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Background. For practical health care, tools for assessing the effect of allergen-specific immunotherapy have not
been developed.

Aim. Approbation of the system for evaluating the effectiveness of sublingual immunotherapy with house dust mite
allergens in patients with bronchial asthma with allergic rhinitis.

Materials and methods. 28 cases of sublingual immunotherapy treatment in patients aged 5 to 13 years,
(8,6 [6,7; 11,6]) with control in pairs-copies matched by age, sex, and asthma severity were analyzed. Thus, the study
included 56 patients. Patients in the control group did not receive sublingual immunotherapy. For 1 year before
the start of treatment, and for the first year of treatment, the complex of clinical signs of bronchial asthma and
allergic rhinitis, the need for basic and emergency therapy was assessed. The scores were calculated for symptoms,
for drugs, and a total Score of symptoms and drugs.

Results. During 1 year of therapy, patients showed dynamics of the total Score from 23,32 £ 1,21 points to
16,21 £ 1,77 in the main group, and from 23,99 £ 1,2 points to 20.92 * 2.09 in control group (p = 0.028). The great-
est difference was found within medication domain.

Conclusion. The developed system for assessing the symptoms and the need for medications makes it possible to
show the difference between groups of patients, in favor of the sublingual immunotherapy group. For 1 year of
sublingual immunotherapy therapy, a difference in the total Score dynamics and the domain of drugs was revealed
between the groups. The proposed assessment system is recommended for further investigation.

Keywords: allergen-specific immunotherapy; bronchial asthma; children; assessment of effectiveness.

CUCTEMA OLLEEHKU 3®DDEKTUBHOCTU CYBJIMHIBAIbHOM UMMYHOTEPANMUU
ANNEPTEHAMMW KNEWEWA OOMALLHENX NMblIN Y AETEN C BPOHXUAJIbHOA ACTMOM
U ANNEPTUMECKUM PUHUTOM
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AkTyanbHOCTb. [115 nNpakTM4YeCcKoro 34paBoOXpaHeHns He pa3paboTaHbl MHCTPYMEHTbI OLEeHKM 3PDEKTUBHOCTH annepreH-
cneunduryeckorn MMMyHOTEpanuu.

Lenb. Anpobaunsa cuctembl oLeHKU 3GPEKTUBHOCTU CYOAMHIBANbHOW MMMYHOTEPANUU C anjiepreHamu Kelein AoMallHen
MblIM Y NALMEHTOB C BPOHXMANbHOW acTMO B COYETaHWUM C aNNepruyeckuM pUHUTOM.

Matepuansbl u MmeToabl. [[poaHanm3npoBaHo 28 cnyyaes CybAUHIBaNbHOM UMMYHOTEpanuM NaLMEHTOB B BO3pacTe oT 5 Ao
13 net (MeamaHa 8,6 [6,7; 11,6] neT) c KOHTPONEM B Napax-Konuax, MOACOGPaHHbIX MO BO3PACTY, MOAY, THKECTU TEYeHUs
H6pOHXManbHOM acTMbl. TaknuM 06pa3oMm, B UCCef0BaHUE BKIKOYEHO 56 nauneHToB. MauMeHTbl Fpynnbl Nap-Konuii He nonay-
yanu cybnauMHreanbHol UMMyHoTepanuu. 3a 1 roa [0 Havana nevyeHus 1 3a NepBbli rof IeYEeHUs OLEHUBANMN KOMMIEKC KK-
HUYECKMX MPOSBNEHWUI BPOHXMANbHOM aCTMbl U anJIepruyeckoro puHMUTa, NOTPe6HOCTb B 6Aa3MCHOM M SKCTPEHHON Tepanuu.
MopcunTbiBaNM CyMMapHbI 6ann CMMNTOMOB, CYMMapHbIii 6ann npenapaToB U 0OWMA MHLEKC CUMNTOMOB M MpenapaTos.
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PesynbraTtel. 3a 1 roa Tepanuu y nMauMeHTOB OTMeYeHa AMHaMUKa CyMMapHoro 6anna cCMMNTOMOB M MeAMKAMEHTOB:
c 23,32+1,21 po 16,21+ 1,77 6anna B ocHoBHOW rpynne u ¢ 23,99+ 1,2 no 20,92 £ 2,09 6anna B KOHTPOJIbHOM
rpynne (pasnauuus rpynn 3Hauumbl npu p = 0,028). Hanbonbwee pasnuune BbISIBNIEHO MeXAy rpynnaMu Mo LOMeHy

npenapaTos.

3aknwyeHune. Pa3paboTaHHasg cuMCTeMa OLEHKM CMMNTOMOB 3aboneBaHns M NoTpebHOCTM B MeAMKAMEHTaX Mo3sonser
nokasaTb pasHULy Mexay rpynnamu nauueHTOB B MO/b3y rpynmnbl, Noayvyawouwein Cy6aMHIBanbHyl0 MMMYHOTEpanuio.
3a 1 ron cybnmMHIrBanbHOM MMMYHOTEPANUMU MeXAy rpynnamu BbiSBAeHa pa3HULA B AMHAaMMUKe 06LWero nHaekca n goMeHa
MeauKaMeHTOoB. MpefnoXeHHas cMcTeMa OLEHKM PeKOMeHA0BaHa ANs LafbHEeNLlero usyyeHus.

KnioueBble cnoBa: annepreq-cneumduyeckas UMMyHoTepanus; 6poHxuanbHas actMa; 4eTH; oueHKa 3G dEeKTUBHOCTM.

BACKGROUND

Respiratory allergic diseases, including bronchial
asthma (BA) and allergic rhinitis (AR), are character-
ized by a variable course. Over the years, the disease
progresses with an increase in the frequency and se-
verity of exacerbations. The need for pharmaceuti-
cals to control the disease also increases [5, 7, 9].
As it is impossible to eliminate the contact with
allergens, patients undergo several months of phar-
macotherapy. However, even in this case, a certain
proportion of patients retain severe symptoms and
exacerbations [5]. Sublingual immunotherapy (SLIT)
is indicated both in cases of pharmacotherapy in-
efficiency and in milder manifestation of the dis-
ease. An important aim of SLIT is modifying the
natural course of the disease, such as reduction of
exacerbation frequency, even in patients who re-
duce the amount of pharmacotherapy [5]. SLIT is
required for 3-5 years to achieve a long-lasting
impact [13].

The method for the evaluation of treatement ef-
ficacy has not yet been discovered.

Laboratory markers, including immunoglobulins
[total IgE, allergen-specific IgE, and IgG (sub-
class G,)] in blood serum, serum inactivating ac-
tivity for IgE, activation of basophils and cytokines
(mainly interleukin 10), the count and functions of
regulatory T- and B-lymphocytes, are studied to eva-
luate the effect of SLIT. Furthermore, the dynamics
of tissue sensitivity (in vivo) to an allergen is as-
sessed through skin tests with allergen and challenge
tests. So far, none of the potential biomarkers have
been approved for routine clinical practice [14].

The evaluation of BA dynamics based on the con-
trol criterion is ineffective because only patients who
have achieved a controlled BA course are allowed
to receive SLIT. SLIT can only be initiated in the
absence of disorders (the forced expiratory volume
in the second 1 (FEV1) is at least 80% of the norm
in children [5]); therefore, the dynamic assessment
of the external respiratory function parameters may
not be informative. Over the years, the FEV1 in-
creases according to the growth of the body and

lung size in children receiving SLIT and in children
not receiving it. SLIT has not been found to have a
pronounced impact on asthma control, lung function,
and the degree of nonspecific bronchial hypersensi-
tivity in studies [8].

In clinical studies on the use of SLIT in AR, validat-
ed indices are calculated, considering the severity of the
disease symptoms induced by the allergen for which
the treatment is performed and the required amount of
pharmacotherapy [10, 12]. Federal clinical guidelines
for AR therapy [1] recommend an international scale
for evaluating nasal symptoms, considering the need for
drugs [12]. The severity of AR symptoms (nasal con-
gestion, sneezing, itching, and rhinorrhea) is evaluated
daily (zero to three points), and the score for symp-
toms is calculated. Medication score is added to the
symptom score [score 1 for the usage of first-line treat-
ment medications, such as histamine blockers, score 2
for the use of topical glucocorticosteroids (GCS), and
score 3 for the need for systemic GCS]. Moreover, we
calculated the integral indicator for the period. The in-
dex value correlates with the disease severity, quality
of life, and frequency of seeking medical help. Indices
of symptoms and medications enabled us to objectively
evaluate the disease course in a patient and to obtain
quantitative indicators suitable for statistical processing.
The situation is taken into account when the patient
does not experience pronounced exacerbations only
due to the intake of pharmacological preparations.
However, long-term collection of information and the
need for subsequent data processing reduce the prob-
ability of introducing such indices into the practice of
outpatient doctors.

Regarding BA, there is no consensus on which
indicators should be assessed. For the formation of
rating scales, it is proposed to use the daytime and
nighttime symptoms, the number of days without
symptoms, various types and combinations of medi-
cations, integral assessments of the disease course
on a visual analog scale, time to the first exacerba-
tion, spirometry indicators, exhaled air nitric oxide,
sputum eosinophils, bronchial hypersensitivity to
methacholine, etc.
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The search for valid parameters for evaluating
the treatment outcome is an urgent task in the field
of SLIT for treating BA [5]. The heterogeneity of
scoring systems complicates the comparison between
results of different studies. Therefore, the role of
SLIT in BA remains insufficiently substantiated on
a global scale [8].

The European Academy of Allergology and Clini-
cal Immunology recommendations, published in
2019, on immunotherapy for tick-borne asthma [4]
provide a “List of positive changes in immunotherapy
with house dust mites (HDM).” Significant signs in-
cluded exacerbations, asthma control, the possibility
of reducing steroid therapy during treatment, whereas
insignificant signs included indicators of external
respiration functions and bronchial hypersensitivity
(to methacholine or histamine).

The advantage of this list is the ability to evaluate
the BA course over a long reporting period (for ex-
ample, 1 year). In the given assessment system,
the quantitative weight of each characteristic is not
determined, and there is no indication on reaching
a conclusion about the presence or absence of im-
munotherapy effect.

In pediatric patients of preschool and primary
school age with AR who received immunotherapy
with various allergens, there was a decrease in the
frequency of acute respiratory infections. In children
treated with SLIT, the probability of using antibiotic
therapy for acute respiratory infections was also de-
creased [6, 11]. Therefore, there is a need to develop
a system for evaluating the efficiency of SLIT that
is suitable for use by medical practitioners. The sys-
tem should include symptoms and aspects of allergic
disease course that are significant for determining
SLIT effects and cover significant periods of time
during treatment.

This study aimed to develop and examine a system
for evaluating the efficiency of SLIT with HDM al-
lergens in children with BA along with AR.

MATERIALS AND METHODS

We conducted an open-label prospective con-
trolled study.

Inclusion criteria were as follows:

1. Boys and girls aged 5-15 years.

2. BA induced by sensitization to HDM, detected
at least six months before the examination, along
with AR. The diagnoses of BA and AR were estab-
lished and the severity was determined, according to
clinical guidelines [1, 2].

3. Sensitization to HDM, proven using allergologi-
cal examination methods and identified as significant
in disease genesis.

Exclusion criteria were as follows:

1. Severe and uncontrolled course of BA.

2. Pollen allergy with the manifestation of sea-
sonal exacerbations.

Children of the main group received SLIT using
standardized sublingual drops with extracts of Der-
matophagoides pteronyssinus and Dermatophagoides
farina, according to the manufacturer’s recommended
method. The maintenance dose was determined in-
dividually, with a maximum of 240 Rl/day, daily
(IR-reactivity indices, the drug standardization unit).

For each patient of the main group, we se-
lected a copy-pair based on gender coincidence,
age (x6 months), and severity of BA. The copy-
pair group included patients with sensitization to
HDM who did not plan treatment using the SLIT
method.

The follow-up schedule included visits with a fre-
quency of one in three months, a year before SLIT
initiation, and a year of treatment. At each study visit
(once every three months), complaints and anamnesis
were collected, as well as the examination and clini-
cal assessment of disease control and sufficiency of
therapy were performed.

Following this, we obtained information about
BA and AR therapies. At the end of each follow-up
year, we performed a staged assessment of the course
of BA and AR in the patient, and an epicrisis was
drawn up (Table 1) [3]. The epicrisis consisted of
a set of BA and AR symptoms and a list of drugs
used for a year.

We assigned a value in points to each sign.
The total score of BA and AR symptoms, the to-
tal score for the use of drugs for basic and emer-
gency therapy, and the general index of symptoms
and drugs for each follow-up year were calculated.
The minimum total index of symptoms and drugs
was zero points (corresponding to complete remission
of BA and AR within a year and pharmacotherapy
independence).

Moreover, we processed the results using the
Statistica for Windows 10.0 package (StatSoft Inc.,
USA). Data with a normal distribution were present-
ed as mean (M) and its standard deviation (£o); the
rest was presented in the form of a median (Me),
indicating the first and third quartiles [Q,; O..].
We performed the nonparametric Mann—Whitney
test (U-test), considering the probability of devia-
tions from the normal distribution, to evaluate the
differences in the quantitative indicators of the sam-
ple. When comparing the proportions of patients in
different groups, the chi-square test was used. Dif-
ferences were considered statistically significant at
p <0.05.
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Table 1 / Tabnuya 1
A staged epicrisis of a course of sublingual immunotherapy with a score assessment of the severity of symptoms and

the need for pharmacopreparations
DTanHbIM 3NUKPU3 Kypca CYyBAMHIBaNbHOW MMMYHOTEpanuu ¢ 6annbHOM OLEHKOM BblpaXX€HHOCTU CUMMTOMOB U MO-
TpebHOCTM B hapmakonpenapaTax

Before /| 1 year / |2 years /

Sign / [Tpusnak Ilo 1 ron | 2rona

Symptoms / biiok cumMnTomMoB

Sneezing, nasal itch, nasal congestion when cleaning the room or going to bed.

Present = 2 points, none = 0 points /

Peakuust Ha yOOpKY, yKJIaJbIBaHHE B IIOCTENb U T. [. (KOHTAKT C IBIIbIO) B BHJIE

YUXaHMs, 3y/la B HOCY, 3aJI0)keHHOCTH Hoca (cumnTombl AP). Ectb =2 0aiua, Het = 0 Gamios

Cough, wheezing, dyspnea when cleaning the room or going to bed. Present =2 points, none = 0 points /
IMpsimast peakuus Ha 1bLIb (YOOpKa, yKJIaJbIBaHUE B TIOCTENb U T. /1.) B BUIE KalllIs, CBUCTSIIETO
JIbIXaHUS, ObIIKY (cuMnToMbl BA). Ecth = 2 Ganna, HeT = 0 6amioB

Asthma exacerbations, months per year. 1 month =2 points /
O6octpenus bBA, mecsaues B rof. 1 mecsy = 2 6anna

Rhinitis exacerbations, months per year. 1 month =1 point /
O6Goctpenns AP, mecsaues B ron. 1 mecsn = 1 6ann

Absenteeism due to allergic disease exacerbation. 1 week = 1 point / [Ipomycku neTckoro yupexaeHus /
HETPYJ0CIOCOOHOCTH, BhI3BaHHBIe 00ocTpeHusiMuA AP wmu BA. 1 Henens = 1 6ann

Inpatient hospitalization due to allergic disease exacerbation. 1 week = 2 points /
Tlocniuranuzaiuu, ¢ oboctpeHusiMu, ocioxkHeHussMu AP wnu BA. 1 Henens =2 6anna

Upper or lower respiratory tract infections (sinusitis, otitis, adenoiditis, pneumonia, bronchitis).
1 week = 1 point / UHpeKnn BEpXHUX MJIM HHKHUX BIXaTEIbHBIX MyTeH (CHHYCHTBI, OTUTBI,
aJICHOMIUT, ITHEBMOHUHU, OpoHXUTHI). 1 Hexens = 1 Gamn

Wheezing in a child with allergic rhinitis. 1 week = 2 points /
OO6CTpyKTUBHBIH OpoHXHT y maruenta ¢ AP. 1 nexens = 2 6anna

Mild persistent symptoms: incomplete asthma control, nasal congestion, etc., sometimes not requi-
ring therapy. 1 month = 0.5 points / ®OoHOBBIE CHMIITOMBI: HETIOTHBIA KOHTPOJIb BA, 3a10)KEHHOCTH
HOCa U T. 1., HHOT/Ia He Tpebyromue Tepanuu. 1 mecsi = 0,5 Gasa

Unscheduled visit to Ear and Nose department. Each =4 points /
DKCTpEeHHBIE MOCEMIEHNsI OTOPHHOJApUHTONIOTa (¢ MaHuIyIsAuusmu). Kaxxnoe = 4 6anna

In total, points for Symptoms / Mtoro: 6amisl 3a CHMITOMBI

Medications / binok mpemapaTos

ICS low dose. 1 month = 0.5 points / ul'KC, Hu3kas no3a. 1 mecsn = 0,5 6amnna

ICS medium dose. 1 month = 1 point / ul'’KC, cpenuss no3a. 1 mecsm = 1 6ann
ICS low dose + LABA. 1 month =1 point / ul'KC, nuskast no3a + JIJIBA. 1 mecsii= 1 Gayn

ICS medium dose + LABA. 1 month = 1.5 points /
ul'KC, cpennss noza + JJJIBA. 1 mecsan = 1,5 6anna

Montelukast. 1 month = 1 point / MonTexykact. 1 mecsan = 1 6ann

Intranasal CS. 1 month = 1 point / Uutpana3ansusie [KC. 1 mecsi = 1 6ann

Antihistamines. 1 month = 0.5 points / ArTurHcTaMUHHEIE Tpenapatsl. 1 Mecsn = 0,5 6ama

Decongestants. 1 month = 2 points / [lekonrectanTtsl. | mecsiy = 2 6ana

Antibiotic for respiratory infection. 1 course = 4 points /
AHTHOMOTUKY TpH HHPEKIHUAX ABIXATENbHBIX MyTeH. 1 Kypc = 4 Gania

Systemic CS (for allergic rhinitis or bronchial asthma treatment). 1 day = 1 point /
Cucremusie 'KC (o nokaszanuto AP, mn6o BA). 1 nens = 1 6amx

In total, points for Medications / toro: 6amisl 3a mpenapaTsl

Total Score for symptoms and medications /
Cymma: 6asursl 3a CHMIITOMBI + OaJlIBI 3@ IIpenapaTsl

Note. CS — corticosteroids; ICS — inhaled corticosteroids; LABA — long acting beta-agonists.
Ilpumeuanue. AP — anneprudyeckuil punut; BA — Oponxuansaas actMma; ' KC — rmrokokoptukoctepousr; ul KC — wunrans-
UMOHHBIE TIIOKOKOPTHKOCTEPOUARL; JIJIBA — minTensno neicTByromue f3,-arOHUCTEHL.
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RESULTS

The study was conducted between 2015 and 2019.
Following the inclusion and exclusion criteria, the
main group and the copy-pair group included 30 pa-
tients each. During the follow-up period, we exclu-
ded two patients of the main group from the study
(one patient due to noncompliance with treatment
and the other one due to family relocation). If a
patient was excluded from the study, his/her copy-
pair was also excluded from the analysis. Therefore,
56 patients were accepted for statistical analysis, in-
cluding 28 patients of the main group who underwent
a preliminary year of the follow-up and SLIT for one
year, and 28 copy-pairs.

Twenty-eight patients of the main group included
18 boys (64.3%) and ten girls (35.7%), aged from
five years seven months to 13 years two months at
the time of inclusion, with median (Me) and extreme
quartiles [Q,.; O] of 8.6 and [6.7; 11.6] years, re-
spectively.

All children were diagnosed with BA, including
moderate (19 pediatric patients, 67.9%) and mild se-
verity (nine pediatric patients, 32.1%).

In all children, BA occurred along with persis-
tent AR, including moderate severity/severe course
(17 pediatric patients, 60.7%) and mild severity
(11 pediatric patients, 39.3%).

Table 2 presents the demographic characteristics
of the patients included in this study.

According to clinical guidelines, we adminis-
tered basic therapy to pediatric patients with BA [2].
Table 3 shows the information on the types of basic
BA therapy during the first year of follow-up (before
SLIT initiation in children of the main group).

Thus, during year one of follow-up (before the
start of treatment), the groups of patients did not
significantly differ in the scope of BA therapy.

Over the next year (one year of treatment in the
SLIT group; follow-up in the copy-pair group), the
personal change in the total symptom score and total
drug score, as well as the total index as a percentage
of the initial one, was determined for each patient.
Tables 4 and 5 present the data on the initial level
of symptoms and the need for medicines, as well as
changes in indicators over time.

DISCUSSION

The results of patients receiving SLIT with HDM
allergens and control group patients receiving only
standard pharmacotherapy one year after treatment
significantly differ in favor of the SLIT method.

The total symptom score in year one of treatment
decreased to some extent in both groups. In the SLIT
group, this decrease was more pronounced, but the
differences between the groups did not reach statisti-
cal significance. Simultaneously, in the main group,
symptom improvement was achieved despite a sig-
nificant decrease in drug therapy. In the copy-pair

Table 2 / Tabnuya 2

Demography of enrolled patients in the main group and pair-copy control group
[lemMorpaduyeckme xapakTepuUCTUKM NaLUEHTOB OCHOBHOM FPynmnbl U FPyMnbl Nap-KOMWMI, BKAKOYEHHbIX B UCCNen0-

BaHune

Main group / Pairs-copies /

Group / I'pynna OcHoBHas rpymnmna [MapsI-xonuu P

Number of patients / 28 )% HIT / NA
KonnuecTBo manueHTos, ded.
Age, years, Me [O,; 0.1/

8.4 [6.3; 11.9 8.6 [6.9; 11.3 0.69
Bospacr, rogsi, Me [Q,; 0..] [6.3; 11.9] [6.9; 11.3]
Boys, n (%) /

18 (64.3 18 (64.3 HIT / NA

Honst Mmanbuukos, n (%) ( ) ( )
Years from asthma diagnosis, Av/le [0, O] / HaBHOCTB MOCTa- 19 [1.2: 2.3] 24 [15: 5.1] 0.062
HOBKHM JINarHo3a OpPOHXMANbHOU acTMBbl, Toibl, Me [O,; O]
Concomitant allevrgic rhinitis, n (‘iA)) / 28 (100) 28 (100) HIT / NA
ConyTcTByromuil aqnepruueckuit punut, n (%)

Note. NA — not applicable.
Ipumeuanue. HI1 — He npumeHuMo.
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Table 3 / Tabnuya 3
Maintenance therapy of asthma in patients of the main group and pair-copy control group in the first year of observation
basucHaa Tepanua 6pOHXMaNbHOM ACTMbl Y NALMEHTOB OCHOBHOWM Tpynnbl M rpynnbl Nap-KOMuiA 3a NepBblid o4
HabnwoeHus

. Main group / Pairs-copies group /
Maintenance asthfna therapy / OcHoOBHas rpyImna I'pynna nap-konuit
Buner 6a3ucHoit Tepanun
n % n %

Mild asthma, n =9 / BpouxnanbHas acTMa JIErKOil cTeneHH TSKeCTH, n =9

None /

He 65110 5 55.6 4 444
Montelukast / 5 79 ) 297
MoHTenyKacT HaTpus

ICS, low doses /

ul'KC, Hu3kue 10361 2 22.2 3 333
ICS, medium doses /

ul'’KC, cpennue 103b1 0 0 0 0
ICS, low doses + LABA / 0 0 0 0
ul'KC, nuskue no3sl + JI/IBA

In total / Bcero 9 100 9 100

Moderate asthma, » =19 / bponxuaJjibHasi acTMa cpe/iHeil cTeNneHu TsKecTH, n =19

None /

He 0b1110 ! >3 0 0
Montelukast / 5 10.5 1 53
MoHTenyKkacT HaTpus

ICS, low doses /

ul'KC, HU3KHE 7035 2 10:5 3 158
ICS, medium doses /

ul'KC, cpennue 103l 2 103 6 316
ICS, low doses + LABA / 12 63.2 9 474

ul'KC, nuskue nosst + JIJIBA
In total / Bcero 19 100 19 100

Average medication score for the first year of observation, score,
M =+ o / Cpenuuii 6amnin 3a npenaparsl sl JICUCHH ST
OpOHXMAJIBFHON aCTMBI U aJIJIEPrHYECKOr0 PUHUTA 3a MEPBHIN
roj HabiroaeHus, 0amisl, M + 6

2332+ 1.21 - 2399+ 1.2 -

Note. ICS — inhaled corticosteroids, LABA — long acting beta-agonists.
Ipumeuanue. nl KC — HWHTaNSUOHHBIC TIIIOKOKOPTUKOCTepou bl JJ/IBA — mintensHO AeHCTBYIOMNE Bz-aFOHI/ICTBI.

Table 4 / Tabauya 4
Baseline symptom levels and treatment needs in patients of the main group and pair-copy control group in the first year
of observation
McxonHble YpOBHU CUMNTOMOB M MOTPEBGHOCTU B TEpPAnWK y NAaLMEHTOB OCHOBHOM FPYNMbl U FPYMMbl Nap-KOnNui 3a
nepBbiit rog HabnwoeHus

Main group, n =28/ Pairs-copies group, n =28 /
Group / Tpynma OcHoBHas rpymnmna, n = 28 I'pynna nmap-xonuid, n = 28 4

Symptom, score, M o/ 10.88 £ 1.3 11.26 = 1.64 0.38
CymmapHBIi 6amr cuMOToMoB, M £ G

Medication, score, M+ o / 12.33 £ 0.91 12.69 4 0.72 0.6
CyMMapHBbIii 6aiut npenapaTos, M + 6

Total symptom and medication, score, M + ¢ / O0uuit 2332 + 121 2399+ 12 0.68
HHJICKC CUMIITOMOB M TIpenapaTos, 6aiisl, M + ¢
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Table 5 / Tabauya 5

Dynamics of symptom scores, medication scores and general score of symptoms and medications in patients of the main

group and pair-copy control group for 1 year of treatment

NuHamMuka 6anibHOM OLEHKM CUMNTOMOB, IEKAPCTBEHHOW HArpy3ku v obLlero nHAeKca CMUMNTOMOB M NpenapaToB
y NMaLMeHTOB OCHOBHOM FPyMmnbl U FPYMMbl Nap-KONWI 33 NepBblid Fof NleyeHus

Main group, n =28 / Pairs-copies group, n =28 /
Group / Tpynma OcHoBHas rpynna, n =28 | I'pynna nap-xonuii, n = 28 p

Initial Symptom score, M + ¢ / icxonHblii 6ayut cuMnToMoB, M + 6 10.88 £ 1.3 11.26 + 1.64 0.38
1 year of treatment, Symptom score, M + ¢ / 6.29 + 1.06 .83 4 1.39 0.063
1 rox Tepamnuu, 6anabl CHMITOMOB, M £ G

iti i i +
Initial Mefilcat1on score, Mt o/ 12.33 + 091 12.69 + 072 06
Wcxonnslit 6amn npenapatos, M + G
1 year of treatment, Medication score, M £+ ¢ / 9.92 + 1.07 12.84 = 1.16 0.041
1 ron tepanuwu, Gaiel mpenapaTos, M + ¢

. . i
Initial TotUaI sympvtom and medication score, M £+ o / 23324 121 2399412 0.68
Ucxonuplii 00muii ungexe, 6anns, M + 6
1 year of treatment, Total symptom and medication score, M + ¢ / 1621 < 1.77 2092 +2.09 0.028
1 rox Tepanuu, 6amisl obuiero uuaekca, M + ¢

group, the patients almost did not reduce the pharma-
cotherapy amount during the follow-up year. Hence,
the primary difference between the groups in terms
of drug load favors the SLIT group (the difference
is statistically significant). The difference between
the groups was statistically significant and in favor
of the SLIT group, as noted by the change in the
total index of symptoms and medications. Therefore,
the trait scoring system enables the documentation
of differences between groups within the first year
of treatment.

The developed system of the comprehensive as-
sessment of changes in the BA and AR course over
time in children has the following advantages:

1) It does not require the multi-day collection of
information. The signs assessed in the system are
included in the structure of the usually collected an-
amnesis in a patient with a chronic disease; these are
the terms of exacerbations, pharmacotherapy, consid-
ering the timing and dosages;

2) The epicrisis form comprises a minimum field
for filling, which saves the doctor’s time;

3) The assessment covers a long period of time
(1 year), which enables us to assess the changes
over time in diseases with a variable nature of the
course, long-term remissions, and/or protracted ex-
acerbations;

4) The system provides a comprehensive assess-
ment of the allergic disease course, by considering
the main symptoms, exacerbations, complications,
and all types of basic therapy.

The assessment system includes acute respiratory
and bacterial infections (otitis media, sinusitis, etc.)
These signs are not considered in validated ques-

tionnaires [10, 12], but are fundamentally impor-
tant when working with pediatric patients with BA
and AR.

CONCLUSIONS

1. The developed system for assessing the symp-
toms of the disease and the need for medications
reveals the difference between groups of patients in
favor of the group receiving SLIT.

2. The indicator that changes most noticeably in
the first year of SLIT is the level of drug thera-
py. Therefore, the general index of symptoms and
medications decreases significantly in the SLIT
group.

3. The proposed assessment system enables us to
comprehensively evaluate the aspects of allergic dis-
ease course (BA and AR) in a pediatric patient and
includes the most significant clinical signs and all
types of pharmacotherapy.

4. The proposed assessment system is recom-
mended for further study (at longer periods, such
as 2-3 years from the start of SLIT therapy with
HDM allergens) in children.
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