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AHATOMHS HOCOBOHU IIOJIOCTHU

CTEHKN: HUXHSAA, BEPXHSAS,
nateparnbHasa, MmeguanbHas.

HocoBble xoabl: HUWXKHUW, CPEOHUN,
BEPXHUA

OKONOHOCOBLIE Ma3syxwu:
BEpPXHEYErNCTHbIe, pelleTyarble,
KIMMHOBUAHbIE, TOOHbIE
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NMpoabipasneHHan — KnuHoBumaHas nasyxa

nnacruHka peweryaron OAaHa 13 3aNONHEeHHbIX BO3AYXOM
KOCTH NPUAATOYHBIX Na3yx HOCA; CNM3NCTaN
“Hepes oTBepCTUS NIacTuiHbI obonoyka, NOKPbLIBAKLLAA NMONOCTs
0BOHATENbHbIE HEPBbI HOCA, NPOAONXAETCA U HA CTeHKax
NPoxXoanAT U3 HOCOBOW nasyxm

nonocTn K Mo3ry

JNo6Han nasyxa
Coobuiaercs co cpeagHum
HOCOBbLIM NPOXOAOM Yepes
NobHO-HOCOBOW KaHan

BepxHan HocoBas
pakosBuHa

30ech pPacnonoXXeHbl
oboHATeNbHbIE peuenTopsl,
a B cnunsuncrom obonodke
HaxoanT oboHATensHbLIe
PEeCHUHKN

BepxHun npoxopn

CpeaHss HOCOBas pakoBMHa

CpeaHuin npoxon
HUWKHAR HOCOBaA PAKOBUHZ

HwxHunm npoxopn

Mopor
Bonocel BoO3ne Ho3gpuy
BbINONHAOT ponk dunsrpa
BAbIX3aemMOro so3ayxa

Teeppoe HEGO
KocTe, paspensaouan
HOCOBYIO N POTOBYO
nonocrtu

XoaHa Msirkoe HéGo Mmorka
Otsepcrue, MepexpbiBaet Mpoxoa ans nNuuwm
coefuHAOLee HOCOBYIO " BO3Ayxa,
HOCOBYIO nonocTs Npm coeauHaeTcs
nonocTe rnoTasnmn C HOCOBOW

C rOTKOW “l pPOTOBOW

nonocramm



KNETKW
PEWETYATOroO
NABUPUHTA

....

NOBHAA NA3YXA COYCTBE
COYCTBE Ko BN
NA3YXHU
NOBHON
NA3YXH KNUHOBUAHAA
NA3YXA

COYCTBE —

rAAMOPOBOA

(BEPXHEYENIOCTHOM)
MA3YXH
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Punut

Armnepruyeckmi
PHHHT

Henmpemmonumﬁl
HeaJIepruyecKuit

puHNUT




Pununt. Knaccudukanms

Anneprnyeckunin:

MHTEPMUTTUPYIOLLMIN/NEPCUCTUPYIOLLNN;
CE30HHbIN/ KPYrnoroanyHbin/ anNn3oanyecKni.

[TpodeccroHarnbHbIN:

NHTEpMUTTUPYIOLLMA/NEPCUCTUPYIOLLUIA,
[MpoTekatowmin no IgE-ceBsi3aHHOMY MeXaHU3MYy;
[MpoTekarowmin N0 HEN3BECTHOMY MMMYHHOMY MEXaHU3MY.

NHMPEKLUNOHHbIN:
BupycHbin/6akTepuaneHblin/ap.

MegukamMmeHTO3HbIN:

HINBC / koHrectaHTbl / nepopanbHble KOHTpauenTuebl / ap.

[[OpMOHarbHbIU:
PUHNT BepeMeHHbIX / CBA3aHHbIA C MEHCTPYaribHbIM LIKITOM.

[pyrue npuymHbl;
NppuTaHTHbIN / ncuxocomatndecknn / ao3nHopunbHbin ( NARES)




Allergen .
Viruses

Pollution
Cigarette smoke
Allergen: subsequent contact

[l [ TLRs il

TSLPT Nasal epithelium

OX40L7T

Immediate reaction
Histamine Sneeze

Leukotrienes ltch
Prostaglandins, Run
etc Blockage

Late-phase reaction

- = - > Blockage

GER Q;% @Bffﬁ Hyper-reactivity
()Ogoo Hyposmia
@@ Eosinophils

Neutrophils &) @ Lymphocytes



2- DIFFERENTIAL DIAGNOSIS OF ALLERGIC

RHINITIS?

Symptoms suggestive

of allergic rhinitis

Symptoms usually NOT assocriated

with allergic rhiniris

2 or more of the following symptoms for
> 1 hr on most days:

— watery anterior rhinorrhea

— sneezing, especially paroxysmal

— nasal obstruction

— nasal pruritis

* conjunctivitis

unilateral symptoms S
nasal obstruction withou Qr symptoms
mucopurulent rhinor

posterior rhinorrhe@f nasal drip)
—with thick mucgus

—and/or no an@r

— pain

— recurrent epist

— anosmia

rhinorrhea

Y

Classify and assess severity
(see section 4)

o
3- MAKE THE DIAGNOS(!BQ)F ALLERGIC RHINITIS?

ANtS

Symptoms suve of allergic rhinitis
Or rhinorrhea
«~Sneezing
sal obstruction
(and posgvmher nasal or ocular symptoms)

NG

=

v

I Primary care

&

Refer the
patient to
specialist

v
Phadiatop or Q
Multi-allergen tes,
I

@ s is likely to be allergic.
ore information needed

r immunotherapy to be

proposed
e\
Rhiniti€ ig unlikely
to, ergic

N

O

» | Specialist
Skin prick test

v L 4
Positive
+ correlated
with
symptoms If strong suggestion of

allergy: perform serum
allergen specific IgE

!

Allergic rhinitis | I

v
[Negatva | Peshie
+ correlated
- with
Non allergic symptoms
rhinitis 3

[ Allergic rinitis

2Allergic Rhinitis and its impact on Asthma {ARIA}] 2007. Full text ARIA documents and resources: http://www.whiar.org.

3




KJIACCUDUKAILIUAA AP (BO3, 2001).
Bapl/laHTbl TCHCHHUSA U CTCIICHDb THXKECTHU

NHTEepMUTTHPYIOIIUA IlepcucTupyromuu
CumMnroMsl CuMnToMsl
® <4 nHel B HEJEIO ® >4 nqHel B HeeJIO
® uiu < 4 Hemesib B roj X’ 1 > 4 HeleJIb B I'0J1
Jlerkoe TeueHue CpeaHeil Ts:KReCcTH/ TSKe10€

® HopMaabHbBIi COH TeUeHHe

® HopMmaabHas 1HeBHAS ® Hapymenune cHa
AKTHBHOCTD, 3AHATHSA CIOPTOM H ®* Hapymienne IlHeBHOi’lU
OTIBIX AKTHBHOCTH, 3AHATHH

® HopmaabHasi pab0TOCIOCOOHOCTD CIIOPTOM H OTIbIXA
H ydeda ® HapymeHnue padoTocnocoo-

® OTcyTCTBHE MYYHTEIbHBIX HOCTH H IIKOJIbHBIX 3aHATHH
CHI\;HTOMOB ‘ ® MyunTteabHbIe c@ﬁ‘ﬂﬁﬁbﬁr eq




labnuua 1. AuQQepeHuHabHasA AMarHoCTHKa aMepruyecKoro  BasoMoToPHOro PUHUTOB

dopma puHHTa
Kpurepuu
AnnepruyecKuit pUHUT BazoMOTOPHbIA PUHKT
AHamHe3 Anneprivyeckui BeretococyaucTas AUCTOHUA
[puyrHa 06oCTPEHHS KouTaKT ¢ annepreHom [lepeoxnamaeHue

ConyTcTByloLKe NPOSBAEHHUS

AcTMa, an.jiepMaTHT, HHCEKTanneprus

Bererococynumaﬂ MCTOHUA, AEPMOTPaduaM

HacneacTBeHHOCTb Annepruyeckue NPOSBNEHUA y MaTepH He otarouleHa

Lser cnuauctoit MpamopHbli LinaHo3 ¢ 6enamu natHamu Bosyeka

[luHamuka [ocToAHCTBO M3aMeHyMBOCTL

Cocras cexpera J03UHODMNbI, Ty4HbIE KNETHY, IEE Cnuab

Bauaxue aHemu3aLuu be3 addexTa [lonouTeNbHbIH

OutynbiBaHHe pakoBUH [noTHbIE Markue

Puxopeorpadus Hopwma JlabunbHOCTb TOHYCA

TecTbl ¢ annepreHamu in vivo KomHbIl, Ha3anbHbIA, NONOMUTENbHbIE OTpuuatensHble

TecTbl ¢ annepreHamu in vitro MMNH, PAN, Wennu, UTM, UM OTpuuaTenbHble

WmmyHorpamma CHumenue T-cynpeccopos, noBblleHue B- be3 uameHeHuit
NUMOOLIMTOB, YgE, UMK, 303uHodunos

JddeKTUBHOCTb rHNOceHCHOUAM3aumuK | EcTb addexT be3 addexTa




OCTphIM KaTapaabHbIM PUHNAT. CTaIUH.

Cyxagqa ctagus
CTagunsi cepo3HbiX BblOeneHnm
CTtaausa crnM3ncTo-rHOMHbIX BblaAeNeHnin

CuvMNTOMBbI: NOKpacHeHne, noabem t, 6orb
B 0651aCcT HOca 1 HOCOBbLIX Na3yX,
XOKeHue, 3aTpyaHeHne HOCoBOro
ObIXaHUS, OTEK.




Figure 2 Management scheme for primary care for adults
with acute rhinosinusitis

Sudden onset of two or more of the symptoms:
blockage/congestion;

~discharge antenor/post nasal dng,;

*facial pain/prassurs;

sreductionfioss of smell

Decreasing symptoms Increasing symptoms after
after & days, almost 5 days. or symptoms
resolved after 10 days longer than 10 days
Commen cold I Acute rhinosinusitis Acute complications:
" ' ' . -Pericrbital cedama
: l ; «Dispisced globe
Sewverity: mild Severity: moderate/ severe “Double wision
“Symptomatic relief =Antibictic therapy, empirc -Ophthalmoglegia
«Mo antibiotics -Topical steroids ‘Reduced wisual acuity
~Sympiomatic relef Saveaerae unilateral or bilateral
-+{- Decongesiant frontal headachs
-Signa of meningitis or focal
7 ) neurological signs
Symptoms persist after 14 Sympioms worsen after 2
days days or persist after 5

w .-




XPOHUYECKUN pUHUT. IlaTorenes.

KrnoyeBo MOMEHT — ANUTEernbHOEe BO3OeNCcTBue
[TbiNb — rMbenb pecCHUYEK MepLAaTESNIbHOIO 3NUTENKUSL.
[Tapbl 1 ra3bl — UPpUTAHTHOE OEUCTBUE.
ICTOHYEHME NOKPOBHOIO 3aNUTENUS.

MeTannasna uMnMHOApPUYecKoro annTenmns B NnitOCKUN.
YBenu4yeHne konmdectBa 60kanoBuaHbIX KITETOK.
NHpunbeTpauma numdouutamm n Hentpodunamu.
PaclunpeHue noganutenuanbHbIX Xenes.




-

.

XPOHUYECKMIA PUHUT ]

y
r KatapanbHblit ] [ TunepTpoduyecKuii ] Atpoduueckui }7 4[ Ba3omOTOpHbIi }7
0 \
Z N R0 | g :
MocToAHHbIE MocToaHHOe Ouwtywexve Osera ] MyuutenbHoe YnxaHue,
CAMZUCTBIE 3aTpyHEeHMe AbIXaHnA CYXOCTH B HOCY, i 0BunbHblE BbIAENEHMA U3
BblAENEHUA U3 HOCa yepes ofHy unum obe obpasosanue (Bblpa)KEHHaﬂ \ HOCa, 3aTpyAHEHUE
C NONepeMeHHOM NON0BWHbI HOCA. KOPOK, cyxocTb, bonbiuoe HOCOBOTO fiblXaHuA, 3y B
3a10/EHHOCTbIO TO Otcytcreme adpdekrta ot 3aTpyAHeHue KONIMYECTBO KOPOK B kHocv. o
O/HOM, TO fpYroif COCYAOCYKMBAIOLLMX HOCOBOrO HOCY, HENPUATHbIN,
MONOBUHbI Kanenb. AbIXaHws, 310BOHHbIM 3anax u3
P Mepuoguyeckue HapyLueHve HOCa, 3aTpyAHEHWe
ronosHble 60/1m, cyxocTb \050**““"“- HOCOBOTO AblXaHuA,
B0 p1y. MoryT 6biTh OTCYTCTBUE 1
HapyLweHuA BKyca u !350”““"9 J Annepruyeckui ] [ Helpo3HA0KPUHHBIN
06oHAHMS. I /
k j Ce30HHas KpyrnoroguyHas OtcyTcTame
opma opma annepruu,
AAVTENbHBI NpUEM
Hannuue Mez. npenapatos (s
NOATBEPKAEHHOM 0CoBeHHOCTH
annepruu. COCyL0CYKMBaOLLMX
Kanenb),
UCKpMBNEHME
HOCOBOM
NePeropozKM U np.

.




|

JHAOCKONMWYECKAn KapTUHa Npu
pasnunyHbiX 3abonesanunax
BHYTPEeHHero Hoca

(no B. C. MNpeobpawenckomy, 1963): °

\
_—

1. HopManbHas;

2. OCTPbIA KaTaparnbHbI PUHUT;

3. runeptpodudeckuii (hnbposHsIn);
4. oUPTEPUIAHBIN PUHWT;

5. BA3OMOTOPHLIA PUHWUT;

6. annepruyeckuin puHuT;

7. NPOCTOi aTPOPUYECKUA PUHUT;
8. o3eHa.

1\




Ethmoid bulla

Uncinate process

Middle turbinate

igure 3. Paired images of the right middle meatus in an artist’s view (left) and endoscopic view (right). Reproduced with permission fr:
almer et al.'®"




Figure 4. Endoscopic image of edema in the right middle meatus; )
needle tip points to the apex of the middle turbinate. Reproduced
with permission from Palmer et al.'0
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PuHocunycuthl. 1laTorenes




KNETKW
PEWETYATOroO
NABUPUHTA

....

NOBHAA NA3YXA COYCTBE
COYCTBE Ko BN
NA3YXHU
NOBHON
NA3YXH KNUHOBUAHAA
NA3YXA

COYCTBE —

rAAMOPOBOA

(BEPXHEYENIOCTHOM)
MA3YXH



CuHycuThbl. CUMIOTOMBI.

UyBCTBO HanpsikeHuns n 6onn B obnactu nuua
BbigeneHns n3 Hoca.

3aTpyaHEHWE HOCOBOIO AblXaHuA.

PacctponcTBo 000HSAHNA — aHOCMUA, BKYCa - TMNOCOMUS
OTek, runepemMuns npu PUHOCKOMNUMN.

[orioBHbIE BONK

3arioXeHHOCTb B yLUax

Kawenb

[MoBbIWeEHMe TemnepaTypbl

CnabocTb, HegomoraHue, pasbuTocTb




IlepBuyHas quarHocTtuka

Hazonanusa

[TepmnopbuTtanbHbI OTEK N OTEK LLEK,
rmnepemms

[lanbnauus
PuHockonus




Hdd.qHarHOCTHKA

MurpeHb , ronoBHasa 605b HaNPSXKEHUS
[leHTanbHble abcuecchl

HeBpanrmuu

CucTtemMHble 3aboneBaHus
MHdeKUMOHHBIE 3aboneBaHuns
OHKorormnvyeckast HaCTOPOXXEeHHOCTb




(MAarHOCTHUKA«

OAK — obLwasa sBochnanutenbHaga
peakuus.

[TyHKUMA — MUKpOOUMonornyeckoe
nccnenosaHue.

PeHTreH.
KT.
MPT.




—
Mo Te4erno 1 GOPME NopaxeHms Mo npsasme Mo xapaxtepy Mo pacnpocTpanemoc T
BOSHUEHOBEMNNR noabyanrens npouecca
OoTpui XPOHMIGCKMA Basomoropmwi PIVHOC Opashi BHPYCHLIN ITMOManT
wATaRANLHLR KATAPANEHLIA annepeuveckni | | oaonTOremNl “Wﬁ ";° o rafMopuT
GaKTEPNANLH0-
FHORNIA FHONMeIA HEANNEDIMMECKHN | | TRABMATHNACKMI PR <oy HpowTHT
PN TENOMNE W+ :
HEXDOTIIOCKIR PODANBETINECKI TPMOKOBIH ohononamnr
AN MELEHNLR ATMOMAOE ARMOPWT,
— ATMORADDOMTIT,
FTMONAOTENNMODOGPONTIT,
STNOUAOEARAODUCDHEHOMLMT,
OUBPODIR FIMONLOGPONTOODEMDIINY
KHCTOaHEN (OMMCHHYCIT
OENOXHEHHWI {OCTOOMUONNT, XONBCTEATOME, IWOMYXOLLNO, NAMCHHYCHT
PACHPOCTDANEMIE NPOUECTE HE ORONTY, BEHODIO COCYIL,

NONOCTH “epena)




CHHYCHUTBI

OcTtpbin (00 4 Hef.)

XpoHuyeckumn (>12Heq.) (+-nonunoil)
PeungnesupytoLmnm
bakTtepuanbHbin/BupycHein (104.)




OCTpBIH/XpOHUYECKUMA

Rosenfeld et al

Table 8. Definitions of Chronic Rhinosinusitis and Recurrent Acute Rhinosinusitis.

Term Definition

Chronic rhinosinusitis Twelve weeks or longer of two or more of the following signs and symptoms:
e mucopurulent drainage (anterior, posterior, or both),
nasal obstruction (congestion),
facial pain-pressure-fullness, or
o decreased sense of smell.
AND inflammation is documented by one or more of the following findings:
e purulent (not clear) mucus or edema in the middle meatus or anterior ethmoid region,
e polyps in nasal cavity or the middle meatus, and/or
e radiographic imaging showing inflammation of the paranasal sinuses.

Recurrent acute rhinosinusitis Four or more episodes per year of acute bacterial rhinosinusitis (ABRS) without signs or
symptoms of rhinosinusitis between episodes:

e each episode of ABRS should meet diagnostic criteria in Table 4




Bupvcusni/bakrepuanpabsiil (+=t)

Rosenfeld et al S9

Table 4. Acute Rhinosinusitis Definitions.

Term Definition

Acute rhinosinusitis (ARS) Up to 4 weeks of purulent nasal drainage (anterior, posterior, or both) accompanied by nasal
obstruction, facial pain-pressure-fullness, or both:*

Purulent nasal discharge is cloudy or colored, in contrast to the clear secretions that typically
accompany viral upper respiratory infection, and may be reported by the patient or observed
on physical examination.

Nasal obstruction may be reported by the patient as nasal obstruction, congestion, blockage, or
stuffiness, or may be diagnosed by physical examination.

Facial pain-pressure-fullness may involve the anterior face, periorbital region, or manifest with
headache that is localized or diffuse.

Viral rhinosinusitis (VRS) Acute rhinosinusitis that is caused by, or is presumed to be caused by, viral infection. A clinician
should diagnose VRS when:

a. symptoms or signs of acute rhinosinusitis are present less than 10 days and the symptoms are
not worsening

Acute bacterial rhinosinusitis (ABRS) Acute rhinosinusitis that is caused by, or is presumed to be caused by, bacterial infection. A
clinician should diagnose ABRS when:

a. symptoms or signs of acute rhinosinusitis fail to improve within 10 days or more beyond the
onset of upper respiratory symptoms, or

b. symptoms or signs of acute rhinosinusitis worsen within 10 days after an initial improvement

(double worsening)

*Facial pain-pressure-fullness in the absence of purulent nasal discharge is insufficient to establish a diagnosis of ARS.




[ Hetpocra
B Stz Haemolyticus
B Acinobacter lwoffi

corynebacteria ecrei
B Sir pneumoniae

[ Staphylococcus epidermidis,

B Pseudomonas aeruginosa,
enterobacter liquefacies

U1 S.aureus

B Str. mutis

[ Str. viridans
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Figure 5. Paired images through an endoscope and a nasal speculum (circled image) showing polyps from the right middle meatus, filling
the space in the nasal cavity between the inferior turbinate (on the left side of the image) and nasal septum (on the right). Reproduced witt

160
l.

permission from Palmer et a
J
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nobHas nasyxa
peleTyaTbii NabupuHT
KNMHOBMAHAA nasyxa
HOCOBas NONoCcTb
raimopoBa nasyxa

A4Yelku cocLeBUaHOro
OTPOCTKa BUCOYHOM
KOCTH
















Clinical classification

Orbital (60-75%) Intracranial (15-20%) | Bony (5-10%) Chronic

Mucocoele/pyocoele

1. Preseptal cellulitis [ 1. Meningitis Osteomyelitis (Pott's
2. Orbital cellulitis 2. Epidural abscess | puffy tumour)
3. Subperiosteal 3. Subdural abscess
abscess 4. Intracerebral
4. Orbital abscess abscess

5. Cavernous sinus 5. Cavernous or
thrombosis sagittal sinus

thrombosis







OcCTpeld TOH3WINT. PapUHTHT. AHIMHA.

B cootBeTcTBMKM ¢ MexxgyHapooHou Knaccudukaumemn
bones3Hen 10 nepecmoTpa BbIAENSIOT:

J 02.0 OcTpbIn CTPENTOKOKKOBLIN (PapUHIAT

J 02.8 OcTpbI apunHIUT, Bbi3BaHHbLIW APYrUMun
YTOYHEHHbLIMU BO30yOUTENSAMU

J 02.9 OcTpbin apUHMUT HEYTOYHEHHbIN
J 03.0 OcTpbIn CTPENTOKOKKOBbLIN TOH3UMIUT

J 03.8 OcCTpbIt TOH3UNNNT, BbI3BAHHbLIN APYrMMHA
YTOYHEHHbIMW BO3OyaAnTENAMMU

J 03.9 OcTpbit TOH3UNSIUT HEYTOYHEHHbIN




cKknoveHus:, T.K. ABNAITCA NULLb KITMHUYECKUM
nposiBNeHnem apyrmx 3abonesaHnin, COCTaBNAOT:

- repneTnyecKknin TMHIMBOCTOMATUT N APUHTOTOH3UNNNT
[BbI3BaHHbLIN BUpycom npoctoro repnecal (B 00.2)

- rpUNNo3HbIN (BUpYC rpyunna ngeHtndounumnposaH (J 10.1),
BUPYC rpunna He ngeHtnduumnposaH (J 11.1))

- NPY NMHPEKLUNMOHHOM MOHOHYKIeo3e (B 27.-)

- QHTEPOBUPYCHbIN BE3NKYNSPHbLIM APUHIUT, NNK
«repnaHrnHa (B 08.5)




KiMHH4YecKHe peKOMeHIaluu
«/IudppepeHnnanbHaAg TUATHOCTHKA U

——ACHeHIH - 0eTFPOro-—TFoH3 HAAO hapHHFHTFAN—
B HacTosLee BpeMsa npeanaraeTcs
OTKa3aTbCHA OT TEPMUHA «aHTMHa», T.K.
ee Knaccudukaumns, ocHoBaHHaqa Ha
doapUHIOCKOMMYECKOU KapTUHE He
KOppenupyeT Kak C 3TUONOrMen, Tak u
TepaneBTUYECKOUN TaKTUKOW




DTUOJIOTUA

B Bupycw

m P-remonuruveckun
CTPENTOKOKK rpynnet A

B B-remonuTuveckun
cTpenTokokkn rpynn C u G

m Npouune so3byautenn

—

m Bosbyawurtens He
YCTAHOBNEH




Mukpoopranusm

Kinunnyeckasi KapTuHa/CUHAPOMBI

bakrepun
~DCTa-TCMOJ T ITACCRAN CIPCITTORORK I DY A TOM3IN IO Map T TT
CkapnaTtuHa
bera-remonutnyeckue crpentokokku rpynn C u G TonzunnodapuHruT

Acaranobacterium haemolyticum

CkapnatuHOo00Has ChIb, PapUHTUT

Neisseria gonorrhoeae

TonzunnodapuHruT

Corynebacterium diphtheriae

Hudrepus

AHa’poOb! (MUKC-UH(DEKIIHS ), CIUPOXETHI

anruHa CuMaHoBckoro-ILmayra-Bencana

Fusobacterium necrophorum

Cunapom Jlembepa, napaToH3WUISPHBIN abcuecc

Francisella tularensis

Tynspemus (B T.4. opodapuHreanbHas)

Yersinia pestis

Yyma

Yersinia enterocolitica

DHTEpPOKOIUT, (DapUHTHUT




Bupycol

I —
" AJCHOBUPYC @apHHI OKOHBIOHKINBAJIbHAS JINXOPAlKa
Bupycs! npoctoro repneca (I u II Tuna) I'mHruBOCTOMATUT
Bupyc Kokcakn I'epnianruna

PunoBupyc KarapanpHelil cuHAPOM
Koponasupyc KarapanbHblii CHHIPOM
Bupycel rpunna A u B I'punn

Bupyc naparpunna

KarapanbHblil CHHIPOM, IOKHBIA KPyI»

Bupyc Onmrena-bapp

NH(peknoHHbI MOHOHYKIIE03

[HutomeranoBupyc [{uToMeranoBUpyCHBI MOHOHYKJIEO03
BUY [TepBuunas octpas BUU-unbexmms
Muxoruiazma

Mycoplasma pneumonia

[THeBMOHMSI, OPOHXUT

XJIaMuauu

Chlamydophila pneumonia

bpoHxut, mHEeBMOHHMS

Chlamydophila psittaci

IIcurrakos




CHUMIITOMBI

[NepweHne, 6onb Npu rmoTaHun, uppaganauus B
YyXO

CucteMHble NPOSABNEHNS: CUHOPOM
MHTOKCUKaLUMWN, Nnuxopaaka.

JlokanbHble NpoABNEHUSA. TMNEPEMUS, OTEK,
rmnepTpodua MUHOANVH, OyXeK, 3agHeun
CTEHKU IMOTKU; THOUHbIE BKITHOYEHMUS;
peErMoHapHbI NMMMAaOEeHUT; NneTexnanbHas
9HaHTema (bI'CA)










Grade1: Tonsil within ~ Grade 2: Tonsil <50% from  Grade 3: Tonsil >50% crossing ~ Grade 4: Tonsils meet
the pillars midpoint between midpoint between in midline
uvular and pillar uvular and pillar
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Hard palate

Soft palate

Uvula

Tonsil

Tongue







CLASSIC SIGNS OF STREP

The red
spots
{petechiae}

are a sure
sign of strep
throat.




Jindd.auaraos

OcCTpbIi CTPENTOKOKKOBBIN
TOH3U/LVIO(APUHIUT

OcTpblii BUPYCHBIN TOH3WII0(APUHTUT

Buesanubiii 1e6r0t 0011 B ropie

Bospact 5-15 ner

JInxopanka

I'onoBHast 00Jb

TomHoTa, pBOTA, OOJH B JKHUBOTE

N3onupoBaHHbIE TPU3HAKUA BOCTIAJICHUS B
POTOTJIOTKE

OcTpoBYATHIN HAJIET HA MUHJAJIMHAX

IleTexnanprHasg SHaHTEMA Ha MSITKOM HeOe

[lepenne-meHbIN TUMOaTCHUAT

Hawnbompias pacupocTpaHeHHOCTb 3UMOM U
pPaHHEN BECHOM

AHaMHe3 KOHTaKTa ¢ OOJIBHBIM CO
CTPENTOKOKKOBBIM OT®

CkapiaTuHOOI00HAS CHITIH

KoHbrOHKTHUBHAT

OcTpbiil pUHAT

Kamenp

Huapes

Ocunnocts

EnuHu4HbIe adThI MOJIOCTH pTa
Bupycnas sx3aHTema




f_‘ Table 2. Clinical Scoring System and Likelihood
. of Positive Throat Culture for Group A Streptococcal

Pharyngitis.®
i Criteria PointsT
Fever {temperature >38°C) 1
; Absence of cough 1
| Swollen, tender anterior cervical nodes 1
Tonsillar swelling or exudate 1
Age
3to<l15yr 1
; 15 to <45 yr O
'i, 245 yr g

* The information is adapted from Mclsaac et al.*®

+ A score of O or a negative score is associated with a risk
of 1 to 2.59%, 1 point is associated with a risk of 5 to

\ 10%, 2 points is associated with a risk of 11 to 17%,

3 points is associated with a risk of 28 to 35%, and

4 or more points is associated with a risk of 51 to 53%.




O [ O CT TS

d J | 4 4

] Risk Risk Risk
0
Risk < 10% 10-17% 28-35% 52-53%

ﬂ option ﬂ ﬂ ﬂ
.
No investigations Antibiotic

—y —

*If RADT is negative Negative* Positive
perform a throat

culture in children ﬂ ﬂ

Antibiotic
treatment

No treatment




Jlnarnocruka

BakTepunonoruyeckoe KynstypanbHoe
nccrnenoBaHme

Jkcnpecc-tecTt Ha bI CA
AHTUCTpEenTonninH-O




OcCl10XHEeHU

- MapaToOH3UNNUT/NapaTOH3UNNAPHbIN
abcuecc

- 3arnoTo4dHbIN abcuecc
(NpenmMyLLeCTBEHHO, Y AeTen o0 6 neT)

- NapadapuHrnT / napadapuHreansbHbIn
abcuecc

- DOKOBOINOTOYHbIN abcuecc
- THOMHbLIN NUMddaaeHUT







MEEMUMHCKM” B1Aeo ‘C”PaB (HHAK
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P aeseces




dapunrut (B OCHOBHOM —
¢dapuHTOCKOIIMYECKasT TUAarHOCTHKA)

[ MnepemMuna 3agHen CTEHKN IMMOTKMN,
OTEYHOCTb

[lepieHune, 60rb B ropne

CnyxoBble TPyObl — 3aN0OXXEHHOCTb U
bosnb B yLiax

+-[orioBHasi 6onb
+-//IHTOKCUKaLUNS
+-YBenun4yeHume permoHapHbix J1/Y




OapuHTUT

OcTpbIn

XPOHMYECKNU: KaTapasibHbIN (MPOCTON),
aTpounyecknun, rmneptTpodnyecknmn
(NenToTpuxo3s)

Bblpa>KeHHOCTb NWHTOKCUKaunNu

CyXxocCTb BO pPTY, OLlyLlEHNEe MHOPOLAHOIO
Tena

XapaKkTtep cnm3ncTou




®apunrut, qup@d. JHarHoCTUKa

BbipaXkeHHOCTb MHTOKCUKaLUK
CyXoCTb BO pPTY, OLLYyLLEHNe MHOPOOHOro Tena

XapaKTtep Crnm3ncTou
(rmnepemnpoBaHHasn/onenHas,
OTeYHas/ToHKas, Crnn3b BA3Kas, rycrtas, KOpku)

Bo Bpemsi 000CTpPEHNS XPOHUYECKOTO
npouecca gaHHble dpapuHrockonum
becnonesHbl, T.K. yKa3bIiBaloT NULLb HA OCTPbIN
KaTtapanbHbIN papuHrnT




bonk B ropne. qud. JUarHo3

MHpeKunoHHbIE 3aboneBaHuna (rpunmn,
anagpTepus

KypeHune, UppUTaHTHI.

OPb

"puem KK

CTekaHune otaenaemMoro/ rnekapCcTBeHHbIX
npenaparoB Mo 3aHEW CTEHKE MOTKU

BocnaneHne Knet4yaTo4HbIX M POCTPaAHCTB
Lieun

OHKonornyeckast HaCTOpPOXEHHOCTb













IIpy HEAPPEKTUBHOCTH OOBIYHOM TEpaUU

MIMMyHOOEMULINTHBIE COCTOAHUA
CuHgpom Plummer-Vinson (k. >KOA)

CuHpgpom LlerpeHa (cyxocTb,
O y3Hoe yBernnyeHme CrnHHbIX
Xenes, KepaTtuT, KOHbHHKTUBUT)

Cungpom Eagle (yanuHeHne
LLUMNTOBUOHOIO OTPOCTKA)

Hespanrum ( 9, 10)




CunapoM Ilnammepa=-BuHcoHa

Plummer Vinson syndrome

* Paterson Kelly syndrome or
Sideropenic Dysphagia

* Post cricoid web in esophagus
* Iron deficiency anemia

* Glossitis

* Koilonychia

* Treatment — Balloon Dilation




Plummer Vinson Syndrome
(Patterson-Brown-Kelly Syndrome)

Oral manifestations: Dysphagia, iron def.
anaemia, atrophic glossitis, angular
stomatitis, & koilonychia

Female, in fourth decade

Barium swallow: web in post-cricoid region
Pre-malignant > Post-cricoid carcinoma e
Treatment:

-Esophageal dilatation

(if symptoms from web)

-Follow up-developing carcinoma




Yto Takoe cunapom lllerpena?

CuHgpom LLlerpeHa — 310 ayTOMMMYHHas NaTonorus, Kotopas NpPosABNseTcs
peakuMsamMu BocnaneHna XpoHU4YEeCcKoro xapakrepa, KoTopble, B KOHEYHOM UTore,
YHUUTOXAKOT IKIOKPUHHbBIE Xene3sbl.

CYXOCTE M
socnanexue
IKIOKPUHHBIX
»enes

Tecr Wupmepa: GymamHon
NONOCKOW H3MEPRIOT [ lpoTuBoBOCNANUTENLHNE
KONMVYSCTBD BhlaACNREMBIX CNe3 & H\‘M\'Hi')ﬁt'-'l!)t‘(’-’Qd'-! Tl




Salivary and
tear glands
are affected

Dry, irritated,
and red eyes

« Dry mouth

Difficulty
swallowing
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Cuuaapom EAGLE
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Figure-1: Sagittal view showing enlarged styloid process reaching up to hyoid bone.

> Styloid
process







Left styloid
process

Elongated
styloid proces

Pseudoarticual
variety
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