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Bronchial asthma is a serious global health problem. 5% to
10% of persons of all ages suffer from this chronie ainway
disorder An atopic diathesis, a genetic predisposition to-
ward the production of IgE antibodies in response to pollen,
house dust mites, fungi, or animal-derived proteins, 1s the
mast important risk facter for bronchial asthma. Prevention
ofthe disease, as well as effective diagnostic and treatment
methods have great importance for managing this problem
[1,4]. The modem approaches in the prevention and treat-
ment of asthma are delivered by GIMA | Global Strategy
for Asthma Management and Prevention™ [2.5]. The main
recommendations of this initiative have already beenusing
in different countries, includes Georgia, with consideration
of national peculiarities. The clinical-epidemiclogical study
revealed that the western Georgla is distinguished with
diversity and frequency of allergic diseases, especially high
rate of respiratory allergies caused by the acute factors of
eco-geographical climate: air temaperature, humidity and
the variety of plants represented in the region .

According to the above-menticned at this stage, the study
aimed to establish correlation betwee sirway obstruction
and specific IgE specifieity, managing fithare treatment in
the patients with bronchial asthms among the population
of west Georgia.

Material and methods. In the study have been involved 56
patients {among them 24 males and 32 females) of different
ages, with diagnestic bromchial asthma (according to GINA
recommendation), who appliad to the S/F. Institute of Al-
lergology, Asthma and Clinical Imminelogy of Georgian
Academy of Sciences for specific allegro-diagnestics and
for management of treatment {Tskaltubo, Georgia).

On the gromnd of the aim the study included the following
steps of allegro-diagnostics:

1 step — Computerized spirometry by apparatus , SPIRO-
LAB 3" was conducted for verification of external respira-
tory changes and estimation level of bronchial obstroction.
Besides Peak expiratory flow (PEF), the following param-
eters were studied and analyzed: forced expiratory volume
in 1 sec (FEV1), forced volume vital capacity (FVC),
FEVI/EVC matio (FEV1%5) - Tilfenean-Pmelli index.

II step — To detect allergenization degree, total serum
IgE lavels, specific IgE and concentration of Phadiatop,
using modem automated system - “Tmmumeo CAF 1007
(PHADTLA Switzerland), were estimated in the patients.
1T step- future treatment recommendations.
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Results and their discussion. All 58 patients were under-
gone the spirometry measurement. Cur results show that
from 56 patient 21 (38%:) had very severe obstmuction by
spiromatry: Pretest: FEV 1 — 28%; FEF-43%; FEVI/FVC
ratio -35% on average. Post test: significant bronchodi-
latation was revealed FEV1= +12%( = 200mL} after the
inhalation of four puffs of a short — acting beta? sympa-
thomimetic agent, e1., 400 pg of salbutamol In 19 (33%)
patients severe bronchoobstmction was established By
spiromemetry was revealed: Pretest: FEV 1 — 42%; FEF-
353%; FEVL/FVC ratio -67% on average. Post test: signifi-
cant bronchodilatation was revealed FEV1= +12%( =200
ml} after the inhalation of four puffs of a short — acting
beta? sympathomimetic agent, e, 400 pg of salbutamel.
In 14 (25%) patients moderate bronchoobstruction was
diagnosed, the spiromatry resulés were : Pretest: FEV 1 —
52%; FEF-63%; FEVI/FVC ratio -67% on average. Post
test: It was revealad significant bronchodilatation FEV1=
+13%({ =200 mL). Cnly in 2 {4%) patients were diagnosed
the normal spircmatry.

All the patients were treated by GINA |, Global Strategy for
Asthma Management and Prevention™ with consideration
of national peculianties. From 56 patients in 40 (83%5) the
asthma was controlled, and only in 7 (12%) patients disease
was uncontrolled.

According to the analysis of the laboratory results obtamed
afterusing modern antemated system - “TnmuneCAP 1007
showed that all patients with bromchial asthma revealed
high titers of total IgE, Phadiatop test was positive in 48
(25%5) patient from 56 and only in % (13%%) Phadiatop was
negative. Identification of a particular allergen was carmed
cut by investigation of allergen-specific IgE.

In the patients with bronchial asthma of a specific positivity of
specific IgE to the weeds (W=2) — ambrosia, plantain clasp/
tarragen. atriplex —in 23 (33%5) on average; tree dust (T=5) -
alder, lactarius piperatus, muts, cak, willow - 11 (19%4) ; and
ceredls (Gx1) - fashuca pratensis, lolum temoulentimm . timneti
rass, poa - 9 (16%); Mx2 -Penicillinm potatmn, Cladospo-
rium herbarum, Aspergillus fimigatus, Candida albicans,
Alternania alternate- 15 (21%4) was revealed , only i 5 (99%5)
patients we cannot established the allersy specific IgE.

It was established the comelation between spiromatry dates
and special allergen specific Iz E in patient with bronchial
asthma.



GEORGIAN MEDICAL NETFS
No 3 {266) 2017

According to the stndy results, among the efiologic factors
of bromehial asthma the highest percentage comes on plant
allergens-aeropollutants, which is proved by appropriate
specific IgE positivity. The modern management of al-
lergy 15 allegro-specific mmunotherapy (ASIT}, there are:
Allergen-specific subcutaneons {SCIT) and Sublingnal
immunatherapy (SLIT). also called “desensitization,™ has
been shown to reduce medication nse and bronchial hyper
reactivity, as compared with placebo, in mild to moderately
severe asthma although it does not improve pulmonary
function values [3,6]. This statement applies mainly to
younger patients. ASIT has a markedly lower chance of
success in older patients who have had asthma for a long
time, whose symptems anse independently of allergen ex-
posure, and for whem anti-inflammatery pharmacotherapy
has been less effective. ACTT is contraindicated in patients
whose pulmenary function is persistently impaired with
FEV, values below 70%. Specific immunotherapy should
be performed only by a physician with experience m al-
lergology. It does not replace effective anti-asthmatic phar-
macotherapy, but should rather be seen as a complementary
element of asthma management. There is accumulating
evidence that ACIT can help prevent the progression of
allergic thino-conjunctivitis to allergic asthma in children
and adolescents.

The patients suffering from bromchial were supplied with
the data of aeropolincmeter “Burkard Trap”, developed
by ocur clinie permanently updating calendar for distribu-
tion of aercallergens in Imereti region, which reflects the
concentration of blossoming plant-trees and atmosphenic
aeroallergens in the air at a given period of time.

Conclusion.

By spirometry is possible to estimate degree of bronchoob-
stmction and severity of disease in patient with diagnestic
bronchial asthma.

Increased comcentration of Immune CAF/Phadiatop in
blood indicates to the present of bronchial asthma fo in-
halative allergens.

“Immuno CAP 1007 allowed us to specify/determine the
presence of specific IgE to certain allergens in blood semum.
Tt was established the cormelation between spiromatry dates
and special allergen specific Ig E in patient with bronchial
asthma.

The high level of specific IgE to aeroallergens was revealad
in the patients with bronchial asthma the specificity of
which was particularly strengthened by correlation with
other allergens specific for the given region. The latter 15
of great importance for providing the effective and safe
allegro-specific immunotherapy (ASIT) and successful
Preventive measures.
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SUMMARY

COREELATTON  BETWEEN  SPIROMETEY
DATES AND SPECTAL ALLERGEN- SPECTFIC IgE
IN PATIENTS WITH BRONCHIAL ASTHMA IN
WEST GEORGIA
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Gamkrelidze 5.
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cal Immunology, Georgian Academy of Sciences,
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Russia (RUDN Universiiy), Moscow, Russia

The study aimed to establish comelation between airway
cbstruetion and specific IgE specificity, managing firhure
treatment in the patients with bronchial asthma, among
the population of west Georgia. In the study have been
involved 56 patients (among them 34 males and 32 fa-
males) of different ages, with diagnostic bronchial asthma
(according to GINA recommendation). On the ground of
the aim the study included the following steps of allegro-
diagnostics: I step — Computenized spircmetry by appa-
ratuz _SPIROLAB 37 1T step — Ta detect allergenization
degres, total setum IgE levels, specific IoE and concentra-
ticn of Phadiatop, using modermn automated system - "Im-
munc CAP 100", were estimated in the patients. ITT step-
future treatment recommendations. All 36 patients were
undergone the spirometry measurement. Cur results show
that of 36 patient 21 (358%) had very severs cbstruction by
spiromatry: Pretest: FEV 1 —28%; FEF-45%; FEVI/FVC
ratic -55% on average. Post test: significant bronchodi-
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latation was revealed FEV1= +12%{ =200 mL} after the
inhalation of four puffs of a short — acting beta? sympa-
thomimetic agent, e.r, 400 pg of salbutamol In 19 (33%)
patients severe bromchoobstruction was established By
spiromometry was revealed: Pre test: FEV 1 — 42%;
FEF-33%; FEVLFVC matio -67% on average. Post
test: significant bronchodilatation was revealed FEV1=
+12%{ =200 ml} In 14 (25%) patients moderate bron-
choobstuction was diagnesed. the spirematry results were.
Pretest: FEV 1 — 32%; FEF-63%; FEVLFVC matio - 67%
om average. Post test: It was revealed significant bronchodi-
latation FEV1= +12%{ =200 ml}). Only in 2 (4%) patients
were diagnosed the nommal spiromatry. In the patients with
bronchial asthma of a specific positivity of specific IcE to the
weeds (W) — ambrogia, plantain, elasp/tarrapon, atriplex
- I 23 (53%) on average; free dust {T=9) - alder, lactarms
piperatus, nuts, oak, willow - 11 (199); and cereals (Gx1)
- festuca pratensis, lolium temmlentum . timef grass, poa - ¢
(16%);, Mx2 -Penicillum notatum | Cladespomm herbanm,
Aspergillus fimigatus, Candida albicans, Altermaria alter-
nate- 15 (21%5) was revealed, only in 5 (9%) patients we can-
net established the allergy specific IgE.

It was estsblished the comelation between spiromatry
dates and special allergen specific IgE in patient with
bronchial asthma The latter is of great importance for
providing the effective and safe allegro-specific immuno-
therapy (ASIT) and successfil preventive measures.

Keywords: bronchial asthma, spiromatry, special aller-
gen- specific [gE, ASIT.
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KOPPEJLAIMA MEATY CIIMPOMETPHUECKH-
AMH TOKAZATEISIMH H COFIHSHYHOCTRIO
ANTEPTEHCTIEIIHSHYECKHY IsE ¥ MATTHEH-
TOB C BPOHXHATRHON ACTMOH

Cennamsivig P, Mimaanze MLEB., Xagamypigse T.E.
Tamzrpeannze CJLL

HHH araepzonosul, demytd B CIUHUNECKO T EMUVHOTOSUL
Axadesuu nayx Tmsuy, Ivanmybo, Ipysua; Poccuifcrut
YHUSEPCUmen dpyvacon Hapadas, Meckea, Peccns

1Memsto BECcIEn0BAENA AERIOCE OUPETEIEHNS ROPpeLAlHE
MEETY TAHHEME COHPOMETEEN H COSTEATEEEME, L1ED-
rocoermdEaEsne [gE cpems macencemn 3ananrod [ pysam
¢ O2Ibie 33 eETHRHOTC JeTeHEE TATHSHTOE ¢ THATHOSOM
CpOEXEANEHOH ACTMEL

Wcenenosaso 36 DanEeETOR PasINYHCOTO BOSPACTE, B3 HEX
MANFIHKOE - 24, Tepoger - 32 ¢ IHarH0S0M OpOEXEATREOE
ACTMEL, EOTopsle ofpatanace B MRCTHTYT antepromormms,
ACTME H EIFHHYecKOH HEMMYHONOTHE ANATEMEH HIVE
T'pyamm (HxaxrySo, [pyseEa) Ans anmeproqmarsoCTHE.
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WeeasgopaEEe BEAKNYATS cHEAYROMES 3Tans: [ sTam
- KOMOBITepHad coEpoMeTpER Spirelab IIT; IT stam -
COpeneTeERe coemHpETeckoro I3E 5 chBOpOTEE KEpoBH ©
DCMOIIERY AETCM ATHIHPOEARECH cHeTeMEl «lmmune CAP
100 (PHATHA  Ilieefinapus); [ 3Tan - nnaeEposasme
3derTHREOTD NeURHET- ATISpreH-COCNH)HTECKAT TM-
MYHOTEpAIHA.

B pesymeTare OpoBeNeHHOTC HOCASIOBAHER BELTBIEHA
EOPpefilHE MeETY JAHEEME COHPOMETPEH H COEDH-
ATHEEIME, anaeprocoenmd et [gE v Someaem: GpoE-
XHANLHOH ACTMOH, TT0 BeChMa SHITHMO T4 OPOBLIEHER
DeleHANPABIeHEOTE TeTeHEd, 3jerTaacd o fesomaraoi
HMMYHOTE[EIEH H YCOEMHECE peald3aniy OpoQEIaKTH-
TECEEX MED.
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