| SSN 2079-8334. Ceim meouyunu ma oionocii. 2018. Ne 4 (66)

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.
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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.
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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
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and environmental pollution, which greatly affettts terms and duration of weed pollination and gean
the antigenic structure of pollen [6].

The most widespread clinically significant weedeadens worldwide are Artemisia, Ambrosia,
pigweed, tumbleweed, and fleaworts.

Ambrésia artemisiifélia comes from North Americts distribution on the territory of Ukraine
began in 1960-1970 from Crimea [1]. Today, theltataa of Ambrosia occupies 1 328 377.863 hectares.
It has been recorded in 23-24 regions of Ukrainestnfrequently in the southern and eastern parts of
Ukraine. Eventually, Ambrosia "captured" the aglioatic zones of the central part of Ukraine. Andieo
appeared in Western Ukraine over 20 years agayés is growing rapidly. Therefore, according to ou
observation, latent sensitization to Ambrosia aigéfalia pollen is most frequently detected inipats of
the western regions of Ukraine [5].

Artemisia vulgaris is a native plant for Europe @i [4]. Throughout Ukraine, it grows in fields,
pastures, meadows, gardens, parks, near watdsestdes, it is often artificially cultivated aswadicinal plant.

Despite significant prevalence and allergenic pribgeof the pollen of these weeds, there are littl
data on the incidence of sensitization caused bybrAmia and Artemisia in Ukraine. Instead, the
development of molecular diagnostics nowadays esala clearly identify the major allergen of weed
pollen and, thus, offer the patient a personalctesice of allergic immunotherapy (AIT) with a pretion
of its efficacy [8].

The purposeof the study was to compare peculiarities of gezagion to weed allergens in patients
of central and western regions in Ukraine; to as$2d4T efficacy in people of different ages witheadjic
rhinitis (AR) and bronchial asthma (BA) following¢ years of treatment.

Materials and methods.Study design. This cohort prospective study wasezhout in medical
centers of Central and Western Ukraine: at the Bt of Pediatricie 1, Shupyk National Medical
Academy of Postgraduate Education, National Childrélospital "OKHMATDIT" and the Children's
Outpatient Clinic "OKHMATDIT" in Kyiv; Department foClinical Immunology and Allergology of
Danylo Halytsky Lviv National Medical University dnLviv Regional Medical Center of Clinical
Immunology and Allergology, Ukraine. The study vi@sng conducted for three years from October 2014
to December 2017. The study involved children ahdta with bronchial asthma and / or allergic rtii
or hayfever who were treated or consulted at timécciClinical diagnosis of AR and / or BA, intertt@nt
course, was defined by criteria, ICON (2012), GI2A14).

Clinical parameters selected for the evaluatiomrohchial asthma control were day and night
symptoms, activity restriction, need in heatersescue medications, exacerbations, and peak eopirat
flow (PEF) or forced expiratory volume (FEV1) measuents (according to age) on visiting the clinic /
diagnostic center.

In general, 1400 patients aged from 3 to 65 yeare wxamined, among them 820 (58.5%) — from
Central (Kyiv, Vinnytsia, Chernihiv) regions and®@1.4%) — Western regions (Lviv, Ternopil, lvano-
Frankivsk, Volyn). The exclusion criteria were ses and / or uncontrolled asthma, children / adutis
were treated with SIT in the previous stages; céild adults who have contraindications to SIT.

Thus, 105 individuals from the Central region (6@.8%) children and 39 (37.2%) adults), 80
people from the Western region (24 (30.0%) childned 56 (70.0%) adults) were selected for furthestys
according to inclusion criteria. These were the &g 65 years old, clinical diagnosis of interenit AR
and / or intermittent BA, controlled, determined bye criteria ICON (2012) and GINA (2014),
sensitization to extracts of Ambrosia and Artemalargens (based on the results of skin tests).

The examined individuals followed the procedurea(eation of allergy symptoms, case history,
skin test, total and specific IgE). Clinical momitay was conducted every 6-12-24 months durings/isi
outpatient clinics / consultations. Skin testsobygy of the nasal mucosa smear, allergen-spelgjiie
assessments, assessment of allergic symptoms inahleidtory (nasal symptoms, conjunctival symptpms
episode of bronchial asthma, skin manifestatiars),general examinations were performed. ImmunoCAP
(Thermo Scientific, Uppsala, Sweden) was used terdene the levels of specific antibodies of Iggsd
following the manufacturer's recommendations. Thnegrker allergens of genuine sensitization to
Artemisia (nArt v 1, rArt v 3) and Ambrosia (rAmbla pollen were determined. The levels of sIgE>0.35
KU/l were considered to be positive.

Accordingly, patients were divided into two groupsBA and / or AR of the individuals who had
undergone a two-year course of immunotherapy usisgblingual allergens containing
"Ambrosia","Artemisia" mixtures, Diater, Spain. Tbentrol group consisted of persons with the AR /&and
or BA, sensitization to Ambrosia, Artemisia, whaee/ed only symptomatic treatment, not SLIT. More
detailed imformation is given in table 1.

The study was conducted in accordance with thenslevevision of the principles of the Declaration
of Helsinki on Human Rights (2013). Information sent was received from patients / or parents.
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Skin tests. They were performed on the flexor afedhe forearm, avoiding the wrist and cubital
fossa. The forearm was encoded with a marker ptastohe allergens from a distance of about 3Acdrop
of the extract settled to the specified positiod] [Then, each drop of skin was pricked verticalyng a
standard syringe needle. The solution extract washed with tissue paper. The results of skin greks
were evaluated in 15 minutes following Europearuiregnents. The following standard inhaled allergens
were tested (Diater-Laboratories, Spain): Der.qotgssinus, Der. farina, a mixture of spring treesiixture
of herbs, Artemisia, Ambrosia, Alternaria alternatts, dogs. These extracts were used for affiatat the
beginning of the study and during observation. Bahkitive and negative test controls used a soluio
histamine hydrochloride in a concentration of 10/mg and 0.9% salt solution, respectively.

The skin reaction was evaluated in 15 minutes. sample in which 3-mm papules were formed,
or when the papules exceeded the size of a negamteol for more than 3 mm, it was considered {peesi
[2]. The study was conducted in accordance withstheenth revision of the principles of the Declarat

of Helsinki on Human Rights (2013). Information eent was received from patients / or parents.
Table 1

Clinical characteristics of patients

Indicator Group | (Central region Group | (Westezgion) Control group
Number 105 80 20
Sex, n (%)
Male 66 (60.8%) 46 (57.5%) 13 (65%)
Female 39 (39.2%) 34 (42.5%) 7 (35%)
Age (Mtm), years 12.3+2.95 16.5+2.98 13.5+3.48
Clinical symptoms, n (%)*
Rhinitis 102 (97.1%) 77 (96.2%) 19 (95%)
Rhinoconjunctivitis 54 (51.4%) 63 (78.7%) 13 (65%)
Allergic asthma 8 (7.6%) 4 (5.0%) 3 (15%)
Wheezing 7 (6.6%) 3 (3.7%) -
Upper palate itching 11 (10.4%) 11 (13.7%) 3 (15%)
Cough 60 (57.1%) 46 (57.5%) 13 (65%)
Sneezing 86 (81.9%) 66 (82.5%) 16 (80%)

The results of SPT (average diameter|
of papule, mm)

4.742.7 — Artemisia
11.2+3.4—- Ambrosia

8.2+2.8 — Artemisia
6.7+2.6 — Ambrosia

7.2+2.5 — Artemisia
9.7+3.3 — Ambrosia

Patients with polyvalent sensitization
(SPT), n (%)

100 (95.2%)

74 (92.5%)

20 (100%)

Monosensitized (%) 5 (4.8%) 6 (7.5%) -
Ambrosia 3 (50.9%) 2 (43.8%)
Artemisia 2 (49.1%) 4 (56.2%)

*- symptom combination is possible

Specific immunotherapy. Totally, 185 people in Western and Central regions of Ukraine with
BA and / or AR received a two-year course of imntheoapy using sublingual allergens Artemisia and
Ambrosia Diater, Spain. Patients in the first grdugm both regions received SLIT by the following
treatment protocol: drug was administered by sisglaying on a sublingual area daily [11]. Theianhit
phase lasted 6 months (a total dose for a patiaat-wi44.9 HEP for Ambrosia, 40.5 HEP — Artemisa),
supporting phase lasted for the next 18 month®ta &llergen dose was on average 333.9 HEP for
Ambrosia and 95.4HEP — Artemisia). After the folsse of the drug was taken by the patients, tresjesit
in the clinic under supervision for 40 minutes ettt and record possible adverse effects; thedrtige
was introduced by patients or their parents themasethe control of possible adverse effects wasech
out via Internet by an allergist.

During the monitoring period, patients had fouritgiper year, and if necessary, an additional
control check-up was possible. Patients in botlugsainderwent basic protocol therapy [7]. If regdir
second generation antihistamines, inhalation bgtariats, inhalation corticosteroids and leukotriene
inhibitors were prescribed to control breathing pyoms.

Statistical analysis. The data that met normatibiigion criteria, such as age and disease duration
were analyzed using Student’s t-test for independamables. Other non-parametric data were congpare
with the chi-square test. The summary odds raf@p onfidence intervals and standard errors using
random-effects models were also computed.

Statistical processing of the obtained results masle using the standard statistical package
Statistical for Windows 7.0.

For the statistical significance of the results,used a value @f=0.05. The p value of the statistical
test is used for accepting or rejecting the hymsithépa: hypothesis is accepted; qa<hypothesis is
rejected). All results are elaborated, documentetipgiesented in absolute and relative numbers ahd w
statistical results using statistical markers.

58



| SSN 2079-8334. Ceim meouyunu ma oionocii. 2018. Ne 4 (66)

Results of the study and their discussiomPAmong 580 patients in the Western region, positive
prick-tests were revealed in 557 (96.0%) individuad particular, 153 (27.5%) showed monosensitinat
50 (32.7%) — house dust mites, 39 (25.5%) — mixtispring trees, 37 (24.2%) — grass mixture, 11%0)

— cat, 10 (6.5%) — Alternaria alternata, and monsisigation to dogs was not detected. Monosensitiza
to Artemisia was revealed in 4 (2.6%) individuétsAmbrosia — 2 persons (1.3%).

At the same time, the majority — 404 (72.5%) pasiemere polysensitized and showed different
sensitization options. Among polysensitized indirts, positive SPT to Artemisia and Ambrosia were
detected in 67 (16.6%) and 26 (6.4%) individuaspectively, of which a combined sensitizatiormio t
types of weeds was found in 15 (16.1%) patients.

Thus, sensitization to Artemisia was detected i(IT7/A7%) patients from the Western region.
Concerning Ambrosia, positive SPT were in 28 (5.@8d)viduals, predominantly among polysensitized
ones. Notably, monosensitization to Ambrosia wadioned in two (100.0%) children of immigrants from
Crimea, and polysensitization was found only amaaglt local people.

Among 820 patients in the central region, posi®¥l were found in 794 (96.8%) individuals, in
particular, 248 (31.2%) showed monosensitizati@(88.5%) — to house dust mites, 57 (22.9%) — mextu
of spring trees, 53 (21.4%) — Alternaria altern&@,(14.5%) — mixture of grass, and 14 (5.6%) — cat
Monosensitization to Artemisia was detected in.Z%®) individuals, to Ambrosia — in 3 (1.1%) persons
Respectively, polysensitization in different condiions of allergen extracts was found in 546 people
(68.8%). Among polysensitized individuals, 84 (25)4patients had positive SPT to Artemisia and 124
(22.7%) to Ambrosia, including 30 patients (14.4Rtth a combined sensitization to two types of weeds
In general, in patients in the Central region, geasion to Artemisia was detected in 86 (10.8%),
Ambrosia —in 127 (16.0%) individuals. Moreoverspive SPT to Ambrosia were mostly observed among
polysensitized local residents without associatuith certain age groups.

Having compared peculiarities of sensitivity to we@ellen among patients in Western and Central
Ukraine, we detected that positive SPT to Artemigge by 1.2 times more frequent among patients in
the western parts than in the central regions. i@enag sensitization to Ambrosia, it was, on tbetcary,
by 3.2 times higher among patients in the ceneglon compared to the western one. Concerning a
combined sensitization with two types of weeds agnpalysensitized individuals, it was by 1.12 times
more common among patients in the western regtoshduld be mentioned that in the central region,
sensitization to Ambrosia was more frequent amoolgsensitized locals without age-specific features,
among western patients — monosensitization occuoely among children from Crimea, and
polysensitization was present only in the localligdopulation.

In general, the most common sensitizing allerges use dust mite in the Central and Western
regions of Ukraine; and no individuals with moncsigmation to a dog were detected in both regidins.
should be noted that the prevalence of positive ®PAlternaria alternata was higher among patients
the central areas, and sensitization to grass -Agupatients in the Western regions of Ukraine. @omag
sensitization to spring trees, no specific featietsveen regions were revealed.

Since among polysensitized patients in both expartal groups there were individuals with
positive skin prick tests to Artemisia and Ambrasi@ombination with herbs, false-positive resoltskin
prick tests due to the presence of sIgE to crosstine markers of profilin (Phl p 12) and polcaléihl p
7) could be expected. As noted above, patients watmbined sensitization to two types of weeds
(Ambrosia + Artemisia) were in both experimentadgrs. The average data from sIgE levels to nArt v 1
rArt v 3, rAmb a 1 and SPT data in regions aregme=d in Table 2.

Table 2
Results of SPT and Component Research in Patients Central and Western regions of Ukraine
Groups of (SQPC;I; ::)Oaslrjtlzn:l:ilqa)l épgftgaﬁmgr%ﬂf;’ nArtv 1 néz'i\\l/ 13+ rAmb a 1 nArt vi+rAmb
1 ' ' 0, 0, 0,

patients M+m M+m kU/L, % KUIL, % kU/L, % al kU/L, %
Western 8.2£2.8 6.7+2.6 57 (80.3%) 3 17 (60.7%) 7 (7.07%)

region (4.2%)

Central 4.7+2.7 11.2 +3.4 60 (69.7%) 3 98 (77.1%) 17 (7.9%)

region (3.4%)

As it is seen from table 2, among 71 patients @wilestern region with positive SPT to Artemisia,
the presence of major allergen of Artemisia nAttwas found in 73 (94.4%) individuals. Among thém,
was in combination with another major allergen defnisia rArt v 3 in three persons and co-sengitina
with major allergen of Ambrosia — in seven persdkisthe same time, among 28 patients with positive
SPT to Ambrosia, the presence of major allerger\ntbrosia rAmb a 1 was found in 24 (85.7%)
individuals, in seven of them — in combination witrt v 1.

Among 86 patients in the Central region with pesitSPT to Artemisia, the presence of genuine
allergy was confirmed in 80 (93.0%) persons, antbeg two major molecules of Artemisia were detected
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in three patients, and the presence of co-sernsitized Artemisia and Ambrosia was recorded in 43es.
Out of 127 patients with positive SPT to Ambrosg@nuine allergy was confirmed in 115 (90.5%)
individuals; in particular, 17 persons were co-#erex] to Ambrosia and Artemisia.

Thus, the results of component diagnostics confirthe results of SPT studies and indicated that
genuine sensitization to Artemisia prevailed amgagients in Western regions of Ukraine, and to
Ambrosia — in central ones. The presence of coisaaton to Art v 1 and Amb a 1 was almost the sam
in the Central and Western regions: 7.9% and 7.0@&%pectively.

In component studies, attention was paid to seveatlires:

1) the presence of major allergens of Artemisiar{ivAl) or Ambrosia (rAmb a 1) was confirmed
in all monosensitized patients;

2) there was a discrepancy between a high levsénoéitization to Ambrosia and Artemisia and
the presence of significant clinical manifestatiohsllergy, especially in children under the a§é;0

3) about 30% of the examined patients and, to atgreextent, children had positive SPT to
Ambrosia and Artemisia, provided they had monoseasion associated with major allergen of Ambrosia

4) in anamnesis of patients with detected majergdin of Artemisia Art v 3, no complaints related
to food allergy were observed.

According to the results of molecular studies, imotherapy was used for 185 patients of the central
(205 individuals) and western (80 individuals) cegi of Ukraine, who constituted the first groupesfearch.
For various reasons and, primarily, because ohdiig problems, 77 individuals refused to receillergy
immunotherapy and were treated symptomatically. dgrtbem, 20 persons represented a control groine of
study. Following six months of therapy, "Rhinocomgtivitis” symptom decreased by almost twice (1.2¥1
during the first seasonal period of pollinationPE%; and in 12 and 24 months of SLIT, the dataeWwe34+0.8
and 0.4240.6; P <0.01, respectively. Other sympteare also markedly reduced. Cough before the aftart
therapy was 2.4+1.4, the presence of moderateémeseough symptoms was clinically revealed in %/ahd
57.5% of patients in both regions, particularlyailination season; whereas in a dynamic monitoitingas
possible to trace a reliable (p<0.05) regressi@ywoiptoms to 1.5+0.07 in 6 months, 0.8+0.4 in 12tmoand
0.3£0.2 —in 24 months. Thus, minor or mild sympatimmanifestations had been detected in 49.5% @086
of individuals, especially during the seasonalqekiyy the end of the first year of therapy, ang thienost
disappeared by the end of the second year of thdRlmorrhea, sneezing, itching of the nasal gedweucosa,
wheezing and cough were reduced in all patients dw undergone immunotherapy (Table 3). Besides,
patients did not need any further medications &ftgzars of immunotherapy. In the first group, ¢heere no
significant differences between mono- and polys$easi patients (p>0.05).

Table 3
Data of visual analogue scale in patients who had_H and in control group
Symptom, 1-st group (n=185) Control group (n=20)
; Before 6 12 24 Before 6 12 24

points (0-4) treatment months months months treatment months months months
Rhinoconjunctivitis 2.4+1 5% 1.4+1.2* 0.94+0.8*  42+0.6* 2.4+1.4 2.3x1.3 2.1+0.9 2.1+0.7
Rhinitis 2.3+0.9** 0.8+0.4* 0.6+0.6* 0.3+0.5* 1.919 1.5+0.9 2.4+1.3 2.3x1.2
Sneezing 1.85+1.3* 0.6 +0.6* 0.4+0.4* 0.36+£0.67 7%1.3 0.9+0.4 0.8+0.4 1.2+0.9
Upper palate itching 0.3+0.9** 0.09+0.9*  0.05+6*3 | 0.05+0.2* | 0.05+0.3 0.05+0.3 0.04+0.z 0.04+0.2
Wheezing 1.94£1.4** 1.5£1.09** 0.7+0.4* 0.5£0.11*  3*1.09 1.4+0.6 1.7+0.6 2.3+x0.8
Cough 2.4+1 4% 1.5+0.07** 0.8+0.4* 0.3+0.2* 2.7, 1.5+0.7 1.6x0.4 2.3+x0.9

*P<0.05 - statistically significant differences beénehe first and second groups
**P>0.05 — statistically insignificant differencégtween the first and the second groups

In the performed research, we identified prevafetuliarities of sensitization to Artemisia and
Ambrosia in various regions of Ukraine. Thus, siezegion to Ambrosia was observed by 3.2 times more
often in the central region of Ukraine, and, in tcast, sensitization to Artemisia was by 1.2 timasre
prevalent in the western region. This is obviouklg to different climatic and geographical featufthese
regions. Among patients in central regions, ageifipeharacteristics were not observed in the plewe
of sensitization. Regarding the Western regiorg worth noting that monosensitization to Ambrosas
detected only in children who moved to the regrom¥Crimea for a permanent residence because itduryil
operation in the eastern part of the country. Aaofhature that was found predominantly in childneder
6 years of age in two studied regions was a disci@pbetween high levels of sensitization to Amiarasd
Artemisia and the presence of significant clinivanifestations of allergy.

According to the results of component studies, gengensitization to Artemisia and Ambrosia
pollen has been confirmed in 94.4% and 85.7% oépts in the western region, respectively, and %3.0
and 90.5% of patients in the central regions, retspey. The obtained component data on the prexae
of allergy to Artemisia in the West, and to Ambeosiin Central Ukraine coincided with SPT resuits.
should be mentioned that about 30% of examine@piatiand, largely, children had positive skin tésts
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Ambrosia and Artemisia, in the presence of monaseaton associated with major allergen of Ambeosi
Apparently, this is due to the fact that the majtergen of Artemisia Art v 1 has little cross-reeity with
Ambrosia Amb v 4 allergen, but this cross-react®mot clinically important. Another peculiarity of
component investigations was the absence of contpleglated to food allergy in anamnesis of pasient
with a detected major allergen of Artemisia Art\t3s known that Art v 3 is typically used to mppmary
sensitization to cross-reactions between nsLTRdaoit food. In many cases, it is an important doesgic
marker for patients suffering from polynucleotidsndromes associated with food allergy [12]. Thus,
patients with the detected major component of A8 .2% — Western region, 3.4% — Central region)
received recommendations for avoiding consumptfaretery, mustard, peaches, spices, etc.

In our study, we found that SLIT is an effectiveatment for patients suffering from allergic
respiratory diseases such as allergic rhinitiseestdma (fewer symptoms and less drug intake) caedpar
patients treated with symptomatic drugs alone hattime of the study, patients in both groups hiaile
rates in VAS symptoms. In particular, such sympt@sghinoconjunctivitis and coughing are described
above. Thus, at the beginning of therapy, coughencontrol group was 2.7+1.2 points and did ntiedi
significantly (p>0.05) from that in the children thie first group — 2.4+1.4. At the end of the setypear of
therapy, the results were significantly differeetveieen the groups: 0.3+0.2 (group 1) and 2.3+00dtfol
group) (p<0.01). Recurrence of some symptoms irc¢imérol group indicated the need in SLIT. Accogdin
to the literature and our study it has been comdutiat improvement in clinical results was obseiveth
in monosensitized and polysensitized patientsI3% efficacy of SLIT treatment was not relatedatgnts’
age. At the time of the study, patients in botltugsohad similar indices in VAS symptoms.

One of the most important components of SLIT igabssibility of its safe use, taking into accounet t
risks of development of possible anaphylactic reastand their tolerance by patients [13]. SLIEtahce was
evaluated for patients of all ages in the firsugrasing the linear scale as described above: 60t5%4tients
(and their parents) rated tolerance for SLIT astijoand 30.8% — "very good". Thus, the overallitesf good
and very good tolerance was 91.3%, indicating Bagflety of treatment and absence of serious sideteff
Throughout observation period, no severe allergiaphylactic drug-related reactions were detected.

v

1. Within a country there are regional peculiasifiethe prevalence of sensitization to variougsyp
of weeds. Hidden sensitization to Ambrosia is oftetected in patients in the western regions olulkr:

2. The use of SLIT with standardized medical abegyin atopic asthma and / or allergic rhinitis
in patients of all ages is an effective and sa#attment and allows for rapid (during the first 6ms of
SLIT) control of symptoms.

3. Data of comparative analysis in a group of pésievho did not receive SLIT indicated a high
incidence of disease symptoms after completiorasiditherapy.
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AHAJII3 OCOBJIMBOCTEN CEHCUBLIIBALIT

J0 IMUJIKY BYPSHIB I EODEKTUBHOCTI

AJIEPTOIMYHOTEPAIII ¥V ITAIIIEHTIB

HEHTPAJIBHOTI'O 1 3AXITHOTI'O PEI'ITOHIB
YKPATHH
3y0uenko C.O., Hlapikansze O.B.

Ha Tepuropii Ykpainun Hamigyerscst nonax 1,5 tuc.
BUIIB Oyp'ssHHCTHX pOCIMH. BOHM 3Ha4HO 3acMidyroTh
CLITbCHKOTOCTIONAPCHKI YTifsd, a AesiKi 3 HUX BOJOMIIOTH
3Ha4YHMMH aJePreHHUMH BIacTUBOCTsIMH. Halinommpenini
B LJIOMY CBiTi KIIHIYHO 3Ha4ylli anepreHu Oyp siHIB
HasBHI B THJIKaX MOJIMHY, aMOpo3ii, 10601, HOXOPOKHHKY,
Kypalo MOTaleBoMy. PO3BUTOK MOJIEKYJISIPHOT 1IarHOCTHKH
Ja€ MOXJIMBICTH YITKO BHM3HAYUTH TOJIOBHHH aliepreH
MKy Oyp’siHIB 1 Ha Hilf OCHOBI 3aIIPOIIOHYBATH IAILIE€HTY
niepconiikoBaHM BHOip ajeproiMyHoTepartii 3 IpOrHO30M
ii epexrTuBHOCTI. 3a pe3ynbTaTaMH HAMIUX JOCIIHKEHb
BUSIBJICHI ~ perioHajbHi  OCOONMBOCTI y  MOUIMPEHHI
ceHcubinizauii 10 pi3HuxX BuAiB Oyp'siHiB y LlenTpaasHoMy
ta 3aximHomy perioHax Ykpaiuu. Bukopucranus SLIT 3i
CTAaHAAPTHU30BaHHUMH  MEIMYHHMH  ajepreHamu s
JIKyBaHHS XBOPHUX PI3HOTO BIKy 3 IHJIKOBOIO AJIEPri€l0 €
e(EKTHBHUM 1 OE3MCYHIM.

KurouoBi ciaoBa: monuH, amOpo3is, MOJEKyisipHa
nmiarHoctuka, VAS, ebexrupHicTh SLIT.

Crarrs nagiiinuia 3.04.18p.

AHAJIN3 OCOBEHHOCTEW CEHCUBWIA3ALIUU
K IIbIVIBIIE COPHAKOB U 9®®EKTHUBHOCTH
AJIJEPTOUMYHOTEPAIIUN Y TIAIUEHTOB
HEHTPAJIBHOI'O U 3ATITAJHOI'O PETHOHOB
YKPAWHBI
3y6uenko C.A., lllapuxanse E. B.

Ha Tteppuropun Ykpauusl HacuutbiBaercs Gosee 1,5 Teic.
BHIIOB COPHBIX pacTeHui. Onn TIPUHOCST Bpex
CEbCKOXO3SIMCTBEHHBIM YrOJbsIM, @ HEKOTOPBIE U3 HUX 00NajgaroT
3HAYUTENIBHBIMU AJUNIEPTEHHBIMH CBOMCTBaMHu. PacrpocTpaHeHHbIE
BO BCEM MHpe KIMHMYECKH 3HAUMMbBIE aJUIEPTeHBl COPHSIKOB
UMEIOTCS B NMUJIBLE MONBIHM, aMOpo3uu, jedesl, MOJI0POKHHKA,
yepromnonoxa. Pa3BuTue MOJIEKYIApHOM JUAarHOCTHKH JAaeT
BO3MOJKHOCTb UETKO OIpENEINTh TJIABHBIM aIepreH ITbUIBIBI
COPHAKOB M Ha OTOHl OCHOBE TPEIIOXKHUTh  ITAlUCHTY
NepcOHU(UIMPOBAHHBIA  BBIOOpD  aJIeprOMMYHOTEpaliH  C
nporaozoM ee dddexruBHocTH. COrNIACHO PE3yIbTATOB HAIINX
UCCIIEZIOBAaHNII  BBIABIEHBl ~ PETMOHANBHBIE  OCOOEHHOCTH B
PacrpoCTpaHeHNH CEHCHOMIN3ALUN K Pa3IMYHBIM BUAAM COPHIKOB
B LlenTpansHoM 1 3amagHoM pernoHax YKpaussl. Vcrosnb3oBaHue
SLIT co craHOapTH3MPOBAHHBIMH MEIUIMHCKHMH AJUIePreHaMH
JUIST JTedeHnst OOJIBHBIX Pa3HOTO BO3pacTa C ajuIeprueill Ha IBUIBIY
sBysieTcs: 9P (OEKTUBHBIM 1 O€30T1aCHBIM.

KnroueBble cjoBa: TONBIHB, aMOpO3Usi, MOJICKYJISIpHAs
muarHoctuka, VAS, apdexruBHocTh SLIT.

Penensent Iloxuneko B.1.
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PECULIARITIES OF GESTATION PROCESS WITH THREATENED MISCARRIAGE
AND ITS CORRECTION
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Certain positive outcomes have been achieved rgcenprevention and treatment of miscarriages. ey, the rate
of this pathology not only failed to decrease Hsbaends to increase. Current approaches to diige@d choice of adequate
therapy for preventing the onset of preterm lalfpomote further progress of pregnancy, developiedgus in a safe intrauterine
environment. The effectiveness of therapy with phgtabolic preparations for improving gestationcess in women with
threatened preterm labour was studied. Women frgarhain groups and the comparison group were aglinftir inpatient
treatment with threatened preterm labour: 55 (30)Gatients — at 22-27 weeks of pregnancy, 79(%d patients — at 28-33
gestation weeks, 46 (25,6 %) women — at 34-35ramecy weeks. Pregnant patients with threatenedamiage underwent
complex therapy according to standards of obstétdad gynaecological care and clinical protocqipraved by Ministry of
health care of Ukraine (micronized natural progeste in vaginal tablets by 50 mg twice per 24 haluinsng observation period
due to clinical manifestations, tocolytics wergefed once per 24 hours during 24-48 hours ire cdsavailable marked uterine
tone). Pregnant women of the group Il with markéghs of maladaptation syndrome were administeregtgohetabolic
preparation Cratal by 1 tablet thrice per 24 hodditeonally. Excretion levels of adrenaline and adnenaline ranged within the
following margins (adrenaline: 52,1 + 3,3 nmolf&rs and noradrenaline: 61,2 + 4,3 nmol/24 hdargjomen who underwent
phytometabolic therapy. Characteristic considerdelgeasing of adrenaline excretion level was oleskeiv 61 (76,2 %) cases,
increased level was noticed in 19 (23,7 %) cag¥sanges in serotonine level were more noticeabiidoiod of pregnant women
after therapy with Cratal (serotonine level ranigemiargins characteristic for the control group 371t 0,06 mcmol/l). Decreasing
serotoninergic system function was observed ird360(%) patients, increased serotonine level wéisetin 31 (38,7 %) cases.

Key words: preterm labour, catecholamines, phytometabolic gmadfon.

The study is a fragment of the research projecatifration of individual-group supervising system f@mmen with
gynaecological and obstetric pathology and comoxadditions for rehabilitation of reproductive h#aknd preserving health
quality at different age periods”, state registi@ti No. 0117U001075.

According to World Health Organization (WHO) esties, approximately 15 million of preterm
labour (PL) occur annually worldwide. [4,5,6]. Higite of PL in Ukraine causes detrimental effects o
both mothers and newborns. Preterm labour is a&giiat indicator of response to any changes in mathe
body and foetus as well as to adverse effect ofreat factors — social and economic, ecological,
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