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mkurnalobis gamosavalTan asocirebis Sefaseba. 
2015-2020 ww. Catarda retrospeqtuli kohor-

tuli kvleva 1581 mozrdili (18+) pacientTis, 
romelTa mkurnalobis gamosavali cnobili iyo. 
kvlevis monawileTa monacemebis dazustebul-

ma analizma aCvena, rom rezistentuli tuberku-
lozis sawinaarmdego mkurnalobis warmatebuli 
gamosavali sarwmunod asocirdeba „mdedrobiT 
sqesTan“ (adjusted OR 1.78, 95% CI: 1.33 – 2.39, p<0.001), 
„axal SemTxvevasTan“ (adjusted OR 2.34, 95% CI: 1.88–
2.91, p<0.001) da „axal aiv negatiur statusTan” 
(OR 2.33; 95% CI 1.53–3.55; p<0.001).
kvlevis monacemTa bi- da multivariaciul 

analizze dayrdnobiT, mkurnalobis gamosavlis 

sarwmuno asocireba rezistentuli tuberku-
lozis sxva sakvanZo maxasiaTeblebTan, maT Soris 
„axali tubsawinaaRmdego medikamantebis Semcve-
li reJimebiT mkurnalobasTan“, ar gamovlinda. 
rezistentuli tuberkulozis axali, efeqtu-

ri reJimebiT programuli mkurnaloba farTod 
rekomendebulia 2019 wlidan, aqedan gamomdinare, 
sadReisod am reJimebze myofi yvela pacientis 
mkurnalobis gamosavali ar aris Sefasebuli. av-
torebs mizanSewonilad miaCnia rezistentuli tu-
berkulozis samkurnalo axal reJimebze myofi pa-
cientebis sruli monacemebis da maTi mkurnalobis 
gamosavalTan asocirebis srulyofilad Sesaswav-
lad damatebiTi kvlevebis Catareba. 
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Cypress pollen allergy is a widely distributed, highly preva-
lent and severe winter pollinosis [3] that may be caused by 
several Cupresaceae species around the Mediterranean basin, 
in North America and Asia. Exposure to cypress pollen has in-
creased steadily over the last few decades and the prevalence of 
allergy to cypress pollen has also dramatically increased from 
0.6% to 9.8% in the general population and from 9% to 35% in 
allergic patients, probably because of the allergen load has be-
come more intense [2]. The first cases of cypress pollinosis were 
described in South Africa in 1945 and in France in 1962. During 
the following decades, cypress species have been extensively 
planted for ornamental purpose, since they have low water 
needs, fast growth and have a low-cost maintenance [3]. These 
plants are anemophilous, shedding large amounts of pollen, be-
ing an important cause of allergic diseases, especially during the 
winter [5]. This increased exposure has been responsible for the 
increase in prevalence of sensitization and clinical manifesta-
tions of cypress pollen allergy [7]. 

Concerning the clinical expression, the main clinical symp-
tom associated with allergy to cypress tree pollen is rhinitis, 
often associated with disabling conjunctivitis, whereas the in-
cidence of asthma is generally lower than in patients sensitized 
to other allergenic sources [6]. The allergic reactions to Cupres-
saceae pollen, which usually occur in winter, could have over-
lapping symptoms with common cold or influenza [5]. Cypress 
pollinosis symptoms are often hard to control. Caimmi reported 
a 57.9% of cypress pollen allergic patients needing immunother-
apy to control their symptoms [2].

In Mediterranean areas, C. sempervirens (Italian cypress or 
Mediterranean cypress) is by far the most common pollinating 
species. It accounts for half of the total pollination level [3]. Ac-
cording to Georgian pollen count data, cypress pollen is the ma-
jor aeroallergen component in winter and early spring [1], but 
there have been no studies regarding the influence of cypress 

pollen high exposure in patients with pollen allergy. Thus, the 
objective of the study was to evaluate cypress pollen allergy in 
Georgia and describe clinical characteristics and the molecular 
profile of sensitization. 

Material and methods. Patients attended to allergy clinic 
with suspected cypress pollen allergy (n=492) were included. 
Diagnostic workup was performed according to local guide-
lines, specific IgE antibody against cypress allergen was per-
formed using ImmunoCAP and ISAC assay platform. Primary 
cypress pollen reactivity was confirmed by measuring IgE 
specific to Cupressus arizonica component Cup a 1 (t226) and 
Cupressus Sempervirens extract (t23) by ImmunoCAP (Ther-
moFisher, Uppsala, Sweden). IgE levels exceeding 0.35 kU/L 
were considered positive. The allergen microarray assay (Immu-
noCAP ISAC; ThermoFisher) was used to analyse the specific 
IgE repertoire of cypress positive patient’s serum. ISAC is a test 
for semi-quantitative determination of IgE in serum samples. 
The solid phase in this test is provided by the surface of a plate 
on which 112 components (43 native and 69 recombinant) have 
been adsorbed and arranged in triplets. Antibody levels were ex-
pressed in standardised units, ISU-E (ISAC Standardised Unit 
for specific IgE). The measured values ranged from 0.3 to 100 
ISU-E, and values ≥ 0.30 ISU-E were considered to be positive 
results.

Symptoms Diary. Cypress positive patients were interviewed 
with the seasonal symptom’s questionnaire. The severity of 
eye (itching and/or tear flow and/or conjunctival redness), nose 
(sneezing and/or runny nose and/or blocked nose), and bronchial 
(cough and/or wheezing and/or asthma) symptoms were record-
ed on a 4-point scale (0, no symptoms; 1, mild symptoms; 2, 
moderate symptoms; 3, severe symptoms). They were asked re-
garding medication use (antihistamines, local treatment for con-
junctivitis and/or rhinitis and asthma) during the cypress season. 

Plant Aeroallergens/Pollen Monitoring. The airborne pollen 
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monitoring was performed with a Burkard Seven Day Volu-
metric Spore-trap (Burkard Manufacturing Co Ltd, UK) during 
the seasons of 2019-2020, following the recommendations of 
European Aerobiology Society [4]. This trap is placed on the 
roof of Botanical Institute building of the Ilia State University 
of Georgia, Tbilisi, approximately 15 m above ground level. A 
strip of silicone-coated Melinex tape was exposed to the air for 
trapping the plant aeroallergens, and was changed once a week. 
The exposed tape was cut into 48 mm segments representing 
24 h periods. These segments were mounted on microscopic 
slides using Mowiol mixed with a stain (basic fuchsine) to en-
able visualization under a high resolution light microscope at 
400× magnification. Pollens concentration was calculated and 
expressed as the number of pollen grains per cubic meter of air 
(p/m3). The criteria used to describe the dinamics and patterns 
of airborne pollen are as follows: the peak pollen concentration; 
pollen index, which was defined as the total number of pollen 
grains during the pollination period; the corresponding to the 

beginning and end of pollination (season begins at 1%, ends at 
95% of total sum); the duration of the pollen season [3]. 

We summarized data as numbers (n) and frequencies (%) if 
they were categorical and as mean or median and standard de-
viation or interquartile range if quantitative. Data were entered 
and analyzed using the Statistical Package for Social Sciences 
database (SPSS, Inc., Chicago, IL, USA).

Results and discussion. A positive cypress diagnostic test 
was detected in 183 individuals from 492 allergic patients in-
cluded in the study (37.2% of studied cases). Demographic and 
clinical characteristics of studied cypress positive patients are 
summarized in Table 1. Among cypress positive cases the male/fe-
male proportion was 108/75 (59%/41%), mean age (with standard 
deviation) – 22.7±1.4 years (for children (<18 years old) - 8.8±3.7 
and adults - 33.2±9.8). The mean sIgE was 4.02±0.48 kUA/l for C. 
Sempervirens extract and 29.2±3.23 kUA/l for cup a 1. Diagnosis 
of allergic rhinitis has occurred in 92.3%, atopic conjunctivitis – 
56.8%, asthma – 6% and atopic dermatitis – 10.4%.

Table 1. Baseline characteristics of study patients 
Demographic characteristics  

age (±Std. Deviation) 22.7±1.4

Children (<18 years old) 8.8±3.7

Adults (≥18 years old) 33.2±9.8

Female 41%

Male 59%

IgE results

ImmunoCAP Cypress Sempervirens t23 (KUA/l±S.D.mean ) 4.02±0.48

ImmunoCAP nCup a 1 Cypress arizonica t226 (KUA/l±S.D.mean) 29.2±3.23

Diagnosis

Acute atopic conjunctivitis 56.8%

Allergic rhinitis 92.3%

Asthma 6.0%

Atopic dermatitis 10.4%

Urticaria 7.1%

Cough 8.2%

Angioneurotic edema 6.0%

Table 2. Frequency of reported symptoms during the allergy season
List of symptoms Symptoms (n/%) Severe symptoms (n/%)

ocular itching 145/82,9% 82/44.8%

sneezing 145/82,9% 106/57.9%

nasal obstruction 142/81,1% 101/55.2%

rhinorrhea 136/77,7% 90/49.2%

ocular redness 116/66,3% 62/33.9%

watery eyes 99/56,6% 39/21.3%

nasal itching 82/46,9% 43/23.5%

shortness of breath 39/22,3% 8/4.4%

dry cough 39/22,3% 13/7.1%

foreign body sensation (eye) 33/18,9% 11/6.0%

chest tightness 16/9,1% 5/2.7%

wheezing 15/8,6% 7/3.8%
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From cypress positive 183 patients only 17 patients (9.2%) had 
no symptoms during the cypress season. As reported in Table 2, the 
most frequent symptoms were sneezing and ocular itching (82.9% 
of patients for both symptoms), rhinorrhea was reported in 77.7% 
of cases and dry cough and shortness of breath - only in 22.3% 
(each symptoms). More than half of frequent symptoms were re-
ported as severe. Concerning the medication use during the pollen 
season, 65% of patients used eye drops, 86% - nose drops, 89.6% 
- antihistamine medications and only 6% the inhalation steroids. 

Environmental Data. Table 3 describes the cypress pollen 
count data in Tbilisi during last two years and the changes in 
daily pollen levels are shown in Fig. 1. The main cypress pollen 
season in Tbilisi occurs from beginning of February to begin-
ning of April, being March the month with the highest recorded 
airborne pollen concentration (average 2811 pollen grains p/m3/

day). The average total pollen index for cypress was the total 
19823 p/m3. Cupressus pollen accounts for 48.7% of total an-

nual pollen in Tbilisi, season duration is 145 days. The graph 
shows that the majority of Cupressaceae pollen is produced be-
tween January and April.

Sensitization profile. According to ISAC results all patients 
were poly-sensitized. The molecular profiles of Cupressaceae 
pollen-sensitized patients revealed followings (Fig. 2.): 1) sensiti-
zation to mainly species-specific food components (including stor-
age proteins) – 32.1%, 2) sensitization to mainly species-specific 
aeroallergen components among them grass pollen – 82.6%, tree 
pollen components – 87.2%, weed pollen – 66.1%, mites – 33.0%, 
epidermal – 40.4%, mold – 19.3%; 3) sensitization to other mainly 
species-specific component (insect venom) – 11.9%. 

Fig. 3 shows the sensitization to cross-reactive components: low 
co-sensitization to serum albumin (5,50%), tropomyosin (1,80%), 
thaumatin like protein (11%) and polcalcin (3.7%); moderate co-
sensitization to LTP (20.2%), PR-10 (29.4%), Profilin (24.8%) and 
CCD (21.1%). 

Table 3. Cypress pollen count data (average values for 2019-2020 year)
Season Start 

(date) Peak day (date) Season End 
(date)

Peak value (p/
m3) Pollen index Duration 

(#days)
% total annual amount 

of pollens 
February 7 March 12 April 6 2811 19823 145 48,7%

Fig. 1. The major distribution of cypress pollen during its pollination at 2019-2020

Fig. 2. Sensitization to mainly species-specific components`
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Fig. 3. Sensitization to crodd-reactive components

Table 4. Mostly co-sensitized allergen components
Grasses

Bermuda grass nCyn d 1 61,5%

Timothy grass
rPhl p 1 72,5%
rPhl p 5 46,8%
Trees

Birch rBet v 1 27,5%
Japanese cedar nCry j 1 78,9%

Plane tree
rPla a 1 7,3%
nPla a 2 32,1%
Weeds

Ragweed nAmb a 1 48,6%
Mugwort nArt v 1 20,2%

The cypress positive patients were mostly co-sensitized to 
plant allergen components: grasses (nCyn d1- 61.5% of ISAC 
positive cases, rPhl p 1 -72.5%, rPhl p 5 – 46.8%), trees (rBet 
v 1 – 27.5%, nCry j 1 – 78.9%, nPla a 2 – 32.1%) and weeds 
(nAmb a 1 – 48.6%, nArt v 1 – 20.2%) (Table 4). 

Allergy to Cupressaceae pollen is a worldwide pollinosis 
caused by several species. The epidemiological data are alarm-
ing: in Montpellier, southern France, 19.5% of tested patients 
reacted positively to the Cupressaceae skin test, whereas in 
Italy and Spain, in some areas, the cypress pollen allergy af-
fected approximately 30% of the allergic population. In an Is-
raeli survey, 24 to 32% of patients attending an allergy clinic 
had an allergy to cypress pollen [8]. In a larger Italian study 
from Rome, 23,077 outpatient sera were studied and 42.7% of 
the subjects exhibited specific IgEs against cypress pollen [3]. 
In the present study, we show that 37.2% of patients referred to 
our clinic and suspected to have specific IgE to cypress pollen 
present sensitization. Moreover, we observed that most of the 
patients (90.8%) sensitized to cypress pollen were symptomatic 
during the cypress pollen season. We found that nasal and ocular 
were the most prevalent symptoms studied patients; asthma like 
symptoms was less frequent in this group, consistent with the 
findings of other studies [9]. This observation is probably due to 
the large aerodynamic size of cypress pollen grains (20-30 μm), 

which do not reach the lower airway, as they become trapped in 
the nasal or nasopharyngeal mucous membranes, thus causing 
mainly rhinitis and conjunctivitis [3].

Cupressaceae pollen frequently predominates in the winter 
period, but is also present throughout the remainder of the year. 
Cupressaceae/Taxaceae pollen is one of the 12 most abundant 
aeroallergenic pollens in Europe. Cypress pollen accounts for 
40% of the total annual pollen counts in Marseille, in southern 
France, 38% in Antalya, and 35% in Istanbul, Turkey, 25% in 
Thessaloniki, Greece, 23 and 24% in Toledo and Cuenca, Spain, 
18% in Nicosia, Cyprus, 17% in Palma de Mallorca, Balearic 
Islands, Spain, and 14%in Nerja, southern Spain. Cupressaceae 
pollen is also abundant or present outside of the Mediterranean 
region [3]. High cypress pollen count has been observed in our 
study, which accounts almost half (48.7%) of the total annual 
pollen counts in Tbilisi (capital of the country). The Cupressa-
ceae main pollen season in Tbilisi occurs during the winter-early 
spring months, beginning, most of years, in January and end-
ing in the beginning of April, in line to what has been reported 
in other studies [5]. High sensitization to cypress pollen among 
patients in our study could be explained by high exposure to 
Cupressaceae pollen, particularly - high pollen burden (48.7%), 
high peak pollen concentration (2811 p/m3) and long duration of 
the season (145 days). 
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An aspect to be highlighted is that Cupressus sensitization is 
commonly associated with poly-sensitization. This phenomenon 
warrants a more in-depth investigation, not only to establish a 
correlation with other non-taxonomically related pollen species, 
but also to elucidate the mechanism involved in the origin of 
this sensitization or the responsible allergens [6]. A very inter-
esting finding of our study was that all of the cypress-sensitized 
patients showed positive reactions to different allergens, espe-
cially other pollens components. 78.9% of patients sensitized to 
nCup a 1 were sensitized to nCry j 1, which is consistent with 
the high cross-reactivity reported between both allergens. It well 
known that there is high cross-reactivity within the cypress fam-
ily, as well as cross-reactivity to mugwort and ragweed also been 
described [10]. High co-sensitization to Bermuda and Thimoty 
grass components, among studied patients, could be affected by 
CCD recognition, as natural (n) Cyn d 1, nPhl p 4, like nApi g 
5, nCup a1, and MUXF3, express cross-reactive carbohydrate 
determinants (CCDs), which could lead in principal to nonspe-
cific IgE binding. According to our data MUXF3 were positive 
21.1% of cypress sensitized patients. In polysensitized patients, 
cypress sensitization could be the result of IgE cross-reactivity 
to proteins/epitopes with structures similar to those of allergens. 
IgE antibodies against a given allergen may bind to homolo-
gous molecules of panallergens (profilin, calcium-binding pro-
tein, lipid transfer protein, thaumatin-like protein) in different 
plant species [9]. In our study we observed low or moderate co-
sensitization with panallergens, thus the poly-sensitization could 
not be explained only by cross-reactivity, especially in regards 
to high co-sensitization with recombinant allergens as rPhl p 1 
(72,5%) and rPhl p 5 (46,8%). Futher investigations are required 
to clarify cross-reactivity and co-sensitization issues. 

Our study has some limitations. The present study does not 
have an epidemiological value, as it was not carried out on 
the general population, but it shows the importance of cy-
press pollen allergy for Georgian population. In the frame of 
evaluation of the co-sensitization, since we relied on results 
from ISAC112, our analysis is restricted to the allergens cov-
ered by this procedure.

In conclusion, our data show that in Georgia, the prevalence 
of sensitization to cypress pollen in patients attending the al-
lergy clinic is high (every third patient). The clinical symptoms 
predominantly associated with allergic rhinitis and atopic con-
junctivitis, in most cases which are expressing by acute sneezing 
and ocular itching during the pollen season and all patients are 
poly-sensitized. This was the first study to give a detailed de-
scription of the clinical and molecular characteristics of cypress 
pollen allergic patients in Georgia.

Funding. This work was funded by Shota Rustaveli National 
Science Foundation of Georgia [FR-18-2752] .
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SUMMARY

CYPRESS POLLEN SESITIZATION IN GEORGIA: 
CLINICAL AND MOLECULAR CHARACTERISTICS 

Abramidze T., Gotua M., Bochorishvili E., Melikidze N., 
Gamkrelidze A. 

Center for Allergy and Immunology Research, Tbilisi, Georgia

Cypress pollen allergy is a widely distributed, highly prevalent 
and severe winter pollinosis that may be caused by several Cupre-
saceae species around the Mediterranean basin, in North America 
and Asia. Exposure to cypress pollen has increased steadily over the 
last few decades and the prevalence of allergy to cypress pollen has 
also dramatically increased from 0.6% to 9.8% in the general popu-
lation and from 9% to 35% in allergic patients, probably because of 
the allergen load has become more intense. 

The objective of the study was to evaluate cypress pollen al-
lergy in Georgia and describe clinical characteristics and the 
molecular profile of sensitization. Patients attended to allergy 
clinic with suspected cypress pollen allergy (n=492) were in-
cluded in the study. Diagnostic workup was performed accord-
ing to local guidelines, specific IgE antibody against cypress 
allergen was performed using ImmunoCAP and ISAC assay 
platform. The airborne pollen monitoring was performed with 
a Burkard Seven Day Volumetric Spore-trap (Burkard Manufac-
turing Co Ltd, UK) during the seasons of 2019-2020, following 
the recommendations of European Aerobiology Society. 37.2% 
of studied cases were positive to cypress diagnostic test. From 
cypress positive 183 patients only 17 patients (9.2%) had no 
symptoms during the cypress season. The most frequent symp-
toms were sneezing and ocular itching (82.9% of patients for 
both symptoms), rhinorrhea was reported in 77.7% of cases and 
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dry cough and shortness of breath - only in 22.3% (each symp-
toms). More than half of frequent symptoms were reported as 
severe. The cypress positive patients were mostly co-sensitized 
to plant allergen components: grasses (nCyn d1- 61.5% of ISAC 
positive cases, rPhl p 1 -72.5%, rPhl p 5 – 46.8%), trees (rBet v 1 
– 27.5%, nCry j 1 – 78.9%, nPla a 2 – 32.1%) and weeds (nAmb 
a 1 – 48.6%, nArt v 1 – 20.2%). 

Our data show that in Georgia, the prevalence of sensitization 
to cypress pollen in patients attending the allergy clinic is high 
(every third patient). The clinical symptoms predominantly as-
sociated with allergic rhinitis and atopic conjunctivitis, in most 
cases which are expressing by acute sneezing and ocular itch-
ing during the pollen season and all patients are poly-sensitized. 
This was the first study to give a detailed description of the clini-
cal characteristics of cypress pollen allergic patients in Georgia.

Keywords: cypress, allergy, sensitization

РЕЗЮМЕ

СЕНСИБИЛИЗАЦИЯ К ПЫЛЬЦЕ КИПАРИСА В ГРУ-
ЗИИ: КЛИНИЧЕСКАЯ И МОЛЕКУЛЯРНАЯ ХАРАК-
ТЕРИСТИКА

Абрамидзе Т.Г., Готуа М.А., Бочоришвили Е.Т., 
Меликидзе Н.Р., Гамкрелидзе А.Г.

Центр исследований аллергии и иммунологии, Тбилиси, 
Грузия

Аллергия к пыльце кипариса является весьма распро-
страненным острым зимним полинозом, вызванным раз-
личными видами Cupresaceae в странах Средиземноморья, 
Северной Америки и Азии. В течение последних несколь-
ких десятилетий распространенность аллергии к пыльце 
кипариса резко возросла (с 0,6% до 9,8%) среди населения в 
целом и у пациентов с аллергией (с 9% до 35%), по всей ве-
роятности, ввиду более интенсивной экспозиции аллергена. 

Целью исследования явилась оценка показателей распро-
страненности аллергии к пыльце кипариса в Грузии и опре-
деление ее клинических характеристик и молекулярного 
профиля сенсибилизации. 

В исследование включены пациенты, обратившиеся в 
аллергологическую клинику с подозрением на аллергию к 
пыльце кипариса (n=492). Диагностическое обследование 
проводилось в соответствии с местными инструкциями, 
специфические антитела IgE к аллергену кипариса опреде-
лялись с использованием платформы ImmunoCAP и ISAC. 
Мониторинг переносимой по воздуху пыльцы проводился 
с использованием аппарата Burkard (Burkard Manufacturing, 
Англия) в течение сезонов 2019-2020 гг. в соответствии с 
рекомендациями Европейского Аэробиологического Обще-
ства. 

37,2% изученных случаев дали положительный резуль-
тат на диагностический тест кипариса. Из 183 позитивных 
к кипарису пациентов только 17 (9,2%) не имели симпто-
мов в течение сезона цветения кипариса. Наиболее часты-
ми симптомами были чихание и зуд вокруг глаз (82,9% па-
циентов по обоим симптомам), ринорея зарегистрирована 
в 77,7% случаев, сухой кашель и одышка - в 22,3%. Более 
половины частых симптомов были тяжелыми. Пациенты с 
положительной реакцией на кипарис в большинстве случа-
ев были сенсибилизированы к компонентам растительных 
аллергенов: травы (nCyn d1 - 61,5% случаев с положитель-

ным результатом ISAC, rPhl p 1 - 72,5%, rPhl p 5 - 46,8%), 
деревья (rBet v 1 - 27,5%, nCry j 1 - 78,9%, nPla a 2 - 32,1%) и 
сорняки (nAmb a 1 - 48,6%, nArt v 1 - 20,2%). Полученные в 
результате исследования данные выявили высокую (каждый 
третий пациент с аллергией) распространенность аллергии 
к пыльце кипариса у исследуемых пациентов. Клинические 
симптомы, связанные с аллергическим ринитом и атопиче-
ским конъюнктивитом, в большинстве случаев проявляются 
в частом чихании и зуде вокруг глаз во время сезона цвете-
ния кипариса, все пациенты полисенсибилизированы. 

Проведенное исследование является первой попыткой 
подробного описания клинических и молекулярных ха-
рактеристик пациентов с аллергией на пыльцу кипариса 
в Грузии.

reziume

saqarTveloSi kviparosis yvavilis mtvris marcv-
lis mimarT sensibilizacia: klinikuri da mole-
kuluri maxasiaTeblebi

T.abramiZe, m.goTua, e.boWoriSvili, n.meliqiZe, 
a.gamyreliZe

alergiisa da imunologiis kvleviTi centri, 
Tbilisi, saqarTvelo

kviparosis yvavilis mtvris marcvlis mimarT 
alergia sakmaod gavrcelebuli, maRali preva-
lensis mqone zamTris mZime polinozia. bolo 
aTwleulebis manZilze Zalian gaizarda kvipa-
rosis yvavilis mtvris marcvlis eqspozicia 
da, Sesabamisad, dramatulad imata (0.6% dan 9.8% 
zogad populaciaSi da 9% dan 35% alergiul 
pacientebSi) mis mimarT alergiis SemTxvevebma. 
kvlevis mizans warmoadgenda kviparosis mimarT 

alergiis SemTxvevebis da misi klinikuri da 
molekuluri maxasiaTeblebis Seswavla saqarT-
veloSi. 
kvlevaSi CarTuli iyo alergiis centris 492 

pacienti, romlebTanac savaraudo iyo kviparosis 
mimarT alergia. sadiagnostikod gamoyenebulia 
ImmunoCAP da ISAC platforma. yvavilis mtvris 
marcvlis monitoringi ganxorcielda mcena-
reuli mtvris marcvlis Semagrovebeli aparatiT 
(Burkard 7-day sampler) 2019-2020 ww. evropis aero-
biologiuri sazogadoebis moTxovnebis Sesaba-
misad. kviparosis sadiagnostiko testi dadebiTi 
aRmoCnda Seswavlili pacientebis 37,2%-Si. pozi-
tiuri 183 pacientidan mxolod 17  (9.2%) pacients 
ar aReniSna simptomebi kviparosis yvavilobis 
sezonze. yvelaze gavrcelebul simptomebs gane-
kuTvneboda cemineba da Tvalis qavili (82.9% 
orive simptomisTvis), rinorea aRiniSneboda 
77.7%-Si, xolo mSrali xvela da sunTqvis ukmari-
soba - 22.3%-Si. simptomebis umetesoba iyo mZime 
mimdinareobis. kviparosis mimarT alergiul pa-
cientebSi umetesad aRiniSneboda ko-sensibil-
izacia mcenareuli alergenuli komponentebis 
mimarT: balaxebi (nCyn d1- 61.5% ISAC dadebiTi Sem-
Txvevebis, rPhl p 1 -72.5%, rPhl p 5 – 46.8%), xeebi (rBet v 1 
– 27.5%, nCry j 1 – 78.9%, nPla a 2 – 32.1%) da sarevelebi 
(nAmb a 1 – 48.6%, nArt v 1 – 20.2%). 
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Catarebulma kvlevam alergiis mqone pacien-
tebSi gamoavlina kviparosis mimarT sensibi-
lizaciis maRali prevalentoba saqarTveloSi 
(yoveli mesame pacienti). simptomebi upiratesad 
asocirebuli iyo alergiul rinitTan da ato-
piur koniunqtivitTan, kerZoT mwvave ceminebiTa 

da Tvalebis qaviliT kviparosis yvavilobis 
sezonis dros. yvelasTvis damaxasiaTebeli iyo 
polisensibilizacia. saqarTveloSi es iyo pirve-
li kvleva, romelic aRwers kviparosis mimarT 
alergiul pacientebSi klinikur da molekulur 
maxasiaTeblebs.

ОСОБЕННОСТИ МОЗГОВОЙ ГЕМОДИНАМИКИ У ПАЦИЕНТОВ 
С СИНДРОМОМ ХРОНИЧЕСКОЙ ЦЕРЕБРАЛЬНОЙ ВЕНОЗНОЙ ДИСФУНКЦИИ 

И РАЗНЫМ УРОВНЕМ АРТЕРИАЛЬНОГО ДАВЛЕНИЯ

Притыко Н.Г., Коваленко О.Е.

Государственное научное учреждение «Научно-практический центр профилактической и клинической медицины» 
Государственного управления делами, Национальная медицинская академия последипломного образования 

им. П. Л. Шупика, Киев; Коммунальное некоммерческое предприятие «Консультативно- диагностический центр» 
Святошинского района, Киев, Украина

Актуальность исследования венозной патологии головно-
го мозга определяется не только ее большим распростране-
нием (более 80% пациентов с артериальной гипертензией 
и атеросклеротическим поражением сосудов мозга имеют 
признаки нарушения венозного оттока), но и отсутствием 
определенных критериев диагностики наряду с недостатка-
ми терапевтического подхода. В большинстве клинических 
наблюдений доминируют нарушения артериальной гемоди-
намики, которые сопровождаются венозной дисциркуляци-
ей, однако в ряде случаев нарушения интракраниального 
венозного кровообращения преобладают над артериальной 
недостаточностью. Неполноценность венозной гемодина-
мики и артериальная недостаточность часто сочетаются в 
различных соотношениях. Степень компенсации венозной 
дисгемии зависит от возможностей коллатерального крово-
обращения и скорости развития интракраниального веноз-
ного застоя [1-5]. Недооценка состояния венозного звена 
мозгового кровообращения препятствует правильному по-
ниманию патогенеза и клинической картины хронической 
церебральной ишемии. Сложность верификации наруше-
ний венозного мозгового кровообращения является причи-
ной ложного представления неврологов о неполноценности 
венозной дисгемии в патогенезе дисциркуляторной энцефа-
лопатии [4-9].

Верификация церебральной венозной дисгемии, кроме 
клинической диагностики, неоднозначна, поскольку сте-
пень визуализации интракраниального и экстракраниаль-
ного венозного кровотоков и трактовка параметров нередко 
противоречивы. При транскраниальном дуплексном скани-
ровании хорошо визуализируются базальные вены мозга 
(вены Розенталя), которые являются притоками большой 
мозговой вены (вена Галена). Допплерографическое иссле-
дование позволяет оценить характер кровотока в базальных 
венах мозга и измерить его линейную скорость. В отличие 
от вены Розенталя большинство глубоких вен мозга весьма 
вариабельны и не всегда доступны к локации [5-11]. Исходя 
из вышеизложенного, состояние кровотока в базальных венах 
Розенталя (локация через височное окно) является весьма ин-

формативным показателем церебрального венозного кровото-
ка [2]. Особенно интересным является сравнительное опреде-
ление изменений церебрального кровотока у лиц с различным 
уровнем артериального давления (АД) с использованием стан-
дартной методики ультразвукового исследования [8-14].

Цель исследования - сравнительный анализ особенностей 
церебрального кровотока у лиц с клиническими признаками 
синдрома хронической церебральной венозной дисфункции 
и различными уровнями артериального давления. 

Материал и методы. За 2016-2019 гг. на базе Комму-
нального некоммерческого предприятия «Консультативно-
диагностический центр» Святошинского района г. Киева 
обследовано 104 (82 женщины и 22 мужчины, средний воз-
раст 53,60±10,27 л.) пациента, которым проведено ультра-
звуковое дуплексное сканирование (УЗДС) головы и шеи.

Основную группу (ОГ) составили 78 больных с клини-
ческими признаками синдрома хронической церебральной 
венозной дисфункции (СХЦВД) и различным уровнем арте-
риального давления (АД), которые распределены на 3 кли-
нические группы, 33 - пациенты с повышенным уровнем 
АД (157,2±12,2/98,3±4,2) - гипертоники; 24 - с лабильным 
АД с преимущественно нормальными средними цифрами 
АД (125,23±12,2/82,22±4,14) - условные нормотоники; 21 
- с пониженным АД (100,32±7,23/65,45±6,4) - гипотоники. 

Контрольную группу составили 26 пациентов без клини-
ческих признаков СХЦВД и различным уровнем АД, кото-
рые распределены по такому же принципу: гипертоники - 8, 
нормотоники - 13, гипотоники - 5 пациентов. 

Всем пациентам проведено клинико-неврологическое 
обследование с детализацией жалоб и анамнеза, анализ 
амбулаторных карт. Кровоток исследовали по стандартной 
методике с двух сторон во внешней сонной (ВнешСА), вну-
тренней сонной (ВнутСА), переднемозговой (ПМА), задне-
мозговой (ЗМА), позвоночной артерии на уровне 2 позвонка 
(ХА2), позвоночной артерии на уровне 4 позвонка (ХА4), 
базилярной артерии (БА) и вене Розенталя (ВР). Измерялась 
средняя систолическая скорость кровотока, индекс рези-
стентности [8-14]. 


