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Annotation 
The article shows the actual component of the frequency of biliary dyskinesia (BAD) in a 

sample of patients with bronchial asthma. The data on dysfunctions of the gastrointestinal tract at 

the subclinical level of manifestations, and a comparative characteristic of the functions of external 

respiration between patients with DVP in the subclinical course and the period of remission are 

presented. 
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Аннотация 
Макалада бронхиалдык астма менен ооругандардын үлгүсүндөгү билиардык 

дискинезиянын (БАД) жыштыгынын чыныгы компоненти көрсөтүлгөн. Ашказан-ичеги-

карын жолунун дисфункциясы жөнүндө маалыматтар субклиникалык көрүнүштөр 

деңгээлинде келтирилген. Ошондой эле субклиникалык курста жана ремиссия учурунда вена 

дисплазиясы менен ооругандардын ортосундагы тышкы дем алуунун функцияларынын 

салыштырма мүнөздөмөсү. 

Ачкыч сөздөр: бронхиалдык астма, гастродуоденалдык патология. 
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Аннотация 
В статье отображена фактическая составляющая частоты дискинезии 

желчевыводящих  путей (ДЖВП) у выборочной совокупности больных бронхиальной астмой. 

Приведены данные о нарушении функций желудочно-кишечного тракта на уровне 

субклинических проявлений. А также сравнительная характеристика функций внешнего 

дыхания между пациентами с ДЖВП в субклиническом течении и в периоде ремиссии. 

Ключевые слова: бронхиальная астма, ДЖВП, ФВД, гастродуоденальная паталогия. 

 

Introduction 

More than 300 million people worldwide suffer from bronchial asthma (BA). The prevalence of 

asthma in different countries ranges from 1 to 18%. In recent years, there has been an increase in 

these indicators due to the increasing environmental pollution. In addition, irritants in the ambient 

air provoke symptoms of already existing asthma [1]. More than 10 thousand patients with 

bronchial asthma have been registered in the Kyrgyz Republic. 

Literature data indicate the prevalence of combined lesions of systems and organs in AD. One of the 

most severe types of extrapulmonary visceral pathology associated with bronchial asthma is the 

pathology of the digestive system. Thus, BA in 10-45% of cases is accompanied by other diseases of 

the abdominal organs, among which the most common are hiatal hernia, reflux esophagitis, 

gastroduodenal ulcers, biliary dyskinesia and others [2; 3]. 

As you know, bronchial asthma or other allergic diseases are one of the causes of the development of 

veins, as allergens irritate the neuromuscular apparatus of the biliary tract, causing their dyskinesia. 

The term biliary dyskinesia (BAD) refers to a disorder of their motility as a result of abnormal motor 

function of the biliary tract (impaired emptying) and / or the sphincter of Oddi (increased 

tone). Dyskinesia is characterized by altered tone of the sphincter of Oddi, discoordinated contraction 

of the bile ducts, and decreased emptying of the biliary system. VDD in clinical practice, also known 

as chronic cholecystitis, cystic duct syndrome, spasm of the biliary tract or functional disorder of the 

biliary tract is diagnosed in 10–20% of patients, more often in women [4; five]. 



BA therapy with inhaled glucocorticosteroids leads to an improvement in the parameters of external 

respiration function [6; 7]. However, there is a frequent combination of BA with inflammatory 

and erosive lesions of the gastroduodenal zone, which in turn correlates with the duration of 

administration and doses of glucocorticosteroid therapy [8; 9; ten]. And damage to the cells of the 

duodenum that secrete cholicystokinin can also lead to disorders of the gallbladder motility. Thus, 

drugs used in the treatment of AD also play a significant role as an etiological factor for LAD. As 

well as data obtained data on the influence of gastroesophageal reflux disease (GERD) on the course 

of asthma, and the risks of GERD in asthma patients [11].     

The purpose of the study 

To identify the frequency and possible causes of biliary dysfunction in patients with bronchial 

asthma in the Kyrgyz Republic.  

M aterialy and research methods 

To achieve this goal, randomly method , was selected 68 stories disease patients diagnosed with 

asthma, persistent form, with the period of acute moderate partially controlled and uncontrolled flow 

forms.   

The first step was to calculate the percentage of patients with a concomitant diagnosis of biliary 

dyskinesia (BDT), confirmed by ultrasound diagnostics.  

At the second stage, we divided patients with a concomitant diagnosis of VDD into two groups:  

1. The first group is patients with DVP without laboratory manifestations. 

2. The second group of DVP with laboratory manifestations. 

General clinical analyzes, as well as biochemical blood analysis and respiratory function (FVD), 

were assessed during the days of stay in the department of allergology and clinical immunology of 

the National Center for Maternity and Childhood Protection of the Kyrgyz Republic, and a 

correlation was made between the ages and sex of patients.  

The obtained data were processed using Microsoft Excel program minus the statistical significance 

by determining the t-criterion C tyudenta . The data ☆ 0.05 with the probability of a statistical 

error of the first kind ≤ 5% were considered reliable; in cases of accepting the null hypothesis, the 

error probability does not exceed 20%. 

Result s and research 

As a result of processing the sample, it was revealed that in 68 patients, 43 patients suffered from 

concomitant pathology of VHVP, which corresponds to 63, 24% of the total number of residents.   

Analyzing days of hospital stay was found that patients with concomitant th DZHVP longer were in 

the hospital. 27.9% of patients with concomitant AVP were treated in the hospital for more than 10 

days, while only 8% without such concomitant pathology were treated for more than 10 

days p <0.05. tab. one. 

  

 

 

 

 



Table 1. Ratio of days of hospitalization in patients with and without DVP.  

  Days of 

hospitalization 

Without DVP ( n = 25 ) With DVP ( n = 23 p 

N (%) M ± σ (days) N (%) M ± σ (days)   

  Up to 5 days 4 (16%) 2.8 ± 1.7 5 (11.6%) 2.74 ± 1.54 > 0.05 

  5-10 days 14 (56%) 7.34 ± 2.1 26 (60.5%) 7.8 ± 1.7 > 0.05 

  More than 10 days 2 (8%) 10.2 ± 1.2 12 (27.9%) 12.7 ± 1.54 < 0.05 

As a result of the assessment of laboratory data in patients with DVP, we decided to divide 

them into groups according to the criterion of the presence and absence of 

laboratory manifestations of digestive disorders.  

The absolute and the percentage difference between the groups was as insignificant. Since 

laboratory manifestations of digestive disorders was and 23 ( 53.5% ) patients and 

20 ( 46.5 %) patients with analyzes unremarkable. With regard to sexual variation among 

groups , there was no difference . 9 boy s and 11 girls in the first group, 12 boys and 11 girls in the 

second group, respectively. The age of patients in both groups varied from 1 to 18 

years . With regard to the days of stay in the hospital , no differences were observed in the 

groups ; 5 % of all patients in the first group and 5% in the second group stayed in the hospital 

for more than 10 days . Table 2.   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Table 2. Number of patients in relation to parameters. 

No. Options 1-group ( n = 20) 2-group ( n = 23) 

one gender 

  Male 9 12 

  Female 11 11 

2 Age 

  Up to 1 year 0 1 

  1-5 years old 2 3 

  5-10 years 6 5 

  Over 10 years old 12 14 

3 Days of hospitalization 

  Up to 5 days 3 2 

  5-10 days 12 16 

  More than 10 days 5 5 

four Decrease in FVD indicators 8 13 

five Salbutamol test 

  positive 1 8 

  weakly positive 4 5 

  negative 3 0 

  

  

The most accessible and informative method of assessment general of functioning I GIT was 

kaprologiya, Mr. de symptoms of digestive disorders manifest as: presence I neutral fatty acids 

(this fact indicates , that a violation of primary bile emulsification of fats) ; the presence 

of intracellular starch indicates incomplete functioning of the gastrointestinal tract ; undigested 

pieces of food also indicate dysfunctions of the gastroduodenal and gastrointestinal 

tract ; EXPOSURE , and muscle fibers in the analysis of stool is a prime example of the 

manifestation of malabsorption syndrome patients . Some patients showed mucus , yeast-like fungi, 

an increase in the content of iodophilic flora, and extremely rarely helminthic invasion was 

observed. Such laboratory manifestations in patients in the Department of Allergology manifested 

themselves without a characteristic clinical picture of biliary dyskinesia , that is, the patients did not 

present complaints from the gastrointestinal tract and were unaware of these changes.   

P indicators of FVD were reduced according to the obstructive type in 56.5% of patients in the 

second group and in 25% in the first group . A annoe conclusion can be interpreted in light of the 

influence of comorbidity for a primary disease, i.e. the presence of sub clinical course DZHVP 



reduced quality as indicators of external respiration , t ak and quality of treatment. The data on the 

salbutamol test are shown in Table 2.   

Findings 

Based on the x DATA 's possible to conclude that , DZHVP of animaet leading place in the structure, 

concomitant pathologies in patients with bronchial asthma in the Kyrgyz Republic . D annoe 

conclusion engenders opinion , that the cause of DZHVP in patients with bronchial asthma can be 

side effects from not properly controlled and not receiving inhaled glucocorticosteroids , which held 

the underlying disease therapy.  

We believe that the reason for the development of the JW P is a reflection , firstly , topical inhaled 

gluco to rtikosteroidov on the digestive tract , as well as excessive 

and regularization molar absorption into the main blood flow, due to negligence or improper use of 

inhalers and spacers, poor cleaning of the oral cavity and the spacers after the procedure. These errors 

in the use of inhalers can lead not only to an increase in the incidence of side effects of inhaled 

glucocorticosteroids , but also to an increase in the risk of tolerance to them at the systemic level of 

the body.   
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