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Ðåçþìå
Â ñòàòò³ íàâåäåí³ ðåçóëüòàòè äîñë³äæåííÿ åôåêòèâíîñò³

ïðîëîíãîâàíîãî β2-àãîíèñòó ñåðåâåíòà íà òë³ òðàäèö³éíî¿ áà-
çèñíî¿ òåðàï³¿ áðîíõ³àëüíî¿ àñòìè (ÁÀ) ó õâîðèõ ÁÀ ó ïîºä-
íàíí³ ³ç ñèíäðîìîì îáñòðóêòèâíîãî àïíîå-ã³ïîïíîº ñíó
(ÑÎÀÃÑ). 25 õâîðèõ ÁÀ II–IV ñòóïåíþ, â ñòàá³ëüíîìó ñòàí³, ùî
çíàõîäèëèñü íà áàçèñí³é òåðàï³¿ â³äïîâ³äíî ñòóïåíþ çàõâîðþ-
âàííÿ, ³ âåðèô³êîâàíîãî çà äîïîìîãîþ îòîëàðèíãîëîã³÷íîãî
äîñë³äæåííÿ ³ ïîë³ñîìíîãðàô³¿ ä³àãíîçîì ÑÎÀÃÑ ïðèéíÿëè
ó÷àñòü ó äîñë³äæåíí³. 15 õâîðèõ — îñíîâíà ãðóïà — îòðèìó-
âàëè ñåðåâåíò ïî 50 ìêã 2 ðàçè íà äîáó íà ïðîòÿç³ 2-õ ì³ñÿö³â;
10 õâîð³õ — êîíòðîëüíà ãðóïà — ïðîäîâæóâàëè îòðèìóâàòè
áàçèñíó òåðàï³þ áåç ñåðåâåíòó.

Âèâ÷àëàñü äèíàì³êà ñèìïòîì³â àñòìè (àñòìà-ðàõóíîê,
ïîòðåáà â áðîíõîë³òèêàõ êîðîòêî¿ ä³¿), äàí³ ï³êôëîóìåòð³¿, áî-
ä³ïëåòèçìîãðàô³¿, ïðîÿâ³â ÑÎÀÃÑ (çà ðåçóëüòàòàìè àíêåòóâàí-
íÿ, ïîë³ñîìíîãðàô³¿), ÿê³ñòü ñíó.

Ðåçóëüòàòè îáñòåæåííÿ ñâ³ä÷àòü ïðî åôåêòèâí³ñòü ñåðåâåí-
òó â ë³êóâàíí³ õâîðèõ ³ç êîìá³íîâàíîþ ïàòîëîã³ºþ ÁÀ+ÑÎÀÃÑ
çà ðàõóíîê ïîë³ïøåííÿ êîíòðîëþ çà ïåðåá³ãîì àñòìè, ñóá'ºê-
òèâíîãî òà ï³äòâåðäæåíîãî ³íñòðóìåíòàëüíèìè ìåòîäàìè çìåí-
øåííÿ í³÷íèõ ïðîÿâ³â, ³, ÿê íàñë³äîê, ïîêðàùàííÿ ÿêîñò³ ñíó
ïàö³ºíò³â.
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NEA SYNDROME AND BRONCHIAL ASTHMA
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Summary
The results of the study of the effectiveness of long-acting

β2-agonist serevent in addition to standard basic asthma thera-
py in patients with bronchial asthma (BA), combined with sleep
obstructive apnea-hypopnea syndrome (SOAHS), have been pre-
sented. 25 stable moderate and severe asthma patients, received
basic therapy according to disease severity with polysomno-
graphicaly and otolaryngologicaly verified diagnosis of SOAHS
participated in the study. 15 patients (main group) received
serevent 50 mcg BID, 10 patients (control group) continued their
basic therapy without serevent.

Dynamics of asthma signs (asthma-score, need in rescue
medication, data of the peakflowmetry, indices of bodyplethis-
mography), SOAHS signs (apnea questionary, polysomnograph-
ical data) and sleep effectiveness were studied.

The results of the study showed the effectiveness of
serevent in treatment of patients with combined pathology: BA
+ SOAHS due to the improvement of asthma control, subjec-
tive and instrumentally proved decrease of night disturbanses
and, as a consequence, improvement of sleep quality.

Ïíåâìîí³ÿ â³äíîñèòüñÿ äî îäíîãî ç íàéðîçïîâñþäæåíèõ
çàõâîðþâàíü îðãàí³â äèõàííÿ. Âîíà º ìåäèêî-ñîö³àëüíîþ
ïðîáëåìîþ, â ïåðøó ÷åðãó — çà ïîêàçíèêàìè ³íâàë³äèçàö³¿ ³
ñìåðòíîñò³, à òàêîæ åêîíîì³÷íèìè âòðàòàìè âíàñë³äîê öüîãî
çàõâîðþâàííÿ.

Â Óêðà¿í³ â 1998–2000 ðð. çàõâîðþâàí³ñòü íà ïíåâìî-
í³þ ó äîðîñëèõ ñêëàäàëà 4,3–4,7 íà 1 òèñ. íàñåëåííÿ, à
ñìåðòí³ñòü — 10,0–13,3 íà 100 òèñ. íàñåëåííÿ, òîáòî ïîìåðëè
2–3 % çàõâîð³âøèõ íà ïíåâìîí³þ [6]. Â ðîçâèíóòèõ êðà¿íàõ
çàõâîðþâàí³ñòü íà ïíåâìîí³¿ ñêëàäàº â³ä 3,6 äî 16 íà 1000
îñ³á [9].

Òðèâàë³ñòü òèì÷àñîâî¿ íåïðàöåçäàòíîñò³ â Ðîñ³¿ äîð³âíþº
â ñåðåäíüîìó 25,6 äíÿ ³ ìîæå êîëèâàòèñü â ìåæàõ 12,8–45
äí³â [5]. Â Óêðà¿í³ ïåð³îä íåïðàöåçäàòíîñò³, çóìîâëåíî¿ ïíåâ-
ìîí³ºþ, ñêëàäàâ â 2000 ð. 13,1 äíÿ íà 100 ïðàöþþ÷èõ [6]. Â
ÑØÀ ïíåâìîí³ÿ ïðèçâîäèòü äî âòðàòè ùîð³÷íî 150 ìëí. ðî-
áî÷èõ äí³â, à çàãàëüí³ âòðàòè íà ë³êóâàííÿ — ïîíàä 10 ìëðä.
äîëàð³â [6]. Çà äàíèìè çàðóá³æíèõ àâòîð³â, ñåðåäíº ÷èñëî
ë³æêî-äí³â ó ïàö³ºíò³â á³ëüøå 60 ðîê³â ñêëàäàº 21 [10].

Ïíåâìîí³ÿ — öå ãîñòðå ³íôåêö³éíå çàõâîðþâàííÿ, ïåðå-
âàæíî áàêòåð³àëüíî¿ åò³îëîã³¿, ÿêå õàðàêòåðèçóºòüñÿ âîãíè-
ùåâèì óðàæåííÿì ðåñï³ðàòîðíèõ â³ää³ë³â ëåãåíü òà íàÿâí³ñòþ
âíóòð³øíüîàëüâåîëÿðíî¿ åêñóäàö³¿ [6].

Åò³îëîã³÷íèé ï³äõ³ä â ïîñòàíîâö³ ä³àãíîçó ïíåâìîí³¿ äóæå
âàæëèâèé. Ïðàêòè÷íîìó ë³êàðþ ìàéæå çàâæäè ïðèõîäèòüñÿ
ïðèçíà÷àòè àíòèáàêòåð³àëüíó òåðàï³þ õâîðîìó íå ò³ëüêè ó â³ä-
ñóòíîñò³ âåðèô³êàö³¿ çáóäíèêà â ïåðø³ äí³, àëå é âçàãàë³ áåç
ïåðñïåêòèâ íà îòðèìàííÿ ì³êðîá³îëîã³÷íèõ äàíèõ ïðî çáóäíè-
êà [2]. Ïåðøèì çàãàëüíîäîñòóïíèì é îáîâ'ÿçêîâèì åòàïîì º
âñòàíîâëåííÿ ïîïåðåäíüîãî åò³îëîã³÷íîãî ä³àãíîçó çà êë³í³÷-
íèìè é åï³äåì³îëîã³÷íèìè äàíèìè ç óðàõóâàííÿì åò³îëîã³÷íî¿
ñòðóêòóðè ñó÷àñíèõ ïíåâìîí³é [1, 3, 4]. Äëÿ ïðàâèëüíî¿ åò³îò-
ðîïíî¿ òåðàï³¿ íåîáõ³äíî âèä³ëèòè ³ âåð³ô³êóâàòè çáóäíèêà ç
ìîêðîòèííÿ ÷è êðîâ³. Ó öüîìó âèïàäêó çàñòîñîâóºòüñÿ áàêòå-
ð³îëîã³÷íèé ìåòîä ä³àãíîñòèêè.

Îäíàê, äëÿ ä³àãíîñòèêè ì³êîïëàçìåíî¿, õëàì³ä³éíî¿ ³ ëå-
ã³îíåëüîçíî¿ ³íôåêö³¿, êóëüòóðàëüíà ä³àãíîñòèêà ÿêèõ óòðóäíå-
íà, âèêîðèñòîâóºòüñÿ ñåðîëîã³÷íèé ìåòîä (âèÿâëåííÿ â êðîâ³
àíòèãåí³â çáóäíèê³â ³ ñïåöèô³÷íèõ àíòèò³ë äî íèõ çà äîïîìîãîþ
ìåòîäà ³ìóíîôåðìåíòíîãî àíàë³çó (²ÔÀ), ðåàêö³¿ íåïðÿìî¿
³ìóíîôëþîðåñöåíö³¿ (ÐÍ²Ô) ÷è ðåàêö³¿ çâ'ÿçóâàííÿ êîìïëå-
ìåíòó (ÐÇÊ)). Ïðè÷îìó, ïðîâåäåíå ë³êóâàííÿ ìàéæå íå âïëè-
âàº íà ðåçóëüòàòè öèõ ìåòîä³â ³ âèÿâëåííÿ àíòèãåíåì³¿ ââà-
æàºòüñÿ îäíèì ç íàéòî÷í³øèõ ìåòîä³â ïîñòàíîâêè åò³îëîã³÷íî-
ãî ä³àãíîçó ïðè ïîð³âíÿíí³ ç ãåìîêóëüòóðîþ.

×àñòîòà õëàì³ä³éíî¿ ³íôåêö³¿ â ðîçâèòêó íåãîñï³òàëüíî¿
ïíåâìîí³¿ çà äàíèìè ë³òåðàòóðè ñòàíîâèòü áëèçüêî 50 %. Àëå
á³ëüøà ÷àñòèíà óðàæåíü ïðîò³êàº ñóáêë³í³÷íî [8].
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