ha TUIPOKOPTU3oH** (Kod ATX:
AO0IAD60) 100 Mr mapeHTepaIbHO Kaxable 6—8 ya-
COB BO BpeMsi poaoB [172].

VposeHs yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb
JIOCTOBEPHOCTH J10KA3ATEIbCTB 5).

Tepanusa OpOHXHATBLHOI ACTMBI
Y KOPMSIIUX IPYABIO JKEHIIUH

» IlaummentkamMm ¢ BA pexkoMmeHIyeTcs TIpyaHOe
BCcKapmimBaHue [172].

'Yposenb yoenutenbHocTH pekomenaanuii C (ypoBeHb
JIOCTOBEPHOCTH J0Ka3aTeJbCTB 5).

+ ZKeHuimHaMm, KOpMSILIUM IPYyAblO, PEKOMEHAYETCS
KCITOJIb30BaTh 0Aa3UCHYIO MPOTUBOACTMATUYECKYIO
Tepanuio Kak oosrgyHo [170].

YposeHns yoeauTeabHOCTH pekoMeHaanuii C (ypoBeHb
JIOCTOBEPHOCTH J1I0KA3aTEIbCTB 5).

7.4. Bpouxuaivnas acmma y noopocmros

* Bpauvam, ocmaTpuBammmx IogpocTtkoB (12—18
JIET) ¢ JIIOOBIMU KapAUOPECHIPATOPHBIMU XKaj100a-
MM, peKOMEHIYeTCsI 3aaBaTh BOIIPOCHI O CUMIITO-
Max BA c¢ nenbto e€ nckmouenus [173].

‘YposeHs yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3ATEIbCTB 5).

* Bpauy pekxoMeHnayeTcs o0CynIuTh OyOyIIuii BEIOOD
npodeccun ¢ MOAPOCTKAMU, CTPANAIOIIMMU acT-
MO, ¥ yKa3aTh Ha Mpodeccui, KOTOPBIe YBETNIN -
BalOT PUCK YXYAllIeHUsI cCUMITTOMOB BA [173].
VposeHs yoeaureabHOCTH peKoMeHaanuii C (ypoBeHb
JIOCTOBEPHOCTH J0KA3aTeJbCTB 5).

» TlompocTKaM ¢ acTMO# (MX POIWUTEISIM U OIEKY-
HaM) peKOMeHIyeTcsl u3beraTb BO3NEUCTBUS Ta-
O6ayHoro npiMma [173].

YpoBeHb yoeauTeasHOCTH peKomMennanmii C (ypoBeHb

JIOCTOBEPHOCTH JI0KA3ATEIbCTB 5).

Kommentapmii. [lodpocmkoe ¢ BA caedyem cnpocume,
Kypam au onu. Heobxooumo ungopmuposams o puckax
mabaka, dame cogem 0 NPeKPaw,eHUU KypeHUs Uau pexo-
MeHdo8amb He HAYUHAMb KYPUMb.

* PexomeHmyeTcst mpUHUMATh BO BHUMAHHE TIPEIIIO-
YTEHUS MOAPOCTKOB B BLIOOPE MHTANIATOPA KaK (haK-
TOp TMOBBILLIEHUS] TPUBEPKEHHOCTH K JieueHMIo [1].
'Yposens yoenuTerbHOCTH peKoMenaanuii C (ypoBeHb
JIOCTOBEPHOCTH JI0KA3aTEJbCTB 5).

KommenTapuii. Kpome nposepku mexHuxu uHeassiyuu,
HeobX00uMo y3Hams o paKkmopax, Komopble Mocym noGal-
SAMb HA UCNONb308AHUE UHSANAMOPA 8 DEANbHBIX YCA0BUSIX,
makux kak wkoaa. Heobxodumo paccmompems 603modic-
Hocmb 6onee nopmamuerozo ycmpoiicmea (6 Kauecmee
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anvmepuamuswt [AH co cneiicepom) 0151 docmasku Opon-
X0AUMuUK08 (npenapamoeg 045 AeveHus: 00CMpPyKmuGHbIX
3a601e6aHull ObiXxamenbHblX nymeil) He doma.

Ilodpocmxu wacmo uchoav3yrom memoodst 6CNOMO2a-
MeAbHOU U aNbMePHAMUHOU MeOUYUHbI, YO MOJCem
ObImMb MapKepomM HU3K020 Komnaaerca. Heobxodumo
aKmueHo paccnpauluéams NOOPOCMKO8 0 NpUMeHeHUU
2MUX MeMOOUK.

7.5. Ilpogpeccuonaavnasa acmma

Onpenesnenue, KiaccuduKalms, OCHOBHbIE OHSITUS
1 OTBETHI Ha KJTIOYEBBIC BOITPOCHI, KACAIOIITHECS PEKOMEH-
JaLuii 1o IMarHoCcThKe npodeccruoHanbHoi BA, ipuBe-
IEHHBIE B JTaHHOM paszeie, chopMyIMpOBaHBI pabodeii
TPYINOi HA OCHOBAHUH CYIIECTBYIOIIMX PEKOMEHAAIIN A
bpuraHckoro oHaa vccaea0BaHUM 110 MEAUIIMHE TpyAa
(British Occupational Health Research Foundation), 06-
30pa AMEPUKaHCKOTO KOJUIEIKA ITyJIbMOHOJIOTOB (Ameri-
can College of Chest Physicians), pykoBoacTBa ATeHTCTBa
HCCIIe0BaHMIA 10 31paBOOXPaHEHMIO U KauecTBy (Agency
for Healthcare Research and Quality).

IIpodeccuonanbHass actMa — 3a0oJieBaHUE, Xa-
paKTepu3ylolIeecs HAIMIMEeM 00paTUMOil 0OCTPYKLIMK
W/VUTU TUTIEPPEaKTUBHOCTH BO3MYXOHOCHBIX MYTEH,
KOTOpPBIE 00YCIIOBIICHBI BOCITAJICHEM, BBI3BAHHBIM HC-
KJTIIOYUTESbHO (paKTOpamMu MPOM3BOACTBEHHOM CPeabl
U HUKAK He CBSI3aHHBIM C Pa3apaXUTeIsSIMU BHE pabo-
yero Mecta. Ot 5 10 20% ciydaeB BHOBb BO3HUKIIIEH BA
y B3POCJIBIX, BOBMOXHO, O0YCIOBIICHBI BO3ACCTBUEM
(bakTOPOB IMPOM3BOICTBEHHON CpEMIbI.

Knraccupuxayus npogheccuonanbroii OpoHxXuanbHoll
acmmboi:

1) IgE-oGycnoBneHHas;

2) uppuTaHTHasl acTMa, B TOM YUCJIe CUHAPOM
peakTUBHOUN IUC(YHKIUU ObIXaTeJbHBIX IyTei, pas-
BUBIIMICS BCIEICTBUE KOHTAKTa C 9KCTPEMaJIbHO
BBICOKMMU KOHIIEHTPALUSIMU TOKCUYECKUX BEILIECTB
(Tmapos, ra3oB, ObIMA);

3) acTtma, oOyCIOBJIeHHAsI HEU3BECTHBIMM I1aTOTe-
HETUYECKMMU MEXaHU3MaMU.

CyliecTByeT HECKOJIBKO COTEH BEIIECTB, KOTOPHIE
MOTYT BbI3bIBaTh pa3BUTUE IpodeccruoHaabHO BA.
IIpu BObIXaHWM B BBICOKMX 033X HEKOTOPBIE UMMY-
HOJIOTUYECKHU aKTUBHBIE CEHCUOMIN3aTOPHI BEYT Ce0s
KaK UpPUTAHTHI.

Haubosee yacTbIMM MpUYMHAMU MPODeCcCHOHATBHOM
BA aBnsgioTcs n3o1MaHaThl, MydHasl 1 3epHOBasi IbLJb,
KaHudoIb U (PIIOCHI, JIaTeKC, aJJIepreHbl JKMBOTHBIX,
aJIbAETUIBI, METaJUIbI, KJIEH, CMOJIBL Y ApeBeCHAsI ITbLIb.
Puck pa3zButuist ceHCMOMIM3aK 1 ITpodeCcCHOHATLHOMN
BA yBeIuumnBaeTCs C MOBBIIIEHEM KOHLICHTpALIUY Be-
1ecTB Ha pabouem Mecte. IIpodeccrnoHanbHas acTMa
HaunOoJIee YacTo pa3BMBAETCs y XKUBOTHOBOJIOB, TTEKapeii,
KOHIUTEPOB, pA0OTHMKOB XMMNYE€CKOI U IMUIIIEBOM ITPO-
MBIIIUIEHHOCTH, IAPMKMAaXepoB, MAJISIPOB, paOOTAOIIIX
C KpacKoITyJbTaM1, MEAUIIMHCKUX CECTEP U APYTUX
MEAULIMHCKUX pabOTHUKOB, paOOTHUKOB JepeBooOpa-

OaThIBaIOIIMX TPOU3BOACTB U CBAPIIMKOB.

Puck npodeccuonanpHoii BA Hanbonee BbICOK
B MepBble TOAbl PabOTHI C BellleCTBAMU BBICOKON
MOJIEKYJISIPHOU MaccChl, IPEUMYIIIECTBEHHO XKMBOT-
HOTO MPOUCXOXIEHMS, a TAKXKE C arTeHTaM1 C HU3KOM
MOJIEKYJISIPHOM Maccoil, KaK, HallpuMep, aHTUIPUIbI
KUCJIOT, U30LIMaHaThI U APYTrue XUMUYECKIE BELLECTBA.
Hanuuue B aHaMHe3e aTONMUU SIBASIETCS aOCOIIOTHBIM
¢akTOpOM pHrCKa TOJBKO AJisl TpodeccruoHanbHO BA,
00YCJIOBJICHHOM BO3IEMICTBUEM aJUIEPTEHOB C BEICOKOM
MOJIEKYJISIpHOM Maccoii. Hanuuue amiepruyeckoro
pUHUTA TOBBIIIAET PUCK Pa3BUTHUS MPpOodecCuoHaIb-
Hoit BA B 4,8 pa3za, mpenuMyI11eCTBEHHO B MIEPBbIE TObI
paboTHI.

JImarnocTuka npodgecCHOHAIbHOM

OpOHXHMATBLHOI ACTMBI

[TpenBapuTebHbIi (MpU TpUEéME HA paboTy) U Tie-
pUOIUYECKNE MEAULIMHCKUE OCMOTPBI PEKOMEHAYETCS
MPOBOAUTH BCEM pabOTHUKAM IS TIpEeayNpeXaeHUsI
pa3BuTHus npodeccuoHaabHOlt BA, CBOeBpeMEeHHOro
BBISIBJIEHUST U MPODUIAKTUKM MTOTEPU TPYIAOCIIOCO0-
HOCTHU HauueHToB [174].

Vposenb yoeaureasnocTn pekomenaanuii C (ypoBeHb

JIOCTOBEPHOCTH J0Ka3aTeJIbCTB 5).

MeTonpl UarHOCTUKU IpodeccuoHanibHOl BA
aHaJOTMYHbI TAKOBBIM TMPU HeTpodecCUOHaNbHOM
acTMe. AJITOPUTM JMArHOCTUKU TpodecCuoHaabHON
BA npusenéH B [1punoxenun b.

dakTopaMu prcka HebIaroIPUATHOTO MCXO/a ITPo-
deccuoHanbHON DA SBISIIOTCS HU3KUE MOKa3aTelun
JIETOYHBIX 00BEMOB, BBIcOKas crerieHb bI'P 1o act-
MaTuyeckuii cratyc npu nposeaeHuu CITBT.

TakTuka BeJleH!sA NAUEHTOB U MPO(UIAKTHKA

npodecCHOHALHOM OPOHXUAIBHOI ACTMBI
+ [laumenTam ¢ TpodeCCHOHANBHOM acTMOl pe-

KOMEHIYeTCS TepeBOa Ha paboTy BHE KOHTaKTa C

NPUYUHHBIM dakTopoM [43, 175].

YpoBeHb yOeaUTEIbHOCTH PEKOMEH1aNuii A (YPOBEHb

JIOCTOBEPHOCTH JI0KA3ATEIbCTB 2).

Kommenrapuii. Ceoegpementulii nepeeod Ha Opyeyro
pabomy obecneuusaem Kynupogauue CUMNMOMO8 NPo-
geccuonanvHoii acmmol. Meduxamenmo3sHnoe neyenue
npogeccuoHanbHOl acmmbl He CHOCOOHO NPeOOMBPamums
eé€ npoepeccuposanue 8 CAy4asx npoooadcenus pabomol
6 KoHmaxkme ¢ npudurivim gpaxkmopom. CHUIICEHUE KOH-
UeHmMpayuuy azeHmos @ 6030yxe paboueil 30Hbl, NPUMEHeHUe
cpedcmeé uHOUBUOYANbHOL 3AUiUMbL MOJCem NpUgecmu
K yayuwieHnuro meyeruss bA, o0nako danmbie nodxodst meree
aghexmuanbL.

JlonoauTeapHas uHGOpMAHS

Hcmounuk unancuposanus. ABTOpbI 3asIBIISTIOT
00 OTCYTCTBUM BHEITHETO PUHAHCHPOBAHUS TIPU IO~
TOTOBKE U ITyOJIMKAIIMY CTAThHU.
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Kpurepun onieHK: KauecTBa MeAMIIMHCKO OMOLIM

No Kpurepuu kauecrBa

YpoBeHb
TIOCTOBEPHOCTU
JI0Ka3aTeNIbCTB

YpoBeHb
yOenuTeIbHOCTU
peKoOMeHaanui

BDman nocmanoéku duaenosza

1 BrinonHeHa olieHKa KOHTpoJist BA

(TIpY OTCYTCTBUU MPOTUBOTIOKA3AHUIA)

BoinosnHeHa CIIMPOMETPUA C 6pOHXO,E[I/U[aTaHI/IOHHbIM TECTOM 3

3 BrimoHeHa peHTreHorpadusi OpraHoB IPYIHOM KIIETKU

b opMyIbl

4 BrimnonHeH o61uii aHau3 KPOBU € TIOACYETOM JIEUKOLIUTAPHOM 3 C

Jleuenue cmabunvroii BA

PEUCIITOPOB ITPU OTCYTCTBUU KOHTPOJIA 3a00j1eBaHUs

BoinonHeHo HazHayeHne MT'KC uian aHTaroHMCTOB JIEMKOTPUEHOBBIX | A

HasHavyeH KOpOTKOIEHCTBYIOIIMI GPOHXOIUIATATOD

2 (Tiperapat st JiedeHUsT OOCTPYKTUBHBIX 3a00JIeBAHUIA TBIXaTETbHBIX 1 A
MyTeit) Mo MOTPeOHOCTU (/11 KYITUPOBAHUSI CUMITTOMOB 3a00JI€BaHNSI)

Jleuenue o6ocmpenus bA

TIOCTYIIJICHUS B CTallUOHAP

BhIIOIHEH OCMOTpP BpauoM aHECTE3MOIOTOM-PEAHNMATOIOIOM IIPU
1 Tskénom oboctpenuu (SpO, <90%) He noszaee 30 MUHYT OT MOMEHTA - -

BoinonHeHa IIYJIbCOKCUMETPUA

BrinonHeHa ciupoMeTpusi ¢ GpoHXOoaUIaTallMOHHOM MpoOoit 1 A

BrimonHeHa peHTreHorpadusi OpraHOB IPYIHON KJICTKH B TTPSIMOIA 3
MPOEKILIMU C LEIbIO TPOBENECHUsI CKpMHUHTA 000cTpeHuii BA

IIpoBeneHa Tepamnus JieKapCTBEHHBIMU TTpeTiapaTaMy TPYIIITHI | A
KOPOTKOIEMCTBYIONTNX OPOHXOIMIATATOPOB IO MTOTPEOHOCTH

(B 3aBUCMMOCTHA OT MEAUILITMHCKUX HOKa3aHPII71)

ITpoBeneHa Tepanus JeKapCTBEHHBIMU MpenapaTaMu rpymnibl
6 CHCTEMHBIX M/WJA WHTATSIIMOHHBIX TTIOKOKOPTUKOCTEPOUIOB 1 A

BBINOJIHEHO MHTAIALMOHHOE BBEAEHUE KUCIOPOIa
(mpu SpO, meHee 90%)

peayabraTa Ha MOMEHT BBINMMCKHU U3 CTallMOHapa

Hocrturnyto yBennyerue [1CB no 80% ot ny4iiiero uiu pac4€THOro 3 A

9 JOCTUTHYTH YMEHBIIIEHNE YaCTOTHI TPUCTYTIOB YIYIThST
He yaie 4eM | pa3 B IeHb ¥ OTCYTCTBHE MPUCTYMOB YIYIIIbsl HOYbIO

Konepauxm unmepecos. ABTOpbl N1eKJIapUpPyIOT OT-
CYTCTBHE IBHBIX U TIOTEHIIMATEHBIX KOH(MJIUKTOB MHTE-
pecoB, CBSI3aHHBIX C MyOIMKALIMEH HACTOSIIEH CTaThH.
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IIpunoxenne Al. Cocras padoueii rpynmbl 1o pa3padoTKe U IepecMOTPY KIMHUYECKUX PEKOMEHIALni

Application Al. The Participants of the Clinical Guidelines Development and Revision Workgroup

UyvanuH Anekcannp [puropbeBuy

3aBenyrommii Kadeapoit rocnuranbHoi Tepamu PTAOY BO «PHUMY
um. H.U. TTuporosa» Munznpasa Poccuu, [1pencenarens [IpaBnenus Poccuiickoro
pecrmpaTopHOro obiecTBa, akageMuk PAH, mpodeccop, 1.M.H.

AsneeB Cepreit Hukonaesuu

3aBenyrounii Kadenpoit myJ1bMoHoJI0rH JieyeoHoro ¢dakynsreta PITAOY BO
«ITepBoiit MITMY um. 1.M. CeueHoBa» Munsapasa Poccuu (CeyeHOBCKU
YHUBEpPCUTET), NIABHBIN BHEIITATHBIN CIICIIMATACT-TePareBT-ITyIbMOHOJIOT
MunsapaBa P®, unen-koppecnonaeHT PAH, npodeccop, a.M.H.

AlicaHoB 3ayp06ek PamazaHoBuu

IIpodeccop kadenpsl mynbMoHoornd @YB OTAOY BO «PHUMY
uM. H.U. ITuporoBa» Munsapasa Poccuu, rpodeccop, 1.M.H.

benesckuit Anapeit CtaHucIaBOBUY

3aBenyronmii Kadeapoii myapMmoHoaornn ®YB ®TAOY BO «PHUMY
um H.HA. TTuporosa» Munzapasa Poccuu, riaBHbIN BHEIITATHBINA CIIEIMATACT-
myasMoHostor JI3M, ipodeccop, I.M.H.

BacunbeBa Onbra CepreeBHa

DOMBA, 1.M.H.

3aBenytolnii 1adbopaTopueit 3K0JI0ro3aBUCUMBIX U TTPOGhEeCCUOHATBHBIX JIETOUHBIX
3aboneBanuii ®I'bY «HayuHo-umccnenoBaTeIbCKMii MHCTUTYT ITYJIbMOHOJIOTUI»

T'enimie HaTtanust AHaTosibeBHA

3aBenyroiuii Kadeapoii IeTCKUx 0oe3Heil JeuyebHoro ¢dakyasreta DTAOY BO
«[lepsoiit MI'MY um. .M. CeueHoBa» MuHn3npasa Poccuu (CeueHOBCKuUi
YHusepcurer), npodeccop, I.M.H.

WUrnaropa l'anuna JIbBoBHA

JI.M.H.

3asenytomnit Kapenpoii repanuu uHctutyra 1O I'BOY BITO «lOxHo-Ypanbckuit
roCyIapCTBEHHBII MEIULIMHCKII yHUBepcuTeT» Mun3snpasa Poccuu mpodeccop,

Knsxeckast Hagexxna ITaBnoBHa

HoueHT Kadenps! mymsMoHosnorun ®YB ®TAOY BO «PHUMY
um. H.U.TTuporosa» Munsapasa Poccuu, 1OLIEHT, K.M.H.

ManaxoB Anekcanap bopucoBuu

IIpodeccop Kadeapsl neTckux 6ose3Hel aeueoHoro dakyasrera PITAOY BO «Ilepserit
MI'MY um. .M. CeueHoBa» Mun3znpasa Poccun (CeueHOBCKUIT YHUBEPCUTET)

MeiuepsikoBa Haranes HukonaesHa

Benyimii HaydHbI COTPYIHUK JJaGopaTtopuu peabunuranuu ®PI'bY «<HUNU
myabMoHoornm» @MBA, K.M.H.

Henamesa Haranust MuxaiinoBHa

npodeccop, 1.M.H.

3aBenyronmii Kadeapoit amneprogorun 1 ummyHosornn ®I'bOY 11O PMAHIIO,

®daccaxoB Pyctam CanaxoBuy

IIpodeccop Kadeapsl GyHIaAMEHTATBHBIX OCHOB KIIMHUYeCKO MenuinHel @TAOY BO
«Kazanckuit (ITpuBomkckuil) enepaibHblil YHUBEPCUTET», Tpodeccop, 1.M.H.

XautoB Paxum MycaeBuu

akagemuk PAH

Hayunwriit pykoBogutens @PI'BY «['HI Uucturyr ummyHonorumn» ®MBA, rraBHbIi
BHEIITATHBIN CIEIUATUCT 1O aJIJICProjIOTMY U UMMyHooruu Munsapasa Poccun,

Wnbuna Haranea UBaHoBHa

3aMecTUTeNh AMPEKTOPa MO KIMHUYECKOM paboTe, maBHbI Bpadu ®I'BY «'HI]
Hucturyt ummyHonorun» @MBA, r1aBHBIN BHEIITATHBIN CIICIIAATUCT 110
ajuteprosiornu 1 ummyHosioruu ®MBA, npodeccop, 1.M.H.
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Kyp6aueBa Oxcana MuxaitroBHa nMmmyHoJornn» @MBA, 11aBHBI BHEIITATHBIN CIIEIIUAINCT 110 aJUTEPTOJIOTUY 1

3aBenylonuii otaeneHrueM 6ponxuanbHoi actMbl ®I'BY «I'HII MacTUTYT

nmmyHosoruu HPO, npodeccop, 1.M.H.

AcradreBa Haranbs [puroppeBHa

3aBenyronuii Kadenpoit KTMHUIecKoit uMMyHoJiorun U ajeprojgoru ®I'6OY BO
«Caparosckuii MY uM. B.U. PazymoBckoro» Munsapasa Poccuu, npodeccop, 1.M.H.

Jemko Mpuna BaagumupoBHa uM. ipod. B.dD. BoitHo-SAcenenxoro» Munsnpasa Poccuu, raBHbBI BHEIITATHBIA

3aBenytonuit kadenpoit BHyTpeHHUX 6onesneit Ne 2 ®I'BOY BO «KpacI'MY

crnienuaancT-myasMoHonor CPO, npodeccop, I.M.H.

®omuna [apesa CepreeBHa

3aBeayroluii ieHTpoM ayieproyiorui 1 ummyHonorud @I'BY3 'Kb Ne 52 /I3M 1. MocKBHI,
JOIIeHT Kadenpsl KimHUYeckoil nMmMyHomornu 1 ayutepronornu @TAOY BO «[lepsbrit
MI'MY um. .M. CeueHoBa» MuH3mpaBa Poccrn (CeueHOBCKUIT YHUBEPCUTET), TJIAaBHBIM
BHEIITATHBIN CrieUaInCT-auieprojior-ummyHosor JI3M, K.M.H.

HamazoB-bapanosa Jleitna
CeiiMmypoBHa

IIpe3unent Coroza nenuatpoB Poccun, pykoBonureas HUHM nennatpuu u oxpaHbl
3nmopoBbs neteii LIKb PAH, 3aBenyronmii kadenpoit ¢hakyabTeTCKOM ITenruaTpyumn
neauatpuyeckoro ¢pakynsrera ®I'BOY BO «PHUMY um. H.U. ITuporosa»
MuH3snpasa Poccuu, m1aBHBII BHEIITATHBINA TETCKUI CIIEITUATKCT TI0
npodunakTuiaeckoi meaqunrHe Munsnapasa Poccun, akanemuk PAH

BbapaHoB AnekcaHap AfeKCaHAPOBUY | TenuaTpuu U oxpaHsl 310poBbs neteit LIKDb PAH, rnaBHbIl BHEIITATHBINA CITELIMATIMCT-

IMouernsiii npe3uneHT Colro3a neauarpos Poccuu, coBeTHUK pykoBonuteas HUN

nenuatp Munszapasa Poccuu, akanemuk PAH

Buinesa Enena AnekcaHapoBHa

[Mpecc-cexkperaps Coroza nequatpoB Poccun, 3aMecTuTeNlb pyKOBOTUTEIS TIO
Hayke HU U nennarpum 1 oxpansl 310poBbs neteit LIKb PAH, nouieHT kadenps
GakynbTeTCKOM MenuaTpuu reararpudeckoro dakyiasrera PI'bOY BO «PHUMY
uM. H.A. TTuporoBa» Munanpasa Poccuu, 1.M.H.

HoBuk I'eHHaguit Aii3MKOBUY

Bune-npesunenT Corosa nenuarpos Poccuu, 3aBenyrommii Kadeapoil meauaTpun UM.
npodeccopa .M. Boponuoa ®IT u INIO ®I'BOY BO «Cankr-IleTepOyprekuit
rOCYIapCTBEHHBIN MTeIMaTPUYECKHIT MEQULIMHCKMIA YHUBEpcUTeT> MuH3apasa Poccun,
npodeccop, I.M.H.

IIpunoxenne A2. MeTonoorus pa3padoTKu KIMHHYECKHX PeKOMEHIALMIA

Appendix A2. Methodology for the development of clinical recommendations
LleneBas aynuTopust TaHHBIX KIMHUIECKUX PEKOMEHOAIINIA:

1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)

BPavY-aJUIEProJIOT-UMMYHOJIOT;
BpavY-aHECTE3UOJI0T-PEAHUMATOJIOT;
Bpay o0lelt IpakKTUKY (CeMeHBII Bpay);
Bpayv-Meauarp;

Bpav-meauaTp ropoJackoii (palilOHHBIN);
Bpav-MeAUATP YyYACTKOBBIN;
Bpav-MyJIbMOHOJIOT;

Bpav-TEPATICBT;

Bpav-TePATICBT MOAPOCTKOBBIN;
Bpav-TePATICBT YYACTKOBBIN;

Bpauy QYHKIIMOHAIbHOW AMArHOCTUKM.

Ta6muna 1. IlIkana oneHku ypoBHeii focroBepHocTH AoKazaTenbeTs (Y1) a5 METOn0B AMATHOCTHKH (IMATHOCTHYECKHX
BMeNIATEIbCTB)

Table 1. Levels of Evidence (Diagnostics)

Yana

Pacumdpposka

CucreMaTuyeckue 0630])])1 KUCCIIEAOBAHUI C KOHTPOJIEM pe(l)epeHCHI)IM METOAOM WJIM CUCTEMATUYECKUI 0630[)
PaHIOMU3UPOBAHHBIX KIMHUYECKUX UCCIETOBAHUI C TIPUMEHEHUEM METaaHaIM3a

OTnenbHbIe UCCIeTOBaHUS C KOHTPOJIEM ped)CpCHCHI)IM METOIOM MJIN OTACIBbHBIC pAaHAOMU3UPOBAHHBIC KIMHUYECCKUE
UCCIICA0BAaHUA U CUCTEMATUYECKINEC O630pr HCClIeI0BaHU JII0OOTo U3aiiHa, 3a UCKJIIOYEHUEM PaHOOMUM3UPOBAHHBIX
KIIMHUYECKUX UCCIIENOBAHUNA, C IIPUMECHCHUEM METaaHalIn3a

WccnenoBaHus 6e3 nmocienoBaTeIbHOTO KOHTPOJIA peq)epeHCHI)IM METOIOM MJIN UCCIICOOBaAHUA C pe(bepeHCHI)IM
METOIOM, HE ABJAIOIIMUMCA HE3ABUCUMBIM OT MCCJICAYEMOTO METOAA NI HEPAHIOMU3UPOBAHHBIC CDABHUTEC/IbHBIC
HUCCIICA0BaHMsA, B TOM YHUCJIC KOTOPTHBLIC UCCIICAOBAaHUA
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HECpaBHI/ITeﬂbeIE UCCICIOBAaHUSA, OIMCAHUEC KIIMHNUYECCKOTO Cliydyad

MmeeTcst muib 000CHOBaHME MeXaHU3Ma JENCTBUS WM MHEHUE OKCIIEPTOB

Ta6muna 2. IlIkana oneHku ypoBHeii 1ocToBepHocTH A0Ka3aTenbeT (Y1) nst MeTonoB npouIakTHKH, JTe4eHHs
W peaduauTauu (mpodHIaAKTHYECKUX, Je4eOHBIX, PeaOHIMTAIIMOHHBIX BMEIIATEIbCTB)

Table 2. Levels of Evedence (Therapy, Prevention and Rehabilitation)
yaa Pacmmdposka

1 CucreMaTrnyeckuit 0630p paHIOMU3UPOBAHHBIX KOHTpOIUpPYyeMbix ucnbiTanuii (PKW) ¢ npuMeHeHueM MeTaaHaiu3a

2 OrtnensHble PKHM u cucremaTuyeckue 0630psl UCCliefOoBaHUM T000ro au3aitHa, 3a uckioueHuem PKU,
¢ IpUMEHEeHNEM MeTaaHaln3a

3 HepaHnaomusupoBaHHbIE CpaBHUTEIbHbBIE UCCIENOBAHUS, B T.4. KOTOPTHbBIE UCCIIEIOBAHMS

4 HecpaBHuTenbHbBIE UCCENOBaHUSI, OMMCAaHWE KIIMHUYECKOTO ClIydasl UM CepUM CllydaeB, UCCENOBaHUS «CTydaii-
KOHTPOJIb»

MmeeTcst muib 060CHOBaHME MeXxaHU3Ma JACHCTBUS BMEILIaTeIbCTBA (Z[OKJ'H/IHI/I‘IGCKI/IC I/ICCJTCI[OBB.HI/IH) NN MHCHUEC
3KCIIEPTOB

Ta6muna 3. IlIkana oneHku ypoBHeii yoenutenbHocTH pekoMennanuii (YYP) 1 MeTo10B npohuIakTHKK, AUATHOCTHKH,
JiedeHns ¥ peaduauTanuu (NpouIaKTHIECKHX, AMATHOCTHIECKHX, JIeYeOHbIX, Pea0dINTAIMOHHBIX BMEMIATEIHCTB)

Table 3. Grades of Recommendation (Diagnostics, Therapy, Prevention and Rehabilitation)
Yyp Pacmudposka

CuibHasi pekoMeHaanus (Bce paccMaTpuBaeMble Kputepruu 3(pheKTUBHOCTY (MCXObI) SBIISTIOTCST BaXKHBIMH,
A BCE UCCJIeJOBaHUsI UMEIOT BBICOKOE WM YIOBJIETBOPUTENIbHOE METOA0IOTMYECKOE KAUeCTBO, UX BBIBOABI 11O
WHTEPECYIOINM UCXOIaM SIBJISTIOTCS] COTIACOBAaHHBIMU)

YcnoBHas peKoMeHIaIus (He Bce paccMaTpuBaeMble KpUTepruu 3(GHEKTUBHOCTY (MCXOIbI) SBIISTIOTCS BaXKHBIMM, HE
B BCE UCCIIENOBAaHUSI NMEIOT BRICOKOE WJIH YIOBJIETBOPUTENEHOE METOIOTOTMUECKOE KAa4eCTBO 1/ WIIA UX BHIBOIIBI TTO
VHTEPECYIOIINM UCXOaM He SIBJISIIOTCS COTJIACOBAHHBIMMU)

Cnabas pekoMeHaanus (OTCYTCTBUE JOKA3aTeIbCTB HaUIEXAIIETO KauyecTBa (BCe pacCMaTpUBaeMble KPUTEPUU
C 3(hGEKTUBHOCTU (MCXOMbI) SIBISIIOTCS] HEBaXKHBIMU, BCE UCCIEIOBAHUS MMEIOT HU3KOE METOMOJIOTMUECKOe KauecTBO 1
HX BBIBOZIBI ITO MHTEPECYIOIIUM UCXOIaM He SIBJISTIOTCS COTIACOBAHHBIMM )

ITopsanok 00HOBIEHUS KIMHAYECKHX PEKOMEHIALMIA

MexaHu3M OOHOBJIEHUST KIIMHUYECKUX PEKOMEHIALMI IPEAYCMATPMBAET X CUCTEMATUYECKYIO aKTyaln3a-
LIMIO He pexe yeM 1 pa3 B 3 roza, a TakKe MpH MOSIBIEHUY HOBBIX JAHHBIX C TTO3ULIMU JOKA3ATEIbHON MEAULMHbI
10 BOMNpPOCAaM IUATHOCTUKMU, JICYEHUS, MPOGUIAKTUKI U peabUInuTallMi KOHKPETHBIX 3a001€BaHUI, HATUYNU
000CHOBAHHBIX JOMOJHEHMIT/3aMeYaHii K pPaHee YTBEPKAEHHBIM KIMHUYECKUM PEKOMEHAALIMAM, HO HE Yalle
1 pa3a B 6 MecsI1IeB.

ITpunoxenne A3. CipaBoyHbie MATEPUAJIBI, BKJII0YAS COOTBETCTBUE MOKA3aHUII K IPUMEHEHUIO U MPOTHUBONOKA3aHMii, CIOCO00B
NpUMEeHEHHs M 103 JIEKAPCTBEHHBIX NMPENapaToB, HHCTPYKIMHU MO NPHMEHEHHIO JIEKaPCTBEHHOTO Mpenapara

Appendix A3. Reference materials, including compliance of indications for use and contraindications, methods of use and doses of
drugs, instructions for the use of the drug

ITpunoxenue A3.1. HopmatrBHbIE JOKYMEHTBI M PECYPChI, HA OCHOBAHWM KOTOPBIX pa3padoTaHbl KIMHUYECKUE
peKOMeHIAITNN
Appendix 3.1. Regulatory documents and resources on the basis of which clinical recommendations are developed

1. TIpuka3 Munucrepcrsa 3apaBooxpanenuss P® or 15 Host0ps 2012 r. Ne 9161 «O06 yrBepxnenun [Topsiaka
OKa3aHWST MEAUITMHCKOM MTOMOIIN HACEJICHHIO TT0 TIPOMILTIO «ITyTbMOHOJIOTHST».

2. Ilpuka3 MunucrepcTBa 3npaBooxpanHeHus PD ot 7 Hostops 2012 1. Ne 6061 «O6 yrBepxnennu [Topsaka
OKa3aHWST MEAUITMHCKOM MTOMOIIN HACEJICHHIO 110 TTPOMILTIO «aJJIEPTOJIOTHS Y UMMYHOJIOTHSI»».

3. [Ilpuka3 MuHHICTepCTBA 3APaBOOXpPAaHEHUS W COIMATbHOTO pa3BuThs PD ot 16 ampens 2012 r. Ne 366H
«006 yrBepxnennu Ilopsiaka okazaHUS TTeAUaTPUIECKON TTOMOIIIN».

4. CraHmapT MEIUIIMHCKOM IMTOMOIINA GOJLHBIM acTMOM (ITpHM OKa3aHWU CIIeIMATM3UPOBAHHON TTOMOIIIHN),
YTBEPXIEH MprKa3oM MUHMCTEPCTBA 3ApaBOOXPAaHEHUS U COLIMAIbHOro pa3Butus PD ot 2 urons 2007 . Ne 459.
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5.  CraHmapT MeOIUIIMHCKOM TTOMOIIM OOJTEHBIM aCTMOM (IIpH OKa3aHUU CKOPOil ITOMOIIN), YTBEPXKIEH TTPH -
Ka3oM MUHHCTEpCTBA 3ApaBOOXpaHEeHUS U COLMaIbHOTO pa3Butst PM ot 25 ceHtsiops 2006 . Ne 678.

6. CraHgapT MeIMIIMHCKOM TTOMOIIN OOJbHBIM acTMOM (ITpU OKa3aHWU aMOyJIaTOPHO-TTOMKIMHIIECKOMN
TTOMOIIIN), YTBEPXKIEH MPprUKa3oM MUHNCTEPCTBA 30paBOOXpaHEeHUS U COLIMAIBHOTO pa3BUTHS PD ot 7 ceHTAOPST
2007 1. Ne 600.

7. Ilpuka3 Munwnctepctsa 3apaBooxpaHeHust PD ot 10 mas 2017 1. Ne 2031 «O06 yTBepKIeHUU KPUTEPHUEB
OLICHKU Ka4yeCTBa MEAULIMHCKOMN MOMOIIN».

8. ®enepanbHbiil 3aKoH oT 21 Hosg0ps 2011 r. Ne 323-MD3 «O6 ocHOBax oxpaHbI 3010pPOBbs rpaxkaaH B Poc-
cuiickoit ®eneparmm» (Cobpanue 3akoHomareabcTBa PD. 2011. Ne 48. Cr. 6724).

9. MexayHapoaHas Kiaccudukaiys 00Je3Hel, TpaBM U COCTOSIHUI, BIUSTIOIINX Ha 310poBbe (MKB-10).

10. ITpmka3 Munuctepcta 3apaBooxpaHeHuss P® ot 20 nexadpst 2012 1. Ne 1183H «O0 yTBepKaeHUM HOMEH-
KJIaTyphl JOJDKHOCTEN METUIIMHCKIX PAOOTHUKOB U (papMaIrleBTUIECKIX paOOTHIKOBY.

11. ITpwmka3z Munuctepctsa 3apaBooxpaHeHus PO ot 23 mrons1 2010 . Ne 5411 «EqunbIii KBaanrKalMOHHBI
CIIPaBOYHUK JOJKHOCTEN PYKOBOAUTENEH, CIIELIMAIMCTOB U CiyxXalux» (pasnen «KpanudukaimoHHble Xapak-
TEPUCTUKU ITOJKHOCTEN paOOTHUKOB B chepe 3ApaBOOXpPaHEHUSI»).

12. ®enepanbHblii 3aKoH OT 25.12.2018 Ne 489 489-D3 «O BHeceHUM U3MeHEHUI B cTaThio 40 DenepabHOTO
3akoHa «00 00s13aTeIbHOM MEIUILIMHCKOM cTpaxoBaHuM B Poccuiickoit @enepanm» n MenepanbHblii 3aKoH «O0
OCHOBAaX OXpaHbI 310poBbsI TpaxkaaH B Poccuiickoit deaepauiin» 1o BOIIpOcaM KIMHUYECKHUX PEKOMEHIAIif».

13. TIpuka3 Munucrepcta 3apaBooxpaHeHust PO ot 28.02.2019 Ne 103H «O0 yTBepXXIeHUU MOPsIIKA U CPO-
KOB pa3pabOTKN KIMHUYECKNX pEKOMEHAAINIA, NX TIepecMOTpa, TUITOBOIM (DOPMBI KITMHUYECKHUX PEKOMEH AN
U TpebOBaHUI K UX CTPYKTYpE, COCTaBY M HAy4HOI 000CHOBAHHOCTY BKJIIOUaeMOi1 B KIIMHUYECKUE PEKOMEH AU
nHbOpMaLIUU».

14. TIpuka3 Munucrtepcta 3apaBooxpaHeHust PO ot 13.10.2017 Ne 804H «O6 yTBepKIeHUM HOMEHKJIATYPhI
MEIULIMHCKUX YCITyT».

15. TIpuka3 MunucrepcTBa Tpyaa u corranbHol 3auThl PD ot 27 aBrycra 2019 1. Ne 5851 «O knaccudukanm-
SIX 1 KPUTEPUSIX, UCTTOJIb3yEMBbIX ITPU OCYLIECTBIICHUU MEIUKO-COLMATbHON KCIIEPTU3bI paxaaH dbeaepaaibHbIMU
TOCYIapCTBEHHBIMU YUPEXICHUSIMU MENUKO-COLIMATIbBHOM 9KCIIEPTU3BI».

16. IlIpuka3 MunucrtepctBa 3apaBooxpaHeHuss PO ot 14 suBaps 2019 r. Ne 41 «O6 yTBepKIeHUH MMOPSIIKA
HazHa4YeHMUsI IEKapCTBEHHBIX MpernapaToB, (opM peleNTypHbIX OJIAHKOB Ha JIEKAPCTBEHHbIE MpernapaThl, TopsiaKa
odopmiIeHUs YKa3aHHBIX OJIaHKOB, UX YYeTa U XpaHEHMUSI».

17. Tlpuka3z MuHuUCTEpCTBA 3APaBOOXpaHEHUSI U colranbHOro pa3suTus P® ot 9 aBrycra 2005 r. Ne 494 «O mno-
psiIKe IPUMEHEHUSI JIEKApCTBEHHBIX CPEACTB Y OOJBHBIX MO KU3HEHHBIM MTOKA3aHUSIM>».

18. MHbopMammoHHoe mucbMo MuH3apasa Poccun mo BO3BMOXHOCTH 3aKYITKH JIEKAPCTBEHHOTO Mpernapara
o TopropoMy HamMmeHoBaHuto (https://www.rosminzdrav.ru/news/2019/12/18/13043-minzdrav-podgotovil-
informatsionnoe-pismo-po-vozmozhnosti-zakupki-lekarstvennogo-preparata-po-torgovomu-naimenovaniyu).

IIpunoxenne A3.2. CrierinanabHbIe BOIPOCHI IO OIIEHKE acTMBI y neTeit 6—11 et [amantupoBaHo u3 GINA
(Global Initiative for Asthma)]

Appendics A3.2. Specific questions for assessment of asthma in children 6—11 years (GINA (Global Initiative
for Asthma) adopted)

KOHmpO/lb CUMNMOMOE acCmmbl

Kaxk yacTo y pe6€HKa OTMEUaloTCs Kalllellb, CBUCTSIIEE AbIXaHWE, ObIIIKA, WU 3aTPYIHEHHOE
JIHEBHBIE CIMITTOMBI IbIxaHue (KOJIMYECTBO SMU30I0B B Hele o win aeHb)? UTo npoBouupyet 3t cuMnToMbl? Kak oHun
obJseryaroTcs?

Karmens, mpo6yKIeHWsT HOUbO, YCTAJIOCTh B TEUEHME THS (€CIM eAMHCTBEHHBIM CUMIITOMOM
Hounble cuMOTOMBL SIBJISIETCSI KAllle/Ib, PACCMOTPUTE BEPOSITHOCTh PUHUTA MJIM FacTpo330dareaabHoi pedIioKCHOM
00s1e3HN)

Kak yacTo UCroib3yroTCs CpeacTBa Iis KYITMPOBaHUS MPUCTYyNa (MPOBEPETe AaTy Ha MHTAISTOPE WIH
BpeMsI BHIITUCKU TTocIeqHero perenTa)? OTIeabHO OTMETETE HCIIOJIb30BaHNEe GPOHXOCTIa3MOJUTUKOB
nepen (pu3nIeckoit Harpy3Koi (CIopT) M MCIIOJIb30BaHUE TUX MPeNnapaToB ISl KyITUpOBaHUS

Wcnonb3zoBaHue CpCACTB
U1 KyITUPOBaHUA

TpuUcTyna

CUMIITOMOB aCTMbl

Kakum cioptom 3aHuMaeTcs pedeéHok? Kakue numeet xo60u U MHTEpECHI (B LIKOJIE U B CBOE
YpoBeHb hr3nuecKo cBobomgHOe Bpemst). KakoBa akTMBHOCTb peOEHKA 1O CPABHEHUIO CO CBEPCTHUKAMU WIIN
aKTUBHOCTHU cubmHramu? [lonblTaliTech MOMYYUTh JOCTOBEPHYIO XapaKTEPUCTUKY AHS MALIMEHTA OT CaMOTO

pe6EHka, 6e3 BMeIIaTebCcTBa CO CTOPOHBI pONUTENEl/3aKOHHBIX TIPeNCTaBuTeNei
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Daxmoput pucka 6 6ydyuiem

Kak B1usi10T ocTpble pecnupaTopHble MH(pEKIUY Ha acTMy Y pe6eéHKa? Bo3neiicTByIOT Jiu JaHHBIE
3a001eBaHUSI HA TTOCEIIEHNE ITKOJIBI Wi 3aHsATus crioprom? Kak monro misitest cumntoMbr? Kak

Oo6ocTpeHust 4acTo y pe6€HKa ObUTM MPUCTYIIBI aCTMbI CO BpEMEHM TMOCTIeIHEro BU3uTa K Bpauy? O6palaics
T peGEHOK 32 METUIIMHCKOM ITOMOIIBIO B OTAETICHUST HEOTIIOXKHOW TTOMOIITY,/B CKOPYIO TTOMOTIb?
MMetoTcst i y malieHTa MuCbMeHHbIE PEKOMEHAALIMHY TI0 Teparuy 000CTPEHUS aCTMBI?
OueHuTe KPUBYIO MOTOK—OOBEM U TEXHUKY BBIOTHEHMSI MaHEBPa (POPCUPOBAHHOTO BBIIOXA.
.. OcHoBHoe BHUMaHue obpatute Ha ODB, 1 cootHomenne O®B, /DXKEJT (nunekc TuddHo).
DyHKIINS TETKUX ! !

OlieHUTE 9TH 3HAYCHUS B TIpOoEHTAaxX OT OOJI2KHOI'O IJId TOrO, YTOOBI OTCIAEXKMBATH JAHHbIE
oxkasaTrej B I[MHAMUKE

ITo6ouHbIe 2 beKT

OrneHMBalTe pOCT U BeC peOEHKA eXeTOMHO, TaK KaK IUI0OX0 KOHTPOJIMpyeMast aCTMa MOXKEeT
HETaTUBHO BIMSITH HA POCT MALMEHTa; CKOPOCTh POCTA MOXET OBITh CHUXKEHA Ha TIPOTSIKEHU U
nepBbIX 1—2 JIeT Tepanuu UHTISIIMOHHBIMU ITtokoKopTrKocTtepornamMu (MT'’KC). Yrounure
yacToty u 10361 npuMeHsBImxcs UTKC u mepopanbHOii Tepanuu TIIOKOKOPTUKOCTEPOUTHBIMU
npernaparamu

Dakmopsl mepanuu

TexHuka nHraIAIUU

IMonpocute pedbE€HKa MoOKa3aTh, KaK OH UCIOIb3yeT MHTaaaTop. CpaBHUTE ¢ PEKOMEHIALIUSIMU 11O
HCIIOJIb30BAHMIO JAHHOTO MHTAJISILIMOHHOTO YCTPOMCTBA

CKOJIbKO THE B Hefle o peOEHOK UCTIONB3YET CPENCTBO 151 6a3MCHOM Tepanuu acTMbl (HarpuMmep,
0; 2; 4; 7 mueit)? Korna mpoiiie BCMOMHUTE TIPO €T0 UCIIONb30BaHUE — YTpoM win Beuepom? [e

[IpuBepxeHHOCTH . ..
XPaHUTCS UHTAJIATOP. BEPOATHOCTb IOMHUTD O HEM BBILIE, €CIIN HpI/I60p HaXOOUTCSd HA BUOHOM
MECTE. l'[pOBepLTe JAaHHbIC HA UHIaJIATOPE
ECTB Jmy pe6éHKa NI €ro pOI[V[TeI[eﬁ/SaKOHHBIX npe;mTaBuTeneﬁ KaKHME-TO BOIIPOCHI U COMHECHUA
B OTHOILIEHUU aCTMBbI (HaIipume cTpax IIpuémMa MeIMKaMeHTOB, ITIOOOYHBIX 3 C€KTOB JICKAPCTB
e /commens (Hanpumep, cTpax mp 11 , bbb pCTB,

HeraTMBHOE BJIMSIHME JIEUEHUST HAa TTOBCEMHEBHYIO aKTUBHOCTH)? KakoBbI 11enu peb&HKa/ponuTeneii/
3aKOHHBIX MPENCTaBUTENICH B OTHOIIICHUY JICUSHUST ACTMBI?

Conymcmeyroujue 3a601e6aHUsL

AJNepruyecKuii pUHUT

Ectb 11 y peGE€HKa 3y11 B HOCY, YMXaHue, 3aJI0)KeHHOCTh Hoca? MoXeT ik peOEHOK AbIIIaTh
yepe3 Hoc? Kakue JiekapcTBeHHbBIE CPEACTBA MALMEHT UCIIOIb3YeT VIS KyITMPOBAaHMS Ha3aIbHBIX
CUMIITOMOB?

ATONTMYECKUIA TepMaTUT

HapyiiieH iiu coH y pe6€Hka? [IpuMeHsieT Ju nauueHT TONUYeCKUe IITIOKOKOPTUKOCTEPOUIbI?

IMumeBas aJjieprusa

Ectb 1 y pe6€HKa aneprust Ha KaKoi-I1u00 MUIeBOi MpoayKT (TOATBEPXKAEHHAS MUIIeBast
aJIeprust Kak TpUITep MPpUCTyna OpOHXUATbHON 00CTPYKUIMY — 3TO (aKTOp pUCKa CMEPTH OT
acT™Mbl)?

M36bITOuHEI Bec/
OXUpEHME

OueHNTe MHIEKC Macchl TeJla B COOTBETCTBUM € Bo3pacToM. CIIPOCHUTE O TUETUYECKUX
MpearnoYTeHUsIX pede€Hka u Gu3nyeckoit akTHBHOCTU

Jlpyeue uccaedosanus (npu Heobxooumocmu,)

2-HenenbHbIN THEBHUK

Eciu no BbllIeONMCaHHBIM BOITPOCAM HEBO3MOXKHO CHESITh SICHOTO 3aKJIIOUEHMS, TTONPOCUTE
pe6EHKa/ponuTerneli/3aKOHHBIX TIPEACTABUTENEH BECTH eXXeTHEBHBIN THEBHUK, B KOTOPOM
OTpaxaroTcsi CAMIITOMBI aCTMbI, UCTIOJIb30BaHUE JIEKAPCTBEHHBIX MPENapaToB U Pe3yJIbTaThl
nukbIoyMeTpyur (JIydIllInil mokasaTesb U3 3 OMbITOK) B TEUEHUE 2 HENleNIb

[Tpoba ¢ pusnueckoit
Harpy3kom

Jaér uHdopmaiio B OTHOIIEHUN TUTIEPPEAKTUBHOCTH OPOHXOB U 3aHATUI (DUKYIBTYpPOIA.
Hcnomnp3yiiTe mpoBokanuio Gpr3ndeckoil Harpy3Koii TOIBKO B TOM ciIydae, KOTaa Apyrre CriocoObl He
TO3BOJISIIOT OLIEHUTh YPOBEHb KOHTPOJISI aCTMBbI

ITpunoxenne A3.3. [IlnarHocTuka act™bl y aeteit [1mo Global Initiative for asthma. Global Strategy for Asthma
Management and Prevention, 2020. Available from: www.ginasthma.org; Papadopoulos NG, Arakawa H, Carlsen KH,
et al. International consensus on (ICON) pediatric asthma. Allergy Eur J Allergy Clin Immunol. 2012;67(8):976—997;
Aneprosiorust ¥ UMMYHoOJIOTHs. 3-€ u3g., uctp. u gom. M.: Coro3 neauarpos Poccun, 2011. 256 c.; Zeiger RS,
Schatz M, Zhang F, et al. Elevated exhaled nitric oxide is a clinical indicator of future uncontrolled asthma in asth-
matic patients on inhaled corticosteroids. J Allergy Clin Immunol. 2011;128(2):412—414]

Appendix A3.3. Diagnostics of Asthma in Children [by the Global Asthma Initiative. Global Strategy for the
Treatment and Prevention of Asthma, 2020. Available at: www.ginasthma.org; Papadopoulos NG, Arakawa H.,
Carlsen H.H., et al. International Consensus on (ICON) Childhood Asthma. Allergy Euro J Allergy Wedge Im-
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munol. 2012;67(8):976—997; Allergology and immunology. 3rd ed., ispr. and add. M.: Union of Pediatricians of
Russia, 2011. 256 p.; Zeiger RS, Shats M, Zhang F, et al. Elevated levels of nitric oxide in exhaled air are a clinical
indicator of future uncontrolled asthma in asthma patients taking inhaled corticosteroids. J Allergic Wedge Immunol.
2011;128(2):412—414]

Anamnes

HOBTOpHIOH.[I/ICCH peCcnMpaTopHbIC CUMIITOMBI (CBI/ICTHH.IGC JbIXaHUE, Kalll€JIb, OJbIIIIKa, CTCCHEHUE UJIU 3aJIOKECHHOCTD B I‘pyI[I/I)

OOGBIYHO OTMEYAIOTCS HOYbIO/PaHHUM YTPOM

ITpoBonupytoTcst GU3MUECKOil Harpy3KOi, BUPYCHOM MH(MEKIMEH, TAOauHBIM JBIMOM, ITBITbIO, KOHTAKTOM C JKUBOTHBIMH
(TOMaITHUMHM TIMTOMIIAMU), TIIECEHBIO, CHIPOCThIO, U3BMEHEHHMSIMU TTOTOMIBI, CTPECCOM (CMEXOM, TTaYeM), aJlJiepreHaMu

ATomnus B aHaMHe3€e (aTOMMYECKUI NIepMaTUT, MUILEeBast aJlJIEPTys, AlJIepru4ecKil pUHUT)

AcTMa WM ajijiepruuyeckue 00Je3HU B CeMETHOM aHaMHe3¢e

DusukanbHOE 00CIeNOBaHUE

AyCKynbTanuyst IETKUX — CBUCTSIIINE XPUITBI (MHOTIA TOJIBKO MpY (hOPCUPOBAHHOM BBIIOXE; YIUIMHEHUE BBIIOXA)

CUMIITOMBI/TIpU3HAKY APYTUX ATOMMIECKUX OO0JIe3He (ayIepruiecKuii pUHUT U/WJTH aTOTIMYECKWI IepMaTHT)

OlieHKa JErOYHOM (PYHKIIMU [CITMPOMETPHSI ¢ OpOHXOAMIATALIMOHHBIM TECTOM, IIPENIIOYTUTEIbHEE ONPeAeIeHUS TUKOBOM
CKOPOCTH BBIZIOXA , YTO, TEM HE MEHEe, TAKXKE MOXKET MCITOJIb30BaThCS |

OLieHKa aTonuu [KOXHOE TECTUPOBAHUE WIK ONpeneieHre TUTpa cinelnduueckux anturen kiacca IgE (sIgE) B ceiBopoTke KpoBu |

HccnenoBaHust TSl UICKITIOUEHUST aTBTEPHATUBHBIX TMarHO30B (HAIIPUMEP, PEHTIeH TPYTHOM KIIETKM)

Kimmandgeckoe obcienoBaHme

OlieHKa BocniasieHus abixateabHbIX MyTeit (FeNO, 303uH0MUIBI B MOKPOTE)

OlieHKa TUIIepPeakTUBHOCTU OPOHXOB (Hecennduieckre UCcCaeIoBaHUsI OpOHXOB: HAIIpUMED, TECT C METaXOJIMHOM,
¢ husnyeckoit Harpy3Koit)

ITpunoxenue A3.4. JluddepeHunanbHblii 1uarHo3 actMbl y Aeteit [mo Global Initiative for asthma. Global
Strategy for Asthma Management and Prevention, 2018. Available from: www.ginasthma.org; Papadopoulos NG,
Arakawa H, Carlsen KH, et al. International consensus on (ICON) pediatric asthma. Allergy Eur J Allergy Clin Im-
munol. 2012;67(8):976—997; Ajuieprojiorust ¥ MMMYHOJIOTUsI. 3-¢ U3., ucip. 1 nom. M.: Coro3 neauatpos Poccun,
2011. 256 c.; Paediatric Respiratory Medicine ERS. Handbook. 1st Edition Editors E. Eber, F. Midulla. European
Respiratory Society; 2013. 719 p.]

Appendix A3.4. Differential Diagnosis of Asthma in Children [by Global Initiative for asthma. Global Strategy for
Asthma Management and Prevention, 2018. Available from: www.ginasthma.org; Papadopoulos NG, Arakawa H,
Carlsen KH, et al. International consensus on (ICON) pediatric asthma. Allergy Eur J Allergy Clin Immunol.
2012;67(8):976—997; Allergology and immunology. 3rd ed., ispr. and add. M.: Union of Pediatricians of Russia,
2011. 256 p.; Pediatric Respiratory Medicine ERS. Handbook. Ist Edition Editors E. Eber, F. Midulla. European
Respiratory Society; 2013. 719 p.]

[TaTonorus TunuyHble TPOSBACHUS
Penmnusupytome [IpenMyleCTBEHHO Kallle/Ib, OTACISIEMOE M3 HOCOBBIX XOIOB, 3aTPYIHEHUE HOCOBOTO IbIXaHUS
pecnupaTopHble BUPYCHBIE <10 gHeif; cBUCTSIIEE IbIXaHUE OOBIYHO JIETKOI CTENeHU BBIPaXXEHHOCTH, HET CUMIITOMOB
MHGbEKIN MEXIy ITM300aMu MHOEKITUK

3aboJieBaHNe BCTpeYaeTcs y IeTel 10 2 JIeT; TSLKETO MPOTeKaeT Y TallMeHTOB, POIUBIIINXCS
HEJOHOILIEHHBIMU U ¢ OPOHXOJIETOUHOM TUCITIa3Meil; 00bIYHO pa3BUBaeTCs Ha 2—5-it

JIEHb OCTPOI MH(MEKIIMN BEPXHUX AbIXaTEIbHBIX MTyTEH; XapaKTepU3yeTcsT HapacTaIOINM
OcTphIit GPOHXUOIUT B TeUeHMe 3—4 THel KallieM, OObIIIKON 3KCITUPATOPHOTO TUTIA, TaXUITHO3 50—70 B MUHYTY,
MEJIKOITY3bIPYaThIMK XPUIIAMU M/MJIM KPEIUTALIe B IETKUX ¢ 00X CTOPOH; HEPEIKO
BBISIBJISIIOTCSI CyXM€ CBUCTSILME XPUTTBL. D GHEKT OT GPOHXOCTIa3MOJUTUYECKOM Tepaniu

y OOJIBIIMHCTBA IETE OTCYTCTBYET

PeunnuBupyionie 6pOHXUTHI, Kalllelb, HEAOCTATOUHBIN 3(HEKT OT MPOTUBOACTMATUYECKOM
Tepanuu. MoryT Ha0II0aThCs IETKOBO3HUKAIOIIas pBOTa, U3KO0Ta, 0COOEHHO TTocjie pruéma
0O0JIBIIOTO 0OBEMA TIUILN

TlacTpossodareanbHblii
pedrokc

Dnu3on rpydboro CUIBHOTO KallUIS U/WIK CTPUAOPA BO BPEMSI €lbl MJIU UTPHI B aHAMHE3e,
peUUaNBUPYIOLINE OPOHXUTHI, 3aTSKHbIE THEBMOHUHU Y Kallesb, TOKATbHbIE U3MEHEHHUS
B JIETKOM (aTeJieKTa3, OMHOCTOPOHHSS 3Mpu3emMa). XpUIibl Yallle HOCAT OJHOCTOPOHHUIA

Xapakrtep

Acrniupaiiyst ”HOPOIHOTO TeJia
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TpaxeonuIleBOAHLINA CBUIIL,
nucarus

PCL[I/IHI/IBI/IpleH.II/Ie 6p0HXI/ITbI, 3aTSAKHBIC THEBMOHUY U KallICJIb, HOHépXI/IBaHI/IC BO BpEMA €ObI
WJIU ITUTHA, TTIOABJICHUEC UJIN YBEJIMYCHUEC KOJINYECTBA XPUTIOB B JIETKUX TOCJIE €1bl WU MUThS

BpoxnéHHble MOpOKU cepaua

CepneuHblil IIyM; [IMAHO3 BO BpeMs eIIbl, TIoXast MpubaBKa B Bece; TaXUKapaus; TAXUITHOD WU
rermaToMerajius; HenocrtaTouyHast 3(pHeKTUBHOCTb MPOTUBOACTMATUYECKOM Teparnuu

TpaxeoMasiLust Win
OpOHXOMAaISILIUS

LlymHoe mpIxaHue BO BpeMsl TUTava, ebl WUIM OCTPOI pecipaTopHoil MHMEKINNT; TpyObIit
Kalllesib; BTSKEHUE YCTYMUMBBIX MECT IPYIHON KJIETKU Ha BIOXE WU BBIAOXE; CUMIITOMBI YaCTO
OTMEYAIOTCS C POXKIEHHUS; HeIOCTaTOYHAas! 3G (G EKTUBHOCTD MPOTUBOACTMATUIECKOM Teparin

MykoBuCcLUI03
(KUCTO3HBIN (hrOpPO3)

Kamrens mpaktuiecku ¢ poxaeHus ; peHuANBUPYIOLIYE PeCTUPATOPHbIe MHMEKINY; TIoXast
npubaBKa B Macce Tesla BCIASACTBUE MaIbaOCOPOLIMU; OOWIbHBIN XXUIKUIA XKUPHBIU CTYI

nepBI/I‘{HaH nuIrMapHasda

Karenpb 1, Kak NpaBuio, HETSKENbIE PELIMAMBUPYIOLLIME PECIIMPATOPHbIe MHGMEKIINN;
XPOHUYECKHE OTUTHI, THOMHOE OTAEISIEMOE M3 HOCOBBIX XOIOB; HEAOCTATOUHAS

JIUCKUHE3US 3¢ HeKTUBHOCTD IPOTUBOACTMATUYECKO TEPAIINN; 0OpAaTHOE PACIIOIOXKEHNE BHYTPEHHUX
opraHoB (situs inversus) mpuoau3uTenbHo y 50% neteii ¢ aTUM 3a6oieBaHUEM
BDOHXOOKTA3bI Karenb ¢ THOIHOM MM CIM3UCTO-THOMHOM MOKPOTOI; HemocTaTouHast 3(p(heKTUBHOCTD
P MPOTUBOACTMATUUECKOI Teparm; OpOHX0IKTa3kl ITO JaHHBIM KOMITHIOTEPHOI TOMOrpaduu JIETKUX
INocTosiHHOE IIYMHOE ObIXaHKME U KallleJIb; TUXOpaaKa, He IMOMIaIoIIasICs JIeYSHUIO OObIYHO
Ty6epkyés HCIOJIb3YeMbIX aHTUOMOTUKOB; YBEIMUEHHE TMM(OY3JIOB; HEAOCTATOUHbBINM OTBET Ha TEPaIuIo

OpOHXOOMWIATATOPAMH WU MHTAISIIUOHHBIMY [JIIOKOKOPTUKOCTEPOMUIAMM; KOHTAKT C GOJIbHBIM
TyOEpKYIE30M

COCYZ[VICTOC KOJIbIIO

YacTo — MOCTOSIHHOE UTYMHOE AbIXaHWe; TPOMKUIA KalllesIb C METAJUIMYECKUM
OTTEHKOM; nucdarusi mpu LIOTaHUM TBEPAONW MUILIM; HeloCTaTouHas 3¢ GEeKTUBHOCTh
MPOTUBOACTMATUYECKOU Tepanuu

Capkouo3s

Hecneunduueckre ob1mre cCMMOTOMBL: cyoheOpuIbHast TeMIIepaTypa, c1abocThb, TOTeps
MAaccChl TeJ1a, HOUHbIE MOThI, TAKXKe BO3MOXHBI apTpairuu. [Ipu BoBieyeHUM 1ErouHON TKaH!

Y 3HAYUTETHbHOM YBEIMYSHUY BHYTPUTPYITHBIX JIUMMOY3IIOB (J1/y) — Kallleb, OObIIIKa, 601

B TPYIHOM KileTKe. JInarHoCTrKa Ha OCHOBAHUM OIIEHKY KIIMHUIECKOUW KApTUHBI U PE3yTBTATOB
TMCTOJIOTMYECKOTO UCCIIeOBaHUSI OUOIICHU JI/y (HeKa3eO3HbIe IPaHYJIEMBbI)

VYBenuueHHbIe TUM@aTUIECKe
Y3JIBI WJTH OITyXOJTb

Karmenp, oTrcyrcTBUE 3hheKkTa OT MPOTUBOACTMATUIECKOM Tepanuu, XapaKTepHble U3BMEHEHMS
Ha peHTTeHOrpaMMe ¥/MJTM KOMITIOTEPHOI TOMOTpaMMe OpraHOB IPYIHOM KIIETKU

AJIeprudecKui
OPOHXOJIEFOYHBIN acTIeprusuiés3

Cy06bhebpunuTeT, MPONYKTUBHBIN Kalllelb C MOKPOTO KOPUIHEBOTO 11BEeTa, MHOTIA —
KpOBOXapKaHbe, 00JIb B TPYIU, CBUCTSIIIIUE XPUTTHI, IIEHTPAIBHO PACITONIOXEHHbBIE
LIMJIMHApUYEeCKUEe OpOHX03KTa3bl. BcTpeuaeTcs Haubosiee 4acTo y MaluueHTOB ¢
MYKOBHCLMI030M U BA. OnpenensitoTcsi BHICOKUI ypOBEeHb 00111eT0 UMMYHOIJIOOY/IMHA
E (IgE), 3HauurtenpHOe moBbieHne crienmduaeckux IgE u IgG x Aspergillus fumigatus,
BO3MOXHO ITPOBENEHUE KOXXHOTO TECTUPOBAHUS C aHTUTECHOM Aspergillus fumigatus

BpoHxonérouHas aucriasusi

Yamie — y HeIOHOIIEHHBIX AETEH; 0O4eHb HU3KAas Macca Tejla IpU POKIECHUN;, HEOOXOTUMOCTh
B IJTUTEJIBHOI MCKYCCTBEHHOM BEHTWISILIMK JIETKUX WU KUCIOPOOOTEPAIINN; PECITUPATOPHBIE
HapyLIEHUS TTPUCYTCTBYIOT C POKICHUS

Cumnrombl aHahUIAKCHUY, KaK IIPABUIO, Pa3BUBAIOTCS OBICTPO, MOTYT HAOIIOAATHCS
TUIepeMusi KOXU, THbELIMPOBAHHOCTD CKJIEP U/WIN KOXM, KpAaIlMBHMIIA, aHTUOOTEK,
TOJIOBOKPYXEHMUE, CIa00CTh, CHHKOIAIbHBIE COCTOSIHUS, CepLieOMeHNe, 3arpyInHHbIE OOJH,
raCTPOMHTECTUHAIbLHBIE CUMITTOMBI (3aTpyIHEHUE TIOTAHMsI, B3AyTHE XUBOTA, TOLIHOTA, PBOTA,

Anaduiakcust abIoMUHaIbHBIE 00JIM, Jrapest ), TOJOBHbIE 0011, HEYETKOCTD 3peHUs U T.1. PecriuparopHbie
CHUMIITOMBI BCTpeYaloTcs y 68 % IMaleHTOB: 3aJI03KeHHOCTh HOCa, PUHUT, TIepIlIeHKe B TOpJIe,
KallleJib, OCUIUTIOCTD I0JIOCa, CBUCTSIILIME XPUIIBI, OBIIIKA, 3aTpyaAHeHUE AbIXaHKsl. CUMIITOMBI
aCTMBbI KaK MpOsIBIEHNS aHa(hUIaKCUM TPEOYIOT CUCTEMHOTO MOAX0A K JIEYEHUIO, B TOM YMCIIe
Ha3HaYeHUs SITMHe(MPUHA B TOTIOTHEHME K IIPOTUBOACTMATUYECKOM Teparun

[1epBuyHbIe .
Petmausupytoiye 1uxopaaku U MHGEKIUM (B TOM YUCIe HEPECTTUPATOPHBbIE); TIoXast

MMMYHOAE(UIIUTHEBIE
npubaBKa Macchl TeJia

COCTOSTHMST

JuchyHKIIUS TOJI0COBBIX
CBSI30K

CuMnTOMBI (OIBIIIKA, CBUCTSIIIECE AbIXaHUE, TUC(HOHMS, CTPUIOP) YACTO MOSBISIOTCS
BHE3aITHO 1 OBICTPO Mcue3aloT. bpoHxocnasmoauTuyeckas Tepanust HedhGeKTUBHA

INcuxoreHHBIN Kallleab

I'poMKWMii Kaliesib, OTCYTCTBHE CBSI3M C BO3ICHCTBUEM ajllIepreHa, pecmupaTopHOil MHGEKLINN
win GU3NYECKOM HArpy3Koii. Bo3aMoXxHast CBSI3b C OTPULATENbHBIMH IICUX03MOLIMOHATbHBIMK
¢axkropamu. Bo BpeMsi CHa CUMIITOMBI OTCYTCTBYIOT

AdheKTUBHO-peCTTMpPaTOPHbIE
MPUCTYIIBI

2KanoObI Ha 3aTpynHeHue Baoxa. [Ipuctyn Hepenko HaYMHAETCs ¢ ITyOOKHUX YaCThIX BIOXOB,
YAYYIICHWE TIPY 3a7ePKKE TbIXaHHS
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IIpunoxenne b. AaropuT™el neiicTBHII Bpaya
Appendix B. Algorithms of doctor’s actions

IIpeanoaaraemslii iuario3 bA

Y

Knunnueckoe uccienoBaHue,
BKJIIOYAs CTUPOMETPUIO WU MUKGDIOYMETPUIO

Y

BBICOKASA CPEOAHAA HU3KAA
BEPOSATHOCTb BEPOSTHOCTD BEPOSTHOCTD
HuarHo3 BA JInarHos HesiceH BeposTHo apyroit
BEpOSITEH JIMarHo3
O®B /OXKEI O®B /OXKEI
<0,7 >0,7
)\ Y
IIpoOHas IIpoGHas
Tepanus Tepanus
\ Y
Ha Her Her Jla
Y Y
[1pOIOIIKUTE OLIeHUTH KOMIUTA€HC NanbHeiimee [1pOIOIIKUTE
Teparuio W TEXHUKY NHTaIATIAN. 06CIIeIOBAHNE Teparuio
JanbHeiiliee odocieqoBaHue

1/WJIN HaTlpaBJieHue
W/WTA HaTlpaBJieHHUe

Puc. B1. Anroput™m o6ciieoBaHus TALIMEHTA C TTOI03PEHNEM Ha OPOHXMATIBHYIO acTMY.
Fig. B1. Diagnostic Flowchart of Clinical Examination in Patients with Suspected Asthma.
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ITanueHnT odpaTuiics ¢ 000CTpeHHEM

\4

® YBenutech, UTO 3T0 obocTpeHne bBA

® BrIICHUTE, OTHOCUTCS JIM MALIMEHT K IPYIIIe PUCKa 10 CMEPTH OT aCTMBI?

® OnpeneanTe CTerneHb TSKeCTU 000CTpEeHUS

Y \ 4

\4

* KJIBA 4—10 unransuuii uepe3 JAW+cneiicep
(1m yepe3 HeOynaiizep)
» Byneconua cycrnieH3us yepe3 HeOyaiizep: 2—4 Mr/cyT
* IIpennusonon: 40—50 Mr per os
* O,-tepanus (uenepas SpO, 93-95%)

Jlerkoe nnu Tsxenoe KusHeyrpoxaronee
CPeIHETsIKeN0e
\d CPOYHO
Hauatsb Tepanuio: VXVIIIEHUE \ +

Y

Hamnpasnenue Ha cTallMOHApHOE
JieyeHue ISl HEOTJIOXKHOM MTOMOIIIH,
110 TepeBojia HayaTh Teparnuio
KIBA+unparonus 6poMu,
kuciopon u cucreMubie 'CK

- Sp0, >94%

* OTMEYEHO YJIydllleHue CUMITOMOB (HeT Heooxoaumoctu B K/IBA)
* nojoxurenbHas nuHamuka ITCB, nocruraroriero 60—80%
OT JOJIXKHOTO MJIM JIY4ILIero

¢ I0OMa €CTb BO3MOXHOCTbD U1 ITPOAOKCHUA TEpAIIun

Tepanus npomokaetcst ¢ HazHaueHeM KIIBA, YXYI[H_[EHI/IE
€CJIM HEOOXOAMMO.
OlieHKa OTBeTa Ha Teparnuio yepes 1 yac
YIYYIIEHUE
Y
PACCMOTPETDb BO3MOXKHOCTD IMTPOJOJIZKEHUA TEPAIIUA TOMA:
TEPAIIUU JOMA, ECJIN: KIIBA no norpe6HOCTH

Byneconun cycrieHsus yepes HeOyaiizep 2—4 Mr/cyt
Hauarts (puc. 2) win npoao/KuTh Tepamnuio Ha CTYTIEHb
BBILIIE

[IpoBepuTb TEXHUKY UHTAISLMYI U KOMILIAeHC
TTponoxuTh NpueM NpeaHru300Ha 10 5S—7 AHeit

y B3pOCJIbIX U 3—5 nHel y nereit

Y

IMOCIIEAYIOIIEE HABJIIOJEHUE

KIBA: YMeHbIIaTh MO TTIOTPEOHOCTU

KOHTPOJINPYIOILLIME ITPEITAPATDBI: [Tpomomkuth mprueM NOBbIIIEHHOM A03bl OT 1—2 Hexellb 10 3 Mec
B 3aBUCMMOCTH OT KOHKPETHOM CUTYallu1

DOAKTOPBI PUCKA o11eHUTh ¥ UCKITIOUUTD yCTpaHsieMble (DaKTOPHI pHCKa, KOTOPHhIE CIIOCOOCTBYIOT
Pa3BUTHUIO OOOCTPEHM, BKITIOYASI TEXHUKY UHTASILIMY U KOMITJIAEHC (IETAJIbHO CM. pUC. 2)

OLIEHUTD IVTIAH JEVMCTBUM: UMmeBminiicst 1U1aH 6bUT TOHSTEH ManueHTy'? Vicronb3oBaicst
npasuibHO? TpebyeT Monudukanu?

Puc. B2. Anroput™m JedeHus 060CTpeHUST OPOHXMATbHOM acTMBI Ha aMOYJIaTOPHOM 3Talle ¥ B3POCIBIX, MOAPOCTKOB U IeTeit

or 6 1o 11 jer.

Fig. B2. Asthma Exacerbation Treatment Flowchart of Ambulatory Care in adults, adolescents and children from 6 to 11 years old.
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* AyCKyJbTallusl

OBCIIEAOBAHME ITPU ITIOCTYILVIEHUN:
* BoipaxenHoctb o6ctpykuuu (OPB , TICB)

* Okcurenauus (SpO,, razel KpOBU — I10 TIOKA3aHUSIM )

HAJIMYUE/OTCYTCTBHE:
* 3aTOPMOXEHHOCTb, CITyTAHHOCTb CO3HAHUS
* TortajsibHOE «HEMOE JIETKOE»

HET

Y

IIJ1s BbIOOpA Tepanuu

O1LIEHUTD CTETIEHD TSKECTU 000CTPEHUS

JA

Bbi3BaTh peaHuMMaTOJI0Ta, HAYaTh MHIa-
nsauuu KJIBA n kucinopona

Y

« KOIBA
o VInparponmns:a 6pommp,

« TKC per os

JIETKOE i CPEJHETAXKEIIOE

+ O -trepanus (uenesas SpO, 93-95%)

TSAXKEJIOE
« KIBA

o Vnparpomusa 6pomup

+ O,-tepanus (uenesas SpO, 93-95%)
» T'KC per 0s unu BHyTPUBEHHO
PaccMmoTrpeTb HazHayeHMA:

o Cynbdar maruus

« bonee Bpicokue mo3pt I'KC

A

IIpu oTpumaTeIbHON TMHAMUKE
JICYNTH KaK TSLKEJIOe M pACCMOTPETH
BO3MOXKHOCTH ITepeBOa B peaHNMaIIIIO

\

OlLICHUTb COCTOSTHUE C N3MEPCHUEM (DBH Y BCEX MATMEHTOB YE€PE3 Yac

OT HaydaJjia T€parimmn

\4

Y

[TpomoKUTh TepaIImio

O®B, wm INCB > 60—-80%
OT JIOJDKHOTO WIIN JIYYIIETO
IUTS1 6OJILHOTO, 3HAUUTEIBHOE
VIIy4IIEeHNE CUMITTOMATUKA

CPEJHETAXKEIIOE

O®B, unu INCB < 60% 0T KOMKHOTO
WJIY JIYYIIIero Ajist 60JIbHOTO

TAXEJ/IOE

ITpomoIXUTE TEPAITHIO C PETYIISIPHOM
OLICHKOM COCTOSTHUST

Puc. B3. Airoput™ BeieHYSI MAIIMEHTOB C 000CTpeHNEM OPOHXUATIBLHOM aCTMBI Ha TOCITUTAILHOM 3Talle.
Fig. B3. Flowchart of Hospital Care Managing in Patients with Asthma Exacerbation.
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Coop npodaHaMHe3a U oNpeAeieHUe BO3MOXKHOIO areHTa, BbI3BaBIIETO aCTMY

l

KoxHe1if TecT n/vim BeisiBIIeHUe crienuduaeckoro IgE (ecimm Bo3MOXHO)

\ 4

OHpCI[CJ'ICHI/IC TUTICPPCAKTUBHOCTU 6pOHXOB K (l)apMaKOJ'IOI‘I/I‘ICCKI/IM arcHTamMm

(MEeTaxoJIMHOBBIN TeCT)

/\

€T

e

Ectb

T N

IMTauueHt padoTaeT Ha
BPEIHOM MTPOU3BOJICTBE

IMamuenT 6oJiee He paboTaeT Ha BpEAHOM

TIPOU3BOJICTBE

IMaenT paboraeT Ha
BPEIHOM IIPOU3BOACTBE

A

JlabopaTopHbIe TECThI C BO3MOXHbBIM
MPOBOLUPYIOLIUM areHTOM

/\

Puc. B4. Aroput™ MUarHOCTUKY MPoheCCUOHABHON GPOHXMATLHOM aCTMBI.
Fig. B4. Occupational Asthma Diagnostics Flowchart.

[MosoxuTenbHbIE OTpuLaTe/bHbIE
\d )\
ITocoBeToBaTh BEPHYTHCS Ha paboTy
ITpoba c peakcno3uliMeli areHTOB Ha pabodyeM MecTe
(Monuropunr O®B |, TICB)
\/
Het act™bl
ITonoxuteabHbIC OTpulaTebHbIC
Y / \
IIpodeccnonanpHas HenpodeccrnonanpHasg
acTtMa acTtMa
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IIpunoxenue B. Mndopmanus 11 nanueHTa
Appendix C. Information for a patient

BponxuanbHast actma (BA) — 3abosieBaHue, TIPU KO-
TOPOM B OpOHXaX MPOUCXOJIUT BOCITAJIEHUE, Yallle BCETO
AJJIEPIrUYECKOi MPUPOIbI. DTO BOCIIAJICHUE HE BBI3BAHO
MUKpPOOaMU, 2 BO3HUKAET B pe3yJIbTaTe KOHTAKTA YeJo-
BeKa C aJUlepreHaMu, pa3apaxkalolliMK BellleCTBaMU,
npodeccuoHaAbHBIMU (paKTOpaMU, a TAKXKe B Pe3yJib-
TaTe HEKOTOPBIX UHBIX OOCTOSITENBCTB.

B pe3ynbraTe Takoro BocnaJ€HUs BBIAECISIOTCS
pa3jiMyHbIe BEIECTBAa, KOTOPbIE MPUBOIMAT K CIa3My
OpPOHXOB, UX OTEKY, HAKOIIJICHUIO CJIM3U, B pe3yabTaTe
Yero y uesioBeka, 00JIeI01IEero aCTMOM, BOZHUKAET OIILy-
1LIEHWE 3aTPYAHEHUS AbIXaHUS, YyBCTBA TSKECTHU B IPYy-
JIA, TIOSIBJISIIOTCS CBUCTBI U XPUIIbl B TPYAHOM KJIETKE,
KallleJib, MHOTA Jaxe YAylIbe. DTU CUMIITOMbI MOTYT
YCWJIMBATHCS HOUBIO U/WUJY PAHHUM YTPOM.

AJepreHsl, KOTOpbIE MOTYT BhI3bIBaTh BA, pa3Ho00-
pa3Hbl — LIEPCTh, IEPXOTh U CJIIOHA XKUBOTHBIX, MbLIbLIA
pacTeHMIA, JOMAIITHSIS MbLIb, TPUOKH (CIIOPHI IUIECEHEI),
npodeccuoHaIbHbIE AJIIEPTeHbl, MUIIEBbIE MTPOAYKTHI
M niiieBbie 100aBk1. Hepenko npu 3ToM OpoHXUaIbHON
acTM€ COITYTCTBYET aJlJIEprM4YeCKUii HACMOPK (PUHMUT),
KOTOpPBIN BO3HUKAET TAKXKE KaK CJENCTBUE ajljiepruye-
CKOTO BOCIAJIEHUS] B CJIM3MCTON 000JI0UKE HOCA.

BA pazBuBaeTcs uallie B I€TCTBE WU Y TIOJPOCTKOB,
OIHAKO MOXET HauyaTbCs B JIIOOOM BO3pacTe.

Bpau nuarnoctupyer BA 1o pacckazaM mnaiyeHTa
O CBOMX OLIYIIEHUSIX, HA OCHOBAHMU OCMOTPA, a TAKXKE
psida uccienoBaHui. BaxkHeHIIMM 13 HUX SBIISIETCS
MPOBeICHNE UCCIIeA0OBAaHMS (DYHKIIMM JIETKUX (CIIUPOME-
TpUK), KOTOPOE BBISBISIET CY2KeHME OPOHXOB 1 YaCTO UX
paciMpeHue nocje MPUMMEHEHNS OPOHXOPACIIUPSIIOLINX
npenapaToB (IIperaparoB s JIEUCHUSI OOCTPYKHUBHBIX
3a0oyieBaHUI JIETKMX). Takke Bpad MOXET HalpaBUTh
MaluMeHTa K Bpady auieprojiory-mMMyHOJIOTY, KOTO-
pBIi IPOBEAET AJIJIEPTOJIOTMYECKOE TECTUPOBAHUE, T.€.
BBISIBUT aJlJIEpreH, Ha KOTOPBINA YeJIOBEK pearupyer,
U, BO3MOXHO, MPEII0XKUT OCOObII MeTo, JieueHuUs (00
aTOM HIKe). KpoMme Toro, aHaim3 KpOBU MOXET IIOKa3aTh
MOBBIIIEHNE KJIETOK (303MHO(]UIIOB), YTO MOATBEPAUT
ajulepruueckuii xapakrep npouecca. Horna B KpoBu
OIPENEISIIOT OCOOBIM 0e10K — MMMYHOTI00yauH E,
KOTOpPBIN MOBBILIAETCS MPU AIEPTUUYECKUX 3a00sIeBa-
Husix. Bo3aMoXHO onpeseneHue Takke creunpuyeckoro
uMMyHornooyianHa E — Oenka, cnenranbHBIM 00pa3oM
HaCTPOEHHOTrO Ha B3aMMOJIEUCTBYE C aJJIEPreHOM.

ITocie ycraHOBIEHUSI TMarHo3a Bpay Ha3HayaeT
JieyeHue. OHO HAYMHAETCS C OTPAaHUYEHUSI KOHTAKTOB
C BUHOBHBIM aJuIepreHoM. PeKoMeHayeTcs1 n30aBIIsIThCS
OT JOMAIIIHUX XKMBOTHBIX, CYXOI0 KOpMa JIJ1s1 pbIOOK; IO~
CTeJIbHbIE TTPUHALIIEXKHOCTU PEKOMEHIYETCSI UCIIOJb-
30BaTh TOJILKO CUHTEeTMYECKME (ITyX, Mepo, IEPCTh,
BaTa JOJKHBI ObITb UCKJIIOUEHBI), HE NepXKaTh LIBEThI
B roplirkax ¢ OTKpbITOM 3eMJieid, youpaTb KOBPbl, KHUTH
JIEPKATh O[T CTEKJIOM, a ITbUIECOC UCTIOIb30BaTh TOJBKO

¢ ¢unsrpoM HEPA. Bo BpeMst yOopku uesioBeKy, CTpa-
JaroleMy ajiieprueit K JoMallrHe Ui, CleayeT yXo-
JIWTb U3 TIOMEILIeHUs] WX HaJeBaTh MacKy. boseroieMy
BA ciemyeT o0CyauTh CO CIELIUATNCTOM BO3MOXHOCTD
npodeccuoHabHOI BpeHOCTH Ha pabouyeM MecTe.

BaxXHBI TaKKe 0011I1e MEPOITPUSITHS 10 YKPETUICHUIO
310pOBbsI — 00ph0a C KypeHUEM, N30BLITOUHBIM BECOM,
3a00JieBaHUSIMU HOca, (pU3MYeCcKue TPEHUPOBKHU,
MIPOTUBOTPUITIIO3HAS BaKIIMHALIMS.

JlekapcTBeHHOe neueHue BA cocTouT u3 Ha3zHaue-
HUSI OPOHXOPACHIUPSIIOIUX MpenapaToB U CPEeACTB,
MOJABJISIIONIMX ajlJlepruyeckoe BocnajeHue. B kaue-
CTBe TpernapaToB CKOPOl MOMOIIM, TPUMEHSIEMBbIX
0 TOTPEOHOCTU, UCMHOJB3YIOT adpO30JU, COAepKa-
1ue ObICTPOJAEHCTBYIONIME OPOHXOpACIIUPSIONINE
JieKapcTBa (Tpernapathl IJis1 JIeYeHUsT OOCTPYKTUBHBIX
3a00JieBaHUI1 JIErKUX). B KauecTBe 1eueOHbIX MIPOTUBO-
BOCTIAJIMTEIBbHBIX MpenapaToB NPUMEHSIOT WHTaIsI-
LIMOHHbIE TIIOKOKOPTUKOCTEPOUALI (MHTAISIIMOHHBIC
«TOPMOHBI»). OHU SIBISIIOTCSA 0a3MCHBIMU — OCHOB-
HBIMM — cpeJIcTBaMM Uit ieueHus BA, Kotopble ag-
(GeKTUBHO MOAABJISAIOT ajJepruyeckoe BOCMalieHUe
B Oponxax. MHTaNsIIMOHHBIE «TOPMOHEI» 0€30ITaCHBI
U He BBI3bIBAIOT KAKUX-JTM0OO0 3HAUYMMBIX OCJIOXKHEHUIA.
OCHOBHBIMM HETIPUSTHOCTSIMHU TIpU UX ITPpUMEHEHUHN
SIBJISTFOTCSI OCUTLIIOCTD TOJIOCa U «MOJIOYHUIIA» BO PTY.
Jnsa npoduaakTUKU peKOMEHAYETCs ToJoCKaHue pTa
U ropJjia Kaxablil pa3 ocjie UHTAJISILMY TaKUX JIEKapCTB.
M HTransgMoHHbIE «TOPMOHBI» IIPUMEHSIIOTCS €3KeTHEBHO
U o4YeHb 10ro. OHU BBITYCKAIOTCSI B BUE a3P030JIsI
U B BUJIE TTOPOIIKOB, YITAKOBAaHHBIX B KAIICYJIbI MJIW B UH-
rajsaTop. Kak monomHeHne K HUM, JUIsT YCUJICHUS MX
JEWCTBUSI IPUMEHSIIOTCS TaKxKe OPOHXOPaCIIUPSIIOLINE
npenaparsl (Mpenaparsl IJIsl Je4eHUs] 00CTPYKTHUBHBIX
3a00JieBaHUi1 IETKKX) 12- mim 24-9acoBOro JEUCTBUS.
Kom6unauyun MUT'KC u Takux npernapaToB OMOTraloT
6osiee 3(P(PEKTUBHO CIIPABIATHCS ¢ 00Je3HbI0. Cyllie-
CTBYIOT MHTAJISITOPBI, KOTOPhIE COlepXKaT cpa3y IBa
TaKuXJieKapcTBa. Bpay MOXKeET MOCOBETOBAaTh HEKOTOPBIE
U3 HUX MPUMEHSTh KaK 0a3MCHOE JIeUeHUE, a TaKxkKe
Kak TpernapaT CKOpoil MOMOIIY IO MOTPpeOHOCTH, TaK
Ha3bIBaeMasl Tepanusi eIMHbIM MHTAISITOpoM. Takoe Ha-
3HAYEeHNE TTO3BOJISIET CIIPABJISIThCS C 00JIE3HBIO, KOTOpast
TJIOXO MOAMAETCS JICUSHUIO MPU MPUMEHEHU Y TPATULIN-
OHHBIX CXeM J03UPOBaHUsI. B HEKOTOPBIX CIyJasix MpU-
MEHSIIOT JOIOJHUTEIbHbIC TPOTUBOBOCIIAIUTEILHBIE
npenapartbl, a B 0CO00 TSKEIBIX — J00aBJISIOT UHBIS
OpoHxopacuupstoiire cpeactsa. [Tpu 0oco6o yrmopHbIX
cJIydasx 00J1e3HU Bpay MOXKET Ha3HAYMTh KOHCYJIBTAIIUIO
CreuuagncTa, 3aHUMAIOIIEToCss 0COObIM BUAOM Jieue-
HUSI, TIO3BOJISTIOLIMM OOPOTHCS C UMMYHOTI00yIMHOM E
MYTEM BBEACHUSI MOHOKJIOHAJIBHBIX aHTUTE.

Bpau anneprosor-uMMyHOJIOT, BHISIBUB aJlJIepTUIO,
MOXET Ha3HAYMTh OCOObII BUI JIeUEHUS] — aJlJiepreHcre-
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HM(pUIECKYIO MMMYHOTEPAITHIO, KOTIa B BUJIE MHBEKIIWIA
0] KOKY, WJTA B BUJIE KaTlesIb, MM ObICTPOPACTBOPMMBIX
TabJIETOK IO/, SI3bIK BBOJUTCSI B OUYEHb MaJIbIX J03aX ajl-
JIepreH, BUHOBHBIN B aJUIEpri4YeCKOi peakiivu.
Oo6octpenne BA — rpo3Hast cutyaumsi, HeIool1e-
HUBaTb KOTOPYIO Helb3sl. Eciu 6poHxopacimpsiioniye
MpenapaThl OBICTPOro AeCTBUSI CTAHOBATCS HEa(pdek-

TUBHBIMU, MTHTEPBAJI MEXKAY MX IPUEMOM HauMHAET CO-
KpallaTbest, HEOOXOAMMO He3aMeUTUTETbHO OOPAaTUThCS
K Bpaudy WJI1 BbI3BaTh CKOpYIo IoMoib. [Tpomemienue
B 3TOM cJly4yae YpeBaTo CepbE3HBIMU OCIOKHEHUSIMMU.

3ajoroM ycrexa JieueHust BA SIBJISICTCSI AUCLIUTLIIN-
HUPOBAHHOE COOJIIOCHUE PEKOMEHIAIIUI 1 Ha3HaYe-
HUM Bpaya B OJJHOM 0OBbEME.

IIpunoxenue I'l —I'15. I1IkaJibl OleHKH, BONPOCHUKH M APYTHe OLleHOYHbIE HHCTPYMEHTBI COCTOSIHHSA MAIMEHTA, IPUBEIEHHbIE

B KIIMHUYECKHUX PEKOMEHIAAIUAX

Appendix G1—G15. Assessment scales, questionnaires and other assessment tools of the patient’s condition given in the clinical guidelines

ITpunoxenue I'l. Tect mo KoHTposto Han actMoli (ACT)

Appendix G1. Asthma Control Test (ACT)

Ha3zBaHue Ha pyccKoM si3bike: TecT Mo KOHTPOJII0 HA/T ACTMOA.

OpurunanbHoe Ha3zBaHue: Asthma Control Test (ACT).

Hcrtounuk (nyoaukaums ¢ Baymmaauueii): Schatz M, Sorkness CA, Li JT, et al. Asthma Control Test: reliabil-
ity, validity, and responsiveness in patients not previously followed by asthma specialists. J Allergy Clin Immunol.
2006;117:549—556; Schatz M, Mosen DM, Kosinski M, et al. Validity of the Asthma Control Test completed at

home. Am J Manag Care. 2007;13:661—667.
Tun (moguepKHYTh):
— IIKaJIa OIIeHKU;
— WHJIEKC;
— BOIIPOCHUWK;
— apyroe (YTOUHUT).

HaszHnaueHue: MHCTPYMCEHT AJIs1 OUCHKHM KOHTPOJIA 6pOHXI/IaJTBHOﬁ aCTMBbI Y B3pOCJIbIX ITATMEHTOB 1 IOAPOCTKOB

crapiue 12 jer.

ConepxaHue (11adJIoH):

Bomnpockt

bamnst

3aBeleHUM, Ha paboTe wiu qoMa?

1. Kak yacTo 3a nocienHue 4 HefeJin acTMa Melajia BaM BbINOJIHATL OOBIYHBINM 00BEM PaOOThI B y4eOHOM

BCE BpeMs OYEHb YaCTO WHOTIa penko HUKOTIA
1 2 3 4 5
2. Kak yacro 3a nocinenHue 4 Henenu Bel ormedanu y cebs 3aTpyiHEHHOE AbIXaHUe?
yalie, 4eM pa3 B IcHb 1 pa3 B IeHb or 3 110 6 pas I 1Ba pasa HMU pasy
B HEIEJIIO B HEIEITIO
1 2 3 4 5

3. Kak yacro 3a nociennue 4 Hemear Bbl mpochImayvch HOYBIO WM paHblIe, YeM OObIYHO, U3-3a CUMIITOMOB
aCTMBI (CBUCTSILIETO TBIXaHMSI, KAlllId, 3aTPYIHEHHOTO IbIXaHMSI, YyBCTBA CTECHEHWS UM OOJIM B Tpyan)?

4 HOYM B HENETIO

2—3 HOYM B HEAEIIO
WJIH Yalle

1 pa3 B Henmento

1 wnum 2 paza HU pazy

1 2 3

4 5

(Hanpumep, bepotex, beponyan, BeHTonuH HeOyb1)?

4. Kak yacro 3a nocyienHue 4 Hefaeay Bbl McTonb30BaIu ObICTPOAEHCTBYIONIMIA MHTAISITOD (HAIIpUMeED,
Benromn, beponyain, AtpoBent, Canp0yTamo) win HeOymaiizep (a3p0o30JIbHBII armapar) ¢ IeKapCTBOM

3 pa3a B ieHb 2 wim 3 pasa

1 pa3 B Heneno

1 wiu 2 pasa B IeHb HM pasy
WJIH Yalie B HE/IENIO WJIU pexe
1 2 3 4 5
5. Kak 6vt Bot oyenuau, nackoavko Bam yoasanoce konmpoauposams acmmy 3a nociednue 4 nedeau?
B HEKOTOpOI1 MOJHOCTbIO
COBCEM He ylaBajoCh | IJIOXO yIaBalIOCh XOPOILIO YIaBaJloCh
CTeTICHU yIaBaJoCh yAaBajoCch
KOHTPOJIMPOBATh KOHTPOJIMPOBATh KOHTPOJIMPOBAThH
KOHTPOJIUPOBATh KOHTPOJIMPOBATh
1 2 3 4 5
Htoro
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Kitou (maTeprnperanus): mkana ACT Bkiioyaer B cebsI 5 MyHKTOB IIJISI CAMOCTOSITE/IbHOTO 3aIIOJIHEHUS T1a-
IIUEHTOM; KaXXIIOMY ITyHKTY TIPMCBanBaeTCs 3HaUeHNe OT 1 10 5 6ajToB, KOTOPHIE 3aTeM CYMMUpPYIOTCA (oOIiee
3HavYeHMe IKaJIbl — 5—25 0amioB). CyMmma 25 6aju10B 03HAaYaeT MOJIHBIN KOHTPOJIb; cyMMa 20—24 6ajuia o3Havaer,
YTO aCTMa KOHTPOJIMPYETCS XOPOI1110; cymMmMa 19 GajlJIoB M MEHbIIIE CBUAETEILCTBYET O HEKOHTPOJIMPYEMOI acTMe.

IMosicHeHus (pe3ynabTaThl):

+ 25 6amnoB: Ber IIOJTHOCTBHO KOHTPOJIMPOBAJIN actmy 3a nociieqtue 4 Heaenu. Y Bac He ObLI0 cCM-
NTOMOB ACTMBI M CBSI3aHHBIX C HEM orpaHnueHuii. [IpOKOHCYILTUPYUTECH C BpauOM, €CJTA CUTYALIMsl U3MEHUTCSI,
* ot 20 mo 24 6annoB: 3a mociaeaaue 4 Hegenu Ber XOPOIIIO KOHTPOJIMPOBAJIU actmy, Ho He ITOJI-

HOCTDBIO. Bam Bpau momoxeT Bam noourscsa ITOJIHOI'O KOHTPOJIA;

* MeHee 20 0ayutoB: 3a mocinennue 4 Henenu Bam HE ynaBanocs KOHTPOJIMPOBATD actmy. Bamr Bpau
MOXeET ITOCOBeTOBaTh BaM, Kakie Mepbl HY>KHO IIPUMEHSTh, YTOOBI JOOUTHLCS YIIyUIIeHUs] KOHTPOJIsI Han Ba-

MM 3a00JIeBaHUEM.

ITpunoxenue I'2. Tect Mo KoHTpoJto Han actMoit y neteit (CACT)
Appendix G2. Childhood Asthma Control Test (cACT)

Ha3zBanaue Ha pycckoM s3bIKe: TecT Mo KOHTPOJIIO HAJ ACTMOH y IeTeid.
OpuruHanbHoe HazBaHue: Childhood Asthma Control Test (cACT).

Hcrounuk (my6aukaius c Banmnanuei): Liu AH, Zeiger Robert et al. Development and cross-sectional valida-

tion of the Childhood Asthma Control Test. J Allergy Clin Immunol. 2007;119:817—825.

Tun (moauyepkHyTh):
— IIIKaJia OLEHKMU;

— WHIEKC;

— BOIIPOCHUK;

— apyroe (YTOYHUTB).

HasznaueHne: MHCTpYMEHT IUTSI OLIEHKY KOHTPOJISI OpOHXMAIBHOM aCTMBI Y AeTe B Bo3pacTe oT 4 1o 11 ier.

ConepxxaHue (11a0JI0H):

TECT

1. Kax y refia aena c actmoi cerogHa?

Py AR AR
) () @@
O4eHs nnoxo N 8 '|'_- Mnoxo § B 2 Xopouwo

2. Kak cuneHo actma mewaer rebe Gerats, 3aHMMAaTLCR GHIKYNLTYPOR UK MIPaTe B CNOPTHBHLIE MIPLIT
~

OHOHL MBIANT, B CORCEM HO MOy MewaeT, 1 3170 MeHA HemHomxo mewsaer,
AERATE TO, 4TO MHE XOMETCR L) paccTpavwsaer ) E= HO 3TO HHYEro

Bannsl

|

-

-

5

OuyeHs xopowo

(&

He mewaeT

3. Kawnsews nu Tsl W3-3a acTMsI?

Aa, ece spems ." Aa, wacrto Aa, wHorpa

Al
i

4. MNpoceinagWbCA K Thl N0 HOYaM W3-3a ACTMbI?

AR ol AR
& @ o
Aa, sce spema . 1 Aa, wacTto B = Aa, uHorga

@i' )
" } 4

Her, nukorpga

Het, nukorga

Ha creayo wMe BONpOcH OTRETLTE CAMOCTORTENLHD, Ge3 yuacTa peberia

5. Kak 4acTo 2a nocneasue 4 Hegenw Baw peGeHok MCNbITRIBAN KakKne-NUG0 CHMNTOMB! 3CTMBI B IHEBHOE BpeMAa?

E ‘Hu pas 35 1-3mm S 410 peein 11-18 gHei 19-24 pya

Kaxnsin nevs
6. Kak 4acTo 3a nocneanue 4 vegenw y Bawero peferka Gbino CEBMCTALLEE AbIXAHWE W3-33 ACTMbI B AHEBHOE Bpema? -
E’__ 3 4 1-3 nHn g 4-10 aren : 11-18 pHein 18-24 aHa Kaxapi neqs
7. Kak 4acTo 3a nocnegsue 4 vegenu Baw pefeHox Npoceinancs No HOYam W3-3a acTMmel?
E “Hui paa ‘..' 1-3 grn ] 4-10 pHen - 11-18 pren 19-24 pHa Kaxnwa nevs

WTOro:
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Kitrou (MHTEpIIpETaLyst): TECT COCTOMT M3 7 BOITPOCOB, IPUYEM BOITPOCHI ¢ 1-10 110 4-i1 IpeqHa3HaYeHbI IJIs] peOEHKa
(4-6auTbHAsT OLIEHOYHasI IIKajia OTBeTOB: OT ) 10 3 GayuToB), a BOIPOCH! 5—7 — mIsT ponuTelieit (6-0aTbHas IIKaia:
ot 0 1o 5 6annoB). PesyabraToMm TecTa SIBJSIETCS CyMMa OLICHOK 3a BCE OTBETHI B OajilaXx (MakcUMaJibHasi OlieHKa —
27 6annoB). OT e€ BeIMYMHBI OYIyT 3aBUCETh PEKOMEHIALIMM I10 JaJIbHEIeMy JeueHu o auueHToB. OueHka 20 6a/uioB
U BbIIlIe COOTBETCTBYET KOHTPOJIUPYEMOil acTMe, 19 6ajUtoB U HIKe 03HAYaeT, YTO acTMa KOHTPOJIMPYETCsl HEMoCTa-
TOYHO 3(h(PeKTUBHO; TALIMEHTY PEKOMEHIYETCSI BOCIIOJIb30BaThCSl TOMOIIBIO Bpaya JIsl IepecMOoTpa ITiaHa JIeUeHUs

[Mosichenust: 20 6ayuIOB WM OOJIbIlIE — HaJMuMe KOHTPoJsa BA, 19 6amioB Win MeHbIIe — OTCYTCTBUE
KOHTpOJIs BA.

ITpunoxenne I'3. OPOCHUK MO KOHTPOJIIO CUMOTOMOB acTMbI (ACQ-5)
Appendix G3. Asthma Control Questionnaire (ACQ-5)

Ha3zBaHue Ha pyccKoM si3biKe: ONpPOCHUK MO KOHTPOJIIO HAJl ACTMOIA.

OpuruHanbHoe HazBaHue: Asthma Control Questionnaire (ACQ-5).

Hctounuk (myonukauus ¢ Banunanueii): Juniper E.F., O’Byrne P.M., Guyatt G.H., et al. Development and
validation of a questionnaire to measure asthma control. Eur Respir J. 1999;14:902—907.

Tun (moguepKHYTh):

— IIKaJIa OLIEHKU;

— WHJIEKC;

— BOIPOCHUK;

— apyroe (YTOUHUTD).

HasHaveHue: MHCTPYMEHT IJIsl OLIEHKH KOHTPOJISI OPOHXUAIBHOM aCTMBI Y TIAIIMEHTOB OT 6 JIET U CTapliIe.

ConepxaHue (11a0JIOH):

OnpocHUK M0 KOHTPOJII0 cCMMNTOMOB acT™MbI (ACQ—-5)
Brniuinure B Kpyr cripaBa LM@pPy, COOTBETCTBYIOLIYIO HOMEPY OTBETa, KOTOPHI JIydllle BCEro
oTpazxacT Baie cocrostHue nocjenHe Heaeau

B cpeanem, Kak yacTo 3a mocJjieAHIoN Heneo Bbl mpochmaauch HOYbIO U3-32 ACTMBI? bamn

He mor(;1a)
[0 Huxorna 1 [1 gc‘;[%b 1 LZ Penxo 1 L I;;laescmnbm] [4 Mioro p%] [5 R(J):g]:(l),p% 1 L PR n3-3a1 Q
ACTMBbI

B CpeaHEM, HACKOJIbKO CHJIbHbI OBLIM CUMIITOMBI ACTMbI, KOorjaa Boi MPOCHINAJIUCH YTPOM
B TE€YEHME NMOCJeaHel HeI[e.TIH?

CUMMNTOMOB 1 O“%"”’ 2 Cnabble 3 YMepeHHbIE HosorbHo 5 CusbHbIe Ouenp
He ObUIO CJ1a0bIE CHMIITOMBI CHMIITOMBI CUIbHbIE CUMITTOMBI CUJIbHbIE
CHMITTOMBI CHMITTOMBI CHMITTOMBI

B 1eJIOM, HACKOJIbKO Bro1 Ob1H OrpaHU4YCHbI B CBOUX npmbeccnona,nmux M MOBCETHCBHBIX 3AHATHAX
H3-3a ACTMbI B TeUeHHE MOCIeaHel Heaeam?

N
Coscem YyTb-uyTh HemHoro YMepeHHO OueHb YpesBbluaii- [TonHoCTBIO
0 He 1 OrpaHu- orpaHu- orpaHu- OorpaHu- HO OrpaHu- OorpaHu-
OrpaHUYeH(a) yeH(a) yeH(a) yeH(a) yeH(a) yeH(a yeH(a)

J

B nesiom, Kakyo yacTb BpeMeHH B TedeHHe NocienHeii Heaeau y Bac Oblmu xpunbl B rpyam?

- e N ~ N e N ~
OabIIIKT OueHb J1oBOJIBHO OueHb
0 He ObLIO 1 HebobIIas 2 HeGormbuas 3 YMepeHHas 4 CUIbHAs 5 CubHas CUJIbHAS
J

B mestom, 6b11a ;i y Bac oapimka u3-3a acTMBI B TeYeHHE NOCJIeIHei Hemem?

- e N N N 3 e 0 N N
Ouenn HAuUTE b~ OIIaBJISIIO-
0 Hukorna 2, PENKO 0 Penko 3 Nnorna 4 HYIO 4acTb 1IIYIO YacTh 6 Bce Bpems
) BpEeMEeHU BpeMeHU

Cnoxure Bce mudpsbl, corjacHo Bammm orBeTam:
Pa3nenure cymMmMy Ha 5 U olleHHMTE pe3yJIbTaT M0 IKajie Ha 00PaTHO# CTOPOHe:
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Kitrou (MHTEpIipeTaiys): oIIpOCHUK COCTOUT 13 5 BOIIPOCOB O YaCTOTE U CTEIIEHU BHIPAXKEHHOCTU CUMIITOMOB
aCTMBI 3a MMOCJIETHIO HENENIO; BRIPAXKEHHOCTh CUMIITOMOB OLIEHUBAIOT 10 7-0a/uthbHO# 1mKaje ot 0 10 6 6ayjios.
Takum obpazom, ob1uit nHAEKC 110 ormpocHUKY ACQ-5 MoxeT BapbupoBaTh OT O (IIOJIHOCTBIO KOHTPOJHUpYeMas
acTMa) 10 6 (a6CoOTHO HeKOHTporpyeMast actMma). 3HaueHre ACQ-5 <0,75 1ocToBEpHO CBUIETEIbCTBYET O XO-
poliieM KOHTpoJie OpoHXralbHOM acTMbI, a ACQ-5 >1,5 roBopuT 0 HEKOHTPOJIUPYEMOM TeYEHUM 3a00JIeBaHUSI.

ITosicHeHusI: Bce OallIbl CYMMUPYIOTCSI, 3aT€M CyMMa ASIUTCS Ha YMCJIO BOIIPOCOB (5), TaKuM 00pa3oM o0
MHIEKC MOXET ObITh paBeH 3Ha4YeHuIo0 ot () 10 6.

IIpnroxkenne I'4. MeTononoruss MOHUTOPMPOBAHMST TMKOBOM CKOPOCTU BBIIOXA C IIOMOIIBIO MUKGI0yMeTpa
(HecrpoBOLIMPOBAHHBIX AbIXaTeIbHBIX 00BEMOB U ITIOTOKOB C UCIIOJb30BaHMEM MUKMIOyMeTpa)

Appendix G4. Methodology for monitoring peak expiratory velocity using a peak flowmeter (unprovoked respiratory
volumes and flows using a peak flowmeter)

Perucrpupyercs nyqimii mokasatenb IICB nmocie 3 nonbITOK BeIITOJIHEHUS (DOPCHPOBAHHOIO MaHEBpPA C Ia-
V3001, He MPEeBBIIIAOINIeH 2 CEKyH TTocie Baoxa. MaHeBp BBITIONHSETCS CUIS WU CTOsI. Bosbliiee KOImIecTBo
W3MEepEeHUIT BBITTOJHIETCS B TOM CIyJae, €CJIM pa3HUIIa MEXIy IBYMs MaKCUMaJdbHBIMU ToKazareiasimu [1CB
npesbimaeT 40 1/MUH.

[NoBwImreHHass BapuabeIbHOCTh MOKET PETMCTPHPOBATHCS TPU IBYKPATHBIX U3MEPEHMIX B TEUCHUE CYTOK.
Boiee gacTbie U3MepeHMs YIIydIaloT OLIeHKY. [10BbIIIeHNe TOYHOCTH M3MEPEHUI B 3TOM CJIydae ITOCTUTAETCS
B OCOOEHHOCTH Y TTAIIMEHTOB CO CHVKEHHBIM KOMITJIACHCOM.

Perucrpanus ITICB Ha paboyeM MecTe 1 BHE paOOTHI BaxkHa TP MOA03PEHUH Ha mpodeccruoHaabHyio BA.

Bapuatensrocts ITCB ny4iiie Bcero pacCUMThIBaeTCs KaK pa3HUIIA MEXIY MAaKCUMAaJIbHBIM M1 MUHUMAaIbHBIM
IToKa3arejieM B IPOIICHTAaX IT0 OTHOIIEHHIO K CpeTHEMY MM MaKCUMAaJTbHOMY CyTOYHOMY TTokasartenio [1CB.

IIpunoxkenue I'S. 3a6oeBaHusI, C KOTOPHIMU HEOOXOAMMO AUpdepeHIInPoBaTh OPOHXUATBHYIO aCTMY
Appendix G5. Diseases to necessarily differentiate from asthma

I1pu oTCyTCTBMM OPOHXUAIBHOM OOCTPYKLIMU

TTpu HanMuMu GPOHXUATBLHOM OOCTPYKLIMKU

CHHIPOM XpOHNYECKOTO KaIlJIsT
TvnepBeHTUIAIIMOHHBIN CHHAPOM

CuHIpoM nuchYHKIIMU TOJIOCOBBIX CBI30K
lactpoazogareanbHas pedurokcHast 60Jie3Hb
Punuter

XpoHuueckast 00CTPyKTUBHAsA OOJE3Hb JIETKUX
bponxoskTasbl

HHoponHoe Teno

O0UTEepUPYIOIINI OPOHXUOIUT

CTeHO03 KPYITHBIX AbIXaTeIbHBIX My Tel

3aboseBaHus cepaLa Pax nérkux
JIérounsiit Gubpos Capkounos

IIpunoxenne I'6. MeTomoorust 1 MHTEPIIPETAIIAS TepaneBTUIECKUX P00 1 TeCTOB Ha 0OPaTUMOCTh OPOHXH-
aJTbHOU OOCTPYKIIMHA

Appendix G6. Methodology and interpretation of therapeutic tests and tests for the reversibility of bronchial
obstruction

s uccnenoBaHust o0paTMMOCTH 00CTpyKIMM ITpoBoauTcs mpoda ¢ KJIBA (campOyraMoir**) B pa3oBoii 103¢
400 mMKr. JJo3MpOoBaHHBIE a3PO30JIbHBIE MHTAIATOPHI JOJKHBI MCIOJIB30BaThCs co creiicepoM. IToBTOpHOE Cru-
POMETpHUYECKOE MCClieJoBaHue HeoOXonuMo mpoBecTu uepe3 15—30 MmuH nocie nHransmun KJIBA.

bpoHxoauIaTalMOHHBIN TECT CYMTAETCS MOJIOKUTEIBHBIM, €CIU TTOCe MHTAISIIUU OpOHXOaMIaTaTopa KO-
s uument 6ponxonunaraunn (KbBI) mo ODB, cocrapnser He MeHee 12%, 1 Ip1 3TOM aOCOMIOTHBIA IPUPOCT
cocrapisieT 200 M1 1 GoJtee.

®opmyna mg pacaéta KB/:

OCDBI nocie (M) — OCDBI HCX (M)

KB = x 100
A ODB, ., (M) %

AbcomoTtHBIN TTpupoct (M) = ODB
rie OOB,
YeHHe TToKa3aTeIsI TTOC/Ie MHTAISIIIY OpOHXOIMIaTaTopa.

| noene (M) - ODB, (M),
nociue 1 mex
— 3HAYCHUEC CIIMPOMCTPHUYCCKOTO ITOKa3aTeJisdd 10 MHTaJIATIUN 6pOHXOI[I/UIaTaTOpa, OCDB — 3Ha-

1 mocne
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B KadecTBe TTPOOHOI Tepalmiy Y B3pOCIBIX Yallle BCETO MCIONb3yeTcst 6—8-HemenbHBIN Kypc mpuéMa MT'KC
B 03¢, 9KBUIOTeHTHOM 200 MKT OekjioMeTa3oHa™* 1Ba pa3a B AcHb. Y MallUEHTOB C BhIPaXKEHHOU OpOHXMAIBHOM
OOCTpYKIIME MOXET MMETh MecTo yacTuaHas pe3rcteHTHocTh K MT'KC. B aToM citydae 6ojree mpeaImoyTuTe IbHO MC-
MOJIb30BaHUE TePareBTUUECKO ITPOOHI C MepOopaIbHbIM MPEeAHU30JI0HOM™** B 103¢ 30 MTI' B CYTKU B TeUEHUE 2 HENENb.

TecTbl Ha 0OPaTUMOCTh C MPUMEHEHNEM OPOHXOAMIATATOPOB WJIM TepaNIeBTUUYECKHE MPOOBI C MPUMEHEHUEM
HNT'KC y nuarHocTMYecKu HesICHBIX TTALIMEHTOB JOJKHBI TTPOBOAUTHLCS C IPUMEHEHNEM OJTHOTO U 0oJiee 00beK-
TUBHBIX METOJIOB OLICHKMU.

HUcnonbsosanne OPB, mim IICB kak 0OCHOBHBIX METOIOB OLEHKK 0OPATUMOCTH WJIK OTBETA HA TEPAIUIO Ha-
XOIUT 00Jiee IMUPOKOE UCIIOJIb30BaHUE Y MTAIIMEHTOB C MICXOMHOM OpoHXUaabHOM 00cTpyKiuei. Mcnoap3oBaHue
JMaHHBIX TTapaMeTPOB Yy IMAllMEHTOB C UCXOAHO HOPMAJIbHBIMU MOKa3aTEISIMHM JIETOYHON (PYHKIIMM OTPaHUYEHO
B IPMMEHEHUHM, TaK KaK B 3TOM CJIydae OTCYTCTBYET pe3epB YIYUILIEHUS 3TUX ITapaMeTPOB.

[Tpupoct O®B, >200 mu1, um 12% B oTBET Ha IPOOY € B,-arOHUCTOM (CeIEKTUBHbBIE OeTa 2-aIpeHOMUMETUKH),
WJIW TepaneBTUYECKUI KypC IITIOKOKOPTUKOCTEPOUIOB MOXKET CITY>KMTh IMTOATBEepKAeHEeM AuarHo3a bA. ITpodHoe
MpeKpalleHne Teparuy MOXET 0Ka3aTh TOMOIIb B CIydae€ COMHEHUM.

IIpunoxenue I'7. XapaKTepUCTUKM, MO3BOJISIONIME 3aMI0I03PUTh OPOHXUAIBHYIO aCTMY y JAETEll B BO3pacTe
5 et u Maajiie
Appendix G7. Features suggesting a diagnosis of asthma in children 5 years and younger

IMpusnak XapaKkTepruCTUKH, TIO3BOJISTIONIE 3aTTOI03PUTh OPOHXUATEHYIO aCTMY

PeunnuBupyomuit uiam CTORKUI HEMPOAYKTUBHBIN KallleJb, KOTOPbI MOXKET 000CTPSATHCS

B HOYHOE BPEMSI WM CONTPOBOXIATHCSA CBUCTALIMMHU XPUIIAMU WIH 3aTPYAHEHUEM IbIXaHUS.
Kamenb Bo3HMKaeT npu (husnyeckoit Harpy3ke, cMexe, Iiaye, y CCHCUOMIM3UPOBAHHBIX
Kamenb MMAlMEeHTOB MPY KOHTAKTe ¢ aJulepreHaMu (KOIlKa, cobaKa), B CE30H IBETEHUS aJJIEpTeHHBIX
pacTeHuit, Mpu BUPYCHOM MH(EKLIMY Y TTALIMEHTOB ¢ OPOHXMAILHOI aCTMOM UJIK BO3AEHCTBUU
TabayHOTO JbIMA B OTCYTCTBUM SIBHOU PECTTUPATOPHON MHPEKIIUU

PeuuauBrpyoLIMe CBUCTSIIUE XPUIIBI, B TOM YKC/I€ BOSHUKAIOIINE BO CHE WM ITPU
CBUCTSIINE XPUITBI BO3IEMCTBUM TAKMX ITPOBOLIMPYIOIINX (haKTOPOB, KaK (hU3MUecKast aKTUBHOCTb, CMeX, TUIad,
WM BO3IEICTBIE TaGauHOTO JbIMA UJIY 3arpsI3HEHHOIO BO3LyXa

3arpynHEHHOE WM TSKENoe BosHukaeT nipu puznyeckoit Harpy3Ke, cMexe Wy IUiade W ITPY BO3ISHCTBUM APYTHX
NBIXaHVIEe I OIBIIITKA OTMEUYEHHBIX BEIIIIe TPUTTEPOB

Pe6GEHOK Oeraer, urpaet U CMeETCsl ¢ MeHbIIIel MTHTEHCUBHOCTBIO, YEM JPYTHE ACTHU; ObICTpee

CHUXeHMe aKTUBHOCTHU .
ycTa€T Ha MPOTYJIKe (MIPOCUTCS HAa PyKW)

JIMYHBIA MU ceMeitHbII [pyrue annepruyeckue 3a6oseBaHus (aTOMUYECKUI IepMATUT WIM aJUIEPIrMUeCKUii pUHUT).
aHaMHe3 BponxuanpHas acTMa y 61MKai X pOICTBEHHUKOB

IIpoGHOE NeyeHre HU3KUMU
nozamu UTKC n KIBA
10 MOTPpeOHOCTU

Knunuueckoe VIy4lI€HUE B TCHCHUE 2-3 MECALIEB TCpaIuu, HaHpaB}TeHHOﬁ Ha KOHTPOJIb
336OJI€B3.HI/IH, N YXyAIIEHUE COCTOAHMA ITOCIIE eé IpEKpalCHUA

IMMpumevanue. NTKC — uHrangumoHHble DtoKoKopTiukocTepoubl; KJIBA — kopoTkoneicTByrolue 3,-arOHUCTHI.
Note. MTKC — inhaled glucocorticosteroids; K/IBA — short-acting 3,-agonists.

Ipunoxenne I'8. O1ieHKa KOHTPOIISI GPOHXUATBHOM aCTMBI Y IIeTe cTapiie 6 JeT, TOAPOCTKOB U B3POCITBIX
Appendix G8. GINA assessment of asthma control in adults, adolescents and children 6—11 years

HasBanue Ha pycckoM si3bIKe: ONpOCHHK MO OIIEHKE YPOBHS KOHTPOJIS CHMITOMOB OPOHXHAJIBHOIM ACTMBI.

OpuruHanbHoe HazBaHue: GINA assessment of asthma control in adults, adolescents and children 6—11 years.

Hcrounuk (nyonukauus ¢ Banuaauueit): Global Strategy for Asthma Management and Prevention, Global
Initiative for Asthma (GINA), 2020 [31exkTpoHHBI pecypc]. 10.07.2020. URL: http://www.ginasthma.org/.

Tun (moauyepKHYTh):

— TIIKaJIa OIeHKU,

— WHJIEKC;

— BOIIPOCHUK;

— Jpyroe (YTOUHUTD).
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HasHaueHue: MHCTPYMEHT ISl OLIEHKKM KOHTPOJISI OPOHXMAIBHOM aCTMBI y AeTell cTaplie 6 JIeT, MOAPOCTKOB
U B3POCJIBIX.

ConepxaHue (11adJIOH):

A. KoHTpOJIb CHMITOMOB OPOHXHAJIBHOM ACTMBI

YpoBeHB KOHTPOJISI
3a nociienHue 4 Hemeau Xopot1io YacTuuyHo
. HekoHTponupyemast
y MalMeHTa OTMEYaInuch: KOHTpoOJupyemasi KOHTpoJIMpyemas
® JIHeBHbIC CUMIITOMEI Yallie, JA O
yeM 2 pasa B HeIesIio HET 0O
® HouHble TpoOYyKAeHUS JA O
u3-3a bBA HET 0O
Hwuyero 1-2 3—4
¢ [loTpeGHOCTD B IIpenapare s NA O U3 NIEPeYUCIEHHOTO M3 TIEPEYMCIEHHOTO U3 MIEPEYUCIEHHOTO
KYMUPOBAHUs CUMITOMOB Hallle, | e [
yeM 2 pas3a B HeIeo
® Jl1000€e orpaHuYeHue JA O
aKTUBHOCTH M3-3a BA HET 0O

B. @akTopbl pucKa 119 He0JIArONPUSATHBIX HCXO0I0B

OueHuBaTh (haKTOPBI PUCKA C MOMEHTA IIOCTAHOBKY JMArHO3a U MEPUOINIECKU, OCOOEHHO Y MALIMEHTOB C 000CTPEHUSIMA.
DyHKUM TETKUX HE YIUTBIBAETCA TIPU OLIEHKE KOHTPOJI CUMIITOMOB (HO cHikeHre OMB, yuurbiBaeTcs Kak (hakTop pucka
000CTpeHUiA).

WsMepsaTsh GyHKIMIO JETKKUX B Hayajle TepaIlii, 3aTeM CITyCTs 3—6 MecsLeB JIeYeHM pernapaTaMy ISl IIUTETbHOIO KOHTPOJIS
C 1IeJIbI0 ONpe/eNeH st Tydniero nepconanbnoro O®B nauveHTa, ¥ 3aTeM NEPUOAMYECKH [/l OLEHKU PUCKa

IMoteHumanpsHO MoaUpULIMPyeMble He3aBUCUMbIE (DAKTOPBI pucKa 000ocTpeHuii BA:
® HEKOHTPOJUPYEMbIe CUMIITOMBI;
ype3MepHoe ucnonbzoBaHue KJIBA (>1unransTtopa 200 no3/mecs);
HeanekBatHas Tepanust UT'’KC: He HazHavyanuch MT'’KC; rtoxast mpuBepXeHHOCTD; HeTIpaBUIbHASI TEXHUKA UHTAJISILIUN;
Huskuit OPB,, ocobenno ecu <60% A0KHOTO;
CYILLECTBEHHbIE MICUXOJOTUYECKUE WIM COLUATbHO-9KOHOMUYECKHE MPOOJIEMBbI;
KOHTAaKT C TPUITEpaMU: KypeHUE, aJllIepreHbl;
KOMOPOUWIHBIE COCTOSTHUS: OKMPEHUE, pPUHOCHHYCUTBI, TIONTBEPXKAEHHAS TTUILIEeBAsT aJlJIEPTHsI;
903MHOGUINS MOKPOTHI WJIM KPOBHU;
® OepeMEeHHOCTb.
I pyrue BaxkHbIe He3aBUCUMBIEC (DAKTOPHI pUCKa 000CTPEHUIA:
® YHTYOAlLUs UJIY JIeUeHUE B OTIEJIeHUM MHTEHCUBHOM Teparuu 1o mosoay bA;
® >1 Tsk€noro o6ocTpeHus 3a rmociaenHue 12 mecsiuen

DakTOpHI prcKa pa3BUTUsI (PUKCUPOBAHHOM OOCTPYKIIMHU IbIXaTeIbHbIX ITyTei:
® orcyrcTBue win HepoctaTtouHast UT'KC-repanus;
® SKCIO3UIMSA ¢ TAOAYHBIM IHIMOM, BPETHBIMU XUMUYECKUMU, TTPO(PECCUOHATLHBIMU areHTaMu;
® Hu3Kuit ucxonHelii ODB,, xpoHUYecKask TUNEPCEKPELUA CIU3U, 303MHODUINA MOKPOTHI MIIY KPOBU

dakTopsl pricKa pa3BUTHUS HEXeJATeIbHBIX TTOOOYHBIX 3(P(PEKTOB JIEKapCTB:
® CUCTEMHEBIE: YacToe rpuMeHeHne cucreMHbix I' KC; mmrenbHOe IpUMeHEeHEe BEICOKUX 103 I TPUMEHEHNE
cuibHoaeicTBytomnx MT'KC; Takke 1ekapCcTBEHHBIE IperapaThl, CIOCOOHbIE MHIMOMpOBaTh LuToXpoM P450;
® JIOKaJIbHBIE: BEICOKME H03bI M cunbHonelcTByomye MT'KC, mioxas TeXHrMKa WHTaIS AT

Kutou (uHTeprnipeTanusi): cornacHo [odanbHOM cTpaTeruu JedeHust U npouIakKTUKU OPOHXUATbHOM aCTMbI
(GINA 2020), ms orpenesieHUsI ypOBHSI KOHTPOJISI Hal CUMITTOMaMM 3a00JIeBaHHS Y B3POCIIBIX, TIOJPOCTKOB U Jie-
Tel 6—11 JIeT NCTIONTB3YIOT OITPOCHUK, COCTOSIINI U3 4 BOITPOCOB, MO3BOJISIONININ OIICHUTh COCTOSTHIE TTallMeHTa
3a nocieaHue 4 Heaesv. B 3aBUCHMOCTU OT KOJIMUECTBA MOJIOXUTEIbHBIX OTBETOB YPOBEHb KOHTPOJISI OLIEHMBAIOT
KaK XOPOIIUiA, YaCTUUHBIN UM HE KOHTPOJIb.

[TosicHeHUs1: HEKOHTpoJUpyeMasi OpoHXrabHasi acTMa — 3—4 KJIMHUYEeCKMX ITPU3HAKa 3a IocaeIHue 4 HeAe)u;
YaCTUYHO KOHTpoaupyemas — 1 —2 KIMHUYECKUX MPU3HaKa 3a MocjaeaHue 4 HeeJId; XOpOollIo KOHTpoJupyeMast —
OTCYTCTBME MEPEUNCICHHBIX KITMHUYECKUX MTPU3HAKOB Y TalleHTa.
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Ipunoxenne I'9. OrieHKa KOHTPOJISI GPOHXUATIBLHOM aCTMBI Y JeTeit 10 6 J1eT
Appendix G9. GINA assessment of asthma control in children 5 years and younger

HasBaHue Ha pycCcKoM si3biKe: ONPOCHHUK MO OIIEHKE YPOBHA KOHTPOJISI CHUMITOMOB OPOHXHAJIbHOM ACTMBI.

OpuruHanbHoe Ha3BaHue: GINA assessment of asthma control in children 5 years and younger.

Hctounuk (myoaukauusi ¢ Banunamnueii): Global Strategy for Asthma Management and Prevention, Global
Initiative for Asthma (GINA), 2020 [anekrponHblii pecypc]. 10.07.2020. URL: http://www.ginasthma.org/.

Tun (mogYepKHYTh):

— TIIKaJIa OIIeHKH;

— WHJIEKC;

— BOIIPOCHUK;

— apyroe (YTOUHUTD).

HasHauyeHne: MTHCTPYMEHT JJIsI OLIEHKHM KOHTPOJISI OpOHXWAIBHOM aCTMBI y JAeTel 10 6 JieT.

ConepxaHue (11adJIOH):

YPOBHU KOHTPOJISI

.. . YacTnaHbIi
B Teuenue nocienHux 4 Henmesb peOEHOK UMeEJT: Xopoluii KOHTPOJIb KOHTDONE Her xoHTpOs

JIHEBHBIE CUMIITOMBI 00JIee UeM HECKOJIbKO MUHYT, OoJjiee
yeM 1 pa3 B Helenmo

OrpaHu4uBaeT 1 actMa (pu3nyecKyio akTUBHOCTD (Oeraet/
UrpaeT MeHbILIE IPYTUX AETeil, Jierye ycTaéT BO BpeMst
TIPOTYJIKW/UTPHI)? Huuero u3

1-2 cumnToma 3—4 cumnToma
MePEeYNCICHHOTO

Hcnonb3zoBaHue npenaparoB AJisd KyIIMpOBaHUA
CUMMNTOMOB 0o0Jjiee YeM OfIuH pa3 B HEACIIO

Hannune HOYHBIX MPOOYXKICHWI I HOYHOTO KAl U3~
3a aCTMBbI?

Korou (mHTepriperalius): corjiacHo [Jio6anbHOM cTpaTernu JedeHus: U mpoduiakTUK OpOHXUaTbHOM aCTMBbI
(GINA 2020), misg oripeeieHUsI yPOBHSI KOHTPOJIST HAl CMMIITOMaMU 3a00JIeBaHMS Y IeTei 0 6 JIeT UCTIONB3YIOT
OINPOCHUK, COCTOSILLIUI U3 4 BOIIPOCOB, IMO3BOJISIIOLIMI OLIEHUTh COCTOSIHUE peOEHKa 3a mocieaHue 4 Heaenu. B 3a-
BUCHMOCTH OT KOJIMYECTBA MOJIOKUTEIbHBIX OTBETOB YPOBEHb KOHTPOJISI OLIEHMBAIOT KaK XOPOILLIMH, YaCTUUHBII
WJIM HE KOHTPOJIb.

[TosicHeHUs1: HEKOHTpoJUpyemasi OpoHXraabHasi acTMa — 3—4 KJIMHUYEeCKMX IIPU3HAKa 3a IocaeIHue 4 HeAe)u;
YaCTUYHO KOHTpoaupyemast — 1 —2 KIMHUYECKUX MPU3HaKa 3a MocjaeaHue 4 HeeJId; XOpOollo KOHTpoJupyeMast —
OTCYTCTBME MEPEUNCICHHBIX KITMHUYECKUX MTPU3HAKOB Yy TMalleHTa.

BonpocHuk BxoauT B HaumonanbHyto nporpammy «bpoHxuanbHast actMa y aeteit. CtpaTerusi Je4eHUs U IIPo-
(punaktuka» (2018).

IIpunoxkenne I'1 0. CpaBHUTETEHBIC 9KBUTIOTEHTHBIE CYTOUHBIE 1036 (MKT) MHTAJISIIIMOHHBIX TITIOKOKOPTUKOCTE-
pouI0B 151 6a3MCHOM Tepanuy OpOHXUATBLHOM aCTMBI Yy B3pOCJIbIX M MOAPOCTKOB cTapiie 12 et (mo GINA, 2020)

Appendix G10. Low, medium and high daily metered doses of inhaled corticosteroids in adults and adolescents
12 years and older (according to GINA, 2020)

IIpenapat Huskue no3bl Cpennue 10361 | Bbicokue 10361
Bexknomerazon** (JJAU, ctanmapTHbINA pa3Mmep yactull, [PA) 200—500 >500—1000 >1000
Bexnomerazon** (JIAW, ynerpamenkuii pa3mep yactuir*, FDA) 100—200 >200—400 >400
Byneconun** (JITTHN) 200—400 >400—-800 >800
®nyruxasoH (JAUW, cranmaptHeit pa3mep yactuil, [ DA) 100—-250 >250—500 >500
®dnytukazona ¢ypoat (JAIMTN)* 100 200
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Mowmerason (JAU, crangapTHbIi pa3mep yacTuil, [DA) 200—400 >400
Hukneconnn (AAU, ynsrpamenkuii pazmep gactuir**, TMOA) 80—160 >160—-320 >320

IIlpumevanue. * @OuyrukasoHa ¢ypoar 3aperucrpupoBad B PP B cocraBe (PUKCHMPOBAHHOW KOMOMHAILIMM BHJIAHTEPOJ +
¢dayrukaszona ¢ypoar AITU ¢ 12 ner, a Takke B coctaBe (PUKCMPOBAHHON KOMOMHAIIMM BUJIAHTEPOJ + YMEKIUAUHUS OpoMu +
dayrukazona dypoar AIIHU ¢ 18 neT; ** cM. MHCTPYKIMIO TT0 MEIULIMHCKOMY MPUMEHEHHUI0. DTH JIeKapCTBEHHBIE SKBUBAJICHTHI
SIBJISIIOTCS TIPUOJIM3UTENIbHBIMU 1 3aBUCST OT psifia (paKTOpPOB, B TOM uuciie MHransimoHHou TexHuku. UTTKC — uHransiimoHHbIe
moKokopTukoctepounsl; AT — mo3upoBaHHBINM MOPOIMKOBEIN MHTansiTop; [MA — runpodropankan nponeuieHt; JAU —
TIO3UPOBAHHBIN a3P030JIbHBII MHTAJISITOP.

Note. * Fluticasone furoat is registrated in Russian Federation as the part of fixed combination of vilanterol + fluticasone furoat JIITA
in patients 12 years and older, and as the part of fixed combination of vilanterol + umeclidinium bromide + fluticasone furoat JIITA
in patients 18 years and older; ** see product information. This is not a table of equivalence, but instead, suggested total daily doses
for ‘low’, ‘medium’ and ‘high’ dose UT KC options for adults/adolescents 12 years and older. Doses depend on many factors included
inhalation technique. M I'KC — inhaled corticosteroids; JIITKU — dry powder inhaler; T®A — hydrofluoroalkane propellant; JTAW —
pressurized metered dose inhaler.

ITpunoxenune I'l1. CpaBHUTENbHBIE 9KBUNOTEHTHbBIE CYTOUHBIE JO3bI (MKT) MHTISILIMOHHBIX [NTIOKOKOPTHUKO-
CTEPOUIOB [T 0A3MCHOM TepamMy OpOHXMATBHOM acTMBI y eTeit B Bodpacte 6—11 net (mo GINA, 2020)

Appendix G11. Low, medium and high daily metered doses of inhaled corticosteroids in children 6—11 years
(according to GINA, 2020)

IIpenapar Hwuskue no3er Cpennue 1o3bl | Beicokue 1o3bt

Bexnomerazon** (1AW, ctanmapTHBINA pa3Mep dyacTtull, [DA) 100—200 >200—400 >400
Bbexnomerazon** (JIAU, ynsrpamenkuit pazmep dactuir®, [DA) 50—100 >100-200 >200
Byneconun** (IAI1N) 100—-200 >200—400 >400
Byneconun** (cycrieH3ust 111 MHTAJISIIAK Yepe3 HeOyaiizep) 250—-500 >500—1000 >1000
®dnytukazona ¢ypoat (JITTH)*** 50 NA

®nyrukaszona (JIAW, crangapTHbIi pa3Mep yactuil, [DA) 50—100 | >100—-200 >200
Mowmeraszon (AU, crangapTHbIi pasmep yacTtull, [DA) 100 200

Hukneconnn (JAU, ynsrpamenkuii pasmep yactuir®, FDA) 80 | >80—160 >160

[Mpumevanue. * CM. MHCTPYKILIMIO 110 MEAUIIMHCKOMY IpUMeHeHUI0; ** mpenapat BxonuT B criucok 2KHBJIIT; *** dhmyTukaso-
Ha (dypoat 3aperucTprupoBaH B P B cocTaBe (puKcupoBaHHO KOMOMHAIIMM BUJIAaHTEpoJ + dayTtukazoHna dypoat AI1IHU c 12 ner,
a Takke B cocTaBe (PMKCMPOBAHHOI KOMOMHAILIMU BUJIAHTEPOJ + YMEKIUIUHUS Opomua + dayrtukazoHa ¢ypoar JITU ¢ 18 ner.
DTu TeKapcTBEeHHbIE SKBUBAJICHTHI SIBISTIOTCS TPUOIM3UTETLHBIMU U 3aBUCSAT OT psina (akKTOPOB, B TOM YHUCIIE OT MHTATSIIMOHHON
texuuku. UTKC — uHransuroHHbIe TMoKOKopTUKocTepounsl; JIMTM — mno3upoBaHHBIN MOPOIIKOBBIN WHTandTop; DA —
runpodTopankaH npomnemieHT; JAW — no3upoBaHHBII a3p030bHBII UHTAIATOD.

Note. * See product information; ** the drug is included in the VED list; *** fluticasone furoat is registrated in Russian Federation as
the part of fixed combination of vilanterol + fluticasone furoat JIITH in patients 12 years and older, and as the part of fixed combination
of vilanterol + umeclidinium bromide + fluticasone furoat JIT1U in patients 18 years and older. This is not a table of equivalence, but
instead, suggested total daily doses for ‘low’, ‘medium’ and ‘high’ dose UT'KC options for children 6—11 years. Doses depend on many
factors included inhalation technique. MT'KC — inhaled corticosteroids; [T — dry powder inhaler; T®A — hydrofluoroalkane
propellant; JIAW — pressurized metered dose inhaler.

ITpunoxenne I'12. [TepBruuHas npoduaakTKa OPOHXUATBHON aCTMBbI
Appendix G12. Primary prevention of Asthma

Kareropust Tpurrepon PesynwraTs! uccienoBaHuit Pexomennanum

JanHbIe 00 2 (HEKTUBHOCTHU BIMSTHUS
MEPONPHUITUIA IO 00eCIeYeHUIO
TUTIOAJUIEPTEHHOTO peXXrMMa BHYTPU XWJIbsl HA
BEPOSITHOCTh Pa3BUTHST OPOHXUAILHON aCTMBI
(BA) mpoTuBOpEUMBLI

HeT nocraTouHbIX TOKa3aTelbCTB
TS pEKOMEH AN

DNUMUHALKSA
aJjulepreHa
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KopmMieHue rpyabio

Cyl1IeCTBYIOT 10Ka3aTeIbCTBA IPOTEKTUBHOTO
a¢pdekTa B OTHOIIEHUMU paHHEro pa3BuTtus bA

I'pynHoe kopMiieHHE AOIXKHO MOOLIPSATHCS U3-32
MHOTHX ero npeumyiecTB. OHO MOXeT UrpaTth
pOJIb B IIPENOTBpAIlCHUM PaHHEro pa3BuTus bA
y nereit

MosouHble cMecu

HeTt uccnenoBanuii tocTaToyHOM
MPONOKUTETLHOCTH TI0 BIUSHUIO IIPUMEHEHMST
MOJIOYHBIX CMeceil Ha paHHee pa3BuTue BA

B oTcyTcTBUE TOKa3aHHBIX TIPEUMYIIECTB
MOJIOYHBIX CMECeil HET OCHOBaHMUSI
PEKOMEH0BATh UX UCIOJIb30BaHUE KaK CTPATETHIO
npenotepaieHus: bA y nereii. Anroputm
Ha3HAUYEHMsI MOJIOYHBIX CMECEl OTpeessieTcst
OTCYTCTBMEM WJIM HAJIMUKE AJIJIEPTUM K OesTKam
KOPOBBETO MOJIOKA Y peOEHKa

ITuieBbie 10GaBKU

Cy1iecTByeT O4eHb OTpaHUYEHHOE YUCIIO
HCCIIENOBAaHMIA OTEHIMATBHOIO MPOTEKTUBHOTO
a(pdekra priObero Xupa, ceneHa u ButamuHa E,

MMPUHUMAaEMBIX BO BpeMsI 0epeMEHHOCTH

Her noctaTouHbIX TOKa3aTeNbCTB TSI
pEeKOMEeHAALMI KaKUX-JIM00 JOIOJHEHUM K TUeTe
OepeMEeHHbIX KaK cpelcTBa npodunaktuku bA

NmMmmyHoTepanust .
Heo0xonumo GoJibliiee YnCI0 UCCIenOBaHUMN IS
(crienuduyeckast ACHT moxet npenoTspaliath passutue bA
MOATBEPKACHUS POJIM UMMYHOTEparnu
WMMYHOTEpaIus), y JIUII C aJUIEPTUYECKUM PUHUTOM
B npoduiakTuke pa3Butusi BA
ACHUT
KiroueBast 061acThb 111 UCCIIENOBAHUIA Her nocraTouHbIX 10Ka3aTeabCTB TOTO, YTO
C IJTUTENTEHBIM TIEPHUOIOM HAOIIONCHUS ISl TOTO, | MCIOJIb30BaHUE MTPOOMOTHKOB MaTEPhiO BO BpeMs
MukpoopraHu3Mbl A puon . L ? P P P

4TOOBI YCTAHOBUTD 3()(EKTUBHOCTH B OTHOLIEHU
npodunaktuku bA

0epeMEeHHOCTH CHUXKaeT pUck pa3Butusi bBA
y pebéHKa

OTKa3 OT KypeHust

WccnenoBaHus BLISBIISIIOT ACCOLUALIMIO MEXKIY
KypeHUEM MaTepH U yBEJIUYEHUEM PUCKA
3aboieBaHUS peOEHKA

Poautensam u OynymumM MaTepsiM TOJKHbBI ObITh
JTaHBI COBETHI B OTHOLIEHUH HEOJIArOIMPUSITHOTO
BJIMSIHMSI KypeHUs Ha peOEHKa, B TOM YKCIIe
U pucka pa3sutusi bA

ITpunoxenne I'13. [IueTnyeckre peKOMEHIALIMY TTPU OPOHXMATbHOM acTMe
Appendix G13. Diet Recommendations for Asthma Patients

Kateropust Tpurrepon

PeSy]IbTaTI)I WCCIIENOBAHUI

Pexomenmanym

[TuiieBble MPOTYKTHI

Cynb®uThl (KOHCEPBAHTHI, KOTOPHIE YACTO
BXOIISIT B COCTAB JIEKAPCTB U TAKMX MUIIEBBIX
MPOOYKTOB, KaK KapTo(deTbHbIe YUTICH], KPEBETKH,

B cayyae mokazaHHOI ajulepruy Ha MUILEBOM
MPOMYKT WIN MUILEBYIO 100aBKy UCKIIIOUEHUE

YBCIMYCHUEM MACCHI TE€J1a U CUMIITOMaMU BA

¥ 106aBKH CyXO(MPYKTHI, MMBO ¥ BUHO) HEPEIKO MTPUIACTHBI 5TOTO MPOAYKTA MOXET IMPUBECTH K CHIDKCHUIO
K Pa3BUTHIO TSIKENBIX 000CTPEHMI OPOHXMATILHOM 4yacToThl 000ocTpeHuit BA
actMbl (BA)
[ManeHTaM ¢ U30BITOUYHOM Maccoii Tela
WccnenoBaHust moKa3bIBalOT B3aUMOCBSI3b MEXITY
OxupeHue PEKOMEHAYeTCsl CHUXKEeHUE Beca ISl YIydIleHUsT

COCTOSTHMSI 30POBbsI U TeueHust bA

ITpunoxenne I'l4. BropuuHasi mpopriakTuka OpOHXUAIbHON aCTMbI
Appendix G14. Secondary Prevention of Asthma

Kareropust Tpurrepon

PeSyJ'[])TB.TI)I WCCIIENOBAHU

Pexomenmanm

IMonmoTaHTEI

HccnenoBaHust moka3biBaloT B3aMOCBSI3b
MEXJ1y 3arpsi3HeHUEM BO3ayXa (MOBBILLIEHUE
KOHIIEHTPAIIUK 030HA, OKUCIIOB a30Ta, a3p030JIeit
KUCJIOT U B3BeCei TBEPABIX YACTUIL) U YXYIIIEHUEM
TeyeHUs1 OpoHXUabHOI acTMbI (BA)

Y nanueHToB ¢ KOHTpoaupyeMoit BA 00bIuHO
OTCYTCTBYET HEOOXOOIUMOCTH U30erarb
HEOJIaronpUsITHBIX YCIIOBUI BHEIIHEN Cpembl.
[TanueHnTam ¢ 10x0 KOHTpoaUupyemoil bA
PEKOMEHIYeTCsT BO3IEPKAThCsI OT MHTEHCUBHOM
du3nyecKoil Harpy3Ky B XOJIOIHYIO MTOTOAY, PU
TMOHUXEHHO aTMOC(hEPHOI BIaXHOCTHU, BEICOKOM
YPOBHE 3arpsi3HEHUsT BO3AyXa
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Kitemu nomaniHe
MbUIA

MepH 110 CHM2KEHUIO KOHLICHTpalu KJIela
JIOMAIITHE N TTbUIA TTOMOTAIOT YMCHBIIUTb
KOJIMYECTBO KJIEIIEW, HO HET 10KA3aTENbCTB
W3MEHEHUS TSKeCcTU TeueHus BA pUu CHMKEHUN
X KOHLHECHTpaluun

B akTuBHO HaCTPOCHHBIX CEMbAX MOTYT OBITh
TMOJIE3HBI KOMIIJICKCHBIC MEPBI 110 YMECHBIICHUIO
KOHLCHTpallWK KJICIa JOMAaIlTHE N MbUTN

ﬂ,OMaH.IHI/Ie 2KMBOTHBIC

HeT KoHTpOIMpyeMbIX UCCIEIOBAHUIA,
MOCBSIIIEHHBIX YMEHbILIEHUIO TsKecTU BA moce
yaajaeHus JOMaIIHUX XUBOTHBIX. OTHAKO eCiu B

cembe ecTh nalueHT ¢ BA, 3aBoauTh ToMaliHee
>KMBOTHOE HE CTOUT

Her ocHoBaHwmii 111 nayu peKOMCHI[aL[I/Iﬁ

AKTHMBHO€ Y TAaCCUBHOE KYpEHUE OKa3bIBaeT
HeraTUBHOE BIMSTHUE Ha Ka4eCTBO XKW3HH,
yHKIMIO TETKNX, MOTPEOHOCTH B IpermapaTax

INauueHTam U yieHaM ux ceMeit HeoOXoIMMO

Kypenue . . OOBSICHITH ONTACHOCTh KYPEHMS ISl MAallUeHTOB
HEOTJIOKHOM MTOMOIIY U JOJTOBPEMEHHbII
¢ BA 1 oka3bIBaTh ITOMOIIb B OTKA3€ OT KypeHUs
KOHTPOJIb IPH UCTIOJIb30BAaHNHT MHTATISIIIMOHHBIX
[JTIOKOKOPTUKOCTEPOUIOB
Heob6xonnuMocTh UMMYHOTEpANuu T0JIKHA
paccMaTpuBaThCs y MalMeHToB ¢ BA npu
AJnepreH- . HEBO3MOXHOCTHU M30eraTh KCITO3UIINN
IMpoBeneHne crienmduueckoir UMMyHOTeparun
cneurduyeckas KJIMHUYECKM 3HAUMMOTo ajuiepreHa. Heobxonumo
MOJIOKUTENBHO BIUSET Ha TeueHue BA
WMMYHOTEpanus MHOOPMUPOBATh MALIMEHTA O BO3MOXHOCTH

CephE3HBIX AIUIEPTUIECKUX PEAKITUIA
Ha UMMYHOTEpaIuio

Ipunoxenue I'15. AropuT™ Tepaniy MalpieHTa ctapiie 18 JieT ¢ BIlepBbie AMarHOCTUPOBAHHON OpOHXUATBHOM
acTMOM ¥ MaleHTa cTapie 18 jiet, KoTopoMy paHee ObUTa Ha3HaYeHA TeparTust

Appendix G15. Asthma Treatment Flowchart in Patients Older 18 Years with Newly Diagnosed Asthma and in
Patients Older 18 Years Receiving the Therapy

TsKecTh aCTMBI, BEPBbIe BbISIBJIEHHOH Yy 001bHOTO

BoabHoii BA Ha Tekymieii Tepanuu

Cumnromsl < 2 pa3/Hen,
O®B /TICB >80%

* UTKC/BABA <o morpeoHOCTH»
» win KJIBA «1o norpebHoCcTU»

Y, .

Ilaoxoii x 16

P

+ KOHmMpOAb

CumnToMsI >2 pa3/Hen,
ODB /TICB >80%

Y

* Huskne no3s1 UTKC + K/IBA «no norpednocTu» |—
wm UTKC/BIBA «mo norpedHocTH»
* win MonTtenykacT + KJIBA «Io moTpeOHOCTH» |«

Ilaoxoii konmpoas

v Xopowuii

CUMINTOMBI GOJILIIMHCTBO JHEM B HEJETIO
win exennesHo, OPB, /TICB <80% HHraIsTopa

Jlst Bcex manueHToB ¢ BA:

* OTKa3 OT KypeHust

* OOyueHe U KOHTPOJIb TPABWIILHOM TEXHUKHU
VHTAJISIIIMK Y BBITIOJTHEHWSI Ha3HAYSHU I Bpaya

* AJIJIEproJIoryeckoe o0ciieIoBaH1e

* [Ipn Hanmuum nokasanuit — ACUT T10x0ii K W

* MUHUMM3AIUST KOHTAKTa C TPUTTepaMu

* KOHTpOJIb COMyTCTBYIONIMX 3a00JIeBAHII

* [ToBbIlIeHre aKTUBHOCTH ((DU3KYIBTYpa,/CIoOpT)

* Huzkne 10361 UT'KC/®OP B pexume eauHoro

» uinu cpeaaue o3l UTKC/I BA + KJIBA
«I10 TIOTPEOHOCTU»

* WK GUKCMPOBAHHASA KOMOMHAIMSA HU3KNX,/
cpemnnx no3 UT'KC/OJABA/IJTAX Xopouwuii

K b

ITaoxou K 16

¥ KoHMpoD

| Ho6asuts Tnotponuii/AJITP/reobummna I:

Y 4

1] Xopouuii

HHrajJsaTopa

Xopowuii konmpo.as — 0 6aJIOB TIO KPUTEPUSIM
GINA u/umm ACQ-5 <0,75

* yu Beicokue no3sl UTKC/IIBA + KIIBA
«T10 TOTPEOHOCTU»
* WM (PMKCUPOBAHHAS KOMOUHALMS B BHICOKO#

noze UTKC/IABA/ITAX

P

* Cpeanue n03s1 UTKC/®OP B pexume eJMHOro KoHmpo1b

I1aoxoii konmpoas

* o
1

Ilaoxoii konmpoas > 1 G6ayna Mo KpUTEpUsIM
GINA u/umm ACQ-5 >0,75

HamnpaButh K cieluanucty mis yTOYHEHUs
(beHOTHUIIA U PACCMOTPEHUST OMOJIOTMYECKOM Tepariu

IIpumevanue. * Tuorponuit — TUOTPOIUS OGPOMMU]I.

Note. * Tiotropium — Tiotropium bromide.
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M3MeHEHHBIE MUKPOOHOM KOXKH —
BAXKHEHIIUA MPU3HAK ATONMMYECKOro 1epMaTUTA

O.B. Tampazosa' -2, E.A. Iltyxosa'-?, A.B. Tampazosa* >, H.®. /lyoosen'

! lerckasi ropoacKasi KIMHM4YecKast 0obHUIIA MeHU 3.A. banisieBoii [lermapraMeHTa 31paBOOXpaHeHUsT
ropona Mocksbl, MockBa, Poccuiickas @eneparus

2 PoccHiicKuii YHUBEPCHUTET IPyKObI HapomoB, MockBa, Poccuiickaa Deneparins

3 MemepalbHbBIA UCCISI0BATEILCKUI LIEHTP MUTAHUS, OMOTEXHOJIOTMU 1 6€30ITaCHOCTH IUIIIH,
Mocksa, Poccuiickas @enepamnust

4 LleHTpasibHasi TocyIapCcTBEHHAsI MEIUIIMHCKAs akajgeMust YrpasieHus nenamu [Ipe3umeHra
Poccuiickoit ®enepannu, Mocksa, Poccuiickas @enepaius

> KpacHoOropckuii KoxkHO-BeHepoJiorndeckuii nucrnancep, Kpacnoropcek, Poccuiickas ®eneparvist

AHHOTAIINA

IIporpeccupyrolmii poct 3a601€BacMOCTH aTOITMYECKHM JEPMATUTOM CPEIM IeTeid, HapacTaHUe IIEPCUCTEHLIMN BO B3pOC-
JIOM BO3pacTe MpH HEM30eXKHOM CHIDKEHUM KauyecTBa XXM3HU IMallMeHTOB O0YCIOBIMBAIOT aKTyaJIbHOCTh M3YyYEHUST MeXa-
HM3MOB Pa3BUTUSI TAHHOTO 3a00JIeBaHMsI HE TOJIBKO JIJISl AEPMATOJIOTMM, HO 1 BCETO 3ApaBOOXpAaHEHUS B LIeJIOM. Takum
00pa3oM, BO3HUKAIOT MPEATOCHIIKY K MOSIBIIEHUIO HOBBIX KOHLIEIIIWIA MTaTOTeHe3a U Moucka Harbosee 3¢heKTUBHBIX Te-
paneBTUYECKMX BO3MOXHOCTel. Ha maHHBIIi MOMEHT aTONMYECKUIA AePMAaTUT paCCMaTPHBAIOT KaK B3aUMOICICTBUE SHIO-
TE€HHBIX (HAapyLUEHHbI IMMYHHbBII OTBET, HENOCTATOYHOCTD (DYHKLIMU 3MUAAEPMATBEHOTO 6apbepa) U 3K30T€HHBIX (BO3IEI-
CTBUE JUIEPIeHOB, XUMUYECKUX WU (PU3NYECKUX pa3ipakuTeNeid, MUKPOOPTaHU3MBbI) (haKTOPOB.

DakTophl OKpyKalolleil cpelbl, TaKe KaK TeMIlepaTypa U BJIaXXHOCTb, TeHETUYECKUE OCOOEHHOCTH OpraHu3Ma, 1c-
MOJIb30BaHUE aHTUOMOTUKOB M COOTIONIEHNE TUTUEHBI, UTPAIOT PEIIAIONIYIO POJIb B HONIEPXKAHUN M CTAOMILHOCTH MU~
Kpobuoma Koxu. B Hopme MUKpoOroTa KOXXKHOI0 ITOKpoBa 00pa3oBaHa B OCHOBHOM OakTepusiMU poaa Staphylococcus,
Propionibacterium, Corynebacterium n Streptococcus. Y TIallMEHTOB C aTOMMYECKUM IE€PMATUTOM IOpaxk€éHHas Koxa
KoJIoHM3upoBaHa Staphylococcus aureus B 70% ciydaeB, Heropaxk€HHast Koxxa — B 39%, 4To CBUIETENIBCTBYET O BTO-
PUYHBIX MPUYMHAX MMMYHHOIO nucOajlaHca W YCWICHUsST Kcepo3a KoXu. JlaHHBIA (hakT 00yCJIOBIMBAECT BaXXKHOCTh
MpUMeHeHUs 6a30BO# Tepaluu, KOTopasi, C OJHOM CTOPOHBI, CIIOCOOCTBYET YKPEIUICHUIO SMUAePMaIbHOTO 6apbepa,
C Ipyroil — HOpMaau3yeT MUKPOOMOM KOXKHOTO ITOKPOBa, CHUXKasl KOJIOHU3ALIUIO 30JI0TUCTOrO CTa(hUIOKOKKA.
HopMaibHbIi MUKPOOKOM KOXU ITOABJIsSIeT aKTUBHOCTb MIMMYHHBIX BOCITAJIMTEJIBHBIX peakKIinii, peryiupyet pH, cuH-
Te3 JIUIUIOB U TPaHAIMUIEPMAIbHYIO TIOTEepIO Boabl. TakuM 00pa3oM, HOpMaIM3allMsl MUKPOOMOMa KOXKM SIBJISIETCSI
3aJI0rOM YCIEITHOM Tepanvu 1 ITUTeIbHOM PEMUCCUN aTOIMMYECKOTO IepMaTuTa.

Karouegwte cr06a: aTonmmueckuii 1epMaTUT; TUCOMO3 KOXKU; MUKPOOMOM; 30JI0TUCTHIN CTa(pUIOKOKK

s wumuposanusa: TampazoBa O.B., I'myxoBa E.A., Tampaszosa A.B., Iyooserr H.®. M3MeHEHHBIIT MUKPOOHOM
KOXM — BaXKHEWINIA MPU3HAK aTonmudecKoro nepmatuta // Poccuiickuii annepeonoeuueckuii scypran. 2021. T. 18. Ne 4.
C. 107—115. DOI: https://doi.org/10.36691/RJA1496

Altered skin microbiome:
The most important symptom of atopic dermatitis

O.B. Tamrazova'?, E.A. Glukhova' 3, A.V. Tamrazova* 3, N.F. Dubovets!

' Moscow’s Healthcare Department Children Hospital of Z.A. Bashlyaeva, Moscow, Russian Federation
2 Peoples’ Friendship University of Russia, Moscow, Russian Federation

3 Federal Research Center of Nutrition and Biotechnology, Moscow, Russian Federation

4 Central State Medical Academy of Department of Presidential Affairs, Moscow, Russian Federation

> Krasnogorsk Dermatovenerologic Dispensary, Krasnogorsk, Russian Federation

ABSTRACT
The progressively increased incidence of atopic dermatitis among children and increased persistence in adulthood,
combined with an inevitably decreased quality of life of patients, determine the relevance of studying the development
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mechanisms of this disease not only for dermatology but also for the entire health care system. Thus, the prerequisites
for the emergence of new pathogenetic concepts and the search for the most effective therapeutic modalities arise. Cur-
rently, atopic dermatitis is considered as the interaction of endogenous (impaired immune response and insufficient
epidermal barrier function) and exogenous (exposure to allergens, chemical or physical irritants, and microorganisms)
factors.

Environmental factors, such as temperature and humidity, genetic makeup, antibiotic use, and good hygiene, play a criti-
cal role in skin microbiome maintenance and stability. Normally, the skin microbiota is mainly formed by bacteria of the
genus Staphylococcus, Propionibacterium, Corynebacterium, and Streptococcus. In 70% of patients with atopic dermatitis,
colonization of Staphylococcus aureus is observed on the affected skin, whereas on the unaffected skin in 39%, which
secondarily contributes to the development of immune imbalance and increased skin xerosis. This fact determines the
importance of basic therapy, which, on one hand, helps to strengthen the epidermal barrier, and on the other, normalizes
the microbiome of the skin, thereby reducing the colonization of Staphylococcus aureus.

The normal skin microbiome suppresses the activity of immune-inflammatory responses and regulates pH, lipid synthe-
sis, and transepidermal water loss. Thus, skin microbiome normalization is the key to successful therapy and long-term
remission of atopic dermatitis.

Keywords: atopic dermatitis; skin dysbiosis; microbiome; Staphylococcus aureus
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BBenenne

Atonnueckuii iepMatuT (AT]l) — 3T0 XpoHHUUYECKOE
BOCITATTUTEbHOE 3a00JIeBaHNe KO, HEOTheMJIEMbIMHU
XapaKTepUCTUKAMU KOTOPOTO SIBJISIOTCS IJIUTEIbHOE
pelMaBUpYIOIIce TeUeHNEe, HATMIKE 3y11a, OTIpeaeIEH -
Hasl 3BOJIIOTUBHAS AMHAMUKA, a TAKKe HACJIeICTBEHHAsT
MPEeapPaCIIOIOXKEHHOCTS [1].

CoriacHO 3MUIEMUOJIOTUIECKUM UCCIEI0BAHUSIM,
AT/l mopaxaet o 20% nereit 1 7—14% B3pocibIx [2].
Takoe pa3iauuue B moka3aTesisiX OObICHSETCS TEM,
yto u3 80% moneit ¢ AT/, IMarHOCTUPYEMBIM B TIep-
BBIC TOIBI XKN3HU, TIPUMepHO 60% BXOIAT B pEMUCCHIO
B ITIOAPOCTKOBOM Bo3pacTe [2]. MHorue uccieaoBaresivi
OTMEYAIOT MPSIMYIO KOPPEISLIMIO MEXITY POCTOM aJljiep-
TMYecKuX (aTOMMYECKUX) COCTOSIHUIA U YPOBHEM CO-
LIMaJIbHO-3KOHOMMYECKOM XXU3HU HACEIEHUSI, TO3TOMY
HauOOJIBIINK MPOLIEHT 00JbHBIX AT HaOm0maeTcsa
B BbICOKOpa3BUTHIX cTpaHax EBpocoro3a u CeBepHoii
Awmepuku [3]. Ha ceromasmaumii geHb 3a001€BaeMOCTh
AT]l nocTMIJIa MJIAaTO B CTpaHax ¢ HanboJjee BHICOKOM
pacrpoctpaHéHHocThIO (Benukobpuranust u HoBas
3enaHaus) 1 HAaUMHAET IIPOrpecCupoBaTh B PErMOHAX
C OTHOCUTEJILHBIM TTOKa3aTeJieM 3a00J1eBaeMOCTH (CTpa-
Hbl Jlatuackoit Amepuku u KOro-BocTtounoit Azun),
yTO U popMHUpPYyeT MHEeHUE 00 AT/l Kak 00 akTyaJabHOMI
npo6iemMe Bo BcéM Mupe [4].

ITaTtorene3 At/l umMeeT B OCHOBE JBa OCHOBHBIX
(hakTOpa: BHyTpeHHUE, WJIN IHIOTEHHBIE (Hapylle-
HHUE 1IeJIOCTHOCTU KOXHOTo 6apbepa, HapylleHHbIN
VUMMYHHBI OTBET), U BHEIIIHUE, WU 3K30TC€HHBIE
(BO3meiicTBIE aJIepreHOB, (PU3MIECKIX, XUMIIECKIX

WM OMOJIOTUYECKUX — MUKPOOPraHU3MBbI), pa3apa-
xutenu [5]. CiaoxHoe B3auMOIEHCTBHUE 3K30TeHHBIX
U 3HAOTEHHBIX (hakTOpoB naroreHe3a AT TecHO
MeperieTaeTed ¢ U3BMEHEHHBIM MUKPOOMOMOM KOX-
HOTO MOKPOBAa, KOTOPHIiA, C OMHOI CTOPOHBDI, SIBJISIETCS
cleAcTBUEeM (DYHKIIMOHAIbHON AUCGHYHKINN KOXHOTO
Oapbepa, a ¢ Apyroii — cam CIIOCOOCTBYET Pa3BUTUIO
WMMYHHOTO aucOaiaHca M YCUJICHUIO KCepo3a KOXMU.

MuKpoO1OM KOKHOTO IIOKpPOBAa:
CTPYKTYpa, (pyHKums, 3HAYEHHE

Mukpobuom 300poeoii Kodicu

Koxxa — yHMKanbHbBII OpraH, OCHOBHOM (DYHKIIMEH
KOTOPOTO SIBJISIETCS 3alllUTa OpraHu3Ma OT HeraTUB-
HBIX ()AKTOPOB BHEIIHEN Cpe/ibl, UTO OCYIIECTBISICTCS
3a CUET (pu3MUYecKoro (poroBbie YEHIYHKHU, TLIOTHBIE
COEMHEHMST MEXIY KOPHEOLIMTAMM B POTOBOM CJIOE),
xuMmueckoro (kucias pH, cekpeunsi aHTUMUKPOOHBIX
MEeNTUI0B KEPATUHOLUTAMU, MU PMAIbHBIE JTUTIUIIBI,
KOXHOE €aJlo, MOT) U OMOJOrMYecKOro (KOMMEHCab-
Hble MUKPOOPTaHU3MbI KOXU, IPENSATCTBYIOLINE POCTY
MaTOT€HOB JIM00 HANPSIMYIO, CEKPETUPYS aHTUMUKPOO-
HbI€ MOJIEKYJIbI, IMOO KOCBEHHO, 3aHMMasl 9KOJOrnie-
CKYI0 HUIITY U KOHKYPUPYS 3a PECypChl XKM3Heobecreye-
HusT) 6apbepa [6—S8]. A. Marchionini u W. Hausknecht
B 1938 roay o0BSICHUIM COCTaB BOAHO-XUPOBOU
9MYJIBCUOHHOM IUIEHKU KaK CMEIIEHUE CeKpeTa MOTo-
BbIX SKKPUHOBBIX XKeJIE3, KOXKHOTO cajla U MPOIYKTOB
KU3HENESITENbHOCTU carpo(UTHBIX MUKPOOPTaHU3MOB
[9]. B npyrux mccienoBaHUSIX HEMaJIOBaXXHYIO POJib
B (hOpMUPOBAHNM BOAHO-JIUTIMIHON MAaHTUU OTBOIST
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MOOOYHBIM ITPOAYKTAM KepaTUHU3ALIMU, ATTUAePMAalb-
HBIM JIMTIHIAM 1 KOMIIOHEHTaM HaTypPaJIbHOTO YBJIaXkK-
Hsromiero gakropa [10, 11].

HopMasnbHast MMKpoO1OoTa KOKHOTO MOKPOBa B OC-
HOBHOM oOpa3zoBaHa 6akTepusiMu poja Staphylococcus,
Propionibacterium, Corynebacterium u Streptococcus [12,
13]. He3aBucuMO OT yyacTKa KOXHW M BO3AEHCTBUS
pa3IMYHbIX (PaKTOPOB OKpYXKalollleil cpeabl, OTHOCU-
TebHasl OOJIS Pa3IMIHBIX BUIOB MUKPOOPTAaHM3MOB,
00pa3yolnuX MUKPOOMOTY KOXM, OCTAaETCs B 3HAUU-
TEJIbHON CTENeHU CTabUIbHON Ha YpOBHE COOOIIEeCTBa
B T€UEHUE BCEil )KU3HU KaXKIOro B3pOCIOro yeaoBeka
[14]. g mogmepXaHus CTaOMILHOCTA MUKpOOHOMa
KOXW OpPraHU3M BKJIIOYAET BPOXKIEHHbBIE MEXaHU3MBbI
3alUThl — aHTUMUKPOOHBIE MEeNTUAbl U Apyrue Oen-
KOBEIE MOJICKYJTBI, STUAepMabHbIe TUTIABL, pH 1 ap.
[15]. C npyroii cTOpoHbI, MUKPOOHMOM BIMSIET Ha pa3-
BUTHE UMMYHHbIX peakIIii B KOXKe, a TAKXKE PeryJIupyeT
pH, cuHTE3 3nMae pMaTbHBIX JIMITUIOB, HACKIIIIAEMOCTh
BJIArO# 3MuAepMuUca 1 e€ TPpaHCIMMISPMAIbHYIO T0-
tepio [16]. BzauMmoneiicTBre MeXIY SMUTEIHATHHBIM
OapbepoM, UMMYHHOM 3aIIMTOM U MUKPOOMOMOM KOXH
€CTb KJTIoueBas (hopMyIIa T ToIAe psKaHUS 3aIlMTHOM
GYHKILINU KOXU.

Hapywenue muxpobuoma xoxcu
npu amonu4eckom depmamume

Ha ctabunmpHOCTP MUKPOOMOMa KOXHW OKa3bIBAcT
BIXSTHUE OOJIBIIOE KOJINYECTBO (PaKTOPOB — TreHe-
TUYECKUX, (pU3nYecKux (TeMmeparypa U BIaXKHOCTb),
MoBeJeHYECKUX (TUTHeHA, UCTIOJIb30BaHUE AaHTUOUOTH -
koB) [17]. CocTosiHue, XxapaKTepu3yeMoe Kak 1ucouos
(T.€. IOMMHUPOBAHNE MUKPOOPIaHU3MOB OJHOTO BMIa
M YMEHbIIIEHNE KOJIMYECTBA U pa3HOO0pa3us IpyTux),
MOXET BO3BHUKHYTh IMOJ BAUSTHUEM AUCPETrYyIsuu
B3aMMOIEMCTBUI BBILIENEPEUYNCISHHBIX (PAaKTOPOB
[8]. ITpsimoe 1 omocpeIoBaHHOE 3a CUET YMEHBIICHUS
KOJIOHU3aIIM1 KOMMEHCaJIbHOM (hJIOpHI ITaryoHoe BO3-
JIeCTBUE MaTOreHa IIPUBOAUT K HApYILIEHUIO TeMOoCTa3a
KOXM, YTO CIIY>KUT OIHOU M3 IIPUYMH O0OCTPEHUSI 3a-
OoJieBaHMSI.

Ewg B 1974 rony J.J. Leyden u coasr. [18] ormeTu-
JI yBeJIWYEHHYIO KOJIOHM3auuIo Staphylococcus aureus
Ha Koxe nmauueHToB ¢ AT/I. C Toro BpeMeHu MHOIO-
YUCJIEHHbIC UCCIIEN0BAHMS TOATBEPXKAAIN BAXKHENIITYIO
POJIb TATOTEHHOTO CTa(hMIIOKOKKA B Pa3BUTUH 1 IOIIEP-
>KaHWM BOCIIAJIEHUsI Y JAaHHOM TPYIIIbI NalueHToB [19].

ITopaxx€HHas Koxa nmpu AT/] yarie, yeM HermopaxkeH-
Hasl, 3acefisieTcsl S. aureus, YTO COMPOBOXIAETCS PeE3-
KUM COKpallleHheM MHKPOOHOTO pa3Hoobpasus [19].
ITo pesynbratam 95 ucciemoBaHUii, PACCMOTPEHHBIX
B KpynHoM MeTaaHanuse J.E. Totté u coanr. [20], y 70%
nauneHToB ¢ AT/l Ha mopaxXEéHHOI Koxe u'y 39% —
Ha HeIMmopaxXEHHON KOoxe OOHapy:KeHa KOJIOHU3alLus
S. aureus (B cpaBHeHUM ¢ 3% 300pOBBIX MALEHTOB,
KOTOpHBIE SIBJISIIOTCS O€CCUMIOTOMHBLIMM HOCUTEISIMUA
cTa(UIOKOKKA), YTO MTO3BOJISIET IMPEAIION0XKUTE OoJiee

MI00ATBbHYI0 MOAM(UKAIINI0 MUKPOOHBIX COOOIIIECTB
U HaTaJIKUBAET HAa MbIC/b O HAJUUYUU TEHETUYECKUX
MPEATNIOCHIIOK K MOJOOHBIM U3MEHEHUSIM.

BonpmmHCTBO N3MEHEHN B COCTaBE MUKPOOMOTHI
KOXU KOppeJIupyeT ¢ MyTallMsIMU B TeHe (uiarrpuHa
(FLG), uyTo yKa3bpiBaeT Ha BO3MOXHYIO CBSI3b MEXIY
MHKPOOMOMOM 1 TeHETUIECKIMI OCOOEHHOCTSIMU Ma-
Kpoopranusma [21]. dedunut 6enka punarrpuHa, ooy-
CJIOBJIEHHBIN HE TOJIBKO HYJIEBBIMU MyTauusaMu FLG,
HO U TeTEepO3UTOTHBIMU BapUaHTaMM, CIIOCOOCTBYET
Pa3BUTHUIO BbIPaKEHHOTO KCepo3a KOXHU Y MallMeHTOB
¢ AT/, uTo sIBIgeTCS Hanboaee TOKAa3aHHBIM TeHETH-
yeckuM (akTOpOM pucKa MpHU JaHHOM 3a00JieBaHUU
[22]. OT™MeueHo, yTo y nmanyeHToB ¢ AT Ha ¢oHe My-
taunii FLG, 110 cpaBHEHUIO C MALIMEHTaMM, Y KOTOPBIX
He oOHapyXeHO TaHHOM MyTallMu, HabJIIo1aach 6osee
3HAYMMasl KOJIOHM3aLIUs S. aureus naxke Ha HETTOBPEXK-
JEHHBIX KOXHBIX y9acTkax [21, 22]. B uccaegoBaHmsx
H. Miajlovic u coaBrt. [23] 1 O.M. Fleury u coaBT. [24]
cooOlaeTcs, YTo MPOAYKTHl pacnana uaarrpuHa —
ypokaHuHoBas (urocaninic acid, UCA) u nupposu-
noHkapbooHoBasi (pyrrolidone carboxylic acid, PCA)
KHCJIOTHI — B (PM3MOJIOTMIECKMX KOHIIEHTPALIMIX OKa-
3bIBAlOT MHTUOUMpYIOlliee AeCTBUE HA POCT S. aureus,
T.K. CHIXaoT pH poroBoro cios, MoaasisitoT BbIpa-
OOTKY BUPYJICHTHBIX O€JIKOB 5. aureus, y4acTBYIOIINX
B KOJIOHU3AIIMX U UMMYHHOM YKJIOHEHU U, 8 TAKXKE OKa-
3bIBAIOT CIIELU(PUUIECKOe aHTUCTA(PUIIOKOKKOBOE Ieii-
CTBHE, HETIOCPEICTBEHHO MHTUOUPYS TTOBEPXHOCTHBIN
oenok cracpuiokokka (IsdA), KoTopblit cmocoOoCTBYeT
OakTepuaJIbHOM aare3nu K KJIETKaM M CITOCOOCTBYET
BBDKMBAHWIO MATOTeHHOU (yiophl. JlaHHBIE MCCIIeno-
BaHUs TO3BOJWJIM TIPUATH K BBIBOMY, UTO pa3IduMsI
B KQUECTBEHHOM M KOJMYECTBEHHOM COCTaBE MUKPO-
O61oma JeioBeKa BO MHOTOM 3aBUCSIT OT UHIUBUAYaTb-
HBIX 0COOEHHOCTEN BBIPAOOTKU (hUIarrpuHa, OaHaKo
He MeHee 3HAUMMBIM SBJIIETCS M 0OpaTHOE BIMSTHUE
S. aureus Ha TIpoayKuUI0 (uiiarpuHa. PaznuuHbie
HCCIIeOBAaHUS MPOAEMOHCTPUPOBAIU, YTO MPU 000-
crpennu At/ nuddepeHMpoBKa (uiarrpuHa Hapy-
maetcst Th2-uMToKMHaMuy, TAKUMM KaK MHTePJIe AKMHbI
(interleukin, IL) 4, 13, 31 u 33 [25—27]. [onsipusaius
Th2, Bei3BanHas crienpuyeckumu st At/ matoreHa-
MU, Obl1a fokaszaHa T. Nakatsuji u coaBT. [27], KOTOpbIe
MPOJEMOHCTPHUPOBAIH, UTO S. aureus ObLUI CITOCOOCH BbI-
3bIBaTh MOBHIIIEHHYIO 9Kcmpeccuio 11.-4, 1L-13, 1L-22
rocJjie MPOHUKHOBEHUS uepe3 anuaepmuc. Creaopa-
TeJIbHO, MOCKOJIbKY HapyllIeHUs MUKpoOroma ripu AT/,
CIIOCOOHBI BBI3BIBAaTh nucbanaHc Th2, To oH1M KOCBEHHO
MOTYT CHIXKaTh BBIPAOOTKY (hMJIarprHa.

[1oTHOE clieTUIeHre MUAEPMATBHBIX KJIETOK T0-
CTUTAETCST 3a CUET TIOTHBIX KOHTaKTOB, alTe3WBHBIX
KOHTAaKTOB M gecMocoM, bopMUpysl pusndeckuit
Oapbep, MPEMSITCTBYIOIINI MEXaHUIECKOMY TTOBPEX-
JEHUIO KOXH, TPOHUKHOBEHUIO aJlIepreHOB U MUKPO-
opranu3moB [28]. IIJnoTHBIE KOHTAKThI SIBJISIIOTCS
6apbepoM, KOHTPOJIHPYIOITUM ITPOHUKHOBEHHE TIOTEH-
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LIMAJIbHO OMACHBIX 9K30T€HHBIX MOJICKYJI B IEpMY, a UX
CTPYKTypa BKJIIOYAET B CeOSI HUTU MEXIY COCETHUMM
KepaTUHOLIMTaMUu, 0O0pa30BaHHBIMU KJIayAWHAMU,
OKKJIIOMMHAMU U OelKaMu, o0pa3yoluMU «KapKac»
BHYTPHUKJIETOYHOI 30HB — ZO (zonula occludens) -1,
-2 u -3 [28]. T1n10THBIE KOHTAKThI SIBJISIIOTCSI MULLIEHbIO
JUIST MUKPOOPTaHU3MOB, TTPOHMKAIOUIMX Yepe3 poro-
BOI1 cjoii. Jlerpaganysi X KOMIIOHEHTOB U CBSI3aHHAs
C 3TUM IOBBIIIEHHAs MPOHUIIAEMOCTb KOXHU CIOCO0-
cTBy10T obocTpeHuio At/l. MccaenoBaHus alMeHTOB
C UMNEeTUro (IMOBEpXHOCTHBIE (DOPMBI MUOAESPMMUIL)
MpUBEJIM K MyOIUKALUM OJHOTO U3 MEPBBIX OTYETOB
O BIUSHUM S. aureus Ha HYHKIIMIO TIJIOTHBIX KOHTAK-
TOB [29]. ABTOpBI IPUILLIX K BBIBOIY, YTO KOJUYECTBO
Z.0-1 v OKKJTIOAWHOB CHUXXAJIOCh B MUH(PULIMPOBAHHBIX
30HaX. CIoCOOHOCTD S. aureus K CUHTE3Y 3K30T€HHBIX
IIpoTeas, pa3pymamlnX KOPHEOIeCMOCOMBI, TIPH-
BOAUT K YCUJIGHUIO AeCKBaMallMy MOBEPXHOCTHBIX
CJIOEB BIMUIEPMHUCA, YTO TIPOSIBIISIETCS KCEPO3OM KOXH
U HapylieHueM e€ 6apbepHoii ¢pyHkuuu. Kpome Toro,
30JIOTUCTHIN CTA(UIOKOKK C TTOMOIIBIO AeIbTa-TOK-
CHHA CITOCOOCTBYET HETPAHYJISIUK TYYHBIX KIETOK
C MOCJIEAYIOIIUM BbICBOOOXIEHUEM OMOJIOTMYECKU
AKTHBHBIX BelIECTB (TUCTaMUHA, OpaguKMHWHA U Ap.),
B pe3yJIbTaTe 4ero MPOUCXOMUT YCUJICHHWE 3ymIa, MpH-
BOJISIIIIETO B UTOTe K JOMOTHUTEJIbHOI TpaBMaTU3alun
Koxu namuenrTa [30].

Ocoboe 3HaYeHNE B ONPeNeICHIN BUPYICHTHOCTH
30JIOTUCTOTO CTaPUIOKOKKA UMEET ero CrioCOOHOCTD
¢dopmupoBats ouomnénku [31]. buomnénka — 3T1o
OakTepHuaibHbII KOMILIEKC, TPUKPETUIEHHBINA K TO0-
BEPXHOCTU KOXU Y 3aKJIIOUEHHBII BO BHEKJIETOUHBIN
TTOJTMMEPHBINM MaTPUKC (TTOJIMCAaXapuIbl, BHEKIIETOUHASI
JHK, 6enkit), KoTophlii JaET BO3MOXHOCTb MUKPOOP-
raHu3Mam ObITh 00Jiee YCTOMUYMBBIMU K aHTUOMOTHUKAM
1 HeOJIarOIPUSTHBIM YCIIOBUSIM OKPY3KAIOIIEH CPEIbI,
a Tak>ke MOoJaBJISITh paclio3HaBaHe UMMYHHO CUCTe-
MO X03siMHa, 4To IpHu AT mposiBiIsieTCS CTOMKMM Ha-
pylieHreM MUKpooroma Koxu [32]. IlatorenHast poib
CcTa(UIOKOKKOBBIX OMOTUIEHOK JIJII KOXKHOTO Oapbepa
pa3zHooOpa3Ha [19, 32]. Bo-nepBriX, pa3BuBalomascs
OMoIUIEHKA 00pa3yeT HEeIpOHMIIAeMEbI Oapbep, BBI-
3bIBAIOIIMI TUITOKCUIO U TOCAEAYIOIIUIA alloNnTo3 Ke-
paTuHOLIUTOB. Bo-BTOpHIX, OMOILIEHKH, 3aIIOJIHSIIOLINE
JedeKTbl KOXKHOTO MOoKpoBa Mpu AT/, THPUIBTPUPYIOT
MPOTOKY BKKPUHOBBIX MOTOBBIX XKeJ€E3, YTO MPUBOIUT
pasnpaXxeHuI0 HepBHBIX OKOHYaHWM 1 YCUJICHUIO 3y/a.
CynepaHTUTeHbI 30JI0TUCTOTO CTa(MIOKOKKA, CUHTE-
3UpyIoLIMecs B OOJBIIOM KOJMYECTBE B OMOIUIEHKAX,
OJIOKUPYIOT aKTUBHOCTh SHIOTEHHOTO KOPTU30Ja,
CHUXKasl ero MpOTUBOBOCHAIUTEIbHYI0O aKTUBHOCTb.
M, HakoHell, IJIMTEJIbHOE CYIIeCTBOBaHUE OUOTIJIEHOK
S. aureus IPUBOIUT K TIEPCUCTUPYIOIIECH aKTUBAIIUU
BPOXIEHHOTO MIMMYHHOTO OTBeTa. JlaHHbIe U3BMEHEHMUST
CIIOCOOCTBYIOT pa3pylLIeHUIO SIUIePMaJIbHOTO Oapbepa
M YXyIIIeHWIO TeUeHUS 3a00neBaHms. Takum oopaszom,
MOXHO CIeJaTh BBIBOJ, UTO KOJOHU3ALUS S. aureus

SIBJISICTCS] OMHOBPEMEHHO U TIPUYMHOM, U CIIEACTBUEM
aJIJIepTUYECKOro BocHaieHUst Koxu [19].

basosas mepanus, HanpasreHHAs HA HOPMAAUZAUUIO
MUKpOOUOMA KOXCU NPU AMONUYECKOM depmamume

eHeTUYECKUT U UMMYHOUHIYLMPOBAHHBIMI
nedeKT anuaepMaIbHOro dapbepa co3maéT Mpearo-
CBUIKM JIJIsI KOJIOHU3AaMU KOXHU S. aureus, KOTOPHIA
B CBOIO ouYepe/ib MIPUBOJUT K BTOPUYHOMY CHUKEHUIO
3alIUTHBIX CBOMCTB KOXU: GOPMUPOBAHUIO OMO-
IUIEHOK, nucOaJaHCy MUKPOOMOMA C YMEHBIIEHUEM
BUJIOBOTO Pa3HOOOpa3usi, CHUXEHUIO DKCIIPECCUu
dunnarprHa, yCUJaeHUIO 1eCKBAMaTUBHBIX MPOLIECCOB
1 MHAYLHMPOBAHMUIO BOCHAJIUTENIFHOTO IIpolecca. Beé
MepevYrcaeHHOE SIBISIETCS TOMOIHUTEIbHBIM CTUMYJIOM
IIJIT aKTUBU3allMKA MOPOYHOTro Kpyra maroreHe3a AT/l
1 00YCIIOBIIMBAET YaCTOE MPUCOETNHEHE BTOPUIHOIM
uHbekuuu. B KiIuHu4YecKol mpakTUKe NaHHbIN Mpo-
LIeCC COMPOBOXIAETCS IIENYIIEHUEM, MOsSBICHUEM
YETKUX 'PaHUL, TPELINH, KEITHIX U TeMOPPArnyecKux
KOpPOYEK, a TaKKe yCUJIEHUEM 3yla U MOKHYTUS Ha (hoHe
cyliecTBymolieit aputemsl (puc. 1—3). UMeHHO nosTo-
MYy IIpM4 BBIOOpE cTpateruu jgeyeHus At HeooXoaumMo
YUUTBIBATh HE TOJbKO BPOXIEHHbBIE XapaKTePUCTUKHU
KOXH, HO M UBMEHEHUSI CO CTOPOHBI MUKpobuoma. Kpu-
TUYECKas pOJib HapyILIeHUSI MUKPOOMMa KOXXU IIpu AT/,
MOOYXIAeT K ITOMCKY METOIOB JICUEHUST, KOTOPhIE MOTJIU
Obl BOCCTAHOBUThH (PU3UOJOTMUECKUIN COCTaB KOXHOM
MUKPOGIIOPBI U TAKUM 00pa30oM MPUBECTU K IJIUTETb-
HOI1 peMuccuu 3a001eBaHUS.

Ha cerogHsiHuii 1eHb CIOXHO MEPEOLIEHUTD POJIb
YBJIAXKHSIOIIMX CPENICTB B Tepanvu nanueHToB ¢ AT/I.
JlokazarenbCcTBa JaHHOTO (PaKTa TPOAEMOHCTPUPOBAHDI
B MICCJIETOBAHMSIX SITOHCKUX U (DVIIMTIITMHCKUX YYEHBIX:

Puc. 1. BonbHoit A., 4 roma. ATonuieckuii IepMaTUT, SpUTeMa-
TO3HO-CKBaMo3Has ¢popma, BTopuuyHas nHbekuus. [IpusHaku
BTOPUYHOTO MHGULMPOBAHUS: YCWIEHHE 3yAa U MOKHYTHS,

TPEIINHBI, TeMOpparndecKmue KOPOuKu.
Fig. 1. Patient A., 4 years old. Atopic dermatitis, erythematous-

squamous form, secondary infection. Signs of secondary infec-
tion: increased itching and weeping, cracks, hemorrhagic crusts.
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Puc. 2. bonbHoii I'., 3 roga. ATronuyeckuii 1epMaTuT, CTaaus
HETIOJIHOM peMUccHu, Kcepo3 Koxu. HymmynsipHass (MUKpo6-
Hasl) 9K3eMa. [Ipu3Haky BTOPUYHOTO MHOUIIMPOBAHUS: XKET-
Thle KOPOUYKM Ha (PoHe OJIeTHO-PO30BOI SPUTEMBI C YETKUMU
TrpaHULIAMH OBAJIBHOM (POPMBI.

Fig. 2. Patient G., 3 years old. Atopic dermatitis, stage of incom-
plete remission, skin xerosis. Nummular (microbial) eczema.
Signs of secondary infection: yellow crusts against a background
of pale pink erythema with clear oval-shaped borders.

MalyeHTaM B Te4eHue JUINTeIbHOTO BpeMeHU (1—4 mec)
ObLIO PEKOMEHI0BAaHO HapyKHO MCITOJIb30BaTh 2 pa3a
B IEeHb MTUTATEIbHBIE CPEACTBA (3MOJIEHThI, KOKOCOBOE
MacJjio, IIPOCThIE Ma3M), IIPU 3TOM ONpeAeIsIN OaKTe-
PHMANTBHBIN COCTaB MUKPOOHMOMA IO Tepaly U 10 e
3aBeplieHn. OTMEUYEHO, YTO TOCTOSTHHOE ITPUMEHEHUE
CMSTYAIOIIMX CPEICTB CHIZKAJIO YPOBEHBb KOJTOHU3ALIMHU
S. aureus Ha TIOpaXXEHHOM KOXE Y MJIaACHIIEB U B3POC-
nbix ¢ AT/l Ha 50—78%, uTo MoATBEpKAAET MPEANIOJIO-
>KeHME 00 MX aHTUMUKPOOHBIX CBOCTBAX, T.€. PETYJsIp-
HOe IIPUMEHEHHUE BMOJIEHTOB CaMo T10 cebe IMoMoraeT
crpaBUTbHCS ¢ MHpUIIMpoBaHueM Koxu [33]. B 2018 1.
M. Glatz u coaBT. [34] B CBOEM HCCIeTOBAHUM TaKXKe
MPOIEMOHCTPUPOBAJIU BHICOKYIO 3(h(heKTUBHOCTD €XKe-
THEBHBIX TIPOLIETYpP HAHECEHMST SMOJICHTOB Ha KOXY
nauueHTa ¢ Atl. Yu€Hble OTMETUIIM BLICOKUIA YPOBEHb
KOJIOHU3ALIUU S. aureus U CHUKEHUE KOJTUYECTBA KOM-
meHcanoB (Staphylococcus epidermidis, Corynebacterium
spp., Propionibacterium spp., Acinetobacter spp., Gemella
spp.) Ha Koxe 00JabHBIX AT/l, omHaKo Ha (hoHE pery-
JISPHOT'O MCITOJIb30BaHUSI 3MOJICHTOB HaA0I101aJI0Ch
CHIDKeHUe YpoBHS pH KOXHOT0 IMOKpoBa, MOBBIIICHUE
nHaeKca pasHoobpasus lllenHoHa (oTpaxkaeT BUIOBOE
pa3HooOpasue coo0I1eCTB MUKPOOPTaHU3MOB), ITOBbI-
LIEHKE OLIEHKU IMOKPBITHUSI, PACCYMTAHHOM 10 hopmyJie
Yao (sKoJiornyeckass Mepa oO0IIEero Ymciia pa3ImyHbIX
OakTepHaIbHBIX TAKCOHOB) [34].

CorjacHO KOHCEHCYCHOMY IOKYMEHTY MO JIEYEHUIO
AT/l y B3pocabix 1 aeteii (2018), B KauecTBe 0a3uc-
HOH Tepanuu HeOOXOMMMO CTPEMUTHCS MPUMEHSTh
SMOJICHTHI «plus», T.e. (DOPMYIBI CO CMSATYAIOITUMU
¥ YBJIAXHSIOIIUMU CBOMCTBAMH C OTHOBPEMEHHBIM
MPOTUBO3YIAHBIM, pETeHEPUPYIOIIMM 1 ITIPOTUBOBOCTIA-

Puc. 3. BosnbHoit M., 12 neT. ATonn4yecKuit [epMaTUT, CTaaMs
HETIOJIHOM peMMCCUHU, KCepo3 KOoXH. PacrpocTpaHéHHas BTO-
puuHasg uHdekuus. [Ipu3Hakm BTOPUYHOIO MH(PULIMPOBAHUS:

LIeyIIeHUE, YCUIIEHUE 3y/1a.

Fig. 3. Patient M., 12 years old. Atopic dermatitis, stage of in-
complete remission, skin xerosis. A common secondary infec-
tion. Signs of secondary infection: peeling, increased itching.

JIUTEJIbHBIM JEHCTBUEM, CIIOCOOHBIE BOCCTAHABIUBATh
MUKpoOMOM Koxu [35].

B cBeTe coBpeMeHHOTO IMMOHMMAaHUS 3HAYCHUS
0a30BOIi Tepaluu MalueHToB ¢ ATl CTOUT OTMETUTH
MHHOBAIMOHHbIE CPEICTBA 10 YXO.y 32 KOXKel O0JbHBIX
AT]l ¢ppanuysckoro 6penna La Roche-Posay nuHeii-
ku Jlunukap. banb3am Jlunukap AP+M oTHocuTcs
K 9MOJIeHTaM «plus», KOTOPBIA MpencTaBiaseT coboit
JTUNoGUIBHBINA KpeM, CoAepKallluii Macio U, JIu3aT
Hutyaroi 6akrepuu Vitreoscilla filiformis (Vf), Tepmainb-
Hyto Bony La Roche-Posay u Mukpopecut (microresyl).

Oco0blIi1 UHTEpEC B COCTABE IMOJICHTA ITPeICTaBsIeT
JIU3aT HUTYaTOM bakrepuu Vitreoscilla filiformis, KoTopblii
WTpaeT poJIb IpebnoTnKa. Mi3HavyaabsHO Tpe6roTHKaMu
Ha3blBaJIM HelepeBapuBapuBaeMble OCTaTKU MHUIIU,
MOCTYTAIOIINE B XXETYTOYHO-KUIIIEYHBII TPAKT C €01,
KOTOpPBIE N30UPATETHHO CTUMYIUPOBAIM HA TIUTEINHU
KUIIIETHKA KOJIOHU3AIIHIO OTIpeIeIEHHBIMM OaKTepH-
samu [36]. B KoHIenIny ke TOmm4ecKoit Teparm AT/l
TaKye BelllecTBa MOAepKMBaIOT HOPMaJIbHBIN COCTaB
MUKPOOMOTHI Ha KOKe 32 CYET YBEIMUCHMUS Ynciia 0aK-
Tepuii-KoMMeHcaynoB. S. Seité u coaBT. [37] B 1BOMTHOM
CJICTIOM PaHIOMU3UPOBAHHOM HCCJIEAOBAaHUM BhI-
SIBUJIA 3HAYUTEIBHOE, TI0 CPABHEHUIO C KOHTPOJILHOM
rpymmnoii, cHkeHne naaekca SCORAD, ymeHblIeH1Ie
KOJIMYECTBA S. aureus U yBeJIMueHEe MUKPOOHOTO pa3-
HOOOpa3usl KOXU y mauueHToB ¢ AT/l uepe3 mecsir
MMPUMEHEHHUS MOJICHTa, COAEePXKAaIlero MpedruoTHK,
W3TOTOBJICHHBIN M3 BBIPAIIICHHOM B KOHTPOJIUPYEMOIt
cpele HemaToreHHOM HuT4aToil OakTepum Vitreoscilla
filiformis. Pe3ynbTathl 3TOI pabOThl MPOAEMOHCTPU-
poBanu, uro nu3at Vitreoscilla filiformis crioco6¢cTBYeT
CHIKEHUIO KOHTAaMUHAIIUK S. aureus U HOPMaJIU3yeT

Russian Journal of Allergy 2021;18(4)

111


https://doi.org/10.36691/RJA

OB30PhbI

DOI: https://doi.org/10.36691/RIA1496

MUWKPOOMOM, UTO ITOATBEPXKAACTCSI KIMHIYSCKUM YITyd-
IIeHUEM TeUYEeHUST 3a00IeBaHMSI.

JApyruM YHUKaJIbHBIM KOMIIOHEHTOM, BXOISIINM
B cOoCcTaB Oajib3aMa, SIBJISIETCS SKCTPAaKT HATypaJbHOTO
MPOUCXOXIEeHUsT microresyl, ITOJydeHHBIA U3 KOPHS
aroHcKkoro JaHaepima. OcHoBHOM 3 dekT microresyl
3aKJII0YaeTCcs B MOJABJICHUM aKTUBHOCTU (POPMUPO-
BaHUs OMOIUIEHKMU S. aureus, 4To AeaaeT MaToreH J10-
CTYIHBIM JIST PAKTOPOB €CTECTBEHHOIO0 MMMYHMTETA.

OCHOBY IPOIYKTOB paccMaTpUBaeMOil JTUHENKHN
COCTaBJISIIOT (PY3UOJIOTUIECKUE TUTTUIBI, KOTOPBIE BOC-
CTaHaBJIMBAIOT TUIPOIUIMIHBIN Oapbep, U TepMaIbHas
BOJIa C HEWTpalbHBIM 3HaueHueM pH, Goraras cene-
HOM, KOoTopasi 00J1agaeT IMpOTUBOBOCHATUTEIbHBIMU
CBOIMCTBaAaMM, HEOOXOOAMMBIMHM JJISI TIPEIOTBPAILCHUS
pa3BUTHS IOPOYHOTO Kpyra rpu AT/,

banp3aM cmocoOGCTBYeT CHUKEHUIO YPOBHS KO-
JIOHM3auuu S. aureus 1 GopMUpPOBaHUSI OMOIUIEHOK,
YTO TO3BOJISIET UCIIOJIb30BaTh CPEICTBO HE TOJBKO
B KauyecTBe MpOopUIaKTUKI 00OCTPEHMUI, HO U KaK J10-
MOJTHUTEJBHYIO TepaIlnIo MPU XPOHUYECKUX (hopMmax
AT/l ¢ nHULIMpOoBaHUEM, a TIPU PETYJISIPHOM HaHe-
CEHUU CPEACTBA MOXHO IPEIOTBPATUTh XPOHU3AIIUIO
uHpexumu. [Tpenapat MoOXXHO CYUTATH JIMASPOM CpeIU
SMOJICHTOB «plus» 1715 yX0/1a 32 aTOIMMYHON KoxKei O1a-
romapsi ero yHuKaJlbHOMY COCTaBy, 00€CIIeUrBaIOIIEMy
BbIpaXk€HHbIEC IPOTUBOBOCIAIUTEIbHBINA, pETeHEPUPY-
IOIIMI 1 aHTUOAKTEpUaIbHBIN 3(PPEKTHI.

3akioueHune

LlenoctHOCTB 3MIMIEpMMCA, AAeKBATHBIN UMMYHHBIA
OTBET U CTAOMIbHBIA MUKPOOMOM KOXU — 3TO KO-
yeBble (haKTOPHI MOAAEePXKAHUS 3aIMUTHON (PYHKINU
Koxu. ['eHeTHYeCcKM onocpen0BaHHbIN 1e(eKT KOKHO-
ro 0apnepa y manueHToB ¢ AT/l co31aéT MpeamnochIKu
JUTS1 KOJIOHU3ALWUM 3NuAepMuca S. aureus, YTo TPUBOAUT
K aucOaraHcy MUKpOOroMa, IIepCUCTPUPYIONICH aKTH -
BallM BPOXIEHHOTO MMMYHHOTI'O OTBETa 1 000CTPEHUIO
3a0oseBaHus. JJaHHBIN (aKT 00YCIIOBIMBAET pallMO-
HaJbHOCTb Ha3HAYEHUS 3MOJIEHTOB «plus», KOTOpbIe
00J1a1a10T HE TOJILKO CMSTYAIOIIMMU U YBIKHSIOIIUMU
CBOMCTBaMU, HO U CIIOCOOCTBYIOT BOCCTAHOBJIEHUIO
U TIOJIePXKaHUI0O HOPMAJIbHOTO MUKpPOOHUOMA KOXH,
MOBBIIIAS TeM CaMbIM 3(D(EKTUBHOCTh 0a3MCHOU Te-
paruu At/.
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AHHOTAIINA

ITuineBas anaeprusi — 3TO MOTEHILIMAILHO OMACHOE JUISl XXM3HU COCTOSIHUE, IMPU KOTOPOM HET OJ00PEHHBIX MaTore-
HETMYECKUX METOIOB JICUCHUS, KpOME DJIMMUHALIMK IPUYMHHOTO ajuIepreHa M KYIMPOBAaHUST OCTPBIX aJUIEPIHYECKUX
coctosiHuii. IgE-onocpenoBaHHas hopma MUILEBOM alJIepruy OCTaETCs cepbE3HOI MpobieMoii Bo BcéM mupe. E€ pac-
MPOCTPaHEHHOCTh HEYKJIOHHO PACTET U SIBJIICTCS TSKEBIM IICUXOCOLIMAIBHBIM M 9KOHOMUYECKMM OpeMeHeM JUIS T1a-
LIMEHTOB U uX ceMmeil. KopoBbe MOJIOKO U MPOAYKTHI Ha €r0 OCHOBE SIBJISTIOTCS] BAXKHBIMU KOMITOHEHTaMU pallMoHa
pebEHKa, KOTOpbIE BBOIATCS B MUTaHKE AETEH MEPBOro roja XKM3HU, OAHAKO MOTYT SBJIATbCS IPUYMHOM ajiepruyec-
KUX peakiuii. TpanuIImoHHOE BelIeHUE IeTel ¢ ajieprueid K 6ejikaM KOPOBbEro MOJIOKA 3aKJIF0YaeTCsl B Ha3HAYEHU U
3JIMMUHAIMOHHOM 6€3MOJI0YHOM TUEThl, M 3HAYUTEIbHAas YaCTh IMallMeHTOB (hOPMUPYET TOJIEPAHTHOCTb K MOJIOYHBIM
6esKaM K Bo3pacTy 5 jieT. OgHaKo MpH NepCUCTUPYOIIKX (hopMax aJlJIepruu K 6eJikaM KOpOBbEro MOJIOKA CTaBUTCSI BO-
MPOC 0 HEOOXOMUMOCTH «aKTUBHON» TAKTUKU BEACHUS MAIllEHTOB C 1Ie/IbI0 (DOPMUPOBAHUS TojlepaHTHOCTU. Opalib-
Hasi IMMYHOTepaIiisi — MHOTOOOCIIAOIIMI TTOAX0A K JICUEHHIO TUIIEBOI ajlIepri, OCHOBAaHHBINM Ha MO3TaITHOM
YBEJIMYEHUU TIPUHUMAEMOTO IPOLYKTa 10 AOCTVKEHUS MOMIEePXKUBAIOLIEH T03bl, 10 aHAJOTUU CO CTAHIAPTU3UPO-
BaHHOM MMMYHOTEpaIueill K peclMpaTOpHbIM ajuiepreHaM. Kaxnblii 3Tan opaJbHOM MMMYHOTEpAaIu CJeayeT pac-
CMaTpUBaTh KaK NepCOHM(PUIIMPOBAHHYIO TEPAITHIO.

Hacrosmuit 0630p coaepXuT aHaIU3 UMEIOIINUXCS UCCIeq0BaHU 3(D(hEeKTUBHOCTU OpalbHOM UMMYHOTEpAIUU B Jie-
YEeHMU aJUIEPTHU K Oe1KaM KOPOBbETO MOJIOKA.

Karouesnte caosa: nuiiesast AJUICPrud, ajuIieprudg K OenkaM KOPOBBETO MOJIOKA, UMMYHOTEPpAITUS IMUIIEBBIMU aJlJIEPTE-
HaMH; aJUICPTCHUMMYHOTEpPAIIUA, OpaJIbHAsd UMMYHOTECpAIIns
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Active tolerance development in allergy
to cow-based milk proteins
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ABSTRACT

Food allergy is a potentially life-threatening condition without approved pathogenetic treatments other than elimi-
nating the causal allergen and relief of acute allergic conditions. Immunoglobulin G-mediated form of food allergy
remains a serious and growing problem worldwide. Its prevalence is steadily increasing and is a severe psychosocial and
economic burden for patients and their families. Cow-based milk and products are important components of a child’s
diet, which are introduced at their first year of life, which can cause allergic reactions. The traditional management of
children with cow-based milk allergy includes eliminating the dairy-free diet, and a significant number of patients form
milk protein tolerance by the age of 5 years. However, with persistent forms of allergy to cow-based milk proteins, the
need for “active” tactics of patient management to form tolerance arises. Oral immunotherapy is a promising approach
to food allergy treatments based on a gradually increased allergen by analogy with standardized immunotherapy for
respiratory allergens until reaching a maintenance dose. Each stage of oral immunotherapy should be considered as a
personalized therapy.
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This review contains an analysis of available studies on the effectiveness of oral immunotherapy in the treatment of

cow-based milk protein allergy.
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BBenenne

Amnteprus K 6enKkaM KopoBbero Mojioka (ABKM) —
pacrpocTpanéHHOe 3abojieBaHHe, BCTpedaroIeecs
y JIieTeil IpenuMyIleCTBeHHO paHHero Bo3pacta [1, 2]
¢ TpearojaraeMoii 4acTOTOM B pa3BUTBIX CTpaHax
ot 0,5 10 3% B Bospacre 1 roga [1, 3—6]. ABKM moxer
MIPOSIBIIITECS CEPhE3HBIMU TaCTPOMHTECTHHAIBHBIMU,
KOXHBIMU M Oaxe OBIXaTeIbHBIMU CUMIITOMaMu [7].
VY nereit 1o 1 rona, o naHHbBIM EBporieiickoii akageMun
aJUIeproJIoruy U KIIMHU4Yeckoii uMmmyHosioruu ( European
Academy of Allergy and Clinical Immunology, EAACI),
YacToTa aJIepIruy Ha OesIKi KopoBbero Mojioka (BKM)
Ha MoMeHT ompoca (self-reported point prevalence) co-
ctaBnsiia 4,2%, y neteit 2—5 et — 3,75%, nipu 3TOM
ajiepreH-cnenuduiyeckue UMMYyHOTJIO00yIUHB E
(allergen-specific immunoglobulins E, asIgE) x aTomy 6en-
KY BRISBJISUTUCH B 1,6 16,8 % citydaeB COOTBETCTBEHHO [§].

ITo nanHbIM MccnenoBanust EuroPrevall [9], yacToTa
noaTeepxkaeHHON ABKM B nonynsiiimy eBpoIieicKux
neteii (n=12 049) coctasuina 0,59% B nepBbIe ABa rona
xu3HU, npu 3toM 0,5—1,5% MitageH1eB HaXOAUIUCh
Ha €CTeCTBEHHOM M 2—5% — Ha UCKYCCTBEHHOM
BCKapMJIMBaHUU.

IgE-omnocpenoBaHHas ¢hopma MUIIEBOI aJlIepruun
(ITA) — moTeHIMANIBHO OIMACHOE IJIS KM3HM COCTOSI-
HUe, OKa3blBalolllee HeraTUBHOE BJIMSIHME Ha KaYeCTBO
xu3Hy nanuenTa. [1pu IgE-onocpenoBanHoii hopMe
ITA cuMnTOMBbl OOBIYHO MOSIBJSIIOTCS B TE€YEHUE He-
CKOJIBKUX MUHYT WJIHA Y9acOB ITOCJEe YIOTPeOIeHUs
B nuiny ajuiepreHa. KoxHble peakiMu, BKJOYas
KpaluBHUILY, aHTUOHEBPOTUYECKHUI OTEK U SPUTEMY,
SIBJITIOTCS HanboJjiee YacThIMU KIMHUYECKUMU CUM-
nTomamMu IgE-omocpenoBaHHoOM aiepruy Ha IMUIEBbIe
6enky. K THTTMYHBIM, XOTS U He YaCTBIM PECITUPATOP-
HBbIM CUMIITOMaM OTHOCSIT PUHOPEIO U OPOHXOCTIa3M.
ITpusHaku 1 cuMnToMbl TTA, CBsI3aHHBIE C XeJIyI04-
HO-KUIIIEYHBIM TPAKTOM, BKJIIOUAIOT TOIIHOTY, PBOTY,
0o0J1b B XuBOTe U nuaper. CamMoi TSKENOoN peakiuei
cuuTaeTcs aHaduIakcus, KoTopas pa3BruBaeTcsl ObICTPO
U MOXET MPUBECTU K paTaibHOMY Hcxoy [8]. YUuThi-
Basl MOJy4YeHHbIe JaHHBIE MUJIOTHOTO MCCJIEeI0BaHUS
0 pe3yJbTaTtaM BajauaupoBaHHoro onpocHuka (FLIP),
OYEBUIHO, YTO KAYECTBO XXKM3HN B TAKNX CEMbSIX CHU-
JKaeTcsl 3a CYET OrpaHUUCHUS palloHA U YXYAIIEHMS
KavecTBa nutaHust ped6éHka [10]. Pycckosi3abiuHas
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BEpCHUSI OIPOCHMKA BKJIIOYAeT 18 BOIIpOCOB, KOTOphIE
pas3aelieHbl Ha TPY T'PYIIIbI: MATAaHWE; SMOLIMU U 310~
POBbE; MIOBCEAHEBHAS KM3Hb. JIJ151 OLIECHKM pe3yJIbTaTOB
HCIIOJIb30Bajlach IICMXOMETpUYecKas IIKajaa, C rpaaa-
nueli 6aoB oT 7 1o 0, rae 7 6a10B — MaKCUMaJIbHOE
BIVSTHHE 3a00JIeBaHMs Ha XXMN3Hb YJICHOB CEMBU 0O0JIb-
Horo pe6éHka, a 0 6a/u10B — OTCYTCTBME KaKOTO-JIM0O
HEraTUBHOTO BIUSHUS.

Ycnex neuenus nereit c ABKM Bo MHOroM 3aBUCUT
OT paHHE# TMarHOCTUKH U CBOCBPEMEHHOI'O Ha3Have-
HUS aICKBATHOU TepATINU.

®opMHPOBaHKE TOJEPAHTHOCTH
K 0eJIKaM KOpoBbero MoJioKa

B neTckom Bo3pacTe ecTeCTBEHHOE pa3BUTHE TOJIE-
paHTHOCTU K BKM — siBJIeHHE yacToe, OMHAKO MO3H-
TUBHBII IIPOTHO3 3aBUCUT OT (popMblI [1A 1 MCXOTHBIX
tuTpoB asIgE. CyiecTByeT TeHASHLIUS K COXpPaHEHUIO
KJIMHUYECKUX TposiBieHuii [TA 1 B cTapiieM Bo3pac-
T€, YTO HE TOJHKO OrpaHUUYMBACT PAllMOH MUTAHUS
MAllMeHTOB, HO M BEAET K XPOHMU3AIUM MATOJOTH-
yeckoro mpoiecca [11], oOycioBiuBas TeM caMbIM
HU3KOEe KAayeCTBO XKU3HU OOJBHBIX U UX CeMell, CBsI-
3aHHOE C Pa3BUTHEM Pa3HBIX YPOBHEI TPEBOXHOCTU
U cOLMaNbHBIX orpaHuueHuit [12]. PaHee cuurtanocs,
yTOo (POPMUPOBAHUE TOJIECPAHTHOCTHU IIPOUCXOIUT 6O-
nee yuem y 80% nereit c ABKM B Bo3pacte 3—5 ner |2,
7, 9], HO ¢ yIETOM TTOCIIEMHUX JaHHBIX, (DOpMUPOBAHNE
TOJIEPAHTHOCTU MOXET HACTyNaTh B Oojiee MO3IHUE
cpoku [8, 11, 13].

Hamu mpoBeneHo nsiTuiieTHee HaOII0AeHIE 3a 1€ Th-
mu ¢ ABKM [14] ¢ uenbio n3ydeHust akropoB ¢op-
MupoBaHUs TodepaHTHOCcTH K BKM, BKiIouamomei
Kak IgE, Tak n He-IgE-onocpenosannyio gpopmy ITA.
BoisiBJ€HO, 4TO MJIUTENILHOE MEPCUCTUPOBAHUE al-
nepruu 6osee xapaktepHo 1y IgE-omocpenoBaHHBIX
¢dopM 3aboJieBaHUSI. DTO MOXET OBITh CBSI3aHO C Ha-
JINYMEM Y JIeTel XpOHUYECKOM aJlJIepronaTojioruu, Ha-
pylIeHUeM HYTPUTUBHOIO CTaTyca U OTCYTCTBUEM
cHXeHus ypoBHs asIgE k MonouHbiM Genkam. Tak,
K KOHILY TIepBOTO rojia KM3HH ToJiepaHTHOCTh K BKM
copmupoBanacky 27,5% Bceil HabI0aaeMOI TPYIIITHI,
K KOHIIY BTOPOTO roaa Xu3Hu — emgé y 22,8%. K matu
rojam MoJiHasi IEPEHOCUMOCTh MOJIOYHBIX MTPOIYKTOB
Obl1a BBIABIICHA B 63,3% ciydaeB. Pe3ynbTaTsl HaIlero
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HaOJII0eHUSI CBUAETEIbCTBYIOT O TOM, YTO BEPOSITHOCTD
¢opMHUpPOBaHUS €CTECTBEHHOM TOJIEPAHTHOCTH Y IETEH,
KOTOpBIE HE IEPEHOCST MOJIOYHBIH O€I0K K IBYyXJIETHE -
MY BO3pacTy, 3HAYUTEJIbHO CHIKAeTCs B OymymeM [ 14],
YTO COTJIacyeTcs C JTaHHBIMU APYTUX UCCIIeT0BaHNi [9,
11, 15, 16].

B Hacrosiiee Bpems Haubosiee 3¢hGbeKTUBHBIM
M IIIPOKO MCITOJB3YyeMbIM ITOAX0N0M K JiedeHuto 1TA
SIBJIIETCS] MCTIOJIb30BaHUE 3TMMHMHAIIMOHHON MTHUETHI,
IUTUTETBHOCTb KOTOPOM OTIpelesieTcs] B 3aBUCHMO-
CTU OT BBIPAXEHHOCTU KJIMHUYECKUX MPOsIBIECHUN
U pe3yJbTaToOB 00cienoBaHus peoéHka. CorjiacHo co-
BPEMEHHBIM PEKOMEHIALIUSIM, COOTIONATH JTMMUHALIM -
OHHYIO THETY HEOOXOAMMO He MeHee 6 MeC MPU JIETKUX
U cpenaHeTskenbix peakumsix TTA [8, 17].

HeTsaM, HaXoAAIIUMCS Ha ICKYCCTBEHHOM BCKapM-
JIMBaHUU, MPU HEOOXOAUMOCTU COOOAeHUs Oe3-
MOJIOUHOH OUEThl HazHayaloTcs JeyeOHbIe CMECH,
pu 3ToM (POPMYJIBl HA OCHOBE IIYOOKOI'O THAPOJIN3a
W aMUHOKUCJIOT, HECMOTPSI Ha MX BBICOKYIO TTHIIIEBYIO
IIEHHOCTDb U ITMPOKOE TIPUMEHEHNE B Ka4eCTBE 3aMe-
Hurest Mmonoka y neteit c ABKM [18, 19], moryT orpa-
HUYMBATh BEIOOP poauTesieii U3-3a BHICOKOM CTOMMOCTH
U crielinruIecKrx BKyCOBBIX KauecTB.

ITomumo hopMupoBaHUsI TOJIEPAHTHOCTHU B PE3YJIb-
TaTe COOTIONCHUS SIIMMUHAITMOHHOMN TUETHI, TIEPeHO-
CUMOCTb TUIEeBbIX 6eskoB npu IgE-onmocpenoBaHHoO
opme TTA MoxeTr mocTuratbcsi B pe3yjbTaTe MpoBe-
JNeHUs ajjiepreH-crnenuduiyeckoil UMMYHOTepanuu
(ACHUT) numessiM 6eakoMm [20]. ITo coobiieHusIM
EAACI, Takoli moaxom MOXKeT YBETUIUTb IIEPEHOCUMBIIA
peOEHKOM O00BEM MUIIM, OOJIETIUTH aJJIePTUIECKUE
CUMIITOMbBI U CHU3UTh PUCK MOTEHLIMATBLHO OIMAaCHBIX
JUTS1 KU3HU ajieprudyeckux peakiuii [20]. Tak, 8 2020 r.
YnpasieHueM 1o CAHUTAPHOMY Ha30py 3a KaueCTBOM
nuieBbix poaykToB U meaukameHToB CIIIA (Food
and Drug Administration, FDA) ObL1 0100peH IpOIyKT
1151 ipoBeneHuss ACUT npu ajiepruu K apaxucy.

B HacTosiee BpeMsi poaoJKaloTCs UCClIeI0BaHUsI
crpateru ACHUT y naumenTos ¢ ITA B iesiom u ABKM
B YaCTHOCTH.

HepCHeKTMBHLIe CTpaTerum JieyeHud aJJiepruu
K 0eJKaMm KOpPOBbEro MOJI0Ka

st cHUKeHU s prcKa alIepruyecKuX peakiui y ne-
Teil, He c(OOPMUPOBABIINX E€CTECTBEHHYIO TOJEPAHT-
HocTh K BKM, OblTM pa3paboTaHbl HOBbIE CTpaTEruu
KOHTPOJIMPYEMOTO NnepopanbHoro Bo3aeiicteusi bBKM
B Ka4eCTBE UMMYHOTepaIIuu Ipyu yctraHoBiaeHHOU TTA
[20, 21]. Ha ocHOBaHUM pe3yabTaTOB HEMACIITAOHBIX
KOHTPOJIMPYEMBIX U HEKOHTPOJUPYEMBIX HCCIIeT0Ba-
HUi, IpeaCcTaBAeHHBIX B Ta0Julle, UMMYyHOTEpamnusl
MUILIEBBIMUA TTPOAYKTAMU pacCMaTPUBAETCS KaK Mep-
CMEKTUBHBIM MOAXON /ISl JIedeHUs NalMeHToB ¢ [TA
[20, 21]. JJaHHBII METOM, CIEAYET TEM Ke IIPUHIIUIIAM,
YTO U UMMYHOTEparus Mpu CUMIITOMaxX Ce30HHOTO
U KPYIJIOTOJUYHOTO aJlJIEPTUUYeCKOro puHUTA.

OpanbsHast ummyHoTepanusi (OUT) uccnenyercs
B KAUeCTBE aJIbTEPHATHUBHOW TaKTUKM BEICHUS NETEH
panHero Bo3pacta ¢ ABKM, u e€ a3(ppeKTuBHOCTH
ObL1a TTOATBEPXKIEHA HECKOJIBKUMU UCCIIEIOBAHUSIMU
[29, 37—-39].

CuuTaercsl, YTO paHHee Hayajo Tepanuu MOXKeT
UMETh MPEUMYIIECTBO B CHUXEHUU BO3MOXHBIX PU-
CKOB, CBSI3aHHBIX C HAPYIIEHUEM ITHUIIEBOTO IMTOBEACHUSI,
a TakKe B YJIYYIIEeHUM KauyecTBa XXM3HU ceMeil myTEM
CHUKEHM s 0€CTIOKOMCTBA POAUTEIIEH IO IMTOBOY TSKE-
JIBIX KIIMHUYECKUX PeaKInii, CBI3aHHBIX CO CITyYallHbIM
MnoIaJaHreM ajijlepreHa ¢ nuiieit [29].

ITpotokonasl OUT st naumentoB ¢ ABKM He cTtaH-
JApTU3NPOBAHEI U K HACTOSIIEMY BPEMEHU HE PEeKO-
MEHIOBaHBI ISl IIUPOKON KIMHUYECKOU MPaKTUKMU.
HeiictBytomue mpotokoibl OUT coctosT 13 3 3Tamnos:
HayvaibHas ¢a3a MoOBbIIEHUs N03bl (MTPUEM HEOOJb-
LIOTO KOJIMYECTBA MOJIOKA HUKE TTOPOTOBOT0 3HAYSHMUST
U TIOBBILIEHNE YPOBHS 103bl B TEUEHUE MEPBBIX HE-
CKOJIBKMX IHei1), (ha3a Habopa 103kl U (ha3a momaepKU-
BaHUs1. B HacTosIee BpeMs UIET MOAPOOHOE U3yYeHUE
MexaHu3MoB Bo3aeticTBus OUT npu mepcucTupyroiei
dopme ABKM vy neteii ¢ panHero Bo3pacta [29]. Omnm-
CcaHO HeCKOoJIbKO rmpourcxoasux npu OUT nMmyHoJ10-
TMYECKUX UBMEHEHU, B YACTHOCTHU MOIaBJIEHUE peaK-
TUBHOCTH TYYHBIX KJIETOK 1 6a30¢wioB [40], cHIbKeHne
cootHomenust T-xenmnepoB (Th2/Thl), yBenuueHue
obOpazoBaHus peryaaropHbex T-kiaetok (FOXP3+)
¢ BBIpabOTKOI UHTepJIeliKHA- 10 aHTUTEHITPE3eHTUPY-
IOIIMMM KJIETKAMU U aKTUBALIMEd UMMYHHBIX KJIETOK,
KOTOpBIE BMECTE C TPaHC(HOPMUPYIOIINM (DAKTOPOM PO-
cra-6eta (TGF-f) unnyuupyot nponykuuio IgG4 u IgA
[41]. ITpeanonaraercs, uyto aslgG4 K nmuiLieBbIM OeJIKaMm
Bo Bpemsa OUT mMoxXeT oKa3bIBaTh aHTUTEHHENATPAJIH -
3ytoiuii 3 GEKT U CHUXKATh YYBCTBUTEIBHOCTh 6a30-
(UITOB U TYYHBIX KJIETOK C IOJABIIEHUEM MPOXYKIINU
asIgE. OTmeuaeTcsl TakKe CBOero pojaa KOHKYpeHLMS
MeXy ajuiepreHcnenudyeckuMu antureamu IgG4,
IgA u IgE 3a cBs13pIBaHME C a/JIEpPreHOM, YTO IIPUBOIUT
K CHIDKEHMIO KoJnuecTBa U pa3zHoodpa3us IgE [42, 43].

B uccnenosanumn A. Martorell-Calatayud u co-
aBT. [25] ObUTO YyCTAaHOBIIEHO, YTO IIEpOpaIbHAs TECEH-
cubunuzauus 3¢pGeKTUBHA Y 3HAUUTEIbHOIO YuC/a
nByxiaetTHux aeteit ¢ ABKM. Ilocie omHoeTHEro
niepuona Habmonenus 90% neteit (27 uz 30) B rpymie
WMMYHOTEpPAIu CTaJIu MOJHOCTbIO TOJIEPAHTHBIMU,
TOIJA KaK B KOHTPOJbHOM TPYIINe, KOTopash IPoIoI-
XUJa coboaeHe 6e3MOJI0YHOM TUETHI, TOJIbKO 23%
YYaCTHHUKOB TOCTUTIIN ToJepaHTHOCTU. OgHako y 80%
neteii rpynnbsl OUT (n=30) orMeuanuch HEKOTOPBIE aJl-
Jiepruyeckye peakluu, U OJHOMY MallueHTy oTpedo-
BaJjicd agpeHanMH. Hanbosiee yacTbIMU MPOSIBJICHUSIMU
OBbLIM KpanmUBHULIA, AaHTHOHEBPOTUYECKUIT OTEK C TI0-
chenytomuM KaiuieM. OpajbHasl 1eCeHCUOMIn3auus
okazanach 3(pGHEeKTUBHON B KadyeCTBE aJibTepHATUBHI
SJIMMUHALIMOHHON OHMEeTe MPU JICUEHUU IBYXJIETHUX
neteii c ABKM [25].
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Table. Literature review on the effectiveness of oral immunotherapy in allergy to cow’s milk

[Monynsiuus,

Bospacr,

ABTOp, TOZT Tumn Monoka " et Tsxénpie peakuuu TonepaHnTHOCTB AUT
Goldberg u coasr., KunsiuéHoe Mosoko 14 6—16 - 21% (1,3 . BKM) OUT
2015 [22]

Mostoko,
Takahashi u coasr., MOAOrpeToe
2016 [23] B MUKPOBOJIHOBOI 31 =17 B 45,2% (200 mm) onT
ey
Pajno u coasr., Chesxee MOIOKO 15 4-10 2 maryenTa pa3BUIIH TSKETYI0 67% (200 w1 OUT
2010 [24] peakiuo
Martorell-Calatayud CBexKee MOTOKO 30 )3 1 mauMeHT UCIoJib30Bal 90% (200 M) OUT
u coaBr., 2011 [25] WHBEKINIO aApeHATNHA
Mota u coasr.,
2018 [26] CBexee MOJIOKO 42 2—-18 - 92% (200 mur) OUT
15,8% (B 2 ciy4asx
De Schryver u coasr., CBexee MOMIOKO 41 6—18 Habonanach 73,2% (200 mo1) OUT
2019 [27] .
TsiKENMass aHapuIakcust)
Skripak u coasr., CBexee MOJIOKO 13 617 4 mauMeHTa UCIoJIb30BaJIN 36% (>150 M) OUT
2008 [28] aapeHaIuH
. Hu ogHOMy MageHIy
ng lr; [P;;]O aBT., CBexkee MOJIOKO 73 3-11 He TpeboBajlach UHBEKLUS 97% (150 mu1) OuUT
aJipeHaJIMHA
Calvo u coasr, MoJtouHasi cMecb 335 <1 1,3% 98% (15()“_200 M OuT
2021 [30] MOJIOYHOM cMecH)
+
Wood u coaBr., Chesxee MOIOKO )8 7_17 3 malueHTa UCTOJIb30BaIN $1,8% (60 1) ouT
2016 [31] MHBEKIINIO aipeHaIMHA oMan3ymad
¥V 3 maumMeHToB Habonanach
- +
Martorell-Calatayud Chesxee MOJIOKO 5 31 aHabuIaKcus HOC.J.IC 100% (200 ) ouT
M coaBT., 2016 [32] npekpalieHus: npuéma oManu3ymao
oManu3ymaba
V 36,4% mauueHTOB,
o ; .. 4
Ibafiez-Sandin Chesxee MOTOKO 58 6.3-13.2 KOTOpBIE MPEKPATUIN TPUEM 83.0% (180 w1 ouT
¥ coaBrT., 2021 [33] oMaiM3ymaba, Haboaanach oMann3ymad
aHaduIakcus
Nowak-Wegrzyn KunsuéHoe Mo0ko 100 2,1-17,3 OTcyTcTBOBAIU 9% (240 mu) OUT
u coast., 2008 [34] A o 0
6 maleHTOB CTpaIaIn
Gruzelle n coasr, Kunsiu€Hoe Mosnoko 64 2—16 OT 06OCTpeHNUH ACTMBI 42.2% (254 M) ouT
2020 [35] (1 maMeHT UCMOoIb30Ba
2 UHBEKIUHY aipeHaIMHA)
Keet 1 coasr., 0,2 M (CJIUT) AIPCHATUH MCTIONBIOBAICA | |00 (CIIAT) 14 70% | CIUAT +
2012 [36] u 30 mm 60 M 30 6—17 B 2 cnyvasx CJIUT (OUT) OUT
(OUT) u B 4 ciaydasx OUT

Ilpumevanue. OUT — opanbHasg ummyHotepanusi; CJIMT — cy6auHrBaabHass UMMYHOTEpaIus.

Note. OUT — oral immunotherapy; CIUT — sublingual immunotherapy.
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OpnnHako Ha cerogHst OUT MoloYHBIMU OeJTKaMKu —
BTO TOJIBKO 3KCIEPUMEHTAIbHBIN, HO MHOTOO0EIIIaI0-
M MeTon, mpu KotopoM JeueHue ABKM HaunHaeTcs
C HeOOJIBIIIOTO KOJMYECTBA aJlJIepreHa, ¢ MoCTeeHHbIM
YBEJIMYCHNEM O3Bl C MeJIbl0 00YIeHUS] UMMYHHOM
CHCTEMBbI U TIOBBILLIEHUSI TTOpOra YyBCTBUTEIbHOCTU
K IuieBoMy OeJiky [13, 44].

B 2010 r. G.B. Pajno u coasr. [24] cooOmmmiu o pe-
3yJbTaTaX paHAOMU3UPOBAHHOIO MPOCTOTO CJEMOTO
KoHTposmpyeMoro ucciaegoBatnust OUT c exeHeneab-
HBIM PEXMMOM TOBBILIEHUS N03bI ajiepreHa. [lomHas
TojiepaHTHOCT, K BKM (200 mi) Gb11a gocTUrHyTa
y 10/15 manuenToB, yactnuHasg — y 1. JIBa mauneHTa
MPEKPATUIM UMMYHOTEPAIINIO U3-32 PA3BUTUS TIKE-
JIBIX peaklMii, B TO BpeMsl KaK B KOHTPOJIbHOM IpyTIIie
yyBCTBUTENbHOCTh K BKM ocTanach HeM3MeHHO.
3HauuTeNbHOE MoBhIlIeHUe YpoBHS sIgG4 ObL10 0OHAa-
PYXEHO TOJIbKO B aKTUBHOM Tpymne [24]. UccnenoBa-
TeJIM MPULLUIU K BBIBOJLY, UTO €XXEHEENbHbII TPOTOKOJI
¢ noBbllIeHeM 103upoBKKM BKM 6b11 a3hheKTUBHBIM
1 focratouHo 6e3omnacHbiM [20].

B TeyeHMe mocaenHUX TPEX JIET HaOII0aaeTCsI 10JIro-
cpoyHas 3((HEKTUBHOCTb M OTHOCUTEIbHAS Oe30mac-
HocTbh npoBoguMoit OUT B peanbHOIl xkn3Hu. Tak,
M. Alves-Correia u coaBT. [45] B Xo1e AeBITHIETHETO
HaboneHus 3a 4 IeTbMU C TSKETOM (IIpU HaTUIUH
aHa(UIIaKTUYECKOM peakliuu) u aautenbHoi IgE-
onocpenoBaHHoiit ABKM mnoka3zanu, yro OUT obecne-
YMBAET KIMHUYECKYIO TOJICPAHTHOCTD HA TIPOTSKEHU U
9 fiet nocJie 3aBepIlieHUs TepaIiiu, YTO MOATBEPKAACTCS
KaK KJIMHUYECKUM, TaK U UMMYHHBIM TpoduieMm.
IIpoBen€HHOE eueHne MO3BOJISIET COOMIOAATL TUCTY
0e3 orpaHUYCHUI, YTO COMPSIKEHO C MOBBIIIIEHUEM Ka-
yecTBa XU3HU nauneHToB ¢ ABKM 1 ujieHOB UX ceMEN.

Pe3yabTaThl BOCBMMIIETHETO MCCIICAOBAHMS TTOKA-
3aJI1 XOPOIIYIO TPUBEPXKEHHOCTh MPOTOKOJIY Teparuu
1 93%-Hy10 3G HEKTUBHOCTD, ONHAKO Y 45% Habmonas-
LIMXCS MAaMEeHTOB MHOTAA BO3HUKAJY ajlIepruyeckue
peakiuy OT JETKOW 10 YMEPEHHOM CTeNIeHU TSKECTH,
y 2% — TspKENble CUCTEMHbIEe PeaKlMy, BhI3BaHHBIE
(pusnyeckoii Harpy3Koii. [1aiiueHThI, KOTOpbIe MpeKpa-
TUIN JIEUEHME 110 IPOTOKOY U TIpepBayiv mpruéM bKM,
YTPATUIU KJIMHUYECKYIO TIEPEHOCUMOCTh IpU He-
OOJIBIIIMX KOJINUeCTBax ajuiepreHa. BrojiHe BeposiTHO,
yto 3¢pdekTuBHOCTE OUT coxpaHsieTcs: TIpU YCIOBUU
perynsipHoro notpebiaeuuss BKM [26].

Hecmotps Ha obmyio 6e3onacHocts OUT, uc-
clenoBaHME, MOCBSIIEHHOE HeOJIaronpusITHHIM
apdexram Bo Bpems nposeaeHuss OUT mMosiokom,
BBISIBUJIO HETSIXKEJble ajllepruueckue peakiiuu,
KOHTPOJMPYEMbI€ B JOMAIIHUX YCJIOBUSX, OJHAKO
TakXe MMeJU MeCTO aHa(uIaKTUYeCKHue peakliuM,
B YaCTHOCTHU y AeTell ¢ 6oee BBICOKUM YpoBHeM aslIgE
aHTUTEN K o-JakTanboymuny (15,7 KE/n1) u xazeuny
(143,0 xE/n); orHomenue mancoB (95% AW) 1,11
(1,01; 1,22) u 1,01 (1,0; 1,03) cooTBeTcTBEeHHO [27].
CylecTByeT MHEHHUE, UTO JJISI CHVDKEHUST HeXXellaTe b-

HBIX peakuuii B iepuo rpoBeneHust OUT HeoOxoammo
orpaHuyeHue (pru3nyeckol akTUBHOCTU TIOCJIe TIOTpe-
OJIeHUs ayiepreHos [46].

B nocnentee Bpems ObUIO pa3pabOTaHO HECKOIBKO
MOIXOMO0B ISl CHYDKEHHUS YaCTOTHI BOSHUKHOBEHMS I10-
0ouHBIX peakumii mpu nposeaeHun OUT. Hampumep,
B pabote Y. Miura u coaBT. [47] oTMeueHbl 3(hpeKTUuB-
HOCTb U 0e30MacHOCTh, a TaKXXe UMMYHOJIOTUYECKHUE
M3MEHEHUSI Ha (poHe IIUTEIbHOro (UKCHUPOBAHHOTO
npuéMa HU3KOM H03bl ajliepreHa Ipu IMpOBeIcHUU
OUT y nereit ¢ Tsxkénoit ABKM. TTpononxkeHue npu-
éma BKM B no3e 3 M1 B TeueHue 3 JIeT II03BOJIMIIO IETSIM
¢ Tsexénoit ABKM B nanbHeiieM notpedasite 25 mi
MOJIOKA, YTO OBLJIO HAMHOTO BBIIIIE ITOIE PXKUBAIOIIEH
10361 [47]. C 3Tol 11ebI0 TaKXKe MPOBOAMIIOCH OTHO-
BPEMEHHOE JIeYeHNe MOHOKJIOHAJbHBIMU aHTUTEIA-
MU — OMajJM3yMabOM, 4TO II03BOJIMJIO YCKOPUTH (ha3y
HapallMBaHMsI 103bl U CHU3UTh YACTOTY U TSIXKECTh M0~
O0ouHBIX peakumii y neteit c ABKM [31, 33, 48].

B HeOonblIOM 4YMCIiEe MCCAeNOBaHUA OMUCAaHBI
addekThl cyoauHreaabHo uMmMyHoTepanuu (CJIUT)
st nedenus neteii ¢ ABKM. Tak, 8 mereit ¢ ABKM
B uccienoBanuu D. de Boissieu u C. Dupont [49]
MOJyJaIv B Te4eHUe 6 MeC MOJIOKO COTJIACHO CXeMe
MPOTOKOJIA. YBEJIMYEHUE MOPOrOBOM O3Bl IPU MPO-
BEIEHUY IIPOBOKALIMOHHOM IIPOOKI ITOKa3aIu 6 IeTeid,
saBepimBInx ucciaemosanue. C.A. Keet u coasr. [36]
B cBoeil padote cpaBHMIN nipoToKonbl CJINT u OUT,
a Takxke KomOuHupoBaHHoro jeyeHust CJIMT/OUT
y 30 mereit ¢ ABKM. Hecmorpsa Ha 1o, yto OUT
MHAYLMpOBajia 0ojiee TIKEIble MOOOUHBIE peaKIUu,
oHa ObLI Oosiee a(ppeKTUBHA IJIsI JeCEeHCUOMIN3aluU
K BKM, yem CJIUT. UccnenoBaHust AeMOHCTPUPYIOT,
yro OUT u CJIUT cHM3MIM MPOIYyKIINIO IIMTOKTHOB
Th2 Bo Bpems tepanum [50].

OnuKyTaHHass UMMYHOTepanus mis jgeyeHus [TA
OblJ1a M3yyeHa KakK ajnbTepHaTUBHBIN BapuaHT ACUT
[51]. JIeueHune xopo1i1o NepeHOCUIIOCH, IIO00YHBIE (-
(beKTHI Yallle BCEro MPOSIBIISINCH MECTHBIMU KOXKHBIMU
peakiusIMHU, a 4acToTa pa3BUTUSI CUCTEMHOU aHadu-
JIaKCUHU OTCYTCTBOBAJja, TEM HE MEHee CTaTUCTUYECKU
3HAYMMOTO YJIYYIIEHUS IEPEHOCUMOCTU KyMYJISITUB-
HOM HAKOIUIEHHOI M03bl MEXIy TpyInaMu IuUianedo
M aKTUBHOTO Je4eHusI He Habmmompaiaochk. Ciaenyer
TaKXKe YIUTHIBaTh, YTO SMMKyTaHHAsI UMMYHOTEPAIIUs
He MHAYLUUPYET COOTBETCTBYIOIIYIO aJlJiepreHCIel -
duyeckyio npoaykuuio IgG, 4to BaxxHO ISl ycrexa
ACHUT [52].

3aKkiouenue

Hetr ¢ ABKM yacTo ctankuBaroTcs C TpPyTHOCTSIMU
B MUTaHUU, UMEIOT BHICOKME PUCKU PA3BUTUS TSIKETBIX
U OTACHBIX IJIs KU3HU aJlJIEPrUMYeCKUX peakinii.

CrangaptuzoBaHHbie TpoToKoabl OUT nmpu ABKM
elI€ He CO30aHbl, IO3TOMY BOZHUKAET HEOOXOOAUMOCTh
B 0e30macHBIX 1 3(P(PEeKTUBHBIX METOIAX JUATHOCTUKH,
JieyeHus 1 npodunaktuku. OCHOBBIBAsCh Ha eTallb-
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HOM 3HaHWH MICTOYHUKOB BBI3BIBAIOIINX 3a00JIeBaHE
aJIJICPreHOB, YK€ OYEBUIHbLI HOBBIE BO3MOXHOCTH MC-
nonb3oBannsg AUT.

MMmMyHOTepanus MuUileBbIMU ajlIepreHaMu — 3TO
HOBBIN BapraHT JedyeHus neteit ¢ ITA 1 3axBaTbiBaroniast
00JIaCTh MCCIIEAOBAaHMIA, B KOTOPOI YKe IPOAEMOHCTPH -
pOBaHBI OOHANEKUBAIOIINE PEe3YIbTaTHI.
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N3yuyenne je4eOHbIX (DOPM KJIelEeBbIX AJJIEPreHoB,
MpeaHA3HAYEHHBIX JJI4 a/uieprencnennguaeckon
HMMYHOJIOTHYECKOH Tepanuu

B.M. Bepxken, A.B. Bacuinena, H.C. IlerpoBa, C.B. Xuraran, C.1O. Ilerposa,
0.10. Emenbsanosa, JI.H. Hecrepenko

HayuHo-uccnenoBaTeabCKMii UHCTUTYT BaKLIMH U CBIBOPOTOK MMeHU .M. MeuHunKoBa,
Mocksa, Poccuiickas @enepanus

AHHOTALIA

OBOCHOBAHME. PocTt amrepruuecknx 3aboJieBaHUI TUKTYeT HEOOXOOUMOCTh Pa3pabOTKN HOBEIX (hopM Jieueo-
HBIX aJIJIEPreHOB, TaK KaK Tepanus HaTWUBHBIMM BOIHO-COJIEBBIMM 3KCTpaKTaMU ajlIEpreHOB He SIBJIsSeTcsl Oe3omac-
HO¥ M ynoOHO#. PUCK cCTeMHBIX TOOOYHBIX 3(pHEKTOB ITpU MTPOBEACHUH AJIEPTeHCIIEIMDUICCKO MMMYHOTEpaITii
(ACHUT) cTaBuT nepen uccienoBaTelsiMy 3a1a4y CO3JaHNsI COBPEMEHHBIX JIeYEOHBIX (DOPM aJIJIEPreHOB, 00JIaIat0IINX
BBICOKOI MMMYHOT€HHOI 1 HU3KOU aJlJiepreHHOl akTUBHOCThI0. Hallla 1abopaTopusi B Te4eHHE MHOTMX JIET 3aHUMa-
eTcsl pa3pabOTKOI IIperapaToB IJIsI IMaTHOCTUKY 1 JICUSHUS KJICIIIEBOM aJJICPTUU.

HEJb — co3gaHue COBpeMEHHBIX JedeOHBbIX (hOpM MpemnapaToB aJUIEPreHOB M3 Kielled JOMallHed MbUIM pona
Dermatophagoides, npegHazHayeHHbIX 115t ACUT.

MATEPHUAJIbI 1 METO/BI. dnsa nccaenoBaHus TOJYyYEHHBIX MPETIapaToB MPUMEHSIIN (PU3NKO-XUMUUECKUE U M-
MYHOOUOJIOTUYEeCKUE METOIbI: 3JIeKTpo(dope3 B MOMMAKPWIAMUIHOM Telie; MUKPOTOYSUHBI MMMYHOOJIOT; TBEPIO-
(bazHbIt UMMYHO(DEPMEHTHBIN aHATU3; peaKIIuo TOPMOXKEHMS CBA3bIBaHUS ajiepreHcnenrduyeckoro IgE B chiBo-
POTKaxX KpOBH ITAIIEHTOB.

PE3YJIbTATBI. Pa3paboTraHa TeXHOJIOTHUS TIONYIeHUs TPAHYIMPOBAHHON JIEKapCTBEHHOU (hOpMBI MUKCT-aJliepreHa
u3 knewen Dermatophagoides pteronyssinus i Dermatophagoides farinae, mpeqHa3HaAYeHHOU JIs1 CyOJMHIBAJIbHOIO UC-
noJib30BaHus. JlaHHas JekapcTBeHHas (popMa YCITeITHO MPOoIIuIa TOKIMHUISCKIE UCITBITAHMSI, 00J1agaeT BEIPAXKeHHOM
MMMYHOT€HHOI aKTUBHOCTBIO, CHIDKEHHOU aJUIEpTeHHOCTRIO M YIOOHA [T IIPUMEHEHUS B TIeANATPUICCKOI IIPaKTH -
Ke. 1151 CHYDKeHUS aJlJIEpreHHOCTU U YBEJIMYEHUSI UMMYHOTEHHOCTH JIe4eOHBIX aJJIEPTeHOB MOJy4YaloT XMMUYECKU MO-
nudunrpoBaHHbie npenapatbl — ajuieprouabl. CoBmectHo ¢ ®IT'BY 'HII «MucTuTyT iMmmyHoaorun» ®MBA Poccun
ObUI CO3aH U U3YyYeH CYKIIMHUJIMPOBAHHBIT MOHOMEPHBIN KieleBoit amieproun Dermatophagoides pteronyssinus. Vic-
cliefloBaHKEe UMMYHOOMOJIOTMYECKMX CBOMCTB MOJIyUeHHOTIO Mpernapara okas3aio, YTO MOHOMEPHBIH ajljieproua B OT-
JIMYKE OT HATUBHOTO BOJAHO-COJIEBOTO 3KCTpaKTa 00J1a1aeT MOBbIIIEeHHOW MMMYHOTeHHOI U CHUXXKEHHOM aJlJliepreHHOM
aKTUBHOCTEHIO.

3AKJTIOYEHUE. Co3naHHble (opMbl KJIEIIEBBIX aUIEPreHOB MOCIe MPOBEISHUS KIMHUYECKUX MCIBITAHUNA MO-
TYT OBITh WCIIOJIb30BAaHBI IJISI JICUCHUST IAIIMEHTOB, CEHCMOMIM3MPOBAHHBIX K KIIEIIaM JOMAIITHEH IBLIM poma
Dermatophagoides.

Karouesnie caosa: xeuy nomanrtHeit memu; Dermatophagoides pteronyssinus; Dermatophagoides farinae; TpaHyTMpOBaH-
Hasl (popMa ajiepreHa; MoaIuMUIIMPOBAHHbIE alJIePreHbl
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Treatment forms of house dust mites allergens intended
for allergen-specific immunological therapy

V.M. Berzhets, A.V. Vasilyeva, N.S. Petrova, S.V. Khigatyan, S.Yu. Petrova,
0.Yu. Emelyanova, L.N. Nesterenko

1. Mechnikov Research Institute of Vaccines and Sera, Moscow, Russian Federation
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ABSTRACT

BACKGROUND: The growth of allergic diseases dictates the necessity to develop new forms of therapeutic allergens
since therapy with native water-salt extracts of allergens is unsafe and convenient. The risk of systemic side effects during
allergen-specific immunotherapy sets the task for researchers to create modern therapeutic forms of allergens with high
immunogenic and low allergenic activity. Our laboratory has been developing preparations for the diagnosis and treat-
ment of house dust mites allergies for many years.

AIMS: To create modern therapeutic forms of allergen preparations from house dust mites of the genus Dermatophagoides
that are intended for allergen-specific immunotherapy

MATERIALS AND METHODS: Physicochemical and immunobiological methods, such as electrophoresis in poly-
acrylamide gel, micropoint immunoblot, solid-phase enzyme-linked immunosorbent assay, and the reaction of binding
inhibition of allergen-specific immunoglobulin E in the sera of patients were used to study the obtained preparations.
RESULTS: A technology has been developed to obtain a granular dosage form of a mixed allergen from Dermatophagoides
pteronyssinus and Dermatophagoides farinae mites for sublingual use. This treatment form has successfully passed pre-
clinical tests, has a pronounced immunogenic activity, and reduced allergenicity, and is convenient for pediatric practice.
Allergoids, which are chemically modified preparations, are obtained to reduce allergenicity and increase therapeutic
allergen immunogenicity. A succinylated monomeric house dust mites allergoid Dermatophagoides pteronyssinus was cre-
ated and studied with the National Research Center, Institute of Immunology Federal Medical-Biological Agency of
Russia. The study of the immunobiological properties of the obtained preparation showed that the monomeric allergoid
has increased immunogenic and decreased allergenic activity contrary to the native water-salt extract.

CONCLUSIONS: The created forms of mite allergens can be used to treat patients who are sensitized to house dust mites
of the genus Dermatophagoides after clinical trials.

Keywords: House dust mites allergy; Dermatophagoides pteronyssinus; Dermatophagoides farinae; sublingual immunother-
apy; monomeric allergoid
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ajuteprueit (n=2546), BuIIBJIEHA CEHCUOMIM3ALUS
K KJIelaM gomaiiHei neuiyd pona Dermatophagoides,
MpUYEM O0JIee YeM Y MOJIOBUHBI OOCIEIOBAHHBIX 00-
HapyXeHa TUIepuYyBCTBUTEIbHOCTbh OJHOBPEMEHHO
K IBYM BuaaM KJjeleit poma Dermatophagoides —
D. pteronyssinus n D. farinae.

st medyeHus ajiepruaeckux 3a00eBaHmil HE00-
XoJMa pa3paboTKa HOBBIX 3(PHEKTUBHBIX MTOAXOI0OB
K Tepanuu U NpouiakTuKe COCTOSTHUI, BBI3BAaHHBIX
KJeleBoi ceHcubmiuzanueil. CyoJuHrBagibHas UM-
MYHOTEpanus sBJSeTCs MEPCIEKTUBHBIM CIIOCOOOM
JIEYEHUS U JOCTOMHOM ajlbTEpHATUBOM MapeHTepasb-
HO# ajuieproBakiiMHauuu. K npermyiiiecTBaMm 3TOTro
MeToza JIeYeHUSI MOXHO OTHECTU CHUXXEHHE pHCKa
MOOOYHBIX peakliuid, OTMEHY UHBEKIIMOHHBIX MIPOLIE-
Iyp, YAIOOHBII peXXrM UCITOJIb30BaHUSsI, 6€300e3HEH -

BBenenne

B nocnenHue necsaTuiieTus HAOJIIOAAETCS HEYKIIOH-
HBIN pOCT aJlJIepruyeckux 3adojieBaHu Kak B Poccun,
Tak M B cTpaHax 3apyoexbs. [To onenke Bcemupnoit
opranuzauuu no ayuiepruu (World Allergy Organization,
WAO), okono 30—40% HaceiaeHus 3eMin cTpamaeT
ajyieprueil pasnuyHoi atnojorun. Ilo pesyibraram
MHOTOYMCJIEHHBIX MCCIIeNOBAHUI CTEMEHb TSIXECTU
MpOSIBIEHUS aJUIepIrUYecKuX 3a00JeBaHUN MOCTE-
IEeHHO BO3pacTaeT, a TEMIIbl pacIpOCTpaHEeHUS aj-
JIepronaToJIoOTUii COXpaHsSOTCs U gaxe pactyT [1, 2].
ITo naHHBIM CTATUCTUYECKOTO aHaIM3a, Pa3IMIHBIMU
dopmamu annepruu ctpamaet ot 17,5 o 30% Hace-
neHust Poccun [3]. OCHOBHBIM ajljIepru3upyonInM
KOMITOHEHTOM KWJINIIA YeJIOBeKa, MHULIMUPYIOIINM
(hopMupoBaHue aTonuyeckux 3abojeBaHUN BEPXHUX

U HWXKHUX IbIXaTeJbHBIX MyTeH, SIBJSIOTCS] TUPOTJIM-
¢dungneie kiemu poga Dermatophagoides. Bo Bcém
mupe 10 85% GOMBLHBIX OPOHXUATEHOM aCTMOM MMEIOT
TUIIEPYYBCTBUTENIBHOCTD K KJIEIaM TOMAaITHeH MbLIU
pona Dermatophagoides [4].

CorracHo HaIlIUM HUCCIIeA0BAHUSIM, TPUOIU3UTENb-
HO y 20% nalueHTOB, CTPadaloIMX UHTAISIIUOHHOM

HOCTb JIEUeHU I, yMEHbIIIEHUE 3aBUCUMOCTH TallMeHTa
ot Bpaya. [1o609YHBIe peaKIN P CYOITMHTBAJIBHOM
WUMMYHOTEpanuu MUHUMaJbHbIe. s aeTeil Takas
¢opma iedeOHOro ajuiepreHa 0co0eHHO yno0OHa B IIpH-
MEHEHMH, TI03TOMY CO3JaHUe TepopaibHON (POpPMBI
MUKCT-aJUIepreHa U3 ABYX KJIMHUYECKU 3HAUYMMBIX
KJIelIeBbIX ajuiepreHoB poaa Dermatophagoides siBiisi-
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eTCsl aKTyaJIbHBIM HampaBJieHUEM, OCOOEHHO IIJisI Tie-

JUATPUUYECKON MPaKTUKU.

Jpyrum akTyajabHbIM HallpaBJIeHHUEM B pa3paboTKe
COBpPEMEHHbIX ITPeTnapaToB IJisl TPOBEACHUS ajlIepreH-
cneuududeckoir uMmmyHotepanuu (ACHUT) saBnsiercs
co3laHue JiedeOHbIX (hOpM CO CHUKEHHOI ajljlepreH-
HOCTBIO U COXpaHEHHOM MMMYHOI€HHOCTBIO. Takue
JiedyeOHbIe (DOPMBI aJIIEPreHOB MOXKHO MOJTYYUTh ITyTEM
MoauduKau BOAHO-COJIEBBIX SKCTPAKTOB aJlIEPTeHOB
pa3JIMYHBIMA XMUMWUYECKUMU areHTaMUu, B TOM 4HUCJie
U SIHTapHBIM aHTUAPUIOM. MOHOMEpPHbIN ajieprousn
M3 KJelei noMalHei b D. pteronyssinus ObLI1 pa3-
paboTaH Ha ocHOBe coBMecTHOTO noroBopa GI'BHY
HWMU BakuuH u ceiBopoToK umeHu .M. MeunukoBa
u ®I'BY T'HII «MHCcTUTYT nMmyHonorun» GMBA
0 Hay4dHOM cOTpyaHn4ecTBe «Pa3paboTka 1 BHeIpeHNE
B KIIMHUYECKYIO IMPaKTUKY 3npaBooxpaHeHus: PO MoHo-
MEPHBIX aJlJIEProuIoB U3 KJIeIeil AomalllHell MbLiv
D. pteronyssinus n D. farinae nns1 1ed4eHus ajIepTuu
K KJIeIaM TOMAalIHEN MbUIU».

IHea» — co3nanve HOBBIX (hOpM JIeueOHBIX TIpemna-
pPaTOB KJICIIEBBIX AJJIEPTEHOB.

Tlepen HaMu CTOSUIM CleAYIOLIME 3a0aUK:

1) pa3paboTKa TEXHOJIOTUU ITOJYYEHMS IPaHyJIUpPO-
BaHHOI CYyOJMHIBaJIbHON JieKapCTBEHHOM (hOPMBbI
MUKCT-ajiepreHa us xkiuemieit Dermatophagoides
pteronyssinus (Der.p) u Dermatophagoides farinae
(Der.f);

2) mojy4yeHHe MOHOMEPHOTIO KJIEIIeBOTO ajieprouaa
Der.p (MeTOOM CYKIIMHWIMPOBaHUS);

3) u3ydeHue CBOMCTB MOJTYYECHHBIX JeYEOHBIX Ipera-
pAaToB KJIEIIEBbIX aJlJIEPTeHOB.

Marepuaa u MeTOibl

IIpuecomoeaenue epanyauposanHoii cyoaUH28aANbHOU
hopmbl Mukcm-aniepeena u3 Kaewei
D. pteronyssinus u D. farinae

H7ns1 coznaHusi rpaHyJIMPOBAaHHOM CYOJUHIBAIbHOMN
(opmbl MukcT-aiepreHa us kiemeid Der.p u Der.f
HCIIOJIb30Bau O6eceHOIbHbIE BOAHO-COJIEBbIE DKC-
TPaKThl OMHOMMEHHBIX KJICIIEBBIX aJUIEPTEHOB B CO-
otHomeHUM 1:1. Criocod nonyyeHus 6echeHOTbHBIX
BOJHO-COJIEBBIX KCTPAKTOB KaXXI0TO U3 BUIOB BKIIIO-
YaeT BOMHO-COJIEBYIO DKCTPAKIINIO UCXOAHOTO ChIPhSI
C MPUMEHEHUEM IKCTPArupyrolei XKuaKkocTu IBaHC—
Koka. KynsTuBupoBaHUe KJelel TOMAaIlHEN ITbUIU
D. farinae n D. pteronyssinus NpOBOJSAT B pa3neJbHBIX
Ookcax B TeueHHe 3—4 Mec B TepMOCTaTax Ipy TeMIIe-
patype 25+2°C 1 OTHOCUTEIBHOM BIIAXKHOCTH BO3yXa
7343% wa cybcTpare U3 TOMAITHEe | TTBUIM U IIIETUHEL.
B kadecTBe MCXOOHOTO ChIPhSI UCITOJB3YIOT CMECh
KYyJbTYPbl KaXXI0T0 U3 BUIOB 3TUX KJIEIel U Cpebl
X KyJbTUBUpOBaHUs. BOgHO-CONIEBYIO BKCTPAKIIUIO
WCXOIHOTO ChIPbSI MPOBOAAT IOCJE CMEIIMBAHUS
¥ TOMOT€HU3UPOBAHUS €T0 CO CTEKIITHHBIM ITOPOIIKOM
B TeueHUe TpEX cyTok. [locie oKOHYAHMST SKCTparu-

POBAHUSI HAMOCAJOUHYIO XXUAKOCTh CIIMBAIOT, IIPO-
BoIAT HeHTpudyruposanue pu 5000—6000 o6/MuH
B TeyeHue 30—40 MuH ¢ nocieayonieil puibTpauuein
yepe3 OyMakHbII 6apbep, OCYILIECTBIISIOT CTEPUIN3Y-
fo111y10 (bUJIBTPALIMIO, CTAOMIN3ALIMIO MAaTOYHOTO pac-
TBOpa B TeueHue 3—4 Mec, pas3iuB U IOJIy4eHUE TOTOBOM
¢dopMbl mpemnapara. JlaHHas TEXHOJIOTUsI 00eCIIeurBaeT
cozaHKe BBICOKOA(PEKTUBHOrO JIeueOHOTO aJljiepreHa
MPU YIIPOLIEHUHU TEXHOJIOTUYECKOTO Tpoliecca. [Janee
CMENIMBAIOT TTOJYyYeHHbIE MATOUYHBIE PACTBOPHI B CO-
oTHomeHuwm 1:1.

st mostydyeHusI iepopajabHO rpaHyIUpOBaHHOMN
JIEKApCTBEHHO# (hOpMBI MUKCT-aJlJlepreHa cHavaia
MMPOBOJSIT BOCBMUKPATHOE AECSTUUHOE pa3BelcHUE
MaTOYHOIO pacTBOpa MUKCT-ajJIepreHa Ha pacTBOpe
STUJIOBOTO CIIMPTA, Jajiee MPOBOJST HaHECEHUE IO~
JIyUYEHHBIX pa3BeleHUIN Ha caxapHylo KpymKy, Tpem-
BapUTEJbHO MPOMUTAHHYIO 45% 3TUIIOBBIM CIIUPTOM,
C MEPUOINYECKIM BCTPSIXMBAHUEM KPYIIKU B TEUEHUE
10—15 MUH ¥ CyIIKOI caxapHO#l KPYITKY C JIEKApCTBEH -
HBIM IIperapaToM 0 MOJHOIO HCIapeHMs CIUPTA.
TexHu4yecKUM pe3yJIbTaTOM SIBJIsIeTCsI co3aaHue 3 dek-
TUBHOM U YyIOOHOU B IPpUMEHEHUU IPaHyIMPOBAHHOMK
JIEKapCTBEHHON (pOPMBI MUKCT-aJUIepreHa U3 Kilelei
pona Dermatophagoides.

KonHueHTpauumio 6enka B 6echeHOoJTbHOM BOIHO-CO-
JIEBOM BKCTPaKTe MUKCT-aJlIepreHa U3MepsiId Kilac-
cuueckumu Metomamu Hecciepa u bpendoppa [5].
st onpenesieHUsT MaXKOPHBIX aJlIepreHOB MPOBO-
IWIA OYMCTKY MeToaoM adpduHHOM XpoMmaTorpadum
Ha Ni-akTuBrpoBaHHOI1 cedapose (Cytiva™, CILIA) [6]
U 3J1EKTPOGOPe3 BOTHO-COIEBBIX SKCTPAKTOB KIICIIEBBIX
aJIepPTeHOB Y X MOAM(DUKALIVI B TTOJTMAKPHIAMUTHOM
rejie B IpUCYTCTBUM Aoaeluicyibdara HaTpus (IJC-
Na; Applichem, I'epmanust) [7]. st onpenenenus pH
MPUMEHSIIM TOTEHIIMOMETPUYECKUIA MeToI [5].

Jns onpeneneHus: ajlJiepreHHOM aKTMBHOCTH Tpa-
HYJIUPOBAHHON (DOPMBI MUKCT-aJUIepreHa 13 KIIeIei
moMmamrHe# meimm poxa Dermatophagoides B aKc-
MepUMEHTAIbHBIX CepUusX IperapaTa UCITOJb30BaIU
METOJ MUKPOTOYEUHOTO UMMYHOOJIOTAa (MMMYHOJIOT).
Ha Hutpouennono3Hyo Mmemopany Immobilon® PVDF
(Merck KGaA, Japmurtanr, ['epMaHusi) HaHOCUIU
cllefylolle KOHTPOJbHEIE U 3KCIIEpUMEHTAIbHbIE
npenapaThl: pa3Boasiyto xunkoctb ¢ TBUUH-80 (o1-
pULIATeIbHBII KOHTPOJIb), CaXapHYIo KPYIIKY (OTpuIia-
TeTbHBIN KOHTPOJIB), IIEJTBHBIN aJutepreH 0epe3bl BUCS -
yell (OTpULIATebHBIA KOHTPOJIb), LIEJbHBIN ajylepreH
u3 Der.p unu Der.f (312,5 Mxr/mi) (H010XNTEIbHBIN
KOHTPOJIb); CTAHAAPTHBIM BOJHO-COJIEBOM ajjiepreH
Der.p. unu Der.f (0,5 MKr/mi); TpaHy1MpOBaHHYIO
dopmy MmukcT-amnepreda Der.p. u Der.f (1 mxr/mn).
B kauecTBe MpOSIBISIIOIINX aHTUTE] UCIIOJb30BaIU
KoHblorathl aHTU-IgE-aHnTUTEN YenoBeka ¢ 1meJouYHOoMn
docdarazoir (Dr. Fooke, 'epmanust). J11s1 BeISIBIEHUS
cneuuduuecKux aHTUTES UCITOJIb30BaJM ChIBOPOTKU
MaLMEHTOB, CEHCMOMIM3upoBaHHbIX K Der.p. wiu Der.f
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(IVknacc). UccnenoBaiv Tpy CEpUM SKCIIEPUMEHTATb-
HOTO aJjIepreHa, Kaxaas M3 KOTOPHIX BKITIOYaIa TSITh
onpeneyneHuit crieuuduuyeckux IgE-antuten x Der.p
u Der.f. JlaHHble UMMYHOOJIOTA OLIEHUBAIU BU3YyaJlb-
HO U JEHCUTOMETPUYECKHU MO MHTEHCUBHOCTU OKpa-
IIMBAaHUS B YCIOBHBIX €IMHMIIAX C UCIOJb30BAaHUEM
nporpaMMmHoro obecrneuenus: ImageQuant 5.2 (GE
Healthcare, CILIA) [8].

HccnemoBaHre MMMYHOTEHHBIX CBOMCTB TPaHYIIM-
POBAaHHOTO KJIEIIEBOT0 MUKCT-aJIJIepreHa MpoBOIMIN
Ha MOPCKUX CBMHKaX. B akcnepuMeHTe XUBOTHBIE
ObLIU TOAEe/eHBl Ha ABe Ipynmbl. B 1-i rpynme xu-
BOTHBLIM (#=10) BBOIMIU TpaHyIMPOBAHHYIO (HOPMY
MUKCT-aJIJIepreHa MepopabHO IIIPUIIEM B TTOJIOCTh
pTa B Buze pactBopa 1o 0,25 r B 1 MJ1 IMCTUIIMPOBAH-
HOI BOIBI eXXeqHeBHO 1 pa3 B IeHb B 8§ pa3BeleHMSIX.
Kaxnoe pa3BeneHue ajiepreHa BBOIUIOCH B TeUEHUE
7 nueii. OO1Iast IPOIOKUTEILHOCTD IIpUEMA IIpeIiapa-
Ta coctaBuia 60 gHeit. Bo 2-if, KOHTPOJIBHOI, TPYIIITE
KMBOTHBIM (7=10) BBOAWJIN YUCTYIO CaXapHYIO KPYIIKY
1o 7 rpaHyJ exxenHeBHO | pa3 B neHb, 60 THEA.

Yposenb cnenudunyeckux IgG xk Der.p u Der.f
B CBIBOPOTKAX SKUBOTHBIX OTIPENENISTA METOIOM TBEPIIO-
(hazHoro ummyHodepmerntHoro aHaiauza (M®DA). CraH-
JapTHBIN BOAHO-COJIEBOM 3KCTpaKT ajuiepreHa Der.p
WM CTaHIApTHBIA BOAHO-COJeBOI 3KcTpakT Der.f
cOpOMpPOBaJIY B JIyHKaX MOJUCTUPOJOBOTO IJIaHIIETA.

IIepen mocTaHOBKOI peaKLMK IIPOBOAMIN 00paboT-
Ky TUIAHIIETOB PacCTBOPOM OBIYBETO ChIBOPOTOYHOIO
abOyMUHA ISl HEUTpaiu3aluu Hecrieuuduueckoi
copbuuu. Ha amireprocopObeHT HaHOCHMJIU 00pa3libl
CBIBOPOTOK KPOBHM MOPCKHUX cBUHOK. DuUKcHpoBa-
a1 obpa3zoBaHMe KOMIUIEKCA aHTHUT€H—aHTUTENO.
K obpaszoBaBiiieMycsl B JIyHKe IIJIaHIIETa KOMILJIEKCY
AHTUTEH—AaHTUTEJO N00aBISIIN IUAaTHOCTUYECKUE
anTtutesaa npotuB IgG (H+L) Mopckux CBUHOK, Me-
yeHHbIe iepokcuaasoit xpeHa (HUU snuaemuonoruu
U MUKPOOMOJIOTUHU, NPENNPUITAE MO MPOU3BOJICTBY
6aknpemnapatoB nMenu H.®. 'amanen, Poccus),
1 UHIUKATOP — TeTpaMeTWIOCH3UINH B CyOCTpaTHOM
oydepe. MDA Ha obHapyxkeHHUe criennduyeckux IgG
K Der.p u Der.f npoBonuiau o otnenbHOCTH. OLIEHKY
PE3yAbTaTOB OCYIIECTBIISIIM MO ONTUYECKOM MJIOTHO-
ctu (D) Ha cnektpodoTomerpe Dynatech MR-5000
(DYNATECH, CILIA).

Ilpuecomosaenue moHomMepHO2O Kaeu,e8020
annepeouda D. pteronyssinus

Ha ocHoBe BBIIIEONMCAHHON TEXHOJIOTUH TTPOM3-
BOJCTBA BOAHO-COJIEBOTO 3KCTPaKTa METOAOM CYK-
LMUHUJINPOBAHMS OB cO3MaH MOTU(MUIIMPOBAHHBIN
KJenieBoi amepreHd Der.p.

MN3yuyeHue annepreHHbIX CBOWCTB MOJYUYEHHOTO
CYKIIMHUJIUPOBAHHOIO MOHOMEPHOTO ajjieprouaa
U3 Kiellei nomaniHeil neuiu D. pteronyssinus MpoBO-
IUJIA METOIOM TOPMOXKEHMSI peaklMU CBSI3bIBAHUS
ajuiepreHcnenuduueckoro IgE, ucmonb3ysi CBIBOPOTKHA
MaluKMeHTOB, CEHCUOUIM3UPOBAHHLIX K D. pteronyssinus
(III-V xmaccsr).

CpaBHUTEIbHYIO OLICHKY UMMYHOT€HHOCTU HaTUB-
HOTO ajyiepreHa v ajuieprouaa OCyllecTBISIM Ha Mbl-
ax-camkax JuHuu BALB/c craHmapTHBIM METOIOM
DA, cormacao OPC.1.7.2.0033.15'. Ucrionb30Banuch
3I0pOBBIE 0COOM XKeHcKoro noia iuHuu BALB/c B Bo3-
pacrte oT 2 10 5 mec, Becom 20—22 r. IlepBas rpymrmna
MbIlIel (n=16) 6b11a 4-KpaTHO MMMYHU3MPOBaHAa
MOHOMEpPHBIM ajuteprouaoM Der.p, a Bropast (n=16) —
BOJIHO-COJIEBBIM 3KCTpaKkTOM ajuiepreHa Der.p.

Kusommoie

ConepxaHue W yXof 3a XUBOTHBIMH TTPOBOIVIICS
cormacHo 'OCT 33216-20142. B paboTe UCIoIb30BaHbI
MOPCKHE CBUHKM (310pOBbIE 0COOM MYKCKOTO IoJjia
B Bo3pacTe oT 1,5 no 2 net Becom 1000—1500 r); Mbliu
(3m0poBbIe 0cobu xkeHcKoro nojia TnHu BALB/c B Bo3-
pacte oT 2 10 5 Mec Becom 20—22 1).

Amuueckas JKcnepmusa

WUccnemoBanus ¢ XUBOTHBIMHM OBIJIM OXOOpPEHBI
Ha 3acegaHuu Dtudeckoro komureta HMM BakuuH
u cbiBopoToK MMeHu M.M. MeuyHukoBa (IMpOTOKOJ
Ne 2 ot 19 deBpans 2019 1.).

Cmamucmuyeckuii anaius

PesynbTaThl 00pabaThiBaiu ¢ TOMOILBIO TTAKeTa TIpU-
KJIagHBIX CTaTUCTUYECKUX TporpamMm Microsoft Excel,
Bepcus 2010 (CIIHA) ¢ aHan1M30M KOJIMYECTBEHHBIX MPU-
3HAKOB. BEIUMCIISIIN clieMyToIe BeTMIMHEL: BHIOOPOYHOE
cpenHee (X), BLIOOPOYHOE CTAHAAPTHOE OTKJIOHEHUE (S).
HoCTOBEPHOCTD Pa3IMUMil B TPYIIIAX Y3HABAIN METOIOM
nucrnepcuoHHoro aHanusa @uuiepa (F). JloctoBepHOCTD
pa3Inyuii Mexay rpynnaMu (>2) uzydyaiad ¢ ITOMOLIbIO
95% moBepuTeIBHOTO MHTepBaa Iist cpenHero (95% [1N).
Kputnueckoii BeIMYMHONA YPOBHSI 3HAUMMOCTU CUMTAIU
a=0,05.

Pe3yabTaThi

H3yuenue epanyauposantoii cyoauHe8anbHoll hopmol
MuKcm-annepeena u3 kaeuweil D. pteronyssinus
u D. farinae

ConepxaHue 0eJIKOBOro a3ora B 6ec)eHOJIbHOM
MHUKCT-pacTBope coctaBmio 50002000 PNU, pH
pactBopa — 7,0x0,25. Daekrpodope3 MpoOBOIUIUN
B TIoJIMaKpWJIaMUIHOM Tejie B mpucyrcTBum AJ1C-Na.

' Meton ummyHobepMeHTHOTO aHanu3a. [ocynapctBeHHast hapmakornest Poccuiickoit @enepanuu, XIV uznanue. O6mive hapmMakorneiftHble cra-
ThU. Pexxum moctyna: https://pharmacopoeia.ru/ofs-1-7-2-0033-15-metod-immunofermentnogo-analiza/. [lata oopamienus: 15.10.2021.

2 TOCT 33216-2014. MexrocynapcTBeHHbII cTaHmapT. PyKOBOICTBO 10 COMEPKaHMIO U YXOIy 3a JJaGOpaTOPHBIMU XKMBOTHBIMU. [IpaBuiia comep-
>KaHWST U yXoJa 3a JJAbOpaTOPHBIMU TPhI3yHaMU U KposimkaMu. Pexum moctyna: https://docs.cntd.ru/document/1200127506. JaTa obpaiieHus:

15.10.2021.
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[Tpu uccienoBaHUM MpPeaBAPUTEILHO OYUIIIEHHOTO
OT HU3KOMOJEKYISIPDHBIX MpuMeceit 6eceHoTbHOro
BOIHO-COJIEBOTO aJlJlepreHa ¢ KOHIIEHTpaluel oenka
1,8 Mr/mia BhISIBJeHa MHOTOKOMIIOHEHTHAasl CMeCh
OEJIKOB pa3IMIHON MOJIEKYISIpHO# Macchl. Tak, oc-
HOBHBIE (DpaKIIK 6eJTKOB UMEJT MOJIEKYJIIPHYIO Maccy
26—27 x[1a, 9TO COOTBETCTBYET TJIaBHBIM MasKOPHBIM
ayuiepreHaM Der pl/Der fl. Kpome Toro, BbISIBI€HBI
U BBICOKOMOJIEKYJISIpHbIE O€JIKOBBIE (PpaKIIMU B UHTEP-
Bajax 50—60 1 98—100 x/1a (pUCYHOK).

I onpeneneHusT ajdjlepreHHON aKTUBHOCTH
TpaHyIUPOBAHHON (DOPMBI MUKCT-aJIJIEpTeHa B 9KC-
TIepUMEHTAIBHBIX CepHSIX TIpeliapaTa NCIOIb30BaIu
METO MUKPOTOUEUHOI'0 MMMYHOOJI0Ta (MMMYHOIOT).
[TonydyeHHBIE B pe3y/ibTaTe peaklvu MITHA B TOYKAX Ha-
HeceHUsI TpaHyIMPOBaHHO (OPMbI MUKCT-aJIJIepreHa
U CTAaHAApPTHOTO BOJAHO-COJIEBOTO ajuiepreHa Der.p
wiu Der.f He pa3anuyanuch CTaTUCTUYECKU 3HAYMMO
10 MTHTEHCUBHOCTY OKPAITUBAHYSI BO BCEX CEPUSIX IKC-
MIepUMEHTOB HU BU3YaJlbHO, HU TEHCUTOMETPHUECKHU
[9] (TaGnuiia).

HccnenoBaHue UMMYHOTEHHBIX CBOMCTB I'paHYJ/I-
POBAaHHOTO KJIEIIEBOTO MUKCT-aJJIepreHa Ha MOPCKUX
CBUHKAaX IMOKa3aJ0 CTATUCTUYECKN 3HAYMMOE TTOBBI-
IIIEHWE YPOBHS ONTUYECKOM TJIOTHOCTH CIieuduyec-
kux IgG-anTuren K Der.p u Der.f B chIBOpoTKax KpoBu
KMBOTHBIX, TTOJYYaBIINX SKCIIEPUMEHTAIBHBIN TIpe-
rnapar, B CpaBHEHUU ¢ KOHTpOJIbHO rpymoii (p <0,01)
[9]. B UDA mMuHuMaIbHOE 3HAUYEHUE ONMTUYECKOM
wiotHocty cneuududeckux IgG x Der.f B KOHTpOIb-
Hoii rpymie coctaBwio 0,180 y.e., MakcuMajabHOE —
1,088 y.e., cpenHee 3HaueHME ONTUYECKON INIOTHOCTU
cnenquduaeckux IgG xk Der.f — 0,515%0,28 y.e.;
B ocHOBHoI rpynme — 0,887; 1,861 u 1,381+£0,322 y.e.
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Puc. Dnexrpodopes GecheHOTHHOTO BOTHO-COJEBOTO 3KC-
TpakTa MukcT-ayiepreHa (bBCA) B monnakpujiaMUIHOM Teje
B MPUCYTCTBUU JoNeLMICYIbdaTa HaTpus.

Ilpumeuvanue. 1 — BBCA kiemeii nomanrnei meim Der.p
u Der.f ¢ koHLeHTpaiueit 6enaka 1,8 mr/mi; 2 — BBCA kie-
mei nomamrHeir el Der.p u Der.f ¢ koHIIeHTpammeit 6emka
0,9 mMr/mi1; 3 — MapKepbl MOJIEKYJISIPHOTO Beca OeTKOB.

Fig. Sodium dodecyl sulfate polyacrylamide gel electrophoresis
(SDS-PAGE) of phenol-free water-salt allergen (PWSA).

Note. 1 — PWSA house dust mites Der.p. and Der.f with a pro-
tein concentration of 1.8 mg/ml; 2 — PWSA of house dust mites
Der.p and Der.f, with a protein concentration of 0.9 mg/ml; 3 —
markers of molecular weights of proteins.

cooTBeTcTBeHHO. B MDA ¢ ChIBOPOTKAMU XXUBOTHBIX,
MOJYYaBIINX SKCIIEPUMEHTANIbHBIN Mpenapar, oTMe-
YEHO CTaTMCTUYECKM 3HAUYMMOE TOBBIIIEHUE YPOBHS
ONTUYECKOU MIoTHOCTU crierududeckux IgG k Der.f
M0 CPaBHEHUIO ¢ KOHTPOJbHOU rpymnmnoi (p <0,01).
[Tpu uccienoBaHUM YPOBHSI ONTUYECKON TIOTHOCTHU
crietmpuyeckux I1gG x Der.p. meromom MDA o6GHa-

Tab6uua. Pe3ynsraTbl 00pa00TKM JaAHHBIX HMMYHOOTA JAEHCUTOMETPHYECKMM METOIOM
Table. The results of analise of immunodot data by densitometric method

Crannaprublii BCOA Yucras caxapHasi KpyTika, y.e. oA
Cepnsi DA 0,5 MxT/M™m11, y.e. 1 MKT/MIT1, y.€.
X s 95% N* X s 95% 11 X s 95% IN*

Peakyus co cneyuguueckumu IgE k Der.f
1 (n=5) 57 2,1 54—60 32 15,3 13-51 61 5.8 54—68
2 (n=5) 59 4,1 54—64 34 4,1 29-39 50 6,8 4258
3 (n=5) 60 3,5 56—64 30 3,5 26—34 58 2,1 55-61

Peakyus co cneyuguueckumu IgE x Der.p
1 (n=95) 55 4,3 50—60 30 5,3 23-37 59 2,1 56—62
2 (n=5) 57 5,4 50—64 32 5,8 25-39 60 2,2 57—63
3 (n=5) 58 5,3 51-65 31 5,8 24-38 58 8,9 47—-69

Ilpumeuanue. * Kpurnueckoe 3HayeHue t=2,776 npu yposHe 3HaunMocTu a=0,05 u yucie creneHeir cBobonbl v=4. DA —
9KCIMEPUMEHTAIbHBIN MUKCT-aJuiepreH u3 kjenieil D. pteronyssinus v D. farinae (rpanynvpoBaHHas (opma); BCOA — BonmHo-
COJIEBOI BKCTPAKT ajljiepreHa u3 kiuemeit D. pteronyssinus vnn D. farinae.

Note. * The critical value t=2.776 at the significance level a=0.05 and the number of degrees of freedom v= 4. DA — experimental

mixed allergen from Dermatophagoides pteronyssinus and Dermatophagoides farinae mites (granular form); BCDA — water-salt extract
of the mixed allergen from Dermatophagoides pteronyssinus and Dermatophagoides farinae mites.
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PYXEHBI CXOIHBIE pe3ybTaThl. MUHMMAabHOE 3Haue-
HUE ONTUYECKON TMJIOTHOCTU B KOHTPOJLHOU Tpyrnire
cocraBwio 0,112 y.e., makcumanbHoe — 0,993 y.e.,
cpenHee 3HaueHue D — 0,549+0,305 y.¢.; B OCHOBHOI
rpyrne —0,777;2,045u 1,434+0,4 y.e. COOTBETCTBEH-
HO. BBISIBIEHO CTaTUCTUYECKU 3HAUMMOE TIOBBIILIEHE
YPOBHS ONTUYECKOM MIOTHOCTH crnenududeckux IgG
K Der.p B MDA ¢ cbIBOpOTKaMU KUBOTHBIX, MOJy4aB-
LIMX 9KCIIEpUMEHTAJIbHBIN TIpernapar.

H3yuenue monomepHoeo Kaewje8020 arnepeouda
D. pteronyssinus

Dnexrpodopes MoIydeHHOT0 CYKIIMHUIMPOBAHHOTO
MOHOMEPHOTO aJJIEPTOU/IA U3 KJIEIIEN JOMAIITHE N TTbITA
D. pteronyssinus TioKa3aj, 4TO CYKIIMHWIMPOBaHUE CY-
IIECTBEHHO He M3MEHSIET pa3Mep MOJIEKYJT Oelka.

M3yyeHue ajiepreHHbIX CBOMCTB MOAU(PULIMPOBAH-
HOTro 3KcTpakTa Der.p MeTomoM TOpMOXKEHUS peaKIIu
CBsI3bIBaHUS ajuiepreHcnenudpuyeckoro IgE B chiBo-
pOTKax CeHCUOMIU3UPOBAHHBIX MAlIMEHTOB MTOKA3aJIo,
YTO YacTOTa CBsA3bIBaHUS crienupudeckux IgE-anturen
K Der.p ¢ MOHOMEPHBIM aJJIEProMAOM CYILIECTBEHHO
MeHbIe (mpuMepHo B 100 pa3), 4eM ¢ BODHO-COJIEBEIM
AKCTPAKTOM OJHOMMEHHOTO ajljiepreHa.

ITpu cpaBHUTENbLHON OllEHKE UMMYHOT€HHOCTU
HATMBHOTO aJulepreHa 1 MOHOMEPHOTO CYKITMHUIIUPO-
BaHHOTO ajuteprouaa MmetomoM MDA ObLI0 TOKa3aHo,
yTO nocie 4-it ummyHu3sauuu IgE-oTBeT Ha ajteprex
ObL1 BbIIlIE B TPYIIE MbIlIei, UMMYHU3UPOBAHHBIX
BOJIHO-COJICBBIM SKCTPAKTOM, Y€M B TPYTITIEe MBIIIIEH,
WUMMYHU3UPOBAHHBIX MOHOMEPHBIM aJlJIePTOUIOM.
B npouecce akcrneprMeHTa ObLIM BBISBAEHBI CYIle-
CTBEHHO 0oJjiee BhICOKHE ypoBHU aHTU-Der.p IgG2a
MpU UMMYHU3allUM MOHOMEPHBIM aJJeprouaoM
10 CPaBHEHUIO ¢ UMMYHHU3aIlMeil BOTHO-COJIEBBIM
9KCTPaKTOM.

Oocyxnenune

ACHUT Ha ceroIHAIIHUN NEeHDb SABISIETCI €IUH-
CTBEHHO BO3MOXHBIM METOJOM JieUeHUs ajuiep-
ruyeckux 3abojieBaHUi, 3aTparuBamIlUM Bce Ma-
TOTreHETUYEeCKHUE 3BEHbS aTOMMUYECKON aJlIEpTUMU.
CosepuieHcTBoBaHue ACHUT cBsI3aHO B TOM 4ucCIIe
C TIOBbIILIEHUEM 0€e30IacHOCTH JIeYeOHBIX TMpernapa-
TOB, TO3TOMY Hallly MCCJIeJOBaHUs ObUIM HaTlpaBJie-
HbI Ha pa3paboTKy YyCOBEPIIEHCTBOBAHHBIX METOAOB
ux BBeaeHMs. CyOnuHIBanbHas ¢opMa IpernapaToB
ayutepreHoB st ACUT gBisgercs He TOIbKO KIUHM-
yecku 3¢ OEKTUBHBIM, HO 1 0€30IIaCHBIM METOIOM,
YTO OCOOEHHO aKTyaJlbHO B MeAUATPUUECKOMN MpaK-
tuke [10—14].

YcraHoB/IEHO, YTO SKCIEPUMEHTAIbHBIM BOJHO-
COJIEBOM 3KCTPaKT MUKCT-aJlJiepreHa U3 KJellei
D. pteronyssinus u D. farinae npencraBiseT co0oii
MHOTOKOMIIOHEHTHYIO OEJIKOBYIO CMECh U COACPXKUT
riaaBHBIE MaxkopHbIe ajuiepreHsl Der.fl u Der.pl.
B pesynabTaTe onpenesieHUs aajepreHHON aKTUB-

HOCTU TPaHYJUPOBAHHOU (POPMBI MUKCT-ajljiepreHa
B 3KCTIEpUMEHTAJIbHBIX CEPUSIX TTperapara METOI0M
MHUKPOTOYEYHOT0 MMMYHOOJIOTa ObLJIO MOKa3aHo,
yTO O0ec(heHOJIbHBII 9KCTPAKT COXpaHseT OCJIKOBbIE
¢dpakiuu, CBOMCTBEHHbIE CTAHIAPTHOMY BOJHO-CO-
JIEBOMY 3KCTpaKTy ajuiepreHa. MccienoBaHve uMMmy-
HOT€HHBIX CBOMCTB IpaHyJIMPOBAHHOIO KJIEIIEBOTO
MUKCT-aJJIepTeHa Ha MOPCKHUX CBUHKaX METOIOM
onpeaesieHus ypoBHs crieunduyeckux IgG x Der.p
u Der.f MmeTogom TBepaodazHoro MMA BEISIBUIO BbI-
COKYI0 MMMYHOTE€HHYI0O aKTUBHOCTb MCCJIEAYeMOTO
mmpernapara, 4To OCOOEHHO BaXKHO IJIsl JOCTUKEHUSI
BBICOKOIO TeparneBTUuYeckoro addexra nmpu npose-
neHuu ACUT.

Ha ocHoOBe cTaHIapTHOTO BOIHO-COJIEBOTO IKC-
TpakTa MMKCT-aJiJlepreHa U3 JaHHbIX BUAOB KIIEIlei,
IIPUTOTOBJIEHHOTO MO 3allaTeHTOBAaHHON METOAUKE,
pa3paboTaHa TEXHOJOTUS TOJYYeHUS] TPaHyIMPOBaH-
Hol1 JieueOHOM (hopMbl 151 crieMPUIecKOit UMMYHO-
Tepanuu cyOJIMHTBAIbHBIM METOAOM.

I'J1aBHBIM HemOCTaTKOM MpenaparoB AJisl MpoBe-
neHust ACUT Ha ocHOBe HaTUBHBIX BOJHO-COJIEBBIX
5KCTPAKTOB aJJIEPTEHOB MOXKET SIBJISIThCS X BBICOKAS
aJlllepreHHas akTUBHOCTb, MO3TOMY 1IEJIbI0 HALIMX
JaJbHEUIINX MCCAeN0BaHUN SBUJIMCH pa3pabOTKuU
0 COBepIIeHCTBOBaHUIO MnpemnapatoB ajas1s ACUT
B 00J1acTH CO3IaHMs JIedeOHBIX (DOPM ajljiepreHoB
CO CHWIKEHHOU ajiiepreHHOCThIo. Takue mpenaparsl
MOoJIyJyaloT NyTéM MoIUM(UKALUN UX pa3IUdYHBIMU
XUMHUYECKUMU areHTamu [15]. JIns1 cyOnmHrBanbHOM
MUMMYHOTepanuu JeKapCcTBEHHbIMU aJllepreHaMu
UIEeTbHO MOAXOASAT MOHOMEPHbBIE aJJIEPTOUIIbI, TaK
KakK OHM, B OTJIMYME OT MOJUMEPHBIX aJlJIeprova0B,
COCTOSIIIIMX U3 KOHIVIOMEpaTOB OOJIBIIIOTO pa3Mepa,
CITOCOOHBI JIETKO BCACKIBATLCS Yepe3 CIIM3KUCTYIO [ 16].

Jns mony4eHUss MOHOMEPHOTO KJIEIIEBOTO aJljiep-
rouna u3 kjuemed D. pteronyssinus ObLI UCIIOJIb30BaH
METOJ, CYKIIMHUJIUPOBAHUS — XMUMHWUYECKOU MOAM-
¢duKalMK ajaaepreHoB MyTEM 00pabOTKU STHTAPHBIM
aHruapuaoM [17]. B xone nmpoBeneHUs SKCIIEPUMEHTOB
ObIJIO TTOKAa3aHO, YTO MOJYYEHHbIH CYKUIUHUIUPO-
BAaHHBIA MOHOMEPHBINA aJUIEPTOUI U3 KJIEIEN 10-
MallHel b D. pteronyssinus 0071agaeT CHUXKEHHOMU
aJlJIepreHHOM aKTUBHOCTbIO (CITOCOOHOCTH CBSI3bI-
BaTh ajiepreHcnennduueckuii IgE) n coxpanéHHoi
MMMYHOT€HHOCTbBIO (CIIOCOOHOCTh MHAYILIMPOBATH
annepreHcnenuduyeckuit IgG2a otser) [18]. Ctour
OTMETHUTD TaKXKe, YTO CYKLIMHUIMPOBAHHBIN KJIEIIEBOM
aJIJIEPrOU. COXpaHSIe€T MOHOMEPHOCTD, UTO OYJET CIO-
co0OCTBOBATH €ro MPUMEHEHUIO B KaueCTBe JIeYeOHOTo
npenaparta mist apdexkTuBHoro nposeaenuss ACUT
0e30macHbBIM CyOJIIMHIBAILHBIM CIIOCOOOM.

MoXHO NpeAnoJOXUTh, UTO METOM CYKIIMHU-
JIMPOBaHUS, NPUBOISAIINN K KOH(DOPMALIMOHHBIM
U3MEHEHUSIM OeKOBOW MOJIEKYJbl, MPUBOAUT K CHU-
JKEHUIO aJlJIepreHHON U COXpaHEeHUI0 UMMYHOTEHHOM
aKTUBHOCTU U TEOPETUYECKU MOXET OBbITh MPUMEHEH
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K JIIOOOMY aJIJIEPTEHHOMY 9KCTPAKTy, YTO PACIIUPSIET
BO3MOXXHOCTH CO3[JaHUs HOBBIX IpenapaToB MOHO-
MEPHBIX aJUIEPrOMIO0B TSI 6€30IMacHOM 1 3(h(HEeKTUBHOMU
cyboauHrBanbHoit ACUT.

3akioueHne

Mg nmpoBenenust ACUT y nmaliieHTOB ¢ CEHCUOu-
JU3alyeit K KielaM JOMallHel MbUIM pa3paboTaHbl
JIBa HOBBIX Mpeliapara ¢ IIPUMMEHEHUEM Pa3IMUYHbIX
TexXHoJIornyeckux Metonuk. Ilocie mpoBeaeHUST KT~
HUYECKUX UCTIBITAHUI TTPEerapaThl MOTYT OBITh C YCIIe-
XOM MPUMEHEHBI B JICUSHUM TIALIMEHTOB C KJIEIleBOM
CEHCUOMJIM3aLIUEN.
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OneiT npumMenenus anTu-IgE-repanun y nereii
C XPOHMYECKON MHAYIUPYEMOM KPANIMBHUIICH

N.A. JlapbkoBa'-2, B.A. PeBgakuna'-?

! DenepanbHBIA UCCIENOBATENBCKUI LIEHTP MUTAHKS, OMOTEXHOJIOIMH U 6€30MaCHOCTH ITUIIH,
Mocksa, Poccuiickas ®denepanns

2 HarimoHa bHBIA MEIULIMHCKUA UCCIEI0BATENLCKUIA LIEHTP 300POBbS JETEM,
Mocksa, Poccuiickas ®@enepanust

AHHOTAIIUA

IIpencraBneH cOOCTBEHHBIN OMBIT ycrnelHOM aHTU-IgE-Tepanuu npemnapatrom oMmanu3ymad B mo3e 300 MI Kaxable
4 Hemeny y IeTel ¢ XOJWHEPTUYECKOM M XOJIOMOBOM KpalMBHUIIEH, KOTOPhIE MPOTEKAIN U30JMPOBAaHHO, 0€3 CHM-
IITOMOB XPOHMYECKOI CIOHTAHHOM KpamuBHULLI. OOLIUI KypC JeUYeHUs] Y MAlUEeHTKH C XOJOI0BOM KpalnuBHUILEH
cocTaBu 6 Mec, HO OOJIbHAsI MOKAa3aJia MOJIHBII OTBET yKe ITOCIIe IMePBOM MHBEKIIMU, B TO BpeMsl KaK OOJIBHOM ¢ XO-
JIMHEPIrUYeCKO KpalMBHUILICH OTBETII HA TEPAIUIO He cpa3y U HyXKIajics B 12-MeCIYHOM Kypce JISYEHUSI CO CTPOTUM
coOIIoIeHeM peXXruMa BBeIIeHUs TIpernapara Kaxnble 4 Hel. Y BceX MallIeHTOB OTMEUEHO JOCTIDKEHUE YCTOMIMBOM
peMuccun 3a00JIeBaHMs.
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ABSTRACT

Based on clinical cases, the authors present their own experience of successful anti-Immunoglobulin E-therapy using
omalizumab at 300 mg every 4 weeks with clinical manifestations of chronic inducible urticaria in children, such as
cholinergic urticaria and cold urticaria, which was observed without chronic spontaneous urticaria symptoms. Concur-
rently, the patient with cold urticaria had a complete response after the first injection, with a total course of treatment
of 6 months, whereas the patient with cholinergic urticaria did not immediately receive therapy and needed a 12-month
course of treatment with strict administration regimen adherence for 4 weeks. All patients have achieved sustained disease
remission.
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BBenenne

OnHOM 13 MOArPYMIl XPOHUYECKON KpallMBHUIIBI
(XK) sBnsiercs XxpoHUYecKass MHAyLUpyeMasl Kpa-
nuBHuNa (XuHaK), KIMHUYeCKUe MPOSIBJIEHUSI KO-
TOpOi1 OOYCIIOBJICHBI BO3IEHACTBUEM CITEIM(PUIECKIX
puznyeckux (CUMITOMAaTUYECKUI ITepMorpadusM;
KpaluBHUILIA, UHAYLIUPYeMasl XOJI0JA0M; COJTHEUHas
KpanuBHUILIA;, KpallUBHUIlA, UHAYLIUpYEeMas Te-
IJIOM; KpanMBHUIIA OT AABJEeHUS; BUOpALIMOHHbBIA
AHTUOOTEK) U He(U3UUECKUX (XOIMHEepruyeckas
KpamnuBHUIIA; aKBareHHas KpaliMBHU1IAa; KOHTaKTHasI
KparmuBHUIA) TpUTTepoB [1, 2]. Cuuraercs, uaro 36%
naureHToB ¢ XK MMeIoT couyeTaHHYI0 CUMIITOMATUKY
XuHaK 1 XpOHMYECKON CHOHTAHHOM KpaIMBHUIILI
(XCK), 4T0 3HaUYMMO YTSDKesIeT TeueHue 0oJe3Hu [3].
B 10 e Bpems y psina nanueHToB ¢ XK nuarHoctupy-
eTcsl TobKO XUHIK.

ITo nuTepaTypHbIM JaHHBIM, PaCIPOCTPAHEHHOCTD
XungK cocrapnster ot 0,1 10 0,5% B 001 TOITYJISIIIAN.
3abojieBaHrE MOXET IPOSIBIISIThCSI B pa3HbIE BO3pacT-
HbIe TIepUOAbI, HO Yalle HabmogaeTcsl y NalueHTOB
B Bo3pacte oT 20 10 40 stet. B ctpykType XunaK npeo6-
JIaJaeT CMMIITOMaTHYecKuii nepMmorpadmsMm — ot 50 1o
78% ; Ha TOJTIO XOJIOMOBOY KPAITMBHUIIBI M KPATTMBHUIIBI
OT AaBJieHus1 npuxomautcst 1o 8—37 u 3—20% cnydaeB
COOTBETCTBEHHO, Ha IOJII0 XOJIMHEPIrUYeCKOil KpaIruB-
Hunbl — 6—13%. K penkum npossiennssm XuHaK
OTHOCSITCSI aKBareHHasl U COJIHEUHasl KpalMBHUILIA;
KpaluBHULIA, UHAYLIUpYeMasi TETIJIOM; BUOpaLIMOHHBIH
AHTUOOTEK, MIPU 3TOM OJUH MALMEHT MOXET CTpagaTh
U30JMPOBAaHHBIM WJIM HECKOJbKUMU BUAaMU XuHAK
OIHOBpEMEHHO [4, 5].

B neuyeOubit anroputMm 00abHBEIX XUHIK BXOmsT
peKoMeHAALMU 110 U30eTraHnIO YCJIOBUI, CIIOCOOCTBY-
IOLIUX TPOSIBICHUIO CUMIITOMOB. Tak, Hampumep,
MPU XOJMHEPTUUECKONW KpanuBHUIIE HEOOXOIUMO
OrpaHUYMBaTh (PU3NUECKUE HArPy3KU, yIOTpebIeHue
TrOpsSIYMX HAITUTKOB, TOPSTYETO ylla, T.€. BCEro, UTo CIo-
coOCTBYeT IeperpeBaHulo. B ciyuyae 3ameniieHHO
KpanmUBHUIILI OT JaBJICHUS WIM AepMorpaduueckoit
KpaIMBHUILIBI CIIEAYET OTKA3aThCSl OT TECHOM ONEXKIbI,
rnepeHoca rpy3oB, Meumx noxoaos. Ilpu xonomoBoi
KpaluBHUIIE TPEOYIOTCS 3allMTa OT MePeoXJIaKACHMS
U OrpaHMYeHMHe BpeMeHU MpeObIBaHUSI Ha XOJoJe,
MPU COJTHEUHOM KPaNMUBHULIE — 3all[UTa OT MPSIMOTO
BO3JIEMICTBUS COJIHIIA, HOLIEHUE 3aKPBITON OIEXIbI
u T.4. [1]. OgHako cobnaeHue JaHHBIX YCA0BUMI
He BCeraa BO3MOXHO, YTO B OOJIBILIMHCTBE CJy4aeB OT-
paxkaeTcsl Ha KaueCTBE XKM3HU TMalMeHTOB.

Takoe TepaneBTUUYECKOE BO3AEUCTBUE Y OOJbHBIX
XungK, Kak MHAYKIUS TOJEPAHTHOCTH, BO3MOXKHO
JIAILIb IIPU XOJIOOBOM , XOJIMHEPTUUECKOI U COTHEYHO
KpaIruBHUILIE, OAHAKO JOCTUTaeMblii 9(D(DeKT cCoxXxpaHsi-
€TCSl HEeOJIT0, YTO OOYCIOBIMBAET HU3KYIO TIpUBEP-
>KEHHOCTD TMalMEeHTOB K JICYEHUIO U BBIHYXX/IaeT Bpaya
npuberath K MEIMKaMEHTO3HON Teparuu.

Cumnromarndeckoe yedeHne XunaK aHajaornaHo
neyeHunto XCK u BKJII0YAET MCITOJIb30BaHME HECENaTUB-
HbIX H -anTurucraMunnbix npenaparos I1 mokonenus
(HcH -AT'), cyrouHas 103MpoBKa KOTOPBIX C LETBIO IO~
JIy4€HMSI TIOJTHOTO KOHTPOJIsI 3a00J1€BaHUS MOXKET OBITh
yBeandeHa B 2—4 pa3za [1, 2]. OqHaKo UMEHHO y malu-
eHTOB ¢ XMHIK OoTMeueH XyallIuiA OTBET Ha TEpaIuIio
HcH -Al o cpaBHeHu10 ¢ 60bHBIMI XCK [6]. B aTom
cllydae IpernapaToM TPeTbel JIMHUM Teparnu, HECMO-
Tpsl Ha OrpaHUWYEHHbIE NaHHbIC MO 3P (HEKTUBHOCTU
y 6onbHBIX XUHAK, IBIsIeTCS oMann3ymMal, IIpyd 3TOM
B JIUTepaType HET €NIMHOI0 MHEHUS O HEOOXOIUMOM
J103€ Tipernapara (BapbUpyeT B UCCENOBAaHUSIX OT 75 10
600 Mr) ¥ UINTETBHOCTU TEPANUU C YIETOM Pa3HOTO
OTBeTa y MallMeHTOB ¢ pa3HbIMU BugaMu XuHAK. Taxk,
XOJMHEepruueckas KpallMBHUIIA SIBISICTCS HauboJjiee
CJTOKHOM B ITOIy4EHUM OTBETA HA TEPAIIUIO, B TOM UMCIIE
OMajnM3ymMaboM, ¥ HaIIPSIMYIO 3aBUCHUT OT IPOIOJIKM-
TeJIbHOCTH JieueHusl. M. Maurer u Koyul. [7] cuuTalor,
YTO, HECMOTPSI HA HEOOXOAMMOCTh JOIMOJHUTEIbHbIX
PaHIOMU3UMPOBAHHBIX KOHTPOJUPYEMBIX MCCIeI0Ba-
HUI TI0 MCMOJIb30BaHUIO OMalu3yMabda y MalueHTOB
¢ XunnK, nMmerommecs: Ha CeromHs pabOTHI coaepKaT
yOenuTeIbHbIE ToKa3aTeJIbCTBa 3((HEKTUBHOCTH Mpe-
rnapara y JaHHOM KaTeropuu naumueHToB. YTo Xe Kaca-
eTcsl MallMeHTOB JAETCKOIo BO3pacTa, TO B HACTOSIIEe
BpeMsl oManmu3ymab omoopeH y aeteii ¢ XCK crapiire
12 net B no3e 300 Mr IMOAKOXKHO Kaxable 4 Hend. Y ne-
Telt ¢ XunaK ata Tepanus oMaan3ymMadoM BO3MOXHA
npu couetanun XuHAK ¢ XCK, B apyrux ciaydasx
antu-IgE-Tepanusa umeer HazHaueHue off label (1o
MOKa3aHMUSIM) M3-3a OTCYTCTBUSI YTBEPXKAEHHBIX pe-
KOMEHIalMM 11l NTaHHOW KaTeropuu 00JIbHbIX [1, 2].

Onucanne KIMHIYECKHX Cci1ydyacB

Knnnnyeckwuii ciryyaii 1

BoawHoii A., 16 ner. 2KanoObl Ha ypTUKApPHBIE BBI-
ChIMaHUS C 3yJIOM Ha BEPXHUX KOHEYHOCTSIX, JIULIE,
rpyau, CIIMHE, liiee pU (HPU3MUECKON Harpyske, co-
MPOBOXAIOIIEICS MOTOOTAEIEHUEM, a TAKXKe Ha (poHe
puéma ropsyero aylia.

Anamues scuznu. HacieacTBEHHOCTb IO aJljiepruye-
CKMM 3a00JIeBaHUSIM He OTATOllleHa. PaHHee pa3BuTue
0e3 ocobeHHocTeil. IIpodunakTuyeckue MPpUBUBKU
10 KaJIeH1aplo, TIEPEHOCUMOCTD YIOBJIETBOPUTEIbHAS.
IlepeHecéHHbIe 3a00J1€BaHUS: OCTPhIE peCIIUPaTOPHEIE
BUPYCHBIE MH(EKLIUU PEeKO, BeTpsiHasi ocria B 7 JieT.
Peakuusi ManTy 6e3 ocobeHHOCTel. JlekapcTBeHHas,
MUILEBast ajlJieprusi He OTMEYaroTCsl.

Anamnes 3abonesanus. B 14 net B 3MMHUI TIepUOI
Ha (oHe MOJHOTO 3M0POBbs MOCIEe UMHTEHCUBHOM
TPEHUPOBKHU, COMPOBOXKAABILIEICS MOBBILIEHHBIM T10-
TOOT/EIEHUEM, BIIEPBbIE OTMETUII MEJIKHME YPTUKAPHbBIE
BBICBIIIAHUSI ¢ UHTEHCUBHBIM 3YyJO0M Ha TYJOBMIIIE,
BEPXHUX KOHEYHOCTSIX, JIUIE, 1liee, KOTOphle coXpa-
HSITUCH B TedeHue 30 MUH U KyTTUPOBAJIUCh CAMOCTO-
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sateabHo. C 3TOro nepuoja 3aHsATUs DU3KYIBTYPOIA,
a B MOCJIEAYIONIEM U TOPSUYUM Ayl COMPOBOXIAIUCH
MOSIBJIEHUEM YPTHUKApHBIX BBICHIMTAHUI, KOTOPbIE CO
BPEMEHEM CTaJIM OOWUJIbHBIMU U COXPAHSIJIACH B TEYEHUE
yaca. PeOEHOK MOCTOSIHHO MOJy4YaeT HecemaTUBHBIE
aHTUTMCTaMMHHbIe penapaThl I1 mokoaeHus:, ogHaKO
npoduirakTuuyeckoro 3pdpeKkra He oTMEYaeT, Jdaxe
C YYE€TOM UX IpenBapUTebHOro mpuéma (3a 1—2 4
JI0 HaTrpy3KW WJIM UCMOJIb30BaHMS Oyia). B TeueHue
NocneqHuX 4 Mec 1moydas yaBoeHHyo 103y HCH -AT’
0e3 yJayullleHUs COCTOSIHUS, B CBSI3U C YEM TIpEKpaTHI
3aHSITUS CTIOPTOM.

Ocmomp npu nocmyn.ienuu: Temnepatypa tena 36,2°C,
macca tesna 70 kr, pocT 182 cm. HopmocTtenus. KoxHbie
MOKPOBbI HA MOMEHT OCMOTpa UucThie. [To ocTabHBIM
opraHam 6e3 0COOEHHOCTEN.

Jlabopamopuoe obcaedosanue: B KIMHUIESCKOM,
OrMoxuMMUYeCKOM (acmapTaTaMMHOTpaHc(depasa, aja-
HUHaMUHOTpaHcdepasa, 0eJIoK, OeaKOBbIe (PpakLInu,
o0IIMIA/TIpIMOM OMINPYOMH, KpEeaTUHWH, IIeJI0YHas
docdaraza, rmoko3a), ummyHosorndeckoM (IgA, IgG,
IgM, C-peakTuBHbIl O6€JI0K, peBMAaTOUIHBIN (pakTOp)
aHaJM3aX KpOBM MoKa3aTelu B Ipesenax BO3pacTHON
HOpMBI (MCKJIIOUEHUE COCTaBJISIET KOHIEHTpAIIUSs
IgE — 365 ME/ma npu HopMe 1o 90 ME/mn). I'op-
MOHBI IMTOBUAHON Xene3bl (T4cB., T3cB., aHTUTEIA
K TUPEOTePOKCHUAA3e, TUPEOTPOIMH) 6€3 OTKIIOHEHU.
AHTHUTeNa K reibMUHTaM U npocreiimum (IgM K asam-
onmusm, IgG k ackapunam, IgG k Tokcokapam, IgG
K TpuxuHesiaM, IgG K onuctopxucaM) He BbISIBJICHbI.
YpoBeHb TpuIlTa3bl B Mpeaesiax HOpMbl. AHTUTENA
K MaXKOpHOMY aJUIepreHy MileHuIbl (oMera-S MIMaauH
rTria 19) He oOHapyXeHBI.

B otmenenun mpoBenéH TecT ¢ (U3MYECKON Ha-
TPY3KOI — Oer Ha TpeHaXEpe B TeueHue 15 MUH o mo-
SIBJIEHUS TIOTOOTAEEHUS. Pe3yabTaT — MoJoXUTEb-
HEI: B TedyeHre 10 MuH nociae pu3nmaeckoil Harpy3Ku
W Ha TIPOTSKEHU Y 45 MUH OTMEYaJIUCh MEJTKUE, CUJTBHO
3yIsI1I1Me YPTUKAPHBIE BHICHITIAHUS C OKPYXKAIOIIEe 9pu-
TEMOI B 00JIaCTH XKMBOTA, CIIMHBI, 111U, JTULIA U BEPXHUX
KOHEYHOCTEN.

Juaenoz: XpoHndyeckasi MHIynupyemast (XoJImHep-
ruJeckasl) KparnvBHUIIA.

JaHHble aHaMHe3a, a TAKXKe Pe3yJIbTaThl 00CIe10Ba-
HUS TIOATBEPAWIM MHIYLIMPYEMbIM XapakTep XpOHUYe-
CKOW KpaInMuBHULIbI.

OTtcytcTBUEe 2P deKTa OT MPOBOAUMON Teparuu
HCH -AT', B TOM 4uciie B YABOCHHBIX 103aX, 3HAYM-
MO YXYIIIaJI0 KayeCTBO XXMU3HU MallMeHTa U BIIUSIIO
Ha orpaHuyeHue ero ¢pu3nyecKo aKTUBHOCTH,
YTO U CTajIo TTIOBOAOM JIJIsI TOCTAHOBKHU BOIMpPOCa O Ha-
3HaueHuu aHTu-IgE-Tepanuu. I1ociae omoOpeHus Bpa-
4eOHOI KOMUCCHEH IIpeIJIOKEHHOM Tepany IalueHTy
ObLIO HauaTo JedyeHue oMmannzymaoom (Kcomnap) B 1ose
300 Mr moaKoKHO Kaxable 4 Henenu. B TeueHne repBhIX
24 9 110C)Ie BTOPOM MHBEKIIMKM OMaIn3yMaba MbI Ha-
OJII0aIM PEe3KOe YXYAIIeHe CUMIITOMOB KPalMBHUIIBI,

KOTOPbI€ MTPUHSIM PA3JIUTON XapaKTep MO BCEMY KOX-
HOMY MOKPOBY (10 Havayia Tepanuu ypTUKApHbIE BbI-
ChITTaHUS OBbLIU TOJIbLKO HA BEPXHUX KOHEYHOCTSIX, 11IEE,
TYJIOBULIE, JIULIE), YTO, ONHAKO, HE MOBJIMSIO Ha MTPO-
NOJKEHUE JIEYeHUST Mo omo0peHHo cxeme. TToHbIi
OTBeT ObLT JOCTUTHYT yXe Ha 10-ii Henene. [TomoOHbIX
000CTpEeHUU KpallMBHULIbI JAJIEE 32 BECh IIEPUO/I JIeue-
HUS He TTOBTOPsUIoCh. OIHAKO B CBSI3U C HapyIllIEHUEM
pexuma BBeJeHUsT oManu3ymada (4-HeneabHbIl nepe-
PbIB B JIEYEHU U 110 O0BEKTUBHBIM TPUUMHAM — XUPYP-
rM4ecKoe BMEIIaTeIbCTBO y MalMeHTa Ha 16-i Hegene)
OTMEYEH BO3BpaT CUMITOMOB XUHIK. IMEHHO MaHHBIA
¢akT Mo3BOJMI CKOPPEKTUPOBATh TAKTUKY BeIECHUS
MaluueHTa: JJIMTEIbHOCTb Kypca Tepanun yBeJIUYnIach
1o 12 Mec, 4To B pe3yJibTaTe IMPUBEJIO K TOJIHOMY OTBETY
Ha 20-11 HeleJIe JIeueH!s, KOTaa ITallieHT MOT CBOOOIHO
BBIIIOJIHATH (PU3NYECKYIO HArpy3KY J100011 CIOKHOCTU
U JUIUTENBbHOCTU, TPUHUMAJI TOPSYUiA a1l O3 pa3Bu-
TUSI CUMIITOMOB 3a00JIeBaHUSI, TIPU 3TOM TTOAPOCTOK
He npuHuMain HCH -AT yxe ¢ 10-i Hexenu Tepanum.

Kinnudyeckwuii coyyaii 2

bonwrnasa B., 15 ner. 2KanoObl Ha ypTUKapHbBIE
BBICBITIAHUSI, aHTMOOTEKU Ha JIMLIE C MHTEHCUBHBIM
3yA0M Ha (pOHEe KOHTaKTa C XOJOIHBIM BETPOM,
IIpY CHIDKEHUHU TeMIIepaTyphl BO3IyXa.

Anamnes ncuznu. HacnencTBEHHOCTh MO ajljiepru-
YeCcKMM 3a00JIeBaHUSIM OTSITOIIEHA: Y OTLA MOJUIMHO3,
anuaepMalbHasl aJlJIeprusl; y MaTepy MoJuinHo3. PaH-
Hee pa3BUTHE IO BO3pacTy. JIJaHHBIX 32 aTOIMYEeCKHI
JEPMATHUT, JIEKAPCTBEHHYIO aJUIEPTUIO HE IMOJYYeHO.
[TepeHecéHHBIE 3a00JIeBaHMS: BETpsiHAsl ocria B 15 e,
OCTpBIE pecIMpaTOpHbIe BUPYCHBIC MH(peKIHN 1—2 paza
B roj; anmneHaskroMus B 14 net. I1popunakTuieckue
MPUBUBKU coriacHo HalmoHanpbHOMY KajdeHaaplo
BaKLMHALIMU, IEPEHOCUMOCTD YIOBJIETBOPUTEIbHASI.

Anamnes 3abonesanus. C 3 neT cTpagaeT Ce30HHBIM
aJUIepruyecKUM PUHOKOHBIOHKTUBUTOM, IO TTOBOAY
Yero rnoJjiy4yaeT CE30HHO CUMITTOMaTUUYECKYIO Teparnuio.
C 10 et BeIoIHEeHO 3 Kypca ajliepreHcrnennuiecKoin
MMMYHOTEpaANuu ¢ ajjiepreHoM 0epeé3bl CO 3HAYMMBIM
MOJIOXKUTEIBbHBIM 3((HEKTOM IO MPOSIBICHUSM TOJI-
mmHo3a. C 3TOTo Xe BOo3pacTa Mocie YIoTpeOIeHUs
MOPKOBH, SI0JIOK, Tpylll, KIyOHMKU, IIEPCUKOB, Ope-
XOB — 3y11 HEOa U s3bIKa. B 5 JieT BriepBhle OTMEUYEHBI
yYPTUKapHbIe BBICHITIAHUS Ha JIUIE U aHTMOOTEK JINLIA
B OTBET Ha BO3IEMCTBUE XOJIOTHOTO BETPa, COXPAHSIB-
1yecs B TedyeHue yaca. JJaHHble IposIBIeHUsT OTMeYaeT
B OCEHHE-3UMHUI MepUOo IMTPY CHUXKEHUU TEMITepaTyphbl
Bo3ayxa Hixe +12°C, a Takke Ha (pOHEe MHTEHCUBHOTO
XOJIOJHOTO BETPA, T.€. MPAKTUUYECKU €XKETHEBHO B XO-
JioaHbIi ce30H. [Tpu moHo# 3amuTe rua (Koraa JIUIo
MaKCUMAaJIbHO 3aKPbITO IJIaTKOM/111ap¢hOM, OCTaBJIEHbI
TOJIBKO Y3KHe€ IIEJIN IS T71a3) ¥ HEITPOIOKUTETbHOM
MpeObIBAHUM Ha YJIUIIE MPOSIBICHUS HE OTMEYaroTCsl.
B TeyeHue Bcero nepuona 3abojieBaHus MPUHUMAET
HCcH -Al, onHako npenaparhbl HU B CyTOUHOM, HU B yJI-
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BOGHHOI 103€ He UMEIOT ITpoduIakTHYecKoro addekra
XO0JIONOBOM KpanmuBHMIIBIL. IIpuMeHeHe MHIMOUTOpa
JIEUKOTPUEHOBBIX PEILIETITOPOB, B TOM YHCJIE B COYe-
Tanuu ¢ HCH -AT’, Takxke Hea(hHEKTUBHO. DIU3010B
PELMINBHUPYIOIIEH WIIN IIEPCUCTUPYIOIIEH TUXOPATKH,
apTpaJTHii/apTPUTOB HE OTMEYAJIOCh.

Ocmomp npu nocmynieHuu: TeMIlepaTypa Teja
36,3°C, macca tena 55 kr, poct 168 cMm. HopmocTeHus.
KoxHble MOKpOBbI HA MOMEHT OCMOTpa YucThie. [1o op-
raHam 0e3 0COOEHHOCTEN.

JlabopamopHoe o6credogarnue: B KIMHUIECKOM, O1O-
XMMUYECKOM (acmapraTaMMHOTpaHcdepasa, alaHUHA-
MUHOTpaHcdepa3za, 6e10K, 6e1KOBbIe (PpaKLIUK, OOLLMI1/
npssMoi OMMpyOMH, KpeaTUHMH, IejiouHast docda-
Taza, TI0Ko3a), uMMyHojorndeckom (IgA, IgG, 1gM,
C-peakTUBHbIN 0€JI0K, peBMaTOUIHBII (haKTOP) aHAIH-
3aX KPOBU TTOKA3aTeNM B IIpeesiaX BO3pACTHON HOPMBL.
KonneHnrpanus obiero IgE 534 ME/mn npu HopMme
10 90 ME/mi. I'opmonbl mmToBUIHOM xene3bl (T4cB.,
T3cB., aHTUTENA K TUPEOIepOKCHaa3e, TUPEOTPOIIUH)
0e3 OTKJIOHEHMIA. AHTUTENAa K TeJIbMUHTaM U IpO-
creiiimM, aytroantutesna (ANA u ANCA), anturena
K Bo30ymutesssM renatutoB B u C, BUY-undpexkunn
He oOHapyxeHbI. [1pu ajeprosornyeckoM oocaeaoBa-
HUM BBISIBJIEH BBICOKUI ypoBeHb IgE Kk 6epése, uto co-
IJIacyeTcsl C KITMHUYECKUMU MTPOSIBJICHUSIMU TTOJIJTMHO3A.

YIIbTpa3ByKOBOE UCCIeI0BaHNE BHYTPEHHMX Opra-
HOB ITaTOJIOTUY HE BHISIBUIO.

B otneneHuu npoBenéH MPOBOKALIMOHHBIN TECT
C KyOHMKOM JIbJIa — Pe3ybTaT MOJTOXKUTETbHBIN.

Juaeno3: XpoHmdecKasi MHIyIupyeMasi (X0J1010Bast)
kpanuBHULA. Ce30HHBIN MePCUCTUPYIOLINI aJlJIepTU-
YeCKUI pUHOKOHBIOHKTUBHT, JIETKOE TEUEHUE, PEMHC-
cusa. CeHcmOMIM3alus K NbUiblie Oepé3nl. [1uinenas
nepeKpeécTHas ajieprusl.

HaHHbIe o0cieqoBaHus ITOATBEPAWIN UHIYLINPYe-
mbliit xapakTep XK. [Tocne ogobpeHus BpauedbHOM KO-
MMUCCHel IeBoUKe OblIa HauaTa Teparvsi oMaIn3ymMmadbom
B mo3e 300 mr kaxnable 4 Hefenu. YXe 1mocie IepBoii
WHBEKIWM TTallMEHTKA OTMETIJIa 3HAYMMOe YJIydllieHre
B BUIIE OTCYTCTBUS YPTUKAPHBIX BHICHITIAHWI M aHTHOO-
T€Ka JIMIIa, a Ha KOHTAKT C XOJIOIHBIM BETPOM OTMeYa-
Jlach JIUIIIb HEOOJIbIIAsl, KpaTKOBpEMEHHas, OMHOKpaT-
HO BO3HUKIIIAS TUIIEPEMUS JIM1IA, YTO KYITMPOBaJIOCh
CaMOCTOSITEJIBHO 0€3 IMPUMEHEHMST aHTUTUCTAMUHHBIX
npenapaToB. [Tocje BTopoit UHbeKIUY ObLIT JOCTUTHYT
TIOJTHBIA OTBET — HUKAKUX MIPOSIBJICHUI HA CHUKEHUE
TEMIIEPATYPHI M KOHTAKT C XOJIOMHBIM BETPOM, TIPH 3TOM
3alllMThI JIMIA He TpeOOoBaJ0OCh, aHTUTUCTAMUHHBIE
MperapaThl He MPUMEHSUIMCH, B TOM YHCIIe M CUTYallM-
OHHO. MUHUMAJILHOTO 6-MeCSTYHOTO Kypca 0Ka3ajloch
JOCTAaTOYHO IS JOCTUKEHUSI PEMUCCUM XOJIOJOBOM
KpaIlMBHUIILI, KOTOPOI JIeBOYKA CTpafayiia B TeUCHUE
10 net, mpu 3TOM TOC/e MpeKpalleHus JeUeH s oMa-
JIN3yMaboM B MpOXJagHbIi BECEHHMIA mepuo (MapT)
(beHoMeHa permamBa He HAOIIOOAIOCH, B TOM YHUCIIE
U B MMOCJIEAYIOIINE OCEHHE-3UMHUE CE30HbI.

Oo0cyxnenue

Hai onbiT npumeHenus antu-IgE-tepanuu y moa-
poctkoB ¢ XunnK moarBepxnaer 3(p(peKTUBHOCTD
JIeYeHUs TIpU pa3HBIX BapUaHTax KJIMHUYECKUX IMPO-
sapneHuil. Tak, OoJibHAasA C XOJIOAOBOM KpaltMBHUIIEH
oKazajiach 0oJiee KypabeabHOI U MpOoAeMOHCTPUPOBaia
MOJHBIA OTBET yX€ IOCJE MEePBOM MHBEKIIMU OMAJIU-
3ymaba B craHgapTHoil no3e 300 Mr, a 6-MeCsTYHOTO
Kypca JieueHus1 ObLJIO BMOJIHE JOCTATOYHO IJIsI TOCTU-
KEHMSI YCTOMYMBOU peMuccuu 3abojeBaHus. YTo xe
KacaeTcs NalyMeHTa C XOJIMHEPTMYECKON KpanMBHULIEN,
TO CleAyeT YUYUTHIBaTh, YTO afekBaTHas no3a (300 mr)
IIPY CTPOrOM COOJIIOACHUH pexXuMa (KaxKaple 4 Heaeaun)
Ha3HavYeHUs 1 0oJjiee IIUTeNIbHas Tepanus (1o 12 mec.)
OMaJIN3yMaOOM YJTydllliia UCXOJ JIEYEHUS], HECMOTPS
Ha pa3BUTHE KPAaTKOBPEMEHHOTO YCUJIEHUSI CUMITTOMOB
Ha ¢oHe BBeleHMs Ipenaparta. Bc€ ato emg pa3 moa-
TBEPKIAET, UTO JTUTEILHOCTD Kypca JIeUYeHUSI CeyeT
ONPENENATh UHANBUAYAIbHO Y KaX/I0T0 KOHKPETHOTO
MalyeHTa ¢ TeM WU UHBIM MposiBiieHueM XuHakK,
a mo3a npemnapata 300 Mr sBiasieTcs 3¢ HEKTUBHOMK
U MIPpUEMJIEMOM ISl TIeAUaTPUUYECKON TTOMYISLINH.

Y onuceiBaeMbIX HaMHU IaliMeHTOB ¢ XUuHIK
Mbl OTMETUJIM XOPOILYIO TTePEHOCUMOCTh Tepanuu,
OTCYTCTBME MOOOYHBIX peaKlMil Hapsiay ¢ BbICOKOM
3(HEKTUBHOCTHIO, UTO MOJOXKUTEIBHO CKa3aJI0Ch HA UX
KayecTBe XM3HMU.

3akinouenune

Takum 06pa3om, IMpu OTCYTCTBUM YETKIUX PEKOMEH-
AW TT0O UMMYHOOUOJIOTUYECKON Tepannu y JeTei
¢ XuHaK TOJIOXKUTENbHBINA pe3yIbTaT JeUYeHUsI oMa-
JIM3yMaboM, MOJIyYEHHBIN Y TOAPOCTKOB C XOJI0I0BOM
U XOJJMHEPIrMYE€CKON KpanMBHULIEN, MOXET MPEACTaB-
JISITh MHTEPEC TSI MPAKTUKYIOIINUX Bpadyeil, TeM boiee
YTO MMEIOIIMECs] B JIMTEpAType OMMCAHUS KacaloTcs
MPENMYIIECTBEHHO B3POCIIBIX MAIMEHTOB ¢ XUHAK.
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Oco0eHHOCTH TeYeHHs XPOHHYECKOIH CIIOHTAHHOM
KpPanuBHUIIbI Y NAIUEHTOB C 001eii BapnadeIbHOM
HMMYHHO# HeIOCTATOYHOCTBIO M TMIIOTaMMAarJ100yJIMHeMu e

T.B. Jlateimesa, E.A. Jlateimena, U.B. JlannabiueBa, E.A. ®@poJios

TocynapcTBeHHbBIN HayYHBIN LIEHTP «HCTUTYT UMMYHOJIOTHM»
®denepanbHOrO MEIUKO-O0MOIOrMYecKOro areHTcTBa, Mocksa, Poccuiickast @enepayst

AHHOTALINA

XpoHuueckasi CIIOHTaHHAasl KpanMBHUIIA — pacIlpocTpaHEHHOE 3a00jieBaHUE, KOTOPOE MOXET acCOIMUPOBATHCS
C Pa3IMYHBIMU AQyTOUMMYHHBIMU, MHOEKIIMOHHBIMY (BUPYCHBIMU, OaKTepUaTbHBIMU, TTApa3UTApHBIMUA) U HeMHDEK-
IIMOHHBIMU BOCITAJIUTEIbHBIMU 3a00JIEBAHUSIMU, & TAKXKE BCTPEUATHCSI B CUMIITOMOKOMITJIEKCE IPYTHX 3a00/1eBaHUIA,
TaKWX Kak MepBUYHbIE UMMYyHOIeUIIUTHI. B HacTosIee BpeMsT HaKaruIMBalOTCsI TaHHBIE 00 0COOEHHOCTSIX TeUeHUST
XPOHWYECKO CITOHTAHHOU KParMBHUILIBI Y TIAIIMEHTOB C TIEPBUYHBIMU UMMYHOAebuiuTamu. Cpean MepBUYHBIX M-
MYHOJeDUIIMTOB C HApyIIEeHWEM CUHTe3a aHTUTENI B KIIMHUYECKOI ITpakTUKe 0Co00e MECTO 3aHMMaeT o0Iiasl Bapra-
OesbHasi UMMYHHasi HeZIOCTaTOYHOCTb. [[715T aTOT0 3a00/IeBaHS XapaKTepHBI 00T BO B3POCIOM BO3PACTe, a TAKXKE I'e-
TEPOTEeHHOCTh KJIMHUYECKUX MPOSIBIIEHUH, B TOM Ynciie MHGEKITMOHHBIX 1 HEMH(MEKITMOHHBIX OCJIOXKHEHWI, KOTOPBIe
B COBOKYITHOCTH MOTYT TTOCITY>XUTh (DOHOM TSI Pa3BUTHSI XPOHUYECKOM CITOHTAHHOM KparMBHUILIBI. 3aMeCTUTEIbHAS
Tepanyvsi UMMYHOTJIO0yJTMHAMU JUTSl BHYTPUBEHHOTO BBEJIEHUS SIBJISIETCSI OCHOBHBIM METOIOM JICUEHUST Y TAKMX TallM-
€HTOB, HaIpaBJIeHHBIM Ha KYIMMPOBaHUE U TTPOMGUIAKTUKY UH(PEKITMOHHBIX OCIOXHEHUI, OHAKO B BHICOKUX M03aX
OHa MOXET OKa3bIBaTh UMMYHOMOYJIMPYIOIIWIA Y TTIPOTUBOBOCIIAJIUTEIBHBIN 3 DEeKTHI.

B cratbe npencraBieHbl ABa KIIMHUYECKUX CTydast MallMeHTOB ¢ 0011eil BaprabebHOM UMMYHHOW HETOCTAaTOYHOCTHIO
W OIMH KJIMHUYECKWIA CITydall MalMeHTKU ¢ TUITOTaMMariooyJIMHeMUel, CTpaIaollMX XpOHMYECKON pelanBUpYIO-
meir kpanuBHULIEH. OTMEYeHbl 0COOEHHOCTH BIMSIHUSI 3aMECTUTEbHON Teparuy BHYTPUBEHHBIMU MMMYHOTJIO0Y-
JIMHAMW Ha TeuyeHUe KPalMBHUIILI Y JaHHBIX NallMeHTOB. B pasnene obcyxkneHKe MpeacTaBiieHbl TaHHbIE MUPOBOM
JIUTEPATYPhl ¥ TIPEUIOKEHBI KITIOUEBbIE TIOJIOXKEHMS IS TAaTbHENIIET0 N3ydeHNs.

Karouesnte caosa: XpOHMYECCKasA KpallMBHUIIA, FI/IHOI‘aMMaFJ'[06YJ'[I/IH€MI/IH; I/IMMYHOI"I[O6YJ'[I/IHBI JJIA BHYTPHUBCHHOTO
BBCOCHUA

Jaa yumupoeanusa: Jaroimesa T.B., JlateimeBa E.A., JanunbiueBa U.B., ®ponoB E.A. OcoGeHHOCTH TeYeHUS
XPOHUYECKOM CIIOHTAHHOM KpalMBHULLI y IMALMEHTOB C OOIIei BapuaOeIbHON MMMYHHOUM HEIOCTaTOYHO-
CTBhIO U rumnoraMmariodoynuHemueir // Poccuiickuii arnepeosoeuueckuii ncypraa. 2021. T. 18. Ne 4. C. 140—148.
DOI: https://doi.org/10.36691 /RJA1488

Clinical characteristics of chronic spontaneous urticaria
in patients with Common variable immune deficiency
and hypogammaglobulinemia

T.V. Latysheva, E.A. Latysheva, 1.V. Danilycheva, E.A. Frolov

National Research Center — Institute of Immunology Federal Medical-Biological Agency of Russia,
Moscow, Russian Federation

ABSTRACT

Chronic spontaneous urticaria is a prevalent disease that is associated with various autoimmune, infectious (viral,
bacterial, parasitic), and non-infectious inflammatory pathologies, and could occur in the symptom complex
of other diseases, such as primary immunodeficiencies. Nowadays, data on the features of chronic spontaneous
urticaria in patients with primary immunodeficiencies are accumulating. Common variable immune deficiency
takes a special place in clinical practice among primary immunodeficiencies with impaired antibody synthesis
and is associated with late-onset in adulthood, as well as the heterogeneity of its clinical manifestations, such as
infectious and non-infectious complications, which can serve as a background for chronic urticaria development.
Intravenous Immunoglobulin (IVIg) replacement therapy is the mainstay of treatment and prevention of infec-
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tious complications in these patients; however, immunomodulatory and anti-inflammatory effects can occur in
high doses.

Herein, presented two clinical cases of patients with common variable immune deficiency and one with hypogammaglobu-
linemia who suffer from chronic spontaneous urticaria. The peculiarities of IVIg replacement therapy at urticaria were noted
in these patients. The discussion presents the review of world literature and proposes key features for further investigations.

Keywords: chronic urticaria; hypogammaglobulinemia; immunoglobulins for intravenous administration
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AKTyaJIbHOCTD

Xponnueckas kpanubHuila (XK) BcrpedaeTcst B pas-
HBIX BO3PACTHBIX I'PYIIIaX 1 OKa3bIBACT CYIIECTBEHHOE
BJIMSIHHE Ha KaueCTBO XKU3HU TalleHTOB U YWICHOB UX
ceMeli 1 SIBNigeTCs OGpeMeHeM IS 3IpaBOOXpaHeHNS.

ITo nanHBIM ccTeMaTHYECKOTo 0630pa [1], pacpo-
CTPaHEHHOCTh XPOHUUECKOM KParUBHULIBI BAPbUPYET
cpemu HaceneHus B auama3oHe oT 0,1% B CeBepHoit
Amepuke (perioH ¢ caMoii HU3KO#l pacipoCTpaHEH-
HOCTBIO 3a0oyieBanus) 1o 1,4 u 1,5% B MecTax ¢ Hau-
BBICIIMMU OIIEHKAMM PAacIIPOCTPaHEHHOCTH — A3Ws
n JlatmHCcKast AMepHKa COOTBETCTBEHHO.

OCHOBHBIMU KJIMHUYECKUMHU TIposiBAeHUsIMU XK
SIBJISTIOTCSI pa3BUTHE 3YISIINX BOJIBIPEH U/ MIN aHTHO-
OTEKOB B Mepuoj ot 6 Hel. u Goiee [2].

CorjacHO pyKOBOJICTBaM, COCTaBJICHHbBIM BEAyIIIH-
MM MUPOBBIMH QJIJICPTOJIOTMYECKIMM COOOIIeCTBAMU
(EAACI/GA2LEN/EDF/WAO), npuHSITO BbIOEIATh
XPOHUYECKYIO CIMMOHTaHHYI0 KpanuBHuuy (XCK)
W XpOHWYECKYI0O MHIYIINPYEMYIO KPalTMBHUILY, KOTO-
pas BKJIIOYaeT B ceOsl XOJIOIOBYIO, XOJIMHEPTUUECKYIO
KpaluBHUILBI, CAMIITOMAaTUYECKUI TepMorpadumM
u apyrue ¢popmsl [3].

B cuny cBoeit rereporenHoctu XCK mnpencrapisi-
€T OOJIbILIMI MHTEpeC ISl U3yUYeHUsI, TaK KaK MOXET
aCCOLIMMPOBATHCS C PA3TMYHBIMU ayTOMMMYHHBIMU,
VH(EKIMOHHBIMU (BUPYCHBIMU, OaKTepraIbHbIMU,
napa3suTapHbIMU) 1 HEMH(MEKIMOHHBIMU BOCIIAIUTE b~
HBIMH 3a00JIEBaHUSIMU, a TAaKXKe BCTPEYAThCS B CUM-
MITOMOKOMIIJIEKCE TePBUYHBIX UMMYHOAEDUIIUTHBIX
cocrostHuit (ITU).

I'maBHasI poItb B TTaTOTeHe3e KPAITMBHUIIBI OTBOIUTCST
TYYHBIM KJIeTKaM U 6a3oduiam. Hanbdonee nsydeHHbIMU
MeIuaTopaMM peakiuu SIBJSIOTCS TUCTaMMH, (haKTop
aKTHBAIIMHA TPOMOOILIMTOB M IIUTOKUHBI, KOTOPBIE BBI-
CBOOOXIAIOTCS M3 aKTUBMPOBAHHBIX TYYHBIX KJIETOK
U 6a30(UI0B, BbI3BIBAIOT paclliUpeHUe U MOBBIIICHE
IPOHUIIAEMOCTH MEJIKHUX KPOBEHOCHBIX U JIMMaTHUe-
CKMX COCYIIOB IEPMBI, a TaKXKe BO3ACHCTBYIOT Ha TEpU-
(beprueckuie ceHCOpHbIE HEMPOHBI, UTO B COBOKYITHOCTHU
MPUBOIUT K TIPOHUKHOBEHUIO TIJIa3Mbl B OKpPYKAIOIIIE
TKaHU ¥ (DOPMUPOBAHUIO BOJIABIPS, AHTMOOTEKA 1 3y7a [4].
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Ha ocHOBaHMM KJIIMHUKO-J1a00PATOPHBIX TaHHbIX,
HaKOIJICHHBIX B IUTEpaType, B HACTOSIIIIEE BpeMsI IIPU-
HSITO BBIAEJISITE ayTOUMMYHHBIH [ Tuma (ayroaniepru-
yeckuit) 1 ayrouMMyHHBbIN 1Ib Tuna natoreHes XCK.
AyToaJIepruyecKuii TUI KParuBHUIBI CBS3aH C 00-
pa3oBaHUMEM MMMYHOTJ00yIMHOB (immunoglobulin,
Ig) xnacca E npoTuB pa3nuyHbIX ayTOAHTUTEHOB, Ta-
KMX KaK THpeOoUuIHasl MepoKcuIasa, MHTepIenKnH-24
unu nByxuenodeyHass JJHK, koTopsle CBSI3BIBAIOT
IgE Ha TyuHBIX KJIeTKax U 0a3zoduiax, 4TO IPUBOIUT
K IerpaHyJIsInuM KJIEeTOK. AyTouMMYyHHBI Tum IIb
XapaKTepM3yeTcsl HaluuueM aHTuTea uizotumna IgG
(mpotuB IgE mimm ero BeicokoadGUHHOrO perenropa
Fc RI), aktuBUpy1O1IKUX TYy4HbIE KJIETKA U 6a30(PuUIIbI,
B pe3yJIbTaTe Yero MPOMCXOINUT BEICBOOOXKIEHIE TUCTA-
MMHa. B KiImHUYecKoi MpakTUKe MEXaHN3M ayTopeak-
TUBHOCTU MTOATBEPXKIAETCS TTOJTOXUTEIbHBIM KOXHBIM
TECTOM C ayTOCBIBOPOTKOM MPUOIU3UTENBHO Y 25%
60sbHBIX ¢ XCK [5—7]. JonoaHUTEIbHBIM (PaKTOPOM,
MPUBOASIINM K XxpoHU4Yeckomy TeueHnto XCK, siBisi-
€TCsl HapyllIleHVe BHYTPUKJIETOUHBIX CUTHAJIbHBIX ITyTel
¢ npeobjiagaHueM MPOLIECCOB aKTUBALIMU HaJ TTpolLiec-
caMy MHTMOWPOBaHUSI TYYHbIX KJIETOK M 6a30¢uIoB [§].

Oco0Orle cioxHocTy Tepanmi XCK Bo3HMKAIOT y ITa-
LIMEHTOB C KOMOPOUIHBIMU COCTOSIHUSIMU, KOTOPBIE,
C OJIHOI CTOPOHBI, MOTYT YCYTYOJISITh TeUEHVE KPAaITMBHU-
1Ibl, C IPYTOi — BHOCUTb OTPAHUYEHMS I10 BO3MOXHBIM
TepaneBTUYECKUM MOIX0JaM K JiedeHuto. [Ipu 3tom
KOPPEKIIMS COITyTCTBYIOIIEH IMaTOJIOTMHA MOXET UMETh
pelialoliee 3HauyeHue B cradbmwimsanuu redeHus XCK.

ITo naHHBIM HEKOTOPBIX UCCIENOBAHUN, TALIUEHThI
¢ [T/, ocobeHHO MalMeHTHI ¢ 00IIell BapruadeabHOI
UMMYHHOI HegoctatouHocThio (OB H), nMmeror 6oiee
BeICOKMIT puck pa3putusg XCK [9—12].

[lepBruHBIE ”MMYHOASMUIIUTHI — 3TO TETEPO-
TeHHas TPYIIa TeHeTHIECKN ITeTePMUHUPOBAHHBIX
COCTOSIHUIA, TIPUBOISIIIUX K yTpaTe WIM HapyIIEHUIO
(YHKUMOHUPOBAaHUSI OTHOTO WU HECKOJIbKHX 3BEHbEB
MMMYHHOM cucteMbl. Hanbosnee yacTbIMU MPOSIBJICHU -
avu [T gaBnsiioTcsa peluIuBUpYIONIe MHPEKIINN
(6akTepuanbHOI, BUPYCHOM, TPUOKOBOI M ITPOTO301i-
HO1 3TUOJIOTUM), TOPIIUAHbBIC K CTAHIAPTHBIM CXeMaM
Tepanuu. Cpeau HeMH(MEKIIMOHHBIX OCIOXHEHUI
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TN/ BbIIENSIIOT ayTOMMMYHHBIE 3a00eBaHust [13,
14]. B cOBOKYIIHOCTH HEKOHTPOJIMpPYEeMble MH(MEKINN
W MPeApacoioXeHHOCTb K ayTOMMMYHHbBIM MpoLieccaM
MOTYT ITOCTYKUTh oHOM 115 pa3BuTusg XCK [15—17].

Cpenu nepBUYHBIX UMMYHOAEMULIMTHBIX COCTOS -
HUI B KJIMHUYECKOW TMPAKTUKE BEAYLIYIO POJIb 3aHU-
maroT [T ¢ HapylleHreM CMHTEe3a aHTUTEN, U3 HUX
okosio 90% npencrasiedsl OBMH — reteporeHHbIM
MO0 KJIMHUYEeCKUM (PeHOTUIIAM U OCHOBHBIM ITPOSIBJIE-
HUSM 3200JIEBAHUEM, B OCHOBE KOTOPOTO JIEXXUT HApy-
IIeHre CUHTe3a aHTuTel Ki1accoB IgG, IgA n/unm IgM,
XapaKTepU3YIOLIUMCS TSDKETBIMU (OCTPHIMU U XPOHUYE-
CKMMM), TOPIIMAHBIMY K CTAHIAPTHBIM CXeMaM Tepanuu
WH(peKIMIMU, HAUTUYMEeM ayTOUMMYHHbBIX OCJIOXKHEHU
M TIaTOJIOTUYECKOM JIMMdoIIpoardepaliny, a TakxKe Io-
BBILLIEHHOM MTPeNpacioioXXeHHOCTBIO K 3/T0KaYeCTBEH -
HbIM HOBOOOpa3oBaHUsIM. YacToTa BCTpeuaeMOCTHU
3aboseBanus BapsupyeT oT 1:10 000 go 1:100 000 Ha-
ceneHus. KnvHuyeckue mposiBIeHus, KaKk MpaBuio,
BO3HUMKAIOT B Bo3pacTe 20—40 net, TakuM o0Opa3om,
OBWH gBnseTcst omHOI U3 HanboJiee 4acTo BCTpeyaro-
muxcs Hozojornueckux ¢opm ITMJI y B3pocnbix [18].

YuuTthiBasi peaAKOCTb MEPBUYHBIX UMMYHOAE(DULIH-
TOB, B IUTEPATYype MAJIO TaHHBIX O XapaKTepe TeYEHMUsI
XCK 1 2(pDeKTUBHOCTH pa3IMIHBIX CXEM Tepallim.
OTCYTCTBYIOT MHOTOLIEHTPOBBIE MCCJIEIOBAHMS; UME-
olIMecs TaHHbIE TIPEACTABISIOT COOOW onucaHue
KJIMHWYECKUX CJTyyaeB.

Tak, C.V. Santos u M. Yacoub [19] 6bl1 onu-
CaH KJIMHUYECKUM ciydail Tseke€noro tedeHus:s XCK
V XKEeHIIUHBI 64 JIeT, KOTOPO IMPOBOIMIACEH TEPATTHSI
AHTUTUCTAMUHHBIMU TIpenapaTaMu, CUCTEMHBIMU
rmokokoptukoctepounamu (cI'KC) per os, nancoHom
0e3 cyuiecTBeHHOro addekra. B mouckax mpuyuH,
obycaoBnuBalomux TseKeEnoe Teuenne XCK, aBTophl
00paTWIM BHUMaHUE Ha YyacThle, TIJI0XO0 MOAIAI0IIecs
CTaHIApPTHBIM cxeMaM Tepanuu uHbekuuu. ITocue
BBITIOJIHEHWS OOIIEKTMHUYECKOTO 00CIe0BaHS ObLI
BeicTaBneH guarHo3 OBMH u mHunmnpoBaHa Tepa-
Musi BHYTPUBEHHBIMU UMMYHoII00yIMHamu (BBUT).
Ha ¢oHe perynsipHoii 3aMeCcTUTEIbHOM Tepanuu yaa-
nock noctuub pemuccnu XCK [19].

ITo nanueiM P. Comberiati ¢ coaBr. [20], Tepanus
BBWI He Bcerna MMeeT MoJIoXKUTEbHOE BIUSIHUE Ha Te-
yenne XCK. ABropamu onmcaH KIMHUIECKUN Caydai
Tsekénoro reueHns XCK 'y maleHTKY ¢ BIIEPBbIE BbISIB-
JneHHbIM ITU/I. B aHamMHe3e IToOMUMO TSKETOro TOPIIH/I -
Horo TeueHus1 XCK Taxske oOpaiiiaiy Ha cebsi BHUMaHVe
4acThle UH(PEKIIUU PECIMPATOPHOTO TPAKTA. YUUTHIBAS
OTCyTCTBUE 3(deKTa OT cTaHAAPTHBIX CXEM TepaIlui,
C LIEJIBIO TTIOMCKA MPUYNH, CITOCOOHBIX O0YCJIOBIVNBATH
TSKEJT0€ TeUeHUE KparBHULBI, ObLIO ITPOBEAEHO KOM-
TJIeKCHOE obclieoBaHue, B X0Jie KOTOPOTO BbISIBJIEHbI
3HAUUTEJIbHOE CHMXeHUe KoHueHTpauuu IgG u IgM
B CHIBOPOTKE KPOBHU U CJAOBIN MOCTBAaKLUMHAJIbHBIN
uMMyHHbIN oTBeT. IlokaszaTenu T-KieToyHOro 3BeHa
HaXOAWINCH B IIpefeliax pehepeHCHbIX 3HaueHuil. [To-

JIydeHHbIE JaHHbIE CTaJTM OCHOBAHUEM JIJIS1 TOCTAHOBKHU
nuarHo3a OBWH.

OcHoBHbIM MeTonoM jieueHruss OBUH sBnsiercs 3a-
MeCTUTeJIbHAas Teparvsi UMMYHOTJI00yJIMHOM YeJIoBeKa
HOpPMAaJIbHBIM [IJ1s1 BHYyTprUBeHHOTO BBeneHus: (BBUI).
YuuTbeiBass IpOTUBOBOCMAIUTEIbHBII 1 UMMYHOMO-
OYIAPYIOMN 3P (eKT TaHHON TPYMITHl IIperapaToB
[21, 22], ux KOHTpOJb Haa MHMEKLUIMU, a TaKKe
AMEIOIIeCs B INTepaType TaHHbIe 00 3 (EeKTUBHOCTH
BBUTI B Tepanuu XCK, aBTOpHI BO3/1arajiu HameXmabl
Ha crabwimnzainuio XCK Ha oHe miaHoBo# Tepanuu
BBUTI'. OnHako npuéM aHTUTUCTAMUHHBIX TTpenapaToB
B YBEJIMUEHHOM 03¢ Ha (hOHE eXXeMeCIUHOI Teparnuu
BBUI B 3amecTUTEIbHON M UMMYHOMOIY/IUPYIOIIEH
no3e (0,8 r/Kr Macchl Teia) He MO3BOJIMII CTaOUIN3U-
poBath TeueHue KpanuBHULbL. Pemuccus XCK Obuia
MOCTUTHYTA TOJIBKO 4epe3 2 rofa Mocjie MHUIUAIUKN
Tepary OMaIM3yMaooM.

B Hame none 3peHus nomnanu Tpu nauueHTa ¢ XCK
TSKEJI0TO TEUYEHUS] M THUIIOTaMMarjio0yJluHeMUe,
y IBOMX M3 HUX B TIpoIlecce 00CIenoBaHMs OBLT yCTa-
HoBjeH nuarHo3 OBMH.

Onucanne KIMHAYECKUX CIy4aeB

Knunnyeckuii cayyaii 1

[Tanuentka C., 65 nerT.

U3 anamnesa: 1o 34 net cumrana ceOs 3MOPOBOIL.
B 34 roga (B 1988 r.) BhIsIBJIeHA KaplIMHOMA IIUTO-
BUIHOM XeJIe3bl, MPOBEICHBI ONepaTUBHOE JICUCHME,
xuMuo- u panuorepanus. C 39 jeT crana orMeyaTb
YacThbIe OCTPBIEC PECITMPATOPHBIE BUPYCHBIE MH(PEKITNN
(mo 6—10 pa3 B roa u 60J1ee), pelUANBUAPYIOIINE CUHY-
CHUTBI, THOIHBIE OGPOHXUTHI, TOPITUIHBIE K CTAHIAPTHBIM
cxeMaM aHTHOaKTepHuaIbHOU Tepanuu, ¢ 41 roga — pe-
LIMIUBUPYIOLIE TTHEBMOHUM 10 2 pa3 B rofl.

B Hos10pe 2010 1. (55 51eT) IIpoBeIeHO CTallMOHAPHOE
JIeYeHMeE I10 IOBOAY JMCCEMUHUPOBAHHOTIO TyOEpKYJIE-
3a jnérkux. HazHavanuch pudaMnuiiyH, M3oHUa3uI,
3TaMOYTOJI COBMECTHO C TIPHEMOM ITPETHMU30I0HA B TO3¢
10 Mr/CyT B TeueHHUe 2 MeC, 3aTeM MPEAHNU30JI0H ObLI OT-
MEHEH, IPOTUBOTYOEPKYIE€3HAs TepaIIMs MPOBOAMIIACH
BTedyeHue 1 roga. B MeXXrocniuTaabHOM NEpUOIE COXpa-
HSUTUCH PEIUIUBUPYIOIIIE 000CTPEHMS XPOHMIECKOTO
OpOHXWTa, CHHYCUTA ¥ ITHEBMOHUU.

C mrons 2013 1. (58 net) crpamaer XCK Tsxé€noro
TedeHUsI. BRICHITIaHMS eXXeqHeBHbIC, OOWIIBHBIE, C BbI-
PaXeHHBIM KOXHBIM 3y10oM. [lepronuyecku BOZHUKATU
aHTUOOTEKM, B TOM YHCJIC B OOJIACTU TOJOBBI U IIIEH.
IIpoBenéHHas Tepanus (ITIOKOKOPTUKOCTEPOUIBI,
aHTUTUCTaMMHHBIE TIperapaThl) ¢ KpaTKOBpEMEHHBIM
MOJIOXUTEIbHBIM (P deKTOM.

B 2014 r. (59 net) mammeHTKa nocrynuia B ®I'BY
THII «<MHCTUTYT UMMYHOJIOTUMW» B CBS3U C 00OCTpe-
HUEM KparBHUIIBI.

Pezyasomamut uzuxanvroeo, 1ab0pamoproeo u UH-
cmpymenmanvroeo uccaedoganus. 1o pesyabraTam ai-
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JIEProJIOrMYecKoro odcyieo0BaHuUsI TaHHBIX 32 HAJTU4le
ATOTIMM He BBISIBICHO, MOJYYEH TOJOXMUTEITbHBIN
KOXXHBIN TECT C ayTOCBIBOPOTKOI: ypoBeHb o0111ero IgE
<5,0 en/mn (Hopma 15—130).

[Tpu nanapHeiIeM UMMYHOJIOTMYECKOM 00CIe10Ba-
HUY Y TTAIIMEHTKN OBUTN BBISIBJIEHBI TUTIOTaMMAariooy-
muHemus (IgG 300 mr/mn, IgA 50 Mr/mn), HapylleHue
MOCTBaKIIMHAJbHOTO UMMYHHOTO OTBETa, CHUXEHUE
MepeKITIOYEHHBIX B-KJIeTOK maMsTH, BBICTABJICH IHa-
rHO3: «IlepBUYHBIN UMMYHOAEDULIMT: oOI1Ias Bapua-
OeJibHasi UMMYHHasi HEIOCTAaTOYHOCTb».

Jleuenue. Ha MOMeHT 00cCieoBaHUS Tepanusi oMa-
JIM3yMaOoM ObLIa HeJOCTYIIHA. YUUTHIBasI HECTaOMIb-
Hoe TeueHre MHDEKIIMOHHOTO Ipoliecca, Ha3HaYeHue
LIMKJIOCTIOpMHA UM METOTpeKcaTa He TIPeACTaBIsIOCh
BO3MOXHBIM, B CBSI3M C YeM TMAlMEHTKe OB Ha3Ha-
yeHbl cI' KC, aHTUTMCTaMUHHBIE TIperapaThl 2-To Io-
KOJIEHUsI B BCKaJIMPOBaHHON n03¢ (2 TabJeTKu/CyT).
Ha ¢ oHe mpoBomnMoii Tepaliy TedeHe KpaTTMBHUITB
BPEMEHHO CTaOMIM3MPOBAJIOCh, OMHAKO TIOJIHOM pe-
MMCCHUU TOCTUYb HE YIAIOCh.

[Tocne nonrBepxxaeHus quarHo3a OB H 6e3 otmeHbI
cI'’KC u aHTUTMCTaMMHHBIX IPEIapaToB B 3CKAINPO-
BaHHOI J103€ OblJ1a MTHUIIMUPOBaHA MOXMW3HEHHAs eXe-
MecsiyHas 3aMectuTenbHas trepanust BBUI B noze 0,4 r/
KT Macchl TeJla C MTHTEepPBaJIOM BBeleHUs 1 pa3 B 4 Hell.

Hcxoo u pesyabmamobt nocaedyoujeeo HabaooeHus.
Ha done no6asnenust BBUI nocie nocTuzkeHus 1ie-
JeBbix ypoBHelt IgG (yepe3 4 Mec OT Havaia 3aMeCTH-
TeJIbHOM Tepanuu) ObUia JOCTUTHYTA CTOMKAs PEMUCCUST
KpanuBHUIIBI, KOTOpasi COXpaHsIach Mocje MOJHON
otMeHbl c['KC.

B Hacrosee Bpems Ha hOHE peTyIsIpHOI 3aMeCTH -
TEJIbHOM TepaIry KpariBHU1IA HE OECTIOKOMT, eI~
BBl OTMEUAIOTCS MPU MPOITyCKe IMJIAHOBOTO BBEACHMSI
WMMYHOTJIOOYIMHOB M KYITHPYIOTCST TIPHEMOM aHTH-
TUCTAaMWHHBIX TIPETMIapaToB B CTAaHIAPTHOM TO3UPOBKE.

Knunnyeckuii ciayyaii 2

IMTamuenTka A., 58 set.

Cuauraet ce6st 60mbHOIM ¢ tHBaps 2019 1. (56 ner),
KOTJ1a BIIEPBBIE MTOCIIE YITOTPEOIICHUS B MUY TTPOIYK-
TOB-TUCTAaMMUHOJMOEPAaTOPOB Pa3BUIMCH OTEK SI3bIKa
W 3aTpyAHEeHUe AbIxaHusl, peur. CaMOCTOSITEIbHO MPU-
HUMaJja aHTUTUCTAaMUHHEBIC TIperapartsl (IIeTUPU3H/
JlopaTaiiH, CyMMapHO J0 5 TaOJIETKH/CYT), OTEK KYITH-
pOBaH B TeUeHMe CYTOK. B ganbHeieM oTéKM MSITKUX
TKaHeW JTNIa, KUCTEeH, CTOIT CTaJl BO3HUKATh Oe3 BH-
JUMBIX IIPUYMH C TIEPUOANYHOCTHIO 1 pa3 B 1—2 Mec.

B centsope 2019 1. mpoBOAMIOCH aJUIeprojiorude-
cKoe obcienoBaHue, Mo pesdyiabrataM Kotoporo IgE
K MUIIEBBIM aJulepreHaM B KPOBU He BBISIBIEHO. B ok-
Ts16pe 2019 1. HaxoAMIach Ha CTAlMOHAPHOM JIEYEHUU
B LIKb PAH. ITpu noctyrieHun pa3BUIMCh OTEK U TH-
repeMust CTEHOK 3€Ba U TJIOTKU, CTEKJIOBUIHBIN OTEK
uvula, TeHepaM30BaHHbBIC YPTUKAPHBIC BBICHITIAHUSI.

B xome o6cirenoBaHMs BHISIBJICHO TTOBEIIIICHUE YPOBHS
C-peaktuBHoro Oenka. ITpoBoguinack cI'KC u anTu-
TMCTaMUHHAS TepaIus C TOJOXUTETbHBIM (D (hEKTOM.
B teuenue manpHEHIIIMX 2 Mec KpallMBHUIIA U aHTHO-
OTEKM PELMIMBUPOBAIN exXeHeaeabHo. HazHavyanuch
H -aHTurucTaMuHHBIE NTPENApaThl 2-r0 MOKOJEHUS
B CTaHAAPTHON 103€, TPUXKIbl BHYTPUMBIILIEYHO BBO-
IUIICS JeKcaMeTa3oH B 03¢ 4—8 MI. YpTukapHble
BBICBITIAHUSI COXPAHSIIUCh 10 2 CcyT Ha (hoHe Mpueéma
aHTUTMCTAaMMHHBIX ITpenapaToB B CTaHAAPTHOM 103€,
OTEKM, a TaKKe BHICBHITAHUS KyITMPOBAINCH UYepe3 He-
cKoJIbKO yacoB nociie BBeaeHust cI'’KC.

B deBpane 2021 r. (58 ner) mauveHTKa TOCHUTA-
JIM3WpPOBaHa B KIMHUKY MHCTHTYTa UMMYHOJIOTHUU.
[Tpu cOope aHaMHe3a CTajlo U3BECTHO O YACThIX PELIUAU-
BaxX XpPOHUYECKOTO OPOHXUTA U ITHEBMOHMSIX B TEUCHHUE
MOCJIEAHUX 2—3 JIEeT.

Pezyaomamut ghuzukanvnoeo, nabopamoproeo u uw-
cmpymenmansvhoeo uccaedosanus. Ilpyu odcienoBaHUN
BBISIBJICHO CHIDXEeHHE TamMMa-(ppaKIuu Oeslka B Te-
pudepuueckoit kposu 10 7,1% (Hopma 11,1-18,8),
UMMyHor00yauHa G no 666 mr/mi (Hopma 900—1800);
WMMYHOTJIOOYIMHBI A 1 M B HOpMe; TIOBBITIIEHHE YPOB-
Hs1 C-peakTuBHOro 6enka g0 11,9 mr/on (Hopma <5),
MOJIOXUTENbHBIA KOXHBIN TECT C ayTOCBIBOPOTKOM,
o6uuii IgE 51 ME/mna (Hopma 15—130).

Lugppepervyuanvhbiii duaenos. I1o maHHBIM KITMHUYE-
CKOM KapTUHBI, aHAMHE3a 1 Pe3yJIbTATOB IPOBEIEHHOTO
o0cJieoBaHUs BBICTABJIEH AMArHO3: «XpOHUYECKasI
CIIOHTaHHAasI KpalmMBHULIA, aHTMOOTEKM. [ Mmoramma-
ri1o0yauHeMust HeyTouyHEéHHasa». [Ipu oOmexkInHT -
YeCKOM 00CIeIOBAaHUN MPUINHY NU30JIUPOBAHHOTO
cHukeHus IgG BBISIBUTD He yIaJIoCh, PEKOMEHIOBAHO
IVHAMIYIECKOe HaOIoMeHHE.

Jleuenue. B oTneneHUM MPOBOIMIACH Tepanusd
H -aHTurucTaMMHHBIMY MTpeTIapaTaMu ¢ IBYKPaTHbIM
yBEJIWYEHUEM J03bl. YUUTHIBASI TOPIUIHOE TeUESHUE
KpaIlMBHUIIBI, CHIKeHMe ypoBHs IgG, yacThie obocTpe-
HUSI XpOHUUECKOTO OpOHXUTA B aHAMHe3€, K IJIAaHOBOM
Tepanuu nodasyieHsl BBUT', KoTopble BBOTUJINCH OTHO-
KpaTtHO B cymMmapHoi go3e 10 r. ITockoabKy auarHos
[T/ He moaTBEpXKIEH, TTAIIMEHT HE MOT OBITh O0ecTe-
yeH npernapatamu BBUT', u no3a 6b11a BEIOpaHa ucxoast
13 MaTepHUaJTbHBIX BOBMOXKXHOCTEH TalleHTa.

Hcxo0 u pezyavmamot hocaedyroweeo Haba00eHusl.
Ha ¢oHe mpoBoauMoii Tepanuu MHTEHCUBHOCTD yp-
TUKAPHBIX BBICHITTAHUI 1 aHTUOOTEKOB YMEHBIITNIIACE,
OJIHAKO MOJIHOCTBIO JOCTUYb KOHTPOJISI HaJl CUMIITOMA-
MU KpaIluBHULIBI He yaajaock. B mapte 2021 r. Ha hoHe
cTpecca (CBSI3aHHOTO C Tlepee3aoM ) KpaliBHU1IA BHOBb
npuobpesia peuuIuBUpylollee TeueHue, 000CTPEHUS
KyNHMpOBaJINUCh BBeAecHUEM meKcameTasoHa. Hagat
KypC MIMMYHOOMOJIOTMYECKOM Tepanuy oMaan3yMmadom
B no3e 300 mr 1 pa3 B 4 Hex., Ha (POHE KOTOPOTO B Te-
YeHMe 4 MeC COXPaHSIETCST CTOMKAsI peMUCCHS KpaITiB-
Hubl. [TnaHupyeTcss KOHTPOJIbHOE UMMYHOJIOTUYECKOE
o0cenoBaHue.
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Kmmnunyeckuii coryyaii 3

IMauwment I'., 16 Jer.

Anamnes 3a601e6anus: B paHHEM BO3pacTe poc 1 pa3-
BUBAJICS COTJIACHO BO3pacTHbIM HopMaM. C 4 jieT ctanu
OTMEYaTbCsl eXEeMECSUYHbIE OCTPble PeCUpaTOPHbIE
BUPYCHBIE MH(MEKIIUU, TPAXEOOPOHXUTHI 2 pa3a B IO,
nHeBMoHuM 1 pa3 B ron. Ilpu kaxmom obocTpeHUU
Ha3HavyaJIuch CUCTEMHbBIE aHTUOAKTepUaIbHbIE MTpena-
pathbl. B 5 1eT mpoxoaui oociienoBaHue B KIIMHUKO-I1A-
THOCTUYECKOM LieHTpe T. Camapbl, BIIepBbi€ BbISIBIEH
HU3KWI ypoBeHb IgA.

B Bo3pacre 8 et ctanmoHapHoe jeueHue B JII'Kb
No 1 r. Camapsl ¢ nuarHo3oM «Cencuc. [lepBUuHbBII
UMMYHOIEDUIUT: CEeIEKTUBHBINA nepunut IgA».
ITpu o6cnenoBaHuM BEISIBIICHBI FelaTOCIIEHOMETaausl,
TpoMOoUUTONIeHUS (10 44 ThIC. KJI/MKJI), TIOBBILLIEHE
amaHnHaMuHOTpaHchepasbl 10 313 EJl /1 (Hopma <45),
acrapraramuHoTpaHcdepassl 10 863 EJ1 /1 (Hopma <40)
npu noctyrieHuu. [IpoBoaninch KOCTHOMO3TroBast
MYHKIIYS C LIEeJIbIO UCKITIOUeHHUSI TeM00JIacTO30B, 1ua-
THOCTHUYECKAs JTAITapOCKOIUS IJIs1 OLIEHKU U3MEHEHUIA
U HapylleHui GyHKIMU neyeHu. JuarHo3 10 KOHIA
He BepuUIIMPOBaH, OMOTICHS TTIEYSHU He TIPOBOAMIIACH
n3-3a yrpo3bl KpoBoTteueHUsA. COCTOSIHUE CTaOMIM-
3MpPOBaHO Ha (hOHE YCUJIEHHON aHTUOAKTepUaTbHOM,
renaTornpoTeKTOPHON Teparuu, AOMOJHUTEIbHOTO
BBeaeHUs aiboymuHa u BBUT', ypoBeHb TpOMOOIIMTOB
U MeY€HOYHBIX TpaHCAMMHA3 HOPMaJIM30BaJICS.

ITepuon ¢ 8 1o 14 neT GbUT OTHOCUTENIBHO OJ1aroIo-
JyaHbiM. C 9 et Habomancs y ajieprojaora-uMmy-
HoJIOTa 0 MECTY XUTEIbCTBA C NMarHo30M «bpoHxu-
ajibHasl acTMa, aTonudeckas opma. AJuieprudecKuii
PUHOKOHBIOHKTUBUT, CEHCUOMIN3ALINS K ITbLTBLIEBBIM
U 3MUIepMalibHbIM ajijiepreHaM». KoXHble TeCThl
He npoBoausuCh. [Ipu uccaenoBaHUM aHTUTEH-CIIe-
uupuueckux IgE B KpoBM (TecT-crcTeMa HEU3BECTHA)
CEHCHUOWJIM3AallUM K OCHOBHBIM MHTAJISLIMOHHBIM ajl-
JiepreHaM He BbISiBJIeHO. B HacTosliee BpemMsi TaHHbIX
32 HAJIMYME AJUIEPIrMYeCKOTO pPUHOKOHBbIOHKTUBUTA HET;
OpoHxMaJIbHas acTMa paclieHMBaeTCsl Kak HeaJljiepruye-
ckas1. YpoeHb obmiero IgE 6 ME/mn (Hopma 15—130).

B asrycte 2018 1. (14 n1eT) Ha (hoHE YIOBIETBOPUTETb-
HOTO O0ILIET0 CAMOYYBCTBUSI M 0€3 YETKUX TPOBOLIMPYIO-
11X (paKTOPOB BIIEPBbIC pa3BUIach KparmuBHULIA. B cBsI3u
C HeAOCTaTOUYHBIM 3()(hEeKTOM OT MPUEMaA aHTUTUCTAMUH-
HbIX TIPenapaToB 2-ro MOKOJIEHUS] B CTAaHIAPTHOM [103€
MalMeHT HEOJHOKPATHO HAXOAWJICS Ha CTAallMIOHAPHOM
JIEYEHUNU 10 MECTY XKUTEJIbCTBA, TIe TPOBOAMINCH KOPOT-
kue Kypcebl cI'’KC-Teparnuu ¢ BpeMeHHBIM TMTOJIOXUTEb-
HBIM 3(deKToM. YUuThIBas mATesibHOe (6osee 6 He.)
TeyeHue 3a0osieBaHusl, BbicTaBieH auarHo3 XCK.

B auBape 2019 1. (15 neT) K IBAEHUSM KpalTMBHULIbI
MPUCOENVHWIICS CCEHIIMATIbHBIN TpeMop pyK. B anpe-
ne-mae 2019 r. Ha poHEe BHYTPHMBEHHOI'O BBEIECHMUS
MPpeaHNU30JI0Ha OTMEUaI0Ch TOPIUAHOE BOJTHOOOpa3HOe
TeYeHWe KparBHULIbL. B CBSI3U C HEBO3MOXXHOCTBIO 10-
CTUKEHUST KOHTPOJISI KparMBHUILIBI 0€3 UCTIOIb30BaAHUS

cI'KC nanueHT 1mepeBe€H Ha NepOpabHBIN MPUEM
npenHusonoHa (mo 65 mr/cyr). Ha atom ¢one pas-
Bwicst cuHapoM Mienko—KyiimHra, nprucoeiMHUINCh
00JI1 B cycTaBaxX KUCTEM pyK, CTOIT (OTEUHBIX U TOPSTYMX
Ha OIIYITh), HALIMEHT C TPYAOM COBEpPILAJ CTUOaTeIbHbIE
nBvkeHus1. [IpenHU3010H ObLI TOCTENEHHO OTMEHEH.
BriepBbie OblJI OTMEYeH HEOOBIYHBIN XapaKTep BBICHI-
MaHWI: B CTAIUU PETPECCUU 3JIEMEHTBI MIPUOOpeTaIn
CUHIOIIHBIN OTTEHOK.

B utone 2019 r. nocne noaHoit otmeHbl cI'’KC nnu-
LIMMpOBaHa Teparusi omanausymaoom B mo3e 300 mr 1 pa3
B4 HeJ. B TedeHHE 3 MeC C HEOTHO3HAYHBIM 3(PdeKTOM.
OTMeuanach CTOMKas peMUCCUsl KpaliBHUIIBI BMECTE
C yXyAlleHWeM OOIIero caMO4YyBCTBUS: TOJJOBHOM
00JIbI0, CIA00CThIO, TTOTIMBOCTHIO, TTOBBILLIEHEM ap-
TepUAIbHOTO JaBJICHUS, YCUJIEHUEM OOJIeii B cycTaBax
KOHEUHOCTeH, pa3BUTHEM BMU30/I0B HOCOBBIX KPOBO-
TeUYEeHMI, B CBSI3U C 4yeM B oKTs10pe 2019 r. oMmanuzymad
ObLI OTMEHEH U Ha3HAYEH MPUEM aHTUTUCTAMUHHBIX
MpenaparoB B CTaHAAPTHOM no3upoBKe. [1pu momnbiTKax
IMOBTOPHOTO BBEICHUSI OMaJIn3ymMaba BhILLIeyKa3aHHbIC
XaJioObI, CO CJIOB MaTepy, MOSBISUINChL BHOBL. [locie
OTMEHBI TpenapaTta 00JeBOl CUHIAPOM U HOCOBHIE
KPOBOTEUEHUS TepecTand OeCIIOKOUTh, PEMUCCHUS
KpaIlMBHUIILI COXPAHSLIACh B TeUeHMEe 4 Mec.

B okta6pe 2019 r. HaGa00a10Ch 000OCTpEHUE
OpoHXMaJbHOI acTMHbI (paHee Ha (pOHE MpOBeAeHUS
cI'KC-tepanuu, UMMyHOOUOJIOTUYECKOUN Tepanuu
oMaJin3ymMmaboM OpOHXUANIbHASI aCTMa KOHTPOJUPOBa-
JIach), momoOpaHa 0a3ucHas Tepanus (BUJIAHTEpOJ +
¢aytukazoHa ¢ypoat 1o 1 UHraJsIuMu/CcyT).

C despang 2020 r. (15 netr) — ouepeaHoe 000-
CTpeHMe KPaIIMBHULIBI, B CBSI3U C UeM OBLT HAMpaBjeH
B ®I'BY I'HL «<MHCTUTYT UMMYHOJIOTUH» IUTSI OTIpEe-
JICHUS NaJbHEUIIEe TAKTUKA JICUCHUS.

Pezyasomamul uzuxanvroeo, 1a60pamopHo2o U UH-
cmpymermanvrozo uccaedoganusi. KoxHsle ckapudu-
KallMOHHBIE TECTHI ¢ MHTANSILIMOHHBIMU aJUlepreHaMu
OTpULIATE/IbHBIE, MOJIYUYeH IOJOXUTEIbHBIN KOXHBIM
TEeCT ¢ ayTOChIBOpOTKO#. Ha ocHOBaHMU KIIMHUKO-
aHaMHECTUYeCKUX TaHHBIX, a TaKXe pe3yJbTaTOB
UMMyHosiornueckoro oocienosanus (IgG 387 mr/mi,
I1gM 24 mr/nmn, IgA <6 Mr/mj1, CHUXKEeHUEe YPOBHS Mepe-
KJTIOYEHHBIX B-K/IeTOK ImaMsT) BBICTaBJIEH AMArHO3:
«[lepBUUHBIt UMMYHOE(ULIUT: 001IIast BapruabeabHast
MMMYHHasl HeIOCTaTOUHOCTb».

Jleuenue. B ornenenun npoBoauaack cI' KC-
Tepamnusl, MpUEM aHTUTUCTAMUHHBIX ITpernapaToB 2-To
MOKOJIEHUST B IBYKPATHOM 03¢ C MOJOXUTEIbHBIM
apdexrom. MHNIIMMpOBaHA exXeMeCsaIHasT 3aMeCTH-
tenbHas Tepanus BBUT B mose 35 r (0,4 r/kr) 1 pas
B4 Hen. Ha ¢oHe Tepanuu 6bl1a TOCTUTHYTA PEMUCCHUS
XCK ¢ ormenoit cI'KC.

B MexXrocnuTalbHOM MepHUojIe 0TMEUaIoCh CTa0WIIb-
HOE COCTOSTHHME C ITOSIBJIEHUEM HeOOIbIIIOTO KOJIMYECTBA
YPTUKapHBIX 371eMeHTOB. Ha cieayrolme cyTku nocie
miaHoBoro BeeneHuss BBUI' Bo3Hukiu jomota, 60b
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B CyCTaBax KUCTell U CTOIl, MECTHOE TTOBBIILIEHUE TEM-
nepaTypbl KOXKHbIX TTOKPOBOB.

B centa6pe 2020 r. mauueHT MOBTOPHO MOCTYIWJ
B ®I'BY I'HLI «MHCcTUTYT MMMYyHOI0TUN». C y4ETOM
BbIPaXX€HHOTO CYCTaBHOTO CUHApPOMa K TJaHOBOW
Tepanuu n00aBjeHbl HECTEPOUIHBIE MPOTUBOBOCIIA-
nutenbHble TipenapaTtel (HITBIT) B crangapTHO# 10-
3upoBke. Hecmotpst Ha To, uto HITBIT yacro yxymiaiot
TeYeHMe KparMBHUILIbI (SIBJISIIOTCSI OTHUM U3 OCHOBHBIX
TPUITEPHBIX (pakTOpOB), 1o6aBaeHre HITBII K iaHo-
BoMmy BBeneHuio BBUT rmpuBeiio K moHOMY KOHTPOJTIO
Hang cumnroMamu XCK.

Lugpepenyuanvubiii duaenos. C uenbio nuddepeH-
LIMaJIbHOW AMArHOCTUKY MTPOBeeHA OMOTICUS yPTUKAp-
HOTO BJIEMEHTA: IO €€ pe3yJbTaTaM HeJIb3s1 UCKIIOUUTD
YPTUKApHBIA BacKyJuT. [TallMeHT KOHCYJbTUPOBAH
peBmatoniorom B DI'BY «HayuHo-ucciaenoBaTe IbCKUiA
WHCTUTYT peBMartojioru uMm. B.A. HacoHnooit (Mo-
CKBa): YETKUX JAHHbBIX 32 HAJIW4YKME ayTOUMMYHHOTO
3a00JIeBaHUSI HE BBISIBJIEHO.

Hcxod u pesysbmamot nocaedyoujeco Habaoo0eHus.
B MexrocnuTaibHOM IEepUOJe MalUeHT CaMOCTOSI-
TenbHO oTMeHua npuém HIIBII, mocie 4yero BHOBB
CTaJIM OTMEYaTbCsl PELUUIUBbI KPaMBHUILIBI, MEHEE
WHTEHCHBHbIE, KOTOPbIE CAYYaIUCh B THU IJIAHOBOTO
BBeneHuss BBUT.

Hauwnnag ¢ despang 2021 r. (16 neT) KpanuBHULIA
cTajia MpOSBISATHCS €XEIHEBHO: 32 MECSIl OTMEUYEHO
3 anu304a aHTMOOTEKA BepXHel ryObl. YUacTUIUCh
HOCOBbIE KpoBoTeueHusI (1o 2 pa3/Hen.). [lauueHT npu-
HUMaJl aHTUTUCTAMUHHBIE TTperapaThl 2-ro MOKOJEHMS
B YETHIPEXKPATHOI 03¢ 0€3 BUAVMOTO YJIyUIleHNS.

B niepuon rocniuranuzamnuu (Mapt-anpeis 2021 r.)
Ha ¢hoHe peryisipHoii Tepanu BBUT noBropHO MHULIM-
upoBaHa Tepanust HITIBIT (Humecynun 200 mr/cyt), on-
HaKO CTaOMJILHOTO TeUEHHUS KpalMBHULIbI 0€3 CTIOJb-
3oBaHus c['KC B HacTosilliee BpeMsl JOCTUYb HE yaa-
Jiock. C y4€TOM TOr0, YTO KIMHUYECKHE MPOSIBICHUS
KparuBHUIIbI COMPOBOXIAIOTCS PA3BUTUEM CYCTaBHOTO
CUHIpOMa 1 3Nu3oAaMu cyogeOpubHOM TeMIepaTyphl
Tena, mpoBoauaachk IuddepeHInaIbHas JMarHOCTUKA
C 11eJIbI0 UCKIIIOYEHMST ayTOBOCIIAIUTEbHOTO 3a00J1e-
BaHMs1. TTallMeHT MOBTOPHO KOHCYJIbTUPOBAH peBMa-
TOJIOTOM, HAa MOMEHT OCMOTpa AaHHBIX 32 ayTOBOCHA-
JIUTesIbHOE 3a00JIeBaHUE He MOoJTydeHO. MoJieKyJISIpHO-
TreHeTUYecKoe uccienoBaHue (MoJIHOE CEeKBEHUPOBaHKE
5K30Ma) HAXOAUTCS B paboTe.

JocToBepHO OLIEHUTh XapakKTep peakliMyd Ha oma-
JIn3ymMal B HacTosIIee BpEMS HE MPEACTABISIETCS BO3-
MOXHBIM, TaK KaK Mbl MOX€M PYKOBOACTBOBATbCS
JAHHBIMU, IPEACTaBICeHHBIMU UCKJIIOUUTEILHO CO CJIOB
nauueHTa. BeposTHee BCero, ONMMCaHHbIE CUMITTOMBbI
MOTYT ObITh IPOSIBJIEHEM COITYTCTBYIOIIEH MaTOJIOTUH.
YuuteiBas xopoliuii TeparneBTUYecKuii 3(pheKT oMmanu-
3yMaba B aHaMHe3€, MJIAHUPYETCS OLIEHUTh COCTOSIHUE
nanueHTa Ha poHe aHTH-IgE-Tepanmuu B yciroBusx
CTallIMOHAPHOTO HAOIIOACHMUSI.

Oo0cyxnenue

OmHYMU U3 TIEPBBIX B MUPOBOI1 JIUTEPAType K BO-
MPOCY O JIEYEHUU U MPOSIBICHUSIX XPOHUYECKOU Kpa-
nuBHUL y nauueHToB ¢ OBUH nonomnu A. Altschul
u C. Cunningham-Rundles B 2002 r. [23]. B cBoéM
IOKJIazie, OCHOBAHHOM Ha OOJIBbIIIOM BEIOOPKE TAIIMEH-
ToB ¢ OBUH (n=256), aBTOpamMu ObLJIO MPEACTABIEHO
6 xmuHnyeckux ciaydaeB XCK y manuentos ¢ OBUH.
Y Kaxmoro U3 3TUX NalMEHTOB OTMEUYAIOCh 3HAUUTEb-
Hoe cHmkeHue ypoBHeii IgG u IgA B CBIBOPOTKE KPOBH.
Ha ¢one npoBeneHUs exkeMeCSIIHON 3aMeCTUTEIbHOM
tepanuu BBUI y 4 u3 6 manueHTOB COXpaHAIach
MoJIHasI peMUCcCUsl KpanuBHULILI. Ha ocHoBaHuU Mo-
JIy4EHHBIX KJIIMHUKO-1a00paTOPHBIX JaHHBIX, a TAaKXKe
0oJIee paHHHUX UCCIIeTOBAHMI aBTOPHI TIPEATIONOXIIIH,
yto 3(ppexkTuBHOCTh Tepanuu BBUI u B oTHOoIIE-
HUM KPalMBHUIIBI MOXET OBbITh CBSI3aHA C MPOTUBO-
BOCMAJUTEIbHBIM JACHCTBUEM JaHHBIX MpenapaTos,
B OCOOEHHOCTH Y MallMEHTOB C ayTOUMMYHHBIMU TPO-
SIBJICHUSIMA W HAJIMYMEM ayTOAHTUTEN K allbda-IIenn
BeicokoadpuHHoro peuentopa IgE (FceRIa). fABnenus
XPOHMYECKOM KparTMBHULIBI Y JaHHBIX ITAIIMEHTOB pac-
cMmarpuBainch B cumntToMokomiuiekce OBUH [23].

A.F. Smith ¢ coasr. [24] B 2008 . onrcanu KJIMHU-
YeCKU ciTydail 15-JeTHeTo MalburKa C IUIMTETbHBIM
(6onee 4 mec) TeueHuem XCK, TopnuaHot K Tepanuu
AHTUTMCTAMUHHBIMM TIpenapaTaMu, Ha OHe pelu-
JUBUPYIOIIUX UH(OEKIUI BEPXHUX IbIXaTeAbHbIX MY-
Teil, oTuToB. B 00Opasiie 61MoNCcCUM KOXHOTO 3JIeMEHTa
ObLIa BBISIBIEHA TTOBEPXHOCTHAS TIepUBACKYJISIpHA,
nuMdbouuTapHasi, HeuTpoduibHas U 203MHOMUIbHAS
WHOUIBTPALS C OOJBIINM KOJIMYECTBOM MOJIUMOP(D-
HOSIIEPHBIX KJIETOK. B cocTaBe Tepanuu KCIoyib30Baics
KOJIXMLIWH, JaricoH 0e3 Buaumoro 3¢ gexra. TeueHue
KParMBHMIIBI YIAJI0Ch CTAOMIM3UPOBATh JIUIITH Ha (hOHE
npuéma cI'’KC B BbICOKUX 03ax, IPU KOTOPBIX Yy Ia-
LIMEHTA CTaJIu OTMeYaThCsl TOJIOBHbIE OO, JIMXOpa-
Ka, CBETO0OSI3Hb, 00JIb B TopJjie, yXe U 0OJIM XXKUBOTE.
B nanbHeiiiem y pe6€Hka ObLIO BbISIBJIEHO CHUXEHUE
ypoBHs I1gG mo 225 mr/min (Hopma 596—1584) u IgA
nmo 38 mr/mn (Hopma 71—350), BeICTaBJIEH AMArHO3:
«[lepBUYHBI UMMYHOIE(UIIUT: 00IIast BapuabeabHast
MMMYHHasl HeJOCTaTOYHOCTh». CIycTsl 3 Mec OT Ha-
yajia exXeMeCsYHOI 3aMecTuTenbHoi Tepanuu BBUT
ObLTa OTMEYeHa CTOMKasl peMUCCHS KpParuBHUIIH,
KYIMPOBaHBI CUMIITOMBI JIMXOPAIKH, TOJIOBHOM 00,
HeloMoraHus, 6oJieii B yiiax u B ropJjie. Ha ocHoBaHuu
O0IIETO MOJOXUTEILHOTO JEUCTBUSI aBTOPHI Caeann
BBIBOI 00 3((DEKTUBHOCTH Tepalluy IperapaTaMu
BBMUI B orHomenuu XCK [24].

B uccnenoanuu B. Frossi u coaBr. [25], ony6au-
KoBaHHOM B 2018 ., IpUHSIM yYacTUe TP MaleHTa
¢ OBUH un XCK, TopnuaHoil K Tepanuu aHTUTHUCTA-
MUHHBIMH TIpeTiapaTaMu. Y OTHOTO M3 IaIllMeHTOB
OBLT BBISIBJICH TTOJIOKUTEIBHBIN KOXHBIN TECT C ayTO-
chiBOpoTKO#i. Ha ¢oHe mpoBeneHuUs exemMecsIdyHOMN
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3amMecTuTenbHoU Tepannuu BBUI u BBeneHust oManu-
3ymaba B no3e 300 Mr Kaxable 4 Hell. y ITallMeHTa ¢ Ha-
JINYMEM ayTOpeaKTUBHOCTH ObLJIa TOCTUTHYTA CTOMKAsI
peMUCCHS KpallMBHUIIBI, B TO BpeMsI KaK y IBYX APYTUX
COXPAHSIJIUCH PELIMAUBEI KPAIIUBHULILI B TIEPUOJ, MH-
(beKIIMOHHBIX TIPOSIBJICHUI.

B HacTostiee BpeMs Ipoao/KaloT HaKaruIMBaThCs
naHHbie o TeyueHun XCK y mainueHToB ¢ rumoraMma-
rodynuHemueid. B momynsium HaGa0maeMbIX HAMH
MALUEHTOB C TIXENBIM TeueHneM XCK 0L BBISIBIIE-
HBI 3 MauyeHTa ¢ HapylIeHUeM aHTUTEIOIIPOIYKIINM,
JIBOMM M3 KOTOPBIX ObLI BeICTaBiieH nuarHo3 OBUH.
Tepanust BBUI Oblyia 1o0aBieHa B KOMIJICKC JICUSHMSI,
Ha (OHE Yero y OJHOro mamueHTa ObUla JOCTUTHYTA
noHas pemuccust XCK, y BToporo ormeyvancst BpeMeH-
HBINA 3PdEKT, y TPEThEero J0CTUYb PEMUCCUU HE yaa-
Jjock. Heo6XoaMo OTMETUTb, UTO MAllMeHTKA C YaCTUY -
HbIM 3 dekTomM Ha BBeaeHue BBUT (knmHuyeckuii
caydait Ne 2) mojryyasa JaHHYIO Teparuio OMHOKPATHO,
B HEMOJIHOM TEpaneBTUYECKOM 103€, YTO HE TTO3BOJISET
OIHO3HAYHO OLIEHUTH 3((EKT JIeUSHUSI.

Haiuy HaGaoneHrsT TO3BOJISIIOT CliejlaTh BbIBOI
o ToM, uTo Tsexénoe TeueHue XCK B coueTaHuu ¢ pe-
LIUAWBUPYIOLIUMU TOPIUAHBIMU K CTAHAAPTHBIM CXe-
MaM Tepanuu MHPEKIUIMU, MOXET ObITh CUMIITOMOM
ITN]JI. CBoeBpeMeHHas1 TocTaHoBKa auarHo3a [T
KapIWHaJIbLHBIM 00pa30M MEHSIET IOAXOIbI K Tepariu,
a naunuauus BBUI s Takux maleHTOB SIBISIETCS
>)KM3HEHHO HEOOXOAMMOI 1 ITO3BOJISIET MIPEIOTBPATUTh
y HUX pa3BUTHUE MOTEHUMAIBHO XU3HEYIPOXKAIOIIUX
WHGEKIUN U IPEeXIEeBPEMEHHON rn0en U UHBAJTUIU -
3aumu. Kpome Toro, o61amast IpoTUBOBOCHAINTEIHHBIM
U UMMYyHoMoayaupytoimuMm sddekrom, BBUT B psine
cllydaeB MOTYT OKa3aTb IMOJOXUTEJIbHOE BIMSHUE
Ha TeueHne XCK. MexaHusM peaan3aliid UMMYHO-
MOIYJMPYIOIIEro OTBeTa OCHOBAH Ha CIIOCOOHOCTH
uMMyHorIo0yanHa G CBSI3BIBAaTHCS ¢ MUKPOOHBIMU
aHTUTEHAMM, YCKOPsSSI MX BHIBEACHME M YMEHBIIAS
KOJIMYECTBO LUPKYJIUPYIOIINX UMMYHHBIX KOMIUIEK-
COB, a TaKxXe Hecrnelupuyecku MHruouponath Fc-
peLenTOphl Ha TOBEPXHOCTU (DAarolUTOB, U3MEHSIS X0
MMMYHHO} peakLiMi B CTOPOHY cyrnpeccuu [26—28].

3akinoueHue

Hecmotps Ha To, yto BBUT He BxonsT B airoputm
tepanuu XCK, 6;1arogapst ux uCrnojib30BaHUIO MHOTIA
yAaeTcsl JOCTUYb CTOMKON peMUcCcUuU 3abojieBaHUSI.
B psane cnyyaeB Teuenue XCK cienyetr paccMaTpu-
BaTh B CUMITOMOKOMILIEKCE MEPBUUHOIO UMMYHO-
Ne(ULIUTHOTO COCTOSIHUS. 3aMecTUTe/bHas Teparnusi
npenapatramu BBUI mo3BoaseTr ctabuian3npoBaTh
TeYeHUE KPANMBHULIBI Y MALlMEHTOB C TUIIOraMMarjo-
oynmunemueir 1 OBMH. Mexanusmebl BiugHuss BBUT
Ha TeuyeHue KpalnMBHULIbI y MateHToB ¢ [TM]I no KoH1ia
He u3y4yeHbl. DPDEKT B CpeaHeTEPANeBTUYECKUX A03aX
(0,4—0,6 r/KT) MOXET OBITH OOYCIOBIIEH KaK CJICICTBH-
€M KOHTPOJISI HaJl oyaraMy XpOHUYeCKO MHGEKIIuH,

TaK U HAIMYMEM aHTUUAUOTUITMYECKUX aHTuTe. Tepa-
rust BBUT B Beicokux mo3ax (1,0—2,0 r/Kr Macchl Tejia)
okas3bIBaeT 3(HEKT 32 CUET UMMYHOMOIYJIMPYIOIIETO
NEWCTBUS y TTAlIMEHTOB C ayTOUMMYHHBIMU MeXaHU3Ma-
mu pazutusi XCK, mogasisist ayroarpeccuio, OqHaKo
B CBSI3U C MaJIoii BEIOOPKOM TpeOYyIOTCSl JalbHENUIINe
HCCJIEIOBAHUS.
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XpoHHYECKAS CIIOHTAHHAS KPaNUBHULIA
WM YPTUKAPHBIA BACKYJIUT?

N.B. lopodeesa, .B. lannabrueBa, A.E. IIlyib:keHKo

TocymapcTBeHHBINM HaydHBIM LIEHTP «MHCTUTYT MMMYyHoIIornn» MenepalbHOro MeIMKO-0MOJIOrMYECKOTO
areHTcTBa, Mocksa, Poccuiickas ®@enepauns

AHHOTALI A

XpoHmUecKasl CITOHTaHHAasl KpallMBHUIIA — CaMOIIPOM3BOJIGHOE ITOSIBJICHUE BOJIIBIPEid, aHTMOHEBPOTUUIECKOTO OTEKA
WY TOTO U IPYTOro B TeueHue >6 Hezesb. 3aboneBaHue nopaxaer 10 0,5—5% HaceieHusI, IPEUMYIIECTBEHHO XEHIIIH.
CrnioHTaHHOE TIOSIBJICHYE BOJIOBIPE M/MIM aHTMOOTEKOB, CYIIBHBIA KOXKHBIHN 3y IIPUBOIST K ACTIPECCUN W TpeBOTe, Ha-
PYIICHUIO CHA, CeKCYaTbHOU TMC(hYHKINHI, OTPAHNICHUIO B TIOBCETHEBHOM XKM3HU 1 padboTe. [1om MacKoi XpOHMIECKOM
CITOHTAaHHOU KPanMBHUIIEI MHOTIA IIPOTEKAIOT APYTHE 3a00JIeBaHNST, OMHIM M3 KOTOPHIX SIBJISIETCST YPTUKAPHEIIA BACKYJINT.
YpTuKapHEIi BACKYJIUT — 3TO BACKYJUT MEJIKMX COCYIOB KOXHU, KOTOPBIU XapaKTepH3yeTCs IUTNTEIFHO COXPAHSIOIIH -
MUCSI YPTUKAPHBIMA BBICBIIIAHUSIMU Ha KOXE B COUCTAHUM C TMCTOITATOJIOTMICCKUMU TIPpU3HAKAMU JICHKOIIMTOKIIA-
CTUYECKOTo BacKynmuTa. JnddepeHumanbHas TMarHOCTUKA XPOHNIECKOM CITIOHTAHHOM KPAITMBHUIIEI 1 YPTUKAPHOTO
BaCKYJIMTA IIPOBOIUTCS B CJIydae aTUITMIHON KITMHUTYSCKOM KapTUHEI KPAITMBHUIIEL. Y PTUKAPHEIC 3JIEMEHTHI COXPaHSI -
F0TCSI OJTbIIEe 24 9, 9acTO COMPOBOXKIAIOTCS ¥OKEHUEM U 00JIbIO, OCTABIIAIOT MOCTe ce0sl MypITypy WIW Pe3UNyabHYIO
TUTIEPITUTMEHTAIIIIO.

B maHHOIi cTaThe OIMMCaH CIyJail ypTMKapHOTO BACKYJIWTAa Y TAIMEHTKH, ITOTPeOOBABIINII ITpoBeneHUs TuddepeH-
UAJTbHON TWATHOCTHKHN XPOHWUYECKOUM CITOHTAHHOM KPAITMBHUIILI M YPTUKAPHOTO BACKYJIMTA Yepe3 HECKOIBKO JICT
OT Havaja 3aboneBaHus. [IpoBemeHO ycIenrHoe JiedeHNe KOMOMHAIIEH aHTUTUCTAMUHHEIX TIpEapaToB, TIIOKOKOP-
TUKOCTEPOUIOB, TMIPOKCUXJIOPOXWHA U OMaJIu3yMaba.

Karoueente cao6a: ypTUKapHBI BACKYJIUT; XpOHUUYECKas CTIOHTAaHHAsI KpAaITMBHUIIA; KITIMHUYECKUI CITyJai

Jla wumuposanua: JlopodeeBa WM.B., HanunsiueBa UM.B., Ilynbxenko A.E. XpoHuueckass crHoHTaHHas Kpa-
MUBHULIA WIM YPTUKApHBIN Backyaut? // Poccuiickuii arnepeonoeuneckuii ucypuan. 2021. T. 18. Ne 4. C. 149—155.
DOI: https://doi.org/10.36691/RJA1494

Chronic spontaneous urticaria or urticarial vasculitis?
LV. Dorofeeva, 1.V. Danilycheva, A.E. Shulzhenko

National Research Center — Institute of Immunology Federal Medical-Biological Agency of Russia,
Moscow, Russian Federation

ABSTRACT

Chronic spontaneous urticaria is the spontaneous appearance of blisters, angioedema, or both for >6 weeks that affects
up to 0.5%—5% of the population, mainly females. Spontaneous wheals and/or angioedema, severe skin itching that leads
to depression and anxiety, sleep disturbances, sexual dysfunction, and activity of daily life and work restrictions. Other
diseases sometimes occur under the guise of chronic spontaneous urticaria.

Urticarial vasculitis is a vasculitis of the small skin vessels, characterized by the duration of persistent skin rashes in com-
bination with histopathological features of leukocytoclastic vasculitis. Differential diagnosis of chronic spontaneous urti-
caria and urticarial vasculitis is conducted in the case of an atypical clinical picture of urticaria. Wheals lasted for >24 h,
often accompanied by burning and pain, and leaving behind purpura or residual hyperpigmentation.

Herein, described a case of urticarial vasculitis in a patient that required a differential diagnosis of chronic spontaneous
urticaria and urticarial vasculitis several years after the disease onset. Successful treatment was conducted with a combina-
tion of antihistamines, glucocorticosteroids, hydroxychloroquine, and omalizumab.

Keywords: chronic spontaneous urticarial; urticarial vasculitis; case report
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BBenenne

XpoHuyeckas cnoHTaHHas kpanuBHuLa (XCK) —
CaMOTIPOU3BOJIbHOE MOSIBJICHUE BOJIBIPpEN U/UIU
AHTMOHEBPOTUYECKOTO OTEKA B MEPHOI OT 6 1 Gojiee
HeJleIb — J10 CUX ITOP OCTaETCs aKTyaIbHOM ITpobiiemMoit
IJ1 Bpaya 1 ImanueHTa [1].

XCK nopaxaer 10 0,5—5% HaceneHus, MpeuMyIiie-
CTBEHHO XeHIIUH [2]. CpenHsis NMpOIOKUTEIbHOCTh
XCK OniBaeT pa3Hoii [3], BO B3pociioil mOnyIsIIun
oueHuBaetcs B 11,5110,8 roga [4—14].

CrioHTaHHOE MOSIBJICHNE BOJABIPEN 1/WUJIN aHTUO-
OTEKOB, CUJIbHBIN KOXKXHBIN 3y IPUBOIIT K IETIPECCUUN
U TPEBOIe, HAPYILICHUIO CHA, CeKCyallbHON NUC(YHK-
LIMU, OTPaHWYEHUIO B TOBCEIHEBHOM XU3HU U paboTe.
IMammenTs ¢ XCK XUBYT B IIOCTOSTHHOM OXUIAHUU
TTOSIBJICHYSI BOJIIBIPEN M aHTMOHEBPOTUYECKOTO OTEKA,
B CTpaxe YIylibsi, MHOTUE TEPSIIOT OLTYIIIEHNUE KOHTPOJIS
Haj cBoeli Xu3Hbio [14]. Takum o6pazom, XCK u apy-
rue GopMbl XpOHUYECKOUN KpanmBHUIIBI CYIIIECTBEHHO
CHIXXAIOT Ka4eCTBO XHW3HU W MOTYT OBITh OTHECEHEI
K IPYIIIE TSDKEIBIX ajlJIeprudeckKux 3adoneBanuii [1].

ITon Mackoil XpOHUYECKOI CITOHTAHHOM KpaIluB-
HULIBI MHOTJA MPOTEKAIOT APyTue 3a001eBaHUsI, OMHUM
U3 KOTOPBIX SIBJSIETCS YPTUKApPHBIN BacKyauT (YB).
B peanpHOi#1 TpakTHKe HE BCETIa JIETKO OTIMYUTH OTHO
3a00jiIeBaHUE OT APYroro, 0COOEHHO €CIU pedb UIET
0 HOPMOKOMITJIeMEHTeMUYeCcKoM Y B.

YB — BacKyJaWUT MEIKUX COCYIOB KOXU, KOTOPBIA
XapaKTepU3yeTCsl JVIUTEIbHO COXPaHSIOIIUMUCS YPTU -
KapHBIMU BBICBITAHUSIMU Ha KOXE B COUYETAHWUM C TH-
CTOITaTOJIOTUIECKMMH ITPU3HAKAMM JIEHKOIIMTOKIIACTH -
yeckoro Backynura [15—17]. PacnipocTtpanénHocts YB
B MUpe Heu3BecTHA. [1o JTaHHBIM pa3HbIX UCTOYHUKOB,
y 2—27% malneHTOB, KOTOPhIEe M3HAYAJIBHO pacIleHM-
BaJIMCh KaK MAIIMEHTHI ¢ KpAaTMBHUIIEH, B HaTbHEHTIIEM
ObL1 guarHoctupoBaH YB [17—21]. ¥VB uaie BcTpe-
YaeTcs y KEHIIMH; MUK 3a0071eBaeMOCTH MTPUXOAUTCS
Ha riepuoz ¢ 30 mo 40 net [22].

ITatodusuonorus YB nojsHOCThIO HE U3ydyeHa.
OCHOBHOI1 MAaTOT€HETUYECKUN MEXaHU3M — HMMY-
HOKOMIIJIEKCHBIM C MOpaxkeHWeM dHIO0TeJNaTbHbIX
KJIETOK COCY/IOB.

¥YB nopaxaeT nperMylecTBEeHHO MOCTKAIMILISIP-
HbIE BEHYJIBI B TTOBEPXHOCTHBIX CITOSX KOKU. [ToBpexk-
JIEHWE HAO0TENNS COCYIOB OITOCPENYETCS LIMPKYIUPYIO-
UMY UMMYHHBIMY KOMIUIEKCAMU, B TOM YKCJIe aHTH-
reHaMU BK30T€HHOM Y 3HAOTeHHOM MPUPO/Ibl, aKTUBU-
PYIOILIUMU CUCTEMY KOMIUIEMEHTA 110 KJIaCCUYECKOMY
nyTtv [23—26]. Y 6oabIIMHCTBA MAIlMEeHTOB NUCTOYHUK
AHTUTEHOB, KaK IIPaBUJIO, HUKOTIa He 0OHAPYKMBAETCSI
[27—29]. YB MoxeT ObITh BTOPUYHBIM IIPOSIBICHUEM
OCHOBHOTI0O 3a00jieBaHUsI (OHKOJIOTMYECKOro, 3aboJie-
BaHUS COEAUHUTEIbHON TKaHU, MapanpoTeMHEMUH,
reMo0J1acT030B, MH(PEKIIMOHHBIX 00JIe3HE U T.1.). YB
rmoapasuesisieTcsl Ha HOPMOKOMIUIEMEHTEMUYECKUA,
TUITOKOMILIEMEHTEMUYECKUI U PENKUI TUTTOKOMILIE-

MEHTEeMUYECKMI CHHAPOM (TaKKe M3BECTHBIM KaK CUH-
npom MakJladdu).

JJ1s1 HOpMOKOMITJIEeMEeHTeMUYeCcKoil (popMbl 3a00J1e-
BaHUsI, KOTOPOi cTpamaoT okojio 80% Bcex MalmeHToB
¢ YB [30—32], xapakTepHO, KaK IpaBUJIO, JIETKOE TeUe-
HUE U OTCYTCTBUE BHEKOXKHOTO MopakeHus. J1se npyrue
¢opMbl YB accouuupyoTcs ¢ MopaxXeHUEM KOXU,
CUCTEMHBIMU TPOSIBIICHUSIMU, IJIUTEJIbHBIM TeUCHU-
€M, BOBJICYUCHMEM APYTMX OpraHOB U CHUCTEM, a TaKXe
rUunoKomIuieMeHTemMue (Hu3kmii yposenb Clq, C3,
C4 KOMMOHEHTOB KOoMILIeMeHTa, Haauuue aHTu-Clq
aHTUTeN). JMarHo3 rMunoKOMIIEMEHTEMUYECKOTO
cunapoma YB (cunmpom Maxk/ladpdu) BeICTaBISIETCS
Ha OCHOBAaHUU OCHOBHBIX (TMIIOKOMIIJIEMEHTEMUS
¢ Hu3kuM ypoBHeM Clq, C3, C4 KOMIIOHEHTOB KOM-
IUIEMEHTa; KpalTuBHUIIA IIPOIOKUTEIEHOCTEIO Oojiee
yeM 6 Mec) M BTOpoCTeNneHHbIX (Hamuure aHTh-Clq;
KOXXHBII BaCKYJIUT, OIIPEAEIsIEMbII C ITOMOIIbIO OMOII-
CHUU; apTpaJiTusl UJIK apTPUT; YBEUT WUJIU SMUCKIEPUT;
[JIOMEPYJIOHE(PUT; MOBTOPSIOIIMECS OOJU B XKUBOTE)
kputepues [16, 33].

HuddepennmanbHas nuarHoctuka YB u XCK y nma-
LMEHTA MPOBOAUTCS B CIydae aTUITUYHOMN KIMHUYECKOU
KapTuHb KpanuBHULEL. Mckmodats YB Heobxoaumo,
€CJIM KpOME YPTUKAPHBIX 3JIEMEHTOB HabJI01a0TCs
MypITypa, reMopparniyeckue Be3uKYyJIbl, SI3BbI, Y3EIKH,
JIMBeI0, MH(MAPKT WIK FaHTpeHa najbleB, Oyiuibl. Ecim
y MalnueHTa ypTUKApPHBIE 3JIEMEHTHI COXPaHSIOTCS
IoJiblle 24 4, CONMPOBOXIAIOTCS XKEHHUEM U OOJIbIO,
OCTaBJIAIOT TTOCJIEe ceOs MypITypy WIM Pe3UayaTbHYIO
TUTIePHUTMEHTAIIUIO, a TAKXKE MSATHA C TeMOCUIEPUHO-
BBIM OKpalllMBaHMEM, He00X0AMMO IipoBecTu audde-
peHuManbHyo auarHoctTuky XCK ¢ VB. BHekoxHbIe
MposiBIeHUs1 Y B MOTYT OBITH MpeAcTaBIeHbI JIUXOPa-
KO, HeJOMOraHMueM, Muajruei, numbaaeHoIIaTuen,
renaTtocrjeHOMUAJNTUENH, apTpaJiTue, apTPUTOM,
[JIOMEPYJIOHEDPUTOM, TIJIEBPUTOM, KOHBIOHKTUBUTOM,
Heipomarueii [16, 34—37].

30/10TBIM CTAHAAPTOM AMArHOCTUKU Y B cuntaetcs
ouoricus koxu. st VB o06s13aTe1bHO HaTMUne Xapak-
TEPHBIX THCTOTIATOIOTMIECKIX M3MEHEHHI B OMOTITaTax
KOXU U3 00JIACTU BBICHIMAHUI (JIEMKOKJIA3Us U BKC-
TpaBa3alys 3puTpouuToB) [1, 22, 27—29].

Ecmm VB sBnsieTcs ciiencTBrieM OCHOBHOTO 3a00J1e-
BaHWSI, TO JieueHHe HEOOXOAMMO HaYMHATh ¢ 3a00J1eBa-
HUSI, KOTOPOE MOCIYXXWJI0 IIpuYnHoi YB.

K HacrosmieMy BpeMeHHM HEeT KIIMHUIYIECKUX PEKO-
MEHJIalui WIKu aaropuTMoB jieueHus Y B. Mcnonb3yior-
¢ pa3IMYHBIE CTPATETUH JICICHUS, TPEUMYIIIECTBEHHO
aHTUTUMCTAMUHHbIC MpernapaTbl 1 KOPTUKOCTEPOUIbI.
IIpuMeHsI0TCST TaKXXe MMMYHOIETPECCaHThI, LU~
kiodochamun, garcoH, MukodeHosiata MoGeTHnI,
KOJIXWLIMH, THAPOKCHXJIOPOXWH, BHYTPUBEHHBIN IMMY-
HOIJIOOYJIMH, HECTEPOUIHBIE TPOTUBOBOCTIAIUTEIbHBIE
IIperrapaThl, MUKJIOCTIOPWH, TuTa3Madepe3 1 MMMYHO-
OroJIormYecKye nperaparsl (B TOM YMCIIie OMaJIM3yMao)
[16, 34, 38—42].
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[TpuBomMM cilydaii ypTUKApHOTIO BacKyJIMTa y Ia-
LIMEHTKHU, JUIMTEJIbHOE BpeMs HabonaBlIeiicsd ¢ qjua-
rHo3oM XCK.

Onucanne KIMHAYECKOTO cirydyan

IMamuenTka K., 45 net, moctynmia B oTaeJIeHHUE ajl-
neprojorny u ummyHoTtepari @I'BY «HIL UHCcTUTYT
nMmyHonorn» @MBA 11 Hos0ps 2019 1. ¢ xanodbamu
Ha BOJIIBIPHBIEC BHICHITIAHUS Ha KOXe, OTEKU TYD, BEK;
3y U XKeHUE KOXU; MMOKPACHEHUE U XCKeHUe KOXU
10/ BO3MEWCTBUEM MHCOJISIINM.

U3 anamuesa ncu3Hu: XpOHUYECKUN ayTOMMMYH-
HbI TUpeounuT ¢ 1999 r., exxenHeBHO MPUHUMAET
JleBoTupokcuH HaTpus (ByTtupokc) mo 100 MKr/cyT;
HabIroaeTcs y SHIOKPUHOJIOTA IT0 MECTY KUTEIbCTBA;
TUPEOTPOITHEIN ropMoH oT 2018 roma B mpenenax pede-
PEHCHBIX 3HaUeHU. XUpypruuyeckre BMellaTeIbCTBa:
xoJielucTakToMus B pespaiie 2004 r.

U3 anamuesa 3ab601e6anus: IEPBBI 3MU30/ KpaIrvB-
HUIIBI C aHTMOOTEKAMM CIIOHTaHHO BO3HUK B 2003 T.
u niuncd 2 roga. Beictasnen auarno3 XCK, o mosoay
KOTOPOTO HEOTHOKPATHO MPOBOAIOCH CTAIIMOHAPHOE
JleueHue; mojyJyajga aHTUTMCTaMUHHBIE TIperapaThl
(H,-ATI'TI) mepBoro u BTOpOro moKOJEHUs, KOPOTKHE
Kypcol TokokoptukoctepounaoB (I'KC), rugpokcu-
xnopoxuH. C 2005 1. coxpaHsiaack peMuccus 3adoJie-
Banus. C 10 aBrycra 2018 r. BHOBb OTMEUEH PELIUINB
KpanmMBHUIIBI M aHTHOOTEKOB. TpHUITEpOB KpaITUBHULIBI
MO-TIpeXHEMY HET. DJIEMEHThl COXPaHSIJIUCh MeHee
244, ucyesanu 6eccrento. [Mpuém H -AI'TI BToporo no-
KoJieHUs (CTaHIapTHBIE 1 yBEeJIMYEHHBIE 103bI) 0€3 3(h-
(bekTa, nekcameTa3oH BHYTpUMBIILIEYHO 1—2 pa3a/Heq.
€ KpaTKOBpeMeHHbIM 3 dpekToM. MHIeKC aKTUBHOCTH
kpanuBHULb 3a 7 nHelt (UAS7) 42 Ganna.

B koHI1ie ceHTs10pst 2018 r. mocTymnuia Ha CTaluo-
HapHOEe JIeYeHUE B CBSI3U C HEKOHTPOJIUPYEMBIM 000-
CTpeHMEM KpanuBHULIBL. Pe3ynbTaThl 00caen0BaHus:

* obOmuit aHanmu3 moun, IgG, IgM, IgA, ouoxumu-
YeCKMIl aHaJIu3 KPOBU — BCe TTOKA3aTe/IM B IIpeaeliax
pedepeHCHBIX 3HAUCHUIA;

* neiikouwmThl 11,6X10°/1 (Hopma 4,1—11,2x10°/1m);

* CKOpocTb ocegaHus apurpounToB (COD) no Be-
creprpeny 22 MMm/4 (Hopma 2—20 MM/4), OoCTallbHbIE
roKasartejy o0IIero aHajim3a KpoBHU B IIpeeliax pede-
PEHCHBIX 3HAYCHUIA;

* aHTHUTEJA K reJIbMUHTaM He 0OHapyKeHHbI;

* IgE obmwmii <5 ME/m;

» C-peaktuBHbIl 6e10K 20 M1/ (HopMa 0—5 Mr/m).

Koncynpranusa JIOP-Bpaua: uckpupjieHue mnepe-
TOPOAKY HOCA, BA3OMOTOPHBIN PUHUT, XPOHUUECKHI
TOH3WJIJIUT BHE OOOCTPEHUSI.

Kaunuveckuii duaeno3: XpoHU4eckast CITOHTaHHas
KpanuBHUIIA 1 aHTUOOTEKU, 0OOCTPEHUE.

Conymcmeyrouuii duaeno3: XpOHUYECKUAN ayTOUM-
MYHHBII TUPEOUIUT, IEPBUYHBINA TUTIOTUPEO3 B CTAAUU
MeIMKaMeHTO3HOI KoMmeHcanu. COCTOsSTHIE TIocIe
xonenucTakromun (ot 2004 r.). VckpuBneHue nepe-

ropoJku Hoca. Ba3oMOTOpHBIN pUHUT. XPOHUYECKUIA
TOH3UJUTAT BHe obocTpeHus. doTomepmMaTur.

B cralimoHnape nosy4yalia aiekcaMeTa3oH BHYyTPUBEH-
HO (cymMMapHasi 1o3a 16 Mr), B JaJIbHeIIIeM IepeBeeHa
Ha METUJIIPEIHU30I0H B TabjIeTKax B 103e 16 Mr/cyr
B TeueHue 14 nHei (najee peKOMEeHI0BAaHO CHYKEHUE
1031 10 OTMEHBI), MoJlydana 4-kpatHyo nosy H -AI'TI
BTOporo nokoneHus (uetupusuH 40 mr/cyt). O6ocTpe-
HHUE KymMpoBaHoO. PekoMeHmoBaH Kypc oMain3yMaba
o 300 Mr moaxoxHo 1 pa3 B 4 Hex.

IMTanueHTKa Havana MojiydaTb OMaanu3yMad TOJIBKO
yepe3 HECKOJIbKO MecsiieB (B sHBape 2019 1.). o atoro
BPEMEHU BBICHITIAHMS MTPOIOJIKATN O€CTIOKOUTD, 103y
METUJIIIPETHU30JIOHA CHU3WIA TOJIBKO IO 8 MT/CyT
(UAS7 26—32 6amna). C guBaps 1Mo okTssopb 2019 T.
noJiydyanaa omManudymao mo 300 mMr moakoxHo 1 pas
B4 Hen. (Bcero 5 BBeIeHUIN), IIpakKTUdeckKu 6e3 3 dhek-
Ta (Tocjie 5-i1 UHbEKIIMY BBICHITTAHUSI OTCYTCTBOBAJIN
B T€UEHUE ITOCJIEAYIOIIMNX 2 Hel.), TIpoaorKaia IMoJy-
yaTh HeTupu3uH (40 Mr/cyr), METUIIIPEIHU30JIOH
(ymanoch cHU3UTH 103y 10 4 mr/cyt; UAS7 ot 25 no 35
OasuioB), Ha ¢oHe cHmkeHus cucteMHbix I'KC oTme-
THJIa YCUITEHNE KOXXHOTO 3y/a, YBeIMIeHEe KOJTMIeCTBa
BbIChINaHuit). [lalieHTKa caMocTosTeIbHO 100aBUIa
K Tepanuu rMAPOKCU3UH B 103€ 12,5 Mr Ha HOYb (1St
KyTIMpPOBaHUS KOXHOro 3yaa). Tepamnus paciieHeHa
Kak Hea(ddeKTUBHas.

B Hosi6pe 2019 1. mpoBeneHo ouyepeaHOoe CTalo-
HapHOe JieueHUe B CBSI3U C BbIPAXKEHHBIM O0OCTPEHU-
eM KpanuBHULBI. [1pu ocMoTpe 0TMeueHO U3MeHEeHUE
XapaKTepa BBICHITTAHUI: CTAJIH TTOSBIISITLCS ITSITHA C Te-
MOCUJEPUHOBBIM OKpallliBaHIEM Ha MECTE BOJIAbIPHBIX
aJieMeHTOB. Pe3yabTaThl 00CIe10BaHUS:

* o0mumit anamm3 moun, IgG, IgM, IgA, onoxumu-
YeCcKMI aHaIu3 KPOBU, aHTUCTPeNTOJIN3UH-0, peBMa-
TouaHblil pakTop, C3, C4 KOMOOHEHTHI KOMILUIEMEH-
Ta — B Mpeaenax pecepeHCHBIX 3HAYeHUI;

* Jevikoumthl 12,7%10°/1 (Hopma 4,1—11,2x10°/71);
CO3 24 Mmm/u (HopMa 2—20 MM/4);

* IgE obmwmii <5 ME/mu;

» C-peakTuBHBII 610K 24 Mr/11 (Hopma 0—5 Mr/n);

* tupeorponHbiii ropmoH 0,04 MEn/n (Hopma
0,4—4,0 MEn/m).

13.11.2019 c uenbio uckimodyeHus Y B B yciioBusix cta-
LIMOHapa ObLi1a BBITIOJIHEHA OMOTICUS KOXM (PUCYHOK).

Kaunuueckuii duaeno3: HopMoKoMIUIEeMEHTEMUYE-
CKUI YPTUKAPHBINA BACKYJIUT.

Jlewenue. MeTunnpeaHu3010H B go3e 20 Mr/cyr
10 nHeii, nanee CHUKEHUE N03bl 10 OTMEHbI. I Mapok-
cuxiopoxuH (ITnakBenun) B noze 400 mr/cyt. Ipo-
JIOJDKEeHa Tepanyst oMaan3ymMaoom 1mo 300 MT MOIKOKHO
1 pa3 B 4 HEO. M aHTUTMCTAMUHHBIMU TpenapaTaMu
BTOPOTO MOKOJIEHUS B 4-KpaTHO 03e€.

Hcxod u pesysomamol nocaedyoujeeo Habao0eHus.
Yepes 2 Mec OCE BHIITUCKY 1 IIPOAOJIKEHUS TepaIrtiu
YIaJIOCh MOJTHOCTBIO OTKa3aThbes OT cucTeMHBIX ['KC,
UAST7 ot 4 oo 7 6annos (no neuenust UAS7 42 6ainna).
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Puc. OkpallleHHBII cpe3 OMONCHUM KOXU. DIUAEPMUC OObIU-
HOM TOJIIIMHBI, ero cJIon IuddepeHIIMPOBaHbI, CIA0bIA PBIX-
JIbIiA KepaTo3. CTEHKU COCYI0B COCOUYKOBOTO M CETUATOTO CIIOEB
JIEpMbI YTOJIIIEHBI 32 CYET OTEKA M HAOyXaHUs SHIOTEIMOLIM -
TOB. BoKpyr cocynoB ciabast MHOUIBTPAIUST U3 TUCTUOIIUTOB,
JIMMMOLIMTOB, 303UHOMUIBHBIX TPAHYJIOLIUTOB. MecTaMu enu-
HUYHBIE 303MHOMDMIbHBIE JEHKOLUTH MTPOHUKAIOT B COCYIM-
cTyto cTeHKy. KonnuecTBo 303uHOGMIOB — OT 7 10 12 B mosie
3peHus ipu yBeaudeHnH B 400 pas. U3MeHeHUsI COOTBETCTBYIOT
YPTUKApHOMY BacCKYJIMTY.

Fig. Stained skin biopsy section. The epidermis is of normal
thickness, its layers are differentiated, weak loose keratosis. The
walls of the vessels of the papillary and reticular layers of the
dermis are thickened due to edema and swelling of endothelial
cells. Around the vessels there is weak infiltration from histio-
cytes, lymphocytes, eosinophilic granulocytes. In places, single
eosinophilic leukocytes penetrate the vascular wall. The number
of eosinophils is from 7 to 12 in the field of view with a magnifica-
tion of 400 times. The changes correspond to urticarial vasculitis.

Yepes 4 Mec Tepalus THIPOKCUXJIOPOXMHOM U OMa-
JIN3yMaOoOM IPOIoJIKajaach B MpexXHeM 00bEME, m03a
netupusrHa cHrkeHa 10 20 Mr/cyt; UAS7 5—6 6asu1oB.
Yepes 5 mec mpuém ruapokcuxiaopoxuHa (ITnakBeHum)
MpeKpalliéH, JJedeHUe OMaan3yMaboM MpOoa0/IKaloCh
no anpens 2020 r. Bce 5 mec UAS 7—0. B TeyeHue
nocienayomux 1,5 geT coxpaHseTcs pemuccust YB
C PeIKUMMU 3MU30JaMU 3yaa KOXHU, KyITUPyeMbIMU
CTaHAAPTHBIMU J03aMU HI—AFH BTOPOIO MOKOJICHUS.

3akioueHune

Takum o6pa3oM, B cliydae HETUIIUYHOTO TeYEHUSI
KpaIluBHUIIBI HEOOXOAMMO HCKJIIOUaTh 3a00JIeBaHus,
npoTeKamine moa e€ Mackoit. OCOOEHHOCTBIO TIpH-
BEIEHHOI0 KJIMHUYECKOIO CiIydas SIBJISETCS M3MEHEe-
HUe KJIMHUYECKO KapTUHBI, xapakTepHoii mist XCK,
C MOSIBJICHWEM IIPU3HAKOB Y B 4yepe3 HeCKONbKO JIeT
OT Hayvaja 3a00JieBaHUSI U YCIIeIIIHBIM OTCPOYEHHBIM
3¢ HEeKTOM Teparmuy OMaIn3yMadoM.

Haspena HeoOxoaMMOCTh pa3padoTaTh HO30JI0THIO,
KJaccuUKaIuio, eNMHbIE KIMHUKO-TUCTOJIOTUYECKIE
Kkputepuu YB, a Takke KIMHUYECKHE peKOMEeHIalun
o ero 6e3onacHoMY U 3¢ (GEKTUBHOMY JICUCHUIO.

JonoyHuTe bHas WHGopMAUs

Hcmounuk punancuposanus. ABTOPHI 3asIBISIIOT
00 OTCYTCTBUM BHEIIHETo (MHAHCUPOBAHUS MIPU MPO-

BEICHUU MOKWCKOBO-aHAJUTUYECKON pabOThl U MOJ-
TOTOBKE PYKOITUCH.
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K BbIxoay B cBeT yueOHuka akaaemuka PAH P.M. XauToBa
«AMmyHog0rusa» (2021 r., 4-e u3a., nepepadoOTaHHOE U IONIOJHEHHOE)

N.C. I'yuun

TocynapcTBeHHBIN HAyYHBIA HEHTP «HCTUTYT UMMYHOJIOTM»
denepanbHOTO MeIMKO-0MOI0TUYECKOro areHTcTBa, MockBa, Poccuiickast denepanus

AHHOTALIAA

ITpusitTHOE cOOBITHE 7SI CIIEUUATNCTOB-UMMYHOJIOTOB M CMEXHBIX C MMMYHOJIOTMEH CrelMaIbHOCTEN MPOU3O0ILLIO
B 2021 romy: B CBET BBIIILIO HOBOE, 4-¢ U3AaHue ydeOHuKa « MMMYHOJIOTHS», TIOATOTOBJIEHHOE U3BECTHBIM OTEUECTBEH -
HbIM UMMYyHOJI0oroM — akageMukoM PAH Paxumom MycaeBuuem XauToBbIM. [1o cpaBHEHUIO C MpeabIOyIIUM U3aa-
HueM (2018 r.) HacTosIase Bepcusl MPeACTaBIIsieT COO0I0 CYIIECTBEHHO OOHOBJIEHHBIM M MepepabOTaHHBIM BapuaHT,
TMOITOJTHEHHBIN 32 3TOT OTHOCUTEIBHO HEMPOAOLKUTEIbHBIN TTEpUO HOBBIMU AOCTVKEHUSIMUA MUPOBO MMMYHOJIO-
TMU — OQHOU U3 HauboJiee CTPEMUTEIBHO pa3BUBalOIIMXCS ob1acteil Hayku. [1pu Beelt CIOXKHOCTH COBPEMEHHOMU M-
MYHOJIOTUM B HACTOSIIIIEM YY€OHOM PYKOBOJCTBE JOCTUTHYTO COBEPILIEHHOE MO (popMe, TTocienoBaTeIbHOE U OJHOBpPE-
MEHHO JOCTYIMHOE U3JI0XXeHUe MH(OPMAalIMU B COOTBETCTBUH C MOCJIEIHUMU MEXIyHAPOAHBIMU JaHHBIMU. ByKBajibHO
U3YYUB CTPYKTYPY ¥ GYHKIIMM UMMYHHOI CUCTEMBI, YNTATENb YK€ TOTOB K 00J1ee TETKOMY BOCIIPUSITHIO CIELIUAIbHBIX,
OPHUEHTUPOBAHHBIX HA KIIMHUYECKYIO MPAKTUKY CBEAEHUI, B YaCTHOCTHU MO ajuiepruu (rjiaBa «Ajuiepruyeckue 3a0osie-
BaHUSsI»), MPENCTaBIEHHbBIX B COOTBETCTBUU C TIPUHIIUIIAMU 10Ka3aTeJIbHOM MEAULIMHBI, U3JI0XKEHHBIX B COBPEMEHHBIX
MEXAYHAPOIHBIX U HALIMOHAJIBbHBIX pEKOMEHIATEIbHBIX 1 COTJIACUTEIbHBIX JOKYyMeHTaX. [1pu 9ToM 0COOeHHBII NHTE-
pec BbI3bIBAET Mojaava WLTIOCTPAaTUBHOTO MaTepuasa, He TOJIbKO YMeJIO AOMOIHSIOIIEro TEKCTOBOM pecypc, HO 1 00e-
CMEYUBAIOIIETO JOCTYITHOCTh €r0 OCBOEHMUSI.

Y4eOHUK, HECOMHEHHO, CTaHEeT HE3aMEHUMBbIM MOCOOUEM ISl CTYAEHTOB M HACTOJIbHOM KHUTOI IS TTpernoaaBaTesiei
Y4eOHBIX 3aBeACHUI MEAUIIMHCKOMN U OMOJIOTMYECKOU HaIlpaBJIeHHOCTHU, HAYYHBIX pAOOTHUKOB, Bpaueil pa3HbIX Clie-
LUAAIbHOCTE !, UHTEPECYIOIIUXCSI UMMYHOJIOTHEN U aJlJIeproyioTueit.
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Publication of the 4" edition of “Immunology”
by academician of the Russian Academy of Sciences
Rakhim M. Khaitov

I.S. Gushchin

National Research Center — Institute of Immunology Federal Medical-Biological Agency of Russia,
Moscow, Russian Federation

ABSTRACT

A landmark event for specialists in immunology and specialties related to immunology took place this year. A fourth
edition of the textbook, “Immunology,” has been published by the famous Russian immunologist and academi-
cian of the Russian Academy of Sciences, Rakhim Musaevich Khaitov. Compared to the previous edition issued
in 2018, this version is a substantially updated and revised version, replenished with information obtained during
this relatively short period by world immunology, one of the most rapidly developing areas of scientific knowledge.
With all the complexity of modern immunology, this training manual has achieved a perfect form, consistent, and
accessible presentation of the material following the latest international data. Attention is drawn to the appropriate
placement of perfectly done illustrations that explain the text material and create liveliness, interest, and accessibil-
ity to its development. Special attention should be paid since the reader is fully prepared for easier perception of
special clinic-oriented information, particularly, on allergies in the chapter, “Allergic diseases,” which was presented
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following the principles of evidence-based medicine, modern international and national guidelines, and consensus
documents after getting acquainted with the deeply and easily presented material on the structure and function of
the immune system.

Undoubtedly, the textbook will be an irreplaceable guide for students and teachers of medical and biological educational
institutions, researchers, and doctors of various specialties interested in immunology and allergology.

Keywords: immunology; textbook; R.M. Khaitov; book review

For citation: Gushchin IS. Publication of the 4™ edition of “Immunology” by academician of the Russian Academy of
Sciences Rakhim M. Khaitov. Russian Journal of Allergy. 2021;18(4):156—159. DOI: https://doi.org/10.36691/RJA1509

CTtatbsi noctynuna 17.12.2021
Received: 17.12.2021

MpuHaTa K nevatn 17.12.2021
Accepted: 17.012.2021

Ony6nukoBaHa 20.12.2021
Published: 20.12.2021

B nociienHee BpeMsi B UMMYHOJIOTMHA TTPOU30IILIO
3HauYUTEJbHOE COOBITHE, YK€ YCIeBllee 00paTUTh
Ha ce0s BHUMaHHUE IIMPOKOU aynuTOPUU CHElU-
aJIMCTOB, TaK WJIM MHAuUe CTAJIKWBAIOLIMXCS C 3TOU
aKkTyaJbHOW HaydyHO# oOyacThio. HemaBHO BBIIIIO
B CBET HOBOE, 4-¢ u3gaHue yuyeOHOro pyKoBOACTBA
«MMMmyHOIOTHSI», HalIMCaHHOTO akageMukom PAH
Paxumom MycaeBuueM XauTOBBIM, pabOTBHl KOTO-
pOro BHEC/IM HEOLIEHUMbIH BKJIaJ B COBPEMEHHYIO
MMMYHOJIOTHIO U XOPOIIIO U3BECTHBI B Hallleil CTpaHe
U 3a pybexxoM. DTO 3aMETHOE COOBITUE TOJYUYUIIO
ABTOPUTETHYIO U MOJHOLIEHHYIO OLIEHKY BEAYIIIUX OTE-
YECTBEHHBIX CIELIMATMCTOB B 00J1aCTU UMMYHOJIOTUU
[1]. Tem He MeHee elI€ pa3 XOUETCS MOIUYECPKHYTh,
YTO HECOMHEHHbBIM MPEUMYIIIECTBOM 3TOr0 U3IaHMUS
nepe ApyruMu ydeOHUKaMU U PYKOBOJICTBAMU IO UM -
MYHOJIOTUM SIBJISIETCS, 0Opa3HO TOBOPSI, BUPTYO3HOE
coyeTaHue NOCTYITHOI'O M3JIOXEHUs (PyHIaMeHTasb-
HbIX HAYYHbIX 3HAaHU I, HAKOTUIEHHBIX 32 ITpeAbIyIlne
MEPUOJbl, U COBPEMEHHBIX, HEBEPOSITHO CJIIOXKHBIX
npeacTaBieHult, cdhopMuUpoBaBIINXCS OJiaromaps
KCIIOJIb30BAHUIO aKTyaJIbHbIX TEXHOJOTUUECKUX Me-
TOJOJIOTUIA U METOAOB MCCJeI0BaHus, C OIHOU CTO-
POHBI, C IPYTO — COBEPLUEHHOIO MPENOAHECEHNS
maTepuaia, Kacalollerocss COOCTBEHHO KIMHUYECKHU
3HAYUMBbIX (DOPM UMMYHOJIOTUYECKH OTTOCPEIOBAHHOMN
natonorud. Cpeau 3Toro MaTepuaia BaKHOE MECTO
(1/5 06bEMa KHUTH) OITpaBIaHHO 3aHUMAET OITMCAHUE
aJUIepTUY U aJlJIEpTUYeCcKUX 3a001€BaHUM.

Aleprusi — oaHa u3 HauboJjee pacnpocTpa-
HEHHBIX XPOHUYECKUX IAaTOJOTUi BO BCEM mupe. Eé
Ype3BblYaliHad MPaKTUYECKask 3HAYMMOCTb KaK OJTHOM
M3 BaXXHEHIIMX MeINKO-COLMaJIbHBIX MTpo0JieM OoJiee
yeM ouyeBMIHA. PacmpocTpaHEHHOCTD ajlIepruyecKux
OoJie3Hell B MUpe, HE TOCTUTHYB ILIAaTO, MPOAOJIKaeT
NPpOrpeCCMBHO HapacTaTh: 3a KaXIbli OYepeaHOM
10-neTHUI mepuroI B TeUEHUE MOCIETHUX JIET 3a00J1e-
BaeMOCTb yBeJnurBajach BaBoe. O coxpaHEeHUU TEMITOB
MPUPOCTa CBUAETENbCTBYET CTATUCTUKA: HA CETOHSIIII-
HUI JeHb ajiepromnarosorueii crpagaior no 10—30%
B3pociioro u 20—50% neTcKoro HaceaeHus. AJTEpIrust
CTajla OJHOW U3 BAXXHEWIIUX TPUYUH BPEMEHHOM MO-

TepU TPYIOCIIOCOOHOCTU, CHMUKEHUS YCIIeBa€MOCTH
yualuxcsl Ha Bcex 00pa3oBaTe/ibHbIX YPOBHSIX, MHBA-
JIMAV3ALUN JIALL TPYIOCIIOCOOHOTO BO3pacTa, a TakxkKe
YIPOXKAIOIIMX XM3HN COCTOSIHUIA.

OTUMU 00CTOATEILCTBAMU OOOCHOBaHA HEOOXOIU-
MOCTb pa3pabOTK1M MHHOBALMOHHBIX, U30MpaTeIbHO
npegHa3HaYeHHBIX JJIs ONpeAeI€HHBIX BO3PACTHBIX,
COLIMAIbHBIX U MPOo¢eCCUOHANbHBIX TPYIII Hacele-
HUSI TEXHOJIOTMI MpencKa3zaHus, HpeayIpexXaeHMs,
KOHTPOJISI TEUEHUS U JICUEHUS aJlJIePruuyecKux 3a-
0oJIeBaHMI, BOCCTAHOBJICHMSI KauyecTBa XU3HU. Bcé
9TO HEBO3MOXHO OCYIIECTBUTH 0€3 IOCTOSIHHOTO
MOBBIIIEHUS 3HAHUN pa3HOOOpa3HON IO COCTaBY
ayIUTOPUU CTYIEHTOB MEAUMKOB M OUOJIOrOB, Bpaueit
Y1 HayYHBIX paOOTHUKOB. [1pennokeHHbIIT BHUMAHUIO
yuTaTeael y4eOHMK OJIECTSIIE peliaeT v 3TY CIIOXKHYIO
3agauy. Ilocie o3HaKOMJIEHUS ¢ TJIYOOKO M TOCTYITHO
OCBEILIEHHBIM MaTepuaioM O CTPYKType U (PYHKIIUU
MMMYHHOM CHCTEMBI YUTaTeJIb OKa3bIBAaeTCS BIIOJIHE
MOJTOTOBJIEHHBIM K 60Jiee JIErKOMY BOCIIPUSITUIO CIle-
LIMaJIbHBIX CBEICHUI IO ajlJIEpruM, MpeacTaBICHHbBIX
B IVIaBe «AJlJIepruyeckue 3a00J1eBaHusI».

OO6pamraeT Ha ceOs BHUMaHME yIauyHOE CTPYK-
TypUpOBaHME MaTepuaia 3TOro pasaeiia. Pasmeny
MpeaIecTByeT ONMMCcaHne U TOJKOBAHUE IMPUHSITHIX
B OTEUECTBEHHOW M 3apy0eXXHOU JuTeparype oc-
HOBHBIX aJJIEPTOJIOTMYECKUX TEPMUHOB U TOHSITUIA,
YTO 3HAYUTEJIbHO O0JIeTyaeT YTeHUE PYKOBOICTBA
cIenMaJrucTaMy pa3Hoil KBalupuUKalud U pa3HOIo
cTaxa paboThl B aJJISProjIoruu. 3a 3TUM ClIeyeT MaTe-
pyaJ, MOCBIIIEHHBIN aJuIepreHaM, X KJIacCU(UKALIN
U NPUHATON HOMEHKJAType, OXBAThIBAIOIICH B Ha-
crosiiee BpeMs nopsigka 1000 6e1KoB U3 pa3IMUHbIX
UCTOYHMKOB. KpaTKo onmucaHbl OCHOBHBIE T'PYIIIbI
aJUIepreHOB, Kjaccu(uuupyeMble 110 UCTOYHUKAM
MPOUCXOXASHNS, 1 IpuBeacHa Hanboyee MIUPOKO
HMCHOJIb3yeMasl 10 CUX ITop KiIaccubuKalus peakiui
TUTMEPUYBCTBUTEIBHOCTH U X BHEIITHUX MIPOSIBICHU.
MOXHO COTIaCUTHLCS C TEM, YTO IIPEANIOUTEHHUE OTIAHO
KpaTKoMy onrcaHuio IgE-3aBuCHMBIX ajie pruyeckKux
peakliuii, TaK KaK UMEHHO OHU JieXaT B OCHOBE IIa-
TOJIOTUU, C KOTOPOil Hauboiee YacTo CTAIKUBAIOTCS
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Bpauu B peajbHOI KIMHUYECKON MpakTuke. Kparko
YIIOMSHYTbl OCHOBHBIE MEIUATOPhI, ONMOCPEAYIO-
e ajljiepruyeckue peakiuu HeMeIJIeHHOTro TUMa.
DTO BIIOJIHE MpUEMJIEMO, TaK Kak Oosiee MoapoOHO
OHU OMUCAHBI B pasjiesie, MOCBAIIEHHOM KJeTKaM
BPOXAEHHOTO UMMYHUTETa — 0a30(PUIbHBIM Jieki-
KOILIMTaM, 203uHOGWIaM, TyYHbIM KJieTKaM. MoXHO
3aMEeTUTh, YTO B MOAOOHBIX CIIydasx ObLJIO OBl OIpaB-
JAHHBIM JejaTh CChUJIKM Ha paHee MpeAcTaBIeHHBIN
MaTepuasl B COOTBETCTBYIONIMX pa3aesax yueOHuKa.

OnucaHuI0 HO30JOTUYECKUX (POPM, B OCHOBE
KOTOPBIX JIEXKUT ajlliepruueckasi peaKTUBHOCTb, TTPe/ -
1LIECTBYET YETKOE U UCUEPTIBIBAIOLIEE U3TOXKEHNE KOM-
TJIeKca aJljIeproJoTMYecKrUX NTUarHOCTUYECKUX Mpu-
€MOB, BKIIFOUEHHBIX B aJITOPUTM AUATHOCTUYECKOTO
noucka. O01IMe IPUHILUIIEI JISYEHUS aJlJIepTUYeCKUX
3aboyieBaHUI BKJIOYAIOT 9JIUMUHAIIMOHHBIE MEPO-
MPUSITUSI, UCTIOJIb30BaHUE COBPEMEHHBIX (DapMaKoTe-
paneBTUYECKUX CPENCTB U ajiepreHcnennuuieckomn
UMMYHOTepanuu. Takum o6pa3oM, yuTaTeb, Mociie-
JIOBATEJIbHO 3HAKOMSIIMUIKACS C MPEIIIECTBYIOIIMMU
paszzaenamu yueOHMKa, 0Ka3bIBAETCS MTOATOTOBIEHHbBIM
U K pPaCCMOTPEHUIO OTAEAbHBIX aJlJIeprudeckux 3a00-
JgeBaHuii. Oco0o ciaeayeT MoaYepKHYTh, UYTO B CITMUCOK
JMArHOCTUYECKUX U JIeUEOHBIX TPUEMOB BKJIOUEHbI
TOJIbKO T€ U3 HUX, JJIS1 KOTOPBIX TOCTOBEPHO YCTAHOB-
JIeHa KJMHn4Yeckast 3¢ PeKTUBHOCTD U UCITIOJIb30BaHUE
KOTOPBIX MPUBENEHO B COOTBETCTBUE C MEXIYHAPO/I -
HBIMM COTJIACUTEJbHBIMU JTOKYMEHTAMU IOCJIEeIHETO
BPEMEHU.

PaccmarpuBaeMbie B yueOHUKE ajuiepruyeckue 3a-
00JieBaHUS BKJTIOUYAIOT BCE IIMPOKO PACIIPOCTpaHEHHbIE
JJIEPTONaToIOTMU, KOTOPBIE CO3/1AI0T IJIaBHYIO HArpy3-
Ky Ha MPaKTUYeCKOe 3IpaBOOXpaHEHE U C KOTOPbIMU
JOJKHBI OBITH 3HAKOMBI Bpauu. M B 3TOM paszzaesne yueo-
HUKa BBIIEPXaHO YCJIOBUE COOTBETCTBUSI MaTepuasa
MEXIyHAapOIHBIM U HAllMOHAIBHBIM COTJIACUTEIbHBIM
JOKYMEHTaM Y PEKOMEHIALIUSIM.

Takum oOpa3om, 4-¢ n3gaHue yueOHMKA IPEACTaB-
JIsieT cO0010 COBepllieHHOe U YHUKAJIbHOE 110 (hopMe
U COAEPXKaHUIO PYKOBOICTBO, B KOTOPOM YIa4yHO
COBMEIIEHO JOCTYIMHOE MPEeNnoIHECEeHUE CIOXHO-
ro u o0BLEMHOIrO MaTepuaja 1Mo yHaaMeHTaJIbHOM
MMMYHOJIOTUN ¢ KOHKPETHOU MH(popMalueil, KOTo-
pasi TOMOXET B MPUHSITUU KIMHUYECKUX PelIeHU
U TUIAHWPOBAHUU BeleHUs MalMEHTOB C ajlliepruue-
CKMMM 3a00sieBaHUsIMU. HECOMHEHHO, YTO AJ151 y3KUX
CMEUUATUCTOB U CIeLUAIMCTOB IIMPOKOTO TTpOoduIst
YY4E€OHUK CTaHET YIOOHBIM CIIPABOYHUKOM U MOJIE3HBIM
PYKOBOACTBOM IpU OOOCHOBAaHUM U BBIOOpPE NMATHO-
CTUYECKHUX U JIeueOHbIX MPHUEMOB Y MaLIMEHTOB C IO-
JI03pEHUEM Ha ajuiepruyeckoe 3adoieBaHue; IS CTy-
JIEHTOB PYKOBOJICTBO OY/AET IMOJIE3HBIM B IMOJITOTOBKE
K KJIMHUYECKOW MpaKTUKe B 00JaCTHU ajJIeprojoruu
U UMMYHOJIOTUU.

OueHb yIauyHON SIBJSIETCS JIOTUKA MpeacTaBIeHNs
MaTepualia B yueOHUKe BOOOIIe U B pasieie, Mmo-

CBSIIIIEHHOM aJIIepruu, B yacTHocTu. He Tonbko cam
MaTepuall, HO U XapakTep ero momadyu IpodyxkmaeT
B UMTaTeJie TBOPUYECKYI0 MOTUBALIMIO U OTIPaBIbIBAET
MOUCK MEePCIEeKTUBHBIX MyTel YCTAaHOBACHUS MPHU-
POIBI AJIEPTUYECKHUX OTBETOB 1 COBEPIIIEHCTBOBAHUS
METOJ0B NUAaTHOCTUKM, JeYEeHUS U NMPpOohUIaKTUKU
ajulepruyeckoil matojgoruu. Tak, TeopeTuyeckoe
7 IpakTUIeCKOe 3HAUCHHME MOTYT MMETh MHTEHCUB-
HbIEe UCCeIOBaHUS MEXaHU3MOB U BO3MOXXHOCTEM
MIPOTUBOAJUIEPrUIECKOMN (PYHKIIMM OapbepHBIX TKAaHEM
opraHusma Jjisi 000CHOBaHUsI CITOCOOOB KOPPEKLIUU
HapylIeHUsT U 3aMeIleHUs UX yTpaueHHOH PyHKUUN
MpU ajUlepruu. 3aMaHYMBONI BBITJSIAUT pa3dpaboTKa
METOJIOB MpeAcKa3aHus (B TOM YHUCJie TeHETUYECKUX
MapKepoB) pucKa MposiBIeHUs ajiepruu. To xe Kaca-
eTcs pa3pabOTKM METOJOB OIpeAeIeHIs 0MOMapKepOB
aJJIepruy B 3aBUCMMOCTHU OT OpTaHOJOKaau3aluu
Mpolecca v MpeApacrooXeHus K 3a001eBaHUIO Y JIUILL
Ppa3HBIX BO3PACTHBIX TPYIIIT (B TOM YHCJIE B pa3HBIX BO3-
PACTHBIX TPYMIIaX IETCKOTO HACeJIeHUSI U B YCIOBUSIX
aHTEHaTaJIbHOW NWUAarHOCTUKW), CO3AaHUSI METOAOB
BBISIBJIEHUS M KOJIMYECTBEHHOTO OTpemesieHrs dak-
TOPOB PUCKA MPUMEHUTEIBHO K pa3iMyaromemMycs
CpemoBOMY OKPYXEHMIO NJiT OOOCHOBAHUS CUCTEMBI
MPOTUBOAJIEPTUUECKUX MeEP, pa3pabOTKU COCOOO0B
MOHHUTOPMHIA KayecTBa XW3HU JIUI] ¢ aJliepromna-
TOJIOTHEH TIPUMEHUTENIFHO K Pa3HBIM COLIMATbHBIM
U TpodecCUoHaTbLHBIM TPYMIaM HaceJeHUs.

B pamkax u3ydyeHus NUILEBOW ajUIEprUy MHTEPEC
B HACTOSIIIIee BPeMs BBI3BIBACT pa3pabOTKa METOIOB
OLIEHKU aJlJIepru3upyloliero AeicTBUs MpoOayKTOB
MUTaHUS U TMIIEBBIX 100aBOK, CO3JaHUE CHUCTEMBbI
WX aJIJIEPTOJIOTUIECKOM MACIIOPTU3AIINU U CITOCOO0B
CHUXXEHUS aJUIepTeHHOCTHU MPOAYKTOB MUTAHUS, CU-
CTEeMBbI OLIEHKHU aJlJIepTUYecKoro craryca IaiueHTOB
C TIMIIEBO aJuTepTrUeii ¥ BIUSTHIST Ha HETO CTYUIS SKU3HU
U TIUTaHUSI, MUKPOMIIOPHI, KeJyT0UYHO-KHUIIIEYHOTO
repeBapyuBaHUs MUY M MHOTOE IPYyToe.

WHTepec npenacrasisieT U BbIMOJHEHWE 3aIPOCOB
MPaKTUYECKOM MEIULIMHBI B paMKaX CO31aHUsI CUCTEMbI
OILICHKM, CJICXKEHUS M KOHTPOJIST pacIIpOCTPaHEHUS ajl-
JiepromnaToJioruu cpeav AuddepeHIIMPOBaHHBIX TPYTIIT
HaceJIeH!sI, YTO MOXKET 00JIETYUTh OIpeIeIeHUE CTPYK-
TYPHI TTIOTPEOUTETHCKOTO PHIHKA MPEXYITPEINTEIbHBIX,
JIeyeOHbBIX U BOCCTAHOBUTEJIbHBIX TPOTUBOAJLIEpTHAYe-
CKHX MEp U CPEACTB. DTO K& OTHOCUTCS K COBEPILIEH-
CTBOBAaHUIO CYIIECTBYIOIINX METOIOB TEPEKITIOUSHUS
XapakTepa IMMYHHOTO OTBeTa Ha MPOTUBOAJJIepruye-
CKUIi Ha OCHOBE MHIVBUIYATbHBIX aJUIEPTeHHBIX MOJIE-
KYJI, MOTH(UIIMPOBAHHBIX aJUIEPTEHOB, X KOMILIEKCOB
¢ UMMYHOMOJYJUPYIOIIUMU CpeICTBaMU, alblOBaH-
TaM1, U3MEHEHHBIX CITOCOOOB JOCTAaBKU B OPraHU3M
u p. B 3TOM MoXeT coCTOSITh HeoTpaHWYEHHBIN, Ha-
MpaBJIeHHBIH HA TTPUBJIEYEHVE K U3YUYEHMIO aKTyaIbHbIX
Mpo6aeM UMMYHOJIOTUHM U aJIJIEPTOJIOTUU MOJIOZOTO
MOKOJICHUS Bpaueil ¥ YYEHBIX MTOTEHIIMAIT BBILIEAIIETO
B CBET YUYCOHHUKaA.
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MMMYyHOJIOTHSI 1 UMMYHOOIIOCPEIOBaHHasI IaToJI0-
rusi — 4pe3BblUaiiHO OYpHO pa3BUBAIOIIMECS HAMpPaB-
JIEHUSI HAyKU, IO3TOMY IOMOJHEHUE HAyYHbIX 3HAHUI
HOBBIM MaTepUuajioM, HECOMHEHHO, TpeOyeT repruoande-
CKOT0 OOHOBJICHUS y4eOHOTO pyKoBoaCTBa. HacTostiumii
y4eOHUK B rnepepaboTaHHOM U CYIIECTBEHHO OOHOB-
JIEHHOM BUJI€ BbILLIE B CBET B YeTBEPTHIN pa3, UTO CBU-
JIETEJIbCTBYET O €r0 BOCTPEOOBAHHOCTU KaK OCHOBHOTO
y4eOHOTO PYKOBOJCTBA MO UMMYHoJ0ruu. MMeHHO
TIO3TOMY €CTh BCE OCHOBAaHHUSI CINTATh, UTO Yepe3 HEKO-
TOpOE BpeMs ITOTpebyeTcsT OuepeaHOi epeBhITYCK 13-
naxvst. Cpemay MOTIOTHEHWI 110 aJlJIeproJIOTUH, KOTOPBIe
MOTYT OBITh BKIIIOUEHBI B YIeOHUK, PacCMaTPUBAIOTCS
TaKue pa3mesibl, Kak KpaTKOe OIMICAHKE SBOTIOITMOHHBIX
TIPEATTOCHITOK TIOSIBIICHUS aJJIEPTUN Y BRICOKOOPTaHM-
30BaHHBIX XMBOTHBIX, (GYHKLUSI OAapbEePHbIX TKAHEH
B MEXaHM3Me aJUIEPTHH, POJIb aJJIEPTUIECKOTO OTBETa
B IIPOTUBOIIAPa3UTAPHOM UMMYHHTETE.

HecomHenHo, HoBoe u3nanue yaeoHuka « MMmyHo-
JIorusi» OyIeT ¢ 0o1o0OpeHreM BCTPEYEHO MHOTOYHCIIEH-

Ob ABTOPE

F'ywmH Uropb Cepreesuy, A.M.H., npodeccop,
YneH-koppecnoHaeHT PAH;

agpec: Poccusa, 15522, MockBa, Kawumpckoe wocce,
A. 24; ORCID: http//orcid.com/0000-0002-4465-6509;
eLibrary SPIN: 1905-4758;

e-mail: igushchin@yandex.ru

HOW ayIUTOPUEH YUTATENEH: CTYyIEHTaM1 — B KQUECTBE
MOoCOOMS CUCTEMAaTU3UPOBAHHBIX 3HAHUN B OJHOM
U3 HauboJjiee CIOXHOM U MHTEepeCcHO 00iacTu OUo-
MEOUIIVUHBL, TIPEMOaaBaTEIsIMA — KaK PYKOBOJCTBA
JIJIS1 TTIPOBEIEHKS1 00pa30BaTeIbHOIO ITpollecca; BpayaMu
U HayYHbIMU paOOTHUKAMMW — KaK HaCTOJIbHOW KHU-
T'U, €XeIHEBHOTO MOMOIIHUKA B MPO(heCCUOHATBHOM
JESITETbHOCTH.
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