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1. Inceprauifina po60Ta IPUCBIYEHA BUPIIIEHHIO aKTyaJIbHOTO 3aBJJaHHS BHYTPIIIHbOI MEAULMHYU — [TOKPAIIEHHIO
(PYHKIIOHAILHOTO CTaHY i SIKOCTi )KUTTSI Ta BU3HAYEHHIO IPOTHOCTUYHUX [IPEIUKTOPIB iX NO3UTUBHOI JUHAMIKY y
XBOpUX Ha OpOHXiajlbHy aCTMY 3 OKMPIiHHSM Ha TJli KOMIIJIEKCHOTO JIIKYBaHHSI B yMOBax pPi3HUX CXeM Tepartii.
[TpoTsroM OCTaHHIX AECATUIIITh CIIOCTEPIra€eThCs CYTTEBE 30iIbLIEHHS KiJIbKOCTi XBOPUX HA OPOHXiaJbHY aCTMY
(BA), npu bOMY Cepe[l HUX 3HaYHO 3POCJIa KiJIbKiCTh XBOPUX, SIKi MAIOTh HAMIJIMIIKOBY Bary UM OKUPiHHS. 3pOCTae
3aXBOPIOBAHICTh cepef yCix BIKOBUX KaTeropiil HaceJIeHHs, y TOMY YMCJI i B 0Ci6 MOJIOZOTO BiKy, 110 € BaXKJINBOIO
MeJUKO-COlLiaIbHOI0 Ta eKOHOMIYHOI0 pobiemoro. Q61 Ba MMaTOJIOTiYHi IPOLeCcu MaloTh XPOHIYHUI Tlepebir Ta 3a
CBO€IO IPUPOJIOI0 € 6araTopakTopHUMU. HasgBHICTb 0XXMPiHHS MiJBUIIY€E PU3UK PO3BUTKY DA B 4 pasu, noripuye
KOHTPOJIb Ta Nepeoir BA, 3HIKye peakllilo Ha CTaHAAPTHY Teparlilo iHraasuiinumu koptukocrepoigamu (IKC).

HapnmmkoBa Bara Ta O>KMPiHHSI BU3HAYAIOTh Oi/IbII TSDKKUU nepebir Ta ripmuii nporHo3 BA: mauienTn 3 jaHoio



KOMOPOiHICTIO YacTillle rOCHiTali3yI0ThCs Ta JOBLIE I1epedyBaloTh Ha CTAlL[iOHAPHOMY JIiKYyBaHHi, IOTPEOYIOTh
30iJIbIIEHHS] MEeJMKaMEeHTO3HOI Tepallii Ta MalTh HUKYi TOKA3HUKY SIKOCTi KUTTS B MOPiBHSHHI 3 MalliEHTaMU 3
HOPMAaJIBHOIO Macolo Tisla. OfHaK, Ha CbOTOJHI MavKe BifICYTHI KJIiHIYHI JaHi OJ0 OLiHKY BIIUBY Ta KPUTEPIiB
€(EeKTUBHOCTI KOMILJIEKCHOTO JIIKyBaHHSI Ha TOKAa3HUKHU KJIiHIKO-(PYHKIIIOHAJIbHOTO CTATyCy Ta SIKOCTi )XUTTS B
nauieHTiB 3 BA Ha TJIi MigBUIEHOI MACH Tijla Ta OKUPIHHA. AKTYasIbHICTh JAaHOTO MUTAHHS 3yMOBUJIA IIPOBEIEHHS
HAIIOro JOCiIPKeHHs. MeTolo NoCifpKeHHs 0yJI0 MoKpalleHHs PyHKLiOHAJIbHOTO CTaHY i SIKOCTi XUTTS Ta
BM3HAUEHHS IPOTHOCTUYHUX [IPEUKTOPIB iX MO3UTUBHOI AMHAMIKU Y XBOPUX HA OPOHXiaJIbHY aCTMY 3 O>KUPIiHHSIM
Ha TJIi KOMILJIEKCHOTO JIiKyBaHHS. [ly11 [OCSTHEHHS MeTU O0ysiu cOPMOBaHi /1 BU3HAY€H] HACTyNHI 3aBAaHHA : 1.
[TpoBecTu nopiBHAJIBHE AOCTIIKEHHS TOKa3HUKIB KJIiHIKO-71a00paTOPHOTro, (PyHKLIOHATIBHOTO CTATyCiB Ta SIKOCTI
SKUTTSI XBOPUX 13 6POHXia/IbHOI0 aCTMOIO CEPEIHBOrO CTYIIEHS TSDKKOCTI B 3aJ1€JKHOCTI Bifl Macu Tijla Ta BU3HAUUTU
BIIJIMB MiJIBUILIEHHS MACH TijIa Ha repe6ir 6poHXianbHOI acTMU. 2. OLiHUTY IUHAMIKY OKa3HUKIB KJIiHiKO-
(PYHKIIOHATILHOTO CTATyCy Ta SIKOCTi JKUTTS Y XBOPUX i3 OPOHXiaJIbHOIO aCTMOIO Ta MiIBULIEHOI0 MACOI0 Tija micys 6
MiCS1iB KOMIUIEKCHOI Tepariii, sSiKka MpeiCcTaBjIeHa MEJUKAMEHTO3HUM JIIKYBaHHSM, Ji€TUYHUM PEXKUMOM Ta
KOMIIJIEKCOM peabiiTalifHuX 3aX0/iB, Ta IPOBECTU NOPIiBHSJIBHUI aHali3 i3 JUHAaMIiKOIO IIOKa3HUKIB y Ipyi
NallieHTiB, 10 He JIiKyBaaucs 3a mporpamoro gpizuyHoi peabinitauii. 3. BUBUNTU TUHAMIKY [TOKa3HUKIB KJIiHIKO-
(YHKLIOHATIBHOTO CTATYyCy Ta SIKOCTI KUTTS Y XBOPUX i3 OPOHXiaJIbHOIO aCTMOIO Ta MiJIBUIIEHOI0 MacoIo Tija micys 6
MicCsI11iB MeIMKaMEHTO3HO] Teparlii, 1ieTUYHOTO PeKUMY Ta KOMILIeKcy QiznyHoi peabdinitauii BiAnoBigHO 10 piBHS
IiABUILEHHS MacH Tisa. 4. BUBUNTY 3B'I3KU BUXIIHUAX KJIiHIKO-1a60paTOpHO-(QYHKIIOHAIBHUX [10Ka3HUKIB XBOPUX
Ha bA cepeHbOro CTyIeHs TSDKKOCTI 3 IMiABUILEHOK MACOIO Tijla 31 CTYIIEHEM JUHAMIKY [TIOKa3HMUKA KOHTPOJIIO
cumnTomiB BA i 3i ctyneHem nuHamiku iHpekcy macu Tina (IMT) miciis 6-MicsTYHOIO KOMILJIEKCHOTO JIiKYBaHHS i3
BMKOPHCTaHHSIM peabiniTalifHuX 3aX0MiB Ta BUBHAYUTHU IPEAUKTOPU e(PEKTUBHOCTI Liiei KOMIJIEKCHOI Tepartii
BiNOBiIHO [0 ii BIJIMBY HA CTaH KOHTPOJIIO CUMIITOMIB BA Ta BeIMuMHy iHIeKCcy Macu Tina. 5. Ha ocHOBI
BM3HAUEHHS ieTepMiHaHT e()eKTUBHOCTI KOMIJIEKCHOTO JIiKyBaHHS BIIPOJIOBXK 6 MicsLiB xBopux Ha BA cepenHboro
CTYIIEHS TSDKKOCTI 3 MiIBUIEHO0 MACOIO Tijla BiATIOBIIHO O 3MiH KOHTPOJIIO CUMIITOMIB DBA i 3HaueHHs IMT
PO3poOUTH CIIOCOOU iHAMBINYaNTbHOIO IPOTHO3YBaHHSI BIUIUBY Tepallii Ha iHTerpasbHi IOKa3HUKU epediry
KOMOPOigHOCTi «BA-OXUPiHHSA» - KOHTPOJb cUMIITOMIB BA Ta IMT. Jly1 OCSTHEHHS IOCTABIEHOI METH
IOCTiIKeHHs 6yJ10 TPoBeieHO KOMIIEKCHe obcTesxeHHs 102 xBopux 40JI0BiKiB Ta XiHOK BikoM 35-60 pokis i3 BA 3
nizBuiieHo macoto tina (IMT 225<40 kr/m2) ta 30 nauieHTiB Ha BA 3 HopmasipHOIO Macoo Tina (IMT Big 18,5 o
24,9 xr/m2). O6uaBi rpynu 6ysn ofHiel BikoBoi KaTeropii i3 He3Ha4HOIO pi3HuLelo y Billi. CepenHill BiK y rpymi
XBopux 3 HopmanpHuM IMT ctanoBuB 51,43+6,92 pokiB, y rpymi 3 nmigsumeHum IMT - 51,44+6,83 kr/m2 (p>0,05).
Taxosx He 6yJI0 CyTTEBUX BiIMiHHOCTEH y CTaTeBOMY CKJIali TPYIl 3 HOpMaslbHUM Ta nigsuieHum IMT. Vci xBopi Ha
BA oTpumMyBanu 1OBroCTPOKOBO 0a3UCHY Tepallilo, gKa CKjaganacs 3 iHrasnsuiil ¢pikcoBaHoOi B €IMHOMY iHrangaTopi
koMbiHaii IKC 6yneconiny y no3i 160 MKr Ta 6eta - 2 arosicta nposioHrosaHoi aii (02AI171) 4,5 MKr popMOTEPOITY B
SIKOCTi 6a3MCHOI KOHTPOJII01040i Teparlii Ta Tepanii Ha Bumory (MART-pesxum). Po3pobiieHi criocobu
IHAVBIAYaIbHOTO MTPOTHO3YBaHHS BILJIMBY KOMIIJIEKCHOI TEpAIIii IPOTAroM 6 MICSILIiB i3 BKIIOYEHHIM
peabiniTaliiiHuX 3aX0/iB HA iHTerpasibHi MOKa3HUKU nepebiry KomopoigHocTi «BA-O>KUpiHHS» - KOHTPOJIb
cumnToMiB BA Ta IMT; y IKOCTi IpeAUKTOPIB MiABUIEHHS KOHTPOJIIO CUMIITOMIB BA 3a1IpONIOHOBaHO BUKOPUCTAHHS
piBHs1 ODBI1 > 68% i piBHs y KpoBi IgE > 1200 MO /11; y sskocTi npenukTopiB 3HWKeHHs IMT Ha > 5% 3anponoHOBaHO
BUKOpHUCTaHHs piBHA JAT > 80 MM pT. cT. Ta BMicTy y KpoBi XC JITTHII > 3,6 MmMoJb /1.

2. The dissertation work is devoted to solving the actual problem of internal medicine - improving the functional
state and quality of life and determining the prognostic predictors of their positive dynamics in obese patients with
bronchial asthma in complex treatment and different treatment regimens. In recent decades, there has been a
significant increase in the number of patients with bronchial asthma (BA), with a significant increase in the number
of patients who are overweight or obese. There is an increase in morbidity among all age groups, including young
people, which is an important medical, social and economic problem. Both pathological processes are chronic and
are multifactorial in nature. The presence of obesity increases the risk of developing asthma by 4 times, worsens
the control and course of asthma, reduces the response to standard therapy with inhaled corticosteroids (ICS).
Overweight and obesity determine the more severe course and worse prognosis of asthma: patients with this



comorbidity are more likely to be hospitalized , require increased drug therapy, and have lower quality of life rates
than patients with normal body weight. It is known that weight loss has a positive effect on indicators of
respiratory function, reduces the severity of symptoms and the level of disease control. The use of physical
rehabilitation in the complex treatment of asthma and obesity is a necessary component in comprehensive
treatment of this comorbidity. However, to date, there are almost no clinical data on the assessment of the impact
and criteria for the effectiveness of comprehensive treatment on the indicators of clinical and functional statuses
and quality of life in patients with asthma and overweight or obesity. The actuality of this issue led to our study.
The aim of the study was to improve the functional state and quality of life and to determine the prognostic
predictors of their positive dynamics in patients with bronchial asthma and obesity on the background of complex
treatment. To achieve this goal, the following tasks were formed and defined: 1. Conduct a comparative study of
clinical and laboratory, functional status and quality of life of patients with moderate asthma depending on body
weight and determine the impact of weight gain in the course of bronchial asthma. 2. Assess the dynamics of
clinical and functional status and quality of life in patients with asthma and overweight after 6 months of complex
therapy, which is represented by drug treatment, diet and rehabilitation, and conduct a comparative analysis of
the dynamics of indicators in patients, who did not receive a physical rehabilitation program. 3. To study the
dynamics of clinical and functional status and quality of life in patients with bronchial asthma and overweight after
6 months of drug therapy, diet and physical rehabilitation depending on the level of weight gain. 4. To study the
relationship between baseline clinical, laboratory and functional parameters of patients with moderate asthma and
overweight with the level of dynamics of asthma symptoms control and the degree of BMI dynamics after 6
months of complex treatment with rehabilitation activities and predict the effectiveness of this complex therapy in
relation to its influence on the state of asthma symptoms control and the value of the body mass index. 5. Based on
the determinants of the effectiveness of complex treatment for 6 months of patients with moderate asthma and
overweight relative to changes in the control of asthma symptoms and BMI to develop ways to individually predict
the impact of therapy on integrated indicators of comorbidity "BA-Obesity" - control of asthma symptoms and
BMI. To achieve this goal, a comprehensive study of 102 patients, men and women aged 35-60 years with asthma
with increased body weight (BMI >25 <40 kg / m2) and 30 patients with asthma and normal body weight (BMI from
18.5 up to 24.9 kg / m2). Both groups statistically did not differ in age. The mean age in the group of patients with
normal BMI was 51.43 + 6.92 years, in the group with high BMI - 51.44 + 6.83 (p> 0.05). There were also no
significant differences in the sex composition of groups with normal and high BMI. All patients with asthma
received long-term basic therapy, which consisted of inhalation of a fixed combination of ICS (budesonide at a
dose of 160 mcg) and long-acting beta-2 agonist (LABA) (4.5 mcg of formoterol), and the same combination in a
single inhaler requirement (MART mode). Weight gain in patients with moderate asthma was associated with
significant reductions in the level of asthma symptoms control (r = 0.3; p = 0.005), exercise tolerance, o-coefficients
of logistic regression analysis on the Borg Scale before and after WT6m - (-1.40) and (1.46) (p <0.01 for both
coefficients) and quality of life (in comparing the scores on the SGRQ questionnaire, the activity rate was 11.9% (p
<0.05), and SGRQ effect - by 17.4% (p <0.05)).
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