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HEPEJIIK YMOBHHUX ITO3HAYEHb

AT'TI — antaronictu ricraminy H1-peuentopis

AP — AnepriyHuii puHIT

IHAT'TI — anTUricTamMiHHI IpenapaTy JUis IHTPa3aibHOTO 3aCTOCYBAHHS
[HKC — inTpana3anbH1 KOPTUKOCTEPOiIn

KEA — kamepa 3 €KCIO3HIIIEI0 aepreHiB

HP — nebaxkana peakiris

ITOAT'TI- npenapatu opaJbHUX aHTUTICTAMIHHUX

CAP- ce30oHHUl anepriyduil puHIT

AP — uinopiynuii anepriyauil puHiT

FDA — Food and Drug Administration

GRE — m1roKOKOPTUKOIHI peakIliiiHi e1eMEeHTH

PNIF — (Peak nasal inspiratory flow)- mikoBuil Ha3aJIbHUN BIUX

TNSS — (Total Nasal Symptom Score)- 3aranbHa OliHKa HOCOBHUX CUMIITOMIB



BCTYII

AKTyaJIbHicTh. B cyyacHOMY CBITI, [ie alepriuHi 3aXBOPIOBaHHS CTalOTh BCE
OUIBbII TOIIUPEeHUMH, (apMalleBTHUHA OIlIKAa T'pa€ KIIOUOBY poOJib y 3a0e3MedyeHH1
eekTuBHOrO U Oe3meyHoro JikyBaHHSA. OJHUM 13 HaMpPO3MOBCIOKEHIIINX
aJepriuHuX MpOsIBIB y JIT€H € ajepriuHuil pUHIT, [0 BUMAarae CreliaiizoBaHol
yBaru ta miaxofay. Tak, 3a JaHUMHU CTAaTUCTHKU YacTOTa aJepriyHOrO PUHITY Cepel
JiTed cTaHOBUTH Bill 2 10 25% [26]. lle 3axBoproBaHHS MOXE BKJIFOYATH Pi3HI
CUMIITOMH, TaKl SIK YXaHHs, BUJUICHHS 3 HOCA, CBEpODXK Ta YTPYAHEHHS HOCOBOIO
IUXaHHS. AJEpPriuHMil PUHIT MOXKE 3HAYHO BIUIMBATH HA CAMOIMOYYTTS JITEH,
BUKJIMKAIOUH JUCKOM(OPT Ta APaTIBIUBICTh. BiH yacTO BUHMKA€E BHACIIIOK PEaKIi
Ha aJiepreHu, M0 BKIIIOYAIOTh MUJIOK POCIUH, IIEPCTh TBAPUH, MHJI, a€pO30JbHI
ajgepre’u Toulo. BaxianBo po3pi3HITH MIXK CE30HHUM Ta IUIOPIYHUM aJlepriyHUM
puHiToM. Ce30HHUN PUHIT 3a3BHYAl MOB'SI3aHUM 13 MEBHUM MEPIOIOM POKY Ta
BUHUKAE Yepe3 MUJIOK MEBHUX POCIIUH, TOJI1 K IIJTOPIYHUI PUHIT MOKE€ BUHUKHYTHU
MPOTSITOM YChOTO POKY Ta MOB'SI3aHUM 3 pi3HUMU ajepreHamu [3]. BaxiuBum
€JIEMEHTOM TONEPEHKEHHS aJIepridHOr0 PUHITY y AITeH € ediMIHalliHI 3aX01H, a
caM€ YHUKHEHHS KOHTAKTy 3 ajlepreHaMu Ta CTBOPEHHSI CIIPUSTINBOIO CEPeOBUIIA
npokuBaHHA. JliKyBaHHSI JaHOTO CTaHYy KOMIUJIEKCHE Ta BKJIIOUA€ 3aCTOCYBaHHS
AQHTUTICTAMIHHUX JIIKAPChKUX 3aCO01B ISl TOJIETIICHHS CUMIITOMIB, THTAJIAIIHHIX
KOPTUKOCTEpPOIi/liIB  JyIi  3MEHIIEHHS 3alajeHHs Ta aliepreH-cuenudiuny
IMyHOTEpAMIIo JJIsl 3SMEHIIIEHHS Yy TJIMBOCTI A0 ajiepreHin [3].

[ TIOKOKOPTUKOIU, 3aBIAKU IX TEpaneBTUYHIN €PEeKTHUBHOCTI Ta MPOQLII0
0€3MeKH, € BAXKIMBUM €JIEMEHTOM JIIKYBaHHS aJepriyHOro pHUHITY Y JITeH,
3100yBIIIN 3HAYHE BU3HAHHS cepel JikapiB. BpoBaakeHHs LHUX JIIKapChKHUX 3aC001B
y HeiaTpuyHy NPaKTHUKY 00OyMOBJIEHE HEOOX1IHICTIO 3a0€3M€YEHHSI ONTUMATIBHOTO
KOHTPOJIIO CHUMIITOMIB Ta TMOKpAaIlleHHs SKOCTI kuTta gited [1]. Tak,
[JTIOKOKOPTUKOIIM 3MEHINYIOTh 3amajbHI peakilli, sKi BUHUKAIOTh MPU KOHTAKTI

OpraHizmy 3 ajepreHamu. Pa3oMm 3 THM, BaXKJIKUBO PO3MISIHYTH HE JIMIIE KIIHIYHI



aCMeKTH 3aCTOCYBaHHS DIIIOKOKOPTUKOIMIB y JiTed, ane W HeOakaHl peakili,
JIOBTOCTPOKOB1 HACIAKHA Ta MOXKJIMBOCTI ONTHMI3alii papmakoTeparii. 3pocTaroda
poJib hapMalleBTUYHOI OIIKU MOJATAE Y BIOCKOHAJIEHH] CTpaTeriil JiKyBaHHS, 100
3a0€3MeYnTH MaKCUMalbHy O€3IeKy Ta e(PEeKTUBHICTh MPU JIKYBaHHI aJepriuHOro
PUHITY y aiTei [2].

IMneMenTanis TIIOKOKOPTUKOCTEPIAIB B MEAIaTpUUYHY MPAKTUKY BHUMArae
BpaxyBaHHS JESKUX CyTTeBUX (akTopiB. [lo-nepiie, rOKOKOPTUKOiIU €(hEKTUBHO
yCYBaIOTh 3aMaji€HHs CIM30BO1 000JIOHKHU HOCA, IO CIIPHUSE 3MEHIIIEHHIO CUMIITOMIB
aJIepriuHOro PUHITY, TAKUX SIK Ha3aJIbHA 3aJI0’KEHICTh, YXaHHS Ta BUAUICHHS 3 HOCA.
[To-gpyre, BaxiauBuUM € BUOIp BIANOBIAHOI Jikapcbkoi ¢dopmu. Tak, Ha
(apMalleBTUMHOMY pPHUHKY TIpEACTaBIEHI Ha3ajbHI CIpei, Kl 3a0e3MeuyroTh
JOKAJIbHUM BIUIMB 0€3 BUPAXXEHUX CHCTEMHHMX HeOaxkaHux peakiiii. [lo-Tpere,
KJIIFOUOBUM € BHU3HAYEHHS pEXKUMY Ta J03U, $KI MaKCUMaJIbHO €(EKTUBHO
BUPINIYIOTh MpPOOJIEeMU KOHKPETHOIO Talli€eHTa. BpaxyBaHHS 1HIWBIAYyaJlbHUX
XapaKTEPUCTUK, TAKUX SIK BIK AUTHUHHU, Maca TiJia Ta 1HII (AKTOPHU, € BAXKIUBOIO
YMOBOIO 0Oe3medyHoro Ta e(eKTUBHOIO JIIKyBaHHS [10]. Oxkpim TOTO,
HEKOHTPOJIbOBAaHE BUKOPUCTAHHS TITFOKOKOPTUKOI 1B MOXKE MPU3BECTH JI0 3HUKEHHS
e(heKTUBHOCTI JIIKyBaHHS Ta BUHUKHEHHS! He0a)KaHUX pPEeaKIlii.

Meta Ta 3aBHaHHf AocJil:KeHHsA. Mema Oanoi pobomu — OUIHUTH POIIb
(dapManieBTU4YHOI  OMIKM Yy  3a0€3MEeUeHH]  palliOHaJIbHOTO  3aCTOCYBaHHS
[JTIOKOKOPTHUKOINIB Yy JITE€H 3 ajlepriyHuM puHiToM. [[ns peamnizanii mocTaBlIeHOI
METHU HEOOX1THO BUPIIIUTH TaKi 3ajaui:

® [poOaHali3yBaTH PU3UKHU 3aCTOCYBAHHS 1HTpaHA3aJIbHUX MTIOKOKOPTUKOI/IB
y AiTeH 3 alepriyHuM pUHITOM;
® BHUBUUTU OCOOJMBOCTI pEKOMEHAAIlll Ta BIANYCKY IHTPaHA3aJIbHUX

[JIIOKOKOPTUKOIIIB JIJIsl JIITeH 3 ajJepriuHuM pPUHITOM (apMarieBTUUHUMU

MpaIliBHUKAMHU.

Metonu nocaigxennsi. Y poOoTi Oysi0 BUKOPUCTAHO O10J10CEMaHTUYHUH,

COI[I0JIOT1YHUM, PETPOCIEKTUBHOTO aHaJ13y, CTATUCTUYHUN Ta rpadiuHUil METO/IH.



HoBu3Ha Ta 3HaYeHHSI OJep:KAHUX pe3yabrariB. 3a pe3yabTaTaMu
ONMUTyBaHHs (apMalleBTUUHUX MPAIIBHUKIB OTPUMAHO HOBI JaHl II0JAO
0COOMMBOCTEN BUKOPUCTAHHS TIIOKOPTUKOIMIB JJI JITE€H 3 ajJepriuHUM PUHITOM.
BcranoBneHo, 10 [IIOKOKOPTUCTEPOIAM YacCTIlIE BUKOPUCTOBYIOTHCS IS
JMIKyBaHHSI ce30HHOro anepriydoro puHity (78%). Ilpemaparamu BuOOpPY
npenapatamu €: “ MomeTazony ¢ypoar”(75%) ta “ @naytukazony gpypoar’(56%).

YTouHEHO HayKOBI naH1 1010 Oe3rnexun BUKOPUCTAHHS
[JTIOKOKOPTUKOCTEPOiNiB y niteil. Busasneno, mo 28% ¢apmaneBTiB Bia3HauaId
BIIBIJyBauiB 100 BHHUKHEHHS HeOa)XaHUX peakiliil mnpu 3acTOCyBaHHI
[JTIOKOKOPTUKOCTEPOiNiB ISl JIIKYBAHHSI ~ QJ€PriYHOTO  PHUHITY Y  JITEH.
Haiinomupenimumu no6iyHUMEU eexTamMu Oyau MoApa3HEHHSI CIIM30BOT 000I0HKHU
Hoca (50%) ta ronoBuuit 6116 (34%). Okpim 11bOTO, 33% OmUTaHMX (papMaleBTIB
NOBIJOMMJIM PO  3BEPHEHHS  BIABIAYBAaYiB 3  NPOXAaHHSIM  BIAMYCTUTH
[JTIOKOKOPTUKOCTEPOINM JUIsl  JIIKYBaHHS aJepriuHoro puHITY y JiTed 06e3
MPU3HAYCHHS JIIKapsl.

[IpoananizoBaHo pekomeHfalii ¢gapmaneBTUUYHUX (axiBIIB MPHU BIAMYCKY
[JTIOKOKOPTUKOCTEPOiNiB  JIJIsl  JIIKYBaHHA JIT€d 3  allepriyHUM  PHUHITOM.
BcranoBneno, (apmaiieBTH HalarOTh MalllEHTaM PEKOMEHAAIlli MO0 MpaBUil iX
3actocyBaHHs (63%), yTOUHIOIOTH 1H(GOPMAIII0 Y BUKOPUCTOBYE JAWTHHA 1HIII
Jikapchbki 3acoou (38%).

3a pe3yapTaraMy aHalily MEIWYHHUX KAPTOK BHSBIEHO, IO y MITH 3
KOMOPOITHUMHU CTaHAMH, Kl OTPUMYIOTh 1HTpaHa3ajbHI [JIIOKOKOPTUKOCTEPOIIH,
3aCTOCOBYIOTH Bi 3 10 9 mikapchKux 3aco0iB (B cepennboMy 6,5+1,7), 1110 3Ha4HO
MIJIBUILY€E PU3MK JiKapcbkux B3aemoniil. Ilomidapmariisi ciocrepiraetbest y 94%
Takux mited. Y 60% miTelt BUSBIECHO OJIHOYACHE 3aCTOCYBAHHS JIBOX a00 Oinblie
[TIOKOKOPTUKOCTEPOIIIB.

OOrpyHTOBaHO pOJib (hapMalEBTHUYHOI OIMIKU MNPU JIIKyBaHHI aJepriyHOro
puHITY y JiTeidl. 30KkpeMa depe3: OomnTumizaiiro (apmMakoTepanii, MOHITOPUHT

He0aKaHUX peaklii, IHIWBIAyali3alil0 JIKYBaHHS, HaBYaHHS MEIUYHOIO



nepcoHanny Ta OarbkiB.Pe3ynbratu NOCHIIKEHHS MOXYTh OyTH BHKOPHCTaH Yy
po3po0I1i MpoToKONy (hapMaileBTa NpHU BIAMYCKY IIIOKOPTUKOIAIB ISl JITEH 3
aJepriuHUM PUHITOM.

Amnpo0auis pe3yabrariB Aociaigxenns. OCHOBHI pe3yibTatu poootu Oyio
npeAcTaBieHo Ha: Spring student’s scientific session 2024 (22 — 26 KBIiTHS),
«DapmarieBTHYHA OMiKa [ITed 3 aJepriyHUM PHUHITOM TIPU 3aCTOCYBaHHI
1HTpaHa3aJIbHUX TITIOKOKOPTUKOITIBY.

Ilyoaikaunii. 3a pe3yasraramMu poOoTH Oyno oOmyOdiKOBAaHO TE3U B
VYKpaiHChKOMY HAyKOBO-MEIUYHOMY MOJODKHOMY KypHaii (2024 p. Nel (145). C.
131).

Crpykrypa podoru.

3arayibHa KUIbKICTh CTOPIHOK: 52

Kinbkicts po3aunis: 3

KinbkicTs gogatkis: 1

KinbKicTh BUKOPUCTAHUX JKEpEI: 33



BUCHOBKH

1. IlpoaHani30BaHO 3aCTOCYBAaHHSI IHTPAHA3IbHUX DIIIOKOKOPTHKOIJIB Y
JTEeW 3 aJepriuHuM pUHITOM. BuUsiBIeHO, 110 yacTimie AITM OyJl0 MPU3HAUYEHO
MomeTazony ¢ypoat (73% maiteit). [Tonan 90% niteit manu nomidapmarito, 3 SKUX
60% oTpuMyBaiu 2 NIIOKOKOPTUKOCTEPOIIH, IO ACOIIIOETHCS 3 PUSUKOM PO3BUTY
HeOaxaHUX peakilii Ta inaykiiew gepmentiB cuctemu CYP450.

2. BuBueHO 0COONMBOCTI BIAMYCKYy Ta pPEKOMEHJALid 1HTpaHa3albHUX
[JTIOKOKOPTUKOINIB IS JITed 3 allepriyHuM pUHITOM. BcTaHOBIEHO, 110
(dapmanieBTuH1 (axiBIi YACTIIIE BIAMYCKAIOTh ITIIOKOKOPTUKOCTEPOIAN st
JIKYBaHHSI CE30HHOTO ajepriuHoro puHiTy y aitei (78%). Momerazony Qypoar
(75%) Ta dnytuxazony gypoar (56%) cepen 3aco0iB BUOOPY, IPU BIAMYCKY SIKUX
(dapmaneBTHuHNX (haxiBI[IB HAJAIOTh PEKOMEHAIll 1100 MPaBUJI 3aCTOCYBaHHS
(63%), Ta yTOUHIOIOTH 1HGOPMAIlII0 TPO BUKOPUCTAHHS 1HIIUX JIKAPCHKUX 3aC001B
autuHOIO (38%).

3. dapmarieBTUYHA OIIKa € BAKJIMBUM €JIEMEHTOM Oe3Me4HOi Ta eEeKTUBHOT
(hapmakoTepamnii Npy BUKOPUCTAHHI TIIFOKOKOPTUKOCTEPOIIiB ISl TIKYBaHHS JITEH
3 aJIepriyHUM PHUHITOM. 3aBASKU 3HAHHSM KJIHIYHOI (papmakosorii, gapmaneBTu
MOXYTh TONEPEIKYBAaTU HEKOHTPOJIbOBAHE 3aCTOCYBAaHHS, BUSIBJISITH  Ta
BUpIIIYBAaTU NpoOJieMH, MOB’A3aHi 3 mojidapmMalliero Ta KOMOIHOBAHOIO TEparmi€ro
[JTIOKOKOPTUKOIIAMU Yy JIITeH 3 ajepriunuM puHiToM. CHiBOpals MiX JIKapeMm Ta
(hapMarieBTOM J03BOJISIE ONTUMI3YBATH Tepario, 0OMparoun HAOUIbII €(EeKTUBHY

Ta 0e3MeYHy CXeMy JIKyBaHHS JUIsl KOKHOI TUTHUHHU.



Cunucok Jitepatypu

. PedeparuBnuii ornmsn crarri Wise S.K., Damask C., Roland L.T. et al.
International consensus statement on allergy and rhinology: Allergic rhinitis —
2023. Int Forum Allergy Rhinol. 2022;1-567.Pexxum  nmoctymy:
https://onlinelibrary.wiley.com/doi/full/10.1002/alr.23090

Crarta Jean Bousquet et al. «Next-generation Allergic Rhinitis and Its
Impact on Asthma (ARIA) guidelines for allergic rhinitis based on Grading
of Recommendations Assessment, Development and Evaluation (GRADE)
and real-world evidence» January 2020 Volume 145, Issue 1, Pages 70—80.e3.

Pexxum noctyny: https://www.jacionline.org/

. Maiigannuk B.I'. Tlemiatpis .//XapkiB, Bomio.-2002.-1126¢.

. la6anos H.II. [1eniarpis. // XapkiB-Kuis, 2 Tom, 2006.

3mymko E.WU., benozepor E.Il., Mitin O0.A. Kiiniuna imyHosorisa. //
Xapkie-2001.-575c.

. Hyxmuk b. M. Cnenugiuni MeToau JTIKyBaHHS aJIepriuHUX 3aXBOpIOoBaHb/ b.
M. Ilyxnuk // Knis. imyHoI1., aneprod., iHpexkrona. —2006. — Ne 3. — C. 85—
88.

Charles Frank Schuler Iv , Jenny Maribel Montejo (2019). Allergic Rhinitis
in Children and Adolescents (0e3 matu). Home Page. Pexxum noctymy: doi:

10.1016/.pcl.2019.06.004

. Nicole Charlotte Steiner, Axel Lorentz. Probiotic Potential of Lactobacillus
Species in Allergic Rhinitis ( epub 2021 apr 21).

. Michael D Seidman, Richard K Gurgel, Sandra Y Lin, Seth R Schwartz, Fuad
M Baroody, James R Bonner, Douglas E Dawson Clinical practice guideline:
Allergic rhinitis. American Academy of Otolaryngology—Head and Neck
Surgery Foundation 2014.Pexum JOCTYIy:
https://pubmed.ncbi.nlm.nih.gov/25644617/

10. Bachert C.,Hormann K.,Mosges R. et. Al. (2003) Diagnosis and management

of sinusitis and allergic rhinitis Allergy 2003; 58;176-191


https://onlinelibrary.wiley.com/doi/full/10.1002/alr.23090
https://www.jacionline.org/
https://pubmed.ncbi.nlm.nih.gov/25644617/

10

11.VHidikoBaHu# KIIHIYHUN POTOKO IEPBUHHOI, BTOPUHHOI (CIeliani30BaHOL
Ta TPETUHHOI (BUCOKOCIIEIiaNi30BaHOi) MeAWYHOi jonomMoru «l octpuit
puHOCHUHYCUT». 3aTBepkeHo HakazoM MO3 VYkpainu Bix 11 motoro 2016
poky Ne 85.

12.Anon J.B., Berkowitz E., Breton J., Twynholm M. Efficacy/safety of
amoxicillin/clavulanate in adults with bacterial rhinosinusitis. Am J
Otolaryngol. 2006 Jul-Aug;27(4):248-54.

13.Seggev J.S., Enrique R.R., Brandon M.L., Larsen L.S., Van Tuyl R.A.,
Rowinski C.A. A Combination of Amoxicillin and Clavulanate Every 12
Hours vs Every 8 Hours for Treatment of Acute Bacterial Maxillary Sinusitis.
Arch  Otolaryngol = Head  Neck  Surg. 1998;124(8):921-925.
do1:10.1001/archotol.

14.Feshchenko Y., Dzyublik A., Pertseva T. et al. Antibacterial resistance among
Streptococcus pneumoniae and Haemophilus influenzae from Ukraine.
Results from the Survey of Antibiotic Resistance (SOAR) 2011-2013. 2014;
24th ECCMID, P-1589

15.Zalmanovici Trestioreanu A., Yaphe J. Intranasal steroids for acute sinusitis.
Cochrane Database of Systematic Reviews 2013, Issue 12. Pexxum noctymy:

DOI: 10.1002/14651858.CD005149.pub4.

16.Drugbank. Mometasone.

17.Samolinski B., Nowicka A., Wojas O., Lipiec A., Krzych-Falta E.,
Tomaszewska A.Intranasal glucocorticosteroids — not only in allergic rhinitis
In the 40th anniversary of intranasal glucocorticosteroids’ introduction.
Otolaryngol Pol. 2014;68(2):51-64.

18.Meltzer E.O., Charous B.L., Busse W.W., Zinreich S.J., Lorber R.R., Danzig
M.R. Added relief in the treatment of acute recurrent sinusitis with adjunctive
mometasone furoate nasal spray. The Nasonex Sinusitis Group. J Allergy Clin

Immunol. 2000 Oct;106(4):630-637.



11

19.Nayak A.S., Settipane G.A., Pedinoff A., Charous B.L. et al. Nasonex
Sinusitis Group. Effective dose range of mometasone furoate nasal spray in
the treatment of acute rhinosinusitis. Ann Allergy Asthma Immunol. 2002
Sep;89(3):271-278.

20.Adams R.J.,et.al.(2002) J Allergy Clin Immunol.2002;109:636-642

21.Abdullah, B., Kandiah, R., Hassan, N., Ismail, A. F., Mohammad, Z.W., &
Wang, Y. (2020). Assessment of perception, attitude, and practice of primary
care practitioners towards allergic rhinitis practice guidelines: Development
and validation of a new questionnaire. The World Allergy Organization
journal, 13(12), 100482. https://doi.org/10.1016/j.waojou.2020.100482.

22.Ahmadi N, Snidvongs K, Kalish L, Sacks R, Tumuluri K, Wilcsek G,Harvey

R. Intranasal corticosteroids do not affect intraocular pressure or lens opacity:
a systematic review of controlled trials. Rhinology. 2015;53(4):290-302.
https://doi.org/ 10.4193/Rhin15.020.

23. Allen DB, Meltzer EO, Lemanske Jr RF, Philpot EE, Faris MA, Kral KM,
Prillaman BA, Rickard KA. No growth suppression in children treated with
the maximum recommended dose of fluticasone propionate aqueous nasal
spray for one year. Allergy Asthma Proc. 2002;23(6):407-413

24. Benninger MS, Hadley JA, Osguthorpe JD, Marple BF, Leopold DA,
Derebery MJ, Hannley M. Techniques of intranasal steroid use. Otolaryngol
Head Neck Surg. 2004;130(1):5-24

25.Fokkens W, Desrosiers M, Harvey R, Hopkins C, Mullol J, Philpott C.et al.
EPOS2020: development strategy and goals for the latest European Position
Paper on Rhinosinusitis. Rhinology. 2019. 01;57(3):162

26. Bopo0eii, IOmiana, et al. "OcobnuBocTi nepediry 3anaJbHOro MPOIECY B
CIM30Biil 00OJIOHIII MOPOKHUHU HOCA MPHU alepriyHoOMy pPHUHITI y JiTel."
Marepianu kondepeniiit MHJI 22 kBitast 2022 p., M. Tepromninb (2022): 286-
288.


https://doi.org/10.1016/j.waojou.2020.100482

12

27.Akhouri S, House SA. Allergic Rhinitis. [Updated 2023 Jul 16]. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls Publishing; 2024 Jan-. Available
from. Pexxum noctymy: https://www.ncbi.nlm.nih.gov/books/NBK 538186/

28.Bousquet J, Pfaar O, Togias A, Schiinemann H, et al. Care pathways for
allergen immunotherapy. ARIA. Pexxum nocrtymy: https://doi.org/10.1111/
all.13805.

29.Allergic Rhinitis: Pathophysiology and Treatment Focusing on Mast Cells
[oHTnaiiH], (6e3 JaTu-b). MDPIL. Pexxum JTOCTYIIY: doi:
10.3390/biomedicines10102486

30.Pathogenesis of allergic diseases and implications for therapeutic
interventions - Signal Transduction and Targeted Therapy [onmnaiin], (6e3

natu). Nature. Pexxum goctymy: doi: 10.1038/s41392-023-01344-4

31. Efficacy and anti-inflammatory analysis of glucocorticoid, antihistamine and
leukotriene receptor antagonist in the treatment of allergic rhinitis [onnaitH],

(6e3 natu). Home Page. Pexxum noctymy:_doi: 10.12998/wjcc.v11.128.6725

32.Adverse Drug Reactions of Intranasal Corticosteroids in the Netherlands: An
Analysis from the Netherlands Pharmacovigilance Center - Drugs - Real
World Outcomes [onnaiin], (0e3 matu). SpringerLink. Pexxum noctymy: doi:

10.1007/s40801-022-00301-x

33.C.B. 3aiikoB, a.M.H., nipodecop, I1.B. I'pumuno, x.m.H., I'.O. Bapuipka,
k.M.H., Al TI'pummno, xk.M.H.,, HamioHaareHa MeauyHa akaaeMis
nicnaaumioMuoi ocBity iM. [1JI. lllynuka; L{enTp anepriunux 3aXxBOprOBaHb
Y  «HamionaneHuii 1HCTUTYT @QTH3iaTpii 1 myapMoHoJorii iM. @D.I.
SAnoscbkoro HAMH VYkpainuy. JlokanbHUN anepriyHuil pUHIT K OKpeMUN

(heHOTHUIT 3aXBOPIOBAHHS: KJIIHIKA, 11arHOCTHKA, JiKyBaHHs. 2019;


https://www.ncbi.nlm.nih.gov/books/NBK538186/

13

SUMMARY

Department of clinical pharmacology and clinical pharmacy

Scientific supervisor: candidate of biological sciences, Olena Temirova

Introduction:  Allergic rhinitis (AR) is one of the most common
manifestations of allergy, which can occur as a separate disease or in combination
with bronchial asthma. Symptoms of AR include nasal itching, sneezing, watery
discharge, and nasal congestion, which significantly impact patients' quality of life.
According to statistics, the incidence of AR among children is 40%. Intranasal
glucocorticoids, due to their therapeutic efficacy and safety profile, are an important
component of AR treatment in children. However, uncontrolled use of
glucocorticoids can lead to decreased treatment effectiveness and the occurrence of
adverse reactions.

Objective: To evaluate the role of pharmaceutical care in the use of inhaled
glucocorticoids in children with allergic rhinitis.

Materials and methods. An analysis of prescriptions for 15 children with AR
(9 boys and 6 girls) aged 3 to 15 years (6.8+3.7 years) was conducted. Almost 60%
of children had comorbidities: AR combined with atopic dermatitis was observed in
27% of cases, AR with bronchial asthma in 20% of cases, and AR with allergic
conjunctivitis in 13% of cases. All children were prescribed intranasal
glucocorticoids.

The results: It was found that in connection with the presence of
comorbidities, along with intranasal glucocorticoids, children received from 3 to 9
medications (on average 6.5+1.7), which increases the risk of interactions. In
particular, polypharmacy (prescription of >5 drugs) was found in 94% of children.
It was established that 60% of children received 2 or more glucocorticoids
simultaneously in combination. For example, mometasone furoate (intranasally) was
combined with budesonide (inhalation) or prednisolone (rectally), which can lead to

increased absorption of these drugs. Additionally, 20% of children received systemic
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glucocorticoids (prednisolone, dexamethasone) as a component of combination
therapy with inhaled glucocorticoids.

The use of a combination of several glucocorticoids leads to an increase in the
systemic effect of drugs, which is associated with the risk of developing adverse
reactions and induction of CYP450 enzymes. This, in turn, can accelerate the
metabolism of other drugs that the child is taking, reducing their effectiveness.

Conclusions: Therefore, children who receive intranasal glucocorticoids for
the treatment of allergic rhinitis often take other medications, which can lead to
pharmacokinetic interactions. This emphasizes the importance of pharmaceutical
care in the prescription and use of this group of drugs in children. Thanks to their
knowledge of clinical pharmacology, pharmacists can identify and resolve problems
associated with polypharmacy and combination glucocorticoid therapy in children
with allergic rhinitis. Collaboration between a doctor and a pharmacist allows
optimizing therapy by choosing the most effective and safe treatment regimen for
each child.

Keywords: allergic rhinitis, children, glucocorticoids, pharmacist



