Kuniniyna nudepeniiiftHa qlarHOCTUKa IHTEPMITYIOYOTO Ta nepcuctyoudoro AP
€ JIOCUTh CKJIQJIHOIO 1 IPYHTY€TbCA HA TAaKMX O3HAKaX: HpHU iHTepMiTyrouomy AP
3aKJIaJCHHS HOCA € HEIOCTIHHUM, BUIIICHHS YacTO BOJSHMCTI, TIITOCMIS HEIIOCTIHA,
3aBXK/IU € YXaHHS, HEPIJIKO € KOH IOHKTHBAJIbHI CUMIITOMH, PiJIKO OpOHXiajJbHa acTMa
Ta XpOHIYHUM cuHycuT. [{ns mepcucryrodoro AP Buieonucani 03HaKM HEPIAKO
POTHIICKHI. Ba)KJTMBO OIIHUTH CTYITIHB TSKKOCTI AP y miTeit JOMIKIIBHOTO BIKY JJISI
OOTpYHTYBaHHS 00CATY JIIKYBaHHS.

Y xommiekcHOMY JiKyBaHHI AP y gdiTell JOIIKUIBHOTO BiKYy HEOOX1THO
3aCTOCOBYBAaTH 1pHTamilo CIM30BOi OOOJOHKH MOPOKHUHU HOCAa 3BOJOXKYIOUYHMHU
3acobamMu  Ha  OCHOBI  (izlomoriyHoro  po3uumHy  (XblOMep),  TOMIYHI
TIIFOKOKOPTUKOCTEPOiHI MpenapaTd NpOoTU3alalbHOI N1 — MOMETa30H (Qypoat
(®drnikc) Ta Hi-anTturicramiHHi mpenapatd JIPYroro MOKOJIHHSA — JIEBOLETUPU3HMH
(Anep3uH) BIAMOBIAHO /10 IHCTPYKIIiH, SIK1 MalOTh MATOTEHETUYHY J110. EH0Ha3aIbH1
KPOMOHHU (KpOMOTJIIKAT HATPil0) MEHII €()EeKTHBHI MOPIBHAHO 3 €HIOHA3AJIbHUMU
TIIIOKOKOPTUKOIIaMU. AHTWIEHKOTPIEHOBI 3acO00M (MOHTEIYKACT HATpil0) YacTo
3aCTOCOBYIOTHCS Y JiTeH, XBopuX Ha AP y moeaHaHH1 3 KOMOPOITHUMH aJIepTTYHUMHU
XBOpoOamMu. 3acTOCYyBaHHS CHUCTEMHUX TJIOKOKOPTHUKOITHUX TIpermapaTiB y miTeH
oOMexeHe, HeoOX1JHa KOHCYIIbTAIlisl AUTSYOrO ajJeprosiora.

TakuM 4YMHOM, €EKTUBHICTh JIIKyBaHHA JITE€H AOLIKUIBHOIO BIKY, XBOPUX Ha
AP, 3a0e3neuyeTbcs CIUIBHOIO MPALEo AUTIYUX OTOPUHOJIAPUHIOJIOTIB Ta JUTAYUX
aJeproJoriB. 3amproHOBaHUN aNropuTM aiarHOCTHKUA AP 3abe3reuye onTUMaibHY
e(eKTUBHY Tepalliio.

Lawrence D.%, Todoriko L.D. 2, Semianiv I.0. ? koval G, Pidverbetska? Yeremenchuk (\\/ashington,
DC, USA; Chernivtsi, Ukraine)
ASTHMA AND COVID-19 IN THE PRACTICE OF A FAMILY
DOCTOR

People with moderate to severe asthma may be at higher risk of getting very sick
from COVID-19. COVID-19 can affect your nose, throat, lungs (respiratory tract);
cause an asthma attack; and possibly lead to pneumonia and acute respiratory disease.
Objectives of the study - tactics of management patients with asthma during the
covid-19 pandemic.
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Materials and methods. Test access to the following full-text and abstract databases
was used: base package EBSCO; the world's largest abstract database and
scientometric platform Scopus; Google Scholar search; MEDLINE; EBSCO eBooks
Clinical Collection; abstract scientometric database of scientific publications of the
Web of Knowledge project of Thomson Reuters - Web of Science Core Collection
WS (CC); (SCIE (Science Citation Index Expanded); SSCI (Social Science Citation
Index); AHCI (Artand Humanities Citation Index).

Results and discussion. How to prepare for COVID-19: make sure that you have at
least a 30-day supply of your medicines; take everyday precautions like washing your
hands, avoiding close contact, and staying at least 6 feet (about 2 arm lengths) from
other people; wear masks in public settings and when around people who don’t live
in your household; when out in public, keep away from others and avoid crowds;
wash your hands often with soap and water for at least 20 seconds or use hand
sanitizer that contains at least 60 % alcohol; avoid cruise travel and non-essential air
travel; during a COVID-19 spread (outbreak) in your community, stay home as much
as possible to reduce your risk of being exposed; if someone in your home is sick,
have them stay away from the rest of the household to reduce the risk of spreading
the virus in your home.

Follow the recommendations below to reduce your chance of an asthma attack while
disinfecting to prevent COVID-19. If you have asthma - ask an adult without asthma
to clean and disinfect surfaces and objects for you. Stay in another room when
cleaners or disinfectants are being used and right after their use. Use only cleaning
products you must use. Some surfaces and objects that are seldom touched may need
to be cleaned only with soap and water. Make a list of the urgent care or health
facilities near you that provide nebulizer/asthma treatments. Keep it close to your
phone. If you have an asthma attack, move away from the trigger such as the
disinfectant or the area that was disinfected. Follow your Asthma Action Plan. Call
911 for medical emergencies.

Pollen exposure weakens the immunity against certain seasonal respiratory viruses by
diminishing the antiviral interferon response. Here we investigate whether the same
applies to the pandemic severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2), which is sensitive to antiviral interferons, if infection waves coincide with
high airborne pollen concentrations. Our original hypothesis was that more airborne
pollen would lead to increases in infection rates. To examine this, we performed a
cross-sectional and longitudinal data analysis on SARS-CoV-2 infection, airborne
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pollen, and meteorological factors. Our dataset is the most comprehensive, largest
possible worldwide from 130 stations, across 31 countries and five continents. To
explicitly investigate the effects of social contact, we additionally considered
population density of each study area, as well as lockdown effects, in all possible
combinations: without any lockdown, with mixed lockdown—no lockdown regime,
and under complete lockdown. We found that airborne pollen, sometimes in synergy
with humidity and temperature, explained, on average, 44% of the infection rate
variability. Infection rates increased after higher pollen concentrations most
frequently during the four previous days. Without lockdown, an increase of pollen
abundance by 100 pollen/m3 resulted in a 4 % average increase of infection rates.
Lockdown halved infection rates under similar pollen concentrations.

As there can be no preventive measures against airborne pollen exposure, we suggest
wide dissemination of pollen—virus coexposure dire effect information to encourage
high-risk individuals to wear particle filter masks during high springtime pollen
concentrations.

Coexposure to airborne pollen enhances susceptibility to respiratory viral infections,
regardless of the allergy status. We hypothesized this could be also true for SARS-
CoV-2 infections. To investigate this, we tested for relationships between SARS-
CoV-2 infection rates and pollen concentrations, along with humidity, temperature,
population density, and lockdown effects [4]. Our unique dataset derives from 130
sites in 31 countries and across five continents. We found that pollen, sometimes in
synergy with humidity and temperature, explained, on average, 44% of the infection
rate variability (Figure 4). Lockdown halved infection rates under similar pollen
concentrations. As we cannot completely avoid pollen exposure, we suggest wide
dissemination of pollen—virus coexposure information to encourage high-risk
individuals to wear particle filter masks during high springtime pollen concentrations.
Conclusions. In the near future, as a result of prognostic linear analysis, an increase
in the incidence of BA is expected in the world, due to the constant presence of risk
factors that provoke, including the SARS-COV-2 virus, the development of the
disease, as well as due to the rapid growth of allergic population. GINA emphasizes
the poor adherence to the algorithm of the proposed strategy of anti-
inflammatory therapy and not esthisas a modifying risk factor for exacerbations in
COVID-19. Significant for the control of inflammation in asthma actions of
corticosteroid sare mediated at the molecular level through genomic dextra genomic
mechanisms.

88



