GALAXY INTERNKTIONAL INTERDISCIPLINARY RESEARCH J ﬁNAL (GIIRJ )
—~ISSN (E): 2347-6915

~ Vok 11, Issue 05, May (2023)

"COMPARATIVE CLASSIFICATION OF METHODS OF IN VIVO AND IN VITRO TESTING
OF DUST ALLERGENS IN PATIYENTS WITH POLLINOSIS
Irsaliyeva F. X.
Tashkent Medical Academy, Associate Professor of the Department of
"Allergology, Clinical Immunology and nursing", t.f.d

Nurmatova N.F
Tashkent Medical Academy, Associate professor of the Department
"Propedeutics of Internal diseases", t.f.d

Saidvaliyeva N. B.
Asalov G’. S
Tashkent Medical Academy, Graduate Student of the
3rd Stage of the Direction” Allergology and Clinical Immunology"
E-mail-navolasaidvaliyeva@mail.ru, +998993232795

ABSTRACT

Pollinosis disease is considered one of the most urgent problems of modern medicine. Because
this disease is accompaniyed by the development of seasonal allergic rhinitis, conjunctivitis,
sometimes bronchial asthma and other symptoms. In the last 15-20 years, the number of
allergic diseases on earth is increasing. Pollinosis is the leading share of allergic diseases in
Uzbekistan, which means 200 times more than 30 times more than tumor disease than 200
times more than rheumatism.

60 patiyents with pollinosis were taken, the results were compared by in vivo and in vitro
methods.

Keywords: ACID, pollinosis, quality of life, allergic rhinitis

“POLLINOZ BILAN KASALLANGAN BEMORLARDA CHANGLI ALLERGENLARNI IN
VIVO VAIN VITRO TEKSHIRISH USULLARINING QIYOSIY TASNIFT”

ANNOTATSIYA

Pollinoz kasalligi zamonaviy tibbiyotning eng dolzarb muammolaridan biri xisoblanadi. Chunki
bu kasallik mavsumiy allergik rinit, konyuktivit ba’zida bronxial astma va boshqa simptomlar
rivojlanishi bilan kechadi. So‘ngi 15-20 yil ichida yer yuzida allergik kasalliklar soni tobora
ko‘payib bormoqgda. O’zbekistonda allergik kasalliklar yetakchi ulushini pollinoz kasalligi
tashkil giladi, bu o‘'sma kasalligiga nisbatan 30 marta revmatizmga nisbatan 200 marta ko‘p
demakdir.

Pollinoz kasalligi bilan kasallangan 60 ta bemor olindi, in vivo va in vitro usullarida tekshirilib
natijalar taqqoslandi.

Kalit so‘zlar: ASIT,pollinoz, xayot sifati, allergik rinit
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«CPABHUTEJIBHAA KIIACCUOUKAITNA METOQOB TECTUPOBAHHUA IN VIVO U IN
VITRO ITBEJIEBBIX AJIJIEPT'EHOB ¥V BOJIBHBIX ITOJIJIMHO3AMMN»

Awnnoramusa:

Bouesss mosinHo3 cunTaeTess OHOM 13 AaKTYaJbHEHIINX IPo0JIeM COBPEMEeHHOM MeIUINHEL, TAK
Kak 9TO 3aboJieBaHHEe COIIPOBOJKIAETCS PAa3BUTHEM CE30HHOI0 aJIJIEPTHYeCKOr0 PHHUTA,
KOH'BIOHKTHBHUTA, HHOIIA OPOHXMAJIBHONM ACTMBI M IPYTHMMH cuMOTOoMaMu. B mociieguue 15-20
JIET YMCJIO aJIJIEPIUYecKHX 3a0oJieBaHUM Ha 3emuie yBesimumBaercs. [loJIMHO3BI 3aHMMAIOT
Beylllee MeCTO Cpeau ajlIepruvyeckux 3abosieBauuii B ¥Y30exkucraue, uro B 200 pa3 0oJibIlie, ueM
B 30 pas OosibIlle, YeM OITyX0JIeBHIX 3a0osieBanuit, B 200 pas OoJiblile, YeM peBMaTHU3MA.

Br1mo B3sgTo 60 OOJIBHBIX ITOJJIMHO30M, 00CI€J0BAHO METOAAMH 1N VIVO M In vitro 1 IpoBegeHo
CpaBHEHHE Pe3yJIbTATOB.

Kirouesrnie citoBa: ACU /I, moiimneo03, KA4eCcTBO KU3HH, AJIJIePITUYCCKUA PUHMUT.

INTRODUCTION

One of the biggest issues in modern medicine is the pollinosis sickness.Due to the onset of
seasonal allergic rhinitis, conjunctivitis, and occasionally bronchial asthma as well as other
symptoms, this condition. The prevalence of allergy illnesses worldwide has increased during
the previous 15 to 20 years. Pollinosis accounts for the largest proportion of allergy disorders in
Uzbekistan, 30 times more than rheumatism, 200 times more than tumor disease. Only around
50 of the several thousand plant species found worldwide are considered allergies. There are
more than 100 species of pollinose-causing powders. Unfortunately, most often the disease is
caused by symptoms 1 at a young age (from 8 to 20 years old). There are plants that produce
hundreds of thousands of pollen. However, many studies have found that about 50 of them can
cause allergic reactions.

RESEARCH OBJECTIVE
Selection of the most crucial prognostic indicators and evaluation of the outcomes of in vivo and
In vitro tests in patients with various nosological forms of allergic pollinosis to optimize
diagnostics and cut expenses.

MATERIAL AND METHODS
60 patients with pollinosis, ranging in age from 15 to 40, were studied. All patients were
examined in two groups based on the tasks given. In vitro tests on Group 1 patients were
performed throughout the illness hurug. Group 2 conducted in-person tests on patients during
a quiet and relatively uncomplicated stage of their disease, and the outcomes were scheduledly
analyzed.
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Table 12 Group 1 examination results

Age and | General IG E Special Ig E

gender of the

patient 100-300 300< 1,1-5,0 5,1-25,0 | 25,1-75,0 75,0<
N-20 n-40 medial High Too high maximum

(n-4) (n-5) (n-8) high
(n-43)

15-20 age 10 (50%) 25(63%) 1 (25%) 2 (40%) | - 12 (28%)

21-30 age 5 (25%) 10(25%) 2 (50%) 3 (60%) | 5 (63%) 14 (32%)

31-40 age 5(25%) 5(12%) 1 (25%) - 3 (37%) 17 (40%)

women/ men | 8/12 30/10 3/1 2/3 3/5 17/26
40%/60% 75%/25% | 75%/25% 40/60 37%/63% 40%/60%

An increase in the overall IG E (100-300) in 15-20 year old patients was observed in 10 patients
(50%) and an increase in the average value of the mahsus IG in 300 high increases was observed
in 1 patient (25%) and a maximum high of 12 patients (28%), and their pollinosis was observed
in vitro. However, in the 21-30 age group, the increase in the average value of the mahsus IG
was noticed in 2 people (50%) and the top 3 people (60%) as well as the maximum higher 14kishi
(32%), and their primary part came from women. Among the 31-40s, however, the increase in
the average value of the mahsus IG when the total Ig e increased by 5 people(25%) and 5kish
(12%) was observed in 1 person(25%), Very High 3 people(37%), maximum high 17 people (40%),
and their main share came to men.

Table 13 Group 2 examination results

Age and | General IG E Special IgE/ Scarifying skin fracture

gender of the

patient 100-300 300< medial Hight Too hight maximum
N-20 n-40 (n-4) (n-5) (n-8) hight

(n-43)

15-20 age 10 (50%) 25(63%) 1(25%) /1 2 (40%)/2 | - 12(28%)/6

21-30 age 5 (25%) 10(25%) 2 (50%) /1 3(60%)/2 | 5(63%)/ 2 | 14(32%)/4

31-40 age 5(25%) 5(12%) 1 (25%)/- - 3 (37%)/1 17 (40%)/12

women / 8/12 30/10 3/1 2/3 3/5 17/26

men 40%/60% | 75%/25% | T5%/25% 40/60 37%/63% 40%/60%

Based on Table 12, it was found that not all results were proportional to each other when
patients had a Scaricated skin fracture.

CONSULICION
The outcomes of in vivo and in vitro tests aren't always in agreement with one another. They
are inconsistent for a variety of reasons.One of them might be brought on by an immunological
reaction (up to 10%) to minor allergens found in the intricate makeup of local extracts. Low
levels of free specific responding IgE and sensitivity to minor allergens can increase the
incidence of false negative results.
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Mismatch results can be attributed to the more complex mechanisms by which skin samples
and contents form a specific IgE skin reaction. In the blood, IgE is present in low concentrations
and is quickly eliminated, and their elevated level is usually observed during current contact
with the allergen. In tissues (in particular, the skin), on the contrary, the IgE associated with
mast cells is stored throughout the life of cells - from several days to several months. This factor
can also be associated with certain cases of inconsistencies in the results of serological tests and
skin tests when checking reactivity to the same allergens.

Clinical reactions may be accompanied by a significant local production of a particular IgE in
the patient, but a minor change in their composition in peripheral blood may occur. Anti-IgEk
antibodies of the IgG class can also partially block the particular IgE, resulting in
Immunological complexes.

The cause of false positives in in vitro tests may be interactions between allergens in different
groups (especially frequent respiration and food). And also the possibility of creating an elevated
total IgE can be a low affinity binding of the total IgE part, which has homologous epitopes
similar to the IgE epitopes characteristic of a given allergen.

A rise in false positive skin test findings in the clinical diagnosis of sensitivity to certain food
allergens (reactions to wheat, fish, and soy) can also be brought on by a number of interactions
between allergens.

When doing skin tests, for instance, factors like the patient's age, general health, the existence
of coexisting disorders, the use of antihistamines, the specific skin reactivity of the patient, and
changes in immunoreactivity during the acute and activation period all play significant roles.
All of these ongoing events may cause discrepancies in laboratory test findings.

However, we must always remember that the detection of Allergen-Specific IgE (to any allergen
or antigen) only detects sensitization and does not yet prove that this specific allergen is the
cause of an allergic disease.

REFERENCES

1. Goryachkina L.A., Drobik O.S., Nasunova A.Yu.

2. Geppe N.A., Snegotskaya M.N., Konopelko O.Yu. A new // treating doctor in the prevention
and treatment of seasonal allergic rhinitis.-2012. No. 1, pp. 39-42.

3. Mazoxa K.S., Habibulina L.R., Aseyeva E.V., Kozlova O.S. Etiological structure of hay fever
in Samara / / Medical Immunology. 2017. # S.

4. Snovskaya Marina Andreyevna, Batirova Anna Sergeyevna, Namazova-Baranova Leila
Seymourovna, Alexeyeva Anna Alexandrovna, Vishneva Elena Alexandrovna,
Kozhevnikova Olga Viktorovna, Marushina Anastasia Alexandrovna, Lubov Vasily
Nikolayevich on minimizing the cost of highly effective analysis of children's diagnostics:
consistency of results of allergological examinations in vitro and in vivo // Bulletin of
Russian Academy of Medical Sciences. 2015. No6.

5. Shiryayeva Daria Mikhailovna, Minayeva N.V., Novoselova L.V. Environmental aspects of
hay fever. Literature review / / Human Ecology. 2016. No. 12.

6. Ilyina N. I., Luss L. V., Kurbacheva O. M., Nazarova E. V., Pavlova K. S. The influence of
climate factors on the spectrum and structure of allergic diseases on the example of the
Moscow region // Russian Journal of Allergology. 2014. No. 2. S. 25-31.

176



-— - e > - -_-e-—

—— 2
GALAXY INTERNKTIONAL INTERBISCIPLINARY RESEARCH J wkaAL (GIIRJ )
-~ ISSN (E): 2347-6915

~ Vok 11, Issue 05, May (2023)

7. Minaeva N. V., Novoselova L. V., Plakhina K. V., Shiryayeva D. M. Sensitivity and
ayeropalinological monitoring of pollen in the detection of important allergens in early
spring hay fever // Russian Journal of Allergology. - 2015. Ne 2. - WITH. 19-24.

8. Shamgunova B. A., Levitan B. N., Sartova A. R., Yarilina L. G., Suchkov S. V.
Characteristics of pollen allergens and their clinical significance // Russian Journal of
Allergology. 2014. No. 5. S. 21-27.

9. Terekhova E.P. Nenasheva N.M. The role of modern antihistamines in the treatment of
seasonal allergies // effective pharmacotherapy.-2020.-Ne. 32-41

10. Kobzar Vera Nikolayevna effect of pollutants on Poaceae pollen // Bulletin of Science and
practice. 2021. No2

177



