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O6rpynrysannsa. CraHom Ha 06.09.2020 p.
naHpeMis kopoHasipycHoi xBopobu (COVID-19) mpu-
3Bena fo cmepti 880 Tuc. mrofent y Bcbomy cBiTi Ta 2 846
cmepTeit B YkpaiHi. KoponaBipycHa indexuisa Mae 3Ha-
YeHHA He Juile camMa 1o cobi, a i gk INpUYMHA 3aro-
crpeHb OponxianpHoi actmu (3BA). Okpim BipycHux
pecmiparopuux indexuii, unnaukamu 3BA Bucryma-
I0Tb BIUIVB ajiepreHiB, 3a0pymHEHHs aTMOC(pepHOro
MOBITps, CE30HHI 3MiHM IIOTOAM Ta cnoco6y KUTTH,
HM3bKa NPUXWIbHICTb [0 JKyBaHHA IiHTalALITHUMMA
koprukoctepoifamu (IKC). Opnak came BipycHa etio-
noris e mpuunHowo 61m3bko 80 % 3BA. OpHiero 3 mpu-
YMH IJbOTO € Te, LI0 NPY pecHipaTOpHMX iHPeKUiix, y
TOMY 4YUCHTi, BUKIMKAaHUX KOPOHAaBipycOM, 3pOCTae
KiZIbKICTh IIpO3alla/IbHMX LUTOKiHIB (iHTeprelikiHiB-1,
-6, -8, -21) Ta XeMOKiHiB.

Mera. BusHaunTtu 0co6/1MBOCTI BefeHHA MallicHTIB
3 BA y uac mangemii COVID-19 Ha ocHOBi ocTaHHix
pexkomenpariiit [mobanpHoi ininiaTusy 3 actmu (GINA).

Marepianu Ta MeToau. AHaji3 Cy4acHUX HayKOBUX
ny0iKariiii 3 JaHOTO MUTAHH.

Pesynprat Ta ix o6roBopenHs. Ilepuri HaykoBi
ny6ikarii Ha 1110 TeMy BKasyBanu, mo BA He € dakro-
POM PU3MKY PO3BUTKY KOPOHaBipycHOI xBopobu. OHak
HOZI/IbIII JOCI/PKEeHHS BUABWIN, 110 MOpYyIIeHa QyHK-
1Iid jIeTeHb, HEKOHTpoIboBaHa BA, 4dacTi 3arocTpeHHA
Ta 3aCTOCYBaHHs opanbHuX Koptukocrepoinis (OKC)
HifBUIIYIOTh pU3NK 3axBopioBanHa COVID-19. 3rigHo
3 nosuuiero GINA, nikyBanHA BA criff mpomoBxyBaTn y
3BUYATHOMY PeXMMi 3 000B’S3KOBMM IpU3HAYEHHSIM
IKC pnsa 6asuchoi Tepamii. Ilanjientam 3 Tsokkoio BA
HeoOXi[HO TpOomOBXyBaTy OioJIOTiYHy Tepamilo i He
nepepuBatu mnpuitom mnpusHavenux OKC. Jlikapam
BAapTO IEPEKOHATNCh, IO Y BCiX MAaLiEHTIB HasABHMUIA
MMCbMOBMUII IUIaH Jiil Ha Bunamok 3BA 4y inmmx nmoxi6-
Hux curyaniit. Ilig gac mangemii COVID-19 crif 3a
MOXX/IMBOCTI YHMKAaTM 3acTOCYBaHHs HeOyaiisepis,
106 YHUKHYTY PU3MKY PO3IOBCIO/PKEHHA Bipycy cepep
iHIMX NalieHTiB Ta MEAMYHYX NpaliBHUKIB (IMOBipHO,
Ji/IeThCsl TIPO HeOyrmarisepy 3aralbHOr0 KOPUCTYBaHHS).
HeoO6xifHO TakoX yHMKaTH CripoMeTpil y marjieHTiB 3
nigo3poro Ha COVID-19.

OpHiero 3 MOTeHUIHNX MIPUYMH 3pOCTAaHHA CMepT-
HocTi Bif BA Moxe OyTu 3710B>XXMBaHHS [-aroHicramn
kopotkoi pii (BAK]J]). 3a ymoB MoHOTepamii
B,-aronicTu Ta Bipycu MpaliolTh Y HEBHOMY CHHEPTi3-
Mi, OCKi/ZIbKM TIepii 30i/IbIIYI0OTh IPOAYKIIiI0 iHTeprieli-
KiHy-6 Ta iHIIMX Npo3amaJbHUX MefiaTopiB Ta OiNKiB,
CIpUSAIYM HAOPSAKY CnM30BOI OOONMOHKM OpPOHXIB,
301/IbIIIYI0YM TIPOAYKIII0 MYLMHIB, HiJICUTIOIOYN Tilep-
peakTuBHicTh OpoHXiB. HoBi pexomenpanii GINA
(2020) BKasyoTh Ha MOXX/IMBICTD PaHHBOTO BUKOPU-
crans IKC y xomb6inanii 3 popmoteponom. Ilepesara
dbopmoTepony Hap iHmmMy B,-aroHicTamMyu TpuUBanoi Aii
(BAT]]) monsArae y mBugKoMy mo4artky gii (uepes 1-3
xB.). Bybomikc Isixeitnep («Opion @apma») sBisie
coboro koMbiHalito ¢opmorepony 3 OynmecoHisoM i
MOXXe BUKOPUCTOBYBAaTUCA [/ HiATPUMYBaNbHOTO
nikysanHsa bA. Ha maHnit MOMeHT I/IaHy€eTbCA BHECEH-
HA 3MiH 10 iHCTPYKIII 1O [aHOTO Ipemnapary i3 BHECEH-
HAM CUMIITOMAaTMYHOTO JiKyBaHHS BA Ta cuMnroma-
TUYHOTO JIIKyBaHHS XPOHIYHOTO OOCTPYKTMBHOTO
3aXBOpIOBaHHs JiereHb. bydomikc Isixeimep Mmodxe
3aCTOCOBYBAaTMCA Ha YCiX CTymeHAX nikyBaHHA DA.
3acTocyBaHHS IaHOTO 3ac0o0y MOKpaIye KOHTPOnb BA
SK IIpU NIEpBMHHOMY IIPM3HA4Y€HHI, TaK i Ipy nepexopi
3 IHIIKX iHTranATOPIB.

Bapro sayBakuTy, 10 B YKpaiHi HaABHMII TaKOX
inmi edexTuBHi mnpemapatu A 7iKyBaHHsA BA.
3okpema, byneconin Izixeitnep («Opion ®apma») —
HalIOCTyIHIIINIT [/ HalieHTiB CYXONOPOIIKOBMUIL
MO30BaHMII iHranATOp, IO BXOJAUTH M[O IPOTpaMu
«[loctynHi mikm», a Takoxx Popmorepon Isixeitnep
(«Opion ®apma»r) — eauHMIt TOTOBUIT HOPMOTEPOT B
ILO30BaHOMY ITOPOIIKOBOMY iHIaIATOPI.

BucHoBKn

1. To 80 % 3BA maroTb BipycHy npupogy.

2. B ymoBax mangemii COVID-19 Heo6xifHO mpo-
moexyBatu jnikyBaHHA IKC. 3. Monotepania BAK]I
BOJIOJli€ HM3KOK HEraTMBHUX BIUIMBIB, AKi BifCyTHi y
kom6inanii IKC ta BAT]I.

4. Y nikysanHi BA fouinbHO 3acTOCOBYBaTH TaKi
npenapatu sk bydowmikc Isixeitnep, Byneconin Isixeitnep
ta Popmotepor Izixeitnep.

Kntwouosi cnosa: inranaAuiiiHi KOpTUKOCTEPOif|, 3ar0CTpeHHsA OpOHXiambHOI acTMH, ,-aroHicTy TpuBasoi fii, 6yme-

CoHif, popmMoTEPOTI.
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MODERN VIEW OF ASTHMA: FOCUS ON THE GINA GUIDELINES (2020)
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Background. According to data on 06.09.2020, COVID-19 pandemics led to the death of 880.000 people globally and 2.846
people in Ukraine. Coronavirus infection is important not only as it is, but also as a cause of bronchial asthma exacerba-
tions (BAE). Apart from the viral infections, causes of BAE include allergens’ influence, atmosphere pollutions, seasonal
weather and lifestyle changes, low adherence to the treatment by the inhaled corticosteroids (ICS). However, viral infec-
tions cause about 80 % of BAE. It is caused by the fact that respiratory infections, including coronavirus infection, increase
the amount of proinflammatory cytokines (interleukins -1, -6, -8, -21) and chemokines. The aim. To identify the peculi-
arities of BA management during COVID-19 pandemics according to the latest guidelines of Global Initiative on Asthma
(GINA). Materials and methods. Analysis of scientific publications on this topic. Results and discussion. The first scientif-
ic publications stated that BA is not a risk factor of coronavirus disease. However, the later studies have revealed that the
impaired lung function, uncontrolled asthma, frequent exacerbations and usage of oral corticosteroids (OCS) increase the
risk of COVID-19. According to the GINA position, BA treatment must be continued in the usual regimen with the
obligatory administration of ICS for basic therapy. Patients with severe BA must continue biologic therapy and must not
interrupt administrated OCS. Physicians must ensure that the patients have the written instruction for BAE or other
similar situations. During COVID-19 pandemics nebulization should be avoided if possible to avoid the risk of virus
dissemination among other patients and healthcare professionals (possibly, it is said about nebulizers of common usage).
Spirometry should also be avoided in suspects for COVID-19. Abuse of short-acting (,-agonists (SABA) can be a cause
of the additional mortality from BA. In case of monotherapy ,-agonists and viruses have a synergetic action, as first ones
increase the production of interleukin-6 and other proinflammatory mediators and proteins, increasing the airways’
mucous layer edema, mucin production and bronchial hyperresponsiveness. New recommendations of GINA (2020)
advice early usage of ICG together with formoterol. The fast effect (in 1-3 min) is an advantage of formoterol above the
other long-acting ,-agonists (LABA). Bufomiks Easyhaler («Orion Pharma») is a combination of formoterol with budes-
onide. It can be used for the basic treatment of asthma. At the moment changes in its instruction are planned: Bufomiks
will be able to be administrated for symptomatic BA treatment and symptomatic treatment of chronic obstructive pulmo-
nary diseases. Bufomiks Easyhaler can be used on all stages of BA treatment. Usage of this drug improves BA control both
in primary administration and in switching from the other inhalers. It is worth mentioning that in Ukraine we also have
other effective drugs for BA treatment. Particularly, Budesonide Easyhaler («Orion Pharma») - the most available dry
powder inhaler, which is included into the program «Accessible drugs», and also Formoterol Easyhaler («Orion Phar-
ma») — the only ready-to-use formoterol in metered dry powder inhaler. Conclusions. 1. Up to 80 % of BAE have a viral
nature. 2. During COVID-19 pandemics ICS treatment must be continued. 3. SABA monotherapy has a few unfavorable
influences, which are absent in combination of ICS and LABA. 4. Bufomiks Easyhaler, Budesonide Easyhaler and
Formoterol Easyhaler are reasonable to use in BA treatment.
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