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It is important to have information about the prevalence of allergens and
sensitizations present in the region the patient lives for optimal clinical care in
allergy. The allergic reaction first requires sensitization to a specific allergen
and occurs in genetically predisposed individuals. In case of allergen
sensitization, the THO cells develop into TH2 cells. TH2 cells can then act on
the B cell to promote class switching from immunoglobulin M production to
antigen-specific IgE production [1, 8-10] Skin-prick testing is the standard for
diagnosing IgE-mediated allergies [2, 6, 7].

A European survey has been conducted to assess sensitization to the most
common allergens in patients attending allergy outpatient clinics in different
countries across Europe. This study is called the Pan-European standard skin-
prick test study (PEP-study) and is realized in the frame of the European
network for allergy and asthma, Global Allergy and Asthma European Network
(GA2LEN). This innovative tool was initiated in July 2005 for the surveillance
of changes in epidemiology in GA2LEN 25 research centers. The skin prick test
panel, which assesses sensitization against 18 inhalant allergens for the first
time provided standardized data on the frequency of many under-detected
inhalant allergens in European patients suffering from allergic rhinitis and
asthma. There would be advantages in harmonizing the standard panels of
allergens used in different European countries, both for clinical purposes and for
research, especially with increasing mobility within Europe and current trends
in botany and agriculture. As well as improving diagnostic accuracy, this would
allow better comparison of research findings in European allergy centers [4].

Currently Allergic Sensitization and Diseases in Armenian Children study
(ASDAC-study) was performed in the frame of PEP study to assess the
prevailing sensitizations to inhalant allergens in Armenia using the standardized
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panel and method as in PEP study. Taking into account the local peculiarities
one additional allergen of poplar was used in Armenia in addition to 18 inhalant
allergens panel of PEP study. Current report will provide information about
sensitization pattern of 231 children with atopy suspicion applied to Republican
Allergy Centre placed in “Arabkir” Joint Medical Centre — Institute of Child
and Adolescent Health (“Arabkir” JIMC-ICAH).

The aim of the study was to reveal prevailing sensitizations to inhalant
allergens in Armenian children presenting atopy and to implement a
standardized method for diagnosis and care. This will allow to work with
standards developed by GA2LEN for 25 European Centers and gave the
opportunity to compare the obtained data with participant countries of PEP
project [5].

Materials and Methods

The investigation was approved by Institutional Bioethics Committee and
conforms to the principles outlined in the Declaration of Helsinki” (Br. Med. J.,
1964; p.177 ).

A pediatric allergy specialist was trained in Zurich University Children’s
Hospital to learn the standardized method of skin-prick testing and to develop
the tools used in ASDAC study. Special forms of patient examination have been
developed including questionnaires for parents, family and personal history
data, physical examination, environmental factors, prick-test results.

Intrahospital protocols were developed for physicians to choose the
eligible patients for ASDAC study. A total of 231 children aged 2-18 years
applied to Republican Allergy Centre with previous history or suspicion of
atopic disease (atopic dermatitis, allergic rhinitis, bronchial asthma) were
evaluated for sensitization to inhalant allergens using standardized prick test
method, allergen solutions and panel. Data were saved and analyzed in SPSS
10.

Results and Discussion

The sensitization pattern to 19 inhalant allergens is as presented in the
following graphic.

192 (83%) of all investigated children had sensitization to at least 1
allergen. 31 (13% of all) children had monosensitization, 161 (70%) had
polysensitization up to maximum 12 allergens. The most prevalent allergen in
Armenia, as in Europe, was the grass mix: 115 (49.8%). In comparison to
European countries, where birch pollen was the 3™ important allergen, tree
pollen allergens were less important for Armenia: the most prevalent one was
the plane — 13.4% (31). 10 allergens allowed identification of more than 95% of
sensitized subjects (grass mix, Dermatophagoides pteronyssinus, dog,
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Alternaria, plane, Artemisia, hazel/olive (or ash), cat/ Dermatophagoides
farinae). 12 allergens were needed to identify all sensitized children (grass mix,
Dermatophagoides pteronyssinus, dog, Alternaria, plane, Artemisia, hazel/olive
(or ash), cat/Dermatophagoides farinae, Cladosporium/poplar).

Bousquet et al. presented the prevalence of sensitization according to the
country, allergens order from the most prevalent to the less under condition for
each country participated in PEP study [3]. The data obtained from Armenia are
added to the mentioned information and are presented (Tables 1,2).

Graphic
Sensitization rates to inhalant allergens in Armenia
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Based on the collaborative project between “Arabkir” JMC-ICAH and
University Children’s Hospital Zurich 231 children from Armenia presenting
atopic disease were tested by a standardized skin prick test with a standardized
spectrum of 19 allergens. The obtained data were compared with the data from
14 European countries. 10 and 12 allergens out of 18 needed to identify
accordingly more than 95% and 100% of sensitized children in Armenia. In
Europe, depending on the country, two (Switzerland) to nine (France) allergens
out of 18 were sufficient to identify 95% of sensitized subjects; while four
(Switzerland) to 13 (France, Portugal) allergens were required to identify 100%
of sensitized subjects.



-9ouoreadrd oy 93ueyd jou pIp uddIo[[e [euonIppe :s[[ed Aydwg
‘PO IIUSPI AT S302[qns PAZIIISUIS JO 9,66 UBY) dI0W :ARIS UI S[[9))
‘sju0019d pue sarouonbaly ur passardxo ore syNsAY

‘[ozeH :81 ‘wnriodsopny) /1 ‘udfjod oueld 9] ‘IOPIVY G| ‘snjjid42dsy 1 ‘udrod ssa1dA)) :¢1 ‘avurivf saprodvydoipuiiaq 7] ‘visoiquiy 11| ‘BLIB)OLIR]

<t
m :01 “1opuep So( :6 ‘DrvUNY 1§ DYjoIwIg L ‘US[[0d SAIQ 9 ‘DiStusLY 1§ ‘Iopuep 18 f ‘usqjod yomg :¢ ‘snuissuoiand soproSeydorewiia(y g ‘ssein :|
. ) - : : . TP | Gt | Gl | CEE0 | G0 | CFe | mem oo | oo [ oor | EEGEN
< 246) ICT ok e L ok L ik IR TTL | (L HE) T6 | 59T L
. - - - - - - - - - w.._w%a w.._mﬂa wﬁwa %T08) €6 | 91T |  puepezmag
& %556) | 80 | @Ol | oon %r96) | Cor98) | Cerce) | Gelte) | 616 | Get05) | Cu9is) | et0®) | (e699) -
M (o1 907 co1 7eL8) 791 £91 701 191 6¢1 (1 £t 871 95T e | [l
- - ) ) WD | @600 | Ger0D | Cec6n) | EEs | Ceni®) | Gr1® | GertO | oons —
< Trl T#1 [ 81 951 1€1 Ed) 501 LTE) €8 | 661 e
A ) ) ) — I w010 | Gt | el | o Ay I B A= N N -
. (6€9) L¥1 o) (24£9) CF1 ﬁw nﬂ T 209 81 i o %4+ L£) 98 | 0T Ay
. ) ) T TL S TD | Gk 1D | one %00 | G669 | Gal®®) | ColS) | Grt) | Ges19) | @60 |0 | s
e (81 981 c8T 7e1L) 781 €81 181 8.1 ot 991 091 r |80 AEETH
= ) ) YT | s | COT8 | Col1®) | Ceo0) | GeleD | eS| oo, wWrt) | Gers® | Ceren) |- —
= 6L 7e28) 8L (r 9l o €l 0LT 79L) 691 (et o 1 | g
8 %860 | 60 | Cet68 | mormoee | CEBLD) | GeltD | L0 | Gel10) | GeetH) | Gesto) -
. . . o 6C) TE ¢ £ ! } J c6e A
W 334 334 iz 66 e 1 617 112 €07 8.1 54 . o
| G | e | L1 | G0 | Gl | o %000 | o) ST I P P — -
5 2,£9) 971 = | e - ok ok 2,85} 911 - 24,C0) 0T o L1001 | Cal s | Cacor | 0oz 2o g
m, - - - - %SSHT8 | (46LR) I8 | (4ELR08 | (hLom 6L | CRTIMBL | (.o, | CHFTPOL | (hEL €9 | CirsDBr | 60T PR
= - - - - - - - - - %0C0) 66 | (%8T086 | Cal0 6 | CelrO 1L | 151 | PmpEm
£ ) ) ) ) %I | G | Cwore | Carvd | Ceveo) | GALTO) | Ces69) | CC1D | CR8D) |o | pemmg
= 11 oL 691 §91 (91 w1 091 o1 Tl :
g - - - - v cs | CeTE | Casones | Gionts | GATERIS | Cucides | Cueos | GucLOcL | (iseDes |00z | mmSeg
= 40 LE) €
S . %D | o e 10 %C6n) o \ S ST B .
- - %4£0) £ °70) ¢ LS G L6 | (AR E6 | CATEH) L8 | CATLO L | LD oc emsn
s 24£5) LOT oo | ez sor o wer | Vo 8) L6 ov s | (urer) s Yoo | Carrmyoc | Tz v
_ _ _ _ (% 1-€8) (%E 78) (%5 08) (%g gs) (Ga1-£L) (%6"FL) (%F 1) (%9°£9) (%8 6%) I ErmmIy
6T 06T 981 81 BLT €LT 991 £FT 188 *
£ i I o1 5 8 L 9 5 ¥ 3 z 1 u Tounoy

3 I 21901

Launos yave «of woypuod 4apun $53] 2yl 0] JUBIDARLd 150w 3Y] wo.f 4Bp.o sual.eyp Launod syl 0] SUp.L03ID HOUDINISUBS [0 30UADABLT




Nel 2014

T. LIV

Menununckas Hayka Apmenun HAH PA

"SIOUIO QY] 2JMIISANS UBD WA} JO Yoy “TB[IWIS SI SUAZIS[[e 95y} [[& Jo j1oedur oy ], :uaSIo[[e SUO UBY] I0W YIIM S[[0))
‘poyrodar are juaodiad pue Aouonboiy oanenuuny
‘ugqod suel( :eyd ‘vrLwgarwg :1ed ‘udrjod
QAT 1[0 ‘[ozeH :zey ‘udfjod ssein) :ei3 ‘1opuep So( :80p ‘snuissduosard sapro3vydopuriaq didp ‘avurinf sapro3vforpuiiaq J1op ‘udfod ssordA)
:dAo “winriodsoppy) o ‘Iopuep 1e) 8o ‘B[[areld :e[q ‘udfjod yong :1q ‘snyjiS.iadsy dse ‘visnualiy Ie ‘visoiquiy QIR ‘DLIDUI]Y e ‘IOP[Y :Ple

BIUOWLY J0J Auo LJejdod :g] ‘[ozey

181 ‘wnisodsopvy) 111 ‘udrjod oue[d 91 ‘IOPIV G ‘snidiadsy 41 ‘udqod sso1dL) :¢7 ‘ovurinf sapro3vydopuriaq 7| ‘visoiquiy 1| DIDIDLDG (]
‘1opuep 30( :6 ‘PLDULYY :§ DjjoIv]g i/ ‘UL[[od QAIQ :9 ‘VisnualLy G ‘Iopuep 1B)) :p ‘ud[jod yong :¢ ‘snuissduosayd sapro3vydoypuiiaq 17 ‘Sseln) |

= = = = 1ed/dse J2p 1ED quIe E[q 1o nq | diep | el SPUE[IATR2 N 1L
s s s s . s s s . ZRY/PIEAIq | JI2p | 1ED eIE PUB[IIZILMG
Ye | zeq | PIE 1ED dse e E[q g J2p Sop Ted eI13 dizp [eSmuiog
S S S S dse dio ue e 18D gop ng | dep | e1s puejod
- - - ed dia QUIEIE ZEY/PIE/IIq sop EIS 1ED 1o ed | d2p ATel
S S 11ap sop e[ dio o e ue diap ars] 1ED quE ATeRunyg
S PIE | J12p e B[q dse quIe Sopaed 1ed 1[E o diap | =18 332215
s s e | epdpre dse Sop e e E[q 1ED elE | dap 11q AUBUIIAD)
que | j1ap | e | ue/dse 1re;dse PIE Sop dio B[q 1ED o eI13 diap 20UEL]
ue 1e eId epo/dse 1'2 diap B[q Iq Sop PUETUL]
= = = = = = = = = eidprearq | w2 | dp | e PUEEUT
= = = = E[q erd JRp 1e2/Sop | 1®2/S0p ue nq | diep | el HIETIUR (]
S S S S dse Jp ue E[q dia sop 1q Lirs diap mnisj2g
- - 112p IeE E[q erd/dAa 1o Sop ue 1ED nq | dip | e BIOSTY
- - - = dodrep | ym9p f1ED 1[0/ZeT] 1IE erd e Sop | dmep | e BIUATLTY
£l [4) 11 01 6 8 L 9 & ¥ £ [ I Anumo)

&equr

£2yDa.say] 21qD] 2yl W PALIOAR.L B0 PBISA] SUBSLAF




66 Memmnunackas Hayka Apmernn HAH PA 1. LIV Nel 2014

The most prevalent allergen in Armenia was grass mix as in the majority
of European countries. The impact of Dermatophagoides farinae on
sensitization pattern was lower than expected in Armenia, as well as in other
countries. This was probably the consequence of the cross reactivity with
Dermatophagoides pteronyssinus. The latter one was more prevalent, and many
patients were sensitized to both of them.

Unexpectedly, an important level of olive sensitization was revealed in
Armenia, taking into account the fact that only few olive trees grow in restricted
parts of present area of Armenia. These results may be due to testing of subjects
who have migrated from other countries or by crossreactivity between olive and
ash.

Thus, a limited number of allergens allowed the identification of the
majority of sensitized subjects. However, 10 allergens are not sufficient to
provide comprehensive diagnostic information for individual patients. Thus, for
clinical practice, the whole battery of 19 allergens is needed to assess
appropriately the allergens affecting at least 1-2% of patients [3]. The most
important inhalant allergen in Armenia was grass pollen. Tree pollen allergens
were less important for Armenia compared to Europe.
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buhwjwughnt wkpghutbph tjundwdp ukuuhphihqughugh
wyuwnltpp Zuywunwih Epkjowtph opownid

U.U. Punquuupui, U.U. Uupquyui

bpulwbwgyty &t Ujkpghl ukiupphipqughwi b hpyubnnipini-
akpp Epkjuwbkph opowinid Zuyuunwbnid hknwwgnuinmpinip ghw-

hwwntnt hwdwp hthwjwughnt wjkpgkutubph tjuwnddwdp ghpwljpnng
ukbuhphihqughwt Zujwunwbnid ogunugnpstiny 26N hkwnwgnun-
prut Zwdwbypnyuljut yphl-phun) vnwinupn wjkpgkt nsnype-
ubkpt o1 dkpngp: Zhnwgnunipjut tyuwnwlj Ep puguhwjnt) ghipw-
Yonnn ubkbuhphihqughwtt wwnnwyhw niubgnn GpEluwbbph opowtnid
Zujuunnwinid b ubpnuk] uvnwinupunugduwsd whinnpnohs dbkpnn:

2-18 wuwpbklwb 231 bpkluwbbph opowunid, nypkp phubp Eu

“Upwpihp” £2 winnwhuyh juulwény, hpujuiugty E dwpljughu
wphy- phun hthwjughnt wjkpgkbibph tjundudp oginugnpstym]
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unnwinupunugyws dkpnnp, wikpgkt jnwsnyputpp b gutlhp: SYujukpp
Jbpnisyty L SPSS 10-ny:

Zhknwugqnunjusubtphg £ 192 (83%)-p ukuhphjhqugdus tu Lok
wnljuqt 1 wikpghuh tjundwdp: 31 (13%) tpkow niikgh) E Udntinubi-
uhphihqughw, 161 (70%)-p” wnjhuktuhphihqughw wpwkjugnyup 12
wkpghuh tuundwdp: Zujuwunwinud wdkbtwnwpusywus wikpgkup,
huswbu Bypnuwynid, kb £ uninbph jewntinipyp' 115 (49.8%): B nnwp-
phpnipnit Gypnwuwyh, npnkn YEsht tnky £ Eppnpng uplinp wkpgbup,
dwntiph wkpghutbpt wydbkh phs tpwbwlnipmnit ko niukgh] Zuywu-
nwih hwdwp: Ownbkph tjundwdp wdkbwnwpwsyus ubtuhphih-
qughwi nhudt) k ununt bljuwndwdp 31 (13.4%) 10 wikpgbuh oglini-
pjudp hwonnyk) t pugwhwjnk] ukuuhphihqugusubph wykh pul
95%-ht: 12 wikpgkup pwjwpun k tnk] hwynbwpbpbnt hwdwp pnnp
uktuhphihqugwstubpht: Owntph wikpgbutbptt wybkih phy yuplnpne-
pmil ki mbbkgh] Zuwywunwih hwdwp hwdbdunws  Ejpnyului
Epypubkph htiwn:

CrnekTp ceHCHOMIM3AUMHU K MHTAJISIIMOHHBIM ajlJiepreHam
y aeTeil B ApMeHHH

A.A. Barnacapsia, A.A. Capkucsin

[Ipenmpunaro wucciemoBanue “Aeprudeckas CeHCHOWIHM3aNMA U
3aboneBanus y aereit B Apmenun” (ASDAC-study) ¢ ucnons3oBanuem Ilanes-
poreiickoro cranaapTHoro npuk-tect uccnenoBanus (PEP-study) mist BwisiB-
JISHHsI aJUIEPTEHOB, K KOTOPHIM HamboJiee 4acTo OTMEYaeTCsl CeHCUOMITN3aIus y
JeTel ¢ aTonved B ApMEHUH, U IPUMEHEHHS CTaHIapTU3UPOBAHHOTO MOIX0Ja
JIUATHOCTUKH U JICUCHUHS.

O6cnemoBan 231 pebeHoK B Bo3pacTe OT 2 1m0 18 mer, oOpaTHBIIMXCS B
MK “Apabkup” ¢ OTATOIICHHBIM aJUICPTOJIOTHICCKUM aHAMHE30M HIIA T0JI0-
3peHHeM Ha Hanuuue aronuu. [IpoBenmeHa oreHka ceHcHOWIM3anuu K 19
WHTAJSIUOHHBIM ~ QJJICPreHaM ¢ HUCIOJIb30BAHUEM CTaHJIAPTU3UPOBAHHOTO
MPUK-TECTa, PACTBOPOB AJUIEPTEHOB M MaHeNld. JlaHHBIE OBUTH COXpaHEHBI M
obpaboransl B SPSS 10.

192 (83%) pebeHka MMEIOT CEHCHTH3ALMIO XOTS ObI K OJHOMY ajlep-
reny, u3 Hux 31 (13%) umeroT MoHoceHcuTH3aImwo, 161 (70%) — nonucencu-
TH3AIMI0 MakcUMyM K 12 ammeprenam. Hambosee pacnpoCTpaHEHHBIM alljiep-
reHoM B ApMmeHnu, Kak u B EBpome, O6pi1a cmech Tpas (y 115, 49.8%). Ilo
cpaBHeHUIO ¢ EBponeiickumMu cTpaHamu, T/ie CeHCHOWIN3anus K TbUIbIe Oepe-
3Bl 3aHUMACT TPEThE MECTO, B APMEHUU TBUIBLIA JICPEBHEB MMEET MEHBIIYIO
aKTyaJmpHOCTh. Tak, ceHcnOMmM3alus K IUlaTaHy oTMedanach Jumb y 31
pebenka (13.4%). UccnenoBanne 10 amrepreHOB MO3BOJIIO BBIABHTH Ooiiee
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geM 95% ceHcHOMTM3NPOBAHHBIX. J[7IS1 BBISIBJICHHSI BCEX CEHCHUTHU3MPOBAHHBIX
neTeit moramoowmrch 12 ammeprenoB. CeHCHOMIM3AIUS K TBUIBIE IEPEBHEB B
ApMeHuM BCTpevaeTcs 3HAYUTENLHO pexe, ueM B Erpore.
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