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MopiBHANbHA ePEKTUBHICTb 3aCTOCYBaHHA MOAU(DIKATOpa AEUKOTPUEHIB
Ta iHraAALIMHMX KOPTUKOCTEPOIAIB Y KOMNAEKCHOMY AIKYBaHHi
CTepoiA-HAIBHUX XBOPUX HA OpOHXiaAbHY acTMYy, LLO NOEAHAHA
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MeTa po60Th — OLiHUTY eCHEKTUBHICTL | NEPEHOCHICTb MoAMdiKaTopa NENKOTPUEHIB Ta IHraNALINHOTO FIHOKOKOPTUKOCTEpOiaa

rnoesHaHa 3 XpOHIYHUM 0BCTPYKTUBHIM 3axBOptoBaHHAM nereHb (XO31) i3 HeNTpodhinbHUM TUNOM 3ananeHHs..

Marepianu Ta metoau. licns nnceMoBoi 3roam 30 xBopwyx Ha BA, o noegHana 3 XO3J1i3 BMicTom HerTpodbinia y kposi >4000 mkn,
paHaomi3oBaHi y cniBeigHoLeHHi (1:1): | rpyna oTpumysana 6asvcHy Tepanito — koM6iHOBaHW npenapar byaecoHia/dopmotepon
160/4,5 mkr/nosa no 1 Bauxy Agidi Ha goBy; Il rpyna — moHTenykact no 1 Tabnetyi (10 Mr) 1 pa3 Ha foby Ta iHransuii dopmote-
pony 12 mkr/po3a no 1 Bamxy Agidi Ha go6y. TpueanicTb Tepanii — 12 TwxHiB. [Mig Yac 06CTexXeHHs BCiM NavieHTaM 3actocyBani
3aranbHOKMiHIYHI METOAM, BUKOPUCTaNK OnNuTYBanbHUKM 3 koHTponto BA, XO3J1, BukoHanu [OCMIMKEHHS TONepaHTHOCTI [0
(i3nyHOr0 HaBaHTaXEHHS! (TECT i3 6-XBUMMHHOIO XOA010), (OYHKLi 30BHILLIHBOMO AMXaHHS, 30INCHUMN OLIHIOBAHHS SKOCTI XUTTS
[0 Ta Nicns 3aBepLUEHHs Kypcy NikyBaHHS.

Pesynbrati. Y nauieHTis, siki oTpumMyBanu komGiHailo 6yaecoHin/popmoTepon, NOKPALMAMCS KHIYHI CUMNTOMM: BIpOTigHO
(p < 0,05) 36inbLumBCA 3aranbHUn 6an TecTy KoHTPonto actMu (ACT), 3MEHLUMNNCS cepeaHil Ban onuTyBarnbHMKa LWOAO KOHT-
ponto actmu (ACQ), 3agmiuka (3a wkanoo mMRC), cumntomn XO3J1. BiporigHo (p < 0,05) noninwmnmcs nokasHuku dyHKLji
30BHILUHBOTO ANXaHHS, BU3HAYMIM ICTOTHE 3MEHLLEHHS GPOHX00BCTPYKLIT Ha piBHI BENWKMX, CepeaHix i apibHMX GpoHxiB. BiporigHo
noninwmnacs NepeHoCHICTb (i3NYHMX HaBaHTaxeHb. CTATUCTUYHO BIPOTiAHY AMHAMIKY MOKa3HUKIB, LIO BMBYaW, y xopux |l
rpynu He 3adbikcysanu. MavieHTn 060X rpyn BU3HaUNNM TEHAEHLIiH0 A0 NOKPALLEHHS SKOCTI XuTTS. Y xBopwux | rpynu crocTepira-
NN 3MEHLLIEHHS! OBMEXeEHHS AisNbHOCTI Ta 3aranbHoro 6ana onuTyBanbHUKa SKOCTi XUTTA rocnitanto Cestoro Meopris (SGRQ).

BucHoBku. KombiHauisi iHransuiiHoro koptukocTepoifa Ta hopMoTeporty BUSBUNAch eqheKTUBHILLOI, Hix MoaudikaTop neii-
KOTPUEHIB | hopmoTepon y cTepoif-HaiBH1X xBopux Ha BA, wwo noegHaHa 3 XO3J1 i3 HeMTpOodinbHUM TUNOM 3ananeHHs.

Comparative efficacy of leukotriene modifier and inhaled corticosteroids
in the complex treatment of steroid-naive patients with bronchial asthma combined
with chronic obstructive pulmonary disease with neutrophilic type of inflammation

Yu. I. Feshchenko, L. 0. Yashyna, V. I. Ihnatieva, M. O. Polianska, S. H. Opimakh, I. V. Zvol, S. M. Moskalenko,
H. L. Humeniuk, N. A. Vlasova, L. A. Halai

The aim: to compare the efficacy and tolerability of the leukotriene modifier and inhaled corticosteroids in combination with long-
acting 2-agonist formoterol in steroid-naive patients with asthma combined with COPD with neutrophilic inflammation.

Materials and methods. After obtaining the written consent, 30 patients with asthma combined with COPD and a number of
blood neutrophils >4000/ul were randomized (1:1): group | —received a fixed combination of budesonide/formoterol 160/4.5 ug/1
inhalation twice daily as a basic therapy; group Il —montelukast 1 tab. (10 mg) once daily and inhalation of formoterol 12 mcg/dose
twice daily. The duration of therapy was 12 weeks. General clinical methods, asthma control questionnaires, COPD questionnaire,
physical tolerance evaluation (6-minute walk test), pulmonary function tests, quality of life assessment were performed to all
the patients before and after the treatment course studied.

Results. The combination of budesonide/formoterol improved clinical symptoms —significantly (P < 0.05) increased the total ACT score,
decreased the average ACQ score, shortness of breath (MMRC scale), COPD symptoms. PFT indices were improved significantly (P < 0.05),
bronchoobstruction at the level of large, medium and small bronchi was significantly reduced. Physical tolerance was significantly improved.
There were no statistically significant dynamics of the studied indices in patient group II. The patients of both groups showed a tendency to
improve their quality of life. In patients of | group, there was a significant decrease in activity limitations and the total SGRQ score.

Conclusions. The combination of inhaled corticosteroid/formoterol has proven to be more effective than the leukotriene modifier
or formoterol in steroid-naive patients with asthma combined with COPD and neutrophilic inflammation.
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