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Llenb: oLEeHWUTb BO3MOKHOCTb CO3AaHUA CKPUHUHTA daKkTopoB pucka (PP) pa3suTusa annepruyeckoro puHuTa (AP) Ha OCHOBaHWM NPOBEAEHHOIO 3MK-
[leM1OIOrMYEeCKOro aHanunsa 3a 5 nety geteit ot 0 go 17 net, npoxusatowwmx B OAWHLOBCKOM rOPOLCKOM OKpyre.

Matepuan n metogbl: NPOBELEHO PETPOCNEKTUBHOE UCCNeA0BaHUE CTaTUCTUYECKUX NOKa3aTenei paboTbl NOSMKAMHUKM U aHaNU3 ambynaTopHbIX
KapT NauMeHTOB C YCTaHOBMEHHbIM AnarHo3om AP 3a 2017-2021 rr. NpoBeaeHa OueHKa MHLMAEHTHOCTM, NPEBANEHTHOCTM, OLeHKA PUCKOB U LIAHCOB
peanusaumm OP.

PesynbTathl: B X0Ze paboTbl BbiABAeHbl 28 OP passutua AP, chopmupoBaHa 6asa faHHbIx (CBUAETENbCTBO O perucTpaummn Ne 2022620939 ot
13.04.2022 r.) ®P. Bce ®P pa3suTua AP Kak Mo BO3MOMKHOCTM BO3AEUCTBUA HA HUX, TaK U CHUMNKEHMA UX 3ddeKTa, bblan pasgeneHbl Ha 3 rpynnbl:
Heynpassemble, YaCTUYHO YNpPaBAfEMbIE U yNpaBasemble. NMpPU OLEHKE OTHOCUTENbHbBIX PUCKOB M LIAHCOB Peanv3aluu bbio BbIABIEHO, YTO BO3-
nevictBue ®OP OKasbiBaeTcA HePaBHOMEPHO B Pas/iMyHble BO3pacTHble nepuogbl. OnpeaeneHbl BO3pacTa ¢ HaMbObLIMM WaHCOM peanusauuu OP.
PaspaboTaHa CKpUHMHIOBasA NporpaMma.

3aKnioueHue: NOHWMaHWeE 3NUAEMUONOTUYECKOM 0BCTAHOBKM U 3HaHWe ynpasasemblix PP peannsaumu AP, BO34eHCTBYIOLLMX B Pa3InYHble BO3pacT-
Hble NepuoAbl, N03BoANUA CHOPMUPOBATL CUCTEMY CKPUHUHTOBOTO Kackaja ANA paHHEro BbiABAEHWA AP y fieTeli pasHbiX BO3PACTHbIX KaTeropui.
KnioueBble cnoBa: assepaudeckull puHUmM, hakmopel PUCKa, CKPUHUH208bIU KAcKao, asnnepaus, PaHHAA OUA2HOCMUKA.
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Objective: To evaluate the effectiveness of a screening programme for detecting allergic rhinitis (AR) and its risk factors (RFs) based on a 5-year
epidemiological analysis among children ages 0 to 17 years in the Odintsovo urban district in Moscow Oblast, Russia.

Methods: A retrospective study of polyclinic facilities' performance indicators and an analysis of outpatient records of patients diagnosed with AR
between 2017 and 2021 were carried out. The rates of incidence, prevalence, risks and odds ratios for AR were assessed.

Results: A database of identified 28 RFs for AR was registered at the Federal Service for Intellectual Property of the Russian Federation (Rospatent)
(Certificate of Registration # 2022620939 dated April 13, 2022). All RFs for AR, in terms of modifiability, were divided into three groups: non-modifiable,
partially modifiable and modifiable. When assessing the relative risks and risk probability, it was found that the impact of RFs is uneven in different
age groups. Therefore, age groups with the highest risk probability for AR were determined. In addition, a screening program has been developed.
Conclusion: Epidemiological research and knowledge of modifiable age-related AR RFs will allow the early detection of AR in children's different age
groups through cascade screening programmes.
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BBEAEHUE

Anneprvuyeckunii puHuT (AP) ABNAETCA BaXKHOW MEAMKO-COLLMab-
HOW M 3KOHOMMYeCKOW NpobaemMold, B CBA3M C BbICOKOW pacnpocTpa-
HEHHOCTbIO Cpeaym AeTcKoro HaceneHusa [1, 2]. PaznunyHble annepruye-
CKue 3abonesaHun BcTpedatotcs y 25-30% peteit [3, 4].

AP npeacTtaBaseT ofHy U3 Hanbosee akTyanbHbIX Npobiem an-
NeproaorMn U UMMYHONOTUK, TaK Kak, HECMOTPA Ha y/aydlleHune ne-
4ebHO-AMArHOCTUYECKMX NOAXOL0B, YACI0 BO/bHBIX OCTAETCA BECbMA
3HauuTeNbHbLIM [5, 6]. PAa uccnenoBaTtenelt nonaraeT, YTo BAusHUe AP
Ha KauyecTBO KM3HW Honee 3HAYMMO, YeM NpU BPOHXMaNbHOW acTme
[7,8].

LLlaxoBa HB 1 coasr. (2018) oLeHWM pacnpocTpaHEHHOCTb U OP
pa3euTua AP y aeTeld B Bo3pacTe 3-6 /IeT B NATY ropogax AnTaickoro
Kpasa. Ha OCHOBaHMM NOMYYEHHbIX AaHHbIX PAcNpPOCTPAaHEHHOCTb AP
cpeay uccneayemon nonynaumMm oueHnsanaco B 18%. Mpu stom 243
(42,1%) 13 3TVX feTei UMeNU CUMNTOMbI KOHBIOHKTMBUTA B TO Bpe-
Mf, KaK GaKTUYeCKun NoaTBepKAEHHDIN anarHos AP 6bin ycTaHOB/EH
TONbKO Y 6,4% peteil. bblno NOKas3aHo, YTO CemMenHbIN aHamHes AP
YBE/IMUMBAET PUCK ET0 Pa3BUTUSA B 2,6 pasa, a MYXKCKOW Mo yBennun-
BAET 3TOT pUCK B 1,3 pa3za. PakTnyeckana pacnpoCcTpaHEHHOCTb aKTUB-
Horo AP 6bl1a 3HAUUTE/IBHO BbILE, YEM YacTOTa NOATBEPHKAEHHbIX C
MeAMLMHCKOM TOUKM 3peHUsA AMarHO30B 3TOro cocToAHuMA [9].

Mortz CG et al (2018) oTmeuyatoT, 4To pacnpocTpaHEHHOCTL AP
yBennumnack 3a nocnegHve 10 net ¢ 63 o 175 yenosek Ha 1000 Ha-
ceneHus. TaK e aBTOpbl OTMEYALOT, YTO Cpeam u, ¢ 6eccMmnToMHOM
ceHcMbunusaumen B NoapoCcTKOBOM Bo3pacTe y 53-78% Bo B3poc/iom
Bo3pacTe passunca AP [10].

Takum obpasom, AP asnaeTca pacnpocTpaHéHHbIM 3abonesa-
HMEM, OKa3bIBAOLWMM BblpaxkeHHble 3GPEKT Ha CHUKEHME KayecTBa
U3HW JeTel, a NOHUMMaHWE 3NWUAEMUONOTNYECcKON O0BCTAHOBKM U
3HaHWe $aKTOpOB puCKa peanu3aumu AP B pasinyHble BO3PaCTHble
Nepuoabl Ha KOHKPETHbIX TEPPUTOPUAX NO3BOAUT CHOPMMUPOBATL CU-
cTemy NonynALMOHHOIO CKPMHUHIOBOrO Kackada AnA paHHero BbiAB-
nenuna AP y fieTeit pa3Hbix BO3PACTHbIX KaTeropuii.

LENb UCCNEQOBAHUA

OUEeHUTb BO3MOXKHOCTb CO34aHMA CKPUHMHIa GpaKTOpPOB puUCKa
pa3BUTUA aNNEPrMUYECcKOro PUHUTA HA OCHOBaHMM NPOBEAEHHOTO M-
LeMMONOTMYECKoro aHanmsa 3a 5 nety geteit ot 0 4o 17 net, Npoxu-
BatoLWmx B OAMHLLOBCKOM rOPOACKOM OKpYre.

MATEPUAN U METOAbI

Pabota BbinonHeHa Ha 6ase AETCKOro NOMKAMHUYECKOTO OTae-
neHns OaMHLOBCKOM 0bnacTHo 6onbHMUBI. [poTOKON MccnesoBa-
HWA 0f06peH Ha 3acefaHWM NIOKANbHOTO 3TUYECKOTO KOMWUTETA Npu
MOpPO30BCKOI rOpOACKOM AETCKOM KAMHMYECKoM 6onbHMue (N2 5 oT
23 nekabpsn 2021 r.).

MpoBeaeHO PeTPOCNEKTUBHOE MCCAEf0BaHME CTAaTUCTUYECKMX
rokasatenei pabotbl NOAMKAMHUKM 33 2017-2021 IT., @ UMEHHO: 06-
Lee KoMYecTBO NPUKpenaéHHoro HaceneHus ot 0 fo 17 net, guHa-
MMKa YMCNEHHOCTU NMPUKPENNEHHOrO HaceNeHus no rogam, obuee
KO/IMYECTBO UM AMHAMMKA YNCNEHHOCTU AETEMN C YCTAaHOBNEHHbIM AM-
arHo3om AP v HaxogAWMXCA Ha AUCNAaHCePHOM y4éTe ¢ Kogamm J30.1,
J30.2, J30.3, J30.4 no MexxayHapoaHoit Knaccuduraumum bonesHeit 10
nepecmoTpa, reHAEPHO-BO3PACTHOW COCTaB rpynn geteit ¢ AP.

[aHHble Ans npoBeaeHUs aHanu3a bblan NoayYeHbl M3 OCHOB-
HbIX rOAOBbLIX CTAaTUCTMYECKMX OTYéTOB no dopme Ne 030-M0/o-17
(«CBepeHua 0 NPodUNAKTUYECKMX MEAMULMHCKMX OCMOTPAX Hecosep-
LeHHoNeTHWX», Mprka3 MuHagpasa Poccuum ot 10.08.2017 r. Ne 514);

INTRODUCTION

Allergic rhinitis (AR) among children is a significant medical
problem due to its high prevalence and social and economic im-
pact [1, 2]. Moreover, various allergic diseases occur in 25-30% of
children [3, 4].

AR is one of the most pressing problems of allergology
and immunology since the incidence remains significant despite
improving diagnostic and treatment approaches [5, 6]. Further-
more, several researchers believe AR significantly affects the
quality of life more than bronchial asthma [7, 8].

Shakhova NV et al (2018) evaluated the prevalence and
RFs for AR in children aged 3-6 years in five cities of the Altai Re-
public, Russia. Based on the data obtained, the prevalence of AR
among the studied population was estimated at 18%. At the same
time, 243 (42.1%) of these children had conjunctivitis symptoms,
while the confirmed diagnosis of AR was established in only 6.4%
of children. It was shown that family history and male gender
increase the risk for AR by 2.6 and 1.3 times, respectively. The
actual prevalence of active AR was significantly higher than the
number of confirmed cases [9].

Mortz CG et al (2018) note that the incidence rates of AR
have increased over the past ten years from 6.3 to 17.5/1000 per-
son-years. The authors also note that among individuals with as-
ymptomatic sensitisation in adolescence, 53-78% developed AR
in adulthood [10].

Thus, AR is a common disease that negatively affects chil-
dren's quality of life. Therefore, epidemiological research and
knowledge of modifiable age-related RFs for AR in different tar-
geted regions will allow early detection of AR in children's various
age groups through cascade screening programmes.

PURPOSE OF THE STUDY

To evaluate the effectiveness of a screening programme for
detecting allergic rhinitis and its risk factors based on a 5-year
epidemiological analysis among children aged 0 to 17 years in the
Odintsovo urban district, Moscow Region, Russia.

METHODS

The study was performed based on the children's outpa-
tient department of the Odintsovo regional hospital, Moscow Re-
gion, Russia. The study protocol was approved by the local ethical
committee at the Morozov Children's City Clinical Hospital of the
Moscow City Health Department, Russia (Protocol # 5 of Decem-
ber 23, 2021).

A retrospective study of performance indicators for the out-
patient department between 2017 and 2021 was carried out, in-
cluding the total polyclinic service area population aged 0 to 17
years, annual population trends in the polyclinic service area,
the total number and paediatric population trends of patients
in whom the diagnosis of AR was established with codes J30.1,
J30.2, 130.3, J30.4 according to the International Classification of
Diseases, Tenth Revision (ICD-10) and they were notified. In ad-
dition, gender and age distribution in various groups of children
diagnosed with AR were analysed.

Consideration is given to the analysis of annual statistical
reports made on form No. 030-PO/0-17) according to the Order
of the Ministry of Health of the Russian Federation dated August
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dopmbl Ne 030-[1/c/0-13 («CBeaeHus 0 aucnaHcepusaLmMmn Hecosep-
LweHHoneTHUX», Mpukas MuHsgpasa Poccun ot 15.02.2013 r. Ne 72H,
npunoxenue 3); Mprkasa MuHUcTepcTBa 34paBooxpaHeHus PO or 16
mas 2019 r. N 302H «O6 yTBepaeHUn MopagKa NPOXOXKAEHUA HeCo-
BepLUEHHONETHUMU AMUCNAHCEPHOTo HabaoaeHNs, B TOM Yucne B ne-
puog obydeHuns n BocnuTaHWA B 06pa3oBaTe/ibHbIX OPraHU3aLMAX»;
aHanm3a 6a3bl faHHbIX M3 aMBYNaTOPHBIX KapT BCEX NALMEHTOB; aHa-
N33 3adUKCMPOBaAHHbIX GAKTOPOB PUCKA M X IKCMO3ULMM B KaXK 0N
He3aBUCUMoOW TeppuTopum 3a 2017-2021 rr.

Mpu oueHKe foKa3aTeNbHOM 6a3bl IGHGEKTUBHOCTM HALLEro UC-
CNefoBaHUA BbINMONHANACA aHANN3 U CUHTE3 MHOOPMALMM B KAXKA0M
BPEMEHHOM AMana3oHe, KOTopbli 6bin BbinosHeH y 100% naumeHTos,
nmetolmx AP. AHasM3 BKOYaN OTOOP, PAaCCMOTPEHME PE3Y/bTATOoB,
OLLEHKY METOZ0/10rMYECKOro KauyecTBa M 3arnoHeHWE OTYETHbIX Gopm
U OOKYMeHTauun. CUHTE3 NoayYeHHbIX JaHHbIX 3aK/1H04ancs B 06be-
AVNHEHUW Pe3yNbTaToB Mo KaxAoMy rogy v nonydyeHun obobuatoLei
oueHkn ®P B pasnnyHbIX BO3PACTHbIX NEPUOAAX B U3yvaemoW nomny-
naumm [11].

Ha ocHoBaHWMM nonyyeHHbIX AaHHbIX Bblna NpoBeseHa OLeHKa
MHUMAEHTHOCTU U NpeBaNeHTHOCTU No Kaxgomy rogy [12]. B npe-
Ablayulelt pabote 6b1aM oLeHeHbl: L06aBOYHbINA PUCK, 40OABOYHbIN
NONYNALMOHHBIA PUCK, [06aBOYHAA A0NA MONYAALMOHHOIO PWUCKa,
aTpubyTMBHaA GPaKLMA, OTHOCUTE/bHBIN PUCK U OTHOLLIEHME LLIAHCOB.
A Kaxzaoro nokasatens OblM OLEHEHbI [0BEpUTE/IbHbIE UHTEPBA-
nbl [13].

OueHKa puCKa ABNAETCA OAHOBPEMEHHO KauecTBEHHOM W Ko-
JINYECTBEHHOW XapaKTEPUCTUKOM BEPOATHOCTM peanusaumu AP nog,
BO34eiCcTBMEeM KOHKPETHOro ®P unm nx coBokynHocT. OLEeHKa CKna-
[1bIBAETCA U3 HECKO/IbKMX 3TaMoB:

. BoiasneHune ®P, npusogAwmx K peanmnsauum AP.

e OueHKa BO3aencTBUA U 3Kkcnosuumum OP.

e OnpeseneHne Ka4yecTBEHHbIX XapaKTEPUCTUK U PACUET Ko-

NINYECTBEHHbIX NOKa3aTenei oueHKM oxugaemblx sddek-
TOB.

B xoze paboTbl onpeaenanncb U aHaAW3MPOBANUCL BCe MMe-
towmeca P (28 ®P) 3a uccnegyemblii nepuog, spemenn. [anee, Bce
BblfBNEHHble OP Bblnn 06beavHeHbI B 0AHY 6a3y AaHHbIX A8 Aanb-
HeWLero aHaaM3a 3Ha4MMoCTU sddeKTa BO3LENCTBUA U onpeaene-
HWe Hambonee 3HauMmbix OP. B xope pabotbl bbiia chopmmpoBaHa
6a3a AaHHbIX (CBMAeTenbctBo 0 peructpauum Ne 2022620939 ot
13.04.2022 r.) ®P. Bce OP pa3sutusa AP Kak No BO3MOXKHOCTM BO3AeN-
CTBMA Ha HUX, TaK U CHUNKEHUA UX 3ddeKTa, bbin pasgeneHbl Ha 3
rpynnbl: Heynpaeasemble, YaCTUYHO YNpaBAsiemMble U yrpaBasemble.

Ha ocHoBaHMM chopMMPOBaHHbIX 633 AaHHbIX NPOBEAEH CTaTy-
CTUYECKMI aHanM3 NOCPEeACTBOM MaKeTa KOMMbIOTEPHbIX NPOrpamm
Stata/MP 14.0 for Windows (StataCorp LP, USA) (www.stata.com).

PE3YNbTATDI

Mo pesynbtaTtam nposeféHHOro aHanu3a B OAMHLIOBCKOM ro-
POLCKOM OKpyre OTMEYAEeTCA eXXerogHblil pocT obLeit AeTcKoM nony-
NALMM 1 KONMYECTBA NALMEHTOB C poxkaeHWa Ao 17 neT ¢ AMarHo3om
AP. BbipakeHHbIV CKa4OK yBeanYeHua YyactoTbl AP npounsowén s 2020
I. 1 no oTHoweHuto ¢ 2017 rogom coctasun +0,231% (npupocT Hace-
nenunsa — 8952 yenoseka). Mpu atom npupoct B8 2019 rogy no oTHO-
weHuto K 2017 coctasun +0,052% (npupocT HaceneHunsa — 5408 yeno-
BeK), a 8 2018 roay no oTHowweHuio K 2017 — coctasun Bcero 0,004%
(npupocT Hacenenus — 2021 yenosek). B 2021 roay obuee yucno
[ETCKOro HaceneHua coctasuio 62458 yenosek, n cpeam HUX 4acToTa
BcTpeyaemoctv AP coctasuna 1,575 (AW 1,479-1,676), npw 12— 84,73%
(AN 65,94%-93,15%), p<0,001. O6WwMi1 cnyyaliHbI 3dPeKT cocTaBmn
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10, 2017; No. 514n "On the Procedure for Conducting Preventive
Medical Examinations of Minors"; form No. 030-D/s/o-13 ("In-
formation on the Medical Examination of Minors"), according to
the Order of the Ministry of Health of the Russian Federation of
February 15, 2013, No. 72n, Appendix 3; Order of the Ministry of
Health of the Russian Federation of May 16, 2019, No. 302n "On
approval of the Procedure for the Follow-Up and Monitoring of
Minors, Including During the Period of Training and Education in
Educational Organisations"; database analysis from outpatient re-
cords of all patients; evaluation of established RFs and exposure
to them in each in targeted regions between 2017 and 2021.

When evaluating the available evidence for the effective-
ness of the study, time-frame data synthesis and analysis were
conducted in all patients with AR. The analysis included sam-
pling, review of results, methodological quality assessment, and
completion of report forms and documentation. The synthesis
of obtained data included a compilation of annual results and
the RFs assessment in different age groups in the study popu-
lation [11].

Based on the data obtained, an annual incidence and prev-
alence assessment were carried out [12]. In addition, the follow-
ing epidemiological parameters estimations were reported in the
previous study: attributable and relative risks, population attrib-
utable risk, population attributable risk fraction, and odds ratios.
In addition, confidence intervals were estimated for each estimat-
ed parameter [13].

Risk assessment is a qualitative and quantitative analysis to
explore the impact of a particular risk factor or RFs combination
on AR causation. The assessment consists of several stages:

e I|dentification of RFs leading to AR causation.

e Assessing the impact and exposure to RFs.

e Qualitative analysis and calculating quantitative out-

come indicators.

All RFs (28) were determined and analysed during the re-
search period. Further, all identified RFs were grouped into a sin-
gle database for further analysis to evaluate the impactfulness
of RFs. During the study, an RFs database was formed, and state
registration at the Federal Service for Intellectual Property of
the Russian Federation (Rospatent) was obtained (Certificate of
Registration # 2022620939 dated April 13, 2022). Furthermore,
all RFs for AR, in terms of modifiability, were divided into three
groups: non-modifiable, partially modifiable and modifiable.

Based on the created databases, a statistical analysis was
conducted using Stata/MP 14.0 for Windows by StataCorp LP,
USA (www.stata.com).

RESULTS

According to the analysis results, in the Odintsovo urban dis-
trict, there is an annual increase in the total child population size
and the number of patients aged 0-17 years diagnosed with AR. A
remarkable increase in the incidence of AR occurred in 2020 and,
in relation to 2017, amounted to +0.231% (population growth —
8952 people). At the same time, the increase in 2019 compared
to 2017 was +0.052% (population growth — 5408 people), and in
2018 compared to 2017, it was only 0.004% (population growth —
2021 people). In 2021, the total paediatric population was 62458
children. Among them, the prevalence AR was as follows: adjust-
ed odds ratio (OR) =1.575 (95% Cl: 1.479-1.676), 1’=84.73% (95%
Cl: 65.94%-93.15%), p<0.001. The random effect (RE) =1.424
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Tabauya 1 Xapakmepucmuka demckozo HaceneHus (0-17 nem),
BK/KYEHHO20 8 UCCe008aHUE

Pa3smep

MNoka3satenb BbI6ODKN ouw
Index P ; OR
Sample size

2017 52251 1.315
2018 54272 1.319
2019 57659 1.367
2020 61204 1.546
2021 62458 1.575
0bwmit puKkcMpoBaHHbIM adpdekT

Overall fixed effect 287844 1.430
06wt paHAOMU3NPOBAHHBIN 3GPEKT 287844 1.424

Overall random effect

1,424 (AN 1,315-1,537). MUK yBEIMYEHNA YaCTOTbI BCTpeYaemocTi AP
npuwénca Ha pybex 2019-2020 rr. (Tabn. 1).

Mpv oLeHKe pacnpocTPaHEHHOCTU U 3a601€BAEMOCTU B Pa3nny-
Hble BO3pacTHble nepuosbl 6blN0 BbIABAEHO yBEANYEHME 3aboneBae-
MOCTM MO OKPYry NPy B3POCAEHUMN HAaCENEHWUSA, YTO MOXKET FOBOPUTbL O
6onee no3aHe AMarHOCTUKe AP U CHUXEHWUM HAaCTOPOXKEHHOCTU Mo
AP y y4aCTKOBbIX Bpayeii-neanaTpoB 1 Bpayei obLei NPakTUKK.

OfHMM M3 nyTeit noBblweHUA 3bGEKTUBHOCTM MPOTUBOINMU-
[eMMO/IOTMYECKOr0 OBCNYKMBAHWMA HaceNeHus sABASETCA HayyHas
060CHOBAHHOCTb MIAHUPOBAHMA NPOGUNAKTUYECKUX MEPOMPUATUN
1 NpoBesEeHNe CKPUHUHTA PUCKOB pa3BuTua AP. OcHOBOM A1s paspa-
6OTKM LieneHanpaBaeHHbIX CKPUHWMHIOBbLIX NMPOrpaMm ABAAKOTCA pe-
3y/IbTaTbl PETPOCNEKTUBHOIO ANUAEMUONIOTMYECKOTO aHann3a 1 npo-
rHO3MpPOBaHWA 3ab6oneBaeMocTy.

B pesynbtate nNpoBeAEHHOrO 3NUAEMMONOTMYECKOro aHanu3a
OblN BbIABNEH WMPOKWUIA LOBEPUTENbHBIA MHTEPBAN aTpUBYTUBHOTO
pUCKa M OTHOCUTE/IbHOW 4,0/ MONYAALMOHHOTO PUCKA, HAa OCHOBaHUM
KOTOPbIX BbII0 NPUHATO peLleHne NPOBECTU OLEHKY OTHOCUTENbHOO
PV1CKa M OTHOLLEHME LLAHCOB B 3aBUCMMOCTM OT Bo3pacTa. [pu oueHke
OTHOCUTE/bHbIX PUCKOB U LWIAHCOB peanun3aLym bblno BbIABAEHO, YTO
BO3elcTBMe GaKTOPOB PUCKA OKA3bIBAETCA HEPAaBHOMEPHbIM B pas-
NINYHbIE BO3PaCTHble neprogabl. Mo Hanbonbluemy WaHcy peanusaumm
®P 6blna NpoBeaeHa Bo3pacTHas AnddepeHUMPOBKa NONYAALMN Ha
yeTblpe BO3PACTHbIX FPYNMbl: A4ETU C POXAEHUA A0 5 neT, aetv 6-7 ner,
8-12 net u petn ctapwe 13 net. MMeHHO TaKas Bo3pacTHaa audode-
PEHLMPOBKA NO3BONAET OLEHUTb BKAAA, Kaxaoro ®P B passutue AP.

CBoaHble AaHHble N0 GaKTOpPam PUCKA, akTyaslbHbIM B I. OauH-
LL0BO, NpeACTaBeHbl B Tabn. 2.

Kak BMAHO M3 Tabn. 2, B rpynne AeTeil 40 5 NeT ogHO3HAYHO
OKa3bIBatoT 3ddeKT Ha peanusaumio AP 10 aKkTopoB pucKa (2 Hey-
npaBAseMbIX, 6 YaCTUYHO ynpaBasemblx, 2 ynpasnsembix) u 11 ogHo-
3HAYHO He OKa3blBatoT 3G deKT. B rpynne geteit 6-7 neT JOCTOBEPHbIN
3¢ deKT oKasbiBaloT BAMAHME Ha dopmupoBaHme AP 9 daktopos (3
Heynpae/ifemblx, 2 YaCTUYHO ynpasasembix, 4 ynpasnsembix) U 11 He
OKa3blBatOT B ;aHHOM BO3pacTe HWMKAKoro Boszeictama. B rpynne ae-
Telt 8-12 net 6 OP (1 HeynpaBasemblid, 2 YaCTUYHO YNpaBAfemblX, 3
YNpPaBAAeMbIX) UMEIOT BbICOKMIA YPOBEHb LUAHCA peanmnsauum u 12 Hu-
KaKoro 3¢ deKTa He 0Ka3blBaloT. B nogpocTkoBoit rpynne Bcero 4 OP (1
HeynpaBisemblli U 3 yNpaBAsembIX) ABAAIOTCA BaXKHbIMM B GOpMUPO-
BaHMM AP 1 18 dpaKkTOpOoB pUCKa He 061a4at0T fOKa3aHHbIM apdekTom
npu peanusaumm AP.

B n3yyaemoit nonynaumm, cGopmMpoOBaHHOM MO BO3pPacTHOMY
addeKTy Bo3geiicTBua OP, Bbin BbifBNEH pAg TeHAeHUMI. Bo-nep-
BblX, C yBe/nnyeHMem Bo3pacTa pebéHka konuuectBo PP, KoTopble

Table 1 Characteristics of the studied paediatric population
(children and adolescents aged 0-17 years)

Bec noka3atens B o6uieit coBokynHoctu (%
L1 Y/

95% AU Weight of the indicators in the aggregation (%)
95% CI durKCUpPOBaHHbIN PaHA,0MU3MPOBaHHbIN
Fixed Random

1.219-1.416 18.15 19.71
1.225-1.419 18.85 19.83
1.273-1.465 20.03 20.02
1.449-1.647 21.26 20.20
1.479-1.676 21.70 20.25
1.387-1.474 100.00 100.00
1.315-1.537 100.00 100.00

(95% Cl: 1.315-1.537). The peak prevalence of AR occurred be-
tween 2019 and 2020 (Table 1).

When assessing the prevalence and incidence in different
age groups, an increase in the incidence in the district was re-
vealed in elder age groups, which may indicate a delayed diagno-
sis of AR and low clinical suspicion for AR among district paedia-
tricians and general practitioners.

One of the ways to improve public health epidemiological
surveillance is the scientific validation of control measures and
screening programmes for AR risks. Therefore, targeted screening
programmes developing are based on the results of a retrospec-
tive epidemiological analysis and morbidity forecasting.

The epidemiological analysis revealed a wide confidence
interval for the attributable risk and population attributable risk
fraction, based on which the relative risk and the odds ratios (ad-
justed for age) were assessed. Furthermore, an uneven impact of
RFs in different age groups was found when evaluating the rela-
tive risks and odds ratios. Therefore, based on the highest odds
ratio, the age categorisation of the children population into four
age groups was carried out: ages 0 -5 years, ages 6-7 years, ages
8-12 years and ages 13 and above. This age categorisation allows
for assessing each risk factor's contribution to the development
of AR.

Summary data on relevant RFs in Odintsovo city are present-
ed in Table 2.

As seen from Table 2, in children under five years of age,
ten RFs (two non-modifiable, six partially modifiable, and two
modifiable) are related to the causation of AR and eleven RFs do
not affect the development of AR. In children aged 6-7 years, nine
factors (three non-modifiable, two partially modifiable, and four
modifiable) significantly affect the development of AR, and elev-
en RFs do not affect this age group. In children aged 8-12, 6 RFs
(1 non-modifiable, two partially modifiable, three modifiable) are
significantly associated with the development of AR and 12 RFs
are not associated with the causation. In the adolescent group,
only 4 RFs (1 non-modifiable and three modifiable) are essential
in developing AR, and 18 RFs do not have a proven association
with developing AR.

Several trends were identified in the studied population,
formed according to the age-related effect of RFs exposure. First,
with the increasing age of the child, the number of RFs affecting
the development of AR decreases. Secondly, the most significant
number of RFs affect children under five years of age (preschool-
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Ta6auya 2 BospacmHas dugdeperyuposra OP e 3a8UCUMOCMU OM BO3MOXHOCMU UX YNPABAEHUS U Pe2ysupo8aHUs

Bo3pacr, ner

pynna ®P >P
<5 6-7 8-12 213
OTArowéHHan HacneaCcTBEHHOCTb [a
HaumoHanbHOCTL [a Het Het
OTArOLWEHHbIV COBCTBEHHbIV aNnepruyeckmii aHamHes Oa Oa Het
He ynpasnaemble "
Mon keHckunm Het Het Oa
Pogunca suma/neto [a Het Het
Mon my»KcKoi Het [a Het

MpyaHOE BCKapManBaHWe MeHee 2 mecsLeB

Bbiclwee obpa3oBaHue y poauTenei

[a HeTt HeTt HeTt
Het [a Het

YacTble OPBU (bonee 5 pas ctapwe 7 nert, 6onee 10 pas c 3 net) [Ja Het Het

Hanuuune nepuHaTanbHbIX NOPAXKeHWUM LLeHTPabHOM HEPBHOM cuctembl  [a Het Het

Bbicokuit ypoBeHb cTpecca
YactuyHo ynpasnaemble

HeTt HeTt [a

Cpok rectaumm (meHee 35 Heaenb) [Oa Het Het
CounanbHO-3KOHOMUYECKNIA YPOBEHb CEMbM BbICOKUI Oa Het
Pasmep cembu (6onee 5 yenosek) [a Het Het

KecapeBo ceueHune

JiF] Het Het Het

CoLnanbHO-3KOHOMUYECKMI YPOBEHb CEMbU HU3KMI Het Her Oa
Mcnonb3oBaHue KomnbloTepa 6osee 2 4acos B AeHb Het Het [a
Mpuém napaueramona M aHTMOMOTMKOB B NepBble 12 mecALEeB XKU3HU Oa Het Het
M36bITOK Maccbl Tena n oXmpeHue Her Her Oa
Hu3Kkuit ypoBeHb BUTamuHa [, (meHee 30 Hr/mn) Het Het Oa
MporKnBaHMe B ropoacKoi cpeae [a Het
MpoXunBaHWe BO3Ne aBTOMarnucTpanen Oa Het
Ynpasnsemoble
Hanuuume *KMBOTHbIX AOMa U AOMALLIHEN NblAn Oa Het Het
MaccuBHOe KypeHue Het Oa

BpeaHble npuBbIYKK

MNo3gHee BBeaeHWE NPUKOPMOB
MarepuHckaa genpeccusa
Hannune nnecexu n rpnbka

MOTYT NOBAWATb Ha 3aboneBaemocTb AP, ymeHbluaeTcs. Bo-BTopbIX,
Hanbonblee KonnuecTso OP npuxoauTca Ha rpynnbl AeTeit ao 5 net
[OLWKONbHOTO Bo3pacTa. B-TpeTbux, 60/1bIWMHCTBO GaKTOPOB, BAUAIO-
LWMX Ha BO3PacTHYIO AnddepeHLMPOBKY M OKa3blBaOLMX [OCTOBEP-
HbI 3ddeKT npu peanusaumm AP, ABAAOTCA ynpasaaemMbiMu. Takum
obpasom, Ana nposeaeHns aHanu3a PP B8 OAMHLOBCKOM rOPOACKOM
OKpyre bblna BbibpaHa rpynna ynpasasemblx ®P ¢ 2017 no 2021 rr.

B pe3ynbTaTe peTpoCneKkTUBHOIO aHan3a bbi1o BbIABAEHO, UTO
Ha IV kBapTan 2021 r. 72% (n=709) aeTeli c AP no AaHHbIM ambynaTop-
HbIX KapT Umenu ynpasnaemble ®P B pasnyHble BO3pacTHblE Nepuo-
Zbl 40 NOCTAaHOBKM AnarHo3a AP. B Tabn. 3 npeAcTaBieHo KonYecTso
[leTeii C yCTaHOBNEHHbIM AnarHo3om AP v KonnuecTso deTeit ¢ Bnep-
Bble YCTaHOBAIEHHbIM AnarHo3om AP Ha IV kBapTan 2021 .

M3 Tabn. 3 cnepyert, 4To Npu oueHKe ynpasasembix OP, umeto-
LLMX LWAHC peann3aLm B KaxA0M KOHKPETHOM BO3PaCTHOM nepuogae,
6b110 BbIABNEHO, YTO Cpeam Bcex aeTelt Ao 5 net — 48% (n=28) u cpe-
[1 fieTel ¢ BNepBble YCTaHOBNEHHbIM auarHo3om AP — 47,6% (n=10)
nmenu ynpasnfaemble PP ¢ BbICOKMM LUAHCOM peanus3auym B JaHHOM
Bospacre. [pn 3TOM BUAHO, Y4TO KOAMYECTBO AeTel C BNepBble BbICTaB-
NeHHbIM AnarHo3om AP 1 Hannumem ynpasnaembix ®P ctaTucTnyecku
He3HauMMo BbliLLe, Yem B obLem KonnyecTse aetelt ¢ AP.

Mpu peTpocnekTMBHOM aHanuse ambynaTopHbIX KapT AaHHbIX
JeTelt 6biN0 BbIABAEHO, YTO MHOTME JETU MMEeNU ynpasisemble OP
peanu3aumuv AP B npeablayLLmx BO3PACTHbIX Neproaax 1 nepsble CUM-
NTOMbI TeyeHus AP, HO AMarHo3 6bin ycTaHoB/EH B Bonee cTapliem
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Het Het Het Ja
[a Het Het

Oa Het Het

Het [a Het

ers). Thirdly, most age-related RFs substantially affecting devel-
oping AR are modifiable. Therefore, modifiable RFs for AR in the
Odintsovo urban district were analysed between 2017 and 2021.

Retrospective analysis results revealed that as of the fourth
quarter of 2021, 72% of children (n=709) with AR, according to
outpatient medical records, had modifiable risk factors in various
age groups before the diagnosis of AR was established. Table 3
shows the total number of children diagnosed with AR, including
newly diagnosed cases of AR, as of the fourth quarter of 2021.

In Table 3, modifiable RFs are evaluated regarding the risk
probability in each age group. It was found that among two
groups of children under five years old and children newly diag-
nosed with AR, both with modifiable RFs and accounting for 48%
(n=28) and 47.6% (n=10), respectively, had the highest risk proba-
bility. In addition, the number of children in the newly diagnosed
AR cases with modifiable RFs is statistically only marginally higher
than the total number of children with AR and modifiable RFs.

Retrospective analysis of outpatient records of these chil-
dren showed that many children had modifiable RFs for AR and
initial symptoms of AR in previous age groups. Still, the diagnosis
was established only at an older age. Moreover, in the age group
when the RFs could affect the causation of AR, children did not
get a consultation with a specialty doctor or paediatrician for
early diagnosis. Thus, all children with AR at the age of 6-7 years
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Table 2 Age-related distribution of RFs to their modifiability

Non-modifiable

Partially modifiable

Hereditary burden

Nationality

History of allergies

Female gender

Born in winter/summer

Male gender

Breastfed less than two months
Parents higher education

Frequent VRIs (more than five times over seven years, more
than ten times over three years)

Perinatal involvement of the central nervous system
High level of stress

Gestational age less than 35 weeks

High socioeconomic status of the family

Family size (more than five people)

Caesarean section

Low socioeconomic status of the family

Computer use more than 2 hours per day

Taking paracetamol and antibiotics in the first 12 months of life
Overweight and obesity

Insufficient vitamin D (blood levels below 30 ng/mL)

Living in an urban environment

Modifiable Living near highways

Animals at home and house dust exposure

Passive smoking
Unhealthy habits

Late introduction of complementary feeding

Maternal depression

Mould and mildew exposure

Bo3pacTe. B Bo3pacTHoM nepuoge, rae gaHHble PP morm okasbiBaTbh
peluatoLee 3HaueHWe Ha peanunsaumio AP, AeTh He Nonaganu Ha KoH-
CYNbTALMIO K Y3KOMY CMELMannCTy WAK NeamaTpy € Lenbio paHHeN

AWarHocTvKK. Tak, cpeam Bcex aeteit ¢ AP B BospacTe 6-7 net —48,7%

(n=74) umenu ynpasnsemble ®P, akTyasnbHble 4715 NpesblayLlero Bo3-

Tabauya 3 Konuyecmso demeli ¢ AP 8 uzy4aemsix nod2pynnax Ha 1V

Age, years
<5 6-7 8-12 213
Yes
Yes No No
Yes Yes No
No No Yes
Yes No No
No Yes No
Yes No No No
No Yes No
Yes No No
Yes No No
No No Yes
Yes No No
Yes No
Yes No No
Yes No No No
No No Yes
No No Yes
Yes No No
No No Yes
No No Yes
Yes No
Yes No
Yes No No
No Yes
No No No Yes
Yes No No
Yes No No
No Yes No

— 48.7% (n=74) had modifiable RFs relevant to the previous age
group; in the group of 8-12 years — 43.4% (n=202) and over 13
years old — 54.5% (n=168).

The analysis of outpatient records of children living in the
Odintsovo urban district showed that in 13.5% of the cases

Table 3 Children diagnosed with AR as of the fourth

keapman 2021 a. quarter of 2021
MNokasarenu Bo3spacr, net / Age, years
Indicators <5 6-7 8-12 213
Konnuectso aetein c AP / Number of children with AR 59 152 465 308
U3 HUX: KOIMYecTBo (%) AeTel, UMetoLLmX
ynpasnsemble ®P 28 (48%) 91 (59.9%) 186 (40%) 203 (65.9%)
of which: number (%) of children with modifiable RFs
BnepBsble ycTaHOBAEHHbIM gnarHo3 AP
Nevﬁy diaénosed AR 21 28 87 29
13 HUX: KONNYeCTBO (%) AeTelt, UMetoLLmx
ynpasnsemblie P 10 (47.5%) 17 (60.7%) 39 (44.8%) 18 (62%)
of which: number (%) of children with modifiable RFs
>0.05 >0.05 >0.05 >0.05
P (x2=0.00) (32=0.01) (=0.71) (x2=0.17)

NpumeyaHwe: p — CTaTUCTUYECKas 3HAYMMOCTb Pa3NINuMiA NoKasaTeneit ynpasnaembix ®P mexay rpynnamu «Konnuectso aeteit ¢ AP» 1 «Bnepsble yCTaHOBNEHHbIN Ana-

rHo3 AP» (no Kputepuio x?)

Note: p — statistical significance of differences in the indicators of modifiable risk factors between the groups "Number of children with AR" and "Newly diagnosed AR"

(according to the x? criterion)
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pacTHoro nepuoga, B rpynne 8-12 net — 43,4% (n=202) u crapwe 13
net—54,5% (n=168).

B xofie aHann3a aMbynaTopHbIX KapT AeTei, NPOXMBAOLWMX Ha
Tepputopun OAMHLOBCKOrO FOPOACKOro OKpPYra, Obifo BbIABAEHO, YTO
13,5% (n=8425) umetot ynpasnsemble PP pa3sutua AP, aKTyanbHble
[N KOHKPETHOro BO3PaCcTHOro Nep1oaa.

SddeKTMBHAA CKPUHMHIOBAA NPOrpamma No3BOMAA Y4eCTb BCe
0CO06EHHOCTM NONYAALLMM U MPOBECTU EXETOAHYIO YINYBAEHHYIO OLEH-
Ky Bo3gerictaua ®P y geteit. Kpome 1010, 3dpdEKTUBHDBIN CKPUHUHT MO-
KET CNoCcobCTBOBATD BbIABEHMIO UL, U3 TPYNIbl PUCKa GOPMUPOBAHWA
AP Ha paHHWX 3Tanax v HanNpPaB/IATb MX Ha CeAyOLLMIA 3Tan — PaHHIO
[MarHoCTuKy. B cBOIO o4epeab, paHHAA AMarHoCTUKa byaet 6onee ag-
(bEKTMBHA, TaK KaKk Ha 3TOT 3Tan byayT nonafaTth He BCE AETH, a Te, KOTo-
pble UMeloT pUCK pa3enTnA AP B KOHKPeTHOM Bo3pacTe.

MpoBeaéHHOE HamKu uccnegoBaHWe MNO3BOAAET NPensIOKUTb
cnenytoulee. YuuTbiBas OTCYTCTBUE BO3MOMHOCTU MOAy4YaTb BCe
[laHHble 417 OLEHKM ynpasnaemblx ®P 13 3N1eKTPOHHbIX MeaULUH-
CKUX KapT, BBUAY LUMPOKOW pacnpocTpaHEHHOCTM ®P No pasanyHbIm
chepam KuU3HeLEATENbHOCTU AeTel W BCNeACTBUE YeNOBEYECKOro
baKkTopa, NporpamMmma CKpUHWMHIA JOMKHA CTPOWUTHLCA Ha BbIABAEHWUM
ynpasnsembix ®P. Mpu BbIABNEHWUM NOCNeAHNUX B 0603HaYeHHbIe BO3-
pacTHble Nepuoabl Pe6EHOK JONKEH HANPABAATLCA HA KOHCY/IBTALMIO
K neauaTpy uau Bpady obLLEN NPaKTUKM C Le/b0 OLEHKM CUMMTOMOB
¥ NpoBeAeHUA paHHEeN ANArHOCTUKK. [pu OTCYTCTBUM ynpaBasaeMbiX
®P pebEHOK UCK/IOYAETCA U3 CKPUHMHTA 0 CieflytoLLero BO3pacTHO-
ro nepvoaa.

YunTbIBas HanMuMe AMHAMMUYECKOHM NONYAALMM U LIMPOKOK Tep-
PUTOPUA/IbHOWM Pa3pO3HEHHOCTM, OCHOBHbIM METOAOM NPOBEAEHUs
CKPUHUWHIA ByZeT ABNATLCA aHKETUPOBAHUE POAUTENEH UM 3aKOHHbIX
npegncrasuTenei pebéHka B pasanyHble BO3PacTHble Nepuoapl.

[lns yBennyeHus oxsata 1 ya06CTBa aHKETUPOBAHHbIX BCE aHKe-
Tbl OHW NOAYYAIOT NYTEM NPUINALIEHMA HA TECT, UCNONb3YA aKTUBHYIO
ccbinky uan QR-koa. QR-Koa NpescTaBneH B 3INeKTPOHHOM dopmarte.
Ha ocHoBe TecTMpoBaHuA opraHu3yetca 6a3a JaHHbIX, KOTOpas no-
3BONAET NOBTOPHO NPUCHINATL NPUINALLEHNE HA TECTUPOBAHUE B Ce-
JyloLime BO3pacTHble Nepuoapl.

AHKeTMpoBaHWe NPOBOAUT BPay-NeanaTp, MeauLMHCKan cecTpa
neanaTpUYecKoro KabuHeTa B MaflleM AOLWKOJbHOM BO3pacTe; B
CTapLuem JOLIKOIbHOM BO3pacTe — B IETCKOM [IOLLKONIbHOM yupexae-
HUM UM MEAVLMHCKOM KabyHeTe; B MNIaZLLEM M CTapLIEM LIKObHOM
BO3pacTax — B 06Pa30BATENbHOM YUPEKAEHUM MU MPU NPOXOKae-
HUW EXXErofHOro NPOdUNAKTUYECKOTO OCMOTpA.

Mo OKOHYaHUM TECTa BCe POAMTE/IU NMONYYAIOT yBelOM/IEHNE 06
OTPULATENBHOM WN NONOKWUTENBHOM Pe3y/ibTaTaX aHKEeTUPOBaHUA
Ha BblABAeHWEe ®P. Moporom NPUHATUA PeLEeHNUs O HanpaBaeHUU Ha
PaHHIOK AMArHOCTUKY ABAAETCA Hanuuue XoTA Bbl 04HOrO ynpasns-
emoro ®P pa3sutMA AP B KOHKPETHOM BO3PACTHOM MPOMENKYTKE.
MonoxuTeNbHbIV pe3ynbTaT CKpUHUHIA Ha PP 03HavaeT 6onee bnaro-
NPUATHbIA NPOTrHO3 NPW PaHHEM BblABAEHWUM 3ab0n1eBaHMA U B Noc/e-
aytowein npodunakTmke.

B pesynbrate pabotbl OblM onpeaeneHbl 0COBEHHOCTU Mpo-
BeZleHWA aHKeTUPOBAHMA B KaXK[OM BO3pacTHOM nepuoge. Bce ®P
6blIM pacnpeaeneHbl B aNrOPUTMe MO Be/IMYMHE NOKa3aTeNs OTHO-
WEeHWA WaHCcoB peanmsaumu AP. MocTpoeHne HeNpepbiBHOW exero-
HOWM CKPUHWMHIOBOM NPOrpPaMmbl NPeACTaBAAET COH0IM CKPUHUHIOBbIV
KacKag oueHkM OP pebéHka ¢ poxaerus fo 17 nert.

OBCYXXAEHUE

Kak 6bl10 oTMeyeHo Bbiwe, AP ABNAETCA AOCTaTOMHO pacnpo-
CTpaHEHHbIM 3ab0neBaHMEM KaK Cpeay B3pOC/IOro, Tak U AETCKOro
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(n=8425), there are modifiable RFs for AR relevant to a specific
age group.

An effective screening program allowed for considering all
characteristics of the targeted population and conducting an an-
nual in-depth assessment of the RFs for AR among children. In
addition, effective screening can help identify individuals at risk
of AR at an early stage and refer them to healthcare centres for
early diagnosis. At the same time, early diagnosis will be more
effective since only those children at risk of AR at a particular age
will be referred to healthcare centres rather than all children in-
discriminately.

Our research suggests that given the infeasibility to obtain
all data on modifiable RFs from electronic health records, be-
cause of a wide range of RF prevalence in different aspects of chil-
dren's lives and the possible personal factors related to AR, it is
the screening programmes that should focus on the detection of
modifiable RFs. On detecting the latter in a specific age group, the
child should be referred to a paediatrician or general practitioner
to evaluate symptoms and make an early diagnosis. If no modi-
fiable RFs are detected, the child is excluded from the screening
programme until the child enters the next age group.

Given the dynamics of population growth and vast territori-
al fragmentation, the primary screening method will be question-
ing the parents or legal representatives of the child in different
age groups.

To increase participant response rates and improve the con-
venience for the respondents, all questionnaires are distributed
by invitation using an active link or a QR code presented in elec-
tronic format. Based on the survey, a database is created, making
it possible to re-send an invitation to the test in the following age
groups.

The survey is conducted by a paediatrician or a pediatric
nurse at younger preschool age, at old preschool age — in a pre-
school institution or a doctor's office; in junior and senior school
age — in an educational institution or during annual medical
checkups.

At the end of the test, all parents receive a notification
about the negative or positive results of the survey regarding RFs.
The criterion for referral to healthcare centres for early diagnosis
is the presence of at least one modifiable RF for AR in a specif-
ic age group. The detection of RFs during screening is associated
with subsequent prevention and early disease diagnosis resulting
in a better prognosis.

Based on the study results, methods of surveying each age
group were developed. For that, all RFs were distributed accord-
ing to the algorithm based on the value of the odds ratio. In ad-
dition, creating an ongoing annual screening programme involves
implementing a screening cascade to assess the RFs in children
aged 0-17.

DISCUSSION

As noted above, AR is a common disease among adults and
children. However, AR distribution worldwide is uneven and de-
pends on many factors.

Thus, according to studies conducted in various regions of
the Russian Federation, the prevalence of AR among children 7-8
and 13-14 years old in the Krasnodar Territory was 25.4% and
40.3%, respectively [14], in Kazan — 22.2% and 29.6%, respective-
ly [15], and in Irkutsk, 29.4% and 38.4%, respectively [16].
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HaceneHus. BcTpeyaemocTb AaHHOM MaToNorMKM No perMoHam Mupa
HeoAMHaKoBa 1 3aBUCUT OT MHOTUX (aKTOPOB.

TaKk, N0 AaHHbIM UCCNeA0BaHMIM, NPOBEAEHHbIX Ha Pa3NNYHbIX
TeppuTopuax Poccuitckoin denepaumm, pacnpoctpaHéHHocTb AP cpe-
av peteit 7-8 n 13-14 net B KpacHogapckom Kpae coctasuna 25,4% u
40,3% cootBetcTBeHHO [14], B KazaHn — 22,2% 1 29,6% COOTBETCTBEH-
Ho [15] v B UpkyTcke — 29,4% 1 38,4% coOTBETCTBEHHO [16].

Tan RR (2017) B cBOéM MccneaoBaHUM NoKasan, uyto noutn 70%
MaLMEeHTOB CaMOCTOATENIbHO MOKYNAOT Npenapatbl 1 6optoTca ¢ CUm-
ntomamu AP 1 Tonbko 44,3% 13 HUX MMEIOT YCTaHOB/IEHHbIN AMarHo3
AP [17].

BbifABneHo, uTo AP y aeTeii 1 noapocTkos bbin bonee pacnpo-
CTPaHEH B CTPaHaXx C BbICOKMM YPOBHEM A0X0/3, HO MPeBainpoBaHue
TAXENBIX CUMNTOMOB 6bI/10 BbiLLE B CTPAHAX C HU3KMM YPOBHEM A0X0-
[0B. BO/bLUMHCTBO AeTel ¢ cumnTomamu AP B paHHEM BO3pacTe Ume-
€T CTOMKME CUMNTOMbI 40 HECKONbKMX NIET A0 NMOCTaHOBKM AMarHo3a
[18, 19].

Hill DA et al (2016) npoBenu peTpocnekTMBHOE UCCAea0BaHNeE C
yyactmem 29662 neteit, B KOTOPOM BbISBMAM, YTO YACTOTa NOCTAHOBKM
AvarHo3a AP B TeueHWe NepBoro roga *usHu coctasuna 1%. Exeroa-
Has 3aboneBaemocTb AeTei B Bo3pacte oT 1 go 5 net coctasnana ot
3,6% 1o 4,5%, camas BbicOKas 3ab60/1eBaeMoCTb bblna 3aperncTpupo-
BaHa B BO3pacTe OT 2 0 3 N1eT, HO AMarHo3 Obin YCTaHOBAEH AaHHbIM
Jetam B 6onee B3pocnom Bospacte [20].

BcemupHas opraHu3auma 34paBOOXPAaHEHMA peKomeHayeT
pa3BMBaTb NPOrPaMMbl CKPMHUHIA COTIACHO NPUHLMNAM, chopmym-
poBsaHHbIM B 1968 r. Wilson J n Jungner G. B HacTosLwee Bpemsa nog
CKPUHWHIOM NOAPAa3yMEeBaAETCA MPOLLECC BbIABIEHMUA Y 340POBbIX t0-
[el GaKTopoB NOBbILLEHHOTO pUCKa 3abos1eBaHNA UK 3a60N1eBaHNS,
KOTOPOE MOKa He NPOABAAETCA KAMHUYECKM. MPOoLLeALNM CKPUHUHT
npenocTaBaseTca MHbopmauua o0 pesynbratax TecTa, npu Heobxo-
AVMOCTY BbIAAETCA HanpaB/ieHNe Ha PaHHIO AMAarHOCTUKY C Liesblo
CHVKEHMA puCKa 3a60/1eBaHNA U/MAK N0BbIX OCNOKHEHWUIA, CBA3AH-
HbIX C 3aboneBaHMEM UK cocToAHMEM [21].

Hanbonee akTyasibHbIM ANA «COUMAbHLIX 3a60N1€BAHUINY Ha
HaCTOALMIA MOMEHT CUYMUTAETCA MOMYAALMOHHBIA CKPUHWHT, B XO4e
KOTOPOro NPOWTM €ro NPUIAALIAT 3HAYUTENbHbIE TPYMMbl Hacene-
HWA. BaXkHO, YTO A/19 CKPMHWHIA AOMKHO bbiTb BbIOpaHO 3abonesa-
HUWe, ABnAloLeecs Npobaemoit 415 06LEeCTBEHHOMO U JIMYHOTO 340-
pOBbA, KOTOPOE COMPOBOXKAAETCA CEPbE3HLIMM NOCAEACTBUAMM MPU
OTCYTCTBUM NedeHus. MocTpoeHre HenpepbiBHOW MOAEMN YYETa Uu
CKPUHWHIOBOTO KacKaZa ABNAETCA eAMHCTBEHHbIM U NMPOCTbIM B NpW-
MeHeHUM cnocobom BbisiBneHUa GP, cnocobeTaytoLmMX pa3BuTHio APy
aetelt. OTNMYMTENBHBIMU YEPTAMM CKPUHMHIA OT paHHel AnarHocTu-
KK B BOAbLLONM NONyAALMKU AeTel ABNAIOTCA ero HM3Kas CTOMMOCTb U
NpOCTOTa NPOBEAEHMSA, He TpebytoLwas cneLuanbHbiX 3HaHWn. Cnego-
BaTe/IbHO, CKPUHWMHT MOXKET NPOBOAMTL COTPYAHWK, He obnagatoLmii
CMeumanbHbIMU 3HAHUAMM U HaBblkaMu. OCOBEHHOCTbIO NPOrpPaMm
CKPUHWHTA ABNAETCA MX HENPEPLIBHOCTb A4/18 NONYAALMK AETEN Npu
HWU3KMX 3aTpaTax, B OT/IMYME OT PaHHEN AMArHOCTMKM, KOTOPasA NPOBO-
[AMTCA NepCoHaM3NPOBAHHO NP Hoee BbICOKOW CTOMMOCTH, YTO No-
3BO/IAET CHU3UTb COLMAbHO-3KOHOMMYECKYIO Harpy3Ky Ha rocyaap-
CTBEHHDbIV M YaCTHbI CEKTOP 3KOHOMMKM 3a CYET BbIABAEHUA Tpynn
PVCKa, HanpaBAeHWA UX Ha PaHHHIOK AMArHOCTUKY M NPOBEAEHME PaH-
Hel npodunakTukm [21, 22].

3AKNIOYEHUE

Takum 06pa3om, MOHUMAHMWE 3NUAEMUONOTMYECKON 0BCTaHOB-
KW M 3HaHWe ynpasnsembix OP peanusauumn AP, BO3aeiCTBYIOWMX B
pa3NnyHble BO3pacTHble NePUOAbl Ha KOHKPETHbIX TeppUTOpUAX, No-

At the same time, Tan RR (2017) showed that almost 70% of
patients use over-the-counter drugs to alleviate symptoms of AR,
while only 44.3% have an established AR diagnosis [17].

It was found that paediatric cases of AR were more common
in high-income countries, but the prevalence of severe symptoms
was higher in low-income countries. In addition, in most children,
AR symptoms start at an early age and persist for up to several
years before the diagnosis is established [18, 19].

In a retrospective study of 29662 children, Hill DA et al
(2016) found that the frequency of AR diagnosis during the first
year of life was 1%. The annual prevalence in children aged 1to 5
years ranged from 3.6% to 4.5%, the highest prevalence was reg-
istered at the age of 2 to 3 years, but in these children, the diag-
nosis of AR was established at a later age [20].

The World Health Organization recommends creating
screening programmes according to the principles formulated
in 1968 by Wilson J and Jungner G. Currently, screening refers to
identifying risk factors for disease development among healthy
individuals or a disease that is not yet clinically manifest. Scre-
enees are provided with information about the test results. If
necessary, a referral to a specialist for early diagnosis is issued to
reduce the risk of the disease development and/or any complica-
tions associated with the disease or condition [21].

The most relevant for the so-called "social diseases" now is
population screening, during which large population groups are
invited to undergo it. It is essential that a disease selected for
screening is of public and personal health concern and is accom-
panied by severe consequences if left untreated. Developing a
visual scale analog or a screening cascade is the only easy-to-use
way to identify RFs contributing to AR development in children.
The distinctive features of screening from early diagnosis in a
large population of children are its low cost and ease of imple-
mentation, which does not require special knowledge. Therefore,
screening can be carried out by an employee who does not need
special skills. Furthermore, in contrast to early diagnosis, which
is carried out randomly, on an individual basis at a higher cost,
screening programmes are characterised by continuity for the
population of children at a low cost, which reduces the socioeco-
nomic burden on the public and private sectors of the economy
by identifying risk groups, referring them to health centres for
early diagnosis and prevention [21, 22].

CONCLUSION

Epidemiological research and knowledge of modifiable
age-related AR RFs will allow the early detection of AR in chil-
dren's different age groups through cascade screening pro-
grammes in targeted regions.
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3B0/IUT CHOPMMPOBATL CUCTEMY CKPUHUHTOBOTO Kackaza ANA paHHe-
ro BbIIBNEHUA aNIePrMYecKOro PUHUTA Y fieTel PasHbIX BO3PACTHbIX
KaTeropui.
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