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Mpo6nema rinepuyTaMBoCTi A0 BiTaMiHHMX Npenaparis
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PE3KOME. lNpobnema po3BUTKY NOBIYHMX peaKLii y pe3ynbTati BUKOPUCTAHHS AiarHOCTUYHMX i flikapcbkux 3acobis (/13)
CTa€e gefani akTyanbHiwoto. MNMauieHTv YacTiwe BiA3HAYalOTh peakLii Ha MicueBi aHecTeTuKM (43,2 % BuNaaKiB), aHTUBIOTMKM
(18,8 %), HecTepoigHi npoTu3ananbHi npenapatu (9,7 %), iHwi J13 (28,4 %), BiTaMinu rpynu B (4-5 %). BaxknMBo po3ymiTy,
o rinepyytameicTs (M'Y) fo BiTaMiHHMX npenaparis (BI1) ayxe nowmpeHa 3i cniB NaLieHTIB, ane AaNeKo He Tak YacTo NiaTeep-
DXKYETbCS NpY NnornnbneHomy anepronoriyHoMy obcrexeHHi. OcHoBHi aaHi npo 'Y go Bl 6yno otpumano y 80-90-x pp. XX cT.,
ane BiATOAI CMTyaLig Morna fOKOPiHHO 3MiHMTUCS. YacToTa MY go umux J13 6a3yeTbCca Ha LaHWX aHAMHE3Y NMpU BUKOPUCTAHHI
nonikoMnoHeHTHUx Bl ang nepopanbHOro 3aCToCyBaHHS, anepreHaMmn B SKUX MOXYTb OYTH iHLWi KOMNOHEHTH (060/I0HKa
TabneTok i Kancyn, coni MeTaniB, apoMaTU3aTopu, MiACONOAXKYBaYi, BAPBHUKW, KOHCEPBAHTH). [IPUUMHHMMU anepreHamu
y CKnagi iHexuinHnx @opm Bl Takoxx MoxyTb 6yTH AOMOMIXHI iHrpeaieHTn J13, 30kpema nifokaiH i 6eH3MnoBuIM CNUpT.
ICHYOTb NMLLE NOOAMHOKI HAyKOBI Ny6AikaLii 3 BioNOBiAHOW A0Ka30BOM 6a3o cTocoBHO 'Y o okpemux BI1, yacTiwe Bi-
TaMiHiB rpynu B. Takox cnocTepiraeTbcs rinepaiarHoctuka 'Y no Bl, ska nos’a3aHa 3 4acTMM PO3BUTKOM HEIMYHONOTIYHMUX
peakuir MY, TokcnyHnx peakuin Towo. KniHiyHa kKapTuHa peakuivi MY no Bl pisHOMaHiTHa (CUCTEMHI, WKipHi, pecnipaTopHi,
piaKo iHWi BicuepanbHi NposiBu). BOHM MOXYTb pO3BMBATUCH SK 3@ HEraMHMUM, TaK i 3@ CNOBiNbHEHUM TUNOM. YacTuHa Bl
(BiTamiHm rpynu B, BiTaMiH K) MOXe CnpMYMHATM pO3BMTOK aHadinakcii 3 netanbHUMu Hacnigakamu. Bl 3a3suuai He Hane-
aTb 4,0 XXMUTTEBO HEOOXiAHMX NpenapaTiB, TOMY A0CI B peanbHii KNiHIYHIM NpaKTMLi HeA0CTATHLO BiANpPALbOBaHI METOAM
aneproAiarHOCTMKM AK in Vivo (WKipHi, NPOBOKaLiiHI TeCTH), Tak 1 in vitro (nabopaTopHi TecTu) cepea NaLEHTIB i3 MiA03poto
Ha po3suTok 'Y no BI. MpoBecTu aneproAiarHoCcTUKy B 0Cib, ki npuitManyu koMnnekcHi Bl, He € MOXAUBKUM, TOMY BUHUKAE
npobnema rinepAiarHOCTUKM MeAMKAaMEHTO3HOI aneprii 4o HuX. OTxe, NnpobnemMa BU3HAYEHHS iICTUHHOT anepriyHoi peakuii
B NaLiEHTIB, SKi MOBIAOMNAOTL NPO po3BMTOK peakuii MY ao Bl B aHaMHesi, 3a1MIIAETHCA akTyaNbHOW. 3a3BMYal nicns
po3BUTKY byab-aKoi NobiyHoi peakuii nig yac npuitomy Bl Ha nauieHTa HaBILWYETLCS APNMK «aneprig Ha BiTaMiHW» Ha BCe
XWUTTS 63 NofanbLoro anepronoriyHoro obcrexxeHHs. Came Tomy npobnema N4 go Bl notpebye noganblwioro 4oCiAXeHHS.
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ABSTRACT. The problem of the development of adverse reactions as a result of the use of diagnostic and medicinal
products (drugs) is becoming increasingly important. Patients more often report reactions to local anesthetics
(43.2 % of cases), antibiotics (18.8 %), nonsteroidal anti-inflammatory drugs (9.7 %), other drugs (28.4 %), B vitamins
(4-5 %). It is important to understand that hypersensitivity (HS) to vitamin preparations (VP) is very common, according
to patients, but not so often confirmed by their in-depth allergy examination. Basic data on HS before the VP were obtained
in the 80-90s of the 20th century, but since then the situation has changed radically. The frequency of HS on these drugs
is based on medical history when patients use multicomponent VP for oral administration, allergens in which may be other
components (shell tablets and capsules, metal salts, flavors, sweeteners, dyes, preservatives). The causative allergens
in the injectable forms of VP can also be auxiliary ingredients of the drug, in particular lidocaine and benzyl alcohol.
There are only a few scientific publications with the appropriate evidence base for HS to individual VP, more often
B vitamins. The clinical picture of HS reactions to VP is diverse (systemic, cutaneous, respiratory, rarely other visceral
manifestations). They can develop both immediately and in a delayed type. Part of the VP (B vitamins, vitamin K) can
cause the development of anaphylaxis with fatal consequences. VP, as a rule, do not belong to vital drugs therefore
it is possible for this reason till now in real clinical practice insufficiently developed methods of allergodiagnostics both
in vivo (skin, provocative tests), and in vitro (laboratory tests) among patients with suspicion for the development of HS
to VP. It is not possible to perform allergy diagnostics in persons who have taken complex VP, so there is a problem
of hyperdiagnosis of drug allergy to them. Therefore, the problem of determining the true allergic reaction in patients who
report the development of a history of HS to VP remains relevant. As a rule, after the development of any adverse reaction
during the reception of VP on the patient hangs the label “allergy to vitamins” for life without further allergy examination.
That is why the problem of HS to VP needs further study.
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