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Abstract. Background. The study of the effect of drugs at the molecular genetic level in the recurrent course of bronchial
obstruction (RBO) in children improved the understanding of the pathogenesis of the disease and made it possible to
better characterize the reliability of use in therapy. The aim of the study was to assess the clinical significance of the
polymorphism of the Arg16Gly loci of the ADRB2 gene with a therapeutic response to 3 2-agonists in children with RBO of
Uzbek ethnicity. Materials and methods. Tested 88 patients aged 6 to 15 years with recurrent bronchial obstruction and
bronchial asthma with the polymorphism of the ADRBZ2 gene loci and determined the effectiveness of salbutamol in these
groups of patients. Results. Results of the study of the significance of the polymorphism of the Arg16Gly locus of the ADRB2
gene with a therapeutic response to [32-agonists in children with RBO showed high efficacy of salbutamol in 72.9 % of
children, among whom representatives of the A/G and A/A genotypes were found in the largest number. At the same time,

the low efficacy of salbutamol was found in the greatest amount in carriers of the mutational genotype G/G of the Arg16Gly
locus of the ADRB2 gene. Conclusions. The predictor role of the polymorphic locus rs 1042713 (Arg16Gly) was determined
in carriers of the unfavorable 46G allele of the G/G genotype of the ADRB2 gene, which was a genetic marker of children’s
predisposition to RBO and BA in children. Children with the G/G genotype of the Arg16Gly locus of the ADRBZ2 gene are

at risk for severe RBO and BA in children. Children with RBO carriers (Arg16Gly) of the homozygous G/G genotype have

a high incidence of RBO recurrence against the background of ARVI and are at risk of developing BA.
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Introduction

In recent years, the incidence of bronchitis, occurring
with the syndrome of bronchial obstruction, among the
children’s population is growing intensively. Among them,
obstructive bronchitis with a recurrent course is observed in
50—70 % of young children and in many cases the cause is
bronchial asthma (BA). Numerous studies are devoted to
identifying the causes that contribute to the occurrence of
recurrent bronchial obstruction (RBO). In the activities of
a general practitioner, the differential diagnosis of RBO in
children causes its own difficulties and leads to incorrect
diagnosis [2, 5]. The high level of bronchopulmonary di-
seases in children, the complexity of the pathogenesis and
the severity of the consequences of recurrent bronchitis ne-
cessitate the development of measures for its early diagno-
sis, prediction of consequences, effective treatment, as well

as the introduction of research results into practical medi-
cine. Further improvement of the child health care system
requires the development of a new approach that takes into
account, first of all, the needs of groups of people exposed to
clinical and genetic risk factors [1]. It is especially important
that these preventive measures are carried out before the in-
fluence of genetic factors goes beyond the initial preclinical
manifestations of disease states [8].

Today, methods for studying the effect of drugs at the mo-
lecular genetic level on the treatment of diseases are widely
used in pediatric practice. Advances in genomic technology
have improved understanding of disease pathogenesis and
better characterization of drug toxicity. This provides im-
portant information for the personalization of therapy for
bronchopulmonary diseases in children and adolescents [3,
6, 7]. Abroad, a large number of scientific works are devoted
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to the analysis of the rs1042713 A>G polymorphic variant
of the ADRB2 gene and its effect on the development of BA
and the effectiveness of 2-agonist therapy. Of the widely
used agonists of 32-adrenergic receptors are the drugs sal-
butamol (Ventolin) and fenoterol (Berotek) of prolonged
action. They are used as bronchoprotective agents for ba-
sic anti-inflammatory therapy in combination with inhaled
glucocorticosteroids. The therapeutic effect of f2-agonists
occurs through p2-adrenergic receptors, which are located
in large numbers in the smooth muscle and glandular cells
of the bronchi. In the case of long-term use of high doses
of B2-agonists, a decrease in the sensitivity of receptors to
them may be observed, which may be the reason for the de-
velopment of tolerance to the drug.

The ADRB2 gene is highly related to adrenaline, which,
when interacting with bronchial receptors, is involved in
bronchodilation and a decrease in CP. In this regard, 32
receptor agonists are widely used in therapy for the treat-
ment of BO. The use of 32 receptor agonists makes it pos-
sible to use and reduce the dosage of corticosteroids. Based
on modern pharmacogenetics, hereditary factors largely
determine the severity of the therapeutic response to drugs.
In recent years, based on many studies, new pharmacoge-
netic variants have been identified that are associated with
responses to ICS and bronchodilators [3, 4, 9].

The results of studies of polymorphisms of the beta-2-ad-
renergic receptor gene (ADRB2) by many authors are con-
tradictory in different populations. So, the authors S.K. Li-
ang and others evaluated the relationship between ADRB2
gene polymorphism and the risk of developing BA. The re-
sults are inconsistent, with single nucleotide polymorphisms
(SNPs) of Argl6Gly, GIn27Glu, Thrl164lle and Argl9Cys
identified in 46 case-control studies. The results showed that
not all SNPs were associated with BA in the general popula-
tion [9]. L.A. Livshits and others investigated the association
of C79G polymorphism of the ADRB2 gene with the risk of
developing BA in children living in different environmental
conditions. It was found that the frequency of carriage of the
79G polymorphic variant of the ADRB2 gene was statisti-
cally significantly higher (p < 0.05) in the group (69.4 %) of
children from an environmentally polluted region compared
to the control group (55.8 %) [10]. According to N.D. Shah
et al. investigated the effect of the Argl6Gly and GIn27Glu
polymorphisms of the ADRB2 gene on the development of
BA and on the response to salbutamol in South Indian pa-
tients. The Argl6Gly and GIn27Glu polymorphisms did
not determine the occurrence of BA alone, but the GG-CG
haplotype was associated with an increased risk of developing
the disease. At the same time, there was no effect of geno-
types on the effect of salbutamol [11].

The purpose of the study was to assess the clinical sig-
nificance of the polymorphism of the Argl6Gly loci of the
ADRB2 gene with a therapeutic response to [32-agonists in
children with RBO of Uzbek ethnicity living in Uzbekistan.

Materials and methods

The object of the study was 88 patients aged 6 to 15 years
with recurrent bronchial obstruction and bronchial asthma.
Diagnosis was made on the basis of clinical and anamnes-
tic data, laboratory and instrumental research methods,

including spirography with a provocative test. The control
group consisted of 72 practically healthy children of the
same age and population.

Determining the role of ADRB2 gene loci polymor-
phism in molecular genetic study, a diagnostic kit was used
to detect polymorphisms by real-time polymerase chain re-
action (PCR) on the Rotor Gene 6000/Q equipment. The
efficacy of salbutamol (Ventolin) was studied in 85 patients
with RBO (main group) and 56 children with BA (com-
parison group) aged 6 to 15 years. Efficacy was determined
by conducting a provocative test using salbutamol inhaled
with a spacer at a dose of 200 pg (100 pg with an interval of
30 seconds) during a spirometric study. The reversibility of
bronchial obstruction was determined by changes in FEV1
or FVC. The patients of each group were divided into 2 sub-
groups: group 1 — children with high salbutamol efficiency
and subgroup 2 — with low drug efficiency. The high efficacy
of the drug was confirmed in the presence of BO reversibility
by 15 % or more after a provocative test. At the same time,
the spirogram showed an increase in the forced expiratory
volume in 1 s (FEV1). The low efficacy of salbutamol was
recorded in the presence of BO reversibility below 12—15 %
after a provocative test. The spirogram showed a decrease
in forced expiratory volume in 1 s (FEV1). Statistical pro-
cessing of the obtained results using application programs
for mathematical and statistical analysis Microsoft Excel
Version 7.0.

Results

In patients with recurrent bronchitis, the first episode
of bronchial obstruction (BO) occurred significantly more
often in children under 3 years of age compared with the
group of children from 3 to 6 years of age (65.2 % vs. 26.8 %;
p < 0.05). It was noted that among children in At the age of
3to 6 years, the first episode of SBO occurred less frequently
in patients with RBO (26.8 %) compared with the group of
children with BA (36.8 %). bronchitis in the development
of a recurrent course of obstructive bronchitis Early onset
of respiratory infections in the first year of life and a high
incidence of ARVI up to 3 years in history had an adverse ef-
fect on the formation of RBO in the future. In children with
RBO, an association of the A/A genotype of both ADRB2
gene loci with an early onset of ARVI at an early age was
revealed. Among children with RBO, the largest percentage
was made up of patients aged 3 to 6 years (35.3 £ 3.7 %),
while in the group with acute obstructive bronchitis, chil-
dren from 1 to 3 years (54.2 + 4.8 %) and BA — from 10 to
15 years (55.2 £ 5.7 %). Among children with RB, male pa-
tients were noted significantly more often (64.0 %) than fe-
male patients (35.4 %) (p < 0.05). The G/G mutation geno-
type for the Argl6Gly polymorphism was more frequently
observed in the group of boys than in the group of girls (27.5
versus 17.6 %; p < 0.001).

An analysis of the obstetric and somatic anamnesis of
mothers of patients with RBO showed that mostly children
were born from 2—3 pregnancies, while in 62.2 % of women
the period of pregnancy proceeded against the background
of anemia, in 44.5 % of toxicosis, with previous abortions
8.5 %, taking medications during pregnancy in 34.1 %, cases
of ARVI in mothers were often recorded (51.8 %). The re-
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sults of studies of the premorbid background in the exami-
ned groups of children showed: the course of RBO against
the background of anemia (78.0 £ 3.2 %), PEI grades 1-2
(26.2 = 3.4 %); constitutional anomalies (23.8 + 3.3 %).
Food allergy was more often observed in the group of chil-
dren with BA, compared with the group of children with
RBO (60.5 + 5.6 % versus 47.4 = 5.7 %; p < 0.05). Chronic
foci of ENT organs were more often observed in the group
of children with RBO compared with the control group
(31.7 £ 3.6 % versus 18.0 = 5.4 %; p < 0.05). Therefore,
the severity of the premorbid background, the presence of
allergic concomitant diseases is an unfavorable factor for
the formation of a recurrent course of SBO. The influence
of exogenous factors was observed most often in the group
of children with RB and BA, compared with the group of
children with AOB and control: cases of early transition to
artificial feeding (51.2 = 3.9 % and 67.1 = 5.4 %), frequent
respiratory infections in family members (39.0 =+ 3.8 %
and 31.6 £ 5.3 %), passive smoking (35.40 + 3.73 % and
32.90 + 3.84 %) and other factors.

When studying the rs1042713 (Argl6Gly) locus in the
main group, the Arg(A) allele frequency is dominant and
occurs significantly higher compared to the G allele (61.4
versus 38.6 %, respectively; x> = 8.23; p = 0.001) (Table 1).
At the same time, among the main group, the carriage of the
Gly (G) allele was detected with a higher frequency than in
the control group (38.6 vs. 23.6 %, x*> = 8.23; p = 0.001).
The calculated relative chance of the presence of this allele
in patients compared with controls was OR = 2.04 at 95%
CI=1.25-3.31.

When studying the polymorphism of the Argl16Gly locus
of the ADRB2 gene, the results of a study of children in the
main group showed that the frequency of occurrence of the
G/G genotype (13.6 %) was significantly lower than that of
the A/A (36.4 %) and A/G (50.0 %) genotypes. The same
trend is noted in the groups of children with RBO and BA.
The G/G genotype of the Argl6Gly locus in patients of the
main group was significantly higher compared to the control
group (13.6 versus 6.9 %, x> = 1.87; P =0.01; RR = 1.9;
OR =2.1;95% CI =0.72—6.20). At the same time, the A/A
genotype in the main group was found to be significantly
lower than in the control group (59.7 versus 36.4 %; x> = 8.6;
P=0.01; OR=10.39;95% CI=0.21-0.73). Replacing ade-
nine with guanine A46G, the calculated relative chance of
having this allele in patients of the examined groups was
OR = 1.0; 95% CI = 1.75-3.61. The frequency of occur-
rence of the heterozygous A/G genotype of the Argl6Gly
ADRB2 gene locus in the main group is higher compared to

the control group (50.0 versus 33.3 %; x> = 4.5; P = 0.04;
RR =1.5; OR =2.0; 95% CI = 1.05-3.79).

Differences in the frequency of occurrence of allelic and
genotypic variants of the Argl6Gly polymorphism in the
ADRB2 gene showed that the G/G genotype was significant-
ly more common in the group of RBO children compared
to the control group (12.5 vs. 6.9 %, respectively, x> = 0.7;
P=0.41;RR=1.8; OR=1.9;95% CI =0.43—8.51). At the
same time, the same trend is observed in relation to carriers
of the heterozygous A/G genotype of the Argl6Glu locus
with a slight difference, in particular in the group of children
with RBO, than in the control (45.8 versus 33.3 %, respec-
tively, x> = 1.2; P=0.28; OR = 1.7, 95% CI = 0.66—4.31).
A comparative analysis of the distribution of Argl6Gly al-
leles and genotypes in the ADRB2 gene between BA and
control groups showed that the frequency of the Arg(A)
allele was significantly higher in the group of healthy chil-
dren (76.4 %) than in the group with BA (60.7 %); the fre-
quency of the Arg G allele is more frequent in the group of
children with AD (39.3 versus 23.6 %, x> = 6.3; p = 0.01;
RR=1.3; OR=2.1;95% CI = 1.17—3.72); a high frequen-
cy of the A/G genotype was found compared to the control
group (54.8 versus 33.3 %, respectively, x> = 5.03; P=0.03;
RR = 1.6; OR = 2.4; 95% CI = 1.12—5.24); in genotype
carriers an analysis of the distribution of the Argl6Gly
ADRB2 gene polymorphism depending on the severity of
RBO in children showed that the homozygous genotype
A/A was most observed in the group of children with mild
course (64.3 = 12.8 %), while the heterozygous genotype
A/G (45.83 £ 10.2 %) — with a moderate course; a severe
course was found in carriers of the G/G mutation genotype
(44.7 £ 7.3 %). A/A showed an opposite trend.

Discussion

The results of the study of the clinical significance of
polymorphic variants Argl6Gly of the ADRB2 gene with a
therapeutic response to (32-agonists in children with RBO
(n = 85) showed (Figure 1): high efficiency of salbutamol in
72.9 £ 4.8 % and low efficiency in 27.1 £ 4.8 % (p < 0.05);
among children with high efficiency of salbutamol, carriers
of Arg16Gly heterozygous genotype A/G (48.4 + 6.4 %) and
homozygous A/A (43.5 £ 6.3 %) were found in the largest
number; low efficacy of salbutamol was found more often
in carriers of the G/G mutation genotype (56.5 + 10.3 %)
compared to the A/A (26.1 9.1 %) and AG (17.4 £ 7.9 %)
genotypes (p < 0.05).

In the group of children with RBO carriers of the
GIn27Glu locus of the ADRB2 gene, low efficacy of

Table 1. The distribution frequency of allelic and genotypic variants of the rs1042713 (Arg16Gly)
polymorphism of the ADRB2 gene among the examined groups of children

Group Allele frequency Frequency of genotype distribution
A, % G, % A/A, % A/G, % G/G, %

Main group (n = 88) 61.36 38.64* 36.36* 50.0* 13.64*

RBO 64.58 35.42% 41.67 45.83 12.5%

BA 60.71 39.20% 33.33* 54.76* 11.9*

Control group (n =72) 76.39 23.61 59.72 33.33 6.94
Note: * — significant difference compared to the control group.
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salbutamol was found in carriers of the G/G mutation
genotype (45.0 = 11.1 %) and heterozygous A/G geno-
type (35.0 £ 10.6 %) in relation to the A/A genotype
(20.0 £ 8.9 %) (p < 0.05). Comparative analysis of the
Argl6Gly locus of the ADRB2 gene showed high drug ef-
ficacy more often in patients with RBO carriers of the A/G
genotype, compared with the group of children with AD
carriers of the A/G genotype (48.4 vs. 23.7 %; p < 0.05).
The low efficacy of salbutamol was found more often
in carriers of the G/G genotype in patients with RBO
(56.5 %) compared with carriers of other genotypes. At the
same time, in carriers of the G/G genotype of the Arg16Gly
locus, low drug efficacy is observed more often in patients

with BA, compared with the group of children with RBO
(72.3 vs. 56.5 %; p < 0.001). Among the patients with low
drug efficacy were children with severe respiratory impair-
ment in the GIn27Glu G/G ADRB?2 gene variant, of which
children with RBO (45.0 %) and BA (47.5 %). Thus, the
identification of carriers of negative polymorphisms of the
ADRB2 gene variants in children with BO will help to avoid
ineffective treatment and will serve as the basis for prescri-
bing alternative therapy.

A change in the functional activity of the 2-adrenergic
receptor is associated with polymorphism of the ADRB2
gene and is associated with a low therapeutic response to 2-
agonists. We carried out a comparative analysis of the clinical
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Figure 1. Polymorphism of Arg16Gly and GIn27Glu of the ADRB2 gene with a therapeutic response to 32-
agonists in children with RB
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Figure 2. Arg16Gly polymorphism of the ADRBZ2 gene with a therapeutic response to 32-agonists
in children with BA
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significance of ADRB2 gene loci polymorphism with thera-
peutic response to 32-agonists in children with BA (Figure 2).

In carriers of the Argl6Gly locus of the ADRB2 gene,
spirometry and a provocative test in the group of children
with AD revealed the effectiveness of salbutamol in 47
(55.3 %) children, while in 38 (44.7 %) children, the ef-
fectiveness was low. Among children with high efficiency of
salbutamol, representatives of the heterozygous genotype
A/G (72.3 %) of the Argl6Gly locus of the ADRB2 gene
were found in the greatest number, which is significantly
lower compared to other genotypes A/A (17.0 %) and G/G
(10.6 %) (p < 0.05).

The high reversibility of BO, therefore, the high effi-
ciency of salbutamol in the group of BA patients was found
in the largest number in carriers of the homozygous A/A
genotype (68.4 %) of the Argl6Gly locus. The mutation
genotype was found significantly less frequently in this
group of children compared to representatives of other
genotypes, in particular G/G (7.9 %) (p < 0.05). There-
fore, in children with AD, carriers of the homozygous A/A
genotype of the Argl6Gly locus of the ADRB2 gene have a
high efficiency of therapy, and representatives of the G/G
genotype (72.3 %) have a low efficiency of using salbutamol
in therapy. A large number of scientific studies are devoted
to the study of the rs1042713A>G polymorphic variant of
the ADRB2 gene and its significance in the development
of BA. For example, the results of studies in children of
Russian ethnicity of the allele rs1042713 genotype G/G
of the ADRB2 gene were associated with a low effect of
therapy with short-acting 2-agonists. Our data are con-
sistent with the results of studies by scientists in whom the
rs1042713*G/G allele genotype of the ADRB2 gene led to
the development of a severe course of BA. In patients from
USA ADRB2*rs1042713 allele of the A/A genotype was
found to be associated with low respiratory function com-
pared with patients who were carriers of the homozygous
rs1042713*G allele of the ADRB2 gene.

Thus, the predictor role of the rs1042713 (Argl6Gly)
polymorphic locus was determined in carriers of the unfavo-
rable 46G allele of the G/G genotype of the ADRB2 gene,
which was a genetic marker of children’s predisposition to
RBO and AD in children. Children with the G/G genotype
of the Argl6Gly locus of the ADRB2 gene are at risk for se-
vere RBO and AD in children. Children with RBO carriers
(Argl6Gly) of the homozygous G/G genotype have a high
frequency of relapses of RBO against the background of ARVI
and are at risk of developing BA. Significant risk factors for
the formation of RBO in children are: age from 3 to 6 years,
male sex, frequent ARVI in history, early episode of primary
BO, concomitant allergic pathology; anemia and ARVI in
mothers in the antenatal period, birth asphyxia; early transi-
tion to artificial feeding; diseases of the ENT organs. Carri-
ers of the Argl6Gly locus of the G/G mutation genotype in
males and carriers of the GIn27Glu locus of the heterozygous
A/G genotype in females are more likely to develop RBO.

Conclusions

Our studies have shown that in the group of children with
RBO carriers of the Argl16Gly locus, high efficacy (72.9 %)
of salbutamol was found in the greatest amount in carriers

of the A/G and A/A genotypes, while low efficacy (27.1 %)
was found in carriers of the G/G genotype (56.5 %) of the
ADRB2 gene. The same trend was noted among patients
with AD, while low efficiency was noted more often among
carriers of the Argl6Gly locus with G/G genotype. At the
same time, SNP substitutions of A46G and C79G nuclio-
tides affected the synthesis of partner proteins, and amino
acid substitution in proteins was localized near binding to
ligands and reduced the effectiveness of salbutamol to the
corresponding mutant receptor.

Thus, the contradictory results of studies in different
populations prove the relevance of studying the associa-
tion of ADRB2 gene polymorphism in children of Uzbek
ethnicity. Evaluation of the clinical significance of the
ADRB2 gene polymorphism with a therapeutic response to
[2-agonists in children with recurrent bronchial obstruc-
tion should be carried out for personalization and alterna-
tive therapy.

References

1 Abaturov OFE, Rusakova OA. Prediction of the individual risk of bron-
chial obstruction in acute bronchitis in infants. Zdorov'e rebenka. 2015;(60):55-60.
doi:10.22141/2224-0551.1.60.2015.74956. (in Ukrainian).

2. Alekseeva OV. Optimization of differential diagnosis of recurrent bron-
chitis in children. Siberian Medical Journal (Irkutsk). 2013;(2):37-41. (in Russian).

3. Balabolkin 11, Bulgakova VA, Pinelis VG, Tjumenceva ES. Pharmaco-
genetics and individualized approach to the treatment of bronchial asthma. Bulletin of
Siberian Medicine. 2017;16(2):20-31. doi:10.20538/1682-0363-2017-2-20-31. (in
Russian).

4. Voropaev EV, Ruzanov DYu, Osipkina OV, et al. Association of MDRI,
ADRB?2 and IL-13 gene polymorphisms with development of therapy-resistant bron-
chial asthma. Health and ecology issues. 2018;(2):50-55. doi:10.51523/2708-
6011.2018-15-1-8. (in Russian).

5. Zhukova OV. Model of formation of bronchal asthma in children with
acute and recurrent obstructive bronchitis. Siberian medical journal (Irkutsk).
2016;(6):22-27. (in Russian).

6. Zakirova Ul. Predicting the risk of developing bronchial asthma in chil-
dren of the Uzbek population. Problems of biology and medicine. 2021;(1):104-107.
(in Russian).

7. Kulikov ES, Ogorodova LM, Frejdin MB., Deev IA, Selivanova PA, Fe-
dosenko SV. Molecular and pharmacogenetic mechanisms of severe bronchial asthma.
Vestnik RAMN. 2013;(3):15-23. doi: 10.15690/vramn.v68i3.596. (in Russian).

8. Kytikova OJu, Gvozdenko TA, Antonjuk MV. Modern aspects of preva-
lence of chronic bronchopulmonary diseases. Bulletin Physiology and Pathology of
Respiration. 2017;(64):94-100. doi:10.12737/article_5936346fdfc 1f3.32482903. (in
Russian).

9. Liang SQ, Chen XL, Deng JM, et al. Beta-2 adrenergic receptor
(ADRB2) gene polymorphisms and the risk of asthma: a meta-analysis of case-control
studies. PLoS One. 2014 Aug 11;9(8):e104488. doi: 10.1371/journal.pone.0104488.

10.  Livshits LA, Tatsrsky PF, Gorodna OV, et al. Polymorphism of the ADRB2
gene as a factor of hereditary susceptibility to the development of asthma and response
to salbutamol therapy. Perinatologiya and pediatriya. 2019;(78):38-45. (in Russian).

11. Shah NJ, Vinod Kumar S, Gurusamy U, Annan Sudarsan AK, Shewade
DG. Effect of ADRB2 (adrenergic receptor 82) gene polymorphisms on the occurrence
of asthma and on the response to nebulized salbutamol in South Indian patients with
bronchial asthma. J Asthma. 2015 Oct;52(8):755-762. doi:10.3109/02770903.2015
.1012589.

Received 10.03.2022
Revised 20.03.2022
Accepted 01.04.2022 W

76 Zdorov'e rebenka, I1SSN 2224-0551 (print), ISSN 2307-1168 (online)

Vol. 17, No 2, 2022


https://childshealth.zaslavsky.com.ua/index.php/journal/article/view/556
https://childshealth.zaslavsky.com.ua/index.php/journal/article/view/556
https://childshealth.zaslavsky.com.ua/index.php/journal/article/view/556
https://bulletin.tomsk.ru/jour/article/view/873
https://bulletin.tomsk.ru/jour/article/view/873
https://bulletin.tomsk.ru/jour/article/view/873
https://bulletin.tomsk.ru/jour/article/view/873
https://journal.gsmu.by/jour/article/view/218
https://journal.gsmu.by/jour/article/view/218
https://journal.gsmu.by/jour/article/view/218
https://journal.gsmu.by/jour/article/view/218
https://smj.ismu.baikal.ru/index.php/osn/article/view/109
https://smj.ismu.baikal.ru/index.php/osn/article/view/109
https://smj.ismu.baikal.ru/index.php/osn/article/view/109
https://vestnikramn.spr-journal.ru/index.php/jour/article/view/200
https://vestnikramn.spr-journal.ru/index.php/jour/article/view/200
https://vestnikramn.spr-journal.ru/index.php/jour/article/view/200
https://cfpd.elpub.ru/jour/article/view/37/0
https://cfpd.elpub.ru/jour/article/view/37/0
https://cfpd.elpub.ru/jour/article/view/37/0
https://cfpd.elpub.ru/jour/article/view/37/0
https://pubmed.ncbi.nlm.nih.gov/25111792/
https://pubmed.ncbi.nlm.nih.gov/25111792/
https://pubmed.ncbi.nlm.nih.gov/25111792/
https://med-expert.com.ua/journals/polimorfizm-gena-adrb2-kak-faktor-nasledstvennoj-predraspolozhennosti-k-razvitiju-bronhialnoj-astmy-otveta-na-terapiju-salbutamolom/
https://med-expert.com.ua/journals/polimorfizm-gena-adrb2-kak-faktor-nasledstvennoj-predraspolozhennosti-k-razvitiju-bronhialnoj-astmy-otveta-na-terapiju-salbutamolom/
https://med-expert.com.ua/journals/polimorfizm-gena-adrb2-kak-faktor-nasledstvennoj-predraspolozhennosti-k-razvitiju-bronhialnoj-astmy-otveta-na-terapiju-salbutamolom/
https://pubmed.ncbi.nlm.nih.gov/25985706/
https://pubmed.ncbi.nlm.nih.gov/25985706/
https://pubmed.ncbi.nlm.nih.gov/25985706/
https://pubmed.ncbi.nlm.nih.gov/25985706/
https://pubmed.ncbi.nlm.nih.gov/25985706/

KAiHiyHa neaiatpia / Clinical Pediatrics

Information about authors

I.A. Karimdzhanov, MD, PhD, Dsc, Professor, Head of the Department of children diseases 2, Tashkent Medical Academy, Tashkent, Uzbekistan; tel. (+998) 903515346; e-mail: dr.ilhomjon@mail.ru;
https://orcid.org/0000-0002-9356-4870

U.I. Zakirova, MD, PhD, Dsc, Associate Professor at the Department of children diseases 2, Tashkent Medical Academy, Tashkent, Uzbekistan; tel. (+998) 903181805; e-mail: umidazakirova765@gmail.com
G.A. Yusupova, MD, PhD, Associate Professor at the Department of children diseases 2, Tashkent Medical Academy, Tashkent, Uzbekistan; tel. (+-998) 933760330; https://orcid.org/0000-0002-9992-9404
U.N Karimova, MD, PhD, Associate Professor at the Department of children diseases 2, Tashkent Medical Academy, Tashkent, Uzbekistan; tel. (+998) 935416774; e-mail: umidakarimova971@gmail.com;

https://orcid.org/0000-0002-2610-8381

Conflicts of interests. Authors declare the absence of any conflicts of interests and own financial interest that might be construed to influence the results or interpretation of the manuscript.

Karimdzhanov I.A., Zakirova U.1., Yusupova G.A., Karimova U.N.

TaLLKEHTChKQ MEANYHA AKAAEMIs], M. TaLLKeHT, Pecriybaika Y36ekmucTaH

PoAb acouiauii noAimopdismy reHa ADRB2 3 TepaneBTUYHOIO BIANOBIAAIO HO 32-CrOHICTH B AiTen
i3 NOBTOPHOIO GPOHXIAABHOKO OGCTPYKLIEIO

Pe3siome. AkryanbHicTh. BuBueHHSI BIUIMBY MpenapatiB Ha
MOJIEKYJISIDHO-T€HETUYHOMY PiBHI MPU PELUAMBYIOUOMY Tepe-
Oiry 6ponxianbHoi o6cTpykuii (PBO) y niTeit mokpamuao po3sy-
MiHHS$I TaTOreHe3y 3aXBOPIOBAHHSI Ta 1aJ10 3MOTY Kpallle OXxapak-
TepU3yBaTH HaJiiiHICTL BUKOPUCTaHHs B Teparii. MeTow 10-
CJIDKeHHs OyJia OLIiHKA KJIHIYHOI 3HAYYLIOCTi MmoaiMopdizMy
nokyciB Argl6Gly rena ADRB2 3 TepaneBTUYHOIO BiAIOBIAII0
Ha [2-aronictu y miteit 3 PBO y36enbKoi HanioHaabHoCTi. Ma-
Tepiaau Ta metoau. O6cTexeHi 88 marieHTiB BikoM Bix 6 no 15
POKIB i3 pelIUIUBYIOUY0I0 OPOHXiaTbHOIO OOCTPYKIII€I0 Ta OPOH-
xianpHoI10 acTMolo (BA) 3 moniMopdizmom JokyciB reHa ADRB?2
Ta BU3HAUYeHa €(PeKTUBHICTh calbOyTaMOay B ILIMX Ipyrax mari-
eHtiB. Pe3yabTaTu. PesynbraTi nOCTiKEHHS 3HAYYIIOCTI MO-
niMopdismy nokycy Argl6Gly rena ADRB2 3 tepaneBTuuHOIO
BianoBimao Ha P2-aronictu y aiteit 3 PBO mokazanu BUCOKY

edexkTUBHICTb canbbyTamony y 72,9 % niteit, cepel IKMX y Haii-
OUTBIIOL KiJTBKOCTI BUSIBJICHI TEHOTUIM TIpencTaBHUKIB A/G Ta
A/A. T1pu 1boMy HM3bKa e(HEeKTUBHICTb CaTb0yTaMOJy BUSIBJICHA
B HaMOIIbILIINM KiTBKOCTI y HOCIiB MyTauiliHoro renortuny G/G
nokycy Argl6Gly rena ADRB2. BucHoBku. BusHaueHa mpe-
JNIMKTOPHA poJib noJjiiMopdHoro jokycy rs1042713 (Argl6Gly) y
HociiB HecnipusiTiuBoi aneni 46G renoruny G/G rena ADRB2,
KW OyB FeHEeTMYHUM MapKepoM CXWJbHOCTI niteir no PBO
ta BA. [litn 3 renotuniom G/G nokycy Argl6Gly rena ADRB2
3HAXOHAThCA B Tpymi pusuky Tsokkux PBO Tta BA. ditu, sxi €
Hocissmu Argl6Gly romosurotHoro reHotuny G/G, MaloTh BU-
coky vactoty peunnusiB PBO Ha ¢oni 'PBI ta maloth pusuk
po3BUTKY BA.

KiouoBi cioBa: 6ponxir; o6erpykuis; ren ADRB2; p2-aro-
HicTH; miTH
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