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KEY POINTS

« [Rhinitis endatypes are as numeods and diverse as the cissase’s phenotypss anc are
largely overlapping. making a clear demarcatior chzallenging.

+ Soms rhinilis phenoypas praviously consideqad imporlant ars nose theachl o os less

relavant becausa al advaness thal nave bsa madsz in underslancing rinilis sublypas.

CoasensJs class fication of rhinitis subsets is still an unmet need.

Chronic rhinilis is a ar rors complex and burdansome condilion than is ¢cererally

acknowledgac, and Lheda is corsidarsbla nead for resaarch Lo bellar undarstand e

palhabiclogy ¢f nonallergic rhinil s and ils inlsaction wi.h allergic rhinilis.

+*

INTRODUCTION

Chronic rhinitis {CR) is defined as an inflammation ot the nasal mucesa, character
ized by 2 or mora symptoms of nasal congsstien/obstruction. antarior or posterior
rhinerrthea, and sneezing and itching for at least 1 hour daily and for more than
2 weeks.” CR is a prevalent pathologic conditior with widespread morbidity associ-
ated with a considerable financial burden on health care systems.?” Its economic
impacl is lurther magnilied because il is a risk [aclor [or olher comorbidilies in
adults, such as sinusitis and asthma, and also a8 precursor to serious conditions in
children, such as learning disatilities, behavioral deviation, and psycholegical
impairment.®* Nevertheless, it is an underestimated and ofter trivialized disease,
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deHoTunbl pUHUTA

Mo amuonoauu (McknoYeH MHPEKLUUOHHBIN PUHUAT):
annepruyeckum

Heanneprndecknn (NARES, ropMoHanbHbIW, PUHUT BEPEMEHHbIX,
SHOOKPUHHbLIN, NULLEBON, NTeKapCTBEHHO-UHAYLIMPOBAHHbIN,
MeOUKAMEHTO3HbIN, BbI3BaAHHbIN SKCUUNMMEHTAaMW, PEaKTUBHbIN-
Ba30MOTOPHbIN).

Ampodgudeckuu puHum (0odaBneH)

Nouonamuyveckuti (a30MOMOPHbLIU) pUHUM (8bIOEsIEH U3
Heasnnepa2u4ecKo2o).

deHomunbl, 06yc108/1€HHbLIE 803PacMoM

deHomMunbI, cesi3aHHbIe ¢ MyJIbMUMOPO6UOHOCMbIO (HAaNpUMep,

C aCTMOMN)
Mullol J et al. Rhinitis Phtnotypes. Am Acad Allergy, Asthma Immunol. 2020
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Anneprunyecknm puHnUT

Annepaudyeckuu puHum — amo lg-E 3agucumoe XpoHuU4eckoe
gocrarieHue crusucmou oboriodku Hoca, mpuaz2epom OJis

KOMOoPO020 SABIIS0MCS aspoasisiepaeHbl OKpyXxXaruwieu
CpeODkI.

*Annepruyecknim puHNT
JlokanbHbLIN annNepruyecknm PUHUT
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Local allergic rhinitis: Concept, pathophysiology, and

management

Carmen Rondoén, MD, PhD,* Paloma Campo, MD, PhD,* Alkis Togias, MD, PhD,* Wytske J. Fokkens, MD, PhD,*
Stephen R. Durham, MD, PhD,” Desmond G. Powe, PhD,* Joaquim Mullol, MD, PhD,' and Miguel Blanca, MD,PhD" Mdluga
and Barcelona, Spain, Bethesda, Md, Amsterdam, The Netherlands, and London and Nottingham, United Kingdom

Local allergic rhinitis (LAR) is a localized nasal allergic response
in the absence of systemic atopy characterized by local
production of specific IgE (sIgE) antibodies, a Ty;2 pattern of
mucosal cell infiltration during natural exposure to
aeroallergens, and a positive nasal allergen provocation test
response with release of inflammatory mediators (tryptase and
eosinophil cationic protein). Although the prevalence remains to
be established, a number of patients previously given a diagnosis
of nonallergic rhinitis or idiopathic rhinitis are now being
classified as having LAR. Culprit allergens responsible include
house dust mite, grass and olive pollens, and many others. For
the diagnosis of LAR, neither skin prick testing nor
determination of the presence of serum sIgE antibodies ks useful,
and a nasal allergen provocation test is needed to identify the
culprit allergen or allergens. In a certain proportion of cases,
local sIgE can be detected, and conjunctivitis, asthma, or both
can be associated. Whether patients with LAR will have systemic
atopy in the future is a matter of debate. Further studies are
needed for examine the prevalence of this phenomenon in
different areas, to improve the diagnostic methods to better
identify these patients, and to develop therapeutic approaches,
including the use of immunotherapy. (J Allergy Clin Immunol
2012;129:1460-7.)

Key words: Allergic riunitis, eoxinophil cationic protein, entopy, lo-
cal allergic rhinitis, local specific Igk, nasal polyps, nonallergic rhi-
nitis, nasal allergen provocation test, fryplase

Abbreviations used
AR: Allergic rhinitis
ECP: Eosimophil cationic protein
FLC: Free light chain
HDM: House dast mite
IR: ldicpathic rhinitis
LAR: Local allergic thinitis
NAPT: Nasal allergen provocation test
NAPT-S: Nasal allergen provocation test with 2 single acrozllergen
NAR: Nonallergic rhinitis
NARES: Nonallergic rhinitis with eosinophilia syndrome
SCIT: Specific subcutaneous immunotherapy
sigk: Specific IgE
SPT: Skin prick test

Since the first evidence reported by Huggins and Brostoff' in
1975, further rescarch has supported the concept of local produc-
tion of IgE antibodics in the nasal mucosa of patients with allergic
rhinitis (AR)* and nonallergic rhinitis (NAR)."” These findings
have been furthered with the identification of local allergic rhini-
tis (LAR)"*” as a condition involving a localized nasal allergic
response in the absence of systemic atopy; “entopy™ was the first
term used to describe this phenomenon. ' This entity is character-
ized by the following: local peoduction of sIgE antibodies,’*” a
T2 pattern of mucosal cell infiltration during natural exposure

5,710

tn asrnallarasnc and a nacitive menance ta nacal onecific all



Local allergic rhinitis: Concept, pathophysiology, and
management

Carmen Rondén, MD, PhD,” Paloma Campo, MD, PhD,* Alkis Togias, MD, PhD," Wytske J. Fokkens, MD, PhD,*
Stephen R. Durham, MD, PhD,” Desmond G. Powe, PhD,* Joaquim Mullol, MD, PhD,' and Miguel Blanca, MD,PhD"* Mdlaga

and Barcelona, Spain, Bethesda, Md, Amsterdam, The Netherlands, and London and Nottingham, United Kingdom

JIAP — MeCTHbIN anneprnyeckuin OTBET CIIM3NUCTON 0DOSTOYKN HOCa Mpu
OTCYTCTBUN CUCTEMHbIX MPOSABNEHUN aTOMNUN. XapaKTepusyeTcs
MECTHOW npoaykumen cneundunyeckoro Ige n dpopmmpoBaHnem
MMMYHHOro oTBeTa no Th 2 — TMny nog Bo34enCcTBMEM adpoarniepreHos.

ObHapyxeHune cneuunduyeckoro Ige 8 COH

[ToBbILLEHNE KONNYECTBA TYYHbIX KITETOK 1 PeLenTopoB K IgE B
CNU3UCTON HOCA, a Takke NoBbILLEHNE TpUnTasbl, 303MHOMUNLHOIO
KaTUOHHOIO benka

[Mpuk-TecT n onpeaeneHne crneyndundeckoro Igk B CbIBOPOTKE KPOBU -
oTpuUaTenbHbl.

HasarnbHbIV MPOBOKALMOHHbLIN TECT — NONOXUTENBHbLIN (C
BbICBOOOXOEHNEM TPUNTA3 U 303USTbHOIO KATUOHHOIO NPOTENHA).



Follow-up study in local allergic rhinitis shows a consistent
entity not evolving to systemic allergic rhinitis

Carmen Rondon, MD, PhD,” Paloma Campo, MD, PhD," Maria Angeles Zambonino, MD,”
Natalia Blanca-Lopez, MD, PhD,” Maria J. Torres, MD, PhD," Lidia Melendez, BS,® Rocio Herrera, BNurs,®
Rosa-Maria Guéant-Rodriguez, MD, PhD,” Jean-Louis Guéant, MD, PhD,” Gabriela Canto, DM, PhD,” and

Miguel Blanca, MD, PhD"

Background: Local allergic rhinitis (LAR) is a common disease
that affects 25.7 % of the rhinitis population and more than 47% of
patients previously diagnosed with nonallergic rhinitis. Whether
LAR is the first step in the natural history of allergic rhinitis (AR)
with systemic atopy or a consistent entity is unknown,

Objective: The aim was to evaluate the natural history of a
population with LAR of recent onset and the development of AR
and asthma,

Methods: A prospective 10-year follow-up study with initial
cohorts of 194 patients with LAR of recent onset and 130 healthy
controls is being undertaken. A clinical-demographic
questionnaire, spirometry, skin prick test, and specific IgE to
aeroallergens were done yearly. Nasal allergen provocation tests
with Dermatophagoides pteronyssinus, Alternaria alternata, Olea
europea, and a mix of grass pollen were performed at baseline
and after 5 years.

Results: At disease onset, most of the patients with LAR had
moderate-to-severe persistent-perennial rhinitis; conjunctivitis
and asthma were the main comorbidities (51.1% and 18.8%,
respectively), and D pteronyssinus was the most relevant
aeroallergen (51.1%). After 5 years of follow-up, a worsening of
rhinitis was detected in 26.2%, with an increase in symptom
persistence and severity, and new associations with
conjunctivitis and asthma, Atopy was detected by skin prick test
andfor serum specific-IgE in patients with LAR (6.81%) and in
controls (4.5%).

Conclusions: This study shows a similar rate of development of
systemic atopy in LAR and controls, which suggests that LAR is
an entity well differentiated from AR. To determine the natural
course of LAR more precisely, this study is in progress to
complete 10 years of follow-up. (J Allergy Clin Immunol
2014;133:1026-31.)

Madrid and Malaga, Spair, and Nancy, France

Abbreviations used
AR: Allergic rhinitis
DP: Dermatophagoides preronyssinis
LAR: Local allergic rhinitis
NAPT: Nasal allergen provocation test
sigE: Specific IgE
SPT: Skin prick test
VAS: Visuzl analog scale

Different studies have shown that local allergic rhinitis (LAR)
is a common allergic respiratory discasce in the rhinitis population.
The prevalence in adult patients with rhinitis has reached
25.7%' and exceeded 47% in patients previously diagnosed
with nonallergic rhinitis.”” Stedies in progress have shown
similar data in different populations. " The clinical and immuno-
logic characteristics of LAR show that the majority of patients
with LAR and patients with allergic rhinitis (AR) have persistent
perennial rhinitis sympioms, frequently associated with conjunc-
tivitis and asthma. and more than 365 of subjects with LAR
report rhinitis onset in childhood.” The immunologic phenotype
of LAR is characterized by local production of specific IgE
(sIgE)," """ a nasal cellular T,;2 immune response during
natural exposure to acroallergens’ ™' '** and a positive response
to nasal allergen provocation test (NAPT)'* ™ with a negative
skin prick test (SPT) and nondetectable serum sIgE. In addition,
local preduction of sIgE, as well as tryptase and cosinophil
cationic protein release, occurs after allergen challenge.” ™"
Important studics also have demonstrated an increase in local
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Local allergic rhinitis: Concept, pathophysiology, and
management

Carmen Rondon, MD, PhD.* Paloma Campo, MD, PhD,* Alkis Toglas, MD, PhD." Wytske J. Fokkens, MD, PhD.*
Stephen R Durham, MD, PhD,* Deamond G. Powe, PhD,* Joaquim Mullol, MD, PhD," and Miguel Blanca, MD, PRD*  Mikigu
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KOI'OpTHOe nccrnegoBaHme Ha npoTaxKeHun 10 net

2 rpynnbl 605bHbIX: 196 605bHBLIX JIAP 1 130
300pPOBbIX NMOAEN.
MeToabl uccnegoBaHus: aHKeTa, CMPOMETPUS,

NPUK-TECT, onpeaeneHne cneunpunyeckux Igk
aHTUTEN, Ha3anbHbIX NPOBOKALMOHHBLIN TECT.

Uepes 10 neT noaBUInNCb NPU3HaKm CUCTEMHOIO
anneprmnyeckoro 3abonesaHna y 6,8% 00NbHbIX 1
rpynnbl Ny 4,5% 2 rpynnoil.



Local production of IgE in the respiratory
mucosa and the concept of entopy: does allergy
exist in nonallergic rhinitis?

Joseph P. Forester, DO,** and Christopher W. Calabria, MD*

Objective: To review rescarch regarding locally produced IgE and its impact on patients with chronic rhinitis.

Data Sources: PubMed scarch with the following keywords: entopy, local IgE, nonallergic rhinitis, idiopathic rhinitis,
vasomotor rhinitis, and allergic rhinitis.

Study Selection: Articles were selected based on their relevance to entopy and locally produced IgE and its clinical cffect and
relationship to idiopathic rhinitis (IR).

Results: Local IgE has been found in a variety of tissues, including nasal and bronchial mucosa. IgE s produced in these local
nssuﬁandnmgmplyﬂwpodmtofmlgrmmmﬂwumﬁommglanllymplmdmmuooiIpcallgElmsbecnndennﬂedm
most of both atopic and nonatopic asthmatic patients and allergic rhinitis patients. &l I~ dap

mlednwsmnlm‘nﬂhmmMypmumwnhmamdncmwnmStOdhmqiulgmd'l‘-ccﬁhmbsetsmsomsumm
studics on IR patients are conflicting with regard to both inflammation and allergen-specific nasal provocation test results.
Conclusion: The concept of local allergy in IR patients is both intriguing and controversial. Studies have reported conflicting
results, and currently there is no single best test to evaluate for entopy. It is known that there are a large number of IR patients
for whom current treatment regimens are suboptimal. Therefore, further research clucidating the mechanisms of IR and the
concept of localized IgE are needed to optimally diagnose this condition and treat this group of patients.
Ann Allergy Asthma Immunol. 2010;105:249-256.




Clinical History suggestive of rhinitis symptoms

2
Skin Prick Test with aeroallergens
Positive Negative
¢ . ) l
Co.nr:orda.n with Disco«.lan_t with clinical - Serum specific-IgE
clinical history history
) ¥
Positive & concordant with Positive & discordant with I Negative
clinical history clinical history
Allergic Rhinitis Q Allergological tarpet organ evaluation:
NAPT and/or nasal specific IgE
¢ |
Positive Negative
v v
Local Allergic Rhinitis | |  Noa-Allergic Rhinitis

AG 2. Diagnostic approach in patients with LAR. Adapted from Rondén et al.'®



AIropuTtM ANArHOCTUKN PUHNTA

( NcTopus 3aboneBaHms anneprtyeckum puHMTOM J

( KoXHbIn Prick-TecT )
|

( MNonoXxuTtenbHbIN ) (OTpmu,aTeanbll?l )
|

Y Y ¥
Cornacyertcs He cornacyetca Cneumnduryeckmn
Cc uctopvei 6onesHu C uctopmen 6onesHn IgE CbIBOPOTKM
\4 1
Anneprnyeckumn puHnNT MonoXuTenbHLIN 1 MONOXUTENLHBIN 1 R
( P P ‘ corracyetcs ¢ He cornacyetcsi ¢ ( OTpI/I uaren beIVD

ncropven 6onesHu nctopuen 6onesHu

Y

HasanbHbI NPpOBOKALWOHHbIN

(I'Ionommen belﬁ) « [ TecT

~—

} L 4

@OKaﬂbeIVI anneprnyecknn pMHMT) (OTpmu,aTeanbM)

\

{ Heannepruyecknn puHnt }

C Ronddn. Local Allergic Rhinitis: Concept, Clinical
Manifestations, and Diagnostic Approach. J Investig Allergol
Clin Immunol 2010; Vol. 20(5): 364-371.




Rhinorrhea .ﬁ

Yy 9

Nasal
£ ‘ congestion

% - Nasal
itching/pruritus

Sneezing
Clinically
relevant — AR
Skin prick test —— Positive
Not clinically
relevant

Negative ——— Serum sigE ——— Positive
I + clinically relevant

Negative or Positive NAPT + Negative
+ clinically relevant Nasal sigE '

1 |
LAR | —— Positive NAR

FIGURE 1. Algorithm to assess the differential diagnosis of major
rhinitis phenotypes. AR, Allergic rhinitis; LAR, local allergic
rhinitis; NAPT, nasal allergen provocation test; NAR, nonallergic
rhinitis.




NMPOD®ECCUOHAIbHbIU
PUHUT






[MpodeccroHarsnbHbIN

/

Bbi3biBaeTcs npod.

L

Anneprnyeckumi (C y4actmem
NMMYHHbIX MEXaHN3MOB)

PVHUT

T~

Ob6ocTpsieTca npod. hakTopamu

Heannepruyecknn (6e3
y4acTns UMMYHHbIX

l MeXaHN3MOB)

AMMuneckm Bo3nencrteue
aKTUBHbIE ﬂl‘IbIJ'II/I
BeLlecTBa

N

ATpodUNYECKUN PUHUT

[MnepTpodn4ecKnin puUHNT




INleyeHune anneprmnyeckoro

PUHUTA

o ONUMUHAaLUNA annepreHos

« CUT

 MeonkameHTo3HoOe nevyeHune:
aHTUTMCTAaMUHHbIE npenapaTbT

=

KOpTUKOCTEpPOUb

aHTUIEeNKOTPMEHOBbIE NMpenaparhbl

MOHOKIJTOHAJlIbHbI€ aHTUTEIa

Tonnyeckmne
CNCTEMHbIE

CumnTomartmnyeckas Teparnnd - Ha3allbHblE

NEeKOHrecTaHThbl




ARIA 2008: pekomeHgauUun1 no
neyeHumo AP

) CpegHeTaxenbin
CpeaHeTaxenbiii Nerkun TAXKENbIN
TAXKeNbin _ Nepcuctypyouin  nepcuctTupylowmn
MHTEepMUTTURYIQLILAL
e 0000000
HasanbHble NKC

Tonuuyeckune KPOMOHDbDI

AHTaroHucCTbl ﬂGI?IKOTpVIEHOBbIX peuenTopoB

HazanbHble gekoHrectaHTbl (<10 gHen)

BHMMMHaLlVIfI annepreHoB

ARIA = Allergic Rhinitis and its Impact on Asthma.
Bousquet et al. J Allergy Clin Immunol. 2001; 2008.



JleyeHue anneprmyeckoro puHuTa

TaGneTnpoBaH HasanbHLle
- MeguaTopsl Hble aHTUrUCTaM
SMMMNTOMBI BocnaneHus 2:::ruc1'amuu MHHLIE
npenaparbl fnpenaparel
MCTamMnH, +4
PuH oped neikoTpueHsl (JITCA4, ++
nTa4)
TMCTamMnH, ++4 +4
UnxaHbe neiikoTpueHsl (NTCA4,
JITA4), TpynTasa
3ya rMCTaMUH, ++ ++
TpunTasa,
npocTarnaHguH 2
NenKoTpueHsl - -
3anoXeHHOC | (tca, NTA4),
Tb HOCA npocTarnaHanH
A2, KMHWHBI,

NHTepPnenkmHbl (IL-4,
IL-5), ructamunH, PAF

Cocynoc
yxuBawl, | KpoMoHbI
ne

- +

- +

- +

- +




0 Hdumenpon
AU(QEHTUIPAMIH )
0 dennctun
(AIMMETHH]ICH )
[0 Tasernn
(KJIEMACTHH)

0 Jlnazonun
(MeOruAPOIIMH)
0 Cynpactun
(XJIOpOIIMpAMUH)
0 Ileputomn
(UOprenTaanH)
0 IMunonsden
(mpoMeTa3uH)

AHTUTMCTAMMHHBIC Tpenaparbl 1 moxkoJgeHus

Oco0eHHOCTH MOOOYHBIX (PaAPMAKOJIOTHYECKHUX
3¢ PpexToB:

HexocTtarouHo BbICOKHE M30MPATEIbHOCTD
osiokaabl H1 peuenTopoB U CpoaCTBO K HUM

BIOKHMpPYIOT X0JIMHEPrUYeCKHe penenTophbl,
aJipeHepru4ecKkue U CEPOTOHMHOBBIE
peunenTopbl

IIpoHukarT yepe3 remaro-3HuePaaIn4ecKun
Oapbep (cematuBHbIN IPPeKT, BIAUSHUE HA
INCUXOMOTOPHBbIE (PYHKIMH)

OKa3bIBIOT XMHUANHONOA00HBbIN 3 eKT HA
CepAEYHYI0 MbILIIY

BpI3bIBalOT NOBBINIEHHE ANIIETUTA

TpeOyroOT MHOTOKPATHOIO IIPHEMA B CBSI3H C
KOPOTKOM MPOAO0JKUTEIHLHOCTHIO 1eiiCTBUSA

OpopMHUPYIOT TaXUPHUIIAKCHIO



AHTUTMCTAMMHHBIC TPenaparbl 2 MOKOJEHUSA

U Suprex OCHOBHbBIE IPEUMYIIECTBA:
(HETUPHU3HH)
U Kectnn ¢/ DBricTpoe Hauano neiicTBrs
(30acTun) ¢/ JlocraTouHas IPOJOIKUTEIBHOCTD
0 Knaputun NeNCTBUS
(JTopatavH) v/ OtcyTrcTtBHE OJI0KaIbl APYTUX TUIIOB
0 Tendact PELICIITOPOB
(dbexcodeHanun) v/ HenpoxoauMocCTh yepe3 reMaro-
0 Dpuyc sHIIE(DaTndeCcKuid Oapbep
(nesnoparaun) v/ OtcyTcTBUE CBSI3M a0COPOIMU C
0 Pynadus IPHEMOM ITHUIIU

v/ OrcyrcTBue TaxubUIaKCUU

(pynaraavH)




dBonNoLMA rpynnbl aHTUrMCTaMUHHbIX
Jlpenapartos

coeAiMHeHue C
aHTVerlCIaMVlHH OesnoparaguH
oun
PSYHMBHOCTLIO d6actm | JeBoueTpusu
Bovet) daxcocpeHaauH
TepdeHan
XnopdeHnpam VH LleTupuan
®deHobeH3aMuH VH H
AundeHrnapam JNlopaTtagm
VIH AcTemMun3o
M'appkcnsuH n
y vV Yy

1937 1988 1996 > 2001

1942

1979
AHTUrIMCTaMMHHOE AencTBUue

AHTUXONNHepruyeckoe

CepatTuBHOE AencTBMe

NMpoTuBOoBOCNanuTensHoe AenucTBue

Bousquet J., Khaltaev N., Cruz A.A. et al. Allergic rhinitis and its impact on asthma (ARIA) 2008. Allergy. 2008; 63
(Suppl. 86): 8-160



Haunbonee 3Ha4YMMble pasnnuua mMexay
aHTUrMCTaMUHHbIMU cpeacTBaMU pPa3HbIX

NOKOJIeHUU
AKTUBHbIE
MeTabonuTthbl
I Il npenapartos Il
noKoJlneHume NOKONeHus

—HOKOJ1eH
ne N3bunpaTenbHOCTb NO neﬁcmu_

—eKapCTBeHHbIX B3aumMonencTBumn




JleBOoUueTpPU3NH obnagaet camoun
BbICOKOU adpPMHHOCTLIO K H1-
peLenTopam?

JleBOLETUPU3UH [eanoparagux dekcotheHaamH

090

go%

4H%JC(?HE | OMNHO ‘3@@ m@m
MPYEMA ®%®® oW O O\ ,:m

&

\2498&95,% | 3@%3 30?;3 %@ﬁ

J et al. Antihistamines in the treatment of chronic urticaria. J Investing Allergol Clin Immunol, 2007, 17 (Suppl.2): 41-52



MeauaHa KOHUEHTpayuii nesoyeTupuanHa (Hr/mn)

S0

AnnepBan 6MO3KBUBANEHTEH OPUTMHANTBHOMY
npenaparty fieBoLeTUPU3NHA

Nesouetnpuaus [T)
Keuzan® [R]

LA I T
000 200 400 600 800 1200

2400
Bpems (4)

4800

" Ot annepruu

ATNEPB3U

NEBOUETHPY3NH SMI

‘I Tabnerxa
HE OKA3bIBAET i
CEAATUBHOrO 3P®EKTA >

30 naseroe

OT annepruu

ATIJIEPB3U

AEBOUETHPAIIN SMr

HE OKA3
CEAATMBHO

10 usieroc

S\
A

A7

PaHOomu3uposaHHOE, OmKpbimoe, cbanaHcupo8aHHOE, 08YXKOMMOHEHMHOE, 08YXrepuUOOHOE, NMEPEKPECMHOE, ¢ OOHOKPamMHbIM MPUeMoM rpernapama
uccnedosaHue cpasHuUmMensHolU hapMakoKUHEMUKU U 6uo3KeUBaslEHMHOCMU JieKkapCmeeHHo20 npenapama JlesouemupusuH («4d-p Peddu'c
Jlabopamopuc JImd.», MHAusi) u Kcuzan® (nesouemupu3suH), npouszsodcmea «OCH @apwum C.A.» (LLleseliyapusi), 8 nekapcmeeHHoU ¢hopme mabremku,
MOKPbIMbI€e MIeHOYHOU 0605104KoU, 5 Me, Ha 300p08bix 83POCIbIX 00bpo8OIbLYax Hamouwak, DRL_RUS/MDR/KCT/2014/LCZN.



AnnepBan AOCTYNHbIN Npenapart B
knacce «HoBenwunx» Al 3

/D,nﬂ 30% nauueHTOB LieHa \
onpegensaowmun daktop B
BbIGope npenapara’?

g & 8

ulm
EE|m

BaxHo

COOTHOLEHWe

e

B noucie Honee

CpaBHMB&IOT
JeLesbIX aHasnoros

LUeHa-Ka4ec T80

CHbI B MHTCPHETE
u\ p npenaparos j

1 Aerouse Synovate Comeon, Medtl eMienue npakTasynui apaveds, Ucet 2015
2 Noore KA, et al,, Cochrane Database of Systematic Revizws 201, lssue Y

/ CpeaHsa cTOMMOCTb Npenapara B \

anteke®
dpuyc | Kcusan | Hukcap | KectuH | AnnepBa
5 Mr 5 Mr 20 Mr 10 mr U5 mr
Ne10 Ne10 Ne10 Ne10 Ne10
267
641 py6 528 py6. 348 pyb V6 240 py®6.

o /

3. [aHHble canTa apteka.ru
2.10.2020



AnnepBaun (nNeBOoUEeTUPUIUH):
cnocob npumMmeHeHUsa N Ao3bl

B3pocsnbie u demu om 6 nem: CytouyHasi 4o3a 5 Mr
(1 TabneTKa) oQHOKpPATHO :

— UHMepmMummupyrowuua puHum -
NPOOOIMKUTENBHOCTb JIEYEHUA 3aBUCUT OT
ONUTENBHOCTU CUMNTOMATUKM.

— JleyeHue nepcucmupyrowe20 puHUMmMa MOXeT
npoOdosKaTbCs B Te4eHne BCero nepunoaa
BO3ENCTBUA anfepreHos.

ViIMeeTcA  KMWUHUYECKMW  ONbIT  HENnpepbIBHOIO

npuema neBoUEeTUPU3NHA Y B3POCNbIX MNaLMEHTOB
0o 6 MmecsiLeB (uccriedosaHue XPERT)

1. UHempyKuus no npuMeHeHuUo flieKkapcmeeHHo20 npenapama 0518 MeOUYUHCKo20 npumeHeHusi Annepaall. J1M-004008-011216.



EOWHCTBEHHbLIA B POCCUM TONMUYECKUA AHTUTMCTAMUHHbIN

NMPENMAPAT!

OpuzuHanbHbIl KOMOUHUPOBAHHbLIU cripeli

¢ H ¢ 080UHbIM MexaHU3MomM delicmeaus ons
\ Jie4yeHus1 puHuUma u cuHycuma sro6ou

amuoJiocuu.

®dpuHo3on’
g eHUNIPPUH + LETUPU3UH
®apmrpynna: lNpoTtuBoannepruyeckoe - et

CPEnCTBO KOMGWHMpPOBaHHOE b

MuH: peHUN3ppPUH+LEeTUPU3UNH

(H1-ructamMmnHOBBLIX peLenTopoB BrnokaTop +
anba-agpeHOMUMETUK).

dopma Bbinycka: cripeun HasanbHbIn 15 M

cn




OEHUNOPPUH LETUPU3UH

Cocyodocyxuesatouwee lpomueoarnnepau4eckoe
Oeucmeue deucmeue

2.5 M2 2.5 M2 2 : VA >

1 ’3Ano>KEHHoD 3 ‘-IVIXAHI/ID
4 b —
4 — OTEYHOCTb >
—CINnn3ncTomn

«Msarkumn» cocyoocyxuBsatoLmm CoBpeMeHHbIn

PEHUNIPPUH: ‘ -/, UETUPU3UNH:
| 4
KOMMOHEHT, BO3ENCTBYIOLLNIA aHTUMMCTaMUHHBIN

L ®puHoson

TONbKO Ha a-1 agpeHopeLenTopbl [\ KOMMOHEHT, GriokaTop H1- _
R FMCTaMUHOBbIX PELIENTOPOB : //i




MHTpaHa3anbHbIe rMIOKOKOPTUKOCTEpOUabI
B Poccuum

® beknomeTasoHa aunponuoHaT (bekoHase)
® byneconuna ( TadpeH Hasanb, PUHOKOPT)

® dniyTukasoHa nponuoHaT (prmrkcoHase)

® dniytukasoHa doypoar (asamuc)

® MomeTasoHa doypoat (Ha3oHeKC, HO3eMpPUH)

® cicleconide (Omnaric) — onoboned r CIHIA



Crenennb cpoacTBa (APUHHOCTH) KOPTUKOCTEPOU/10B
Kk I'KC-peuenropy

1400

1235

1200 -
1000 -
800 -
600 -

813

200 - 100

0 - | . - 1

MoMeTazoHa  (uyTHKazoHa Oy/le30HU]T TPUAMITMHOJIOHA JIeKCaMeTa3oH
dypoar MIPOIUOHAT alleTOHU T
(Hazonekc)

164

Smith CL, Kreutner W. Arzneim.-Forsch./Drug Research. 2008;48(l1):958.



MoMeTa30H 00J1212eT MOIIHBLIM MECTHBIM

JCUCTBUCM
CpoactBok  JlunogunbHoc AKTUMBHOCTb NOAAaBEHUA CeKpeLunn
KC o LMTOKNHOB
peanIopy IL-4 IL-5
PryTnKasoH
a
nponuoHaTt
beknomeTtaso 11 82
Ha !
annpornmoHart
bynesoHu 7,7 1,7
il
TprnamuymHono 11,1 9,8
Ha
aueToHua i )
[lekcameTas
OH min oTHO IC,, (HM/n) IC,, (HM/n)
en-
bl

Transgrud, A., et al Pharmacotherapy 2012; 22(11): 1458-1467



MomeTa30H - nuaep no cucremHou besonacHoctu cpeau NKC.

Npynna F’KC-cnpeeB HeogHOpoOAHA U pa3nnMyaeTcsa No OMOAOCTYNHOCTMU:

Ha3oHekc, dnvkcoHase”’
BpeHab o Asamuc’ Hacobek’ TadpeH’
Hosepvu-l Hasapen”
1%

BuopgocTynHocTb 0,1-1% 0,5-1% 30-60% 20-30%
Puckn HexenaTenbHbIX \
HeT HeT ecTb ecTb

CUCTEMHBIX a(ppeKkToB HeT
CunctemHas

BblCOKas BblCOKas BblCOKas HU3Kas HM3Kas
6esonacHoCTb
Annepruyecknn puHUT
B MOKa3aHusaX C 2 NET C 4 ner C2ner Tonbko c6ner  TombKo € 6 neT
CWHYCUT, pUHCUHYCUT
B MoKa3aHusax la, ¢ 12 neT Her Het Het Het
lMonunos Hoca
B MOKa3aHMsIX 0A, ¢ 18 net Her Het Het [a

e MomeTa3oH - nuaep no 6e30nNacHOCTU, NPUMEHSAETCA Y B3POCHbIX U
neTen.
e [loka3aHa 3chheKTUBHOCTb 1 6€30NacHOCTbL MOMeTa30Ha npw



EwWE W IV W 1 AW % R B R TJ Ivv“ -

IEviGAuELWNSWwW FVF EEIVEODAw E Ik I W W W " B A B L4

cebe HyXHble (hapMaKOKUHeTU4YecKue

XapPaKTepUuCTnuKu

Bbicokoe cBA3biBaHUe

c benkamMu nnasmbl

YMeHbLUeHue pucka
no6o4HbIX achcpekToB

Bbicokas
nmnoPunbHOCTb Huskas
BbicTpoe Ha4yano OMoaOCTYNHOCTb
AencTBus YMeHblUeHMe pucka
NMponoHrupoBaHHOe NoGOYHbIX
aencTteue achcekToB

YBenuyeHu
npoTuBOoBOCNaNUTEenNb
HON aKTUBHOCT
MeHbluas go3a gns
AOCTMXKeHunNA
KNMUHUYECKOro

pe3yrnbraTta

Prakash A and Benfield Drugs 1998 Jan; 55 (1): 145-163

OTKUW nNepuon
nonysbiBeAEeHUSA
YMeHbLUeHue pucka
NOGOYHbIX

3(§)d)eKTOB

Ring 7. Handbook of Atopic Aczema6 2" edition, 2006



OnucaHue

™

HO3E®PPUH® -

nepBbIU POCCUMNCKM MOMETa30H B chopme cnpes AnA fneYeHus
CUHYCUTa, ansfieprmyecKkoro puHMTa 1 nonmnosa Hoca.

Ne PY: J1[1-003402
MHH: momeTasoH
pynna: MokokopTukong Ans MecTtHoOro NpuMeHeHuns

Popma BbinycKa: cripeu asns HasanbHOro npuMeHeHuns
[lo3npoBaHHbIN, 50 MKr/0o3a, 120 4o3, donakoH 18 r

Peructpauuma: peuentypHbin npenapart, B nepeyHe XXHBJIM,
PerncrpaunoHHoe KNMHMYeCcKoe nccrieqosaHne nokasarsno
COMNOCTaBMMOCTb 3(PPEKTUBHOCTU C OpUTMHANbHbBIM NMpenapaTom

O6nacTtu e OTOPWUHOMAPUHIONOrns
NPUMEHeHUA: e Tepanus

e neguaTpus

e annepronorus

* MakcumanbHOBO3MOXHas LeHa



CTouMOCTb Kypca Tepanuu annepruieckoro puH1Ta

JleyeHune anneprunyeckoro HO3E®PUH® Ha3zoHekc
pUHUTa (Poccus) (CLUA, benbaus)

KonnyecTtBo 003 B yrakoBke 120 go3 50 MKr/go3a 120 go3 50 MKr/go3a
1 pa3 B AeHb 1 pa3 B AeHb
Cxema NpMMeHEHUS No 2 BMPbICKUBAHUS No 2 BMPbICKUBAHUS
B KaXKY0 MONOBUHY HOCa B Ka)XXayo MOMOBMHY HOCa
CyTou4Haga gosa 200 MKr 200 MKr
Konn4yecTtBo gHeun Tepanum 30 gHeN Tepanuun 30 gHen Tepanuun
KonnyecTtBo (priakoHOB Ha KypcC 1 1
CtoumocTb Mecsila Tepanuu 410 pyonen 820 pybnew

v 3koHomusA 410 py6ne



BOINPOC: KAK BbIBPATb AEKOHIECTAHT B
MOPE INPEINAPATOB?

TN3NH
CHIO MO

KCUJITOMETASO/S1N H—CDAPMA

Kak Bbl T
HADTU3UH MUKPOTEH T < & - 6pa

OonTUManbHbIX Npenapar
OT HacMmopka?

v

HECOIMNMMHHOKCIIPEW
rPUNNOCTAL

PUHO

ALPVIAHO! g HA3OJT ABAHC
e HA®TU3WNH CUHTE3 OAO

BUBPOLIWNJI rEﬂb SARIEAEIES B S HAGTU3IH NITIO0C

BUBPOLLAST S 3 ﬁﬂgﬁpﬁg%_' @ HAIIBVIH 5 xewnomerasonis-conooapy

0 NABOMBAH PUHO € & MEKKO 3A0 < AOPUH YBTAXHAIOLLIA
T HECOM”WH 3BE3[JO4KA HO3 HAGTU3UH <KCI/IJ‘|OMETA3OJ'IVIH Bunc-Med PIAHOHOPM
AD

o

9KCTP
BKA3O/MNH-AKBA
W3WH NS QETEM
OP PUHO

on

PUH yMKAﬂOPHAB I/] Bl/l H ﬂEKAPbOOO L 1 cynpuma-Hos ,D.ﬂﬂHOC

KCOJIMHOBAA O ADTVISNH X N30DPA

MA3b< CEHCMTMB £ G)APMAK

NKC AKTUB 2 CAHOPVH OBKAMNT
T CAHOPH-KCUNO
CUMHEKC = {iason s MHOCON
HA30/ KMaC KCUMEVH 3KO

HAOTU3NH
CNABAHCKAS ANTEKA

2 ADOPVH SKCTPA
TU3WH KCUJO

ALOPVAHO]I
ON9 OETEN

C
C

o9

OETE |/|
CAHO
[IOKTOP TANC
PUHOTANC
FTANTASONNH
MH
o
o
l i
0
D, 5
KCUMEJIMH 2
CM EHTOﬂO

PUHODNYUMYLIN
HA3WK

BOJIEE 65 NPOAAXU B POCCUN B

BOJIEE 165
NEKAPCTBEHHDBIX ®OPM 2018 FOAY Gonee 25

3APETMCTPUPOBAHHDbIX €
NPEMNAPATOB MANPA PYBJIEU




OTBeT:

«[leKoOHrecTaHT OOMKeH ObITb
MaKcuMaribHo be3BepeneH Ang
CIIN3NCTOM ODONMOYKN HOCA

*He ponxeH coaepXaTb 3KCUMMUEHTOB

[lorKeH coOOTBETCTBOBATbL BO3PACTY
6oSfIbHOro



HasuBuH BkntoyeH B PAOAP 2020 (dhbepepanbHble peKoMmeHaaumm no
JNIe4YEeHUIo annepru4ecKoro pMH1UTa y fieteu) Kak AeKOHrectaHT nepBomn
nuHum ana nedveHusa AP y neteun Bcex BO3pacToB, CNOCOOHLIN yCUNNBaATb
acpdekTuBHOCTL rieyeHna AP

— ‘ Ta6nuya 14. JlekapcmeeHHas popma u 0o3uposku HazusuH 8 3agucumocmu om go3pacma

e nayueHma
L
Pocon Ha3ueuH Kannu HasanbHble 0,01% [letv ot 0-1 ropa
Poceniicxoe 06WecTBO PHHOAOTOS
e Ha3ueuH kannu HazanbHble 0,025% fletv ot 1-6 net
Ha3usuH Kannu HasanbHble 0,05% [leTv o1 6 net
Ha3susun Cencutue 11,25 mkr/gosa [letn ot 1-6 net
Ha3snsuH CeHeuTis 22,5 MKr/gosa [letv ot 6 net
PA‘D‘AP B KauecTBe npenapata NepBoil IMHUM PeKOMEeHAOBaH OKCUMETa3011H (Ha3neuH), cooTeT-

CTBYIOWWNIA BCem TpeboBaHMAM 6e30nacHOCTH 1 3¢ PpeKTUBHOCTU. Ha3nBmH obnafiaeT BblpaXKeH-
HbIM 1 NPOAOKUTENbHBIM 3G deKTOM (A0 12 YacoB) M NpeACTaBNeH CNeayrWNMN NeKapCTBeH-
HbIMK dopmamum (Tabn. 14).

Annepruyeckuid puUHAT y gete
PEKOMEHAALIMH W [DETCKOM HECKOM PUHMTE

ey o) Tonuueckne [eKOHrecTaHTsl B KOMOMHALUWMKM C KOPTUKOCTEPOWAAMU MOTYT YCWAUTE Aek-
M3darue mpemoe, nepepabomanHoe u dononHerHoe -

cTBMe nocnegHux. Pesynbtatel ABOMHOrO CNENoOro paHROMW3MPOBAHHOrO nnauebo-KoHTpo-

NUPYEMOTO UCCNEAOBAHWA NOKAa3anu, 4To B neyeHun nepcuctupyrowero AP kombunauns dny-

TUKasoHa dypoata U okcumeTasonuHa (Hasueur) 1 pas B CyTkM Ha HOYb B TeueHue 28 gHen

obecneunsaet 3dpPeKTUBHOCTE, Npesocxogawyto 3dGeKTMBHOCTE MOHOTEPanuK dnyTKasoHa

: dypoata, 6e3 nocnegyowero passuTUa MEAUKAMEHTO3HOIO PUHWUTA, 3 TAKKE YNYULI3eT Kaye-

g CTBO #MW3HW nayuenTos [28].
I o 2 y [28]

o
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9.3.4. [lekoHrectaHTbl (cocyaocyXunsaioujmne cpeacrsa)

B pOCCMICKMX N MeXAYHapOAHbIX COrnacuTenbHblX JOKYMEHTax Ha3anbHble [eKoHre-
CTaHTbl Npn AP peKoMeHAoBaHbl B KayecTBe CUMNTOMaTu4eckon Tepanun. [leKoHrecTaH-
Tbl AENATCA Ha BE OCHOBHbIE MPYNMbI: ANA CUCTEMHOIO U TONUYECKOTo (MHTPaHa3anbHoro)
NpYMEeHeHNA, NpuYemM HekoTopble 13 HuUX (peHnnadpuH, annHedpuH, 3dpeapuH n Ap.) MoryT
MCNONb30BaTbCA KaK MECTHO (HOCOBbIE Kannu 1 a3po30nu), Tak U cucteMHo. CucTemHble
AEKOHreCTaHTbl CaMOCTOATENbHO He NPUMEHATCA. OHM MOTYT BXOAUTb B COCTaB KOMOUHM-
poBaHHbIX cpeacTs AnA nevyeHuns OPBU. KopoTkue (He 6onee 5-7 gHel) Kypcbl neyeHuns To-
NUYECKNMUN AeKOHrecTaHTaMy Ha3HayvyalT ANA YMEHbLUEHUA CUIbHOW 3aN0KEeHHOCTU Hoca
npu o6octpeHun AP 1 ana obecneyeHna AOCTaBKW APYrux npenapartos (MHTpaHa3anbHbIX
AHTUMMCTAMUHHBIX U KOPTUKOCTEPOMAHBIX CpeacTs). OHU He OKa3blBaloT BAVAHUA Ha 3yA U
YynxaHue.

KpaTkoBpemeHHOe NprMeHeHVe AeKOHrecTaHToB He 6onee 5-7 aHel Heobxogumo ans o6-
ner4yeHna HOCOBOTro AbixaHuA Ha doHe obocTpeHua AP unu npu OPBU y peten c AP.

CocypocyxvBatowwme cpeacTBa KnaccupuumpyoTca no AnnTenbHoCT Aenctans (tabn. 13).

[loka3aHo, Y4TO KOHCepBaHTbl B COCTaBe COCYAOCYXXMBAIOLWMX CPeACTB CNOCOOHbI MHIM6K-
poBaTb GueHne pecHUYeK mepuaTeNibHOro 3NUTENWA, YrHeTaa MyKoOUWAVMapHbIA TPaHCNOPT.
Mpenapatbl Ha ocHoBe oKcMmeTasonuHa 6e3 KoHcepsaHTOB (HasusuH CeHcumus 11,25 n
22,5 MKr fjo3a) NpaKTU4ecKn He OKasblBaloT BAUAHWA Ha GYHKLMIO MepLaTenbHOro anuTenua.

Mpw BbIGOpPE AeKOHrecTaHTa cneflyeT pyKOBOACTBOBATbCA HECKONbKUMU NpaBunamm.

* ObasatenbHoe cobnogeHve AO3MPOBKN U MHTepBana Mexay npuemamu npenapara B Te-
yeHue cyTok. [peBbileHre AO3MPOBOK MOXET NPUBOANTL K TOKCUYECKUM HexenaTenb-
HbIM ABNEHUAM.

* [leKoHrecTaHTbl LOMKHbI NPUMEHATLCA KOPOTKUMU Kypcamu He 6onee 5-7 aHen.

* Y petei paHHero Bo3pacTta UCMoNb3ylT MUHUManbHble KOHUEeHTpauun (OKCMMeTasonuH
0,01%).

* Cnepyet oTaaBaTh NpeanoyTeHne npenapatam 6e3 KOHCEPBAHTOB ANA CHUXEHUA pUCKa
HexenatenbHbiX ABNEHWA.

Ta6nuya 13. Knaccugpukayus cocydocyxusarowux cpedcmea no 0numensHocmu 0elicmeus

[leKOHreCTaHTbl yNbTPaKopOTKOro AeCTBIA Ot 30 MMHYT g0 2 yacos | SnudeapuH, AapeHanuH

[leKOHrecTaHTbl KOPOTKOro AeNCTBUA 014 po 6 yacos Oennnappur, Hadosonux, Tetpazonun

ﬂeKOHI’ECTa HTbI (pEﬂHeﬂ NPOAONKUTENBHOCTU Kcunometasonuu

[encTeuna

Ot 6 go 8 yacos

[leKOHreCTaHTbl ANUTENbHOTO AENCTBNA Ot 8p0 12 yacos OkcumertasonuH (Hasueuk)

wn
w

[ekoHrecTaHTbl cnegyetT
Ha3Ha4vyaTb KOPOTKMMM KypcamMmu
5-7 AHen ana obner4yeHus
CUMNTOMATUKMU, BbIOMpasn
Hanbdonee coBpeMeHHbIe U
Oe3onacHble npenaparbl

HasneuH CeHcnTuB 6e3
KOHCEPBAHTOB He OKa3blBaeT
HeraTMBHOro BO3AEeNCTBUS Ha

CNU3NCTYO HOCA U COOTBETCTBYET
BCEM TpeboBaHMAM 6€30NacHOCTU U
NepeHOCMMOCTN.

Ha3uBuH Kkannu B MUHMMalbHOW
KOHLUEHTpauunu 0,01% ogodpeH y
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META-AHATTIN3 MYJIbTULUEHTPOBbBIX
NCCIIEOOBAHUUN HASVBUWHA (OKCUMETA3OJINHA)
0,01% Y AETEN B BO3SPACTE OT 0 4O 12 MECALEB
(N 638 [IETEWN)'-2

YCTAHOBJIEHA XOPOLWAA MEPEHOCMMOCTbL /1 BbICOKOW
[MPO®UJIb BE3OINACHOCTU HASUBUHA

98%

96% 97%

94%

YpoBeHb
AOKa3aTeNbHOCTU
-A

92%

90%

88%

BOCCTAaHOB/IEHME HOCOBOrO  BOCCTAaHOB/IEHUE HOYHOTO CHa Y
AbIXaHUA Yy aeTeun peten

86%

1. Ruggeberg, F. (1974), Clinical trials of oxymetazoline hydrochloride nasal drops for babies (NasivinTM 0,01%), Z. Allg. Med, 1974 (Vol. 11) p. 535-537.

2. Von, S. (2005), Reinecke, Tschaikin M. Untersuchung der Wirksamkeit von Oxymetazolin auf die Rhinitisdauer, MMWFortschritte der Medizin Orginalien, 2005 (Vol. 147) p.
113-118. MATEPWAN ONA BHUMAHUA MEANLUMHCKUX N PAPMALIEEBTUYECKNX PABOTHWKOB. ANA

MCMNOMb30BAHMS HA MEAULIMHCKNX KOHOEPEHLINSAX.
3. A.J1. BannaTHukKoB, «[1pakTuka neamnarpa», gespanb 2010, C. 54-58 cnons3o AntaHe © H




HA3VBWH CEHCUTWB BE3 KOHCEPBAHTOB MNPAKTAYECKWN HE
BIIUAET HA ®YHKLUMIO MEPLIATENBHOIO 3MNMATENKA

KCUJTIOMETA3OIN
HC
KOHCEPBAHTAMW
YI'HETAET PABOTY
PECHWYEK

MEPLATEJIBHOIO
AMNTENNA

[o vatepianaw Deitmer T et al. 19931
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HEANNEPITMYECKUUN PUHUT






Heanneprnyecknm puHnUT

NARES

ropMoHanbHbIN

PUHUT BepPEMEHHbIX
9HOOKPUHHbIV

NULLLEBON
NeKkapCTBEHHO-MHOYLMPOBAHHbIV
PEaKTUBHbIN-BA30MOTOPHLIN
nanonaTnyecknin



Heannepruyecknm a303MHOPUIMbHbLIN
pecnupaTtopHbIn cuHApPoM (NARES):
yTo obbeaunHaeT c AP

* Kitaccuueckue nposiBJIEHUS pUHUTA

* D0O3MHO(UINS KPOBHU U HA3aJIbHOTO
OTACIISIEMOIO

D(PEKTUBHOCTh TONUYECKUX CTCPOUIOE



Pasnnuma NARES 1 anneprmyeckoro puHmTa

OTpunareabHble KOXKHBIE P00l 11010KUTEIbHBIC KOXKHBIC ITPOODI

C aJyIEpreHaMu C aJyIepreHamu

HopmanbHbiil yposeHs IgE u [ToBeiieHHBIE YpOBeHb IgE 1
orcyTcTBUE cnenupuueckux IgE nanmume cnenuduyeckux IgE B
B CBIBOPOTKE CBIBOPOTKE

bonee BbicOkMU ypoBeHbL ECP  bonee HMU3kun ypoBeHb ECP

YBenunyenune npoaykuum Ni-4, YesenundyeHune npoaykumnm UJ1-5
NI1-6 n I'-KCO (npu nepcuctupytowiem AP)

OTcyTCcTBME peakunn Ha [MonoxmnTtenbHas npoba c
9HOOHa3anbHy NPOBOKALMIO METaXoSIMHOM
C METaxoSINHOM



AcnnpuHoBas pecnupaTtopHas
Oone3Hb: nocreaoBaTesribHOCTb

CUMNTOMOB
* bpoHXxmanbHaa acTtma

* [lonMnNo3sHbIN PUHOCUHYCUT
* HenepeHoOCMMOCTbL NpenapaToB

1%
- “S

-j;fhu (e
®

uU‘ v ’~.
E L -
Rhinitis CRSwNP Asthma NSAIDs
intolerance

Rodriguez-Jiménez JK et al. Aspirin exacerbated respiratory disease: Current
topics and trends. Respiratory Medicine 135 (2018) 62—75



JlnddepenyanbHas JUarHOCTHUKA
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BazomotopHbIit
pUHUT

AJteprudecKui
PUHUT

NARES



Local production of IgE in the respiratory
mucosa and the concept of entopy: does allergy
exist in nonallergic rhinitis?

Joseph P. Forester, DO,** and Christopher W. Calabria, MD*

Ohbjective: To review research regarding locally produced IgE and its impact on patients with chronic rhinitis.

Data Sources: PubMed scarch with the following keywords: entopy, local IgE, nonallergic rhinitis, idiopathic rhinitis,
vasomotor rhinitis, and allergic rhinitis.

Study Selection: Articles were selected based on their relevance to entopy and locally produced IgE and its clinical effect and
relationship to idiopathic rhinitis (IR).

Results: Local IgE has been found in a variety of tissues, including nasal and bronchial mucosa. IgE is produced in these local
maaﬁmgmﬂyhm&mlymmmhmﬁummmmndmdmmﬂoodmdlgElmsbecnndennﬁedm
mostofboﬂuawpwuummmpncasﬁmancpanmsmdmugmﬂmnnspamms 4 atic !

mmmmmpMWmmmdmwmmm@uKMTuHMnmmm
studics on IR patients are conflicting with regard to both inflammation and allergen-specific nasal provocation test results.
Conclusion: The concept of local allergy in IR patients is both intriguing and controversial. Studies have reported conflicting
results, and currently there is no single best test to evaluate for entopy. It is known that there are a large number of IR patients
for whom current treatment regimens are suboptimal. Therefore, further research elucidating the mechanisms of IR and the
concept of localized IgE are needed to optimally diagnose this condition and treat this group of patients.
Ann Allergy Asthma Immunol. 2010;105:249-256.




AP PEKTUBHOCTb UCNOSIb30OBAHUA TOMNYECKNX
KOPTUKOCTEPOMAOOB NpU Ne4yeHnn Ba3OMOTOPHOIO
PUHUTA

MomeTas3oHa doypoaT aPPEeKTUBEH NPU
nevyeHnmn Ba3OMOTOPHOIo pUHUTA

» JlonatnH A.C., BapBsiHckast A.B. Ba3oMOTOpPHbIN PUHUT: NATOreHes,
KIMMHWUKA, AMarHoCTUKa U BO3MOXHOCTU KOHCEPBATUBHOIO JIEYEHUS.
[MynemoHonormna n anneprosiornda 2007; 25 (2): 33-38

Lundblad L. et al. Mometasone furoate nasal spray in the treatment of

perennial non-allergic rhinitis: a nordic multicenter randomized

double-blind placebo-controlled study. Acta Otolaryngol. 2001; 121 (4):
505-5009.



« BaXkHbin BbIBOA: paxe ecrnu Bbl
oIMon1Mcb B gMarHOCTUKe dpeHoTuna
PUHWTA, Ha3Ha4yeHWe  Ha30HeKca
NpakTU4eCcKn Bcerga nonaget B LEenNb!



PUHNT, BbI3BAHHbIN
MeaAnKaMeHTaMu



MHHepBauuna cocyaos COH

@ APEHEPTMYECKWUK CUHAINC

MpecuHanTuyeckasn
membpaHa deHunanaHvH

% TUpOanH TvpoanH
Na*

[esamrHnpoBaHHble Ca2+

HopagpeHanvH

® © © ooo

@)
== (3, _peyen-

© O 00
1 " TOpbI
— K OM T HopagpeHanuH

O-mMeTunupoBaHHbIe
meTabonuTbl

o-, B-agpeHopeuenTopbl MNOCTCUHANTUYECKON MeMBpaHbI

MpecuHanTtu-

Pe3ncTtuBHbIE cocyabl
(apTepwuornbl) nony4arT
CMEeLLaHHYI0 BeretatuBHyo
WHHEepBaUMIO (agpeHepruyeckyo un
XONUHEPrn4eckylto).

EMKOCTHbIE cocyabl (BEHYNMbI) —
npeBanupyroT agpeHeprnyeckne
CTPYKTYpbI (MeguaTop -
HopaapeHanvH)



JlekapCcTBEHHO-MHAYLMPOBAHHbIN PUHUT

« HIBC

* (-aHTaroHMUCTbI (NPa3o3nH, PEHTONaMNH)

* MNpecuHanTU4yecKue o,-aroHUCTbI (KNOHUANH)

* b-aHTAroHUCTHLI (aTeHonon)

* NHrMOUTOPLI pochoanacTepasbl (MIEHTOKCUAUNTINH)
* TMCUXOTPOMHLIE (XIoprnpoMasmnH)

* MMMYHOMOAYNATOPbI (LIMKIOCNOPUH)

* TOPMOHbI (3CTPOreHbl)

* aHTUIrMNEpPTEH3UBHbIE (amMmMnopug, peseprnuH)

e apyrue (rabaneHTuH)



MeonkamMeHTO3HbIN PUHUT

* PUHUT, BbI3BaHHbLIV yrioTpebneHnem
NEeKOHrecTaHToB boree 5 OoHen

* KOKanHOBbLIN PUHWUT (Ba3OKOHCTPUKLMS,

Tpom0bo3bl, BocnaneHme B COH, cnywimnBaHme
ANNTENNA, BO3MOXXHO pa3BUTUE CPEONHHOIO
OECTPYKTUBHOIO MOPaXXeHUsI —

ondpdepeHLmMpoBaTh C rpaHyNnoMaToO3HbIMU
Nnopa*keHNAMM)

* PUHUT, BbI3BAHHbIN OENCTBUEM 3KCLUUMUEHTOB



Anroputm andodoepeHunansHoun
ONArHOCTUKU Pas3nmUYHbIX OOPM PUHUTA

PWHWT, BbI3BaHHbIN
EcTb N aHaToMmmnyeckume
aHomanum? | > aHoManusamMu

[ NHMEKUMOHHbBIN Unn }I N [ NHGEKUMOHHBIN pI/IHI/IT}

HEVNH(PEKLNOHHbIN? y

!

{ Annepruiyecknn unm }I

) [ Annepruyeckmmn puHnT }

Heanneprnieckum?
c) - Heannepruyeckui
O3NHOMUIbHbIN I X 503MHODITLHI
HE303MHOMUIbHLIN? |/ )

- ) MeaNKaMEHTO3HbIN,
Lt " | X0nogoBoWM, NCUXOreHHbIN

OHOOKPUHHbIN,
[pymMHa BA30OMOTOPHbIX




MeonunHa — ato
HayKa v
MCKYCCTBO

Coap Yunbam Ocnep (1849 -
1919)



bnarogapto 3a BHUMaHue!



