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YBa)kaeMble yntatenu, aBTOPbI, konneru!

Penkonnerus xypHana «Poccuiickuit annepronoruyeckuin xypHan» u lpesnguym PAAKW ot Bcei oywm nosgpaensior
Bac ¢ HoebiM 2023 rogom v Poxpaectsom!

OuepenHoii rog, 3aBepLumcs. OH 6bin HeNpoOCTLIM, HO Mbl MPOBENM €0 A,0CTOWHO U NPOLYKTUBHO. KaXK Akl NocneayoLLmi
FOZ NPUHOCUT HaM HOBble WUCMbITaHus, KoTopble cTaBAT nepen PAAKM HoBble 3apaum 1 Lenu, No3Bosisis HaM Pa3BUBAThLCS.
HecMoTps Ha BCe CNOXHOCTU MOCHELHWX JET, BaXHO, Y4To Accoumaums He NpOCTO CYLLECTBYET, HO W KPEMHET, pacLumpss
YJIEHCKWIA COCTaB M YBEIMYMBAs KOIMYECTBO HOBbIX (unnanos B ropoaax Poccun. Co3patoTca HoBble MPOEKThI, poXAaloTCa
HOBblE Uaeu.

B Teuenue 2022 ropa bbinm npoBefeHbl KOHIPECChl MO anneprosior M UMMYHOMOTMU W N0 MOJEKYNSPHON annepro-
[MarHoCTUKe; eXeMecsYHO NPOXOAMIN PernoHasibHble MeponpUATUA U LUKOAbI 415 NPaKTUKYOLLMX Bpadeid. Mbl npusHaTtenb-
Hbl BaM 3a BaLLly akTMBHOCTb: 6oniee 6000 yenoBeK yyacTBoBaso B 0CHOBHbIX MeponpusTusx PAAKI. HecMoTps Ha cnoxHocTy
BO BHELLUHEN MOUTUKE, KOHTPECCHI OCTATCA MEXAUCLUMIIMHAPHBIMA U MeXAyHapoLHbIMK. B 3ToM rofly K HaMm npucoepm-
HuAucb Konneru u3 LWeeuun, Asctpum, Taunanaa, Kybel, Cepbun, Kasaxctana u apyrux ctpaH, yKkpacue nporpammy UHTepec-
HbIMW [OKNafaMu.

MnoLanKoi ans obcyaeHns HayYHbIX JOCTUMEHMIA POCCUICKUX U 3apyDBeXHbIX KOJINEr, CaMblX MHTEPECHBIX Meponpus-
TUIA, HOBbIX NeYebHbIX CTPaTerui 1 pe3ynbTaToB NOCAEAHUX KIIMHUYECKUX UCCNe0BaHuiA ocTaéTcs Poccuiickuin anneproso-
TUYECKWI XypHan. Mbl GnarosapiM NoANMCYMKOB U aBTOPOB 3@ AKTMBHOE Y4YacTUe B XM3HW U3aaHus. IMeHHo 3To no3BonseT
COXpaHATb HaM BbICOKUIA YPOBEHb LIMTMPOBaHWA U ocTaBaTbca B cucteMax RSCI, Scopus u BAK.

B HOBOM rojy 3amnjaHMpOBaHO MHOM0 WMHTEPECHOrO: Mbl MPOAOSIKAEM OTOMpaTbL NyylIMX aBTOPOB W UCClefoBaTenen
ANA Harpaxpaenus npemueit uM. ALl Apo; pabotaeM Haj NporpaMMoi MpeaCcTOSLUMX KOHTPECCOB C Lesblo MpUBJIEYeHMs
MaKCMMaJsIbHO0 YMC/1a MHTEPECHBIX CTIMKEPOB M aKTUBHbIX Y4aCTHUKOB; NPOAO0/IKaeM paboTy Hajl NepecMoTpOM U CO3AaHNEM
KIMHUYECKMX PeKOMEHALMIA N0 OCHOBHbIM HO30/10TMAIM B 0611aCTW annieprofiorii 1 KIIMHUYECKON UMMYHONOTMKU. Mbl Miem
HOBOE COTPYAHNYECTBO, NOAJEPHMBAs YIKE UMEIOLLMECS KOMMYHUKALMM.

B atoM rogmy B mamsaTb BenMKOro y4éHoro u neporo npesupeHta PAAKW 6yaet nposeneHa [lepBas Lukona MMeHM
P.M. XantoBa. O4eHb HageeMcs, YTO OHa CTaHeT TPAAMLMOHHOM NAOLLAAKON AN TECHOr0 06LLEHUS MONOABIX YYEHBIX C IKC-
nepTamu Accouuaumm.

YenaeM BaM Kpenkoro 34,0p0oBbS, HOBbIX Hay4YHbIX OTKPBITUI, YCNEXOB B Ne4ebHOM 1 NpenosaBaTenbCcKon LesaTeNlbHOCTH,
yAauv 1 BCero caMoro Hammyuero!

Penkonnerus xypHana «Poccuickuii annepronorudeckui xypHan» u lNpesnagnym PAAKU xenatoT BaM ycnexoB B HOBOM
oAy M HafletTca Ha AanbHenllee coTpyaHMYecTBo!

naeHeIl pedakmop Pocculickoz20 annep20/102u4ecko20 JypHana npogeccop H.U. UnvuHa
leHepaneHbll cekpemaps PAAKU 0.m.H. E.A. Jlameiwesa



lMpodeccop Pyponbd Banenra

25 despans 2023 ropa oTMevaeT tobunen [OKTOp Me-
OMUMHCKMX HayK, npodeccop Pyponbd BaneHta — uneH
ABCTPUICKOWA aKafeMUM HayK, MHOCTpaHHbIA yneH PAH,
npogeccop BeHcKoro MeAMUMHCKOMO YHUBEpCUTETA, 3aBe-
LyloLLMiA nabopatopueli MonekynsipHoi annepronorun OreY
«MHU, “UHcTuTyT uMMyHonorun”™» ®MBA Poccun.

Y npodeccopa Pynonbda BaneHTbl boratas Hay4Has
buorpadms. B 1987 rogy oH OKOHYMN BeHCKWA MeauumH-
CKWiA YHUBEPCUTET W MOJTYYMN CTEMEHb JOKTOpPa MeAULMHbI;
¢ 1988 no 1993 ron obyyancs B NoCTAOKTOpaHTYype oTae-
neHust 06LLen M 3KcnepyUMeHTaNbHOM naTosnorum BeHckoro
MeAMLMHCKOro YHUBepcUTeTa (HayyHoe HanpaefieHue —
MonekynapHas ouonorus); ¢ 1993 roma no HacTosLiee
BpeMsl BO3[TIaBAS€T Hay4yHO-UCCNeNOoBaTeNbCKYI Tpynny
MOJNEKYNAPHOA UMMyHonaTonoruu [enapraMmeHTa obiueit
M 3KCMEepUMEHTaNbHON NaTonoruu U OTLENIEHUS UMMY-
Honatonoruu LleHTpa natoduanonoruu, WHeKTONOrUU
M MMMyHONOrMM BeHCKOro MeaMUMHCKOro YHMBepcuTeTa.

C 1996 ropa — cneumanuct no natogusuonoruu, ¢ 1998 —
no umMmyHonorun. C 2004 ropa BXOAMT B COCTaB Hay4HOM
KOMMCCUM TEHHBIX TEXHOMOTWMW, FEHHOTO aHanM3a U reHHoM
Tepanuu MuHKCTepcTBa 3L,paBoOXpaHeHUs ABCTpUM, € TOro
e BpeMeHu sBnsetcs npodeccopoM BeHCKOro MeamumH-
CKOro yHUBEpCUTETa MO CMELManbHOCTU «anyieproforus».
B 2006 ropy u3bpaH uneHoM ABCTpUIACKOM aKageMum Hayk,
¢ 2009 ropa — uneHoM akajemuyeckoro coBeta BeHckoro
MeaMUMHCKOro yHuBepcuteTa. B 2022 romy usbpaH MHo-
CTpPaHHbIM YnieHoM PoccuiicKoii akageMum Hayk.

Pynonbd BaneHta paboTaetr B 0bnactm Monekynsp-
HOW anneproniorum u uMmMyHonoruu bonee 20 net. OH Ha-
yan cBol paboTy C MONEKYNSAPHOW M UMMYHONIOMMYECKOIA
XapaKTepUCTUKM BaXHbIX aNfiepreHoB, 3aTeM NepexsTunics
Ha pa3paboTKy AMarHOCTUYECKUX TECTOB Ha OCHOBE PEKOM-
OMHaHTHBIX annepreHoB M TepaneBTUYECKMX BaKLIMH, TaKKe
OCHOBaHHbIX Ha PeKOMBUHAHTHBIX annepreHax, 1 BHeLpeHue
WX B KJIMHUYECKYIO NPAKTUKY.



Pynoned BaneHTa sBnsetca aBtopoM 6onee 700 Ha-
Y4HbIX Ny6nMKaumi, NOCBALLEHHBIX aKTyasnbHBIM BOMPOCaM
MMMYHOMOTMW, MONEKYNAPHOW, KIIETOUYHOW U KIIMHUYECKOI
annepronorii, UMMyHOAMarHOCTUKY, UHbEKToNoruy, ayTo-
MMMYHHO NaTonoruy, B TOM YMC/e aKTyasbHbIM BOMpOCaM
no pa3pabotke BaKUMH. Y4éHblii uMeeT bonee 300 mexay-
HapoaHbIx nateHToB. MHaeKc Xupwa (Scopus) P. BaneHTsl —
102, uyT0 CBULETENBCTBYET O BHICOKOW OLIEHKE MUPOBbIM Ha-
Y4HbIM CO0OLLECTBOM €ro MHOMOJIETHUX UCCIIEA0BaHU.

Pyoonbd BaneHta BxoguT B COCTaB peAaKLMOH-
HbIX KONErMM MHOMUX BefyLiMX Hay4HbIX KypHanoB:
International Archives of Allergy and Immunology, Journal of
Investigational Allergology & Clinical Immunology, European
Journal of Clinical Investigation, Calcium Binding Proteins,
American Journal of Plant Sciences, Clinical Reviews in
Allergy and Immunology, American Journal of Clinical and
Experimental Immunology, B ToM uucne sBnseTcs YneHoMm
PeLKONNernn JypHanoB «/MMyHonorusi» u «Poccuiickui
Annepronoruyeckui XypHan».

Pymonbd BaneHTa siBnsieTcs UneHOM MHOTMX HayuHbIX
coobuuect u opranmsaumii. C 2005 no 2007 rog oH 3aHu-
Man nocT BTOpOro BuLe-npe3uaeHTa EBponeincKoi akape-
MWW anneprosiorum U KIMHU4eckon uMMyHosorum (European
Academy of Allergology and Clinical Immunology, EAACI);
¢ 2006 no 2008 rog — oH U3bpaHHbIi Npe3naeHT ABCTpUiA-
CKoro obLuecTBa annepronoroB U uMMmyHonoros, ¢ 2008
no 2010 rop — ero npe3uaeHT. lpodeccop Banexta saBng-
eTcsl TaKxKe YneHoM PoccuiicKoi accoumaLyv annepronoros
U KMHUYecKux uMmyHonoros (PAAKW), uneHoM HeMmeuko-
ro obLLecTBa anneprooroB U KIMHUYECKUX UMMYHOJIONOB,
AscTpuitckoro Buoxumuueckoro obuiectsa, bputaHckoro
obuwiectBa umMmyHonoros. C 2000 roga no HacTosiee Bpe-
MS 3aHUMaeT nocT npeacepatens KomuteTta ctaHpapTu3a-
UMM MexayHapoaHOro CoK3a MMMYHOOrMYeckux obLuecTs
(International Union of Immunological Societies, 1UIS).

HayuHble nccnenoBaHusa Pynonbda BaneHTbl oTMeueHsbl
MHOMMMM MPECTUKHBIMKA MPEMUSIMM, B YMCIE KOTOPbIX Mpe-
must uM. KnemeHca ¢oH [Mupke AscTpumitckoro obuiectsa

annepronoros U uMmyHonoros (1991); npemus um. Kapna
JlanpLuTeiiHepa ABCTpuicKoro obLiecTBa anneprosioros
¥ MUMMYHOOTOB U NpeMus uMeHn Teopopa bunbpota As-
CTPUICKOrO MefMUMHCKOro obuiectsa (1992); mexayHapoa-
Has npemus Qoxpa uccnenosanui anneprum (1996); npemus
Start — BbicLuas Harpaga Ans MoNoabIX YYEHbIX, BpyyaeMas
ABCTpUICKUM Hay4yHbIM HOHAOM OT UMeHU ABCTPUMIACKOIO
MUHMCTepcTBa Hayku (1998); npemus Mayna Ipnuxa EAACI
33 3KCMepuMeHTanbHble uccnepoBanus (2009); rmobanbHas
npemus B obnactu annepronoruu U uMMyHonorun LleHTpa
naTtodumanonoruu, MHhEKLUMOHHbIX 3aboneBaHuii U UMMYHO-
noruu BeHckoro MeamumHckoro yHuepcuteTa (2018); npe-
Mus umenmn Ipuka Gykca Hemeukoro obuiectsa anneprono-
OB W KIMHUYecknx uMmyHosoros (2020). Pynonbd BaneHTa
HarpaxnéH 3onoton Meaansto oHpa EBponelickoro LeHTpa
uccneposanui annepruv (Foundation of Allergy Research of
Europe, FAR.E.; 1992), MexayHapoaHoi Harpapoi «Bblaato-
LLMIACS CTUNEHAMAT» AMEPUKAHCKOr0 KoNmeaa anneprosno-
ruK, acTMbl U uMMyHonorin (ACAAI; 2016).

Mpodeccop Pynonbd BaneHTa B TeyeHMe MHOrMX net
COTPYAHMYAET C POCCUACKUMM HAY4YHBIMU KOJIEKTMBAMM.
C 2018 roma oH BO3rnaensieT nabopatopuio MoneKynsp-
Ho anneprosiorun OTBY «lHL, “UHCTUTYT MMMyHonorKM™»
OMBA Poccun 1 sBNSeTCcA COpPYKOBOAMTENIEM MerarpaHTa
MuHucTepcTBa 06pasoBaHus U Hayku Poccuiickon Depepa-
LM MO CO3AaHMK0 MHHOBALMOHHOM BaKLMHbI 41151 npodunak-
TUKM U JIEYEHUS anneprum Ha nbinbLy 6epésbl; COTPYAHUYA-
eT Takke ¢ OrAQY BO «[epsbiit MTMY M. .M. CeyeHoBa»
Mwun3papaBa Poccum (Ce4eHOBCKMIA YHUBEPCUTET) MO MPOEKTY
C03[1aH1s BaKLMHbI OT a/Iepriv Ha KOLLIEK.

Pynonbd BaneHta ynenset 6onbLuoe 3HaveHue paboTte co
CTyLEHTaMM 1 MONIOAbIMA YYEHBIMU: MOJ, ero PyKOBOACTBOM
BbinonHeHo bonee 100 nccnepoBatenbckux pabor, 3almiLe-
Hbl bonee 50 guccepraumin.

Penkonnerus xypHana «Poccunckuii Annepronormyec-
kuii HypHan» no3apaenset npodeccopa P. BaneHty ¢ tobu-
neeM, JenaeT eMy 3[0pOBbsl, HOBbIX Hay4HbIX [AOCTUMHEHMWI
1 FPAHAMO3HBIX OTKPbLITUI!
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Ucnonb3oBaHue pacTBopa Tabnetku-auopunusara
CMECU KNeLleU AOoMallHeHu NblUIMU C LeNnblo
NpoBeAEHUA KOXXHbIX MPUK-TECTOB

AN NOATBEPXKAEHUA CEHCUOMNM3aLUMU NaLUEHTOB
K KnewaM AoMalluHeU NMbiu

E.B. Hazaposa, A.C. lpuMak

locynapcTBeHHbIN HayyHBbIN LeHTp «MHCTUTYT uMMyHonorum», Mocksa, Poccuitckas Oepepaums

AHHOTALMA

06ocHosanue. C 2021 roaa npou3BoACTBO BOAHO-COJEBbIX alyIepreHoB LIS NMPOBEAEHNS KOXHbIX ayieproaornyeckux npob
¢ 6bITOBBIMM annepreHaMm NPUOCTAHOBIIEHO, YTO NPUBESIO K OTCYTCTBMIO 06BEKTMBHOM BO3MOXHOCTU NPOBOLUTL KOXHbIE ai-
nepronoruyeckue Npobbl B yCNoBuUsX NeyebHo-NpoduUNaKTUYECKNUX YUpeXAeHU Bo Bcex pernoHax Poccuiickoii @epepaumm.
KonnyecteeHHoe onpeaeneHne cneumbuyeckoro K annepreHy MMMyHornobynuHa knacca E B coiBopotke Kposu (sIgE) Me-
TonoM ImmunnoCAP B HacToslLLee BpeMs 3aTpyAHEHO U3-3a OTCYTCTBUA MOCTaBOK B labopaTopum pacXofHbIX MaTepuarnos.

Llesns — oueHKa BO3MOXKHOCTW UCMOMb30BaHUS pacTBOpa JIEKApPCTBEHHOrO Mpenapata, CoLepiKallero anepreHbl KieLlen
AoMallHeli nbinu Dermatophagoides pteronyssinus w Dermatophagoides farinae B paBHbIX KonmdyectBax — 12 SQ-HDM,
C LieMbH NPOBELEHUS KOXHBIX NPUK-TECTOB ANS NOLTBEPHAEHNUS CEHCMOMNM3aLMM NALMEHTOB K KIeLLaM A0MaLLHEN Nblin.

Mamepuaner u Memodsl. KoxHble NpUK-TECTbI MCCeayeMoro npenapata B pa3sefeHusx 1 TabneTka Ha 2,5 u 5 mn pas-
BOAALLEN XKWAKOCTU C MONOMUTENbHBIM M OTPULLATENbHBIM KOHTposeM. CratucTuyeckas 00paboTka AaHHbIX MpoBOAM-
nacb C MCMonb30BaHWEM MaKkeTa mporpamM Statistica 13.3 wm IBM SPSS 17.0. [ns aHanu3a faHHbIX 06 3ddeKTMBHOCTM
1 6e30MacHOCTM UCMONb30BaNM CTaHAAPTHbIE NapaMeTpuyeckue Kputepuu: t-kputepuii CTblofeHTa ANs 3aBUCHUMbIX/He3a-
BUCUMbIX BbIOOPOK, AMCNEpPCUOHHbIN aHanu3 (ANOVA) ans noBTOPHbIX M3MepeHui, U-Kkputepuii MaHHa—YUTHU, KpuUTepuit
LLanupo-Yunka. AHanu3 HeenaTeNibHbIX ABNIEHUA MIaHUPOBaNOCh NPOBOAUTb Ha OCHOBaHWM OLLEHKM YaCcTOThl HeXenaTeslb-
HbIX/CEPbE3HBIX HEXENATENbHBIX ABNEHUN.

Pesynemamel. poBefeHa OLEHKa KOppensuuM Mexay CyMMapHbIM ypoBHeM crieumduyeckoro IgE K KielleBbiM annep-
reHam D. pteronyssinus v D. farinae, 3MepeHHbIM Ha CKPUHUMHTE, U pa3MepoM nanysbl yepe3 20 MUH nocne HaHeceHus
npenaparta B pa3sefeHun 1 TabneTka Ha 2,5 Mn n 5 Mn pasBogsLeit xuakoctu. KoapduumeHT koppensumm (r) B 0beunx rpyn-
nax (o6wwmit) coctasun 0,735 (Bbicokas Koppensauus) u 0,762 (BbicOKas KOPpenALms) COOTBETCTBEHHO. Pe3ynbTaT sBNseTcs
CTaTUCTMYECKM 3HauMMbIM (p <0,05) B 0bemx rpynnax. KnmHudeckas anpobaums nokasana, YTo CMecb Kielleil AoMallHel
nbiK, coepxallas annepreHbl Kneweii D. pteronyssinus v D. faringe B paBHbix KonudectBax — 12 SQ-HDM, gna npo-
BeIEHMS KOXKHBIX NMPUK-TECTOB C LieNblo NOATBEPKAEHUSA CEHCMBUMM3aLMM NALMEHTOB K KieLlaM AOMalUHel Nblan ABnseTca
6e3onacHbIM 1 MHDOPMATHUBHBIM METOLOM.

3aknoyeHue. PacTBOp 3KCTPAKTOB ajiepreHoB Kielen aomaluHeid noinu D. pteronyssinus w D. farinae, ucnonb3yeMbiit
C LeNiblo NMPOBEAEHMS KOXHbIX MPUK-TECTOB, ABNSETCS WHMOPMaTMBHBIM, Be30macHbIM MeTOLOM W XOpOLIO MEepeHOCUTCS
nauneHTamu. C Lenblo NoLTBEpPXAEHNS CEHCUDMIM3ALMM NALMEHTOB K KIELLaM [OMaLUHeN MbiiM UCCeayeMbli npenapar
ANS NPOBEAEHNS KOXHbIX MPUK-TECTOB MOXKET UCMONb30BaThCs B bonblueM pa3sefeHun — 1 Tabnetka Ha 5 mn passons-
LLe KMAKOCTU.

KnioueBble cnoBa: KoXHble NPUK-TECTbI; KNewwyW aoMaliHen noinw; Dermatophagoides pteronyssinus; Dermatophagoides
farinae; KpyrnoroAMYHbIA annepruyecKunit pUHKT.
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Tablet-lyophilizate containing a mixture
of house dust mites usage for skin prick testing
to confirm house dust mites sensitization

Evgeniya V. Nazarova, Anastasia S. Primak

National Research Center — Institute of Immunology, Moscow, Russian Federation

ABSTRACT

BACKGROUND: Since 2021, the production of water-salt allergens for skin allergy tests with household allergens has been
suspended, which has led to the lack of an objective opportunity for skin prick tests in medical and preventive institutions in
the Russian Federation. Quantitative determination of allergen-specific immunoglobulin class E in the blood serum by the
ImmunoCAP method is currently difficult because of the lack of supplies in the laboratory.

AIMS: To assess the possibility of using a drug solution of a lyophilizate mixture of house dust mites (Acarisax®) containing
house dust allergens Dermatophagoides pteronyssinus and Dermatophagoides farinae in equal amounts —12 SQ-HDM —
for the skin hood tests to confirm the sensitization of patients with mites of home dusts.

MATERIALS AND METHODS: Skin prick tests were conducted with dilutions of one tablet per 2.5 and 5 mL of diluting liquid of
the study drug with positive and negative controls. Statistical analysis was conducted using Statistica 13.3 or IBM SPSS 17.0.
To analyze efficacy and safety, standard parametric tests were used: Student's t-test for dependent/independent samples,
analysis of variance for repeated measurements, Mann-Whitney U-test, and Shapiro—Wilk test. The analysis of AEs was based
on an estimate of the frequency of undesirable phenomena/serious undesirable phenomena.

RESULTS: The correlation was estimated between the total level of specific IgE to tick-borne allergens D. pteronyssinus
and D. farinae measured during screening and the papule size 20 min after applying the drug in breeding with one tablet
per 2.5 mL and 5 mL of a diluting liquid. The correlation coefficients (R) in both groups (total) were 0.735 (high correlation)
and 0.762 (high correlation). The result was statistically significant (p <0.05) in both groups. The clinical test showed that the
lyophilizate drug, a mixture of domestic dust mites containing dermal dust allergens D. pteronyssinus and D. farinae in equal
guantities — 12 SQ-HDM — is a safe and informative method when used in skin hood tests to confirm the sensitization of
patients to domestic dust ticks.

CONCLUSIONS: For skin hood tests, to confirm the sensitization of patients to domestic dust ticks, the studied drug can be used
in greater dilution — one tablet per 5 mL of the diluting fluid. The lyophilizate mixture of dust mites containing D. pteronyssinus
and D. farinae homemade allergens — 12 SQ-HDM — is safe and well tolerated by patients when used in skin test tests.

Keywords: house dust mites; perennial allergic rhinitis; dust mite allergy; sensitization; skin tests.
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OPUTHAJTBHBIE VICCTIE IOBAHNA

Ob0CHOBAHUE

PacnpocTtpaHéHHOCTb anneprityeckux 3aboneBanuii B no-
cnegHue 30 net pacTéT noBceMecTHo. B cTpykType annep-
rmyeckux 3abonesaHnit BedyLee MeCTo 3aHUMAaeT pecnupa-
TOpHasn anneprus, Kotopas npencTaBniseT coboii rmobanbHyto
MeAMKO-CoLManbHy npobneMy.

OOHWUM M3 OCHOBHbIX ajfiepreHHbIX TPUITepoB, Cro-
CODCTBYIOLLMX Pa3BUTUIO PECMMPATOPHbIX BUAOB ansep-
MMYeCKUX peakuuit, B TOM uucne bpoHXManbHOM acT-
Mbl, SIBAKOTCA KMeWMW [OMalUHEN MbiM  CeMeMcTBa
Pyroglyphidae — Dermatophagoides pteronyssinus (Der. p.)
u Dermatophagoides farinae (Der. f.) [1, 2].

B uccneposanum, nposoguMom B Mockse 1 MockoBckom
obnactn B nepuog, ¢ 2009 no 2017 rog, 3a 9 neT He BbIAB-
NIEHO YMEHBLUEHWUA YaCTOTbl CEHCMOMNM3aLMM K KneLuaM [0-
MallHei MblM, HECMOTPSA Ha CHUXKEHWE YUCTIEHHOCTU Kile-
Lieit B MoMeLLeHusX. B ToM e uccnepnoBaHuM MoKasaHo,
yto 20% naumeHToB C atonuen B MOCKOBCKOM peruoHe nMe-
toT ceHcnbunusaumio K Der. p. u/vnm Der. f. [3]. Bo3geiicTeue
annepreHoB KieLLen [OMaLUHel MblM Ha KIETKW 3nuUTenus
Pecnu1paTopHOro TpaKTa NPOMCXOAMT KPYITIOroAMYHO, NO3TOMY
CeHcubunmnsauus K fepMatodaroniaM, NpoTeKaroLLas B Buae
anmepriyeckoro pUHKTA, Yalle, YeM apyrve annepreHbl, Npu-
BOAMT K BpoHXxWanbHoi act™e [4-7].

N3 n3BecTHbIX METOLOB NleYeHUs TOJbKO aniepreHcne-
unduyeckas UMMyHOTepanus BUSIET HAa MMMYyHOreHe3 an-
nepruyeckoro 3aboneBaHus, UMeeT ANUTENbHbIN 3QdeKT
¥ NpefoTBpaLLaeT Nepexof, anfepruyeckoro puHuTa B bpoH-
XManbHy actmy [8].

OCHOBHbBIMM IMarHOCTUHECKUMM TeCTaMU ANs onpejene-
HUS CEHCUBMNM3aLIMM ABNAIOTCA KOXKHBIE anieproyiornyeckue
npobbl M KONMYECTBEHHOE OMPeEeNeHne creuuprIecKux
K annepreHy UMMyHornobynuHoB Knacca E B cbiBopoTKe Kpo-
Bu (slIgE). CoBpeMeHHble pyKOBOACTBA MO AMArHOCTUKe an-
Nepruv peKOMEHAYHT B Ka4ecTBe MepBoro rana NpoBoAUTb
cbop aHaMHesa, 3aTeM KOXHble anyeproiiornyeckue npobei
(MeTomoM NpUK-TECTOB) W/WNM KONMYECTBEHHOE onpeaese-
Hue slgE. CpaBHuTENbHbIE UCCIEA0BAHNSA KOXHBIX annepro-
noruyeckux npob u onpenenenus slgk MetogoM ImmunoCAP
MOKa3bIBaloT, YTO YyBCTBUTENBHOCTb KOMXHBIX asieproforu-
yeckux npob Bobiwwe [9].

KoxHble annepronormyeckue npobbl UMEKT TaKKe pag,
LOMONHUTENbBHBIX MPEUMYLLECTB B CPaBHEHWUW C Ompefene-
HueM sIgE B CbIBOPOTKe KpoBM:

1) npoBeLeHWEe KOXHbIX annieprosiornieckux npob BrIOYe-
HO B CTaHAapTbl OKa3aHWs MEeAMLMHCKON NOMOLUM Hace-
nennto u3 ®enepanbHoro doHaa 06s3aTeNlbHOMO Meau-
LMHCKoro cTpaxoBaHusa (POMC);

2) BO3MOXHOCTb NPOBELEHNUS TECTUPOBAHMIA B Ne4ebHO-Mpo-
(QUNAKTMYECKMX YUPEKAEHMSX, BXOAALLMX B CnUcoK POMC;

3) pesynbTaT uccnenoBaHus rotoB B TeyeHne 20-30 MuH,
YTO 3KOHOMWUT BPEMS MaLMeHTa 1 Bpaya Ha NpueME;

4) HarnspHocTb MeToja obieryaeT KOMMYHMKaUMIO C na-
LIMEHTOM.
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Ha Ttepputopun Poccuiickoii Qepepaunn 3apeructpu-
POBaHbl Cnefyiollve npenapatbl 1S NPOBEAEHNUS KOMHbIX
anneprofiornyeckux npob: AnnepreH M3 [OMaLLHER Mbin
LN QMarHOCTMKM W JIeYeHWs, pacTBOp A KOXHbIX Npob
u nopKoxHoro BeegeHus (A0 «buomem» uMm. U.U. Meu-
HWKOBA); Anneproua W3 AOMalLHed MbiMM ANs neyeHus
(Pryn «HMo “Mwukporen”»). C 2021 ropa npou3BoACTBO BOA-
HO-COJIEBbIX aNIEPreHOB AMs NMPOBEAEHMS KOXHbIX annepro-
NIOrMYecKux Npob ¢ BbITOBBIMM annepreHamm NpMOCTaHoBNE-
HO, YTO MPUBEJNIO K OTCYTCTBUIO OOBEKTUBHON BO3MOXHOCTH
NPOBOAMTbL KOXHbIE ajeprosiorniyeckue npobbl B ycnoBusx
neyebHO-NPOPUNAKTUHECKNX YUPEKAEHWIA BO BCEX PErvoHax
Poccuitckoii ®epepaumu.

KonnyecTtBeHHoe onpenenenue sIgE B cbiBOpoTKe Kpo-
BU MeTogoM ImmunnoCAP gaBnseTcs 3010TbIM CTaHAap-
TOM NS NOATBEPKLEHWUA CeHCMOUNMU3auumM K annepreHaM,
HO B HacTosILLee BpeMsl 3aTPYAHEHO U3-3a OTCYTCTBMUS MoCTa-
BOK pacxofHblx MaTepuanoB B nabopatopuu Poccuiickoi Qe-
Aepaumun. B Poccum 3apeructpupoBaHa Takxke TecT-cucTeMa
ALEX, ogHako OHa MMeeT psafg, CYLIeCTBEHHbIX OrpaHuye-
HWW: HU3Kas NpeACTaBNeHHOCTb B CETeBbIX Nabopatopusx
PErvoHOB CTPaHbl; HEBO3MOXHOCTb OMPefeNeHus oTaenb-
HbIX annepreHoB, a ToNbKo Bcero ymna u3 300 annepreHos,
W, KaK cneAcTBue, BbICOKas CTOMMOCTb A NaLMeHTa.

B cBA3M C BblLIENepPeYNCIEHHbBIM CYLLECTBYET 00bEKTUB-
HOe OrpaHWyeHne Ans AUarHOCTUKM CEHCUBMIM3aLMM K Kne-
LaM foMaluHeli nbinu B Poccuiickoit Depepaumn, a 3HauuT,
1 HeobX0aMMOCTb B MOWCKE anbTepHaTUBHBIX METO/0B.

B 3apybexHon nutepatype UMeKTCS AaHHble MHbopMa-
TMBHOrO W 6€30MacHOro UCMoNb30BaHUA pa3BefEHHbIX TBEP-
ObiX hOpM cybnMHIBanbHbIX NeYebHbIX annepreHoB B Kade-
CTBe AMarHocTvKu. Hawmmm 3apybexHbiMmu Koneramu bbinum
onybiMKoBaHbl pe3ynbTaTbl MCMOMb30BaHUSA Pa3BefEHHbIX
TBEPAbIX JIEKAapCTBEHHbLIX (OPM 3IKCTPAKTOB aniepreHoB
Ons onpefeneHus 6UoNOrMYecKon aKTUBHOCTU anyiepreHoB
pasHbiX MPOM3BOLMTENEA METOAOM MOCTAHOBKU KOMHbIX
npuk-Tectos [10].

B lepmaHum B paMKax UcCnefoBaHWS MCMONb30BanM pas-
BELEHWUS IMOGUNM3MPOBAHHBIX CyBNMHIBaNbHbIX TabneTok
annepreHoB KneLyeid [OMaLUHei MbMW Ais NPOBOKALMOHHbIX
Ha3arbHbIX TECTOB Y MALMEHTOB C anepruyeckuM PUHUTOM
1 CeHcUbUM3aLmen K annepreHaM Kielleil aoMaluHeit nbim [11].

Ha Tepputopum Poccuiickon Pepepaunm 3apeructpupo-
BaH JIeKapCTBEHHbIV npenapaT AKapusaKc, KoTopbli npes-
CTaBnisieT cObOW CTaHAAPTU30BaHHLIA 3KCTPAKT annepreHoBs
KneLuen nomatlHei nbinv BuaoB D. pteronyssinus v D. farinae
B paBHblXx KomnyectBax — 12 SQ-HDM, npowussenéHHbIN
B GopMe MOPUAN3MPOBAHHBIX CYONMHIBaNbHBIX TabNeToK.
lpenapar cTaHAapTU3MUPOBaH Mo YETLIPEM OCHOBHBIM annep-
reHam: Der f 1, Der f 2, Der p 1 v Der p 2. Bnaronaps npous-
BOZCTBEHHOM TEXHONOMMW B KaXA0W 13 TabneToK JOCTUrHYT
YPOBEHb TOYHO BOCMPOM3BOLMMOCTM COCTaBa ANs Tepanuu
(BapnatuHocTb MeHee 12%). CooTHoLleHMe KoOnM4ecTBa
annepreHoB rpynnbl 1 v rpynnbl 2 B Tabnetke — 1:1 [12].
HecMoTps Ha cTaHAapTM30BaHHOCTL Mpenaparta no YeTbipeM
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MaXKOPHbIM ajjiepreHaMm, BaXKHO OTMETUTb, YTO OH COAEPIKMT
BCe KoMnoHeHTbl [. pteronyssinus w D. farinae, BKnio4as
Der 10 n Der 23 [12].

Bcé BblLen3noxeHHoe NOCNYKMI0 NOBOAOM K NpoBefe-
HWI0 JaHHOM anpobauyu.

LUenu knuHnyeckon anpobaumu. 1. OueHUTL BO3MOXK-
HOCTb MCMO/Ib30BaHUA PacTBOpa JIEKAPCTBEHHOMO Npenapara,
COLLEPKALLEro CMeCh aNepreHoB KieLlen JOoMaLLHel Mbi
D. pteronyssinus v D. faringe B paBHbIX Konu4yecTBax —
12 SQ-HDM, ans npoBeAeHMst KOXHbIX NPUK-TECTOB C Lie/blo
MOATBEPKAEHNSA CEHCMOMNM3ALMM MaUMEHTOB K KilellaMm
AoMallHen nbinu. 2. OLeHUTb YacToTy pasBUTUA U TAXECTb
HexxenaTesnbHbIX SIBMIEHWIA B TeYeHWe 2 CYTOK mocne npose-
AEHNA KOXHOM0 MPUK-TecTa C WUCMo/b30BaHWEM pacTBopa
NeKapCTBEHHOrO MpernapaTa, CoAepaLlero cMech annepre-
HOB KneLelt foMawHen nobinn D. pteronyssinus v D. farinae
B paBHbIX Konmyecteax — 12 SQ-HDM.

MATEPUAJIbI U METO/bI

Jln3aniH uccnepoBaHus

[laHHas KnuHuyeckas anpobaums NpoBoaMnach Kak o -
HOLLEHTPOBOE NPOCMEKTUBHOE PaHAOMU3UPOBAHHOE OTKPbI-
TOe WUCCnefoBaHue No OLeHKe BO3MOXHOCTU MCMONb30BaHMs
pacTBOPa 3KCTPAKTA aIepreHoB KIleLen JoMallHei Mbiu
D. pteronyssinus v D. farinae B paBHbIX KONM4ecTBax —
12 SQ-HDM pns npoBefeHUst KOXHBbIX NPUK-TECTOB C LieJTbo
NOATBEPKAEHUS CEHCUOMNM3aUMM NaLMEHTOB K KilellaMm
JOMaLLHel Nbln.

B xone KnuHnyeckon anpobauum npoBefeHo ABa BU3M-
Ta (Busut 2 nposoauncs B Gpopme TenleOHHOTO KOHTaKTa).
Ha puc. 1 npencrasneHa rpadmyeckas cxemMa KAMHUYECKON
anpobauum.

KpMTepMM cooTBeTCTBUA

Kpumepuu exoueHus: nauyeHTsl 060ero nona B BO3-
pacte oT 18 [0 65 neT BKMOUMTENBHO; HaWuMe CeHCUbU-
NIM33aLMM K aHTUTEHaM KJlella AoMaLLHEN Nbin No pe3yrib-
TaTaM aHanu3a KpoBu Ha SIgE K KneleBbIM annepreHam
D. pteronyssinus v D. farinae (0,35) ans naumeHToB 0CHOBHOM
rpynnbl; OTCYTCTBME CEHCUOMNM3ALMM K aHTUrEHaM Kriella
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AOMaLUHen Mbifn Mo pesynbTaTaM aHanu3a Kposu Ha slgE
K KnewiesbiM annepreHam D. pteronyssinus w D. farinae
(<0,35) aN1s NaUMeHTOB rpynMbl CPaBHEHWS; MALMEHTHI C A0-
KyMEHTanbHO MOLTBEPLEHHOW MUCTOPUEN annepruyeckoro
PWUHUTA B COYETAHUU C ANNEPTUYECKUM KOHBHHKTUBUTOM
u/wnu atonuyecKoi BpPOHXMANbHOW acTMOM NEFKOTO WK
CPELHETSXENOr0 KOHTPOIMPYEMOTO TeYeHUs W/ aTonu-
YECKWUM [epMaTUTOM, CEHCUBUNU3NPOBaHHBIE K anyiepreHaM
KNewa AoMaluHen nbiau (4518 NauyeHToB 0CHOBHOW rpyn-
nel — [pynnbl 1); nognucaHHoe (M BaTMpoBaHHOE) MHGOP-
MWUPOBaHHOE COrMacue Ha yyacTue B KIIMHWUYEeCKOI anpoba-
LiW; OTpULIATENbHBIA TECT Ha 6epeMeHHOCTb OIS MEHLLMH,
0bnapatoLLmMX penpoLyKTUBHBLIM MOTEHLMANOM; CMIOCOBHOCTb
nauueHTa K afeKBaTHOMY COTPYLHMYECTBY (CMOCOBHOCTL
MOHATb MPELOCTaBNEHHYI0 MHHOPMALMIO O KIMHUYECKON
anpobaumm, rotoBHOCTb K cobntofeHuto TpeboBanumii lpo-
TOKONa KNIMHUYECKOW anpobauun).

Kpumepuu Hegk/loHeHUS: UHOMBMAYaNbHAsA HenepeHo-
CMMOCTb WM/ M3BECTHAA MMMepyyBCTBUTENBHOCTb K BCMOMO-
raTeflbHbIM KOMMOHEHTaM WCCNeyeMoro npenapara no AaH-
HbIM aHaMHEe3a; HEBO3MOXHOCTb WM HeXeNaHue MauueHTa
CefoBaTh NpaBunaM NpoBEAEHNS W Y4acTUA B KIIMHUYECKO
anpobauuu; Hannume y NauneHToB 3abonieBaHmiA, CONpOBOX-
JAOLLMXCS HApYLLEHMEM KOXKHBIX MOKPOBOB; Halu4mMe y na-
LIMEHTOB 3HAYMMBbIX COCTOSIHMIA UK 3abonieBaHWiA, KOTopble
MOryT MOBMUATL Ha 6e30MacHOCTb MauMeHTa WM Ha J0CTO-
BEPHOCTb MOMYYEHHBIX AaHHBIX (M0 YCMOTPEHMIO Bpaya-Muc-
cnefoBaTens); KNMHUYecKas HeobxoaMMocTb NpUEMa npena-
paToB, BXOLALLMX B CMIACOK 3anpeLLEHHOMN Tepaniu.

Kpumepuu uckstouenus: VHOMBULYanbHas HenepeHocu-
MOCTb WUCCIIelyeMoro npenapara; HecooTBETCTBUE KpUTEpK-
M BKJIIOYEHMS/HEBKIIIOYEHNS; OTKa3 NaLMeHTa 0T y4acTus
B K/MHMYeCKON anpobauum / 0T3bIB NaLMEHTOM UHGbOPMU-
POBAHHOIO COMNAcKs; PasBUTUE HEXKeNaTeNbHbIX/CepbE3HbIX
HeKenaTeNibHbIX SBMEHWIA, NPENATCTBYIOWMX faslbHeHLeMy
MPOBEAEHMI0 Tepanuu; BO3HUKHOBEHWE Y NaLMEHTA CEpPbE3-
HOTO HEeXeNaTesilbHOro SBNIEHUS, CBA3b KOTOPOro C Mpu-
MEHEHMEM MCCriefyeMoro npenaparta kKnaccudbuumupoBaHa
KaK OnpefenéHHas, BEpOATHAsA WM BO3MOXKHas; BO3HUK-
HOBEHME COMYTCTBYHLUMX COMaTUYeCKMX 3aboneBaHwil/
CMMNTOMOB UK 060CTpEHME XPOHWUYECKUX 3aboneBaHui,

Buzut 1 Ipynna 1 (n=23)
CKpUHUHT 1 npoBeaerue npuk-Tecta (JeHb 1) v [pynna 2 (n=7)
J
<\
Buzut 2 [pynna 1 (n=23)
TenedoHHbI KOHTAKT Yepe3 48 yacoB nocsie NpoBeAeHUs NpUK-TeCTa u pynna 2 (n=7)

Puc. 1. [padmnyeckan cxeMa KMHUYECKOI anpobauuu.
Fig. 1. Graphic diagram of clinical approbation.
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OPUTHAJTBHBIE VICCTIE IOBAHNA

He CBA3aHHbIX C NPUMMeEHEHMEM npenapata (Mo YCMOTpeHuto
Bpaya-uccneaoBartens); KOXHas peakums Ha pas3soasLLyto
KMIKOCTb, MPW KOTOPO pasMep nanysbl NpesbiuaeT 5 Mm2
(amameTp >2,5 MM); BO3HUKHOBEHWE KPUTEPUEB HEBKITHOYE-
HWs B X0fie K/IMHUYeCKoM anpobaumu; HeobxoaMMoCTb B NpU-
MeHEeHUM Tepanuu, 3anpeLLéHHO NpoToKooM; Nboe co-
CTOSIHME NaLyeHTa, TpebytoLLee, N0 060CHOBAHHOMY MHEHMIO
Bpaya-uccriefoBatens, BbIBOAA NaLMeHTa U3 KIIMHUYECKO
anpobauyu; npeKpalleHre KIMHUYecKon anpobaumn uccne-
[0BaTeIbCKUM LIEHTPOM, UCCefoBaTeNeM Win perynatop-
HbIMW OpraHamu.

Ycnosus nposegeHuA

KnuHuyeckas anpobauus nposogunack ambynatopHo
Ha b6ase (depfepanbHOro rocynapcTBeHHOMO BIO[XETHOM Y4-
pexaenus THL «MHCTUTYT MMMyHonorum» ®enepanbHoro
MeMKo-bronoruyeckoro arextcTBa Poccuu.

Tabnuua 1. [paduK NpoBeaeHUs KIIMHUYECKON anpobaumm
Table 1. Schedule of clinical testing

Tom 20, N 1, 2023
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MpoaomKxuTeNbHOCTL KIMHUYECKOW anpobaLuu

KnuHuyeckas anmpobauns nposogunacb B nepuog,
¢ 27.09.2022 no 30.10.2022 v BKtoYana cneaytoLime atanbi:
e Bu3ut 1: cKpuHUHT 1 npoBeeHune npuk-TecTta (Jexb 1).
e Busut 2: nepuopa nocnepytowero Habnogenus (tenedoH-

HbI KOHTaKT Yepe3 48 4 nocne NpoBeieHMs NPUK-TecTa).

B tabn. 1 npeactaBneHo onucaHne BU3UTOB KIIMHUYECKOA
anpobauum.

[NMTENbHOCTL KIIMHUYECKOW anpobauun ans Kaporo
nauueHTa cocTasuia He 6onee 3 gHei.

OnucaHne MeJULMHCKOro BMelLaTebCTBa

Mpexnae YeM bbiv NpoBeaeHbI fiobble NpoLeaypbl Kin-
HUYeCKol anpobauum, naumeHT AaBan cornacke Ha ydac-
TE B HaCTOALLEN KIIMHUYECKOW anpobauuy B MUCbMEHHOM
BMAe, NOAMMUCAB U AaTUPOBaB B [BYX 3K3eMnnspax ¢opMy
MH(OPMMPOBAHHOIO COIMAcUsi Ha yyacTue B KJIMHWUYECKOI

Mpouenypol

Mocnepytowmn
BU3UT*

CKPUHWHF
U NpUK-TecT

Busurt 1 Busur 2

[leHb KnuHMYecKon anpobauum
MHdopmMmpoBaHHOe cornacue naumeHTa

Cbop aHaMHe3a W3HK

Poct, Macca Tena

Cbop [aHHbIX 0 NpeaLIecTBYIOLLEN Tepanuu
OueHKa KpuTepreB BKIIOYEHNS/ HEBKITIOUEHUS
®usmnkanbHoe 0bcnegoBaHue

Tect Moum Ha BepeMeHHOCTb [11A1 KEHLLH, 0BnajatoLLmX
PenpoyKTUBHLIM MOTEHLMANIOM

lpoBeaeHne TecToBOM KoXHOW Npobbl ¢ pasbasuteneM (0,9% NaCl)

00 NpuMeHeHuA npenapara

OueHKa XM3HEHHO BaXKHbIX MOKa3aTeneli (apTepuanbHoe AaBneHme,
yacToTa CepAeYHbIX COKPALLEHMIA, YacToTa AblxaHus, TemnepaTypa Tena)

[10 NpUMeHeHuA Npenapata v Yepes 20+5 MUH Nocne NpUMeHeHUs!
npenapara 1 U3MepeHus nanysbl

Onpegnenenxue ypoHs sIgE k kneweBbiM annepreHam D. pteronyssinus

u D. farinae B KPOBM 0 NPUMEHEHWS UCClieayeMoro npenapata
lpoBeaeHue NpUK-TecTa

OueHKa KpUTEPUEB UCKITIOYEHNS

ConyTcTByloLLas Tepanus

3anosiHeHe MHAMBUAYANbHBIX PETUCTPALIMOHHBIX KapT
Pernctpaums HexenatesbHbIX SBNeHui

Peructpaums xanob

[lenb 1 [leHb 3**
+ -
+ -

+ -

+ +

+ -

Mpumeyanue. * B dpopme TenedoHHOro 3BOHKa; ** yepe3 48 4 nocne npoBefeHUs NpUK-TecTa.

Note: * In the form of a phone call; ** 48 hours after the prick test.

DOl https://doiorg/10.36691/RJA3IT
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anpobauuu. auneHTy npefocTaensanack NosHas, 06beK-
TUBHas, AOCTOBEPHas, afanTpoBaHHas MHDOPMaLKS 0 Kiu-
HWYecKol anpobaumn. B pamMKax KMHMYecKoi anpobauum
He NPOBOAMNMCH AOMONHUTENbHBIE UCCNELOBAHWA UK Na-
BopaTopHble aHanM3bl BHE CTaHLAPTHO UCMOMb3YEMBIX B py-
TUHHOM NPaKTUKeE.

B obeux rpynnax ocywiectensnu cbop uHdbopMaumm o na-
LMeHTe (@aHaMHe3, aHTPONOMETPUYECKUE faHHbIe, MHOpMa-
VA 0 NPEeALLECTBYHOLLEN 1 CONYTCTBYHOLLLEH Tepanum); OLEHKY
JKM3HEHHO BaXKHbIX MOKa3aTenen (apTepuanbHoe [aBnieHue,
yacToTa CepAeYHbIX COKPALLeHW, YacToTa AbiXaHus, TeM-
nepatypa Tena); dusukanbHoe obcnefoBaHMe (OLEHKa co-
3HaHWS, 0CMOTP KOXHbIX MOKPOBOB, BULUMbIX CIU3UCTBIX;
ayCKynbTauMa NErkux, cepiua; nanbnauus LMTOBULHOV
Xenesbl, IMMbATUYECKUX Y3/10B, OpraHoB OpIOLIHOW Mo-
NIOCTW; NepKyccust Cepaua); TecT MouM Ha BepeMeHHOCTb
ONS XEeHWMH, 0bnajatoLmx penpoayKTUBHBIM NOTeHUMa-
noM; onpenenexue ypoBHA SIgE K KneLueBbIM annepreHam
D. pteronyssinus w D. farinae B kpoBu (B3TME BEHO3HOWA
KpoBW); NpoBefeHUe npuk-TectoB (c pasbasutenem NaCl
0,9%, ructaMuHOM, UccneayeMbIM NpenapaToMm); perucTpa-
LM HeXXenaTenbHbIX ABMEHMIA/CepbE3HbIX HEXenaTeNbHbIX
SIBNEHMIA U Xanob.

Onucanue cnocoba npuMeHeHus,
A03UPOBaHMA Npenapara

MpenapaT Ans NpuK-TecTa NPUMEHSAM MO NPUBEAEHHON
HUKE MHCTPYKLMK.

1. [ns nepeBofa B XuAKylo dopMy TabneTKy pacTBopsiv
B pa3soasLLen xuaKoctn AO «bruomen» um. U.U. MeyHu-
KoBa (npm cobnioeHun CTaHLapToB HaAnexallen npous-
BOLCTBEHHOM NMPaKTUKM).

2. WccnepoBaHue MeTOAOM TUTPOBAHHbLIX KOMHBIX MPUK-
TECTOB MPOBOAMAM MYTEM MOCTaHOBKM ABYX Mapasn-
NeNibHbIX KOXHbIX Npob ¢ passepenusamu (1 TabneTka
Ha 2,5 Mn 1 5 M pa3BofsLLen HMUAKOCTW) UCCTIeAYeEMOro
npenapata C Mo0KMUTENbHbIM/OTPULLATENbHBIM KOHTPO-
neM (ructamuH 1 Mr/mMn passopsLLeit JKULKOCTH).

3. Tocne HaHeceHMs pacTBOPOB Ha MPeLeYbe Yepes Kan-
/I pacTBOPOB MPOM3BOAMIN YKON KOXMW CreLmanbHbIM
MPUK-NaHLEToOM.

4. Yepes 20 MWH C NOMOLLIbKO JIMHENKU U3MEPSIN ANaMETP
nanynbl: NONIOXUTENIbHBIM OTBETOM B NPUK-TECTe CYUTAN
Hanuume nanynbl =3 MM.

Cpok ucnonb3oBaHus npenapata — 1 Hefens ¢ MOMeHTa
pa3BefieHus. XpaHUTCA pacTBOp B XONOLMUIbHUKE NpU TeMne-
patype 2—8°C. (YcnoBus npeKpaLleHns NPOBEAEHNS KIMHU-
yecKoi anpobaumn 4nis nauMeHTa cM. B pasfene Kputepuu
UCKIIOYEHNS U3 KIMHUYECKOI anpobauum).

Ucxoabl KnuHMueckoit anpobaumm

OcHogHol ucxod. B KayecTBe OCHOBHOMO napamMeT-
pa 3bdeKTMBHOCTM McCnefyeMoro npenapara MCMosib-
30BaM KOppeNALMio Mexay ypoBHeM SIgE K KneluesbiM
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annepreHam D. pteronyssinus u D. farinae, n3amMepeHHbIM
Ha CKPUHWUHre, U pa3MepoM nanynbl Yepe3 20 MUH mocne
HaHeceHus npenapara.

OCHOBHbIM KpuTepueM 0e30MacHOCTU SIBASNAch YactoTa
BO3HWUKHOBEHMS W Pa3BUTUS HEXKenaTeslbHbIX SBNeHWN. Bos-
HUKHOBEHMe Nanysibl He OTHOCUIIOCh K HEXKenaTeNbHbIM siBfe-
HWSAM; B MecTe BBEJIEHWSA Npenaparta TakKe LOonyCTUMbI Dbl
MeCTHO€ NoBblLLIeHWe TeMnepatypbl U tonesble oLlyLeHunA.

JlononHumensHele ucxodbl OTCYTCTBYHOT.

Ananus B nogrpynnax

Boibopka KonmuectBa nauueHToB 6bina npousBefeHa
Npom3BoNbHO M coctaBuna 30 nauueHToB (NaumeHTbl 06oero
nona ot 18 no 65 net BKAUMTENLHO): 23 naumeHTa B [pyn-
ne 1 u 7 naunenToB B [pynne 2.

Xapakmepucmuku nauueHmos [pynnel 1: Hanuume ceH-
CUbMIM3aLMM K aHTMreHaM Kriella [oMallHen Mblav no pe-
3ynbTaTaM aHanm3a KpoBy Ha SIgE K KieLLeBbIM annepreHam
D. pteronyssinus w D. farinae (0,35); naumeHTbl ¢ AOKY-
MEHTaIbHO MOLTBEPHAEHHON WCTOpMEN annepruyeckoro
PWHMTA B COYETAHUM C aNNepruyeckMM KOHBHHKTUBUTOM
W/vnn aTonn4ecKoi BPOHXMabHOM acTMON IETKOro WK Cpea-
HETAXKENOro KOHTPONMPYEMOTO TEYEHUS U/UIM aTOMUYECKUM
[epMaTUTOM, CEHCUBMIM3UPOBaHHbIE K anniepreHaM Krelua
JOMaLLIHe Mbin.

Xapakmepucmuku nayueHmos [pynnel 2: oTcyTCTBUE
CeHCMBMAM3auMM K aHTMreHaM Knewa [OMalLHel Mbiiu
Mo pe3ynbTaTaM aHanM3a KpoBM Ha SIGE K KneweBbIM an-
nepreHam D. pteronyssinus v D. farinae (<0,35).

MeToabl perucTpauum UCXoao0B

1. YpoBeHb sIgE K KnewesbIM annepreHam DO. pteronyssinus
n D. farinae.

2. Pasmep nanyn yepe3 20 MMH nocnie HaHeceHus uccne-
[yemoro npenapara.

3. YacTota BO3HMKHOBEHUS U Pa3BUTUSA HeXenaTesbHbIX/
CEPLE3HBIX HEXENATeNbHbIX SBEHMIA.

JTnyecKasn JKCnepTnu3a

MpoToKon, MHbOPMUPOBaHHOE cOracue M BCA COMyT-
CTBYIOLLAA [OKYMEHTaUMs ObIW eAMHOMNAcHO 0f00peHbl
NOKasnbHbIM 3TUYeckUM KomuteToM OIBY «locynapcTBeHHbIN
HayuYHbIA LeHTp “UHCTUTYT uMMyHonorun™» QepfepanbHoro
MeauKo-6monornyeckoro areHtctea Poccum ([potokon Ne 14
ot 22 cenTs0psa 2022 rona).

CTaTUCTUYECKUMK aHanus3

CratucTuyeckan 0bpaboTka AaHHbIX, NOMAYYEHHbIX B X0Ae
NpoBeAeHNs KIMHMYeCKol anpobauuv, nposoamnack € Uc-
noNb30BaHWEM NaKeTa CTaTUCTUYECKUX nporpaMM Statistica
(StatSoft Inc., CLUA) nnm IBM SPSS (IBM, CLLA).

WHTepBanbHble (KOMMYecTBEHHbIE) AaHHble BbM onu-
CaHbl C MOMOLLbI0 CPeAHero apuMeTUYEeCKoro, CTaHAapT-
HOro0 OTKNIOHEHMS, MefuaHbl, HWKHero (25%) u BepxHero
(75%) KBapTUnen, MUHUMYMa, MaKcUMyMa W KoadduumeHTa
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Bapuaumuu. KateropuanbHble (KayecTBeHHble) AaHHblE OnK-
CaHbl C MOMOLLbI0 YacTOT, MPOLIEHTOB UK LONeN.

[na npoBefeHus aHanM3a MCMonb30BaHbl CriedytoLme
NoNynsUMOHHbIE TPYNMbl: MOMYAALMA MaLWeHTOB, 3aBep-
WMBLLAA KJMHMYECKYK anpobauumio cornacHo MpoToKony
(Per-Protocol, PP): nauueHTbl, 3aBepLUMBLUME KIIMHUYECKYIOD
anpobauuio B COOTBETCTBUM C MPOTOKOIOM KIIMHWUYECKOM
anpobaumu; nonynaums GesonacHoctu (safety): naumeHTbl,
KOTOpbIM BbIN NPOBEAEH MPUK-TECT XOTA Bbl C OOHWM U3 pas-
BeLleHui uccneayemoro npenapara.

AHanu3 daxHbIx 3ghpexkmusHocmu. OCHOBHOW NONyNALM-
el ons OLEHKU KputepueB 3Q@eKTMBHOCTY Bbina nomynsaums
no npotokony (PP).

[ins cpaBHEHNS KONMYECTBEHHBIX AAHHBIX, pacnpefenéH-
HbIX M0 HOPMasIbHOMY 3aKOHY pacrpefeneHus, Ucrnob3oBa-
NN CTaHAApTHble MapaMeTpUYecKue Kputepum: t-Kputepui
CrblofeHTa AN 3aBUCMMBIX/HE3aBUCUMBIX BbIDOPOK, auc-
NepCUoHHbIN aHanu3 (ANOVA) onsi NOBTOPHbLIX U3MEPEHMIA.
[N cpaBHeHMs KONMYECTBEHHBIX AaHHBIX, pacnpefeneHHbIX
M0 3aKOHY, OT/IMHHOMY OT HOPMaJbHOrO, UCMOJb30BaNM CTaH-
LapTHble HenapameTpuyeckue Kputepum: U-kputepuii MaH-
Ha—YuTHu, T-KpuTepuin BunkokcoHa, Kputepuin ®puaMaHa.
lpoBepKa Ha COOTBETCTBME HOPMaNbHOMY 3aKOHY pacnpe-
LEeNeHns NpoBeLEeHa C UCMob30BaHMeM Kputepus LLlanupo—
Yunka unu Konmoropoea—CMupHoBa.

AHanu3 daxHeix 6e3onacHocmu. HesaBucumo OT npu-
UWHBI 3aBEPLLEHMS KIIMHUYECKOW anpobauuu, AaHHble BCeX
MaLMeHTOB, KOTOPLIM bbl MPOBEAEH MPUK-TECT X0TA bbl C 0~
HWUM W3 pa3BefeHni UccnefyeMoro npenapara, bbiin yuTeHsl
npu aHanuse 6e3omacHOCTM M3ydaeMoin Tepanuu. [laHHble
no 6e3onacHOCTW MpoaHanu3uMpoBaHbl C UCMOb30BaHNEM
MeTO10B, 0003HaYeHHbIX A5 MPUMEHEHUS OLIEHKM OaHHbIX
no 3deKTMBHOCTU. AHanN3 HeXenaTeNbHbIX SBMEHWIA Npo-
BOAM/M HA OCHOBAHWM OLLEHKM YacToTbl HexenatebHbix/
CepbE3HbIX HeKenaTesbHbIX ABMeHMIA. HexenatenbHble AB-
JIeHWs, 3aperncTpupoBaHHble B X0A4e MPOBEAEHUS KIMHU-
yecKoi anpobauym, cTpaTMdULMPOBaHBI NO YacToTe (YMcno
MaLMEHTOB C HeXeNnaTeNibHbIMU SBIEHUSIMU U YUCTIO TaKMX
HeXenaTeNbHbIX SBMEHUIA B rpynne) u no TskecTu. Hexe-
natenbHble SBMEHUS NPEACTaBNeHbl TaKKe C pasfeneHneM
Mo CBA3M C MPMEMOM MCCNeyeMoro npenapara.

PE3Y/IbTATHI

06beKTbl (y4aCTHUKM) KIIMHUYECKOI anpobauun

Ipynna 1 uccnepoBaHHOM BbIBOpKW npeacTaBnseT 23 na-
uMeHTa oboero nona B Bospacte ot 18 oo 65 net BKIOUK-
TENIbHO C CEHCUOMNM3ALMEN K aHTUIreHaM KieLlen JoMaLlHen
MbIAW MO pe3ynbTaTtaM aHann3a KpoBu Ha sIgE K KnelesbiM
annepreHam D. pteronyssinus v D. farinae, [OKyMeHTanbHO
MOLTBEPHAEHHOW MCTOPUEN annepruyecKoro pUHUTa B CO-
YeTaHUM C aniepruyeckuM KOHBIOHKTUBMTOM M/UnW atonu-
YecKomn BpOHXMaNbHON acTMOW NETKOMO WM CPERHETSIKENOND
KOHTPOIMPYEMOTO TEYEHUS /MUK aTONUYECKUM SEepMaTUTOM,
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CEHCUBMNM3NPOBAHHBIX K anjiepreHaM Kielen AoMallHen
MblAK, @ TAKXKE MONOMKUTENBHBIMUA KOXHBIMU MPUK-TECTaMM
C MUCcnefyeMbIM npenapatoM B pasBefeHuu 1 Tabnetka Ha
2,5 M ¥ Ha 5 MN pa3BoasLLel XKUAKOCTU (MONOKMTENbHBIM
OTBETOM B MPUK-TECTE CYUTANOCh HANMYME Nanymbl =3 MM).

[pynna 2 nccnepnoBaHHOM BbIBOPKM NpeacTaBnseT 7 nauu-
eHToB 0b0ero nona B Bo3pacte 0T 18 [0 65 NeT BKIUMTENBHO
C OTCYTCTBMEM CEHCMBMNM3aUMM K aHTUreHaM KIellen fo-
MalLLHel MblIK Mo pe3ynbTaTtaM aHanu3a Kposu Ha sIgE K kne-
weBbIM annepreHam D. pteronyssinus v D. farinae, a Takxe
OTPULATENBHBIMU KOXHBIMU NPUK-TECTaMU C UCCNELYEMbIM
npenapaToM B pa3BefeHun 1 TabneTka Ha 2,5 M U 5 MA pas-
BOASALLEN XNAKOCTU.

OcHoBHble pe3y/bTaTbl KIIMHUYECKOM anpobauuu

lpoBeaeHa OLEHKA KOpPensuMnM Mexpay CyMMapHbIM
ypoBHeM sIgE K KnewleBbiM annepreHam D. pteronyssinus
u D. farinae, naMepeHHbIM Ha CKPUHUHTE, M pa3MepoM nary-
bl yepe3 20 MUH Mocnie HaHeceHUs Mpenapara B pa3BefeHum
1 Tabnetka Ha 2,5 Mn pa3sogsiien xugkoctn. Koadduum-
eHT Koppensumuu (r) B 0bemx rpynnax (obuwwmit) coctasun 0,735
(BbICOKas Koppensiumsl), pesynbTaT ABMAETCA CTAaTUCTUYECKH
3HaumMbIM (p <0,05).

MpoBeaeHa OLEHKA KOPPensuMM Mexpay CyMMapHbIM
ypoBHeM sIgE K KneweBbiM annepreHam D. pteronyssinus
u D. farinae, naMepeHHbIM Ha CKPUHWUHTE, U pa3MepoM nary-
bl yepe3 20 MUH NMocre HaHeCeHNs Npenapara B pasBefeHnm
1 Tabnetka Ha 5 Mn passoaswel ¥uakoctn. Koadduument
Koppensumu (r) B obeux rpynnax (obwmi) coctasun 0,762
(BbICOKas Koppensiumsl), pesynbTaT ABMAETCA CTAaTUCTUYECKH
3HaumMbIM (p <0,05).

Pe3ynbTatbl npeacTaBneHsl B Tabn. 2 (A — onucatenbHble
cTatucTuky, b — oueHKa Koppensuum).

[lononHuTenbHble pe3ynbTaTbl KIIMHUYECKOW anpobaumu
OTCYTCTBYIOT.

HexxenatenbHble sBieHUs

B HacTosLel KIMHWUYEeCKOW anpobaLuym B TeHeHWe BCEro
nepuoaa HabnofeHNs He 3aUKCUPOBAHO HexKenaTesbHbIX/
CePbE3HbIX HeXenaTesbHbIX ABNEHNU.

WccnenyeMbiit npenapat noKasan BhiCOKYH 6e30MacHoCTb
M XOPOLLIO MepeHOCUICS NaLneHTaMm.

Mpu br3MKanbHOM 06CNe0BaHUM U U3MEPEHMM HKU3HEH-
HO BaXXHbIX MOKa3aTesiei, B X0/l BCEN KIIMHWYECKOW anpo-
GaLun He BbISIBNIEHO KJIMHWMYECKU 3HAUYMMBIX OTKIIOHEHMI
HW Y 0JHOTO M3 NaLMEHTOB.

ObCYXOEHWUE

Pe3toMe 0CHOBHOrO pe3ysbTaTa KIMHUYECKOM
anpob6auum
lpoBeneHa OLEHKA KOPpenauuMmM Mexay CyMMapHbIM

ypoBHeM sIgE K knewesbiM annepreHam D. pteronyssinus
u D. farinae, n3aMepeHHbIM Ha CKPUHUMHIE, U pa3MepoM nanysibl
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Ta6nuua 2. Koppensums Mexay cyMMapHbIM ypoBHeM sIgE K knelesbiM annepreHam D. pteronyssinus v D. farinae, namepeHHbIM
Ha CKPUHMHIe, U pa3MepoM nanynbl yepes 20 MUH Nocie HaHeceHWs npenapata

Table 2. Correlation between the total level of specific ige to the tick allergens D. pteronyssinus and D. farinae, measured at screening,

and the size of the papule 20 minutes after application of the drug

A. OnucatenbHble CTaTUCTUKU

06Lwmif cyMMapHbIi

Mpuk-Tect (pa3mep nanynbl, MM)

CratucTnyeckue ypoBeHb sigE 1 Tabnetka Ha 2,5 Mn 1 Tabnetka Ha 5 Mn
napaMeTpbl K K/eLeBbIM annepreHam pa3BoAALLEe XUAKOCTH pa3BoAALLEel XNAKOCTH
D. pteronyssinus w D. farinae (o6wee) (o6wee)

n 30 30 30

CpenHee 3HaueHue 16,85 6,53 4,50
CraHaapTHOe OTKJIOHEHWe 36,94 4,22 2,92
MegunaHa 2,03 700 5,00
Keaptunb 25% 1,00 6,00 3,25
Keaptunb 75% 4,40 8,75 700
MuH1MYyM 0,00 0,00 0,00
Makcumym 145,90 1700 900
Koadduument Bapuauum (CV%) 21927 64,53 64,92

b1. OueHka koppensuuu (kputepuit Lianmpo-Yunka)

OueHka HOpPMaJlbHOCTU

061Kt cyMMapHbIi ypoBeHb
cneuuduyeckoro IgE

Mpuk-Tect (pasmep nanynbl, MM)

1 Tabnetka Ha 2,5 Mn

1 Tabnetka Ha 5 Mn

pacnpeseneHuit K KNelesblM ajinepreHam pa3BoAALLEeii XKMAKOCTH pa3BoAALLEN XNAKOCTH
D. pteronyssinus v D. farinae (o6uwee) (o6uwee)
Kputepui LWannpo—Yunka <0,05 <0,05 <0,05
b2. OueHka koppensauuu (kputepuit CnupmeHa)
06wwuin cyMMapHbIiA ypoBeHb cnelydmyeckoro IgE r (koacppuumeHT
. . p Pe3synbtar
K KnewesbIM annepreHaM D. pteronyssinus v D. farinae Koppensuum)

1 TabneTka Ha 2,5 MN pa3BOAALLEN KUOKOCTH 0,735 <0,05 MonTBepXAEH
1 TabneTka Ha 5 M1 pa3BOAALLEN KULKOCTH 0,762 <0,05 lMoaTBEPKAEH

yepe3 20 MMH noc/ie HaHeceHWs mpenapata B pa3BefeHuu
1 TabneTka Ha 2,5 Mn 1 5 Mn pasBoasLLeit xuaKoctu. B 0bo-
WX Cyyasx Koppenaums bbina BbICOKOW U 3HAYUTENbHBIX OT-
JIMYUIA MEXDY €€ BENMYMHAMU He Habmofanock: 3To 03Ha-
YaeT, YTo pacTBOp JIEKapCTBEHHOTO Mpernapata, CoAepXKaLLuii
annepreHbl Knewen pomawHei neim D. pteronyssinus
u D. faringe B paBHbIX KonnyectBax — 12 SQ-HDM, ans npo-
BEJEH!S KOXHbIX MPUK-TECTOB C LieNbi0 MOATBEPIKAEHNS CeH-
CMOMNIM3aLMM NALMEHTOB K KJlellaM [OMALLHEN Mblii MOXET
BbITb Mcnonb3oBaH B bonblueM pasBefeHun — 1 Tabnetka
Ha 5 M pa3BOASALLEN KNAKOCTHU.

06c¢y>xaeHne 0CHOBHOIO pe3ynbTaTa
KJIMHWUYeCKoM anpobauum

KoxHble annepronoruyeckume I'Ip06bl MEeTOAOM MNpUK-
TeCToB ABNAKTCA OCHOBHbIM CPeACTBOM OMArHOCTUKU OnA
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onpepeneHns CeHcMbunusauum M UMeKT pAaL [OMOSHU-
TesbHbIX NMPEMMYLLLECTB B CPaBHEHWUW C onpeaeneHuem sigE
B CbIBOPOTKE KPOBM.

B 3apybexHoli nutepatype UMeOTCA AaHHble UHOp-
MaTMBHOrO M 6e30MacHOro MCMonb30BaHWUA Pa3BefEHHbIX
TBEpAbIX GOpM CybnMHrBanbHbIX JievebHbIX annepreHoB
B KayecTBe AuarHoctuku. Hanpumep, B [epMaHumn B pam-
Kax MccrefoBaHWA MCMOMb30Banu pasBefeHus nuodunu-
3MpOBaHHbIX CYbNMHrBaNbHbIX TabneTok annepreHoB Kie-
Liel JoMallHel Nblv AN NpoBefeHUs NPOBOKALMOHHbIX
HasanbHbIX TecToB. [pynnon 3apybexHbix Konner 6biau
onybnMKoBaHbl pesynbTaThl UCMONb30BaHWA pa3BefEHHbIX
TBEPALIX NIEKAPCTBEHHBLIX (HOPM 3KCTPAKTOB anfiepreHoB
ONS onpefeneHns BUonorMyecKom aKkTMBHOCTK annepre-
HOB pa3HbIX NPOU3BOAUTENEN METOAOM MOCTAHOBKU KOMX-
HbIX NPUK-TECTOB.
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Takum obpasoM, BcnencTame 06bEKTMBHOMO OrpaHNyeHns
MPOBELEHUs MArHOCTUKM CeHcUbunnsaumm K Kiewam fo-
MaLLHel nbinn B Poccuiickoi Pepepaunu, a TakxKe yuuTbiBast
MOJIOXKMTENbHbIE Pe3ynbTaThl AAHHOW KNMHUYECKOW anpoba-
LMW, BO3MOXKHO WCMOMb30BaHWE MPEeSCTaBNEHHOrO anbTep-
HaTMBHOrO MeToAa 418 MOATBEPAEHUS ceHcubunmusaumm
MaLMeHTOB K KieLaM SOMaLLHel Nbiu.

OrpaHWyeHns KIIMHWUYECKoI anpobauum

[lokasaTenbcTBa AaHHOM KAMHWYECKOW anpobauuu Tem
He MeHee MoryT ObITb OrpaH1yeHbl M3-3a pa3Mepa BbIBopKU.
[ins nonyyeHus [oNoAHUTENbHbIX AOKa3aTeNbCTB HeobXxoanM
BonbLumnin pasmep BbIbOpKY.

[lokasaTtenbCTBa AaHHOM KIMHWUYECKOW anpobauum oTHO-
CATCA K KOHKPETHOMY Npenaparty, UCMosb30BaHHOMY B Ha-
cTosLLen anpobauym, U He MOryT BbITb 3KCTpPaNosMpPOBaHbI
Ha Apyrve NieKapcTBeHHble (OPMbl anfiepreHoB KieLlen Ao-
MaLLHei b,

3AKJIKYEHUE

YunTbiBas pesynbraThl UCCIef0BaHUI 3apybeHbIX Kofl-
ner ¥ AaHHble NpefcTaBNeHHON KIMHUYECKON anpobauum,
MOJKHO CLleNnaTb BbIBOJ, YTO 3KCTPAKT anjlepreHoB KIleLLeil
pomawHen noim D. pteronyssinus v D. farinae B paBHbIX
KonmyectBax — 12 SQ-HDM sBnsietca 6e30nacHbIM W UH-
(opMaTuBHBEIM NpenapaTtoM Ans MNOATBEPXAEHUS CEHCH-
Bunmsaumm naumeHToB K KnewaM AoMaluHen Mblu MeTo-
[0M KOXHbIX MPUK-TECTOB, @ TaKKe XOPOLLO NEepPeHOCHUTCS
nauueHTamu.
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AOMO/HUTE/IbHAAA UHDOOPMALUA

WcTouHmnk dmHaHcupoBaHus. ViccnenosaHve nposeaeHo npu du-
HaHcoBoM obecnedeHnn OIBY «THL, “WMHcTUTYT MMMyHOMorMK”»
®MBA Poccum.

KoHdnukT uHTepecoB. ABTOPbI AEKNApVPYIOT OTCYTCTBME ABHBIX
1 MOTEHLMANbHBIX KOHDIMKTOB MHTEPECOB, CBA3aHHBIX C Nyb/MKa-
e HacToALLEN CTaTby.

Bknap aBTopoB. ABTOpbI MOLTBEPX/AKOT COOTBETCTBYIE CBOETO aB-
TOpCTBa MexayHapoaHbiM Kputepusam ICMJE (Bce aBTopbl BHECTM
CyLLECTBEHHBIM BKMTafl B Pa3paboTKy KoHLEeNnuuu, NpoBeaeHue vc-
CefjoBaHWs 1 NOATOTOBKY CTaTbk, MPOYM M 0G0OPUAN BUHAMBHYIO
Bepcuio neped nybnvkaumen). Hanbonblumnii BKNAL pacnpeaenéH
cnedyolumM obpasom: E.B. Hasapoa — KoHLenuus 1 an3aiH mc-
cneposanus; E.B. Hazaposa, A.C. lNpumak — aHanu3 nutepatypl,
cbop v cTaTMCTUYecKas 0bpaboTKa MaTepuanos, HanucaHue v pe-
[aKTUPOBaHVe TeKCTa.
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XOHMHEPFM‘IECK&H KpanuBHULLa: NOUCK NpeaAUKTOpOB
TAXKEeCTU Te4YeHUa U 0TBeTa Ha Tepalnuio

H.M. Manbuesa', [1.C. ®omuna’ 2, C.A. CepaoTeurosa’ 3, E.B. Kosanbkoga', M.C. JlebeaxuHa’,
A.10. Ckeopuosa', A.A. YepHos', A.B. KapaynosZ, M.A. JTbiceHko'

! Topoackas kinmHudeckas GonbHuua N2 52, Mocksa, Poccuiickas Qepepauns

Z Mepabiii MOCKOBCKMIA roCYAAPCTBEHHbIN MeAMUMHCKHIA yHuBepcuTeT uMenn W.M. Ceuerosa (CedeHoBckuin YHuBepcuTeT), Mockea,
Poccuiickas Qepepaums

3 Hay4Ho-vccne0BaTesbCKUA MHCTUTYT OparHu3aLmm 34paBooxpaHeHns 1 MeAULMHCKOTo MeHexaemenTa [lenaparaMerta 3a4paBooxpaHeHns ropoa
MockBbl, MockBa, Poceuiickas ®epepaums

AHHOTALUNA

06ocHoeaHue. PacnpocTpaHEHHOCTb 3aD01EBaEMOCTU XOSIMHEPTNYECKOW KpanuBHULEH [OCTaTOMHO BbICOKA M COCTaBMSET
0,02-11,2% B nonynsummn. Hanbonee noasepeHHas 3abosneBaHuMio BO3pacTHas rpynna — Mosogble B3pocible. [Ing xonm-
HEPruyecKom KpanuBHULI XapaKTepHa MHOTONETHAS AJUTENbHOCTb MEPCUCTEHLMM CUMMTOMOB. 3a4acTylo YpTUKapHbIe ane-
MEeHTbI MOTYT BbITb PacnpoCTpaHEHHBIMY; Y NaLMEHTOB HEpeKO MPUCYTCTBYIOT CUCTEMHbIE PeaKLyM, CYLLECTBEHHO CHUMas
KauyecTBO WX XM3HU. B HacTosLiee Bpems He BbifeNeHbl 0HO3HAYHbIe MPEeAMUKTOPbl Pa3BUTUS aHaQUNAKCUM U TSKENOro
TeyeHus 3aboneBaHus.

Llesnb — BbISIBNEHME KOPPENALMM MEXAY KIMHUYECKUMM, 1abOPaTOPHLIMMU, NaTOreHeTUYECKUMU 0CODEHHOCTAMM Y MaLMeH-
TOB C XO/IMHEPrUYECKON KPanuBHULLEN U NPOTHO30M/TSIKECTbH) TEUYEHUS 3aD0NeBaHMs, PUCKOM PasBUTUS| CUCTEMHBIX peak-
LMW, BAMSHUEM Ha Ka4YecTBO XU3HU U 3QPEKTMBHOCTBLIO TEpaniu.

Mamepuanel u Memodbl. [TpoBeAEH PETPOCMEKTUBHO-NPOCNEKTUBHBIN aHANM3 [aHHbIX 3IEKTPOHHON MeAULIMHCKON [LOKYMEH-
Taumm cucteMbl EMUAC . Mocksbl ¢ 2017 no 2021 rog. B 613 cnyyasx u3 17 715 3aperucTpupoBaHHbIX B0MbHBIX C AMarHo3oM
XPOHUYECKOI MHAYLIMPOBAHHOM KpanuBHULbI CMieLManicTbl aMbynaTopHOro 3BeHa NpesnonoXuIv Hanuume XoMHepriniecKomn
KpanuBHULbI. Ha MOMEHT MHTEPBbI0 KPUTEPUAM BKIYEHMS B UCCNEL0BaHUE COOTBETCTBOBANM U AaNi COTMacue Ha npoBefe-
Hue obcnepoBaHus 86 yenosek. B nepuop, ¢ sHBaps 2022 no pexabpb 2022 roga nauMeHTOB NpUrnallany Ha aMbynaTopHbli
npuéM/rocnuTan13aumio, NPOBOAUNM KOMMNEKCHOE 0bcnefoBaHue. Y 38 nauMeHToB ¢ COOTBETCTBYIOLLMM TPUITEPaccoLMMpo-
BaHHbIM aHaMHE30M MarHo3 XOJIMHePrinyecKon KpanuBHULIbI BepubMLIMPOBaI METOAOM NPOBOKALIMOHHOMO TECTUPOBAHMUS.
Pe3ynemamei. B viccnegoBaHuy NpeBanvpoBany XeHWwmHb (68,4%); cpefHMIn BO3pacT NauMeHTOB cocTaBun 26,5 roaa; Bo3-
pacT Aebrota 3abonealus — 18 net; pautensHocTb 3aboneBaHns — 57,5 Mecsaues. Y 50% naumeHToB AUarHoCTMpoBanu
annepruyeckune 3abonesanus. Hannuve aHadmnakcun gukcvpoBany B 26% cnyyaes, y TakuX NaLMEHTOB [JOCTOBEPHO Yallie
Habnoaanu aHrMooTEKW. [Na rpynmnbl NALMEHTOB C MOJOXMTENbHBIMA Pe3ynbTaTaMu Tecta C ayTONIOrMYHON CbIBOPOTKOM
BbiIn xapakTepHbl bonee cTapLuKil BO3pacT, 60nbluas NPOACIKUTENBHOCTL 3ab0NeBaHUs U MeHbLuasi 3QdEKTUBHOCTb CTaH-
AapTHBIX 03 @HTUIMCTAMUHHbIX NpenapaToB. B pesynbrate aHanu3a 3HaueHUi BanManaupoBaHHoro onpocHuka Dermatology
Life Quality Index (nepmatonormyeckuii MHAEKC kadecTsa u3Hu) nout 80% BGonbHbIX OTMETUNIN YMepeHHOe, BbipaXeHHoe
WMAM Ype3BbIYaNHO BbIPaXKEHHOE BIMSHWE HA KaYecTBO XU3HM.

3aknwoyenue. MonyyeHHble AaHHbIE CBULETENLCTBYHOT 0 3HAUUTEILHOM BIIUSIHUM XONIMHEPTUYECKON KPanUBHMLbI HA KA4ecTBO
XU3HW. B pe3ynbTate npoBeAEHHOTO aHanM3a BbIABNEHbI BaXHblE 3aKOHOMEPHOCTW U TEHAEHUMM, @ UMEHHO CBSA3b MEX-
[y PaHHMM BO3pacToM fAebloTa ¢ 00MbLUei NPOACIKUTENBHOCTbIO 3ab0/1eBaHMS, HAIMUMEM aHMMOOTEKOB M aHaunakcum,
MONOXUTENbHBIMA pe3ynbTaTaMu TecTa C ayToNOrMYHON CbIBOPOTKOM W ASMTENbHOCTBIO CUMMTOMOB KpamnuBHULbI, 0TBETOM
Ha Tepanuio aHTUrMCTaMWUHHBIMK NpenapaTtamu. BbiaeneHre NaLUMeHTOB € KIIMHUYECKOW KapTUHOM aHadunaKcum B aHaMHese
B OTZAESbHY rpynmny BbICOKOr0 pUcKa HE0DXOAMMO KaK Ans MOBbLILLEHWS HAaCTOPOXEHHOCTV MeAULMHCKOr0 NepcoHana, Tak
1 06y4eHns 6ONbHBIX CAMOCTOATENBHOMY UCMOMb30BaHUI0 INUHEDPUHA.

KnioueBble cnoBa: X0JIMHepruyeckas KpanmBHUUaA; NPpOBOKaUWOHHOE TeCTUpPOBaHWe; ayToslI0rMyHaa CbIBOPOTKA; aHTUIUC-
TaMWHHbIe NpenapaTbl.
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Cholinergic urticaria: search for predictors
of course severity and response to therapy

Natalia P. Maltseva!, Daria S. Fomina' 2, Sofia A. Serdotetskova' 3, Elena V. Kovalkova',
Marina S. Lebedkina', Anastasia Yu. Skvortsova', Anton A. Chernov/,
Alexander V. KaraulovZ, Mariana A. Lysenko!

! City Clinical Hospital No. 52, Moscow, Russian Federation
2 First Sechenov Moscow State Medical University (Sechenov University), Moscow, Russian Federation
3 Research Institute of Health Organization and Medical Management of the Department of Health of the City of Moscow, Moscow, Russian Federation

ABSTRACT

BACKGROUND: Cholinergic urticaria has affected 0.02—11.2% of the population. Young adults are the most frequently affected
age group, and the long-term duration of the disease is typical. Urticarial elements can often be generalized, and systemic reactions
are often present in patients with cholinergic urticaria, significantly reducing their quality of life. At present, no clear predictors
of anaphylaxis and a severe disease course have been identified.

AIM: To evaluate the clinical, laboratory, and pathogenetic features of patients with cholinergic urticaria and identify correlations
between them, disease prognosis/severity, and effectiveness of therapy.

MATERIALS AND METHODS: A retrospective-prospective analysis of data from the Moscow EMIAS electronic medical data
system recorded between 2017 and 2021 was performed, of which 613 patients were presumed to have cholinergic urticaria
by outpatient specialists. During the interview, 86 people qualified for and accepted the screening. Between January 2022 and
December 2022, patients were invited to outpatient appointments/hospitalization and underwent a comprehensive evaluation. In
38 patients with a relevant trigger-associated history, the diagnosis of cholinergic urticaria was verified by provocation testing.
RESULTS: Women predominated in the study (68.4%). The mean patient age was 26.5 years, the age at disease onset was
18 years, and the disease duration was 57.5 months. Allergic diseases were diagnosed in 50% of the patients. Anaphylaxis
was recorded in 26% of the cases, and angioedema was significantly more frequently observed in these patients. Patients
who tested positive with autologous serum were characterized by older age, longer disease duration, and lower efficacy with
standard doses of antihistamines. In an analysis of the Dermatology Life Quality Index validated questionnaire, nearly 80% of
the patients reported a moderate, strong, or extremely strong effect on their quality of life.

CONCLUSIONS: The results showed a significant effect of cholinergic urticaria on the quality of life. This analysis reveals
important correlations and patterns — an association between early age at disease onset and longer disease duration,
presence of angioedema and anaphylaxis, a positive test with autologous serum and duration of urticaria symptoms, and
response to antihistamine therapy. Patients with a history of anaphylaxis must be identified as a separate high-risk group to
increase the awareness of medical staff and educate such patients on the use of epinephrine.

Keywords: cholinergic urticaria; provocation testing; autologous serum; antihistamines.
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OPUTHAJTBHBIE VICCTIE IOBAHNA

Ob0CHOBAHUE

[Ins xonuHepruyeckoir KpanusHuubl (XonuueprK) xa-
PaKTEPHO BO3HWUKHOBEHWE MEJIKUX YPTUKApHBIX 3IEMEHTOB
Ha (oHe NOBbILLIEHNA TeMNepaTypbl Tefla U YCUNEeHHOro noTo-
oTneneHus (creacteme (U3NYECKON Harpysku, 3Mouuo-
HasbHOro CTpecca, NpUEMa ropsyeit BaHHbI UM npebbiBaHmMs
B cayHe/baHe, ynoTpebeHns ropsyen U/unm ocTpoid NuLLM,
HanuTKoB 1 np.) [1].

3nupemMmonornyeckne AaHHble naumentoB ¢ XonuHeprK
pa3nuyHbl M BapbupytoT ot 0,02 o 11,2% B obwwei nonyns-
LK, KOpPpenupys C KIMMaToM B OLieHNBaeMoii cTpaHe (2, 3].
Mo AaHHBIM HEKOTOpbIX aBTOPOB, PaCMpOCTPaHEHHOCTb Xonu-
HeprK HWXe B TPONMMYECKMX CTPaHaX U MMEET NPOJOSIKMUTESNb-
HOCTb MepCUCTEHLMM cuMnTOMOB 4,3 ropa [4]. B oTHowweHun
npofomKuUTeNbHOCTU XonuHeprK B Lpyrux KAMMaTuyecKux
30Hax JaHHble JIUTEpaTypbl OrpaHUYeHbl, OAHAKO BCE MC-
CnefoBaTeny OnUCLIBAOT MHOTOMETHIOW ANUTENIBHOCTL 3a-
boneBanua [5]. Hamubonee nopBepeHHas 3aboneBaHMIO
XonuHeprK BospacTHas rpynna — Monogble B3pochble:
no 20% naumenToB bonetoT B Bo3pacTe 26—28 net [6].

HecMoTps Ha To 4To ypTMKapHble anemMeHTbl npu XonuHeprK
PEerpeccupyoT JOCTaTo4HO bbICTPO (B CpefHeM B TeyeHue 1),
OHM MOFYT ObITb MHOTOYMCIIEHHBIMY, CYLLECTBEHHO OrpaHu-
UMBas aKTUBHOCTb MALMEHTOB M 3HAUMTESIBHO CHUKAs Kaue-
CTBO WX XWu3HM [/, 8]. MpuHUMNManbHOe 3HadYeHWe 3To UMeeT
ANs NpodeccMoHanbHbIX CMOPTCMEHOB, Y KOTOPbIX HEpPemKo
pvarHoctupytot XonuHeprK [9]. HusHeyrpoxatowme cumnTo-
Mbl B BULE CUCTEMHbIX peakLmi (3aTpyaHeHe bixaHus, CBUC-
TALLME XpUnbl, BoONK B KMBOTE, TOLLHOTA, PBOTA, AMapes, roso-
BOKpYX€HMe, cnabocTb, NoTepsi CO3HaHMA) YacTo PerucTpupyoT
y naumenToB ¢ XonuHeprK [10]. MogobHbIM cuMnToMOKoMNEKC
Heobxooumo anddepeHuMpoBaTh OT aHadunakcun pusnye-
CKOW Harpy3kW, LS BO3HWKHOBEHUS KOTOpOW Heobxoauma
COOCTBEHHO MbILLEYHAsA aKTUBHOCTb, @ HE MacCMBHOE COrpe-
BaHue/noBbILLeHMe TeMnepaTypbl Tena [11].

XonuHeprK 3auvactyio (mo 57% cnyyaeB) accoummpoBa-
Ha C annepruyeckumm 3abonesannamu [12], cpeam Kotopbix
Haubonee yacto (30% cnyyaeB) AMArHOCTUPYIOT aTONMYECKMUIA
LepMaTuT, annepruyeckuii puHnT, BpoHxmansHyto actMy [13].

B oTHowweHun natoreHesa XonuHeprK paccMaTpuBatoT He-
CKOJbKO BO3MOXHbIX MEXaHWU3MOB: CEHCMBMNM3aLMIO K ayToaH-
TUreHaM MOTOBOW XMAKOCTH, DYHKLMOHANbHbIE PacCTPOMUCTBa
MOTOOTAENEHUS B BUAE TWMO- 1 aHMMApO3a, HapyLUeHe MeTa-
bonmama aLeTunxonmHa u NPOHMLIAEMOCTH COCYAMCTON CTEHKH
C AMCOYHKLUMEN MHHEPBAaLWMW KOXHOIO NoKpoBa [14-17].

AnoHcKKe 1ccneoBaTeny NpeasiaratoT Mogesb Knaccumka-
uwmm XonmHeprK Ha 0cHOBaHKUM NaToreHeTUHECKUX MEXaHU3MOB:
o XonuHeprK, obycnoBneHHas aerpaHynsaumen Ty4HbIX Kie-

TOK NOCPeACTBOM BO3AENCTBUS aHTUreHOB noTta (TecT

C ayTONOMMYHOM CbIBOPOTKOM oTpuLiaTenbHbIn) [18, 19];

o honnukynapHbii TMn XonuHeprK BcnefcTeue ferpaHy-
NAUMN TYYHBIX KNETOK U QOpPMUpOBaHUA ayToaHTUTEN
Ha QOHe MOBLILLEHWS TeMnepaTypbl Tena (TecT ¢ ayTono-
TMYHOWN CbIBOPOTKOI NonoxutenbHbii) [20];
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XonuHeprK c aHrMOOTEKaMM W BbICOKOW YacTOTON KOMOp-
BuaHoro atonmueckoro AepMatuTa BCleACTBUE Pa3BUTUSA
ayToceHcMbunmsaumm K anemeHTam nota [21];

XonuHeprK c aHrMapo3om u/unum runoruaposom [22].
XonuHeprK oT gpyrux TMNOB XPOHWYECKOW KPamMBHULbI

OT/IMYAKT MEJIKOTOYEYHble YPTUKapHble aneMeHThl (1-3 MM

B AvaMeTpe) Ha (oHe rMnepeM1poBaHHOMN KOXM, BO3HUKal0-

wme yepe3 15-30 MMH nocnie Bo3aencTeuUs Tpurrepa [23].

Y naumeHToB, MMEIOLLMX aHAMHECTUYECKYH CBA3b C MpU-
YWHHO-3HaYMMbIMU TpuUrrepamu, amarHo3 XonuHeprK Be-
pPUOUMLMPYIOT METOLOM MPOBOKALMOHHOIO TEeCTUPOBaHUS
nocpesCcTBOM MOCTENEHHOrO MOBLILLEHWUS TeMmnepaTypbl
Tena Ha GoHe GU3NYECKON HarpysKu UM NpuéMa ropsyen
BaHHbI [24, 25].

IMHaMuKy cteneHu Tskectn XonmHeprK, Kak u addek-
TMBHOCTb MPOBOAMMON Tepanuu, No3BONSET OLEHUTb MpU-
MeHeHMe BanuaManpoBaHHbIX onpocHukoB: UCT (Urticaria
Control Test — wWHOEKC aKTMBHOCTM KpanueHWubl), DLQI
(Dermatology Life Quality Index — nepmatonoruyeckuii
nupekc kavectBa musHu), CholUAS (Cholinergic Urticaria
Activity Score — oLeHKa aKTUBHOCTW XOJIMHEPrUYECKOM Kpa-
nueHuubl), CholU-QoL (Cholinergic Urticaria-Quality of Life
Questionnaire — oNPOCHMK Ka4yecTBa WU3HW NpU XONMHEp-
rMYecKoii KpanueHuue) [8, 26, 27].

MHorue uccnefoBaTenn oTMeYaloT 3hdEKTUBHOCTL Te-
panuu CTaHAApPTHBIMM M 3CKaNaLMOHHBIMW [03aMU Hecepa-
TUBHBIX @HTUIMCTAMUHHBIX MPEenapaToB y YacTu NaLMeHToB
¢ XonmneprK [28-30]. ¥ nauneHToB, pedpaKTepHbIX K AaHHON
Tepanuu, COrNacHo AaHHbIM psfa aBTopoB [31-34], MoxeT
ObITb 3G PEeKTUBHBIM JieueHne oManu3yMaboM. OHaKo He Bce
UCCea0BaTeNM ONUCLIBAIT ero 3G EKTUBHOCTb Y NALMEHTOB
¢ XonmHeprK [35]. MpuMeHeHne oManu3yMaba orpaHuumBa-
€T B TOM UuC/ie W OTCYTCTBUE OMLMANbHBIX PEKOMEHALINIA
AN MHOYLMPOBaHHbLIX GOPM XPOHWMYECKON KpanuBHMUbI [36].
MaumeHTaM C CMCTEMHBIMM peaKLUMAMM B aHaMHe3e, a TaKKe
C BbICOKMM PUCKOM pasBuTUA aHadunakcum HeobxoamMo Ha-
3HaueHue anuHedpuHa [37].

Lienb uccnepoBaHus — BbISIBEHWE KOpPENALMK MeXay
K/IMHUYECKUMM, NabopaTopHbIMKM, NaToreHeTUYECKUMM 0COo-
BEHHOCTAMM Y NALMEHTOB C XONIMHEPrUYECKON KpanuBHULEN
W NPOrHO30M/TSKECTbIO TeYeHUs 3ab0NeBaHms, PUCKOM pas-
BMTUS CUCTEMHBIX PEAKLMIA, BIUAHUEM HA KauyeCTBO W3HM,
3 PEKTMBHOCTbIO Tepanuu.

MATEPUAJIbI U METO/bI

Jln3aiiH uccneposaHms

MpoBenEH NPOCMEKTUBHO-PETPOCTEKTUBHBIA aHanu3 AaH-
HbIX 3MEKTPOHHOM MEeLMUUMHCKOW AOKYMEHTaLMU CUCTEMBI
EMUWAC (EouHas MeauuMHCKas MHGbOPMaLMOHHO-aHaUTU-
yeckas cucteMa) . Mockebl ¢ 2017 no 2021 ron. C sHBaps
2017 ropa no pekabpb 2021 roga 17 715 naumeHTtam 6bin BbI-
CTaBfeH [MarHo3 XpOHWYECKOW MHAYLMPOBAHHOW KpanuB-
HWLBI, U3 HUX Y 613 BONbHBLIX cneuuanucTsl ambynaTopHoro
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3BeHa (TepaneBTbl, Bpaun 06LLel NPaKTUKKM, AepMaToBeHe-
poniory, anneproaoru-MMMyHON0rW) NPeanoNoXKuIM Hanuume
X0nMHeprisveckon KpanmeHuubl (L50.5 no MKB-10). Ha Mo-
MEHT MHTEPBbIO KPUTEPUSM BKITKOYEHWUS B UCCIE0BaHNE COOT-
BETCTBOBa/IM U Janu cornacve Ha npoBefeHre obcneaoBaHms
86 yenosek. B nepnop ¢ sHBapsa 2022 no pekabpb 2022 roga
NauMeHTbl BbIMKM MpUrNalleHbl Ha aMmbynaTopHbId NpUEM/
roCnMTanu3aLmio 1 NPoLLM KOMMJeKCHoe obcnenfoBaHye.

KpMTepMM cooTBeTCTBUA

[narHo3 y 38 nauueHToB ¢ COOTBETCTBYIOLLMM TpUrTepac-
COLMMPOBAHHLIM aHaMHE30M BepUPMUMPOBaNK NYTEM npo-
BeJeHMs NPOBOKALMOHHOM0 TeCTUpPOBaHMA. B panbHemweM
WUCCNe0BaHNUM Y4acTBOBAM TOMBKO NaLMEHTLI cTapLue 18 net
C NONOXUTENBHBIMU pe3ysibTaTaMm1 MPOBOKALMOHHOTO TecTa.

OnucaHue MeAMUMHCKOro BMelLaTe/bCTBa

MpOTOKO/ NPOBOKALMOHHOIO TECTUPOBAHMSA BKIIKOYaN du-
3MYECKYH HarpysKy Ha beroBoii LOPOXKKE C NOCTENEHHbLIM No-
BbILLEHWEM MOKa3aTenel Nynbca Ha 3 yaapa Kaxayl MUHYTY
B TeyeHue 30 MuH. TecT NpoaonKanu 4o BO3HUKHOBEHUS Yp-
TUKapHbIX 3IEMEHTOB Ha KOXe. [lonoNHUTENbHO OLeHMBaH
reMoAMHaMM4YecK1e NoKasaTesin: YacToTy CepAeyHbIX COKpa-
LLEHWIA, apTepuanbHoe [aB/eHue B Hayane Tecta M no ero
OKOHYaHMU. TNaUMeHTBI C NONOXKMTENbHBIM Pe3yNbTaToM Tec-
TUPOBAHWSA HaxooMUCh Nop HabnlaeHNeM MeAULMHCKOro
nepcoHana B TedeHue 24 y. [IpoMeXKyToK BPEMEHU OT Havana
TeCTMPOBaHMA [0 NOABIEHUA TUMUYHbBIX BbICbINaHWM yCNnoBHO
OLIeHMBaNN KaK WHAVBWAYaNbHBIA NOPOroBbIA YPOBEHb.

Tabnuua 1. XapaKTepucTKa y4acTHUKOB UCCNef0BaHus
C XOJIMHEPTUYECKOW KpanuBHULEH

Table 1. Demographic characteristics, clinical data, and comorbid
pathologies of patients with cholinergic urticaria

Napametp 3HaueHue
Mon, n (%):
o MYCKOIA 12 (31,6)
o KEHCKUI 26 (68,4)
Bospacr, net (MeamaHa, IGR) 26,5 (21-28)
Bospact nebtota, net (Meguana, 1QR) 18 (16-21)
MpoponutensHocTb, Mec (MeamaHa, 1QR) 575 (32-118,5)
Axrvootéru, n (%) 10 (26,3)
AHadmnakcus/cucteMHble peakumm, n (%) 10 (26,3)
Annepruyeckvie 3abonesanus, n (%): 19 (50)
o aNNepruyeckuit puHUT 18 (47)
o aTOMMYeCKUA aepMaTuT 3(8)
o DpoHxuanbHas acTMa 1(3)
AytoummyHHas natonorus, n (%) 5(13,2)
KomopbugHas kpanuehuua, n (%):
e CMOHTaHHasA 5(15)
o nepMorpaduyeckas 5(15)
e XonopoBas 4 (12)
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Y oTAenbHbIX NauueHToB 3abupanu 0bpasLibl KpoBU Ans
nocneaytoLLero LeHTpUdyrupoBaHus 1 BbINOSIHEHUS TecTa
C ayTONOrM4YHOM CbIBOPOTKOMN.

CreneHb BAMAHNA CUMMTOMOB KpanuBHULbI HA aKTUBHOCTb
1 KayecTBO JKM3HM MaLMEHTOB OLEHUBAIN NOCPEACTBOM UH-
TepnpeTauuy pe3ynbTaToB BaJMAM3MPOBAHHOMO OMPOCHU-
ka DLQI:

o 0-1 — 3aboneBaHue He BAUSET Ha KAYECTBO JKU3HU;

e 2-5 — 0Ka3blBaeT HE3HAUUTENBHOE BIIUSHME;

e 6—10 — oKa3blBaeT yMepeHHOE BANSHME;

e 11-20 — oKa3blBaeT CUNLHOE BIIUSAHME;

e 21-30 — ypesBblYalHO CM/IbHOE BAMSIHME HA KA4ecTBO

HKU3HW.

JTnyeckKasn JKCnepTnu3a

MpoBeneHue uccnenoBaHUs 0f00pPeHO NOKanbHbIM 3TH-
yeckum KomutetoM [IMIMY WM. CeyeHoBa (npotoKon
08BH-1221 o1 13.12.2021).

CTraTUCTUYECKUMK aHanus3

lpenBapuTenbHbIA pacyéT HeobxomMMoro pasMepa Bbl-
BOpKM He NpOBOAMNK.

Mpy HeHopManbHOM pacnpefeneHny BbIOOPKU WUCMONb-
30Ba/IM HemapaMeTpUYecKuUe MeTobl ONMcaTeNbHOM CTaTuc-
TUKW: MefMaHy, MHTepKBapTWNbHbIA pasMax (interquartile
range, |QR). Ina cpaBHeHUsI KONMMYECTBEHHBIX MOKa3aTesel
ucnonb3osanu U-tect MaHHa-YuTHu n Kputepun Kpacke-
na-Yonnuca B 3aBUCMMOCTW OT KO/IMYECTBA CPaBHMBAEMbIX
PAOOB; [N CPaBHEHWS KayeCTBEHHbIX XapaKTePUCTUK —
Kputepuii X2 MupcoHa. Mpu cpaBHEHUN HEMMHENHBIX MOKa-
3aTenen NPUMEHANN KOIQOULMEHTBI PaHTOBOM KOPPENALMM
CnnpmeHa. Paznunums cumtanucb foctosepHbiMu nipu p <0,05.

AHanu3 paHHbIX BBIMOMHEH C UCMOMb30BaHUEM MaKeTa
cTaTMcTMYecKon nporpamMmel IBM SPSS Statistics v. 22.

PE3YJIbTATbI

06beKTbl (y4acTHUKM) UccnenoBaHus

B nccnenoBaHuy npuHanu yuactve 38 nawmeHToB ¢ auar-
Ho3oM XonmHeprK, BepudUUMPOBAHHLIM MPOBOKALMOHHBIM
TECTUPOBAHMEM.

Cpean nauMeHTOB MpeBasMpoBanM MeHLHbl (68,4%).
MegauaHa Bo3pacTa naumeHToB — 26,5 rofia; Bo3pact aebiora
3aboneBaHuss — 18 net. O6paluaet Ha cebs BHMMaHue anu-
TeNbHOCTb NepcucTeHuMn cumntoMoB XonuHeprK: cpenHui
noKasaTesb COCTaBW 57,5 MecsLesB.

Y 50% nauueHTOB AMarHOCTMPOBanNW COMYTCTBYHLLME
annepruyeckue 3aboneBaHus, U3 HUX Haubonee 4acTo Bbl-
ABNANM anneprdeckuii punut (n=18, 47%). ConyTcTBytoLLyto
ayTOMMMYHHYI0 natosoruio Habnopanu Hedacto — y 13% na-
LIMEHTOB. Y HEKOTOPbIX NaLMEHTOB BbISBIAIN Apyrie KOMop-
OuaHbIE TUMbI XPOHMYECKOI KpanMBHULbI: CNIOHTaHHY0 (15%)
¥ WHLYLMPOBaHHYK (LepMorpaduyeckylo U Xono[oByl —
15 1 12% cooTBeTCTBEHHO); TabN. 1.
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OcHoBHble pe3ynbTathbl UccnepoBaHuUA

B pesynbTate npoBefEHHOMO aHanM3a BbiSIBIEHA KOp-
PeNILMOHHAsA CBA3b MEXAY AJMTENbHOCTbI 3aboneBaHus
1 Bo3pactoM aebiota XonmHeprK: KK (koadduumeHT Koppe-
naumm) = -0582 (p <0,001). TakuM obpasoM, YeM bonee paH-
HWI Bo3pacT febloTa KpanuBHMLLI Y NaLMeHTa, TeM bonee
BEpPOATHA A/MTeNbHAsA (334acTylo MHOTONETHAS) NepCUCTEH-
LS CUMNTOMOB KpanueHULbI (puc. 1).

3aduKcupoBaHa AOCTaTOYHO BbICOKAsA PacnpoCTpaHEH-
HOCTb aHaUNaKCUM W aHMMooTEKOB — 26,3 1 26,3% cooTBeT-
cTBeHHO. Hanbonee yacTbiM TpUrrepoM paseuTus aHadmnak-
CuM BbICTynana uanyeckas Harpyska (noutn 90% cnyyaes).
YunTbIBas Takue BbICOKME MOKa3aTenu B U3y4aeMoii Koropre,
OTAENbHO BblN PaccMOTPEHbI FPYNMbI NALMEHTOB € NOL06OHbI-
MV aHaMHECTUYECKUMU YKa3aHUaMK U Be3 HuX. [TpoBeAEHHbIN
CPaBHUTENbHBIA aHanu3 BbISIBUN [OCTOBEPHO bonee yacToe
BO3HMKHOBEHWE aHTMOOTEKOB B rpynne C aHadunakcuei
(p=0,001). OTMeueHa TaKKe TeHaeHLMsA 60nbLuei 3hheKTMB-
HOCTM Tepanun 3CKanaLMoHHbIMK J03aMW aHTUMUCTaMUHHbIX
npenapaToB y nauueHToB 6e3 aHapunakcum — 30 npotws
62,5%. VHTepeceH ToT (aKT, 4To NOKa3aTeN MeHbLUMX NOpo-
FOBbIX 3HAYEHWIA XapaKTepHbI A71S rpynnbl 6e3 aHadunakcum,
0JHaKO 3T [aHHble HepgocToBepHbl (p=0,085); Tabn. 2.

KoppensumoHHbIX CBA3ed Meay NMpOLOIKUTENBHOCTbI0
KpanuBHMLbI, BO3pacToM AebioTa U HanuumeM aHadmnakcum/
CMCTEMHBIX peakuuin B aHaMHe3e He ycTaHoBneHo (p=0,362
1 p=0,442 coOTBETCTBEHHO).

TecTupoBaHWe € ayToNOrMYHONM CbIBOPOTKOW MpOBELEHO
17 (44,7%) naumentam u3 38, y 10 (58,8%) u3 Hux pesynbtar
Obin nonoXuTeNbHLIM. Tpu cpaBHeHWW ABYX Fpynn nauu-
€HTOB (C MOMOKMUTENbHBIMU/OTPULLATENIbHBIMY pe3yNbTaTa-
MW TECTUPOBaHWA C ayTONOMMYHOW CbIBOPOTKOM) OTMEYEHO,
uyTO0 ANS BONBHBIX C NONOXKUTENbHBIM TECTOM XapaKTepHb 6o-
nee No3aHuiA BospacT aebiota (26 npotue 20,5 net; p=0,002)
W 3HauMTeNbHO OOMbLUAA NPOACIKUTENBHOCTb 3ab0NeBaHNs
(102 npotus 41 Mec; p=0,045). Y naumeHToOB C NONOXKUTENb-
HbIM TECTOM C ayTOCLIBOPOTKOW Oblna [OCTOBEPHO MeHee
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Puc. 1. Koppensumsa mMexzay Bo3pacToM AebloTa U NpoaoKuTeNb-
HOCTbIO XOJIMHEPTUYECKOI KpannBHULBI.

Fig. 1. Correlation between age of onset and duration of cholinergic
urticaria.

3 deKTMBHA Tepanus CTaHLAPTHLIMU 03aMU aHTUTUCTAMUH-
HbIX npenapatos (p=0,05); Tabn. 3.

Mpu NonbITKe CpaBHEHUS MALMEHTOB C Pa3fIU4HbIMK MO-
POroBbIMU YPOBHSIMM, BbISBEHHBIMU MPU MPOBOKALMOHHOM
TECTMPOBaHUM (C BbICTPBIM NONOKUTENBHBIM Pe3ynbTaToM —
npoMexyTok BpeMeHu <10 MuH; Bonee MeasieHHbIM —
>10 MWH), [OCTOBEPHBIX Pa3NMYMiA B XapaKTEPUCTUKAX MeXy
rpynnamm He BbisiBNeHo. He nomyyeHo Takxe [0CTOBEpHOV
Pa3HULbl NPW CPaBHEHWUM XapaKTepPUCTMK rpynn NaLueHToB
Be3/c conyTcTByHOLLE aTONMYECKOW NaToOrMei.

JlononHutenbHble pe3ynbTaTtbl UCCIe0BaHUA

lMauueHTaM npepnarany 3anojiHUTL BaNMAWM3NMPOBaH-
Hblt onpocHuk DLQI go uHMumaumm Tepanuu. PesynbTathl
B/MAHUA CUMNTOMOB XoiMHeprK Ha MoBCeHEBHYI0 KM3Hb
U COLMANbHYI0 aKTUBHOCTb NaLMEHTOB NPoAEMOHCTPUPOBaN
3HauMTeNIbHOE BO3AENCTBUE KPanWBHULLI Ha CYOBLEKTMBHYIO

Tabnuua 2. CpaBHUTENbHDIA aHaNW3 rpynmn NaLMeHToB 6e3 UK ¢ aHadunaKcuelt/cUCTEMHBIMUA peaKLMAMM B aHaMHe3e
Table 2. Comparative analysis of patient groups with and without a history of anaphylaxis/systemic reactions

AHadJMﬂaKCMFI [ cucteMHble peakuuu, aHaMmHe3

NpusHax MonoxuTenbHbIN OTpuuaTeNbHbIN p
n=10 (%) n=24 (%)
AHIMOOTEKM 6 (60) 2 (8,3) 0,001
Atonua 7 (70) 11 (45,8) 0,198
AytonMMyHHas natonorus 1(10) 4 (16,7) 0,586
HacnepcTteeHHoCTb 2 (20) 1(4,2) 0,151
3bdeKTUBHOCTb aHTUTMCTAMUHHBIX NpenapaToB x2/4 3(30) 15 (62,5) 0,084
MonoKuTeNbHBINA TECT C ayTONOMMYHON CbIBOPOTKOM 2 (20) 8 (33,3) 0,396
Mopor, MuH (MeamaHa, IQR) 22 (9-27) 13 (7.3-15,3) 0,085
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Ta6nuua 3. CpaBHUTENbHBINA aHANU3 FPYNN NaLMEHTOB C NOJOXKMUTENbHLIM/OTPULLATENbHBIM PE3YNbTAaToM TecTa C ayToNorMyHOM

CbIBOPOTKOM

Table 3. Comparative analysis of patient groups with positive and negative autologous serum test results

TecT ¢ ayToNorM4Hoi CbIBOPOTKOIA

MpusHak p
MonoxxutenbHbIN OTpuLaTenbHbINA
Bospact pebtota, net (MeauaHa, 1QR) 26 (24-41) 20,5 (22-24,5) 0,002
lponomxuTenbHoCTb, Mec (MeauaHa, IQR) 102 (42-188) 41 (28-82,5) 0,045
CraHpapTHas fj03a aHTUrMCTaMUHHbIX npenapartos, n (%) 6 (35) 14 (67) 0,05
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U T T T
HesHauutenbHoe  YMepeHHoe BbipaxeHHoe

DLQl

-

YpesBblyaitHo
CUIIbHOE

CTeneHb BAMSHWAS Ha KA4ecTBO U3HU

Puc. 2. OueHKa BAMAHUSA CUMNTOMOB XONIMHEPrMYECKON KpanuBHM-
Libl Ha KaYeCTBO M3HM MaLMeHTOB.

Fig. 2. Assessment of the impact of cholinergic urticaria symptoms
on patients’ quality of life.

YLOBNETBOPEHHOCTb MM3HbLIO: YMEPEHHOE M BbIpaXKEHHOE
B/IMAHME Ha Ka4yecTBO U3HM otMeTunn 39,5 u 36,8% naum-
€HTOB COOTBETCTBEHHO M b 21,1% y4acTHUKOB — He3Ha-
uuTENbHOE BAUSIHKME (pUC. 2).

ObCYXOEHWUE

PestoMe pe3ynbTaToB UCCnenoBaHusA

MonyyeHHble faHHble CBUAETENLCTBYIOT O 3HAYUTENBHOM
BusHUKM XonmHeprK Ha KauecTBo XU3HK, GU3NYECKYI0 1 co-
LManbHYI aKTMBHOCTb MauMeHToB. B pesynbtate npoBeAgH-
HOr0 aHanM3a BbISBNIEHbI BaKHblE 3aKOHOMEPHOCTU U TeH-
AEHLMK, @ UIMEHHO CBA3b MEXX/Y PaHHUM BO3pacToM AebioTa
W BOMbLUEN MPOLOMKUTENBHOCTLI0 3a00/1eBaHUS; HaMuMeM
aHrMOOTEKOB M aHa(UIaKCUKW; NONOXMUTENbHBIMA pesynbTa-
TaMW TecTa C ayTos0rMYHOW CbIBOPOTKOW W [JTUTENIBHOCTBH
CMMNTOMOB KPanWBHWLbI, OTBETOM Ha Tepanuio aHTUrucTa-
MWHHBIMM NpenapaTamu.

BbleneHne naumeHToB € KIMHMYECKOW KapTWHOM aHa-
(unakcum B aHaMHe3e B OTAENbHYI0 rPyNMy BbICOKOMO pUCKa
HeobX0AMMO ANS MOBLILIEHUS HACTOPOKEHHOCTU MEAMULIMH-
CKOro NepcoHana, NpoBeAEeHMS KON C Lieblo 00y4yeHus Ta-
KMX BOMbHBIX M36eraHuio TPUITepOB, CaMOCTOATENIBHOMY UC-
Mno/b30BaHUI0 ANMHedpHHa, Tak Kak basucHoe npuMeHeHue
aHTUMUCTaMUHHBIX NPenapaToB He NPoGUNaKTUPyeT pa3BUTUS
CUCTEMHBIX peaKLuil.

DOl https://doiorg/10.36691/RJAS379

06¢yxaeHue pe3ynbTaToB UCCNEA0BaHMSA

Pe3ynbTaThl NpoBefEHHOMO MCCNELOBaHUS LEMOHCTPH-
PYHOT NpeBanMpoBaH1e MOMOLOM Tpynnbl (CPefHWA Bo3pacT
YYaCTHUKOB COCTaBun 26,5 net); Ana GoMbLUMHCTBA Naum-
EHTOB XapaKTepeH paHHWW Bo3pacT feblota cMMNTOMOB,
4TO KOpPPEeMpyeT C MUPOBbLIMKA AaHHbIMYU [2, 6]. MHorue aB-
TOpbl OTMEYAKOT MHOIOJIETHIOKW NPOJOIIKUTENBLHOCTL 3abone-
BaHWA, YTO TaKKe MOATBEPKAAET JaHHble HALLero aHanu3a
(mnuTenbHocTb B cpeaHeM 57,5 Mecsues) [4, 5]. BoiseneHHas
KOppensumMA Mexay paHHUM BO3pacToM febtota 1 bonbLuent
NPOLOMKUTENBHOCTBIO XonmHeprK npeacTaBnseT KIMHWKO-
MPaKTUYECKY 3HAYMMOCTb, MOBbILLIAA HACTOPOXKEHHOCTb
MEAMLMHCKOro co06LLecTBa B OTHOLLUEHUM AAHHOW KOropThl
MOJ104bIX MALMEHTOB.

Y NonoBuHbI NaLMEHTOB AMArHOCTMPOBaNM COMYTCTBYH-
LYK aTOMMYECKYK NaTonNoruK (annepruyeckuii puHMT,
OpOHXMasbHYID acTMy M aTOMUYECKWIA [LepMaTuT), Takue e
BbICOKME MOKa3aTenu ConyTCTBYHLLMX annepruyeckux 3abo-
NeBaHW 0TMEYaloT MHorve aBTopsl [13, 38].

Ba)kHe#LMM acneKkToM Yy NauMeHTOB AaHHOM BO3pacT-
HOW pyNMbl BbICTYMAET WX BbICOKAs CoOUMabHasA, KOMMY-
HUKaTVBHas U GKU3UYecKas aKTMBHOCTb. IMeHHo noaTtoMy
BAWSIHWE [AHHOT0 TUMA KpanmMBHWLbI, OrPaHWYMBAIOLLEN
npodeccmoHanbHble U CMOpPTUBHBIE BO3MOXKHOCTH, Cocob-
CTBYIOLLIEN CHMMKEHUIO CYOBEKTUBHOW YAOBNETBOPEHHOCTU
JKU3HBIO U CaMOOLIEHKM, HACTONbKO MpUHLMNMaNbLHO. B pe-
3y/bTaTe aHanM3a 3HauyeHUin BannaU3npoBaHHOIO ONPOCHHU-
ka DLQI, Ha ocHOBaHUM KOTOPOrO MOXHO CyLUTb O BAMAHUM
LEpMaTonornyeckux 3aboneBaHuin Ha XWU3Hb MaLMEHTOB,
noyt 80% O6ONbHLIX OTMETUNIM YMEPEHHOE, BbIPaXEH-
HOE WAKM Ype3BblYaliHO BbIPaXKEHHOE BO3AENCTBUE W UL
21% — He3HauuTenbHoe. [laHHble MHOMMX MCCNenoBaHUM
TaKKe CBUAETENbCTBYIOT O 3HAYMTENBHOM BAMAHUM XOAM-
HeprK Ha Ka4yecTBo xwu3Hu [7-9].

MoMKUMO BbILLIEONMCAHHOTO BO3AEHCTBUA HA XU3Hb NaLy-
eHTOB, CUMNTOMbI XonmHeprK MoryT npeacTaBnsTh Cepbes-
HY0 Yrpo3y 340p0Bbl0 B BUAE pa3suTUA aHadmnakcum [10].
B HaLLeM uccrnenoBaHuM cUCTEMHBIE peakLmMu onucaHbl B 26%
cnyyaes. [lpoBefeHMe NPOBOKALMOHHOMO TECTUPOBAHUS, MO-
MUMO BepUGMKaLMM OMarHo3a, CAYMWT LOMOSHUTENbHBIM
MHCTPYMEHTOM OLIEHKU TSKECTU TeYeHUs PasfMuHbIX BU-
[0B VHLyLMPOBaHHbIX KpanuBHUL. B yacTHocTH, [oKasaHo,
4To BBICTPBIN MONOMUTENbHBIA Pe3ynbTaT TecTa € KybuKoMm
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nbpa/vccnenosalua Temptest npu xonofoBoi KpanmeHULE
eCTb NpeauKTop passuTua aHadunakeuu [39]. B HaweM wuc-
CNeAoBaHNM Mbl MOTYYWIM aHHbIe 0BpaTHOW KoppensLMoH-
HOM CBSAI3W: PUCK aHa(UIaKCUW BbiE B Fpynne NaLueHToB
c 6onee BbICOKMMM MOPOrOBbIMM 3HAYEHUSIMM, YTO MOXKET
00BACHATLCA Y4aCTUEM Pa3fUYHbIX NATOreHETUYECKUX Me-
XaHW3MOB B peanu3auuy KJMHUYECKON CMMMTOMaTuKu Xo-
nvneprK. besycnosHo, HeobxoaUMo AanbHelilee U3ydyeHue
MeAMaTopoB, NaToQU3MONOrMYeCKUX MPOLECCOB C LENbo
onpeaeneHns BO3MOXHbIX NPEeAMKTOPOB TAXENOro W/wuiun
AnutenbHoro TeueHust XonuneprK, dbakTopoB pucka passu-
TUS aHadunaKcum.

B Poccuitckon ®epepaunm npu obcnefoBaHun naumeH-
T0B ¢ XonuHeprK TecTupoBaHue C ayToNOrMYHOM ChIBOPOT-
KON HEe MUCMOMb3yKT pyTUHHO. COrNacHo AaHHbIM AMOHCKUX
uccnepoateneii [21], pasgenenne XonuueprK Ha peHotmnb
Mno3BofSeT CMPOrHO31POBaTh TAXKECTb TeueHus 3aboneBaHus
(B 4aCTHOCTW, HANMYME aHMVMOOTEKOB), MPESNONoXKUTL 3bdeK-
TUBHOCTb Tepanuy (CyLLecTBYeT MHEHWE, YTO MPU HEKOTOPbIX
noaTunax XonuHeprK mauueHTbl pedpakTepHbl K Tepanuu
aHTUrMCTaMUHHBIMK Npenapatamu). MogobHoe fenexve aB-
TOpbl OCYLLECTBASANN MYTEM OLEHKM pe3ysibTaToB TeCTUPOBa-
HWA C ayTONOTrNYHOW CbIBOPOTKOM, aLETUNXOJMHOM U ayTo-
aHTUreHamu notoBon xupkoctu [19]. be3ycnoBHo, faHHble
METOAVKN UMEIOT TEXHUYECKUE CIIOXKHOCTW NPUMEHEHUSA B Y-
TUHHOW KJIMHUYECKOW NpaKTuKe. Mbl B CBOEM UCCNefoBaHNM
OCTaHOBW/ICb Ha AMArHOCTUYECKOM anropuTMe, BKJIKYaK-
LLeM TeCT C ayToNOrM4YHON CbIBOPOTKOM, KOTOPbIN paHee no-
JIYYUN LLIMPOKOE MPUMEHEHME MpuW 0BCNeaoBaHMM MaLMEHTOB
C XPOHMYECKOW CMOHTaHHOM KpanueHuueii [40]. MonyyeHHble
pe3ynbTaThl B HEKOTOPOM CTeMeHU COOTBETCTBYHT AAHHBIM
ANOHCKUX KOAner. Y rpynnbl NaUMeHTOB C MONOMUTENbHBIM
pesynbtatom Tecta (n=10; 58,8%) Habniopanm xynwmi otBeT
Ha Tepanuio CTaHAAPTHBIMU J03aMU aHTUMUCTAMUHHBIX Mpe-
naparto. [loMMMO BbICOKOIO NMpOLiEHTa pedpaKTeEpPHOCTH K Te-
panuu 18 TaKWX NaumMeHToB Bbina xapaKTepHa AOCTOBEPHO
bonbluas ANMTENbHOCTb 3ab0NeBaHus. BbisiBneHHble 0cobeH-
HOCTM MOATBEPXKAAIOT yyacTue ayTOMMMYHHBIX MeXaHU3MOB
B natoreHese XonmHeprK 1 NpeLcTaBNsAOT BaXHOE NpaKTUye-
CKOe 3HayeHue, No3BONAA BbIAENUTb NALMEHTOB C JaHHBIMU
MPELUKTOPaMM B OTAESbHYHO Fpynny.

OrpaHuyeHus uccnepoBaHus

OrpaHuyeHneM WcCrefoBaHUs BbICTYMAKT HebOMbLUOV
06BEM KOropThl, HEBO3MOXHOCTb MOBCEMECTHOMO NpoOBefe-
HWSl MPOBOKALIMOHHOTO TECTUPOBaHMS, TeCTa C ayToNIOrUYHOIA
CbIBOPOTKOM, OFpaHWMYeHHOe MCroNb30BaHUe BanMaM3vpo-
BaHHbIX OMPOCHMKOB.

3AKJTIOYEHUE

BbisiBneHHble 0cobeHHOCTH noaTBepXaalT Yy4yacTtue
pPa3nn4yHbIX NatoreHeTU4eCKNX MexaHW3MOB B peasin3aunn
CMMITOMOB XOJ'WIHepI'K W NPeAcTaBnAT BaXXHOe NMpaKTu4ye-
CKOoe 3Ha4deHue, no3sonAd VI,U,EHTVIdJVILlVIpOBaTb nauneHToB
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C NpeauKTopaMn pasBUTUA CUCTEMHbIX peaKuMﬁ, onuTenb-
HOMO W/MAK TAXENOro TeyeHus. [poBeaeHue AanbHEMLIMX
UccneoBaHWn NO3BOSIUT BLISBUTL APYrie MPeAuKTophbl 3a-
TSIKHOMO TeuyeHus XonuHeprK, pedpaKTepHoro K Tepanuw
aHTUIMCTaMMHHBIMM MpenapaTamu.

BblneneHne maumeHToB € KIMHWMYECKOM KapTUHOW aHa-
(unaKkcun B aHaMHe3e B 0TAE/IbHYH FPYNMy BbICOKOMO pUCKa
Heo0XoaMMO AJ1S MOBbILIEHWA HACTOPOKEHHOCTU MEAMLIMH-
CKOro nepcoHana, NPoBeAEeHNs KON 1A NALMEHTOB C LIe/bH
ux 0byyeHns n3beraHuo TPUrrepoB, CaMOCTOATENbHOMY UC-
Nnosb30BaHW0 aNMHedpuMHa, Tak KaKk basncHoe npuMeHeHue
aHTUMCTaMUHHBIX MPenapaToB He NPOQUNAKTUPYET pa3BUTUS
CUCTEMHBIX PeaKLmii.

AOMO/HUTE/IbHAA UHOOPMALUA

UcTouHuk duHaHcupoBaHUs. ABTOpLI 3asBNAIOT 00 OTCYTCTBUM
BHELIHero (WHaHCMpOBaHWA NpU MPOBEAEHWM UCCNefoBaHWs
W MOAroTOBKe NybnvKaumm.

KoHdnuKT uHTepecoB. ABTOpbI [EKNapupyIOT OTCYTCTBME SBHbLIX
1 NOTeHUManbHbIX KOHQMMKTOB MHTEPECOB, CBA3aHHBIX C MybnuKka-
LMel HacTOALLEN CTaTbK.

Bknap, aBTopoB. Bce aBTOpbI NOATBEPKAAIOT COOTBETCTBME CBO-
ero aBTOPCTBa MeXayHapoaHbiM KputepusaM ICMJE (Bce aBTopbl
BHEC/M CYLLLECTBEHHBIV BKaA B pa3paboTKy KOHLenumu, npose-
[EeHve NCCNefoBaHUs v NOArOTOBKY CTaTby, MPOYAM U 0406pUK
GUHanbHYK Bepcuio neped nybnmkaumen). Hanbonbwmin BKNag
pacnpepenéH cnemywowmmM obpasom: H.M. Manbuesa, C.A. Cep-
[0TeLKoBa — 0630p nuTepaTypsl, c6op M aHanu3 NnTepaTypHBbIX
WCTOYHMKOB, aHanM3 [aHHbIX UCCMeoBaHMA, HanMcaHue TeKcTa
CTaTbu, pefaktpoBanme ctatby; [.C. PoMuHa — 0630p nnTe-
paTypbl, CHOP ¥ aHanM3 NNTepaTypHbIX MCTOYHWKOB, HanucaHue
TeKCTa CTaTbK, pefakTpoBaHue cTatom; E.B. KoBanbkoBa — 06-
30p MTEpaTypbl, COOP M aHaNW3 NUTEpaTYPHbIX MCTOYHUKOB, aHa-
N3 AaHHbIX nccnepoBanms; M.C. JlebeakmHa, A, Ckeopuosa,
A.A. YepHoB — aHanu3 faHHbIX MCCeA0BaHNMSA, HANMCaHWe TeKCTa
ctatbu; A.B. Kapaynos, M.A. JlbiceHko — Kypauus npoBoayMoro
MCCNeaoBaHuA.
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Pe3ynbTaTbl OLLeHKM MeXXAYHapoAHOro
TecTUpoBaHUA «OcTpblie peakuumn y aeTen»
CpeAu BpayeMl pasNMyHbIX cneluanbHoOCTeU
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AHHOTALMA

06ocHosaHue. AHadunakcus ABNSETCS CUTyaLMen pUCKa NeTanbHOro MCX0Aa, No3ToMy Bpad toboro npoduns fonkeH bbiTb
roToB BbICTPO COPUEHTUPOBATLCS B €€ CUMMTOMAX W OKa3aTb 3KCTPEHHYH) MOMOLLb.

Llesb — cpaBHUTENBHBINA aHaNW3 YPOBHS 3HAHWI MO AWMArHOCTUKE U JIeYeHU0 aHaunakcuy y AeTeli Cpefin Bpayen pasnuy-
HbIX CMeLanbHoCTeN.

Mamepuanel u Memodel. ViccnenoBaHue NpoBoAMNOCE aHOHUMHO C NOMOLLbK OHNaliH-onpocHuKa (nnatdopma Google) cpe-
AV 5 rpynn Bpayen: anneprosoroB-MMMYyHOJI0r0B, PeaHMaTos0roB-aHecTe31osI0roB, Bpayel CKOpOi MeULMHCKON NOMOLLM,
neamaTpoB 1 0byyarLLMXCs aKKpeAMTOBaHHBIX BbIMYCKHUKOB By30B. ONpOCHWK BKITOYan 6 3apay («aHadmnakcus»), 0MuchI-
BaIOLLMX KITMHUYECKMI CLieHapuin aHadunakeum y aeTen, U 4 3afaum («He aHaduUNaKcus»), COOTBETCTBYIOLLME KIMHUYECKUM
CLieHapusM [pyrux 3ab0NieBaHW, CXOXMX C aHaduiaKcueid. B Kaxmon 3agaye Obiio no 2 Bonpoca (AMarHo3 u eyeHue)
C TPeMs BapuaHTaMu OTBETOB, OfMH M3 KOTOpbIX Dbl NpaBUNbHbLIM, 33 Hero Hauucnancs 1 6ann.

Pe3ynbmamel. AHanusy nopgeprHyThl aHKeTbl pecroHaeHToB U3 9 cTpaH (n=1871). CpenHuit Gann OTBETOB anneprosioros
Mo 3afia4yaM «aHadunakcum» (OMarHoCTUKa U fedeHmne) bbin caMbiM BbICOKMM (9 6annoB U3 12 BO3MOMHbIX) B CPpaBHEHMM
¢ apyrvmu rpynnamu Bpadeit (p <0,001). CpenHuid 6ann no 3agavaM «He aHadmnakcum» Obin BLICOKMM BO BCEX pynmax
pecnoHaeHToB (7 6annoB u3 8 Bo3aMoxHbIX) (p >0,05). YpoBeHb 3HaHMIN PECMOHAEHTOB MO aHapuNaKCMM He Koppenmpo-
BaJl C UX BO3PacToM U cTaxeM paboTbl. B 3agayax «aHadmnakcuv» annepronory BbICTaBASIM COOTBETCTBYHLLUMIA AWarHO3
B 83,7% cnyyaes, peaHUMaTonorK, NeamaTpbl U obydatomecs — B 2/3 cnyyaes, Bpauu CKOPOH MeAMLMHCKONA NoMoLLm —
B 50%. MNpu KynupoBaHMM aHadMNaKcUM anieprosiorn HasHayanu anuHedpuH B 66,7% cnyyaes, Bpauu Apyrux rpynn —
B 50% u MeHee. [lonis NpaBuWibHLIX OTBETOB B 3afia4ax N0 AMArHOCTUKE MULLEBON aHaduiakcum bbina caMoii BbICOKOM cpe-
av annepronoroB (80—-96%) B cpaBHeHWM c pecnoHaeHTamu apyrux rpynn (36—82%) (p <0,001). 3nuHedpuH npu neyeHum
nuLLeBoN aHadmnakcuu annepronor HasHavamv vauwe (oo 85%), 4eM B apyrux rpynmax pecrnongeHToB (8o 77%). Lons
NpaBuWIIbHBIX OTBETOB M0 JIEYEHWUIO M IMArHOCTUKE JIEKApCTBEHHOM aHa(unakcum cpeay BCex rpynn Obiia BbICOKOM, HO JyyLle
0TBEYaNM peaHUMaTosoru (auarHoctuka — 94%, nedeHne — 64%). YpoBeHb 3HaHWIA MO MAMONATUYECKON aHadMIaKCUM Obin
CaMbIM HM3KWM BO BCEX Tpymnax.

3aknoyenue. TnoamarHocTUKa aHadunakeuy y feteid MoxeT gocturatb 50%, Ho AaxKe Npu NpaBUNIbHON MOCTaHOBKe Auar-
HO3a B MOJIOBMHE CITy4aeB 3NMHedPUH He Ha3HaYaeTcs, YTo onpefensieT He0bXoAMMOCTb NOBLILLEHNS W MOALEPXaHus YpoB-
HA 3HAHWUW MO Pa3/IMYHBIM acmeKTaM aHadMNaKkcumM, He3aBUCMMO OT CTaXa, Kak Cpeay Y3KWUX CMEeLManncToB, Tak U Bpaden
MepBMYHOTO 3BEHA.

KnioueBble cnoBa: aHadunakcus; AeTH; anneprus; onpoc; anuHedpuH.
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ABSTRACT

BACKGROUND: Anaphylaxis is a situation at risk of death; thus, doctors should identify its symptoms and provide emergency
assistance.

AIMS: This study aimed to conduct a comparative analysis of the level of knowledge on anaphylaxis in children among doctors
of various specialties.

MATERIALS AND METHODS: The study was conducted anonymously using an online questionnaire (Google Forms) among five
groups of doctors: allergologists-immunologists, resuscitators-anesthesiologists, emergency physicians, pediatricians, and
students of accredited university graduates. The questionnaire included six tasks on anaphylaxis in children and four tasks on
other diseases similar to anaphylaxis, and each had two questions (diagnosis and treatment) with three answer options; if one
was correct, 1 point was given.

RESULTS: A total of 1871 respondents from nine countries filled out the questionnaire correctly. The average score of the
allergists on anaphylaxis tasks was the highest (9 of 12 points) in comparison with other groups (p <0.001). The average score
on non-anaphylaxis tasks was high in all groups (7 of 8 points). The level of knowledge of respondents did not correlate with
age and work experience. In anaphylaxis tasks, allergists made the appropriate diagnosis in 83.7% of cases; resuscitators,
pediatricians, and students in 2/3; and emergency physicians in 50%. For the treatment of anaphylaxis, allergists prescribed
epinephrine in 66.7% of cases, and other groups in <50%. The percentage of correct answers in the tasks of food anaphylaxis
(diagnosis) was the highest among allergists (80—96%), compared with other groups (36—82%) (p <0.001). In the treatment of
food anaphylaxis, allergists prescribed epinephrine more often (up to 85%) than other groups (up to 77%). The percentage of
correct responses of drug anaphylaxis among all groups was high; however, resuscitators responded better (diagnosis, 94%;
treatment, 64%). All groups had the lowest level of knowledge on idiopathic anaphylaxis.

CONCLUSIONS: Anaphylaxis can be underdiagnosed in 50% of pediatric cases; however, even with correct diagnosis,
epinephrine is not prescribed in half of the cases. Thus, increasing and maintaining the level of knowledge on anaphylaxis
among doctors of various specialties, regardless of their length of service, are necessary.

Keywords: anaphylaxis; children; allergy; survey; epinephrine.
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OPUTHAJTBHBIE VICCTIE IOBAHNA

Ob0CHOBAHUE

Anadunakcus (AD) sBnsieTcs KpaiiHe OMacHOW CUCTEM-
HOWM peakumen rMnepuyBCTBUTENIbHOCTY, KOTOpas, KaK npa-
BWJI0, Pa3BMBAETCA OLICTPO U MOXKET OKa3aTbCA (aTasibHOM.
[leTcKuin Bo3pacT xapaKTepu3yetcs Haubonee BbICOKOI pac-
MPOCTPaHEHHOCTbH AAHHOMO 3aboneBaHuMs, YTO AenaeT ero
UCKJIUMTENBHO aKTyaslbHbIM B MEAMATPUYECKON NpaKTUKe
[1, 2]. Kpome TOro, MMeHHO Yy 3TOiA rpynnbl NALUEHTOB, 0CO-
BeHHO y [eTelt NepBbIX JIET KWU3HMW, 3HAYUTENBHO 3aTpyLHe-
Hbl MAEHTUDMKALMS TpUITepa 1 OLeHKa CMMNTOMOB, KOTopas
B KOHTEKCTe CYLLeCTBYHOLUMX KIMHUYeCKNX Kputepues AD 3a-
YacTylo ABNAETCSA AOCTATOYHO CIIOXHOM 3ajaqen, TpebyroLuen
KaK BbICOKOr0 YPOBHSA 3HaHWW NpeACTaBEHHOW HO30/10MUH,
TaK W ONPeAeNiEHHON0 KIMHUYECKoro onbiTa. CkopocTb pas-
BUTUS KIMHUYECKUX MaHWUdecTaumin aHadunaKTUYeCKux pe-
aKLMIA MOXET BbITb MOJTHUEHOCHOW, MO3TOMY PaLMOHasbHbIE
AEeNCTBUS MeMLIMHCKOIO NepcoHana B 3Toi CUTyaLum SBNSoT-
CSl PELLAOLLMM U HEOTBEMIIEMbIM YCNIOBUEM BnaronpusaTHoro
ucxopa. B aTon cBA3M KaxabI cneumanuct noboro npoduns
[OMKeH bbITb BcecTopoHHe 0bpasoBaH B Bonpocax AD u ro-
TOB MpW HEOBXOAMMOCTM OKa3aTb IKCTPEHHYK MOMOLLb CO-
[1aCHO MEX/IYHAPOLHbIM PEKOMEHAALMAM U HALMOHANbHBIM
npoTokonaM [3-5]. BMecTe ¢ TeM, N0 AaHHbIM BONBLUMHCTBA
UCCNe0BaHMIA, NPOACKAKT CYLLECTBOBATb ONPEeAEeNEHHbIE
BOMPOCHI, HEPELKO PacTepAHHOCTb, KacatlluMecs [LaHHOro
AMarHo3a, KaK y y3KuX CreumanqcToB, Tak 1 y Bpaden nep-
BMYHOTO 3BEHa, YTO NPUBOAMT K OTCYTCTBMIO €MHOI0 NOAX0AaA
B BefeHUn naumeHToB ¢ AQ, runogmarHocTuke aHadunak-
TUYECKUX PeaKLMii M Ha3HAYeHWU0 HENPaBUILHOTO JIEYEHMS.
Mo paHHbIM nposepgHHoro B 2016 rogy onpoca pocCUICKMX
Bpayeli No AMarHoCTMKe U neyeHuio nuwieson AD y peteil,
b 33% pecnoHLEHTOB NPaBWIIbHO BbICTABMSIM [MarHo3
A® 1 TonbKo 10% HasHauanm anuHedpuH [6]. Mo pesynbTatam
ApPYroro MexayHapOo[HOro ornpoca MegULIMHCKUX paboTHUKOB
B OTHOLUEHUM nedenus AD, yactoTa JOCTUIKEHWUS! NPOXOAHO-
ro 6anna cpeny Bpayeii anneproaoroB U UMMyHoNoroB bbina
MaKcuManbHoM 1 coctaenana 62,9%, B col0 ouepedb Bpaun
06LLen NpakTUKM nuwb B 25% cnyyaeB Habupanu Heobxo-
AnMMoe Konndectso 6annos [7]. MopobHas BapuabenbHOCTb
YPOBHS 3HaHWUM CMELMaNNCTOB 34PaBOOXPAHEHUS B OTHOLLIE-
HWM pasnuuHbix acnektoB AQ npocnexuBaetcs B 60NbLUMH-
CTBE MCCNe0BaTeNlbCKMX paboT pasHbix cTpaH [8-12].

LUenb wuccnepoBanus. Hactoswee uccnepoBaHue no-
CBSAILLLEHO MpULeNIbHOMY CpaBHUTENTBHOMY aHanu3y YpoBHS
3HaHW MO AMarHocTUKe U nedeHuto AQ y [eTeil paHHero
BO3pacTa Cpeau pasfMyHbIX Fpynn Bpayeli (annepronioros,
peaHVMMaTosioroB, Bpayei CKOpPOM MeAULIMHCKOWM NOMOLLM, Ne-
LMaTpOB), KOTOPbIE MMEHOT HanbOoMbLLYH0 BEPOSTHOCTb CTOSIK-
HYTbCA B CBOEN MPAKTUKE C TAKOW KIIMHUYECKON CUTYaLMEN.
KpoMe Toro, B paMKax aHanu3a c Liefbio OMpezenieHn s YpoBHA
W MPaKTUYECKOr0 NOHMMaHMs 6a30BbIX 3HAHWI B OTHOLLEHUH
pvarHosa A®, nomyyeHHbIX Mpu 0By4eHUM B MeLULMHCKOM
WHCTUTYTe, AOMOMHUTENbBHO BKIOYEHa rpynna obyyaroLimxcs
aKKPELMTOBAHHBIX BbIMYCKHUKOB BY30B.
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MATEPWUAJIbI U METObI

JlM3anH uccnepoBaHus

B nepviog ¢ sHBapsa no mapt 2021 roga npoBefeHO aH-
KeTUPOBaHWe MO OLEHKE YPOBHS 3HAHWI MO AMArHOCTUKeE
¥ neyenuto AD y feTeli paHHero Bo3pacTta Cpeam nsTh pas-
JIMYHBIX TPYNN MeAULMHCKUX paboTHUKOB C BbICLUMM Me-
OMUMHCKUM 0bpa3oBaHMeM: anneprosioros-MMMYHOO0M0B,
peaHnMaTosIo0roB-aHecTe3noIoroB, Bpayei CKOpou Meau-
LIMHCKOM NOMOLLIM, NefuaTpoB 1 0byyaloLLmMxcsa akKpeauTo-
BaHHbIX BbIMYCKHUKOB BY30B.

Ycnosusa nposegeHus

WccnepnoBakne NpoBOAMIOCH C MOMOLLbIO OHMaWH-0M-
POCHMKA, pa3MeLLéHHoro Ha nnatdopme Google B cBObOA -
HoM poctyne. WHdopmMaumsa ob onpoce pacnpocTpaHsnach
cpenu rpynn Bpayeii 0003HAYEHHbIX CMELWanbHOCTEN.
KpoMe Toro, onpocHUK Npoxoaunu cneuuanmcTbl, Kotopble
obyyanuch B Online Campus «AHadunakcus» MexayHa-
POLHOM CETU MEAULMHCKUX YHUBEPCUTETOB U (aKyNbTETOB
nocneaunioMHOr0 MeauLMHCKOro 0bpa3oBaHWs no Mo-
nekynspHon annepronorum u ummyHonoruu (INUNIMAI).
Onpoc Npoxoaun aHOHUMHO; NpU aHanm3e bbina UCKIYeHa
BO3MOXHOCTb HEOZHOKPATHOMO y4acTusi B OMPOCE OJHOTO
cybbeKTa, ydacTus nuy, 6e3 BbiCLIEro MeauULMHCKOro 06-
pa3oBaHusi; AaHHble C 3aBefOMO HeLOCTOBEPHOW MHGOP-
MaLyeil YCTpaHSINCh.

OnpocHuK bbin pa3paboTaH KOMaHAOM 3KCNepToB-asiep-
rof1I0r0B Hay4YHOro OTAENA anseproiioruy U KIMHNYECKON UM-
MyHonorum OCIT «HayyHo-uccnenoBaTenbCKMi KIMHUYECKNiA
WHCTUTYT NeauaTpumn U AETCKOW XMPYPruvM UMEHMN aKaJeMuKa
t0.E. Benbtuwesa» ®TAQY BO PHUMY uM. H.WU. MuporoBa
MuH3apaBa Poccum 1 BKIIKOYan aHKeTy pecrnoHfeHTa (cTpaHa
NPOXUBAHUS, rOf, POXKAEHUSA, 0, OKOHYAHWA MeAMLMHCKOTo
BY3a, CMeLmanbHOCTb M BpayebHblii cTax) U 10 KnMHMYeckux
3apau. LWectb 3apay (Q1,2,4,5,6,10) onucbiBanu KIMHUYECKUIA
CLieHapuii aHadunakeuu («aHadunakcus») y feTei nepsbix
3 net %u3Hu [4eTbipe ciyyas nuweson AD (Q1,2,4,10), oanH
cnyyan nekapcteeHHo A® (Q6) M oanH cnyyal uauonaTtu-
yeckon AD (Q5)], cMMNTOMbI KOTOpO/ COOTBETCTBOBANIM KU~
HUYeckuM Kputepuam A® [3-5]. Yetbipe 3amaum (Q3,7,8,9)
ONUCLIBaNM KAMHUYECKUIA CLieHapui Apyrux 3abonesaHuii,
CX0XMX N0 cuMnToMaM ¢ AD, Ho He COOTBETCTBYIOLLMX e€ KpU-
TepusaM («He aHadunakcus», He AD). B Kaxpoii 3agade bbino
no ABa Bonpoca: (1) npeanonoXuTeNbHbIA anarHos u (2) Ha-
3HayaeMoe neyeHue. Kax bl Bonpoc WMen no Tpu Bapu-
aHTa 0TBETOB, OfMH U3 KOTOpbIX Dbl MPaBWIIbHBIM (33 Hero
pecnoHAeHT monyyan 1 6ann; MaKcMManbHO BO3MOXHOE
KonuuectBo 6annoB no utory Beex otBetoB — 20). 3ajaun
1 BapMaHTbl OTBETOB K BOMPOCAM B X0Je MPOXOXAEHUS aH-
KeTbl NpeAnaran1cb B Cy4aliHoM MOpsSAKe.

3Tnyeckas JKCnepTnU3a

OT BCex y4acTHUKOB 0Mpoca A0 X PErmcTpaLi v 1 NPOXOXK-
AeHus onpoca bbino nonyyeHo LUudpoBoe MHPOPMMPOBAHHOE
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cornacue. Wccneposanue onobpeHo JIOKaNbHBIM KOMUTETOM
no atuke npu OCI «HayyHo-uccnenoBaTenbCKUii KnHUYe-
CKWA MHCTUTYT MeLMaTpuM WU LETCKOM XMpYpruv UMEHU aKa-
nemuka 10.E. Benbtuwesa» ®rAQY BO PHUMY um. H.U. MNu-
poroBa MuH3apasa Poccum (npotokon N2 6/21).

CraTUCTUYECKUM aHanus3

Bribop MeToa0B cTaTUCTUYeCKOM 0bpaboTkv onpeaensn-
CAl XapaKTepoM 3aay M TUMOM aHaNU3UPYeMBIX MPU3HAKOB
(KonuuecTBeHHbIe/KauecTBEHHbIE). TaK KaK pacrnpefeneque
KONMYECTBEHHbIX MPU3HAKOB B U3y4aeMblIX rpynnax bbino or-
JMYHO OT HopMarnbHoro (Kputepuid Konmoropoea—CmupHoBa),
ANS VX OMWCAHNUA UCTO0Nb30BaNM 3HaYEeHNS MeanaHbl, NepBo-
ro u TpeTbero kBaptuneii (Me [Q1; Q3]) [13]. CpaBHeHwe rpynn
Mo [aHHbIM MpU3HaKaM ObiN0 peann3o0BaHO C MOMOLLbH
Kputepua Kpackena—Yonnuca ¢ nocnegytowiyum nonapHbIM
CpaBHeHWeM rpynn (Kputepuii MaHHa—YuTHu). lpu 3tOoM
LNS peleHns npobneMbl MHOMECTBEHHbLIX CPaBHEHWIA
OLLEHKY YPOBHS 3HQUMMOCTU BbINOJHSANM C YYETOM MOMPaBKY
BoHdepponn [14], cormacHo KOTOpoM MNOpPOroBbIii ypo-
BeHb 3HAaYMMOCTW NpuHuMancsa pasHbiM 0,005. MonyyeH-
Hble p-3HauyeHus Obl BU3yanbHO NpeAcTaBieHbl B BULE
MaTpuL, MOMapHbIX CPaBHEHWW, HA KOTOPbIX P-3HaYeHus
Hwke nopora 0,05 6blM BbIAENEHbI KUPHBIM LLPUGTOM,
a p-3HadeHusa Huxke 0,005 — pononHWTENbHO BbIAENEHBI
uBetoM. [lna aHanusa KOppeniLMOHHOW CBA3M BannbHoi
OLLEHKM PECMOHLEHTOB C UX BO3PACTOM U CTaXEM UCMOSb30-
Ba/M Kputepun CnupmeHa. PacnpegeneHue KayecTBEHHbIX
MPM3HAKOB OMUCHIBANIOCH C MOMOLLbI0 abCOMKTHBIX U OTHO-
CUTENbHbIX YacToT. Mx pasnmuns Mexay rpynnamm oLeHuBa-
JI C MOMOLLbI0 KpuTepus xu-kBagpar [13].

Tabnuua 1. XapakTepucTKa paccMaTpuBaeMbIX rpymnn pecroH4eHToB

Table 1. Characteristics of respondent groups

Vol 20 (1) 2023
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CratucTuyeckyto 0bpabotky nposoaunu B cpege RStudio,
rpaduyeckas Bu3yanusaums pe3ynbTaToB BbIMOJHEHA C Mo-
MoLLblo TabnnuHoro npoueccopa MS Office Excel 2013.

PE3Y/IbTATbI

06beKTbl (y4aCTHMKM) UcCref0BaHuA

B onpoce npuHsanm yyactue 2474 pecnoHaeHTa (annepro-
110TW, PEaHMMATONI0r, Bpayn CKOPOI MEeAMLIMHCKOW MOMOLLM,
neouaTpbl U 00yYaloLLMeCs aKKPeLUTOBaHHbIE BbIMYCKHUKM
BY30B), M3 HWX [asnbHeiLIeMy aHanu3y Bbiv NofLBeprHyThl
KOPPEKTHO 3amosHeHHble aHkeTbl 1871 (75,6%) pecnonpeHTa
n3 9 ctpaH [Poccua (n=1313), Apmenus (n=16), benopyccus
(n=188), KazaxctaH (n=60), Kuprusus (n=13), Monpgasus (n=10),
Y36ekuctaH (n=6), TamxukuctaH (n=3), YkpauHa (n=262)], B Ko-
TOpbIX Ha BCe BOMPOCHI 3aAay ObiiM AaHbI OTBETHI.

[lons anneprosoroB B 06LLel rpynne pecroHAEHTOB CO-
cTaBuna 24,3% (n=454), peanumaronoros — 2,7% (n=50),
Bpayen CKopoi MeaMuMHCKOM noMmowm — 25,7% (n=481),
rpynna neguaTtpoBs bbiiia caMo MHOrOYMUCIEHHOW — 44,4%
(n=831), obyuarowmxcs — 2,9% (n=55). MegmaHa Bo3pac-
Ta PEeCMnoHAEHTOB B Tpynnax asnieprojoros, peaHMMaTto-
NOroB, MeAMaTpoB U Bpayell CKOPOW MeAMUMHCKOW MOMO-
WM BapbupoBana B Hebomblumx mpepenax M coctaBnsna
ot 44 po 47 neT, B rpynne oby4aloLLmMXCa aKKPEAUTOBAHHbIX
BbINYCKHUKOB BY30B MeAMaHa BO3pacTa Obiiia caMoi HU3KOW
u coctaBuna 27 net. MeguaHa craxa pabotbl no cneumans-
HOCTM Bbiia MakcuMarnbHoM B rpynne neguatpos — 15 ner,
B rpynnax aeprosioroB 1 Bpayei CKOpOii MeAMLIMHCKOM No-
Mol — 11 neT, B rpynne peaHuMarosnoros — 5 fieT, 0by-
yakoLLMecs UMeNM HyneBoi CTax (tabn. 1).

06LLee KONMYECTBO PECMOHAEHTOB
n=1871
Mokasarens Annepronoru | Peanumatonoru cmpaﬂﬂ:ﬁﬂ"immaﬂ Mepuatpbl | 06yvatowwmecs

n=454 n=50 p 1.;# n=831 n=55

(24,3%) (2,7%) (25 %) (44,4%) (2,9%)
Bospacr, net 47 [39; 55] 44, [37; 50] 45 [36; 56) 46 [34; 57] 27 [25; 36]
Crak no cneumanbHoCTH, NeT 11 [5; 20] 512; 19] 11 [4; 20] 15 [5; 28] 0[0; 0]
3apaun «aHadunakcum» (Q1,2,4,5,6,10)
O6wee u1cno 6annos no BceM 97 11] 715: 9] 6 [4: 9] 6 [4: 8] 6 [4: 9]
BOMpOCaM B 3aJia4ax «aHaunakcum»
ObwLiee uncno 6annos no BonpocaM 5 4: 6] 403: 5] 3[2: 5] 413: 5] 403: 5]
[MarHoCTUKM aHadunaxkcum ! ! ’ ! !
06we y1cno 6annos no Bonpocam 412: 5] 3[2: 5] 301 5] 201 4] 301 4
neyeHns aHadunaxkcum ' ' ' ' '
3apaum «He aHadmnakcum» (03,7,8,9)
06wee uncno 6annos no BceM 716: 8] 716:71 716: 8] 716:7] 7 [6; 8]

BOMpOCaM B 3afjayax «He aHadunakcum»

DOl https://doiorg/10.36691/RJAT589
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OcHoBHble pe3ynbTathbl UccnepoBaHuUA

CpenHuin 0bwmin 6ann no BceM BonpocaM K 3afayaM
AD (Q1,2,4,5,6,10) Obin AOCTOBEPHO CaMbIM BLICOKWM Cpe-
[V annepronoroB u coctasun 9 6annos U3 12 BO3MOXHbIX,
pasnnuna C OPYrMMM rpynnamm CTaTUCTUYECKM 3HAYUMb
(p <0,001, puc. 1, cM. Tabn. 1). CpenHuit 6ann oTBeToB Cpenn
peaHMMaTonoroB bbif HECKONBKO HKe — 7 6annos; Bpauu
CKOPOM MEAMLMHCKOW NOMoLLM, MeamaTpbl U 0bydatoLmecs
B CPeAHeM MpaBMIIbHO OTBETWM NIULLb Ha MOAOBWHY BOMpO-
CcoB 1 Habpanu no 6 6annos.

CpegHuit obwmin 6ann no BonpocaM AMarHocTUKM AQ
(Q1,2,4,5,6,10) B rpynne annepronioros bbi1 4OCTOBEPHO BhILLE
OTHOCMTENBHO pYruX rpynn u coctaBun 5 6annos U3 6 Bo3-
MOXHBIX (p <0,001, cM. Tabn. 1, puc. 1). PeaHumaronoru, ne-
AMaTpbl 1 o0byyatoLmecs oTBeyanu Ha 4 banna, cpegHuii bann
OTBETOB Bpayen CKOPOM MeLMLMHCKON NOMOLUM Bbin caMbiM
HW3KUM M COCTaBWA MLb 3 banna.

CpenHui 6ann no nevenuio A® (Q1,2,4,5,6,10) B rpynne an-
NepronioroB Obi BbILLE OTHOCUTENBHO APYrUX FPYMM 1 COCTaBUN
4 banna u3 6 BO3MOXKHbIX; CTATUCTUYECKW 3HAYMMble Pa3fiuums
nonyyeHbl ans seex rpynn (p <0,001), kpoMe peaHUMaTonoroB
(cM. Tabn. 1, puc. 1). B rpynne peaHnMartonoro, Bpaueii cKo-
POl MeAMLIMHCKOM NOMOLLM 1 06Y4atoLLMXCA aKKPeAUTOBAHHBIX
BbIMYCKHUKOB BY30B CPELHMIA MOKa3ateNb cocTaBwn 3 6anna,
B rpynne neavaTpoB OH bbi1 MUHUManbHEIM — 2 banna. Bbise-
JIEHbI CTATUCTUYECKY 3HAUMMBIE Pa3NIMuMs MEXY rpynmom Bpa-
Yeli CKOpOM MeAMLIMHCKON noMoLLm 1 negmatpamm (p <0,001).

Tom 20, N 1, 2023

PoccuAcKmi annepronoriyecKmii xXypHan

CpenHue bannbHble oLeHKM no 3anayam He AD (Q3,7,8,9)
ObinM BBICOKMMM BO BCEX [pynnax PecrnoHLeHTOB —
7 13 8 BO3MOXHbIX. CTaTUCTUYECKM 3HAYMMOI NIMHEMHOW KOp-
pensiLMn Mexay UTOroBon BanibHOM OLEHKOW (KaK obLuel,
TaK 1 XapaKTepu3yHLLen OTAeNbHbIe 3HaHUS N0 AMArHOCTUKE
1 neyerunto A® 1 He AD), cTaxkeM paboTbl M BO3PACTOM He 00-
HapyeHo (p >0,05).

B uenoM, ncxops 13 npoueHTa HabpaHHbIx 6annos ot Mak-
CUMarbHO BO3MOXHBIX M0 BOMPOCaM [MarHOCTUKU U JIeYeHUs
A® (Q1,2,4,5,6,10), Bo BCex rpynnax pecroHAEHTOB npocne-
MBanacb bonee BbICOKas YacToTa NOCTaHOBKM AuarHo3a AD
B CpPaBHEHMM C Bonee HWU3KOW YacTOTOM BHYTPUMBILLEYHOTO
HasHayeHus anuHedpuHa (puc. 2). Hanbonee ybeamnTenbHble
MEXMpOoeccoHanbHble OTIMYKSA MPOLEMOHCTPMPOBANM ne-
[MaTpbl, KoTopble BbicTaBnsm amarHo3 A B 66,7% cnyyaes,
Mpu 3TOM 3NUHePUH Ha3HaYanM TONLKO B MOSTIOBUHE U3 HUX.
[lons HempaBWbHbIX OTBETOB B BMAE MMMOAMArHOCTMKU AD
cpenu annepronoroB bbina camoii HU3Kol — 16,7%, a cpeau
Bpayen CKOpoW MeAMLMHCKOM MOMOLUM — MaKCUMasbHOM
u poctvrana 50%. [MpoueHT HenpaBWibHBIX OTBETOB B BUAE
OTCYTCTBMS BHYTPUMBILLEYHOTO BBELEHUA 3NMHedpUHA cpen
annepronoro 6bi MUHUMaNbHLIM U cocTaenan 33,3%, cpe-
[V peaHnMartosnoros, Bpayen CKOpPOW MeLULMHCKON NOMOLLY
u obyvatowmxcs — 50%, cpeaym negmatpoB — 66,7%.

MaKcuManbHas YacTota oLWKMb0YHOI NOCTAHOBKU ANarHo-
3a A (rvnepamarHoctukm A®) B 3apadax He AD (Q3,78,9)
npocnexuBanacb B rpynne anneprojoroB U CoCTaBnsna

TPYMMbl PECMOHAEHTOB: 1 - A/IIEPTONONK; 2 - PEAHUMATOJIONY; 3 — CM; 4-NEAWATPLI; 5 - OBYYAIOLMECA
3ANA4U AD (Q1,2,4,5,6,10) 3AN1A4U He AD (Q3,7,8,9)
1 1
O6wee uncno 6annoe 2| <<0,001 2 2{ 0,0909 2
no scem sonpocam 3| <c0,001 | 01336 3 3| 0,0148 | 0,6063 3
4] <<0,001 | 0,0258 | 0,1050 4 4] 0,0005 | 0,7926 | 0,5146 4
5l <<0,001 | 02116 | 08404 | 0,6436 5( 0,0276 | 05148 | 0,1951 | 0,2610
1
O6wee uncno 6annos 2| <<0,001 2
no sonpocam 3] <<0,001 | 0,1112 3
ANArHOCTKY 4 <<0,001 | 05638 | 0,0360 4
5| <<0,001 | 0,6058 | 0,4700 | 0,9149
1
O6uee uucno 6annos 2] 0,1211 2
no BONpocam nevenua | 3l o001 | 02961 3
4] <<0,001 | 0,0053 | <<0,001 4
5| 0,003 | 0,1681 | 03762 | 0,4023 |

Puc. 1. Cratuctnyeckas 3HauMMoCTb pasnmumii Mexay rpynnamu no 6annbHon oueHke. HupHblii wpndt — p <0,05; upHbIA WpndT
C BblfeneHneM cepbiM LBeToM — p <0,005 (MoporoBbIi YpoBEHb 3HAYMMOCTH C YYETOM MonpaBku boHdeppoHu).
Mpumeyarue. CMI — Bpaun ckopoit MeauuMHcKoi noMoluy; AD/He AD — aHadunakcus/He aHadunaxcus.

Fig. 1. Statistical significance of differences between groups, according to the score. Bold — p <0.05; bold font with color highlighting —

p <0.005 (significance with the Bonferroni amendment).

Note: CMIT — emergency medical doctors; AD/He A® — anaphylaxis/not anaphylaxis.

DOl https://doiorg/10.36691/RJA1589
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Bonpocel no neyenmio A® B 3apadax (Q1,2,4,5,6,10)

333
50 50

I”l

Annepronorn Peanumartonoru

Mepmatpel  06yyatowumecs

OTcyTcTeMe B/M BBEAEHMA aNUHedPUHA

Puc. 2. lpoueHT HabpaHHbIX 6aN10B 0T MaKCMMasbHO BO3MOXKHBIX M0 BOMPOCaM AMarHOCTUKM U nedenns aHadunakcum (Q1,2,4,5,6,10).
Mpumeyarue. AD/He AD — aHadunakcus/He aHadunakeus; CMIT — Bpaum cKopoii MeAMLMHCKON noMoLuy; [13 — AuarHos; B/M — BHY-

TPUMbILLIEYHOE BBEAEHME NpenaparTa.

Fig. 2. Percentage of points scored from the maximum possible for the diagnosis and treatment of anaphylaxis (1,2,4,5,6,10).
Note: A®/He A® — anaphylaxis/not anaphylaxis; CMIT — emergency medical doctors; 13 — diagnosis; B/M — intramuscular

administration of the drug.

Tabnuua 2. YacTota owmbOYHOM AMarHOCTUKM aHadmnakeuu (rnepamMarHoCTMKM), OLUMBOYHOM0 HasHaYeHus anuHedpuHa B 3aayax

«He aHadunakcum» (03,7,8,9)

Table 2. Frequency of erroneous diagnosis of anaphylaxis (overdiagnosis), erroneous administration of epinephrine in non-anaphylaxis

tasks (03,78,9)
pynnbl
3apaua Anarnos Annepronoru Peanumaronoru Bpauu CMIN Meauarpbl 06yuatowmecs
n=454 (%) n=50 (%) n=481 (%) n=831 (%) n=55 (%)
0 A® 22 (4,8) 1(2) 19 (4) 42 (5,1) 2(3,6)
3nuHedpuH 18 (4) 2 (4) 43 (8,9) 41 (4,9) 0(0)
. A® 34 (7,5) 2 (4) 11@2,3) 16 (1,9) 2(3,6)
3InuHedpuH 30 (6,6) 2 (4) 8(1,7) 14(1,7) 1(1,8)
08 A® 8(18) 0(0) 5(1) 6(0,7) 2(3,6)
3nuHedpuH 8(1,8) 0(0) 6(1,2) 3(0,4) 1(1,8)
0 AD 15@3,3) 0(0) 20 (4,2) 27 (3,2) 3(59)
3nuHedpuH 12 (2,6) 1(2) 20 (4,2) 21 (2,5) 1(1,8)

1o 7,5%, a MaKkcuMarnbHas YactoTa 0LIMBOoYHOro HasHaueHus
3nuHedpuHa OTMeYeHa Cpeay Bpayelt CKOPON MeaMLIMHCKOM
nomotun — ao 8,9% (tabn. 2).

YacTota npaBuiibHBIX OTBETOB M CTAaTUCTMHECKAA 3HAuM-
MOCTb Pa3nMunin Mexay rpynnamu OTAEeNbHO NS Kaxaou
3aaum no anarHocTuke u nevenuio A® (1,2,4,5,6,10) npea-
CTaBNeHbI Ha puc. 3.

[lons npaBubHBIX OTBETOB B YETLIPEX 3aAadax no auar-
HocTuke nuwesoi AQ (Q1,2,4,10) bbina [LOCTOBEPHO CaMo
BbICOKO/ Cpeau annepronoros 1 coctasnsna 80-96%, pasnu-
Yns C APYrMMM rpynnamm CTaTUCTUYECKM 3HauuMbl (p <0,001,
cM. puc. 3). B rpynne peaHuMatonoro [onsi NpaBMibHbIX

DOl https://doiorg/10.36691/RJAT589

0TBETOB BapbupoBana ot 38 no 82%, cpeam Bpadeli CKopoi
MeAULMHCKOI noMowmn — oT 36 no 85%, cpepm negmartpos
MPOLLEHT NpaBuNibHLIX OTBETOB cocTaensn 43—82%, B rpynne
00YYalOLLMXCA aKKPEAMTOBAHHLIX BbIMYCKHUKOB BY30B —
40-78%. B bonbluen yacT 3agay No AMarHOCTUKE NULLEBOM
A® yacTota npaBubHbIX OTBETOB AJ1S1 3TUX FPYNN AOCTOBEPHO
He oTnmyanacs (p >0,005, cM. puc. 3).

YacToTa npaBuibHBIX OTBETOB Ha BOMPOCHI MO JIEYEHUHO
nuweson AD (Q1,2,4,10) 3HauMTenbHO BapbupoBana. An-
Neprofior¥ HasHayanu BHYTPUMBILLEYHOE BBEAEHME 3MNK-
HedpuHa B 39—-85% cnyyaes, peaHumatonorn — B 52-66%,
BpauM CKOpPOM MefMUMHCKOW momowmn — B 41-77%,
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neanatpbl — B 39-57%, obyvatowmecs — B 36—66%. bonee
YeM B MONIOBMHE 33ay Mo JieyeHuto nuwesoit AQ annepro-
JI0TM [OCTOBEPHO Yallle AaBanu NpaBUibHbIE OTBETHI B CPaB-
HEHUM C Bpadamu Apyrux rpynn (cM. puc. 3).

[narHos uomonatuyeckon AQ (Q5) annepronoru BbicTas-
NANN HECKONbKO Yalle OTHOCUTeNbHO Apyrux rpynn (61%),
MWHMManbHas YacToTa OTMeyYanachb CpeAu peaHMMaTosoroB
(46%). [loctoBepHble pa3nuums bbIAM NONYYeHbI NpU CPaBHe-
HWM OTBETOB aJINIEProsIoroB C BpayaMm CKOPON MeAULIMHCKO
nomoLum u neguatpamm (61 npotus 48%, p=0,0001, n 61 npo-
B 52%, p <0,0025, cootBeTCTBEHHO; CM. puc. 3). Yactota
BHYTPUMBILLEYHOTO Ha3HaYeHUs 3MUHeDpUHa NpU NeyeHum
uoronatuyeckon A® (Q5) cpemu annepronoroB coctaBuna
39%, y obyvalomxcs aKKPeLMTOBaHHbIX BbIMYCKHUKOB BY-
30B — 33%, y Bpaueli ckopoit nomowm — 29%, y peanu-
MatonoroB — 26%, y neguatpos — 24%. CratucTuyecku
3HauMMble pasnnuma Bbinu NoayyeHbl Npy CpaBHEHWUM OTBe-
TOB a//IeprosioroB C 0TBETaMU Bpayel CKOPON MeAMLIMHCKOM
nomMotuu u neauatpos (p=0,0018 u p <0,001 cooTBETCTBEHHO;
cM. puc. 3). B uenom fons npaBuibHbIX OTBETOB MO NEYEHMID
uoponatyeckon A® (Q5) bbina caMoi HU3KOI BO BCEX Mpyn-
nax B CpaBHEHUM C MPOLIEHTOM NpaBUbHBLIX OTBETOB MO fe-
YeHuto opyrux supos AQ.

YacTtota npaBunbHbIX OTBETOB MO AMArHOCTUKE NieKap-
ctBeHHol AD (Q9) bbina caMoii BbICOKOW cpean peaHuMa-
TonoroB (94%), Ha BTOPOM MecTe pacnonoXunucb annep-
ronorn (89%), cTaTUCTUYECKM 3HAUMMbIE PasfIUYMS ITUX
rpynn 6binK BbISBNEHbI B cpaBHeHUM ¢ neguatpamu (77%):
p=0,0028 n p <0,001 cootBeTcTBEHHO (CM. puc. 3). Bpaun
CKOpPOW MeAMLIMHCKOM MOMOLLM W 0ByYaloLLMecs NpaBUIbHO
BbICTaBNA/M AuarHo3 B 83 u 76% cnyyaeB COOTBETCTBEH-
Ho. Yactota BHYTPUMBILLEYHOrO Ha3HayeHus anuHedpuHa
npu neyeHun nekapcteeHHoit A® (Q9) cpean peaHuMa-
TonoroB 6Oblla caMoM BLICOKOWM M cocTaBuna 64%, cpeam
annepronoros — 58%, cpeay Bpayeii CKopoii noMowm —
52%, cpeam neamatpoB U obyyarowmxcs — 41 u 49% co-
OTBETCTBEHHO. CTaTMCTMYECKM 3HAuYMMble pas3nnuns bbiim
MonyyeHbl NpU CPaBHEHWUM OTBETOB ajjieprofioroB M Bpa-
Yel CKOpON MeLMUMHCKON NMOMOLUM C 0TBETaMW NMeAMaTpoB
(p <0,001 1 p=0,0002 cooTBETCTBEHHO; CM. pUC. 3).

OBCYXAEHUE

PestoMe ocHoBHOrO pe3ynbTaTta UccsepoBaHuA

Anadunakcus Bcerna SBNSETCA CUTyaLMelt pUCKa NeTasb-
HOTO MCX0fa, No3ToMy Bpay Ntoboro npoduns [onmkeH bbiTb
roTOB NpW HeobXxoAMMOCTU BbICTPO COPUEHTUPOBATLCA B €€
CUMMTOMAX M OKa3aTb KCTPEHHYH) MOMOLLb, OAAHAKO UMMJie-
MEeHTaLMs B NPaKTUKY CYLLECTBYIOLLMX Ha CErOAHA KIIMHMYe-
CKUX peKOMeHAaumiA no BefeHuto nauueHTos ¢ A®, ocobeH-
HO AieTel paHHero BO3pacTa, CBA3aHa C PALOM CIIOMHOCTEN.
Be3ycnoBHO, 0AHOM U3 HUX ABNAETCA HEAOCTAaTOMHO YETKOEe
3HaHMe B MEAMUMHCKOM CO00LieCTBe KpUTEpUEB Auar-
HocTuku AD 1 anropuT™Ma BeAieHUs 3TOM rpynMbl NaLWEHTOB,

Vol 20 (1) 2023

DOl https://doiorg/10.36691/RJAT589

Russian Journal of Allergy

HapsAy C 3TUM CYLLLECTBYIOT U OT/IMYMS B MOHUMAHUN BaXKHbIX
acnekToB AQ (TpUrrepoB, KIMHUYECKOW KapTWHbI, Tepanum
W T.0.) MEXKAY Bpa4yaMu pasnnyHbIX CrieumanbHOCTeN.

06cyxaeHne 0CHOBHOIO pe3ynbTaTa
Uccnefo0BaHuNs

CornacHo pesynbTaTaM paHee MpOBEAEHHbIX OMPOCOB
Cpeav Bpaueli neaMaTpuyeckoro npoduns, yactota nocta-
HOBKM AmarHo3a AD W Ha3HayeHUsl BHYTPUMBbILLEYHOIO
anuHedpuHa KaK npenaparta NepBoOi SIMHUM 3HAUUTENHO
BapbupyeT. TaK, Npy OLieHKe YPOBHA 3HaHWN Bpayen cemu
neauaTpuyeckux LEHTpOB McnaHum [ons NoCTaHOBKY
pvarHo3a AQ pocturana 90%, a HasHauyeHus 3anuHedpu-
Ha — 100% [15]; onpocbl cpegn negmatpos CLUA [10, 16]
LEMOHCTPUPYIOT pa3bpocbl aHanoOruyHbIX MoKasaTesnen
ot 53 0o 70% u ot 51 0o 72% coOTBETCTBEHHO; Cpeau pe-
CMOHAEHTOB M3 ApreHTUHbI AaHHbIE MOKa3aTenu coCTaBuIn
99 n 35% cootBetctBeHHo [9]. B bpasunuu, no [aHHLIM
J. Colleti u coasr. [12], yacTota HasHayeHus 3nuHedpuHa
Cpeav Bpayeii MATU NeamMaTpUYeckuX LIEHTPOB UHTEHCUBHOV
Tepanum coctasuna 83,8%. Mo pesynbTatam Hallero onpoca,
00 cpeaHM Bann oTBETOB as/lIeprosioroB No BOMpocam
AVarHoCTUKM U nevenns A y petei 6bin 4OCTOBEPHO CaMbIM
BbICOKMM, MpU 3TOM CpefHUiA bann oTBETOB KaK Y3KWX cre-
LManucToB (peaHnMaTosioroB, Bpayeil CKOPOM MeavLMHCKOM
MOMOLLM), UMEIOLLMX HENOCPeACTBEHHOE OTHOLLEHWE K Yp-
TEeHTHOW MeJMLMHe, TaK 1 Bpayel NepBUYHOIO 3BeHa (neau-
aTpoB) M 00yYaloLMXCA aKKPEAMTOBaHHbLIX BbIMYCKHUKOB
BY30B Dbl 3HAUMMO HUXKE. ANiepronory NpaBMsbHO UHTEp-
npeTupoBanu cuMntoMbl AQ 1 BbICTaBASIM COOTBETCTBYIO-
WM auarHo3 B 83,7% cnyyaes, peaHUMaTonory, neamaTpbl
1 obyyarowmecs — B 2/3 cny4aes, Bpaiu CKOPON MeLULMH-
CKOI NOMOLLM — JILLUb B MOJIOBMHE 3aay, YTO OMPELenssio
MaKcuManbHyto yactoty (50%) runogmarHocTukn A® B 310K
rpynne cneumanuctos. Mpu kynuposaHun A® annepronoru
Ha3Hayanu BHYTPUMbILLIEYHO 3nuHedpuH B 66,7% cryyaes,
a peaH1Martosior, Bpauu CKOpon MeMLMHCKON NOMOLLY, Ne-
Amatpebl u obyyatowmecs — nvwb B 50% cnyyaes u MeHee.

Mo maHHBIM Haweid paboTbl, BO BCEX rpynnax pecrnoH-
LEHTOB Hapagy c bonee BbICOKOW 4acTOTOM MOCTaHOBKM
pvarHo3a AQ npocnexuBanach CpaBHUTENBHO Dosee HU3Kas
4acToTa BHYTPUMBILLIEYHOTO Ha3HayYeHWs anuHedpuHa. Hau-
bonee ybeguTenbHble JOKa3aTeNbCTBa AMCCOHAHCA MEXAY
nocTaHOBKoOI AnarHo3a AD u HasHauyeHneM anuHedpuHa no-
ny4eHbl Ang rpynnbl NeAMaTpoOB, KOTOpbIE NpU BbICTABNEHUM
nauueHTaM guarHo3a AQ nuLb B NONOBKHE CNy4YaeB Ha3Haya-
JIN BHYTPUMBILLIEYHO 3MMHepUH. Cxoxue AaHHbIe 03BYYEHbI
S. Krugman u coasr. [16]: nuwb 56% neamaTpoB BbiCTaB-
nstot auardos AQ ¢ nocnepylowmM HasHauyeHUeM anuHed-
PWHa; Mo AaHHbIM J. Lieberman u coasr. [17], npu onpoce
1001 nepmatpa B knuHukax CLUA 5% Bpauen, knaccuduum-
PYs KIIMHUYeCKMIn cnyyaii Kak AD, yKasbiBanu, 4To He OymyT
BBOAMTb 3MMHEDPUH; aHANOrUYHble pe3ynbTaThl OTMEYEHBI
MpM OKa3aHUM MeLULMHCKOW noMolum aetam ¢ AD B pearb-
HOM KIIMHUYECKOI NPAKTUKE OTAENEHMIA HEOTIOXHON NOMOLLM
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[18, 19]. MopmobHble HabnoLeHUs LEMOHCTPUPYIOT CcyLle-
CTBYIOLLME B MpaKTUKe pasHOrMacus cpegu CrneLmanuctoB
OTHOCUTENbHO BbIOOPA M UCMONIb30BaHWSA BHYTPUMBILLIEYHOTO
anuHedpurHa B KauecTBe Npenapara Nepeoi MHUK 1A fe-
yenns AQ. [laHHbIA (aKT MOXeT ObiTb CBA3aH He TOMbKO
C HEeOCTaTOYHbIM YPOBHEM 3HaHMI CreLManncToB nep-
BMYHOMO 3BEHA, HO W BbICOKOBEPOSATHO C CYLLECTBYHOLLEN
cpenm nepmatpoB 6053HbIO pa3BUTUS N0B6OYHBIX 3dPeKToB
anuHedpUHa, CMOXHOCTAMW ero [03VUPOBaHUS U BBELEHMUs
y AeTeli, 0cobeHHO NepBbIX JIET XU3HW.

BaHoW 0coBeHHOCTBI0 HaLLero onpocHUKa BbiNo BKIT0-
ueHue YeTbIpEX 3agady He AD, onMCbIBAKOLLMX KITMHUYECKUIA
CLieHapuin opyrux 3aboneBaHuiA, CXOXMX C €€ CUMNTOMaMy.
Takve 3apaun peako aHanmaupytotcs. Mo [LaHHBIM OfHOVA
13 TaKkux pabot [11], ownboyHas noctaHoBKa anarHosa AQ
cpeav Bpayeii CLUA He npesbiwana 5%, npu atoMm cyule-
CTBEHHbIX Pa3nnunin MeXAy CMeLnanbHOCTAMU He MoKasa-
Ho. Mo pe3ynbTaTaM Hallero onpoca, K rMnepanarHocTUKe
A® 6onee cknoHHbI anfepronork (oo 7,5%), 4To, BEPOSTHO,
onpenenseTcs Haubonee BbICOKON HAaCTOPOXEHHOCTbIO AaH-
HOM rpynnbl CreuuanucToB npu nposefeHun auddepeHuum-
anbHoro AmarHosa. B cBowo ouepepdb, owwboyHoe Ha3Ha-
yeHue 3nuHedpuHa nauueHTam b6e3 AD yale BcTpeyaetcs
Cpeav Bpauven CKopoi MepuumMHCKon nomolum (o 8,9%),
YTO CBSAI3aHO C OCYLLECTBMISIEMbIM UMW MEPBUYHBIM 3TanoM
HEOT/IOXKHOM NOMOLLIM, KOTOPbIA JOMMKEH ObITb MaKCMMasbHO
YHMBEpCaNbHbIM W NOAX0AMTb s bonbLueid YacTu KAMHU-
UECKYM CXOXUX COCTOSHUI.

Mo paHHbIM 6ONbLUMHCTBA WCCNELOBaHUA, BENMYMHA
CTaXka Bpayeil MOXET BAMATb Ha 4acToTy NpaBUINIbHbIX OT-
BETOB B OTHOLUEHUM AMArHOCTUKYW W nedenus AD, Ho B psage
paboT NpoCNeXMBAOTCA HEOAHO3HAYHbIE BbIBOAbI. TakK,
rpynnbl uccneaoBatenen nog pykosoactoM J. Coletti [12]
n A. Fustinana [9] coobLuatoT, 4To cneuuanncTbl ¢ MEHbLLNUM
CTa)keM yallle BbIOMpaloT BHYTPUMBILLIEYHOE BBeLEHUE 3MHU-
HedpuHa npu KynupoeaHum A®. S. Gonzalez-Diaz u coaer. [7]
npu onpoce 1013 pecnoHaeHToB nokasanu, yto Bpauu bonee
ueM c 30-NeTHUM CTaxeM, a TaKKe CTYLEeHTbI-MeUKN UMe-
toT 60nee BLICOKMI MPOLEHT NPaBUIbHBIX OTBETOB. M0N0XM-
TebHOE BAMSIHME CTaXa Ha YPoBEHb 3HaHWIA bbiio NoKasaHo
Takke ZA. El-Sayed u coasr. [8]. B cBoto o4epenb, No AaH-
HbiM M. Erkocoglu u coasr. [20], Kakon-nnbo cBA3u Mexay
CTa)KeM U YPOBHEM 3HaHWM He yCTaHoBAeHoO. 1o pesynbTatam
HalLlero onpoca He 0bHapyXeHo KOPPensLMM YPOBHSA 3HaHMWIA
PECMOHAEHTOB N0 BONPOCaM AMArHOCTUKM U nedeHus AD ¢ ux
BO3pacToM U cTaxeM paborbl. [laHHoe HabnofeHre pacnpo-
CTPaHANIOCh B TOM YMC/Ee Ha 00YHaOLLMXCS aKKPeAUTOBAHHbIX
BbIMYCKHUKOB BY30B C HY/IEBbIM CTaXEM.

EWé omHoM BaxHOW 0CODEHHOCTBID HALLEro OMPOCHMKA
BbIN10 BKJKOYEHME 33aY, ONUCHIBAKOLLMX KIIMHUYECKME CLIEHa-
pvM paznnyHbix BUaoB AD: NuLLEBOW, NIEKapCTBEHHON U paHee
He BCTPeYaBLLENCA HX B OLHOI 13 NoA06HbIX paboT — muamo-
natuyeckoi. lpuuenbHbIA aHanu3 ypoBHA 3HaHMIA MO AaH-
HbiM BugaM AQ WCKMIOUMTENBHO aKTyaneH C NpaKTUYECKOM
TOYKM 3PEHNS, TaK KaK NULLLEBbIE NMPOAYKTLI U IEKApCTBEHHbIE
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PoccuAcKmi annepronoriyecKmii xXypHan

npenapatbl SBASIOTCA CaMoii YacToi npuunHoi AD y peteit
[1, 21, 22], a uouonatnyeckas A® npeactaensieT Hambonee
HenpeacKa3yeMyto CUTyaumio pucka atanbHoro ucxoaa [23].
C 3apadyamu nuwieBoii AQ, Kak B AMarHoCTUKe, TaK U B neye-
HWM, anneprosiory cNpaensAMCh nyywe Bcex. [lons npasunb-
HbIX OTBETOB PECMOHAEHTOB APYrX rpynn no AuMarHoCTUKe
nuwweson AD Bapbuposana ot 36 go 82%, npu atoM yacToTa
Ha3HaueHus anuHedpuHa bbina cpaBHUTENBHO HIKE. YpoBEeHb
3HaHMIA N0 NEYEHUI0 U SMUArHOCTUKe NeKkapcTBeHHoN AD cpe-
OV PEecroHAEeHTOB BCEX MPYnn BbiN BbICOKUM, HO HECKOMBKO
nyyLe ¢ 3afa4amMu cnpaenanucb peaHumatonoru (94 n 64%
COOTBETCTBEHHO). YPOBEHb 3HAHWI MO JIEYEHMIO U JUArHOCTU-
Ke uamonatnyeckoii AD® B LieIoM Obii caMbIM HU3KUM BO BCEX
rpynnax, BK/4as annepronoros. [pu neyeHun mamonatu-
yecko AD pecrnoHAEeHTbl pexe HasHauyanu nuHepuH, Yem
npu nedeHnn nuweson AQ 1 nekapcteeHHomn AQ.

OrpaHM‘-IEHMFI unccneposaHua

CneayeT OTMETUTb, YTO HACTOSLLMIA OMPOC MUMen pAag,
OrpaHWUYeHNiA, CBA3AHHbIX C HEMPOJOIIKUTENBHBIM MepUo-
[I0M €ro NpoBefieHus, orpaHu4eHneM obbEMa/cneunanusa-
LiiA Bpayei aHanm3upyeMon BbIBOpKU, HEpaBHO3HAYHOCTLH)
paccMaTpuBaeMbIX TPYMM M0 YUCIEHHOCTM, BKITIOYEHUEM
B OMPOC KIIMHUYECKMX CLieHapueB He Bcex BuaoB AD. Bmecte
C TeM [laHHble, NONYYeHHbIE B X0Ae HACTOALLEro uccnefoBa-
HWS,, UMEKOT BaXKHOE MPaKTUYeCKoe 3HayeHue, TaK Kak fe-
MOHCTPUPYIOT B LIESIOM YPOBEHb 3HaHWIA, YacTOTy U XapaKTep
ownboK no neyenuto u guarHoctuke AQ B negmatpum cpeay
TEX CreLmanucToB, KOTopble B CBOEH MPaKTUKe UMEIOT Hau-
BonbLUyl0 BEPOSTHOCTb CTONIKHYTBCA C TaKOM KIIMHUYECKO
cutyaumen. Kpome Toro, B XoAe CPaBHWUTENIbHOTO aHaiM3a
ObinK BbISBNEHBI 0COBEHHOCTM NOHMMAHWA AWarHo3a u ne-
yeHusa AQ y peTeii cpeay Bpaden pasHoro npoduns B BUAE
runep- W runogmarHocTuku A®, HU3KOM YacToTbl BbIMUCKYU
anuHedpuHa npu pas3nuubbix Bugax AQ wnn, HanpoTus,
ero 0LIMBOYHOTO Ha3Ha4YeHUs Mpu cxoxux ¢ AD KIMHWYe-
CKUX CUTyaLmsX.

3AKJIO4YEHUE

CyLiecTBytoLLMe pasHOITIAacKs UMMIEMEHTALMN B NPaKTU-
Ky K/IMHWYECKUX PEKOMEH[ALMA N0 BEEHWUH AeTeil NepBbiX
TPEX net xu3Hu ¢ AD oyeBMAHBI, TaK Kak rMnoamarHocTu-
Ka AD® B 3Toi rpynne nauueHToB gocturaet 50%, Ho paxe
B C/lyyae NpaBW/bHON NOCTAHOBKY 1arHo3a nosioByUHa AeTeil
MOXET He MONy4UTb BHYTPUMBILLEYHOTO BBELEHMUS 3NUHED-
puHa. Kpome Toro, Bpaun UMeloT eLLé bonee 3HauUTeNbHbIE
CNOXHOCTM B BoOMpocax upouonatuyeckon A®, B oTnnume
OT aHadUNaKTUYECKUX peakumid, rae NpucyTCTBYeT 04eBUL-
Hbli NPEANONOXUTENbHBINA TPUITEp.

TakuM 006pa3oM, AaHHbIe, MONYYEHHbIE B XOAE HACTOALLe-
ro onpoca, CBUAETENCTBYHT 0 HEODXOAMMOCTY MOBbILLEHMS
W NOAJEPIKAHMS YPOBHSA 3HAHWM MO Pas3IMYHBbIM acneKTaM
A®, He3aBMCMMO OT CTaxa, KaK Cpeau Y3KUX CreLuanucToB
(annepronoros, peaHMMaToNoroB), TaK W Bpayei NepBUYHHOIO
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3BeHa (MeamaTpoB, Bpayel CKOPOM MEeAULMHCKOW MoMoLLy)
M 00ByyaloLMXCA aKKPeOMUTOBAHHBIX BbIMYCKHUKOB BY30B.
lpoBeneHWe cpean MeAULMHCKUX paboTHUKOB CrieLmasbHbIX
obyyaroLmx TpeHuHroB no A® noMoxeT MMHUMW3UPOBATH
OLWMBKM M cHOPMUPOBATL EAMHBIA MOAX0A K BELEHUH AaH-
HO rpynMbl NaLUEHTOB.

AOMOTHUTE/IbHAAA UHOOPMAL UA

WUcTounuk duHaHcupoBaHus. ABTopbl 3asBAsKT 06 OTCYTCTBUM
BHELUHero (WHaHCMPOBaHWA MpU MPOBELEHWM WCCNeLoBaHWA
1 NOAraToBKe nybnmKaumu.

KoHdbnuKT mHTepecoB. ABTOpbI AEKNApUPYIOT OTCYTCTBME SABHbIX
W NOTEHUManbHbIX KOHQNMKTOB MHTEPECOB, CBA3aHHbIX C NybnnKa-
LMer HacToALLEN CTaTbu.

Bknap asTopoB. Bce aBTOpbl MOATBEPKAAKOT COOTBETCTBME CBOEIO
aBTOPCTBA MeXAyHapoaHbIM Kputepusam ICMJE (Bce aBTopbl BHECM
CYLLLECTBEHHbI BK/af, B pa3paboTKy KOHLENumuM, NpoBefeHve mc-
Ce[0BaHNS 1 MOAFOTOBKY CTaTby, MPOUM U 0f0bpuamn GrHanbHyio
Bepcuio nepep Nybnukaumei). Hanbonblumin BKNaj pacnpefenéH
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CoBpeMeHHble 3MOJIEHTbI B NpouNaKTUKe 060CTpeHuUi
aTONMYeCcKoro fepMaTuTa B Ce30H LiBeTEeHUs

A.0. NlutoBkuHa' 2, E.B. CMonbHukoB! 23, 0.1, Enucrotuna' 2, E.C. ®epeHko’

1 TocynapCTBeHHbIA Hay4Hbli LLEHTP «MHCTUTYT MMMyHonoruu», Mockea, Poccuiickas ®epepauns
2 Poccuiickui yHuBepeuTeT Apy6bl Hapoaos, Mocksa, Poccuiickas Qepepauns
3 HaumoHanbHbIi McCe0BaTeNbCKUi aaepHbIi yHuBepcuter MUOU, Mocksa, Poccuiickas Qepepauns

AHHOTALMA

06ocHosaHue. MNoBpexaeHve 3nuaepManbHoro bapbepa npu aTonuMueckoM AepMaTuTe CnocobCTBYET UPECKOKHOMY MPOHUK-
HOBEHMIO anEPreHoB W MOXKET NPUBOLAUTL KaK K MEpBUYHONA CEHCMOUNM3aLMM OpraHM3Ma, TaK U K NOAJEpMHaHWK Bocna-
NIEHNS KOXM Y CEHCUOMAM3MPOBAHHBIX NaLMeHToB. Mbl MPeAnoNoXUAM, YTO UCMOb30BaHWE CPEACTB, BOCCTAHABMBAIOLLMX
CTPYKTYPY KOXHOro bapbepa, Y NaLMeHTOB C aTOMUYECKUM [LepMaTUTOM U MblbLEBOI CEHCUBUNM3aLMei B CE30H LiBETEHUS
pacTeHuii MOXeT 0Ka3aTb MONOXKUTENbHbINA IQPEKT Ha TeyeHne 3aboneBaHus.

Llesns — u3yunTb KIMHMYECKYI0 3D dEKTMBHOCTL M 6E30MacHOCTb KOCMEeTMYeckux cpefcTe Mapku La Roche Posay: Lipikar
Syndet (Jlunukap CuHpet) u Lipikar Baume AP+M (Jlunukap banbsam All+M) B npodunaktke 0060CTPEHUIA aTOMMUYECKOro
LepMaTuTa y AeTei U B3pOC/bIX B CE30H LIBETEHMS Pa3fIMUHbIX PacTeHUI.

Mamepuanelr u Memodsl. B ojHOLIEHTPOBOE MPOCTOE OTKPBLITOE MPOCMEKTUBHOE CPaBHUTESILHOE MCCNEL0BaHWE BHIOYEHO
60 naumeHToB B BO3pacTe 0T 5 A0 60 neT ¢ AWMarHO30M aTOMMYECKOro AepMaTuTa NErKOW U CpefHen CTEMEHU TSKECTH,
CeHCMBUNM3NPOBaHHBIX K MbIbLEBLIM afepreHaM, U3 KoTopbiX cOpMMpoBaHbl ABe rpynmbl. [aumeHTbl 0CHOBHOW rpynmbl
Ha (OHe CTaHAAPTHOW TepanmuW aToMM4YecKoro AepMaTuTa UCMob30Banu B TeueHWe 28 [Hel exeHEBHO KOCMETUYeCKUe
yXaxuBatoLume cpefcTBa (KpeM-refib U banb3am) B NepuoA LBETEHUS NMPUYUHHO-3HAYUMBIX anniepreHoB. [launeHTbl KOHT-
PONbHOW TPYNMbl NOMy4anu TONbKO CTaHAAapTHyl Tepanuio. MccnepnoBaHue BKOYano 3 BU3WTa: Ha KaXLOM BU3WUTE Mpo-
BOAMNACh OLIEHKAa TSKECTU aTonuyeckoro AepMmatuta (MHpekc SCORAD), KauyecTBa M3HM, MHTEHCUBHOCTW KOXHOMO 3yAa
1 KopHeoMeTpus. M3MeHeHue nokasateneil uHaexkca SCORAD cumtanu nepBUYHOI KOHEYHOW TOYKOM UCCef0BaHUA.
Pesynemamel. B ocHoBHoM rpynne moka3aHo [ocToBepHoe cHuxeHue mHaexca SCORAD K 14-My [HKO McCneAoBaHUS
(p <0,0001), B KOHTPOSILHOM FpynMne JOCTOBEPHOIO M3MEHEHNA MHLEKCA He 0TMEeYasioch, NMpK 3TOM NOKasaTesib MHAEKCa B 0C-
HOBHOIA rpynne Obln AOCTOBEPHO HUXKE, YeM B KoHTposibHow (p=0,005), K 28-My aHIo uccnegoBanus. Mpy OLEHKe BTOPUYHBIX
KOHEYHbIX TOYEK WUCCNEAO0BaHMUA MOKa3aHo, YTO Y MaLMeHTOB OCHOBHOW rpynnbl K 28-My [HK UCCNef0BaHUS LOCTOBEPHO
yny4Lwanock Kayectso xwu3Hu (p=0,0005), K 14-My AHI0 MCCNEA0BaHUA LOCTOBEPHO CHUMXANach MHTEHCMBHOCTb KOXHOTO 3yfa
(p <0,0001) 1 yBenmumBanach cTeneHb yBRaXHEHHOCTU Koxkm (p <0,0001) no cpaBHeHMIo ¢ rpynnoi koHTpons. B xope uc-
Cnef0BaHUs HeXenaTesbHbIX ABEHUA He 3aperncTpUpoBaHo.

3aknoyenue. ExxenHeBHOE UCMO/b30BaHNE KOCMETUYECKUX CPEACTB (KpeM-rens u banb3aMa) naumeHTamMu C aTormyeckuM
LepMaTUTOM B CE30H LIBETEHUS MPUYNHHO-3HAYUMBIX anyiepreHoB NoKasano A0CToBepHY 3MdEKTUBHOCTL B BULE Yyulle-
HWS YBNAXXHEHHOCTM KOXM, CHUMEHUSA UHTEHCUBHOCTM KOXHOTO 3yAa M YNYULLIEHUS KauecTBa U3HW. [IpuMeHeHNe AaHHbIX
CPEACTB B KOMMEKCE C MEJMKAaMEHTO3HOW Tepanueil aTonM4YecKoro AepMatuTa cnocobCTBOBaNO YMEHbLUEHMIO CTEMEHM
TSIKECTM aTOMMYECKOro AepMaTuTa, CBA3aHHOMO C KOHTAKTHbIM BO3JEMCTBMEM MasbLEBbIX ajlIEPreHOB Ha KOXY DOMbHbIX,
UTO CBMAETENbCTBYET O NPOTEKTUBHOM BAMSHWM AaHHBIX CPELCTB Ha QYHKUMIO anuaepManbHoro bapbepa.

KnioueBble cnoBa: aToNMYeCcKMi lepMaTUT; IMONEHTbI; ANMAepMalbHbIi bapbep; NblbLeBas anneprus.
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The role of modern emollients in prophylaxis of atopic
dermatitis exacerbation during pollination season
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! National Research Center — Institute of Immunology, Moscow, Russian Federation
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ABSTRACT

BACKGROUND: Skin epidermal barrier impairment in patients with atopic dermatitis facilitates percutaneous penetration of
allergens and leads to persistent skin inflammation in sensitized patients and even primary sensitization to the allergens. We
hypothesized that the use of skincare products that restore the structure of the skin barrier may positively affect the disease
course in patients with atopic dermatitis and pollen sensitization during the pollen season.

AIMS: This study aimed to investigate the clinical efficacy and safety of La Roche Posay formulas, i.e., Lipikar Syndet and
Lipikar Baume AP+M, in the prevention of atopic dermatitis exacerbations in children and adults sensitized to different pollen
allergens during the pollination season.

MATERIALS AND METHODS: Sixty patients aged 5-60 years with a clinical history of mild-to-moderate atopic dermatitis
sensitized to different pollen allergens were enrolled in a single-center, simple, open, prospective comparative study, and
they were divided into two groups. The main group used Lipikar Syndet and Baume AP+M daily together with standard atopic
dermatitis treatment for 28 days during the pollen season of their clinically significant allergens. The control group received only
standard therapy without any use of moisturizers. The study required three visits. At each visit, the severity of atopic dermatitis
(SCORing atopic dermatitis [SCORAD] index), quality of life (Dermatology Life Quality Index/and Children’s Dermatology Life
Quality Index), pruritus intensity (numerical rating scale), and corneometry were assessed. SCORAD changes were considered
the primary endpoint of the study.

RESULTS: A significant decrease in SCORAD in the main group was registered by day 14 of the study (p <0.0001), whereas
no significant changes in the SCORAD index were noted in the control group even by day 28. The SCORAD index in the main
group was significantly lower than that in the control group (p=0.005) by day 28. For the secondary endpoints, the quality of life
significantly improved by day 28 (p=0.0005), the intensity of pruritus significantly decreased (p <0.0001), and the level of skin
hydration increased (p <0.0001) by day 14 in the main group compared with those in the control group. No adverse events were
reported during the study.

CONCLUSIONS: Daily use of Lipikar Syndet and Lipikar Baume AP+M by patients with atopic dermatitis and pollen allergy
during the pollen season significantly improved the atopic dermatitis course, reducing skin itching and improving skin hydration
and patients’ quality of life. The use of these skincare products together with atopic dermatitis therapy helped reduce atopic
dermatitis severity associated with direct skin contact with pollen allergens. This indicates a protective effect of Lipikar skincare
products on the epidermal barrier function.

Keywords: atopic dermatitis; emollients; epidermal barrier; pollen allergy.
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Ob0CHOBAHUE

Atonunuyeckun pepmatut (At[l) — MynbTUdaKTOpHOE
reHeTUYecKV OeTepMUHMPOBAHHOE BOCManuTenbHoe 3abo-
fleBaHNe KOXM, XapaKTepu3yloLieecsl 3y[A0M, XPOHUYECKUM
PELMAMBUPYIOLLMM TEYEHWEM, BO3PACTHBIMU 0COBEHHOCTAMM
noKanusauuv n Mopdonorun oyaroB nopaxenus [1, 2]. Pac-
npocTpaHéHHocTb AT/l y B3pocnbix Konebnetcs ot 2,1 o 4,9%
B Pa3HbIX CTpaHax, Y AETei pacnpoCTpaHEHHOCTb Bbllle —
ot 1,7 po 32,8% [3, 4l.

Benyuwiyto ponb B natoreHese AT/l urpatoT reHeTUYecKu
AEeTePMUHUPOBAHHbIE HapyLLEHUS! YHKLMK KOKHOTo bapbepa
(MyTaumsa reHa ¢unarrpuHa) [5], akTuBaumsa T2-MMMyHHOTO
BOCMANeHNs PasfIMYHbIMKU  aHTUreHamu, (HopMUpoBaHMe
IgE-cneunduueckoi ceHcubunmsaumm K annepreHam [6, 7]
1 BO3AenCTBME (haKTOPOB BHELUHel cpeapb! [8].

AspoannepreHbl, Hapagy ¢ NULLEBbIMK, baKTepUanbHbIMU
1 rpUBKOBLIMK anmnepreHaMm, SBNAIOTCA BaXHbIM TPUMTEPHBIM
(akTopoM B pa3suTuM obocTpenuin At/l. MNonapas B opra-
HW3M, annepreHbl MOTYT aKTUBMPOBaTb BPOXKAEHHBIN W aaan-
TUBHBI UMMYHUTET [9], @ TaKXKe y4acTBOBATL B pa3pyLUeHUH
anuaepManbHoro bapbepa NocpeacTBoM cobcTBeHHOM dep-
MEHTATMBHOM aKTUBHOCTM afiepreHa npu HenocpeaCcTBEHHOM
KoHTaKTe C Koxei [10] u HanpsMylo aKTMBMPOBATb KNETKU
BPOX/EHHOMO UMMYHWUTETA NPWU NPOHWUKHOBEHUM Yepe3 Mo-
BPEXAEHHbBIN KOXHbIN bapbep [11, 12]. AKTMBaLMA UMMYHHO-
ro BOCMasneHus anjepreHamn MoXeT NpUBECTU K BbpaboTke
MHOXeCTBa LMTOKMHOB, BKtovas WI1-4 n WII-13, a Takxe
K JIOKaNbHOM MPOLYKLWM CTPOMANbHOM0 TMMWUYECKOMO SIMM-
donoatuHa, UJ1-25, UIT-33 u rpaHynoumTapHo-Makpodarasns-
HOro KosloHWecTUMynupytoLLero aktopa, KoTopble crnocob-
CTBYIOT BOCMANIEHMIO KOXM 1 3yay [13].

KpyrnoroguyHble aspoansepreHbl, Takue Kak anvaepMarb-
Hble annepreHbl XUBOTHBIX U anniepreHbl KNeLei AoMallHel
MbiK, AOKA3aHo yXyALatoT Teyenne ATl y ceHcubunmampo-
BaHHbIX fmy [14—16], ogHaKo faHHble 06 3ddeKTUBHOCTU
MMMMHALMOHHBIX MepONpUATUI, HaNPaBNeHHbIX Ha CHUXe-
HWe KOHLIeHTpaLmK annepreHoB B OKPYKaloLLei cpefe, B Ka-
yecTBe NpOQUIAKTUKU 0BOCTPEHMIA U YNYULLEHUS TEYEHUS
At[l octatotcs npotmBopeumBbiMm [17].

KOHTaKT ¢ NblbLEBLIMY anfiepreHaMi TakKe MOXKET YXYA-
wartb TeveHune At[] [18], npu 3TOM BocnanuTenbHOE NopaxeHne
OTKPBITBIX Y4ACTKOB KOXM, KOHTAKTUPYHOLLMX C MbINbLOK, 60-
nee BbipaxeHo [19]. 310 MoxeT bbiTb 00yCNI0BNEHO KaK nps-
MbIM MOBPEXIEHUEM KOXHOro 6apbepa NpoTeciUTUHECKUMH
depMeHTaMn nbinbUbl [20], TaK M MHOYKUMEN MMMYHHOTO
T2-o0TBETa NMNMUAAMM MbINbLbI (ACCOLMMUPOBAHHBIE C MbINbLOT
JMNUEHBIE MENATOpbI) U3-3a UX CTPYKTYPHOO M XMMUYECKOIO
CXOACTBA C JIEWKOTPUEHAMU W NpocTarnaHanHamu [21].

PekomeHaauuu, HanpaBneHHble Ha M3beraHWe KOHTaKTa
C MbINbLON C LieNblo NpodunakTuk1 06ocTpeHuii AT/l B ce3oH
LiBETEHWS MPUYMHHO-3HAYMMBIX aljIepreHoB, TaKue KaK Ho-
LUEeHWe 3aKPbITOW OfEXAbl, OrpaHNYeHe BpeMeHu npebbiBa-
HWSA Ha ynuLe, CMeHa KITMMaTUYeCKON 30HbI, UCMOJb30BaHMe
04MCTUTENEN BO3LYXa B MOMELLEHWUN, HE UMEIOT [JOKa3aHHOM
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3 dEKTUBHOCTM, OAHAKO MOTYT CYLIECTBEHHO MEHATb Mpu-
BbIYHYIO JKM3Hb NMALMEHTOB M YBENMUMBATL UX (DMHAHCOBbIE
3aTpathl, TeM CaMbIM ycunueas bpems At/ [22].

Mbl MpeAnonoXunM, YT0 WUCMOfb30BaHWe NaLuMeHTaMu
¢ AT/l v NbiNbLEBON CEHCMBUNM3ALMEN B CE30H MbIEHUS MPU-
UNHHO-3HAYUMBIX a/IEPreHOB YXaXKMBatOLWMX CPeaCTB, BOC-
CTaHaB/MMBAILLMX CTPYKTYPY KOXHOIO Bapbepa, MOXET ObITb
3 deKTMBHBIM CNOCOOOM NPOdMNAKTUKM CE30HHBIX 060CTpe-
HWiA AT[l 1 OKa3bIBaTb NONOMUTENbHBIA 3PGEKT Ha TeyeHue
3aboneBaHus.

Lenb uccnepoBaHus — u3yuntb KIMHUYECKY I dek-
TMBHOCTb M 0E30MacHOCTb KOCMETUYECKUX CPEACTB MapKu
La Roche Posay (®paHums), cepum Lipikar — cpeactsa
onsa Mbitba Lipikar Syndet (Jlunukap CuHgeT, panee Kpem-
renb) 1 3mMoneHTa Lipikar Baume AP+M (Jlunukap banb3am
Al+M, panee 6anb3am) — B npodunakTUke obocTperuin At
y LeTell U B3pOCSbIX, CEHCUMBUIM3UPOBAHHBIX K MblbLEBbIM
ansepreHaMm, B CE30H LIBETEHWUSA Pa3/IUYHBIX PacTEHUIA.

MATEPUAJIbI U METO/bI

Jln3aiiH uccnepoBaHus

lpoBeneHO MHTEPBEHUMOHHOE OJHOLIEHTPOBOE MPOCMeK-
TMBHOE CPaBHUTENbHOE PaHLOMM3MPOBaHHHOE UCCNeN0BaHMe.

Ina uccnepoBanuns 3deKTMBHOCTM U Be3onacHoCTH
KOCMETMYECKMX YXaXKMBAIOLLMX CPEACTB B MpodunakTuke
oboctpenHuii AT[l y peteid M B3pOCNbIX B CE30H LiBETEHUSA
pasnnyuHbIX pacTeHuii bbino otobpaHo 60 naumenTtoB ¢ AT/l
1 OPYrUMM anfepruyeckumu 3aboneBaHnaMK, CeHCUbUNU3M-
POBaHHbIX K MblbLEBLIM anfiepreHaMm.

Bce maumeHTbl COOTBETCTBOBANAM MEPEUNUCTIEHHBIM HIKE
KpUTEPUAM BKJTHOUEHUS/UCKIIOYEHMS.

KpMTepVIVI cooTBEeTCTBUA

Kpumepuu exodeHus: nauneHTbl ¢ AT/l nérkoi u cpen-
Hel CTeneHun TAXKECTU W MOATBEPHKAEHHON CeHCcMbunm3aum-
ell K annepreHaM nbinblbl AepeBbeB / 3/1aKOBbIX / COPHbIX
TpaB; MauMeHTbI MYKCKOIO W XEHCKOro nosia B BO3pacTe
oT 2 po 60 net; cornacue crefoBaTbh MHCTPYKLMAM MO exe-
OHEBHOMY YXOLy 3a KOXeW, a UMEHHO: UCMONb30BaTh TOJBKO
BblfaHHble CPEACTBA COMMACHO MHCTPYKLMAW U BO3LEPHM-
BaTbCA OT MPUMEHEHWS OPYrUX MOIOLMX M YBAMHALLMX
CPeAcT8 — Afs NaLMEHTOB OCHOBHOW FPyNnbl; NPUMEHeHe
NobbIX MPUBLIYHBIX MOIKLLMX CPELACTB B BUAE Tefiel U OT-
Ka3 OT 1CMo/b30BaHUS 3MOIEHTOB W APYTUX YBAAXKHSIOLLNX
CPeAcTB B Nepuog, UccnenoBaHus, BO3MOXKHOCTb U cornacue
nobpoBonbLia crefoBath rpaduKy UccnenoBaHWs, B TOM YHC-
ne noceLatb BCe BU3WTbI MO MPOTOKONTY, — ANA NaLMEHTOB
KOHTPO/BHOW Fpynmbl.

Kpumepuu uckntouerus: At[l, 0CNOMHEHHBIA BTOPUYHOM
nHdeKumen; Taxenbi At[l; oTkas pobpoBonbLa oT yyacTus
B WUCCNeLOBaHMU; HEMEepEHOCUMOCTb KOMMOHEHTOB McCeaye-
MbIX CPELCTB; BO3HUKHOBEHME B X0/ UCCIIEA0BAHMS UHbBIX NPU-
YWH, NpensATCTBYIOLLMX NPOBEAEHUI UCCNEA0BaHNSA COMMacHo
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MPOTOKONY; MPUMEHEHWE cUCTeMHO Tepanium AT[] (cUCTEMHbIE
ITIOKOKOPTUKOCTEPOUTbI, LIMKIOCTOPUH, Aynunymab) 3a 2 He-
[N [0 W B TeYeHMe BCEro Nepuoaa UCCenoBaHus.

YcnoBus nposegeHuA

WccnepoBaHue npoBefeHo Ha 6ase KuHuMku OIBY THL|
«MHCTUTYT MMMyHoorMm» OMBA Poccumn B Ce30H LIBETEHMS
[EepeBbEB M 3M1aK0BbIX TpaB. Bo BpeMs uccnepoBaHus Bce
YYaCTHUKM HaxOAMIUCb Ha TeppuTtopun MockBbl unm Moc-
KOBCKOM 0bnactu.

HPOAOH)KMTEHbHOCTb uccnegosaHuAa

06was NpoLOMKUTENBHOCT WUCCNIE0BaHNUA COCTaBUNa
2 Mecsila 2 Hepenm (¢ 22.04.2022 no 11.07.2022). Mpoponmu-
TeNbHOCTb UCCIEA0BaHNA ANS KaXOOoro y4acTHWUKa COCTaB-
nsna 28 pHeii. B xope uccnefoBaHus Bbiio 3annaHMpoBaHo
Mo Tpu BU3MTA.

Ha nepsom Busute ([leHb 0) Bcem naumenTam bbinn pasb-
SICHEHbI LerM M npouenypbl uccnegoBanus. focne nognvca-
HUS NALMEHTOM WNM ero 3aKOHHbIM NpefAcTaBuTeNeM (HopMbl
MHOPMMPOBAHHOTO COIMacus Bpay-uccniefoBatenb cobupan
Yy nauueHTa aHamHe3 3aboneBaHus, MPOBOAMN (U3MKaNbHbINA
ocMoTp. Y Bcex MmauueHToB Obina NpoBefeHa OLEHKa cTene-
Hu TsxecTn At[l cornacHo uHaexcy SCORAD (SCORing Atopic
Dermatitis — mHaeKc oueHku Taxectu Atll) [1, 23]; oueHeHa
MHTEHCMBHOCTD 3yfa ¢ noMoLubto Wkanbl NRS (Numerous Rating
Scale — umdpoBas peiiTuHroBas wWwkana) [1]; npoBeagH Tect
CaMOOLIEHKM MO aHKeTe KavecTsa xm3Hu DLQI (Dermatologic
Life Quality Index — aepmaTonornyeckuin MHAEKC KayecTBa
YW3HW) BNs COBEPLUEHHONETHNX NauymeHToB 1 no aHkete COLQ
(Children’s Dermatology Life Quality Index) — ans Hecosep-
weHHoneTHuX [1, 24]. BceM naumeHTaM bbina npoBefeHa Kop-
HEOMETPUS — WHCTPYMEHTa/bHaA OLEHKA COAEPKaHUA Bnaru
B POroBOM CJioe C nomolubto npubopa Aramo Smart Wizard
mopenb ASW-300 (Apam Xbtouc Ko., JTta, Kopes). anee na-
LMeHTbI OblM paHAOMMU3VPOBaHbI W pa3aeneHbl Ha ABe rpynnbi:
ocHoBHyto (pynna 1) u koHTposbHyto (Tpynna 2).

Bo Bpems BTOpOro BU3uTa ([leHb 14) Bpau-uccnenoBatesb
MPOBOAMN OLIEHKY HeXenaTesnbHbIX ABMNEHWA, BO3HUKLLMX
B Mepuoz, UcCnefoBaHus, U GU3MKanbHbIA 0CMOTP BCEX Na-
umeHToB. lMaumeHTam obeux rpynn bbina npoBefeHa OLeHKa
ctenenn Tsxectn At[l cornacHo uHaekcy SCORAD; oueHka
MHTEHCUBHOCTM 3yaa o WwKane NRS; TecT caMooLeHK Mo aH-
KeTe Kadectsa »w3Hu (DLQI/CDLAI). BceM naumeHTaM 6bina
npoeefeHa KopHeoMeTpus. [lo nokasaHWsM npoBoAMnach
KOPPEKLMS HapYXHOMN Tepanuu.

Bo Bpems TpeTbero Bu3uTa ([leHb 28) Bpay-uccneposatenb
MPOBOAMN OLIEHKY HeXenaTeNbHbIX ABMEHWA 3a NepUoA uc-
CNefoBaHUs U GU3MKanbHBIA 0CMOTP BCeX NaumeHToB. Mauu-
eHTaM obeux rpynn bbina NpoBeLeHa OLEHKA CTEMEHU TAXe-
ctn At[] cornacHo uHgekcy SCORAD; oLeHKa MHTEHCMBHOCTM
3ypa no wkane NRS; TecT caMooLeHKW MO aHKeTe KayecTsa
wu3Hu (DLQI/CDLQI). Bcem nauueHTam 6bina npoBefeHa
KopHeoMeTpus. Mo MoKasaHMsM NpOBOAMIACL KOpPEKLMA
Hapy»Hoi Tepanuu. MaLmneHTbl 3aBepLUanu UCCeA0BaHue.

Vol 20 (1) 2023

DOl https://doiorg/10.36691/RJAL136

Russian Journal of Allergy

OnucaHne MegMUMHCKOrO BMeLLaTeNbCcTBa

BceM naumeHTaM OCHOBHOW pynnbl Ha MEpPBOM BU3UTE
(OeHb 0) 6bino BblaaHo no 2000 r npenapata Jiunukap bank-
3am Al+M 1 2000 r npenaparta Jlunukap CUHAET 1 faHbl peKo-
MEeHAaLMM N0 UX NPUMEHEHUIO: OULLIEHNE BCEVi MOBEPXHOCTM
Koxu cpeacTBoM Jlunukap CuHpeT 2 pasa/feHb U HaHeceHue
B JOCTAaTO4YHOM KOJIMYECTBE Ha BCHO MOBEPXHOCTb KOXW Tena
aMoneHTa Jlunukap banbsam Al+M 3 pasa/geHb. MaumeHTl
Bb1AM NPOMHCTPYKTMPOBaHBI 0 HE0OX0AMMOCTM BO3AEpPIKAThCS
OT MPUMEHEHUS OPYrUX MOKLLMX U YBNAXHAILWMX CPEACTB
Ha NpOTsKEeHUN uccnepoBaHns. B cnyyae npesbileHus pac-
X043 BblfaHHbIX NpenapaToB 40 3aBepLUEHNUs UCCIIeA0BaHMS
naumeHT JomKeH 6bin 0bpaTUThCA K Bpayy-uUccnenoBaTenio
3a [I0N0/HUTENbHBIM 06BEMOM CPeACTB.

MauueHTaM KOHTPONBHOM rpynnbl BbINO peKoMeHA0Ba-
HO MCMONb30BaTb MPUBbIYHBIE [ HUX MOIOLLME CPeACTBa
B BULe refieit (T.K. BpeMs IKCMO3ULMM MOIOLLIETO refsl Ha KoXKe
KpaTKOCPOYHO, OH He OKa3blBAEeT CYLLECTBEHHOMO BIUAHUS
Ha XapaKTepuCTMKM KoXHOro Hapbepa) M BO34epiKaThCs
OT UCMONIb30BaHNA MOKOLLMX CPELCTB B BUAE Maces, KpeMoB,
TMAPOUIBHBIX MIKUTOK. [MauMeHTaM KOHTPONbHOM rpynmbl
Bblno peKoMeHA0BaHO BO3ZEPKAThCS OT MCMONb30BaHMUS Ka-
KUX-NIMB0 3MONIEHTOB M APYIrvX YBRAXHSKLLMX KOCMeTUYe-
CKMX CPeACTB BO BpeMs MpOBeAeHUs UCCNe0BaHNs, OfHAKO
BCE MaLMeHTbl ObINM MpefynpexaeHbl 0 TOM, YTO B Ciy4ae
YXyLLIEHUA TeyeHUsi 3aboneBaHWs U MOSBNEHUS OUCKOM-
(OPTHBIX OLLYLLIEHWI, CBA3AHHBIX C CYXOCTbH) KOXKM, OHW MO-
ryT B Noboe BpeMs NpekpaTUTb yyacTue B WUCCNELOBaHMM.
Bcem maumenTaM obenx rpynn 6biauM HasHauyeHbl HapyXHbIe
cpencTsa Ans Tepanuu AT/l no nokasaHusm.

B teueHue nepuopa HabnogeHns B 3aBUCMMOCTM 0T YyCTa-
HOBJIEHHOTO [1arHo3a 1 CTeMeHu ero TAXKECTU BCE NaLMEHTHI
nonyyanu dapmakotepanuio. MauueHTsl ¢ AT u Apyrumu
annepruyeckuMm 3aboneBaHUAMU MOIMM NPUHUMATL aHTU-
rMCTaMUHHBIE Npenapatbl (XoponMpaMuH, xudeHaauH, no-
paTaguH, LeTUPU3KH, IEBOLIETUPU3NUH) MO NOTpebHOCTH B co-
OTBETCTBYHLLEN BO3pacTy [o3upoBKe. Bce maumenTsl ¢ AT[]
Mnosyyanu HapyXHyl Tepanuio: TOMUYECKWUe [HKOKOPTHU-
KOCTepouabl Pas3fMYHON CTENEHW aKTMBHOCTU (MeTUnnpes-
Hu3onoHa auenoHat 0,1% KpeM, ruopokopTM3oHa ByTupart
0,1%, 1-2 pa3a/meHb), TONMYECKUE MHTUMOUTOPBLI KanbLy-
HeBpuHa (Takponumyc 0,03% Masb ansa [eTelt B Bo3pacTe
po 15 nert, Takponumyc 0,1% Masb, numekponumyc 1% Kpem,
1-2 pasa/peHb). MaumeHTbl C annepruyeckuM puHUTOM Mo-
nyyanu MoMeTasoHa @ypoat no 50-100 Mkr 1 pas/meHs,
BOZIHO-COJIEBbIE PACTBOPbI [J1S1 HA3abHOTO JyLUa; NaLWeHTh
¢ bpoHxmanbHoi acTMoi — byaecoHna, MUKPOHU3MPOBaHHbIN
1 popMoTtepona dyMapata auruapat no 80/4,5 Mkr.

OCHOBHOW MUCX0A, UCCeA0BaHMA

lepBUYHOI KOHEYHOM TOYKOW MccnenoBaHus adheKTmB-
HOCTW 1 6e30MacHOCTU KOCMETUYECKUX CpeacTB (KpeM-rens
1 banb3ama) B npodunakTuke 0bocTpeHui AT, B ce30H LiBeTe-
HWA Pa3NINYHbIX PacTeHNN Bbino 3MeHeHne nHaexkca SCORAD




OPUTHAJTBHBIE VICCTIE IOBAHNA

B TEYEHME NEPUOLa UCCIEA0BaHNSA Y AeTel U B3POCIbIX OCHOB-
HO W KOHTpOnbHOW rpynn. [onoXuUTenbHBIM UCX0[0M Ucche-
[0BaHUS CYMTanM [0CTOBEpHOE CHUMeHWe uHaekca SCORAD
BHYTPU FPYNMbl MO CPaBHEHMIO C NepBbIM BU3uTOM ([eHb 0).
BTOPMUYHBIMM KOHEYHBIMKM TOYKaMM MCCefoBaHUs Bbinm
“3MeHeHus nokasatenen uHgekca DLQI/CDLQI (oueHKa Ka-
YeCTBa KW3HU MALMEHTOB), OLEHKM WHTEHCUBHOCTU KOXHOTO
3yna (6annsl NRS), copepxaHus Bnarv B poroBoM CII0e KOXM
(ycnoBHbIe KOPHEOMETPUYECKME eAMHNLbI) B TeYeHWe Neproja
W“ccneaoBaHUs Y NaLUUeHToB OCHOBHOM M KOHTPOSIBHOM rpynn.

Ananus B nogrpynnax

B xone uccnenoBatus 6binn chopMMpoBaHbI Be pynibl
MaLMeHTOB, COMOCTaBKUMbIe MO MOy, BO3PacTy U OCHOBHLIM
K/IMHUYECKUM XapaKTepucTUKaM. PaHioMM3aumMs nauueHToB
OCYLLECTBASNIaCb METOAO0M Cy4aiiHOi BbIGOPKU.

MeToabl perucTpaumm UCXon0B

CreneHb TshkecTu AT/l oueHMBanM COrMacHo MHAEKCY
SCORAD. MeToavKa OLEHKM NPOABEHWA U CTEMNEHMN TAXKECTH
At[l no uHpekcy SCORAD BK/O4aeT KOMMIEKCHYHO OLEH-
Ky TPEX MH(DOPMaUMOHHbIX BIOKOB: pPacnpoCTpPaHEHHOCTb
KOXHBIX NMopaxeHuii (A), ux BbpaKeHHOCTb UM UHTEHCUB-
HocTb (B) u cybbekTuBHble cumntoMsbl (C). [ns onpeaene-
HWSl PacnpOCTPAHEHHOCTM NOPaXKEHUs KOXHbIX NMOKPOBOB (A)
Bpay MOJIHOCTBIO OCMAaTPMBaET KOXY MauMeHTa M Ha Kap-
TUHKe-Tpa(apeTe HAHOCUT KOHTYpbl 30H MopaxeHus. 3a-
TEM KaXZOW 30He AAET OLEHKY B bannmax u cymMMupyeT ux
(cymma bannoB no nepegHen NOBEPXHOCTM + cymMMa bannos
Mo 3aAHen noepxHocTyh). 0BLLas cyMMa OKPYrIISeTCa C To4-
HocTbl [0 5 bannos. 06was cyMmMa MoxkeT cocTaBnsThb oT 0
(oTCyTCTBME KOXHBIX NopaxeHuit) ao 100 6annos (ans aetei
cTapLue 2 fIeT M B3pOC/ibIX) NpW TOTafbHOM (MaKCMManbHOM)
MopaxKeHUn KOXMW.

NHTEHCMBHOCTL KMHMYecKux nposieneHui ATl (B, obbek-
TUBHbIE CUMMTOMbI) OLEHUBAETCS MO 6 CUMMMTOMaM: 3pUTEMA,
OTEK/nanyna, KOpK1/MOKHYTME, IKCKOpHUALMK, TMXeHUbUKaLMS,
CYX0CTb KoM, Kaxabi npusHak oueHnBaetcs ot 0 fo 3 bannos
(0 — otcyTcTBKE, 1 — NETKUA, 2 — CPEAHUNA, 3 — TAKENLIN).
OueHKkv B H6annax BbICTABMAKTCA B CMELMaNbHON OLEHOUHOM
Tabnmue. CybbektuHble cumnToMbl (C) — 3ya U HapylueHue
CHa, CBSA3aHHOE C KOXHbIMW MOPAXKEHUAMM W 3yNOM, OLEHU-
BaloTCA y feTeli cTaplue 7 net. laumeHTy unu ero poguTensm
npepJiaraeTca yKasaTb Touky B npegenax 10-caHTUMeTpoBoi
JMHENKM, COOTBETCTBYHOLLYHO BbIPAXKEHHOCTM 3ya W HapYLLEHU0
CHa, YCPeaHEHHYI0 3a noceaHme Tpoe cyToK. Kaxablil cybbek-
TMBHbIN CUMITOM OLIeHMBaeTca B avanasoHe ot 0 go 10 bannos,
bannbl cymmmpytotcs. CyMMa 6annoB cybbeKTUBHBIX CUMMTO-
MOB MOXeT Konebatbcsa B AnanasoHe ot 0 go 20.

MHpexkc SCORAD paccuutbiBaetca no  opmyne:
SCORAD=A/5+7xB/2+C, rne A — nnowanb NopaxeéHHoN
Koxu (B %); B — cyMMa b6annoB 00beKTUBHBLIX MPU3HAKOB
(3puTeMa, OTEK, MOKHYTME, IKCKOpUALMK, NTUXeHbUKaLms,
cyxocTb); C — cymMMa 6annoB cybbeKTUBHBIX NPU3HAKOB (3y4,
MnoTeps cHa).
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KayecTBO XXWM3HM NaLMEHTOB OLEHMBANM C MCMOMb30-
BaHMEM [1epMaTONIOrMYecKoro MHAEKCa KauyecTBa KW3HM
(DLQI). NHpeke DLQAI npeactaensieT coboii aHKETY-0NPOCHUK
13 10 BONpOCOB MO Ka4eCTBY XM3HM NaLMEHTOB C JepMaToso-
rmyeckuMn 3aboneBaHnamu. MNaumeHT BbIbUpPaeT o0auH U3 Ye-
ThIPEX NPEAJIOKEHHbIX OTBETOB Ha Bonpoc. [lanee Kaxaomy
0TBETY NpucBamBaeTca bann no wkane ot 0 1o 3, rae oTBeTy
«COBCEM HET/KO MHe He oTHocuTCs» cooTBeTcTByeT 0 6annos,
0TBETYy «He3HauuTeNlbHo» — 1 6ann, oTBeTy «CUIbHO» —
2 banna, 0TBETY «0YeHb CUIbHO» — 4 6anna. MuHuManbHoe
3HayeHme nHgekca DLAI coctasnset 0 bannos, MakcuManb-
Hoe — 30 bannos.

HecoBepLueHHONETHME MaLMEHTbI 3aMOJHANMM ONPOCHUK
CDLQI, noCTpoeHHbIN aHanorM4HbIM 06pa3oM.

MHTEHCUBHOCTb KOXHOTO 3yAa OLEHMBanM MpU NOMO-
wm undposoii peiituHrosoii Wwianbl NRS. LLkana NRS npegn-
cTaBnseT coboii nocnegosatensHocTb umdp ot 0 go 10, pac-
MOJIOKEHHBIX TOpU30HTanbHO, rae 0 — oTcyTcTBME 3yAa,
a 10 — cunbHedWwNN 3ya, KOTOPbIA MOXKHO TOMbKO Mpef-
cTaBuTb. Bo BpeMs TecTupoBaHWs NaumeHTa NpocsT BbibpaTh
uncno ot 0 go 10, KoTopoe COOTBETCTBYET €r0 OLLYLIEHUAM
(MHTEHCMBHOCTW 3ypAa). MauMeHTy nNpeanaraloT OLEHUTb WH-
TEHCMBHOCTb 3yja — TEKYLLYK U HaubosbLLylo — B TEYEHHe
nocnegHux 24 4. MUHUManbHoe 3Ha4eHUe OLEHKM MO LUKane
NRS coctaenset 0 6annos, MakcumansHoe — 10 bannos.

CreneHb YBNaXXHEHHOCTU KOXHOIO MOKPOBA (Copepa-
HWe Bniary B poroBoM CJ10€) OLEHMBaNM C NMOMOLLbIO KOPHEOo-
METPUM C Mcnonb3oBaHMeM npubopa Aramo Smart Wizard
mogens ASW-300 (Apam Xetosuc Ko., Jlta, Kopes). Copep-
JKaHue BNarv B NOBEPXHOCTHOM CJI0€ KOXM KOJIMYECTBEHHO
ONpefensnocb B YCNOBUAX MPOXOXAEHUS 3NEKTPUUECKOTO
TOKa. ANeKTPONPOBOAHOCTb U CUNa TOKA MeXy LLynamu faT-
UMKa, HEMOCPEACTBEHHO KacalLLMMUCA MOBEPXHOCTU KOXMY,
npeobpasytotca B umdpoByto GopMy 415 BbINOIHEHNUA nocne-
[0BaTeNbHbIX M HeMoCneA0BaTeNbHbIX U3MepeHuid. YeM Bobille
COLEpKaHUe BNaru B KepaTMHOLMTAX, TeM Bbille Ko3hdu-
LMEHT 3MeKTPONpOBOAHOCTW. Pe3ynbTaTbl U3MepeHuin Bbiniu
MpeaCcTaBneHbl B YCI0BHbIX (KOPHEOMETPUYECKUX) eAUHMLIAX.

OueHka nepeHocuMocTM U besonacHocTu. B TeyeHue
BCEro nepuofa MccnefoBaHMs NpoBOAMNACh perucTpaums He-
KenatesbHbIX SBNEHWUIA U UX MHTEHCUBHOCTU. HexkenatenbHble
ABNEHNA — 370 Ntobas peakums, NoboYHbIN IQDEKT unm apy-
roe HebnaronpuaTHoe siBNEHMe, CryYaloLLeecs B X0Ae KIMHHU-
YECKOro McCefoBaHNs, He3aBUCMMO OT TOr0, CBA3AHO /I OHO
C uccnepyeMbiM METOAOM UM HeT. B cnyyae passutus Hexe-
nateNibHbIX ABMEHWA NaLMEHTbI He3aMeAITENBHO CoobLLanM
0 HWX Bpayy-#UccnesoBaTesio B MUCbMEHHOM (M0 3EKTPOHHOM
MoyTe) WK YCTHOM (MO KOHTaKTHOMY TenedoHy) dopMe.

JTnyecKasn JKCnepTnu3a

lpoBeneHue uccnenoBaHUs 0f0OPeHO NOKaNbHbIM 3TU-
yeckuM KomutetoM OIBY THL, «MHCTUTYT MMMyHOnorum»
OMBA Poccum (Bbinucka m3 npotokona N2 6 ot 21.04.2022).
[lo Hauana uccnepoBaHUA BCEM NaupeHTaM Obiiu pasb-
ICHEHbl Lenn U npoueaypbl uccnenoBaHus. B cnyvasx
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COOTBETCTBUS KPUTEPUSM BKJTIOYEHUS! U OTCYTCTBUS KpUTEPUEB
WUCKJTIOUEHNS, @ TAKXKE COITIACUA Ha yyacTue B UCCIef0BaHUN
MauMeHTbl WK WX 3aKOHHble MpeLcTaBUTENM NOANMUCHIBAIMN
dbopMy MHbOPMUPOBaHHOTO Coracys.

CraTUCTUYECKUI aHanu3

Pa3Mep BbIGOpPKM paccumMTLIBANCA UCXOLS U3 UMEHLLEN-
cs 6a3sbl JaHHbIX NaUMEHTOB, YAOBNETBOPSBLUMX KPUTEPUAM
BKJItOYEHUsA/McKoYeHuns. [lns cbopa W XpaHeHus LaHHbIX
UCMOMb30BanM UHAMBMAYaNbHbIE PErUCTPALMOHHBIE KapTbl.
O6paboTtka AaHHbIX MPOBOAMNACh C UCMOb30BAHUEM METO-
[OB OMUCaTeNbHOM CTaTUCTUKM. KonmuyecTBeHHble [aHHble
ObinM NpencTaBneHbl B BULE MEAWaHbI U UHTEPKBAPTUILHOTO
pa3mMaxa (Me [Q1; Q3]) unmn cpeaHero 1 ero cTaHAAPTHOIO OT-
KnoHenus (MSd). [pynnbl cpaBHMBanM C UCMOMb30BaHUEM
HernapameTpUYeckoro Kputepusi BunkokcoHa (ons napHbIx
CpaBHeHMI BHYTpM rpynnbl) U U-Kputepus MaHHa—YuTHu (ons
CpaBHEHMS NOKa3aTeNen MeXay ABYMs HE3aBUCUMBIMM Tpyn-
nammu) 1 NaKkeTa NpuUKIagHbix nporpamm GraphPad Prism for
Windows v. 9.2.0 GraphPadSoftware USA (CLUA). Paznuums
cuuTanu foctoBepHbiMu npu p <0,05.

PE3Y/IbTATHI

06beKTbl (yyacTHUKM) UccnepoBaHUA

N3 60 oTobpaHHbIX ANs UccnenoBaHUA naumeHToB ¢ AT/l
W OpYrUMM annepruyeckumu 3aboneBaHnsMM, CeHCMOMIU3N-
POBaHHbIX K MbIbLEBbIM ajnnepreHam, bbiu cdhopM1poBaHsi
aBe rpynnbl. OcHoBHas rpynna (fpynna 1; n=30; 16 eHwWwH
n 14 MyxumH, n3 Hux 11 getenn B Bo3pacte ot 6 Ao 15 ner;

Vol 20 (1) 2023

Russian Journal of Allergy

cpenHuii BospacT bonbHbIx 20,93+11,09 net) — naumeHThl
C AmarHo3oM ATl NErkoi U cpefHel CTeneHn TAXMECTU, KOTO-
pble UCMONb30BanM CPeACTBa Mo yXoay (KpeM-renb W banb3am)
B CE30H LIBETEHMS [1epPeBbEB, NYTOBbIX U COPHBIX TPaB B TeUeHHe
28 nHeii. KontponbHas rpynna (fpynna 2; n=30; 15 XeHLmH
1 15 My»KumH, U3 HKX 8 fetei B Bo3pacTe ot 7 1o 15 neT; cpen-
HWI BO3pacT 60NbHbIX 26,7+14,31 neT) — naumeHTbl C AMarHo-
30M At/[] nérkoi 1 cpeaHen CTeNeHU TAXKECTM, KOTOpble He UC-
MoMb30Baji Kakue-nmbo 3MoNeHThl B TedeHne 28 aHei.
MoppobHas KIMHWKO-LeMorpaduyecKas xapaKTepuCTUKa
YYaCTHWUKOB MCC/ef0BaHMA NpefcTaBeHa B Tabn. 1.

OcHoBHble pe3ynbTaTbl UCC/Ie0BaHUA

Ouenky uHoexkca SCORAD nposoaunu naumeHTam obenx
rpynn B TPEX TOYKax UcciefoBaHms. B nepBoi TouKe nccneno-
BaHWs AOCTOBEPHOIO Pasnnums MeX Ay NMoKasaTeNiaM1 UHAEK-
ca SCORAD B 0CHOBHOM M KOHTPOJIbHOM Fpynnax He BbiSBIEHO
(p=0,515). B ocHosHou rpynne (fpynna 1, n=30) oTMe4anochb
poctoBepHoe cHuxenne uHaekca SCORAD yxe K 14-my aHio
uccnenosanus (p <0,0001). B koHTponbHoii rpynne (fpynna 2,
n=30) poctoBepHoro u3MeHeHus uHaexkca SCORAD K 14-Mmy
U 28-My [HI0 UccnenoBaHWA He oTMeyanoch. [lpu cpaBHe-
HUW guHaMuKn nHaekca SCORAD B 0CHOBHOM M KOHTPOSbHOM
rpynnax oTMeYyeHo, YT JOCTOBEPHOI Pa3HMLIbl B MOKa3aTensix
nHoekca SCORAD K 14-my aHto He 6bino (p=0,1391), ogHaKo
K 28-my aHio uHaekc SCORAD B ocHoBHoM rpynne 6bin Ao-
CTOBEPHO HWXeE, YeM B KoHTponbHou (p=0,0052). Ha puc. 1
npeacTaBneHbl AMHaMMKa nokasateneit uHaekca SCORAD
B OCHOBHOM M KOHTPOJIbHOW Tpynnax, a TakKe CpaBHEHME
nokasateneii niaekca SCORAD B TPEX ToUKax UCCIEA0BaHMS.

Tabnuua 1. KnuHnko-geMorpaduyeckue AaHHble naumenToB rpynn 1 (ocHoBHas) M 2 (KOHTPONbHAA) [0 Hauyana uccnenoBanus, n=60

Table 1. Clinical and demographical data of patients from Group 1 (main group) and Group 2 (control group) before the study, n=60

MNokasarenb pynna 1, n=30 pynna 2, n=30
Bospacr, M+Sd 20,93+11,09 26,7+14,31
lon:
e MYXCKOW 14 15
*  JKEHCKUK 16 15
3abonesanue:
o aTOMWUYECKUW fepMaTuT 30 30
» BpoHxuanbHas acTMa 15 12
e aNNepryeckuii PUHOKOHBbIOHKTUBUT 26 26
Cnexkmp ceHcubunusayuu:
K annepreHaM nblbLibl 1epeBbEB 23 21
e K annepreHaMm nbisibLibl 3/1aK0BbIX TpaB 18 16
* K annepreHam nbisibLibl COPHbIX TPaB n 12
e K 3nuaepManbHbIM afnjepreHam 22 17
e K annepreHaMm AoMaLLHel Nbiam 25 22
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Puc. 1. MaMeHeHne nokasartenei uhpexkca SCORAD B Tpéx Toukax
uccnenoBaHus: @ — Y nauuenTtoB Ipynnbl 1; b — y naumeHToB
[pynnel 2; ¢ — cpaBHeHue nokasatenen B rpynnax 1w 2. [0, 014,
128 — nuu uccneposanus 0; 14 n 28-i.

Fig. 1. SCORAD dynamics at three timepoints: @ — in patients of
Group 1; b — in patients of Group 2; c — comparison of indicators
in groups 1 and 2. 10, 14, 128 — study days 0; 14th and 28th.

JlononHuTenbHble pe3ynbTaTbl UCC/IEA0BaHUA

KauecTBo »W3HM NaLMEHTOB OLEHUBANK C UCMONb30Ba-
HMEeM [1lepMaToNoruyecKoro MHAEKCa Kayectsa xu3Hu (DLAI).
Mpu OLEHKe AMHAMWKKU MOKa3aTenia BHYTPU KaXKaoi rpynnbl
0TMeYeHo J0CTOBepHOe cHuxeHmne niaekca DLQAI B Tpynne 1
K 28-My [HIo0, Toraa Kak B [pynne 2 LOCTOBEPHbIX U3MeHe-
HWii uHaekca DLQAI He Habntopganock. MNpu cpaBHeHUM NoKa-
3aTenieil JAHHOTO MHAEKCA MeXay rpynnamu K 14-My AHio
uccnefoBaHMs [OCTOBEPHBIX PasfiMunMii MeXAy rpynnamm
He oTMevanocb (p=0,1704), ogHako K 28-My [HI0 MHAEKC
DLQI B pynne 1 6bin nocTOBEpHO HMe, YeM B [pynne 2
(p=0,0005). Ha puc. 2 npeacTaBneHbl AMHaMMKa MoKasa-
Tenei uHaekca DLQI B 0CHOBHOW WM KOHTPOSIbHOW Fpynnax
U cpaBHeHue noka3satenen mnpgekca DLQI B Tpéx Toukax
uccnesoBaHuA.

OLEeHKY MHTEHCMBHOCTM KOXHOTO 3ya MPOBOAMNM C No-
MOLLbK LndpoBoii peirTuHroBoi LWkanbl NRS. Mpu cpaBHe-
HWW 3HAYEHWI JAHHOMO MOKa3aTens BHYTPU KaXAoM rpynnbl
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Puc. 2. W3meHeHne nokasateneir nHpekca DLQI B Tpéx Toukax
uccnenoBaHus: @ — Y nauuenToB Ipynnbl 1; b — y nauueHToB
[pynnbl 2; ¢ — cpaBHeHue nokasatenien B rpynnax 1un 2. [0, 114,
1128 — pnuu uccneposanus 0; 14 n 28-i.

Fig. 2. DLQI dynamics at three timepoints: @ — in patients of
Group 1; b — in patients of Group 2; ¢ — comparison of indicators
in groups 1 and 2. 10, 414, 128 — study days 0; 14th and 28th.

OTMEYanoch ero JOCTOBEPHOE CHUMKEHUE Ye K 14-My AHI0
uccnenosanus B [pynne 1 (p <0,0001), B To BpeMs Kak B [pyn-
ne 2 AaHHbIV NoKasaTesb 0cTaBacs 6e3 3HaUMMOoN AUHAMUKK
paxe K 28-My aHio uccnegosaHus. [pu cpaBHeHUM 3HaYeHWIA
LaHHOr0 MOKa3aTens MeXAy ABYMs rpynnaMm UHTEHCUBHOCTb
3yna B [pynne 1 K 14-My 1 28-My [HI0 UccneaoBaHus bbina
[0CTOBEpHO HuKe, yeM B [pynne 2 (p <0,0001). Ha puc. 3
MPeACTaBNEHO CpaBHEHWE MOKa3aTeNled MHTEHCUBHOCTM
KoxHoro 3yana B bannax NRS B Tpéx Toukax uccnemoBaHus
B rpynnax 1u 2.

OLeHKy CTeneHW YBNaXXHEHHOCTM KOXHOMO NOKPOBa (co-
[epXaHue Bnarv B poroBOM CJioe) NPOBOAWIN C MOMOLLbH
KopHeoMeTpuu. Pe3ynbTaThl Bbinu npencTaBneHbl B YCNOB-
HbIX KOpPHEOMETPUYECKUX eduHuuax. [lpn cpaBHeHWUM au-
HaMUKW [LaHHOTO MOKa3aTens BHYTPW Ka[owl rpynnbl fo-
CTOBEPHOE YBENMYEHME COLEPAHUA BMarv B pOroBoM Croe
K 14-My 1 28-My [HI0 uccnenoBaHusa oTMedanocs B [pynne 1
(p <0,0001), B Ipynne 2 [OCTOBEPHOTO M3MEHEHWSI LAHHOTO
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Puc. 3. CpaBHeHue nokasateneil MHTEHCMBHOCTU KOXHOO 3yna
B bannax NRS B Tpéx Toukax uccnepnoanus B rpynnax 1 wu 2. [10,
D14, 028 — puun uccneposanua 0; 14 v 28-i.

Fig. 3. Comparison of skin itch intensity (NRS points) in Group 1
and Group 2 at three timepoints. [0, 014, 128 — study days 0;
14th and 28th.

nokasartens He oTMeyanocb. [lpu cpaBHeHWW NoKasaTens
KOPHeOMeTpuM Mexy ABYMS rpynnaMu faHHbIi NoKa3aTenb
Obin AOCTOBEPHO Bbille K 14-My 1 28-My HIO MCCNenoBaHus
B pynne 1. Ha puc. 4 npeacraBneHo cpaBHeHWe nokasare-
Neii COAEPIKaHUs Blarv B POroBoM CJ10€ KOXM B TPEX TOYKaX
MUccnenoBaHus.

HexxenatenbHble siBNeHUs

B xofie npoBeneHNs UCCNENOBaHUS HeXenaTeNbHbIX SiB-
NIEHNIA He 3aperncTpupoBaHo.

OBCYXOEHUE

PestoMe 0CHOBHOrO pe3ynbTaTta UccnepoBaHuA

B xope npoBeféHHOrO MccnesoBaHUs HaMu bbina usyde-
Ha KIMHKUYecKas 3bdeKTMBHOCTb U 6e30nacHOCTb yXamu-
BalOLLMX CPeLCTB (KpeM-renib U 6anb3am) B npodunakTuke
obocTpenuin AT/l y neteii u B3pocAbIX, CEHCUOUNM3MPOBAH-
HbIX K MblbLEBLIM afnjiepreHam, B CE30H LIBETEHWSA pa3fny-
HbIX pacTeHWN.

lpuMeHeHWe B KOMMEKCHOW Tepanuu 6onbHbix AT[,
CEHCMOUNM3MPOBAHHBIX K MblbLEBLIM anniepreHaM, CpeAcTB
Mo YXOAYy B CE30H LIBETEHWUSI MPUYMHHO-3HAYMMBIX annep-
reHOB NpUBENO K AOCTOBEPHOMY YMEHBLUEHWUIO CTEMEHU TH-
wectn AT[l (cHmxenue uHpekca SCORAD) u yBenuyeHuio
COLLEPIKaHWUA BNarv B pOroBOM C0e KOXM (MOKa3aTenm Kop-
HEOMETPUM) Y NaLMEHTOB OCHOBHOW IPYMMbl MO CPABHEHMIO
C rpynnoi KoHTpons. lpuMeHeHne AaHHbLIX CPELCTB Npoge-
MOHCTpUPOBano [ocToBepHoe W bonee BbICTpoe CHUKEHME
MHTEHCMBHOCTY KOXKHOro 3yaa (wkana NRS) u ynyywweHme Ka-
yecTBa #u3Hu (MHaekc DLQI) y naumeHToB 0CHOBHOM rpynmb
M0 CPaBHEHUIO C KOHTPOSIEM.
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Puc. 4. CpaBHeHWe nokasaTtefien COAEpPIKaHWA Bfiarm B pOroBoM
Croe KoXu B TPEX TouKax uccnenoBanms B rpynnax 1 v 2. 110, 414,
[28 — nnu uccneposanus 0; 14 n 28-ii.

Fig. 4. Comparison of skin hydration levels (corneometry) in
Group 1 and Group 2 at three timepoints. [0, 114, 028 — study
days 0; 14th and 28th.

06¢y)xaeHUe 0CHOBHOIO pe3ynbTata
UccnefoBaHus

MonyyeHHble HaMM AaHHbIE COOTHOCATCA C NPOBEAEHHBI-
MW paHee UCCNEe[OBaHNAMM CO CXOXeW TeMaTuKoW. He Bbi-
3blBaeT COMHEHUSA TOT (aKT, 4To UCMOMb30BaHNe 3MOJIEHTOB
B KOMJEKCHOM Tepanuu AT[l yMeHbLUaEeT BOCManeHne KOXH,
ynyywaet eé 6apbepHyl QyHKUMIO U YBENMYMBAET Nepuof,
pemmuccumn At[l [25, 26].

EnvHWYHbIE MccneoBaHMs, U3ydalolume BAMSHUE MPU-
MEHEHMS 3MOJIEHTOB Ha NPOHUKHOBEHWE MbINbLIEBLIX annep-
reHOB B KOXY, Dbl NpOBefEeHbl Ha XUBOTHBIX UNW in Vitro,
O[HAKO OHW KOCBEHHO MOATBEPMAAKOT MONMYYEHHbIE HaMK
pe3ynbTatbl. B uccnegosahum M.C. Meinke u coast. [27]
ObIN0 NOKa3aHo, YTO HAHECEHME 3MOJIEHTOB Ha KOXY YLLeld
CBWHEl YMeHbLLaN0o MPOHUKHOBEHWE MbifbLEBbIX annepre-
HOB Yepe3 BONIOCAHbIE QONIMKYNbI. AHanornyHbIN pesynbrat
Obin MonyyeH v B uccneaoBakum J. Lademann u coasr. [28],
B XO[le KOTOPOro M3y4anu MpOHWKHOBEHME MblbLEBLIX a-
NepreHoB yepe3 BomocsHble GONNMMKYNbI B in vitro Mofenu
KOXMW yXa CBWHbW U YeNIOBEYECKOW KoxM. B mccnepoBaHum
C. Billmann-Eberwein u coasr. [29] nokasaHo, 4To ucnonb-
30BaHMe 060ralléHHOr0 XUPHBIMKU KUCIOTaMWU 3MOJIEHTa
nepes, anniMKaUMOHHLIM NaT4-TECTOM C MbIbLEBLIMU ajl-
nepreHamMu NpefoTBPaLLAN0 WK YMEHbLUANO pa3BUTUE BOC-
naneHns Koxu y 6onbHbix A/l

Ol'paHW-IEHMFI unccneposaHua

[naBHbIM OorpaHu4yeHMeM Hawllero uccnenoBaHuA bino
OTCYTCTBME Tpynnbl I'IJ'IaLl,660-KOHTp0ﬂFI N3-3a HEBO3MOX-
HOCTW U3roTOBNIEHWA NnaLebo, aHanorMyHoro Mo BHELUHUM
CBOMCTBaM uccnenyembiM cpencteaM; TaKxe HEBO3MOXHO
Oblno oTcneanTb UHANBUAYaNbHYI0 3KCMO3ULNI0 NbbLEBbIX




OPUTHAJTBHBIE VICCTIE IOBAHNA

annepreHoB y nauueHtoB obewx rpynn. [usaiiH uccnepo-
BaHWUS Mpeanosarain MUHUMANbHYI0 UHTEPBEHLMI0 B U3Hb
MaLWeHTOB, NO3TOMY Mbl He OTPaHUYMBaNM NepeMeLLeHus
MaLueHTOB B TEYEeHUe UCCNELOoBaHMA. XOTA BCE MaLMEHTbI
Haxopunucb B MockBe 1 MockoBcKoi 0bnacTv B nepumog uc-
Cnef0BaHus, KOHLIEHTPaLMA NbibLEBbIX anjepreHoB Morna
CYLLLECTBEHHO OT/INYATLCSA AN NAUMEHTOB, MPOXMBAKOLLMX
3a ropofioM WnW BbIE3XABLUMX Ha Jady. Mbl He orpaHuuu-
Ba/IM U He YUMTbIBANW TaKXKe KOJIMYECTBO YacOB B CYTKM,
NPOBEAEHHBIX YYaCTHUKAMW WUCCefOBaHMA Ha ynuLe, roe
BO3JeMCTBME MNblNbLbl 6oniee BbIpaXKeHo, YeM B MOMelLLe-
HuW. [laHHbIM NOKasaTeNlb MO CYLIECTBEHHO OT/IMYATbCSA
Y YYaCTHUKOB WUCCNEAO0BaHUs, 04HAKO CGHOPMUPOBaAHHBIE
rpynnbl 6biKM conocTaBWMbI MO MOAY M BO3pacTy ydyacT-
HWKOB, YTO MO3BOJUNIO HaM MPEeLMOOXUTb CXOXUA 0bpa3
JKM3HM Y4aCTHUKOB UCCE0BaHMSA U He BKIOYATb AaHHbIA
MoKasaTeflb B aHanms.

LlenecoobpasHo npoBegeHue AanbHEMLLMX MCCNe0BaHUiA
B 370 06nacTy, TaK Kak AT/l ABNSIeTCA 3KOHOMUYECKU U COLM-
anbHO 3Ha4MMbIM 3abonieBaHWEM, PacMpPOCTPAHEHHOCTb KO-
TOPOr0 HEYKMOHHO PacTeT, @ CEHCMOUNM3aLMA K MblIbLEBbIM
annepreHaM (MaXKopHbIi annepreH NblibLbl bepésbl Bet v 1)
sBnseTca AoMUHUpYtoLLen B Poccum n obHapykuBaeTcs faxe
Yy 300poBbIX MHAMBKUAYYMOB [30].

3AKJIKYEHUE

B xome npoBepéHHoro uccrnepoBaHus aQHEKTMBHOCTM
1 6e30MacHOCTU KOCMETUYECKUX CPEACTB M3BECTHONW paH-
Lly3CKOi MapKku B npodwunaktvke obocTpenuin AT[l y peteii
1 B3pOC/bIX B CE30H LIBETEHUS Pa3fMUHbIX pacTeHul Hamu
bl MpoaHanM3vpoBaHbl 0OBEKTUBHbIE (OLEHKA CTEMeHM
Taxkect AT/l cornacHo uHaekcy SCORAD, copepaHue Bna-
M B POrOBOM CJ10€ KOXMW — KOPHEOMETPHS) U CyObEKTUBHBIE
(OLleHKa MHTEHCUBHOCTM KOXHOTO 3yAa U OLEHKA KayecTBa
JKM3HM NaLMeHTOB) NoKasaTenu. NpUMeHeHWe CPeLcTB Mo YXo-
LY B KOMMJIEKCE C MeAVKAMEHTO3HOM Tepanuen He TOMbKO
XopoLuo nepeHocunock 6onbHbIMK AT, HO 1 cnocobcTBoBano
YMEHbLLEHMIO CTeneHu TaxecTu AT[l, CBA3AHHOMO C KOHTAKT-
HbIM BO3[1MCTBMEM MbINBLIEBLIX aNIEPreHOB Ha KOXY 60mb-
HbIX, YTO CBULETENCTBYET O MPOTEKTUBHOM BAUSHUM CPELCTB
LaHHOM Cepumn Ha yHKUMIO 3nMaepManbHoro bapbepa.

lpUMeHeHne yXaXMBalOLLMX KOCMETUYECKWUX CPeacTB
B KOMMJIEKCE C Me[MKaMeHTO3HOW Tepanuel MoxeT bbiTb
PEKOMEHA0BAHO C MPOQUIAKTUYECKON W NeYebHON Lenbio
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Poccuickoe 0bLuecTBo AepMaToBeHepooroB v KocMeTosnoros, Poc-
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PoccuAcKmi annepronoriyecKmii xXypHan

JEeTAM W B3poC/biM ¢ AT[l, CEHCMBUNM3UPOBAHHBLIM K Mblfib-
LeBbIM anyiepreHaM, B CE30H LBETEHUS MPUYUHHO-3HAUM-
MbIX afNepreHoB.

MonyyeHHble HaMKW pesynbTaThl He MPOTMBOPEYAT Pe3ysb-
TaTaM MPOBELEHHbIX paHee MCcCnefoBaHUin 3QHEKTUBHOCTM
1 6e30MacHOCTM NPUMEHEHUS SMONEHTOB Y ETEN M B3POC/IbIX
c AT[l, opHaKo uccnesoBaHNUi, U3y4aloLLMX MPUMEHeHWe aMo-
NEHTOB C Lie/bt0 NPOQUIaKTUKKM pa3BuTua obocTpeHui At[l
Y CEHCMOMNN3UPOBaHHBIX BOMbHBLIX B CE30H LIBETEHMS MPU-
UNHHO-3HAYUMBIX aJNIEPreHoB, paHee He NPOBOAMIIOCH.

NOMOTHUTE/IbHAA UHOOPMALUA

WcToyHMK mHaHCUpoBaHKA. ViccnenoBaHmue 1 NoaroToBKa nybnm-
KalLv nNpoBe/ieHbl Npy NoAAepkke Komnanum La Roche Posay.
KoHdnuKT nHTepecoB. ABTOpbI [EKIAPUPYIOT OTCYTCTBME SABHBIX
1 NOTEHLMaNbHbIX KOHQMKTOB MHTEPECOB, CBSA3aHHbIX C NybnmKa-
LMeln HacTOALLEN CTaTbK.

Brknapg aBTopoB. Bce aBTOpHI NOATBEPXAAOT COOTBETCTBME CBOEIO
aBTOPCTBA MeXAyHapoaHbIM KpuTepusamM ICMJE (sce aBTopbl BHECM
CYLLLECTBEHHBIN BK1aA B pa3paboTKy KOHLENUMM, NpoBedeHue 1c-
CnefoBaHUs U MOArOTOBKY CTaTbK, MPOYM 1 040bpuin duHanbHyto
Bepcuio nepep, nybnukaumen). Hanbonblumin BKNAA pacnpepenéH
cnegytowmm obpasom: A.O. JIToBKMHa — AM3aiH 1M NpoBeAeHWe
K/IMHWUYECKOTO MCCMeNoBaHMA, aHanM3 AaHHblX, 0630p NnnTeparty-
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TponoMuo3uHbI reIbMUHTOB:
¢bopMupoBaHMe ceHCHMbUNM3auum
U CBA3b C a//IepruyecKon natonorueu

B.A. PoBuukas, 0.C. Dépnoposa, E.M. KamanTbiHOBa

CubMpCKuiA rocyaapcTBEHHbI MeaULMHCKMIA yHuBepeuTeT, ToMck, Poccuiickas ®enepaums

AHHOTAUKA

Poct annepruyeckux 3abonesaHuilt ABUCS CBOEro pofa [paiiBepoM pasBUTUS TEXHOMOMUIA B annepronormu: 3a nocnefHue
ABa AECATUNETUS 3HAYMTeNbHbIA Nporpecc B 061acT 61OXMMIUM 1 MOJIEKYNAPHOI annepronoru cnocobcTBoBan U3yyeHuo
KOMMOHEHTOB a/iepreHoB 1 Pa3BUTMIO KOMMOHEHTHON anneproauarHocTuku. Tak, BblAeneHbl KIMHUYeCKU 3Ha4nMble ceMen-
CTBa annepreHoB, CPeay KOTOPbIX TPOMOMMO3UH, CNOCOBHBIN BbI3bIBaTb LUMPOKMIA CMIEKTP NepeKpeécTHbIX IgE-onocpeaoBaHHbIX
peakumit. 0nHMM 13 (aKTopoB pUcKa GopMUPOBaHMA CEHCUOUNM3ALMM SBNAOTCS reNlbMUHTO3bI, KOTOPbIE PacnpoCTpaHeHbI
B Pa3HbIX Per1MoHax Mupa, YTo MMeeT 0cobylo aKTyanbHOCTb [N HACceNeHUs 3HAEMUYHbIX paiioHoB. [nobanbHoe pacnpo-
CTpaHeHMWe reflbMUHTO30B OCTAETCA BLICOKWM: MO OLeHKaM BceMupHoi opraHusaummn 3apasooxpaHeus, 1,5 Mapa Yenosek
BO BCEM MUpe XPOHUYECKN MHBA3WPOBaHbI MO KpaiiHei Mepe 0JHUM refIbMUHTOM.

Llenb Hactosiwero o630pa — aHanM3 COBPEMEHHbIX UCCNeA0BaHMiA, HanpaBneHHbIX Ha OnpefeneHne B3aUMOCBA3N reflb-
MUHTHBIX MHBA3WIA U Pa3BUTUA CEHCUOMNM3aLMM K TPOMOMUO3UHY efIlbMUAHTOB, @ TaKiKe KIIMHUYECKOro TeYeHUs annepruyec-
Kux 3aboneBaHui.
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ABSTRACT

The increase in the prevalence of allergic diseases has been a driver of the development of new technologies. Over the past
two decades, significant progress in biochemistry and molecular allergology has contributed to the study of the structure of
allergens and development of component-resolved diagnostics. Specifically, clinically significant families of allergens have
been identified, including tropomyosin, which can cause various cross-IgE-mediated reactions. One of the risk factors for
sensitization development is helminthiasis, which is common in different regions and population of endemic areas. The global
prevalence of helminthiasis remains high. Approximately 1.5 billion people worldwide have chronic infections with at least one
helminth.

This review aimed to analyze current studies determining the relationship between helminth infections and the development of
sensitization to helminth tropomyosin and clinical course of allergic diseases.

The analysis of scientific publications described the relationship between helminth tropomyosin and the development of allergic
diseases and sensitization in patients with parasitic infection. The PubMed database was used for the review. The review
included original articles published between January 1, 2000, and December 31, 2021.
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INTRODUCTION

The high prevalence of allergic diseases over the past
two decades has led to significant progress in the field of
biochemistry and molecular allergology, in-depth study
of the components of allergens, and development of
component allergy diagnostics [1, 2]. This method made it
possible to identify clinically significant families of allergenic
components, among which tropomyosin is a panallergen
capable of inducing several IgE-mediated cross-reactions
[3-5]. A high degree of homology among tropomyosins from
various invertebrates, such as crustaceans, mollusks, house
dust mites, and insects, has been established, which is the
molecular basis for cross-reactivity to these allergens [3-5].

In accordance with the nomenclature of allergenic
components’, the most studied tropomyosins to date are
found in the following groups of allergens: food (Pena T and
Penm 1), insects (Blag 7 and Aeda 10), and house dust mites
(Derp 10 and Derf 10) [6-11].

In recent years, studies have indicated the possibility of
the formation of sensitization to tropomyosins in individuals
following helminth invasion. An association has been
established between Anisakis simplex invasion and the
formation of sensitization to Anis 3 tropomyosin [12, 13].
Tropomyosins of other helminths have also been studied,
such as Onchocerca volvulus and Ascaris lumbricoides
(tropomyosin Ascl 3) [14-17].

Currently, according to the Committee of Experts of
the World Health Organization (WHO), up to 24% of the
world's population have parasitic infection [18]. The global
prevalence of helminthiases remains high: according to
WHO estimates, 1.5 hillion people worldwide are infected
with at least one helminth [19].

According to official data, a high prevalence of parasitoses
is recorded in some regions of the Russian Federation, and up
to 86.7% of all parasitic diseases are recorded in children aged
<17 years [20]. Regarding biohelminthiases, opisthorchiasis
accounted for 79.9%; diphyllobothriasis, 16.7%; dirofilariasis,
0.5%; echinococcosis, 1.9%; alveococcosis, 0.3%; teniasis,
0.1%; teniarhynchosis, 0.1%; clonorchiasis, 0.4%; and
trichinosis, 0.2%. According to a recent study, the prevalence
of Opisthorchis felineus infestation in Western Siberia is
60.2%, including 17.6% among children [21].

This review intends to analyze current studies aimed at
determining the relationship between helminthic invasions and
the development of sensitization to helminth tropomyosins,
as well as the clinical course of allergic diseases.

DATA SOURCES

Studies that present the relationship between helminthic
invasions and the development of sensitization to helminth

1 Allergen Nomenclature, WHO/IUIS Allergen Nomenclature Sub-Committee.
Financial contribution from IUIS, EAACI, and AAAAI organizations. Access
mode: www.allergen.org.
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tropomyosins, as well as the clinical course of allergic
diseases, were analyzed. The literature search was conducted
in PubMed. The review included original articles published
between January 1, 2000, and December 31, 2021. During the
analysis, the authors used the following algorithm.

Stage 1. In the primary search for publications, the
keywords “helminths”/"tropomyosins” were used. Studies
corresponding to the listed terms were from the referenced
literature sources. At this stage, 304 publications have been
analyzed.

Stage 2. Publications’ abstracts were analyzed. An
additional search criterion was the availability of data on
sensitization to helminth tropomyosins and cross-allergic
reactions between helminth tropomyosins and tropomyosins
of house dust mites, insects, and seafood. Studies that do
not have the indicated data (228 publications) were excluded.
Articles that aimed at solving different problems, such as
genetic research (n=14) and description of the conformational
structures of tropomyosins (=32 publications), were excluded.

Stage 3. The authors carried out a detailed analysis
of the full text of 31 publications. At this stage, 11 review
publications, 3 clinical cases, and 1 consensus paper were
excluded.

RESULTS

Fifteen publications that met the inclusion criteria and
represented the results of original research were included in
the analysis. The results of studies conducted between 2000
and 2021 are presented in Table 1.

At present, studies have published data on tropomyosin
sensitization to pathogens of anisakiasis, ascariasis,
schistosomiasis, trichuriasis, ankylostomiasis, filariasis, and
toxocariasis. Studies were carried out in various geographical
regions endemic to parasitic invasions, namely, South
America, Southeast Asia, Mediterranean region, and Norway
(12,17, 22-24, 26, 28, 32].

Characterization of tropomyosins

Tropomyosins are proteins included in the composition
of muscle fibers of mollusks, crustaceans, arthropods, and
helminths and is an a-helix dimer forming a left-handed
superhelix [1, 34, 35]. Highly thermostable tropomyosins are
the main allergens in crustaceans and mollusks, making
them a significant food allergen worldwide. A comparison of
2712 allergen protein molecules with helminth proteins revealed
that 217 of them belong to the tropomyosin family [29].

Several studies have analyzed the amino acid sequences
of tropomyosins [36-38]. For example, the anisakide
allergen Anis 3 showed the highest level of homology with
tropomyosins of other species (46%-75% identity, 61%—89%
similarity) [31]. Experimental studies have indicated that
sensitization to house dust mite allergens is interrelated
with sensitization to helminth proteins due to the molecular
structural similarity between homologous tropomyosins [30].
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Formation of sensitization to tropomyosins
following helminth invasions

Latent sensitization to house dust mites was established
in patients with ascariasis [28]. Tropomyosin Ascl 3 is an
allergen that binds to specific IgE, induces the release of
mediators from effector cells, and cross-reacts with house
dust mite tropomyosins. Moreover, IgE-dependent reactivity
to this allergen is often found in patients with asthma and
patients sensitized to total ascaris allergens [28].

Molecular studies have found the cockroach tropomyosin
peptide Blag 7, which exhibits IgE-dependent cross-reactivity
with a similar roundworm tropomyosin molecule (Ascl 3) [8].
A significant correlation was also established between
the levels of IgE to rAscl 3 and rBlot 10 in patients with
helminthiasis [8, 17, 28].

A study conducted in Spain revealed a low incidence
of sensitization to anisakis allergens in infected patients.
Following this finding, a hypothesis has been proposed that
exposure to high doses of allergens is necessary for the
formation of sensitization, which is not observed with this type
of helminthiasis (due to the low concentration of tropomyosins
in the cuticle of the parasites) [12]. The prevalence of
sensitization to anisakis is higher in patients with sensitization
to house dust mites than in individuals without house dust
mite sensitization (13.4% vs. 3.8%), which may be due to
cross-reactivity to the mite allergen Der 10 [26].

A study involving patients with anisakidosis caused by
Anisakis pegreffii established that the tropomyosin of this
helminth is not recognized by a monoclonal antibody to
crustacean tropomyosins. Moreover, polyclonal antibodies
to crustaceans are reactive to A. pegreffii tropomyosin [32].
Similar data were obtained in a study using the blood serum
of a patient with asthma and sensitization to the house dust
mite Dermatophagoides pteronyssinus and anisakis allergens
based on the assessment of IgE levels. The results of
sodium dodecyl sulfate-polyacrylamide gel electrophoresis
(SDS-PAGE) analysis of the patient's serum and control
samples revealed that tropomyosins are not involved in the
formation of cross-reactivity during sensitization to house
dust mites and anisakis. Cross-sensitization in this situation is
associated with metabolic and somatic proteins with molecular
weights in the range of 35-50 kDa and >100 kDa [27].

Allergological and parasitological examinations of
schoolchildren (Indonesia, n=1674) revealed that the overall
prevalence of various helminthiases was 93% (ankylostomiasis,
ascariasis, and trichuriasis). Moreover, a higher prevalence
of sensitization to the studied allergens (house dust mites,
shrimp, cockroaches, and peanuts) was determined in children
with infection according to the enzyme immunoassay compared
with the prevalence of sensitization according to the results
of skin prick testing. When comparing the results of enzyme
immunoassay with those of skin prick testing in individuals with
invasion, the intensity of a positive skin reaction is significantly
lower than the level of specific IgE [24].
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A high identity of the amino acid sequence of roundworm
tropomyosins and tropomyosins of A. simplex (98%) and
filarial parasite 0. volvulus (95%) was reported. The identity
of the amino acid sequence of roundworm tropomyosins
with tropomyosins of other species was also determined:
the highest identity was found with house dust mites and
crustaceans (up to 74%), and the lowest was with vertebrate
tropomyosins (<57%) [15, 28].

Several studies have shown the cross-reactivity of
helminth tropomyosins with proteins of a similar family of
other allergen groups. For example, in a study [15] conducted
in the USA (n=126), a higher level of IgE to Derp 10 was
detected in patients with filariasis than in individuals without
helminthiasis. The identity of the amino acid sequences
of 0. volvulus and Derp 10 tropomyosins was 72%, and a
relationship was also found between the levels of specific
antibodies to 0. volvulus and Derp 10 tropomyosins.

Clinical significance of sensitization
to helminth tropomyosins

Several studies have examined the relationship between
sensitization to helminth tropomyosins and characteristics of
the clinical course of allergic diseases [22, 23, 25, 33].

A study conducted in Columbia involving patients with
ascariasis [28] (Columbia, n=345) found that sensitization
to recombinant tropomyosin Ascl 3 is a risk factor for the
development of asthma. Thus, the prevalence of sensitization
to Ascl 3 allergen in patients with asthma was 74.9%,
whereas it was 62.4% in persons without asthma.

In another study conducted in Columbia [22] (=356,
a sample of patients with asthma aged 7-59 years, n=435,
control sample), tropomyosin sensitization to house dust mites
(D. pteronyssinus and Blomia tropicalis) and A. lumbricoides
increases the risk of asthma. For example, sensitization to
ascaris occurs in 15.4% of patients with asthma (including
sensitization to tropomyosin Ascl 3 in 47.7%), sensitization to
house dust mite B. tropicalis in 10.6% (including sensitization
to tropomyosin Blot 10 in 41.0%), and sensitization to
D. pteronyssinus in 28.7% (including sensitization to tropomyosin
Derp 10 in 34.6%). Simultaneous sensitization to both allergens
(house dust mite allergens and roundworm allergens) causes
an increase in the frequency of asthma symptoms. According to
the enzyme immunoassay, the incidence of asthma associated
with tropomyosin sensitization (Ascl 3, Blot 10, and Derp 10) was
higher than that of asthma associated with ascaris sensitization
(18.2% vs. 15.4%). Thus, sensitization to ascaris and house dust
mite tropomyosins is associated with the symptoms of asthma
in people living in tropical regions, which has potential clinical
significance in the diagnosis and treatment [22].

Conclusive evidence shows that the presence of
sensitization to key molecules of the tropomyosin family
(Ascl 3, Derp 10) makes an important contribution to the
severity of asthma. For example, sensitization to Ascl 3 and
Derp 10 is associated with asthma symptoms and requires
emergency medical care more than four times a year [33].
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In a study conducted in Brazil, which involved patients
with asthma and allergic rhinitis [23] (n=40), A. lumbricoides
tropomyosin increases the reactivity of homologous allergens
when inhaled or ingested, causing symptoms and increasing
the severity of these diseases.

Another study in Brazil [17] analyzed a sample of
allergological clinic patients with asthma or allergic rhinitis
and sensitization to cockroach allergens and a sample of
children who attended a kindergarten in an endemic area for
A. lumbricoides. No difference was found in the severity of
asthma or allergic rhinitis symptoms between tropomyosin
IgE-positive patients and individuals not sensitized to
tropomyosins. This study revealed no differences in the
frequency of wheezing and lung pathology between children
without sensitization and children with ascaris invasion who
had high levels of IgE to tropomyosins.

In the available literature, a study explored the relationship
between tropomyosin sensitization in the presence of
anisakidosis and the nature of the clinical course of urticaria
(Spain, n=95 patients with urticaria, n=305 individuals without
urticaria, among which 182 suffered from allergic diseases
and 123 were healthy volunteers) [25]. For example, the
incidence of sensitization to tropomyosins evaluated based
on the levels of IgE to total extracts of anisakis allergens
was 33.7% in individuals with urticaria and 4% in healthy
volunteers. The authors put forward recommendations on the
possibility of detecting sensitization to Anis 3 tropomyosin
in the diagnosis of acute and chronic urticaria.

CONCLUSION

The results of recent studies aimed at characterizing
the relationship between helminth invasions and the
development of sensitization to helminth tropomyosins
revealed that the data obtained are important for assessing
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the pathogenesis and clinical course of allergic diseases.
Given the widespread prevalence of helminthiases, this
problem is of a large scale. The variety of helminthic
invasions has led to the development of sensitization
in the host organism to parasite tropomyosins. In many
studies, the identical amino acid sequences of proteins of
the tropomyosin family have made it possible to register
cross-reactivity between tropomyosins of helminths and
other species (house dust mites, mollusks, etc.).

Based on the results of epidemiological studies,
accumulating data have indicated the relationship between
sensitization to helminth tropomyosins and the risk of
developing allergic diseases and the severity of these
pathologies, such as asthma.

Considering several natural foci of helminthiases in the
Russian Federation, the study of tropomyosin sensitization
in the population of endemic regions is of potential clinical
significance for the development of programs for the
prevention and treatment of allergic diseases.
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OcobeHHOCTU MUKPOOUOMA KOXKM
U COBPEMEHHbIe BO3MOXKHOCTU JieYeHUs
0CJI0OXXHEHHBIX GOPM aTONMYECKOro AepMaTuTa

0.1. Yeprywesny', 0., Enuciotnna'- 2, E.C. ®epenko!

! FocyaapCTBeHHbIN Hay4HBIN LEHTP «AHCTUTYT MMMyHOmOrMK», MockBa, Poccuiickas ®epepaums
2 Poccuiickui yHUBEpCUTET Apy6bl Hapoaos, Mocksa, Poccuiickas Qepepauns

AHHOTAUWA

B HacTosiuee BpeMs aTonNMYecKuii AepMaTuT pacCMaTpUBAETCs KaK CUCTEMHOE MHOrogaKTopHoe 3abonieBaHWe, B pa3BUTUM
KOTOPOro MPUHMMAET y4acTUe MHOXECTBO (aKTOPOB, OCHOBHbIMU M3 KOTOPbIX ABASAIOTCA FeHETUYECKWUe HapyLLeHus, auc-
(GYHKUMA 3nnaepManbHoro bapbepa, M3MeHeHUst MUKpobMoMa, CeHCMOMNKM3aLWA K anepreHaM W BAnsiHUe HecneunpuyecKkux
(aKTOpOB OKpYKatoLLen cpeabl.

MWKpobHBbIA 6apbep KOXM Yy BOMBHBIX aTONMYECKUM [epMaTUTOM UMEeET CBOM 0COBEHHOCTM, 0BYCNOBAEHHbIE U3MEHEHWNEM
BMAO0BOMO0 COCTaBa MUKPOGIIOpbl B CTOPOHY KOHTaMWHALMWU YCNOBHO-NATOreHHbIMU MUKPOOPraHW3MaMm, KOTOpble B CBOIO
04epeb OKa3bIBAKOT CYLLECTBEHHOE BNIMSIHME HA TeYeHWe 3aboneBaHWs, NPUBOASA K BTOPUYHOMY MHOMLIMPOBAHUIO KOXHbIX
MOKPOBOB W Pa3BUTUI0 060CTPeHMIA. Yepe3 HapyLLeHHbIN 3nuaepMalbHbIi 6apbep NPOUCXOAUT YPECKOXHOe NPOHUKHOBEHUE
MUKPODOB M annepreHoB, CEHCUDMNM3ALIMSA K pasNiniHbIM DeslKaM, B TOM Yucnie K DeikaM bakTepuii 1 rpuboB, XapaKTepusylo-
was T2-MMMyHHbIN OTBET.

JleueHue aTonuueckoro AepMaTuTa HanpaBneHo Ha AOCTUXKEHME AONTOCPOYHOM0 KOHTPONS Haf, 3abonieBaHWeM 1 npeaycMar-
PUBaET KOMMJIEKCHBIA NOAX0[, BKIIOHAOLLMIA HApYIKHYK0 M CUCTEMHYIO Tepanuio.

KnioueBble cioBa: aToNMUYeCKUin IepMaTUT; KOXKHbI 6apbep; HapyXHas KOMBUHMPOBaHHasA Tepanus.
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Skin microbiome and modern treatment options
for complicated forms of atopic dermatitis
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ABSTRACT

Currently, atopic dermatitis is considered a systemic multifactorial disease, and its development involves various factors,
mainly genetic disorders, epidermal barrier impairment, microbiome changes, allergen sensitization, and nonspecific
environmental factors.

The microbial skin barrier in patients with atopic dermatitis has its characteristics due to changes in the species composition
of the microflora toward contamination by conditionally pathogenic microorganisms, which have a significant effect on the
disease course, leading to secondary skin infection and exacerbations. Microbes and allergens percutaneously penetrate the
disrupted epidermal barrier, leading to sensitization to various proteins, including bacterial and fungal proteins, characterizing
the t2 immune response.

The treatment of atopic dermatitis aims at achieving long-term control over the disease through an integrated approach,
including external and systemic therapy.
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BBENEHUE

Atonuyeckuit gepmatut (AT[l) — cucTeMHOe MyMbTU-
(aKTOpHOE TeHeTUYecKM AeTePMUHUPOBaHHOE BOCMaNU-
TefbHOe 3aboneBaHne KoKMW C Mpu3HaKaMu MoNMopraHHoi
naTosiorum, XapakTepusyloLieecs 3yAoM, XpOHWYECKUM pe-
LMOMBMPYIOLLMM TEYeHWEM, BO3PACTHbIMM 0COBEHHOCTAMM
NoKanmM3aumn 1 Mopdonorun oyaros nopaxenus [1]. Pac-
npocTpaHéHHocTb AT/l cpeay LeTCKOro HaceneHus cocTaBns-
et no 20%, cpeam B3pocnoro — 2-8% [1].

B natoreHe3e AT/l npucyTCTBYeT MHOXECTBO (aKTOpPOB,
OCHOBHbIMM U3 KOTOPbIX BMIAKOTCSA FEHETUYECKM 00YCNOBNEH-
Hble HapyLUeHWSt UMMYHHOTO OTBETA, 3NMAEPMasbHOro bapbe-
pa, M3MeHeHWst MMKpobroMa, ceHeubunusaums K annepreHam
1 BNnSHWE (aKTopoB OKpyatoLLen cpeabl. Ocoboro BHMMa-
HWA 3aC/yKUBAET HapyLUeHe MUKPObMOMa KOXKHOT0 NOKpo-
Ba, TaK KaK MIMEHHO OH WUrpaeT BaKHELLYI0 posib B pa3BuTUM
060CTPEHNIN N BTOPUYHOTO MHPULMPOBAHUA KOXM, YTO OKa-
3bIBaeT 3HAUMUTENBHOE BIMSHME Ha TedeHue 3aboneBaHus
M Ka4YeCTBO U3HU NaLMEHTOB.

KOXHbI/ BAPLEP

Koxa siBnsieTcs NoKpOBHLIM OpraHoM, KOTOpbIN 3alLuLLa-
€T OpraHW3M OT BHELLHel cpedbl. BaxHenwwyto ponb B ocy-
LLECTBNEHNN 3aLLMUTHON QYHKLMM KOKHOTO MOKpOBa WUrpaeT
anuaepMuc. BbifensioT HecKonbKo BUAOB KOXHOro bapbepa:
GU3NYECKNI, XUMMYECKMIA, MUKPODHBIA M MMMYHONOTMYeC-
Kui [2]. ®uanyeckuin bapbep KoXuM 00pa3oBaH MHOTOYUC-
NEHHbIMW CNOSIMU 3NUAEPManbHbIX U [epManbHbIX KIETOK,
CTPYKTYPOIA NMNMAO0B W NOBEPXHOCTHOW NNEHKOMW, UMELOLLEN
cnabokucnyio peakumtio pH Ha noBepxHoCTW Koxu. OCHOBHYHO
3alUMTHYH BYHKLMI BBINOMHAET BHELIHWIA CNOV 3nuUaepMu-
Ca — pPOroBOM, KOTOPbIA COCTOUT M3 HECKOJIbKUX LECSATKOB
C/IOEB KOPHEOLMTOB, MeXAY KOTOPbIMM pacnonaralorcs Jin-
nuapl, obpasylowmecs B NaMennspHbIX rpaHynax. B 6onee
ryBOKMX CNOSX ANULepMmUCa — LUMMOBATOM U 3ePHUCTOM —
0bpasyeTca KepaTuH, KOTOPbIN (OPMUPYET CTPYKTYPHYHO OMo-
py Lna anuaepmuca. B basanbHoM crnoe anugepMuca Haxo-
AATCA KepaTUHOLMTBI, KOTOPble CMOCOBHBI K Nponndepaumy.
JnupepManbHble KepaTMHOLMTLI MOLAEPHMBAIT GU3NHECKUI
KOHTaKT Yepes MyIoTHble COeAMHEHUS, KoTopble 0bpasytoT 3a-
LUMTHBIA CNOW, NPAKTUYECKU HEMPOHWLLAEMBIN AN MUKPOOP-
raHu3MoB. B poroBoM crioe anuaepmMmca KepaTMHOLMThI Npy-
obpeTaloT nocKyto hopMy, yTpaumMBaloT Spa, a UX MemMbpaHbl
0bpa3ytoT poroBoii KoHBepT. [1pn noMoLwum benka punarrpuHa
1 HEKOTOPbIX APYruX DENKoB MPOMUCXOAMT MOMepeyHoe CLUK-
BaHWe OpOroBeBLLeN KieTouHo 060510uKK, obecneunsatoLLee
MeXaHWYeCKU MPOYHbIA KapKac AN BHEKETOYHOMo JMMNG-
Horo Matpukca. TakuM 06pa3oM, KOPHEOLMTbI, CTPYKTYpHbIE
benku (KepaTuH, GunarrpuH v ap.), anuaepMaibHble Mnu-
Abl, NOTHbIE COEAMHEHUS, AECMOCOMbI U MHOTOUUCIIEHHbIE
(epMeHTbI KOHTPONMPYIOT NPOHULLAEMOCTb KOXHOMO bapbe-
pa Ans MUKPOOPraHWM3MOB W ajiepreHoB U NpefoTBpaLLaT
TpaHCaNuUAepMasbHyto NOTepH) BOAbI.
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XvuMuueckuii bapbep Koxu hopMUpyeTcs IUNUAaMK anu-
LEepMICa, HUPHBIMUA KUCTIOTaMM, a TaKKEe 0CTaTKaMM KOpHeo-
LMTOB M MoTa, KoTopble 06pa3ylT rMAPONUNUAHYIO MIEHKY
Ha NOBEPXHOCTM KOXM. Ha noBepxXHOCTM poroBoro cios 3nu-
JepMuca noafepuBaeTca kucnoe 3Hadenme pH [3], uto obec-
MeynBaeT aHTUMWUKPOBHYIO 3aLLMTY U PerynupyeT akTUBHOCTb
M 3KCTIPECCU0 3NUAEPManbHbIX QEpPMEHTOB, Y4aCTBYHOLLUX
B JeCKBaMaLyK, CMHTE3e JIMNUAOB W BocnaneHuu. Tpuruue-
PUabl U XONecTepuH TMAPOIMU3YIOTCA KOXHBIMW BaKTepusMu
W LPOXOKEBLIMU rpUBaMu B CBODOAHBIE KUPHBIE KUCMOThI,
KoTopble B CBOK 04epedb MOAMEPKUBAIOT KUCMOE 3HaYeHMe
pH, uTo cnocobcTByeT NofaBneHUI0 pocTa MHOTUX MaToreH-
HbIX MUKPOOpraHWU3MoB, B ToM uucne Staphylococcus aureus,
1 0becneymBaeT yCTOMYMBOCTb HaKTepUii-KOMMEHCaNoB (Koa-
rynasoHeraTMBHOro CTaUNOKOKKa U KopuHebakTepuit) [4].

NMMyHonornyeckuit bapbep 1 aHTUMUKpobHas 3amta —
Ba)Hble COCTaBAAIOLLME KOXHOMO bapbepa. DyHKUMM MMMY-
HOJIOrMYecKoro bapbepa KOXM BbIMONHAT TMMAOLUTBI, Hell-
TPOGUIbI, TY4HbIE KNETKM, 303UHODUbI, KNETKK JlaHrepraHca
W KepaTuHoLUMTbI. JIuMbonaHas TkaHb Koxu (skin-associated
lymphoid tissue, SALT) oTHocuTcs K nepudepuyeckuM opra-
HaM MMMYHHOM cucTeMbl. B KoxHoM bapbepe mpencTaBneHsb
BCE TUMbI KNETOK, CNOCOBHbIE OCYLLECTBATH LUIMPOKUIN CMEKTP
MMMYHHBIX peaKLyi, BKJIloYas pacrno3HaBaHue aHTUreHa, co-
3peBaHMe HeKOTOPbIX MMMYHOLMTOB M pa3BuThe cneumduyec-
KOro MMMYyHHOr0 oTBeTa [5]. BpoXAEHHbI UMMYHUTET KOXM
XapaKTepu3yeTcs B3aMMOLENCTBUEM HECKOMBKUX WMMYHO-
KOMMETEHTHbIX TUMOB KNETOK, Y4acTMeM aHTUMUKPOOHbIX
NenTMAOB, LUTOKWHOB W KOAMPYEMbIX BeNKoB. InUTenmnanbHble
aHTUMMKpPOOHbIe NeNTUAbI UrPAOT BaXKHY0 PONib B 3aLLMTHO
(YHKUMM 3nMpepMuca U 0DecrneymBatoT KOHTPONb HaL MUK-
POBHBIM MpeaCcTaBUTENLCTBOM. ITU «MPUPOAHBIE aHTUOMOTY-
Kn» SIBNAIOTCA 3BOJIIOLMOHHO APEBHUMM 3 dEKTOpaMK BPOXK-
LEHHOTO0 MMMYHWUTETa W OTHOCATCA K PasfiMYHbIM CEMENCTBAM
0eniKoB, KoTopble 06/1aAaT QYHKLIMEN ObICTPOTO YHUUTOXEHUSA
WM MHAKTMBaLMM MUKpoopraHusmos. OnucaHo bonee apag-
LiaT aHTUMUKPODHbIX MENTUOB, KOTOPbIE CUHTE3MPYHITCA Ke-
paTMHOLMTaMW, KeTKaMW NOTOBBIX W CabHbIX enes. Kpome
TOro, aHTUMUKPOBHbIE NeNTUALI 06HAPYKMUBAKITCS B HEUTPOPU-
nax, Ty4HbIX KeTKax, Makpodarax 1 ecTecTBEHHbIX Kunmepax,
MHOUNLTPUPYIOLLMX KOXY [6]. Hanbonee n3yyeHbl aBa cemMen-
CTBa aHTUMMKPOOHbLIX NENTMAOB YenoBeka — P-AedeH3uHbI
W KaTeneumanHbl, CNOCOBHbIX HapyLLaTh LieIOCTHOCTb OTpULa-
TeNbHO 3apsXKeHHON MeMbpaHbl bakTepuii u rpubos.

Takum 06pa3oM, KoxHbIM bapbep npeacTaBnseT coboi
CNOXKHOOPraHM30BaHHyI0 CTPYKTYpY, KoTopasi obecneuvBa-
T 3alUUTHYI QYHKLMIO KOXM OT DU3NYECKUX, XUMUYECKUX
(aKTopOB, MHMEKLUMOHHBIX areHTOB W assepreHoB Ha He-
CKONBbKMX (DM3MONOrNYECKMX YPOBHSIX.

MUKPOBUOM KOXH

CoctaB MuKpobroma npeacrtasneH bonee yem 10 000 Bu-
[aMWU MUKDPOOPraHM3MOB KOXU U BKIOYaeT baktepuu, Bu-
pychl, rpubbl U NapasuThbl, @ BUAOBOW COCTAaB MUKPOGOPHI
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Koxw BKtoyaeT 6onee 500 BuAOB aHaapobHbIX U aapobHbIX
6akTepuit. Kawabiii 1 cM? KOMU KoNoHNU3MpyeT oKono 1 MAH
bakTepui [7, 8]. HopManbHas MuKpodiopa KoXu npeacras-
neHa BMONOrNYecKon NAEHKOW, COCTOALLEN M3 MUKPOOHBIX
KNETOK, MWUKPOOHOro 3K30MONMCaxapuAHOr0 [IMKOKaMKCa
W CEKPeTOB MOKPOBHbIX TKaHei. MUKpoBKUOM KoM urpaet
BAXHYI0 pO/ib B 3aLUMTHOW (YHKLMM KOXU OT NaTOreHHbIX
MWUKPOOPraH13MOB, Y4acTBYeT B peaKLMsAX BPOXAEHHOMO UM-
MyHWTETa M NOAJEPIKaHUW romMeocTasa Koxm (9.

B nocnenHue mecatuneTvis no Mepe yCOBEPLUEHCTBOBAHUA
MWUKPOBMOOTMYECKNX 1 NOSIBIIEHUS MOJIEKYNAPHO-TeHeTUYe-
CKWX MeTOJ0B MCCef0BaHus NpeaCcTaBneHns 0 MUKpobrome
KOXW U €ro posiu B pasfiyHbIX NaToNioruyeckux mpoLeccax
CYLLECTBEHHO M3MEHUAUCh. [pUMEHEHNE TEXHONOMMN CeK-
BeHupoBanua [JHK nossonmno usyyatb coctaB MUKpobroma
YenoBeKa, B TOM uncne B ectecTBeHHoit cpege [10]. Panee
MPUMEHSIBLLMECS KyMbTyparbHble MeTofbl NO3BONANN MAEH-
TUPUUMPOBATD JIMLLIb OTAENbHBIE MUKPOOPraHU3MbI, KOTOpble
XOPOLLO KyNbTUBMPYIOTCS B UCKYCCTBEHHBIX Cpefax: Hanpu-
Mep, CTabWUNOKOKKM 3HAUMUTENBHO Jlerye KynbTUBMPOBATb
Mo CPaBHEHUIO C NMPONMOHU- U KopuHebakTepuamm [11]. Te-
HOMHbIE MccnefoBaHWsa nokasanu, yto 88% MukpoopraHms-
MOB KOXM OTHOCATCA K 4 TunaM: Bacteroidetes, Firmicutes,
Actinobacteria v Proteobacteria [12].

MuKpobroM Koxu pasnuyaeTcs B 3aBMCUMOCTH OT aHaTo-
MWYECKOW JIOKanM3aLum, TeMnepaTypbl, BIAXHOCTH, YPOBHS
pH, NNOTHOCTM canbHbIX eNné3 1 BOMOCAHBIX (QONMKYMOB
u op. C y4eToM 3Tx (aKTopoB BbILENSKT YCOBHbIE 3KOMO-
TMYECKME HULLIM KOXXW YENOBEKa: CyXyto (KUCTW, Npeanieybs,
AroAMUbI), BNAXHYK (MOLMbILLEYHblE BMaAMHbI, NOKTEBblE
W NOJKONEHHbIE Crubbl, ATOAMYHAA CKNagKa U ap.) W canb-
Hyto (y4acTKM KOXM Ha mue, Mexay bpoBsMu, BepxHen vac-
TU TPYAM, CinHbI 1 ap.) [13].

Pe3ynbTaTbl FEHOMHOMO CEKBEHMPOBAHWA MOKasanu,
YTo MMKPOBMOM KOXW YenioBeKa NpeAcTaBleH rpammo-
noxuTenbHbIMU bakTepusMu popos  Staphylococcus spp.,
Corynebacterium spp., Enhydrobacter spp., Micrococcus spp.,
Cutibacterium spp. v Veillonella spp., a Takxe rpamMoTpuLaTeNb-
HbIMM DakTepuaMu Roseomonas mucosa, Pseudomonas spp.,
Acinetobacter spp., Pantoea septica w Moraxella osloensis
[9, 14]. HedepMeHTUpytoLwMe M aHA3pObHbIe BMLbI FPamoT-
puuaTenbHbiX baktepuit, B ToM uucne Enterobacteriaceae,
ABNAKTCA YacTblo PE3VAEHTHOW MUKPOGIOpbl M MOCTOSHHO
CYLLIECTBYIOT Ha KOXKe B KauyecTBe KOMMeHcanos [15].

B coctaBe MuKpobuoMa KoM OOHapyxeHbl TaKKe
BMpYCbl U BakTepuodaru, Ux COBOKYMHOCTb 0bpasyeT Tak
Ha3blBaeMbl BUPOM. BbisiBneHbl ocHoBHble BUAbI: Acheta
domestica, Densovirus, Alphapapillomavirus, Human
papillomavirus (B), (y) v (u), Merkel cell polyomavirus,
Molluscum contagiosum virus, Polyomavirus HPyV7,
Polyomavirus, HpyVé RDI114 retrovirus [9]. AHanu3 MeTa-
FEHOMHOIO0 CEeKBEHMPOBAHWA NOKa3as, 4To Haubonee yac-
10 onpegensiotcs daru Cutibacterium w Staphylococcus,
B T0 Xe BpeMsa daru Streptococcus v Corynebacterium npu-
CYTCTBYHOT B MeHbLLEM KonnyecTse [16].
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MpencraButenv LapcTBa rpuboB — eLlé ofHa BaHas
rpynna MMKpPOOPraH3MOB, HaCENSIOLLMX KOXKY, COBOKYMHOCTb
KOTOpbIX 00pa3yeT TaK HasblBaeMblii MUKOOMOM, B COCTaBe
KoToporo MaeHTUdUUMpoBaHbl rpubbl poaa Malassezia,
Cryptococcus, Rhodotorula w Candida [9]. OcHoBHble npen-
CTaBUTENM MUKOBUOMa oTHOCATCA K BuaaM Malassezia spp.,
MNOTHOCTb KOJIOHW3aLMK KOTOPbIX BapbUPYeT Ha pasfinyHbIX
y4acTKax Koxu, 3aBUCUT OT BO3pacTa, KMMara, TeMneparypei
W BNAXHOCTM OKpYXatoLien cpenpl. Malassezia spp. onpe-
nensetcs Ha Koxe Yy 75-90% 3m0poBbIx fogen, NAOTHOCTb
MoxeT Bapbuposatb ot 10-102 KOE/cM? [17]. Candida spp.
(Candida albicans, C. parapsilosis) onpeaensieTcs Ha NoBepx-
HOCTM KOXM Y 2,4—22,8% 300pOBbIX NI0OAEN, NNOTHOCTb KOMO-
Hu3aumm coctaenser ot 50 o 626,4 KOE/cM? [18].

HopManbHbIii MUKpOBMOM KOXM YenoBeKa UrpaeT Bax-
HYI0 porb B BapbepHoii hyHKUMM 1 NOLAepKaHUM roMeocTasa
Koxu. CeKpeTupyeMble MUKpPOOpraHu3MaMm npoteasbl npu-
HUMAIOT yyacTue B npoueccax aMdpepeHLMpOBKM POroBoro
CI104, CEKPELIMM KOXKHOTO cana 1 cBOBOAHBIX JKMUPHbIX KUCIIOT,
perynsumm ypoeHs pH. Kpome Toro, MukpobuoM npuHumaet
y4actue B 00pa3oBaHWUM BUOMNEHKM U BbINOJHSET 3aLLUMTHYIO
(YHKUMIO OT MOTEHLMANbHO MaToreHHbIX MUKPOOPraHM3MOB
33 CYET KOHKYPEHLUMM W MPOLYKLUMM aHTUMMKPOOHBLIX nen-
TULOB HEKOTOpbIMM baKTepusMU, MaBHLIM 06pa3oM cTadm-
nokoKkkamu [19] wnm rpubammn Malassezia, kotopble Bbipa-
BaTbIBalOT CAEpHKMBAIOLLME POCT MHOMUX APYrMX APOHCKEN
1 nnecHeBbix rpuboB nHgonbl [20].

HapyLueHns Myrkpobroma KoXu HepeLKo MPUBOLAT K BOC-
ManeHnio, KOXHBIM MHbeKUMAM, rmbenu KepaTMHOLMTOB,
a TaKXke K 000CTPeHUIo XpOHUYECKUX 3abonieBaHMIn KOXM,
B TOM uucne At]l [21].

HAPYWWEHUA MUKPOBUOMA

U BTOPUYHOE MHOULIMPOBAHWUE
KOXXW MPU ATONWYECKOM
JEPMATUTE

KnioueBbiMK acnektamu natoreHesa AT/l sBnstotcs onm-
TeNbHO MEPCUCTUPYIOLLEe BOCMANEHNE U HapyLleHne BYyHK-
LMW 3nmaepManbHoro bapbepa.

CHWKeHMe 3KCMpeccun CTPYKTYpHbIX 6enkoB — dunar-
rPUHa, NOPUKPUHA, MHBOJIOKPUHA, KOPHEOLLECMOCOMMHA, Ke-
patnHa 1-10 — NpUBOAMT K YCUNEHMIO TPAHCINMAEPMAIbHOM
noTepy BOLbI, YBENUYEHNIO YpOBHS pH KOXM, NPOHUKHOBEHWIO
annepreHoB, MUKPOOPraHN3MOB, a yMeHbLLEHWEe CUHTE3a Kna-
yamHa-1, 8, 23 pononHMTENBHO NPUBOANT K NOTEPE MPOYHOCTM
COeAMHEHNsA KNeToK [22]. HapylueHue COOTHOLLIEHMS IMMUL0B
W CHUXEHME KOTMYeCTBa LiepaMiUi0B BAMSET Ha MUKPOOUOM,
cnocobCcTBYS KOHTaMUHALMK KOXM CTadUNOKOKKOM, NOBbI-
LUEHMI0 TPaHCINMAEPManbHON NoTepy BOAbI, Kcepo3y. Ha-
pyLeHne UMMyHHOro Hapbepa (CHUMeHWe KaTeneLuanHoB,
nedensuHoB HBD-2 u HBD-3), B cBoW o4epenb, NpUBOAUT
K PELMAMBUPYIOLLMM BTOPUYHBIM MHGBEKUMAM, AMCHYHKLMN
MWKpobuoMa W, Kak cnencteme, K oboctpenuio At [21].
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BakTepuu kak npuumHa obocTpeHus At/l

Mpn oboctpeHun AT[l B ovarax MOpaXKEHUA KOXKM
B 100% cnyyaeB obHapyxwBaetcs S. aureus [23], uto 0byc-
JIOBNEHO MOBLILUEHHOW CYXOCTbH) KOXM, TpaHCanuaepMarb-
HOW noTepen BOAbl, YPe3MEPHON TpaBMaTU3aLMEN KOXM
3a CYET 3yaa, BCIEACTBUE Yero 06HaXKaeTCs MeXKIIETOUHbIN
MaTpUKC U NPOMUCXOAMT KONOHM3aumsa S. aureus. 3tomy cno-
cobcTBYeT TaKKe npucytcTBre GpubpuHoreHa u GubpoHeKTH-
Ha B MeCTax BOCManeHus, ABNSIOLLMXCA OTMYHBIM CybCTpa-
TOM /18 MMKPOBHOM KONoHM3aLumm [24].

B pesynbTtate NpogonibHOrO MccnefoBaHuUs, NPOBELEH-
Horo y Aeteit ¢ At[l, Ha 0CHOBaHMM M3y4YeHWUsi MUKpobroMa
KoXu ¢ npuMeHeHueM 16S pPHK n nonHoreHoMHoro cek-
BEHMPOBAHWUS YCTAHOBNEHO 3HauuTenbHoe npeobnapa-
Hue Staphylococcus spp., npeuMyLiecTBeHHO S. aureus
n S. epidermidis, Bo BpeMs 0bocTpeHus 3aboneBaHusa no
CPaBHEHWUIO C MEpUOAAMW PEMMCCUU, MPU 3TOM KONIUYECTBO
CTaWIOKOKKOB KOppenupoBano ¢ bonee TAKENLIM TeYeHU-
eM oboctpenus. B cnyyasx nérkoro tedenus At[l npeobna-
Lanu wrammel S. epidermidis, a Npu TAKENOM TeYeHUN —
wrammbl S. aureus [25].

B apyrux uccnenoBaHmsx 6110 NOKa3aHo CHKEHME pas-
Hoobpasua MuKpobroMa Koxw y naumenTtoB c AT/l 3a cyéT
npeobnapanua S. aureus [26, 27].

PasHoobpasHble daKTopbl MaToreHHOCTU S. aureus Mo-
YT WHULMMPOBATb PasHble MexaHU3Mbl UMMYHHOTO OTBe-
Ta npu At[l. Hanpumep, 8-ToKCuH S. aureus wHaoyumpyet
LErpaHynALMI0 TYYHbIX KIETOK, YTO NMPUBOAUT K aKTUBa-
UMM Kak BPOXAEHHOTO, TaK M afanTMBHOIO MMMYHUTETA
¢ yyactmeM Th2-nMMdoLMTOB U BPOXKAEHHBIX NMMbONS-
HbIx KneTok 2-ro Tuna (ILC2) [28]. Moka3saHo, 4To a-TOKCMH
S. aureus MoXeT MHLyLMpPOBaTb BblpaboTky IL-1B MoHouu-
TaMu, 4YTO B CBOIO 0Yepedb MOXET NPUBOAMUTL K aKTUBALMM
Th17, unn CD4+ T-kneTkamu, NPoAYyLMPYIOLLMMY LIUTOKUH
IL-17 [29]. Lpyrue dakTopbl MaToreHHoCTW S. aureus, Ta-
KMe KaK JIUnoTenxoeBast KUCNOTa, CNOCOBHbI yrHeTaTb pocT
T-numMdounToB 1 BbIpaboTKy NPOBOCMANMUTENbHBIX LIMTOKU-
HoB [30], T.e. S. aureus MOXeT KaK aKTMBMPOBaTb UMMYH-
HblIli OTBET, TaK W BPEMEHHO ero ocabnatb.

B ycnoBusx HapyLlleHus anupepManbHoro bapbepa npu
At[l S. aureus cnocobeH NpOHWKATL Yepe3 3NUAEPMUC He-
MOCPELCTBEHHO B AE€PMY, A€ OH B3aUMOAENCTBYET C UMMY-
HOKOMMETEHTHLIMU KIETKaMM U YCWUIMBAET 3KCMPECCUIo Npo-
BOCMANMUTENbHbIX UMTOKWUHOB IL-4, IL-13 u IL-22 v TSLP [31].
CnocobHocTb S. aureus MHULMMPOBATb UIMMYHHbIN OTBET MO-
YKET TaKKe 3aBMCeTb OT LWTaMMa [25].

Takum obpasoM, S. aureus VrpaeT BaxHyl pofib B NaTo-
reHese At[l, sBnsscb dakTopoM obocTpeHust 3aboneBaHus
1 pa3BUTUS NUOTEHHbIX ocnoxHeHui [28, 31, 32]. S. aureus
YCWIIMBAET MOBPEXIEHUe 3nuaepManbHOro bapbepa 1 3Kc-
MPECCM0 NPOBOCMANMUTENbHBIX LIMTOKUHOB, OKasbiBas pas-
HOHarpaB/IeHHOe [LeCTBME HA UMMYHHYI0 cucTeMy [25, 28,
31, 32]; urpaeT posib KNacCUYeCcKoro annepreHa, UHALMMpYeT
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MMMYHHbIV OTBET MO HeMmeasneHHoMy Tuny (y BonbHbIx AT/l
BbIABNANTCA creuuduyeckue IgE-aHTUTENA K aHTUreHam
S. aureus) [33, 34]; cynepaHTureHbl S. gureus SBASIOT-
CA MOLLUHbIMM TpUrrepamMmn BocmasieHus U oboctpeHuin At[l
[28, 31, 32, 35].

Ponb rpubkoBoit Mukpodnopbl Koxku npu AT/}

[pnbbl ABNAITCA 4YacTblo HOPManbHOTO MWKpobuoMa
KOXMW. Y 3[40pOBbIX JINL, KOHTAMUHALMA KOXW HeNaToreHHbI-
MW rpubamu He BbI3bIBAET MMMYHHOTO OTBETA U HE NPUBOAMT
K CEHcMbMnM3auMn K AaHHbIM MUKpOOpraHu3MaM, B OT-
nnuve ot 6onbHbix AT[l, KOTOpble BOCIPUMMYMBLI K pub-
KOBbIM WH(EKUMAM, 0CODEHHO BbI3BaHHBIM [IPOXKEBbI-
Mu rpubamu popa Malassezia [36]. HapyweHnue dyHKumm
anuaepManbHoro bapbepa, yBenuueHue ypoBHS pH Koxu
npu At[l — dakTopbl, cnocobCTBYIOLLIME KONOHM3ALMN TPK-
6amu Malassezia spp. bbino nokasaHo, 4To y 6osbHbIX AT/
npucyTcTBXE 3TOr0 rpuba, KOTOpbIN JIOKANM3yeTcs NpeuMy-
LLIECTBEHHO Ha KOXe BEPXHEN MOMOBUHbI TYNOBULLA, @ UMEH-
HO B 0611acTV BOPOTHUKOBOM 30HbI, LUEW, NINLA, BOIOCUCTON
4acTV rosoBbl, NPUBOAUT K Bosee TKENOMY TeUeHMIo 3abo-
neBaHus. AHTureHbl Malassezia spp. akKTUBMPYIOT KepaTuHO-
LTI, KNeTku JlaHrepraHca, AeHAPUTHbIE KNETKW, eCTECTBEH-
Hble Kunnepbl U GubpobnacTbl; CTUMYNUPYIOT BbIPaboTKY
cneunduyecknx IgE uyepes T-KneTo4HOONOCPEOBaHHYHO
ctumynaumio B-knetok [37]. BaxkHylo ponb B MMMYHHOM
oTBeTe Ha rpubkosyto dnopy urpatt TLR2, Kotopble obec-
MeynBaloT B3aMMOLEWCTBME MeXAY WMMYHOreHHbIMU Npo-
TEMHaMM W KepaTUHOLMTaMM, YTO MPUBOAMT K YCUIEHMIO MPO-
AYKLMM aHTUMMKPOOHBIX NenTunoB — a- U f-aedeH3nHos,
xeMmokuHa CLXC8.

lokasaHa ponb rpuboB Malassezia B pasBuTUM ayTo-
ceHcnbummsaummn npu At[l: IgE-aHTuTENa BoNbHLIX, CEHCU-
BunuanpoBaHHbIX K TMopenoKeuHy (Trx) rpubos Malassezia
sympodialis (Mala s 13), Malassezia furfur win Aspergillus
fumigatus, nepeKpeécTHO pearupyioT ¢ YenoBeyeckuM Trx,
UTO MOXET NPUBOAUTbL K Pa3BUTUIO HEMELEHHOrO annep-
rmyeckoro uMmyHHoro otseta [38]. CeHcnbunusaums K benko-
BbIM CTPYKTypaM rpuboB NpOMCXOAUT TakKe 3a CYET TaKOro
ABNEHMS, KaK MOJEKYNSpHas MUMUKpUA — QEHOMEH, XapaK-
TEPU3YIOLLMIA aKTMBALIMIO ayTOPeaKTUBHBIX T- unan B-KneTok
3K30TeHHbIMW annepreHamu bnarofaps UX roMoJIOrMYHON
CTPYKType C 3MMTOMaMu ayToaHTUIEHOB, YTO W SBASAET-
CA MPUYNHOW Pa3BUTUA ayTOUMMYHHbIX HapylueHun [39].
TaK, nepeKpEcTHOW ayTOpPeaKTUBHOCTBI M MOJIEKYNAPHON
MUMUKpUel obnapalT cynepoKCMAAMCMYTa3a MapraHua
(MnSOD, S0D2) n pubocoMHbii benok P2 (RPLP2) yenose-
Ka. OHM MMEKT CXOLCTBO C NNeCHEBLIM rpuboM A. fumigatus
U opoxoKkenofobHeIM rpuboM Malassezia spp. v Bbi3biBa-
10T cneuuduyeckuii IgE-oteeT y 42 n 8% nauuenTos ¢ At[]
COOTBETCTBEHHO. BbICOKOW NepeKpEcTHON PeaKTUBHOCTbH
06n1afalT TakkKe LMKNOGUIMHBI, KOTOpble MPeACTaBnsloT
coboil CeMeNCTBO MaH-anjepreHoB M3 pasHbIX WUCTOYHMU-
KoB, BKNouas Malassezia spp., Aspergillus spp., a Takxe
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anneprensbl C. albicans [40]. bbino nokasaHo, yto 6naro-
LapsA MOMEKYNAPHOA MUMMUKPUM B-KNeTouHbIX 3nuTonos
LMKNoGUMHLI YenoBeKa Yy bonbHbIX AT/l MOryT BbICTynaTh
B KauyecTBe ayToannepreHoB M 006napaTtb MepekpeECTHOM
PEAKTUBHOCTBIO C LMKNOGUAMHAMM rpruboB, NbibLibl bepesbl
(Bet v 7), Malassezia symbodialis (Mala s 6), A. fumigatus
(Asp f 11) [41].

Takum 06pa3soM, ponb rpuboB, Takux Kak Malassezia spp.
n Candida spp., B natoreHese At[l Takxe MHOrorpaHHa,
KaK 1 S. aureus: C OLHOW CTOPOHbI, OHW YCYryBnsoT TAXECTb
3aboneBaHus, NpuBOLA K BTOPUYHOMY MHOULMPOBaHUIO,
C OpYroi — SBNAIOTCA BaXKHEMLUMMU CEHCUBUNN3UPYIOLLM-
MW areHTamu, 4To [0Ka3aHOo MPUCYTCTBMEM anfepreHcre-
unduyeckmx IgE K ux aHTUreHaM. Y naumeHToB C TAKEbIM
TeyeHWeM 3ab0N1eBaHMsA YacTo BCTPEYAKTCA MUKPOOHbIE ac-
coumaumm [42], yto TpebyeT npoBeaeHUS NMPOTMBOMUKPOO-
HOW Tepanuu.

JNIEYEHUE OVCJ'IO)KHEHHbI)(
BTOPUYHOU UHOEKLIUEN ©OPM
ATOMWUYECKOIo AEPMATUTA

B neuenun At[l npuMeHsieTcs cTyneHyaThlit NOAXOL, B 3a-
BMCUMOCTM OT TAXeCTM 3aboneBaHus W 0TBeTa Ha MpoOBO-
OMMylo Tepanuio. JledeHne naumeHToB ¢ At[l HanpaBneHo
Ha YMEeHbLUEHUE WHTEHCUBHOCTM 3YyAa, KOXHbIX MposiBiie-
HWiA, NPOGUNAKTUKY BTOPUYHOTO MH(ULMPOBAHMSA M pa3BU-
TMa obocTpeHnwii [43]. Ha Bcex atanax neyenus, He3aBUCU-
MO OT CTaJuu U CTENeHU TSKECTW 3ab0neBaHus, C LeNblo
BOCCTAHOBJIEHMS 3NMAepManbHOro bapbepa U yBRamHeHUs
HeobxoaMMo ucronb3oBaTb 3MoneHTbl. [lpu obocTpeHm-
fIX Ha3HAYaloT TOMMUYECKMe MOKOKOPTUKOCTEPOUAbI U/Unu
TOMWUYECKUE WMHIMBUTOPLI KaNnbLMHEBPUHA; NPU CPeLHeTs-
XKENOM M TAXENOM TeyeHUM HapsAy C HapyXHoi Tepanueii
MnoKa3aHa CUCTeMHas Tepanmus [KOKOPTUKOCTepOMAaMu
(oA KynupoBaHWs 060CTPEHMS), TEHHO-WHXKEHEPHBIM MNpe-
napaToM Lynunymab, ceneKTMBHBIMU MHIUBUTOPaMM SHYC-
KWHa3, UMKIOCMOPUHOM WK LpYrMU UMMYHOCYNpeccus-
HbIMK cpepctBamm [1].

HapyHoe npuMeHeHue TOMUYECKUX MHKOKOPTUKOCTE-
POMAOB W TOMUYECKWUX MHTMOUTOPOB KanbLMHEBPUHA NpY oC-
NOXHEHHBIX hopMax AT[] cnocobcTByeT YMEHbLLEHUIO KOX-
HOro 3yfa, BOCManeHusl, O4HAKO He OKa3blBaeT 3HAYMMOr0
KNIMHUYecKoro 3@ deKTa B OTHOLUEHMM BTOPUYHOW UHOEK-
LMK, 4TO 06BACHSAET BLICOKMIA PUCK peuuavea 3aboneBaHus
[44, 45]. B TaKkux cnyyasx HasHa4yawT KOMOMHMPOBaHHbIE
Hapy»XHble NpenapaTbl C TepaneBTUHECKUM [ECTBUEM B OT-
HOLLEHUM MUKPOOHOM driopbl. MpoBeaEHHbIE paHee uUcche-
L0BaHUS [LeMOHCTPUPYIOT CBA3b KIIMHUYECKOW 3pdeKTuB-
HOCTM Tepanumn Co CHUXEHNEM YPOBHS KOHTaMUHALIMM KOXH
S. aureus [46].

OAHMM M3 COBPEMEHHbIX KOMBMHUPOBAHHBIX JIEKAPCTBEH-
HbIX CPEACTB AJ18 HAPYXXHOM Tepanuu OCNOXHEHHBIX HOpM
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AT[, sBnsieTca npenapat TpoiHoro AeicTeus (KaHanaepm),
B COCTaB KOTOPOrO BXOAAT OEK/IOMeTa3oH, reHTaMULMH
u knotpumason. [laHHas KombuHauus obrnagaet npoTuBo-
BOCMANIUTENbHBIM, aHTUDaKTepuanbHbIM U NPOTUBOrPUOKO-
BbIM 3hdeKToM'. BexnoMeTasoH, cnocobeTeyeT BbicTpoMy
¥ NOSTHOLLEHHOMY HaCTYMMIeHMI0 TepaneBTUYecKoro addekTa
bnarofaps [OKa3aHHOMY MexaHW3My BUOaKTMBaLWMK B ouare
Bocnanenus [47]. beknoMeTazoHa AMMPONMOHAT — [IIOKO-
KOpTUKOMA, OTHocawwmiics K Il Knaccy akTMBHOCTM (Cuib-
Hble TTIIOKOKOPTUKOMALI) No EBponelickoi Knaccudukaumm
TONUYecKux cTeponaos [48]. B otnmume oT Apyrux LIMPOKO
UCMONb3yeMbIX TOMUYECKUX FHOKOKOPTUKOCTEPOMUAO0B, Hampu-
Mep beTameTtasoHa Banepata, DEK/IOMETa30H He COOEpPKMT
atoMa @Topa, YTo OnpefensieT ero BbICOKylD 6e3onacHocTb
1 BOMYCTUMOCTb MPUMEHEHMSA Ha NoDbIX y4acTKax Koxu [49].
[eHTaMULMH — aMUHOIMMKO3WAHbIA aHTUBMOTMK Il nokone-
HWA, Hanbonee LUIMPOKO NPUMEHSIEMBIN B KOMOMHMPOBAHHbIX
CpencTBax [AfIA NeYeHWs BOCMaAnMTENbHBIX 3aboneBaHui
Koxu. [leiicTBYeT Ha LITaMMbl MUKPOOPraHM3MoB, Bbipabo-
TaBLUMX YCTOMYMBOCTb K aMMHOMMKo3uaaM | nokonenms [50].
BbicoKoaKTMBEH B OTHOLLEHWM a3pobHbIX rpamoTpuLaTenb-
HbIX 1 FPaMMoNoXuUTENbHbIX HaKTepuil 3a CYET LBOMHOMO Me-
XaHu3Ma fencTsus (nonaeneHue buocuHTesa b6enkos v no-
BPEXAEHME LMTONIa3MaTUYecKoit MeMbpatbl) [49]. Obnapaet
MeHbLUEW 0TO- U BECTMBYNOTOKCMYHOCTBID MO CPaBHEHMIO,
Hanpumep, ¢ HeoMULMHOM [49]. KnoTpuMason B Manbix KOH-
LieHTpauuax obnagaeT yHrucTaTMHecKuMK, a B bonbLumx —
(YHrMUMOHBIMM CBOWCTBaMM, @ Take aHTMBaKTepuasnbHbIM
LeficTBuEM. AKTMBEH B OTHOLUEHWW NATOreHHbIX LepMato-
¢utos (Trichophyton rubrum, Trichophyton mentagrophytes,
Epidermophyton floccosum, Microsporum canis), LpoXKeBbIX
U nnecHesblx rpubos (poda Candida, Torulopsis glabrata,
poda Rhodotorula, Malassezia furfur), a Takxe B OTHOLE-
HUM rpamnonoxuTenbHbx (Staphylococcus, Streptococcus,
Corynebacterium minutissimum) W rpamMoTpuLaTeNbHbIX
(Bacteroides) bakTepuil.

B uccnepoBaHun apdeKTBHOCTU M 6€30MacHOCTH KOM-
BuHaumM bBeknomeTasoHa, reHTaMULMHA M KIIOTpUMasona
U KoMbuHaumm beTameTasoHa, reHTaMULUMHA W KIOTpUMa-
30/1a nNpu neyeHun AT[l, OCNOMHEHHOTO BTOPUYHON UHEK-
Lmeli (baKkTepuanbHoi M/unu rpubKoBoiA), MPOLEMOHCTPUPO-
BaHO [BYKPATHOE CHUXEHWE MHOEKCA TSKECTU CUMMTOMOB
B rpynne NauMeHTOB, NMPUMEHSABLLUMX MEPBYID KOMOMHALMIO
(bexsioMeTa30H + reHTaMUUMH + Knotpumason) [51]. B aaH-
HOM KccefoBaHuM NpuHuMany yyactue 60 naumeHTos ¢ AT/l
(y 38 13 Hux At[l, OCNOXHEHHBIA BTOPUYHOI DaKTepuasnb-
HOW/rpuUBKOBOM MHGbEKLUMEN), KOTOPLIX PaHAOMU3MPOBAM
Ha [Be rpynnbl: NaLKUeHTOB, NOMTy4aBLUMX KOMOUHALWMIO BeK-
floMeTa30Ha, reHTaMuumMHa W KnotpuMasona (n=30), u rpyn-
ny CpaBHEeHMs, NonyyaBLUyl0 6eTamMeTas’oH + reHTaMULMH +

T MHCTpYKUMS MO MeOMUMHCKOMY MpuMeHeHuio npenapata KaHpoupepm.
Pexxum poctyna: https://grls.rosminzdrav.ru/Instrimg/2021/8/12/147203
9/%D0%9B%D0%A 1%D0%A0-002530_08[2008]_0.pdf.
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Knotpumason (n=30). 06a npenapaTa HaHOCMAM Ha nopa-
KEHHBIE YYaCTKN KOXM 2 pa3a/AeHb B TeueHne 3—4 Hepenb.
370 OTKpbITOE CpaBHUTENBHOE MCCNefoBaHWe 3hheKTUBHOCTH
1 6e30MacHOCTU MPUMEHEHNS TOMUYECKUX KOMOUHMPOBAHHBIX
npenapaToB B Tepanuu [AepMaTo30B, OCNOXHEHHBIX BTOPUY-
HOW WMHEKLMEN, NOKa3ano, YTo Ha (oHe Tepanuu Tonuye-
CKUMM KOMOMHMPOBaHHBIMK NpenapaTamMu Yy naumeHToB obe-
WX rpynn 0TMeYanoch COMoCTaBUMOE ABYKPATHOE CHUMXEHME
MHJ,EKCA TSKECTU CUMMTOMOB, OLJHAKO B Fpynmne, NoayyaBLLei
beknomeTasoH, reHTaMULMH W K0TpUMa3on, 3aperncTpupo-
BaHo 6onee bbICTPOE M 3HAUMMOE YMeHbLLEHWE 3yAa, CYXOCTH
W LWeNyLIeHUs KOXW, YeM B rpynne beTamMeTasoHa + reHTamu-
UMHa + Knotpumasona [51].

B nccnenoBanum A.B. CamuoBa 1 coaBr. [49] 6binu n3y-
yeHbl 3ddeKTUBHOCTb, 630MacHOCTb M NEPEHOCUMOCTL KOM-
BuHMpoBaHHOro npenapata 6eKkNoOMeTa3oHa, reHTaMULMHA
W KnoTpuMasona y naumenTos ¢ At[l u aksemoii. B uccnepo-
BaHWe BKJIloYeHo 37 naumeHToB ¢ AT/l 1 28 BonbHbIX 3K3eMOM.
MpUMeHsANM KoMBMHUPOBaHHLIM NpenapaT beknoMeTasoHa,
reHTaMUUMHA M KNOTpUMasona 2 pasa/cyT, KOTOpbIi HaHo-
CUNW Ha MOpaKEHHble Y4acTKU Koxu. [lo Hayana neyeHus
W Ha l4-e cyTKM Tepanuu npoBoaunoch GaKTepuonoruye-
CKOE uccnenoBaHue MUKPOQIIOpbl C Y4acTKOB MOPaXEHHOV
KOXW. PesynbTathl UccneaoBaHWs nokasanu, YTo Ha 14-e cyT-
KM Yy DONbHbIX 3K3eMOW peMuccus Obina [OCTUrHyTa
B 17 (61%) cnyyasx, 3HauMTeNbHOE yny4weHrne — B 6 (21%),
yny4wenne — B 4 (14%), otcytcteue apdekta — B 1 (4%);
y 6onbHbix AT[] pemmuccus Habnopanack B 23 (62%) cnyva-
X, 3HaunTenbHoe ynyywenne — B 7 (19%), ynydwenne —
B 5 (14%), otcytctBue addekta — B 2 (5%) [49]. AHanus
AVHAMUKW MHTEHCUBHOCTM 3YAa Ha 7-€ CYTKU BbISIBUM NOYTH
LBYKpaTHOE CHUXKEHME MOKa3aTeseid, OLEHMBAEMbIX MO BU3Y-
anbHo-aHanorosoi 10-6annbHoi wkane: ¢ 7.8 go 4,0 6annos
B rpynmne nalMeHToB C 3K3eMoi 1 ¢ 8,4 oo 4,1 6anna 'y 6onb-
HbiX AT[. K 14-M cyTKaM MHTEHCMBHOCTb 3yAa CHU3UNACh
B Ipynne nauueHToB c 3k3emMon u At[l po 2,9 n 2,2 banna
COOTBETCTBEHHO [49]. TakuM 0bpa3oM, B NPOBEAEHHBIX MC-
CNefoBaHUsX MOKa3aHo, YTo KOMBMHauLMs bGeKnoMeTasoHa,
reHTaMULIMHA W KNOTpUMa3onia 1S NIeYeHUsl OCIIOXHEHHOTO
bakTepuanbHon 1 rpubkoBoi MHbeKuven AT/l abdexTnBHa
1 BesonacHa. BknoyeHue JaHHOrO npenaparta B KOMMJIEKC-
Hyt0 Tepanuio obocTpeHuii ATl MoXKeT npuBoauTL K bbICTpOMY
YMeHbLUEHMI0 CUMMTOMOB 3ab011eBaHus, a TaKKe K CHUKe-
HMI0 KONOHW3aLMK Koxu S. aureus w Malassezia.

3AKJIKYEHUE

MWKpPo6MOM KOXMK UrpaeT BaXHYK pofib B naTtoreHese
At[l. Hapywenwue dyHKUMM annaepmansHoro bapbepa npu-
BOAMT He TONIbKO K MPOHWUKHOBEHUIO anfiepreHoB W noj-
IOTAHTOB, HO W BTOPUYHOMY MHAULMPOBAHMIO MUKPOBHOIA
¢nopoii, yto onpenenseT T2-xapakTep UMMYHHOrO OTBETa,
CeHcUbunMsaumio K annepreHaMm M aHTUreHam S. aureus
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u Malassezia spp., u, Kak cneactaue, bonee TaXENOMy Te-
YeHuto 3aboneBaHms.

[ins neyenmns ocnoxHeHHbIX GopM AT/l HeobxoanMo npm-
MEeHeHWe HapyXHbIX KOMOMHUPOBaHHbLIX NpenapaTos, B COC-
TaB KOTOPbIX BXOAAT FNHOKOKOPTUKOCTEPOULbI, MPOTUBOMMK-
POBHbIE M MPOTMBOTPUOKOBbLIE KOMMOHEHTBI. PauuoHanbHas
HapyXHasi Tepanus, HanpuMep NpenapaTtoM ¢ GUKCUPOBaH-
HOW KOMOWHaLvelt beKnoMeTasoHa, reHTaMULMHa U KNoTpu-
Mas30/1a, UrpaeT BaXKHEMLLYH Posib B KOMMIEKCHOM JIeYeH!u
OCNOXHEHHbIX hopM AT/l M NO3BONSET NOMHOCTBIO MM Yac-
TUYHO KOHTPO/IMPOBATL CUMMTOMbI 3a00/1eBaHuS.

AOMO/HUTE/IbHAAA UHOOPMALUA

WUcTouHuk dmHaHcupoBanus. Pabota v mogrotoBka Matepu-
ana K nybnvkauuu npoBefeHbl Npu NOALEPKKE KOMMaHUM
000 «neHmMapk Mnake» (MHaws).

KoHdnukr untepecos. E.C. ®enerko n 0.1 EnuciotuHa nonyya-
NN TOHOpapbl 33 NEKUMM U Hay4YHOe KOHCYNbTMPOBaHWE KOMMaHWu
000 «Mmexmapk Wmnake»  (MHaws). CoTpyaHWMKM  KOMMaHum
000 «meHmMapk Mnake» (MHAMs) He BAMANK Ha 0TOOP MCTOYHMKOB
MHhOPMALMK, UX aHaNW3 v MHTEpRpeTaLyio, GOPMUPOBaHKE 3aKio-
YyeHus 419 AaHHon ctatbi. [1.[. HepHylweBny aexnapupyet otcyT-
CTBME SIBHBIX M MOTEHLMANbHBIX KOH(AMKTOB MHTEPECOB, CBA3AHHBIX
¢ nybnvKaLumeit HacToALLEN CTaTby.

Brniap, aBTopoB. Bce aBTOpbl MOATBEPK/AIOT COOTBETCTBME CBOEID
aBTOPCTBA MeXAyHapoaHbIM KputepusM ICMJE (Bce aBTopbl BHEC-
NN CYLLECTBEHHBIN BKNaf B pPa3paboTKy KOHLENUMMW, NpoBeaeHue
MOWCKOBO-aHa/IMTUYECKON PaboThl M MOLTOTOBKY CTaTby, MPOYAM
1 opobpunn duHanbHylo Bepcuio nepef nybnukauwen). Ham-
bonblUMI BKNaA pacnpedenéH cnedyrowmm obpasom: [.1. YepHy-
LIEBMY — aHaNM3 NNTEPATYPHBIX UCTOYHMKOB, HammMcaHue TeKCTa
ctatbit; 0.0 EnnctotmHa — cbop 1 aHanm3 nnTepaTypHbIX MCTOYHM-
KOB, HanvcaHu1e v peakTMpoBaHue TekcTa cTatby; E.C. PeneHko —
aHanu3 nMTepaTypHbIX MCTOYHWKOB, PeaKTPOBaHMWE TeKCTa CTaTby.
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ABSTRACT

Chronic-induced urticaria is a group of diseases characterized by the occurrence of itchy wheals and/or angioedema in response
to specific triggers, such as mechanical irritation, exposure to high and low temperatures, vibration, and ultraviolet radiation of
various spectra, appearing for =6 weeks. This group of diseases is characterized by a long duration, a significant effect on the
patient’s quality of life, and the risk of severe life-threatening reactions.

The diagnosis of induced urticaria and patient-safe reproduction of symptoms by exposure to a trigger (temperature,
mechanical, etc.). Currently, no medical devices have been registered in the Russian Federation for the threshold diagnosis
of most physical forms of urticaria. Consequently, diagnosing and dynamic monitoring the state of these patients and their
response to treatment are challenging. The question of therapy for chronic-induced urticaria also remains open due to the
insufficient effectiveness of the recommended and available treatment methods. This article provides a review of current
literature data.

This article provides an rewiew of current literature data.
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AH: antihistamines
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INTRODUCTION

Chronic inducible urticaria (CIndU) is a subtype of chronic
urticaria characterized by recurrent itching wheals and/or
angioedema lasting for 6 weeks or appearing in response
to specific triggers such as mechanical irritation, exposure
to high, or low temperatures, vibration, and UV radiation of
various spectra.

CindU is prevalent in up to 0.5% of the general
population [1]. CIndU is diagnosed in 5%—-25% of patients with
chronic urticaria; its peak incidence occurs at a young age [2].
Studies revealed that the prevalence of CindU was previously
underestimated. Based on recent data, approximately
20% of patients with chronic spontaneous urticaria suffer
from CindU [3].

As described in the results of the international multicenter
study AWARE [4], the quality of life of patients with a
combination of chronic spontaneous urticaria and ClndU
is significantly lower than those of patients suffering from
only one type of chronic urticaria. CIndU has longer disease
duration than chronic spontaneous urticaria [1, 5]. However,
no current statistical data are available on the prevalence of
induced forms of urticaria in the Russian Federation.

TYPES OF CINDU

Dermographic urticaria

Dermographic urticaria is the most common type of CindU,
and it is characterized by linear urticarial rashes on the skin
appearing in response to mechanical irritation [2, 6]. A study
reported [7] that approximately 25% of patients suffering
from chronic spontaneous urticaria also have symptoms of
dermographic urticaria.

This type of CIndU differs from simple red dermographism
by the presence of itch (with simple red dermographism, the
wheals do not itch). White dermographism, often associated
with atopic diseases, is not associated with dermographic
urticaria.

In  dermographic urticaria, angioedema develops
extremely rarely. This type of CIndU most often recurs over
several years, followed by spontaneous remission [8, 9].
According to the review by Zuberbier and Maurer, which was
published in 2007 [10], the average duration of dermographic
urticaria is 6.5 years.

The diagnosis of dermographic urticaria is most often
established based on medical history. Patients complain
of a “creeping” itch without wheals, occurring only after
mechanical irritation (scratching). Wheals can also appear
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CIndU: chronic inducible urticaria
DLQI: Dermatology Life Quality Index

with other types of mechanical influence, such as in the sites
of friction of belts, bandages, upon wearing dense fabrics,
washing with a washcloth, massage, skin allergy testing,
etc. The diagnosis can be established, among other things,
by objective examination (existing and/or provoked linear
urticarial wheals on the skin) or analysis of photographs
provided by the patient.

After taking a patient’s history, provocative testing must
be conducted. Typically, such testing consists of mechanical
irritation of the skin with a wooden spatula. Calibrated
dermographometers (Frick test, not registered in the
Russian Federation) can be used to standardize the results.
A positive test result is the appearance of pruritic wheals
after the provocation, which persists for an average of 10 min
(Figs. 1-3).

In the Russian Federation, the management of patients
with CIndU is conducted in accordance with the clinical
guidelines for the treatment of urticaria adopted by the
Russian Association of Allergists and Clinical Immunologists
in 2019 [11]. All patients with dermographic urticaria
should be informed of the importance of avoiding triggers.
Nonsedating H1 antihistamines (nsH1-AHs) in standard doses
are recommended as first-line therapy. The dose of AHs can
be increased up to fourfold with a lack of control over the
symptoms of dermographic urticaria against the background
of ongoing therapy [12-15].

In a retrospective study, Krause et al. [16] reported that
AH therapy led to complete control of symptoms in 23% of
patients and significant improvement in 49%, and only 4% of
patients reported no effect. Patients resistant to AH therapy
may receive off-label omalizumab treatment [17-19].

A systematic review of omalizumab therapy in patients with
CIndU included seven publications presenting the treatment
experience of 72 patients with dermographic urticaria: 54 and
18 patients were treated with omalizumab and placebo,
respectively [18]. The most conclusive evidence comes from
a randomized, placebo-controlled trial of the efficacy and
safety of omalizumab in patients with dermographic urticaria
resistant to AH therapy. A cohort of 55 patients with chronic
dermographic urticaria was divided into three groups. The
first group received omalizumab at a dose of 150 mg, the
second group received omalizumab at a dose of 300 mg, and
the third group received a placebo for 10 weeks. All patients
were assessed for critical friction thresholds and quality of
life using the Dermatology Life Quality Index (DLQI) before
therapy. The average DLQI scores (11.1) before treatment
initiation indicated a significant decrease in the quality of
life in this group. During omalizumab therapy at doses of
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Fig. 1. Frick-test. (Photo from the archive
of the Moscow City Reseach and Practical
Center of Allergology and Immunology
Ministry of Healthcare of Moscow).

Fig. 2. Methodic of performing of provocation
testing in patient with symptomatic
dermographism. (Photo from the archive
of the Moscow City Reseach and Practical
Center of Allergology and Immunology
Ministry of Healthcare of Moscow).

Fig. 3. Positive result of provocation testing
in patient with symptimatic dermographism.
(Photo from the archive of the Moscow City
Reseach and Practical Center of Allergology
and Immunology Ministry of Healthcare of
Moscow).

300 and 150 mg, the participants showed clinically significant
decreases in critical friction thresholds compared with
patients who received a placebo. No significant difference
was found in the effectiveness of therapy depending on
the omalizumab dose, baseline levels of critical trigger
threshold, or disease activity. During therapy, 72% and 58%
of patients treated with 150 mg of omalizumab and 300 mg
of omalizumab, respectively, improved their DLQI score by
>4 points (minimum clinically significant difference). In the
placebo group, only 32% of the patients experienced a
similar improvement. The end point of observation was
10 weeks from the initiation of therapy. No changes in clinical
parameters during therapy were observed in 33% of patients
who received 150 mg of omalizumab and 42% of patients
who received 300 mg of omalizumab. In the placebo group,
83% of patients noticed no clinically significant improvement.

Metz et al. [20, 21] described several clinical cases of
successful omalizumab therapy in patients with dermographic
urticaria along with chronic spontaneous urticaria and other
CindU types.

Therefore, omalizumab is a reasonable option for patients
with chronic dermographic urticaria who do not respond to
nsH1-AH therapy.

Cold urticaria

Cold urticaria, a CIndU subtype, is characterized by
wheals, and/or angioedema appearing after cold exposure.
This disease is a complex clinical problem due to the high
risk of cold-induced anaphylaxis [22]. Typical cold urticaria
is characterized by the appearance of wheals on the skin
after cold exposure, resolving within a few hours [23].
In typical cold urticaria, a local reaction can be replicated
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using an ice cube test and/or testing with a TempTest device
(not registered in the Russian Federation) [24, 25].

Atypical cold urticaria is characterized by an atypical
localization of wheals and/or an atypical response to
provocative testing [26-29]. Atypical forms of cold urticaria
include systemic atypical cold urticaria, localized cold
urticaria, localized cold reflex urticaria, delayed cold urticaria,
cold-induced cholinergic urticaria, and cold-dependent
dermographism.

The incidence of cold urticaria is approximately 0.05% in
the population. The incidence of cold urticaria is higher in
countries with cold climate. Women experience the disease
more often. Cold urticaria can debut at any age; however,
it peaks in the second or fourth decade of life [28, 29]. The
average duration of cold urticaria is approximately 6 years;
however, it can recur for 20 years or longer [24, 30-33].

Cold urticaria often coexists with other ClndU types. In two
retrospective studies, 21% and 22% of patients (in each of the
two studies) had a combination of dermographic urticaria and
cold urticaria, and 8% and 10% of patients had a combination
of cold urticaria and cholinergic urticaria, respectively [24, 34].
According to Sanchez et al. [7], cold urticaria occurs in
approximately 13% of patients with chronic spontaneous urticaria.

The severity of cold urticaria can vary from local urticaria
to systemic manifestations, including broncho-obstructive
syndrome, hypotension, dizziness, gastrointestinal symptoms,
and anaphylactic reactions [24, 29, 35]. The clinical
presentation of cold urticaria depends on the duration of cold
exposure, critical threshold temperatures, and other factors
that have not yet been determined. Patients with cold urticaria
show several individual critical temperatures, ranging from
<0°C to >27°C [36].
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Potential triggers include low ambient temperature (cold
season and air-conditioned rooms), cold water (swimming
and showering), contact with cold surfaces, and consumption
of cold foods (ice cream) or drinks.

Although cold urticaria symptoms are more severe
in the cold season, the frequency of symptoms in 60% of
patients, Siebenhaar et al. [37] revealed that it did not depend
on the season.

Risk factors for the development of life-threatening
reactions can be both the consumption of cold foods (and
subsequent development of oropharynx edema) and extensive
contact with cold (e.g., swimming in open water, infusion of
cold solutions, prolonged surgical interventions; the risk is
associated with low temperatures in the operating room,
introduction of unheated infusion solutions, and contact with
cold surfaces [35, 38-40].

In addition to taking a medical history, provocative testing
is performed to diagnose cold urticaria. During the test, an
ice cube is placed in a plastic bag and applied to the inner
surface of the forearm. The exposure time is 5 min, and the
reaction is evaluated within 10 min after the end of exposure.
The reaction is positive if an urticarial rash occurs at the site
of cold exposure (Fig. 4). The ice cube test only provides a
qualitative assessment of the reaction (positive/negative) but

does not imply an assessment of the temperature sensitivity
threshold. In international practice, the TempTest device is used
for the diagnosis of cold and heat types of physical urticaria.
TempTest allows the evaluation of the critical time of exposure
and critical temperature threshold that induce the occurrence
of clinical manifestations in this group of patients; however,
this device is not registered in the Russian Federation.

TempTest is a device with a U-shaped piezoelectric rash
that generates a temperature range from 4°C to 44°C (Fig. 5).
For testing, the patient places their forearm on the device
so that the skin fits snugly against the piezoelectric rash.
The exposure time is 5 min. The reaction is evaluated within
10 min, and the result is positive if an urticarial rash appears
at the site of cold exposure. TempTest makes it possible to
measure the critical temperature threshold with an accuracy
of +1°C [28] (Fig. 6).

All patients with cold urticaria should be warned about
the avoidance of triggers and the risks of developing
severe life-threatening reactions. Patients with a history of
cold-induced anaphylaxis or life-threatening edema should
be made aware of the action plan in the case of systemic
reactions. The patients or their immediate relatives should be
trained in the administration of emergency drugs (adrenaline
and systemic corticosteroids).

iy R @

Fig. 4. Positive result of the ice cube testing. (Photo from the
archive of the Moscow City Reseach and Practical Center of
Allergology and Immunology Ministry of Healthcare of Moscow).

Fig. 5. TempTest. (Photo from the archive of the Moscow City
Reseach and Practical Center of Allergology and Immunology
Ministry of Healthcare of Moscow).

Fig. 6 (a, b). Positive result of provocation testing by TempTest device in patient with cold urticarial. (Photo from the archive of the Moscow
City Reseach and Practical Center of Allergology and Immunology Ministry of Healthcare of Moscow).
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The first and second lines of therapy for cold urticaria include
nsH1-AHs in standard and escalated doses, respectively.

A meta-analysis of nine randomized clinical trials
demonstrated the efficacy of AHs in patients with cold
urticaria [41]. The dose escalation of AHs (bilastine,
desloratadine, and rupatadine) demonstrated a significant
reduction in the critical temperature threshold compared with
the group of patients who received standard doses of AHs
or placebo [42].

Given the individual response to therapy, nsH1-AHs
choice, and daily dose can be personalized. It is also possible
to switch from one AH to another until a satisfactory effect
is obtained. Positive clinical experience with this approach
has been described; however, no evidence-based scientific
data are available [43]. Up to 30% of patients do not report
cold urticaria symptoms upon treatment with high doses of
nH1-AHs; however, such therapy does not reduce the risk of
anaphylaxis with extensive cold exposure in these patients.
Note that approximately 20% of patients did not show a
decrease in the critical temperature threshold even upon
treatment with high doses of AHs [41].

Currently, various hypotheses of the reasons for AH
therapy failure are being considered. This phenomenon may
be due to the polymorphism of histamine receptor genes or
genes of histamine mobilizing enzymes and involvement of
other groups of histamine receptors (H2 and H4 receptors)
and other groups of receptors other than histamine in the
pathogenesis of urticaria [44, 45].

In patients who are resistant to AH therapy, off-label
treatment with omalizumab can be initiated, targeting free
circulating immunoglobulin E (IgE) and affecting the functions
of basophils/mast cells [24].

The efficacy of omalizumab in patients with cold urticaria
was confirmed by Maurer et al. through a meta-analysis [20].
In a placebo-controlled, randomized clinical trial, the
response to 150, and 300 mg of omalizumab was observed
as early as 4 weeks after initiation. Dosages of omalizumab
varied individually from 150 to 600 mg/month [46].

However, data on the efficacy of ciclosporin are
limited [46]. Alternative treatment regimens also include
tricyclic antidepressants (doxepin) and immunosuppressive
drugs (azathioprine and mycophenolate mofetil) [24].

Cholinergic urticaria

Cholinergic urticaria is characterized by itching, redness,
and urticarial rashes that occur after exercise and passive
heating (hot bath, hot and spicy food, and stress reactions).
Generally, rashes are short term (15-60 min), i.e., “flashing”
in nature. Urticarial rashes are small and occur mainly on the
skin of the trunk and extremities [2, 24, 47-52].

A pattern has been noted in the development of cholinergic
urticaria in people predisposed to atopy [53], especially in
patients with early disease onset [54].

Cholinergic urticaria is classified based on the proposed
pathogenesis and clinical manifestations:
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Type 1: common cholinergic urticaria associated with
sweating without angioedema.
« Type 2: cholinergic urticaria of the follicular type with

a positive autologous serum test.

« Type 3: cholinergic urticaria with angioedema and reaction
to sweating.
« Type 4: cholinergic urticaria with acquired anhidrosis/

hypohidrosis [55-60].

In type 1 cholinergic urticaria, it is assumed that rashes
occur due to blocked ducts of the sweat glands because
of which sweat accumulates in the duct of the gland.
Then, the sweat antigen penetrates the skin and binds to
mast cell receptors, which subsequently leads to mast
cell degranulation and emergence of clinical symptoms.
In this type of cholinergic urticaria, the urticarial rash has
no connection with the hair follicles. For type 1 cholinergic
urticaria positive reaction to sweating, the administration of
acetylcholine and a negative test with autologous serum are
definitive [58, 61].

In the follicular type of cholinergic urticaria, mast cell
degranulation leads to the appearance of rashes caused by
an increase in body temperature and involvement of serum
factors (autoantibodies). Urticarial lesions are localized
around the hair follicles. For type 2cholinergic urticaria,
a negative test with acetylcholine and a positive test with
autologous serum are definitive [62, 63].

Type 3 cholinergic urticaria is characterized by angioedema
associated with exercise, which occurs without the
involvement of food triggers (omega-5 gliadin). Currently,
the causative allergens, or clinical characteristics of this
type have not been described. According to several reported
clinical cases in this cohort of patients, two skin diseases are
often combined, such as atopic dermatitis, and cholinergic
urticaria. Autosensitization to sweat components was
assumed to occur with increased sweating, subsequently
causing both urticarial rashes and eczema-like rashes
characteristic of atopic dermatitis. These patients respond
poorly to AH therapy [64].

In type 4 cholinergic urticaria, rashes accompany acquired
anhidrosis and/or hypohidrosis, an acquired disorder
characterized by reduced amounts of sweat, which occurs
without a specific cause and is not associated with any
neurological disorders. This condition often develops in men
and is characterized by pain and paresthesia of the skin in
cases accompanied by sweating and rashes characteristic
of cholinergic urticaria. Psychogenic sweating in anhidrosis/
hypohidrosis is not affected [65].

Exercise-associated anaphylaxis is the most common
type of severe life-threatening reactions in cholinergic
urticaria. It usually debuts with skin symptoms on the
distal parts of the body (palms, soles, and earlobes) with
subsequent spread and fusion of erythematous and/or
urticarial rashes, whereas classic cholinergic urticaria is
characterized by the appearance of small urticarial rashes
throughout the skin.
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Passive heating (e.g., hot water) does not trigger the
development of exercise-associated anaphylaxis, although it
can also cause symptoms of cholinergic urticaria [1].

Provocative testing is recommended to confirm the
diagnosis of cholinergic urticaria in these patients. Given
the high risk of developing severe life-threatening reactions
during provocative testing, the test should be conducted in a
hospital setting with subsequent monitoring of the patient’s
condition during the day.

The first type of test was performed on a stationary
simulator (bicycle ergometer or treadmill) (Fig. 7). The patient
should perform physical exercises in such a way that during
30 min of the test, the initial heart rate increased by three
beats every minute. Wearing warm clothes or high room
temperature may make it easier to perform provocative tests.
The test is considered positive if exercise causes a typical
rash within 10 min (Fig. 8). The faster the positive response
to exposure, the more active the course of cholinergic
urticaria. If the test result is positive, the patient should be
monitored for 24 h.

In addition, a passive heat test may be performed to
differentiate between exercise-induced anaphylaxis and
cholinergic urticaria. The test was carried out in a bath of
water heated to 42°C. The patient continued to be in the
bath until the body temperature rises by 1°C compared
with the initial temperature measured before testing. The
result is evaluated during the test and within 10 min after its
completion [66].

In all patients with cholinergic urticaria, the importance
of avoiding excessive exercise and passive overheating
should be explained; however, preventive measures are not
always possible.

Fig. 7. Tredmill using to providing provocation testing in patient
with cholinergic urticarial. (Photo from the archive of the Moscow
City Reseach and Practical Center of Allergology and Immunology
Ministry of Healthcare of Moscow).

The main symptomatic drugs in these patients are
nsH1-AHs in standard [67, 68] and escalated [69] doses;
however, this treatment is effective only in some patients.

Currently, clinical experience with omalizumab therapy in
patients with cholinergic urticaria is reported. Randomized
placebo-controlled trials have not been conducted; however,

Fig. 8 (a, b). Positive result of provocation testing in patient with cholinergic urticarial. (Photo from the archive of the Moscow City Reseach

and Practical Center of Allergology and Immunology Ministry of Healthcare of Moscow).
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a series of clinical cases of omalizumab therapy in patients
with cholinergic urticaria involving eight patients [20] and
six isolated clinical cases [21, 70-74] have been described.
In a retrospective analysis, Metz et al. [17] showed that
62% of patients achieved a complete response to treatment
(no rash, negative results of the provocative test), 13% noted
a significant improvement (>50% reduction in the provocation
threshold/>50% reduction in symptoms), and 25% did not
observe improvement during this treatment. Most patients
received 150 mg of omalizumab, and one patient received
300 mg omalizumab.

Fig. 9. Positive result of provocation testing in patient with delayed
pressure urticaria (test with sand bag). (Photo from the archive of
the Moscow City Reseach and Practical Center of Allergology and
Immunology Ministry of Healthcare of Moscow).

Fig. 10. Provocation testing in patient with delayed pressure
urticaria by standartisated cillnders [82].
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In cases not responding to AH therapy, cases of
effective treatment with scopolamine butyl bromide [75],
methanthelinium bromide [76], a combination of propranolol,
AHs, and montelukast [77] and administration of botulinum
toxin [78] have been described. The use of high doses
of danazol (600 mg daily) has also been described with a
positive effect; however, the low safety profile of the drug
limits its use [79-81].

Delayed pressure urticaria

Delayed pressure urticaria is characterized by delayed
erythema and subcutaneous edema that develop several
hours after pressure exposure. When distal parts of the
body (hands and feet) are affected, these clinical symptoms
are indistinguishable from angioedema. Pressure-related
symptoms occur on average 4—6 h after exposure; however,
a manifestation period of 30 min to 48 h was also described [82].

Most frequently, symptoms occur after wearing heavy
bags (wheals on the hands), cycling (wheals on the crotch
and feet), and sites of clothing pressure (wheals in sites of
contact with straps and elastic bands). Foot swelling can
occur after long walks and jogging, wearing narrow shoes,
and prolonged foot pressure on the pedal or shovel blade,
upon using construction tools. The pathogenesis of delayed
pressure urticaria is currently unclear. In the skin (both
affected and unaffected) of patients, high levels of tumor
necrosis factor alpha and interleukin-8 were registered [83].

The main method of provocative testing for delayed
pressure urticaria is the sandbag test.

A bag (strap width 3 cm, weight 7 kg) or a weighted strap
(strap width 1.5 cm, weight 2.5 kg or width 6, 5 cm, weight
5 kg) is hung at the test site (shoulder, upper back, thigh,
or forearm) for 15 min. The result is evaluated within 24 h.
A reaction is positive if wheals or edema occur at the site
of pressure [84-86] (Fig. 9). Another diagnostic method
involves the vertical placing of metal cylinders of various
cross-sectional areas and weights on the skin of the
back, thigh, or forearm (Fig. 10, [82]). The mass and
cross-sectional area of the cylinders vary among researchers
[82-86]. Currently, no tests are standardized for the diagnosis
of delayed pressure urticaria, and this method is not
registered in the Russian Federation.

Patients with delayed pressure urticaria are encouraged
to avoid wearing tight shoes and clothing. Other potential
factors that trigger the development of wheals must be
avoided.

The first line of therapy for these patients is nsH1-AHs;
however, as in other forms of CindU, their effectiveness is
limited. Dapsone, systemic corticosteroids, montelukast,
sulfasalazine, escitalopram, oral coumarins, tranexamic
acid, theophylline, intravenous immunoglobulins, and tumor
necrosis factor inhibitors have been described as alternative
therapies [87-100].

No randomized placebo-controlled studies of the efficacy
of omalizumab in patients with delayed pressure urticaria
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have been conducted; however, several clinical cases have
been described (11 publications). The clinical case of a patient
with a 10-year course of urticaria and a partial response to
therapy (540 mg of fexofenadine and 100 mg of azathioprine
per day) by Bindslev-Jensen and Skov [98] was the first to
be published. The starting dose of omalizumab was 150 mg,
and complete symptom alleviation was noted within 2 days
from the start of treatment. After the publication of this
article, a series of clinical cases with a complete response
to omalizumab after the first injection was described [17, 101].
Metz et al. [21] reported that 7 of 8 (88%) patients achieved
complete symptom control, whereas 1 (12%) showed
significant improvement after the treatment. In another
study, 3 (60%) of 4 patients showed a complete response
to omalizumab [70]. Two cases with mixed results were
also published: two patients with a combination of chronic
spontaneous urticaria and delayed pressure urticaria who had
complete remission after the first injection of omalizumab.
In the third patient with severely delayed pressure urticaria
and chronic spontaneous urticaria who had not responded
to standard therapy for 20 years, omalizumab improved the
symptoms of chronic spontaneous urticaria but aggravated
the symptoms of delayed pressure urticaria; thus, the
treatment was discontinued after the second injection [101].

Solar urticaria

Solar urticaria is characterized by recurrent episodes of
urticaria on areas of the skin exposed to sunlight. Although
life-threatening reactions in this type of CindU are extremely
rare, the disease can significantly limit the daily living
activities of patients and reduce their quality of life [102—105].

The wavelength of light that induces the development of
solar urticaria rashes ranges from class B UV radiation to
visible light (wavelength from 300 to 500 nanometers) [106].

Solar urticaria is a rare type of urticaria. It accounts
for <0.5% of all cases of chronic urticaria and 7% of all
photodermatoses. The disease debuts at a young age (mean
patient age of 35 years); however, cases that debut in

newborns or older people have been reported. In population,
women predominate with no ethnic differences. Concomitant
atopic diseases occur in <30% of patients. The combination
of solar urticaria with other types of urticaria is registered in
16% of cases [107, 108].

ltchy urticarial wheals occur within minutes of sunlight
exposure, predominantly on the exposed skin and under
thin and white clothing that allows sunlight to pass through.
Wheals are often accompanied by angioedema of the
periobitual area and/or mucous membranes. Some patients
have red dermographism on the sun-exposed skin. Systemic
symptoms such as nausea, shortness of breath, or loss of
consciousness may develop, which most often occur when
large skin areas are isolated for a long time. Life-threatening
reactions such as anaphylaxis are extremely rare. Typically,
wheals disappear spontaneously, without a trace, within 24 h.

Currently, no devices are standardized for testing patients
with solar urticaria in the Russian Federation. The diagnosis
of solar urticaria is made based on the patient’s complaints,
history of present disease, and objective examination.
Provocative testing can be also performed using UV
lamps with rays of the A and B spectrum (UVA, UVB) and
visible light sources. Phototesting intends to determine
the spectrum of action (to determine the wavelength) and
minimum urticarogenic dose (minimal dose that induces the
emergence of wheals). Light sources are placed at a distance
of 1015 cm from the patient’s back, and then irradiation of
various durations and intensities is carried out. The clinical
response is assessed every 10 min for 1 h. Erythema and
wheals appear immediately after phototesting and disappear
within a few minutes after irradiation (Fig. 11) [109]. However,
in many cases, phototesting with artificial light sources does
not provide positive results because artificial lights cannot
simulate the radiation characteristic of natural light. In some
patients with solar urticaria, a positive phototest result is
noted only after a second attempt at testing.

Currently, no recommendations are generally accepted
for treating solar urticaria. Patients are advised to avoid sun

Fig. 11. Positive results of provocation testing in patient in patient with solar urticaria: @ — positive results of tesring with UVA specter;
b — positive results of tesring with UVB specter; c — appearing of immediate erythema after UVA specter impact [109].
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exposure, use a broad-spectrum sunscreen, and wear dark
clothing [110, 111].

The first line of therapy is nsH1-AHs in standard doses
(loratadine, cetirizine, and fexofenadine). As with other forms
of chronic urticaria, dose escalation is often required.

Phototherapy (UVA, UVB, and visible light) and
photochemotherapy (PUVA) can be used to induce sunlight
tolerance. Phototherapy protocols should be based on
the spectrum of the causative radiation and minimum
urticarogenic dose.

Cases of successful use of immunoglobulins, plasmapheresis,
cyclosporine, and afamelanotide in patients tolerant to AH
therapy were described [112].

The efficacy of omalizumab in patients with solar urticaria
has been described in many clinical cases. Successful
omalizumab therapy in patients with solar urticaria up to
complete disease remission has been described [17, 20, 21,
113-119]. Starting doses of omalizumab in these patients
ranged from 150 mg to 375 mg; however, dose escalation
to 450 mg was needed to control the symptoms in some
patients [116, 120]. Symptoms often recurred 2—8 weeks after
treatment discontinuation but disappear again after injections
of omalizumab [21]. A case of omalizumab therapy (after
approval by the ethical committee) in a 6-year-old child was
also reported. The initial dose of 75 mg did not provide visible
improvements and was gradually increased to 300 mg two
times per month, followed by remission of urticaria. No side
effects were registered [121].

A case of omalizumab therapy failure was also described.
In a patient who received four doses of omalizumab 150 mg
once per 4 weeks, neither clinical improvement, nor a
decrease in the photosensitivity threshold was noted. A study
reported worsening of symptoms after three doses of 150 mg
omalizumab, indicating the need for individualized therapy [122].

Heat urticaria

Heat urticaria is a rare type of physical urticaria that is
characterized by pruritic urticarial rashes appearing within
minutes of exposure to a heat trigger [123, 124]. Most often,
this type of urticaria affects women aged 20-45 years.
Typically, heat urticaria is a long-term disease. At the time
of diagnosis, the average disease duration is approximately
2 years [124].

The pathogenesis of heat urticaria may be based on both
the release of histamine from mast cells (immediate-type
reactions) and some genetic aspects (delayed type reactions).
Clinically, heat urticaria can manifest in both localized and
generalized forms, depending on whether the skin area is
directly heated (localized forms) or whether the conduction of
heat from distant skin areas upon their heating (generalized
forms) occurred.

Systemic symptoms such as weakness, bronchospasm,
headache, nausea, vomiting, and tachycardia can develop.
The diagnosis of heat urticaria is made based on the patient’s
complaints, disease history, and provocative test results.
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A hot tube test (50-55°C) is performed. The tube is
applied to the inner surface of the forearm. The exposure
time is 5 min, and the reaction is evaluated within 10 min
after the exposure. A reaction is positive if an urticarial
rash appears at the exposure site. The average threshold
temperature is approximately 44°C [124]. The hot tube
test gives only a qualitative assessment of the reaction
(positive/negative) but does not allow an assessment of
the temperature sensitivity threshold. In international
practice, the TempTest device (not registered in the
Russian Federation) is used to evaluate the critical time
of exposure and critical temperature threshold, inducing
clinical symptoms in these patients.

Treatment options for heat urticaria are limited as for
other types of induced urticaria. Owing to the frequent
ineffectiveness of nsH1-AHs, various drug combinations (e.g.,
combinations of H1 and H2 AHs) can be used [5, 15, 22, 125].

Data on omalizumab therapy in patients with heat
urticaria are limited at the moment, and four publications
involving five patients are available. Two patients had severe
heat urticaria, in which standard methods failed to control
the symptoms. After the first dose of 300 mg omalizumab,
a significant improvement was registered [126—128]. One
case recorded a negative provocative test result. In another
observation, nearly complete control over the symptoms was
obtained after administration of four doses of omalizumab
(alternating 300 mg and 450 mg) one dose per 2 weeks.
The effect of the 450 mg-dose therapy was better than of
the 300 mg-dose therapy: the patient received 38 doses of
omalizumab with no side effects and no need for additional
therapy [126].

Two other reports described either no effect [20] or
minor improvement in patients with heat urticaria resistant
to standard therapy (AHs and montelukast) [17].

Vibratory urticaria

Vibratory urticaria (or vibratory angioedema) occurs after
the exposure of the skin to a vibration trigger [118, 128].
Clinically, this type of urticaria manifests by local itching
and edema without urticarial wheals and occurs after the
interaction of the skin with the vibrating object (most
frequently affecting the hands).

Triggers can include working with a lawnmower or other
similar machinery, riding a bicycle, horse, or motorcycle.
High-risk professions are drivers, impact hammer operators,
carpenters, and machine operators.

Currently, there is a hypothesis on the pathogenetic
significance of ADGRE2 receptor mutation in familial cases of
vibratory urticaria. This mutation leads to the destabilization
of mast cell autoinhibitors, which leads to mast cell
IgE-independent degranulation upon exposure to vibration [127].

Symptoms of vibratory urticaria reach their peak 4—6 h
after exposure to the trigger and typically resolve within 24 h.
Symptom severity and duration most often correlate with the
area of exposure [128].
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The diagnosis is made based on complaints, present
disease history, and provocative testing. Provocative testing
can be performed using a vortex vibrator. The testing time is
10 min. The reaction is positive if the skin in the affected area
becomes hyperemic, and swelling, and itching occur.

The importance of avoiding specific vibrational stimuli
should be explained to the patients. Cases of successful
nsH1-AH therapy in both standard and escalated doses
were described as treatment options. No clinical cases of
successful omalizumab therapy in patients with vibratory
urticaria have been described [5, 15, 22].

Contact urticaria

Contact urticaria is characterized by the appearance of
wheals at the site of the contact of skin and/or mucosa with
an exogenous agent' [129]. Symptom severity can vary from
localized to generalized wheals and anaphylactic reactions.

Contact urticaria has two types: nonimmunologic
contact urticaria and immunologic contact urticaria [130].
Nonimmunologic contact urticaria is the most common
type of urticaria. The response to a trigger develops
as an immediate hypersensitivity reaction. Symptoms
usually occur only in the contact area. The most common
causes are cosmetics, drugs, balsam of Peru, benzoic
acid, cinnamic alcohol or aldehyde, and sorbic acid
(a preservative used in many foods — raw meat, fish,
and vegetables). Immunologic contact urticaria is an
IgE-mediated hypersensitivity reaction that occurs in
patients previously sensitized to a particular trigger.

Prior sensitization to the trigger may have occurred
through contact with the skin and mucous membranes
(respiratory or gastrointestinal). The reaction occurs from a
few minutes to a few hours after contact with the causative
allergen. Most frequently, these reactions occur after
exposure to rubber, latex, antibiotics, metals, parabens,
benzoic, and salicylic acids, polyethylene glycol, short-chain
alcohols, raw meat, fish, and vegetables [129, 131].

Typically, with contact urticaria, the skin of the face
or upper limbs is affected. High-risk professions include
medical workers, food workers, hairdressers, bakers, dental
technicians, agricultural workers, electricians, veterinarians,
and others.

The diagnosis of contact urticaria is established based
on the clinical findings. In the history of the present disease,
the timing of disease onset, time, and duration of clinical
symptoms, affected skin region, family history, recent use of
drugs, anaphylactic reactions in the past, systemic reactions
to insect stings, and stress reactions must be indicated
[129, 130, 132].

Laboratory diagnostics include allergy testing (scratch
tests or prick tests, specific IgE levels) and provocative

1 UpToDate [web]. Dice JP, Gonzalez-Reyes E. Physical (inducible)
forms of urticaria. Available www.uptodate.com/contents/physical-
inducibleforms-of-urticaria.
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testing. Patch tests are not registered in the Russian
Federation.

The first line of therapy is H1-AHs and their combination
with H2-AHs [5, 15, 22]. The topical administration of local
agents (topical corticosteroids) on the affected area is also
an option.

Aquagenic urticaria

Aquagenic urticaria is an extremely rare disease
where wheals develop after direct skin contact with water
[133-136]. Some patients may experience reactions with
tap water or seawater only. Women suffer from aquagenic
urticaria more often than men, and the peak incidence
of the disease occurs during puberty. Familial cases have
been reported.

Several theories of the pathogenesis of aquagenic
urticaria have been proposed. First, water promotes the
penetration of the antigen through the skin and activates
dermis mast cells; second, the interaction of water with
skin lipids forms a substance that directly promotes mast
cell degranulation. Mast cells can be activated via the
cholinergic pathway [137].

Rashes in aquagenic urticaria are typically similar
to those in cholinergic urticaria (small urticarial rashes
up to 1-3 mm in diameter). Clinical manifestations are
observed within 20—-30 min with symptom alleviation within
30-60 min. Systemic symptoms are rare; however, such
cases have been reported. They are often associated with a
combination of other forms of CIndU (dermographic, cold, or
cholinergic urticaria) [138].

Aquagenic urticaria is diagnosed based on provocative
testing: a wet compress (35°C) is applied to the upper body.
The exposure time is 30 min, and ambient water temperature
must be used for the differential diagnosis of cold and heat
urticaria.

The first line of therapy is nsH1-AHs, as well as their
combination with UV light therapy [6, 15, 23, 129, 134].

Only one case of omalizumab therapy for aquagenic
urticaria was described [139]. In a patient with a 2-year
history of aquagenic urticaria resistant to AHs, montelukast,
ranitidine, diphenhydramine, and hydroxyzine, symptoms
were relieved after two doses of omalizumab 300 mg.

CONCLUSION

No domestic epidemiological data reflect the prevalence
of CIndU and its trends over time. Currently, no medical
devices are registered for determining some forms of
physical urticaria (cold urticaria and heat urticaria) in the
Russian Federation, which makes it difficult to establish a
diagnosis with an indication of the trigger threshold dose and
continue case follow-up in these patients.

The introduction of innovative examination methods will
help in managing patients with physical forms of urticaria,
optimizing the medical care delivery to these patients,
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reducing the risk of life-threatening conditions, and preventing
the development of severe forms of urticaria. The methods
under development can be used in the examination of certain
population groups: citizens working in conditions of exposure
to high and low temperatures and vibration (employees from
the northern regions, transport services workers, builders,
etc.), athletes, and career guidance of citizens planning to
work in these conditions.

The problem of CIndU treatment remains unresolved. In
many cases, treatment with standard, and escalated doses
of nsH1-AHs does not fully control disease symptoms. In
addition, no randomized controlled trials have focused on
the efficacy and safety of escalated doses of H1-AHs in most
types of ClndU.

Placebo-controlled studies have demonstrated the
effectiveness of omalizumab for treating dermographic and
cold urticaria. Several clinical case reports have described
positive experiences with omalizumab therapy in other types
of CIndU. However, it is not currently registered for the
treatment of induced urticaria and can only be prescribed as
an off-label therapy. The experience of omalizumab therapy
described in the literature is heterogeneous (different dosing
regimens, duration of use, and different definitions of therapy
efficacy), which greatly complicates the standardization of
results and their objective analysis.
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response to therapy, and development of new treatment
methods.
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303uHOUNABbHBIA 330aruT y AeTeu:
ONbIT AUArHOCTUKMU U KIIMHMYECKOro HabniogeHus
B YCNOBUAX MHOronpoguibHOM 60abHULbI

P.®. Xakumosa', A.A. Kamanosa' 2, H.C. Monskos?, A.E. Xomsikos?, P.A. Hu3amoBa?,
M.LL. 3aitHeTauHoBa?, N1.[1. Yemunasa?

1 KasaHckuit rocyaapcTBeHHbI MeaMUMHCKMIA yHuBepcuTeT, KasaHb, Poccuiickas ®epnepauns
2 Nletckan pecnybiMKaHcKas KMHuyecKas 6onbHuua, KasaHb, Poccuiickas ®Oenepauus

AHHOTALNA

MpencTaBneHa xapaKTepuCTUKa 7 MaLMEHTOB C 303vHO(UNBHBIM 330(haruToM B BospacTe oT 1 roga 2 mecsaues o 17 net
4 MecsiueB. [auTenbHocTb HabntoaeHnsa coctaBuna ot 1 ropa o 7 net 6 Mecsues.

YcTaHoBNEH pa3Hblii Bo3pacT Aebiota 3aboneBaHus: y 6 netel — B Bo3pacTe crapiie 2 neT, y 1 pebéHka — B 2 Mecsua
Xu3Hu. lNepuop, 0T NepBbIX CUMMTOMOB [0 YCTAHOBEHUS AMarHo3a cocTasui 0T 3 MecsAueB 0 9 net. Tonbko y 1 pebénka
OnpeAesieHa 3TMooruyecKas 3HaYMMoCTb HeNKOB KOpPOBLErO MOJIOKA B Pa3BUTUM 303MHOMUNIBHOMO 330(aruTa, y 0CTaNbHbIX
AeTell MpuunHa He yctaHoBneHa. ConyTcTBylowme anieprideckue 3aboneBaHus (aTOMMYecKMii AepMaTuT, annepruyeckui
pUHUT, BpoHXManbHas acTMa) UMenn 6 feTei.

JleyeHre NpoBOAUNM B COOTBETCTBUM C KIIMHUYECKUMI PEKOMeHaUMaMu. B 6 cnyyasx nocne ycTaHOBNEHWA A1arHo3a 303u-
HodMmbHOro 330(haruTa HasHayanu TOMUYECKME TTIIOKOKOPTUKOUALI (BYLECOHUA B peKOMeHyeMoli BO3pacTHOW [L03MPOBKE)
1 aMnupuyeckyto auety. JleyeHne 1 pebEHKa B CBA3M C BblpaeHHoi cTepoupodobuen y poautenei bbiio HauaTo ¢ IMK-
PUYECKON AMeTbl, OAHAKO oTcyTCTBUE 3ddEKTa AMeTOTepanuu SBUNOCH OCHOBAHUEM AN HA3HAYEHWS TOMUYECKOrO FIIOKO-
KopTuKoupaa. B npouecce anHamuueckoro HabmogeHns B 2 cnyyasx Habnogancs peumans 3abonesanns, Yto notpebosano
Ha3HayeHMsl MOBTOPHOIO Kypca fleyeHus.

MoapobHO onMcaH KIMHUYECKUIA Clydali 303MHOPUILHOrO 330(aruTa y pebeHKa 6 NeT ¢ KaTaMHeCTUYECKMM HabnloaeHneM
B TeyeHue 7,5 net. CornacHo aHamHe3y, poauTenu pebeHKa Brepsble 06paTUAMCh K raCTPO3HTEPOSIOry Yepes 4 roaa ot nosB-
NIEHNs CUMNTOMOB (3aTpyAHEHME TNOTaHWUs, ANUTENBHOE NEPEKEBLIBAHME NULLM, 3anMBaHWe BOLOW TBEPAOH nuwm). Mpu npo-
BeIeHMM 3H0CKOMMYECKOro Uccne0BaHs BbiSBEH pybLOBbIN CTeHO3 BepxHel TpeTu nuwesoda |-l ctenenun. Headdek-
TUBHOCTb MpoLieAyp 3HAOCKONUYECKOro ByKWUpOBaHWSA NULLEBOLA U KYPCOB aHTUCEKPETOPHOM Tepanuu B TEYEHWUe 5 MecsiLeB
no3BosMin 060CcHOBaTb MOpP(HOIOrMYECKOe UCCNe0BaHNe CIM3UCTOM 060M0YKM NULLEBOAA, MPY KOTOpOM bbina 0bHapyxeHa
MacCMBHasA 303UHOGUNbHAA MHPUIBTPaLUMS. Ha 0CHOBaHUM COBOKYMHOCTW aHAMHECTUHECKUX, KITMHUYECKUX, 3HA0CKONMYeC-
KUX 1 MOpPHOOTMYECKUX [aHHbIX BEPUGULIMPOBAH 303MHOGUIBHBIN 330(haruT. HasHaueHbl 3MMMUHALMOHHas AneTa U Tepa-
MW TONUYECKUM TTIIOKOKOPTUKOMAOM (Byaeconuz). Ha doHe npoBoAMMOro ieyeHUs 0TMeYanach NoNoXuTeNbHasA AMHaMUKA
K/IMHUYECKUX CUMIMTOMOB, 3HA,0CKOMMUYECKOM M MOP(ONOrMYecKoii KapTuHbl. B nocneaytoweM npu aAMHaMmny4eckoM Habntope-
HWKM Nocne Kypca NeyeHns apaxnapl (C MHTepBanoM 2 roga 4 Mecsua u 2 roga 6 Mecsiues) bbin gMarHoCTUpOBaH peLmans,
yTo noTpeboBano BO306HOBNEHNS Tepanuu: B NMepPBOM Cily4ae TOMMYECKUM TTIIOKOKOPTUKOMAOM, BO BTOPOM — MHIMOUTOPOM
MPOTOHHOW NOMTIbI.

B cTaTbe NoAYEPKMBAETCA BaXXHOCTb MY/bTUAMCLIMMIMHAPHOTO NOAX0AA K BEAEHUIO leTell C AaHHOM NaTonorueis, a UMEHHO
anneprosiora-MMMyHosIora, neauaTpa, racTpo3HTeposiora, 3HAOCKONMCTa, natoMopdoora, KOTopble COBMECTHLIMU YCUIIMAMU
LO/KHbI MPOBOAMTb AMArHOCTUKY, IEYEHWUE U MOHUTOPUHT 3ab0sieBaHMS.

KntoueBble cnoBa: KNIMHUYECKWIA ClyYaid; AETW; 303MHOPUIbHBIN 330(aruT; 6yaecoHna; 3SNMMUHALMOHHAA aueTa.
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Eosinophilic esophagitis in children:
Experience in diagnosis, clinical observation
in a multidisciplinary hospital

Rezeda F. Khakimova', Aelita A. Kamalova'- 2, Nikolay S. Polyakov?, Alexander E. Khomyakov?,
Railya A. Nizamova?, Madina Sh. Zainetdinova?, Lika D. Cheminava?

1 Kazan State Medical University, Kazan, Russian Federation
2 Republic Childrens Hospital, Kazan, Russian Federation

ABSTRACT

This study presented the characteristics of seven patients with eosinophilic esophagitis from age 1 year and 2 months to age
17 years and 4 months. The follow-up duration ranged from 1 to 7.5 years.

Disease onset was observed at different ages: aged >2 years (n=6) and 2 months (n=1). The period between the occurrences
of the first symptom to diagnosis ranged from 3 months to 9 years. In one patient, the symptoms were associated with cow’s
milk allergy, whereas the cause was not identified in other cases. Allergic diseases (i.e., atopic dermatitis, allergic rhinitis, and
asthma) were observed in six patients.

Treatment was provided according to the clinical guidelines. Six patients were prescribed topical steroids (budesonide) and an
empirical elimination diet. One patient was prescribed only with an empirical elimination diet due to the steroid phobia of the
parents. However, the ineffectiveness of the diet was the basis for topical steroid prescription. During the follow-up, a relapse
was observed in two patients who required repeated treatments.

A clinical case of eosinophilic esophagitis in a 6-year-old child, with 7.5 years of follow-up, was described. According to
the anamnesis, the patient visited a gastroenterologist 4 years after the onset of dysphagia symptoms. Endoscopy revealed
cicatricial stenosis of the upper third of the esophagus (grades 2—3). A morphological study of the esophageal mucosa, which
was performed after repeated endoscopic bougienage and a 5-month course of antisecretory therapy was deemed ineffective,
revealed massive eosinophilic infiltration. Eosinophilic esophagitis was confirmed based on the anamnesis, clinical symptoms,
and endoscopic and morphological data. An elimination diet and topical corticosteroids (budesonide) were prescribed. Following
the treatment, the patient showed significant improvements. Subsequently, during the follow-up, a relapse of eosinophilic
esophagitis was diagnosed twice (with an interval of 2.3 and 2.5 years), which required topical steroids (case 1) and proton
pump inhibitors (case 2).

This paper highlights the importance of a multidisciplinary approach, involving an allergist-immunologist, pediatrician,
gastroenterologist, endoscopist, and pathologist, in the management of eosinophilic esophagitis in children.
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AKTYAJIbHOCTb

Jo3nHopunbHBINA 330¢aruT (303) — XpOHWYECKoe UM-
MyHOOMOCpes0BaHHOe 3aboneBaHue, XapaKTepusyeMoe 330-
(areanbHON AMCOYHKUMENA U BbIPAXEHHOW 303UHODMILHOM
UHUNLTPaUmeit cnmsnctoi obonoukm nuwesoga [1]. Akty-
anbHOCTb M3ydeHns 303 y aeTen 0bycnoBneHa 3HaUUTESb-
HbIMW C/IOXKHOCTAIMM AMarHOCTUKU B CBA3U C pa3HoobpasueM
KJIMHUYECKUX MPOSIBNIEHWA B pa3HOM Bo3pacTe, MpOrpeccy-
PYIOLLMM TEYEHWEM MPWU OTCYTCTBUM JIEYEHUS, Pa3BUTMEM
dm1bpo3a 1 CTPMKTYp NuLLEBOAA B fanbHeiLweM. TaK, no AaH-
HbIM JIUTEpaTypbl, CTPUKTYpLI Habntopatotcs y 39% naumeHToB
¢ 303 npu nocTaHoBKe auarHo3a Yepes 8 net uy 70% naum-
€HTOB MPW NOCTaHOBKe AMarHosa uvepes 20 net [2-4]. Cne-
LYeT OTMETUTb, YTO OfJHOM W3 BaXKHbIX MPUYMH 3arn03[anoil
AMArHoCTUKN ABNSIETCA OTCYTCTBME HACTOPOKEHHOCTW Bpaveil
NepBMYHOrO 3BeHa (MeauaTpoB, racTpPO3HTEPONOroB, annep-
roN10roB-MMMYHOJI0M0B) B OTHOLLEHWM 3aboneBaHus.

COBCTBEHHbIN OMbIT AUATHOCTUKM
303UHO®WU/TBHOIMO 330MPATUTA

Hauano wusyuenmto 303 B Pecnybnuke TaTtapctaH no-
noxeHo B 2014 rogy, Koraa HamMu BriepBble bbIN0 AnarHoc-
TMpOBaHO 3abosieBaHuWe Y pebeHKa 6 neT, yto bbino onybnu-
KoBaHo B 2016 roay [5]. C 2014 roga no HactosiLiee BpeMs
J03 BepudmumpoBaH y 7 feteid B Bospacte ot 1 roga 2 Me-
caues o 17 net 4 mecaues (M3 HUX 6 ManbumKoB U 1 JeBoY-
Ka). JnuTenbHocTb HabnoLeHMs 3a NauMeHTaMu COCTaBNSeT
ot 1 roga go 7 net 6 MecsiLeB.

KnuHW4eckuid amarHo3 ycTaHaBnMBacs B COOTBETCTBUM
C KJIMHWYECKUMU PEeKOMEHAALMAMM C MCMO/b30BaHMEM 06-
LUEKSIMHNYECKNX, WUHCTPYMEHTaNbHBIX, MOP(ON0r1yecKux
W CNeLMUYECKUX annepronoryeckux MetoaoB obcnefoBa-
Hus. OBLLeKNMHUYeCKMe MeToabl BKJIKYanW aHaMHe3 3abo-
neBaHusl, 06beKTUBHOE 06CefoBaHNe, OLIEHKY pesyrbTaToB
nabopaTopHbix (06LLMIA aHaNM3 KPoBH, 0BLLMIA aHaNM3 Mouw),
WHCTPYMEHTaNbHbIX (330¢haroracTpofyofeHOCKONus) U Mop-
donornyeckux MetogoB. Cneunduyeckoe anieproaormyeckoe
obcnenoBaHme (aHanu3 anieproiorMiyeckoro aHaMHesa, Kox-
Hoe TecTMpoBaHue C HeMHMEKLMOHHBIMM anfepreHamu, onpe-
AeneHne ypoBHA cneumduyeckux MMMyHornobynmHos E K an-
nepreHaM B CbIBOPOTKE KPOBM METOLLOM UMMYHO(hEPMEHTHOMO
aHann3a) MPOBOAMIIOCH C LieSbio BbISBIEHNS 3TUONIOTMYECKH
3HauYMMOro annepreHa M NOATBEPXKAEHUS COMYTCTBYHLLETO
annepruyeckoro 3abonesanus. 06cnenoBaHe NpoBOAMIOCH
HEOZHOKPATHO B MpoLiecce AMHAMMYECKOro HabnioaeHus.

AHanu3 KJIMHWKO-aHaMHECTUYECKMX [aHHbIX MOoKasan,
4TO NepBble KIMHWYECKWe CUMNTOMbI 3aboneBaHus NosBns-
JCb B pa3sHble BO3PaCTHbIe Nepuoabl: y 6oMbLIMHCTBA LeTen
B BO3pacTe cTapLue 2 neT u TonbKo y 1 pebéHka B Bo3pacTe
~2 MecsiLeB. BpeMeHHOI MHTepBan OT NepBbIX KIIMHUYECKNX
CMMNTOMOB [0 MOCTaHOBKW [MarHo3a BapbupoBan ot 3 Me-
cAueB o 9 net. Y 6 peTeit UMenu MeCTO OTAMOLLEHHAS
Mo aTonuM HacnefCcTBEHHOCTb U KIIMHUYECKWE NPOSBMEHMS
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annepruyeckux 3aboneBaHuii (aTonUYecKUn aepMaTuT, an-
Neprudeckuii puHuT, GpoHXManbHas actMma).

CreneHb TAXKECTM KIMHWYECKWUX MPOSBNEHMA OTNWYa-
nacb — OT MUHUMAbHbIX CUMMTOMOB (AnWUTENbHOE nepe-
KEBbIBaHWE MULLM, 3anMBaHWe BOLOW, HapyLLeHue MuLe-
BOr0 MOBEAEHMS) A0 CepbE3HbIX MPOSBEHUIA (3aTpyLHeHue
T0TaHUs, 3MU304bl BKIMHEHWUS MWLM B NULLEBOA), NOTpe-
BoBaBLUMX HEOTNIOXKHOM moMowu. Heobxoaumo oTMeTUTD,
yTo B 6 CAyyasx He yoanocb YCTaHOBUTb MULLEBOW MPOLYKT,
MPUYNHHO-3HAYUMBIN B Pa3BUTUW 330(areasnbHbIX CUMMTO-
MoB. TonbKo y 1 pebéHKa (Bo3pact 1 roa 2 MecsiLa), KOTopblii
MocTynun B CTaLMOHap B CBA3U C BeNKOBO-3HEpreTUYeCKoM
HEe[O0CTaTOYHOCTBI0 TAXENON CTEMEHU, TSKENBIM TeUYeHUEM
aToNUYecKoro AepMaTtuta, NpocnexuBanach YETKas CBA3b
racTPOMHTECTMHANBHBIX CUMMTOMOB C KOHKPETHOM Mpuyn-
Hoii. B pe3ynbTate 0bcnenoBaHmsa bbiia BbisBNEHa NuLLeBas
anneprvis K 6enkam KopoBbero MoJIoKa, 3Ha4YMMOoCTb KOTOpOH
Obina NoATBEpPXKAEHA Ha 3Tane Ha3HaYeHUs AMarHOCTUYECKOM
3MMMUHALMOHHON JUEThI.

NHTepecHbIM SBNSieTCA Ciyyaii NOABIEHNS NepBbIX CUM-
TOMOB Yy fieBouku 11 et Ha oHe annepreHcneuupuyecKon
umMmyHotepanuu (ACUT) annepreHoM nbinbLbl 6epésbl cyb-
JIHTBaNbHBIM MeTOLOM. CMNTOMbI MOSBUIUCH Yepe3 2 He-
Jenv oT Hadana BToporo Kypca ACWUT, npu atom, cornacHo
aHaMHe3y, 10 1 Bo BpeMs nepBoro Kypca ACUT, a Takke B Te-
YeHue rofa [0 CeayLLEero Kypca KIMHUYECKUX CUMITOMOB
He 0TMeYanock.

MpencraBnseM KNuMHWYeckuii cnydaid 3o y pebeHKa
6 NeT C KaTaMHeCTUYeCKUM HabnoLeHNeM B TeyeHue 7,5 neT
KaK OOMH M3 MpUMEpOB HaLUei KMHWUYECKOW MNpaKTUKK
Mo AWarHoCTMKe 3aboneBaHus, IeYeHuIo U HaboaeHuio ae-
Ten ¢ BepUPMLMPOBaHHBIM LMArHO30M.

OMUCAHWUE KNTMHWYECKOIO C/TYYAA

0 naumeHTe

Pe6éHok 10.05.2008 roga pokaeHWs rocnuTau3vpoBaH
B neguatpuyeckoe otnenenue NAY3 «[leTckas pecnybnmkaH-
CKas KMHMYeckas bonbHuULa» MuHMCTepCcTBa 34paBoOXpa-
Henmsa Pecnybnuku Tatapctan 23.08.2014 ¢ xanobamu Ha 3a-
TPYOHEHWE FNoTaHuS.

AHamHes3 3a6onesgarus. Co cnoB poauTeneit, 3aTpyaHeHe
INOTaHus, AJMTENbHOE MepeXEBbIBaHWE MULLM, 3anuBaHuUe
BOJOM TBEPAOM MWLM Habmoaannch ¢ ABYXJIETHEro BO3pac-
Ta. Poputenu cBsasbiBanM 310 ¢ 0COBEHHOCTAMM XapaKTepa,
Mo3ToMy K Bpayy He obpalanuce. C aHBapsa 2014 roga anu-
30[bl HapYyLUEHWS OTaHUS Y4acTUINCh, YTO IBUNOCH NpU-
UWHOV 0OpaLLiEHNs K racTPO3HTEPONIOrY, KOTOPLIA HasHaumn
3HJ0CKOMMYECKOE MCCNEL0BaHME.

lpoTokon 3HAocKonuyeckoro obcnenoBanua ot 22.01.2014:
C/M3MCTas OTEYHA; NMPOCBET PE3K0 CYMaeTcs, HenpoxoLum
ANa 3HpocKona nuameTtpoM 98 MM. BbipaxeHHoe conpo-
TUBIEHWE W TpaBMaTW3aLMa Npy MPOXOXKAEHUM annapaToM
79 MM. JHpockon 5,9 MM npoxoguT noTHO. B BepxHeil
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TPETU NIMHEWHble HafpbiBbl CAM3UCTOA 5—6 MM, KpoBOTe-
UeHue yMepeHHoe, HeroBpeXAEHHas ciusucTas bnepHas,
pybLIOBO M3MEHEH]; B HUXHEN TPETW NPOCBET pacLumpsieTcs,
30Ha ractpoasodareanbHoro nepexofa YeTKo He audde-
PeHLMpYeTCs, Ho, CYAA MO CKIafKaM, pacrofioXeHa Bbille
Avadparmbl; Kapausa 3useT. B xenynke cnusb. CKnagku ero
06bI4HbIX pa3MepoB. Cnusuctas xenyaka bnenHas. MNpuspar-
HWK cBobofHO npoxopuM. JlykoBuua BeHafLaTUNEepCTHOM
KMLLKKM bnegHoBaTta, cnerka otéyHa. MoctbynsbapHo KapTuHa
aHanorunyHa. Mo pesynbTataM 33odaroracTpoAyofeHOCKONUH
KOHCTaTUpOBaH pybLIOBbIN CTEHO3 BEPXHEN TPETW NULLEBOAA
[I-11l cTeneHu (BPOXKAEHHBIA KOPOTKMI nuwieBon?). MoBepx-
HOCTHbIN AYOAEHMT, YMEPEHHBIN.

Mo pe3ynbTaTaM KJIMHWMYECKOTO M MHCTPYMEHTabHOro
obcnenoBaHus pebeHKy bbina HasHaueHa Tepanus, BKIKO-
YaBLLAs MHrMBWUTOPLI NMPOTOHHOM NOMMbl U HEOAHOKpaTHble
KYpCbl 3HAOCKOMWYECKOW AuiaTalyv NULLEBOAA C YacToToi
1 pa3 B 7-14 pHein aMbynaTopHO M B YCNIOBUSIX CTaLMOHapa.
[lnuTenbHoCTb Tepanum cocTaBuna 5 MecALEB, OAHAKO Kiu-
HWYeCKMe CUMMTOMBI U 3HAOCKOMUYECKas KapTUHa COXpaHs-
JIUCb, 4TO MPUBEJIO K PaCCMOTPEHMI0 BOMPOCA 0 BO3MOXKHOCTM
MNaCcTUKM NULLEBOA.

MpuHMMas BO BHUMaHWe oTcyTcTBME 3ddeKTa OT NPOBo-
AMMON Tepanuu, Npy NoBTOPHOM 3HA0CKONMYecKoM obcneao-
BaHWM npoBeAeHa buoncus cnmusucToil 060104KM NULLEBOfA.
Mopdonoruyeckas kaptuHa (30.06.2014): nnockui anuTenuii
CMOTPUTCS pa3fpaEHHbIM, CTpaTU(UKALMSA OTCYTCTBYET.
Bonbluoe KonnmuectBo MHTpaanuTeNuUanbHbIX 303MHO(GUIIOB
(>20 B none 3peus). MoganuTenmanbHble TKaHM C ABNEHUAMM
CKJIep03a, BepOATHbIMU MMQO3KTa3aMu U 303MHOGUIILHO
UHbUNbTpaumen (303uHOGUNBLHLINA 330daruT) (puc. 1).

Annepaonoeuyeckuii aHamHes. C MnafieHuecKoro Bo3pac-
Ta 0 2 nieT HabneAaNMCh KOXKHbIe BbIChINaHWS, BbIPaXKEHHBbIN
3yA; B BO3pacTe 2 JieT YCTaHOBMIEH AMAarHo3 aTonnuyecKoro
AepMatuta. C 4 net oTMeyaloTca 3INU3oaMyeckue HasasbHbIe
CUMNTOMBI (3aN10XKEHHOCTb HOCa, HAaCMOpK, NpucTynoobpas-
HOE YNXaHWe) C yXyLLIEeHEM B BeCeHHee BpeMs. Anneproo-
TOM He KOHCYNbTUPOBaH, anieproornieckoe obcnefoBaqme

Puc. 1. [cTonornyeckas KapTuHa ciM3ucToid 060/104KM NULLEeBOAA
[0 NeYeHus.

Fig. 1. Esophageal mucosa before treatment.
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He NpoBOAMNOCh. [lepeHecEéHHbIe 3aboneBaHus: 0CTpoe pec-
nupaTopHoe BUpycHoe 3aboneBaHue. BakuMHMpPOBaH Mo WH-
AVBUAYaNbHOMY KaneHaapio, peakumin He Habntoaanoce.

KnuHuyeckun amnarHos

Mo paHHbIM NabopaTopHbIX MCCNefoBaHWK, B 06LLEM aHa-
nu3e KpoBu BhbiseneHa 303uHodunusa (11,1%). Mpu annepro-
normyeckoM obcneaoBaHUM NOATBEPIKAEHA CeHCMBUNM3aLma
K annepreHam Knela fomaluHen nbinn (Dermatophagoides
pteronyssinus), NbinbLpbl AepeBbeB (bepésbl, onbxu). Hapsaoy
C 3TUM OnpefenéH BbICOKMIA YpoBeHb aHTUTen uotuna IgE
K 6enkaM KopoBbEro MOOKa, anniepreHaMm KieLla AoMallHen
MbINK, CPELHMIA YPOBEHb — K anniepreHaMm MblibLibl JepeBb-
eB. YpoBeHb obuiero IgE Bbicokuit (4897 ME/mn).

TakuM 06pa3oM, y pebEHKa € KIMHUYECKUMM MPOSB-
NeHVAMM aTonuu (aTOMUYECKUA SepMaTuT, annepruyeckuii
PWHWT) C paHHero Bo3pacTa MMenu MecTo 330dareanb-
Hble CMMNTOMbI, CBOEBPEMEHHO HE [MArHOCTUPOBAHHbIE,
4TO MPWBENIO K Pa3BUTMIO 0CNOXHEHMIA. Ha ocHoBaHUM Knu-
HWUKO-aHAMHECTUYECKWX [LaHHbIX, pe3y/bTaToB MHCTPYMEH-
TanbHoro obcnefoBaHuUs ¥ MopdoNOr1YecKoro UCCNeaoBa-
HUS BbICTABNEH KIIMHUYECKWIA OMarHo3: «303UHO(UIbHBbINA
330(arut, 0CNOXKHEHHOE TeveHue. PybLoBbIi (TpybyaTbii)
CTeHo3 BepxHen Tpetn nuwesoga |-l ctenenn. Mosepx-
HOCTHbIW racCTPOAYOLEHUT, yMEPEHHbIN. ANNepruyeckuin pu-
HWUT, UHTEPMUTTUPYIOLLLEE TeYeHWe. ATONMYECKWIA LepMaTyT,
nepuog pemuccuu. CeHcnbnnmsaums K 6bIToBbIM, NMULLEBLIM,
MbIbLIEBLIM anepreHam».

JleyeHue, oMHAMMKa COCTOAHMSA

CornacHo K/IMHMYECKUM PEKOMEHAAUMAM U AaHHbIM
NMTEPaTypbl, HaMK ObINI0 NPUHATO PELEHWEe O Ha3HAYeHWUM
3IMMUPUYECKON METBI C UCKITIOUYEHNEM U3 paLMoHa NpoayK-
TOB C BbICOKMM anjiepreHHbIM MOoTEHLMaNoM (siua, MosoKo,
COS, Opexu, NiueHnLa, pbiba, Monntocku). CneayeT oTMETUTD,
YTO Ha MOMEHT MOCTAHOBKW AMarHo3a LEeNCTBYIOLLME KIW-
HWYeCKWe peKOMEHAALMM Npeanarany npoBefeHne Tepanum
MHTMOMTOpPaMM MPOTOHHOW MOMMNbI B TeyeHne 6—8 Hepenb
C uenbo auddepeHumanbHon auarHocTuku 303 ¢ apyrumu
3aboneBaHuamMu. OgHaKo, MCXOAA M3 TOrO, YTO Hall Nauu-
EHT B TeYeHMe 5 MecsLEeB yKe Nofyyan AaHHble npenaparbl
0e3 adeKTa, B KOMMIEKCHYO Tepanuio bl BKIIIOYEH TOMM-
yeckuii rokokoptukoctepoug (TKC) bynecoHna B cyTouHom
po3e 1000 MKr BHYTpb B TeYeHMe 3 MecALEB C NOC/eayHoLLEN
OTMEeHOM Npenapara.

lMonoxuTtenbHas OMHAMUKA KAMHUYECKUX CUMIMTOMOB
Habsloganach ¢ NepeBoro Mecsla NPUMEHEHWst mpenapata
U CobMIoAEHNsA AMMMUHALMOHHOW OMETbI: 3NM30Abl 3aTpya-
HEHHOrO [10TaHUs He MOBTOPSNIUCH B TeYeHWe BCEro nepuoaa
HabnopeHua.

lpu noBTopHOM o0bcnefoBaHuM 4epes 2 MecsAua —
3HJO0CKOMMUYECKas KapTMHA C MOJOXUTENbHON AMHAMMUKOW;
Broncus He NPOBOAMNACH, Y4MTLIBAs Masblii BPeMEHHOW Npo-
MEKYTOK, MPOLLEALLMIA CO AHA NepBoro uccneaoBaHus. Kypce
neyenus Tonudeckum TKC coctaBun 6 Mecsies. B obuiem
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aHanmu3e KpoBW B TeueHue 1,5 neT npocnexwvBanacb 303u-
Hodwmmma (11,1-13-9,1-12-6,2-10,0%), B heBpane 2016 ropa
BrepBble COLEPXaHWe 303UHOGMI0B B nepudepuyecKoit
KpOBW COOTBETCTBOBANO BO3pacTHOi HopMe (4,2%). Coxpa-
HANCSA 0YeHb BbICOKMI YpoBeHb obuiero IgE B chbiBopoTKe
Kposu (489,7-1091,0-452,7-567,8—1039 ME/Mn) npu cHuxke-
HWM ypoBHA aHTWen usotuna IgE k benkam kopoBbero Mo-
JIoKa. YXyALeHus npy LUHAaMUYecKOM HabnioaeHun He Hab-
niofanoch, B TOM yucie nocne oTMeHbl Tonmdeckoro [KC
1 Ha doHe paclumpenus auetsl. [losTopHas 6uoncus n Mop-
donornyeckoe uccnefoBaHue NpoBefeHbl Yepes rof, nocne
oTMeHbl Tornyeckoro [KC. B KoHTponbHOM buonTate cnn-
3ucton (18.02.2016) MUKpOCKONMYECKas KapTUHa BepHY/ach
K TMUCTOIOTMYECKON HOpMe, YTO AIBNSETCS NOATBEPIKAEHUEM
3 heKTMBHOCTM Tepanuu (puc. 2).

Yepes 2 roga 4 MecAua mocnie OKOHYaHUS Kypca neve-
Hua Tonuyeckum TKC m pacwwmpenus gueTbl peb6EHOK Bbin
rOCMUTaNM3MpoBaH B NIaHOBOM NOPSALKE A8 AUHAMUYECKO-
ro obcnepoanus (08.06—20.06.2017). Ha MoMeHT ocMoTpa
aKTUBHbIX Xanob He npenbsensn. CornacHo aHaMHe3y, 3nu-
30[10B 3aTpyLHEHUA [TI0TaHUsA B TeYeHWe AAHHOT0 Mepuopa
He Habnwopanocb. B obuiem aHanu3e KpoBM coxpaHsnach
303uHopunmns (12%). YposeHb obLuero IgE B cbIBOpOTKe KpoBH
BbICOKUN (716 ME/Mn). OfHaKo, HeCMOTPS Ha OTCYTCTBME Xa-
1106 W KIMHUYECKUX CUMMTOMOB, NMPU 3HAOCKOMUYECKOM 06-
CIef0BaHNM BbISBNEHBI MPU3HAKM KaTapasibHOro 330¢haruTa,
YTO ABMIIOCb OCHOBaHWEM i mMpoBeAeHus buoncun. Mop-
donornyeckoe uccnesoBaHe NOLTBEPAMIIO 303UHOPUIBHBIN
XapaKTep BocraneHus: 60MbLLI0e KOMMYECTBO MHTPA3NUTENM-
anbHbIX 303MHOUIoB (>20 B none 3peHus).

YunTbiBas NpUHAANEXHOCTL PebEHKa K rpynne pucka no
Pa3BUTUIO OCNOXKHEHWUN J03, HaMW Ha3HAYeHOo NieveHue (aue-
ToTepanus, byneconun B fo3e 1000 MKr 2 pasa/neHb BHYTpb)
B TeueHue 3 MecsALEB C NOCNeayHOLLMM NOBTOPHBIM 06CNefoBa-
HMEM ANs peLLeHus Borpoca 0 TakTuKe Tepanuu. 06cneposa-
HWe B AnHaMuKe Yepe3 3 Mecsua (13.09-19.09.2017) yctaHoBu-
10 HanM4yme 3HOOCKOMUYECKOH U MUCTONOTMYECKO peEMUCCUM,
B CBA3X C YeM fo3a byaecoHnpa bbina cHukeHa go 0,5 MKr
(0,125 ™kr BHyTpb 2 pasa/cyt). Ha ¢oHe Tepanum pebEHOK
obcnenoBaH Yepes 6 Mecsies (14.03—19.03.2018): npu Mopdo-
NIOTMYECKOM UCCNEeaoBaHUM AaHHbIX 33 303UHOGMIIBHOE BOC-
naneHue He nofyyeHo. [puHUMas BO BHUMaHWe CTabunbHyo
MONIOXKUTENbHYI0 AMHAMUKY, HaMU PEKOMEHAOBAHO NpPOAoI-
UTb Nevene byneconmaom (no 0,125 Mkr 2 pasa/cyT) ¢ no-
CriefytoLLMM KOHTPONbHBIM 06CnefoBaHNEM Yepes 6 MecsLieB.

Mpu aMHammnyeckoM obcnenoBaHUM pebeHKa Yepes 6 Me-
csLeB Ha (oHe OTCYTCTBMA Kanob M KIMHMYECKUX CUMMTOMOB
3HOCKoNMYecKas U Mopdonornyeckas KapTuHa CBUAeTeNb-
CTBOBaNa 0 HanMuMK peuuamMBa 303vHoGMIBbHOO 330daruTa.
Mo paHHBIM ructonoruyeckoro uccneposanus ot 03.09.2018,
(parMeHTbI N1acTa MHOMOCAIOMHOMO MJIOCKOT0 ANUTENNA C pas-
HOM CTEMEHbIO BbIPAXEHHOCTY 303MHOGUIBHON MHPUNLTPaLMK:
Hanbornbluas — B BepxHen TpeTu nueBoaa (ao 20 303uHO-
¢unoB B none 3peHus Ha 60MbLLOM YBENMYEHUM), MEHbLLIAs —
B CpeAHeil TPeTW, eAMHWUYHble 303MHOGUIbI — B HWKHEN
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Puc. 2. [McTonornyeckas KapTuHa CIM3KUCTOM 060M104KM NKLLEBOAA
Yepes rof nocsie Tepanum TOMUYECKUM TTIIOKOKOPTUKOWAOM.

Fig. 2. Esophageal mucosa 1 year after the end of therapy with
topical glucocorticoid.

Tpetu. Kpome Toro, BbISIBIEH U MOATBEPKAEH KaHAWAO03HbIN
33odarut, yto MoTpeboBano HasHauyeHus NpPOTUBOTPUBKO-
Bon Tepanuu. OtcyTcTBUe 3ddeKTa OT Tepanum Mbl CBA3aIU
He TOMIbKO C NOrPELUHOCTAMM B MUTaHUM, HO W C HU3KOW [0301
bynecoHnpa. B cBA3M ¢ 3TMM A03a npenaparta, COrMacHo Kiu-
HWUYECKWUM peKoMeHaaumsaM, yBennyeHa ao 1000 Mkr 2 pasa/cyt
BHYTPb. Pe6EHOK npuHUMan npenapat B yKa3aHHOM A03WpOB-
Ke B TeYeHue 3 MecsiLeB, 3aTeM, C MOCTENEHHbIM CHUKEHUEM
[03bl B TEYEHWUE MOCTEAYIOLMX 3 MecALEeB npenapar bbin oT-
MeHeH (Mapt 2019 roga). MMpu AvHaMuuyecKoM obcneaoBaHuu
(13.12.2018 n 12.09.2019) 06BLEKTMBHBIX, 3HLOCKOMUYECKUX
JaHHbIX 33 peunanB JoJ He nonyyeHo. B Buontate 303uHO-
(GUNbHOM MHAWUNLTPALMK He BbISBEHO.

Ucxop 1 pesynbTathbl nocneayowiero
HabnoaeHus

MocnepHas rocnuTanu3aums coctosnach Yepes 2 rofa
6 mecaues nocne Tepanuu Tonudeckum TKC (B okTsbpe
2021 ropa). PebeHoK nocTynun B NaHOBOM MOPSAKE C LieSbio
AuHamuyeckoro obcnepoBaHus. Bospact 13 net 5 Mecsues.
Mpu nocTynneHnmn akTMBHbIX anob He npeabssnsan. Co cnos
poauTenei, cTporytlo aveTy He cobniopaet. 06beKTHBHO: co-
cTosHWe ynoBneTBopuTenbHoe. KoxHble NoKpoBbl Gusnono-
TMYECKOI OKPACKM, CyXOCTb KOXKM B 061acTy NIOKTEBbIX Cr1boB
¥ NOJKONEHHBIX AMOK. Bugumble ciimsncTele pososble. Hoco-
BOe [blxaHue cBobofHoe. JIuMdatuyeckue y3nbl nanbnupy-
loTcs, Menkue, 6e3b0ne3HeHHbIe, He CasHbl C OKPYXKatoLLeld
TKaHbI0, 3MacTUYHbIe. B 3eBe runepeMum HeT. A3bIK po30BbIH,
HaneToB HeT. [pyaHas KneTka npaBunbHOM opMbl. Yactota
AblXaHus 22/MuH. MepKyTOpHbIiA 3BYK NErOYHbIA. AyckynbTa-
TUBHO AblXaHWe Be3WKynspHoe. [ynbC pUTMUYHBINA, 84/MUH.
ToHbl cepaua ficHble. }MBOT NpaBubHO GOPMbI, NPy Nasb-
nauuu 6esbonesHeHHbIN. [leyeHb, cene3éHKa He yBenmyeHbl.
JHpockonmyeckan KaptuHa (ot 06.10.2021): cnmsuctas obo-
NOYKa MULLEBOSA Ha BCEM MPOTSIKEHUM YMEPEHHO rvnepe-
MWUPOBaHa; JIMHENHbIE «TPELLMHBI», KPOBOTOUMBOCTb; NPOCBET
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He HapyLLUEH, COCYAMUCTBIA PUCYHOK cMa3aH. [poTokon Mopdo-
JIOTMYECKOr0 UCCNEAO0BaHNS: 303MHOGUINS CM3UCTON 060-
JIOYKW Ha BCEM NpOTAXEHMM, Dosee BbIpaXeHHas B BEPXHEN
TpeTvt nuweBofa (>20 KNeTok Npu 6ONLLIOM YBENMYEHUM).

lpoaHanu3upoBaB TeueHne 3aboseBaHus, Mmonyyaemoe
C MOMEeHTa YCTaHOBMEHUs AuarHosa 303 feyeHue, a Takke
BapWaHTbl Tepanuu, pacCMaTpuBaeMble B COBPEMEHHBIX OTe-
YeCTBEHHbIX KTMHWUYECKMX PEKOMEHZALMsAX N0 LMUarHoCTUKe
1 neyerunto 303 [1], NpUHATO peLueHMe 0 NpoBeLEeHUM Tepa-
nmn VIHFVI6VITOpaMVI I'IpOTOHHOI7I MoMrIbl B COYEeTaHUU C ANTUMU-
HaLMOHHOW AWETON NPYU UCKKYEHUW MONOKA U ITIIOTEHCOLEp-
KaLUuX NpoayKTOB.

OBCYXOEHWUE

MbI cuMTaeM, YTO AaHHbIA KIMHUYECKWUIA Clyyail sBns-
eTCA SPKUM NPUMEpOM, Ha KOTOPOM BO M3bexaHue oLLMboK
MOXHO Y4YMTbCA MOHUMaHWK KIIMHUYECKUX 0COOEHHOCTEN,
3HauYMMOCTM AMarHOCTUYECKUX METOLOB U Bbibopy Tepanes-
TUYECKMX NOJXOA0B.

JleyeHune Bcex MaLMEHTOB C YCTAHOBMEHHBIM YArHO30M
303 NpOBOAMNIOCH HAMKM COMIACHO KIIMHUYECKUM PEKOMEH-
AaLMaM 1 BKITKOYaN0 MCMO/b30BaHWe MHTMOUTOPOB MPOTOH-
Hoi nomnbl, Tonudeckux MKC, auetotepanum [4]. B 6 ciyyasx
rnocre ycTaHoBAEHWs AnarHo3a 303 HasHayauch Tonuyeckme
MKC (bymecoHun B peKoMeHyeMoi BO3pacTHOW [03MPOBKeE)
W 3Mnupuyeckas pueta. JleueHue opfHoro pebEHKa BBUAY
BbIPaXXEHHOM cTeponaopobuy y ero poautenei bbino Hayato
C 3MMUPUYECKOW JMEeThl, O4HAKO Yepe3 6 MecsLeB B CBA3N
C OTCYTCTBMEM KIIMHMYeCKOro 3ddeKTa U NONOKUTENBHON
AVMHAMWUKM 3HOCKOMWYECKON W MOpPdON0rnieckon KapTu-
Hbl Ha3HayeH Tonuueckuii TKC. B npouecce auHaMmyeckoro
HabniogeHns B 2 cnyyasx BbiBNEH peunams 3abonesaHus,
yto noTpeboBano HasHaueHWs MOBTOPHOTO Kypca Tepanuu
Tonmueckumm [KC.

TakuMm 06pa3oM, Kak MOKasbiBAET KJIMHWUYECKUIA OMbIT,
C/I0XKHa He ToNbKo AnarHocTuka Jo3 [3]. B npouecce Habnio-
AEHWS 3a MaLMeHTaM1 BO3HWKAeT MHOTO BOMPOCOB, Ha KOTo-
pble HET OAHO3HAYHbIX OTBETOB:

* KaKoe JileyeHre NpeanoyTuTebHo — MeuKaMeHTO3Hoe

WK aueToTepanus;

e KaK [ONro nauueHT JosxeH cobmiofatb AMeTy;
KaK [0/r0 NaLMEHT JOTKEH NoMyYaTb MeYKaMEHTO3HYI0

Tepanuio;

e KaKue MeMKaMeHTbl NpeanoyTuTeNbHe — CUCTEMHbIE

UM MECTHbIE;

e KakuM mpenapataM 0TAaBaTb NpejnoyteHne — Tonu-
yeckuM MKC nnam uHrmbutopam npoTOHHOM NOMMbI;
e KaK u3bexarb peuuausa 3aboneBaHus.

3AKJIKYEHUE

Ha Haw B3rnsg, npu BefeHUM naumueHToB ¢ 303 UCKNIo-
YUTENHO BAXKHBIMU SBNAIOTCS OpraHWU3aLMOHHbIE BOMPOCH,
Cpenv KoTopblx obecrneyeHne NeKapcTBEHHbIMM NpenapaTami,
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NocKonbKy 303 — XpoHuuyeckoe 3aboneBaHue, Tpebytollee
AJVTENbHOWM Tepanuu AoporocTosilMMmM npenapatamu. bo-
nee TOro, U3y4YeHne MONEKYNAPHbIX OCHOB maToreHesa 303
V1 NPOBOAMMbIE KIIMHUYECKWE UCCNEA0BAHWUA CBUAETENBCTBY-
10T 0 BO3MOXHOM MpUMEHeHUM B BnMKaliLLel nepcnekTuBe
Bronormyeckux npenapatos. B cBA3M C 3TUM Mbl cunTaeM,
4YTO Haspena HeobXoAMMOCTb CO3JaHWSA Per1oHasbHbIX pe-
TMCTPOB NaumeHToB ¢ J03.

AOMO/THUTE/IbHAA UHOOPMALUA

WUcTouHnk cuHaHcupoBaHUs. ABTopbl 3asBASIOT 06 OTCYTCTBUMM
BHeLLIHero G1HaHCMpoBaHUS NPV NPOBEAEHUM MOMCKOBO-aHaNUTU-
YecKow paboTbl 1 MOATOTOBKE PYKOMUCU.

KoHdnuKT uHTEpecoB. ABTOpbI AEKIApUPYIOT OTCYTCTBUE SABHBIX
1 NOTeHUManbHbIX KOHQMKTOB MHTEPECOB, CBA3aHHBIX C Mybnuka-
LMel HacTOALLLEN CTaTbW.

Bknap aBTopoB. Bce aBTOpbl MOATBEPIKAAIOT COOTBETCTBME CBOEMO
aBTOPCTBA MeXOyHapoaHbIM KpuTtepusamM ICMJE (Bce aBTopbl BHEC/N
CYLLLECTBEHHbIN BKNIaf B pa3paboTKy KOHLENLWK, NpoBeAeHMe nowuc-
KOBO-aHanMT14eckoi paboTbl U NMOATOTOBKY CTaTby, MPOYSM W 0f10-
bpunn duHanbHylo Bepcuio nepen nybamkaumen). HavbonbLumi
BKJ1a[ pacnipedenéH cnemylolmm obpasoM: PO. Xakmmosa, AA. Ka-
MasnioBa — KOHLenuus M ausanH uccnenosanus; PO. Xakumosa,
AA. Kamanosa, PA. HuzamoBa, M.LL. 3aiHeTamHoBa, J1.. YeMuHa-
Ba — [AMarHoCTWKa, NeyeHue, AMHaMmyeckoe HabnlofeHVe naum-
enToB; PO. XaKMMoBa — aHanu3 KIMHWYECKWX AaHHBIX, Pe3yNibTaToB
MHCTPYMEHTasbHbIX 11 MOP(HONOrMYECKMX UCCIIEA0BaHWI, HanncaH1e
1 pefaKTVpoBaHue TeKcTa cTatbu; A.A. Kamanosa — aHamm3 Km-
HWYECKMX [JaHHBIX 11 Pe3yNbTaToB MHCTPYMEHTAsbHbIX 1 MOpdonori-
YECKMX MCCNenoBaHni, HanucaHmne TeKcta ctatbu; H.C. lMonakos —
3H[LOCKOMMYECKas AMarHocTvKa; A.E. XomsaKos — Mopdonorvyeckas
[MarHocTvKa.

WHdopmupoBaHHoe cornacue Ha ny6nukaumio. ABTOpbI Noay4My
MM1CbMEHHOE COrTacue 3aKOHHbIX MPeaCTaBUTeNe naLyeHTa Ha nyb-
JIMKALMI0 ME[MLMHCKMX [AaHHBIX B HaydHbIX Lensx B Poccuitckom
annepronorMyeckom XypHare.
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CeMeliHble cny4yau HacneACTBEHHOro
aHrMOHeBPOTUYECKOro OTéKa, 06ycnoBsieHHble
Ae¢uuuroM C1-uHrnbutopa cucreMbl KoMNaEeMeHTa

E.®. Kossens!, T.T. Hypneucos?, b. Fann', C.A. BonoaueHko', .. ¥aman6aesa',
A.B. CuizgbikoBa', AXK. Batbipbaesa?

1 KopnopatueHbiii doHg «University Medical Center», lMporpaMMa KiIMHWYECKO! MOAFOTOBKM a/neprosiora-MMMyHosiora, AcTaHa,
Pecnybnuka KasaxcraH
2 HayuyHo-McCriej0BaTeNIbCKMIA MHCTUTYT Kap/Mosorun 1 BHYTPEHHUX 6onesHelt, AnMarbl, Pecnybnnka Kasaxcrau

AHHOTALMA

Ha npuMepe ceMeiiHOro KNMHMYECKOro Ciyyas NaLMeHToB, MPOXMUBAOLLMX B ropofde TanablkopraH AnMaTUHCKoW obnacTu
(Pecnybnuka KasaxcTaH), ¢ reHeTMHYECKM NOATBEPKAEHHBIM HACNEACTBEHHBIM aHTMOHEBPOTUYECKUM OTEKOM, PacKpbiTa TeMa
NepBMYHOr0 UMMyHoLedULMTa, Pa3BMBAIOLLErOCA BCIELCTBME FEHETUYECKU OMOCPeAOBaHHOMO KOIMYECTBEHHOMO Aeduunta
UMW CHUXEHWSA aKTUBHOCTU UHrMbuTopa C1 KOMMOHEHTa KOMMIEMEHTA.

Y nauueHToB OLieHEHbl [aHHbIE aHaMHe3a, KIMHUYECKUX M 11abopaTopHO-MHCTPYMeHTasbHbIX NoKa3ateneid. KpoMe oueH-
KN 0DbEKTUBHOO CTaTyca M 0BLLEKIMHUYECKMUX NabopaTopHbIX UCCNeA0BaHUA BCEM NaLMeHTaM NpoBefeHbl UCCef0BaHNs
Mo onpefenieHNio KONMYecTBEHHOro cogepxkauns C4 KomnoHeHTa u uHrbutopa C1 KOMMOHEHTa KOMMNEMEHTa, a TaKKe
Ha Hannuve MyTaumm B reHe SERPINGT.

OTMeueHHbII MO pe3ynbTaTaM UCCNeL0BaHUN NMOMMOPHU3M KIIMHUKO-aHaMHECTUYECKUX AaHHBIX HE MO3BOJIUN CBOEBPEMEH-
HO YCTaHOBUTb CneumdUyeckue CUHAPOMbI U ONMPeAENUTLCS C KIIMHUYECKUM [MarHO30M, YTO B CBOK Ouepefb 06ycrnoBuno
Mo3fHee Ha3HayeHue cneumduyeckoro 6asncHOro NieyeHus, NPOGUIAKTMHECKUX MEPONPUATUA U NPEBEHTUBHOTO BMeLUa-
TeNbCTBA, CBA3AHHOO C TPABMUPYIOLLMMU UZHEHHBIMUA U MEQULMHCKUMM CUTYaLMAMM, MPUBOLALLMAMM K YTPOXKAIOLLWM KU3-
HW COCTOSIHUAM.

OCHOBHBIMM KJIMHUYECKUMM NPOSIBNEHUAMM HACNeLCTBEHHOr0 aHTMOHEBPOTUYECKOTO OTEKA BbICTYNAlOT peLMAMBUpPYIOLLME
N0THbIE OTEKY, COXpaHsAtoLWMecs oT 2 fo 5 aHeil. Haubonee BoBNeKaeMbIMU OpraHamMu YeNlOBEKa ABNSKOTCA KOXa, BEPXHUE
AbIXaTenbHble NYTU U ey A04HO-KULLIEYHBIN TPaKT. KnnHMuecKne NposiBieHMs y NaLumMeHToB 3HaUUTeNbHO BapbupYHOT: OT OT-
CYTCTBMS XapaKTePHON CUMMTOMATUKMN 10 XM3HEYrPOXKatoLLMX OTEKOB, MPMBOJALLMX K YeNI0BEYECKUM NOTEPAM.

KnioueBble cnoBa: cMCTEMa KOMMNIEMEHTA; aHTMOHEBPOTUYECKUIA OTEK; C1-UHrMOUTOP; MMMYHOAMArHOCTUKA; KIIMHUYEC-
KW cnyyan.

Kak uutnpoBatb

Kossenb E.®., Hypnewcos T.T,, lanu b., Bonopuenro C.A., XamaHbaesa K., Coizgpikosa AB., batbipbaesa AK. CeMeiiHble ciyyan HacneCcTBEHHOMO
aHrMOHEBPOTUYECKOTO OTEKa, obycnoenerHble aeduumtom Cl1-mHrrbutopa cucTeMbl KomnnemenTa // Pocculickull annepaonozudeckul yypHan. 2023.
T.20,Ne 1. C. 104-111. DOI: https://doi.org/10.36691/RJA1556

Pykonucb nonyuena: 23.06.2022 Pykonucb opo6peHa: 16.01.2023 Ony6nukoBaHa: 07.03.2023

Copyright © 2023 ®apmapyc MprHT Meana
License: CC BY-NC-ND
https://creativecommons.org/licenses/by-nc-nd/4.0/



105

CASE REPORTS Vol 20 (1) 2023 Russian Journal of Allergy
DOI: https://doi.org/10.36691/RJA1556

Familial case of hereditary angioneurotic
angioedema, caused by deficiency
in the C1 inhibitor complement system

Elena F. Kovzel!, Tair T. NurpeisovZ, Bayan Gani', Svetlana A. Volodchenko',
Zhanagul Zh. Zhamanbaeva', Asiya B. Syzdykova', Aray Zh. Batyrbayeva?

1 Corporate Fund «University Medical Center», Program of Clinical Allergology Immunology, Astana, Republic of Kazakhstan
2 Scientific research Institute of Cardiology and Internal diseases, Almaty, Republic of Kazakhstan

ABSTRACT

This study revealed primary immunodeficiency developing as a result of a genetically mediated quantitative deficiency or
a decrease in the activity of the C1 component complement inhibitor in a family clinical case of patients with genetically
confirmed hereditary angioedema, who were living in Taldykorgan, Almaty, Republic of Kazakhstan.

Anamnesis data and clinical and laboratory-instrumental indicators were evaluated. In addition to assessing the objective
status and general clinical laboratory studies, all patients underwent studies to determine the quantitative content of C4
and C1 inhibitor of the complement component and the presence of a mutation in the SERPINGT gene.

The polymorphism of clinical and anamnestic data did not allow timely identification of specific syndromes and determination
of a clinical diagnosis. As a result, specific basic treatment, preventive measures, and preventive intervention associated with
traumatic life and medical situations were given late, leading to life-threatening conditions.

The main clinical manifestations of hereditary angioedema are recurrent dense edema, lasting 2-5 days. The skin, upper
respiratory tract, and gastrointestinal tract are the organs most involved. Clinical manifestations in patients vary dramatically,
from the absence of characteristic symptoms to life-threatening edema, leading to death.

Keywords: complement system; angioedema; C1 inhibitor; immunodiagnostics; case report.
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AKTYAJIbHOCTb

HacnepcTBeHHbI aHrMoHeBpoTuyeckuin oték (HAQ) —
NepBUYHBIA UMMYHOAE(MULNT, Pa3BUBAIOLLMIACS B Pe3ymbTaTe
reHeTUYeCKM OMOCPeLOBaHHOIO KOMMYECTBEHHOrO Aeduumta
nhruoutopa C1 (C1-inhibitor, C1INH) KoMnoHeHTa KoMnne-
MEHTa WM CHVXKEHUS ero akTuBHocTH [1].

YacTota BCTpeyaeMoCTM [JaHHoro 3aboneBaHus —
1:10 000-50 000 HaceneHus. edeKT uMeeT ayToCOMHO-[0-
MWHaHTHBbI TUN HacnefoBaHWA U okanmsyetca Ha 11-1 Xpo-
MocoMe B permoHe 11q11-13.1 [2]. OxkmnpaeMoe Konm4ecTBo
nauuentoB ¢ HAO B Pecnybnuke KasaxctaH cocTaBnsiet
350 yenosek. B HacTosiLiee BpeMs B pecrybnvMKaHCKoM pe-
ructpe 58 naumeHToB.

lNpencTaBnseM ceMenHbIi KIIMHUYECKUI CiyYaid naumeH-
10B ¢ HAQ, BhisiBNeHHbIx B Pecnybnvke KasaxcraH.

OMUCAHUE CEMEMHOIO
KJIMHUYECKOI0 CJ/TYHASA

0 nayueHTax

MauwmenTka B. (42 ropa) pogunack B 1981 rogy B ropo-
ne TangpikopraH. OHa sBnsieTcs MaTepblo NATEpbIX [eTen,
13 KoTopbIx CbiH (MaumeHt H. 2004 roga poxaeHus) u aBe
pouepu (MaumenTka M. 2012 ropa poxaenus u MaumeHTka T.
2020 ropa poxaeHus) uMetoT MyTaumio B reHe SERPINGT
(serpin family G member 1). [laHHas MyTaums Haubonee Yac-
To BCTpeyaetcs B monynsumm (86,8% cemenn HAO) n umeet
BbIpayKEHHYK MyTareHHyr cnocobHocTb [3, 4]. OgHako Km-
HWUYeCKUe NpOsBNEeHNs 3aboneBaHns Habnofanuck He y BCex
naumeHToB. Hanbonee BoipaxeHHble nposeneHns HAQ bbiiu
y Matepu (MaumeHTKa B.), B MeHbLLEl cTeneHn — Y CblHa
(MaumeHT H.) n cpeaHen podepu (MMaumentka M.).

MaumeHTka B. MMeeT OTArOLWEHHBIA HACNEeACTBEHHBIN
aHaMHe3 N0 OTLIOBCKOM JIMHUM — Hanuune BHe3arHbIX CMep-
Ten y otua, aena u aaaun. Cxoxue cumntombl HAO Habntopa-
loTCA y e€ TETU, KoTopas MpokuBaeT B Y3bekuctaHe (puc. 1).

lMaumeHTKa B. oTMeuaeT nepuogmyeckue OTEKM Bepx-
HUX W HUXHUX KOHEYHOCTEW, MEepexoAsiume Ha ArofuyHYio
obnacTb M 06nacTb NONOBLIX OpPraHOB, TOLUHOTY M B3AyTUE
)KMBOTA, COMPOBOMXIALWIMECA CUNbHBIMYA DONEBBIMU OLLY-
LLLEHNUAIMU, KOTOpble He KyNUPYKOTCA NMPUEMOM CUCTEMHbIX
TTIIOKOKOPTMKOMAOB M aHTUIUCTaMUHHBIX npenapatoB. OTéku
CaMOCTOATENbHO NPOXOAAT B TeYeHue 4—5 aHen (puc. 2).

Maument H. (coiH MauuenTkn B., 18 net) npepbsenset
)anobbl Ha NepuoauYecKue OTEKW Ha Tere, KOTOpble He Ky-
MUPYIOTCS NPUEMOM THOKOKOPTUKOMAOB W aHTUMMCTaMUHHbIX
npernaparos.

Maumentka M. (moub MaumeHTtku B., 11 net) — anobbl
Ha DonK B XMBOTE 1 OTEKU HA HOrax.

Naumentka T. (moub MaumeHTkn B., 2 ropa) »anob
He UMeeT.

Mauuent H.K. (cbiH maumeHTkn B., 8 net) anob He
UMeeT.
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KpacHbI — MyTaums UK KIMHUYeCKUe NposiBieHus
3eneHblil — 300poBbIN
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Puc. 1. [eHeanornyeckoe nepeBo Ans TPEX NOKOMEHUIA.
lpumeyanue. 1 — pepywika MNaumentkn B.; 2 — otey MaumneHT-
ku B.; 3 — papa Maumentku B.; 4 — 1éT1a NaumeHTku B. (Y3b6ekun-
cTaH); 5 — MaumeHTKa B. (npobaHa); 6 — MaumeHt H.; 7 — Ma-
umeHTKa M.; 8 — Maumentka T.

Fig. 1. Genealogical tree in 3 generations.

Note: 1 — Patients V. grandfather; 2 — Patients V. father; 3 —
Patients V. uncle; 4 — Patients V. aunt (Uzbekistan); 5 — Patient V.;
6 — Patient N.; 7 — Patient M.; 8 — Patient T.

Puc. 2. MauneHTKa B.: nioTHbIM OTEK NapaopbuTanbHOM YacTu
NeBOro r1a3a U BepXHew rybbl.

Fig. 2. Patient B.: dense swelling of the paraorbital part of the left

eye and upper lip.
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AHamHe3 3aboneBaHus

MNaumentka B. [ebiot 3abonesaHus y MMaumeHTku B.
coctosincs B Bospacte 20 net, B | TpuMecTpe nepBoit bepe-
MeHHocTU. [ToBogoM ansa obpaluerns 20-neTHel HeHLMHbI
CTanu BecrnpuyMHHbIE, NMEPUOSMYECKU PELMAMBUPYIOLLME
OTEKU BEPXHUX N HUXKHUX KOHEYHOCTEH, KOTOpble He Kynupo-
BaJIUCb MTIIOKOKOPTUKOMAAMM U aHTUrMCTaMUHHBIMW npena-
paTtamu. OTEKW caMoCTOATENIbHO McYe3anu Yepe3 3—4 OHs.
Mocne poxaeHus nepBoro pebeHKa (ManbymK) OTEKM CTanu
becnokontb 1 pa3 B 2—3 MecALa: BHa4ane OHU 3aTparuBa-
JIN BEPXHUE U HUXHME KOHEYHOCTH, B MOCNEAYIOLLEM CTaNu
NepPexoanTb Ha AroAMYHy0 0bnacTb 1 B 061acTb MON0BbIX
OpraHoB, XeyA04HO-KWLWeYHbIW TpakT. [lpucTynsl co-
MPOBOXAANNCb CUBHBIM 60NEBBLIM CUHLPOMOM, 3aN0poM
W B3AYTMEM XKMBOTA, KOTOPble He KynNuUpoBanncb BBELEHU-
€M [IOKOKOPTUKOWIOB M aHTUIUCTaMMHHBIX MpenapaTos.
HeopHoKkpaTHO Bbi3biBana bpuragbl CKOPOW MeAMULMHCKOM
nomowun. Kaxpas bepeMeHHOCTb MpOXOAMNa C OTEKaMM,
B AMHaMVKe CUMMTOMbI YCUIMBANUCh MpU KaXaon nocne-
AytoLLel bepeMeHHOCTH.

Y naumeHTKU nATEpo feTed, U3 HUX TPOe MambyMKOB
n aBe aeBoykun. B 2019 rogmy e coenaHa onepauus no yaa-
NIEHU0 MMOMBI MaTKM, MPW 3TOM YacToTa W MHTEHCUBHOCTb
3NM3040B OTEKOB MOC/E OMepauuu, CO CNOB NaLMEHTKY,
He U3MEHUNUCb.

B 2020 rogy 3abepeMeHena nATbIM pebEHKOM, CUMMTOMBI
3aboneBaHus ycununmck. B cBA3u ¢ uMetomMcs nocneone-
PaLMOHHLIM pyBLIOM Ha MaTKe BbIN0 peLUeHo caenatb Keca-
peBo ceyeHue. B TeueHWe mocnenHux TPEX JET NaLMEHTKa
0TMeyYaeT yyalleHue 3130408 OTEKOB A0 -8 pa3 B MecsL.

Tabnuua 1. KnuHnyeckue nposieneHns
Table 1. Clinical aspects
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OTEKM MPOBOLMPYIOTCA HE3HAYUTENLHOW TPABMOM, CTPECCO-
BbIMM CUTyaUMAMM, 6@PEMEHHOCTBIO UMM NPOCTYAHBIMM 3a-
boneBaHuamu. Co CoB MauMeHTKM, Nepes NPeAcToALLUM
OTEKOM OHa OLLYLLIAeT NPeSBECTHUKN B BUE NIOMOThI KOCTEN.
B Mecte oTéka npu HapaBnMBaHuM mosBAsoTCcs bonesbie
OLLYLLIEHMS, NpK NOKanM3aLumum OTEKa B 0bnacTu KoneHa —
bonu B cycTaBax (apTpanrus).

Mpu oTEKaX NaLMeHTKa NPUHUMAET NPEAHU3ONOH B 03€
5 Mr Kaxpgble 4 4 B TedeHne 3—4 CYTOK, MONOMKUTESLHOMO
abdekTa He oTMevaeT. Ha yuérte y opyrux cneuuanvuctoB
He cocTouT (Tabn. 1).

Nauuent H. [lepBbin 3nu3of 3aboneBaHWs y CblHa
(MaumeHT H.) oTMeyeH B 5-neTHeM Bo3pacTe B BUAE OTEKOB
HWKHUX KoHeyHocTen. C 14 neT anu3oAbl OTEKOB y4acTUINCh
(cM. Tabn. 1).

Maumentka M. lepBbiit anu3op, 3aboneBaHus y goyepu
(MaumeHTKa M.) Hauancs ¢ yMepeHHbIX OTEKOB Ha NULe Noche
(un3mnyecKon Harpysku. Yepes Hepento cocTosiHue pebeHKa
YXYALLMAOCh: NOSBANMCH TOLLHOTA U PBOTA, COMPOBOXAAEMble
CUNbHBIMW 60NAMK B XKMBOTE U OTEKAMU HUMXKHUX KOHEYHOC-
Ten [3]. Mpu rocnutanusaumum B ctaumoHap [laumeHtke M.
Obina OKasaHa nepBas MeLMUMHCKas MOMOLLb MpenapaToM
CBEXE3aMOPOXKEHHOM MNa3Mbl, Tak KaK yxe bbino nssect-
HO 0 reHeTM4ecKn yctaHoBneHHow natonorun HAQ. Momumo
OCHOBHOIO AMarHo3a, y LeBOYKM BbiSIBNIEHa COMYTCTBYIOLLAs
naTonorus B BULE OCTPOro rioMepynoHedputa. 3aperncTpu-
POBaHbI MOBLILLEHWE CUCTOSIMYECKOTO apTepuanbHOro Aasne-
Hust go 220-200 MM pr.CT., NpOTEUHYpHUS, reMaTypus. YnbTpa-
3BYKOBOE McCNefoBaHWe BprowwHoW nmonocT obHapyxuno
Hanmuue cBoboHoI xuakocTu ao 200 mn.

NaumenTsl, Mon, Bospacrt nepsoi
WMsa naumeHTa YyacTok Tena . Tpurrepbl
n=3 (M/x) MYXK./3eH. MaHudecTauuu, net
MaupeHt H. Myx. 14 HA
[y6bi 2(1/1)
[MaumeHTkKa B. Hen. 30 Mocne onepauum
Maupent H. Myx. 14 HA
Jvuo 2(1/1)
[MaumeHTkKa B. HeH. 30 Mocne onepauum
MauwmenTka B. [opTaHb 1(0/1) Hen. 30 Crpecc
MaupeHT H. Myx. 5 HU
KoHeuHocTn 2 (1/1)
[MaumenTka B. HKen. 20 BepemeHHocTb
[MaumeHTKa B. Hen. 20 bepeMeHHOCTb
¥usor 2(0/2)
Maunentka M. Hen. 1 ®usnyeckas Harpyska
[MaumeHTka B. Maxosas o Hen. 20 Mocne 6epeMeHHOCTM
2(0/2
MaumeHTka M. obnactb HeH. n Du3nyecKan HarpysKa

Mpumeyanue. Myx/HeH — MyxumnHa/eHLmMHa; HU — HeT nHdbopMaumu.

Note: Myx/*eH — male/female; HU — no information.
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AHaMHe3 XU3HU

Maumentka B. pocna u passuBanacb B COOTBETCTBUM
C BO3pacToM. UnMLLHbIE YCNOBUA HEYAO0BNETBOPUTESIbHLIE.
MonyyeHne TpaBM oTpuuaeT. [lepeHecna [Be onepauuu:
B 2019 rony — ymaneHve MuoMmbl Matku, B 2020 rogy —
KecapeBo CeuyeHue. BpemHbix npuBblyeK He umeer. [enatu-
Tbl U JeTCKMe UHQEKUMOHHbIe 3aboneBaHns otpuuaet. Bee
MPUBMBKM Mojlyyasna BoBpeMs. ANepronornyeckuii aHaMHes
He OTArOLLEH. [MHeKoNorMyecKkuii aHaMHe3: Ha4ano MeHCTpy-
aumm ¢ 15-neTHero Bo3pacTa, NATb DepeMeHHOCTeN, NATb
poAoB. INUAEMMONOrMYECKUA aHaMHE3 He OTArOLWEH. Ha-
CNefCTBEHHOCTb MO MYMKCKOI JIMHUM OTATOLLLEHA: CO C/IOB Na-
LMEHTKM, AedyLUKa, OTeL, M AAAA CKOHYaNMUCh BCNeLCTBUE ac-
GUKCKW. AHanornyecKme CUMNTOMBI UMEKITCA Y CECTpbI OTLA.

Maument H. poc 1 pasBuBancs B COOTBETCTBUM C BO3-
pactoM. HunuiHble YCNoBUS HeyaoBneTBOpUTENbHbIe. [1o-
Ny4eHWe TPaBM W omepauuu oTpuuaeT. BpeaHbix NpuBbLIYEK
He UMeeT. [enaTuTbl U AETCKME MH(DEKLMOHHbIE 3ab0neBaHms
oTpuLaeT. Bce npuBMBKY NonyyeHbl B CpoK. Annepronoruyec-
KWiA aHaMHe3 He OTAroLEH. HacnencTBeHHOCTb CO CTOPOHI
MaTepu OTAMOLLLEHA: MO MYXCKOM JIMHWM NpafieayLUKa, AenyLl-
Ka 1 bpaT ileaa CKOHYanuch BCeACTBUeE achUKCum. Y cecTpbl
[efa UMEIOTCA aHaNorMYHbIe CUMMTOMbI, YTO COOTBETCTBYET
[aHHbIM nuTepartypbl [9, 6].

Maumentka M. pocna v pasBMBanach COOTBETCTBEHHO
Bo3pacty. }unuiHble ycnoBus HeynoBneTBopuTeNbHbIe. [o-
Ny4eHne TpaBM M omepauuu oTpuuaeT. BpeaHbix npuBblYeK
He UMeeT. [enatuTbl U AeTCKMEe MHDEKLMOHHbIE 3aboNieBaHms
oTpuuaeT. Bce NpuBMBKM Moy4YeHbl B CPOK. Aniepronoru-
YECKMN aHaMHe3 He OTAroLéH HacnencTBeHHOCTb CO CTO-
POHbl MaTepy OTArOLLIEHa: MO MY}KCKOW JIMHUW NpafedyLLKa,
AenyliKa 1 bpaT aefa CKOHYanucb BCReACTBUE achUKCHM.
Y cecTpbl Aefa MMeIoTCs aHanorMyHble CUMMTOMBI.

PesynbTaTbl nabopatopHoro
M UHCTPYMEHTaIbHOrO MCC/ef0BaHuUsA

Mauuentka B. Antutena k C1INH acTepasbl <7 Mr/gn
(Hopma 21-38) ot 23.09.2021; C1INH actepasbl 0,22 en/mn

Ta6bnuua 2. leHeTnKa
Table2. Genetics

Tom 20, N 1, 2023
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(Hopma 0,7-1,3) o1 25.11.2021; C4 KOMMOHEHT CUCTEMBI KOMTI-
nemenTa 0,33 ea/n (Hopma 0,15-0,57) ot 25.11.2021. Mone-
KY/SPHO-TEHETUYECKOE WUCCNIEA0BaHNE Ha MyTaLMIo B reHe
C1INH (SERPINGT) meTomoM npsiIMOro aBTOMAaTU4ecKoro
CEKBEHMPOBAHMSA BCeX 3K30HOB reHa (1-8) u obnactu aK3oH-
MHTPOHHbIX COEAVHEHWIA: 0OHAPYXeEH paHee HEW3BECTHbIN Ba-
PUaHT C HEOMpPeAEeNEHHbIM KIMHUYECKUM 3HaueHneM (VUS)
c.1109 T>A (p.(met3701.ys)) B reTepo3MroTHOM COCTOSHUMM.
HAE 1306.1. Mytaums c.{1109 T>A };{=} (1abn. 2).

Mocne ycraHoenenns auarHoza HAO 1-ro Tuna npunsto
PELLeHWe MPOBECTU FEHETUYECKUIA aHaNM3 YeTbIpEX AeTeil
MaumeHTku B.

Crapwuit CblH OT WCCNEeAOBaHMS OTKasascs, Tak Kak
He MUMEET CXOXEN CUMMTOMAaTUKM C BpaTbsiMU U CECTPaMM.

Maument H. C1INH acTepasbl 0,33 ea/mn (Hopma 0,7-1,3);
C4 KoMmoHeHT cucTeMbl KoMnnemeHta <0,029 r/n (HopMma
0,15-0,53). MoneKynsipHo-reHeTUYECKOe UCCNea0BaHNe Ha My-
Taumio B reHe C1INH (SERPINGT) MeTooM NpsIMOro aBToMaTh-
YeCKOro CeKBEHMPOBAHMS BCeX 3K30HOB reHa (1-8) u obnactu
3K30H-UHTPOHHBIX COEAMHEHNUN: 0BHapYXeH paHee HeW3BecT-
HbI BapWUaHT C HEOMPEeAEeNEHHbIM KIIMHUYECKUM 3HAYeHUEM
(VUS) ¢.1109 T>A (p.(met3701.ys)) B reTepo3nUroTHOM cocTosi-
Hun. HAE 1306.1. Mytaums ¢.{1109 T>A }{=} (cm. Tabn. 2).

Naumentka M. C1INH actepasbl 0,28 ea/mn (Hopma
0,7-1,3) ot 25.11.2021; C4 KOMMOHEHT CUCTEMBI KOMMJIEMEH-
1a 0,03 r/n (Hopma 0,13-0,46) ot 25.11.2021. Monekynsp-
HO-reHeTWYecKoe uccnefoBaHue Ha MyTaumio B reHe C1INH
(SERPINGT) meTop,oM MpsIMOr0 aBTOMAaTM4eCKOro CEKBEHMPO-
BaHWSA BCeX 3K30HOB reHa (1-8) n 06nacTi 3K30H-UHTPOHHBIX
COeAMHEHWIA: 0OHapYKeH paHee HEM3BECTHBIN BapuaHT C He-
OMpeLeneHHbIM KIMHMYeckuM 3HadeHneM (VUS) ¢.1109 T>A
(p.(met3701.ys)) B retepo3nrotHoM coctosiHun. HAE 1306.1.
MyTaums c.{1109 T>A }{=} (cm. Tabn. 2).

Nauventka T. C1INH 3ctepasbi 0,17 ea/mn (Hopma 0,7-1,3)
ot 11.04.2022; C4 koMnoHeHT cucTeMbl KoMnneMeHTa 0,03 r/n
(Hopma 0,13-0,46) ot 15.04.2022. MoneKkynsipHO-reHeTUYe-
cKoe uccrepoBaHue Ha Mytaumio B reHe C1INH (SERPINGT)
METOAOM MpSMOr0 aBTOMATMYECKOr0 CeKBEHUPOBaHWS BCEX

Wmsa nauymenTa leH IK30H Bapuant Ipdpexr
MaumenTka B., 41 rop, *C1INH (SERPINGT) Exon (1-8) (VUS)c.1109T>A (reT.) p.Met370Lys
[epselii cbiH, 21 roa Wccnenosakmne He NpoBoAMnoCh
Maument H., 17 net *C1INH (SERPINGT) Exon (1-8) (VUS)c.1109T>A (reT.) p.Met370Lys
Maunentka M., 11 net *C1INH (SERPINGT) Exon (1-8) (VUS)c.1109T>A (reT.) p.Met370Lys
Maument H.K., 7 net MyTauum B reHe He 0OHapyeHbl
Maumentka T, 2 ropa *C1INH (SERPINGT) Exon (1-8) (VUS)c.1109T>A (reT.) p.Met370Lys

Mpumeyanue. * Hymepaums 3K30HOB 1 NOMOXKEHWe BapUaHTOB cooTBeTcTBYHT reHy SERPINGT; (reT.) — reTepo3vroTHbIA BapUaHT.
Note: * The numbering of exons and the position of variants correspond to the SERPINGT gene; (geth.) — a heterozygous variant.
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3K30HOB reHa (1-8) u 06nacTn 3K30H-MHTPOHHBIX COeAMHE-
HWN: 0BHapyKeH paHee HeW3BECTHbI BapMaHT C Heompe-
BENEHHbIM KNMHWYeckuM 3Hauyennem (VUS) c.1109 T>A
(p.(met3701.ys)) B retepo3urotHoM coctosHun. HAE 1306.1.
MyTaums ¢.{1109 T>A }{=} (cM. Tabn. 2).

Mauuent H.K. (8 net). C1INH actepasbi 0,93 ea/mn (Hop-
Ma 0,7-1,3) ot 11.04.2022; C4 KOMMOHEHT cMCTEMbI KOMMJle-
MeHTa 0,13 r/n (HopMa 0,13-0,46) ot 15.04.2022. Monekynsp-
HO-reHeTMYeCKoe ucciefoBaHue Ha myTtaumio B reHe C1INH
(SERPINGT) MeTo0M NpsIMOro aBTOMAaTMYECKOI0 CEKBEHUPO-
BaHMs BCeX 3K30HOB reHa (1-8) 1 06nactn sK30H-MHTPOHHbIX
COEAMHEHUI: TEHETUYECKME AaHHblE Ha NaToreHHbIe U Bepo-
ATHO MmaToreHHble MyTaumn reHa SERPINGT He obHapyeHbl
(c™m. Tabn. 2).

KnuHuyeckui amnarHos

Mauventke B., Maumenty H. u Maumnentke M. BbicTaBneH
pmaro3: «[lepBuuHblii MMMyHoaeduumT. [ledeKT cuctembl
KoMnieMeHTa. HacnencTBeHHbIN aHTMOHEBPOTUHECKMIA OTEK
| TMna».

Ucxop n pesynbTathbl nocneayoLero
HabnoaeHus

OnpezeneHne OKOHYATENBHOM AMAarHo3a C NOCieay LM
HasHayeHWeM 3amecTuTenbHoi Tepanuu C1-uHrmbutopom
3HauuTeNbHO ynyywmno coctosiHue MauveHTtku B. B HacTos-
Lee BPeMS JKeHLUMHA nonyyaeT basucHylo Tepanuio npena-
paToM yenioBeyeckoro MHrMbutopa C1 actepassl no 500 ME
BHYTpMBEHHO 1 pa3 B 5 [HeW COMacHo NPOTOKONY JeYeHUs
HAQ B Pecnybnuke KasaxcraH. Ha naHHbIi MOMeHT Habntoaa-
eTCs 3HAUUTENbHOE YMEHBLUEHME 3MW300B OTEKOB, 0TMEYa-
eTCA YNyYLLEHWE KaYecTBa HU3HH.

CornacHo pe3ynbTataM psiia KIMHUYECKUX UCCNe0BaHuN,
KoHueHTpaT yenoseveckoro C1INH nokasan cBok BbICOKYH
3 PeKTUBHOCTb KaK MpW NleYeHun OCTpbIX MPUCTYMOB, TaK
W B JONTOBPEMEHHOW NPOGMIaKTUKE, YTO COOTBETCTBYET JIU-
TepaTypHbIM AaHHbIM [6-8].

lpUHATO pelleHue NpOBECTW AOMOJHUTENbHbIE WCCTie-
LOBaHUA BCeX BMMKaMLMX poAcTBeHHMKOB [MauueHTM B.
Bce uneHbl ceMbn ¢ KnuHuyeckumm nposenennamn HAQ
MocTaB/ieHbl Ha AMCMaHCEpHbIN YYET Ans obecneyeHns 3a-
mecTutenbHomn Tepanmein C1INH 3ctepasbl. llaumeHTaM ¢ Ha-
JIMYMEM MyTaLMK, HO 6e3 NPOSBNEHNUS CUMNTOMATUKM, LaHbl
PEeKOMEHJALMM N0 UCMONb30BaHNK NPOBUIAKTUYECKUX Mep
[aHHOro 3aboneBaHus.

Mporxos

MoXWU3HEHHOE NpOBEAEHWE 3aMeCTUTENIbHOM Tepanum
CTINH 3cTepa3sbl, CBOeBpeMeHHOE KynupoBaHue 060CTpeHuii
W cobniofeHne Bcex MpaBun NpodUNaKTUKKM Npepnonara-
eT bnaronpuaTHbIA NporHo3 ans lMauneHTkn B. n eé peteit.
Mpu oTCYTCTBUM 3aMECTUTENBHOM Tepanuu pUCK BHE3AMHOM
CMepTH 0T aCHUKCMM CHUXKAET NPOrHo3 3aboneBaHms, YTo Co-
0TBETCTBYET NINTEpPaTYpHbIM AaHHbIM [9].
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ObCYXOEHWUE

HAO sBnsieTcst BpoXKAEHHLIM Ae(eKTOM UMMYHHOI cucTe-
Mbl C OTCYTCTBMEM BblpaboTku C1-uHrnbutopa KoMMoHeHTa
KOMMIEMEeHTa WM ero GYHKLMOHANBHOM aKTUBHOCTM, Mpo-
SIBNSETCA OCTPO BO3HWKAKLLMMU TPAH3UTOPHBIMU OTEKaMU
Ha KOXe UM CIIN3UCTBIX 000/104KaX U CKIOHEH K peLuavBy-
poBaHuio. llatoreHeTuyeckyto ponb B passutim HAO urpatot
BpafvKMHWMH W NpocTaraHavH, NpUBOASALLME K obpaTuMoMy
YBEMYEHMIO NPOHWLLAEMOCTM 3HA0TeNna cocyaoB. 0BbluHO
OTEKM COXPAHSAIOTCH OT HECKOJIbKMX YacoB [0 HECKOMbKMUX
[OHeli 1 B BOMbLUMHCTBE CNy4aeB NpoxoasT beccneaHo 6e3 fo-
nonHuTeNbHOM Tepanum [3].

[laHHoe 3aboneBaHue BO3HMKAET U3-3a MyTaLMi1 B OGHOM
u3 nByx anneneii reda Cl-unruburopa SERPINGI. OnucaHo
HECKO/TbKO TOMO3WFOTHLIX MYyTaluii, B OCHOBHOM Yy Mauu-
EHTOB C KPOBHOPOACTBEHHbIMU poauTensMu. CTpyKTypHble
aHoManum B reHe SERPINGT y 6onbHbix HAO ¢ peduumtom
C1-uHrmbutopa reteporeHHbl, ¢ npeobnagaHueM MyTauuii
de novo (okono 25% cnyyaes) [4, 5, 7.

Y Bcex mauueHTOB uccrefyeMoi ceMbi 6bblna BbisB-
NeHa paHee He onucaHHas MyTauwmsa reHa (VUS) c.1109 T>A
(p.(met3701.ys)) B reTepo3MroTHOM COCTOSIHMM, KOTOPas TpaK-
TOBaNacb KaK «HEYTOYHEHHOTO KIMHUYECKOTO 3HAYEHUS», Of-
HaKo Yy UNeHOB CeMbM HabnLanuch pasHble KIIMHUYECKUE
NMPOSBNEHUA — OT OTCYTCTBMSA A0 TAMENBIX CMMMTOMOB,
4T, BO3MOXHO, CBS3aHO C Pa3HbIM YPOBHEM NMEHETPaHTHO-
CTW reHa, YPOBHEM 3CTPOTEHOB W APYrMU reHeTUYECKUMMU,
3HAOrEHHBIMU M 3K30reHHbIMU (haKTopaMu.

3AKJTIOYEHUE

Takum obpasom, HAO — pepkoe, Mano3HakoMoe Me-
OMUMHCKOMY COOOLLIECTBY, YrpOXKaloLLee MM3HW NaLUEeHTOB
3aboneBaHne. Hall KIMHUYECKWIA Cyyal noKasan pasHo-
0bpasue KnnHUYeckux nposeneHnin HAO.

PaHHee npoBefieHMe reHeTUYECKOro aHann3a BCex YieHoB
ceMbm BbisiBNeHHoro naumenta ¢ HAO | Tuna umeet ucknoun-
TeNbHYI0 MPOrHOCTUYECKYH NONb3Y AJ1S NauMeHToB. 310 AaéT
BO3MOXHOCTb He TOJIbKO MPaBWIbHO YCTaHOBMTL AMarHos,
HO 1 CBOEBPEMEHHO HayaTb NATOreHeTUYECKYH Tepanmto, Uc-
KJIOYNTb PUCK CMEPTU OT aCHUKCUM U 3HAUMTENBHO YYYLLIUTD
KauyecTBO M3HU NaLMEHTOB.

AOMO/THUTE/IbHAAA UHOOPMALUA

WUcTouHuk cduHaHcMpoBaHUs. ABTOpLI 3asBMAOT 00 OTCYTCTBUM
BHeLLIHero G1HaHCMpoBaHUS NpY NPOBEAEHUN MOMCKOBO-aHaNUTU-
YecKow paboTbl 1 MOATOTOBKE PYKOMUCU.

KoHdnuKT nHTepecoB. ABTOpbI [EKIAPUPYIOT OTCYTCTBME SABHBIX
1 NOTeHUManNbHBIX KOH(MKTOB MHTEPECOB, CBA3aHHBIX C MybnnKka-
LMel HacToALLLEN CTaTbK.

Brknap, aBTopoB. Bce aBTOpbI NOLTBEPXKAAIOT COOTBETCTBME CBOEID
aBTOPCTBa Mexx/ayHapoaHbiM Kputepuam ICMJE (Bce aBTopbl BHeC-
7N CyLLECTBEHHBIN BKNaZ B Pa3paboTKy KOHLEMUMKW, NpoBeAeHue
MOVCKOBO-aHa/IMTUYECKON PaboThl U MOLTOTOBKY CTaTby, MPOYAM
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KJIHNHECKME CITYHAM

v 0806puan buHanbHylo Bepcuio nepes nybnvkaumen). Hanbons-
WA BKNAA pacnpefenéd cnedyiowmm obpasom: E.®. Kosens,
T.T. Hypnencos — 0630p nmtepatypel, CO0p 1 aHanM3 uTepaTypHbIX
WCTOYHMKOB, HaNMCcaHWe 1 pefjaKT1poBaHue TeKcTa cTatbi; C.A. Bo-
nopyeHko, XK. amaHbaesa, Ab. CoizabikoBa, AXK. batbipbaesa,
b. laHn — cbop 1 aHanM3 aHaMHECTUYECKMX AaHHbIX M0 KIMHKYe-
CKOMy cflyyato, ohopMIeHMe CTaTbi 1 NepeBoL, aHHOTALM.
WndopmupoBaHHoe cornacue Ha nybnmkaumio. ABTopbI Noay4Man
MWUCbMEHHOE COrTacke NaLWEHTOB M WX 3aKOHHBIX MPeACTaBUTENeN
Ha NybAMKaLMIo MeaMUMHCKUX AaHHBIX M doTorpadumin B Poccuit-
CKOM anmeprosioryyeckoM XypHare.
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Me)XxayHapoAHbIA KOHrpecc no MoneKyspHOU
uMMyHonoruu u annepronorun IMAC 2022

1-2 pekabps 2022 rona B MockBe cocTosAncs TpeTuin MexkayHapoaHbIA KOHMPEeCC Mo MONEKYNAPHON UMMYHOIOMUM W an-
nepronorum IMAC 2022, opraHu3oBaHHbIi PoccuiicKoi accoumaLmen anneproaoroB 1 KiMHUYeckux ummyHonoros (PAAKN),
OrBY «['ocyaapcTBEHHbIN Hay4HbIA LEHTP “UHCTUTYT MMMyHOnorun”» ®MBA Poccum, OTAOY BO «Poccuiickuin HaumoHanbHBbIN
UCCNenoBaTeNbCKUi MeaMUMHCKUIA yHuBepcuTeT uMenn H.A. Muporosa» Mun3gpasa Poccun npu noppepike MerarpaHTta
ANS Hay4HbIX UCCNEe0BaHWI, MPOBOAMMBIX MOJ, PYKOBOACTBOM BEAYLLMX YYEHBIX B POCCUIACKMX 06pa3oBaTesbHbIX OpraHu-
3auusx BbicLuero 06pa3oBaHus, HayuYHbIX YUPEXAEHUSAX U FOCYAAPCTBEHHbIX HayyHbIX LieHTpax Poccuiickon ®epepaunu, Ha-
LMoHanbHbIX nporpamm «[puoputet-2030» 1 «HaumoHanbHble NpoeKTsl Poccumy.

B pabote KoHrpecca npuHsnu yvactue 6onee 3000 cnywwiateneid: Bpauu anneprosoru-muMMyHoOsIONW, neauatpbl, 0Topu-
HOJApPUHTONOrK, epMaTOBEHEPOSION, NYNIbMOHOJIONY, TEPaNeBThl, BpayM KIIMHUYECKONA M NabopaToOpHOI AWMarHOCTUKM, Ha-
YUHble COTPYAHUKM, CTYAEHTbI, acnupaHThl. HayuHble foknaabl npeactasunm 70 BemyLumx yuéHbix 13 13 ctpaH mMupa (Poccus,
Manaiius, ApreHTuHa, ABcTpus, Utanus, Pymblnus, Kasaxcta, Cepbus, Cupus, T'epManus, Y36ekuctaH, Kyba, TaunaHg).
Bbinu npoBefeHbl 3 nneHapHbIx 3aceganus u bonee 20 HayyHo-0bpa3oBaTeNbHbIX 3acefaHuiA: CUMMNO3UMYMOB, MacTep-Kiac-
COB, KPYrbIX CTOJIOB, NOCBALLEHHBIX aKTyaslbHbIM BOMPOCaM AMArHOCTUKY, MPOGUNAKTUKY W NIeYeHUs anniepruieckux U uM-
MyHOOMOCPe0BaHHbIX 3aboneBaHni.

C NpuBETCTBEHHBIMM CNIOBaMU K y4aCTHUKaM 06paTtunmchb
npe3naeHT PAAKW, uneH-koppecnoHgeHT PAH, npodeccop
M.P. XautoB (OIBY «THL, UHcTUTYT MMMyHonorum» OMBA
Poccum); Buue-npesuaeHt PAAKW, npodeccop H.M. Unbu-
Ha (OIBY «THL, WMHctutyT ummyHonorum» OMBA Poccum);
MHOCTpaHHbIA uneH PAH npodeccop P. BaneHta (BeHckuii
MeauumMHcKkuin yaueepeuteT; OTBY «lHL, UHcTUTyT MMMy-
Honorum» ®MBA Poccun); npodeccop B.IM. Yynavos (PIBY
«HaumoHanbHbIi UccnesoBaTelbCkKUi MeOULMHCKUA LIEHTP
GTU3MONYNLMOHONOMMM M MHBEKUMOHHBIX  3ab01eBaHMIN»
MwuHsgpaBa Poccum); akagemuk PAH, npodeccop A.B. Ka-
payno (OrAOY BO «[epsbiii MIMY um. WU.M. CeyeHoBa»
MwuH3papaBa Poccum).

lepBoe nneHapHoe 3acefaHue 6Obino MOCBALLEHO GyH-
AaMeHTasbHbIM AOCTUKEHWAM B obnacTu pa3paboTku npe-
napatoB AJ18 NeYeHus U Npo@UNaKTUKM KOPOHaBMPYCHOM
nHdexuumn COVID-19. M.P. XanToB BbICTYNKA C AOKNaA0M 06
YCMELUHOM MPOBEJEHUN KIIMHUYECKUX UCCNIE0BaHUIA UHHO-
BaLMOHHOTO Mpernapata Ha OCHOBE MarblX MHTepdhepupyto-
wmx PHK «MUP 19»; npodeccop P. BaneHTa coenan noknag
0 paspaboTKe MepPeKPECTHO-NPOTEKTUBHON CybbeaMHUYHOI
BaKLyMHbI npoTnB SARS-CoV-2; pykoBoamMTenb annapara co-
BeTHUKOB DY «CaHkT-eTepbyprckuii Hay4Ho-uccneso-
BaTesbCKUIA UHCTUTYT BaKUMH U CbiBOpoToK» OMBA Poccum
C.A. ApakenoB pacckasan 0 BaKLUMHax HOBOrO MOKOJIEHUS
npoTve COVID-19. Mpodeccop T.D. Cirkovi¢ Velickovi¢ (Cep-
bus) npefcTaBuia coobLLeHNe 0 0CODEHHOCTAX AMArHOCTU-
Kn SARS-CoV-2 y fieTeii ¢ annepruyeckumu 3abosieBaHnaMY;

npodeccop B.Il. HynaHos B cBOEM AoKNane chenan akUEHT  [nesynent PAAKM, uneH-koppecnionmeHt PAH, npodeccop
Ha HepeLéHHbIX npobnemax COVID-19. M.P. XantoB npumBeTcTBYeT yuacTHUKOB KoHrpecca IMAC 2022.




MHocTpaHHbin uned PAH npodeccop P. BaneHTa; akapemuk PAH, npodeccop A.B. Kapaynos u roctu koHrpecca IMAC 2022.
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WHocTpanHbIi uneH PAH npodeccop P. BaneHTa BbiCTynaeT ¢ Hay4HbIM AOKNA0M.

Ha mpyrvx nneHapHbIX 3acefaHusix paccMar-
puBanuch MexayHapoAHble npobnembl dyHaa-
MEHTasNbHOW 1 KIMHUYecKon annepronoruu. [lo-
Knagbl npodeccopa P. Tantilipikorn (Taunana),
npodeccopa L. Youssef (Cupwus), npodeccopa
M. Aljamali (Cupus), npodeccopa G. Docena
(ApreHtuHa), R. Campana (Asctpus), 0. Perez
(Kyba) bbinm nocBsLLEHbl pas3fiMiHBIM aKTyanb-
HbIM BOMpOCaM: OT 3MMAEMUOSIONUM U NOLXO0L0B
K OMarHoCTWKe [0 MHHOBALMOHHBIX MeTO[0B
neyeHnss M NPOQUIAKTUKK annepruyeckux 3a-
Gonesanmit. M. Zghaebi (ABcTpus), K. Reginald
(Manaisus), A. Labrada (Ky6a), P. Matricardi
(Tepmanus), R. Carsetti (Mtanusa) paccmatpu-
BaiM (yHAAMEHTaNbHblE MeXaHU3Mbl PasBUTUSA
CeHCMBUNM3aLmMM, UMMYHHOTO OTBETA Mpu an-
neprum n COVID-19, a Takke pa3paboTKy MHHO-
BaLMOHHbIX METOJ0B JIEYEHUs aniepriyeckmx
¥ UIMMYHOOMNOCPeA0BaHHbIX 3ab0/1eBaHMi.



Uenbin psag cumnosuymoB Obin MOCBALLEH MpaKTU4ec-
KuM npobnemam annepronoruu. Cumnosuymbl «Anneprus:
nanuTpa CUMMTOMOB — BO3MOMEH JIM KOHTPONb?», «0T co-
BPEMEHHOM CreLMpUYecKon AMarHOCTUKM K MHHOBALMOHHOM

[TneHapHoe
3acegaHune
NnpoXoaounT B 3ane +#

cneumdnyeckod BaKUMHaUMM anneprumy», «MexayHapog-
Hbli NpoQUIb annepruyeckoil CeHCUBUNM3aLMny, Kpyriblii
cTon «T2-accoummpoBaHHble 3abonieBaHuMs: Npobnemel 1 pe-
LUEHMS» NPUBNEKU OONBLLOI MHTEPEC CRyLLaTeneN, KoTopble
aKTUBHO MPUHUMaANK y4yacTue B OUCKYCCWUM, B TOM uuMChe
B hopMaTe OHNaIH.

AKTyanbHble HampaBneHWs KIMHUYECKOM WMMYHONOrUM
TaKKe He ocTanuch 6e3 BHUMaHUA cneunanuctos. Ha cumno-
3nyme «KoMopbuaHble COCTOSHWSA MPU NEPBUYHBIX UMMYHO-
AeduumTax: MEXAUCLMMIMHAPHBIE acMEeKTbl U COBPEMEHHIN
naumeHT» Begywme akcneptol T.B. Jlatbiwesa n E.A. Jlatbl-
weBa 0b6CyaunM HoBble TEHAEHUMM B AMArHOCTMKE M Tepa-
MM NEPBUYHBIX UMMYHOAE(PUUMTOB, @ TaKKe BOMPOCHI KO-
MOPOMAHOCTM MpU  HACNEeACTBEHHOM aAHMMOHEBPOTUYECKOM
OTEKE M MPaKTUYECKME acneKTbl BELEHUS! CNOXHbIX MaLu-
eHTOB C 3TUM 3aboneBaHueM. Obcyxpanuch M fpyrue Ha-
YYHble HanpaBneHus: reHeTuka uMMyHuTeTa B HD KauecTe
(T.0. bykaHoBa); ponb MHTEP(EPOHOB B KOPPEKLMM natore-
HETUYECKUX MEXaHU3MOB Npy DaKTepUanbHbIX U BUPYCHBIX
nHdekumax (0.A. TusnHrep); MeXAUCUMNIMHAPHBIE aCNeKTbI
BUpYCHbIX AepMato30B (A.E. LUynbxeHKo); cTaHaapTM3aums
TeCTa aKTMBauMM 0a3odunoB NS KIMHWYECKOrO MpUMe-
HeHus (H.M. AdanacbeBa). Cumnosuymbl «MHTepdepoHo-
reHbl — CTpaTerMyeckuin apceHan aHTUBMPYCHOrO OTBETa»
1 «COVID-19: “KOHTaKTHbIA" KOMOPOMIHBINA NALMEHT, 0CODEH-
HOCTW LMTOKWHOBOW PEryNALMM WU PUCK OCNOXKHEHMIA» Bbln
MOCBALLEHbl UMMYHHOMY OTBETY NMpU BUPYCHBIX 3aboneBaHusX.

Buue-npesnaent PAAKW, npodeccop H.U. UnbuHa nopsoauT utorm
KoHrpecca IMAC 2022.

OTAenbHbIM HampaBneHWeM paboTbl KoHrpecca Obiia MMMYHONMOMMS OHKONMOTMYECKUX 3aboneBanuii. Ha cumnosuyme
«CTpaTerus v nepcnexkTMBbl pa3paboTKX HOBLIX MPOTMBOOMYXONIEBLIX NpenapatoB» nof, npeaceaartenscteoM M.P. Xauto-
Ba 1 B.B. CMupHOBa paccMaTpuBanuch HOBbIE MEPCNEKTUBHLIE HAMPABNEHUS AMArHOCTUKM U UMMYHOTEPaNnuM OMyXoJeBbiX
3ab0neBaHuii.

Mactep-knaccbl Kovrpecca IMAC 2022 6biv MOCBSLLEHBI aKTyamnbHbIM NpobneMaM: repnecBUpyCHbIM UHGEKLMAM
(«[epnecBupycHble MHGMEKUMM B MPaKTUKE KIMHWMYECKOTO MMMYyHOMOra — PaccTaBnseM aKLUEeHTbl»); BpoHXuanbHoi acTMe
(«CTpaTerus 1 TaKTUKa neyeHus TSXKENOK BpoHXManbHoM acTMbl ¢ ucronb3oBaHueM [BN»); annepreHcneLmpuyeckon UMMyHo-
Tepanun («Macrtep-knacc no ACHT: ytobbl ObI0 JIErKO NOTOM, HYXKHO NPOITY Yepe3 COKHOCTM cermyac»); KpanuBHULaM («TaKas
pasHas KpanueHuua. KnuHuueckuii pasbop»), a LWKoMa no NeKapCTBEHHOW anieprim NoMorna BefyLwyM YYEHbIM 1 y4acTHUKaM
cbesfa 0bcyanTb B HedopManbHOI 06CTaHOBKe COXKHbIE NMPaKTUYECKMe BOMPOCH! U Apyrie MHTepecytoLLue UX NpobneMbi.

N3 50 nopfaHHbIX Ha paccMOTPeHWe Te3nCHbIX paboT KOMUCCKA IKCMEPTOB HAy4YHOr0 KOMUTETA KOHrpecca Bblbpana nyy-
wwue. Ha LepeMoHNM 3aKpbITUs KoHrpecca bbinu nofBeAeHbl UTOr KoHKypca: nobeautenamm cranm [.C. Kynuuenko (Poceus,
Mocksa), 0.E. CemepHuk (Poccus, PoctoB-Ha-[loHy) u 0.B. JloruHoBa (HensbuHck). TesucHble paboTbl ony6anKoBaHb! B OH-
naiiH-cbopHuKe Te3ncoB MexayHapoAHOro KOHrpecca no MoseKynsipHon uMmyHonorumn u annepronoruv IMAC 2022.

Wtoru KoHrpecca Ha LiepeMoHuM 3aKpbiTus noasena npodeccop H.A. MinbuHa, 0TMETUB, YTO aKTyanbHOCTb 06CYKAaEMbIX
TEM U aKTUBHOE y4acTe MHOroYMCNeHHbIX cnywatenen caenanu KoHrpecc IMAC 2022 He3abbiBaeMbIM Hay4HbIM 1 06pa3o-
BaTesIbHbIM CODLITUEM.



Mamatu P.M. XautoBa

B npownoM rogy ywen u3 xu3Hu akageMuk Paxum MycaeBuy XauToB — BbIAAKOLLMIACS YYEHBIA-UMMYHONON, npe-
KpacHbIA OpraH13aTop HayKu, 0CHOBATESIb KPYMHOM HAayYHOM LLIKOMbI, BHECLUMIA OFPOMHbIN BKNag B GOpMMpOBaHUE U pas-
BUTWE DYHAAMEHTANbHOW W KIIMHUYECKOW MMMYHO0MMN 1 anneproforuu. Paxum MycaeBud CTosn y UCTOKOB OpraHv3aLmm
WHcTuTyTa MMMyHonoruu. Ero HayuHble Tpyabl, MOHOTpaduu, y4ebHUKM, KNIMHUYECKWE PYKOBOACTBA BbICOKO BOCTPebOBaHbI
B 00pa3oBaTeNIbHOM MPOLIECCE M NPaKTUYECKON MeLyLMHE.

B TeueHne MHorux net Paxum MycaeBuy Bbin NOYETHBIM NpeaceaaTeneM pefakLMOHHON Konnern Poccuiickoro annep-
rofIOrMYeCcKOro XypHana, NPMHUMAaN aKTUBHOE Y4acTHe B ero pasBUTUM U NPOLBUKEHUM.

16—17 mapta 2023 roga Ha 6a3e UHCTUTYTa UMMyHOMOrMK ycnelwHo npoLuna lepeas WKona no anneproaorum U UMMyHo-
NI0rMM UMeHM akageMuka P. M. XanToBa, B KOTOpOW NPUHANKM y4acTue BeAyLLUMEe POCCUICKME U 3apybekHble y4eHble. B pam-
Kax Hay4yHoI NporpaMMbl LLIKOSbI MPOXOANITM CUMMO3WUYMbI, MacTep-KJacchl, CEMMHaphbl, pa3bopbl KITMHUYECKUX CIy4aes.

LLIkona uMeHmn P. M. XauToBa Bbi3Bana XMBOW OTKAMK Y MEAMLIMHCKOrO CO0DLLECTBA M CTaHET eXerofHbIM 0bpa3oBa-
TeNbHbIM MEPONPUATUEM.

Mol BepexkHo xpaHuM namsTb 0 Paxume Mycaesuue.

PedakuuoHHas Konneaus
Pocculickozo annepaonozuyeckozo JypHaaa





