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BAUSHUE AHTU-IgE-TEPAIIMMI OMAAM3YMABOM HA TEYEHUE KO>XHOTO
ITPOLIECCA Y AETEM, CTPAAAIOIINUX BPOHXVAABHON ACTMOH
N ATOIIMYECKNM AEPMATHUTOM

I'BOY BITO PHUMY um. H.W. IMuporosa, MockBa

IIpencraBiaeHbl pe3yabTaThl MOHOIEHTPOBOIO MCCIEIOBAHUA IO OlleHKe 3(D(PEeKTUBHOCTH U (Ge30IacHoC-
TH MPUMeHeHHs oMaju3ymMala B JJINTEIbHON Tepamum aTomuueckoro aepmarura (At/l) B coueTraHuu c
opounxuaasHoii actmoii (BA). B ucciemosanue BraroueHsl 26 mereit B Bo3pacte ot 12 et 1 mec mo 17 mer
(Me=14,1 nert): 15 geBouekx u 11 maapuuros ¢ At/l Taxemnoi crenenu (kS 61—83 6amnos). [[anTeIbHOCTH
Art]l 10 MOMEHTA BKIIOUEHHS B uccaenopanue — ot 9 mec 1o 15 aer 9 mec (Me=6,7 mner), BA pazauunoii
CTeIeH! TAKEeCTH IIUTEIHFHOCTHIO 0T 6 10 15 JeT, 1/t KOHTPOJIS 3a TeYeHHEeM KOTOPOI BCe JeTH MOJIyJaIn
MHTAJIANNOHHbIE KOPTUKOcTepouabl. IlamuenTsI Ob11H pasaeaeHsl HA 2 rpynnsl: B 1-i rpynme (n=15) namu-
€HTBI, MIOMHMO 0Aa3MCHON Tepanuu, MOJIyJau UKIOCIOPUH A; Bo 2-if rpynme (n=11) K 6a3ucHO# Tepanuu
OBLT MOAKJI0UEeH oMaau3ymab. /[o Hauana u yepes 24 Hex Tepanuu BceM 0OJILHBIM IMIPOBOIMIIN NCCIET0BA-
HHUe reMOrpaMMbI ¥ OIIPeeiAau cogepranue B cbiBopoTke KpoBu IgE, IL4, IL5 u IL13. UcxomHo 10 Jeue-
HHUA Y BCeX JeTeil 0TMeYaJoch 3HAUNTEIbHOE MOBBIIIeHNEe YMCIa 303MHO(NIIOB, yBeTUYeHIEe COAePKaHUuA
B cbIBOpOTKe KpoBu o6miero IgE B 3,8—158 pas u IL4, IL5 u IL13 otHOCHTEe1bHO ped)ePEeHTHBIX 3HAYEHU I
(p<0,005). Ha ¢one Tepanmun omaausymadom (2-a rpymnma) yske K 12-ii Hemesre Jie4eHUSA 0TMEYEHO YMEHb-
IeHue KoamdyecTsa npuctynoB BA Ha 23% (nmpupoctr O®B; — Ha 13,8%), a k 40-ii Hegesre — nmpucrynos BA
B0OOIIIE He 0TMEYAaJIOCh, B TO BpeMsd Kak B 1-if rpyIie moJ0KUTeIbHOM TUHAMHUKH O cTOpPoHbI BA ormeue-
HO He 0bL10. Ha hoHe neuenusa nurmocmopuaoM A (1-a rpynma) perucTpupoBaioch GbICTPOE TOCTUKEeHUE
KauHu4ecKoii pemuccunu At/l (uepe3 3—4 Heq Tepanuu) U ee JINTEJbHOE COXpAaHEHHE, B TO BpeM:A KakK y
0O0JBHBIX 2-i TPyNIbI HAGIIOZAT0CH 00JIee MeaIeHHOe KyIMpoBaHNe KOKHBIX cuMnToMoB AT]l, omHaKo
K 12-ii Hees1e Tepanum Bee JeTH B 00eMX rpymniax He HyKIaJNCh B IPUMEHEHNH TOMMNYECKUX CTEPOUI0B
UM UHI'IOUTOPOB KajdbiuHeBpuHa. Yepes 24 Hen TeuyeHUA y 00JbHBIX 00€MX TPYIII, BHE 3aBUCHMOCTHU OT
BHIa Tepanuu, OTMEYEHO CHUKEeHUE CTeNeHH J03MHO(MUINY U 3HAYUTEIHHOEe CHHIKeHNEe KOHIEHTPAINH
HMCCJIeTOBAHHBIX MHTEPJICHKUHOB 10 CyOHOPMAJBHBIX 3HaueHnin. Kakux-n1m0o HesKkeaTeIbHBIX ABJIEHHN
PH MCIOJIb30BAHNH OMAJIN3yMa0a He BHIABJIEHO.
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Authors present results of mono-center clinical trial, estimating efficacy and safety of Omalizumab as
long-term therapy of atopic dermatitis (AtD) associated with bronchial asthma (BA). Studied group
included 26 children aged 12—17 years (mean age 14,1 years): 15 female and 11 male patients with
severe AtD (kS 61—83). AtD duration in moment of study was 9 months—15 years (Me=6,7 years). AtD
was associated with BA with different severity (BA duration 6—15 years), all the patients received
inhaled corticosteroids for asthma control. Patients were divided into 2 groups: patients of 15t group
(n=15) received Cyclosporin A in addition to routine AtD therapy; patients of 21d group (n=11) received
Omalizumab instead of Cyclosporin. Examination included complete blood count and determination of
serum IgE, IL4, IL5 and IL13 before therapy and after 24 weeks of treatment. Initially all the patients
demonstrated increased eosinophiles number in peripheral blood, increased serum IgE in 3,8—158 times
and significantly increased serum IL4, IL5 and IL13 in comparison with reference levels (p<0,005).
Number of asthma attacks in 214 group decreased on 23% by 12 weeks of Omalizumab treatment (FEV1
increase 13,8%) and absence of asthma clinical signs occurred on 40 weeks of treatment. Patients
receiving Cyclosporin did not demonstrated positive dynamic of asthma signs. Clinical AtD remission in
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patients treated by Cyclosporin was received in short time (after 3—4 weeks of therapy) and was rather
long. Reduction of AtD skin signs in 204 group was more slow, but all the patients of both groups did not
need in topical corticosteroids and in calcineurin inhibitors by 12 weeks of therapy. Decrease of eosino-
philes number in peripheral blood and subnormal levels of studied interleukines occurred by 24 weeks in
patients of both groups independently on type of treatment. Any adverse reactions during Omalizumab
treatment was not registered.
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