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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.

Result: FEV1 improvement in Group | was greater
the in Group Il (54% versus 45%). NSS improvement
was also greater in Group | (62% versus 48 %).
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BPOHXUAJIbHAA ACTMA

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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OLIEHKA U KOHTPOINb EPOHXUATNBHOW
ACTMbI B KNTMHUYECKOW NPAKTUKE

BecnaeBa ®.A.
O6nacTHasa KnMHMYyeckas bonbHULa,
r. LUbimkeHT, KazaxcTaH

Llenb pabotbl: OueHNTb N3MEHeHWs nokasaTenemn
onpocHuka ACQ(Asthma Control Questionnaire) Ha
doHe 6asncHom Tepanumn GpoHxmanbHom actmbl (BA)
y B3pOCHbIX

Matepuanbl 1 MeToabl: Hamu Oblno obcrnenoBaHO
43 naumeHTa ¢ BA, npoxoamsLlumx nedveHne B OKB r.
LLbimkeHT B Bo3pacTe 24-58 net. Bce nauneHTbl 6binm
pasgeneHbl Ha 4 rpynnbl N0 CTENEHU TSXKECTU cornac-
Ho pekomeHgaunsam GINA. MauneHTbl ¢ GpoHxmanb-
HOW acTMOW NEerkoro MHTEPMUTTUPYIOLErO TevyeHus
coctaBunm 10% (n=4), GonbHblE, C NErKUM MNepcu-
ctmpyowmmM TedeHnem — 18% (n=8), naumeHTbl CO
cpenHen cteneHbto TsxkecTn — 51% (n=22), 6onbHble
C TsKenbIM TeveHnem — 21% (n=9). Bcem nm npoBo-
Annacb oueHka ypoBHS KOHTpons actMbl no ACQ. go
neveHus n Yyepes 3 MecsiLia Tepanuu (Tepanusi HasHa-
yanacb B cooTBeTcTBME C pekomeHgauusamm GINA).
Hannuuve y naumeHTa utorooro 3HaveHus ACQ wme-
Hee unun paBHOroO 1 pacLeHMBanoch Kak afekBaTHbIN
KOHTpOmnb Hag 3aboneBaHueM, Bornee BbICOKME 3Ha-
YeHUs1 CBMAETENbCTBOBANM 00 OTCYTCTBUM KOHTPOIS

Pesynbratbl: npu  cpegHem  konuyectBe 06o0-
CTpPEHMN B TeyeHWe MpellecTBOBaBLUEro roga
3,1 £ 0,3 naumeHTbl C TSHKenowm OpoHXManbLHON
acTMoOM MMenu [ocToBepHO Oonblie obocTpe-



