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OPI'’KOMITET KOH®EPEHIIII:

IF'OJOBA OPTKOMITETY:
pekrop 3IMY, 3acnyxenuii aisid Hayku 1 TexHikA YKpainu, npod. Konecank FO.M.

3ACTYIIHUKU I'OJIOBU:

MPOPEKTOp 3 HAyKOBOi poOOTH, 3aciyXKeHHil Mdisi4 Hayku 1 TEXHIKM YKpaiHu,
npo¢. Tymancekuit B.O.;

rojioBa KoopauHariiiiHoi paau 3 HayKoBoi poOOTH cTyaeHTiB, mpod. benerniues [.D.;

rojioBa HAYKOBOTO TOBAapHCTBAa CTYACHTIB, aCHipaHTIB, TOKTOPAHTIB 1 MOJOIUX BYCHHX,
npo¢. [1aBnos C.B.;

cekpetap KoopaunariitHoi pajau 3 HayKkoBoi poOOTH CTYACHTIB, cT. BUkil. A6pocimoB F0.10.;
roJioBa CTyAeHTChKOI pagu 3/IMY denopos A.L

YJIEHU OPTKOMITETY:
3aCTYIHUK TOJIOBU CTYAEHTChbKOI paau bynaros P.I.; ronoBa HaB4aIbHO-HAYKOBOTO CEKTOPY
CTyJIEHTCBKOI paau €noxenko [.J1.



PesyabTaTu. BecTanoBwim, mo cepen obctexkeHnx 33 oci6 y 22 (1 rpyma) mana micie CyOKIiHITHO
BHpakeHa TpUBOTa i Aenpecis, a y 11 mariedTiB (2 rpyma) Oynu BiICYTHI TOCTOBIPHO BUPAKEHI CHMITTOMH.
VY namieHTiB 3 CyOKTiHIYHO BUPXCHUMH TPHBOTOIO 1 JEMpPECi€l0 BUSBIECHO TOCTOBIpHI 301UIbILICHHS
MOKa3HHUKIB YaCTOTH KOJHMBaHb TOJIOCOBUX ckianok Ha 39,49% (p<0,01), ammmityau xonuBanb — 36,5%
(p=<0,01), dazm 3axpurrts romocoBoi mimmHU — 51,98% (p<0,01), dasm Bimkpurras — 44,1% (p<0,01),
IBH —39,36% (p<0,01). bByB BcTaHOBNIEHMI MPsAMUil B3a€MO3B’ 30K BUCOKOTO CTYIIEHIO MK pIBHEM TPHUBOTH
Ta BiOpaTOPHOIO HEJJOCTATHICTIO TOJOCOBUX CKIanoK (rs=0,95; p<0,05).

BucHoBku. CKpUHIHT TICHXOEMOIIMHOTO CTaHy y 0Ci0 roJ0COMOBHHX mpodeciid Mmij Jac MmaHaemii
COVID-19 € HEoOXiJHUM €TaIrOM BiJICTEKCHHS IOTCHIIIHHUX TOJIOCOBHUX 3MiH Ta (pOpMyBaHb TPYI PUBUKY Y
JaHo1 KaTeropii Mali€HTiB.

DIAGNOSTICS OF EXERCISE-INDUCED ANAPHYLAXIS IN 8-YEAR-OLD BOY
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Actuality. Chronic urticaria (CU) is an interdisciplinary pathology, difficult to diagnose and treat.
From 40 to 60% cases are etiologically unknown (spontaneous) and half of these are autoimmune. More than
in 50% patients CU develops as disease with combined pathogenesis and require expensive diagnostics.

The aim of the study was to identify the nature of exercise-induced symptoms (wheal and
angioedema) in an 8-year-old boy and to show the peculiarities of diagnostics.

Materials and methods: Our patient is 8-year-old boy with complains on hives, wheals and
angioedema after physical exertion. Symptoms appeared 3 months before without a clear connection with any
event (no illness, no stressful situations, etc.). Previously, the boy endured physical activity of any intensity
without pathological symptoms. The child's allergy history and heredity are not burdened. Born full-term,
early childhood without features, vaccinated by age, no chronic pathology. The child regularly undergoes
preventive examinations by a dentist, once a year receives deworming drugs (cat, dog, ferret at home, the last
medication - May 2021), periodically vitamin D3. Once after a football match (the boy took part as a player),
along with urticaria and angioedema, he had difficulty breathing. The rash was never accompanied by a rise
in body temperature and signs of involvement in other organs and systems. We performed CBC, urinalysis,
biochemical tests, immunologic blood test, autologous serum skin test, provocative tests for physical
urticarial.

Results. Common blood and urinalysis, biochemical tests, immunologic blood test (cell and humoral
immunity, phagocytosis), acute phase reactants were in normal ranges. Common IgE was increased to 100.5
IU /ml, were detected increased levels of specific IgE to cat allergen (41.13 xU/I), serum B-lactoglobulin of
cow’s milk (2.95 xU/l) and lamb meat (0.41 xU/I). Autologous serum skin test was positive (histamine — 5
mm wheal, 15mm hyperemia, negative control — 0, patient’s serum — 16.5 mm wheal, 24 mm hyperemia),
autoantibodies to thyroid gland and level of thyroid hormones were in normal ranges. Tests for physical
urticaria were performed: aquagenic, cold, heat, vibratory were negative, dermographic urticaria is positive,
test with physical exercise (treadmill) was positive (on 14" minute after sweat point reaching appears small
size wheals and angioedema of lower eyelids). The patient takes a hot bath at home (water temperature 42°C)
for more than 15 minutes and does not develop any symptoms. Detailing of anamnestic data reveals, that
excessive emotional exertions provoked appearing of small wheals, and single episode of difficulty breathing
together with urticaria, and angioedema symptoms has been marked (after playing football).

Conclusions. Chronic urticaria looks simple but the etiology is sometimes complex as mentioned
above in the case. There are several subtypes of chronic urticaria, but the cause can be either one or multiple
(as shown here). It is difficult to diagnose the cause of urticaria in pediatric practice. To rule out the
possibilities we must conduct all the tests as per the urticaria guidelines, for both spontaneous and induced
type of urticaria. Thus, child has a combination of etiology for the occurrence of the symptoms. He was
allergic to cat, lamb meat, serum B-lactoglobulin of cow’s milk, indicating hypersensitivity type 1. He
developed symptoms during physical exertion, as well as at excessive emotional exertion, positive for
dermographic urticaria and ASST (autoimmune variant of urticaria/angioedema). The severity increased as
difficulty in breathing along with small wheals were provoked during the football match. Primary diagnosis
of “chronic exercise-induced urticaria” has been changed to ‘“exercise-induced anaphylaxis, chronic
spontaneous and inducible urticaria” and this require another approach to treatment and follow-up.
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