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o0paxyBaHHAM THAEKCY MACH TiJla, BU3HAUABCA apTepianbHA THCK, TTPOBOIHIHCA criporpadis Ta
myJIbcOKcHMeTpig, Npobu LlItanre Ta ['eHda, TecT Py¢be. BUBYATHCA TaKOK OCODIHBOCTI PKHMY
IS, Xapyy BAHMA, CIIY, AKOCTI MKUATTA 1 BU31HAYABCs NUPKAAialllMd XPOHOTHIT 34 AOMOMOTGIO AlIKETH
Xopua-Octhepra.

OfcTekeHl OiTH HC MamH XPOHIUHMX XBOpoG 1 mepeaxkHa GibllicTh Bela JOCTATHERO
3AOPOBHUIL CIIOCIO KUTTA: JOTPHMYBATHCS pexXuMy JHA (73,9%) Ta pexuMy XapuvBaHHA (74,3%),
oaeHHOro Ounbiie 2 roand nepebypanu Ha cBhkomy nositpi (80,7%). zalimanuca cnopTom
(56,4%). moctatHbO cnanu BHOWI (8 roamn 48 xBuwauH £ SlxBuiuHa). Y 22.2% niteil Gatpku
MATHIH, B TOMY YHCTI ¥ JKHTIOBAX TIPUMILLEHHIX, 9HM TiAJaBaNH CBOT AiTelf MaCUBHOMY KYPIHHIO,
Y XKOAHOI AUTHHY He 0Y:10 3apeecTpoBaHC MiABHIIEHOTO apTepIaIbHOIO TUCKY ., AKHE B cepeHBOMY
cian: cucroindnanid 97,7422 mm Hg, miacroniunuii — 60.1+1.4 mm Hyg upu cepeaniid vaciori
cepleBUX ckopodeHb 85,6+1.9 yaapu B 1 xeunuuy. [Ipu npoeeneHHi npod i3 3aTPUMKOR) AHXAHHSA
Oymu oTpumadi HacTymHi nmokazuuku: npoda [tasre — 39.1 cexyuau, npoda [ewua — 20.5
cekyHaM. CaTypallifl KHCHeM 3a NYJIECOKCHMETpiclo cknana 98.8%, KHUTTeBa €MHICTD JiereHb — 2,28
71, XBHAHHHUHA 00’ €M BeHTHIAWIT 35,8 n/XB., MKOB IIBHIKICTE (opcoBaHoro BHIOXY — 4.17 n/cek,
nikoBa WRUAKICTE opcoranoro rauxy — 2,70n/cek, 00 em dopcoranoro Buaoxy 3a | cexyumy —
2.27 m.

B uinomy Bcl MOKA3HMKH BeHTHNALIHMHOI QyHKUIT, sk OazaneHi, Tak 1 Mmcas (izHdHOTO
HaBaHTaKeHHA OYJIH 33JOBUIBHUMHU. WO BKa3ye Ha JOCTATHIO €(PEKTURHICTD IIKITBHOL 0340POBYOL
NporpaMH.

Bogutska N.K.
DIAGNOSTIC MARKERS OF PERSISTENT BRONCHIAL ASTHMA
WITH EXERCISE INDUCED BRONCHOCONSTRICTION
IN CHILDREN OF SCHOOL AGE
Department of Pediatrics and Children Infectious Diseases
Higher State Educational Establishment of Ukraine
«Bukaovinian State Medical Universityy

Exercise induced bronchoconstriction (EIB) is a transitory narrowing of the lower
respiratory tract after a significant physical activity with prevalence up to 90% in patients with
bronchial asthma (BA), especially with more severe and / or less controlled BA. The criteria tor
exercise induced bronchoconstriction is the reduction of forced expiratory volume in the first
second by 10-15% as compared to initial volume. [lowever, scientific studies dealing with
evaluation of the diagnostic significance of clinical and paraclinical indices in differentiation of BA
with and without EIB are not numerous. In order to improve diagnosis and treatment it was
considered to assess the diagnostic value of clinical and paraclinical parameters in children with BA
with the presence of EIB.

The study was conducted in parallel clinical groups of comparison formed on the principle
of simple sampling, by the "case-control” method. with the observance of the basic requirements to
it. The first group consisted of 30 children with asthma phenotype accompanied by exercise induced
bronchoconstriction {indications on bronchospasm after exercise in medical history and the index of
bronchospasm after exersising at least 15%). The control group included 30 patients diagnosed with
asthma, the phenotype of which was not characterized by the above features. The analysis of the
data was conducted from the standpoint of clinical epidemiology and biostatistics.

The statistically significant markers considerably increasing the chances of diagnosis of BA
with EIB were: severe disease phenotype among the characteristics of the course of asthma, allergic
burden only on the father's pedigree among the indicators of allergic examination, the total number
of clinical symptoms of exacerbation of asthma higher than 15 points before treatment, complaints
of chest tightness during the last exacerbation, higher than 4% of cosinophils in peripheral blood,
more than 1.0 G/1 of absolute T-lymphocytes in the peripheral blood, higher / equal to 0.1 units Cx
score in the blood among the clinical and paraclinical indicators, and also the need for a continuous
use of short-acting beta-agonists in the remission period among the indicators of therapy. An
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average value of the integral index of bronchial lability, taking into account both bronchospasm and
bronchodilation, was at least three times higher in children with BA with EIB. The index of
bronchial lability higher than 25% increased the chances of detecting of BA with EIB most
significantly among all the parameters and was characterized by the highest correspondence,
reproducibility and validity (80%). A direct pharmacological histamine test {an inhaled
concentration of which less than 1 mg/ml is a positive test for a moderate to severe bronchial
hyperesponsiveness), threefold increased the chances of diagnosing BA with EIB in school-age
children, with PCxH less than 0.8 mg/ml (OR= 3.2; 95% CI 1.0-10.7).

Thus, the analysis of the diagnostic value of clinical and paraclinical indices of childhood
BA phenotypes with / without EIB enabled to state that more pronounced asthma manifestations,
signs of alopic reactivity and more intensive treatment ol BA were associated primarily with the
phenotype of the disease, which was accompanied by exercise induced bronchoconstriction.

Buryniuk-Golovjak K.P.
PECULIARITIES OF BRONCHIAL ASTHMA TREATMENT
IN CHILDREN WITH COMORBID CHRONIC ALLERGIC RHINITIS
Department of Pediatrics and Children Infectious Diseases
Higher Stute Educational Establishment of Ukraine
«Butkovinian State Medical Universityy

The aim of the study was to examine the effect of bronchial asthma treatment in children
with comorbid course of chronic allergic rhinitis at a school age.

On the basis of the Regional Pediatric Clinical Hospital of Chernivtsi 161 children suffering
from bronchial asthma were comprehensively examined. The first clinical group included 81
children suffering from bronchial asthma (an average age of children was 11,7£0.40 years, 73%
boys), the group of comparison included 80 patients with comorbid course of bronchial asthma and
chronic allergic rhinitis {an average age of children was 11,5+£0,36 years, 67% boys). The groups of
comparison did not differ considerably by their main clinical characteristics.

Severe course of bronchial asthma complicated by chronic allergic rhinitis was found to
occur three times as often, although in both groups of children moderate form of the disease
prevailed {in I clinical group a part of children with mild persisting course was 29,7%. moderate —
46,9%, severe — 11,1%, intermittent — 12,3%), the representatives of II clinical group had the
following forms mild persisting — in 11,3% (p<0,05), moderate — 50,0% (p>0,05), severe — 31,2%
(p=0,03), intermittent — 7,5% (p>0,5). In general the patients from II clinical group in comparison
with the children from I group applied for consultation of a children’s allergologist more often (8,6
visils per year against 3,7, p<0,05). required inpatient treatment during exacerbations of the disease
(9.8 times a year against 4.4, respectively p<0,05), and longer desobstructive therapy (on an average
13,9 days staving in the hospital against 12.0, p<0,03). The patients suffering from bronchial
asthma and comorbid chronic allergic rhinitis compared to the patients from [ group were more
often administered to Salbutamol as a relieving therapy during a day (85,0% against 37,0%, p<0.05}
and complained of day-time (3.13 points against 2,48 points according to clinical-instrumental
assessment scale of bronchial asthma severity. p<0,05) and night symptoms of the disease (1,92
against 1.24 points, p<0,05). According to ACT-test of controlling the disease the patients of |
group had on an average 19.9 points compared with 17,2 points of the representatives from II group
(p=<0,05), although mean values are indicative of insufficient asthma control in general in both
groups. According to GINA assessment scale of bronchial asthma severity the amount of score was
on an average 10,2 points in patients of II group compared to 8,0 points in children from I clinical
group {p<0,05). It should be noted that patients suffering from asthma with chronic allergic rhinitis
required higher doses of anti-inflammatory therapy that was manifested in an average daily dose of
glucocorticosteroids during the period of clinical remission. Thus, patients from 1 clinical group
received high doses of these drugs in 4,9% of cases while children from II group — in 16.2% of
cases (p<0.05). Similar tendency was found during administration to basic anti-inflammatory
treatment: 44.4% representatives from I clinical group were on the first stage of asthma therapy
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