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HEBYJ/IAMI3EPHA TEPAIIISI — OCOB/IMBOCTI
3ACTOCYBAHHS B IIEPIOT ITAHIEMIT COVID-19
3 TOUYKU 30PY TTTOBAJTBHUX THITIIATUB

M. M. OcTpoBcbKuin

IsaHo-®paHkiscbkuli HayioHanbHUU MeduyHUl yHigepcumem, M. leaHo-OpaHKi8cbK, YkpaiHa

O6rpynryBanHa. HeOynaitzepua tepamis (HT)
peKOMeHI0BaHa Ji/IA JIIKyBaHHA 3aXBOPIOBaHb OpTaHiB
DUXaHHs HU3KOI0 (axoBUX opraHizaniin (€spo-
MEeJICPKUM PeCIipaTOpHMM TOBapUCTBOM, MiXHapog-
HUM TOBapUCTBOM a€po30iB y MegMUNHI, AMepu-
KaHCbKOIO acoLjialli€l0 pecipaTopHOI MEeAVYHOI JOIIO-
moryu, I'mobanbHow i”inmiatusoro 3 actmu (GINA),
I'mo6anpHO0 iHIIATMBOI 3 XPOHIYHUX OOCTPYKTUB-
HJX XBOPOO JIeTeHb, Ip/1aHfiCbKMM TOpaKaJIbHIM TOBa-
puctBoM). Xo4a y TMMYacoBuX BKasiBkax GINA mopno
nikyBaHHA 6ponxianpHOi actmu (BA) y nepiop nange-
mii COVID-19 BkasaHo, mo HeOynail3epu MOXKYTb
nepefaBaTy BipycHI YacTMHKY Hpu6IM3HO Ha 1 MeTp,
IIpU 9OMY BMHUKAE PU3MK Iepefadi iHgexuii iHmum
IalieHTaM Ta MeJMYHUM IpalliBHMKAM, Y JOKYMEHTIi
BifICYyTHE IIOCH/IaHHS Ha JIiTepaTypy, AKa MiITBEPIXKYe
o indopmariro.

Mera. Busnauntnu 6e3neqnicts 3actrocysanua HT y
nepiof maHieMii KOpOHaBipyCHOI XBOpoOM BifIOBiTHO
[0 peKOMEeHJaliil Ta KOHCEHCYCHUX JOKYMEHTIB.

Marepianun ta Meromu. AHali3 peKOMeHJALiil Ta
HasBHOI HayKOBOI JIiT€paTypy 3 JAHOIO IUTAHHA.

Pesynbrati Ta ix o6ropopennsa. Y crarrti K. Tran
Ta cmiBaBT. (2012) Ha OCHOBi MAaHUX IIOFO TSKKOIO
rocTporo pecripatoproro cuaapomy (SARS) 6ymo 3po-
0/7eHO BMCHOBOK IIPO BiJICYTHICTh 3HAYHMX MIOKa3iB
PU3MKY Ilepefadi Bipycy, OB’ sA3aHOI 3 HeOya3epaMi.
[Ipu Bim6opi mpo6 MOBITPsI HABKOJIO MAIli€HTA, SIKUI
IPOXOAMB JIIKyBaHH:A HeOy/IaiidepoM, He OyI0 BUsBIIe-
HO >KOJHMX O3HAK BipyCy 3a JJOIIOMOIOIO IIO/IiMEPasHOL
nauiforosoi peakuii (Wan G.H. et al., 2004). Oxe, HT,
IMOBIpHO, XapaKTepU3y€E€TbCA HIDKYMM PUSMKOM 3apa-
JKeHHdA, HDK iHIII aepo3o/mb-reHepyrdi Ipouenypu,
OJIHAK, MOJXK/IMBA TIeHepallid BipyCHOIO aepo30i 3
0/M3bKMM KOHTaKTOM.

bpurancbke TopakanmbHe TOBAapUCTBO Yy CBOEMY
mokyMeHTi 2020 p. BKasye, o B pesynbrari HT He yTBO-
PIOETHCA BipyC-BMICHMI a€pO30/ib, OCKI/IbKM aep0307b
dopMyeTbcs y Kamepi HeOy/aii3epa, a He Bif manjieHTa.
[Torouni BputaHchbki pekoMeHAALl {00 3a00iraHHs;
sapaxeHHI0 COVID-19 He HasuBawTb HeOy/aiidepu

cepej IOTEHLIMHMX [DKepen Iepefadi  Bipycy.
Pexomenpanii HanlionanbHOTO iHCTUTYTY OXOpOHM 3[10-
pOB’A Ta YHOCKOHAJeHHA MEAWYHOI [IOIOMOTH
Bemxo6puranii (NICE) cTBepmKyIoTh, 110 Y 4ac IaH-
fieMil HeOOXiTHO IPOJOBXXYBAaTM BUKOPMCTOBYBATHU
IpU3HaYeHi paHille iHrajALiiHI ITTIOKOKOPTUKOILN,
OCKi/IbKM IX IPUIIMHEHHS MOXKe 301/IbIINTH PU3UK 3aT0-
crpeHHs BA, a mokasy mpo 3pocTaHHA pUSMKY iHQIKy-
BaHHA KOPOHAaBipyCOM Ha T/ IX BXXMBAaHHSA BiICyTHI.
JlaHuit [OKyMEHT PafUTh PeryIspHO YUCTUTH OOMIaf-
HAaHHA LA NPOBENEHHA IHTa/LALIN Ta He IepefaBaTu
BJIACHI iHrazATOpM Ta NPUCTpOi IHIIMM MOAAM. 3
METOI0 MiHiMisallil pU3KKy 3apakKeHHS MEIVYHUX IIpa-
LiBHUKIB mif yac nposefeHHsa HT cmip 3acTrocoByBaTn
3acobu iHguBigyanpHOTrO 3axmcTy (pecmipatop N95 a6o
MacKy /I 00/Iny4s, SAKIIO PecHipaTop HeZOCTYIHMUIL,
3aco0u I 3aXMCTy OYell, pyKaBIYKM Ta Xaar). Y KiM-
HaTi, e BUKOPUCTOBYETbCS Hebyaiidep, HEOOXiTHO
sakputu gBepi. [lig vac HT menuunuit nepconan nosu-
HeH JJoTpuMyBaTIcs Oe3neyuHoi Bigcrani (> 1,8 m). s
Haitkpaoro saxucry npu HT B aMOymaTopHUX ymMOBax
moLinbHO MaTy iHAMBinyanbHi KommaekTy gt HT ms
KO>KHOTO WIeHa CiM’i, peTe/IbHO OYMINATY IIPUJIAJ TiC/Is
KO>KHOI IIPOIIelypy Ta 3aCTOCOBYBATV OFHO/030Bi r1a-
KOHM iKiB. Posumuy mna HeOymisanil moBuHHI 6yTH
crepunbHUMI. [I1 6asucHoi Tepamii BA Mosxe 3acToco-
ByBatnca Bydomikc Isixeitnep, Bymeconin Isixeiirep,
®opmorepon Isixeitnep («Opion ®apma»), ama miky-
BaHHsA 3aroctpeHb — Hebydmoson, Hebyramor, [Jepkact
(«IOpiH-q)apM»).

BucHoBKNI

1. Buxopucranua HT 3srigHo moxasaHb Iij yac maH-
memii COVID-19 nosBoseHoO.

2. B pesynbraTri Hebymizalii He YTBOPIOETHCA
BipyC-BMICHUIT a€PO30JIb.

3. Ilpu mpoBefeHHi mpoueaypu 060B’A3KOBUIL
3aXMCT MEINYHOTO IePCOHANY, OCKUIBKY IIpY 6/11M3bKO-
My KOHTakTi mij yac HT He 3HATe mMTaHHA pPUBKKY
nepepadi iHgexil.

4. Buxopucranna HT B gomanrsix ymoBax — Bu6ip,
10 He HiIATae CyMHIiBY i 06TOBOPEHHIO.

Knouosi cnosa: COVID-19, HebynaiisepHa Teparlis, KOHTPOJIb OPOHXiaTbHOI aCTMIL.
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NEBULIZER THERAPY: PECULIARITIES OF ITS USAGE DURING COVID-19 PANDEMICS

ACCORDING TO THE POINT OF VIEW OF GLOBAL INITIATIVES
M. M. Ostrovsky

Ivano-Frankivsk national medical university, lvano-Frankivsk, Ukraine

Background. Nebulizer therapy (NT) is recommended for the treatment of respiratory diseases by the number of profes-
sional organizations (European Respiratory Society, International Society for Aerosols in Medicine, American Association
for Respiratory Care, Global Initiative for Asthma (GINA), Global Initiative for Chronic Obstructive Lung Disease, Irish
Thoracic Society). Temporary GINA guidelines on the treatment of bronchial asthma (BA) during COVID-19 state that
the nebulizers can transmit viral particles up to 1 m, which is accompanied by the risk of the infection transmission to
other patients and medical workers. However, in this document there is no reference, which proves this information. The
aim. To assess the safety of NT usage during COVID-19 pandemics according to the guidelines and consensus documents.
Materials and methods. Analysis of guidelines and available scientific literature on this topic. Results and discussion. K.
Tranet al. (2012) on the basis of data on the severe acute respiratory syndrome (SARS) made a conclusion that the sig-
nificant evidence on the risk of virus transmission, associated with nebulizers, is absent. Analysis of the air around the
patient, who undergoes NT, did not reveal any signs of viral infections with the help of polymerase chain reaction (Wan
G.H. et al,, 2004). So, NT seems to be characterized by the lower risk of infection transmission than other aerosol-gener-
ating procedures, however, generation of viral aerosol is possible in close contact. British thoracic society in its document
(2020) states that NT does not lead to the formation of virus-containing aerosol, because the aerosol forms in the nebu-
lizer chamber, and not from the patient. Current British guidelines on COVID-19 infection prevention do not list nebuliz-
ers among potential sources of virus transmission. The guidelines of The National Institute for Health and Care Excellence
(NICE) state that during pandemics it is necessary to continue to use previously administered inhalational corticosteroids,
because the termination of their usage can increase the risk of BA exacerbation, whereas evidences of the increased risk
of coronavirus infection on their background are absent. This document recommends to clean inhalation devices thor-
oughly and not to share them with others. With the aim of minimization of risk of medical workers’ infection during NT
they should use individual protection measures (N95 respirator or face mask, if the respirator is unavailable, eye-protect-
ing goggles, gloves and robe). Doors in the room of NT should be closed. During NT medical personnel should keep the
safe distance (= 1.8 m). For the best protection during NT in the outpatient settings it is reasonable to have individual sets
for NT for each family member; to clean the devices thoroughly after each procedure and to use one-dose drug containers.
Solutions for nebulization must be sterile. For the basic therapy of BA one can use Bufomiks Easyhaler, Budesonid
Easyhaler, Formoterol Easyhaler («Orion Pharma»), for exacerbations’” treatment — Nebuflyuzon, Nebutamol, Derkast
(«Yuria-Pharm»). Conclusions. 1. Usage of NT according to the indications is allowed during the COVID-19 pandemics.
2. Nebulization does not lead to the formation of virus-containing aerosol. 3. During the procedure protective measures
for the medical workers are obligatory, because the close contact during NT can be accompanied by the risk of the viral
transmission. 4. Usage of NT at home is a choice, which must not be questioned or discussed.
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