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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.



