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AnneprudecKHii OpoOHX0.1€r0YHBIH acneprusuies y 00JbHbIX OpOHXHAJIBHOI
ACTMOIi: pe3yIbTAThl NPOCHEKTHBHONO HCCIeI0BAHHS

AWM. KO3AOBA, EB. @POADBA, AB. DHMAMIMTIOBA, A.E. YYEBATKWMHA, O.B. AAK, H.H. KAMMEKOD

Mre0y BO «Cesepo-3anasHuef roCy AApCTBENHEA MEAHUMHCKMA yHuBepouTeET vl MM, Mewnnkosas Muwaapasa Pocoomw, Cawr-

Metepdypr, Poocus

Peaome

Ueas nocveanaanmi. CUEHKE HACTOTH MHKOTEHHON CEHCHOMAMIALMH M PE3BMTHA 3AAEPIHHECKOND OpOHXOAEMTMHOID ACNepria-
ae3a (ABMA) y BoakHen GpoxmacsHoR acroi (BA).

Marepuans n meToas. OOcreaoBank 140 Goakbhbx BA — NpoBetH aneproacrHeckos {MORCHEE TECTH © MPHOKOBLME anrepre-
HamM, yposexs ofwero IgE, cnewshusecki IgE k rpsiicoasm anepresas) W MHKDLOrHYeckne (MMKPOCKONMA W NOCER PecnM-
PaTopHLN EnuqﬁcrpaTun] MCCAEsoBaHHe. Mo NoKa3aHMaM BENOAHRAH KOMMECTEDHY K TOMOTPEiHIo Oprasos My AHOH KAETEW.
Braesmuan rpynng nausesmos © AR M Tioeeao BA C© MHKOreHHOR CeHCHOMAIaLmER.

PeayapTamih HacToTa MUKOMEHHOR CesCHOMAM3EUHM ¥ DoasHbx BA cocTaBmsa 3679, OCHOBHLE PHOKOBLE Asepress —
Aspergilius w Altemaria. ¥ GoasHen BA 4acToTa pazasmie AR aocTHraeT 4%, TReA0R BA © MHRDreHHOH ceHouBrmanmei — 11%.
JagarrieHse, [NpesCTARAEHHEE COBPEAMEHHLRE KPHTEIHH AHATHOCTHEH MOMOrYT NPEKTHEY DWW BRaYaM CBOSBPEMEHHD BRIRBMTE
ABAA, NpEAYNPEAHTE MPOTPECCHPOBIHKE 3300AEBAHHA M HAYaTh NPOTHEOBOCNAAHTEALHYES H CHELUMIHYECKY 10 AHTHMHEDTHYE-

CEYI TEPanHIC.
KAMHeBme CADES! SAASPIWHECKHE BDOHXOABIDHHER SCIEpIMAAEI, BPOHNHAALHAR SCTMA, MHKDTEHHAR aiiepne, Aspengillus spp.
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Aim. To estimate the frequency of fungal sensitization and the incidence of allergic bronchopulmonary aspergillosis (ABPA) in
asthmatic patients.

Subjects and methods. A total of 140 asthmatic patients were examined. They underwent allergologic iskin tests for fungal
allergens, estimation of total and fungal allergen-specific IgE levels) and mycological (microscopy and inoculation of respiratory
biosubstrates) examinations. Chest computed tomaography, when indicated, was done. A group of patients with ABPA and that of
patients with severe asthma and fungal sensitization were identified.

Results. The frequency of fungal sensitization in asthmatic patients was 36%; the main allergenic fungi were Aspergillus and
Alternaria. The incidence of ABPA was as high as 4% in the patients with asthma and 11% in those with severe asthma and fungal
sensitization.

Condusion. The given current diagnostic criteria will assist practitioners to identify ABPA, to prevent its progression, and to initiate

specific anti-inflammatory and antifungal therapy in due time.

Keywords: allergic bronchopulmonary aspergillosis (ABFA), asthma, fungal allengy, Aspergillus spp.

ABJIA — anncprimccemii GpoHxOICroNHEGE acnCpriTes
BA — BposxHankHas acTMa
BATLX — fpomxoansBconapHai TABLKHAR XKAIKOCTE

INKC — rmoxoxopTHEOCTCPOMALD
KT — somnrsorepsas tomorpadms

Muome mHKpoCKONHUECKME TPHOR (| MMEDOMMIETH)
MOIYT BEISEBATE FPHOKOBEYID HIH MHKOTEHHVID A/LIEPrHID.
Moa THM TEPMMHOM MOHHMAIOT KTHHHYECKHE TPOSRIEHHS
AMNEPrHYSCKHY PEAKIMIT, KOTOPLE PATEHEAITCA BCNSICTBHE
KOHTAKTA C ONpPeENEHHEIMHE annepremamu rpuGon [1, 2.
Asperpilis =pp. — OIMH M3 HAHOOMEE PACTPOCTPAHEHHERIX
[UIECHEBEIX TPHOOE, KOTOPLIT MOMET OLIThH HCTOUHHKOM an-
JNEPTEHDE KAK B OTKPHITOM BOSIYXE COBPEMEHHEIX TOPOIOE,
TAK H BHYTPH HHIHX H [NPOHIBOAOCTECHHHX NOMEIEHHHA.
CEOMIEHKA 3TOM0 MEKPOMMIIETA B CEHE H KOMIIOCTE Ofy-
CNORTHEIINT DASHOBHAHOCTE Takodl npodeccHonansiodl an-
NEpriH, KaK snerkoe gepmepas [3]. Tnecuense rpubs pona
Aspergiliies cIOCOOHE! KOMOHHIHPOBATE THNATENRHEIE MYTH H
BEIGRBATE NOCTOSHHYI AUIEPTEHHY I CTHMYJSIHD. ¥ pana
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GONEHEX 3TO MOXET MPHBECTH K PASEHTHIO +TAXenod Gpou-
xHaneHod acrmel (BA) © muxorenHoil ceHcHOMTHIANHEHS,
BroT HoBRF TepMHH npeatoxed iHHHmucTad B 2006 . u
xapaETepH3veT BA ¢ HEKOHTPOMHDYEMEIM TEUEHHEM, CEHCH-
GHIMzanMeil K AHTHIEHAM rPHO0E, OTCYTCTEHEM OPOHX0IKTI-
308 H yporueM obmero IzE menee 1000 ME/wn [4]. Bnocaen-
cTEHH npw gauuoi dopae BA noxazaua sddexmupHOCT: an-
THMHEOTHUECKOH Tepamm [5].

Kposme Toro, DagHo WIBECTHO, YTO CEHCHOMIHIALMNA K
Aspergillus Epp. — BRWHEH NATOTEHETHYECKHIH 3Tan B Pa3EH-
THH TaKOTD TEXENOTD XPOHHYECKOTD 3aG0MSBAHHA METKHX,
KaK anneprugeckiil Gpouxonerounsi acneprivmes (ABIIA).
Jlna oToro MHKO33 OPTAHOB NLXAHHA XaPAKTEPHLE PAa3HOO-
GpAsHEE KIHHHYECKHE W PEHTIEHONOMHYECKHE IPOARIEHHA,
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HH. KoasoBa w cOABT.

AHAMHECTHUECKHE IAHHEIE, VKATKEBAIOIMIME HA IEATEALHOCTE,
KOTOPAA MOKET NPHBECTH K BABXAHHID BONEIIOTT KOIHYECTRA
cnop Aspergiilus spp. Hanpasep, canosoncmeo, censcxoxoami-
CTBEHHAA HTH depMEPCcKan paboTa, CTPOHTENEHD-PEMOHTHEIE
PabOTEL, MPOKHBAHHE PAIOM C KOMIOCTHEIMH SMAMH W yOop-
KA MEITEHEIY TIOMENEHH (NOIBAN0E, 9epIAK0E, CTAPHHHEL
KHHr B apxueor) [2, 3, 7], O6azarensHeiM yonopneM sdubek-
THEHoro nevednda ABA wapamy ¢ pammonansmod dapamaxo-
TEpAnMell ARTAETCH NMPOBEJEHHE MPOMpHIAKTHYECKHY MEPO-
npasTHil. Ecim xoHTakT ¢ GoNBImMM KONHGeCTROM IUIECHEBRD
rpHO0E HEHIDEKEH, TO BOIMOXHO NPHMEHEHHE METHITMHCKHX
MACOK [UTH VMEHEIIEHHA BILDEAHKA CIIOP.

B yupesneHMAx NPaKTHYECKOND IPABOOXPAHEHHA YACTO
OTCYTCTEYET BOSMOMHOCTE CHEHEMIECKOND ALIEPronorHYe-
CKOTo obcnegoBanna GoneHER. [TosTonMy OYeHE BAXRHO, UTO-
Okl BPAYH PAIHEX CTIETHANEHOCTEH MOMEHTH 0 BOZMOKHOCTH
pazeuTHA ABJIA v GonbHsx w3 rpymn pucka. Couetanme xa-
PAKTEPHLIX AHAMHECTHYECKHX JaHHEX H TEPANeBTHYSCKH pe-
aucTeNTHOH BA D0KHEL CTATE OCHOBAHHMEM [TH HANPARTE-
HHA GOIBHEX B CHOEHMATHIMDOBAHHLIE MHKOMOTHYECKHE H
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NpOdHEIEKTHE:E HHBATHTHANMH namwedTos ¢ ABITA
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