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Mohamed A.

TRANSITION OF THE BRONCHIAL ASTHMA PHENOTYPES IN FEMALES FROM PRE-
TO POST-PUBERTY
Bukovinian State Medical University, Chernivtsi, Ukraine
Department of Pediatrics and Childhood Infectious Diseases
(scientific advisor - Ph.D. Bogutska N.)

Bronchial asthma (BA) is the most prevalent chronic disease in childhood. BA is more common and more severe in pre-pubertal boys
compared with girls of the same age, but the asthma prevalence and severity increase significantly in females after puberty. Further
studies are needed to appraise what determinants could explain age dependent different risk of BA in females.

The aim of the study was to evaluate if differences in clinical and epidemiologic characteristics of BA exist in females before and after
puberty. 40 school-age females of 6-18 years old with persistent BA (16 of whom - before and 24 - post puberty individuals), have been
examined. Puberty onset was considered in children with any Tanner stage Il. Average age of females in pre- and post-puberty periods
was 9,9+1,6 and 15,1+1,5 years correspondingly, p<0,05. Puberty status differences were examined in such BA phenotypes, as atopic
versus non-atopic; early onset (up to 3 years old) versus late debut (after 6 years old); BA, accompanied by exercise induced
bronchoconstriction versus non exercise induced BA phenotype; severe and non-severe BA phenotypes; type of acetylation (fast versus
slow acetylators).

In the examined cohort BA phenotype with debut after 6 years old predominated in post-pubertal females as compared to pre-puberty
period (RR=1,3; 95%Cl:0,6-3,0). Such association may be explained by tendency of increasing BA prevalence in girls with aging as well as
with BA under diagnosing (Yentl syndrome). Non-severe BA diagnosing predominated in pre-puberty period in girls, but post-puberty
period in females associated with non significantly increased risk of severe BA phenotype as compared to alternative variant (RR=1,6;
95%ClI:0,5-5,1). Such association was accompanied with slight non significant worsening of the spirometric indices during transition
though puberty in girls. In particular, in pre- and post-puberty bronchial lability index (FEV1, %) in females was: 15,2+13,3 versus
18,6+13,9%, p>0,05. Non specific to histamine inhalations airway hyperresponsiveness (PC20H, mg/ml) was 2,28+3,32 versus 0,75%+0,80
in pre- and post-puberty correspondingly, p>0,05. Non-atopic phenotype of BA as compared to atopic one slightly associated with female
gender both in pre- and postpuberty (66,7% and 58,3% of patients correspondingly, p>0,05). Exercise induced BA was almost equally
distributed among girls regardless of puberty status (46,2% and 55,6% of patients before and after puberty correspondingly, p>0,05).
Slow acetylator phenotype was observed significantly more often in children with BA in post-pubertal period (31,2% and 62,5% of patients
before and after puberty correspondingly, p<0,03). After puberty risk of hospitalization to emergency department due to BA exacerbation
in females slightly increased as compared to pre-puberty period (RR=1,4; 95%CI:0,7-2,7). Thus, post-puberty in girls associates with non-
atopic BA and increased risk of hospitalization to emergency department.

Pidikakkal P.

FEATURES CELLULAR LINK OF IMMUNE RESPONSE SCHOOL-AGE CHILDREN WITH
LATE-ONSET ASTHMA, DEPENDING ON ACETYLATION POLYMORPHISM
Bukovinian State Medical University, Chernivtsi, Ukraine
Department of Pedicatrics and Childhood Infectious Diseases
(scientific advisor - Ph.D. Marusyk U.)

Bronchial asthma - one of the most common diseases in the world, the number of patients with an ever increasing, especially among
children. It is believed that the inefficiency of controlling asthma therapy, which is observed in almost half of patients due, in particular,
the presence of different asthma-phenotypes.

Considering the literature data on the association of asthma with genetic polymorphisms N-atsetyltransferase - an enzyme that
determines feature metabolism, we thought it appropriate to assess the features of the state of cellular immunity in children with asthma
late start, with their acetylation phenotypes.

To optimize asthma control late-onset asthma to evaluate some indicators of cellular parts of the immune system in schoolchildren,
considering acetylation phenotypes.

Were examined 72 school children, late-onset asthma (disease first manifested itself after 6 years). The first group included 34 patients
who had slow type of acetylation (mean percentage of acetylated sulfadimezin in urine was less than 75.0%). The second group formed 38
students, which had fast type of acetylation (mean percentage of acetylated sulfadimezin in urine was more than 75.0%). All children were
tested for T-lymphocytes, T killer/suppressor and B-lymphocytes blood.

Slow type of acetylation in children with late-onset asthma was associate with the decline of CD-3 in peripheral blood (less than 34.0%)
relative to the group "fast acetylation" as follows: relative risk - 1.7 (95% CI 1,3-2,2), the odds ratio of 2.7 (95% CI 1,5-4,8). Every second
child (54,1 + 10,1%) for the slow type of acetylation phenotype of late-onset asthma reduced content recorded CD-8 (less than 18.0 g / I),
while the comparison group - only 21,0 = 9, 3% of patients (P <0.05).

The slow acetylation phenotype in patients with late-onset asthma associate with a decrease in the aforementioned content CD-22 cells
in peripheral blood following: at odds ratio - 3.6 (95% ClI 1,3-10,1).

Thus, most patients with slow type of acetylation course of late-onset asthma associated with a decrease in the CD-3, CD-8, CD-22 in
peripheral blood and B-lymphocytes, which indirectly indicates the severity of chronic inflammatory allergic process in this cohort of
persons and the exhaustion of the body.
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