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Annotation: among the topical issues of modern allergology, the problem of
allergic rhinitis (AR) in children has a special place . Allergic rhinitis is one of the
common allergic diseases of childhood. This disease is a global problem, because it
has a high specific place in allergic pathology (60-70%) and is also common in
children's population (10-15%), which emphasizes the importance of the problem.

In many countries of the world, the constant increase in the number of children
with allergic rhinitis is caused by patients' misinterpretation of the symptoms of the
disease, failure to consult a pediatric allergist in time, and failure to follow the
diagnosis and treatment procedure in time. The most effective method of treating
allergic diseases is allergen-specific immunotherapy (ASIT), which consists in
introducing small doses of the antigen responsible for the development of the disease
in a particular patient [5,7,8,14,18,20]. In this case, the sensitivity of the body to this
antigen decreases. The history of the use of ASIT spans more than 100 years, and
during this time a very large evidence base has been accumulated for the use of this
method in clinical practice [3,13,15,17,19]. The use of ASIT leads to a reduction in
symptoms, a reduction in the need for treatment, and in addition, it has a long-term
clinical effect by preventing the development of allergy and its symptoms. Treatment
affects the main immunological mechanisms responsible for the development of
clinical symptoms.

The purpose of the study was to study the course of allergic rhinitis in children
and evaluate the effectiveness of the ASIT method.

Materials and styles. The study was conducted in the otorhinolaryngology
department of Bukhara city polyclinics, and 79 children with allergic rhinitis were
examined. The age of patients diagnosed with allergic rhinitis was from 3 to 16 years,
and the average age was 8.1+0.31. Before coming to the clinic, all patients underwent
a questionnaire aimed at identifying or confirming "allergic rhinitis". The questionnaire
was developed and adapted by the international ARIA program. The questionnaire
consists of 2 main questions and 10 sub-items. Small items have "yes" or "no" answers.
The diagnosis was determined according to the ARIA International Classification.
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During the investigation, all 39 subjects were diagnosed with intermittent AR (IAR)
and 31 subjects with persistent AR (PAR). When all patients were asked for anamnesis
information, it was found that they had not only AR clinical symptoms, but also BA
clinical symptoms (asphyxia attacks, acute cough, wheezing).

The skin irritation method was tested on the patients under investigation, where
the sensitivity of different groups of allergens was determined. The effectiveness of
allergen-specific immunotherapy was evaluated according to a 4-point system:

"4 points" - a very good result (complete absence of symptoms after the course of
treatment);

"3 points™ - a good result (significant improvement of breathing through the nose,
restoration of the function of smell, rhinorrhea and sneezing only in a large relationship
with allergies);

"2 points" - a satisfactory result (the main symptoms are less noticeable compared
to the level before treatment, the need for medical treatment is reduced);

"1 point" - unsatisfactory result (no treatment effect). The obtained data were
processed using the SPSS statistical program. During the study, the occurrence rate of
each feature in the study groups was compared.

In all investigations, the level of significance (R) achieved in statistical analysis
was calculated, and the critical level of significance was taken as 0.05. Result and
discussion According to the results of the 1st main question, answers to the following
questions were received during the survey conducted with 79 patients.

39 patients (100%) had watery discharge from the nose, 18 children (17.8%) had
a small amount of mucous discharge. Sneezing and runny nose were observed in all
children during the examination (100%).

Difficulty in nasal breathing ranged from mild to no nasal breathing at all. Itching
of the nose was confirmed by all patients, persistent itching was noted in 32 patients
(28.5%), moderate itching was noted in 45 (40%) patients.

When answering question 2, all patients denied unilateral nasal symptoms, nasal
congestion was observed without other symptoms, which confirms the presence of an
allergic process. Thick discharge from nose to throat was observed in 16 (20.3%)
patients, mucus-purulent discharge was observed in 7 (8.8%) patients, which indicates
the presence of other ENT pathology.

In 45 (40%) patients, it occurs with repeated nosebleeds, watery rhinorrhea and
forced nose blowing. In 70 (88.3%) patients, lack of smell was identified as an
additional symptom of AR.

Thus, with the help of the questionnaire, allergic rhinitis was detected in all
children, as well as the pathology of the ENT organs was observed, which required
further detailed accurate diagnosis.
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Next, we analyzed the age at which the first symptoms of AR were observed. The
first symptoms of AR were noted at the age of 5.9 years. The mean age of AR referral
and clinical diagnosis was 9.1 years. It should be noted that, on average, 3 years have
passed from the onset of AR symptoms to diagnosis.
By the non-parametric analysis method, 74 patients (95.5%) were diagnosed late, and
5 (4.5%) patients were referred on time. Thus, the above study confirmed the
worldwide data on delayed referral to specialists.

The distribution of patients with AR according to severity showed the following:
in patients with IAR, severe level was observed in 32.5% (13), moderate level (42.5%
(17) and mild - 25% (10) cases).

A mild level of persistent AR was not observed, an average level was noted in 22
(43.6%) patients, and a severe level was noted in 17 (43.6%) patients. do not interpret
correctly and consult a doctor only when the level of AR worsens.

Patients in Group 1 with intermittent AR had disease progression mostly from
June to mid-July. In the group of pollen allergens, sensitivity to grasses was most often
found in 40 (74.1%) patients.

From the group of pollen allergens, sensitivity to weeds was mainly observed in
wormwood pollen - 35 (54.9%), sensitivity to tree dust - 7 (13%), poplar - 5 (11.1%)
patients. Epidermal sensitivity was noted in 3 (7.5%) patients. Children in the
examined group of patients were found to have no sensitivity to household products.

Group 2 patients with persistent AR showed increased sensitivity to pollen and
household allergens. In 56 (96.6%) patients, skin sensitivity to weed allergy prevailed.
In 49 (84.5%) patients, it was found that the sensitivity to grass and grain grass dust is
exceptional.

Among pollen allergens, sensitivity to tree dust was the least in 6 (10.3%) patients.
Skin sensitivity to household allergens was detected in almost half of the patients with
PAR - 25 (43.1%). From the spectrum of aeroallergens, the following were detected:
Dermatophagoideus farinae - 13 patients (22.4%), Dermatophagoideus pteronissinus -
16 patients (27.5%), library dust - 6 patients (10.4%). Epidermal allergens were also
detected: dog hair - 3 (5.1%), cat hair - 8 (13.8%) and pillow feathers - 10 (17.2%)
patients with constant contact with this allergy. In this study, patients underwent ASIT
based on the data obtained after skin scarification analysis.

In 39 patients with IAR, 19 (47.5%) from group 1 and 20 (52.5%) from group 2
were performed.

After 1 course of treatment with subcutaneous immunotherapy, a good result was
noted in 6 (31.6%) patients with IAR in 1 group and in 5 (23.8%) children with PAR
in 2 groups, only during the disease season and contact with allergens AR symptoms
the result was satisfactory in 10.5% cases due to the outbreak.
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Subcutaneous ASIT significantly improved the efficacy of treatment in both
groups of patients, taking into account the dose of allergens administered annually.

In all patients of group 1 with IAR, the results of treatment within 3 years after
receiving ASIT were found to be positive (89.5%), but satisfactory in 10.5%, because
the seasonality of the disease and contact with allergens led to exacerbation of AR
symptoms. In 31.6% of cases, the treatment outcome of patients was good, which was
explained by significant contact with allergens and cross-sensitization in the use of
forced allergens, that is, observation of episodic recurrence of AR symptoms. In 57.9%
of patients, after the end of the entire course of treatment, a very good result was
achieved, in this category of patients, the use of mandatory allergens and significant
contact with allergens did not show signs of AR. Positive results were observed after
3 years of treatment in 66.7% of children with PAR in group 2. Good and satisfactory
results after treatment in this group of patients were 33.3% and 42.9%, respectively.
After 3 courses of ASIT, the effectiveness of subcutaneous treatment in group 2 with
PAR was statistically confirmed.

In order to evaluate the effectiveness of the received therapy, skin scarification
tests were repeated in all groups after 1-2-3 years, taking into account the spectrum of
sensitization, after ASIT by the subcutaneous method. After the course of treatment, a
positive trend was observed in 18 (94.7%) children in group 1 of patients with IAR
after 1-2-3 years, a strong direct correlation between the effectiveness of treatment and
the results of skin scarification tests r = 0.512 with IAR 100% in group 1, which is
statistically confirmed.

After the ASIT treatment received in the 2nd group of children with PAR, only
after the 2nd and 3rd courses of treatment, positive dynamics were noted in 12 (57.1%)
patients, which was confirmed by the results of the skin examination - it showed a
direct and strong correlation. Sublingual ASIT was performed in 31 patients with AR.
All patients were divided into two groups: 16 (51.6%) children with 1AR in group 1,
15 (48.4%) patients with PAR in group 2, underwent 3 treatment courses, and at the
end of each course, skin tests were performed to evaluate the effectiveness of ASIT .
After ASIT sublingual treatment courses, a positive result was observed in 14 (87.5%)
patients in group 1 with IAR and in 13 (86.6%) patients in group 2 with PAR.

Aggravation of seasonal AR symptoms was observed only in 4 (25%) children in
group 1 with IAR and in 2 (13.3%) patients in group 2 with AR after 3 courses of
sublingual ASIT.

Complete clinical remission of the disease was confirmed by positive dynamics
after the 2nd and 3rd courses of ASIT in 100% of patients in the 1st group with IAR; a
very strong relationship was found - r=0.946, in group 2 patients with PAR, complete
clinical remission of the disease was not detected, but a positive trend (partial clinical
remission) was observed in 11 (73.3%) patients after ASIT.
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In this group of patients, disease progression was observed, and patients may not
have always followed a hypoallergenic regimen and diet during ASIT, meaning there
IS a possibility of cross-contact with allergens[13-15].

Conclusions 1. The questionnaire proposed by the ARIA program is
recommended to be implemented at the primary care level. It is recommended to use
the questionnaire method for pre-clinical diagnosis and diagnosis of ENT pathology in
children suspected of AR, and at the same time to refer to specialists in time.

2. As a result of the investigation, it was confirmed that the information we
received regarding the late referral of AR, its BA and hypodiagnosis correspond to the
world information. In this regard, patients in our follow-up were diagnosed with
moderate and severe AR. Taking into account the observation of the first symptoms of
AR in patients at the age of 5-6 and its comorbidity with other allergic diseases, it is
necessary to conduct a mandatory preventive examination by a pediatric allergist.

3. In the group with IAR, the frequency of sensitivity to allergens of cereal grass
prevailed (60.0%), followed by patients with a tendency to weeds (72.5%), trees
(17.5%), sensitivity to epidermal allergen was observed in rare cases (7, 5%). Among
children with PAR, sensitivity to weeds (79.5%), grains (51.3%) prevails, and in 56.4%
of cases to household allergens, to household allergens - 43.6%, to trees - 15.4%
sensitivity was confirmed at

4. The effectiveness of ASIT in children of group 1 with IAR was more effective
than in children of group 2 with PAR (66.7%) by the method of subcutaneous
introduction of allergen (89.5%), positive dynamics were noted in cases and patients
with PAR . At the end of the third course, a complete remission was not confirmed, a
partially positive dynamic was observed, which required further continuation of the
ASIT course.

5. The obtained information is of priority in the development of preventive
measures aimed at preventing the development of AR and BA and leads to early
detection of AR in children.

6. It has been confirmed that 3 courses of ASIT in a row in children with IAR and
PAR lead to clear and stable effectiveness of the disease.
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