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3ATOCTPEHHS BPOHXIAJIbHOI ACTMU:
HEBIIK/JIATHA TOIIOMOTA
HA JOTOCIIITAJIbBHOMY ETATII

10. M. MocToBOI1

BiHHUUbKUU HayioHanbHUU meduyHul yHisepcumem im. M. I. [lipozosa, M. BiHHUUs, YkpaiHa

OO6rpyHTyBaHH:A. 3arocTpeHHs OPOHXiaNbHOI aCTMI
(3BA) — e emisop BA, Axmit xapaKTepusyeThCs Iporpe-
CYIOUVM IIOCWIEHHSAM CUMIITOMIB (33[[VIIKV, KallTIo,
CBUCTSIYOTO AMXaHHS ab0 CKyTOCTi IPyAHOI KIiTKM) i
IPOTPEeCYIOUNM 3HIDKeHHAM (QYHKIIII 7ereHb, AKi Bigpis-
HAIOTbCA BiJl 3BMYAIHOTO CTaHy IAlji€HTa Ta BUMaramTh
3MiH y sikyBaHHi. PaxkTopamu pusuky 3bA BuUCTynaoTh
HM3bKa IPUXIWIBHICTD K0 6a3MCHOI Tepamii, BiICyTHICTD
npu3HaYeHHs a00 HU3BKI {031 IHTASILINHIX TTTFOKOKOP-
tukocrepoifis (II'KC), HagmuikoBe BUKOPUCTaHHS
B-arownicriB xoporkoi aii (BAK]I), cesoHHe 36imblIeHHA
aJIepreHiB y 30BHIIIHbOMY CEPENOBUII, CYIIyTHI 3aXBO-
PIOBaHHA, HE3aJOBIIbHMII KOHTpoIb BA, mcuxomnoriyni
Ta collia/bHi mpo6reMy, eo3nHODIiA KpoBi abo xapKo-
TUHHA, BariTHicTh Tomo. Kninivno 3bA mposaBnaeTbca
3POCTAHHAM IHTEHCUBHOCTI 3aJUIIKU Ta ALYXU, IIOABOIO
3a[IUIIKM Ta/ab0 AXyxM y criokoi Ta/abo mif yac po3MoBy,
3pOCTaHHAM iHTEHCMBHOCTi CBUCTAYOTO OVXAHH:, IIOCH-
JIEHHAM HENPOAYKTUBHOTO KalllTIO, 3HMKHEHHAM XapKO-
TUHHSA, TIOCUTIEHHAM BiI9yTTs CTUCHEHHSA IPYJHOL KIIiT-
KII, 3HIDKEHHAM miKoBoi mBupkocTi Buamxy (IIIIB)
mics npuitoMy OponxoniTuka < 60 % Bif HaleXXHOTO
3HAYeHHSI, TOCWIeHHM 3aauiuku (> 30/XB) Ta cepreOuT-
14 (>110/x8). Hinamu nikysanua 3BA BuUCTynaoTh SKO-
Mora IIBMJIIEe YCyHeHHA OpOHXialbHOI 0OCTpyKLil Ta
rirmokceMmil, mornepeKeHH: mofanbumx 3bA.

Mera. Ha ocHOBi HassBHMX peKOMeHJallill Ta K/IiHid-
HIX HAaCTaHOB OXapaKTepU3yBaTU HaJaHHA HEBifK/Iaf-
Hoi fonomoru npu 3BA.

Marepianu ta merogu. IIpoananisoBano Apmanro-
BaHy K/IiHiYHy HacTaHOBY «bA», 3acHOBaHY Ha JJOKa3ax
(2020), pmoxymenTtu InobanbHOi iHinjaTmBu 3 BA
(GINA), bpuranceki pexomeHpanii 3 mikyBanHA BA.

PesynbTati Ta ix obrosopenHs. I[Ipu HeBaskkoMy
3BA nixyBanHA npoBoanThCA aMOynaTopHo. [IpoTsarom
HepuIol TOAMHM 3arOCTPeHHsA Ipu3HadarTbcsa BAK]I
(4-10 ixrananin yepes [O30BaHMII aepO30/IbHUII iHTa-
JIATOP Ta cIelicep abo MUIAXOM HeOyrmisanii). Binmosinp
Ha JIIKyBaHH OLIHIOIOTb Yepe3 1 rof. 3aranom, 3acTocy-
BaHHsA PO34MHIB OPOHXOJIITHKIB 3 JOIIOMOT0I0 HeOy1ail-
3epa peKOMEH[J0BAaHO SIK Ha aMOy/lIaTOpPHOMY, Tak i Ha
rocrmiTarpHOMy eTamax. [l HeOymisanii mpemapatis
icHye niHilika BiTuMsHAHUX HeOynaisepis («HOpisa-
®apm»), IpU3HAYEHNX /I Pi3HUX YMOB BUKOPUCTAHHSA
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(IOmaitsep Home — pomamniit inramarop, IOmaitsep
First Aid — s mamus mwBugKoi omomornu, Fnarisep
Pro — pna nmpodeciitHoro BUKOPUCTAHHA Y CTalliOHAP-
HUX Bififii/eHHAX). ICHYIOTb [1Bi OCHOBHI TaKTVKU IIPM-
3HAYEeHHsS IpemapaTiB A iHraxanii depes HeOymaii-
3ep — IepepmBYacTa Ta TpuBana. IIpu nmepepmusyacrin
TaKTUIIi C/Tif] TOBTOpIOBATU HeOYIi3aLito 2,5-5 Mr caib-
Oyramony (1-2 Hebynu) 3 intepBaoM 15-30 XB, AKIIO
CIIOCTEPITra€TbCA HENOCTaTHs peakllid Ha II0YaTKOBe
nikyBaHHA. IIpu Bubopi TpuBamol TaKTUKU HEOOXiHO
iHramIOBaTVN BKa3aHy 03y Yepe3 Hebyraiisep 3i MIBUJKi-
crio 10 mr campbyramorny/ropuny. Ilicna saBepineHHA
mepmoi ropgMHM JiKyBaHHA HeobOxigHa mosa BAK]]
Bapiroe Big 4-10 BauxiB mo 3-4 roguHn 1o 6-10 BouxisB
o 1-2 rogyHu. AJIbTepHATUBOIO € IOBTOPHA Hebyrti3a-
uis 2,5-5 mr BAK]I (manpukinap, He6yTaMony, «fOpisa-
®apm») KokHi 15-30 XB. O OKpallleHHs KTiHIYHUX Ta
IHCTpYMEHTa/IbHUX MOKAa3HUKIB. (KIIO BUM3HAYa€TbCA
Xopolla BifNOBigb Ha mouyaTkoBy Tepamito (ITIIB >
60-80 % Bij Ha/le>XHOrO 3HaYeHHSA ab0 HAIKPAI[OTO
0COOUCTOrO IOKa3HMKA IPOTArOM 3—4 TOAMH), JOJart-
koBe 3actocyBaHHA BAK]] He noTpi6Ho.

Cnig 3ayBaKuTH, IO MOJIEKYIa CaabOyTaMomy
(Hebyramon) B 11,5 pasip cenextusHima sjo 3, —perern-
TOpiB MioKapy MOpiBHAHO 3 (peHOTepoIOM, IO 00y-
MOBJIIOE€ MEHINNI pU3UK TaxiKappii. [JomaTkoBa nepesa-
ra Hebyramony — BifiCyTHICTb KOHCEPBAaHTY AMHATPii0
efleTaTy, OCKiIbKM ITI0Ka3aHO, 1110 HAABHICTb OCTAHHbHOTO
y po3unmHi OpOHXOJITMKA MOXKe IIPU3BECTV [0 Iapa-
JIOKCaJIbHOTO 3BY)KEHHS OpOHXIiB Ta 3HIDKeHHA edek-
TUBHOCTI JIiKyBaHHA.

Cucremsui rmoxoxkoptukocrepoinn (CI'KC) npn-
CKOPIOIOTDH TiKyBaHHsA 3BA i MOXyTb mpusHa4yaTuca y
TUX BUIIQJKaX, AKIIO II0YAaTKOBA Tepallid IHTa/ALiHN-
mu BAK]] He 103BOIsI€ OCATTM TPUBAIOTO IOKpaIeH-
Hg. OntuManbHa fo6osa gosa CTKC ckmagae 40-50 mMr
IpefHi3onoHy (3a HeepekTuBHOCTI 60-80 Mr), TpuBa-
JICTh KypCy JNiKyBaHHSA CTaHOBUTb 5-7 [HIB. Bumcoki
nos3u ITKC TakoXX MOXYTb HOIOMOITHU 3alOOIrTH po3-
BUTKY cepiiosHoro 3BA. Y popocimx maulieHTiB 3
rOCTpUM TIOTiplIeHHAM cTaHy 3actocyBaHHsa ITKC y
BMCOKUX [j03aXx mpotsaroM 7-14 puiB (500-1600 Mxr/
106y 6exmomerasony ab6o 1000-2000 Mxr/moby ¢motu-
kasoHy npomioHary (®II) gyepes Hebymaiidep) YMHUTD
edekr, anamoriyamit koporkomy Kypcy CIKC. OII
(Hebydmroson, «IOpis-Papm») xapakrepusyerbcs
BIICOKOIO CIIOPifHEHICTIO Ta (POPMYBaHHAM TPUBAIOTO
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3B’SI3KY 3 BIIIOBIHMMM peLielITOpaMI, 110 3abesIedye
HMOTY>KHY MiclleBy IpoTu3ananbHy firo. OII Bractusmi
BifMiHHUIT Tpodinb 6esnexy; cucTeMHi Mo6iuHi Aii 3a
YMOB 3aCTOCYBaHHS y TepaleBTUYHNX [03aX BiICyTHI.
®IT y mo3i 2000 mMxr mpu 3BA Mae criiBcTaBHY eeKTHB-
HicTb 3 40 Mr npepnisonony. TakuM 4nHOM, HebyTi3a-
niitHe mikyBaHHsa 3BA mnepen6adae ycyHeHHs OpoOH-
xocnasmy (Hebyramon 1 Hebyna fo 4 p./noby 3a gomo-
moroto lOmaitsep Home) Tta nikBimanito 3amaneHHs
cn130B0oI 000710HKY AyxanbHOI cucTemu (Hebydmozon
Ya—1 Hebyrna 2 p./no6y 3a gonomororo F0naiisep Home).
S momoMiKHMII ITpenapar I/id BUBELEHHA MOKPOTHUH-
HA Moxe 3acTocoByBarucsa JIopae rians («IOpia-®apm»,
1 Hebyna 2 p./moby 3a gonomororo [0maitsep Home a6o
iHTpaHa3a/nbHO).

MATEPIAJT KOHTPECY

BucHOBKHI

1. Bucoxa mpuxmipHicTb xBopux BA mo 6asucHoi
Tepamii € OCHOBHOIO 3allOPYKOI0 3alo0iraHHA 3aro-
CTPEHb 3aXBOPIOBAaHHA.

2. XBopi Ha BA maroTb 6yTy noindopmoBai 1po Te,
110 3pOCTaHHA IHTEHCMBHOCTI 3aJUIIKN Ta CBUCTAYOTO
IVMXaHHA, NOYACTilIaHHA HaMafiB ARYXM, IOCUIEHHA
HEMPOAYKTUBHOIO KAlIIO € K/IIYOBMMM O3HaKamu 3BA.

3. 3acrocyBanHsa BAK]l, B ToMy umcii, LUIAXOM
HeOyrmi3aliii, MoXe 37i/ICHIOBaTUCh B aMOY/IaTOPHUX
YMOBaX i IpU3yIMHUTY IporpecyBanHsa 3bA.

4. IIpusnauennsa CI'KC y cepenHboTepaneBTMYHUX
no3ax abo BukopucranHs Hagsucokux go3 ITKC cyrre-
BO IIPUCKOPIOE TiKyBaHHA 3BA.

5. Hocsix 3acrocyBanHa Hebyramony ta Heby-
¢mo3ony («lOpis-Papm») [OBIB IX BUCOKY epeKTUB-
HicTb B miKyBaHHsA 3BA.

Kntwouoei cnoea: 3aroctpeHHs 6poHXianbHOI acTMM, f—-arOHICTV KOPOTKOI [iil, I/TIOKOKOPTUKOCTEPOIifN, HeBigKIas-

Ha JIoTIoMora, HeOy/misais.

EXACERBATIONS OF BRONCHIAL ASTHMA: EMERGENCY CARE AT THE PRE-HOSPITAL

LEVEL
Yu. M. Mostovoj

Vinnytsya National Pirogov Medical University, Vinnytsya, Ukraine

Background. Exacerbations of bronchial asthma (EBA) are defined as BA episodes, which are characterized by progressive
aggravation of symptoms (shortness of breath, cough, wheezing or chest tightness) and progressive decrease of the lung
function, which differ from usual patient’s condition and demand changes of treatment. Risk factors of EBA include low
adherence to the basic therapy, absence of intake or intake of low doses of inhalational corticosteroids (ICS), excessive
intake of short-acting f-agonists (SABA), seasonal increase of allergens in the environment, concomitant diseases, unsat-
isfactory asthma control, psychologic and social problems, blood or sputum eosinophilia, pregnancy etc. At the clinical
level EBA manifests as an increase of shortness of breath intensity, the appearance of shortness of breath at rest or/and
during conversation, increase of wheezing and non-productive cough intensity, disappearance of sputum, increase of
chest tightness, decrease of peak expiratory flow (PEF) after broncholytic drug intake < 60 % of proper level, increase of
respiratory rate (> 30 per minute) and heart rate (> 110 beats per minute). The aims of EBA treatment include fast
elimination of bronchial obstruction and hypoxemia, prevention of EBA in future. The aim. To characterize the emer-
gency care in EBA on the background of actual guidelines and clinical recommendations. Materials and methods. The
authors analyzed the main documents on this topic (Adapted clinical evidence-based guideline «BA» (2020), documents
of Global Initiative for Asthma (GINA), British guidelines for management of asthma). Results and discussion. People with
mild EBA can be treated as outpatients. During the first hour of EBA SABA must be administered (4-10 inhalations with
the help of metered-dose inhaler and spacer or via nebulizer). The clinical answer must be estimated in an hour. In gen-
eral, nebulization of broncholytic drugs is recommended on both prehospital and hospital levels of care. Nebulization can
be provided with the help of domestic nebulizers («Yuria—Pharm»), designed for different usage conditions (UlaizerHome
— home inhaler, Ulaizer First Aid — the inhaler for the ambulance, Ulaizer Pro — the inhaler for the professional usage
in inpatients). There are two main tactics of nebulization administration: intermittent and continuous. Intermitteng
regimen anticipates nebulization of 2.5-5 mg of salbutamol (1-2 nebulas) with an interval of 15-30 min in case of insuf-
ficient reaction on the initial treatment. In case of continuous regimen the patient needs to inhale the administrated dose
via nebulizer with the speed of 10 mg of salbutamol per hour. After the first hour of treatment the needed dose of SABA
varies between 4-10 inhalations every 3-4 hours to 6-10 inhalations every 1-2 hours. A repeated nebulization is an alter-
native choice: then the patient needs to inhale 2.5-5 mg of SABA (for instance, Nebutamol, «Yuria-Pharm») via nebu-
lizer each 15-30 min until the clinical and instrumental parameters’ improvement. If the clinical answer to the initial
treatment is good (PEF>60-80 % of the proper value or of the best personal value during 3-4 hours), the additional
administration of SABA is not needed. It is worth noticing that salbutamol (Nebutamol) molecule is 11.5 times more
selective to the 3, —receptors of myocardium in comparison to fenoterol. This selectivity stipulates the lower risk of tachy-
cardia. The absence of the preservative disodium edetateis an additional benefit of Nebutamol, because it was shown that
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its presence in the broncholytic solution can lead to the paradoxical narrowing of bronchi and to the decrease of treatment
effectiveness. Systemic corticosteroids (SCS) speed up the EBA treatment and can be administered in cases, when the
initial therapy with the help of inhalational SABA does not help to reach the prolonged improvement. The optimal daily
dose of SCS is 40-50 mg of prednisolone (60-80 mg in case of ineffectiveness of the smaller dose), treatment duration
must be about 5-7 days. High doses of ICS can also prevent the severe EBA development. In adult patients with acute
condition worsening the administration of high doses of ICS (500-1600 mcg/day of beclometasone or 1000-2000 mcg/
day of fluticasone propionate (FP) via nebulizer) during 7-14 days provides the effect similar to the short treatment by
SCS. FP (Nebuflyuzon, «Yuria-Pharm») is characterized by the high affinity and the formation of prolonged connection
to the appropriate receptors, which allows this drug to be a potent local anti-inflammatory agent. FP is also characterized
by the excellent safety profile; it does not have systemic side effects when used in the therapeutic dosage. FP in dosage of
2000 mcg in EBA has a similar effectiveness to prednisolone in dosage of 40 mg. To sum up, nebulized treatment of EBA
includes bronchospasm elimination (Nebutamol 1 nebula up to 4 times a day with the help of Ulaizer Home) and elimina-
tion of the respiratory mucosa inflammation (Nebuflyuzon Y%-1 nebula 2 times a day with the help of Ulaizer Home). We
can also use Lorde hyal («Yuria-Pharm», 1 nebula 2 times a day with the help of Ulaizer Home or via intranasal admin-
istration) as an additional drug, which is able to help to eliminate sputum. Conclusions. 1. High adherence of patients with
BA to the basic therapy is a main guaranty of prevention of exacerbations. 2. Patients with BA must be informed that the
increase of the shortness of breath and wheezing, increase of asthma attacks frequency and increase of non-productive
cough are the key signs of EBA. 3. Administration of SABA, including via nebulization, can be provided in the outpatients
and halt the EBA progress. 4. Administration of SCS in mean therapeutic doses or of ICS in high doses significantly speeds
up EBA treatment. 5. Experience of Nebutamol and Nebuflyuzon («Yuria-Pharm») usage proved their high effectiveness
in EBA treatment.

Key words: exacerbation of bronchial asthma, short-acting f-agonists, corticosteroids, emergency care, nebulization.
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