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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITHIO HEOOXOMNMO COOTIONATh CISAYIONINE TIPaBHIIA;

1. CraTps 1oyKHA OBITH MPEJCTABICHA B IBYX DK3EMIUISIPAX, HA PYCCKOM MM aHTIIUHACKOM SI3bI-
Kax, Hare4yaTaHHas Yepe3 MoJTOPa HHTEPBAJa HA OHOIl CTOPOHE CTAHAAPTHOTO JINCTA ¢ IIMPUHOMH
JIEBOTO TOJIA B TPU caHTHMeTpa. Vcroiap3yeMblil KOMITBIOTEPHBIN MIpU(T U TEKCTa Ha PYCCKOM U
anmniickoM s3pikax - Times New Roman (Kupuuinna), 111 TeKCTa Ha TPYy3UHCKOM SI3BIKE CIEIYeT
ucnons3oBath AcadNusx. Pasmep mpudra - 12. K pykonucu, HareyaraHHON Ha KOMIIBIOTEPE, 1OJDKEH
OBITH TIpHTOkeH CD co cTaTheit.

2. Pa3mep craTbu 10JKEH OBITH HE MEHEe IECSTH U He OoJiee 1BaAaTH CTPAHUI] MAITMHOIIHCH,
BKITIOYAs yKa3aTelb JINTEPaTyphl U Pe3toMe Ha aHTJIIMICKOM, PYCCKOM U TPY3MHCKOM SI3BIKaX.

3. B crarbe 10mKHBI OBITH OCBEIIEHBI AKTYaTbHOCTh JAHHOTO MaTepHalia, MEeTOJIBI X PE3YIIbTaThI
WCCIIeIOBaHUSI U MX 00CYKICHHE.

[Ipu npencTaBneHny B reUaTh HAyYHBIX IKCIIEPUMEHTAITLHBIX paO0T aBTOPHI JIOJIKHBI YKa3bIBaTh
BH]l ¥ KOJMYECTBO JKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS H
YCBITUIEHHUS (B XO/1€ OCTPBIX OIBITOB).

4. K crarbe IOMHKHBI OBITH MPUIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3FOME Ha aHTIIUHCKOM,
PYCCKOM H TPY3MHCKOM $I3bIKaX (BKJIFOUYAIOIIEE CIICAYIOIIHE Pa3/Ieibl: IeJb UCCIIeJOBaHuUs, MaTepral U
METOJTBI, PE3YIBTATHI M 3aKTFOUCHHE) U CIIHCOK KITF0UeBEIX ciioB (key words).

5. Tabmuiibl HEOOXOUMO MPEACTABIISITE B ITe4aTHO# popme. DoTokonuu He puHUMaroTcs. Bee
nu(ppoBbIe, HTOTOBbIE U MPOIEHTHHIE JAHHBIE B TA0JHIAX JOJKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaTbu. Ta0nuIbe! 1 rpaduKH TOJKHBI OBITH 03aITIaBICHBI.

6. dororpadun AOIKHBI OBITh KOHTPACTHBIMHU, (DOTOKOIHHU C PEHTTEHOTPAMM - B IO3UTHBHOM
n300pakeHUH. PUCYHKH, YepTeXHU U JUArpaMMBbI CIICAYyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBETCTBYIOITEe MecTo TekcTa B tiff popmare.

B moanucsx k MukpogoTorpadusiM ciieyeT yKa3blBaTh CTEIICHb YBEJIMUYCHUS Yepe3 OKYIISP HITH
00BEKTHB U METOJI OKPACKH WIJIM UMITPETHAIINN CPE30B.

7. ®aMHUINH OT€YECTBEHHBIX aBTOPOB MPUBOATCS B OPUTHHAIBHOW TPAHCKPHUTIITHH.

8. I1pu opopmiienun u HanpaBieHun crateid B >kypHan MHI mpocum aBTOpoB coOmonarh
NpaBuIIa, U3JIOKEHHBIC B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPECTABISIEMbIM B OMOMETUIIMHCKUE
JKYpHAJIBD», MPUHATHIX MeXKTyHapOIHBIM KOMUTETOM PEIAKTOPOB MEAMIIMHCKUX KYPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X0i OPUTHHAIBHON CTaThH MPUBOAMUTCS Onbinorpaduuecknii cnucok. B cnmcok nutepa-
TYpBI BKJIIOYAIOTCS] BCE MaTepHalibl, Ha KOTOpble UMEIOTCS CCBIIKM B TekcTe. CIHCOK COCTaBiseTcs B
andaBUTHOM MOpsIKE U HyMepyeTcs. JIuTteparypHblii HCTOYHUK TPUBOAUTCS Ha sI3bIKE OpUTrHMHana. B
CIIHMCKE JIUTEePaTyphl CHavYasa MPUBOJSITCS PaOOTHI, HAIMCAHHBIC 3HAKAMU TPY3WHCKOTO an(aBuTa, 3aTeM
Kupuuied u naruauned. CChUIKM Ha IIUTHPYEMble pabOThl B TEKCTE CTAaThbH JAIOTCS B KBaJpPaTHBIX
CKOOKax B BUJIC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padOoTHI B CITUCKE TUTEpaTypbl. BonbmmH-
CTBO IUTUPOBAHHBIX UCTOYHUKOB JIOJDKHBI OBITh 32 TIOCTEIHUE 5-7 JIeT.

9. Jlns momydenus mpaBa Ha MyONHWKANWIO CTaThs JOJDKHA MMETh OT PyKOBOIHUTENS PAaOOTHI
WIN YUPEXKJCHUSI BU3Y U CONPOBOIUTEIHHOE OTHOILICHHUE, HAITMCAHHBIC MITM HalleYaTaHHbIe Ha OJaHKe
Y 3aBEPEHHBIC MOJIIICHIO U TICUAThIO.

10. B xoHIe cTaThu MOKHBI OBITH MOMAIMKCH BCEX aBTOPOB, IMOJHOCTHIO NMPUBEIACHBI UX
(hamuTiM, IMEHa M OTYECTBA, YKa3aHbl CIIy)KCOHBIH M JOMAalIHUH HOMEpa TeIe(OHOB U aapeca il
MHBIE KOOpAUHATHL. KomnuecTBo aBTOPOB (COaBTOPOB) HE JOJIKHO MPEBHIIIATH MATH YEJIOBEK.

11. Penakuus octapisiet 3a coOO0# MpaBo COKpaIaTh U UCIPABIIAThL CTaThi. KoppekTypa aBropam
HE BBICBIJIAeTCSI, BCs paboTa M cBepKa MPOBOAUTCS IO aBTOPCKOMY OpPUTHHAITY.

12. HepomycTuMO HampaBlieHHE B PEJAKIUI0 padoT, MPEACTABICHHBIX K TI€YaTH B WHBIX
M3/IaTeThCTBAX WITM OMYOJUKOBAHHBIX B IPYTHUX M3IAHUSIX.

IIpu HapymieHnH yKa3aHHBIX NPABHJ CTATHH He PACCMATPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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FOR DETERMINATION OF EPIDERMAL CAT AND DOG ALLERGENS SENSITIZATION
IN PATIENTS WITH ALLERGIC RHINITIS AND ATOPIC ASTHMA
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Respiratory allergic diseases are one of the most common
chronic pathologies in the world [1-3]. Allergic rhinitis is the
most common immune disease and one of the most common
chronic diseases worldwide—with an ever increasing preva-
lence. Almost one in three European citizens is affected by aller-
gic rhinitis. Their treatment, in addition to the generally accept-
ed regimens of drug therapy, must necessarily include measures
to eliminate contact with the allergen, education of the patient
and, if possible, allergen-specific immunotherapy [4-6]. Based
on these facts, the specific diagnosis of the causative factor of
allergic rhinitis or atopic bronchial asthma is the most important
task of the clinician. The variety of diagnostic methods some-
times puts the specialist into the problem of choosing one or an-
other method, based on the results of which the above treatment
methods will subsequently be carried out [7-9].

The diagnostic value of an allergen extract can only be as-
sessed with respect to a population consisting of sensitised (true
positive) and non-sensitised (true negative) patients. The Guide-
line on Clinical Evaluation of Diagnostic Agents recommends
comparing the results received by the investigational diagnostic
agent with the results of the so-called ‘standard of truth’ [10].
For allergen skin prick test (SPT) solutions, no such ‘standard
of truth’ is defned [13]. In current medical practice, analyses
for circulating specifc IgE antibodies in serum (ELISA, Im-
munoCap, western-blot) as well as the clinical history and SPT
are considered to be standard methods to diferentiate sensitised
from non-sensitised patients [11, 12], and to confrm the clinical
relevance of the allergen in question. In this study, each of these
three reference methods was chosen as reference for the assess-
ment of sensitivity and specifcity of the SPT solutions.

In this article, we present the data of a part of our study com-
paring different diagnostic methods with each other.

Materials and methods. During this research, 88 patients
with allergic rhinitis and / or atopic asthma were examined by
three different methods of specific allergic diagnosis (in vivo and
in vitro). The inclusion criteria were allergic rhinitis diagnosis
(both intermittent and persistent) or atopic asthma, previously
confirmed clinically, anamnestic and laboratory (ImmunoCap
or ELISA) diagnosis. Among them, 20 patients had mono- or

polisensitization to epidermal allergens, all other patients were
sensitive to another allergens (pollen, dust mite, fungal etc) and
formed negative control. According to the objectives of the
study, the aim was not to establish / confirm the diagnosis and
sensitization, but to determine the diagnostic parameters of the
tests with a previously established diagnosis and sensitization.
Skin prick test (SPT) was carried out according to the classi-
cal testing procedure in accordance with regulatory documents
with commercial extracts of allergens (Immunolog, Vinnitsa,
Ukraine). SPT results were assessed in 15 min visually using a
ruler in mm and were classified according to the existing scale as
negative, doubtful, weak (+), strong (++) and very strong (++).

A standard medical interview and the qualification of patient
were performed during an earlier visit, and then, 15 mL of blood
for the sIgE test was collected. Western blot testing for specific
IgE levels was performed using RIDA gLine test systems (R-
Biopharm AG, Darmstadt, Germany) and Euroline (Euroim-
mun) system. The sIgE concentration was converted to a nomi-
nal scale (grades) according to the following rules: < 0.35 IU
mL-1-level 0 (negative), (0.36-0.69) IU mL-1-level 1 (boundary
levels ), (0.7- 3.49) IU mL-1-level 2 (slightly elevated), (3.50-
17.4) IU mL-1-level 3 (moderately elevated), (17.5-49, 9) 1U
mL-1-level 4 (high levels), (50-100) IU mL-1-level 5 (very high
levels) and > 100 IU mL-1-level 6 (extremely high levels).

Results and discussion. Mean age of the patients was 31.4
[95% CI: 29.8; 33.1] years. Among our patients, sensitization to
the cat allergen had 13,6 % (12 patients) and to the dog allergen
- 9,0 % (8 persons) by skin prick test, specific IgE by Rida Al-
lergyScreen was found in 13,6 % (12 patients) and 11,3 % (10
patients); the presence of specific IgE by Euroline was detected
in 13,6 % (12 patients) and 9,0 % (8 patients), respectively.

In Table 1 the results of the comparison of Rida Aller-
gyScreen to the cat allergen with the data prick test method
are presented. Comparing two different types of specific al-
lergic diagnosis by the method of establishing the correlation
relations with cat, the dominance of the elements of the main
diagonal is noted, indicating a close coincidence of the re-
sults of two different methods (validity coincidence of results
was 100,0 % - 88 cases).

Table 1. Sensitization to cat by the results of skin testing and the detection of specific IgE by Rida AllergyScreen

Specific IgE (ku/l)
Prick test . . Total
< 0.35 (negative) | 0.35-0.7 (questionable) > (.7 (positive)
Papula 0 mm (negative result) 76 0 0 76
Papula 1-2 mm (questionable result) 0 0 0 0
Papule > 3 mm (positive result) 0 0 12 12
Total 76 0 12 88
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Table 2. The results of statistical estimation of the consistency of results on the results
of skin testing and the detection of specific IgE by the method of Rida AllergyScreen to determine sensitization to cat

Kappa coefficient 1,0
Asymptotic kappa error 0

Lower border 95 % confidence interval 1,0
Upper boundary 95 % confidence interval 1,0

Table 3. Sensitization to dog by the results of skin testing and the detection of specific IgE by Rida AllergyScreen

Specific IgE (ku/l)
Prick test Total
< 0.35 (negative) 0.35-0.7 (questionable) > (.7 (positive)
Papula 0 mm (negative result) 76 2 2 80
Papula 1-2 mm (questionable result) 0 0 0 0
Papule > 3 mm (positive result) 0 8
Total 76 2 10 88
Table 4. The results of statistical estimation of the consistency of results on the results of skin testing
and the detection of specific IgE by the method of Rida AllergyScreen to determine sensitization to dog
Kappa coefficient 0,778
Asymptotic kappa error 0,105
Lower border 95 % confidence interval 0,486
Upper boundary 95 % confidence interval 0,959

Table 5. The results of statistical estimation of the null hypothesis of the lack of consistency of results
on the results of skin testing and the detection of specific IgE by the method of Rida AllergyScreen for definition sensitization to cat

Asymptotic kappa error for H , 0,0

VA 9,381
One-way testing Pr > Z <0,0001
Two-sided testing Pr > | Z | <0,0001

The results of two different methods of specific diagnostics
to determine allergic sensitization to cat are almost similar, but
there is a certain asymmetry of the differences in the results of
skin testing by the blind test method and the determination of
specific IgE when one test gives negative results and the other
one is positive or questionable.

To obtain conclusions about the reliability of this asymmetry,
we conducted an in-depth statistical analysis of the correlation
of laboratory allergic and skin tests. The analysis of harmony
results of two different methods to determine the sensitization to
cat through the construction of the confidence interval (Table 2)
showed that the coefficient suggests a perfect agreement (r =
1.00) of this two different tests. The limits of the 95 % confi-
dence interval (1,0—1,0) exclude zero, which indicates the ac-
curacy of the match. The lower limit is in the range of good co-
herence, and the upper one is in the area of excellent coherence.

In Table 3 the results of the comparison of Rida AllergyScreen
to the dog allergen with the data prick test method are presented.
Comparing two different types of specific allergic diagnosis by the
method of establishing the correlation relations with dog allergen,
the dominance of the elements of the main diagonal is noted, in-
dicating a close coincidence of the results of two different meth-
ods (validity coincidence of results was 95,5 % - 84 cases).

The results of two different methods of specific diagnostics
to determine allergic sensitization to dog are almost similar, but

© GMN

there is a certain asymmetry of the differences in the results of
skin testing by the blind test method and the determination of
specific IgE when one test gives negative results and the other
one is positive or questionable.

To obtain conclusions about the reliability of this asymmetry, we
conducted an in-depth statistical analysis of the correlation of labo-
ratory allergic and skin tests. The analysis of harmony results of
two different methods to determine the sensitization to dog through
the construction of the confidence interval (Table 4) showed that
the coefficient suggests a perfect agreement (r = 0,778) of this two
different tests. The limits of the 95 % confidence interval (0,486 —
0,959) exclude zero, which indicates the accuracy of the match. The
lower limit is in the range of good coherence, and the upper one
is in the area of excellent coherence.

A statistical evaluation of the null hypothesis lack of consis-
tency of the results of two different methods of specific diagnos-
tics to determine allergic sensitization to cat shown in Table 5.

The hypothesis is rejected both in one-sided and bilateral
tests, which testifies to the true consistency of both allergic tests.

That is to say, according to the data of skin testing with cat
allergen and the detection of specific IgE by the Rida Aller-
gyScreen has a perfect consistency between the results.

A statistical evaluation of the null hypothesis lack of consis-
tency of the results of two different methods of specific diagnos-
tics to determine allergic sensitization to dog shown in Table 6.
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Table 6. The results of statistical estimation of the null hypothesis of the lack of consistency of results on the results of skin
testing and the detection of specific IgE by the method of Rida AllergyScreen for definition sensitization to dog

Asymptotic kappa error for H , 0,001

VA 8,061
One-way testing Pr > Z <0,0001
Two-sided testing Pr> | Z | <0,0001

Table 7. Sensitization to cat by the results of skin testing and the detection of specific IgE by Euroline
Specific IgE (ku /1)
Prick test Total
< 0.35 (negative) 0.35-0.7 (questionable) > (.7 (positive)

Papula 0 mm (negative result) 74 2 0 76

Papula 1-2 mm (questionable result) 0 0 0 0

Papule > 3 mm (positive result) 0 0 12 12

Total 74 2 12 88

Table 8. The results of statistical estimation of the consistency of results on the results
of skin testing and the detection of specific IgE by the Euroline method to determine the sensitization to the cat allergen

Kappa coefficient 0,911
Asymptomatic kappa error 0,061
Lower border 95 % confidence interval 0,755
Upper boundary 95 % confidence interval 1,0
Table 9. The results of statistical estimation of the null hypothesis of the lack of consistency
of results on the results of skin testing and the detection of specific IgE by the Euroline method
for determination sensitization to the cat allergen

Asymptotic kappa error for H , 0,022
VA 9,162
One-way testing Pr > Z <0,0001
Two-sided testing Pr > | Z | <0,0001

The hypothesis is rejected both in one-sided and bilateral
tests, which testifies to the true consistency of both allergic tests.

That is to say, according to the data of skin testing with dog
allergen and the detection of specific IgE by the Rida Aller-
gyScreen has a good consistency between the results.

In Table 7 we showed the comparison of the presence of
specific IgE to the cat by Euroline with skin prick testing test.
Comparing two different types of specific diagnostics by setting
correlative relationships to cat is noted the domination of the
elements of the main diagonal, indicating a high degree of co-
incidence of the results of two different methods (validity of
the results was 97,7% - 80 cases).

The results of two different methods of specific allergic diag-
nosis to determine the sensitization to the cat allergen are closely
identical, but there is a certain asymmetry of the differences in
the results of skin testing by the blind test method and the de-
termination of specific IgE blood when one test gives negative
results and the other one is positive or doubtful.

To obtain conclusions about the reliability of this asymmetry,
we conducted an in-depth statistical analysis of the correlation
of laboratory allergic and skin tests. The analysis of harmony
results of two different methods to determine the diagnosis
of allergic sensitization to cat through the construction of the
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confidence interval (Table 8) showed that the coefficient sug-
gests great agreement (r=0,911) of the findings of the two differ-
ent tests. The limits of the 95 % confidence interval (0,755-1,0)
exclude 0, which indicates the accuracy of the match. The lower
limit lies in the range of poor consistency, and the upper one is in
the area of moderate coherence.

A statistical evaluation of the null hypothesis lack of con-
sistency of the results of two different methods of specific
diagnostics to determine allergic sensitization to cat shown
in table 9.

The hypothesis is not accepted either by one-sided, or by
double-sided testing the loyalty to the consistency of the tests
among themselves.

That is to say, according to the data of skin testing with cat
allergens and the detection of specific IgE by the Euroline meth-
od, there is a great agreement between the research results.

In Table 10 we showed the comparison of the presence
of specific IgE to the dog by Euroline with skin prick test-
ing test. Comparing two different types of specific diagnostics
by setting correlative relationships to dog is noted the domi-
nation of the elements of the main diagonal, indicating a high
degree of coincidence of the results of two different meth-
ods (validity of the results was 86,4% - 76 cases).
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Table 10. Sensitization to dog by the results of skin testing and the detection of specific IgE by Euroline

Specific IgE (ku/1)
Prick test Total
< 0.35 (negative) 0.35-0.7 (questionable) > (.7 (positive)
Papula 0 mm (negative result) 72 8 0 80
Papula 1-2 mm (questionable result) 0 0 0 0
Papule > 3 mm (positive result) 4 0 4 8
Total 76 8 4 88

Table 11. The results of statistical estimation of the consistency of results on the results of skin testing and the detection
of specific IgE by the Euroline method to determine the sensitization to the dog allergen

Kappa coefficient 0,353
Asymptomatic kappa error 0,140
Lower border 95 % confidence interval 0,058
Upper boundary 95 % confidence interval 0,617

Table 12. The results of statistical estimation of the null hypothesis of the lack of consistency of results on the results
of skin testing and the detection of specific IgE by the Euroline method for determination sensitization to the dog allergen

Asymptotic kappa error for A, 0,571
Z 3,025
One-way testing Pr > Z < 0,001
Two-sided testing Pr > | Z | <0,001

The results of two different methods of specific allergic di-
agnosis to determine the sensitization to the dog allergen are
closely identical, but there is a certain asymmetry of the dif-
ferences in the results of skin testing by the blind test method
and the determination of specific IgE blood when one test gives
negative results and the other one is positive or doubtful.

To obtain conclusions about the reliability of this asymmetry,
we conducted an in-depth statistical analysis of the correlation
of laboratory allergic and skin tests. The analysis of harmony
results of two different methods to determine the diagnosis of
allergic sensitization to dog through the construction of the
confidence interval (Table 11) showed that the coefficient sug-
gests moderate agreement (r = 0,353) of the findings of the
two different tests. The limits of the 95 % confidence interval
(0,058—0,617) exclude 0, which indicates the accuracy of the
match. The lower limit lies in the range of poor consistency, and
the upper one is in the area of moderate coherence.

A statistical evaluation of the null hypothesis lack of consis-
tency of the results of two different methods of specific diagnos-
tics to determine allergic sensitization to dog shown in table 12.

The hypothesis is not accepted either by one-sided, or by
double-sided testing the loyalty to the consistency of the tests
among themselves.

That is to say, according to the data of skin testing with dog
allergens and the detection of specific IgE by the Euroline meth-
od, there is a moderate agreement between the research results.

Conclusions. Thus, the results of the two systems for the de-
termination of specific IgE for dog allergen by the Rida Aller-
gyScreen and Euroline methods do not agree very well due to
the systematic divergence of indicators; the results of the two
systems for the determination of specific IgE for cat allergen by
the Rida AllergyScreen and Euroline methods agree very well.
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There is excellent agreement between the skin test with cat
allergen and the detection of specific IgE by the Rida Aller-
gyScreen test, between the skin test with cat allergen and the
detection of specific IgE by the Euroline method.

There is good agreement between the skin test with dog wool
allergens and the detection of specific IgE by the Rida Aller-
gyScreen test, between the skin test with dog hair allergen and
the detection of specific IgE by the Euroline method there is
satisfactory agreement.
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SUMMARY

DIAGNOSTIC PARAMETERS OF IN VIVO (SKIN
PRICK) AND IN VITRO (ELISA) TESTS FOR DETERMI-
NATION OF EPIDERMAL CAT AND DOG ALLERGENS
SENSITIZATION IN PATIENTS WITH ALLERGIC RHI-
NITIS AND ATOPIC ASTHMA

!Gogunskaya 1., 2Zaikov S., *Bogomolov A.

IState institution «Q.S. Kolomiychenko Institute of otolaryn-
gology of National Academy of Medical Sciences of Ukraine”;
2Shupyk National Medical Academy of Postgraduate Education,
Kyiv,; *National Pirogov memorial medical university, Vinnyt-
sya, Ukraine

Objective was to study and compare the parameters of the
specificity and sensitivity of skin testing and serologic determi-
nation of specific cat and dog IgE.

88 patients with allergic rhinitis and / or asthma were exam-
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ined by three different methods of specific allergic diagnosis (in
vivo and in vitro) in accordance with the guidelines of the eth-
ics committee of the National Pirogov memorial medical uni-
versity, all were beyond the acute period. The inclusion criteria
were allergic rhinitis diagnosis (both intermittent and persistent)
and \ or asthma. Skin prick test was carried out according to the
classical testing procedure in accordance with regulatory docu-
ments with commercial extracts of allergens. Western blot test-
ing for specific IgE levels was performed using RIDA qLine test
systems (R-Biopharm AG, Darmstadt, Germany) and Euroline
(Euroimmun). The sIgE concentration was converted to a nomi-
nal scale (grades) according to the following rules: < 0.35 IU
mL-1-level 0 (negative), (0.36-0.69) IU mL-1-level 1 (boundary
levels ), (0.7- 3.49) IU mL-1-level 2 (slightly elevated), (3.50-
17.4) TU mL-1-level 3 (moderately elevated), (17.5-49 , 9) IU
mL-1-level 4 (high levels), (50-100) IU mL-1-level 5 (very high
levels) and > 100 IU mL-1-level 6 (extremely high levels).

Thus, the results of the two systems for the determination
of specific IgE for dog allergen by the Rida AllergyScreen and
Euroline methods do not agree very well due to the systematic
divergence of indicators; the results of the two systems for the
determination of specific IgE for cat allergen by the Rida Aller-
gyScreen and Euroline methods agree very well.

There is excellent agreement between the skin test with cat aller-
gen and the detection of specific IgE by the Rida AllergyScreen test,
between the skin test with cat allergen and the detection of specific
IgE by the Euroline method. There is good agreement between the
skin test with dog wool allergens and the detection of specific IgE
by the Rida AllergyScreen test, between the skin test with dog hair
allergen and the detection of specific IgE by the Euroline method
there is satisfactory agreement.

The systematic error of the measurement results between two
in vitro tests for cat allergen was 0.1 ku/l, which indicates the
presence of a small systematic difference, the systematic error
of the measurement results between two in vitro tests for dog al-
lergen was 0,26 ku/l, which indicates the presence of a moderate
systematic difference.

Keywords: skin prick testing, allergy, western-blotting, IgE.

PE3IOME

JTUATHOCTHYECKHUE ITAPAMETPBI IN VIVO (YKOJI
KOKH) U IN VITRO (ELISA) TECTOB JIJISI OIIPEJIE-
JEHUSI CEHCUBWIN3ALAU K SMUIEPMAJIbHBIM
AJUIEPTEHAM KOIUEK U COBAK Y NALIIMEHTOB C
AJUVIEPTUYECKUM PUHUTOM M ATONWYECKON
ACTMOU

Torynckas U.B., 3aiikos C.B., *boromoJioB A.E.

Tocyoapcmeennoe yupescoenue «Hncmunym omonapuneono-
euu um. O.C. Konomutivenko HAMH Ykpaunwi,; *Hayuonanvnas
MEOUYUHCKAS aKadeMusi NOCAIeOUNIOMHO20 00PA308AHUSL UM.
I1JI. Llynuka, *BunHuykuil HayUOHALbHbIU MEOUYUHCKULL YHU-
sepcumem um. H. 1. I[lupocosa, Ykpauna

Ienb BCCeI0oBaHus — CPABHEHHE U OLICHKA [TapaMeTPOB CIIell-
UGUIHOCTH U 4yBCTBHTEIIBHOCTH KOXKHOTO TECTa M CEepoIornye-
ckoro onpezesenus crenppuaeckoro IgE komku u cobakw.

88 MalMeHTOB ¢ aJuIeprHYeCKUM DPHHUTOM W/WIM acTMOi
ObUIH 00CIIEI0BAHB! TPEMsI PA3IMYHBIMM METOJaMU Crielu(u-
YEeCKOW aJUIepPrHYeCcKOi IUarHOCTHKH (in Vivo | in Vvitro) B co-
OTBETCTBUH C PEKOMEHIALMSAMU KOMHTETa 10 3THKe Harmo-
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HaJIbHOTO MEMOPHAJIBHOTO MEIUIMHCKOTO YHUBEPCUTETA WM.
ITuporosa, 1 Bce oHM ObUTH BHE OCTpOro neproaa. Kpurepusmu
BKJIIOUCHUSI B UCCIIEIOBAHNE SIBUIIHCH THArHO3 AJUIEPIHYECKOrO
PHHHUTA KaK MPEpbIBUCTOrO, TAK M MOCTOSHHOTO /WM acTMa.
TecT Ha yKOJ KOXKHM TPOBOIMJICS 10 KJIACCUUSCKOH METOIUKE
TECTUPOBAHMUS B COOTBETCTBHHU C HOPMATHBHBIMH JIOKYMEHTAMH
KOMMEPUYECKUMH IKCTPAKTAMH aJJIepreHoB. BecTepH-010TTHHT
st crienguyecknx yposHed IgE mpoBoamiu ¢ ucrons3oBa-
HueM tect-cucteM RIDA gLine (R-Biopharm AG, [lapmiurant,
I'epmanust) u Euroline (Euroimmun). Konuenrpamwmio sIgE
HEePEeBOANIN B HOMHHAIIBHYIO LKAy (OLEHKH) B COOTBETCTBUH
co crenyromumu npasuinamu: <0,35 IU mi-1 - ypoens 0 (o1-
punarensusiif); 0,36-0,69 IU min-1 - ypoBens 1 (rpaHHYHBII);
0,7-3,49 IU mL-1 - ypoBenb 2 (cyierka noblileHHbIH); 3,50-
17,4 IU mL-1 - ypoBens 3 (yMepeHHO HOBBILIEHHBIH); 17,5-49,9
IU mL-1 - ypoens 4 (Bbicokuii); 50-100 IU mn-1 - yposens 5
(ouensb Beicokmii) u >100 IU mi-1 - ypoBeHb 6 (upe3BbluaiiHO
BBICOKHUIA).

Takum o00pa3oM, pe3ysbTaTbl JBYX CHCTEM OIpeeTICHHs
cneuuduueckoro IgE s cobausero ajuieprena Mmerogamu Rida
Allergy Screen n Euroline He o4eHb XOPOIIO COOTBETCTBYIOT

BBHJly CHCTEMAaTHYECKOrO PACXOXKACHUS MOKa3aTelei; pesyib-
TaTtel JBYX CHCTeM ompexenieHust cneuuduueckoro IgE mis
autepreHa xoumku Meromamu Rida Allergy Screen u Euroline
OYECHb XOPOLIO COOTBETCTBYIOT.

BEIsSIBIIEHO OTJIMYHOE COOTBETCTBHE MEXAY KOXHBIM TE€CTOM
C QJUIEPreHOM KOLIKM 1 00HapyxeHueM creruduueckoro IgE ¢
nomolipio Tecra Rida Allergy Screen 1 Mex/ly KOKHBIM TECTOM
C KOLIaYbMM aJUICPreHOM M OOHApYKEHHEM CIeHU(PHIECKOTO
IgE meronom Euroline. CymiecTByeT Xopoluee COOTBETCTBHE
MEXly KO)KHBIM TECTOM C ajuIepreHaMu coOauybeil IIepcTH u
obnapyxenuem creruduueckoro IgE ¢ nomouipio Tecra Rida
Allergy Screen; yZOBIETBOPUTEIBEHOE COOTBETCTBUE MEXIY
KO’KHBIM TE€CTOM C aJUIEPI€HOM co0aubell IepcTH U 00Hapysxe-
uueMm criermduueckoro IgE meronom Euroline.

Cucremarnyeckasi IMOTPELIHOCTb PE3yJIbTaTOB H3MEpEHUil
MEXIy ABYMs T€CTaMH in Vitro Ha KOLIA4YMil ajlepreH cocra-
suna 0,1 kU/i, 9TO CBUACTEIBCTBYET O HAJMYMK HEOOJBIION
CHCTEMAaTHYeCKON pa3HULbI, CHCTEMaTHyYecKas IOTPELIHOCTb
PEe3yJIbTaTOB M3MEPEHHI MEXy JByMsI TECTaMHU in Vitro Ha co-
Gaumii aiutepren cocraswia 0,26 xkU/i, 4To yKka3bIBaeT Ha Ha-
JIMYUe YMEPEHHOH CHCTeMaTHYeCKON pa3sHULIbL.
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