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[MnepceHcUTUBHBIA NHeBMOHWT (M) — peaKoe MMMyHONaToNorMYeckoe 3aboneBaHue, He cBA3aHHOE C IgE-onocpeoBaHHBIM MEXaHU3MOM, NopaKa-
folLiee a/bBeOobl, MHTEPCTULIMA/IBHYIO TKaHb U Nepudepuyeckme abixaTenbHble nyTv. OHO Pa3BMBAETCA BCNEACTBUE NMOBTOPHOTO BAbIXaHUA OpraHu-
YECKOM MbIIM U MUKPOYACTUL, Pa3MePOM MeHee 5 MKM. [T xapakTepusyetcs BapuabenbHbIM KIMHUYECKUM TEYEHUEM, YTO 3HAYUTENBHO OC/IOXKHAET
[MarHoCTMKy. B nocnefHue rofbl yBENUYMBAETCA KONMYECTBO NybAMKaLMIA, NOCBAWEHHbIX M1y feTeld, 4TO CBMAETENLCTBYET O POCTE MHTepeca K
AaHHol npobneme. B HacToAwel paboTe npeacTaBieH KAMHUYECKUI cayyalt T ¢ passuTvem naespuTa y pebéHka, YTo NoagYEpKMBAET MHOroobpasne
KNMHUYECKMX NPOABAEHUI AaHHOW naTonornn. Ocoboe BHUMaHWE yeneHOo AMarHOCTUYECKUM TPYAHOCTAM, 06YCI0BNEHHbIM OTCYTCTBUEM YHUDULM-
POBaHHbIX AUATHOCTUYECKUX KPUTEPUEB U CXOMKECTBIO CUMNTOMOB C OCTPbIMM PECMUPATOPHBIMU MHOEKLMAMU U BPOHXMANbHOM acTmoid. [T1, Hecmo-
TPA Ha PEAKOCTb B JETCKOM BO3pacTe, TpebyeT KOMMIEKCHOO NOAX0AA K AMArHoCTUKe U auddepeHumanbHomy aHanusy. MNpeactaBneHHbI cayyai
NoAYEPKMBAET 3HAUMMOCTb BHUMATENBHOTO aHaNM3a aHaMHE3a, KIMHUYECKOW KapTuUHbI U 1abopaToOpHO-UHCTPYMEHTANbHbIX AaHHbIX ANA CBOEBpe-
MEHHOW NOCTAaHOBKU AWarHo3a 1 Bbibopa ONTYMAsIbHOM TaKTUKM IeYeHus.
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Hypersensitivity pneumonitis (HP) is a rare immunopathological disease unrelated to an IgE-mediated mechanism that affects the alveoli, interstitial
tissue, and peripheral airways. It develops from repeated inhalation of organic dust and microparticles <5 pm. HP is characterized by a variable clinical
course, which significantly complicates diagnosis. In recent years, the number of publications devoted to HP in children has increased, indicating growing
interest in this issue. The present paper describes a clinical case of HP with pleuritis in a young child, highlighting the wide range of clinical manifestations
of this pathology. Particular attention is paid to the diagnostic difficulties posed by the lack of unified diagnostic criteria and the similarity of symptoms to
those of acute respiratory infections and bronchial asthma. Despite its rarity in childhood, HP requires a comprehensive diagnostic approach and careful
differential analysis. The presented case emphasizes the importance of thorough assessment of medical history, clinical presentation, and laboratory and
instrumental findings for timely diagnosis and selection of the optimal treatment strategy.
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BBEAEHMUE

MMnepyyBCTBUTENbHBIA MHEBMOHMT (M), TaKkKe M3BECTHBIN Kak
9K30reHHbIV annepruyeckuin anbeeonut (MKB-10 J67-167.9), npea-
cTaBnseT coboi peaKyto NaTonormio NErkmMx 1 nepudepuyecknx apl-
XaTesbHbIX NyTeM, XapaKTepu3yHoLLYOCA Pa3BUTUEM MMMYHOMATONO-
rMYecKoro BOCMaseHWs B OTBET Ha MOBTOPHOE BAbIXaHWe LUMPOKOrO
CMeKTpa asapo30/bHbIX aHTUreHoB [1].

Wctopus msyyennsa M HacumtbiBaeT 6onee 300 nert. Mepsoe
ONWUCaHWe CMMMTOMOB, CBA3AHHbIX C NPOdECCUOHAIbHOM IKCNO3M-
LMelt K opraHMYecKol Nbiau, NpeacTasneHbl B paboTte UTanbAHCKOMO
y4éHoro b. Pamauuunu (1713 r.). NosaHee, B 1932 roay, [. Kamnbenn
onucan natb cnayyaes My 5 cenbckoxo3ancTBEHHbIX PaboOUMX, KOH-
TAKTUPOBABLUMX C NECHEBENbIM X1e60M. TepMUH «annepruyeckuii
anbBeonuT» bbin BBeAEH J. Pepys B 1967 r., UTO CTaN0 BaXKHbIM 3Ta-
nom B pOPMMUPOBAHUM COBPEMEHHOTO NPEACTABEHNUS O NaToreHese
3abonesaHua. NMepBoHayanbHo Ml cunTanca UCKAUUTENBbHO Npodec-
CMOHANbHOM NaToNorMel, oAHaKoO B HACTOALLEe BPEMA OH AMArHo-
CTUPYEeTCA y NMaLMeHTOB BCEX BO3PACTHbIX FPynm, BKAOYas AeTent [2,
3]. HecmoTps Ha 60NbLIOW MHTEPEC OTEYECTBEHHbIX W 3apYOEKHbIX
CNeLmManvcToB, TOUHbIE ANMAEMMONOTMYEecKMe AaHHble no [T oTcyT-
CTBYIOT. 3a60/1€BaHME BKNOUYEHO B NEPEYEHD PELKMX NATONOTNIA MEXK-
ZyHapoaHOW MHpopmaLmoHHoi 6a3bl «Orphanet» (kog 99906), a ero
pacnpocTpaHEHHOCTb BapbUpyeT B 3aBUCUMMOCTM OT PErMoHa, Kamma-
TUYECKMX YCNOBUM, A TaKKe ocobeHHocTel bbiTa U NpodeccmoHanb-
HOW AeATeNbHOCTY.

B nocnegHue rogbl Habnogaetca pocT uucna nybaukaumi,
onwucblBatowymx cnyyau My geTei, 4To NOAYEPKMUBAET aKTyaNbHOCTb
npobnembl. KntouesbiMu 3TMONOrMYeckMMU dakTopamu, cnocob-
cTBYIOWMMM pa3BuTUio Ml y aeTeit, BbICTYNaOT MUKPOOPraHU3Mbl,
Ux meTabonuTbl, a TakKe BUONOrMUECKME BELLECTBA KMBOTHOMO U
pacTUTENbHOrO MpoucxoxaeHns. 3abonesaHne HepeaKo accouuu-
pyeTtca ¢ npoxusaHMem pebEHKA B yCN0BUAX NOBbLILEHHOW BAAX-
HOCTM, @ TaK¥Ke C TECHbIM KOHTAaKTOM C AOMALIHUMM KUBOTHbIMU U
nTuyamu [3].

Natodusunonorma M ocTaérca HeAOCTATOUHO M3ydeHHOW. Op-
HaKO YCTaHOB/IEHO, YTO OCHOBHbIMW MATOrEHETUYECKUMM MEXAHW3-
Mamu 3aboneBaHus ABAAIOTCA IMMOLMTAPHOE U rPaHyNEMATO3HOe
BOCMa/ieHNe, NopaatoLee TEPMUHANbHbIE U PECTMPaTOpHble BPOH-
XMObI, CTEHKM aNbBEON U MHTEPCTULMANBHYIO TKaHb. ITU U3MEHEHWA
ABNAIOTCA PE3yNbTaTOM peakuuii runepuyscteutensHocTn Il Tuna
(MmMyHOKOMNNEKCHOW) M IV TMNa (KNeToYHO-onoCpes0BaHHOM), BO3-
HUKAIOLWMX NOCNe MHOFOKPATHOMO BO3AENCTBMA MHIANALMOHHbIX an-
nepreHos [4, 5].

B ocHoBe octporo M nexnT MMMYHOKOMMNNEKCHOE BOCManeHue,
4TO MOATBEPXKAAETCA BbICOKMMM TUTPAMM aHTUreHcneumduyecknx
NPeLMNUTUPYOLLMX MMMYHOIN00YIMHOB Knacca G U HelTpodunbHOM
WHOUABTPALMEN NETOYHOW TKaHW. MOZOCTPbIN U XPOHMYecKuiA T xa-
pakTepusyetca T-KNETOYHO-0NOCPEA0BaHHbIM UMMYHHbIM OTBETOM,
npossnaowmiica GopmmposaHvem T-TMMbOLUTapHOrO anbBeoNU-
Ta. 3TO COCTOAHME CONPOBOXAAeTca murpauuneit T-iumdouunTos B
NEroYHyto TKaHb, I0KaAbHOM NponndepaLmein U CHUKEHUEM YPOBHA
anonTtos3a. MeHee M3y4eHHbIMU acnekTamu natoreHesa [Tl octatotca
npouecchbl, Beaywme K ¢nubposy NErouHoi TKaHu (BNIOTb A0 PopMM-
POBaHMA «COTOBOrO NETKOr0»), @ TaK:Ke Posib NPELMNUTUHOB B Pa3BH-
TMn 3abonesaHus [6].

HeKoTopble aBTOPbI YKa3blBaOT, YTO K/OUYEBbIMU dakTopamu
bMBPOTUUECKUX U3MEHEHWIA ABNAIOTCA YBENUYEHME nonynaummn CD4+
T-KNeToK v HapyleHue cooTHoweHnua CD4+/CD8+, 4To NpMBOAUT K
anoddepeHumposke T-knetok no Th2-myTW, U3MEHEHWe LUTOKMHO-
BOro npoduns v uctoweHuto 3seHa CD8+ T-numoouuTos [7]. Takxe
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INTRODUCTION

Hypersensitivity pneumonitis (HP), also known as exoge-
nous allergic alveolitis (ICD-10 J67-167.9), is a rare disorder of the
lungs and peripheral airways. characterized by the development
of immunopathological inflammation in response to repeated in-
halation of a wide range of aerosolized antigens [1].

The history of HP research spans more than 300 years. The
first description of symptoms associated with occupational expo-
sure to organic dust was presented by B. Ramazzini, Italy (1713).
Later, in 1932, D. Campbell described five cases of HP in five ag-
ricultural workers exposed to moldy hay. The term "allergic alve-
olitis" was introduced by J. Pepys in 1967, marking an important
milestone in the development of modern understanding of the
disease's pathogenesis. Initially, HP was considered exclusively an
occupational disease; however, it is now diagnosed in patients of
all age groups, including children [2, 3]. Despite the considerable
interest of specialists, accurate epidemiological data on HP are
lacking. The disease is listed as a rare disorder in the international
information database Orphanet (code 99906), and its prevalence
varies by region, climate, and household and occupational char-
acteristics.

In recent years, an increasing number of publications de-
scribing cases of HP in children has been observed, underscoring
the relevance of this problem. The key etiological factors contrib-
uting to the development of HP in children include microorgan-
isms, their metabolites, and biological substances of animal and
plant origin. The disease in children is often associated with living
in high-humidity conditions and with close contact with pets and
birds [3].

The pathophysiology of HP remains insufficiently under-
stood. However, it has been established that the main patho-
genetic mechanisms of the disease are lymphocytic and granu-
lomatous inflammation affecting the terminal and respiratory
bronchioles, alveolar walls, and interstitial tissue. These chang-
es result from type lll (immune complex-mediated) and type IV
(cell-mediated) hypersensitivity reactions that occur after repeat-
ed exposure to inhaled allergens [4, 5].

Acute HP is characterized by immune-complex-mediat-
ed inflammation, as evidenced by high titers of antigen-specific
precipitating immunoglobulin G antibodies and neutrophilic in-
filtration of lung tissue. Subacute and chronic HP are character-
ized by a T-cell-mediated immune response manifested by the
formation of T-lymphocytic alveolitis. This condition is accompa-
nied by the migration of T lymphocytes into the lung tissue, local
proliferation, and reduced apoptosis. Less-studied aspects of HP
pathogenesis include the processes leading to pulmonary fibro-
sis (including the formation of "honeycomb lung") and the role of
precipitins in disease development [6].

Some authors indicate that the key factors underlying fibrot-
ic changes are an increase in the CD4+ T-cell population and a dis-
ruption of the CD4+/CD8+ ratio, leading to T-cell differentiation
along the Th2 pathway, alterations in the cytokine profile, and
depletion of the CD8+ T-lymphocyte component [7]. T helper 17
cells (Th17) also play an important role, as they promote collagen
deposition in lung tissue during chronic antigen exposure.

The role of precipitins in the pathogenesis of HP is associ-
ated with the individual's immune system predisposition, deter-
mined by genetically mediated histocompatibility between the
antigen and the host. Viral infections, including influenza A virus
and respiratory syncytial virus, also exert a significant influence.
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BaKHYH0 ponb urpatoT T-xennepsl 17-ro Tuna (Th17), Kotopble cnocob-
CTBYIOT OT/IOXKEHMIO KOMNareHa B IEro4HOM TKaHW NPU XPOHUYECKOM
QHTUrEHHOM 3KCNO3MLUK.

Ponb npeuynutMHos B natoreHese [Tl cBA3bIBAKOT C UHAWBU-
[yanbHON NpesapacrnoNoXeHHOCTbI0 MMMYHHOW CUCTeMbI, 0BycnoB-
NeHHOW reHeTMYeCKn AeTepMUHUPOBAHHON FMCTOCOBMECTUMOCTbIO
MeXAy aHTUreHoM U opraHuamom. CyllecTBeHHOe BAMAHUE OKa3bl-
BalOT BUPYCHblE MHbEKLMM, BKAKOYAA BUPYC rpunna A 1 pecnupartop-
HO-CUMHTULMANbHDIN BUPYC. OHM CHUXKAIOT BaroLMTapHyto aKTUBHOCTb
KNETOK, YXYALIAIT aHTUTEHHDbIN KAWPEHC, MOBLIWAKT aHTUreH-npe-
3EHTYIOLLIYIO aKTMBHOCTb IErOYHbIX MaKpodaros v yCMANBAIOT NPO/U-
depaumio T-numdoumTos [8].

MHTepecHbIM HabniogeHnem ABnseTca BAMAHME TabauHoro
[AbIMA: KypeHue CHUKaeT pUCK pa3suTua M, ogHako passuswmica M
Y KYPALMX WL, OTIMYAETCA Bonee TAXKENbIM TeYeHMEM. 3TO CBA3AHO
C ycuneHmem numdoLmTosa KuUAKOCTU BPOHX0aNbBEONAPHOIO NaBa-
*a 1 dnbposa NéroyHoi TkaHu [9]. Takmm obpasom, natoreHes [Tl
06yc/10BIEH MHOTOGAKTOPHbBIM BO3AEMCTBUEM, BKOYAOLWMM WHTa-
NAUMIO a//IepreHoB, BUPYCHble MHPEKLMU 1 TeHEeTUYECKYIo npeapac-
NOJIOKEHHOCTb, KOTOPAA ONPeAeNsieT rMNeppPeakTMBHOCTb UMMYHHOM
cucTemsbl. Pa3BuTre 3aboneBaHMA NPOUCXOANT, BO3MOXHO, NP coYe-
TaHHOM B/IMAHUN OAHOTO UM HECKONbKMX TPUITEPHbIX GaKTOpPoB Ha
OpraHv3M y NpespacnoNoKEHHbIX JIULL.

OtanunTensbHol YyepTolt M ABnseTca HecneuMdUUYHOCTb KAUHU-
YecKoi KapTuHbl. Hanbonee yacTbiMu U XapaKTepHbIMU CUMMTOMaMM
NaToNIorMmn ABMAIOTCA CTOMKAA OApILLIKA CMELIAHHOTO XapaKTepa B Mo-
KOe, ycunuBatoLanca npy GpU3NYecKoin Harpyske, HENPOAYKTUBHbIN
Kawwenb. Mpun ayckyabTaLMm BbIABAAKOTCA KPENUTUPYIOLLME XPUMbI HA
BJOXe, TaKKe M3BECTHbIE KaK «LennopaHoBbIE» XpUMbl, @ B PEAKMX
CNyyaax — CBUCTALLEe ApixaHue. Y fdeTel KAnHuYeckaa KapTuHa [T
4acTo COMPOBOXAAETCA BHENETOYHbIMM CMMNTOMAMM, TAaKUMM KaK
CHWXEHWEe Macchl Tena, 3agepika GrU3nMYeckoro passuTHA, a Npu Ta-
KENOM TeUeHUN — U3MeHeHneM GOpPMbl HOFTEBOI NAACTUHKM MO TUMY
«4aCOBbIX CTEKO/» U KOHLEBbIX danaHr NasbLes pyK no tuny «bapa-
6aHHbIX Nanoyek» [5, 10, 11].

M 06a3aTenbHO cneayeT yunTbiBaTb B pamKax anddepeHumanb-
HOW AMArHOCTUKM MAMONATUYECKUX MHTEPCTULMANBHBIX MHEBMOHUIA.
[N NOCTaHOBKM AMarHo3a HeobXoAMM TILATeNbHbIV cHOp aHamHe3a ¢
YY4ETOM NPOdECCUOHANBHBIX BPELHOCTEN, 0CODEHHOCTEMN HKUAMLLHBIX
YCNOBWI U APYrUX NOTEHLMANbHBIX TPUTTEPOB, aHaNN3 KAMHUYECKOM
KapTWHbI C YY4ETOM peakuuu Ha SNMMUHALIMOHHbIE MEepONpUATHA,
a TaKXKe MpoBefeHVEe UHCTPYMEHTA/bHbIX METOA0B UCCAeA0BaHUs,
TaKUX KaK peHTreHorpadwus, KOMnbloTepHaa Tomorpadua BbICOKOrO
paspeLleHuns, BPOHXOCKONUS, BUONCUsA EFOYHOW TKAHW U LLUTONOTU-
YecKoe 1ccieaoBaHne HPOHX0AIbBEONAPHOTO NaBasKa. [JMarHocTuKa
M TakXe BKAIOYAET aHa/M3 KPOBM Ha MPELMMNUTUHBI U BbIABAEHWE
3KCMNO3ULMKM KBUHOBHOTO» aHTUreHa, YTO CNoCo6CTBYET YTOUHEHUIO
aTmonoruv 3abonesanua [12-14].

KnuHuueckoe HabawgeHue

dTuyeckoe 3assaeHue. MybauKauma [AAHHOTO KAMHUYECKOTO
CNyyan OCyLIecTB/eHa Ha OCHOBAaHUM NMUCbMEHHOTO 406P0BONBHOIO
MHGOPMMPOBAHHOTO COMAacUsA PoAUTENeN NALMEHTa.

Manbunk M., 1 rog 5 mecaues (pocT 75 cm, macca Tena 11 kr,
UMT - 19,6), npeacTaBuTenb 6ALLKMPCKON HaLMOHANbHOCTM, MPOXKK-
BalowWmii B Pecnybanke balwkopTocTaH, 28 despana 2023 roga 6bin
9KCTPEHHO rOCNUTANM3MPOBAH B anaepronornyeckoe otaeneHune Pe-
cnybAMKaHCKOM AETCKOM KAMHUYecKol 60abHMUbI (PAKB) I. Yobl € a-
N06aMM Ha ANUTENbHBIV NPUCTYNOO6Pa3HbIN CyXOM Kaleb U 0aplLu-
KY, YCW/IMBAIOLLYIOCA NPU GU3NUYECKON U IMOLIMOHA/IbHOW Harpyske,
a TaKKe Nnaye, ANCTAaHUMOHHbIE XPUMbl, CHUXKEHWE anneTuTa, Bbipa-

They reduce phagocytic activity, impair antigen clearance, en-
hance antigen presentation by pulmonary macrophages, and in-
crease T-lymphocyte proliferation [8].

An interesting observation concerns the effect of tobacco
smoke: smoking reduces the risk of developing HP; however,
once HP develops in smokers, it tends to follow a more severe
course associated with increased lymphocytosis in bronchoal-
veolar lavage fluid and more pronounced pulmonary fibrosis
[9]. Thus, the pathogenesis of HP is determined by multifacto-
rial influences, including inhalation of allergens, viral infections,
and genetic predisposition, which determines immune system
hyperreactivity. The disease may develop as a result of the com-
bined effect of one or several triggering factors in predisposed
individuals.

A distinctive feature of HP is its nonspecific clinical presen-
tation. The most frequent and characteristic symptoms include
persistent mixed dyspnea at rest that worsens with physical ex-
ertion, as well as a nonproductive cough. Auscultation reveals
inspiratory crackles, also known as “cellophane” crackles, and,
in rare cases, wheezing. In children, the clinical presentation of
HP is often accompanied by extrapulmonary symptoms, such as
weight loss, delayed physical development, and, in severe cases,
changes in the nail plates in the form of “watch-glass nails” and
enlargement of the terminal phalanges in the form of “drumstick
fingers” [5, 10, 11].

HP must be considered in the differential diagnosis of idio-
pathic interstitial pneumonias. Establishing the diagnosis requires
careful history taking with due regard to occupational exposures,
housing conditions, and other potential triggers; analysis of the
clinical presentation, including the response to elimination mea-
sures; as well as the use of instrumental diagnostic methods such
as radiography, high-resolution computed tomography, bronchos-
copy, lung biopsy, and cytological examination of bronchoalveolar
lavage fluid. The diagnosis of HP also includes blood testing for
precipitins and identification of exposure to the causative anti-
gen, which helps clarify the disease's etiology [12-14].

Clinical observation

Ethics statement. The publication of this clinical case was
based on the written, voluntary informed consent provided by
the patient’s parents.

Patient M., a boy aged 1 year and 5 months (height 75 cm,
body weight 11 kg, BMI 19.6), of Bashkir ethnicity and resid-
ing in the Republic of Bashkortostan, was urgently admitted on
February 28, 2023, to the Allergy Department of the Republican
Clinical Pediatric Hospital of the Republic of Bashkortostan in Ufa
with complaints of prolonged paroxysmal dry cough and dyspnea
that worsened with physical and emotional exertion, as well as
crying, remote wheezing, decreased appetite, marked weakness,
and nasal congestion. Contact with infectious patients, including
COVID-19 cases, and travel abroad were denied.

According to the life history and medical records, the child
was born from the mother’s second pregnancy and second full-
term physiological delivery at 40 weeks of gestation. The preg-
nancy course was unremarkable. Birth weight was 3,570 g, body
length was 51 cm, and the Apgar score was 7/8. The infant was
first put to the breast on the first day of life in the delivery room.
BCG vaccination was administered in the maternity hospital. The
child was discharged on the fifth day in satisfactory condition un-
der the supervision of a local pediatrician. Breastfeeding contin-
ued until the age of 1 year.

271



Makarova GU et al Hypersensitivity pneumonitis in an infant

AVICENNA BULLETIN
Vol 28 * No 1 % 2026

YKEHHY!0 cN1abOoCTb M 3aN10KEHHOCTb HOCA. KOHTAKT € UHPEKLIMOHHbBIMM
60/1bHbIMKM, B TOM Yncne COVID-19, Bble3z 3a rpaHuLy OTpULET.

Mo AaHHBIM aHAaMHE3a KMU3HU U MeANLMHCKON JOKYMEHTaLuK,
pebEHOK poannca OT BTOpol bepeMeHHOCTH, BTOPbIX GpuU3nonormye-
CKMX pogoB Ha 40-i Hegene rectaumn. TeueHne bepemeHHOCTM Npo-
Tekano 6e3 ocobeHHocTei. Macca Tena npu poXAeHWUM COCTaBWUNA
3570, anvHa Tena — 51 cm, oueHKa no wkane Anrap — 7/8 6annos. K
rpyau NpUNoXeH Ha 1-e cyTKn B pogunbHOM 3ane. BakumHauma BLXK
nposefieHa B POAMIbHOM AoMe. BbinucaH Ha 5-e cyTKu B yaoBsner-
BOPUTE/IbHOM COCTOAHWMM NOZA HabntoAeHWe y4acTKOBOro neavatpa.
[pygHoe BckapmansaHue 4o 1 roga.

CemeliHblit aHaMHe3 OTATOWEH. Y OTUa OTMEYaeTcs anu3oau-
YecKoe «4acToe CBUCTALLEe AblxaHWe», OgHaKo obcnefoBaHMe He
NPOBOAMNOCH, 33 MEAWLIMHCKOW NMOMOLLB0 He 0bpalLanca, AnarHo3
He ycTaHoB/eH. Y pogHoro Aaam 1 npababyLikm pebEéHKa no MmaTepuH-
CKOW NINHWUM AMarHocTMpoBaHa BpoHxManbHan actma. Y cTaplueii ce-
CTpbl pebéHKa ¢ poxaeHna HabnoaoTca aNU304bl OABILKM Ha GOoHe
OCTpPbIX PecnupaTopHbIx 3abonesaHnit. MaTb naupeHTa 3g0posa. U3
6bITOBOrO aHaMHe3a YCTAaHOB/IEHO, YTO CEMbS MPOXKMBAET B ABYXKOM-
HaTHOW KBapTMpe Ha NepBOM 3Tae, rAe OTMEYAeTCA NoBblleHHas
BNAXKHOCTb, 0COBEHHO Noc/e Cbipoi U A0XAAMBOM norofbl. B yrnax
KOMHAT M Ha CTeHax 0TMEeYaeTca Hannume naeceHn. B ksapTupe npo-
KMBAET LOMALLHEE }KMBOTHOE — KOLLKA.

Y ManbyMKa C paHHero Bo3pacTa OTMeYaNnCb MpPoABAEHMA
aTONWUYECKOro AepMaTuTa, BKAKOYAIOLLME CYXOCTb KOXM, pacyéchl 1
KOPOUKM Ha Horax. JledeHne BK/KOYANO0 HapyKHOe NpumMeHeHwe be-
TameTaszoHa 0,05%, 4To NpMBOAMIO K 3aMETHOMY Y/Ty4LLEHUIO COCTO-
AHKUA. B neprog rpyAHOro BCKapMaMBaHWA HEOAHOKPATHO Habntoaa-
JINCb 3NW30AbI KOXHOW CbiNW U OABILWKM, BO3HMKaIOWME BO BpeMA
rPYAHOrO BCKAapMAMBaHUA. MPUCTYNbl OABILIKK KYNMPOBANUCh UHTa-
NAUMAMM KOMBMHMPOBAHHOrO Npenapata unpartponus 6pomuaa +
deHoTepona (500 mKr + 250 MKr/Mn), a Takxe ByaecoHnaa Kypcom
Ha 5-10 aHewn.

CornacHo aHamHe3y 3a60/71€BaHuWA, NepBble CUMMTOMbI B BUae
OAILLKM, CBUCTALLErO AbIXaHWUA U CYXOro KalLA NOABMAKCH B BO3pac-
Te AByx mecaAues. ObocTpeHna 3aboneBaHNA BO3SHUKaAN NpeumylLLe-
CTBEHHO Ha GOHE OCTPOW PECNMPATOPHON MHOEKLMK, a TaKKe nocse
HaXOXEHMA B YCIOBUAX NOBbILLIEHHOM BNAXKHOCTU, KOHTaKTa € ObITO-
BOVA Mbl/IbIO UM BO BPEMSA CE30HHbIX U3MEHEHMWIA NOroAbl (A0KAN-
Baf, Cblpas NorozAa). dNM304bl BbIPaXKEHHOW OABILLKM YacTo Habto-
[a/1cb BO BPEMA aKTUBHbIX Urp, GU3MUECKON Harpyskn v npuéma
nuwy. C aHeapa 2022 no aHBapb 2023 roga pebEHOK HEOLHOKPATHO
NPOXOAWA NIeYEHME B YCNIOBUAX CTALLMOHAPa MO MECTY XKUTe/bCTBaA C
[MarHo30M «OCTpPbIA 06CTPYKTUBHBI BPOHXUTY.

B nekabpe 2022 roga CoOcTosiHME MasibuMKa noTpebosano ro-
CNWUTanu3aLmm B OTAENEeHMe PeaHUMaLMU U UHTEHCMBHOM Tepanuu
LleHTpanbHOM palioHHOM BonbHULbI. MpW NocnesHein rocnuTanusa-
LMW OTMEYA/IUCh Kanobbl Ha NPUCTYNOOOPa3HbIA HEMPOAYKTUBHbIN
KaLLe/b, BbIpa*KeHHYIO NMOCTOAHHYH OAbILLKY CMELIaHHOTO XapaKTepa,
BAIOCTb U MOBBILEHHYKD YTOMAAEMOCTb. B pamKkax cTauuoHapHOro
NeyeHns pebEHKY Ha3HaYanWCb NapeHTepanbHO aHTMbaKTepuanbHble
npenapaTbl U UHraAALMK CycneH3nm byaecoHnaa KOPOTKUM KypCoM.

7 auBapa 2023 roga naumMeHT NPOKOHCY/IbTUPOBAH ansieprono-
rom, ¥ Mo pe3y/ibTaTam BbICTaBNeH AMArHO3: OCTPbIN 06CTPYKTUBHbIN
6poHXUT, peuuamnsmpytoLee TedeHne. Peb6EHKy bbina pekomeHaoBa-
Ha MHraNALMOHHAA Tepanua — cycneHsua byaecoHnaa (250 mkr/mn) 1
M 2 pas3a B CYTKM B TeyeHue mecaua. OgHako, Tepanua He npusena
K oXugaemomy 3QPeKTy: COXpaHAINCb CYXOW ManonpPOAyKTUBHbIV
Kallenb, OAbILLIKA, 3HAYUTENbHO YCMAMBAIOLLAACA NPU Nnaye pebéHka,
a TaK¥Ke KpenuTupytoLLme Xpunbl B NErkMX npu dusmkaabHom obcne-
[lOBaHUW.
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The family history was remarkable. The father had episodic
“frequent wheezing”; however, no examination was performed,
he did not seek medical attention, and no diagnosis was estab-
lished. The child’s maternal uncle and maternal great-grand-
mother had been diagnosed with bronchial asthma. Since birth,
the patient’s older sister had experienced episodes of dyspnea
during acute respiratory illnesses. The patient’s mother was
healthy. The household history revealed that the family lived in a
two-room apartment on the first floor, where increased humidi-
ty was observed, especially after damp, rainy weather. Mold was
present in the corners of the rooms and on the walls. A pet cat
also lived in the apartment.

From early infancy, the boy had manifestations of atopic
dermatitis, including dry skin, excoriations, and crusting on the
legs. Treatment consisted of topical betamethasone 0.05%, which
resulted in noticeable improvement. During the breastfeeding pe-
riod, repeated episodes of skin rash and dyspnea were observed,
occurring during breastfeeding. Episodes of dyspnea were re-
lieved by inhalations of a combined preparation of ipratropium
bromide + fenoterol (500 pg + 250 pug/mL), as well as by a 5-10-
day course of budesonide.

According to the history of the present illness, the first symp-
toms, including dyspnea, wheezing, and dry cough, appeared at
the age of two months. Exacerbations occurred mainly against
the background of acute respiratory infection, after exposure to
high humidity, contact with household dust, or during seasonal
weather changes (rainy, damp weather). Episodes of marked dys-
pnea were often observed during active play, physical exertion,
and food intake. From January 2022 to January 2023, the child
was repeatedly treated as an inpatient at the local hospital with a
diagnosis of acute obstructive bronchitis.

In December 2022, the boy’s condition required hospital-
ization in the intensive care unit of the Central District Hospital.
During the most recent hospitalization, the main complaints in-
cluded paroxysmal nonproductive cough, severe persistent mixed
dyspnea, lethargy, and increased fatigability. During inpatient
treatment, the child received parenteral antibacterial therapy
and short-course inhaled budesonide suspension.

On January 7, 2023, the patient was examined by an al-
lergologist, and based on the results, the diagnosis of recurrent
acute obstructive bronchitis was established. The child was pre-
scribed inhalation therapy with budesonide suspension (250 pg/
mL), 1 mL twice daily for one month. However, the therapy did
not produce the expected effect: a dry, minimally productive
cough, dyspnea that markedly worsened when the child cried,
and inspiratory crackles on physical examination persisted.

On January 17, 2023, the boy received a remote consulta-
tion (via the RCC) from a pulmonologist and an allergologist of
the Republican Clinical Pediatric Hospital of the Republic of Bas-
hkortostan (Ufa), following which emergency hospitalization to
the Allergy Department was recommended. On January 20, 2023,
high-resolution computed tomography (HRCT) of the chest was
performed. The examination revealed diffuse interstitial changes
in the lung tissue, with ground-glass opacity, and focal consoli-
dation in the pulmonary parenchyma at the level of left S6. The
pulmonary pattern was enhanced due to vascular-interstitial and
peribronchial components; the lumen of the trachea and main
bronchi was patent; the segmental bronchi were deformed, and
the bronchial walls were thickened up to 1.0 mm. Conclusion: ra-
diological pattern of interstitial lung disease (alveolitis). Atelecta-
sis of S6 of the right lung (Fig. 1).
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17 anBaps 2023 roga ManbyvK guctaHUmMoHHo (yepes PKL) npo-
KOHCYNLTMPOBaH MyAbMOHOMOrOM M annepronorom PAKE (r. Yébi),
no pesynbTaTaM Yero PeKoMeHA0BaHa 3KCTPEHHaA rocnuTaansauma
B annepronornyeckoe otgenexune. 20 aHeapa 2023 roga nauueHTy
6bla NpoBeAeHa KOMMbOTepHaA Tomorpadusa BbICOKOrO paspelue-
HUWA OpraHoB rpyaHo Knetku (KTBP OTK). Mo gaHHbIM UccnefoBaHus,
06HapyKeHbl Npy3Haky AnddY3HBIX UHTEPCTULMANBbHBIX M3MEHEHUI
NEroYHoOWM TKaHM Mo TUMY «KMaTOBOrO CTEK/IAY, C 04AroBbIM YN/IOTHEHW-
eM B NEroYHOM napeHxume B 061acTu S6 cnesa. JIEroYHbIN PUCYHOK
YCUNEH 3a CYET COCYAUCTO-UHTEPCTULMANBHOTO U NepUbPOHXManbHO-
roO KOMMNOHEHTOB, NPOCBET TPAXeW W FMaBHbIX BPOHXOB NMPOXOAUMbI,
cermeHTapHble 6pOHXM AedOPMMPOBAHbI, CTEHKM BPOHXOB YTO/LLEHbI
20 1,0 mm. 3akntoueHune: KapTuHa UHTepCTULManbHOro 3abonesaHns
NErkux (anbeeonwt). AtenekTtas S6 npasoro Nérkoro (puc. 1).

B cTauvoHape naumeHT 6bl1 NPOKOHCYNLTMPOBAH My/IbMOHO-
JIOrOM, U COBMECTHO C a/fifIeproNoramu yCTaHOB/EH AMarHos: runep-
CEHCUTUBHbIN MHEBMOHWT, OCTPOe TeyeHue. JleueHne BKAKYaNo npu-
MEHEHWE UHTANALMOHHbIX (CycneH3us byaecoHnaa B CyTOUHOM fo3e
1000 MKr) M CUCTEMHBIX FIIOKOKOPTUKOCTEPOUAOB (METUANPEAHMU30-
JIOH B [103€ 8 MI C PEKOMEHAALMAMM NOCTENEHHON OTMEHbI 10 4 Mr).
Ha poHe npoBoaMMmoOii TepanMn 0TMEYaNoCh 3HaUYUTENbHOE YAyuLle-
HWE COCTOAHWA NALMEHTa: KaLLeb CTa PeXKe, OAbILIKA YMeHbLUUAACH,
O[}HAaKO OCTa/IMCb MOCTOAHHbIE KPENUTUPYIOLLME XpUMbl C 06enx cTo-
pOoH Npu du3MKanbHOM 0bcnefoBaHNUM.

10 ¢pespans 2023 roaa cocToaHNe pebEHKa pPesKo yXyALWwmnaoCh:
Habntoanca 3HaunTeNbHbIM NOAbEM TemnepaTypbl A0 392C, a TaKKe
BbIpaXKEHHan AblXaTeNbHas HeL0CTaTOUHOCTb, Pa3BMUBLUANACA Ha GoHe
OTHOCUTENbHO CTabUABbHOTO COCTOAHMA. ITU CUMMTOMbI 3HAUUTENIbHO
YXYALIWAN CaMOYYBCTBME MaLMEHTa, YTO NoTpeboBano IKCTPEeHHOM
rOCMUTaM3aLMK B OTAENEHWE PEAHUMALMN U MHTEHCUBHOM Tepanuu
LleHTpanbHOM palioHHOW 60/bHMLBIL. 3a nepuog rocnuTanmsaumm
6blna NPOAO/NKEHA FOPMOHANbHAA Tepanua: MeTUANPesHWU30N0H
(B mo3e 1 mr/kr/cyT) n nHranaumm Gygeconnaa (500 mrr/ma, 2 mn).
Ha dpoHe Tepanum oTmeyeHa NoNoKUTENbHAA AMHAMMKa. [ToBTOpHOE
YXyALWeHWe cocTosHMA npousowno 28 despansa 2023 roga. PebEHok
6bl1 SKCTPEHHO rOCMUTANIM3UPOBaH B aNNEeProNor1iecKoe oTaeneHune
POKB (r. Yobl).

CocToAHMe NauMeHTa Ha MOMEHT MOCTYM/IEHUA OLEHMBANOCh
KaK Taxénoe. Pe6EHOK Bbin HecnokoeH. Mpu 06BEKTMBHOM OCMO-
Tpe BbifBEHA OAbllKa CMELaHHOro XapakTepa, ycuaumsalowasnca
npv niade, a TakXKe HaBA3UYMBbLIVA CyxOi Kalenb. KoxHble MOKPOBbI
6n1esHble, NpY Nnadye — LMaHo3 HOCOryBHOro TpeyrosibHUKa; B 0bna-
cTn nba, WEK 1 pasrubaTenbHbIX NOBEPXHOCTEN NOKTEBbIX CYCTAaBOB
OTMeYaeTca runepemus 1 cyxoctb. Hocosoe ApixaHue 3aTpyaHeHO, U3
HOCOBbIX XOZ,0B OTMEYAETCA CAN3NCTOE oTaenAemoe. [pyaHaa KneTka
604K006pPasHOM HOPMbI, BbIABNEHO BTANKEHWE YCTYMYMBbIX Y4aCTKOB
TPYAHOM KNETKK, BKAKOYAA APEMHYIO AMKY. [Tpy nepryccum Hag néroy-
HbIMM NONAMM ONpeaenseTcs KOpPoboUHbIN 3BYK. Y MaLMeHTa oTMe-
YaOTCA BbIPAXKEHHbIE NMPU3HAKM CHUNKEHUA AbIXaTeNbHOW yHKUMM:
Npw ayCKybTaLMm BbIABAAIOTCA YCTOWUMBbBIE KPEMUTUPYIOLLIME XPUMbl,
HanomuHatowme «lwenect uennodaHa», NPeUMyLLECTBEHHO Ha BAO-
Xe 1 bonee BbIPAXKEHO B IEBbIX OTAENAX NEFKMX. IKCKYPCHA FPyAHON
KNeTKu orpaHuyeHa. YactoTa ApixaHua coctasnana 44-46 B MUHyYTY,
YPOBEHb HACbILLEHUA KPOBM Kucaopogom (SpO,) cHuxeH go 89%.
CepAeyHble TOHbI ACHbIe, PUTMUYHbIE, YacTOTa CEPAEYHbIX COKpaLLie-
HWUI — 126 B MUHYTY. *KMBOT MArKUiA, 6€3601€3HEHHBIN, NeYeHb U ce-
Ne3€HKa He yBe/InYeHbl.

Mpn obcnepoBaHMM naumeHTa B obLeM aHanuse Kposu Mo-
KasaTe/M COCTaBMAW: 3puTpoLmMTbl — 4,31x10%/n, TpombouUMTbI —
352x10°/n. B 0bLieM aHaM3e MOYM OTMEYAETCA HWU3KasA NNOTHOCTD (<
5,0).

During hospitalization, the patient was examined by a pul-
monologist, and, together with allergologists, the diagnosis of
acute hypersensitivity pneumonitis was established. Treatment
included inhaled glucocorticoids (budesonide suspension at a
daily dose of 1,000 pg) and systemic glucocorticoids (methyl-
prednisolone at a dose of 8 mg, with gradual tapering to 4 mg).
Against this therapy background, a marked improvement in the
patient’s condition was observed: the cough became less fre-
quent, dyspnea decreased, and persistent bilateral crackles re-
mained on physical examination.

On February 10, 2023, the child’s condition deteriorated
sharply. There was a significant increase in body temperature to
39°C, as well as pronounced respiratory failure that developed
against the background of a relatively stable condition. These
symptoms significantly worsened the patient’s well-being and re-
quired emergency hospitalization in the intensive care unit of the
Central District Hospital. During this hospitalization, hormonal
therapy was continued: methylprednisolone (1 mg/kg/day) and
inhaled budesonide (500 pg/mL, 2 mL). Positive dynamics were
observed during treatment. A repeated deterioration occurred
on February 28, 2023. The child was urgently admitted to the Al-
lergy Department of the Republican Clinical Pediatric Hospital of
the Republic of Bashkortostan (Ufa).

At admission, the patient’s condition was assessed as se-
vere. The child was restless. Physical examination revealed mixed
dyspnea worsening during crying, as well as an irritating dry
cough. The skin was pale; cyanosis of the nasolabial triangle was
noted during crying. Hyperemia and dryness were observed in
the forehead, cheeks, and extensor surfaces of the elbow joints.
Nasal breathing was difficult, with mucous nasal discharge pres-
ent. The chest was barrel-shaped, and retraction of compliant
areas of the chest wall, including the suprasternal notch, was
noted. Percussion over the lungs revealed a box sound. The pa-
tient showed marked signs of impaired respiratory function. On
auscultation, persistent crackles resembling the “rustling of cello-
phane” were heard, predominantly during inspiration and more

Puc. 1 /laHHbie KTBP om 20.01.2023
Fig. 1 HRCT findings dated January 20, 2023
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B 61oxuMMUeCcKoM aHann3e KpoBu — 6e3 NaTonornyeckmx usme-
HeHWA. MpK MUKPOCKOMUYECKOM MCCNEA0BAHMM OTMNEYATKOB C NMOBEPX-
HOCTU NepuaHanbHbIX CKNAAOK ANMLA re/lbMUHTOB He OBHapYMKeHbl.
MimmyHonornyeckoe 06cnefoBaHNE KPOBW MOKa3ano, YTO YpPOBEHb
LIMPKYAMPYIOWMX MMMYHHbIX Komnaekcos (UMK) u C-peakTusHOro
6eska (CPB) 6biav B Npeaenax Hopmbl; ypoBeHb obLero IgE coctasun
231 ME/mn. Metogom ImmunoCAP onpegeneHb! cieaytolime nokasa-
Tenu cneunduryeckmx IgG: K annepreHam Kowkm — 2,13 mr/n, knewen
AomaluHen nbian (Dermatophagoides pteronyssinus) — 8,74 mr/n, nnec-
HeBbIX rpnbos (Alternaria alternata) — 5,13 mr/n1. MonyyeHHble pesyb-
TaTbl NOATBEPHKAAOT CEHCUOMAMN3ALMIO K YKA3aHHbIM asiiepreHam, YTo
KOPPE/MPYET € ObITOBLIMM YCI0BUAMM NMPOXKMBAHKA (HaMUME KOLLKM,
MOBbILUEHHAsA BNAXKHOCTb U N/IECEHb B KBapTUpe). UccnenoBaHune GyHK-
LMW BHELLHEro AbIXaHWUA HE MPOBOAM/IOCH B CBA3M C BO3PACTOM PeHEH-
Ka. MoKasatenu x10puA0B NoTa — B Npeaenax Hopmbl.

Ha KTBP OlK ot 02 mapTa 2023 r. B AMHamuKe HabniogaeTcs
HepaBHOMepHasA MHEBMAaTU3aLMA NETOYHON TKAHW, KMO3aUYHOCTbY,
HO 30HbI MOHUKEHHOW BO3AYLWHOCTU NEFOYHOW TKaHW B AMHAMUKe
CTaHOBATCA MeHee NA0THbIMU. JIEFOUHBIN PUCYHOK YCWUAEH 3a CYET COo-
CYZMCTOTO KOMMNOHEHTA, MHTEPCTULIMA/BHBIVA KOMIMOHEHT B IMHaMKKe
BbIpaXeH B 3HauuTe/IbHOM cTeneHn. CybcermeHTapHbIv atenekTas S6
C/1eBa CoxpaHsaeTcs. YYacToK oKasbHOTO NHeBMopubpo3a Hagama-
dparmanbHbIx oTaenoB S8 cnesa. MNepnbpoHxMaibHble U3MEHEHUA B
NPVKOPHEBbLIX OTAENAX, YTO/LEHUE CTEHOK BpoHxoB Ao 1,2-1,5 mm,
BO3AYLUHble NPOCBETbl MECTaMM NMPOC/IENKMBAOTCA Ha MPOTANKEHUU.
MpocBeT Tpaxeu v MaBHbIX BPOHX0B NpoxoayMbl. KopHU NErkux pac-
LWIMPEHbI, MaNOCTPYKTYPHbI. OTMEYaeTcA HEeKOTopas MOMOXKUTEbHaAA
OMHaMMKa. 3aKkNloUYeHVe: MHTepCTULManbHoe 3aboneBaHue NErKux
(anbBeonuT). Atenekras S6 nesoro Nérkoro (puc. 2).

B cBA3M C perynapHbIMMU roCNMTaAMN3aLMAMKM, COCTOAHUEM pe-
6EHKa M HEeobXOAMMOCTbIO onpeaeneHus AasbHeNWeN TaKTUKN Be-
feHua, 2 mapta 2023 roga 6bina NpoBeaeHa TenemeauUMHCKas KOH-
cynbtauma ¢ ®ray «HMUL, 3poposbs geteit» MuH3apasa Poccum (r.
Mocksa).

Ha ocHOBaHMM anob, aHaMHECTUYECKMX AaHHbIX, KAUHWUYe-
CKOTO TEYEHWA MaTO/IOrUKU, XapaKTEPUCTUK U3MEHEeHU npu ¢usmu-
Ka/IbHOM 06C/1el0BaHNM NETKUX, @ TaKXKe Pe3y/bTaToB AMArHOCTUKM
naLmMeHTy Bbln yCTaHOB/EH AMArHO3: MMNepCceHCUTUBHBIN MHEBMOHWT,
nozoctpblit nepuog, OH I-1l cteneHn. BpoHxnanbHas acTma atonuye-
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pronounced in the left lung fields. Chest excursion was limited.
Respiratory rate was 44-46 per minute, and blood oxygen satu-
ration (SpO,) was reduced to 89%. Heart sounds were clear and
rhythmic; heart rate was 126 beats per minute. The abdomen
was soft and non-tender; the liver and spleen were not enlarged.

Laboratory examination showed the following complete
blood count parameters: erythrocytes — 4.31x10'%/L, platelets
— 352x109L. Urinalysis revealed low specific gravity (<1.005 g/
mL) and acidic pH (<5.0). No pathological changes were found on
blood biochemistry testing. Microscopic examination of perianal
impression smears revealed no helminth eggs. Immunological
blood testing showed that circulating immune complexes (CIC)
and C-reactive protein (CRP) were within normal limits; total IgE
was 231 IU/mL. Using the ImmunoCAP method, the following
specific IgG levels were determined: cat allergens — 2.13 mg/L,
house dust mites (Dermatophagoides pteronyssinus) — 8.74 mg/L,
and mold fungi (Alternaria alternata) — 5.13 mg/L. These findings
confirm sensitization to the above allergens, which correlate with
the household living conditions (presence of a cat, increased hu-
midity, and mold in the apartment). Pulmonary function testing
was not performed due to the child’s age. Sweat chloride levels
were within normal limits.

According to follow-up HRCT of the chest performed on
March 2, 2023, uneven aeration of the lung tissue and a mosa-
ic attenuation pattern were observed; however, the areas of de-
creased aeration became less dense over time. The pulmonary
pattern was enhanced due to the vascular component, while the
interstitial component remained markedly pronounced on fol-
low-up. Subsegmental atelectasis of left S6 persisted. A focal area
of localized pneumofibrosis was identified in the supradiaphrag-
matic part of left S8. Peribronchial changes were noted in the hi-
lar regions, with bronchial wall thickening up to 1.2-1.5 mm; air-
filled bronchial lumina were visualized in some areas throughout
their course. The lumen of the trachea and main bronchi was pat-
ent. The lung roots were widened and poorly structured. Some
positive radiological dynamics were noted. Conclusion: interstitial
lung disease (alveolitis). Atelectasis of the left lung S6 (Fig. 2).

Due to the child’s repeated hospitalizations, overall condi-
tion, and the need to determine further management strategy,
a telemedicine consultation with the National Medical Research
Center for Children’s Health of the Ministry of Health of the Rus-
sian Federation (Moscow) was conducted on March 2, 2023.

Based on the complaints, medical history, clinical course of
the disease, characteristics of pulmonary findings on physical ex-
amination, and diagnostic results, the patient was diagnosed with
hypersensitivity pneumonitis, subacute stage, respiratory failure
grade I-1l; newly diagnosed severe atopic bronchial asthma, exac-
erbation of moderate severity; atelectasis of S6 of the right lung;
and infantile widespread atopic dermatitis in remission.

In accordance with the recommendations, antibacterial
therapy was prescribed in view of manifestations of acute respira-
tory infection. Glucocorticoids were used as the main treatment:
a systemic agent (methylprednisolone 2 mg with further tapering
recommended) and an inhaled agent (budesonide suspension via
nebulizer in medium doses + beta-adrenergic agonists as need-
ed). Marked positive dynamics were observed after treatment
adjustment. The patient’s dry cough resolved completely, and
dyspnea decreased. However, when an attempt was made to re-

Puc. 2 [laHHbie KTBP om 02.03.2023
Fig. 2 HRCT findings dated March 2, 2023
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CKas, BMEepPBble BbIABNEHHAA, TAXENOMN CTeneHu, nepuos, obocTpeHus
CpeaHen cTeneHu TaxKecTU. ATenektas S6 npaBoro nérkoro. Atonunye-
CKUIA AepmaTuT, MiageHyeckan Gbopma, pacnpoCcTpaHEHHbIW, Nepuog,
pemuccum.

B cOOTBETCTBUM C peKOMEHAALMAMM Ha3HayeHa aHTMbaKTepu-
asbHaA Tepanua ¢ y4ETOM NPOABAEHUI OCTPOW PECNMPATOPHON WUH-
dekummn. B kayectBe OCHOBHOTO NeYEHWUA Ha3HAYEHbI IIOKOKOPTUKO-
CTEPOMSbI: CUCTEMHDIN (METUNNPELHU30/IOH 2 MF C pEKOMEHAALMEN
Mo JaNbHENLWEMY CHUMKEHWIO) U MHTANALMOHHDIW (cycneHsusa byaeco-
HUZa Yepes Hebynaiisep B cpeaHUX fo3ax + 6eTa-afpeHOMUMETHUKM
no TpeboBaHmio). Ha GoHe cKOppPEKTUPOBaHHOW Tepanum OTMEYaNach
BblPaXXEeHHAA NONOKMUTENbHAA AMHAMMKA. Y NALMEHTA MOHOCTLIO Ky-
MUPOBAICA CYXOW Kallenb, YMEHbLUIMACh oaplwiKa. OfHaKo, npu no-
MNbITKE CHU3UTb JO3MPOBKY METUAMNPEAHU3010HA A0 1 Mr cOCTOAHME
pebéHKa yxyaLumaoch, YTo NoTpeboBano yBenuyeHus f03MPOBKMN [0
2 mr. Tocnie KOPPEKLMM TOPMOHA/IbHOM Tepanum COCTOAHUE NaLMUeHTa
cTabunnsnposanoce.

Pe6&Hok bbln BbINUCAH B YA0BNETBOPUTENBHOM COCTOAHWUM Ha 8-
CYTKM OT Ha4ana rocnuTanm3aumm ¢ peKoMeHaaLMAMM No AanbHemLe-
My IeYEHMIO MHTaNALMOHHBIMM [/IIOKOKOPTUKOCTEpOMAaMK, Habnoae-
HUWIO NeapaTpa No MecCTy XUTeNbCTBA U Aa/bHelLelt NNaHOoBOW rocnu-
TaNM3aLMK C Lesbio HaboAEHWA 33 COCTOAHWEM B AUHAMMUKE.

C y4€TOM OCHOBHOTO XapaKTepa MOPaXKeHUA NEroYHOW TKaHM,
NPEUMYLLEECTBEHHO MO TUMY UHTEPCTULMANBHOTO BOCManeHus, bbina
Ha3HayeHa CUCTEMHaA KOPTUKOCTepouaHaa Tepanua € UCNo/b30Ba-
HUEM METUINPEAHN30/I0HA B [03€ 2 MI CPOKOM Ha 14 aHelt ¢ nocne-
OYIOLWMM MefIeHHbIM CHUKEHMEM [03MPOBKM. Tepanua COnpoBo-
¥KAanacb peKoMeHAALUAMM NO HEMeEHHOMY Y/yYLLEHUIO BbITOBbIX
YCNI0BUI U NPOBEAEHUIO 3/IMMMUHALMOHHBIX MEPONPUATUIA, Hanpas-
NeHHbIX Ha YCTPaHeHWe NPUYMHHO-3HAUYMMbIX GaKTOPOB.

Ha cerogHAWHWIM AeHb COCTOAHUE MaslbuMKa OCTa&TCA CTabu/b-
HbIM, HEOBXOAMMOCTM B rocnuTanusaumm Het. Peb6EHOK HaxoauTca
nog, NOCTOAHHbIM aMbynaTopHbIM HabAoAEHNEM, @ POAUTENN CTPOTO
NPUAEPHKUBAIOTCA PEKOMEHAALMIA NO YCTPAHEHUIO KOHTAKTOB C a-
NlepreHamm 1 BbINONHEHWIO NPeANUCaHHONM Tepanuu.

[ocTurHytan KAMHMYECKaa pemuccua noaTeepxaaer sddek-
TMBHOCTb BbI6PAHHOM TaKTUKM NIe4eHUA, HaNPaBAEHHON Ha KOHTPO/b
TMNEePCEHCUTUBHOTO MHEBMOHWTA U OBCTPYKTUBHOTO cuHApoma. Oga-
HaKO Y4MTbIBAA BbICOKMIA PUCK PELIMANBOB U HAaIMUMe COMYTCTBYHOLLEN
naTonoruu, fanbHelllee BeAeHWe NauyeHTa TpebyeT He TONbKO au-
HaMWUYECKOro HabNOAEHMA, HO U PEryIfapPHOW OLEHKN 3hdeKTUBHO-
CTV NPOBOAMMOW Tepanuu.

OBCYXXAEHUE

AHanu3 JOCTYNHbIX JIMTEPATYPHbIX AAHHbIX CBUAETENbCTBYET
0 Tom, yto M y aeTelt aBnseTca peaKol natonormei. boabWMHCTBO
OMUCaHHBIX KAUHUYECKUX HabNoaeHWI KacaeTca aeTel LWKOAbHO-
ro 1 NoApOCTKOBOrO BO3pacTa, TOrAa Kak Cnyyau y AeTei nepBbix
NET ¥KU3HW ABNAIOTCA efUHUYHbIMK [2, 4, 8]. 3To 06ycnoBAeHO KaK
WCTUHHOW HM3KOW PacnpoOCTPaHEHHOCTbIO 3aboneBaHWsA B AaHHOM
BO3PaCTHOM rpynne, Tak U AWArHOCTUYECKUMU TPYAHOCTAMM, CBA-
3aHHbIMM C HecneunMdUUYHOCTbIO CUMMTOMOB, OFpaHUYEHUAMMU B
bYHKLMOHaNbHOM OLEHKe NEFrOYHOV NaToNOMMU U HEOBXOAMMOCTbIO
npumeHeHna KTBP.

MpeAcTaBNeHHbIM HAMW KAMHWUYECKUI CyYait 061a4aeT pAaom
CYLLECTBEHHbIX OT/IMYMIA OT paHee Omny6/MKOBaHHbLIX HABAOAEHWIA.
Mpexae Bcero, 3abonesaHne maHudecTpoBano B BospacTe 1 roga
5 mecsLeB, YTO, COMACHO aHasM3y LOCTYMHbIX UCTOYHWUKOB, BCTpe-
yaetca penko. Kpome Toro, TeyeHue COMPOBOMAANOCH PAa3BUTUEM
nneBpuTa, CybcermeHTapHoro aTeseKkTasa 1 y4actkos nHeBModubpo-

duce the methylprednisolone dose to 1 mg, the child’s condition
worsened, which required increasing the dose back to 2 mg. After
correction of hormonal therapy, the patient’s condition stabilized.

The child was discharged in satisfactory condition on the 8th
day of hospitalization with recommendations for further treat-
ment with inhaled glucocorticoids, follow-up by a local pediatri-
cian, and planned rehospitalization for dynamic monitoring of the
condition.

Given that the predominant pattern of lung injury was in-
terstitial inflammation, systemic corticosteroid therapy with
methylprednisolone at a dose of 2 mg was prescribed for 14 days,
followed by gradual tapering. The therapy was accompanied by
recommendations for immediate improvements in living condi-
tions and the implementation of elimination measures to remove
the causative factors.

At present, the boy’s condition remains stable, and there is
no need for hospitalization. The child is under continuous outpa-
tient follow-up, and the parents are strictly adhering to recom-
mendations regarding allergen avoidance and prescribed therapy.

The achieved clinical remission confirms the effectiveness of
the selected treatment strategy aimed at controlling hypersensi-
tivity pneumonitis and bronchial obstruction. However, given the
high risk of relapse and the presence of comorbidities, further
patient management requires not only close follow-up but also
regular assessment of treatment effectiveness.

DiscusSION

An analysis of the available literature indicates that HP in
children is rare. Most published clinical observations concern
school-aged children and adolescents, whereas cases in children
during the first years of life are limited [2, 4, 8] which is due both
to the genuinely low prevalence of the disease in this age group
and to diagnostic difficulties associated with the nonspecific na-
ture of symptoms, limitations in the functional assessment of pul-
monary pathology, and the need for HRCT.

The clinical case presented here has several important dis-
tinctions from previously published observations. First, the dis-
ease manifested at 1 year and 5 months of age, which, according
to an analysis of available sources, is rare. In addition, the course
was accompanied by pleuritis, subsegmental atelectasis, and ar-
eas of pneumofibrosis — complications that are mentioned only
occasionally in pediatric reports of HP. Another distinctive feature
of this case is its combination with severe atopic bronchial asth-
ma, widespread atopic dermatitis, and pronounced sensitization
to several household allergens. Such an immunological profile in-
dicates systemic dysregulation of the immune response involving
both IgE- and IgG-mediated inflammatory mechanisms.

Evaluation of this clinical observation reveals several diag-
nostic difficulties that contributed to a delay in establishing the
correct diagnosis. The predominance of obstructive syndrome,
the recurrent nature of respiratory disorders, and frequent epi-
sodes accompanied by signs of respiratory infection were inter-
preted as manifestations of bronchial asthma or recurrent bron-
chitis, leading to the prescription of standard therapy, including
antibacterial drugs and short courses of inhaled glucocorticoids,
which failed to provide sustained clinical remission. The absence
of positive dynamics and the progressive course of the disease
necessitated a revision of the diagnostic strategy.

The most effective stage in the diagnostic process was the
use of a multidisciplinary approach, including a telemedicine
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3a — OC/IOXKHEHUI, KOTOpbIe JIMLLb SMU30AMYECKM YNTIOMUHAKOTCA B ne-
AMaTpUYeckmx onucanusax M. OcobeHHOCTbIO AaHHOMO HaboAeHWA
ABNAETCA COYETAHUE C TAXKENOMN aTONMUYECKOM BPOHXMANbHON acTMOM,
pacnpocTpaHéHHOM GOPMOI aTONMMYECKOro AepMaThTa, a TakKe Bbl-
PaKEHHOM ceHCMBbUNM3aLMEN K HECKOIbKMM ObITOBbIM aniepreHam.
NopobHas MMMYHOMIOMMYECKas KapTUHA YKa3biBAeT Ha CUCTEMHYIO
AMCPerynaumMio MMMYHHOTO OTBETa C BOBNEYEHMEM Kak IgE-, Tak u
IgG-onocpes0BaHHbIX MEXaHW3MOB BOCMANEHMA.

OUEHKa KNMHWYEecKoro HabnoaeHUA No3BONAET BblAEUTb PAL,
[MArHOCTUYECKUX 3aTPYAHEHMWI, CNOCOBCTBOBABILMX OTCPOYKE YCTa-
HOBNEHWUA NPaBMABHOIO AMarHosa. MpeobnagaHue obCTPYKTUBHOMO
CUHAPOMA, PELMAVBUPYIOLLMIA XapaKTep AbIXaTeNbHbIX HAPYLUEHUI 1
YacTble 3n1304bl, CONPOBOXKAAOLLMECH NPU3HAKAMU PECIMPATOPHOM
MHOEKLWM, PaCcLEHNBANNUCh KaK MPOABAEHUA BPOHXMANBbHOW acTMbl
uAn peuuamsupylowero 6poHxuTa. 310 0OycNOBUNO NpUMEHEHKe
CTaHA@pPTHOW Tepanuu, BK/OYaBLLEN aHTUbaKTepuabHble NMpenapa-
Tbl M KPATKOBPEMEHHbIE KYPCbl MHFaNALMOHHBIX FFOKOKOPTUKOCTEPO-
M08, KOTOpbIE He 06ecneunn yCToMUMBOW KAMHUYECKOH pemuccum.
OTCyTCTBME MONOXKMTENBHON AMHAMMKM U NporpeccupyoLlee Tede-
Hu1e 3a601eBaHWA 0bycnoBUAN HEOBXOAMMOCTb NEPECMOTPa AMarHo-
CTUYECKOM TaKTUKM.

Havnbonee spdeKTMBHBIM 3Tanom B AWArHOCTUKE CTano npu-
MEHEHUe My/NbTUANCLMNMHAPHOIO NOAX0AA C NPUBNEYEHNEM Tene-
MeANLMHCKON KOHCYNbTauumn defepanbHoro LEeHTpa, YTo No3BOAWO
MHTErpuMpoBaTh 3KCMEPTHbIE MHEHUA Ha 3Tane YTOYHeHUA AMarHosa.
Kntouesyto ponb cbirpanu nposeaeHune KTBP OlK n pacwmpeHHoe nm-
MyHON0OrMYeckoe obcnefoBaHve ¢ onpegeneHmem creuuduyeckmnx
IgG K Hanbonee BepoATHbIM ObITOBBIM annepreHam. Komniaekc sTux
[MArHOCTUYECKUX MEPONPUATUIA MO3BONWUA YCTAaHOBUTb MMMYHOMa-
TOreHETUYECKYI0 NpUpogy 3a601eBaHuA U NOATBEPAUTD AnarHos M.

C TepaneBTUYECKON TOYKM 3PEHUA KIUYEeBbIM WM3MEHEeHUeM
ABW/ICA NEPexXos, K CUCTEMHOMN [IOKOKOPTMKOCTEPOUAHOM Tepanum ¢
WHAMBWAYANbHBIM NOLO0POM [03bl U TEMNA CHUKeHMA. Kpome Toro,
ObII0 AKLEHTUPOBAHO 3HAYEHWE SAMMMHALMOHHBIX MEPONPUATUNA,
HanpaB/IeHHbIX Ha YCTPaHEHWE NPUUUHHO-3HAYMMBbIX PAKTOPOB OKpPY-
atowen cpefbl. Takum 06pa3om, NpPencTaBieHHbIN Cayvait uanto-
CTPUPYET KaK TUMUYHbIE OLIMOKM B TPAKTOBKE KIMHUYECKOM KapTUHbI
Ha paHHWX 3Tanax, Tak 1 yCreLHYo peasn3aLmio COBPEMEHHbIX AMa-
FHOCTMYECKMX M TepaneBTUYECKMX NOAXOLO0B, aKTyabHbIX Npy Beje-
HUW NALMEHTOB C PEAKMMM UMMYHONATONOMMAMM NEFOYHOM TKaHU B
[LeTCKOM BO3pacTe.

3AKNIOYEHUE

M B paHHem [eTCKOM BO3pacTe NpeacTaB/seT cobol AuarHo-
CTUYECKM CNOXKHOE COCTOAHWE, CNocoBHoe nporpeccupoBaTth ¢ Gop-
MWMPOBAHWEM CTOWMKMX CTPYKTYPHbIX U3MEHEHWUI B NETOYHOMN TKAHMW.
MpencraBneHHbIM KAMHUYECKUIA CNy4al NMOAYEPKMBAET BaXKHOCTb
PaHHEro BK/KOYEHUA JaHHOW Ho30/10TMK B AnddepeHLmanbHo-ana-
FHOCTMYECKUIA PAA Y AeTel C peLmanBUpYIOLLMM 06CTPYKTUBHBIM CUH-
LPOMOM, 0OCOBEHHO MPU HAIMUMK aTOMUK U SKCMO3ULMM K BbITOBbIM
annepreHam. MpUMeHeHWe COBPEMEHHbIX METOA0B BU3yasM3aLuy,
PacLMPeHHOTO MMMYHO/IOTMYECKOTO 06CNef0BaHNA U MEXANUCLN-
NJIMHAPHOTO MOAX0A4a K [MAarHOCTUKe MO3BOAWIO CBOEBPEMEHHO
BepUOULMPOBATL AMArHO3 U ONPefEeNvUTb ONTUMAsIbHYIO Tepanes-
TUYECKYI0 TaKTUKY. [LOCTUNKEHUE KAMHUYECKOM pemuccun Ha ¢oHe
CUCTEMHOW [IFOKOKOPTUKOCTEPOUAHOW TEPANUW U NPOBEAEHUA 3NU-
MMUHALMOHHBIX MEPONPUATUI NoATBEPKAAET 3QPEKTUBHOCTL KOM-
MAEKCHOTO MOAX0AA K BeAEHWUI0 MOZO6HbIX MALMEHTOB M YKa3blBaeT
Ha HeobXoAMMOCTb Pa3paboTKM YHUOMLMPOBAHHBIX KAMHUYECKMX
aNropuUTMOB AMArHOCTUKM U NeveHus My aeteit.

consultation with a federal center, which enabled integration of
expert opinions during diagnostic clarification. A key role was
played by high-resolution chest computed tomography and ex-
tended immunological testing, including determination of specific
IgG to the most likely household allergens. This set of diagnostic
measures enabled the establishment of the immunopathogenetic
nature of the disease and the confirmation of HP diagnosis.

From a therapeutic perspective, the key change was the
transition to systemic glucocorticoid therapy with individualized
dose selection and tapering rate. In addition, the importance of
elimination measures to remove causative environmental factors
was emphasized. Thus, the presented case illustrates both typical
errors in interpreting the clinical picture at early stages and the
successful implementation of modern diagnostic and therapeutic
approaches for the management of pediatric patients with rare
immunopathological lung disorders.

CONCLUSION

HP in early childhood is a diagnostically challenging condi-
tion that may progress, leading to persistent structural changes
in lung tissue. The presented clinical case emphasizes the impor-
tance of early consideration of this disease in the differential di-
agnosis of recurrent obstructive syndrome in children, especially
in the presence of atopy and exposure to household allergens.
The use of modern imaging techniques, expanded immunologi-
cal testing, and an interdisciplinary diagnostic approach enabled
timely verification of the diagnosis and determination of the
optimal therapeutic strategy. Achievement of clinical remission
during systemic glucocorticoid therapy combined with elimina-
tion measures confirms the effectiveness of a comprehensive
approach to the management of such patients. It highlights the
need to develop unified clinical algorithms for diagnosing and
treating HP in children.
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