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Introduction: Allergy and allergic diseases comprise the global problem of the public health care
in the world. Among the world population, in the developed industrial countries permanent growth of
the incidence of allergic diseases commenced and growth trend became stronger. At current stage,
according to the data of World Allergy Organization (WAO), prevalence of allergic diseases all over the
world achieve catastrophic scale, not only in the developed but also in the developing countries.
Prevalence of allergic diseases achieve 35-40% of entire world population and comprises extremely serious
problem. In the children’s population allergy prevalence is 15-25% and according to WHO prognosis, 1-
2% growth of the allergic pathologies in each following decade should be expected [1,2,3,6,8,14,17].

According to the forecasts of WHO and WAO:s, the key expansion reasons of allergies’ prevalence
would be environment pollution, global warming and increasing migration processes. The great
achievements of the last centuries in the molecular and biological immunology contributed to extensive
studying of the pathologic physiology mechanisms of the allergic diseases and their development. On one
of the relatively well studied allergic diseases (bronchial asthma and allergic rhinitis, pollen disease, atopic
dermatitis and food allergies), the document was developed (GINA, ARIA and ISAAC) and this is

extremely significant document. Significant steps were made in treatment of atopic dermatitis, seborrheic
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dermatitis, contact dermatitis, urticarial, angioedema and psoriasis. Though, in this respect, there still exist
numerous problems that are not resolved [4,5,7,9,10,11,12,13,15,16,18].

Growth trend in the prevalence of allergic diseases: food allergies, atopic dermatitis, allergic
rhinitis and bronchial asthma, range of its variation in the populations, medical-social significance and
impact on the life quality emphasizes significance of population research of this disease in Georgia.

Research goal: studying of epidemiological characteristics of food allergies, atopic dermatitis,
allergic rhinitis and bronchial asthma, based on data from our clinics and ambulatory visits, in the
populations of children and adolescents.

Research materials and methods: active identification of the symptoms of allergic diseases, i.e.
studying of prevalence was provided on the basis of data of 2022-2024, from results of examination of the
patients at the clinics and ambulatory visits. On the basis of single-stage epidemiological study, the
questionnaire was developed. Specialized questionnaire for expanded study of allergic diseases was
developed. There were tested the diagnostic criteria of the allergic diseases: food allergies, atopic
dermatitis, allergic rhinitis and bronchial asthma, according to GINA, ARIA and ISAAC, with due regard
of classification provided by LORIA. Representative research group was selected of the residents of Tbilisi,
Kutaisi and surrounding area and included 1689 children aged from 4-6 months to 17 years, including 746
girls and 943 boys. At the first epidemiological phase of the research the questioning was conducted, the
questionnaires were completed directly in the course of conversation with the parents. The questionnaire
was oriented to identification of the symptoms of allergic diseases (food allergies, atopic dermatitis, allergic
rhinitis, asthma) — their primary diagnostics. Clinical verification of the diagnosis was provided based on
GINA, ARIA, ISAAC and LORIA diagnostic criteria. At the second phase, based on the specialized
extended map of allergic diseases, there were questioned the respondents who has positively answered to
the questions about the symptoms of allergic diseases “ever”. Clinical allergologic study was conducted
with the population (923 patients), who has indicated the symptoms of allergic diseases for last 20 months.

For the purpose of specific diagnostics, allergic skin samples were taken from the certain part of
the patients, using ALK scherax standard set. The standard set included tests for allergy on food,
vegetation, medicines, epidermal and domestic allergens. And in part of the patients IgE level was
measured by immune-enzyme method. Thus, in the population of children from Tbilisi, Kutaisi and
surrounding areas. Epidemiological study of the allergic diseases was conducted in compliance with the
principles of clinical epidemiology and it was based on the following materials: results of screening (888)
of the children’s representative population (1689 children); results of the children’s clinical-allergologic
study; mathematical analysis of the research results was provided using Microsoft Excel 2010 and
SPSS/V16.5 software package and p<0.05 was accepted as critical value of reliability.

Obtained results and discussion: age gradation of the studied population included four groups: first
group included children aged from 4 months to 4 years; second group included children from 4 to 8 years;
third group included children aged from 8 to 12 years; and the fourth group included children aged from
12 to 17 years. According to the results of questioning, for 29 months, the episodes of itching was indicated
in 1.8% of the first group of the studied population, 7.9% of the second group, 8.9% in the third group and
14.8% in the fourth group, it was not indicated in 66.6% of the questioned population. Rhinorrhea was
indicated in 2.8% of the first group children; 11.5% in the second group; 18.4% in the third group; and
14.7% in the fourth group, in 52.6% of them this symptom was not indicated, where reliable was p>0.5.
Food allergy to different foods was indicated in 4.2% of the entire population. Prevalence of atopic
dermatitis was highest in the first group population — 6% and in the other groups — II — 1.4%; III — 0.7%,
IV - 0.5%, with p>0.5 reliability.
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Episodes of wheezing was indicated in 0.8% of the first group; 2.7% - second group; 1.9% - third
group’ and 3.4% - fourth group (where number of boys was higher (2.2%), compared with the girls (2.2%)
and 2.9% of the population consumed tobacco). 91.2% of the population had no wheezing symptoms.
Sleep disorders were indicated in 9.7% of the total population. Irritation was indicated in 3.5% of the
population. Presence of infection rush was stated in 8.4% of cases, most apparent in the first group, in
3.7% of cases (II — 1.2%, III — 1.8%, IV — 1.7%) and in 91.6% of the population this symptom was not
indicated, with p>0.5 reliability. Frequent respiratory infections were indicated in 16.9% of the
population. 41.5% of the surveyed children indicated that the symptoms negatively impact their everyday
life and activities. Less extensive discomfort was indicated in 58.5% of the respondents.

As for the symptoms of allergic rhinitis, survey results showed that for 20 months of study,
recurrent sneezing episodes were indicated in 16.8% of the population, nose itching — 19.6% of the
population, rhinorrhea in 18.9%, nose obstruction — 13.8%, lacrimation and eyes itching — 5.7%. Allergic
rhinitis was diagnosed in 19.3% of the children’s population. High percentage of late diagnostics (P<0.001)
and prevalence of the mild and average intermittent allergic rhinitis was established. As for presence of
bronchial asthma, according to the survey, it was initially diagnosed in 3.8% of the children’s population,
with p<0.5 reliability. According to the obtained data, it is clear that development of allergic rhinitis and
bronchial asthma heavily depends on the season, presence of the animals (dogs: 6.5%; cats: 1.8%) in the
place of residence, history of allergic response, dust collectors in the place of residence, family history and
male gender.

At the next phase of epidemiological study the etiological structure of allergic diseases was studied.
The study was conducted on the randomly selected group of the identified patients, including 456
individuals. Range of conducted studies and number of patients (IgE test was conducted on 228 children
and skin sample was taken from 228 children). According to the history data, in pathogenesis of the
disease, IgE is attributed quite complicated and significant, in 81.3% of individuals with this pathology its
level is increased in the blood serum, and in case of identification of the specific allergen, specific IgE
antibodies against such allergen should be always sought in the blood serum (p<0.05).

On the basis of prick testing prevalence was measured (61.2% p<0.05) for the food allergy,
sensitization (21.3%, p<0.05), allergic eosinophil esophagitis in the elder children’s population.

Conclusion: epidemiological study showed that in the children’s population, the allergic diseases:
atopic dermatitis, food allergies, allergic rhinitis and bronchial asthma, diagnosis was based on the clinical
pattern of the disease, clinical criteria, the symptoms in the given population, where there actually is no
laboratory test that could establish presence of such allergic atopy. Thus, significance of the impact of each
factor and correlation with morbidity in the population was analyzed. According to the obtained data, the
share of the manageable risk factors is quite high and this could provide basis for development of the

targeted and effective prevention measures for the children’s population.
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SUMMARY

Goal of our research is studying of epidemiological characteristics of food allergies, atopic
dermatitis, allergic rhinitis and bronchial asthma, based on data from our clinics and ambulatory visits, in
the populations of children and adolescents as a result of epidemiological study, in the children’s
population, diagnosis of the allergic diseases: atopic dermatitis, food allergies, allergic rhinitis and
bronchial asthma, was based on the clinical pattern of the disease, clinical criteria, the symptoms in the
population, where there are actually no laboratory tests that could independently establish presence of
such allergic atopy.

Thus, we have analyzed significance and correlation of each factor with the morbidity in the
population. Based on the obtained data, there is significant share of the manageable risk factors and this
could provide basis for development of the targeted and effective prevention measures for the children’s
population.
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