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Xponuueckuti noAUNOIHBIL PUHOCUHYCUM — PACIPOCMPAHEHHOE 2emepozentoe 3a001e6a-
Hue, Xapaxmepusyoueecs XPoHULeCKUM 60CNALeHUEM CAUSUCOU HOCA U NPUOAMOUHBLY Nd-
3Yx ¢ ee pemodeauposanuem u Gopmuposanuem peyudusuUpyIOUUX noaunos. B eudy nebarazo-
npusmmnoz0 meuenus 0AnHOU NAMOL0ZUU, CHUKEHUS KAYeCMEd KUSHU NAUUEHMOS, d MAKKe
Kpamxospemennozo dgpghexma om KoHcepeamuerHozo u Xupypeuueckozo ieuenus 0aHnas mema
ocmaemcs axmyaivHol, Kaxk cpedu NpaxmuKyrouux epauel, max u HAYUHbLX USbICKAHUU.
B usyuenuu dannozo punocunycuma svidersiom genomunuieckue, IH0OMUNULECKUE U 2eHO-
munuueckue Xapakmepucmuri, IL0oOmunueckoe oesenue noaunoe NPuseao Kk GopmMuposd-
nuto meopuu o npeobaadanuu T2-eocnarenus, umo 6 ceoi ouepedv chopmMuposano Hogoe
Hanpasienue 6 JeueHul NAyUeHmos MOHOKIOHAIbHLIMU AHIMUMENAMU.

Ieaw: oyenumv s¢phexmusnocmo mepanuu npenapamom Jynuiymab npu iewenuu xpo-
HU®eCK020 NOAUNO3HOZ0 PUHOCUHYCUMA.

Oo6sexmot u memooduvt uccaedosanus. [Iposeden anarus ucmopui 60.1e31nu NAYUEHMOS
¢ uazno30M XPOHUUECKUT NOJUNOIHBIL PUHOCUHYCUM, KOMOPbLe HA NpomsKenuu 6 mecayes
nonyuaiu unsexyuio npenapama <Aynuiymadbs. Junamuxa revenus 0MCeaeKUBAIACH HA OCHO-
BaAHUU Pe3ybmamos 1a00PAMOPHHLY U UHCMPYMEHMAILHOLX uccaedosanut. Cmamucmuue-
ckas obpabomra OAHHLIX NPOBOOUNLACH C NOMOWLIO OHAAUH-CEPBUCcd OAsl CO30AHUSL POopM
00pamuol cés3u, ¢ UCNOIb308AHUEM anaau3a nakema Microsoft Excel. Cpasnumenvruiii ana-
au3 6wl npogeden npu nomowu kpumepus Cmerodenma.

Pesyavmamor. Ha momenm nepeozo obpaujenus nayuenmos cpednee snauenue Ig E co-
cmasuau 395.05 + 68,9 ME npu nopme 0—86 ME; abconromuoe uucio 303uHOpPuUL08 —
0,6*10”°/L + 0,1 npu nopme 0,02—0,5, omunocumenvroe uucao 303unogunoe — 16,63 % + 2,2
npu nopme 0,5—5,0. Ha momenm nocaednei unsexyuu noxasameau lg E cocmasunu
99,49 + 14,3 ME, a6comomnoe uucio 303unopuios — 0,89*107/L + 0,42, ommnocumenvroe
qucao s03unopunoe — 11,88 + 5,8 %. Ilpu anaruse 3n0ocKonuueck020 0CMOMPA OMMEUALOCH
ymenvuenue 00seMa NOAUNOE 8 NOJLOCIU HOCA, d NAUUCHINDL OMMEUANU YAYUULeHIe HOCOB020
Ovixanus u obonsnus. Ilo dannvim MCKT ITIIH 0o neuenus y 6écex nauueHmos ommeuaem-
¢ momanvHoe uau cyomomaivHoe 3amemtene 0KOJIOHOCO8bLY NA3YX, 00OMYPayUs CPeOHUxX
HOCOBbLX X0006, 00HAKO HA MOMEHM NOCLeOHel UHBEeKUUL Chycms 6 Mecayee mepanuu nasy-
xu cmaau 6osee NHEBMAMUIUPOBAHHBIMU, A MAKKE OMMEUAemCs UACTUUHOe UNU NOJHOE
0c6060:K0eHUe HOCOBLLX X0008 OM NOJUNOIHOU MKAHU.

3ax.atouenue. buosozuueckas mepanus npedcmasisem cobou nepcnexmustvli Memoo Je-
YeHUS NAUUECHINOE C XPOHULECKUM NOJUNOZHBIM PUHOCUHYCUMOM, UHOYUuUposannozo T2-munom
socnanenus. Oonaxo, cmoum ommemums, 015 dIPPexmuenozo ieuenus Heobxoduma npueep-
JKEHHOCMb NaAyuenma, 6 6udy 0AUMenbHoz0 CPOKA OUON0ZULECKOU MePaAnUL.

Kaiouesvie cao6a: xpoHuteckull CUHYCUmM; NOJUNOIHBLU PUHOCUHYCUM; MOHOKIOHAIbHBLE
anmumena; [ynurymab; 6uosozuueckas mepanus.
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EXPERIENCE IN TREATMENT OF CHRONIC POLYPOSIS
RHINOSINUSITIS WITH MONOCLONAL ANTIBODIES
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Chronic polypous rhinosinusitis is a common heterogeneous disease characterized by chronic
inflammation of the nasal and paranasal mucosa with mucosal remodeling and the formation
of recurrent polyps. Given the unfavorable course of this pathology, the reduced quality of life
of patients, and the short-term effectiveness of conservative and surgical treatment, this topic re-
mains relevant both among practicing physicians and in scientific research. The study of this rhino-
sinusitis distinguishes phenotypic, endotypic, and genotypic characteristics. The endotypic
division of polyps has led to the development of the theory of T2-mediated inflammation,
which in turn has shaped a new approach to treating patients with monoclonal antibodies.

Objective: to evaluate the effectiveness of therapy with Dupilumab in the treatment
of chronic polypous rhinosinusitis.

Study objects and methods. An analysis of the medical records of patients diagnosed
with chronic polypous rhinosinusitis who received Dupilumab injections for 6 months was con-
ducted. Treatment progress was monitored using laboratory and instrumental testing results.
Statistical data processing was performed using an online service for creating feedback forms,
using Microsoft Excel analysis. Comparative analysis was performed using the Student’s t-test.

Results. At the time of the first visit of patients, the average lg E value was 395.05 + 68.9
TU with a norm of 0—86 1U; the absolute number of eosinophils was 0.6* 107°/L + 0.1 with a norm
of 0.02—0.5, the relative number of eosinophils was 16.63 % + 2.2 with a norm of 0.5—5.0.
At the time of the last injection, the Ig E indicators were 99.49 + 14.3 IU, the absolute number
of eosinophils was 0.89*10/L + 0.42, the relative number of eosinophils was 11.88 + 5.8 %.
During the analysis of the endoscopic examination, a decrease in the volume of polyps in the nasal
cavity was noted, and patients reported an improvement in nasal breathing and sense of smell.
According to the MSCT data of the paranasal sinuses, before treatment, all patients had total
or subtotal darkening of the paranasal sinuses, obstruction of the middle nasal passages, howeuver,
at the time of the last injection after 6 months of therapy, the sinuses became more pneumatized,
and partial or complete release of the nasal passages from polypous tissue was also noted.

Conclusion. Biological therapy is a promising treatment option for patients with chronic
polypous rhinosinusitis induced by T2-type inflammation. However, it should be noted that
effective treatment requires patient compliance, given the long duration of biological therapy.

Key words: chronic sinusitis; polypous rhinosinusitis; monoclonal antibodies; Dupilumab;
biological therapy.

POHWYECKUI PUHOCKHYCUT (XPC) - 310 BOC-
naAuMTenbHoe 3aboneBaHWE MOAOCTM HOCa

HbIMU C MOPaXEHUEM HUXHWUX AblXaTeAbHbIX NyTen [2].
[eTepOreHHOCTb KAMHUYECKOM KapTiHbl CRSWNP obyc-

M OKOAOHOCOBBbIX NMa3yX MPOAOAXUTEABHOCTLIO Bonee
12 Hepenb. PacnpoctpaHeHHOCTb 3ab60oAeBaHUA AO-
CTATOYHO BbICOKas U KOAEBAETCA B pa3HbIX CTpaHax
o7 3 A0 10 % [1]. XpOHUUYECKMIA PUHOCHUHYCUT MPUHSI-
TO MOAPA3AEAATb Ha ABa GeHOTMNa: XPOHUUYECKUI
PUHOCWMHYCUT C HasdaAbHbiMK noAnnamu (CRSwWNP)
M XPOHUUYECKWUI PUHOCHUHYCUT 63 Ha3aAbHbIX MOAW-
noB (CRSnNP). Ana CRSWNP xapakTtepeH xpoHuue-
CKWI BOCMAAUTEABHbIN NMPOLIECC B CAU3UCTON 060AOUKE
HOCa M OKOAOHOCOBBIX Ma3yXx, MPUBOAALLMIN K ee pas-
pacTaHuto, M3BECTHOMY, Kak MoAMMbI [1], KAMHUYECKHM
NPOSABASIFOLLIMICS 3aA0XKEHHOCTBIO HOCa, NoTepei 0bo-
HSIHUS, pUHOpEeN, NpobAemMamMn CO CHOM W HapyLle-
HMEM KauyecTBa XM3HU, a TaKXKe CUMNTOMaMM, CBA3aH-

AOBAEHA pa3Hoobpasnem BOCMaAUTEAbHbIX IHAOTH-
noB. MMCTOAOrMUYECKMI aHaAU3 XMPYPrUYeCKnx obpas-
LOB MOAMMO3HOM TKAHU AEMOHCTPUPYET HaAUuue
MHOUABTPALMIA UMMYHHBIMWU KAETKAMK PasHbIX BU-
0B [3]. B BMAY Uero akTMBHO pa3BMBAETCA LUTOKU-
HOBas TeEOPUA Pa3BUTUA MOAMMO3HOTO PUHOCUHYCU-
Ta. Yto cnocobcTBOBaNO GOPMMUPOBAHUIO HOBOTO Ha-
NnpaBAEHUS B AeUYEHUN Kak BUOAOTrMUEeCKas Tepanus.

Lleab: oLEeHWUTb 3GDEKTUBHOCTb MOHOKAOHAABHOM
Tepanuu npenapatom Aynuaymab npu Ae4eHun Xpo-
HWUYECKOro MOAMMO3HOr0 PUHOCUHYCUTA HA OCHOBA-
HWW Pe3yAbTaTOB AabOPAaTOPHbIX U UHCTPYMEHTaAb-
HbIX METOAOB MCCAEAOBAHWIM, MPOBEAEHHbIX BO Bpe-
Ms Tepanuu.
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1 O6MeH ombITOM

06beKTbl U METOAbI UCCAEAOBAHUA: NPOBEAEH
aHaAU3 UcTopuii boaesH 15 nauneHToB ¢ AMarHo-
30M XPOHMUYECKUI MOAMMO3HbIA PUHOCUHYCHUT, HaXxo-
AMBLLKXCA Ha AedeHuU B YY3 KanHuueckas 6oAbHULE
«PXA-MeanumHa» . Unta B nepmop 2022-2024 rr.,
KOTOPble Ha MNPOTAXEHUUM 6 MEeCAUEB KaxXAble
14 pAHeRn noAyyaAu MHBbEKLMIO npenapata «Aynuay-
Mab». TauueHTbl BbIMOAHAAU MYABTUCTIUPAABHYIO
KOMMbIOTEPHYIO TOMOTrpaduio NPUAATOUHbIX Nasyx
Hoca (MCKT MIMH) Ha MOMEHT NepBOM U NOCAEAHEN
WUHBEKLIMI, @ TaK Xe CAaBaAu 0OLIMIA aHaAU3 KPOBU
pa3BépHyTbIn (OAK), KpOBb Ha MMMYHOIAOOYAMH E
o6 (Ig E) nepea kaxaon rocnutanmsaunent. Cra-
TUCTUUYECKasa 06paboTka AaHHbIX MPOBOAMAACH C MO-
MOLLbIO OHAAMH-CepBUCa AAA CO3AaHUS Gopm obpat-
HOM CBfA3W, C MCMOAb30OBaHMEM aHaAM3a MNakeTa
Microsoft Excel. CpaBHUTEAbHbIN aHaAM3 ObIA NPO-
BEAEH MpU NomMoLLn Kputepust CTbroAEHTa.

Pe3yabTathbl

MpoBeaeHWe Tepanuu NpenapaTom «Aynuaymad»
BKAKOUAET B cebs1 pacTBOP AN MOAKOXHBIX MHbEK-
UMH. MHbEKUMKM BbIMOAHAIOTCA Kaxable 14 aAHen B Te-
yeHue 6 mecsueB. CpeaHWI BO3PacT NaLMEHTOB CO-
cTaBUA 57 AeT + 12,2, Tepanuto noayyanm 60 % xeH-

PucyHok 1. lMpaBas NOAOBMHa NOAOCTU HOCA
[MH - neperopoaka Hoca, HHP - HMXHAA HOCOBas pakoBMHa,
HIM - Ha3aAbHble NOAUMBI

WKH (N = 9) n 40 % MyX4unH (n = 7). XpOHUYECKHNE
3aboneBaHMA BbIIBAGHbl Y 13 NauueHToB, CPeau
koTopbiX y 11 HabAtopanacb BPOHXMAAbHAA acTma,
uTO COCTaBASIET 73 % OT 06LLEro YMcAa NaLUMeHTOB.
lMnepToHnueckasa 6oae3Hb BbisBAeHa B 20 % cay-
yaeB (n = 3), XOBA BbIsiBA€H y 2 NaumeHToB - 13 %.
Ha momeHT nepBoro obpalleHusi NauneHToB CpeaHee
3HaueHue Ig E coctaBuno 395,05 + 68,9 ME npu Hop-
mMe 0-86 ME; abCOAOTHOE YMCAO 303UHODUNOB —
0,6*10"%/L + 0,1 npu Hopme 0,02-0,5, OTHOCHTEAD-
HO€E UYMCAO 303MHODUAOB - 16,63 % + 2,2 Npu HopMme
0,5-5,0. Ha MOMEHT nocArepAHEeN MHbEKLMKN NOKa3a-
Tenv Ig E coctaBuam 99,49 + 14,3 ME, abcontoTHoE
4YncAo 303nHoPUAoB - 0,89*1079/L + 0,42, oTHO-
CUTEABHOE YUCAO 303UHOPMAOB - 11,88 + 5,8 %.
MNpn aHaAM3e IHAOCKOMUYECKOTO OCMOTPa Ha MO-
MEHT MepBON MHBEKLMU BU3yaAM3npoBanachb 06Ty-
pauns CPEAHWX HOCOBbIX XOAOB C ABYX CTOPOH MO-
AMMO3HOW TKaHbIO (PUCYHKKU 1, 2), npu 3TO BCE Na-
LMEHTbl OTMeYaAr 3aTPyAHEHWE HOCOBOIO AbIXaHWS,
CAM3WUCTOE OTAEASIEMOE U3 HOCa, MEPUOAUYECKOE CHU-
XeHWe 060HSIHKSA, NPU OCMOTPE B AHAMWKE BU3yaAK-
3MPOBANOChb YMeHbLUEHWE 06beMa NOAMMNOB B NMOAO-
CTW HOCA, BbIPAXEHHbIN 3GOEKT OT AeUEHMA OTMEYAN-
CSl HA MOMEHT MOCAEAHEN UHBEKLMK (PUCYHKK 3, 4),

PucyHok 2. AeBasi NOAOBMHa NOAOCTHU HOCa
MH - neperopoaka Hoca, HHP - HMXHAA HOCOBasA pakoBMHa,
HI - Ha3aAbHble NOAUMBI

PucyHok 3. MpaBas noAnoBWHa NoAocTu Hoca MH - neperopoaka
Hoca, CHP - cpeaHsia HocoBas pakoBUHa

PucyHok 4. AeBasi noAOBMHa NOAOCTU Hoca INH - neperopoaka
Hoca, CHP - cpeaHsia HocoBas pakoBUHa
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PucyHok 5. MCKT MMNH B KOpOHapHOI NpoeKLmu
nepea AeYeHnem

Exchange of experience [

PucyHok 6. MCKT MNMH B akcMaAbHOM Npoekuun
nepea AeYeHnem

PucyHok 7. MCKT MMIMH B KOpOHapHOM NpoeKLmmn
nepea NoCAeAHEeN UHbeKUUEN

NaumMeHTbl OTMEYaAn YAyYLLEHNE HOCOBOIO AbIXaHus
M 0BOHSIHUSA, A TaK Xe YMEHbLUEHWE KOAMUYECTBA Bbl-
AEAIEMON CAU3U U3 HOCA.

Mo aaHHbIM MCKT IMH A0 AeueHUs y BCex na-
LMEHTOB OTMeYaeTcs TOTaAbHOE UAM CyBTOTaAbHOE
3aTeMHEHKEe OKOAOHOCOBbIX Ma3syx, 00Typauusa cpea-
HMUX HOCOBbIX XOAOB (PUCYHKKU 5, B), 0OAHAKO Ha MO-
MEHT MOCAEAHEN MHBEKLMK CNYCTA 6 MecsLEB Tepa-
N Nasyxu ctann boaee NHEBMATU3UPOBAHHBIMMU,
a Takxe OTMeyaeTcs YaCTUYHOE MAM NMOAHOE OCBO-
60XAEHME HOCOBbIX XOAOB OT MOAWMMO3HOM TKAHM
(puCyHKM 7, 8).

Buonornueckas Tepanusi npeacTaBAsieT coboi
NepcneKkTMBHbIM METOA AEUYEHUST MALMEHTOB C XPO-
HUYECKUM MOAMNO3HBIM PUHOCUHYCUTOM, MHAYLMPO-
BaHHOro T2-Tunom BocnaneHus. Mo pesyabtatam Aa-
60paTopPHbIX UCCAEAOBAHUIN BbIABAEHO NOCTENEHHOE
CHUXeHKWe Ig E M OTHOCUTEABHOIO COAEPXaHMS 303U-
HOMAOB KPOBKM BO BPEMS MPOBEAEHMSA TEpanmu, UTo,
B COOTBETCTBUU C LIUTOKMHOBOMW TEOPMEN NaToreHesa
XPOHUYECKOTO MOAMMO3HOIO PUHOCUHYCUTA, CNOCOb-
CTBYET MHBOAIOLIMM MOAMNOB NMOAOCTU HOCA U OKOAO-

PucyHok 8. MCKT TMIMH B akcuanbHOW NpoeKunm
nepea NoCAeAHen UHbeKUUEN

HOCOBbIX Na3dyx, YTO NOATBEPXAAETCHA NPU IHAOCKO-
NMUUYECKOM OCMOTPE W KOHTpoAbHOM MCKT TMIMH
W NMPUBOAMT K CHUXXEHUIO BbIPaXXEHHOCTM CUMMNTOMOB
M BOCCTAHOBAEHUIO KAUYEeCTBa XM3HU NaLMEHTOB.

ABTOpbI 3asBASKOT 006 OTCYTCTBMM KOHQPAMKTA
WHTEPECOB.
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