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It is known that the presence of certain concomitant diseases can provoke
a severe course of COVID19 and increase mortality among patients.
However, the question of the possible impact of bronchial asthma and COPD
on outcomes and survival rates in patients with COVID-19 remains relevant.
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INTRODUCTION. The SARS-CoV-2 virus is a highly
pathogenic virus. The course of the disease proceeds in
different ways and differs for each person for a number
of reasons. The most significant are age, the presence
of chronic respiratory diseases, hypertension, and
diabetes mellitus. This disease can range from an
asymptomatic course to a severe respiratory disease
with the likelihood of developing acute respiratory
distress syndrome, pulmonary edema and death due to
complications. Transmission of the virus in the
population from a sick person to a healthy person
through asymptomatic forms is one of the main
problems from the point of view of epidemiology and
public health. The purpose of this study is to study the
course of coronavirus infection in patients with
bronchial asthma and chronic obstructive pulmonary
disease, to study the patterns between the severity of
the patient's condition and the presence of concomitant
pathology, to summarize the knowledge available at the
time of writing about the key links in the course of
bronchial asthma, coronavirus infection, as well as
focusing on the specifics of patient therapy with
bronchial asthma. The author presents his own
approach to the study of the features of the course of
coronavirus infection in patients with bronchial asthma
and chronic obstructive pulmonary disease, and the
interpretation of the results obtained. The materials of
this study are patients registered at the dispensary for
chronic obstructive pulmonary disease and bronchial
asthma, as well as those with a confirmed case of
coronavirus infection, who sought medical help and,
subsequently, were hospitalized. The research method
is a cross-sectional version of the hypothesis study. In
the course of this study, the following conclusions were
obtained: 1) There is a certain pattern of the course of
SARS-CoV-2 with bronchial asthma and chronic
obstructive pulmonary disease. 2) Patients with
bronchial asthma tolerate the disease more easily than
those with chronic obstructive pulmonary disease. 3)

Patients with COVID-19 and concomitant bronchial
asthma should continue their basic therapy, including
taking inhaled glucocorticosteroids (or previously
prescribed systemic glucocorticosteroids).
Discontinuation of inhaled glucocorticosteroids can lead
to severe asthma. 4) It is necessary to search for new
therapeutic approaches in the treatment of the new
SARS-CoV-2 coronavirus infection in patients with the
background disease chronic obstructive pulmonary
disease, especially when using basic therapy for the
treatment of chronic obstructive pulmonary disease
with a proven anti-inflammatory effect on the
bronchopulmonary system.

With the emergence of the COVID-19 pandemic
(SYUPAVIRUS Disease-2019) in 2019, caused by SARS-
CoV-2, not only the tactics of patient management in
the detection of acute respiratory diseases (ARI) have
changed in the healthcare system, but also the
algorithm for monitoring the course of the disease in
comorbid patients has been changed. According to the
results of large-scale studies, scientists have identified
risk factors that contribute to the development of severe
coronavirus infection. Such factors include diabetes
mellitus, old age, a history of cardiovascular diseases,
chronic respiratory diseases (CKD). The outbreak of a
new coronavirus infection in December 2019 in Wuhan
(China) became the trigger factor for the spread of the
pandemic across the planet. Over time, it became clear
that among patients with a history of CKD, severe
complications during COVID-19 are noted in patients
with chronic obstructive pulmonary disease (COPD),
and with bronchial asthma (BA), the risk of severe
complications persists only in a certain category of
patients, and according to some authors, there is no risk
at all [3,10,11].

Currently, it has been proven that viruses
affecting the respiratory system play a role in the onset
of bronchial asthma and cause an exacerbation of an
existing disease. Such viruses include
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metapneumovirus, rhinovirus, influenza A and B viruses,
respiratory  syncytial virus, parainfluenza and
adenovirus, coronavirus [10]. In some cases, an
ongoing viral infection increases the risk of developing
pneumonia, bacterial infections of the lower respiratory
tract, acute respiratory distress syndrome and death in
both BA and COPD patients [6,11], but there are studies
that present facts indicating a low probability of
hospitalization of BA patients with acute respiratory
infections compared with patients COPD [10].

The identification of the risk factors mentioned
above provides valuable information about the
pathogenesis of COVID-19, approaches to basic,
targeted and allergen-specific therapy (ASIT) during a
pandemic [2].

Despite the leap in the field of prevention and
treatment, bronchial asthma remains a significant
problem for the entire healthcare system to this day
[13]. In the period from 1990 to 2015, the prevalence
of AD increased by 12.6% worldwide [8]. According to
the data obtained in 2019, the number of patients with
asthma amounted to 262 million, 461 thousand cases
resulted in death [9]. Acute respiratory viral infections
are a frequent trigger in the development of severe
exacerbations of asthma in adults and children [8].

With the onset of the COVID-19 pandemic,
doctors assumed that patients with a history of
bronchial asthma and/or allergies would be at the
greatest risk of developing a severe course of the
disease,-

nako, D.M. Halpin et al. We analyzed statistical
data obtained from medical workers from different
countries and came to the conclusion that asthma and
allergies are not factors that increase the risk of COVID-
19 infection and contribute to the severe course of the
disease. In the course of the conducted studies, it has
not been proven that allergies and the presence of
asthma in the anamnesis contribute to the development
of severe COVID-19, and do not increase the risk of
death from COVID-19 [7].

Investigating SARS-CoV-2, scientists found out
that the virus contains a highly glycosylated spike
glycoprotein, which has a high affinity for cell receptors
containing angiotensin converting enzyme type 2 (ACE-
2) [5], thanks to which it penetrates into target cells
containing ACE receptors-2. The presence of cellular
transmembrane serine protease-2 (TMPRSS2) promotes
the unification of the virus with ACE-2 by activating its
S-protein, which is necessary for the penetration of
SARS-CoV-2 into the cell. ACE-2 receptors are mainly
located in the epithelial cells of the nose, lungs, mouth,
heart, kidneys and intestines. In some people, it was
found on immune cells that ACE-2 has a tendency to co-
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express with HLA-DRB1, which is responsible for the
functioning of the immune system [2,4].

In the population, allergic asthma accounts for about
60% of all cases of asthma [2]. It is known that ACE-2
is stimulated by interferon, therefore, its level increases
with the penetration of a viral infection [2]. The
epithelial cells lining the bronchi in AD have an
insufficient interferon-p response to the introduction of
a viral particle, which can weaken the natural increase
in the expression of ACE-2 when infected with COVID-
19, and this in turn affects the severity of the disease.
It was found that in people who suffer from allergies
and allergic asthma with elevated levels of
immunoglobulin, the number of ACE-2 receptors is
reduced. In patients with non-atopic asthma, no such
decrease in ACE-2 receptors was found in the
composition of cells [18]. In patients suffering from
asthma, eosinophils produce predominantly
proinflammatory cytokines that have a damaging effect
on cells due to the release of reactive oxygen species.7
Analyzing the data of an epidemiological study on
morbidity in China during the COVID-19 pandemic, AD
was not considered as a risk factor for the development
of a severe course of the disease complicated by
pneumonia [7].

Conclusion. The presence of COPD has a significant
impact on the severity of the course and outcome of
COVID-19. Timely diagnosis of an infectious disease,
high-quality examination, appointment of effective
therapy and subsequent rehabilitation with supervision
by a specialized specialist are of great importance for
patients with COPD. According to recent data, the
presence of bronchial asthma in a number of patients
may contribute to a more severe course of COVID-19,
however, this issue requires further research. At the
same time, all patients with chronic lung diseases,
without exception, must comply with the basic
measures for the prevention of COVID-19 infection and
carry out vaccination on time.

LIST OF LITERATURE

1. AspeeB C.H., AlicaHoB 3.P., benesckuii A.C.
KnuHuyeckme pekomMeHZaumu Mno AMarHOCTUKE
N NEYEHUI0O XPOHUYECKOM OBCTPYKTUBHOMN
6onesnun nerkux // MynbmoHonorus. 2022. T.
32(3). C. 295-355.

2. benesckuin A.C., Buzenb A.A., 3bipsHoB C.K.
bpoHxuanbHass acTMa B nepuoa nNaHAeEMUM
COVID-19: 0cobeHHOCTM TeYEHUS U fedeHuns [/
TepaneBTuyeckuin apxms. 2021. T. 93(3). C.
239-246.

3. BacunbeBa O.C., lNycakoB A.A., YyyanuH A.l.
XpoHnyeckass 06CcTpykTMBHas 60ne3Hb Nnerknx

69| Page



World Bulletin of Public Health (WBPH)
Available Online at: https://www.scholarexpress.net
Volume-40, November 2024

ISSN: 2749-3644

n npodeccmoHanbHble chakTopbl //
MynemoHonorms. 2019. T. 29(2). C. 219-225

4. [Jemko W.B., lopaeesa H.B., KpanowwuHa A.1O.
OcobeHHocTH BeaeHus naumeHToB C
6pOHXManbHON acTMOM B YCIIOBUSIX MaHAEMUM
COVID-19 // PMX. 2021. T. 29(5). C. 31-35.

5. 3aiiueB A.A., Oxosutbit C.B. COVID-19 wu
6onesHn OpraHoB AbIXaHusA: oT
MOPOOrMYECKNX OCHOB A0 TepaneBTUYecKnx
acnekToB // MynbMoHonorus. 2020. T. 30(5). C.
525-537.

6. KHspkeckas H.M., bapaHoBa n.A.
bpoHxmanbHas actMa n COVID-19: akTyanbHble
Bonpocekl // ActMa n anneprus. 2020. N2 3. C.
12-16.

7. HeHaweBa H.M. bBpoHxuanbHass actMa u
COVID-19: pucku 1 BO3MOXHOCTM [/
PoccuiAckuiA  annepronorMyeckuin - xypHar.
2020. T. 17(2). C. 7-18.

8. CuHonanbHukos A.U., ®ecenko O.B. COVID-19
n oboctpeHne XOBJT // TepaneBTUYECKMI
apxus. 2021. T. 93(11). C. 1339-1346.

9. ®omuHa A.C., JiucuupiHa E.M., XapuToHOBa
E.N.  3Snuaemmnonornyeckme  ocobeHHOCTU
6poHxManbHOM acTMbl B MockBe B nepuoa
naHgemun COVID-19 // NMynbmoHonorus. 2021.
T. 31(4). C. 422-429.

10. Yyuanus A.T., ABpeeB C.H., AlicaHoB 3.P.
Poccuiickoe pecrnmpaTopHoe obLecTso.
®epepanbHble KIMHUYeCKne pekoMeHZaummn no
[ONarHOCTMKE U JIEUYEHUIO  XPOHMYECKOW
06CTPYKTUBHOW 6onesHun Nerkmx //
MynbmoHonorus. 2023. T. 33(1). C. 7-45.

11. Bafadhel M., Peterson S., De Blas M.A. COVID-
19 and COPD: a narrative review of the basic
science and clinical outcomes // Respir Res.
2020. Vol. 21(1). P. 299.

12. Global Initiative for Asthma. Global Strategy for
Asthma Management and Prevention, 2023.
Available from:

13. Global Initiative for Chronic Obstructive Lung
Disease  (GOLD). Global Strategy for
Prevention, Diagnosis and Management of
COPD, 2023 Report. Available from:

70| Page



