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Risk factors associated with the incidence
of asthma among adolescents in Ukraine

Abstract. Background. Asthma is a common disease among children and adolescents. The purpose of this study was
to describe the detailed characteristics of adolescents with asthma, identify risk factors associated with the development
of asthma and to evaluate medical care for patients with asthma. Materials and methods. Asthma patients (n = 80)
aged 12 to 18 years from the Allergology Department of the Kyiv City Children’s Clinical Hospital 2, the clinical base of
the Department of Pediatrics 2 of the Bogomolets National Medical University, were included in the study. The control
group consisted of 120 children without asthma. In the group of interviewed children, asthma was diagnosed based on
clinical data and objective measurement of lung function. All children underwent spirometry and skin prick test with
aeroallergens. During the clinical examination, weight and height were measured, and body mass index was calculated.
The survey was conducted by a research doctor using a Google form. Results. Parents of 80 children with asthma were
involved in our survey between September 2023 and May 2024. Asthma occurred more often in boys than in girls: odds
ratio (OR) = 7.3 (95% confidence interval (CI) 3.84—14.16, P < 0.0001). 31.25 % respondents reported a history of
atopic dermatitis, 26.25 % had atopic dermatitis at the time of the study. Food allergy was detected in 25 % children.
48.75 % children had concomitant allergic rhinitis, of which 33.75 % had seasonal, 15 % had perennial. We found that
children living in the city had asthma more often: OR = 7.3 (95% CI 3.26—16.62, P < 0.0001). Having an older sibling
was associated with a lower risk of asthma: OR = 3.6 (95% CI 1.86—6.92, P < 0.0001). Also, we found that cat owners
were significantly more likely not to have asthma: OR=7.7(95% CI 3.96— 14.99, P < 0.0001). Such data are most likely
related to the refusal to own a cat due to the prevalence of cat allergy among children with asthma or at risk of cat allergy.
We have not found a statistically significant difference in the group of children with asthma and in the control group in
relation to the exposure to tobacco smoke in the atmosphere (passive smoking): OR = 1.4 (95% CI1 0.79—2.59, P > 0.05).
Conclusions. Treatment of allergies and atopic conditions should be considered an important component of asthma
treatment, which may affect the frequency and severity of the disease. In adolescents and adults, smoking cessation,
in particular, as a factor in the impact of passive smoking on a sick child can also significantly reduce the number of
hospitalizations. Confirming the diagnosis of asthma, demonstrating good inhaler technique, and emphasizing adherence
to preventive therapies such as inhaled glucocorticosteroids can improve asthma control and reduce overreliance on
short-acting bronchodilators.

Keywords: asthma; risk factors; adolescents

Intfroduction Allergic sensitization and allergic conditions, such as al-

Asthma is a common disease among children and ado-
lescents [1—3]. Adolescence brings not only physiological
changes, but also new behavioral traits, such as smoking
cigarettes. Asthma is more common in boys than in girls,
further emphasizing the importance of this period for the
epidemiology of asthma.

lergic rhinitis (AR) and atopic dermatitis (AD), are the main
factors determining the frequency of asthma and wheezing
in adolescence [4]. A family history of asthma and female
gender also increase the risk of asthma [4]. The presence
of older siblings and attending children’s collectives have a
protective effect on the development of asthma. Of particu-

© «3p0pos'a autukm» / «Child’s Health» («Zdorov'e rebenka»), 2024
© Bunaseub 3acnascokuii 0.10. / Publisher Zaslavsky 0.Yu., 2024

[ina KopecnoxpeHuii: Mo3upcoka OneHa BikTopiBHa, KaHANAAT MeNYHUX HaYK, AOLEHT, Kadeapa nepiaTpii N 2, HauioHanbHuii Megnunuii yHiBepcutet imeHi 0.0. boromonbusa, bynbs. Tapaca
LleBueHka, 13, m. Kuig, 01601, YkpaiHa; e-mail: elenmoz85@gmail.com; Ten.: +380 (67) 901-81-08

For correspondence: Olena Mozyrska, PhD in Medicine, Associate Professor, Department of Pediatrics 2, Bogomolets National Medical University, Taras Shevchenko boulevard, 13, Kyiv, 01601, Ukraine;
e-mail: elenmoz85@gmail.com; phone: +380 (67) 901-81-08

Full list of authors’ information is available at the end of the article.

12 3A0PO0B a AUTUHN, ISSN 2224-0551 (print), ISSN 2307-1168 (online) Tom 19, N¢ 5, 2024



OpwuriHaAbHi AoocAiaxeHHs / Original Researches

lar interest are potential preventable risk factors for asthma.
They include excess weight [5], air pollution, exposure to
mold and indoor humidity, and smoking, including passive
smoking [4, 6].

Acute asthma attacks requiring hospitalization often in-
dicate poor symptom control and insufficient modification
of risk factors [7]. Possible risk factors for a high frequency
of asthma attacks include a severe course of the disease, in-
sufficient adherence to the prescribed therapy, inadequate
medical supervision and monitoring of the disease, the pre-
sence of comorbidities, tobacco smoking, socioeconomic
deprivation, previous asthma attacks, comorbidities, such
as AR and gastroesophageal reflux disease (GERD), and air
pollution [8]. These factors have been widely studied in the
world but their influence on the onset and course of the di-
sease may vary in different countries.

According to the hygiene hypothesis, our microbial en-
vironment at an early age is an integral part of the develop-
ment of immunity and the prevention of atopy and asthma.
Over the past decade, several studies have examined the
protective effects of growing up in farm settings as opposed
to cities [9]. These studies of living conditions provided
convincing evidence in support of the hygienic hypothesis.
Microbial exposure due to the neighborhood with domestic
animals at an early stage of life provides protection against
the development of atopic asthma [10].

In general, literature data do not show a significant role
of contact with animals at an early age in the development of
asthma, but they indicate that contact with dogs at an early
age provides protection against asthma [11]. According to
some data, exposure to birds increases the risk of asthma.
The source of exposure, the history of parents with asthma
or allergies, and the period of contact with animals can also
affect the risks [11].

It is well known that exposure to tobacco smoke in the
atmosphere increases the risk of developing asthma at an
early age [10]. A meta-analysis of 79 articles evaluating the
effects of ambient tobacco smoke on asthma grouped studies
by type and timing of secondhand smoke exposure (prenatal
maternal, postnatal maternal, postnatal paternal, or fami-
lial) and age at which outcomes were measured (< 2, 3—4
or 5—18 years) [9]. Both antenatal and postnatal maternal
smoking significantly increased the incidence of asthma at
any age (odds ratio (OR) 1.18—1.70). Parental smoking was
also associated with significantly increased odds of asthma
in 5—18-year-old children (OR 1.39) [12]. Because adole-
scents may spend significantly less time in the presence of
parents who smoke, the impact of passive smoking during
adolescence needs to be studied.

We decided to evaluate how these factors affect the risk of
asthma in Ukraine, and to assess whether adequate attention
is paid to the control of asthma among adolescents in Ukraine
today. The issue of asthma control in children in the de-occu-
pied and near-front areas requires special attention [13, 14],
but, unfortunately, such data are difficult to access and this
study did not include a survey of children living in these areas.

The aim: to describe the detailed characteristics of ado-
lescents with asthma, to identify risk factors associated with
the development of asthma and evaluate medical care for
patients with asthma.

Materials and methods

Asthma patients (n = 80) aged 12 to 18 (median 6 [3;
10]) years from the Allergology Department of the Kyiv City
Children’s Clinical Hospital 2, the clinical base of the De-
partment of Pediatrics 2 of the Bogomolets National Medi-
cal University, were included in the study. The research was
conducted on the basis of the Declaration of Helsinki of the
World Medical Association and the rules of quality medi-
cal practice (ICH GCP), voluntary participation, informing
patients about the nature of the research. The control group
consisted of 120 children without asthma.

In the group of interviewed patients, asthma was diag-
nosed based on clinical data and objective measurement
of lung function [15]. A diagnosis of asthma was made if
parents reported symptoms of asthma (difficulty breathing,
chest tightness in the past 12 months, difficulty breathing
or wheezing after exercise, wheezing in the chest during the
previous 12 months, or a previous physician diagnosis of
asthma) and the child demonstrated significant airway re-
versibility (> 12% increase in the forced expiratory volume
in 1 second (FEV1)).

The diagnosis of AD was verified according to the unified
clinical protocol of primary, secondary (specialized), ter-
tiary (highly specialized) medical care “Atopic dermatitis”
(Order of the Ministry of Health of Ukraine dated July 4,
2016, No. 670) [16] and according to the criteria proposed
by J.M. Hanifin, G. Rajka, which were supplemented by the
British group of specialists and adopted in 1994 as interna-
tional clinical guidelines. The diagnosis of AR was verified
according to the protocol for the diagnosis and treatment of
AR in children [17]. Early wheezing was detected for those
children who, according to their parents, had wheezing in
the first 3 years of life.

All examined children underwent spirometry and skin
prick testing with aeroallergens: birch, alder, wormwood,
timothy, ragweed, Alfernaria alternata, cat, dog, and dust
mites (Dermatophagoides farinae and Dermatophagoides
pteronyssinus). A skin prick test was positive with a wheal
> 3 mm in diameter after 15 minutes. During the clinical
examination, weight and height were measured, and weight/
height? (body mass index, BMI) was calculated.

The survey was conducted by a research doctor using a
Google form. The following questions regarding clinical,
demographic, anamnestic parameters were included in the
questionnaire of the main group:

— age;

— sex;

— age of the diagnosis of asthma (confirmed by medical
card);

— the degree of severity of asthma;

— presence of an allergic disease in parents, grandpa-
rents, sisters or brothers;

— place of birth and residence: urban or rural;

— the presence of animal at home, kind of animal, and
from what age the child has a pet;

— the presence of siblings, with clarification — younger
or older in relation to the interviewee;

— having a family member who smokes;

— presence of AD (in history or at the time of examina-
tion);
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— age of starting wheezing;

— frequency of asthma episodes for the last year;

— the presence of wheezing separately from ARVI,

— the relationship between asthma symptoms and con-
tact with an allergen (with an indication of an allergen);

— presence of AR;

— the presence of a food allergy (connection between
food intake and urticaria, vomiting, diarrhea, angioedema,
constipation, anaphylaxis);

— presence of GERD;

— presence of obesity;

— results of spirometry performed during the last year
(FEV1, test for the reversibility of bronchial obstruction);

— presence of sensitization;

— the presence of episodes of exacerbation that required
admission to a hospital or intensive care unit, the need for
oxygen;

— what method of drug delivery is used;

— the number of days missed at school in the last year
due to asthma,;

— availability of a written action plan for asthma from
a doctor;

— prescribed basic therapy;

— assessment of the correctness of inhalations by a doc-
tor;

— using a peakflowmeter at home.

We included the following questions regarding clinical,
demographic, anamnestic parameters in the questionnaire
for the control group:

— age;

— sex;

— absence of asthma (confirmed by a medical card);

— place of birth and residence: urban or rural;

— the presence of animal at home, kind of animal, and
from what age the child has a pet;

— the presence of siblings, with clarification — younger
or older in relation to the interviewee;

— having a family member who smokes.

Statistical processing of the obtained data was carried
out using the statistical package IBM SPSS Statistics Base
(version 22) and the software EZR version 1.32 (graphical
interface of the R environment (version 2.13.0)). The re-
search database was systematized in the Microsoft Excel.
The relationship of risk factors and the development of
asthma was determined using the OR with a 95% confidence
interval (CI). The critical level of significance (P) in testing
statistical hypotheses in this study was taken to be equal to
0.05.

Results

Parents of 80 children with asthma were involved in
our survey between September 2023 and May 2024. The
average age of the children was 15.5 & 3.2 years. The con-
trol group consisted of 120 children without asthma, 47
boys and 73 girls. The average age of these children was
14.5 £ 2.4 years.

According to the survey data, 32 (40 %) children had in-
termittent asthma, 16 (20 %) had mild persistent asthma,
24 (30 %) had moderate asthma, and 8 children (10 %) had
severe asthma. Twelve (15 %) children were diagnosed with

asthma at the age of 1-3 years, 20 (25 %) — at the age of
3—6 years, 48 (60 %) — at the age of 7 years. Thirty-nine
(48.75 %) children had a parental allergic history: in 23
(28.75 %), the mother had allergic diseases (asthma, AR),
in 16 (20 %), the father, in 12 (15 %), the grandmother, in 3
(3.75 %), grandfather. Eight (10 %) had a brother with aller-
gic diseases, 1 (1.25 %) had a sister. Asthma occurred more
often in boys than in girls: OR = 7.3 (95% CI 3.84—14.16,
P <0.0001).

Twenty-five (31.25 %) respondents had a history of
AD, 21 (26.25 %) had AD at the time of the study. Food
allergy was defined as a connection between food intake
and urticaria, vomiting, diarrhea, angioedema, constipa-
tion, and anaphylaxis. Thus, food allergy was detected in
20 (25 %) children, milk, eggs, fish, nuts were among the
allergens. Thirty-nine (48.75 %) children have concomi-
tant AR, of which 27 (33.75 %) had seasonal, 12 (15 %)
had perennial.

Twelve (15 %) children had the onset of wheezing under
the age of 1 year, 43 (53.75 %) — at the age of 15 years, 25
(31.25 %) — at the age of over 6 years.

The frequency of asthma exacerbations for the current
year was 1—2 episodes in 12 (15 %) children, 3—4 — in 23
(28.75 %), more than 5 — in 25 (31.25 %). The absence of
wheezing was reported by 20 (25 %) respondents. According
to the survey, 40 (50 %) patients had wheezing with ARVI.
Among them, 31 (38.75 %) also had asthma episodes with-
out ARVI. In 45 (56 %) cases, exacerbations of asthma were
associated with contact with an allergen, in 26 (32.5 %) —
with stress, in 39 (48.75 %) — with physical activity, in 12
(15 %) — with weather changes.

Among those interviewed, skin testing with aeroaller-
gens was performed in 38 (47.5 %) children and showed a
positive result in 32 (40 %) people. Among the sensitized, 27
(33.75 %) were sensitive to pollen allergens, 20 (25 %) had
a positive test to animals, 38 (47.5 %) to mold, 11 (13.75 %)
to house dust mites.

According to the results of the survey, 45 (56.25 %) pa-
rents of children with asthma reported that asthma attacks
were associated with contact with an allergen: in 32 (40 %),
it was contact with animals, in 44 (55 %) — pollen season,
in 26 (32.5 %) — household dust (house dust mites), in 24
(30 %) — dampness in the room, signs of mold.

The presence of excess body weight was determined by
a body mass index > 85", but < 95" percentile for the cor-
responding age and sex; obesity — if BMI > 95" percentile.
In the main group, 12 (15 %) children were overweight, 3
(3.75 %) were obese. Three (3.75 %) respondents reported
the presence of GERD symptoms in their child.

In our study, we evaluated some measures to control the
course of the disease and their effect on the presence of se-
vere asthma attacks. Fifty (62.5 %) children received basic
therapy: 40 (50 %) — inhaled glucocorticosteroids (IGCS),
low dose, 10 (12.5 %) — IGCS, medium dose. Twenty-seven
(33.75 %) use a metered-dose inhaler, 2 (2.5 %) — a spacer,
24 (30 %) — a nebulizer for the purpose of drug delivery. Ac-
cording to the survey, 17 (21.25 %) reported that the doctor
did not assess the correctness of the inhalation technique.
Seventy (87.5 %) children do not use a peak flowmeter
and do not have it at home, 8 (10 %) use it occasionally, 2
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(2.5 %) use it constantly. Twenty-five (31.25 %) of the re-
spondents reported that they have a written action plan for
asthma from a doctor, and, accordingly, 55 (68.75 %) did
not receive such an action plan.

In the main group, 40 (50 %) children were hospitalized
for asthma at least once, among them 3 (3.75 %) required
hospitalization in the intensive care unit, 12 (15 %) received
oxygen therapy. We also assessed the impact of asthma on
missing school classes: 12 (15 %) reported that the number
of days missed at school due to asthma was less than 10 days,
11 (13.75 %) — within 1020 days, 15 (18.75 %) missed
more than 20 days during the current year.

Seventy-two (90 %) of the interviewed children live in
urban areas. Among those who did not have asthma, this fi-
gure was 66 (55 %). We found a significant difference — chil-
dren living in the cities had asthma more often: OR = 7.3
(95% CI 3.26—16.62, P < 0.0001).

In the control group, 49 (40.83 %) children had older
siblings, 53 (44.17 %) had younger ones, 30 (25 %) were the
only children in the family. In the group of children with
asthma, 25 (31.25 %) were the only children in the family,
25 (31.25 %) had older siblings. The difference in groups
according to this indicator was statistically significant:
OR =3.6 (95% CI 1.86—6.92, P < 0.0001). Having an older
sibling was associated with a lower risk of asthma.

Studies have shown that growing with pets can affect
the risk of asthma. Among the asthma patients interviewed
by us, 12 (15 %) had a cat, 20 (25 %) — a dog, 8 (10 %) —
another animal (gophers, chinchillas, rats, rabbits). In the
control group, 79 (65.8 %) had a cat, 63 (52.5 %) had a
dog, 27 (22.5 %) had another animal, and 17 (14.2 %) had
cattle. Since the literature revealed that different animals
can affect the risks in different ways, we compared the
groups separately according to the presence of a cat: cat
owners were significantly more likely not to have asthma
(OR =17.7,95% CI 3.96—14.99, P < 0.0001), which may
be due to the fact that parents of children with asthma are
often allergic to cats, or do not get a cat due to worries
about allergies.

The next factor, the importance of which we assessed
in our groups, was exposure to tobacco smoke in the atmo-
sphere (passive smoking). According to the questionnaire,
32 (40 %) children with asthma lived with a relative who
smokes. Among the control group, this indicator was 38
(31.7 %). We have not found a statistically significant diffe-
rence in the group of children with asthma and in the con-
trol group: OR = 1.4 (95% CI1 0.79—-2.59, P > 0.05).

Discussion

In this work, we described the detailed characteristics of
adolescents with asthma, identified risk factors associated
with the development of disease, assessed medical care for
patients with asthma.

Among children with asthma, concomitant allergic
pathology, AD and AR, was common. Asthma occurred
more often in boys than in girls (OR = 7.3, 95% CI 3.84—
14.16, P < 0.0001), and these data coincide with previous
studies [18].

In most of the interviewees, the onset of wheezing took
place at the age of 1—5 years. Preschool patients with con-

stant wheezing and respiratory allergies are more likely to
develop persistent asthma. Approximately 50 % of children
with wheezing and atopic asthma continue to have symp-
toms at age 12 [19].

According to the results of the survey, 56.25 % of pa-
rents of children with asthma reported that asthma attacks
are associated with contact with an allergen. In early child-
hood, sensitization to many inhaled allergens is a prog-
nostic factor for persistent asthma, frequent attacks, and
impaired lung function. The presence of allergy or atopic
diseases was associated with asthma-related hospitaliza-
tion. The role of allergens in triggering IgE-mediated in-
flammation, eosinophilia, and the release of inflammatory
cytokines that contribute to airway inflammation and bron-
chial mucosal hypersecretion in asthma is well established.
However, the determination of sensitization and allergy in
asthma patients may often be unavailable, due to the finan-
cial burden on patients in particular. In this work, we drew
attention to the fact that children more often knew about
the significance of allergens for their asthma as a result of
clinical manifestations of asthma from contact with an al-
lergen. Much less often, sensitization was determined using
allergy diagnostics: 56 versus 40 %. Our findings suggest
that more effective allergy management may contribute to
a reduction in asthma-related hospitalizations in children
and adults.

GERD was reported by 2 %. It may be a risk factor for
severe asthma [20]. The results of a meta-analysis showed
that the overall probability of severe asthma attacks was 27 %
higher in patients with GERD [20]. In addition, children
with GERD were more prone to severe asthma attacks than
adults [20]. A few reports of GERD in our study is more
likely due to the small number of referrals and underdiagno-
sis of this disease.

In studies, poor disease control is defined by the number
of salbutamol metered-dose inhalers used in the past year. A
greater number of used bronchodilator inhalers is generally
strongly associated with an increased risk of hospitalization
for asthma. In the literature, children who received more
than six prescriptions during the previous year (i.e., six me-
tered-dose inhalers) had a fivefold increased risk of hospita-
lization compared to those who received none (OR = 4.97,
95% C1 4.06—6.09) [21]. According to our survey, 17 % re-
ported that the doctor did not assess the correctness of the
inhalation technique. 70 % of children do not use a peak
flowmeter and do not have it at home, 55 % do not have a
written plan for asthma.

In the main group, 40 % of children were hospitalized
for asthma at least once, among them 3 % required hospi-
talization in the intensive care unit, 12 % received oxygen
therapy. Asthma attacks severe enough to require hospita-
lization often indicate inadequate control of modifiable
risk factors, including comorbidities. This includes factors,
such as exposure to secondhand smoke and the presence of
atopic diseases.

In adults and children, BMI was significantly associated
with the risk of asthma hospitalization in previous studies
[22]. In our work, 15 % of children were overweight or obese.
In the N. Simms-Williams study, underweight, overweight
and obesity were associated with an increased risk compared
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to a normal BMI [21]. Addressing obesity in adults could
potentially prevent one-fifth of all asthma-related hospita-
lizations. In our opinion, this recommendation should also
be applied to teenagers.

90 % of the surveyed patients with asthma live in urban
areas. Among children who did not have asthma, this indi-
catorwas 55 % (OR =17.3,95% CI 3.26—16.62, P <0.0001).
Given the clear predilection of urban populations for child-
hood asthma, the Inner-City Asthma Network was created
to improve outcomes for these high-risk children in urban
settings. The two most important factors in the development
of asthma were allergic sensitization and exposure to to-
bacco smoke in a causal analysis of an inner-city asthmatic
cohort [23].

The presence of an older sibling was associated with
a lower risk of asthma (OR = 3.6, 95% CI 1.86—6.92,
P < 0.0001). Previous studies suggest that the presence of
older siblings protects against the development of asthma
after 2 years, but increases the prevalence of early wheezing
[24]. Having older siblings may increase the risk of wheezing
in the first few years of life, but protects against the develop-
ment of asthma later in childhood. This significant protec-
tive effect may reflect the hygiene hypothesis. Older siblings
change the microbiome by sharing protective bacteria with
their younger siblings. The more family members, the high-
er the risk of infections at an early age.

Our data showed that cat ownership was associated with
lower risks of having asthma: OR =7.7 (95% CI 3.96—14.99,
P <0.0001). Such data are most likely related to the refusal
to own a cat due to the prevalence of cat allergy among chil-
dren with asthma or at risk of cat allergy. Also, parents of
children with asthma are often allergic to cats.

The relationship between contact with animals and the
risk of atopy is controversial. Since cat and dog allergens
are quite common, a questionnaire assessing only the pre-
sence of an animal at home as a risk factor may not be suf-
ficiently objective [25]. In general, exposure to pet allergens
does not increase the risk of atopy, and, according to some
data, it even reduces it when in contact with cats [26]. The
Urban Environment and Childhood Asthma study, contrary
to expectations, demonstrated that higher concentrations of
mouse, cat, and cockroach allergens during the first years of
life were inversely proportional to the risk of asthma [26].
The authors postulated that this finding may be secondary
to changes in the internal microbiome associated with pests
and furry animals [26—29].

We failed to find a statistically significant difference be-
tween the group of children with asthma and the controls
regarding the presence of family members who smoke:
OR = 1.4 (95% CI 0.79-2.59, P > 0.05). Previous studies
have demonstrated a significant association between per-
sonal smoking and secondhand smoke exposure and the
prevalence of AD at the age of 16—17 years [21]. Second-
hand smoke exposure is consistently described as strongly
associated with asthma among young children and ado-
lescents; however, the association is weaker among ado-
lescents [21]. It is likely that this exposure diminishes du-
ring adolescence, as adolescents spend less time with their
parents compared to younger children and are therefore
less exposed to tobacco smoke. Smoking was associated

with an increased risk in adolescents (OR = 1.26, 95% CI
1.05—1.53 for ex-smokers compared to non-smokers) [21].
Approximately 7 % of adolescent asthma-related hospita-
lizations could potentially be prevented by smoking cessa-
tion [21].

According to our data, such research is being conducted
for the first time in Ukraine. Although studies of asthma
risk factors and the status of disease control and treatment
are described in the literature, these data may vary between
countries and depend on traditional, cultural, socioeco-
nomic, and other factors.

Conclusions

In our opinion, the incidence of hospitalizations asso-
ciated with severe asthma attacks is potentially preventable
by addressing modifiable risk factors. Treatment of aller-
gies and atopic conditions should be considered an impor-
tant component of asthma treatment, which may affect the
frequency and severity of the disease. In adolescents and
adults, smoking cessation, in particular, as a factor in the
impact of passive smoking on a sick child can also signifi-
cantly reduce the number of hospitalizations, emphasizing
the need to integrate smoking cessation with the treatment
of asthma. Maintenance of weight control and management
of other comorbidities (obesity and GERD) should also be
considered an integral part of overall asthma management,
as they are likely to significantly contribute to avoidable
hospitalizations.

Confirming the diagnosis of asthma, demonstrating good
inhaler technique, and emphasizing adherence to preventive
therapies, such as IGCS, can improve asthma control and
reduce overreliance on short-acting bronchodilators. A high
medication burden should be considered an important in-
dicator of disease severity and a predictor of hospitalization
for asthma.
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Mosaupceka O.B., Emerp O.B.

HavuioHanbHW MeamHH yHiBepcuteT imeHi O.O. boromMoAbLisl, M. Kui, YkpaiHa

DaKTOopU PU3NKY, NOB’I30HiI i3 3AXBOPIOBAHICTIO HO 6POHXIOABHY ACTMY
cepeA MAAITKIB B YKPJiHi

PesioMe. AxryasbnicTs. BpoHxiajibHa acTMa € MOIIMPEHUM 3a-
XBOPIOBaHHSIM cepel iTei Ta miTiTkiB. MeTa: Hagaty aeTanbHi
XapaKTepUCTUKU TPYIH ITUTTKIB 3 aCTMOIO, BUBHAYUTHU (PaKTOpH
PU3UKY, TIOB’SI3aHi 3 PO3BUTKOM aCTMU, T4 OLIIHUTU CTaH MEIUY-
HOI IOITOMOTH TalliEHTaM i3 OpoHxianbHO0 acTMoo. MaTepiaau
Ta METOIM. Y NOCTiIKeHHSs OY/IM BKITIOUEHI XBOPi HA OPOHXiaIbHY
actMmy (n = 80) BikoM Bia 12 10 18 pokiB 3 ajieproyoriyHoro Biami-
neHHs1 KuiBchKOT MiChKOI MUTSYOT KTiHIYHOT JTikapHi Ne 2 — xti-
HiuHoi 6a3u kadeapu neaiarpii Ne 2 HMY imeni O.0. boromouib-
1. KontponbHy rpyny craHoBuau 120 miteid 6e3 OpoHXiaabHOL
acTMU. Y TpyIi omuTaHUX OpOHXialbHY acTMY JiarHOCTYBaJy Ha
OCHOBI KJIIHIYHMX JaHUX Ta 00’€KTMBHOTO BUMiplOBaHHS (hyHK-
1Ii1 JlereHb. YciM mali€eHTaM IMPOBOAUIIN CITIPOMETPil0 Ta MIKipHi
OpUK-TecTu 3 aepoayiepreHamu. Ilig yac KJIiHIYHOTO OOCTEXeH-
HSI BUMIpIOBaJIM Bary Ta 3piCT, pO3paXoBYBaJu iHAEKC MacH Tija.
OnuTyBaHHS TIPOBOIMB JIiKap-TOCIITHUK 3a TOTIOMOTOIO TYTJI-
dbopmu. PesyabraTu. batbku 80 miteit i3 GpoHXiaJbHOKO acT-
MOIO Oy 3ajydeHi o0 Hamloro onutyBaHHS 3 BepecHs 2023 p.
o TpaBeHb 2024 p. BpoHxiasbHa acT™Ma yacTillle 3ycTpivaiacs y
XJIOMYHMKIB, HiX y miBuar: BinHomeHHs mancis (BI) = 7,3 (95%
noBipunit iHTepBan (J11) 3,84—14,16, P < 0,0001). I1po aTtormiv-
HUI JIepMaTuUT B aHaMHe3l roBigomwin 31,25 % pecrioHmeHTiIB,
26,25 % Manau XBOpoOy Ha MOMEHT JocikeHHs. Y 25 % mi-
Teit Oyaa xapuoa aneprisg. CymyTHil aJepriyHuil pUHIT MalOTh
48,75 % niteit, 3 Hux 33,75 % — cesonnuit, 15 % — 1inopiayHui.

Mmu BusABWIM, L0 AITH, Ki MPOXMUBAIOTH y MICTi, XBOPilOTh Ha
oponxianbHy actMy vacrime: BII = 7,3 (95% Al 3,26—16,62,
P < 0,0001). HasiBHicTh cTapiiioro 6pata abo cecTpu acollitoBa-
jlacs 3 MeHIuM pusukoM acrmu: BIT =3.6 (95% I 1,86—6,92,
P <0,0001). Kpim TOrO, BITACHUKM KOTiB 3HAYHO YaCTillle HE MaJIk
oponxianbHoi actmu: BILL =7,7 (95% 11 3,96—14,99, P <0,0001).
Taxi mani, mBuUIIIE 3a BCE, MOB’sI3aHi 3 BiIMOBOIO MaTU TBapUHY
yepe3 MOIIMPEHICTh ajleprii Ha KOTiB cepes AiTei, sKi cTpaxaa-
I0Thb Ha OpOHXiaJbHY acTMy a00 MalOTh PU3UK PO3BUTKY KOTSIYO1
aneprii. My He BUMSIBUJIM CTaTUCTMYHO 3HAYYLLLOl Pi3HULI B rpyrni
IiTel 3 aCTMOIO Ta B KOHTPOJIbHI TPYIi IOIO0 BIUIMBY TIOTIOHO-
Boro aumy B atMocdepi (macusHe maninus): BT = 1,4 (95% A1
0,79-2,59, P > 0,05). BucHoBKHM. JIikyBaHHS ajeprii Ta aTormiv-
HUX CTaHiB CJi PO3MISAATA K BaXJIMBUI KOMIIOHEHT Teparii
OpOHXiaJIbHOI aCTMU, 110 MOXKe BIUTMBATU HA YaCTOTY i TSKKICTh
3aXBOPIOBAHHS. Y MIIJITKIB i IOPOCIUX Bi/IMOBA Bill KypiHHS, 30-
Kpema, sK (hakropa BILUTMBY TACUBHOTO KYPiHHS Ha XBOPY IUTUHY
TaKOX MOXe 3HaYHO 3MEHIIUTH KiJIbKiCTh rocmitamnizamiii. ITig-
TBEPIKEHHS 1iarHO3y aCTMM, AEMOHCTpALlisl KOPEKTHOI TeXHIK1
IHTaJTAIT Ta HATOJIONIIEHHS Ha JOTPUMaHHI POMITaKTHIHIX Me-
TOMIB JIIKYBaHHSI, TAKMX SIK iHTaJISIIil TJIOKOKOPTUKOCTEPOIIiB,
MOXKYTh MOKPAIIUTA KOHTPOJIb OPOHXiaIbHOI aCTMU 1 3MEHIITUTH
HaJIMipHY 3aJIEXXHICTb Bil OPOHXOAWIATATOPIB KOPOTKOI [ii.
Kimro4oBi cioBa: 6pouxiampHa actMa; (GakTopu PU3MKY; IiI-
JITKU
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