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CTBEHHO gomaluHen nbinu/knewa Dermatophagoides
M pasnuyHbIX BUOoB nonbiHen. M3 145 peten ¢ HAP,
avarHoctnpoBaHHbiM B 2008-m roay, y 42 (29,0%)
Obln B ganbHenwem guarHoctmpoBaH AP, npuyem
npeguktopamn passutus AP y peten ¢ HAP aB-
NSanucb u3HadvanbHbln ypoBeHb IgE cBbiwe 100 IE/
MM, HacneacTBeHHasi OTArOLEHHOCTb MO annepruu,
ocobeHHO Mno 3aboneBaHusiM U3 rpynnbl “GonbLUNX
aTonuin®, a Takke NepcuUcTeHUUss cUMNTOMOB Oornee
7 OHen kaxporo mecsiua. Ecnu Hambonee addpek-
TUBHBIM MeToAoM nedveHus 6onbHbix KAP n CAP
aBnganack crneundudeckass MMMyHoTepanuss ¢ ne-
puoanveckon OOMNOMHUTENbHOW Tepanuen NpoTUBO-
BOCMANUTENbHbLIMW NpenapaTamm, To A5is 00MNbHbIX C
pasnuyHbiMuM popmammn HAP nedeHne npmxoamnnoch
nogbvpatb UHAMBUAYANbHO B 3aBMCMMOCTM OT Tuna
ANarHoCTMPOBaHHOIO pUHUTA.

Takum ob6paszom, Hamu BNEpPBbIE YCTAHOBMEHO, YTO
ecnn y B3pocnblX BOMNbHbIX XPOHUYECKUMUN PUHMUTaAMU
MX BUObl ABMNSATCA OOCTATOMHO CTaOWMbHBIMU, TO Y
AeTel BO3MOXXHa TpaHcopmauusi Heanneprmyeckon
dopMbl B annepruyeckyto, 4to Tpebyet nepuogmde-
CKOFO KOHTPOSIbHOTO MpOBEedEeHMs anneprornoruye-
CKOro TECTUPOBAHUA. YCTAHOBMIEH TaKKe MNepeyeHb
akTopoB, npefonpemensiowmx nogobHy TpaHc-
dopmaumio B AMHaMUKe.
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3ODEKTUBHOCTb NMPUMEHEHUS BUTAMUHA
[ NMPU OCTPbIX PECMUPATOPHbIX
WHOEKLUMAX Y OETEW, CTPAOAIOLLUX
ANNEPMMYECKUM PUHUTOM

XKymamb6aeBa C.M., PoseHcoH P.U., MopeHko M.A.
AO «MepguumnHckum yHuBepcuTeT AcTaHar,
AcTtaHa, KasaxcTtaH

M3BecTeH dpakT ropasgo Oonbluelr NpoAoIKu-
TENbHOCTU TEYEHUsI OCTPbIX PECNUPATOPHbIX 3abone-
BaHWM y AeTel, CTpagatoLmx anneprmyeckumm 3abo-
NEBaAHUAMM, B YACTHOCTU, annieprryeckum pUHUTOM.
YyeHblM1 BedyTCca uccregoBaHus B chepe OLEeHKU
KOMMMeKCHOM adhpekTUBHOCTU NPUMEHEHUS BUTaMK-
Ha [l. Ha cerogHsALWHMI AeHb yXXe OOCTaTO4YHO usyde-
HO €ero BrMsiIHNE HAa MMMYHHYIO CUCTEMY U BbisiIBNEHA
Ba)kHasi posfib B 3alUUTe opraHM3Ma OT pecrnupaTop-
HbIX MHMEKLNNA.

Llenb nccnegoBaHusa 3akroyanach B OUeHke ado-
(PEKTUBHOCTN AOMNOSHUTENBHOIO MPUMEHEHUsI BUTa-
MUHa [1 Npu OCTpbIX PeCcnUpaTopHbIX MHMEKUMaX Y
OeTel, cTpagaroLmnX Ce30HHbIM annepruyeckum pu-
HUTOM.

MaTtepunan n metogpbl: 3a 3umHuir nepmog 2010 n
2011 rogoB B Halle uccnegoBaHue bbinv BOBreYeHbl
98 petew M NOAPOCTKOB C OCTPbIMU PeCnMPaTOPHbLIMM
3aboneBaHnAMK B Bo3pacTe oT 3 Ao 17 neT ¢ ycTaHoB-
NEeHHbIM AnarHo3om nonnuHo3a. ObLe-KnnMHn4eckoe
1 nabopaTopHoe UCCcredoBaHWe, a Takke NepeaHsis

puHOCKONMS ObiNM NpOBEAEeHbl BCEM NaumMeHTam.
Bbinn paspabotaHbl M aganTUpoBaHbl crneuuanu-
3MpPOBaHHbIE anneprosiornyeckme OonpocHukn. Wc-
crnegyemMble naumeHTbl ObINM cryvanHbIM COCOGOoM
pasgeneHbl Ha 2 rpynnbl. [Nepeas rpynna (N=47) go-
MOMHUTENBHO K CMMMTOMAaTUYECKON Tepanuu nony4va-
na BOAHbIN pacTBOp BUTaMuHa [] B BO3pacTHOW O0-
3uposke. NMauuneHTbl BTopou rpynnel (N=51) nonyyanu
00bI4HOE CMMNTOMaTUYECKOE feveHne 1 nnaueoo.

Pesyneratbl: 42 (89.3%) geten 1 NogpoCcTKOB U3
nepsou rpynnbl 1 46 (90.2%) geten n NOAPOCTKOB 13
BTOPOW rpynmnbl 3akoH4Mnn uccnegosanue. 34 (80.9%)
naumMeHTa nepBon rpynnbl C HE OCIIOXKHEHHbLIM Teve-
HMEM OCTPOM pPecnuMpaTopHON MHMEKUUM NPOAEMOH-
CTPUPOBaNM yMeHbLUEHMNE TUMUYHBLIX CUMMTOMOB Ha
TpeTun geHb. KatapanbHbli nepuoa B A4aHHOW rpyn-
ne cokpartuncsa B 1.43 pasa no CpaBHEHWUIO CO BTOPOK
rpynnon (P<0.01). YcTaHOBNEeHO, 4YTO Ha3HadyeHue
BUTaMmmHa [l no3Bonuno cokpatutb pebpunbHbIn ne-
puog B 31 (73.8%). CpeaHas NpoOOrmKUTENBHOCTb
CMMMNTOMaTUKM BO BTOPOWM Fpynne okasanacb cratu-
CTMYECKN 3HAYMMO AOOMblUe MO CPaBHEHMIO C NEPBON
rpynnon, 9.1+1.4 gHen npotue 5.3+1.1(P<0.05).

BbiBoabl: gononHMTENbHOE Ha3HayeHvwe BuTa-
MuHa [1 B BO3pacCTHbIX JO3MPOBKax MOXET ObITb pe-
KOMEeHA0BaHO AeTsIM W NOAPOCTKaM € AMarHocTupo-
BaHHbIM paHEe CE30HHbIM anfnepruyeckum pUHUTOM,
NPOXMBAKLLMM C CTPaHax C Pe3KO KOHTUHEHTANbHbIM
KNMMaToM B YCITOBMSX MOBLILLEHNST YaCTOTbl OCTPbIX
pecnMpaTopHbiX BUPYCHbIX WHMEKUMN B OCEHHe-
3MMHUWI Nepunoa.
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ALLERGEN-SPECIFIC IMMUNOTHERAPY
FOR TREATMENT OF ALLERGIC
RHINOCONJUNCTIVITIS IN KAZAKHSTAN

Ispayeva Zh., Syrbaeva K.
Kazakhstan National University named by Asfendiyarov,
Almaty, Kazakhstan

Background:

Allergic rhinitis is a common clinical problem in
Kazakhstan. The prevalence is estimated to be as
high as 25 to 40 percent of the population. Allergens
such as weed pollens, grass, tree typically cause
seasonal rhinoconjunctivitis.

The medical management of patients with
allergic rhinitis in Kazakhstan declared by National
Scientific-Practical Program for management of
Asthma and Allergic Rhinitis Republic of Kazakhstan
includes allergen avoidance, pharmacotherapy, and
immunotherapy. Allergen-specific immunotherapy
(ASIT) remains one of effective treatments for
allergic diseases in Kazakhstan for almost fifty
years. The induction of peripheral T cell tolerance
and promotion of the formation of regulatory T-cells
are key mechanisms in ASIT. There is a strong
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rationale for improving the efficacy of allergen-specific
immunotherapy by reducing the incidence and severity
of adverse reactions mediated by IgE.

This method is typically recommended for patients
with allergicrhinoconjunctivitis symptoms not controlled
by environmental control and pharmacotherapy, who
cannot tolerate medications, or do not comply with
regular medication regimens in Kazakhstan.

Materials and Methods: The outcomes for
improvement in Total Nasal Symptom Score and
Total Ocular Symptom Score were evaluated for 95
patients with seasonal allergic rhinoconjuctivitis in 1
year controlled open study.

Results: A significant improvement in Total Nasal
Symptom Score (mean reduction 42%) and Total
Ocular Symptom Score (mean reduction 35%) were
received in summer time. The duration of all clinical
symptoms was also decreased.

Conclusion: Results demonstrated ASIT efficacy
for improvement of nasal and ocular clinical
symptoms outcomes in patients with seasonal allergic
rhinoconjunctivities.
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COMORBIDITY OF ASTHMA AND ALLERGIC
RHINITIS: THE EXPERIENCE OF TREATMENT
IN CURRENT PRACTICE

Ispayeva Zh.
Kazakhstan National University named by Asfendiyarov,
Almaty, Kazakhstan

Background: Asthma and Allergic rhinitis are both
chronic heterogeneous disorders, with similarity
of epidemiology and pathophysiology, both share
some treatment approaches. Each disorder in
Kazakhstan has separate treatments approaches
used all international innovative ways of treatment in
controlling from corticosteroids, beta2-agonists and
antihistamines to newer monoclonal antibody-based
treatments. We investigated shared components
of asthma and allergic rhinitis, and examined
antileukotrienes (montelukast) as effective agents in
reducing the symptoms of both diseases.

Study objective: To investigate the efficacy of add-
on montelukast to the routine treatment of comorbid
asthma and allergic rhinitis.

Method: We included patients with comorbid
uncontrolled asthma and 2 years history of allergic
rhinitis in 2 equal (32 patients in each) groups — Group
| received add-on montelukast to the current asthma
and allergic rhinitis treatment; Group Il was received
current asthma treatment. Duration of investigation
was 8 weeks.

Assessment of efficacy was done by FEV1on
the beginning and the end of the study and Nasal
Symptom Score (NSS) in the beginning and end of
the study.
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Result: FEV1 improvement in Group | was greater
the in Group Il (54% versus 45%). NSS improvement
was also greater in Group | (62% versus 48 %).

Conclusion: Montelukast add-on for the treatment
of comorbidity of asthma and allergic rhinitis is effective
in reducing of symptoms of both diseases.
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U3MEHEHUE UMMYHHOI'O CTATYCA 'Y
PABOYNX XUMUYECKOIO NMPOU3BOLOCTBA
C 3ABOJIEBAHUAMU OPTAHOB [bIXAHUA

FazanueBa M.A., Hypneucos T.T., XKyma6ekoBa B.K.
KaparaHauHckui rocyaapcTBeHHbIN

MeAuUMHCKUI YHuBepcuTerT, . KaparaHpa, KasaxctaH
HWUW kapanonorum n BHyTpeHHUX 6onesHen,

r. Anmartbl, KazaxctaH

MHTeHCUdUKaums  TEXHOMNOrMYecknx  npolec-
COB, XapakTep MPOW3BOACTBEHHOW Cpenbl SBMSATCA
OCHOBHbIMW haKkTopamu, BAUSIOWMMK Ha uranono-
rmyeckmne yHKLMN 1 COCTOSIHNE 300POBbS YernoBeka.
MHorve wvccnemoBaHUs OTpaxarT pasHoobpasHble
Hecneumduyecke HapyleHns YHKLMOHaNbHOro
COCTOSIHMSI OpraHuama, BKYaLWMe WU3MEHEHNS
WMMYHHOTO CTaTycCa, KOTOpble BO3HWKAKT Mpu BO3-
OencTBun akTopoB paboyen cpedbl U SABASIOTCH
HECOMHEHHbIMW 3BEHbSIMM MaToreHesa npodeccuo-
HarnbHOW NaTonornu.

M3yyeHne coCcTosiHWS 300pOBbs HE MOXET MPOBO-
ONTbCSA B OTPbIBE OT OLEHKM BIUSHWS Ha OpraHu3m
(hakTopOB NPON3BOACTBA, KOTOPbIE MPUBOAAT K N3Me-
HEHMWIO 3aLLMTHO-NPUCMIOCOBUTENBHBLIX MEXaHW3MOB,
cpeam KOTopbIX BaXHOe MEeCTO 3aHMMaeT MMMYHHas
cucTema, Tak kak oHa Hanbornee YyBCTBUTENbHBIN NH-
aukaTop AencTeusa hakTopoB BHeLUHeN cpeabl (Mpo-
N3BOACTBEHHbIX, 3KOMOrMYyecknx). HapyweHve ee
CTPYKTYPHOM LIENOCTHOCTU N (PYHKUMOHANbHOW MNosi-
HOLIEHHOCTU 4BNSETCH NaTOreHeTUYeckM 3BEHOM
pasBUTUA psga TaXenbix 3abonesaHun, B TOM Yncne
annepruyeckmx, oOyCcrnoBneHHbIX XMMUYECKUMU NPO-
N3BOACTBEHHbIMU hakTopamu. Jlioboe Hebnaronpu-
SATHOE BO3AENCTBME BHELLHEN cpebl CONPOBOXAAET-
c4 akTmBaumen apdekTopHbIX YHKLNA UMMYHUTETA.

Mpn wHTOKCHMKauum Bepunnuem nposABNATCA
B OCHOBHOM [Ba Ka4yeCTBEHHO pasfnu4HbIX npouec-
ca: TOKCMYECKUIA, NPUBOOSLNA K anbTepHaTUMBHO-
OECTPYKTUBHbIM CABWraM B JE€rkMX, M MMMyHoMa-
TONOrMYEeCKNn, OPMUPYIOLLMIACA MNOo3XKe, B BUAE
KNETOYHO-0MOCpeAOBaHHbIX peakuui, NPUBOOALLNX K
3HaYNTENbHBIM AECTPYKTMBHO-BOCNANUTENBHBIM (MM-
MYyHHOe BocnaneHue) adpdpekram B nerkux. B Lenom,
TeyeHne OepunnMeBo MHTOKCMKALMX 3aBUCUT OT
B3aUMOOTHOLLEHNSI TOKCUYECKOrO M MMMYHOMNaTomno-
rmyeckoro bakTopoB, U rmaBHbIM 0Opa3oM, OT BpeMe-
HW NPOSIBIEHNS, MyOWHbI, ANUTENBHOCTN NMMYHOMNa-
TONOrMYECKOro npolecca, KOTOpbIA 1 onpeaensieT B
OCHOBHOM OUHaMWKY MHTOKCUKALIMM U eencxon.



