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Abstract. According to most researchers, today there is a tendency to increase the 

incidence of many allergic pathologies, including such pathologies as bronchial asthma (BA), in 

addition, most patients with this pathology have the addition of combined diseases, among which 

allergic rhinitis is most often diagnosed as a concomitant pathology in BA. The purpose of this 

study was to evaluate comorbid forms of asthma in combination with allergic rhinitis in children. 

The study was based on a survey of 42 children diagnosed with atopic asthma, during which, 

according to the results of an ENT examination, it was revealed that allergic rhinitis was 

diagnosed in 23 (54.8±4%) of the studied children. 

Keywords: allergic rhinitis, bronchial asthma, concomitant pathology, children, comorbid 

condition. 

 

Relevance.Bronchial asthma (BA) is a chronic inflammatory pathology of the respiratory 

system, characterized by the presence of additional concomitant diseases and comorbid conditions, 

the presence of which undoubtedly influence the course of the main pathological condition, 

thereby aggravating the process, among which allergic rhinitis is most often diagnosed as a 

concomitant pathology in BA . Allergic rhinitis (AR) is an inflammatory pathology of the nasal 

mucous membranes that occurs when allergens of various nature interact with the nasal mucous 

tissues [1,2]. 

According to most researchers, today there is a tendency to increase the incidence of many 

allergic pathologies, including such pathologies as bronchial asthma (BA), in addition, the 

majority of patients with this pathology have the addition of concomitant diseases, and according 

to WHO data, More than 25% of people living in a city with increased industry and developing 

infrastructure have a high incidence of these conditions [3]. 

 Today, researchers have begun to increasingly use the terminology of the 

conditioncomorbidity in order to describe the combination of two or more concomitant pathologies 

found in one patient, the pathogenesis of which is based on the involvement of organs and tissues 

similar in structure, having a direct correlation and relationship, among which today the 

combination of asthma and allergic rhinitis is the most studied [ 4.5]. 

According to studies carried out in the USA (2017), there are results indicating the 

prevalence of asthma in 25 million people, constituting 7-8% of the country's population, and 

according to a number of scientific works, 14-28% of the population suffer from allergic rhinitis, 

while in 30-70% of patients withIn the atopic form of asthma, during the period of exacerbation 

of the pathology, symptoms of allergic rhinitis occur; in addition, in this category of patients there 

is often sensitization to hay fever (50-55%), household allergens (65-75%) and epidermal allergens 

(35-45%) . In patients diagnosed with allergic rhinitis, asthma is diagnosed almost 3 times more 

often when compared with patients who do not have this pathology, which indicates a high 

correlation of the above two nosologies, in addition, in more than 70% of patients with symptoms 

of allergic rhinitis, the subsequent development of asthma is noted, and in children under 7 years 
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      of age, AR is most often diagnosed after they are diagnosed with asthma, which is most likely due 

to the delayed diagnosis of AR or its late manifestation [6,7]. 

BA may be associated with allergic rhinitisology, and non-allergic etiology, the form of 

which most often depends on the patient’s allergophone, and according to COPSAC (2011), 

patients with AR have increased bronchial reactivity and a high concentration of nitric oxide in 

the exhaled air, which indicates participation in the allergic process as upper and lower parts of 

the respiratory system, which became the basis for differentiating allergic and non-allergic forms 

of rhinitis [8]. 

As is already known, if there are signs in the family historyatopic conditions (AR, 

dermatitis, conjunctivitis, urticaria, angioedema, etc.) increase the likelihood of asthma in children, 

and when determining the presence of atopic pathologies in one parent, the likelihood of 

developing an atopic condition in a child increases by 20-40%, in the presence of atopy in both 

parents - 40-80%, and when detected in brothers or sisters - 20-35%, in addition, there are studies 

confirming the inheritance of IgE hyperproduction [9]. All of the above data indicate the need to 

examine patients with AR for signs of asthma, and patients with asthma should undergo 

examination to exclude the diagnosis of AR [10]. 

PurposeThis study was aimed at assessing comorbid forms of asthma in combination with 

allergic rhinitis in children. 

Materials and principles of research.To conduct the study, we analyzed the outpatient 

records of 42 patients, in the age range from 6 to 18 years, admitted to the City Children's Clinical 

Hospital No. 1 of Tashkent with a diagnosis of “Atopic bronchial asthma” for the period from 

February 2023 to February 2024, average The age of the studied patients was 12.1±2.8 years, 24 

females, 18 males. Among the children studied, 28 patients had an atopic form of asthma of a mild 

type, and 14 patients had a moderate course of the disease, while in all patients asthma was first 

diagnosed more than a year ago and more than 3 periods of exacerbation at the time of admission, 

while all patients used inhaled glucocorticosteroids in minimal or medium doses for more than a 

year to treat asthma. The distribution of patients participating in the study was carried out 

according to age characteristics: 

Group I-patients in the age range from 6 to 10 years (12 children); 

Group II-patients in the age range from 10 to 14 years (16 children); 

III group-patients in the age range from 15 to 18 years (14 children); 

Research results.The study was based on a survey of 42 children diagnosed with atopic 

asthma, during which, according to the results of an examination of ENT organs, it was revealed 

that allergic rhinitis was diagnosed in 23 (54.8 ± 4%) of the studied children, and when analyzing 

the incidence of AR by group, it was determined that in the first group this pathology was detected 

in 5 children, in the second group in 9 cases, and in the third age group in 9 cases, the results of 

which are shown in Table 1. 

Table 1 

AR incidence rate in the studied groups 

Groups studied Presence of allergic rhinitis No allergic rhinitis 

Group I 5 (41.67%) 7 (58.33%) 

Group II 9 (56.25%) 7 (43.75%) 

III group 9 (64.28%) 5 (35.72%) 

Total 23 (54.76%) 19 (45.24%) 
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      Conclusion.As the results of the study indicate, in patients diagnosed with atopic asthma 

during an exacerbation or at the time of admission to the hospital, in 54.76% of cases the presence 

of symptoms of allergic rhinitis was noted, which indicates a correlation between these 

pathological conditions. At the same time, it is advisable to refer patients with asthma upon 

admission with an exacerbation of the condition for a consultation to an ENT specialist to exclude 

or identify AR in order to early start therapy and prevent the development of complications. 
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