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Introduction. Asthma and chronic obstructive pulmonary disease (COPD) are common
conditions often associated with morbidity and mortality in older adults.

Objective. Conducting differential diagnostics between 2 common diseases, the
development of which is based on the mechanism of airway obstruction - bronchial asthma and
COPD based on a literature review.

Results and discussion. According to the global initiative, COPD is a disease characterized
by persistent airflow limitation associated with an increased chronic inflammatory response of the
lungs to noxious particles or gases. Asthma is a disease primarily associated with chronic
inflammation in the airways, associated with the development of bronchial hyperreactivity, leading
to recurrent episodes of wheezing, shortness of breath, suffocation, chest tightness and cough,
especially at night or in the early morning hours. These episodes are usually accompanied by
widespread airflow obstruction. In diagnosing these two diseases, a good patient history is
important, taking into account the following factors: age, symptoms (in particular, onset and
progression of the disease, variability, seasonality or periodicity), social and occupational risk
factors (including smoking). Unlike COPD, which usually develops at a later age (after 40 years),
asthma most often begins in childhood (before 20 years). Another distinctive feature of bronchial
asthma is the variability of symptoms over time, while COPD symptoms persist even despite
treatment. Asthma symptoms are usually seasonal and may improve spontaneously or immediately
with treatment with bronchodilators or corticosteroids, while COPD is progressive with symptoms
worsening over time. COPD can be caused by frequent and prolonged inhalation of tobacco
smoke; asthma can develop due to a hereditary predisposition to it, various allergens (dust, toxins,
certain foods). Occupational factors (for example, inhalation of industrial toxins) can lead to the
development of both bronchial asthma and COPD. Spirometry plays an important role in
differential diagnosis. It helps to assess the severity of COPD, predict its further course and assess
the response to treatment. Airflow limitations in COPD are recognized by a decrease in the FEV1
to VC ratio. Total lung capacity and residual volume increase in COPD, which is associated with
their inflammation. These results can help distinguish COPD from bronchial asthma.

Conclusion. Differential diagnostics between bronchial asthma and chronic obstructive
pulmonary disease can be performed by a therapist, general practitioner based on the medical
history and additional research methods (spirometry). Incorrect diagnosis can lead to incorrect
treatment.
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OCOBEHHOCTU UMMYHOJUATHOCTUKHU TYBEPKYJIE3A Y JIETEM C
BOJIE3HSIMU OPTAHOB JIBIXAHUSI B ®OPMUPOBAHUS SITUJIEMUYECKON
CUTYALMH 1O COUUAJIBHO-3HAYUMBIM BOJIE3HSAM B OKCTPEMAJIBHBIX
YCJIOBUSAX PETHOHA
Konomueuy B.M.
®I'BOY BO Kypckuii rocyiapcTBeHHbIN MeIUIMHCKNH YHUBEPCHUTET,

P®, r. Kypck

Axmyanvnocme. [Ipencrasien ananu3 GopmupoBanus snuaeMudeckon cutyanuu (3nC)
no conuanbHo 3HaYUMbIM OonesHsaM (IloctanoBnenue IlpaBurenscta PO N715 ot 1 nekabps
2004 roma), B Tom uncie tyoepkynes (Th) u Oonesnu y aereit (C3b). Ilpu BO3ZHMKHOBEHUH
SKCTPEMAJIBHBIX YCJIOBHM B OTAENIBHBIX PErMOHAX KAK SMHUAEMHH, BBEIACHUE YPE3BBIYANHOIO
nosioxkeHuss (OkcY) OnC MOXKET HU3MEHATCS W HEOOXOIUMO OMpEeAeNiaTh 00bEMBI METOJIOB
BbIsiBNieHUs U quarHoctuku C3b. U3BectHo, uto nmst BeisiBieHuss Th y gereil mcmonb3yeTcs
npuopuTeTHO MeToabl uMMyHoauarHoctuku (Mm/l/TB) - weauBHayanpHON W MaccoBOM
TyOepKyJIMHOAUATHOCTUKH, ycoBepieHCTBYomuecs B Poccun u crpanax CHI'. B B oTaensHbIX
pernonax Poccuu copmupoBanuchk DkcY U BO3HHKIA HEOOXOAUMOCTh U3YYHTh M3MEHEHHS B
o0wvemax u metonax BeisiieHust C3b y gereid

I[ens. VIzyuenne ocobennocreit ucrionszoBanus 1 UMJI/Th y nereii ¢ 60s1e3HIMHU OpraHoOB
neixanust (BOJl) B OkcVY peruona POD.

Mamepuanvt u memoost. Ilocie pa3zButus JKcY B OTACIBPHOM PETHOHE HAOIIOIATH U
AHAIM3MPOBAIM C HWCIIOJIb30BaHWEM MporpaMMbl U Biostat pesymsratel UMJ/Th. OcHoBHOM
KOHTHHTEHT HaOIIONaeMbIX 00CIeOBald C WCIOJIH30BAHWEM OOIIENPUHSATHIX B KIMHHUKE
meTonoB, a1 VM/I/Th npumeHsnu pasziauyHble METOABI M Ipenaparhl TyOepKyJHHa, MpexIe
Bcero npenapat JuackunT (JICT). IIpu craructudeckoii 00paboTKe JaHHBIX.

Pezynomamut u ux oocysmcoenue. C3b naBHO SBISAIOTCS OJHOW M3 NMPUOPUTETHBIX AJIS
peteHust npobieM 3ApaBOOXpPAaHEHHUs, U3 HUX BBIIEISIOTCS MPOOJIEMBI €M HE JIMKBHIAINH, TO
npenynpexaenue pacrnpoctpanenuss C36/Th. B pernone no pasutus DxcY 3a0051€BaeMOCTh
C3b/Tb cocraBuna 40,3 (P® - 53,3) B nepuox naHIeMHUH MpooIDKana cHkaThest 10 18,4 (PO -
31,1), HO mocne BBENCHHUS YPE3BBIYANHOIO MONOXKEHHUs ToBbicuiach g0 21,6/100.000.
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