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IIPUHIINIIN TEPAIIIL

BbPOHXOOBCTPYKTMBHOTI'O CUHIPOMY

0. B. Karinos

Y OITEN

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

O6rpynryBanHa. OcHOBHI OpOHX00OCTPYKTUBHI
3aXBOPIOBaHHA Y JliTell BKJIIOYAIOTh FOCTpMil OpOHXi-
OMiT, 0OCTpyKTMBHUII OpoHXioniT, Bipyc-iHAyKOBa-
Huit nisur (BIB) Ta OponxianpHy actmy (BA).
BIB — ue penmausytoui enisogy 6poHX000CTPyKIIil
(6inpire 3 Ha pik abo Ginmpure 2 3a 6 MicsLiB) v fiTen
1-5 poxis.

Mera. BmsHauuTM OCHOBHI NpPMHUMIN Tepamii
OpoHXia/lbHOI 00CTPYKII Y AiTeit.

Marepianu 1a Meropm. Or/Aj peKOMeHAalliil Ta
KOHCEHCYCHUX JJOKYMEHTIB 3 IAaHOTO IIMTAHHA.

Pesynpratu Ta ix o6roBopeHHs. BigmosizHo 10
6inbIIocTi pekoMeHaNiit, mpyu 6pouxioniri canbbyra-
MOJI He PeKOMEHJYETbCS ISl PyTUHHOIO 3aCTOCYBaH-
H#, OJIHAK, iTA/Ii/IChKi Ta iCITAaHCHKiI peKOMeH Iallil BKa-
3yI0Tb Ha MOX/IMBICTb IPOOHOTO JIIKyBaHHA cambOyTa-
MOJIOM ¥ jiTelt 3 6 ab6o 3 9 Micanis. Pyrunne 3acrocy-
BaHHA eNiHepPUHY TaKOX He PEeKOMEHAYETbCA
(mouinpHO nuine mId miTell JO 6 MICALIB 3 TSXKKUM
nepebirom 6poHXiOiTy B yMOBax cTaljioOHapy); IUTaH-
Hs LIOZO IMpaTpoIio 6POMIy OCTATOUYHO He BUpille-
HO. AJITOPUTM K/TiHIYHO Opi€HTOBaHOI MPOOHOI Tepa-
nii mpu 6poHxioniti nepeg6adae po3aMexyBaHHA OPOH-
Xi0J1iTiB, CHPMYMHEHNX PUHOBIpycaMy Ta pecripaTtop-
HO-CMHUMTiaTbHUMM Bipycamu. IIpy nmepmmx Mo>xmm-
Ba NpoOHa Tepamis canbOyTaMoIOM, HATOMICTb, IIpU
APYruX BoHa HeedeKTMBHA. [I/Is1 po3pipkeHHA XapKo-
TUHHA MOXK€ 3aCTOCOBYBATHCA TIIEPTOHIYHUI PO3YNH
HaTpiro xsopupy. B YkpaiHi JOCUTb BUCOKUII BifCOTOK
miteil 3 OpOHXIONITOM OTpUMYE aHTMOIOTMKM, XOda
TMiKyBaHHA JJAHOTO CTAaHYy 3a JJOIIOMOTOIO IEeHIiIUIiHiB,
nedanocnopuHiB a60 MakponifiB (mepegyciM, a3uTpo-
MIIIMHY) CYIPOBOJIKYETbCA IiJBUIIEHUM PUSNKOM
po3BUTKY BA.

B aHITIOMOBHUX JJOKYMEHTaX TepPMiH «OOCTPYKTUB-
HII1 OPOHXIT» He BUKOPUCTOBYETLCS, HATOMICTb, ITOCITY-
TOBYIOTbCA HOHATTAM «bronchitis with wheezing» —
OpOHXIT 3 BisHroM. 3a HasIBHOCTI Bi3MHTY MOXXe 3aCTO-
COBYBaTICS Ca/lbOyTaMoJI, a y pasi 1oro BifcyTHOCTI
-aronicTy He mOKa3aHi.

Craprose nikysanH:A BIB Ta BA y niteit BikoM 1o
5 pokiB He Bifjpi3HsA€eTbCA. 3aco60M mepuIoro Bub6opy
IJIs [IOYATKy JIIKYBaHHA Ha BCix crafiax BIB Ta BA
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BIUCTyNae canb0yTaMoN y BUCOKMX Ho3ax (mpu
HeOymi3anii — 6e3 po3YMHHUKA). 3a7€XKHO Biff TSK-
KOCTi 3arOCTpeHHA Y JiTeil JOLIKiNbHOIO BiKy 3acCTO-
COBYIOTbCA cIelicep abo HeOynaiisep. Y mHalieHTIiB 3
TSDKKJM Bi3MHIOM IIepeBary Cilif HajjaBaTy HeOyrrisa-
iii. Hebymnaisep Tako) BapTo oOMpaTy AJis MaljieH-
TiB 3 IOPYIIEHHAMM CIIOHTAaHHOTO [[JUXaHH:A Ta HEBPO-
JOTiYHMMM po3ajaMu. 3aCTOCYBaHHS OPOHXOMITH-
KiB yepe3 HeOyaii3ep WBUALIE CIPUAE HOpMaTisanil
OKCUTreHallii KpoBi, HDX yepe3 MOPOUIKOBi ab0 1030-
BaHi aepo30/bHi iHramatopu. Y pasi BigCyTHOCTI
NOKpallleHHA CTaHy 3aCTOCYBaHHA CanbbOyTaMomy
NPOJOBXYIOTb pa3 Ha 3-4 roamuu. Ilpu sarocrpen-
HX, 110 3arPOKYIOTb KUTTIO, IPU3HAYAIOTHCSA OKCH-
reHoTepamis, HeOymaiisepHa Tepamis (B-aroHict +
impaTpomito 6pomin), aminodinin Ta canpbyramon
BHYTPILTHBOBEHHO, Cy/Ib(}aT MarHiio, aHTUOiOTUKOTe-
pamis, iHTy6aL[i}I, MITyYHAa BEHTMJIALIA JIETeHb.
Heob6xifgHa KinbKicTh /103 PO3PaXOBYETHCS TaKUM
YUHOM: JIETKMII CTYNiHb 3arocTpeHHs — 1 mosa (2,5
MT 4epe3 HeOynaisep abo 2-4 iHranauii yepes creii-
cep) pa3 Ha 3-6 TOAVMHM, CePeRHil i TAKKMIl CTYHiHb
— 3 posu dyepe3 HeOynaii3ep IPOTATOM TOAVHI.
Skio edexT € HeZOCTATHIM, [OJAIOTH iIpanpormiio
6pomin abo mpepnizonon. Kombinauis imparpomito
6poMminy Ta canbbyTaMoIy OTeHI1[i0€ OPOHXOPO3IIN-
proBanbHMIT edeKT, OFHAK, IPU JIETKill Ta CepefHii
TSDKKOCTI 3arOCTpeHb JjaHa KOMOiHaIlis He Ma€ >KOfi-
Hux nepesar. locnimxenns, nposefeni/JI. O. AmmHoio
(2013), mokasanu, 110 BITYM3HAHMUIL CaTbOyTaMOI IS
HeOyizauiitHoro sacrocyBannsa (Hebyramorn, «FOpisa-
®apm») 3a CBOEIO KTiHIYHOI0 epeKTUBHICTIO BijIIOBI-
Jla€ OpUTiHAJILHOMY CalbOyTaMoIy.

Ilna nmpodinakruynoro nikyBanHa BIB MoxyTb
3aCTOCOBYBATUCA  iHTANALINHI  KOPTUKOCTEpPOinu
(Hebydmioson, «¥Opis-Papm») nporsirom 4-8 TUKHIB;
IIpY peuyaNBi NMPU3HAYAETHCA IOBTOPHUI KYpC JIKY-
BaHHA.

BucHoBKHI

1. CrapToBe TiKyBaHHS 3arOCTpeHb BisuHTy Ta BA
HOBUHHO PO3IIOYMHATIICA i3 IPU3HAYEHHS CalIbOyTaMo-
y.

2. TlepeBary ciif HagaBaTU iHTAIALIHOMY HULAXY
BBEJICHH.

3. OpHOYacHe IpU3HaYeHHs Ki/IbKOX pi3HMX -aro-
HiCTiB KOPOTKOI A1ii 260 IepOPaNbHOTO Ta IHIAISALIIHO-
ro ca/jib0yTaMoJy He PeKOMEH/IOBAHO.
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4. Tlpu TsDKKOMY CTyImeHi 3aroctperb BA a6o BIB _ 5. H{If npodinaktuku BIB 3aCTOCOBYIOTBCA KypCh
PEKOMEH/JOBaHO [OfjaBaHHs MO Tepamil imparpomito — HIAIANIMHMX — KOPTUKOCTEPOIALB (Hebydmosom,
Opominy. «IOpis—DPapm»).

Knwouosi cnosa: Bipyc—iHfyKoBaHMit Bi3MHT, OpOHXia/lbHa acTMa, CaIbOyTaMoJI, ipaTpoIito 6poMis.

PRINCIPLES OF THERAPY OF BRONCHIAL OBSTRUCTION IN CHILDREN
O. V. Katilov
Vinnytsya National Pirogov Medical University, Vinnytsya, Ukraine

Background. Main pediatric diseases, accompanied by bronchial obstruction, include acute bronchiolitis, obstructive
bronchiolitis, virus-induced wheezing (VIW) and bronchial asthma (BA). During VIW the patient (usually aged 1-5
years) experiences the recurrent episodes of bronchial obstruction (> 3per year or > 2 per 6 months). The aim. To iden-
tify the main principles of therapy of bronchial obstruction in children. Materials and methods. Analysis of the guidelines
and consensuses on this topic. Results and discussion. According to the majority of the guidelines, in bronchiolitis salbu-
tamol is not recommended for the routine usage. However, Italian and Spanish guidelines mention that it can be used as
a trial treatment in children > 6 or > 9 months. Routine usage of epinephrine is not recommended also (it is reasonable
only for children < 6 months with severe bronchiolitis in inpatient settings); issues on the topic of ipratropium bromide
are not decided yet. Algorithm of clinically oriented trial therapy in bronchiolitis requires differentiation between bron-
chiolitis caused by rhinoviruses and by respiratory syncytial viruses. In the former trial therapy by salbutamol can be used,
whereas in the latter it is not effective. Hypertonic saline can be used to liquefy the sputum. In Ukraine quite high percent-
age of children with bronchiolitis receive antibiotics, however, treatment of this condition with the help of penicillins,
cephalosporins or macrolides (first of all, azithromycin) is accompanied by the increased BA risk. English-speaking
documents do not use the term «obstructive bronchitis», instead they use “bronchitis with wheezing” term. If the patient
has wheezing, salbutamol can be administered, if no—p-agonists are not indicated. The initial treatment of VIW and BA
does not differ. Salbutamol in high doses (if nebulized, it should be given without any solvent) is a drug of choice for the
initial treatment of all stages of VIW and BA. In preschool children the inhalation device (spacer or nebulizer) can be
chosen in dependence of exacerbation severity. Nebulization should be preferred in patients with severe wheezing, in
patients with spontaneous breathing disorders and neurological disorders. Nebulization of broncholytics leads to the
normalization of blood oxygenation faster than their usage via dry powder or aerosol inhalers. In case of the absence of
improvement salbutamol administration can be continued once in 3-4 hours. In life-threatening exacerbations, it is rea-
son able to administer oxygen therapy, nebulization of B-agonist and ipratropium bromide, intravenous aminophylline
and salbutamol, magnesium sulfate, antibiotic therapy, intubation, mechanical lung ventilation. The needed amount of
salbutamol doses is calculated according to the exacerbation grade: in mild exacerbations the patient usually needs 1 dose
(2.5 mg via nebulizer or 2-4 inhalations via spacer) once in 3-6 hours, in moderate and severe exacerbations — 3 doses
via nebulizer during 1 hour. If the effect is unsatisfactory, ipratropium bromide or prednisolone can be added.
Combination of ipratropium bromide and salbutamol potentiates bronchial dilatation, but in mild and moderate exacer-
bations such combination does not have any advantages. Studies of L. O. Yashyna (2013) showed that the clinical effec-
tiveness of domestic salbutamol for nebulizations (Nebutamol, «Yuria-Pharm») is similar to the original salbutamol.
Prevention of VIW can include inhaled corticosteroids (Nebuflyuzon, «Yuria-Pharm») during 4-8 weeks; in case of
recurrence this therapy can be repeated. Conclusions. 1. Initial treatment of exacerbations of wheezing and BA must start
from salbutamol administration. 2. Inhalational route should be preferred. 3. Simultaneous administration of some dif-
ferent short-acting f-agonists or both oral and inhalational salbutamol is not recommended. 4. In severe exacerbations
of BA and VIW adding of ipratropium bromide is recommended. 5. For the prevention of VIW inhaled corticosteroids
can be used (Nebuflyuzon, «Yuria-Pharm»).
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