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   1

,
n ( , (%)

2003 2004 2005

1- 0 (0,0) 8(1,9) 2 (0,7)

2- 16(6,9) 12(5,1) 9 (6,3)

3- 83(25,8) 67(18,0) 32(11,8)

4- 78 (39,0) 123(68,3) 49 (30,6)

177 210 92

   2

, n (%)

2003 2004 2005

1- 3 (0,0) 0 (0,5) 0 (0,8) 

2- 4 (3,2) 5 (1,5) 3 (1,0) 

3- 36 (12,0) 41 (8,6) 10 (3,0) 

4- 48 (24,0) 29 (16,1) 11 (6,9) 

91 75 24

   3

,

, , n (%)

2003 2004 2005

1- 0 (0,0) 1 (0,3) 0 (0,0)
2- 4 (2,0) 4(2,1) 2(1,1)
3- 11 (3,6) 16(5,4) 5(1,8)
4- 21 (10,5) 30(16,7) 8 (5,0)

36 51 15

   4

, n (%)

2003 2004 2005

1- 0 (0,0) 1 (0,2) 0 (0,0)

2- 4(1,8) 2 (0,5) 2 (0,5)

3- 11 (3,3) 9(1,9) 8 (2,3)

4- 15(7,5) 12(6,7) 9 (5,6)

30 24 19
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THE ROLE OF COMPLEX (DRUG AND NON-DRUG) THERAPY IN GAINING BRONCHIAL
ASTHMA CONTROL IN CHILDREN
The aim of the study: to evaluate effectiveness of complex (medicinal and non-medicinal) therapy in bronchial

asthma exacerbations prevention in children.
Materials and methods. Frequency of emergency calls (over a period of 2003-2005) and urgent hospitalizations

(over a period of 1994-2005) due to bronchial asthma (BA) attacks in children was analyzed in Moscow region of St. 
Petersburg. The type of asthma therapy was also analyzed: a) complex therapy at allergo-centre, b) drug preventive
therapy, c) drug therapy in exacerbation periods only.

Results. The less number of emergency calls, repeated calls and patients making calls were registered in the 
group of patients, who were supervised constantly at the allergo-centre and received complex therapy. The higher
frequency of emergency calls was registered in children, who did not attend allergo-centre. The number of urgent
hospitalizations was 4 times less in 2005, compared with 1994. Children supervised at allergo-centre who received
complex therapy had the less hospitalization rate.

Conclusion. Supervision at specialized allergo-centre and application of complex drug and non-drug therapy
lead to decrease in emergency calls and hospitalizations rate in BA children.

Key words: bronchial asthma, children, complex therapy.
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