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MEJIATOHIH TA HOI'O POJIb Y MPOTUTYBEPKYJbO3HOMY
3AXHUCTI

AKTYyaJIbHICTh AKTYaJbHICTh MIPOOTIEMH TYOEPKYJIbO3Y JJIS CY4acHOI METUIIMHU
MOJIATAE€ y 3HAYHOMY TMONIMPEHHI 3aXBOPIOBAHHSA, PAaHHHOMY PO3BHUTKY TSIKKHX
YCKIaAHEHh 1 CMepTi BHACHIIOK HUX. OOMexeHa KUIbKICTh e(eKTHBHUX
NPOTUTYOCPKYJIBbO3HUX TIPEMapaTiB BHMAara€ ONTHMi3alii Cy4acHHX METO/IIB
JTIKyBaHHs. AHai3 JOCTYIHUX JIKEpEN JITepaTypH MOKa3as, 110 MEIATOHIH, MOXE
CHOPUSTH TMIJBUIIEHHIO €(QEKTUBHOCTI NPOTUTYOEpPKYJIbO3HOI Tepamii, OCKUIbKH
JIOBE/IeHa poJib MOro JeiluTy B IPOTUTYOEPKYIHO3HOMY 3aXUCTI.
Meta O1uiHUTH POJIb MENATOHIHY Yy maTtomMopdo3i 3amajieHHs Npu TyOepKyJbo3i
JIETeHb Ta MEePCIIEKTHUBH 100 MiABUIIEHHS e(eKTUBHOCTI JIIKYBaHHSI.
Marepiaau i meroamu. IIpoBeeHO CKPUHIHTOBHM aHai3 JOCTYMHUX HAYyKOBHUX
JOKEpell, IPUCBAYEHUX 0OpaHii TeMi AOCIHIHKEHHS, MPOBIBIIU MOMIYK y JOCTYITHUX
6asax PubMed, Embase, SCOPUS, Web of Science.
Pesyabtatu. Ilig gac roctpoi dha3u TyOepKyp03HOT iH(EKIIii YTBOPIOETbCS O€3711d
peakTUBHUX (POPM KHCHIO, MEPOKCHAY BOJHIO Ta OKCHUAY a30Ty SIKI € YaCTHHOIO
peareHTiB 3amajbHOTO IMTOKIHOBOTO KAacKamy, IO MOXKE MaTH BaXKIHBE 3HAUCHHS
s 3HuiieHHss MBT. Menatonin Ta Horo MeTafoiiTH € BHUCOKOE()EKTHUBHUMU
AHTUOKCHUJAHTAMH Ta TMIOTJIMHAYaMHU BIIBHUX paJUKaJIiB, 3axXUIIAI0YU BT PAAY
pavKaiB, 10 MOKa3aHO HAa MOJIEISIX OKUCHOTO CTPECY SK In Vivo, Tak 1 in vitro.
Imyniter npu Tb omnocepenkoByeThcs KIITHHAMH, a MDKKJIITHHHA B3a€MOJIIS
OTOCEPEAKOBYETHCS IUTOKIHAMH, SIKI BIJIITPAIOTh BAXJIMBY pPOJb Y BHU3HAYCHHI
pe3ynbTaTy 3axBoproBaHHSA. T-mMmdonut Ta Makpodard MaroTh PELenToOpH 10
MEJIaTOHIHY, a TAKOX BOHH € KIITHHAMHU-MIIICHSIMH JJI1 IMyHOMOYJTI0I0401 (QyHKIIIT
menaroHiHy. KyTomo ta iH. mokasanu, 1o J00OBl pUTMH KIITHHHOI Ta T'yMOpPaabHOI
IMyHHOI BIANOBIAl Yy JIOJEH 3MIHIOIOTBCS y PpI3HUKA Yac J100M 1 MOB’A3aHl 3
IMyHOMOJYJIIOIOUYUMHU  €(EeKTaMU MEJATOHIHY, SKUH PpEryJiloe eKCIpPEecilo T'eHIB
KUIBKOX IMYHOMOJIYJIIOIOUMX IIUTOKIHIB, BKiItouaroun TNF-o, TpaHchopmyroun
dakTop pocTy 6eta Ta pakTOp CTOBOYPOBHX KIITHH Makpodaris.
OTxe, MeNaToOHIH MOXE CTUMYIOBaTH IMyHHY BianoBiab Thl mpu Th Ta moxe
saxumary imyHiTeT Thl Big rocrpoi indekmii MBT.
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BucHoBkmn AHai3 JOCTYNHOI 0a3d HAaKONMMYEHUX J0 ChOTOJHI JaHUX ILOAO POl
MeJIaTOHIHY Yy maTodizionorii ¢GopMyBaHHS 3amalibHOI peakilii y JIETeHsIX Ta MOro
BIUIMB Ha KIIHIYHUNA mepelir Ta e(EeKTUBHICTh MPOTUTYOEpPKYJIbO3HOI Teparii €
NEPCHEKTUBHUM HAYKOBHM HAMNPAMKOM JOCHIIKeHHs. [lpu3HaueHHs MenaToHIHy
HOpAJT 3 TPAIULIMHUMH METOJIaMU JIIKyBaHHS TYOEpKYyJIbO3y MOXE MaTH MO3UTUBHUM
BIIMB IIIOJI0 TiJIBUIICHHS €(PEKTUBHOCTI MPOTUTYOCPKYJIHO3HOI Teparii y Mari€eHTiB
13 JereHeBor (opMo TyOepKylabo3y.  MenaToHIH MOXXHA pO3TISIATH  SK
JOTIOMIXKHY Tepariio Mpu KIACUYHOMY JIIKyBaHHI TyOEepKyJIbO3y JEreHb, OCOOIMBO
i yac roctpoi (a3u iHpeKuiHHOT 3ananbHOT peakiii.
Shakhova O.0. (Chernivtsi, Ukraine)

DYNAMIC PARAMETERS OF NONSPECIFIC HYPERSUSCEPTIBILITY
OF THE BRONCHI IN TEENAGERS WITH BRONCHIAL ASTHMA

Objective: to assess parameters of nonspecific bronchial reactivity in teenagers
during attack-free period of bronchial asthma according to the results of a dynamic
observation for many years.

Materials and methods. Nonspecific hypersuscpetibility of the bronchi was
determined in 42 teenagers suffering from bronchial asthma (BA). Examinations
were conducted in the period between attacks, when clinical signs of bronchial
obstruction were completely absent and medicines able to affect the accuracy of
nonspecific hypersusceptibility to direct and indirect stimuli were cancelled. The
majority of children were repeatedly examined in the dynamics of observation.

Results. Bronchial hypersusceptibility was found to be lower in case of
moderate course of bronchial asthma than in case of its severe variant, and
constituted (threshold concentration 20 g) 1,58+0,5 mg/ml against 1,04+0,4 mg/ml.
Bronchial reactivity according to the data of the dose-dependent curve was 2,01+0,14
standard units against 2,19+0,12 standard units respectively, which was indicative of
a higher degree of the respiratory tract reactivity in case of severe course of the
disease among teenagers. As far as severity of the disease among teenagers
intensifies, bronchial liability indices (BLIs) increase. Thus, in case of a mild course
of the disease BLI is equal 9,26+0,13% (95% CI:0,12-1,45), in case of a moderate
one — 13,18+3,93% (95% CI:12,9-25,3), and severe course of BA — 27,7+4,2% (95%
CI:12,8-26,1), (P<0,05). With a moderate variant BLI increases mainly at the expense
of bronchodilation index 10,37+3,18% (95% CI:10,5-20,5), with severe variant — at
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