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MOXXJIMBOCTI BUKOPUCTAHHA AHKETU CARAT OJ19 CKPUHIHTY

AJNEPIIYHOro PUHITY TA BPOHXIAJIbHOI ACTMW

Yxropoacbka Micbka guta4a nikapHs

*OBH3 «YXropoacbkuii HauioHasibHUIA YHiBEpPCUTET»

KepiBHi BKkasiskn ARIA nigKpecnioTs BaXJINBICTb
KOMMJIEKCHOrO NigxoAy K A1 OLiHKM Tak i Ans Kepy-
BaHHAM nepebirom anepriyHoro puHIiTy Ta GpoHXianb-
Hoi acTMu. TomMy, Npobnemy chnifg, po3rnsHyTN, ogHoYac-
HO, SIK MAaTOJIONiI0 BEPXHIX i HMXHIX AMXaNbHUX LUNSAXIB,
OCKINIbKM PUHIT LLe OCHOBHWA MNpPeamnkTop MoraHoro
KOHTPOJIIO aCTMMU.

3 2012 poky CARAT 3aCTOCOBYETbCS Yy Garartbox
E€BPOMNENCbKMX KpaiHax: AK Ha eTani NepBUHHOIO Orns-
oy CiMenHuM niikapem ang kpawoi andepeHuinHoi aia-
FHOCTUKMW, TaK i A1 MOHITOPUHIY 3@ MPOrpeCcyBaHHSM
XBOPOOW Ta afgekBaTHICTIO 6a30B0i Tepanii i npenaparis
"LUBMOKOI” A,OMOMOrN.

MeToto gaHoro gochniaXeHHst 6y0 OLHUTL MOXIIN-
BiCTb BNPOBAaIXXEHHS Y LLOAEHHY NPaKTUKY YKPATHCbKNX
nikapisB NepPBUHHOI NaHKW HAAaHHA MeAMYHOI 4ONOMOrn
TEeCT-KOHTPOJIO anepridyHoro puHity i actmm (CARAT),
Ta BUNPOOYBaHHS AaHOi aHKeTW B sIKOCTI 3acoby ans
KOHTPOJIIO 32 CUMMTOMATK Mif, Yac NikyBaHHS.

Bbyno po3agaHo 29 aHkeT OiTsam, aki Bignosiganm kpu-
TepiaM paHaoMi3auii. Y KOXXHOro onutaHoro 6yno sibpa-
HO aneproforiyHnin aHamHe3 i NnpoBeaeHo disnkanbHe
obcTexeHHs. TakoX, He3aslexHOo Bif, pe3ysibTaTiB TECTY,
KOXHIi AUTUHI 6ynn 3pobneHi HalkipHi npik-Tectn. 3
29 naujeHTiB, CKepOBaHUX A0 aneprosora, y ABOX aHKe-
Ta BKa3asia Ha HasiBHICTb pecnipaTopHOro aneproay. Y
O[HOro ONMTaHoro 3 No3mTmeHMM Tectom CARAT Gyna
niaTeepa)eHa ceHcmbinizauis 4o NnobyToBMX anepreHis
Ta BCTAHOBJIEHO AjarHO3 anepriyHuin LiNoPIYHUM PUHIT.
Y pewtun, 27 naujieHTiB, 3 HEraTUBHUMM LLKIPHUMU TEC-
TamMmu Ta Big’eMHuUM Tectom CARAT, He O6yno BUSBNIEHO
0O3HaK pecnipaTopHOro aneproay.

Ha iHwoMy eTani JOCnigXeHHs nauieHTn 3 BCTa-
HOBJIEHUM [iarHO30M anepridyHoro puHITy ym/Ta GPOoH-
XianbHOI aCTM1 NPOXOOMNN OBOKPATHE TECTYBaHHSA 3
iHTepBanom y 3 micauj. TpeTruHa onuTaHnx cyd’eKTUBHO
OLHIOBANM CBill CTaH Kpalle HixX nokasann pesysib-
Tatn aHkeTn. OAHIN N’aTii nauieHTiB , aKi XBOPIM Ha
OpoHXianbHy acTMy, AOBENOCH NMpU3HayaT O04aTKO-
Be NiKyBaHHS anepriqyHoro puHity. Marvixe y nosoBuHU
nauieHTiB He Oyno [OCArHYTO HaIeXXHOro KOHTPOJIO
CUMMNTOMIB, WO BUKAMKANO HeobXigHICTb Kopekuii 6a-
31CHOI Tepanii.

Otxe aHketa CARAT: nae MOXMBICTb LUBMAKO Ta
[eleBo JOMOMOITU Y CKPUHIHIY pecnipaTopHUX anep-
rosiB Ha NMEepPBUHHOMY Ta BTOPWMHHOMY eTani HaaaHHS
MeOWYHOI OMNOMOrK; y NALEHTIB i3 OPOHXianbHO acT-
MOIO Ta CYNyTHIM anepriyHM pUHITOM 3aB4acHO Hara-
Y€ NPO HeOOXiAHICTb MOHITOPUHIY Y/ HABITb NiKyBaHHS
CYNYTHLOIO afiepriyHOro PUHITY; MOKpaLlye Komnna-
eHCc Ta nobynoBy MApPTHEPCbKUX BIOHOCWUH «MalieHT
— nikap».

Kno4oBi cnoBa: actma, anepriyHuin pPUHIT, ONuT-
HuK, oitn, CARAT.

JaHa pob6oTta € ¢parmeHtom HAP «Ontumisauis
NPOMINakTUKN i NiKkyBaHHA OXMPIHHA Ta LYKPOBOro Aia-
O0eTy 3a Helicobacter pylori acouiioBaHUX 3axBOPIO-
BaHb», N2 nepx. peectpauii 0115U003904.

BcTtyn. AnepriyHnin puHiT i actma (ARIA) ue 3axBo-
plOBaHHSA 3ananibHOro reHesy i 4acTo NoB’A3aHi 3 Bif-
CYTHICTb KOHTPOJIIO NMepeodiry Lumx 3axBOPIOBaHb, O €
NPUYNHOIO 3HAYHOIO 3HMXKEHHS IKOCTi XUTTS naujieHTa
i BXXJIMBMM COLjianbHO-eKOHOMIYHMM Tarapem [1, 10].
BionoBigHO [O MiXHAPOAHUX pPeKOMeHAALlir, KOHTP-
OJib 3aXBOPIOBAHHSA € OCHOBHUM 3aBAaHHAM MpW Jliky-
BaHHI anepriyHmMx 3axBOpPIOBaHb AMXaNbHUX LWASXIB [5,
10]. KepiBHi BkaziBku “AnepriyHnii pyHIT Ta MOro BNAB
Ha acTmy (ARIA)” [10] nigkpecannu BaxnmBiCTb KOMM-
JIEKCHOrO nigxoay K Aas OUiHKK TakK i ANs KEPYBaAHHAM
nepebirom APA. Takum 4nMHOM, npm 60poTbOi 3 XBOPO-
6amu, npobnemy cnig Po3rnsHyTU, 0QHOYACHO, K Ma-
TOJIOFiK0 BEPXHIX i HYUXKHIX AMXanbHUX Wwnaxis [4].

I'PYHTYIOYNCL Ha BU3HAYEHHI KOHTPOIO acTMU Bif,
Mmo6GanbHOoi iHibjaTBKM No acTMi [5], KOHTPOJIb Haf, XPO-
HIYHMM 3aXBOPIOBAHHAM MoXe OyTV oxapakTepusoBa-
HUIM Tak: NauieHTX BigYyBalOTb MiHIMasbHI CUMNTOMM,
pioko NnoTpebyTh Npenaparis Tak 3BaHOi LWBUAKOI A0-
nomoru, BCi disionoriyHi GyHkLii 6a13bki 4O HOPMU, a
OTXe MauieHTU He BiaYyBaloTb OOMEXEHb Y AiNbHOCTI
Ta HaZ3BNYaANHO PiaKO MalOTb 3arOCTPEHHS.

Jo 2009 poky 6yno po3pobneHo Aekinbka aHKeT
Mo SKOCTI XUTTS NaLjieHTa, CMMNTOMaM i TSXXKOCTI ne-
pebiry y 6anax [2, 6, 7, 9, 24], TaKoX Kinbka aHKeT ans
OLHKM KOHTponio 3axBoptoBaHHs [10-13]. Y meHwin
Mipi Te X came Bigbynocs i s aneprivyHoro puHiTy [12,
14, 15]. Tum He mMeHW, He 6yno Po3pPoBSIEHO XXOAHOIO
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onuTyBasnbHMKA OJ11 OLHOYACHOrOo KOHTPOJIIO acTMu
i anepriyHoro puHiTy. Hacnpasgi, Tinekm Rhinasthma
[14] 3pobuna cnpoby, ane aHketa Oyna npuaHade-
Ha 019 OUIHKM AKOCTI XUTTS, NOB’A3aHOI0 3 BrJIMBOM
[AHVX 3aXBOPIOBAHb.

B uel xe yac 3’aBunack neplia nyonikauis, saka 6
onucyBana iHCTPYMEHT A9 OOHOYACHOro KOHTPOJIO
CMMMTOMIB afiepriyHoro puHiTy i aCTMun y BUrNSaj TeCTy
(CARAT). Po3pobHuku CARATa nepeBipunn Kinbka
aHKeT, Wo6 OUiHUTK KOHTPOJb pUHITY [16,17] i acTMun
[18, 19]. TomiwHi gocnimkeHHs we Oinblie 3MiLHUIN
3B’A30K pUHiTY Ta actmun, a ARIA Bxe 6inbe 10 pokis
pekoMeHAyBana 0gHO4YacHe OLLHIOBaHHS Ta yrpasiH-
HS LMK 3axBopioBaHHaMM [20, 21].

Takox Oynu OocnioKeHHs!, ki BiporigHO Bka3yBa-
N1 Ha HeOOXiOHICTb CTBOPEHHS YHIBEPCANbHOI aHKETU.
Y nepexpecHOMy OOCHIIKEHHI XBOPUX Ha acTmy 3 85
YCTaHOB MNEPBUHHOI MeAn4HOi onomoru B CnonyyeHo-
My KoponiBCTBi, puHIT 6yB iAeHTU)IKOBAHUI K OCHO-
BHWI NPeanKTop NoraHoro KOHTposito actMmu [23]. Kpim
TOro, gaHi 3 3axigHoi LBeLji, no gocnigXeHHo acTMu,
NOB’A3YI0Tb CTYMiHb KOHTPOJIIO CUMMNTOMIB PUHITY 3 pu-
3MKOM BUHUKHEHHS YW KNIHIYHO HEMOMITHMX OEKINIbKOX
cUMNTOMIB acTmu [22].

Micna cTtBopeHHs aHkeTn y 2009 poui, 6yno npose-
LEHO nepexpecHe OOCNIOKEHHS, B SKOMY OOCNIOHUKN
npoeenn GakTopHUIA aHani3, Wwob 3MEeHLNTN aHKeTy i
OUiHNTK Ti NPMOATHICTb Y NOBCAKAEHHI npakTuui. bys
ctBopeHuii CARAT 10(to6to 10 nepernsag) [25]. 3ro-
[OM ONUTHUK BYB 3anpornoHOBaHW B IKOCTi NepLIoro
IHCTPYMEHTY Ana peanidauii npnHumnis ARIA B kKniHiYHIN
npakTuui [26], apxe wob cnyxmtn 3agaHin MeTi, uen
iHCTPYMEHT MOBMHEH MaTW BigNOBIAHI BNACTMBOCTI Ans
OLHKN acTMM Ta anepriyHOro PUHITY MPOSIOHIOBaHI y
yaci.

[na poBepeHHA OieBOCTi Oyno NpoBedeHo Oochi-
IKeHHA y 4 TlopTyranbCbKnX LEeHTPasbHUX NiKapHSAX.
[Mpy nepBMHHOMY OrMNsSAl Ta NOBTOPHOMY Ornsai (npo-
Mi>KOK Yacy 4-6 TuxHiB) nauieHTn 3anoBHioBan CARAT
10 Ta Npoxoamnm noBHe KJliHiYHe i nabopaTopHe 06-
CTeXeHHs. 3 62 naujieHTiB, BKIIIOYEHUX Y AOCNIAXKEHHS,
51 nauieHT NOBHICTIO 3aMOBHMB aHKeTy Mif, Yac 060X
Bi3MTIB. HaAilHICTb MOBTOPHOrO TECTYBaHHA 004YMUCHIO-
Basniacb Ak KoedilieHT Kopensauii BcepeanHi knacy i go-
piBHioBaB 0,82. LLLo cTocyeTbcs BianoBiaj Ha NikyBaHHs
Y KJiHIYHO HecTabiNbHUX NaujieHTiB, BOHA cknana 95 %
(p=0,002), a ingekc yytnmeocTi no Guyatt cknas 1,54.
LLlo CTOCYETbCS OUiIHKM MO3[0BXHbLOI Aii, KoediuieHTn
Kopensuii 3MiH noka3HukiB 0ynu B gianas3oHi Big 0,49 oo
0,65, y TOM Yac K 3 OLLIHKO Nikaps BOHW KOMBANIUCS
Big 0,31 oo 0,41. OTxe ui gocnigXeHHs nokasanu, Lo
CARAT 10 mae xopoLuy HagjinHIiCTb pe3ynbTaTiB npu nNo-
BTOPHOMY TECTYBaHHi, Ta NpUAATHUIA ONa TPUBAIUX Y
yaci gocnigxeHb. Takox BiH Moxe 6yTu BUKOPUCTaHUI
L9 OLHKW KOHTPOJIKO afiepriyHoro puHIiTy 1a actmu,
AK AN NOPIBHAHHSA rpyn Yy KNiHIYHMX OCAILXKEHHAX TaK
i OANS OUiHKN OKPEMMUX MALEHTIB B KJIHIYHIA NpakTuLi
[27].

Omxe 3 2012 poky aHketa CARAT 3actocoBy-
€TbCA Yy OaratbOX €BPOMENCbKUX KpaiHax K eTani
MEPBUHHOIO Orngny CiMemHuMm nikapem Ona Kpawoi
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ONdEPEHLINHOro OjiarHOCTUKKU, Tak i A1 MOHITOPUHIY
3a nporpecyBaHHAM XBOPOOM Ta afiekBaTHICTIO 6a30BOi
Tepanii i npenaparTis "LWBMAKOI LONOMOIU.

3 NMANHOM Yacy MOHATTA «OAWH OUXaNbHUI LUNSX
— ofHa xBopoba» 6yno TPaHCHOPMOBAHO B MIIOLLMHY
anepriyHoro puHITY Ta oro Bnauey Ha actmy (ARIA),
ska noegHyeana 6e3neyHe Ta edeKTMBHE NiKyBaHHS
000X 3axBOPKOBaHb, OPIEHTOBAHE HA ONTUMAasbHWUIA
KOHTPOJIb CUMMNTOMIB SIK 'y JOPOCHUX, Tak i y Aiten [28].

Jo 2014 poky 6yno 3anpornoHOBAHO Lie Kisbka
aHKEeT AJ15 KOHTPOJI0 OKPEMO aCTMM 41 PUHITY Y A0POC-
nnx. Ona piten, NMpaktnyna Anepris (PRACTALL) Takox
CTBOPWUB KiNlbka aHKeT An4 aiten 3 actmoto [29-31]. Ane
[0 LbOro 4acy HiXTO He B3$BCS OLIHUTU KOHTPOJb pu-
HiTY. [na BUpiLLEeHHS Ljiei npobnemMun JOCNIAHUKX cnpsi-
MyBanu cBoi cunn Ha po3BuTok CARATkids — aHkeTun
0715 OAHOYACHOI OLHKN KOHTPOJIO anepriyHoro puHiTy
i GpoHxianbHOI acTMK y fiTeit Bikom o0 12 pokis. B Pocii
OyN0 NiAroTOBNEHO ONUTYBaIbHUK ONSA OiTel BikOM Bif,
4 no 12 pokiB 3 17 nuTaHb 3 iNOCTPALISIMMA | ANXOTOMIY-
Horo (Tak/Hi) ¢opmaTty Bignosiai. Byno otpumaHo 29
BiANOBIAEN Big, AiTen Ta iX onikyHiB. Tak 3BaHa 4acTka
yrogm Mix 6aTtbkamu Ta AitbMu cknana 61%. TobTo
6aTbkn B [OCUTb 3HAYHIA Mipi HaB’A3yBanM OLLHKY
CUMNTOMIB CBOIM AiTaMm. Lie we pas nigTeepanno Heob-
XiOHICTb CTBOPEHHSA ONUTYBasIbHMKA camMe 19 NaLieH-
TiB FOHOr O Biky. [lonepeaHi BACHOBKM AOCNIOXEHHS Taki:
KapTUHKW, SKi iNIOCTPYIOTh Ajt0, a He HaCTPIl, € HaA3BU-
YanHO KOPUCHUMU Ta iHPopMaTBHUMN. [OCTOBIPHN-
MW MOXHa BBaXaTu BignoBiai Aiten Bikom Big 6 pokis,
OCKiNbKk1 BOHU J,06pe po3yMitoTb BCi CN10Ba, NPO AKi Nu-
Taan B aHKeTi.

Ockinbku e Hemae [oka3oBoi 6a3n woao abco-
NIOTHOI NPaBAMBOCTI Pe3ynbTaTiB aHKeTU ANa Aiten, Mu,
noku Lo, He MmoxemMo BukopucToByBaTtu CARATKids y
MOBCSAKAEHHIN NpakTuui. Ane uen ¢akT He CNPOCTOBYE
6e33anepeyHy aiesicTb Ta edekTmBHicTb CARATa ans
LOPOCUX.

MeTa pocnipXeHHs — BNPOBAaAXEHHS Y LLOAEHHY
NPakTuUKy nikapiB NepPBUHHOI Ta BTOPUHHOI NaHKN Ha-
[aHHA Megu4HOi JOMOMOrN TECT-KOHTPOSIO aneprivyHo-
ro puHity i actmum (CARAT).

Martepianu i meToamn. Ha etani CKUHIHIY CiMENHUM
nikapem, My po3ganu 29 aHkeT nauieHTam Bikom Big, 12
0o 18 pokiB, siki 0ynM NAaCUBHUMUN KYPUAMU Y Masu:
0OTSIXKEHMI aToNiE CiIMENHUIN aHaMHE3;

- peumamnByoymini 6GPOHX00OCTPYKTUBHNIM CUHAPOM;
YyacTi i 3aTAKHI PUHOCUMHYCUTU (>3 TUXKHIB);

- eosuHodInio (<20%) npm NPOBEAEHIN
nerenbMiHTU3aLi.

BaTbkiB onuTaHMX Npocun He ponomaratuv na-
uieHTam 3 BignosiagmMmn. He 3anexHo Big pe3ynbraty
aHKeTW, BCi onuTaHi Bynn OrMsHYTI aneprosiorom ans
NiATBEPOXKEHHS 4/ CAPOCTYBAHHSA MOXJ/IMBOrO AjarHo3y
pecnipatopHOro aneprody. Y KOXHOro naujeHra 6yno
3ibpaHo anepronoriyHnini aHaMmHes i NpoBeaeHo @i3u-
KasibHe 0OCTEeXEeHHS. TakoX KOXHili AUTUHI Bynn 3po-
OneHi HaLLKipHI NPiK-TECTM 3 MIKCT anepreHamm nuiko-
BuMn N21,2 3,4 Ta MikCT anepreHom nodytosmm N25 3a
[,0NOMOroI0 NAHUETIB AN POTALMHOIO NPiK-TECTY TUNY
1 pipmn TOB "ImyHoNor”.
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Mig, yac iHWOoi YaCTUHM OOCAIOXKEHHS, NiKYIOYUM Jli-
KapeM-aneprosiorom 6yno posgaHo 40 onuTyBanbHU-
KiB naujeHTam, Bikom 12-18 pockiB, i3 BXe BCTaHOBNE-
HUM [jarHO30M afiepriyHoro puHITy Ym/Ta 6poHxianbHOI
actMu. lMpu NoBTOpHOMY BI3uUTI (Yepe3 3 micaui), 34
nauieHTam, ski CyBOpO OOTPUMYBAIUCL MPU3HAYEHb,
Oyno npoBeaeHo disnkanbHe 0OCTEXEHHS Ta MOBTOPHE
onutyBaHHa CARAT.

Pe3ynbTatu AoChigXeHHa Ta X OOGroBoOpeH-
HA. Ha nepeBoMy eTani 3 29 nauieHTiB, CkepoBaHUX 00
anepronora, 6yno BusiBNeHo ABOX (7 %) 3 Mo3uTuB-
HMM TECTOM Ha anepriyHunii puHiT i actmy (CARAT). Ane
nvwe y ogHoro 6yna nigTeepa)eHa ceHcubinizauis oo
noOyTOBMX anepreHiB Ta BCTAHOBNEHO AjarHo3 anep-
FYHUA LinopivHUI puHIT. Y pewTun, 27(93 %) nauieHTis,
3 HEeraTMBHUMM LLKIPHMMW TECTaMM Ta Bifl’EMHUM TecC-
ToM CARAT, He 6yno BMSIBNIEHO O3HAK pecnipaTopHOro
aneprogdy. Llum nauieHtam 6yna pekoMmeHaoBaHa KOH-
CynbTaLis CYMiXXHUX cheuianicTiB gns nNpoaoBXEHHS
[iarHOCTUYHOIO MOLLYKY.

Ha iHwoMy eTani goCnigXeHHs, nig, 4ac 4eproBoro
ornsioy aneprosiorom, 6ynu oTpUMaHi Taki pesynbraTu:

11(32%) i3 34 nauieHTiB cy6’eKTUBHO OLjiHIOBaNN
CBIill CTaH KpaLle HiXX nokasanu pesynbtaTy ONUTHUKA.
3 4Oro MM MOXeMO 3pOBUTN BUCHOBOK, L0 MaLi€eHTU
NPM3BMNYAINNCH 40 HOBOIO CNOCOOY XUTTS 3 XBOPOOOIO,
i nouinbHUM Oyae NMopiBHIOBATY AKICTb XUTTA NavjeHTa
y OMHaMiUi, @ HEe B MOPIBHAHHI 3i 300POBOIO JIIOANHOIO.

7 (20 %) nauieHTiB XBOPINM Ha BGPOHXaNbHY acTMy
Ta Manu NPOosiBU LNOPIYHOrO anepridyHoro puHITy, sKi

notpebyBann 4OAATKOBOrO NiKyBaHHS, 3 BPaxyBaHHSAM
dakTy, L0 PUHIT MOXE 3aBaXaTu NOBHOLIHHOMY KOHTP-
onto nepeobiry BA.

y 14 (41%) onutaHux pesdynbrati 4pyroro OnuTy-
BaHHS CYTTEBO (BinbLue Hix Ha 3 6anu) Biapi3HANNCS Bi,
MepLLOoro, L0 3yMOBMIIO KOPEKL0 6a3ncHOoi Tepanii.

BucHoBku. Takum ynHom, CARAT :

— HA4ae e OJHY MOXJIMBICTb KOHTPOJIO 32 nepe-
6irom pecnipaTopHux aneprosis Ta Niadopy afekBaTHOI
003U | KpaTHOCTI BXMBaHHS NiKiB;

— Yy NaujeHTiB i3 BpoHXiasbHOIO aCTMOIO Ta CynyT-
HIM anepriyHMM PUHITOM 3aBYaCHO Harazye npo Heob-
XiAHICTb MOHITOPWUHIY Y1 HaBiTb NliKkyBaHHA CYMNYyTHLOIO
anepriyHoro puHiTy;

— MOKpaLlye KOMMJaeHC Ta nobyaoBy napTHep-
CbKMX BIAHOCUH «MaLEHT — Nikap»;

— [O3a€ MOXJIMBICTb LLBUAKO Ta AELIEBO A0NOMOI T
Yy CKPUHIHFY pecnipaTopHUX aneprosis Ha NepBYHHOMY
eTani HagaHHa MegUYHOI 40MOMOIM, OCKINIbKN MOKa3ye
BUCOKY BiporigHicTb pe3ynsraTiB (93 %).

MepcnekTuBn nopganbwux A[AocnigXeHb. Ha
[aHNN MOMEHT B YKpaiHi 3apeecTpOoBaHi iHLi aHKeTK,
AIKi 4OMoOMaralTb KOHTPOJIOBATU Nepebir OpOHXianbHOI
acTMU 4M anepriyHoro puHiTy Ta BA ogHovyacHo. Tomy
METOI0 MoAasiblUMX OOCHIOXEHb € MOPIBHAHHA AaHUX
aHkeT 3 CARAT Ta BMSIBNEHHS TOI, WO A€ HaMBIporig-
HilWi pedynbTatn, 4OCTYNHa Ta 3po3yMina 4ns giten ta
HarwBmaLwa y 3arnoBHEHHI.
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BO3MOXHOCTU UCNOJIb3OBAHUA AHKETbI CARAT O0J19 CKPUHUHIA AJITEPTUYMECKOIO PUHUTA
N BPOHXUAJNIbHOW ACTMbI

Metpuwak A. A., NMetpuwak B. B., KonecHuk I. A.

Pesiome. PekomeHgaunm ARIA nogyepkmBaloT BaXXHOCTb KOMMIEKCHOIO Noaxo4a Kak aj1si OLEHKM Tak 1 ang
ynpaBJfiEHUsT XOO0M alIeprmieckoro puH1MTa n 6poHxmanbHoOn acTMbl. [oaTomMy Nnpobnemy cnenyeT paccMmaTtpu-
BaTb, OQHOBPEMEHHO, KaK MaTONOMMI0 BEPXHUX U HUXKHUX ObIXaTeNbHbIX MNyTEN, MOCKONbKY PUHUT 3TO OCHOBHOM
NPeanKTOP NI0XOr0 KOHTPOS aCTMbl.

C 2012 rona CARAT npyMeHsieTcs BO MHOMMX €BPOMENCKNX CTPaHAX: Kak Ha aTane NepBMYHOro 0OCMOTpa Bpa-
4yom ana nyywen anddepeHumnanbHOM AUarHoCTKK, Tak U AN MOHUTOPMHIA 3a NPOorpeccupoBaHemM 601e3Hn n
a[eKBaTHOCTbLIO 6a30BOM Tepanum 1 NpenapaToB «ObICTPOM» MOMOLLA.

Llenbto faHHoro nccnenoBaHns 66110 OLEHNTL BO3MOXHOCTb BHELPEHMS B €XXEAHEBHYIO NPAKTUKY YKPaNHCKMX
Bpayer nepBUYHOro 3BEHA OKa3aHUs MEeOULMHCKOW MOMOLLM TECT-KOHTPONSA a/leprmyeckoro puHUTa U acTmbl
(CARAT) 1 ucnblTaHns JaHHOW aHKETbI B KQYECTBE CPEACTBA AJ11 KOHTPOS 3a CMMNTOMaMn BO BPEMS JIEHEHMS.

MaTepuanbl U METOAbLI UCCNENOBAHNSA: OblIN PO3AaHbI 29 aHKET AeTSM, OTBEYAIOLLMM KPpUTEPUSM paHAOMM3a-
LMK, Y Kaxzaoro onpoLLeHHoro 6bi1 cobpaH anneprosiorMyecknin aHaMmHes 1 NpoeeneHo duauvkansHoe obcneno-
BaHue. Takxe, HE3aBMCMMO OT PEe3YNbLTAaTOB TECTA, KaXA0MY pebeHKy Obln caenaHbl HAKOXHbIE MPUK-TECTbI. L3
29 naumeHToB, HaNPaBAEHHbIX K anepronory, y AByX aHKeTa nokasana Hanuine pecnupartopHoro aaneprosa. Y
OJHOr0 ONPOLLEHHOrO ¢ No3nTnBHbIM TecTom CARAT 6blnia noaTBepXaeHa ceHenbunmsaums Kk ObITOBbIM anfepre-
HaM 1 YCTAHOBNEHO ANArHO3 aniepruyeckmin KpyrnoroanyHbli PUHUT. Y OCTaNbHbIX 27 NAUWMEHTOB, C HEraTUBHbIMU
KOXHbIMW TECTamMu 1 oTpuLaTenbHbiM TecToM CARAT, He Oblf10 BbISIBIEHO NPU3HAKOB PECNMPATOPHOro anjieprosa.

Ha BTOpOM aTane nccnegoBaHus NauMeHTbl C YCTAHOBIEHHbIM AMArHO30M aNIEPrMyeckoro puHUTa uam/vm
OpOHXMaNbHOW acTMbl NMPOXOAWUAN ABYKPATHOE TECTMPOBaAHWE C MHTEpBanoM B 3 Mecsaua. TPeTb OMPOLUEHHbIX
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CYOBEKTUBHO OLEHWIM CBOE COCTOSIHME Jlydlle, YeM Mnokasann pesynbraTbl aHkeTbl. OOHON NMATOM NauMeHTOB,
KoTopble bonenv 6pPoHXManbLHOM aCTMOM, LOBENOCh Ha3Ha4YaTb JOMNONHUTENIbHOE JIEHEHME anieprmyeckoro puHm-
Ta. MoYTn y NONOBMHBI NALWEHTOB HE ObINO AOCTUNHYTO HAZANEXALLLErOo KOHTPOS CUMNTOMOB, YTO BbI3BaNo HEOD-
XOOUMOCTb KOPPEKLMN 6a3nCHOW Tepanuu.

Takum ob6pa3om, aHkeTa CARAT:

- 0AaeT BOSMOXHOCTb ObICTPO M AELIEBO MOMOYb B CKPUHUHIE PECMNPATOPHbLIX anjiepro3oB Ha NEPBUYHOM U
BTOPMYHOM 3Tane okas3aHns MeanLMHCKON MOMOLLN.

- Y NaLMEHTOB C BPOHXMANbHOW aCTMOM 1 COMYTCTBYIOLLMM aNIeprnyecknMm pUHUTOM 3a6/1aroBpeMEHHO Harno-
MWHAET NPO HEOOBXOAMMOCTb MOHUTOPUHIA UM AaXe NIeYEHMS CONYTCTBYIOLLLETO anneprnieckoro puHnTa;

- yny4LaeT HanaxuBaHme NapTHEPCKMX OTHOLUEHWUI «NaLMEHT — Bpay».

Kmo4yeBbie cnoBa: acTMa, anfiepruiecknin pUHNT, oNpocHuK, netn, CARAT.
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The Possibility of Using CARAT Questionnaire for Screening of Allergic Rhinitis and Asthma

Petrischak A. A., Petrischak V. V., Kolesnyk P. O.

Abstract. Introduction: allergic rhinitis and asthma (ARIA) — disease of inflammatory genesis and often asso-
ciated with lack of control of these diseases that cause a significant reduction in quality of life for the patient and
important social and economic burden. According to international recommendations, disease control is a major
challenge in the treatment of allergic diseases of respiratory way. Guidelines “Allergic rhinitis and its impact on
asthma (ARIA)” stressed the importance of a comprehensive approach for assessment and control of ARA. Thus,
in the fight against disease, the problem should be considered at the same time as the pathology of the upper and
lower respiratory ways.

Based on definition of control of asthma from the Global initiative of asthma, control over a chronic disease can
be characterized so: patients feel the minimum symptoms, seldom need preparations of so-called ambulance, all
physiological functions are close to norm, so patients don’t experience restrictions in activity and extremely seldom
have aggravations.

By 2009 some questionnaires on quality of life of the patient, symptoms and weight in points, also some ques-
tionnaires were developed for an assessment of control of a disease. To a lesser extent the same occurred and for
allergic rhinitis. Nevertheless, it wasn’t developed any questionnaire for simultaneous control of asthma and allergic
rhinitis. Actually, only Rhinasthma made attempt, but the questionnaire was intended for an assessment of the qual-
ity of life connected with influence of these diseases.

In the same time there was the first publication which described the tool for simultaneous control of symptoms
of allergic rhinitis and asthma in the form of test (CARAT). The CARAT developers checked some questionnaires to
estimate control of rhinitis and asthmas. Researches of that time strengthened relations of rhinitis and asthma, and
ARIA more than 10 years recommended simultaneous estimates and managements of these diseases.

Also there were researches which likely indicated the need of creations of the universal questionnaire. In cross
research of patients with asthma from 85 establishments of primary medical care in the United Kingdom, rhinitis
was identified as the main predictor of bad control of asthma. Besides, data from the Western Sweden on research
of asthma connect extent of control of symptoms of rhinitis with risk of emergence or clinically imperceptible several
symptoms of asthma.

After creation of the questionnaire in 2009 cross research was made in which researchers carried out the facto-
rial analysis with the aim to reduce the questionnaire and to estimate its suitability in daily practice. CARAT 10 (that
is the 10th viewing) was created. Subsequently the questionnaire was offered as the first tool for realization of the
principles of ARIA in clinical practice, after all to serve the set purpose; this tool has to have the corresponding prop-
erties for an assessment of asthma and allergic rhinitis prolonged in time.

For the proof of effectiveness research in 4 Portuguese central hospitals was conducted. At the initial examina-
tion and re-examination (4-6 weeks interval) patients completed CARAT 10 and complete clinical and laboratory
examination. From the 62 patients included in the study, 51 patients completely filled out the questionnaire during
both visits. Reliability of retesting computed as the correlation coefficient within the class and was equal to 0.82. As
for the response to treatment in clinically unstable patients, it was 95 % (p=0.002), and sensitivity by Guyatt index
was 1.54. As for an assessment longitudinal actions, coefficients of correlation of changes of indicators were in
the range from 0,49 to 0,65 while with an assessment of the doctor they fluctuated from 0,31 to 0,41. So these re-
searches showed that CARAT 10 has good reliability of results at repeated testing, and is suitable for long research-
es in time. Also it can be used for an assessment of control of allergic rhinitis and asthma, both for comparison of
groups in clinical trials and for an assessment of certain patients in clinical practice.

So since 2012 the questionnaire of CARAT is applied in many European countries as a stage of primary survey
by the family doctor to the best differential diagnostics, and to monitoring of progressing of anillness and adequacy
of basic therapy and preparations of ambulance.

Eventually concept “one respiratory way — one iliness” was transformed to the plane of allergic rhinitis and its in-
fluence on asthma (ARIA), combining the safe and effective treatment of both diseases focused on optimum control
of symptoms both at adults, and at children.
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By 2014 some more questionnaires for control separately of asthma or rhinitis at adults were offered.

For children the Practical Allergy (PRACTALL) also created some questionnaires for children with asthma. But
still nobody undertook to estimate control of rhinitis. For the solution of this problem researchers aimed the forces
at the development of CARATKids — questionnaires for a simultaneous assessment of control of allergic rhinitis
and bronchial asthma at children aged till 12 years. In Russia it was prepared a questionnaire for children from 4 to
12 years with 17 questions with illustrations and an answer with dichotomizing format (yes/no). 29 answers were
received from children and their trustees. The so-called share of the agreement between parents and children
made 61%. That is parents in rather considerable degree imposed an assessment of symptoms to the children.
It once again confirmed need of creation of a questionnaire for patients of early age. The preliminary conclusions
of research are as follows: picture illustrating action, but not mood are extremely useful and informative. Reliable
it is possible to consider answers of children of 6 years as they well understand all words about which asked in the
questionnaire.

As still there is no evidential base on absolute truthfulness of results of the questionnaire for children, we, yet,
can’t use CARATkids in daily practice. But this fact doesn’t disprove suppressing effectiveness and efficiency of
Carat for adults.

Purpose: introduction in daily practice to doctors of primary and secondary link of delivery of health care the test
control of allergic rhinitis and asthma (CARAT).

Materials and methods of research. At a stage of screening by the family doctor, we distributed 29 question-
naires to patients aged from 12 till 18 years which were passive smokers or had:

- The family anamnesis burdened by an atopia;

- The relapsing broncho-obstructive syndrome;

- Frequent and long rhinosinusitis ( > 3 weeks);

- Eosinophilia (<20 %) at the carried-out dehelminthization;

Parents of respondents asked not to help patients with answers. Irrespective of result of the questionnaire, all
respondents were examined by the allergist for confirmation or a denial of the possible diagnosis of respiratory al-
lergoz. For each patient allergologic history was collected and physical examination was carried out. Also to each
child skin prik-tests with mixed allergens pollen No. 1,2,3,4 and mixed allergen household No. 5 by means of lan-
cets for the rotational prik-test of 1 type of “Immunology” firm were made.

During other part of research, the treating allergolog distributed 40 questionnaires to patients at the age of
12-18 years, with already established diagnosis of allergic rhinitis and/or bronchial asthma. At repeated visit (in 3
months), 34 patients who strictly adhered to appointments, physical examination and repeated re-survey of CARAT
was conducted.

Results and discussion. At the first stage from 29 patients directed to the allergist two (7 %) were found with
the positive test for allergic rhinitis and asthma (CARAT). But only at one the sensitization to household allergens
was confirmed and the diagnosis allergic year-round rhinitis is established. In the others 27 (93 %) patients, with
negative skin tests and the negative CARAT test, it wasn’t revealed signs respiratory to an allergoz. Consultation of
adjacent experts for continuation of diagnostic search was recommended to these patients.

At the second investigation phase, during the next survey the allergist, the following results were received:

- 11 (32 %) from 34 patients subjectively estimated the condition showed results of a questionnaire better. From
what we can draw a conclusion that patients got used to a new way of life with an iliness and expedient will compare
quality of life of the patient in dynamics, but not in comparison with the healthy person.

-7 (20 %) patients had to a bronchial asthma and had manifestations of year-round allergic rhinitis which needed
additional treatment, with taking into consideration the fact that rhinitis can disturb full control of bronchial asthma.

-In 14 (41 %) respondents — results of the second survey significantly (more than 3 points) differed from the first
that caused correction of basic therapy.

Conclusions. Thus, CARAT: Gives one more opportunity of control of the course of respiratory allergoz and se-
lection of an adequate dose and frequency rate of drug intake; At patients with bronchial asthma and the accompa-
nying allergic rhinitis beforehand reminds about need of monitoring or even treatment of the accompanying allergic
rhinitis; Improves compliance and building of partnerships «patient — doctor»; Gives the chance quickly and cheap
to help with screening of respiratory allergoz at an initial stage of delivery of health care as shows high reliability of
results (93 %).

Prospects for further research. At the moment in Ukraine other questionnaires which help to control the course
of bronchial asthma or allergic rhinitis and bronchial asthma at the same time are registered. Therefore the purpose
of further researches is to compare these questionnaires from CARAT profiles and identification of that that gives
the most probable results, it is available and clear for children and fast in filling.

Keywords: asthma, allergic rhinitis, questionnaire, children, CARAT.
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