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AKTYAJIBHI IIMTAHHS HEBY/JTAM3EPHOI TEPAIIII
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O6rpynryBanHa. CydacHa iHTalAnifiHa Teparis
nepep6adae 3aCTOCYBaHHsI IHTA/ATOPIB abo Hebymaiize-
piB. YacTi NOMWIKM y BUKOPMCTaHHi iHTaIATOPiB Ipu-
3BOJIATD [JO HENIPABMU/IbHOTO PO3IIOJiNTY aKTUBHOI pevo-
BUHU y [AMXaJbHUX IIIAXaX, 3POCTaHHA KilbKOCTi
no6iyHNx edekTiB Ta MiBUINEHHA BapTOCTi Teparmil.
He6ynaisepna Tepamnia (HT) Bce wacrime 3acrocoBy-
€TbCA y NMKApChKill MpaKTuULi, OfHaK, i IiKapi, i mamieH-
TU TIPUITYCKAIOTbCA IOMWIOK Yy 3aCTOCYBaHHI JaHOTO
METOfY.

Mera. Po3’sacHeHHA 0COONMMBOCTEll Ta AKTyaTbHUX
nutanb HT 3 MeToro yHUKHeHHA IOMWIOK Y ii 3acTocy-
BaHHi.

Marepianu Ta MeTOmM. AHA/i3 Cy4acHOI JliTeparTy-
PY Ta KOHCEHCYCHMX JOKYMEHTIB 3 IaHOTO MUTAHHA.

PesynbTaTi Ta 06roBopenna. Meroro HT € gocras-
Ka TepameBTUYHOI 03U IIperapary 0e3rocepefHbo Y
AVIXa/IbHi HMUIAXY XBOPOTO 3 OTPUMAHHAM (apMaKOAM-
HaMi4HOI BifNOBiZli BIPOMOBX KOPOTKOIO IIE€piomy
qacy. [Ipucrpoi aist HT — Hebymnaitzepu — MORiNA0TD-
€51 Ha KOMIIPECOPHI, €/IEKTPOHHO-CIiTYacCTi Ta y/IbTPa3By-
KoBi. B kommpecopHux Hebynail3epax reHeparis aepo-
30JII0 peasli3yeTbCs CTUCHYTUM MOBIiTPAM ab0 KICHeM, a
B YAbTPasBYKOBMX — 3a PAXYHOK BJMCOKOYAaCTOTHOI
Bibpanii mesoenexTpuyHux Kpucramis. Hemomixom
OCTaHHIX € HarpiBaHHA PO3YMHY Ipenapary IIifi 4ac
HeOymisanii. [omoBHMM mapaMeTpoM eQeKTUBHOCTI
MPUCTPOIO [JIA iHTa/ALil BUCTYIIA€ NIeTeHeBa JeMmo3nLis
(JI[), fika 3a/1eXXUTh Bifl po3Mipy 4aCTMHOK aepo30JIo,
IPaBWIbHOCTI TEXHIKM iHTanALii, TUIIy IPUCTPOI Ta
ocobnmBocCTelt marieHTa (Bik, aHaTOMO-(isionoriuni
0cO0O/MMBOCTI AMXATbHUX UUIAXIiB). I HOCATHEHHS
Kpamoi JIJI y miTeit crapiie 3-4 pokiB Ta JOPOCINX CITif,
3aCTOCOBYBATU MYHJUITYK, a Y pa3i 3aCTOCyBaHHA MaCKI
— 3a0X0YyBaTM MALi€HTIB IMXaTU 9€Pe3 POT, OCKIIbKA
Hic BUCTyIae NpupogHuM (inbTpoM i MOXKe 3aTpUMYy-
BaTy YaCTVHKM aKTMBHOI pe4OBVMHMN. Ba>kK/IMBYMM NUTaH-
HAM € Bubip posuMHHMKa i IpemapariB. 3 1€
METOI0 OITMMAa/IbHO 3aCTOCOBYBAaTM i30TOHIYHI Heli-
TpanbHi 3a pH crepwibHi po3unHy (Hanpukag, isoro-
HiuYHNIT po3unH HaTpito xmopuny). lllogo minepanbHOI
BOJY, HA JaHUII MOMEHT B YKpaiHi HeMae BoJi, TOKa3a-
HUX IJIA iHranAnigoi tepamii. IlpyanHaMu nporo € Te,
110 MiHepanbHa BOJla HECTEPWUIbHA, MICTUTH HeJeTKi
KUCTIOTY (HaIPUK/IaJ, MEeTaKpeMHi€BY), sIKi He MOXXYTb
OyTV BUBeJIeHi 3 IeTeHb, Ta BYI/IEKMCIINIL Tas, sIKWiT 371a-
TeH MOCWIIOBATH Tinokcio. Yac mposefieHHs iHranAmii
3aJIKNUTD BiJi yTBOPEHH:A IOCTitHOTO aeposorio (80 %
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Ipemnapary iHramoerbcs 3a nepui 8 xswmH). Jna HT
He MO>XHa BUKOPUCTOBYBATH IIpeNapaTy, He IpU3Have-
Hi JUI1 JaHOTO LIIAXY BBefleHHA (CycmeHsii, cupomw,
fpo6yeHi TabneTKy, po3unHU 3 ammyi). ['oToBuil po3-
yud g HT HeoOXigHO BMKOpPUCTAaTH BIPOAOBXK 30
XBWIMH HiC/IA IPUTOTYBaHHA. MOX/INBICTD 3MilllyBaH-
HS JiKiB [ OJHOYACHOI [OCTaBKM BU3HAYAETHCS
BUK/IIOYHO IHCTPYKIIEI I MEJUYHOIO 3aCTOCYBaHHSA
Ipemnaparis; 3a BificyTHocTi iHpopMmarii 1iky He 3minry-
10Tb. BaxommByuM HioancoM HT e perenpHa oumcrka
IIPUCTPOIO IiC/IA KOXKHOI iHTra/ALil 3 METOX 3SMEHIIEHH A
pU3UKy MikpoOHOI KoHTaMiHauii npumany. [Tpu Herpa-
BIJIBHOMY JIOT/LAZli 3a HeOyIaii3epoM iCHy€e TaK0>X pU3UK
IIOTPAIUIAHHA B JIOTO KaMepy NOTEHILIIHUX a/llepreHiB
Ta CTiliKoi 06Typarii oTBopy BenTypi 3ammmixamu pos-
9yHy. 3 MeTO NpodiMaKTUKM PU3UKIB BHACTIZOK
3a0pyHEHHA PeKOMEHJO0BAHO 3aCTOCOBYBATH OJHOJO-
30Bi koHTeltHepu. Illo crocyerbcs HeOymisanii anTH6i0-
TUKIB, MOXK/IMBO 3aCTOCYBaHHA aMiHOI/IIKO3W/IiB, KOJIO-
MiIMHY Ta TOOpaMilMHy Ipy MyKOBicUMmO3i Ta OpOH-
XOEKTaTNYHiil XBopobi. Pekomenpanii mopo Hebymisa-
1l aHTNOIOTUKIB ITpM OpOHXIiTi, 6pOHXi0/MiTi Ta THEBMO-
Hii BifcyTHi. ¥ JiKapiB 4acTO BMHMKAa€ NUTAHHA, 49U
MO>KHa 3aCTOCOBYBATM IHTAIALHI KOPTUKOCTEPOIN
(IKC) Ta HT y nepion nangemii COVID-19? Bci cBiToBi
pecmipatopHi ToBapuctBa (['mobanpHa iHiniaTuBa 3
actmu (GINA), Amepmxancpka QyHAamis acTMmu Ta
ajyteprii, EBponeiicbKa jiereHeBa (yHpanis, bpurancbke
TOpaKa/lbHe TOBapUCTBO, CBiTOBa opranisalisa ameprii,
LleHTp KOHTpOMO Ta NPOQITAKTUKM 3aXBOPIOBAHD
CHIA, BOO3 Tomo) migKpecaonoTh HeoOXiTHICTh
IIOCTIMIHOI MifATPUMMYBAJbHOI Tepamil acTMM 3 METOI0
YHUKHEHHA 3arOCTPEHb Ta, Bi/ITOBiJHO, rocmiTamisarii.
Ha pmymKky ekcmepriB, Hebynaiisep He YTBOpIOE Bipyc-
BMICHOTO a€epO30JII0, OCKUIbKM KpaIUli aepo30/I0 Ipu
HT dopmyrorbca Bif Hebynaitsepa, a He Bif marjieHTa.
ITpn nixyBaHHi 3arocTpeHb OpOHXiaJbHOI acTMM B
TOMaIIHiX yMoBax i yac nangemii COVID-19 poninb-
HO BMKOPMCTOBYBaTu HeOynaitsep. Ilig vac mikyBaHHA
Cif OOMEXWTN KiNIbKICTDb JIIOfe, 1o IepeOyBaloTh y
OJHOMY IpUMillleHHi 3 MalieHTOM. AGCOTIOTHIMI IIPO-
tunokxasa"aamu 1o HT e nerenesi kpoBoTedi, TpaBMa-
TUYHUII a00 CIIOHTQaHHUII ITHEBMOTOpPAKC, OyabO3HA
emdiszema, apuUTMisl YU TSHKKA ceplieBa HEJOCTATHICTb.

BucHoBKHI

1. TonoBHuiT napameTp edeKTUBHOCTI HeOyrarise-
pa — 7ereHeBa feNo3ullis, AKa 3aJeXUTb Bifl po3Mipy
YaCTVMHOK aepO30JII0, IPAaBUIbHOCTI TeXHIKM iHrajAauii,
TUITy IPUCTPOIO Ta 0COOMMBOCTEI! TMAlliEHTA.

2. B poni posumnHmka mna mpemnapatis gas HT
ONTUMAIBHO 3aCTOCOBYBaTH i30TOHIYHI HeMTpa/ibHi 3a
pH crepunbHi posunHn.
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3. lna HT He MO>XHa BUKOPUCTOBYBATH IIpeIapaTi, 6. Y ymoBax IaHfeMii HeOOXiZHO INPOJOBXKYBATU
He NpM3HaYeHi I/l TAKOTO LHULAXY BBEJEHH. 3actocoByBatu IKC, perynsspHO MUTH PYKM Ta OUMIIATHI
4. BaxxmmBuMm acniekroM HT e perenbHa oumcrka — IpMCTPOI sl IPOBEleHHA IHTA/IALIl, BUKOPUCTOBYBa-
NPUCTPOIO IICIAA KOXHOI iHranAmil Ta 3acTOCyBaHHA i1 HeOy/mari3epy BUK/IIOYHO iHAVBIAya/IbHO.
OJJHOJJO30BMX KOHTEIHEPIB.
5. IIpusnavena panime HT, 3oxkpema, HT ps miky-
BaHHA BA, Moxe OyTu IpoioB>keHa y mepiof nangemii
COVID-109.

Knwouoei cnosa: nebynaitzepHa teparis, 6poHxianbHa acTMa, mangemis COVID-19.

CURRENT ISSUES OF NEBULIZER THERAPY
O. O. Rechkina
Yanovski National university of phtisiology and pulmonology, Kyiv, Ukraine

Background. The modern inhalational therapy includes usage of inhalers and nebulizers. Frequent mistakes in the inhal-
ers’ usage lead to the wrong distribution of active substance in airways, increase side effects and decrease the cost-effec-
tiveness of the therapy. Nebulization therapy (NT) gains more and more popularity in the clinical practice, nevertheless,
both doctors and patients often make mistakes in the usage of this method. The aim. Explanation of the peculiarities and
important issues of NT with the aim of avoiding mistakes in its usage. Materials and methods. Analysis of modern litera-
ture and consensus documents on this topic. Results and discussion. NT aims at the delivery of therapeutic dose of the
drug directly into the patient’s airways with the pharmacodynamical answer during the short period of time. Devices of
NT — nebulizers — are divided into jet, mesh and ultrasonic. Jet nebulizers generate aerosol with the help of compressed
air or oxygen, and ultrasonic — with the help of high-frequency vibration of piezoelectric crystals. The disadvantage of
the latter is the warming of drug solution during nebulization. The main parameter of inhalation device effectiveness is
thought to be lung deposition (LD), which depends in aerosol particles size, inhalation technique, device type and
patient’s individual characteristics (age, anatomic and physiological peculiarities of airways). To reach better LD children
aged 3-4 years and adults must use a mouthpiece, and in case of mask usage the patients must be encouraged to breathe
via mouth, because the nose is a natural filter and it can detain the active substance particles. The choice of the solvent is
also an important question. The most optimal option is to use isotonic pH-neutral sterile solutions (for instance, isotonic
saline). Talking about mineral waters, at the moment in Ukraine there are no waters, approved for the inhalation therapy.
This is caused by the fact that the mineral water is non-sterile, it contains non-volatile acids (for instance, metasilicic),
which can’t be eliminated from the lungs, and carbon dioxide, which can increase hypoxia. Time of inhalation depends
on the stable aerosol formation (80 % of the drug is inhaled during the first 8 minutes). Drugs, which are not designed for
NT, namely, suspensions, syrups, crushed tablets, solutions from ampules, can’t be used for such aim. Ready solution for
NT must be used during the first 30 minutes after preparation. Possibility of concomitant drug usage for the simultaneous
delivery is defined solely by the instruction for the medical usage; if the information is absent, the drugs can not be mixed.
During NT it is important to clean the device after each inhalation with the aim to decrease the microbial contamination
of the device. Incorrect care for the nebulizer there is a risk of getting of the potential allergens into its chamber and stable
obturation of Venturi hole by the solution remnants. With the aim of risk prevention, it is recommended to use one-dose
containers. Talking about antibiotics, aminoglycosides, colomycine and tobramycine can be nebulized in cystic fibrosis
and bronchiectasis. There are no recommendations on the topic of antibiotics nebulization in bronchitis, bronchiolitis
and pneumonia. Physicians are often interested by the problem of usage of inhaled corticosteroids (ICS) and NT during
COVID-19 pandemics. All world respiratory societies (Global Initiative on Asthma (GINA), Asthma and Allergy
Foundation of America (AAFA), European Lung Foundation (ELF), British Thoracic Society (BTS), World Allergy
Organization (WAO), USA Center for Disease Control and Prevention, WHO etc) underline the importance of continu-
ous basic asthma therapy with the aim of prevention of exacerbations and hospitalizations. According to the experts,
nebulizers don’t form virus-containing aerosol, because aerosol drops during nebulization form from the nebulizer, not
from the patient. During treatment of bronchial asthma exacerbations at home in COVID-19 pandemics it is reasonable
to use nebulization. During the treatment the amount of the people in the same room must be limited. Absolute contra-
indications to NT include lung bleeding, traumatic or spontaneous pneumothorax, bullous emphysema, arrhythmia or
severe heart failure. Conclusions. 1. LD is the main parameter of nebulizer effectiveness. It depends on aerosol particles’
size, inhalation technique, device type and individual characteristics of the patient. 2. The best solvents for NT drugs are
represented by isotonic pH-neutral sterile solutions. 3. If the drug is not designed for NT, it can’t be used for such aim.
4. It is very important to clean the device thoroughly after each inhalation and use one-dose containers. 5. Previously
administered NT, including NT for asthma, must be continued during COVID-19 pandemics. 6. During pandemics it is
reasonable to continue to use ICS, to wash hands regularly and clean inhalation devices, and to use individual nebulizers.
Key words: nebulizer therapy, bronchial asthma, COVID-19 pandemics.

_—— ACTMA TA ANIEPTIA - 4 - 2020
DOI: 10.31655/2307-3373-2020-4-78-79 ISSN 2307-3373



