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обходимо учитывать уровень содержания в сыворотке 
крови эссенциальных микронутриентов (медь, селен).
2. При назначении терапии основного заболевания у 
этих новорожденных необходимо иметь ввиду также 
коррекцию дефицита микроэлементов. 

reziume

sxeulis dabali wonis axalSobilebSi zo-
gierTi mikronutrientebis Semcveloba saS-
vilosnosSida herpesis infeqciis arsebobis 
pirobebSi

b. tusupkalievi, a. Jumalina, b. Jekeeva, 
t. sergazina

dasavleT-yazaxeTis m. ospanovis sax. samedi-
cino universiteti, aqtobe, yazaxeTi

kvlevis mizans warmoadgenda dabali wonis 
axalSobilebSi sisxlis SratSi zogierTi 
esenciuri mikroelementebis Semcvelobis 
Seswavla, maTi deficitis klinikuri niS-
nebisa da imunuri statusis zogierT maCvene-
blebTan korelaciuri kavSiris gansazRvra 
saSvilosnosSida herpesis infeqciis arsebo-
bis pirobebSi.

Seswavlilia 127  axalSobili, maTgan 69-m Sead-
gina ZiriTadi jgufi,  58 - Sedarebis. yvela 
axalSobils Cautarda sisxlis hematologiuri 
da bioqimiuri analizi, ganesazRvra esenci-
uri mikroelementebi (spilenZi, seleni, cinki). 
mikroelementebis Semcvelobis laboratori-
uli diagnostika ganxorcielda argonuli 
plazmasTan induqciurad dakavSirebuli mas-
speqtrometriis meTodiT. esenciuri mikro-
elementebis gamokvlevis Sedegebis mixedviT 
yvela axalSobils rogorc ZiriTad, aseve 
sakontrolo jgufSi aRmoaCnda spilenZis da 
selenis deficiti. axalSobilebis ZiriTad 
jgufSi gamovlinda spilenZis da selenis 
ufro dabali maCveneblebi, vidre sakontrolo 
jgufis axalSobilebSi. cinkis maCveneblebi 
orive jgufSi iyo normis farglebSi. 

kvlevis Sedegebis safuZvelze avtorebi 
gvTavazoben rekomendaciebs:
1. dabali wonis axalSobilebSi raime 
daavadebis diagnostirebis SemTxvevaSi 
dabadebis momentSi aucilebelia ganisazRv-
ros esenciuri mikroelementebis - spilenZis 
da selenis Semcveloba sisxlis SratSi; 
2. axalSobilebisaTvis ZiriTadi daavadebis 
mkurnalobis dros aucilebelia mikroele-
mentebis deficitis koreqcia.

SENSITIZATION PATTERN AND CLINICAL PECULARITIES 
OF FOOD ALLERGY IN GEORGIA

Lomidze N., Abramidze T., Gotua T., Dolidze N., Gotua M.

Center of Allergy and Immunology; Tbilisi State Medical University, Georgia

About 17 million Europeans suffer from food allergies, with 
3.5 million of them less than 25 years of age. According to 
European Academy of Allergy and Clinical Immunology 
(EAACI) press release allergies in children between 0 and 5 
have doubled over the last ten years and access to the emer-
gency room for severe anaphylactic reactions has increased 
seven-fold. Prevalence of food allergies in children changes 
within Europe, with rates ranging from 1,7 percent in Greece 
to 4 percent in Italy and Spain, to over 5 percent in France, 
UK, Netherlands and Germany and far less in adult population 
- 1.4-2.4%. Although more than 170 foods have been reported 
to cause IgE-mediated reactions, most prevalence studies have 
focused on only the most common foods, namely cow’s milk, 
egg, wheat, soy, peanut, tree nuts, fish and shellfish. Most 
children “outgrow” allergies to milk, egg, soy and wheat by 
school age; allergy to peanut, tree nuts, fish, and shellfish are 
usually lifelong [2-4,7,10]. 

The current clinical gold standard for diagnosing food 
allergy is an oral food challenge test (OFC), but it is time-
consuming, expensive, and extremely risky in clinical 
practice. Therefore, a skin prick test or testing for serum 
levels of food-specific immunoglobulin E (IgE) are cur-
rently used in the clinic. However, people who are positive 
by food-specific IgE tests can only be classified as having 
a food sensitization. Evidence is required from a patient’s 
clinical history for a diagnosis of food allergy [1,9]. 

According to Food Allergy and Anaphylaxis Guidelines 
published in 2014 by EAACI the overall point prevalence 
of positive specific-IgE to at least one food was 10.1% and 
higher in younger age groups than older ones. Overall point 
prevalence of positive specific-IgE to milk was 4.7%, hen’s 
egg - 3,6%, wheat - 3,9%, fish - 0.7% , tree nut - 0,6% and 
to peanut - 8,6% [4,5]. 
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Children with atopic disorders tend to have a higher 
prevalence of food allergy; approximately 35% of children 
with moderate-to-severe atopic dermatitis (AD) have IgE-
mediated food allergy. AD is a major risk factor for the 
development of asthma, with an increased odds ratio in 
children with AD in several longitudinal studies compared 
with children without AD, and about 30% of patients with 
AD develop asthma [8]. 

The aim of our study was to investigate sensitization pattern 
to food allergens in different age groups of atopic patients 
in Georgia and reveal the associations between food sen-
sitization and clinical manifestations of allergic disease 
reflecting the development of atopic march.

Material and methods. 1000 patients including 
children-783, adult-217 (female – 495, male – 505) 
with different clinical manifestations referred to our 
clinic for food allergy evaluation as a cause of their 
allergic disease. Diagnoses were based on patient’s 
history, clinical symptoms, physical and laboratory 
investigations (skin prick tests, total IgE, specific IgE 
measurements, FeNO, spirometry and etc). Patients 
were analyzed for specific IgE antibodies to food mix 
(cow’s milk, egg, fish, wheat, soya, peanut), cow’s 
milk, casein, egg, wheat, fish, nuts mixture and to 
screening test for inhalant allergy (phadiatop) by using 
ImmunoCap (Phadia, Uppsala, Sweden). 

Table 1. Distribution of Allergic Diseases by Age Groups

Age Total N N of patients with 
“allergic disease” % F p

Bronchial asthma

<2 yrs 425 1 0.24

1.81 0.1442
2-5 yrs 225 2 0.89
6-18 yrs 133 3 2.26
>18 yrs 217 3 1.38
Total 1000 9 0.90

Atopic Dermatitis

<2 yrs 425 272 64.00

53.52 0.0000
2-5 yrs 225 102 45.33
6-18 yrs 133 43 32.33
>18 yrs 217 37 17.05
Total 1000 454 45.40

Urticaria

<2 yrs 425 108 25.41

39.43 0.0000
2-5 yrs 225 88 39.11

6-18 yrs 133 70 52.63
>18 yrs 217 143 65.90
Total 1000 409 40.90

Wheezing

<2 yrs 425 31 7.29

6.58 0.0002
2-5 yrs 225 20 8.89

6-18 yrs 133 4 3.01
>18 yrs 217 1 0.46
Total 1000 56 5.60

Angioedema

<2 yrs 425 10 2.35

13.52 0.0000
2-5 yrs 225 13 5.78
6-18 yrs 133 13 9.77
>18 yrs 217 33 15.21
Total 1000 69 6.90

Anaphylactic shock

<2 yrs 425 3 0.71

1.36 0.2545
2-5 yrs 225 0 0.00
6-18 yrs 133 0 0.00
>18 yrs 217 0 0.00
Total 1000 3 0.30
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Positive clinical reactivity to different food allergens were 
defined by a cut-off references of Sampson et al at 95% posi-
tive predictive values (PPV) of specific IgE to following food 
products: Cow’s milk ≥15ku/l (<2 infants ≥5 ku/l), hen’s egg 
≥7ku/l (<2 infants ≥2 ku/l), fish ≥20 ku/l and tree nuts ≥15ku/l 
(10). Studied population was divided into four age groups. 
Group A: infants < 2 yrs old (N-425), group B: preschool 
children aged 2-5 yrs old (N- 225); Group C – 6-18 yrs. age 
group (N-133 ); Group D: adults over 18 years old (N-217).

Data were analyzed by SPSS 22.0. P-values less than 0.05 
were considered as statistically significant. Significant dif-
ferences between the means of the groups were measured 
by ANOVA test. 

Results and their discussion. 45.4% of studied population 
had atopic dermatitis, 40.9% - urticaria, 6.9% - angioedema, 
5.6% - wheezing, 0.9% - bronchial asthma, 0.3% - ana-
phylactic shock. In children <2 years, atopic dermatitis 
(64%) was the most common disease. The frequency was 
significantly decreased with the older age, whereas urticaria 
and angioedema was more prevalent in older age groups. 
Wheezing symptom was most common for children of 2-5 
years old. There were no significant differences between 
the age groups of asthma patients (Table 1). 

The prevalence of positive specific IgE to food mix was 
- 7.08%, cow’s milk-4.61%, casein - 4.68%, hen’s egg - 
2.72%, fish mix - 0.77%, wheat -1.57% and to nuts mixture 

- 2.86%. Higher sensitization rate to cow’s milk (6.81%, 
p<0.0023) and hen’s egg (5.41%, p<0.0023) were seen 
in <2 years old age group compared to the 2-5 and 6-18 
years old age group. No positive specific IgE to milk and 
egg were observed in adult group (>18 yrs). That means 
that all children in presented groups “outgrow” allergies 
to milk and egg during school age.

No significant differences between the groups were re-
vealed for patients sensitized to fish (p=0.4289), wheat 
(p=0.5900) and casein (p=0.4517) (Fig. 1).

Relations between gender and food allergens were analyzed 
as well. Sensitization to food mix cow’s milk, hen’s egg 
and wheat were predominated in male patients (75.93% 
vs 46.83% in female patients, 7.08% vs 2.09%, 4.03% vs 
1.50% and 3.32% vs 0 correspondently). (Table 2).
 
Investigation of the associations between clinical mani-
festations of allergic disease and food allergy revealed 
that frequency of atopic dermatitis (p<0.0017), urticaria 
(p<0.0223) and anaphylactic shock (p<0.001) were signifi-
cantly increased in patients with specific IgE to food mix, 
frequency of anaphylactic shock (p<0.000) was signifi-
cantly high in severe milk allergic patients, atopic dermatitis 
(p<0.003) – in allergic patients to egg, bronchial asthma 
(p<0.001) – in allergic patients to fish. No significant dif-
ferences of clinical manifestations of allergic diseases were 
seen for wheat, nuts and casein allergic patients (Fig. 2).

Fig. 1. Food sensitization distribution by age groups (%)

Fig. 2. Associations between clinical manifestations of allergic diseases and food allergy (%)
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The study also demonstrated that frequency of phadiatop 
positive patients was significantly increased with age (Table 
3). Significant positive correlation was found between low 
age children (<2 yrs old group) and cow’s milk and hen’s 
egg allergy and on another hand negative correlation of 
phadiatop positivity with the same age group. It means 
that children less than 2 years have food allergy without 
sensitization to inhalant allergens. On the contrary signifi-
cant positive correlation was seen in age group 18< yrs 
and phadiatop positivity and negative correlation of this 
age group with allergy to cow’s milk and hen’s egg. No 
statistical significant correlations were observed in 2-5 and 
6-18 yrs old age groups with food and inhalant allergy.

Our data demonstrated that allergic skin manifestations to 
ingested food are age-dependent. Atopic dermatitis is the 
most common disease of childhood, but its frequency is 
significantly decreased with age, while frequency of urti-
caria and angioedema are significantly higher in older ages. 
Cow’s milk and hen’s egg are the commonest food allergens 
in the <2 years group. Identification of food allergy in the first 
2 years of life can reveal children at high risk of subsequent 
developing allergic disease who may benefit from early life 
preventive strategies. All the patients in presented study out-
grow allergies to cow’s milk and hen’s egg during school age. 
The gender is also one of the risk factor of food allergy. 
Sensitization to food mix, cow’s milk, casein, hen’s egg 
and wheat were predominated in male patients.
Statistically significant associations were revealed between 
type of sensitization to food allergens and clinical mani-
festation of allergic diseases, in particular, egg allergy was 
associated with atopic dermatitis, fish allergy to bronchial 
asthma and severe milk allergy to anaphylactic shock.

Conclusion: Present study is a first comprehensive inves-
tigation, providing unique data of the prevalence of food 

allergies in Georgian population. The results of this study 
are contributing to a better understanding of the disease, 
serving as a basis for the development of strategies for 
preventing and treating patients suffering from food allergy.
Our study confirms the relevance of the concept of atopic 
march for Georgia, representing economically developing 
country and indicates that this concept is equally important 
for developing and developed countries.
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Table 3. Distribution of Inhalant allergy screening test in different age groups
Age  N n % F p

<2 yrs 133 7 5.26

10.56

0.0000
 
 
 

2-5 yrs 104 28 26.92
6-18 yrs 68 19 27.94
>18 yrs 98 30 30.61
Total 403 84 20.84  

Table 2. Gender and food distribution
Female  Male 

   N n %  N n % F p
Milk 430 9 2.09 438 31 7.08 12.41 0.0004
Egg 401 6 1.50 372 15 4.03 4.71 0.0302

Fish mix 346 1 0.29 300 4 1.33 2.28 0.1313
Wheat 336 0 0.00 301 10 3.32 11.51 0.0007

Food mix 709 332 46.83 54 41 75.93 17.35 0.0000
Casein Bos d 8 428 220 51.40 21 17 80.95 7.09 0.0080
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SUMMARY

SENSITIZATION PATTERN AND CLINICAL PECU-
LARITIES OF FOOD ALLERGY IN GEORGIA

Lomidze N., Abramidze T., Gotua T., 
Dolidze N., Gotua M.

Center of Allergy and Immunology; Tbilisi State Medical 
University, Georgia

The aim of our study was to investigate sensitization pattern 
to food allergens in different age groups of atopic patients 
in Georgia and reveal the associations between food sen-
sitization and clinical manifestations of allergic disease 
reflecting the development of atopic march. 1000 patients 
(children-783, adult-217) with different clinical manifesta-
tions were involved in the study. Specific IgE antibodies to 
food mix, cow’s milk, casein, egg, wheat, fish, nuts mixture 
and inhalant allergens were measured by using ImmunoCap 
(Phadia, Uppsala, Sweden). The prevalence of positive 
specific IgE to food mix was - 7.08%, cow’s milk-4.61%, 
casein - 4.68%, hen’s egg - 2.72%, fish mix - 0.77%, 
wheat -1.57% and to nuts mixture - 2.86%. The frequency 
of atopic dermatitis (p<0.0017), urticaria (p<0.0223) and 
anaphylactic shock (p<0.001) were significantly increased 
in patients with specific IgE to food mix. Allergic skin 
manifestations to ingested food were age-dependent, more 
frequent in children groups. Cow’s milk and hen’s egg 
are the commonest food allergens in the age group of <2 
years. Sensitization to food mix, cow’s milk, casein, hen’s 
egg and wheat were predominated in male patients. Egg 
allergy was significantly associated with atopic dermatitis, 
fish allergy to bronchial asthma and severe milk allergy to 
anaphylactic shock. Present study is a first comprehensive 
investigation, providing unique data of the prevalence of 
food allergies in Georgian population. The results of this 
study are contributing to a better understanding of the dis-
ease, serving as a basis for the development of strategies 
for preventing and treating food allergies.

Keywords: food allergy, allergic diseases, age groups.

РЕЗЮМЕ

ОСОБЕНОСТИ СЕНСИБИЛИЗАЦИИ И КЛИНИ-
ЧЕСКИХ ПРОЯВЛЕНИЙ ПИЩЕВОЙ АЛЛЕРГИИ 
В ГРУЗИНСКОЙ ПОПУЛЯЦИИ 

Ломидзе Н.Т., Абрамидзе Т.Г., Готуа Т.А., 
Долидзе Н.Т., Готуа М.А.

Центр аллергии и иммунологии; Тбилисский государ-
ственный медицинский университет, Грузия

Целью данного исследования явилось изучение особен-
ностей сенсибилизации и клинических проявлений в 

различных возрастных группах атопических пациен-
тов в грузинской популяции, выявление связи между 
пищевой аллергией и клиническими проявлениями 
аллергических заболеваний и изменений пищевой и 
ингаляционной сенсибилизации, отражающих развитие 
атопического марша. 

Наблюдались 1000 пациентов (783 детей, 217 взрослых) 
с различными клиническими проявлениями аллергии. 
Специфические IgE антитела к смеси пищи, коровьему 
молоку, казеину, куриному яйцу, пшенице, рыбе, орехам и 
скрининг тесту для ингаляционной аллергии исследованы 
посредством ImmunoCAP («Phadia», Швеция). Показатель 
частоты выявления позитивных специфических IgE анти-
тел к смеси пищи составил 7,08%, к коровьему молоку 
- 4.61%, казеину - 4,68%, куриному яйцу - 2,72%, смеси 
рыб - 0,77%, пшенице -1,57% и к смеси орехов - 2,86%. 
Показатели частоты случаев атопического дерматита 
(p<0.0017), уртикарии (p<0.0223) и анафилактического 
шока (p<0.001) были повышены у пациентов со спец-
ифической IgE к смеси пищи. Аллергические кожные 
проявления на принимаемую пищу зависят от возраста, 
встречаясь чаще в детских возрастных группах. Коровье 
молоко и куриное яйцо являются распространенными 
пищевыми аллергенами в возрастной группе до 2 лет. 
Сенсибилизация к смеси пищи, коровьему молоку, ка-
зеину, куриному яйцу и пшенице доминировала у паци-
ентов мужского пола. Аллергия на яйцо статистически 
достоверно ассоциирована с атопическим дерматитом, 
аллергия на рыбу - с бронхиальной астмой и тяжелая ал-
лергия на молоко - с анафилактическим шоком. В статье 
представлены уникальные данные о распространенности 
пищевой аллергии в Грузинской популяции. Полученные 
результаты могут быть использованы для разработки 
стратегии профилактики и лечения пищевой аллергии.

reziume

kvebiTi alergiis sensibilizaciisa da klini-
kuri gamovlinebis Taviseburebebi saqarT-
velos populaciaSi

n. lomiZe, T. abramiZe, T. goTua, 
n. doliZe, m. goTua

alergiisa da imunologiis centri;Tbilisis 
saxelmwifo samedicino universiteti, saqar-
Tvelo

kvlevis mizans warmoadgenda kvebiTi aler-
genebis mimarT sensibilizaciis Tavisebure-
bebisa da klinikuri gamovlinebis Sefaseba 
saqarTvelos atopiur pacientebSi asakob-
rivi faqtoris gaTvaliswinebiT, kavSiris 
gamovlena kvebiT alergiasa da alergiuli 
daavadebebis klinikur gamovlinebebs Soris, 
romelic asaxavs atopiuri marSis ganviTa-
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rebas. Seswavlilia sxvadasxva klinikuri 
gamovlinebis mqone 1000 pacienti (783 bavSvi, 
217  mozrdili). specifikuri IgE sakvebi nare-
vis, Zroxis rZis, kazeinis, kvercxis, xorblis, 
Tevzis, Txilis narevisa da sainhalacio 
alergiis saskriningo testis (fadiatopi) 
mimarT ganisazRvra ImmunoCAP-is («Phadia», 
SvedeTi) danadgaris saSualebiT. pozitiuri 
specifikuri IgE-is prevalensi sakvebi narevis 
mimarT Seadgenda 7.08%-s, Zroxis rZis – 4.61%, 
kazeinis – 4.68%, kvercxis – 2.72%, Tevzis na-
revis – 0.77%, xorblis - 1.57%, Txilis narevis 
mimarT – 2.86%. 

atopiuri dermatitis (p<0,001), urtikariis 
(p<0,0223) da anafilaqsiuri Sokis (p<0,001) 
sixSire sarwmunod maRali iyo sakvebi na-
revis mimarT pozitiuri IgE-s mqone pacien-

tebSi. miRebuli sakvebis mimarT alergiis 
kanismieri gamovlineba damokidebulia asakze 
da upiratesad viTardeba bavSvTa asakobriv 
jgufebSi. Zroxis rZe da qaTmis kvercxi <2 
wlamde asakis yvelaze gavrcelebuli sakvebi 
alergenebia. sensibilizacia sakvebi narevis, 
rZis, kazeinis, kvercxisa da xorblis mimarT 
Warbobs mamrobiTi sqesis pacientebSi. kver-
cxis mimarT alergia statistikurad sarw-
munod asocirebulia atopiur dermatitTan, 
Tevzis mimarT alergia – bronqul asTmasTan, 
mZime mimdinareobis rZis mimarT alergia - 
anafilaqsiur SokTan. avtorebis mier mowodebu–
lia orignaluri da axali monacemebi kvebiTi 
alergiis ganviTarebis Sesaxeb saqarTvelos 
populaciaSi. kvlevis Sedegebi xels Seuwyobs 
kvebiTi alergiis mkurnalobisa da prevenciis 
strategiis SemuSavebas. 

ДЫХАТЕЛЬНЫЙ ТЕСТ С МОЧЕВИНОЙ 13С МЕСТНОГО ПРОИЗВОДСТВА 
В ДИАГНОСТИКЕ ИНФИЦИРОВАНИЯ HELICOBACTER PYLORI

Гирдаладзе А.М., Мосидзе Б.А., Елисабедашвили Г.В., Кордзая Д.Дж.

Национальный центр хирургии, Тбилиси, Грузия

В последние годы в выявлении заболеваний органов 
пищеварения среди неинвазивных методов должное 
признание получило применение дыхательных диагно-
стических тестов (ДТ) с использованием субстратов, 
меченных стабильным изотопом 13С [6,17].

Метод не травматичен, безвреден и может быть широко 
использован как скрининг-метод диагностики забо-
леваний органов пищеварения. Однако, его широкое 
внедрение в клиническую практику ограничено ввиду 
недостаточного количества производимого в мире 
стабильного изотопа 13С. 

Особо остро данная проблема ощущается после того как 
в 1987 г. D.Y. Graham и соавт. впервые применили дыха-
тельный ДТ с использованием меченной 13С мочевины 
для выявления инфицирования Helicobacter pylori (Нp) [9]. 
Ими же показано, что болезнь рецидивирует в 80-100% в 
течение года, если данная инфекция не устраняется. Даль-
нейшими исследованиями выявлена непосредственная 
роль инфекции Нp в развитии хронического активного 
гастрита и язвенной болезни желудка и 12-перстной киш-
ки [8,10], другими авторами показано, что она является 
значимым звеном в патогенезе рака желудка [1,3,8,11,14].

Распространенность данной инфекции крайне вы-
сока; так более половины населения земного шара 
инфицированы Нp [5,7], что свидетельствует об ак-
туальности проведения исследований по выявлению 
инфицирования Нp как среди населения Грузии, так и 
среди больных с перечисленными выше заболевания-
ми желудка и 12-перстной кишки В настоящее время 
ДТ с Мочевиной 13С признан «золотым стандартом» 
для первичного выявления инфицирования Нp, а 
также для оценки эффективности его эрадикации 
[12,16].

Поэтому, разработка и внедрение в клиническую прак-
тику ДТ с Мочевиной 13С Грузинского производства 
должно способствовать решению данной проблемы 
для Грузии и региона в целом.

Исходя из вышеизложенного, целью исследования 
явилась сравнительная оценка диагностической цен-
ности ДТ с Мочевиной 13С стандартного и Грузинского 
производства при тестировании инфицирования Нp у 
больных с патологией желудка и 12-перстной кишки и 
представление рекомендаций для последующей серти-
фикации отечественной Мочевины 13С.


