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HOBI AIATHOCTUYHI MOXJIUBOCTI LWOAO0 BCTAHOBJIEHHA NMPUPOAU
PECIMIPATOPHUX CUMINTOMIB Y XBOPUX HA XPOHIHYHE OBCTPYKTUBHE
3AXBOPHOBAHHS JIETEHb "

lMepuesa T.0., KoHorikiHa J1.1., bomeiHikoga J1.A.
OepxaBHuii 3aknag «[JHinponeTpoBcbka MeanyHa akageMis MiHicTepcTBa OXOpoHM 340poB’s YkpaiHu», M. [IHinponeTpoBCbK

Ha cerogHsLHmi E€Hb OKOHYATE/IbHO HEU3BECTHO, TOYEMY Y HEKOTOPBIX BOSIbHBIX XPOHUYECKUM OOCTPYKTUBHbLIM 3360-
n1eBarnsgm aerkmx (XO3/1) B CTabusibHyto @asy rarosiorm4eckoro rpoyecca B IEpUPEPUYECKON KpOBU [10SBISETCS
6O/IbLLIOE KOJMYECTBO 303MHOPUIIOB. HE UCKITIOYEHO, YTO 3TO CBUAETE/ILCTBYET 00 OLMOOYHO BbICTAB/IEHHOM ANarHo3€e
XO3/1 BMecTo 6poHxmasnbHou actMbl (BA); BO3MOXHO, DECTUPATOPHbIE CUMIITOMbI Y Takux OOJIbHBIX O6YC/I0B/IEHbI HE
TO/IbKO JEHCTBUEM a3POO/IIOTAHTOB, HO U MIMEPYYBCTBUTE/ILHOCTBIO K ObITOBbIM, SITUAEDMA/IbHBIM, [1/IEBHEBbIM a/I/1ED-
reHaM; BO3MOXHO, 3TO C/lyYan OBEP/IaN-CMHAPOMAE. B NOCAEAHNE rOfbl A/1S PELLIEHNS HEKOTOPbIX BbILIEYKA3AHHBIX BO-
FPOCOB [105IB/ISIOTCS HOBBIE ANATHOCTUYECKUE BO3MOXXHOCTY, CDEAU KOTOPbIX — METOA MOJIEKYJ/ISPHON anieproanarto-
cTukm Phadiatop, KoTopeiv 03BOSISET H3 MOJIEKY/ISPHOM YPOBHE ONPEACINTEL CTDYKTYDY a/IIEDrEHHBIX BE/IKOB, «BUHOB-
HbIX» B CEHCUOMTN3ZALINMN OPraHn3Ma K TEM WM UHBIM PECIMPaTOPHBLIM a/iiepreHaM. Ecm pesyibtar npob tecra Phadia-
top ronoxXuTe/IbHbIV, HEOOXOANMO ONPEAE/IUTS TPYIITY UHIAISLNOHHBIX AI/IEPreHOB, @ 3aTEM — U KOHKPETHbIE a/I/IEPIe-
Hbl B IDYINax C NOIOXKUTESLHBIM PE3Y/IbTaTOM. OTpULETEIbHBIN pe3ysibTar rnpob 1ecta Phadiatop o3Haqaer, 41o rpu-
YyHa, KOTOPAas BbI3Ba/Ia A/I/IEDrONOLOBHBIE CUMITTOMBbl, HE SB/ISETCS PECNPATOPHOU afIEPIUeY, Mo3TOMYy HEOOXOANMO
MPOBECTU UCC/IEA0BAHUS APYIUX ODIGHOB U CUCTEM (MTULLEBAPUTE/IbHON, UMMYHHOM, SHAOKPUHHON U Ap.). Hamu 6blio
MIPOBELAEHO MUIIOTHOE MCC/IE[0BaHNE y 12 60s1bHBIX (ChegHm Bo3pacT — 65,0+3,8 7iet, MyxynH — 7) ¢ gaBHo (6osee 5
JIeT HA3a4) BEPpUGUUNPOBAHHBIM AnarHo3om XO3J1 III cragmu. Onpefesneqne ypoBHS 303MHOGUIOB u oblyero IgE B
Kposu, n3yqerne Tecta Phadiatop rpoBoanIncs B ANHAMUKE Ha QOHE 1/I3HOBOV TEPAITMN BOJIbHBIX — PY BKITHOYEHMMN X
B UCCIELOBAHNE, Yepe3 6 u 12 mecayes. Pe3y/ibTaTsl 10Kas3a/m, YT0 Ha/lMYne pU3HaKos PECIMPaTOPHOro anaeprosa y
6osbHoro XO3/1 (o gaHHbiM Tecta Phadiatop) Hanbosiee 4acTo COrpoBOXAAETCS IMOBBILLEHNEM VPOBHS 303MHO@U/IOB
u/nmm yposHs oblyero IgE B kposu. OAHAKO, Yy ONPEAESIEHHOU YacTu 6O/IbHBIX C 1a60PaTOPHBIMU MPHU3HAKaMy PECrvpa-
TOPHOro a//iepro3a 3T roKazate/m MoryT ObiTb M HOPMasbHbiMy. [ToBbIlLEHHNE yPOBHS oblyero IgE B KpoBu 60/1bHOroO
XO3/1 6€3 roATBEDKAEHNS HAJIMYUS Y HEIO MPUIHAKOB PECITUPATOPHOro a/1nepro3a (1o AaHHsIM Tecta Phadiatop) cyxa-
ET PaMKu [asIbHEVILErO ANArHOCTUYECKOrO IOMCKa B CTOPOHY APYrov (He pecripaTopHoy) natosorm. beps Bo BHuMa-
HUE I10/TYHEHHBIE AAHHbIE O TOM, YTO flOKazaresm tecra Phadiatop MoryT UBMEHATHCS B AMHAMUKE Hab/iioaeHus1 60/1b-
HbIX, MOXHO AyMarb, YTO [IPOSIB/IEHNS PECITUPATOPHOIro a/UIepro3a MoryT U3MEHSTHCS BO BpeMeHU. [ToCKO/IbKYy TecT
Phadiatop siBnseTcs 6o/1€e YyBCTBUTEIbHBIM M CIELNPUYHBIM [J18 BbISBIEHNS CUMITTOMOB PECIIMPATOPHOro aa/ieprosa,
UMEHHO OH (3 HE YPOBEHbL 303MHOPUIIOB KpoBu u/mimm oblyero IgE) [o/mkeH 6osIee WHPOKO UCITONb30BATLCS KaK Mpu
CKDUHMHIE, TaK 1 Ha 31arnax HabsogeHns 60s1bHex XO3/1.

KnroueBble cnoBa: XpOHU4yeckoe 060prKTVIBH09 3aboneBaHue Nerkux,pecnmpaTtopHbie annepreHbl

Baratbma HayKoBLSIMU-NYNIbMOHOMOraMm BXe OOCUTb enigepManbHUX Ta NiCHABMX anepreHiB (To X, MoXe, Le
[aBHO BU3HaHWUI TOW akT, O Y AESKUX XBOPUX Ha XpoO- € oBepnan-cuHApoM) ToLo?
HiYHe OBCTpYyKTMBHe 3axBoptoBaHHs nereHb (XO3J) nig OcTaHHIM YacoM ANs BUPILLEHHSA OEsKWX BULLEe3a3Ha-
yac iH(eKUiNHOro 3aroCTPEeHHsI MOCUMIOKTBCS O3HaKu YEHMX MUTaHb 3'ABMSTLCS HOBI OiarHOCTUYHI MOXIMBO-
€03NHOMINBHOrO 3ananeHHs, a y nepudepuyHin Kposi cti. OfHiel0 3 TakMX MOXIIMBOCTEN € 3aCTOCYBaHHA Me-
3'ABMNAETBCA MOr0 MapKkep — NiABULLEHUIA PiBEHb €03UHO- TOOYy MONEKYNApPHOi aneprogiarHocTVkM, a came TecTy
ginis. Yomy > Hacnpaegi BigbdyBatoTLCA Taki 3MiHM | YoMy Phadiatop, — HoBoro piBHA BepudikaLii anepriyHnx 3a-
caMe y LUMX KOHKPETHUX MauieHTiB — JOCTEMEHHO He Bi- XBOpIOBaHb [2, 5, 6]. Lien meTon 403BOMSE Ha MOMeKyns-
nomo. CTocoBHO  cTabinbHoi dasn XO3J1 3anuTaHb Wwe PHOMY pIBHi BU3HAUUTWU CTPYKTYpPY anepreHHux Oinkis,
GinbLue: yn 3ycTpivatoTbesa B3arani xsopi Ha XO3J1 3 nig- «BUHHUX» Yy ceHcubinisauii opraHiaMy A0 TUX 4M iHLIKX
BULLEHVM piBHEM €03MHOMINIB; SKWO «Tak», TO SKWN anepreHis.
CTYNiHb NIABULLEHHSA ANA HUX HAWbiNbLL XapakTepHUR; Ym Tect Phadiatop, pospobneHuin komnaHieto Pharmacia
He € Le BMNaaky 3 NOMUITKOBO BCTAHOBMEHUM AiarHo30Mm Diagnostics. Lle komnnekcHe CKpUHIHIOBE AOCHIOKEHHS,
XO3 3amicTb giarHo3y 6poHxianbHoi actMu (BA); un He 3a [OMOMOrol0 SIKOro MOXHa BU3HAYUTU CXWUIbHICTb A0
00yMOBIeHi pecnipaTopHi cumnToMu y xBoporo Ha XO3J1 anepriyHoi peakuii Ha OCHOBHI iHransAuiiHMX anepreHis,
He nuile Aielo aepornontioTaHTIB (THTIOHOBUIA OUM, MpPO- YTOYHUTU NPUPOAY €03MHOMINBLHOrO 3ananeHHs Ta nig-
MUCnoBi chakTopu), a 1 rinepyyTnMBIiCTIO OO NOOYTOBMX, TBEpauTM (abo BUKMIOYMTK) O3HAKK anepriyHoi npupoau
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HEOGAGMK €KOAOTii Ta MCECAHIIHNHH

pecnipaTopHUX CMMMTOMIB, Hacamnepes y XBopux 3 6po-
HX00B6CTPYKTUBHOK naTonorieto. BiH fo3Bonse BU3Haum-
TV NIABULLEHHST PIBHA crneundiyHnx imyHornobyniHis E
(IgE) ogHO4acHO OO0 anepreHiB PisHUX rpyn, Takmx sk nu-
NKOBIi, NMiCHABI, KNIWOBI anepreHun, anepreHn TBapuH,
TapakaHiB Towo. 3 pesynbTaty gocnimxeHHs He Oyne
BiJOMO, 10 SIKOro came arnepreHy BUSIBIEHO MNiOBULLEHHS
PiBHS @HTUTIN, ane nNpu oTPUMaHHi HeraTMBHOrO pesyrb-
TaTy MOXNUBI anepriyHi peakuii Ha HanWbinbL YacTi iHra-
NAuUinHi anepreHn 6yayTb BukmnodeHi. [ig yac aHanisy
nepeBipAeTbCA HasiBHICTb aTonii — ocobucToi abo cimen-
HOI CXUNbHOCTI A0 BUPOoOkM cneundivHmnx IgE y BignoBiab
Ha HopmarbHYy Aito anepreHis. Yum Buwmmn piseHb IgE-
aHTUTIN, TOBTO CTYMiHb aTonii, TM BULLMIA PU3NK PO3BUT-
Ky CMMATOMaTU4HOT aneprii.

MeToguka € iHHOBaUiNHOW, I'PYHTYETLCS Ha iMyHO-
dntoopecueHTHOMY MeToAi, 3abe3nevye y 300 pasis Bu-
LY YYTNUBICTb, HiX iMyHOdepMmeHTHUI aHani3 (IPA) Ta €
OinbWw cneumdgiyHuM. [na giarHOCTUMKM anepriyHnx 3a-
XBOPIOBaHb 3a LUM METOAOM AOCHIMKYETbCA CMpoBaTKa
KpoBi 6e3 remonidy Ta Xxinbo3y, 3aCTOCOBYETLCA aHani3a-
Top Phadia 100 3 BWKOPUCTAHHAM TECT-CUCTEMMU
ImmunoCAP (Phadia AB).

Axwo pesynbTaT npob Tecty Phadiatop BusBnsetscs
NO3UTMBHUM, HEOBOXiAHO BMKOHATWU HACTYNHE AOCHIMKEH-
HS 3 MEeBHUMW rpynaMu anepreHis (O4OMaLUHin nun, Ao-
MaLLHi TBapWHK, NNICHABW, 3MakoBi Tpaeu, Oyp’aHu, sied-
HUA Ginok, Momnoko, puba, nweHuuda, cos Ta iH.). Ha
OCTaHHbOMY eTani, 3a HeobXigHOCTi, NPOBOAWTBLCA BU-
3HaYEHHS KOHKPETHUX anepreHiB y rpynax 3 no3vTuBHUM
pesynbTaTtoM. AKWo X pe3ynbtaTt npob TecTy Phadiatop
BUSIBNSIETLCA  HEraTMBHUM, BIPOMiHICTb  BMHUKHEHHS
anepriyHMx CMMNTOMIB abo 3axBOpPIOBAHHSA € MiHiManb-
HOMO, MPaKkTU4HO [OpiBHIOIOYM Hyno. Lle o3Hadvae, wo
npuyYMHa, fKa BWKNUKana anepronogibHi cumntomu y
XBOPOrO, HE € aneprieto, a omxe HeobXigHO NpoBecTn 06-
CTEXEHHS! iHLLUMX OpPraHiB i CMCTEM (TpPaBHOI, iIMYHHOI, eH-
[OOKPVHHOI Ta iH.).

Tect Phadiatop € 6e3neyHnum gns naudieHTa i Moxe
npoBoouTUCb 6e3 obMeXeHb — He3anexHo Big CTaHy
LWKipY, MeANKaMEHTO3HOro NikyBaHHS (Y TOMY YMUCHi aH-
TUricTaMiHHUMK NpenapaTtamun), akTMBHOCTi 3aXBOPOBaH-
HS, HAsIBHOCTI BariTHOCTI; BiH MOXe MNpOBOOUTUCH SK Y
fiTeln, HaBiTb rpygHOro BiKy, Tak i y NiTHIX nogen.

Cnig Haragatu, Wo piBeHb 3aranbHoro IgE nigsuy-
eTbes nuwe y 50% ntogen, YyTnuBuX A0 iHransuinHmx
anepreHis.

Takum YMHOM, METOI HALIOro AOoCnigKeHHS Byno Bu-
3HaYMTU [iarHOCTMYHY 3HadyuwlicTe TecTy Phadiatop y
BCTaAHOBIIEHHI MPUPOAM pecnipaTOpHUX CUMMNTOMIB Mpu
XOS3J1 B pamkax MinoTHOro A0CHiOKEHHS.

Marepianu Ta MeToaun gocnipKeHHs

Y pocnigxeHHs 6yno BkntoveHo 12 xBopux Ha XO3J
Il crapii (cepenHin Bik — 65,0+3,8 pokiB; 4YonosikiB — 7,
XiHok — 5). OiarHo3 XO3J1 ycim xBopuM 6yrno Bepudiko-
BaHO noHag 5 pokiB ToMy, a 3a pe3ynbTatamu TpuBasnoro
OVHaMIYHOrO CMOCTEPEXEHHST 3a MauieHTaMu BiH He BU-
KnvMKaB CyMHiBY (yci xBopi Oynu akTuBHuMu abo ekc-
KypusiMM 3 TpuBanicTio TIOTHOHONaniHHS noHag 10 pokis;
3a AaHNMU CMiPOMETPUYHOIO MOHITOPUHIY YCi XBOPI Manu
BMPaXeHy He3BOpOTHY abo 4acTKOBO 3BOPOTHY OpPOHXO-
0BCTPYKLiH0; Y XKOLHOro XBOPOro He Byrno B aHamHesi Ha-
nagiB SAYXM SK OCHOBHOI KMiHIYHOI O3HAKU MOXIUBOI iH-
LWoi 6poHX006CTPYKTMBHOT XBOPOGU — BA).
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dopmyntoBaHHa giarHody XO3J1 Ta 1oro cragii npo-
Boaunock 3rigHo 3 Hakaszom MOSB YkpaiHn Ne 555 Big
27.06.2013 p. [1].

Yci obcTexeHri xBopi 6y KOMMMAaEHTHUMU Ta TpUBa-
nuin yac (6inbl SK MPOTArOM POKYy) MpUAManu nnaHoBy
Tepanito, WO BKMAKYana iHransuiiHumi rmoKoKOpTUKOCTE-
poig (IFKC) i Bz-aroHicT TpmBanoi aiji (kombiHoBaHuiA npe-
napat canbmeTtepon/cnyTukasoHy nponioHat (25/250
MKr) Nno 2 iHransauinHi 4o3u 2 pasu Ha foby), a Takox 3a
notpebot — B2-aroHicT kopoTkoi Aii canbbyTtamon (Mo 2
iHransAuinHi 4O3M Ha NPUIoM).

Ha eTani BKIOYEHHS XBOPUX Y OOCTiAXEHHS (Ha Bi3n-
Ti 1) ycim npoBOAWNM OLiHKY KNiHIYHOI CMMMTOMATUKM,
gocnigxysanu CTyniHb BEHTUNAUINHUX NOpYLUeHb, BCTa-
HOBMOBanNu piBHi eo3nMHoiniB KpoBi Ta 3aranbHoro IgE,
a TakoX BM3Ha4anu nokasHuk Ttecty Phadiatop. Yepes 6
Ta 12 micsauiB (BignoBigHoO Ha Bi3uTax 2 i 3) XxBOpMM Mo-
BTOPHO MPOBOAMMM KNiHIKO-PYHKLiOHANbHI AOCNIOKEHHS,
a TakoX BM3Ha4YanM CUPOBaTKOBMI PiBEHb 3ararbHOro
IgE Ta nokasHuk Tecty Phadiatop.

[MpoTaroMm ycboro [OCRIAXEHHS XBOpi OoTpumyBanu
nnaHoBy Teparnito.

KniHiyHa cumnToMaTuka oujiHIoBanach 3a BUPA3HICTHO
cumnTomie XO3J1 B Uinomy 3 BUKOPUCTaHHSAM TecTty oui-
Hkn XO3J1 (aHen. — COPD Assessment Test (CAT)) [4].
Cyma 6anie 3a CAT, meHwa 3a 10, TpakTyBanacb $K
«Mana kinbkicte cumntomisa XO3J1», a Oinblwa 3a 10 — gk
«BenuKa KinbkicTb cumntomia XO3JT».

JocnimkeHHs BEHTUNAUINHOT (OYHKUiT nereHb 3 Bu-
3Ha4YeHHsIM piBHIB NOKa3HWUKIB (popcoBaHa XUTTEBA €M-
HicTb nereHb (PXKEJT), o6'em copcoBaHoro BMAUXY 3a
nepwy cekyHgy (O®B¢) Ta ix cniBBigHOLEHHS
O®B4/DXKEIT) npoBoANNOCL METOAOM KOMIM IOTEPHOI Cni-
pomeTpii 3 BUMIpIOBaHHAM NeTni «noTik-06’em» 3a gono-
moroto anapaty «Master Screen Body/Diff» («Jager»,
HimeuunHa). Yci nokasHukn obumcnioBanuchb y BigcoTkax
HaneXxHWX BEeNnuYuH, siki po3paxoByBanucb 3a Knudson
(1983). CnipomeTpis npoBoannach BpaHLji HaTLLe.

TecT Ha 3BOpOTHICTb OpoHX006CTPYKLiT MpoBOAMBCS 3
400 mkr canbbyTamony; nNpu LbOMY BMU3Ha4yaBCsl PiBEHb
O®B;s po Baouxy canbbytamony (y npe-gosi) Ta 4vepes
15-20 xBunuH nicns oro Bamxy (y nocT-gosi).

3aranbHWin aHani3 KpoBi 3 BM3HAYeHHAM nenkouuTa-
pHOI dhopmynu npoBoamBcs BpaHUi HaTwe. KinbkicTb eo-
31HOpINiB BU3Havanachb sk y abcontoTHOMY (pedyepeHcHi
3HayeHHst — 0,00-0,56 '/n), Tak i y BigHocHOMY (pedepe-
HCHi 3Ha4yeHHs — 0,0-6,0%) nokasHukax.

KinbkicHui piBeHb 3aranbHoro IgE y cupoBaTui KpoBi
xBopux Ha XOSJ1 Bu3HayaBcA iMyHONIOOPECLEHTHUM
MeToAoM (pedepeHcHi 3HaveHHs — 0,0-113,0 MO/mn).

Tect Phadiatop BukoHyBaBcs 3a iMyHOMNOOPECLIEH-
THUM  METOOAOM 3  BUKOPUCTAHHAM  TeCT-CUCTeMU
ImmunoCAP. Tpu pedepeHCHnX 3HavyeHHsax 0—
0,35 kOgA/n pesynbTaT BBaXKaBCsl HEraTUBHUM, MPU 3Ha-
YyeHHsx, suwmux 3a 0,35 kOgA/n, — NO3UTUBHUM.

CratnctuyHa obpobka oTprMaHux pesynbTaTiB BUKO-
HaHa 3a OOMNOMOro CTaHAapTHOro nakety yHkuin «MS
Exel».

Pe3ynbraTty Ta ix 06roBopeHHs

AHanis oTpumaHux pesynbTaTiB nokasas, L0 Ha MO-
MEHT BKITHOYEHHS XBOPUX Y AOCHIMKEHHS YCi BOHW Manu
[OCUTb BUCOKY BMPA3HICTb KIMiHIYHOI CMMMNTOMAaTUKL (3a
CAT) Ta pocuTb BMpaxeHy GpoHxianbHy obcTpykuito (3a
piBHeM O®B+; npu LbOMY y BCiX XBOPUX CMiBBIOHOLLEHHS
O®B1/PXKEI 6yno meHwwum 3a 0,7) (tabn. 1).
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Tabnuys 1
CepelHi pigHi KniHiKo-gbyHKUiOHannbHUX ma s1abopamopHUX rnokasHukig y obcmesxeHuli xgopux Ha XO3/J1 Ha eiaul#n}:; 1
Ne 3/n [MokasHuku 3Ha4YeHHs NoKa3HWKIB
1. CAT, 6anu (M+m) 15,91+0,80
2. PiBeHb O®B4, % HanexHoi BenuynHm (M+m):
y npe-Aaosi 42,53+3,18
y NocT-A03i 45,30+2,80
3. PiBeHb e03nHOMINiB KPOBI:
abc. (Mtm) 0,39+0,08
% (Mzm) 5,63+1,13
4. IgE, MO/mn 273,5+101,2

MpuBepHyrno yBary Te, WO y XOAHOro XBOPOro Ha Bi-
3uTi 1 He Byno cymu 6aniB 3a CAT, meHwoi 3a 13; npu
LUbOMY Y OOHOrO 3 HUX MOKa3HMWK CKMaB HaBiTb 24, y peLu-
TV X konueascs Big4 13 go 17. Takum 4mHOM, yCi XBOpi
Manu «Benuky Kinbkicte cumntomia XO3J1», He3Baxatouun
Ha Te, Wo, 3gaeanocs 6, Ha Tni Tpueanoro npuiiomy IFKC
Ta GpoHxoaunsaTaTopiB NOJOBXEHOI Aii BOHW MOBWHHI Oy-
N1 6 MaTn 3HaYHO MEeHLLE NPOSIBIB 3aXBOPHOBaHHS.

OcTaHHe cBiguMTbL NPO Te, WO nikapcbki 3acobu, ski
peKoMeHRAayHTbCsl Ha cborofHi xsopum Ha XOSBJ1 (3rigHO
SIK 3 HauioHanNbHUMK, Tak i 3 EBPONENCBLKUMN CTaHdapTa-
mu [1, 5]), Bce e He B 3MO3i YCYHYTW YCIO KIiHIYHY cUMI-
TOMaTUKy 3aXBOPHOBAHHS HaBITb Yy BUMNAAKy, KONU XBOPUIA
abComMTHO KOMMMAEHTHUI Ta MPUXUIbHWA OO MpU3Ha-
YeHoi nikapem Tepanii. BuHukatoTb nigcraeu go Heobxia-
HOCTi 3'ICYBaHHA MPWYMH MPOMOHrauii NaTonoriyHoro
npoLecy 3 OKPECMEHHAM HOBWX MaTOreHeTUYHUX NaHoK
dopmyBaHHa XOS3J1, a Takox [0 OBrpyHTYBaHHS HOBUX
nigxonis o4O NMaHOBOI Tepanii XBOpUx 3 po3pobKor y
MabyTHEOMY HOBMX rpyn ePEeKTUBHUX MiKapCbKMX 3aco-
6iB. OgHMM 3 Takux HanpsiMiB Moxxe 6YTN BUSICHEHHS Mu-
TaHb CTOCOBHO BHECKY €03MHOMINbLHOIO 3ananeHHs
Ta/abo pecnipatopHoro aneprody (ceHcubinizauii Ao
HaWbiNbL YacTuX iHranauiHWX anepreHiB) y natoreHes
XO3J1, a omke i BINMBY LMX NpoLeciB Ha neBHy HecTabi-
NbHICTb CTaHy NaujieHTiB.

LLlono eosuHodpinii kpoBi, HamMn Gyno BCTaHOBIEHO,
o y neBHoi kaTeropii xBopmx Ha XO3J1 BoHa Moxe crno-
cTepiraTncb He nuwe y a3y 3arocTpeHHs (Ha Lo BKa3sy-
€TbCA Yy niTepaTypHux Sxepenax [1, 3]), a n y crabinbHy
a3y naTonoriyHoro npowecy, npuyomy Ha ¢oHi TpuBa-
noro NpuMoMy NauieHTamy NNaHoBOI Tepanii, BKNoYyaym
ITKC. Tak, y 4 i3 12 (33,3%) ob6cTexxeHnx Hamun nauieHTis
Oyno BuWSBMEHO NiABULLEHHS BiACOTKOBOrO PiBHHA €03U-
HODiNiB KPOBi, Y ABOX 3 HMX — LWe W nigBuULLeHHss abco-
MNIOTHOT IX KinNbKoCTi. IHAMBIgyanbHWI aHani3 nokasas, Lo
Yy XBOpPUX 3 MiABWULLEHUM MULLE BiCOTKOBUM pPiBHEM €O-
3MHOINIB KPOBI piBeHb 3aranbHoro IgE 6yB HopmanbHUM
(7,1 Ta 29,2 MO/mn), a nokasHuk Tecty Phadiatop — He-
raTMBHMM, B TOM Yac K Npu NigBULLEHHI i BiOCOTKOBOrO, i
abCconTHOro piBHA €03MHOMINIB KPOBI piBEHb 3ararnbHO-
ro IgE 6yB 3HayHO BuwMM 3a Hopmy (304,3 Ta
1039,3 MO/mn), a nokasHuk TecTy Phadiatop 6yB nosu-
TUBHUM.

LlikaBMM BMSIBUBCA TOWM (hakT, LIO Y noganbLioMy (Ha
BiauTax 2 i 3) y o4HOro XBOpPOro 3 no4yaTkoBO HopMarb-
HUM piBHeM 3aranbHoro IgE Ta HeraTMBHMM TecTOM
Phadiatop nokasHukn 3miHunuce (IgE  pgocar piBHs
188,1 MO/mn Ha Bi3uTi 2 Ta 324,1 MO/Mn Ha Bi3uTi 3, a
TecT Phadiatop cTtaB no3vTUBHUM; HE BUKIIOYEHO, LLO Y
HbOrO BiAOYBCHA KOHTaKT 3 anepreHom), y Apyroro Xxsopo-
ro NoKasHUKM NUWKUIMCb 6e3 cyTTeBmx 3miH. lMpu novar-
KOBO MiABUWLLEHOMY piBHi 3aransHoro IgE Ta no3uTnBHOMy
TecTi Phadiatop y nogansiomy (Ha BisuTtax 2 i 3) y ogHo-
ro XBOPOro NMOKa3HUKW He 3MIHWMIWCb, TOAI SIK y OpYroro

XBOPOro npwu piBHi 3aransHoro IgE, Buwomy 3a Hopmy
mamke y 10 pasiB, Tect Phadiatop ctaB HeratuBHuMm
(HanbinbLL BiporigHO, Y HHOrO KOHTaKT 3 anepreHom npu-
NUHUBCS).

Y XBOpUX 3 NMOYATKOBO HOPMaribHUM PIiBHEM €03UHO-
inie KpoBi i y BiACOTKOBOMY, i y aBCOMOTHOMY 3HAYEHHI
(y 8 3 12 (66,6%) obcTexeHux) piBHi 3araneHoro IgE Ta
nokasHukn Tecty Phadiatop Takox 6ynu pisHuMmn. Y no-
noBuHu 3 HKx (4 3 8 (50%)) piBeHb 3aranbHoro IgE Bu-
ABMBCSA HOpPMarnbHMM, @ MNokasHuk Tecty Phadiatop 6yB
HeraTMBHMM. Y iHLIOT MOMOBUHW XBOPUX pe3ynbTaTu Oynu
HaCTYNMHMMU: Y OOHOrO NauieHTa Npu HOpMaribHOMY PiBHi
3aransHoro IgE (41,1 MO/mn) nokasHuk Tecty Phadiatop
OyB NO3UTUBHMM; Yy APYroro, HaBnaku, Npu NiaBULLEHOMY
piBHi 3aranbHoro IgE (488,9 MO/Mn) nokasHuk TecTy
Phadiatop 6yB HeraTMBHUM; e y ABOX OCI0 i piBHI 3ara-
neHoro IgE 6ynu nigsuwennmn (426,8 ta 804,7 MO/mn),
i nokasHukn Tecty Phadiatop 6ynu nosmtnBHuMu.

Ha eTanax crnocTepexeHHs YycCix Bulle3asHayeHux 8
XBOpMX (Ha Bi3nTax 2 i 3) nokasHuku 3aranbHoro IgE Ta
TecTty Phadiatop He 3miHoBanuchb.

Cnig popgatu, wo kniHiyHa cumntomatuka XO3JT y
06CTEXEHMX XBOPUX Yy AMHAMILi CNOCTEPEXEHHS (Ha Bi-
3autax 2 i 3) sanuwanacb A4OCUTbL BUPa3HOK — Y BCiX na-
uieHTiB cyma 6anis 3a CAT 3anuwanach suwoto 3a 10.

OTpuMaHi Hamu pe3ynbTaTtu, Xxo4a W Ha AOCUTb CKpO-
MHili BUGIipUi NauieHTiB, HABENMM HAC Ha Liny HNU3KY HayKo-
BMX PO34YyMiB, 3 SIKUMU BBaXaemMo 3a HeobxigHe noginu-
TUCb.

1. 3a BMpa3sHICTIO KMiHIYHOT CUMNTOMAaTUKN Y XBOPOTrO
Ha XO3J1 (3a gaHumn CAT) nikap He Moxe aHi nigTeep-
OUTW, aHi CNPOCTYBATK HasBHICTb ¥ HbOrO pecrnipaTopHO-
ro aneprosy; ANs BUPILUEHHS LbOro NUTaHHa HeobXiaHe
NpoBedeHHSA CreLjanbHOro AiarHoCTMYHOro nowyky. He
BMKIIOYEHO, WO NaLieHTU 3 BMpaXeHow OpoHXianbHO
OoGCTpYKUi€l, BIACYTHICTIO KMiHIYHOI CMMNTOMAaTWKN pec-
nipaTopHOro anepro3y Ta HasABHICTIO NabopaTopHUX Noro
03HaK € XBOpUMM 3 OBEpian-CMHAPOMOM.

2. MigBrweHi piBHI eo3nHoiniB Ta 3aranbHoro IgE y
KpoBi xBoporo Ha XO3J1 He 3aBxau BigobpaxalTb HasB-
HICTb pecnipaTopHOro aneprosy; Ui 3MiHM MOXyTb MaTtu
iHLIY NPUYUHY CUCTEMHOI anepriyHoi peakuii, Hanpuknag,
renbMiHTO3 KuLeYvHuKa (Bigomo, wo IgE npuiimae yyactb
y POpMyBaHHi 3aXMCHOro NPOTUreNbMIHTHOTO IMYHITETY).

3. HasBHicTb nabopaTopHUX O3HaK pecnipaTopHOro
aneprosy y xsoporo Ha XO3J1 (3a gaHumu Tecty Phadia-
top) BCe X Taku HavyacTie CynpoBOMAXYETbCHA NiaBu-
LLleHHsIM piBHS1 eo3nHoiINiB Ta/abo piBHA 3aranbHoro IgE
y kpoBi. BTim, cnig nam’atatu, Wo y NeBHOI YacTUHM na-
uieHTiB 3 nabopaTopHMMM O3HaKamMy pecnipaTopHOro
aneprosy sk piBeHb €03nHOMINIB KPOBi, TaK i piBeHb 3a-
ranbHoro IgE moxe 6yTn HopmanbHMM. OCTaHHE Bkasye
Ha HasABHICTb Y XBOPOro pecnipaTopHOro aneprosy 3 npe-
BartOBaHHAM FOKanbHUX O3HAK Hag CUCTEMHUMW Ta He
BMKTIOYae HeobXigHOCTI NpoBedeHHs noganblioro Aiar-
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HOCTUYHOrO MOLUYKY MPUYUHW pecnipaTopHOro aneprosy
(y TOMy 4mcni 3 BM3HAYEeHHsM piBHIB anepreHcneundiy-
Hux IgE), a Takox obrpyHTOBYE BMGIp came iHransuinHoro
LWNSAXY nogadi nikapcbKoro 3acoby 3aans yCyHeHHs BiA-
NOBigHNX NATOMNOTYHUX 3MiH.

5. MigBuLeHHs piBHS 3aranbHoro IgE y kpoBi XBoporo
Ha XO3J1 6e3 nigTBepOXeHHS HasBHOCTI Y HbOr0 O3HaK
pecnipaTtopHoro aneprosy (3a gaHumm Tecty Phadiatop)
3BY)XXY€E paMKu NoAanbLIoro AiarHOCTUYHOrO NoLyky y 6ik
iHLIOT (He pecnipaTopHOI) NaTonorii.

6. Ockinbkn TecT Phadiatop € 6Ginbw 4yTnuBuMM Ta
cneundivyHMM ANs BUSABMEHHS pecnipaTopHOro aneproasy,
came BiH MOBMHEH fIKOMOra LUMpLUEe BUKOPUCTOBYBaTUCH
Ha eTani CKPUHIHrY nauieHTiB (y TOMy YuMcri M nauieHTiB 3
XO3J), a He piBeHb eo3MHOINIB KpoBi Ta/abo 3aranbHo-
ro IgE.

7. Bepyun po yBaru AaHi WoOA0 MOXIUBOI 3MiHU MO-
ka3HukiB TecTy Phadiatop y AuHamiui cnoctepexeHHs
XBOpMX, MOXHa AymaTtu, WO MpOsiBU pecnipaTopHOro
aneprosy MOXyTb 3MiHIOBATUCb Y Yaci (He BUKMIOYEHO, W
Y 3aneXHOCTi Big Nopu poky).

TakMM 4nHOM, yce BuLLe3a3HavyeHe LO3BOMUII0 Ham
OiNTN BUCHOBKIB, LLO:

1. NnpoBedeHe MiNOTHE OOCHIAXEHHA NPOAEMOHCTPY-
Bano, wo TecTt Phadiatop € uiHHUM iHCTpymeHTOM Ans
[iarHOCTMKM pecnipaTopHOro aneprosy (pecnipaTopHoi
anepriyHoi ceHcunbinidauii) y xsopux Ha XOS3J1 Ta fo3Bo-
nsie PO3KPUTK NPUMPOAY pecnipaTopHMX cuMmnTomis y 6a-
raTboX 3 HUX;
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2. OTpYMaHi Hamu pe3ynbTaTu NpMBEPTAKOTL YBary 4o
HeobXiBHOCTI BinbLu rMMBOKOro BUBYEHHS L€l npobnemu
Ta OOrpyHTOBYIOTb HEOOXigHICTb npoBefeHHs Aochi-
[PKEHb i3 3any4eHHsAM 3Ha4HO GinbLUOi KiNbKOCTi XBOPUX.
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As of today, it is not completely known why there is a large number of eosinophils in the peripheral blood of some pa-
tients with chronic obstructive pulmonary disease (COPD) in the stable phase of the pathological process: it possibly evi-
dences of the mistaken diagnosis of COPD instead of bronchial asthma (BA), possible respiratory symptoms in these pa-
tients due not only to the action of air pollutants, and hypersensitivity to household, epidermal, mold allergens; perhaps
these are the cases of overlap syndrome. Recently, in order to address some of the issues mentioned above, new diag-
nostic possibilities have appeared, among them — the method of molecular allergy diagnosis Phadiatop, which allows to
determine the molecular structure of allergenic proteins, "guilty” of the body’s sensitization to certain allergens. If the
Phadiatop test sample results are positive, it is necessary to define a group of inhaled allergens, and then — the specific
allergens in groups with the positive result. The negative Phadiatop test result means that the allergic-like symptoms are
not caused by respiratory allergies, therefore, it is necessary to carry out studies of other organs and systems (digestive,
immune, endocrine, etc.). We conducted a pilot study in 12 patients (average age — 65.0 + 3.8 years, 7 men, and 5
women) with a long verified diagnosis (more than 5 years ago) of COPD stage III. Determining the level of eosinophil
and total IgE in the blood, as well as the study of the Phadiatop test were conducted in the dynamics on the background
of the planned treatment of patients — at their inclusion in the study, after 6 and 12 months. The results showed that
the presence of signs of respiratory allergosis in COPD patient (according to Phadiatop test) are most often accompanied
by increased levels of eosinophils and / or total IgE level in blood. However, in a certain proportion of patients with labo-
ratory evidence of respiratory allergosis these indicators can be normal. Increased total IgE levels in the blood of COPD
patient without the confirmed presence of signs of respiratory allergosis (according to the Phadiatop test) narrows the
scope for further diagnostic search in the direction of another (non-respiratory) disease. Taking into account the data
that the Phadiatop test results may change in the dynamics of patients’ follow-up, it can be assumed that the manifesta-
tions of respiratory allergosis may change over time. Since the Phadiatop test is more sensitive and specific for the de-
tection of symptoms of respiratory allergosis, it should be more widely used at the stages of screening and follow-up of
patients with COPD (instead of determining the level of blood eosinophils and / or total IgE).

Key words: chronic obstructive pulmonary disease, inhaled allergens

Numerous pulmonologists have long ago admitted the
fact that in some patients with chronic obstructive pulmo-
nary disease (COPD) during infectious exacerbation, the
signs of eosinophilic inflammation are increased, and its
marker appears in the peripheral blood, namely, the ele-
vated levels of eosinophils. It is not known, why these
changes actually occur and why in these particular pa-
tients. As for the stable phase of COPD, even more
questions arise: are there COPD patients with increased
levels of eosinophils? If the answer is “yes”, what rate of
increase is the most characteristic for them? Is this not
the case of wrongly diagnosed COPD instead of bron-
chial asthma (BA)? Are the respiratory symptoms in pa-
tients with COPD due to not only influence of air pollut-
ants (tobacco smoke, industrial factors), but also to
household hypersensitivity, epidermal and mold allergens
(that is, maybe it is the overlap syndrome?), etc.

Recently, in order to address some of the issues
mentioned above, new diagnostic possibilities have ap-
peared. One such possibility is the use of molecular
method of allergy diagnosis, namely the Phadiatop test, -
the new level of verification of allergic diseases [2, 5, 6].
This method allows us to determine the molecular struc-

ture of allergenic proteins, “guilty” of the body’s sensitiza-
tion to certain allergens.

The Phadiatop test is developed by Pharmacia Diag-
nostics. This is the comprehensive screening study, by
means of which one can determine predisposition of al-
lergic reaction to key inhaled allergens and thus clarify
the nature of eosinophilic inflammation and confirm (or
rule out) the signs of the allergic nature of respiratory
symptoms, especially in patients with broncho-obstructive
pathology. It allows us to determine the increase of spe-
cific immunoglobulin E (IgE) to both allergens of different
groups, such as pollen, mold, mites, animal allergens,
cockroaches and others. From the results of the study it
will not be known, to which allergen the antibodies in-
crease was found, but in the negative result, the possible
allergic reactions to most frequently inhaled will be ex-
cluded. The analysis verifies the presence of atopy -
personal or family predisposition to production of specific
IgE in response to allergens’ normal action. The higher
the level of IgE-antibodies is, i.e. the degree of atopy, the
higher the risk of symptomatic allergy is.

This method is innovative, based on immunofluores-
cence technique, and it provides 300 times more sensi-

" To cite this English version: Pertseva T.O., Konopkina L.1., Botvinikova L.A. New diagnostic possibilities for determining the nature of respira-
tory symptoms in patients with chronic obstructive pulmonary disease // Problemy ekologii ta medytsyny.- 2016. - Vol 20, Ne 3-4. - P. 24-27.



HEOGAGMK €KOAOTii Ta MCECAHIIHNHH

tiveness than enzyme multiplied immunoassay (ELISA)
and is more specific. For the diagnosis of allergic dis-
eases, the serum is studied via this method without
hemolysis and chyle, Phadia 100 analyzer is applied us-
ing ImmunoCAR test system (Phadia AB).

If the result of the Phadiatop test samples turns posi-
tive, it is necessary to conduct the following studies with
certain groups of allergens (house dust, pets, mold,
grass, weeds, egg white, milk, fish, wheat, soybeans,
etc.). At the last stage, if necessary, it is needed to de-
termine specific allergens in groups with the positive re-
sult. If the result of the Phadiatop test samples is nega-
tive, the likelihood of allergic symptoms or disease is
minimal, amounting to almost zero. This means that the
reason that caused symptoms similar to allergic in patient
is not allergy, and therefore one should conduct the study
of other organs and systems (digestive, immune, endo-
crine, etc.).

The Phadiatop test is safe for patients and can be
carried out without restrictions - regardless of skin condi-
tion, medication (including antihistamines), disease activ-
ity, the presence of pregnancy; it can be conducted in
children, even infants, as well as in elderly people.

It should be recalled that the level of total IgE is in-
creased only in 50% of people sensitive to inhaled aller-
gens.

Thus, the aim of our research was to determine the
diagnostic significance of the Phadiatop test in order to
establish the nature of respiratory symptoms in COPD
within the framework of pilot study.

Materials and methods

The study included 12 patients with COPD of stage I
(average age - 65.0 + 3.8 years, 7 men, 5 women). The
diagnosis of COPD in all patients had been verified more
than 5 years ago, and according to the results of long-
term follow-up of patients it is not in doubt (all patients
were active or former smokers with duration of smoking
habit for over 10 years; according to spirometric monitor-
ing, all patients had pronounced irreversible or partially
reversible bronchial obstruction, no patient had history of
asthma attacks as the main clinical sign of another pos-
sible broncho-obstructive disease — bronchial asthma).

The formulation of the diagnosis of COPD and its
stage was performed according to the order of Ministry of
Public Health of Ukraine No. 555 as of 27.06.2013 [1].

All examined patients were compliant and received
the long-term routine therapy (over one year) that in-
cluded inhaled corticosteroids (ICC) and long-acting -
agonist (combined salmeterol / fluticasone propionate
(25/250 mcg) in 2 inhaled doses 2 times per day), and if
necessary - short-acting Bz-agonist salbutamol (in 2 in-
haled doses per administering).

At the stage of patients’ inclusion in the study (at visit
1) all patients underwent the assessment of clinical
symptoms; the degree of ventilation disorders, the level
of blood eosinophils and total IgE, and the Phadiatop test
index were determined. After 6 and 12 months (at visits 2
and 3) clinical and functional studies were re-conducted,
serum total IgE and the Phadiatop test parameters were
determined.

Throughout the study, patients received routine ther-
apy.
Clinical symptoms were assessed for severity of
COPD symptoms in general, using the COPD test score
(COPD Assessment Test (CAT)) [4]. Total points for
CAT, less than 10, were considered as “a small number
of COPD symptoms,” and more than 10 — as “a large
number of COPD symptoms”.

The study of ventilatory lung function with determining
the level of parameters (forced vital capacity (FVC),
forced expiratory volume in the first second (FEV4), and
their ratio - FEV1 / FVC) was conducted by means of the
computer spirometry with measurement of the loop “flow-
volume” using the apparatus «Master Screen Body/Diff»
(«Jager», Germany). All figures were calculated as a
percentage of appropriate values calculated by Knudson
(1983). Spirometry was performed in the morning on an
empty stomach.

Bronchial reversibility test was conducted with 400
mcg salbutamol; thus the level of FEV¢ to inhalation of
salbutamol (in pre-dose) and 15-20 minutes after inhala-
tion (post-dose) was determined.

Clinical blood analysis with leukocyte count was con-
ducted in the morning on an empty stomach. Number of
eosinophils was defined as the absolute (referential val-
ues - 0.00-0.56 g/l) and relative (the referential value -
0.0-6.0%) indices.

Quantitative level of total IgE in serum of patients with
COPD was determined by immunofluorescence method
(referential values — 0.0-113.0 1U/ml).

The Phadiatop test was performed by immunofluo-
rescence method using the ImmunoCAR test kits. In ref-
erential values 0-0.35 kU/l the result was considered
negative, in values higher than 0.35 kU/I - positive.

Statistical analysis of the results was performed with
the standard package of functions of «MS Excel».

Results and discussion

Analysis of the results showed that at the time of pa-
tients’ inclusion in the study, all of them had relatively
high severity of clinical symptoms (according to CAT) as
well as rather manifested bronchial obstruction (by FEV4
level; in all patients FEV4 / FVC ratio was lower than 0.7)
(Table 1).

Table 1

Average levels of clinical, functional and laboratory parameters in examined patients with COPD at visit 1

No. Parameters Parameter values
1. CAT, points (Mtm) 15.91+0.80
2. FEV, level, % of proper value (M + m):

- In pre-dose 42.53+3.18

- In post-dose 45.30+2.80
3. The level of blood eosinophils:

- Abs. (M £ m) 0.39+0.08

- % (M £ m) 5.63+1.13
4. IgE, IU / ml 273.5+101.2

The attention has been drawn to the fact that no pa-
tient at visit 1 had total CAT points, less than 13; in one
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patient, this figure amounted to 24; in the rest, it ranged
from 13 to 17. Thus, all patients had “a large number of
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COPD symptoms” despite the fact that, apparently,
against the long-term use of ICC and bronchodilators of
prolonged action they would have to manifest signifi-
cantly less symptoms of the disease.

The latter suggests that drugs that are recommended
today for patients with COPD (according to both national
and European standards [1, 5]), are still unable to resolve
all the clinical symptoms of the disease even when pa-
tients are absolutely compliant and committed to the
therapy prescribed by the doctor. There are grounds for
the need to ascertain the reasons for the pathological
process prolongation with outlining new pathogenetic
links of COPD formation, as well as for justification of
new approaches to the planned treatment of patients with
future development of new groups of effective drugs. One
of these areas can be clarification of issues related to the
contribution of eosinophilic inflammation and / or respira-
tory allergies (most frequent sensitization to inhaled al-
lergens) in the pathogenesis of COPD, and therefore the
impact of these processes on the certain instability of pa-
tients’ condition.

Regarding blood eosinophilia, we have found that in
some patients with COPD, it can be observed not only in
the acute phase (which is indicated in the literature [1,
3]), but in the stable phase of the pathological process,
and against the backdrop of long-term use of planned
treatment, including ICC. Thus, in 4 out of 12 (33.3%)
observed patients, the increased percentage of blood
eosinophils was revealed, in two of them - also the in-
crease of their absolute amount. Individual analysis
showed that patients with only percentage elevated lev-
els of eosinophils, the blood levels of total IgE was nor-
mal (7.1 and 29.2 IU/ml), and the index of Phadiatop test
was negative, whereas in higher both percentage and
absolute eosinophil blood levels, total IgE was signifi-
cantly higher than norm (304.3 and 1039.3 1U/ml), and
the rate of the Phadiatop test was positive.

Interesting was the fact that during the subsequent
visits (2 and 3) in one patient with initially normal level of
total IgE and negative Phadiatop test result, the parame-
ters have changed (IgE reached the level of 188.1 |U/ml
at visit 2 and 324.1 1U/ml at visit 3 and the Phadiatop test
turned positive, it is possible that he contacted with the
allergen); in another patient, the figures remained without
significant changes. In initially elevated total IgE and
positive test Phadiatop (during the subsequent visits 2
and 3) in one patient the parameters did not change,
while in another patient with levels of total IgE, higher
than norm by almost 10 times, the Phadiatop test turned
negative (most probably, he withdrew from the contact
with the allergen).

In patients with initially normal levels of eosinophils
both in percentage and in absolute terms (in 8 out of 12
(66.6%) observed patients) the levels of total IgE and the
Phadiatop test results were different. In half of them (4
out of 8 (50%)) the total serum IgE was normal, and the
Phadiatop test was negative. In the other half of patients,
the results were as follows: in one patient with normal
levels of total IgE (41.1 1U/ml) the Phadiatop test was
positive; in another one, on the contrary, with increased
levels of total IgE (488.9 1U/ml), the Phadiatop test was
negative; in two persons, total IgE levels were elevated
(426.8 and 804.7 1U/ml) and the Phadiatop test indicators
were positive.

At the stages of observation of all 8 patients, men-
tioned above (at visits 2 and 3) the Phadiatop test results
and total IgE did not change.
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It should be added that clinical symptoms in exam-
ined COPD patients in the dynamics of observation (at
visits 2 and 3) remained quite distinct — in all patients the
CAT total score remained higher than 10.

The obtained results, although in the rather modest
sample group of patients, have provided us with a num-
ber of scientific thoughts, which we consider as neces-
sary to be shared.

1. According to the severity of clinical symptoms in
patients with COPD (by CAT) the doctor can neither con-
firm nor deny the presence of respiratory allergies. In or-
der to address this issue, it is necessary to conduct spe-
cial diagnostic search. It is possible that patients with se-
vere bronchial obstruction, absence of clinical symptoms
of respiratory allergies and presence of its laboratory
signs have the overlap syndrome.

2. Increased levels of eosinophils and total IgE in the
blood of patients with COPD do not always reflect the
presence of respiratory allergies. These changes may
have another cause of systemic allergic reactions, such
as intestinal helminthiasis (it is known as IgE is involved
in the formation of protective antihelminth immunity).

3. The presence of laboratory signs of respiratory al-
lergies in COPD patient (according to the Phadiatop test)
is still most often accompanied by increased levels of
eosinophils and / or total IgE levels in the blood. How-
ever, one should remember that in some patients with
laboratory signs of respiratory allergies both blood levels
of eosinophils and levels of total IgE may be normal. The
latter indicates the presence of respiratory allergies in
patients with the prevalence of local characteristics over
the systemic ones and does not preclude the need for
further diagnostic search of causes of respiratory aller-
gies (including the determination of allergen-specific IgE
levels), and justifies the choice of inhaled route of admin-
istering drug to eliminate relevant pathological changes.

5. Increased total IgE in the blood of patients with
COPD without confirmation of signs of respiratory aller-
gies (according to the Phadiatop test) narrows the scope
for further diagnostic search toward another (non-
respiratory) disease.

6. Since Phadiatop test is more sensitive and specific
for detection of respiratory allergies, it should be used as
widely as possible at the stage of screening patients (in-
cluding patients with COPD), instead of determining the
level of eosinophils blood and / or total IgE.

7. Taking into account the data on the possible
changes of the Phadiatop test result in the dynamics of
patients’ observation, it can be assumed that the mani-
festations of respiratory allergies can vary in time (possi-
bly depending on the season).

Thus, all of the above allowed us to conclude that:

1) the conducted pilot study demonstrated that the
Phadiatop test is a valuable tool for the diagnosis of res-
piratory allergies (allergic respiratory sensitization) in pa-
tients with COPD and can reveal the nature of respiratory
symptoms in many of them;

2) our results draw attention to the need for better un-
derstanding of the problem and further research involving
a greater number of patients.
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