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The syndrome of obstructive sleep apnea (SOAS)
is characterized by episodes of cessation or limitation of air
flow during sleep on the background of the sustained effort
of respiratory muscles. The decline of the respiratory tract
by inhalation leads to a decrease in the oxygen content
in the blood, tissue hypoxia and organs. Episodes of apnea
and hypopnea end with awakening with the restoration
of biochemical parameters. Then the process is repeated
again [1]. The prevalence of SOAS in the population varies
from 0.4 to 9.1% in men and 4.0—4.4% in women [2].
Episodes of apnea during sleep lead to hypoxia, which,
due to activation of the chemoreceptors of the carotid
arteries, causes an increase in pulmonary ventilation —
hyperventilation. It can be assumed that the presence
of sleep disturbances (breathing stops with desaturation)
in SOAS can provoke or exacerbate changes in the pattern
of breathing during the day, acting as a trigger factor that
triggers the development of LDCs. Neurorespiratory
syndrome (LDL) is characterized by a number of somatic
symptoms caused by the formation of a stable pathological
respiratory pattern, which is manifested by an increase
in pulmonary ventilation inadequate to the level of gas
exchange in the body [4]. According to various authors, the
prevalence of this pathology is from 6 to 28 % among patients
with a general profile in the distribution of men and women
1: 4—1: 5 [5]. Patients with bronchial asthma (BA) and
SOAS have well-studied hypoventilation breathing problems
at night, but there is virtually no evidence of hyperventilation.
However, general factors such as psycho-emotional stress,
sleep deprivation, hypertension, autonomic nervous system
imbalance, endothelial dysfunction, and oxidative stress are
characteristic of both SOAS and LDCs [6].

Sleep disturbance is one of the frequent symptoms
in patients with BA with uncontrolled course.
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At a more detailed survey in many patients, subjective
sleep deprivation, daytime drowsiness, short sleep
in monotonous work, increased daytime fatigability,
morning headaches, morning sickness, dry mouth after
awakening, changes in potency, or other sexual disorders
can be detected. Deepening of the degree of obstruction,
the ability to deepen breathing, as well as the increase
in respiratory volume and pulmonary ventilation
in patients with BA in response to physical activity are
reduced. They are characterized by a significant increase
in respiratory rate, which is supported by a corresponding
load of a minute volume of breathing (COD) [3].
Changes in the parameters of external respiration
contribute to increasing the time adaptation of patients
to exercise and a significant increase in energy costs.
According to the same authors, a rather close correlation
between the indicators of central hemodynamics and
the function of external respiration was not revealed,
indicating a violation of the coordinated activity of the
cardiovascular and respiratory systems, and the presence
of various variants of hemodynamics with unidirectional
changes in respiration function in patients during and
outside an attack [4]. Therefore, the main objective
of the work was to assess the daily lifestyle of patients
with BA, depending on the control of the course of the
disease.

Materials and methods

The study was conducted on the basis of the State
Enterprise «State Institution» National Institute
of Phthisiology and Pulmonology named after
F.G. Yanovsky of National Academy of Medical Sciences
of Ukraine». As a result of this work, 40 patients with
asthma (residents of Kyiv and Kyiv region) were screened
consistently in the phase of exacerbation and remission,
from 28 to 68 years old (middle age (41.2 £ 6.0) years),
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including 17 men and 23 women [9, 10]. The work is done
at public expense.

When the diagnosis of BA was taken into account of the
history, clinical symptoms, indicators of the function

Table 1. Results of the questionnaire
of the patients under study (M = m)

Number %
Indexes of patients, patients
n (n =60)
1 2 3
The first symptoms of the
disease:
- cough 12 30,072
- sho_rtness _of_ breath with 15 375477
physical activity
- episodes of wheezing 5 12,5+5,2
- attacks of difficult breathing 25 62,5+ 7,7
Seasonality of manifestations 8 700+72
of symptoms
Conneqtlon of th.e symptoms 9 22.5+6,6
of the disease with allergens
The connection of the symptoms
of the disease with respiratory 25 62,5+75
infections
Connection of symptoms 15 37577

of a disease with physical activity

Frequency of exacerbations, once a year:

0 8 20,0 +6,3
1-2 30 75,0+ 6,2
3-4 2 50+ 3,4
>4 0 0+0,0
Severity of exacerbations:

light 20 50,0+ 79
moderate 20 50,0 +7,9
severe 0 0+0,0
Hospital frequency, once a year:

0 28 70,0+7,2
1-2 10 25,0+6,8
3-4 2 50+3,4
>4 0 0+0,0

Average duration of exacerbation, days:

up to 14 days 20 50,0 7,9
14-21 20 50,0+7,9
21-30 0 0+0,0
>30 0 0+0,0
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of external respiration, reversibility of obstruction in the
sample with bronchodilator. The selection of patients in the
severity of BA was conducted in accordance with the criteria
of Order No. 128 of the Ministry of Health of Ukraine
of 19.03.2007 «On Approval of Clinical Protocols for the
Provision of Medical Aid in the field of Pulmonology».
In all patients, the diagnosis of BA was correctly established,
confirmed both clinically and functionally (by means
of spirometry and bronchial obstruction reversal test with
short-acting ,-agonist; SABA) [8].

The longitude of the disease in patients of the I group was
(4.3 £ 2.8) years, the frequency of exacerbations of BA —
(0.8 + 2.3) times / year. In patients of the II group —
(9,4 £+ 2,8), the frequency of exacerbations of BA — (1,8 £+
2,3) times / year. More detailed information is presented
in Table 1.

Of the 40 examined patients, 10 had signs of lung
persistent flow, 30 — moderate severity. In the majority
of patients, the first symptoms of the disease were attacks
of difficult breathing and respiratory episodes in 25 (62.5 =
7.7% and 5 (12.5 £ 5.2)% of patients respectively. From
coughing episodes the disease began in 12 patients (30.0 =
7.2)%. The seasonal symptoms of the disease were observed
in 28 respondents (70,0 + 7,2), the association of symptoms
with allergens at 9 (22,5 + 6,6)%. The connection of the
symptoms of the disease with respiratory infections was
in 25 patients (62.5 = 7.5)%, the association of symptoms
with physical activity in 15 patients (37.5 £ 7.7)%.

Frequency of exacerbations per year: there were
8 patients (20,0 £ 6,3)%, 1—2 times a year — in 30 patients
(75,0 £ 6,2%), 3—4 times — in 2 patients (5,0 £ 3,4)%.
In 20 patients, the severity of exacerbation was mild (50.0 +
7.9)%, in the remaining 20 — moderate severity (50.0 *
7.9)%.

28 patients per year did not have any episode
of hospitalization (70,0 = 7,2)%, 1 to 2 times — 10 patients
(25,0 £+ 6,8)%, in 2 patients — 3—4 times (5,0 = 3.4)%.
The average duration of exacerbation up to 14 days was
20 in the examined (50,0 £+ 7,9)%, in the remaining 20 from
14 to 21 days (50,0 + 7,9)%.

Patients of both groups were examined according
to general-clinical parameters and analyzed in the phase
of exacerbation of the disease and in the remission period.
To compare the obtained data, 10 patients from group
I and 10 patients from the II group in random order were
selected. The following results are obtained.

In the phase of exacerbation of BA, 60% of patients in the
I group and 80% of patients in the Il group complained
of periodic pains in the heart, a feeling of «heartbeat». In the
group of healthy, periodic pain in the heart region complained
about 20% of those polled. Changes in the electrocardiogram
were not detected in any of the subjects from the I group and
in the healthy group, out of 10 patients in the II group, 2 had
signs of coronary heart disease, 1 — signs of left ventricular
hypertrophy, 1 — sinus arrhythmia. 60% of the respondents
in the I group and 70% of the 11 group complained of a decrease
in the capacity for work (the group of healthy — 20%). 60%
of patients in the I group and up to 80% of the patients
in the II group, and 20% in the healthy group, complained
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Table 2. Results of the survey on the scale of Epfort of patients with BA (M = m)

| group Il group
(n=10) (n=10)
Indexes Healthy group
Patients with mild persistent BA Patients with moderate BA (n=10)
exacerbation remission exacerbation remission
Scale of drowsiness | 4 g , g g 3,9.+9,2* 52432 47 +3.2° 2184
of Epforta, points

Notes: 1. * — a significant difference in the indicator between the indicators in patients in the period of exacerbation and remission (p <0,1); 2. ¢ — a significant difference in the
indicator compared with the healthy group (p < 0,1). Table 2 — Results of the survey on the scale of Epfort of patients with BA (M + m)

of periodic headache, ear cramps, dizziness, disorientation,
and concentration of attention, memory and mood swings.
On fluctuation of arterial pressure 2 patients from the group
I and 4 patients from the group II and 2 from healthy group
complained. All patients were polled on the scale of sleepiness
of Epforth. According to the survey, 70% of patients in the
group II, 40% of the first groupe and 20% of the healthy
group complained of drowsiness of varying intensity — from
mild to moderate.

In the phase of remission of the disease, 30% of patients
inthe I group and 60% in the I1 group remained complaints
of periodic pain in the heart, a feeling of «heartbeat.»
Of the 10 test group I, no one had an electrocardiogram
of signs of left ventricular hypertrophy, sinus arrhythmia
or signs of coronary heart disease. Of the 10 patients
in the group II, 2 were signs of coronary heart disease,
1 — signs of left ventricular hypertrophy, 1 — sinus
arrhythmia. 10% of the respondents of the first and 40%
of the second group complained about the reduction
of working capacity. For periodic headaches, ear cramps,
dizziness, disorientation, and the severity of attention
concentration, bad memory and mood swings, they
complained to 10% of patients in the first group and
up to 50% of patients on the second. None of the
examined group I complained of fluctuations in blood
pressure, and 3 patients in group II. According to the
survey on the scale of Epforth, 10% of the first and 50%
of patients in group Il complained of drowsiness of varying
intensity — from mild to moderate. The results obtained
in more detail are presented in Table 2. In the healthy
group the index of drowsiness was (2.1 + 8.4) points,
which significantly differed from the indicators of the
groups, both in the phase of exacerbation and in the
remission phase.

All patients throughout the observation period performed
daily self-monitoring, in which they noticed: night asthma
(the number of waking during the night due to respira-
tory symptoms) — in balls, morning stiffness in the chest
(in balls), daytime symptoms (in balls), cough during the
day (in balls), the average score of shortness of breath
(in balls). Thus, all of the above symptoms were a total
(total) asthma score (in balls). Also, patients noted self-
monitoring diaries in the number of inhaled SABA a day
(salbutamol).

Estimation of the obtained indicators of the clinical
course of BA was assessed separately for each group sep-
arately, depending on the degree of severity of the course

of the disease and the variant of the basic treatment of the
disease.

In the period of exacerbation, in all the patients under ex-
amination, the first group experienced shortness of breath
under physical activity, attacks of stomach up to 1—-2 times
a day using inhalations

SABA, on average up to 2—3 times a day, moderate
cough with spontaneous withdrawal, predominantly mu-
cous membrane during the day, sometimes occuring morn-
ing chest tightness and nighttime symptoms 1—2 times
a week. In 60% of the patients examined at the beginning
of treatment, mucus sputum was present on average (5.1 *
2.3) ml per day.

The systolic blood pressure in the group was on aver-
age (135,2 = 7,5) mmHg, diastolic — (81,5 £ 7,5) mmHg,
pulse — (85 + 9,2) / min. The intensity of the indica-
tor «cough» was on average (1.9 * 4.2) points. The indica-
tor of «shortness of breath» was on average (1.8 £ 5.4) points,
the rate of «night awakening due to symptoms of BA» was
on average (0.8 £ 7.1) points, «morning stiffness» — (0.9 £
6.1) points, «Daily symptoms of the disease» — (0.8 % 8.2)
points. Total asthma score in the group was (4.3 + 7.2)
points. The need for SABA was (2.8 £ 6.1) times a day.
More detailed information is presented in table 3.

Table 3. Clinical manifestations
of BA in the | group of patients according
to the diary of self-observation in a week, during
the period of exacerbation and remission (M = m)

Prior to the study

Indexes porsistent course) (n-10)
exacerbation | remission

Night awakening 0,8+71 01+71*
Morning stiffness 0,9+6,1 0,1 +6,1*
Daily symptoms 0,8+8,2 0,5+ 8,2*
Cough 1,9+4,2 0,9+4.2"
Dyspnea 1,8+54 0,8 +5,4*
Common asthma account 43+72 2,4 +72"
ézngnt of application of 28+61 0.8+61"

Note. * — clinically significant difference of the index in the | group of patients in the
period of exacerbation and remission (p < 0,1).
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In the remission period, in all the subjects of the first
group there was a slight shortness of breath with significant
physical activity, attacks of stomach up to 2—3 times per
week using SABA inhalation on average up to 3—4 times
a week, a slight cough with sputum excretion predomi-
nantly mucous membrane during the day, sometimes oc-
curring morning chest tightness and nightly symptoms
1-2 times a week. In 10% of the subjects, mucus sputum
remained on average (3.1 £ 4.3) ml / day.

Systolic blood pressure was on average (115.2 = 7.5)
mmHg, diastolic — (69,5 + 7,5) mmHg, pulse — (65 *
9,2) / min. The intensity of the indicator «cough» was
on average (0.9 = 4.2) points. The indicator of «shortness
of breath» was on average (0,8 + 5,4) points, the indica-
tor «for nightly awakening due to the symptoms of BA»
was on average (0,1 = 7,1) points, «morning stiffness» —
was (0,1 = 6,1) points, «day-to-day symptoms of the dis-
ease» — amounted to (0,5 * 8,2) points. Total asthma score
in the group was (2.4 + 7.2) points. The need for SABA
was (0.8 = 6.1) times a day.

Before the beginning of the study in patients of the
II group, there was an exacerbation of the disease, sever-
ity of asthma according to the classification of severity
in them corresponded to 2—3 degrees (constant presence
of prolonged daytime symptoms, exacerbation on average
each 3 to 4 months, frequent nocturnal symptoms, partial
limitation of physical activity due to BA, FEV, or POST
from 60% to 80% of due, daily fluctuations of the OST
or FEV > 15%, an increase in the frequency of use of SABA
of no more than 8 inhalations per day, oral courses of oral
corticosteroids (CS) are not more than 1—2 times a year.
Systolic blood pressure was on average (145.2 £ 6.5)
mmHg, diastolic — (82,5 £ 5,5) mmHg, pulse — (68 +
6,2) / min. 16 patients (53.3%) had anamnesis of arterial
pressure changes with debut of its increase, but officially the
diagnosis of hypertonic disease as a concomitant had only
8 surveyed (26.7%). Indicators were separately analyzed

in a group of 17 patients in the baseline BA combination
of long acting f3,-agonist (LABA) and ICS (group Ila) and
separately in 13 patients receiving regular ICS monother-
apy and SABA salbutamol (IIb group). The «cough» rate
in the Ila group was on average (2.6 = 7.8) points, in the
IIb group — (2.4 % 8.1) points. The total amount of spu-
tum was in the Ila group on average to (15.2 £ 8.9) ml /
day, mucous in nature, in the group IIb — (13,2 = 9,2)
ml / day. The score for «dyspnea» was (2.9 £ 8.6) points
in group Ila, in the IIb group — (2.8 £ 9.1) points, the
indicator «night awakening due to symptoms of BA» was
on average (2.9 =+ 7,1) points in the Ila group, and (3,0 *
7,9) in IIb, «morning stiffness» — (2,2 £ 8,1) points in the
I1a group, and (2,3 = 9,9) 1) in the IIb group. «Daytime
symptoms of the disease» — was (3.1 £ 9.2) points in the
group Ila and (3.0 £ 9.4) points in the [Ib group. The to-
tal asthma score in the Ila group was (13.7 £ 9.2) points,
in the IIb group — (13.5 £ 9.4) points. The need for use
of SABA was (3.1 = 5.1) times a day in the group Ila and
(3.8 £ 6.1) in the group IIb. More detailed information
is presented in Table 4.

In the remission phase, in patients with Ila the «cough»
rate was moderate and averaged (1,6 = 7,8) points, in the
group IIb — (0,58 £ 8,6) points. The total amount of spu-
tum was in the Ila group on average to (6.9 £ 8.9) ml per
day, mucous in nature, in the group IIb — (6.5 £ 9.1) ml per
day. The indicator of «shortness of breath» was (2.1 £ 8.6)
points in group Ila, in group IIb — (1.4 + 8.6) points. All
patients complained of nightly awakening due to the symp-
toms of BA: the index in the IIa group was on average (1.8 =
7.1) points, in the group IIb — (1.6 £ 8.1). The «morning
stiffness» index in the Ila group was (1.9 * 8.1) points,
in the IIb group — (1.6 £ 9.1). The indicator «daily symp-
toms of the disease», on average, was (2.5 = 9.2) points
in group Ila and (2.3 £ 9.4) points in the IIb group. The
total asthma score in the Ila group was (9.9 £ 9.2) points,
in the IIb group — (7.5 £ 9.4) points. The need for SABA

Table 4. Clinical manifestations of BA in the Il groups of patients according to the diary of self-
observation in a week, during the period of exacerbation and remission (M = m)

Prior to the study

Il group of patients (the moderate degree of severity)

Indexes
exacerbation remission
group lla (n = 17) group llb (n = 13) group lla (n = 17) group llb (n = 13)
Night awakening 29+71 3,0+79 1,8+71* 1,6 +8,1*
Morning stiffness 22+8,1 23+9,1 1,9 +8,1* 1,6 £9,1*
Daily symptoms 31+92 3,0+94 25+92" 2,3+9,4*
Cough 26+78 2,4+81 1,6 +7,8* 0,58 + 8,6*
Dyspnea 29+8,6 2,8 +9/1 21+8,6 1,4 +8,6™
Total asthma account 13,7+£9,2 13,56 +9,4 9,9+9,2* 7,5+ 9,4
gf\“B’xm of application of 31 +51 3,8 + 6,1 2,851 2,9+61*

Notes: 1. * — clinically significant difference of the indicator in the group of patients in the period of exacerbation and remission (p < 0,1); 2. # — is a clinically significant difference

between the groups of patients (p < 0,1).
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Table 5. Clinical manifestations of asthma in the 1st and 2nd group of patients according
to the self-observation weekly diary, periods of exacerbation and remission (M = m)

Patients with BA
exacerbation remission
Indexes

| group lla group llb group | group lla group llb group

(n=10) (n=17) (n=13) (n=10) (n=17) (n=13)
Night awakening 0,8+7,1 29+71 3079 0171 1,8+ 71 1,6 + 8,1
Morning stiffness 0,9 +6,1 2,2+8,1 2,3+9/1 0,1+6,1 1,9+ 8,1 1,6 £9,1
Daily symptoms 0,8 +8,2 31+92 3,0+£94 0,5+8,2 2,5+9,2 2,3+94
Cough 1,9+4,2 2678 2,4 +8,1 0,9+4,2 1,678 0,58 + 8,6*
Dyspnea 1,8+54 2,9+8,6 2,8+9/1 0,8+54 21+8,6 1,4 +8,6*
Common asthma account 43+72 13,7 £9,2 13,5+9,4 24+72 9,9+9,2 7,5 +9,4*
Amount of application of
SABA 2,8 +6,1 3,1+5/1 3,8+6,1 0,8 +6,1 2,8+5,1 2,9 +6,1

Notes: 1. * — a clinically significant difference in the parameters in the | group of patients in the period of exacerbation and remission (p < 0,1); 2. # — a clinically significant difference
between lla and Il in the groups of patients in the period of exacerbation and remission (p < 0,1).

was in the Ila group (2,8 + 5,1) times a day and in the IIb
group (2,9 £ 6,1) times a day. Systolic blood pressure was
on average (132,2 = 6,5) mmHg, diastolic — (72,5 £ 5,5)
mmHg, pulse — (72 £ 6,2) / minute. More detailed infor-
mation is presented in Table 5.

Conclusions

Consequently, as a result of the study, data from general
clinical trials and questionnaires of patients with BA with
varying degrees of disease severity and a variant of the re-
ceived treatment in the remission phase and exacerbation
were compared. Since an assessment was made between
two groups of different degrees of severity, the signifi-
cant difference in clinical and functional parameters of its
course was maintained between the groups, both in the re-
mission period and in the period of exacerbation.

It is established that the more severe the disease, the
greater the percentage of patients with complaints, one
of the causes of which is a violation of the functional
state of the cardiorespiratory system. If the disease goes
into the phase of exacerbation, then there is an increase
in the dysfunction of the interconnected systems of the
lung-heart, which leads to the deepening of existing
or emerging new clinical manifestations of disorders
in its functional state. This is confirmed by an increase

in the percentage of patients with complaints of periodic
pain in the heart, a feeling of «palpitations», decreased
performance, periodic headache, ear cramps, dizziness,
disorientation and the severity of attention concentra-
tion, bad memory and mood swings. It has been estab-
lished that in the phase of exacerbation of the disease
60% of patients with a light persistent course and 80%
of patients with the course of the disease of moderate se-
verity complain of periodic pain in the heart and a feel-
ing of «heartbeat» (the group of healthy ones — 20%),
in the remission phase, respectively, 30% and 60% of re-
spondents 65% of patients in group I and 71% of patients
with II group in the phase of exacerbation of asthma
have complaints about decrease in capacity for work,
then in remission phase — 55% and 60% respectively
(the healthy group — 20%). In the phase of exacerbation
of BA, 60% of patients in the group I and 80% of the
group II complain of periodic headaches, ear cramps,
dizziness, disorientation, and the severity of attention
concentration, bad memory and mood swings, in the re-
mission phase of 40% and 60% respectively (the healthy
group — 20%). Complaints of drowsiness of different in-
tensity in the phase of exacerbation were 49% of patients
in group I and 96% of group I1, in the remission phase —
47% and 90% respectively (the healthy group — 20%).
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OLIEHKA HEBHOW AKTUBHOCTW BOJIbHbIX BPOHXUAJIbHOW ACTMOW B 3ABUCUMOCTU OT KJIMHUYECKOIO
BAPUAHTA TEHEHNA SABONIEBAHUA

A.A. KaHapckuii

Pesiome

OCHOBHOI1 HeJIbI0 TTPOBEIEHHON Pa0OThl OBUIO OLIEHUTH THEBHOW 00pa3 XM3HU OOJIbHBIX OpoHxuaibHOU acTMoil (BA) B 3aBucMMOCTH

OT KOHTPOJUPYEMOCTH T€YEHMsI 3a00I€BaHNs.
Marepuaibl ¥ METOBI

WccnenoBanust mpoBoauianch Ha 6aze I'Y «HarmoHanbHbI MHCTUTYT (pTU3uaTpuu U myibMoHosnoruu uM. @.T. dnoBckoro HAMH
VYKpauHbl». B pesysbrate npoBeaeHHON padoThl Obu1o obciaenoBaHo 40 6oiabHbIX BA (kutenn Kuea m KueBckoii obiactu) nocienosa-
TeJIbHO B (Da3e 000CTpeHUsT U peMUCCUM B Bo3pacte oT 28 mo 68 set (cpemHuit Bodpact (41,2 + 6,0) roma), u3 Hux 17 My>X4uH U 23 XeH-
muHbL. [1pu ycraHoBieHUn nuarHo3a BA yuuTbIBajicss aHaMHe3, KIIMHUYECKUE CUMIITOMBI, ITOKa3aTeau (GYHKIIMKM BHEIIHETO IbIXaHusl, 00-
paTUMOCTb OOCTPYKLIMM B TIPOOE ¢ OpOHXONMUTUKOM. B Hauane HaOmoneHUsT BCEM OONIbHBIM, KOTOPBIM 3TO ObLIO HEOOXOAMMO, MTPOBEACHA
KOppeKIIusl 6a30BOro JieueHUsl 3a00JIeBaHUSI COOTBETCTBEHHO TSKECTU 3a00JeBaHUs. TsDKenoi COMyTCTBYIOLIEH MAaTONIOTMU He Habmona-
JIOCh HU Yy OJTHOTO M3 00c/e10BaHHbIX. B KauecTBe KOHTPOJIsi ObuiM 00caenoBaHbl 10 310pOBBIX 1OOPOBOJIBIEB, HE UMEBILMX TIXKEIOM K-
HMYECKU 3HAYMMOI MaTOJOTHH.

Pe3ynbTaThl M BHIBO/IBL. B X0/ McCiienoBaHMs CPaBHUBAJIM TaHHbIE OOIIEKIMHUYECKUX UCCISIOBAHNIA M aHKETUPOBaHUs 60TbHBIX BA ¢ pa3-
JIMYHOU CTETIEHBIO TSKECTH 3a00JIeBaHUSI U BAPUAHTOM TOJYUYeHHOTO 6a30BOTO JieueHUs B haze peMuccuu u oboctpeHust. [1ockonbKy mpo-
BOIWJIACH OLIEHKA NIBYX TPYIII, PA3TMYHBIX MO CTEIEHU TSKECTH, TO TOCTOBEpHAsT Pa3HUIA B KIMHUKO-(YHKIIMOHAIBHBIX MTOKA3aTeNsIX Te-
YeHUsI 3a00J1eBaHUsI COXPAaHSIACh MEXIy IpyNnaMu Kak B TIEPUOI PEMUCCUH, TaK U OOOCTPEHUSI.

YCTaHOBJIEHO, UTO YeM TsKesee TedeHUe 3a00JieBaHMsl, TeM OOJIbLIMI MPOLIEHT OOJbHBIX UMEET XKaJoObl, OJHOM U3 MPUUYUH BO3HUK-
HOBEHUSI KOTOPBIX SIBJISIETCS] HapylleHue B (DYHKIIMOHAIBHOM COCTOSIHUM KapIMOpecnUpaTopHOi cuctembl. Eciu 3a6oieBaHNe MepexoauT
B (hazy 060CTpeHHUsI, TO TPOUCXOIMT yCHUIICHUE TUCHYHKIIMOHUPOBAHUST B3aMMOCBSI3aHHBIX CUCTEM JIeTKHE—Cep/lie, YTO MPUBOIMT K YCYTY-
OJICHUIO YXe CYIIECTBYIOIIUX WIM BOSHUKHOBEHUIO HOBBIX KIMHUYECKUX MPOSIBJIEHUI HAPYIIEHUI B €€ (DYHKIIMOHAIBHOM COCTOSTHUM. DTO
TTONTBEPKAAETCS POCTOM TMPOLIEHTAa OOJNBHBIX C Xal00aMU Ha TIEpUONUIecKre 00U B Cepilie, OLIYIIEHUE «CepAlleONeH s>, CHUXKEHUE pa-
060TOCMOCOOHOCTHU, MIEPUOIUYECKYIO TOJIOBHYIO 0O0JIb, IIYM B YIlIaX, TOJOBOKPY:KEHHUE, PACCESIHHOCTb U TSIKECTb KOHLIEHTPAIMU BHUMAHMS,
IUIOXYIO MAaMSITh M KOJIeOaHUsI HACTPOEHUsI. YCTaHOBIIEHO, 4TO B (haze obocTpeHust 3aboseBaHust 60% GONBHBIX C JIETKUM MEPCUCTUPYIOIIAM
TeyeHreM 1 80% GOJIbHBIX C TeyeHHeM 3a00JIeBaHUS CPEHEN CTENEHM TSDKECTH KaJYIOTCS Ha TMEepUOIYecKre OO B Ceplie U OLLyIeHIEe
«cepauebueHust» (rpymra 310poBbix — 20%), B daze pemuccun — cootBeTcTBeHHO 30% 1 60% orpoineHHbIX. 65% GobHbIX | rpymmer u 71%
GosbHBIX 11 rpymmer B (haze o6ocTpeHus: BA nMeoT )ano0bl Ha CHUXKEHKE paboTocrocobHocTH, B (hase pemuccun — 55% u 60% coorseT-
ctBeHHO (rpyrma 3mopoBbix — 20%). B daze oboctperust BA 60% 6onbHbIx | rpymmst u 80% 11 rpyriribr KanyroTcst Ha EPUOIMYECKYIO TOIOB-
HyIO 00Jb, LIIYM B yIlIaX, TOJIOBOKPYXXEHUE, PACCESTHHOCTD U TSDKECTh KOHLIEHTPALMU BHUMAaHUS, TUIOXYIO MaMSITh U KOJIeOaHUsI HACTPOCHMSI,
B dasze pemuccun — 40% u 60% coorBeTcTBeHHO (rpymna 310poBbix — 20%). 2Kanobbl Ha COHIMBOCTb PA3TMYHON MHTEHCUBHOCTHU B (haze
oboctpenust umenun 49% 6GoabHbIX I rpymmsl 1 96% 11 rpynmsl, B dase pemuccrn — 47% u 90% cooTBeTCTBEHHO (rpyrma 310poBbix — 20%).

KioueBbie clioBa: GpoHXMabHAsI aCTMa, IlIKaJla DIBOPTa, COHIUBOCTb.
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OPUTIHAJIbHI CTATTI

OLUIHKA OEHHOI AKTUBHOCTI XBOPUX HA BPOHXIATIbHY ACTMY B 3ANEXXHOCTI BIA KNIHIYHOIO BAPIAHTY
NEPEBII'Y 3AXBOPIOBAHHSA

0O.A. Kanapcbkuit

Pesiome

OCHOBHOIO METOI0 TTPOBEICHOI POOOTH OYJIO OLIIHUTK JACHHUI CTOCIO KUTTS XBOPUX Ha OpoHXxiaabHy actMy (BA) B 3a/IeXKHOCTI BiJl KOHT-
POJIbOBAHOCTI Tepediry 3aXxBOproBaHHSI.

Marepiaau ta MmeTomu. JlocmimkeHHsT TpoBoauincst Ha 6asi 1Y «HanioHanbHmii iHCTUTYT (TU3iatpii i myiapmonHodorii iM. D.T'. SIHoBchbKOro
HAMH VYkpainu». B pesynbrati npoBeneHoi podotu 0yio obcrexeHo 40 xBopux Ha BA (kuteni Kuea i KuiBcbkoi o6sacTi) mociaigoBHO
B (pasi 3arocTpeHHs i peMmicii, BikoM Bim 28 mo 68 pokiB (cepenniit Bik (41,2 = 6,0) poky), 3 Hux 17 JonosikiB i 23 xinku. Ilig yac Bcra-
HOBJIEHHS niarHO3y BA BpaxoByBaBcsl aHaMHe3, KJIiHiYHI CUMIITOMU, TMOKAa3HUKU (DYyHKIIii 30BHIITHLOTO AUXaHHS, 00OPOTHICTb OOCTPYK-
1ii B po6i 3 OpoHXxoaUTUKOM. Ha moyaTky croctepeskeHHsI BCiM XBOPUM, SIKMM 1ie OyJI0 HEOoOXiZIHO, MpOBeleHa KOPEKIlisi 6a30BOro JIiKy-
BaHHSI 3aXBOPIOBAHHSI BiMOBIIHO MO TSDKKOCTI 3aXBOPIOBaHHs. TSIXKKOI CYMyTHbBOI MATOJIOTII He CHOCTepiragocs B XOIHOTO 3 OOCTEXEHMUX.
Jlist KoHTpoutio Oyiu obctexeHi 10 3m0poBUX TO0OPOBOJIBLIIB, SIKi HE MaJIM TSXKKOI KJIIHIYHO 3HAYYIIOI IMaTOJIOTii.

Pe3yabTaTu T2 BUCHOBKM. B pe3ysibTaTi MpoBeNeHHS TOCTIIKEHHS MOPiBHIOBAIM JIaHi 3araJIbHOKJIIHIYHUX JOCTIIKEHb Ta aHKETYBaHHS XBO-
pux Ha BA 3 pi3HUM CTyNeHeM TSXKKOCTi 3aXBOPIOBAaHHS i BapiaHTOM OTpUMaHOTO 0a30BOTO JIiKyBaHHS y (asi peMicii Ta 3arocTpeHHs.
OCKiJIbKM MPOBOAMJIACS OLIIHKA JBOX TPYIT Pi3HUX 3a CTYMEHEM TSXKKOCTi, TO JOCTOBipHA Pi3HUIS KJIiHIKO-(DYHKIIOHATBHUX MMOKA3HUKIB
iforo mepebiry 30epirasacs Mix rpynamu, sSIK B Iepioji pemicii, Tak i Mmia yac 3arocTpeHHsI.

BcraHoBiieHO, 110 TsXKYe rnepedir 3aXBOPIOBaHHS, TO OUIBIIMI BiICOTOK XBOPUX MA€ CKapru, OAHIE€I0 3 MPUYMH BUHUKHEHHS SIKUX € T0-
pylueHHs1 y (PYyHKIIIOHAJbHOMY CTaHi KapJiopecripaTOpHOI CUCTEMU. SIKIIO 3aXBOPIOBAHHS NMEPeXoAuTh y a3y 3arocTpeHHs, TO BigOyBa-
€TbCSl TOCWJIEHHS TUCOYHKITIOHYBAaHHS B3a€EMOTIOB’SI3aHUX CUCTEM JIereHi—ceplie, 110 MPU3BOIUTh 10 MOMIUOIEHHS BXe iCHYIOUMX a00 BU-
HUKHEHHSI HOBUX KJIIHIYHUX TIPOSIBIB MTOPYIIEHb il (DYHKITIOHAIBHOTO CcTaHy. Lle minTBepIKy€eThesl 3pOCTaHHSIM BiICOTKA XBOPHX 3i cKapraMu
Ha TiepioAnYHi 00JIi B Ceplli, BIMUYTTSI «CepLieOUTTsI», 3HVDKEHHSI Tpale3qaTHOCTI, MepioAnYHUI TOJOBHUI Oib, 1IIyM y ByXaX, 3aliaMmopo-
YEHHSI, HEYBAXXHICTb i TSKKICTh KOHIIGHTpallil yBaru, MmoraHy rnaM’siTh i KOJMBaHHSI HAacCTpoto. BcTaHoBEHO, 1110 B (ha3i 3arocTpeHHsT 3aXBO-
proBaHHs1 60% XBOPHX 3 JIETKMM MEPCUCTYIOUUM repediroM i 80% xBopux 3 mepebGiroM 3aXBOPIOBaHHS CEPEAHBOTO CTYMEHSI TSKKOCTI cKap-
JKaThCS Ha repioanyHi 60Jii B ceplli i BimuyTTst «cepueOouTTs» (rpyna 3mopoBux — 20%), B ¢asi pemicii — BignosigHo 30% i 60% onuraHux.
65% xBopux I rpymu i 71% xBopux Il rpynu B dasi 3aroctpeHHss BA MaroTh ckaprv Ha 3HVWIKEHHS TIpalle3naTHOCTI, B ¢asi pemicii — 55%
i 60% BinnosigHO (rpyma 3mopoBux — 20%). ¥V dasi 3arocrpentst BA 60% xBopux I rpymu i 80% II rpymu ckapxXaTbcsi Ha MEPIOANIHUN TO-
JIOBHMI OiJIb, IIIYM Y ByXax, 3allaMOPOUYEHHSI, HEYBaXKHICTh i TPYIHOILI B KOHLIEHTpAllil yBaru, rmoraHy mam’siTb i KOJIMBaHHS HAcCTPoIo, B (asi
pemicii — 40% i 60% BimnosigHo (rpyma 310poBux — 20%). Ckapru Ha COHJIMBICTD Pi3HOI iIHTEHCUBHOCTI B (hasi 3arocTpeHHs Maau 49% XBo-
pux I rpymu i 96% 11 rpynu, y dasi pemicii — 47% i 90% sinnosinHo (rpyna 3nopoBux — 20%).

Kimouosi ciioBa: OpoHxiajibHa acTMa, 1kaja EnBopT, COHJIUBICTD.
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