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Introduction

The urgency of the publication is due to the significant growth and prevalence
of acute and chronic diseases of bronchopulmonary system in all age categories of
people. The system is often accompanied by the complex of severe difficult to
diagnose clinical symptoms associated with generalized bronchoconstriction
(bronchoobstruction) threatening the patient's life. Therefore, knowledge of
diagnostics and ability to provide qualified emergency medical care with subsequent
determination of the basic personalized and specific treatment based on the clinical
recommendations and state quality standards of treatment are required for any doctor.

In recent years, there have been significant changes in the understanding of the
etiology, pathogenesis, diagnosis and treatment of the main chronic nonspecific
respiratory diseases (COPD, BA) accompanied by bronchoobstructive syndrome. The
achievements of evidence-based medicine, which covers and summarizes the
worldwide highly effective and safe experience in diagnosis and treatment of COPD
and BA (GOLD, GINA) play an important role.

The methodical recommendations present modern clinical diagnostic criteria
for identification, development of both primary bronchoobstructive syndrome (COPD
and BA), and optional (secondary). The differential diagnosis algorithm and diagnosis
verification are given too. The basic methods of treatment and therapeutic strategy
with specific drugs, priority routes of administration and dosage according to the
latest protocols and guidelines are described in details.

Methodological recommendations are necessary in the preparation of clinical
residents studying in English to achieve efficiency in the diagnosis and treatment of
patients with bronchial obstruction.

We will gratefully accept comments on the form and content of the given
information.



LIST OF ABBREVIATIONS
ACE - angiotensin converting enzyme
Anti- IgE - monoclonal antibodies to immunoglobulin E
ARF - acute respiratory failure
BA - bronchial asthma
BAB - beta-adrenoblockers
BOS - bronchoobstructive syndrome
CAT - the COPD Assessment Test
COPD - chronic obstructive pulmonary disease
CT of the chest - computed tomography of the chest
DPI - dry powder inhaler
ERF - external respiration function
FEV1 - forced expiratory volume in the first second
FRC- functional residual lung capacity
FVC - forced vital capacity
GCS - glucocorticosteroids
GINA - Global Initiative for Asthma (Global Asthma Management Initiative)
GOLD - Global Initiative for Chronic Obstructive Lung Diseases (Global COPD
Management Initiative)
HR - heart rate
ICS - inhalation glucocorticosteroids
ICU — an intensive care unit
MLV — mechanical lung ventilation
LAAC - long-acting anticholinergics
LABA - long-acting [, -agonists
LM - leukotriene modifiers
MDI - metered-dose aerosol inhaler
MCT - mucociliary transport
mMRC scale - the modified medical research council scale
MCTC - multislice computed tomography of the Chest
MVV - maximum voluntary ventilation
NSAIDs - non-steroidal anti-inflammatory drugs
PEF - peak expiratory flow
PVR- peak volume rate
RLV - residual lung volume
RR - respiratory rate
RV - reserve volume
SAAC - short-acting anticholinergics
SABA - short-acting 2-agonists
TI - Tiffeneau index
TLC — total lung capacity



BRONCHOOBSTRUCTIVE SYNDROME
Bronchoobstructive syndrome (BOS) is the complex of clinical symptoms caused
by generalized bronchoconstriction.

There are primary and secondary bronchial obstruction:
1. Primary bronchial obstruction (mandatory) is specific for COPD and BA.
2. Secondary (optional) bronchial obstruction can be observed in acute inflammatory
pathology (ARVI, acute bronchitis, pneumonia) and in different forms of chronic
internal pathology (pulmonary sarcoidosis, fibrosing alveolitis, pneumoconiosis,
pneumomycosis, parasitic lung disease, bronchiectasis, cystic hypoplasia,
mucoviscidosis, lung tumors, systemic connective tissue diseases, etc.).
The main pathogenic variants of the development of bronchial obstruction [3]:
Spastic is a frequent option of BOS (> 70% of all cases) caused by bronchospasm
(bronhiolospasm) due to dysfunction in the systems of bronchial tone control.
Inflammatory is the mechanism caused by edema of alveolar-capillary membrane,
infiltration of the airways and hyperemia of the bronchial mucosa (the obstruction
formed by mucous plugs).
Dyscrinic is due to the disturbances of mucociliary transport (stimulation of goblet
cells” enzymes and the bronchial glands), deterioration of sputum properties (increase
in the ratio of gel over sol).
Allergic is due to hyperreactivity of the bronchial tree, edema and inflammation of the
bronchial mucosa with the obstruction formed by mucous plugs.
Dyskinetic is when bronchial passability is disrupted due to congenital hypoplasia of
the membranous part of trachea and bronchi, promoting the closing of their lumen
during inspiration.
Emphysematous is accompanied by the collapse of the small bronchi due to a
decrease and loss of lung elasticity.
Hemodynamic is developed secondarily in violation of hemodynamics of the
pulmonary circulation: hypertension of the pre- and postcapillaries, stagnation in the
bronchial veins, as well as in hypertensive crisis.
Hyperosmolar is observed because of decreasing the humidity of the mucous
membranes of the bronchi (breathing cold air).
The luminal narrowing of the bronchial tree in BOS is manifested by airflow
limitation and diagnosed based on complaints, anamnesis, physical examination
(palpation, percussion, auscultation), laboratory studies (general blood and sputum
tests), X-ray data and methods of study of external respiratory function (peak flow
measurement, spirometry, body plethysmography).

BOS development leads to functional (reversible) and / or organic changes in
the bronchi (irreversible).

Functional changes are due to: the bronchi smooth muscle spasm, inflammatory
infiltration and edema of the bronchial mucous membranes, violation of mucociliary
transport, mucus hypersecretion (reversible changes).



Organic changes are formed by the bronchial tree deformation, bronchial
respiratory collapse and external compression of bronchi by peribronchial fibrosis.

Various Kinds of infectious agents (bacteria, viruses) and / or harmful
pollutants (tobacco smoke, production ejections, etc.) adversely affect the mucous
membrane of airways and irritate receptors, as a result of which complex interactions
occur in the receptor-cellular link and the system of mediators. The number of
inflammatory mediators is significantly increased. They realize their effects by means
of various receptors of the bronchial tree by their activation. In consequence the
bronchial smooth muscle spasm and mucus hypersecretion with a change in its
rheology is appeared. At the same time the vascular permeability of the
microcirculatory bed in the bronchial wall is increased and the bronchial mucosa
edema is developed. Then the bronchial mucosa is infiltrated by the inflammatory
cells (basophils, eosinophils, lymphocytes, plasma cells, mast cells). These are
reversible changes well treatable.

As a result of the inflammatory reaction, oxidative stress occurs and, under the
influence of neutrophilic proteases the elastic stroma of the alveoli is destroyed. The
bronchial tree wall is thickened decreasing the bronchial lumen, the bronchial tree is
deformed developing the peribronchial fibrosis.

The reduced elasticity of the lungs and their disrupted architectonics leads to
the expiratory airway collapse and lung emphysema. The functional residual capacity
Is increased, function and coordination of respiratory muscles is changed, ventilation
disorders are enhanced and irreversible changes are appeared.

BOS classification is based on the etiologic basis, the duration of the course
and spirometry data.
Based on the etiological basis:
« infectious (AR, bronchitis, COPD, pneumonia, bronchiectasis)
« allergic (BA, aspergillosis)
« hemodynamic (cardiovascular diseases);
« obstructive (airway foreign bodies).
Based on the duration:
« acute (up to 10 days)
« lingering (more than 10 days);
« recurrent.
According to the spirometry data:
« mild;
« moderate;
« heavy;
« hidden obstruction.
BOS diagnosis is based on key clinical symptoms:
« cough (paroxysmal dry or productive) is the earliest sign;




« expiratory dyspnea (whistling expiration with lengthening > 5 sec. in time with

the participation of accessory muscles of respiration;

« sudden attacks of breathlessness or shortness of breath, feeling a lack of air

(respiratory discomfort), agitation, sweating;

« remote rales (dry, moist) (especially when you exhale);

« palpitations;

« forced half-sitting position.

Anamnesis:

« assosiation with frequent respiratory viral infections, especially transferred in

childhood (bronchiolitis, ARVI, influenza, sinusitis);

« smoking (active or passive);

« professional factors (fumes, dustiness, etc);

« physical activity;

« strong psycho-emotional stress;

« positive allergic history;

« hereditary predisposition;

« uncontrolled intake of medications (NSAIDs, B-blockers, ACE inhibitors,

amiodarone, sulfonamides).
Physical examination data:
Medical examination: diffuse cyanosis, increased RR, especially with physical
activity; large barrel-shaped (emphysematous) chest (the extension of intercostal
spaces and their retraction during breathing), participation of accessory respiratory
muscles in the act of respiration (intercostal and abdominal).
Palpation: the weakening of voice tremor in symmetrical areas of the chest; chest
stiffness.
Percussion: bandbox percussion sound above lungs, an increase of the tops height and
expansion of Kroenig's fields, shift down lower lung fields, reduced active and
passive mobility of the lungs, decrease or absence of the absolute cardiac dullness
area.
Auscultation: diminished breath sounds, impaired vesicular breathing with extended
exhalation (> 5 sec.); dry whistling or low-pitched moist rales; bronchophony is
sharply weakened or not heard.
Methods of BOS medical imaging:
1. Radiography: increased lung transparency (symptom of emphysema), flattened and
low standed diaphragm, expanded intercostal spaces, narrow cardiac silhouette,
increased retrosternal area; bullous emphysema and signs of pulmonary heart may be
determined.
2. Spirometry with the analysis of the "flow - volume" curve is the study of indicators
of the external respiration function (ERF). Integral and the most sensitive indicators at
the BOS are the amount of forced expiratory volume in the first second (FEV.) and
the modified Tiffeneau index (ratio of FEV; to the forced vital lung capacity (FVC).
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The bronchial obstruction is stated if FEV; is less than 80% of the proper value, and
Tiffeneau index is less than 0.7

PRIMARY BRONCHOOBSTRUCTIVE SYNDROME.
CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD)

COPD is the most common disease, which is not diagnosed in time and is latent
for a long time. COPD takes the fourth place among all the causes of death in the
general population.

COPD is an ecologically dependent, primary chronic inflammatory pulmonary

disease with a predominant lesion of the distal airways, lung parenchyma and gradual
formation of emphysema, with impaired bronchial patency and development of
completely reversible or irreversible bronchial obstruction, which is caused by the
productive non-specific inflammatory process (Order of the Ministry of Health of
Ukraine No. 555 dated June 27, 2013 “On the approval and introduction of medical
and technological documents for standardization of medical care for chronic
obstructive pulmonary disease").

COPD can be prevented and treated.

COPD is characterized by persistent restriction of airway patency, which usually
progresses and is associated with the elevated chronic abnormal inflammatory
reaction of the respiratory tract and lungs to irritating effect of harmful particles and
gases. The disease develops in people inclined to it, and is manifested by cough,
shortness of breath, sputum production, is steadily progressing with the increase of
chronic respiratory, heart failure and further formation of pulmonary heart.

The chronic persistent non-allergic diffuse inflammation of the bronchi,
parenchyma and blood vessels of the lungs, which is accompanied by an increase of
neutrophil, macrophages, T-lymphocytes, eosinophils, epithelial cells levels that
produce inflammatory mediators (leukotriene B4, interleukin-8, tumor necrosis factor
alpha) matters in the development of BOS in COPD. In the future, an imbalance of
the oxidant / antioxidant system develops with a predominance of oxide anions
(oxidative stress) and proteases / antiproteases in the lung structures. Accordingly, the
hypersecretion of mucus develops. Mucostasis dysfunction of the ciliated epithelium
with restriction of air flow in small airways and increased tone of the vagus nerve
appears. It leads to bronchospasm and the increased airiness of the lungs.

Ventilation and perfusion lung disorders lead to increased concentration of CO
in the blood. It is a very powerful vasodilator that decreases the total peripheral
vascular resistance and increases the volume of the arterial bed. The pulmonary
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hypertension with the formation of pulmonary heart is developed. Alveolar-capillary
block with impaired gas exchange leads to severe and extremely severe COPD.

The violations of the bronchial patency in COPD is formed due to a reversible and
irreversible component.

At first, airflow restrictions are caused by bronchial damage (obstructive bronchitis),
and then by the formation of emphysema (centrilobular) and perifocal fibrosis.

Features of the diagnosis of bronchoobstructive syndrome in COPD is
based on:

1. Careful identification of external and internal risk factors:

External risk factors:

e |ong-term active smoking (smoking index -10-20 pack-years) or passive

smoking;

¢ industrial and household hazardous ejections (atmospheric
pollutants, gases and vapors of chemical compounds, the products of bioorganic
combustion of fuel, kitchen fumes, smoke from household heating appliances),

e difficult economic and social situation;

Internal risk factors:

obesity;

infections (childhood, severe diseases, respiratory infection, HIV)
hereditary deficiency of a-1-antitrypsin;

bronchial hyperreactivity;

Congenital bronchopulmonary anomalies.

2. The main clinical symptoms are: cough and dyspnea:

« chronic cough is the earliest sign of bronchoobstructive syndrome (sputum,
usually in small quantities), mucus after coughing is muco-purulent during an
infectious exacerbation; sometimes bronchial obstruction develops without a cough
reflex;

* expiratory dyspnea of varying severity (progressive and persistent), can be
required by patients as additional effort during respiration; respiratory discomfort,
chest compression, rapid breathing. This symptom is the main symptom in COPD by
which the severity of the disease is determined,;

e wheezing is amplified during exercise and in a lying position with

exacerbation;

» fever is observed in infectious exacerbations.

With severe bronchoobstructive syndrome, the systemic consequences of COPD
are possible, such as: weight loss and anorexia; the development of depressive
conditions and / or excitation, anxiety.

Based on the physical examination of the patient:

e« at stages 1-2 of COPD the auscultatory phenomena in lungs are insignificant.

Rigid or weakened breath can be auscultated; dry whistling rales of various calibers
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and prolonged exhalation (> 5 sec.), are noted during the forced expiration. It
indicates the presence of bronchial obstruction;

e« |n later stages 3-4 of COPD the symptoms of pulmonary emphysema, cyanosis,
barrel-shaped chest, participation of the auxiliary breathing muscles, retracted
intercostal spaces during inspiration, expansion of the sternal angle; increased
respiratory rate (> 20 / min), decreased breathing depth are marked. With the
development of pulmonary insufficiency and pulmonary hypertension, "Warm"
acrocyanosis, swollen neck veins are noted,;

*s percussion - boxed sound, decrease of cardiac dullness area;
es auscultation - weakening of respiratory sounds, whistling rales during quiet breathing,
crackles on exhalation, heart murmurs are heard at the xiphoid process.

3. Methods of instrumental and functional diagnosis:

a) X-ray signs of bronchoobstructive syndrome:

¢ In mild COPD radiological changes are almost non-detectable and this study is not
advisable.

s |In severe stage the signs of bronchitis (strengthening and deformation of lung
pattern due to bronchial component, bronchial wall unevenness and thickening) and
signs of emphysema (large lung volume, low standing diaphragm, narrow cardiac
silhouette, increased retrosternal airspace and sometimes emphysema bullous) are
detected. With frequent infectious exacerbations bronchiectasis and signs of
pulmonary heart (enlargement of the right atrium and ventricle) are observed.

b) ECG: allows to identify signs of right heart hypertrophy. The signs of right heart
hypertrophy are: an increased P-wave amplitude in the II, I1l, AVF up to 25mm - P-
pulmonale, right axis deviation ( £ o> +90, RIII / Si), an increase in the R-wave
amplitude in the right 111, aVF, V1 and the S-wave in the left leads I, aVL, V5 — V6
are the signs of an enlargement of the right ventricle).

¢) Investigation of external respiratory function (ERF):

According to the GOLD (Global Initiative for COPD Management), the study of ERF
is the main method for detecting bronchoobstructive syndrome in COPD. The most
sensitive and key parameter of the survey air flow is a decreased FEV1 / FVC ratio.
The values after administration of bronchodilators FEV1<80% against the ratio of
FEV1/ FVC <70% confirms the presence of airway restriction that is not completely
reversible. Lengthening the forced expiratory for more than 6 seconds is the definition
of reduction ratio of FEV1/ FVC <50%.

With the progression of the disease, general body plethysmography is conducted to
determine the general bronchial resistance and total lung capacity (TLC).

Arterial blood gas measurements are performed on patients with the ratio of FEV1
<40% predicted, or in case of clinical signs of pulmonary failure and / or right-sided
heart failure.
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Classification of stages (severity) of airflow obstruction in COPD
(FEV1/ FVC <70% after administration of bronchodilator).

Stage and degree of | symptoms of COPD
severity

FEV1 > 80% of the proper values

I, mild Possibly, but not always, chronic cough, sputum

production

FEV1/FVC < 70%

50% < FEV1 <80% of the proper values

I, moderate Symptoms progress, there is short breathing during

exertion and during exacerbations

FEV1/FVC < 70%

30% > FEV1 <50% of the proper values

Chronic cough

1, severe Increasing short breathing, recurrent exacerbations,

worsening the quality of life

FEV1 <30% of the proper values

or FEV1 <50% of the proper values with the presence

of chronic pulmonary failure

IV, very severe Further progression of symptoms, the quality of life is

significantly impaired, exacerbation can be life-

threatening

According to GOLD (2013-20), COPD patients are classified into clinical groups

taking into account the subjective data (symptoms), number and severity of

exacerbations.

To confirm COPD, a test with a bronchodilator is performed and the FEV 1/ FVC

<0.7 index is taken into consideration.

Depending on the number of symptoms and exacerbations, all patients with COPD are

classified into groups:

"A" (few symptoms, few exacerbations);

"B" (many symptoms, few exacerbations);

"C" (few symptoms, many exacerbations);

"D" (many symptoms, many exacerbations).

Symptoms are counted according to the modified Medical Research Council (MMIS)

scale to assess the severity of dyspnea and / or a COPD assessment test (CAT).
MMRC scale

0. Shortbreathing occurs only with very intense exercise;

1. Dyspnea during a rapid stairs climbing or when walking uphill;
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2. Shortness of breath makes you walk slower than people of their age, or it is
necessary to stop when walking at your own pace on flat ground,;

3. Shortness of breath makes you stop when walking distance about 100 m or a few
minutes of walking on flat ground;

4. Shortness of breath makes it impossible to leave your home or appears when
dressing and undressing.

COPD Assessment Test (CAT)

| don't cough at all 0 |1 2 |3 |4 |5 |Icoughallthetime

| have no sputum in my |0 |1 2 |3 [4 |5 |Ialways have sputum in

chest at all my chest

| have no chest tightness |0 |1 2 |3 |4 |5 |l have a lot of chest

at all tightness

I have no shortness of |0 |1 2 |3 |4 |5 |1l have a strong

breath  during  stairs shortness of

climbing breath during  stairs
climbing

| do any household|{0 |1 2 |3 |4 |5 |I do any household

chores without chores with great

restrictions restrictions

| feel confident leaving |0 |1 2 |3 [4 |5 |I feel insecure leaving

the house the house

| sleep well 0 |1 2 |3 [4 |5 |Isleep poorly because of
the lung disease

I have a lot of energy 0 |1 2 |3 |4 |5 |Ihavenoenergy atall

The overall CAT result is defined as the sum of the scores of the answers to each of
eight questions.

Dyspnea mMRC score <2 and total CAT score <10 indicates few symptoms (group A
and C) and mMRC > 2 and total CAT score > 10 indicates severity of COPD
symptoms (group B and D).

According to the frequency of exacerbations during the year, COPD is classified into:

+« rare (few exacerbations) - <1 exacerbations per year without hospitalization

«« frequent (many exacerbations) - >2 exacerbations per year, or 1 exacerbation with
hospitalization.

The peculiarities of the choice of treatment tactics for bronchoobstructive
syndrome in COPD is a personalized approach to treatment regimen, considering the
stage of the disease, the severity of symptoms, the stage of ERV violation, the
presence of COPD complications and the severity of comorbidities. Individual
tolerability of medications, particularly in pregnant women and elderly persons are
considered.

The goal of treatment is to reduce the rate of progression of diffuse bronchial
damage that causes increasing respiratory failure, and to reduce the frequency of
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exacerbations. Lengthening remissions, increasing exercise tolerance, improving the
quality of life are also the goals. The achievement of this goal is carried out in the
following areas: reducing the influence of risk factors, implementing educational
programs, treating COPD in a stable condition and treating exacerbations of the
disease.

Initial treatment according to COPD group:

" A" - short or long acting bronchodilator;

" B " - long-acting bronchodilator (long-acting B2-adrenergic receptors agonist or
long-acting anticholinergic: no advantages of one class over the other have been
found for this group of patients);

" C " - long-acting anticholinergic;

" D " - primary therapy: long-acting anticholinergic; for severe symptoms dual
therapy: long-acting anticholinergic + long-acting Pz-adrenergic receptor agonist is
used; in case of eosinophil level > 300 / uL the therapy of first choice is: long-acting
anticholinergic + long-acting B, - agonist + inhaled corticosteroids).

If shortness of breath remains and the patient was on long-acting bronchodilator
monotherapy, a long-acting bronchodilator from another group is added, if the
combination of bronchodilators is not effective, monotherapy is returned, but the drug
group or its delivery device is changed.

If the patient previously received LABA / ICS, LAAC is added.

The main cause of death in COPD is severe exacerbation, which is accompanied by
acute respiratory failure (ARF).

COPD exacerbation is an acute worsening of respiratory symptoms, which
requiring additional therapy or a change in conventional therapy regimens. A COPD
exacerbation is associated with increased airway inflammation and clinical
manifestations of ARF.

Cardinal symptoms of COPD exacerbation:

1) increased shortness of breath;

2) increased amount of sputum;

3) purulent sputum.

It should be remembered that patients with ARF cannot have an increased amount of
sputum, but on the contrary, its delay.

Additional symptoms:

e worsening of the patient's condition due to respiratory discomfort, a feeling of
tightness in the chest;

es Upper respiratory tract infections last 5 days;

*« increased whistling rales;

*¢ increased cough;

*« fever for no other apparent reason;

*« increasing diffuse cyanosis;

*« increased respiratory rate and / or 20% heart rate reduction.
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There are three types of COPD exacerbations based only on cardinal signs:

Type | - there are all three cardinal symptoms (good effectiveness of antibiotic
therapy);

Type Il - 2 of 3 cardinal signs occur (moderate effectiveness of antibiotic therapy);
Type 111 - 1 of 3 cardinal signs occurs (the effectiveness of antibiotic therapy is

practically absent).

According to GOLD 2020, in case of infectious bacterial COPD exacerbation
types 1 and 2, the duration of antibiotic therapy is 5-7 days. Antibiotic treatment is
prescribed, usually empirically (broad-spectrum antibiotic considering the presence of
risk factors, age, functional characteristics of the patient). If there is no effect, sputum
culture is tested and the appropriate antibiotic is selected.

Classification of COPD exacerbations by severity and recommendations for
patient management:

¢ mild (only short-acting bronchodilators are prescribed);

«« moderate - short-acting bronchodilators + antibiotics and / or oral corticosteroids
are prescribed;

e« severe (patients need hospitalization):

a) without acute respiratory failure;

b) with acute respiratory failure.

Indications for hospitalization of patients with COPD exacerbation:

l.increased intensity symptoms (a sudden increase in cough, shortness of breath
during rest, an increased amount of sputum (purulence), dry whistling, crackles, rales,
an increased respiratory rate, SpO2 <88%, impaired consciousness, lethargy, fatigue)
2. acute respiratory failure;

3. new symptoms (for example, cyanosis and / or " warm " acrocyanosis, swelling of
the cervical veins, peripheral edema)

4. lack of efficacy to initial drug treatment;

5. serious comorbidities (heart failure, arrhythmia, diabetes, etc.).

6. impossible home treatment;

7. advanced age of the patient.

Treatment of exacerbations according to the adapted clinical protocol:

"Chronic obstructive pulmonary disease 2020":

s Oxygen therapy is a priority treatment for ARF.

» Bronchodilators are the first-line drugs for exacerbations. The optimal dose of
bronchodilator drugs during exacerbations is typically empirical and is based on
patient’s efficacy to treatment and side effects development.

The most effective topical inhalation technique for severe COPD exacerbation is
nebulizers or metered-dose inhalers in combination with a spacer.

SABA or SAAC is the initial bronchodilator therapy for exacerbations.

LABA / LAAC or LABA / ICS combinations are the basic long-acting
bronchodilators therapy.
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LABA / ICS are prescribed mainly for patients of groups A, B with a blood
eosinophil level > 300 / pL.
In group D and group C, LABA / ICS are prescribed at eosinophils level > 100 / uL,
in case of ineffectiveness triple therapy LABA / ICS, LABA / LAAC + ICS is
prescribed.
In case of exacerbation during LABA / LAAC / ICS therapy in patients group C
roflumilast and macrolide (azithromycin for former smokers) may be added.
Roflumilast is a type 4 phosphodiesterase inhibitor (PDE4), its action is directed to
the treatment of systemic and pulmonary inflammatory processes in COPD.
For severe exacerbation (type 1), systemic corticosteroids reduce the length of
hospital stay. Duration of prescription is 5-7 days.
Duration of antibiotic therapy for type 1 and type 2 exacerbations is 5-7 days.
Non-invasive mechanical ventilation of the lungs with the help of face mask is used
for COPD patients with ARF.
Maintenance therapy with long-acting bronchodilators is prescribed as soon as
possible, before discharge from the hospital.
COPD is a progressive disease but correctly selected and timely prescribed therapy
with the adequate rehabilitation can significantly slow down the progression of the
disease, prevent the development of complications and improve patient’s quality of
life.

Criteria allowing the patient with COPD exacerbation to be discharged
from the hospital:
a) the need for inhaling $2- agonists is no more than once within 4 hours;
b) stable condition of the patient during the last 12-24 hours;
c) stable blood gas indicators during the last 12-24 hours;
d) the patient is able to move within the ward, eat food by himself, sleep without
frequent attacks of breathlessness;
e) there are necessary conditions for home supervision and care.

Dispensary observation of COPD patients.
Patients with stages | and Il COPD undergo clinical examinations, spirometry with
bronchodilatory test once a year; when there are COPD exacerbations - general
clinical blood test and X-ray examination are performed.
Patients with stages Il and VI COPD need clinical inspection 2 times a year;
spirometry with bronchodilatory test, general clinical blood test, ECG and X-ray
examination once a year.
Secondary COPD prevention involves the implementation of anti-relapse treatment in
the autumn and winter months (period of viral respiratory diseases). The main task of
the family doctor is to convince the patient with COPD to stop smoking as a reliable
risk factor for disease progression.
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BRONCHIAL ASTHMA (BA)

Is a medical and social problem of global importance.

The prevalence is from 4% to 10%.BA is a chronic inflammatory airway disease that
Is due to the significant increase in quantities of cells and inflammatory mediators,
which leads to hyperresponsiveness of bronchi (specific and nonspecific), and is
manifested by recurrent symptoms, such as wheezing, breathlessness, chest tightness,
coughing, especially during the night and early morning.

Specific bronchial hyperresponsiveness is formed in response to the action of
air allergens (house dust, inorganic, epidermal), food, infectious allergens.

Nonspecific bronchial hyperresponsiveness with diurnal variation in bronchial
function develops due to the influence of various stimuli of non-allergic origin
(aeroplants, physical, neuropsychic factors, endocrine disorders). Allergens are the
main causal factors in the development of asthma.

The clinical equivalent of variable bronchial obstruction in BA is an attack of
expiratory dyspnea.

BOS in asthma is caused by bronchial smooth muscle spasm, edema of
bronchial mucosa, dyscrinia (an increased secretion of thick sticky mucus in the
terminal sections of bronchi).

The main regulatory documents for the diagnosis and treatment of asthma are the
Order of the Ministry of Health of Ukraine on October 8, 2013 Ne 868 and the adapted
clinical protocol, which was developed in accordance with the Global Initiative for
the Management of Patients with Bronchial Asthma (GINA) 2020; Adapted evidence-
based clinical guideline: Bronchial asthma, 2020.

BA classification according to the severity of the disease and its course:

* this classification is used in initially diagnosed patients who have never received
antiasthmatic therapy.

Degree 1st degree II degree I degree IV degree

Course Intermittent Persistent BA

Symptoms BA Mild Middle Severe

severity

Symptoms Symptoms are | Symptoms occur Daily Variable daily

(episodes  of | short-term, at least once a| symptoms |symptoms

wheezing occur once a | week, sometimes

cough, week for 3 |once a day for

shortness  of | months more than 3

breath ) months

Night No more than | More than 2| More than Often,

symptoms 2 times a|timesa month once a week sometimes
month daily
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Exacerbations | Short-term Symptoms can | Long-term Frequent,
disrupt physical | with severe,
activity and | disruption  of | limiting
sleep physical physical

activity  and | activity  and
sleep sleep

Spirometry FEV. or PEF |FEV. or PEF|FEV. or PEF|FEV. or PEF

>80% of the | >80% of the due |60 — 80% of|<60 % of the
due values values the due values | due values

Daily PEF or FEV.|PEF or FEV, —|PEFor FEV. —| PEFoOr FEV., >

fluctuations <20%. 20 - 30%. 20 - 30%. 30%.

BA classification due to control level:

e« Controlled BA is: absent or minimal (<2 / week) daytime symptoms, no physical
activity limitation, nocturnal symptoms, absent or minimal symptoms (<2 / week),
need for bronchodilator to relieve symptoms, normal pulmonary function parameters,
the lack of exacerbations.

« Partially controlled BA is: daytime symptoms (> 2 times a week), need for
bronchodilators, possible restriction on physical activity and sleep with nocturnal
symptoms.

¢ Uncontrolled BA (>3 signs of partial control are observed in a week).

The level of control and the amount of treatment at the moment determines the choice
of the appropriate tactics for further combination therapy.

Criteria standards for the diagnosis of bronchoobstructive syndrome in asthma

1. One of the features of BOS diagnosis in asthma is a deep medical incremental
analysis of clinical symptoms or precursors, which include: itching of the nasal
pharynx, auricles, chin, nasal congestion, a feeling of "lack of free breathing."

2. Evaluation of the family (hereditary) and allergic anamnesis is: a determination
of significant risk factors, such as internal genetic tendency towards atopy, specific
and nonspecific airway hyperreactivity; contributing factors in the development of BA
(obesity, gender, birth in preterm or low birth weight);

3. Assessment of causal and trigger factors are: the influence of professional,
external, household and food allergens, physical exertion, respiratory infections,
medicines, meteo-factors.

Allergological examination of patients is taken in case of positive allergological
history, if patient has allergic rhinitis or atopic dermatitis; or his family members have
BA or atopic diseases. Tests are performed with a standard set of allergens (house
dust mites, pollen of trees and grasses, allergens of animal nature. If any other
allergen is suspected, the separate test is conducted).

* To identify allergens, skin tests (application, scarification, intradermal) are
performed.
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Allergic skin prick tests are fundamental in the diagnosis of atopy.

The determination of bronchial hyperreactivity is conducted in patients with clinical
symptoms that are characteristic for BA, but if typical ERF disturbances are absent.
These provocative tests are performed with the samples of histamine, allergens,
methacholine, acetylcholine, physical exercises.

* Provocative inhalation tests with histamine, allergens, methacholine, acetylcholine
are rarely used, mainly for scientific purposes.

4. Evaluation of clinical symptoms which are characteristic of
bronchoobstruction:

s ¢pisodic shortness of breath with difficult, whistling, extended exhalation or
suffocation attacks;

+« dry, unproductive cough, often at night and during physical activity;

*¢ occasional dry whistling, buzzing rales at the extended exhalation;

«« repeated feeling of chest tightness.

* Daily and seasonal variability of symptoms is specific.

5.During physical examination, a barrel-shaped chest can be identified;

Percussion: pulmonary sound with a boxed tone, (sedentary lung borders below
X1 rib) is determined.

Auscultation: wheezing may not be heard, or whistling, creaking rales are heard
after forced exhalation. During an attack, dry whistling rales are clearly audible not
only with auscultation, but also at a distance (distant rales). Strengthening of
bronchial obstruction, congestion and blockage of the airways with inflammatory
secretions leads to the development of the symptom of a "silent lung”, constant
suffocation, cessation of sputum discharge, participation of auxiliary muscles in the
act of breathing; orthopnea, tachypnea or registered bradipnoe, signs of respiratory
failure. At the end of the attack, a small amount of viscous sputum is released.

6. The main criteria for ERF disturbances in BA:

s peak expiratory flow rate (hereinafter - PEF) and forced expiratory volume in the
first second (Hereinafter - FEV1) <80% of the proper values;

e« daily variability PEFor FEV,> 20%;

s pronounced reversibility of bronchial obstruction — increased levels of PEF and
FEV1> 12% (or > 200 ml) after the test with inhaled short-acting B, -agonist
(salbutamol).

7. An ECG study allows to identify that a number of patients have signs of
hypertrophy of the right heart, block of the right bundle His branch, atrial
extrasystoles. EKG data make it possible to exclude cardiac genesis of respiratory
symptoms.

8. Given that BA is a chronic inflammatory disease markers of inflammation
must be determined. There are eosinophils, Kurshman spirals and Charcot-Leiden
crystals in the sputum or bronchial tree secretions analysis. Eosinophilia is possible
(0.35-0.4 x 10% L (5-15%) in the general blood test.
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Asthma treatment
The main goal of pharmacotherapy for patients with asthma is to achieve and
maintain control of symptoms, prevent exacerbations, improve the quality of life, and
prevent disability and mortality from asthma.
The basis of the basic therapy for asthma (according to modern concepts of the
disease) is inhaled (in severe cases systemic) glucocorticosteroids, bronchodilators of
various pharmacological groups and their combinations.
Steps to achieve and maintain asthma control
(Order of the Ministry of Health of Ukraine 08.10.2013 No. 868)

Step 1 | Step 2 | Step 3 | Step 4 | Step 5
Asthma school
Environmental control
Short-acting $2-agonists on demand
Control Choose one Choose one Choose one Choose one
therapy or more or two or more
Low-doses of | Low-doses of hl_\/ledmm or . Oral )
ICS ICS + LABA igh doses of | corticosteroids
ICS + LABA ( low doses)
: Medium or .
Leuko_trlene high doses of Leuko_t(lene Anti-IgE
modifiers ICS modifiers
Low-doses of
ICS + Long-acting
Leukotriene Xanthines
modifiers
Low-doses of
ICS + Long-
acting
xanthines

A stepwise approach to managing symptoms and minimizing future risks
(* According to GINA 2020 and Adapted Clinical Protocol 2020).

Step “First aid” therapy
Control therapy
Based on | Another Main Other
exacerbation controlling
prevention and | therapy

control
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Low-doses of ICS /| Low-doses  of
Step 1 formoterol as|ICS + SABA
needed* **
Low-doses of ICS /| SABA
formoterol as | as
needed * needed
Step 2 Low-doses of ICS | Leukotriene
daily or low-doses of | modifiers (LM)
ICS / formoterol as | or Low-doses of
needed * ICS + SABA
**
Step 3 Low-doses of ICS + | Medium  doses
LABA of ICS or Low-
doses of ICS +
ML
Step 4 Medium doses of | High doses of
ICS + LABA ICS + LAAC + | Low-doses of ICS /| SABA
ML formoterol as | as
Step 5 High doses of ICS + | Add low doses | needed *** needed
LABA of oral
Phenotypic corticosteroids
assessment + considering side
adjunctive therapy effects.
(for example:
tiotropium, anti-IgE,
anti-IL-55R, anti-
IL- 4R

* Data on budesonide / pulmicort combination

** separately, or when taking SABA
*** for patients taking control therapy budesonide / pulmicort.

The main differences in the approaches to the treatment and management of
asthma since 2019:

1. The use of bronchodilators in monotherapy is not recommended. Symptomatic
therapy with short-acting B2-agonists (SABA) is classified as “other” - alternative
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therapy on demand (SABA in monotherapy does not eliminate inflammation in
asthma, patients are at risk of exacerbations and use oral corticosteroids (OCS), which
have significant side effects).

2. Initially, a fixed combination of daily low-dose inhalation corticosteroids /
formoterol, only if necessary (anti-inflammatory effect) is used.

3. ICS are used for the purpose of basic and symptomatic treatment.

4. If there is an insufficient response to IKS, LABA is added.

Step-down is possible when symptoms are controlled for 3 months + there is a low
risk of exacerbations.

It is not recommended to stop taking ICS.

Step-up treatment is used when control is not achieved at a given stage of treatment —
then move on to the next.

A patient with asthma is examined in 1-3 months from the start of treatment, and then
every 3-12 months. After an exacerbation, an examination is carried out a week after
its end.

With seasonal allergies or viral diseases, you can increase the doses of ICS for 1-2
weeks (temporarly).

The severity may vary, its assessment is carried out with stable therapy for several
months, or with a decrease in therapy by one step to assess the response.

Asthma which is difficult to treat, is distinguished separately (control is not
achieved with treatment at GINA steps 4-5).

There is a severe asthma in which, despite achieving control over the associated
factors, which cause an exacerbation. A severe exacerbation occurs when high doses
of basic therapy are reduced.

Signs of asthma exacerbation degree

. Exacerbation degree
(s r?\Igtrl)m) Mild Medium S Breathing stop
ymp ! severity evere threat
Dyspnea When When talking, At rest.
walking, eating. Mostly Forced
may sitting position - tilt
lie down forward
Conversation Sentences Phrases Words
Consciousness Possible Usual agitation Usual Confused
agitation agitation
Respiration rate Increased Increased >3(0 per
minute
Participation of Usually no Usually yes Usually Paradoxical
auxiliary yes thoracoabdominal
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muscles in the breathing
act of breathing
Wheezing Moderately Loud Usually loud Absent

pronounced

at the end of

exhalation
Pulse / min . <100 100-200 > 120 Bradycardia
Paradoxical No Can be Is often Absent due to
pulse determined determined muscle fatigue
PEF after >80% 60-80% < 60%
bronchodilator, (<100 L/min)
% of the proper or the result
values persists <2
or the best for hours
the patient
PaO » Normal > 60 mmHg > 60 mmHg < 40-60 mmHg
PaCoO ; < 45 mmHg < 45 mmHg > 45 mmHg > 50-60 mmHg
Sa0 » > 95% 91-95% <90% <90%

The severity of exacerbation of asthma is determined by the results of the analysis of

anamnestic data, the severity of clinical symptoms and functional disorders of

respiration and circulation.
The algorithm of the doctor's actions

1. In an outpatient setting, each visit of the patient with an asthma attack should be
treated as a severe exacerbation until proven otherwise.
2. It is necessary to assess the severity of the attack and the response to the treatment
that the patient took on his own and to question the correctness and adequacy of
asthma treatment.
3. To identify the possible presence of complications (atelectasis, spontaneous
pneumothorax) or the presence of comorbidities (infections, pneumonia).
4. To assess the availability of medicinal, food, insect allergies (if appropriate signs
are found, additional measures are taken).
5. To identify a possible other cause of airway obstruction: epiglotitis, vocal cord
dysfunction, acute bronchitis, exacerbation of COPD, foreign objects, cardiogenic
pulmonary edema, pneumonia, pulmonary embolism, and so on.

Treatment of patients with asthma exacerbation

Outpatient stage of treatment

Evaluation of exacerbation severity
Anamnesis, physical examination, auscultation, participation of auxiliary muscles in the act of
breathing, heart rate, FEV1, PEF, other studies on indications

Initial therapy: B2-agonists are inhaled 2-4 breaths every 20 minutes during the first hour
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Good treatment effect

Incomplete treatment
effect

Bad treatment effect

Mild exacerbation:

- PEF> 80% of predicted or
best of the patient,

- effect of B2- agonist is kept
for 4 hours

Moderate exacerbation
- PEF 60-80% of predicted
or the best of the patient

Severe exacerbation:
- PEF <60% of predicted or the
best of the patient

* Continue inhalation of 32-
agonist 2-4 breaths every 3-4
hours for 24-48 hours

* Continue inhalation of 2-
agonists 6-10 breaths every
1-2 hours.

* Add oral
glucocorticosteroids (0.5 - 1
mg / kg of prednisolone or

other OCS during 24 hours).

* Add inhaled cholinolytics
* A combination of inhaled
cholinolytics and 2-
agonists is possible

* Doctor's consultation

* Continue inhalation of 32-
agonists (preferably through a
spacer) or the full dose through a
nebulizer at less than an hour
intervals.

* Add inhaled cholinolytics.

* A combination of inhaled
cholinolytics and p2-agonists is
possible

* Add oral glucocorticosteroids.
 Seek immediate medical help.
Call an ambulance

Consult a doctor for further
instructions

Immediately (the same day)
contact a doctor for further
instructions

Contact the emergency department
assistance

Hospital stage of treatment

Initial assessment of the exacerbation severity
According to the results of the examination - auscultation, participation of auxiliary muscles in the
act of breathing, heart rate, BR, PEF, FEV1, Sa02, measurement of arterial blood gases in

extremely severe cases, other studies on the indications

The initial stage of treatment:

- oxygen therapy to reach the level of Sa02> 90%;
- SABA continuously for 1 hour (recommended through a nebulizer);

- systemic glucocorticosteroids (in case of absence of immediate response to treatment or the
patient has recently taken oral glucocorticosteroids, or a severe asthma attack).

- Sedatives in exacerbation are contraindicated

Reevaluation after 1 hour. Physical examination, SaO2, PEF, other studies on indications

Severe exacerbation:
Risk factors of near-fatal asthma in anamnesis;
- PEF <60% of the proper or the best of the patient;
- pronounced symptoms at rest, chest retraction;
- no clinical improvement after initial treatment;

Moderate exacerbation:
- PEF 60-80% of the proper or the best of the
patient;
- moderate manifestations of symptoms,
participation of auxiliary muscles in the act

of breathing; - oXygen therapy;

Treatment: - inhalation of p2-agonists every hour +
-oxygen therapy cholinolytics;

- inhalation of p2-agonists + cholinolytics - systemic glucocorticosteroids.

every hour;

-oral glucocorticosteroids;
-continue treatment for 1-3 hours until the
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condition improves.

Reevaluation after 1-2 hours

Good effect of therapy during
1-2 hours

- treatment effect is kept for 60

minutes after the last

manipulation;

- normal physical data;

- PEF > 70%;

- Sa02> 90%.

Incomplete effect of therapy
during 1-2 hours

risk factors of near-fatal

asthma;

- mild or moderate

manifestations of symptoms

- PEF <60%

- Sa02 does not improve

Bad effect of therapy during
1-2 hours

- risk factors of near-fatal

asthma;

- severe symptoms,

obfuscation;

- PEF <30%

- PCO2> 45 mmHg

- PO2 <60 mmHg.

Discharge home
- continue treatment (ICS /
LABAS)
- education of the patient
(correctness of administration
of drugs, active medical
supervision)

Send to the hospital
-oxygen therapy
- inhalation of f2-agonists +
cholinolytics;
- systemic
glucocorticosteroids;
- oxygen therapy;
- methylxanthines
intravenously;
- monitoring of PEF, Sa02,
pulse rate

Send to the intensive care

unit

-oxygen therapy;

- inhalation of f2-agonists +

cholinolytics

-GKS intravenously;

- B2-agonists intravenously,

subcutaneously,

intramuscularly;

- oXygen therapy;

- methylxanthines

intravenously;

- possible intubation and

mechanical lung ventilation

The need for additional doses of SABA for more than 1-2 days requires a review of control therapy

in increasing the dose of ICS.

Criteria for severe asthma exacerbation

Severe asthma exacerbation of asthma

Life-threatening asthma exacerbation

PEF <50% of the proper or the best of the

patient

patient;

PEF <33% of the proper or the best of the

Impossible to say a phrase in one go

"Silent lung", cyanosis, weak respiratory effort

Pulse> 110 per minute

Bradycardia, hypotension

Respiration rate> 25 per minute

Fatigue, stupor, coma

Sa02 > 92%

Sa02 <92%, PaO2 <60, PaCO2 — normal (36-
45 mmHg), pH <7.35
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PECULIARITIES OF THE DEVELOPMENT AND COURSE OF OPTIONAL
(SECONDARY) BRONCHOOSTRUCTIVE SYNDROMES

BOS with ARVI and acute bronchitis
An absolutely convincing provoking factor in the development of bronchial
obstruction (bronchoobstructive syndrome), primarily in children of different age
groups, is a viral infection, which often recurs. Viruses that have a tropism for the
epithelium of the airways, reduce the production of alpha interferon, initiate a
significant increase in IgE and cause damage to its structures. The concentration of
acetylcholine in the nerve endings of the smooth muscle elements of the bronchi
increases, as a result of which the M2-choline receptors are blocked, in addition, an
adrenergic imbalance occurs in the regulation of B-receptors of the bronchial tree,
which leads to the development of an atopic predisposition, an increase in the tone of
the smooth muscle elements of the bronchi and bronchospasm.
The most significant and responsible for the development of BOS is the respiratory
syncytial virus (about 60-80%), the virus of parainfluenza, flu, adenoviruses, and
rhinoviruses in the older age group. The clinical manifestation of BOS is
accompanied by an increase in body temperature, signs of intoxication and other
manifestations of the infectious process. It lasts more often 1-2 weeks. and may be
accompanied by severe respiratory failure (especially in children), shortness of breath,
unproductive prolonged cough (bronchiolitis), blood leukopenia without eosinophilia.

BOS in sarcoidosis
Sarcoidosis is a systemic granulomatous inflammation of unknown etiology with a
genetic predisposition, which is accompanied by enlargement of the intrathoracic
lymph nodes and damage to the lower airways in the form of progressive fibrotic
changes in the bronchi and lungs, which leads to narrowing of the airways and
bronchospasm (“obstructive sarcoidosis™). Bronchial obstruction in sarcoidosis is
noted in the early stages of the disease, and is reversible. As it progresses disease and
development of pneumofibrosis, obstructive changes become secondary, and the
restrictive pattern is the main one in spirometry. The diagnostic algorithm and
verification of sarcoidosis is based on a thorough differential diagnosis of sarcoidosis
and tuberculosis.

BOS with pulmonary tuberculosis
In patients with various clinical forms of tuberculosis bronchial obstruction is
diagnosed in 53-88% of cases. With tuberculosis, there can be both a specific
inflammation of the lungs (a component of the tuberculous process in the lungs), and
a nonspecific disease that occurs "under the mask” of community-acquired
pneumonia, when intoxication syndrome with bronchopulmonary manifestations
come to the fore: cough, sputum production, chest pain, shortness of breath come to
the fore. Multifaceted pathophysiological mechanisms (specific and nonspecific) are
involved in the development of bronchoobstructive syndrome in tuberculosis:
1.inflammatory;
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2.destructive;
3.bronchospastic;
4.atelectatic;
5. aspiration;
6.toxicoallergic;
7.mucociliary insufficiency;
8. expiratory collapse of the bronchi;
9.dysfunction of the surfactant system.
BOS in pulmonary tuberculosis is accompanied by severe respiratory symptoms,
lengthening of the terms of cavity healing, resorption, which contributes to the
densification of specific foci and an increase in the duration of clinical treatment. All
these processes accelerate the development of pulmonary hypertension and contribute
to the formation of cor pulmonale.
Clinical forms of BOS in pulmonary tuberculosis:
e« paratuberculosis BOS, when bronchoobstructive syndrome is observed in the
patient with initially diagnosed tuberculosis (on the background of COPD, BA)
« metatuberculosis BOS (with active pulmonary tuberculosis);
*« post-tuberculous BOS is developing against the background of residual changes in
the lungs after successfully cured pulmonary tuberculosis.

BOS with pneumonia

With pneumonia, depending on the pathogen, an inflammatory process occurs
that disrupts the local bronchopulmonary defense system: mucociliary transport is
impaired, alveolar type Il cells are damaged, which take part in the production of
surfactant, and mast cells secrete pro-inflammatory substances that contribute to the
development of edema and inflammation. An inflammatory, dyscrinic type of
bronchoobstructive syndrome develops. Dyspnea with pneumonia, as a manifestation
of a respiratory symptoms is a consequence of the inflammatory process in the
parenchyma of the lungs and bronchi and is predominantly mixed. During
auscultation, weakened vesicular or rigid bronchial breathing, crepitus, moist fine
bubbling rales, focus of dry local rales can be heard. X-ray diagnosis confirms focal
infiltration of lung tissue (required).

BOS in interstitial diseases of the bronchopulmonary system

Interstitial diseases have a common pathophysiological feature, but they have
different pathomorphological types of inflammation, mainly in the interstitium of the
lungs. BOS is relatively rare (4-8%), but is clinically characterized by progressive
respiratory failure. There is an inflammatory, dyscrinic, and, in severe cases, a
hemodynamic type of bronchoobstructive syndrome. Shortness of breath is the main
symptom and is predominantly mixed (obstructive-restrictive), rapidly progresses and
significantly worsens the patient's quality of life. The main diagnostic method is X-
ray and MSCT of the chest.

BOS in bronchiectasis

26



In the development of bronchiectasis, inflammation of the airways and
impaired bronchial patency due to blockage or obstruction of the bronchi are crucial.
The development of inflammatory, dyscrinic and spastic variants of
bronchoobstructive syndrome are observed. The diagnosis must take into account the
presence of chronic bronchitis, cystic fibrosis or pneumonia in the anamnesis with
incomplete elimination of their symptoms after treatment (chronic cough, purulent
sputum discharge and chest X-ray changes data and ERF (obstructive, mixed rarely
restrictive type of disorders).

BOS with pneumoconiosis (occupational lung diseases)

A group of diseases is based on the progressive development of twisting lung
tissue fibrosis caused by prolonged inhalation of harmful substances (mineral dust) in
hazardous working conditions. In the pathogenesis of BOS, aseptic-inflammatory,
spastic, emphysematous and dyscrinic developmental types are distinguished.
Bronchial obstruction is based on antigenic mechanisms - antigen-antibody
interaction. Respiratory failure symptoms develop and slowly progress. Clinical
manifestations of chronic bronchitis and bronchial obstruction are characteristic. The
auscultatory picture is diverse: hard and / or weakened breathing, dry and / or moist
rales, crepitus and pleural friction noise are possible. For a differential purpose, an X-
ray examination is performed.

BOS with parasitic diseases.

In Ukraine, there are about 30 types of helminths that can contribute to the
development of broncho-pulmonary pathology. Bronchoobstructive syndrome
frequently develops with ascariasis, ankylostomiasis, strongyloidosis, echinococcosis,
and also with pneumocystosis. The habitat of parasites in the human body causes
sensitization and allergization with mechanical damage to protein structures of cells
by the products of their vital activity. Spastic, inflammatory, dyscrinic, allergic and
emphysematous types of BOS are developing.

With pneumocystosis and ascariasis, BOS is the most pronounced and requires
a carefully weighed differential diagnosis primarily with BA, which should be based
on the analysis of anamnestic data, clinical manifestations and the results of
laboratory immunological studies and X-ray changes.

BOS with tumors of the bronchi and lungs

Endophytic and exophytic tumor growth causes constriction the lumen of the
bronchus resulting in turbulent flows, air "traps", which is accompanied by dyspnea,
local dry wheezing, unproductive cough, hemoptysis. Bronchoobstructive syndrome
IS restrictive. Dyspnea with its increasing intensity, local dry wheezing and blood-
tinged sputum - are "red" symptoms in the diagnosis of oncopathology. Radiographic
examinations (X-ray, MSCT of the chest) verify the diagnosis (obligatory).

latrogenic factors as causes of airway damage can occur in the form of
bronchospasm and bronchiolitis. It has been found that approximately 5-9% of the
adult population have allergic reactions to one or more medications.
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Drug-induced lung injury is often a variant of drug disease, which occurs as a
nonspecific immunological (allergic) reaction of the body to the use of therapeutic or
permitted doses of medicines and has a variety of clinical manifestations and
syndromes (skin, articular, asthmatic, febrile, anaphylactic).

Bronchospasm with drug lesions refers to dose-dependent bronchospastic reactions of
the body (B-blockers, cholinergic, anticholinesterase drugs, penicillins, NSAIDs). The
bronchi and lungs damage when using medications can be due to non-cytotoxic and
cytotoxic reactions and clinically manifest as drug pneumonitis and bronchiolitis:
allergic alveolitis or toxic (fibrosing) alveolitis with structural changes in the
bronchial tree and the development of airway obstruction.
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FUNCTIONAL METHODS OF MEDICAL VISUALIZATION IN BOS
DIAGNOSIS AND VERIFICATION

The study of lung function is performed in order to confirm the type of
bronchial obstruction, its degree and reversibility during treatment.

Spirography (pneumotachometry) — are the methods of graphical registration
of changes in lung ventilation indicators during quiet breathing, forced breathing or
during pharmacological tests. Indicators of static (anatomical) volumes and capacitive
volumes characterize the elastic properties of the lungs and chest wall, and dynamic
(velocity) indicators determine the ratio between volumetric flow rate and the volume
of the lungs during inhalation and exhalation per unit of time (“flow - volume" curve).
Integral indicators in determining bronchoobstructive syndrome, its dynamics are the
forced expiratory volume in the first second (FEV1) and the modified Tiffeneau index
(the ratio of FEV1 to forced vital capacity of the lungs (FVC). Bronchial obstruction
Is stated in case of FEV1 <80% and Tiffeneau index <0,7 of the proper index (taking
into account age, sex, height, weight.) Deviations that exceed 15-20% of the proper
values are considered pathological.

Requirements to spirometry testing.
1.The device must be checked and calibrated.

2. Studies are carried out in the range of temperature and humidity, which are
specified in the instructions for the device.

3. The patient must rest within 30 minutes before the examination. During this period,
familiarization with the research methodology is carried out: simulation of actions on
the switched on apparatus using a nose clip is conducted.

4. Before the examination the patient should refrain from smoking for 24 hours,
drinking alcohol, heavy physical exercise - not less than 1 hour, food - not less than 2
hours, refrain from taking fast-acting bronchodilator - at least 4 hours before the
examination.

5. The study is carried out in a calm, sitting environment. Clothes should be
comfortable and not to interfere with breathing maneuvers, the artificial jaws are
removed.

6. There is a 15-minute break between the tests.

Indications for spirometry:

1. Determination of the type and degree of respiratory failure.

2. Determination of the effect of the disease on dynamic function of external
respiration.

3. Evaluation of the effectiveness of treatment with bronchodilators, inhalation
corticosteroids and membrane stabilizing drugs.

4. Differential diagnosis of respiratory and cardiac failure.

5. Monitoring of ERF indicators to assess the severity of the disease.

6. Identification of changes in ERF in persons at risk of developing lung diseases
(smokers and persons working with harmful factors).
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7. Expertise of working capacity and military expertise.
8. Conducting bronchodilation tests.

9. Conducting inhalation provocative tests (methacholine, acetylcholine, histamine).
Contraindications:

1. Severe general condition of the patient.

2. Myocardial infarction, unstable angina pectoris.

3. Severe respiratory distress.

4. Malignant arterial hypertension, hypertensive crisis.
5. Insufficiency of blood circulation of 11-B-I11 stage.
6. Acute violation of cerebral circulation.

7. Pregnancy toxicosis, the second half of pregnancy.

Spirographic curve and ERF indicators
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Depending on the mechanism of occurrence of impaired function of external
respiration, obstructive, restrictive and mixed disorders are distinguished.

Types of ventilation failure:
Obstructive type occurs due to narrowing of the respiratory tract and increased
resistance of air movement. Formation mechanisms:
1) spasm of smooth muscles of the bronchi;
2) inflammatory infiltration of the mucous membrane and edema of the tracheo-
bronchial tree;
3) an increase in the amount of viscous secretion in the bronchi and disruption of
mucociliary transport;
4) deformation of the lumen of the bronchi
5) expiratory collapse of the bronchi.
With peripheral obstruction (in small bronchi) a sharp decrease in the MEF75,
MEF50 indicators with an increase in TLC is characteristic, (VC does not change or
changes a little).
Central obstruction (in large bronchi) is characterized by an increase in RLV / TLC,
TLC, a sharp decrease in FEV1, a decrease in Tiffeneau index, (decrease in VC).
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With general obstruction - the indicators of FEV1, TI, MEF75, MEF50 are
decreasing, and the indicators of RV / TLC, TLC a increasing (decrease in VC). That
IS, combined changes are observed.

The restrictive type of ventilation disorders is due to a decrease in the ability of the
lung tissue to stretch or a decrease in the respiratory surface of the lungs.

Mechanisms of formation of restrictive disorders of the respiratory tract:

1.pulmonary causes:

a) infiltrative changes in the parenchyma and interstitium - pneumonia; interstitial
lung diseases;

b) decrease in lung volume after surgery, as a result of atelectasis, congenital
hypoplasia;

c) pleura diseases (adhesive pleurisy, exudative pleurisy, hydrothorax of various
etiologies, pleural mesothelioma, pleural fusion, multiple pleural scars, pleural
empyema);

2) extrapulmonary causes:

a) chest changes (kyphosis, lordosis, scoliosis, rachitic changes);

b) violation of the respiratory muscles activity;

c) congestion in the lungs (chronic heart failure)

d) limited diaphragm mobility.

The restrictive type of disorders is characterized by VC, TLC decrease, but RLV
remains normal.

The mixed type of ventilation disorders is characterized by the presence of
obstructive and restrictive signs of ventilation disorders.

Provocative tests for detecting bronchoobstructive syndrome

1. Tests with bronchoconstrictors are used to detect bronchial hyperresponsiveness.

* Tests are performed during remission

« In general practice, tests with physical exertion and its derivatives (hyperventilation,
osmo-load, inhalation of cold air) are used. The response to physical stimuli can be
assessed clinically and by changes in respiratory function parameters before and after
the load. Physical activity can be performed on a bicycle ergometer, treadmill, or a 6-
minute walk test. In the first 2-4 minutes after load, an increase in FVC is noted,
which further decreases to 40-50% of the initial value. The test is considered positive
when FEV1 and VC decrease by 15-20%.

2. Bronchodilator tests are performed to detect latent bronchoobstruction, its
reversibility and selection of a bronchodilator (salbutamol 400 mcg or iprotropium
bromide 80 mcg or berodual are used). The results of spirometry are assessed before
and 15-30 minutes after taking the bronchodilator (15 minutes after salbutamol 400
mcg, 30 minutes after iprotropium bromide 80 mcg or berodual).

The criterion for recurrence is a FEV1 increase by more than 12% (200 ml).
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3. Peak flow measurement is a method of monitoring the peak expiratory flow
(PEF), which is measured in liters per second or per minute and is used to assess the
degree of obstruction and reversibility of the airways (PEF correlates with FEV1)

The main indications for using peak flow measurement are:

«« predicting exacerbations of bronchial asthma

+« evaluation of the effectiveness of treatment with bronchodilators and inhaled GCS;
+« determination of occupational asthma.

Peakfluometry can be performed both in a hospital and at home to optimize the
treatment and determine its effectiveness. It is recommended to keep a diary of PEF
changes (daily, weekly, monthly). With the help of peak flow measurement,
bronchodilation tests and exercise testing can be performed. The degree of bronchial
obstruction (BO) is calculated by the formula: BO = (PEF2-PEF1) / PEF1-100%
(PEF1 — before the test, PEF2 — after the test). BO <10% indicates a negative sample,
that is the absence of bronchial obstruction; 10% -14% - insignificant; 15% -24% -
moderate; BO> 25% - significant bronchial obstruction.

4. Body plethysmography is a special research method for studying the mechanics of
breathing, which is carried out in a special closed cabin using a pneumotachometer
which makes it possible to estimate the total lung capacity, taking into account their
residual volume and airway resistance. This method is the most objective in the
diagnosis of respiratory disorders, especially with restrictive changes in the ERF.
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FEATURES OF THE COURSE AND DIAGNOSIS OF BOS IN ELDERLY
AND SENILE PEOPLE

Diseases of the bronchopulmonary system in old and senile age occur 4-5 times more
often than in young people. On one hand, there is a significant difference in their
clinical manifestations and course (latency, monotone progressive course,
oligosymptomaticy, rapid development of functional failure), which are associated
with morphofunctional changes in various body systems due to their close interaction;
on the other hand, they make it necessary to take into account the peculiarities in the
diagnosis of bronchoobstructive syndrome and the management of patients of this age
category.

It should be noted that patients of the older age group have certain objective and
subjective limitations and difficulties, in performing modern methods of instrumental
(endoscopic) and functional diagnosis of respiratory diseases, which are accompanied
(manifested) by BOS. And this in many cases does not allow timely verification of a
clinical diagnosis, planning its effective treatment, and fully predicting the further
course of the pathological process.

Considering that there is multiple (polymorbidity) pathology in almost all patients of
this age group, professional, weighed individualized approach to the appointment of
both diagnostic and therapeutic drugs is needed, which can often cause all sorts of
side effects (exacerbation, toxic effect, idiosyncrasy), increasing or causing
bronchoobstructive syndrome or bronchiolitis. This applies to certain groups of
medicines: ACE inhibitors, NSAIDs, BAB, antibiotics, D-penicillamine, amiodarone
and others.
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FEATURES OF THE COURSE AND DIAGNOSIS OF BOS in PREGNANT
WOMEN

In normal pregnancy, the respiratory rate increases due to the chest component and
the effect of progesterone on the respiratory center. The respiratory center becomes
more sensitive to chemical (CO2 concentration), mechanical (changes in the
respiratory volumes), metabolic (blood pH) stimuli. Functional changes develop in
respiratory volumes (functional residual capacity (FRC) decreases by 10-25%. The
minute ventilation increases throughout pregnancy until delivery (by 20-40%).
Alveolar ventilation increases (by 50-70%). The uterus enlarges, the diaphragm rises
by 4 cm, but its excursion remains. Due to increased intra-abdominal pressure, chest
compliance decreases by 35-40%, while maintaining lung compliance. Oxygen
demand increases by 15-20%, while decreasing expiratory reserve volume.

In 2/3 of healthy pregnant women, shortness of breath occurs from exertion.
Shortness of breath often increases from 15% in the first trimester to 50% at 19 weeks
and up to 75% by 31 weeks of gestation. Healthy pregnant women have well-
developed compensatory mechanisms, and people with respiratory diseases and
clinical manifestations of bronchospasm are at risk of developing severe respiratory
failure.

The study of the function of external respiration in pregnant women with a
normal course is carried out according to the accepted methods, except for
provocative tests (especially in the 3rd trimester with cervical insufficiency or
preeclampsia). In the treatment of bronchoobstructive syndrome, topical
bronchodilators are used.

In patients with persistent COPD, bronchial obstruction increases hypoxia and
contributes to the development of cardiopulmonary failure. Harmful factors
(especially smoking) increase the inflammatory process in the bronchi. BA is a
frequent pathology of the bronchopulmonary system in pregnant women with
bronchoobstructive syndrome. The BA clinic in pregnant women does not differ
significantly from that outside of pregnancy. Uncontrolled asthma in the Il and Il
trimesters is the reason for intensive care, and not an indication for termination of
pregnancy or early delivery.

Mandatory preventive measures in pregnant women with bronchoobstructive
syndrome include:

«« maximum possible observance of air purity in the house, apartment, at work, on the
street;

e« categorical smoking cessation, including passive smoking;

*¢ avoiding neuropsychic stress;

e« ensuring restful sleep of sufficient duration, prevention of acute respiratory
infections;

*« limiting excessive physical exertion, excluding overwork;
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s constant provision of free nasal breathing; sanitation of foci of infection in the
nasopharynx, respiratory tract;

*+ elimination of food allergy factors;

«« extremely careful prescription of any medication.

Indications for emergency hospitalization of a pregnant woman suffering from BA
are:

es Severe exacerbation;

«« worsening of the course of the disease if it is impossible to eliminate provoking
factors and ineffectiveness of outpatient treatment;

*« the threat of miscarriage;

*s preeclampsia;

o« fetal disturbance condition.

In the treatment of bronchoobstructive syndrome in BA in pregnant women, stepwise
therapy is used. BA patients who were prescribed ICS continue to take them in the
same doses. ICS can be combined with LABAs.
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FEATURES OF THE DIAGNOSTIC AND PHARMACOLOGICAL
MANAGEMENT OF BRONCHO-OBSTRUCTIVE SYNDROME DURING
THE CORONAVIRUS DISEASE (COVID-19) PANDEMIC

World Health Organization (WHO) officially recognized COVID-19 as an
emergency of international importance on 11 March 2020 ( Panahi L.etal ., 2020).

Today, the global pandemic caused by severe acute respiratory distress syndrome
(ARDS) SARS-COV-2 is growing at an accelerated pace and has become one of the
most serious public health threats in recent years.

If earlier the leading cause of death of the population was cardiovascular
diseases, then, according to the report of the Institute for Health Metrics and
Evaluation of the USA in 2020, COVID-19 is recognized as the leading cause of
death in the USA (IHME, 2020).

In Ukraine, according to official data, on March 11, 2021, COVID-19 caused >
27 thousand deaths (Cabinet of Ministers of Ukraine, 2021).

The situation is complicated by the fact that now there are no medicines that
have an evidence base for the effectiveness and safety of use in COVID-19, and mass
vaccination is only at the initial stage of implementation.

Understanding the etiopathogenesis of COVID disease can help determine the
tactics of managing such patients.

The tropism of SARS-COV-2 has been described for human cells that have a
receptor for angiotensin-converting enzyme (ACE-2).

Available data indicate that infection with SARS-COV-2 usually begins in the
upper respiratory tract, then the virus spreads to the lower respiratory tract, where it
affects epithelial cells, especially type Il pneumocytes expressing ACE-2.

Once in the body, SARS-COV-2 enters the ACE-2-positive cells of target organs
(lungs, heart, kidneys, intestines, liver), where it begins to replicate using RNA-
dependent polymerase, and the newly formed virions are released from the host cell
by exocytosis ( Liong H., Acharya G., 2020).

The attraction of neutrophils to the pathogenetic chain leads to the development
of a new cytokine storm, that is an increase in the production of pro-inflammatory
cytokines (IL- 6, -4, -8, -1P) and granulocyte- macrophage colony-stimulating factor.

Excessive local release of cytokines is one of the decisive factors that induces
further pathological changes and clinical manifestation of COVID disease.

The cytokine storm is accompanied by the evasion of the virus from cellular
immunity and the further development of ARDS, which is the main cause of death.

In addition, SARS-COV-2 causes dysfunction of endothelial cells, which leads
to excessive formation of thrombin, the development of hypercoagulability with the
formation of microthrombi in the vessels of the lungs.

It is known that respiratory viruses, including SARS-COV-2, have the ability to
cause increased production of free radicals by activating enzymes that generate
reactive oxygen species (NADPH oxidase, xanthine oxidase and inducible NO-
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synthase) that, without any doubt, leads to the development of oxidative stress. This
cascade process damages cellular macromolecules of lipids, proteins and nucleic
acids, causing cell apoptosis, and then the development of multiple organ failure and
death.

Diagnosis of COVID-19 is based on clinical symptoms that are multifaceted and
ambiguously specific. A certain proportion of patients have oligosymptomatic or
asymptomatic course of coronavirus disease.

Significant, persistent and poorly treated fever, tachypnea and dyspnea are the
most common symptoms that occur in patients with COVID-19, especially in
moderate illness.

Any other signs and symptoms, such as general malaise, headache, sore muscles,
throat, runny nose, or nasal congestion, loss of taste or smell, are not specific.

Today, the following detections are used to diagnose COVID-19:

- viral RNA;

- specific antibodies in the blood;

- viral antigens;

- with the help of CT of the chest, the pathologic “frosted glass” opacity in the
lungs;

- Ultrasound of the lungs (density of the subpleural lung parenchyma).

Polymerase chain reaction (PCR) and isothermal loop amplification are the most
common and sensitive methods for detecting viral nucleic acids, but both are time-
consuming, labor-intensive and have a high rate of false negatives.

A chest X-ray can be used to initially assess pulmonary complications and the
extent of lung involvement in hospitalized patients. But the most informative test
for confirming or excluding viral pneumonia is non-contrast CT chest.

Pulmonary ultrasound is a new method for detecting an inflammatory focus in
the lungs and signs of viral pneumonia ("white lung™), which correlates well with the
results of CT chest. It should be noted that these two modern methods cannot
distinguish SARS-COV-2 pneumonia from other viral pneumonias.

Tactics and treatment of COVID-19 in patients with chronic
bronchopulmonary pathology (COPD, BA)

Continuation of bronchodilator basic therapy is the key to maintaining a stable
clinical state in patients with COPD and asthma with COVID disease (SARS-COV-
2) (Lippi G. et al . 2020).

Since antiviral therapy has not demonstrated sufficient efficacy and safety by
100%, therapeutic strategies should be aimed at preventing the development of
complications from COVID-109.

The experience of treatment during the past epidemics of SARS and MERS
indicates that pathogenetic and symptomatic therapy is the main one for improving
the prognosis of the course of the disease.
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Therefore, for this purpose, symptomatic therapy is prescribed using well-studied
drugs with an indirect antiviral and immunomodulatory effect, which have a potential
effect on the clinical picture in COVID-109.

Symptomatic therapy should include stopping fever (antipyretics - paracetamol,
ibuprofen), complex therapy of rhinitis and / or rhinopharyngitis (moisturizing
/ elimination drugs, nasal decongestants), complex therapy of broncho-obstructive
syndrome (mucoactive, bronchodilators).

It is important to emphasize that mucolytic agents, by changing the rheological
properties (adhesion, viscosity and elasticity) of mucus, eliminate mucostasis, which
potentiates bronchial obstruction in patients infected with SARS-COV-2 with chronic
bronchopulmonary pathology (COPD, BA, bronchiectasis).

Taking into account the pathogenesis of the development of COVID-19, it is
quite logical to prescribe parenteral and inhalation administration of antioxidants,
which bind to free radicals, neutralizing them, thereby reducing oxidative
stress, inflammation in the respiratory system, pulmonary destruction and apoptosis of
alveolar cells.

Therefore, according to the Resolution of the Cabinet of Ministers of 28.10.2020
No. 1033, parenteral acetylcysteine (Ingamist) was included in the list of medicines
aimed at preventing the occurrence and spread, localization and elimination of
outbreaks, epidemics and pandemics of acute respiratory disease COVID-109.

Today, it has been proven that a combination of long-acting broncholytics and
inhaled glucocorticosteroids in patients with a severe or very severe course of the
disease, with severe broncho-obstructive syndrome against the background of
standard basic therapy, is more effective in the case of a double combination.

The combined use of two bronchlytics of different groups increases the
functional reserves of the lungs, increases physical endurance, clinically significantly
reduces the severity of symptoms, and these effects are most pronounced in patients
with severe broncho-obstructive symptoms.

It was noted that early adequate use of inhaled glucocorticosteroids through a
nebulizer reduces the risk of ARDS by 50% in patients with COVID-19 associated
pneumonia, prevents the progression of the disease, and accelerates recovery.

Coronavirus disease 2019 (COVID-19) in pregnant women with BOS

Anatomical and physiological changes that occur during pregnancy make a
woman more vulnerable to severe infections. In general, pregnancy is a condition
characterized by a weakened cellular immunity, a decrease in the resistance of a
pregnant woman to hypoxia, which leads to an increase in susceptibility to infection
by intracellular pathogens such as viruses, and airway obstruction.

To adapt to an increase in oxygen consumption by 10-20% and ventilation of the
lungs by about 40%, the level of progesterone in pregnant women increases,
stimulating respiratory activity and partial pressure of oxygen (Zhang L. et al . 2020).
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Chorionic gonadotropin and progesterone inhibit the Thl pro-inflammatory
pathway by reducing tumor necrosis factor (TNF a). It is assumed that this modulated
Immune system can protect pregnant women from cytokine storm syndrome and
associated systemic tissue destruction with the subsequent development of multiple
organ failure, which is the main cause of death (Hayakawa S. et al ., 2020).

Diagnosis of coronavirus disease in pregnant women with chronic
bronchopulmonary pathology (COPD, BA) is based on clinical signs and symptoms,
as well as the presence of pathological changes in the lungs on imaging of the chest
and oxygen saturation (SaO ,<93%) of the blood.

Risk factors that influence the severity COVID-19 are: age of the pregnant
woman > 35 years, body mass index> 30 kg / m 2, comorbidity, the need for oxygen,
pathological changes on X-ray or chest CT ( infiltrative shadows, "frosted glass",
"white lung") during hospitalization, smoking, premature birth, as well as diabetes
mellitus, arterial  hypertension ( Berghella V., Hughes B., 2020; Savasi VM et al .,
2020).

It is important to emphasize that the coronavirus disease (COVID-19) itself is
not an indication for termination of pregnancy. The decision on the date of delivery
must be taken individually depending on the severity of the disease, the existing
concomitant diseases, such as pre-eclampsia, diabetes, cardiovascular disease and so
on. The mode of delivery is determined by obstetric indications.

Modern tactics and general principles of managing such patients

Clinical care for pregnant women with COVID-19 depends on the severity of the
disease. At least, in 85-86% of pregnant women the course of the disease is mild.

In the absence of obstetric problems, these patients do not need inpatient
treatment. But pregnant women with a mild course of COVID-19 and concomitant
diseases can be hospitalized (Berghella V., Hughes B., 2020; Huntley B. et al ., 2020).

It has been shown that COVID-19 infection does not particularly affect the
course of pregnancy in the late stages, however, pregnant women in the first and
second trimesters require more attention (Jiao J. et al., 2020).

Pregnancy and childbirth do not increase the risk of infection SARS-COV-2, but
may worsen the clinical course of the disease.

Pregnant women hospitalized with severe COVID-19 with underlying medical
conditions or in critical condition should be treated by a multidisciplinary team in a
clinic of II-IV levels with obstetric services in an adult intensive care
unit (Donders F. et al ., 2020).

Pregnant women with suspected COVID-19 should be isolated and
examined. However, COVID-19 is not an indication for changing the patient's
route (Berghella V., Hughes B., 2020).

Patients diagnosed with infection should be immediately placed in a negative
pressure isolation ward.

Further management is carried out in accordance with standard protocols.
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Prophylaxis

It should be remembered that the incubation period for COVID-19 is about 2-14
days, but those infected can transmit the virus through close contact, perhaps even
before symptoms appear. Therefore, pregnant women should follow the same
guidelines as for non-pregnant women: refrain from unnecessary travel, avoid crowds,
contact with sick people, and maintain good personal and social hygiene. If you
experience fever, cough, unmotivated fatigue, myalgia, sore throat or shortness of
breath, you should consult your family doctor promptly.
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PexomennoBano  llenTpanbHOi ~ meromuueckod — komuccuerd  IlosraBckoro
FOCYJJapCTBEHHOI'0 MEIUIMHCKOIO YHUBEPCUTETAa B KAa4eCTBE METOAUYECKUX
pPEKOMEHJAUi i MHOCTPAHHBIX KIMHUYECKUX OPJMHATOPOB BBICHIMX YYEOHBIX
3aBefeHnid M3 YkpauHsl

[TpoTtokon Ne 1 ot « 10 » wutoHs 2021

ABTOpPCKHI1 KOJIJIEKTHUB:

Cokomok Huna JlronBuropHa - kaHaugaT Mel. HAyK, JOLEHT Kadeapbl BHYTPEHHUX
0ose3Hel M MEIUITMHEI HEOTI0KHBIX cocTossHuM [TTMYVY;

Hactpora Taresina BukTopoBHa - KaHIUIAT MEJI. HAYK, TOIEHT Kadeaphl BHYTPEHHUX
0oJe3Hel U MEIUIIMHBI HEOTI0KHBIX cocTossuuii [ITMY;

JTronbka Hagexna AllekcanapoBHA - KAHIAUAAT MEJI. HAYK, JOIEHT

kadenpsl BHyTpeHHUX O0Jie3HEN U MEIUIIMHBI HEOTJIOKHBIX cocTosiHui [IITMY;
IN'opoxnunkas HNuecca MuxannoBHa - Bpay - WHTEPH.

Penien3enTsr:

boGripeBa JI.E. — mokrop MemuuHuUX Hayk, mpodeccop, 3aBenyromas kadenpoit
SHJOKPUHOJIOTHH € IETCKUMHU MH(PEKIMOHHBIMY O0me3Hsamu [ITMY;

Kurtypa E.M. — kanaupgaT MEIMIIMHCKMX HayK, JIOIEHT Kadeapbl ceMehHoi
MeauuuHbl 1 tepanuu [II'MY.
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AXTyanbHOCTh ~ HW37aHUs  OOYCIIOBIEHA  3HAYUTENBHBIM  POCTOM |
pPacCIpOCTPAHEHHOCTBIO  OCTPBIX U XPOHUYECKHUX 3a00JIeBaHUM OPOHXOJIETOYHOM
CHCTEMBI BO BCEX BO3PACTHBIX KaTETOPHUAX JIIOJICH, KOTOPHIE YacTO COMPOBOXKIAIOTCS
KOMITJIEKCOM TPYIHOJMATHOCTUPYEMBIX KIMHHYECKUX CHMIITOMOB, CBSI3aHHBIX C
reHepaJu3upOBAaHHBIM ~ CYKE€HHEM IpocBeTa OpoHXOB  (OpoHX000CTpyKUHMEH)
yrpoXaromue >KW3HW manueHrta. I[lostomy JAMAarHOCTHKAa W YMEHHE OKa3aTh
KBaTU(UIIMPOBAHHYI0  HEOTVIOKHYIO MEIUIMHCKYIO MOMOIIb C TOCIETYIONUM
OTIpe/ieTICHNEM TEPCOHU(PUIIMPOBAHHOTO 0a30BOTO M CHENHMAIBHOTO JICYCHHS Ha
OCHOBE KJIIMHUYECKHUX PEKOMCHJAIMA M TOCYAapCTBCHHBIX CTaHIApPTOB KauyecTBa
JIedeHUsl SBJISIOTCS 00s3aTeIbHBIMU IS Bpada JIF000H CriennaibHOCTH .

3a mocieaHue ToJbl MPOW3OILIN CYIIECTBCHHBIC M3MCHCHUS B ITOHUMAaHHUH
ATUOJIOTHH, TTATOTeHEe3a, TMATHOCTHKY U JICUCHUS OCHOBHBIX XPOHHUYECKUX HECTIC-
muduueckux 3aboneBanuil aeixarenbHou cuctembl (XOBJI, BA), xotopeie compo-
BOKJAIOTCSI WJIM TIPOSIBIISIIOTCS OPOHXOOOCTPYKTUBHBIM CHHIPOMOM. BOIBIIyI0 poOib
B OTOM HWIPAIOT JOCTHMIKCHHUS JOKa3aTeIbHOW MEIWIIMHBI, KOTOpas OXBAaThIBACT U
0000111aeT BCEMUPHBIN BBICOKOI(D(PEKTUBHBIN M 0€30MMaCHBIN OMBIT B TUArHOCTUKE U
neuennu XOBJI u BA (GOLD, GINA).

B Meromuuecknx peKOMEHIANMSIX NPEJICTABICHBI COBPEMEHHBIC  KIMHHKO-
JTUArHOCTUYECKUE KPUTEPUHM BBISBICHUS, PA3BUTHS Kak MEPBUYHOTO OpOHXO-
obctpyktuBHOTO cuHapoma (XOBJI u BA), Tak u ¢akyabTaTUBHOTO (BTOPUYHOTO),
NpUBEICH IropuT™M IuddepeHIInaIbHON TUarHOCTUKA U BepUPUKAIIMKN JAUArHO3a.
[TonpoOHO mpecTaBiIeHbl OCHOBHBIE METOBI JICUCHHS U TEPATNIEBTHUECKHE CTPATETUU
C yKa3aHMEeM KOHKPETHBIX JIEKapCTBEHHBIX CPEACTB, MPHOPUTETHBIX IyTeH HUX
BBEJICHUS U JJO3UPOBAHMSI COTVIACHO MOCIIETHUM MPOTOKOJIaM M PYKOBOJICTBaM.

Meronuuecknue peKOMEHAAIMM HEOOXOAMMBI B TIOJATOTOBKE KIMHUYECKUX
OpJIMHATOPOB, OOYJAIONTUXCS HA PYCCKOM SI3BIKE JIJIsL JOCTIDKEHHS 3P ()EKTUBHOCTH B
JTMArHOCTUKE U JISYEHUU OOJIBHBIX ¢ OpOHXO0OCTPYKITUECH.

C OnarogapHOCTHIO OLIEHMM 3aMEUYaHUsi OTHOCUTENBHO (DOPMBI U COJEPIKAHUS
NpeICTaBIEHHON HH(pOpPMAIIUU.
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INEPEYEHb COKPAIIIEHUI

AnTu-IgE - MOHOKIIOHANBHBIE AHTUTENA K UMMYHOTI100yIuHY E
All® — aHrnoTeH3MHIIpEBpAIAOIINI (EPMEHT

BA - OponxuanpHas actMa

BABD - 6eTa-aapeHo0I0KaToOphI

BOC - 6poHX000CTPYyKTUBHBIN CUHAPOM

I'KC - TIIrOKOKOPTUKOCTEPOUBI

JTAW - 10o3upOBaHHBIN a3PO30JIbHBIN UHTAISITOP

JJBA - nnutenbHOro AeicTBUs B2-arOHUCTHI

JJIXJI - nIuTenbHOro 1EUCTBUS XOJTUHOJIUTUKHA

NTI'KC -uHTransiiuoHHbIE TIIFOKOKOPTUKOCTEPOUIBI

UT - unnexc Tudduo

KT OI'K - xoMnbroTepHasi ToMorpadus OpraHoB ITPyAHOUN KIETKH
KJBA - kopoTkoro aeictBusi 32-aroHUCTbI

K XJT - KOpOTKOro AeUCTBUS XOJIUHOJIUTUKH

MBJI - MmakcuMmanbHass BEHTUIIALUS JIETKUX

MJI - MoanduKkaTopsl T€HKOTPUEHOB

MMMUC - mogudunmrpoBanHas mkana Meaunuackoro KccienoBaTenbCckoro copeTa
MCKT OI'K - mynpTuCTIUpalibHasi KOMIIBIOTEpHAs TOMOrpaQusi OpraHoB
TPYIHOU KJIETKH

MIIT - MyKOoLMIMapHBINA TPAHCIIOPT

HIIBII - HecTeponiHbie TPOTUBOBOCTIAIUTEIIBHBIE TTPENapaThl
OJIH - octpas npixaTenbHas HEIOCTaATOYHOCTh

OUT - otneneHre MHTEHCUBHOM Teparu

OOJI - ocTaTouHBIi 00BEM JIETKUX

O®B; - 06beM hopcupPOBaHHOTO BBI0XA 3a 1 CEKyHAY

OI'K - opranbl rpy1HOM KJIETKH

[TOC- nuxoBasi 00beMHAast CKOPOCTh

IICB - nukoBasi CKOPOCTb BbIJ1I0Xa

PO - pesepBHBIif 00BEM

CIIN - cyXonopOUKOBBIA HHTAJIATOP

TOX - Tect mo oleHKe XPOHUUECKOW OOCTPYKTUBHON OOJIC3HH JIETKUX
OXEJI - hbopcupoBanHas KU3HEHHAS] €MKOCTbh JIETKUX

®B/I - hyHKIMS BHEITHETO JbIXaHUS

®HO-a - paxTop HEkpo3a omyxoinel anbdha

®OE - dyHKknroHAIbHAS OCTATOYHASI EMKOCThD JICTKHX

XOBJI - xponnueckast 0OCTpyKTUBHAsA O0JE3Hb JIETKUX

GOLD - Global Initiative for Chronic Obstructive Lung Diseases
(I'moGanbHas nauimatuBa 1o segeHuro XOBbJI)

GINA - Global Initiative for Asthma

(I'mobGasibHast MTHULIMATUBA 110 BEJICHUIO OPOHXUAIbHON aCTMBbI)

48



BPOHXOOBCTPYKTHUBHBIM CUHAPOM

BbponxooocTpykTuBHbIii cuHApoM (BOC) - KOMIUIEKC KIMHUYECKHX CHUMITOMOB,

BO3ZHUKAIOLIUHI B PE3YJIbTaTE€ F€HEPATIM30BAHHOTO CYKEHUSI MPOCBETAa OPOHXOB.
BbiaensoT nepBUYHYIO U BTOPUYHYIO OPOHXUATIBHYIO0 O0CTPYKIHUIO:

1. BponxuanbHas 0OCTpyKLHMs nepBUYHas (00s13aTeNbHAas1) XapakTepHa

st XOBJI u BA.

2. BropuuHas (pakyabTaTUBHASI) MOXET HAOIIOAATHCS MPU OCTPOM BOCHATUTEIHHOM

natosorun (OPBU, ocTpbiii OpOHXHUT, NHEBMOHHS) U pa3IUYHBIX (HopmMax

XpPOHUYECKON BHYTPEHHEW MaToJIOrMH (CapKouao3 Jerkux, (HuOpo3upyromui

albBEOJIUT, TMHEBMOKOHHO3, IHEBMOMMKO3, [apa3UTApHbIE MOPAKEHUS JIETKHX,

OpOHXOPKTAaTUYECKass OOJIe3Hb, KUCTO3HAsI THIMOIIA3Us, MYKOBUCIUAO3, OIYXOJHU

JIETKUX, CHCTEMHbIE TTOPAXKEHUSI COETMHUTENIbHOM TKaHU U T.J.).

OcCHOBHBIE IATOTeHEeTHYECKHE BADHAHTHI Pa3BUTHS OPOHXNATBLHOM
o0cTpykuuu [3]:

Cnacrnueckuii - yacteiii Bapuant bOC (> 70% Bcex ciiydaeB) oOyclOBJICH
OpoHxocna3MoM(OpOHXHOJIOCTIA3MOM) HW3-32 JNUCPYHKIIMM B CHUCTEMax KOHTPOJIS
TOHYCa OpPOHXOB.

BocnaanrtenbHbli - MEXaHu3M OOYCJIOBJIEH OTEKOM aJjbBEOJISIPHO-
KamWUISIpHOH MeMOpaHbl, HH(UIbTpalueldl BO3IYXOHOCHBIX MYTEH, rurnepemMuei
CIIM3UCTON 000JI0UKHU OPOHXOB (OOCTPYKIIUSI CIIM3UCTHIMU MTPOOKAMH).

JIMCKPpUHUYECKHA - BCIEJCTBUE HAPYUICHUH MYKOIMJIMAPHOTO TPaHCIOPTa
(ctumyssiiust pepMEeHTOB OOKAJOBHIHBIX KJIETOK U JKelie3 OpPOHXOB), YXYIIIEHUE
CBOMCTB MOKPOTHI (YBETMYEHUE COOTHOIICHHSI TeJsl HaJ 30JIEM).

AJuleprudeckmii - 00ycIOBIIeH THIEPPEAKTUBHOCTHIO OPOHXHAIBHOTO
JlepeBa, OTEKOM M BOCHAJICHHEM CIU3UCTON 00O0JOYKM OpPOHXOB € OOCTpyKIMEn
CITM3UCTBHIMHU MPOOKAMH.

JIucknHeTHYECKU# - OpOHXHATIbHASI IPOXOAUMOCTh HApYIIICHA M3-3a
BPOXKIECHHOTO HEJAOPa3BUTHS MEMOpPAHO3HOM YacTH Tpaxew U OpOHXOB, YTO
CIIOCOOCTBYET 3aKPBITHIO UX MPOCBETA BO BPEMs BJI0Xa.

OM(pu3eMaTo3HbI - CONMPOBOXKAACTCS KOJIJIAIICOM MEJIKUX OpPOHXOB H3-3a
CHUKEHUS U IOTEPU 3JACTUYHOCTH JIETKUX.

I'emoguHamuuyeckuil -  pasBHBaeTCs  BTOPUYHO NOpPU  HAPYLICHUU
reMOJIMHAMHUKH  Majoro Kpyra KpOBOOOpAllleHWs: TUIEPTEH3UH TMpe- |
MOCTKAMWISIPOB, 3aCTO€ B OPOHXMUAJIBHBIX BEHAX, a4 TAKXKE IMPU TUIEPTOHUYECKOM
KpH3e.

I'unepocMossipHbBIiA - HAOTIOAETCSA PU YMEHBIIICHUN BIQKHOCTH CIM3UCTHIX
000J109eK OPOHXOB (BIIBIXaHUE XOJIOAHOTO BO3AyXa).

IIpu BOC cyxeHne mpocBeTa OPOHXUAIBHOTO JAEpeBa MPOSIBISETCS OTPaHUUYEHUEM
BO3/YLIHOTO MOTOKA M TUarHOCTUPYETCS Ha OCHOBE Kano0, aHaMHe3a, (PU3UKAIBHOTO
oOcnenoBanusi  (majbmamus,  MEPKYCCUs,  ayCKyJlbTamus),  JaOOpaTOPHOTO
uccinenoBanust (oOLIEro aHajau3a KPOBU, MOKPOTHI), JAAHHBIX PEHTreHOrpapuu U
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METO/IOB  HUCCJENOBaHUA  (PYHKIMH  BHEIIHEr0 JbIXaHus  (MUKpIyoMeTpHs,
COUpOMETpHs, OoauIIeTU3MOrpadus).

Pa3zButue bOC npuBoaUT K PyHKIIMOHATIBHBIM (0OOpaTUMBIMH) U/UIIU Opra-
HUYECKUM U3MEHEHUSIM B OpoHXax (HEOOpaTUMBIMHU).

OYHKIIMOHAJIbHBIE U3MEHEHHSI 00YCIOBIEHBI: CIIa3MOM TJ1aJKON MYCKY-
JaTypbl OPOHXOB, BOCIAIUTEILHON MH(PUIBTPALIUEH U OTEKOM CIIM3UCTON
000JIOYKHM OpPOHXOB, HAPYLIEHUEM MYKOLMIMAPHOIO TPAHCIIOPTa, TUIEpPCEKperreit
cnu3u (00paTUMbie U3MEHEHUS).

Oprannuyeckue  u3MeHeHHs  (QOpPMHUpPYIOTCS 32 c4eT  jAedopMaluu
OpOHXHMAJILHOTOI'0 JIepeBa, peCIUPATOPHOTO Kojlarca OPOHXOB U BHEIIHETO
caaBiieHHe OPOHXOB NEPUOPOHXUATBHBIM (HUOPO30M.

Paznuunoro pona wuHGEKIMOHHBIE areHThl (OakTepwu, BUPYCHI) U / WU
BpPEJHBIC TOJIFOTAHTHI (rabayHblii  J1bIM, BBIOPOCHI TMPOM3BOACTBA U T..H.)
OTPULATEIBHO BIMSIOT Ha CIU3UCTYIO 000JO0UYKY BO3TYXOHOCHBIX MMyTEN pa3/ipaxaror
pelenTopel, B pPE3yJNbTaT€ YEro MPOUCXOJAT CJOKHBIE B3aUMOJICUCTBHUS B
PELENTOPHO-KIETOYHOM 3BEHE U CUCTEME MEIMATOPOB. 3HAYUTENIHHO YBEJIMYMBACTCS
KOJIMYECTBO MEIMATOPOB BOCHAJCHHS, KOTOpbIE Pealu3yroT CBOM 3P(DEKThl yepe3
pazHooOpa3Hble  pelenTopbl OpPOHXMAJIBHOTO JepeBa IyTeM HUX aKTHBAIUU.
BcenencTBue BO3HMKAeT cnasM IJIaJKOM MYCKyJaTypbl OpOHXOB M THIEPCEKPEIs
CIIM3U C W3MEHEHUEM B ee peosioruu. [lapamienbHO MOBBIIAETCS MPOHUIIAEMOCTH
COCYZOB MHKPOLUPKYJISTOPHOTO pyclia B CTEHKE OpOHXOB, pa3BUBAETCA OTEK
CJIM3UCTON 000JIOUKH OPOHXOB U €€ MHPWIbTpAIUA KIETKaMHU, KOTOPhIE YYaCTBYIOT B
BOCHAIUTENLHOM TIporiecce (6a30puibl, 503UHOPUIIBI, TUMQPOLUTHI, TUIA3MAaTHYECKHE,
Ty4Hble KJIETKH). OTO OOpaTUMble HU3MEHEHHs, KOTOpPBhIE XOPOIIO MOIAI0TCA
JICYECHHUIO.

BcenenctBue BOCHANMTENIBHOW PEAKIMU BO3HUKAECT OKCHAATUBHBIN CTPECC U
MOJT BIUSTHUEM HEHUTPODUIBHBIX MPOTEa3 pa3pylIaeTcs dJaCTUYHASI CTpOMaA allbBEO;
CTEeHKa OpOHXHAJIBHOTO J€peBa YTOJIIAETCS, MPOCBET OpPOHXOB YMEHBIIAETCH,
OpoHXHaIbHOE JAePEeBO AehOPMUPYETCS, pa3BUBACTCS MEPUOPOHXHAIBHOU PUOPO3.

[Ipy CcHWXKEHWUU DSIACTUYHOCTU JIETKUX, HAPYIIEHHH WX apPXUTCKTOHUKU
BO3HHUKAET HKCIHMPATOPHBIN KOJUIANC MABIXaTeNbHBIX TyTed W SMdu3emMa JEeTKux.
VYBenuunBaeTcss (YHKIMOHATBHBIM OCTATOYHBINM O0BEM , M3MEHSIOTCS (QYHKIUS U
KOOpAWHAIMS  AbIXaTEIbHOM  MYCKYJNATypbl, YCHUJIMBAIOTCA BEHTUJIAILMOHHBIC
HapYIIEHUS , BOBHUKAIOT M3MEHEHHSI HEOOpaTUMOTO XapaKkrepa.

BOC knaccupuuupyroT mo 3THOJIOTUYECKOMY MPU3HAKY, MPOAOIKUTEILHOCTH
TE€UYEHUS Ta TaHHBIMU CIIUPOMETPHUH.

I1o 3THONOrNYECKOMY NPUBHAKY :

o wuHpexnuonnasii (OPBU, 6ponxutei, XOBJI, mHeBMOHMS, OPOHXOIKTATHIECKAS
00JIe3HB);

o amnepruueckuii (bA, acneprumies);

® TreMOJMHAMHUYECKUil (3a00J1eBaHUS CEPACYHO-COCYIUCTON CUCTEMBI);
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e 00TypallMOHHBIN (MHOPOJHBIE TeJla JbIXaTeIbHBIX yTEM).

[1o npOAOJIKUTEIIbHOCTH:

e octpslii (10 10 qHE);

e 3arsnxHOM (Oonee 10 nHE);

® pPELUAUBUPYIOLINN.

[1o 1aHHBIM CIMPOMETPUU:

JIETKOM CTEIICHH;

CPEIIHEU TSIKECTH;

TSIKEIIBIM;

CKpBITasi OOCTPYKITHSI.

Juarnoctuka BOC 6a3upyeTcsi Ha KIFOYEBbIX KIUHUYECKUX CUMIITOMAX:

e Kamenb (TIPUCTYNOOOpa3HbId CyXOW WM NPOAYKTUBHBIN) €CTh Haubosee
pPaHHUM TMPU3HAKOM;

® DOKCIUpaTOpHas OJbINIKA (CBUCTSIIUMN BBIJIOX C YIJIMHEHHEM > 5 CeK. IO
BPEMEHH C YYaCTHEM BCIIOMOTATENIHHBIX JbIXaTCIbHBIX MBIIIIT ;

o BHE3AITHbIE MPUCTYIBI YAYIIbS WU 3aTPYJHCHHOTO JbIXaHUS, OIIYIICHHUE

HEXBATKHU BO3/lyXa (IbIXaTEIbHBIN JUCKOMQOPT), BO3OYKAEHNE, TOTIMBOCTb;

® JIMCTAHIIMOHHBIC XPHIIbI (CyXHe BJIAXKHBIC, 0OCOOCHHO MPHU BBIJIOXE);

e cepaueOueHue,

® BBIHYXJICHHOE MOJIOXKEHHE (TIOTYCHIA).

AHamMmHe3

® CBsI3b C YaCThIMU PECIUPATOPHBIMU BUPYCHBIMU WHQEKIHUSIMH, OCOOCHHO

NEPEeHECEHHBIMU B JeTCKoM Bo3pacte (Oponxuonut, OPBU, rpumm,

CHUHYCHTBHI);

KypeHHEe (aKTUBHOE WJIM TTACCUBHOE),

npodeccronaibHbie (GakTOphI ( 3ara30BaHHOCTb, 3AMBUIEHHOCTH H T.JI.),

bu3nYecKre Harpy3KH;

CUJIbHBIE TICUXO3MOIIMOHAIBHBIE HATPY3KU;

IIOJIOKUTEBHBIA AJUIEPrOJIOTHYECKUM aHAMHE3;

HACJIEJCTBEHHAs IPEAPACTION0KEHHOCTH;

HEKOHTPOJUPYEMBI TIpueM MeaukamMeHTo3HbIX mpemnaparoB (HIIBII, p-

6110kaTopoB, nHruOUTOpOB AIID, ammonapona, cynb(paHUITAMHUIOB).
JlaHHBIX O0BEKTUBHOTO OOCIEIOBAHNUS :

OcMmotp: muddy3Hbeid 1mMano3, yeenuuernue UYJI, ocobeHHO mpu (HU3UIECKOU

Harpy3ke; Oompimas  OoukooOpasHas  (dMduzemaro3Has) TpydHas  KJIETKa

(pacunpenne MexxpeOepHBIX MPOMEKYTKOB U UX BTATUBAHUS MPU JbIXaHUH), YUACTHE

B aKT€ [bIXaHUs BCIIOMOIaTEeJIbHOM HSKCIUPATOPHOW MbIXaTEIbHON MYCKYJATyphl

(MexpeOepHO U KUBOTA).

[ManpnaTopHO: oOCHabIEHUE TOJIOCOBOTO IPOXKAHWUS HA CUMMETPUYHBIX YYaCTKax

TPYIHOU KJIETKH, PETUIHOCTb TPYJHOW KIETKH.
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[lepkyTOpHO: KOPOOOYHBIA NEPKYTOPHBIM 3BYK HAJ JIETKUMHU, YBEIMYEHHE BBICOTHI
CTOSHMSI BEpXyIIeK M pacimupeHue mnosied Kpenwra, cmenieHue BHU3 HHKHHUX
JETOYHBIX MOJE€H, YMEHbLIEHUS AKTUBHOW W NACCUBHOM MOJABMKHOCTH JIETKHUX,
YMEHBILIEHUE WX OTCYTCTBHE IIJIOLIAN A0COIOTHON TYIIOCTH CEPALA.
AyYCKyIbTaTHBHO: OCJIA0JICHUE MABIXAaTENbHBIX LIYMOB, OCJIA0JIEHHOE BE3UKYJSIPHOE
IbIXaHUE C YJUIMHEHHBIM BBLAOXOM (> 5 cek.) Ha (oOHE CyXuX CBHUCTAIIUX WIIU
HU3KOTOHAJBHBIX BJAXHBIX XPUIIOB; OpOHXO(POHHS pe3Ko ocliadieHa WIW He
BBICTYIITUBAETCS.

Meroasl MeannmHckou Buzyanusanuu bOC:

1. Pentrenorpadus: yBeIMYEHHUE MNPO3PAYHOCTU JIETKUX (IPU3HAK HM(PU3EMBI),
YIUIOIIEHHE M HU3KOE CTOSHME JAuadparMbl, pacIIUpeHUE MexpeOepHbIX
IPOMEXYTKOB, Y3Kasi TeHb CEp/lla, YBEIMUYEHHE PETPOCTEPHATLHOIO MPOCTPAHCTBA,
MOTYT OINpPEAENATHCS SMPU3EMaTO3HbIE OYJUIBl U TPU3HAKU JIETOYHOTO Cep/la.

2. CnupoMeTpus C aHaJM30M KPUBOW «IOTOK - O0BEM» C H3YUYCHHEM IOKa3aTele
¢ynkuun  BHemHero  abixanus — (OBJ).  HWuterpansHeiMu U Haumbosee
YyBCTBUTENbHBIMU TMoOKazaTensiMu npu BOC sBnsercs o6bem (popcupoBaHHOTO
BbIIOXa 3a nepByto cekyHay (ODB1) u MmoauduIpoBaHHbIN UHAEKC

Tudpduo (cootnomenne ODPB; k (QopcupoBaHHON >KU3ZHEHHOW EMKOCTH JETKUX
(D®XEJI). bponxuanpHasi oOCTpYKIIUS KOHCTaTHpyeTcs B ciiydae cHkeHuss ODBi
<80% u unnexca Tudduo <0,7 oT TOIHKHOTO.
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NEPBUYHBIM BPOHXOOBCTPYKTUBHBII CUHAPOM
XPOHUYECKAS OBCTPYKTUBHAS BOJIE3Hb JETKHUX (XOB.JI)

XOBJI sBngeTcs caMbIM pacpoCTpaHEHHBIM 3a00JIEBAaHUEM, KOTOPOE
JUArHOCTUPYETCS HE CBOEBPEMEHHO H JUIMTEIBHO MPOTEKAET JATEHTHO.

XOBJI 3annmaeT yeTBEPTOE MECTO CPENH BCEX MPHUUMH CMEPTH B 0OLIEH
MOMYJISLINY.

XOBJI 3x010TrNYECKH 3aBUCUMOE, IEPBUYHO XPOHUYECKOE BOCTIAIUTEIILHOE
3a00JIeBaHME JIETKUX C MPEUMYIIECTBEHHBIM MOPAXKEHUEM JTUCTAIBHBIX OT/ICJIOB
JIbIXaTeIbHBIX MyTeH, MapeHXUMBI JIETKUX U MOCTETIEHHBIM (hOPMUPOBAHUEM
sMpu3eMbl, ¢ HapylIeHUEM OPOHXUATBLHON MPOXOUMOCTU U PA3BUTHEM
MOJIHOCTBhIO 00paTUMON WM HEOOpaTUMON OpPOHXHANBHOW OOCTPYKIIMU,UYTO BBI3BAHO
MPOJIYKTUBHBIM HecnenupuyeckuMm BocHaduTebHbIM mporieccoM (IIpukaz M3
VYkpaunsl Ne 555 ot 27.06.2013 1. «O0 yTBEepXIEHUU W BHEIPEHUE MEIUKO-
TEXHOJOTUYECKUX JOKYMEHTOB IO CTaHAApTU3ALMM MEIUIMHCKOW MMOMOIIU MpHU
XPOHHYECKOM OOCTPYKTHBHOM 3a00JICBAHHH JICTKUX »).

OBJI MOXHO TIpEAYNPEIUTH U JICUUTh.

XOBJI xapakTepuszyeTcsi MEPCUCTUPYIOIMIUM OTPaHUUYCHUEM MPOXOAUMOCTH
IBIXaTEeNIbHBIX TyTEeH, KOTOpPOE€ OOBIYHO MPOrPECCUPYET M  aACCOLMHPYETCS C
MOBBIIIEHHON XPOHWYECKOM aHOMaJIbHOM BOCIAIMTEIBHON PEAKIMEN AbIXaTEIIbHBIX
IyTEeN M JIETKUX Ha pa3Apakarollee BO3/IECHCTBUE BPEIHBIX YAaCTUI] U Ta30B. boe3Hb
pa3BUBAETCS y CKJIOHHBIX K HEH JIOJEH, NpOSBISIETCS KalllIeM, OJIBIIIKOM,
BBIJICJICHUEM MOKPOTBHI, HEYKJIOHHO MPOTPECCUPYET C HAPACTAHUEM XPOHUUYECKOU
IBIXaTeIbHOW, CEepPACYHONM HEJOCTaTOYHOCTH U JajdbHEHIIUM (OpMUPOBAHHEM
JIETOYHOI'0 cepua.

B pazsutun bOC npu XOBJI umeeT 3Haue€HUE: XPOHUYECKOE IEPCUCTUPYIOIIECE
HE aJJIEPTHYecKoe BocHaJieHue OpoHXOB AUG(PY3HOTO XapakTepa, IapeHXUMBI H
COCYZIOB  JIETKUX, KOTOpPO€ COINPOBOXKJIAETCA  yBEIMUYEHHEM HEHUTPO(DUIIOB,
Makpodaros, T-mumdouuToB, 303MHOGUIOB, SIUTEIUATBHBIX KJIETOK, KOTOpPBIC
IPOIYyLUUPYIOT MEIUATOPBI BocnianeHus (eiikorpueHn B4, untepneiikun-8, ®HO-a). B
JanbHEHIIeM pa3BUBaeTCS AUCOANAHC CHCTEMbl OKCHUJIAHTOB / AHTHOKCUIAHTOB C
npeo0IalaHeM OKCUIHBIX aHMOHOB (OKCHUIAHTHBIM CTPECC) U MpoTeas / aHTUMIpOoTeas
B JIETOYHBIX CTPYKTypaX. COOTBETCTBEHHO pa3BUBAETCS THUIIEPCEKPELUs CIU3H,
BO3HHUKAET MYKOCTa3, IUCHYHKIMS PECHUTUATOTO ODIHUTEIUS C OrpaHHUYCHUEM
BO3AYIIHOTO IIOTOKAa B MEJKUX BO3JYXOHOCHBIX MYyTSIX M YCWICHUE  TOHYCa
OJIy’>KJTaloIIero HEpBa, YTO MPHUBOJUT K YBEIMUYCHHUIO OpOHXOCMa3Ma U pa3BUTHEM
MOBBIIICHHOM BO3AYIIHOCTH JIETKUX.

Bentunsunonno-nepdy3MoHHbIE HAPYIIICHUS B JIETKUX MMPUBOISAT K
MOBBINIEHUIO KOHIEHTpanuu B KpoBU CO2 - 04YeHb CHIIBHOIO Ba30JMIATATOPA,
KOTOPBIN CHIDKaeT obIiee mepudepruueckoe COMPOTUBICHHUE COCYAOB U YBEIMBAET
00BEM  apTepuajgbHOTO pyCiia, Pa3BUBACTCS JIETOYHAS TUIEPTEH3USA, KOTOpas
MPUBOAUT K POPMHUPOBAHUIO JIETOUHOTO CepALa. AJNbBEOISIPHO-KAMMIUIAPHBINA OJIOK C
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HapyluleHueM Tra3oo0MeHa  OOyCIIOBIMBAET TSDKEJOE U KpalHE TSKEIoe TEeYeHUe
XOBJL

Takum oOpa3zom, HapyueHuss OpoHXxHalbHOM mnpoxogumocTd mpu XOBJI
dbopmupyetcs 3a cueT 00paTUMOro U HEOOPATUMOTO KOMITIOHEHTA.

OrpaHuyeHusi  JABIXaTEJIbHOIO BO3AYLIHOTO I[OTOKa B Hayaje BbI3BAHO
MopakeHueM  OpOHXOB (OOCTPYKTHBHBIM OpOHXHT), a 3areM (POPMHUPOBAHUEM
aMpuzemsl (IEHTPAOOYISIPHOI) U nepudoKaTbHOro Gudpo3a.

Oco0eHHOCTH AMATHOCTHKU OPOHX000CTPYKTHBHOI0O CHHAPOMA
npu XOBJI ocHoBBIBaeTcs1 Ha 3 0230BBIX MCCICIOBAHUAX:

1. TmareabHOM paclIMpPEHHOM AaHAMHe3e BHEIIHMX U BHYTPEHHUX B (PakToOpoB
pucka:
Buewmnue gpakmopwi pucka:
® JIOJIFOBPEMEHHOE AaKTUBHOE KypeHue (uHaekc kypenus -10-20 mnauko-
JIeT)UJIM TACCUBHOE KYpEHHUE;

® [IPOMBIIUICHHBIE U OBITOBBIE BPEIHbIE BRIOPOCHI (aTMOC(EpHbIE
NOJUTFOTAHTBI, Ta3bl M TMapbl XWMHYCCKHX COCJAWHCHHM, TMPOJYKTBHI CTOpPaHHUS
OMOOPraHNYEeCKOTO TOIUIMBA, KYXOHHBIM Yaja, JAbIM OT JOMAIIHUX OTOMUTEIBHBIX
npuOopoB);

®  CJOXKHOE YKOHOMUYECKOE U COLIMAIbHOE MOJIOKEHHE;

e OxupeHue;

e uH(peKuu (IeTCKOro Bo3pacTa ¢ TSKEIbIM TEYEHUEM, PECTIMPATOPHBIE

undexnuu, BUY).

Buympennue ¢paxmopuwi pucka:

® HacJeACTBEHHBIN neUIUT a-1-aHTUTPUTICHHA;

® TUIEPPEAKTHBHOCTH OPOHXOB;

® AHOMAJMH PA3BUTHUS OPOHXO-JIETOYHOTO arapara.

2. Ha kJMHHYECKOW CHMITOMATHKE, I'le OCHOBHLIMHU SIBIITIOTCS  Kalllelb U

OJIBIIIIKA. :

*s  XpPOHMYECKHMH Kamiedab SBISETCS HauOoliee paHHUM  IPU3HAKOM
OpOHX00OCTPYKTUBHOTO CHHJIpOMa (MOKpOTa, OOBIYHO B HEOOJBIIOM KOJHUYECTBE,
cnM3ucTas mocie Kanuis (mpu WHOEKIIMOHHOM OOOCTPEHUHU CIM3UCTO-THOWHOE);
UH020a OPOHXO00OCMPYKYUSL pazsusaemcs u be3 Kauneso2o pegiekca;

oo AKCIUPATOPHAS OJIBIIIIKA pa3Hoi CTETICHU BBIPKEHHOCTHU
(mporpeccupymomiasi U TEPCUCTUPYIONIAs), MOXKET OMNpPeeisaThCs OONMBHBIM Kak
HEOOXOIMMOCTh  JOMOJHHUTEIBHOTO  yCWIHMS TpPU  JABIXaHWHM, JIbIXaTeIbHBIN
TucKoM(pOpPT, CXKaTUE TPYAHOW KIETKH, YACTOE JIBIXaHHWE. JDTOT CHUMIITOM SBIISETCS
ocHOBHBIM mpu XOBJI mo KoTopoMmy oOIleHUBaeTCs TsKeCTh 3a0osieBaHus. llpu
00OCTpEHHH CBHCTSALIECE JbIXaHUE, KOTOPOE yCUIMBAECTCS MpU (HU3MUECKON Harpyske
U B JIeKA4eM TIOJIOKCHWH, a TpU HWHEOEKIIMOHHOM OOOCTPEHUHU TMOBBIMIACTCS
TeMIIepaTypa Tela.
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[Ipu T1s5xeOM OpPOHXOOOCTPYKTUBHOM CHUHAPOME BO3MOXHA THOTEps Beca,
AQHOPEKCHsI, Pa3BUTHE JCTPECCHBHBIX COCTOSHHMA W/WIIM BO30YXICHHE, TPEBOTA,
cuctemHsble nocnenctsusa XO3JL

Ha nansbix dhu3ukanbHOro o0ciie/IoBaHus NalUeHTA:

s ipu 1-2 craguu XOBJI ayckynbTaTHBHBIC ()EHOMEHBI B JICTKHX HE3HAUYNUTEIBHBI,
MOKET BBICIIYIIMBATHCS JKECTKOE WJIM OCIIa0JICHHOE ABbIXaHHe, MpH (HOPCUPOBAHHOM
BBIJIOXE IMAIIMEHTa OTMEYAIOTCS CYXHE€ CBHCTAIINAC XPHUITbI Pa3IUYHOTO KamuOpa u
yIJIUHEHUE (> 5 CEeKyHZ) BPEMCHHM BBIJIOXA, YTO CBHUACTCIBCTBYET O HATUYHUU
OpOHXHALHON OOCTPYKIIUH; **

B no3guux cragusx (3-4 craguu) XOBJI oTmewaercs mnpusHaku sMduU3eMbl
JIETKUX, CHHIOIITHOCTh KOXHBIX TTIOKPOBOB, 00YK000pa3Has TpyaHas KJICTKa, y4acTHe B
JBIXaHUU BCIIOMOTATEILHON MYCKYJIATyPhl, BIATHBAHHE MEKPEOSPHBIX MPOMEKYTKOB
IIpH BIOXE, pAaCHIUPEHHE KCH(POCTEPHATHLHOTO YIJIa; YBEIIMUCHUE YaCTOTHI JBIXaHUS
(> 20/xB.), ymeHblleHUs TIyOMHBI AbixaHus. [lpu  pa3BuTUM  JIerOYHOMN
HEJIOCTATOYHOCTH U JICTOYHOM THUIEPTEH3UU oTMedaeTcsi «Teruiblit» akpoIuaHo3,
HaOyXIIIME MECHHBIC BEHBI,

*s [IEPKYTOPHO — KOPOOOYHBIN 3BYK, YMEHBIICHHE TUIOMIAAN CEPACYHON TYIOCTH, **
ayCKyJIbTATUBHO — OCJAO0JICHHE JbIXaTeIbHBIX IITyMOB, CBHCTSIIHE XPHIBI  IPH
CIIOKOMHOM  JIBIXaHWH, TOTPECKHBAHUE Ha BBIJOXE, CEPJACYHBIC IITYMBI
BBICIIYIIMBAIOTCSA Y MEYEBUIHOIO OTPOCTKA.

3.MeToAbl MHHCTPYMEHTAJbHON M ()YHKINOHATLHOH JTUATHOCTUKH.

a) Penmeenonozuueckue npusHaKu 0poOHX000CHPYKnUEHO20 CUHOPOMA

ee Jlpu nerxkom Tteuennn XOBJI peHTreHonoruyeckue  U3MEHEHUS IOYTH HE
BBISIBJISIIOTCS U MIPOBEICHHUE TAHHOTO UCCIIeI0BAHUS HE LIETIECO00Pa3HO.

s [Ipu Oosiee TSXKEIOM TEUCHUM OOHAPYKMBAIOT MPU3HAKU OpOHXUTA( yCUJIEHHUE U
nedopmaiysi  JIETOYHOTO PUCYHKAa 3a CYeT OpOHXMAIBHOTO  KOMIIOHEHTA,
HEPaBHOMEPHOCTh M YTOJIIEHNE OPOHXHAIBHON CTEHKH) U TIPU3HAKH dM(PU3EMbI

( merkue OOJBITUX 00BEMOB, HU3KOE CTOSIHUE AuadparMbl, y3Kas TCHb CEp/IIa,
YBEJIMUEHUE PETPOCTEPHAIBHOTO BO3YIIIHOTO MPOCTPAHCTBA, WHOTJA OMPEASISIIOTCS
sMmpuzemato3nbie  Oyiel). [Ipm  9acThix HWHQPEKIIMOHHBIX  OOOCTPEHHUSAX -
OpOHXOAKTa3bl M MPU3HAKH JIETOYHOTO cep/ia (yBEJIMYEHUE MPABOTO MpEACepanst U
KEITYI0UKa).

0) IKI: mo3BOJSIET BBIABUTH NPU3HAKH TUNEPTPO(HUH MPaBBIX OTACIOB CEpAIla.
[Tpu3Haku runepTpouu MpaBbIX OTACIOB cep/na ( yBEIMYCHHE aMIUTHTYIbI 3yoia P
Bo II, lll, AVF otBeacHusax mo 25 mm. -P-pulmonale. Otknonenne D0C BopaBo
(Lo>+90, RIN/SI). YBenwuenue amruiutyasl 3yona R B mpaBeix orBeneHusx 11,
aVF, V1 u ammmtynsl 3yoma S B neBbIix otBeneHusx I, aVL, V5-V6- yBenmndenue
MPABOTO KETYI0UKa).

B) Hccnedosanue eeHmunayuoHHou hyHKyuu 162Kux.
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Cornacio GOLD (I'mo6anbHoit Muunuarusel no Beaenuro XOBJI) uccnenoBanue
OB/l - 0CHOBHOHM METOJ BBIABICHHUSI OpOHXO00OCTPYKTUBHOTO cuHapoma npu XOBJI.
Haubonee 4yBCTBUTENBHBIM U KIIFOUEBBIM MTApaMETPOM 00CIeJOBaHUS

BO3JIYIIIHOT'O MTOTOKA sIBIsieTCsl yMeHblieHne cootHouenus ODB1 / ®XEJL.
3nauenue ODBI <80% nocne npuema OpoHXOIUMUKA HA (DOHE COOMHOUIEHUS
OD®BI / DIKEJI <70% noomeepoicoaem Hanuyue 02paHudeHusi npoxoouUMocmu
ObIXAMEeNbHbIX  nymell, KOmopoe He NoaHocmvlo obpamumo. Yonumenue
gopcuposannoco 6vl0oxa Ooavuie 6 CeKyHO s61aemcsi 2pyovbIM, HO NONE3HLIM
noxasamenem (npeduxmopom) ymenvuenue coomuoutenus ODBI1 / ©IKEJI <50%.

I[Ipu  mporpeccupoBanuu  3a0o0yieBaHMS  JUJIi  ONpeleNieHusT  OOIIero
OpOHXHMAJILHOTO COMPOTHUBIEHUS 1 001el emkocTu Jierkux (OEJI) mpoBonar o6uryro
O6oaureTusMorpadus.

N3mepeHue razoB apTepHalibHOM KpOBU MPOBOAUTCS y manueHToB mpu OPB1
<40% OT HNOMKHOIO, WM NpPU HAIWYMU KIMHUYECKUX TMPOSBICHUN JIErOYHOU
HEJ0CTATOYHOCTH W/WIIM HETOCTATOYHOCTH MPaBbIX OTIEIOB CEpla.

Krnaccuduxanus TS)ecTH OrpaHM4eHU MPOXOAUMOCTHU JbIXaTEIbHBIX
nytei ipu XOBJI (ODB1 / ®KEJI <70% nocne npuitoma OpOHXOJIUTHKA).

Cranus u cTeneHb Xapakrepuctuka XOBJI
TSKECTH
I, nerkas O®BI1 > 80% 0T TOKHBIX BEJIINYUH

BO3MO}KHO, HO HC BCCrja, XpOHI/I‘IGCKI/Iﬁ
KaliCJib, BBIJICIICHUC MOKPOTDI

OOB1/®XEJI < 70%
I, ymepennas, cpeaneit | 50% < ODPB1 <80% 0T nOKHBIX BEIUYUH
TSOKECTH CHMITTOMBI TIPOTPECCHPYIOT, TMOSBISICTCS

OJIBIIITIKA TIPU (PU3HUECKON HATPY3Ke U

BO BpeMs 000CTpeHHI

ODB1/DXKEJI < 70%

III, Tsoxenas 30% > ODPBI1 <50% oT IO KHBIX BEJIMYUH
XPpOHUYECKUN KaIIEb

YBelnuueHue OJIBIIIKH, ITOBTOPHBIC
000CTpeHNs, YXYyIIIAeTCS KA4eCTBO KU3HU

IV, kpaitne Tspkenas O®B1 <30% oT nO/DKHBIX BEIWYHH ,
wimm ODB1 <50% oOT [OKHBIX BEIUYUH C
HAJIMYUEM

XPOHUYECKOM JIErOYHOM HEJOCTATOYHOCTH
JlanpHenee nporpecCUpoOBaHNE CUMIITOMOB,
KA4eCTBO KU3HU 3HAYUTENBHO YXY/IIIAECTCS,
000CTpEeHHUs MOTYT YIPOKATh KU3HU
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CornacHo GOLD (2013-20 r .r.) 6omsabix XOBJI pa3aenstor Ha
KJIIMHUYECKUE TPYNIbl YUYUThIBasE CyOBEKTUBHbBIC JTAHHBIC (CUMIITOMBI), KOJUYECTBA
U TSDKECTh 00OCTpPEHMI.

Hns  nmoartBepxkaenuss XOBJI  mpoBoast npoOy ¢ OpOHXONIUTHKOM U
yuuThIBalOT mokaszatens crnupomeTpun ODPB1 / OXEJI, koTopslil A0TKEH OBITh Ha
ypoBHe <0,7
B 3aBucuMoOCTH OT KOJIMYECTBa CUMIITOMOB U 00OCTpeHMi Bcex OonbHbIXx XO3JI
pasnenstoT Ha rpynmnsl A, B, C, D.

«Ay» (MaJlo CHUMIITOMOB, MaJI0O 000CTPEHHUI);
«B» (MHOTHE CUMIITOMBI, MaJI0O 000OCTPEHMUI);
"C" (MaJIoO CHMIITOMOB, MHOTHE O0OCTPEHU);
«Dy (MHOTHME CUMOITOMBI, MHOTO O0OCTPEHUH).

[Toacuet CUMIITOMOB  TMPOBOJAT IO MOAUGUIIMPOBAHHON  IIKaje
Menununckoro Uccnenosarensckoro copera (MMUC) st oieHkn
TSDKECTH OAbIIKu #/uiau Tecta orieHku XOBJI (TOX).

Ikana MMHUC
0. Oxplllika BO3HUKAET TOJIBKO MIPU OUYE€Hbh HHTEHCUBHOM HATrpy3Ke;
1. Oxpliiika BO BpeMsi OBICTPOTo MO IbeMa Ha 3TaXK WX MPU X0Ik0€ B TOPY;
2. OpplllIKa 3acTaBISIET MEHA XOAWTh MEIJIEHHEE, YEM JIIOJU MOEro BO3pacTa, WIH
HOSIBJISIETCS HEOOXOAMMOCTh OCTAHOBKH IPH XOJb0€ B CBOEM TEMIIE€ IO POBHOM
MECTHOCTHU;
3. Oppllika 3acTaBisieT JeiaTh OCTAHOBKU NMPHU X0Jp0e Ha paccrosinue okoso 100 m
WIN Yyepe3 HECKOIbKO MUHYT XOJIbOBI 0 POBHOW MECTHOCTH;
4. OppliiKa AenaeT HEBO3MOXKHBIM BBIXOJI 3@ MIPEAENBI CBOETO A0MaA
WIH TIOSIBJISIETCA MPU OJEBAHUU U Pa3EBaHUMU.

Tect mo ouenke XOBJI (TOX)

S1 coBceM He Kallisgio 0 |1 2 |3 |4 |5 |S]kanuigio moCTOSIHHO

Y mens cocem Brpyam |0 |1 2 |3 |4 |5 |VY mens Bcerma B Ipyau
HET MOKPOTHI €CTh MOKpOTa

V wmens cosBcem Her |0 |1 2 |3 |4 |5 |V Mmens oueHb Ooablas
CKOBaHOCTH IPYyIHOU CKOBaHOCTH IrPYyIHOU
KJIETKH KJIIETKH

[Ipu mnoaséme B rTOpy |0 |1 2 |3 |4 |5 |IIpu nompéme B TOpPY
WIM  CTYIICHbKaMH Ha WM CTyleHbKaMH Ha
OJIMH MapIl y MEHS HeT OJIMH Mapll y MEHS
OJBIIIKA CHJIbHAS OJIBIIIKA

Sl 3anmmaroce mro0bMH |0 |1 2 |3 |4 |5 | 3anumarocs JIHOOBIMU
JOMAITHUMHK JIeJaMHu 0e3 MOMAIIHUMHU J€JaMU C
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OTpaHUYCHUN OO0JBIINM
OrpaHUYCHHEM

Beixoqs w3 goma s(0 |1 2 |3 |4 |5 |Beixoms wu3z pgoma s

OLLyNaro ce0sl yBEpEHHO OLLYTIAt0 cebs
HEYBEPEHHO

51 xopomio crto 0 |1 2 |3 |4 |5 | i mmoxo cmimo uepes
00JIE3Hb JIETKUX

V¥ mens mHoro sHeprun |0 |1 2 |3 |4 |5 |V MeHs coB ceM HeT
YHEPTUH

O6muit pesynbrar TOX onpenensercs kKak cymma 0ajisIoB OTBETOB Ha KaXIbIii

U3 BOCBMU BOITPOCOB.

Onenka oapiku o MMUC <2 u obmas cymma 6ammoB TOX <10

YKa3bIBAIOT Ha Majioe komuecTBo cumMntomMoB (rpymnma A u C), a MMUC > 2 u
obmas cymma 6amoB TOX > 10 cBUAETENBCTBYIOT O BBIPAKEHHOCTH CUMIITOMOB
XOBJI (rpynmna B u ).

[To yacrote o6octpenus B Teuenue roga XOBJI nonpasnenstor Ha:

*s penkue (Mano o6ocTpenuit) - <1 o6ocTpeHus B roja 06€3 ToCIUTAIU3AIUN

** yacThie (MHOTO OOOCTPEHHUI) - >2 000CTPEHUN B T'OJT WIH

1 obGocTpenusi ¢ rocnuTaIn3alnuen.

Ocob6eHHoCTH BBIOOpA JIeueOHOW TaKTUKH OPOHXOOOCTPYKTHBHOTO CHHApPOMA
npu XOBJI sBnsiercs nepcOHU(PUIUPOBAHHBIA MOAXOA K HA3HAUYEHHUIO JIEUeOHOTO
peXrMa C Y4EeTOM CTaJuu 3a00JIeBaHUs, TSHKECTH MPOSIBICHUN CUMIITOMOB, CTEIIEHU
Hapymenut ®BJI, Hamuums ocnoxkneHuid XOBJI U TskecTH COMYyTCTBYIOUIEH

TIATOJIOT HIH. [lpy >TOM y4YHUTHIBaCTCS WHIUBHyalbHAs TIEPEHOCHUMOCTH
JICKapPCTBEHHBIX CPEJICTB, OCOOCHHO Yy JIMI[ TOXHIIOTO, CTapuecKoro Bo3pacTta Hu
OepeMEHHBIX.

[lenp neueHuss - CHIDKEHHE TEMIIOB TporpeccupoBaHus nuddy3HOTO

MOBPEXKICHUSI OPOHXOB, BEYILETO K HapaCTaIOIIEH JAbIXaTeIbHOM HEIOCTATOYHOCTH,
CHW)KEHHE YaCTOThl 000CTpEHUN. Y IIIMHEHUE PEMUCCHIA, TIOBBIIIEHUE TOJIEPAHTHOCTH
K (U3MYECKON Harpyske, yIydllIeHHe KadecTBa >XU3HH. JlOCTKEHWE 3TOW Ienu
OCYIIECTBIISIETCSI TIO CJICIYIONIUM HaIpaBJICHUSIM: CHIDKCHUE BIMSHHUS (HaKTOPOB
pUCKa, OCYIIECTBIEHHE O0Opa3oBartenbHbIX TmporpamyM, Jeuernne XObBJI npu
CTAaOMILHOM COCTOSTHUH U JICUeHUE 000CTpEHUsI 3a00IeBaHHUS.

HauanpHoe nedenue B 3aBucuMoctd ot rpymnmbsl XOBJI:

«A» - OpOHXOAMIIATATOP KOPOTKOTO WIIH ITTUTEIHHOTO JICHCTBHUS,

«B» - Oponxomumaratop UIMTETFHOTO IEHCTBUSA (aroHUCT [P2-aIpeHOPEIenTOpOB
JUTUTENIBHOTO JIEUCTBUSL WIIM XOJUHOIUTHUK JUIUTEIBHOTO NEUCTBUS: OJis1 9MOU epynnvl
NAYUEHMO8 NPEUMYUEeCNE 0OHO20 KAACCA HAO OPY2UM He OOHAPYIHCEHO)

"C" - XOIMHOJIMTHK IJIUTEIBHOIO JEHCTBHUS;
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«D» - mepBu4Has Tepanusa: XOJMHOJIUTUK JJIUTEIBHOIO JNEUCTBHS; MPHU TSHKEIbIX
CUMIITOMAaX - IBOMHAs TEPAINHUsl: XOJUHOJIUTUK JJIUTEIBHOTO JEHCTBUS + aroHUCT 2-
aJPEHOPELIENTOPOB JJIUTEIBHOrO JEHCTBUS; €CIIM YPOBEHb 303uHOGUI0B> 300 / MK
- Tepamusl MEepBOr0 BBHIOOpA COCTABISET XOJUMHOJUTUK JUIMTEIBHOIO JAEUCTBUS +
aroHucT [P2-agpeHOpelenToOpoOB  JJIMTENBHOIO JEWCTBUS +  HMHTAISIUOHHbBIE
KOPTHUKOCTEPOUJIBI).

Ecnu oppimika octaercss U 00JibHOM ObUT Ha MOHOTEpanuu OpPOHXOIUTHKOM
JUIMTETLHOTO JIEUCTBUS J100aBisieTcs: OpOHXONMTHK JJIUTEIBHOTO JIEUCTBHS CO
BTOPOM TPYIIIbI, €CIi KOMOUHALHS OPOHXOIUTUKOB HEe 3((PeKTHUBHA BO3BPALAIOTCS
K MOHOTEpanuu, HO MEHSIOT TPYIITy penapara Uil yCTPOMCTBO €ro JTOCTaBKH.

Ecnu 6onbHoM npensaputenbao npunumai JIJIBA / UKC nob6asastot JIJIXJI.
OcHoBHoMl npuunHoi cMepTH npu XOBJI saBnsgerca Tsxenoe obOCTpeHHE, KOTOPOE
COIMPOBOXK/IAE€TCS OCTPOM AbIXaTeabHOU HenocTaTouHoCcThIo (OLH).

Oo6octpenue XOBJI - 3T0 ocTpoe yXy[ALIEHUE PECHUPATOPHBIX CUMIITOMOB,
TpeOyeT Ha3zHAYEHHs JOIMOJHUTEIBLHON Tepanuu WIM HU3MEHEHUS CXeMbl OOBIYHOMU
tepanuu. O6octpenuss XOBJI accoumupyercss ¢ yCWIEHHEM BOCHAJCHUS B
JBIXaTENIbHBIX MYTAX U KIMHUYecKU npossisercs OH.

Kapaunansasie npuzHaku odoctpenus npu XOBJI:

1) ycunenue oapIlIKy;

2) yBenuueHne o0beMa MOKPOTHI;

3) NOBBIILIEHNE THOWHOCTH MOKPOTHI.

Crnenyet noMHUTb, 4TO y 601bHBEIX ¢ OJIH MoxeT HabmogaThHCS HE
YBEJIIMYEHHUE BBIIEICHUSI MOKPOTHI, @ HA000POT, €€ 3aepiKKa.
JIOTIOTHUTENBHBIE IPU3HAKHA:

*¢ YXyALLIEHUE COCTOSHUS OOJIBHOIO 3a CUET JIbIXaTeIbHOTO

IUCKOM(OPTA, YyBCTBO CXKATUS B TPYJIHOM KIIETKE;

*¢ HH(EKINUN BEPXHUX JIBIXaTEJIbHBIX IyTeH B T€UEHHUE MOCIEAHUX

5 nHeWu,

** YBEJIMYCHHUE KOJNYECTBA CBUCTALLUX XPHUIIOB;

** YCUJICHHE KalllIs;

*s TUXOpaaKa 0€3 APyruX BUAUMBIX IPUYMH;

es HapacTatonui Aud y3HbIN THaAHO3;

** [TOBBILICHUE YACTOTHI JbIXaTEIbHbIX ABMKCHUNA U /MM 4aCTOTHI CEPJCUHbIX
cokpamenuii Ha 20% unu Gonee.

Boigensitor Tpu THna oOoctpeHuid XOBJI Ha OCHOBE TOJBKO KapAWHAIBHBIX

MPU3HAKOB:

| tum — wuMmeloT MecTo Bce 3 KapAWHaNbHBIE TNpu3HAKA (9(PPEKTUBHOCTH
aHTUOMOTHUKOTEPATUHU XOPOoIas);

2 TAm - WMEKT MeCTO 2 U3 3 KapAWHAIBHBIX MpHU3HAKOB (3()PEKTUBHOCTH

AHTUOMOTHUKOTEPANTUU yMEPEHHAs);
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3 tun - wumeroT Mecto 1 w3 3 KapAWHAIBHBIX NPU3HAKOB (3(P(HEKTUBHOCTH
AHTUOMOTUKOTEPANIUU IPAKTUYECKU OTCYTCTBYET).

B coorBerctBun ¢ GOLD 2020 npu wuHpeKIMOHHOM  OaKTepuaIbHOM
oboctpenun XOBJI 1 wm 2 THma JIMTENBHOCTh AaHTUOAKTEPUATIBLHOM Tepanuu
COCTaBIIATh 5-7 nHEW. AHTUOMOTHKOTEpanus Ha3HA4yaeTcs, OOBIYHO AMIUPHUYECKHU
AHTUOMOTHUKOM HIMPOKOTO CHEKTpa JEUCTBHUS C Y4E€TOM Haiuyusi (aKTOPOB PHUCKA,
BO3pacTa, (PyHKIHMOHAIBHBIX ocoOeHHocTel OonbHOro. Ilpu orcyrcTBum 3ddexra
MPOBOJUTCS  KYyJbTypajJbHOE  HUCCJIEJAOBAHME  MOKPOTHI W MoAOHpaercs
COOTBETCTBYIOIINI aHTUOUOTHUK
Knaccuduxanus o6octpennit XOBJI mo creneHW TsHKECTH M PEKOMEHAAIUMU IO
BEJICHUIO MAllMEHTOB
*¢ JierKue (B JICUEHUHU UCTIOJIB3YIOTCS TOJIbKO OPOHXOJIUTUKHN KOPOTKOTO JAEHCTBUS)

*s CPEIHETSKENBIC - B TEPANIUU IPUMEHSIIOTCS OPOHXOJUTUKU KOPOTKOTO JEUCTBUS +
AHTUOMOTUKH U / WK TIEPOPaTbHbIE KOPTUKOCTEPOU/IBI;

*s TsKEJIBIE (TTAIIUEHTHI HYXKJAI0TCS B TOCTTUTATN3AIINHN )

a) 6€3 OCTpOi JIErOYHON HEJIOCTATOYHOCTH,

0) ¢ OCTpOi1 JIETOYHOM HETOCTATOYHOCTBIO.

[Toka3zaHUSIMU K TOCTIMTATU3AIMY AIIMEHTOB ¢ 06ocTtpennem XOBJI:

1. ycuneHue MHTEHCUBHOCTH CHUMIITOMOB (BHE3aITHOE YCHJICHWE KIS, OJIBIIIKU B
[IOKO€,  yBEJIIMYEHUE KOJIIMYECTBA MOKPOTHI (THOMHOCTH),  CYXHX CBHUCTSIIUX,
CKPUIISIIIINX XPUIIOB, TIOBBIIIIEHWE YaCTOThI JbIXaHus, CHIwkeHne SpO2 <88%,
HapyLIEHHE CO3HAHUS, BAJIOCTh, YTOMJISIEMOCTb);

2. ocTpas JIEro4YHasi HEJOCTATOYHOCTB;

3. TOSIBJIEHHE HOBBIX CHMITOMOB (Hampumep IMaHo3a M / WIM « TEIIOro»
aKpoIMaHo3a, Ha0yXaHHe MEeHHbIX BeH, epudepruiIecKux OTEKOB);

4. OTCYTCTBHE OTBETA HA MEPBOHAYAIBHOE MEIUKAMEHTO3HOE JICYEHUE;

5. Hanmu4#e cepbE3HBIX COMMYTCTBYIOMIMX 3a00JIeBaHMi (CepAeUHas HeI0CTaTOYHOCTb,
apUTMHH, CaxapHbIN AUA0ET U Jp.)

6. HEBO3MOXHOCTbB JICUEHUS B JIOMAILHUX YCIOBUSX;

7. TMPEKJIOHHBIA BO3PACT MAIUECHTA.

Jleuenne OOOCTpPEHHUs COIJIACHO aJaNTUPOBAHHOIO  KIWHUYECKOTO MPOTOKOJIA:
"XpoHnueckoe 00CTpyKTUBHOE 3a00sieBanue erkux 2020".

*« KucnopoaHas tepamnusi sSIBIS€TCS IPUOPUTETHBIM HamnpaBieHueM tepanuu OJ1H.

e« BpoHXoauasATATOPHl SABISIIOTCS MpenapaTraMyd NEpPBOM JMHUU MPU OOOCTPEHUSX.
OnTumanbHas /1032 OPOHXOJIUTHYECKUX TMpEernapaToB MpH OOOCTPEHUU OOBIYHO
AMIIUpUYECKAasi M OCHOBBIBAETCSI HA OTBETE OOJBHOTO Ha JIEYEHHWE U Pa3BUTUH
moO0YHBIX 2P (HEKTOB.

HaubGonee »>¢dekTnBHON TONMMYECKOW WHTAIATOPHOW TEXHUKOW JOCTAaBKHU
npenapata npu Tsokenom  oboctpenun  XOBJI  sBnsiercss HeOynaizepbl  HIH
JIO3UPOBAHHBIE UHTAISTOPbI B KOMOMHAIIMH CO CIIEHCEPOM.

KABA wnu KJIXJI - HauanbHas OpOHXOJIUTHYECKOE Teparusi 000CTPEHUH.
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[Tpu 6a30BoIi Tepanuu OPOHXOIUIATATOPAMU JITUTEIBHOTO JEUCTBUS
ucnonb3yroT komOunauu JJIBA / JAXJIT wnu IJIBA / UKC.

JNJBA / UKC HazHavaeTcsi NperuMyIeCTBEHHO alMeHTaM rpynmnsl A, B
Ipu ypoBHE 303uHOGUI0B KpoBu > 300 / pL.

B rpynne /I urpynne C nasznauator JIJIBA / UKC npu ypoBHe
s03uHOpMIOB > 100 / pL, npu Hed)PEeKTUBHOCTH MPUMEHSAIOT TPOMHYIO TEPANHIO
JNJIBA / UKC, JJIBA / AAXII + UKC.

[Ipu o6octpennu Ha ¢pone Tepanuu AJABA / JJXJI / UKC y 605bHBIX
rpynnsl C MOXKHO 100aBUTH pOQIyMUIIACT U MaKpOJIUA (a3UTPOMULIMH OBIB-

[IUM KYPHUJIBIIIKAM).

Poghnymunacm - uneubumop gpocgpoouscmepazor 4 muna (®/[E4), oeticmsue
KOMOpOo20 HanpasieHo Ha JedeHue CUCTEMHbBIX U 1e20UHbIX 80CNANUMENbHbIX
npoyeccos npu XObBJI.

[Ipu TsxenoM obocTpeHuu (TUil) CUCTEMHBIE KOPTUKOCTEPOUILI COKPAIIAIOT
POJIOJKUTEIIFHOCTh TOCIUTAIM3AIUH. [IpOI0IDKUTEIBHOCTh MPUMEHEHUS 5-7 THEH.

JIMUTENbHOCTh aHTUOMOTUKOTEPAIIUU MTPU 000CTpeHUH | 1 2 Tuma 5-7 aHel.

VYV 6onpubix XOBJI ¢ OJH npuMeHSIOT HEMHBA3WBHYI)  MEXaHHYECKYIO
BEHTUJISAIIUIO JIETKHUX C TIOMOIIIBIO MAaCOK.

[TognepxxuBatomasi  Tepanus OPOHXOJMTHUKAMH  JUTUTEIBHOTO  JICHUCTBUSI
noI0upaeTcsi Kak MOYKHO PaHBbIIIE, 10 BBIMTUCKHU U3 CTaIl[MOHApA.

XOBJI  sBnfeTcs MpPOrpeccCUpPYOMUM  3a00J€BaHHMEM, HO  IPaBUIIBHO
no/Io0paHHas ¥ CBOEBPEMEHHO HAa3HAUYCHHAs Tepamus C aJeKBaTHOU peaOuIuTaiuei
MOJKET 3HAYUTENIbHO 3aMEJUIMNTh MPOrpecCUpOBaHUE 3a00JI€BaHMS, MPEIOTBPATHUTH
pa3BUTHE OCJIOKHEHUHN U YIYYIIUTh KAY€CTBO KU3HU OOJIbHBIX.

Kpurepun, mo3BoJisonine BLINUCKY O0JILHOTO U3 CTallMoHapa

npu oboctpenuu XOBJI:

a) TOTpeOHOCTh B MHTAJIAIIMOHHBIX f2-aroHucTax He Oosee 1 pa3a B TeueHne 449acoB;
0) crabuiIbHOE COCTOSTHHE OOJIBHOTO B TeUEHHE MOcheTHuX 12-24 qacos;

B) CTAOMJIbHBIC TTOKA3aTEIM T'a30B KPOBH B TEUCHHUE MOCIEAHUX 12-24 yacoB;

I') MalUEHT CIIOCOOEH MEePeIBUTaThCs B Mpeeax najaaTsl, CAMOCTOATEIBHO
MPUHUMATH MUY, CIIaTh 0€3 YaCThIX MPUCTYTIOB OJIBIIIKH;

1) €CTh HEOOXOAMMBIE YCIIOBHS JJIsl JOMAIIIHETO HAOIIOEHUS U YXO01a.

Hucnanceproe HaOmroaeHue 3a 60apHBIME XOBJI.

bombapiM  XOBJI | wm Il craguii npoBOAST KIMHUYECKHE OCMOTPHI,
CIIUPOMETPUIO C OPOHXOAWISATAUMUHUM TeCTOM | pa3 B roj; IpyU BO3HUKHOBEHUH
oboctpenns XObBJI - HazHauaeTcss OOIMEKITMHNYECKUI aHanu3 KpoBH, (irrooporpadust
OI'K.

bonbasie XOBJI Il u VI craguit Hyxxkmatorcss 2 paza B TOJl B KIMHUYECKOM
ocMmoTpe; 1 pa3 B roJ B MPOBEJAECHUU CIIUPOMETPUU C OPOHXOAWISTAIUUHUM TECTOM,
dmooporpadun OI'TI, o6mem ananmm3e kposu, DKI'.

Bropuunas npodunaktuka XOBJI npenycMarpuBaeT npoBeieHUE TPOTUB-
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PELUANBUPYIOILETO JICUEHUSI B OCEHHUE U 3UMHHUE MECSIbI (IEPUOJl pecupaTOpHO-
BHUPYCHBIX 3a00J€BaHUU OpPraHoB JbIXaHusA). |'7aBHOHN 3amaueld ceMeMHOro Bpaua
apingercs yoexnaenne mnanueHta ¢ XOBJI o mpekpameHuuM KypeHus, Kak
JOCTOBEPHOIO (paKkTOpa pUCKa MPOrpecCUpOBaHus 3a00J1€BaHUS.
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BPOHXUAJIBHASA ACTMA (BA)
SIBJISIETCS. MEIUITMHCKON U COLUATIBHON MPOOIEMOIl MUPOBOTO 3HAUCHUS.

Pacnpoctpanennocts cocrasiseT ot 4% 1o 10%.

BA - xpoHuueckoe BocnaquTeabHOE 3a00JI€BaHNE JbIXaTEIbHBIX TyTEH, KOTOPOE
OOyCIIOBJIEHO = 3HAYMUTEIbHBIM  YBEJIMYEHUEM KOJUYECTBA KIETOK M MEIUATOpPOB
BOCHAJICHMs, YTO MPHUBOAMUT K THIEPPEAKTUBHOCTU OpOHXOB (crerupuyeckond u
HecnenupUuuecKo), U MPOSBISIETCS PEUUIUBUPYIONIMMU CUMITOMAaMU CBUCTSIIETO
IbIXaHUs, YAYUIbSl, CKOBAHHOCTU B TPYAHOM KJIETKE, KalljJeM, OCOOCHHO HOYbIO U
paHo yTpoM.

Crneunduueckasi TUneppeakTUBHOCT OpPOHXOB (opMmMupyercs B OTBET Ha
JNEUCTBUE aJNIEPT€HOB, KOTOpPbIE HAXOJATCA B BO3Ayxe (MbUIb JIOMAUIHSSA
pacTUTeNIbHAs, HEOpraHuyeckas, »HHuAepMalibHas),  MNUIIEBble, HH()EKINOHHbIC
aJJIepreHsbl.

Hecnenuduueckas runeppeakTuBHOCTb OpOHXOB € CYTOYHOM Bapualuei
GyHKIIMM OpOHXOB pa3BUBAETCA noja JIeCTBUEM Pa3IUYHBIX CTHUMYJIOB
HEaJIEPTUYECKOr0 MPOUCXOXKIACHUS ( adpONOJUIIOTaHThl, (U3NYECKHE, HEPBHO —
ncuxudeckue  (akTopel, DHIAOKPUHHBIE HApYIIEHHS. AJIJICPTeHBI  SIBJISIIOTCS
OCHOBHBIMH IIPUYMHHO CJICJICTBEHHBIMU (DakTopamu pa3BuTus bA.

KnuHanyeckuMm sKBUBajJeHTOM BapualOenbHOM  OponxooOcTpykiuu npu bA
SABJISIETCS IPUCTYI SKCITUPATOPHOM OJBIIIKH.

BOC mnpu BA o00ycioBieH cma3MoM TIJIaJIKUX MBI OpOHXOB, OTEKOM
CIIM3UCTON 000JIOUYKH, TUCKPUHUEH (YBEITMUYEHUEM CEKPEIMHU T'YyCTOW BA3KOW CIM3U B
TEPMHUHAIBHBIX OTAENIaX OPOHXOB).

OCHOBHBIMH PETJIAMEHTUPYIOIIUMHU TOKYMEHTaMU 10 AUArHOCTHKE W JIEUeHHI0 BA
apisitorcsa  Ilpukaz M3 VYkpaumnsl 08.10.2013 Ne 868 wu aganTupoBaHHBIN
KIIMHUYECKUH TTPOTOKOJI, KOTOPBIM pa3paboTaH coriacHo ['mobanbHOM MHUITMATHBEI
0 BEJCHUIO TalMeHToB ¢ OponxumanbHOM actmoit (GINA) 2020 roga,
AJaNTUPOBAHHOE KJIMHUYECKOE HACTaBJIEHHE, OCHOBAaHHOE HAa JOKa3aTEJIbCTBAX:
bponxuansna actma, 2020p. Knaccudukamus BA 1o cTeneHn TsokecTH 3a00JIeBaHUS
U XapaKTepy TEUCHHUS:

* JlpumeHsieTcss B TMEPBUYHO JIUATHOCTHPOBAHHBIX OOJBHBIX, KOTOpHIC e€IIe HE
MOJIy4YaJIu TPOTHBOACTMATUUYECKYIO TEPAIIHUIO.

Crenenn 1 crenensn II crenenn III crenensn IV crenensn
Teuenue Intepmurtupy | llepcuctupyromas bBA
wmasa bA
CumMnTombl Jlerkas Cpenneii Taxenas
THKKOCTH
Cumtombl | CumTombl HE | CUMIITOMBI CUMITOMBI BapuabenbHble
IPOJIOJKUTEN | BOSHUKAIOT €KETHEBHbIC €KEeHEBHbIC
(onuszoowt bHBIC, ,MUHHUMYM | pa3 CHMIITOMBI
ceucmauie? | BOZHUKAOT 1 | HA HENEIIO
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0 Kawns, pa3 Ha uHorna 1 pa3 B
00bLUUIKA) HEJICIII0 Ha JIeHb OuThIIE 3
NPOTSKEHUU | MECSIIIEB
3 MecsieB
Hounble He Gounee 2 bosnee 2 pa3 Ha bonee 1 paza Yacro, nHorga
CHMITOMBI | pa3 Ha MECSII | MECSII] Ha HEJIEITIO €KETHEBHO
O6octpenu | KparkoBpeme | cumnTomu MoryT | [InurensHblie ¢ | HacTbie
| HHBIC HapylaTh HapyIlICHHUEM | TSDKETbIC,
bu3nYEeCKyI0 buznyeckon OTPAaHUYUBAIOT
AKTUBHOCTb U COH | aKTUBHOCTU U | (pu3HUECKYIO
CHa aKTUBHOCTH U
COH
Croupomerp | OPB1>umn | OPB: > unu O®B; > nnu O®B; nmmn
usi MO, 80 % | [TO Iy, 80 % ot | TTOIy,, 60- [TOT,, <60%
OT JOJDKHBIX | JOJDKHBIX 80 % ot OT JTOJKHBIX
BEJINYUH JTOJDKHBIX BEJIMYUH
BEJINYUH
Cyrounbie | [0y, unu | IO,y nnn MO, mn MOy, mn
kojebanust | OOB; <20 %. | O®B; -20 - 30 %. | O®B120-30 %. | ODB1> 30 %.

Knaccugurxauuw bA no ypoenio konmposs:

*s Koumpoaupyemas (OTCyTCTBUE WM MHUHUMaJbHbIE (<2 / HeHels) JHEBHBIE
CUMIITOMBI, OTCYTCTBHE OrpaHUYEHUS PU3NUECKON aKTUBHOCTH, HOYHBIX CUMIITOMOB,
OTCYTCTBME WJIU MUHUMAabHas (<2 B HENENI0) MOTPeOHOCTh B OPOHXOJIUTUKAX IO
HEOOXOJMMOCTH JUIsi KyIUPOBAaHHUS CHUMIITOMOB, HOpMajbHble Tokazatenu DB/,
OTCYTCTBHUE

obocTpeHuit).

e Yacmuuno konmpoaupyemasi (AHEBHbIE CHMIOTOMBI >2 pa3 B HEACIIO C
NPUMEHEHHEM OPOHXOJIUTHKOB, BOZMOKHO OrpaHHuYEHHE (PU3NYECKOl aKTUBHOCTH U
CHA C HOYHBIMU CUMIITOMAaMH).

es Hekxonmponupyemas (>3 TNpU3HAKOB
HEJIEJIO).

YpoBeHb KOHTpOJIE U 00bEM JICUCHHsS] Ha JIaHHBIH MOMEHT OMPENEISIOT BBIOOP
COOTBETCTBYIOIIEH TAKTUKH JaJIbHEHIIIEH KOMOMHUPOBAHHOW TEpanuu.

Cmandapmul Kpumepues OUazHOCMuUKa OPOHX000CMPYKMUBHO20

cunopoma npu bA

Oco6ennoctrto nuarnoctuku bBOC npu BA sBnsttores:

1. I'myOokuii BpadeOHBIH MOATAMHBIN  aHATH3 KIMHHUYECKUX CHMIITOMOB HWIIU
IPEABECTHUKOB, K KOTOPBIM OTHOCSITCSI: 3yJl HOCOBOM YacTH TJIOTKH, YIIHBIX
PaKOBHH, TMOA0OPOAKA, 3all0)KEHHOCTh HOCA, OIIYIIEHUE «OTCYTCTBUS
CBOOOJIHOTO JIbIXaHUS.

YaCTHUYHOI'0O KOHTPOJIA OTMCYAKOTCA B
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2. OrmeHka ceMeWHOro (HacleICTBEHHOI0) U ajIeprojIorMYecKoro aHaMmHe3a: C
OIpEJIENICHUEM 3HAYMMBIX (DaKTOPOB pUCKa, KAK BHYTPEHHUX B BUJI€ T€HETUYECKOMN
CKJIOHHOCTU K aTONUHU, cheurn(puueckoid n Hecrneuu(puueckod runeppeakTUBHOCTH
IbIXaTeNbHBIX MYyTEH; CIOCOOCTBYIONIMX (hakTOpoB pa3BuTusi bBA ( oxxupeHue, moi,
POKJE€HUE HEJOHOIIEHHBIM UJIU C MaJIbIM BECOM).

3. OueHka  NOPUYMHHBIX M TPUTEpPHBIX  (PAKTOPOB  (BIUAHHE
npo(ecCUOHANbHBIX, BHEIIHUX, OBITOBBIX W MHILEBBIX aAIEPT€HOB, (PU3UYECKUX
Harpy3o0K, peCupaTopHbIX HHPEKIHM, METUKaMEHTOB, METHO()AKTOPOB).

Annepronornyeckoe  oOCJ€JIOBaHHE  MAIMEHTOB OPOBOAUTCS  TpH
NOJIO)KUTENILHOM ~ aJUIEPrOJIOTUYECKOM ~ aHaMHe3€ - Hajguuue Yy  OOJIbHOTO
AJUIEPrUYecKOro PUHUTA, aTONMHWYECKOro JAepmatuTa; DA WM atonmmyeckux
3a00JIeBaHUI Y YJICHOB €ro CeMbH. BBIMOIHSAIOTCA TECThI C CTAaHAAPTHBIM HAOOPOM
aJJIepreHoB (JOMAIlHUW THUIEBOM KJIElI, MbUIbLA JEPeBbEB U TpaB, ajuIepreHbl
KUBOTHOU mpupojsl. Ecinu mogo3peBaeTcss Kako-mubo Jpyroil ajuiepreH , ¢ HUM
TaK>Ke MPOBOJUTCS TECT).

* Jlns BBISIBIICHUS aJJICPTE€HOB MPOBOJATCS KOXHBIE TPOOBI (aNIUIMKAIIMOHHBIE,
ckapu(UKaIMOHHbIE, BHYTPUKOKHBIE).

Annepeuueckue KOXCHble NPUK-MECMbl AGTISAIOMCA OCHOBHLIMU 8 OUACHOCMUKE
amonuu.

OnpeneneHne THUNEPPEAKTUBHOCTA OPOHXOB TMPOBOAUTCS y OOJBHBIX C
KJIIMHAYECKUMH CHMITOMaMH, KOTOPbIE XapakTepHbl i BA, HO mpH OTCYyTCTBUU
xapakTepHblX HapymieHudi @®BJ[. BwImojgHsSOTCS  NPOBOKAIMOHHBIE  TPOOBI C
TUCTAMUHOM, aJUIepreHaMu, METaXOJIMHOM, alleTUIXOJIMHOM, (DU3UYECKOI HArpy3Kou.
* Ilpogokayuonnvie UHeANAYUOHHbIE NPOObI € 2UCIMAMUHOM, allepeeHamu,
MEMAxXoAUHOM, AYEMUIXOJIUHOM, UCNONL3YIOM PeOKO, NPEUMYUWeCmE8eHHO 68 HAYUHbIX
yejsx.

4. OtieHKa KIMHUYECKUX CUMIITOMOB XapaKTEPHBIX JJIs1 OpOHX00OCTPYKIUU:

*s BNU30/IMYECKAsA OJBIIIKA C 3aTPYyJAHEHHBIM CBUCTSIIUM YJJIMHEHHBIM BBIIOXOM
WIM TIPUCTYTIAMU YAYIIbS;

s CYXOU HEMPOMYKTUBHBIN Kallleslb, OOJIbIIE HOUBIO U TIPH (DU3UUYECKOM HArpy3Ke;

** SMNU30JUYECKHUE CYXHE CBUCTSIINE, KYKIKAIUE XPUIIbI IPU YAJIMHEHHOM BBIIOXE;
** [IOBTOPHBIE OIIYILIEHHE CKOBAHHOCTH I'PYTHOM KJIETKH.

* XapaxmepHna cymoynas u ce30HHAs 8apuabeibHOCMb CUMIIMOMOS.

[Ipu ¢QusukanbHOM OOCIEIOBAHUM  MOXKET ONpPENENsAThCA OOouKooOpazHas
rpyaHas KJIeTKa.

[lepkyTOpHO: JEroyHbIil 3ByK C KOPOOOYHBIM OTTEHKOM, Hu3kue ( Hike X1
pedpa) MaJoNOABIKHBIC TPAHUIIBI JISTKUX.

AYCKYJIbTaTUBHO: XPHUIIBI MOTYT HE BBICIYIIMBATHCS WM BBICITYIINBAIOTCS
CBUCTSIILIME, CKPUIAIIUE XPHUIIBI TOCTIE (POPCUPOBAHHOTO BBIIOXA.

IIpy npuctyne cyxue CBHUCTSIIME XPHUIbl XOPOLIO CIBIIMIHBI HE TOJBKO MpHU
ayCKyJbTalldd, HO W Ha pACCTOSHUM (JAMCTAHUHUOHHBIC XPUIIbI). Y CHIICHHE
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OpOHXO00OCTPYKLIMU CKOIJIEHUE U 3aKyNMOPKA JbIXaTEIbHBIX MyTEH BOCHAIUTEIbHBIM
CEKpETOM BEJIET K Pa3BUTHIO CUMITOMAa «HEMOTO JIETKOT0», MOCTOSSHHOMY YIYIIBIO,
MPEKPAICHUIO OTXOXKICHUSI MOKPOTBI, YYaCTHIO B aKTE JIbIXaHUSI BCIIOMOTaTEeIbHBIX
MBIIII], TTOJIOKEHHUE OPTOIMHOE, PETUCTPUPYETCS TAXUITHOE WM OpaIUuIHOE, PU3HAKU
JbIXaTeIbHOW HEAOCTaTOYHOCTU. [lo OKOHYaHWUM TPUCTyMa BBIACISAETCS BS3Kas
MOKpPOTa B HEOOJIBILIOM KOJIHYECTBE.

OcHOBHbIE KpUTEpUH HapylieHUs] GYHKIIMU BHEIIHETO AbIXxaHus npu BA:

*s 3HaYCHUE MUKOBOM 00BEMHOU ckopocTu Bbigoxa (manee - [TOIg,,) u oObema
dbopcupoBaHHOTO BhIF0Xa 3a TIepBYI0 cekyHAy (Hanee - ODB1) <80% oOT J0IKHBIX;
es cytouHas BapuabenbHoCTh [0, 1 ODB1> 20%;

*s BBIpAXKEHHAsI OOPaTUMOCTh OpPOHXUATBLHOW OOCTPYKIIMU - TIOBBIIICHUE YPOBHS
[IOll,; 1 O®PBI1> 12% (mnum> 200 mia) nocie mpoObl ¢ HUHTATSIMOHHBIM 3 -
arOHMCTOM KOPOTKOTO JACHCTBHUS (CaIbOyTaMo).

OKI' wuccnenoBaHue TO3BOJISET BBIABUTH Yy psfa OOJBHBIX  MPU3HAKU
runepTpo@uu MpaBbIX OTIAEIOB cepila, Ookagy MpaBoll HOXKM mydka [uca,
npencepaabie dKCTpacucTonbl. JJanasie EKI' mO3BOMSAIOT MCKIIOUUTh KapIHaIbHBIA
reHe3 pecnupaTopHON CUMITOMATHKY.

VYuursiBas, uto BA - XpoHHueckoe BocnaauTelIbHOE 3a001eBaHuE
HEOOXO0IMMO OTIPEACIUTh MAPKEPhI BOCIIAJICHUS
B OOIIeM aHalu3e MOKPOThl WM OpOHXMAIBHOTO CeKpeTa OOHapy>KUBAIOT
so3uHomibl, cnupasm Kyprmimana u kpuctamiel Illapko-Jlelimena, a B o01mem
aHaJM3e KPOBU MOKET OBITh 203uHOGMIMs (0,35-0,4*10%1 (5-15%)).

Jleuenne bA

OcHoBHas 11e1b papmMakoTepanuu 00JbHBIX ¢ BA - 3TO JoCcTHXKEHUE U
NOJIIEP>)KaHUE KOHTPOJIS CUMIITOMOB, TNpPEeAynpekIeHue OOOCTPEHUM, MOBBIIICHUE
KauecTBa >KU3HH, MPEYIPEKACHUE NUHBATUIHOCTH U CMEPTHOCTH OT BA.

OcHoBy 6a3ucHo Tepanuu BA (cortacHo COBpeMEHHBIM KOHIICTIITUSM
3a00yIeBaHMsI) COCTABISIOT MHTAJSIMOHHBIE (B TSKEIBIX CIIy4yasiX CHCTEMHbBIC)
TJIFOKOKOPTUKOCTEPOUIBI, OpPOHXOAMIATATOPHl PA3NHUYHBIX  (DAPMAKOJIOTUUECKUX
TPYII U UX KOMOWHAITUH.

[ITaru mo T1OCTUKEHUIO Y MOAAEPHKAHUIO KOHTPOJst BA
(ITpuka3 M3 Ykpaunsr 08.10.2013 Ne 868)

Ilar 1 | Ilar 2 | Ilar 3 | lar 4 | Iar 5

AcTtMma-1kosa

KoHTpoJsb OKpyxaromen cpeabl

KopotkoaeicTBytomine B2-arOHUCTHI O TOTPEOHOCTH

Bri6pats Bri0OpaTh Jo6aBuTh Job6aBuTh  OoAMH
g = | OmuH OJIMH OJIUH Wiy | uwiu 2 u 0onee
g - = oosee
=8 =
= ‘% g Huszkue no3m | Huzkwe nosu | Cpegnue wim | [lepopanbHo
z 2 £ | UKC HUKC + BBICOKHE J103bl | KOPTUKOCTEPOUIBI
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JJIBA WNKC +JI/IBA | (Hu3kue 1035b1)
Cpennue niu
Monaugdukaro Momupukaro
oA ¢ P | pricoxue JI03bI o ¢ P Antu-lgE
JEUKOTPUEHOB JEUKOTPUEHOB
HNKC
Huszkue no3u
KcanTtunbl
HUKC + +
JUTUTETIHHOT O
MOAU(PUKATOP N
4 NEeUCTBUS
JIEHKOTPUEHOB

Huzkue no3u
HKC +
KCAaHTUHH
JUTATEIILHOT O
JIeUCTBUS

CTyneHYaTBIii MOAX0] K KOHTPOJI0 CHMITOMOB Ta MHHHMH3AIMH OYyIyIIHX
puckoB (* Cozracno GINA 2020 u adanmupo8anno20 KIUHUHECKO20 NPOMOKOIA

2020 200a).
Crynenbka Tepanusa «CKOpOW OMOILIN»
(uar) Tepanus koHTpoIUpYIOIIas
OcHoBaHas Ha | Jpyras OcHoBHas Hpyras
penynpeskIeHuN KOHTPOJHUPYIO
o0ocTpeHuit U | 1as Tepanus
KOHTpOJIE
Huzkue o036l | Huskue JTO3EI
[TepBas HUKC /dbopmorepon | UKC +
1o morpedHoCcTH ™ KJIBA**
Huzkne no3el | KIIBA
HUKC /bopmorepon | o
o nmotpedHocTu™® | morpe
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Bropas Huzkue J103bI OHOCTH
UKC unn  Huzkue | Moaudukatopbl
03U JIEUKOTPUEHOB
HUKC /dbopmotepon | (MJI) Win
1o norpedHocTu ™ HU3KHE J03bI
HNKC +
KJIBA**
Tperbs Huzkue no3bl | UKC  cpennue
HUKC + JJBA JTO3bI WA
HU3KHE JI03BI
HNKC +MJI
YerBepras | UKC cpennne no3sl | UKC  BbIcOKkHe
+ TJIBA no3el + JIJIXJI + | Huzkue no3bl | KJIBA
MJI HUKC /bopmorepon | 3a
[IsTas HUKC Breicokue m1035I | JJ0OaBUTH 110 HHOTpe
+ JUIBA HU3KHe 10361 | HOTPEOHOCTH ™ ** 6010
DeHOTUINYHAs OKC yuutsiBas
OLICHKA noOOYHbIE
+no6aBoyHas Tepa- | 3 PeKThI.
nusi( Hanpumep:
TUOTPONIUMA,  AHTH-
IgE, antu-I1L-5/5R,
antu-1L-4R

* JlaHHbIC TOKOMOWHAIIMKM OY1eCOHU]T / TYJIbMUKOPT
** ornenbHO, WM Koraa npuHuMarT K/IbA
*EX 1S MalIMEeHTOB, TPUHUMAOIITUX KOHTPOJUPYIOUTYIO Teparus OyaecoHu/ /

yJIbMHUKOPT.
OCHOBHBIE OTJIHYMS B IOAX0JaX K JIEUEHHUIO ¥ BeaeHus 00apHbIX BA 2019-20 rona:
1. He pexkomenayercss mnpuMeHEHHE OpOHXOIUIISATATOPOB B MOHOTEPAITHH.

CUMNITOMaTHYECKYIO TEpanuio f2-arOHUCTaMU KOPOTKOTO JAEHCTBUS

(KABA) oTHECEHO K «Ipyroii» - anbTepHaTHBHON Tepanuu 1o norpedHoctu (K/IBA B
MOHOTEpAnuy HE YCTpaHseT BocmajieHue npu bA, mNanueHThl MOIBEPraloTCs PUCKY
000CTpeHHUIA U UCTIONB3YIOT TIepopabHbie KopTHKOocTepouasl (OKC), KoTophie NMEIOT
3HAYMTEIIbHBIC TOOOYHBIC 3P (DEKTHI).

2. TlepBoHauaabHO HCHOJB3yeTCS (UKCHPOBAHHAS KOMOWHAIWS HHTAISIIMOHHBIX
I'KC B HM3KHX CYTOYHBIX J103aX / (OPMOTEpOJ, TOJBKO TPH HEOOXOAMMOCTH
(TpOTHBOBOCTIATMTEIBHBIN 2P (PEKT).

3. Ilpumensitorcss UKC ¢ menpro 6a3MCHOr0 M CHMIITOMATHYECKOTO JICUCHUSI.

4. Ilpu nenocrarounom otrBete Ha UKC nobasnsercs [IJIBA
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Ilepexon Ha CTYNEHbKY BHHM3 BO3MOXKEH, KOrJa CHUMIITOMBI KOHTPOIUPYIOTCS 3
MecsIa + HU3KH pUcK obocTpenuii (Step-down).
LIpexpawenue npuéma UI'KC ne pexkomendyemcs.
Step-up neueHne TPUMEHSIOT, KOT/ia He JOCTUTAeTCsl KOHTPOJIb HA JAHHOW CTYTICHBKE
JIEUECHUS- IEPEXOIAT K CHEAYIOLIEH.
bonpHoOlt BA ocmatpuBaeTcs yepe3 1-3 mecsna oT Hayasa JIEUYEHUs, a JaJlee KaKIble
3-12 wmecsaueB. Ilocine o060cTpeHUS OCMOTP MPOBOJAT YEpe3 HENEII IO €ro
OKOHYaHMIO.
[Ipu ce3oHHOM ayiepruu WM BUPYCHBIX 3a00JIeBaHUAX MOXHO Ha 1-2 Henmenu
(kpaTKOBpeMeHHO) yBenuuuTh 10361 MKC.
OTaenpHO BBIACISIIOT aCTMY, KOTOpasi TPYJIHO MOAAAaeTCs JCUSHUIO ( HE JOCTUTAETCs
KOHTpOJIb Tipu JieueHun Ha 4-5 ctynmenbke GINA). DT1o Tsxkenas actma , Tpu
KOTOPOW HECMOTpPS Ha JIOCTMIXKEHHE KOHTPOJS HaJ COMYTCTBYIOIIMMHU (haKTOpaMH,
BBI3BIBAIOIUMU OOOCTPEHHE TIPU CHUKEHUM BBICOKMX 03 0a30BOM Tepanuu
BO3HHMKAET TsDKENI0e 000CTpeHue.

Jomonnenusi B GINA 2021 r.
1. Cxewmpbl leueHus pa3/iesieHbl Ha JiBa crioco0a:
a. cxema 0a3MCHOUM Tepamuu ¢ MPEANOYTUTEIbHBIM IpEernapaToM JJis KyImUpOBaHUS
cumnroMoB (UI'KC+dopmoTepon);
6. nmobGaBieHa cxema Oa3UCHOM Tepamuu C aJbTEPHATHUBHBIM TpErapaToM JUJIs
kynupoBanust cumnrtomoB (K/IBA), wucmons3yercs y mnanueHTOB 0e3 aHaMmHe3a
00OCTpeHUI M y TALMEHTOB C BHICOKOW MPHUBEPKEHHOCTHIO K JjieueHUu. ONHaKo, B
COOTBETCTBHM C JIOKAa3aTEJbHOW 0a30i, MNPEANOYTUTENbHBIM [JIs1 TEpamnuu, Io-
IIPEKHEMY, SIBIISIETCS MEPBBIN c10c00.
2. IlepecmoTpeHo ormpejiesieHUe JIETKOW OpOHXWANbHOW acTMbl —OOJbIIE HE
OTMEUAIOT PAa3IUuMil MEXIY MHTEPMHUTTUPYIOIIEH U JIETKOW nepcuctupyromein BA,
ompenensst 00e Kak Jierkasl.
Oo6ocTpenue BA.
IIpu3naku crenenn obocTpenusi BA

Crenenb 000cTpeHust
Hpu3nax Yrpo3a
(cumMnTom) JerKas Cpenneii TskecT TsKEIasA OCTAHOBKH

JAbIXaHHUS

Oppiiika [Ipu [Ipu pasrosope, | B cnoxoi.

X0160e, npreme Bumymmene

MOTYT 102000078 MOJIOKEHHS

JeXKaTh [IpueMyIIeCcTBEH | HAKIIOH

HO CUJST BIIEpE]T

Paszrosop CrnoBamu dpazamu CnoBamu
Co3HaHune Bo3MoxkHO O6bI4HO OO6BIYHO Cnyrtano
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BO30YXeHUET BO30OYKIECHUE BO30YXKJEHUE
YacroTta npIxaHus| YBeIUUeHa | YBEIUYEHA bonpme 30
MUH.

VYuacrtue B OO6b1uHO HeT | OOBIYHO €CTh OO6bIuHO [TapamokcanbHO

NbIXaHUU €CTh TOpaKoaMO10MY

BCIIOMOTaTEIbHON HAJIBHOE

MYCKYJIaTypbl JIbIXaHHS

Cucrsiee YMepeHHO I'pomxkoe I'pomxkoe OTtcyTcTBYET

JIbIXaHUE BBIPKEHO OOBIYHO

KOHIIE BBIJIOXA

[Tynbc/mMuH. <100 100-200 >120 Bpagukapaus

[TapanokcanbHuy | HET Moxer Yacro OTtcyTcTBYET

yJIbC oTpeesTCs OTIpEEISTCS § BCIE/ICTBUE
MBILLIEYHOU
YCTAJIOCTH

MOy, nioct] bonbme 80% | 60-80% <60%

OpOHXOJIUTHKA, (<100 n/mumn.)

OT JIOJDKHBIX WIu OTB(

Benuuun uJl COXpPAHSIETCS

Ty4dlIAX JJIs <2 ronvH

00JBLHOTO

PaO; Hopma >60 MM PT. CT. >60 mM pT. c1| < 40-60 MM p
CT.

PaCO, <45 MM pT. cT{ <45 MM pT. cT. | >45 MM pT. c1| >50-60 MM p
CT.

Sa0; >95% 91-95% <90% <90%

AJNTOpUTM JIEUCTBUS Bpaya

1. B aMOynaTopHBIX YCIOBUAX MPH KKIOM OOpaIlieHUH MalMeHTa C

IIPUCTYTIOM aCTMBI CJIETYET OTHOCUTBLCS KaK K TSHKEIIOMY 000CTPEHHIO, OKa He OyeT
JI0Ka3aHO oOpaTHOE.

2. Heo06X0auMo OLIEHUTH TSHKECTh MPHUCTYIA M OTBET HA JICUCHUE, KOTOPOE MPHUHSIT
MMallMeHT CaMOCTOSATEIILHO | MOCTaBUTh TMOJ COMHEHHE IMPABUIBHOCTh W
aJeKBaTHOCTH JIeucHUA bA.

3. DBbIsiBUTH BO3MOXKHOE HAJIMYHWE OCJIOKHEHUW (aTenexkra3, CIOHTaHHbIN
MMHEBMOTOPAKC) WJIM HAJIAYME COMYTCTBYIOMIMX 3a0ojieBaHuii  (MH(EKINU,
TTHEBMOHHS ).
4. OueHuTh HaIMYKME MEIANKAMEHTO3HOM, MHUIIEBOW, WHCEKTHOW amiepruu (mpu
OOHapy>KEHHH COOTBETCTBYIOIIMX IMPU3HAKOB TIPOBOASTCS  JOMOTHHUTEIIHHBIC
MEpONPUSITHS).

5. BbIABUTH BO3MOXHYIO JAPYTYIO NPUYUHY OOCTPYKIIMH JIBIXaTEIbHBIX ITyXOB:
SMUIJIOTUT, TUCPYHKIUIO TOJOCOBBIX CBS30K, OCTpbIN Oponxut, odoctpenre XOBJI,
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IMOCTOPOHHHUC MPCAMCTHI, K&pI[HOFGHHBIfI OTCK JICTKHUX, ITHCBMOHHIO, JICTOYHYIO

3MOOJIHIO U TaK Jajiee.

Jleuenue 6onvnbix c o0ocmpenuem bA

AMOYJ1aTOPHBIH 3TAIl JICYCHUHA

Ouenka TaxecTH 000CTPEHUS

Anamnes,

bu3uKaIbHUN

OCMOTD,

(ayckynbTanus,

Y4acTHue B JAbIXaHUH

nonongHutenbHo Myckynatypel, UCC, ODB;, TICB.), npyrue obOcnenoBaHus 1o

IIOKa3aHUAM.

HayvajabHas Tepanus:
[Ipuem [2-aroHucTon
qaca.

no 2-4 Bgoxa kaxjple 20 MUHYT Ha OPOTSKEHUHM TEPBOTO

Xopounin  3¢p¢exr | HemoaHbli oreet | Ilnoxoit 3¢ dexkr Tepanum

Tepanuu Tepanuu Obocmpenue | ObocmpeHue msdHCcENou

Obocmpenue  1eckoll | cpedHel msxcecmu crenenn - [ICB < 60 %

cmenenu 1ICB > 80 | IICB 60- 80 % mQ0/KHOTO | IOMKHOTO WM JIYYIIETO IS

%  IOJDKHOTO WU | WA Jy4IIero U1 | OOJIBHOTO

Jy4IIero st | O0JIBHOTO

OOJILHOTO — OTBET Ha

2-aronucr

COXpaHsIeTCs Ha

OPOTSKEHUU 4 4acoB.

[IpogomkxuTh [Ipomomxute unransuu Bz | [Ilponomwkutrs uHramsuuu 32

UHT SN B2 | aronucta  6-8  BOOXOB | aroHucta ( JIy4iie — 4epes

aroHucra 2-4 BIOXa | KaXJble 1-2 yaca | cnielicep) WIM TOJOBUHHYIO

Kaxaeie 3-4 yaca Ha | [ TIOKOKOPTUKOCTEpPOMIBI | 103y uepe3 HeOymaiizep cC

nporsokenun  24-48 | (0,5 — 1 MT/KT | HHT€pBaJIaMU MEHBIIIC Yaca.

4acoB peIHU30JI0Ha Wi Apyrux | [Jo6aBuThH WHTAJIAIIMOHHbIE
OKC Ha npotsixeHun 24 | XOJIMHOJUTHKHU. Bo3MoskHa

4acoB
J100aBUTh HMHTAISIIMOHHBIC
XOJIMHOJIUTUKN. B0o3MOXHaA

KOMOWHAIIS XOJIMHOJIUTUKOB
U [} MUMETHKOB.

Jo6aButs OKC

KOMOUHAITUS CpouHo o0Opatuthbcst 3a Me.
XOJIMHOJINTUKOB U B | [Tomombro. Bri3Bath «
MHMETHUKOB. CKopyro MOMOIIb»

KoncynbTanus Bpaya

OOpatutbess k Bpauy | Cpouno oOpatutecsi K | OOpaTUTHCS B OTJIEJICHUE
3a MOJIyYEHUEM | Bpauy 3a  MOJYyYEHHEM | HEOTJIOKHOW MOMOIIHU
TAJIBHEUIITNX JTAITBHEUIITUX UHCTPYKIUMN

WHCTPYKUNN

TocnuTaANBHBINA DTAI JICUCHUSA

OneHka TKeCTH 000CTPEeHUs
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AnamHe3, (QU3MKIBHWN  OCMOTpP, (ayCKynbTamws, Yy4JacTHE B  JbIXaHUHU
nonongHutenbHod Myckynatypsl, YCC, O®B;, TICB, SaO2 , usmepeHue ra3on
apTepuaIbHOM KPOBH B TSDKEJIBIX CIIydasx, Ipyrue 00CaeJo0BaHus 10 MOKa3aHUSM.

HavaabHblii 3TAN J1IeyeHust
— Oxkcurenorepanus 10 goctwxenuss ypoHs SaO2 > 90 %,
— MHTASLUOHHBIE [32-arOHICTH OBICTPOro JIEUCTBHSI MOCTOSIHHO r'a MPOTSKEHUU
1 yaca( pexkoMeH0BaHO YE€PE3 HeOynaiizep),
— CUCTEMHbBIE ITIOKOKOPTHUKOCTEPOUIBI ( B Cllydae OTCYTCTBHUSI OBICTPOro OTBETa
Ha JieyeHue win 0onbHOU npuHUMan OKC, uiau npucTyn OJBIILIKH TSKEIbIHI
— cedamusHvle npenapamol npu 060CmpeHuu nPOMuU8oONnoKa3aHbl

IloBTOpHas ouenka yepe3 1 yac ouinka 4epe3 1 roguny. OusukanbHuUll 0OCMOTP,
Sa0, IICB, npyrue o6cienoBaHus Mo MOKa3aHUIM

ObocTpeHue cpeHel THAXKECTH ObocTpenue TSXKeJI0H
— TICB 60-80 % I0MKHOTO WJIM JIYYILIEro JJisl | CTelmeHH
0O0JIBHOTO; B anamnese dakropsl pucka
— YMepeHHbIC TIPOSIBJICHUS CUMIITOMOB, | haTalbHON aCTMBI;
y4acTh€ B  JbIXaHUU  JIOMOJHUTEIbHOMN — JICB < 60 pomkHOTO
MYCKYJIaTypHI ; WU JY4IIero IS
Jleuenue: 0O0JIBHOTO.
— KHUCIIOpOJ0Tepanus — BreIpaxkeHHOCTH
—  HHTAISAIMOHHBIC B2 arOHUCTHI + CHUMIITOMOB B COCTOSTHUH
XOJIMHOJIMTHKH KaXKIbIA Yac ; MTOKOSI, peTpakus
— OKC; TPYJIHOU KJIETKH ;
— TPOJOJKUTH JICUCHHE HA MPOTSHKEHUM 1-3 — Her KJIWHHUYECKOT0O
YacoB JI0 YJIYUIIICHUS COCTOSIHUA. YIIy4IlICHUS Ha
HaYaJILHOC JICUCHHE,
— OKCHUI'C€HOTEeparnus;
—  HUHTAIALUOHHBIE B2
arOHHUCTHI +
XOJIUHOJIUTUKA KaXKIBIN
yac;
— CHCTEMHBIC TJTI0KO-
KOPTUKOCTEPOU/IHI;
IloBTOpHAasi ouenka yepe3 1 -2 yaca
Xopoumii  3¢p¢exr | Hemonblii 3¢ dext | Ilnoxoi 3¢ ¢exr Tepanuu Ha
Tepanuu Ha | Tepaliy Ha NPOTHKEHUU |- | mpoTskeHnu 1-2 yacos
MPOTSHKEHU U 1-2 | 2 yacoB — (akTops!r pucka (araabHON
4acoB — dakTopsl pHUCKa | aCTMBI;
-OTBET  CcoXpaHseTcs | paTaabHOW aCTMBI, — TSIKEITbIE MIPOSIBIICHUS
Ha MPOTSHKEHUHU | — YMEPEHHBIE WM CPEIHEH | CAMIITOMOB , CIIyTaHHOCTH
60MuH. ITocne | TSKECTH CUMIITOMBI CO3HaAHUS
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OKOHYaHUA MOCJIeAHEN
MaHUIYJISALHH
Hopmanbnsie
(pu3HKaNbHBIE JaHHBIE

—TI0C <60 %
— Sa02 ne ynyumaercs

—TICB <30%
— PCO2> 45 mmM pr. cT.
— PO, < 60 MM pr. CT.

HCB>70%, Sa0, >

90%

Bemucars qomoit — | HanpaBute B cranmonap | Hampasurb B oTaesieHue
MPOJOJDKUTE  MPHUEM | KUCIOPOAOTEpanus NHTEHCUBHOI Tepanuu
NI'KC/AJBA VHTaJISIIUOHHBIE B2 | — kucnopogoTepanus
OOyueHue nmanueHTa ( | arOHUCTHI + XOJIMHOJIUTUKU | MHTAISIIIMOHHBIE [32 arOHUCTHI
NpaBWIbHBIA  TPUEM | — CUCTEMHBIE | + XOJIMHOIUTHKU

penapaToB) TTIOKOKOPTUKOCTEPOU b —T'KC B/B

AKTHBHOE — PEKOMEHYIOThCS | — B2-arOHUCTHI /K, B/M, B/B
MEIUIUHCKOE METUJIKCAaHTUHBI B/B — METUJIKCAaHTUHBI B/B
HAOJIIOIEHUE — mouutopudr [ICB, SaO, | — B0O3MOXHO uUHTYyOanUs U

JaCTOTHI ITYJIbCa

NBJI

73




OCOBEHHOCTHU PA3BUTHUS U TEUEHUS ®PAKYJIBTATUBHBIX
(BTOPUYHBIX) BPOHXOOBCTPYKTUBHBIX CUHAPOMOB

bOC npu OPBH u ocmpom dponxume.
AOCOIOTHO A0Ka3aTeNbHbIM MPOBOLUPYIOIUM (PAKTOPOM B Pa3BUTHU
OpoHXHANbHON 00CTPYKIUHU (OPOHXOOOCTPYKTUBHOTO CUHAPOMA) B TIEp-
10 ouepenb y JeTeld pa3HBIX BO3PACTHBIX TPYIII, SBISETCS BUPYCHas HH(EKIUA,
KOTOpasl 4acTo pEeIUAMBHPYET. BUPYCHI, KOTOpbIE MMEIOT TPOMHOCTHh K DIHTEIHIO
JBIXaTCIIBHBIX MMyTEH, CHUXKAIOT MPOIYKIIHIO ab(ha HHTEepPEepoHa, HHUITUUPYIOT
3HAYUTETHHOE MOBHIICHNE |JE BBI3BIBAIOT MTPU 3TOM MOBPEKICHUS €TI0 CTPYKTYP.
VYBenuuuBaeTCs ~ KOHIIGHTpAllMs  aIlCTWIXOJIMHA B HEPBHBIX  OKOHYAHHSIX
TJIAJKOMBIIIICUYHBIX JJIEMEHTOB OpOHXOB, B pe3ylbTaTe dero Onokupyercs M2-
XOJUHO- PELENTOpbl, KPOME TOr0 BO3HMKAET aJpEHEepPruuecKkuil aucOamaHc B
perymsauuu 3 —perenTopoB OpPOHXHAIBHOTO JEpEeBa, YTO MPUBOJIUT K PA3BUTHIO
aTOMUYECKOU MPEIPACTIONOKEHHOCTH, MMOBBIIIEHUIO TOHYCA
TJIAJIKOMBITIIICYHBIX 3JIEMEHTOB OPOHXOB U OPOHXOCIIA3MY.
HauGosnee 3HaunMMBbIMU ¥ OTBETCTBEHHBIMH 3a pa3Butue BOC sBisercs
pECIUPATOPHO-CUHIIUTHAIBHBIN BUpYC (0koi0 60-80%), BUpyC maparpurnia, rpumnna,
aJICHOBUPYCHI, a B CTapIIIeii BO3PACTHOM IPpyIIe PHHOBUPYCHI.
Knuandaeckoe nposisienre bOC compoBokaaeTcs MOBBIICHUEM TeMIIEpaTyphl Tela,
NpU3HAKaMM MHTOKCHUKAIIMU U JPYTUMHU TMPOSBICHUSAMU WH(PEKIIMOHHOTO Ipoliecca.
[Iponomxkaercs yamie 1-2 Hell. U MOXKET COMPOBOXKIATHCS BBIPAXKEHHOM JAbIXaTEIbHON
HEJOCTaTOYHOCThI0O (  OCOOGHHO y  JeTeil), OABINIKOH, HEmPOIyKTUBHBIM
3aTSHYBIIMMCS KaluieM (OpOHXHOJIUT),B KPOBH JIEUKOMEHHS 06€3 203MHO(PIIHH.

bOC npu capxoudose
Capkounio3 - 3TO CUCTEMHOE IpaHyJIeMaTO3HOE BOCIAJIECHUE HEM3BECTHON 3THOJIOTUHU
C TEHETHYECKOW MPEeaApacIioNOKEHHOCTHIO, KOTOPOE COMPOBOXKIAETCA YBEIUYCHHUEM
BHYTPUTPYIHBIX JTUMGPATHYECKUX Y3J0B M TMOPAKEHHEM HIDKHHUX JbIXaTEIbHBIX
yTedl B BHJIE MPOTPECCUPYIOMUX (GUOPO3HBIX M3MEHEHUN B OpOHXaX M JIETKHX, YTO
NPUBOJIUT K CYKEHHIO IbIXaTEIbHBIX MyTeW M OpoHxocmazMy ( «0OCTPYKTHUBHBIN
capkonio3»). bpoHxuanpHas OOCTPYKLHS TPH CapKOMI03€ OTMEYAETCS Ha pPaHHUX
CTaAMSIX
3a0oneBaHus, 1 ©UMEET 00paTuMbIi XxapakTep. [lo mepe nmporpeccupoBanus
3a00eBaHUsl U Pa3BUTHS MHEBMOPUOpPO3a OOCTPYKTHBHBIE M3MEHEHHSI CTAHOBSITCS
BTOPUYHBIMH, a PECTPUKTUBHBIA MATTEPH OCHOBHBIM NPH CIHUPOMETPUU. AJITOPUTM
JMATHOCTUKU U BepuUKAIUS CapKOuI03a 0a3upyeTcs
Ha TIPOBEJICHUH TIIATENbHON ArddepeHITnaTbHON TUarHOCTUKU CAapKOH 103
u TyOepKyesa.

bOC npu myoepxynese nezkux
VY manueHToB C pa3IUYHBIMH KIMHHYECKUMU (OpMaMu TyOepKyiie3a
OpOHXO0OOCTPYKIINIO AUATHOCTUPYIOT B 53-88% ciydaeB. mpu TyOepKy€3e MOKET
OBITh Kak crHeru@uYeckoe BoCHaJeHUE JErkuxX (KOMIIOHEHT TyOepKyJIE3HOTO
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mpolecca B JIETKHUX), TaK U Hecrenupuueckoe 3a00J1€BaHUsI IPOTEKAET «II0JI MACKOM»
BHEOOJILHUYHON MHEBMOHUH, KOT/la Ha
MEpPBbIM  IJaH BBICTYNAIOT CHHAPOM HMHTOKCHUKAIMM €  OpOHXOJErOYHBIMHU
MPOSIBJICHUSMMU: KallleJb, BbIJICIEHUE MOKPOTHI, 00JIb B TPY/IU, OJBIIIKA.
B passutuu BOC mnpu T1yOepkysnese MNPUHUMAIOT Y4YacCTUE MHOTOrpPaHHBIC
NaTo(PU3NOIOTrHYECKUE MEXaHU3MBbI (crienupruyecKkrue U Hecrieuupuueckue):
. BOCIIAJIUTEIIbHBIN;
. IECTPYKTUBHBIM;
. OpOHXOCIACTUYECKU;
. QTCJICKTAaTUYECKUM;
. ACTIMPAUUOHHBIN;
. TOKCUKOAQJUIEPTUYECKUM;
. MYKOLIWJIMApHAs] HEJOCTATOYHOCTb;
. OKCTIUPATOPHBIN KOJLJIANC OPOHXOB;
. HapymieHue QyHKIUU CUCTEMBI cypdaKTaHTa.
BOC mnpu tyOepkyne3e JErKHX COMPOBOXKIAETCS BBIPAKEHHON peCHPATOPHOU
CUMITOMATUKOM, YIJIMHEHUEM TEPMHUHOB 3aXKUBJICHUS MOJIOCTEN, PacCachbIBaHUS, UTO
CHOCOOCTBYET  YIUIOTHEHUIO  CHEHU(PUYECKUX  OYaroB M YBEIUYCHUIO
IPOJIOJKUTENIBHOCTH  KIIMHUYECKOTO JIEYeHUs. Bce 3Tu  mpolecchl  yCKOPSIOT
pa3BUTHE JIETOYHOM THUMEPTEH3MH U CHOCOOCTBYIOT (DOPMUPOBAHUIO JIETOYHOTO
cepaua.
Knunnueckue popmel BOC npu TyOepkynese Jerkux:
*s apaTyOepKkyne3nsblii , korga bOC Habmonaercs y 00JIbHOTO
C IEPBUYHO JMATHOCTUPOBAHHBIM TyOepkyJie3oM (Ha ¢poHe XOBJI, BA)
s MeTatyoepkysne3nbiii BOC (mpu akTUBHOM TyOEpKyJie3e JIETKUX);
*¢ nocTTy0epkyne3nsiii BOC pazBuBaercs Ha (hOHE OCTATOUHBIX
MU3MEHEHHH B JIETKUX TOCTE YCIEIIHO BBIJICYEHHOTO TYOepKyJie3a JIETKUX.

bOC npu nneemonuu

[Tpy MHEBMOHMY B 3aBUCUMOCTH OT BO30YIUTENSI BOZHUKAET BOCTIAIUTEIbHBIH
IpoIlecC, KOTOPBIM HapyliaeT CHCTEMYy MECTHOM OpOHXO-JErOYHOW 3allUThI:
YXYIIAeTCd MYKOUMUIMAPHBIA TPAHCIOPT, MOBPEKIAIOTCS AJbBEOLUTHI 2 TOPAJKA,
KOTOpbIE TMPUHUMAIOT Y4YacTHE B TPOAYKIUU cypdaKkTaHTa, a TydHbIE KIETKH
BBIJICNIAIOT TPOBOCTIATNTENbHBIE BEIIECTBA, KOTOPhIE CIIOCOOCTBYIOT PAa3BUTHIO OTEKA
u BocnajeHusa. Pa3BuBaeTcs BOCHANUTENbHBIA, AUCKpuHHYeckuid BapuanT BOC.
Oppllika npy MHEBMOHUU, KaK MPOSBICHUE PECIUPATOPHON CUMIITOMATUKY SABIISIETCS
CJI€ICTBUEM BOCHAIUTEIBHOTO MPOIECCa B MAPEHXUME JIETKUX U OpPOHXOB HMMEET
MPEUMYIIECTBEHHO  CMEUIaHHbIM  xapakrep. [lpm  ayckynmbranmm  MOXKET
BBICJTYIIMBATHCS OCIA0JIEHHOE BE3UKYIISIPHOE WM JKECTKOE OpOHXHMAJIBHOE JbIXaHHE,
KpEMUTaIs, BIAKHBIE MEJIKOITY3bIpYaThie XPHUIIbI, (DOKYC CYXHX JIOKAbHBIX XPHIIOB.
PeHTreHninarHocTvka MOATBEPKAAET OYArOBYIHO HWHQWIBTPALMIO JIETOYHOW TKAHU
(mpoBenenune o0s13aTENbHO).

O 00 1O DN = LN~
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bOC npu unmepcmuyuaibHvlX _3a0071€6aHUAX __OPOHX01€20UHOU
cucmembl

NutepcTuninanbipie  3a007€eBaHUST MMEIOT OOIIYI0 MNaTOPU3UOJIOTHYECKYIO
O0COOEHHOCTh, HO UMEIOT pa3Hbie MATOMOP(HOIOTUYECKUE TUTIBI BOCTIAJICHUS TJIABHBIM
oOpaszom B untepctuiinu jgerkux. bOC BcTpeyaeTcss oTHOCUTENBHO peako (4-8%), HO
KIIMHUYECKHU XapaKTepU3yeTcs nporpeccupyromien JIbIXaTeJIbHOU
HEJI0CTaTOYHOCThI0. HalmionaroTcss BoCHANMTENbHBIN, AUCKPUHUYECKUH, a WpH
TSDKETIOM TeueHuu remoauHamudeckuii BapuanT bOC. Oppliika sSBISETCS TIaBHBIM
CUMIITOMOM ¥  HOCUT TMPEUMYIIECTBEHHO  CMEIIaHHBII (0OCTPYKTUBHO-
PECTPUKTHUBHBIN) XapakTep, OBICTPO MPOTPECCUPYET UM 3HAYUTEIBHO YXYAIIAeT
KauecTBO >KU3HU 00JIbHOr0. OCHOBHBIM METOJOM JIMATHOCTUKHU SIBJIETCS PEHTTEH
OI'TT u MCKT OTIK.

bOC npu oponxoixmamuyeckoii 00.1e3Hu.

B pasButm OpOHXO’KTAa30B pelawliee 3HAYCHUE HMEIOT BOCHAICHHUE
JbIXaTebHBIX TyTeH W HapylleHHe OpOHXHATBHON MPOXOJUMOCTH BCIIEJCTBUE
3aKyMOpKH Wiu oOcTpykuuu Oponxa. HaGmromaercs pa3BUTHE BOCHAIUTEIBHOTO,
JTUCKPUHUYECKOTO U crmacTudeckoro BapuantoB bOC. B guarHocTtuke o00s3aTebHO
YUHUTHIBACTCSl HAJIMUME XPOHUYECKOTO0 OpOHXHUTA, MYKOBUCIIU03a U THEBMOHUU B
aHaMHE3¢ C HETMOJIHOW JUKBUIAIMECH UX CUMIITOMOB IOCJIE JISUeHUS (XPOHUYECKOTO
KalllJIsl , BBIIEJICHUS] THOMHOW MOKPOTHI U JAHHBIX PEHTT€HOJIOTHYECKUX U3MEHEHUM
OIK u @B/ (OOCTPYKTHBHBIM, CMEIIAHHBIA PEAKO PECTPUKTUBHBIA THII
HapyIICHUN ).

bOC npu nneemokonuozax (npogheccuonanbuvix 3a00.,1€6aHUN 1€2KUX)

['pynna 3a0oneBaHuil B OCHOBE KOTOPBIX JIEKHUT MPOrPECCUPYIOLIEE Pa3BUTHE
¢ubpo3a neroyHoi TKaHH, BHI3BAHHOE IUTEJLHBIM BIBIXaHWEM BPEIHBIX BEIIECTB
(MuHEpanbHOU MBUIM) BO BPEAHBIX MPOU3BOACTBEHHBIX ycioBUsAX. B matorenese bOC
BBIZICIISIIOT ~ ACENITUYECKU-BOCITAIUTENIBHBIN, CHAaCTUYCCKUM, SMQPU3EeMaTO3HBIH U
JUCKPUHUYECKU BapUaHThI pa3BUTHSL.

B ocHoBe OpoHXOOOCTPYKIIMHM  JIeKAT  AHTUTEHHBIE  MEXaHU3MBI -
B3aUMOJECHCTBHE AHTUT€H — aHTUTENO0. CUMIITOMBI ABIXaTE€IbHON HEJOCTATOYHOCTH
Pa3BUBAIOTCA U IPOTPECCUPYIOT MEMJICHHO. XapaKTePHbI KIMHUYECKHUE TTPOSIBICHUS
XPOHUYECKOTO OpOHXHTa U OpPOHXOOOCTpYKIMH. AyCKYyJIbTaTUBHAsS KapTHHA
pazHooOpa3Ha: KeCTKOe M / WU OCIAa0JECHHOE JbIXaHWE, CyXUE€ W / WA BIIaKHBIC
XpUIIbI, BO3MOXKHA KpemuTamusi ¥ myM Tpenus tmieBpel. C auddepeHnmanbHON
1[EJIbI0 TIPOBOJISAT PEHTTEHOJIOTHIECKOE 00CIeI0BaHNUE.

bOC npu napazumapuuix 3a00.1e6anusx.

B Vkpaune cymectByer okoia0o 30 BHAOB TE€IBMHHTOB, KOTOPBIE MOTYT
crocoOCTBOBATh Pa3BUTHIO OpOHXO-JlerouHoi nmaronoruu. Yame Bcero bOC
pa3BUBAETCs MPHU aCKapu103€, aHKUIOCTOMHJI03€, CTPAHTUIIONI03€, DXUHOKOKKO3€e, a
TaK)Ke NpH MHeBMouucTo3e. OOUTaHMs Mapa3uTOB B OPraHMW3ME YEJIOBEKA BBI3bIBAET
CEHCUOUITM3AIUIO U AJITIEPTU3ALMIO C MEXaHUUYECKUM MOBPEKICHUEM OEIKOBBIX
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CTPYKTYp KJIETOK MPOJYKTaMU HUX JKU3HENEITeIbHOCTH. Pa3BuBaeTcs CriacTUUECKUH,
BOCHAJMTENbHBIN, TUCKPUHUYECKUN, aJUIEPTUYECKUd U 3M(PU3EMaTO3HbIA BapHAHTHI
BOC.

IIpu mnHeBmonucroze u ackapunoze bOC Haubonee BbIpaxeH, TpeOyeT
THIATEIBHO B3BEIICHHON qudPepeHIInanbHON TUarHOCTUKH B TIEPBYIO
ouepenb ¢ BA, kotopas aomkHa Oa3uMpoBaThCA Ha aHAJIM3€ AHAMHECTUYECKUX
JTAHHBIX,  KIMHUYECKHUX OpOSIBIICHUSIX M pe3yJibTatax  J1abopaToOpHO-
MMMYHOJIOTUYECKUX UCCIIEA0BaHUMN U peHTreHonorndeckux nimenenusx OI'K.

bOC npu onyxonax 0poHxo6 u 1ecKux

DOHIO0DUTHBIN U SK30(DUTHBIN POCT OMYXOJIU BBI3BIBAET CYKEHUE

npocBeTa OpoHXa BCJIEICTBHE YEro BOSHUKAIOT TYpOYJIEHTHBIE TOTOKH,
BO3JIYIITHBIE  <JIOBYIIKHM», UYTO CONPOBOXKIAECTCS BO3HUKHOBEHUEM  OJIBIIIKH,
JIOKaJbHBIX CyXuX XpumoB. Kamiens HenpoayKTUBHBIN, KpoBoxapkanue. bOC Hocut
PECTPUKTHBHBIN XapakTep. Hanmuuue oOnBIIIKH, WHTEHCUBHOCTH KOTOPOM pacTer,
JIOKAJBHBIX CYXUX XPHUIIOB U TMPOXKWIOK KPOBH B MOKPOTE - €CTh «KPACHBIMU»
CUMIITOMaMH B JMArHOCTHKE OHKOIATOJOTuMU. PeHTreHonornueckue o0OcieqoBaHus
(pentren OI'K, MCKT OI'K) BUpHHUIUPYIOT THATHO3 (nposederue 0053amenbHo).

Ampozennvle hakmopvl KAK NPUYUHBL NOPANHCEHUA ObIXANETbHBIX HYHEll
MOTYT TMpOTEKaTh B BHJAE OpoHXOCMa3Ma M OPOHXHOJIUTA. YCTAHOBJIEHO, YTO
npuUMepHO y 5-9% B3pocioro HaceneHus: HaOIIOAAIOTCS aJUIEPrUYEeCKUe PEaKiuu Ha
OJIMH WJIHN 00Jee MEINKAMEHTOB.

MenukaMeHTO3HOE MOPaXKEHUE JIETKUX YacTo SBJSETCS BApUAHTOM MEIH-
KaMEHTO3HOM 00Je3HHu, KOTOpOE BO3HHUKAET KaK Hecnenupuyeckas
UMMYHOJIOTHYECKasl (aJUIepruueckasi) peakuuss OpraHu3Ma Ha IPUMEHEHHE
TEPANEeBTUUYECKUX WM PA3PEIICHHBIX 103 MEIUKAMEHTOB U HMEET PazHOOOpa3HbIe
KJIIMHAYECKUE TPOSIBIICHUS W  CHHAPOMBI (KOXHBIE, CyCTaBHbIE, aCTMaTHYECKHUE,
JTUXOpajovyHbIe, aHA(DUITAKTUUECKHE).

bponxocnazMm  npu  MEIMKAMEHTO3HBIX  MOPAXEHUSIX  OTHOCUTCA K
JI0303aBUCUMBIM  OPOHXOCHACTUUYECKUM  peakmusM opranusma ([-01okaTopsl,
XOJIMHEPTMYECKUE, AaHTUXOJMHACTEpa3Hble mpenaparhl, neHuiuinasl, HIIBII).
[lopaxenne OpOHXOB W JIETKMX TPHU TPUMEHEHUH MEIUKAMEHTOB MOXET OBITh
OOyCIIOBIECHO HE IIMTOTOKCUYECKUMH W IIUTOTOKCHYECKUMH PEaKIUsIMHU U
KJIIMHUYECKU TPOSBISITECA MEIUKAMEHTO3HBIMU MHEBMOHUTAMH U OpPOHXHOJIUTAMM:
AJUIEPTUYECKUM aJTbBEOJIUTOM WJIM TOKCHYECKUM ((UOPO3YIOIMM) aIbBEOIUTOM CO
CTPYKTYPHBIMA W3MEHECHHSIMU B OpPOHXHATHHOM JIEPEBE U PA3BUTHEM OOCTPYKIIMHU
JbIXaTEIbHbBIX MyTEH.
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®YHKIIMOHAJBHBIE METO/bl MEIUIIUHCKOM BU3YAJIM3AILIUU B
JAUATHOCTHUKHU U BEPUDOUKAIIUU BOC

UccnenoBanne (QyHKIUU JIETKUX BBIMOJHSIIOT C LEIBIO TMOATBEPKICHUS TUIA
OpOHX000CTPYKLIMHU, CTENEHU U OOPAaTUMOCTHU €€ B MPOLIECCE JICUEHUS.

Cnuporpadus (ITHEBMOTaXOMETpHUsl) - METOAbl TpaduuecKol perucrpanuu
W3MEHEHUM TMOKa3aTejied BEHTWISIIUU JITKUX BO BpEMsl CIOKOWHOTO JbIXaHUS,
(OopCcHUPOBaHHOTO IBIXaHMS WK MPHU MPOBEICHNN (HapMaKOJIOTHYECKUX MPOO.
[Tokazarenu, cTaTuuecKUX (AHATOMUYECKHX) 00bEMOB U EMKOCTHBIX O0BEMOB
XapaKTEePU3YIOT YIPYTHE CBOMCTBA JITKUX W TPYAHOM CTEHKH, a JUHAMUYECKHE
(CKOpOCTHBIE) MOKa3aTed OMPENEsaiOT COOTHOUIEHUE MEXIY 00BEMHOM CKOPOCTHIO
MOTOKa M 00BEMOM JIETKUX BO BPEMS BJ0Xa U BBIJIOXA 32 €IMHUILY BPEMEHH (KpHUBas
"IIOTOK - 00BEMM).

NuterpansubiMu nokazatensiMu npu omnpeaeneHun bOC, ero fMHaMuKy -
SBISIIOTCS  00beM  (POpCUpPOBAHHOTO BbIOXa 3a TmepByw cekyHay (OOBl) wu
moauduimpoBanubii uHAeKe Tudduo (cootHomenne ODPB1 k dopcupoBanHOM
xu3HeHHOU eMkocTH Jerkux (DXKEJI). bponxuanbHas oOCTpyKIHS KOHCTATUPYETCSI
B ciydae cHwkeHuss ODB1 <80% u unnexca Tudduo <0,7 oT 1OMKHOTO MOKa3aTes
(yuuThIBas BO3pacT, MOJI, POCT, Bec). IlaToOrn4eckuMu CUMTAIOTCS OTKJIOHEHUS |,
KOTOpbie TpeBbIAOT 15-20% MOMIKHBIX BEIUYHH.

TpeGoBaHus kK NPOBEACHUIO COUPOMETPUH.

1. Anmapat 107KeH ObITh MPOBEPEH M OTKAIUOPOBAH.
2. WccnenoBaHusi MpOBOJASITCS B IWANAa30HE TEMIIEPATypbl U BIIAXKHOCTU , KOTOPbBIE
yKa3aHbl B MHCTPYKIIMH K amnmapary.
3. Ilepen ucciienoBaHrEM NALKUEHT JTOJKEH HAXOJUTHCS B TEUEHUE
30 MMH. B mMOKO€. 3a 3TOT NEPUOJ MPOBOAUTCS O3HAKOMJIEHHE C METOJUKOM
IIPOBEACHUS UCCIIEIOBAHMS], MOJICIMPOBAHUE AEHCTBUN HA BBIKIIOUEHHOM
amnmapare ¢ UCIOJIb30BaHUEM HOCOBOTO 3aKUMa.
4. Tlepen wuccieqOBaHUEM IMAIMEHT JOJDKEH BO3JCPKUBATHCS OT KypeHus 24 4.,
yIoTpeOIeHNE aTKOT OIS, TSHKENBIX (DU3UUECKUX YIIPAKHEHHUH - He
MEHBbIIIE YeM 3a | 4., e/1bl - HE MEHEE UeM 3a 2 4., BO3JIepKaThCs OT Mpueéma
OpoHxoaMIIaTaTopa OBICTPOTO ICUCTBUS - HE MEHEe YeM 3a 4 Jaca.
5. HccrnenoBanue TPOBOAMTCS B CIIOKOWMHON oOcTaHOBKe, cuas. Omexaa T0JDKHA
OBITh yIOOHOM U HE MEIaTh JbIXaTeIbHBIM MaHEBPaM,
HCKYCCTBEHHBIE YETIOCTH BHIHUMAIOTCS.
6. Mexny TectaMu 15-MUHYTHBIN NEpEpPbIB.
[lokazanust AJig NPOBEICHUS] CIUPOMETPUHU:
1. Onpenenenyie TUNA U CTENIEHU AbIXaTEIbHON HEJOCTATOUHOCTH.
2. OnpeneneHuie BIUSHAS 3a00JI€BaHNS HA TUHAMAYECKYIO (DYHKITHIO
BHEIIIHETO JbIXaHMUSI.
3. Omnenka >(ppeKTUBHOCTH JIeUeHHs] OpOoHXOaMUIaTaTopaMu, HHraassmoHHsiMu ['KC
1 MEMOPaHOCTAOUITM3UPYIOIIMMU TIpENapaTaMHu.
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4. luddepennmanbHas TUarHOCTUKA IbIXaTEILHON U CEPACYHON HEIOCTATOYHOCTH.
5. Monutopusr nokaszateneit ®BJI 17151 OLIEHKU CTENEHU TSHKECTH 3a00JIEBaHMUS.
6. BoiaBnenue usmenennid ®BJl y auI, MMEHOIIMX PUCK Pa3BUTHS JIETOYHBIX
3a00JeBaHM (KypsIIIKe U Jiuila, padoTaloIIKe B YCIOBUSIX KOHTAKTa
C BpeIHbIMU (haKTOpaMu).
7. DKcnepTusa TpyA0CIOCOOHOCTH U BOCHHAs SKCIIEPTHU3A.
8. IlpoBeneHne OpOHXOAUIATAIIMOHBIX TECTOB.
9. IlpoBeneHue  MHTAJSIUOHHBIX  MPOBOKALMOHHBIX  TECTOB(  METAXOJIHH,
AleTUIIXOJUH, TUCTAMUH).
[IpotuBONOKA3aHUS:
1. Tsxenoe ob1iee cocTosiHUE OONBHOTO.
2. UndapkT Muokapa, HecTaOuiIbHasi CTEHOKapIus.
3. Tspxenast cTeneHpb AbIXaTeIbHOW HETOCTATOYHOCTH.
4. 3nokauecTBEHHAs apTepUaIbHas TUIEPTEH3Us, TUIIEPTOHUYECKUI KPU3.
5
6
7

. Henocrarounocts kpoBoodOpamienus |1-b-II1 crangun.
. OcTpoe HapyIlIeHHe MO3TOBOTO KPOBOOOPAIIICHHUS.
. TokcuKo3bl OEPEMEHHOCTH, BTOPasi MOJIO0BHHA OEPEMEHHOCTH.
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Puc.1 Crnuporpadudeckas kpuas u nmokazarenn OBJ]
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Morok, n/c
BblA0OX
B
Motok, n/c
BOOX
E
'—.—/
POen A0 POsbig,
Esn
XEN

Puc.2 KpuBas «moTok-o0bEM»

B 3aBucumocTH OT MeXaHHW3Ma BO3HUKHOBEHHS HapyIIeHHUs (DYHKIHU
BHEIITHETO JIBIXaHUS BBIACISAIOT OOCTPYKTHBHBIC, PECTPUKTHBHBIE W CMEIIAHHBIC
HapyIICHUS.

Tunvi geHMUNAYUOHHOU HEQOCHIAMOYHOCHLU:

ObcmpykmueHbill mun BOSHUKAET BCICACTBUE CY>KEHUS JIbIXaTEeIbHBIX
MyTEH U MOBBIIICHUS CONMMPOTUBIIECHUS IBMXKEHUIO BO3yXa.

Mexaau3mMbl GOPMHUPOBAHUS :

1) cma3m raaaKux MBI OPOHXOB;

2) BocnayinTeNbHasi MHPWIbTpALUsl CIM3UCTON 000JIOUKHU U OTEK TPAXeo-
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OpOHXUATLHOTO JIEPEBA;

3) yBeIMYEHHE KOJIMYECTBA BSA3KOIO CEKpera B OpOHXax W HapylIECHUE
MYKOLMJIMAPHOTO TPAHCIIOPTA;

4) nepopmartiusi mpocBeTa OPOHXOB

5) sKCIMPATOPHBIN KOJUTIATIC OPOHXOB.

IIpu nepudepruyeckoil 0OCTpYKIMH (B METKUX OpOHXaX) - XapaKTepPHO PE3KOe
cumkenue mnokazareneir MOC7T5, MOCS0 mpu yeenumuenuu OEJI, (OKEJI He
M3MEHSETCS MU MaJIO U3MEHSETCS ).

[Ipu nieHTpanbpHON 0OCTPYKINU (B KPYITHBIX OPOHXaX) - XapaKTePHO
yBenudenue OOJI / OEJI, OERJI, peskoe camxenne ODB1, canxenne UT
IT, (camxenue XKEJ).

[Ipy reHepaM30BaHHON OOCTPYKIIUH - CHIDKaIOTCA noka3zaten ODBI1,

UT, MOC75, MOCS50, ysenunuerne OOJI / OEJI, OEJI (camxenue XKEJI),
TO €CTh HAOJIIOJAI0TCSI KOMOUHUPOBAHHBIC U3MEHEHUS.

Pecmpuxmuenoiti mun HapymieHuss BEHTWISIMA OOYCIIOBJICH YMEHBIICHHUEM
CIIOCOOHOCTH JIETOYHOM TKAaHU K PACTSHKCHHIO WM YMEHBIICHUIO JbIXaTEeIbHOM
MOBEPXHOCTH JICTKHX.

Mexaan3Mbl HOPMHUPOBAHUS PECTPUKTUBHBIX HapyiieHnid OBJI:

1) nerounble TPUYUHBI:

a) UHQWIbTPATUBHBIE U3MEHEHUS B TAPEHXMUME U HHTEPCTULIMH -TTHEBMOHMUS;
MHTEPCTULIMATIbHBIE 3200JIEBAHUS JIETKUX;

0) yMmeHbllleHHE O00beMa JIErKMX IIOCJIe ONepaluu, B pe3yJbTaTe arelieKTasa,
BPOKJICHHOU TUIOILIA3H1H;

B) 3a0oyieBaHMs TUIEBPHl (aATE€3UBHBIM  TUIEBPUT, OKCCYIATHUBHBIM IIEBPUT,
TUAPOTOPAKC PA3ITUYHON ITHOJIOTUHU, ME30TEINOMA IIEBPHI, CPALLIEHUE JIEBPAJIbHBIX
JUCTKOB, MHO>KECTBEHHBIE IIJIEBPAJIbHBIC PYOIIbI, SMITEMAa

TIJIEBPHI )

2) BHEJIETOYHBIE MPUYUHBI:

a) U3MEHEHUs TPYAHON KIETKH (KU 03, J0PA03, CKOJINO03, PAXUTUUECKUE U3~

HU TPYIHOM KIIETKH);

0) HapyIIeHUE ACSTEIBHOCTH ABIXaTEIHHBIX MBIIIII;

B) 3aCTOMHBIE SIBJICHUSA B JIETKUX (XpOHUYECKAS CEpACUHAs HEJJOCTATOUHOCTbD)

') OrpaHUYEeHUE TIOJIBUKHOCTHU AraparMebl.

PecTpuKTUBHBIN TUIT HAPYLICHUN XapaKTEPU3YETCS — YMEHBLICHUEM -

KEJI, OEJI, Ho OOJI ocTaércsi HOpMaJbHBIM.

Cmewannbll mun HApYIIEHUN BEHTWISIUU XapaKTepU3yeTcsl HaJTudueM
OOCTPYKTHUBHBIX U PECTPUKTUBHBIX MMPU3HAKOB BEHTUIISIIMOHHBIX PACCTPOMCTB.

IIpoBokanuonnsbie mpodbI 115 BbisiBaeHust BOC.

1. TIpoGe ¢ OpPOHXOKOHCTPUKTOPAMH IS BBISBICHHUS THIIEPPEAKTUBHOCTH

OpOHXOB.
 TecTbl IPOBOASTCS B MEPUO]] PEMUCCUU
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* B o00meil npakTUKe UCHONB3YIOTCS TECThl € (PU3MYECKOM Harpy3ko u eé
MPOU3BOJHBIMU (TUMEPBEHTUIISIIUCH, OCMO- HArpy3Kou, BJIIbIXaHUEM XOJOJHOTO
Bo3ayxa). Peakuuio Ha Qu3nyeckue CTUMYJbl MOKHO OLIEHUBATh KIMHUYECKH U T10
M3MEHEHUIO TOoKa3aTeled (YHKUMM BHEIIHEro AbIXaHWs 1O M IOCJe Harpy3Ku.
OuU3nYeCKyl0 HArpy3Ky MOKHO BBINOJHATh Ha BEJIOIPrOMETpPE, TPEAMUIIE WU
MPOBOUTHE MPOOYy ¢ 6 MUHYTHOU X0AKOO0#. B mepBbie 2-4 MUH. TOCjE€ HArpy3Ku
ormeuvaetcs nosbiieHue OKEJL, kotopas B nansHenmeM cHkaetrcs 10 40-50% ot
ucxoaHoil. [Ipo0Ga cunTaercs Moa0KUTEIBLHON MPU CHHXKEHUU TTokazaTened ODPB1 u
XKEJI na 15-20%.

2. BpoHxoawmaTanmoHHbIE TPOOLI TPOBOMST JJISI BBISIBJICHUS CKPHITONM OPOHXO
00CTpYKIIMH, €€ 00paTUMOCTH U 110100pa OPOHXOIUTUUECKOT O IIpenapara
( ucnonb3ytot canboyTamon 400 MKr uiau unpotpornuyM opomus 80 MKr wim 6epo-
nyan). Pe3ynapTaThl cCIMpOMETpUHU OIEHUBAIOT 0 npuéma u yepe3 15-30 mMuHyT
nocyie npuéma oponxoamnararopa (15 mun nocie canpOyramona 400 mkr, 30 MuH.
nocie unporponuyma 6pomuaa 80 MKr uinu 6epoayana).
Kpurepuem Bo3BpaTHoCTH siBisieTcst mpupocT ODB1 Gonee uem Ha 12% (200 mu).

Huxdgnoymempua - MeToj MOHUTOPUPOBAHHUS IMUKOBOW CKOPOCTH BBIIOXA
(ITCB), koTopast u3MepsETCs B JIUTPAX B CEKYHY WM B MUHYTY U HCIIOJIB3YETCS JJIs
OIICHKU CTETEeHU OOCTPYKIIMU W OOPAaTUMOCTH JIBIXaTEIbHBIX IMyTeH (IOKa3aTelb
IICB xoppenupyert ¢ nokazareieM ODPBI)

OCHOBHBIMHY MMOKA3aHUSIMH JUUISl UCIIOJIb30BAHUS TUK(IOYMETPUHN SBJISIOTCS |
IPOrHO3UPOBAHUS 00OCTPEHUN OPOHXHAIBHON aCTMBI
orieHka 3(GHEKTUBHOCTH JieyeHUs: OpoHxoauiaTaTopaMu U uHramsiumoHHsiMu ['KC;
ornpeeneHue npoheccuoHaIbHONU aCTMBI.

[MukdayomeTpusi MOXXET TPOBOAUTHCSA, KaK B JIEUYEOHOM YUpEKIACHUH,TaK U B
JOMAIIIHUX  YCJOBHUSIX [JI1  ONTUMHU3AIMU  JICYEHUS W  OMNpPEACNICHUS  €ro
a¢dpexkTuBHOCTH. PekoMeH10BaHO BecTH MHEBHUK m3MeHeHui [ICB

(CyTOUHY10, HEJICJIbHYI0, MECAYHYIO).

C nomompio TUK(IOYMETPUH MOXKHO MPOBOAUTH OPOHXOAMIIATAIIUOHHBIE TECTHI U
npody c¢ ¢dusudeckoil Harpyskoi. Cremenb OponxuanbHol o0cTpykiuu (bO)
paccuntbiBaetcs 1o ¢popmyne: bO = (IICB2-TICB1) / IICB1-100% (IICB1 no mpo6sr,
IICB2 mocie mpo0sr).

ITokazarenp BO <10% cBuUIETENbCTBYIOT 00 OTpHIATEIBLHON Tpode —
orcyrcTBue Oponxoobctpykuuu; 10% -14% - wesnauutenwvHas; 15% -24% -
ymepennasi; bO > 25% - 6poHX000CTpyKIus 3HaUUTEIbHAS.

boounnemusmozpagua - cnenuaNbHBIA METOJ HCCICIOBAHUS MEXaHUKU
JbIXaHUS, KOTOPBIA MPOBOJMUTCS B CIHEUHAIBHOW 3aKpPHITOM KaOWHE € MOMOUIBIO
MMHEBMOTaXOMETPa U JIa€T BO3MOKHOCTh OIIEHUTh OOIIYI0 €MKOCTh JIETKUX C YYETOM
OCTaTOYHOTO WX 00BbeMa U OPOHXUATHHOTO COMPOTHBICHUS TPYIHOU KIETKUA. DTOT
METOJ SABIACTCS HanOoyiee OOBEKTHBHBIM B JUATHOCTUKE HAPYIICHUW BHEITHETO
JIbIXaHUSI, OCOOEHHO MPU PECTPUKTUBHBIX U3MeHeHusix OBJI.
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OCOBEHHOCTHU TEYEHHUA U JUATHOCTHUKHU BOC Y

JIML ITOZKUJIOTO U CTAPYECKOI'O BO3PACTA

3aboneBaHusi  OPOHXOJETOYHOM CHUCTEMbl B TOXHWIOM M CTapuyeCKOM BO3pacTe
BCTpeuarorcss B 4-5 pa3 yamie, 4emM y MOJOAbIX Jroged. C OJHOM CTOpPOHBI
CYILIECTBEHHOE OTIWYME WX KIMHUYECKUX NPOSBICHUNW U TEUECHUS (JIATEHTHOCTD,
MOHOTOHHOCTb MPOTPECCUPYIOLIETO0 TEUYEHHUS, OJIMTOCUMIITOMHOCTh, OBICTpOE
pa3BUTHE (G yHKIIMOHATBHOM HEJIOCTATOYHOCTH ), KOTOPbHIC CBSI3aHBI c
MophodyHKITMOHAIBHBIE U3MEHEHHUSI B Pa3JIUYHBIX CHCTEMax OpraHu3Ma 3a CUeT UX
TECHOTO B3aMMOJEHUCTBUS; a C APYroi, 00yCclIaBIMBalOT HEOOXOAUMOCTb YUYUTHIBATh
ocodenHoctu B guarHoctuke BOC u BejeHue NAIMEHTOB JAaHHOW BO3PACTHOM
KATETOpHUH.

Crnenyer OTMETUTb, 4YTO Yy TAIMEHTOB CTapliedi BO3PACTHOW TPYINbl €CTh
OTpe/IeJICHHbIe OOBEKTUBHO - CYOBEKTHBHBIC OTpPAaHWYEHUS U TPYAHOCTH, TIO
BBHITIOJIHCHUIO COBPEMEHHBIX METOJI0B HMHCTPYMEHTAJIBHOM (SHIOCKOMMYECKON) W
(GYyHKIIMOHAIBHOW ~ JTMATHOCTUKW  OOJIE3HEM  OpraHOB  JbIXaHWS, KOTOpBIE
conpoBoxaarTcs  (mposisitorces) bOC. A 3To BO MHOTHX Cly4asx HE TO3BOJISET
CBOEBPEMEHHO BepUPUIIUPOBATh KIMHUYECKUW JIMArHO3, CIUIAHUPOBAaTh  €ro
s pekTuBHOE JIeUYeHHUE, W B TIOJIHOM Mepe CIPOTHO3MPOBATH JATbHEUIIMN XOJ
NaTOJOTUYHOTO Mpolecca.

Y4uuThIBasA, 4TO MOYTH y BCEX MAIMEHTOB 3TOW BO3PACTHOW KAaTETOPUU UMEET
MECTO MHOXECTBEHHAasl (MOJIUMOPOUIHOCTH) MATOJIOTHUS, CIeayeT MpodeCcCUOHANBHO,
B3BELICHHO WHIVBHUIYaJW3UPOBAHO  NOAXOAWTh K  HAa3HAYEHUIO, Kak
JTUArHOCTUYECKUX, TaK U JIeUeOHBIX JIEKAPCTBEHHBIX CPEJCTB, KOTOPHIE YaCTO MOTYT
BBI3BaTh PA3HOTO poja moOouHbie dPdexThl (000CTpeHHEe, TOKCUUYECKOe IEHCTBUE,
UJANOCUHKpA3Ms) YCWIMBAsi WM BbI3bIBass OpPOHXOOOCTPYKTHUBHBIA CHHIPOM WJIU
OpOHXMOJUT. DTO Kacaercs OTIEIbHBIX TPYII JIEKAPCTBEHHBIX CPEACTB:
uaruoutopel AII®, HIIBII, BAB, antuOunotuku, J[-nmeHUIMLUIAMUH, aMUOAapOH U

IpyTHe.
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OCOBEHHOCTHU TEYEHUA U JUATHOCTHUKHU BOC Y
BEPEMEHHBIX

[Ipu HOpMasbHOW OEPEMEHHOCTH YBEJIMYMBAETCA YAcCTOTa JbIXaHUS 3a CYET
IPYAHOIO KOMIIOHEHTAa M BIMSAHMS TPOTeCTEPOHA HA JbIXaTEJIbHBIA LIEHTP.
JlpIXaTeNnbHBIA LIEHTP CTAHOBUTCS 0oJiee YYBCTBUTEIbHBIM K XUMHUYECKHUM
(xonuentpanuss CO2), MeXaHMYECKUM (M3MEHEHHME JbIXaTENbHBIX OOBEMOB),
MertabonnyeckuM (pH kpoBm) ctumynam. Pa3BuBatoTcs (yHKIHOHATBHBIE U3MEHEHUS
B JbIXaTelbHbIX oObeMax (¢yHKUMOHanIbHas ocrtaTouyHas eMKocTh (POE)
ymenbmaercs Ha 10-25%. MwuHyTHas BEHTWIISALMS BO3pacTacT B TEUECHHE BCEH
6epemeHHOCTH 70 poaoB (Ha 20-40%). anbBeossipHas BEeHTUIISALUS Bo3pacTaet (Ha 50-
70%). Martka yBenuuuBaeTcs, AuMadparmMa MOJHUMAETCA Ha 4 CM, HO €€ DKCKYpCHs
COXpaHsieTcsl. 3a CUET MOBBIIICHHUS] BHYTPUOPIOUTHOTO JABJICHUSI, KOMIUIAEHC TPYIHON
KJIETKM yMmMeHbIIaTbest Ha 35-40%, mpu cOXpaHEHHHM KOMILJIAEHCA JIETKUX BO3PAcTaeT
notpedHocTh B Kuciopoae Ha 15-20%, mpu yMeHbUIEHUM pPE3EepPBHBIX O0OBEMOB
JIETKUX.

VY 2/3 310poBBIX O€peMEHHBIX OJBIIIKA BO3ZHUKAET OT HampsykeHHs. YacTo oabIlIka
yBenuuuBaercs ¢ 15% B nepBom Tpumectpe 10 50% B 19 nHenenu u 1o 75% mo 31
Hejenu  OEpeMEHHOCTH. Y  3JI0pPOBBIX  OEpPEeMEHHBIX  XOpPOIIO  Pa3BUTHIE
KOMIIEHCATOPHBIE MEXaHU3MBbI, a y JUIl ¢ 3a007€BaHUSMU JbIXaTEJIbHBIX MyTeH U
KJIMHUYECKUMU TPOSBICHUSIMU OpOHXOCIAa3Ma €eCTh PHUCK Pa3BUTHUSL BBIPAKEHHOU
JBIXaTEeIbHOW HEIOCTATOYHOCTH.

HccnenoBanne (QYHKIIMM BHENIHETO JAbIXaHUS y OEpEeMEHHBIX C HOPMAaJIbHBIM
TEYCHHEM  TPOBOJAUTCS MO  NPHUHATBIM  METOJAWKAM, KpPOME MpPOBEICHUS
IPOBOKAIIMOHHBIX P00 (0COOEHHO B 3 TpUMECTpE C IEPBUKAIBLHON HETOCTATOUHOCTH
WIK TpeskiaMrcueil). B neuyeHun OpoHXOOOCTPYKTUBHOTO CHUHAPOMA MCIOIB3YIOT
TOMMYECKNE OPOHXOIUTHUECKHE MpPEerapaThl.

VY 6onpHBIX ¢ Iepcuctupytonum teuenrnem XObJI 6porxoobcTpyKins
YCUJIUBA€T  TUIOKCHUIO M  CIHOCOOCTBYET  Pa3BUTHIO  CEPACHYHO-JIETOYHOM
HEJIOCTaTOYHOCTH.  Bpennbie  ¢GakTopel  (OCOOGHHO  KypEHHE)  yCHIHUBAIOT
BOCTIAJIMTENLHBIN MPOIECC B OpOHXaX.

BA 4actas matosorust 6poHX01erouHol cucteMsl y 6epemenHbix ¢ bOC.
Kinnnaunka BA y OepeMeHHBIX CYIIECTBEHHO HE OTIMYAETCSl OT TAKOBOU BHE
o6epemennoctu. Hekontpomupyemass BA Bo Il u Il Tpumectpax sBusercs
OCHOBAaHHEM Il IMPOBEJACHHMS HWHTECHCUBHOW Tepanmuu, a HE I[I0Ka3aHUEM K
IPEPHIBAHNI0 OEPEMEHHOCTH WM JOCPOUYHOTO POAOPA3PELICHHUS.

K o6s3atensHbIM TPOGUIAKTUYECKUM MEpONpHTHSIM y OepemeHHbIX ¢ BOC
OTHOCSITCS:

** MAaKCHMaJIbHO BO3MOXKHOE COOJIIO/IEHNE YUCTOTHl BO3/1yXa B JOME€, KBapTHpE, Ha
paboTe, Ha yIuIIE;

** KATETOPUYECKHUI1 OTKAa3 OT KypeHUs, B T. Y. IACCUBHOI'O;

s y30eraTb HEPBHO-TIICUXUYECKUX HAIPS KEHUI;
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s 0OecrieYeHHs CIIOKOMHOTO CHA JOCTaTOYHON MPOAOHKUTENBHOCTH, NpodUIaKkTUKa
OCTPBIX PECHUPATOPHBIX HH(MEKUUH; OrpaHHMYEHUE YPE3MEPHBIX (PU3NUYECKUX
Harpy3oK, UCKIIIOYEHUE [IEPEeYyTOMIICHUS;

*¢ [IOCTOSIHHOE 00€ecIeYeHre CBOOOIHOIO HOCOBOT'O JIbIXaHUS; CaHALIMS

04YaroB MH(EKLUKH B HOCOTJIOTKE, JAbIXaTEIbHBIX MYTX;

** yCcTpaHEHHE (PAKTOPOB MUILIEBON aJIEPTUH;

*¢ KpaliHE OCTOPOKHOE Ha3HAUEHUE JIFOOBIX MEANKAMEHTOB.

[lokazaHusiMH K OSKCTPEHHOM TrocnuTalu3aluu OepeMeHHOM cTpajatomeid BA
SABJISIIOTCS:

** TSKENI0E 00OCTPEHHUE;

s YXYJIICHHE TeUeHUs1 00JIE3HHU NMPU HEBO3ZMOKHOCTH YCTpaHEHUS

IPOBOLUPYIOMIKX (HAKTOPOB U HEIP(HEKTUBHOCTH aMOyIaTOPHOTO

JICYCHUE;

s YIp03a HE BbIHAIIMBAHUSI OEPEMEHHOCTH;

** [IPEDKIIAMIICHS,

*s HAPYLIEHHUS COCTOSIHMS TUI0/1A.

B neuenun 6poHX000CTPYKTUBHOTO CHUHApOMA Mpu BA y GepeMeHHBIX HCIONB3YIOT
cTyneH4atyr tepanuio. bonbHable BA, kotopeie npuaumanu MKC npopomxarT ux
npueM B Tex xe gozax. MKC moxHo couerats ¢ BAT/I.
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OCOBEHHOCTHU IMATHOCTHYECKOI'O U ®PAPMAKOJIOTUYECKOI'O
MEHE/JKMEHTA BOC B IEPUOJ NMAHJIEMUHM KOPOHABUPYCHOM
BOJIE3HHU (COVID-19)

Bceemupnas opranuzanus 3apaBooxpaneHus (BO3) opunmansuo 11.03.2020 r.
npusHana COVID-19 upe3BbiuaitHo#l cutyanued MexayHapoaHoro 3HadeHus (Panahi
L. etal., 2020).

Ceroaus riobanbHasi TaHJAEMUsI, BbI3BAHHAS TSHXKEIBIM OCTPBIM PECIUPATOPHBIM
muctpecc-cungpomMoM (OPJIC) SARS-COV-2, pacreT yCKOpPEHHBIMH TEMIIaMH H
CTaJla OJTHOM M3 CaMbIX CEPbE3HBIX YIp03 OOLIECTBEHHOMY 30POBBIO 3a MOCIIEIHEE
BpEMSI.

Ecnu pasbiie Beaymieil NpUYMHONW CMEpPTH HAceleHHs ObLIM  CepAeydHO-
COCyAMCTbIe 3a00JIeBaHMsI, TO, COTJIACHO JaHHBIM OTYETAa MHCTUTYTa IOKa3aTelel u
ouenku 370poBbs CIIIA (Institute for Health Metries and Evaluation) 2020 rona,
Beayiei npuunnoit cmeptu B CIIA npusunan COVID-19 (IHME, 2020).

B Vkpaune, no opunmansueiM ganasiM, Ha 11.03.2021 roma COVID-19 cran
npudnHON > 27 Thic. cMepTenbHbIX ciaydaeB (Kabuner MunuctpoB Ykpaunsi, 2021
r.).

Curyamusi OCIOXKHSIETCS TEM, 4YTO ceilyac OTCYTCTBYIOT JIEKapCTBEHHbIE
CpelCTBa, HMEIOUIME JOKa3aTelbHyl0 0a3y 3(pGeKTUBHOCTH U 0€30MaCHOCTH
npumenennss npu COVID-19, a wmaccoBas BakuWHaIMsg HAXOAUTCA JIMIIb Ha
HAYaJIbHOM CTaJiMM BHEIPEHUSI.

[lonumanue 3>THONATOTEHE3a KOBUIHOW OO0JIE3HM MOKET MOMOYb ONPEIEIHUThH
TaKTUKY BEJICHUS TaKUX MallMeHTOB.

Ha cerogus ommcan tpommsm SARS-COV-2 k kieTkaM YeloBeKa, KOTOpPBIC
HUMCIOT PELECITOP K aHrHOTeH3UHIIpeBpalnammemMy Gepmenty (AIID-2).

Nmerornnecss gaHHBIE CBHJACTENBCTBYIOT, 4TO HH(puuHUpoBanne SARS-COV-2
OOBIYHO HAYMHACTCS B  BEPXHUX JIBIXATENbHBIX NYTAX, Jajibllie  BHUPYC
pacIpoCTpaHseTcsl Ha HIDKHUE JIbIXaTelbHbIC MYTH, TJI€ TMOpakaeT JMHUTETuaIbHbIC
KJIeTKH, 0coOeHHO HeBMOIuTHI || THma, sxkcnpeccupytomue AIID-2.

[lomaB B opranusm, SARS-COV-2 mnponukaer B AllD-2-nonoxutenbHbIe
KJIETKH OPTraHOB MHUINCHEH (JIETKWE, CepAle, MOYKW, KHIICYHUK, TE€UYeHb), T
HAauMHAET perumuupoBaTtbes ¢ noMmombio PHK-3aBucumon nonmmepassl, a TOJBKO
970 COPMHUPOBABIINECS BHUPHUOHBI OCBOOOXKTAIOTCS W3 KIETKH-XO3IMHA IyTEM
sk3oruTo3a (Liong H., Acharya G., 2020).

[IpuBnedeHne K MaTOreHETHYECKOW e HEUTPO(IIOB MPUBOIUT K Pa3BUTHIO
[IUTOKHHOBOTO IIITOPMa, TO €CTh MOBBIIMICHHIO TMPOAYKIMH TMPOBOCTIAIATEIBHBIX
LIUTOKUHOB (1J1-6,-4,-8,-1PB) u TPaHyJIOIUTAPHO-MAKPO(daraILHOTO
KOJIOHHECTUMYJIMPYIOLIEro (akTopa.
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UpesMepHOEe JIOKaJIbHOE BBICBOOOXKIECHHUE IIMTOKUHOB SIBJISIETCS OJHUM U3
pemaromux (HaKTOpoB, KOTOPBIM HMHAYUHMPYET AaJbHEHIINE MATOJIOTHYECKUE
M3MEHEHHUS U KIIMHUYECKOE MPOSIBIICHUE KOBUIHOW OOJIE3HH.

U TOKMHOBBIN IITOPM COMPOBONKIAETCA YKJIOHEHHEM BHpPYCa OT KJIETOYHOTO
MMMYHHTETA U JanpHermmM pazsutueM OPJIC, yTo sBiIA€TCS OCHOBHOW MPUYUHOU
JIETaTBLHOTO UCXO/A.

Kpome Toro, SARS-COV-2 BbI3bIBaeT OUCHYHKLIMIO KJIETOK SHJIOTENHS, YTO
MPUBOJUT K M30BITOUHOMY OOpa30BaHUIO TPOMOWHA, PA3BUTHUIO THIEPKOATYISUU C
dbopMupoBaHUEM MUKPOTPOMOOB B COCYAaX JIETKHX.

N3BecTHO, uTO pecnupaTopHble BUpYCHI, BKitouas u SARS-COV-2, obnanarot
CITOCOOHOCTBIO BBI3BIBATH MOBBIMICHHYIO MTPOAYKIIUIO CBOOOIHBIX PAJAUKAIOB 3a CUET
akTUBaluu (EpPMEHTOB, KOTOpPbIE TE€HEPUPYIOT AaKTUBHBIE (OPMBI KHUCIOPOJa
(HAA®H-okcumaspl, kcanTuHOKcunasbl W uHaynuOenbHo NO-cuHTaswl), droO,
0e3yCI0BHO, TMPUBOJIUT K Pa3BUTHUIO OKCHUIATHBHOIO CTpecca. DTOT KacKaJIHbIN
IPOIIECC TTOBPEKAACT KICTOUYHBIE MAKPOMOJICKYJIBI JIUIUJIOB, OCJIKOB U HYKJIICMHOBBIX
KHUCIIOT, BBI3bIBAs  aronTo3 KJIETOK, a 3aTeM pa3BUTHE TOJUOPTaHHOM
HEJIOCTATOYHOCTH U CMEPTH.

Jluarnoctuka COVID-19 ocHoBBIBaeTCS Ha KIMHHYECKON CHMIITOMATHKE,
KOTOpasi SIBJISIETCS MHOTOTPaHHON M HEOAHO3HA4HO crenuduueckoit. OnpeneneHHas
YacTh TMAlMEHTOB HMMEET MaJOCUMITOMHOE WJIH OECCUMITOMHOE TEYECHHE
KOPOHABUPYCHOU 0OJIE3HHU.

3HauuTeNbHAs, CTOMKASA U IUIOXO IMOJAAIOIIASICS JCUSHUIO JTUX0PaiKa, TAXUITHOD
U OJIBIIIKA SBJISIOTCS CaMbIMU YacThIMU CHMIITOMaMH, KOTOpbIE HaOIIOAAIOTCS Y
nareHToB ¢ COVID-19, ocoOeHHO MpHU CpeHETIKEIOM TeUSHUH 3a00IeBaHMS.

JIroOble apyrue TpU3HAKKM U CUMIITOMBI, Hampumep: oOlee HeIOMOTaHHE,
rojoBHasi 007b, OOJb B MBIIIIAX, TOpJie, HACMOPK, HIIA € 3aJ0KEHHOCTh HOCA,
noTepsi BKyca Uil OOOHSHUS HE SBISIOTCS CHEIUPUIHBIMU.

Ceromus nst quarHoctuku COVID-19 ucnons3yroT BeISIBICHUS :

- BupycHoui PHK;

- crnenuUIEeCKUX aHTUTET B KPOBH;

- BUPYCHBIX aHTUTCHOB;

- ¢ nomombio KT rpyaHON KJIETKHM NaTOJOrMYE€CKON KapTUHBI B JIETKUX B BUJIE
«MaTOBOT'O CTEKIIa;

- VY3U nerkux (MI0THOCTh CYOIIEBPAIbHON MapeHXUMBI JIETKHX).

Jst BBISIBIICHUS BUPYCHBIX HYKJIEUHOBBIX KHUCIIOT HamoOoIee
paclpOCTPAaHEHHBIMU W YYBCTBUTEIIBHBIMU METOJAMHU SIBIIAIOTCSA MOJIUMEpa3Hast
nenHas peakuus (I[IP) w merneBas wm3orepmudeckas amruudukanus, HO o00a
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TpeOyIOT MHOTO BpPEMEHH, OOJBIINX YCHJIWA W WMEIOT BBICOKHHA ypOBEHB
JIO’)KHOOTPUIIATEIbHBIX PE3YJIbTATOB.

JIJisi IEpBUYHOM OIEHKH JIETOYHBIX OCIIOKHCHHWN M CTETICHH MOPAKECHUS JIETKUX
y TOCHUTAIM3UPOBAHHBIX TAIIMEHTOB MOXKHO HCIOJIB30BaTh PEHTICHOTPAMMY
rpyaHodt  kietku. Ho  Hambonee WH(POPMATHBHBIM  HCCIEOBAaHHEM  JUIS
MOATBEPXKACHUS WJIM UCKIIOYEHUsS BUPYCHOW THeBMoHUHU sBisiercss KT rpymHoi
KJIETKU 0€3 KOHTpacTa.

VY3U nerkux - HOBBI METOJ BBISBIICHUS BOCIAIUTEIBHOI'O OYara B JIETKUX H
IPU3HAKOB BHUPYCHOM IHEBMOHUHU («YyJbTPa3BYKOBOE O€Jioe JIErKOe»), KOTOPBIM
xopoto koppenupyeT ¢ pesynabraramu KT rpynnoit knetku. Ciaeayer 3aMeTUTh, 4TO
U 3TU JIBa COBPEMEHHBIX MeTOJibl HEe MOTyT OTiIMYUTh SARS-COV-2 nHeBMOHHIO OT
JIPYTHX BUPYCHBIX ITHCBMOHUH.

Taktuka u Jgeyenue COVID-19 y nanueHTOB ¢ XpPOHMYECKOM
oOponxoJsierounoi narosorueii (XOBJI, BA)

[Iponomxkenne OPOHXOMUTUYECKONM Oa3MCHON Tepanuu SBISETCS 3aJ0rOM
MOJI/Iep)KaHus CTA0UIBLHOTO KIMHUYECKoro cocrosinus nanueHToB ¢ XOBJI u BA npu
koBuaHOM O0se3nn (SARS-COV-2) (Lippi G. et al. 2020).

[TockonbKy MPOTUBOBHPYCHASI TEeparusi HE MPOJEMOHCTPUPOBAIA JTOCTATOYHOM
sbdextuBHOCTH M OezomacHocTH Ha 100%, TepameBTUYECKHWE CTPATETUU HOJKHBI
OBITH HaMPaBJICHBI HAa TIpeIOTBpaleHue pa3Butus ocinoxuenuit COVID-19.

OmnpiT  neyeHus Bo  BpeMmsa mpomnuibix  snugemut  SARS  uw MERS
CBUJIETENIbCTBYET, YTO MATOICHETHYECKAass M CUMIITOMATHYeCcKas TEpamus SBISETCS
OCHOBHOM ISl YJTYUIIIEHHsI POTHO3a TeUeHUs 3a00JIeBaHuU.

[ToaToMy, Cc O3TOM [EIBPKO HA3HAYAOT CHUMITOMATHYECKYIO TEpANUI C
UCIIOJIb30BAaHMEM  XOpPOIIO  M3YYEHHBIX  MpenapaTtoB €  OMOCPEIOBAHHBIM
NPOTUBOBUPYCHBIM M HWMMYHOMOIYJIHPYIOIIUM JEHUCTBHEM, KOTOPHIE HMEIOT
MOTEHITMAILHOE BIUSHUE HA KIMHUUYECKYIo KapTuHy npu COVID-19.

Cumnromatuyeckas Tepamusi JOJDKHA BKIIOYATh KYMUPOBAHHUE JIUXOPAIKU
(>KapOTOHIKAIOIIHE CPENICTBA — MapareTamos, uoymnpodeH), KOMITIEKCHYIO TEPaIuio
puHuTa W/Wiu puHOpapUHTUTA (YBIAKHSIONINE/YTMMUHAIIMOHHBIE TIPErapaThl,
Ha3aJlbHbIE JIEKOHTECTAHTHI), KOMIUIEKCHYIO TEepamuio OpOHXO0OOCTPYKTUBHOTO
cuHApOoMa (MYKOAKTUBHBIE, OPOHXOJIIUTUYECKHIE CPEICTBA).

BaxxHo mog4epKHyTh, UTO MYKOJUTHYECKUE CPEACTBA, M3MEHSS PEOJIOTHUECKHE
CBOMCTBa (aAre3uto, BS3KOCTh W DJIACTUYHOCTH) CIIHM3HM, YCTPAHSIOT MYKOCTa3,
KOTOPBIN TOTEHIMPYET OpOHXO00OCTpyKnuio y wuHbuupoBaHHeix SARS-COV-2
MalMeHTOB €  XpoHuUueckoll  Oponxoserounoi martonorueir (XOBJI, BA,
OpOHXOIKTAa3HI).
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C yuyetom natorenesa pa3utus COVID-19 BrnonHe 10ru4Ho napeHTepaibHOE U
UHTAISIIUOHHOE TPUMEHEHHE AaHTHUOKCHUJIAHTOB, KOTOPBIE CBS3BIBAIOTCS  CO
CBOOOJHBIMH paJuKallaMH, HEUTPAIU3ysl UX, YMEHbIIAs TEM CaMbIiM OKCUJAATHUBHBIN
CTpecc, BOCHAJIIEHUE B PECHUPATOPHON CUCTEME, JIETOUYHYIO JECTPYKLHUIO U aronTo3
aJbBEOJISIPHBIX KIJIETOK.

[Toatomy, cornacHo IloctanoBnenuto Kabunera MunuctpoB ot 28.10.2020 r.
Nel033, mnapentepanbubiii  anetwinuctenH (MHrammcr) Boimen B NepeyeHb
JIEKApCTBEHHBIX CPEJICTB, HAMPABJICHHBIX Ha MPEAyNPEKICHUE BO3HUKHOBEHUS H
pacrpoCTpaHEeHUs, JIOKAIU3AIMIO U JTUKBUJAIUIO BCIBINICK, SMUACMUNA U MaHAEMUN
ocTpoit pecriuparopHoit 6oneznun COVID-19.

Ceronnst 10Ka3aHo, YTO KOMOUHAIUSI OPOHXOIUTHYECKUX CPENICTB JJIUTEIHLHOTO
JEUCTBUS U MHTAISIIMOHHBIX TIFOKOKOPTUKOCTEPOUIOB Y MAIMEHTOB C TSIKEIIBIM HIIH
OYCHb TSKEJIBIM TEUCHHEM 3a00JIeBaHUS, C BBIPAXKEHHBIM OPOHXO000CTPYKTUBHBIM
CUHJPOMOM Ha (hoHE CTaHJApTHOM 0a30BOM Tepanuu - Oonee d3PpdeKTUBHAS B Caydae
JIIBOMHOW KOMOWHAIIUH.

KomOuHupoBaHHOE TpPUMEHEHHE JIByX OpPOHXOJIUTHYECKUX  IPErapaToB
Pa3IMUHBIX TPYNN YyBEIMYMBAeT (DYHKIIMOHAJIBHBIE PE3EPBBI JIETKUX, IOBBIMIACT
(M3UYECKYI0 BBIHOCIMBOCTh, KIMHUYECKHM 3HAYMMO YMEHBIIAET BBIPAKECHHOCTH
CUMIITOMOB, mpuyYeM 3TU 3(PdekTsl Hauboyiee NPOSBISAIOTCS y TAIMEHTOB C
BBIP@KEHHON OpPOHX00OCTPYKTUBHON CUMIITOMATHKOM.

OTtmedeHo, UYTO paHHee  aJeKBaTHOEC  NPUMEHEHHE  WHTAIAIMOHHBIX
TIIFOKOKOPTUKOCTEPOUIOB uepe3 HeOynaizep ymenbiaeT puck paszputus OPJIC na
50% y manuentoB ¢ COVID-19 accoumupoBaHHOW NMHEBMOHHEH, MpeAOTBpaIIacT
nporpeccupoBaHue 3a00JI€BaHus, YCKOPSET BBI3IOPOBIICHUE.

KoponaBupycnas 6os1e3ub 2019 (COVID-19) y 6epemennnix ¢ BOC

AnaTtomMuueckne u (PU3MOJIOTHYECKHE HW3MEHEHHS, KOTOpPbIE MPOUCXONAT B
nepuo i OEPEMEHHOCTH, JICJIAl0T KEHIMUHY 00Jiee YSI3BUMOHN K TSKEIBIM MH(PEKITUIM.
Boo0611e 6epeMeHHOCTD - COCTOSIHUE, XapaKTepU3YIOIIeecs 0CIa0ICHHBIM KIETOYHBIM
UMMYHUTETOM, CHIDKCHHEM YCTOMYMBOCTH OEPEMEHHOMN K TUIIOKCHUU, YTO MPUBOIUT K
MOBBINIEHUIO  BOCIPUMMYHMBOCTH K  HMHQUIMPOBAHUIO  BHYTPUKICTOYHBIMH
MaTOr€HHBIMU OpraHW3MaMM, TAaKUMHU KaK BUPYCbl, U OOCTPYKLHMH JIbIXaTEIbHBIX
Iy TEH.

UToOBl amanTupoBaThCs K yBEIMYCHHUIO TOTpeOiaeHus kuciopoaa Ha 10-20% u
BEHTWJIALIMU JeTkux npumepHo Ha 40%, ypoBeHb MHpOrecTepoHa y OEpeMEHHBIX
BO3pPACTAET, CTUMYJUPYS [bIXaTeIbHYI0 AKTHUBHOCTh M MapLHAIbHOE JaBJICHHE
kuciopona (Zhang L. et al. 2020).

XOpHUOHUYECKHI TOHAI0TPONUH 51 MpOreCTEPOH UHTUOUPYIOT
MPOBOCIIAJIUTEIIBHBIN TTyTh Th1 3a cyer cHWkeHus pakropa Hekpo3a onyxosm (PHO
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a). [Ipeanonaraercs, 4To 3Ta MOAYIMPOBaHHAS UMMYHHAsl CHCTEMA MOKET 3allUTHTh
OCpEMEHHBIX OT CHHIPOMA IIUTOKMHOBOTO IITOPMA M CBSI3aHHBIX C HUM CHCTEMHBIM
pa3pylIeHHeM TKaHE! ¢ MOCIEAYIONUM Pa3BUTHEM MOJTHOPTaHHOW HETOCTATOYHOCTH,
KOTOpasi sIBJIIETCS OCHOBHOW NPUYMHOM JieTanbHOro mcxona (Hayakawa S. et al.,
2020).

JlnarHocTuka KOpPOHAaBUPYCHOM Oo0yie3HM Yy OEpeMEHHbIX C XPOHHYECKOM
Ooponxosieroudoit matonorueit (XOBJI, BA) ocHoBbIBaeTcsi Ha KIMHUYECKUX
MpU3HAKaX ¥ CUMIITOMAax, a TaKKe HAJUYHH TMATOJIOTMYCCKUX W3MCHEHHH B JICTKHX
pU BU3yaJIU3alluy TPYAHON KIETKU U HachleHus kucaopoaoM (Sa02<93%) kpoBu.

dakTopaMH pHUCKa, KOTOpble BIMSIOT Ha TskecTh Teuenuss COVID-19,
ABIAIOTCS: BO3pacT OepeMeHHOHM > 35 ner, uHaekc Macchl Tena > 30 kr/m?,
COITyTCTBYIOIME 3a00JIeBaHMsI OEPEMEHHOH, MOTPEOHOCTh B KUCIOPOJAHON Tepanmuu
Npy TOCTHTAIU3AIMHU, TMATOJOTUYECKUE W3MEHEHHs Ha peHTreHorpamme win KT
TpyIHON KIETKH (MHQUIBTPATUBHBICE TEHH, «MATOBOE CTEKIIO», «YJIbTPa3BYKOBOE
Oenoe JIerkoe») BO BpeMs TOCIHTAIN3AIMU, KypeHHE, TPEkKIACBPEMEHHBIC POJBI, a
TaKXKe caxapHblii auabet, aprepuanbHas runeprensus (Berghella V., Hughes B.,
2020; Savasi V.M. et al., 2020).

BaxxHo moauepkHyTh, 9TO caMa 1o cebe kopoHaBupycHas 0ose3ns (COVID-19)
HE SIBIISIETCS MOKa3aHUEM JUIsl MpephiBaHusl OepeMeHHOCTH. Perenue o cpoke posioB
HEOOXOIMMO MPUHUMATh WHIUBUYAIbHO B 3aBHCHUMOCTU OT TSKECTH 3a00JIeBaHUA,
UMEIOIIUXCS COMYTCTBYIOUIUX 3a00JeBaHUN, TaKWX KakK MPEdKIAMIICUs, CaXapHBIi
nuabeT, cepleyHO-cOCyaucThie 3aboneBanus u T.4. Crnoco® poaoB orpeaensercs
aKyIIepCKUMU TTOKa3aHUSAMH.

Cospemennasa makmuka u 0oujue NPUHYURNDBL 6€0CHUA MAKUX HAWUCHMOK

Kmuandeckas momoms OepeMernHsiM ¢ COVID-19 3aBucut 0T TsKecTH
3aboneBanus. Ilo kpaiineit mepe, B 85-86% OepeMeHHbIX TeueHUE 3a00JIEBAHUS
IIPOUCXOIUT B JIETKOH (hopme.

[Ipy oOTCyTCTBHM aKyHIEPCKUX MpOOJeM 5TU TAIMEHTKA HE HYXIAITCS B
crarmonapaom Jedyennn. Ho Oepemennsie c¢ nerkum Teuennem COVID-19 u
COITyTCTBYIOIUMU 3a00JIeBaHUSIMU MOTYT ObITh Tocnuranuzuposansl (Berghella V.,
Hughes B., 2020; Huntley B. et al., 2020).

[Tokazano, uyro wuHbpekmus COVID-19 ocobo He BiMsgeT Ha TeUYCHHE
OepeMEHHOCTH B TMO3[HUE CPOKH, omHako OepemenHsie B | u Il Tpumectpe Tpebyrot
oonpmero Baumanus (Jiao J. et al., 2020).

bepeMeHHOCT, W poABbl HE TOBBIMAIOT pucka 3apaxkeHus SARS-COV-2, Ho
MOTYT YXYJIIIUTh KIMHAYECKOE TCUCHHUE 3a00IEBaHNA.

bepeMeHHBIX, TOCTUTANM3UPOBAHHBIX C TspKenbiM TedeHuem COVID-19 ¢
COITYTCTBYIOIUMU 3a00JI€BAaHUSIMH WM B KPUTHYECKOM COCTOSHUH, JOJIKHA JICUNUTh
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MHoOTOnpoduibHas koMaHaa B yciioBuax KiauHUKU |-V ypoBHs ¢ akymepckumu
ciy)x0aMu B OTJCJICHUM WHTCHCHUBHOHM Tepamuu s B3pocibix (Donders F. et al.,
2020).

bepemennsie ¢ momospennem Ha COVID-19 nomxsbl OBITH M30JMPOBAHBI U
oocnenoBanbl. Opgnako COVID-19 nHe sBnsercs mnoka3aHUeM MJid HM3MEHEHUs
mapmipyta nanuentku (Berghella V., Hughes B., 2020).

[lanmeHTKH, Yy KOTOPBIX JAMArHOCTUpOBaHa WHQEKIUs, JOJKHBI  OBITh
HEME/JIEHHO MTOMEIIEHBI B U30JISTOP C OTPULIATEIbHBIM J1aBJICHUEM.

JlanbHeWnii MEHEI)KMEHT MPOBOJUTCA B COOTBETCTBHUM CO CTAaHJIAPTHBIMU
IPOTOKOJIAMH.

Ilpogpunaxmuxa

HeobOxonumo nmomuuTh, yTo MHKyOarmonHsld nepuog COVID-19 cocraBnsieT
okojio 2-14 pgHe#l, HO MHGUUUPOBaAHHBIE MOTYT MeEpelaBaTb BHUPYC MPU TECHOM
KOHTaKTe, BO3MOXKHO, Ha)xe 10 NOosBiIeHUs cuMnTtoMoB. [losTomy OepeMeHHBIM
cleyeT TpPUIEPKUBATBCA TEX K€ PEKOMEHJAlui, YTo U HeOEepEeMEHHBIM:
BO3JICPKUBATHCS  OT HEOOA3ATENBHBIX MOE3JI0K, H30erarb CKOIUICHUS JIIOJIEH,
KOHTakTOB C OOJBHBIMU M MOJJCPKMBATH HAAJIEKAIIYIO JIMYHYIO U COLHUATBHYIO
rurveny. [lpu mosiBNEHWM JUXOpAJKW, Kauulis, HEMOTHBUPOBAHHOW YCTalOCTH,
MUQJITHM, OOJM B ToOpiie WM OJBIUIKK CJEIyeT CBOEBPEMEHHO OOpaTUThCA K
ceMeiiHOMY Bpauy.
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