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'®epmepanbHOe TocyIapCTBEHHOE OIOIKETHOE 00PA30BaTENBHOE YUPEKICHHE BEICIIETO 0OPa30BAHMS
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Onpenenenve Tsoxenoil BA 0CHOBBIBaeTCSl HA KPUTEPUU KIIMHUYECKOTO KOHTPOJISL, MOMy4aeMOM Teparuu, a TakKe Ha OIpe-
JIENICHAN OTBETa Ha TEPaIuio, oIleHKe Oymymiero pucka. [Ipu Tsoxenoit OpoHXHaIbHONW acTME KOHTPOJb MOXKET OBITh JOCTUTHYT
TOJIFKO Ha MaKCHMAaJIbHO BHICOKOM YPOBHE TEpaIliH, a IMEHHO Ha JICYCHHUH, COOTBETCTBYIOMEM 4-if wiH 5-i cTtyneHu. B craTtee
OCBEIIECHB 0COOCHHOCTH KIIMHIYECKOTO (DeHOTHIA TSDKETI0H OpOHXHATBHON acTMBI y fieTed. L{erb: BEISIBUTD MPEIUKTOPHI TSHKEIOTO
¢deHoTHNa y JeTeil, aHaIu3 KIMHUKO-aHAMHECTHYECKUX OCOOCHHOCTEH, U3yUUTh AMHAMHUKY KOHTPOJIS Hal 3a00JieBaHHEM.
Marepuaisl ¥ METOIBI: U3y4YeHA TPYIIIA MAIEHTOB C Pa3INYHON CTENCHBIO TSHKECTH OPOHXHAIEHOW acTMBI B BO3pPAcTe OT 3-X
1o 12 net, o6oux mosioB. V3y4eHbl KIMHUYECKHE acIeKThl 3a00JIeBaHus, THHAMUKA KOHTPOJS HaJ OPOHXUAIBHON aCTMOM.
[IpoBeneHBI PYHKIIMOHAIBHBIC TECTHI: HCCIICJOBAHNE (DYHKIIMK BHEUTHETO IbIXaHUs, TUK(IyomMeTpus. M3ydeHbl TaHHBIC
crenupHIeCKON auTepruIecKOi THarHOCTUKHU (KOXKHBIE MPOOBI ¢ HeOaKTepHaIbHBIMHU aJTIEPreHAMH, OIPEICIICHHUE CIeIupTe-
ckux IgE-aHTHTEN), TeCThI CAMOKOHTPOJIS. I3 CTATMCTMYECKHX METO/IOB HCTIONB30BaH HEMapaMeTpHUECKHii METOJI, ’-pactipeiclieHHe,
kputepuii [TupcoHa, ¢ UCMOIL30BaHUEM TAOJHII COMPSIKEHHOCTH. Pe3ynbTaThl U 00CYXICHHE: CEeMEHHBIN JKEHCKUN (PEHOTHUIT
SIBISIETCSI TIPEJUKTOPOM TSDKEJIOH OpOHXMAJIBHOM aCTMBI y TIAIIMEHTOB JTaHHOW Tpymbl. TspkecTs 3abosieBanns Ha (JOHE Teparuu
B TCUCHUE IISATH JICT Y TPYIIEI MAUCHTOB ObLIa MEPECMOTPEHA JIMMIb y TpeTh aetell. [Ipu nanHOM (heHOTHIIe TOCTUTAICS
YaCTHYHBIN KOHTPOJIb HaJ 3a0oneBanueM. Heah(heKTHBHOCTh KOHTPOJIS CBsI3aHA C HATMYMEM KOMOPOUIHOTO (DOHA: MATOJIOTHU
HEPBHOW CHCTEMBI, JKEIYJOYHO-KUIIEYHOTO TPAKTa, YHAOKPUHHBIX HapyIICHUH. TsoKenblid GeHOTUIT OpOHXHATBHOW acTMBI
HE3aBHCHMO OT BO3PACTHOTO AOI0Ta TOCTOBEPHO SBJISIICS MEHEE YacThIM, YEM IPH CPETHETIKEIIOM TCUCHUH 3a00JICBAHUS.

KiaioueBbie ciioBa: aCcTMa, KOHTPOJIb HaJl 3a6OHeBaHI/IeM, JACTH
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AKTYAJIbHOCTb poBanws. braromapst 3ToMy yaaercs riay0e H3ydHTh

bponxuanbHasi acTMa ocTaercs 1o npexxHeMy
aKTyaJIbHOM TTPOOJIEMOi IETCKOM MyJIbMOHOJIOTHH,
HECMOTPs Ha MHOTOMACHITa0HbIE U MYJBTHIIEHTPO-
BBIE UCCIIEIOBAHUS, 1 MHOTHE BOIIPOCHI OCTAIOTCS
CTIOPHBIMH, YTO CBSI3aHO C KOHIIENIHMeN (heHOTHUITH-
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JTAHHYIO0 HO30JIOTHIO, YCOBEPILIEHCTBOBATH (papMaKo-
TEpanuio U NepCOHUPUITIPOBATH TIOJXO] K JUATHO-
cTtuke u jgeyenuto [ 1—6]. CoBpeMeHHOE BefeHue
BA tpebyer rirybokoro ananmmsa (pakTopoB, OTBETCT-
BEHHBIX 3a MpOrpeccupoBaHue 3a00IeBaHUs U pa3-
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BHUTHE 00OCTPEHHH, a TaK)Ke pa3pabOTKH MeIeBOI
Tepanuu BA ¢ y4eToM KIMHUYEeCKUX U OHoJorhye-
ckux (henotunos 6omnesnu [7—10].

[Tonsitue heHOTHTIA HA HACTOSTIIMIA MOMEHT KaK
COBOKYITHOCTH CTAaOMJIBHBIX U YETKUX KPUTEPHUEB
OCTaeTcs COMHUTENILHBIM, YTO MOATBEPKAAET HEO -
HOPOJHOCTH MIPUPOIbI OpOHXHANBHOM acTMbL. OcTa-
eTcsl BaKHOU MPOOIeMOi HEOTHOPOAHOCTh (PEeHOTH-
OB X CMEIICHUE, 0COOYI0 TPYTHOCTH B (hapMaKo-
Tepanuu MpeACcTaBisieT co00i OpoHXUATbHAS acTMa
TspKenout crenenu [11—13].

Bomnpocer 6poHXHUabHON acTMBI IETCKOTO BO3-
pacta HEJOCTATOYHO HUCCJIEJOBAaHBI B MHAMHKE
¢ yueroM (peHoTHrioB, komopouaHoctu [14, 15]. to
MHOTOMEpPHOE SIBJIEHHE, KOTOPOE BKIIFOYAET U3MEH-
YUBOCTb B BO3PACTHOM 3BOJIOLNH, KIMHUYECKUX,
(U3MOIOTUYECKUX U TIATOJIOTUYECKUX MapaMeTpax.
CucreMaTU3UpOBATh 3TH MapaMeTPhl B HACTOSIIEE
BpEMS 3aTPYIHUTEIBHO.

Leap ucciaenoBaHus: aHann3 KIMHUYECKUX
0COOEHHOCTEH, KOHTPOJIsl HaJ 3a00JIeBaHUEM Y Tia-
IIUEHTOB C TsDKETOM OpOHXHALHOW aCTMOM.

MATEPWAJIbl U METOAbI

Hamu u3ydena rpynma 47 nmanueHTOB 000HX
TTOJIOB, IMAITMEHTOB ITYJIBMOHOJIOIHYECKOTO OTeIe-
HUSI 00/IaCTHOM JETCKON KIMHUYECKONH OOJILHHUIIBI

57,4%

uM. H.H. CunuieBoii r. Actpaxanu, ¢ THarHO30M
OpoHXHaTbHAsI aCTMa TSDKEIION CTETMEeHHU, B BO3PACTe
ot 3-x g0 12 net. IlonyyeHno cornacue Ha obpa-
OO0TKYy NepCOHaJIbHBIX JaHHBIX y BCEX pOJUTENeH
MAIMEHTOB.

Huarnoctuka BA ocyIecTBisach Ha OCHOBE
aHaMHe3a, KITMHIYECKUX MPOSBICHUH, (DYHKITMOHAb-
ubix TecToB (ODB1, XKEJI, [ICB), cnienuduueckoit
aJJIEPTUYECcKON JTMArHOCTUKU (KOXKHBIE TPOOBI
¢ HeOaKTepHaIbHBIMU aJulepreHaMu, OnpeeseHe
cnenupuveckux I[gE-antuTen), u3ydeHbl TECTHI
caMOKOHTpoJs. JleTr JaHHOW TpymIibl OBUTM PaHIIO-
MU3UPOBaHbI Ha ABe TpyIimsl. [lepBas rpynma oTHe-
CeHa K paHHeMy J1e0r0Ty (CpemHuii Bo3pacT MaHude-
cranuu 3a0osieBaHusl cocTaBuia 2,5 roxa). Ilo ren-
JEPHOM CTPYKTYypE MAITBYMKHU cOCTaBWIN 3() YernoBeK
(63,8%), neBouku 17 uenosek (37,2%). Bropas rpym-
na ObLTa OTHECEHA K MO3AHEMY BO3pacTHOMY (heHO-
THUITY, KOTJIa KITMHUKA 3a00JIeBaHNs pa3BUIIach B 6 JIeT
Y IIKOJILHOM BO3PAacCTHOM MEPUOJE.

PE3YJIbTATbl U OBCY>XAEHUE

N3ydeHHBI CIEKTp CEHCUOMIU3ANY MallH-
€HTOB YCTaHOBHII, YTO JOCTOBEPHO PEXKE BCTpeUa-
€TCsl XOJIOIOBasI M AMHAePMalIbHAsT CEHCUOMITN3a-
U1, JOMUHHUPYET MBUIBIIEBAs U MEAMKAMEHTO3HAS
amteprus (puc. 1, Tabm. 1).
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Puc.1. CnekTtp ceHcnbunmaaummn geten ¢ Tsxkenon 6poHXmManbHON acTMOM:

1 — nuweBas, 2 — 6biToBas, 3 — MblibLEBast, 4 — xonoaoBas, 5 — MeankaMeHTo3Hast, 6 — anngepmarsnbHas /

Fig.1. Spectrum of sensitization of children with severe bronchial asthma:
1 — nutrition, 2 — household, 3 — pollen, 4 — cold, 5 — drug, 6 — epidermal
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Tabnnuya 1/ Table 1

CpaBHUTeNbHas XapaKkTepucTUKa N1LLLEeBoi ceHcnounusauum /
Comparative characteristics of food sensitization in children

Bua ceHcnbunusaumm / CratucTnyeckue pasnnums /
Kind of sensitization Statistical differences
BuiToBas / x*=0,7,p>0,05
household
Meinbuesas / x’=1,3,p>0,05
pollen
Xonoposas / x> =46,p< 0,01
cold
MepvkameHTO3Has / x>=0,7,p>0,05
drug
AnuaepmanbHasn / ¥’ =38,8,p<0,01
epidermal
Tabnnuya 2 / Table 2
CTpyKTypa CeMenHoi annepronarosorum aeteun ¢ Tsokenoun bA /
Structure of family allergopathology in children with severe asthma
CemeliHbin BpoHxunanbHas actma / Ok3ema\kpanveHuua / Ce30HHbI PUHOCUHYCUT / PasnnyHble Buapl
aTonunyeckuii aHamHes / Bronchial asthma Eczemal\urticaria Seasonal rhinitis ceHcmbunmnsaumin /
Atopic anamnesis n=13 N=4 N=18 Different types of atopic
N=12
1. Atonua martepwu / 8 4 14 Muwesasn, MegnKkameH-
atopical mother TO3Has
2. Atonwusiotua / 3 3
atopical father
3. ATtonusa 6paTa 2 1
(cecTpsbl) /
atopical brother \
sister
CraTtuctmyeckue pas- x’=3,9 x’=13,8
nnumsa 1 mn 2 rpynnel / p < 0,05 p < 0,01
Statistical differences
between groups 1 and 2
CratucTtuyeckme pasnu- x’=5,8 =19
yns 1 3 rpynnel / p <0,05 p <0,01
Statistical differences
between groups 1 and 3
Tabnnuya 3 / Table 3

CpaBHuUTeNbHaa xapakTepucTuka paHHero ¢peHoTuna tsxkenoi BA /
Comparative characteristics of the early phenotype of severe asthma

Bcero naumeHTos /

JNlerkas cteneHs /

CpepHsia cTeneHb /

Tsxenas cteneHb /

Cratuctmnyeckas 3Ha4MMoCTb

Number of patients Easy astma Medium astma Sever astma Mexay rpynnamm no TaxecTun /
n=132 n=20 n=68 n=234 Statistical differences
1 2 3
A. Manbuukn / 10 (12,8%) 40 (51,2%) 28 (26%) X2=11,2 P,,s< 0,001
Boys 1*=26.4,p,,,< 0,001
n=78 > "
X =26,4p,,,<0,05
B. Girls/ 10 (18,5%) 28 (51,8%) 16 (29,7%) X2:9~2 P, ,,< 0,003
Jesoukn 2_ ! _
=54 x2 1,9p,,,=0,1
x =59p,,,=0,019
CratucTmyeckas 3Haum- P >0,05 Y'=4,2, x’=86,5,
MOCTb Mexay nonamm / p=0,04 P=0,01

Statistical differences
Aand B
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Tabnnya 4 / Table 4
CpaBHuUTelbHaa xapakTepucTuka nosgHero ¢peHoTuna Tsxxenoii BA /
Comparative characteristics of the late phenotype of severe asthma
Bcero naumeHToB / Nerkasa / CpepHsia / Tsaxenas CraTtucTnyeckas
Number of patients Easy astma Medium astma Sever astma 3HAYMMOCTb MeXAy rpynnamu /
n=45 n=7 n=231 n=7 Statistical differences
1 2 3
A. Manbuukmn 6 (20,6%) 20 (68,9%) 3(10,3%) XZ: 13,6 p,,,< 0,001
Bo_ys ;(2=1,1,p1 ,=0,02
n=29 > "
x =20,8p,,,<0,001
B. [esoukun 1(6,25%) 11 (68,7%) 4 (25%) X2 =13,3p,,,< 0,001
Girls X2=2p -0.1
n= 16 5 *M1und ’
X =6,p;,,=0,01
CratucTnyeckas 3Hauu- P <0,01 P >0,05 P >0,05
MOCTb MeXay nonamwu /
Statistical differences
between groups A, B

Takum 00pazoM, yCTaHOBJIEHO, YTO JOCTOBEPHO
pexe y obcieayeMbIX MalMeHTOB OTMEYEeHa XOJI0-
JIOBasi M dIuAepMaibHas ceHcubmmmsanus. O0re-
U3BECTHO, YTO HACIEJACTBEHHOCTH SIBJISIETCS IIpe-
JTUKTOPOM (POPMHUPOBAHUS OPOHXUATBLHOW aCTMBI,
0COOEHHO aTOMus KEHCKOW JTUHUH (Ta0. 2).

[Ipu ananmuse CTPYKTYphl HAcCIEeICTBEHHOU
MaTOJOTUH YCTAaHOBJIEHO, YTO JOCTOBEPHO HaIllle
y HAIMeHTOB C TsHKeIoi Gopmoil OpoHXMATBHOM
aCTMBI PETHCTPHUPOBATICS <OKEHCKHID heHoTum 1 1 2
JIMHUU POJICTBA MPU CPABHEHUU MYKCKOH JTMHUU
U cUOCOB.

Tspkenast cTeneHb B TPYIIE MaTbYUKOB OTMe-
YeHa JIOCTOBEPHO peXke, YeM CpPEeIHETsDKeNas CTe-
neHb 3a00JIeBaHus, HO Yallle, YeM Y MaIleHTOB KeH-
ckoro nona (x° = 6,5, P = 0,01) (tabmn. 3, 4).

[Ipocnexxena nMHaMUKa KIMHUYECKOTO (peHo-
TUIIA Ha MPOTSLKEHUU MATHIIeTHEro nepuojaa. OTMe-
Yajach MOJIOKUTETbHAS TUHAMHIKA C TIEPECMOTPOM
Ha MEHee TSDKETyIO CTeneHsb (cTymneHb BHu3) y 33,3%
MaJIbYMKOB, OJTHAKO YCTAHOBJICHO, YTO JIOCTOBEPHO
yanie B 66,6% 3aboseBaHNEe COXPAHSIO TSHKEIYIO
CTENEHb (x2 =5,8, p <0,05). Y neBouek naHHas TE€H-
JIEHILMS, TJIe CTENeHb TSHKECTH He MEeHsIach, HOCHIIa
HEJ0CTOBEpHBII xapakTep (Y = 2,0, p > 0,05).

VYV 26% mnainuenToB 3a00iieBaHUE B TEUEHUE
MISTUIETHETO TIEPHO/Ia XapaKTepu30BaIoch Heddek-
TUBHBIM KOHTpoJieM, ¢ momotisio Asthma Control
Test BA 0Oplna yacTuuHO KOHTpoJupyemon (20—

DERMATOLOGY. ALLERGOLOGY

22 Gaia), MOHUTOPHUHT 3a JaHHOW TPYIIION MOKa-
3aJ1 HajTuue PUKCHPOBAHHOTO HU3KOTO TIOKA3aTes
O®B1 59,7+ 1,5.

JlocTiub TOTHOTO KOHTpoJs (25 6annoB)
HHU y OJTHOTO TMalueHTa Ha (oHe MPOBOIUMON Tepa-
nuu He yaanoch. HeaddekTuBHBINA KOHTPOJIb TaH-
HBIX MMAIMEHTOB OBLT OOYCIOBIICH HATMYUEM KOMOP-
OMIHBIX COCTOSTHUI, CBA3aHHBIX, B CBOIO OYEpE/b,
C HaJIMYUEM XPOHUYECKHX HeaUIepruuecKux 3a00-
neBanuil y 40,4%: nmaTtonoruyeckue COCTOSTHUS
[HHC — 26,3%, oxupenne — 26,3%, XpOHUIECKHE
3abomeBanne JKKT — 15,7%, BCII, — 21,1%, 3a60-
neBaHust opraHoB 3peHus — 10,5%.

BbIBOBI: B CIIEKTpe CEHCHOWIM3AIIUK Y TIall-
€HTOB C TsKelo BA 10oCTOBEpHO peke OTMEUeHa
SMUIEPMAIIBHASL U XOJOJ0Basi YyBCTBUTEIBHOCTb.
VY cTaHOBJIEHO, UTO CeMENHBIH KEeHCKUN (PeHOTHUI
SBIISCTCS MPEAUKTOPOM TSKEIIONH OpOHXHAIBHOM
acTMbl y MAalMEHTOB JaHHOM rpynmnbl. CTteneHb
TSDKECTH 3a00JieBaHMs Ha (JOHE Teparuu B TEUCHHUE
[ATH JIET y JaHHOUM TpyNIibl MalMeHTOB HE MEHS-
nach, OpoHXHalIbHasg acTMa SIBJISAJIACh YaCTUYHO
KOHTponupyemoil. Tspkenbiii eHOTUn OpOHXUAIh-
HOH acTMBbI HE3aBHCHUMO OT BO3pacTHOro JebroTa
JIOCTOBEPHO SIBIISVICSI MEHEE YacCThIM, YEM IPU CpeJl-
HETSDKEIIOM TEUYEHHUH, OTMEYAJICSA ITPU PAHHEM BO3-
pacTHOM MaHU(DECTUPOBAHUU U TOCTOBEPHO HaIIe
PETUCTPUPOBAJICS Y MAJIBUUKOB.
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SEVERE ASTHMA IN CHILDREN
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Abstract. The definition of severe asthma is based on the criteria for clinical control, the treatment received, as well as
the response to therapy, the assessment of future risk. In severe bronchial asthma, control can be achieved only at the highest
possible level of therapy, namely, in treatment corresponding to the 4th or 5th stage. The article highlights the features of the
clinical phenotype of severe bronchial asthma in children. Purpose: to identify the predictors of severe phenotype in children,
the analysis of clinical and anamnestic features, to study the dynamics of disease control. Materials and methods: a group of
patients with different degrees of severity of bronchial asthma aged 3 to 12 years, both sexes, was studied. The clinical aspects
of the disease, the dynamics of control over bronchial asthma have been studied. Functional tests were carried out: examination
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of the function of external respiration, pyclofometry. Data of a specific allergic diagnosis (skin tests with non-bacterial allergens,
detection of specific IgE antibodies), self-monitoring tests were studied. Statistical methods used a nonparametric method,
a y* distribution, a Pearson test, using conjugacy tables. Results and discussion: the family female phenotype is a predictor of
severe bronchial asthma in patients in this group. The severity of the disease on the background of therapy for five years in a group
of patients was revised only in a third of children. With this phenotype, partial control over the disease was achieved. The ineffec-
tiveness of control is associated with the presence of a comorbid background: the pathology of the nervous system, the gastro-
intestinal tract, endocrine disorders. The severe phenotype of bronchial asthma, independently of age debut, was significantly
less frequent than in the case of moderate disease.
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