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A new way to treat chronic adenoiditis associated with allergic
respiratory diseases
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AHHOTAIIUA

IIpoBezieHO UCCIIeTOBAaHUE C LIEJIBI0 OIEHKH BIIUSAHUSA aKTUBHOHN dopMmebl Bifidobacterium longum MC-42 nipu ipue-
Me BHYTPb + HHTPAHA3aJIbHO HAa HOCOBOE [IbIXaHKE 1 MUKPOOHOIIEHO3 HOCOTJIOTKY B JIEYEHUH XPOHUYECKOTO a/[EHOU/INTA
(XA) Ha poHe anmnepruueckux 3a60JIeBaHUN AbIXaTEIBHBIX ITyTeH. B Mccae10BaHUN IPUHSIIH yuacTue 64 pebeHKa B BO3-
pacrte 7—10 JjieT ¢ AuarHo3omM XA Ha ¢hoHe pecnupaTOpHOTO ajIieprosa, MPoBeIEHO AaHKETUPOBAaHUE POAUTENEH 06cemy-
embIx fieredl. Hopmanuzanuusi mpoTuBOMHGEKIHOHHOTO UMMYHHUTETA TIOCPEICTBOM MECTHBIX M CUCTEMHBIX MEXaHU3MOB
CO3/Ia€eT YCJIOBUSA JIJISI MEHbBIIIEH OaKTepruaybHOU 00CEMEHEHHOCTH CIM3UCTON 000JI0UKH HOCOTJIOTKH, CIIOCOOCTBYET 3ame-
IIIEHHIO TIATOT€HHBIX W IOCTATOYHO BHICOKO BUPYJIEHTHBIX YCJIOBHO-TIATOTEHHBIX IITAMMOB Ha HI3KOMMATOTEHHBIE CATIPO-
(UTHI IBIXaTENbHBIX MyTEH, YTO B KOHEUHOM UTOTE CIIOCOOCTBYET MIPOOIKUTELHON PEMUCCUN U CTOUKOMY YJIyUIIIEHHUIO
HOCOBOTO JIBIXaHU.

Karoueawvte cro8a: HOCOBOE JAbIXaHHe, XpOHI/I‘IeCKI/Iﬁ AICHOU/IUT, pecnnpaToprII‘/'I aJlJIepros, Hp06I/IOTI/IKI/I.

ABSTRACT

The aim of the clinical study was to evaluate the clinical effect of Bifidobacterium longum MC-42 ingestion + intrana-
sal administration for nasal breathing and microbiocenosis nasopharynx in the treatment of chronic adenoiditis associated
with allergic respiratory diseases. The cohort included 64 children of 7—10 years old suffering from chronic adenoiditis
associated with respiratory allergosis, also carried out a guestionnaire survey of their parents. The study has demonstrated
that normalization of anti-infectious immunity creates conditions for lower bacterial contamination of the mucous mem-
brane of the nasopharynx and promotes substitution of its pathogenic and quite highly virulent potentially pathogenic

strains by low-pathogenic saprophytes resulting in long-term remission and stable improvement of nasal breathing.

Keywords: nasal breathing, chronic adenoiditis, respiratory allergosis, probiotics.

BBEJAEHWUE

XpoHuueckuil afeHOUAUT (XA) 3aHUMAET Beay-
1ee Mecto B cTpykType JIOP-3a60eBaemMocT v Jie-
TeH IOMIKOJIBHOTO U MJIAJIIIIETO IITKOJIBHOTO BO3pacTa
U COCTABJISIET OT 20 JI0 56 % Bcex 3a00JIeBaHUH BEPX-
HUX JIbIXaTeJIbHBIX IMyTel [1-5]. Jletu ¢ XA wacro mo-
JIyJal0T MECTHOE WHTpaHa3ajbHOe JieueHUe aHTU-
CEeNTHKAMHU W aHTUOMOTUKAMU, TOIMUYECKUMH KOP-

INTRODUCTION

Chronic adenoiditis (CA) is the most widely
spread ENT-disease in children of pre-school and el-
ementary school age and comprises from 20 to 56 %
of all upper respiratory tract diseases (URTD) [1-5].
In such children antiseptics, antibiotics and topical
corticosteroids are often administered that leads to
dysbiosis of the nasal, nasopharyngeal and pharyn-
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TUKOCTEPOUIAMH, UTO IPUBOUT K TU30M03Y CIIU3H-
CTOM 000JIOUKH ITOJIOCTH HOCA, HOCOTJIOTKH U TJIOTKH,
KOHTAMHUHAI[UU CJIU3UCTHIX 000JIOUEK TbIXaTeTbHbIX
IyTel MUKPODIIOPOH, YCTONYNBOH K aHTUOUOTHKAM.
Pecriuparopubiii ajutepros (PA) BHOCHT CBOU BKJIaJ C
CHHUKEHHeE 3alllUTHBIX CBOHCTB HA3aJIbHOU CJIN3U. B
pe3ysibrate pebeHOK ¢ XA CTaHOBUTCS MOBEPIKEH-
HBIM YacThIM OCTPBIM BOCIIAJIUTEJIHHBIM IIPOLIECCAM
B IIOJIOCTH HOCA 1 HOCOTJIOTKE, YTO CKJIOHSET Bpaya K
IIPUMEHEHUIO OTIepAaTUBHOU TAKTUKH. B TO 7Ke BpeMs
JUIsA pebeHKa ¢ peCTupaTOPHBIM aJlIEPTrO30M XHUPYP-
THYECKOe BMEIIATeIbCTBO Ha IIOTOYHOH MUH/IAJIVHE
MOJKET UMETh HeXKeJIaTeIbHbIE MTOCIIE/ICTBUS B BUJIE
VXYAILIEHUS TeYeHUs aJIEPTUTIECKOTO IPOIEeCca.

JleTu ¢ pecIMpaTOPHBIM AJIEPTO30M, KaK IMpa-
BUJIO, IOJITOBPEMEHHO IOJIYYal0T GA30BYIO TEPAIIUIO
MIPOTUBOAJIJIEPTUUECKAMHU  Ipenaparamu. Jlekap-
CTBeHHAsI HAarpy3Ka Ha OpraHu3M peOeHKa B TeUeHHe
JUTATEILHOTO BpPEMEHU JO0CTaTOYHA BbICOKA. J[iu-
TEJIPHBIN CPOK JIeYEHUs IIPEJIONIPEETIAET IPOsBIIe-
HHe TOOOYHBIX HeOJIaTONPUATHBIX JIEUCTBUH JIeKap-
CTBEHHBIX CPEJICTB, B IEPBYIO OUEPEIb — JIJIsI KHUIIIeU-
HUKa pebeHKa, BJIUSHYIE KOTOPOTO Ha COCTOSTHUE HM-
MyHUTeTa pebeHKa obIen3BecTHO. B ToM uncie no
ATOU MPHUYUMHE JIeTU ¢ PA CKJIOHHBI K IIPOCTY/IE, TIPE/I-
PacIoJIoXKeHbI K XPOHHYECKHUM BOCIIATUTEIHHBIM 32-
6osieanusim JIOP-opranoB — B yacTHOCTH XA [6].

Ilepes; OTOPUHOJIAPUHIOJIOTOM, MPUCTYIIAIO-
IIIUM K JiedeHUI0 XA y JieTell ¢ peClIupaTOPHBIM aJi-
JIEpro30M, CTOUT OUeHb TPYAHAS 33/1a4a oadopa Te-
panuu, onpeziesieHus JIJTUTEILHOCTH JieueHus. I1o-
HCK HETOKCUYHBIX, O€3BPEHBIX IIPENapaToOB, CBOJIs-
X K MUHIMYMY PUCK BOBHUKHOBEHHS IOOOYHBIX
U aJUIepTUYeCKUX peakIuid, HO 00JIaIalonuX KOM-
IUIEKCHBIM MMMYHOMOJYTUPYIOIIIUM, MeTabosinye-
CKUM, 3pa/INKaIMOHHBIM 3¢ dekramu, mpuodperaer
0O0JIBIIIOE 3HAYEHUE.

B ormenpHBIX paboTax OMUCAHBI CJIyyau, KOT-
Jla TIPU TIATOJIOTHUH TIOJIOCTH HOCA XPOHUYECKOTO Te-
YEHUsA CO CIUBHUCTON ODOJIOUKH TPAaH3UTOPHO BBI-
JleJIsiach O0uduI00aKTEPUH, TI0CTIE Yer0 HOPMaslb-
Hast MUKpodJIopa BoccTaHaBIUBasach [7]. BaskHocTh
MPOOHMOTHKOB /ISl CTAHOBJIEHUS UMMYHHUTETA JIET-
CKOT'O OpraHHM3Ma, UX IOJIOKUTEJIbHOE BIUSHUE Ha
TeUYeHNe AJIJIEPTUU U BHICOKAsi 6e3011aCHOCTD JIETJIU B
OCHOBY IIPOBE/IEHHOTO HCCIIEIOBAHUS.

IIEJIb UCCJIEIOBAHUHA

OueHuTh BiUsIHUE aKTUBHOUM (dopmbl Bifido-
bacterium (B.) longum MC-42 («Buosectu», 000
«Bbuo-Becra», Poccust) mpu npreMe BHYTPb + HHTpa-
Ha3aJIbHO Ha COCTOSTHUE CJIM3UCTON 000JIOYKH TI0JI0-
CTH HOCA, MUKPOOHUOIIEHO3 HOCOTJIOTOUHOU CJIU3HU U
HOCOBOE JIbIXaHUeE B JIEUEHUH XPOHUYECKOTO aJIeHO-

geal mucosa, and contamination of the airway mu-
cosa by antibiotic-resistant bacteria. Respiratory
allergosis (RA) has its contribution to the reduced
protective properties nasal mucosa. As a result, a
child with CA suffers from frequent nasopharyngeal
inflammations, which call for an intervention. At the
same time, a tonsil removal may provoke the further
development of the allergy.

As arule, RA children receive long-term antial-
lergic treatment that produces a sufficient drug load
and provokes undesirable side effects, especially
in the bowels, which, in its turn, has a negative ef-
fect on the immunity. That the reason why many
RA children are susceptive to chronic inflammatory
ENT-diseases such as CA [6].

An ENT doctor treating RA children has a dif-
ficult task of selecting a proper therapy in combi-
nation with treatment duration, so they constantly
search for nontoxic and safe medication minimizing
the risk, but having a complex immunomodulating,
metabolic and eradication effect on their patients.

There are published cases of chronic nasal pa-
thologies when the mucosa produced transient bi-
fidobacteria, which caused the indigenous flora to
restore [7]. The importance of probiotics for the
formation of a child’s immune system, their positive
effect and high safety in the treatment of allergies
have become the basis of the presented study.

AIM OF THE RESEARCH

To estimate the clinical effect of Bifidobacteri-
um (B.) longum MC-42 (Biovestin by Bio-Vesta Ltd.,
Russia) ingestion + intranasal administration for na-
sal breathing, nasopharyngeal and pharyngeal mu-
cosa, and microbiocenosis nasopharynx in the treat-
ment children with CA associated with RA.

MATERIALS AND METHODS

In the course of a randomized prospective com-
parative clinical study, we examined 64 children
of 7—10 years old suffering of CA associated with
RA. We also carried out a questionnaire survey of
their parents. The inclusion criteria were RA dura-
tion of more than one year; a verified RA diagnosis
(bronchial asthma or bronchial asthma associated
with rhinoallergosis) between intermissions; no se-
vere somatic pathology (including severe bronchial
asthma); no CA therapy within a previous month;
parents’ informed consent. For the purposes of the
study, a concentrated emulsion of the life and active
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uauTa Ha (poHe ayIepruyecKux 3a00IeBaHUH JIbIXa-
TeJIbHBIX ITyTeH.

MATEPHAJIBI 1 METO/AbI

B OTKpBITOM paHZOMH3UPOBAHHOM IIPOCIIEK-
TUBHOM CPaBHUTEJIPHOM KJIMHHUYECKOM HCCJIEI0BA-
HUY IIPUHSIN ydacTue 64 pebeHKa B Bo3pacTe 7—10
JeT ¢ auarHo3oM XA Ha ¢oHe pecrnupaTopHOro aj-
Jleprosa, IPOBEZIEHO TAKXKe AHKETHPOBAHHE UX PO-
nurenei. Kpurepuu otbopa: JyTUTETbHOCTD TEUEHUS
XPOHUYECKOTO ajieHouanTa bosiee 1 rosia u Bepudu-
[IMPOBAHHBIA JIMATHO3 PECIHUPATOPHOTO aJIIEPTro3a
(bpoHXMATBPHOM ACTMBI WIN OGPOHXHAIBHOU aCTMBI
B COYETAHUU C AJUIEPTUYECKUM PUHUTOM) BO BHE-
MPUCTYITHOM IIEPUOJIE; OTCYTCTBHE TSKEJION coMa-
THYECKOU IMaTOJIOTUH (B TOM UHCJIE TSKEJIOTO Teue-
HUs1 OPOHXUAJIBHOHN aCTMBI) U Teparuu XA B TEUeHHE
MIPEIIIECTBYIONIErO MecsIa; UHPOPMUPOBAHHOE CO-
rJ1acue poiuTesiel Jetell. B nccienoBaHUM UCIIOTb-
30BaHA SMYJIbCUA-KOHIEHTPAT >KUBBIX AKTUBHBIX
oudunodbakrepuii B. longum MC-42 B I0O3UpPOBKe
6 x 10°KOE/mn B cyTku [8].

Bce obceoBaHHbBIE JETH OBLTA pas3ziesieHbl Ha
JIBE TPYTIIIBI:

1. 'pynma ncenenoBanus — 32 manuenTa, U3 HUX
17 neBouek (53.1 %) u 15 MaIbUuKOB (46.9 %). Cpen-
HUI Bo3pacT nauueHToB 8.2 + 0.13 roza. [Tanuentam
IIPOBEJIEHO JIEUeHHe: 1) UPPUTAIIHSA OJIOCTH HOCA U
HOCOTJIOTKH HW30TOHHYECKHM PACTBOPOM IIPUPOI-
HBIX MUHEPIbHBIX coJieid. [IpoMbIBaHUE MTPOBOIU-
JIOCh B JIOMAIITHHUX YCJIOBUSX IOJT KOHTPOJIEM POJH-
TeJied 1 pa3 B JeHb B TeUEHHUE 25 JHEH; 2) Kypc Te-
panuu SMyJIbCHEH-KOHIIEHTPATOM KUBBIX aKTUBHBIX
oudpumobaxkrepuit B. longum MC-42 B 103UPOBKe
6 x 10° KOE/mu1 B cyTku. ExkeHEBHO, OJTHOKPATHO
MaNMeHThl BHYTPh MPUHUMAIN 10 MJI SMYJIBCHU U
2 MJI MHTPAHA3aJIbHO B BU/IE KaIleJb B HOC. [{iuTens-
HOCTh IIpHeMa IpPOOHOTHKA — 25 JHEH. 3aKarbiBa-
HUe MPOU3BOJMIOCH B IOJIOXKEHUU JIeXKa Ha CITIHE
6e3 OIYIITKY /151 TPSIMOTO MIOMaZlaHusI IperapaTa B
HOCOTJIOTKY.

2. KouTpospbHas rpynmna — 32 MmanueHTa: 15 Je-
Bouek (46.9 %) u 17 MmanbunkoB (53.1 %). CpenHuit
BO3pacT marueHToB 8.4 + 0.13 roja. [TanmenTam mpo-
BeZieHa OOIIeNpUHATAsA Tepamus XA: 1) UppUraius
II0JIOCTH HOCA ¥ HOCOTJIOTKY HU30TOHUYECKHUM PACTBO-
POM IIPUPOAHBIX MIUHEPATbHBIX coJier. [IpoMbIBaHME
MIPOBOJTHJIOCH B JIOMAIITHUX YCJIOBUSIX 1107 KOHTPOJIEM
ponuTesiel 1 pa3 B JIeHb B TeUeHUE 25 JIHEH; 2) UH-
TpaHa3aJIbHOE IPUMEHEHNE PACTBOPA IIPOTAPToJIa IO
cxeMe 2% — 3% — 5% — 3% — 2% — 1o 5 aHen
Kaxpid. Kypce ieuenust — 25 qHel.

TepaneBtuueckui 3G GEKT ONEHUBAIH I10 CJIe-
JIYIOIIMIM TIOKA3aTeJIsIM: COCTOSTHHE HOCOBOTO JIbIXa-

B. longum MC-42 bifidobacteria in the daily dosage
of 6 x 109 CFU/ml was administered [8].

All the patients were divided into two groups:
research and control ones.

1. Research group. This group included 32 pa-
tients (17 girls (53.1 %) and 15 boys (46.9 %)), whose
average age was 8.2 + 0.13 years. Their treatment
included: 1) nasopharyngeal irrigation with isotonic
solution of natural mineral salts performed once a
day under parental control within 25 days; 2) ad-
ministration of B. longum MC-42 bifidobacteria in
the daily dosage of 6 x 109 CFU/ml; the patients in-
gested 10 ml of the emulsion once a day, while 2 ml
was administered nasally as nasal drops for 25 days.
The administration was carried out in a dorsal posi-
tion with no cushion under their head so the drops
reached the nasopharynx.

2. Control group. This group included 32 pa-
tients (15 girls (46.9 %) and 17 boys (53.1 %)), whose
average age was 8.4 + 0.13 years. These patients
underwent the traditional CA therapy that includ-
ed: 1) nasopharyngeal irrigation with isotonic solu-
tion of natural mineral salts performed once a day
under parental control within 25 days; 2) intra-
nasal administration of protargol according to the
2% —3%—5%— 3 %— 2% (five days each) treat-
ment regimen for 25 days.

The therapeutic effect was estimated consid-
ering nasal breathing, rhinoscopy (total score), the
cytological composition of the mucosa, its bacterial
load, and interferon y (IFN-y ) concentration (IU/
ml).

The spontaneous level of IFN-y reflects an im-
mune system reaction to inflammation, in particular
CA. The higher the level of spontaneous IFN-y the
higher a patient’s response. The low level of sponta-
neous IFN-y means the immune system is either un-
derstressed (in case of mild clinical manifestations of
a disease) or has a low level of reactivity [9, 10]. The
initial level of spontaneous IFN-y in the cohort was
10—36 IU/ml, its average level in the research group
was 22.5 + 0.73 IU/ml and 22.8 + 0.9 IU/ml — in the
control group, which corresponded to either moder-
ate or insufficient reaction of the immune system to
inflammation.

Increased secretion of IFN-y after stimulation
determines the IFN reserves and the ability of the
system to maintain a required level of protection
within the required time. The high level of induction
reflects a capability to maintain a necessary concen-
tration of spontaneous IFN-y and increase its level
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HUS; OObEKTHBHAs KapTHHA PUHOCKONHU (110 Cym-
Me 6AJIJIOB BCeX NMPU3HAKOB); IUTOJIOTUYECKUH CO-
CTaB HOCOTJIOTOYHOW CJIM3U; MUKpPOOHas obceme-
HEHHOCTh HOCOIVIOTOUHOM CJIM3H, OIpefiejIeHHasd ¢
IIOMOIIBI0 OAKTEPHOJIOTUYECKOTO AHAIIN3A; KOHI[EH-
Tpanus uarepdepona y (M®H-y), ME/mu.

Crnourannbiii ypoeab UOH-y (cI®H-y) oTpa-
’KkaeT creneHb peaknuu cucreMbl UOH Ha nabek-
oy, B HameM ciaydae — XA. UeM Bblllle yPOBEHb
cI®H-y, Tem aktuBHee cucrema UOH wu oTBer op-
raHuzMa B 1iesioM. Huskuii ypoBens cI®H-y cBuse-
TEJICBYET JINO0 O HAJTMYHH CJIA00BBIPAKEHHBIX KITH-
HUYeCcKUx ¢GopM 00J1e3HHU, THOO O HU3KOM YPOBHE pe-
AKTHUBHOCTH CHCTEM 3aIUThI OPTaHNU3MA B IIeJIOM [9,
10]. Y ob6csieToBaHHBIX TAIIEHTOB ypoBeHb cTIOH-y
Habutoziaics B mpeniesnax 10—36 ME/w, B cpeiHeM
COCTaBUJI B OCHOBHOH rpymme 22.5 + 0.73 ME/mn
U B KOHTPOJIBHOU Tpyte 22.8 + 0.9 ME/mu1, urto co-
OTBETCTBYET YMEPEHHOH MO0 HeIOCTaTOYHOH pe-
axruu cucteMmsl IOH Ha Tekymuil nHOEKITNOHHBIH
Ipoliecc.

IoBbrmienne BoipaboTkn MOH-y mocie cru-
MYJIIIAN OIIPEJIEJIseT pe3epPBbl aKTUBHOCTH CHCTe-
Mbl UOH 1 ee ciocOOHOCTH MO//IEP:KUBATD HY KHBIH
YPOBEHD 3AIUTHI B TeUeHUE HEOOXOAUMOIO BpeMe-
HU. BpICOKasA MHIyKIIUSA CBUETETBCTBYET O BOZMOXK-
HOCTU TOJIEP’KUBATh HEOOXOMMMYI0O KOHIIEHTpa-
nuto cMOH-y, a Takke MOBBICUTH ypoBeHb cIOH-y
IIpU JIOTIOJTHUTEIBHOU cTuMyssAnuu. Huskue moka-
3atenu uHAYKuu VOH-y ykaspIBaloT HA CHUKEHUE
N OH-y npoayuupyomieil akTHBHOCTH OpraHu3Ma H,
CJIeJI0OBaTeNIbHO, HA ero ¢j1abyio CIIOCOOHOCTb OTBe-
4aTh Ha UMMYHOCTHMYJIMPYIOIIYIO TepPanuio 1 I0/j-
Jlep>KUBaTh HEOOXOUMBIHA YPOBEHD 3alTUThI. [0 Jie-
JeHHUs yCpelTHEHHbIEe MOKAa3aTed WHAYIIUPOBAHHO-
ro ypoBHs VI®H-y B OCHOBHOH TIpyIIlle COCTaBUJIN
69.60 + 1.7 ME/MJ, B KOHTPOJIBHOU TIpyIie —
64.13 + 1.04 ME/Mu1, T. e. obcieyemMble TalueHThI
UMeJIu yMepeHHyI0 peakiuio cucreMbl UOH Ha XA
€ JIOCTATOYHO OOJIBIINM ITOTEHINAJIOM YBEJTNYEHHUs
BbIpaboTKU MMOH-y, 0 yeM CBUJIETETLCTBYIOT HHJIEK-
CBI CTUMYJISIIIUY (COOTBETCTBEHHO 3.3 U 3.9).

PE3YJIBTATBI U OBCY:KJAEHUE

Kak moxasas mpoBeAEHHBIN aHAIU3 KIUHUKO-
J1abOpaTOPHBIX /TAHHBIX, B TPYIIIIE HCCIETOBAHUI
[IOJIOKUTEIPHBIN  KJIMHUYecKuil 3ddekT mocie
IIPOBEJIEHHOTO JIEUeHUsI OTMEUeH y 30 IaIeHTOB
(93.75 %), orcyrcrBue sddexkra — y 2 ManueH-
TOB (6.25 %), OCJIOXKHEHUH B IIpOIlecce JIeUeHUs He
BO3HUKJIO. B KOHTDOJIBHON TpyIIle IOJIOKUTEIIb-
HBIH KJIWHUYECKUH 3G@eKT ObUT Yy 29 NMaIHEeHTOB
(90.6 %), orcyrctBue sdderrta — y 2 IanueH-
ToB (6.25 %). OC/IO)KHEHUE MPOBOAUMON Teparuu

after additional stimulation. Low IFN-y induction
means IFN-y secretion has reduced and the immune
system can no longer respond to stimulation and
maintain a necessary level of protection. Before the
treatment the average level of induced IFN-y pro-
duction was 69.69 + 1.7 IU/ml in the research group,
and 64.13 + 1.04 IU/ml — in the control group. Ac-
cording to the obtained data, the patients, in average,
demonstrated a moderate response to CA with rela-
tively high potential to increase IFN-y production
(stimulation indices 3.3 and 3.9 respectively).

RESULTS AND DISCUSSION

According to analysis of the clinical and labora-
tory data in the research group, the treatment had a
positive effect in 30 patients (93.75 %), no effect —
in 2 patients (6.25 %). In this group, no complica-
tions were registered. In the control group a positive
effect in 29 patients (90.6 %) were registered. In 2
(6.25 %) patients the treatments had no effect, and
one of them (3.12 %) developed a complication
(acute otitis media) and for that reason was excluded
from the study.

The dynamics of symptom severity is presented
in Table 1.

The changes of clinical symptoms also indicated
relevant positive dynamics both in the research and
control groups (Table 2). While in the control group
the total clinical score reduced 6.6 times, in the re-
search group it reduced 9.7 times. Thus, the effec-
tiveness of probiotic treatment was 1.4 times higher
than that of the traditional therapy.

Before the treatment, a bacteriological test of
nasal discharge had been performed to detect patho-
genic and potentially pathogenic flora presented by
gram-positive and gram-negative aerobic bacteria.
In 37.5 % of cases the flora was grown as a pure cul-
ture, and in 42.2 % it was a combination of several
bacterial species. In 13 patients (20.3 %) the results
of bacteriological test were negative. After the treat-
ment, the material taken from the pharyngeal ton-
sil was monocultural in 25 patients (39.8 %) and
polycultural — in 23 patients (35.4 %). In 15 patients
(23.8 %) no pathogenic flora growth was registered.

However, in frequently and chronically ill
children, which is a definition of the children in
our cohort, CA aggravations and ARDs are often
caused by potentially pathogenic flora and respira-
tory saprophytes in different combinations. That is
why the general reduction of the number of micro-
bial species, mixed infections, and the total bacterial
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Ta6smuna 1. CyobekTuBHasA OlleHKa (DYHKIIUHM HOCA /10 U TocJie jiedeHus (cpeauuii 6aywt) (M + m)
Table 1. Nasal function: subjective patient’s assessment before and after treatment (mean score) (M + m)

OcHoBHas rpynma / Research group KontpospHas rpymma / Control group

Cumrom / Symptom JIO JIEYEHUST [oCJIe JIEYEHUsI 10 JIEUEHUS MOCJIE JIEYEHUST
before treatment after treatment before treatment after treatment
(n=32) (n=32) (n=32) (n=31)

3arpynnennie HocoBoro abixanus / Difficult 1.50 £ 0.086 0.22 £ 0.07% 1.56 + 0.07 0.22 + 0.06*

nasal breathing

Hacmopk / Rhinitis 1.69 + 0.06 0.16 £ 0.37* 1.63 + 0.06 0.23 + 0.05%

Kartmresip / Cough 1.25 + 0.09 0.25 + 0.07% 1.31 + 0.06 0.28 + 0.07*

Xpan / Snore 0.66 + 0.06 0.31 £ 0.02* 0.59 + 0.093 o*a

T'aycaBoctb / Rhinism 0.69 + 0.06 o* 0.66 + 0.06 o*

3amnax uzo pra / Offensive breath 0.75 + 0.02 o* 0.97 + 0.10 o*

Cuumkenue cinyxa / Reduced hearing 0.59 £ 0.09 o** 0.72 £ 0.11 0.03 + 0.02%

Yuxanue / Sneezing 1.19 £ 0.12 0.25 £+ 0.08% 0.94 £ 0.12 0.06 + 0.04* 2

3yn Hoca / Nasal itch 0.86 + 0.12 0.25 + 0.08* 0.69 + 0.12 0.06 + 0.04* 2

O6r1mue cumnTombl / General symptoms 1.13 + 0.12 o* 0.89 + 0.13 o*

* p < 0.05 10 CPABHEHUIO C IIOKA3aTeJIsIM J10 JleueHus / in comparison with the score before treatment.
* p < 0.05 110 CPABHEHUIO ¢ KOHTPOJILHOU IPYIIIIO# mocsie iedenust / in comparison with the control group after treatment.
2 p < 0.05 10 CPAaBHEHUIO C OCHOBHOM I'PYIIION ITocIe ledeHus / in comparison with the research group after treatment.

(ocTphIil cpeiHUI OTUT) HAOJIIOATIOCh Y OJTHOTO Ta-
nuenTa (3.12 %), B CBA3H ¢ YeM OH ObLI HCKJIIOUEH U3
JaJIbHEHIIIET0 UCCIeIOBAHMS.

JluHaMuKa BBIPQXKEHHOCTU CHMIITOMOB y IIaIH-
€HTOB 00euX TPYIII NpUBe/ieHa B TabII. 1.

Ornenka OOBEKTHBHBIX CHMIITOMOB TaK)Ke BBI-
fABWJIA KJIMHUYECKYI0 5(P@eKTUBHOCTh IPOBEJIEH-
HOU Tepaluy Kak B OCHOBHOMU, TaK U B KOHTPOJIbHOU
rpymiie (Tabu. 2). YeTaHOBJIEHO CHIKEeHHE OaJITbHOM
OILIEHKH COCTOSHHS CJIM3UCTOH OOOJIOYKH IIOJIOCTH
HOCAa MocJIe JIeueHUs B IPyIIe KOHTPOJIA B 6.6 pasa, B
TpyTIIIe UCCIeI0OBAaHUSA — B 9.7 pasa. Takum oOpasom,
9(pbHEKTUBHOCTD JIEUEHU B TPYIIIIE, IIOJIyYaBIIEH aK-
TUBHYIO (pOpMY IPOOHOTHKA, B 1.4 pa3a BhIIIIE, UEM B
rpyIIie KOHTPOJIA.

Jlo jieueHus GaKTEPHOJIOTHUECKOE HCCIIE0Ba-
HUe OTJesIEMOT0 HOCOIJIOTKU BBIIBWIO B HU3y4ae-
MBIX TPYIIAaxX MAaTOTEHHYIO U yCJIOBHO-IATOT€HHYIO
MHUKPO(QJIOpy, IPeACTaBIEHHYI0 I'DaMIIOJIOKUTEIb-
HBIMH U TPAaMOTPHUIATETHHBIMU adpobamu. Y Bcex
HCCIeyeMBIX MAIUEHTOB MUKpOQJIOpa BbIJIeJIEHA
KaK MOHOKYJIbTypa B 37.5 % cjIyyaeB, Kak KOMOUHA-
[I1sI HECKOJIBKUX OaKTepHUaTbHBIX BH/IOB — B 42.2 %
crydaeB. Y 13 manueHToB (20.3 %) pe3ysIbTaThl 6aK-
TEPUOJIOTUUECKOTO HCCJIEIOBAHUA OBLUIN OTPHUIIA-
TeJbHBIMU. Ilociie JieueHus: MUKPOOHBIM Tei3ak
OHOJIOTUYECKOTO MaTepHhayia C IOBEPXHOCTH HOCO-
IVIOTOYHON MUHJIAQJINHBI IIPEJICTaBJIeH MOHOKYJIBTY-
poii y 25 marueHToB (39.8 %), MOTUKYIbTYpOl — ¥
23 nanueHToB (35.4 %). Y 15 nanueHToB (23.8 %) He
OBLIO OIIPEeZIETIEHO POCTa MUKPO(DJIIOPHL.

number was of our utmost interest. In the research
group, 29 samples of 9 pathogenic microbial spe-
cies were found, in the control group — 39 samples
of 11 species. In the research groups, the samples
contained 1.9 times less mixed infections than in
the control group (T = 92.5 at n, = 24; n, = 24 criti-
cal values 492-684, a = 0.05). The total bacterial
number was similar in the both group and equal
to x103 CFU/g (ml). In cases of mixed samples the
contamination was higher. Growth rate of cultures
is determined x103, 105 and 10° CFU/g (ml) to the
same extent. As in control group the quantityof the
allocated mixed samples was higher, there were also
cases with allocation of positive culture x105-10°
CFU/g (ml). Thus, the treatment carried out in the
research group has created conditions that are more
favorable for long-term remission of CA, and has re-
duced the factors triggering ARD. Cytological study
of the nasopharyngeal mucosa demonstrated statis-
tically relevant reduction of neutrophilic leukocytes
and increase of lymphocytes and plasmocytes in the
discharge.

After the treatment, in the research group,
spontaneous IFN-y reduced 1.8 times, while stimu-
lation index (SI) increased 2.6 times. In the control
group, spontaneous IFN-y reduced 1.5 times, and SI
increased 1.6 times. Therefore, while in the control
group SI has risen by the value of spontaneous IFN-y
has reduced, in the research group SI has increased
2.6 times, which has significantly increased the im-
mune system’s spare capacity to produce interferon.
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Tab6smna 2. O0beKTUBHbBIE H3BMEHEHUSI CIM3UCTON 000JI0UKH ITOJIOCTH HOCA JI0 U TIOCJIe JiedeHus (cpeaHuii 6asn)
Table 2. Objective changes of nasal mucosa before and after treatment (mean score)

OcnoBHas rpymmna / Research

KontpospHas rpymma / Control

group group
CummtoMm / Symptom JIO JIEUEHUS IOCJIE JIEUEHHUST [0 JIEUEHUS TIOCJIe JIEUEHUs
before treatment after treatment before treatment after treatment
(n=32) (n=32) (n=32) (n=31)
PotoBoii tum apixanus / Mouth breathing 1.34 + 0.08 0.063 £+ 0.03** 1.25 £ 0.10 0.21 + 0.06*
CHHIOIIHOCTD CJTUBHUCTOH mosiocTy Hoca / Nasal — 1.00 + 0.0 0.281 £+ 0.05% 1.00 £+ 0.00 0.41 + 0.03*
cyanosis
Hastnurie ot/ie/1s1€MOro B HOCOBBIX Xo/1ax / Dis-  1.41 + 0.09 0.063 £ 0.03*  1.47 + 0.08 0.09 + 0.06%
charge in nasal passages
Oréx HocoBbIX pakoBuH / Turbinal edema 0.97 + 0.02 0.188 £ 0.05* 0.88 £ 0.04 0.21 + 0.06*
Tunepruiazus riotouHod muaaanuael 11/ 111 cte- 0.63 + 0.06 0.281 + 0.05% 0.72 + 0.05 0.31 + 0.04*
menu / Pharyngeal tonsil hyperplasia of II/ III
degree
[IpusHaku TUCPYHKIMHU CIIyXOBOU TPYOBI / 0.47 + 0.06 oF** 0.51 + 0.06 0.06 £ 0.03*
Acoustic tube dysfunction
IepuopbuTanbubiii mnanos / Periorbital cyanosis 0.72 + 0.05 o* 0.56 + 0.06 o*
OrcyrerBre auddepeHuanuu 60po3a MUHAUIH- 0.86 + 0.04 o¥ 0.84 + 0.04 o*
ubl / Tonsil groove undifferention
Hasinurie rHOWHOTO KCCy/IaTa B HOCOTJIOTKE / 1+ 0.0 o* 1+ 0.0 o*
Purulent discharge in nasopharynx
VBennueHue MOAYETIOCTHBIX JInMbOy370B / Sub- 0.16 + 0.04 o* 0.19 £+ 0.05 o*

mandibular lymph node enlargement

* p < 0.05 [0 CPAaBHEHHUIO C TI0KA3aTeJIsIM JI0 jieueHus / in comparison with the score before treatment.
* p < 0.05 TI0 CPAaBHEHUIO ¢ KOHTPOJIBHOU IPYIIOi Iocste JedeHus / in comparison with the control group after treatment.

B obGeux rpymmax HaOJII0AAI0Ch COKpAIeHHe
BBIZIeJIEHUs] TATOTEHHON MUKPOMJIOPHI, OAHAKO Y
JleTell HCCiIelyeMON TpPyIIbl MPUYHHON 000CTpe-
Hua XA, OP3 nHaubosiee 4acTo sIBJISETCA YCIOBHO-
rnmaTtoreHHass MUKpodiiopa u canmpodUTHl JbIXa-
TeJIbHBIX IIyTeH B Pa3jIMYHBIX cOUeTaHHAX. [loaTo-
My OOJIBIITNI MHTEPEC MPEJICTABIIIIO 00Iee COKpa-
II[eHKEe BUIOBOTO CIIEKTPa MUKPOQJIOPHI, YMeHbIIIe-
HU€e KOJIMYECTBA MUKCTOB M CTEIIEHH 00CEeMEHEHHO-
ctu. CoryIacHO IIOJIyYeHHBIM pe3ysIbTaTaM, B IPYyIIIe
HCCJIeIOBAHUSA BBIZIEJIEHO 29 00pasIoB, IPUHAJIIE-
JKAIIMX K 9 BUJZIaM; B KOHTPOJIBHOU Ipytire — 39 00-
PasIoB u 11 BUIOB MUKPODJIOPHI COOTBETCTBEHHO. B
TpYIIIe UCC/IeIOBAHUS BBIJIEJIEHO B 1.9 pa3a MeHbIIe
MUKCTOB MUKPOGJIIOPHI, YeM B KOHTPOJIBHOH IpyIie
(T = 92.5 mpu n, = 24; n, = 24 KPUTHYECKUE 3HAYE-
HUA 492—684, a = 0.05). B obenx rpymmax HaOII0-
Jlajlach MPAKTUYECKHU OJIMHAKOBAas CTENEHb oOceMe-
HEHHOCTH JJI1 MOHOKYJIbTYyp: x103 KOE/r (Mi1). B
CJIyJasix MUKCTOB 00CEMEHEHHOCTb Obljia BBIIIE —
IIpaKTUYeCK! B PAaBHOH CTelleHU OIpefieieH POCT
KyJabTyp x103, 105 1 10° KOE/r (Mi1). ITOCKOJIBKY
B KOHTPOJIBHOU TPYIIIIe KOJIMYECTBO BBIZETEHHBIX
MHKCTOB OBLJIO BBIIIIE, TO OOJIbIIIE OKA3aJIOCh U CIIy-
YaeB C BBIZIEJIEHHEM POCTa KyabTyp xX105—10° KOE/T
(mu1). Takum obGpaszom, Iocjie MIPOBEAEHHOTO Jieue-

CONCLUSION

Chronic adenitis associated with respiratory
allergosis is a complex pathological process. Intra-
nasal administration of B. longum MC-42 in com-
bination with intranasal irrigation in children with
chronic CA has had a positive effect on both their na-
sal symptoms dynamics and restoration of their IFN
status and has provided conditions for bacterial load
reduction in the nasopharynx, continuous CA remis-
sion and continuous improvement of nasal breath-
ing. This therapy is safe, which makes it possible to
apply this method in the treatment of RA children.

Conflict of interest. The authors declare no
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HUS B TPYIIIIE UCC/IeIOBAHMUSA, IO CPABHEHUIO C KOH-
TPOJIBHOM TPyTIoi, chopMupoBaauch 6osee 6aro-
MPUATHBIE YCJOBUSA JJI MIPOIOJIKUTETLHON peMUC-
cuu XA, crayo MeHbIe (GaKTOpOB, IpepacIosiara-
rorux Ajs passutusa OP3. I{urosiornueckoe uccie-
JIOBaHKE HOCOTJIOTOYHOM CJTHU3H BBISIBUJIO JIOCTOBEP-
HOE COKpallleHe HEeUTPO(PUIbHBIX JIEHKOIUTOB W
MIOBBIIIIEHUE CO/IEPKAHUSA B OTAEIAeMOM JIUMGOITU-
TOB U IVIA3MOIIUTOB.
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ITociie mpoBeZiIeHHOM TeEpanuy B TPYIIIIE HCCIIE-
JIOBaHUs HAOJIOATIOCh COKpAIleHWe CIIOHTAaHHOH
BbIpaboTku UOH-y B 1.8 pasa, UHIEKC CTUMYJIAIIIHI
(MC) BBIpOC B 2.6 pasa, YTO CBUJIETEIBCTBYET O II0-
BBIIIIEHUY PE3ePBHOM CIIOCOOHOCTH K BHIPAOOTKE UH-
TepdepoHa. B KOHTPOJIBHOH T'PYIIIE TOCIE JeUeHUs
cnoHTaHHasA BeIpaboTka VI®H-y coxpaTmiace B 1.5
pasa, VIC Beipoc B 1.6 paza.

3AK/IIOUYEHUE

XpoHuyeckui aJleHOUANUT Ha GOHE pecIupaTop-
HOTO aJIIepro3a IpejCcTaBiser cob00H maTosornye-
CKHH IIPOIIECC CO CIOKHBIM IaToreHe3oM. IIpumene-
HUe aKTUBHOH (popMmbl 6ubumodbakrepuit B. longum
MC-42 B coueTaHUU C UppUTALIMEN MOJIOCTH HOCA Y
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CBEAEHUNA Ob ABTOPAX

Kucenes Asekceii BoprcoBuu — 7-p MeJl. HayK, IIPO-
deccop, 3aBenyronuii kKadeapoi OTOPUHOJIAPUHTOJIO-

JleTel ¢ XpPOHUYECKUM aJI[EHOUUTOM IOJIOKUTETHBHO
BJIMSIET KaK Ha JIUHAMWUKY Ha3aJIbHBIX CHMIITOMOB,
Tak 1 Ha BocctaHoByieHne N®H craryca, uto co3gaet
YCJIOBUS JIJIsI MEHbIIeH GakTepuaabHOI 00ceMeHeH-
HOCTU CJTUBUCTON 00OJIOUKH HOCOIJIOTKH M CITOCO0-
CTBYET MPOJIOJKUTETLHON peEMUCCHU XA, CTOUKOMY
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MO’KHBIM NpUMEHEHHEe aKTUBHOU hopMbl Oudumo-
6akrepuii B. longum MC-42 B coueTaHUU ¢ UpPUTa-
[MEeN MOJIOCTH HOCA JJIA JIEYEHUs JIeTel ¢ pecrpa-
TOPHBIM aJIJIEPTO30M.

KoundauKT nHTEpEeCcOB. ABTOPHI 3a5BJISIOT 00
OTCYTCTBUM KOH(QIINKTA UHTEPECOB.
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