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CHARACTERISTICS OF THE CLINICAL COURSE OF COVID-19 INFECTION ON THE
BACKGROUND OF BRONCHIAL ASTHMA IN CHILDREN
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Pe3rome. Taoxuxkom maxcaou. bonanapoa oponxuan acmma ¢onuda COVID-19 unpexyuscunune knunuk xeuuw
XycycuamaapuHu anuriaut. Ta01§ul§om mamepuajiapu ea ycyaiapu. Koponaeupyc qubeKL;uﬂcuea yanunzan 1 éwoan 18
éweaua 6ynean 51 nagap bemop 6ona kyzamye ocmuda 6ynou. Hazopam eypyxu xyoou wy éwoaeu 35 nagpap 6oradan
ubopam 30u. Hamuocanrap. Acocuii eypyx Oonanrapuoa KOpoOHOSUPYC UHQDEKYUACUHUHE KIUHUK KYPUHULUOGSU ACOCUL
Gapk wiynoaku, bupunuu 2ypyx obonanapuoa KypyK, 02PUKIU Wmai, UKKUHYU 2ypyx 001anrapuoa 3¢a XUOHUHE UYKOIUY 8d
mana xapopamuHute nacmiaucu. Xy]lOCCl. Acocuu eypyx()aeu 6eM0pﬂapba KOpOHasupyc umﬁekuuﬂcu 6a1§mu0a acmma xy-
pyocaapu  Kysamuieau, OUpoxK acmma Y4yH OOpuU-OAPMOHIAPHU MYHMA3AM KAOy1 Kuleaw 001aiapoa KOpOHABUPYC
lgﬁwuﬂuwu cababnu YiapHUuHe axeoau EMOHNAUMALAH.

Kanum cﬁwzap: 60]161/161]7, 6p0quaﬂ acmma, KopoHasupyc.

Abstract. Purpose of the study. Determination of the features of the clinical course of COVID-19 infection against
the background of bronchial asthma in children. Materials and methods of research. 51 sick children aged 7 to 18 years
who had suffered a corona viral infection were under observation. The control group consisted of 35 children of the same
age. Results. The main difference in the clinical picture of corona virus infection in children of the main group was that in
children of the first group a dry, painful cough predominated, and in children of the second group - loss of smell and low-
grade body temperature. Conclusion. Patients in the main group experienced asthma attacks during the coronavirus infec-
tion, but in children who regularly took medications for asthma, there was no worsening of their condition due to the addi-
tion of the coronavirus.

Key words: children, bronchial asthma, corona virus infection.

Introduction. During the beginning of the
pandemic, somatic pathologies, including bronchial
asthma, were considered a risk factor that ended with
serious clinical consequences. According to a number
of scientific views and theories, it is believed that
corona virus infection does not pose a serious threat
to patients with BA [3]. According to the data
presented by some authors, corona virus infection in
children against the background of BA has a mild
clinical course and does not cause serious
complications [3], others believe that BA is a
background condition that aggravates the clinical

course of coronavirus infection [9]. Some scientists
have now confirmed that APF2 is the main receptor
for virus entry into the cell [4,5,6,8]. APF2 receptors
are widely distributed in the ciliated cells of the
airways, and APF2 expression was found to be
reduced in the nasal mucosa of children with allergic
sensitization and allergic asthma [7]. Prospective
studies in patients have shown that the use of inhaled
glucocorticosteroids is a predictor of susceptibility to
SARS-CoV-2 infection and reduced incidence of
COVID-19 [2].
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Figure 1. Comorbidities identified in children in the control group, (%) (P>0.05)
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Figure 2. Clinical course of corona virus infection in children in the control group, (%) (P>0,05)

The purpose of the study. Determining the
characteristics of the clinical course of bronchial
asthma against the background of COVID-19
infection in children.

Research materials and methods: in order to
achieve the set goal, BA who came to receive
inpatient treatment at the multidisciplinary clinic of
the Tashkent Medical Academy “Children’s
Allergology” department during periods of attacks,
had a history of COVID-19, aged 7 to 18 years 51
children patients were selected. As a control group,
there were 35 children of the same age who had
COVID-19, but did not have any chronic disease.

Clinical-laboratory and instrumental studies
were conducted on all children in the control group.

In addition, in order to determine the effect of corona
virus infection on the clinical course of BA, the med-
ical history and outpatient cards of all patient children
in the study group were studied. Thus, we divided the
children in the control group into 2 groups. Group | -
51 children aged 7 - 18 years who have passed
COVID-19; Group Il - 35 children aged 7-18 years
who did not have COVID-19 and did not have BA.

The obtained results and their analysis. Ini-
tially, we divided the children with BA according to
the clinical course of the disease. The following re-
sults were obtained in the distribution of BA by se-
verity level: medium-severe persistent form - 80.4%
(n=40), mild persistent form - 14.5% (n=7), og tran-
sient persistent form - 5.1% (n=4).

buosorust Ba THOOHET MyamMMoJIapu
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Among the children in the control group, the
following accompanying diseases were identified:
anemia - 1st group - 90.2% (n=46), 2nd group -
83.1% (n=29); chronic nasopharyngitis - group 1 -
45.1% (n=23), group 2 - 34.3% (n=12); curvature of
the nasal septum - 1st group - 27.4% (n=14), 2nd
group - 25.7% (n=9); allergic rhinitis - group 1 -
3.1% (n=2), group 2 - 5.7% (n=2) (R>0.05) (Fig. 1).

According to the data obtained from the history
of the disease, the children in the main study group
had a non-obvious clinical form of COVID-19, which
was manifested by the following clinical symptoms:
dry whooping cough-76.5% ; subfebrile body tem-
perature-45.1%; loss of sense of smell-30.2%; rhinor-
rhea-41.2%; weakness-29.4%;  nausea/vomiting-
27.4%; sore throat-12.5%; diarrhea/constipation-
12.2%; abdominal pain-11.4%. Asymptomatic clini-
cal course was observed in 9.1 percent of children.

In the children of the second examination
group, the corona virus infection was as follows: dry
torturous cough - 37.1%; subfebrile body tempera-
ture-54.3%; loss of sense of smell - 37.1%; rhinor-
rhea—34.3%; weakness—-31.4%; nausea/vomiting—
17.1%; sore throat-11.4%; diarrhea/constipation—
11.4%; abdominal pain - 11.4%. Asymptomatic clini-
cal course was observed in 10.3% of children
(R>0.05). (Figure 2).

By figure 2, the main difference in the clinical
presentation of corona virus infection in the children
of the control group was that in the children of the
first control group, a dry excruciating cough pre-
vailed, while in the children of the second control
group, the loss of sense of smell and it was found that
subfebrile body temperature prevailed. It found that
the rest of the clinical symptoms were almost equally
absent in both groups of children.

Summary. 76.8% of patients in the main
group experienced BA attacks during the coronavirus
infection, but it is noteworthy that children who regu-
larly took drugs for BA, even during the attack peri-
od, did not worsen their condition due to the addition
of the corona virus.

In children without BA, COVID-19 was most-
ly mild. In some cases, parents did not even realize
that their children were infected with the corona vi-
rus, they simply believed that it was a manifestation
of SARS.

The results of our research were compared
with the data obtained by other authors [14]. They
also noted a mild clinical course of coronavirus infec-
tion in children with asthma. Also, suffering from a
corona virus infection or being infected with a corona
virus infection does not affect the exacerbation and
clinical course of BA. Because at the time of the at-
tacks, they were regularly taking medication for BA.
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XAPAKTEPUCTHKA KIIMHHYECKOI'O TEYEHHUHA
HH®EKIIHH COVID-19 HA ®OHE
BPOHXHUATIBHOU ACTMBI ¥ JJETEH
Xanmamosa B.T., A60yacanunosa M.11I., Xowumos A.A.

Pesztome. Llenv uccnedosanusi. Onpedenenue o0co-
bennocmeli kiunuvecko2o meuenus ungexyuu COVID-19
Ha ¢one OponxuanrbHoU acmmbsl y Oemeu. Mamepuansl u
Memoovl ucciedoganus. [100 nabniodenuem naxoouncs 51
bonvHOU pebenok 8 ospacme om 7 0o 18 rem nepenecuiue
KOpoHaeupycHylo ungexyuto. Koumponvuyio epynny co-
cmasunu 35 Oemetl mozo dice 6ospacma. Pezynomameoi.
OcHogHoe omaudue KIUHUYEeCKOU KapmuHvl KOPOHUPYCHOU
unghexyuu y oemeti OCHOBHOU 2PYNNbl 3AKTIOUANOCH 8 MOM,
ymo y Oemeil nepeoll epynnvl npeobaadanr Cyxou Mydu-
MenbHblll Kauenb, a y oemell Mopol epynnvl - nomeps
oboHsaHUA U CYODebpunbHas memnepamypa meid. 3aKiro-
yenue. Y OONbHbIX OCHOGHOU 2pynnbl 8 Nepuod KOPOHAGU-
PpycHoll ungexyuu nabrooanucy npucmynvt bA, Ho y Oe-
metl, pe2yiapHO npurumaswiux npenapamsl om BbA, yxyo-
UeHUA COCmOoAHUA 3d cuem npucoedunenuﬂ KOpoHosupyca
He HabI00anO0C.

Kniouesvie cnosa: oemu, OpouxuanvHas acmma,
KOPOHABUPYCHASL UHGDEKYU.
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