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POJIb TEHETUYECKOM JETEPMUHAHTBI
B PA3BUTHUU CEPJEYHO-COCYJUCTBIX
PACCTPOMCTB Y IPEXKIEBPEMEHHO
POJIMBIINXCS TETER
T'onuaps M.A., boituenxo A.Jl.

C Lenblo MCCIEOBaHMS CBSI3M MEKIY MOIMMOP(OHBIMI
BapuantamMu C786I B reHe SHAOTCIMAIBHON CHHTA3bl OKCHIA
azora  (eNOS), T58C B reHe  MHUTOXOHIPHUAIBHOU
cynepokcrmaremyTassl (MNSOD2) u Serd9Gly B rewe Pl-
anpeHopetierropos (ADRB1) ¢ puckoM  pasBuTHs
KapAMOBaCKYJSIPHBIX COOBITHIA, 00creoBaHo 120
HEJIOHOLLICHHBIX JIeTeil B HEOHATaIbHbIl nepuoa. OOHapyKEeHbI
ACCOLMATUBHBIC CBSI3H M0 PSI/lY 3HAYUMBIX MOIMMOP(HH3MOB 'CHOB
eNOS (C786T), MnSOD2 (58C) u ADRB1 (Ser49Gly)c
PaHHHM  pa3BUTHEM  MHOKapIUAIbHOM  JUCOYHKIMH Y
HEJIOHOLICHHBIX JeTel B HeOHaTalnbHbli mnepuon. Hamiuue
redotina GG noymmopdmsma rena ADRB1 moxkHO cumrtars
NPSIUKTOPOM  PasBUTHS  THMIOKMHETHYECKOIO  PEXHMa
LEHTpaIbHOI reMouHamuky, a redotun CC nonumopgu3ma rena
MnSOD2  dakrtopom pucka (GOpMHUpOBaHHS  JICTOYHOM
TUICPTCH3UH. YCTAHOBICHO HAJIMYME ACCOLMALMU MKy
rerotrnoM CC nommoppmma rera eNOS u cokparutensHOM
CMOCOOHOCTBIO MHUOKAap/a, HMHTErpaNbHON (DYHKIHEH JIeBOro
Kelmynodka 10 uHAekcy Tei. PHCK pasBHTHS — CHCTONO-
JIMACTOJIMYECKON AMCQYHKIMU TPaBOrO JKEIyJOYKa BBILE Yy
HOBOPO)KIEHHBIX ¢ reHoTrioM GGnommmopdu3ma rena ADRBL.

KioueBble CJIOBA.  HOBOPOXKACHHbBIE, CEpIEYHO-
COCYIMCTBIC paccrpoiicTsa, noIMMOpHU3M reHa
9HAOTEHATIBHOM CHHTA3bl OKCHA a30Ta, MUTOXOHIpUAJIbHAS
CYNEepOKCHAINCMYTa3a, TeH Bl-anpeHopenenTopos.
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THE GENETIC DETERMINANT ROLE
IN THE DEVELOPMENT OF CARDIOVASCULAR
DISORDERS IN PRETERM
CHILDREN
Gonchar M.O., Boichenko A.D.

In order to study the correlation between C786T
polymorphic variants in the endothelial nitric ogidynthase
(eNOS) gene, T58C in the mitochondrial superoxidenditase
(MnSOD2) gene and Ser49Gly in tR&-adrenergic receptor
gene (ADRB1) with a risk of cardiovascular eveni20
preterm infants in the neonatal period were exatdine
Associated connections in a number of significaMO&
(C786T), MnSOD2 (T58C) and ADRB1 (Ser49Gly) genes
polymorphisms with early development of myocardial
dysfunction in preterm infants during the neonptgiiod have
been identified. The presence of the GG genotype
polymorphism of the ADRB1 gene can be considered as
predictor of the central hemodynamics hypokinetgimen
development, and the CC genotype polymorphism @f th
MnSOD2 gene as a risk factor causing pulmonary
hypertension. The association between the CC gpmoty
polymorphism of the eNOS gene and the contractleacity
of the myocardium is established, as well as thegiral
function of the left ventricle according to the Tedex. The
risk of the right ventricle systolic and diastotlgsfunction is
higher in newborns with the GG genotype polymorphisf
the ADRB1 gene.

Key words: newborn, cardiovascular disorders, polymorphism
of endothelial nitric oxide synthase genes, mitadhnial superoxide
dismutase}1-adrenergic receptor gene.
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Post-stroke fatigue (PSF) is a common syndromestimke survivors. The study was aimed to identlfgical and

neuroimaging factors associated with different @8mains over the second half year after acute oevabcular events (ACE).
There were examined 194 patients at 6, 9 and 12thwoafter ACE. Global PSF and PSF domains were medsoy
multidimensional fatigue inventory-20 scale. It Haebn identified the significant prevalence of gloBSF and physical PSF in
stroke patients in comparison with TIA. In univaeidogistic regression analysis, in stroke patiéntead been found reliable
associations between MRS score and risk of glob&ld@Swell as risk of PSF domains related to phisicévity. Infratentorial
infarcts were significantly associated with inceshsisk of global PSF and white matter lesion esitmm according to Fazekas
scale score, was directly associated with signifitegher risk of mental and motivational PSF. [@ased post-stroke functional
ability, infratentorial ischemic stroke locationdateukoaraiosis grade could be prognostic factorsértain PSF domains over
the second half year after ACE.
Key words: post-stroke fatigue, acute cerebrovascular eventsariate logistic regression analysis.

The present study was performed within the framewbitkeoresearch project “Clinical and pathogenetictiogization
of diagnosis, prognosis, treatment and preventfaromplicated central nervous system's disordedsreurological impairments
due to therapeutic pathologies” (state registratimmmber 0116U004190).

Post-stroke fatigue (PSF) is a common syndrometfoke survivors [1]. PSF exerts a negative
impact on participation in physical activities arghabilitation. Patients with PSF have difficulty i
resuming social, familial, and professional aciédgt Evidences indicate that PSF is evolving mddtinain
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entity [1]. PSF has multidimensional causes vandegending on timing after stroke occurrence [12].
Understanding triggering factors for PSF developnmmrer different post-stroke periods has crucial
importance for early prevention and effective PSEhagement. In our previous works we revealed that
some neurological and neuroimaging factors haveifsignt associations with certain PSF components
within the first 3 months after stroke occurren2g Moreover, to the best of our knowledge, up eavn
there has been no research on the clinical andimeaging determinants of certain PSF domains dwer t
later periods after acute cerebrovascular ever@E{jA

The purpose of this study was to identify clinical and neuromiray factors associated with
different PSF domains over the second half year &CE occurrence.

Materials and methods.Initially we enrolled in the study 194 patients728ith ischemic strokes,

19 with hemorrhagic strokes and 38 with TIA. Pasewere included in the study if they agreed to
participate and were able to provide informed caohdexclusion criteria were major medical illnebatt
could cause secondary fatigue (oncological, herogittdl diseases, cardiac, liver, kidney and respiya
insufficiency, progressive angina pectoris, acutgceardial infarction), alcohol abuse, consciousness
impairments, insufficient cognitive ability (Mini-htal State Examination scores less than 24), dsipee
and anxious disorders (Hospital Anxiety and DepoesScale scores more than 10 for both pathologies)
impaired speech function to participate (severeplgsia or dysarthria), impaired language or written
ability to complete the study questionnaire, seanetional disabilities (modified Rankin scale (@R
scores>4).

Patients' characteristics had been evaluated coasdy in definite time points: at 6, 9 and 12
months after ACE occurrence. During the third geraof post-stroke year 21 patients (12 with iscleemi
stroke, 5 with hemorrhagic stroke, and 4 with TEX)d during the last quarter of post-stroke year 14
more patients (9 with ischemic stroke, 2 with herhagic stroke and 3 with TIA) were dropped out due
to different reasons. So, at 9 and 12 months #@E we have examined 173 and 159 patients,
respectively.

PSF was measured by self-report multidimensiortaua inventory-20 (MFI-20) questionnaire
which covers global, physical, mental, activityateld and motivational fatigue dimensions. A cutatff
12 out of 20 for every sub-scale has been suggéstede with people with stroke.

For all stroke patients we recorded such cliniealables as affected cerebral hemisphere (right —
left) and post-stroke functional disability (accoigl to MRS score). Additionally, for ischemic steok
patients we recorded some specific variables kestsabtype (non-lacunar — lacunar, according to DA
criteria) and affected cerebral arterial regionrgtid — vertebrobasilar).

Among enrolled patients 141 subjects underwent Inegghetic resonance imaging (MRI) — 107
with ischemic strokes, 5 with hemorrhagic stroked 29 with TIA. MRI studies were performed with a
1,5-T system (Siemens MAGNETOM Avanto 1.5T) and D &stem (Signa Profile HD GE 0’2

For measurement of brain atrophy we used planiocatimdexes: bifrontal index (BFI), bicaudate
index (BCI), maximum diameter of the third venteichnd cortical atrophy index (CAI) on T1 MRI
sequence. BFI — maximum width of the anterior hafrthe lateral ventricles in relation to the ins&ull
width at the same level. BCI — minimum width of th&eral ventricles in relation to the inner slkatiithe
same level. CAl — sum of the width of the four vatlsulci at the two highest scanning levels diviokd
maximum inner scull diameter.

White matter lesions derived from fluid-attenuatadersion recovery (FLAIR) imaging was
graded from O to 3 on Fazekas scale on the basitsswél assessment both periventricular (O=absent,
1=caps or pencil lining, 2=smooth halo, and 3=iatag periventricular hyperintensities extendingoint
deep white matter) and subcortical areas (O=ab%eptinctuate foci, 2=beginning confluence of fagid
3=large confluent areas). The total Fazekas scale svas calculated by adding the periventricutat a
subcortical scores [4]. Leukoaraiosis severity @esded according to the Fazekas scale as mild ,(1-2)
moderate (3—4), and severe (5-6).

Continuous variables with parametric distributioacdording to Shapiro-Wilk test) were
represented as meanzstandard deviation. Categdedtawere represented by number (n) and percentage
Differences in categorical variables were comparsidg chi-square test. Univariate logistic regm@ssi
analysis was performed to analyze the odds ratiR) (@ith 95% confidence intervals (Cl) of clinicalc
neuroimaging variables associated with PSF dom&nalue less 0,05 was taken to indicate statlstica
significance. Statistical analyses were performgdgiSPSS 14.0 statistics software.

Results of the study and their discussiorPatients' age ranged from 41 to 79 years (63,1+8,7
years). There were 93 (47,9%) males and 101 (52f@stales.
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As it can be seen from table 1, over the secorfd/bal after ACE occurrence it had been observed
a significant increase of the risk of global PSFolably, due to reliable increasing of the rislphysical
PSF domain) in stroke patients in comparison with fatients. So, patients with strokes, in relation
TIA, had more common global PSF and physical PS#l itime points within the observation period6Gat
months - OR 4,37 (95% ClI, 1,47-12,98; p=0,01) aiRj 891 (95% ClI, 1,44-10,57; p=0,01), at 9 months
- OR 3,59 (95% CI, 1,19-10,81; p=0,02) and OR 336®0 ClI, 1,15-10,46; p=0,03), at 12 months — OR,
4,08 (95% Cl, 1,17-14,26; p=0,03) and OR 4,24 (9599%4d,22-14,78; p=0,02), respectively. Moreover, at
9 months after stroke mental PSF component wa#fisam more frequently than after TIA (OR, 2, 87;
95% Cl, 1,04-7,90; p=0,04).

Frequencies of certain PSF domains over the secohdlf year after ACE occurrence Tebled
PSF domain Time point after ACE occurrence
6 months 9 months 12 months
global
TIA, n (%) 4 (10,5%)* 4 (11,8%)* 3 (9,7%)*
stroke, n (%) 53 (34,0%) 45 (32,4%) 39 (30,5%)
physical
TIA, n (%) 5 (13,2%)* 4 (11,8%)* 3 (9,7%)*

stroke, n (%)

58 (37,2%)

44 (31,7%)

40 (31,3%)

mental

TIA, n (%)

6 (15,8%)

5 (14,7%)*

5 (16,1%)

stroke, n (%)

49 (31,4%)

46 (33,1%)

40 (31,3%)

motivational

TIA, n (%)

5 (13,29%)

4 (11,8%)

4 (12,9%)

stroke, n (%)

34 (21,8%)

30 (21,6%)

26 (20,3%)

activity-related

TIA, n (%)

5 (13,2%)

5 (14,7%)

3 (9,7%)

stroke, n (%)

41 (26,3%)

35 (25,2%)

29 (22,7%)

- significant differencep<0,05) by chi-square test in comparison with strpagents.

Table 2 shows patients’ distribution according Heit clinical characteristics. In patients with
stroke univariate logistic regression analysisrditireveal any association between any PSF domailh i
time points within the second half year after déseanset and all analyzed stroke characteristifexctad
cerebral hemisphere, ischemic stroke subtype dradtafl cerebral arterial region for ischemic stjoke

Table 2
Clinical characteristics of stroke patients at thebaseline
) right 84 (53,8%)
Affected cerebral hemisphere

left 72 (46,2%)

Ischemic stroke subtype non-lacunar 98 (71,5%)
characteristics lacunar 39 (28,5%)
affected cerebral arterial carotid 90 (65,7%)

region vertebrobasilar 47 (34,3%)

Table 3 demonstrates patients’ distribution onlihsis of functional limitation degree. Over the
second half year after stroke occurrence there s@re reliable associations between MRS score value
and risk of global PSF as well as risk of such B&Mains that are just related to physical acti{ptyysical
PSF and activity-related PSF). Univariate logistigression analysis showed that at 6 months dftekes
the MRS score increment of 1 point was significaatsociated with higher risk of global PSF (ORB11,

CI, 1,27-2,59; p=0,001), physical PSF (OR, 18B8;1,29-2,60; p=0,001) and activity-related PSF (OR,
1,53;CI, 1,06-2,22; p=0,02). In the same way, at 9 antht@ths after stroke occurrence identical values
were — OR 1,91, 1,30-2,80; p=0,001), OR 1,981 1,33-2,88; p=0,001), OR 1,5CI 1,06-2,32;
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p=0,03) and — OR 1,6, 1,11-2,47; p=0,01), OR 1,7T¥, 1,18-2,65; p=0,01), OR 1,681, 1,06-2,51;
p=0,03), respectively.

Table 3
Rates of MRS scores over the second half year aftsiroke occurrence
Time point after stroke occurrence
MRS score
6 months 9 months 12 months
0 24 (15,4%) 31 (22,2%) 31 (24,2%)
1 54 (34,6%) 52 (37,4%) 45 (35,2%)
2 43 (27,6%) 32 (23,8%) 39 (30,5%)
3 35 (22,4%) 24 (16,6%) 13 (10,1%)

First of all, univariate logistic regression anaydid not reveal any reliable statistical reguias
between frequencies of any PSF domain and any ataphy indexes (BFI, BCI, third ventricle dianete
CAl) over the second half year after ACE occurrei@e the other hand, it had been shown that cdrebra
infarcts of infratentorial locations were signifitly associated with increased risk of global P$k a
months (OR, 3,191, 1,34-7,58; p=0,01) and at 12 months (OR, 3(I01,25-7,65; p=0,01) after disease
occurrence. Moreover, univariate logistic regrassanalysis showed that the Fazekas scale score
increment of 1 point was significantly associatathuwigher risk of mental PSF (OR, 1,49, 1,11-2,00;
p=0,01) at 6 months after ACE occurrence as welNitshigher risk of mental PSF and motivationaFPS
in later observation time points — OR 1,%8,(1,13-2,16; p=0,01) and OR 1,81I(1,11-2,34; p=0,01) at
9 months, OR 1,78, 1,24-2,55; p=0,002) and OR 1,6€I( 1,10-2,46; p=0,02) at 12 months,
respectively.

Table 4
Neuroimaging characteristics of stroke patients athe baseline

Ischemic lesion location, n (%)

cortical-subcortical 33 (30,8%)
subcortical 38 (35,5%)
infratentorial 36 (33,7%)
Brain atrophy indexes

BFI 0,33+0,04
BCI 0,23+0,06
third ventricle diameter, mm 8,3+2,0
CAl 0,04+0,02

Fazekas scale score, n (%)
18 (12,8%)
38 (26,9%)
35 (24,8%)
33 (23,4%)
17 (12,1%)

O WNEF

The first finding is that in comparison with TIA,eacan see the significant prevalence of global
and physical PSF over the second half year aftde ACcurrence. The same peculiarity we previously
revealed within the first 3 months after ACE ocemge [6]. Possibly this phenomenon may be detednine
in some degree by post-stroke functional limitagigwhereas TIA don't have any functional deficitjla
by extended and permanent ischemic brain lesiontalsgoke (PSF, at least partially, may be of i@nt
origin [11]).

In our study all neurological characteristics obké were not predictive of any PSF domain in any
time point within the second half year after digeasset. In literature there are controversial degarding
connections between stroke features and PSF ag whtity. According to systematic review by Ponchel
A. etal. in 11 studies it had not been discovenegl connection between stroke site and PSF [7}1thén
other hand, it should be noted studies that hadisinelationships between PSF and vertebrobasilakest
[4] and this phenomenon was explained by the lesibascending activating reticular formation in
brainstem.

The second finding is the direct significant asabens between decreased functional ability
according to MRS score and risk of global PSF dbagerisk of PSF domains that are related to piaysi
activity (physical PSF and activity-related PSF)héfkas, to the above mentioned associations, our
previous study showed also significant negativeneations between MRS score and risk of mental PSF
at 1 month as well as at 3 months after strokeGEherally, literature data about post-stroke fiomet
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status and PSF are quite contradictory — systematiew of factors that contribute to PSF identlfigs
studies in which PSF was associated with greasabiity and dependency, though this association wa
not detected in other 15 studies [7]. In any cBS¥ is an independent contributor to post-strokaldlity
(maybe through the various behavioral impactskhsoeffective early management of PSF might be an
important step in post-stroke rehabilitation [5].

The third finding is some significant regularitiestween neuroimaging characteristics (ischemic
stroke location, extent of white matter lesion) amteased risk of definite PSF domains over these
half year after ACE occurrence. Infratentorial neta were associated with increased risk of gl&t&iF.

In the same way, cerebral infarcts of infratentddaations were significantly associated with e&sed
risk of global PSF at 3 months after stroke. Osults support others who found an association leiwe
PSF and brainstem strokes and this phenomenon rmaagxplained, according to authors, by the
interruption of brainstem reticular activating st which is involved in attention [8]. Additionally
leukoaraiosis extension was directly associateti wiak of mental PSF and motivational PSF over the
second half year after ACE. Our results are supddsy other work where the presence of leucoareosis
CT was independently associated with PSF at 6 rsaathd later after ischemic and hemorrhagic strokes
occurrence [6]. Generally, it's known the importaraf white matter lesions in the pathophysiology of
fatigue at all, for example in chronic fatigue sgomie was observed reduced white matter volumevétls
known that white matter lesions are directly comegowith cognitive decline. Associations between
leukoaraiosis severity and risk of mental PSF caexplained, at least partially, by the fact thatspns
with cognitive impairments try to compensate thgrotive deficits by making extra effort with subseqt
faster tiredness. According to MFI-20, the essesfdatigue motivational component has close overlap
with depressive signs. As known, white matter hiypensities may contribute to the development aftpo
stroke depressive signs (and thus to risk of mbtdmwal PSF) as directly as well as indirectly thgbu
different mechanisms [3, 9].

D isens)))))))

1. Over the second half year after strokes, in @ispn with TIA, it had been identified significant
higher rates of global and physical PSF domains.

2. The MRS score was directly associated with Smant higher risk of global PSF and of PSF
domains related to physical activity (physical actlvity-related PSF).

3. Infratentorial infarcts were associated witmsigantly increased risk of global PSF. 4. White
matter lesion extension according to Fazekas swaee was directly associated with significant kigh
risk of mental and motivational PSF.

Future investigations in this field should be dieet toward identification of clinical and
neurological factors associated with general PSwelsas with certain PSF domains during later post
stroke periods.
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Pedeparn

KJITHIKO-HEBPOJIOT' TYHI
TA HEMPOBI3YAJII3AIIIHI ®PAKTOPH,
ACOILIAOBAHI 3 MOCTIHCYJbTHOIO
BTOMOIO HA MTPOTSI3I APYTOI'O IIBPIYYSI
MICJISI PO3BUTKY T'OCTPUX ITIOPYIIEHD
MO3KOBOI'O KPOBOOBITY
HeanBa L1

TocrincynstHa Broma (I1IB) — po3moBcropKeHe
YCKJIaIHEHHS TOCTPUX MOPYIIEHb MO3KOBOTO KPOBOOOIry
(TTIMK). Meroto po6otu Oyio ineHTndikyBaTH KiiHiuHI
Ta HeiipoBizyaunizauiiii pakTopH, acouiiioBaHi 3 pisHUMH
kommnoHeHnTamu [1IB Ha mpoTs3i Apyroro miBpiddst micis
po3sutky I'TIMK. O6crexxeno 194 manientu uepes 6, 9ta
12 wmicsmiB micnst I'TIMK. T'mo6ansny ITIB ta okpemi it
KOMITOHCHTH BHMIpPIOBAIN 32 JJOIIOMOTOK 0OaraTtoMipHOT
mkany ouinku Bromu (MIF-20). BusiBneHa 10CTOBIpHO
BHUIIIa PO3MOBCIOIKCHICTE T00anbpHOI Ta ¢izmunoi [1IB
Opu  IHCyJIbTax, IOPIBHAHO 3  TPaH3UTOPHUMHU
ilIEMIYHUMH aTakaMH. B 0ZHOBUMiIpHOMY JIOTiCTHIHOMY
perpeciiiHoMy aHanmizi 3HaiiJIeHO OOCTOBIpHi acoriamil
MiX cTyneHeM (YHKIIOHAIBHOT HECIPOMOXKHOCTI, 3TiHO
MoaudikoBaHoi mKkanu PeHkiHa, Ta pU3MKOM HasSBHOCTI
rino6ansHol i ¢iznuHOl IIIB. HasBHicT
indaprenTopianbHUX  iH(pApPKTIB  acomioBasacs 3
migBUImIEHNM pusukoM TriodamsHoi I1IB, a crymine
neiikoapeo3y,  3rigHo  mkanu  Paszekac,  HpsMO
acolifoBaacs 3 MiIBHIICHUM PHU3UKOM IICHXIYHOI Ta
MOTHBALIHHOT ITIB. PiBenn ¢byHKUIiOHATBHOT
HECIIPOMOXHOCTI,  iH(paTeHTOpiaJbHA  JIOKATi3awis
iH]apKTiB Ta CTYMIHb JIeHK0ape03y MOXKYTh PO3TILATHCS
SIK TporHocTH4Hi (akropu HasBHOcTi I1IB mpotsirom
Ipyroro miBpigus micist po3sutky I TIMK.

Kiio4yoBi ciioBa: mMOCTIHCY/IbTHA BTOMa, TOCTpi
MOPYIIEHHS MO3KOBOTO KpPOBOOOIry, OJHOBHUMIpHHIA
JIOTiCTUYHUM perpeciiHuil aHami3.

Crarrs Hagidnoia 21.11.17.
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0%,
KJIMHUKO-HEBPOJIOI'MYECKHUE

W HEHPOBU3YAJIM3AIIAOHHBIE ®AKTOPHI,
ACCOIIUAPOBAHHBIE C IOCTUHCYJIbTHOM
YCTAJIOCTBIO HA ITPOTAKEHUHU BTOPOI'O
HOJYIroaus NOCJIE PA3BUTUA OCTPBIX
HAPYIIIEHAY MO3TOBOI'O KPOBOOBPAIIIEHUA
HeanBa U.H.

ToctuncyastHas yeranocts (ITNY) — pacmpocTpaHeHHOE
OCJIO’KHEHHE OCTPBIX HapyLIEHHH MO3rOBOTO KPOBOOOpaIleHHs

(OHMK). lensto  paboTsl  OBUIO  HACHTU(UIMPOBATH
KIIMHUYIECKHE u HEWPOBU3yaIn3allMOHHbIE GbaxTopsl,
aCCOLIMUPOBaHHbIE C pa3HbIMH KomnoHeHTamu [IMY  Ha

NPOTSDKEHHH BTOporo mosyroaust mocie paszsutust OHMK.
O6cnenoBano 194 marmenra 4epes 6, 9 u 12 mecsmes mocie
OHMK. T'nobampryto I[IMY wu oTaenbHBIE €€ KOMIIOHCHTHI
H3MEPSIN C OMOLIBE0 MHOTOMEPHOH LIKAJIbl OUCHKH yCTAIOCTH
(MIF-20). Brrsieiena JIOCTOBEPHO GourbIast
pacmpocTpaHeHHOCTh TInobanbHOM W ¢usmueckoit [IMY mpu
WHCYJbTaX, B CPaBHEHMU C TPAaH3UTOPHBIMHM HIIEMHYECKUMHU
aTakaMi. B 0JHOMEPHOM JIOTMCTHYECKOM PErpecCHOHHOM
aHanu3e HaWJEeHBI JOCTOBEPHBIE ACCOIMALUM MEXY CTEIEHbBIO
(GyHKIMOHATBHON HECOCTOSITEIbHOCTH, COIJIACHO
MOAMGHUIUPOBAHHON MmKane PIHKMHA, N PHCKOM INIOOATBHOH 1
¢mugeckoit ITNMY. Wudaprentopuanbble HHPAPKTHL MPSIMO
aCCOLMMPOBAINCH C IOBBIICHHBIM PUCKOM riobansHoit [TNY, a
cTeneHb Jiekkoapeosa, no mkane dasekac, - C IOBBILIEHHBIM
puckoM 1ncuxuueckoil u MortuBauuoHHou IIMY. VYposenn
(GYHKIMOHATBHON HECOCTOATENBHOCTH, HH(MpPaTEeHTOpHANbHAS
JoKanu3aiys HMHGApKTOB U CTEMEeHb JelKoapeo3a MOTyT
paccMaTpUBaThCS B KadeCTBE HPOTHOCTHYECKHX (PAKTOPOB
Hayyuus [IMY Ha NpoTSHKEHMM BTOPOrO HOMYrodus IIOCIE

passutuss OHMK.
KiroueBbie €10Ba: INOCTHHCYJIBTHAs YCTaldOCTh, OCTpBIC
HapyIIEHUs  MO3TOBOIO  KPOBOOOpAIlEHMS,  OJHOMEPHBIN

JIOTUCTUUYECKUI pEerpeCCUOHHbIN aHaIM3.
Peuenszent JIutBunenko H. B.
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ANALYSIS OF SENSITIZATION FEATURES TO WEED POLLEN A ND EFFICACY
OF ALLERGEN IMMUNOTHERAPY IN PATIENTS OF THE CENTRA L
AND WESTERN REGIONS IN UKRAINE

E-mail: svitlana_zu@meta.ua

Incidence of sensitization is changing geographjidadsed on multiple environmental factors. Aboui thousand
different types of weeds are common in Ukraine. @timand geographical conditions such as air teatpex, humidity and plant

diversity in the region is of great importance lie forevalence of allergic diseases. Allergy to weeda global problem due to
development of respiratory allergy — seasonal gittethino-conjunctivitis (hay fever) with/withoutrdnchial asthma in patients

living in Ukraine. Allergen immunotherapy is a dise-modifying treatment for patients with seasdwagl fever with/without

bronchial asthma. However, in Ukraine there atke litata on the efficacy of sublingual form of edien immunotherapy. The use

of standardized sublingual immunotherapy is effitia treating patients with seasonal hay fevehimitthout bronchial asthma.
Key wqrds: Ambrqsia A,rte,mi,sia' m,ole,cu'lar' aI,Iergo,dia,gn,os,is, VAS, SLIT effiqacy. ,

The present study is a fragment of the researcfepréPeculiarities of allergic genesis diseasemfiation in children
of all ages and the possibilities of their preventand treatment” (State Registration No. 0111U00380

There are over 1.5 thousand types of weeds orthoty of Ukraine. They not only significantly
pollute agricultural land — some of them possessigtallergenic activities [5]. Allergy to weed f®i is
considered the late wave of hay fever, which uguagigins in the second half of summer (end of fuly
August) and lasts until the first frosts [9]. Hoveeytoday these data are relative due to globatmivay

© S.0O. Zubchenko, O. Sharikadze, 2018

56



