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Chronic spontaneous urticaria is one of the most common allergic pathologies, and its impact on the quality of
life of patients and the economic burden on the healthcare system determines the relevance of research to find an
optimal management strategy. The work aimed to investigate the indicators of the quality of life of patients with
severe chronic urticaria and to study the effect of omalizumab in comparison with desloratadine on the quality of life
of patients to optimize treatment tactics. The prospective study included one hundred four patients with a clinical di-
agnosis of severe (according to the UAS7 scale) chronic spontaneous urticaria. In all patients, complaints were evalu-
ated, anamnesis was studied, and a physical examination was performed. The SKINDEX-29 questionnaire was used
to assess the quality of life. Patients were randomly divided into two groups: Group 1 (n=54) received one injection
of omalizumab 150 mg every 21 days three times. Indicators of urticaria activity scale and quality of life were deter-
mined before treatment and ten days after each omalizumab injection. Group 2 (n=50) was prescribed desloratadine
at 5 mg for the first four weeks and 20 mg for the next four weeks. Urticaria activity scale indicators and quality of
life were determined before the start of treatment and five and nine weeks after the start of treatment. The patients
included in the study are mostly of working age. The quality of life of the patients deteriorated in all areas. Against
the background of treatment in Group 1, the severity of urticaria, the expressiveness of physical symptoms, the emo-
tional sphere, functioning improved, and the overall assessment of the negative impact of the disease on the quality
of life decreased significantly. In Group 2, the severity of urticaria and all indicators of the negative effect of the dis-
ease on quality of life also considerably reduced. However, at the end of the observation, the severity of urticaria and
all domains of the negative impact of the disease on the quality of life remained pronounced in patients of this group.
Treatment with omalizumab at a dosage of 150 mg once every 21 days in this patient category can be considered
an effective therapy method that eliminates the symptoms of urticaria and significantly improves the quality of life.

Key words: urticaria, quality of life, monoclonal antibodies, antihistamines, rash, itching, allergopathology, der-
matology, immunoglobulin E.

Connection of the publication with planned re-
search works.

The publication is a fragment of the research work
of the Department of Internal Medicine 2, Occupa-
tional Diseases and Clinical Immunology of the Dnipro
State Medical University “Improvement of diagnostics,
comprehensive prevention and treatment of diseases
of the respiratory organs, allergic and comorbid dis-
eases in workers of industrial enterprises and residents
of the industrial region” (state registration number
0120U102747).

Introduction.

Chronic spontaneous urticaria is a recurrent muco-
cutaneous disease characterized by the appearance of
urticaria (40%), angioedema (20%) or both (40%) lasting
six or more weeks due to known or unknown causes [1].

The prevalence of chronic urticaria is steadily in-
creasing, and today, about 50 million people worldwide
have this disease. The European Academy of Allergol-

ogy and Clinical Immunology states that urticaria, which
often recurs, ranks second among the difficult questions
in allergology that most need to be studied [1].

This disease mainly affects the able-bodied popula-
tion, reduces social activity, affects work capacity and
significantly worsens the quality of life [1]. Available
data indicate that urticaria significantly affects objec-
tive functioning and subjective well-being [2-4]. There
are literature data that indicate that the indicators of
the quality of life of patients with chronic urticaria can
be compared with those of patients with coronary heart
disease [5]. Chronic urticaria is also associated with sig-
nificant financial costs for patients and the health care
system [6, 7].

Currently recommended urticaria treatment op-
tions target mast cell mediators such as histamine or
activators such as autoantibodies. The common goal of
all these symptomatic treatments is to help patients re-
move the signs and symptoms of urticaria until their dis-
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Table — Urticaria Activity Score (UAS)

Activity Score) every 24 hours for

seven consecutive days (presented in

the table) [15].
The inclusion criterion for the

study was severe chronic urticaria
(28-42 points on the UAS7 scale). The

intensity of symptoms was deter-
mined before treatment and at each

POINTS RASH ITCH

0 Absent Absent

1 (mild) Mild (<20 wheals/24 hours) | Mild (present but not annoying or
troublesome)
Moderate (troublesome but does not

2 (moderate) | Moderate (20-50 wheals /24 h) | interfere with normal daily activity or
sleep)

L Intense (expressed itching that causes
. Significantly pronounced, ) ; .

3 (intense) intense (>50 wheals /24 h) many inconveniences and interferes

with the normal daily activity and sleep)

subsequent visit. Exclusion criteria
were pregnancy and lactation, an
active malignant neoplasm, known

ease goes into spontaneous remission (UAS7=0), com-
plete control, and normalization of quality of life [1].

Histamine H1 receptor blockers have been available
to treat urticaria since the 1950s. Based on strong evi-
dence regarding the potentially severe side effects of
first-generation histamine H1-receptor blockers (fatal
cases of overdose have been reported), experts of the
European Academy of Allergology and Clinical Immu-
nology (EAACI) no longer recommend their use for the
treatment of chronic spontaneous urticaria [1]. Most,
but not all, second-generation H1 antihistamines have
been tested specifically for treating urticaria. Available
evidence supports using bilastine, cetirizine, deslorata-
dine, ebastine, fexofenadine, levocerisine, loratadine,
and rupatadine. The EAACI recommends standard dos-
ing of current second-generation H1 antihistamines
as first-line symptomatic therapy for patients with ur-
ticaria. However, in most patients with severe chronic
urticaria, such treatment does not show sufficient effec-
tiveness, so experts recommend increasing the dose by
four times.

Omalizumab (anti-IgE) is the only other licensed
treatment for patients with urticaria in whom therapy
with second-generation H1-blockers has not been suffi-
ciently effective. Therefore omalizumab is the next step
in the algorithm [8, 9].

In patients with chronic spontaneous urticaria,
omalizumab significantly improves the quality of life
[10, 11] and effectively relieves exacerbation symptoms
[12]. However, today there is no consensus on the nec-
essary dosage of omalizumab, and various studies con-
sider the use of omalizumab from 150 mg once every
four weeks to 600 mg every two weeks [13, 14]. How-
ever, the important question of the minimum effective
dose of omalizumab for treating chronic spontaneous
urticaria remains open.

Therefore, developing treatment approaches that
can potentially improve the course of the disease is of
considerable scientific and practical importance.

The aim of the study.

To study the indicators of the quality of life of pa-
tients with severe chronic urticaria and to study the ef-
fect of omalizumab in a dosage of 150 mg with an inter-
val of 21 days in comparison with desloratadine on the
quality of life of patients to optimize treatment tactics.

Object and research methods.

Adult patients with a clinical diagnosis of chronic
spontaneous urticaria, observed at the City Allergo-
logical Center, were included in the prospective single-
centre clinical study after signing the informed consent
during 2019-2022. The degree of severity of the course
of the disease was determined by the UAS7 (Urticaria

infection with any active infection
that requires treatment, and known hypersensitivity
to the study drugs. In all patients, complaints were as-
sessed, life anamnesis was studied, including concomi-
tant pathology and medical anamnesis, and a standard
clinical examination was performed. The presence of a
documented comorbidity was determined based on the
results of a survey and analysis of the patient’s medi-
cal documentation, only verified diagnoses recorded in
the patient’s outpatient charts were taken into account
based on clinical and anamnestic data and the results
of laboratory and instrumental studies following the
criteria specified in the existing modern recommenda-
tions and protocols for the provision of medical care in
Ukraine.

The SKINDEX-29 questionnaire was used to assess
the quality of life, a skin-specific tool for studying the
quality of life. It contains 29 questions divided into do-
mains (physical symptoms — 7 questions, functioning
— 12 questions and emotional domain — 10 questions).
Each item is rated on a 5-point Likert scale. All respons-
es are converted to a linear scale (never=0, rarely=25,
sometimes=50, often=75, and all the time=100). Do-
main and total scores are calculated. The total score is
the arithmetic average of the scores for the domains.
Larger numbers indicate a more significant negative im-
pact of the disease on quality of life. This test has an offi-
cial translation into Ukrainian and is validated in Ukraine
[16]. Patients filled out the questionnaire before treat-
ment and at each visit.

The study included one hundred four patients who
met the inclusion and exclusion criteria. The median
age was 40.5 (33-55), and 70.2% (73 out of 104) were
women. All patients were randomly divided into two
groups: 54 patients were assigned to Group 1 (median
age 39 (33-55) years, 67% (36 of 54) women. They were
assigned one injection of omalizumab 150 mg every 21
days three times. Urticaria activity scale and quality of
life were determined before treatment and ten days
after each injection of omalizumab (on days 10, 31 and
52 from the start of treatment). Group 2 patients (n=50)
were statistically equivalent to patients in Group 1 by
age and sex (Median age 42 (33-55) years, 74% (37 of
50) women). This group of patients was prescribed des-
loratadine at a dosage of 5 mg for the first four weeks
and 20 mg for the next four weeks. Scale indicators of
urticaria activity and quality of life in them were deter-
mined before the start of treatment and five and nine
weeks after the start of treatment.

The work was approved by the Ethics Commissions
of the Communal Non-Commercial Enterprise “Clinical
Hospital of Emergency Medical Care” of the Dnipro City
Council and the Dnipro State Medical University and
meets international and domestic standards of bioeth-
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ics. All patients gave informed, voluntary consent to par-
ticipate in the study.

Statistical processing of the obtained research
results was carried out using the software product
STATISTICA v.6.1 (Statsoft Inc., USA) (license number
AGAR909E415822FA) and included descriptive and ana-
lytical statistical methods [17, 18]. Depending on the na-
ture of the distribution, parametric and non-parametric
methods were used to determine the number of obser-
vations (n), the average value (M), the standard error of
the average (m), the median (Me) with an interquartile
range (25-75%) in case of incorrect data distribution.
Determination of the probability of differences in mean
values for unrelated groups was carried out according
to the appropriate distribution law using the Student
(t) and Mann-Whitney (U) criteria; relative values — ac-
cording to the Chi-square (x2) criterion; for connected
groups — according to the Wilcoxon test (W). Multiple
independent samples were compared by non-paramet-
ric Kruskel-Wallace analysis of variance (H), dependent
samples — by Friedman’s ANOVA (F). The critical value of
p when testing statistical hypotheses was <0.05.

Research results and their discussion.

Patients with severe chronic recurrent urticaria in-
cluded in this study are primarily of working age; 87 pa-
tients out of 104 (83.7%) were younger than 60 years;
the vast majority are women, corresponding to global
statistics. 54.8% of patients (57 out of 104) have a dis-
ease history of 5 years or more. The median is 5 (2-10)
years. At the time of inclusion in the study, all patients
had intense active urticaria according to the UAS7 scale:
from 28 to 42 points; the median is 42 (42-42) points.
Before the start of treatment, a decrease in quality of
life indicators according to the SKINDEX-29 question-
naire was observed in all areas: physical symptoms
—66.1 (57.1-71.4) points; emotional sphere — 45 (35-
52.5) points; functioning — 41.7 (32.3-50) points; the
overall score is 50.6 (45.4-55.3) points (fig. 1).

All patients had severe or very severe impairment
of quality of life due to physical symptoms, 75.9% of
patients (79 of 104) had severe and very
severe impairment of the emotional
sphere, 75% of patients (78 of 104) had
severe and very severe impairment of
functioning due to their disease, and ac-
cording to the general assessment, ab-
solutely all patients had severe and very
severe deterioration of the quality of life
(fig. 2).

According to the study design, pa-
tients were divided into two groups: pa-
tients in Group 1 were given an injection
of omalizumab every 21 days, patients
in Group 2 were given desloratadine at
a dose of 5 mg for the first four weeks
and 20 mg for the next four weeks. The
patients in the groups were statistically
equivalent in terms of age and gender
(p=0.65 and p=0.42, respectively), dis-
ease history (5 (2-10) years versus 5.5
(2-10) years, p=0, 63) and indicators of
quality of life before the start of treat-
ment (fig. 3).

In Group 1, after the first injection
of omalizumab, itching and rash disap-

Physical symptoms

I

— Median
0 25%75%
T Minddax

10

Physical symptoms. Functions

Emotional sphere Owerall score

Figure 1 — Quality of life indicators of patients with intense chronic
urticaria according to the SKINDEX-29 questionnaire before
the start of treatment.

peared in only 15% of patients (8 out of 54). However,
their intensity decreased statistically significantly: itch-
ing 3 (3-3) points versus 2 (1-2) points, p=0.0000001;
rash 3 (3-3) points versus 2 (1-2) points, p=0.0000001.
After the second injection, symptoms remained in 52%
of patients (28 out of 54), but their intensity was mainly
moderate: rash 1 (0-1) point, itching 0 (0-1) points. After
the third injection, rash remained in only two of 54 pa-
tients (3.7%), pruritus in one patient of 54 (1.9%), and
the intensity of these symptoms was moderate (1 point
on the UAS scale). Overall, the efficacy of omalizumab
treatment in the study was 96.3%.

At the same time, in Group 2, after four weeks of
therapy, symptoms disappeared in 52% of patients (26
of 50). However, 58% of patients in whom symptoms
remained (14 of 24) were moderate to intense (2-3
points). After eight weeks of therapy, the number of
patients with symptoms increased to 76% of the initial
number (38 of 50), with 21% (8 of 38) having moder-
ate intensity. Overall, the effectiveness of desloratadine
treatment in the study was 24%.

Emotional sphere

General assessment

» Very severs " Very severe

" Severs

" Moderate " Savers

Figure 2 — Structure of patients with intense chronic urticaria according to the degree
of impairment of quality of life indicators according to the SKINDEX-29 questionnaire

before treatment.
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Figure 3 — Comparison of quality of life indicators of patients with

intense chronic urticaria according to the SKINDEX-29 questionnaire

before the start of treatment by selected groups.

Urticaria severity and quality of life were assessed
in all patients at each visit. In Group 1, the severity of
urticaria according to the UAS7 scale decreased statis-
tically significantly (42 (42-42) vs 0 (0-0), p=0.000001),
the severity of the negative impact of the disease on
the following quality of life indicators according to the
SKINDEX-29 questionnaire decreased, such as physical
symptoms, the emotional sphere, as well as improved
functioning and a decrease in the overall assessment of
the negative impact of the disease on the quality of life
according to the SKINDEX-29 questionnaire (fig. 4).

In Group 2, the severity of urticaria according to the
UAS7 scale also significantly decreased (42 (42-42) vs 14
(14-14), p=0.000001), and all indicators of the negative

impact of the disease on the quality of life according to
the SKINDEX-29 questionnaire (fig. 5). However, as we
can see from the graphs, at the end of the experimental
follow-up (9 weeks), the severity of urticaria and all do-
mains of the negative impact of urticaria on the quality
of life remained distinct in the patients of this group.

When comparing the severity of urticaria and quality
of life indicators in patients of the two groups after the
end of the experimental stage of treatment, namely 10
days after the third injection of omalizumab (day 52 of
the study) in patients of Group 1 and nine weeks after
the start of treatment in of patients in Group 2, it was
found that patients who were treated with omalizumab
had a statistically significantly lower severity of urticar-
ia on the UAS7 scale (0 (0-0) points versus 14 (14-14)
points, p=0.0000001), expression of physical symptoms
(17.8 (14.3-21.4) points versus 35.7 (28.6-39.3) points,
p=0.0000001), the negative impact of the disease on the
emotional sphere (20 (17.5 — 22.5) points against 32.5
(25-37.5) points, p=0.0000001), as well as the negative
impact of the disease on functioning (16.7 (14.6-22.9)
points against 27.1 (18.8-35.4) points, p=0.000002) and
the indicator of the overall assessment of the negative
impact of urticaria on the quality of life according to the
SKINDEX-29 questionnaire (17.7 (17-20) points against
30.6 (26 .9-36.2), p=0.0000001).

It was also found that at the end of the study period,
24% (12 of 50) of desloratadine patients still had very
severe and severe symptoms, 44% (22 of 50) and 46%
(23 of 50) with severe and very severe negative impact
of urticaria on the emotional sphere and functioning,
respectively; and 46% (23 out of 50) with an overall
assessment of the disease’s impact on quality of life as
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Figure 4 — Dynamics of quality of life indicators according to the SKINDEX-29 questionnaire among patients with intense
chronic urticaria treated with omalizumab (Group 1).
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Figure 5 — Dynamics of quality of life indicators according to the SKINDEX-29 questionnaire among patients with intense
chronic urticaria treated with desloratadine (Group 2).

«severe». In comparison, in the group of patients who
received omalizumab, there was no patient with a
severe or very severe category of impact on quality of
life on any of the indicators taken into account by the
SKINDEX-29 questionnaire.

Conclusions.

Patients with intense chronic recurrent urticaria are
mostly of working age and have asignificant deterioration
in the quality of life due to their disease. Intense chronic
recurrent urticaria significantly affects patients’ quality
of life indicators such as physical symptoms, emotional
sphere, and functioning. Both omalizumab and
desloratadine have a positive effect on the severity of
urticaria and the improvement of the patient’s quality of

DOI 10.29254/2077-4214-2023-2-169-185-196
YAK 616.514-039.35-085.218-092.11
L2lumamkoecbka €. M., 'THedoz2ubuyeHko H. O.

life. However, according to the study, urticaria severity
and quality of life improved significantly more among
patients who received omalizumab. Therefore, we can
conclude that treatment with omalizumab at a dosage
of 150 mg once every 21 days in this category of patients
can be considered an effective therapy method that
eliminates the symptoms of urticaria and significantly
improves the quality of life.

Prospects for further research.

Considering the results of the conducted research, in
our opinion, the next step may be to study the therapy’s
long-term effect, including determining the duration of
the relapse-free period and the dynamics of quality of
life indicators during this time.

AKICTb XXUTTA XBOPUX HA YACTO PELMUAUBYIOYY KPOMUB'AHKY
TA BNJIUB HA HEI PI3BHUX METOAIB NNIKYBAHHA
1AHINPOBCbKUIA AeprKaBHUIT MeauUHMIA yHiBepcuTteT (m. [ Hinpo, YKpaiHa)
2KomyHanbHe HeKomepuiiiHe nianpuemctBo «KniHiyHa nikapHaA WBUAKOT megudHoI
ponomoru [JHinpoBcbKoi micbKoi pagu» (M. AHinpo, YKpaiHa)

N_nedogibchenko@meta.ua

XPOHIYHa CIOHMAHHA Kpornue’sHKa € OO0Hieo 3 HalnowupeHiwux anepaonamosoeil, a il enaue Ha AKicMb
HUMmMA nayieHmie ma ekoHomiyHUl ma2ap Ha cucmemy OXOPOHU 300p08°s BU3HAYAE AKMYAs1bHICMb 00C/iOHEeHb,
HanpaeneHux Ha MowyK onmumasabHoi cmpameeii eedeHHA. Memotw pobomu 6yn0 0ocaidumu MOKA3HUKU
AKOCMI UMMA X80PUX HOA MAMCKY XPOHIYHY KPOMUe'AHKY ma eusyumu 8rnaue omasnizymaby y MOpieHAHHI 3
0e3710pamaduHOM HA AKICMb Uumms nayieHmie 3 Memoto onmumizayii nikyeasbHOI MakmMuKu. Y npocriekmueHe
docnionceHHa 6yno eKkaoveHo 104 nauieHmu 3 KaiHiYHUM 0ia2HO30M MAMKOI (3a wkanorw UAS7) xpoHiuyHoi
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CMOHMAHHOI Kponue’saHKU. B ycix nayieHmie oyiH08aAU CKapeu, 8usyasau aHAMHE3, nNposodunu gisukansHull
02180. [115 OUiHKU AKoCmi umms sukopucmosysascs onumyesasnsHuK SKINDEX-29. lMMauieHmu 8unaoKko8um YUHOM
bynu po3dineHi Ha 08i epynu: lpyna 1 (n=54) npu3Ha4yanu o0Hy iH ekyito omanisymaby 150 me KowHi 21 0oby
mpudi. lIOKA3HUKU WKAAU GKMUBHOCMI KPONu8’'AHKU Ma AKICMb YUMmMmsA 8u3Ha4aau 00 NovYamky AiKy8aHHA ma
3a 10 0i6 nicaa KoxcHOI 3 iH’ekyili omanizymaby. pyna 2 (n=50) npusHayaau desnopamaduH y 003y8aHHI 5 me
pomMA20M nepwux Yomupoox muxcHie ma 20 M2 NPOMA20M HACMYMHUX YOMUPbOX MUMCHI8. [MOKA3HUKU WKaAAu
aKMUBHOCMI Kponue’aAHKU Ma AKICmMbs ¥umms 8u3Ha4asau 00 No4Yamky AiKy8aHHA Ma 3a n’ame i 0es’ame muicHie
8i0 NO4YamMKy niKy8aHHA. BKaroueHi y 0ocnioxceHHaA xaopi ye ocobu nepesaxHo npaye3damHozo siky. Y nayieHmis
no2ipweHHA AKocmi ¥cumms criocmepieanoca y ecix cpepax. Ha ¢oHi nikysaHHA y lpyni 1 docmogipHo 3HU3uUAACA
MAMCKICMb KPOnue’sHKU, 8UPA3HICMb (hi3UYHUX CUMIMOMIB, MOKPAUWUAACL eMoyiliHa cgpepa, hyHKYiOHY8AHHA Ma
3HU3UNACA 3020/1bHA OYiHKO HE2AMUBHO20 811U8BY 30X80PHOBAHHA HA AKICMb Humma. Y [pyni 2 makox docmogipHo
3HU3UAACA MAXKICMb KPOMUE'AHKU ma yci MOKA3HUKU HE2AMUBHO20 8r/UBY 30X80PIOBAHHA HA AKICMb ¥umms,
O00HOK, HO MOMeHM 3aKIHYEHHA COCMepPeeHHA, MAMKKICMb Kponus’'asHKU ma yci 0oOMeHU He2aamueHo20 8Mnausy
30X80PHOBAHHA HA AKICMb ¥UMMA 3aAUWanuUca y nayieHmis yiei epynu eupasHumu. JlikysaHHa omanizymabom y
003y8aHHIi 150 me 1 pa3 Ha 21 OeHb y uiei kKameaopii nayieHmie moxe posenadamucs K edpekmusHuli memood

mepanii, AKuli Hiseae cCUMMMOMU KPOnue AHKU | Cymmeso NOKPAWYE AKICMb HUMmMA.

Knrouoei cnoea: Kponus’aHKa, AKiCMe ¥UMmMmMSA, MOHOK/OHA/bHI QHMUMIinag, aHmuzicmamiHHi, sucur, ceepbix,

asepaornamosoeis, 0epMamonoais, imyHoz2a106ysiH E.

38’A30K ny6niKauii 3 N1aHOBMMMU HAayKOBO-40CAIA-
HUMU poboTamu.

My6nikauia € pparmeHTOM HayKOBO-ZOCAIAHOI po-
60TM Kadeapwn BHYTPIWHbOI MeauUMHK 2, npodecin-
HUX xBopOb i KNiHiYHOT imyHonorii AHINpOBCbKOrO Aep-
YaBHOrO MeAMYHOro YHiBepcuTeTy «YAOCKOHaNneHHs
OiarHOCTMKM, KOMMIEKCHOT NPOodiNakTUKKN Ta NiKyBaHHA
XBOPOO OpraHiB AUXaHHA, aneprivHMx Ta KomopbigHMX
3aXBOPIOBAHb Y POBITHMKIB NPOMUCIOBUX MiZNPUEMCTB
Ta MellKaHLiB MPOMMUCIOBOro perioHy» (aepskaBHUMA
peecTpauiiHunin Ne0120U102747).

Bcryn.

XpOHiYHa CnoHTaHHa KPOMWB'AHKA — Le peunamBy-
oye LWKIpHO-C/IM30Be 3aXBOPHOBAHHA, L0 XapaKTepmsy-
€TbCA NOABOIO YpTUKapHoro sucuny (40%), aHrioHeBpo-
TUYHOTO HabpsaKy (20%) abo i Toro i iHWoro pasom (40%)
TPMBANICTIO WICTb i BiNblLe TUXKHIB Yepes BigOMi UM He-
BigoMi npuumHm (1).

MoWMpPEHiICTb XPOHIYHOT KPOMUB'AHKM HEBMUHHO
3pocTaE i, Ha cborogHi, 6a1n3bko 50 minblioHIB Noael
Yy BCbOMY CBiTi MaloTb Lie 3aXBOPIOBAHHA. EBponeincbKa
aKagemia anepronorii Ta KAiHIYHOI iMmyHonorii cTBep-
OKYE, WO KPOMUB’'SHKA, AKA 4acTo peunamnBye, 3aimMae
Opyre micue cepef BaXKKMX MUTaHb B aNepronorii, Aki
Hanbinbwe noTpebytoTb BUBYEHHA [1].

Lle 3axBOplOBaHHA yparKye NepeBa*kHO npaue3aat-
He HaceNeHHA, 3HUXKYE CoLianbHy aKTUBHICTb, BM/IMBAE
Ha npaLe3naTHICTb Ta CYTTEBO MOTIPLIYE AKICTb XKUTTA
[1]. HasBHi AaHi BKa3yoTb Ha Te, WO KPONMB'AHKA MO-
MITHO BMN/IMBAE AK HA 06’ eKTUBHE PYHKLIOHYBaHHA, TaK i
Ha cyb’ekTMBHE camonouyTTa [2-4]. € niTepaTypHi AaHi,
AKi BKA3ylOTb Ha Te, LLO MOKA3HMKM AKOCTI XUTTA Maui-
€HTIB i3 XPOHIYHOI KPONMB'AHKOI MOXKHA MOPIBHATM 3
NoKasHMKaMW NaLEHTIB 3 iLlemiuyHO XBOpobHOoo cepus
[5]. XpoHiyHa KponuB’AHKA TaKOXK NOB’A3aHa i 3i 3Ha-
YHMMMK PiHAHCOBMMM BUTPATAMM ANA NALLEHTIB i cucTe-
MW OXOPOHM 340p0B’s [6, 7].

MoTouYHi pekomeHpOBaHi  BapiaHTM  NiKyBaHHA
KPOMWB’AHKM CNPAMOBAHI BNIMBATU HA MeZiaTopu Tyu-
HUX KNITWH, TaKi AK ricTamidH abo Ha akTMBaTOpM, TaKi AK
ayToaHTUTING. 3arasnbHa MeTa BCiX LMX CUMNTOMATUYHUX
MEeTOAiB NiKyBaHHA - A4ONOMOITW NaLliEHTaM 3BiIbHUTU-
€A Big, 03HaK Ta CUMNTOMIB KPOMNWB AHKM, AOMNOKM iX 3a-
XBOPIOBaHHA He Habyae crnoHTaHHOI pemicii (UAS7=0),
NOBHOIO KOHTPOJIIO Ta HOPMani3au,ii AKoCTi KuTTa [1].

Bnokatopu rictamiHoBux H1l-peuentopis 6yan po-
CTYNHi gNs NiKyBaHHA Kponus'aHKKM 3 1950-x pokiB. Ha
OCHOBi BaromMmx [OKasiB WOAO0 MOTEHLiINHO cephos-
HUX nobiuHux edekTiB 610KaTopiB rictamiHoBMx H1-
peLenTopiB NepLIoro NOKoAiHHA (nosigomnsnoca npo
NeTanbHi BUNAgKM NepefosyBaHHA), ekcnepTn €Bpo-
nencbKoi akagemii anepronorii Ta KAiHiYHOT imyHonorii
(EAACI) 6inblie He peKoMeHAylTb BUKOPUCTOBYBATU
iX gnA NikyBaHHA XPOHIYHOI CMOHTAHHOI KPOMMUB AHKM
[1]. Binbwictb, ane He BCi H1l-aHTWricTamiHHi npena-
paTn apyroro nokoniHHA, 6ynu nepesipeHi came ans
NiKyBaHHA KPOMWB'AHKW. ICHyIOYi [AOKa3u nigTpumy-
I0Tb BUKOPUCTAHHA 6inacTuHy, LEeTUPU3NHY, Ae3nopa-
TaguHy, ebacTiHy, ¢dekcobeHaguHy, NeBOLEPU3NHY,
nopataguHy Ta pynataguHy. EAACI pekomeHAyoTb
BMKOPWUCTOBYBATU CTaHAApPTHE [03yBaHHA Cy4yaCHMUX
H1-aHTUricTamiHHMX Npenapartis APYroro NOKONiHHA AK
CMMNTOMATUYHY Tepanito NepLuoi NiHii ANA NauieHTIB i3
Kponue’aHKoto. OfHaK, y 6iNbLIOCTi XBOPUX i3 TAXKKOW
XPOHIYHOK KPONUB'AHKOI TaKe /iKyBaHHA He MOKa3ye
[OCTaTHbOT ePEeKTUBHOCTI, TOMY EKCNepTU PeKoMeHay-
10Tb 36iNbLWIMTN J03Y Y HOTUPU Pasu.

Omanizymab (aHTU-IGE) - eanHe iHWe niueH3oBaHe
NiKyBaHHA A8 NaLEHTIB i3 KPONUB'AHKOD, Y AKUX NiKy-
BaHHA 3a gonomorot Hl-rictamiHobnokaTopis apyro-
ro NOKOJIHHA BUABWMIOCA HEZOCTaTHbO ePeKTUBHUM, a
OT}Ke, OMani3ymab € HaCTyNMHWUM KPOKOM B aAropuTmi [8,
9].

Y XBOPWX Ha XPOHiYHY CMOHTaHHY KPONMB'AHKY OMa-
Nisymab 3Ha4yHO MNOKpauye AKicTb xutta [10, 11] Ta
edeKTMBHO 3HIMAE CUMNTOMM 3arocTpeHHs [12]. OaHak,
Ha CbOroAHI HEMA€E €AMHOI AYMKM WOAO HeobxiaHo-
ro f03yBaHHA omanizymaby, a B PisHUX JOCAiANKEHHAX
pOo3rnAAatoTh 3aCTOCYBaHHA omanizymaba Big 150 mr 1
pa3 Ha 4 TMxKHI 40 600 Mr KoXKHi 2 TUxKHI [13, 14]. OaHak,
BiAKPUTMM 3a/IMLIAETLCA BAXK/IMBE MUTAHHA MiHiManb-
HOT eheKTUBHOI 403N OManisymaby A1 NiKkyBaHHA Xpo-
HIYHOT CNOHTAHHOT KPOMUB'AHKN.

Tox, po3pobKa nigxoais A0 NiKyBaHHSA, AKi MNOTEH-
LiiHO MOXYTb NMOKPALLMTK Nepebir 3aXBOPIOBaHHSA, MaE
HeabuAKy HayKOBY Ta NPAKTUYHY 3HAYYLLICTb.

Merta gocnigKeHHs.

JocnifnTy NOKa3HMKKN AKOCTI JKUTTA XBOPUX Ha TAMKKY
XPOHiYHY KPOMUB'AHKY Ta BUBYUTW BMNJIMB OManiaymaby
Yy 8,03yBaHHI 150 mr 3 iHTepBanom 21 aeHb Yy NOPIBHAHHI
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3 Ae3/10paTagMHOM Ha AKICTb XUTTA Tabnnua — OuiHKa aKTUBHOCTI Kponue’aHKK (UAS)
nau,iem"iB 3 MeTOoo ONTUMI3aL,i NiKy- BA/M BUCUN CBEPEIK
Ba/IbHOT TAKTUKMU.
O6’eKT i meToaM pocnipgkenHs. |9 BiacyTHiit BiacyTHiit
Y npocnekTMBHE OAHOLEHTpPOBE 1 (nomipHuMii) He3Ha_qu BUpaxeHui (<20 He3HauHo BmpameHwﬁ (HasBHWW, ane He
KNiHiYHe ,qOCl'Ii,EI,)'KeHHﬂ nicnsa I'Ii,ﬂ,- nyxvpis/24 roa) [OOLWKYNbHWY | HE 3aBAAE KNOMNOTY)

nuUcaHHA iHpopMoBaHOi 3rogm npo-
Tarom 2019-2022 pokis BKAOYaNM
OOPOCAUX NAUIEHTIB 3  KAIHIYHUM

2 (cepeaHboi | MomipHO BMpaxkeHuit (20-50
TAMKOCTI) nyxupis/24 rop)

MomipHO BUparkeHwW (3aBAAE KNOMNOTY,
ane He NepeLIKoAKa€e HOPMabHIl LLo-
[OEHHI aKTMBHOCTI abo CHY)

[OiarHO30M  XPOHIYHOI  CMOHTAHHOI

KPOMUB'IHKM, SIKi criocTepiranvcs Ha 3 (TFI)'K.KVIVI 3Haquo BUMPaXEHUN, iHTeHCHB- | AKMiA 3aBAaE baraTto Hespy4HocTeli Ta
nepeoir) Hui (>50 nyxupis/24 roa) nepeLKoaXae HOPMasbHIN WOAEHHIN

6a3i MicbKoro anepronoriyHoro LeH-

IHTEHCUBHUIA (BMpaXkeHWit cBepbix,

aKTUBHOCTI Ta CHY)

Tpy. CTyniHb TAXKKOCTI nepebiry 3a-
XBOPIOBAHHA BM3HAYaaM 3a LUKaI00
OLiHKM aKTUBHOCTI Kponue’sHkn UAS7 (Urticaria Activity
Score) KoXKHi 24 roguHu 3a 7 NoCnigoBHUX gHiB (npea-
cTaBneHa y Tabnuu,i) [15].

Kputepiem BKAKOUYEHHS Y AOCNigxeHHA byna TAXKKa
XPOHiuHa Kponue’'aHKa (28-42 6anu 3a wkanoto UAS7).
IHTEHCMBHICTb CUMNTOMIB BU3HAYa M A0 MOYATKY JiKy-
BaHHA Ta HA KOXXHOMY 3 HACTYMHMX Bi3uTiB. KpuTtepiamu
BUK/OYEHHA OynuM BariTHICTb Ta NaKTauida, HaABHICTb
AKTMBHOTO 3/10AKICHOrO HOBOYTBOPEHHA, BifOMe iH-
diKyBaHHA OyAb-SKOKO aKTMBHOW iHOEKLiE, AKa Mno-
Tpebye NiKyBaHHA, HAABHICTb BiZOMOI rinepyyTInBOCTI
00 [OocnigxXyBaHMX npenapatiB. B ycix nauieHTiB oui-
HIOBaNN CKapru, BUBYANM aHAMHE3 }KUTTA, BKIOYAOUM
HaABHICTb CyNyTHbOI NaTosiorii, Ta aHamHe3 XBopobu,
NpPOBOAMAN CTAaHAAPTHUIN KNiHIYHMI ornaa. HaasHIicTb
3340KYMEHTOBaHOI KoMopbiaHOCTi BCTaHOBAOBAAW 3a
pe3ynbTaTamMu ONUTYBAHHA Ta aHanNisy MeauyvHoi ao-
KyYMeHTaL,ii nauieHTiB, BpaxoByBanuca TiNbku Bepudi-
KOBaHi AiarHo3n i 3adikcoBaHi B ambynaTopHMX KapTax
NauieHTIB Ha NiAcTaBi KNiHIKO-aHAMHECTUYHUX AaHUX
Ta pe3ynbTaTiB 1abopaToOPHO-IHCTPYMEHTAIbHUX A0CAI-
[O)KeHb BiANOBIAHO 40 KPUTEPIiB, HABEAEHUX B iICHYOUYMX
CY4acCHUX peKoMeHAaLLiAX Ta MPOTOKONAX HaJaHHA Me-
OMYHOI onomoru B YKpaiHi.

[NAa OUIHKM AKOCTI XKUTTA BMKOPWUCTOBYBABCA OMNMU-
TyBanbHUK SKINDEX-29 - ue cneuymdiyHuii gna wkipm
iHCTPYMEHT BMBYEHHA AKOCTI XUTTA. BiH mictutb 29
NUTaHb, PO3MOAINEHNX Ha AOMEHU (di3ndHi cumnTomu
— 7 NuTaHb, GYHKLiOHYBAaHHA — 12 NUTaHb Ta eMoLiiHa
cdhepa — 10 nuTaHb). KoXKeH i3 MyHKTIB OLiHIOETbCA 3a
5-6anbHOtO WKanot JlavkepTa. Yci Bignosigi nepeHo-
CATbCA Ha NiHiNHY WKany (Hikonm=0, pigko=25, iHoai=50,
yacto=75 i Becb 4ac=100). O6UMCAOIOTLCA AOMEHHI Ta
3aranbHi 6anu. 3aranbHa oujiHKa — Le cepeHe apubme-
TMYHe 6anis 3a JomeHamu. binbwi unudpm BKasyoTb Ha
6iNblIMIA HEraTUBHUIA BMN/IMB 3aXBOPHOBAHHA Ha AKICTb
XUTTA. Llei TecT mae odiuiiHMit nepeKknag, yKpaiHCbKOoo
MOBOIO i € BanigoBaHUM B YKpaiHi [16]. OnuTyBanbHUK
NaLieHTX 3anOBHIOBANWN A0 MOYATKY NiKyBaHHA Ta Ha
KOXXHOMY 3 Bi3UTIB.

3aranom 6ysi0 BKAOYEHO Yy gocnigxeHHA 104 naui-
€HTW, AKi BiANOBIAANN KPUTEPIAM BKAIOYEHHA i BUKIO-
yeHHs. MegiaHa BiKy ctaHoBuna 40,5 (33-55) pokis,
70,2% (73 3i 104) 6ynu XiHKW. Yci nauieHTn BMNagKo-
BUM YMHOM Bynn po3aineHi Ha ABi rpynu: 54 nauieHTis
BigHecan o pynun 1 (mepiaHa Biky 39 (33-55) pokis,
67% (36 3 54) - iHKW. IM npu3HaYanu oaHy iH’eKLjito
omanisymaby 150 mr KoxHi 21 goby Tpuui. MoKasHUKK
LUKANM aKTUBHOCTI KPOMMB'AHKM Ta AKICTb KUTTA BU3Ha-
Yyanun 4o NoYaTKy NikyBaHHA Ta 3a 10 A4i6 nicna KoXKHoiI 3
iH’ekUin omanizymaby (Ha 10, 31 Ta 52 aoby Big noyaTky

NikyBaHHsA). MauieHTn Mpynu 2 (n=50) 6yan cTaTUCTUY-
HO eKBiBa/IeHTHi A0 NauieHTiB Mpynu 1 3a Bikom i cTaTTiO
(MegiaHa BiRy 42 (33-55) poku, 74% (37 3 50) - KiHKM).
Lin rpyni nauieHTiB npu3HaYann gesnopataguH y ao-
3yBaHHiI 5 Mr NpoTArom nepLunx YoTMpPbOX TUXKHIB Ta 20
MT MPOTAFOM HaCTYMHWUX YOTUPbLOX TWUKHIB. MOKa3HUKM
LKA aKTUBHOCTI KPOMMB'AHKKU Ta AKICTb KUTTA B HUX
BM3HAYa/M A0 NOYaTKY NiKyBaHHA Ta 3a N'ATb | AeB'ATb
TUXKHIB Bif, NOYaTKy NiKyBaHHA.

PoboTa 6yna cxBaneHa ETMuyHMMM Komiciamu Komy-
Ha/ZIbHOTO HeKoMepuiiHoro nignpuemctea «KniHivyHa
NiKapHA WBUAKOI MeguyHOoi gonomorn» [HinpoBCbKOI
MiCbKOi pagm i [IHiNPOBCbKOro AepKaBHOr0O MeagMYHOro
YHiBEpPCUTETY Ta BigMNOBiAAE MiXKHAPOAHUM Ta BiTYM3HA-
HUM CTaHgapTam 6ioeTuKu. Yci nauieHTn gann iHdpop-
MOBaHy A06pPOBINbHY 3roAy Ha y4acTb Y AOCAIAXKEHHI.

CtaTucTMYHa 0bpobKa OTpUMaHUX pesynbTaTiB A0-
CNiAyKeHHA NPOBOAM/IACA 32 AOMOMOrol MPOrpamHoro
npoaykTy STATISTICA v.6.1 (Statsoft Inc., CLLUA) (niueH-
3ilHKIT No AGAR909E415822FA) i BKNto4Yana onmcosi Ta
AHaNiITMYHI cTaTUCTMYHI meToam [17, 18]. B 3anexHocTi
BiZ, XapaKTepy poO3Moginy BMKOPMCTOBYBa/IM Mapame-
TPUYHI Ta HemapameTpuyHi MeToAM 3 BU3HAYEHHAM
KiZIbKOCTi cnoctepexeHb (n), cepeaHboi BenndmHm (M),
CTaHAAPTHOI NOXMBKKM cepelHboi (M), mediaHu (Me) 3
MiKKBApTUAbHMM iHTepBanom (25-75%) npu Henpa-
BWUIIbHOMY PO3NOAiNi gaHuMx. Bu3HayeHHA BiporigHoCTi
BiAMIHHOCTeM cepefHiX BENMUYNH ANA He3B A3aHUX rpyn
NPOBOAMJIOCH 33 BiANOBIAHMMM 3aKOHY PO3NOAINY Kpu-
Tepismu CTblogeHTa (t) i MaHHa-YiTHi (U); BiaHOCHUX Be-
JIMUMH — 3a KpuTepiem Xi-kBagpaT (x2); AnA 3B’s3aHMX
rpyn — 3a Kputepiem BinkokcoHa (W). MHOXWHHe no-

B0

10 — Median
TizMHI CHMITOMH PryHrLi [] 25%-75%
Emoujfra cihepa BaransHa oyiHka T Min-Max

PucyHoK 1 — MOKa3HMKM AKOCTi }KUTTA NALEHTIB i3 TAXKKOIO
XPOHIYHOIO KPONUB'AHKOIO 32 ONUTYBanbHMKOM SKINDEX-29
A0 NOYaTKY NiKYBaHHA.
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Dispuni cHMITOMH

e

= Jysse Tausce

= Trmxre

n Jyixe TAEKe
n Tamaxe

= [TomipHe

PUCyHOK 2 — CTPYKTypa NaLLiEHTIB i3 TAXKKOIO XPOHIYHOIO KPONUB'AHKOIO 3a CTyNeHem
NOpYLIEHHA NOKa3HUKIB AKOCTI }KUTTA 32 onuTyBasbHUKoM SKINDEX-29 ao nouatky

NiKyBaHHA.

PIBHAHHA He3aneHUX BUBIPOK NpoBOAMAM 3a Henapa-
MeTPUYHUM AamucnepciiHum aHanisom Kpackena-Yoneca
(H), 3anexkHux BMbBipoK — 3a aHanizom ANOVA dpiama-
Ha (F). KpUTUYHMM 3HaYEeHHAM p NpU NepesipLi cTaTuc-
TUYHUX rinoTes 6yno npuiiHaTto <0,05.

Pe3ynbTatu AocnigeHHs Ta ix 06roBopeHHs.

BKntoueHi y aaHe focnigKeHHs XBopi Ha TAXKKY Xpo-
HiIYHY peLmamBYOYY KPOMUB'AHKY Lie 0cObM nepeBakHO
npauesgaTtHoro Biky, 87 naujieHTiB 3i 104 (83,7%) 6ynu
mosiogwe 60 poKiB; nepeBarkHa BiNbLLIICTb — XKiHKK, WO
Bignosigae cBiTOBiM cTatmcTMLi. 54,8% nauieHTiB (57
3i 104) matoTb CTaxK 3axBOptoBaHHA 5 i Binblie pokis,
mMmeAiaHa cknagae 5 (2-10) pokiB. Ha MOMEHT BK/OYEH-
HA Y OOCNIAMEHHA YCi NALIEHTU Manu TAXKKY aKTUBHY
Kponue’aHKy 3a wkanoto UAS7: Big 28 no 42 6anis,
megiaHa 42 (42-42) 6anu. [lo noyaTKy NliKyBaHHA 3HU-
YKEHHA MOKa3HMKIB AKOCTI KUTTA 332 OMNUTYBA/IbHUKOM
SKINDEX-29 cnoctepiranoca y Bcix chepax: ¢i3nyHi
cumntomn — 66,1 (57,1-71,4) 6anis; emouiliHa chepa
— 45 (35-52,5) 6anis; ¢dyHKUioHyBaHHA — 41,7 (32,3-50)
6anis; 3aranbHa ouiHka — 50,6 (45,4-55,3) 6anis (puc. 1).

Dinserd canmmanc KWH(T 1048 =3.0053, p = 0,0830

3 Eauiie opopa: KW-H{1:104) = 0.557; p = 10,4555
T | oy rondosry parms: KOW-H( 1 104) = 1.5325: p = LS
a0 T ourec: KW-H1:104) = 2,9838: p =0,0841

40
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20

] Siwenii comnmeen
10 ] Eouine expepa

S ——

1-Tpyna 1, 2Tpyna 2 B Sammia o

PucyHoK 3 — MNopiBHAHHA NOKa3HUKIB AKOCTi }KUTTA NALiEHTIB
i3 TAXKKOIO XPOHIYHOI KPOMMB'AHKOIO 32 ONUTYBA/IbHUKOM
SKINDEX-29 o noyaTtKy NliKyBaHHA 32 BUAINEHUMU rpynamu.

Enoxniitaa chepa

3aranbhHa OIIHEA

YCi nauieHT manu TaxKKe abo ayke
TAXKE NOTipWeHHA AKOCTI XUTTA yepes
disnyHi cumntomun, 75,9% nauieHTis (79
3i 104) manu TAxKe Ta AyKe TAXKKe norip-
LWeHHA emoLiiHoi cdepwn, 75% naujieHTiB
(78 3i 104) manu TAXKKe Ta OyXKe TAxKe
noripweHHA GYHKLOHYBaHHA Yepes CBOE
33aXBOPIOBAHHSA, @ 33 3ara/ibHOK OLLIHKO
abCcoNOTHO YCi NALEHTN ManKn TAXKKe Ta
Oy¥Ke TAMKe NOTipWeHHA AKOCTI XUTTA
(puc. 2).

BignosigHo A0 AM3alHY AOCAiAXKeH-
HAA, nNauieHTn 6ynu posaineHi Ha ABi
rpynu: nauieHtam lpynu 1 npusHavanum
iH ekUito omanizymaby KoxHi 21 no6y,
nauieHTam lpynu 2 npusHayanu gesno-

m Tyxe Tamxe

= Trmxxe

w TomipHe

Jlerxe

o flpwe torce | PATAAMH Y JO3YBAHHI 5 Mr npoTArom nep-
LLIMX YOTMPLOX TUXKHIB Ta 20 Mr NpoTArom
a Tise HACTYMHUX YOTMPbOX TUXKHIB. MaLieHTn y

rpynax 6ynm cTaTMCTUYHO eKBiBaNEHTHI
3a BiKoMm i cTaTTio (p=0,65 i p=0,42 Bigno-
BiZlHO), CTaxkem 3axBoptoBaHHA (5 (2-10)
pokiB npotu 5,5 (2-10) pokis, p=0,63) Ta
NOKa3HMKaMW AKOCTI KUTTA A0 NOYaTKy
NiKyBaHHA (puc. 3).

Y lpyni 1 nicna nepwoi iH’ekujii omanisymaby cBepbix
Ta BUCUN 3HUKAN Anwe y 15% nauienTis (8 3 54), ogHak,
IHTEHCMBHICTb X 3MEeHLIMAAcA CTaTUCTUYHO 3HaYyLo:
cBepbix 3 (3-3) 6anm npotn 2 (1-2) 6anis, p=0,0000001;
Bucun 3 (3-3) 6anm npotn 2 (1-2) 6anis, p=0,0000001.
Micns gpyroi iH ekuii cumnTomm 3anmwanucs y 52% xso-
pux (28 3 54), ane ix iHTEHCUBHICTb Byn1a NepeBa*kHO Mo-
mipHoto: Bucun 1 (0-1) 6an, ceepbixk 0 (0-1) 6anis. MNicna
TPEeTbOI iH’eKLT BUCMM 3aULLMBCA TiNbKM Y ABOX NaLLi€H-
TiB 3 54 (3,7%), cBepbixK y ogHoro nauieHTa 3 54 (1,9%),
a IHTEHCMBHICTb UMX cMmnTOMiB Byna nomipHoto (1 6an
3a wkanoto UAS). 3aranom, edeKkTUBHICTb NiKyBaHHSA
omanisymabom y gocnigskeHHi ctaHosmna 96,3%.

Y ToM e yac, y Ipyni 2 nicna 4YoTUPbOX TUKHIB
Tepanii cMMNTOoMM 3HUKAK ¥ 52% nauieHTiB (26 3 50),
OfHaK, Y 58% TUX NALEHTIB, Y AKUX CUMMNTOMM 3a1ULLIN-
nvca (14 3 24), BoHW bynu cepeaHboi TAXKOCTI | TAMKKI
(2-3 6ann). Yepes Bicim TUNKHIB Tepanii 36inbwmnaca
KiZIbKICTb NALLiEHTIB, Y AKUX OYNM HasABHI CMMMATOMK —
76% Big, noyaTKoBOI KinbKocTi (38 3 50), npuyomy 21%
3 HUX (8 3 38) ManuM iIHTEHCUBHICTb CEpeaHbOI TAXKKOCTI.
3aranom, ePeKTUBHICTb NiKyBaHHA [Ae3/10paTaguHOM Y
LocnigXeHHi ctaHosuna 24%.

TAXKKICTb KPONUB'AHKM Ta AKICTb XUTTA OLHIOBANAN Y
BCiX NALEHTIB HA KOXXHOMY Bi3uTi. ¥ Ipyni 1 cTaTUCTUYHO
3HAYYLLLO 3HM3UAACA TAXKKICTb KPOMMUB'AHKM 33 LWKa0k0
UAS7 (42 (42-42) npotn 0 (0-0), p=0,000001), 3HM3K-
NacA BMPasHiCTb HEraTMBHOTO BMJ/IMBY 3aXBOPHOBAHHA
Ha TaKi MOKa3HMKWM AKOCTI KWUTTA 3a OMUTYBaJIbHUKOM
SKINDEX-29, sk ¢i3nuyHi cumntomu, emoliiHa chepa, a
TAKOX NMOKPALLMNOCh GYHKLiOHYBaHHA Ta 3HU3MAACA 3a-
raqbHa OLjHKa HeraTMBHOrO BM/IMBY 3aXBOPKOBAHHA Ha
AKICTb XKXUTTA 32 onuTyBasibHMKOM SKINDEX-29 (puc. 4).

Y pyni 2 TaKoX A0OCTOBIPHO 3HM3MAACA TAXKKICTb
Kponue'aHKM 3a wWwkKanow UAS7 (42 (42-42) npotu
14 (14-14), p=0,000001) Ta yci NOKa3HUKN HEFAaTUBHOTO
BM/IMBY 3aXBOPKOBAHHA Ha AKICTb KUTTA 33 ONUTYBa/b-
HuKom SKINDEX-29 (puc. 5). OgHaK, SiK MM MOXKeMo no-
6aunti 3 rpadikis, Ha MOMEHT 3aKiHYeHHA AOCAILHOrO
cnoctepekeHHs (9 TUKHIB) TAXKKICTb KPONWB'AHKM Ta YCi
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OOMEHWM HeraTMBHOMO BMJIMBY KPOMUB'AHKW Ha SKiCTb
YKUTTA 3a/1MLWIANANCA Y MALIEHTIB L€l rpynyu BUPasHUMMN.

MpyY NOPIBHAHHI TAMKKOCTI KPONUB'AHKKN Ta MNOKa3HU-
KiB AKOCTI YKMUTTA Yy NALLIEHTIB ABOX rpyn NicnA 3aKiH4eHHA
[OCANiAHOrO eTany NlikyBaHHA, a came Yepes 10 aib nicna
TpeTboi iH’ekujii omanisaymaby (52 aeHb AOCNIAKEHHS) Y
nauieHTie Mpynu 1 Ta Yyepes AeB’ATb TUXKHIB Bif, NOYaTKY
NiKyBaHHA y nauieHTis Mpynu 2 6yno BMABAEHO, WO NaL,i-
€HTU, AKi NiKyBannca omanisymabom, manm ctaTUCTUYHO
3HAYYLLLO HUXKYI TAMKKICTb KpONMB'AHKM 3a WKanoto UAS7
(0 (0-0) 6anis npotn 14 (14-14) 6anis, p=0,0000001),
BMpasHicTb disnyHmMx cumnTtomis (17,8 (14,3-21,4) 6anis
npotn 35,7 (28,6-39,3) 6anis, p=0,0000001), HeraTuB-
HUI BMN/IMB 3aXBOPOBaHHA Ha emoLiiHy chepy (20 (17,5-
22,5) 6anis npotun 32,5 (25-37,5) 6anis, p=0,0000001), a
TAKOX HEeraTMBHWI BNMB 3aXBOPHOBAHHA Ha yHKLio-
HyBaHHsA (16,7 (14,6-22,9) 6anis npotn 27,1 (18,8-35,4)
6anis, p=0,000002) Ta NOKa3HWK 3arasibHOI OLHKMN He-
raTMBHOTIO BMN/IMBY KPOMMB’AHKMN HA AKICTb XXUTTA 33 ONKU-
TyBanbHMKom SKINDEX-29 (17,7 (17-20) 6anis npotu
30,6 (26,9-36,2), p=0,0000001).

Takox 6yN0 BMABMEHO, LLO HA MOMEHT 3aKiHYeHHS
OOCNIQHOTO eTany NiKyBaHHA, cepe, NaLieHTIB, AKi Npu-
MManu pgesnopartaguH, 3anvwanocs we 24 % (12 3 50)
i3 Ay)Ke TAKKMMU Ta TANKKUMU cumnTomamu, 44 % (22
3 50) i 46 % (23 3 50) i3 TAXKKUM Ta AyKEe TAKKUM He-
raTUBHMM BMJIMBOM KPOMUB'AHKM Ha emoLiliHy cdepy
i dYHKUiOHYBaHHSA BianoBiaHo; Ta 46% (23 3 50) i3 3a-
raJlbHOI OLHKOK BM/MBY 3axXBOPIOBAHHA Ha SAKiCTb
KUTTA KTAXKKA». [NA NOPIBHAHHA, Y rpyni NALEHTIB, AKi

npuiimanu omaniaymab, He 6yn0 KoAHOro NawlieHTa i3
TAXKKOIO ab0 Ay¥Ke TAXKKOI KaTeropiero BN/IMBY Ha AKICTb
KUTTA MO XKOAHOMY i3 MOKA3HWUKIB, AKIi BPAaXOBYE ONUTY-
BanbHUK SKINDEX-29.

BucHoBKM.

XBOPi Ha TAMKKY XPOHIYHY peLnaMBYIOYY KPOMUB AHKY
- e ocobu nepeBarkHO NpaLe3faTHOro BiKy, AKI MaloTb
3HaYHe NoripLweHHA AKOCTI XXUTTA Yepes iX 3aXBOPIOBaH-
HA. TAYKKa XPOHIYHA peunamnBytoya Kponue' aHKa CYyTTEBO
BM/IMBAE Ha TaKi NOKA3HMKWU AKOCTI XUTTA NALEHTIB, AK
disnyHi cumntomun, emouiiHa chepa Ta GyHKLiOHYBaAH-
HA. MpusHaueHHA 6a3ucHOI Tepanii, AK omanisymabom,
TaK i ges3nopatafnHOM, MO3UTUBHO BMJ/IMBAE HA TAXK-
KiCTb KPOMMB'AHKM Ta Ha NOKPALLEHHA AKOCTI XUTTA Na-
LLiEHTIB, O4HaK, 33 AaHUMM NPOBEAEHOTO AOCNIOKEHHS,
TAXKKICTb KPOMMB'AHKU Ta AKICTb KWUTTA MOKPALLUAUCH
CyTTEBO GiNblue cepen NauieHTiB, AKMM Bya0 NpU3Have-
HO omanisymab. Tox, MOXKeMo 3p0bUTU BUCHOBOK, LLLO
NiKyBaHHA oManisymabom y go3syBaHHi 150 mr 1 pas Ha
21 peHb y Ui€ei KaTeropii NaLieHTIB MOXe po3rnagaTnca
AK ePEeKTUBHUI meToa Tepanii, AKMIN HiIBENOE CMMMTO-
MW KPOMUB AHKM | CYTTEBO NOKPALLYE AKICTb KUTTA.

MepcneKkTMBM NOAANbLUIUX [OCNIAKEHD.

BpaxoBytoun pesynbTatv NPoOBeAEeHOro AOCAIANKEH-
Hf, Ha Hawy AYyMKY, HAacTyMHWM KPOKOM MOXe 6yTu
BMBYEHHSA TpuBasioro edeKTy Big, nposeaeHoi Tepanii,
BK/IIOYAIOMM BM3HAYEHHA TPUBANOCTI HBespeunansHoro
nepiogy Ta AMHaMIKM MOKA3HMKIB AKOCTI KUTTA NpOTA-
rOM L,bOro Yacy.
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AKICTb XXUTTA XBOPUX HA YACTO PELLUAUBYIOYY KPOMUB’AHKY TA BMNAUB HA HEI PI3BHUX METOAIB JlI-
KYBAHHA

[OuTtatkoscbKa €. M., HegornbueHko H. O.

Pe3tome. XpOHiYHa CNOHTAHHa KPOMNMB'AHKA Ha CbOrOAHI € OAHIEID 3 HAaWMNOLWMPEHIWNX anepronaTosorin, a ii
CYTTEBUM BMN/IMB Ha AKICTb }KUTTA NaLEHTIB Ta EKOHOMIYHUI TArap Ha CUCTEMY OXOPOHM 340POB’S, AKMI BOHA CTBO-
PIOE, BU3HAYAE aKTya/IbHICTb AOCAIAMKEHb, HAaMPaBAEHUX Ha NOLWYK ONTUMANbHOI cTpaTerii BeaeHHA. Memoro Oa-
HO20 00cnidHeHHA Byno [AOCNiANTN NOKA3HUKN AKOCTI KUTTA XBOPUX Ha TAXKKY XPOHIYHY KPOMNUB'AHKY Ta BUBYUTU
BNMB OManisymaby y Ao3yBaHHi 150 mr 3 iHTepBanom 21 aeHb y NOPIBHAHHI 3 Ae310paTagMHOM Ha AKICTb XKUTTA
NaLLiEHTIB 3 METOI ONTUMI3aLLii NiKyBaNbHOT TaKTUKKN. O6’ekm | Memodu. Y NPOCNeKTUBHE AOCNIAKEHHA BYy10 BKAtO-
yeHo 104 NaLieHTM 3 KAIHIYHMM AiarHO30M TAXKKOI (33 LIKA/NOM OLiHKM aKTUBHOCTI Kponue’aHKKM UAS7) XxpoHiyHoT
CMOHTaHHOT KPOMNMB’AHKK. B ycix NaLLiE€HTIB OLiHIOBaNM CKapru, BUBYAIM aHAMHE3 XKUTTA Ta aHaMHe3 XxBopobu, npo-
BOAWN CTAaHAAPTHUM KAiHIYHUI ornag,. Ona OuiHKM AKOCTI XKUTTA BUKOPUCTOBYBABCA OnNMTyBasbHUK SKINDEX-29.
Yci nauieHTV BUNaaKoBMM YMHOM BynM po3gineHi Ha asi rpynu: Mpyna 1 (n=54) - npusHayanm ogHy iH’eKLito oma-
nisymaby 150 mr KoxkHi 21 go6y Tpudi. MOKa3HUKM WKaAM aKTUBHOCTI KPOMUB'AHKM Ta AKICTb XKUTTA BU3HAYaNU A0
no4aTKy NikyBaHHsA Ta 3a 10 Ai6 nicna KoxHoT 3 iH’ekuin omanisymaby. Mpyna 2 (n=50) - npM3Havanm gesnopataguH
Y 403yBaHHI 5 Mr npoTArom nepLmx YOTUPbOX TUKHIB Ta 20 MI NPOTATOM HACTYMHMX YOTUPBLOX TUXKHIB. NMOKa3HUKHK
LUKANM aKTUBHOCTI KPOMMB’AHKM Ta AKICTb YKUTTA B HUX BU3HAYAM 40 MNOYATKY NiKYBaHHA Ta 3a N'ATb i AeB’ATb TUXK-
HiB Bif, MOYaATKY NiKyBaHHA. Pe3ysbmamu. BKAtOYeHi y faHe AO0CNiOKEHHA XBOPi HA TAXKKY XPOHIYHY peLnansytody
KPONUB'AHKY Lie 0cobM nepeBakHO Mpaue3faTHoro Biky. Y NaLieHTiB NOripWeHHA AKOCTI KUTTA cnocTepiranocs y
BCix chepax. Y Mpyni 1 CTaTUCTUYHO 3HAYYLLO 3HM3UAACA TAXKKICTb KPONMB'AHKK 3a WKanoto UAS7, 3HM3MNacA BU-
pasHicTb GI3MYHUX CUMMTOMIB, MOKpPaLLMAACh eMoLiHa cdepa, a TaKOXK NOKPaLLMAOCh GYHKLIOHYBAHHA Ta 3HU3MU-
JlacA 3aranbHa OLiHKA HeraTMBHOIO BM/IMBY 3aXBOPIOBAHHA Ha AKICTb XXUTTA. Y pyni 2 TaKOX AOCTOBIPHO 3HU3MACA
TAXKICTb KPONMB'AHKK 3a WKanoto UAS7 Ta yci NOKa3HUKW HEraTMBHOIO BM/IMBY 3aXBOPHOBAHHA Ha AKICTb XXUTTA 33
onuTyBanbHMKOM SKINDEX-29, ogHaK, Ha MOMEHT 3aKiHYeHHA AOCAIAHOMO CMOCTEPEIKEHHSA TAMXKKICTb KPONMB' AHKM
Ta yCi AOMEHM HEraTMBHOIO BN/IMBY 3aXBOPOBAHHA HA AKICTb XXUTTA 3a/IMLWIANNCA Y NALIEHTIB LiET FPyNy BUPA3HUMMU.
BucHogKu. JlikyBaHHA omanisymabom y ao3yBaHHi 150 mr 1 pa3 Ha 21 ageHb y i€l KaTeropii naLieHTiB MoXKe pos-
TNALATUCA AK eDEKTUBHUI METOZ Tepanii, AKUI HiBEHOE CUMMNTOMM KPOMMUB AHKM | CYyTTEBO MOKPALLYE AKICTb KUTTA.

KnouoBi cnoBa: Kponue'aHKa, AKICTb XUTTA, MOHOK/IOHA/IbHI aHTUTINA, aHTUTiICTaMiHHI, BUcKn, cBepbix, anepro-
naTo/oris, aepmatosioris, imyHornobyniH E.

THE QUALITY OF LIFE OF PATIENTS WITH FREQUENTLY RECURRING URTICARIA AND THE EFFECT OF DIFFERENT
TREATMENT METHODS

Dytiatkovska Y. M., Nedohybchenko N. O.

Abstract. Chronic spontaneous urticaria is currently one of the most common allergic pathologies, and its
significant impact on the quality of life of patients and the economic burden on the health care system that it
creates determines the relevance of research aimed at finding an optimal management strategy. The purpose of this
study was to investigate the quality of life indicators of patients with severe chronic urticaria and to study the effect
of omalizumab at a dosage of 150 mg with an interval of 21 days in comparison with desloratadine on the quality
of life of patients in order to optimize treatment tactics. Materials and methods. The prospective study included
104 patients with a clinical diagnosis of severe (according to the urticaria activity score UAS7) chronic spontaneous
urticaria. Complaints were evaluated in all patients, anamnesis were studied, and a standard clinical examination
was performed. The SKINDEX-29 questionnaire was used to assess the quality of life. All patients were randomly
divided into two groups: Group 1 (n=54) received one injection of omalizumab 150 mg every 21 days three times.
Indicators of urticaria activity scale and quality of life were determined before treatment and 10 days after each
injection of omalizumab. Group 2 (n=50) was prescribed desloratadine at a dosage of 5 mg for the first four weeks
and 20 mg for the next four weeks. Indicators of urticaria activity scale and quality of life in them were determined
before the start of treatment and five and nine weeks after the start of treatment. The results. Patients with severe
chronic recurrent urticaria, included in this study, are mostly of working age. The quality of life of the patients
deteriorated in all areas. In Group 1, the severity of urticaria according to the UAS7 scale decreased, the severity
of physical symptoms decreased, the emotional sphere improved, as well as functioning improved and the overall
assessment of the negative impact of the disease on the quality of life decreased. In Group 2, the severity of urticaria
according to the UAS7 scale and all indicators of the negative impact of the disease on the quality of life according
to the SKINDEX-29 questionnaire also significantly decreased, however, at the end of the experimental observation,
the severity of urticaria and all domains of the negative impact of the disease on the quality of life remained in
patients of this group are expressive. Conclusions. Treatment with omalizumab at a dosage of 150 mg once every 21
days in this category of patients can be considered as an effective method of therapy that eliminates the symptoms
of urticaria and significantly improves the quality of life.

Key words: urticaria, quality of life, monoclonal antibodies, antihistamines, rash, itching, allergopathology,
dermatology, immunoglobulin E.
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THE ROLE OF FLUORESCENCE-GUIDED SURGERY FOR THE VERIFICATION
OF PARATHYROID GLANDS AND RECURRENT LARYNGEAL NERVES
IN THE NEAR INFRARED SPECTRUM

Taras Shevchenko National University of Kyiv (Kyiv, Ukraine)
andrii.dinets@knu.ua

Reccurent laryngeal nerve (RLN) pulsy and damage to the parathyroid glands are considered as major complica-
tions that might be seen during surgical interventions for benign and malignant thyroid and parathyroid neoplasms.
Fluorescence-guided surgery is a method that involves the use of contrast agents and fluorophore signal identifica-
tion devices for intraoperative visualization of anatomical structures. A little is known about fluorescence-guided
surgery for the verification of RLN and parathyroid glands.

The aim of the study was to evaluate the role of fluorescence-guided surgery using two different imaging systems
and indocyanine green to identify the RLN and parathyroid glands during operations for benign and malignant thy-
roid and parathyroid tumors.

A 131 patients were indentified for the study. All operations were performed using the capsule dissection tech-
nique. Parathyroid glands were identified with the naked eye, followed by analysis of the operative field using one
of the available imaging systems to detect near infrared (NIRF) signal. Indocyanine green (ICG) was used as a fluo-
rophore.

Identification of parathyroid glands using NIRAF determination was combined with indocyanine green fluoro-
phore administration in 102 (78%) patients. In all these cases, a uniform distribution of the signal in the NIRAF was
determined. RLN did not show a signal without ICG. But after the injection of contrast ICG, a clear signal was ob-

tained in all 131 (100%) cases from RLN.

Fluorescent guided surgery is promising and novel approach for the confirmation of both RLN and parathyroid
gland, which is better to apply with fluorophore such as ICG. Fluorescent guided surgery is considered as an addi-
tional tool to the naked eye conformation of the RLN and parathyroid glands.

Key words: parathyroid glands, recurrent laryngeal nerve; fluorescence-guided surgery; near-infrared fluores-

cence; indocyanine green.
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Introduction.

One of the important stages of thyroid surgery for
management of benign and malignant tumors of the
thyroid gland is the identification and preservation
of the recurrent laryngeal nerve (RLN) and parathy-
roid glands [1-3]. Damage to the RLN is a significant
disabling complication resulting in temporary paresis or
permanent paralysis of the vocal cords and narrowing of
the larynx, which is associated with dysphonia, stridor,
and respiratory failure. The risk of RLN pulsy is increased
in cases of neck dissection, which is a routine step in the

surgical management of thyroid cancer [4]. Identification
of the RLN is usually performed by the naked eye dur-
ing the a dissection of the tracheoesophageal groove in
the area of the projection of the tubercle of Zukerkandl.
Intraoperative neuromonitoring (IONM) is an additional
and routine method for verifying RLN to be routinely
used by endocrine surgeons, helping to avoid damage to
the RLN and is often [5-7]. It worth to mention that for an
high-experienced endocrine surgeon, the identification
of the RLN is a task that is solved in most cases under
the condition of primary surgical intervention in the area
of the thyroid gland [1, 5]. However, the identification of
the RLN is a clinical challenge in case of neck reoperations
for recurrence of thyroid cancer, for retrosternal goiters,
as well as in the anatomical veriaties of the RLN, such as
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