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INTRODUCTION
According to the European Academy of Allergology 
and Clinical Immunology (EAACI), allergy is the most 
common chronic disease in Europe[1]. According 
to the prognosis of the World Health Organization 
(WHO), during the 21st century, allergic diseases  will 
take second place, after to mental diseases in terms 
of prevalence in the world[2]. Today, this pathology 
represents a global medical and social problem, 
because up to 40% of the Earth’s population has allergic 
diseases, among the children’s population up to 15% 
[3]. In Ukraine, according to statistics, 10-15% of the 
population suffers from allergic diseases, which is 
significantly less than the world indicators[4].

One of the most widespread are respiratory allergic 
diseases, among which bronchial asthma and allergic 
rhinitis (AR) are the most common [5].

According to the WHO, the prevalence of seasonal AR 
in different countries of the world varies from 1 to 40%, 
year-round - from 1 to 18% [6].

AR does not threaten the life of the patient, but 
affects its aspects, in particular, social, mental, physical 
(reduced work capacity, reduced productivity, impaired 

cognitive function, impaired learning, increased 
fatigue, disturbed sleep), and is also a risk factor for 
the development of bronchial asthma and in 43-64% 
of cases it precedes its development [7].

According to ARIA, the prevalence of spontaneous 
AR allergic rhinitis is 2% to 25% in children and 1% to 
40% in adults. The prevalence of confirmed allergic 
rhinitis in adults in European countries ranges from 
17% to 28.5% [8].

According to official statistics in Ukraine, the highest 
prevalence rates of allergic rhinitis were registered in 
Dnipro - 596.0 and Kharkiv - 398.6 regions. The low-
est prevalence rates of the studied pathology were 
registered in the Volyn region - 78.5 per 100,000 adult 
population. The overall prevalence rate of AR in Ukraine 
is 267.3 per 100,000 adult population, which is only 
0.3% of the total population (the prevalence of this 
pathology among children over the past 10 years in 
Ukraine is 0.5%)[9] . The given data of official statistics 
on the prevalence of AR indicate the underdiagnosis of 
this pathology [10].

Therefore, the study of the true prevalence of AR and 
its clinical features is relevant.
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 AIM
The aim was to analyze data on the prevalence of 
allergic rhinitis (AR) among children in Uzhhorod.

MATERIALS AND METHODS
Under observation were 373 patients who consulted a 
pediatric allergist at the Uzhhorod Children’s Polyclinic 
with a  diagnosis of AR for 2023 year. The studies were 
conducted with the informed consent of the patients, 
and their methodology was in accordance with the 
Helsinki Declaration of 1975 and it was revised in 1983 
and approved by the UzhNU local bioethics commission 
(Protocol No. 7/10 dated May 18, 2024).

The diagnosis of AR was established according to the 
recommendations of the Unified Clinical Protocol of 
Primary, Secondary and Tertiary Care «Allergic Rhinitis» 
(2019) and EAACI recommendations (2022) [11].

The research was conducted by means of a ques-
tionnaire using a special questionnaire to identify AR 
symptoms[12]. To assess the severity of symptoms, a 
visual analog scale (VAS) was used, where 0 is the worst 
condition and 10 is the best condition [13].

Only verified diagnoses and consultation data of relat-
ed specialists were taken into account. Data analysis was 
performed using Janovi version 2.3.28. Means, standard 
errors, and significance of differences were calculated 
and considered statistically significant at p<0.05.

RESULTS
After examination of 373 patients with AR, it was found 
that girls predominated by gender, namely 54.7% (204 
out of 373), against 45.3% boys (169 out of 373), which 
indicates a greater prevalence of this pathology among 
the female.

In the age structure, younger preschool age prevailed 
-32.5% (121 out of 373), the next most common was 
high school age - 29.5% (110 out of 373), the third - pre-
school age - 24.1% (90 out of 373) , and the smallest was 
before preschool age – 13.9% (52 out of 373) (table 1).

Aggravated heredity, namely, the presence of allergies 

(food and inhalation), bronchial asthma and atopic der-
matitis (AD) in parents, in general, was found in 78.1% 
(291 out of 373). Of them, the presence of burdened 
heredity in both parents was found in 29.3% (109 out 
of 373), in one parent -48.7% (182 out of 373). The 
absence of aggravating heredity was noted in 21.9% 
(82 out of 373).

At the next stage of the study, the peculiarities of 
the course of AR in age groups and its influence on the 
quality of life according to VAS were studied.

Analyzing the features of the clinical course of AR, it 
was established that the vast majority of patients were 
diagnosed with persistent AR, namely 53.4%   (199 out 
of 373), against intermittent AR in 46.6% (174 out of 
373) (table 2).

According to VAS data, the clinical course of AR was 
characterized by a moderate or severe course, the high-
est severity in the group of primary school age, namely 
7.6±2.1 points (table 3).

Also, among this sample of patients, an analysis of the 
frequency of concomitant pathology was conducted 
(Table 4).

Therefore, the results of the study indicate that the 
most frequent concomitant diseases were AD and 
bronchial asthma, the third most frequent concomitant 
condition was allergic conjunctivitis (AK).

DISCUSSION
Therefore, the revealed data regarding the higher prev-
alence of AR among women coincide with the data of 
a study by Hungarian scientists (2020) regarding the 
prevalence of AR among children [14].

The actual data on the distribution of AR in the age 
structure, which were observed in persons aged 1 to 
18 years inclusive, had an obvious tendency to increase 
until primary school age, with a subsequent decrease, 
which can be explained by the age-related features 
of immunity, the influence of sex hormones on the 
immunological mechanisms of occurrence and course 
AR, as well as the nature of the treatment given to these 
patients. The obtained data complement the work of 

Table 1. Distribution of AR patients by age and gender

Age groups
The total number of patients 

n=373
Boys

n=169
Girls

n=204

Abs. % Abs. % Abs. %

1-2 years 52 13,9 28 7,5 24 6,5

3-6 years 90 24,1 42 11,2 48 12,9

7-11 years 121 32,5 48 12,9 73 19,5

 12-18 years 110 29,5 51 13,7 59 15,8

The total number of patients 373 100 169 45,3 204 54,7
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foreign scientists SN Hong et al. on the distribution of 
AR among children [15].

The obtained results regarding the presence of bur-
dened heredity only confirm many years of research by 
scientists regarding the significant influence of heredity 
on the development of allergic diseases in children[16].

The obtained data on the clinical course of AR are 
probably related to the prevalence of the causative 
allergens that cause AR, because according to the data 
of many population studies, the most frequent allergens 
that cause allergic diseases among children are house 
dust mites, which in turn will cause complaints in pa-
tients throughout the year[4,5].

The obtained results for VAS are probably related 
to the peculiarities of the immune system in children, 
which can be excessively activated in response to 
allergens, which leads to more severe manifestations 
of allergies. As well as frequent infections of the upper 
respiratory tract, which can complicate the course of 

allergic rhinitis and lead to chronic inflammation with a 
high level of morbidity in this category of patients with 
various ARVs, which aggravates the symptoms of aller-
gic diseases. The obtained data coincide with the data 
of scientists, who also associate the more severe course 
of AR with the peculiarities of the immune response in 
children at different age periods[17].

The data obtained regarding the presence of con-
comitant pathology in patients with AR only confirm 
the long-term studies of scientists from around the 
world[18,19], according to which the most common 
concomitant conditions in AR are bronchial asthma 
and AD. Allergic rhinitis, bronchial asthma and atop-
ic dermatitis often occur together due to common 
development mechanisms that are associated with 
hyperactivity of the immune system. The main cause is 
atopy — the body’s genetic predisposition to an exces-
sive immune response to common irritants (allergens). 
These conditions often develop in a complex due to the 
so-called «atopic march» - a gradual transition of one 
disease to another, which begins with atopic dermatitis 
in childhood, continues with allergic rhinitis and can 
lead to asthma.

CONCLUSIONS
1.  The highest prevalence of AR is noted in the age 

group of primary school age in 32.5% of patients.

Table 2. Distribution of the clinical course of AR in different age groups

Age groups

Clinical course

Intermittent  Persisting

abs. % abs. %

1-2 years 12 3,2 40 10,8

3-6 years 30 8,0 60 16,0

7-11 years 62 16,7 59 15,8

 12-18 years 70 18,7 40 10,8

The total number of patients 174 46,6 199 53,4

Table 4. Prevalence of concomitant pathology in patients with AR in different age groups

Nosology

Age groups Total 
number1-2 years 3-6 years 7-11  years 12-18  years

abs. % abs. % abs. % abs. % abs. %

Bronchial asthma 0 0 35 9,4 54 14,4 58 15,5 112 30,0

Atopic dermatitis 42 8,6 48 10,1 49 10,5 40 10,7 179 48,0

Allergic conjunctivitis 0 0 10 2,7 15 4,0 14 3,7 30 8,0

Vasomotor rhinitis 0 0 5 1,3 11 2,9 7 1,8 23 6,2

Narrowing of the nasal passages 5 1,3 4 1 2 0,5 0 0 11 3,0

Chronic adenoiditis 6 1,6 10 2,6 4 1 0 0 17 9,0

Table 3. Indicators of VAS in different age groups
Age groups Indicators of VAS

1-2 years 6,7±1,8*

3-6 years 6,3±2,4*

7-11 years 7,6±2,1*

12-18 years       5,1±1,7*

Note. Difference validity:  * – р>0,05.
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2.  According to the clinical course of AR, persistent AR 
prevails in 53.4%   of patients.

3.  The most frequent comorbid conditions in RA are 
atopic dermatitis and bronchial asthma.

PROSPECTS FOR FURTHER RESEARCH
Study of the prevalence of AR, features of its 
clinical course among different age groups of the 
population.
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