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poct=il) =  48.8%.  dosuxocTeHoMenHs  (eTona/pocto 1S —
48.8%,; ckoapos — 43 2%, apaxnonaktunas — 24 3%, caupane-
aunHas mens — [6.2%. runcpMobRARHOCT CYCTABON ( KPHUTEPHH
no Bedrony ) — 13.5% Y oBcienyembix damn aevelt peiko Buiss-
JATHCH TOTYObIS CRIASDB, TOBBILIEHHAS PACTAKITMOCT B KON, CHM-
NTOM «TANNPOCHOH ByMariy. roTHYeckoe Heho, AHOMATHK Y IHATY
pakosun Beisoas: H3 BHEINHUK NPHIHAKOR THCINA3HH COSTMHM-
TEALHOA TRAHN Y AcTCH ¢ Gporxnanshoil acTmofl mandonee vacro
HCTPAIANHCE KOCTHWME | CVCTARHBIE ¢£:H0'I'HH"‘K:CNI‘IC ﬂpll-’iT-lﬁN!T'.
A Taxwe rmatise (muonna). C raweis tedennen Bporxuisiodt
ACTMBL MHLHE ACCOHHMPYIOTCR CAely iouHe lb?Hl\THJJH‘{CEKM:! npi-
AHAKK APANHOZARTITHR W I'IIHE.[JMt‘ﬁI‘!JThHGCTh CYCTAROR.
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Introduction. Recently the expressed interest of researchers to 4
quastion of revealing of signs dvsplasia a connective tissue in chil-
dren with the bronchial asthma which can lead to heavier current of a
bronchial asthma and lower efficiency of anti-inflammatery therapy,
Amm Revealing the mast frequent external phenotypie signs of un-
ifferentinted connecuve nssue dvsplasia in children with different
severity level of a bronchial asthma Matenials and methods. 80 chil-
dren (47 boys and 33 girls) wok part i this research. The age of chil-
dren was from 4 0l 17 vears Children were divided into 2 groups.
Group | moderate bropchial asthma — 43 children. group 11 acute
severeasthma — 37 children, Methods imcluded complants analysis.
fustory taking, and physical examinatien with the estimation of con-
nective tissue dvsplasia external signs. Phenotypic sigas were chosen
accordmg to Russian gwdelines «Congemital connsctive nssue disor-
derss developed by Socicty of cardiology of Russian Federation ex-
perts committee. Moscow, 2009, Resulis. Survey group of childre
had underweight 38% of children from group 11 and $4% of childrer.
from group 11 Children with moderate bronehial asthma often had
following phenotypic signs: scoliesis — 35 8%, dolichosienomelia —
48.6%: dolichostenomeha (footheight=135) — 37.8%.  dolichos-
tenomeha (span—height - 7.6) — 24.3% asthenic bodvbudid - 32.6%,
flal-footedness (25,5%). talipes valgus (13.9%) myopia — 13.9%,
Children with acute severe asthma often had following phenolyp-
e siong dolichostenomelia — 488%: dalichostenomelia ¢ fooy
height=15) ~ 48.8%, scoliosis — 43.2%, arachnodactvly — 24.3%.
sandal gap —16.2%. joint hypermobility | Beighton score) — 13.5%,
Patiemts seldom had blue sclera, hyperentensible, ¢ergaretle papemn
syndrome, Gothie palate, auricle anomaly. Conelusion, Among ex-
ternal phenotypic signs of connective tissue dysplasia in children
with hronehial asthma the most frequent were bone and joint phe-
netypie signs. also ocular phenotypic signs and myopia: At acute se-
vere asthma followmg phenoty pic signs took place arachnodactvly
and joimt hypermobility
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Heenenne. Craprosas Tepanns GROHNHATEHOA acTMbl (BA) 3y
Aerell 3ARMCHT o7 TamecTi 3adonckanms. [THIEPBOCTIPHHMUHBOC T
Oponxos (IBE) ~ ogun w3 dakropos. koTopuiil npesonpelenser
TKeCTh DAL OJIHERD AnArHOCT HMECKaS HEHHOCTL €€ NPM OleHKS
TRAECTH Y neTel He veranosaena Lens wecietonanng — voerano-
BUThH IMATHOCTHUCCRYHY HEHHOCTh NMokazaTenghl T'RE x rpcramn-
HY B SLIARICHHI TAKeR0T DPOHXUAIKHON ACTMBL } (IKOABHIKOE
Marepuannt ¥ meTosl ChopMupoBans 1s¢ rpy nok Habmoaeims,
ROTOPBIE ObIIN CONOCTABHMB! 110 OCHDBEBIM KIHHHYECKUM 1OKI-
sareiam. |leppas Fpynna cfopmupesana 13 31 pedenra ¢ 1sme-
H0i BAL wropas — 31 IIKOABRHE CO cpeareTsikennm sadonenan -
oM Ompengagnw UBh x warangupm rucravina, TTpoBokalMoRHA

KoHueHTpalus roctavina (THK200) YeaInBana v rHnepuy RCTRH-
TEABHOCTh ABINATCABHBIX NVTEH K IPAMOMY PABIPAAHTENO. A 10+
sosannenmas kpueas (JI3K) — Ha cocrosime Y THIIEPPEaKTHEH-
crm Y ogerei ¢ rameaodi ac Mol TIK201 Gmaa mawe (0,520 .07 wmi/
M), deM v BOAbHBIN €O cpeaHeTsmeny 3adonesanuenm (2,920,5
wmrisn, pO001) THTK20I1] srimn vEaswiBana Ha HaIuupe TH-
#eaoi BA ¢ UVBCTRUTENBHOCTRIO TecTa 96 8% (93% JIH 833
99.9) u cneiduuroctsio 71% (95% JIH. 3285 81, wro noswima-
10 MOCTTECTORVIO BEPOSTHOCTh THRCEN0H DpoHsHansHoil ac Ml Ha
26.9%. [okasarenn J3K=>2.2 vioned (0BBIUANK HOCTTECTOBYIO
BEPOATHOCTE HATHYNE THKSN0r0 BapuanTa BA ua 38.5% Buisoin.
1 ¥ Goasabix ¢ Taennii BA orveuaercs ancoxas FBE K rocramu-
HY S CUET MX THREPUYBCTBHTCIBBOCTI 1 THTIEPPEakTHRHOLTI. 2,
Honoassesanue nokasateach FBE kak guarvocrineckuy recros
FIOBRILLACT NOCTTECTUBY D BEPOATHOCTE HATIHYHA Y DOIBHLIX THIKE-

aoi BA obmanas qocrareyHol Ty BCTEHTSIBHOCTLIY 1 cReljH#y-
.
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Introduction. Start treatment of bronchial asthma (BAY in chil-
dren depends on the severity ol the disease Bronchial hy perrespon-
siveness (BHR ) 1s one of the: [actors that determines asthma sever-
ity but 1ts diagnostic value in assessing asthma seventy in children
has not been established Arm was to establish the diagnostic value
ol the indicies of BHR 1o lustanine in dentifying severe asthma in
schoolchildren, Materials and methods  We divided children into
two groups of observation, which were comparable in terms ol ma-

Jor ehimeat mdieies. The first group cons.sted of 31 children with

severe asthma, the second — of 31 schoolchildren with mederate
farm of disease. BHR is determuned to inhaled histamine. The pro-
vocative concentration of histamine (PK20H) indicated respiratory
tract hy persesponsiveness to direct stimuli. and dose-respons curve
(DRC ) indicated bronchial hy perreactivity. Results PR20H i chil-
dren with severe asthma was lower (5.5:0.07 mg/ml}. than n pa-
tients with moderate course of disease (2:9:0.5 ma/ml. p=001)
PE201=1 1 mgiml indicates the presence of severe asthma as a
seRsitivity 1est 96 8% (95% Cl — #3.3-99 93 and a specificity of
71% (95% CI — 52-85 8). which mncreased postiest probability of
severs asthma to 26 9%, Indicies DRC=2 2 un. increased pastiest
prisbatlity of severe asthma to 38.3%, Conclusion 1 Patients with
severe asthma have a high BHR to lustamine due to their hypersen-
sitrvaty and hyperreactivity. 20 The using ol BHR mdicies asa dag-
nostic (est mcreases posttest prabability of severe asthia due to 1t
sufficient sensitivity and specificity
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Beeaenue. [lpu JILUT sorpeuaorcs  (3MCHCHNS B TONORHOM
MO3TE, KOLOPhIC NPOSBARIOICE Ha iexrpoduuedaiorpamme 8
BILAC 0UAron (IIIeHTHUCCRDTo i nennaentuueckolo), Lens ne-
COEAOBAHMR — HAYVINTH HACTORY BLTPEHESMOCTI W ITOKATHENING
OHATOR AMTASITHYSCRDTO M HE3MABITIHecKors runa npy L
Mareprans 1 MeToam Beid smceaenoransl 391 83 nereh pas-
awmroro sotpacta (118 aen) ¢ warnoton JILTT, eopariemsces
g eolMansio-peadianmenHbil ety «Hempoetss 1 etciyo
OBACTHY Y Kilnnuiecky 1o doasiinuy Nel Honrorpana, lipopenen
AHATHY HATHBHMNY KpHeeix D737 ¢ womaseTepuoll obpaforkoi
JIAHHKIX, € MCTIONBIORAHNCM BOAMOKHOCTER npOrpaMyHore ofe-
cueuenns apitiopa « Jnuedaaans (1 Tarauporl Ofpadorse noga-
BepITIMCh CROBONLE 0T aBurateassiy apredakios diparmen-
Thi sanmew Pewowstars B xoae asama 3930 pacnupedeschng
GonbHex 18Tell B0 ROKATHIANHE OHATOE DIHISNTHHECKOTO M He-
HHUASTITHHECKOTO  XAPAKTEPL BRITTIRALTO CHEAVIoumM ohpason
INUNEATH(OPMERE ¢Hari NORATIBOBANET TIPESHMYITIECTRCHHO 8

419



